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PREFACE. 


I.  The  Anlhor  deeply  regrets  the  long  period  he  has  required  to  com- 
jdete  his  undertaking :  hat  circumstances,  which  he  could  neither  prevent 
DM-  control,  obliged  him  to  bring  out  the  earljr  Parts  of  it  sooner  than  ho 
desired,  and  delayed  the  snbsequent  Parts,  which  he  was  anxious  to  exe- 
cute in  a  manner  commensurate  with  the  character  and  success  of  those 
which  were  published. 

A  work  requiring  for  its  satisfactory  performance  an  acquaintance 
with,  and  a  frequent  recourse  to  the  best  aathorities.  and  a  constant  re- 
gard to  the  results  <^  the  Author's  observation  and  matured  experi- 
ence—to his  written  notes,  as  well  as  to  his  repeated  recollections — 
conld  not  be  completed  in  a  few  years.  The  frequent  interruptions 
arising  out  of  public  and  private  medical  practice ;  the  fatigue  of  body 
and  mind  which  this  practice  involved;  the  calls  required  &om  him, 
the  visitB  made,  and  the  letters  written  to  him,  by  those  in  his  profes- 
uon  who  cUimed  his  attentions ;  the  anxieties  resulting  from  the  more 
intimate  relations  of  life ;  the  disappointments  and  loss^  which  often  fall 
the  most  severely  where  they  are  most  intensely  felt — all  have  combined 
to  delay  the  completaon  of  an  undertaking  commenced  with  enthusiasm, 
and,  notwithstanding  numerous  discouraging  and  retarding  circnmstancea, 
prosecuted  with  perseverance. 

Baring  the  many  years  the  Author  has  devoted  to  this  work,  he  has 
employed  the  time  which  his  more  active  professional  duties  during  the 
day  allowed  him,  in  making  notes,  in  referring  to  authorities,  and  in  com- 
paring the  descriptions  of  the  individual  cases  wliich  had  come  under  his 
care — of  their  histories,  progress,  course,  complications,  and  treatment ; 
whilst  be  has  employed  some  of  the  hours  usually  given  to  repose,  in  digest- 
ing the  results  of  his  observations  and  studies  into  the  following  per- 
formance. Accustomed  from  early  age  to  much  endurance  and  applica- 
tion, endowed  with  a  strong  and  a  sound  constitution,  and  enjoying 
tlirough  life  uninterruptedly  good  health,  for  all  which  he  cannot  bo 
rafficiently  grateful  to  an  almighty  and  gracious  Providence,  he  has  been 
enabled  to  pursue  his  avocations,  notwithstanding  the  interruptions 
alluded  to,  with  much  less  loss  of  time  in  the  restoration  of  the  powers  of 
nature  in  sleep  than  is  generally  required. 

Thus  endeavouring  to  economise  and  to  regulato  his  time  between  the 
Active  duties  of  practice,  and  the  not  less  importAnt  duties  of  teaching, 
onlly  and  by  his  writings,  the  Author  believes  that  he  has  sacceeded  in 
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fulfilling  the  engagements  he  undertook  in  the  Proapectus,  which  ho 
offered  to  the  Profession  when  he  entered  upon  his  undertalung.* 

n.  Occasion  has  been  taken,  in  the  course  of  the  work,  to  notico  topics 
belonging  to  PnrsiOLOGiCAi.  Pathology,  in  as  far  as  they  may  bo  con- 
sidered introductory  to  those  which  more  strictly  appertain  to  General 
Pathology.  Reference  may  be  made  to  the  articles  Absorption^  Age,  As' 
phyxy,  Excretion  and  Excretions,  Irritability  and  Irritationj  Pulse,  Shock, 
Sleep,  Sympathy,  Tremor,  Vertigo,  and  some  others,  which  may  be  classed 
under  the  former  head,  although  they  also  are  in&nately  connected  with  tho 
latter,  and  are,  with  it,  more  or  less  closely  related  to  several  practical  matters 
—  a  relation  which  has  never  been  overlooked  by  the  author.  Viewing 
Physiological  Pathology  as  a  department  only  of  General  Pathology,  it« 
importance  should  not  be  thereby  in  any  way  lessened.  The  functional 
connections  of  morbid  states^  whether  vital  or  structural,  whether  affecting 
tho  fluids  or  the  soHds,  are  of  the  utmost  importance  to  tho  scientific 
and  rational  physician ;  and  are  never  overlooked  by  him  in  his  exa- 
minations of  disease,  however  slight  such  disease  may  seem.  A  due  re- 
cognition of  these  8tates>  and  of  their  relations  to  the  several  manifestations 
of  life  throughout  the  economy,  is  the  true  basis  of  all  our  practical  in- 
dications of  cu^,  and  the  rational  performance  of  all  our  professional 
duties. 

*  "pRosPECTtts.—Thia  vork  coDti^ns,  id  an  abstract  and  condensed,  ret  comprehensiTS 
form,  the  opioions  and  practice  of  the  moet  experienced  writers,  Britii^  andForeigOi  ao  digested 
and  wronght  op  Trith  toe  resulta  of  the  Author's  Practice,  that  ^e  Student  and  Youne  Prac- 
titioner will  Dot  be  bewildsred  in  the  diversity  of  the  of^nions  and  facts  addaced  »r  th^ 
instruction,  bnt  be  guided  in  the  difficalt  path  on  which  they  hare  entered,  and  enabled,  with  ■ 
duo  exorcise  of  their  powers  of  observation  and  discrimination,  to  arrive  at  just  conclusions  and 
successful  practical  results.  To  the  experienced  Practitioner,  also,  the  work  will  present  a 
diversified  range  of  opinions,  methods  of  core,  and  autliorities,  wliich  his  matured  judgment 
will  enidtle  him  to  epply  in  an  appropriate  manner  to  particular  eases.  It  also  comprises  the 
complieaUons  and  modified  states  of  Disease,  which  are  even  more  frequently  met  with  in  pr«c- 
twx,  than  those  specific  forms  too  often  described  by  NoHrfogists  as  constant  and  unvarying 
types,  to  which  morbid  actions,  occurring  under  a  great  variety  of  circumstances,  can  never 
cWly  adhere.  When  discussing  the  methods  of  cure,  the  Author  has  attended  to  the  various 
stageii  states,  and  associations  cn  disease,  to  the  regimen  of  the  patieat,  and  to  the  manage- 
ment of  coRvaleacence.  He  has  given  prescriptions  fbr  the  Medicines  reoonmended,  in  the  most 
efficient  states  of  combination.  He  boa  also  added,  in  an  Appendix,  and  arran^id  in  alpha- 
betical order,  upwards  of  a  thousand  Pormuin,  selected  from  those  most  approved  contained  in 
the  Pharmaco^ias  of  various  hospitals  and  foreign  countries,  and  the  writings  of  eminent 
practical  Physidaos,  and  tVom  the  notes  of  his  own  practice.  The  work,  moreover,  contains  a 
full  exposition  of  the  general  principles  of  Pathology  i  a  mlnnte  description  ttf  the  nnmerooB 
organic  lesions  of  the  haman  body ;  and  a  detailed  account  of  those  states  of  disorder  iacidental 
to  the  sex,  the  dilTerent  periods  of  life,  and  to  particular  climates,  ^vith  the  peculiarities  result- 
ing fVom  temperament  and  haUt  of  body.  It  is  prefhced  by  a  daasificatioo  of  Diseases  accord- 
ing to  pathological  prindples,  and  in  natural  order,  commencing  with  the  simplest  and  most 
limited  states  of  functional  disorder,  advancing  through  the  more  extended  and  complicated 
diseases  to  those  affecting  the  whole  frame,  and  concluding  with  such  as  consist  chiefly  of  mor- 
bid structure  —  the  classificatioD  thus  being  a  key  to  the  systematic  study  of  practical  medldno 
as  well  as  an  arranged  contents  of  the  wort.  In  order  to  facilitate  reference,  as  well  as  to  avoid 
repetition,  each  article  is  methodically  divided  and  headed,  and  the  paragraphs  numbered ;  and 
to  each  a  copious  Bibliography,  with  References,  is  added. 

"The  Author  having,  since  1814,  been  in  the  habit  of  recording  references  to  such  medical 
works,  memoirs,  and  subjects  as  he  has  found  upon  perusal  deserving  of  notice,  presuits  the 
accumulated  results  to  the  reader.  Uo  has  excluded  from  his  Bibliography  all  inferior  pro- 
ductions, and  nearly  all  inaugural  dissertations;  he  has  selected  those  works  with  whose  cha- 
racter he  is  acquainted,  and  whose  anthon  ore  distinguished ;  and  he  has  brooght  down  hhi 
record  to  the  present  day.  He  has  likewise  given  copious  references  to  such  original  papers 
aud  memoirs  in  the  Transactions  of  societies,  and  in  medical  journals,  as  merit  notice,  believing 
them  to  constitute  a  most  valuable  part  of  medical  literature  and  science. 

in  conclusion,  the  work  contains  the  restilts  <rf'  many  years  of  laborioos  study  and 
research,  aud  upwards  of  thirty  yeara*  extensive  and  diversified  exi>erience,  fon^blg  of  itsdf  a 
Library  Of  Practical  Medicine,  uid  copious  Digest  <tf  Medloal  literature.'* 
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UL  The  do^imti  of  Diseiue  are  fblljr  dereloped  under  soreral  heftds, 

more  especiaUj  ia  the  Articles  Disease  and  Blood.  In  discussing  fully 
aad  circamstsntially  the  Causes  of  Disease,  or  ^tioloot;  and,  in 
apeciallj  considering  Absorption^  Arts  and  Employments,  Climate  and 
its  Changes,  Cold,  Endemic  Causes,  Epidemic  Influences  and  Cornti- 
Mftm^  Ii^eetiom*,  Coniagious  and  Poisonous  AffentSt  aa  topics  intimately 
connected  with  Etiology,  the  Author  has  endeavoured  to  show  their 
operaUon  on  the  economy,  and  chiefly  and  more  immediately,  on  the  vital 
foroei  as  manifested  by  the  organic  nervous  system ;  and,  through  this 
medium  princiitaUy,  and  through  the  blood  also,  and  consecatively  on  tiie 
fanetiwi^  and  on  the  organs  of  the  frame.  Viewing  the  primary  operatioa 
of  the  causes  of  disease  as  now  stated,  he  has  described  the  procession  of 
morbid  phenomena,  from  the  grand  sources  of  disturbance  pointed  out 
Doder  the  d^igoation  of  Etiology,  or  the  causation  of  disease,  and  from 
primary  or  early  morbid  vital  states,  described  under  the  head  of  Pa- 
THOGXNT,  until  alterations  of  both  fluids  and  structures  are  reached. 
The  intimate  connection  of  these  states  with  their  causes — predisposing, 
exciting^  and  concnrring,  or  determining — induced  the  Author  to  com- 
prise these  important  departments  of  General  Fatholoot  under  one 
Lead,  namely  Disease  ;  and  to  illustrate  more  fully  hia  doctrines  in  the 
Articles  on  changes  of  the  Blof>d,  and  on  those  of  Gout,  Excretion,  Con- 
timied  and  £xatUkematous  Fevers,  PisHknces,  Bheumatism,  and  Morbid 
S3/mpatiue$,  or  AssociaHons  of  Disease.  He  further  exhibited,  under 
the  first  of  these  heads,  a  sketch  of  those  alterations  of  secretion,  ex- 
cretion, nutrition,  and  of  structure,  which  supervene  upon  a  longer  or 
shorter  continuance  of  the  Pathogenic  States  previously  described.  This 
gener^  view  of  the  lesions  of  the  circulating  fluids  of  the  secretions 
and  of  the  tissues,  and  also  of  the  several  metamorphoses,  transitions, 
associations,  adventitious  productions,  and  new  formations,  as  conse- 
quences of  antecedent  morbid  conditions,  thus  became  an  introduction 
to  descriptions  of  the  minute,  as  well  as  of  the  more  gross,  and  manifest 
alterations  of  structure.  These  descriptions  are  as  fully  given  under  the 
heads  of  the  several  organs,  systems,  and  tissues  of  the  body,  as  to  com- 
prise all  the  oi^puiic  leuons  usually  described  in  recent  works  on  Morbid 
AnatMuy,  with  the  addition  of  some  others,  of  n'o  small  importance, 
which  had  not  been  previously  noticed.  The  Author  believes  that  ho  has 
thus  furnished  a  complete  view  of  the  morbid  changes  observed  in  the 
more  complex,  as  well  as  in  the  simpler  tissues  of  the  body,  aa  they  are 
disdosed  to  the  unaided  sens^  and,  aa  far  aa  may  be  inferred,  from  dis- 
cordant microscopic  resewches  and  descriptions. 

IV.  A  knowledge  and  a  due  estimate  of  symptoms,  of  their  groupings, 
uid  of  their  relations,  are  of  the  greatest  importance  to  the  physician,  as 
fiimishiog  his  mind,  not  merely  with  information  requisite  to  the  recog- 
nition of  the  Beat  and  nature  of  the  maladies  which  ho  is  called  upon  to 
remove,  hut  also  jrith  the  relations  subsisting  between  these  maladies  and 
the  vital  conditions,  and  the  individual  functions  of  the  frame.  This 
department  of  General  Pathology  is  treated  as  fully  as  tho  scope  and 
character  of  the  work  could  allow.  However  much  certain  signs  and 
symptoma  of  disease  may  be  insisted  upon  by  some  medical  writers,  or 
new  methods  of  investigation  may  be  extolled  by  those  who  have  intro- 


Djgitized  by  Google 


PBKFAOS. 


duced  them,  or  made  them  the  means  of  profeasionftl  parade  and  notoriety^ 
much  more  knowledge  of  ihe  distinctions,  the  charactera,  and  the  atates 
of  disease  will  be  acquired  hy  quiet,  patient,  and  close  obeerration,  and 
by  the  experience  gained  thereby,  than  by  modes  of  examination,  where- 
by a  greater  desire  la  evinced  to  impress  the  mind  of  the  patient,  than  to 
ascertain  the  nature  of  the  malady,  and  the  most  appropriate  meana  of 
ourcw 

In  the  study  of  the  agaa  and  symptoms  of  disease,  insuffiuent  attenti(»i, 
or  scarcely  any  attention,  has  been  directed  in  medical  writings  to  those 
symptoms  which  may  be  produced  by  lai^e  doses,  or  a  too  protracted 
ose  of  powerful  medicinal  agents.  Nor  have  the  modifications,  the  muta- 
tions, and  the  suppression  of  the  usual  signs  and  symptoms  of  disease 
}jf  these  agents,  when  thus  anpl(^red,  reoeired  greater  attention.  The 
Author  has  noticed  these  topi(»  in  various  parts  of  his  wmrk,  and  es- 
pecially when  describing  the  operation  of  those  medidnes  which  become 
poisonous  when  thus  improperly  prescribed,  and  in  the  article  on  General 
Therapeutics. 

To  the  due  consideration  of  Sjfmptmiuaologyj  the  discussion  of  Sympett^ 
and  of  Sympathetic  J^enomenay  especially  as  aitodating  and  compUcaiing 
disorder^  appears  to  be  a  proper  introduction ;  it  is  accordingly  entered 
upon  fully  and  comprehensively.  In  connection  with  a  due  consideration 
of  sympathy,  irritability  and  irritation  can  hardly  be  overlooked ;  for 
irritation,  wherever  it  may  be  seated,  will  give  rise,  according  to  the  grade 
or  state  of  irritability  and  susceptibili^  by  which  the  individual  frame 
may  bo  endowed,  to  numerous  symptoms,  which  are  often  traced  with 
great  difficulty  to  their  primary  seat  The  Author  has,  therefor^  attempted 
to  consider  the  relations  of  irritability  and  the  consequences  of  irritation, 
as  most  intimately  connected  with,  and  often  the  source  o^  sympathotic 
phenomena. 

Y.  In  the  article  oa  Symptomalolt^,  this  important  departak^t  of  Ge- 
neral Pathology  is  viewed  more  comprehensively,  than  in  other  circum- 
stances it  may  have  been  viewed-  For  the  Author  was  obliged,  by  the 
scope  and  limits  of  his  work,  and  with  the  object  of  preventing  repetition, 
to  consider,  in  connection  with  it,  the  subordinate  topics  of  Diagnosis  and 
jPrognosis.  Indeed,  inasmuch  as  these  topics  are  intimately  related  to 
General  Pathology,  they  could  not  be  disconnected  from  Semiology.  Be- 
sides this,  diagnosis  and  prognosis  cannot  be  viewed  -witli  propriety,  or 
with  precision,  separately  from  the  63anptoms  indicating  special  morbid 
conditions  —  from  the  vital,  the  humord,  and  the  structural  signs  and 
symptoms  of  disease — to  whicli  they  are  intimately  and  practically  related. 

In  the  usual  dracriptions  of  diagnostic  symptoms,  or  of  the  difl^*ence8 
existing  between  diseases  affecting  different  parts,  or  manifesting  different 
natures,  conditions,  or  characters,  the  most  prevailing  evil,  and  one  which 
most  impresses  the  mind  of  the  physician  as  the  field  of  his  observation 
extends,  is,  that  differential  signs  and  symptoms  are  described  by  writers 
as  constantly  existing,  and  as  presenting  lines  of  demarcation  always,  or 
at  least  very  generally,  observed ;  whereas  in  very  numerous  instances  they 
are  often  either  faintly  seen,  or  altogether  absent,  or  so  very  imperfectly 
manifested  as  to  suggest  the  gradual  or  insensible  passage  of  one  disorder 
or  morbid  condition  into  another ;  thereby  proving  the  necessi^  of 
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stndjing  the  reiiu>ter  relationflj  and  liie  more  intimate  connections  of 
diaease,  as  well  as  their  differences  in  seat,  character,  nature,  and  form. 
AJso,  when  enomerating  sjmptoma,  referonces  to  those  which  are  indica- 
tire  of  danger,  or  even  of  a  fatal  iasae,  cannot  be  overlooked,  especially  as 
they  eoDstitate  the  division  of  General  Prognosis^  comprised  by  the  more 
canprebenriTe  department  of  Symptomatology;  Special  Frognom — vx 
the  prognosis  of  individoal  diseases  —  being  discussed  as  a  part  of  Hia 
pathology  of  these  diseases,  and  in  due  connection  with  them. 

A  full  consideration  of  the  states  and  manifestations  of  morbid  actions 
cannot  be  limited  to  the  discussion  of  Symptomatology,  and  the  sympa- 
dietie  lelations  of  disease.  These  subjects  are  merely  the  indications  or 
onttines  of  general  principles,  which  require  to  be  filled  up  and  illustrated 
bj  the  more  precise  deseripUons  of  the  forms,  coaraes,  and  complications 
oC  diseases,  as  they  are  observed  in  practice,  in  different  seasons  and 
^-Ijiffn^^xtj  in  different  epidemics,  and  in  different  races.  The  diagnosis  and 
th«  alliance  of  morbid  conditions,  although  furnishing  opponte  indications, 
also  require  to  be  duly  estimated,  in  onr  endeavours  to  obtain  precise  and 
^tecific  information  as  to  the  natures  and  tendencies  of  diseases.  It  is  not 
only  the  features  of  disease,  but  also  the  expressions  of  these  features, 
which  require  to  be  studied  in  the  investigation  of  the  seats  and  vital 
relations  of  morbid  action,  and  of  the  extent  to  which  the  blood  and  the 
tiasoes  may  have  become  contaminated  and  altered :  and  in  our  attempts 
to  form  a  prc^osis  of  disease  not  only  should  these  features  and  their 
expressions  be  duly  studied,  but  also  the  extent  to  which  Uiey  are  affected, 
and  the  character  of  the  change  produced,  by  the  means  of  cure  which 
have  been  employed.  During  the  course  and  treatment  of  disease,  the 
very  important  di^nosis  between  the  changes  which  may  be  imputed  to 
the  natural  procession  of  morbid  phenomena,  and  those  which  result  from, 
and  are  the  actual  effects  of,  the  medicinal  agents  which  have  been  taken, 
is  too  firequently  dther  neglected,  or  altogether  unknown ;  and  the  ig- 
Dorance,  more  than  the  neglect,  of  this  diagnosis  has  been  the  cause  of 
more  serious  mischief  than  can  well  be  credited,  unless  by  those  whose 
enlightened  experience  and  habits  of  close  and  unbiassed  observation 
enable  them  to  form  an  opinion. 

To  the  diagno^  of  the  effects  or  ^mptoms  produced  by  the  usual 
causes  of  diseases,  and  by  the  action  of  medicines  when  given  in  excess, 
Biay  be  added  the  diagnosis  of  the  operation,  or,  in  other  words,  a  due 
teoognition  of  the  modes  of  action  of  causes  in  developing  morbid  condi- 
tions, Thna^  owing  to  numerous  causes,  more  especially  to  originid  and 
aeqnired  diaUiesis,  to  habits  of  life,  and  to  modes  living,  to  indulgence 
in  animal  fixd  b^ond  the  wants  of  the  eecmomy,  to  the  abuse  of  fer- 
mented and  distilled  floidi^  to  the  muiy  causes  of  debility  and  exhaustion, 
the  OTganio  nervous  force  is  lowered,  digestion  and  assimilation  are 
impaired,  secretion  and  excretion  are  diminished,  nitn^nous  and  other 
fixcranentitious  matters,  the  extreme  products  of  animalisation,  accu- 
molato  in  and  contaminate  the  blood,  occasien  nnmerons  diseases,  e^- 
cially  gout,  rhenmatism,  cutaneous  eruptions,  visceral  inflammations,  &c., 
and  require  for  their  removal  and  for  their  counteraction  or  prevention, 
in  early  recognition  and  diagnosis  of  them  ;  and,  as  shown  by  Uie  Author  in 
lbs  eartj  Parte  of  his  work  (published  1832-7),  a  recourse  to  means  which 
aiay  increase  the  secretions  and  excretions,  may  depurate  tiie  blood,  and 
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promote  the  orginio  nervous  force  in  all  its  Ainctional  mftnifestfttioDB. 

In  tho  descriptioDS  and  discassions  of  the  more  important  topics,  com- 
prised under  Ph^BtoIogical  Pathology,  Pathological  Etiology,  Alterations 
of  Structure,  Symptomatology,  &c.>  a  strict  regard  has  been  directed,  as  in 
the  instances  just  mentioned,  to  these  their  practical  relations,  and  to  the 
intentions  and  indications  of  cur^  which  they  may  so^^t,  or  which  may 
be  suggested  aa  r^ards  them. 

VI.  The  Pkinciples  of  Gbnkral  pATnoLOOr  —  the  due  consideration 
of  morbid  conditions,  in  their  several  relations^  —  the  causes  of  these  con' 
ditions,  their  natures  and  characters^  the  signs  and  symptoms  by  which 
they  are  indicatedt  andby  which  their  pr^e  seats  and  issues  are  ittferred 
—  consUtute  the  legitimate,  and,  indeed,  the  only  true  Introduction  to  tho 
practice  of  medicine  —  to  THEaAPEUTics,  in  the  general  and  epecial  ac- 
ceptation of  the  word.  The  importance  of  a  due  stady  of  the  principles 
of  General  Pathol<^y  has  been  acknowledged  by  all  the  edacated  members 
of  the  profesuon  in  modem  times,  and  duly  recognised  in  Uie  very  appro- 
priate designation,  "Instituta  of  Medkine"  which  lias  been  bestowed, 
by  many  able  writers,  on  this  department  of  medical  education. 

With  this  impression,  strongly  and  permanently  made  on  the  mind  of 
the  Author,  the  Principles  of  Pathology  have  been  fuUy  discussed  in  this 
work.  They  are  described  succinctly,  and  in  connection,  under  the  head 
Disease,  especially  as  respects  the  causation,  the  primary  states,  the 
consecutive  and  structural  lesions,  and  the  terminations  of  disease ;  and 
they  have  been  fUrtiier  considered  in  the  artides  on  the  Sympathetic 
Relations  of  Morbid  States,  on  SymptomaUiiogy,  and  in  various  other 
articles  referred  to  in  the  arranged  contents. 

Tha  intimate  connection  of  these  states  with  their  causes,  induced  the 
Author  to  comprise  .<£(to2a»^  and  primary  and  consecutive  JforMti  Conditimu 
in  one  article,  and  to  indnde  fbrther  a  general  view  of  alterations  of  struc- 
ture consequent  upon  morbid  action  and  nutrition  —  upon  the  patiiogenic 
states  previously  described.  This  view  of  morbid  conditions  of  vital  mani- 
festation, of  the  circulating  fluids,  of  the  secretions,  and  of  the  several  meta- 
morphoses, new  fOTmations,  &c,  thus  became  an  introduction  to  the  more 
minute  description  of  the  intimate,  as  well  as  of  the  more  gross  and  mani- 
fest Alterations  of  Structure.  These  alterations  are  so  fully  described  under 
the  individual  heads  furnished  by  the  several  systems,  organs,  and  tissues 
of  the  body,  as  to  comprise  all  those  contained  in  recent  works  on  morbid 
anatomy,  with  the  addition  of  several  of  no  small  importance,  which  had 
not  previously  been  described,  and  of  others,'  the  nature  of  which  had  not 
been  correctiy  estimated.  The  ibll  exposition  of  structural  lesions  given 
under  their  respective  heads  may  be  readily  inferred  &om  the  arranged 
contents ;  and  requires,  therefore,  no  farther  notice  at  this  place.  But 
it  may  bo  remarked,  that  pathological  principles  must  necessarily  be  im- 
perfect, or  at  least  deficient,  if  the  changes  which  the  vital  manifestation 
and  the  circulating  and  secreted  fluids  undei^o,  as  fkr  as  they  mi^  be 
recognised,  be  not  duly  estimated,  and  viewed  in  connection  with  existing 
material  or  structural  alterations.  The  dynamic  states  of  morbid  action 
have,  therefore,  received  due  attention,  but  not  to  the  exclusion  of  other 
morbid  conditions,  which  impart  to  diseases  those  specific^  and  often 
dangerous  perversions,  which  constitute  their  natures  and  true  essenoe^ 
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and  with  which  dynamic  states  are  also  associated.  The  specific  perver- 
sions or  infections,  for  instance,  characterisiag  smalUpoz,  scarlet-fever, 
Iec,  are  associated  either  wiUi  an  «xalted,  or  with  an  impaired  state 
vital  force  and  of  vascalar  action  at  different  periods  of  these  maladies. 
These  pervereiona  may  be  manifested  by  both  the  organic  nervous  system 
and  the  vascular  systems  and  flnids>  in  various  grades  in  different  cases, 
and  may  be  so  great  as  to  occasion  danger  or  death,  even  independently  of 
the  dynamic  states  of  action.  la  these  cases,  it  is  not  only  the  dynamic, 
bat  aiao  the  specifically  perverted,  conditions  —  the  latter  more  par- 
ticnlarly  —  agunst  which  the  physician  must  direct  his  agents,  internal, 
external,  and  emotional,  appropriately  to  these  conditions,  endeavouring, 
at  the  same  time  to  counteract,  to  neutralise,  and  to  remove  those  more 
material  and  manifest  alterations  which,  while  they  are  the  resolte  of  these 
perreniras,  become  the  most  infiaentiid  agents  of  th^  increasing  and 
extmunrting  eflfeets. 

Vn.  Gehsral  Thbrapeittics  may  be  viewed  as  the  capital  of  the 
column  which  the  medical  teacher  has  erected  in  honour  of  that  science, 
to  the  study  of  which  he  has  devoted  bis  life.  It  is  attempted  in  this 
work  to  p(Hnt  out  the  several  causes  which  combine  to  retard,  if  not 
to  arrest,  the  progress  of  therapeutical  knowledge.  The  Principles  of 
Therapeutics  are  next  stated,  and  divided  into  the  Fundamental,  into 
the  General,  and  into  the  Special ;  these  being  severally  illustrated  and 
enforced  by  practical  precepts  and  indications,  having  due  reference  to 
the  states  of  vital  force,  of  iha  circulating  and  secreted  fluids^  and  of  al- 
tered structures.  The  Author  has  endeavoured  to  develope,  under  this 
head,  the  principles  and  intentions  which  should  guide  the  student  uid 
the  practitioner  of  medicine  in  the  application  of  the  knowledge  they  have 
acquired  of  other  departments  of  science  to  the  grand  ol^ects  of  curing 
and  of  alleviating  diseases.  This  most  important  sutyect  is  concluded  by 
a  dasnficatitm  of  hygnenio  and  t^imrapeutioal  agents,  according  to  their 
modes  <tf  aetitm  and  to  thur  effects— according  to  their  physiological  ope- 
ration and  to  fheir  ourative  influences. 

VIIL  From  the  commencement  of  his  lecturing  on  the  Principles  of 
Eathology  and  the  Practice  of  Medicine,  the  Author  adopted  a  Cla$s{fiea- 
ikm  of  disease  based  on  the  Vital  Forc^  as  manifissted  by  the  several 
systems  and  oi^ans  of  the  body.  He  viewed  disease^  especially  in  its  early 
stat^  and  stages,  to  be  the  result  of  causes  affecting  the  conditions  of  this 
force  in  one  or  other  of  these  systems  and  organs ;  these  conditions  either 
passing  into  the  healthy  state,  under  the  influence  of  this  force,  or  extending 
to  and  deranging  other  allied  systems  and  organs,  thereby  perpetuating  or 
complicating  disorder,  until  important  changes  supervene  in  the  fluids, 
or  in  the  structures,  m  in  both  fluids  and  structures.  Conformably  with 
this  doctrine,  and  after  a  due  consideration,  1st,  of  the  causation  of  morbid 
conditions ;  3d,  of  the  nature  and  genesis  of  these  conditions ;  3d,  of  the 
changes  they  occasion ;  and  4th,  of  their  mutations,  metamorphoses,  and 
terminations,— subjects  fully  discussed  under  the  heads,  Disbasis,  Blood^ 
Cbuks,  Exorbtioh,  Irrttation,  Stupatht,  and  Sthpathbtxo  Absocia- 
TiOMS  OF  DisaASE,  and  forming  a  system  of  General  Pathology,  —  the 
Author  entered  upon  the  study  of  the  special  forms  of  disease,  commencing 
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with  those  which  are  simple  and  primary,  —  with  the  earliest,  the  mildest^ 
and  the  most  iaiddioua  departures  from  the  healthy  condition.  Having  thus 
oommenoed,  be  proceeded  to  desciibe  the  more  severe  and  complex  disorders 
and  diseaaes;  next,  those  which  most  frequeotly  produce  alterations  of 
structure;  and  lasUj  organic  lesions,  which,  as  either  constituting  the 
most  advanced  stages  of  disease,  or  terminating  life,  are  demonstrable 
after  death.  An  ouUine  of  this  Classification  was  published  in  1822, 
and  was  adopted  in  the  Lectures  of  the  Author,  commenced  in  the  Session 
of  1824  and  1825.  The  changes  of  stracture  thus  produced  by  snc- 
cessive  morbid  conditions  or  actions,  were  for  the  first  time  illosbrated 
in  these  Lectures  by  coloured  drawings  and  engravings. 

IX.  Li  the  largest  and  most  important  portion  of  the  work,  namely  in  that 
particularly  devoted  to  theDESCBiPTioHOF  Diseases — in  t/ieir  special formt 
—the  several  specie^  forms,  conditions,  and  complications  of  disease  are 
delineated ;  and  the  treatment  appropriate  to  each  of  these  is  folly  stated 
and  commented  npon.  The  manner  in  which  special  diseases  may  be  modified 
and  even  changed  in  character,  form,  and  issue,  by  the  nature  of  their  pre- 
disposing, exciting  and  concurring  causes — by  sex^  race,  constitntion,  modes 
of  living,  and  by  endemic  and  epidemic  influences ;  and  the  necessity  of 
taking  tlwse  causes  severally  and  collectively  into  consideration  during  the 
treatment  of  these  diseases,  are  as  fully  noticed  as  the  limits  of  the  work 
could  allow.  Until  the  appearance  of  the  early  parts  of  this  undertaking, 
special  diseases  had  been  described  as  they  appear  in  their  most  usual  and 
unvarying  forms.  Neither  their  vital  nor  th^r  material  modifications  and 
alteratitms,  nor  their  oomplicsticais — ^thdr  vital  and  stmctural  alliances  and 
associations  —  as  they  occnr  in  medicid  practice  had  received  due  atten- 
tion. No  attempts  even  had  been  made  to  develope  this  very  important 
and  strictly  practical  view  of  morbid  actions,  and  to  extend  it  to  the 
pathology  and  treatment  of  these  actions  as  they  appear  in  the  dark 
races  of  oar  i^wcies,  until  tiiey  were  made  in  the  present  work :  and  how- 
ever imperfect  these  attempts  may  be  considered,  it  is  hoped  that  a  fuller 
exposition  of  these  and  other  practical  topics  will  follow  firom  tiie  examples 
hereby  furnished  to  futnre  inquirers. 

Li  the  descriptions  of  Special  diseases— of  the  simple,  the  complicated, 
the  inflammatory,  the  febrile,  and  the  malignant,  or  pestilential,  —  the 
Antiior  has  endeavoured  to  exhibit  the  changes  which  snceesnvely  take 
place  in  the  vital  manifestation^  in  the  constitution  of  the  circulating 
and  secreted  fluids,  and  in  the  organisation  of  the  structures,  daring  the 
progress  of  these  diseases.  A  due  estimate  of  these,  made  with  the 
acumen,  the  perspicaci^,  and  the  stuence  which  can  be  directed  to 
titem  by  the  physiuan,  constitutes  the  essence  of  pathologiciU.  knowledge; 
and  an  experienced —  an  unhesitating  recourse  to  remedial  indications  and 
means,  appropriately  to  existing  pathological  conditions,  can  alone  ensure 
successful  results,  as  far  as  success  can  possibly  be  achieved. 

Under  the  heads  Blood,  Disease,  Fevers,  Dtsbntery,  Infegtioh, 
Pbstilsmgbs,  FnsBPSRAi.  Maladies,  &c.,  the  sncoession  of  changes — 
dynanuc,  apedfic,  or  pervorted — are  fully  exhibited  and  illustrated,  as 
they  are  manifested  from  the  first  impression  of  these  causes—from  tiie 
earliest  sense  of  sinking  at  the  epigastrium  and  general  UAlaise^  or  from 
the  depression  of  the  organic,  nerrous,  or  vital  force  throughout  the  fhune^ 
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until  the  BetfetioD^  the  (urculating  flaids,  the  excretions^  and  tbe  atrno- 
Uma  become  oontftminated  and  o^anically  altered,  and  ci^;iable,  as  respects 
eertun  spedfie  maladies,  of  conunnnicatiog  the  same  morbid  actions  to 
healthj  but  predisposed  and  sosc^tible  persons,  exposed  to  the  emanations 
I»oceeding  firom  them. 

In  oar  examinations  of  the  sources  and  causes  of  several  of  the  maladies 
vhich  are  often  most  prevalent,  and  which  prove  most  destructive  to  the 
human  race,  their  conneotum  with  epidemics,  or  ejnnwties,  in  the  lower 
animals  has  been  too  general^  overlooked.  That  diseases,  originating  and 
bectuning  prevalent  and  fotal  in  the  lower  animals,  often  extend  to,  or 
infect,  the  human  species,  and  that  they  may  bo  recognised  in  this  species 
by  appearances  and  symptoms  as  nearly  allied  as  the  different  circum- 
atances  of  man  and  the  lower  animab  are  capable  of  manifesting,  have 
been  satiafkctorily  demonstrated  in  respect  of  more  than  one  bf  the  exan- 
thonatous  diseases.  I^tablished  facts  of  this  nature  suggest  further  re- 
searches into  the  concurrent  causes  and  the  phenomena  not  only  of  these, 
bat  also  of  other  infectious  and  contagious  diseases,  and  more  especially 
where  each  a  connection  may  be  presumed  to  exist ;  for  if  disease  may 
thus  originate  on  any  occasion,  it  may  on  others,  and  thus  the  evil  may  be 
nanltiidied,  or  even  perpetuated. 

X.  77i£  deser^Hons  of  diseases  are  based  chiefly  on  the  Author's 
own  observation.  His  experience  had  demonstrated  to  him,  what  others 
had  eithw  overlooked,  or  not  ventured  upon,  that  the  very  different 
ecmditiona  and  manifestations  of  morbid  action,  and  the  diversified 
characters  of.  local  and  spetnfic  diseases,  caused  by  cironmstancea  not 
always  manifest  or  even  recognisable,  bat  exerting  nevertheless  a  more 
or  1^  powerful  influence  on  the  state,  course,  and  issue  of  these  dis- 
eases, required  due  consideration,  in  respect  both  of  their  pathological 
relations,  and  of  their  treatment ;  he,  therefore,  has  endeavoured,  not  only 
to  describe  the  nuoe  usual  fbrnu  and  courses  of  diseases,  but  also  to  notice 
and  to  distinguish  these  modifications  and  dlfibrences,  to  assign  them  to 
their  specific  or  influential  causes,  and  to  point  out  the  means  of  cure  most 
appropriate  to  each. 

The  nature  of  the  predispoung  and  exciting  causes ;  original  constitu- 
.tion,  temperament,  and  diatheds;  endemic  and  epidenuc  influence^  cli- 
mates, and  states  of  season  aud  weather;  secret  habits  and  vices;  the 
emotions  and  passions ;  the  deficiency,  superabundance,  and  the  nature  of 
food;  overcrowded  places  of  resort;  a  foul  and  too  frequently  respired 
air ;  infection  and  contagion  in  their  various  modes  of  transmission  ;  pe- 
coliari^  of  race  and  varieties  of  the  species,  and  the  prevailing  epidemic 
constitution,  are  severally,  and  in  their  diversified  combinations,  con- 
udered  by  the  Author,  ^[ith  reference  to  the  fbrms,  states,  the  course 
and  issue  of  diseases.  These  circumstances,  modifying,  diversifying,  or 
altogether  changing  the  characters  and  states  of  local,  or  even  of  specific 
maladies,  he  has  extended  his  descriptions  so  as  to  comprise  the  different 
forma  thns  produced,  whether  simple  or  complicated,  and  he  has  considOTed 
them  with  reference  to  their  modifying  and  appropriate  causes,  as  fully  as 
his  limits  would  admit. 

Having  viewed  diseases  as  they  are  influenced,  modified,  or  altogether 
changed  by  the  above  causes,  or  by  their  various  combinations  acting  on 
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the  org&nic,  nervoaa,  or  vital  force,  and  consecntirolyon  the  secretions,  ex- 
cretions, and  circulating  Buids,  the  Anther  has  further  described^  or  more 
slightly  noticed  these  extensions,  usociationa,  or  complications  of  morbid 
action,  proceeding  uther  from  these  agenciec^  from  superadded  influ- 
ences, or  from  the  consecutive  changes  just  referred  to^  and  as  more 
fuUy  set  forth,  in  the  articles  on  Disease,  on  Fever,  on  Irritatiottj  and  on 
the  SympatheHe  Association  of  Disorder,  or  Morbid  SympaUiies. 

The  causes  of  disease  primarily  impress  and  influence  vital  conditions, 
according  as  their  natures  and  combinations  are  related  to,  or  affect,  tho 
vital  force  manifested  by  individual  systems  or  organs ;  and,  according  as 
they  influence^  not  only  one  system  or  organ,  but  also  two  or  more,  either 
simultaneously  or  in  succession,  they  often  produce  associated  or  compli- 
cated disease.  In  practice,  simple  or  uncomplicated  disease  is  thus  less  fte~ 
quentiy  observed  than  the  complicated,  even  in  its  early  stages,  and  stiU 
law  firequentiy  in  its  advanced  course.  In  lectures,  and  in  systematic 
writingfi,  diseases  have  hitherto  been  generally  described  as  presenting 
unvarying  forms  or  types,  and  as  systematically  imd  precisely  as  tho 
genera  and  species  of  the  organised  productions  of  nature.  Bnt  diseases 
seldom  present  such  unvarying  types,  seats,  or  eonditions,  or  such  specific 
differences,  or  such  uncomplicated  forms ;  for,  conunencing  as  disturbances 
of  vital  forces  and  manifestations,  and  proceeding,  thus  characterised,  to 
more  »tended  and  more  serious  alterations,  not  merely  of  vital  condititms, 
but  also  of  organisation,  they  are,  even  when  individually  difibrent,  con- 
stantly changing,  often  approximating  in  character  and  form,  not  unfre- 
quently  lapnng  the  one  into  the  other,  even  when  apparentiy  the  most 
simple  uid  specific,  and  still  more  frequentiy  changing  when  th^  are 
complicated  and  severe,  lliese  diverse  and  varying  statM — these  mu- 
tations, extensions,  and  associations— are  the  obvious  results  of  existing 
conditions  of  vital  power  at  the  time  of  exposure  to  the  causes  of  disease, 
of  the  nature  and  operation  of  these  causes,  of  their  action  on  the  vital 
conditions  and  manifestations,  and  of  the  changes  effected  by  these  eon- 
ditions on  the  depurating  and  secreting  organs,  on  the  circulating  fluids 
and  ultimately  on  the  organisation. 

Conformably  with  these  views,  or  rather  pathological  principles,  the 
Author  has,  from  tiie  commencement  of  his  attempts  to  teach,  either  orally 
or  by  his  writings,  followed  his  descriptions  of  the  more  simple  states  of 
disease,  some  account  of  the  more  frequent  cokpucatioms  presented  in 
practice  by  these  diseases,  viewing  these  latter,  as  well  as  the  uncompli- 
cated states,  with  reference  to  varied  forms,  to  altered  vital  conditions,  and 
to  their  final  results.  Whilst  he  has  endeavoured  not  to  overlook  the  de- 
scriptions of  disease,  whether  simple  or  complicated,  furnished  by  the  best 
modem  authorities,  he  has  relied  chiefly  on  his  own  observation,  and  has 
stated  the  results,  derived  from  a  long  series  of  years,  and  from  difi^nt 
sources,  and  fields  of  experience,  more  especially  as  they  have  been  in- 
finenced  by  season,  climate  epidemic  constitutions  and  causes,  and  by  the 
various  circumstances,  fully  set  forth  under  the  articles  on  Disease,  on 
Ehdeuxo  uid  EpiDBKro  iHFLVEHOBfi^  on  Ihfegtiok,  on  FsTSBfl,  Pnsn- 
I.EHGB8,  on  Sthpathetio  Association  of  Disorders,  &c 

To  describe  disease  with  originality  and  accuracy,  especially  with  re- 
ference to  its  various  phases,  modifications,  differences,  and  biutations, 
arising  out  of  the  causes  and  circumstances  alluded  to,  is  attended  by  no 
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alight  dSfficnlt^ :  and  this  difBenlty  is  greatly  augmented  by  the  deeire  of 
coDTejing  accurate  views  in  concise,  appropriate,  and  forcible  language, 
withoot  unnecessary  amplification  or  repetition.  Our  perceptions  of  diseased 
actions  may  be  distinct  and  accurate,  and  our  concepti<ai8  of  their  causes  and 
tendencies  may  be  lively,  or  even  forcible  in  our  own  minds ;  but  to  con- 
vey these  with  equal  accuracy  and  force  to  the  minds  of  oUiers — to  place 
tiiem  before  the  mental  vision  of  the  reader,  as  we  have  seen  and  con- 
sidered them — and  to  render  them  objects  of  that  amount  of  interest 
which  their  importance  and  tendencies  demand,  cannot  always  be  accom- 
plished, so  as  to  fnlly  satisfy  the  mind  of  the  describer,  and  the  mints  of 
those  whom  he  endeavours  to  instruct.  To  fail  in  accomplishing  an  object 
of  BO  great  difficulty — a  difficult  of  which  an  idea  can  be  formed  only 
malting  an  attempt  to  overcome,  it — may  not  attacih  to  it  greater  blame 
than  may  be  imputed  to  all  attempts  which,  from  the  nature  of  the 
ohject,  preclude  peHSit  success.  But,  although  this  has  not  been  reached 
by  the  Author,  yet  he  cannot  divest  himself  of  the  hope  that  his  efforts 
have  not  altt^ther  failed,  and  that  dose  observers  ud  candid  judges  will 
allow  that  he  has  endeavoured  to  describe  faithiblly  what  he  has  carefully 
observed ;  and  to  elucidate  neither  irrationally,  nor  unprofitably  to  the 
reader,  the  sources,  the  natures,  and  the  issues,  of  the  numerous  maladies 
wMch  his  undertaking  comprised. 

XL  The  pathd(^  and  treatment  of  Tetebs  and  Festilkkozs  are 
fully  entertained.  The  Author  has  endeavoured  to  adduce  all  that  has 
appeared  to  him  deserving  of  description  and  elucidation,  and  to  re- 
move much  error  of  long  existence  as  to  their  nature  and  treatment  He 
has  fuUy  conudered  their  causes,  both  those  which  primarily  influence  Iho 
vital  force  and  its  several  muiifestations,  and  those  which  alfect  the  con- 
stitution of  the  circulating  fluids.  Certain  of  these  causes,  especially 
specific  infections,  have  been  supposed  to  act  primarily  on  the  blood  ;  but 
the  long  periods  often  existing  between  Uie  impression  made  by  the  causes, 
and  the  manifestation  of  their  efiects,  as  well  as  the  character,  course,  and 
issue  of  these  effects,  render  it  more  probable  that  the  morbid  imprwion 
is  directly  and  pritfiarily  made  upon  the  oi^anio  nervous  system,  the  vital 
force  of  which  is  changed  conformably  with  the  nature  of  tiiis  impression ; 
the  consecutive  changes  being  a  series  of  effects  more  or  less  slowly  evolved, 
until,  after  various  periods,  these  changes  break  out  into  more  or  less  acute 
disorder  implicating  the  whole  organisation.  If  the  phenomena  of  all  in- 
fectious fevers— the  typhoid,  the  exanthematous,  the  malignani,  and  the  pes- 
tilential— ^be  dosely  considered,  it  will  be  fonnd  that  the  infecUous  agent 
may  instantly  and  sensibly  impress  the  body  so  as  to  produce  a  feeling  of 
sinking  at  the  epigastrium,  often  followed  by  nausea,  vomiting,  or  retching, 
by  manifest  disorder  of  the  organs  supplied  with  the  organic  or  ganglial 
nenrooa  system,  and  by  changes  of  the  secretions,  the  oxcretiona,  the  cir- 
culating fluids,  especially  the  blood,  and  ultimately  of  the  vital  cohesion 
and  physical  conditions  of  the  several  structures.  That  the  morbid 
impression  is  primarily  made  upon  that  portion  of  the  organisation 
especially  devoted  to  secretion,  assimilation,  and  the  growth,  nutrition, 
and  devclo^nent  of  the  body,  is  shown  by  the  permanence  of  certain  of  its 
e^ets, — by  the  circunutance  of  the  constitution  being  rendered  insuscep- 
tible of  the  im^vswm  of  the  same  morbid  agent  for  ever  after,  and  by  the 
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nqiid  yruio  and  anaoiAtion  of  the  tiasuea  whioh  are  always  oftMt  liable  to 
experienco  thoae  changes  vben  the  vital  force  exerted  by  the  gaaglial 
nerroas  system  is  impaired.  If  the  inHaotloas  agent  acted  primarily,  or 
even  chiefly,  on  the  blood,  and  as  a  leayen  prodacing  a  specific  change  on 
this  fluid,  no  reasons  could  be  asugned  for  the  future  immunity  fnau  the 
mrabid  action  of  the  same  specific  agent,  inasmuch  as  the  o<Kietant  meta- 
mOTphosiB  and  waste  of  the  blood,  and  the  oontinned  renewal  of  this  fluid 
by  the  asrimilation  of  the  chyle  and  lym^  would  remdw  it  snsoeptiUe  <tf 
repeated  infections  after  certain  interralB.  In  those  states  of  gmeral  dis- 
ease depending  upon  the  absorption  or  passage  of  oontaminating  agents 
into  the  blood  —  these  agents  thus  acting  primarily  or  directiy  upon  the 
blood  —  no  such  immunity  is  observed,  the  contamination  of  this  fluid  and 
its  consequences  resulting  again  and  agi^a,  provided  that  recovery  takes 
place  from  the  earlier  attacks. 

When  discussing  /etrm— continued,  exanthematous,  malignant,  pesti- 
lential, and  puerperal, — ^the  Author  has  endeavoitred  to  connect  these  with 
their  causes,  to  describe  the  changes,  both  functional  and  orguiic,  which 
anccesdvely  occur  in  the  fluids,  general  systems,  and  structures.  He  has 
divided  the  fevers  which  assume  a  continued  type  into  the  forms  and 
varieties  which  most  frequentiy  appear  in  temperate  climates,  and  as  he 
has  observed  them.  Bat  he  has  contended  that  no  precise  line  of  demar- 
cation can  be  drawn  between  several  of  them,  one  form  passing,  in  indivi- 
dual eases,  into  the  other  the  most  nearly  allied  to  it,  according  to  the 
exciting  eausCf  to  the  concurrence  of  other  causes  and  determining  influ- 
ences, and  to  the  existing  epid«nic  constitution ;  certain  forms  thus  pre- 
vailing or  predominating. 

As  regards  the  three  great  modem  PettUencta,  the  Author  has,  from  a 
firm  conviction  of  the  nature  of  their  sources,  and  of  the  causes  of  timr 
dissemination,  entered  fuUy  into  the  discussion  of  these  important  sutgects. 
£te  has  endeavoured  also  to  show,  under  the  head  iVwtwnCkm  iff  J^tUence, 
how  they  may  be  prevented,  their  effects  counteracted,  and  their  extension 
limited.  Sufficient  evidence  that  his  endeavours  have  not  been  altogether 
without  beneficial  results,  has  been  adduced  by  others,  who  have  stated 
that  he  has  contributed  to  the  means  which  have  been  found  most  aucoesa- 
fol  in  their  prevention  and  treatment* 

*  The  Author  t>e  excoMd  for  B\viag  the  folIowiuK  extrtct  firom  a  letter  addressed  to 
him  by  Dr.  AitcRiBALD  SiiiTHt  who  nsa  had  an  cxperieace  of  more  than  thirty  years*  resi- 
dence in  «o  intertropical  country,  lite  Antbor  abonld  state,  that  Dr.  A.  Smtth  troa  quite 
onknowQ  to  him  until  he  did  him  the  bononr  sod  kindoeu  ot  addrraring  to  bim  the  letter  firom 
which  the  fbliowinf  la  quoted:— "I  hare  often  conaolted  irith  yon,  in  the  pagea  of  yoar 
valuable  practleal  works,  and  never  bare  I  had  occasion  to  do  so  with  more  intwest  than 
recently  in  Pent,  when  the  yellow  fever  for  the  first  time  broke  out  in  tliat  part  of  the  world. 
Tonr  treatise  on  this  subject,  in  yonr  '  Dictionary  of  Practical  Medicine,'  was  really  the  only 
worit  which  saoned  to  euide  our  practice  la  the  any  way  hopeful  or  successAil  treatment  of 
tbat  dreadlU  malad/.  we  were  there  Doctors  of  (Wmaaj,  France,  Italy.  Spain,  and  England 
in  co-operation  with  the  native  Practitioners  t  and  It  surely  is  no  small  thing  to  say,  that 
more  relief  was  procored  to  the  sick  from  the  application  of  your  principles  of  practice  in  this 
disease  than  from  the  joint  medical  knowledge  of  all  of  us  put  together.  I  think  yon  must 
be  gratified  by  knowing  that  at  least  to  one  forlorn  class  of  sick—  the  Indian  race  —  yonr  tur- 
pentine treatment  was  signally  succenful ;  and  that  to  all  the  different  races,  whether  brown 
or  white,  yonr  general  trestment  to  prevent  the  patient  from  ever  sioking  to  the  stage  of  Uaek 
vomit,  or  irrecoverable  prostration,  was  peculiarly  fortunate  above  that  of  all  other  writers, 
English  or  Continental,  as  far  as  I  know.  Your  work,  in  consequence,  was  by  tho  whole  Pro- 
feMon  in  Lima  sought  after  eagerly,  and  yonr  name  mentioned  with  the  respect  due  to  tlia 
prophet^hough  not  in  his  own  coantiy."  Dr.  A.  Surrn  has  vei7  kindly  flowed  the  Author 
to  publish  the  above  extract  from  bis  veiy  encouraging  letter.  Reference  may  also  be  made  to 
a  most  iotflrestiog  aeooont  of  the  Tellow  or  Hcmagostric  Fever  as  it  spMored  in  Peru  in 
1852,  published  by  Dr.  A.  Sumt  in  the  82d  vid.    the  £diabuigh  Uedicol  and  Surgical  Jonntal. 
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It  nay  not  be  neeesaary  to  refor  to  the  viewa  adopted  bjr  the  Autiior  in 
reject  of  particular  maladies  or  classes  of  diiease.  These  can  be  correctiy 
ofaaerred  only  by  pemsing  them  under  their  respective  heads ;  bat  he  wonld 
direet  attention  to  ^poploy,  DjfMenteryy  EtysipekUf  Fevers,  Scarlet  Fever, 
HJiammatioiu,  Dieeasm  of  the  Heart,  those  oftheLtrngs,  Tubercular  Cow 
tmmptioH,  Dropeiee,  and  Jhterperai  amd  other  Diseaeet  of  Femalet,  as  fur* 
Bkhing  illnstratlcms  of  the  varioiu  modifications,  important  differences^ 
and  aot  leas  important  eonidioations  they  present  in  practice^  arising  oat 
of  exiatlng  states  of  vital  power,  of  the  circulating  and  secreted  fluids,  ins.. 
Influenced  and  caosed  by  numerous  oireonistances  which  have  been  folly 
TBOogoifled  and  illnatrated. 

Xn.  Hie  diseases  which  are  most  prevalent  in  warm  eUmates,  espedaUy 
emuni0  the  white  raee»  who  visit  or  remam  in  these  dimates,  have  received 
a  due  share  of  attention  in  this  work  {  their  nature  and  treatment  are 
I11U7  described,  chiefly  from  the  Autiior's  own  observations,  and  with  re- 
fereuoBH  to  the  experience  of  the  best  writers  on  these  diseases.  He  may 
direet  the  attention  of  the  reader*  with  some  satisfiution,  to  his  descrip- 
tion of  the  pathology  and  treatment  of  Dysentery,  of  Intermittent,  Remittent, 
and  MaUgnant  Fevers,  of  ffamoffastrio  Pestilence,  of  Diseases  of  the  Liver, 
of  the  Spleen,  &c. ;  and  he  hopes — as  indeed  he  has  reoeired  much  valued 
evidence— that  his  faU  exporition  of  these  maladies  has  been  found 
most  advanti^eons  to  medical  praetitioneis  reading  in,  and  prooee^g  to^ 
intertropical  countries  and  iinhealtiiy  cHmates. 

Kor  has  the  Author  neglected  the  states  and  forms  of  these  and  other 
diseases,  as  they  occur  in  the  dark  races  and  aborigines  of  these  countries, 
and  tike  treatment  and  diHfarent  means  cure  which  they  reqaire»  when 
they  are  afflicted  with  than. 

XnL-  Having  been  for  twenty-five  years  Consulting  Phyrician  to  a 
Lying-in  HospitiU,  the  Author  had  acquired  considerable  experience  of  the 
Diseases  of  <A«  Puerperal  J^tet,  and  of  the  treatment  most  appropriate 
to  the  dHlbrent  circumstances  in  which  they  occur,  and  to  the  causes  and 
influences  which  modify  their  coarse  and  determine  th^  issues.  To  these^ 
as  wen  as  to  the  other  disorders  and  dangerous  maladies  to  wMeh  females 
are  liable,  much  attention  is  devoted  by  him  in  this  work ;  and  a  full  ex- 
position of  their  pathology  and  treatment  is  given,  both  from  his  own  ob- 
servation of  these  diseases,  and  from  the  more  recontiy  published  works  of 
eminent  writers,  who  are  more  espedally  eng^ed  in  this  depuiment  of 
medical  practice.  In  respect  of  these  diseases,  the  Author  has  not  been  in- 
fluenced by  any  of  the  prejudices,  or  one-sided  views,  which  have  engaged 
the  minds  of  too  many  members  of  his  profession.  He  has  been  guided 
only  by  a  desire  to  ascertain  the  truth,  and  by  a  sense  of  duty  to  the  nu- 
merous readers  of  this  work ;  and  having  sncceeded,  as  he  believed,  in  his 
endeavours,  he  has  imparled  the  results  in  his  destniptions  of  the  nature 
and  treatment  of  the  organic  and  other  diseases  of  females,  respecting 
which  any  differences  of  opinion  had  arisen  amongst  physicians. 

XIV.  Numerous  and  important  diseases,  peculiar  to  infants  and 
ehiidren,  and  others  not  less  important  and  prevalent  in  the  early  epochs 
of  life,  ftro       11"^  distinguished  by  danger  and  fktali^,  than  by  the 
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difflonlty  of  ascertaining  their  existence  and  diagnoma^  eepeeaiXiy  daring 
the  earlier  stipes  of  these  diseases.  Having  been  for  many  yeara  Phjai- 
cian  to  the  Royal  BiArmary  for  Diseases  of  Children,  and  having  acqnire^ 
in  that  Institution,  and  in  private  practice,  much  experience  of  these  dis- 
eases, the  exposition  of  the  pathology  and  treatment  of  them  in  this 
work  may  be  reasonably  allowed  to  deserve  some  share  of  attention  aod 
relianee.  The  importance  of  studying  the  maladies  to  which  childrea  are 
liable  cannot  be  overrated,  in  respect  both  of  the  obligation  imposed  on 
the  conscientious  physician  to  ascertain  the  nature  and  the  most  successful 
treatment  of  these  maladies,  and  of  the  habits  of  dose  observation  aod 
investigation  thereby  acquired  by  him,  especially  during  the  early  praiods 
of  his  practice. 

XV.  Ill  the  course  of  the  exposition  of  the  treatment  of  diseases, 
numerous  prescriptions  andformtdcB  are  given,  showing  the  modes  of  com- 
bining and  of  exhibiting  the  medicines  advised  for  the  several  states  and 
stages  of  disease,  for  which  they  were  found  most  beneficial.  Most  of 
these  prescriptions  had  been  en^loyed  m  practice  by  the  Author,  as  well 
as  very  many  of  those  which  are  given  as  an  Abvkxvo.  to  the  work. 
Some  of  the  formnls  contained  in  this  Appendix  had  received  the  sanction 
of  very  eminent  observers ;  and  all  of  tbem  arc  deserving  the  notice  of 
physicians.  The  successful  employment,  however,  of  these  medicines, 
as  well  as  of  all  others,  depends  oitirely  on  their  adaptation  to  the  ex- 
isting states  of  individual  oases-— ttpon  the  acomen,  the  perspicacity,  and 
the  pathological  knowledge  of  the  i^ysiuan.  Ttiese  prescriptions  and 
formuUe  may  be  expected  to  prove  of  no  mean  service  to  young  and  inex- 
perienced medical  practitioners,  and  even  the  oldest  may  derive  some 
benefit  by  adopting  them ;  whilst  few  will  fail  to  reoeivo  nsefol  svg- 
gMtions  by  referring  to  thcon. 

XYL  When  treating  of  individual  diseases,  especially  of  those  which 
wre  endemic  and  epidemic,  of  fevers,  &&,  the  prevailing  general  constittL- 
tion,  or  cliaracter  and  complexion  of  diseases,  as  insisted  upon  by  Sydenr- 
hatttf  has  been  noticed.  The  propriety  of  attending  to  this  general  constitu- 
tion has  been  proved  by  the  Author's  ej^ierience.  For  many  year^  and  up  to 
the  year  1828,  or  abont  that  tim^  these  and  other  maladies^  especially  those 
most  prevalent,  presented  more  or  less  of  a  sthenic  diathesis,  and  aguos 
and  other  malarious  diseases  yvere  comparatively  rare ;  whilst,  since  the 
above  date,  these  maladies  have  Ijcon  more  or  less  asthenic,  and  whilst 
blood-letting  and  other  lowering  means  were  required  during  the  preced- 
ing number  of  years,  these  meuis  have  been  rarely  beneficial  during  sub- 
sequent years.  It  is  not  improbable  that  this  change  in  the  character  or 
constitution  of  disease  has  been  owing  to  the  mean  annual  fall  of  rain 
during  these  periods ;  a  greater  fall  having  occurred  annually  since,  than 
before  the  above  dat^  and  consequently  tellurial  miasms  have  been  more 
freely  generated. 

XVjI.  Some  of  the  disorders  described  by  the  Author  in  separate  articles, 
may  be  viewed  as  symptomatic  of  some  primary  or  latent  irritation,  or  as 
an  exaggerated  or  prominent  symptom  of  an  obscure  or  totally  unrecognised 
visceral  lesion,  and  hence  not  deserving  of  the  same  amount  of  interest  as 


Djgitized  by  Google 


PfiEFAGE.  1X1 

shoold  be  attftehed  to  an  idiopaUiio  or  primtiry  maladj.  Bat  it  is  not  easy, 

or  even  poasiUe,  to  determine,  in  every  case,  the  primary  or  the  coneecu- 
tive  nature  of  a  complaint ;  and  when  the  former  cannot  be  ascertained  at 
once,  means  should  be  used  to  mitigate  the  symp^matic  disorder,  which, 
by  ita  severity,  may  mask  the  original  lesion.  Disorders  also  referred  to 
^  same  seat  may  be  either  primary  or  symptomatic^  and  hence  should  be 
pnctically  viewed  and  treated  as  either  condition  is  inferred.  Moreover, 
the  omiplaint,  although  obviously  symptomatic,  may  attach  to  itself  the 
importance  and  the  means  of  cure  which  a  primary  disease  would  suggest. 
Many  also  of  the  disorders  usually  denominated  as  8ympt<nnatic  ar^  from 
ihmr  sererity  and  path<dagical  relations,  complications  rather  than  pro- 
minent symptoms ;  they  are,  on  this  account,  and  owing  often  to  Uieir 
severity,  practically  viewed  by  the  Author  with  all  the  interest  which  is 
aMached  to  idiopathic  diseases. 

XVin.  At  the  present  day  the  practice  has  grown  up  (and  prospered  as 
a  trade)  of  vievring  diseasea^  both  those  which  are  chiefly  internal,  and 
those  more  external  or  local,  and  of  exhibiting  them  to  the  pnbUc  as 
being  better  understood  from  being  specially  professed.  But  man,  al- 
though furnishing  the  most  wise,  the  most  complex,  and  the  most  wonder- 
ful of  all  madanery,  is  not  an  inanimate  madiine^  but  is  endowed  with 
▼ifeat  force  distributed  tc^  and  actuating  numerous  systems,  oi^ans,  and 
parts^  and  evincing  functions  and  offices  duly  connected  with  and  in- 
fluencing each  other,  so  that  the  conditions  of  each  are  manifested  by  all, 
in  various  modes  of  action,  of  existence,  and  of  change.  Hence  the  state 
f)(  one  oi^an  or  part  cannot  be  conndered  in  praotice,  either  correotiy  or 
sa^y,  diaconaectedty  &om  the  rest  of  the  economy ;  and  henee  an  int^ 
ference  with  a  single  organ  may,  without  due  reference  to  the  state  of  the 
whole  body,  endanger  the  life  of  the  individual.  Whoever  attempts  to 
cure  an  external  sore,  an  eruption,  or  even  certain  internal  or  local 
affections,  without  considering  the  relations  of  these  affections  to  visceral 
disorder,  nuy  either,  by  effecting  what  he  professes,  occasion  a  most 
sevne  or  &tal  malady ;  or  he  may  fail  in  his  attempts,  or  even  aggra- 
vate the  disease  by  an  incompetence  to  estimate  correctiy  tiie  sympathetic 
and  the  symptomatic  relations  of  the  affected  oi^an,  and  of  the  disease 
of  which  it  is  the  seat  All  parts  of  the  frame  are  bound  together  by  the 
vitidity  which  endows  them ;  and  the  meddling  or  ignorant  interference 
witii  one  part,  without  duly  considering  the  existing  conditions  and  re- 
lations of  the  others,  and  tite  contingencies  which  may  arise  from  such 
interference  is  more  Ukely  to  extend  or  to  perpetuate,  than  permanratly 
to  remove  disease. 

The  medical  or  the  surgical  specialist  may  err,  not  only  by  suppressing 
a  discharge,  or  by  healing  an  eruption  or  a  sore,  which  have  become 
safe^-valvea  to  a  morbid  constitution,  or  have  warded  off  a  disease  to 
which  an  intemd  organ  is  predisposed ;  but  he  may  err  still  Airther  by 
his  ignorance  of  the  operation  of  medicines  which,  when  given  in  exces- 
sive doses  or  too  long  continued,  may  produce  effects  much  more  serious 
or  even  dangerous  than  the  affection  for  which  his  vaunted  treatment  was 
employed ;  and,  moreover,  he  may  b^  as  he  often  is,  most  comfortably  un- 
conscious of  the  evil  he  has  occasioned,  by  his  being  completely  ignorant 
of  the  symptoms  by  which  these  bad  effects  are  indicated,  and  of  his 
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hiiTing  been  the  cange  of  the  fotal  iasne  whidi  often  ultimately  Bupervenefc 

Have  certain  speclaliati  of  tbo  present  day  any  precise  knowle^e  of  the 
effects  of  several  dangerous  snbstances  when  prescribed  in  large  doses  or 
continued  for  too  long  a  time  ?  Are  they  sufficiently  informed  as  to  the 
operation  of  arsenical  and  other  poisonous  preparations,  and  of  the 
changes  they  nndergo  in  the  body  when  thus  employed  7  Can  Uiey  re- 
cognise, and  recognising,  accurately  describe  the  phenomena  whi^  re- 
sult from  these  preparations  when  thus  ezhibitedf  and  when  combined 
with  other  deleterious,  or  at  least  most  energetic  substances?  The  Author 
believes  that  they  cannot,  not  only  because  these  phenomena  are  moet 
Taried,  complicated,  and  even  different^  according  to  tiie  pecnHaritsea 
of  in^vidnal  cases,  to  the  constitution  of  the  patient,  and  to  the  me- 
dicinal and  dietetic  oHnbinations  in  which  these  preparations  have  been 
given,  but  more  especially  because  they  have  been  persisted  in  with  a 
manifest  ignorance  of  the  operation  of  these  medicines,  until  the  most 
serious  results  have  been  produced.  Within  six  months  A*om  writing 
this  the  Author  has  been  called,  in  consultation  with  other  phyridans  and 
surgeons,  to  four  cases  for  which  arsenic  had  been  giren  in  large  dosea 
and  for  prolonged  periods,  and  which  had  been  continued  until  most  dan- 
gerous, and  in  one  case  fatal,  effects  were  produced.  Has  it  never 
entered  into  the  minds  of  these  specialists  who  thus  wield  the  most  dan- 
gerous weapons  ot  their  profession,  the  pmscmous  clau  of  medicines^  that 
they  accumulate  in  the  system,  and  are  elhninated  from  it  slowly  and  Im- 
perfectly, that  they  combine  with  and  remain  in  the  tissues  and  organs 
long  after  they  have  been  taken,  that  consequently  they  must  have  passed 
through  absorbent  vessels  and  glands  and  into  the  circulating  fluids,  and 
that  they  may  possibly  irritate  and  inflame  or  organically  change  the 
▼esseb  and  the  glan&  thnmgh  which  they  pass ;  and  in  a  similar  manner, 
or  otherwise,  seriously  affect  the  heart  and  nervous  masses,  as  wdl  as  the 
organs,  by  which  they  are  eliminated  from  the  economy  ? 

XTX.  The  causes,  the  early  approaches,  the  advanced  forms,  and  the 
treatment  of  iNSAyiTT  and  Sdioide  are  described  as  eircumstantially 
and  fhlly  as  the  powers  of  the  Author  have  allowed.  A  general  view 
of  the  matiifestatiims  of  mind  by  the  instrumentality  of  the  brain,  is 
exhibited  as  a  suitable  introduction  to  the  study  of  tliis  important  de- 
partment of  medical  science.  This  view  is  commenced  with  a  notice  of 
the  lowest  and  the  most  general  states  of  mind  —  of  the  instinctive 
feelings — observed  in  the  animal  creation,  and  is  followed  by  an  ex- 
position of  the  highest,— of  the  intellectnal,  and  reflective  powers,  and 
moral  sentiments  —  as  evinced  by  the  most  civilised  of  the  human 
species.*  To  this  arrangement  of  the  mental  emotions  and  powers, 
and  to  the  full  description  of  the  causes  of  disorders  of  these  powers, 
the  Author  Is  desirous  of  directing  the  attention  of  the  leader. 

The  increaring  prevalence  of  insanity,  and  of  those  alterations  of  struc- 
ture with  which  insanity  is  either  remotely  allied,  or  more  intimately  con- 
nected and  even  complicated— alliances  fully  described  under  that  head 

*  <*  Far  uenatlon'sftinplfl  range  extends 

The  scale  «f  Moeual,  mental,  powera  a«c«nda  [ 
*  Hark  how  it  mounts  to  man's  imperial  race 

From  the  grata  inyTladt  in  th«  pecq^  giui.**— Fora, 
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io  be  aasigiud  to  mon  tluw  OM  oaoiet  but  then  ia  no  ouue  half  00 
iafliHBiial  in  oooedoning  this  calaaufy,  ai  that  lacret  vioe,  which  has 
been  dcnooneed  in  wreral  parte  of  thia  work,  &om  a  knowledge  of  itB 
gnat  preralenoB  among  yonng  persons  of  both  sexes,  and  of  its  most  in- 
jnrioiu  influence  <m  the  tiealthy  conditiona  of  both  mind  and  body.  The 
u^nni^  of  mind  and  the  extreme  credoU^  which  itindnceSi  befim  it 
eom^etely  proetratea  the  fiumlties,  render  those  addicted  to  self-pollution, 
thoae  of  the  male  aez  more  eapedalfy,  the  weak  and  driTelling  Tiotims  of 
a  class  of  unqualified,  unfeeling,  and  imposing  pretenders,  from  whose 
Ddsrepresentations  the  laws  famish  no  protection,  and  upon  whom  no  re- 
atrietiona  are  imposed.  T^e  great  importance  of  guarding  against  thia 
moat  Tile  and  d^rading  Tice  haa  not  been  snfficiently  reeogniaed 
BMdical  writen,  especially  systematic  writers ;  bat,  as  it  can  be  shown 
that  a  large  proportion,  if  not  the  majority  of  cases,  of  chronic  diseases  and 
of  the  infirmities  of  mLnd  and  body  in  both  sexes,  arises  frmn  this  vice, 
pffftctised  at  a  period  when  the  stractares  of  the  body  are  advancing  to  or 
are  wwiming  thur  foU  derdt^ment^  a  due  r^ard  should  be  directed 
to  meana  of  prerenting  inaamndi  aa  it  haa  become  a  moat  prerailing, 
ft  moat  debaring,  and  a  moat  destmetiTe  physieal  and  moral  evil 

XX.  P<»soM8  have  been  ably  Investigated  by  modem  medico-Iegat 
viitera,  chiefly,  howerer,  aa  r^r^urda  the  lerions  tii^  produce  and  the 
metiioda  of  detectbig  them  in  tiie  digeative  canal  and  atroeturea  of  tilie 
body.  The  chemicid  and  tilie  medico-legal  investigations  of  poisoning  are 
not  entertained,  because  they  do  not  come  within  the  scope  of  this  wcvk. 
But  poisons  are  individually  considered  as  respects  their  acute,  and  their 
duonic  or  slow  operations  and  efibctSi  eaoh  poiaon  producing,  according 
to  ita  natore,  specific  elEeetaf  and  tiier^Ibre  requiring  an  appropriate 
treatment  The  chapters  on  the  nature,  (^)eration,  and  treatment  of 
individual  poisons  are  prefaced  by  an  account  of  the  modes  in  which 
poisons  are  used  and  the  varied  circumstances  in  which  tiiey  are  had 
recourse  to.  Without  this  information,  the  accidental  or  the  felonious 
use  of  tiiem  may  be  mistaken  for  the  course  and  issue  of  natural  dis- 
eaaca  or  even  of  puerperal  maladies.  The  exhibition  of  pmaona  alao 
dnring  disease,  either  singly  or  added  to  the  medicines  which  the  patient 
has  been  taking,  has  often  not  been  sufficientiy  recognised  or  even  sus- 
pected by  the  medical  adviser ;  and  hence  there  is  reason  to  believe  that 
many  persons  have  been  destroyed  without  the  cause  having  been  recog- 
nised, and  the  efilscts  of  aeute  as  well  as  of  chronic  or  slow  poisoning 
have  been  mistaken  for  the  course  and  issae  of  natural  disease.  In  order 
that  this  view  of  poisoning  should  not  be  overlooked,  that  the  symptoms 
may  be  more  clearly  determined,  and  that  the  treatment  should  be  both 
aoitable  and  successful,  the  Author  has  fuUy  considered  the  uodua  operandi 
or  tiie  phyaicdogical  action  of  indiridnal  poisons,  and  haa  arranged  than 
aooordii^  to  the  more  pnminoit  charactera  by  which  their  operation  ia 
manifested.  The  treatment  advised  for  each  poison  has  been  as  fiiUy  de- 
scribed aa  the  timita  of  tiiis  undertaking  could  admit,  both  as  respects  the 
employmait  of  antidotes,  and  as  regards  the  selection  of  meana  for  the 
romoval  of  the  iignrioua  elfeots  tiiey  may  have  produced. 

Tbe  aeriona  e^cta,  aa  well  those  of  acute  as  of  chronic  pcnaoning,  and 
thoir  diagnfiaia  finm  natonil  have  been  fully  described,  and  the 
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Author  h  desirous  of  directing  attention  espeoially  to  wkat  he  hu  stated 
retpeoUng  tiie  etifoets  of  Antimoniiil^  of  Arsenic  and  its  prepanitioiM,  of 
Dj^taUs,  of  M^orisl  pr^Mrations,  of  Lead,  of  the  various  •  modes  of 
using  Tobacco,  of  the  preparations  of  Opium  and  Morphia,  of  Food-poisons, 
and  of  the  Poisons  imbibed  during  the  dissection  of  recently  dead  bodies 
and  firom  putrid  aoiiaal  matters.  He  has,  as  respects  these  and  other  pei- 
soQS,  considered  not  only  their  more  immediate  efEbcts,  but  also  thor  nwro 
remote  consequences ;  and  has  discussed  fully  the  teeatment  most  suitable 
to  each,  as  regards  both  its  acute  and  its  chronic  or  slow  operation.  This 
has  appeared  the  more  necMsary  inasmuch  as  he  has  been  frequently  con- 
sulted by  medical  men  respecting  dangerous  cases  which  have  sftpeared  to 
have  been  caused  by  the  prolonged  or  excessive  use  of  arsmical  and  other 
poisonous  medicines. 

XXL  TxL  the  course  of  tiie  work,  HrasiEHic  Meajsubes  are  not  over- 
looked, particularly  in  regard  to  those  more  important  occasions  which  de- 
mand them,  as  well  as  to  those  less  frequent  and  especial  occurreaoee  which 
due  attention  to  them  may  require.  A  full  exposition  of  the  causes  of  dis- 
ease and  of  their  modes  of  operation  on  the  human  firame  forms  of  itself  an 
important  part  of  a  Hygeienic  system,  inasmuch  as  tiie  avtndance  of  Uiese 
causes  is  the  chief  object  of  aU  hygeienic  measures.  When  discussing 
special  diseases  their  causes  have  been  fully  considered,  and  under  the 
bead  ^kiogy  (see  art  Disease)  these  causes  have  been  arranged  aud 
viewed  in  connection ;  whilst  those  which  are  most  influentisl  and  noxious,, 
and  hence  most  important^  have  been  separately  noticed  in  doe  connection 
with  the  effects  they  produce  and  with  the  means  of  prevention.  In  the 
exposition  of  Endemic  and  Epidemic  Infiuence$f  of  the  effects  of  Arts 
ami  EmphymetUs,  of  I^fecti&n,  of  CUmate^  due  attention  has  been,  directed 
to  the  means  of  i»tiventing  and  of  counteracting  most  Important  ageor 
<^es  in  the  production  of  disease,  and  to  other  Hygdenic  considEffationa 
connected  with  these  sulgects.  In  the  article  on  Protection  from  PesH- 
lenees  (vol.  iii.  pp.  £32  et  seq.)  as  well  as  on  the  Sources  and  Causes  of 
Pestilences,  the  Author  has  given  a  full  exposition,  not  only  of  those 
sources,  but  also  of  Fevers  and  of  all  malignant  and  dangerous  diseases,  and 
of  the  most  successful  means  of  preventing  their  appearance,  tii^  intro- 
duction, and  dissemination.  Not  the  least  important  of  the  measnrw  here 
advised  are  those  means  of  protection  which  enable  the  constitution  to 
resist  infection  and  injurious  emanations:  these  measures  have  been  de- 
scribed as  consisting,  1st,  "of  Medicinal  Prophylactics,"  •  and  2nd,  "of 

*  The  Author  believes  it  to  be  a  duty  he  owes  himseir  to  state  the  followiog : —  A  fUend, 
with  hia  family,  beinc  abont  to  proceed  to  the  Havannab,  and  thenee  to  sevnal  parU  of  inter- 
tropical America,  applied  to  bim  in  1820  for  instmcUons  to  enable  them  to  escape  the  aidemle 
and  epidemic  diseases  of  these  parts.  He  furnished  this  genUeman  with  such  instmctions  as 
he  believed  to  be  most  conducive  to  the  attainment  of  this  object  The  chief  of  these  von 
to  avoid  all  sources  of  malaria  and  situations  which  attract  it,  and  the  night  and  moroing  air, 
in  these  situations  and  after  falb  of  rain;  and,  if  these  conld  not  be  avwded,  and  when  rir- 
camstances  requiring  precaations  occnrred,  or  when  exposure  was  inevitaUe,  to  have  reeonrw 
to  a  prescribed  dose  of  medicine,  consisting  of  about  three  grains  each,  of  camphor  and  capsicum, 
with  either  a  drachm  of  powdered  cinchona,  or  aa  ounce  of  the  decoction,  ono  or  two  drachms 
of  the  compound  tincture  of  cinchona.  This  dose  was  to  be  taken  at  night,  and  upon  gettiBg 
op  in  the  morning,  before  exposure  to  the  morning  air.  If  oimunstaocea  prevontad  tUa  pro- 
phylacUc  to  be  taken,  a  cup  of  strong  coffee,  mght  and  morning,  was  sabstitotad.  Tliia 
gentleman  (Hr.  Bulu>ck,  the  then  well  known  naturalist},  on  his  return  to  Enrope,' published 
his  travels  in  Mexico,  &c.,  and  with  them  the  Author's  instructions,  whidi  were  stated  by  him 
to  have  proved  so  successful,  that,  notwithstanding  much  exposure,  a  due  nrad  to  them  had 
praserrea  Um  and  the  menbors  of  his  tuaUy  tarn  disease  aniing  thsir  nmance  and  trsTeli 
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Dieftstie,  Rftgianiitml  and  Mord  ProphylMties."  These  topics^  hitherto 
nagleetod  modern  wiiten^  have  received  adequate  attention  from  the 
Anihor,  not  only  in  the  present  work,  but  also  in  other  publicatioiu,  the 
first  of  which  appeared  as  early  as  1821. 

XXn.  No  attempt  has  been  made  in  this  work  to  discuss  the  StatittieM 
ef  JXsBOte,  ma  has  ih»  "tmmerieal  mtthod"  of  ezhibitiDg  the  symptoms, 
fte^  at  diaane  and  of  tiie  eflbdy  of  remedies  been  noticed.  Of  the  former, 
an  ^proximation  only,  and  that  loose  and  inacourate,  can  be  expected ; 
for,  unUke  other  snbjects  r^pecting  which  statistics  are  often  of  use, 
^seaao  Tsries  with  age,  sex,  season,  weather,  climate,  and  the  numerous 
doDMBtic^  social,  and  Hygoenic  circumstances,  whidi  the  health  of 
ccNnmnnitiea  is  influenced,  and  which  are  in  constant  states  of  mutation. 
The  same  causes  and  circumstances  also  affect  the  phenomena,  symptoms, 
course,  character,  or  nature  and  termination  of  all  disorders  and  maladies ; 
and,  whilst  remedies  and  plans  of  treatment  prescribed  appropriately  to 
these  efieots  are  hmce  obviously  required,  these  remedies  mus^  in  order 
to  be  sneeessfhl,  or  etea  not  detrimental,  be  so  cranbined  or  modified  as 
pecnHarities  of  cmstatutioB,  causes,  and  influences  suggest,  and,  indeed, 
domand.  When,  therefore,  we  observe,  as  may  have  been  recently  ob- 
served, a  laudation  of  the  numerical  method  —  a  method  deserving  notice 
only  from  the  few  emiaent  names  who  have  had  recourse  to  il^ —  we  must 
iniisr  eittier  that  they  have  been  ignorant  of  the  varying  ot  even  dififerent 
natures,  characters,  and  symptoms  of  the  same  diseases  under  the  varying 
causes,  circumstances,  8gc.,  which  influence  or  altc^ether  change  them,  or 
they  have  altogether  overlooked  those  differences.  Besides,  many  of  the 
symptoms  of  a  disease,  and  those  even  by  which  the  experienced  physician 
will  be  chiefly  guided  in  his  practice,  cannot  be  assigned  or  enumerated  so 
correctly  as  to  direct  his  indications  of  cure.  Let  Pneumonia  be  taken  as 
an  Instance.  The  physician,  in  assigning  the  symptoms  of  this  disease, 
numerically,  requires  to  do  so  with  strict  reference  to  the  stiienic,  asthenic, 
and  goaty  forms,  to  the  gradations  and  to  the  complications  —  Broncho- 
pneumonia Heuro-pneumonia,  ftc — of  the  malady.   Then,  following  out 

in  tlut  country.  Sooa  after  th«  appearance  of  Mr.  Bdixock's  work,  the  Aathor's  instructiooa 
CMttained  in  it,  were  pablisbed  separatelf ,  by  a  bookseller  in  the  City.  At  the  time  when 
tbCH  iostmctiooa  wen  written,  the  aalphate  of  qoiniiie  had  not  l>een  discovered,  or  «t  least 
v«a  not  then  introduced  into  this  conntry. 

When  the  Niger  Expedition  was  about  to  leave  England  in  1689,  two  physiciaos,  who  »c- 
conpnoied  the  expedition,  called  on  the  Author  with  on  introduction  from  hu  esteemed  friend, 
H.  CL  Kkidbick,  £sq.,  late  of  the  War  Office.  After  representing  to  them  the  extreme  risk  they 
were  aboot  to  encountw,  and  the  very  probable  results  of  the  expedition  —  results  which  took 
place  exactly  as  the^  were  predicted  from  the  Author's  observation  and  experience  of  Western 
Africa,  —  and  after  listening  to,  and  stadng  reasons  against,  their  sanguine  expectations,  he 
wrote  the  following  prescription  for  them  to  have  recourse  to  when  they  came  within  the 
inflneacs  of  the  Afiican  mauria ;  stating  to  them  that,  as  soon  as  this  should  take  place,  their 
sanguine  anticijuUiona  would  undergo  a  very  marked  change; — Qmntc  di-Sulphatis;  Puheria 
Q^jwiei,  Canphara,  Si,  gr.  iij.  ad  gr.  v.  Hisce.  This  medicine,  commencing  with  the  smaller, 
and  increuiDg  it  to  the  la^r  dose,  was  to  be  taken  night  and  morning,  in  uny  manner  or 
vehicle  conveaient  and  suitable ;  the  larger  dose  when  the  exposure  was  the  greatest,  when 
aiao,  as  vdl  as  on  otber  occasions,  a  cup  of  strong  coflbe  was  to  be  taken  at  ni^t,  and  in  the 
Borning  before  exponire  to  the  air.  On  the  return  of  this  ill-fated  expedition  to  England 
tbeae  two  gentlemen  called  upon  the  Author  to  thank  him  for  their  successful  recourse  to  the  - 
pn^bylacUc  he  liad  prescribra  for  them  —  how  many  besides  these  returned  from  that  expedi- 
tioa  need  not  be  stated.  Since  these  occnrreoces  and  since  their  publication  on  several  occasions, 
and  since  the  recommendation  of  the  above  prophylactics  in  the  early  Parts  of  this  worii,  thnr 
him  been  often  ttSopUi.  with  niec««  in  MVflral  qoarten  of  the  glwe  where  remitteiits  ana 
^pM  ara  cndMnic. 
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hii  boiited  futfiod,  ho  endMTonrs  to  giro  the  numerical  renUi  ohMaid 
firam  bleeding,  firom  tartarited  ntiiiunij,  inw  camphor,  Uqnor  ■mmnnim 
aeetotu,  fto.,  and  from  leaving  the  caie  to  nalure ;  and  ih*  eonaeqaenoea 

are,  that,  having  treated  the  diseaee  according  to  the  name  he  haa  given 
it,  and  not  according  to  the  features  and  nature  resulting  from  its  causes 
and  modifTing  influences,  he  finds  t^t  those  meaoa  whieh  uemoBt  faen^ 
espeoiaUy  bleeding  and  antimony,  are  the  least  Bueoenfiil,  inasmneh  m 
th^  have  been  presoribed  fbr  many  caaea,  and  in  variona  cireiimataiicei^ 
for  which  they  were  inappropriate  or  injurious;  and  he  obserru  that 
camphor  and  the  acetate  of  ammonia  are  more  successful  than  those,  because, 
whilst  they  are  suitable  in  certain  forms  of  the  malady,  they  do  not  pro- 
dace  tiie  iqjurioos  effects  of  the  first-mentioned  means  in.  these  forms. 
Gtenee,  ve  cannot  be  snrpiised  if  this  metiiod  should  ihrnish  results  wiiidk 
may  be  adduced  as  evidence  of  the  injurious  effects  of  all  modes  of  treat- 
men^  and  of  no  treatmMit  at  all  being  more  sucoessfol  than  any  one 
method  prescribed,  without  discrimination,  f«r  all  forms,  and  states,  and 
stages  of  tiie  disease.  Such  results,  howsver,  ahonld  be  ratumally  e^ 
pected;  for  the  empirical  or  ignorant  treatment  of  all  cas«  of  »  disease  by- 
its  name,  and  by  the  same  remedy  or  pltm,  and  without  reference  to  its 
very  different  forms  and  states,  must  be  injurious  to  as  many  at  least  as  it 
benefits,  and  hence  no  toeatmen^  or  the  vital  renstance  whidi  nature  far* 
nishes  to  the  extension  of  disease  will  prove  the  most  sucoessfol.  A  sab- 
stwee  is  remedial  only  by  its  appropriate  employment — appropriate  as  to 
its  dose,  combinations,  and  continnanee  —  appropriate  as  to  the  states  and 
stages,  and  to  ihe  various  causes,  Inflaenoes,  &c.,  which  modify  and  fovour 
the  course  and  terminations  of  disease. 

XXnL  The  BiBZJoORAPHT  and  Befssekoib  appended  to  each  artiels 

require  a  very  brief  notice.  These  are,  to  some  extent,  historical,  and  are 
enumerated  with  some,  but  no  constant,  relation  to  the  course  of  time 
and  to  the  progress  of  knowledge.  They  might  have  been  made  much  more 
copious  than  they  are ;  but  there  are  several  works  on  Medical  Biblio- 
graphy to  which  the  learned  reader  may  refor  if  the  Uteratnre  (tf  any  ooq 
sulgect  become  an  object  of  interest  to  him,  and  where  the  imperfections 
of  this  department  of  the  Author*s  labours  may  be  supplied.  It  must,  how- 
ever, be  confessed,  that  the  very  circumstance  of  a  very  lu'ge  proporticm 
of  the  References  to  original  papers,  memoirs,  and  researches  having  been 
made  in  the  manner  he  has  stated  in  the  original  Prospectus  of  his  wwk 
(see  p.  vi.),  is  an  indication  of  omisuons  which  it  was  out  of  his  power 
to  supply ;  and  even  if  he  had  been  enabled  to  perfect  this  deparbnent  to 
the  full  extent  of  his  wishes,  the  benefits  thereby  confwred  mi^t  not  hare 
compensated  the  labour. 

If  it  be  ol^ected  that  the  opinions  and  writings  of  the  older  medi- 
cal authors  are  undeserving  of  the  noUcea  which  have  beoi  taken  of 
them,  it  may  be  answered,  that  the  practical  knowledge  of  disease  at 
the  present  day  is  not  so  far  advanced  above  that  of  some  ages  past,  as 
those  believe  who  are  acquainted  with  the  former  only.  Practical  medi- 
cine is  essentially  a  sdence  of  observation  and  close  comparison  t  and  the 
ability  of  observing  closely  has  not  been  limited  to  a  single  epoch;  nor 
oan  it  be  i^ropriatod  exdusively  by  the  observers  of  the  present  day, 
alOiough  doubtless  the  materials  and  the  powers  of  correct  obeervatioii 
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Iwn  iamiMd.  BandM^  tho  nogle  absevrer  ihoald  not  a^poae  lliBt  the 
wMe  tphere  of  correct  medical  information  can  be  embraced  hj  himself 
or  tkat  hie  own  extent  of  acquironent  should  constitate  a  sofficient  amount 
of  knowledge. 

It  if  nmnecoetary  to  allude  further  to  particular  departmenta  of  thia 
work,  or  to  anlgeota  whioh  have  reemved  eepedal  attention  and  derelop- 
ment  It  is  desired,  and,  indeed,  most  ardently  desired,  that  every  paart 
of  this  diffienlt  andertfUdng  ihould  be  cloaely,  but  candidly,  scrutiniaed ; 
fiar,  although  the  Author  has  been  a  student  during  hia  life,  he  ia  not  too 
old  to  learn  and  to  derire  adranti^  Beom.  jndicioua  criticism. 

XXIV.  The  Antiior  may  be  permitted  to  state  the  incentives  to  his  un< 
dertakittg,  and  Ae  aoorcea  of  the  hopes  he  has  entertained  of  being  enabled 
to  accomplish  it  Whm  he  oitered  upon  the  study  of  these  departmenta 
of  sdeae^  which  are  the  bases  of  practical  medicine,  he  £elt  the  want  of 
a  work,  which  would  supply  students  and  practitixmere  of  medicine  with 
Ihat  amoimt  of  knowledge  whieh  tiie  due  and  conscientious  discharge  of 
Aeir  duties  required.  He  haA  had  tiie  adTaatages,  at  that  time  too 
seldom  enjoyed  by  medical  students,  of  having  pursued,  during  four 
years  at  the  University  of  Edinburgh,  those  studies  which  form  the  best 
introduction  to  the  attainment  of  medical  knowledge,  and  not  only  of 
halving  asaidooasly  attended  the  lecture^  bat  also  of  having  possessed 
the  acquaintance,  and  he  may  say,  the  fUenddiip  of  men  whose  names 
will  bng  live  in  the  annals  of  literature,  science,  and  philosophy,  —  of 
D03TBA11,  BiTOHZK,  Leslxb,  Flattaib,  Stbwabt,  Jamhsoh,  Hops,  Nixll, 
«nd  Flemimo,  —  names  he  now  recalls  with  all  the  happiness  connected 
with  tiie  best  of  his  early  reminiscences.  After  having  devoted  eight  years 
to  prelimlnarf  and  profestional  edaeation,  he  closely  obsmved,  dariug  two 
years,  the  diseases  which  prevailed  in  France  and  Germany  soon  after  the 
peaee  <^  1815.  He  subsequently  extended  his  field  of  observation  and  ex- 
perience to  the  most  unhealthy  intertropical  countries  t  and  on  his  return 
to  Ei^laiid,  he  was  reqniredi  from  the  commencement  of  his  practioei 
to  enrt  Us  powers  of  observation  and  discrimination  in  the  teeatment  of 
ilieranne  of  difficulty  and  danger,  and  in  examining  critically  the  merits 
<^  those  medical  writings  which  were  produced  in  this  country  and  on 
the  continent  of  Europe. 

Having  been  engaged  in  writing  on  scientific  and  medical  snttjects  from 
1819  until  the  presoit  day,  and  in  lecturing  on  Pathology  and  Practical 
Medicine  from  1824  until  1842 1  having  from  the  earliest  of  these  dates 
enjoyed  as  extensive  opportunities  in  public  and  private  practice  as  he 
COTild  use  with  advantage  to  his  patients  and  to  the  advancement  of  his 
own  knowledge  ;  and  being  fully  impressed  by  the  truths  which  extensive 
fields  of  observation  and  mature  experience  had  disclosed,  he  has  ventured 
to  stete  his  opinions  with  the  confidence  inspired  by  a  firm  belief  of  their 
accuracy.  To  hesitate  in  conveying  instruction,  and  in  employing  reme- 
dial means,  betrays  insufficient  knowledge,  and  has  new  been  rewarded 
by  more  than  accidental  success ;  but  a  firm  c<»iviction  and  expression 
of  the  truth  of  what  ia  stated  or  advised,  will  generally  produce  belief  in 
the  mind  of  the  reader  or  hearer.  Hesitation  rejects,  where  it  fhils  in 
raggesting,  fiirther  investigation :  ctmfidenoe  conunanda  he^e£f  even  when 
fitfther  naeareh  is  reqniredi  and  obtains  aaecew  as  its  reward. 
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By  the  plan  of  his  ^aA  the  Aathor  attempia^  at  least,  to  fiiUU  the 
great  functfons  of  medical  writing—- to  arrest  the  attration,  to  engage  it 
with  an  unflagging  interest,  to  infix  what  is  important  or  undispnted  in 
the  memory,  and  to  carrj  on  the  mind,  by  an  enlightened  induction,  to  a 
due  recognition  of  patholc^ical  principles  and  of  therapeutical  intentions 
and  precepts.  He  is  unfeignedly  conscious  that  his  powers  are  inadequate 
to  the  full  attainment  of  these  ends,  but  he  hopes  that  his  atfaunpt  will 
not  be  witiiont  a  share  of  success  as  respects  both  the  adTancement  and 
diffusion  of  rational  medical  knowledge,  and  the  heidth  of  the  community. 
Having  been  engaged  in  discussing  medical  doctrines  and  practice 
from  an  early  period  of  lif^  and  having  promulgated  oinnions,  formed 
after  dose  observation  and  doe  consideratitHi,  different  from  manyreceived 
or  confided  in^  Ae  Aa^or  has  lived  to  see  these  opinions  adopted  dtfaer 
very  generally,  or  by  many  of  the  best  autiiorities  in  the  profession ;  and 
he  therefore  hopes  that  his  past  experience  in  medical  fiterature  will 
justify  bis  present  undertaking. 

Whatever  defiscts  may  ocist  in  tiiis  work — and  no  one  is  more  ocmstnmu 
of  them  fiian  the  Author  himself — he  believes  them  to  be  those  <^  onds- 
don,  rather  than  of  commission.    Mnch  may  have  been  overlooked,  but 
mndi  has  been  duly  recorded,  and  nothing  deserving  of  notice  has  been 
willingly  omitted.    The  Author  has  referred  to  the  opinions  of  other 
medical  writers  ~both  of  contemporaries  and  of  those  who  have  preceded 
him — as  copiously  as  Ute  plan  of  the  work  could  allow.   It  wonld  have 
been  quite  imposdble  to  state  tiiese  <^inions  otherwise  than  in  the  abstract, 
and  he  has  done  this  as  succinctly  and  as  correctly  as  he  could.   He  has 
been  uixions  to  state  the  sources  from  whence  he  has  derived  his  informa- 
tion, and  he  has,  he  believes,  not  failed  to  do  so.    He  has  referred  chi^y 
to  the  names  and  the  views  of  original  wi-iters  and  observers,  and  he  has 
not  in  any  instance  interrupted  tile  current  of  his  histories  of  opinions  by 
raUier  eulogy  or  reprehenuon.   Of  those  who  hav6  contributed  to  the 
science  to  which  he  has  devoted  himself  he  has  reoMrded  tilie  labours  im- 
partially, and  he  ha«  thus  evinced  his  estimation  of  their  value,  a  value 
which  eiilogistic  expletives  could  not  have  increased.    When  he  has 
noticed  opinions  that  requured  examination,  in  order  that  truth  might  be 
dieited,  he  has  treated  no  one  with  disrespect.  Although  he  hopes  that 
his  labours  have  not  been  without  avail,  yet  he  is  too  deeply  impressed 
by  his  own  deficiencies  —  he  has  had  too  often  reason  inwardly  to  regret 
the  imperfect  state  of  his  own  knowledge  of  many  subjects,  particularly  in 
respect  of  the  desired  extent  of  knowledge,  — to  judge  harshly  of  others. 
He  has  conudered  it  better  to  pass  over  altogether  what  he  distrusted  or 
considered  injurious,  than  to  occupy  his  pages  by  adducing  it  for  the  pur- 
pose either  of  exposure  or  reprehension.    He  has  not  adopted  this  re- 
solution  from  a  desire  of  his  own  ease,  but  from  a  conviction  that  he 
would  be  occupying  valuable  space,  and  still  more  valuable  time,  without 
adequate,  if  indeed  any  advantage. 

Although  few  can  be  more  sensible  of  the  imper&cUons  of  his  work 
than  the  Author  himself  yet  he  hopes  the  reader  who  attentively  studies 
his  pages  will  allow  him  the  merit  of  industrious  study  of  the  best  me- 
dical authors,  and  attentive  observation  of  the  causes,  course,  and  consor 
quences  of  disease,  and  the  efibcts  of  remedies.  His  labours,  which 
have  been  incessant  fw  many  years,  have  been  persisted  in,  under  dr- 
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earns  tan  eca  •  aqd  oontingeooiea  which  few  oould  bavo  eodiured.  Ho  has 
reouTed  no  aasiataace  in  furtherance  of  his  undertatiogt  nor  with  his 
koowledg*  of  humap  nature  would  he  have  accepted  any.  Somo  inac- 
coraoee  are  ineTitable  in  a  work  so  extensive  and  laborioas  as  this  is  t 
but  ihe  Author  believes  that  they  are  not  many  or  important^  inasmuch 
aa  erery  Una  of  it  was  written  by  his  own  hand,  and  all  the  proofi  were 
carefally  read  and  eorrocted  by  himself. 

Of  the  nuttiner  u  which  he  has  conTcyed  his  ideai^  his  doetrines,  his 
datoriptions,  and  his  instructions,  it  does  not  become  the  Aathor  to  venture 
a  confident  opinion.  He  has  endeavoured  only  to  be  cleaTj  forcible^ 
and  condensed.  He  has  avoided  a  parade  of  scientific  and  technical  terms 
and  of  foreign  words  and  phrasee,  and  has  pseferred  jBngli^  expressiodis 
wberevw  they  were  admissible,  and  tiie  instances  were  rare  in  whidh  they 
were  not  only  appropriate,  but  even  preferable; 

Thirty  years  of  his  life  have  been  devoted  to  this  work  by  its  Author. 
He  ha^Iaboured  on  it  alone  and  unassbted.  He  has,  however,  been  en- 
Ofwraged  to  persevere  to  its  comfdeticn  by  the  friends  to  whom  in  grati-  ' 
tnde  he  has  dedicated  it,  and  by  the  indulgence  and  liberality  of  his 
Fablifihers.  He  feds  with  becomioiE  thankfulness  the  kindness  of  nMuiy 
in  the  ivofession  throughoui  tlie  three  kingdoms,  who  have  confided  in  his 
medical  knowledge  and  have  thereby  enabled  him  to  provide  for  the  day 
which  was  passing  over  him,  and  for  those  dear  and  nearly  related  to 
him,  whom  mdsfortone  and  death  have  left  to  his  oare.  And  he  expresses 
Us  beartfislt  thanks  not  only  to  those  friendly  bat  also  to  others,  who^ 
qmte  .unknown  to  him  as  the  authors,  have  been  fiiTonrable,  kind,  and 
considerate  recviewera  of  tiie  parts  of  the  work  as  they  successively, 
ahhongh  tardily,  speared.  Entertaining  no  mean  opinion  of  the  legiti- 
mate exercise  of  the  healing  art  *,  viewing  his  profession  in  the  light  in 
which  it  was  hdd  in  ancient  and  even  in  more  modem  timeSi  &nd  estimating 
his  woA  accoffding  to  the  esqwxienoe  and  the  research,  to  the  time  he  has 
devoted  to  it,  and  to  the  amount  of  labour  and  the  sacrifices  it  has  cost  him, 
he  feels  assured  that  he  has  not  laboured  in  vain;  and^he  cannot  doubt  that 
it  vriU  be  of  essential  service  to  many,  —  that  suffering  humanity  will  be 
benefited,  and  rational,  learned,  and  scientific  medical  practice  advanced 
by  it.  **  For  hia  nune  and  memory,  he  leaves  them  to  men's  charitable 
speeches  md  to  foreign  nation^  and  to  the  next  age." 

*  Bacoit  vindkjited  the  dignity  of  the  betiliDg  art  br  appealing  to  th«  example  of  Chriat, 
tad  reminded  men  that  the  Great  Pbjraician  of  the  soul  did  not  disdaia  to  be  also  tho  pbjsi- 
ctan  of  the  body. 

"Xoaqnam  eoim  legimiu  miraeulam  aliqaod  ab  eo  patratum  circa  honores,  aiit  peconiag, 
sed  taatiUn  dm  Mfpna  hooMinun,  ant  canserviadaio,  aut  aastaotfindam,  ant  Mrsanandiun." 
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PnfinuHory  RtTmarks. — An  Amngad  Contants  of  bis  work  is  Attfitnpted  hy  the  Aathor  yrith  the  object 
of  enabling  the  stodent  of  medicioe,  and  the  medlcat  practitioner,  to  pcnue  what  he  hasaidnoocd  as 
the  resalts  of  his  obaerration— of  hia  practical  experience — and  of  his  reading,  with  the  moat  advantage, 
and  in  the  most  i^ggeetlre  maooer.  Information  ig  useAU  not  oaly  as  respects  its  amoant,  bot  alao  as 
regards  what  it  may  soggest  to  the  mind  of  the  reader  calculated  to  lead  to  farther  inrestigation  and 
lUastratioD,  than  the  limits  allotted  by  the  Author  to  the  many  subjects  and  topics  which  hsve  coma 
under  his  con^deration  coold  allow.  He  haa  endeavoured  to  arrange  these  mbjects,  both  pathological 
and  practical,  in  snch  an  order  as  may  enable  the  information  first  affbrded,  or  gQCGeasively  obtained,  to 
contribute  to  the  elncidatio%  and  to  the  more  complete  comprehendoo,  it  is  hoped,  of  what  is  rabee- 
qneoUy  dixmased. 

It  may  be  Baceatary  to  premise  that  the  Glasdfication  of  diseases  here  attempted  is,  as  fkr  as  the 
Author  is  ooncamed,  altogether  .original,  although  it  was  first  published  in  the  *  London  Ma&ai 
BtpotUory^  In  1822.  yotwitbstanding  that  this  attempt  was  made  at  so  early  a  period  of  his  practice, 
he  had  then  enjoyed  extenslTe  opportunities  of  obeerratloa  In  this  eouDtry,  oo  the  continent  of  Eoiope, 
and  within  the  tropfca.  This  daaaifloation  and  the  pathokgkai  ^inci^es  faera  Mated  an  tke  wne  as 
were  Iheo  pnUiahed.  CompnbeDaiTe  and  close  obeerTstioo^  the  souroes  of  tree  experience,  which  he 
belieree  Umaalf  to  tuTo  poaaesaed,  aa  wdl  as  to  have  exerted,  hare  confirmed  him  in  the  belief  that 
Ub  arrangement  is  the  moat  oseAtl,  practically  or  therqwntieally,  buumndi  as  it  Is  flnnded  vpaa,  and 
has  oomtant  reftrence  to,  the  conditions  of  vital  ftiree — to  that  power  which  actaates  the  whole  human 
orgaolaatlont  and  to  which  a  ocittbniad  legaid  moBt  oeceaaaflly  be  bad,  and  a  oomtant  nUanM  placed, 
in  our  eftirts  to  alltriate  or  to  remove  ataaaafc  During  the  many  years,  in  which  the  Author  was  en- 
gaged in  lecturing  on  the  Principles  of  PaUidogy  and  on  Practical  Medidne,  he  adopted  this  claan- 
flcation,  and  he  believes  that  It  was  then  conducive  to  the  acqttiaition  of  practical  knowledge  by  his 
pnjdls. 

This  amngemcnt  being  thu  bawd  iqiOB  die  atatfls  tf  vital  foroo  and  i^  On  nnqMitioiuMa  fiMts, 
that  disease,  especially  in  its  slightest  and  earliest  deviations  from  health,  is  a  deranged  maniftetation 
of  lifo  in  some  tissue,  organ,  or  system ;  that  this  deviation  is  followed  by  a  succession  of  changes,  until 
alteratlona  of  the  fluids,  secretions,  and  structures  supervene  {  that  the  existing  change  has  been  in- 
dncad  by  that  which  preceded  it,  often  aided  by, the  perststence  of  the  exdtlog  cause  or  causes  and  by 
the  eoncnrmice  of  additional  influences ;  and  that  it  will  itself  occasion  stUl  ftarther  oh  an  gee,  If  not 
arrested  by  science  or  art,  or  by  the  efibrts  of  nature,  or,  in  other  words,  by  the  resistance  which  the 
vital  force  or  power  may  be  enabled  to  oppose  to  successive  or  unfavourable  changes, — it  follows  that  a 
due  recognition  of  the  simplest  and  earUeet  mamfestations  of  disorder,  a  correct  estimate  of  existing 
changes,  and  an  accurate  view  of  future  contingent  alterations  and  results,  are  of  the  utmost  importance, 
not  merely  as  respects  the  places  assigned  to  them  in  the  classiflcatioD,  but  still  more  as  r^ards  the 
adoption  of  indications  of  alleviation  or  of  cure,  and  the  selection  of  means  by  which  these  indications 
may  be  fulfill od.  Of  the  essence  of  life  itself  we  know  nothing  further,  than  that  it  is  associated  with, 
and  manifested  by  structure^  the  simplest  and  lowest  stroctures  displaying  its  simplestt  but  yet  its  most 
generally  diffhsed  Auctions  or  properties,  the  more  complex  oi^anisations,  its  higher  manlftatatioas, 
the  highest  and  mostperfoct  of  created  beings  alone  possessing  its  highest  faculties. 

The  lowest  formations  which  evince  vitality  possess  organic  nervous,  corpuscles  and  digestive  and 
circulating  systems ;  and  as  we  ascend  the  sc^e  of  animal  creation,  the  organic  nervous  system  rises, 
from  rudimental,  through  more  perfect  developments,  to  the  most  complex  and  complete,  as  displayed 
in  the  highest  order  of  animals.  Over  the  two  Utter  systems —  tiie  assimilating  and  the  circulating — the 
Ofgankally  sensitive  presides ;  each  of  these  reciprocally  aiding  and  contributing  its  AmctioDS  to  the 
others,  and  thsrebr  supporting  and  increasing  the  vital  force,  whilst  this  fbro  itself  prescnrei  the 
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(ffganic  alementa  in  whkh  it  is  auoeUted,  and  develops  them  into  spedfic  forms,  more  patticnluly 
wlMD  •objected  to  the  injaeneet  which  exdte  it  into  Bctivitr.  Thus  it  will  be  seen  that  these  three 
prime  Itetoti  of  lifa^  yig^  the  orguio  nerroos  globules  and  their  confOTmation  into  ganglia  and  gangUal 
oenree,  the  dreulating  ajstems,  and  the  digeetive  apparatus,  which  is  more  especially  subsidiary  to 
th«  others,  have  certain  organs— reepiratoiy,  assimiUting,  secreting,  excreting  ftt— which  are  snb- 
■errioat  to  tlie liA  of  the  individaal— to  the  maintenance  of  vital  force  or  power;  other  organs,  as 
UuM  oT  mlaataiy  motion,  at  sense,  and  of  the  inteUectnal  and  moral  powers,  for  holding  commnni- 
eatioD  ^  the  nrt  of  th«  tpedea  and  of  creation;  and  snperadded  araaSf  iotanded  to  perpetoata 
tha^MlM. 
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chief  remedies  for  iti  cure;  maaDetia,  iu  citrates,  the 
clIralM  and  the  acetates  of  the  alkalies,  l>eing  alto  coo. 
iMered  not  the  lets  efflcaciout  —  indeed  moit  efScaclout, 
eipecUlIy  wheo Jndielontlv  prescribed  and  combiDed  with 
otner  ranllclnes.  In  addition  to  Ihete  the  biborateof  toda 
Is  there  mentioned;  aud  here  the  author  may  remark 
that  he  has  found  thlt  medicine  of  marked  benefit,  both 
In  preventing  the  depoaitlon  of  lympli  on  the  valvet  In 
CAiet  of  rheumatic  endo-carditit,  and  in  removing  it,  at 
an  earlr  stage  of  It*  formalloD,  at  proved  to  him  bv 
several  cases,  one  of  which  being  the  ion  nf  a  late  emi- 
nent phjridan  In  Norwich. 
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latter  supplying  and  endowing  the 
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nervous  organisation  anu  fbrce, 
the  nerves  of  both  systems  freelv 
andmutaally  communicating  with 
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and  fimphMtci.  See  tbe  Pathology  of  the  dtiease. 
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Z^^^^""  to  tho"  which  it  w»  «ece««T 

to  pre  ID  the  body  of  the  work.  The  Author  hu  not  added  «>r  of  the  forniul.  prescSbJ 
^  three  Bnush  Coll^  «$  they  «e  dre«dy  in  the  h«idi  of  ivery  pn«titianer  •  hi 

enmponneous  p«»cnption-  both  id  .uch  as  Mnt  pn»cribed  £t  thi.  place.  K.d  io  thow  3tS 
mthe  cour«  of  the  work  The  preparaUon.  «,d  recipe,  he  has  gitenXtb  he««S  «Sh2 
pbce..  cou^  of  a  careful  wdection  of  those  which  are  most  ^vprS^/^n^  ^  tS^ 
»>«ya..of  ,T.nou»  hospitab  «rf  fordgr.  countries,  and  frl'  the  ;ridnrS  a  n^S^J^ 

iltellK***  *^  twenty  years.  In  order  to  avoid  circumlocution,  he  has  retained  t^Aa^ 
Id  chmnteqrtic  tuuaUy  employed,  ■Ithough  many  of  them  an.  by  nHJIS^  Jlg^i* 


'"m-L  AcRDw  AjMiMimaieini.  (DmrFoa) 
A  CMtori,  ANafictkba.  li  3  y.  i  OaSMBl  3k  t  HeA. 

Fom.  i.    AcnvM  CAMraou-nni. 

ema  Alcoholii  pauxlllo  Miltitn, 
%.    <3).c«iUum3m.  «rcanipfaof.} 

Fom.  &,  Acnrn  C4MP«oks  wr  Ahhonia 
ll<^tt)ur*3V>  te»»>r  In  mortario vitmL  cum  Alco. 
l>oIbEntli«u.T^  xxx-l  SwchuiAMSKtritbadde: 
AddlAMtici  Fortiori*  3)}.;  Lt^inii  AnuBoal* 
AotUUi  JiijM. ;  InAui  ClnriKUue,  vri  AquK  DeftU. 

thtaj  uiw.  nax  Hitt,  djjui  mmiat  ager  Cochlear, 
i^ila  Kcund*  Td  tcttil  qiiique  borl.  (In  the 
t«i»ol^MtoDlMaM  M^^dvn^ 
""lorlUa,) 


Fona.  4  Acidom  Knaajfuufnciw. 
ft  Ada  mtrid,  AcW  Huriatiri,  liiigiilonim  parte* 
(■nmil)  ■qoalo.  Doab  ftminlm.  tI.  ad  m  xx.  bU. 
Iw.wqwtiw  qootiditi,  In  Uoidd  Oecocti  5  It.,  ^ 
Bjnipa  amplice^ 

ftn.  5.  AoDua  ytmo-mnaanam  DiLtntm. 
»  Ag^  MibiMaiiriatkl.  Aqua  DertlOatai,  U  OA 
WMK  (Hm  nttriMniiriatie  arid  ball)  U  to  coiuM 
•f  ArjBoonofa et  thi*  dButtd  add  to  ever)' gallon 


TwwL  &  £nxB  PaoaraoaATUB. 
*'5S?*^'^'*P-'J-i  Old  Mentha  Rpcr.  31— 3m. 
S*^etaddeSUi^.  Sulphur.  3i.  M.  Vet 

Form.  7- 

rtSP'Sf  J";!^  i"-*  Jabw-SBlph.  SJ.;  Old  Vale. 
•VB-m^  H:  (bteMarv.toa.itr<ipa«ingar.) 


Fonn.  &   Aqua  Coaamci. 
*  **■  Amrjdal  Amar.  vd  DuL  colatl  5  Uj.  j  Aquc 

MBSi-i  IWl  Beudni,  3U.  H.  FlatLotla 


Fnu.  a  A«iu  SrTFnca. 


-  1"^  Aw»  SrmiGA  Cunu  ar  Zmci. 


FOTia.  It  AquA  SrrpncA  Zincl  ' 

*  ^ASi^SS*^*ftlr         "  * 

Fofm.  la  Aqua  Tbaiwatica  Tbcdcmil 
A  Addl  Ac«ld  tbtij.j  AlcoholU  ft  ij.  -  AdlSuMnir 

Form.  U   Awa  VAMiLLa 
a  FtacL  Vai^  conda  et  odbL  Svii  FMaw  Sub. 

OM  Blacera  leni  cum  calora  per  Irfiuum,  et  cola. 


Tom.  14.  BAUfBVH  loovaaiVH.  <LvaaL.} 

ft  SohitlodbueKubefta  (VMa  Fona.  later  MMttnoi) 
Si^lt.i  A<iu«Con^xJ.-L  «""«»».^ 

Fonn.  IS.    BALKSUlf  SOLPBUBBDX. 

Sulpbatli  3IV.J  Potaua  Supertart.  81, 
Sulphur.  PotawK  31 :  tere  damL  «t  aSrc  la  OxaL 
J.  q.  q.  Aqua  Balnd. 

Form.  IS.  Balneum  Sumoani  Pot  asm. 
B  ftjawfiulidiuratlBi.  ad  iir. ;  A^Communii  nL 
ad  lb  oc.    Solve.    iNea^  the  laaie  m  the  lulpbu. 
ff?^f^L."?  ™««*       Chioolc  Aflictiof^of 
tbe  Skin,  and  in  Lbnmk  Vlmnl  A8bctk»a}  . 

Form.  17.  BALNauv  SuLpnuBRn  PoTAaac  rr  Gklatiha 

(DuPUTTaB-N.) 

InAviabulBeiitlaMhitalba.  '  ^ 


FiDna.  la  Balsamum  An-aiitaaiia 
a  Old  TmMnthlna  part  IJ. ;  adde  gutUtim  Acldl  SuL 
P"."?**  P?"^  vitrco,  ope  baind  arenar. 

calebcto.  Uquorf  icA1gerato,adde  gradathn  AlcoboUa 
pwtTili.  MaccrapndiMieptaa.  (DodaSia  — 31. 
reUcnlo  vunit  Idaneo,  la  mabU  HMBMRtai^cli.) 

Form.  19.  Balsahum  AtranraBin. 
n  Old TereUnthlns,  Acldl  MuriatidConecnL.ilpanL- 
Sm^rhSwiiSff"**  ^™  *^  Akohotli  part  vltf  | 

Form.  SO.  BALaiMim  Svccimatun.. 
H  Batiam.  Cfloalbc,  Terebinthln«  Venet,  Old  SuocinI, 
li  if.      Mbce.  C^iiat  m   xxx.   ter  quotldii  in 
|uo*{ij«hiculo  idonea    (In  Leuc^boa,  OUM, 
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ii 


APPENDIX  OF  FORMULA.  — BALSAHiTif—DEcocTuu. 


Tom  SL  Balumum  Sulphubu,  *el  Oleu^i  Svlpbumb. 
KFIonun  Sulphurit  p*n  ].;  OM  AtnygilaL  Dulc. 

part  ti). ;  OM  Anbl  put.  ii.  Mmcera  per  diet  wptem 

in  ImImo  venuia 

'  Tarn  SSL  Buuhitw  Suummn  TuuiimiiitkTmi. 

KTlomm  SulphurU  part  !U.{  Oiri  Lint  wt  ^  ; 
Old  AnW  part  r.  Stdreln  twliiN  arenano,  et  adde 
OM  TmUnthlnB  part  XX.  MUce.  Exdtant,  diu- 
retic, ncpectotant,  kc  Dotlt  Tit  x.-^x.  {Buamuu 

BULAJfDL) 

Form.  S3L  Bauumum  Tbiuintiiinathm. 
B  0M0HTaSij.;Tmblnthiiie3li.;  Ccr>  FIavb  JJ. ; 
Ball.  PcruTian.  Si).;  Canzone  rus  Solve 
Oleiin>,TBreliinth.,ctCerain:  didn adde alia.  (Mearly 
the  MBie  M  the  Baltam  of  Chiron,  a  long-edebraled 
nedldM^) 


Ponn.  24.  Bolus  Anodynto. 
&  PuIt.  Jacobi  »cri  gr.  It.  ;  Camphorm  PulTeriut 
gr.  ii}.;  Pul*.  PotauK  NitntU  gr.  x.;  Extraott 
Hvoidaini,  gr.  vU.;  Conwrv.  Rour.  a.  (.  utflU  Bolut. 
H.  L  i.  (In  Cereal  Affbctioiu,  &c.) 

Form,  25.  BoLua  AKrtspASiioDici'a. 
B  PuWerla  Cartdlei  optlmi  311-;  PuIt.  Radtci*  Vale, 
rlanc  S**-;  Cunpnor.  rase  3  J.  MUce  ■ccu^at^, 
et  adde  Syntpl  PapavcrU  aaUt  quantum  ut  flant 
Btdl  Braaamm  dnoMdm :  InrtdruttuT  pulvcce  Stig- 
malaram  CndSatlvL 

PoTui.  S6.   BoLiw  Aavics.  - 
B  Pulr.  Flor.  Arnica  Hontan.,  Camphone  raso^  ii 
gr.  i*. ;  CooKTT.  RoMT.  9.  *.  ut  flat  Bolut. 

Form.  27.   Bolus  Bismitthi  Coupohttui 
B  HoMhi  gr.  X.  I  Binnutbi  SubnltratU  gr.  llj^vii]. ) 
Purl  gr.  ML— j.  i  CODierr.  RoMi  4.  a.  Ut  fiat  Bwu, 
r.  n.  fuiocndua. 

Fona  88.   Bolus  Cambooia 
B  CambogiK  Oumml  Retitue  gr.  vit^  ;  ter*  cunt  Olei  Ju. 
nlperi  IH  iii.,      adde  Potauv  SuperUrt.  gr.  xx. ; 
FuIt.  SdUie,  gr.  J.  j  S^.  Zingiheru  q.  a  ut  flat  Bolua 

Form.  2S,  Bolus  Cahprobs. 
B  Camphor*  r«ue  et  ope  Alcoholia  subactc  gr.  1!}.— x. ; 
Pul».  Flor.  Amiue  Montane  gr.  ilj.— vj. ;  Cotifect. 
RoMB  Canine  q  1.  ut  flat  Bolui,  quarti  vel  texU 
qudque  bori  aumendui. 

Form.  30-  Bolus  Catbcuu  l^EBAiAcifa. 
B  Catechu  Ext  contrit  gr.  st.;  Conrbrtlonis  Opii 
gr.  riki.  i  Pulv.  Crctw  gr.  l¥, ;  Syrupi  Aursntii  q.  1. 
Ut  flat  Bolut,  bit,  ter,  Mcpiutvc  in  die  ctpiendut. 

Form.  31.  BoLua  Faiu. 
B  Ferri  Sub-CMboa.  gr.  x.— xx.  i  Fulv.  Aromattcl  gr.  t.  ; 
Smm  ZInglberU  &  1,  ut  fiat  Bolui,  bb  tern  quo- 
tMU  de8lueendu& 

Form.  3Sl  Bolus  Ouauct  AmoTnATi. 
B  Ouaiad  Gum.  Reiinv  gr.  viij.— xlL ;  Camphone  rate, 
Ammonle  CarbOTL,  ia  sr.  iv. :  Pulv.  Acacie  gr.  % ; 
ConftcL  Rone  4  &  ut  fiat  Bolut,  honk  tomul  tumcn. 
dui. 

Form.  Sa   Bolus  GuAua  Compositus. 
B  Gualacl  Resio.  cont  3j.  ;  Iiiccaruanhe  Bad.  Pulv. 
gr.  J. ;  Oi>li  Puri  gr.  i  ;  Confrctiorilo  lUite  Caninv 
q.a.  ut  fl^  BoIui,  fteinel,bis,  tcrre  quottdit  cq)icn(lus. 

Form.  34.   Bolus  Kino  TuBaAiACUA 
B  PuIt.  Kino  ComnoA  gr.  v.— x. :  Pulv.  Crette  Caimw«ltl 
gr.  XV.  i  Pulv.  Opii  ••. ;  Syr.  Zingih  4 1.  ut  fiat  Btdus, 
bit,  ter,  tcpiutve  In  die  tumeudut. 

Form.  35.  Bonis  Moscni  CoMPOsnm 
B  Uoad)l  gr.  xxiv. ;  Pulv.  Had.  Valeriana  9  jiA  }  Cnm. 
pbone  laie  gr.  xv. ;  Conterv.  Roaar.  ^  il  ut  fiant 
BoUiy.  Caput  uDam  4U  quiquc  hori. 

Form.  36.  Bolub  MrTRiM;AvpiioBA-nM  ciru  Ona 
B  Camphore  rate  ^r,  ilj. — vlj. ;  Potass:?  Nitralis  gr.  x. 
—XV.  i  Opii  Pun  gr.  tt,— )tt,    Conterv.  Roa  q.  t.  ut 
fiat  Bolut,  hori  lomnl  tumenduA 

Form.  37.  Bolus  Ruei  Compwitu!). 
B  Bhei  Pulv.  gr.  x.—x».  j  Pulv,  Crete  Comn.  fcr.  vij.  i 
Pulv.  IpecacuBDhe  Corap.  gr.  lij.— vij. ;  Syrup.  Ziii. 
giboii  q.  A  ut  Oat  Bolua,  nori  Mxnni  turacnduti 


Form.  38l  Boutb  SSDAima. 
B  Addi  Boradcl  3].— ^m.;  Conacrr.  Boaar.  M  ^rmpi 
q.  A  ut  flat  Bolut,  f.t.a.  MimenduA 

Form.  39;  Bolus  Sodobiftciis. 
B  Camphone  rate  gr.  J^iJ.  1  Potatte  Kitr^ti  gr.  xlL  ; 
Pulv.  IpecacuanlMe,  et  Pulv.  Opii  Puri,  ia  gi.).i 
SyrupL  ZinglbL  4  nut  fiat  BoluA 

Form. 40.   Bolus  Vdlbbianx  cuh  Fkbro. 
B  Ferrl  Suli-carbon  gr.  v.— 3  j. ;  Pulv.  ValcBiaaa  Su- i 
Syrup.  Zing.  q.  a  Fiat  BoTua 


Form.  41.  Cataplasma  loDfaxrVM. 
A  Cataplann.  Farina  Seoiln,  Unl  lejiid.  q.  a. ;  Mill  to. 
dlna  Rubef.  4.1.  Sit  Cataplanna. 

Form  42.  Catapl*iii*  Sinapbos  Fomua. 
B  Pulv.  Snapeoi  IbiA  ;  Pulv.  Ca|iticl  Annul,  Pulv.  ZIu. 
glberlt,  U3ii  Add!  Acetiei  PirmHgnei  a.A  ■!  flat 
Catu|JMiDa,dclaadikOleiTereUii£iiueI^^  MiaocL 

Form.  431  CaTAn.aa)iA  &iiAraoa  Umuo. 
B  CatapUamatU  Unl  3 1*.  j  Farinae  8lD>peo«  3  at.  M. 


Form.  44.  CoMPKcno  Ubtbx  Vibiihb. 
B  Mentha  Vlrtdit  FtoL  recent  3     i  Saccharl  PurificaJi 
Sf'ii.   Folia  in  Tnortartolaiddracantunde:  tun,ad> 
Jecto  Saccharo,  Itcruro  eonlunde^  donee  corpua  ait 

uQum.  (Spbacvk.) 

Form.  V>.  CoNFBcmo  Sbrkx  Compokita. 
B  Sulphurit  Subllmall,  Potatie  Sulphati«,ii  Su.  iCem. 
ftctkmls  Senna  3g.[  Syrup.  Aurantd  q.  1.  Cqilat 
3J.— 31}.  podotK 


Fbrm.  46.  Consekva  Hurms  Skmrn. 
B  Fol.  Hentha  VlrMii  recentit  3J.  i  Sacchari  PurifleaU 
.  3UJ.  Contunde  probfi  dmul,  flat  Contetva. 


Form.  47.   Dacocniu  ALTitf'JB. 
B  Althee  Badlcit cxslccat  inclA  SiJ-i  Bad.  OlTC3rrrhize 
Gonlui^  1^;  AquinUe>tlllata,0]tA  Coque leni Igne 
ad  OJ.,  et  cda. 

Form  48.  Dtcocn  Ascni  Lappc 
B  Ra(),  Ardii  Lappa3jw>— 3U.;  AqunSxvj.  Coqnead 

3  xtj.  et  cola. 

Form.  4D.   Decocti  Abctti  Lappx  CuMPoa. 
B  Bad.  Arclli  I^p.  recent.  3}-  i  Ugn.  SaanfraA,  DuU 
camar^ii  3liJ.;  IlAd.  Glycjrrh.  SJu,;  Aqu»0}ta. 
Coquo  ad  0|,  et  exprime; 

Form,  50.  Decoctim  rr  Ikpusum  BECCABi'xoJt 

B  Herb.  Veronica BeccabungereccntU  3 lij. ;  AqueFrr- 
vcntitOJ.  MAcera  per  hoia*  Uuat,  vel  cogue  per 
qu.irtam  hore  pattern  et  exprime.  Capiat  Sij.  ter 
quaiervc  quotidij> ;  vel  ulatnr  cxiemfe  pro  embroca- 
uoue,  BUpcr  UlecnUionei  SIrumotat  ^qitkata. 

Fonit.  51.  DxcocTVN  Calvmu  CoHr. 

B  Bait.  Caiumbe,  Lign.  Qiiauie  raA,  ii  3*). ;  Cortirii 
Anr.intii  cxsic  5j- ;  Ithci  I'ulv.  3j.  1  ToUsie  Suli. 
carl).  31 1  Aqua  3xK.  Coque  ad  3xv.,  ct  cola; 
dcin  adde  S^L  lAVanduL  Corap.  3i.  (Nibhanm.) 

Form  53.  Dbcoctuh  CArfMixini  Pint  CoMPosmTt 
Jl  C^cum.  Pini  Sylvni.  JiJ. ;  Railirii  8yn)|>hyU  Major. 
3j  1  Ai|uiptTiij.  Cuqua  p»  hore  partem  quartam  i 
expriuie,  ct  cola. 

Form  53.  Decoctlm  Ciscnos«  .^pgbiehs. 
B  Corlicli  CinchoniB  Pulv.  Jj.  j  Aqusp  tb  ij.  Coquc  por 
partem  hure  qiiartim,  et  adjice  Fiil.  Scnnw  Jm,  ; 
■tad.  Z'ligibori)  cont.  3  }. ;  SuUe  Sulphatii  3va  ;  Miu 
riaL  Ainmonln  3J.  Macerspcr  horattnnas,  et  adde 
Syrup.  Scnne  3  j.  M. 

Form.  54,  Decocti'm  CincnoNJt  CoMPOsrrfit. 
B  Cinchons  I^cirol.  Cort.  cuiitur.  3m.  Coque  ex  Aquw 
I'urc  3xvj.  ad  coniumpt.  diuiid,.  ailjrctit  tub  (Incn) 
ciH-Iiouii  ScTTK-nlatie  Itndlcii  rontUA  3  ij.  Stent  per 
hnram,  cl  ciibiune  admlkce  Spirit  Cinnamotn.  Com|K 
3jiu  1  Acidi  Sulphur.  (liluL  3  jtt.  U.  Sununlur  3  <i> 
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APPENDIX  OF  FORBrULJE.  — Dicocnni— ELicriuBiiic'. 


as 


FwrmBB.  Dimcnm  CiHCHonx  rr  RaiL 

A  CBrtlciaaBelioaa  Ratira  coaluMeSiU-!  RmUcU  Ocn. 
tiuciiKiMeSM.;  Radici*  HlKi  PalnwU  3MM-;  Sub- 
cutaMtU  PoUu*3|.[  AqDKFonUiui  Coque 
per  bonin  anam  at  gMtMUitBr  celatnm  uncte  duo. 
4cctB^  et  coU. 

H  H4w  Caiatant  3  tu.  ;  Tincton  CaDellv,  Spirit  Anld, 
U  3iM. ;  Sjrtif.  AtinnUt,  Jn,  M.  C<pUt  Cocbletr. 

Facm.  5S.  DBcocnut  Ciikmk«  SsMNTinc 

%  Curt  CladuMK  Pulveris.  3  *i. ;  Bad.  SerpentariBju- ; 
CortMa  AunotU  lie  Aquk  bjw,  Coque  ad 
IbXa  et  adde  tiq.  colatl  TlncL  Ctnnamom.  SJ- 

Fmbl  57.  Dscocnm  Cvdoxic  Comp. 
B  ScsaiiL  CfdoB.  con.  3i). )  Rad.  OljriTiTh.  contui.,  Fkt 
CaricK  rVnct,  U  S).  1  Aww  BuL  OJ.  COqiw  cun 
ifw  hMl  par  adaut  bora  wcm,  deiode  coU. 

K  Rt^Di  Dnocti3vjM.;SubJwrac1(Sod«  3J. ;  Potaaw 
Tart.  3  ij.  i  SAiL  JEtbtr.  Nit  ^  i]. ;  STtup.  Mon  ret 
Sim:  Impiia.  SuntiL  Nig;  Sic  M.  FUt  MUL,  cujui 
csiC  Cwhlear.  U.  laTga  NCtindto  t«1  Uittia  horifc 
(In  tirMattra  InBaniMHwi  of  the  Hueow  SutflKt 
oT  Um  Difartvc  Ot^na,  Draptr,  Ao.) 

Form.  58.  Dbcoctvx  DKOavrauxfts. 
S  BMlidi  TBraxael,  Ifeti.  Putnaric,  FoL  Sitjrmbrii  Na»- 
tun.,Fol.ChcTophTlUS)>lrMt,U31.  Omnilnu beofe 
ooncmU,  adde  Seri  Lacti*  5  xistj.  Coque  per  mlnuL 
boTK  t}.  ;  el  poMea  macera  ad  reMgeralionem,  dein 
cola.  Cotatni*  adde  Tartar.  PaHw  et  Soda  3«fc— 
St}.;  HriH* OptimB 31.  U.  Capiat nathiim Via. U. 
v«l  u}.  *d  It.  bi  die.  (VurSwimM.) 

Form,  5a  Dscocnnf  DBmtn. 
B  Canl.  Dulcamanr,  Herh.  Fmnarix  Offlcin.,  Cart 
Ulnl  contr.,  Kad.  ArctU  Lappv  cotvo.  Rod.  Ru- 
micia  Patten ti» coneii:,  U  3**- ■  Aqiw  Font  lb  iju.  j 
CcqncadOjN.,  etcola.  Lia.colataddcSjiv|vSan^ 
panllajii.  If.  Capiat  SJ.— 3 J«.  ter  qiiatam  quo. 
tidtt. 

Font  60.  Dbcoct.  DtxcmaBJt. 

Xatipit  DukamBra3i.i  CorticU  AoiantU  3^. ;  Aqua 
lb  jM.  Coque  ad  IbJ-i  et  coia. 

Fbcn.  SL  Dtcocmi  Dtrtcaiuu  Cow. 

9  Caal.Dwlcunarv,Ra^AfCt»LaniaLU3vi.t 
did*  CtTcynk.,  Ugn.  SaHaftaa  rai.,  Ugn.  Gu^ad 
laa.,  U  3t).  i  AqoK  Font  IbiJ.  Coque  ad  colatunr 
Sxa.  (Aoouam.  RbeumatUin, ^pbjlii,  Cutaaeou* 
Aftctiont,  ftc} 

Form.  as.  Dtcocnni  Fiucn  CoMKarrnii. 
SBaiide  FiUdc  MariiSl.;  Bad.  HelcnH  3H.;  Folii 
Abiiatbil  3  M.  t  ScDunnn  aantoold  cont  3  iU. ; 
Aaam  Oiu.  Coque  ad  0}~  etooU.  Ua.  colat)  adde 
^rrap:  Btaam^J.  H. 

Form.  63.  Dtcocnn  QaUJL 
B  GalUnna  conlutarum  Sm.;  Aqiue  Diatillate  Oiju. 
Deeoque  ad  ocL  iJ.,  et  Uquorem  cota.  Turn  adde 
Tlnctune  Oalic  3  J.  (Tbii  decoction,  uted  ai  a  fa. 
■wnuUoR,  enema,  or  intcction,  la  of  coiuldtrable 
ue  in  tbe  treatment  at  Pntopma  Ani,  BamorilMidi^ 
and  Id  LeBoafrtMM.) 

Faraa.6fc  Dboocioh  G»fm««  Coup. 
ft  Badkl  Gentian*  Lute«  indMk  3**.  i  Aqtic  FontanB 
Ib^  Coque  per  •emibonua,  delude  tnfkinde  quantum 
•uOldt  lupn  Radid)  Calami  Arom.  Jiy.:  cola,et 
port  reMceratiiHieDi  adde  JEtherla  Suluh.  3U. ;  St. 
rapi  AvruMH  3m-  Mim 

Form.  65-  Dkoctvu  Guiiaci  bt  Dulcamabm  Comf, 

ft  Banr.  LIgni  Ouiad  3jM-i  StMt  Dulcamane  3}H-i 
Bad.  LautI  SaHafrat.  coocii.,  Flor.  Arnica,  Had.  Ca. 
lami  Arora.,  Rad.  Gljcrnh.,  U3h^i  Senin.  Font. 
cnUJiJ.;  Aqoalbll}.  Coque  adlbV.,rto(da.  Ca^ 
3  j^^'i-  ter  qualcrre  qnoUdlfe. 

Form.  m.  Dbcoct.  Hklknii  Coup. 
ft  Bad.  laul«  Hekoii  31  i  Summit  Hjruoiri  Officin.  31lt'  i 
FoL  H«der.  Terrrst  311-:  Aqucq.  i.uttint  Cotatura 
Sitt-  Coque  per  partm  none  quaKam,  et  cola :  adde 
Iiq.  coUt  PoUme  Sub-cartwo.  31. ;  Sfmp.  ToIuUn., 
Srrup.  Ahhn,  ii  3].  M.  Capiit  3]-— 31]  ter  qua. 
terre  quotidlt.  (In  Cbronic  utarrhi,  the  Pectoral 
A  Action*  or  DAUitf.  Afthma,  Cblora^  AmcwM'. 


Fora.  07.  DtcocruM  Imulm  CoMMatuii. 
H  Bad.  Inula  Comp.  3Jm.i  HyMopi  OffldnaL,  Ftar. 
Tilia  Europ.  U  3U^.;  FoL  Heder.  TerreiL  31].; 
Aqua  lb  Cuquead  n>Ju.j  exprime,  etcola.  Co. 
latura  adde  Spirit  /Ether.  NIL  3m.  ;  FotaNaNlltatU 
3J.i  ^nip^SciUaSI).}  Sjrrup.  Allba«3u.  M. 

FMm.68L  DiGocnnt  FicroBALE  Eumw.  .,, 
B  Bad.  Glvnrrh.,  Croci  SU| ,  Bad.  Inula  Rdenll,  Bad. 
iROf  FlOT.,  Seroln.  AnUi,  HjrMopl  CNBdn..U3K; 
Aqua  8)  i).  Cogue  ad  lb  Jm.  :  cob  et  adde  'nncL 
TUutan.  SL  i  ^rup,  Tolntaii.  3J.;  HelUi  3J. 

Form.  69.  Dacocnnt  Puincjt  Guitm. 
B  Cortlcl*  Radlci*  Puiiica  Graoatl  recent  et  exiic.  3  ij.  | 
Aquv  Com.  O  iL  Uacera  tine  calore  per  hotai  xxIt.  i 
dein  ooque  ad  UJ.  et  cola.  (The  whole  to  be  taken 
la  three  doaes  wUUd  two  boan.) 

Form.  70.  Dbcoctuh  Quueix  Coup. 
B  Lignl  Quatda  ra*a  Su.;  Flor.  Antliemid.  3^1}  Po. 
taiME  Sutbcartxm.  SiiH.;  Aq.  Footan.  Ib^.  Cpque 
ad  dimldlum,  et  cola. 

Pom.  71.  Dbcoctum  SaifToinci. 
B  SantonW  Rewilii.  eontua.  Sl].  i  Aqua  DeaUllata  3». 
Coque  lento  i«iie ad  O).,  etcola.  (In  Aicaildce.} 

Form.  72.  DacocTUU  SaaaaMUtxa  CoMPoamni. 
B  Saruoarilla  Badlcif,  cotwiia  et  eotttuw,  SJm.  ;  Glj. 
crmiisa  Radicif  contuic  3at.i  Coriaodrl  Senlaum 
CMitu*.  ^U-i  Uquoria  PotauaSj  (fel  line);  Aqua 
Fervenii*  Oy  Maeera  per  hnai  ixW.  in  vaae  leviler 
claiMO,  et  GoU:  Uquoilf  odaU  anvat  paiteta  StiaM 
teryutldU.  (anuoua.) 

Form  71  DacoCTUN  SBCkua  CotMvn. 
B  Secalii  ComuU  sy.j  Aqua  Sti}-  Deeoque  ad  3ir 
Ab  igite  remove,  et  piulo  pott  h  ftocibui  eflbnde. 

Form.  7i.  Dscocnw  SaNSas, 
B  Senega  Radiciieont  3*].;  AquaOIJ.  Coque adOJ.t 
et  tub  flnen  Coctioni*  adde  ulycjnh.  Bad.  contm, 
3mi  Exprime^  et  cola. 

FMntTiL  DioocniH  Sraani  CacuMiiruK. 
B  Spartil  Cacumlnum  conclil  31-  i  Aqua  DiitlUata  OJ. 
Deeoque  ad  octarium  dimidlun,  et  oola. 

Form.  7&  Oscoctvm  TjiaaXACi  Co. 
B  Badicii  T^raxaci  3  if- ;  Supertart  Potacta,  Sub-bo. 
racii  Soda,  ii  3  M.  I  Aq- B)  II].  Coque  ad  lb  iJ. ;  et 
adde,  ut  titoccaaio,  vel  Spirit,  fiber.  Nit,  velTlncl. 
SciUa,  SpiriL  JntApeci  ComK.  vai  Oxnuel 
Scilla. 

Form,  77.  Dbcoctvh  TiaAX4ci  Comp.  Stollil 
B  R"L  TaraxacI,  Bad.  TriticI  Bept,  U  3  0.  i  Aq.  ft  ly. 
Coque  ad  Jb  A, :  cola,  et  adde  colatura  rotana 
Sulph.  3  u. ;  CbjmeL  3).  U  (In  Vieccral  OlMtiuc. 
tion&) 

Fom].7S.  DuocniH  ToiHEMmuL  ' 
B  TmnentiUa  RadicU  coUumb  Si. ;  Aqwe  DMtUlata 
OjM.  Coque  ad  octariui^  etcola. 


Fom.  7%    ELXCrUABIUH  ALCAUMO.PIRiaTt>lL 

R  Oxidl  Ferri  5w.;  Potaua  Sub-caitionati*  3J.i  Sub. 
caibenat  Calci«3 U- i  PuWi>  Zingiberii  Sju. ;  Sttupi 
Aursntll3UjM.  H.  Flat  Elect  cit^ua  capiat  Coch.}. 
minim,  maiw  nocteque.  (ChlorotU,  Chorea,  fta) 

FoniL  sa  ELxcTutaiuH  AxTHBuiiirncuM. 
B  Pulv.  Valeriana,  Semin.  Santonlci  contut.,  U  Su.; 
Potaua  Sulphali*  3  iij. ;  Pulv.  Jalap.  9  ir. ;  Oxjrm^ 
ScillaSi'.i  Pulr.  Glycjrrh.  (velExtr.  Glycyrrh.)  3ij. 
M.  ut  flat  Electuariura.  (For  cbUdren,  one  to  two 
drachnut  and  for  adullasta.  three  or  four  timet 
dail,.) 

Form.  81.  ELWTU«aniM  Aimsp^sKooictT*. 
B  Puir-  Cinchona  5j.  i  Pulv.  Valeriana  5m.  ;  Conftct 
Buta,  Jl.i  Confet-t  Bo»  Gall.  3»-i  Conftct  Au. 
rantil  3  ilj. ;  Olel  Cijepuli  1  m.  ;  Sjmp.  Aumntli  51]». 
vel  q.  t.  ut  flat  Elecluarlum  molle.  Capiat  31.— 5 1'l- 
nant  nocleque.    (In  E^iKw,. Chorea,  HyeterU. 


APPENDIX  OF  FOBHULiE— EuciOAuoii— EMrURBOK. 


Form.  82,  &acthauuh  A  ret 
A  UagiiMla.  PoUm  Supertut,,  Ftoi.  Sulphurli,  Pulr. 
Bad.  Him,  Piil*.  Flor.  Anthcmidi*.  U  gr.  v). :  Snwn. 
Aunntll  SiU)  OW  PImnMalllll.  H.  Sit  Bee- 
twrittttpnoMe.  (Hmu*.) 

fbna.  81  ELBCTVACiirM  Apihikx*. 
&  HanwSn ;  Sjmip.  SouueSUl.;  (Met  Amndat  Dulc 
3(1.  T<nb(n<M«UeAqiUBF<micull3U.:Sacchnri 
AUSJM.  SUBectll«rti».CHfufGi^IiiAUH3i.— 

Fona.  H  EucrDunm  Awncc  Conponr. 
R  FuW.  Flor.  Amies  3  li}. :  PuIt.  Cinchona  3m.; 
Pul*.  RMLScmnUiiKSut-iConfect.  Aronuit  3J.; 
Synif^  AuniitU  Jv.  Him.  CaaUL  3i^U-  Sdii 
horii. 

Form.  85.  Eucr.  Bkhicvm. 
K  HuMiB  optima  3J ;  tere  cum  Ao.  Flor.  AurantU  q.  ■.. 
et  adde gradatim  Pulv.  AcactacSM.;  Kxtr.  GljrcTrrii. 
3i.i  STn>[^1^<ita]i.q.t,  SitElectuarlummirile.cuiut 
capiat  pauxUlumuisentiTuML  Interdiun  adde  PuIt. 
Ipecacuaaba,  Exuact  Qnu),      Extr.  LactiOT. 

Form.  Sfi.  EtwrvaMiw  Ciimmx  AntiKw. 
aochoM  LaiKwfU.  Cort  la  PuIt.  3). :  Valerian.  Rad. 
PuIt.  3  Ui. ;  ConfiKtUnU  Sennc  3  Ju. ;  Confect 
AraniBt.  3  it-  (rel  Confect  PIperi*  Niari  3  HJ.) ; 
Sjmip)  Senna  3  IjM.  vd  q.i^  ut  Oat  EMduarium 
roolte.  CujiM  drant  CoeklMr.  ].  |).  minim, 
maafc,  Bwri^  M  Bseta^  (la  Agu^  dtaaMt  of  D«- 
biUty.  ftc.) 

Form.  87.  ELicruAUtni  Cikcbokm  CoitPoamiK. 
A  ClnchoM  Coedtr.  CorticU  PuIt.  3i.j  ConfectiooU 
Rone  Oallioe  3  m.  ;  Addl  SulphuricI  dilnU  3  j.  t 
Srnip.  ZinfiberU  3  ju.     M.    Flat  Eteotuarium. 
Doait  5i.— 3  it.  tar  quatem  in  dkL 

FMl  Ml   EucmuuM  Cacmmu  cm  Fma 
B  GiMbnM  Cortlcia  pair.  3J. ;  FM  SutMsibon.  9 IJ. 

DMto  Si^SU  bii  tervequotldit: 

Bom.  8EL  EucfvauuM  DMomn±vw)n. 
B  Potaw  SuMrtarL  3)n.;  SulrA.  Prwcip.  3J.i  Sub. 

Form.  90.   Elsctvawvm  Fiauptxitni, 
B  Pulv.  Onchoan  3  U- 1  Pul*-  Rad.  SerpenUr.,  PuIt. 
Cart  Candlie,  U  Si).:  Campliara  laaa  31|.;  Opil 
Purt  gr.  It.  j  Smip.  ZlnglMTb^  at  Arrup^  ia  4.  a. 
ut  Oat  EUctaarlam,  ci()ai  capiat  3  m.— jJm.  pn  dme, 

Fonn.  91.  Elcctuauuh  Fnurmmt  HomANxt. 
B  Pulv.  Cinch onje  3  tLj  Put*.  Flor.  Antherold.  3  li  : 
Caryoph.  in  Pulr.,  iStt  Ccntauril  HIn .  U  3u.  (yii 
Pulr. OMtMuU  Sin.):  Sued  InqttM.  Sambud  Nig. 
Jl^)  8jn»  liBwiib  3  JML    a.  CtUt  3  J.  4S 

Form.  9S.  EucrvAiiUM  FDBiFtratni  TuuciL 
B  ClncbdM  PulT.  3).  i  Pulr.  Flor.  Anthem.  3  U. :  PM. 
amm  NltratU,  Ferri  AmmoolmU.  ii  SI.;  Sjprup. 
AurantU  3  11m.   M.  Flat  ElectnaiiuBkCMM  eimiat 
Cochlear.).— U.Hin.  pro  doMi 

Form.  S3.  EuccvuniM  Fiui  AHHOHUti  CuiMnnnL 

B  Hjnbm  Pnlr.  3  Jm,  ;  Ferri  Anmonlatl  gr.  ust.  : 
lete  %hauL  et  adde  Pul*.  RadieU  Rubi»  31m.  :  Pul*. 
Cwtorei  3il.;  Syr.  ZlngiberU  3  }«i  *el  a  i.  ut  Aat 
Blectuarium ;  de  quo  lumatur,  Ut  quotldiK  ad  Hjri*. 
tk»  Knew  magnttudinem. 

Fom.  M.  ELCCTuamni  FVnai  Tan-Aiitan. 
B  PotaantSupcrtarL  JU-t  F«*n  TaitartiatlSli).}  Zin. 
gUwrU  9). ;  Sn*V>  Aurantii  a.  t.  ut  flat  Bectuailum 
molit^  cujut  capiat  3^—3  ii.  u*  tcrre  In  die. 

Fom,  95.  ELBCTOABii.'n  Nnw  CAMpnoBATtni. 
B  Camphor*  raM  et  ope  Alcohotif  puWetiaat  gr.  tL— 


xy.i  PotaeMi  Nitratl*  3Jm.j  Confect  Row  aaliicte 
. ;  Snup.  Simp,  a,  t.  ut  lUt  Eiectuarium,  DotU, 
n  lljtlitlCK  Nuclei  •ubtnde  capiatur. 


Form  9S.  Elbctdabiuii  PoanAin. 
B  Conlketlani*  Scnn«  31).  i  Pul*er.  JalwM  31.|  Maai 


Form.  97.  Elktvauum  Scills  Conroarmi. 
B  PotaM*  Supeitart  contriL  3  Ul- ;  Junlpeti  BaC  et 
Cacumin.  pulr.  3L:  terc  bcnk  aimuLet  adde  tcrcndo 
PuW.  Jalapa  3  I]  :  OsymeL  ScUla  3  ;  Syrup. 
Zingiberlf  q.  a.  ut  flat  Etectuarium.  Dbw  3).— 
3ilj.  bU,  ter,  quatcrre  in  die. 

Form.  98.   EtacniAatUM  Sbhrx  CoMroaiTUN. 
ft  Senna-  FoL  pulrer.  3  •*.  j  Poum*  Supcrtart.  pnlr. 
3     ;  Pulr.  Jalapa  Rad,  3  i).  i  Sods  Sub^ornda  3).  i 
8]rrup,Zin^beria3)t.  Unn  HMtsnS^U-pio 
re  nata. 

Form  99.   ELtCTVAUuM  TiBBHimin& 
a  PuW.  Tragacanth.  3  ir. ;  Aq.  Pur*  f.  3)-  M.  Flat 
mucllago ;  tunc  gndatlm  adde  OL  Terebinth,  f.  3)- 1 
et  cootere  cum Saedi.  Putif.  3  1).)  Pnlr.  Cuicum* 
gr.  z.  ut  fiat  Electa  arium. 

Fona  lOa  ELSCTuanim  TanzaiimiiiA'nni, 
ft  Olei  TerchlnthinB  31- ;  Helli*  derpumat)  Sii-  i  Pttlv. 
Bad.  GIrcjrTfa.  q.  1.  ut  Oat  Electuaiium. 

Form.  101.  ELKCtUAanm  Valkuaxa  CoHMntruM. 
ft  Pulr.  Bad.  Valerian.  Minor.  3]- ;  Puhr.8em.8antonkx 
3  li  i  Pulr.  Rad.  Jalap,  gr.  xxk^-xLj  OxpncL 

Sclila  q,  t.  ut  fiat  Bectuarium. 

Form.  lOS.  Elbctua«ivm  VaBMiruunL 
ft  Sutpbatia  PotaM*  cum  Sulnhure,  PulrerU  Badicif 
Jalapv,  Pulreru  Radicl*  Valeriana,  ii  3). ;  Oxt- 
mdlw  Scillitici,  3  ir.    BL    Suntaotur  aduiti  3h.. 
quatuorrluadedie,ctpaerie3i.Bd30.  (Stwbk.) 


Fnnn.  103L  Euxia  ALOca  Cmmamnt 
ft  Croci  Stig.  pan  j.;  Potaua  Acet,  Aloe*,  Fallia 
TauriianilM.,UpartU,;  MyTrh«,Mrtl).:  SbiHt 
VinI  imtga  Brmi^  diet.)  put  xslr.  InfliMie  et 
mac«ra»ectinduaaTtem,etcola.  3).— 3UM.prodoea. 

Form.  lOt.  Euxix  Pxctoxalm  WxDiuit. 
ft  AnaTceUilK  3  I).;  Flor.  BenioCe,  Opil  Puri£.  Cam. 
phor»,  CrocI  Sdg.,  Bad.  Scilta.  Old  Anitl.  U  3 1).  i 
Ealr  3  ».i  BfML  VinI  Beet  lbii»  lUecn^ 

etcola. 

Form.  lOS.  EuxiB  PnoninATu  RnuxAxaAUNtnt. 
ft  Aloe*  Socotrin.  31-1  Rhei  3  rj.;  Myrrtue  3iii*a.i 
CrocI  Stigmat  3  ii|  i  Sab.CBita.  Potam  3  Ijaa.! 
Vini  Ha^ireodi  tbj.:  Alcohol  3II}.  Hacera  per 
dle*Septeni,etcda.  (In  doa,  3  ].— 3i).  VenaiA«ek 
emnenagogue,  ftc) 

Form.  lOfi.  Elixii  Tomictb. 
ft  Aloet,  Mmb^  <i  3  li. ;  Summit  AbrinthU,  Sum.  Ceo. 
taurti  Wnorif.  CinctioliK  in  Pulr.,  U  3  n. :  Corticia 
Aurantii  Amane  3  it). ;  CrocI  3  ii  i  Vlni  AlU  Hia. 
pan.  lb  U-  Uacers  In  aole  per  hocaa  xlvilLi  dtta 
adde  aaodiv.  Alh.  3  riy,,  et  eoU. 


FMml07>  EMPLamDM  AmHHnA 
ft  AmBwnheHntiatUS].;8aponUDnri3l}.:BBpUatri 
Pluubi  3  u.  t  finplMtram  et  Sapdnem  wnulliqiia, 
et  paulo  antequam  ceociweant  immlace  Saleoa  In 
pulverem  tenuam  tritum,  Extennnn  nipar  atulUB 
pBiti  afltoa  quanpdmtm  appiicatur,  et  prore  nata 
repetatur. 

Fonn.  108.  EMpLAjnuuN  Anodvnvm  FoxTtiw.  (Richtbb,) 

ft  Emp(aatr.Galban.Coinp.(relE^Cumlni)3).iCam> 

gione3).i  Amman. Suh.c>ibon,OpllPttri,ii See,! 
lei  Cai^aL  gtL  Kb  Flat  BmplaiteuM  recundum 
artCBL 

Farm,  109.  EnruarauH  AmceucoH, 
ft  Oura.  Ammoaiad,  Own.  OalbaDl,  U3Lt  TeTcUii. 
thin.  Venet  et  TereUnthln.  Coramun,  U  3  x. : 
lento  Igne  liqueiactir,  adiice  AieaAetidM  SJm,  1  Cnd 
Stlgm.  3IU.i  Olei  Mentha  PI|K,etOWRuUi,id3M. 
— 3J.  et  omnia  miece 

Form,  inx  Enrumtw  AtrnmruicoM. 
B  OalfaaaL  Sagapenl,  U  SJ.;  ANelMMa  Jm.  i  OM 
Bntm  Sm.— 3).;  Aceti  Vhil  q,a.  ad  Gnm.  Be^ 
IlqueAdendum :  dein  adde  TrrcWnthinc  Cmaaran. 
Sli  Cera  Flan*  311)-;  Pulr.  Myrrha  3m.|  Putv. 
Cattorei  SJm. j  Olei  Suodnl  Sm.  Uiica.  (Xba  Wnr- 


APPENDIX  OF  FORMULA.  — EMFumuK  —  EMzitA. 


IlL  EMrumini  Aaommam  CoNPosmiii. 

Ana.  IFkDMi.),  Td  bm.  CnmiDl  3  h.  i 
■  amMmat  3  U-i  OW  iCdi  1l|  xu*. 

FotBLlK.  EMrumoM  BuUBonffli 
R  £xb.  BcUidouK  pvt  Uf.;  Abunb.  CariMm.  buIt. 
pmi.  Miace, ■« fat  Ewnliitrum.  ITpTctypunOil 


Form  113. 
puuillDOW. 


Minium  S  rii).    Uqiu,  ct 

*ion>  3Uw:  MhiM  in 


Form.  1  Ml  Emplut.  Defbhhtok 
R  Minlan3TiiJ.;  Aeeti  3iv.;  (NaiOhmlbi.  Uqaa, 
«t  add*  Ccne  rUra  3^.;  Camphone  3ii.  Miacc 
bent. 

Form.  lis.  Evpummi  DBoirrsimm. 
R  roUw  SuJobnietl,  Pulr.  Coali,  U  3ijn.i  Camphont 
Polreria,  TmbioibtM,  ii  3iv-;  Saponii  Atbt  3M.i 
Cera  Flara  3>.  j  Emplut  Simp^  31*.  H. 

Fonn.  lis.  EMPumvM  Pma 
B  FlEi*  AbiMlna  TdNtgrnSYj.;  CmFlmtJJ.i  Tft- 

Form.  117.  EiirLJUTauH  RnoLVBin. 
K  Eflirt.  AnuaontKl  cum  HjrdnM.,  Emptert.  Plcli 
TmfluL  aaHnai  CoiqL,UputH  wqualeai 

Form.  US.  EnnARiuM  BosoiAm 
B  Bmitotr.  IVi»  Comp.,  EnpL  Galbati.  Coma.  Kmp. 
Cumini,  U  parte*  btna*  iOxidl  Ftrri  Rubri  i  Thuri*, 
U  partMB  ubm;  Old rbMBtoq.i.ut  fiat  Emptai- 


Form.  119.  EmunnUM  RiTBEVtaKin. 

B  Empla«t  Aromat  Camp.  (F.  111.}  3m.  Forma  in  Em. 
plaat.,  dein  aipNge  cum  Antimonli  Tartarlaatl  Si-t 
Camphora  puffeto.  3}.  i  Solpliur.  gufatkroati  SmId 

Form.  ISOl  Ekpurtbvm  SnmaTVM. 

B  BaptetPicii  Comp.  put.  xj.}  TmUnHi.  Vanat  part 
ir.  i  Aatimon.  Tartarisat.  la  Ful*.  part  J.  liqueAc 
£mplaalnimctTcretHiithlnam,«taM0  Antimoaium. 
(Nisaaim  ami  Atwumii.) 


Form.  ItL  Emuuio  AHTODiLa-CiHraoRATi. 

B  AmndaL  Dale  decor.  3h;;  AmrfdaL  Amar.  NilJ.; 
Aqua  Fontaiuc  Jfijia  L  a.  EmuliiOk  In  Cotalura  >d- 
mlKc  PuIt.  Gummi  Arabic!  3iJ. ;  Camphom  (cum 
rnuU  AlcobnL  nibaetc)  9).  j  S^rup^  Papavent  AIM 
3m  H,  Et dt  EmuMi^ de qua Mimat qiiovU Wborio 
OpcfclMia  timn,  prM^rain  vltri  commotioM 

Ftarm.  IfiS.  Emuuiio  AmGaABBauni 
B  >*«•  PbcOaBd.  Aquat  con.  3). ;  Oum.  Acada  3J. ; 
A«.FtrT.3ix.  Haccra,  ct  COM.  ColatiumMhlcSirupi 
jUUwm  )M.i  Vint  IpMaa  3V.  H.   Capiat  CMb. 
n.  larga  3tiia      4tta  borU 

Form.  123.  Emoimo  CaitMoBATa. 
B  Otci  AmjTfiiBl.  Dale;  3mi  >  Oum  Acacia  91.  j  Cank 
pkotm  fr.  L— 3i.  t  tcrc  tmA  ilmUL  at  adda  Aqua 
3^  MA^^LunroGaiaii3U.i  Srnp-  AHhaa 

Fbni.lM.  Enulsio  CfcimoBaTA.  (Avamnir.) 
B  Campbora  Subacta  ar.  xvj. :  AmrcdaL  Dale  3  ••■  i 
Aqua  nor.  Sambucl  3'}-  Si>  EmulaUh 

Fom  lis.  EauiAto  CAMrOouTA  CoMroarra. 
B  Camiihiwa  gt. a.— 91 ;  aultlffaln  Alcoh<dl*£  3h.;  ct 
addc  tcrcado  Mudlac.  Acacia  34-  i  Olei  Amndal 
Didc  3mi  i  SnufL  AUhmb  Su.  i  Aqua  I.aun»md, 
i^^aFM^^ Stlaa.  H.  Cii^Cocb.i.Td  Ij. 

Intetdma  adjidatur  re)  Vlnnro  Ipecacuanha,  vol  VL 
nnm  AnrtmonH,  Mama  MItiai,  rA  Srrmui  ft. 
»a»a*«l' 


Form.  ISS.  Ehvuio  Nnno-CAMpaoaATA. 
B  Campbora  Subacta,  Pot«Ma  Nitrati^  ii  3). ;  Pul*. 
Gum.  Acacia  3]. ;  Infu*.  PectoraUa  vet  Aoua  Flor. 
Aurtntil,  SriH-i  Syrupy  Althaa  3J.  H,  Rat 

Form  UT.  Emolsio  PccroBAua. 
B  ^crmacetl  3J. ;  Oum  Acacia  5^1  Old  Anndat. 
Dulc  3j.i  Snap.  SlmpL,  Sttudl  Tolutaii..  ii  5m.i 
Aq.F«iiiculi3iTM.  IC  FlatBnulila 

Form.  188.   Emulbio  no  Tuml 
B  OM  AmjidaL  Dulc 3Jm. ;  VitcU  Ort  nniwi  Am 
flor.  AntanUI  5      Muclliv.  Acaoa  SHLi  VU 
IpeBaGaaniw3jH.i  B^iuiTAlUiMiSHL  H. 

Form.  199.  Emulcio  Skdatita. 
R  Mrt.  Am^fdaL  Duk.;  WmL  Campbom  ii  SUhli 
Mucilar  Acacia  3M.i  lloipliinaAcctatiigr.L-tl.t 
^t^bluua.  S<a.  8oWa  Morph.  Aoetat  fiTod 
AmndaL  ni  UL  t  ddnde  adda  dia. 


Fann.l9(lL  Kniia  Aloh  nr  Aauramu  Com 
BEitr.Aq.  Atom  3m.;  AMalMldaSKi  Campbora 
raw  Kt.  nii.  i  Old  OUva  3iH.  j  Dwoetl  Xrcne 
3aiJ.MiMe.  (In  Flatulent  CoUc^Aaoaildci,  Ac;} 

Form.  131.  Enema  AimHwrBBicuM. 
B  PoL  Rota,  FoL  Sabtna,  ii  Sn.;  Aqua  Fervid.  a.t. 
CMpiaad^x*J.|  ataddaAaMft(lidr3i|.i  OldOUra 

Form.  U&  Emu  AmwuMaiHcini.  (L) 
BllnctOpUSi-i  InAia.  Tatar.  3  a.;  Jlndtaf.  Acadm 

Form.  13S.  EvaMA  AirmPABMODicDH.  (£} 
A  TIncL  Odi  3m.— 3J.[  InAia.  Cwparla,  DaoocU  AL 
thaaOlr,ii3T.  H.  Pra  Decoct  Alth.  iatadua 
ntatut  vd  DceoMo  Malre,  rd  Deooct  HordaL  rd 
IbAu.  Ipecacuanha; 

Form.  131  Enif  a  AnAranns,  viL  ncmOH. 
B  AMBlMldaQummiRarina3U.i  DemUHatvmCoak 

Form.  135.  Enbha  AieArtETiDC  BrTEBaaiirTBiiu, 
B  Auafictlda  % — 3ij.;  Campbora  rata  ar.  xlj.:  lere 
cum  Decoct  Arena  3*1iJ.i  drin  adile  Old  Tere. 


btotb.  3  M.  ad  3)h.   BUmc,  d  fiat  Enema. 

Form  13a   EitXMA  AaaapCBTiDai  CoHRMrruit. 
B  Auafvtlda  ;  Camuhora  ra*aaT.  x. :  DecocU 

Arena3s>J'  MUce  pro  Eoemate;  Interdum  adda 
Old  Terebinth.  SUj.— 3JM.  In  Flatulent  CoUca. 
Worm*,  Ac 

Form.  137.  Ehbiia  BBLUDOims. 
BFd.  BdUdonna  exile,  it.  Aq.  Fervid.  Sii. 

(In  retention  of  the  urine  ttom  Spana  of  tba Bpbian. 
Vedea,  OTlitwan  of  the  Bcctum.) 

IFohn.U8.  EiKMA  C&MmM  CoMK 
B  OaMib«ja  raaa  p.  xlii  OM  Jimiperi  And.  3m;i 
^b^BMaM3x.iHiidlaf.  AcS^Sj.  H.  FW 

Fknkiasi  Siniu  CaupnoBATVM. 
B  Acldl  Acdld  OampbenOl  (F.  ft)  3  ai— 31 1  InAM.  Vak- 
rlaBa3vi|i..H.  (Aimmu.) 

Ftonn.  14a  Emema  CATBABncnM. 
B  DeeocU  Hdna  Cenmetit  3x.f  Magneria  Mpbatla 

SJ.1  OtdOUnaCSV^  HlBce.  KtF^  - 


Fom.  141.  EnanA  Coi.ocTirraipiB  Covpoamnf. 
H  ColoCTnthidlt  Fulpa  Indi.  3J. ;  Aqua  3  xiL  Coqua 

EuOtper  et  cda :  dein  adde  Sod*  Huriuit  (vd  Soda 
ilpbaU>)3M.|  SjnipLRhamnlCath.SM.  Uace. 

Forao.  14S.  Emxka  commA  fraaim 
B  Camphota  raat  gt.  v.— x. ;  Ritmn  Nltiatti  S  aa. 
OM  <Hira  3). :  tete  rimul.  d  adde  Inftul  VaMWMlh 
DecoettHdvaCoiqL.iiSrIl.  M. 

Font  141  Bhbmb  EHnuim. 
B  VUk.  AnthcmMii,8emln.  Linicentui.,ii3aa.i  Aqua 
f  errid.  S  vJ.  Kacera  M  oda  1  ddn  adde  dpU  gr.  ^ 
H.  Flat  Eacma. 

Djgitized  by 


APPENDIX  OF  FORMULAE.  — EmjiA  —  HAomfos. 


Tom.  lU  Emik  EMOLuo-Araunn. 
B  Deeoet.  Mains  Camp.  SxU. ;  Bute  TuUrfi.  S-.; 
OMCMIva3iJ<  H.  FtatEnMMt. 

Fonn.  145.  Ehbna  Ofiatiiil 
B  Ttnctum  O^i  C  31- ;  MudL  AnyB  5*J>  Wxe 
.  .  FM  ^tema,  tepid.  iiOiciend. 

Form.  118.  En bxa  SkTOim 
B  Sipante  HoUb  5]-  i  Aqua  FUventU  OJ.  Solve,  ct 
tepidm  «xhlb«. 

Fonn.  W.  Embx*  SioaHtiim. 
&  Setntnutn  Lint  coo  tut.  Sii  Aqua  Ferrentk  S  vllj. 
Macen  per  bonn :  drin  cola,  ct  nlTC  In  CoM. 
SubJ»rati>Sote8).|OpUEKU^Ci.U^-Ui.  U  n«t 
Enema.  Vel, 

Fnm  I4&  E»biia  Skdativum  CamfRMATOM. 
"ft  Inftu.  Uni  Camp.  3  x. ;  Tinct  Opll  3m.  ;  SuWmmIU 
SodcSx.;  Camphora:Ta(a)gr.x.   M.  FlatEaetna, 
bit  tent  in  die  loiidAndiniL 

T«m.  149.  Enbha  TnamirrBrfAitnL 
B  CUapboni  raw  81.  t  Olet  TenMalh.  3m.--3|hl  ; 
0UCNIni31u-i  Decoct  ATcuSviiJ-  natEaenu. 

Fonn.  ISO.  E-hsma  TBiawTrHiN* 
B  ItoeKnthtnB!  Vulgaris  3].  {vtl  Olei  Terebinthina 
r.  3u.)i  Ori  uniiu  Vitellum.  Tm  (imul,  et  btmU. 
Um  adde  Decocli  Aven*  tepid.  1%.  Injiriatur  )my> 
Enemate  lemel  in  die.  pro  re  nala.  (When  it  it  re- 
quired tocvacuate  the  lower  boweU,  OL  Rlclnl  3  j.  will 
be  fouod  a  ttwfUl  addition.} 

FOTBL  151.  EWIXATlmUIiTTHINO-CAMFHOaATtni. 

H  CHel  Terebinth.  3J.(  OUl  Ollva  3_iM.i  CmfhrnK 
^  ntm  p.  XV. ;    Decoct    Atcui  JvU^  H.  Hat 
Enema. 

Form.  152.   E!*iii*  TaMAUCitM. 
R  Opii  Purl  gr.  J.— ill.;  MucilAR.  Acacia!  3m.  i  Lacti* 
lYpeTacL  3  vj.   Miice  pro  Enemate. 

Fonn.  153.   EwnA  VBRMmioA. 
B  Bad.  Valerian.,  Hertx  Abtinlhli,  Hertx  Tanaceti,  Ca- 
cum.  (vel  Sem.)Santonic,ii  3  lU-i  Aq.  Fervid.  Jxil 
Hacera  per  hoia*  Una*,  et  cola.  Liq.colat.addeSaUi 
Ooaunun.  3m>  FIU  Enema. 


Form.  151.  ErraAcnw  Alobs  Alkalinvm  Conp. 
B,  Aloe*  Sidcati  Extr.  eontrit  SiU. ;  SnatbcrU  Radida 
coocU.  3m.  :  Myrrh*  PuW.,  Crocl  St^t.  ii  5*J. 
Potauw  SulMaibon.  (vel  Soda  Sub-caibon.)  3n.  ■ 
llacera  per  triduum  leni  cum  cal«e.  dein  cola.  li- 
qnonin  oeAKatam  ccntuntc,  donee  idoneam  babcat 
crauitudlnem.  (Dotia  fr.  x.  ad  ux.) 

Form.  155.  ErnucttM  DitLcAMAiA 
K  Stiidt  Dulcamaia,  pan  J.  j  Aqua  Bullicnt  part.  vilj. 
(apiit  the  thooU  of  dulcamara  lonaitu'llnally,  and  ma- 
cerate them  In  the  water  for  twi^c  hour* :  boil  for  a 
Murter  at  an  hour,  and  exprcw  tlie  fluid.  After, 
ward!  boll  the  leaidue  with  Ibiir  partt  of  water,  and 
flnallT  expreaa.  BCix  the  two  liquoti,  and  evaporate 
wUb  ■  lentte  beat  to  a  piopcr  cowalHeiice.) 

Form.  156.  ExTKAcnm  HBLLsaoai  Nioai  BACKsai. 
R  Radicis  Hellebort  NIf.  exiic  lb  ii. ;  iWua  SulMar. 
ban.lbu.)  Alcohol  (SSgradOIbvii}. 

BaCKBI  diiectt  theabprp  to  ho  ()!:,■<■. Ic-il  in  .i  *:iTiil.1>.-llh 
for  twelve  houn,  ihnt-inn!  it  fri-.iii,-iuh .  nliir. 
wardi  to  be  exprmed  and  slr.-iined.  Eiglil  [lound* 
of  white  wine  an  to  be  poured  upon  the  rcaidue,  and 
^goted  with  it  for  tw4Mr4bltt  ItMwlMMDUath, 
and  afterward!  to  be  expreaaad  and  atndned.  After 
■  bwhmuaboththcaetinctureeareto  be  mixed  to. 
getheri  and  evaporated  with  a  gentle  heat  to  the  cna. 
•Menee  of  an  attract  Tbia  U  tbo  beU  preparation 
ariMlcbor&  Uoae from  10 to U gralni. J 


Form.  157.  FoiiKnuH  CAMraoBAinL 
A  Camphora  3 u.  i  Acid!  AoeticI SH-i  Aceti  Coramun. 
3X.  M.  (AuaiMTUi.) 


Form.  15ft  Oauasibia  Acim  MtruATicL 
B  Inflii.  Cinchona  StJ.;  Add!  Huriatid  nt  xx. ;  Hd- 
U(3h.  ml 


Fonn.  159.  Oaxo.  Acim  H vuAna  CojiFOAmm. 
Arid.  Muriatid  f:3>a.s  DecMt  ancboii^  lafte. 
Roae  Compoa.  tt£3i||«>  Mdlii  RoMeTsi.  H. 

>lat  Gargir. 

Fonn  leo.  OAaoAXtsiiA  AirnasrncuM. 
B  Decocti  Cinchona  3  "i  i  Camphora  gr.  xx.  j  Awbm- 
nia  Muriatii  gr.  xv.  H. 

Form.  161.  GAXGAaisnA  Asraixom. 
H  Infuiui  Rhaunia,  3vjM.i  Add  Sulph.  Dllat  Sai.  | 
SyrupiMoriSj.  U.   Fiat  Garnrlama.  (For  Bdax- 
ation  of  the  Uvula  and  Fauce*.) 

Fonn.162.  GaaoAitisMA  AmiKciNi  ZoaEUJt. 
B  AInmlna  Crud.,  Potawa  Mitrat.  id  3M.i  Fo 
Supettart  3U.:  AceU  Dlttil.  31).    Solves  at 
AquaRoaar.  34.  BL  Flat  Oaigarinna. 

Form.  163.  Ganc.  BoxActi  Sod^ 
B  Borad*  Pulver.  Aqua  Romc  f.  3vU.;  HtUto 

DetpumaL.Tinctura  Hynha.aiCSM.  li. 

Form.  164  OAROiaisMA  Catbcbu  TsxaAiACW. 
R  Infli»l  Ro«»  f.  3  vij.  i  ■nncluta  CAtechu  f.  3  vj.  j  Addl 
Sulphuricl  diluU  r.  3J. ;  Tinciura  Opii  f.  3Jaa.  Ht 
GargariAnia  tape  utendum.   (A.  T.  Tuonbon.) 

Form.  leSi.  OAaoAxisMA  Co)im(tnb. 
B  Aqua  Pure  3  xxij. ;  Sub-boracii  Soda  3  x.  ;  Tinct. 
Catechu  3J— 3  iij-  i  Tinct.  Cap»ici  Annul  3  j.— 3  iij. ; 
Mellii  Rom  3  ju.— 3  i<].  Iiitcrdum  adde,  loco  Bora. 
d(  Soda  et  Tinct  Catechu,  Addum  HurUUcui^ 
vel  Addum  Sulphuric uni. 

Form.  16fi.  Gaxoabuna  Fotauk  NmiATia.  (I.) 
B Potatue NHiatte Mdlto Dcqwmat tiH.;  Aqua 
RoaaCSv}-  V-  Rat  Oaisarlnia. 

Form.  1G7.  Garo.  PoTAaas  NriftA-rts.  {S.) 
B  Potaua  KitratU         Decocti  Horddt  3vlJ.i  Ox;, 
mellia  Omplidi  C  3J>  U-  (Bxaiiub.) 


Form.  16&  GvrrM  Acktaiu  Mouviu. 
B  HoriAina  Acctatit  gr.  xv]. ;  Aqua  DeatiUatM  3  «}.  j 

Acidi  Acetici  Oiluti  3  ij.  U. 


Form.  169.  Cutts  £mRRi3  TuxmrrHtNATA. 
B  Olei  TereMnlhina  pan  j. ;    Xthcr.  Sulphuric!  (vel 
JEtlier.  Nitric!)  part  Iij.  M.   [Nearly  the  ume  aa 
that  recommended  by  H.  DuaAnna  in  Jaundice  and 
Biliary  CalcuU.) 

Form.  17(k   Gltts  Amodtns  AcarA-na  MoxraiNJL 
B  Morphlna  AcetatI)  gr.  x*i. :  Aqoa  Dirtillala  SJ-I 
Acidi  Acetidntiii.;  SpjrUa*Vini3jML  H.  (HiMM. 
In  doaea  oTfhim  live  to  thiitj  dn^) 

Fonn.  171.  Ginrs  AxriLoiinrs. 
R  Pulv,  CamiAone  3  "J. ;  Spirit  Hcct  5  viij. ;  I.lquor. 
Ammon.  3  IJ. ;  OL  ijivenduL  3  il.  H.  Plant  Outia, 
quarum  capiat  XX.  ad  3  j.  quovii  in  idonco  vehiculo. 

Form.  ITS.  Ovttm  co:«tra  SPAaMoa. 
B  Old  Caiepula,Tiiwt  £ther.  Valeriana  (Vide  Form.) 
SplritTAmmoiL  Snedaat.  U  3  J-i  Olei  AnU  311- 
U.  (in  X.  ad  XXXV.) 

Form.  173.   Oirrra  contsa  SPAwioa.  fSrou-) 
R  Uquor  Ammonia  Carbon.,  Tinct  Cajtorei,  Tinct 
Succini,  llncL  Aaafietide,  ii  3iiJ.  M.    IH  L.  Ma 
tore  in  die. 

Form,  17*.  GtrTT«  Nekvisjb. 
B  Camphora,Crod,ii3Ju. ;  Mocchi,  Myrrha,  ia  3 1*. : 
tcre  cum  Socchar.  AIM  3  ;  et  Sjririt  Vinl  RecUflc 
3  iJ. :  ddn  addc  terendo  Old  Lavand.,  OL  Junipert, 
01.  Rmmarlni,  Olei  Orlgani.  ai  3  iij. ;  Old  Sucdni, 
Olei  Caieputi.ii3J.;  Olei  Limonii  3  w.  i  Olei  TVre- 
Untfaina  3ii.i  Saccb.  AHd  3ia.i  Spirit  Viai  Rect. 
Sij.  Haccm  et  aeira,  aiBecolat,  In  VMO  bcnk  oU- 
turata 


Form  179.  Haiwira  AciDt  Krrxtci  n  Opil 

B  nnct  Opl  tlV  XX.— XXX. ;  Tinct  Caryoph.  CVMe 
Form.)  3  IJ.— 3  a. :  Addl  NItrid  m  xx.j  Aqwa 
PimentaS).   U.  Fiatilau^ua 

Djgitized  b/LjOOglC 


APPENDIX  OF  FORMULA.  — HAtOTos. 


Farm,  tX.  Humm  Acm  Ntnici  n  Oni. 
M  Atm  NItrid  DilDli  3J, ;  Tinct  OpU  3n.  ;  lafluAt 
CaloMtHiSXH.  Mim.  ft.  Huutiu  In- in  die  api- 
cndiM. 

Farm.  177.  Halvti.'*  Avoovtiva. 
&  Mist.  CamphoraSix.:  FMaM«Nitrali*gr.T}.j  %nrU. 
.£tbcTi«  Sulph.  Compoi.  3J.;  TInct  Opiintx— xi).t 
^Tup.  Papcierii  3  i}.  Fiat  HatuUu,  borl  dectibitui 
Muncndtu. 

Foim  ITS.  HUinmn  Ai(n.BMBnN. 
B  Infua.  Aurantii  Comn.  3 1. :  SpiriL  Mentbn  Virid. 
3  i-i  Lit).  FMauK  in  X. ;  Magnei.  CarUjn.  S  J.  j 
Tinct.  Hjrocciaini  3—-i  Extract  Huroull  ft.  rlV.| 
Sfiup.  Zuigib,  3^  M.  Flat  Hauitun 

Tarw.  119.  Hiuntn  Aim.KMrncm. 
B  Hatrncs.  Catfaon.  9J. ;  Eitr.  Humuli  sr.  *J-  i  Uq- 
Poras»  IT)  viij.;  TincL  Hrofclaml  3  u^;  Spirit. 
Menths  VIrid.  5  J.  ;  InrUi.  Aurantii  Comp. 
InTiH. Ca^roph. ConpL) 3x. ;  f^p.  Zin^beria3J.  M- 

FmL  I80l  Haims  Anatixs. 
B  Kxtnct.  Bad.  Jaiapm  gr.  xt.  :  tere  ctini  AmygdaL 
Dnlcii  Nam.  ir. ;  Aqw  Cbmam.  3  j.  Flat  Hatattn. 

Form.  181.  Hii!m.-B  ArsiiiBitB  bx  Jaupa  rr  Alok 
B  PuIt.  Bad  Jalapc  gr.  xvj. ;  Aloet  Socot  gr.  x. :  tere 
probe  cum  Extract  Glrcrrrh.  3m.  i  Tinct.  IU)si3i.  [ 
Ol  Carui  in        AqtiK  Cimiam.  Si-    M.  Flu 
Ilanntu. 

Fonn.  183.  Hiuarva  ArKitB?ra  r.x  ScAXMO.ft*. 
B  G.  K  Scatnmon.  gr.      :  tere  cum  djcrrrh.  Extract, 
jr.  XX. ;  Tinct  Rhei  5  ij.;  Sjrrup.  Zmgiberi*  3  j.; 
A4.CiBMU.5j.  H.  FiatHauatu*, 

Form.  183.   IIaitttvs  AsncrGXNS. 
B  Qyemu  Coctici*  cont  3  m.  ;  Aquge  Fcrventla  3  xUJ. 
^bccrapcrharam,  etcola, 

B  Hnio*  Colalar«  3  x}. ;  Tlnet  Catechn  3  w.  i  Tinct 
Cardamom.  Conm  SX  j  ^nxp,  AnimntU  Cert  3J. 
Flat  Kaoatna. 

Fonn.  18k  HatrVT.  Bokacichs 
B  I"n>*- I^ni  Ca*  A1tliiHeCflL,3JM. :  Sut».bo. 

nti*  Sodae  3). ;  SpirtL  ;eUier.  Ntt.  3 Sjrup.  Pa- 
DBTctli,  Sjrn^  Aunntll,  ii  3u.  II.  Simt  Hottitai, 
tertUt  vcl  qiUTtii  horit  ca|<iendui. 

Pam.  18j.  HausTti  ckm  Cumna  wr  Fsbul 
B  lDAniCaliinib«f3xj.i71fwtiiraF»rrtlluriatltinxT.{ 
Tirtcturi  Calumbv  f.  3  j-  Fiat  HsuMut,  Ui  die  au. 
ipeiMtu*. 

Form.  IS6.  Haust.  Camphou  Cram 
B  Campbencf-  iij.— Tij. ;  UncL  Calumhe,  Spirit  Aniai, 
ii  ;  Aqus  nment*.  Aqiw Hnrth.  Vlrid. ,USl. 
l^Carophorom  cumUncttirietSpirltu:  dein  ndde 
grxlalim  Aquaa.  >'iat  Hauitui,  tiorA  umnl,  *el  ur. 
RCnti  vomitu.  (uroenttut.  Si  tit  occaiio  sddc  Tntct 
UpU  ni  x.^(x.,  v«l  Tinct  Hyoiciaui  lu  xv,— xxv. 

Fonn.  187.  Haraim  CaviiiitaTnin. 
B  H vnei.  Sub  carbon.  3J.;  PuW.  Rhst  gr.x._3u.i 
Olci  Aniil  TTl  iij. ;  Ltq.  FotMtx  Tn  xij. ;  AqUK  Am. 
■nsi*  TTlxx.;  Aquc  AnetbiSi).  H.  tlat  Hauitui, 

Form.  188.  Harartn  CoLcnici. 
B  Vtoi  Cetebtd  min.  xxt.— xxxv.j  Uagnei,  Cubon. 
3J.i  AqfUBCImuuD.,  Aqlll^tt3*i.  H. 

Form.  189.  Huwrca  cm  CoLCBica 
B  FotaM*SulphalU3}H.iSodKCanxmati«3i).;  Aqine ' 
AMthi3ia«.i  Tinct CUunbe SjML I  Vmi  Qdcfeiei 
1>1  XX*.  Flat  Uatiinu  cum  Aeidl  Tartarlcl  grania 
qninderem  In  AqiNe  ccmWuld-uncia  aolutlf,  ui  Im- 
pcta  Hftnrerootfg  ramendm. 

Form.  100.   HAtmra  Coxn. 
B  laAn.  COnil  (F.  Sda]  5  J-  i  Liq>  Ammon.  Acet  3  IJ- 
—3  UJ  Tinct  HjraMTaiDl  vet  CoiiH,  HI  xr.  i  Sjrup. 
PapavcriiSMi   U  Flat  HjuuHml 

Fora.  19i.  Hamnn  Co^i  n  Hrosc^-AMI  Cohp. 
B  Extrvti  Co«it,  Extract!  HjroKjrami,  ai  gr.  v. ;  Muct- 
lapiab  AcacuB  f.  3  li.  Tere  timul  donee  qiiam  optimb 
niMnntiir,  (tddDcte  $Me  Ununrii  Ammonic  Ace. 
t«a,  Aqna  Pt>ne,iB  f.  3ai. ;  ^mpi  Rhsadoa  f.3j. : 
Fial  itaaalm,  gnati*  qM3qnenort  wuaciidui.  (Pajin.) 


Fonn.  19S.  Haiwnra  DBOMTXVUn  vrToneDa. 
B  Bad.  Aogelicn  contuai  3  i}u. — 3  u- ;  Rad.  Cahimbw 
conciii  3  }m.  ;  Rad.  RtiEL  coot  3  ij. ;  Baecarms 
Capiicl  cout  p.  XX*.  i  Aqus  Ferrentii  octarium 
dimidlum.  Uacera  per  boraa  duai,  deinde  cola, 

B  Hutua  InltaiL  3  x.  j  Tiiwt  Calumta  3  i.  j  Potaata 
SulpfaaUi  or.  xx*.  i  Syrup.  Aunntli  3J.  M.  Piat 
HanatM,  au  ywtmt  wmendua. 

Form.  193.  Hainrvs  Diaphokricus. 
B  InRii.  Serpentarle  Compt  (F.        51  i  Liq.  Ammon. 
Acet  3  Uj. ;  Syrap,  AurantU  SU   M-  Fiat  Hatutiu, 
bit  tcrve  in  die  tumendtui  (Dyvmia,  with  dij. 
hanhaUn;  Unguorj  and deinUty of  pulM.} 

Form..  IH.  Haivtvs  Diuarnctn.  (1.} 
B  Potaats  AcMati«31.;  Oxymel.  Colchici  3  tj. :  terecum 
Aqua  Fonilculi  Dulcl*  3  J.  i  S^rit  Junlperi  CoDip.3iij, 
M.   Flat  Hauatna,  Ua  terreindleiumnidui. 

Form.  19S.  HAumm  Ditnimci-a.  (7.) 
B  Acldi  Nllrici  IHIutl,  Spirita*  ftherfi  Nltiid.  U  31.  i 
InnuAi  Digttalia  3ii^;  Aquc  DettiUata  31x.(  »f- 
rupl  zlngllMTU  3  U.  H.  tiat  HaiMu*.  ter  In  dto 
■umeudM. 

Form.  IP6.  HAtmm  Diuxxncui.  (a) 
B  Potaus  AccUtl*  3  u. ;  Infutl  Quattla!,  Aq.  Cinna- 
moml,  ia  r.  3  *]■ ;  Accti  Scill»,^piritfl*  £theria  NU 
trici,  ia  f.  3  la.  H.  FiatHauiliM,terindiecaplaidiii. 

Form.  Itf7.  Havann  Divxxncin.  (i) 

tlueVlrkUt?3lM  FUtUauatiMi 

Form.  156.  HAi:nva  Embticus  BTcrrAXa. 
BPul'-  Radici*Ipecacuaiihn3M.;  Ammonias Sub.«ar1)oii. 
3 1. 1  Aqua  Mentim  Piper.  S  Um- ;  Tinct  Captid  C  af.  ( 
Uiei  AntliemldU  in  X.  U.  Flat  HmmUu  SMdciMk 
(tn  RdaoninK  from  Narcotic*.  Ac) 

Form.  1P9.   Hausrtn  OtiAiAci  CoMPOsmTS. 

R  Tinctnra  Guaiaci  C  3J. ;  Udlia  3  J. :  tere  timul,  etadde 
Decoct  SenMa  f.  JJn.  ;  Ammonia  Sub-carbenalia 
gr.  t).  Flat  Hauitu,  wxti  qntque  boii  nnnendiu. 

Form.SO(L   HauBTwlRFtiaiCnnxoHaccM  ActnoHtrB. 
B  Pulverii  Cinchona  Sj.}  COnhctionla  Roan  3J*t.; 
AquaFerrentlBOj.:  tere  beat,  et  per  honm.  In  vaM 
claiiKs  inftuide. 

B  liquor.  Ctdatt  3x1.  t  Tinct  Cinchona  s^.^  Addl 
lfuriatlclD11uU1lt*U^.  M.  Fiat  HaiHttu,  terqw- 
tldtfe  nimendui. 

FoTTo.  SOI.   Hauvtus  Ikpusi  CusPAats  CoMPosmn; 

B  Corticii  Cuiparia  conlui.  3  iJ-  i  Calumlw  con- 
tui.  Sjtt.;  Had.  RhBl  Si.;  bem.  Cardam.  contrit 
3  SI.  I  Sen).  ATilti  cont.  3 1«. :  Aqua  Ferventlt  3  xv. 
Macera  net  horai  duai,  et  cola.  Hujui  InnuionitJJ. 
Tinct.  Cinnam.  3ju.i^irit  Amm.  Aroroat  HI  xxv.; 
Syrap.  Aurantii  3j.  Flat  Hauttui,  ter  quotidit  lu. 
mendoa.  (In  nil  diteiue)  ofDebittty,  excepting  Hec> 
tic  Fever,  and  in  Relaxation  of  Hucout  Surface.) 

Form.  HA  Maunxi  Impdsi  Vvm  Uibi  ALXAUiira, 

B  Infut.  Uva  Uni  SIm.— 3>].;  Fotaua  tcI  Soda  Sub. 
carbon,  gr.  xt.  ;  Tinct  HyotciamI  3ii.  (»el  T\nct 
Ihdi  Camphor.,  vel£xtr,Conil> ;  Sfmp.  PapBToiaSM. 
Flat  Hauttui^  ter  quaterre  uuctHlk  •umendui.  (In 
Afibctiont  or  the  urioarj  Orfimi,  and  of  tiw  Air 
FauagM.) 

Form  903.  HACsnn  Iirmn  TTtji  Ubbi  CoiipoemiB. 

B  Inftit.  U*a  Uni  (F.  KJ.)  3  xlr. ;  Acidl  Sulphur.  tHL 
in  XX.  i  Tinct  Digiuila  n\  xt.  (  Syrup.  FapaTcrto 
vert  3JM.  M.  Fiat  Hauttut,  ter  quaterre  quotidib 
■umendut.  (In  Laryngitlt,  Bronchitit,  Jkc.} 

Form.  801.  IlAmr.  cum  Iodiha. 
B  liquor.  Potamt  Hydrtodat  lodhir.  Concent  (F.  m.) 
Iltv).— xv.i  Aoua  DettilUta  3].j  Syrup.  Altbaa 
31].   H.  Fiat  Hauttut, 

Form.  SOo,  Hacarua  Laxans. 
B  Fotaiaa  Tartratlt  3J.  I  InlW  Senna  Compoa..  Am» 
Plmcnta,  iir.3v{l  Ttoct  JalapK  f,3i.  K  FUt 


Hauit  laxana. 
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APPENDIX  OF  FORHULJE,~HAunu«  — Intusuh. 


ToruL  S0&  Haott.  cdm  Plumii  Acbtatb. 
S  Flumbi  AceUU*  gr.  J.  Sotve  in  Aqnai  Rmk  r.  3i. ;  et 
adde  Oxjrmellit  mmp(>di  r.3j.;  TtncL  Opil  HI  v.; 
Tinct  DiffiUlU  ri\  X.  Flat  H«U(ttu,quartii  rel  textli 
horii  nimnidus. 

Form.  9QT.   Havstos  Quinis  bt  Zincl 
A  Ztncl  Sulph«U(gT.l.-4.;  QuiniB  Sulphaticgr.  IJ. ;  In- 
AiiIRme  CompM.  f.3x.i  Tinctunt  AutaDtli.Srnipt 
Aunu)tji,i>  r.SJ.   M.   FUt  H«iutu«,qu4itAqiuque 
borA  lummdui. 

Form.  908.  Himrtn  Sbdativl'b. 
n  Exlr.  Cooii.  Extr.  H]Fo«:r«ml,  U  gr.  ir. ;  HtMlIag. 
Ancls  3  U. :  tetc  limul,  delnde  »ddc  Uquorii  Am- 
maa.  Acet  Sllij  MUt.  Campbora  3*.:  Sjrnift 
Bbndoi  SJ.  IL  Fiat  UiBrtm,  qiiuU  vd  qninU 
qulqoe  boii  puaendiu. 

Form.  809.  lUDmn  Sbdatitus  EiiOLLnita. 
JL  IdAu.  Uoi  Co ,  Tel  Inflii.  AlthM  Ca,Siu>  i  SubJxt- 
ratUSoda9J.t  Spirit.  £ther.  NiL3»j  Sjru^  P»- 
pRTCrihSyniiiL  Auniit»,ii3«L  tL  fUtHuutu*, 
taftUi  Td  quutli  borto  cqiaidaL 

Form.  S10.  Hkusr.  coimu  Stauos.  (1.) 
R  AOBK  Mentha  Tirid.  JL   Liq.  Ammoo.  Acet  SM- ; 
Spirit  Ammo*.  Aron.,  Spirit.  £tlwr.  Sulph.  Co., 
^UUfUd.  COL.U  in.i'metOpiinixz.  M. 
Att  Hauitus,  ttatlm  iiuBCDdiu,  et  pro  renaUcepe. 

Form.  211.  Hauvt.  contka  Spaoios.  (fi.) 

Tllz.lL  FUt  Haiutui rti  §afn lumeifdiu. 

Form.  SK.    Hadvtvb  comu  Stumm  cvh  PauLi 
CAMraowA 

n  mo.  CanpturaSi-i  Spirit.  JGdie^Sahhar.  Cm^, 
Tia(!t.Ca>q>boi«Comp..U  Sit  Tlnct  HriMer«mi 
3m.;  Srnip^Pap**eri*3}».  H.  Flat H«uatiM» cum 
Flluf.  Mquent  •umcndui. 

K  Camphor*  raw  gr.  j.— ItJ. ;  Ammon.  Salu^rboa. 
gr.lu.— «]■{  Hucibg.- Acact*  q.1.   H.  et  flat  Ftl. ). 

Form.  its.   Haubtus  ^niiuLAita. 
n  Aa  Clntwm.  SIh.;  Magne*.  Cariion.  3«.i  ^IriL 
Ammon.  Arom.  3H.i  S|drit.  £ther.  Arom.  31.; 
(Mei  Romatinl  HI  vij.    H.  FUt  Hauitui  lUtim 
iamendu*. 

Form.  SU.  Haubtvb  SroNAcaicts. 
R  Calumb«  Bad.  conciil  3 ). ;  Acori  Calami  Had.  coo- 
luat  Sm.;  Rhal  Had.  contu*i  Bi—.j  Cardam.  Sem. 
contrite  3  u. ;  Aqiua  ferrentli  octarium  dtmidium. 
Hacera  per  horam,  et  cola.  Hujut  InftulooU  3  xlj. ; 
Tinct  Aurantii  31-  i  Pota»«  Sub^itK*!.  (»el  Sode 
Carbonat)  ir.  xij.  BDice.  Fiat  Hatutua,  bit  terre 
quoUdifc  (umeodua. 

Form.  815,  Haustdb  SroiiAtinafa  Ammbiw. 
R  SodK TarUriiate  3i).!  Sod*  Carbonatl*  311;  Aqwt 
AnethiSai.;  loftaa.  Anthemidi*  3J.  i  Unct.  Calum. 
b«;  Tinct.  AuraHtU  Co.,U3i.  M.  Fiat  Hauitui 
cum  Acidl  Taitarici,  mnii  qiundeelm  tn  Aodcae. 
mifluid-uncU  aohitl^ln  tmpctu  eHtoretcentl*  m. 

DMUtlU. 

FontSU.  HAoimTkiauTRiiiaivs  AnuiNB. 

B  Olei  Terebinth.  31}.— 3*.  Olti  Rldnt  3  )n.-J  n. ; 
DIel  Umonia  et  Olel  Cajeputl  M.  m  iv.  ad  zO. ; 
Hapm.  3H.i  AquK  HeothttVlrid.  Si.-^3<j>  M- 
FiatHauauUiprorenaUcivilendiu.  <  la  puerperal, 
InftrtliHHi  and  imllsBant  F«Tm.} 

Form.  817.  HAtm.  cua  Uva  Uan. 
B  FulT.  FoL  Uv«  Uraip.  zv.— 81.;  Fotatm  Nitratii 
rr.  xi). j^utv.  Tkagacanth.  CompL  9J.|  Aq.  Anethi 


Fonto.  SIfL   Inpusum  Anabdh. 
A  Summit  AlMlnthit  Artem.5J-;  Cortlcit  AnranlU 
3*1.;  RheiaU.;  Had.  CentlaraeSl  i  Aqiue  Fer- 
ventli  3  xil-    Hacera  per  horam,  et  cola. 

B  l<lq  Colati  3JM. ;  PotiMB  Sub-cart>on.  (r.  xlL,  *el 
Lin,  PotatMem  xxll. :  Tinct  Aurantii  Ca  51}  Spirit 
Awtil  sy ;  Srrup.  Zlnglb.  3(A  M.  Flat  HaiMtii^ 
W(  tmequotSdii  •amcndoii 


Form.  SI9l   txrvmnt  AmtucM  CoMMamM. 
A  FoL  Tel  Bad.  Angelica  Arch.  3it-i  Ra<L  Serpeatar. 
S**.)  Florum  SamtMid  Mia.  3i-  i  PotaMa  Sub-car- 
bonat  3  llj. ;  Aqua  tb  Ij.  Haoeia  per  Itona  trM,  et 
cola. 

B  Uq.  Colat  SjM.i  Spirit  Juniper.  Comp.  3}.:  TM. 
Opil  Ca  nix.  Flat  HaUMua.  (In  Atonie  Drapir 

Form.  fiSO,  iNnmm  A.TrsaifiDn  CoMPoarrvM. 
Bier.  AnthenlcUi  i—.-,  Benin.  Anial  rant  SUl-t 
Foi.  Menth.  Virid.  Caryopb.  cant  Si.-.  An. 

nutU  Cort«ic.3U.i  Aqna  Fervid,  lb ia.  JUecn 
per  boram,  etcoU. 

Form.  SSI.  Irpobom  An>iOUci«  CoirPoa. 
B  Sinapeo*  Seroln.  contut,,  Armaracia  RadieU  cobcU., 
a  311)- 1  Aqua  PerrentlaOj.   Hacera  per  bonm, 
etcola. 

B  CoUtura  3  Til. ;  Spirit  AmmoD.  Arooa.  3i«a.  j  Spiait; 
Pimeota  3  Hi.  H.  Capiat  Coch.  ii.  aaqiu  tcr  qtto- 

FomtSSS.   iNpvsuM  AunOB  (Fa.  Hit.  Dam.) 
B  Fior.  Arnica  3].;    Flor.  Antbemid.  3m>1  Hcifet. 
Uentha  nper.  3  ii. ;  Aqua  FInnid.  3  x.  luccnuct 
eoU.  [DoaU  3J.-3iH.) 

Fonn.9S3.  IdpUsVn  AantcM  CoMPoa. 
B  Arnica  Hootan.  Herb,  Summit  Artemet.  Vulf.,  U 
3  u.  ;  HerbL  CenUurea  Benedict,  Bad.  CaUm. 
Aromat,  ii  311- ;  Aqua  FerrltL  3  xrj.  Hacera  per 
horaa  Idnai,  et  cola.  Liq.  colat  adde  Tinct  An- 
nUitU,^rit  PtmentnU  3m-{  Spirit  Rounarinl 
3i|.  M.  ([M>5«^3]«iUatemindie. 

Form.  224.  IimratrM  AarxMiaw  Vtn^UBta  Co. 
B  Summit  Arteme*.  Vulgar.  3  t}.  :  Herb,  Ccntaurea 
Bened.  3  iij- ;  Aqua  Fervid.  3  xq.  Hacera  per  bona 
binaa,  et  cola.  Liq.  colat  adde  Spirit  Jnnlpieri 
Comp.31.i  Old  Rotmarini  in  xiL  M.  (In  ^ 
leper  f*oiii  exhauitioo,  Cbtoroait,  Ac.) 

Form.S25L  Inpvsuh  BAxaxua 
B  Bartwria  Corticl*  contut.  3**. ;  Aqua  Fcrrentia  O  m. 
Hacera  per  horaa  binaa  in  Taae  levtter  cUuao,  et  cola. 

(potlijf  31.  ad3il.  blf  ler  quoUdie :  Interdnm  cum 
Soda  Sub.caTt>onate, 


Tinct.  Calumba.) 


Tel  Potaaaa  Sub.G«rbooate,  tcI 


Form.  SS6.  Inpvhim  Calami  AxoMATia. 
B  CriamI  BadtdaconturiSli}.;  Aqna  FovoMla  Oa. 
Hacera  per  liom  duaij  K  ooU{  dcia  nddn  Tinct. 
Calami  Si*. 

Font  8S7.  Iitptmini  Calami  Axomatici  CoMPornvH. 
B  Rad.CUami  Aram,  conda.  S  jta.;  JHOr.  Antbemid. 
3J. ;  Aurantii  Cort  ex^  3 J. ;  Caryoph.  cant  3  la. ; 
Aqua  FerTontU  Oaa.  Hacera  per  quartam  hwa 
putem,  et  cola.  Liquori  colato  adde  Potaaaa  Sub. 
cartraitSl.— 3ii. 

Form.  SS&  I  im.'stni  CAxronm.  Comp. 
B  Caryoph.  oontua.  3 ). ;   Cort  Aurantii  lic.  St}.} 
Scmia.  Coriandri  et  Sen.  Anial  cont,  Sa  3  ml  i 
Aqua  FerrcntU  BJ.  Hacera  per  aeml-boram,  ci 
tola. 

Form.  S99.   iNFin.  CncBOiu  cum  Quinxc  StrLPHA-m. 
B  anchooa  Cordlfrt.  CorticU  in  Pul».  3  tJj  Confte. 
tionjiRosfeSJii.;  Aqua  Fcrrentia  O}.  Tere  benfe. 
el  digire  per  horaa  duat  in  raae  cUuto ;  deincola. 

B  liq.  Co1bU3t].;  Sulphatia  Quinlna  gr.  Tli].;  Acid. 
Sulphur,  llilutl  ni  xxiT.  Fiat  Milt  cujul  Coch.  I). 
Urga  tertil*  tcI  quart!*  borU  lumend. 

Form.  SSa   Ikpmw*  Coirn. 
B  Conli  Fol.  exriccat  TO. ;  AnUl,  et  Coriandri  Semln. 
contuA.iiSjw.;  Aqua  FerTentU  O  a*.  Hacera  per 
horaa  dual,  et  cola.  (DoeU  31- ad  3  U- bla,  ter,  qua- 
terre  In  die.} 

Form.  SSI.  iNnntiM  DioaM«  Cunatje. 
B  FbLDionaaCrenataSM>{  AmieFerTCntlaOML  lU. 
een per boraiquatuor, etcola.  (Domii^im, 

Form.  338.  IitPtmiM  OnmANS  Alcaunum  Cmtpoa. 
B  BAdkl*  GentUna  coocli.  31].;  CorticU  AurxniB 
ale.  31. 1  Semln.  CorUndr.  contoa.  31- :  RoMurinI 
Cacumln.  Si- ;  Fota*M  StdMaibon.  (vci  Soda  Sob. 
carb.]3)-i  Aqna  FUrvcnUa  3  xli  Hawra  per  bora! 
Aha»,et«»a.  ^  . 
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APPBNDIX  OF  FORHULJE.— ImMni. 


Term.  933.  ImrtaiM  OlUUCi  CWuomUM. 
%  Owiad  Lignl  na.  ttm. ;  Olmrarbint  Batidi  eon* 
Cum  SMMfraa  Coctida  Vara  eaadm  Smj 
Cotiaadri  Stmiaum contiuarnia  ij. ;  UquorU  CalcU 
O  InAmde  per  die*  Cm.  dein  cola  i  cujm  Minul 
rngtr  quatnor  laxve  ineiM  pro  daM^  M  bU  dis 
ripiteliir.  (SnML'E.) 

FanB.CM,  iNFtvni  Bbmu,  vn  Oucou  Hun*' 
cx«,  ctw  Acino  HTnaocTAMCix 

R  GlecoEue HederaccaTalHadaninmttrlsSaL— S«i; 
R«dici«  GhcTTThlB  3UI.1  Aqw  Ffemntia  OJ. 
Ibcen  per  Mnttic^atoalki 

B  Liq.  CoUU  3fHLt  Addi  HydnenalGl  ntil^^i'Vi 
STruiLAIUMOadn.3]M.  H.  natIlaiutiu,MxU 
Ttl  ocUvi  qptfot  iMrt  mnwndua. 

Fonn.  as&  Infiwii  JimnBL 
n  Joniperi  Bactanwi  ooatUMnim  St}.:  Aqoa  Fer. 
wntia  Oi.    Mjtetn  In  Taae  kvitfer  clauMjper  hocat 
dvaa,  et  cola ;  ddn  adde,  Splritui  Jimiperi  Compawt 
C  JL:  at  iMiipar,  nto  leMU.  PntMf  SupgrUfUrU 
(DoaK  Mntac  t).  ad  Ir.  Ur  viaUm 

FcroL  m  Iimsini  n  HianitA  Jumraxi  CoMPoarr. 

%  Bacanoi  Junlp.  eootut.  3  Um.  ;  Semith  Aniii  contu*., 
Scnia  Fcmlculi  conL,  ii  31n. ;  Aqu*  FerventU 
0>  Hanra  pM  borat  tm,  dein  coU. 

B  Liq.  CoIaU  3  xiii. ;  IHitaM  NltniU«  3  )M. ;  Soda 
anb-carboD.  3)0.;  TInct  8dU«3jM.i  Spirit.  JUBlfi 
Ca  3i}M.i  Tioct  (^il  ri\x%r.  Flat  MM.  cu)ut 
capiat  Cjalhua  MibiiMt. 

Fom.  237.  Ikpivum  Hisidbii. 
B  Kafiubii  H«rta«  cxaic.  3     i  Aqiuc  DeMUUL  Fer- 
vcDtb  O  M.  Hacen  per  horam,  et  cola. 

B  lis-  CaUli3iM.i  Tinct  Campbor* Camfi  51>  1  Ext 
Offcjnb.  fT.  X.  M.  FlatHaiMtiMkUrindi»«uiwn- 
doa.  (Chrooic  Broocbitb,  and  CaUnb  wtth  inordU 
■atcSecntion.) 

Farm,  238.   tirmuil  UnjaAk  COHPOnrvM. 
B  MiUw  Offldnalu  mic,  Radidt  Olnrnh.  contut., 
ti  S  Qm.  )  Sem.  AoM  ooat,  Bno.  Funiculi,  Sen. 
Coriaad.  not,  ii  3  m.  ;  AquB  Bnincntlt  lb  v.  Ilk 
ftaade  per  bona,  ct  cola. 

Fiona.  9SB.  Ixnmm  Hunu  Caitopbtiutvh. 
B  near.  Mmtlm  mrid.  sic.  3111  i  Bom  OaUka  IVtaL 
ric:  S)M-!  CatrapbjrUoniiB  cootw.  3]n.:  Aunniil 
CMt.  ricL  SiM  I  Avut  rwrairtii  Oj.  Mattn  per 
bonn^Meou. 

Fom.  910,  IifPOiUM  MsKTM  ConnMrrvK.  (I.} 
B  FoL  Mmth.  Virid.  ex*lc,  lUdlcli  Gljejni*.  cottdi.  ct 
coat.,  da  3M.i  Semln.  Aniri  et  Scmin.  Coriand 
coatus.  iiSl^i  Aqua  Ferrentii  q.i.  ut  flat  Co. 
Utura  Oj.  (Add*  Mmg»e:  tt  Saeck.  AOmm  pro 
ftrailwrtai  i^MUmm  j  aut  interdum  Addi  Smphurid 
AnMB.  Si-  pra  nauaca  »el  Tonltn.) 

F0rm.S4l.  IimiKni  HsmvKCoMraanva.  (1) 
B  Mentha  Virfdi*  eXMcmt  contuM  3Jm.  i  Row  GaU 
Ik*  PetaloniD)  exticcatonun  3).;  Aqu*  Fer. 
TentliOl. :  Addl  Sulphurici  Diluti  3ij.l  Sicchari 
PuridoU  3|m.  Mentha  et  Row  FetalU  niperin. 
ftiode  Aquamcam  Addl dtnldlo miitam.  Macera; 
dein  Liquorem  cfflinde,  ct  Sacchatuin  et  Acidiun 
rcwn.  adlicR  (Doda  i  fluMnac.  ^  ad  )).  bi%  Mr, 
Mpiuive  quotldlt.) 

Fono.  944:  InrvaVTi  MeMVANTHlM& 
B  HenTanthldU  FoUonim  3  **•  i  Zingiberl*  Radlcti  con- 
eim  31}.  I  Aqu*  FctventI*,  Ou.  Haeera  in  vate 
dauM  per  bora* duaa,  ct  cola,  (In  dovei  of  3)- to 
3>n.,  nnUcd  with  S^rltni  Atheria  Wtrtd  3^  ad 
3ij.,  la  BhcvBatlaa,  Aithrttk  Aflbctloa^  and  In 
GacMcUc  and  Cutaacona  Uwaaea.) 

Fans.  MS.   iHnanm  HuxiFout  Compomtum. 
B  HeA,  MiDeMil  31}.;    Herti.   Roamarinl,  Heiti. 

Thy«ol  Val«.,ai  3  j. ;  Semin.  Coriand.  cont  3).; 

Aqii*  FerreDtli  TbJ.    lofUnde  per  horam,  et  cola. 
B  Cobtnrc  SJm.  :  ^rit  Bamiarlni  3h.  ;  TincL  Akm 

Confk  3 1. — 3  U-  'Ot  Hauitiu,  prima  mane  quotidife 
(In  Chloral*,  AmcDorrlKM,  Ac.) 

Fom.  fiM.  iMPuauM  Pcctoulb.  (L) 
B  Bcfb.  HbIt*  or.,  Hertk  TiiMib».  Radldi  AHfan, 
Bad.  Otycynb-,  U  33-1  Smia.  AaW  Jt^i  JUfm 
VM&vMwMBmia.  Mann. 


Fbna.  H5.  iNrumi  PacnMULc.  (S.) 
B  Rod-  AHhMi,  Herb.  McIUm,  Herk  Menth.  Sat, 
Flor.  Sambttci,  Flor  Amlcw,  ai3J.;  Semln.  AoUt 
Su.  M.  StDtlocoTbeiL 

Fonm  916.  Innnini  Quams  Cohp. 
B  Badlcti  Calamte  conda.  3).;  Ufol  QuauUt  3}ml  ) 
Aq.  Fcrrentli  q.  «.  ut  ilnt  Cdatune  3        :  addo 
Ziad  Sulphatlt  gr.  it. ;  Addi  Sulphur.  Aram.  31.1 
Tlact  AnranlU  Co.  3  ii}.  M. 

Form.  S(7.  I.irusuM  Quamia  cvm  Aqva  Calcw 
B  RaK  Uga.  qwtM\K  3  m.;  Aqua  CikU  Vira  SvlJ.t 
Stent  in  digertione  per  faorai  x%\r. :  cola,  et  adde 
AquM  Menth.  Virid.  3  ij- ;  Sfrup.  AulftntU  3  n.  U. 

Tona.  St8.  Imrvamt  Rbatania 
B  RbatantatBadteUconiUMt  3U1.;  AqiwFcrTaatltOML 
Maetn  per  bona  an.  In  vaai  uvltcr  cImim^  at 
UfwmmooliL 

Form.  949.  Impvmjii  Bnei. 
B.  Rhet  RadlcU  condac  )]«•.:  Aqiut  FerrentU  O  la. 
Macera  Radlcem  per  horat  duai  In  vaae  lerilcr  clatuo, 
et  coU:  dein  adde  Sacchari  AlbUdnd  3tii  OM 
HembB  Virldii  gU.  tHJ.  Nlutat  In  SplrituMenUu* 
PiperitsSj.  Tunc  miKeantur. 

Form.  SSOl  IitptJaoM  Rini  Aluliitom. 
B  Rhel  Had.  concta.  «t  eoDtiu.  3)).;  PoteM  SaUoaibon. 
SJ.;  AquKFWvld.  On.  HaeoraparhoimiquUior: 
cola,  at  adda  Tlnct.  Onnani  3  m. 

Fen.  £51.  IiinnuH  Rni  Auuumm. 

B  Inftu.  KbeiSvU'l  PotaM Sukcaibon.  sgn-i  llaet 
Senna  etSftiv.  Senna  ii  3  itlHL  H. 

Fona.  8SB.  iNpmm  Kiai  Coan 
B  Bbet  Had.  eencli.  ct  eoatuiL  Sh.;  Cort.  Candbi 
Albtt  cont  3^1  Ftar.  AntbceM.,  Ccrtkb  An. 
raoUL  id  3iti-;  Seinin.  Fmicnll  eont,  Sem.  Co. 
rlaaddconL,!*  31.1  AviaFMTfntblbJu.  HMcra 
per  borai  quatuor,  et  cola.  Ltqaori  colato  adds 
Petam>StdMWlian.3)l.|Tinetannaia.3J.  M. 

Fonn.  253.   iNrtmm  JHotM  kt  AiraAimi  Covp. 
B  RoMB  OalllCK  PeiaL  lie.  31^-;  Aumitii  Cott.  exile. 
3U.  i  Umoola  Cott  recent  31. :  CarjophfL  contua. 
3m :  Aqiue  Ferventii  Olia.  Maccn  per  noran,et 
nda.  Uquorl  colato  adde  Saochar.  Atbi  31- 

Form.  tSi.  Infubum  Rvr«  Comp. 
B  H«b.  Rutci  Flor.  Anibemid.,  RadlcU  Calam.  Arom., 
U  3U).  Macera  cum  Aqua  Foenicull  3  x.  pti  horaa 
trci,  et  cola.  Uq.  colat  adde  Cara|^orK  3J. }  prlta 
in  Hudlag.  ACAcW  q.  t.  aoluta  ;  Spirit  £ther.  NIL 
3u.  M. 

FoTBL  255.   IMPUSUM  Saltis  CoMPOtmni. 
B  Hcttk  SaWbe,  Semin.  Sinapeot,U3«i.j  AquaFcrrld. 
IbJ.  Macera  pet  horam,  et  tii*.   Uq.  colaLadde 
^t  Anaocaclw  Conp^  3U.  BL  Capiat  Coeh.  V. 
—a),  ter  qaatcrTC  in  die: 

Form.  S5&  Inptnim  Sahbitci  cum  Antiw.  Tabt. 
R  Flor.  Sambud  3J.  i  Aqua  Fervid,  q.  1.  ut  Ait  CoUt 
3  rL :  cul  adde  OxnacL  SimpUci^  Oxjta.  ScilliOci, 
iiSit  AntlinoniilVut.  gr.  ij.  Bl  Ci^t  Cocb.  j. 
omol  taori.— (AuoamM.] 

Fmn.  2S7.  IitPVaua  Saittonici  Saiinmi  CoHPoerruH. 

B  Semln.  Artem.  Santonici  codL,  Rari.  Valerian* 
Opt..  U  3m:  Infunde  in  vaie  clauao  cum  Aq.  Fer- 
vid. 3  Ix. :  cola,  et  adde  Aqua  Mentta.  Virid  3IJ.1 
Extr.  Rutc  3J-;  llnctura  Valeriana  AmmonUtI 
3111.  M.  CaplatSu.— 3JM.  prodo*e.  (In  Hytteria, 
ChUxtNli,  Amenorrbtea,  Worm*,  tec) 

Fono.  958.  iNPtsua  SaaaiPAeiLLS  ALKALHtint. 
B  SamparillM  Radici*  conctHs  et  contuaa  3  Iv.  ■  Qly* 
cvrrhiaa  Radici*  coQtUMe  3j.  ■  Llqoorii  Cald*  Oiv. 
Macera  per  bora*  xxiv.  In  vaie  levlter  clauiiD,  tape 
agitand. 

Fonn.  259.  iNpiviif  SaNUB  kt  ^laPBimai*  Comp. 
B  Bad.  Senega,  Had.  Seipentarl«>,.  U  Su.  ;  Aqua 
Fervid.  Ol  Macera  In  vaie  clauio  per  horam,  et 
cola.  Liq.  colat  adde  Camphone  St.;  prllti  Mk- 
luta  in  Aberit  Sulphur.  Silt, i  Aqua  CiDoara.  3i>  t 
Syrup.  Altben  et  Sjmip.  PapaverU  U  3m.  M. 
C^i0UCoeUf«r.4.1ai«»Mab^  (lUciUft.^ 
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APPENDIX  OF  FORMULA.  —  iKrcguH— Likctds. 


foriB.  sea   iHFisi'X  S»ss«. 
H  Semis  Foltorum  Jw;  Cottandri  Seminum  eontui. 
31:  ZingibCTii  Rxi.  eontui.  5j.;    B«rmrtl  Gly- 
cjrrhiw  liiffci  Aqw»  FeirenU*  Ow.    Macer*  pel 
boraro  in  vu«  levita  cUiucs  «t  liquoran  coU. 

Fonn.  S6I.   IitruauM  Skhkm  cum  Makka. 
B  MMn»  Jij.  i  FoL  ScnriB  3i»i. ;  PoU**« SuperUrt., 
Seminum  Aoial  conlu*.,  u  3  ijH. ;  SemiP.  Cotiand. 
SHtcoDtiu.  3|H.;  AqiueFerveMUO)].  Innuideper 
bona  quutior.  et  ooU. 

Fonn  262.  iNFusujiSBBPEirTiMsCoyposmw. 

a  SemnUttR  RwJicw,  ContwyerT*  B«<Iici»,  •Ingu- 
hmim  contui.  5«.l  Aqii«  Fetfentw  Om.  Foit 
maceratlonein  la  »««  •perto  per  hora*  diiiHliq«°- 
tcm  cola,  etadde  Tinct.  SerpenUris  3H.Tel5)-  — 

-    ■  (Cum  Liq.  AmmoD.  Acet.  tec) 

Form.  263.  Ikhwm  bt  Haiwiuh  SfiBTii  Co^ikmit. 
a  SMitii  C«Mim,  concii.  SJ.;   MairuUl  Vul|M.  Fol, 

5M.i  Aq.  FerveiitUOj»fc  MMcrapcrhoram.etcoU. 
n  Colatunelxl-i  ^rit  JEther.  NiL  3«a-i  ^rit  Ju- 

ntpeii  Comp.  H  FUt  HmuUii,  tor  quatcm  quo- 

tifJkaumendui. 

Form.  S64.   IxruauM  SnoBUS  CoMFOsmiM. 

B  %ilBeliK  RMlicU  coney,  iu.;  Senom  FoUor.  JiJ.; 

.  Aunmtil  Corticii  cone,  bMiionlci  Swnimini  c«itu»., 
Ftmlcull  Snnin.  contiu.,  U  Ji-;  Aoub  FerretiUi 
Sxii.  Maeen  per  horai  duM  In  levitcr  cUuao, 
et  eola.  (Umm  Cyathiu  Vinoa.  riiigulla  auroii*, 
MunoTcntiteula— InLuBitKld.  SruouK.) 

Fonn.  255.    Inmaim  TiM*  Cowkwituji. 
B  Florum  TtU«  Europ.  St.;  Had.  Alth«»  Offlcin. 
3llj.[  Ftot.  Auiwi.  3U.i  AquaFwrentalbli.  Ma- 
eon  per  lionUD  I  ozpttnio  «t  cola. 

Form,  sea  htrmm  Wt  Mitnia*  ToNtco-A^BWEira. 
R  SennK  Foliorum  SijM.1  Gentian*  BadicU  concU. 
31tl.:  AurantHCortlcUcxci*.  lljM-}  LiinonUCor- 
tkitreceniU  SiijM.  i  Serain.  Coriawtii  contm.  lijifci 
Zingiberi*  Had.  eonciwe  ju- ;  Aqu«  Ferventlt  O  i|. 
Macera  bene  In  vaie  cUum  per  noctem  tntegram 
(vel  pet  horai  oclo);  enprirae  bene,  et  col*.  IJq.  co- 
lat  adde  MjimesiK  Sulphatii.  TlncL  Cardamom. 
Comp,  «  3  ilj.;  Spirit  VlniRectJUJ.  M.  (Dodi 
SJ.— 3j».  pro  re  naU.) 

Form.  267.  I  kfubuji  Ut«  Ui«. 
B  Uv»  ITrii  Folior.  31).;  Aqujc  Fer»cntwOM.  Ma- 
cera in  Taw  clauio,  per  hora»  tre»,  prope  iKnem,  et 
cola.  [With  the  Alkaline  Carbonate*  in  Nephriuc 
Caiet,&a  ;  and  with  the  Mineral  Acid*,  &c  iu  AtFec 
tloot  of  the  Air  Fauagct.] 

Form.  E68.  iKn.-ovx  Valekiiv*. 
B  Valerian* IUdlcUcontiu«aS»i.i  AquiFerventi* 
Hacera  in  vaw  claiuo  per  hora*  duaa,  Liquori 
Gohtn,  adde  Snirttua  LaTen^tilB  CompouKe,  Sjrrupi 
Aurantil,U  Ju.  (Do*U  fluidunc.  IJ.  ter  quaterre 
qnotldilk 

Form.  2Ca  I»rumni  Valbsiavx  CovpoBmni. 
B  Radici*  Valerian*.  lUd.  Calami  Arotnaticl,  ii  concit. 
et  conL  jj.  i  FTor.  Arnicn  Montane  3ij.i  Aquc 
Fcrventi*  3x1].;  Uquor.  PoUmk  3i.  Hacera  per 
honu  bins*  «el  tre* ;  exprimc,  et  adde  £therl(  Sul. 

?huT.  3  iil-j  et  inlerduu  Snirit  I^randuL  Comn. 
ii].,  vcl  Extr.  RutM  vcl  fistr.  Taraxad  3itJ.  H. 
(Dmu  Su.— 3}h-  ter  quatervc  in  die.) 


Form.  STO. 


iKFtnUM    ValBK1U>«    XT  SBaPBNTiaI£ 

Coup. 


B  lUd.  Valerian.)  RfuL  Serpentaric,  Flor.  Sambuci 
Nik  ,  fii  3iJ-;  Aijtiffi  Fervid.  3  ix.  Macera  per  hora* 
Itinu,  ot  cola.  Uq.  colat  aUde  Acldl  Sulpn.  Aroni. 
31**  ;  SfTup,  Papavcrii  3  m.  M.  (Feten,  IIy*teria, 
and  other  Kervoui  AIRction*.) 

Form.  871  Ixitmnf  Zimimn. 
A  Ztnglberit  Radici*  candtM  3J*«.  i  Aqme  Ferrentl* 
O  **.  Maeera  per  hora*  duas  tn  vate  levlter  cUuio,  ct 
Cola  t  turn  adolB  TInctune  Ziagtberi*,  Sjmipi  eluidem, 
fi  Saa.  (Thto  U  th«  beet  vehlete  for  giving  the 
-  Uqtior.  FeTrlO>)rfcnatl.«Bdttl*RliBavcr]rgniteftil 
uomaHc  In  catea  of  FUtulancy.) 


Form.  279:   Iwacno  Acsn  Ptusmkkl 
n  Acidi  PvraOgnei,  part. ).— l].i  Ui«t.  CamphiM,  A* 
Rour.,U  part.  u!-4IJ.  i  TImL  Campbon  Ca  part 

Form  S7&  liuicno  Argkrti  NrraATia. 

No. I.  NaS.  Ko.3. 
B  Argentl  Nitratla      -        -    9t,     3.ii.  Si. 
AquK  DeititUtm    .        -    Slit-    S>4<  3>lt- 

SolTC; 

Form.  274,  Imbctio  AmiwoGKi. 
R  Infti*.  Qnercu*.  ut  «uprt,  5i».;  FnW.  Gallamm  gr. 
xxt.  iVinct.  Catechu  3U.   Fiat  Mi*t.  ex  quo  Injld. 
lur  tausiilum,  vel  per  vagi  nam  tcI  per  Huua,  ia 

Sanguini*  Fluxu. 

Form.  275.   iKncno  Boracic*. 
H  AqncRocar.  3i*-;  A<t  Flor.  Aurantii  5 ij- 1  .SmW«- 
rallsSods  9ii.:  'Unet  Campborv  Compi,  3^k-Si*- 
M.  FlatlniectiA 

Form.  e7R   Injbctio  Zinci  Acbtato  ComiW*. 
B  ZInci  Sulphatii,  PlunAi  Superacet,  ai  3  ■«.;  Cmh- 
phors  3  *«.  i  Ojul  3  i].  Solwe  in  Aqu«  BuUtenU*  OJ. : 
coU,  ct  flat  Injcctio,  ter  quaterve  In  die  utcndaj 
phiala  agitabt. 


FMni.n7.  loDDieruM  Htobarctbi. 
(Intemalljr,  In  do«e*  of  from  one  Rrain  to  thre*.  and 
externally  in  ointmeMl».—(  Vide  Unguent  loA  HrdrJ 
F<w  the  be*t  account  of  the  preparation*  and  me*  M 
Iodine,  cooiiilt  Dr.  O'Shaughneaiy't  excellent  ton*- 
lation  of  Lugol  on  Scrofula.) 

Form.  STB.  lootnmiH  Pujmw. 
(iDtemallr,  In  doae*  of  ftotn  half  a  min  to  fin  gniw; 
and  extemaltj.— (Vhte  V»g.  lol  FtamU.) 


Form.  279.  Jiilapi'h  Sedathtm. 
R  Camphongr.  »j. ;  Spirit  £ihet.  Sulphur.  Comp  3j*li 
PoUwsNiIratUgr.xl].;  Aquie  Flor.  AuranUiSWi 
Syrua  Althea  3>ii.  i  Syrup.  P)^verM  3  jl- 
FM.  Hilt.,  cujm  capiat  tertiun  partem  wwu  MM, 
velblhoria. — (Fiu<}i>tM.) 


Fkirm.  S80.  Imma  Acnx  UratAncL 
B  McUli  Rna  3».i  Addi  Hurtatld  fl»-J.*^ 
BboadoaSi).  VL  Simul  apta.  ut  fiat  Unctu*. 

Fonn.  281.  Lmcxtra  BoaAcicus. 
R  CeUCPi  3      ;  Pul».  Tragacanth.  Comn.  3  ilj- ; 

Tolutan.  Ji.:  SubJwrad*  SodH  3  VtJ  i?!!SS' 
Rai.3v.)^rap.Alth»e5j.V(4.4iL  ^^"2^? 
de  quo  lambat  Mep&  (Son  Throat,  t&ophVtiH 


Form.  282.   Linctis  CAXpnoxACBi* 
B  Camphor*  gr.  xij. ;  Pul».  Gum.  Acaci»  3].!  Sjrti* 
AUiine  3  y.  Misce  bene;  (Niknakn.) 

Form.  2R3.   Limctus  CnLoaL-sm  C*(.ci»- 
B  Chlorurrti  Calcl*  gr.  HJ. :  «oI»e  in  Aq.  !>»•"  'J- j,!; 
adacMcIlii3]<»-  M.  Capiat  infani  coeblMreunum 
minimum  aublndi.   (In  •oftening  of  the  mr^" 
Hucou*  SurEice.) 

Form.  281  Lti<CtUBDBMtiLCEN&(1>) 
B  Olcl  AmygdaL  Dul.,  Syrup;  AllhM,US 
FapBveri*  3 xj.  i  Vini  Tpecacuanh.  3]**-i 
uniu*.   H.   Fiat  Llnctui, 


Form  2ft5.  LiscTfB  Dbmiilcbni.  (£■) 
B  CeUcei  3  i]**.  i  Pulv.  Trasacanth.  Corop.  3I««-  I^^SC 
Papaverl*  et  Syrup.  ToTutan.  ia  3**.;  P*****.  .S 
tratis  3 IJ  ;  Confect  Ro«ar.  5      :  Synip.  •1'"^  *v" 
flat  [inctu* ;  dc  quo  lambat  pauxillum,  pro  re  o«* 

Form.  286.   LiHcnrs  DBMDLCBn  wT  AnaW*- 
B  Srmn.  Vlohe  SI}**-;         Amnd.  Dul  S^>,^'^ 
^  teliieeiSyr^pIS^nvUSu.    U.  FW 

(Infantibtn.) 

Form.  887.  Lrrcnt  ENOunun.  (BuHMUtiJ 
B  SBMntaVenet  air.;  aolrvtiiOlel  Amnd^^AW 

3U.i  Syrup;  AHtameSj.   M.  FtatliMM* 
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APPENDIX  OP  F01lMUI.£.~Liiinui— LiQuoB.  si 

torn,  m  Lrnmctrmi  rnoancmk-nm. 
9  OMOiivunnaOptiml  Jviilj  niotphorl  excldgr.xx. 


Fans.  288.  Lntcrra  Mtkeu  bt  iPicACCiitu 
ft  If O.  R.  S). :  Pttlr.  Ipccacuan.  gr.  t],  :  OxjmtL 
aaOm,  Mvcitac.  Aowte,  SjiKp.  AUluw,  USvJ. 
flat  Liwctui,    quo  Umtut  pauxUliun  ntfK 

Fam.  nSL  Lmcm  OLsaaoiL  (I.] 
B  OW  AinTEdal*ni>»t  Srnipl  Mori,  U  r.  S  ]u. ;  Con- 
fertla  Fntct.  Rota  Cuiruc  S  t). ;  Pulv.  Trancanth. 
Cowp.  3  U}.   Uitcc.  CocUemr.  miniai.  lubuidi  de- 

FWn.a90L  Lflicni*  Ouonv.  (3.) 
B  OM  OttwSJaL  I  OxTMlUa  Scillc,  Sfrapl  Pa{M*erit, 
iiC3i.  Ubwc,  Cochlcmr.  par*.  ).  urB«nti  tuMe,  [In 
MMDMci  CaUirfcal  Cough,  aUendcd  with  abrauon  of 
tbc  Fwitem,  and  thia  oopiout  Expectoration.) 

Fonn.  991.  Lmcm  OrtATtn. 
B  ami  P«p«vrTi«  r.  3    ;  MudL  AcacIs^Ver.  3  in. ; 
Coat  Fract  Rom*  Canine,  unc  1. ;  Acid.  Sulph. 
Dilot.  £  34.   Mlwe.  Doait,  Cochlur.  mtnloi.  tub. 


PoraL  SK.  Ijkctw  Opunw  cum  SciLt.*. 
B  Bvnni  pMMTnia,  t  3  J- ;  S*ni|k  Mort  3  tJ.  : 
LiMMdN  3  M.|  Oxrin^  aciUs,  £  5  la. 
Doa«|Codilnr.  Minim  tiute  uigoiti. 

FOnL  991  Livcm  PBcrouim 
BFbIt  Saa.  Aniai.PuI*.  Sein.F(n»iculi^lr.  01 


Xi  S  fa. ;  Pnlv.  Seta.  Csmi  3  il- ;  rotoiut  Nitratia 
3).;  OL  Aniii  3h-  ;  Sjmp.  AlttiM  3*h-  H.  Fiat 
I^nctut.  Capiat  3  j-  pro  n  natl. 

Ford.  2M.  Lmcrua  PorAWS  NmuTn. 
FotBM  Nilratb  CoDtT.  3jM.t  HelHi  Row  r.'SJ. ; 
OxTmelliaSimpUcliCSjH.  IL  O^lat  Codi.  ndnlm. 
ptortnali. 


nfB.S9K.    LmoanvK  Am»o:<im  cum  Olio  Tibe- 

B  Uquori*  Anuwnic,  £  Ju.i  OKne  OM,  t  $1 1  Olei 
TmMoUiin^  t  Sm.;  OM  limonii.  3m.  AgiU 

rwm.  99flL  Lcmmmnt  Amoiiui  n-  Tniuirraixa 

Cow, 

B  Uv*arit  AnanefLSl-i  OleiOIWvSH  HlKebenk,et 
■dde  Spirit  C«q>boraE  3  i). ;  OM  Terebinth,  t  >>i-  i 
Sraonia  Dnri  3  r.  lOacebent.  OM  Cakpati  3  J.  j 
OkiLtnoidi SJii.  M. 

Forat.  897.  Ijsikkituii  AstoDTNi  ji,  (1.) 
B  ppii  3  )•  i  CanwhoTw  3  ij- :  Lis-  AmmoniK  3  >v. : 
aapooia  DutiSiT. ;  Olei  Tercbiathliiv  3  viij. ;  OI« 
Linonla  Saa,:  Spirit  RotBarlai  ct  Mr.  LkvanduL 
iiS^  Wace. 

Focm.  258,  Lixi¥Rm'«  Ahodvuum.  (1) 
B  Uninentt  Saponl*  Comn.  3j. ;  Li<iuori«  Ammonia', 
Si«|. :  OM  CarrophylU  3  J. ;  iWune  Opil  Sat.  U. 
flat  Llalment. 

Form.  899l  LntMKmm  CawpBoma  Formn. 
B  Caivborat  raati  StlM.:  solve  tn  Tlnct  Cantharldia 
3  ii.  et  Tloct.  CapMd  Annul  3  Jm.  ;  ddn  ndda  LinU 

2i4HR^UBODia  3  4.  t  DM  CMw  3  x].  M.  Flat 
linhaninimi  nim  imn  irBnirnr  par*  aSfccta  bU  Icrre 

FtaCB.  300l  LonMntniM  CAvraiHiH!M  Tuinnrn. 
B  TiMt.  Cantharid.  3  U}.  (  OM  TmUnlh.  8  U  Am. 
aHoba  Uq^Jn.i  SapooU  Ilnri  Hi  OMCajepaU 
Saa.  H  rial  UatanCBtum.  (Attctcd  from  Avuim. 

TW.) 

Form.  301.  Lommmrn  FuairDoUM. 
B  AfittaMiil  TaRafintlgr.xxT.:Bol*«in  AquvDetta 
3  i}.  «.  >.  1  dalnda  Hk  bCBi  cum  Adipii  Prcpar. 
3  }■  M  flat  UnincntnnL  (The  ambnonr  1(  partially 
alwNbed  wUlHHtt  producing  any  Fhlogotii.  (Vide 
Uagnat  ABttaBon.  TUrl) 


FomLaOSL  Im DnRVM  lOBmi. 
B  linlnenU  Sqwk  Co.  Si-t    loOnl  gr.  rtU-  TCi  x., 
lOace. 


Solve  cum  calork  cola  ex  fHgido,  et  fiat  Linlmeniuni. 
( In  ParalyKi  locale,  Haraimo,  RheuDuttUmo,  et  Artb. 
ritide  Cfaroniox) 

Form.  aiH.  LimMEXTVM  PTixmti. 
B  T.nctnr«  Pyrethri,  3  »J.  i  Lirlroenti Camphor*  3iT.  t 
Uquori*  Ammonia;  3  ij.    HIice ;  ft.  LiidmcDtiun. 

Form.  S05.  Lihiukntvh  RuaarAcixxB. 
R  <^™pl»or»  31.J  OM  Olirw  et  lio.  Ammim.  M  3  j. : 
pM  Macia  lit  xxxt.  Mlaec    (IxtemallT  to  narti 
in  decp.Mat«l  InaanmUoD.) 

Form.  306.  LiNiMurrt'M  SapomB  rr  CAMpnoxx  Ctmr. 
n  SiponU  Hed.  3J.i  Alcoholia  Red  3Tj.  j  AquaDoatiL 
et  Camphora  U  Si.  Solve  leni  cum  calorl,  ct  addo 
OMRoNnartniaiv.;  OWTbymi8Lj  Uaiwr.Am. 

Form.  SOT.  Linixkntum  cohtba  SpaawM. 
H  Olei  01U«,  Obei  Tereblnthinv,  Liquorii  Ammoniv, 
Unct  Opii,  LinlmcDt  Sapoula  Compoalt,  ia 
Fiat  Unimenlum. 

Form.  SOS.  LmixEim.'M  SriuULAwit 
B  Unhnntl  Camphono  Compoait),  Linlmenti  Sapottla 
Corapociti,  U  Jju. }  Olei  Cajeputi,  3i.  Flat  IJnU 
nentum  atimulauf . 

Form.  309.    LnnHBNnn  SiapnuRO.SaPOifacxnL 

(Jadxlot.) 

B  SulphurctI  PotattB  3  iij  ;  Saponb  AlU,  Olei  OOvm, 
M  Ibj.  J  Olei  Volal.  Thymi  Si  M. 

Form.  SlOi  LtKixaimiN  Taxacci. 
B  TUmgcI  FoliMun  3J. ;  AxDngi«  Fordas  A).  Kelt 
together,  and  afanmer  until  the  leaves  becooiefHablet 
thennptcu.  (Amr.  Fa.) 

Form.  311.  LtxtiiBirrt;H  TiKBaiimnfM  Coup. 
B  Uniment  SapcmU  Ca,  Liniment  CamuhoTB  Co., 
ia  3jM. ;  OM  TereUnth.  3  U. ;  Saponia  Hurl  3  U.  i 
UMlimonlaetOLajepuaSj.— 311.  M.  natLii^ 
meninm 

Form.  SIS.  LtMiMBtmni  TxtxaiirraiNcvPnoerRORATCM. 

B.  OMTercMnth.  3iJ  I  Camphan!raaK3i].j  Liniment 
Ammon.  Fort  3  iJ. ;  Saponia  HedMn.  3  ij. ;  Phonihori 
Purl  gr.  X.— xij.  Soluti  in  OIri  CaieputL  vd  in  OW 
Car]ro(ihrL3ii.ve]q.t.  H.  {In  Chronic Bbeuraallim 
and  Efiiaeroic  Cholera.) 

Form.  313,  Linikknti'ii  T^sniiikciTM  CouposmrH. 
B  Opil  PutI  3ii.;  Camphor,  Succini,  U  3u.  j  Spirit 
Vini  3  vj.   Uiicc  pro  Llmmenta 

Form.  314.  Linihsnti  h  VoLA-m-B. 
B  Olei  OUva!  3  iv. :  Campbetm  3  )J.  i  Aqu»  Ammonia 
3ijw.  Muce. 


Form.  S1&  Liqi'ox  Acbtatib  MoxrRiNA 
B  Horphinie  Acetatiagr.  xv).;  AqueDertillM:  C  StU.! 
Aciili  Acrtici  in  T.J  SvirH.  Vini  RceUt  t  3 J.  SoIvk 
(DMballlv.  adntxx.) 

Form  SI&  Lmuoa  AmMoiiu  TaiTAHUTt. 
B  Antimonii  TarUrlntl  gr.  xxxli-  i  Aqua  DeatillcM 
3xlv.;  Sfdrilfii  BectlOrat  3iJ';  Uvarum  Fxawrun, 
dempUi  acUd*i  unc  If.   Hacera  per  hetNkmadan,  ct 
oda. 

Fonn.  917.  Liqnox  BALMXico.AaoMATiim~jBW«i> 

mum  f'H^  HufiimiMid. 
B  Balaam.  Peruvian.  3  J.  j  Olei  Snccin.,  OM  Ruta;, 

OM  Ronnariiil,  OM  i^vand.,  Olei  Caryoph.,  OM 

Piment*.  U  3tt.i  Spirit  Vini  Rcctlllcal.  Sxjia. 

HlKO  beat,    (la  doaea  of  Atun  10  to  90  drape  «0 

Sugar,  or  la  a  luiubte  vdiictt;) 

Fom.  918.  LiQUox  BoXACiB  SOM  Comp. 
BSubJwnwIt  SodB  3^.  i    Potaaw  Superlart  Smt 
AqiwDlataOJ.   (Do^  3i.~3iM- P»  I'^^BObuai 
et  S  Ui— Ki}.  ter  dl«  pro  Adultii. 

Form.  Sia  LiQVox  Calcib  Huaum.  (Bxddoxx.) 
B  Aeidl  MurUUci,  Aqu*  DeatlllatK,  U  3  Iv.  t  Marmorfi 
Albl  Pulv.  q.  a  ad  (atunmdunt^,  ■ 

Djgitized  b/ LjOOg  IC 
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Form.  SfiO.  Li^um  Campuoma  JBmuA. 
n  Canmbgn  rane  3j. ;  fUieria  Sulpburid  5  j.  Solra. 
Cuut  nixxr— xL  tuper  Saccbanim  vd  in  Vim 
Hltpan.  Cyatho.    (PropoMd      Bams,  and  ado(>Ud 
in  imwt  of  the  cooti Denial  Ptaann.) 

Form.  311.  LiQUM  Fbui  OzTontan.  (BntDOBs.) 
B  Ferri  SulphaUt  Su-i  Add!  Nltrori  Foitiidtai  ipu 
poa±)  3n.  Tere  proM  limul  In  mortareo  vltrco 
3oMC  ein^rvesmiUa  peneU;  dcin  adds  gndatiai 
Aqu*  DotilUta  Mm.  Afterwaida  eiter  tbe  liouor 
thiouih  wUte  paper,  placed  In  ^gtw  AwneL  lite 
doM  M  ftMt  fimr  lo  tMidn)pa,tbrMorrourtine*a 
dn,  tn  Ml  Infllriaa  oT  Olnger,  or  InAuton  of  QoHria 
Md  Clovai. — (in  Watw,  Hamonbasai.  fto.) 

Form.  3SS.  Ij«Coa  Htdubotbi  OxTMuatA-na. 
R  Hrdnmri  OxjrmuTUtU  ar.  iv. :  Acid)  Huriaticl 
m  vL ;  Aqu«  DcrtiUaUe,  t.  Si- ;  Spirit.  Tenuiori*  3  'i- ; 
lIlKtwneCracl  31i-  Ten  proM  limul  in  mortario 
tUtvo  ui  flat  loluUa  Incip.  •umendo  n\xx.  node 
nanequo  «x  baiutu  InnuOi  Uni,  vel  Decoeti  Gljr. 
^rnblMBipoiteaqtieprorenaUaugeuur.  (Sraaoux} 

FWm.  9&  Li«ins  HrpxtoDATts  PoTAssm. 
&  FMa«Mi  Hydriodatii  gr.  xxlv. :  Aq»«  DettillaW  3)- 
M.  Solre  terendo  in  vaw  vitrea  (UotU  V\  x._xxx.} 

Form.  S31  Liquoi  HTOaioiiATis  Potama  Iddubktvs. 
S  PoUuA  HydrtodatU  gt.  xxxt}.  :  lodini  gr.  x. ;  Aqua 

DMtlUat^£3x.  aolTClemtdolaTaMviUoo.  (In 

dom  of  lU  gtt  to  90i  tor  die;) 

Form.  345-  IjQtioa  HoaratMA  CrriATta. 
H  Hmptilna  Piir«  sr.  xvj  ;  Acidl  Cittici  CtjiUL  gr. 
vlii. :  Aqua  DeoUL  £  ii. ;  Tioct  Cocci  q.  t.  Solve. 
(DoeUni*.— xXT.) 

Form.  998.  LiQuox  Pu))iBi  Acktatu  Diuma. 
B  Uquor  Ftumbl  AcelMia,  C  31.  ad  3  if.  i  Acldl  Acetiei 
Dilul^  3  Mi.  BectUcatl,  3]*<. )  Aqua  OmU- 

FSmL  327.  Iwok  Potass*  Crloxatis. 
KFMaMm  ChhmtU         Aqua  Dertillat  3xl|.  ^{In 
inhdent  Sorct  a»  a  lotion,  and  intcnHtUy  in  three 
tinwa  Ua  bulk  or  vibicl&} 

Tom.3U.  ImioB  Parana  HTimtoDATn  loovurx 
CoHCBifTXA-na.  <Lvoai.) 

B  lodtnaaj.;  PotaM«Hrdrioda»i3l]  t  Aqua  DettiL 
tat  ?nj.  Soiwc  (ThUaolution  contain*  one  twenty* 
fourth  part  of  Iodine  Dote  for  an  Adult,  ilx  dropi 
In  luiared  watn  In  the  monrint  fasting,  and  aix  an 
hour  before  dinner  t  tocreating  tha  itoae,  every  week, 
two  drooa,  untU  It  reacfaea  to  thlt^  or  tUitr-eix 
daily.) 

Fam  SSSk  Idqooa  Potasm  Htoxiomti*  looDKn- 

DiLinrn  (Lvuol.] 

Na  I.    No.  a.     Na  3. 
B  lodlna       -        ■       -      gr-i     tr.l     gr.  J.f 
PotaauB  Hydriodatb      -  gr.Ja.    r- 4-    S'- U*^ 

solve: 

Forta.  S30l  Liqtnw  ZiNCi  Acnam 
B  Sinri  Sulphatia  PuriC  gr.  xxlv. ;  Aqua  DutUlata  SIv, 
Sotvft 

B  Fiainbi8uMnwetatl*gr.uxij ;  AquaDeettllataJlv. 
Solve.  HiKenntur  Mldtlodcai  quicacantpaulliper; 
dolncaletwIifMer. 


Form.  331,  Lorto  Acidi  Htdkoctanici. 
K  Acidi  Hydrocyanic,  f.  3  m.  :  SpirltQi  RectlilcatI,  t. 
3 1. 1  Aqua  Uaitillala,  f.  3  xm.  Mitce,  et  Qat  Lotio 
dlUgenter  utenda. 

Fonn.  338.  Lono  AimniLOotmcA. 
B  liquorli  PhnnM  SnbacclMU  5vj. ;  Uquorie  Am. 
mania  AoetatlaStv.;  AquaPuralbl].  HIics. 

Form.  333.  Lono  Airni>soBiCA. 
B  nrtawa  Sulphureti  3  iv. ;  Aqiuc  Oj. ;  Acidi  Sulphurici 
3  Iv.   Hi«ce.   Fiat  Lotii,  bii  terve  quotidli  utenda. 
(DuFUVTxan.) 

Form.  SSL  Lono  BoxAacA. 
B  SabJMnidi  Soda  3].t_Aq.  Roaar.,  Aq.  Flof.  'AlU 


Form.m  Linia  EvaroBun. 
B  £tbcTU  Sulphur-  Uquor.  Ammon.  Acct,  SpM. 
Vini  RecL,  U  Sla.}  Aqua  BoHirai  JiyM  H. 

FUt  Iiotiow 

Form.  33&  Lono  ETAPoxam  AerninoxKi. 
B  AmmotUa  MuriatU         LiquorU  Ammoida  Acet. 
3lt).i  Aqua  Pura  3  s<j.  Niece. 

Form.  337.  LonoFuiv*. 
B  Igjbn^yri  Oxymulatligr.zv.t  UqumbCaldtfti 

Form.  338.  Lono  HroxanaTU  Campbouta. 
B  Hydraniyri  31). ;  Acidi  Kitrlei  iir.;  Aqua  DMtO. 
Ox.  Keat  the  Mercury  with  the  Nitrle  Add,  and 
add  tfaediniUed  Water;  afterwatdi odd  ftom 3a>  (• 
3<J».  of  Camphor,  (in  Chionic CMtanoowi  AJtrtkMi, 
appUed  twice  daUy.) 

Form.  339.  Lono  SxnAnva. 
B  Addl  Hydrocyantcl  3),— 311-1  >U*t.  Amydd.  Aair. 
S^Jmt  UjAan-  Oxymnr.  gr.m^.  FUt  1^ 
ope  ipougla  (Mrobue  anctli  ^vUoUMB. 

Form.  340.  Lono  TKBBJi?rmiN«  kt  Caimou. 
B  Camphor*  3iT. ;  Spirit.  Vini  Rect,  CMei  Tenbia. 
thina.  U  3iv.   H.  Flat  Lotio,  In  Hartdi  Cotaodi 
Chrooicia  utenda. 

Form.  311.  Lono  TKunrrnmHa. 
B  OM  IVreUnthhuB,  Alcobotla.  i£  SIv.;  Cnqtea 
34  FlatLoUa  (In  PtUlMt.fte.) 


Form.  SO.  Mmusa  AcETim  UmamM. 
B  Horphina  AeetBUigr.U.;  Acidi  AcetkiSm.;  WlL 
Camphora  ivM.iTtneL  Hunuli  3  lii.  i  SpV^  Ta. 
lutan.  3J.  11  Fiat  UUL,  ci^ua  caput  CoeUear. 
unum  am  plum  StUI  vd  quartl  quique  noriL 

Form.  343.  Hinvu  Actot  Boxacicl 
B  AcUU  BoracicI  31.:  Mitt.  Camphora  3tv.;  9nm 
AurantliSJ.   M.  Ca[dat  CochlearU  Ij.  9di  vd  3tt 
quique  hori.  (In  Cerebral  AlRctiona.  CHAUSMia) 

Form.  3**.  Hutvxa  Acidi  HtDKOCTAinci  Coup. 
B  Acidi  HydrocyanlcilT)  vli).<~xx. ;  Vini  Ipecacuanha 
3i].i  SpiriL  £Uieri«  Sulphurici  CompL  3ii}.;  MM. 
Camphora,  Miit  Amygdal.  Oulc,  ii3)iitt.;  Oxy. 
meliriScill«3i].— 3m-  H.  Capiat  Cochlear. j. *d 
ii.  veL  ii).,  terquatervequotldik 

Fonn.  5i5.   Mistdka  Acint  If tnUATiCt 
B  Acidi  Muriatlcl,  1 31. ;  Decoctl  HoKM  O  J. ;  Sacefciri 
Puriflcatl.Sn.   Huce.   (DotU  )i  SBldwM:V.adIv. 
bU  ler,  taplueve  quotidii.) 

Form.  SI&  Mifervaa  Actoi  Mmici  Comf. 
B  ExtracU  HyoMiyaml  3ia.:  Addl  NItrld  IXluti  3Li 
Aqua  DeetlUataSvML  Syni^  ZiiwiberU  3U}- 
ft.  Vittura.    (Doda  tUM.  J.  •acundfi  boda,  dnnoM 
paroxyima) 

Form.  347.  MmtmA  Alkauma  Anodtma. 
B  Tlnctura  Opii  3li.{  Ltouori*  PotamaSM-i  Sdritb 
MyrirtteiSmt  AQUaAiraS^  HiiM  (Do^A 
31.ad3y.btotervelndift} 

Form.  348.  Himnu  Aluuna  Caxdiaca. 
B  Milt  Campb.  3v}M.iaad.  Sub.catboa.  3>a.f  Am- 
moa  Caibon,         TlncL  Calumba  3  m-A  ' 
Anlii,  Tlnet  Carutnom.  Co.,  di  S  m- 
O^at  Cochlear.  Ii.  magna,  Ui  lervo  qootidlb 

Form.  549.   HiVTvxi  Aloes  rr  Quauci  Comp. 
B  Tlnctura  Aloe*  Comn.,  Unci  Gualad,  Spirit.  Aa- 
monla  Aromat.,  ii  3**-t  llnct  Feid  Ammo- 
nIaUSIIt.  IL  C^t5i-Td3Ui«dedl%iBTcU- 
culo  quoivia  idooeo. 

Form.  350.   HinuaA  Ahxonuci  Comf.  (t) 
B  Wet  AminonUci;<ri**.iPoia**nNitraila  ll-iAc^ 
Scilla3il]-t  8ptrltiuni|hComp.3J.j  Tinet  OpUm 
xlL  nat  MM.  cnjw  capiat  Co^lw.  anphw  W» 
vd4ti*boria. 

Form.  351.   HtntrxA  Amuoniaci  Compootta. 
B  Oumml  Ammonlaci  31-1  Oxymdii*  Sclila  31- L  V"' 
Ipecacuanha  3).;  Aqua  Flor.  Sambnd  3  iv**.! 


Djgitized  by 


Google 


APPENDIX  OF  FORMULJe.— MunritA. 


xHt 


Font  SSS.   ICuKTU  AHMoms  McuATta. 
%  HnriUi*  Acanonir,  Extr.  GItctttI).,  U3J. :  Deeocti 


ScUlK) 


FoRtt.  3S3.  HiRVXA  Akodtxa. 
B  Hwwa.  CMtotL  3  >*■ :  Tloct  Humull  3  tiL  :  Aq. 
iChIi  Virid.  311).:  Inta*.  UnrwbjrL  JlilM.  BL 
FIM  HiA,«4ua  ovtM  CodUnr.  1).  I«|m  pra  ic  luU, 

Td  UftBtt  BMMt. 

F«n.3Sl   Mnruu  AnooTKA.  — f/VMW<(.) 
B  Tnta  Prmarmtc  3U.;  Svnipl  PapsTerii  Atb.  3).  i 
Utttta  ABuaod.  FslkL  >}.:  Old  Anethl,  OM 
Ai^L  Dnk:,  U  HI  iU.:  Aqua  DWilUUi  Sm. 

Tcm.  SSS.  HimxA  Aitottra  Acbkwa. 
B  WW.  Cnapbom  3 1*- :  Uquor.  Annion.  Acet  3  lU-  > 
Add.  Add.  3  t).  i  BIHrii.  £Uwr.  Nit.  3  ii ;  Vlnl 
iMCMuaaba  SiJ.:  Estndi  Coail  gr.  xxx.t  Sjnip. 
TolutuLSU.  M.  FUtMUL.cujiurapUtCodileur.  it. 
Td  il).  Ivia  4U  Td  <|UliiU  quiquc  hori. 

Fm.  3S5.   Vivnnu  Anodtra  ctw  Zikco. 
B  rud  SdphAUl  gr.  t}.  ,  UM.  Camphors  3      ;  Addl 
MfOor.  Amn.  tS—.  ;  Tlnct  Hroacjaml  3]u.i 
Tiad.  Camphora;  Coma,  3  lij- ;  Sfrup.  Limonit  3  iy 
U  CtfUt  Cochlear,  i^,  Urga  tcr  qualerre  qiMtklik. 

Term.  957.  Mmvu  Aim.XMBni(. 
%  Hifn  CafbonaL  3)h.  ;  !Mrit  £Uicr.  Sutph.  CompL 
5Bi.;TlDGt.C«rdmoin.Ca3H.i  aptrlt.  AnUi,  )r. 
Oki  Cum  nix.;  8vni&  ZiDgftMdi  Jljta.  Mid. 
CaiaplMneSiM.t  AqM  HMiUwnrWtSvaa.  Flu 
MiA,  ciiiut  aumuttnr  CodilBiriB  duo  ampb  nqcnl) 

IMU  Td  UIUM, 

Ftenk  SSB.  Hnmu  Amtpnoarnica.  (t) 
BPdaM  Mttratia  Si&;  LlquorU  Ammonic  AectatU 
r.  Sim. ;  Vint  AntiMO^  Taitarlsatl  C  3Ut.  i  HUtur* 
AMMdalanuii  C  34  Fiat  Mirtura,  cujut  tU  dotU 
Cocnuaria  trU  mfna  quarU  qiiiquc  liOfA, 

Form.  3S6.    HunmA  Airnrauxiirnti.  (SL) 
B  Liqnarii  Amauntm  Acctatia,  Aqint  Mentha  VirtdU, 
iaC3U>i  AquaD«*tjlUtMr.31i|M.:Pota«MgNitratb 
90.;  Vlni  AMinoaUl^rUiiMU3<ti.  rutHiduni, 
cuJm  dt  dodi  CocUMila  tria  «apU  t«TtlA  Td  quarU 

FomSSOi  HmvKA  AmuKFncA  cin  Acido  Ptbolio- 

B  Addl  HnriaOcI.  JEtiwrit  Sulphor.,  tt  3U.i  Aqua 
FItBia  3  tm.i  Aqua  ClonaB.  Silt  ajrup.  Au. 
nMU3}.  U.  SumMUur Cocb. duo omn> bUiurt& 

Fonn.  361.  Hinvu  AnxiKm. 
B  IbtiMda  SuMatia  3    i  Magneda  Sidt-caibonatli 
3       i  Aqua  DcdiUata  OU. :  SpMUMannainamL 
^iita*Ai^U3U-  FtatHMun.  Sodalt3J.M 

Fona.  3G3.  UinuaA  Araaiim  Sauna. 
&  Ftaran  Antlwmidii  3  U. ;  RadicU  Z>ncib«rU  conda. 
S  i  i  Aqoa  FerrmtU  O  iju.  Hacera  per  nactnn : 
nprime.ctadd*  Majnwa- Sulphatia  31]-;  Soda  SuL 
ttuiOt  3  ia.  i  FMaaa  Sulphatto  Sr.  M.  Capiat 
CjallniB  priiM  maoe.  (After  each  dow  take  an 
Mr^  tMrelw  in  tb«  omd  air,  and  famUut  after. 

Fwm.  963L   Hutdba  Abomatica. 
ft  lahA  Canwob.  S  W.  I  Aqua  Cinnam.  5ii(.iTtnct 
Cianant  3k<  HaanetL  CbAoo.  SIm.;  ConftM. 
Ann.gi.sli,   M.  Flat  KM.,  ci4w  umutCadi. 

Form.  361  Hmiora  AnKwicALia 
IV  Uqost.  AnmiciUi  iim-i  Tloct  Catdam.  Comp.  3^.. 
Aqua  CtoUM.  JULT  Aqua  DMUIIata  iir.  VL 
^^■Mun.   &Hlt  Cocbtaar.  I}.  [£  SJ-}  StU*  td 

cva  Ontv 

B  Uqawi*  AranlcaUa  ntxL;  ConflEvtionia  OpU  3  iv.  i 
AqoB  Mentha  VItMU  3  Iv.  H.  Fiat  Mldura.  C*. 
W  ^WMUO*  ^*'*'*^™^  praodiuBi,  et  camam. 


Form.  3S6.   Hivtuba  AsSAFimDa. 


Aiaafcelida  3  J. ;  Llquoria  Ammon.  Acet,  Aqua 
~ —  -     ~  . .  idoo 


Pul 
pro  I 


il,  U3iiiH.  M-  Cap^  Cochleare  unuro  Td  I 
ioae. 


Form.  367-   Hirvha  Abbaksuda  Cohf. 
H  AMBfatida  3J. ;  tere  cum  Aqua  Henth.  Virid.  3 1}. ; 
ddnaddeTincL  Caatorei  3  ii^:  'llnct.  Valer.  Am  moo. 
3  i|. ;  Jlther.  Sulphur.  3  J.  Fiat  MiiL,  cutu*  capiatur 
Cochleare  unum  amplum  aecuodia  horla, 

Fonn.  368.  Hivr.  AvAranDB  n  Valbbiah*  Comp. 
IV  TiDctura  A*aaf(etida,TinctGentianaCompat.,'nDcL 
Valeriana,  SpirilQ*  Ammonia  Arom.,  U  f.  3d.  H. 
de  qua  lumatur  Cochleare  unum  minimum  es  aqua 
tortacratho. 

Form.  3GEL   Mivrvaa  Bauani  PBBiniftNL 
B  Balaam!  Perurlanl  £31).  vel  )i)  ;  Hellii  Decpumall, 
3J.   9imu1  diligenter  tere,  et  gradatim  adde  Aqua 
DeaUilala  3vit.   Doua  k  fluid.  31-  ad  31).  bii,  ler, 
quaterre  quotidlt. 

Fmm.  370i  Mm.  Baloami  Tolhtari, 
B  ^nctura  Babaml  Tdutanl  31J.i  Hucilagiuli  Acada 
MTiv,  3J.  Hlacej  adde  gradatlm.  Aqua  DeitlUala 
3  It.  i  'flDctura  Opil  Cuipborata  pritti».,  Sjrruul 
Simpllcli,  U  311].i  Ammooia  Sutkcarfaonatia,  Sai. 
(f  el  line;)  HUce.  Flat  Miatura,  cuju*  capUt  Codi. 
ampL  1).  ter  In  die. 

Form.  371.  Misnma  Bbchica. 
A  PuWerli  Tragacantha  Compo*.  3  U- ;  Aqua  DettlUata 
SxlLj  Srrup)Slii9lidi3vj-  Miace.  Inierdom  adde, 
vcl  Nltratla  Fotaaaa  3  Iv.,  vd  Tlnctura  OpU  HI  xL, 
Tel  Tlnctura  Hroacrami  3J-.  vd  Tlnctura  Cam. 
pbord  Con^k  Saa,  vd  OxymelUi  SdUa  3 1}«  vd 
allum  mrritramentnm  Wtonaum. 

Form.  378.  MiartiA  CAtfraoaa. 
B  Camphora  3].:  tere  cum  Spirit.  RectiBcatl  TTIxx.: 
Magneila  SutM»rbotiatia  3  Ij.  i  H  Sacchari  PurlHcall 
S  il. :  debt  addenadatlm.  Aqua  DeoUlala  Ferrmtla 
Oi.  M.  FlatluitunL 

Form.  773.  HisnrxA  CiKraoas  CoHPoarrA. 
B  Camphora  nua  gr.  xij. ;  Magnet.  3). ;  Gum.  Acacia 
in  puhr.  3]. ;  Hut  AmygdaL  Diilc.  3  *jn. ;  'Unct 
Opli  T1\  XXX.  (oel  Tlnct.  HyoMwaaii  3  ).)i  Sjrup. 
PapaveriaAIb.  3ilJ.  M.  (In  AncUooi  of  Hiicout 
Surface*,  Ac) 

Fwm.  374.   MmvBA  Canphokata, 
R  Camphora  gr.  tI)].— xvl :  Alcoholia  HI  tL;  Saccbar. 
Ann,  Pulr.  Aeada.  tuicm.  AIU*  Aqua 

Form.  375.  Miituba  CAnraoXAtA.  (Ph.  Dan.) 
B  Camphora  PuliertuL  3h.;  Gum.  Acacia,  Sacchar. 
Albl,  U  3i).;  Magnea.  3aa.;  Decoctl  Althaa  Offl- 
cinaliaSviiu.  M.  (Interduni  addeTinct  Opli,  rel 
Tlnct  HjoKTaml,  rel  Vinum  Ipecacuanha,  rd 
^rit  iEther.  Nit,  vd  .Xtber  Su^ihur..  vd  ExU. 
Conii,  &c  AC) 

Form.  376.   Hiiti;ba  Cabmixatita. 

B  Magneila8ulphBtla3J*a-;MagneilaCarbonBtla3Uw{ 
Tinctura  Cardan) omi  Comp.  3Ja*. ;  TIndura  Caa. 
tord  tn  xl  I  Old  Aniii  HI  x. j  Aqua  Anethl  5  xiJ. : 
AqnaPur«3dl).  Hlaeb  Doda k  3 1). ad 3 ml  Wi 
Tel6ttabortii 

Form.  377.  MiirruxA  CftBMiNATtTA  DBOBarauxNa. 
B  Infta.  Mentha  CarropbrL  [F.  SSP.)  5  vU- 1  Fotaaaa 
Super-aulphatii  3  tja.  ;  Addl  Sulphur.  I»L  3  }■ ; 
Spirit  Plmenta.  Spirit  Carui,  U  3  Jtn  t  Splrlb 
MyrttUca  3  i). ;  Sacchar.  Aibi  3  ij-  FUt  W*k  CapUt 
CochlearU  duo  larga  StUi  vd  4tU  boria. 

Form.  sn.  Mimnu  Catbabtica. 
B  OM  Cinnamonl  1*1  vll}.  i  Sacchari  PuriBcatt  3  (a. 
Miace.  Adde  graditim  Infuii  Senna  3  x^  Bote 
Sulphatla  3  Jm  (  Hagnc*.  SuMiatia  5  !• ;  Tincluia 
JalapaSj.)  TiDctttraSnma,  tSia-  Hltee.  Flat 
l«3iua,M per chattam cola.  DodiSjML adsy. 

Form.  379:  HinvBA  Cathiktica  Ammonutl 
B  Old  Mentha  VirldU  TH  x. :  Old  Mentha  npedia 
ni  r.;  Sacchari  PuriOcaU  3  11).  Mlaec}  turn  add* 
InftUL  Senna  3*11- 1  Soda  Sulphatia  3  !■  t  Ttowtura 
Senna  3  t.  ;  Splritfi*  AroiDooia  Aronat.  9  11^ 
MUocl    Elat  Miatura)  cujua  aumat  ptrtMB  4UB 


APPENDIX  OF  FORMULAS.— Huivu. 


Form.  380.  Minvi*  Cimcbow A. 
B  Clwdioiue  Flam  In  puW.  tublit  3*j.  i  CoofecttonU 
Opli  5ii.i  Pulr.  Cinn«m.  Compi  Si.;  Amraonl* 
Cwboa.  gT.  xlJ- ;  Vini  Bubr.  Op.  5  ^U-   M.  • 

Form.  331.  MimiMA  CificnoitA  ALKkUNL 
ft  Uynhs  in  pulv.  SJm.  ;  Uquor.  PoUtw  Sub-carbon. 
3  iii  i  DecDcft  Cinchona  S  »«■  i  'Hnct.  Caiwrille 
3  Ui   Fiat  Mi«t.,  de  ^uA  lura.  Cochlear,  duo  awpla 

FofBL  381  Ifnnixa  CufcooHJ*  AmiMBi 
n  Confectionli  Rom  GbIUob  31. :  conttre  cum  Decortl 

Cinchona  Femntii,  5  vil}. :  stent  ^ul  pennlii.  nor. 

decern,  et  cola. 
H  Liquorii  Colati  3«it. ;  Acid!  Sulphuricl  Diluti,  f.  3J. ; 

Uacnetia  Sulpltatu  3  if.  i  SplntOa  HrriaUcv.  f.  3  m. 

U  Hat  MUtim,  e)4]iia  mi  mat  Coch.  ainpL  ig.  tcr  in 

die: 

ForiD.  333.   Miim'a*  Cosii  Cokposit*. 
R  Estracti  Conli  3  m.  i  Soda  Sub-carbonatii         }. ; 
DecocU  Olycyrrb.  5'Mii  Sprit  PlmentaSUj. 
Ooaii  3  u.  ad  3  ij.  tcr  quaterve  quotldit 

Form.  384.   HimiKa  Cnvrm  Comp. 
B  Cr«tc  Prapuat,  Gum.  Acacia,  Sacchar.  Purif, 
U3M.}  Oiri  Fcenlculi  TTWiij.;  Aqua  Pimentaet 
AquaClnaam.U3vii}.i  linct- Aunuitii3i-  M. 

Form.  385.  U ibtuka  Dacocn  Cincron A  AHHomaTA. 

n  Decocd  Cinchona  3  iv. ;  Liq.  Ammonia  Acet  SIm.  : 
Spirit  Ammonia  Aromat  (v«ISuccii>at,THFatid.; 
3ilJ.i  Spirit  Roamarinl  3U.  M.  Ftot  Ubtata. 

Form.38S.  HuruBt  Dbcocti  Cincbonx  Compostta.  (1.) 
&  DcGoctl  anchonm  3i*.i  Liq.  AmmoB.  AeeUtteSi}.; 
Spirit.  £thfr.  Kit.  3U.  H.  FtatHiatun. 

Ftirm.S87.  Unruma  Dfcocn  CiitOKOifc  CoifPonra.{S.) 

H  Pulv.  Cort  Cinchona  5  «}.  i  coque  nim  Aq.  Fontana 
SxtL  ad  reman,  omilar.  octo:  et  «ib  flncm  coctionli 
adde  Pnl*.  Radlds  Serpentarla  3  lij. ;  Pulv.  Radicit 
Rhd  Opt.  3iM.  Cote  com  expreaa ;  drinde  admitce 
UquorU  Ammon.  Acet  3  iL ;  Syrup.  Cort  Aurantii 
3)7  Hlics.  CafM  ««ei  dteri  quiqM  borA  Cocb- 
MreuDumh 

Fonn-SSS.  Histvba  Dbcocti  Cinchoxm  cim  Ackto 
pyaouoNBO. 

B  Decocti  anchone  3<}«. ;  Acidi  AceticI  Fortior.  (vet 
eUnmdeeUL)  3il.l8|MHt.  noaravlnl.  Spirit.  Fi- 
menta,ii3il.  H.  Fiat MUtura. 

Form.  38ft  Misruai  Dbmulcetis. 
K  Pulreri*  Traftacanthi  gr.  xv. ;  Saccharl  AIM  gr.  xU. 
Ten,  et  paulaUm  ailde  Mitt  AmygdaL  Dale.  3<j-; 
Miat  Cnaphora  3  il]m.  j  ^riu^  Aiaaa  3  n  >L 
Kat  Km.  litemiiloent. 

Form.  39a   Hinv-RA  DnmsrRUB.'m.  (I.) 
R  Extr.  TaraucI,  Extr.  HumnU,  t»  3tJ.  Tartar.  Tar- 
Urisat  3J.;  Aqua  Fteniculi  3''«»-;  Vlia  Antlmo. 
nlalli  Huxh.  3  ij. :  Oxjmel.  Seitlte  3  )■    K  Fiat 
Hilt,  cujui  capiat  Coch.  J.  TeL  (t-  3ttU  vel  Wt  horia. 

Form.  391.   Mim'a*  DROanauKNa  C3.) 
A  lUdicia  Rhel  3].  i  Fol.Senna  3vJ.;  Aqua  Ferr.  3xiJ. 

Inftindrper  hora*  ii).  et  cola. 
R  Hu]u«  Inn»i  3  X  ;  Extract  Taraxad,  Ext  Chelid. 
U  3  Ii).  1  Ext.  Flor.  CalcnduL  3  1]. }  Acel.  Pota«M> 


3»J.;  Tlnct  CalurabaJ 


!».;  Snirit  Junlp.  Co.  31.; 
[.  Capiat  Cochlear.  ].  vel  g. 


largaterdedie.  (In  Glandular  EnlargemeoU,  par. 
tieulatlr  ttaote  of  the  Abdomen.) 

Form.  399.  Hiaruaa  DBOwntttSMa.  (S.) 
ft  Extr.  TaraXBcl  1  iiti. ;  Fjit  SartH.vcl8partiiScrtiHirii, 
3ii.!  Poui»a  Tart.  3JM. ;  ftib-boracli  Soda  3w.i 
Aqaa  FomicuU  DuL3*l-i  VInl  Antimoii.  31}.; 
Oxrmel.  8cilbB  3J.  M.  CivU  Coch.  1}.^  3tiia  nd 
4tli  boria. 

Form.  993.  HisruRa  DiAPnaaBTica. 
B  Llquori*  Ammonia  Acetatii  3lv-;  Vlnl  Antimonii 
Tartariaati  Sn. ;  Vini  Ipecacuanlia  31]-;  Svnipi 
PaparerifSuL}  Aqua  Dntlllata  Jxv.  Hlwe.  l)o«i) 
&  3J.  ad3J.3lili,  4tU,  relStiihoria.  Interdumndde 
vel  Spiritom  AbertoMtridi  rd  Tlnctunun  OplL 


Form.  3H.  Hnruu  DixMOunca  Amoothi. 
B  Liquorii  Ammonia  Acctatia  3iv.-,  Vini  AntiMdl 
Tartarluti,  Viol  Ipecaoiuaba,  ii  3U-i  SpiiUAi 
Aheria  Nltrid  3M.i  8jn^  Pmnmb  Si-t  Ex. 
tncti  Conii  gr.  xlv.;  AqwB  DertUlBtaSxIi.  Miioe. 

Form.  395.  Mhtvba  DiarrAUa  n-  Colchici  Coxr. 
B  Inftu.  Digitalii,  Liq.  Ammonia  Acetatii,  oi  3  ijK. ; 
Fotaaaa  Acctatia  Hi  Aceti  Odchid  Jij-i  Opil 
Tinettm  111*11.  Hat  Mi«L,CH|in  tumanlui  Ccck  j). 
larga  bU  lerre  In  die. 

Form.  396.   Hutuha  Diosmx  Cbuitm. 
B  iatm.  DloamaCrcnatc  3vjH.  (F.  231.) :  Pulr.  Traoa. 
canth.  3  ti-i  Ttnct  Dioama  CrcnataSm.   H.  (In 
lUieumatinn,  and  Afltetiona  oTtbe  Uucoua  aut^n^ 
partteularir  tbosBofthe  UrioaiT  Organ*.} 

Form  3ff7.  Hinvxa  DiuxKnca.  (L) 
B  Antimon.  TartariaaUgr.).;  Potaa«e  Supertatt  SKi 
Sub-boracii  Soda  Ih.;  InfUa.  Junlperi  3kuh.: 
Spirit  Jollier.  Nit.  311).:  Tlnct  Opii  Comn.  Ill  "»t 
—ad  L.  AL  Capiat  Oach.  j.  la^.  fldi  quiquehorl 
(Altered  from  Avauanx.) 

Form.  3S8.   MinrjBA  Diubbtica.  (8.) 

B  Potaiaa  Supertart  3U.i  Sub-boracU  Soda  3 j. i  A 
FwoicuUSviiJ.;  ^rlit  Junlp.  Comp.«%int 
Mltii  3Ui.;  Syrupy  FaparerU  3 m. 

Fonn.  399.  Huiuba  DitiMTica.  (&] 
B  Baecanim  Junlperi  contua.  3  Ti-i  CantiSemiB.  cootnii 

3ijH.;  Anili  Scmin.  coat,  'ijm.t  Aqua  Femntii 
O  J.   Hacera  per  horaa  trea,  ct  oou, 
R  Colatura  f.  3 xij.  i  Spiritbi  Juniper!  Compodti  1 3ii-i 
Fotana  NitratU  Bii.;  ^rufd  SclUa  f.  3h.  Flat 
Hiatura,  de  qua  aumatur  Cyathui  autilndk 

Fonn.  400.  Mmn'B&  DnrsBnca.  (4.) 
R  Inftii.  Dicitalli,  Aqua  Anetbl,  i<  3  lii«ki  Muw 
AceUtii3UH.;8ci)laAcea(vdAcetOri)chtci]31ii.: 
TincLOplinix.  Flat  Hi>t,cidu(Gi^Bt  CocbieBr.it 
la^  Ua  terra  qnoUdifc 

Form.  401.  Umtraa  DirBmci.  (fi.) 
B  Gum  Acacia  3». ;  Saponia  Med.  3m.  s  SuUcaHanal 
Pouua  3U.i  Potaaaa  Nitramaij.;  Innu.  Juniptn 
tb  11.  (In  Gout,  with  double  iu  quwitlty  of  PoU»h,»»J 
a  atomachlc  tincture  and  Tloct.  of  ColchkuBL) 

Form  lOS.  MimiR*  Embtic*  Exciraira.  (1.) 
R  Zinci  Siilphatia  3  U.;  Aqua  Henth.  Pip  t  5I»»»- 
Soire,  et  adde  Vini  Ipecacuanha,  Tlnct  Serpentina, 
iiCiu.:  UnctCapiici  t  3  1).;  Old  Anthcmtto 
nixit  ikiHsejet  flat  Mitt,  cujua  caput  partem  ler. 
tiam  vd  quartam  IntnraUii  breribui. 

Form.  403,  Mi?n.-Ba  EaiBTic*  Excrram,  (1) 
B  Anllmon.  Tartar,  gr.  xl). :  (olve  In  Aqua  McnUi* 
Piucr.  r.  Jivia,!  et  adde  Vini  Ipecacuanha,  TWg 
Seri>enUria,ia  f.3ii.i  Tinct  Cap»ici  f.  3  U- i  Wd 
AnthemidU  JH  xiL  M.  Cajdat  partem  quartaB  *d 
tcitiam,  lutcrrallii  brevlbua,  ad  effect um  plenum. 

fionn.  404.  MianiBA  Esi>cctobavb. 
B  XMum  AiWKdala  Amara  f  3».  i  Vini  Ipecacuanha, 
nnctura  Mlla,  ia  f.  3  ).  j  Syrupt  TolulaniC  JtJ- 
MImk  8umBtCochle«remagnumurgentetuw.  [>" 
Humoral  Atth  ma,  and  the  latter  Stage  of  Catant. 

Form.  405.  Mtnvaa  Fbbbifuoa.  (1.) 
R  Camphora31.i  Pulv.  Gum.  Acacia  3].;  Mi«t.  An>j|- 
dBLD«lc.3iii.iPot««"Nil"tli31i.iAq.Ftor.Sa«- 
bud  Nig.  3  iV-i  Synip.  Papa».  Alb.  (»d  Sjt.  Ii. 
noni*}3V  U.  jnll3).3ilUTd4U*  boria. 

Form  406.  HiaruBA  FBiupuaa. 
B  Mirtura  Camphora  3  xxiU.  J  Anllmonii  Tart«l«» 
gr.  ly. ;  FWawa  NitraUa  3  vj.  1  SplrttOi  »heri' 
trld  3M.i  SjniPl  Umonum  Su.  ;  Mlacft  J"^ 
dum  adde,  vel  Vtnnm  Iperanianha,  vd  Tlnduram 
Digitalii,  Td  Tincluram  Opil,  «d  Sfmpua  Fkpa- 
verli. 

Form  407.  Murrvna  FtBBtnraa.  (3l) 
R  Ammonia  Muriatia,  Sued  Glrcmb.  TniplM.,1* 
Aqua  Font  5v.  Sdre,et  adde  Vlnl  AbUvmmU  5  V-l 


Ox,md.Scllli5J*^k3fif^f^ 


APPENDIX  OF  FORMULA — Misnriu. 


Fona.  MS.   Mwnni  FcBunxu.  (Pstmon.) 
S  Aatimonil  TsrUrintI  gr.  V  ;  Gam.  Trigacmntb.  9].  j 
Aqu*  Comnun.  3      ;  Tknct  Opii  TH  xi. ;  Syrup. 
Hq«T«tM3TlJ.  H. 

Fonn  K9.   HuTUU  Ffl»Mn<oA  Nkitis*. 
S  C:ua[4iorvruK9J.— 31).;  VileL  OTor.q.t.  Subige,et 
Mt  Decoct)  Cincbons  S  iju. ;  llncL  Opli  Comp. 
(Vide  Fi)nD.)1u.;  Xth».  Sulphur.  31-  *■  Capixt 
jM.— 50*  Td  Gti*  tiorU. 

Tom.  4I0l   Hraniu  Ou*itci  AMNOivitTt. 
A  Guaiael  Ounjtni  Retfnw,  PuIrerU  Acacic,  U  1  ij. ; 
DeooctiGlinnTrfai^  Om,  i  LiquoHi  Amraonbe  Sub. 
cmriMNwtu^ijM.    Tm  Ouaivun  et  Pulv.  AevAm 
cum  liqnon  Ammoaim,  et  fradalbn  mUc  Dccodum. 

Forai.  41 L  Mint'BJt  Ouaiact  CoMr. 
B  fivB-  Onaiad,  Gtm  Ammonia^  Oum.  Acacia,  U 
Jli. :  wIvc  tercDdo  In  Aauc  Fonktili  3  vJm.,  et  adde 
Vini  AntiiBonU  Tartar,  i  u. ;  ^nin.  Altbac  3  v). 
H.  Capiat  Cochlcsre  unum  ■■■ijJ"'"  tcrtUt  vel 
qoutii  boric 

Fann.ttZ,  HnrvaA  ctm  Htduigtu  OxTMURiAtn. 
ft  Deeocti  GlTcrrrhlne  3  r- ;  Aqu»  Cinnamoml  i  Ij. ; 
I^nerlt  Hrdrarnrrl  OxrmuTlali*  [Form.  322.),  Sy. 
nqiiAuranUi,  il  Jm.  MIkc.  FL  Miitura,  cujui 
fBinat  Coeh.  antpl.  1).  vel.  ttatim  pMt  clbuni,  bli 
terre  In  ilifc  (Stuultb.) 

Pom.  41i  UivrvaA  Impdh  CtVAU«  Cowroam. 
B  CMfari*  CorticU  cootu*.  31-  i  Aurantil  CorticU  ex- 

limb  }m.;  Aqw  FcTTcntw  Octarlumj.  ftUcem 

per  borai  quatoor  io  raae  clauM^  et  coU. 
B  Colati  Infuil,  f.  JtH.  :  Ttnctur.  nnnamoml,  ^nip. 

Aurantianim.  iA  f  3**. ;  Creta  PrKpamts  3i-  M. 

Flat  Hictur.,  d«  qua  inmttnr  Pjralbiu  (CoeUewria  Hi. 

FM.  til  HnrnTRA  Inrrai  Suicn  C»vr. 
B  Cart  SaHda  cootua.  3ilJ-j.  Aqua  O  Ij.    Decoqne  ad 
octirium  j. ;  dein  adde  CarfOfibjrL  contua.  3  u.,  et 
cola. 

B  Colati  Uquorii  r.  S^ii  ;  "nncturK  Aurantil  r.  3  v). ; 
BjTopi  AurantU  t  3iJ.  "* 


terdie. 


H.  Sumat  quartam  parten 


Form  «I5.  Kmtiiu  iKruai  SsiraciB  Conf. 
BIW.  ran-  SncR*  oxic-  3t.i  Had.  OlrcTTThlne 
3h.  Coque  cum  AquA  Fontan.  3  xr).  ad  remn. 
DenL  UDCurum  octo.  In  colat  dlwolv.  Flor.  Salii 
AmflBon.  Depur.  3  U- ;  PuK  Tina  rind.  1  J. ;  Tart. 
Exticisr-I-;  Srnin  AilhMSl.  BL  OqAalagcr 
■Hcrl  qiAque  hwA  Coebkace  gnnrn, 

nfa.4I&  MrtiDu IKPUM SunmriUii  CoNP.  (1 } 
B  OM  OHWiMaii  ni  *i ;  Sacdiari  Purit  3  lii. .  tercn. 
tur  bcoK  et  ad.  Innia.  Serpentaibi  (F.9I3.}  StiJ.: 
S|iMt.  Aherta  Muriatic)  im.;  Ttnct  CamicI  3m. 
— IL  M.  Ftat  Miit.,  ci4ua  capiat  Cocb.  iL-ir. 
tertttanlqMitia  brail. 

Tm.  tn.  Mian-aA  Inpum  Suumnknim  Cone  [Si] 
B  lnftM.SCTpentari»3»)  ;  Tinot.  Opli  Camphorale  3t,  : 

riL  Ammonic  Arom.  3IJ**.i  Syrup.  Aurantii  SI- 
Capiat  partein  qitattam  tntlfi  rel  quartli  horb. 

Fora.  «ia  Hmou  Ixpt'ii  Uv«  Ubsl 
B  tnlbd  Uratlni  3xjv. ;  Potaawe  Carbon,  gr.  xx*. ; 
Extract  Coni),  gr.  iij.,  grad.  auget  ad  rl. ;  Extract 
^tareiU  p.*.  adx.:  Sjnipi  Zingiberb,  3il.  U. 
nat  HaML  tar  In  lUa  bauriend. 

Torm.  4I&  Himina  Iirrcsi  Vjm  Uaai  CoNPOsrrA. 
BV*»UrHFol  3)jM.;  Rvtici*  Rhei  cond*.  et  conL 

3j. ;  Aqiuc  Ferrentit  3  xi).  Haccra  per  horat  ii.  tu 

*aw  ebvw,  deiode  tola. 
B  LiqnariicolaLSvl}**. :  SadKSub.caTbon.  3iH.;  Tinct 

Opi'  11  sir-  irel  Mvowrami  3  ]••.);  Tinrt  Cam. 

pamComp  3t|i.i  SmnTotutan.  3>i^  U.  Fiiit 

■iM.,  eufu  cmat  Cocblearla  duo  magna  qoatuor 

«kain<be. 

Fonn.  ieo.   Miaruaa  Laxank 
A  Inftn.  RoMTum  Com.  S>}**.;   Artdi  Sulphur.  DiL 
1t|xi  }  Potawa  Sulphatii  'JiiJ.;  Tnct.  Aurantil 
CotDjL  5iiJ.    H.  Flat  MUt.,  eujus  capUt  Cocb. 
■tar.  ii.  latga  tcrttU  *d  quartli  ha«i& 


Form.  421.  Uimiu  Hucilaginii  Anodtna. 
B  Hucilaginii  Tragacanthn  3liu. ;    OxrmeUic  Scilia 
Sh.;  liyruuiFapaveri*  Si-  UUce.  Ft.  Hiitura,cuiui 
capiat  Cocb.  ua^  laplua  urgenti  tune  gradatlra 
dmiitimdum. 

n.  R  —  For  the  take  oT  expedition,  if  the  mucilage 
of  Tragacanth  ahould  not  be  at  band,  it*  place  may 
be  uipplicd  by  Fulrl*  Tragacantfac  Compi  3J*i>  i 
AqusDeitiL  Siju,  (Spucub.) 

Form.  iSK.  Hibtuba  Hvibhs. 

B  Hnrhe  3lia.;  DecoctlGlvcjTrhiueCerventU  rSw.; 
Simul  tetd,  et  cola.  Doda  r.  3  J.  Iria  rel  ler  quotidli. 
Shigulla  doribui  Interdum  adde,  Bods  Subcarbonatif 

gr.  xU.,  *ri  Acidi  Sulphurid  Aranuttlci  minim,  xv., 
rel  llnctura  Opii  Cainpborata  £  3ii.  UlKe' 
[In  the  latter  »taget  of  I'hthiiit  Puimonalb,  irhea 
languor  or  deinlily  ii  a  rcry  prominent  rymptnm,  the 
above  mixture,  combined  according  to  clrcunutancci* 
U  an  excellent  medicine.) 

Form.  ^3.   MisTUBA  Nbrvika.  (!.} 
B  Hiiturae  Camphone  f.  3iiJ.  i    Uiiiur*  Aiiaftttida 
f.  3i]'  i  Tinct  Valeriana,  SpiritQi  Atnroonic  Compoa., 
Spiriiai  Xtherii  Coidhm.,  aa  f.  3  U-  H.  Flat  Hiatuia* 
eifjui  lumantur  Cochlear.  <tno  ampta  tubindb. 

Form.  4S4.   HisruaA  Nkbtiiia.  (8.) 
B  Hittune  CamphDra  f  3  viji-  i  Spirit&i  £therl*  Sutphu. 
rici,  SpiritO*  Amtnonts  Compoa.,  ii  f.  3  i\u. ;  Syrupi 
Crocl  f.  3  ■•■  Fiat  Miitura,  de  qui  luaiantur  Cocn. 
laaria  duo  vrt  trla  magna,  urgmte  agltatloab 

Fwm.  HimiBA  OLBoaa. 
B  OM  OBne  vd  Otei  Unl,  Aqua  Pimenlv,  U  OJ. : 
Potaaoe  SubcarbonaUi  3  rj.  MImx.  Dod*  3  i-  ad 
S)M.  AntifUegttla  it  addendo  Uqnorii  AniimoDtt 
TartariBBtir  ad  }  1|.  AMixhpta  fit  addmdo 
TInclurw  Opli  IH  xx.  ad  3iJ.  FoteAWi  At  uau 
^rita*  AmnwnlK  Aromatwi  loco  Potawc  ShI>. 
carbonatti. 

Form.  426.  MisnkA  Pbcttobalu  (1.) 
B  Bad.  AltbMi3Jii.{  Semln.  AtM  ConL  3111-1  Aq- 
Fervent  a.  i.  ut  tit  colatura  3  xlL  Adde  Mur.  Am- 
monia 3i]. ;  liuccl  ln^h  Glycyrrb.  3m.   M.  (Aun. 
Puab.) 

Form.  487-   Mwtoba  Pbctobalis.  (S.) 
B  Hccoctl  LIchenU  3  xj- i  Vini   Ipecacuanha   5H. ; 
Extr.  Coiiii  3  j. ;  Ulei  Anlil  ITI  xi). ;  Syrup.  Althiese 
«  S^Tup.  Papaverii  ii  3  iij.    M.    Capiat  Cocb. 
vcl  IV.  quater  in  die. 

Form.  4S8.   MisruRA  PnospiioBATA. 
B  Fhocphorl  gr.  iJ. ;  Olei  Terebinth.  3  m.'  ;  Olel  Oliva 
31Jes.  i  Aq.  Fervent  q.  i. ;  Gum.  Acacia  3m.  ;  Aqua 
Anetlii  3  iv. ;  Strup.  Zlnglberii  Si. ;  Old  Camnnyl. 

Form.  ma.  Him.-aA  PvsoAxa  (I.) 
B  Infun.  Senna  f.  3i*M.;  Magnei.  Sulplialii  3J  ;  Aqua' 
Menlha  SatW.  f.  3iju.  j  Tiuctur.  Senna  1.  3>i.  H. 
Sumat  Cochlear,  iv.  prlmo  mane,  et  repet  poil  h«rai 
trei,  il  opui  tit 

Form.  430.   Histt  ba  Pcboaxb.  (2.) 

B  FoL  Senna,  [Tonierva Mentha 8atlva'.F.46.),iSSH.[ 
Sem.  Coriand.  contui.  3  ij. ;  Aqua  FetrenUl  3  riy. 
Macera  per  horai  duai,  et  cola. 

B  Infuil  iuprapra(cri|>.  3  Soda  Sulphatli  3  ]-  i 
Tinctura  Senna  lij-i  Tlnct  Cardam.  Co.  3  i}.  l 
Sp.  Ammonia  Arom.  311.  H.  Ft  Miitura.  Capiat 
partem  4tam  Mcundi*  horii,  donee  benk  icdutui  lit 
alriia,  et  pro  re  natd  rcpetendam,  ' 

Form.  431.   Hibtt-ba  REranBaaica. 
B  Camphoranuagr,  x._3j.:  lere  cum  Mucilag.  Acs* 
da3lij.;  Muriatii  Ammon.  3].— 3)».i  A q.  Flor.  A u. 
rontlar.,  Aq.  Com.,  AA  3  >ii- i  Syrup  AurantU  iu.  If. 

Form.  434.   Hisn  ha  nrsoLvr-ws, 
B  Flor.  Arnica  Sjw. ;    Aq.  Fervid,  q.  i  ul  lint  cola, 
tura  3viiu.  Adde  Foln»a  Sub-carbon.  3J-i  Spirit 
Lavonttuf.  Ca  3}m.    M.    (In  EogorgemenU  ol 
Olandi,  &c.) 

Form. 433.  MisrttB*  Rhei  CoMPoarrA. 
H  Rhei  Radicli contrila  3m.;  Soda Sub.carbDnatii  3).; 
Deeocti  Giyctrrhiae,  f,  5v.rt3ii.i  TiiK-tura  Au- 
rantii,  3*i.  Miice.  Dmia  ti  C  3>*.  ad  f.  3}.  lemel, 
bii,  vel  tiT  quolldi^  (Thii  1*  a  pleaunt  and  clKca- 
cioui  method  of  ■dmlniitcring  tmalldoacaof  Rbubaib 
inl^ip^^—SPuuitiB.) 

Djgitized  b/VjOOQl-^ 


XTi 
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3^       Mhw  Sulph. 


Foim  4Sfc  Hitniu  Rbooii  Conp.  (1.) 
ftTlnctura  Bhddii,  3tU.i  HuciL  Acida  ivr.  3  tJ. 
Ttotmtur  praU  rimul;  adik  gndBtiro,  Infud  C*- 

■ittiin.  SiuutpMttBWutUc  India  urgenUBAtu. 

Ftm.  4S&  MimmA  Rnoiii  Cohp.  (I) 
a  TlMttin  RbodU  3m.i  UucIL  AckIk  mw.  5*1- 
Tere  bent,  et  mUe  n-adatlm,  InAii.  Une  Uni  Sv). ; 
Srnipi  Papkverii  3*}.  H.   FUt  MMura.  UimU 

Krtam  4Uai  tcr  ouaurra  ta  <Ua  (In  AtUims,  ud 
dtroole  CaUniM,  tie.) 

Fwn.49&  HttruKk  SttntA. 
R  M«t  Camphont  Sim.;  Uq.  Anunon.  Actt  Slil-i 
Spirit.  S&tt.  Nit  3tlU  PoUM  Nitai).!  Synip. 
Umonii  5  i).   BL   FUt  HUt,  Gujui  cmpUt  Cochin. 
uU  it-  Ui^  qunrU  quique  hoci. 

Fora.  4SJ.  MiiTUU  Sauma  Airiuitica.  (1.) 
R  InAM.  (vd  DmocU]  OochotiK  5*U. ;  Soda  Uuriatli 
3U.—3IU.;  PotoMa  Hurialii  3«l— 31.    Strive,  et 
ndoe  Tiact.  Setpenurbe  Sml  H. 

Fonn.  i38L  HivrUKA  Sauka  AntMPncA.  (t.) 
R  IbAm.  (vel  Decoct'O  Cinchona,  UUL  Camphora,  U 
SUfH. ;  PMawa  NitrslU,  Pouua  HurUOt,  U  3  ; 
Oloct  Setpentaria  3h.  M. 

Fonn.  MSi   HivruaA  Salika  ANnaipncA.  (&) 
R  HUt  Cauphora  3*i)a  PotMUi  OxynurtMia  SJu.; 
Soda  HartAtl*         met  Setpetttaiia  Jm. ; 
LATand.  3tt-  M. 

Fonn.  44a  HwnnA  Salra  FaaupuaA.  (1.) 
R  Uat Canpbora  5)*M-i  Uo.  Anmoa  Acel  3ljM.t 
Havwala  Snlpbalit  Jai^J 
SllH.1)  apliU.  Aher.  MIt  3 

Form.  441.  HiaruBA  Salina  FiaainiGA.  (9.) 
B  HM-  Caamhora  JItm.;  Llq.  Ammon.  Acct.  3i]j.j 
Soda  SuMiatb  (val  Soda  Hioq^atU)  3  vj-  i  Spint- 
JEUmt.  Nittki  3 1^  H. 

Form.  44S.  HnnmA  SutATtTA. 
B  Haineala  Subcarbonatia,  Creta  Frnarata,  Pulr. 
Acacia.  U  3  g. ;  SpirflAa  AnnMiola  Xraoat.  3  Jaa ; 
Ttnet  AualiKtlda  31U.J  Syrua  FuanrU  Sa.i 
Aqua  DeiUIUta  OL  HUee.  Dorii  VSai.  ad  31- 
3Uia,««l4Ui,*cl  etiii  bori&  iMCrdum  adde  llncu 
Catecbo,  Ac  Ac. 

Fom  443.  IfnmmA  SnTCRNnjs. 

AqiMDattU.3ll.i  AdSiAcettctiail.  H.  Capiai 
Coeblearia  mlDlma  if.  mane  nocteque. 

Form.  444.  Hivr.  TaBBaiimfiNa  Vbnktx.  (CLoasnm.] 
R  TeraUatblnaVeneL  3}.— 3Jm.  ;  Vltelli  OTorumq.i.; 
at  adde  Aqua  UenttiK  nperita  Slvt*  Ca|riat 
Cochlear.  J.  vel  U.  prorenatl.   (Amintt  WorBuaod 
Chronic  ABfacUoot  of  the  Hucout  Surbcea.} 

Form.  415.  MiaTUBATtHncA.(l.) 
R  InAu.  Caacarllla  (vd  Ocntiana  CorapL)  3  vlj-  {  Fo- 
taaa  SutkearliL  3J.— 3Jm. j  Tlnet.  AunntU  Conm., 
8|dctt,I1nenM^ii3lM.  M. 

Form.  44&   MivruRA  Tdyica.  (£] 

R  InAalCaMarUlaOlM.:  AddlSulphUTklAromaLSU. 
Htacc^  Da^  k  CocUear.  ij.  par*,  ad  CocU.  IQ. 
Biagna  lilt  difc 

FocBL  447.  HaniBA  VMKiPcaA. 
R  Had.  Vahr.  HIn.,  Semln.  Saaton.,  it  3m.  InAmde 
Aq,  FonL  Fervid.  SWlj.:  digcre  per  horain.  drin 
cob.  Uq. cciUL tOlm  ijmSmadmfi.laVi^ 
•otnta.  natMlitnn. 

Tom.  418.  H moBA  Vinoaa. 
R  Vhd  54i  Ovorum  dnonm  Vilelloa;  Sacchari  Pu. 
■IScnLSM^  OM  annanwin.  Til  l«. ;  Tlnct  Capaid 
31.  H.  DmU  SJm.  tcr  quatenr^  ant  aa^iu  quo- 
Udtt,nifMidbnilMguorttNii. 


Form.  44a  Oleum  CAKPnoUi, 
*  A;'*}'  ^'"'■'c'  quAntuni  veHi;  CanqhonB  q.  ••  a.  ad 
AcUl  utuTAiidum.  DKaU.aMlDKHmlnackHdv 
WippedbQUle.  (Faf!) 


Form.  4S0.  Pilvls  Alou  cuv  Faaao. 
R  Aloe*  Sutcatl  ExUactl  3)m.  ;  Mjrrfaa  Gumid  Rcdna 
pul>.  3  11  i  ExtracU  Geatiana  9 1*. ;  Ferri  Sulphatb 
311.:  TtierUca  PurlBcaL  q.  a.  Simol  contundtk  d 
lnPauUiGxx.divMfc  l>odaili.adlv,N»d«dUa 
quotkU^ 

Form.  451.  Piuilm  AiMt  cim  FuM  Cotmarra. 
R  MaaM  PlInL  Aloea  cnm  MynM,  Vm.  FerriCMw., 
FiluL  Galban.  C0inb..U3!]-  {  8odaSnb.eaitaLeuia 
9].;  Old  Junlp.  Sabin.  miv.  Conundc  diaul,  M 
Bat  maua  aquatti,  in  niulaa  xxz.  dirtrilxwoda. 
C^aptat  agra  Una*,  nani  pocteque. 

Form.  459.  Pum.a  ALoca  BT  Faaai. 

R  Fcrri  Sulphatlt.  PotaMa  Subcwbonat,  iS  9ii 
Mjrrha  pulver.  3^;  Aloei  pulvcr.  3m.  M.  t* 
diitiie  m  Pilulai  xxx-j  Ij.  vd  U).  pro  doaa  nocta 
maiieque. 

Form.  453.  Pimui  Alocs  rr  Mcwcxi  Coapoaira. 

R  Ptlul.  AhMM  cum  Uyirht  3  j. :  Camph.  raac  ir.  silj 
UouhlKf.xxvlij.;  Babam.  Peruvian.q.s.  If.  Ftaat 
Plluta  axltr.,  quarum  capiat  binaa  omnl  nocte. 


Form.  iSli.  PiLULa  Axona  mt  Scammoiu  Cohp. 
R  Aloea  Si^caL  9J.j  Scammon.  gr.  xli.|  Extx.  Rbri 
3  ijH. :  Baccar.  Capdcl  pulr.  sr.  tU].  ;  Ottl  Carm*. 
ri\  vj.    H.  Fiant  Pilula  XT&l.,  qnanui  miaaotBi 
biua  horft  decubitus,  p.  r.  n. 


Form.  455.  Pu-uua  ALTBnATrr&  (I.) 
R  llaMaFUul.Hidnts.Sub.mur.Coinp.8U.;  Sifmit 
Cmta.  3aa.:  Extr.  Satsa  et  Ext.  "Aruudii  lia. 
Miace  benk,  M  divide  In  PUulai  Iz.  qHaium  ea|M 
bloM  vd  tre*,  ter  quoUdii. 

Form.  456.  PiLUta  Altcbativa.  (S.) 
R  Scilla  RadtcU  ex^  r-  vi. :  Foi  Digiulli  gr.  i<i  i 
Hydrarg.  Sub-mur.  gr.  vJ, :  Mprha  pul*.  3j.  Tera 
•imul,MaddeAMa&tld.3M.:  EkU.  OeMiaaa  qi. 
FUt  nuMA  aqudl^  et  divide  la  PIL  xdt).,  quanun 
capiat  uaan  nanfe,  merldl^  et  uocte; 

Form.  457.  Pilui.x  Anno.viaci  Coxpoarrs. 
R  Gummi  AmmonUci  3J. ;  SaponU  CaaUL,  FdlU  Bov. 
loipUaaL,  Pilula  Hjdr>rg.,  Fulv.  Folil  ConiL,  Ex. 
tracU  Conli,  aa  3  m.  i  Extr.  Taraxaci  3 1>  i  Sulptmr. 
Antimonil  Aurat3J.i  Tbetiaca  Purir.  at.  Cia>- 
tunde  in  nattam  aqualam,  H  dfvide  in  Plhuu  Ixxx.  | 
quarum  capUt  Unas  vd  ties,  ter  quotkuk  [OMn- 
atnicnl,  dlsidveM,  *&} 

Form.  45S.  Piuius  Ahhoxiji  r  AinmnDia. 
R  Ammonia  SutMUubonatia  Pulver.,  ExtracU  Aatbe. 
raidia.U3sa.  Flat  nuMa  in  PiluUi  xl).  diridcnda, 
quarum  lumatur  una  bis  vd  ler  die. 

Fonn.  450.  PiLULa  Ammoniabxti  Cupai  bt  Zina. 
R  Aromonlaretl  Cuprt,  Oxjdl  Zlnd,  ii  gr.  vj.— xUi 
Saccbart  Albl,  Pulv.  IVagacautha.  ai  gr.  xij.  i  Mu. 
cUag.  Acacia  q  a.  ut  flant  Pilula  xliiquarua  cataat 
nnam  bis  Icrve  quotWth  (GpUepay,  Cnorea*  tc.} 

Form,  4flO.  Piluls  Anodtn'. 
RCanmhoraratagt.lj.— vi].;  PotaiaaNitratUv.— rlij-i 
Exb.  Hroacyami  gr.  UL-ar.  vlii.;  Sjrt.  Psravcrii 
4.a.  Umx.  Flant niuilKlU.—il..b.a.iinnenda 

Form.  4fi1.  Habsa  FiLULABim  ANODTMavn. 
R  Opil  Ovd^  In  pulv.  subtllitt.  3tt. ;  ExtracU  Hrot- 
cvami  3iJ>>.i  Saponis  Dutl,  Itldit  Flw.  pulv.,iA  U 
Contunde,  ui  Oat  masta.  In  Ptlulat  texagiaU  aqualet 
dittribuenda.  _. 

M.a— Ten  grdnt  ofthe  mass  contain enrpdn 
of  opium  and  JIm  of  the  extract  qfienbane. 

Form.  4ffi.  PiuiLs  AffoDriro-APiaiBirTSt.  (I.) 
R  Pulv.  Ipecacuanha  gr.  x.  i  Ext  net  1  CotocrdhWIt 
Compi3].-i  Exttacti  HroacTaml  3sa:  Filu>«  "V 


dose; 


Fera.  469.  Pitnts  Aiiaimn.Awmwtnw».  [!■) 
R  Pulv.  Ipecacuanha  gP.viU-:  Extr.  Cokcfdh-.CMJ- 
aiits.!  Extr.  Hyoicrami  ias.;  Pdlis  iW.  hudK 
3J.  Contunde  simul,  et  dlvMe  maissB  in  l™** 
xxiw^  quarum  capiat  unai^i^j^^^^^  ""^ 
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nn.  I0L  Ruta  AmtMoni  Altsutiys. 
K  Inblnir.  Avtaat,  Antlwwn.  3).  (  noniai  Sulphurii 
39>i  Ci^hora  MM  3).;  Exlneti  Tuaxael  irel 
EUr.  8Uw]  3tt)M.   Flu  ouhm  mimIIi,  et  dt*[d« 
In  Pihdu  xev.  CiriatbinMTdtmwrquotkli^ 

Tarm.  M&  Pntiu  Axnifaini  rr  Odaiaci  CoHroaiTA 
B  Sulpbum.  Aur.  AntimoQil  91.;  Ilonim  Sulphur. 

3i^;  BcilB.  GuaUd,  Extr.  Oiaia,U  3i].;^nip. 

Ahbw  4.  •.   FI*t  nuiM  aqualU,  et  dlride  la  FIIuIm 

cut.  Uou  Td  trei  tet  «Ue; 

r«rM.  46K.  Piun^  AxraiDMnSDUNiiiun  Cottf.d.} 
B  AnttmooU  Sorphur.  Pmcip.  sr.  v. :  FfluL  HjdnrKrr.. 
Eitract.  BtMcrand,  il  8].    UiNt  at  ut  bum 
■ipurii  in  ninlii  ihfnwn  iliTMrniti,  QWiniii  ininiiiir 
■utMdic 

Wmm.  W.  Pnou  Amnuim  SoLKOun  Cmik  (B.) 
%  MptaRU  AnUBOaH  Ak^MI,  Hrdnmri  Sub- 
mntMOu,  U  gr.  m.!  btncttCnU  gr.  U.  ViMt 
nWa  lar  die  MBMmU. 

Fern.  MS.   Fn.UL«  Amtrutiooic. 
B  Ona.  &iuDani«ci  3  J. ;  Beaudol,  Pul*.  Hjmlui,  U 
3  i>.  1  AHaTortidM  3  M. ;    Cuophom  3  J. ;  TlDCt. 
0|ii  1T|  s^.   Hisce.    Dtvlde  in  PUuUi  Ix.,  qtunun 
c^bt  cicT,  otnni  trihorio,  ^luUi  duu  rel  ttM. 

Pem  169:  P[lci.s  AmnrAuiooicx  Fiuqitimii. 
a  Cuphor^  FMmm  Nitntit,  DtaitslU  Pumir.,  U 
3H,i  tuSw.  OMbooB  n«r.  SLi  Extract  OcntuiM 
3li.i8rnv.HBp.«.L  IL  Fbnt  Pilubrlx. 

pom.  47a  PtuiLs  Araunfm  Comt. 
%  Vm.  Hfdntri.,  niiiL  Alov  cum  MrnrhL  US].; 
nd.  dnabi*.  Com  gr.  xvj.s  Pul*.  HutlcbM 
gr.  ■!{  OW  CirjBf^  nfil.  M.  FiatmuM  avuHfc 
■t  «nde  Is  PUhIm  uir.,  quuiun  capUt  Udm  borA 


Figtn.  «7t  PnoLM  AMunma  Aumunrrm 
BnioL  Hrdnif.  9J.;  ADtimonU  TartariBkU  gr.jM.{ 
Extr.  J»lapm  3  jM-i  FeUi*  Tuiri  IntpiMatr  3  w- j 
Sapgnb  OutU.gr.  XT.  Contunde  In  inaMaiiiaqiuIfBt 
MtirUt  InnSiluxLi  viuum  capiat blSM t«I  trca 


Fors.  <TS.  FiL.  Aaotim  Nmuna  cr  BnuDomuk 
B  Anvntl  Nitratl*  pulT.  gr.  i). ;  Pair.  Radlds  Bella, 
dnut  31:  Extr.  GlfCTnh.  3j.  NiK*  bene,  et 
divide  In  Piinlaa  axx*!:  quanun  capiat  unan  >d  tret 
Uf  temqiMtidMi  (bt  ArtiiMta  and  E^Ucpty.  H. 
BouB.) 

Fotm.  173.  PtLCLA  Amarmt  Nrruns  Coifrosrrja. 
B  Xttntii  AtgcDii  pul*.  |tr.  v.  |  Opli  Puri  gr.  x. ;  Cam. 
pbora  mm,  Nuci*  HjrrUtlm,  U  SIm.  1  PuW.  Acacia 
3  M. :  Sfnip.  aimp  q.  i.    M.    Divide  In  Pilulat 
xutJ.,  qnanun  ai[Ut  nnam  ad  trei  bU  terre  quotidl^ 

Fann.fll,  Piuila  Aaonm  Nma-na  XT  OunuxjB. 
B  Atfenti  NttnUUgr.  Ix.;  Q^PurlCT.v.i  ExU.  Gen. 
lUna,  Extr.  Oljrcmb.,  ii  3iM-   i>Mia  tn  niulai 
h.,  quarwm  nnam  ad  tree      MUtuor.bb  ten*  «u(k 

tt£lL  (MlUAMJI.} 

FgfB.n5.  PiuPLa  Aunm  Kmuna  Omim 
B  ATtanUmmtbpiriv.gKX.;  Mcadii  31.1  Op»  SiMLi 
CiiiliBM  3  ii.  i  Pwv-  AcmIb  3  k  I  Sjmp.  amp. 
%  M.  Waet  bme,  et  dlride  tai  FUnlai  Ixxx.,  quanun 
mW  mm  ad  VMtaor  Ua  terre  qnoddUL  (Vam 
MaMh  Ciaw  a«  OwcMKwn',  at  Bahxi.) 

FcnibCK  Pmui  AMiKMAUa.  (i.) 
B  Aiwntd  AUgr.  U.  i  Opli  Port  gr.  Tli].;  Sipcaiu  Medic 
gr.  uxv}.  Dtrlde  la  PUulaa  xxlr.,  quanun  capiat 
I— lij.  pro  dcMB. 

Fora.  VI.   Pnvui  AaaxncALU  (S.) 
B  AimbU  aw  gr.  r]. ;  Opil  gr.  xl).  1  Amnunl*  Hur. 
Sn. -.  MudUa,  Acacia  9 H- ;  Sjtup.  Simp,  q  x  BL 
DMoc  in  PihiW  XXX.,  quanuB  caput  unam  rcl  Unaa 

Arm-tn  PiuM  AnaKXU-na  Fnut.  (Binr.) 
B  Itato-AiMBiMti  Feni  gr.lU-;  Extr.  Humnll  3iJ.; 
^.&ttba»3i«-iSrntp.  AanB.qa.   H.  pirlde 
■  rwdii  xM)^,  quanim  capiat  uaan  la  dlfc 


Fom.  479.  Fomlm  AaaanmiUR  em  Clifan»A. 
B  AmfteOda  Ouranl  Bedna  31. ;  Z^lractl  Cindnav 
Oft.  31).  S^Minli  Diiri.  3m.j  Olet  PnMI  m  xlj. 
Tberiac  PnriftcnL  q.  a.  ut  Oat  nwnai  In  Filulaa 
xlviif.  divide)  quarum  cqlat  U}.  vd  ir.  Rocte 
mantqne; 

Fbm.  480.  PiLiJLJk  AaearanoB  Cowpoerrx. 
B  AanfldU.,  Caatwe,  Valerlaoa,  Succlnl.  U  putverix, 
3  Ml  I  Can)|dione  gr.  x.}  OM  CaJnatl  q.  •.  H. 
Plant  PUutoxxx^I  quarum  c^atUnaa  pro  dotft 

Form.  481.  Pilvui  AaearanoA  cdn  Fbllb. 
B  Aturcrtld.,  Felt.  T^url  inqtiMat,  U  3J.  i  Pulr.  Rbel 
3}.;  S)>rup.q.a.  11.  Flant  Pilul.  xL 

Fonn.  48S.  Piurus  AmxKKnvM  bt  Vumiavm  Covf. 

B  Gum.  AuaAcdda,  PuIt.  Valeriana,  U  3). ;  Extr. 
AcoDitl  gr.  jj.  ■  Pul*.  Scilla  gT.  vlti. ;  Caatore)  3  **.  1 
Anuncmla  SidicartMn.  gr.  x*). ;  Sjnip.  Fapavcria 
q.  «.  H.  Plant  Pilula  xl*iii.,  quarum  Mpiat  Unaa 
ad  quatuor  pro  dote.  (In  Spannadic  AlnctkMia  of 
tbe  tet^rxtorr  Organa.— Bicbtxr.) 

Ponn.  483.  PiLUi.a  AKTBiHOBirm 
B  Extr.  Cincbaaa,  Ferri  Amnwnlatl,  Alumina  BoMt., 
Pnl*.Aromat.iC3}H.OIdCar7cpli.q.a.  H.  nant 
Ftlula  Ixxxiv. ;  quarum        pro  doM 

Ponn.  4S4.   PiLtn.s  Buaaiuu  Comf. 
B  Myrrha  Oummi  Reilna  pul*.  3il.:  Galbant,  Aiaa. 
totida.  id  8  J.  i  Capakl  Annul  Putv.  gr.  xr. ;  Bakunl 
Petuviani  3j.    H.   Fiant  niula  xxx. :  •  quibua 
amuntur  Una  rel  tret,  bb  terre  de  die. 

Fonn.  463.  Piliu  Bauuiicm  (I.) 
B  Extr.  ALoea  3iJ  >  Extr.  Hhel  3J. :  BaJMm.  Peni*.  et 
Benioini,U3M.i  CraclStigmU.etHTnlia,ia9J.{ 
Extr.  (^1  gr.  r. ;  Spirit      el  Sjiupi  q.  a.  in  Ixxx.  1 
quarum  ea^  unam  «d  quatuor  pro  doat. 

Fom.  4SG   Pntnj*  Baimhicju.  (S.) 
B  TeraUntbina  Cbtenda,  Spermaceti,  U31J.i  Pul*. 
HrTba  3).  I  OUbanl  Pul*cr.  q.B.  ut  flat  Ptiula 
bx-i  manna  capiat  unam  nd  dnai  omil  leiUfc  vd 
quartdlmt. 

Form.  487.  Piliu.b  BAuamca  CaHnoxATm. 
B  Acidi  Bcnaoiol  3J- i  Cami^ora,  Crod  Stig.,  Balaam. 
Penirian.,  O.  Ammonlaci,M3J.i  Hudlag.  Acada 
^  a.    TL    Flat  maiea  aqualia  t  lUvlde  u  PUtilaa 
xur] ,  quanim  civlat  I4l>p*  pn  iam, 

Form.  488.   Pilulm  BxUdUxmrjL 
B  Extr.  BeDadonna  gr.  *>. ;  Pul*.  Bad.  GlrcTrrh.  3  •«.  1 
Sued  ln«pi«Mt  Mmbud  Nkg.  q  *.  ut  Bant  Pllula 
xiJ.  Capiat  unam  ad  tret  pro  doie, 

Fonn.  489.  Pn.ui.x  BxiraotNX  nTxaxaurraiNx  Comp. 

BHTtrha,  G.  Ammo(ilad,U3iH.;  Benicdni  3  J.  lExtr. 
aentian«3i).i  TeieUnth.  Venct  3i*a. J  Pul*.  Rhel 
q.  u  Flat  Haaaa  aquaHt,  et  dlride  In  nhilaa  gr.  ir, 
giml.^jln  Hypocnoodnarii^  HaUlual  ConiMpa. 

Form.  49a  PiLULA  BoKtrrai. 
B  BlRouthl  Sub-nit,  Caitore).  U  sr.] — fj. ;  Pulr. 
Olrcjmrb.  et  HellU  <l  a.  ut  flant  Pihila  ^  tertila  rd 
quartia  borli  aumenoa. 

Fa>m.4BI.  Fninjt  BMcnu. 

B  Brudna  Pun^  gr.  xBj  Canaerv.  Bcaar.  81).  Hlac* 
bent,  et  divide  In  PUulai  xxlr.  aqualea  GnFidwunh 
ad  qnatuor  pro  doae. 

EVirm.  USt.  Pu-uux  Camboou  CouMerr& 
B  Cambogla  3}. :  aolre  in  OM  Bldni  panxill<^  et  adde 
PlIuL  Alow  cum  Hrirhi,  PUuL  Oalban.  Comn^ 
PiluL  Hrdran..tf  3U.  COBtuude  bent  rimul.^ 
divide  in  xlrlif.  Capiat  unam  ad  ttea  pro  doai: 

Foim.4B9L  PatnuBCamoun  AmlHoiniTmAuea, 
B  CamdMra  rata  gr.  Ir.;  Pulr.  JaeoM  Tetl  p.  iU. 

Opli  Purl  gr.  w.   Smip.  Stanpt  q.  a.  FUnt  PUnla  tj|. 

quartt  vd  aexld  quique  horft  aumeiMlK 

Form.  494.  TuxTLM  CAMpnoam  Coup.  (Bxira.) 
B  Cantphora,  91. ;  Potawa  Nitratla  81).:  Kcrmea  Ml- 
nendU  gr' Tj. ;  Pulr.  Olycjntb.  at  HdU^  U  q.  a.  H. 
Dlride  In  Pilulw  xrtl).,  qnaram  duaa  terUd 


qudqucbert. 


rWn.4S&  Piuu  Cammou  n  iPKACUAHHA  Coup. 

ly!,  quarti  quftqiM  hoc*  turned*. 

Form.  49B.  PiLwi*  C*i»fho»«  "t  Nitbi. 
Cwuerr.  Roaar.  q.  i.  H.  FUat  Pllul«  I).  »eL  lij. 

Form.  «7.  PiuM  Cawmbi  Tbmauc* 
tardil^£M^  (la  ayMDMMlIc  Aithma.  Dyv- 

BCM.) 

Form.  MB.  PiumC*tiihtic«.  (1.) 
Dl^ioranl^xil.  blDM  m  Um  pro  n 


Fwrn.  499.  PiLUta  n»niAmc«.  (2.) 


APPENDIX  OF  FOEMUL.fi.— PiLUL*. 


pra  doM  gr.  X.  kd  gr.  ux. 

Form.60a  Pn.UL«  CoiociiHThidw  Comkwit 

RColacTnthWi  Pulwe  i  Mait  Spic«t«  Ex^ct 
fcSiwiir  GH«ml  R«lw,  M  3  J- ;  SaponU  nuri 

Stt>one«tqueOI*oconterw)tur:  denlquB  cumMuci- 
AcIhM  HiUgantur  InmMMm. 

FothlSOI.  PiLtna  Cf>t.oc¥irTiiiDMCu»iHTWU«OTift 

»if.M  wi,  Cotocrnth.  Compoilt  3  It,  ;  HrfrArgyri 
Ti!^w>hinrid.  (Calomel)  3  J.  ffiuul  conUinde  In  mor- 
JSJrSwS;'£«SmiA -qi-U. .it i  «  in  irfluU. 


Fonii.  502.   PiLuu:  Cuph  Sulfhatw  cum  Opio. 
n  Cupri  Sulph«tii  gr.  »|. ;  Opii  Puri  grjr. ;  Pulv  Trii. 

PtlulK  xii.:  quaruDi  capUt  unwn  tw.dw.  po«« 
iMtCTquM.veUirtm«iitqu«rtUhortai  (Cfiionlc 
BUniuBS  and  Djnenteir.} 

Fom.  503.  Piuru*  DBowrrxuaNTBB.  (1.) 

SaiioiiUCa«U.,C7um.  Ammoniaci,  AiiafoetidK.  hxtr. 
AkSiPurir.,  ii  3 M.  Mifice  bent.et  di»ide  >n  Pilu- 
Ib>  Ixx*. ;  quMum  caidat  binai  ter  die. 

Form.  sot.  Piluljb  Dbobbtiueitbb.  (2). 
R  ExtT.  AquoMB  Alofi  ,1  ij  ;  Gum.  Ammoniacl  911.; 

r rut  flat  in^Bqaalli.  CapUt gr.  X.  ad  xx.  pro 
nnatk. 

rono.505.  PitirL«DEOBsnn'Ri«TSa.(B»aTH«z.HS. 

EKtr.  Fumaris  (&ti.  Taiaxad)  ft.  x.  Flant  PUuL 
l|}.,podoie. 

Form.S06.  PiujljB  DxowriUBrm.  (♦)■ 
B.  Saponli  CmUI.  3  l)fi  ;  Gum^nmwniaci  3  i-  i  Aloei 
ESTtr.  Porlf.  gr.  xt.  i  AualMdB  3  »  ; 
3}.;  Crocl  SatlTl  3  *».;  Syrap^  4.  ■■  M;.,'^'*"* 
PUaia  Uxxl*.,  quanun  capiat  UnatUa  qiuttdlt. 

Tarn.  607.  Pilule  DtowrauBimB.  (5). 
'&SaiwnbHlip.3ii]. :  Oum.  Ammoniacl  3 j. ;  AlowSi.; 
* ^hri  I^ilTjJ. 7  Awafietid*.  Ci«!i,M  Snt  Syrup. 

M.   Diilde  in  PUutai  c    Capiat  btaif  ad 
quatoor  bl*  terra  In  die 

Form.  BOB.  PildlS  DwMmTauiSTM.  («■) 
B  ilapanUHc>UclnalU3tT.:Gum.Atamaniacl3U.;  Ex- 
tract! CMH.  Bxtr.  Aconltl  MapeL.  U  3      :  HaMK 
PlhiL  AMi  com  Hyrrhft  3  )■   Contunda  la  maa. 
«  «qual«n,  et  dMdi  to  PUulM  granuuH  quatuor. 


Capiat  binai manfe  norteqne, aufendounam qwKUa 
donee  x».  »el  xx  tumaniUT  In  die.  (Dt.  L*n»M«T,» 
Glaodulai  Tumoun  and  Sditbooi  ForaatlOM.} 

Form.  509    Pii.cub  DEooarxoiirm.  (8rou.)  (7\ 
B  Antimonii  Sulj.hurelL  Praicipltati  9t« 

netil  31].;  Gummi  Acacias  SijUuclUi.  Oina. 

ct^Qx^  (Fw  Cutaoeout  EmpUoot,  Bbaumlbn. 
AC) 

Form.  Sia  Pilwl*  DKoarrauxNTxa.  (&) 

B  Hydrarjt.  cum  Cret*  fr.  Soto  S^^^^ 

eiilc.3j.i  Extract  Taraxaci  3J.  M.  RantPUii- 
im  XX. ;  qitarum  capiat  Una*  vel  tre»  omnl  nodA 

Form.  511.  Piu  l*  Dkoro-lODuaBTt  HTOiaaoTW. 
n  Hydr.nt.  Deuto-lodiirrti  gr- ij  J  V" 
Pulv  Glycyr.  q.  *.   Miace  benfc,  et  di«de  in  Pilulai 
xtL  i  quATum  capiat  biiiM  mani  [loctequ^  et  augw 
doain  ad  trea  vel  qtiatuor. 

Form.  S18.  Piluljb  Diiraoxmca. 
B  Oxydl  Ztnci,  ExttaeU  Aconitl.  a*  xi]. ;  8uli*»«eti 
Antimunii  Au«t  r-  vi.;  ExiracO  Huoiuli  3*^; 
SyruaPapaveriiq.!.  Contunde  beniwmw.WJ'™ 
InPlVula.  !  •luwumiaiiirt 
Urtii  quique  horL  (la  Cttom.  ScUtka,  Hyrttn*, 
and  Raeumatlim.) 

Form.  513.   Pilule  Diaphoxbticji  S«>*ti»«. 
B  Kermea  Mlnerri.,  Extr.  O^,  Up.  Jj. 

Form.  514.   Pilol*  Dwitamb  »t  Camfhom  Cmif. 

tractl  Hyoacyami  3Jm.  FUnt  Ptiufir  duodeew. 
Sumat  mt  odol  noelida  Maniacal  and  SpawDodK 
AflfcctUraa.) 

Form.  SIS.  Piuita  Dicrrn-ti  rr  Mtbm*  Com. 
B  BIyrrh.  G.  R.  fr.  IJ.-iT. ;  DiflWKa  ^ 

^tr.  Hyfwryami  gr.  lij.— t.  ;  Syrup,  q.  I.  ««« 
mute  ij.,biB  terre  quotldt«  nimendA 

Form.  51&  Piluue  Diuamcs. 
B  Scille  Bad.  piiWer.  gr-  ij  ;  P""-„r?"»r««', 

gt.i.i  Pilul«!  Hydrarg^  gr.  v  . ;  Olibanl  Put*"- 3 »■ 
blek  iunipert  1*1  iv.  ViM  inatM  in  PiluU.  quawor 
iU»UlendC*  quihu.  capiat  IJ.hort  """ia^S^ 
beodohaiutulum  MuUirN  Diuretics,  No.  3S8  »«  a» 

Form.  517.   Pituui  DiuaEnc*  ■'^"■'^"''""'p^,- 

R.rf.  Polygal™  Senega  SJ. ;  Pulv_  Ba.lici«  CriehW 
exiic.  3  iJ  T  Pulv.  Scill«gr. x«i.  i  Extr  Tar«x«i3^ 
Fi»t  m  J,a  «quati«,  et  divide  in  Filulai  c  j  qu»W« 
capiat  tre«  ter  quotidld. 

Form.  SIS.   Pilci.*  Dixcamab*  xt  Asrwosa 

B  Antimonii  SulphuraL  Nig..  Pul*-S«jp  IJi'j*"?^'; 
"   3i.i  Extr.  D"l"-mxr»  5ii.J  Syrop.  TomWLj^ 
M.    Fiant  Piiula:  1x.    (RicWTM,  to  ScrefWa.  AW 

in  Cntaneoiu  DUeuet.) 

Form.  .^19.  PiLrxjEEMMBKAooos. 
B  Aloe.SocoL.  Myrrh-  4i  3]«. ;  Oiltan  0«»,^ 
monisc.,  ai  a  *J  1  SuLboraci*  Sod»  3  J«.  i 
phati.  3V  :  Fnir  Oxydl  9  y  1  Bhe.  3  j-t 
El  01rtSabin«,«nixii.j  Sapcwtoqjt  PWiWM" 
«qaalii,et  dlYldein  Kluta.  catx.  jquarnme^Wt"" 
vd  trei  bi>  tcrve  quotldit 

Form.  590.  PrtvuB  Exra.  Gx;mA»«  XT  HcwaiCw''; 

BExtrartl  Gentlame  31i.i  ^KT'^JIr^u -jiflSL 
FelUTauri  infpl^ri  fexL  AlD«  nirtr.U3^iJ^ 

Humult  3>afc    Mlace,  et  di»tde  1" 

Fom.  5S1.  Pitwux  FxBXi  AxHowATt. 

B  Ferri  AmnionlaH  Ww» 
tian»,Si3ii.  Coirtunde»im«l.etdWdeOT«»» 
PilulM  iriginu  J  quarum  •u»«"iia.t«quoM»  ^ 


Dr*peiM>a>  Hystoia,  Scroftita,  and 

Mructiont.) 


Form.SK.  ^iLVuM  VZRmi  KmuoMun  Co«imBL 
B  Ferrl  AmmoniatI  3^ ;  Exte.  OenUaiLel 


moniati  3  j.  i  ww.  ""'T-r,;-  iuom  » 
Contundo  al»ul,  et  ^^^JS^t*- 


mantur, 


Djgitized  by 


Google 
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rumm  Fiau  Amuubwtu.  (!■} 
B  rknl  Sntpkattt,  tatamm  SulphUk,  U  Si.  i  Galbuil, 
AmtfrnAiK,  U  1  Jml  i  AmmMtis  MiumUi  S  ii. ; 
HaMi  PUbL  Alto  com  MyirU  5  bf.  i  Thertaca 
TiBit  ^  &  CootMad*  In  ■Mum  cqnalmi,  M  di- 
•ida  Is  FltaUa  cL ;  fiuram  opi**  buiM  bia  lenre 


Am,  SBl    PiUTLX  Fbui  Anu8>(TB«.  (S.) 

AMatolMte.  U  5lM  t  Exu.  GcMiMM  S  U-  i  >bMK 
PUuL  AUiM  CUB  UjTtbk  3iy.t  Tk«rt>ai  PuriC 
I^I^^MiundB  in  aqiHlaB,  n  lUiUe  in 

Fcra.  fiSS.  PiLVi-B  Gvuaci  Cohk  (1.) 

a^nt.  ABtiaoBil  Aur.,  Pulr.  Bad.  Sracsa, 
riidiw.Wii  iij  .  AoMi SdlUi «, ft.  flat  OMMa 
mqaiBa.  at  divlda  In  FUuIm  Uu,  ;  qnannn  oqiUt 
du^vd  tm  tab  Mm  qnottdtt. 

Torm.  SK.   Pilulb  Outuct  Coup.  (9.) 
B  GuB.Guaia£l3  U-  i  Calomel., Sulph.  ADtlmoaii  Aar., 
U3M.i  HuciUt.  AcMi«q.&   M.  FUnt  Filula  L 
capiat  t^— Iv.pra  doM  (CuUneoiu  ASfccUoiu.} 

FonLSfT.  PiLcij*  GiiAiAci  CoMroarrm.  (&) 
BOi^Ml  Oamml  Baaina  pulv.  3)L;  Pul*.  0|di 
Onidlsr.  vLi    Hydmnri  Praiocbloild.  (^cimel) 
fr.  lift  AaUmoaii  Artariaatl  mr.  ir.  j  Tlnctum 
■Iy«A«a.ft.  at  Oat  in Fthdu xuv}.  difM> 

■Ida.  Dads  U.vdU^noGten>B4yM; 

Fom.  558.  PiLVLM  OuAUCT  bt  AtmMOini  Comp, 
%  rm*.  iaeoU  Veri  3  i-i  Kaaln.  Gualad  In  Pulr., 
MMtm  FllnL  AloCa  enin  MmU,  U  3)ia. ;  Sjrruii. 

Flat  mMM  aqnalia,  et  divide  In  Pllulaa 
xhtt^  Cafial  Mnaa  ad  quatuor  pro  do*e.  (Emmina- 
Itc.  Apcfimt,  and  Anilrheuinatic.) 


FonL  sm   PiLULM  Hau-KBou  rr  Aloh  Comp. 
&  Eitr.  Bad.  HcUetaor.  Nig.,  Aloe*  ExL  Purif.,  Ferri 
AnaonUtl,  Si  51  i  Crocl  aciamaL  3ti.i  Optl  Puri 
EiL' jf"*^  *  **       nan(PilutaiL,qiunim  capiat 

VMM.  53a   PiLVLa  HTDaawvM  Ahootrm. 
9  FWL  Hydrargjri,  Polreria  IpcvanunbM  Conpoa., 
Balnct.  HTtMcjatnitiigT- V.  i  Flat maiM  in  PUulaa 
1%  dividcnoa.  Sumantur  taorl  aomnl. 

Foem.  5n.  Piluls  Uvduboybi  OxmumiiTia 
K  HTdraigrri  Oxrmurlatia,  Ammonl*  Huriatl*,  U 
fr.  V.  i  Aquae  DesUlUte,  f.  3  m.  i  QlTcyTrttlHe  Radi. 
cia  PnlTcria  a  It.  ;  Mellii  Opt  3  **•  Coganiur  In 
MMMM,  qaam  dtttda  In  TO.  xL  j  t  qnlbiu  Mimatur 
naatecdla: 

FWb.  sas.  Pn.  Htsbjuwtki  PuoapHatis  CoHFoan'A 

B  Hydranyri  PboaphatUgr.  ix. ;  AntimoDiiTartariaatl 
|T.  i. ;  Optl  Crud.  in  pulr.  lubtitiu.  gr.  tJ.  ;  Confec 
tioala  Fructi  Boa*  Caoinv  q.  i.  ut  flat  maua.  In 
PUalaa  aex  aqualet  dlttribueoda.  Quanim  una, 
hart  decubitAa  nimenda. 

Tarn.  533.  Piin.A  HrnaaaoTai  kt  Sciu.jt. 
B  8ad«  Sid>4aibon.  exaic  3  *•■ ;  Saponii  Durl  3  H. ; 
niuL  Ujdnn.  (T.  ulv. ;  Pulr.  Sclllae  Had.  euia 
gr.  xi).  I  OW  JoMperi  q.  a.   H,  Flant  niulc  sxir, 
9>*nn>  MVi>t  UBam  tar  dla. 

Potl  5)1    Piumja  HTDaaaovai  SvanuKuna  Com- 
TontM,  astt  PiLtiu  PLvmiaai. 

H  HrdrariTri  SubmniiatiaSfa.;  Antimonli  8ulphui«tJ 
rraclpMati3i.i  Ooaiaci  Gumtnl  Reaiiui  contilts 
m:  hpooiiSM.;  0)riJiiniperi,1T)xxs.;r 
nniacat  (Treacle)  4.  ■.  ut  flat  naaaa,  (a 


Nia^U«TidendaL. 


Tfaeriac; 
FUulaa 


FwM.  SK  VtujiM  HrsBiODkTlB  Fiaai. 
%  F<nl  Hrdriodatl*  gr.  xxz.  1  Ciod  SUfin.  pulrtris. 
31;  Sacebari  AB>r3i];t.i  HudlB(.  Tragacantb.  q.  ■. 
■Um.  Cwnanda  to  waiini  myuitm,  «t  dlvlda  in 
nalMxe:  ananmcafM  iwnn  bInM  v4  tna,  bli 
^qaottiiCtCkknd*.  AmnHnbcaa,  SeraAila, 


Fona.  536.  Pilulb  Kimo  CoMPoaiTA 
a  KIML3U.;  Caaiphowraar  et  aubactB3M.{  OxM. 
Ziad  3M.i  Conltet  Atoawt.  3J.   H.  Divide  In 
FUulu  XX.  Culat  binu  toMui  nocteque.  ( Avoinmif 
tolHabeto.  Alaoln  ABbctionof  HueoutSurbm.) 

Form.  537.  Pilitlx  MoarHiHA  cum  DiorraL*. 
A  AceutU  HorphlnM  gr.  J.  1  PuU.  Fol.  DigiUUi  gr.  t}.  i 
Camphone  n§*  gr.  x. ;  Pulv.  Acacia  gr.vlu.;  wrinih 
Tolulan.  (J.  1.  Fiat  mataa  aqualta.  Di*ldaln  Fmilu 
yi.,  quanun  capiat  uoam  tartiii  burla, 

Fbtn.  S98.  VamM  Htiub  n  Buum  Cowp. 
K  lfriTha3i**.:BetuKriBt3  I}.;  BabaM.  Copaiba SJ.i 
Extr.  Olycrrrb.  9  Iv.    FUot  PlliUa  xliv.  aecundttm 
artetn.    Capiat  Mcr  blnaa  bb  terra  qiiotidit. 
(Atthina,  Cfaronic  BrancbltlK) 

Form.  539.  Pildls  NaanNja.  (StOLL.) 
H  Oumml  Amnonlad,  Gumml  Aaaafivtida,  U3Jti.} 
Sapoati  Venet  3  m.  :  PuW.  Caitorei,  Ammonia  Car. 
bon.,  U  gr.  xxv. ;  Hucilag.  Acacia  q  il  tf.  Plant 
niola  Ixxx. }  i  quibua  aumantur  blna  tettUi  vd 
quartla  bortif  rdtar  Ml 

Form.  510.  Piluls  NaaTiifa  AMTnomm 
H  Oummi  Galbanl  3)a«.;  Gummi  Sagapenl,  Saponte 
Vcoetiaa,  ii  3J. ;  Ptdr.  Rbel  3u.i  AntlaMiLTw- 
Urliat  Id  aqua  font.  q.  a.  ML  gr.  vjU- «■ ;  Sued  JU- 
quoritiaSi-  Miace.  FlantFUnl|Bgr.iU.:Mi»atlU>aia 
adtiMierquotidlk 

Vona.  S41.  Fa.uu  Nvcn  Vemtem. 
a  Eztr.  Rea.  Nucia  VomlcM  8  M. ;  a  B.  AnateUda 
gr.  3ia«.  Sjrup.q.  «.  Flat  nuuM  aquaU^et^TUa 
[■)  PlIulM  Kxx.  Caput  unam  bU  Icm  taldie.  (Cai- 
dialgU  Spaanodica,  ftc.) 

Form.  542.  Pnnua  Nucia  Vomea  CoMPOMTA.  ' 
a  Hoiphina  Aeetatl*  gr.  J. ;  Ext.  NucIa  Vonka  gr. 
y.;  OW  OUva  gr  x.  SoWe;  ct  adde  Extr.  Bad. 
HdUwilNig.  (£2  j>A}  3J.  i  P^v.Gln7rrti.gr.  vlU.  t 
lIdUa,q.a.  Fiat  maaaa  aquaUa,  at  dIvWa  In  Fllidai 
xU.t  qnarumcatdat  unam  bto  lam  India.  (InCUo- 
roaia,  AmenorrboM,  Ac.) 

Pomi.  543.  PiLULS  cith  Olbo  CaoTOtna. 
a  FiluL  AI0&  cum  HTrrhi3jM.;  Saponi*  CatiiL  3J.: 
Olci  CroUHTli  TgUi  TH  vl. ;  Pulr.  Olrcrrrhlaa  q.  ■, 
H.   Fiant  Pilula  kxx.  Capiat  Uluu  vel  tTM  oouil 
nocte.  (In  Aroenorrbaa.) 

Form.  Sit.  Pilitlx  PLrHsi  AcrraTia  xr  Digitaus. 
a  Plumbi  Acetatii  gr.  Iv. ;  Pulvetit  Dl^talla  gr.  vl  : 
Putverl*  Opii  gr,  ilj. ;  Conftctloida  Boaa  Caniiw, 
q.i.  MlKe.et  divide  in  ninlMaexaqualai[  quarun 
aumatur  una  ter  in  die. 

FWnL  SiS.  Fluna  Ainni  AciTATn  it  Colcbici. 
a  PlumM  AceUHa  gr.  xU. ;  Pulvcrii  Colchid  gr.  xxv.  i 
PulveriiOidlgr.iU.tlliulb^nUAcaclaq.1.  Hiice 
optimt,  et  divide  in  FUulaa  aquale*  duodedm.  (In 
active  Hamorriiagea,  In  Pbthiaia,  Ac.) 

Form.  5WL  PiLui-a  Plitmbi  SuPiBACBTATia. 
a  Plumbi  SuperacetatU  gr.  vlij. ;  Opil  Crudi  pulver.  gr. 
iv.;Coarect.FnietRa*aCaninaq.«.  InPiluluvHj 
divide.  Doiif,  J.  y.  veL  iiJ.  aemel,  bl«  tai4uave  In 
die. 

Form.  5*7.   PiLtnJi  Pubointck. 
B  Fri.  Tauri  inipluat,  Aloea  Extr.  Puriflcat,  U  JL, 
£xtr.  Colocjnth.  Comp.,  Sumila  CaatlL.  ai  31.  M. 
nantPUulaxxx*). 

Fann.548.  FiLUui  Bni  RgBOLVBHm 
H  Pulv.  Bhti.  Soda  Acelatla,  FdlU  Taurl  inapiai.  U 
3  i].  i  Pulr.  Gum.  Acaoia  q.  a.  Flat  naaaa  FtlulariiL 

(PA.  Dan.) 

Form.  54a.  PiLuu  Rhbi  BaLSAHica. 
K  Pulr.  Bbef,  Pulv.  Gum.  Acacia,  U  partea  equalcB  i 
Balaam.  Copaiba  q.  a.  ut  flat  mataa  tMularin 

Fom  S50.  PiLuu  ScAMHOttia. 
B  O.  B,  Heammon.  gr.  xv.;  Sacchar.  AIM  gr.  x,  Tm« 
probe|iMndeBdde01.Camini  tv.  Plant  Fihdar},, 
quaium  aumat  I),  omni  hart.    /  " ,  ^  ,^ ,  ^  F . , 
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Fanii.sn.  PiLDLB  SciLLx  CoMmrTK. 
B  Rad  Scllle  kcmiL  5  w  ;  Oura.  Ammonisd,  Sural 
Ol^yrrh  ,  U  Sulphur.  Antlmonil  Aur.,  Put*. 
Nucia  Mvritttd.  U  9J.g  Srnipb  P«p«reri»  «.  U. 
Ftant  Piiubc  L,  quarum  oapat  Mnu  ad  tnt  tar  400- 
tCTva  In  dJe 

Fonn.  55S.  PiurLiC  ScrrLx  cvtt  IracxciiAKiii. 
B  SdllK  RaaicU  Pul*eri>,  Zingibciit  Radicli  Pulverti, 
ii  J. ;  ||iccUuaiihE  Radicu  Pulv.  3*1-;  Sitponii 
Duri,  3)m.;  Old  Junipcrl,  VH  xix.  Contuode,  ut 
Oat  tnuta.  In  Pllulai  Ix.  divldenda. 


Form.  653.   PiLin.K  S>DaTiT&  (I.) 
B  Exit.  Optt  gr. }.  t  Nltrail*  PotatMi  p.  vj.  j  Campbom 
rata  gr.  v.  [  Sjn^  Fapavar.  4  a.  ut  oant  PwIb  lij. 
pradoM. 

Form.  554.  Pilulm  Scdatitx.  (9.) 
B  Camphor*  Suboctv  9  J. :  I'Mtmm  Kitratit  5  w. ;  Extr. 
H]rafC]rami.Exii.Antheinldi*,U3U.i  Syrup F«na> 
verii  q  I.  M.  Plant  PUuUe  xxxv}.,  quaruTQ  capial 
MaM«U*cI«tli  bori*. 

Form.  SS9.  Fiuiu  SsnanvjK.  (1) 
R  CsRiphonB  rai«  et  lubactc  gr.  x. ;  Kxtr.  HrMcvainl 
31.i  Extr.  P>pa*erl«  Alb.  gr.  xi).  H.  Divide  In  Pilu- 
Im*  xil.,  quarum  capiat  binat  vd  tre*  hori  HHDfiL 

Fortn.  556.  Pil.  Soom  CaaaoKiTU  eim  Mtoscvamo. 
B  Camphor*  3  u. :  (Sp.  Roct  q.  (.  ft.  tcrendo  pulr.) 
Sodx  CartwnatK  3)u.;  Extracti  HTOHrarnl,  9  ij. ; 
Saponif  DuTl  IJ.;  Old  Juntperi  n)  xsx.;  Pul*eri< 
Irid.  FloT.  q.  *.  ut  It  muu.  In  1^1.  xxx.  cqualM  dl». 
trlhuenda :  quarum  lumat  Uj.  nocte  tnan^que,  cum 
IdAm.  Uni  vcl  Decoct  Althaw,  pro  potu  cooununi. 

Form.  557.  PiLULC  SraHLii. 
B  PCTOxkL  Antlmonii,  Aloaa  SocoL,  Realn.  Omdad,  aa 
Si-  i  Crocl  Stig.,  Hyrrha,  3  u.  1  Bali.  FnuT.  q.  a.  ut 
•M  naaaa  aqualla.   IMrkw  in  L 

Form.  55a   PitUL*  9roMacRtcx.  (1.) 
(Framli't  Grahu  ig  HfoUk  :  —  OraM  VU^  Mt$tK.) 
B  Alo«3»l  i  Maitlchea,PrtatRo«.RuK,U3J.Ll'e1Iii 
TMiriiiMidNat.3)M  Miaca  bmti  dividt  in  Pilulat 
c  i  quarum  euftaX  1}.  vet  U).  antk  tmrndlwu. 

Form.  SS9.   Pildlx  Stomachica  (&) 
B  Exir.  OentlaQK  3  U. ;  FellU  Bovlme  Iniplu.  3  Ju. ; 
Scammonia  3L    CuitiUMte  In  mawam  Mqualcni,  et 
divhto  in  Filiuai  Ixu. ;  quarum  eajriat  bina*  quo. 
UdU,  vcl  primo  manfe,  Td  antt  prandium. 

Form.  560.  PiLutjs  Sroirtcnics.  (3.) 
B  Umat  Ferri  3  ij-  i  Pulr.  Canellc  31.;  Fclli*  Bot.  Inip. 
3m.  ;  Sjrrup.  q.  1.    IL  Flat  maaia  PUulari*.  (Chto- 
roali,  ttc.) 

Form.  56L  Pimui  Stomachica.  (t.) 
B  Limatuna  Fcni  5  J.  i  Pulr.  Rhei,  ExU.  Gentian*, 
FalUaTawllnap.a3l|].  H.  natmaMaPllularia. 

Form.  562.  Piliiub  9rOM*cRicjL  (5.) 
B  FellbTauTiinapluat,  Extr.  AMf*  purif.,  Extr.  Gen. 
tUna,8aponbVeiict.,ii3M.  H.  naat  Pilul*  xxx., 
quarum  capiat  Una*  ui  in  die. 

Form.S63.  Pauus  SrOMacHicx  Araxixirrxa. 
B  BxL  FnnariK Offlclnalia,  Extr.  JaUp*.  U  3J.  1  Piilv. 
Capaiei  Annul,  gr.  x*]. ;  SodeSub^rbon.  exnc.  3  u. 
Hbec  (ceuDdtim  artem,  ct  divide  In  Pilula*  xxxvj. ; 
quarum  capiat  duai  vri  trei  bora  at  aanlaM  antfi 
praadion. 

Form.  564.  Piliils  STSAHomi. 
B  Extracti  Stramonll  31.;  Saponb  Duri  3U.:  Acada 
GumnU  pulv.  3}.;  Qljrejrrbia*  Radicb  pulv.  3IL; 
Mudlag.  nxpcantb.  q.  i.  at  It.  maiaa.  In  Fllulaa 
Ix.  «Tliandi.  Daal^J.  noctemantque,  vel  tcr  die; 

Form  S65.  Pilvlb  Sfbtchkinm. 

B  Strychnin*  Purif.gr.li.iConaerT.Ro«mim  3 j.  MUce 
bmb,  et  divide  In  Pilulat  xxl*. 

Form.  .566.  PiLirtju  ffrraicis  Composite 
B  StjwU  3  iM. ;  Olibanl,  Benioinl,  Crocl,  ExIr.  Olv. 
aTi  44  S  »i.  i  Opil  Purl  3  il. ;  Hyrrti* 

m- J.  ^i!"?.-  Tolutan.  3J.  Tetw  bent  SmuO,  ut  alt 
S33.2EJm-    Divide  m  PihUaa  lx«..o'uar«m 

sfi?ta3rrg?isro;i:s.r***  i^^*'"""- 


Form.  507.  nLULS  StiDoimcJL  (1.) 
B  Hrdnrcrri  Protochlortd.  (Calomel)  gr.  xij.j  AnO. 
monli  Tarrariiati  gi.  it*,  ad  fr.  iij. ;  Onl  Cmdi  la 
putv.  tubtillu.  gr.  t],  Mi*cr:  tum  adde  Confrct 
Fnict  Ra«*  Caninte  q.  a.  ul  R.  maua.  la  FUulaa 
tJ.  *quale«  divide,  quarum  capiat  j.  hori  loi&nl. 

Form.  563.   Filial*  SuDoainrjx.  (DuMaaiL.]  (!.) 
B  Kerme*  Mineral.  (F.  E36),  Sulphur.  AuraL  Anttmoall, 
id3j.t  Extr.  (Mi  gr.  xiL  t  Extr.  Hyofenni  3  |f 
IKvidetoPllulaiU.  Capiat J.Mt. Ma tcTve in diii 

Form.  56ft   Pini*  StrLniATn  SraTCiKinx. 
B  Str^hnin*  SuljihalU  gr.  I].;  Confeet  Raur.  31- ) 
Muce  probi,  et  divide  in  niulaa  xxiv.  cqnalc*. 
Capiat  unam  pro  dote. 

Form.  570.   Pilulji  TBaKaiirTn(xaT& 
R  Ouni.  Guaiaci  3J. ;  Terdrinthin*  Vulg.  3}k;  Pal*. 
Glrcyrth.  q.  a.  ut  flant  Pilul*  xxxv}.,  quanmsqiai 
tniua  «d  tret  ter  quutidlk 

Form.  571.  PiLtnJk  TaaxButTBiitx  kt  Canrsou  en 

Opio. 

B  Extr.  Opii33.i  Pulv.  Rad.  Olrcyrrh.  3Jti.:  lereom 
aqu*  pHuxtilo,et  addeJI'ereliinth.  VenrtSi}.;  Cam. 
phor*  rawe  gr,  xv.j  Croci  Stigmata  SJ  ;  HaMicb* 
gr.  X.;  Pulv.  Acadvgr.  x.;  Old  Junlpvrl  9.4  Ten 
Dent  aimul,  et  flat  maua  aqualii.  Divide  m  niuti* 
Ix. ;  quarum  capiat  binaa  ad  trea  bit  tcrve  quotidit. 

FDrm.57S.  PtuiutTontcM  ApaaiRNTBa.  (L) 
B  Quinin*  Sulptiatii  3  n.— 3  J.  i  Poiauc  Su^hatlt 
3jra  ;  Oum.  Galbanl  3  i*. :  Extr.  GentiaoK,  vri 
Anihemtdia,  3j. ;  Maia*  PituL  Aloe*  cum  Hjrrhl 
3  iij. :  Theriac*  Pnrif.  q.  a.  Conlunde  In  nauas 
«quaiem,et  divide  in  Ptiulaaexx  ( quaraw  wwantar 
bin*  vd  trea,  Ua  terve  quolldik. 

Fonn.sra.   Pilclx  Towico-Apaaturras. 
B  Quioln*  Sulpfaatia  3  L ;   Aloe*  Extr.  puriC  3  *.  i 
Extr.  Gentian*  3J.    M.   Flant  Pilul*  xxiv.,qManni 
aumat  unam  vel  binaa  omni  meridie. 

Form.  S7*.   P1LUI.S  ToKiC  APEXltimu.  (1) 
B  Ferrl  SulnhatU  31.:  Extract!  AbdnthU  (vrl  Gtn- 
tianip\  Extr.  AIom  PudC,  U  31—. ;  Syrup.  Croci  q.  a 
M.   Divide  in  niulailxxxv.,  quatum  capiat  Uoii, 
trea,  quaterve  pro  doae. 

Form.ST6.   PiLin.*  TD(nco.ApeBiKXTBL  (1) 
B  Quinin*  Sulphatl*.  Extr.  Aloca  PariC,  U  3  It.  1  E^"- 
Oentlana-,  il  SJa*.;  Svrup.  Simp.  o.  ».    Divide  in 
Pilula*  xlrii}. ;  quarum  cqtlat  duat  ra  tree  pro  doae. 

Form.  S7B.  TiuiM  Tomco-ArMiKirras.  (&) 
B  Quirtin*  SulpbBTit  3  J. ;    Maaa*  Pilul  Akw« 
MyrTli&3iJ.iExtr.  Ocntlan«3J.  U.  Plant  Nid* 
XXX.,  quarum  capiat  biiiaa  bla  quotidifeL 

F«m.  ST7.  PiwuB  Tokicb  ciik  CiTWt 
B  CunriSulpbatUgr.  x-i  Pulv.  Rbd  3Lt  Extr.  AnUw- 
mldia  5*  i  Syrup.  Simp.  q.i.  M  Fiant  Piluta  j'-. 
quarum  oqiUt }.  ad  liJ.  (In  l**iooiTh«a,  *c.  by 
ocsTiit  i  and  In  Gleet,  Chorea, 4c.  The  A""""™ 
Copper  la  lubatUuted  for  the  Sulfate  in  Cnfl«eaDT 
Niemann.) 

Form.  578.  Pitiruu  Tomcx  cum  SoiWaix  Zmct 
R  Ziiid  Sulpbatli3J.;  Extracti  Gratian* 3 iv.;  G(IT. 

Anthemidii  3  iJ.    Cootunde  maaaam.  el  d  »l«  ^ 

Ptiulai  xl,  1  quarum  eHmanttn  du*  bh  die,  run 

Hauilu  inftapncacripla 
B  Innia.  1>ntIanB)  Compotlt.  3  x.;  Acidl  Sulpburi^ 

Aromat.  1T1  xij. ;  TlnclnrK  Zlngtbob  3>  *■ 

Hautlui. 

PoiM.  579l  Piuuls  TDMC&Auwaoan* 
B  Quinine  BnMiMI^  Ham  TVA  edban.  Ctmh 
liSai^i  HkmNuI.  AlofiaciUillrrtUSU^ 
Jonlp.  SaUna  q.  a.  H.  DMde  maMam  la  FUulW 
xu.,  quanim  C^Ut  Ubu  miaak  matUV- 

Form.  580.   PiLtnjB  Vim  Vm  wt  Ra»  _  _^ 
B  PuW.  Uv*  Ural,  Pulv.  Rhel,«  3»a iS*p«l<Ort» 
gr.  XXV.:    Hucilag.  Acacic  «.  1.    M.  fii"*''""" 
XX. ;  capiat  liinaa  bia  quotidik 

Form.  581.  PtvuLx  Vvm  U«m  «t 
B  Pa)«.  Fol.  Urw  IM,  SodKSulMatbon  ex^  ■■PL 
Dnri.«3i;liuBlW-Acacl*q.a.  It  R"'*™" 
xL,  quarum  capiat  Uitat  bia-tcrrt  qootipt*- 
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Form.  SK.  Vuxlm  Valku*  nm  Comvomta. 
B  Pulv.  Valeriana  gi.  xxx. ;  C*»tor*i  gr.  xx. }  Oildi 
ZindcT.  XX.}  Sjrup.  Ump.  q.  a.  H.  Fiant  Ptluhe 
xvii).,  fiMnu  capiat  tfw  ur  quotidit.  (Duruv- 
nw.) 

Form.  S8i  Piuu  Valbiumx  rr  Z\in. 
R  Pair.  VBlerUna  3  ij. ;  CattorH  sr.  xr.;  Oxid.  Zind 
3J  i  OM  Ca^cputi  111  r. i  Sjtiip.  Simp.  4.  t.  Divide 
tn  FUnlaj  xviti ,  qaaraai  capiat  ttM  quater  la  die 
(Noatly  tb«  MBft  aa  thoa*  iiMd  by  DmvnamM.) 

Fant.9M.   PatiuB  Zixci  n  Hvaux. 
B  Xlaci  SuUuUi  (T.  xli.  j  Hprbai  in  pulrmu  Irita 
3  >H.  i  Cofiffct  B<M  4).  X  ut  daot  Pilula  xxiv.; 
i  qoibu*  fmsaatuc  biiuc  bU  quoUdil. 

Form.  SBSl  Pil.  Zihci  cow  WYKamA  it  Incic(TAN«4. 
B  ZiBci  Sidphattt  gr.  xlt-i  H/nhtt  In  puIt.  trit  Sj.; 

Pair.  IpceaciuBlMr  gr.  xW. ;  Bxir.  Hfoscrami  ^J. 

SyrupL  Papa*cri«  q.  a.    H.    Plant  Pilula  xxir. ; 

t  qnibiu  (iiniMuT  una  ter  quatarr*  quoUcUt. 


L    PlLVLJI  Zna  SvtMATM  CoMKiaiTjB.  (1.) 

a  Zinei  Sulphalii  «t.  xlLj  HoMhl  3  Jm.  ;  Camphor* 
3m.  M.  et Unarn  in FUmIm xm^,  qiianini auman- 
tur  4b»  bi>  *d  Ik  IB  die. 

TiMm,S9l.  PiLtoM  ZimiflcLrajmsCoKpaaiTAQ:} 
B  Ziod  Sniphati*  gr.  xU. j  PuW.  IpMaciianbs  fr.  vj.  { 
Pttl*.  UjTthm  31}.  I  Extr.  Uctuc«  d  ija*. ;  i^up, 
Totutan,  jr.  a.    CODtnnd*  In  maaaim  aqualcin,  et 
Andc  1b  PUuIm  xxIt, 


Tarm.  S8B.  Porvi  AtmniLoa,  DiuxBTicua. 
B  Dcooctl  Atpanfl  Ofltdn.AU.;  PoCaHV  Nit.  31).; 
^rit.  JElher.  Nit  3  Lil-i  OxjrmeL  Scillcju.  Sit 
[vo  PotQ  coauntmu 

Worm.  589.   Ponn  Dxoocn  S«tax  CoHr.  (TiiAtfx  ua 

FxtTS.) 

B  Antitaanii  Sulphuretl  3  Iv. ;  Aqua  Com.  tb  xfj.; 
Bad.  Saraaparilla  3  iij. :  Radlcii  Chine  OrieaUli*. 
Coftici*  Hi.  BuKi,  IcniDTOcolU;,  Jii  3  Ju,  i  Oxrmu. 
rialia  Hfi^rg.  fr.  iU.  (EnckN«  ibc  AntiDaony  In  a 
BMntin  baf:  UMTlxiii  the  whole,  excepting  the  Cor. 
roaivc  SuUinute,  until  the  water  It  reduced  to  one 
half:  Mrain  the  decoction,  and  add  the  Sublimate. 
TbcprafieTtinortluadecnctioDwill  not  bcmaterlallT 
aftcted  by  omlttlDg  the  Radix  Chtiue  and  CotL 
Buxij  or  SanalYM  or  Oualacun  maj  ba  aubatitutcd, 
and  Extract  lun  Taraxaci  tddcd.) 

Fonn.  590.   Fnvs  l>iiramcta.  (t.) 

B  DMWCtiTTiticiIUf)«n.IbilH.iFoiaaHeAcetaL3jM.: 
SoMit  Xibwr.  NiLSiU.]  Acetl  Ceichlcl  S«bi  Vmi 
Xera  3     i  OxjraiaL  ScUls  3  ]■•■    Rt  pro  Potu 


ForK.9L   PoTiM  niuxjmcim.  (2.J 
B  Daeacd  TMtiei  BapoMit  O  ija*. j  PotaM  Suptrtart. 

FotaMcMILllii.!  Soda Sub-boracla  Sac. 
cbar.  5  i*>  Kt  pro  Potu  ardinarla 

For*.  SOS:  Ptmn  Fxuipuoua.  <!.] 

B  Potaaw  Nitratia  3  llj. ;  Berl  liwtU  O  li}.  (  Suoei  Umo. 
BtoS^iai.  H.  SumM pro  Potu onlinaria 

Fana.  ABS.  Foim  FkaumoiK  (Srwx.)  (e.) 
B  MpcTusariDtennnSM.  *et  3*1;  Potaane Nitralia 
SUTTClSUii  MLmMOIIh.  k.  OnniMborio 
vaacnUm  onffbtoum. 

Fena.BM.  Pona  Mamtx  BTTaiuaixiMivnt. 

B  Hauat.  Omwr*.  l^tMriud.  Iodic.,  ii  3  jw.;  { 
I^ctt*  tb  Jaa.  SIfen  «t  cola.  CugUt  eralh 
MMnM, 


Seri 


FcMio.  SS5k  FoTua  RariiicBUHB. 
B  AcUi  Munaliri  3 j. ;  Spirit  ^cr.  NiL3ii>ju.;  De- 
Mcti  Uordft  Corop.  3  xxIt.    M.  Capiat  cjralhux 
pro  w  nati.  (In  Fdvile  AiitoioiK) 


F«niL  393.  PtTLvis  Acioi  Bbnioihi  wt  CkMruMJt 
H  A«Ui  BamtMCi  ■r.vj.i  Catnpbor»  gr.  y. |  Baccbari 
AU9i.  M.  Flat  rutrUTwiium.  fOa  4kam  tm. 
Qfttf  afcr  attert  quAqiie  hot*  uaum. 


Form.  607.  Puivis  Aluhihs  >t  Qminw 
A  Alumina  Sulphatii  gr.  vii}.— xU. ;  Qutnina  Sulphatla 
gr.  L—u^l  Qum.  Anik,  Saccbar.  AIbi,  aigr.  xij.  Fiat 
Pui*l>.  Di^Kiit.  tale*  duodecim.  Capiat  agor  tertiA 
quAque  hor&  pulverem  unum.  (In  Adynamic  F«fcra, 
Haautemeiii,  I'aative  Hamorrbaget,  &c.) 

Form.  598.   PuLris  Ammoniabkti  Cupbi  cum  Zinco. 
B  Cupri  AmiDoniareti,  Uxydl  SUiici,  ai  gr.  u.— 1  >  Sac- 
chari  AlU  gr.  n.  U.  Kat  MMit.  (Epilcnr  and 
Cborea.] 

Form,  S99.   PuLvia  AMnaTDBoncrm. 
B  PolaMa  SuperUrt.  3  )■ :  Pota«Me  Nitratl^  Sub-borada 
Soda,  U  SiJ.;  PuIt.  Fd.  IMgitaluaj.   Ter*  ben« 
ahwii,  at  divide  In  Cartulaa  xU. ;  quarum  capiat  unaaa 
bla  lam  qaotUM,  In  qnovia  deeccta  rd  Innuo. 

Fona.  SUl  Pultis  AirttnoHii  kt  Camphoik. 
B  Sulph.  Aurat.  Antlm.,  Kadicii  Ipecacuanha,  ia  gr.  J.  i 
Campbora  rwa  gr.  j—ilj.  i  Sacohul  Albi  3j.  M. 
PulT.  Dbpen.  talei  dote*  lex  ;    luiriAt  ager  altera 
qulque  hora  Pulverem  unum.    (In  Chronw  Inlliia 
mationi  of  the  Reapiialory  Orgaiu.) 

Form.  GOL   Pulvib  AirnMOMiXLia  CouroMTVt. 
B  Pulverl*  AntinuNilali*  3  t.  i  Anlimonll  Sulphuretl 
prcd^SJ.  U.  Xloabfr.r. pniataMaduAl 

Form.  60S.  Pultw  AnnpauMiwnctn. 
B  Patana  Nitrati*  3  lU.;  FotaM*  Taruatla  Slmt 
Addl  Boradci  Si.'  Tere  in  nuW.  auUlliM.  (In  doaaa 
of  3u.  In  Cutaneoui  ADMiuni,*c.} 

Form,  605.   VvLua  AanarAaaootctM.  (Stahui.) 

B  KenMaUlneraLgr.).iPMaaBatntialia,PDtaaaaflHl. 
pbalU,  ii  gr.  X.  Hiicatnnk.  , 

Form,  eot  Pultis  AntBiBxa. 
B  PulTcrli  Jalapa  3  lij.i  Submuriatit  Hidrarnrl  3  J.j 
Pulverif  Zingiberu  3 1^   Mucc.   DmIi.  h  gr.  It.  U 

ft.  XX. 

Form.  605.  PuLvia  Aaaxi  COHPOarrua. 
B  Atari  Pdlor.  exiiccat  3  11).  i  OriganI  Potior,  estiecat, 
Lavandula  F1onimeX(tccat,ii  31.  Simul  tmntur, 
ct  flat  PulvU.  (In  Chronic  OphthalmU  and  Tooth, 
ach.  Bi  a  ateraulatory,  &c  t  to  produca  a  aecretioa 
ftou  the  Schnddman  membrane.) 

Form.  OOS.  Pulvib  BaujiDOBiMm 
B  Pair.  Rad.  Belladonna  gr.  It.  t  Put*.  Bad.  Qljrcjrrb. 
«  Saechar.  Albl,  Sa  gr.  xxTUl.  Ter*  bonk  otmuL 
OmIi  gr.  It. — sx.,  bi*  ui  die. 

Form.  £07.  PuLvis  BatXADOMNX  CoMnanva. 
B  Pul*.  Bad.  BellsdoDDa  gr.  v).;  Put*.  Ipecacuanha 

E,  Tl. ;  Puiv.  Bad.  Qtjejnk.,  PuIt.  Saechar.  AlW. 
Si*,  t  Sulphur.  Fraclirit  31i.j  Old  Anlal,  CHd 
Sucdnl,  ia  Hi  111.  Mikce.  In  don*  gr.  r. — xx. 

Form.  608.   PutTMBaiXADONitxCoMPOBm'a.  (Hacsaa.) 

B  Pulv.  FoL  BcUadoonagT.].— lUj  Hoaehl,  Cam^ora, 
Mgr.  T.;  Saechar.  AIbt3*«.  Tere ben(, d dirid* In 
Cartulat  viij.  (AutiipB«iiodi&   Pettoitl*,  ftc.) 

Form.  S09.   Ptn.fi*  BisMi/mi. 
R  Bicmutht  SuWnlt.  or. ).  i  Magne*.  CaIchuL,  lacdiar. 
Albi,  tf  gr.  X.    H.    Flat  Pulvt*:  tertlA  *ri  quart* 
qiiAque  bort  aumendui.  (ODiaa.) 

Form.  610.   Fulti*  Bismutui  CoUToarruo- 
B  Bi*mutht  Suknltrat,  MoichI,  Ugr.J.;  Extr.  Hn*. 
mml  gr.M  t  Hagoe*.  Stfb.eaihen.  gr.  t.   M.  Flat 
rulvli,  tertU  quique  horA  Bumendu*.  (Ha«ci».) 

Form.  fill.  PtxTH  Boatcia  XT Si^fgjm. 


B  PulTcria  Foliorura  Sabina,  Pulv.  Zlnglberl*,Ugr.  tU.) 
Soda  BoracU  91.  FUl  Pulvi*,  Ua  dle*utaendua.  [m 
AmeDonhKB  with  a  laofuid  pala&) 

Foon.  SIS.  PtTL*n  CALOMBLAiroa  mm  DrarrAtta. 
B  Hrdrarnri  Submuriatit,  Soocharl  Albl,  U  Si.  i  PuU 
Tcrii  Digilali*  3**.  Hlace:  Doilt.kgr.).  adgr.  v. 

Form.  813.   Ptn.via  Caluhbx  CoMPoarrva. 
B  Pulveda  Calutdw  3  J. :  Pulv.  Bbd  3  •*■ ;  Soda  Sub. 
cartMmati*  3  IMta-   "Ikc.   Da*b,  h  gr.  v).  ad  3  ib. 
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APPENDIX  OF  FORMULA.— Fia«n. 


Form.         PuLvia  CAwraout. 

3IH.  U.  FUt  Fuhii,  ct  is  cut  X.  aqiulU  du- 
tiUucndiM. 

Fonn.  61S.  Puivw  C»iiP*»Ji  «T  Zwci. 
a  ainphont  rw  9i.i  fflncl  OxWl  r- Jf-fc^ 

cooiMcUd  With  vcneml  dMiret  and  IndulfaMm} 

FHBL61C.  PvLm  CAHiRATivrs.  (1.) 
■PL  Mwtnw.  If.  TiiJ-J  Seminum  AnUi  contui .  Seminuin 

Kt.  rij.  ContunJe  beiw  iimul.  rt  ut  pulri^  C«pi«t 
Siinidlum  (UUin,  et  altnum  poa  borun.  (For  Uw 
nmim  oT  hiftDM,  Ac} 

FonB.  617.   PuLTis  C»*in»»-nti«.  ft) 
"  neffieTimiiii.  FaoiniU  ewt  gr.  ^^-i  Olel  AnUi 

quMu^  ciptat  uua  bto  terte  quottdl*.  «l  uifent 
tormlnlbiuk 

FMm.  618.  Putris  CAuniiJitmi.  (3.) 

Rrml  AnUt  Sera  Canal.  Sem.  Coriand..  Sein.  Fcenl- 
jVyCotTAuran.,  Bad.  Zlngit  ii  3  rj.  i 

Form.  Sia   PuLTW  CktmXKTKVs. 
R  SutnouriatU  Hydrargrn.  Py'»«3fCBi|^ori<».  Pulr. 
j»Ui»,PuW.Rhri,l'ul».CiiiiMiw»il,«3U.  MimM. 

mm.  too.  PuLrti  CiMOOiwi  CoMPoama. 

etOlei  UenthBiain*!-  MiiCB  |pw*»S,  «t  dirtde  to 

PuW.  Titl. 

Foim.  BSI.  PuLTia  Ciwcnoita  cm  8o»*. 

R  Pul*.rl.  Clnchon*  SSf^JSMlT^ 
aqualcfi  Dori^  kp.T.  "da 

Form,  flat  PotTiiCorncisCtwAMCoiiP. 

olei  PtaMWin!.    M.  Fiat  PuItU,  ter  Sa  Ae 

OfteDdlH. 

FWm.  fiSi  PutTM  C*«T«  IT  Bnai  Comwsmm. 
R  Cietw  Pnepar.       i  8aponii  AmygdaU  Pulj.  Bhel, 

p.vr^3«.pndiMldtTClln^  {Pwlntotum 
iHitniaa.} 


FHu.aai  PpLTiB  Cunccct. 

Ford.  6S5L  Pulvu  CTAinnm  Xma. 
R  Ztod  CyaauieU  gr.  »J. ;  M««5f^  C^'S^ 

mOaat  liort  anneDAHL  (In  OutradynU,  Ojmtn- 
ontMN,  DT9n>^) 

Form.  S28.  Pultis  DaoMtriuiirs. 
R  Gum.  Ooalacl  5 1^  i  Flor.  Sulphur.  iJ»  i  Cf^S"*'"" 

Opil  Eztr.  p.  U.;  Saechar.  AOA  5m.  Tm  ben* 
rim^at  divUeui  Pal*. «}. 

Fbnai.e37.  PuLnaDnruncFi.  (1-) 
R  FotMM  Nit,  Supeitatt,  a  8 

dlrtdeuCaitulMTiU. 

Form.  6S8.  Pui-ita  Ditmrnn's.  (t.) 
n  PoUmb  Supcttait  3  jaaj  VaXr.  SMXm  hUc.  grJJ. 

Fulvii,  tcr  qputcm  qootidU  imbwiiuui  ex  tMtua. 


Fonn.  S!9l  Pmns  Eccononcm. 

In  Cart  Tj.  (In  HMnarrbowl*,  Ac) 

Farm.  fiSO.  Pcltk  ECT^Mcncoa-  (L) 
B  PotM«Supert.rt  i :  ^o^^^^^^'^JH;'^ 

Junlperi,  ct  Ol  AnW,  «  m        Tew  btok  dmaL 
3).— 3  If.  bU  lem  qwMdA 

Form.  631,  Pot.™  ECTBrnacrtcra.  (S«u.n.)  (£.) 

SublimatI,  PulT.  Rhri,  PuW.  *T«L.^J*5?TSL'  ^ 
Olei  Funiculi  Dul.  HI  ixit.J.  «  S  a^  i  OW  Ji>«cm 
rnxnO.    T««  bent  aimiiL  .Slf^Lii"?!^  n£ 

ainicttona,  Janndle^  Plk^  Ac) 

Form.  638.  Putna  Eccrr*i»». 
B  Boncli Sod*  gr.  xt.-3 If  P«»»»-  SaWM  gr.  »1  i  M*. 
Cartorei,  Pu%.  Bad.  Sin^b.  Xi  gr.  «- 
PuWU.  aim.t  *gr«  da  die  Pulwea  bliM>a  In  Ttoo 
relcuramelle.  (Stimulaiw  rt  emmenagoria  to  ««- 
atruorumdcftctnra  LeucophkcmauA.  HMM»XK.i 

ForsLfiSS.  PuLrn  IsrAiRiLin. 

3 1. ;  Zinglberii  Bad.  >«hN  3«.  M.  Ftat  s«l»». 
Capiat  gr.  T^.  »d  3  M.  P" 

Form.  691  Vm-rn  Irv^cvMmm  cuit  Caimwom^ 

Form.  SJS.  Pulto  JaUU  Cowowtro. 

B  Jalap«  Radielt  Puhrerl.  31-  i  I""**^  ^^.'SJ! 
S«u!CapridBaeMromPuW.  «r.iia  0™a^ 

Form  636   Poim  J  ■»  C*«*" 

8  PulT.  Bad.  Jalap-  gr.  "'j-^*-:  .^"^ 

(tntim  fumendui. 

Form  at:.    ^.L^,s  KrR>ir'.  M.vemlW.  C^roJrf- 

8o,ls  in  the  water  whiUt  l>«'lnK  ■  "5"*^ Sn^^ 
ETlhc  .olution  for  half  an 

DiaphorrtlJ,  AKcimtive,  Bocclne,  LxpocWwnL  IW 


R  Keime.  »ne«l  «r.  li.  t  C««he«  ay»«*  to  PoH. 

gr.U}.;  FotiMBU.|r.T^-xif.  «• 
For«.6Sa  Pin.ri«  ICMMM  Ita«"«  C*in«"™^ 
B  Kermea  Wnetal.  gr.  Ui-i  C«"'?'««^JXn5M 

Saa.  Tfti«tan*.«t«rt*ttaP»>h.lT.  Ci»to»"»^ 

qoatcibido: 

Fm.6ia    Potm  LMmrrm  HnocWW"*"* 
B  FUTedlnlt  Cort  Aurant^RadWa  »djPo^|^ 
pro  uni  dofc 

Form.  6*1.  Pm.m  Lmmnew.  _ 
B  iy«^,Tr*ga«nth. 


B  Ipecaenanh.  Hadicta  ««Wt»  |»-s,3ff  2^15! 
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APPENDIX  OF  F0RMULJ5.  — Fuim— SoLonoi 


Ten  teal,  et  Bat  pmItU  (A  leniple  of  thUpowdeT 
cDfitaia*  OM  mln  and  *  hairoroMuin,  two  friini  of 
^•ccactun.aaa  dxtoen  gniu  snda  lialf  orollrale  ol 


Fom.  643.   PiiLvta  FuaaAXB. 


B  ^drarx.  Sob-miir-,  Cwntiag.  O.  R.  pulverit.,  PuW 
KinRtbeniiia  3m.;  Saechar.  Puritaj.  Ttn  bank 
■imul;  ct  adde  OW  Fmiculi  Dakk  tq  xx.  DmU 


gr.  V.  Mi  x*. 

Form.  6M.  Pdltu  RaraiaBum.  (I.) 
B  Addi  Boncici  3h>;  PoUwa  MtlratU  3J.:  FMuw 
Sopmait.  5  >)■  MiKC  bent.  Capiat  8        i  pro 


Form.  645.   PcLTia  RantoaiAiis.  (%) 
B  PotaMaSuprrtartratitpulTeriutl  UDcia*duu;Nitra- 
litdncfaaucUe*.  Hi*ee,ctdiTMe  io  pane*  xy.  Kqnalc*. 

Ftem,  B4&  Poim  RnOtm^  vn  DKiMraDiM& 
K  ffpii—  SinmtHtraili  pnlnrlnli  S  tm. ;  Sate  Sub. 
bond*  3  jH.;  AntimMU  Tutaiiaati  ir.lll.  Hue* 
prabfe,  et  divide  to  partM  aqu^  vigtoiL 

Fbrai.  647.  Piftna  Rnt  Cowrosrroa. 
K  PiiItU  Ebel  3  UjMii  Hydnmrrl  cum  <retA  JJ.j 
PntaMH  Subcaibon.  3Jm.:  Pulr.  Cinnanooil  3  h. 
Hmm.  Uo«i«.igt.r.adaj.biaralt«die. 

Fonn.  SM.  Pkltis  Ran  ct  HjtaRBsu. 
H  nihr.  Bbcid}.— Sm.;  Magn.  Sub-carix  gr.  ir}.— 3h.i 
Semin,  Fwniculi,  ^cchul  Alb),  i«  gr.  x.i  Old 
CaMiaCiDDam.  friJ.    M.    Flat  Pulvit. 

Fom  A49.  Potm  RsKi  rr  SvLra.  Potuu. 
H  Pd>*.  Rbei  (t.  ;  PouucSulphatiiKT.  X.— ai.; 

PuIt,  Sem.  AnUi  gr.  »]. ;  Olei  Fcenicull  HI  J.  M. 
Fiat  PulTu,  Ih«  terre  quoUdii  •umendii*. 

Focnt  650.   PoiTia  Scahhonix  cvm  Calomu.  (I.) 
H  ScaawMi.  0am.  RoiiUBpul*.  Sii-:  HidranL  Submur. 
lCalan«l),8MDbariPurrilcaH.U3J.  n.  natPultii. 
Doais  gr.  X.  ad  gr.  xx,  nanfc 

Fons.  G5L   Pitltib  ScimtamM  cum  Calomxl.  (2.) 
R  Scammoo.  Ommiu  Room  pulr.,  HrdranL  Proto- 
ctakickL(CakwMU,PoUMNSupcrUrt.,M5(I.  HUc* 
bcnb  rfimil,  c(  dt  Polvla. 

Fomi.  S9l  PutTis  ScAMHoniM  rr  Jalhtm. 
B  O.  R.  SeaiomoDM  gr.  xlj.;   Pulv.  RwL  JalapB 
■r.  xvii).  I  Fotaiwc  Suvmtart.  gr.  xxr.  'i'«re  urub^ 
to  pulTCrcm  ttnuiadnum ;  rieiu  adde  Put*.  ZingiberU 

P.  vOi, :  divide  In  partM  tre*  xjuale^quaruin  aumat 
iMMfcTd  tBtia  4. 4.  bota,  dmeeidenft  d^aeotit 

Form.  ffiS.  PoLvn  StSAtim. 
B  Hrdtw.  niRi  Cm*  3J. :  Put*  Ipecaouanlue  Conm. 

Magna.  CaiboD  f  m.  Ttra  bant  •iauiL  Dodi 
gr.  IT. — sij.,  pco  loftn^NH. 

Form.  654.  Pixrig  SaNBoa  WT  CAMraoajB. 
B  PdIv.  Rad.  SMKgv,  aaeth.  Aib.,  U  gr.  xl}.;  Cam- 
ph«ra  raw  gr.       M.    Flat  Pulvu.  Dtipmientur 
tateadmeatrca.  CapiatMCr,  inlctjectiidu^Huhorii, 
vul««f«m  uoum.  (In  CbrcMiic  Aflfecthna  of  Um 

Fwn.6SSL  PuLmaoMtCowpMrnn. 
B  Bote  Sukeaiboa.  nudccaL  S*].;  Rydmrnrrl  SOb- 
mortatiaSl-i  Fulv.CretKOiRiip.  SJ.  Htoce;  Etorii^ 
kgr.v.  adaj. 

Form.  656.  Pixti*  Sodx  cum  HTDaxaoTRa 

B  $odvSub.c«(ban.ea*lc3lv.i  Hfdratg.  cnm  CrcU  31). 
Uwnbcfit.  DoMiggr. adgr.xl^pnlnfiuitibiu 

bit  quoUdik. 

foim.  6S7.  Flxtib  Spscinnis  Stomacricui.  CPoraaiL} 
Pratmld.  Fcrri,  Antlmon.  Crud.,  aX  partei  tiualw 
BBam:  Potawa  MItr.  patL  vj.  Detona  mu  de. 
i^ntatm. 

Fans.  55a.  PuLTia  Sctpbati*  Potassc  bt  Fxaai. 
B  Fcrri  Solpbslia  3  rl. ;  Potaua  SulphatU  3  sij.  Tere 
.    bcM  alnid.  et  adde  Addi  Stilphurici  H)  xxivj.  H. 
Sariaaj^Jii.  Ua,  tsr.  fiatma  in  dia 


Form.  fiSa  Puvin  Sulfbatis  fluimNA  AittihqmUti. 
B  tiuinlnn  Sulphatit  gr.  xij.  i  AntlmonU  TartarisaL 

Sr.  i^.  Ulwe  bent,  et  divide  in  parte*  vj.  RquAlc*. 
apiat  unam  2i<l(  vet  3tUi  bonu  inter  paraxynnoi. 

Form.  660.  Piutis  Suubath  Qtamnm  bt  HoaratB, 
B  gulDina  SulplutU  gr.  iv.— xU.  j  MorphliMe  SiUubadi. 
gr.>m.  ]£ciketdl*ldeindaa.lv.nlti.^ 

FomLtsa.  PDLTMSuLracw.  AinuEAT.  AimMom^ 
VHL  DauTo-SKLmuBrr.  Aktim.  {BaazBuva) 
B  LIqueria  rmantis  port  nrMlpiiat  HIneraBe  Kermca 
dkt.  quantum  veliai  Inninde  Acid.  AccUcl  quantum 
Ni(Sciat,vel  donee  nllamidiut  prsctpitationii  Mtrareat 
Lave  bent  materlam  pnecip,  et  ex«ieca.  (N.  B.  ths 
I'rerlpiuted  Sulphuret  of  Antimony  of  the  lond. 
Ph.  !■  an  admixture  of  Kcraiea  HID.  and  theMdea 
Sulpli.) 

Fonn.66S.  Pui.Tw  Toiocua. 
B  Ferrt  SulphalU  cxelecati  3IU.I  Potaita  Sulphatli 
313.:  P^veiia  Catearilla 3 T^m.  Miiee;  Doelt,  k 
gr.  IQ.  ad  gr.  X.  bU  t««e  in  die. 

Form.  663.  Pi'Lvbrbb  Tmncm. 
B  Pulr.  Ctnchone,  Extr.  Glycvrrh.,  U  3  li}.  i  Puhr.  Rad. 
Valerian.  3      Sacchar.  AIbi  3  la.  Tere  benfe  eimul, 
el  divide  in  Cartulatix.  Cajdat muua («r quotidU. 
(Heixxa  and  Nibhaiiii.} 

Form.6R4.  Pultbr»  Totiico-ApxxtBMTBL 
B  Pulv.  Cinctaons  il;  Pulv.  Rliel3IiM.;  Ammonia 
MuriatiaSjM.  Mitce  bent,  et  divide  in  CaztulMxIl. 

(BAKOetjAVBLOT.) 

Form.  665.   Pultib  VALxaiANjn  bt  Zinci. 
B  ValeriBntePulv.3).i  Oiid.ZtDcl9i. ;  MoBcbl.Saccbart 
Purir.U  gr.x.;Olei  Ci^epuiinixlL  Tete  tlmu^ 
et  diride  la  Cartulaa  vJ. ;  quaium  capiat  nnam  ter 

die. 

Form.  66R.  PuLrie  Ziirci  Oiroi  CotmMnvs. 
B  Oxjdl  ZInd  gr.  xti.!  Hagnea.  Caldnata  3     j  Pulr. 
Calumba  3].  Tere  bent  dnul.  ct  divide  In  C^uIm 
xi). ;  quaruffl  capiat  nnam  ter  quatarve  in  die.  (Dii 
Habn.) 

FotTa.6ri7.  PuLT.  Z1NC1  SiTLpnATisCoME 
B  HvrrhB  O.  R.  3 }.  i  Pulv.  Ipecac,  gr.  v}. :  Zlnct  SuL 
pfiatii  gr.  vJ.  i  Pulv.  QlrcTrrh. ,  Sacchar.  A  Ibl,  Ai  3J»«. ; 
Ivit  i')i(i:ii<.  >iuiui  ut  u^l  hulvit.  Uiviile  in  Carlulae 
Ik.,  qusrum  capiat  uoam  ter  giuterve  In  die  ex  the* 
tiaci. 


FbmLflffl.  SafoOlh  CetfromaTiout. 
B  01dCrotanliTlg1iipBrte«ij.i  UxivU  Sapooarli pank 
CoDtere,  et  flat  Sapo.   Dotb  gr.  i|.  vet  lU. 

Form.  66a  Saro  TEaaBiirmuiM. 
B  PotatMe  CauitIcK  3). ;  UqueAM!  lento  Ign^  et  adllet 
OleiTerebinthiriBSii).  Hiacebent donccreMxerafc 
(Uicd  botb  extemallr  and  IntemaUy.) 

Fonn.  (tniL  8am  TkRMSumnuTA. 
B  Saponit  CaeUL  SI.  t  OM  TereblntbinB  3  ifu. :  adde 
Sotutlenl  Potaaa  Sub^carbon.  5  ij-t  Catnphone 
raia  dli,  Hiaoabant.  (Uaed  extermiuy  anA  inter, 
nallj.) 


Form.  671.  SoumoIouMS.  (Lttooi.) 

HO.L  N0.S.  Na& 
B  lodina     -       .     -     .  gr.  tj.  gr.  lU.  gr.  W. 
Potuae  HTdriodat         -   gr.  Iv.  gr.  v].    gr.  vlil. 
Aqua  Derty.  .      .     .ft).     toj.      It  J. 

Solve.  (Chleftv  for  external  um;  for  ii^icciieM  in 
Scndtdeua  Fialtiii^  te] 

Form.  879.  Sou/no  tomnm  CAuntCA.  (XdJooL ) 
B  lodina  31^:  Potama  BfdiiodaliB  Si-;  Aqoa  D»- 
ttlUataSIJ.  Solve. 

Form.  67&  Solutio  lomirjs  RtmrACiBmi.  (I.raOL.> 
B  Iodine  3  iv. ;  PotBHa  Hydrlodetli  $]. ;  Aqua  Ue- 
Btlllata3^j.  Srtve. 

b  4 
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APPENDIX  OF  FORMULA.  — Soiano  —  TiKcnmA. 


FoTHL  874.  SoLUTiQiin  Hcuatm  Homtiu. 
B  MnrlMlt  HorphlnK  gr.  x. ;  Aq.  DMtllUt  CilUi.  ri\ 
1000.  Solve.  (DoM  twcDty.fln  minimi.  -  equal  to 
i  Of  the  Muriate.) 

Tmm.tlB.  taimoSuuwiTitMompBfiis. 
B  BoMiBtttHanUDs  Ver.  gr.  It.  )  Aqus  DMIilbt«  3  J-  i 
8MT&  (Of  the  MM  ttrmfth  u  LunUnum.) 


Form.  676.  Sfimtui  JBmui  MvuATiet. 
(OUm,  Sptrttmt  F^ifkg.  CMtvmL) 
K  AddiSalphurict,  tb).  S  xU.  [per  pond.) :  Addl  Huri*. 

(per  poDd.)!  MrltOi  BactUwitl  coog.J. 
IMiUUalur  l)iiMr,MciiiMltin  utem. 

FhdlOT.  Bnuiw  AmoinM  Amiutui. 
(i**.  CmiL  Oml) 

BOlelAnblSUJ.;  Spirit  AmmonbeS').  Solve. 


Fonn  ffTS.  Snam'*  CAirroui  AMHOin*Ti, 


 !  Spirit  

M.  Dadf3J.-5l}. 

Fonn.  67a   SnMmw  CAtTom«i  Cour. 
B  CMtorei  contr.  5  llj-f  Crod  Stlgm.  SJj 

tem)(t» 3*1.:  Spirit  Tenuhw.tbijM.  MHwrapndiet 
■«,  et  Gali.  Mnde  adde  Old  AnM,  OM  Jimlpnl, 
OletRma,ii5J.  H.  Dodi  3«^K  S^n'M* 
bocU 

Fonn.SSO.  BnBtTua  TnnnmiNATv*. 
B  OM  TeMblBthbia  3  )«)  Spirit  Vlnl  RmL  SW- 
DMIla  IcBl  com  oalom   Dotli  la  TH  it--^^.  (In 
Jaundte) 

Fbnn.  831.  Sntrm  naBiia  indtatm  Coma 
B  tmnU  Aim  Sli. :  Opll  Sol  t  Writ  Vlnl  Junlf  frulgft 
H^landlll  S  xllM. :  Spirit  Tnebtntfi.  Rcct  3  !*■  i 
CannAoim  5  *].  Maccn  benk,  et  coU.  iExtmaDr 
Ma  UMlment;  and  intaroaltr  In  CollM*nd  Nephritic 
ConUnla,  la  doMt  offtan  10  to  flOdrop^  and  in 


Fora.  632.  Svptoammnm  Onx-nm. 

B  Opil  Puri  gr.  jLi  Saponii  Duri  HUp.  gr.  It.  Smul 
^  WBtnidt.  ct  Oat  mana  pn  Sopporitoria 

Fonn.  ess.  Surroanoanni  Ptiwai  Cowpownm. 
B  Emplaalram  PtanU  part.  tUJ.  j  AWeda  Radna  eeoi 
part.  1).;    Optt  Pari  puherts.  part  m,~4-  Sdre 
MnpUrtrunntrednanii  delude  add*  OpJ  tun,  ettonna 
InStWOiU. 


Form.  GSi,  SvaupfTs  BaiXAitoinut 
B  Fol.  Bcnadonna  3  i).  i  Rad  Bellad.  3J.j  Saecbar. 
AUrilbi.  Aqiu(q.a.utiltdacectlbJ. 

9am.  as.  Brmvm'UaumaiM  Aaettm. 
B  HorphlMi  Acetattt  gr.  Iv. :  Srnjpl  ClariflcaU  3  "J- 
Hiwe  ut  flat  Srnipuc  (In  mea  of  ftom  two  tea. 
•poomftil  to  a  tabte-mooAd  troT  time  boar^  or 
OBtyatbadJina) 

Form.  ess.  STRunw  HoiFwntji  Sduutih 
B  Kotphlna  SuMiatii  gr.  It.  ;  Syrupl  Clarifleatt  Sxr). 
Hiaeft  (Inlneaame  doieeaailie  Aeotate  Hajlw 
glTM  aUematdr  with  tbe  Aeetata.) 

Form.  687.  SvauKm  pAPiniia. 
B&ttrMtl  Papanri*  Veri  (In Tacno  pnnk)Sl.  <W»J  In 
Aqua  DMtinala  FHTMitliO].  j  eiri^  «t  add*  Sac. 
ehui  PuriflcaUtbttu. 

Form.  688.  Sraurci  Potamk  SviMvavn. 
B  SnhhureU  Potan»3i.t  Aqua  Hywpl  nl  Ftmlcull 
3  iT  Solve,  et  ftdde  AU  3  Ir.  i  «t  ttacen  In 

Bala  Area 


Form.  68S.  Sraurua  QimmM. 
B  Smipl  SIropllcU  3       ;  Qulolna  Snipbattf  gr.  xxxt). 
CapUt  Cochlear,  i).  miiiiiaa,  bli  lerre  dedl& 

FaTm.ega  Srauraa  Ran  CoMPOBmn. 
B  Had.  Rhel  concli.  et  contua.  3  U]  j  FoL  Scan*  3 !).[ 
Candle  Cortld*  cont  $  m.  {  Semin.  FanicuU  aont, 
3i.i  PotMum  Sub-cartwa.  3  U-i  R*^  Zing.  coocU. 
3|.  i  Aqua  Ferrenlli  It  Ifaoera  per  horaa  vigiatt 
qualuor  loco  In  calldo.  at  cola.  Uq.  odaU  adda 
Haan«3iU-l  Saocta,  PuriC  lb  man  Aat  Srtttpun 

Form,  691.  Braupus  SuvNja  rr  Manns. 
B  FoL  Senna  3  1*- ;  Semin.  FoenicuU  coot.  3  i"-  i  Sem. 
Ani(t  cont  3  lij. :  Rsdlcl>  Zingiberu  3  Jm.;  Aqua 
Ferventu  OliJ.  Dlgere  per  hm-aa  quatuort  expnB« 
dcda.    Dein  colatura  adde  Mann*  Optnam  3 
Sacchari  Albl  3  uii-  i  et  fiat  Sjrrupua. 

Form.  6eS.  Sranrcs  SvLrauasn  Sotua 
B  Soda  Pura (cum  Alcofa.pran.)  3).;  Aq.  DertiUat.  3r.; 
LiqueOc  lenl  Igne,'  et  adda  Sulphur.  Puri  quantum 
•olveri  noted.  B  Ltquorla  3}. ;  Syrup.  Communl* 
3  utaL  Mbc«  benb  In  vaee  bent  obturata  (DoeCi  of 
Si-— 3U-     inibiita,  U.—m.  tow  mdiOU.) 


Form.  693.  Tihctuei  AcrriTTa  Faaai  Coar. 
B  Acdatii  Plumb!  3h.i  Ferri  Sulph.  3  lij. ;  Aecti, 
Alcobdia.  U  S  ii-:  Aq.  Hour.  3  'J.  Sdre  Acct 
Fluiabl  In  aceto  cum  leno  Irne ;  ddn  adde  Sulph. 
FerriinPulT.,eu]ui,podK>luUonem,lnftuMleAleohoL 
cum  Aq.  Rotar.  permUtum. 

Form.  6S4.  TiNcrvaA  Atmna  Mobfoinx  ComntTK 
B  Morphina  Aoelati*  irr.  xv). :  tolTe  In  Aqua  DertIL 

3IU. ;  Add!  Aceticl  HI  v.;  Spirit.  l*T«nduL  Co. 

f.  3  vj. ;  ftolrit.  HvTiitlca,  rel  Tlnct  Cinnamoo. 

Comp.3*iJ-   H.  DotUnix.— 3J. 

FormSSS.  Tinctvba  Anaaa  VataaiaiiA 
B  Radldt  Valerian,  mtlvcr.  3).i  JEttaerlei'SuMiurid 
non.redillcat  3  vj-t  Alcdwl  recttf.  SJ.  Maccn 
per  triduum  et  cda. 

Plorm.  6B&  l^iicF.  Autanca  Aiitai.ma.  (fiucm  n.) 
B  Crod  Stlgaiat.  In  pnlT.  pan  J. ;  Aloft  Socot  In  pulr. 
p«rtjM.i  Mrrrha  put*,  part  Ut  Sub^carti.  Pouaa 
part  It.   HlKa,  M  pone  In  locum  bumldum  ut  ddU 

Iuetcati  ddn  InAiadc  Aqua  Perraniia  aait  aU. 
lacera  per  bora*  dnodeclait  et  adda  Aleobolb 
Concent,  part  duodedm.  DIgere  letil  «ni  calor*  pw 
dleat>ca,etealfc  in  dot.  3  n— 3  Jm. 

Form.  6B7.  TRfcnnu  AluuMa  PonM*. 
B  Potama  Ckudlcm  S  n-i  AteoboUa  CoMaat  S  It. 
Maceia  pn  dtaa  leptem  u  balnea  anaario. 

Form.  6S8.  TiNcnra*  Alkaldc a  SruuTJL 
B  AnHmonll  Crudf  3  J. ;  PoUwa  Sab-caitMn.  3  li 
Hdt  b)  a  crucible,  and  reduce  them  to  jrelkwaB 
acorte;  then  powder  them  immediald*  Inabotboa 
moitar.and  pour  upon  tbem  nctiOad  Aleokd  3  4- 
Macerate  fOr  three  daj*,  and  filter. 

Form.  699.  TiNcnraA  Amara. 
B  AloS*  Socot  3  I*.  *d  *.;  Gum.  Mjrrhai,  BIutidM. 
Benioet,  Rad.  Calumba  conda  ia3i)-i  B*<<- 
tlaoa  iiu.;  Crod  Stigm  3}.;  Spirit  VinI  OdUea 
(Braodrf  ft  Iz.  j  Spirit.  Vial  HoSndla  (HdlamM 
lb  ill.  Haoera  par  menacav,et  cola.  (TU  cdebr»*w 
Drogue  Amtoe"  of  tha  JewUa,  and  an  axeeBed 
tonic  and  aperient) 

Form.  7(fi.  TiNcrvaA  AmioinACi  Alxalina. 
B  Gnmml  Ammcnlad  3  lu. :  Do.  Potama  Sttb«aiboa 
SVm.t  M]rrrb»31t  AkobcNiOJ.  MaeerapirAM 
■eptem,  at  ooIb.  DMiSaB^jH, 

Ftmn.  701.  TiNcnnu  BAtaAiiicA.  (L) 
»  0!dTerdiinIhina3j.;  Tlnct  MjrrbaSil.j  TlMt 
Benidnl  Camp.  3  It.    Maoera  in  loco  aim.  (I*- 
tmidlr,  and  to  Indolent  Sora,  ftc) 

Porm.  708.  Tinctora  BaLaAMicA.  (S.) 
B  Balfara.  Tdutan.  3  u.:  Babam.  Ferudan.,  Strndf 
Babam.,  Flor.  Bcnro4>,  Hyrrb^  U  Stti.;  Cn« 
migmat  SHI  8pltlt%%it  tact  lu.  Matmpd 
dial  tm, «  cBlfc  [  ira  t  mNh*  K  liwr») 
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709L  Tntcnm*  Buuhi  ToLtn-uii. 
B  Btfaraii  Tirintan.  Si.;  Semln.  AnM  oont  Si;  Flor. 
BcuoeiSu.:  Spirit.  Rectiflcat OJ.  Diane.donec 
MvaMr  BalMmufn  j  dein  cols. 

nna.  701  TmcTVBA  BcujuioinuR. 
B  B«OiJnBiM»  FoBormn  euiocalonin  3  ij.]  SplritOi 
Tmukcli  Oi.   Kaccn  por  dla  quatuo^declin,  at 

ForaL  TOfiL  TncTvu  Bbmzoica  Anodtha. 
R  CupiMm  3Ji».  i  Ipec«:iunh«,  BaImol  Toln- 
Un.,U  Wi  Acidi  BcnnlniU  3ti. ;  Opll  FurL  Crod 
StiB.,  3  ilM. ;  Old  AnM  3). ;  Spirit  Vhii  Tm.  tb  (). 
■facera  ben*,  et  oola.  Do»i«  III  »«.  (ITie  TincL 
Opt!  B«i«rieaCompai.ortb«  Aun.  PMAa.«Dd  ntef. 
-^/r—  Sm^m-Hlc.  of  Tariguf  fimlfn  Phuaiaoo- 
pociM.) 

Form.  70&  Tixnru  Bbocira 
R  Bndnc  Pitra  r-  xi).;  AkoboUt  (i.  «.  B37)  f.  3J. 
Sotoe.    (3  i.  contaiH  gr.  Jn.  of  Brocine.  Dow 

Fam.70r.  Tmcniu  CuaMi. 


APPENDIX  OP  FORMULjE.  — T^cTOM, 


A  CdamiBadMaeoatwl  Jlr.t  flplrttteTHnilocli OU. 
Mfwi  p«  <ici  qnatnordacUD,  ct  pir  dwrtui  cola. 


F^fB.70B.  Tncnu  CampboksTbuuu. 
S  OplPlil<rcrii.3Ui.:  CamphomSvJ.i  CorUdiCuielte 
eMCML.  Croei  SHnwt.,  ii  3  1).  i  CaTToplirlloniiD, 
miT.  Csprid,  U  3Jn. ;  PoUm  SuImwIioq.  3  iJ. : 
OM  AnW  3]M.  1  Spirit  Vini  Tmuior.  (vd  Sp.  VidI 
Game*.  Td  HfiL  Vini  HollandM,  OI).  Uacera  bul 
CUM  Galore  per  dlM  Hi),  ad  xij.  j  dcin  •xptima  ct  cob. 

Tvrm.  7Wl  Tmemu  CimtonnrLLauiM. 

Fonu.  7ia  TiNcnaa  CAscusiixf  Alulin*. 
A  Cdctici*  Cwcuill*  conL  3  iv. ;  Potaiut  Sub-carbon. 
Sm  i  Spirit.  Teouior.  Ib^.    Hacerabent.  et  cola. 

Form.  711.  TnrcrtFu  Ctiroui  Auuuka. 
B  Cartofvi  contui.  3  tii. ;  ToUmm  Sub-carbcm.  5  tij. : 
Croci  Stigw.  3     i  S[^t  Bodaarini  Ibl).  Blacera 
per  triduum,  et  cola.  M.  Dotii  3u.— 3i}. 

Fora.  712.  Ti!»cTu«A  Cvimtiui  Caguminum. 
B  CHMauniCaaunin.(floiMClutapaofC«Maiu7).3U).i 
8p(rilA>  TWsiavfi  O  U.  Ificm  psr  Am  oiiatuor. 
dcdBiMealB. 

Fono.  713.  TiNCTUBA  CrNCHOirixx  Sotrnatn. 
B  Clochocua«  SulphaUi  gr.  xxxvi.  j  AkohoUi  Rect  3  UJ  t 

FlwiB.  714.   Tmrrou  Conh. 
B  Conii  Fallonim  niiccAtonun  31).;  Cardamonii  SmbK 
«DB  ceatBiorun  3  ly. :  SpiritAi  Teniuori*  O  j. 
Difm  ptt  dlciicptcn, «  per  duntan  cola. 

Form.  71i^  Tracma  Dion-ALM  JBrHnu. 
B  VoL  DigHaTii  extic.     pnW.  part ).  j  JEtber,  Siripfaur. 
[wt  It.    Hacera  iwr  tilduuni,  at  cola.  (Dotlt, 
nl  XX — XXX  tcr  die:  (Scrcral  cootiaental  Phanna. 
cofiaa.) 

Fom.  71&  TiMcruBA  Diomijb  Cumata. 
B  FoL  IMoMOB  Creaat«  3  iJ. ;  fipirlt  Tenuiorii  O  J. 
Macera  per  diet  Mpten.etcoU   (I>ow3j.— 3tl].; 

Form.  717.  Tdtcivba  DiimsncA. 
B  OM  Jnnhmi  3h:  i  ftheri*  Nhrid,  TIncturs  Dlgt- 
tafia  AfiM«,ii5Ml.  K  <DMaiSM^J.tor 
^MHfTvladiB.  HtrraLaan.) 

Form.  718.  TuicTtnu  Fxaii  XmaUA. 
a  AcUl  HuTiatielSi).;  Acldi  Nitrid  dilut  S)».i  Ferrl 
BimatnrMb4.a  DitMtrettwirok  in  theacli)(,e*apo. 
Me  loAynen ;  afterward!  deliqwetce  the  reaidue  bjr 
aspMure  to  tiM  air,  and  mix  the  dellqueaced  rHjuor 
vUb  double  Iti  weight  oTStilphuric  £tlier ;  agltat  <ng 
tbe  mixture  fk^quently  until  it  oMumn  a  golden 
jeOoweolew:  Ibcn  decMt,  and  add  double  tbequao- 
tttj  ofrectlOed  AkotioL  'nU  Tincture  may  be  uaed 
pretluwly  to  the  addition  of  the  Alcohol,  or  mi  bee. 
muMj.  In  the  rtate  oTXtber  tbe  dote  t*  fVom  |6  to 
Sdnpa;  In  that  ot  JEUwrealTlnclgn,  Itam  80 to 
a>  dropcj  In  dlww  of  XMiOity,  Md  tamodlc 


Fonn.  719.  Timctvia  FRt»;Tfa  Vanrlk 
B  Fructfli  VanlllK  godcI*.  et  Gontu*.  part).;  AkirfipHi 
partTj.  M«ceraIenleumcaloreperdleaoctii.etGola 
(Ner»ine,  Analeptic,  Exdtuit,  Ac  Pfatv!} 

Ponn.  7aa  TiitcTUBA  Oalbaki  CoMratn-A. 
B  OAlbant  Gummt  Keiitw  3  Ju.;  Pimenta  Barcarum 
S?"'.V;      '•  C»^"w«ni8eqiiD.  contut.  3*^:  Spirit 

Form.  TSl.  'ItecTUBA  Gaixm. 

B  OBlianim  contut.  3  ij.f  Spirit  TenuioritOU.  Kac«m 
pet  diet  octo,  et  per  cbaitam  cola. 

Fmn.  782.  Tikctuba  Iodirs  Fortiob. 

»MvlU«^3}.caiiUiiitfl»«graiuari^^  Uom 

Font).  783.  Timctura  Iodmm  HmtnL 

Fona  724.  Tihctuba  Lobbij«  Ix^latm. 
B  Herb.  Lobdte  InSata  extlc.  Sij-i  Spirit.  Vlnl  Ttm. 
**J-y^i''^9*rAitttigctat,tttiolM.  (Enwtlclndotet 
or  3).  to  3  ij.  (  Antltpatmndic  in  dote*  of  m  xx.  to 
3  tt. ;  and  Uhireiic  in  •mailer  quanUtlM.) 

Form.  796.  TiRcrtiBA  HvBau  Alulina. 
B  MTiTh*  31.;  Po»a»»  Subxarb.  3»J.i  Aqua  Fer. 
Tentl«3lij.  Ten;  ian  maoera  In  belaeo  aren.  ad 
mrllu  crAttitud.,  et  adde  Spirit  Tenulor.  Jx.  Ma. 
ceia  betA,  et  cola.     CapUt  3  1^  U.  ex  Influ. 

Form.  796.  Tinctub*  Nrbtoba.  (lUBvun.} 
8  Spirit  Cornu  Cerri  Beet  part  Ir. :  adde  gradaUn 
Alcohol  RmI.  partxv].;  Camphora  partU  1  OW 
Junip.  part  j,  SoWe.  ' 

Form.  787.  TiNcnAA  Mucn  VotUM. 
B  BrtracllNuda Vooloteule. gr. I». ,  Alcoboni (See) 
tii.  Mvo.  (3J.11iKturasdgr.M.ExtnwtL) 

Form,  788.  Tinctuba  Opii  CAMrBoxATA.  (SImJETW^ 

Pangorlcmt  Pharm.  PrMfn.) 
B  Cimphoneai)  J  0|dl  Crud.  In  pulr..  Acid!  Beniotci, 
MS).;  Old  Anld  3  afc,  Poiaii.  Sub-carbon.  Si. 
Mania  In  morUrln  tlmul  cntlmt  terenlur :  naulallm 
»<Riade  MntAa Tcnuiorit  Ot).:  ttent  in  dlmtlooe 

rTdletdecem:  turn  adde  RadicitGljcTrrhlMincita 
It.  ;  digere  Itenim  per  diet  leptem,  et  cola. 

Form.  789.  TiNCrtixA  Orii  CoHPosrTA.   (TW  T nwdmum 

Liqiidttm  FemiH  St/denhatnH.) 
B  Opll  Purl  coBlrit  3  iJ-i  Crori  3).;  Cort  Candl*. 

Vlnl  Alipan.  IbJ.   Macera  cum  Icnl  ctlore  per  dl«a 

Form.  73a  Tihctuba  Pbbllandbil  (HABCtis.) 
B  Semin.PbcllaDdrU  Aq.3t>j  Alcohollt3*j.  Haom 
pCThofMjtxlT.,  et  adde  Vlnl  Burgnndt*  3  v).  Ma. 

Form.  731.  Tinciuba  Qvimn «  SuLpniTTB. 
^  '^nln'tlnrtuM^*'*  **■ 

Fma.7X.  Tnctvax  ^tmmtx  StuiiATia  Acid. 
B  fiwlnlne  Sulphatit  gr.  xMy. ;  Tloctum  AnraatU 
torop.  3Tft. :  AcIdrSnlphurldDllutSlj.  M.  FUt 
Tlnctura.  (Doiit  3tt.  ai  3  ij. ) 

FanB.7iS.  TmctUBA  lUiATBinjB.  (fntaix.) 
*  IWIcia  eonlo*.  3lij.;  Spirits  IVnBlorit 

Ot).  Dlgere  per  diet  octo,  ct  perebartam  oola.  Thli 
linctare  It  ttronglr  impregnated  with  the  medicinal 
Tirtttea  of  tbe  raot  It  n  a  Terr  grateAil  tonic,  wben 
given  according  to  tbe  Adlowlog  formula : — 

^'JL*^  RmbSx.;  AcM.  Sulpb.  AromaLIHxr.i 
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Google 


APPENDIX  OF  PORMULJB.  —  TiHCTna*  —  UnocEimm. 

Fonn.74a  UMouwrnnf  AirnMoitii  TAVninum.  tkl 

FKBIlPt'OUM.  (1.) 

B,  Antlmonil  TartarlMtt  gr.  xxv.  Solve  in  Aqiie  DhUL 
q.  *. ;  drin adde  Antlroonii  TutarinU Inpul*. MMn. 
redact!  5JM  ;  Adiirii  PrBparat  3  x.  Hucc  beo*.  et 
flat  Unguentum.  (Produce*  FhlotO^SWl  Ita  «nll- 
monj  It  partially  abcoibed.) 


Form.  754.  TiRcruaA  RnaTaina  AmoniTict. 
(Spuoub.) 

RRhaUnla  lUdkli  contuM  3ll]-t  CaMll«  CnrtlcU 
eontOMBSI}-;  8ptrU6«  Ttnirtoria  Oil,  Di?ere  per 
dla  dacem,  ct  perchartam  cola.  The  nliowiDK  an 
agnMt  method  oT  exhibiting  thli  Uncture 

R  InAu.  Aitrantit  ConipotiH  Sv).  i  Tlnctum  RhaUnic 
Anmat,  Smy*  zlngiberii^  U  Sj.  MIk*.  Plat 
mlitoni  eujua  lanHt  coch.  ampL  »].  ter  Ib  die, 
utBvnteUDguoni  vel  fMu. 

Forn.73&  Tncnma.  Rm  AmuTL 
n  BadlcU  Rhei  cooc\t.,  B««cto  OlycTrrhltB  coocU..  U 
3  il. :  Semimim  Aniil  contu*. ,  Saccharl  l^irit  USi.; 
Splritfti  Tenulofii  octartM  IJ.   Macera  pet  d>ei  qna. 
luMdedn,  et  coU. 

Farm.7S&  TiNCTOia  Rnonn. 
R  KhoanUgnlni.  SlT.i  ftptritftt  Hertlflcrtl  01.  Vm. 
cm  per  dlei  qnitnoTdiMlin.  et  per  chwtim  colL 

Fbiin.757.  TiifCTOBa  S*Biit«  Amalin*. 
B  Olel  EMent  Sabine  3  H- :  Ttnct.  AlIialInK  3  <rll.  et 

FHm.73B.  Tiifcnnu  Smam  Amma. 
m  FOL  Scntw  part  t).  ;  Radlcli  Gentians  eoncti.  part 
i». ,  CortleH  Anrantil  esric.  part.  1).  (  Cardamom. 
Sei^eoDtu*.  part.].;  S)ririt  Vini  Ten.  partei  sIt. 
Iboen  per  4tw  vutuwdfclm.  «t  «aU. 

FonB.739.  TntcnimA  Stumomii. 
11  Datum  StmBonil  Scnilnam  cmtua.  SU- 1.  SpttttA* 
lymrioric  OJ.    UMen  per  <Ue«  qtiatuordcclm,  et 
cob. 

Form.  740:  TiNcnma  Snrcmmm. 
R8tmhnbMPi>ragr.tl.t  AleohoUa  («p.  gr.  838.)  fSl. 

FomL74L  Hhctuu  Tauoci. 
B  FalN1eot'ndHKc)3l]  >  AtcohnLRectOJ.  Hecerm 
per  diet  aeptem ;  ex^me  et  cola. 

nim.742.  TiMGTou  TaiACci  Commbtta. 


B  Tkbacd  Foliomm  candi.  Su- 1  Cuanhoii 
Spirit.  RectIC,  Aqun  DcML,  U  Slr- 
cUM  odo,  et  cm. 


 ^3il.{ 

Uacen  per 


Ptonn.743.  T«»CHiiet»  CaTicmi  Extxacti. 
B  Calecbu  Extract  PuW.  5  »)■  i  C^namoml  Corlidii  in 
pulv.  3JH.  J  Olei  Chmamomi  m  ».  i  Sacchari  Purl- 
flotUS^T-l  HudL  Trwacanthq.*.  Itatnuunlffl 
TroditacoefbiiBradx.  (Avaotn.] 

Fofm.744^  TtooitKUB  IncAcuamis. 

"  SiriMacll.  Tnwanth.  ft  ■.  ^  MUce  MCUMl&m 
■rtem  ut  flat  Troeb.  480.  (BKh  toMnee  sDol^ 
half  n  pain  <rf  Ipaeacnanha.  In  reeont  Coii|h*  and 
InDUrrtiiM.) 

Form.  745.  Taocnncia  I/Actdca. 
B  ExtncL  LMtnoe  Conoentrat.  (Pntairri,  Extractt 
"  inyerrtriM^PulT.AeMteVcr.,il31v.  libMcpOmfe 

tMautui  rimul,et  cumaqoA  flat  maiaa,  in  Troctilacot 

flnmnds. 

Form.  748.  Ttoravei  Hmo^imnttAit. 

B  Bxtr.  Oplt  R.  Tl}. :  Camphone  nam  rt.  xxrj.  I  P<*«» 
Nitr*ti»aijii.TS««*a».PttriC  3U.i  Mucilag.  q... 
Hlwe  bent.et  divide  InTabulaiLi  quarum  cafdat 
Tj_x.  per  dlein.  (Cbaimikx.) 

Form.  747.  TxocHt»c™  PoTABia  NrrxATW. 

B  PotMisNltrattaPul*.  SW.;  Saccharl  PurlflcatI  lb  J-; 
Hm  opthnfe  tcrantur  ilmul,  at  cum  MuciL  Tra«a. 
canth.  flat  matM  lu  TVochlMoe  formanda. 

Form.  7+8.  Taocencoi  Zikci  Souattra. 
B  ZInd  Sulphatlt  Puri£  3  It.  ;  Saccharl  PurlflcatI  lb  IJ. 
Hoc  optlrofe  tcrantur  almul,  et  cum  HueiL  Trasa- 
cantb.  Oat  mana  in  TrochUeoa  formanda.  (Thl« 
maaa  ihwld  be  equally  dl¥idcd,  m  that  each  menge 
ouqr  eontxtai  gc  j  of  the  Zinc) 


FDrm.75a   nMOViNTVH  AifTiMOini  TARTAaixATi.  (S.) 
B  Antlmonil  Tartariiati  In  pulv.  3  i-  i  AdipU  Ptk. 
pmtS)  I  CanwhorsTaNectHibncLaLi  OMCiiK* 
puti  nf x<r.  i  HoKhl  gr;  1)).   M iace  bcnii 


Form.761.  UmHwmni  AimMomi  Tartabixatt.  (S.) 
B  AnttmonU  TarUrliaH  3]aa. ;  AiUpi*  Prsparatl  3i-; 
BalMinl  PeniTtanl  til  xv.  11 

Fom.75S.  UwoPBHTCw  Awmm  HrruTn. 
B  AmntI  Nltntia  Pulr.  gr.  xi.t  Ariiirfi  Frvpar. SI. 
L^PlumU  AeetSI}.  H.   Flat  Unguentum. 

FOTm.753L  URauiimiM  Bauiami  PBXimARi. 
B  Baluml  Pemrlant,  31. ;  Unguentl  Elemi  Cor^  3 
Unguetito balneo  In  aquoao  llquofaeto;  a^jice  Balia. 
mum  Feruvianum,  et  flat  Unguentum. 

Form.  754.  Unoukntuh  BuxanoxirM.  CL) 
R  BelladouDK  FoL  recent :  AdlpU  Ptsparatc,  ai  3 
The  leavea  are  to  be  bniiied  in  a  marble  mortar :  aita 
which  the  lard  li  to  be  added,  and  the  two  incor- 
ponted  by  beating.  The;  are  then  to  be  gentlr 
melted  over  the  fire ;  and  after  t>eing  (trained  through 
a  cloth,  and  tbe  Belladonna  wril  preMcd,  the  i^t. 
ment  l«  to  be  rtirred  till  quite  cold.  (Sruoua.) 

Form.  75S.  UNOOairnjM  BaLLkootniM.  (ChaVWIB.)  tt) 
B  Ext  Belladonna  31].  I  AqiMDMtlLSJM.  Tmixm 
Unguent  Simp.,  val  ciun  AxtingiK>3t|aik 

Form.  75&  DNaDBNTVH  CALOMXLAiroa  XT  CaimMts. 
B  CalomeUnot,Camphone,U3}.i  OleiCai70pb.niiv.) 

Unguent.  Simp.  3i|.   H. . 

Form.  757.    UxouBmiH  Calohblaiios  cvm  CUMPBOBa- 
B  Calomrianoi  Stt-t  Camnbora  3J.;  Uagneiit  »^ 
(TelUng.SwnbuciFtor.}3Tj.  H.  F^t  Unguentum. 

Form.  758.   UirounmM  CAHraoRA  Conpoemm. 
B  flWHil)  AIbi  rail  3)u.:  Camphors  raue  Siij- ;  Olei 
iWbinthinK  3  m.    Mbce  paulatim,  el  adOe  Am- 
nioiiiK3J-  M, 

Form.  759.  Uitotraimni  Coiirmui. 
B  del  Piments,  Old  Olirw,  1*  Jliw-i  Cer«nA«1J. 
Solve,  et  adde  PuW.  Kmenls  3  ly. :  Pul».  Oallanim, 
Pulv.NiKit  Cuprewi,  Pulr.  Sem.  PlanlMlnla,  F«l». 
FkiL  Tbxieodend.,  U  Sim.  i  Sutohatla  ^miaii  3J.  i 
Cuapborv  rua  3J.  HUceben\«tritUagiienti«. 

Form.  700.  OmoBimnt  Cufbi  Acbtath  i  n^ro.  t'"- 

OintNTini  fBUQIltlB. 

B  Cupri  Acetatia,  HjdrarBjrrl  Protocblorif  {Calomel), 
Jtr3J.j  Ceratl  Rl.in.^>i  TerebinthUi*  VuijirU 
Sm.  Uquebc  Reiinw  Ceratum  in  batoeo  ajuoij 
et  IMlnthinam  «4)>cci  tunc  Cwpti  A"***"^  " 
HydnugTri  Pntochloridem  (prina  cconlitai}  in- 
qetge,  M  cowlB  nlaee. 

Form.  761.  Unovkhtuh  DaoaniuTBira.  (L) 
B  Ammcmta  MuriaOa  pulveriiat  Sl-i  ^^'^SiT^ 
drarg.  Fort  jj. ;  Extr.  Ocnf  3 >KSLSSr*lS. 
flat  Unguentum.  (Da.  Humnui  TraaoarH  in- 
danttloDi*  fte.] 

Form.  7a2.  OwaoBimni  DBOxmtixm.  (*■) 

B  Unguenti  Hydrarg.  Fort,  part  i,.  ^lySf 
HuriatU  puiVerlx.  part  tJ.   Mlace  brafc.  (M.  Ov- 

FUVrXBM.J 

Form.  763.  Uwocximm  0>mOftAtmi. 
B  GaUamm  in  imIt.  MhtU.  3i«.(  Q*«Oni<!  IM?^ 
3j.  UngueirtlHnmhi  AcetlUtoSlj.  «•  FUt""" 
gucDtum. 

Form.7fi4.  UnGUBimni  Oaixa  Owo.Cai«<«*'^ 
B  PuW.  Nud»  Gailarum  3J.J  Camphone  rawetw^" 
In  pauxlUo  AloohoUaa).;  Opl'P"^',"Sr 

Otei  Piment*  VH  xiU-x*!.  mUm  b«i*.  ciiH  «»• 
gu en  turn  tar  quaterre  In  die  arpUeandum. 
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APPENDIX  OF  FORMULJB.  — UKoimnni— ViiTDM. 


Vint.  Td.  Vmowmn  nxm-CBuomnm  Svtrauut. 
ftMbhnrte  Hyp(vcfaloridii  3  J.  j  Uiwucntt  ttrapllcit 
Si.  NkMcbMt^  (Lqwa,Pwviarit,aiMlotberchnnk 
(raptkiM) 

fvrm.  TM  UifORtmni  HmiioDi-na  FoTAtUL 
B  Mmm  HTdrfodatii  3  m.  ;  AdlpU  Pra(Mrata  SJm. 

Fom.  767.  UMtKnvM  lomtM. 
B  Mlw  gr.  sQ.;  PdUm  HyMadttli  9  W.i  Adlpb 

Tana,  748.  Uirauvmni  Iodiimi  OnAnrw. 
B  lodliw  gr.  sr. ;  Pmuub  HTdriodmtli  tLj  Adipl* 
icnat  prn  S  Q-    Mlaee  tctit|,  ct  *>l4e  Bin.  Upit 
Cr.  XX t ;  "nncL  Opii  3 J.  tit  ifofuentam. 

Farm.  7ffl   Umn-smuM  lopuun  Punm. 
B  UbkH  PlnaU  3  IL— 3  lU-i  Adipti  ML  racmOi 
inpu.3IJ.  mMoir^^' 

FMrn.  77a    Uxot^umm  KxitttnnL 
B  UDcnenti  Altba*  (*<)  ting.  SambtMi)  3      i  Ltq. 
AwMi*  Si. ;  Cunphora,  F«tra1ci.  ^riL  Tm. 
bMk,  U  Sm.!  OM  BoMMtlnl  SU-i  Wei  Bmsk- 
"  tSJ.   H.  (HwEUxn] 


Fora.  77L    UMouBimni  PofolcUU. 
B  GtHDc,  ret  OcculoT  PopuU  BiJMmiforK,  t«I  Nigra 
coBtiH.  Rim.:  BntTd  mwntUtb].  Uquebc •imul 
Mo  igM,  Td  in  (Mlneo  uenvtiH  M  npitM 

Fofm.  778.   UmnmrrnM  Porvuim  COMPonnni. 
■■Ftapan  Bala,  vri  Nic.  ncentU  Ib}M.  Contnnde 

 AdteU  Prnant.  ItTi).,  et  adde  FoL  raccntU 

HmcTMa  Nlcrt.  FoL  nccntw  Bclladonim,  ii  i  >*■ 
Codtunde  draul,  et  n»cen  tani  com  calm  donee 
dbpuMtbunikUtuidrincavrtBB.  (AUtbeOmu 
PbanMcopeiM.) 

Fern  771  UifaumnvM  *o  PMBwrnn.  (CHAMiifB.} 
B  Mphwii  SubBnutl,  thignmll  PIdt  IJvuMl^  U  SIM. ; 
fSuiU  Uoaii.  AamMila  HuriBtle,  U  Sm.  Wtea. 
FtotUiwMalBDk 

FinL77l.    DHomiRint  ad  PoiitotinM  Guutam. 
(BAMrn'a.) 

B  H«dniiTri  Protoehlorid.  (Calomd.)  3  iLj  Alomlnlt 
iWaL.  PIubM  SulMXibonMif,  U  $•>.{  Xm- 
HrtriMVcaec  34.1  Cent!  CttMtfSjM.  WMa 
Fbt  UngMOtasL 

FML77&  DimisimiN  PKOlO-IODOun  Htdukotri. 

No.  t  NaS.  NolS. 
B  PratB-lodanti  Hydran.  -  att- 

^  i8ulllan«nL  ^  .      •  SV-  10.  31}. 


Adg^ 


Fotn.  7T&  UifatntMTuii  SuLmunn  lootwa, 
B  Sulphurit  lodiiue  gr. zxv.  ^  Axuii(1b  3  J>  IL 


Fona  777.  UMammvM  2u*a  Iooatib. 
B  SBdlodittaSi-i  AdIptiPnrpantMS). 


Porm,  779.  Vimvm  Alom  AiKALnnnf. 
B  AMn SocM.,  Croci  Stinn.,  Mjrrha,  U  3).  j  PoUmm 
aub-cattoon.  3 IJ- i  VInT  Alb.  HUpan.  tfcU.  Haevra 
per  diet  xi|.et  cola.   In  doa.  3 1).— 3  J.  (In  P]rrMla. 
DjipepcLa,  Ac.) 

Form.  779.  Vinvm  Aum  rr  SotiM  Com poamm. 
B  Sod«  Sub-caibonatia  3  ly. ;  Amnion  in  CartionaUi 
3  lv«a. ;  Myrrba  3  vj. ;  Aloi>i  Extracti  3  vj. ;  Vlnl 
AIM  ISJUrrr,  Angltck),  t.  3  xxtv.  Hac«ra  per  dlea 
eeptcn,  et  cm  ( Hie  aoea  to  ttnm  onm  fluid  dnehm 
to  half  a  fluid  aance.) 

Form.  Tax  Vimni  Airraaunimcvii. 
B  Extr.  AloH,  AnatotldK,  RadlcU  OenUaiw,  Cam- 

phont,  Corticla  AuranUtaicCaitorel,  U3it  Crod 
Btig.  3J. :  apiiix.  Vtol  Ten.  R.  IIJ. ;  Vini  Oporto  lb  iU.  1 
Hacera  lent  calori,  et  poet  horat  xU.  cola.  Cauas 
3i— 3i(l.  In  Decoctl  AnthemUL, fto. 

Form.  781.  Tivum  DnmncDM  AmummmcinL 
B  FMaaoe  Suhxarbon.  3  Qh.;  PuW.  Rhei,  Junlperi 
Baocar.  conLi  U  3Jbi.i  Rad.  ZedoarU  conct^  et 
Gootui.  3i}.i  Candte  in  pule.  3iU.i  Scilla  Rad. 
exftbSJ-i  VlnlXereaSxxxli.  Haean  banket  cola. 
3).— 3U.  bia  tarre  quotklie. 

Fotm.  782.  TimiM  Fkni  CrraiTm.  ^imr.  WMtm.  el 

B  Fttrl  Limatura  3  i  AuranBa  Aman,  Na  it. 
Excorticatla  Aurantllt,  cortices  ct  aucculenta  cam 
ft-uctuum  com  Umatun  Peril  In  paetan  rcdinntar 
mortario  in  la^dea  Dies  post  tree  InAinde  Vtni 
lladriicB^3xtt.i  TIncturaAunotii3IL  Uaeora 
per  diem  inlegruBi,  et  cola.  Doali  3  h.— SJaa. 

Fonn.T83.  Vini  Faaai  C«<r. 
B  Sub-carbonatia  Ferrl  3 )-,  *el  Ferri  Fraamentor.  3  iU  i 
Badlclt  Calami  Aram.  34.   Inftinde  Vlnl  AIM  Hii- 

Slid  n  )).,  at  stent  in  dlgartlooe  par  diaa  6-& 
ladt  suaaaatur  <iuotti&k  nnelannarel  dnB,et  anp. 
pisrtur  Ttomn. 

Form.  78i.  Vimm  Qininir& 
B        Madalianaia  JtU!.}  Uulnlna  flulpbatto  p.  xrj. 


ADDENDA  TO  APPENDIX  OF  FORMULAE. 


r«nn.78&  Bomib  CaMMona  CanroaRca. 
B  rfliwia  gr.  T.— n.  [  Hydcars.  Snbnuir.  gr.  t^-sz.  : 
Op(lPortgr.i.-^i  CoiMrv.  Bosamm  q.iiiit«al 
Botm. 

P«ra.787.  Boui  CAMraoax  *T  HvoacT&at. 
B  Campbeni  Snbaeta  gr.      xi).  i  Extract  Hroacyami 

t»^-x.i  Pelataa  Nitiatla  gr.  *^rtlj.  j  CoMerr. 
■r.  o.  L  M.  Flat  Bohu,  bort  Mmnl  iamenduL 
(la  Pacnoal  Haaia-and  In  Mania  after  eraeaatkas, 
 iiwiwIH  iiilti  rolU  I  -r-g  "T"""T 


Form.  788.   Boun  CaTicHtt 
B  Calechn  Extr.  gr.  vltt^-xtl. ;  Conftct  AronaL  gr.TU^ 
ajTiip.q.a    H.  FtatBcMua. 

Form.  7B9.  BoLoa  Hoscai  bt  CanraoajB. 
B  Moadil  tt.  T.— X.;  Camphor*  ra*M  gr.  IIL— Tii}.j 
Sririt  Rectinj-;  Conffct  Ho*.  Gall.  q.B.  Campho. 
nun  cum  aplrltH  t«r^  et  delnda,  aceuadum  artcn,  AM 
Bohu. 


Form.  7Mi  EtacniaxiuM  DaoavravxHa. 
B  Potaaaa  Supertart.  31.  i  Snb-boracU  8od«  m  j  BuU 
pbur.Praclpit  5Aj  Confectionto  Senna  SJjLlSy- 
rup.  Zingtberl*  Svf  (  Syrup. Pawwerla  3^U|.  Bt  Flat 
Elecmanum,  coltti  eivlal  cocbloarla  duo  aUidBa 
omninocta. 


Djgitized  by  Google 


xxtHI 


ADDENDA  TO  APPENDIX  Elsctitaeidk  — lUvnira. 


Form.  79t.  Elbctvauvm  Fbkii  Sub^abb. 
9  Ferrl  Subcubonatii,  Syrufl  Zingtberl*,  ii  S**.  j  Con. 
ftctiouU  Aurantioniin  Sti.   H.    Fiat  Elecluarium, 
de  quo  cauiatur  molef  nueit  moachate  bli  vd  tcr 


Item.  798.  EMfumvN  Amnioini  Tmiliz. 
Emplaat.  Fid*  Coap.  quantum  vettai  Super  Alntam 
wtendc^  «t  Anttmon.  Tutar.  pulven  mtUo-  iniptrge. 
Flat  EnpUttnim. 

Ftem.793L  EMrLABTBim  Picu  XT  Pbtbolbl 
ft  Pkis  liquid*  l  U. ;  GalbwU  3  J  ;  Sulphurl*.  SiiceinI, 
U  8eniD.CiuBli>icoiit,  Put*.  Flor.  Anlhemidit, 
U31u.i  PttralttSM.  UnndteOallMDuinouiB  Aceti 
4.i,,eumqiM  miiee  cum  Kce  UquUa;  dein  «ld«  alia, 
ct  mkiceben^ 


Farm.  TSfc  Enii a  Comnnra. 
R  Sodtt  Murlatia  1*1.— DecocU  AnoaSx-l  OU 
linlSlM.— 3UN.   H  natEoenM. 

Form.  79S.  Eraita  IpicacttaxHX. 
B  Bad.IpMacuanhKCatitrltB?i.;  Aqm  FamMla  Jx. 
Hactn  pn  taotim  ct  flat  &iana. 


Fonn.  7S&  Porca  Conii, 
AConll  Folior.  cxdc  SJ.  Coqnecx  aqua  (H}m.  ad  Oi)., 
HGOU. 


Form.  797.  OaBoauaiia  Canici. 
S  CacMic)  Baccanim  contu*.  gi.  xv.  j  Aqua  fn*nitla 
Sbt.   Inniudepertuxaa  tcei.etcoU. 

B  XJqnoilt  CoUtt  Svlta.;  Add!  Huriatld  Til  xxr.  ad 
Til  xxXT.j  Tlnrt,  Myrrhie  Siii".  i  McIlU  Rota  lit. 
M.  Flat  Oargartuna.  (The  Borax  8odje,  Extractum 
Catechu,  or  any  other  astringent,  may  be  subatituled, 
according  to  circutwtancet,  in  the  place  of  the  Hu. 
rtatic  Aotd.) 

Fonn.  798.  OaaaaMBna  cum  CHU>«(JB«ro  SWM. 
H  UouoHa  ChloroJSodatei  {Labamonti)  Sxii-i  Aqua 
DeaUllat.  ity-,  HcUUSaf.  H.  Fiat  Oai|Bitama 
iape  utendum. 

Farm.790.   OaaaaiiaMa  Stimulaks. 
H  tiiAiai  Petal  Roaa  OalUea  StJm.;  Artdi  Muviatki 
DtUUISi).;  TbMtCaiiMSjMi  HclUiSUI.  FUt 
Oargaritma  tape  utefMum. 

Form.  800.   GawiAiiiHa  SlVl  SuLPBATta. 

B  Ziocl  Sulphatia  aj. ;  Aijua  Rota  f  3  i  OxymeUIa 
SImpl.  fSJ.  H.  FUt  Uargailama  frequenter  uten- 
dum. 


Form.  801.  QvTtK  JEniBBaa. 
B  Camhora  raaa  3j.;  Sfdrtlua  £ther.  NIL  t  $u.i 
TInct  Valertaiaa  ffy-i  Aqua  FouUna  3>h.  M. 
Cb^  3*1.  ad  SIJ.  pro  dod. 

Form.  808.   GnrrJt  Xtoxbtb  AnnrTBil. 
B  Olal  JEther.  Abrinthll  3**. ;  SplriL  £ther.  Sulphurlcl, 
ct  Spirit  Vin.  Beet.,  U  3  ij.  H.  Sumal  aver  gut  xx. 
^utx.  onmiliMji,auttniBiUauttillHin& 

Form.  90S.  Ourra  AtmtrAaMODicx. 

B  S^rlL  Ammon.  Succln  3*}.;  iEther.  Sulphur.  SJ-i 
Olei  Anthemidii  ?  ). :  UncL  Opil  Comik  3 11 ;  Extr. 
Papaveria  AIbi  1).  K.  Capiat  Tl]  xx.— «W.  in  cy- 
BttM  Infta.  AnthemMla,  Tel  InAia.  Flor.  Sambuci. 
▼bI  Decact  HonM  Conipb,  dtb  (Obihaw.) 

Fonn.  801   Otrrrx  OnoirrALoiCiB. 
B  OpIl  Purl  et  Camphora  ii  gr.  x.  Solve  In  pauxlllo 
Alcoholla.  et  adde  Oiri  CaryophU.  31-  i  Olet  C^ieputi 


VTm.  MS.  Havana  Atmt  Onainuna. 
B  AcWiOxj^iuiiaUaWBM.3M.|  AquaDaatMat  5xlJ.{ 
 ^         lAblSat  M.  Flat  HaaMM  ftia 


Syroik  Papaveria  AftlS 
TBI  «!•  bofU  aunwadiMi 


Fonn.  80S.  Hatana  ABaamCUts. 
B  Confoctlonli  AKNoatka  31.  i  Aqua  Heotha  SaUne 
r3lj.  nncturaOi^i,  Uquari>ATBeiilcaIia,U)11*i. 
M.  Fiat  Hauatui,  tcr  quotkUtaumeodua. 

Form.  807.  Hatana  Baiaami  PaaimAin. 
B  Balaami  Perurlani  n^v.adai.:  UuciUginla  Aeada 
5it*.  Tere  limul;  ct  adde,  Hi«t  Camphora  54i 
^Irittki  AnUi  3jia,:  Aqua  AnethI  i.vel  Ao.  On. 
nam.)  Jia.  Flat  Hauatuj,  tcr  quBterre  dc  die 
capieoduA. 

Form,  808.   HauBTva  Bbllaoonms  wr  CmamnM. 
B  Decocti  Cinchona  3  xit. ;  Extract! Cincbooa  gr.  x.  ( 
Tinaura  Belladonna  Tl)  xx.  (Sac  F.7M,)  i  TiDCtura 
Aurantiorum  3Ja«.   M.   Ft  Hauitua,  terlncUcca. 
pieodua. 

Form.  809;  HAinnis  DiAraoamcia. 
B  Vini  Ipecacuanha,  Vlnl  Antbuooll  Tartarlxatt  U 
Til  X. ;  Liq.  Ammon.  AceL  3  ^m. ;  Hiat  CarapBora 
Si-i  nnct.  Hyeacyaml  TH  XXV.  i  Spirit  iEther.  Nit 
SMLi  Synqi.  Aurantii3J.  M.  FlufiUuBtU8,quattta 
bMla  captondu. 

FoniL  BIOi  Harama  EMaKNaooota.^ 
B  Decocti  Aio^M Comp.  3). ;  Sub-boratU  SodaS).;  TInct 
Aloe*  Comp.  Sj.  j  llnct  Caiiorei  31.  i  Tlact  Crad 
3  «•  i  Aqua  CInnam.  3  U-  Fiat  Uauatua  omnl  oocte 
tumendut. 

Form.  811.   Haubtm  Htobcvami  rr  Amaj. 
B  Extractl  HyotcyamI  gr.  lU.— v. ;  UncL  SciUa  TT1  x.— 
xiL;  SiririL  Aniii  3>a.i  Aqua  Aulai  3Jaa.i  Addl 
Nitrin  ni  vlii.  Fiat  Hauatua,  horia  tcrtila  »el  quart!* 
durante  paroxytmo  Dyipncea^  &c.  capiewdua. 

Form.  S12.    HAvma  Nhtuxa. 
B  Sjririt  Ammoa  Fcetid,  Spirit  Colehld  Amrnoniatl, 
^Ir.  fiber.  Nit,  at  3  aa. :  Uquor.  Ammonia  Acct 
3iJ-i  Hi*t  Camphora  SJ-i  Synip.  Crod  3i.  M. 
Flat  Hauttu*,  bU  tenre  In  die  lumetMlua. 

Form.  813,    HAtarrn  Pbctoba  lis. 
B  Balaam.  Peruvian,  (vel  Bali.ToIutan.)  3aa— ?H.;Olei 
Anial  11)  T  — X. :  Extr.  Conii  gr.  lij.— *j. ;  Mucitaf. 
Gumml  Acacia 3lj. ;  Aqua  Pimenta  et  Aq.  FanlcuU 
USw.  M. 

Form.  8tt.   HAtwnn  Quabbis  btFxbbi. 
B  Tinctura  Ferri  Hurlatii  n)  vL— xij  ;  InAiai  Quaatia, 
Aqua  CInnam.,  U  f  3*). ;  Ttnctura  CaJumba  f  3^ 
11  Flat  Hauatua,  manket  merldiitumendua. 

Form.  815.  HAiarvs  Salinvs. 
B  PotaaaaSub-cartMnatUd].;  Succi  Limonom  recantii 
tiu.;  Hbiura  Camphora f 3}- 1  Potaaaa  WtnOb 
gr.  X.:  Syrupl  Rhaadoa  fSJ.    H,    Flat  Hauatu*. 
quarti  qulque  hori  nimendua. 

Form.  816l    HAuartv  Salinm  ABoiiATTCfB. 
B  Potaaaa  Subcarbonatladj.;  Sued  Limonum  reccntia 
f3*t*elq.a.t  Aqua f 3 J.tS|driLMyrUtiGa, Syrupl 
AuriiDtU,U  OJ.  H. 

Form.  817.   Havstvb  SALiittTB  DEMt'U-K.ia 
B  Hilt  Amygdal.  Dulc,  Hiit  Camph.,  ii  3  m,;  Vin) 
Ipeeao.  Inx.i  Potaaaa  Carbonatli  gt,  xv.;  Syruu 
Sdlla  31.   H.  Sumatur  cum  Sued  Urncmia  cocn. 
nno  ampla,  tn  cflfcrraacentia  inpetu  ipia 

Fonn.  818.   Hauitvb  Saumn  SxDATum. 
B  Potaaaa  Nitratlagr.vj. — xv. :  Soda Sub.caiboo.  p.  x. 
—  TInct  Hyo«78mi  3  u  (vd  Unct  Cam- 

phora  OompL  priitin.  31.):  MUL  Camphora^  Aqua 
Henth.  Vlrid.,  U  3  vi.  Syrup.  Crod  ^ M.  tM 
Haiului  tertUa  vd  qnartia  boria  aumendui. 

Form.  819.   Hauvtub  SBi>An*UB. 
B  Ammonia  Carbonatli  gr.  xv. ;  Aqua  DeaUllat  Si-  i 
Spirit  Uvrtatlca  3  %  i  Syrup.  AurantU  Jaa.  t  ^1'/ 
Canltgr,nj.-^j,  FlatHaaitUB.terqnBtervequatMit 
tumendiiijCtimtttodUiDOBiarMntUcodlleBreuoo 

maiiiiiL  III  iilftiniBiMiiilalimiii 

Form,  tSO.  HativruB  Smanvta  cvh  HaoVBdA- 
B  Hagnea,  SulMwb,  3bi,i  Aqua  Hentb.  VIrld  3>J-I 
Spirit  A«M  3>tt  OM  Cbbto^  Oti,)  «nV- 
Zlagik3B*.  H  Flat  Hauatua 

Fttm,  821.  Haiimvb  Suaitna  bt  RsraioiSA'*- 
B  Mbbhb  mtattlar.  x,}  TiatL  OpH  VH-tt.  ;  »fm 
gapar.       »ILi  Mht.  f  tiiwa  3 K. 
HauHua,  omnl  6U  bori  aamcDdui. 


Djgitized  by 


Google 


ADDENDA  TO  APPENDIX.  ^HAnnufl  —  MitrDiA.  tiit 
Form.  82S,   Hacstvs  Tohicub  AuuLunia.  ■  Fonn.  836.   HintmA  Amnohuci  Kff  Com. 

B  PMaiM^mMMMtu  3}.;  laAu.  Genllana  CompM^,  |  K  Acldi  Nitrici  3J.i  Aauc  PuImU  3  iv,    MI*e«i  ddB 


Aqiw  PlBwota,  UrSvj.;  Tinctur.  Rhvi  r3J.  H. 
Rat  UuMii*,  moidle  et  bori  M>Bni  MUModiu. 


FbnL  891.  Ixrwvii  Ananum  Snngm*. 

5  Badki*  Angelic.  SrlirMt.,  Calun.  Aronwtlcl,  U  3  : 

infunde  cum  Aqu«  Font  Ferrentii  3*].  Stvnt  per 
konm  in  tm«  cUimo;  ccla,  et  adde  UqumrU  Am. 
Boaia  Acctat  Si—. :  JEUwm  Sulphur,  jiu. ;  Srnip. 
Cort.  Annntll  3li]-  M.  FUt  MiiL  CiipUt  mgct 
fiiUlMt  bati  cdchkw.  miiua. 

Pom.  SSt.    lurcavM  Ann  CiMiPOuniM, 
B  Saainam  AnUi  3j««.i  Fidionim  UeUM  OOdiuHt 
Sj.;  Aqiw  Commutiit  calito  IblJ.     InAinde  per 
qoailraaiembon*:  eok:  etaddcaKcfasri  AlbLqiua- 
tnmUwt 

Form.  SSS.    lnvvtum  Qau^ 

6  Gitbrnin  cmitus.  3  ij.  I  AquK  Ferveotia  lb j.  Hsceni 

l*t  hora  rlcioti  qiuUuor,  et  coU. 

Form.  886.    Infus.  SBBwrniUB. 
R  tt^tit  Serpen taric  3 )!]. :  innrnde  cum  Aau«  Per. 
rMlii  jTliUebuapauL    Cofa,et  adde  £tner.  Sul. 
pbur.  SiJ.  i  'rmct.  Campbone  31-    H.   Cafdat  mgOT 
fuilibM  both  cochleare  nnum. 

Form.  8Z7.    I^ruBtrN  Tumoxum  Pini  Anmi. 
B  Tnrioo.  rtni  Abietit  3iil. :  tnfunde  Aq.  Fervid*  Sx. 
per  MmUwr:  deinexprine,  ctia,  et  addc  *el  Fo- 
(asMe  Sub-rartk.,  »cl  FoCatMt  Sulphatem,  ^r. 
Xtber.  Ntt.(  vcl      Jtiulp,  CompL,  ut  ait  occada 


Form.  938.  Ikibctio  Avnuironm. 
K  QHrcOi  Cart,  coat  Svj.;  Aqua  DertiL3x.  Coque 
per  partem  hone  lexujn,  et  cola. 

B  Colatur»3iT.i  InAu.  Liaijlv.  i  Ektr.  Conil  3iM.i 
-----  rSi.  H. 


Form.  8S9L    XjiKrvt  crw  Irscacvaifa*. 
B  Olei  Amyadalarnm,  Sfrupl  Limonum,  tine.  f3j.i 
PuIrerU  ipcotcuanhE  gr.  t}.;  ConrecUoBM  Row 
Caniiu*  ^J. ;  Pulv.  Tngacantbv  Comp^  SUl-  Miacc. 
CocUeaie  TP  aubiodt  deglutiatur. 

Form.  830.  Liwctub  RarBicRBiNa. 
B  Pn^  TasMviodoium.  8jr«|iL  AltbM,  ia  3U-  i  Fo- 
Umm  aapmtMMt.  SUaL;  FMaa««  Nltratia  3^  11 
Snntt  ewil  tiibotio  duo  eochlnuLa  para. 

Form.  SSI.    LrncTva  TBUBiimiiN& 
B  OMTercbinlh.  30—3). ;  MetlUDe*|>umati3J.-^i)^.{ 
Pulr.  BaAria  Oljcynh.  q.  a.  ut  fiat  Unetna ;  de  quo 
aumaMreocblaaR  Miran  vel  mwdium.  iioctt,  nut. 
MUKque. 


Ftwm.SA  Itmrnamm  OnaniM. 
B  TiMt.  Opil  GdB^  3  «. }  CamflMm  ]  II.  1  OU  Avn- 


Form,  8.13.   Lono  Aciot  H'tdboctanicl 
B  AcMi  IMtocwiki  3^PluaM  Acolatli,  er.  xtL  ; 
Aquc  Dea^  3        ;  ^Irit  Vta.  RecL  31).  Fiat 
Lmo,  p^rte  aJtcf  applotura.     (TaoMnoH,  in 
CWaMowa  Eniptkaa.) 

Form.  8M.  Lono  ActM  Hitbo-Hubiatici. 
B  AeiAintm.lliirtatleiDlhitl(P.&)  31].— Sm.;  Aqu* 
CaM«  S  »}.  M.  Ftet  Lotta,qUBmpTlm«  prs. 


Form.  83Sk  Ibnvma  Alkuma  Anoi>tna. 
B  BoteCwbBBMUa  i.  (Td  PotaatM  Carta,  jfi.  xt].)j 
iMtan  Aundalarum  f5iM.  i  "nucL  Hjoacjaml 
TI|u/,.3M,;TlDctuc.Canlamcoinpo(.  f3aa.  FUt 
HuMw,  Hi  Tcl  tet  di«  aumeiHlua. 


leie  cum  Ammoolacf  ^L,  et  ^e  Ekir.  Conil  3at.  i 
Sjrup.  Tnlutaa  3  aa.  JL  Ci^dBt  coch.  unum  In 
decoct  Aliiim,  &c 

Form.  S37.  Hteruu  ANODTifa. 
B  Aqua  Menth.  Virid.  3  vJm.  iPotaaia  NltraUa  3iJ.j 
Birfrit  ^herli  Nit  3)1;  llnct  Hfoacyaml  3i».i 
Succi  Inti^aMti  Sanb.  Sig.  3  jm.  :  Extractl  TarazacT, 
Srrup  AuranUl.  U  3  U.  H.  FUt  Uiat  ci(Jua  capU 
cociiiearU  duo  Uiga  ter  quotidid 

Form.  838.  Histvba  Aim.CiBi>iiLOiAM. 
B  Magnetic  3J. ;  Aquc  Anethi  3  itm.  ;  PolaiME  NU 
Iratia  3jM.;  Liquor.  Potaiw  3J.;  Ilnct  Calumbe 
3  ly  i  SjAfit  Carul  et  Spirit  AnUi  il  3  lju. :  Spirit. 
LavanA  Comp.  5j  ;  Syrup.  Zinglberl*  Mi.  Mliea^ 
Capiat  cochmrc  unum  amplum  lubtnde  (a  cyatbe 
Decoct  Hordel  Comp.,  priui  agitata  piiiala. 

Form.  839  Hihti'bi  AimnTSBNTBBica.  (I.) 
B  JEthpr.  Sulphurlct  3  ij. ;  Tloct.  Opii  Comp,  3  ill. ; 
Sacchar.  Alb. 3m- i  AucIk  3 (jMiJ  Otm  Antho. 
mldia  niXT.;  Extr.  Humuli  3Ju.i  Extr,  Catechu 
91  i  Pulv.  Canella  Cort  3J. ;  Aqu*  Hculh.  Vlrid. 
5  *JM.  HlaM  benlk  Capiat  cochlearia  dua  IntUa 
vel  qittTfli  horia. 

Fonn.  840.  Hraniu  ANTiDraBTtTCBica.  (I) 


PapBTeria  1  ii).  H.  ¥M  Hlit,  eujut  eulBteo£ 
learia  duo  larga  tertii  qulqu*  bor*. 

Fonn.  Stl.    Mistubi  Ahti-Tctbbicji. 
B  Potanc  AceUt.,  Extract  Taraxaci,  U  3aa.;  Extr. 


Conii  gr.  x— xx. ;  AquK 
8ar«»  et  Sjrup.  8cnn«  U3 
li.T«liiJ.  ai^4Utbarii. 


Fmnteull  S  *itL  t  fjt  m. 
ita.  H.  ^pUtcaeUear. 


Fom.  813.   HisruBA  AauFornnx  bt  Conii. 
B  AaiateUda  3  U. :  acdvt  In  liquorli  Ammonia  Aett 
31n.;  A«umF«iieuU5UjM.[  Ezu. CodU 9i.~3ei.| 
HynvL  BenegK  3m>  Ulacti 

Form.  813.  Hmvu  Balk  FERtmaiii  Coup. 
B  Balauni  Fnuvianl  Ver.  3i|.i  MtllU  DeapnmaU  3*1. 
Mlaoa^addegradatim,  Wttunt  Hjnba jF.tfS.} 
5«LilVnctuneAuraiitllSJ-  Miacc.   Flat  Hiitunu 
cigui  c^lat  coch. ).  ad  UJ.  ter  quaterre  In  dte. 

Form.  8U.  MiaruaA  BitLLADONN& 
B  Extraeti  Fol.  BelladonnK  gr.  ij.  ad  i*. ;  Moadil  optfml 
gr.  Tj.  ad  xii-i  Sacchari  Albi,  latii  quatilum  ut  te- 
rcndo  obtiiieatur  pulvii  congener  ;deindeadtle,pauta> 
llm  miacendo^  InfUai  Itigkii  Rad.  Val^riatue  3  i*. ; 
a^rit  jEther.  Sulphur.  3  ). ;  Srrup.  Papaveria  3  ilL 
^wS^ni^  Gocbhar.  It-     OtUtft  Mii,  5tif, 

Pom.  StS.  HiSTvaa  Camfbokm  AMMoitiaTA. 
B  Carn^ma  Si- ;  Alcoholii  H)  t}.:  lere,  et  adde  Moachl 
3  tf. :  tere  cum  Sacchar.  AIM  31.  [  Miat  AmjrgdaL 
Dule.  3  )*■  i  SMrIt  Anrnon.  Arom.  3  U.  i  Synia 
Atinntiu-.Sia.  H-  C^3ai^3J-4tiibaBt» 

Fern.  846,  MuruBa  Cabsuca. 
B  Potaia*CBibonatla3Jai.i  HiMumCamphonrriTaiL; 
Conrectlenl*  AromatlcB  3  ij. ;  Si^ltOa  Mplatlca 
fSaa  H.  nuHlitura,ouJn(aaBiMureoetakeTiatriB 
ampU  cum  cochleare  hdo  Rood  linoBum  recantii, 
in  actu  cahrreiceHa. 


FomtSfT.  Hnnnu  Caumnn  Pmaa  ST 

B  Llq.  Chlor.  Soda  Sn- :  Aqua  Dettn.  JIt.j  

C^lorld.  31-:  AquK  FimnKa  SHJn.  it  Cqiiat 
coch. It),  fidta,  Stiia,  ¥«!  Ma  borfa. 

Form.  848.  Minrau  CHfcnMW  cm  ActDO. 
B  InfMa.  Cindioaa  3**).;  Acidl  Muriatid  DlluU  3J.j 
TIact  Capaicl  3  aa. ;  TSnct  CrocI,  vel  Sertaota^^ 
3  lli.  t  Snup.  PapaverU  3  ijH-   M.   Flat  HUt  viUm 
c^^t  coch.  It.  TCl  llj.  anvtaTM  4.  q.  bflrt. 

Fom.  849.  HiBTcu  CucROiui  IT  Acn»  Sum. 
B  Deeactl  CtushBUi  S         Addl  SaMinr.  Aromat 
SLiTlnetCMintux.  U.  Ca|4lAtaitlanf«itom 
ttrquotUK. 

Digitized  byLjOOQi-C 


ADDENDA  TO  APPENDIX.  —  Mistuka— Pilule 

Form.  SSi   Muniu  HinuTis  AvMoms. 
a  Ammonin  HurM.  SlM-i  AridI  MurlAtld  3h.|  !>». 
cwU  Hnnlel  Cntnp.  tb).    K.  CapUt  oocUcar.  M). 
ampU  Sdia  tcI  Stiii  horU. 


XU 

FWin.  SjQ.   HivruxA  Cutaim 
R  CoMlba  Ver.  Jii).:  UuclUmiDli  ACMa«  Vh.  S)m. 
Mlacc    Adde  graibL   Aijiue  CUiiMromai  3  iUM.  ^ 
thida  S«dMartioiuUu  5J- 1  HUhta*  t«vandulM  Com. 

StiteSU.  I'iDCtun;  UpiMj.  Bd  AJu.  Umx.  ¥\mi 
Mun,ci^iucapialiuiuj.  ter  qiuletvclu  die,agitaL 

Fonn.  SSI.  Hirn'XA  Cvdoxis  Ihfiim  Comp. 
B  Scfninum  Cydonl*  coiitut.  iij.;  lUdlcU  GljpCTntilMe 
coutu*.  ii.-j  Ftei  Caries  FructQi  3j. :  AcjtuiOj. 
Coaue  lent  Igae  per  iniiiuu  hone  decern ;  deiD  coU. 
IliCui  DecocU  3  vJm.  ;  PoUuE  SuperUrt.  3  i  Sub- 
Umiti*  SoiUb  Spirit  JEthcr.  Nit  'Sij-i  Synip. 
Mori  vel  Syi.  LimoaU  3  m.   M.  FiU  Mbt. 

Form.  85!:   Minuu  Dxcocn  Cincronjl 
R  DoeooU  CinchooB  3  tm.  t  Tinct.  CknchoM  3  ill  i 
Contat  Ama  ajKj  ^piiU,  AmmoB.  AraaL  5}*^ 

Form.  853.  Mnruat  Dscocn  OKKtn-x. 
R  SpMtii  Scop.  C>cutiiiii.3J-i  AquaOJ.  coqiw  ad  3Tilj., 
Ct  adde  Acetati*  PoUiMe  3  Uh.  Spirit  Junlpi  Comp. 
31}.  H.  Cqiiat  Cocli.  ij.  re)  ii].  Urta,  ter  quotidii. 

FbRB,  854.  MiBTVKA  DuFHouncA. 
R  Vini  iMcacwuha  3i*iL;  Spirit  JElber.  Nit  3Uu.i 
liq.  AmDOn.  Acet  3  ij. ;  Liq.  AnUmon.  Tart 
Hist  Camnhone  3  Wu. ;  Smip.  Papaverit  3  iti>  HI 
Capiat  cwchleai.  J.  Td  IJ-  teitU  quique  hori. 

Form.  855.  VtgrvtA  DiiVBtmntCA  Anootiu. 
R  HlM.Supmcrl|>t(F.a5t.)3*UH.tTliwtH]roim^ 
3  Jak  (T«t  Tlnct  Camptwni  Coa&  3  «i.  *■!  ntr. 
C«oU3«L)  FiatHiM. 

Farm.  850.  VicnnA  cum  Dioiruk  r  Kikn.  Hihrb. 
R  Kennea  MlDeraL  gr.  v]. ;  HticUag.  Acwte  S  tU.  i 
Influ.Dt«it*lta3i*.;  Syrup.  AMhnS}.  M.  OfM 
eocbleaieuiium  arap^  omDlWhMla  (In  FMUDOidi^ 
PlMuiij,  ho.  bj  Bsua.) 

FonB.857.  Uwnru  BtncrouKa 
R  AMatetld.  3  ii**. :  trituratloM  aolve  In  Aqtm  Henth. 
VliM.  3  iTM> :  et  adde  Viol  Ipocwuanhai  3  J. ;  Spirit 
Xtber.  NIL  3  :  Tidm.  CaaUmi  3  i  Syrup.  Tolu. 
Un.  3J.  Flat  Boat,  ci^oa  CtfitX  cocbleate  unum 
UVliuii  ftUa  tcI  SUk  boili. 

Form.  8S&  MirrtaA  cuh  HTDBfODin  Fotassb  rr 
Acioo  Pauwicok 
U  Aqua  Dei  til  3  i**a.  j  Solutio  Hydrktdatlf  PoUmb 
nixv.t  AcUi  PruMld  Uwtidn.  mx— xij.;  SuccI 
liuplMaU  LactUBBir-lcU-;  i^p.  AlUnHt  Si-  M. 
Capiat  SU— 3m.  Mud  bui,  *d  3m^  omui  bL 

Fonn.  85a  Hwnnu  aamk  Htobopui. 
R  FoL  IMrilalli  5  ]■  i  CortlcU  Cinchona  Pidr.  3  *i.  i 
Aqam  FMventia  SxiL  Macera  per  horam,  et  cola. 
Liqimri  celaU  adde  PMhw  Supertart  3iU-;  Sub. 
borstlaSoda  3J-_i  Tinct  CinnanL  Ox  {  Spirit  Junlp. 
Co..  U  3IU.i  TlMtOirtl  Co.  niHv.  H.  CapUt 
cocniearia  dno  larg*  Car  qnaterre  quntMife.  (Noariy 
ai  Auuvmn.) 

Form.  800:   Hiaruaa  iNFini  AirraBNion  CoMr. 
R  Flor.  AnUwvidka  31}.;  Pulr.  Bad.  Valerian.  3l|}.: 
inftinde  Anna  Footan.  cnlld«  3  vti},  lUccra  pan- 
ttva.cteaU. 

R  HuiiM  InAuI  3  viL ;  Tlnct  Camphora  Conn.  Ttnct 
CaUon^  iiSI).;  ^un.  AuranUt  $m.  k.CM>t 
i^cr  qtiiUbet  hori  cochlBare  planum. 

Form.  S6L   Hinuu  Inrvti  Cllvumm  wt  HToacTAHt 
A  Innu.  CalumbM  3  *)]•■.:  Tinct  Hfoacyami  3  1^; 
Soda  Sub.caTbon.  SJh.j  Thiet  Anrant  Coni^  3Dn.  ) 
H.  3*>Lterqn>twvaui<Ue.  (In diMnaea of  Irrita. 

Ulity.) 

Form.  863.    Uinuaa  Iffpuat  CaLimaa  Comp. 
R  InfU*.  Calumb«  3W-i  Aqwe  Hentba  Piper,  rel 
Aqua  Anettai  31tJ- >  Spirit  Anltl  3  U.  I  Liquor.  Am- 
moni«*el  Liquor.  PolaNK8y.{  SyruiL  Cort.  Au- 
ranUiSw.  H. 

FtxvL  863.  Miannu  Iitpvat  VaLHtAns. 
H  Infku.  Valeriana  3  vm.  :  Liq.  Amroomia  Acet  3iM.; 
m.  AoUmonii  Tart  3fH. ;  Tlnct.  Hyoacyami  3}h.  ( 
Aq.  PlroentK  5  ••.    M.   Fiat  MUt  ci^ui  capiat  nger 
alter*  quAqut  bort  coctalwia  dua 


Fom.  865.  Nwitnu  8auMa  SsoaTtra. 
R  PMuua  NiUatia,  3m.— 31].i  Soda  8ub.CBrtMn.  3J. 
—  1  1}M.  MM.  Camphora,  Aqua  Hnilh.  Virld.,  iA 

ii^M.;  KxU.  HumuU3y.i  Srrup.  Zlngebert*  3 lit. 
.  Fiat  Milt  (InUrdumnddeTiiKLU]mdaml,Tri 
Tlnct  Campkora  Ca} 

Form.  866.  Miarviu  Suuttta. 
R  HudlaglnU  Acacia  f3J.:  OI«i  ADayKtlalaruin,  SjTvp. 
P-paverU  AIbi,  ii  tS-.;  Tinct  Hyo«cvand  fSMi 
Vini  Ipecacuaaba  f3ii-i  Aqua  Deatillata  f3*w ) 
Acidi  Cltnci  q.  t.  ad  traUm  acidulat  Mlaee:  Flat 
Hl»L  c^jut  luiuat  coch.  unum  medium  atdtindfc 

Form.  867.  HivTVaa  cum  8oDJt8vn.BoaaT«. 
B  MiiL  Camphora,  Aq.  Anetbi,  Si  i  SubJioratit 

SodM3iJ.i  Villi  Ipecacuanha  3)u.;  ByrunL  Fapa> 
Terii3}u.  M.  Flat  Milt  onjBadvUtcochliariaU. 
*«1  lij.  quania  iMXii. 

Form.  868.  Huivu  cum  &mu  TABTAUiaTA. 
B  SodcTUtarlsataPalm.  5«l.i  Htotnra  Amndala 
r3*M.i  SplritOt  HyriatloarSai.  H.  Snmtt  ttl. 
tiam  partoD  aecundAqiilqueluriL 

Form.  Saa,  UiRDu  Srmucnca.  (L) 
B  Calumba  lUdlcii  coutuaa  9  ml  ;  Calami  Aronatid 
coat  3).  t  Capaici  Annid  Bae.  «mt  sr.  x.  i  Aqua 
Pcrtmtii  rSviil.    Haoenperhona  ^umi  dtinfc 
cola. 

B  Uquorl*  CoUtura  Jvaa. ;  IJquorla  Potaint  Suhar- 
bon.  3ii«i)  Tlnct  Hyrrha  Si.;  Extract  ConU 
■r.xv.j  8rmp.Cott  AutiBtUSU  X. 

Form.  870.  Mumnu  SrmrACBica.  (SJ 
R  lafta.  CaaariUa  3         Soda  Sub-catbon.  3JiM.i 
Tlnct  CalunAa  3m.  :  JEtber.  Sulphur.  3ii.  >  Tia± 
AnrBnUICe.3U|.  M.  Fiat  Hiat,  e^Hu  entat  codi. 
laar:y.tansUi«ioliiML 

Form,  art  Hmvu  ooNna  Tmnmnni: 
B  MA  Campbora  3  v.;  Uq.  Ammon.  Acet  3)).; 
nnct  Humull  3Um.;  llnet  Campbora  Cmb.  3a. ; 
Extr.HnmuliSM.;  S]rrup,Faoararia5i4.  M.  Flat 
BOit,  «u|w  c^lat  eotUtaala  diw  Iwga  tmttt  quftvw 
hori. 

Form.  872.   HivrtrxA  Toitico-ApBaiun, 
B  Decocti  Cinchona,  Infiia.  Senna,  Si  3  liiw. ;  Potaaa 
Sulphatli  SUIn  i  Tinct  Senna3n.    H.   Flat  Wit 
cujui  ca|^t  cochlear,  lij.  targa  ttii  quotiditt 

Form.  873,  Hinvxa  ToNico-Daoaanuvra. 
B  Extr.  Tkraxad  3  lij. ;  Extr.  flentlana  3J.  j  Soda  Sub- 
carbon.  3  i-t  Aqua  Aurantil  3Ti).;  %trit  .Xther. 
Sulph.  Co  ,  Syrup.  Roar,  il  3m.   U.   Capiat  3>— 
SM.  ter  die. 

Form.  B74.   Hinuaa  Zun  Coupokta. 
B  Zinci  Sulphatia  gr.  Iv.  ad  *}. ;  Influ.  Roiarwm  Qmp, 
3  vti. ;  Vini  Ipecacuanha  3  )m.  :  Extr.  Lactuca  Sim.  -, 
Syrup.  Tolutan.  3  i).  M.  Flat  Hiit  cujua  capiat  cocb- 
Icuc  unum  vel  duo  larga  tertiU  vel  quartii  horit 

Form.  BT5.   Hiaruu  ZiNCi  Oputm. 
B  Aq.  RoMruin,  Aq.  Ctnnamom.,  U  31i}M;  ZincI  SOt- 
phatU  p.  vli.  I  "linct  OpU  n\  xxx*).j  lluct  Onn*. 
mom.  Co.  30-i  AuranUi  SJaa.    H.  Fiat 

Mtitcn|uiai^tood>kariatt.  ampin  Ma  difc 


Form.  S76L  Pilulm  Alkaumm  ANooTHm. 
B  Soda  Sub.caTbon.  exdc.  3  i. ;  Saponli  Duri  3j. :  Ex- 
tncHHyoKyami  3n.{  Olei  Junip^q.a.  U.  Fiant 
Pihila  xL,  qnannn  omiat  binm        tm  oMnl 
noeta.  (Mcplritic  and  (^Icnlon  AActioaa) 

Form.  877.   Pilulm  ALOxa  ctm  Fuuo  Componta 
B  AloM3it.;  AMarcnldaetUrrrba.«3ai.;FerriSuL 

phatUSLi  CaryapbrlIoniminpWT.91,1  Pulr-VV' 
■Icigr.xx*).;  fi^Caaad.  ^aTlL  Flant  TiMm 
IxTj.,  quarum  capiat  Unaa  «d  trm  pro  doaa.  (CblB> 
ro*ii,  Ac) 

Form  878.  Pilulx  Arodynx. 
B  Pulr.  JacoU  Veri  gr.  i|}.  i  Extr.  Stramonil  jfr-  M  i 
Ext  Byoacyami  («d  ConU)  gr.  i^.  Flant  FiMa  0- 
jMrt^raani  MUBMite  (Id  palnAil  CntaMnit  Env- 

Djgitized  by  GooqIc 


ADDENDA  TO  APPEKDIX—Pitut^. 

PiLDLa  AifaiiTin>.AURmAiTTA 
%  (^npbor*  nMt  gr.  ▼]. ;  Hydrm  coin  CrMA  gr.  x)).: 
'^-*-  Sub^ibon.  Muie.  gr.  X. ;  TPul».  AcMis  gr.  1*. 


Form.  8Sa   PiunjB  Aphihitu. 
B  rah.  Radida  RhH  1  m.  ;  Extract!  AloM  Aqiioal 

Cxri^  i  SaponU  Mcdicati  3  m.  ;  SjniiiL  SiB|i.  q.  i. 
nun  Pthte  XX.,  qmnm  Munantur  vnm  vd 
tf«,bi>iBdliL 

ForvL  8SL  Piiru  AKBrairrsBciTM  HToacTkMo, 
ft  EstraeL  GcatUiMi  1m;  Extract  Colocynth.  Comp. 
3i]H  :  PulT.  IpccaciuDhc  gr.  viij.  ;  PIlul  HTdrarg. 
3i. ;  Extr.  HTOMrml  3 1}. ;  Sapoaii  Caitil.  gr.  xQ. 
IC  Flat  iBM«  aqiMli*,  M  diTide  in  Blulu  xxx^. 
yiw  capiat  Uiw  rd  trcs  bori  lomiii. 

Psvm.  £82.  PiujLS  Aitkuiobntks. 
%  Ahuolaia  omrtntl  gr.  *. ;  Hjriclia*  NucL  contr. 

Ri*.i  Extr.  OmUaiue&a..  addt  aUaiD  <Mi 
1  gr.  J.)  Flant  PUiihi  iam  pn>  doM. 

F«na.  SS3L    PiLoia  BnuDomia  Exnucn  rr 

CUMWWJS. 

a  Bxtracti  BcHadoniw  gr.l.  ad  t]. ;  Extnctl  anchona 
Vcr.SJ.  M.  Flatniiilaavid.:  ca^atU.6tUhorU 

Fmvl  884.  VtLUtM  Caiuooiji,  Aldu,  n-  AMMoNiAct. 
%  I'Mmbtf-i^,  Aloci,  M  Aramonlacf,  In  pulvtrF,  parta 

aqaalM :  lolre  it)  Aceto ;  drin  liquomn  cola,  et  con. 

»am»  Amcc  cra«ittMlincni  idancam  habeaL  Divide 

in  niulaa  gr.  It.  Capiat  Unaa  ad  quabicr  pn  dcafc 

(DiiUctKr,Fiii:RaT^) 

P«m.  88^  Piuut  Cahthou  kt  Akmoniaci. 
K  MaMC  FUato  Alafi  cum  H^rrU  3J- ',  Gammi  Am. 
MORiact  3  J.  i  Camphor*  gr.  x. :  Sjrnip.  ffimpllcU  q.  i. 
Miace.  Flaat  Pllula  zx. ;  crau  uanecmat  UmwI 


FOiilaal^ 
ML 


Fens.  8SS.  Pilvus  CtunotM  n-  Oni. 
B  CuivharK,  PoUhs  Nltrat**,  <i  3  U- ;  S*ponU  Hit. 
|MB.3aiL;  Extr.  Opil  Aquoa.  Jia.;  Sjtup.  Tidutan. 
q.1.  M.   nuit  Piml«  cxx.,  quaiuB  Unaa  mIUm 
•wqWPlMifc  (Caht  ds  Oawicourt.j 

Forni.  887-   TitVLM  CaMraou  rr  Quikika. 
K  Cmmp^orm  nam  Si. ;  Quinlna  Sulphaila  3  iL :  Hum 
PUoL  Alot*  cum  HyrrMSiM-i  Srrutx  Zlngiberii 
4.  a.    M.    Flat  maaaa  aqualU  «t  divide  In  nlulaa 
uz*ti^,  ipianiM  tagiat  nnam  Ui  qootidlk. 

Form.  888.  PiLirLM  Ciiti.vBsiT«. 
B  MMmbon.  Ferri  Jml;  Pulv.  Cwellc  Alboi  3ilJ.i 
Alei*  SocnL  3)N.;  SyTUp.  Croci  q.t.     H,  Flat 
wqnalU. 

Form  888.   Piuu  CoLOCTinwora  ctm  SuLmuL 
B  Extr.  Colomtli.  Ceou.  1). ;  Sylptaur.  SuUlmati  ILi 
■  ■  SjiipL  DiTUeTn 


FifcnjB  CoiacTtmiiBu  Ezra,  it  Hto. 
•cvaHi. 

B-  Extract.  CotoCTiith.  Compoi.  3U.  t  Extract  Hvoacy. 
apri3J.  HiM9e.eld*idelnFttiilMxl).  BiimatwiMn 
*«l  4«M  pfs  n  aalL 

Form.  891.   Pilvls  DKoaeracxirrxt.  <1.) 

Venct.  Sii  FUuL  Hrdrant  nr.  tIU.-^U.; 
i  Ammon.  3ea.|  Haaas  FuuC  AUtt  cum 
■7ntii3).i  TerMttta.  q-a.  H.  FUU  FUuteux.; 
o^tat  ticB  T  d  qnatMT  de  da 

ritrm.  802  TaimM  DBowratmms.  (3.) 
B  Mr.  OnmlOttaiaciaj.1  Pair.  Qummi  Aaunoniac) 
3L:  AanMolK  Cafbaaatii  RXT.)  Mataa  PUnla. 
AM(cwnHmM3llM.i  tinet  AWSe  Com  %t. 
H.  OMdeianlalaaxLi  •qnibiiaauiBantur  fivater 
■a  die  <m  vaaciilo  Inflid  AnlbeBidla.  (Altered  from 
Sreu.) 

Fecm.  M&   Piloub  DioaxTic*  n  Antispum. 
B  r«(r.  FaL  Hcltalla,  Pulr.  Bad.  ScUbe,  ii  gr.  xU.] 
ExtE.Broi>e7aml3J.    DlTide  In  FUulaa  xl).  Capiat 
teaataftOabarU.  (BaxKA.) 

f«a.         PncLB  Divmrncs  cvm  HvaaAxaTaa 
B  Owl  ftm^iinlarl.  Extraetl  Tknuud,  SanoaU  Ve. 
MC.i83Vi  Fdrccla  aOtegr.ili  Nuto  Hfdrar. 
Qriv^sf.!  OtaiJa%«i.  H.  Hat  ninto  xtU). 


Form,  895.   Piluls  ExpiciokaKTn. 
B  pRlrei^  SciHat  31,  Ammonlacl  Gam.  Ret.  SJm.  i 
^'r*^^*'^*  Coiitunderiiiiul.«tdlrld^Sta! 
wxtUbMrla.  (In  AMhrnaaadOiroalcCatarrti.) 

Form.  S96.    Pilulb  GamtkUM  BT  Alou. 
Q  AIo^  Est.  Purif.,  GenttaoK  Extr,,  iiSj:  Saomila 
CwtiL  ajM.  M.  DiTido  la  PUtilii  xxxVii  aSat 
unam  ad  Irea,  pro  re  oatA  * 

Form.  897.  Piltjlm  Gnma  «t  AcoNm. 
B  at  Aoonm  p.  J. ,  Pulv.  Gualaci  gr.  vilJ.  (  Old  Ca. 
^tiq.t.  uF  flant  pa  U.  Capiat  unam  maut  noe. 

Form.  898.  Pit.ULS  Hinniti  Cohh. 
B  Animoo  Sulkcarb.  gr.  v). ;  Extr.  Rbd  gr.  vllL  i  Extr. 

STiiteSi.  >^^«-*™«— j-.r««^'«ptai 

Form  899.  Pilvls  Htdxauftw  CoMioarrx. 

^  '^L??,"?'"?,^  3»a.:  Pulv.  JacobI  Veri  gr.xlti 
ExtracUCMi»gr.«x|j:i  S^miUCaaiagr.^  C^ 

qaammblMBomiiliraeteaiimaBtur.  ~-> 

Portn.  80a  Pilulji  InctcuAHHs  Cou*. 
B  ^v.  IpecacuantiK  gr.  vj.  j  pulv.  tpecacuan.  Comik. 
Extr.  >apaveri«.  J  3  u'  Extr.  I^Si  3  ■a.VW 
Anlal  q.  lb   M,  Flant  PQuls  xxlv. :  quarun  carta! 
unam  quaitb  boria,  vd  Unaa  aul  trca  bori  mmal, 

Form.  901.  Filvlm  HoaraiNA  rr  Fxxu  SinjVATtK 
B  Sulphatb  HorphlDK  n.  U. :  Old  AmndaL  q.  ■.:  ad 
■ofut  dein  adde  FerrrSuTpfiaUa  gr.  vl ;  PuivTblvcn 
gr.  TtlJ.;  UeUb  q.  a.  at  flant  ninba  tIU.  Ca^t 
unam  tcrtU  qnlque  borl 

Form.  908:  Viuji^  HoarBiVA  Svlpbatil 
R  Sul(AatU  Hoiphina  gr.  ].j  Pulv.  Ipecacuanha  i 


natu  Horphina  gr.  ]. j  Pulv.  Ipecacuanha  gr.  lU. 
t.  AcontU  gr.  vi.  j  Otet  AmygdaL  Dul.  Ifl  vl?^ 
V.  01jc)Tih.atHdItoiiq.a.  ut  flant  Fllube^ 


Extr. 

Pulv.  __ 
Capiat  niiua  Still  vd  4tii  boita. 


FWm.  903L  Pitvu  Umcmi  Co>ipamT& 
B  Moaehl,PDtaaa«intntia.iigi;.vi.;  Camphora  raaa 
gr,  *J. ;  Conaerr.  Boa.  q,  a.  Flant  Filula  wi. 

Form.  901.  Twaut  Huriatu  Cauu  rr  Conn. 
B  Ca)ciaUarlatUgr.)l.i  Exir.  ConU  gr.  Ui.— v.  Flant 
Pilulv  dua,  tMB  ill  die  aumenda.    (ScnAiloua  Ok 
•tructioni.) 

Form.  905.    FiLUU  Nanrmx.  (1.) 
B  Aaiafvima  3h.  ;  Cattoret  gr.  vj. ;  Extract  Hjoacvanl 
gr.  X. ;  Extract  AntheoiMUa  SJ. ;  Sjrrup^  Piuavcria 
q.  1.  H.  Flant  PUula  x^. ;  o^t  agra  duu  manb 
noctequfc 

Form.  906.  PuHLs  NxBTida.  <S.) 
B  AaaateTida  3  U, ;  Campbora  Subactagr.  xvj. ;  Hcncbl 
gr.  vL  i  Hncilag.  Acacia  q.  a.  H.  Ffaat  Ftlula  xvL. 
•  qnimif  uimatur  una  omid  bUmiob 

Form.  907.  ViivLM  Nucia  Vomica  rr  Aloe*. 
B  Pilul-   Aloe*  cum  Mrrrhl  Siv. ;  Extract!  NucU 
Vomica  gr.  x.   H.   flant  Piluia  xxxvj. :  qnariun 
capiat  unam  ad  duai,  mant  noctequei 

Form,  goa   FiLtJLM  Sabu  CoMFoarra. 
Ifaisa  PlluL  Hvdrarg.  sr.  vi)}. ,  Extr.  nmxad,  Extr. 
8sraapaHlia,U3T.  H.  Flant  PUiiiaxlTUJ.,qiiannn 
capiat  trei  quater  In  die. 

Form.  90^  Piluui  Scilub  rr  Oauahi  Comp. 
B  niul.  OnOianl  Coin|i.3i.;  PUuL  Sdlla  Comp.  31].; 
Oi  Junlperinir.  H.  Invide  in  FUul.  xxiv.,  qnarum 
nnaat  dbms  ter  quotidU. 

Form.  910.  Filvlb  Sodjv  cum  Rhko  bt  Htoocvano. 
B  Soda  Sub-carbon,  exile.  3  tjit. ;  Pulv.  Bhd  Sit 

Extr.  Hyotcjami  3  )J.    H.  Divide  In  PUuImxuvJ, 

querum,  tcr  quotidit,  bina  lumantur. 

pMm.  911.   PiLULM  ^oMAcnicx. 
B  Pulverii  Rhei,  Fulverii  Ztnglberli,  i<  3  ■«. ;  ExtracU 
Anthemidit  3]. ;  Old  AnItI  a.  t.    Flat  mataa.  In 
Filulaa  aqnalea  tiiglntadlvldenda,  quarun  ca^at  tree 
anU  pranAoB  qoMidlt.  (In  Dyap^dn  bp^ 
nidi,fte.) 
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ADDENDA  TO  APPENDIX.  —  PutTii— Vwctric 


Fona.  91S.  Piluub  SuiPBuim  AmiMoiEiL 
H  AnUnion.  Suli*ii'et  crad,    EiCnct.  DutcBmaiw, 
urtM  squale*.  Slot  PUuIk  gr.  i^.  Capiat  t(l.  vel  it. 
tetdit. 

Form.  913.  Pillxjs  THmaAuca  CoMPoan-jc. 
R  Cummi  Ammonlad  Si. ;  C«mpfao»  1m.  :  Mowhi 
Htuc  xr.  XX.;  Pulv.  Opit  ft.  X.  ;  BaU.  Feni*i«ni 
q.  •.  SL  Fiant  PiL  gr.  11].  Sunut  «geT  unam  bori 
undedmi,  iterum  vopwc  boii  «uinU ;  et  cubltum 
petMH  Rnnat  tim 

Fonn.  91*.  Pilvui  Tohicb. 
R  Extnctl  GcnliaDK,  PuIt.  Rhei,  U  3  m.  ;  Saponli 
CmUI  9}.  M.  n«»tPUuUixvllj.,qii*nimiuiii«nt«r 
bUwterqitoUdU. 


Form.  91S.   Poms  ApBUBira. 
R  Hanii»3)M.i  PoUmc  Super!  3  w. ;  Seri  LacUOi). 
H.  C«l>lat  cyathum  pro  re  oal^ 

Fonn.  918.  Tvrvm  TAM*miifDOSUH  Conr. 
R  PoUM  Tartar.,  Pulp.  T)UHH»d^  Gum.  Arah,  U 
**  3j.  SolTelnA4FoSlFBrrtd.Ib(trt«ddeOx)fma 


Fora.  917.   PuLYi*  Amio»l*co-C*iiPBMiTl». 
R  Ammon.  Sub-carboo.  gr.'  i*. ;  Camphorw  Pulrerlf, 
-r.  II.  1  Sacch,  Alb.  gr.xxlir.  M.  pro  clo»  s  wt  flant 
fu.  il'cuni  Hucilag.  Acsda,  ooUtMnd.  SMCban. 

Fom.  Sia  Punn  Aimc«TAMHJ*M. 
R  lCeniiwMiner4LKr.ilJ.jFl(>niinSulphu*,Pol^R«L 

({^UABiM  and  Bartbsi.) 

Form.  919.  PuLvw  Apbbibns. 
R  Magnea.  Sub-carbon.  31J.  (  PotaM!  SuperUit  ai-  i 
Pulv.  Rhri,  PulT.  Bad.  OlTtTTrii.,  U  fr-  4— 
Flat  PulvUonpt  nocte  iiiafwiiii  In  UmlMa  eon- 

munL 

Form.  9S0.  Pin-Tia  Calumbji  »t  F»bw. 
R  Ferri  TarUriiatt «.  x.-«».  {  PuIt.  Calunriw  fr.  xti- 
Fiat  PulfU,  ter  quotidl* 

Form,  9SI.   PuLtia  Cammiobm  rr  AimMOlin. 
R  Camphor*  ra»  gr  xTj.i  PoU»m!  Tartw.  3).  ;  Ab- 
tbnmi.Tarutiiat  gr.i.  M.  Ptob«,  rt  in  cattulai  vilj. 
divide ;  quarun  lumatur  una  tertU  <iuiquc  norA. 

Form.  938.  Pinvis  DiiwoBmciw. 
R  Kernel  Hluetalb,  Camphor*,  U  V-Mi  Gum- 
j^to.  SBOChsriAUd,  U  gr.  tii).i  Okl  Feenlcull 
TIUM. 

Form.  923.  Pultis  Liextbbicus. 
R  HTdrarf.  cum  CreU  F-  '>i-  i  P«'»-  Ipecaeuan.  Comp. 
ffvi  -  Pulv.  Rhei  gT.y.i  Pulv.  Cfnnamom.  gt.v\i. 
It  Fiat  PuUU,  bit  vel  ter  die  lumcndut. 

Form.  98*.   Pui.*!"  Moacui  Comfowto*. 
RHoidilcr.vi^i).:  Fulr.JUd.ValwUii.3J.;  Cam- 

Form.  9IS-  FntTia  HrBBWA  bt  IncicvixajL 
R  PulT.  Hrnha  p.        ;  Pulv.  Ipecmeuan.  p.  Ir. ; 
^  IMaH*  MltnO*  tn  puW.  Slj.i   Ptil*.  Opii  gr.J. 
Hiiec  ben^  M  dlvida  la  4aaM  aqnalM  VMtugr. 
UBBBi  quaitk  qntvie  IhmA. 

Fonn.  9Sfi.  PvLVU  pbo  TOBMIHIBOb. 

*   cSSSgr-li-    M.  FUit  PuPri*. 

Form.  997.   Pin-Tia  taaoLvww.  (Stablh.) 
R  Pulv  AnttmontaUi,  FMata*  Nltrat,  OcuL  Cancror. 


Form.  9S&  PiiLvii  Saumi^ 
B  PoU«aaCh1widl*irr.T.— xij.;  Sodat  MurUtiifr.vUJ. 
—XX.:  Soda  Carbonatli  gr.  z..~x*.  i  Olci  nnwrrt** 
TelCaJepuUi,veiaM.ini}.— H.  Fiat  Pulvb  pro 
re  nuA  aumeodua  In  daeocto  Hordei  vel  Juaoila 
BoT. 

Form.  999.  Pvlvib  Soom  KinxTia  CoKPoamm. 
H  Sodtt  Nltratli  gr.v.— 9J.;   Pul*.  annam.  gt-^i 
Ful*.  IpecacuanhB  gr.u.-^;  OUl  PiBunUt 
H    Fiat  Pulvia  ler  quatcrve  In  die  Mimndua. 
(DUrrhcea,  Djaeatttj.) 

Form.  930.  Pui-Tts  Valbbiuk  Comnmtoi 
B  Puhr.  R»d.  ValerUn.  3  J.— 31}. ;  HasDM.,  Mux.  Am. 
moa,Ugr.T.t  OletCBiepuUinil-  U- 


Form.  931.  Soimo  BxujtDoinM  Exraicn. 
B  Extract)  BdUdonna  JJ.j  Aqu»  DertUUtcS].  U. 
Flat  Stdutio. 

Form.  93SL    Soldtio  Cimbogix  Auuuhk. 
H  Gum.  Re*.  Cambogt*  in  :  aolve  in  Uguor.  Carbon. 
PoUmod  3  u.    Hufiu  loliitionlt  capiat  ITl  xx..  Qiutcr 
in  die,  quovia  in  vehiculo  idoneo.  (Both  DinteOe 
and  Cathartic   HaxBUBca  Dispbnbatoit.) 

Form.  933^  Sonmo  HrDBO-Svu««Tu  Ciilcib. 
A  HyirotiUpkaU  <^  the  ProUMe  <^  <M€i»m, 
B  Sulphur.  Pulverii.  tbj. :  Calcii  Vivt  Ibli.;  Aq.  Fan. 
tan*  n>  XV.  Coque  per  partem  hone  quartam,  et 
cola.  (PiBBqriN'ii  AntijpMrk  Milli.  HanNBMAtitr  and 
P*niNO  recommenit  it  ai  a  gargl*  In  aalivation ; 
and  a  ileoert  or  tablefpoonfblof  if  la  tobeUken  Id. 
tcrDaJl;  'r  i — r  t  r  '~ii't'Ti  TT'fil  hrnlhl.ln  TBiBi 
of  poiHmluf  bj  mercuiUli,) 

Form.  991  Soimo  RsPBiOBUtnL 
B  Nitrat  FotacueStc;  Hurtatia  Ammoni*  IIU.;  Aq. 
Pur.STllj.  Solve  leiii cum  calure,  et  addeCamptaonr 
Pulveriiat  3Jm.;  Alcoholli  q.  ■.    HaceiB.  tnAat 
Sill-indecocti  Hmdeicyaifaft 


Form.  935.  Srauni  Aktimoxiatv*. 
B  Ketmea  Miner.  9J.;  Svrup.  Sdli*,  Synip  AlthaaB, 
USJaB.  M. Captat Cwii. J.— i^. minima, ter qwaterve 
Udlcs. 


Form.  93G.  TiNcrux*  AsTBiROim. 
B  Catechu,  HjTrhar,  ia  3**.;  PuW.  anchona  3l).i 
Baiumi  Peruvian,  lju. ;  Spirit.  Anmmctae,  birit. 
VIni  Redlficad,  ii  3  Ju.    Htocc,  et  difere.  (For 
9poogliKM  of  the  bumi.) 


Fom.  937.  Tbocbiicvi  ABrBiitoEmL 
B  Catechu  311.;  Mowhi  Sli-i  Sacchar.  AIM  S  iUm.  1 
Hueilag.  O.  Truacanth.  o.  a.    Mite&  FUnt  Tto. 
eUKl^^Bmin.  (Kc  ReUxatloaof  thaUT«la.Hoarao- 


Fona.938.  Umnsim  CrlobubAi  Calcik 
B  Chloryrvti  Cald*  in  pulv.  tubtll.  redac  IIJu.:  Tur. 
bith  Mineral  In  pulv.  3t^.    MUee  benk;  dein  Cere 


cum  Axong.  SiJ**- ', 
FiBt  UngncBtum. 


Old  AmTfdaL  Diic  S].  BC. 


Fans-  9SA  Visum  Faiai. 
B  IHMtiir.^erri  DfurUtia  S^i.;  Vbii  AW  lUvao. 


LomMH: 

Frloted  b«  A.  A  R.  SpptUiwoed} 
Kcw-StnaLSqiiBra. 
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ABDOMEN.     Syk.  Ventre,  Fr.  Unterltib, 
Bmtdt,Gw.  Ventre,  Paneia,ltai.  Bellg.Eng. 

EiXTUIMAL  £XAIin(ATION  OW  THB  AbOOHEN  IN 
DlSBUE. 

C  umincATiOK. — Patuoloo Y .  Senuiolagy, 
er  Symptomatology  ;  DiagaotU. 
1.  The  abdomcD  may  be  considered  as  the 
iudaiDcntal  part  of  the  frame,  inasmuch  as  it  is 

Sver  wanting  in  monstrous  foetuses ;  and  aa  it 
Dtaina  paits  which  are  the  first  fbmed  in  the 
mbryo,  and  are  the  ceatrea  atid  sources  of  or- 
guuc  life.  The  number  and  importance  of  the 
wwcen  contained  in  its  cavity ;  tne  number,  the 
dfversily,  the  extreme  frequency  and  complica- 
tion, of  the  maladies  to  which  these  viscera  are 
liable,  are  circumstances  which  pressingly  urge 
upon  the  prutitioner  a  careful  examiinlioo  of 
IM  parietes  of  this  cavity,  in  order  to  ascertain 
the  nature  and  extent  of  tUsease.  Much,  how- 
erer,  will  depend  upon  the  manner  in  which  the 
csaraination  is  made,  in  resj>ect  both  of  acquir- 
ing  information  as  to  the  existing  state  of  disease, 
tod  of  drawing  inferences  as  to  its  origin,  and  the 
betmesju  of  removing  it. 

3.  PalliologistB  have  generally  divided  the  ab- 
domen into  certain  Jfeguna,  with  the  view  of 
descrilHOg  with  more  accuracy  the  seat  of  morbid 
actions.  These  regions  are  marked  out  by  means 
of  imaginary  lines,  drawn  in  horizontal  and  ver- 
tical directions.  The  horizontal  lines,  four  in 
aomber,  divide  diis  cavity  into  three  zones.  The 
Ughect  of  these  lines  pass  over  the  xiphmd  carti- 
lage ;  the  second,  by  the  margin  of  the  tenth  rib ; 
the  third,  by  the  anterior  and  iruperior  spine  of  the 
ilia  ;  and  the  fcrarth,  by  the  superior  margin  of  the 
pabis :  thus  giving  three  zones,  the  e|H|^jtric,  the 
unbilical,  and  the  hypogastric. 

3.  For  the  sake  of  additional  predion,  each  of 
diew  ztmes  is  divided  into  segments  by  vertical 
linea.  also  four  in  number,  drawn  from  the  acro- 
mial extremity  of  the  right  and  left  clavicles  to 
the  insertion  of  the  ligaments  of  Poupart ;  and 
Er<mi  the  posterior  margins  of  the  axillK,  over  the 
BKMt  exterior  part  of  the  crests  of  the  ilia,  to  the 
large  trochanters.  The  ^nous  processes  of  the 
rtmbae  may  likewise  be  conudered  as  forming  a 
fifth  line  of  demarcation ;  as  we  cannot  overlook 
the  posterior  parts  of  the  body  in  our  investigation 
of  many  of  u>e  diseases  affecting  the  abdominal 
M^ns.  The  vertical  lines  now  enumerated,  di- 
viding the  boritontal  lines  very  nearly  at  right 
sngles,  give  us  nine  regions  on  the  anterior  and 
htcnl  aspects  of  the  abdomen,  and  six  posterior 
nptmrn.   The  enlerfor  regiona  are  the  e^aitric. 


ambilical,hypo^tric,andrightandleftinguinaI ; 
the  lateral  regions  are  the  rif^t  and  left  hypo- 
chondriac, and  r^ht  and  left  iliac;  the  dorsal 
regionsare  the  inferior  dorsal — risht  and  left,  the 
right  and  left  lumbar,  and  the  rignt  and  left  glu- 
teu  re^ons, 

4.  It  does  not  belong  to  the  scope  of  this  woik 
to  enumerate  the  anatomical  boundaries  of  the 
abdomen ;  the  parts  forming  its  parietes;  or  the 
viscera  contained  in  each  region.  These  are 
matters  which  are,  or  ought  to  be,  familiar  to  all 
who  peruse  this  work.  But  it  is  necessary  to 
remiiHl  the  reader,  that  oi^ans  which,  in  the 
healthy  state,  are  always  situate  in  a  particular 
region,  will  be  so  changed  in  form  and  bulk  by 
disease  as  frequently  to  extend  to  adjoining  regions, 
where  they  will  often  be  detected  upon  a  careful 
examination ;  or  they  will  be  altogether  displaced, 
either  by  the  specific  gravity  of  their  contents,  or 
by  tumours  develop^  in  their  structure.  The 
former  phenomenon  is  often  remarked  in  respect 
of  the  liver,  spleen,  kidnevs, ovarium,  uterus,  &c.; 
the  latter,  in  the  stomach,  pylorus,  gall-bladder, 
colon,  &c. 

5.  This  change  of  the  poution  of  the  abdominal 
viscera  is  chiefly  observed  in  the  more  chronic 
kinds  of  oi^nic  diseases,  and  is  pointed  out  in 
the  articles  in  which  they  are  descnbed :  it  is  ge- 
nerally more  manifest  in  one  posture  of  the  body 
than  in  others ;  and  is  to  be  ascertained,  with  the 

I  other  maladies  to  which  these  viscera  are  liable, 
'  by  the  modes  of  examining  the  abdomen  about  to 
be  explained,  assisted  by  other  rational  or  infer- 
ential symptoms,  '1  hese  modes  may  be  made  the 
source  of  much  information  as  to  all  the  relations 
of  abdominal  diseases ;  but  attention,  repeated 
observations,  and  much  natural  discernment,  are 
required  to  obtain  from  them  all  the  knowledge 
they  are  capable  of  conveying.  I  shall  discuse 
this  subject  in  the  brief  manner  to  which  I  am 
necessarily  driven,  by  noticing,  I.,  IntpectUm; 
II.,  Manual  examination;  III.,  Percuuion;  and, 
IV.,  AuKuttation  of  the  abdomen. 

6.  I.  Inspection  bv  the  sense  of  sight  merely, 
althou^  the  best  mode  of  acquiring  an  idea  of  the 
form,  size,  and  motions  of  the  abdmnen,  is  chiefly 
valuable  as  a  means  of  investigating  the  diseases 
of  iu  viscera  in  conjunction  with  the  other  modes 
just  enumerated ;  ^'et  simple  inspection  furnishes 
us  with  the  most  important  information  in  many 
diseases,  particularly  in  those  of  infancy  and 
childhood,  as  well  as  in  many  acute  and  coroniio 
maladies  occurring  in  adults.  Tlw  form  of  the 
abdomen,  although  necessarily  in  some  metsnie 
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ABDOMEN — iKvzmoATTOM  or,  n  Diuase. 


changed  by  mtiled  vuiation  of  its  bulk,  may, 
neverthelesi,  bemuch  altered  without  any  decided 
diSerenceinitasize.  Thus,  it  is  somewhat  changed 
in  seven  diseases  of  the  TeBiniatonr|iaflBageB,wbeD 
the  entnuceof  airintothelaBgs  is  obstructed;  the 
epigastrinm  and  hypochondria  being  then  pr»sed 
inwards  and  upwards :  whilst  in  some  morbid 
states  of  the  liver  and  gall-bladder,  of  the  spleen, 
and  of  the  ovaria,  an  unusual  prominence  in 
their  respective  regions  is  frequently  observed. 
But  the  mset  remmaUe  chaises  in  the  form  of 
the  abdomen  is  met  wHfa  when  the  liie  of  the  ca- 
vity 19  also  altered.  It  is  scarcely  necessary  to 
allude  to  examples ;  but,  in  all  those  diseases  at- 
tended with  eidargemeot  or  diminution  of  the  bulk 
of  this  important  part  of  the  body,  either  in  one  of 
its  rc^ons,  in  several  of  then,  or  in  all,  inspection 
Amin  alwaya  be  perCbimed:  it  gives  greaterpre- 
orion  totnamial  examinatioD;  raables  as  to  com- 
pare the  bulk  of  a  region  witb  the  cormpooding 
T^on  on  the  other  aide,  and  with  others  in  'its 
vicinity ;  and  impresses  upon  the  memory  the 
changes  which  the  part  may  experience  during 
the  progress  of  disease.  It  should,  therefore, 
never  be  n^lected  in  all  the  forms  of  abdominal 
dropsy;  in  peritonitis,  chronic  or  acute;  in  in- 
flammation of  the  stomach,  liver,  spleen,  and 
bowels;  in  the  difierent  kinds  of  colic,  in  fevers, 
in  uterine  and  ovarian  diseases;  in  affections  of 
the  kidneys  and  nrinary  organs ;  in  all  disorders 
■ccmnpanied  vrith  obstnictioa  to  the  excretions ; 
and,  m  short,  in  all  cfannic  maladiea.  It  ought 
never  to  be  overlooked  in  the  diseases  of  infancy 
and  childhood,  of  whatever  nature  they  may  be. 

7.  Beudes,  however,  attending  in  those  diseases 
to  the  form  and  site  of  the  abdomen  merely,  the 
motions  which  it  presents  ought  not  to  be  neglect- 
ed. When  rigbtlyinterpreted,  tbeyoften  furoisb 
important  dmgnoatie  and  therapeutic  hints.  But 
they  require  to  be  viewed  in  connection  with  the 
motions  of  the  thorax,  and  state  of  the  heart's  ac- 
tion. In  diaphr^mitiB,  pentonitiB,  gastritis,  enter- 
itis, and  certain  states  of  hepatitis,  the  motions  of 
the  abdomen  are  slight  or  obscure,  whilst  the  ac- 
tions of  the  thorax  are  increased.  On  the  other 
hand,  in  several  severe  diseases  of  the  resf»ratory 
otgans,  particularly  in  croup,  lar^-ngitia,  bronchi- 
tis, several  varietiea  of  aatiuna,  pleuritis,  pneu- 
DHmia,  &c.,  the  parietea  of  the  chest  are  nearly 
motionless ;  whibt  the  movements  of  the  abdomen, 
especially  at  the  epigastrium,  in  croup  and  asthma, 
are  remariubly  mcreased,  or  laborious.  The 
motkniB  of  the  abdomen,  also,  are  often  not  li* 
mited  to  those  caused  by  rmjuration ;  but  in  some 
cases,  particularlyin  organic  chan^of  the  heart, 
pericardium,  aorta,  &c.,  and  even  m  certain  nenr- 
OBS  disorders  implicating  diese  organs,  comprises 
those  occasioned  by  the  action  of  the  heart,  in- 
creased by  the  stale  of  the  laise  abdominal  vessels, 
and  by  Uie  emaciation  or  other  morbid  eonditioik 
of  the  patient. 

8.  tl.  Manval  kxahinatioh  of  the  abdo- 
men is  one  of  the  most  important  means  of  diag- 
nonswe  possess:  but  it  furnishes  information  in 
proportion  to  the  perfection  of  manner  in  which 
It  is  made.  In  this  very  requisite  mode  of  inves- 
tigation, the  tempenture  of  the  hand  of  the  pnc- 
titioncr  at  the  time  of  makms  it  should  be  attended 
to,  in  the  great  majority  of  diseases ;  both  as  a 
moderate  warmth  of  the  hand  is  necessary  to  the 
gvaaleit  delieaey  and  accuncy  of  touch,  and  as 


its  application  to  the  surface  of  the  abdomen  will 
not  in  that  state  occasion  any  distuthance  or  con- 
traction of  the  muscular  parietea.  In  entering 
upon  tile  examination,  care  diould  be  taken  not  to 
excite  the  alarm  of  the  patient.  The  hand  ought 
to  be  applied  at  first  in  the  gentlest  manner  pos- 
sible, fiy  observing  thb  three  venr  important 
objects  will  be  best  obtained ;  namely,  a  know- 
ledge of  the  form,  of  the  temperature,  and  ot  the 
sensibilt^  of  the  surfiue  of  the  abdomen. 

9.  As  much  more  informatimi  than  this  is 
required  from  manual  ezanunalion,  the  patient 
should  be  directed  to  place  himself  in  a  favour- 
able position  for  a  more  general  and  complete 
investigation.  He  should  be  placed  on  his  back, 
with  the  head  and  shonlders  slishtly  and  com- 
fortably elevated,  and  the  th^»  drawn  neariy  to 
a  r^ht  angle  with  the  traxk.  If  the  bUdder  be 
full,  it  should  be  emptied.  When  raoceeding  to 
examine,  the  patient  should  be  told  to  relax  all 
the  muscles,  particularly  the  abdominal  muscles. 
Commencing,  therefore,  with  the  utmost  gentle- 
ness, and  passing  the  hand  slightly  over  the  ab- 
domen, we  should  slowly  increase  the  pressure, 
with  the  view  of  ascertaining  the  followmg  con- 
ditions:—  1st,  Ito  tanperature ;  2d,  Its  form  and 
size ;  3d,  Its  sensibility ;  4th,  Its  decree  of  te#- 
sion  and  firmness  ;  5th,  The  existence  of  enlarge- 
ments, tumours,  Stc.-y  6tfa,  The  presence  of  eflused 
fluids ;  7th,  The  probable  existence  of  accumu- 
lated secretions  and  fsecal  matters ;  8th,  Herikial 

frotrauons  and  displacements.  On  each  of  these 
proceed  to  o^  a  few  remarks. 

10.  Ut,  The  temperaturt  of  the  abdomen  fur- 
nishes most  important  indications  as  to  the  nature 
of  disease.  It  is  generally  always  higher  than 
natural  in  diseases  of  increued  action ;  and  is  also 
often  hi^r  when  the  patient  is  actually  com- 
plaining of  cold,  particularly  at  the  commenc«- 
ment  of  fevns.  In  many  fevers  and  iuBamma- 
tions  of  the  abdominal  viscera,  particularly  thoeo 
of  a  dangerous  or  malignant  character,  the  in- 
creased temperature  is  accompanied  with  a  pe- 
culiar acrid  pungency  to  the  sensation  of  the 
examiner;  a  phenomenon  which  indicates  the 
utmost  risk  of  ramdly  supervening  disorgantsa- 
ation.  DimiRiiAM  Itmperaturt  of  theabdotnen  is 
met  with  in  the  period  of  depresnon,  or  cold  stage 
at  the  commencement  of  fevers,  but  very  seldom 
at  their  termination,  even  in  death,  unless  in  the 
most  malignant  or  liquescent  forms.  It  is  also 
met  with  after  injuries  of  the  abdomen,  particu- 
larly  blows  on  the  epigartrium,  in  aMemia,  chlo- 
rosis, and  other  itisordeis  of  debili^. 

11.  2d,  The  form  and  the  of  the  abdomen  are 
frequently  altered,  asalreadynoticed($6,7,) ;  but, 
in  order  to  ascertain  the  nature  of  the  alteration, 
various  means  of  investigation  are  generally  re- 
quired, particularly  those  which  remain  to  be 
considered.  When  proceeding  with  the  manual 
examination  of  the  abdomen,  it  is  necessary  very 
gently  to  increase  the  pressure,  and,  when  acute 
pain  is  not  complained  of,  to  make  it  in  various 
directions, — laterally,  downwards,  upwards,  and 
backwards  to  the  spine, — so  that  if  altered  se  nu- 
bility of  any  of  the  contained  viscera  exist,  it  may 
not  escape  detection,  but  be  accurately  ascer- 
tuned  arid  estimated ;  and  the  examination  ^ould 
always  be  made  with  a  careful  observation  <i  its 
effects  upon  the  expression  of  the  couoteiumce  of 
the  patienl.  It  will  also  oneo  be  requisite  to  per- 
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torn  diemantul  enminatioD,  now  with  the  points 
of  sereral  fingers,  now  with  the  whole  of  one,  or 
•Tea  of  both  huads ;  and  occuionaUjr,  at  the 
ume  tune  that  a  full  iiu{nration  is  being  made. 
But  it  ihould  always  be  performed  with  attention 
to  the  wnsations  of  the  patient,  particularly  as 
expfeftted  by  the  countenance,  and  to  the  feelings 
ana  ideas  it  may  excite  in  our  own  minds.  Even 
the  stale  of  action  in  which  the  abdominal  muscles 
m  often  thrown  by  the  ezwnination ;  the  degree 
of pmnve  occanoniag  nich  action;  and  the  cir- 
cmstance  of  tenaon  of  those  muscles  precedii^ 
Ae  examination,  or  being  excited  by  it ;  as  well  as 
the  coahnuance  of  their  contractions,  and  the  pe- 
riods and  occasions  of  their  relaxation,  are  all  im- 
portant matters  in  our  estimate  of  the  state  of  the 
viscera  nndemeatb, — more  particularly  in  the 
various  states  at  inflammation  sealed  in  the  peri- 
Uneum,  in  the  alimeotaiy  canal,  &c, 

12.  3d,  The  lentibility  of  the  parietes  of  the 
ihdoinen  is  most  intimately  associated  with  that 
of  the  coatained  organs,  both  in  health  and  dis- 
ei§e.  The  sensibility  of  the  e|»gastric  region 
vaiies  most  widely  in  different  persons.  It  is  fre- 
OMBlIy,  even  in  tolerable  health,  very  great  in 
ddicste  and  thin  females.  It  is  always  so  in 
iafiumation  of  the  viscera,  more  particularly 
when  the  serous  membranes  are  affected ;  and 
the  more  superficial  the  inflammation,  the  more 
leoder  is  the  surface.  In  order  to  obtain  an 
accBiate  idea  of  the  state  of  the  sensibility  of 
the  abdooicn,  pressure  should  be  commenced  in 
the  eentlest  manner,  and  with  the  fingers  and  palm 
•f  me  open  haiKl.  When  the  patient  cannot 
codnie  the  slightest  touch,  the  luaease  is  then 
commonly  in  the  parietes,  or  in  the  serous  mem- 
brane reflected  over  them.  When  the  cause  exisu 
■oredeeply,  the  tenderness  is  less  acute,  and  the 
nudes  are  almost  iostinctively  bn>u|^t  into 
■niw,  even  before  pressure  is  mule,  in  order  to 
protect  the  diseased  viscera  from  it. 

13.  Whea  superficial  teodemeaa  is  absent,  the 
examination  may  be  made  with  increased  pres- 
nre,  in  order  to  ascertain  the  presence  of  tender- 
Ms,  pain,  or  soreness,  in  any  degree  or  at  any 
part.  But  caution  in  thus  increasing  the  pressure 
■  slw^  necessary  when  the  parenchyma  of  an 
*gan,  particularly  of  the  liver  or  spleen,  is  enlaiged 
or  otherwise  affected ;  for  many  such  affections 
■ay  be  very  serious,  and  yet  the  sensibility  of  the 
diseased  part  not  much  increased.  I  have  known 
laptore  of  an  enlarged  and  softened  spleen  occa- 
wned  by  the  rudcMsa  of  the  examination ;  and 
*ritets  uve  mentioned  «milar  accidents  to  have 
occDrred  to  the  liver. 

14.  4th,  The  tensuni  aad  ^rancu  of  the  abdo- 
<nen  require  attention,  and  due  estimation  of  their 
actual  amount ;  and  in  connection  with  the  other 
dugnostic  indkations  furnished  by  the  examin- 
ation. Thus,  when  the  tension  u  associated  wiUt 
'Mieased  temperature  and  sennbility,  inflamma- 
tioo  of  one  or  more  organs  underneath,  particularly 
ti  the  peritoneum,  may  be  predicated.  The  tu- 
■ix^urtion,  degree  of  sensibility,  position  of  the 
P«»ent,  ic.  will  further  prove  the  accuracy  of 
the  dagnoas.  Tennon  and  fimmess  are  always 
pKMit  in  the  difierent  fonns  of  peritonitis  and 
mhimnalions  of  the  subjacent  viscera,  but  not 
uuforaly  throughout  all  their  stages.  Even  in  the 
^rst  or  most  malignant  forms  of  peritonitis,  as 
uose  met  with  in  puerperal  females,  these  symp- 


I  toms  are  often  either almostaltc^ther  vnuiting,or 
'  they  exist  for  a  short  time  only.   When  effusion 
of  a  serous  or  sero-purulent  matter  occurs  in 
'  perittmitis,  or  when  suppuration  has  followed  in- 
.  fiammatioQ  of  the  enveloped  viscera,  tenrion  as 
well  as  firmness  disappear.   They  are  gramllj, 
however,  both  present,  even  when  the  sensibilttT 
of  the  panetes  is  not  much  greater  than  natural, 
in  chronic  peritonitis  with  the  formation  of  false 
membranes,  or  the  agglutination  of  the  opposing 
I  surfaces  of  the  viscera. 

15,  5th,  I'he  pratenet  of  lutMurt  or  other  mor- 
I  bid  growths,  or  Uie  fact  of  their  absence,  has  also 
'  to  be  ascertained  by  a  manual  examination.  I'bia 

information  can  be  obtained  only  by  this  mode  of 
investigation,  carefully  conducted.  If  we  detect 
any  degree  of  unusual  tnmefoction  or  hardness, 
we  should  endeavour  to  ascertain  its  exact  site ;  its 
form,  size,  connections ;  its  consistence,  degree  of 
sensibility ;  and  whether  it  is  fixed  or  moveable, 
soft  and  yielding,  or  hard ;  pulsatile  or  not.  The 
situation  of  the  tumour ;  its  size,  form,  and  degree 
of  fixedness,  will  enable  us  to  form  an  idea  of  the 
part  affected :  whilst  the  absence  or  presence  ^ 
morbid  seonbili^  in  U,  of  fluctuation  and  pnls> 
ation,  and  the  manner  in  which  the  nearest  parts 
of  the  abdominal  parietes  are  affected  by  it,  will 
furnish  important  indications  of  its  nature.  When 
tumours  or  unusual  circumscribed  indurations  are 
detected  in  any  part  of  the  abdomen,  we  should 
bear  in  mind  that  their  sources  and  kinds  are  nu- 
merous :  that  they  may  be  formed  in  the  liver, 
pancreas,  spleen,  stomach,  pylorus,  mesentery, 
omentum,  cccimi,  kidneys,  uterine  organs,  &c. ; 
that  th«r  nature  may  be  extremely  various ;  and 
that  they  may  consist  either  of  accumulations  of 
some  fluid  contained  in  a  cyst,  or  infiltrated  in 
the  substance  of  an  oigan,i>r  enclosed  in  its  natu- 
ral cavity,  the  outlet  of  which  has  been  obstruct- 
ed;  or  of  a  deposition  of  some  morlud  structure, 
the  nature  of  which  can  only  be  known  by  a  com- 
parison of  numerous  symptoms,  and  the  history 
of  the  disease.  Care  should  be  also  taken  that 
the  accumulations  of  ftecal  matters  occasionally 
formed  in  the  cecum,  and  in  various  parts  of  the 
colon,  or  that  an  unusual  anterior  protubwance 
or  curvature  of  the  inferior  dorsal  or  lumbar  ver- 
tebrs,  be  not  mistaken,  as  have  sometimes  hap- 
pened, for  morbid  growths ;  and  that  unusually 
large  collections  of  the  natural  secretions  in  their 
cysts,  as  of  the  bile  and  urine,  owingto  temporary 
obstruction  to  their  discharge,  be  not  treated  as 
morbid  formations  of  t  very^ffnent  kind.  1  hava 
known  cases  in  which  distension  of  the  gall-blad- 
der, from  great  accumulation  of  the  cystic  bile, 
was  mistaken  for  abscess  of  the  liver ;  and  an 
enormously  distended  urinary  bladder  was  viewed 
as  dropsy. 

16.  6th,  The  j>rtt»nee  of  Jiuidt  ^lued  into 
th«  peritoneal  me  is  best  ascertained  by  placing 
the  patient  in  the  erect  posture.  If  this  cannot 
be  done,  and  if  he  cannot  even  sit  up,  the 
shoulders  and  limbs  should  be  placed  low ;  and, 
whether  in  the  erect  or  recumoent  posture,  the 
palm  of  one  hand  laid  with  a  genUe  pressure 
upon  one  Hide  of  the  abdomen,  whilst  we  tap, 
somewhat  Bnui%  mth  the  other  hand,  on  the 
opposite  side.  The  impulse  occasioned  by  the 
stroke  will  occasion,  if  fluid  be  effused,  a  vibratory 
undulation  or  shock  which  will  be  felt  by  the 
other  hand,  and  which  constitutes  the  diagaostie 
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•jnnptom  in  diaeasu  of  the  abdomen  attended 
with  effonon. 

17.  7th,  Accumuhtim  of  fa:eal  mattrrt  in  the 
bowels  are  not  uofrequently  miataien  for  tumours. 
Tbeae  matters  usually  collect  and  harden  in  the 
cmnun,  or  in  aome  part  s(  the  cidDn.  They 
seldom  accomulate  in  the  small  iateslines,  nnless 
they  consist  of  certain  kinds  oHHtettinal  nmcreliont 
(see  the  art.);  which  are  with  difficulty  dis- 
tingttt^ed  from  tumours  seated  in  some  one  of 
the  abdominal  viscera.  It  is  indispensably  re- 
quisite to  examine  the  abdomen  carefully  in  all 
cases  of  halntual  or  occasional  constipation,  par- 
ticularly in  the  rc|;ion  of  Hat  cscwn  and  coarse 
of  the  colon ;  as,  when  condscted  with  an  expe> 
rieneed  tact  and  discrimination,  these  collections 
will  generally  be  ascertained :  and  when  the 
history  of  the  case,  and  numerous  continent 
rational  symptmns,  are  taken  into  account,  little 
ri^  will  be  run  of  confinia^ng  them  with  morbid 
growths.  The  accumulation  of  secretions  in  the 
g!all-bladder,andin  the  urinary  bladder,ajre  chiefly, 
particularly  the  latter,  ascertained  by  manual 
examination.  The  diagnosis  of  those  disorders  is 
folly  pointed  out  in  another  place. 

18.  6th,  Profrutum  of  some  part  of  the  abdo- 
ninal  contents,  giving  rise  to  any  atber  of  the  more 
conuum  kinds  u  Htmut,  or  of  those  which  are 
nnusual,  should  never  be  overlooked.  Inguinal, 
femoral,  and  umbilical  hemi»  are  so  frequent, 
and,  when  either  incarcerated  or  strangulated,  oc- 
casion so  serious  effects,  that  in  all  cases  where 
severe  symptoms  are  referred  to  any  of  the  viscera 
contained  in  the  abdominal  cavity,  or  in  its  vici- 
nity, or  when  the  functions  of  tfie  bowels  are 
(dwbiicted,  this  source  of  mischief  should  be  par- 
ticularly enquired  into. 

19.  I  may  observe  generally,  in  respect  of 
manual  exanunation  of  ue  abdomen,  that  it  fur- 
nishes valuable  means  of  diagnoMS  in  very  many 
diseases,  particularly  when  estimated  in  due  con- 
nection with  those  derived  from  other  sources;  but 
I  should  add, — what  I  shall  often  have  to  prove 
hereafter, — that  it  does  not  always  give  us  exactly 
the  same  kind  of  information  that  is  stated  in 
several,  and  even  in  some  very  recent,  works. 
Thus  it  is  said  to  be  the  most  certain  means  of 
ascertaining  the  jnesence  of  enlarged  mesenteric 
elands,  and  by  actually  feeling  these  glands  en- 
la^^ed.  Now  this  is  not  the  case,  and  I  state  it 
from  an  experience  of  many  hundired  cases :  for 
there  are  comparatively  but  few  instances  in 
which  these  enlarged  glands  can  be  satisbctorily 
detected,  by  the  most  careful  manual  examination. 
But  this  mode  of  investigation  fumisbes  certain 
indications  of  tbeir  presence  of  a  different  kind 
from  that  which  writers  have  laid  down.  It  may 
also  be  remsAed,  that  a  manual  examination  of 
the  abdomen  is  generally  much  more  successfully 
made  in  lean  subjects,  in  females  than  in  males, 
and  in  childiren  than  in  adults ;  whilst  in  mus-  I 
cular  men,  and  in  ht  persons,  it  fumidies  much  I 
less  infDrniation,  owii^  to  the  muscularity  and  : 
thickness  of  the  abdmnmal  parietes.  | 

20.  III.  Percussion  has  been  employed  as 
a  means  of  diagnosis  in  diseases  of  the  abdomen 
Aom  a  very  early  period  of  medical  knowledge,  I 
but  chiefly  with  a  view  of  recognising  Wropanitic 
afiectionB,  or  unusual  accumulations  of  air,  and 


of  investigation  in  a  very  large  proportioQ  of  odier 
diseases  of  the  abdominal  viscera.  Percusdon 
of  the  abdomen  as  well  as  of  the  thorax  is  either 
direct  or  mediate:  the  former  is  that  which  was 
first  ably  insisted  on  by  Auenbrucccii,  and 
brought  into  notice  by  Corvibabt,  chiefly  in  the 
investigation  of  thoradc  ^seases ;  the  latter,  both 
in  its  appIicaUon  to  abdominal  and  thoracic  affec- 
tions, 19  the  invention  of  M,  Piosry,  who  has 
paid  great  attention  to  its  perfection,  and  has 
written  ably  on  it  as  a  means  of  diagnosis. 

21.  Direct  percussion  consistsof  simply  striking 
the  parts,  somewhat  smartly,  with  the  punts  of 
two  or  more  fingers  united  and  brougM  to  the 
same  plane,  and  attending  to  the  sounds  elicited. 
Mediate  percussion  is  performing  the  same  with 
a  thin  plate  of  ivory,  box  wood,  or  any  other 
hard  elastic  body,  placed  over  the  part  to  be  thus 
examined,  and  atriaing  upon  it.  1  he  advantages 
derived  fnm  having  eucn  a  body  interposedbe- 
tween  the  sur&ce  and  the  lingers  are,  1st,  The 
part  is  protected  in  a  great  measure  from  the 
stroke,  which,  although  slight,  yet  is  frequently 
unpleasant  to  delicate  and  sen^tive  persons ;  2d, 
It  assists  in  the  production  of  the  sound  for  the 
obtaining  which  percussion  is  employed.  (See 
art.  PbrcvbsionO  The  body  on  wUcn  the  po^ 
cussion  is  thus  made  usually  consists  of  a  eoiall 
ivory  plate  of  about  2^  or  3  inches  in  diameter: 
M.  PioRRY  calls  it  the  pUiimeter,  or  measure  of 
percussion.  In  all  cases  in  which  we  vrish  to 
examine  the  abdomen  by  percussion,  it  will  be 
necessaiy  to  use  the  pleximeter.  The  information 
it  conveys  varies  according  to  the  state  ct  the 
parts  underneath.  If  we  idaee  it  over  the  liver, 
percussion  gives  out  a  dull  sound ;  from  the  cir- 
cumstance of  a  dense  body  lying  beneath  that 
part  of  the  abdominal  parietes :  if  it  be  moved  in 
the  course  of  the  stomach  and  colon,  a  sound 
will  be  elicited  clear  in  proportion  to  the  quan- 
tity of  air  contained  in  these  vtsceim. 

22.  During  our  investigation  of  the  abdominal 
contents  with  the  aid  of  mediate  percussion,  it 
will  be  necessary  to  attend  to  certain  facts: — Ist, 
That  the  pleximeter  will  furnish,  in  the  same 
person,  a  sound  varying  from  dull  to  tympanitic 
as  the  parts  over  wmch  it  may  be  placed  di^r  in 
densihr  and  the  quanti^  of  air  they  may  enclose; 
2d,  Iriat  in  situations  of  the  abdomen  where, 
owing  to  the  quantity  of  air  usually  contained  in 
the  bowels,  mediate  percussion  generally  gives 
a  tympanitic  sound  when  the  plate  is  placed 
lightly  on  the  surface,  it  will  give  a  much  duller, 
or  even  a  dead  sound,  when  pressed  inwards  so  as 
to  displace  the  air  from  underneath  it,  and  to 
approach  nearer  to  some  solid  body,  or  to  bring 
the  ^uts  nearer  to  that  condition  by  the  pressure ; 
3d,  That  the  stomach  and  whole  tract  of  the  in- 
testinal canal  always  contain  a  certain  quantity 
of  air  or  gaseous  fluid,  particularly  the  large 
bowels ;  and  that  they  approach  more  nearly  to 
the  abdoninal  parietes  in  proportion  to  ther  dis- 
tension, whether  with  air,  or  with  fluid  or  more  or 
less  solid  contents ;  and,  4tb,  The  quantity  of  air 
contained  in  the  digestive  tube,  e^iecially  the  sto- 
mach and  large  bowels,  is  great  m  proportion  to 
the  deficiency  of  ito  vital  enei^,  and  the  degree  of 
inflammatory  action  affecting  it. 

23.  These  facto  being  attended  to  in  our  in- 


dropsical  eSiinons;  and  it  was  not  until  vety  ,  vestigatioiu  of  abdominal  diseases  by  means  of 
lately  that  attention  was  directed  to  it  as  a  means  i  percussion,  mediate  or  direct,  the  extent  of  the 
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Uw  nay  be  distbctly  traced  its  means ;  and 
tbe  degree  of  tnflatioa  of  the  bowels,  or  stomach, 
any  be  aaceitained  with  tolenble  certaioty.  W  hen 
the  etomach  is  ataAj  empty  (for  it  iJways  coa- 
tain*  aotne  air  secreted  from  its  internal  surface), 
it  letiacts  backwards,  and  recedes  from  tbe  abdo- 
minal paiietes  towards  the  centre  of  the  trunk; 
havinK  then  tbe  colon,  more  or  less  distended  with 
gMs,  ^aced  before  it.  As  it  becomes  filled  with 
air  or  the  ordinary  ingesta  it  extends  to  the  left 
hypociiondriiun,  and  approaches  tbe  left  and  an- 
terior paiietea  of  the  upper  zone  of  the  abdomen. 
In  proptwtion  to  the  quantity  of  air  it  contains, 
pemsnoD  pyee  oat  a  clear  sound,  which  is  dull 
or  dead  as  it  is  filled  with  fluid  or  solid  ingesta, 
and  as  tbe  air  is  displaced.  When  we  know  that 
tbe  ftomach  moM  be  empty  of  food,  and  yet  find 
tint  a  doll  sound  is  emitted  on  percnanOD,  we 
ihOTld  always  stupect  oi^^ic  JUsease.  In  these 
cases  ait  is  often  secreted  with  great  rapidity  from 
it*  internal  surftce,  but  is  immediately  eapelled, 
owing  to  the  irritable  state  of  its  muscular  coats, 
without  being  retained,  and  before  any  very 
material  distension  of  the  viscus  is  occasioned 
by  it. 

34.  Tbe  small  intestines  generally  contain  air ; 
altbov^h,  I  believe,  much  less  than  is  usually 
foood  ID  the  large  bowels.  In  a  state  of  health, 
particnJarly  a  few  hours  after  a  meal,  when  the 
chjnMas  matter  is  passing  along  them,  percussion 
over  them, — that  is,  over  the  umbilical  region,  and 
the  iauoediately  adjoining  parts  of  the  surround- 
ing regions, — genenlly  yields  a  dull  soand;wbich 
becomes  clear  in  proportion  to  the  quantity  of 
air  tbay  contain,  excepting  in  very  fat  persons. 
In  a  great  majority  of  aMomioal  disease^;,  the 
quantity  of  air  contained  in  the  small  intestines 
is  incrrased  much  beyond  what  esittU  in  health : 
tbts  ui  particularly  the  case  in  several  diseases  of 
debility,  aschloroiis,  indigestions,  colicky  afiec- 
tiaitB,  torpid  state*  of  the  liver,  constipation,  cer- 
tun  slates  of  fever,  hysteria,  &c. ;  and  still  more 
•0  IB  inflammatory  states  of  portions  of  the  diges- 
tive tube,  in  perilonids,  in  puerperal  fevers,  &c. 

25.  When  tbe  mucous  surrace  of  the  bowels 
or  of  the  stomach  is  irritated  or  inflamed,  the 
qoantity  of  air  secreted  is  often  very  great ;  but, 
excepting  in  tbe  slighter  states  of  such  diseases, 
it  is  seldom  retained  within  the  sphere  of  the  in- 
flammarion  so  as  to  occasion  that  degree  of  dis- 
tension which  may  be  detected  by  percussion, 
altboagh  it  is  often  retained  in  adjoining  parts  of 
the  taM,  occauoaing  distension,  great  pain,  tor- 
mina, ice.  This  disposition  to  expel  the  morbid 
collection  of  air  arises  from  the  imt^Uily  of  the 
muscular  fibres  of  that  part  of  the  intestuie!«,  the 
mucous  surface  of  which  b  in  a  stale  of  irritation ; 
the  mortwi  action  of  these  fibres  propelling  it 
eober  upwards  or  downwards,  where  it  may  accu- 
nalate  or  be  evacuated,  but  most  commonly  into 
the  large  bowels,  or  into  the  duodenum  and 
Momach,  where  it  may  be  detected  by  percussion, 
la  diseases  which  paralyse  the  contractile  actions 
of  the  muscular  coats  of  the  bowels,  as  the  malig- 
aaoi  puerperal  peritonius,  the  last  stages  of  ente- 
ritis, rabies  canina,  and  the  advance!  states  of 
adynamic  fevers,  the  quantity  of  air  which  is 
secreted  and  accumulated  in  the  whole  digestive 
tabe^  and  tbe  consequent  distension,  are  often 
eoormous.  Tbe  sound  on  j^rcussion,  in  Uwm 
CiNi^  generally  becontea  quite  lympawtic  long 
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before  death,  incUcating  the  cause,  as  well  as  the 
lost  tone  of  the  muscular  coat  of  the  canal. 

26.  The  phenomena  now  noticed  to  occur  in 
respect  of  tbe  small  intestines  aflect,  in  a 
more  maAed  manner,  the  large  bowels ;  flatulent 
distension  of  these  being  readi^  traced  by  mediate, 
or  even  direct  percussion,  particularly  in  tbe 
course  of  the  colon,  even  when  the  small  intes- 
tines are  comparatively  free  from  it. 

27.  It  is  not  merely  the  presence  of  accumu- 
lated air  in  the  different  parts  of  the  digestive  tube, 
and  the  important  pathological  and  therapeutic  in- 
dications to  which  the  knowled|;e  of  this  net  natu- 
rally leads,  that  render  percussion  of  the  abdomen 
a  valuable  means  of  investigatioo,  but  it  is  also  the 
information  it  conveys  of  the  existence  of  more 
solid  formations — of  fluid  collections,  and  morbid 
[ffoductions.  Unnsnal  distennon  of  the  bbulder ; 
all  the  forms  of  abdominal  dropsy ;  ovarian  dis* 
eases ;  purulent  collections  in,  or  enlargements  of, 
the  liver;  tumours  of  every  kind,  particularly 
when  they  reach  a  considerable  rize;  enlarge- 
ments of  the  spleen  or  kidneys,  &c, ;  are  more 
readily  and  earlier  detected  by  means  of  mediate 
percussion  than  without  thb  aid:  and,  in  all 
these,  the  sound  emitted  is  dead  over  the  disMsed 
part,  and  becomes  clear  as  the  boundary  of  dis- 
ease is  passed,  and  when  the  plate  is  pUced  over 
the  hollow  viscera. 

28.  IV.  Adscult AVION,  mediate  or  direct,  par- 
ticularly the  former,  is  often  necessary  in  abdo- 
minal diseases,  particnlarlyin  ascarttuningwbether 
or  not  the  lai^  vessels  are  aflbcted ;  and  even  in 
tracing  disease  of  the  right  side  of  the  heart  and 
of  the  pericardium.  It  may  also  be  useful  in 
those  diseases  of  the  liver  which  extend  to  the 
lungs  through  the  diaphragm,  particularly  abscess, 
or  hydatidic  cvsts  of  tbe  liver  breaking  into  the 
lungs.  Auscultation  of  tbe  abdomen  oaa  been 
resorted  to  by  M.  KKEOaaaoic  to  ascertain  the 
existence  of  pregtiancy ;  and  by  M.  Lispunc,  to 
determine  the  presence  of  stone  in  the  bladder, 
when  the  sound  is  imperfectly  heard  to  strike 
against  it, 

BiBuooBAPHv.  B^OM,  Prax.  M«d.  Ub.  iv.  c  ft  — 
DouW<,  SemtiolcMk  (Knirale,  ti  p.3a3.—Cn>peiaier, 
Dictionnaire  de  H<hL  etChlrurc.  Pnt  tL— J>iorrv,  D* 
la  PercuMlon  MMIate,  Paris,  isfi  j  ct  Vnefdi  Opfratolre 
du«  r&^goraUiMi  del  Organe*  par  U  Fercucdon  HMiat^ 

ABORTION.    Syw.  Abortut,  abonui,  affiuxio. 

Aio^tofM,  ^KTpwfw,  ^icrpaNT/M J,  Arist.  AfttKoita, 

f(afifA<ra-if,  Hip.     Avortement,  Fr.  Ahvrto, 

Ital.    FalehM  Oeftart,  fU^ehirt,  Ger.  Uif 

earriagt.  Eng. 
CLAMir.  5.  Clou,  Diseases  of  the  Sexual 
Function ;  3.  Ordtr,  Affecting  Impreg- 
nation (Good),     I.  Clau;  V.  Obdkb 
(^Author,  see  Preface). 

I.  Defin.  The  erpuUionif  wtmbrj/oorfgctui 
which  i$  either  already  dmd,  orUata  too  early 
•period  of  feetal  exittenee  to  live. 

3.  This  definition  will  distinguish  a5orttim  from 
premature  tabaur,  which  latter  is  applicable  to 
delivery  after  the  sixth  month,  when  the  fcetus 
may  live;  and  from  falte  delivery,  which  sig- 
nifies the  expulsion  of  a  mole,  or  fiilse  germ 
instead  of  an  embryo.  Under  this  term  I  aUo 
include  expuluon  of  the  ovum  before  the  sixth 
wedi,  commonly  called  mitearria^e. 

3.  CacsES.  These  may  be  divided  bto  such 
as  act  primarily  upon  tu  motber)  or  depend 
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apoD  her;  and  into  those  which  are  connected 
with  the  product  of  coni  <:ptioQ,  and  are  owing 
to  diBeaaes  of  the  foetus  and  its  appendages. 
^Duou.)  Or  they  may  be  divided  into  the  pre- 
aiaponi^,  ezciting,  and  efficieat  canses.  It  will 
be  necessary  to  consider  the  causes  with  some 
relation  to  these  distinctions, 

4.  I.  Preduporirig  eauus.  The  disposition  to 
abortion  is,  in  some  females,  so  strong  that  the 
slightest  exciting  cause  will  produce  it ;  in  other 
females  the  most  serious  injuries,  and  the  most 
nolent  mental  and  moral  impressions,  are  iosuffi- 
tottoi  to  occasion  it.  Some  of  the  predisposing 
canses  are  referable  to  the  mother,  others  to  the 
foetus  and  its  appendages. 

6.  A,  The  predisposing  eauta  rtftrabU  to  the 
mother  are  numerous,  and  consist  of  certain  states 
of  the  uterus,  and  particuUr  conditions  of  the 
habit  and  coostitation,  inflneoctng  uther  the 
uterus  or  the  embryo  itself. 

6.  The  conditiota  of  the  utana  favouring  abor- 
tion are  great  rigidity  of  its  fibres,  and  an  un- 
yielding state  of  its  parietes,  opposing  too  great 
a  resistance  to  the  dilatation  which  the  organ 
must  necessaiily  enerience ;  too  great  senubuity 
and  coutractili^  oi  the  uterus,  in  the  former  of 
which  states  the  other  oi^ans  of  generation  often 
also  participate  ;  too  great  a  flow  of  blood  to  the 
uterus  and  ovaiia,  either  proceeding  constitution- 
ally, or  from  causes  which  excite  the  nerves  of 
these  o^;an8  or  parts  adjoining ;  feebleness  and 
relaxatioaof  the  neck  of  the  uterus, — acondition 
of  the  parts  which  M.  Dbsorhradx  states  he  has 
frequently  ascertained  to  exist  in  females  subject 
to  abortion ;  and  atony  of  the  uterus  itself,  either 
from  original  constitution  or  long-continued  leu- 
corrhoea,  or  from  a  severe  or  protracted  labour, 
a  cause  whtcb  may  be  conjmned  with  the  one  pre- 
ceding it.  The  fofc^mng  caiuea  are  chiefly  pro- 
ductive of  those  abortions  which  occur  at  the  same 
period  of  pregnancy,  and  which  have  been  called 
periodic  by  some  authors. 

7.  To  tne  above  may  be  added,  as  strictly  re- 
ferable, a  condition  of  the  organ  called  by  Pzv 
immoderate  heat  of  the  uterus,  which  is  attribut- 
able to  an  excited  coudtbn  of  the  nerves  of  the 
organ,  and  a  chronic  inflammatory  or  irritative 
state  of  its  vessels ;  also  scirrhus,  nbrons,  fleshy, 
steatomatous  tumours  of  the  uterus;  polypus, 
dropsy,  the  presence  of  several  children,  and  the 
too  rapid  or  too  great  dilation  of  the  organ  thereby 
occasioned ;  tumours  of,  and  fluid  effiisions  into, 
the  substance  of  the  ovaria ;  and  inflammation  of 
the  ovaria  and  parts  adjoining. 

8.  The  causes  chiefly  referable  to  the  eontti- 
tution  and  habit  of  the  mother  are  certain  states 
of  the  atmosphere,  to  which  only  can  be  attributed 
those  frequent  abortions  sometimes  observed, 
which  have  even  assumed  an  epidemic  form,  and 
of  which  Hippocrates,  Fischer,  Tessier,  Desor- 
■BAtrx,  and  others  have  made  mention ;  the  san- 
guine and  irritable  temperament;  plethoric  habit; 
B  constitutional  dispontion  to  baemorrb^  inde- 
pendently of,  or  connected  with,  the  foregoing 
states;  habitaal  menorrhagia;  irregular  menstru- 
ation ;  great  debility  of  body ;  excessive  sensibi- 
lity, suscepttbiltty,  and  mobility  of  the  nervous 
and  muscular  systems;  hvstencal  states  of  the 
nervons  system ;  the  syphilitic  and  the  mercurial 
poisons ;  a  cachectic  condition  of  the  frame ;  pain- 
ful and  chronic  diseases;  addiction  to  masturb- 


ation in  early  life ;  curvatures  of  the  spine ;  mat- 
formations  of  the  spine  and  pelvis;  herei^tary 
disposition ;  an  acquired  disposition  arising  from 
previous  abortions  caused  by  accidental  cucnm- 
staneea;  marriage  or  impregnation  late  in  Ufe; 
deficient  or  improper  nourishment ;  too  close 
cinctures  of  the  body ;  worms  in  the  intestinal 
canal ;  conception  at  a  too  early  period  after 
delivery,  or  after  a  previous  abortion ;  the  atonic 
state  of  plethora  generated  W  luxurious  indol- 
gences,  by  sleejung  in  soft  and  too  warm  beds,  by 
indolence,  a  too  full  diet,  &c. ;  local  j^thoia, 
or  excitement  of  the  uterine  organs,  occasioned 
and  kept  up  by  sensual  gratifications;  and  the 
constitutional  and  local  commotion  occasioned 
by  infectious,  ezanthematous,  pestilential,  and 
febrile  diseases. 

10.  B.  The  emueivhick  depend  upon  tktfatui 
are  referable  either  to  the  foetus  itedf  or  to  its 
appendages.  They  operate  either  by  fiivoaring 
the  death  of  the  foetus,  which  acts  then  as  a 
foreign  body  in  the  uterus,  exciting  ^e  or^  to 
expel  it ;  or  by  impeding  its  growth,  so  that  it  does 
not  consume,  or  does  not  afford  a  ready  circaU- 
tion  to,  the  blood  sent  to  the  uterus;  thus  occasion- 
ing an  accumulatioD  of  this  fluid  in  the  utcTiae 
v^sels,  and  consequently  congestion,  terminating 
in  hemorrhage  and  the  expulsion  of  the  embiyo. 
Owing  to  these  circumstances,  abortion  is  favoured 
by  debility,  or  imperfect  developement  of  the 
foetus ;  by  monstrous  conformation,  and  diseass 
affecting  it  at  some  period  of  its  eariy  growth ; 
by  the  imperfect  adheuon  of  the  placenta  to  the 
surface  oi  the  womb,  or  its  implantatimi  over  the 
neck  of  the  organ ;  by  disease  of  the  placenta, 
as  inflammation,  apoplectic  hsmorrhage  into  ib 
substance,  calcareous  deposits,  fatty  degenera- 
tion, scirrhous  or  cartilaginous  induration;  the 
formation  of  serous  cysts,  of  hydatids,  aneurism, 
or  varices  of  this  organ ;  by  atrophy,  hypertrophy, 
or  disproportionate  siie  of  the  placenta ;  by  a  too 
short  or  a  too  long  umbilical  cord ;  by  twisting 
of  the  chord  around  the  neck  or  one  of  the  limlw 
of  the  fcEtus ;  by  diseased  structure  of  the  chord 
itself,  as  extreme  tensity  or  softness,  the  fonnation 
of  tumours  or  hydatids  in  it,  by  knots  or  adhe- 
sions preventing  or  impeding  the  circulation 
through  it;  great  tenderness  of  the  membranes  of 
the  ovum ;  inflammation,  thickening,  opacity,  and 
irregularity  of  the  membranes ;  the  presence  of 
too  much  or  too  little  amniotic  fluid,  and  collec- 
tions of  serum,  or  of  a  sanguineous  flaid,  be- 
tween the  chorion  and  amnios;  adhesions  fonned 
between  the  placenta  and  parts  of  the  mrfkce  of 
the  foetus ;  and,  in  the  more  advanced  periods 
of  gestation,  constitutional  diseases,  particularly 
eruptive  and  infectious  diseases,  or  continued 
fevers,  extending  from  the  mother  to  the  embryo. 

10.  II.  The  occaiUmal  exciting  cautet  are  ex- 
tremely numerous.  It  may  be  even  said,  that  then 
is  scarcely  an  occurrence  in  life  which  may  not 
be  occasionally  concerned  in  producing  ibortiott. 
(Desorheaux.)  The  chief  causes  of  this  class 
are  acute  diseases;  such  as  fevers,  scarlatina, 
measles,  small-pox,  and  inflammations,  particu- 
larly of  the  uterus,  ovaria,  pelvic  peritoneum, 
colon,  &c.;  the  irritation  of  adjoining  viscera; 
diarrhoea,  dysentery,  tenesmus,  colic,constipalion, 
hsmorrhoids;  hysterical  and  epilectic  conval- 
eions ;  syphilis ;  violent  pain  j  disappointment  and 
anxiety  of  wind ;  anger,  fngfat,  exccMive  joj ; 
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lha  uBpjMwon  of  wiou  odoon ;  tbreMened  as> 
phju,  pu^ntluly  from  the  npmir  of  carbon ; 
viateQtexertioataDdfU^aejdudag;  riding  on 
iMtmbsek,  or  in  an  nneuy  carriage,  or  on  a 
roogUj  paved  road ;  excessive  veoereal  indnl- 
gcnce;  MTcrecoagfas;  hiccup;  immoderate  laugh- 
ter; vonitings;  sea-sickoeM ;  iojurie§  on  the 
kiu  or  abdmnen ;  any  sodden  shock,  eves  the 
eztnctiim  ot  a  tooth ;  dw  use  of  initating  or 
dtubeMi^;atms.or^«iniiMiiagogues;pediluvia; 
bot-faaitts  ;  large  blood-lettings,  particularly  from 
the  feet ;  coovulaive  moveiaents  of  the  foetus ; 
rupture  of  the  umbilical  cord  or  of  the  mem- 
branes ;  adbenoDs  formed  between  the  serous 
wfiKe  ai  the  fundus  of  the  uterus  and  ibe  ad- 
joiiuBg  viaoefa,  piwreatiiig  the  dilatation  or  the 
aaeent  of  the  womb,  and  occawning  its  reaction 
OB  its  coo  tents. 

11.  The  fmcgCNi^  causes  act  Tariously  in 
pwdacing  abortiou.  Some  of  them  may  produce 
directly  a  separation  of  the  placenta  from  the 
avrboe  of  the  nlerui,  particularly  when  the  pla- 
cealal  mam  u  very  considerable ;  bnt  thb  is  a 
imm  occurnDce,  and  can  only  be  inferred  to  exist 
when  ttterine  hemorrhage  follows  immediately 
upon  the  application  of  the  dciting  cause.  A 
▼xdent  shock,  injury,  fall,  c<mipreauon  of  the 
aterine  region,  riding,  dancing,  coition,  &c.  may 
have  the  immediate  effect,  or  they  may  occasion 
rapture  of  the  cord  et  of  the  membranes ;  but 
niOfe  frequently  these,  and,  in  a  still  more  par- 
tinikr  manner,  the  other  exdtiiig  causes,  produce 
ccnain  iatensediate  effects,  as  congestion  of  the 
Tisniili  of  the  womb,  which  is  soon  followed  by 
hcmonbage  and  by  separation  of  the  placenta ; 
or  they  occanon  contractions  of  the  uterus,  owing 
to  the  excitement  and  irritation  of  its  nerves,  or  of 
the  nems  of  adjoining  or  sympathising  parts,  the 
aepaialtott  of  the  placenta,  and  expulsion  of  the 
fsetns. 

12.  Kleix  and  many  other  authors  have  re- 
marked that  the  causes  of  abortion  generally  have 
a  ntore  marked  efiect  at  the  period  at  which  the 
Bensca  would  bare  fetumod  in  the  nnimpr^nated 
stale.  TbeiHaliM«M,or  tendency  tocongeaUon  in, 
and  hemorrhage  from,  the  uterus,  which  then 
may  be  supposed  to  exist,  renders  it  more  suscep- 
tibile  of  bemg  injuriously  impressed  by  the  occa- 
sional causes  of  the  disease;  and,  where  other  pre- 
jhtpfffiffg  causes  are  already  in  existence,  baa  a 
direct  iwuence  in  eeparating  the  placenta,  and 
uuluringutninecootractioDandabMlion:  several 
of  dke  causes  produce  spasmoific  or  convulsive 
aetioBa,  which  are  sympathetically  transmitted  to 
the  ateros,  whilst  otners  seem  to  act  primarily  on 
the  fcEtns.  The  direct  action  of  certain  of  the 
ctcitiag  causes  on  the  foetus  may  be  doubted ;  but 
every  experienced  and  observing  practitioner  must 
have  remarked  the  very  frequent  and  immediate 
effect  of  strong  passons  of  the  mind  of  the  mo- 
ther upon  the  motions  of  the  foetus,  inducing  con- 
vulsiTc  actions,  painfully  and  distinctly  felt,  and 
sometimes  followed  by  its  death.  Amongst  the 
most  common  exciting  causes  of  abortion  are 
those  means  which,  from  their  occasional  action 
in  this  way,  have  been  called  abortiim,  and  which 
the  pcmcutioner  dioiild  be  acquainted  with,  so 
as  to  eoaUe  him  the  better  to  counteract  their 
efiects. 

13.  The  production  of  abortion  is  a  felonious 
act,  and  im  which  the  practitioDer  never  will 


resort  to,  except  in  the  ciM  of  iiredncible  retro- 
version of  the  uteroi.  The  means  usually  re- 
sorted to  by  females  themselves,  or  by  persons 
who  criminally  usurp  the  medical  character,  and 
employ  feloniously  the  little  empirical  knowledge 
they  may  have  acquired,  either  surreptitiously  or 
otherwise,  are,  large  bleeding  from  the  feet ;  pedi- 
luvia ;  violent  emetics ;  drastic  purgatives,  {»rticu- 
larly  those  which  act  upon  the  colon  and  rectum ; 
active  emmeaagogues,  as  savine,  ergot  of  rye, 
juniper, hellebore, &c.;  and  stimulating iiMecttoiis 
into  the  vagina :  also  various  mechamcal  means 
employed  to  break  the  membranes,  or  to  procure 
the  discharge  of  the  amniotic  fliUd.  Many  of 
the  forcing,  or  all  of  them  exceptiujg  the  last, 
will  often  tiil  of  producing  the  desired  eAct. 
They  frequently  also  succeed,  and  aotnetimes 
they  occasion  tlie  death  of  both  mother  and  foetus. 
Maukicejio,  Dsu  Mottb,  Boer,  Desorhkaux, 
DuoEs,  BuBNs,  Hamilton,  Ryin,  &c.  have 
satisfactorily  shown  the  uncertainty  of  those 
means,  and  have  met  with  numerous  instances  in 
which  they  bad  been  carried  to  the  ntmoet  extent 
withoat  acting  in  the  way  desired ;  but  had  occa- 
sioned enteritis,  dysentery,  peritonitis,  metritis, 
and  other  dangerous  diseases.  Many  cases  are 
also  on  record  where  attempts  had  been  made  to 
produce  abortion  by  puncturing  the  membranes ; 
and  tbe  uterus  itsdf  had  been  penetrated,  and  the 
death  of  tbe  mother  thereby  occasioDed.  It  is  a 
matter  of  tbe  utmost  lUfficm^,  even  to  the  most 
expert  surgeon,  to  puncture  the  ntembranes  at 
that  period  of  pregnancy  when  it  is  tuiully 
attempted  by  ignorant  persons;  the  ooij  persons, 
indeed,  who  would  make  tbe  attempt. 

14.  THk  BYHPTOiis  of  abortion  vary  remark- 
ahly  with  the  period  of  pregnancy  at  which  it 
takes  place :  a£w  with  toe  cause  producing  it. 
They  oo  not,  therefore,  admit  of  \mag  divided  into 

Krecursory  and  esaential  qrmptoms :  the  former 
ring  frequentlv  wanting.  In  the  two  first  months 
of  pr^ancy  tne  ovum,  which  is  then  small,  is 
sometimes  expelled  without  any  remark^le  pain  or 
hemorrha^ ;  but  more  freqneotly  there  are  piins, 
accompanied  wiUi  coagula,  in  which  the  ovum 
is  generalljrenveltqied,  and  where  it  often  escapes 
observatioo.  This  is  particularly  the  case  when, 
the  membranes  being  bndwn,  the  embryo  escapes 
without  the  placenta.  At  this  early  period  females 
often  suppose  that  they  have  been  the  subject 
merely  «  an  intermptim  of  the  meosei,  fbllowed 
by  a  more  abundant  and  painful  return  of  them 
than  usual,  instead  of  a  true  abortion,  or  miscar- 
riage. 

15.  As  the  period  of  utero-gestation  advances, 
and  tbe  size  of  tbe  fcetus  increases,  the  pains  and 
hcmorrbage  accompanying  abortion  are  augment- 
ed;  the  hsmorriuge  being  generally  more  con- 
siderable than  that  attending  delivery  at  the  r^;ular 
period. 

The  abortions  which  proceed  from  chronic  dis- 
eases, or  from  causes  acting  slowly,  and  particu- 
larly those  which  are  occasioned  by  morbid  states 
of  Uie  embryo,  or  of  its  membranes,  are  generally 
preceded  by  horripilations  or  rigors,  followed  by 
febrile  movements,  by  heat,  want  of  appetite, 
nausea,  thirst,  pain  in  the  loins,  lassitude,  leipo- 
thymia,  syncope,  coldness  of  the  extremities,  pal- 
pitations, lowness  of  the  smrits,  paleness  of 
countenance,  tumefaction  or  lividity  of  the  eye- 
lids, deficient  brightness  of  the  eyes,  factor  of  the 
fi  4 
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bmth ;  a  feeling  of  weakoess  in  the  abdomen,  or 
of  cold  about  the  pulHS ;  of  weight  about  the  anus 
and  vagina;  flaccidity  and  dinunished  size  of  the 
iHcasts,  sometimes  wiui  a  slight  dischai^  of  serum ; 
a  flow  of  a  sanious,  then  of  a  sanguineous  fluid, 
and  afterwards  of  blood,  either  in  a  fluid  or  gru- 
mous  state,  from  the  vnlva ;  diminished  motion  of 
the  child,  soon  afterwards  followed  by  perfect 
ceaittion  of  motion ;  lessened  bulk  of  the  abdo- 
men or  of  the  hyp(^|astrium ;  uterine  pains,  which 
become  more  and  more  frequent  and  severe ;  pro- 
gressive dilatioD  of  the  uterine  orifice,  and  pro- 
minence of  the  membranes ;  and,  lastly,  expulsion 
of  the  amniotic  fiuid  and  foetus,  followed,  at  an 
indefinite  time,  by  the  placenta.  Moat  frequenUy 
tiie  discha^  of  blood  does  not  cease  until  the 
placenta  ia  expelled.  (Desohmeaux.) 

16.  Abwtion  procee^i^  from  the  more  ener- 
getic ezcitii^  causes  is  sometimes  preceded  by 
pains,  and  an  unusual  sense  of  weight  in  the 
loins ;  and  at  the  lower  part  of  the  vagina  by 
honipilationsor  rigors,  by  general  uneanness,  and 
caidialgia  or  nausea.  From  the  first  there  is  often 
an  appearance  of  blood,  followed  by  the  discharge 
of  a  sanguineous  serum,  which  soon  passes  into 
serious  haimorriu^.  In  other  cases  the  action 
of  the  cause  is  instantly  followed  b^  a  large 
eflusion  of  blood,  which  continues  until  after  the 
expulsion  of  the  foetus  and  its  appendages.  Fre- 
quent lanctnatiiu;  pains  dart  through  the  abdo- 
men, chiefly  in  tne  direction  of  the  umbilicus  and 
vulva :  the  uterus  makes  efforts  st  expulsion,  and 
the  foetus  is  expelled.  The  more  advanced  the 
term  of  pregnancy,  the  nearer  do  the  symptoms 
approach  to  those  of  delivery  at  the  full  time ; 
and  the  nearer  also  do  its  consequences  assimi- 
late  to  those  following  upon  a  natural  confine- 
ment, 'as  the  lochial  discharge,  after  pains,  miik- 
fever,  &c. 

17.  It  is  sometimes  observed,  even  up  to  the 
middle  period  of  utero-gestation,  that  the  foetus 
is  expel^  enveloped  in  its  membranes..  Uut  it 
sometimes  also  occurs  in  the  first  months,  that, 
after  the  rupture  of  the  membranes,  the  foetus  and 
placenta  are  retained,  decomposed,  and  diechara[ed 
in  the  form  of  a  brown  foetid  sani^.  In  other 
cases  the  placenta  is  not  espdled  until  several 
weeks  after  the  foetus,  either  in  the  state  now  de- 
scribed, or  in  that  of  a  putrid  mass.  It  occa- 
sionally is  observed  that  t^ie  placenta  continues 
attached  to  the  uterus,  and  \a  nourished,  increa^ 
ing  in  size,  and  assuming  the  appearance  of  a 
fleshy  mass,  in  which  are  sometimes  found  simple 
cysts,  or  cysts  containing  hydatids.  This  latter 
occurrence  takes  place  either  when  the  foetus  had 
been  expelled,  or  had  died  at  an  early  period  of 
its  formation  ;  and,  whilst  it  was  yet  small  and 
nearly  gelatinous,  bong  ^ssolved  during  the  pro- 
cess of  decay  in  the  amniotic  fluid,  or  preserved 
in  it. 

18.  This  change  in  the  placehla  forms  what 
has  been  called  by  Dksohueaux  and  others  the 
moU  of  generation;  the  chief  character  of  which 
is  that  it  possesses  a  cavity  lined  with  a  smooth 
membrane,  the  remains  m  the  amnion.  Fre- 
quently, at  the  more  advanced  periods  at  which 
abortion  takes  place,  the  fcetus  b  expelled  alive  ; 
but  the  duration  of  its  life  snbsequenily  depends 
upon  its  age,  and  the  circumstances  attending  its 
abortion.  It  sometimes  also  is  dead  before  it  in 
expelled,  occashmally  for  «  cooMderable  time }  al- 


though it  may  have  reached  the  age  of  severd 
months.  Its  death  does  not  neceMaiily  lead, 
although  it  does  generally,  to  ita  expulnon. 
In  some  caws  it  is  retained  even  up  to  the  fall 
period  of  utero-gestation,  and  is  then  thrown  oat 
in  a  state  of  peculiar  softening  and  maceration,  bat 
without  putrefaction  :  this  onljr  occurs  when  the 
membranes  have  remained  entire,  and  air  been 
excluded  from  the  interior  of  the  uterus.  In  other 
instances  it  is  converted  into  a  substance  resem- 
bling adipodre,  or  the  btty  substance  gene- 
rated during  the  decomposition  of  animal  mat- 
ter. In  rarer  cases  the  foetus  and  envelopes  be- 
come hardened,  and  even  converted  into  a  bouy 
or  petrous  state,  and  retained  till  the  natuiil 
death  of  the  motiieri  or,  in  the  courw  of  sone 
months,  or  even  years,  occanon  inflammation  of 
the  uterus,  and  suppuration.  Sotnettmes,  in  cast* 
of  this  latter  descnption,  a  portion  of  the  utenu 
forms  adhesions  to  the  parts  opposite ;  the  abscos 
which  is  formed  extending  in  that  direction,  and 
opening  on  the  surface  of  the  abdomen,  or  in  the 
interior  of  the  intestinal  canal,  or  into  'itewtf^ni, 
and  giving  issue  to  purulent  matter,  mixed  witka 
foetid  sanies,  and  portions  of  bones  arismg  from 
the  decomposition  of  tbe  textures  of  the  embiyo. 
But  these  latter  consequences  of  abortion  an 
rarely  met  with  unless  in  cases  of  niptnre  of  tkc 
womb,  or  extra*uterine  imprecation. 

19.  In  some  casM  of  abortion  tbe  hcmmlim 
irom  the  uterus  continues  to  a  serious  extent  Mr 
several  days.  Thi*  may  be  the  case  at  various 
epochs  of  pregnancy ;  and  may  result  from  the 
detachment,  partial  or  general,  of  the  placeota, 
and  its  retention  along  with  the  fcetus  in  tbe  ute- 
rine cavity,  owing  to  imperfect  action  of  the  ute- 
rus to  eject  it.  It  may  also  proceed  from  the 
expulsion  of  the  foetus,  and  the  retention  of  the 

ftlacenta,  either  altogether  or  partiy  separated 
roro  the  uterus.  In  some  cases  the  presence  of 
the  placenta, or  of  aportion  of  the  membranes  in 
the  womb,  or  in  the  os  uteri  and  upper  part  of  die 
vagina,  by  the  irritation  thereby  occasioned,  may 
have  the  efl^ect  of  keeping  up  a  constant  and  ei- 
hausting  hRmorrhage.  In  a  case  of  abortion  to 
which  I  was  recently  called,  the  practitioner  m 
attendance  stated  the  fcetus  to  have  come  away 
two  or  three  days  previously.  Upon  enquiring  as 
to  the  discharge  ol  the  appendages,  I  was  led  to 
recommend  an  examination  ptr  wiginam  ;  "''^ 
they  were  found  lodged  partlv  in  the  vagina  and 
OS  uteri.  After  their  removal  the  patient  nfMj 
recovered. 

20.  DiACNOSISt  The  diagnosis  of  aboruon 
should  be  ditected  to  three  objecU :  1st,  its  cause ; 
2dly,  to  the  possibility  of  preventing  its  occur- 
rence (  and  3dly,  to  ascertaining  the  st^  or  de- 
velopement  of  the  process.  The  causes  ab(^ 
tion  are  generally  readily  recognised,  and  admt 
of  an  easy  explanation.  There  are  two.  howe»«'. 
to  which  Professor  Desorheavx  has  particolaily 
directed  attention ;  namely,  rigidity  of  the  fibres 
of  the  fiindus  and  body  of  the  uterus  and  laxity 
Of  its  neck.  Ihe  fbrmer  of  those  is  generally 
connected  with  a  similar  state  of  the  whole 
tern,  and  accompanied  with  scanty  or  painnU 
menstruation.  In  the  first  impregnations  wo^ 
tion  takes  place  at  an  early  penod ;  but  m  subse- 
quent impregnations  the  period  of  gesiatio*  ap- 
proaches more  nearly  the  natural  cpoch»  the 
female  at  last  bearing  chUdren  to  the  full  ww* 
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Wben  tbe  tboitkn  is  refenble  chiefly  to  laxity 
of  rbe  neck  of  the  uterus,  a.  result  contrary  to  the 
foregoing  takes  place ;  the  period  of  abortion  ap- 
praacking  nearer,  in  snccearive  conceptions,  to 
the  tnoe  erf'  inimgaatioo.  Ezaminatioa  per  vg- 
ginam  diaclosa  this  state  of  the  cervix  uten,  which 
■OBietiines  permits  the  escape  of  the  ovum  with- 
out much  pain.  The  presumed  existence  of  either 
of  the  foregoing  staten,  particularly  if  any  of  the 
aymptmns  enumerated  as  chaiacterisiog  abortion 
be  present,  shoiild  lead  as  to  suspect  its  ap- 
proaching occunence.  And  it  may  be  conridered 
as  coauoenced  if  puns  occur  at  rf^ular  intervals, 
which  become  of  shorter  duration,  and  are  di- 
rected from  the  umbilicus  to  the  os  eoccygisj 
if  the  OS  nteri  dilates,  if  the  membranes  become 
pronuDCBt  during  the  pains,  and  if  the  amniotic 
mid  CM^ie.  U.  Disobhzadx,  however,  has 
detailed  iiutaitcea  where,  notwithstanding  the 
above  pheoomena,  the  patieDt  was  not  debveied 
for  several  weeks  afterwards ;  but  these  are  ex- 
tremely rare. 

21.  In  cases  where  more  than  one  child  is 
contained  in  the  uterus,  or  where  this  organ  is 
doable,  one  of  the  feetoses  may  be  apelled  in 
the  eowse  trf'  jjestation,  and  the  other  may  still 
wmiin  and  amve  at  the  full  period  t4  foetal  life. 
The  anincat  author  whom  I  have  now  quoted 
mentioDH  the  case  of  a  female,  pregnant  for  the 
first  time  at  the  age  of  forty  years,  who  expe- 
rienced abortion  at  two  months  and  a  half :  the 
mipMns  of  pregnancy,  however,  contioued,  and 
tae  Bootions  of  me  totos  were  felt  at  the  osual 
tinie.  At  the  seventh  month,  a  severe  fright  was 
immediately  followed  by  symptoms  indicating  the 
death  of  the  child ;  however,  the  motions  of  the 
child  were  still  felt  in  the  uterus :  at  last,  after 
two  nwQths,  and  at  the  usual  period  of  gestation, 
this  female  was  delivered  of  a  dead  child,  and  of 
another  which  bad  arrived  at  the  fiill  period,  and 
was  living  and  healthy.  M,  Rousskt  has  also 
lelaied  a  similar  case  (Traits  de  I'Ht/ttirotokie). 
When  abortion  occurs  during  the  first  two  months, 
we  can  often  only  distiaguieh  it  from  excessive 
menstruation  by  the  coagulating  of  the  blood. 
Case*,  however,  SMnetimes  are  met  with  where 
coagnla  fbnn  ibuing  menstruation,  but  seldom  or 
never  dnring  healdiy  menstmation.  Abortion  is 
BMMt  freqnent  dorii^  the  three  first  months  of 
[«egaancy. 

22.  Pboonosis.  Abortion  baa  been  considered 
of  more  serious  import  than  delivery  at  the  full 
time,  by  HtrrocRATEs,  AL-nvat  Maubiciau,  and 
odwn.  The  prognosis  will,  however,  entirely 
depend  apon  toe  nature  of  the  causes  producing 
abortion;  the  period  of  gestation  at  which  it  takes 
place ;  and  the  symptoms  accompanybg  it>  It 
may  be  stated  generally,  that  thedanger  increases 
in  proportion  as  it  approaches  the  full  period  of 
geMatiOD ;  inasmnch  as  the  hemorrhage  is 
greater,  tbe  expolmon  of  the  foetus  and  ap* 
pMdages  more  difficult,  and  the  milk'fever  more 
violent,  tbe  longer  the  period  of  utero-gestation. 
The  abmtion  which  occurs  from  accic&ntal,  or 
active  exciting  causes,  is  generally  more  danger- 
ous than  that  which  follows  the  predisposing 
causes  j  this  is  more  particularly  the  case,  the 
mofe  violent  the  cause,  the  more  prompt  its 
■ftcu.  and  what  it  acts  npoD  fonalea  not  pre- 
di^MMd  to  abcwtMii.  The  most  dangennis  aiior- 
tioBs  aic  those  which  are  procured  1^  sUbtttnces 
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of  an  irritating  nature  taking  inteitially,  and  by 
attempts  to  excite  the  uterus,  or  to  puncture  tbe 
membranes  per  vaginam. 

33.  On  the  other  hand,  when  abortion  takes 
place  spontaneously,  and  without  any  very  mani- 
fest or  sufficient  cause,  it  is  often  unattended  by 
pain  or  difficulty,  leaving  behind  it  sctixiely  any 
unpleasant  cooaeouences :  but  this  form  of  abor- 
tion is  most  liable  to  recur ;  and  its  repeated 
occurrence  often  gives  origin  to  a  number  of  ail- 
ments, some  of  them  of  serious  moment,  such  as 
irregular  menstruation,  chronic  metritis,  oiganic 
lesions  of  tbe  uterus  and  ovtuia,  irritable  uterus, 
hysteria,  and  a  debilitated  and  cachectic  habit  of 
body. 

24.  Abortion  is  chiefly  dangerous  from  the 
kxmorrhage  attending  it }  and  hence  the  risk  is 
proportionate  to  the  extent  of  this  effusion.  Abor- 
tion, accompanied  by  convulsions,  diarrbcEa,  dy- 
sentery, or  supervemng  in  the  course  of  fevers, 
indammations,  or  of  emptive  diseases,  are  seldom 
devoid  of  danger,  which,  under  certain  circum- 
stances,  is  even  great.  Inflammation  of  the  womb 
of  great  severity,  endangering  Uie  life  of  the  pa- 
tient,  or  causing  adhesions  of  the  FalloiMan 
tubes  or  of  the  ovaria  to  the  serous  suriace  o/lhe 
uterus,  and  consequent  sterili^,  ii  not  an  unfte- 
quent  consequence  of  abortion. 

25.  On  the  other  hand,  it  may  be  productive 
of  certain  advantages,  according  to  Mauricrab, 
Desokmeaux,  and  some  others,  who  have,  in  rare 
cases,  observed  abortion  occurring  before  the 
third  month  to  be  followed  by  a  more  regular 
eute  of  the  catam^tia,  in  those  who  hadbeen 
irregular  previously,  and  by  an  improved  state  of 
health ;  even  fecundity  taking  the  place  of  former 
sterility. 

26.  Treatment.  The  treatment  of  abortion 
19  divided  into,  1st,  the  preservative ;  2d,  the  pal- 
liative ;  and,  3d,  the  remedial.  On  each  of  these 
I  shall  offer  a  fen*  lemaiks. 

I.  The  Premvative  treatment  comprises  the 
following  objects  j  vii.  to  remove  the  predispos- 
ing causes  as  far  as  this  may  be  accomii^ed ;  to  * 
repress  all  undue  action  whenever  it  may  appear  ( 
and  to  prevent,  as  well  as  to  counteract,  the  effecu 
of  the  exciting  causes.  Theseends  aie  to  be  kept 
m  view,  and  aj^ied  to  individual  cases,  appro- 
prutely  to  the  causes  and  circumstances  by  which 
they  are  characterised.  Where  plethora,  general 
or  local,  exists,  it  should  be  reduced  by  genenil 
or  local  depletion,  in  very  moderate  quantity,  and 
repeated  at  short  intervala  ;  ,but  more  preferably 
by  a  low  and  antiphlogistic  diet  and  r^men, 
acidulous  and  cooline  beverages,  tbe  recumbent 
posture,  and  tranquillity  of  mind.  In  cases  cha- 
racteriaed  by  relaxation  of  the  system,  and  of  the 
reproductive  organs,  an  opposite,  or  a  tonic  and 
invigorating,  regimen  is  required.  In  every  in- 
stance the  preservative  treatment  must  be  based 
upon  our  views  respecting  the  pathological  state 
of  the  uterus,  and  of  tbe  whole  frame  at  the  time 
of  prescribing  it. 

27.  When  the  horiiontal  posture  is  conridered 
necessary,  tbe  patient  will  be  more  benefited  by 
reclining  on  a  mattress,  than  on  a  soft,  hot  bed. 
Her  apaitment  should  be  cheerful,  large,  and 
airy^  the  bed-clothes  light;  and  all  anxiety  of 
miod  respecting  the  issue,  and  depression  of  spirits, 
prevented ;  a  confiding  and  cheerful  state  of  feel- 
ingwill  materially  conduce  to  a  fevoorable  fcsult* 
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The  iUt,  Bnder  ordinary  dfcamstanceat  oo^t  to 
be  light  and  digeitiUe,  and  vmried  accorduig  to 
the  paiticuUr  circnmstaneet  of  the  oue.  The 
b$v«rage  should  be  mild,  and,  in  cases  of  local  or 
genenl  plethora  or  excitement,  rather  cooling 
than  otherwiw,  and  such  as  may  promote,  rather 
than  retard,  the  natural  actions  of  the  bowels. 
Lemonade,  imperial,  barley-water,  toast-water, 
&c.,  are  amon^  the  best  in  this  class  of  cases. 

28.  Much  will  depend  apon  the  perseveimnce 
with  which  this  plan  may  be  followed,  particu- 
larly in  cases  of  nabitaal  or  precedent  abortions ; 
where  it  ought  to  be  rigorously  enforced  and  con- 
tinued for  months,  or,  at  least,  for  a  long  time 
after  the  period  of  gestation  at  which  the  former 
abortion  occurred.  If  the  threatened  abortion  be 
accompanied  with  pmns,  or  by  any  degree  of 
discbarge,  an  opiate  should  be  given  at  bed-time  ; 
and,  in  every  case  where  we  nave  conceived  it 
requisite  to  abstract  blood,  either  generally  or 
locally,  even  as  a  preventive  measure,  the  oper- 
ation should  be  followed  by  a  dose  of  opium. 

29.  Attention  to  the  bowels  is  imUspensable ; 
but  greatdiscrimination  is  necessary  in  the  choice  of 
laxatives  when  the  bowels  are  constipated.  These 
^lould  be  of  the  most  cooling  and  gentle  descrip- 
tion. The  soluble  tartar,  and  cream  of  tartar  in 
the  form  of  electuary,  or  with  confection  of  senna, 
rarticalarly  in  caaes  of  plethora,  are  very  eligible. 
Castor  (h1,  with  a  verv  few  drops  of  laudanum, 
which  will  not  retard  iu  operation ;  or  small 
doses  of  the  snper-eolpfaate  of  potash,  are  also 
•uitable  laxatives. 

30.  When,  from  our  knowledge  of  the  state  of 
the  ovum,  in  previous  abortion,  we  suspect  a 
repetition  of  it,  we  may  endeavour  to  prevent  it, 
by  using  those  means  which  are  most  succes^l 
in  imparting  energy  to  the  constitation,  and, 
throngn  it,  to  the  generative  fiinctions ;  so  that  the 
process  of  foetation  may  proceed  to  a  successful 
issue.  This  is,  perhaps,  best  accomplished  by 
change  of  air;  the  use  of  the  tome  mineral 
waters,  both  internally  and  in  the  form  of  baths  ; 
by  the  mineral  acids  given  in  the  infusions  of  bit- 
ter tonics,  or  with  the  solutions  of  the  salts  of 
iron:  as  the  tincUferrimuriatis ;  the  tinctura  ferri 
Mbena  (see  Appendix)  ;  by  the  sulphate  of  zinc, 
with  the  compound  innision  of  roses ;  by  the  ex- 
hibition of  the  various  balsamic  and  terebinthinate 
medicines,  combined  with  the  pulvis  cincboon, 
or  the  pulvis  rhei,  and  the  subcarbonate  of  the 
alkalies,  or  magneda;  and  by  attention  to  the 
Mate  of  the  bomls,  to  diet,  and  gentle  but  regu- 
lar exercise.  The  balsams  most  serviceable  in 
case*  of  this  description,  as  well  as  in  all  those 
characterised  by  weak  and  imperfect  uterine  func- 
tion, are  the  balsams  of  Peru,  of  Canada,  of 
Chio,  and  of  Copaiba;  the  terebinthina  vulgaris, 
and  T.  Veneta.  Siebold  recommends  the  balsa- 
mtunTitsHofiinanni(F.317.),  amedicine  which 
cnjoya  gnat  reputation  on  the  Continent  in  many 
diseases  of  debili^.  The  loins  may  be  rubbed 
night  and  morning,  for  some  time,  with  the  lini- 
mentum  saponis  et  camphora  comp.  (  F. 306.),  the 
linimentum  terebinthion  compositum  (^P.311.), 
or  the  liniment,  anodynum  (F.  298.).  1  he  appli- 
cation of  Uie  emplastnun  cumini,  the  emplastnim 
picis  compositum,  or  the  emplastrum  roborans 
(F,  118.),  to  the  loins  will  also  prove  of  service. 

31.  When  diarrboa  occurs  during  the  period 
of  nloro-gestation,  and  more  eapecmlly  if  it  be 


accompanied  with  teneamttt,  io'delicata  faaabt, 
or  in  tooH  who  have  experienced  previous  abor- 
tions, it  abould  be  immediately  cheesed  or  lessen- 
ed. In  these  cases  disorder  is  chiefly  confined  to 
the  colon  and  rectum,  which  shonld  be  soothed 
by  small  emollient  and  anodyne  cnemata,  or  by  the 
use  of  suppositories  of  lead  plaster,  and  opmm. 
Whilst,  however,  we  thus  prevent  the  initalioa 
from  bdng  extended  from  the  large  bovrels  to  the 
uterus,  we  should  take  cat«  to  prevent  the  reten* 
tion  of  hardened  fscea  in  the  cells  of  the  cdos, 
by  which  irritation  will  be  peqwtnaled;  and  to 
remove  them,  when  we  suspect  their  presence,  by 
the  use  of  gentle  laxatives,  and  emollient  and 
aperient  injections,  avtnding  the  use  of  saline 
pamtives  and  cathartics. 

32.  In  cases  of  threatened  abortioD  in  delHli- 
tated  constitutions,  the  mineral  acids,  particnltriy 
the  sulphuric,  dther  with  or  without  small  doses 
of  laufunum,  or  combined  with  small  doses  of 
colchicum,  or  of  digitalis,  are  extremely  usehil. 
Where  the  circumstances  of  the  case  permit  tka 
horizontal  posture  to  be  dispensed  with,  the  pa- 
tient may  ne  allowed  very  gentle  exercise,  for 
short  periods,  in  the  open  air,  avwding  all  exer- 
tion and  load  excitement.  She  sbonkl  live  ab- 
stemiously, yet  not  too  low.  In  many  cases  of 
this  descnpQon  a  glass  or  two  of  light  wine  maj 
be  allowed  daily,  and  in  several  a  still  more  tonic 
treatment  is  required.  When  this  is  the  case,  the 
infiision  of  calumba,  or  of  qnasna,  vrith  the  car- 
bonate of  soda  and  tincture  of  byoscyamus,  has 
seemed  to  me  very  senriceaUe ;  and  the  patient 
has  been  allowed  uie  occauonal  use  of  the  swii^, 
or  a  gentle  ride  in  a  carriage.  The  te|nd  and 
cold  nip-bath,  particularly  with  sea-water,  are 
often  of^  use  in  cases  of  this  dsacription,  as  well 
as  the  treatment  recommended  in  a  preceding  pa- 
lagnph.  TUe  necesn^  of  abelaiiui^  from  sexual 
intercourse,  in  all  eases  of  threatened  aboitioB. 
is  most  evident. 

33.  In  cases  accompanied  with  indjnent  di»- 
cfaaige,  either  the  cold  hip-bath,  or  sponging  the 
hips,  thighs,  and  lower  parts  of  the  trunk  with 
cold  water  and  vin^i;ar ;  or  by  squeenog  a  large 
sponge  filled  widi  cold  water,  so  that  Us  cMlenls 
may  fall  in  a  scattered  stream  tma  seme  height 
upon  the  hips  and  pelvis ;  will  somedmes  be  ser- 
viceable. Injections  of  cold  or  iced  water,  or  cold 
astringent  solutions  per  vaginam,or  a  lavementof 
cold  water,  vrill  sometiinea  arrest  the  accesnon  of 
hemorrhage. 

34.  It  will  occauonally  be  observed  that  weak, 
nervous.and  delicate  femues  are  often  irritable  aid 
dispirited  from  a  tedious  confinement,dnring  gesta- 
tion, and  even  abort  owing  to  this  cause ;  obviously, 
in  many  cases,  from  the  efiect  produced  upon  the 
uterus,  and  upon  the  nutrition  and  health  of  the 
embryo.  This  ritould  be  anticipated,  and  pre- 
vented by  a  timely  relaxation  of  the  plan,  and  by 
allowing  the  patient  as  much  exercise,  amuse- 
ment, &c„  and  by  adopting  as  much  of  the  treat- 
ment recommended  above  {$  32.),  as  may  be  cod- 
sisientwitbtheaccom[disbmentofourend.  When, 
in  these  cases,  the  nervous  symptoms  predominate, 
the  use  of  anttqiasmodics,  with  anodynes,  and 
their  combination  with  vw^able  tritteis,  Adf- 
beates,  &e.,  are  often  required.  The  diet  sbovld 
also  be  nutritious,  but  easy  of  d^eation,  and  not 
too  heating  and  stimulating. 

35.  The  foregoing  fdan  will  otkeo  ancceed  'at 
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prtJtning  the  in&nt,  vnleas  the  discharge  con- 
ttunee  or  becomes  more  copious ;  the  uterine 
pnitts,  with  the  other  s^rmptoms  of  commencing 
•bortion.  Mill  persist  or  increaae  ;  and  the  woman 
be  advaaoed  in  yngo*acj ;  when  li^  advan- 
tage win  be  obtauted.  paiticalailyif  the  orifice  of 
the  womb  dilate.  When  this  is  the  case,  attempts 
at  preaemtioD  will  entirely  fail,  and  we  must 
adopt  the  second  intentiou. 

96.  II.  The  pstliaiiM  measures  now  lequired 
oooaiat,  in  addition  to  those  recomnwDded  ($33.), 
of  «M  appfications  to  the  genital  fissoie  and  in- 
sides  of  tbe  thighs,  and  the  tampon,  or  plug,  as 
recommended  by  a  number  of  authors,  and  sanc- 
tioived  by  Denhim,  Hamilton,  Burks,  Mkbri- 
MAN,  DrwKts,  Rtan,  &c.    These  are  especially 

□nisite  where  the  hemorrhage  is  great,  pardcu- 
7  when  the  abortion  takes  jdaee  between  the 
thitd  and  nxdt  montff.  Opiom,  with  the  super- 
acetate  of  lead,  given  in  a  very  large  dose  at  the 
fint,  and  repeated  according  to  circumstances, 
ahoald  also  oe  exhibited.  Opium,  u  well  as 
plugging  tbe  vagina,  are  chiefly  serviceable  where 
tbe  bcmorrhaga  continuefl  after  the  expulrion  of 
tbe  cnb^.  Tbe  plug  rewwnmended  by  Dr. 
I>swzEs  IS  a  sponge  sqneeied  oatof  vinegar.  Dr. 
Rtas  advises  either  old  linen  Or  a  sponge  to  be 
wetted  with  a  saturated  solution  of  alum,  and 
smeared  with  some  oleaginous  matter,  to  be  passed 
op  the  vagina,  so  as  completely  to  fill  it.  Dr. 
BLCKDn.!.  directs  a  scrapie  of  alnm,  dissolved  in 
a  pint  of  water,  to  be  ujected  into  the  atoine 
cavity. 

37.  Tbe  practitioQer  should  in  every  instance 
be  satisfied  as  to  the  expolsion  of  the  eml^ro  and 
the  whole  of  its  appencb^^,  for  he  may  be  de- 
ceived in  this  matter  19.);  a  small  remnant  of 
the  pbceota  or  of  tbe  memtnanes,  when  still  left 
ia  tte  cavi^  of  the  atenis,  or  even  lodged  in  iu 
orifice,  being  often  snffident  to  keep  up  an  ex- 
baosting,  or  even  dangerous  discha^.  When  die 
embryo  only  is  expelled,  tbe  appendages  being  still 
letained,  or  when  the  hsmorrh^e  is  great,  the 
entire  ovum  still  remaining  in  the  uterus,  the  ergot 
of  rye  will  often  prove  of  inestimable  service :  and 
wben  given  in  the  finrm  of  decoctioti,  with  as  much 
borax  as  it  vrill  dissolve,  will  seldom  diuppoint 
our  expectatioos.  When  a  portioD  of  the  append- 
ages remain  at  tbe  orifice  of  the  womb,  it  may  be 
drawn  down  by  the  finger,  or  by  a  curved  dress- 
ing forceps.  In  cases  of  great  hemorrhage  in  the 
early  months  of  pr^nancy,  the  ovum  being  re- 
tained. Dr.  BuBNs  advises  the  use  of  smart  clys- 
ters^  and  plugging  tbe  vagina.  In  every  case  of 
bmorriiage  from  abortion,  as  well  as  after  deU- 
vciy  at  tbe  full  period,  bat  particularly  when  the 
hciuuribage  proceeds  from  inefficient  contraction 
of  the  uterus  and  retention  of  tbe  ovum,  or  some 
portion  of  the  appendages  of  the  embryo,  I  have 
ptceciflwd,  witheom^ete  saccessran enemm,  vrith 
nom  one  to  two  oances  of  theoleam  teiebiDtlii^ 
in  a  pint  of  water-grnel. 

38.  Tbe  injectim  of  watM'  into  the  rectum,  or 
a  solatioD  of  acetate  of  lead  and  ouum,  has 
Wen  advised  by  Dr.  Dxwns  and  Dr.  Cotftirxsr, 
When  tbe  bstnorrfaage  occun  in  robust  and 
plethoric  females,  ana  tbt  discharge  has  not 
prodoced  mnth  exhaustion,  venisection  may  be 
tried.  In  eases  of  this  description,  d^talis,  in 
balMrachm  doses,  has  been  recommended :  but, 
tmag  to  tbe  Km*  of  Uood,  thecflk^altboagh  not 
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Eroduced  with  the  necessary  celerity,  will  often 
e  too  violent  and  unmanageable,  and  will  so  en- 
danger the  patient  as  not  to  justify  its  use  unless 
under  very  peculiar  circumstances.  I  once  pre- 
scribed cucnicum  in  lai^  doses  in  a  case  of  he- 
moptysis, with  violent  paroxysms  of  cough  and 
threatened  abortion,  occurring  in  a  plethonc  lady 
at  the  fourth  month  of  pr^nancy.  Full  venio-. 
section  was  performed,  cfiefiy  on  account  of 
the  severity  <rf  the  pulmonary  disease ;  the  col- 
chicum  was  directed^ with  an  anodyne;  and  the 
patient  left  under  the  care  of  the  family  practi- 
tioner. Abortion  took  place,  and  was  attributed 
chiefljr  to  the  sickness,  retcUng,  and  depresuoa 
occasioned  by  the  colchicum ;  it  having  been  nn- 
remittingly  administered  until  my  next  vi«t,  on 
the  third  day  from  that  on  which  it  had  been  pie- 
scribed,  notwithstanding  the  discretionary  power 
with  which  the  practitioner  had  been  invested. 
(See  also,  on  this  subject,  the  T'reatnnit  of  Hx- 
HORRHAGE  ftom  the  Uterus.) 

39.  III.  The  miAfial  treatment  of  abortions 
is  next  to  be  considered.  It  occasionally  happens 
that  the  retention  of  the  ovum,  or  of  a  portion  of 
the  appendages  of  the  embryo,  produces  much 
constitutional  distuibaace,  particularly  nervous 
symptoms  and  irritative  fever,  which  sometimes 
assume  serious  featnres,  with  disorder  of  the 
bowels,  typhoid  or  ataxic  tngns,  and  an  offensive 
vaginal  discharge.  The  decoction  of  cinchona 
and  muriatic  acid,orthisdecoctionwith  the  liquor 
of  the  acetate  of  ammonia,  or  the  fblloiring,  will 
prove  extremely  serviceable : —  * 
Nftl.  R  MbtCamphoMfS.jUq.  Ammoii.  Acet.HlJti 

AcWl  Acrtid  Pyrollgnel  tTl  xxr. ;  Sjnip.  Zingiberii. 
3  m.   H.  FUt  bauitiu  Itc  quale rre  In  die  hiiiminIui. 
Nai  B  Camptaorw  nw,  gr.  tl^^i  Eattr.  anchon. 
Retin.  gr.  Hj._». ;  CoDierv.  Rim  q.  s.  nt  flant  Pilate  IL 
ter  die  eapieticlB. 

In  Mses  of  this  description  a  torpentine  enema, 
administered  every  second  or  tlwrd  day,  is  ex- 
tremely beneficial ;  and  advantage  will  be  derived 
from  injections  of  a  solutioa  of  the  chlomrat  of 
lime,  or  of  Labarraque's  liquor,  ptr  n^uMm. 

40.  When  troublesome  diarrhoea  is  present,  in 
cases  of  this  description,  tbe  cfaleruret  of  lime, 
other  in  the  form  m  jhII  or  solutimi,  is  extremely 
efficacious.  I  have  prescribed  it  as  (bllows ; — 
No.  1  B  Chloruml  Calcis  gt.  vilj.,-.a(vy. :  Pair.  Tnua. 

c«ith.Conih  3Ju.;8)rnip.q.s.  H.  FUnt  PUuhax^lr!. 
qusnm  caput  Mnai  ter  qtuterve  in  die, 

9.'*^'EHC;W«  gr.  vj.— xii :  Tlnct  Calumtw 
3W.  j-Aq.  MeMh.  Vlrtd..rel  A^  Oral,  vel.Aq.  AnMbL 
S*].— 5vi)M.  Kst  ttit,  euiui  ■uuut  coeb.J.  vel  iL 
tarts  tar  quatervequotidie. 

The  chloruret  of  lima  may  also  be  administered 
in  water  gmel,  as  an  enema,  in  doses  of  viij.  to 
xij.  grains,  once  or  twice  daily. 

41.  The  debility  occasioned  by  abortions  re- 
quire the  use  of  tonics,  with  mineral  acids,  nou- 
rishing bat  light  diet,  a  wholesome  air,  gentle 

exercise,  and  the  tepid  or  cold  salt-water  bath :  

the  mineral  waters  of  Bath,  Bareges,  or  I'un- 
bridge  y  those  of  Ems,  Spa,  Pjrrmont,  and  Oeil- 
nau  }  or  the  artificial  mineral  waters  of  the  last- 
named  places,  are  also  beneficial.  When  nervous 
or  hyUerical  ffjrmptoms  supervene,  the  esbilntion 
of  antiepasmotucs,  with  gentle  tonics,  and  the  oc- 
casional use  of  cooling  aperients,  are  required. 
The  treatment  of  the  effects  of  abortion  is,  in 
avety  respect^  tbe  same  as  thu  rectmnnended  in 
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th«  articles  on  Rmmarrhage  from  the  Uterut,  in 
the  uaimpregDated  and  puerperal  states. 

BtBUotiUPUT.  P.  Albixut,  Dm.  de  Abortu,  Franc; 
4ta  ISEB:—  SUM,  DU*.  de  Aboltu  et  F<Mu  Hortuo,  Hate, 
I7M.— Vide  lialier,  Dtuer.  Collect.,  L  i*.  Na  139.  — 
SIM,  De  Abortu,  in  Diu.  Hed.  edit.  Jegerel,  t.  i*.— 
Detkardag,  De  FcetOt  immaturi  Esdiuiooe,  Rutt.  1748. 

—  JasterHu,  De  Abortu,  Vien.  1777.  —Mawer,  Aphoritmi 
de  Cau*ti  Abortum  provocjuititMM,  4to.  Franc.  1?80,  — 
Becker,  De  Abortu,  Otit.  t7!«.  —  Grrgonni.  De  Hjdrope 
Uteri  M  Hrdaltdibut,  Hal  1795. — Lt  Bap,  Sur  let  Fertc* 
de  Sang  pendant  la  GroMwie,  et  lurleafaunet  Couch^, 
Parto,  IBDL— Slnmwi,  On  the  CatMCi  whkfadcHroj  the 
Fortui  In  Utera,  In  Hedica)  and  Cbiru^ical  lYanMu^ioni, 
ToL  T.  p.l*t.— EL  wl  Skioid,  Von  den  FruhariNirten  in 
deHeaHawUi.sur£rkeuntnlMuiid  Heiiungder  Frauen. 
aintmer  kranliheiten,  iLh  u.  8.,  Franlc  ItlSi— Profewor 
Detormemut,  art  Avorltmemt,  DIctlan.  de  MMecine, 
tiiL  p.  177.}  et  ut.  (Enf.,  Ibid.  L  XT.— Dr.  BhmiMI, 
Lecture*  on  Mldwirenr,  Ac.  Lancet,  roL  niiL  —  amd, 
Studj  of  Medicine,  vol  V.  p.  174.  — p.  SMoU,  uL 
^itfrM.  EDCjrclopkdiKhc*  Wonerbucti  der  Hedicrn. 
Uchen  Wiiaeiuchatten,  &c.  er*ter  Band,  Berlin,  1838. 

—  Afda,  Hanual  of  Hidvifery,  ISino.  Load.  I8J1,  Sd  ed. 
/»»■■(,  in  Revue  Hvdicale,  1S24,  t.UL  p.74. ;  et  Ma- 
nud  del  Accouchemm*,  I'srii,  ISSO.^Audrjf,  Sur  le 
Haiadle*  du  Fcptus  rt  wa  Annexe*,  in  Joum.  de*  Fiogrte 
de*  Sden.  HM^  id  kt.  L  L  pi  12S. 

ABSCESS.  SvK.  Abtceuut  (from  abuxdert,  to 
depart,  to  eepaiate),  Apottema,  Abtceisio,  Vo^ 
mica,  Impotthuma,  Auct.  Lat.  Awotrmtia, 
Gr.  Abeii,FT.  Dk  EiUrbeuk,  Get.  Edder- 
IwU,  Dui.  Bulningt&md.  £tterj»nr«f,  l)ut. 
Atctno,  Ittl.  .i4fctc«»M,  Span.  A&ceuo,  Port. 
j46fcui,  Impotthumt,  Eng. 

Classip.  —  See  Inflahuation, 

1.  Defin.  a  collection  of'purulmimatterformed 
or  deponted  in  the  structura  ^  an  organ  or  part. 

2.  An  absceM  ia  never  an  originu  disease,  but 
is  constantly  the  e^t  or  termination  of  inflam- 
m&toiy  action,  in  some  form  or  grade,  or  of  irri- 
tation of  the  part  in  which  it  is  seated.  This  may 
not  seem  to  oe  in  accordance  with  certain  phe- 
nomena connected  withobe-formation  of  punilent 
collections,  in  parts  at  a  distance  from  those  in 
which  inflammatory  action  tmnnates,  and  where 
pus  is  origioally  formed  i  but  I  shall  have  occa- 
sion to  show  that  it  is  not  opposed  to  sound 
views  as  to  this  topic,  or,  at  least,  that  the  excep- 
tions to  it  are  few. 

3.  Without  noticing  further  than  to  enumerate 
them,  the  older  distinctions  of  abscesses  into  the 
warm,  phlegmonous,  or  inflammatoiyi  the  cold 
or  congestive,  and  tbe  acute  and  the  chronic,  1 
shall  have  to  show  that,  instead  of  procee<tiD^ 
from  diflerent  sources,  they  are  equally  the  result 
of  a  certain  state  of  inflammatory  action,  modified 
into  a  variety  of  forms  according  to  the  degrees 
of  vital  energy  and'action  of  tbe  part,  and  <a  the 
system  gaierally>  tbe  or^ratusation  of  the  part  af- 
racted,  and  the  peculiarity  of  constitution  and 
diathesis.  In  the  present  article,  a  general  view 
will  be  taken  of  the  pathology  and  medical  treat- 
ment of  abscess,  the  consideration  of  the  different 
kinds  of  abscess ;  their  various  seats,  and  relations 
to  other  diseases,  fall  under  difeient  heads,  where 
ibey  are  more  adnnt^eonsly  distmssed. 

4.  I.  Or  -ran  PatiAlooical  CnARAcrsns  or 
Abscbss.  1st,  Of  ab$em  procteding  from  acute 
infiammatim,  with  integritit  of  tin  eonstittitianal 
tnergy.  When  a  part  becomes  inflamed,  the  vi- 
tality of  which  has  not  been  previously  injured, 
as  respects  either  its  individual  state  or  constitu- 
tional rdations,  its  temperature  becomes  increased, 
and  its  vessels  are  injected  with  a  greater  quantity 
of  the  circulating  fluid  than  in  health,  and  gene- 
fally  in  proportion  to  the  viotence  of  the  irritation 
bpOB  which  this  afflux  of  fluid  depends.   At  first : 


the  fluid  does  not  extend  beyond  tbe  vesiek  in 
which  it  has  paawd :  but,  in  proportion  as  it  dis- 
tends them  so  as  to  exhaust  their  tmie  and  power 
of  reaction,  and  as  the  vital  cohesion  of  their 
extremities,  and  of  the  tissues  which  tb^  supply, 
is  weakened,  a  portion  of  the  more  fluid  consti- 
tuents of  their  contents  escapes  into  the  texture 
of  the  part  aSected;  infiltrates,  and  ctAnbioes 
with,  its  constituent  elements  ;  and  renders  it,  at 
first,  more  compact  and  dense.  But,  at  the  same 
time  that  the  inflamed  part  nodergoea  tins  change, 
it  loses  its  vital  elasticity,  is  more  friable  or  n- 
cerable,  so  as  to  break  down  more  readUy  frnn 
foreign  pressure,  or  open  the  applici^on  of  a 
firm  ligature. 

5.  If  the  inflammatory  action  stops  not  here, 
the  tissues  affected  by  it  undergo  further  change*. 
They  pass,  more  or  less  lapdly,  fmn  a  dense  iHit 
friable  state  to  that  of  softening ;  and  this  quickly 
but  insenubly  assumes  a  pulpy  condition,  owing 
to  its  continued  and  increasing  infiltration  with 
the  more  fluid  parts  of  tbe  blood,  and  even  widi 
more  or  less  of  its  colouring  particles;  the  mole- 
cules composing  the  tissues  of  the  part  being  so 
combined  with,  and  separated  by,  the  infiltrated 
fluid,  tiiat  all  dktinct  traces  of  proper  organisation 
are  lost.  From  this  pulpy  state,  to  which  tbe 
central  portion  of  the  inflamed  structure  is  re- 
duced, the  transition  to  pus  proceeds  rapidly.  But 
it  is  not  to  be  understood  tuat  the  tissues  them- 
selves are  converted  into  this  fluid.  The  fluid 
poured  out  from  the  extreme  cafnllaiies  gradually 
distends  the  surrounding  parts,  and  partially  dis- 
solves the  softened  and  disoivanised  tissues  io 
which  it  is  effused.  Tbe  coaguMble  lymph,  which 
the  tonic  or  unexhaused  vital  energy  of  the  ad- 
joining vessels  form  in  tbe  surrounding  texture, 
confines  the  effiised  fluid,  and  prevents  it  from 
extending  beyond  the  barrier  it  opposes ;  whilst 
the  imj^tion  of  the  cellular  tissue,  occftsiMied 
by  the  increasing  qoanti^  of  purulent  eflitsion, 
and  the  pressure  it  produces  in  all  directions,  with 
tbe  thickening,  and  the  continued  deposition  of 
lymph  in  the  parietes  of  the  abscess,  tend  still  fur- 
(ber  to  fulfil  this  end,  and  thus  to  limit  the  mis- 
chief, and  to  prevent  the  contamination  and 
disorganisation  of  the  adjoining  structures;  con- 
sequences which  not  unfrequentTy  supervene,  when 
the  vital  ene^es  of  tbe  frame  and  the  state  of 
local  actitMi  are  insufiictcnt  to  admit  of  the  fbnn- 
ation  of  co^ulable  lymph,  and  to  throw  up  this 
barrier  against  Uie  extension  of  disease. 

6.  The  first  step  of  tbe  suppontive  process  is 
the  disseniination,.particulaTly  in  the  softest,  in  the 
first  and  most  intensely  inflamed  part,  of  minute 
collections  of  a  sero-albuminous  or  sero-saogui- 
neous  matter.  By  de^^rees,  this  fluid  becomes  more 
abundant.  These  minute  collections  enlar^,  ap- 
proach each  other,  and,  at  last,  the  partiuons  of 
softened  tissue  between  them  are  altogether  dis- 
organised and  disappear  ;  tiie  whole,  at  last, 
forming  only  one  cavity  of  variable  extent.  As 
this  process  advances,  the  efliised  fluid  chan^ 
from  a  thin  albuminous  lymph  into  pus;  which 
becomes  more  thoroughly  eialtorated,  losing  its 
colouring  matter  which  it  had  derived  from  the 
blood,  and  dissolvii^  tbe  shreds  or  diirii  of  tia 
disorganised  tissues  to  which  it  had  formed :  and 
when  the  suppurative  process  is  matured,  the  pus 
fomsanbomogeneonsnuidipresentiagcertaincba- 

racters  distin^tsbing  it  from  all  other  animal  fluids. 
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7.  Pmt,  taken  from  s  matnied  abtceas  of  the 
dcKripdon  now  exhibited,  is  eenendly  a  whitish 
m  cKun-like  fluid;  friable,  nomogeneoas,  soft, 
and  smooth  to  the  touch  ;  somewhat  heavier  thao 
waler,  in  which  it  is  only  partially  soluble ;  with- 
out uy  disagreeable  smell,  aod  pndneiiig  oif  itself 
BO  iiritatin^  effects  upon  the  tissues  encloong  it 
as  long  as  It  is  excluded  from  the  action  of  the 
atmosphere.  Upoa  a  closer  examination,  it  is 
fiiand  to  consist  of  minute  colourless  globules, 
rewmbling  the  colourless  globules  found  in  the 
blood.  Boating  in  a  thin  albuminous  fluid. 

8.  It  is  often  a  matter  of  impnrtance  to  distin- 
guish put  from  the  wuciif  secK^  by  a  mucous 
laembrane  in  a  state  of  irritation ;  and,  accord- 
ing, varioos  attempts  have  been  made  to  esla- 
Uuh  some  specific  character.  The  circumstance 
of  pus  sinking  in  and  partially  mixing  with  water, 
whilst  mucus  lemains  at  its  surface,  has  been 
taken  at  t  common  test ;  and  in  many  cases  will 
be  safioent,  with  tbe  history  of  the  disease,  and 
wiou  eoocomitant  phenomena,  to  enable  us  to 
decide:  but  it  should  be  recollected  that  the  mu- 
ctu.  wWb  is  frequently  secreted  in  great  abund- 
lace  by  the  internal  surface  of  the  bladder,  and 
which  ts  very  remote  from  pus  in  its  characters, 
always  sinks  in  wmler.  Besides,  macoos  surfaces, 
when  m  a  state  of  inflammation,  secrete  a  fluid 
niying  from  a  thin  watery  or  frothy  matter ;  and 
in  some  cases,  from  a  thick  albnnunous  and  vis- 
eens  mucus  to  a  friable  cream-like  pus  :  but  most 
coDiBKinly,  a  maco-punileDt  liquid,  which  pre- 
sents more  or  less  of  tbe  characters  of  both  pus 
and  nocus.  The  iqipearaoce  exhibited  by  pus, 
when  pressed  between  two  plates  of  glass,  wnich 
an  tfterwaids  separated,  is  often  distinctive:  this 
fnid  attaching  itself  to  their  surfaces,  without  tbe 
viscons  adhesion  of  mucus,  and  partly  consisting 
of  small  globules.  I'he  viscous  elastici^r  of  ma- 
ns, of  which  character  pus  is  entirely  deprived, 
diai^nidies  the  one  from  the  other  more  com- 
plMel^,  and  in  a  more  intelligible  manner,  to  the 
practised  eye,  than  any  other  feature  they  present. 
In  addition,  however,  to  this,  it  may  be  added  that, 
when  water  is  added  to  a  solution  of  pus  in  dilute 
■alphanc  acid,  a  more  or  less  abundant  precipi- 
tUe  is  formed ;  whilst,  with  a  Bolution  of  mucus 
b  the  same  acid,  whitish  filaments  form  on  the 
•Bifue  upon  tbe  addition  (rf  water. 

9.  As  the  paititiODB  of  softened  tissue  placed 
between  the  uciptent  purulent  collections,  to  a 
psn  node^^oing  the  early  process  of  suppuration, 
lose  their  vitality,  and  become  broken  down  in 
the  effused  fluid,  tbe  vessels  and  nerves,  as  well 
at  the  more  solid  tissues  passing  throng  the  part, 
coBtiDae  to  resist  the  disOTganising  process  for  a 
hmger  period,  to  as  to  form  isolated  bridles,  and 
cmmnnicatioiis  between  the  separated  paritfes  of 
the;disces8. 

10.  The  interior  of  the  pariettt  of  the  cavity  is 
Senerally  more  or  less  reddened,  tomentous,  and 
vert  close  in  its  texture,  owing  to  the  impaction 
or  distending  power  exercised  by  tbe  accumulat- 
ed fluid  and  tbe  efiiinon  of  lymph ;  so  that  the 
hid  contained  them  is  completely  isolated 
fioin  the  surrounding  structures.  The  membrant 
thus  famed  presents  all  the  characters  of  a  mu 
coesBu&ce,  particularly  when  theereyish  pellicle 
wUch  usually  covers  it  is  removed.  Its  interior 
xufcoe  b  in  contact  with  the  purulent  collection ; 
"Ubt,  externally*  it  adheres  intimately  to  tbe 


surrounding  tissues,  and  is  confounded  insensibly 
with  them.  It  approaches  more  nearly  to  the  cir- 
cumference of  tne  inflamed  part,  the  more  com- 
plete the  softening  of  the  tissues,  and  the  more 
the  abscess  has  advanced  to  maturity.  Its  deos< 
ity  and  thickneaa  are  gfoentiy  in  proportion  to  Uie 
slowness  of  its  formation  and  the  lei^th  of  timeit 
has  existed. 

11.  In  parts  abundantly  supplied  with  cellular 
tissue,  the  membrane  proper  to  abscesses  acquires 
a  great  degree  of  resistance  and  density,  forming 
thick  cytti ;  whilst  in  very  soft  oivatis,  or  in  those 
but  scantily  provided  with  cellulu'  tissue,  as  in 
the  brain,  it  remaiiu  long  in  tbe  state  of  a  vas- 
cular pellicle,  scarcely  distinct  from  tbe  healthy 
structure  with  which  it  is  connected.  It  is  in 
general  rare  that  we  find  a  thick  or  firm  cyst  in 
the  acute  abscess  now  under  consideration ;  for  it 
forms  too  rapidly  to  admit  of  the  thickening  and 
condensation  usually  occauooed  byinflanunatory 

,  action  of  some  duration.  In  some  very  acute 
abscesses,  as  in  those  which  sometimes  form  in 
the  liver  of  Europeans  residing  in  India,  after  in- 
tense inflammation  of  tbe  internal  structure  of  the 
organ,  no  cyst,  membrane,  or  even  pellicle  can 
be  detected  on  the  internal  parietes  of  the  abt- 
cess;  the  whole  surrounding  structure  being  in- 
flamed, softened,  and  sometimes  portions  of  it 
hangmg  or  floating  in  shreds  in  the  midst  of  the 
purulent  collection.  In  these  cases  the  purulent 
collection,  although  existing  as  a  circumscribed 
abscess,  more  nearly  approaches  the  <liffia»Bd  al>- 
Bcess  next  to  be  ootKed. 

12.  The  functinis  of  the  membrane  Hnii^  ab- 
scesses are  not  confined  to  tbe  containing  and 
isolating  the  purulent  matter,  so  as  to  prevent  the 
contamination  of  the  adjoining  structures.  Owing 
to  the  absorption  and  exhalation  proceeding  in  its 
surface,  the  contained  fluid  Is  contiouallyrenewed, 
its  qualities  are  modified,  and  its  decomposition 
prevented.  It  is  not  altogether  removed  from  the 
influence  of  life,  but  participates  in  the  vitality  of 
the  surrounding  textures,  as  all  fluids  accumu- 
lated in  organised  parts  do,  though  in  a  feeble  and 
obscure  degree.  M.DuptrvTDEN  remarks,  that  it 
is  through  the  medium  of  this  living  envelope  that 
the  matter  contained  in  abscesses  is  augmented  and 
diminished  in  quanti^ ;  is  thickened,  or  rendered 
more  fluid ;  or  u  occasionally  changed  by  sub- 
stances absorbed  or  injected  into  the  circulation. 
It  is  because  the  cyste  of  abscesses  are  connected 
by  an  intimate  sympathy  with  the  chief  centres 
of  vitali^  that  the  excitation  of  the  more  impor- 
tant viscera  aflTects  them  in  so  marked  a  manner ; 
and  that  remedies,  judiciously  applied  to  these 
viscera,  often  tend  to  promote  the  absorption  of 
tbe  matter  th^  contain. 

13.  2d.  Of  Abutttei  procetding  from  acute  in- 
fiammation  in  a  cachectic  habit  of  body,  deficient 
vital  retiitanee,  and  with  a  tendency  to  ipread ;  or 
Diffvte  Abice$3.  In  debilitated  and  vitiated  habits 
of  body ;  in  persons  of  exhausted  vital  energy, 
whose  assimilating  and  secreting  oi^ans  are  tor- 
{»d ;  and  owing  to  the  operation  of  certun  noxioua 
and  intense  causes,  particularly  those  which  con* 
taminate  the  structure  to  which  they  are  applied, 
as  various  animal  poisons,  animal  and  vegetable 
matter  in  a  state  of  docompoeittoa,  or  whatever 
produces,  from  its  local  or  constitutional  action, 
a  septic  efiect  upon  the  living  textures :  from  these 
circumstances  especially,  inflammatory  action  is 
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not  Ibmted  to  &  pwticiilar  put,  or  within  diMbct 
iMmndii;  and  the  fluid  which  u  poured  ottt  from 
the  influncd  venel>  is  not  circanucribed,  or  con- 
fined to  the  centre  of  the  inflamed  part.  The 
inflammation  which  prodacei  this  unhealthy  and 
imperfect  form  of  abacesa  is  always  characterised 
by  that  state  of  asthenic  or  ataxic  action,  local 
and  general,  which  is  incapable  of  producing  co- 
agulaUe  lym^  from  the  olood,  that  may  limit 
both  the  nxH-md  action  and  the  effused  fluid. 
(See  art.  Inflahhation.) 

14.  The  present  kind  of  abscess  not  unfre- 
quently  forms  in  erysipelas ;  or  after  wounds,  in- 
juries, and  punctures  ;  and  from  the  inoculation 
of  an  animal  poison.  The  chancier  of  the  sue- 
cesnoa  of  uuuMd  action*  it  ptoents  is  want  of 
vital  power  and  resistance,  and  a  speedy  solntioD 
of  the  vital  cohesion  of  the  affected  tissues.  It 
vronid  seem  that  the  influence  of  the  ganglial 
nerves  supplying  the  capillaries  of  the  part  is  ra- 
pidly, or  almost  instantly,  destroyed  by  the  cause 
of  the  disease ;  and  that  the  vessels,  thus  deprived 
of  a  great  proportion  ortbe whole  of  their  vitality, 
allow  the  escape  of  the  more  fluid  parts  of  the 
blood,  and  the  infiltration  of  the  tissues.  The 
vessels  pass  rapidly,  and  without  the  previous 
grades  of  healthy  inflammation,  into  that  state 
which  admits  of  the  efiusioo  of  a  watery  or  puri- 
form  sanies.  I'he  state  of  vital  enei^gy,  ana  the 
deficient  crasis,  or  unhealthy  condition  of  the 
blood  itself,  probably  contributes  to  this  result ; 
and,  with  die  effect  m  this  ^auaa  on  the  diseased 
pan,  promotes  the  rapid  exhaustion  (tf  the  remun- 
ing  action  of  the  capillarieB. 

15.  DiSiisive  abscesses  generally  commence  tn, 
and  spread  rapidly  in  the  miectiim  of,  the  cellular 
tissue.  They  aflect  also,  in  a  very  marked  man- 
ner, the- other  structures  placed  in  their  way. . 
They  seldom  commence  in  the  internal  viscera, 
as  the  liver,  lungs,  &c, ;  but  when  they  do  thus 
originate,  as  is  occa«onally  observed  in  the  latter 
stages  of  malignant  or  ataxic  fevers,  in  exhaust- 
ed sutes  of  the  frame,  &c.,  they  nearly  approach 
the  characters  they  assume  in  the  cellular  struc- 
ture. In  almort  every  case  of  this  disease,  the 
constitutional  disturbance  is  very  remarkable; 
and  the  powers  of  the  nervous  system,  particu- 
larly that  presiding  over  the  organic  and  assimi- 
lating functions,  uncommonlydepressed.  Locally, 
the  eS'usion  of  a  watery,  or  sero-albuminous,  or  a 
sero-sangnineous  fluid  is  nearly  coeval  with  the 
affection  of  the  cellular  tissue  and  congestion  of 
its  cainllaries.  The  vital  cohesion  of  the  inflamed 
texture  is  ramdly  dissolved;  and  the  fluid,  abund- 
antly poured  out  in  iu  areola  or  cellules,  distends 
the  part,  diminishes  its  vital  functions  to  the 
lowest  grade,  and,  at  points,  lacerates  its  tissue, 
thereby  partially  cutting  oflT  its  connection  with 
the  adjoining  structures.  Thus  the  fluid  is  effused 
from  tne  congested  capillaries  of  the  affected  part 
in  aumeroas  places:  in  some,  forming  consider- 
able  collections ;  in  others,  mere  infiltrations. 
Parts  of  the  cellular  tissue  itself,  and,  in  rare  in- 
stances, as  the  miechief  proceeds,  portions  of  ad- 
joining or  intermediate  textures,  are  deprived  of 
all  vttali^,  sphacelate,  and  mix  with  the  fluid 
effused. 

16.  In  many  cases  the  integuments  participate 
but  imperfectly,  and  often  not  at  all,  in  the  mor- 
bid actions,  whilst  the  process,  as  now  described, 
is  going  forward ;  and  the  great  eflnuion  into,  and 


partial  destruction  of,  the  celhilnr  tissue,  have 
enormously  distended  the  limb  or  part  in  a  dif- 
fused manner  umI  to  a  great  extent,  and  given  it 
a  boggy  or  imperfectly  fluctuating  character.  At 
a  later  period,  parts  of  the  more  attenuated  or  dis- 
coloured integuments  vesicate,  ultimately  burst, 
and  give  issue  at  first  to  a  discoloured  purifom 
secretion,  which  afterwards  becomes  offensive  and 
otherwise  modified.  When  the  skin  is  affected,  it 
generally  presents  a  dark  or  livid  hoe :  its  tem- 
perature is  seldom  above  (excepting,  sometimes, 
at  the  very  commencement  of  the  antecedent  in- 
flammation), and  frequently  sinks  below,  the  na- 
tural standard. 

17.  With  respect  to  the  appearance  of  the  se- 
ctetioo  in  this  Uum  of  abscess,  1  nunr  state,  that 
it  not  nily  varies  remarkably  in  differoit  cases, 
but  also  at  different  stages  of  the  same  case.  At 
first,  the  fluid  effused  and  infiltrating  the  cellular 
structure  con«sts  chiefly  of  a  limpid,  reddened 
serum,  which  readily  flows  from  the  divided  struc- 
tures ;  in  a  more  advanced  stage,  the  effused  mat- 
ter is  less  fluid,  often  high-coloured,  but  without 
the  whiteness  and  opacity  of  pnruleat  matter. 
Afterwards,  the  cellular  membrane  is  engmged 
with  a  white  semi-fluid  matter,  which  aeparalM  the 
particles  of  fat  and  cellular  tissue  at  an  unusual 
distance  from  each  other.  In  subsequent  stages 
it  continues  opaque ;  but  often  becomes  reddish, 
greenish,  and  more  fluid.  At  a  still  more  advanced 
period,  the  infiltrated  cellular  and  adipose  tissae 
are  entiieiy  bit)ken  down,  and  the  sphacelated 
portions  hanging  into,  or  mixed  with,  the  puriAnm 
matter ;  which  sometimes  now  presents  the  appear* 
ance  of  a  brownish,  purulent  sanies,  sometimes  a 
greenish  pus,  and  at  other  times  a  sero-punil«nt 
matter  of  various  shades  of  colour  and  degrees  of 
consistence.  At  no  period  of  the  disease  is  the 
matter  contained  in  any  circumscribed  cavity,  but 
is  gradually  and  irregularly  lost  in  the  surround- 
ing cellular  tissue ;  without  any  demarcatioD,  or 
appearance  of  coagulable  lymph  about  the  cir- 
cumference of  the  diseased  part.  In  general,  the 
purulent  secretion  speedily  assnmes  an  offensive 
odour,  and  its  sensible  qualities  are  otherwise 
altered,  and  often  variously,  upon  the  admissicNi 
of  air  to  the  diseased  surme. 

18.  The  muscular  structure,  and  other  parts  in 
contact  with  the  pariform  matter,  and  in  the  way 
of  the  spreading  disease,  is  generally  much  disco- 
loured, softened,  easily  torn,  and  sometiines  par- 
tially destroyed.  In  smne  cases  the  muscles  are 
paler ;  in  others,  darker,  and  more  livid  than  na- 
tural. In  rarer  instances,  the  adjoining  boaes 
and  more  resistant  structures  are  also  affected. 
(See  Inflammation,  Diffative.) 

19.  3d.  Abictiie$  coniefueni  upon  iH^osimstiM 
of  tower  grada  of  inttiutry.  —  The  more  slow  and 
obscure  the  progress  of  inflammation,  the  less 
marked  are  the  signs  of  irritation  preceding  and 
accompanying  abscesses.  It  is  not  uncommon  (0 
observe,  in  lymphatic  and  phlegmatic  tempera- 
ments, fluctuating  tumours  of  various  sizes,  both 
soperficial  and  deep-seated;  without  any  consideF- 
able  pain  or  increase  of  animal  beat,  either  ante- 
cedent or  subsequent  to  their  formation.  Purulent 
collections,  of  a  chronic  and  indolent  characltf, 
qeoerally  proceed  from  a  low  but  continued  staM 
of  irritation,  or  from  reiterated  excitation  of  so  low 
a  grade  as  scarcely  to  influence  the  sensibility  of 
the  part ;  and  occur  in  conatitutionB  of  weak  vital 
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naataaee  »nd  dcftetire  reatontive  energy.  On 
tbe  otber  hand,  the  abecesoesdeacribed  in  the  pre- 
ceding  McUons  resolt  from  inflanunation  of  a  more 
er  teM  acute  chancier,  occasioned  by  active  sti- 
Balatwo  or  dektoriouB  agents,  and  generally  afiect 
tbe  system  in  a  more  or  less  active  manner. 

30.  Owing  to  tbe  low  grade  of  irritation  in  the 
affected  part,  tbe  vesaela  ara  but  little,  and  often 
•carcely  perceptibly,  injected.  Ibe  absceaa,  in 
place  of  commencmg  with  a  nomber  of  dictinct 
oeatiet  or  foci,  appears  at  firttaa  a  aiiule  iadated 
coUection  in  one  or  more  of  tbe  celltuar  areola, 
and  presenting,  from  the  commencement,  a  mani- 
fest nuctaation.  In  •ome  cases,  this  appeaiance 
of  tbe  aflected  part  is  leas  that  of  true  phlogosis 
than  of  a  deviation  from  itsnutritive  actions.  The 
times,  instead  of  attracting,  in  virtue  of  their 
Thai  eadowment.  tbe  nutritive  particles ;  and  the 
vesaeU,  instead  of  imparting  them  in  an  appro- 
piiale  condition,  and  exhaling  a  fluid  suitable  to 
tbe  healthy  state  of  parts,  are  to  far  changed 
u  to  fkil  in  the  performance  of  these  actions ;  the 
vessels  AunishiDg  a  fluid  of  a  certain  kind,  appa- 
leolJy  cooipowa  of  the  particles  or  globules 
which,  anaer  tbe  inHuence  of  healthy  vital  en- 
dowment, would  have  been  separatea  from  the 
circulating  fluid  for  the  nourishment  or  growth  of 
dM  tissnea,  and  of  the  watery  exhalation  destined 
to  lubricate  them,  and  render  them  fitted  for  their 
functions. 

21.  In  tbe  chronic  varieties  of  abscess,  the  put, 
bci^  aecieted  under  the  influence  of  a  lower  grade 
of  excitation,  diffius  from  that  [weviooslydescribed 
(f  7,  8.).  It  is  frequently  yellowiui,  eeriHu, 
tansparent ;  containing  flocculi  of  an  albuminoua 
or  fibrinous  nature,  and  whitish,  opaque  appear- 
ance :  sometimes  it  is  mixed  with  minute  shreds 
of  cellular-like  substances.  In  otber  cases  it  is 
Bearijanaloaous  to  mneus,fnnn  its  tlucknessand 
nscoaity.  In  some  nbjects.  when  very  slow  in 
its  formatkm,  it  assumes  a  greater  consistence  and 
opacity,  lesembling  half-congealed  lard  or  liquid 
hoo^ ;  and  the  tumours  which  it  forms  seem 
to  constitute  a  connecting  chain  between  pose 
ihi  f  siwin  and  melicerous  or  steatomatous  cysts. 
These  latter  diffa-  in  no  respects  fran  abscesses 
devoid  of  active  inflammation,  bat  in  tbe  greater 
consistence  of  tbe  matter  they  contain :  and  in 
some  runs,  as  M.  Duputtmm  remariis,  it  is  dilfi- 
cuttiif  not  impoenblei  to  distinguish  between  them. 

22.  Owing  to  the  extreme  slowness  of  their 
formation,  and  tbe  absent  of  acute  inflammatory 
actioa.  the  parigtet  of  the  ptesmt  kind  at  abscess 
have  a  moie  distinct  oiganisatioo  than  those  of 
the  flrst  species.  Vascular  injection  and  led- 
neas  arebaesddomobservedexteiiorly  tothecyst 
enclooingtbe  purulentcoUection.  The  skin  cover- 
ing the  tumour,  and  through  which  the  fluctuation 
is  pcodily  fielt,  is  generally  free,  moveable,  and 
ualtemd.  AU  tbe  morind  action  seems  concen- 
tiated  in  the  dytnt^  membrane  enclosing  the 
natter.  This  memlmute  or  cyst  is,  intemafly,  of 
a  reddish  grqr  tint,  and  more  or  less  intimately 
couMcted  with  the  surrounding  structure.  It  is 
in  some  cases  soft,  thin,  and  cellular ;  in  others, 
thick,  strong,  and  of  a  cellulo-Abrous,  or  even 
fibroos  structure.  Tbe  slower  the  tuineur  is  in 
enhrgii^  the  more  liable  is  the  ent  to  undergo 
c^we,  and  to  mo&ty  the  state  of  the  matter  it 
contains :  and,  hence,  abscesses  of  a  very  slow 
or  chraoic  kind  often  lyptoacfa  slowly  but  neariy 


to  the  characters  of  several  other  encysted  tn- 
moars. 

23.  The  purulent  collections  which  form  around 
foreign  bodies,  that  occanon  but  little  irritation, 
genially  belong  to  the  present  kind  of  abscesses. 
They  are  always  lined  with  a  firm  cellular  cyst, 
anafogoaa  to  that  enclosing  the  foreign  body  itself. 
Tbe  abscesses  which  proceed  from  bodies  occasion- 
ing great  irritation  are  preceded  by  great  pain 
and  inflammation,  and  belong  to  the  preceding 
kind  of  abscess. 

24.  4th.  Of  tywtptmtalie  abicaiit,  or  coUfrtumi 
of  matter  at  a  dUtaaee  from  tkt  placet  where  tka 
pus  U  Jint  famed.  Id  the  foregoing  sections  I 
have  considered  the  fonnation  of  abscesses  in,  and 
their  limitation  to,  the  primary  seat  of  irritation : 
but  if  the  parts  afiected  are  surrounded  by  a  loose 
areolar  culidar  tissue,  readily  permeable,  by  the 
matter  as  it  is  ibrmed  ;  and  especially  if  tlw  state 
of  vascular  action  and  vital  energy  of  the  frame 
are  insuflicient  tot  he  production  of  ,coagidab)s 

Eh  around  the  inflamed  centre;  the  matter 
lally  finds  its  way  in  the  course  of  the  eel* 
structure  to  adjoining  parts,  patticnlarly  to 
those  which 'are  more  depraden^  inGltiates  tliem, 
and  forms,  more  or  less  distinct  and  fluctuating, 
tumours  at  a  distance  from  the  primary  seat  of 
inflammation.    Instances  of  this  kind  of  abscess 


are  furnished  us  in  diseases  of  the  hip-joint,  and 
in  cases  of  inflammatioo  commencing  in  some  or 
one  of  the  vertebra,  or  their  fibro-cartilages.  In 
this  latter  case,  if  Uie  disease  commences  in  one 
of  the  dorsal  vertebr*.  tbe  purulent  fluid  may 
accumulate  under  tbe  plenra,  infiltrate  the  adjoin- 
ing cellular  tissue,  and,  fbllmving  the  direction  of 
the  ribs,  appear  at  some  part  of  the  side  or  back, 
or  even  near  the  sternum,  far  from  its  origin. 
When  the  inflammation  attacks  one  of  the  dorsal 
or  lumbar  vertdHTC,  or  intervertebral  structures, 
it  may  travel  in  a  similar  manner  behind  the 
pillars  of  the  diaphragm,  proceed  in  the  course 
of  the  psoB  and  iUac  muscles,  following  the  cel- 
lular tissue  behind  the  peritoneum,  and  appear 
exteriorly,  most  frequently  under  the  crural  arch, 
but  sometimes  through  the  inguiiuJ  ring.  In 
other  cases  it  proceeds  to  a  shorter  instance,  and 
points  at  the  sacro-iliac  symphysis,  or  in  the  angle 
between  it  and  the  spine :  or  it  may  extend  down 
the  pelvis  in  various  directions,  following  the 
cellular  substance  surrounding  the  vessels  and 
nerves.    Thus  it  may  pass  through  the  ischiatic 
notch,  forming  an  abscess  at  the  internal  part  of 
the  ^ttteal  muscles ;  or  al<mg  with  the  great 
sciatic  nerve,  and  point  on  the  superior  and  pos- 
terior part  of  tbe  thigh ;  and,  lasUy,  it  may  find 
an  issue  in  tbe  perineum,  at  the  margin  of  the 
anus,  or  into  the  rectum,  or  even  into  the  vagina. 
In  some  rare  instaocesadouble  tumour  and  open* 
ing  are  formed.  In  the  case  of  a  female  by  whom 
I  was  consulted,  the  matter  bad  found  its  way  to 
the  integuments  of  tbe  sacro-spnal  angle  of  tbe 
loins,  where  it  was  punctured  by  a  sutgeon,  and 
yet  had  also  burst  its  way  into  the  vagina.  In 
the  case  of  a  groom  whom  I  attended,  a  tumour 
formed  at  the  sacro-iliac  symphysis,  below  the 
crural  arch,  producing  the  most  violent  and  pain- 
ful tumefaction  of  tbe  limb,  owing  to  tbe  [HeBsare 
of  the  matter  on  tbe  nerves  and  veins ;  and  the 
matter  afterwards  burst  into  the  lomr  part  of  tbe 
sigmoid  flexure  of  the  colon. 
25.  Tbe  matter  |Nroceeding  tram  absGessea  qrmp- 
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tonmtic  of  influnmatioD  and  uIceratioD  of  bones 
or  cartilages  is  generally  greyish,  thin,  mixed  with 
albunuDoiu  fiocculi,  minute  clots  of  hiood,  and 
portuHu  of  phMphate  of  iime.  It  exhales  a  naa- 
seoos  odour :  but  this  characteristic  is  present  onl^ 
after  the  opening  of  the  tumour,  and  when  the  atr 
has  access  to  the  cavity. 

26.  If  we  examine  the  cavities  of  symptomatic 
abscesses,  and  trace  them  from  their  origin  to 
their  outlet,  we  shall  find,  in  the  former  situation, 
the  caitilagea  and  bones  profoundly  changed :  the 
bones  are  softened,  friable,  changed  to  a  greyish 
black,  partially  absorbed  and  carious,  and  tneir 

Siriostenm  destroyed.  From  this  ori^n  of  the 
sease  is  formed  a  channel  or  sinus,  traversing 
the  cellular  structure  frequently  in  the  course  of 
the  lai^  vessels  or  mnscles,  and  terminating  with 
tlw  external  outlet  of  the  tumour.  The  wlrale  of 
this  canal  or  sinus  is  usually  surrounded  by  a 
softened,  friable,  or  lardaceous  state  of  the  tex- 
tures ;  and  lined  with  a  smooth,  thick,  firm,  cel- 
lular, or  fibro-cellular  membrane,  which  in  some 
cases  is  of  a  fibro-cartilaginous  structure.  At  the 
lower  part,  die  canal  generally  dilates  into  aeon- 
■iderable  cavinr,  somettmes  irregular  or  ainnoos 
in  its  form,  and  lined  with  the  membrane  nsnally 
found  in  the  more  chronic  kinds  of  abacesfies. 

27.  4tb.  Of  coHiecittivt  ab$eettet ;  or  colUctumt 
of  matter  found  in  iituattoiu  conufutiveli)  to  itt 
Jormatiott  in  d'lttant  parts,  between  wliieh  there  ex- 
i$ti  no  emmunieation.  It  has  been  not  infre- 
quoitly  remaAed,  that  inflammation  of  a  part  has 
taken  place,  and  has  gone  on  to  suppuration ;  that 
the  matter  thus  formed  has  been  absorbed ;  and 
that  it  has  subsequently  formed  in  some  other 
viscus,  generally  in  an  internal  organ.  The  nature 
■ad  procession  of  the  morbid  phenomena  now 
enounced  have  led  to  some  enquiry,  particularly 
in  recent  tfanes.  The  circumstances  in  which 
consecutive  abscesses  occur  in  practice  are  the 
following:  — 

Inflammation  of  the  internal  surface  of  the 
uterus,  or  of  its  veins,  or  of  both  the  substance 
of  the  uterus  and  veins,  occasionally  takes  place 
after  child-birth,  and  terminates  Ute  life  of  the 
patieQt.  On  lUasection,  purulent  infiltrations 
or  distinct  collections  of  pus  are  found,  in  one 
case,  in  the  lungs  ;  in  another,  in  the  liver;  in  a 
third,  in  the  suMtance  of  the  brain ;  in  a  fourth, 
in  the  capsules  of  the  joints ;  and,  in  a  fifth,  in 
both  the  lungs,  liver,  and  perhaps,  also,  in  the 
joints.  A  man,  from  injury  of  tlw  head,  has  in- 
flammation of  the  sinuses  of  the  brain,  followed 
by  all  the  symptoms  of  a  vitiated  state  of  the  cir- 
culating fluid,  terminating  in  death :  after  which, 
tbscesaes,or  purulent  infiltratkms,are  found  in  the 
liver  or  luogs.  A  similar  procession  of  pheno- 
mena occasionally  results  from  phlebitis  conse- 

Juent  on  blood-letting,  or  other  causes;  also 
uring  the  supiHirBtiaos  fUlowinff  amputatioDB, 
particularly  when  the  matter  is  confined  on  the 
of  the  stump,  by  the  adhesion  of  the  interments 
which  had  been  drawn  over  it.  A  child  is  seized 
with  severe  or  confluent  small-pox ;  and  during, 
or  subsequently  to,  the  secondary  fever,  fluctuat- 
ing tumours  form  in  the  joints  from  matter  accu- 
mulated in  thdr  capsules.  Upon  dissection,  the 
cartilages  are  found  eroded ;  and,  in  other  rare 
caaes  of  this  kind,  purulent  collections  are  found 
in  the  internal  viscera.  In  other  instances, 
■bsceasdiflappeanfrom  external  parta ;  the  patient 


sinks  with  low  fever;  and,  upon  dissection,  «4Iec- 
tions  of  pus  are  fonodin  internal  oi^^ans.  In  cases 
of  this  description,  the  following  require  notice : — 
1st,  The  state  of  the  vital  energies  precedi^  or 
during  the  occurrence  ;  2d,  The  symptoms  ch^ 
ractensing  the  progress  of  the  phenomena ;  and, 
3d,  The  nature  of  the  results. 

28.  Ist.Theeoeipes  and  vital  resistance  of  the 
system  are  generally  greatly  impaired,  either  fmra 
pre-existing  or  concurring  causes,  in  caaes  where 
consecutive  abscesses  form.  (S^  article  on  J»- 
Jtammat'nm  of  Veins.)  2d,  The  depreanon  the 
powers  of  life  increases  as  the  disease  advaoees. 
The  nervous  system  is  seriously  affected ;  the  cir^ 
culating  fluid  betrays  change  in  its  appearances 
after  its  emission,  or  after  death  ;  the  soft  solids 
lose  th^  vital  elasticity  and  cobesioo  ;  the  surfoce 
of  the  body  and  countenance  become  dusky  and 
livid ;  and  low  delirium,  rawd  and  weak  circula- 
tion, &c.  take  place.  3ii],lne  purulent  matter  b 
generally  either  infiltrated  into  the  parenchyma- 
tous structure  of  some  oi^an,  or  collected  into 
one  or  more  distinct  abscesses,  or  it  is  effused  into 
the  cavity  of  one  or  more  joints.  When  the  mat- 
ter is  infutiated  into  the  texture  of  an  organ,  Uw 
infiltrated  structure  is  very  frequently  also  soft- 
ened. The  purulent  collections  that  are  fonndia 
other  cases  generally  have  no  distinct  cyst,  and 
the  surrounding  substance  of  the  organ  seldom 
presents  any  marked  redness  or  injection  of  its 
vessels,  or  indeed  any  remaikable  change,  ex- 
cepting in  some  instances  a  slight  softening.  The 
matter  is  usually  found  in  several  distinet  abs- 
cesses or  collections,  varying  from  the  size  of  a 
small  seed  to  that  of  an  eg^,  or  even  larger. 
Sometimes  the  immediately  surrounding  structure 
seems  impacted  around  the  abscess,  but  not  other- 
vrise  changed.  The  purulent  matter  itself  varies 
but  little  from  that  which  is  observed  in  the  abs- 
cesses described  in  the  first  section.  6,  7,  8.) 
It  is  occasionally  of  a  darker  or  greenish  hue, 
particularly  when  found  in  the  liver.- 

29.  As  to  the  Origin  of  these  purulent  collec- 
tions, some  doubts  may  be  entertained.  1  hat  they 
are  very  intunately  connected  with  the  primary 
inflammAtion  and  formation  of  matter  tn  other 
parts  of  the  system,  cannot  be  doubted,  but  in 
what  way  cannot  be  so  readily  stated.  It  seems 
to  roe  extremely  probable,  from  the  attentive  ob- 
servation of  the  progress  of  a  number  of  such 
cases  which  have  come  before  me  in  practice, 
that,  ovring  to  depressed  vital  energy,  and  defi- 
cient resirtance  m  the  frame,  purulent  matter 
passes  into  and  vitiates  tiie  blood ;  that  tlie  mortad 
condition  of  the  circulating  fluid,  thus  induced, 
depresses  still  lower  the  already  wMkened  nervous 
powers ;  and  that  the  irritating  matters  carried 
into  the  circulating  current  change  the  state  of 
the  capillaries  of  parenchymatous  and  some  other 
organs,  so  that  they  secrete  purulent  matter  with- 
out any  evident  sign  of  previousor  accompanying 
inflammation.  Several  French  pathologists  sup- 
pose that  the  purulent  matter  conveyed  into 
the  blood  circulates  without  combining  with  it, 
and  is  merely  deposited  by  the  capillaries,  or 
separated  by  them,  from  tbu  fluid  in  parts ;  the 
vessels  and  texture  of  which  are  roost  dii^posed  to 
permit  its  elimination,  or  the  best  conMituted  to 
admit  of  ite  deposition.  It  is  difficult  to  deter- 
mine in  which  of  those  ways  the  consecutive 
abscess  is  formed.  Indeed,  both  may  approximate 
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Ac  tntth>  the  cmuecutive  formatioii  of  pua 
•nam^,  in  one  cue,  froiii  the  irriution  occaaoned 
1*7  tbe  presence  of  morbid  matters  id  the  blood ; 
and,  in  another,  chiefly  from  the  separation  or 
•ecretioo  of  it  in  the  parenchyma  of  an  organ, 
witboat  any  pferious  or  attendant  irritation. 

30.  II.  Or  THx  Proqrsw  and  Tuihnatioks 
or  AaKiaus. — At  any  period  of  its  existence,  die 
jnHammaloiy  action  in  an  abscess  may  cease,  and 
the  matter  which  has  been  formed  be  obiM-bsd. 
in  these  frases  the  purulent  matter  is  carried  into 
the  circalation;  and,  whether  tbe  inflammation 
iapnaanrily  and  gradually  extinguished  in  the  abs- 
oem,  or  Whether  intense  pain  and  inflammation, 
developed  in  some  other  oi^an,  eiercises  on  the 
fim  centre  4rf  mischief  a  tme  revulsion,  the  ab- 
sorption of  the  pus  ia  only  conseauent  upon  the 
mhMdemix  of  the  local  signs  of  inflammation  and 
ecageaooii.  The  part  mee  itt  tni^pscence,  red- 
•esB,  incieajed  beat,  and  ttuneEaction,  and  is  re- 
stored to  its  healthy  state  without  any  deformity 
or  cicatrix.  In  these  cases  the  absorbed  matter 
is  eliminalfd  from  the  circulating  mass,  without 
accumulating  in  it  to  a  hurtful  extent,  by  the 
aetiTe  or  aniropaired  functions  of  the  various  eli- 
■iroiiny  orguu,  paitknlarly  the  kidneys,  and 
■nmoQB  «u&ce  of  the  intestinal  canal,  — the 
Mttcr,  in  some  cases,  bong  apparent  in  the  urine, 
and  in  tbe  others  exciting  a  temporary  diarrhoea. 

31.  In  other  instances,  the  mflammatioa  pro- 
dactin  of  suppuration  being  but  slight,  or  being 
leas  caBpletely  disnpated,  uid  the  solid  tissues, 
■■dpaitocnlMiythefcin  and  thickwied  cyst,  oppos- 
tag  tae  exteaswn  oftbeabace8s,it  occaaonally  rests 
nig  staticHiary.  In  this  case  the  pus  retnams  in- 
actire  and  inooensive  in  the  part,  like  a  smooth  and 
inert  body  lodged  in  a  cyst.  Abscesses  will  some- 
time* coBtinne  for  a  very  long  time  onchanged, 
and  witbont  ofxasioning  much  disturbance  to  the 
aeoiiMi^,  pBiticalaily  when  deeidy  seated.  In 
sack  cues  the  cyst  becomes  more  and  more  firmly 
eousliiuted,  thickened,  and  changed  from  the  state 
of  the  summnding  parts ;  ho  that  the  pus  u  in 
some  measure  isolated  from  tbe  adjoining  stmc. 
tares :  in  this  state  it  may  remain,  as  in  the  brun 
and  lirer,  for  a  conmderable  time,  without  any 
very  marked  symptoms,  until  some  accident  or 
aiming  cause  occun  to  affect  itand  the  adjoining 
parts,  when  the  usual  course  of  the  disease  wiU 
oe  resamed. 

32.  The'  foregoing  changes  are  comparatively 
rare.  In  tbe  great  majority  of  cases,  dis- 
tends, coin  pcenee,  and  obscurely  excites,  the 
pans  in  woich  it  is  lodged.  Instead  of  being 
<farini«hed,  the  ^Mceas  is  increased  in  siie,  and 
tends  to  find  an  external  ondet,  umformly  in  tbe 
directkm  of  either  the  cutaneous  or  one  of  tbe 
mDOOQS  sor&ces.  Purulent  matter  is  thus  sab- 
■itted  to  tbe  general  law  of  tbe  economy ;  the 
vital  renstance,  opposed  to  all  substances  calco- 
lated  to  excite  or  otherwise  injure  the  textures, 
detndiag  it  by  a  regular  procession  of  pheno- 
Mna,  as  long  as  the  energies  of  the  system  are 
KM  entirely  overwhelmed,  to  the  nearest  or  most 
■arcutng  part  of  tbe  surface,  and  at  last  expeU 
Bwit  altogether  firoin  the  body. 

33.  The  snccassioD  of  morted  phenomena  oc- 
canoning  tbe  deliverance  of  the  system  from  col- 
kctioos  of  matter,  is  of  great  importance  to  the 
fnctiiianer,  panicnlaily  as  respects  deep«eated 
M  tattmal  abKcsaes,  Oexwnlly  tbe  qnanlity  of 
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matter  is  contbnally  increasing,  owing  ather  to 
,  the  extension  of  suppuration  in  the  inflamed  part, 
or  to  a  continued  secretion  from  the  internal  aur- 
'  face  of  the  abscess,  or  to  the  concurrent  operation 
I  of  both  causes.    In  consequence  of  this  increase 
I  of  quantity,  the  parietes  of  the  al»cess  are  dis- 
I  tenoed  and  applied  more  closely  to  the  surround- 
I  ing  parte,  which  are  pressed  outwards  by  the 
accumulated  matter.    This  distending  power  is 
1  equally  exercised  from  the  centre  to  the  circum- 
I  ference.    But,  as  all  the  adjoining  parts  do  not 
exercise  the  same  degree  of  resistance,  the  abscess 
I  extends  in  the  direction  of  the  external  or  free  sur- 
1  faces ;  its  more  deeply  seated  parietes  bong  aus. 
I  tained  by  all  those  parts  which  are  {daced  beneath 
them ;  whilst  the  tissues  which  are  exterior  to  it, 
being  deprived  8f  aid,  are  readily  elevated  and 
distended  by  tbe  increased  effusion. 

34.  As  to  the  nature  of  this  effusion,  and  the 
changes  it  undergoes,  certain  questions  have  been 
urged.  It  has  been  supposwi  that  the  matter 
found  in  abscesses  ia  not  secreted  in  the  state  in 
which  it  exists  at  the  period  of  maturation  :  but 
that  the  fluid  effused  is  in  a  state  which  may  be 
called  albuminous  serum ;  which,  owing  to  the 
nrntinued  exhalation  and  absorption  takiw  place 
ia  the  internal  surface  of  the  abscess,  is  chained 
into  what  is  called  well-digested  pus.  Others 
suppose  that  the  purulent  fluid  is  secreted  in  the 
state  of  pus,  or  nearly  approaching  to  it,  by  the 
membrane  forming  the  cyst,  and  which,  as  it  pre- 
sentemanyof  the  characters  of  mucous  membrane, 
may,  like  this  membranet  when  fa^ty  inflained, 
secrete  a  purulent  fluid.  It  is  extremely  proba- 
ble that  both  views  may  be  in  a  great  measure 
correct :  for  attention  to  tbe  roaturative  process  in 
recent  abscesses  shorn  that  tbe  fluid  first  effused 
is  not  pure  pus ;  and  it  is  undeniably  proved  that 
the  matter  contained  in  the  different  kutds  of  abs- 
cesses is  variou^y  modified  according  to  their 
duration,  their  mtuation,  and  tbe  circumstances 
attendant  on  their  progress.  Whilst, on  the  other 
hand,  it  must  be  conceded  that  the  internal  sur- 
face of  an  abscess,  particularly  in  a  high  state  of 
inflammation,  or  when  irritated  by  tbe  contact  of 
the  air,  will  secrete  a  purulent  fluid,  or  a  matter 
which  very  ramdly  assumes  the  puriform  chanc- 
ter ;  the  vessels  terminating  in  it  giving  iwue  not 
only  to  the  watery  part  of  the  blood,  but  also  to 
many  of  its  smaller  globules,  so  as  readily  to  form 
a  pure  pus,  which  quickly  becomes  thicl^  upon 
the  evaporation  or  absorptioa  of  a  portion  of  its 
more  fluid  constituents. 

35.  Another  important  matter,  relative  to  the 
progress  and  external  pointing  of  abscesses,  is  the 
fact,  that  inflammation  generally  seizes  upon  the 
adjoining  structures  as  the  internal  membrane 
is  more  closely  applied  to  them.  Tbe  parts 
most  distended  and  stretched  by  the  contained 
fluid  have  the  inflammatoiy  action  extended  to 
them  from  the  parietes  or  membrane  of  the  aba- 
cess.  To  the  inBammatory  irritation  thus  induced 
in  the  surrounding  textures  succeed  their  adhesioo 
to  the  parietes  of  the  abscess ;  absorption  of  thdr 
solid  elemenU,  vritb  attenuation ;  and,  laMly,  ul- 
ceration,— the  integuments  merBty  often  resisting 
for  a  connderaUe  period  the  discharge  of  the 
fluid. 

36.  If  we  take  as  an  example  tbe  not  unfre- 
qnent  occurrence  of  abscess  in  tbe  substance  of 
the  liver,  and  ttace  its  T^ognm  in  aot  of  those 
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dtrectHuu  wluch  it  tooiettmei  follows,  namely, 
thioa^  tb«  diaphngmuid  lungs,  until  it  empties 
itsdf  mto  the  bronchi,  we  shul  find  the  follow* 
ing  tobe  the  courseof  the  morbid  phenomena:  — 
As  Uie  inflammatory  action  and  the  secretioQ  of 
purulent  matter  proceed,  the  absceaa  which  has 
been  formed,  geoenlly  in  caaes  of  this  kind  in  the 
convex  part  m  the  organ,  advances  towards  the 
mr&ce ;  the  inflammatory  action  extends  to  this 
part;  and  lymph  b  thrown  out,  which,  with  the 
pfcasuie  of  the  swelling  and  pmnting  of  the  abs- 
cess, irritates  the  peritoneal  surface  of  the  dia- 
j^uagm,  inflames  it  at  the  part  oppoale,  and  occa- 
riona  its  ^;lntiiuUKni  at  this  sitnatMn  to  the 
paiietes  of  the  hepatic  abscess.  As  the  tumour 
points  upwards,  the  inflammatory ction  advances 
m  the  same  direction  ;  extends  u>  the  muscular 
structure  of  the  diaphragm,  which  is  softened  and 
attenuated,  assuming  at  Uie  same  time  a  dark 
or  bluish  tint;  and  invades  the  diaphragmatic 
^ura,  where  it  throws  out  co^ulaole  lymph. 
This  secretion  occasions  irritation  and  inflamma- 
tion in  the  opporate  part  of  the  pulmonale  pleura, 
and  the  cohesion  of  the  lung  to  the  diapnragm  at 
the  part  where  the  collected  matter  is  advancing 
prominently  upwards.  As  the  parts  thus  succes- 
sively involvea  undergo  the  Bofteniagproce98c<m- 
sequent  on  inflammatioB,  and  yield  before  the 
pressure  of  the  accumulated  fluid,  owing  to  their 
diminished  vital  cohesion,  absorption  commences 
and  proceeds  in  the  central  or  prominent  part  of 
the  tumour ;  and  the  matter  thus  finds  its  way  in 
the  directiim  which  is  most  gelding,  where  the 
inflammatory  actioi  mart  readily  advances,  and 
where  the  reastance  to  it  is  thereby  still  furdier 
diminished.  I  have  had  frequent  occauon  to 
trace  the  above  [Aaseaof  the  progress  of  large  and 
deep-seated  abscesses;  and  to  satisfy  myself  that 
they  proceed  in  a  similar  maimer,  whether  ihey 
advance  to  the  external  nrfoce  of  the  body,  or 
open  upon  a  mneonssorfoce,  or  into  t  shut  cavky ; 
which  last  is  a  laiu  occurrence. 

37.  It  ia  of  importance  to  observe  the  procession 
of  phenomena  now  stated  ;  inasmuch  as  the  suc- 
cessive reddening,  inflammation,  adhesion,  soften- 
ing, and  absorption  of  the  vahous  structures,  as 
the  tumour  advances  exterioriy,  are  the  guides  to 
a  very  important  part  of  the  tteatment  of  these 
formations.  Thus,  when  we  observe  marks  of 
inflammatory  irritation  of  the  skin  take  place  in 
the  situation  of  an  internal  abscess,  we  may  infer 
that  the  ulterior  phenomena  now  enumerated,  par- 
ticularly adhenon,  have  taken  place  in  the  parts 
beneath,  and  we  may  saiely  decide  upon  eanying 
an  indnon  from  the  centre  of  the  mflamed  in- 
teguments to  the  seat  of  abscess. 

38.  It  must  not  be  overlooked,  that  varkms 
aberrations  of  purulent  collections  take  place,  in 
didr  progress  to  the  nirfoce,  and  that  they  often 
proceed  in  a  directioD  oppodte  to  that  of  gravita- 
tion, owing  to  the  resistance  of  bones,  fitscue,  and 
aponeuroses ;  which  last  oppose  them  in  a  most 
remarkable  manner,  and  cause  their  extension  in 
various  directions,  giving  rise  to  the  most  severe 
local  and  constitutiofial  sufferings. 

39.  Abscesset,  bendes,  cause  the  inflammation 
of  parts  placed  between  them  and  the  centre  of 
the  system,  as  respects  the  direction  of  the  cir- 
culatmg  vessels,  as  well  as  of  those  parts  situated 
exterioriv  to  them,  althourii  in  a  much  less  <te- 
grea, ana  followed  by  vnydiffhient  remits;  for, in- 


stead of  the  tlunning,  erosion,  and  ulceration  of  tbt 
exterior  parts, tending  to  advance  them  to  the  sur^ 
face,  the  iuflanunation  of  the  parts  behind,  or 
more  deeply  seated  than  they,  is  frequently  ae- 
companiea  with  thickening,  aiid  increased  dutsity 
of  structure ;  whereby  the  sjrstem  is,  in  a  great 
measure,  pvtrtected  from  tbeir  exteiuion  to  more 
internal  and  vital  jiarts.  Komereas  instances 
occur,  where  the  periosteum  or  the  peritoneum,  the 
pleura,  the  fibrousand  synovial  capsules, undergo 
a  marked  thickening,  opposing  thereby  an  in- 
creased obstacle  to  their  exten^on  in  thai  direc- 
tion, when  abscesses  form  in  the  vicinity  of  those 
membranes.  When,  however,  the  energy  of  tho 
system  and  its  vital  tesisianGe  are  deficient,  ex- 
ceptions sometimes  occur  to  this  rale,  and  alH 
Bcesses  find  their  way,  when  sitoated  favooraUy 
to  this  mode  of  termination,  into  important  cavities 
and  organs.  Thus,  an  abscess  seated  deep  in  the 
parietes  of  the  chest  or  abdomen,  may  open  into 
these  cavities,  as  in  the  case  of  the  son  of  the 
eminent  M.  Penr ;  or  an  abscess  io  the  liver 
may  find  its  way  into  the  pericardium.  But  any 
dispositioo  to  its  opeiungintemally,  is  opposed  not 
only  by  the  thickening  of  the  serous  and  other 
membranes,  &c.,  as  here  instanced,  but  also  by 
the  support  of  the  viscera  underneath,  which  lemrt 
the  pressure  and  extensiM  at  the  tumour  in  this 
direction. 

40.  The  progress  and  rpimtan^QUM  opfniii;  of 
abscesses,  advancing  in  the  manner  now  explained, 
terminate  with  the  eronoa  of  the  integuments, 
which,  havinji;  been  leduoed  to  a  pellicle,  have 
their  epidennis  elevated  in  the  form  m  a  phlyctena, 
which  soon  breaks,  and  gives  issue  to  a  pwtioo  of 
the  contents  of  the  abscess ;  and  the  discharge  is 
renewed  at  intervals,  by  the  gradual  retraction  of 
the  parietes  of  the  cavity  upon  the  re-accuma- 
latea  secretion.  The  sncccasive  evacuatioiis  oc- 
nsioned  by  the  reaction  of  the  puKtes  at  the 
abscess,  are  particularly  forootaue  in  cases  of 
large  abscess,  by  preventing  any  vacuiqr.  In . 
cases  of  empyema,  for  instance,  where  the 
artificial  opemng  is  often  fatal,  a  foronrahle 
result  not  imfrt^uently  follows  a  nxmtaneow 
and  succesnve  evacuation  of  the  punuoos  collec- 
tion :  for  it  is  chiefly  by  imitating  the  natural 
process  in  those  cases,  tluttwe  secure  the  greatest 
advantages  to  the  patient,  where  we  find  it  requisite 
to  open  symptomatic  abscesses,  as  those  usnatly 
called  lumbar;  and  not  bymaking  large  incisions, 
and  producing  a  large  evacuation,  whereby  the 
air  has  access  to  their  cavities,  but  by  succos* 
sive  punctures,  the  maigins  oS  which  are  imme* 
diately  closed,  upon  the  evacnatioo  of  that  part 
of  the  contents  which  are  first  expelled  by  the 
reaction  of  their  parietes. 

41.  The  passage  of  air  into  the  cavities  of 
abscesses  is  always  followed  by  an  increased  state 
of  irritation  of  tbeir  liung  membrane.  The 
hurtful  eflects  of  this  communication  have  been 
demonstrated  hy  H.  DvnnmtxN,  and  otbsr 
eminent  men,  although  denied  by  others,  but 
without  either  the  satisfactory  ptoc^of  experience 
or  of  reasoning.  In  some  caaes  the  accesnoo  of 
infiammatory  action  in  the  part,  npon  the  aceem 
(tf  air,  is  veiy  remarkable.  In  cases  of  snail 
chrome  abscesses  this  efftctis  often  beneficial; 
bnt  in  large  and  acute  abscesses  the  irritation 
thas  induMd  may  be  too  great  for  the  powers  of 
the  syrtem  to  witbtand. 
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43.  Uoder  dw  bum  hroonbte  circtunAanees. 
tktt  eSacts  of  the  admiflaioD  of  air  into  the  cavity 
of  u  abocen  ire  eoonteiuted  by  tbe  accom- 
pn^mg  tMtMent ;  umI  the  dacharge  ■oontHuines 
a  diffmnt  meuanee  from  that  of  the  matter 
int  ««araatea :  it  becomes  lem  white  and  con- 
Mtent;  aad,  mibaM}tieiitly,  wbea  the  paiietes 
eommeoee  .omung  Uie  wucaiooa  whkb  precede 
cicatrisation,  it  is  merely  a  man  or  leoa  copious 
citnHi-colo«red  seroai^. 

Aftu  tbe  tqpeniiig  of  eUnr  and  indtdeat  ah»- 
CewBi,  the  •eroos,  tlun,  and  floccnient  pus  with 
which  they  are  filled,  b  replaced  by  the  dis- 
rfaaige  of  a  more  digested,  nomogeneous,  and 
cream- like  fluid,  indicating  a  mon  intense  state 
of  action  in  their  perietes. 

43,  Upon  examining  tbe  interior  of  abscesses 
which  have  been  opened,  it  will  be  seen  that  tbeir 
panetn  gradually  discharge  themselves;  that 
they  cast  off  the  grayish  uid  flocculent  pellicle 
which  covers  tb^;  and  that  they  Mcome 
coveted  with  cellular  and  vaacnlar  grannladons, 
of  a  Gvetv  red  and  solid  appearance,  formed  from 
ooagolahM  lymj^  thrown  on  the  inflamed  snrface, 
iBlo  which  new  eapillaiy  veitels  shoot,  and  re- 
wwMing  the  giannlationi  oo  Ibe  surface  of 
wouds,  from  which  is  exhaled  the  matter  which 
succeeds  to  that  first  discharged  (ram  them.  The 
pariMesthns  cleansed  contract  towards  their  cen- 
ticfl,  and  in  the  direction  of  their  most  deeply 
aeaied  ^uts.  They  afterwards  unite;  so  tnat 
the  camtj,  which  tins  been  tbus  circamscribed, 
at  last  diw^Msis.  In  Uio  situation  of  the 
ahecem  nothmg  is  found  but  its  cicatrix ;  at  first 
caoBBting  of  a  cellular  l«minfi,  or  plate,  of 
vaiioas  thicloteas  and  dennty,  penetrated  by 
riiamilalilii  lymph,  and  sabeetnieotly  converted 
inio  a  ecaicely  a|]paiait  eednlar  line,  vHiich 
BOMwtimes,  at  Iwt,  entirety  diMppeais. 

44.  But  the  prof^ress  of  absdeases  after  they 
have  been  opened,  is  not  always  so  favourable. 
It  may  be  premised,  that  the  irritation  jHVceeding 
from  Uke  contact  of  air  with  tbe  internal  surfoce 
of  an  abecsas  is,  in  ^;eneral,  in  proportion  to  its 
vohne,  and  the  unyielding  state  of  its  parietes. 
When  the  abscess  is  small,  the  resulting  irritation 
is  hot  faintly  marked :  but  if  the  parietes  be  of 
a  large  extent,  and  if  the  abscess  is  deeply  seated, 
psrticnlarly  if  it  be  in  any  of  the  viscera,  the  io- 
■ammaiMy  excitement  occasbned  by  tbe  air  not 
only  iacieaaes  all  the  local  {riienomena,  but  also 
gives  rise  to  snioiu  constitntional  dirturbance, 
often  tenninatiw  the  life  of  the  patient.  Tbe 
yid£i^  elate  m  dw  parietes,  and  their  appoei- 
tion,  are  sometimes  calculated  to  counterfoslaace 
the  bad  effects  occasioned  by  their  extent.  When 
the  diseased  sar&ces  have  been  freed  by  the  com- 
flele  discbarge  of  natter,  and  admit  of  bein^ 
doady  ^i^ied  to  each  otber,t]ie  admission  of  air 
is  in  a  great  measure  prevented,  and  adhenoos 
fieqoen^  proceed  rapidly.  Where,  however, 
&e  parietes  cannot  be  brought  closely  together, 
and  tbe  cavity  can  be  obliterated  only  by  means 
gf  gnmlations  formed  to  an  extent  that  may  fill 
it,  ^  dwation  of  the  suppuration  is  {Holot^ed, 
■ad  the  dfects  produced  on  the  coiutitntion  by 
the  extmt  of  tbe  discharge  are  often  serious. 

46.  Bnt  this  is  not  aU  the  mischief  resulting 
bom  the  access  of  air  to  tbe  cavity  of  an  abscess : 
dw  pas  which  Mill  remains,  particnlariy  in  deep- 
Mttd  tttemm,  m  men  or  Icm  changed  by  it. 


and  exhales  an  infected  or  putrid  odour,  pro* 
ceedii^  fram  decompontion  occainoned  by  the 
temperature  to  which  it  is  subjected,  and  its  con- 
tact with  atmospheric  air.  It  is  also  often  ob- 
served, that  when  large  abscesses  are  opened.and 
air  gains  access  to  them,  the  morlnd  excitement 
thereby  oeeanoned  in  their  parietes,  re-acts  upon 
the  pnncipal  vital  centres;  the  nervous  ^tems, 
the  digestive  organs,  and  the  circulation  eufiering 
from  and  participating  in  it,  and  tbe  suppurative 
process  is  Umeby  greatly  increased ;  at  tne  same 
time  the  constitutional  powen  are  nnich  de- 
pressed, the  matter  is  renaered  mach  more  offen- 
sive, and  otherwise  chaneed,  according  to  the 
seat  of  the  abscess.  As  the  powers  of  life  nnk 
under  the  disease,  the  fluid  secreted  is  more  ofien- 
sive  and  disposed  to  decompositioD,  until  it  is 
often  doubtful  whether  the  change  proceeds  mors 
from  the  access  of  air,  than  from  the  low  state  of 
vital  energy.  Indeed,  in  many  cases,  tbe  latter 
cause  seems  much  more  influential  towards  pro> 
ducing  this  state  of  the  discharge  than  the  pre- 
sence of  air ;  for  we  not  infrequeotly  observe, 
that  as  loi^  as  the  constitutional  powers  remain 
but  little  depressed,  the  access  of  air  has  bnt 
little  eBbct,  the  discharge  exhaling  no  ofTensive 
odour ;  but  as  soon  as,  owing  either  to  the  increase 
of  inflammatioa  in  the  cyst,  or  to  other  concurrent 
causes,  the  febrile  commotion  is  increased,  and 
the  nervous  system  and  digestive  oi^ans  evince 
serious  distatbance  and  loss  of  eneiCT,  the  dis- 
charge becomes  rapidly  ottauin  and  increased 
in  quantity;  the  matter  often  ebangmg  from  a 
more  or  less  pure  pus  to  a  state  approaching  to 
putrid  sanies. 

46.  III.  OrTBEDuoNoencSioNSOP  Abscess. 
W  hen  inflammati(m  has  attacked  a  cellular  struc- 
ture, or  viscus,  in  which  this  tissue  is  a  prominent 
constituent  part,  and  particularly  if  it  be  intense 
in  degree,  rapid  in  its  progress,  and  accompanied 
with  a  pulgative  pain,  we  may  with  confidence 
decide  upon  suppuration  being  about  to  take 
place.  This  result  is  announced  by  a  diminutiob 
of  tbe  pain,  which  changes  to  a  pulsatory  sensa- 
tion isochiooous  with  the  pulse ;  by  a  feeling  of 
weight  and  tension  in  the  part;  by  a  diminution  of 
the  febrile  action,  succeeded  by  a  large,  broad, 
open,  soft,  or  undulating  pulse;  and  by  irregular 
cnills  or  rigors,  which  extend,  after  vanous  mter- 
vala,  along  the  back,  i<Hns,  and  sometimes  the 
lowto-  extremities.  If  tbe  matter  is  not  soon 
afterwards  evacuated,  tbe  symptoms  of  chronic 
irritation  succeed ;  especially  small  and  frequent 
pulse,  heat  or  burning  of  the  palms  of  the  hands 
aikd  soles  of  the  feet ;  irregular  fits  of  perspira- 
tion, and  night  sweats  ;  loss  of  strength ;  and  all 
the  characteristics  of  hectic  fever,  -mhich  makes 
more  or  less  nnd  progress,  and  is  sooner  or  later 
followed  by  cmliquative  diarrfacea,  according  to 
the  seat  and  extent  of  the  abscess,  the  consutn- 
tional  powers  of  the  patient,  aod  the  treatment 
employed.  The  above  symptoms  indicate  that 
a  perroanent  catue  of  initaiioo,  and  of  constitu- 
tional contamination,  has  succeeded  to  the  state 
of  active  inflan^natioa. 

47.  The  tumefied  state  which  characterises 
sthenic  or  phlegmonous  inflammation,  is  greatly 
modified  after  suppuration  ha>  advanced.  It  be- 
comes less  diffused,  is  much  lessened  in  the  dr- 
cumfisrence  of  the  peiiphety  of  the  tnmour,  and 
seems  mm  and  more  coacantnted.   Hence  it 
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becomes  more  elevated,  promiaoit,  and  softened 
at  the  centre  oT  the  suiface.  The  redness  and 
tensioa  under^  a  nm'ilar  change.  The  circnm- 
ferenceofthe  inflamed  surface  is  restored  in  some 
degree  to  the  natural  sutte ;  but  the  more  promi- 
nent part  acquires  a  daA.  red  tint,  afterwards  a 
bluish  hue,  and  yields  more  and  more  to  the  pres- 
sure of  the  subjacent  pus.  For  some  time  pre- 
vious to  tUs  stage  the  tumour  enoces  a  more  or 
leas  (Ustinct  fluctuatioa  when  suitaJily  examined, 
and  this  sign  becomes  more  manifest  as  the  abaceas 
advances  to  the  sur&ce. 

48.  When  an  abscess  forms  in  deep-seated  parts 
or  viscera,  particularly  those  protected  by  solid 
envelopes,  or  by  thick  and  unyielding  structures, 
the  di^iioBtt  restfl  entirely  upon  the  nature  of  the 
constitutional  disturbance,  and  the  disorder  in  the 
functions  of  the  affected  o^ian  or  put,  and  beie 
the  physician  should  seite  and  appreciate  the 
slightest  difference  taking  place  in  the  pulse,  the 
animal  heat,  and  the  state  of  all  the  natural  and 
organic  functions.  In  these  cases  he  requires  the 
most  ezqnirite  tact  for  examination,  in  order  to 
arrive  at  an  accurate  opinion.  The  symptoms ; 
which  should  guide  him  in  cases  of  this  descnp. 
tion  will  be  stated  when  1  treat  of  the  diagno^ 
of  the  different  kinds  of  visceral  abscess.  I  may, 
however,  remaik  at  this  place,  that,  even  in  part^ 
much  less  deeply  seated,  when  the  cyst  of  an 
abwesfl  IB  greatly  distended  and  very  tense,  fluc- 
tuation of  its  contents  are  zeoeralty  extremely 
obscure,  or  ev»i  not  to  be  mt,  although  its  con- 
tents may  be  very  fluid.  Also,  when  the  purulent 
matter  is  coDtained  in  no  distinct  cyst,  but  is  dis- 
seminated through  the  textures,  or  infiltrated  be- 
between  fascis  or  mQsclee,or  is  confined  beneath 
aponeuroses,  great  incertitude  may  exist  as  to  its 
formation.  The  parts  in  such  cases  present  more 
of  a  diffused  oedema  than  of  a  fluctoani^  tumour ; 
and  if  fiucUiatitm.  can  be  at  all  fdu  it  u  only  ob- 
scurely. 

49.  It  must  be  evident  that  the  more  feeble 
and  latent  the  phenomena  of  the  precursory  in- 
fianunatoty  irritation,  the  more  difficult  is  it  to  de- 
termine the  period  at  which  the  elaboration  of  pus 
commences.  We  frequently  observe  in  pracbce, 
particularly  after  phlebitis,  injuries  of  toe  head, 
fractures,  and  capiul  surgical  operations,  abscesses 
form  in  the  liver,  meiUastinuro,  lungs,  kidneys, 
or  ovaries,  preceded  merely  by  obscure  and  occa- 
rional  pain,  and  furnishing  no  certain  symptoms 
of  a  local  kind,  by  which  we  can  decide  as  to  thur 
formation,  until  the  time  that  they  appear  exter- 
nally, or  are  detected  upon  pott  mortem  examin- 
ation. In  cases  of  this  description,  the  constitu- 
tional symptotts  are  our  chief  guides ;  bat  even 
Utese  are  often  so  uncertain  and  so  imperfectly 
developed  as  to  leave  us  in  doubt.  The  accesmon 
in  this  obscure  manner  of  internal  abscess  is 
particularly  remaikaUe  as  respects  those  which 
supervene  to  inflammatory  disease  existing  in  other 
parts,  particularly  to  phlebitis,  and  which  I  have 
denumnaled  rsRfseutiM  abecaaee.  (Sea  Vum 
—  inftammalim  of.) 

50.  SymptomaUc  abscesses  generally  escape 
detection  until  they  advance  externally.  Previous 
to  this,  pain,  uneasiness,  tume^tion,&c.  are  only 
felt  chieSy  in  the  part  originally  effected.  But 
the  symptoms  already  noticed  ($  46 — 48.),  espe- 
cially the  unhealthy  aspect  of  the  surface,  the 
•tete  of  the  febrile  action  and  of  the  pulse,  the 


night  pei^watioaa,  the  disorder  of  the  teqntlMT 
and  aTvine  functions,  will  generally  serve,  m  cen- 
juuctiwi  with  the  changes  in  the  part  to  u^k 
symptomatic  abscesses  extend,  to  intUcate  the 
nature  of  the  mischief. 

61.  It  is  important,  as  M.  DorvrrBEK  ku 
very  justly  remarked,  to  take  into  account,  when 
detennining  the  existence  of  abscess,  the  gteUec 
disposition  inherent  in  some  constitutions  to  fm 
purulent  nutter.  In  some  persons,  die  least  int- 
tation  is  followed  by  the  suppurative  pioceis. 
This  is  particularly  the  case  in  persons  of  a  ptie 
visage,  of  a  soft  flaccid  state  of  the  differot 
structures,  and  of  the  lymphatic  temperameat. 
It  is  also  remarkable  in  those  whose  vittl  ener- 
giea  have  been  lowered  1^  previous  diseise;  by 
chronic  afiections  of  the  digestive  mucous  nr* 
&ces ;  and  by  those  diseases  which  require  the 
performance  of  amputation,  or  other  importmt 
surgical  operations.  When  the  suppurative  no- 
cess  has  continued  for  some  time,  and  has  after- 
wards been  suddenly  stopped  by  an  operation,  or 
any  other  active  treatment,  the  cu^osibon  to  Chb 
aucesses  is  generally  retnaAable.  A  nmDar  re- 
mark may  be  extended  to  the  sudden  supprenioo 
of  any  accustomed  secretion  or  discharge.  The 
roost  familiar  instance  of  this  kind  is  noticed  in 
the  breasts  of  nur«ea,  which  are  extremely  haUe 
to  suppuration  upon  interniption  to  the  secretioa 
of  nulk.  These  conndenliona  should  have  thdr 
due  weight  with  us  when  estimating  tiM  wgas  of 
the  existence  of  internal  abscess.  Those  symp- 
toms which  are  peculiar  to  collec^ms  of  matter 
formed  in  each  of  the  internal  viscera,  are  poinied 
out  in  their  respective  articles. 

52.  IV.  Of  THE  Prognosis  or  Abscess.  The 
danger  from  abscess  is  in  proportion,  1st.  to  the 
extent  of  their  internal  surtece  ;  2d,  to  the  depth 
at  which  they  are  seated ;  3d,  to  the  indolence  of 
their  action,  or  the  deficiency  of  vital  action  ac- 
companying them  ;  4th,  to  the  severity  and 
danger  of  the  disease  by  which  they  have  been 
occasioned ;  5th,  to  the  nnking  or  deficiency  of 
the  constitutional  powers  under  them ;  and,  6th, 
to  the  severity  of  the  symptoms  accompanyn^ 
them,  or  produced  by  them.  These  positions  aie 
so  obvious,  that  no  remarks  need  be  offered  in 
support  of  them.  I  may,  however,  observe,  thit 
abscesses  seated  in  intrarid  nacern  m  tiwMjt 
attended  with  danger ;  but  the  degree  of  danger 
will  depend  upon  numerous  drcumstances  con- 
nected with  tneir  seat,  the  direction  which  they 
take,  the  state  of  the  vital  energies  of  the  frame 
during  their  progress,  the  chances  of  their  evacn- 
atton,  and  the  means  of  reparation  and  renovation 
the  cmstituiion  may  atill  poness. 

53.  The  prognosis  <n  chronic,  symptomatic, 
and  consecutive  abscesses  depends  as  much  upoa 
the  nature  of  the  preceding  disease,  as  upon  the 
sUte  of  the  abscess  itself.  In  chronic  abscess, 
the  danger  is  in  proportion  to  the  extent  of  the 
surface  of  ite  parietes,  and  to  the  grade  of  cmiti- 
tutional  vice.  Insymptomatieabsce8s,thedai^ 
depends  almost  wholly  upon  the  nature  aikd  extent 
of  the  original  disease,  of  which  it  is  the  conse- 
quence, and  upon  the  lar^ness  of  Burfiue  extending 
tnence  to  the  ultimate  limite  of  sappuration.  In 
consecutive  abscess,  the  danger  is  extreme ;  owing, 
in  manv  cases,  to  the  nature  of  the  priniaiy  dis- 
ease, the  depressed  stiato  of  the  cuMtitutional 
powers,  and  to  the  vitintkin  of  the  circulating 
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fluid  tnd  soft  wlids  of  the  body,  with  which  it  is 
coonected. 

54.  V.  Or  THE  Medical  Tkeitmbnt  op  Abs- 
ciss.— The  indicatioiu  of  cure  which  we  pro- 
poae  ia  abMcn  is,  1st,  to  rentove  the  purulent 
collection  from  the  part  containing  it ;  and,  2d,  to 
procure  the  obliteratioo  of  the  cavity  in  which  it 
was  lodged.  The  fint  inteiitioa  ia  accomplished 
«ithei  by  ptocoring  the  aboorptioa  of  the  purulent 
natter,  and  ita  elimination  from  the  body  ;  or  by 
opening  the  porieieo  of  the  abscess,  and  thus 
cmng  a  direct  outlet  to  the  contaiited  matter. 
When  the  means  used  to  accomplish  the  absorp- 
tion of  the  purulent  matter  fail,  or  when  the  cha- 
ncier of  the  absceas  and  state  of  the  frame  forbid 
the  emj^oytnent  of  these  means,  opening  the 
abscess  must  be  resorted  to  when  the  proper  period 
far  baring  recourse  to  the  measure  arrives. 

55.  lit,  Kmisi  wAwA  ma^  bt  morud  to,  in 
•rder  U  fncur*  tk*  absorption  of  the  purulent 
SMttcr,  mtd  its  elimtnatum  from  the  frame. — 
NunertNu  instances  have  occurred  of  the  rapid 
ahsorpdoa  of  the  matter  contained  in  an  abscess, 
ud  of  its  dtscharge  from  the  circulatioa,  lA,  by 
the  srinar^  o^us*  Uie  arise  becmung  aboitdant, 
and  coatauung  cather  a  purifbnn  secretion,  or 
beo^  otherwise  altered  ;  2d,  by  the  mucous  sur- 
face of  the  bowels,  attended  with  diarrhoea ;  and, 
3d,  by  the  cutaneous  surface,  in  the  form  of  a  co- 
pmas,  thick,  or  viscid,  and  offensive  perspiration. 
Thcae  are  the  iDOOt  common  channels  of  elimma- 
tioD  of  the  ^unilent  MCrotkm,  when  absmbed  into 
de^cttlatMnftomtheeari^ofanabeceas.  The 
pareloit  colleciioD  ma^,  aMo,di«miear  in  con- 
scqtttDce  of  other  critial  or  accidental  evacu- 
atkMis ;  but  this  result  b  of  rare  occurrence,  and  is 
a  muck  more  remote  contingency  than  those  enu- 
■nated.  Experience  bavutg  shown  the  possi' 
aUtJ,  and  the  grant  advantages,  of  removing  the 
rata-  ontained  in  an  abscess  by  exciting  absorp- 
tioo,  the  means  most  effectual  in  attiining  this  end 
(hoold  be  first  put  in  practice. 

56.  With  this  riew  drastic  purgatives  may  be 
pesaibed,  when  the  state  of  the  patient  admits  of 
thtm;  and  next  to  them,  such  diutetics  anddiapho- 
Wiei,  as  nay  be  appropriate  to  the  ctreunutancea  of 
theease.  Coatempoiaiteously  with  the  use  of  those 
iMoaal  derinrives,  extenuu  applications  should 
he  employed,  parttcnlaily  those  which  possess  dis- 
cntieot,  resolvent,  and  styptic  properties.  Fric- 
tion with  stimulatii^  suwtances,  as  ammonia- 
cam,  iodine,  hydrioiute  of  potash,  &c.;  cold, 
nim,  or  tefii  affiuions  on  the  part,  eitber  of 
■Bple  vt  mineral  vraten,  of  sulphnieoas  or  saline, 
n^ial  or  aitificial,  may  likewise  be  tried  con- 
johulywitb  the  internal  means.  But  this  ener- 
getic plan  of  treatment,  —  this  combination  of 
the  revulsive  and  discutient  practice,  —  this  mc- 
IWm  perturbutrix,  is  not  applicable  to  all  cases. 
There  are  nany  circumstances  connected  with 
fte  seat  and  condition  of  an  abscess,  and  with  the 
■ate  of  the  different  functions,  that  either  alto- 
gether forbid  its  employment,  or  require  important 
anditotions  and  adaptations  of  it. 

S7,  Thus,  abscesses  preceded  by  acute  or  active 
iiinamation,  are  rarely  susceptible  of  being 
absnbed;  the  opening  of  them,  therefore,  is 
*lnM  inevitable.  Chronic  abscesses,  which  are 
getteraDy  provided  with  thick  cysts,  also  admit  not 
of  reoieraj  by  this  practice  ;  it  being  generally 
fvqMmte  toetdte  a  new  action  in  their  parietcs. 


which  may  modify  thor  textnre,  and  render  them 
susceptible  of  contractine  the  adhesions  requinte 
to  their  obliteration.  The  majority  of  purulent 
collections  which  are  removed  by  absorption,  is 
such  as  form  rajHdly,  without  much  previous  in- 
flammation, and  in  debilitated  habits,  or  in  those 
weakened  by  pre-existing  disease.  In  persons  of 
this  description,  the  excitement  or  irritation  of  the 
kidneys,  or  of  the  mucous  surfaces,  will  often  over- 
come the  irritation  existing  in  the  seat  of  abscess, 
and  consequently  promote  the  absorption  of  the 
pus  it  contains ;  at  Uie  same  time  that  the  fluid 
abundantly  secreted  by  the  parts  arti6cially  ex- 
cited will  assume,  in  consequence  of  the  state  of 
the  patient,  a  puriform  character.  (Dupvythen.) 
But,  in  the  majority  of  instances  of  this  kind,  it  is 
necessary  that  the  artificial  irritation  or  excitement 
shall  be  gieater  than  that  previously  existing  in  the 
seat  of  abscess,  and  thattbe  organs  or  partsinwhicb 
it  is  induced  be  in  a  sonnd  state  ;  otherwise  the  re- 
vulsion cannot  be  wtKer  successfully  or  safely 
practised.  Howeverwe  mayexplain  the  mode  of 
action  of  revulsants  on  abscesses  of  this  kind, 
there  can  be  no  doubt  that  it  is  almost  entirely  in 
them,  and  particulariy  when  they  an  seated  in 
lymphatic  glands,  that  we  can  hope  tnccessfully 
to  employ  wis  plan  of  cure. 

68.  H  hen  tne  evacuations  procured  from  the 
first  passages,  and  from  the  Vidneys  and  skin, 
have  no  enect  upon  the  tumours,  and  particulariy 
if  the  stomach  and  bowels  seemed  to  suMiort 
tb«r  action  vrith  difficulty,  they  must  be  aban- 
doned, and  recourse  be  bad  cluefly  to  the  more 
direct  means  of  cure.  The  local  excitants,  as 
iodine,  the  sulphnreons  donchei,  frictions  with 
mercurial,  camphorated,  and  terebinthinated  lini- 
ments, and  the  repeated  application  of  blisters 
for  a  ahoft  time,  are  only  suited  to  the  chronic 
kindsirf  absceBB,  where  little  or  no  inlfaunmatwy 
action  eaiits.  But  these  nmedies  ^ould  be 
watched,  lest  they  increase  the  heat  and  inflam- 
matory action  of  the  external  or  superficial  part 
of  the  tumour,  and  thus  occasion  tneir  external 
opening. 

59.  In  the  majority  of  abscesses,  it  is  requisite 
to  keep  three  facts  in  recoUeetion :  Ist,  that  the 
inflammatory  action  in  their  parietes  does  not 
cease  on  the  formation  of  the  purulent  collection ; 
2d,  that  an  abscess  is  generally  a  complication  of 
this  inflammation,  and  of  the  retention  of  purulent 
matter  in  the  inflamed  parts  which  formed  it,  the 
inflammatory  action  being  still  present,  although 
in  a  somewlutt  modified  state  and  grade,  and  still 
continuing  Mfenn  this  matter;  and,  3d,  that  the 
existence  of  pus  does  not  necessarilv  or  materially 
change  the  nature  of  the  action  wnich  iwoduced 
it.  The  therapeutical  indications  to  which  these 
^ts  necessarily  lead  are  important,  particularly  as 
they  show,  what,  indeed,  has  been  proved  bv  expe- 
rience, that  antiphlogistic  remedies,  Mpecially  thow 
of  local  application,  should  not  be  laid  wride  with 
the  supervention  of  suppuration,  la  the  majority 
of  cases,  and  particularly  when  increased  heat  of 
the  part  still  continues,  tms  class  of  local  remedies 
should  be  employed  with  an  energy  in  proportion 
to  the  activity  of  the  local  symptoms.  As  long  as 
pain,  redness,  heat,  and  tension  remain  around  the 
abscess,  so  long  should  leeches,  or  other  modes  of 
capillary  depletion,  directed  to  its  vicinity,  be  had 
recourse  to,  particularly  if  the  state  of  the  patient 
offer*  no  urgent  indications  against  the  practice. 


Djgitized  by  Google 


zs 


ABSCESS —TmuTVENT  or. 


EnioUieQt  aod  utimgent  ^mJUeatioiia  sbould  alao 
be  cooataiuly  emiJoyed.  These  will  generally 
reduce  the  inflanunabon  of  the  wmunding  tissue, 
bvour  the  resolutioQ  of  the  parts  not  vet  suppu- 
rated, limit  the  qaanti^  of  me  morbid  secretion, 
and  favour  the  maturation  of  the  abscess,  so  that  it 
may  be  opened  with  the  best  hopes  of  success. 
In  some  cases,  the  use  of  these  antiphlogistic  mea- 
sures will  give  rise  to  the  abiorplioR  of  the  pnnh 
lent  matter,  even  after  this  had  been  attempted  to 
no  purpose  by  means  of  revulsants. 

60.  It  sboutd  be  recollected  that  the  surfaces 
of  abscesses  are  the  constant  seat  of  two  kinds  of 
action ;  one  of  exhalation  or  secretion,  the  other 
of  absvption ;  and  that  whatever  excites  or  irri- 
tates them  increases  the  former,  and  whatever 
■octhes  or  diminishes  this  irritation  lessens  it,  and 
favours  the  latter  action.  This  consideration 
should  lead  us  strenuously  to  adopt  a  continued 
antiphlogistic  and  soothing  treatment  of  the  affect- 
ed put,  until  the  thinning  of  the  skin  at  the  most 
prominent  part  of  the  tumour  indicates  the  neces- 
mtf  of  opening  it, 

61.  In  symptomatic  abscesses,  the  treatment 
should  chieSy  be  directed  to  the  piimaty  seat  of 
disease  ;  for  as  long  as  the  mischief  cootinnes  or 
advances  there,  the  purulent  collection  increases, 
and  diminishes  as  it  subsides.  I'hus,  the  abscesses 
that  point  near  the  anus  or  crural  arch,  in  con- 
sequence of  disease  «t  the  vertebra,  will  some- 
times disq^iear  after  the  use  of  active  means 
directed  to  the  original  malady,  and  judiciously 
adapted  to  the  state  of  ^e  patient. 

S2.  Consecutive  and  spreading  abscesses  re- 
quire a  very  different  management  from  that  now 
pointed  out.  These  generally  occur  in  persons 
of  an  unheelthy  habit  of  body,  or  who  have  been 
weakened  by  acute  disease;  or  they  are  the 
result  of  an  adynanuc  or  ataxic  and  spreading 
inflammation  occanoned  by  a  specific  or  pmson- 
ous  agent;  and  they  are  not  infrequently  the 
consequence  of  the  inflanmiation  of  veins,  or  of 
the  presence  of  morbid  secretions  or  purulent 
matter  absorbed  into  tbeeiiculation,(tf25— 2B.), 
or  of  the  transfer  trf  initation  ftom  a  dWant  part. 
But  from  whatever  cause  they  may  proceed, — and 
they  may,  and  occauonally  do,  proceed  from 
either  of  those  sources, — deBcient  constitutional 
energy,  and  vital  resistance  to  the  influence  of 
the  exciting  cause,  with  a  ma^ed  disposition  of 
the  structures  to  be  invaded  by  it,  and  to  partici- 
pate  in  the  morbid  action  it  excit«s,are  thetr  con- 
stant concomitants ;  requiring  the  energetic  use 
of  those  meaiu  which  are  the  best  calculated  to 
rouse  the  powers  of  the  ftame,  to  restore  the 
deficient  tone  of  the  capillary  vessels,  and  to  thus 
enaUe  them  to  form  coagulable  lymph,  by  which 
the  spread  of  the  local  mischief  may  be  limited, 
lasted,  therefore,  of  having  recourse  to  antiphlo- 
gistic remedies,  the  state  of  local  action,  aod  of 
constitutional  power,  requires  a  tonic,  stimulating, 
aod  restorative  treatment ;  conjoined  with  the 
means  best  calculated  to  promote  the  functions  of 
idl  the  abdominal  viscera,  so  that  moibid  matters 
may  be  eliminated  from  the  circulating  current, 
and  h«ilthy  nutritious  elements  conveyed  into  it ; 
and  with  a  pure  air  to  perfect  the  changes  which 
it  undergoes  during  r^puation,  and  which  are 
requisite  to  the  continuance  of  the  functions  of 
life.  The  treatment  necessary  in  such  cases  is 
fully  detailed  in  the  articles  on  Imflauxation  of 


VnHS,onSpnBADtiKi  iNPLAMHa-noif  of  the  CsL- 
LVLAB  Tissue,  and  on  the  treatment  of  Akiiul 
Poisons. 

63.  2d.  C^t^unimgthttmn.  —  'Whea  we  fail 
in  procuriw  the  absorption  of  the  pariform  mat- 
ter, its  artim;ial  discharge  will,  sooner  or  later,  be 
required,  when  this  can  m  accomplished.  Certun 
abscesses  require  a  more  immediate  performance 
of  this  operation  than  others,  and  more  particu- 
larly the  following :  —  1st,  Abaceaees  proceeding 
from  the  escape,  into  the  substance  of  any  organ 
or  part,  of  imtating  secretions  or  excrementOTial 
matters,  as  the  urine,  or  fxcal  substances.  2d, 
Abscesses  preceded  by  very  acute  inBammatoiy 
action,  and  occurring  in  cellular  or  adipose 
structures,  as  the  margin  of  the  anas,  the  sides  of 
tbeneck,orthegrcMos.  3d,  Purulent tiollectioiu 
deeplyseated,or  confined  under  fascic  or  aponeu- 
roses. 4th,  Abscesses  formed  in  the  panetes  of 
the  splanchnic  cavities,  in  order  to  prevent  the 
chance  of  their  breaking  internally.  5th,  Abs- 
cesses formed  in  parU  tiirougb  which  large 
nerves  and  blood  Teasels  pass,  and  on  which  the 
purulent  matter  occanons  a  paiofol  and  injurious 
preasun;  as  abscesses  in  the  neck,  and  underneath 
the  stemo-mastmd  muscle,  at  the  top  and  inside 
of  the  thighs  and  arms,  &c.  6th,  Abscesses 
which  embarrass  the  respiratory  organs,  and 
which  press  upon  the  larynx,  phaiynx,  or  trachea, 
or  which  endanger  the  integrity  of  those  parts. 

64.  In  all  these  the  strict  antiphlogistic  treat- 
ment will  be  requisite,  unless  they  are  of  the  dif- 
fusive or  consecutive  kinds,  with  emollient  appli- 
cations, in  order  to  libiit  the  extent  of  the  inflamed 
parts,  to  diminish  their  die,  and  to  hasten  ther 
maturation;  and  in  many  cases  this  mode  of 
treatment  must  be  contnoed  for  a  conaideiabla 
time  after  the  discharge  of  the  matter,  in  order  to 
limit  or  prevent  its  re-accumulation,  and  to  pro- 
mote the  collapse  and  diminution  of  the  panetes 
of  the  abscess.  The  cases  where  it  will  be  fre- 
quently necessary  to  retard  the  period  of  discharg- 
ing the  purulent  collection,  are  chiefly  those  m 
which  it  IS  formed  in  the  internal  nseera*  as  the 
liver,  spleen,  kidneys,  Ini^  Ice;  reqiectn^ 
which  Ihave  treated  fiilly  under  their  appropriate 
heads. 

65.  Chronic  abscesses  should  be  opened  as 
soon  as  it  is  shown  that  their  absorption  cannot 
be  accomplished ;  or  when  they  augment  in  bulk 
under  the  discutient  and  derivative  treatment. 
Symptomatic  abscesses  also  require  to  be  opened, 
wnen  we  find  that  the  means  which  we  have 
directed  to  the  ordinal  seat  of  disease  foil  of  limit- 
ing their  extension,  or  lessening  their  bulk.  Con> 
secutive  abscesses  require  to  have  their  content! . 
immediately  discharged,  when  their  situattoo 
admits  of  tus  being  done ;  for  the  morbid  state  of 
the  matter  they  sometimes  contain,  and  the  weak 
vital  resistance  opposed  by  the  surrounding  Pf"* 
and  by  the  constitution,  favours  the  contamination 
of  the  adjoining  structures,  and,  indeed,  of  the 
whole  frame.  But  this  intention  can  seldom  be 
folfilled,  owing  to  the  seat  of  the  purulent  collec- 
tion; and,  when  it  is  put  in  practice,  it  ^woldbe 
followed  by  as  complete  an  ezcluwHi  of  the 
atmoepheric  air  as  pos^dble. 

66.  It  does  not  come  within  the  scope  of  tliif 
work  to  notice,  at  this  place,  the  difierant  modef 
of  opening  abscesses,  and  the  treatment  with 
whicn  the  operation  should  bt  accompanied  ami' 
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Mlowad.  Tbit  necMnrily  diffen  in  every  can ; 
bat  that  part  of  it  wiucfa  Mlongs  to  my  province 
im  stated  at  the  place  where  abaceases  in  the  dif- 
ferent vaceta  are  dlscuawd,  and  the  means  which 
nay  be  employed  to  procure  the  obliteratioD  of 
their  cavitWB.  the  teeond  inteatura  of  cure,  are 
noticed,  with  reference  to  abeceu  of  each  ot  the 
nnportant  viscera  and  stnicturea  in  which  it  is 
liable  to  fonn. 

BuuocKirsY.  —  Steil/,  De  Abweuu  et  Furunculo, 
Rml^  171^  —  LmdKTig,  De  AImmmu  Lateate,  Llpt.  ]7S8, 
*to.  —  Mfftr,  De  aGkcmu  In  Fcbtibui,  Aa.  Got  YJSS). 

—  Sekroriur,  De  Pari*  ataque  pragrewi  lalUmBiattooa 
On<iDe.  GoL  ITfifi.  — Av4n>a«r,  De  AbKe«u  AbdomlDl*. 
Ike,  Pari*,  177*.  —  Avjf,  D«  ApMtenutibiu,  Lip*,  1775. 

—  />arwM,  ExperinenU  on  Mncilaginoui  auH  Purulent 
HaUer,  Liicht  ITiA  —  SafMKtA,  De  IHagixwt  Puiii.  Got. 

-—J  Bmuer,  On  the  Blood  and  InOjunmation,  Lond. 

—  Hvmr,  btMCit.  on  the  Propntici  of  Pui,  Loud.  1788, 
~AMMMif,  Vcnurh.  ob.  d.  Eotstrndung.  ttc,  Leip. 
1790. —  HWtiadt  aUsmb.  Tbeoria  d.  EntxumhingeD, 
Icip^  I79L  —  Dvv,  Sur  lei  Abet*,  ou  Tumeur*  pu. 
ntaMe^  P»m,  I8i>i  — 2,MM^  Pitho)oK<e  ChirargU 
ode,  L  L.  Pbtu,  laoa,  S*a  —  Pamom,  Otaemt  oa  Put, 
rUliMOBk  Tran*.,  Load.  ISU.  — Awf,  Uber  Abfcewe,  in 
dtuen  Mantin,  b.  L,  BerL  1S1&  —  nonwoN,  On  Inflam- 
matkn,  E^.  18£3,  eh.  9.  —  Hmrtiritmp,  In  Ihctionnalre 
de*  ScieWM  MMicale*,  Li.  et  L  vlii  p.  i31.  —  Bickter, 
art  .4faaru,  B)c]-clo|Ad.  Wfirtertnich  der  HedicinUclien 
WitnKhiiftgn,  b.  1 ,  BerL  ISaL—Aow  aiL  Abct$,  in 
Pirtinimaife  de  Mwecin^  t  L  p,  4.— MMfml,  art 
Jtec*^  in  DjctloooBin  de  MUawc  tC  de  Oiirun.  Ra- 
tiquea,  t.  L,  Parii,  1S» 

ABSORPTION.  SvH.  yliwrptio,  Lat.  ij^torp- 
twK,  Ft.  Dk  Kiuaugiaig,  Gvr.  Astorbimento, 
Ital. 

Cussir.  Genebal  Fatholoot  and  Tobba- 
PEimcs. 

This  is  one  of  the  most  important  functions  in 
the  system,  and  one  of  the  most  frequent  channels 
thnmgb  which  disease  is  caused,  perpetuated,  or 
mnoved.  As  to  each  of  these  lelatknu  tt  requires 
a  brief  notice. 

1.  Or  ABBOKPTtON  IN  B ELATION  TO  THE  CaU- 

AATioK,  Perpetuation,  and  the  Removal  of 
Disease.  — The  importance  of  entertaining  accu- 
rate ideas  as  to  the  channels  through  which 
aonom  agents  ^ect  the  ^tem,  must  be  mani- 
fesL  WHhoat  tbem,  many  of  our  pathological 
doctrines  mnst  be  erroneous,  and  the  therapeuti- 
cal indications  founded  on  them  worse  than 
Bseleaa :  on  the  other  hand,  just  views  as  to  the 
BAture  and  extent  of  the  causes  which  operate 
throogh  this  medium,  give  rise  to  the  most  im- 
portant indnctions, — the  chun  of  morbid  causa- 
tioo  is  traced  without  interraption,  the  nature  of 
pathological  conditions  is  more  accurately  ob- 
served, and  ultimate  effects  are  recognised  in 
due  connection  with  remote  causes.  I'be  prac- 
tical advantages  which  accrue  are  great:  pro- 
phylactic measares  are  based  on  sound  princi- 
fw;  remedial  agents  are  directed  with  precision; 
aod  the  ph^eian  prescribes  in  a  8[nrit  of  rational 
indnction,  instead  of  blind  empiricism. 

2.  The  agents  which  affect  the  sjrstem  inju- 
riously through  the  medinm  of  absorption  consist, 

jEm,  of  those  which  are  external  and  foreign  to 
the  body,  and  act  upon  it  only  occaaonally,  or 
aader  certain  circumstances ;  and,  tecondly,  of 
those  which  are  generated  in  the  bod^  itself,  and, 
when  carried  by  means  of  absorption  into  the 
current  of  circulation,  produce  very  important 
effects.  The  Jcnrmer  rank  among  the  primary 
cansea  (rf  disease  ;  the  hMrr  are  themselves  the 
Ksnlt  disease,  but  become  important  wondary 
causes,  perpetuaUng  and  generally  increaring  its 
severity.  The  jSrvt  class  invade  the  system  on  the 


mucous  and  cutaneous  suriacei, — the  Aio,  the 
lungs,  tbe  alimentary  canal,  &c.:  the  itemd 
class  fbnn  in  the  parenchyma  or  texture  of  or» 
gans  and  paits,  or  are  generated  on  secreting 
surfaces,  whence  they  are  absorbed  into  tbe  cir- 
culation. On  each  of  these  I  shall  offer  a  few 
remailu. 

3.  1st,  Of  absorption  m  thetkin  in  rtlatian  to 
the  production  and  removal  of  diMtue,  —  a.  That 
disease  frequently  proceeds  in  this  wayis  evinced 
by  certain  contagious  and  chronic  affections  of 
the  skin  itself:  that  it  is  posrible  to  produce 
various  derangements,  by  applying  to  it  several 
active  agents,  which  affect  this  surface  no  further 
than  in  being  absorbed  from  it,  mav  be  proved 
by  direct  experiment.  But  it  is  chiefly  when  the 
skin  is  depnved  of  a  portira  of  its  cuticle,  how- 
ever minute,  that  we  percuve  affections  produced 
through  the  medium  of  cutaneous  absorption. 
Seveiul  eruptive  and  contagious  diseases  are 
familiar  examples  of  this ;  and  the  majority  of 
deleterious  agents  produce  a  most  decided  effect 
when  appliea  to  the  skin  thus  exposed. 

4.  6.  Thesame  channelatbraugh  which  disease 
invades  the  system,  are  often  Ue  most  suitable 
through  which  to  counteract  or  remove  it.  This 
is  shown  by  the  treatment  of  syphilis ;  by  the  use 
of  baths,  lotions,  fumigations,  and  inunctions  in 
cutaneous  and  viscer^  affections ;  and  by  tha 
employment  of  various  remedies  to  the  skin, which 
are  partially  absorbed  from  it  into  the  system. 
When  the  skin  is  deprived  of  a  portion  of  its 
cuticle,  it  absorbs  rapidly  many  of  the  most  active 
agente  employed  in  medicine ;  and  it  is  thus  ren- 
dered one  of  the  most  eligible  situations  to  which 
we  can  direct  our  plan  of  cure.  Thus,  when  the 
stomach  will  not  retain  the  sulphate  of  quinine, 
it  may  be  efficaciously  administered  to  the  de- 
nuded cuticle ;  or  when  we  wish  to  produce  an 
anodyne  effect  upon  the  system,  or  to  assuage 
violent  pain,  tbe  preparations  of  morphine,  as  the 
acetate,  may  be  amdied  in  this  war.  And  in 
various  diseases,  when  the  function  trf  deglutitimi 
is  lost,  or  the  mouth  cannot  be  opened,  certain 
active  remedies  may  be  thus  administered ;  mora 
especially  those  which  operate  their  effects  after 
having  been  absorbed  into  the  circulation.  Even 
purgatives,  as  the  croton  oil,  and  etaterium,  soma 
preparations  of  iodine,  strichnine,  prussic  acid, 
tartar  emetic,  &c.,  if  judiciously  em|rfoyed  in 
this  way,  will  be  often  productive  of  advantage, 
and  are  not  infrequently  required  to  be  thus  pre- 
scribed. 

5.  2d.  0/ absorption  from  the  lungi  in  relation 
to  the  cautatum  and  removal  vfdimati. — a.  Then 
are  very  few,  if  indeed  any,  of  the  numerous 
maladies  which  ara  usually  denondnated  infec- 
tious, that  are  not  caused  through  the  medium  of 
the  lungs.  And,  though  the  greater  proportion 
of  them  are  most  probably  induced  from  the 
morbid  impresuon  which  their  exciting  causes 
make  upon  the  nerves  supplying  this  organ,  yet 
several  of  them  are  also,  more  or  less,  occa^oned 
by  the  absorption  of  the  cause  itself  into  the  cir* 
culation,  and  by  its  influence  upon  the  blood,  and 
the  nervous  and  vascular  systems.  Probably, 
also,  certain  other  causes  of  ttisease,  of  no  mean 
importance,  particularly  marsh  miasmata,  and 
noxious  animal  exhalations,  act  directly  upon  the 
organic  nerves  of  the  lungs,  and  on  tbe  blood 
it^r,  through  the  medium  of  at»orption. 

O  ^ 
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have  reason,  moreover,  not  onlj  to  infer  that  the 
more  material  causes  of  disease  are  absorbed  from 
the  snr&ce  of  the  Inngg,  when  inhaled  into  them 
with  the  atmo^ere,  in  the  moisture  of  which  they 
are  dissdved.  or  otherwin  combined ;  bnt  also 
that  the  foreign  gases,  which  sometimes  mix  with 
the  air,  act  ia  some  measure  through  the  sime 
channel. 

6.  The  organisation  of  the  respiratory  surbces, 
the  nature  of  the  circulating  functions  on  these 
surfaces,  and  the  more  immolate  relabon  sub»st- 
ing  between  the  air  in  contact  with,  and  the  blood 
circulatii^  in,  them,  will  readily  explain  the  ram- 
dity  with  which  fordgn  matters  floating  in  tne 
atmosphere  are  frequently  conveyed  into  the  cir- 
culation. Besides,  we  have  stnmg  leasDns  to  infer 
that  several  of  the  ^ases,  and  of  tbe  soluble  sub- 
stances which  float  in  the  air,  are  carried  directly 
into  the  blood  irom  tbe  surface  of  the  lungs,  with- 
out passing  along  absorbent  vessels.  Tbe  experi- 
ments of  Profiessor  Miyxr,  and  of  Drs.  Lawbence 
and  CoATES,  as  well  as  those  of  MM.  Seoilas, 
FoDUA,  &c.,  fuUv  confirm  this  inference ;  whilst 
those  performed  oy  MM.  Maoekdie,  Seilxs, 
FiciNVS,  TtEDBMAKN,  Gheun,  and  several  others, 
show,  that  even  in  the  alimentary  canal,  and  espe- 
cially when  cajnllaiy  vessels  are  divided  in  any  of 
our  tissues,  the  function  of  absorption  is  not  con- 
fined to  lacteal  or  lymphatic  vessels,  but  is  fre- 
(jvently  extended  to  ue  venous  capillaries,  which, 
in  respect  of  certain  substances  particularly,  chiefly 
perform  this  function.  Hence  I  may  conclu« 
that  foreign  substances  dissolved  in,  or  combined 
with,  the  moisture  of  the  air,  or  mixed  with  ttus 
fluid,  may,  when  inspired,  be  carried  ^m  the  sur- 
face of  the  lungs  into  the  blood,  independently  of 
the  absorbent  vessels ;  although,  doubtless,  these 
vessels  perfoim  their  appropriate  functkms  in  this 
as  in  other  parts  of  the  body.  ' 

7.  b.  The  rapidity  of  absorption  in  the  lunge,  and 
the  ready  access  to  the  blood  which  forei^  mat- 
ters find  through  then,  are  sufficient  to  vindicate 
their  importance  as  channels  through  which  to 
convey  our  means  of  cure,  not  only  in  those  ma- 
ladies to  which  they  are  liable,  but  also  in  a  num- 
ber of  diseases  affecting  the  whole  frame,  or  par- 
ticular parts  of  it.  General  suggestions  on  this 
subject  are  all  that  can  be  advanced  in  this  place  : 
the  particular  recommendations  for  its  nse  are 
given  in  their  appropriate  {daces.  Those  gaseous 
boiUeswhtch  possess  active  uedidnal  powers ;  all 
those  remedies  which  are  more  or  less  volatile,  or 
are  soluble  in  at^ueous  vspour ;  and  many  medical 
substances  which  may  be  rendered  volatile  or 
stduble  in  water,  when  combined  with  other  bodies' 
that  do  notdestrmraltogetfiertheirremedial  powers,' 
may  be  prescribed  advantageously  through  the 
medium  of  the  lungs.  Chlorine,  the  nitrous 
oxide,  dilute  oxygen  gas;  the  vapour  of  iodine,  or 
the  sulphuret  of  iodine ;  the  vapour  of  turpentine,' 
camphor,  of  the  common,  the  aromatic,  or  the 
pyrotigneouB  vinegars;  tar  vapour;  the  chloridesor 
chlomrets  of  lime  or  of  soda ;  aqueous  vapour  hold- 
ing the  active  principles  of  opium,  henbane,  hem- 
look,  belladonna,  digitalis,  colchicnm,  &c.  in  so- 
lution ;  the  volatile  principles  of  various  salts, 
the  aroma  of  a  number  of  vegetable  bocBes, — all 
exert  powerful  effects  upon  the  system  when  admi- 
nistered in  this  way. 

8.  c.  Through  this  channel  a  number  of  fevers, 
especially  those  which  are  characterised  by  great 


depression  of  the  poweni  of  life,  or  which  rapidly 
pass  into  this  state ;  various  chronic  aflectioos  of 
the  lungs  themselves,  which  are  unattended  by 
acute  inflammation,  but  connst  chiefly  of  a  mor- 
bid sUte  of  tbe  respiratory  nerves,  and  are  accom- 
panied with  spasm,  ana  a  morbidly  increased 
secretion;  the  different  kinds  and  forms  of  is- 
phyxy ;  the  diseases  which  threaten  life  by  inter- 
rupting the  respiratory  functions ;  and  varioas 
maladies  in  whicn  the  blood  is  vitiated,  and  where 
it  becones  important  to  act  in  a  direct  and  de- 
cided manner  on  tfaia  fluid,  and  on  the  circubt* 
ing  organs  generally,  may  be  successfully  com- 
bated. 

9.  d.  The  kaowlet^  that  we  thus  acquire  n- 
spec  ting  the  channels,  through  whicb  the  cansn 
of  many  diseases  invade  the  system,  and  tbe  re- 
medies for  removing  them  may  be  efBcadouely 
administered,  furnishes  us  with  important  indica- 
ticms  as  to  the  employment  of  propkylaetie  mm- 
turtt,  and  rational  plans  of  regimen  and  hygiene. 
Miasmal  or  contagMUS  fevers  mmish  us  with  nu* 
mennu  o]q;tortnnitiei  of  ^proving  the  justneiB  of 
these  views.  Observation  shows  us  that  iha 
causes  of  this  class  of  disease  act  upon  the  ayaten 
chiefly  from  their  presence  in  the  air  we  brestbe : 
it  further  enables  us  to  decide  that  these  causes 
invade  the  system  chiefly  through  one  of  two,  or 
perhaps  by  Iwth,  routes;  viz.  by  the  nerves  su^ 
plying  tbe  respiratory  organs,  or  by  the  partial 
absorption  of  the  causes  themselves,  frmi  the 
pulmonary  mucous  surface,  into  the  circulation. 
From  the  same  source,  or  from  the  collateral  evi- 
dence of  experiment,  we  know  that  foreign  sub- 
stances do  not  so  readily  enter  the  circnlation, 
when  its  functions  proceed  with  energy,  and  tbe 
vital  resistance  is  perfect,  as  when  they  act  feebly 
and  imperfectly  ;  and  tluLt  the  depresing  causes 
of  disease  have  less  power  over  tne  nervous  in- 
fluence of  the  respnratory  organs,  and  of  the  system 
in  general,  when  the  vittu  actions  which  take 
place  in  the  lungs  are  performed  with  due  acti- 
vity. The  same  sources  of  observation  make  us 
acquainted  with  the  important  facta,  that  the  dilu- 
tion of  the  atmosphere,  iriiich  contains  the  causes 
of  febrile  diseases  floating  in  it,  by  tne  ventil- 
ation ;  that  the  destruction,  or  neutralisation,  or 
counteraction,  of  these  causes,  by  the  evaporation 
of  certain  disinfectant  and  stimulating  agents; 
and  that  a  due  energy  of  all  the  vital  ud  secret- 
ing fiinctions,  with  an  equable  state  of  the  mental 
powers  and  manifestaticms,  and  with  a  steady  con- 
fidence ;  are  the  most  successful  means  of  prevent- 
ing the  attack  and  diffiision  of  those  maladies. 

10.  By  combining  these  facts  as  to  the  source, 
mode  of  operation,  and  methods  of  counteraction, 
of  the  chief  causes  of  a  most  important  class  of 
maladies,  and  by  directing  the  measures  they  sug- 
gest as  ^  as  may  be  according  to  the  peculiari- 
ties of  individual  cases  and  diseues,  we  are  thereby 
enabled  to  furnish  persons,  and  even  whole  com- 
munities, with  instructions  and  means  calculated 
either  to  counteract  or  to  lessen  the  dai^en  to 
which  they  are  exposed. 

11.  3d.  Oftthtorptim from  the  aiimetitary  eaiul, 
in  eoniuction  with  the  causation  of'dueaie. — a.  It 
may  be  received  as  a  [Mtholo^cal  axiom,  that  the 
rapidi^  and  extent  with  which  deleterious  mat- 
ters are  absorbed  from  the  digestive  mucous  aur- 
foce,  as  well,  indeed,  as  from  the  reepirai«7> 

I  and  other  organs  of  the  body,  tn  nearly-in  pm- 
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poftioo  to  the  iepnmoa  or  the  nenrous  eoer-  . 
pea  ukd  vital  resistance  of  the  system.    The  : 
trath  of  this  is  crinced  in  respect  not  only  ' 
of  the  actiooB  proceeding  on  the  mucouB  sur-  ' 
faces,  bat  also  of  those  taking  place  in  the  dif-  I 
hnnt  ofgane  and  strnctiues.   It  is  necessary  I 
taallndeheretothemmennuagentswluehcanBe, ' 
eoantoact,  or  remove  disease,  by  their  being 
abeofbed  from  tbe  alimentary  canal.  Whilst 
ssany  agoits  ptodnce  their  effects  chiefly  by  mo-  i 
difymg  tbe  states  of  the  nerves  and  mncons  timne  I 
of  this  caiml,  others  act  principally  from  being 
absorbed,  eithn*     tbe  lacteals,  or  by  the  venons 
ndicles,  aad  earned  into  the  eircalation  ;  and  a 
still  more  nnmerons  class  seen  to  operate  thnragfa 
both  chamtelfl,  impresnng  immediately  tbe  nerves 
and  tiSBiies  to  which  they  are  applied,  and  sub- 
seqseotly  being  absorbed  into  the  blood,  where 
they  produce  important  effects  not  only  upon  this 
Biid,aod  on  the  vascular  system,  but  ako  u  pen  the 
hnctioas  of  various  secreting  organs,  especially 
Utose  by  which  they  are  eliminated  from  the  body. 

12.  A  very  large  proportion,  therefore,  of  the 
ii^esta,  wbethether  alimentary,  medicinal,  or  poi- 
soBOos,  thas  acting  upon  the  system  chiefly 
thnugh  the  medium  of  absorption,  the  importance 
at  direeting  a  eonsideiable  portion  of  attention  to 
cUs  fraction  in  onr  pathological  investigations,  as 
well  as  in  the  appropriation  of  medicinal  means, 
mast  be  apparent.  Besides  these  more  obvious 
relations  of  the  subject,  there  are  others  which 
have  beeneither  imperfectly  investigated  or  entirely 
overlooked.  To  these  I  can  ronely  allude :  but 
amongst  tbe  most  interestiiw  are  the  absorption  of 
anwholeaoDoe  and  imperfectly  d^;ested  chyle  from 
the  intestinal  suriaee ;  the  absorptioD  of  a  portion 
of  tbe  vitiated  secretions  which  occasionally  accu- 
mulate in  the  alimentary  tube,  particularly  in  the 
ctBcmn  and  cells  of  the  colon ;  tbe  absorption  of 
some  part  of  tbe  fncal  matters,  when  (hey  are  long 
retained  in  the  above  ntuation,  as  evinced  by  the 
seaaa>le  qualities  of  the  perspiration,  foul  state  of 
tbe  skin,  &c.,  or  of  the  obstructed  and  accumu- 
lated  nrinaiy  secretiout  as  proved  by  similar  phe- 
nomena ;  the  passage  of  bile  into  the  circulation, 
«rben  it  has  been  retained  in  tbe  liver,  the  biliaiy 
^eb,  or  gall-Madder,  from  torpor  or  obstruction 
at  thM  partf,  or  when  it  is  secreted  in  Imge 
qnantity,  and  does  not  readily  pass  off  with  toe 
^eata.  All  these  are  very  finiitful  sources  of 
disense  ;  and,  although  generally  connected  with 
•ome  degree  of  pre-existing  discnder,  or  of  torpid 
(uction,  they  are  often  tbe  chief  a^fravating 
canaea  of  man^  of  die  maladies  we  are  called 
vpon  to  treat,  from  the  constitutional  and  visceral 
dsstortiance  they  occasion  and  perpetuate. 

13.  Tberearefewdisorderswhich  implicate  the 
dnotive  and  chylopoietic  organs,  and  very  few 
febrile  diseaws,  which  do  not,  at  some  period 
nf  Adr  conrse,  evince  ngns  of  the  absorption  into 
tbe  eircniation  of  a  portiwi  of  the  morwd  secre- 
tions or  fvcal  fluids  retained  in  the  alimentaiy 
canal,  when  due  evacuations  are  not  practiaea. 
Therefore,  besides  the  other  effects  produced  by 
medicines  of  this  claw,  the  due  evacuation  of  these 
secretiMis  and  tecal  matters  from  the  prima  via  is 
one  of  tbe  best  offices  they  perform. 

14.  It  is  unnecessary  to  do  more  Uian  to 
allttde  to  the  advantages  that  aceme  to  the 
scientific  practitioner  from  some  knowledge, — al- 
tbai^,  ia  tbe  present  state  of  medicine,  necessa- 


rily imperfect, — of  the  remedies  whichact  by  being 
absorbed,  either  altogether  or  in  part,  from  th« 
alimentary  canal.  Most  of  Uioee  substances  which 
are  found  by  experience  the  most  efficacious  in 
promoting  the  actions  of  the  different  secreting 
v»cera,  and  in  jHroducingamaiked  and  jiennanent 
change  of  the  genwal  state  and  fiinctmns  of  iht 
economy,  operate  after  having  been  absorbed  into 
tbe  circutatmj;  current,  and  conveyed  tiirou^  this 
channel  to  vital  and  secreting  organs ;  and,  al- 
though, during  the  healthy  performance  of  the 
secreting  functions,  or  whilst  the  vital  energies 
are  not  nr  reduced,  these  substancesseldcnn  accn- 
mulate  in  the  blood  so  as  to  be  detected  in  it  Inr 
chemical  analyris,  owing  to  tbe  balance  which  is 
preserved  between  tbe  rapidity  of  absorption  and 
the  activity  of  elimination,  yet  their  passwe 
through  it  is  proved  by  the  fact,  frequently 
observed  in  regard  of  all  of  them,  of  their  being 
found  in  the  secretions  of  &t  eUnunatinff  or  de- 
puratory  organs.  This  fact  was  eitabhahed 
experiments  performed  bymyself, — someof  than 
as  far  back  as  1819,  —  andpnblidied  in  several 
periodicals  in  1821  and  1822. 

15.  4th.  Of  abtorptian  from  di$eatedorgant and 
lintcturtt. — a.  W  hen  morbid  secretioos  are  gener- 
ated, or  accumulated  in  any  organ  or  texture,  or 
when  any  part  is  changed  in  such  a  manner  as  to 
secrete  a  matter  different  from  the  healthy  consti- 
tuents and  fluids  of  the  body,  the  matter  formed 
is  generally,  after  a  while,  absorbed  into  the  cir- 
cuTatioti,  and  contaminates,  in  a  more  or  less 
marked  manner,  according  to  its  nature,  the  other 
fluids,  and  the  soft  solitb,  and  theret^  at  last 
destroys  life.  Illustrations  of  this  procedure 
are  fiimished  us  in  the  pathological  history  of  in- 
ternal and  deep-seated  abscesses ;  in  some  mmbid 
states  of  the  uterus  ;  in  scirrho-cancer,  fungous 
bcmatodes,  and  other  malignant  diseases.  The 
celerity  with  which  the  absorption  of  the  morbid 
matter  and  the  contamination  of  the  frame  pr(K 
ceed,  is'  generally  according  to  the  principle  al- 
ready recognised  ^$9.),  — in  proportion  to  the  di- 
minution of  the  vital  enei^  and  resistance  of  the 
constitutional  powers. 

16.  b.  The  commencementof  the  contamination 
can  scarcely  be  determined  by  an  appreciatim  of 
mnptoms:  but  the  experienced  observerwill  rea- 
(uly  recognise,  in  the  colour  of  the  surface  of  the 
body ;  in  the  state  of  the  heart's  action,  and  of  all 
the  circulating  functions,  as  well  as  in  the  blood 
itself;  in  the  failure  of  the  energies  of  life; 
in  the  morbid  condition  of  tbe  nervous  func- 
tions and  of  Uie  povrers  of  the  stomach,  and 
indeed  of  the  whole  digestive  canal,  suflicient 

I  proofs  of  the  early,  as  well  as  of  the  advanced 
j  prepress  of  disease,  arising  from  the  absorption  of 
!  morbid  matters  from  the  primary  seat  of  morbid 
'  action,  and  the  consequent  vitiation  of  the  circu- 
'  lating  fluids,  of  the  soft  solids,  and  of  the  secretioas 
'  and  excretions  of  tbe  body.  (See  Art.  Bumo.) 

17.  Inmanyof themorechronicdiseaseswhich 
either  commence  with  or  tenninate  in  the  malig- 
nant state,  this  contamination  is  frequently  first 
evinced  by  the  tumefaction  and  pain  of  adjoining 
lymphatic  glands,  owing  to  the  irritatiim  produced 
1^  Uie  monnd  fluid  conveyed  into  them :  the  in- 
flanunation  or  ohstructioo  thus  produced  in  them 
becoming  an  obstacle  to  the  rapid  trannt  of  tbe 
morbid  matters  from  the  original  seat  of  disease 
into  the  circulation.  But  in  many  cases  this  is  an 
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iniufficient  barrier ;  and  in  othen,  these  matten 
•eem  to  pass  onwanls,  either  without  circulating 
through  lymphatic  glands,  orwitbout  occasoning 
irritatiOD,  obMniction,  or  inflammatioaiB  thwn ;  or 
are  almost  directly  conveyed  into  the  venoiu  area-  ' 
Is^ion.  Whatever  may  tie  the  channel  of  convey- 
ance, there  can  be  no  doubt  of  the  h^t  —  toe 
practical  importance  of  which  is  very  great — that 
the  rapidity  of  the  absorption  of  morbid  mattere, 
and  extent  of  their  hurtful  effecU  on  the  constitu- 
tioa,ara  inproportimi  tothedepreantHiof  the  vital 
energies  of  the  frame. — thiade)«e98k»  being  fre- 
quently the  cause  of  their  absorption,  particularly 
in  respect  of  puriform  fluids ;  or  at  least  the  cir- 
cnmstance  which  more  especially  bvouis  its  oc- 
currence, and  the  ra^idi^  of  itapnncH. 

BuLioaiAPaT  OojparfSut  lis  Mabdlm  Putrides, 

Ac  tn  M.  StagnuU'e't  Joura.  de  nivriol.,  t.  IL  —  Q^nd, 
Id  Loockm  Uedical  Repoutory,  vol  zvil  for  Umj,  ISSS} 
anU  in  hU  Sout  and  Appendix  to  M.  BMertaid-i  Be- 
inenti  of  Fhy*iotogr,  Loud.  1894,  —  M^tmiie,  art.  Jb.  ' 
inrplion,  in  Diet  de  H£d.  rt  Chlrurg.  AeL,  t  L,  Firis, 
VM3.-~Todfra,  Arcbivea  Gtnkt.  de  HU., 1. 0. p. S7. — 
PiolM,  B^Tue  MM..  i8S6,t.l.  |),16& 

AttSTINENCE.  lu  MorbU  £/«rt».  Svn.  Ab- 
itiwMia,  Lat.  AOintMa,  Ital.  Die  Enthal 
tut^,  Ger.  AhtUmnet,  ft.  Starvation  from 
Hmger, 

Classip.  I.  Class,  V.  Order  (Author,  see 
Clattificatim  in  the  Preface). 

1.  It  does  not  come  within  the  scope  of  this 
work  to  enter  upon  the  consideration  of  the  thera- 
peutical relations  of  abstineDce ;  but  that  the  prac- 
titioner should  be  acquaintedwith  the statesof  dis- 
ease which  it  occasons,  and  with  the  best  means  of 
treating  it,  is  extremely  important ;  more  espe- 
cially as,  when  it  is  too  ri^dly  enforced  dunng 
the  treatment  of  several  diseases,  it  not  unfre- 
quently  gives  rise  to  effects  of  a  serious  nature, 
which  not  infrequently  have  been  mistaken  for 
the  spontaneous  course  of  the  malaidy. 

2.  Or  THE  Morbid  ErpEcrs  OP  ABntMSHCi. — 
Abstinence  has  been  long  employed  as  a  means  of 
cure,  and  generally  as  a  part  of  the  antiphlogistic 
regimen,  in  a  very  great  Dumber  of  disrases,  par- 
ticularly in  fevers  and  inflammatoiy  affections. 
Very  great  difference,  however,  exists  both  among 
writers  and  practitioners  as  to  the  extent  to  which 
it  should  be  carried,  and  the  maladies  in  which 
it  ought  to  be  prescribed.  As  to  its  applica- 
bility to  the  class  of  diseases  now  noticed,  there 
is  no  doubt :  but  in  disorders  of  delHtihr,  or  of  ir- 
ritatioa  merely,  particularly  those  which  occa- 
nonally  aimnlfit*  chnmic  mflammatiMi,  and  in 
various  nervous  affections,  it  is  extremely  injuri- 
ous ;  and  I  believe  that  it  has  been  earned  to  a 
hurtful  extent  in  many  of  these  affections,  parti- 
cularly by  BaocssAia  and  bis  followers,  as  indeed 
has  been  recently  vrell  shown  by  MM,  Pioanv 
and  Bannas.  A  ease  of  this  dacriptiMi,  wlucb 
had  been  long  under  the  care  of  M.  BnoiJBsan, 
very  lately  came  before  me,  with  many  of  the 
mwbid  effects  of  this  practice,  which  had  been  car- 
ried to  a  hurtful  extent.  There  can  be  no  doubt, 
however,  that  it  is  extremely  beneficial,  when 
canfiilly  watched  and  regulated,  in  many  of  the 
tUseases  of  the  stomach  ami  its  associated  viaceia ; 
but  the  fact  is  equally  incontrovertible,  that  it  will 
often  produce  effects  very  nearly  resembling  those 
for  which  it  has  been  prescribed.  The  importance, 
therefore,  of  keeping  these  effects  in  recollection, 
when  treating  several  diseases,  particularly  those 
of  initaiioQ  and  debility,  must  b«  apparent. 


MoBBiD  EpFtcTs  or. 

3.  Inappreciatingtbeustialefi^tsofabatiiieoea 
it  is  extremely  requisite  to  be  aware  of  two  things : 
1st,  That  the  effecta  vary  vrith  the  sUle  of  the 
patient  at  the  time  that  abstiiiniee  is  endued ;  3d, 

'  that  tbey  di^  materially  according  to  the  sod- 
denness  with  which  it  is  entered  upon,  the  extoit 
to  which  it  is  carried,  and  the  circumstances  with 
which  it  is  associated.  By  very  corpulent  sikd 
plethoric  persons,  abstinence  is  generally  boroa 
well  ftw  a  long  period,  and  by  those  labourii^  un- 
der febrile  or  innsmroatory  excitement ;  uidit  is, 
in  tfiem,  oneof  the  most  necessaiy  means  to  dimi- 
oish  the  one  and  lower  the  other.  In  these,  par- 
ticularly the  latter,  total  abstinence  may  be  en- 
dured for  many  days;  whilst,  if  carried  to  the 
same  extent  in  healthy  persons,  ita  eflects  would 
be  fatal,  or  nearly  so.  Absdnence,  also,  is  longer 
endured  by  persons  of  the  middle  or  matured 
epochsofkfe,  than  by  those  of  an  early  age. 

4.  That  the  absolute  or  sudden  deprivatkm  of 
food  should  be  productive  of  more  rapidly  aeiiou 
effects  is  very  obvious ;  but  it  is  not  so  weU  known 
that  there  are  circumstances,  which  modify  the 
effectst^tbelessabaolutestatesofabatiDence,  and 
which,  when  thus  cwnlnned,  give  rise  to  very  iow 
portastand  dangerous  diseases.  Id  order  to  plstce 
the  subject  more  clearly  before  the  reader,  1  will 
Jir$t  notice  the  effects  of  abstinence  simply,  and 
unassociated  with  other  causes  of  disease ;  and 
next,  the  morbid  conditions,  which  its  association 
wiih  certain  influential  agents  usually  occasioD. 

d.  Ist.  7^  morbid  effteU  *tsH«r  ntoineww. 
—  KeefHog  in  recollectioa  the  modi^ations  de- 
pending upon  the  extent  to  which  deprivation  ot 
nouiislunent  is  carried,  and  the  age  and  state  of  tbe 

Serson  at  the  time  of  its  adoption,  I  may  brieSv 
escribe  the  morbid  effects  of  abstinence  as  fol- 
low • — Paleness  and  languor  of  the  countenance ; 
muscular  debility  and  emaciation;  a  weak  and 
small  poke ;  thirst;  at  fint  qaickness  of  intel- 
lects, constipation,  utd  flaccidi^  of  the  muscles;. 
To  these  succeed  increased  frequency  of  pulse, 
palpitations,  alternating  with  leipothymia,  or  even 
nilf  syncope ;  headach  or  delirium ;  flashes  of 
light  before  the  eyes;  tinnitusaurium ;  slight  amaa- 
rous;  parched  state  of  the  throat,  and  thirst ;  pains 
in  the  sUnaach ;  great  wakefiilness,  followed  bf 
delirium,sometimestnild,butin  other  cases  fiuioaa^ 
or  at  first  mild  or  muttering,  and  afterwards  strong 
or  furious ;  sinking  of  tbe  animal  beat,  or  aim* 
nale  coldness  and  burning  in  parts  of  tbe  body ; 
and  lastlv,  morbid  sensibility  of  tbe  oi]gaoB  of 
sense  ana  snibce  of  the  body,  and  fnwly  6^ 
pressed  temperature,  followed  by  inseaaibili^,  stu- 
por, or  coma,  terminating  in  death. 

6.  It  is  obvious  that  the  severity  and  duratioa 
of  these  qrmptoms  will  vary  in  different  cases, 
accordii^  to  dieumstancea  peculiar  to  eaclu 
But  it  is  not  io  well  known  that  th^  will  be 
actually  produced  by  pnisuiim:  a  too  r^id  abrtiv 
nence  in  the  treatment  of  various  disoises,  and 
particularly  when  the  nature  of  the  disease  is  misk 
taken :  as  when  the  irritative  symptoms  frequently 
attendant  upon  diseases  of  debility,  or  on  nervous 
afiisctiiMks,  are  viewed  as  resultii^friwa  infiamm»> 
tion.  Many  cases  have  occurred  to  me  in  tbe 
course  of  practice,  where  the  antiphlogistic  regi- 
men, which  had  been  too  rigidly  pursued,  was 
itself  tbe  cause  of  tbe  very  symptoms  which  it 
wasemployedtoremove.  Of  these  symptoms,  tbe 
affection  of  the  head  and  deluium  are  the  most 
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Kmaiinble,  tod  the  most  retulily  imataken  for  «a 
actaal  diseMe  nqnirisg  abatioence  for  itu  removal. 
A  caw  of  thi«  descripbon  lattlj  occurred  to  me. 
A  proftMionil  mu  mi  •ozea  with  fever,  tat 
whieb  a  too  rigid  abstinence  waa  enforced,  not 
daring  its  continuance,  but  alio  during  con- 
valeaccnce.  Deliiinm  had  been  present  at  the 
height  of  the  ferer,  and  recurred  when  convales- 
cent. A  physician  eminence  in  maniacal  cases 
was  called  to  him,  and  renmunended  him  to  be 
remoTcd  to  a  wivate  asylum.  Before  this  was 
carried  into  emct,  I  was  requested  to  see  him. 
A  difierent  treatment  and  regimen,  with  a  gra- 
dual increase  of  aourishment,  were  adopted,  and 
he  was  well  in  a  few  days,  and  within  a  fortnight 
retoroed  to  his  professional  avocations. 

7.  Tke  wmbid  tfpearanett  observed  after  hXaX 
CMea  of  deprivation  of  food  poweas  some  interest. 
Tbe  Moat  icmaikable  are  the  emaciation  and  ab- 
aorption  of  every  particle  of  &tty  matter :  the 
pausMss,  Sabbiniess,  softening,  and  emaciation 
of  the  voluntary  unscles,  and  of  the  substance 
of  the  heart;  an  euanguined  and  pale  state 
of  tbe  viscera ;  slight  atrophy  of  the  liver  and 
tfkim;  diminished  mxe  of  the  atomach  and 
colon ;  and  particularly  the  increased  vascularity 
of  the  bnin,  and  sometimes  of  tbe  membranes 
abow  compaied  with  tbe  other  viscera.  It  would 
seem  that  a  very  laige  proportion  of  the  blood 
Cmdnues,  as  in  many  cases  of  great  vascular  de- 
rictioD,  to  be  acnt  to  Uie  brain  to  the  very  last. 
Thia  is  ftbrionaly  owii^  to  the  jneHun  of  the 
air  on  all  ^arts  of  the  body,  from  which  the 
enccphalm  n  guarded  by  its  unyielding  case. 
Id  addition,  also,  to  the  vascularity  of  this  part, 
a  &n|!^  serous  efiusioa  between  the  membranes, 
or  in  the  ventridee,  is  sometimes  met  with. 

S.  2d.  Of  th*  Miarbid  effteU  of  abttiiunet  whsn 
ft  is  nwsriaTsrf  with  atlurhtrtjul  s^gMls. — Theae 
dfccta  an  oceaaiottaU^  ptesented  to  medical  men 
nnder  a  varie^  of  circnmstancea,  and  from  a 
varied  combination  of  causes;  bnt  in  the  great 
muority  of  instances  they  result  from  deficiency 
of  Mod  merely,  rather  than  from  a  rigid  abstinence, 
egnjoined  with  tbe  dofKressing  influence  of  cold  or 
■nlBrigfit  dothing,  great  or  continiied  exertion, 
or  with  a  UHHt  and  unwholesome  atmosphere. 
Thus  we  find  tbe  association  of  these  causes,  pai^ 
ticolarly  insufficient  or  unwholesome  food,  labo- 
riovs  exertiiKi,  mental  depression,  aowtst,  cold,  or 
uwboleaame  atmosphere  or  locality,  not  uofre- 
<i*endy  give  rise  to  jmipura  bcmorrhagica, 
•curvy,  araibntic  dyamterr  or  diairiioea,  low  or 
tjrphosd  fcvm,  atRBcwms  of  the  brain  and  nervous 
^stein,  emaciation,  with  chronic  nlceiatunu,  &c. 
— effects  which  have  received  a  putieular  notice 
in  their  respective  articles. 

9.  Tbe  best  iHustratioo  of  th«  effects  of  this 
asnwistinn  of  other  agents  with  a  continued  defi- 
ciency of  food  is  fiinushed  by  the  diseases  which 
a^ipeared  a  few  yean  ago  in  the  Milbank  Feniten- 
tnjy.  The  priaooera  confined  in  this  prison  were 
suddenly  put  upon  a  diet  from  which  animal  food 
was  nearly  altogether  excluded,  excepting  in  as 
far  as  it  entered  into  the  compoution  of  a  we^ 
soap.  They  were  at  the  same  time  subjected  to 
a  low  grade  of  tenmeratnre,  to  conriderable  ex- 
eitioB,  and  confined  widiin  the  walls  of  a  prison 
ritnate  in  tb«  midst  of  a  marsh  which  is  oetow 
the  level  <rf  the  adimning  river.  The  conse- 
qaeacca  w«ni,  first,  loss  o?  cok>ur,  of  &edi  and 


strength ;  subsequently,  diarrhoBa,  dysentery,  scor- 
butic  dysentery,  scurvy ;  and,  lastly,  low  ataxie 
or  adynamic  fievers,  or  headach,  vertigo,  con- 
vulsions, delirium  or  mania,  apoplexy,  &c.  The 
smallest  loss  of  blood  prodnced  syncope  or  lei- 
potbymia,  and  &tal  results.  Yet,  in  the  great 
majority  of  the  fatal  cases,  independently  of  tbe 
lesions  observed  in  the  mucous  surface  of  the 
digestive  tube,  or  in  other  Htuations,  increased 
vascularitjr  of  brain  and  its  meninges,  fre- 
quently with  efiuBion  of  fluid  in  the  veamdes  or 
between  tbe  membranes,  was  found  upon  ex- 
amination  after  death. 

10,  The  Treatment  of  the  morbid  effects 
of  abstinence  is  very  obvious,  yet  cooralerable 
care  is  Decessary  to  its  successful  issue  in  very 
urgent  cases.  Nourishment  should  be  adminis- 
tered cautiously,  in  a  very  small  quantity  at  a 
time  at  first,  but  frequently.  It  ought  to  be 
bland  and  forinaceous :  animal  food  may  be  en- 
tered upon  subsequently,  and  the  quantity  gra- 
dually mcreased.  The  animal  warmth  should  be 
promoted,  at  the  same  time,  by  the  usual  exter- 
nal means — by  frictions  and  warm  applicadooa; 
and  tbe  bowels  assisted  by  the  occasional  use  of 
bland  enemata.  Soups  may  be  allovred  eari^  in 
the  treatment,  but  in  a  small  quantity  at  a  time. 
Milk  is  olton  prejudicial,  unless  diluted  and  made 
into  gruel  with  some  of  the  farinaceous  articles  of 
food.  Internal  stimulants  are  seldom  required, 
unless  when  symptoms  of  cerebral  or  nervous 
irritation  exist,  when  th^  may  be  given;  pai^ 
ticularly  the  preparations  of  ammonia,  the  sthers, 
camphor,  vegetable  bitters  and  tonics,  at  first  in 
very  moderate  doses,  in  conjunction  with  small 
quantities  of  an  anodyne,  as  the  extract  of  hop. 
the  extract  of  hyosciamus  or  of  opium,  tha 
paregoric  elixir;  aiid  by  warmth,  frictions,  and 
stimulating  aj^tlicationB  to  tbe  cutaneous  sui&ce' 
and  lower  extremities.  These  means  vrill  gene- 
rally succeed  in  removing  the  effects  of  simple 
abstinence  whilst  they  admit  of  removal.  1  h» 
treatment  of  the  effects  resulting  from  the  con- 
junction of  other  causes  with  the  one  now  discusaed, 
IS  conridered  under  their  respective  heads. 

BiKUoattrar^airrie,  Hedlest  Ile|Kitt>,4tO  sd.,  voL  L 
p.aOi.~  fniimt,  Hiicellan.  Works,  ^  <l.  MM,  p.437. 
—■Barra*,  Tniti  tax  In  OanrmlclM  M  let  Entnalgiet, 
Ac,  3d  ed  Sto.  Fuii,  ISia— PMny.Proefd^  Opteatolr» 
datu  I'BxErioratloD  da  Onane*,  Ac  Ire.,  Svo,  Farlt,  1831, 
p.  368.  —  >.  W.  LatJutm,  On  the  DIwmm  In  tha  HiltMik 
Penltentlarv,  8vo,  Lond.  llsSt.—Am4trat,  Pr^cit  d'Ana- 
tam.  PmtbtSog.,  1 11.  p.  1(B.  -~  Rattan,  Diet,  de  Mf  d.  L  L 
f.  IM,— OL  L(M&,IH(i.d«M«d.etClilr.Pnt.,  t  LfklOS. 
CoOard  de  Mattigtui,  in  MagnUUc't  Jotttn.  de  Fbjd^- 
ft&,tvUJ.pl5a 

ACNE.    'Ajcvq.    Derived,  according  to  Casau* 
{KaU  et  Med.  Qu«t.,  &c.,  Frob.  33.),  from 
'oKioi-    Svtf.  'loyOor,  Gr.    Karui,  Lat.  Fjy* 
draew  Amu,  Sauv.     Gutta  Roiea,  Darvrin. 
Imthui,  Good,    Bouton,  Coupervtt,  Fr.  Dit 
Finnm,  Ger.    CarbuneU,  Stotu^poek,  WhM, 
Classif.    3.  Clau,  Diseases  of  the  San- 
guineous Function ;  2.  Order,  Inflanmn^ 
tion  (Good) ;  7.  CWer, Tubercles ( H'iHw 
and  Batetnan).    IV.  Class,  IV.  OaDzn 
(Author,  see  tke  Ctauification'). 

1.  Dbpik.  Hard,  wflamtd,  tubercular  titmours, 
tuppurating  very  ^omtif,  occurring  chiefiy  in  thr 
face;  soiiiettmet,  abo,  on  the  tuck  ajtd  tkoutden.  ■ 

2.  One  or  more,  sometimes  a  number,  of  these 
tubercles  appear,  generally  in  succession,  in  tha 
face,  and  sometimes  on  tbe  neck^  dioulders,  and 
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breast,  but  nerer  lower;  remaio  permanent  for 
a  considerable  time ;  and  suppurate  slowly  and 
imperfectly,  leaving  a  dark  or  livid  maii,  which 
gisdaally  disappears.  They  occur  chiefly  in  per- 
sons of  the  sanguine  temperament ;  commencing 
at  the  period  of  puberty,  and  generally  disappear- 
ing after  thirty  or  thirty-five.  They  are  common 
to  both  sexee,  but  are  most  frequent  and  numerous 
in  the  male  sex, 

3.  This  is  one  of  the  most  constant  and  unva- 
rying in  iu  cbaioeten  of  any  of  the  affections  of 
the  akin ;  bat  writers  upon  this  class  of  diseases 
differ  widely  in  respect  both  of  iu  particular  cha- 
racter and  seat  VVillan,  Plenck,  Batemam, 
and  Thomson  consider  it  a  tubercular  affection  ; 
whilst  Alibert,  Bictt,  and  Raver  view  it  as 
pustular.  I  believe,  however,  that  both  opinioas 
«re  in  sane  respects  correct ;  and  that  in  cer- 
tain forms  or  states  of  acne  the  tubercnlar  change 
ift  predominant,  tittle  or  no  suppuration  taking 
place,  but  a  state  of  slow  inflammation  giving 
rise  to  a  continued  exfoliation  of  the  cuticle,  or 
formation  of  thin  sca'^s  on  their  apices ;  and  thus 
theyslowly  disappear  I  whilst  in  othersthe  pustular 
character  is  very  distinct,  iHit  always  preceded 
by  the  characteristic  tubercular  hardness.  This 
affection  may  be  viewed,  therefore,  as  forming  an 
intermediate  link  between  the  tubercular  and  pus- 
tular eruptions. 

4.  In  respect  of  the  particular  tissue  in  which 
this  disease  is  seated,  some  difference  of  ofnnion 
also  exists.  The  greater  number  of  writers  on  the 
pathology  have  conndered  this  disease  to  be 
seated  in  the  proper  structure  of  the  cutis  vera ; 
many  of  them  admitting,  at  the  same  time,  an 
affection  of  the  sebaceous  follicles  very  nearly 
resembling  it.  Mr.  Pluvbb,  however,  attributes 
it  entirely  to  obstruction  and  chronic  inflammation 
of  these  follicles.  I  believe  that  this  opinion  is 
Coo  restricted ;  and  that,  whilst  one  form  of  acne 
evidently  depends  upon  this  cause,  others  are 
essentiafly  disease  of  the  cutis  vera, 

6.  Spec.  I.  Acne  SiMpuex,  Simp/e  jlcfK.  Syn. 
Gtttta  Rmea  Hereditaria,  Darwin.  Dartre 
Ptutulsiw  Mitiart,  Alibert.  lonthiu  varus 
tiwtpUx,  Good. 

Simptf  aene  affects  most  frequently  young  sub- 
jects, at  the  period  of  puberty,  and  particularly 
females.  They  generwly  appear  on  the  forehead, 
Moulders,  and  upper  part  of  the  thorax,  and  are 
liable  to  recur  at  toe  menstrual  periods,  especially 
in  cases  of  dysmenorrhoea.  Many  of  these  van 
do  not  proceed  to  suppuration,  but  slowly  subnde. 
They  are  very  commonly  developed  in  succes- 
sion ;  commencing  with  small,  hard,  and  inflamed 
tubercles,  of  the  size  of  a  pin's  head.  These 
continue  to  enlai^  for  three  or  four  days,  and  the 
inflammation  becomes  more  apparent.  In  seven 
or  eight  days  they  have  reached  their  greatest 
'nze.  They  are  thendarit  red,  smooth, prominent, 
shining,  hard,  and  slightly  painful  to  the  touch. 
After  two  or  three  days  a  small  speck  of  matter 
appears  on  the  apices  of  some  of  them  ;  and 
when  these  break,  a  thin  humour  exudes  from  the 
tubercular  induration,  and  dries  on  its  surfece, 
forming  a  thin  scab,  which  adheres  firmly ;  but, 
oAer  a  few  days,  is  loosened  at  the  edges,  and  foils 
off;  the  tubercular  hardness  and  livid  redness  gra- 
dually subsiding,  and  dimppearing  after  three  or 
lour  weeks. 

6.  In  some  persons  this  eruption  recurs  fre- 


quently at  short  intervals,  the  van  b^i^  tnoie  or 
less  numerous ;  in  others  it  is  more  extensive,  and 
never  altogether  disappears,  although  it  is  man 
troublesome  at  one  time  than  another.  Wha 
the  van  are  numerous,  many  of  them  undergo  no 
'  suppuration ;  but  the  sebaceous  glands  are  often 
excited,  giving  the  skin  a  greasy  appearance.  In 
many  of  these  cases,  several  of  the  van  assume 
the  characters  of  the  next  species. 

7.  Spec.  II.  Acne  Induhata,  Stone-pock. 
The  tubercles  are  larger,  more  indurated  and 

permanent  than  the  foregoing ;  and  are  apparendy 
the  consequence  of  a  slower  and  more  deep-seated 
inflamroauon.  They  often  appear  in  considerable 
number,  of  a  conical  or  oblong-conoidal  fono ; 
some  of  them  assuming  a  roseate  hue,  and  tend- 
ii^  to  suppuration  at  their  apices ;  others  remaio- 
in|;  in  a  hard,  elevated  state  for  a  very  ku^  dme, 
without  any  appearance  of  the  snppunUive  pm- 
cess,  or  disposition  towards  it.  In  some  cases,  two 
or  even  more  of  them  coalesce,  and  occasionally 
suppurate  at  their  respective  ajrices ;  but  one  taily 
may  undergo  this  cnaoge.  As  they  continue 
they  become  more  purple  or  livid,  particalariy 
when  they  have  no  tendency  to  suppurate.  When 
thev  experience  this  process,  the  same  process  of 
scabbing  and  exfoliation,  already  described  5.)> 
is  gone  through ;  but  it  sometimes  happens  that 
when  they  experience  any  iniution  tney  may 
suppurate  a  second  time.  As  they  very  slowly 
sut^de,  they  leave  a  purple  or  livid  discoloralioD, 
and,  occasionally,  a  slight  depreanon,  which  ii 
long  in  wearing  off,  aid  wbicn  snnetinies  nevw 
altt^ther  disappears. 

8.  This  species  of  acne  generally  is  most  fre- 
quent and  numerous  along  the  rami  of  the  lower 
jaw,  on  the  temples,  the  nose,  and  checks ;  also 
on  die  back  and  neck.  They  are  frequently  ac- 
companied by  a  greasy  state  ctf  the  skin,  fran 
an  excited  state  m  the  cutaneous  fUlides;  are 
commonly  sore  and  tender  to  the  touch ;  and, 
when  numerous,  are  in  every  stage  of  program 
giving  the  surface  a  spotted  and  variegated  ap- 
pearance,— owing  to  the  prominence  and  redness 
of  some  at  their  commencement,  to  the  yellow 
points  in  those  that  ue  suppuratiog.  to  the  scaly 
crusts  covering  those  wbicn  have  undergtme  that 

firocess,  to  the  livit^ty  of  those  that  have  esb- 
iated  or  are  subsiding,  and  to  the  discoloorsd 
depressions  which  others  have  left  after  them. 

9.  The  gener^  health  seldom  suffers  mitfr- 
rially  from  either  the  simple  or  the  iodoitfad 
acne,  excepting  as  far  as  regards  smne  pre-existiDg 
and  concomitant  disorder  of  the  digestive  fnnc- 
tions.  If  fever,  <w  acute  disease,  stuck  person* 
affected  with  these  eruptions,  the  vari  genenlly 
disappear ;  but  tbey  frequently  also  re-appear  upoa 
its  sutwidence,  becoming  in  sane  reflects  a  criti- 
cal eruption. 

10.  Spec.  III.  Acne  Rosacea,  Ray-dnf. 
Syn.  Gutta  Roiea,  Auct.  var.  Gutta  Ran 
Ilepatica,  Darwin.  lonthui  Corymlnjer, 
Good.  Dartre  PuituleuteCovperm.ABnen. 
Goutle  Rm,  Couperote  Rmigem.  Fr.  Kup- 

ferbandtt,  Jlotfc-mw,  Ger.  C«rtii«W 
Face,  Eng. 

The  Jirtt  and  tecond  species,  described  above, 
might  have  been,  with  propriety,  viewed  as  vane- 
ties  of  the  same  species ;  but  this  is  a  veiy  oa- 
tinct  species  from  the  preceding.  It  conswisof 
small,  slowly  suppuiUing  tubercles,  accomptniM 
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mill  ft  shtnia^  rednew,  and  tn  ine^lu  granu- 
lated  appetimnce  of  the  Am  of  the  part  a^cted, 
Tbi*  tpecie*  commml;  appeals  firet  at  tbe  end  of 
the  now,  and  aAerwaidB  ■preada  irom  both  its 
aides  to  tbe  chedu,  which  it  never  altoeetfaer 
coven.  At  fint  it  is  not  unifbmtly  red ;  but  is 
pale  in  the  nMuning,  aitd  intencely  red  whenever 
the  petieDt  is  excited  or  heated,  aiid  jnrticularly 
after  dinner,  or  drinking  wine  or  spirits.  After 
some  time  the  texture  of  the  cuticle  ia  gradually 
Ihictoiedt  and  its  sarfoce  nanulated  utd  varie- 
gated by  the  lamifications  of  cutaneous  veins,  and 
the  sa^oiation  of  smallt  prominent  vari,  which 
nccenrely  ariM  in  difieieat  parts  of  tbe  noeeand 
bee. 

II.  This  species  of  acne  seldom  appears  before 
tbe  age  of  for^,  excepting  in  those  addicted  to  the 
iuuDoderate  use  of  vinous  or  spirituous  liquors,  or 
who  possess  great  hereditaiy  predisposition  to  it. 
In  advanced  life,  or  in  the  worst  of  these  cases, 
it  tometimes  spreads  to  tbe  greater  part  of  the 
hcc,  even  to  the  forehead  and  chin.    The  nose 
woaUj  becomes  very  tumid,  and  of  a  fiery  red 
coloor,  and  MMnetinies  is  enlarged  to  an  enonnous 
Bze.    The  nostrils,  in  these  cases,  are  generally 
dialended,  and  their  alK  often  fissured  and  divided 
into  lobe«.  In  advanced  age,  this  species  of  acne 
becomes  more  livid ;  and  if  any  of  the  tubercles 
sappaiate,  they  often  ulcerate,  and  are  indisposed 
to  heal.    In  younger  persons,  who  are  attacked 
clueAj  from  berediury  dispostion,  it  is  often  ac- 
companied with  irregular  red  patches  on  the  face, 
which  are  often  smooth,  devoid  of  tubercles,  and 
accompanied  with  occasional  sli^t  exfoliations 
of  the  cuticle.    These  patches  are  extended,  or 
aggravated,  by  intemperance  in  food  or  drink. 
12. Spec. I V.  AcniVvscTATi, Maggot Pim^, 
SyU'  CrtMOMf,  Aact.  var.    Puncta  Afucoiir, 
DnrwiD.    Xpntikus  Fonu  punetatus.  Good. 
Der  Crisi,  Gcr.    Tannei,  Fr.    Grubs,  Eng. 
This  is,  in  toy  0|union,  the  only  species  of  acne 
which  is  seated  in  the  follicular  elands  ;  and,  al- 
though often  observed  as  the  only  form  of  erup- 
tion, it  also  is  frequently  found  intermineled  with 
the  specioe  alre«ly  described,  particularly  the 
fmi  and  second.    It  conaiBts  of  a  number  of 
black  points,  surrounded      a  veiy  slightly  ele- 
vated border  of  cuticle,  proceeding  from  con- 
creted sebaceous  matter  accumulated  in  the  glands 
and  tbeir  ducts,  whence  it  may  be  squeesed  out  in 
a  vcnmcnlar  (bnn,  the  external  extremity  being 
daih  from  its  exponire.   In  consequence  of  the 
accumolation  and  (tistensbn,  these  glands  some- 
times become  inflamed,  and  give  rise  to  small 
tubercles,  with  minute  black  points  in  the  centre 
of  their  external  surface.    These  tubercles  sup- 
purate partially,  as  the  preceding,  whilst  others 
remain  stationary  for  a  conaidenble  time,  and 
•everal  are  distended  without  even  being  in- 
flamed.   Th^  are  not  infrequendy  mixed  with 
tubercles  without  the  black  punctie,  which  are 
evidently  owing  to  a  similar  omtruction,  and  to  a 
more  complete  closure  of  tbe  outlet  of  the  ducts. 
In  this  species  of  acne  tfaa  accumulated  secretion 
naj  be  squeezed  out, 

13.  Spec.V,  AcNB8vPHiLrricA,F«n«reaMirM. 
Syn.  Cutta  Roua  Syphilitica,  Plenck,  Sy- 
pktlirfx  PuttuUme  Miliaire,  Alibert. 
Amongst  the  very  numerous  forms  of  cutane- 
ovB  afienion  in  which  secondary  syphilis  may 
nwiiifwt  itself,  this  ma;  be  enumerated  as  one. 


although  not  a  common  one.  Plbncx  has  given 
a  very  correct  description  of  it.  This  ^>ecies 
nearly  resembles,  in  tbe  size  and  farm  of  the 

f)U8tules,  the  acne  rosea.  It  chiefly  affects  the 
orehead,  bee,  neck,  and  upper  part  of  the 
trunk.  Tbe  vari  are  round  and  conical,  with  aa 
inflamed,  copper-coloured,  tubercular  base  and 
areola.  They  suppurate  slowly  at  their  apices, 
where  a  yellowish  brown  scab  is  formed ;  and 
leave  a  duty,  dark,  and  slightly  depressed  mark. 
They  present  a  da^er  colour,  and  more  perma- 
nent tubercles,  on  the  nose,  tbe  adjmning  parts 
of  tbe  cheeks,  and  forehead,  than  elsewhere ;  and 
are  there  observed  in  discoloured  patches,  in 
every  stage  of  their  growth.  They  are  frequently 
found  complicated  with  other  eruptions,  chiefiy 
of  a  scaly  character,  on  different  parts  of  the 
body;  are  always  a  secondary  venereal  affec- 
tion ;  and,  although  sometimes  unaccompanied 
with  other  syphilitic  symptoms,  are  most  com- 
monly attended  with  ulcerations  in  the  throat, 
with  nodes,  inflammation  of  the  periosteum,  and 
nocturnal  pains. 

14.  Diagnosis. — Jens  can  be  confounded  only 
vrith  tcthynta.  The  tubercular  pustules  of  the 
former,  however,  are  small,  slowly  developed, 
with  an  indolent  and  hardened  base ;  whilst  the 
pustules  of  ecthyma  are  large,  superficial,  unac- 
companied with  chronic  induration,  and  forming 
thick  scabs,  man  or  leas  jwcnuinent,  much  lees 
adherent,  and  such  as  never  aie  formed  in  acne. 
The  charact^  of  syjAititie  atne,  tbe  antecedent 
and  accompanying  symptmns  13.),  the  colour 
and  predominance  of'^  the  eruption  about  the  nose 
and  commissures  of  the  lips,  the  tendency  of  the 
vari  to  ulcerate,  and  the  associated  affection  trf 
the  throat,  and  SMnetimes  of  the  periosteum,  suf- 
flcieody  maifc  the  nature  of  this  qtecies  the 
disease. 

15.  The  Progkosis  of  acne  regards  merely  the 
persistence  of  the  eruption,  and  the  inconvenience 
attendant  on  it.  Acne  rimpUx  and  punctata  ate 
often  itf  comparatively  short  duration.  The  acne 
indurate  is  much  more  tedious;  and  in  some  con- 
stitutions will  resist,  even  for  many  years,  every 
mode  of  treatment,  particulariy  if  tba  causes  in 
which  it  not  infrequently  originates  be  overlotAed. 
Actu  rtnacaa  is  seldom  or  ever  cured,  excepting 
by  a  strict  attention  to  regimen. 

16.  The  CAusEsof  acne  are  extremely  various. 
The  species  timpUx,  indunta,  and  punctata 
usually  occur  dunng  youth,  in  the  sanguine  and 
bilious  temperaments,  and  disappear  about  middle 
age.  They  are  veiv  geneiatly  connected  with 
chronic  affections  of  the  stomach,  bowels,  and 
liver ;  with  hemorrhoids ;  in  some,  with  a  tendency 
to  phthisis;  and  in  females,  with  painful  and 
scanty  menstruati(m.  These  spw:ies,  as  well  as 
the  acne  nuocss,  evidently  arise,  in  many  cases, 
from  hereditary  predisposition ;  and  are  most 
common  in  cold  and  moist  climates,  —  probably 
owing  to  tbe  use  of  ardent  spirits.  Excesses  at 
table,  cold  indigestible  articles  of  food,  sedentary 
habits,  fits  of  passion,  anxieties  of  mind,  and  the 
depressbg  pasnons,  cold  drinks  —  particularly  if 
taken  when  the  body  is  overheated  —  the  use  of 
irritating  cosmetics,  and  disorder  of  the  digestive 
functions,  are  very  comnuiD  causes  of  these 
eruptions.  I  believe,  however,  that  the  simple, 
indurated,  and  punctated  species  of  acne  are 
most  frequently  occasioned  by  uterine  irritatipn, 
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■nd  excitement,  or  an  bnpofiect  perfwmance  of 
the  uterine  functioDs ;  by  constipation ;  b^  torpid 
conditioDB  of  the  liver ;  and  by  the  injnnous  ad- 
diction to  ooaniBm. 

17.  TnsATHEKT. — In  the  treatment  of  these 
affectionfl,  our  chief  attention  ought  to  be  directed 
to  their  pathological  -relations  and  causes.  These 
latter  must  be  removed  as  far  as  may  be  done ; 
and  tbe  former  should  both  guide  our  mdicadons, 
and  direct  our  means  of  cure.  Tbe  apprehensions 
entertained  by  the  older  writeis,  of  producing 
internal  disease  by  the  sudden  repulsion  of  the 
eruption,  were  founded  on  the  resulta  of  observ- 
ation, although  explained  by  partially  inaccurate 
or  unsound  pathological  views.  Affections  of 
the  attHnach,  bowels,  chest,  and  head,  have  been 
thns  induced,  and  been  reUeved  upon  a  re-«{qiear- 
ance  of  the  eruption :  but  such  consecutive  dts- 
eaaes  are  more  common  after  the  repulnon  of 
other  eruptions.  We  should,  however,  as  being 
both  the  safest  and  tbe  most  permanent  method 
of  cure,  direct  our  remedies  to  the  constitutional 
or  internal  rela&ns,  as  welt  aa  to  the  external 
manifestations  of  disorder. 

In  the  treatment  of  this,  as  well  aa  many  other 
diseases,  the  causes,  the  state  of  the  habit  and 
constitutiut  of  tbe  patient,  its  morbid  relatiooa, 
and  its  duration,  are  severally  to  be  keptin  recol- 
lection. 

18.  lit.  Tnatmgnt  rf  aent  nmpUx, —  Indeli- 
cate constitutions,  the  chief  attention  should  be 
directed  to  the  state  of  the  digestive  functions. 
These  should  be  promoted  by  gentle  aperimtM, 
combined  with  tvnici,  and  the  ninctions  of  the 
ikin  [Homoled,  by  preserving  a  free  tians[nration 
on  its  surface.  With  this  view,  tul/Aur  may  be 
eomlnned  with  magnesia,  or  wiUi  cream  of  tartar, 
and  confection  of  senna,  and  taken  in  a  sofficient 
dose,  at  bedtime,  to  procure  a  full  evacuation  in 
the  morning,  or  any  one  of  the  formuln  (Ap.  Nos. 
82.89.98.)  maybe  hadtecoarse  to.  These  may 
be  occaaonally  changed  for  a  powder  with  rhu- 
barb, sulphur,  and  magnesia,  or  for  tbe  extract  or 
decoction  of  taraxacum,  with  subcarbcnnte  at 
soda  or  sulphate  of  potuh.  If  the  tuncticns  of 
the  liver  are  torpid,  the  following  may  be  taken 
for  a  few  nights :  — 

NafiL  B  niuL  Hrdruf.  Aibmor.  Coap.  8L-  FMIU 
Taurl  IniplM.  |t-  xv.  ;  Smunte  CsttU.  ft.  X. ;  Enn  Th- 
raxacl  3i-  H.  Flut  FUiiui Xi^L,  quamm  ttfbA  Itau 
rt\  tres  kori  tomnL 

After  the  bowels  have  been  evacuit«U  ud  the 
secretions  brought  to  a  healthier  atate,  Ae  dilute 
mutural  acids,  either  alone  or  with  bitttr  utfutitnu, 
may  be  taken  through  the  day. 

19.  When  the  eruption  occurs  in  young  ple- 
thoric persons,  and  wuen  it  is  in  females  attended 
with  scanty  and  difficult  menstruation,  small  blood- 
Uttingi  may  be  practised ;  in  the  latter,  by  the 
application  of  IsKfta  to  the  superior  and  internal 
parts  of  the  thighs.  In  more  delicate  females  the 
Auctions  of  the  lower  bowels  are  to  be  promoted 
by  tbe  pilula  aloes  cum  myirha,  combined  either 
with  jalula  ferri  composta,  or  with  the  extractum 
gentians.  When  the  eruption  is  obvioiwly  con- 
nected with  imperfect  and  paii^  menstnution, 
dienae  ofthe  warm  saltwater  kip-6atk,  orof  ^e 
hip  vapour  bath,  or  warm  salt  water  peditmia, 
after  tne  application  of  a  few  leeches  to  the 
insides  of  the  thighs,  will  be  extremely  serviceable. 
In  such  cases,  the  internal  exhibition  of  the  <ufr> 
bontt    loda,  either  in  the  form  of  nil  or  draught, 
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combined  with  camjdior,  tbe  extractum  taraxaci, 
or  the  extr.  ruUe,  or,  as  directed  in  Form.  Nos.SS. 
184.  209.  2&4.  will  be  found  of  great  advantage. 

20.  In  addition  to  these  internal  renediei, 
which  require  to  be  varied  accotdii^  to  differeU 
pathological  relations  of  the  eruption,  externa, 
applications  will  be  necessary ;  and  when  con- 
joined with  the  above  treatment,  or  employed 

,  subsequently  to  it,  no  dread  may  be  entenained 
I  of  any  injurious  consequencee  from  tbem.  Tbe 
:  ancients,  particularly  Celsus,  Pumr,  Axirva, 
,  Paulds,  Actuarius,  &c.  recommended  lotiooa 
■  and  liniments  with  vinegar  and  honey ;  and  these 
'  sometimes  combined  wiu  turpentine,  emulsion  of 
:  bitter  almonds,  myrrh,   alum,  sou,  Cinu^iaii 
'  earth,  the  bruised  roots  of  the  lily,  tte  cyclamen, 
narcissus,  and  the  fruit  of  tbe  wild  vine ;  the 
most  of  them  calculated  te  be  advantageons  in 
many  states  of  the  common  forms  of  acne. 

21.  If  the  tubercles  are  much  inflamed,  and 
inclined  to  be  pustular,  mildly  stimulating  appli- 
cations  are  most  serviceable,  as  diltU  qiirit,  or 
the  pirrol^gMnu  wtou  acid,  or  ftfuor  ammemim 
atxtatU,  with  rose  or  elder-flower  water.  la  tbe 
mote  indolent  cases,  or  when  the  Ain  can  bear 
an  augmented  stimulus,  Willan  and  BaTntair 
recommend  from  half  a  grain  to  a  grain,  or  more, 
of  tbe  muriaU  of  mgreuty,  in  each  ounce  of  the 
vehicle;  oradiachmorrooreofthelifuorpotMM, 
or  of  the  aniriatte  meU,  in  six  ounces:  and 
Tbomsok  advises  that  the  emulsion  of  bhter 
almonds,  containii^  ten  numms  of  hffdroeymmie 
acid  to  each  fluid  ounce  of  the  emulnon,  should 
be  the  vehicle  adopted.  The  solution  of  the 
tulphuret  tf  potatt,  in  the  proportion  of  a  drachm 
to  twelve  or  sixteen  ounces -of^ water,  may  also  be 
employed ;  and,  in  the  more  obstinate  cases,  the 
batlu  diiet^  in  Form.  No.  14 — 17.  may  be  had 
recourse  to.  Tbe  solution  erf  tbe  wmriata  tf  ohh 
minaa,  either  akine  or  with  the  chkiide  of  mer- 
cury, is  often  serviceable. 

22.  Tbe  lotion  from  which  I  have  derived  tbe 
greatest  advantage  in  practiee,  and  which  I  have 
feund  the  most  genenlly  ^^ilieaUe,  b  a  atdution 
of  tbe  sti^^orals  tf  so^  m  rose  or  ddn^^ower 
water,  or  in  water  which  had  been  poured  in  the 
boiling  state  over  sulphur,  and  allowed  to  infuse 
for  ten  or  twelve  hours.  The  borax  may  also  be 
dissolved  in  equal  quantities  of  elder-^ower  water 
and  bmey,  and  used  as  a  lotion  in  the  more 
efanaiccaaea. 

23. 9d.  TVesteMnt  of  aens  jndumta. — In  young 
and  plethoric  subjects,  or  in  females,  when  the 
eruption  is  accompanied  with  a  scanty  and  pain- 
ful menstruation,  the  treatment  alrewr  pointed 
oat  ($  19.),  should  be  put  in  practice.  When  we 
suspect  t^  sexual  imUtion  or  masturbation  is 
connected  irith  the  causation  of  the  eruption, 
earlyriang,  mental  occupation,  the  use  of  gentle 
coouDg  aperients,  of  soda  combined  with  small 
doses  of  camphor,  soda  water,  sulphur  with  soda 
or  antimony,  are  tbe  most  serviceable  internal 
remedies.  After  these,  the  mineral  acids,  the 
sulphureous  mineral  waters,  and  gentle  vegetable 
tomes, will  be  useful.    Where  the  eruption  is  de- 

Eendent  upon  torpid  function  of  the  stomach,  or 
ver,  or  bowels,  mild  alteratives,  exhibited  at  bed- 
time, as  the  pills  already  prescribed  ($  18.),  and 

Gntle  tonics  through  the  dajf.vrill  be  requited, 
a  most  obstinate  case,  wlucb  some  time  vg^ 
came  before  me  in  a  lady,  whom  all  tbe  pne- 
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tkkmm  who  had  icqiiind  a  repAatioD  in  the 
tteument  of  cmtuteona  affectioiu  hid  attended, 
itriet  attention  to  the  state  of  the  digestive  utd 
oterioe  ftmctioiit  removed  the  eraptioo.  The  fol- 
lowing electiuiy  has  somelimee  been  need  1^  me 
in  this  and  other  obstinate  cases. 

Mo.  7.  R  FotMiw  Snpenait.  hi  pulv.  S). :  Sub-boratla 
Soda  Ziii*.  i  Sulphuru  Pnecip.  Jw. ;  Conltetkwli  Se&DK 
ctSynm  ZincibMu  iaSiM.  It.  FUt  Ebctuartum.  nijiu 
d^tai  Cocb.  uuiuD  mitilniuiii  oouii  nocte. 

At  the  same  time  asolutioD  of  two  grains  of  the 
chtorideofoiercunriQfouroaDcesof  the  compound 
dnctorc  of  cincbona  was  prescribed,  and  a  tea- 
qtoonfnl  of  it  directed  to  be  taken  twice  daily,  in 
llalf  a  glass  ofinAision  of  camomile  flowers.  The 
lotion  already  recmiunended  ($  23.)  was  also 
«n[doyed.  In  cases  similar  to  this,  and,  indeed, 
in  all  those  accompanied  with  disorder  of  the 
digestive  functions,  cold  or  drastic  purgatives 
evght  to  be  avoided ;  and  the  bowels  should  be 
regulated  wuh  the  pilula  aloes  cum  myirha,  com- 
bined with  a  little  blue  pill,  or  with  the  ^  pre- 
aciibed  above  ($  18.);  or  the  ext.  aloes  puiif, 
cooj<Hiied  with  the  extr.genttanc;  or  the  electuary 
BOW  directed:  Advant^  will  also  be  obtained 
from  a  draaght  of  infusion  of  cascaiilla,  or  of 
calamba,  with  subcarbonate  of  soda  or  potass,  or 
the  hqam  potassse,  taken  twice  a  day. 

S4.  As  to  txterHal  applicationi  in  this  form  of 
acne,  little  need  be  added  to  what  has  been 
already  stated.  The  lotions  with  the  chloride  of 
merciuy,  or  with  the  borax,  are  most  to  be  de- 
peadeJ  npon.  puticnlBrly  when  dissolved  in  an 
eBmUoa  of  Intter  almooos,  or  in  camphor  mix- 
ture, with  the  addition  about  twelve  minims  of 
the  hydrocyanic  acid  to  each  ounce  of  the  vehicle. 
In  cases  where  the  tubercles  have  at  all  sumnuated, 
it  will  be  advisable  to  open  them  with  the  point 
«f  a  lancet  before  the  lotwo  is  used. 

25.  Attheconuneacementoftheerapdon,mild 

onoUieDt  poultices  and  fonentations  are  useful ; 

and  aAerwaidi,  particulariy  in  the  more  obstinate 

cases,  M.  Bmr,  and  after  him  MM.  Cazbmavb 

and  ScBEsu.,  recrommend  the  followii^  mnt- 

nents  to  be  used,  in  order  to  piomote  the  resoln- 

tion  of  the  tubercles :  — 

Ma  &  B  Txmocblot.  Hrdtarg.  ct  Anunoolw  •  (auU 
ma.  Hrdnrs-et  Anuaoa)3i.— 31-1  Azungl*3i.  him. 

Of  this  ointment  I  have  had  no  experience ; 
but  the  following  I  have  employed  wita  advan- 
tage in  sereral  chronic  eruptions,  and  in  two  cases 
of  this  species  of  acne : — 

^^(^9.  ft  Sulptiaretl  lodina  gi.xU.— uiv.;  Axungia 

Ajnaosa  Pare  and  Darwin  conndered  that 
blistering  succesnvely  small  portions  of  the  face 
was  the  most  sacceasful  means  of  ridding  it  alto- 
gether of  this  very  obstinate  eruption.  This 
piacticc  has  been  employed  at  the  hospital  St. 
Louis,  by  M.  Biett,  with  great  benefit.  When 
the  diseafle  has  disappeared,  this  scientific  physi- 
cian has  derired  great  advantage  from  a  douche 
of  cold  stUphnreons  water  in  preventiog  a  return 
of  the  emptioD. 

26.  3d.  In  tnatiMg  the  punctated  ip«cUt  of 
acne,  it  will  be  frequently  necessary  to  press  out 
the  accumulated  and  hardened  matter  nom  the 
MUeles.  The  vapour  bath,  the  warm  sul[rfiur 
bath,  (Mowed  by  Aictions  other  with  a  coarse 


•  FRpmd  br  sublining  equal  maiaan  of  tbe  cor- 
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towel  or  a  fle^'linish  ;  and  lotions  snch  as  have 
been  already  recommended,  or  a  weak  solutioa  of 
pure  potash,  or  of  oxgall,  or  of  sulpharet  of 
potash,  also  followed  by  frictions,  are  particularly 
mdicated  in  this  species  of  acne. 

27.  Internally,  the  solution  of  the  carbonate  of 
potash,  or  the  oxymuriatic  acid,  advised  by  Un- 
derwood and  Willan,  may  likewise  be  employed. 
Sulphur,  magneaa,  soda,  rirabarb,  and  ue  sub* 
borate  of  soda,  are  also  of  much  benefit.  Dr. 
Thomson  states,  that  he  has  seen  the  Aia  com- 

I  pletely  cleared  by  the  use  of  the  following  atta- 
line  tonic  for  six  weeks ;  at  tbe  same  time  regu* 
lating  the  bowels :  — 

Na  la  H  Zlod  Bul^tU  gr.  xxlv. ;  Uquorti  PoUna 
t  3x^^8olve;  SunwDtur  pitue  xxx.  cx cjstbo  aqua  bU 

It  ought  always  to  be  observed,  as  a  general 
principle,  in  this  as  well  as  in  the  other  fwms  of 
acne,  that  attention  to  the  secretions  of  the  abdo* 
minal  viscera,  and  to  the  general  health,  by  pro- 
moting tbe  digestive  functions,  will  of  itself,  in- 
dependently of  external  means,  go  far  in  promoting 
a  cure ;  and  that,  without  such  attention,  no  cure 
wilt  be  permanent, 

28.  4th.  The  treatment  of  aens  macea  is  general- 
ly unpromising.  It  shoiud  always  have  a  strict 
reference  to  the  ^larticular  nature  of  the  affection 
of  the  liver,  or  digestive  canal,  or  both,  with  which 
this  emptiim  is  associated,  and  in  many  respects 
ffymptmnatic.  A.  rosacea  often  Mecedea  serious 
msease  of  the  liver,  mora  frequently  co-exists  with 
it,  umI  most  commonly  indicatee  a  consested  and 
obstructed  state  of  the  viscus.  To  this  organ, 
therefore,  ought  our  remedies  to  be  particularly 
directed.  A  moderate  blood-letting;  the  applica- 
tion of  Ueche$  on  the  renon  of  the  liver ;  and,  if 
„the  eruption  oecuis  in  fomales,  and  is  attended 
with  obstructed  or  scanty  moistniation,  leeches 
<also  to  the  upper  part  of  the  insides  of  the  thighs, 
I  or  bleedmg  from  the  feet,  and  stimulating  pe- 
diluvia,  or  the  hip-bath;  the  use  of  mtU  mer- 
jcunab,  or  alterative  and  deobstment  medicines, 
jsuch  as  the  pills  previotisly  prescribed  ($  18.) ; 
the  blue  pill,  .or  die  hydiaigyium  cum  creta 
,with  soda  and  taraxacum ;  Harrogate,  Bar^, 
and  other  sulphureous  mineral  waters ;  the  de. 
coction  of  dulcamara,  liquor  potaaav,  and  chlo* 
line  or  sulphureous  fumigating  baths ;  are  severally 
of  advantage  in  some  cases.  But  from  none  of 
these  will  any  permanent  benefit  be  derived,  un- 
less the  regimen  presently  to  be  noticed  is  lindly 
observed,  and  the  pathological  relationB  <r  the 
eruption  appropriately  treated. 

&.  Blood-letting  m  this,  as  well  as  the  fore- 
ginngspecies  of  tbe  eruption,  was  strongly  insisted 
on  1^  AuBROSB Pare;  and  certainly  in  the  cases 
pointed  out  as  requiring;  this  practice  should  never 
oe  omitted ;  more  particulariy  when  accustomed 
discharges  have  disappeared,  as  the  hemorrhoidal 
flux  and  the  menstrual  evacuation.  In  this  form 
of  the  disease,  much  advantage  will  sometimes  be 
procured  from  the  nitro-mumttc  octd  foot-bath; 
and  from  a  lotion  with  these  acids  applied  to  the 
afiected  parts  twice  or  thrice  a  day  (see  F.  4, 5.), 
This  practice  has  received  the  sanction  of  MM. 
BizTT,CAzxNAvx,andScHEDEL.  The  advanta^ 
to  be  derived  from  the  use  of  these  acids  as  a  lotion 
will  be  more  certainly  secured  by  applying  a  few 
leeches  to  the  vicioiQr  of  the  eruption,  and  after^ 
mrds  a  fomentation,  which  may  be  followed 
wther  by  a  spirit  and  alnm  or  sine  lotknif  or  \>f 
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tbe  lotion  with  the  mib-lxwate  of  soda  (F.  334.)' 
If  thew  fiul,  the  tutro-mnriatic  mcid  lotion  may  be 
employed.  Stimulating  ud  irritating  applicabons 
ought  to  be  avmded ;  and  whilst  the  tone  or  the 
di^stive  organs  and  the  secretioos  of  tbe  liver 
ehonld  receive  the  closest  attention,  drastic  and 
cold  purga^ves  are  to  be  avdided. 

30.  5tb.  The  trmtment  of  the  tyf^UUte  or  spe- 
cific  form  ot  acne  must  be  directed  as  in  other 
states  of  eecondanr  venereal  disease.  At  tbe  same 
time,  however,  that  the  mercurial  preparations 
are  btang  exhibited,  the  eitemal  means  which 
have  been  recommended  may  be  employed,  ac- 
cording to  the  particular  form  the  acne  may  as- 
sume. The  mercurial  prepartdions^iould  be  com- 
bined with  saisaparilla  or  taraxacum,  or  both,  and 
with  small  doses  of  antimony.  Tbe  decoctioa  of 
FxLTX,  which  chiefly  consists  of  a  combinatiwi  of 
these  remedies  (see  F,  588.)>  ia  much  employed 
in  these  eruptions  on  tbe  Continent,  and  may  be 
taken  to  the  extent  of  a  pint  .and  a  half  daily. 
When  the  tubercles  remam  long,  the  ointments 
formed  with  the  iodnrets  of  mercury  or  sulphur 
(  F.  774,  775. )  may  be  employed  twice  daily,  and 
assisted  by  douches  of  vapour. 

31.  Taedut  and  rtgimsn  of  persons  affected 
with  acne,  particularly  the  A.  rosacea,  ought  to 
be  carefiillv  restricted.    In  the  A.  simplex,  io- 
durata,  ana  punctata,  the  diet  should  oe  light, 
nutritious,  and  easy  of  digestion.  Cold,  raw,  and 
indigestible  vegetables,  particularly  cucumbers 
and  melons,  and  very  cold  fluids,  should  beavotded. 
Moderate  and  regular  exercise  in  the  open  air, 
and  early  rising,  as  tending  both  to  promote  di- 
gestion and  invigorate  the  frame,  are  always  of 
service.    In  the  aene  rwwcsa,  more  will  often  de- 
pend upon  regimen,  than  upon  the  medical  treat- 
ment of  the  patient.   Tbe  careful  avoidance  of 
all  its  exciting  and  concurrent  causes,  and  of 
exce^tses  of  ereiy  description,  both  in  eating  and  I 
drinking ;  the  auoptioo  of  a  mild  farinaceous  diet,  [ 
with  a  sinall  portion  only  of  light  and  nutritious  j 
animal  food,  and  of  toast-water  or  bariey-water  . 
for  drink  ;  shunning  mental  excitement  and  de-  ' 
pression,  as  well  as  heating  and  fatiguiogesertions;  ; 
gentle  and  regular  exercise,  and  attention  to  the  < 
promotion  of  the  secretions  and  functions  of  the  ^ 
abdominal  viscera ;  are  essentially  requisite  to  the 
removal  of  tiiis  very  obstinalfl  uid  often  uncon- 
querable eruption. 

BiBLiooaxniT.  —  AnArote  Pari,  De  U  Goutte  Itow, 
llv.  xxvi.  ch.  xU.  —  Plrnet,  DoctTiDxteMotMiCutanHi,  i 
&C.,  ad  edit  Vien.:  1783.  —  DotWh.  Znonoinia,  clutiL 
1. 1.  6 ,  c<  cL  It.  1,  fi.  IS.  and  14.  —  Baletiian,  SjaoftXt  of 
Cutanrau  DImum,  by  7%«ntMoa,  and  Atla*,  p.  SR7.  ' 
«-  AtOtrt,  an.  Qmperotf,  in  DidiMi.  dea  ScienrM  MM.,  , 
L  vIL— 'AMr,  art  CMnwrasr.  In  Diciioa  de  HMcdne. 
t.fv.  — AMn-,  Dm  HalMltM  de  la  Fmhi,  *&.  L  i.  |k  446.  ' 
Parii,  mS.  —  PiMie,  On  tbe  DIwmh  of  the  Skin,  tlwo, 
fided.  Lond.  I8S9._Cn<-MW  Ct  SekrJei,  Aintgf  Pra- 
tique de*  Maladies  de  ts  Peau,  8vo,  Parii,  tS99,  p.  S08. 

ADHES10XS.     SvN.  Adh£«cM,  Adk^nca,  ' 
Fr,    Die  Anhungtichkeit,  Ger.  CMgjMnttmi, 
ttnitfni,  adtrtnx^,  Ital. 

Cussir.   Morbid  Structum.  —  Tbbkatbu- 
Tics.  Chiefly  a  result  of  some  one  of  tbe  7n- 
JIammatory  Statet,  — See  iNrt^HiiATroN. 
I.  AMtsiom  of  opposite  surfaces  of  tissues  are 
amongstthe  most  common  organic  leeions  presented  , 
to  our  view  in  post  mortem  examinations.  Tbey  ! 
may  be  congeutal,  ariMng  either  from  an  originu 
diflpoaition  m  parts,  or  from  intiu-oterine  disease,  i 
A*  they  wre  commonly  broqght  before  ua  in  fwac"  I 
8* 


ticc,  tbey  an  generally  one  of  the  conaeqM&ccs 
of  inflammatory  actiott,  afleeting  tbe  ■dberinj 
suHaeea,  or  whKh  had  aSected  them  prevtoiuly ; 
and  occur  in  those  parts  which  are  in  contact,  or 
so  nearly  in  contact,  that  the  effusion  of  a  com- 
mon product  of  the  inflammatory  act  becomes 
the  nmlium  of  union. 

2.  It  is  requisite  to  all  adhesions,  that  a 
fluid  be  thrown  oat  from  the  inflanwd  surface, 
previously  to  the  adhesion  being  comnenced. 
This  fluid  varies  somewhat  in  its  characters  with 
the  state  of  inflammatory^  action ;  but  it  soon 
passes  into  a  much  more  consistent  condition,  and 
thus  becomes  the  medium  of  adhesion.  In  some 
places  it  is  scarcely  perceptible  between  those 
parts  of  opposite  surnces  which  are  nattuxllT 
very  neariy  or  altogether  in  contact  widi  eacli 
other,  the  a^lutinating  me<tium  being  there  so 
remarkably  thin ;  whilst  those  parts  that  are  fur- 
ther separated  in  their  natural  state,  have  the 
interstices  filled  up  by  a  copious  exudation.  Tbe 
fluid  exuded  in  thus  variable  quantities,  has  been 
denominated,  in  its  first  stagies,  or  iitoiganiaed 
states,  coagulable  and  coagulated  lymph,  albtt- 
minous  exudation,  coagulated  albumen,  &c. 
\V  ben  first  poured  out  from  the  inflamed  surface, 
particularly  of  serous  membranes,  it  consista  of  a 
lympfa.like  fluid,  which  soon  becomes  somewhat 
opaque,  more  solid,  and  assumes  the  appearance 
of  a  so^y  coagulated  albumen, — its  chemical 
properties  very  nearly  approaching  to  those  of 
pure  albumen,  containing  a  small  proportion  of 
the  usual  saline  ingredienU  of  the  btooa. 

3.  The  longer  this  matter  has  been  effused, 
and  the  longer  adheuons,  which  it  has  occa- 
sioned, have  endured,  the  more  firm  and  more 
closely  resembling  cellular  or  cetlulo-fibrous  tis- 
sue do  they  become.  This  change  in  the  state  of 
the  adhesions,  according  to  their  duration,  is  fully 
stated  in  the  article  on  the  morbid  sutes  of  wdtmi 
membratm.  It  m^,  however,  be  here  premised, 
that  the  me^m  of^  adbesion.  which  ia  nrst  fluid, 
and  afterwards  albnmiooiu  and  nearly  solid, 
soon  becomes  partially  organiied ;  blood-vessels 
shoot  into  it,  and  thus  opposing  surfaces  become 
more  or  less  firmly  unitMl,  according  to  tbe  de- 
gree of  motion  occurring  between  them,  that 
may  either  prevent  their  firm  adbesion,  or  disturb 
it  after  it  has  been  alre^y  formed,  and  to  th« 
state  of  the  fluid  which  becomes  the  medium  of 
union.  In  some  cases  this  fluid  is  secreted  eo 
copiously,  and  is  so  deficient  in  the  albuminous 
constituent,  the  watery  part  being  so  predomi- 
nant, that  adhesions  are  formed  only  in  difltr- 
ent,  or  in  numerous  and  irregular  points,  be- 
tween which  serum  in  various  states  is  eflRoaed, 
separating  Uie  opposite  and  partially  united  sur- 
faces, stretching  the  adhesions,  breaking  down 
some,  and  reducing  others  to  cellular  bands  run- 
nine  between  these  surfaces  through  the  effused 
fluid,  which  is  in  such  cases  usually  very  tur- 
bid, and  abounds  in  flakes  of  albuminous  matter. 
I'his  appearance  is  not  unusually  observed  in 
cases  of  adhemon  of  tbe  pleura,  pericardiiim,  and 
occasionally  of  the  peritoneum. 

4.  The  concrescible  fluid,  as  will  appear  in  the 
sequel,  which  is  formed  between  the  surfaces  of 
dividedstructuresioriginatesin  two  distinct  iiKidea, 
generally  assumes  a  Snner  and  more  fibrous  cha- 
racter in  its  advanced  stages,  and  nndertpies  a 
more  marked  diininution  of  volume  than  ia  oIh 
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femd  to  thow  tdhesions  which  fonn  on  seroni 
MiftcM.  From  thi*  it  will  be  appveat  that  ad- 
haiioiH  are  feimed  by  the  medium,  1st,  of  a  con- 
cretc  inorganic  albuminous  matter ;  and  2d,  of 
thb  Mtter,  at  a  later  period,  in  a  more  or  less 
orgtoiied  state,  and  presenting  various  appear- 
ances, aecording  to  toe  length  of  their  duration, 
and  tba  natare  ot  the  iofiamsiatory  disease  which 
prednced  than.  It  will  be  also  apparent,  from 
the  forgoing,  that  the  adhesion  of  opposite  sur- 
faces is  not  in  itself  *  specific  disease,  but  the 
Rfall  of  disease,  —  generally  of  inflammation  in 
nae  ooa  of  its  grades. 

5.  AdhesioBi,  m  respect  of  their  ultimate  tenden- 
ciei,aKeitherrqMratti»oriMrMd,  M.Ckvtul- 
Bill,  who  has  divided  them  in  two  classes,  ac- 
csrdiiw  to  this  view,  comprises  under  the  fonner 
Ae  adbesiOQS  between  divided  tissues  and  sur- 
faces brongfat  about  by  snrgical  aid ;  to  which  I 
Hj  add  those  that  take  place  around  puni- 
kat  fannations,  and  pievnt  the  extension  or 
effuin  of  the  colleeted  matter  into  adjoining 
parts.  Wkilit  the  reparative  class  of  adhesions 
are  ttUfld  to  form  generally  between  divided 
Mractnns  and  diseased  snrnces,  it  should  be 
itft  in  ncotlectiou  that  all  the  tissues  do  not 
anait  of  adhesion  taking  place  immediately  be* 
twees theirdividedsurbces.  Blood-vesselB,nerves, 
■ttsenhr  fibres,  and  tmdons  do  not  unite  after 
dhwen.  It  is  the  minute  vessels  of  the  cellular 
lime  which  surrounds  them,  and  their  individual 
fibres,  that  chieiy  fnnush  the  means  of  their 
adhc^.  From  tbeee  vessels,  if  protected  from 
Ae  atMspherie  air,  a  coagulable  lymph  is  thrown 
Mt ;  wUeh  gradually  bwranes  vascular,  organ- 
ised, and  in  a  few  days  cellnlo  fibrous,  and  as 
fini  u  the  parts  which  formed  it.  This  newly 
prodaced  substance  is  the  medium  by  which  the 
■weakr  fibres,  or  other  stmcttires  which  bad 
beci  divided,  are  uaitad  ;  and  this  gradually  be- 
Mws  ihiuier  aitd  less  ^mrent,  and  admits  of 
the  Beam  apuonmmtisn  tn  the  separated  parts, 
■otil  they  at  last  seem  continuous,  although  the 
eusteace  of  the  medium  of  uoioo  may  still  be 
ddecKd.  This  cODStitntes  yrimarg  adlwsioD,  the 
iBiB  W  tiH  " /rst  jntsnfioa  *  of  sargeoas. 

9.  When  me  divisian  take*  P'*ce  betweeti 
hsntt,  !im  ezudMioa  forms  the  eaUuB,into  wluch 
SBifie  Batter  is  deposited.  Some  pathologists 
Mieve  tikal  the  concresciUe  lymph,  thns  fiir- 
liAed  by  the  capillary  vessels  of  the  divided 
•arfaees,  pav^nlarly  tiiose  of  the  cellular  tissue, 
ii  As  ■atrix,  in  whseh  die  psculiai'  stnicture,  of 
wbsek  aems  or  mnacular  fibres  eonstst,  is  after- 
nnb  feraicd  or  deposited.  Bat,  if  this  were  the 
ase.the  firm,  and  even  fibroas,  matter  into  which 
tbc  medium  of  union  is  ultimately  changed  would 
u  Ust  dioippear,  aod  these  structures  M  actually 
ceauaaoBs.  This,  however,  never  unei^uivocally 
■onus ;  tn,  ahhoo^  the  nmtiag  medium  is  re- 
^Md  to  a  ver^  tlsn,  and  scarcely  perceptible, 
NbMaBec,  yet  it  may  be  made  appareat  by  ma- 
ccratiso  and  careful  dissection. 

7.  When  air  is  admitted  between  the  divided 
Mractare*.  or  when  primary  adbesion  fails  of 
tskiif  place,  a  tKffaent  process  obtains ;  minute 
gnnida  or  canutenltt  nnn  vpoa  their  surfaces, 
wheart  precseJi  atfifsta6nid  «H,tnbseqnentlya 
■ste  ceBctceeiMe  finid.  which  forms  a  sort  of  false 
■se)linM,aodwhich,  when  the  opponte  surfaces 
•n  kqt  ta  a  tttie  of  Mar  s^ozmittioii,  be- 
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comes  the  medium  of  adhesion,  unless  the  state 
of  the  ^stem  is  such  as  not  to  admit  of  the  form- 
ation of  this  concrescible  fluid,  and  of  the  other 
steps  of  this  restorative  process.  When  di- 
vided parts  come  in  contact  with  the  air,  the 
adhesion  is  always  formed  in  this  manner,  —  by 
the  suppurative  process,  whatever  may  be  the 
nature  of  the  stmcture  which  is  thus  circum- 
stanced ;  and  the  fftlse  membrane,  which  is  Uie 
medium  of  union,  becomes  more  thin,  Arm,  and 
fibrous,  and,  at  the  same  time,  less  apparent  with 
the  lapse  of  time.  This  may  be  calfed  cmucw 
live  adhesion.  When  the  (uvided  surfaces  are 
protected  from  the  air,  and  primary  adhenra 
takes  place,  the  process  is  more  rapid ;  but  its 
quickness  will  depend  upon  the  quantity  of  blood 
effiised  between  the  divided  surfaces.  If  this  be 
considerable,  one  of  two  ttungs  will  result,  — 
either  the  effused  blood  will  be  at»orbed,  and 
a  cyst,  or  cellulo-flbrons  medium  of  umni,  be 
slowly  formed,  which  will  be  gradual^  diminished 
in  thickness ;  or  the  coa^lnm  may  act  as  a 
foreign  substance,  keep  up  irritation  of  the  vessels 
in  the  divided  surfaces,  cause  suppuration;  and 
consecutive  adhesion,  with  the  cicatrix  formed  by 
the  medium  of  anion.   (See  art.  Abscess.) 

8.  There  is  one  important  point  connected  with 
adberionsitttbar  vtmnis  states  and  seals, — whe- 
ther reparativt  or  morMd,  whether  primariti/ 
reparative  or  eonm^tivelg  reparative,  and  whe- 
ther taking  place  between  cellular,  serous,  or  other 
structures,  —  which  has  not  received  the  at- 
tention from  modem  pathologists  tiiat  its  prac- 
tical importance  requires  for  it,  and  to  which 
John  HtrKTEx  first  directed  notice.  I  allude  to 
the  important  truth,  that  adhesions  of  either  of 
the  above  descriptions,  but  particularly  the  pri- 
mary reparative,  whether  talung  place  between 
divided  surfaces  or  around  purulent  formations, 
«ther  will  not  fbrro,  or,  if  in  the  process  of  form- 
ation, will  be  dissolved,  in  certain  states  of  the 
vital  energies  of  the  frame,  and  of  the  circulating 
fluid.  Great  depression  of  the  vital  influence  wifl 
have  this  effect,  whether  it  be  produced  by  the 
exhaustion  proceeding  from  profuse  (Usctuirges, 
bv  contagions  and  otiier  noxious  miasms,  by  the 
close  air  of  bos|HtalB,  and  other  places  loaded 
with  animal  effluvia,  1^  the  inoculation  of  cer< 
tain  animal  pmsoos,  by  the  absorption  of  puriform 
or  eanious  secretions,  or  other  morbid  matters, 
into  the  current  of  the  circulation,  by  the  mercu- 
rial affection  of  the  frame,  or  by  the  gouty  dia- 
thesis. W  hen  the  vital  energies  of  the  frame  ars 
greatiy  depressed,  and  the  tonic  action  of  the 
capillaries  much  relaxed,  by  causes  acting  «tber 
extrinsically  or  intrinsically  as  respects  the  blood- 
vessels, the  ability  of  throwing  out  a  concrescibla 
or  coagulable  lymph  from  the  divided  or  inflamed 
veraels  is  destroyed,  and  in  its  place  is  [iroduced 
an  ichorous  serum,  or  sanious  fluid,  which  mav 
nther  pass  out,  or,  if  no  ready  outlet  is  a0brdea, 
will  infiltrate  itself  throng  the  tissues  adjoin- 
ing, or  be  partially  absorbra  and  vitiate  the  per- 
haps already  morlHd  blood.    (See  art.  Blood.) 

9.  In  order  to  prevent  this  very  dangerous 
state  from  supervening  in  all  cases  where  the 
reparative  process  of  aiSienon  is  required,  the  ut- 
most attention  ought  to  be  devoted  to  the  state  of 
the  vital  energies,  particularly  as  indicated  by  the 
tone  and  frequency  of  tiie  pulse,  and  the  states  of 
the  (KgMtira  organs.   When  the  former  become* 
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Ytrj  quick,  and  the  poweit  of  tke  latter  fail,  that 
much  dreaded  state  of  the  frame,  which  is  insuf- 
ficient for  the  formatioa  of  c<N^abl«  lymph, 
may  he  coDtkleied  aa  amnaching,  if  it  be  not 
actually  preMit.  In  au  eaaea  where  blood-fo- 
•els  are  liahle  to  be  inflamed,  this  state  of  the 
constitutioDal  powers,  owing  to  the  risk  of  the 
blood  being  viokted,  is  particularly  to  be  guarded 
against.  Having  advanced  as  much  aa  belongs 
to  my  province  rejecting  the  reparative  states  of 
adbenm,  I  proceed  to  Mate  tmefly  tint  doctrioe 
of  Jtfvrfrtd  adbeaiona.  The  paiticnlar  morbid  ad- 
henons  are  noticed  under  the  articles  on  the 
patholtwy  of  the  f»it»  in  which  they  form. 

10.  AdbeMons  in  some  one  of  the  states  de- 
scribed above  ($  1 — 4.)  are  liable  to  occur,  as  a 
eoDsequence  «  certain  grades  of  inflammation,  in 
the  fMlowing  ritnatiooa: — 1st,  In  the  cellular 
tiiBite;  3d,  between ieroQBsur^ses;  Sd.  between 
mucous  surfaces ;  4th,  between  synovial  surfaces ; 
6th,  intheintonalsubceofbtood-vessels;  and 
6th,  bttwees  the  surfaces  of  morbid  or  accidental 
Emnations. 

11.  A.  AJhtumu  ^  tdtmUr  tim*.  —  The 
6rst  step  of  the  proccsi  is  the  eihalatioo  of  a 
quantity  of  yellowish  serum  and  of  coagulable 
lymph  mto  the  cellalea  of  this  tissue,  which  ulti- 
mately agglutinates  them  together,  upon  the 
absorption  of  the  former,  and  the  concrescence 
of  the  latter.  The  consequence  of  this  is,  that 
the  product  of  inflammation  formed  in  the  centre 
ttf  die  cdlalar  tiasna,  ooonsting  chiefly 
of  die  more  fltud  and  least  coucresdhle  portion  of 
the  exhalation,  is  prevented  from  permeating  the 
agglutinated  cellules,  and  a  barrier  is  set  up 
against  it.  If  resolution  takes  place  and  the  pu- 
rulent matter  is  ahsmbed,  the  surfaces  of  the 
cavi^  become  united,  and  the  medium  of  union 
is  changed,  aa  in  cases  of  recent  wounds,  and  in 
the  manner  described  above  ($  S.).  If  the  parts 
^  on  to  the  evacuation  of  the  matter,  adhesion 
IS  also  effected,  as  in  the  cases  of  conMeuiivt  re- 
storative adhenon  ($7.);  leaving,  however,  a 
cicatrix,  which  is  gradually  diminished,  formed  of 
the  cellulo-fibrous  medium  of  union.  In  all 
cases  of  inflammation  of  cellular  tissues,  adhesion 
of  the  cellules,  from  the  exudation  of  a  concres- 
cible  lymph,  takes  place ;  and  it  is  this  adhesion 
wluch  forms  the  fibrous  cysts  to  abscesses,  iso- 
lates tb^  contents  bom  tne  surrounding  struc- 
turos,  and  in  some  respects  eKclndea  them  from 
the  economy.  Adhesions  of  the  cellules  of  this 
■tmcture  also  strengthen  the  cysts  of  aneurisms, 
and  tana  aero-fibrous  cysts  around  fbrdgn  bodies 
that  are  accidentally  lodged  in  it. 

12.  B.  Adhesions  between  serous  tutfmets 
are  the  next  most  common ;  being  formed  through 
the  medium,  either  of  a  more  or  less  thick  and 
firm  inorganic  albumen,  in  the  form  of  a  blse 
membrane,  or  of  this  substance  advanced  to  a 
more  or  leas  organised  state,  and  assuming  either 
the  appearance  of  cellular  tissue,  with  a  iurface 
partaxing  of  the  serous  character,  or  one  of  the 
atatts  about  to  be  noticed.  The  orgaiused  nature 
of  those  adhesions  has  been  denied  1^  some ;  but 
the  ohserrations  of  Stoll,  IIvntui,  Dvrvv- 
TaiN,  Bailue,  Meckel,  Home,  Lobsteik,  Cru- 
wuina,  Gkndkik,  Baron,  and  others,  who 
have  traced  blood-vessels  in  them,  have  put  the 
question  at  rest.  Adhesions  occur  most  frequently 
batween  the  pleura,  next  in  the  peritoneum,  and 


next  to  these  in  the  pencaidinm.  They  an 
comparatively  rare  in  the  tunica  v^nalis^  and 
in  the  arachnoid  they  are  still  more  rare. 

13.  It  is  not  necessary  to  lha  fbrmalioa  of  ad- 
herions  between  oppoate  serous  sHrfaccB.  that  tka 
pre-existing  inflammation  shall  extend  coattau* 
ously  to  both.  When  the  coa|[ulabte  lymph  is 
thrown  out  upon  one  of  the  two  inflamed  sorbees, 
— as,  for  instance,  of  the  peritoneal  surAu»  of  tke 
small  intestines. — it  seems  to  act  as  an  inilaatis 
the  opponte  part  of  the  omentum,  with  wUch 
it  is  bron^t  m  contact,  inducing  inflanmaliaa 
of  that  part  only,  and  leaving  ue  intervening 
surface  both  above  and  below  it  unaflTected.  The 
part  thus  irritated  by  the  contact  of  the  coaga- 
lable  lymph,  poured  out  by  the  part  [wiinanly 
affected  i^iposite  to  it,  becomes  also  inflamed, 
and  exudes  this  concresoble  fluid ;  and  tbt 
inflammation  thus  secondarily  induced  in  a  put 
of  the  omentum  may  advance  to  the  extunal 
surface  of  the  omental  duplicature,  and,  by  meaas 
of  the  exudation  of  this  [Hoduct  of  inflammatioa 
in  that  situation,  excite  a  similar  state  of  action 
in  the  directly  opposite  part  of  the  pnitoneum 
reflected  over  the  abdominal  parieles.  Thus  the 
inflammation  and  its  consecntivo  adhesions  mMj 
proceed,  without  the  disease  having  afiected  any 
of  the  continuous  surfaces  intervening  between 
them.  A  similar  circumstance  is  sometimes  ob- 
served in  reepect  irf  the  convex  surface  of  the 
liver  and  peritoneal  surface  of  the  diu>br«gn. 
Inflammation,  fommenong  in  a  part  only  of  the 
fonnCT,  will  excite  it  in  the  part  of  the  latter 
exactly  opporite,  and  be  followed  by  adhesion ; 
and  tlie  inflammatory  action,  not  infrequently  ex- 
tending upwards  through  the  diaphragm  to  tbedie- 
phngmatic  pleura,  willbe  further  followed  by  the 
exudation  ofcoagulable  lymph  on  its  free  suince, 
which,  irritating  that  portion  only  of  the  tniUiooic 
|ijeunoppositeto,orineontactwithit,witl  inflaae 
that  part,  and  form  adhesions  vritb  it,  without 
affectmg  the  continuous  surface  intervening  be- 
tween, and  surrounding  the  adhefent  parts.  The 
unadhering  cavity,  however,  not  infroqusndy 
contains  a  turbid  or  flaky  serum,  with  patches  of 
false  membrane,  arising  from  a  less  acute  stale  of 
inflammatory  action  in  those  parts  of  the  serous 
suTfaceimmediateiyadjoiningUwadhesions.  Thus 
it  is  not  unusual  to  find,  in  cases  of  acute  inflam- 
mation afiecting  ^ther  the  peritoneum,  pleura,  or 
arachnoid,  and  limited  to  a  particular  part,  a 
similar  slate  of  disease,  and  the  same  prodnct, 
formed  only  in  the  parts  opponte,  and  most  nearly 
in  contact ;  whilst  the  continuous  surfaces  sur- 
rounding them  are  either  altogether  sound,  or 
much  less  a^led;  —  most  ctHumonly  only  *» 
far  as  to  give  rise  to  a  serous  exudation,  or  sught 
albuminous  coating  in  their  immediate  vicbi^. 

14.  From  this  it  will  appear,  that  the  Msr 
approach,  and  more  especially  the  immediate 
contact  of  opposite  surfaces,  and  the  want  of 
motion  between  the  one  surface  and  the  other, 
will  favourtheformation  of  adhesions;  thus  they 
are  most  frequent  at  die  superior  puts  of  the 
pleura,  between  the  convex  snrfoce  of  lha  liver 
and  the  diaphragm,  and  the  aerous  surfaces  of 
parts  included  in  Hemic.  The  (Uflerent  species 
of  media,  by  which  adhesions  of  ttxmu  sur&cei 
are  aflected,  are  the  following,  according  to  M. 
Cruveilhikr  :  —  an  inorganised  false  membrane ; 
,  a  filamealeus  adhesioa,  and  a  cellular  adbesioB, 
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im  miUier  of  wlack  blood-veiteb  m  erident }  r 
penmient  org^ioed  meinbnne ;  and  a  tub«r- 
cvlalcd  meBbnoe.  All  these  origiaale  in  a  con- 
wwihla  lymph,  as  io  adheaioM  of  celiul&r  tis- 
HMt.   (See  art.  oa  Ssnopi  MiMB»Ain».) 

15.  C.  Arihwiniw  between  nnema  $mrfaem 
an  not  frequent.  Bicvat  denied  the  poenbilitjr 
•f  their  occmrence,  imlen  deatmctbn  of  the 
>nemu  Bembnue  had  taken  place.  He  waa  led 
to  tUa  ctmcliuion  more  by  the  functions  of  this 
Bembfane  in  health  and  disease,  than  by  observ- 
atioB  otbeta.  Then  can  be  no  doubt,  however, 
that  the  OMNMite  raiftcea  of  ctnab,  corend  as 
they  are  amcous  nMmbnnes,  oecaaionally 
•dbere,  in  conseqiieoce  <^  very  acute  attacks  of 
iaftamBWitioa  ;  bnt  this  occurs  very  rarely,  owing 
to  tbe  access  of  atmospheric  air,  to  the  pre- 
aeacc  of  gases,  to  the  vanoos  matters  constantly 
paMmg  thioogh  tbem,  and  to  the  nature  of  the 
■ud  whidi  ttsaally  proceeds  from  tofionimatioD 
*t  these  mbcxM.  The  most  commtm  exception 
which  takes  place  to  the  general  inference  adopted 
}n  Bhm^t  a  met  with  in  the  vagina.  I  have 
ewagved  aevexal  cases,  at  tbe  Infirmary  for  Cbil> 
dna,  where  adhestons  of  the  opposite  surfaces 
9f  this  canal  had  taken  place  in  consequence 
of  intofiwnstion, — some  of  tbem  at  so  early  a 
stage,  that  they  were  lemoved  by  merely  forci- 
bly separatiiie  tbe  adherent  surfaces,  when  the 
m«e««s  meaibrane  was  found  perfectly  entire, 
bat  highly  inflamed,  and  covered  by  ao  eiuda- 
tisB  sbttilar  to  that  which  is  thrown  out  upon  in. 
tned  aeVMis  membranes.  Similar  facts  are  re- 
caidedbjrMM.  DDPinrraxH,  Villkhmk,  Bres- 
CBR,  *md  CniivsiLHisB.  Adheuon  also  of  the 
Hteri,  as  a  consequence  of  inflammation,  is 
sometimes  observed.  OccIunoD  of  tbe  Fallopian 
tabes,  and  even  the  adhesion  of  the  opposite  inter- 
■al  swbcas  oftha  aterus,  have  been  occasionally 
■rt  with.  WatTHER,  RzNAULUN,  and  Meckel 
•baemd  these  changes  so  often  in  prostitutes,  that 
they  attribnted  them  to  the  frequent  irritation  of 
the  parts,  and  imputed  the  barrenness  of  these 
females  partly  to  this  cause.  But,  in  tbe  cases  of 
ocdasKHi  of  tbe  Fallopian  tubes,  more  is  to  be 
impaled  to  tbe  acenmnution  of  an  iMpissated  or 
ilbwDBBoaa  maciu,  tbe  product  of  inflammatioD, 
which,  from  its  tenacity  and  conastence,  cannot 
flow  along  these  tubes,  than  to  actual  organised 
adhetton  of  their  opponte  surfaces.  I'he  occa- 
sioaal  occarrence  of  obliteration  of  tbe  canals  of 
tecoauDontMle-dnct,  and  of  the  ureters  from  the 
BBpactioB  of  a  calculus,  seems  to  proceed  from  the 
imtalioii  and  abrasion  occanoned  by  calculi,  and 
dte  conseqaent  exudation  of  a  concrescible  fltdd, 
whidt  agpntinates  their  surfaces,  and  ultimately 
tends  to  reduce  them  to  a  cellulo-fibrous  cord, 

IS.  AdbcBonsare  either  never  met  with  in  the 
air  passages,  or  to  rarely,  as  to  render  their  actual 
doabtAil.    I  bdievs  that,  althoti^ 


as 

filled  up  with  ctmcretealbumlaeas  fbrmatioiu,  ai 
a  consequence  of  certain  states  of  inflammation. 
Adhesions  of  the  internal  surface  of  the  cssopba* 
gus,  or  of  any  other  part  of  tbe  digestive  tube,  ar« 
never  met  with ;  although  constriction,  with  tbick- 
•mng,  &c.  to  the  almost  entira  oWtoration  of 
this  canal,  is  iM  infrequent.  As  in  tbe  air  pas- 
sages, nature  has  made  in  the  functions,  during 


health  and  disease,  of  the  membranes  which  line 
them,  sufficient  provision  to  prevent  this  lesion  from 
occurring.  And  we  uniformly  observe,  when  inflam* 
mation  attacks  any  portion  of  those  tubes,  tbe  pra> 
servation  of  the  canal  of  which  »  essmtial  to  nfe, 
that,  althougji  aco|Hons  albuminooaexudation  will 
sometimes  occur,  its  oi^;anisation  will  generally 
be  prevented,  and  its  detachment  from  tbe  sur- 
faceon  which  it  is  formed  will  be  secured,  sooner 
or  later,  by  tbe  secretion  of  a  more  fluid,  or 
mucous,  or  muco-purulent  matter  underneath, 
which  loosens  the  concrete  albuminous  coating 
or  hlse  membrane  from  its  attachment  to  tbe 
aurhce  on  which  it  is  formed.  The  circumstances 
which  chiefly  seem  to  favour  the  formation  of 
adheaons  between  mucous  surftures,  are:  1st, 
The  abrasion  of  theepidermis  which  covers  them ; 
owing  to  which  their  secretions  are  changed,  and 
they  partake  more  of  the  characters  of  cellular 
tissue.  3d,  Entire  destmetioD  of  the  mucous 
membrane  in  a  BTcat  part,  or  the  whole,  of  the 
circumference  of  a  canal,  favouring  its  gradual 
constriction,  suppuration,  and  ultimate  obliter*^ 
ation.  The  bile-ducts,  ureters,  urethra,  rectum, 
and  oesophagus  occasionally  furnish  proob  of  ihi» 
chaoge  m  some  one  of  its  stages.  (See  art.  on 
Mucocs  Mbhsrakes.) 

17.  D,  Adhesions  of  the  ti/novial  turfueei  of 
joints  are  rarely  observed,  excepting  in  cases  of 
anchyloses,  of  which  they  cannot  be  considered 
even  as  tbe  commencement,  althongh  they  may 
accompany  the  earlier  stages  of  this  change,  par- 
ticularly in  anchyloses  consequent  upon  rheu- 
matism. Many,  however,  of  the  alterations 
which  take  place  in  the  synovial  apparatus  of 
tendons  are  consequent  upon  their  adhesion  and 
obliteration.  Inflammation  occurring  in  them 
primarily,  or  extending  to  tbem  from  contiguous 
parts,  is  generally  followed  by  their  adhesion,  and 
reduction  to  a  state  of  dense  cellular  tissue.  Hy- 
groma almost  always  terminates  by  adhenon. 

18.  E,  The  adhesion  of  the  internal  surface 
of  bloed-ctmh  takes  place  through  the  medium 
of  the  coagulated  lymph  secreted  by  tbe  inflamed 
vasa-vasomm.  Toe  vessel  becomes  impervious 
in  consequence  of  this  exudation,  which  is  poured 
out  in  the  form  of  a  false  membrane  from  its  in-- 
temal  surfece.  The  lymph  which  is  exuded,  _ 
particularly  when  its  coagulable  or  conCrescible 
property  is  well  marked,  freqnentiy  produces 
coagulation  of  the  blood  in  contact  with  it;  so 
that,  ^nerally,  the  obliteration  is  occasioned  both 

aThwinoas  coocnIioBs  an  occasimially  fomwd  by  this  lymph,  and  the  co^nlum  of  bloodwfaich 
in  tha  btondu,  and  fraquenUy  in  the  trachea  I  it  occasions.   In  a  short  time  tbe  coagulom  thus 


and  laiynx,  Itc,  tbey  cannot  be  so  produced  as 
to  give  rise  to  adlwamu  of  the  opposite  surfaces. 
They  never,  or  at  least  very  rarely,  become  or- 
gaaised ;  and,  althoa(i^  tbey  may  completely  ob- 
nenie  tbe  canals  of  sevenl  of  Uie  bronchi,  tiiey 
capsnM  have  dus  eflect  on  the  tiachea  without 
caBMig  immediatg  death.  The  organisation  and 
fann  of  the  lai^fef  air-tabes  completely  prevent 
ihcii  adhaiioa  ;  altlkoagb  they  are  often  lioarly 


formed  within  the  inflamed  Uood-vessel  becomes 
more  and  more  pale  and  dense,  sometimes  par- 
tially organised ;  and,  as  its  density  is  increased, 
so  is  its  bulk  diminished :  the  c<nts  of  the  vessel, 
at  the  sanoe  time,  lose  thor  specific  characters; 
tbeyseemconstricteduound  the  substance  formed 
within  them,  the  middle  coat  becomes  less  dis- 
tinctiy  fibrous,  and  at  last  they  are  reduced  to 
the  state  of  a  oellidar,  or  fibro-cellalar;  chord. 
'  D  3 
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Thii  Mj  btt  vifvwd  « the  pcimaiy  ftnii  of  Umr 
aiUiMioni,  ud  its  nmul  ranlts.  When,  how- 
ever, rappwalMa  takw  iilace  ia  their  interul 
Mrfiiee,  tie  ailwrioii  ia  wnDed  conwcnttTcly  in 
the  Buuuier  deeciibed  above  (47-)>  or  the 
primuy  ma;  pan  into  the  cooMcatiTe  form  of 
adhMKm,  paiticalirly  when  the  hUt  menbraoe  i> 
iunSeient  to  fill  op  tbeeatire  canal  of  the  vcneL 

19.  Adbetlou  take  place  more  readily  in  veina 
than  aiterieei  an  preonoed  in  both,  and  in  lym- 
phatict  aleo,  in  the  mauer  mw  Mated,  geneially 
u  eoBMoveace  orinflanmaMry  action,  attended 
with  mffiaaat  power  «f  the  coastitation  to  form 
ctacieicible  lyia|^  {teethe  articles  on  Arthiis 
and  on  Vkins)  ;  and  sometimes,  even  aftera  very 
elow  and  slicbt  grade  of  this  action,  when  the 
oppowte  Borbcet  of  the  vessela  are  pressed  toge- 
ther any  tunenr  ^M6ikg  ntNioriy  to  than. 
When  aitifictally«cdted  ia  artmea.asbythe  ap- 
pUcMioa  of  Ugatares,  the  inflemmateiy  state  which 
prodnece  (he  adhesion  is  not  so  prone  to  extend 
along  the  axis  of  the  vessel,  or  to  occaaioD  dan- 
gerotts  electa,  as  when  it  is  excited  ia  the  same 
way  in  veins.  When  thus _pradaced  in  theselat- 
THsela,  finlt  of  coHtttntkm.  aa  anheahl^ 
habit  «f  body,  anwboleioine  slue  of  the  atmo- 
nheie,  tec.  or  the  other  caases  above  assigned 
(f  8.x  will  geaeially  interfere  with  the  process, 
ud  eccariea  that  state  of  morbid  action,  and  of 
its  prodncts,  iriucfa  wiU  vitiate  the  corrent  of  the 
circolatioo,  and  evca  destroy  life.  <See  Vnif* 
—  Jn^eiMMtisn^.) 

80.  F.  Adheawns  of  the  internal  rarfcoes  of 
cysts,  and  other  morbid  formations.  semetimeB 
take  place  from  a  consecative  state  of  inflamma- 
tion extendmg  to  them.  Large  cysts,  which  in 
consequence  of  their  dtnstiea  cannot  be  removed, 
may  be  oblileiMed  kj  tiwir  jmncture,  and  the 
pndiictiM  of  jaiimmatioa  of  their  intmal  snr- 
laecs,  so  as  to  neocwe  thcsr  adhesion. 

21.  6.  Adhesions  may  also  form  between 
parts  of  the  cntaneons  ramce,  when  deprived  of 
the  cuticle,  and  kept  in  dose  contact.  This  is 
not  infrequent  after  seaMs  and  bnmi,  and  is  pro- 
duced in  a  similar  maama,  as  1  have  explaioed, 
IB  le^ect  of  idhesinu  teluag  place  pnmarily, 
aod  widiont  snpparalioa.  or  mMeqneDtly  to  the 
occnneBce  of  this  pwcess  ia  the  cellalar  and 
mneous  tissnes.  Adherioos  also  occur  in  eth«' 
■tuatioDs,  as  between  the  iris  and  capsule  of 
the  crystalline  lens,  &c. ;  but  I  have  noticed 
those  which  more  especially  beleag  to  my  pro- 
vince. 

nBUoaBAnT.—Bielsl,  AnsMate  CCntale,  t  U. 
jMWta.  — aqpfM<  LoikL  MmL  RfMt.,  ^xv.  P.S7S,— 
Smdemit,  ATchlTW  O^aft.  ds  lUf,  via.  &«d7..  t  Iv. 
p.  38(1,  t.w.a.53}.~Renamt)Un,  ait  iMdrtmeet,  In  Diet, 
dMMeo.  HM.,t.L— Ancftrf.srt  Adkinmeet,\n  Diet, 
da  Mad.,  tL  p.m.~Bmnm,  On  Tubmulatcd  Aeote- 
tiem  or  Sarou*  Hcmbrane*.  Siro,  ISU;  aad  lUiutiatlooi 
of  Tulxmihnu DlMueL  \t&.—CnteiOiier,  Eual  nir 
rAnaL  PaihoL,  t  L  p.  144.  j  et  art  JAMMm,  In  Diet  de 
MM.  at  ChlrurKPraltqtMi,  tip.  517.  -  WraM,  Aaata. 
Bl«Ofo<r.  K  Patholoe.,  tUL  pauim.  —  aatdri»,  HU- 
loira  AnatODL  ds*  Inflaimnaltoni,  S  ta  8*0l  Parii,  1897 
— JadMf,  ArehlvM  0«n.  da  Wd,  t  HL  p.  fi4& ;  M  aU 
Biwa  lUdteda,  At,  t  IIL  K  W.  paum «  AuiMnle 
Patbolechin^  yaM/M.—O'a/fir.  on  Ocnml  and  FalhoL 
Anat,^>iM«i«, 
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KtitmufVt,  Du  Fm,  Gar, — Its  Uonain 
ATia. 

C1.ASSIP,  IV.  Cuss,   IV.  Outn  (Au- 


1.  The  adipeea  labataaee  is 
dtsiMuhsd  or  larrssiid  (ar  beyaaf  the  healthy 
standaid. — A,  Excssaive  dimiaatiaa  of  thisa^ 
stanee,  alrspKj,  ocem  nttual^  in  nsy  ^|ad 
persoos}  and  thace  lewni  to  be,  «r«a  m  eailf 
ufo,  a  tendency  to  it  heiedituily  in  certain  co»- 
stitations.  particalariy  in  those  of  a  peeviah, 
anxioas,  and  iiritable  tamper.  It  is  onsa  met 
with  as  a  coaseqnraoe  of,  or  eoajoiatly  with, 
palmoaary  and  other  organic  dissaste,  partic»- 
lariy  those  which  intermpt  assifniUtioa  aad  iho 
SBpfdy  of  nutritioB.  B«l  it  is  also  a  syaspUWB 
of  aU  diseases  which  impair  the  vital  eneigiea  by 
morbidly  incraasmg  the  secretkms  and  eraos- 
ationsi  as  in  diabetes,  diarrfaoea,  and  djseatety. 
It  also  neoeasaiily  ptoeeeda  ftom  loagahatbaBco, 
&c.  ' 

2.  Atrophy  of  tins  sabstaiKM  may  ho  tampoaaiy 
or  pennanent.  It  ia  utaally  the  fiwner  in  early 
or  middle  life,  and  cooUnnee  merely  as  loog  aa  Aa 
causes  which  occasieoed  it.  It  is  usually  permanent 
in  advanced  life,  and  in  those  of  an  active,  peev- 
ish,  restless  disposition.  In  every  case  the  removal 
of  the  btty  natter  is  produced  by  absorption;  and, 
accordiag  to  the  experiments  of  Magkmdix,  Tix- 
naMAHH,  Gmkun,  Mayxa,  lie,  this  pvocess  may 
he  ascribed,  at  least  ia  part,  to  the  minata 
veins.  The  circumstance  of  &tty  and  oily  mat- 
ter being  constantly  fmmd  in  the  Ueod,  bat  ia 
variable  ouantity,  as  shown  Tkail,  Baanfo> 
TON.  Lb  Canu,  &C.,  aeems  to  support  this  view  ; 
for,  if  taken  «p  by  the  diaoibents,  it  may  have  been 
chanaad  or  asmnilrtri  in  its  passage  throagh  tho 
absorbent  glands  bef<«a  it  oaald  have  reached 
the  blood. 

3.  B.  Ejceimv*  dipoatim  or  Aypsrtmptyof  this 
substance  (mdipcns)  a  veiy  common,  affecting 
the  body  generally,  but  sometimes  locally  only. 
Penons  have  w^wd  as  much  as  500  or  OOO  iha. 
owing  entirely  to  this  state  of  hypertrophy.  This 
tissue  is  naturally  abandant  ia  fanalaa  and 
ennucba.  Its  hypertrophy  is  Aeqaeotly  occa> 
sioned  by  excessive  venereal  indnlgenoes,  paiticu- 
Imrly  in  eerl^  life,  and  when  conjoined  with  high 
living  and  indolence.  It  generally  is  attended 
by  a  weak  languid  circaluini,  weak  d^eilieB, 
with  craving  appetite,  defectivo  aecietiuna  and 
excretions,  and  dtnnclbation  to  active  mental  «ir 
^ysical  exertion.  It  also  eviaccs  a  eanAad  here- 
oitarv  character.  Full  living,  partiealarty  on  food 
which  abonods  with  the  el^eats  of  the  ntty  sub- 
stance, as  sugar,  spiiituons  and  mak  liqaors,  Ace. 
tend  greatly  to  proneto  ib  The  eoueetin  of 
this  morbid  stato  with  deficiaait  aisinihtion  1^ 
pears  fully  proved.  It  would  aeem  that  in  persona 
whose  vital  energies  ai«  diminished,  whilst  the 
appetite  remains  unimpaired,  or  b  excited  by  sti- 
mulating  liquors,  &C.,  the  sangnifoction  of  chyle 
does  not  take  place  so  rapidly  not  so  perfectly  ae 
in  health;  that  a  large  portion  of  this  flnii  aasaaMa 
an  dly  or  fotty  chuacter,  and  b  deposited  in  tbo 
adipoae  tissue,  which  thus  becomes  one  of  the 
emunctories  of  the  frame,  in  which  a  subotaoco 
that  cannot  readily  be  carried  out  of  the  circula- 
tion by  any  other  oigan  b  set  apart  for  the 
purpose  of  future  abMiption,  ■■"■"iUttirn.  and 
mtritton,  as  the  wants  of  the  system  may  reqoiie, 
and  to  pnvent  its  hnrtfol  accnmnlation  in  tbo 
circuktmg  fluid.  Thus,  in  persons  otherwise  a^ 
parently  healthy,  the  excessive  accumulaticm -c^ 
Mu^hen  one  of  the  enriiaat  and  moatraamA* 
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>I)le  agm  <rf  fimwatien  of  the  vital  memea  of 

^AuM.  (See  Art.  OunTT.) 
4,  C.  Id  many  insiuices,  when  tbe  powers  of 

me  censtitBtioD  aieehbergrestlyTeduceaorother- 
we  pwwted  from  the  healthy  state,  the  adipose 
■attor  ■  abo  cfau^  in  cWmf,  compuition,  and 
MHH'Miats,  heffBwring  itonaifcablr  pale,  or  dark, 
iwldisb,  or  gdatinow.  It  may  Oxwiat  be,  par- 
tKahriy  in  cachectic  pmona, 

unconunonly 

wmtery.  aalt,  neaiy.  or  jellytike;  and,  on  the 
contrary,  bat  man  tuely,  hud.  w»jy,  or  erea 
>ony. 

S»  D.  Itniaybeai{neatien  wfaethoror  notthis 
tOMue  H  liable  to  injlammutioit.  Coiuideriiie  it 
»erdy  M  a  modifieaiimi  of  the  cdluUr  atractun, 
cbicdy  in  as  Au-  as  it  contains  the  fiuty  substance 
^the  body  deposited  in  its  areols,  the  coataining 
time  only  most  be  lodced  upon  as  that  which  is 
bable  tn  mflminatioa  or  any  other  disease ;  the 
fat  etewiained  mattar  being  eotirdy  pmaive,  and 
■o^fiad  only  by  tbe  nmbid  state*  of  the  tisane 
whKh  secretes  and  contains  it.  There  seems  little 
doubt  that  the  adipose  tissue  participates  in  the 
™ioas  Mates  of  diffuse  inflinunation ;  whether 
that  attending  upon  certain  foms  of  erysipelas,  or 
nUowing  accidents,  or  the  inoculation  of  morbid 
Batter.  When  thu  inflamed,  it  fajwlly  passes 
Bio  a  atUo  of  dtariiy  and  fetid  suppuration ; 
taife  poitiuus  of  it  being  not  unfrequently  con- 
Tcrted  into  an  ash-cotoured,  semifluid  pulp,  mixed 
with  shreds  of  cellular  tissoe  and  albuminous 
■Mtter.  or  becoming  entirri^  sphacdated. 

6-      Ejftui&m^  btood  into  the  adipose  tissue 
o^ai»  vaaer  ainuhr  drctunetiacM  to  those  con- 
nected with  hasmoiriiage  into  tlu  cellular  Bub- 
Aance,  hat  much  less  ftequently.    This  change 
bas  been  occasionally  noticed  by  Huxram,  Cleo- 
CnAiott,  and  by  myself  and  others,  io 
Mwrbntns.  purpora  hsimorrhagica,  and  in  the 
pH»eoc«iit  or  mal^nant  fenns  of  remittent  fever 
n  waim  or  nnhealUiy  climates. 
,  7.  F.  OfthetmiMHirs  most  frequently  developed 
■nthia  tissue,  tbe  most  remaikaUe  are,— a«fipoM 
"rcMo,  which  is  sarroonded  by  a  thin  capsule  of 
cellular  tismie  condensed  around  it,  and  connsts 
•f  an  nnnsaal  accumulation  of  btty  matter  in 
ccUs,  the  comjKment  fibres  of  which  are  so  firm 
aolegiva  conststcDce  to  tbe  tumour :  itdosely  re- 
•'"hies  a  local  bypertroi^iy  of  the  adipose  tissue, 
fm^^ag  that  it  u  surtouiMed  by  a  capsule;  and 
may  have  either  a  broad  or  Bftrrow  base:  b.ttta- 
tommtwmt  tomours  are  chiefly  a  peculiar  modifi- 
otion  of  the  fctty  secretion,  which  is  accumulated 
»  mame.  nnouoded  by  a  niheroidal  cyst :  they 
ue  not  fcnued  of  cells,  m  wtueh  tbe  htty  matter 
M  d^orited,  but  conrist  of  a  nnple  semiflaU  snb- 
«M>ce  secreted  by  tfie  inner  nir&ce  of  the  cyst; 
they  occur  more  ftequoitly  in  tbe  cellular,  than  in 
the  adipose  tiaauc:  e.atktrmatmu  and  meUoeroui 
tunours  are  either  modifications  of  the  steatom- 
*tMu,  or  jHoceed  from  the  chai^  induced  io 
Hall  ehnwie  aheeess}  but  they  are  most  com- 
■■■ly  the  fefmer  when  seated  in  this  tiame. 
^  >•  G'JMottouIdepositioit  is  sometimes  fotlnd  in 
keih  the  internal  ana  external  adipose  sulntance. 
It  may  be  either  diaaeminated  in  the  form  of  stnall 
inky  ^ots,  <«  accumulated  in  spheroidal  matses ; 
or  bund  in  a  semifluid  state  and  brownish-black 
colour,  rammaded  by  a  eyitfiwmed  hj  the  eon* 
^IMP  tit  the  cont^nona  cdlular  tiaane.  As 
to  Oe  Male  m  iriikh  tliK  pecoliar  matter  b  formed. 
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great  diveiaity  of  opnuoD  exnts^  LAaniic  aim. 
posed  that  it  n  fint  aaerettd  io  a  toUd  form,  and. 
like  tubercular  depoHts,  afterwiids  becomea  aoft. 
I  am,  however,  inclined  to  adopt  Uie  oi^oate 
opinion ;  vii.  that  it  is  secreted  in  a  fluid  or  semi- 
fluid state,  and  that  it  afterwards  becsnea  firm  by 
theabaorMionofilsawroauidpaTt*.  Theobestr- 
ations  of  Drs.  Cuun  and  C;ABaBwii.t,.  and  of 
M.  Chomil,  seem  to  emiflrm  tUa  opinion. 

In  £Hct  dM  SdenoH  BHdkalM.  —  l^n^'r,  b  Jam.  tax 


 cnon  BMaiCKiM.  —  %/rattr,  in  MmtL  nr 

CbinuK  und  AugMbcUk.  k  li.  tU.  p.  307. — Otmm-,  Ds 
aiDi MHortMrt PingucdInU  In  Corpoie SMnUaoe,  8vo. 

«od  Pktbologlod  AnMonr. p.ar 

AFTER-PAINS.   Bxm.  Pundynn  Stewimria 
Dohma,  Good. 

Classip.  5.  Clatt.  3.  Order  (Gosd).  II, 
Class,    HI.  Ordsb  (JutAvr). 

1.  'Dsns.  Paini,  mart  or  leu  inert,  tUher 
emtiniiing  or  iupervening  ihortlu  after  the  siput 
sion  ^  the  plocsnta  in  ehiU-Ur&. 

2.  SYMnoMs  and  Diaomosis.  Attada  of 
paio  in  tbe  abdomen  are  usually  experienced  in 
tbe  early  pert  of  the  puerperal  sUte.  They  pro. 
ceed,  wbeo  veiy  severe,  from  the  coattactioo  of 
the  uterus,  irregularly  excited  by  tbe  presence  of 
coaffula.  Tiny  usually  soon  follow  delivery, 
are  least  severe  after  a  first  labour,  an  increaaed 
upon  tbe  application  of  the  child  to  Oe  breast, 
and  last  for  a  day  or  two.  They  are  generally 
aggravated  by  flatoleoce  and  costiveness. 

3.  It  is  extremriy  requisite  for  the  young  prac* 
titioner  to  be  on  hu  gnaid  respecttog  the  nature 
and  seat  of  pain  afta  ddivery,  as  the  commence* 
ment  of  the  moat  fatal  diseases  to  wUch  the  aas 
are  liable  may  be  mistaken,  if  not  carefully  ob> 
aerved,  for  aifter-pains,  These  latter  are  the 
result  of  the  natural  contractioas  of  the  womb, 
ud  of  its  return  to  its  former  state ;  and  are  dis- 
tingniahed  bom  disease,  particularly  inflamma- 
tions 4^  the  uterus,  ovaria,  or  pelvic  peritoneum, 
by  their  mnissions,  and  by  the  absence  of  leuder- 
nese  or  tension  of  the  atxiomen,  especially  on 
pressurei  I'be  uterine  dischaiffe  also  is  not 
obsbncted )  the  milk  is  secreted ;  there  is  no 
shiveriiv  nor  vomttiag }  and  tbe  pulse  is  seldom 
itkcreiaea  in  freqnencya 

4i  When  the  patient's  bowels  have  been 
lected  previoosly  to  confinement,  and  when 
much  flatulence  exists,  tbe  after-pains  an  efteo 
coiHpliaited  with  eolie,  or  they  assume  a  eotiely 
character.  In  cases  of  this  kind  the  abdomen  is 
often  somewhat  more  tense  and  distended  than 
usual ;  the  fits  oi  pfein  are  severe^  wiA  complete 
remiaaiona ;  the  patient  complaina  of  flatulence ; 
the  bowels  are  constipated  i  but  the  pulse  is  not 
much  aflected  ;  the  ^n,  particttlarly  of  the 
trunk,  is  not  hot;  tbe  towne  is  moist j  and  the 
feet  are  often  cold ;  in  a  few  cases  there  is  retch- 
ing. It  is  important  to  attend  careAilIy  to  the 
character  of  pain  consequeM  upon  delivery,  and 
to  consider  it  in  rdation  to  tbe  attendant  aymp- 
UHns,  particularly  the  states  of  the  fnilse,  and  of 
the  abdomeo.  We  ought;  therefbrey  to  enqmn 
into  its  exact  seat,  exanune  the  pained  part  cam- 
fully  with  the  hand ;  and,  having  ascertained  in 
whu  manner  it  is  aflected  by  tbs  eXanrinntion, 
wa  nadtly  arnn  at  just  cenduaiona  is  te  ita 
natnn.  When  it  is  ntt  in  tbe  fusions  of  the 
ntenu  mi  0Tnria»  and  accompniuediiy  great  Ire* 
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by  leowTiog  flatus,  and  jnomoting  the  leMmtwia 
of  the  uterus  to  its  natanl  aUte.   In  the  mom 


qseDcy  of  pntK,  diMrder  of  the  lochiml  itischu^ 
teodemew,  wad  Moem  of  the  hypogastric  regioti. 
&c.  the  existence  of  the  inflammatory  diseaies  of  ui^t  cases,  anodyne*  may  be  conjoiaed  to  the 
the  utenu,  and  of  its  appendages,  are  to  be  in-  '  foregmng  means for,  wben  thas  associated,  they 
fened.  If  it  be  conplamed  of  about  the  fowa,  will  not  act  in  i^okting  the  eoDtraciioiMcrf  the 
it  may  be  tiw  fbreraniter  of  ^lagmana  dmani ; !  ntenu.  (For  Hystkbaloia,  and  the  Yuiou 
and  if  it  be  felt  about  the  hip,  or  in  the  ntwcleB  ,  diseases  of  the  uterus  in  the  poerpeial  sad  ani»- 
of  the  ^Ivis,  at>dom«i,  or  Ui^hs,  it  may  be  pragnated  states,  see  Uterus.) 
rheumatic,  owing  to  tlw  application  of  cold  in  i  Bnuoom^m.  ~  Demmg»,  laxndaeOoa  lo  lb«Pnc- 
Bome  form  or  other, 
are  readily  recognised 

ing  or  gnawing  chara^Hi ,  hw  uhwuvi  v<  muwim;,  lu-i,        —  uuw,        »•  ~v 

•Acting  the  motions  of  the  part,  and  the  attend-  di^.  wj.*.-Ji|««,  Mwmsl  gf  Mu.ifary,  3d  ett. 
antsymptoma.  The  lUagnosis,  howem,  of  these  i 

diseases  IS  fiiUy  poiatedotttnnder  their  respective  '  ACE.    Svm.  j£tai,  Lat.  Dai  Miter,  Ger.  Agt, 


iMds. 

5.  Tbutment,  The  exhibition  of  an  ano- 
dyne,, frith  attention  to  the  state  of  the  bowels 
subsequently,  has  gennally  been  considered  suf- 
fident  tor  tM  relid  of  af^<fains.  In  the  mm 
severe  cases,  an  anodyne  liniment  has  been  re- 
commended to  be  af^Iied  to  tlie  abdomen,  in 
addition  to  the  exhibition  of  a  dose  of  laudanum 
internally;  and  in  [rotracted  cases,  Dr.  Burks 
advises  a  purgatiye  —  certainly  the  best  part  of 
the  treatment  usually  resorted  to.  1  am,  how- 
ever, of  opinion,  from  iwnaiting  the  results  of 
tbia  practice,  that  the  common  or  less  urgent 


Fr.    Eta.  Ital. 

Classif.  —  Fatholoot  and  TBUArcunc*. 
1 .  In  the  succinct  view  I  purpose  to  take  of  the 
patholt^ical  and  therapeutinl  indicatioos  which 
thifl  subject  will  naturally  suggest  to  the  mind  of 
the  praroca]  physician,  1  purpose,  Jint,  to  sketch 
the  successive  epochs  of  life,  and  thus  coaaAa 
the  word  in  its  generic  acceptation.  When  I  ar- 
rive at  those  periods  of  existence  to  which  the 
word  age  is  specifically  applicable,  the  change* 
which  take  place  in  the  human  frame,  in  respect 
both  of  organisation  and  function,  with  the  ad- 
vanced progress  of  years,  — with  age  in  its  ip>«)(e 


cases  would  have  been  better  left  to  nature  -,  and  '  acceptation,  will  be  full^  stated,  as  fonudiing 
that  friction  of  the  abdomen  merely  with  any  of  important  data  for  practwral  indicatioDS  in  the 
the  linimenU  in  the  Appendix  {F.297, 398.),  or  treatment  of  diseases  of  this  epoch 


friction  followed  by  a  purgative,  or  an  Miema,  is 
all  diat  is  necessary.  We  oug^t  to  recollect  that 
these  pains  an  mm^  the  renlt  of  the  healthy 
tonic  contractions  or  the  nteras  upon  the  con- 
gested veins,  and  the  coagula  remaining  in  it. 


2.    Op   AOK    IH    m   OENKBIC  ACGKPTATION, 

— «■  different  Epodii  rf Life.  Before  I  proceed 
to  connder  the  subject  in  its  enlarged  point  <rf 
view,  I  may  briefly  advert  to  the  periods  into 
which  the  usual  natural  duration  of  human  exist- 


occasioning  their  expulsion,  and  the  dischai^  of  '  ence  may  be  divided.  Without  occupying  my 
the  blood  accumulated  in  its  sinusA ;  and  that  '  limits  with  the  divisions  adopted  by  ancient  and 
the  more  e&ctually  these  ends  are  accomplished,  '  modem  writers,  I  shall  adopt  that  arrangement 
particularly  in  unn«ilthy  situations,  and  lying-  |  of  the  different  epochs  of  Ufe  which  has  been 
m  hospitals,  the  leas  risk  will  there  be  of  the  oc-  suggested  to  my  own  mind,  from  observing  tbe 


cnrrence  of  dangvons  forms  of  puerperal  disease. 

6.  Whilst,  however,  anodynes  allay  the  morbid 
•enribility  of  the  uterus,  they  tend  to  diminish  its 
tonic  contraction,  to  induce  a  congested  and  re- 
laxed state  of  its  parietes  and  mouth,  and  to 
favour  the  admission  of  air  into  its  cavity.  Air, 
when  admitted,  particuUrly  under  certain  circom- 
itance*,  is  productive  of  the  most  dangerous  re- 
aults,  from  its  efiects  upon  that  portion  of  the 
surface  of  the  womb  to  which  the  placenta  was 
attached.  Impressed  with  the  justness  of  this 
view,  I  have  uaaally  recommended  frictions  with 
liniments  over  the  region  of  the  uterus,  and  a 
purgative,  or  puigative  injection,  which  will  tend 
essentially  to  nvour  the  contraction  of  the  uterus, 
and  the  expulabn  of  the  cause  of  irriution. 

7.  In  cases  complicated  vrith  flatulency  and 
c<dic  ($  4.),  the  above  means  are  still  more  re- 
quisite ;  but  much  will  depend  upon  the  choice 
m  purgatives.  Mv  own  experience,  derived  en- 
tirely from  consultation,  is  decidedly  in  favour 
of  a  draught,  consisting  of  half  an  ounce  of  the 
oleum  terabiothin»,  combined  vrith  the  same 
quanti^  of  oleum  ricini ;  or  an  enema,  contain- 
ing the  same  medicines.  The  ctnnbination,  also, 
of  a  purgative  with  assafcetida,  or  any  other 
antispasmodic,  and  an  injection,  consisting  of  in- 
fusion of  valerian,  or  containing  assafcetiik,  with 
a  due  proportion  of  any  aperient  medicine  (see 

'  f .  iao.136. 138.),  wiU  seldon  m  oSpmtg  tdk£. 


varying  manifestations  of  life  and  function,  and 
the  modifications  of  diseased  action  with  advanc- 
ing age.  The  diviaon  which  I  have  thus  adopted 
may  require  more  to  be  said  in  support  and  iftns- 
tration  of  it,  particularly  in  respect  of  its  physio- 
logical relations,  than  I  am  willing  to  advance 
on  a  subject  which  may  be  considered  as  nearly 
verging  on  tbe  speculative.  Leaving,  thoefore, 
out  of  sight  many  of  the  pbysiologioU  and  psy- 
cholf^cal  views,  which  would  arise  out  of  an 
extended  investigation  of  the  subject,  1  shall 
merely  briefly  advert  to  topics  of  practical  im- 
portance;—  those  which  concern  the  metUcal 
jurist  fall  not  within  tbe  scope  of  this  vrork. 
(For  epoch  of fatal  life,  see  Fs-nrs.) 

3.  Before  proceeding  to  consider  the  diflfereot 
periods  of  age  individually,  it  may  be  usefiil  to 
exhibit  a  view  of  the  arrangement  1  intend  to 
follow !  

I.  Period,  or  that  of  Infancy, 

Ist  Epoch,  to  the  cwnmenconeBt  of  tfw  first 

dentition. 

2d  Epoch,  from  the  commencement,  to  lh« 
completion  of  the  first  dentitioQ. 

II.  Period,  or  that  of  Childhood. 

Extending  from  the  ccunpletion  of  the  first  to 
the  completion  of  the  second  dentitimi. 

III.  PESton,  or  Bm^ued—  GirUupi. 

From  tbe  seventii  orughth  joarUtha  COB" 
nsBcemsnt  of  [otMi^. 
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ly.  PcRiOD,  or  Metmetmet. 

Commencing  wttb  the  first  tmeanuico  of 
pabotv,  utd  extending  to  tdiut 
V.  PniOD.  Admit  Agt. 

1ft  CfMA;  or  enriy  ndoltife,  or  confinoed 

Sd  K]>aek,  or  malnie  ige. 
TI.  PERIOD,  DeetiniMfMttd  Otd  Agg, 
1st  Efiek,  declininr  nge. 
3d  Ef9ek,  green  old  ftge. 
3d  ^McA,  advutced  oM  ago,  ri|>e  old  age. 
4th  fyodi,  decrepitnde,  wcwid  inAmcy. 

4.  I.  PmoD,  or  that  of  Infancy,  ( Itt/aMia, 
firen  the  prmtioa  of  ipeech,)  commencea  with 
birth,  ukd  extends  to  about  the  end  of  the  second 
year,  when  the  first  dentition  is  completed.  It 
waaj  bo  divided  into  two  epoch* ;  the  Ant  begin- 
■h^  at  birth,  and  cttradin^  to  the  nzth  or 
nvMth  iBMitb,  whoD  dentitMw  is  ftilly  com- 
mff^r»A  ;  the  sscmd  proceeding  from  this  age  to 
tita  end  of  the  penod,  the  completion  of  the 
fint  dentitkMi,  wmo  the  lelationB  of  the  young 
baii^with  the  external  world  are  fully  established 
by  the  derelopement  of  the  teosorial  and  loco- 
Bonn  ornna. 

5.  d.  Daring  the ,/irstepoch,orthat preceding 
the  coaunenceneat  of  dentitint,  alt  the  stractares 
an  merely  io  the  eoone  of  developemeni ;  par- 
licnlarly  the  osseous  snteiOt  the  ceielwo-apmal 
BMTOU  aystem,  and  the  organs  of  locomotion. 
The  fnaetiona  are  only  acquiring  acting,  and 
arrcial  of  than  haye  not  yet  amieand.  The 
yitmi  phoKMnetia  gain  strength,  whilst  eertaki  of 
tboae  fanctions,  Iw  which  the  yon^  bong  is  to 
bold  converse  with  the  objects  around  him,  either 
begin  to  dawn,  or  hare  not  yet  merged  into 
cxisteace.  The  ntanifeatations  of  life  are  chiefly 
vegetative,  and  the  morementa  automatic.  The 
cttttiidei  are  genually  without  variety,  and  the 
vbangcs  of  the  coantenance  express  merely  plea- 
••n  and  pain  to  the  spectator ;  nut.  to  the  medical 
observer,  they  convey  important  information,  and 
often  all  that  he  can  obtsdn  respecting  the  mala- 
ifies  inddeotal  to  this  period  of  life.  At  this 
epoch,  the  pootioQ  of  the  limbs,  the  character 
of  th^  Bodons,  the  err,  and  tto  nunmoua  va- 
lietiea ;  and  eapocially  we  changes  of  the  conn- 
taMCc ;  the  atate  of  the  eyes  and  eye-ltds ;  the 
MCBitaaa,  cOntnetion,  tee.,  of  the  evo-brows ; 
the  appearance  of  the  tips  and  nostrils ;  of  the 
nontb,  gmnc,  and  tongue;  —  all  famish  means 
«f  ascertaining  the  nature  and  progress  of  dia- 
case. 

6.  a.  At  this  age  the  organs  of  digestion  are  UD- 
nited  to  any  other  food  than  that  derived  from 
the  breast  of  the  mother ;  and  so  little  capable 
are  they  to  aaeimilate  any  otlter,  even  of  the 
blaadest  and  most  ttigestible  kind,  or  the  milk  of 
other  ania«b,  that  very  few,  not  mora  than  one 
in  sis  or  seven,  ever  arrive  at  the  moie  advanced 
periods  of  lifc  wIm»  an  deprived  of  the  kind  of 
•ouiehment  nature  intended  for  this  epoch.  At 
tUs  age  die  system  is  extremely  snsceptibU  of 
extemni  impresnow  acting  upon  the  lungs,  sur- 
face of  the  body,  and  (tigestive  organs ;  and  par- 
ticularly to  the  ioAoence  of  cold.  Recently  re- 
aoved  tnm  a  constant  and  unvaried  wannth, 
and  havi^  hetelofore  existed  with  all  the  towMHis 
aarboes  shut  from  the  action  of  foreign  agento, 

-the  jQumg  infant  imperatively  reqmres  to  be  pre- 
wrved,  paitieolvlf  4«ring  th«  fiiat  iMMitba  of 


this  epoch,  from  the  tnflaence  of  a  low  range  of 
temperature,  and  from  its  sudden  changes.  The 
disposition  to  increased  action  in  all  the  mucous 
membranes,  and  the  great  snsoeptitHlity  of  the 
respiratoiv  nerves,  require  the  surfue  of  the 
body,  and  particularly  the  or{^uu  of  teapintion« 
to  be  guarded  from  atffloaphenc  viciasittiilet ;  the 
chief  source  of  the  diseases  which  are  so  preva- 
lent  and  fatal  at  this  age.  A  similar  sascepti* 
bility  of  the  dwestive  mucous  surface  also  exists, 
and  ts  but  too  nequently  evinced  hf  the  slightest 
change  in  the  milk  of  toe  mother,  or  addition  of 
articles  of  food  unsuiled  to  the  stato  of  the 
digestive  organs.  Muchofthemischief,  however, 
vraich  improper  ingesta  are  calculated  to  produce 
is  guarded  against  by  the  copioufl  aecretien  of 
mucus,  with  which  the  internal  surface  of  the 
stomach  and  bowels  ia  covered,  paiticvlariy  bi 
verv  early  life. 

7.  The  suBceptibili^  of  the  mucous  tissues  to 
stimuli  and  irritants,  and  their  proneaess  to  in- 
flammatory action  at  this  age,  extend  also  to  the 
cutaneous  surface,  as  shown  by  the  freouency  of 
acute  exaathematouB  diseases,  and  oi  clironic 
vnptions.  The  iatimate  sympathy  existing  be- 
tween both  tliese  structures  is  very  strikingly 
evinced,  b^  the  frequent  association  of  influn* 
matory  excitement  of  the  mucous  surfaces,  par- 
ticularly  of  the  digestive  canal,  with  a  similar 
adfection  of  the  skin.  The  co-existence  and  closa 
connection  of  inAammalorr  irritation  of  the  di- 
gestive mucous  sttifaee,  and  an  analt^ons  stala 
of  disease  of  the  brain  and  its  membianas,  or  tha 
supervention  of  the  latter  on  the  former,  are  also 
often  observed.  During  the  first  months  of  ex- 
istence, vascular  action  in  the  brain  it  promi- 
nently developed,  and  engaged  in  perfecting  the 
organisation  of  this  organ  :  and  partly  owii^  to 
this  circumstance,  as  well  as  u  the  qnanti^  of 
blood  sent  to  it,  compared  vriA  the  rest  of  the 
body,  and  to  tlie  variotM  caves  tenduig  at  this 
age  to  derange  its  citculatiMi,  is  readily  kindled 
into  an  inflammatory  state  of  its  substance  oc 
tnembranes,  giving  rise  to  active  congestions, 
efiusions  of  fluid  in  the  cavities  mid  between 
the  memtnanes,  and  to  vario«s  otiw  atpaac 
changes  pwticidariBed  ia  tbor  appropliale  ar^ 
ticles. 

8.  b.  With  the  tosceptibility  to  be  impressed  \f 
the  causes  of  disease,  evinced  chiefly  in  the  nei>> 
vous  centres  and  mucous  surfaces,  and  producing 
their  effects,  not  only  on  Ibem  tnit  also  on  the 
serous  cavities,  tfien  ia  intimately  connected  a 
maAcd  disporition  to  be  alfocted  by  medicines, 
wtiich  exert  thor  influence  in  an  especial  manner 
upon  the  nwvous  systam.  Of  these  the  most  re- 
markable are  narcotics  and  irritating  stimulants. 
The  suscMitibility  to  the  influence  ot  the  former, 
particutari^  the  pteparatioaB  of  opium,  mid  their 
effiscts,  pnmaiily  in  ineraannp  vascular  at:tion 
in  lite  wain,  and  secondarily  in  favouring  con- 
gestion in  tbe  same  organ,  according  to  the  dose, 
nave  appeared  to  me  so  important,  that,durii^ 
an  extensive  puUic  practice  amongst  this  class 
of  subjects,  I  nave  scarcely  ever  ventured,  during 
this  epoch,  on  tin  exhitntion  of  these  medidnes, 
excepong  under  peculiar  drcninstanraa,  which 
wOl  recove  a  more  paiticalar  notice  in  other 
places.  A  nmilar  caution  is  also  necessaiy  in 
the  use  of  stimulating  and  irritating  substances. 
The  apemnt  medidnea  which  are  so  often  rt- 
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qaimd  «t  thii  ag«  should  be  chiefly  of  »  mild  snd 
uoimutiag  qualily ;  and.  whilst  cold  and  inoiM- 
ure  mast  M  avoided,  too  warm  clothing,  particu- 
lurly  of  the  head,  oueht  to  be  equally  sbunDed. 
Ezposaie  to  a  mUd,  healthy  air,  frequent  ablu- 
tions of  the  surEace,  with  cold  water  during  the 
latter  part  of  this  epoch, — commencing  first 
with  warm  water,  and  passing  on  to  the  use  of 
tepid,  and  afterwards  of  cold  water,  as  the  infant 
incieases  in  strength,  — ■  followed  frictions, 
and  careful  attention  to  the  state  of  its  evaca- 
atioDS,  are  means  which  should  not  be  omitted  in 
the  manayment  of  this  period  of  life.  Although 
cold  bathmg  is  generally  beneficial  after  the  first 
months  of  infancy  have  elapsed,  care  should  be 
taken  not  to  subject  the  infwit  to  the  influence  of 
cold  beyond  a  minute  or  two,  or  longer  than  may 
be  lequuile  to  the  perfect  ablution  of  the  surface ; 
for, 'at  this  epoch  especially,  the  impression  of 
cold  continued  for  any  considerable  time  de- 
presses the  vital  energies,  and  iwevents  the  de- 
Telopement  of  that  stale  of  healthy  secretion  on 
the  surface,  which  usually  follows  the  momeutary 
or  bpef  action  of  cold,  particulariy  when  followed 
by  dry  frictions. 

8.  B,  Theitevnd  qMck  of  this  period,  eitend- 
ing  from  the  commencement  of  the  first  dentition 
to  its  completion,  embraces  also  the  important 
period  of  weaning.  The  natural  changes  pro- 
ceeding in  the  dinerent  structures  and  functions 
during  tbe^rst  epoch  also  continue  through  this. 
As  this  penod  advances,  the  functions  of  external 
relatiop,-  particularly  speech  and  voluntary  loco- 
motion, commence,  the  phenomena  of  perception 
are  more  perfect,  and  the  manifestations  of  mind 
begin  to  appeur.  The  instinctive  deures  and  emo- 
tiont  beconte  more  nod  duhs  evident  and  active, 
and  furnish,  with  the  other  functions,  important 
indications  of  disease,  and  of  the  means  of  re- 
moving it.  The  susceptilHlity  of  the  nervous 
system,  and  of  the  mucous  surfaces,  to  be  im- 
pressed by  the  usual  exciting  causes  of  disease, 
—  particularly  by  coU,  mmsture,  atmospherical 
constitutions,  and  ndsaitudes,  contagious  or  in- 
fectious miasma,  and  mon  of  diet  and  regimen, 
— ifl  unimpaired. 

10.  a.  Tettking,  which  terminates  the  weced- 
ing  epoch,  and  ushers  in  this,  is  commonly  con- 
nected with  more  or  less  disorder  of  the  system. 
In  io&nts  of  a  healthy  constitutioB,  and  in  whom 
the  powers  of  life  an  energetic.  lUsorder  is 
•careeW  perceptible  unless  from  Uw  operation  of 
very  efficient  causes  ;  but  in  those  who  are  de- 
bihlaled,  whose  conformation  has  been  originally 
feeble,  or  imbued  with  any  hereditary  taint  or 
morlnd  diathesis,  or  who  have  been  weakened  by 
unwholesome  food  and  impure  air,  this  process 
is  often  attended  with  great  disturbance  in  the 
frame,  and,  owing  to  the  morbid  sensibility  and 
irritability  it  excites,  frequently  kindles  up  most 
dangerous  disease.  During  the  process  of  tetlh- 
ing,  particularly  at  its  early  stages,  the  itching 
and  irritation  of  the  gums  are  a  constant  source 
of  excitement,  or  focus,  whence  irriiatioD  extends 
to  the  salivary  apparatus,  as  proved  by  the  in- 
creased flow  Of  vucid  saliva.  The  continned  de- 
sire, evinced  by  the  little  patient  to  allay  the 
itching  of  the  gums,  by  pressing  between  them 
whatever  it  can  lay  hold  of,  and  the  evident  dis- 
tress expressed  by  it  if  this  sensation,  which  is 
known  to  be  more  iasupportaUc  than  pain,  caa< 
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not  be  allayed,  are  indicatiooa  wUch  oug^  not 
to  be  overlooked.  If  this  distressing  sensation  be 
not  allayed  by  judicious  weann,  the  nervous  sys- 
tem becomes  inordinately  azciled,  febrile  cob- 
motion  is  induced,  the  fnnetioiia  of  digestion  an 
disordered ;  and  we  are,  consequently,  not  iabe> 

rally  called  upon  to  remove  inflammation  of 
membraoee  or  substanco  of  the  brain,  various 
convulsive  affections,  and  inflammatory  disorder 
of  the  digestive  mucous  surface,  owing  to  the 
extension  of  irritation  along  the  alimentary  canal, 
as  well  as  to  the  acidities  formed  in  the  aiamach 
and  bowels,  from  the  imperfect  digestion  of  the 
food.  During  dentitioa  also,  a  marked  iupon- 
tion  seems  to  exist  in  the  pancreas  I*  bacooM  ex- 
cited, owing  to  its  close  ^nnpathy  with  the 
salivary  apparatus;  and  I  am  pefsuaded  that 
several  states  of  diarrhoea  obiemd  at  thin  efoA 
originate  in,  or  are  perpetuated  bf,  an  incrmaed 
secretion  of  pancreatic  fluid. 

1 1 .  Owing,  moreover,  to  the  excitement  and 
irritation  existing  in  the  gums,  affections  of  the 
respiraliwy  and  digestive  mucous  surfaces  are 
more  frequendy  associated  with  one  another,  and 
with  increased  vascular  action  in  the  nerrous 
centres  and  theb  envelopes.  It  would  seem  that 
the  irritation  existing  in  the  mouth  disposes,  from 
its  influence  on  the  nervous  system,  the  mucous 
membranes  not  only  to  be  invaded  by  the  exciting 
causes  of  disease,  but  also  to  undeieo  the  mmbid 
action  throughout.  How  frequent)^  has  the  ex- 
perienced practitioner  observed  inflamnatoiy  im. 
tation  of  the  digestive  and  of  the  respiiatoiy 
mucous  surfaces  associated  in  the  same  case ; 
and  how  often  has  he  had  cause  to  suq>ect  the 
rapid  supervention  of  irritation  of  the  membraiMi 
of  the  brain,  or  o(  the  brain  itself,  either  with  or 
without  effusion,  upon  inflammation  of  the  di- 
gestive mucous  surface! 

12.  fr.  irMHtng.  —  During  this  epoch  tPMa- 
ing  must  take  place.  This  should  not  be  eariier 
than  the  ei^th  or  ninth  month,  or  later  than  the 
fifteenth  {  and  the  infent  ought  to  have,  at  least, 
A>ur  teeth  quite  throagh  the  gums  befim  it  ba 
commenced.  The  miu  of  the  mother  is  the  in- 
fant's only  food  during  the  greater  part  of  tlw 
preceding  epoch,  or,  at  least,  until  the  fourth  or 
fifth  month,  unless  tiie  mother  and  child  be  in  a 
weaklystate.  From  this  age  upwards  it  requires 
food  in  addition  to  the  nourishment  afibrded  by 
the  mother  ;  but  this  must  be  given  at  first  in 
small  quantities,  and  not  oflener  than  twice  dailjr. 

As  toe  period  of  weaning  approaches,  food  in 
la^er  poportton,  and  incruased  frequency,  is 
necessary  {  and  as  soon  as  it  shall  have  got  teeth 
to  masticate  animal  food,  this  may  he  given  it  in 
small  quantity,  and  at  first  only  twice  in  the 
week.  Animal  diet  is  seldom  required  before  the 
completion  of  the  first  year,  or  previons  to  wean- 
ing ;  afterwards  it  may  ba  given  in  giadunlly 
increased  frequency,  as  the  termination  of  the 
epoch  approaches. 

13.  Whilst  the  infant  is  liable  to  most  of  the 
maladies  which  affect  it  during  the  first  months, 
it  is  now  also  expooad  to  the  invasion  of  many 
more;  owing  to  the  excitamaot  occasioned  1^ 
teething,  the  state  of  the  milk)  particularly  during 
the  last  months  of  lactation,  and  the  errors  in 
respect  of  both  the  quantity  and  quality  of  the 
foodi  At  the  same  time,  however,  its  vital  ener- 
gies ar»  more  dev«t<^nd,  and  iti  functions  ommo 
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pwfeet  i  and  tlnta  inoaaaed  renstanca  u  opposed 
to  the  exteoaion  of  diaeaae,  and  to  its  disOTganis* 
img  flCects.  AU  iafectknu  and  eiantheniooos 
djaankii  an  my  ptevaUnt  at  this  age}  and,  in 
— "^t^  to  tha  of  the  mBcoua  suiflioes 

aiaaadj  alloded  to,  tha  lymphatic  KUiMla,particn- 
krij  naae  of  Ae  abdonten  and  uoni,  an  fre- 
qnantly  tlw  acat  of  disease ;  and  wonns  often 
begin  to  form,  particularly  after  the  period  of 
hdatitm.  At  this  age  also,  owing  to  the 
cbwya  in  the  infant's  food,  as  wall  as  to  the 
inimea  occasioned  by  dentitien,  the  disoideia 
ii^idi  originnle  in  depraved  or  imperfect  i^eatioo 
and  aasiaailation  are  especially  pievalant,  pat- 
ticalaHy  aphthae,  rickets,  tabercules,  Buuasmas, 
and  tabes  mesenlerica,  remittent  fereri  scrofnla, 
and  nunoovs  cnlaneous  eniptioos. 

14.  c.  The  (ksrapntiesf  in^c^ona  at  this 
apach  chiaflT  relate  to  the  caie  which  b  rcqnued 
ta  pmerve  ute  bead  cool,  and  ward  off  the  vascu- 
lat  excitement  to  which  it  ialiaUe.  Anodynes  are 
leasiniaiioaa  at  this  period  than  in  that  preceding 
it,  and  ate  often  required,  particulaily  in  soothing 
the  initability  of  the  nervous  system  arinng 
either  &ms  diScalt  deMition,  from  the  exhaustion 
■wnsioacd  by  nrevions  tnatnant,  or  by  disease, 
and  pwticuUriy  in  the  advanced  stages  of 
whooping'coagfa  and  croup.  The  state  of  the 
nms  requires  pardcular  attention;  and  where 
there  is  evidMice  of  itching,  this  sensation  requires 
to  be  allayed,  first,  in  the  way  that  nature  points 
a«t,  by  pressing  hard  and  smooth  substances  be- 
tween the  gums,  as  a  coral,  ivory  ring,  and  what 
i*  beat,  a  gold  ring,  when  this  may  be  directed. 
If  the  least  amteaiance  of  local  afiectiani  as 
tiPDebcUon,  redness,  or  even  merely  con- 
stitutional distorbance,  manifest  themselves,  the 
nma  should  be  freely  and  deeply  scarified. 
Aparieata,of  a  mild  and  cooling  nature,  are  often 
icqaired  during  this  epoch  ;  and  in  it,  as  Well  as 
in  the  preceding,  bliMers,  even  for  a  few  bMrs 
•ah,  puttcnlarly  when  Ute  res|nratoiy  nracous 
snitacc  is  obstructed  and  iu  funcdons  inter* 
rupted,  or  when  the  energies  are  ezbaasled  and 
the  vital  resistance  consequently  reduced,  must 
be  cmpkmd  wiUi  extrame  caution*  and  give 
■lace  to  the  use  of  thoee  liniments  winch  I  shall 
have  occasion  to  recommend  as  substitutes  for 
them  under  such  circumstances. 

15.  II.  PxaiOD,  or  that  of  Childhood  (Pue> 
Him),  extends  from  about  the  second  to  the 
aercoth  ore^ihdi  year,  when  the  second  dentition 
■  coBplMed.  Durii^  this  period  the  develope- 
ment  of  the  difierent  textoras  and  organs  pro- 
ceeds ra[ndly,  and  their  functions  are  more  and 
BKtre  perfect.  The  mental  manifestations,  par* 
ticalarly  thoee  which  are  intellecluali  are  de- 
vel^ied,  aad  the  various  moral  amotions  gain 
strcngdi.  1  he  distinctions  which  exist  between 
sens  throogbout  tbe  whola  phyncal  and  mental 
censtitntion  at  more  advanced  ages  hav«  not 
yat  ^ipeared.  All  the  soft  solids  of  the  body 
evince  increasing  firmness,  vital  cohesion,  and 
elasticity,  and  are  protected  by  a  firm  covering  of 
adipoee  matter  below  the  integuments,  and  in  the 
nterstices  between  the  muscles. 

16.  «.  if  the  constitution  be  not  vitiated  by 
heieditafy  or  acquired  taint,  defective  noutisb- 
ment,  or  previo«s  ailment,  or  if  tbe  causes  be  not 
ef  a  d^wessiiw  nature,  (Usease  at  this  period 
■swmas  the  nfcanic  chaiactar.  Febrile  ' 


are  generallj  acute }  and,  unTess  prbceedinr  from 
sources  of  mfection,  usually  tbe  result  of  local 
inflammatory  action,  which  evinces  a  maiM 
dispesition  to  terminate  in  tiie  formative  process, 
or  efiouon  of  coegulaUa  lymph,  pattKulariy 
when  the  serous  surfikces  an  inq^licated.  The 
susceptibility  to  infectioos  diseases,  .particu- 
larly those  with  exanthetnatons  symptoms;  is 
rny  gnat;  as  well  as  to  inflammauons  of  the 
dimrent  textures  and  orpns — to  pneumonia, 
bronchitis,  cendmtis,  meningitis,  gastritis,  ente- 
ritis, tcc.t  beiidee  these,  ^udnliLr  obstnietions, 
chorea,  verminous  diseiMs,  epilepsy,- and  dte 
various  forms  of  angina,  an  very  jnevalent  at 
this  particularly  in  those  whose  digestive 
organs  have  been  neglected,  and  when  mOTbid 
matters  have  been  allowed  to  accnmnlate  in  the 
prima  via, 

17.  b.  The  thMnpeutkal  in^cationa  B]^plicable 
to  this  age  present  few  peculiarities,  bwsdes  tbe 
necesuty  of  resorting  to  active  depletions,  with  a 
cooling  regimen  and  alvine  evacuations  in  the 
majority  of  its  diseases ;  and  tbe  keeping  in  recol- 
lection the  tendeikcy  of  mucous  sordes  and  se- 
cretions to  form  and  accnranltte  oa  the  d^Mliv* 
mneons  surfece.  Such  accomulatioiis  fumi^  a 
nidus  for  the  generation  of  worms,  and  sources 
irritation  to  this  suriace  itself,  and  to  the  nerves 
proceeding  from  it ;  and  originate  many  of  tin 
afiections  which  appear  at  this,  and  a  subsequent 
period  of  existence.  The  necesuty  of  enjoyi^, 
and  the  injurious  conaeqnenees  of  tha  pnvatien, 
of  wholesome  noorishmait  and  active  exercise 
in  a  pure  atmosphere,  and  the  advantsges  of 
deeping  alone  in  a  large  welUventilated  apart- 
ment, £ould  not  be  overlooked,  in  their  relation 
both  to  the  production  and  to  tbe  removal  ot 
disorder.  Tbe  onpl^ment  ef  tbe  foonlties  of 
the  mind  daring  this  early  stage  of  their  de- 
velopement  shoud  be  left,  until  tbe  last  year  or 
two  of  this  paiiod,  more  AS  a  matter  of  amusement 
than  of  exertion  j  and,  even  then,  greater  attention 
should  be  paid  to  the  developemeut  of  the  phyn- 
cal powers, — the  organisation  upon  which  sound 
mental  maniEertatioas  very  intimately  dcmeod, — 
than  to  the  precocious  and  even  bnrtfvl  excite- 
ment of  foculties  which  are  merely  budding  into 
existence.  The  emotions  of  mind,  however,  par^  ■ 
ticularly  those  which  are  connected  with  temper 
and  dispositiog,  ought  first  to  recwve  attention  ; 
strict  control  cannot  be  prematurely  applied  in 
this  direction.  In  this  and  tbe  ptecMing  epochs 
6f  Ufe,  it  is  indispensably  requioto  not  to  allow 
the  cUld  to  sleep  with  persons  in  bad  health,  or 
who  are  far  advanced  in  life. 

18.  Ill,  PxRiOD,  or  Boyhood  ' —  Giblbood. 
From  the  seventh  or  eighth  year  W  the  epoch  of 
commencing  puberty,  is  chiefly  characterised  by 
the  contbiwd  growth  of  all  the  structures,  and 
tbe  developement  of  Um  manifesttfioin  of  mind. 
Towards  Hie  middle  and  and  of  this  period  the 
physical  and  mental  distinctions  of  sex  become 
mora  uid  more  apparent,  a.  Tbe  frame,  when 
free  from  disease  or  hereditary  taint,  evinces  a 
sthenic  diathemi  a  predominance  of  the  sangninet 
orsanguineo^nervous  temperamentiand  a  liaUUty 
to  nearly  the  same  di«eases,  patticnlarly  thoee 
jmceeding  frmn  inbetioii  and  mflaAmitim,  that 

Erevail  dating  childhood.  There  is  a  greater 
alulity  to  be  aflfccted  with  idiopathic-  continued 
finrer,  with  aciofoloiu  enlargements  tad  nSm^ 
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imdont,  paittciilarly  of  the  Ijntphatic  gluda ; 
with  wioiw  nervous  afiection*,  as  efnlepsy,  coo- 
TuUioiu,  chorea,  &c. ;  with  cataneous  eraptions ; 
with  inflanmattoosof  the  throat  and  air-painagei ; 
■with  tubercle*,  eapeciallv  in  the  lunge  and 
alimentary  canal ;  with  fleznret  of  the  spioal 
colnmo,  and  with  ▼eminous  diseases.  The 
nerroas  system  pessceocs  great  susceptibility  of 
tmpressioas,  moral  and  physical ;  and  ioflamma- 
Uwy  action  has  a  marked  aispositioQ  to  give  rise  ' 
to  new  formaUons,  unless  when  s^ipeariog  in  the 
adraneed  stoics,  or  as  a  sequela,  of  eruptive  or 
infections  fevers,  when  it  geDMally  occasions 
serous  or  sero-albuminous  e&sioos. 

19.  b.  Ihe  diseases  of  this  period  generally 
require  antiplilogistic  remedies  and  evacuations, 
especially  purgauves,  either  alone  or  in  suitable 
combination,  unless  proceeding  from  depresung 
caoaes,  particularly  those  of  a  ^eofic  kind ;  and 
eren  there  the  neceasi^  of  resorting  to  alvine 
•vaeaatkms,  by  means  «  laiativea,  or  nufatives 
combined  with  tonics,  is  imperative.  The  vital 
resistance  is  usually  well  asarfced,  etceptiDg  in 
those  who  have  been  deprived  of  wholesome 
nourishment  and  pure  air,  or  whose  constitutions 
are  radically  in  bait }  and  in  these,  whilst  tonics 
and  other  means  of  restoration  are  required,  the 
due  evacuation  of  morbid  secretions  and  accu- 
mulations is  equally  necessary.  Care  also 
^onld  be  taken  during  this,  as  well  as  in  the 
preceding  period,  not  to  allow  the  young  to 
sleep  in  Uie  auae  bad  with  the  oh),  nor  even  with 
those  advanced  in  age  or  debilitated,  nor  with 
too  many — not  more  than  three  —  in  the  same 
■leeung  apartment,  which  ought  to  be  large  and 
well  aired.  Want  of  attention  to  this,  is  one  of 
the  chief  causes  of  disease  in  early  life  tn  Lon- 
don, and  other  large  towns.  Academies  and 
J™"*'»g  schools  for  both  sexes  ue  continually 
{umisbing  nomenms  proofe  of  this  too  generally 
overlookra  cause  of  disease,  not  only  at  this,  but 
also  at  a  later  stage  of  life.  Attention  is  also 
necessary  to  the  exercises  of  both  the  mind  and 
the  body.  Active  amusements  in  the  open  air 
-are  now  particularly  required.  As  this  period 
advances,  the  mental  powers  acquire  snch  a  de- 
gree of  developement  as  to  admit  of  their  fiirdMr 
improvement  and  u:tive  exertion, — aotonlywith- 
out  risk  to  the  organisation  with  which  they  are 
leUled,  but  with  the  certain  proi^ectfrf  advanc- 
ing them  nearer  to  tlw  perfectiaa  la  which  our 
natures  may  attain. 

SO.  Durug  this  and  the  earlier  terms  of  life 
fteqnent  changes  of  locality  and  of  air,  particu- 
larly from  one  healthy  and  open  situation  to 
another,  and  especially  to  one  which  is  more 
salubriotts,  where  this  can  be  attained,  are  ex- 
tremely beneficial,  both  in  promoting  the  de- 
velopementof  the  frame  and  in  removing  diseases, 
partMnilarly  those  of  a  cluonic  kind,  or  which 
affect  the  digestive  and  asumQating  organs.  In 
many  of  these  diseases  I  have  often  denved  more 
advanta^  from  chan^  of  air  than  from  the  use 
of  medicine.  But,dunng  advanced  convalescence 
from  these  and  febrile  diseases,  the  benefit  de- 
prived from  change  of  locality  is  most  remaik- 

21.  IV.  PiaiOD,  or  AnoLnccNCE,  commences 
with  the  first  appearance  of  puberty,  and  extends 
to  the  twentieth  year  of  females,  and  the  twenty- 
foofth-  of  maUs.  Pabetty  i^eaia  at  varioiu 


ages,  according  to  the  dimata.  the  dreamstaBeai 
cwuiected  with  edocation,  arid  the  constitatioa 
of  the  individual.  The  oaaal  period  in  this 
country,  is  from  the  twelfth  to  the  feortenth 
year  in  Cnnaks ;  and  from  the  fourteenth  te  the 
sixteenth  for  males.  In  the  northern  parts  of 
the  island,  it  is  oft«D  a  year  or  two  later  in  both 
sexes.  It  is  often  obemvcd  earbcr  in  boarding' 
schools,  both  in  respect  of  males  and  feiMks. 
In  the  Utter  (in  Loiuon  or  its  vicini^),  I  have 
not  iofraqueDtly  met  with  instances  of  meastn* 
atitm  at  ten  and  deven  yean;  e^edally  in 
sanguine  and  plethoric  cooatitatwos  ;  and  whcft 
the  apartments,  particularly  thaae  for  slecpiag, 
have  been  crowded  and  close. 

32.  a.  Thisisoneof  tbeKKMtimportaatepochi 
of  human  existence:  for  dniiog  it  the  nataial 
developement  of  the  aexoal  organs  impaits  a 
heakhy  and  tonie  excitement  dnonghoat  the 
economy ;  bringing  to  their  state  of  full  perfectioa 
all  the  organs  of  the  body  and  all  the  mani- 
festations of  mind,  excepting  those  that  are  de- 
rived from  experience.  The  organs  of  respimtioB 
and  vmce  have  acquired  their  full  growth  and 
tone,  the  mtiaclei  their  doe  pn^iortion,  and  the 
cerebn>.s{Hnal  nervous  system  its  beairtihl  or> 
ganisation ;  placing  man,  by  the  exercise  of  its 
admirable  functions,  at  the  head  of  all  animated 
creation,  —  the  dread  of  all  other  animals,  the 
wonder  of  himself.  It  is  chiefly  during  thii 
period  of  life  that  the  mind  becomes  stored  witk 
■deas,  derived  hath  from  the  learning  of  Ae 
ancients,  the  science  cS  the  BMidenw,  and  the  arts 
and  accomplishments  of  highly  civilised  life; 
end  is  more  particularly  and  more  ardently  at- 
gaged  in  decomposing  tne  information  thus  ac- 
quired, and  recMutHOU^  it  in  new  and  use/ml 
and  attractive  forms. 

23.  As  the  functions  and  deMtnies  of  tins 
period  are  important,  so  they  require  the  snpsT' 
vision  of  the  experienced  and  tne  good.  For, 
with  this  developement  and  activity  of  both  the 
physical  and  mental  powers,  the  instinctive  feel- 
ings and  emotions  of  our  nature  have  also  reached 
the  utmost  limits  of  their  activity ;  and  many  of 
them,  particnlariy  those  whidi  are  related  to  the 
perfect  condition  of  the  reprodnctiTe  organs,  ac- 
quire an  ascendency,  that  both  the  dictates  of 
reason  and  moral  restreint  are  required  to  con- 
trol. Hence  the  propriety,  both  at  this  and  the 
preceding  period  of  life,  of  improving  the  moitl 
affections  of  the  mind ;  of  inculcating  sound  prin- 
ciples of  action  and  conduct,  foun^  on  monl 
and  religious  obligatioiis;  and  of  placing  them  in 
such  relations  to  the  feelings,  the  intellecnil 
manifestions,  and,  moreover,  to  the  accomplisb- 
roeote,  the  elegancies,  and  the  endearments  of 
life,  as  to  reader  them  attractive  to  a  stale  of 
mind  and  constitntion  which  is  more  easily 
allured  by  example  than  taught  by  precept 

24.  1'he  practices  which  both  k»8  are  liable 
to  acquire  at  this  period  of  life,  and  to  which  ih^ 
are  more  commonly  addicted  when  they  associate 
in  numbers  at  seminaries  and  academies,  demand 
the  strictest  supervision.  They  have  been  too 
generally  overlooked,  both  morally  and  nedieally> 
from  the  cireumstance  of  their  coaaeqaoacos 
having  been  imperfectly  appreciated.  iW*  >■ 
no  practitioner  of  observation  and  experience, — 
certainly  none  of  even  limited  knowledge,—*'"' 
hat  tiavdled  iota  foniga  coaatnes,  and  is  ^ 
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■Mqunited  wiA  the  phyrical  exhftution,  the 
matti  torpor,  ud  all  out  annihiUtion  of  ex- 
iMBiMW,  which  H  Alt  nltinute  nralt  of  iodnlging 
then.  From  th»  source  {ref^iientlysprin^,  impo- 
tnej  batMfler;  the  extinction  of  Bunilies  and 
hmditaij  bmoiiiB — hooonn  which  sach  per- 
MM  ue  ncuable  of  tchievine  the  infliction, 
dwiflg  after-life,  of  many  of  the  disetaea  wlueh 
pneeed  from  debili^,  and  the  ezhaiution  of  Uw 
KNuisttraat  and  ntal  energy  of  the  various 
■trectans  and  organs ;  of  nvmeroas  nervous  and 
cnnralav*  maladies,  aa  hysteria,  epilepsy,  neu- 
filgia,  chiti,  melanebolia,  mania,  kUotcy,  &c. ; 
the  dauenu  or  fttnl  nriiation  of  fevers  ;  di»- 
eues  of  the  heart,  disorden  of  the  digestive 
organs,  jntnatsre  baldness  and  old  age,  the 
(ocBUtion  of  tubercles,  and  the  production  of  pul- 
Boaary  constuaptioD ;  and,  lastly,  the  transim». 
MB  of  weak  and  decrepid  bodies  and  minds  to 
dw  oftprii^;  of  jscrorola,  rickets,  verminous 
wwplaials,  marasmus,  hydrocephalus,  convul- 
aau,  taberclea,  cboMa,  &c. :  the  curse  is  visited 
oa  the  ehtUicn  to  the  third  and  fourth  genera* 
boa,  util  the  perpetuated  punishment  extin- 
pielMa  the  very  name  of  the  aggreflsor. 

25,  k.  The  ^thatagieal  conditiona  of  this 
tgi  an  capaaally  cnameteriaed  by  exalted 
•clioii.  At  the  appvoach  and  commencemeot  of 
pebetly,  the  glanaular  system  is  extremely  praoe 
to  co^jestiTc  inflammations,  patticvlaily  tbe 
lymphabc  glands  of  tbe  neck  and  arm-pits. 
Tubercles  are  rapklly  developed  in  the  lungs; 
aad  this  organ  ia  inucb  disposed  to  acute  and 
chnnie  ioBammatiMia  <rf  both  thar  aubstance  and 
BKOusubcea.  Pufanooary  luemorrhages  usurp 
the  place  of  tbe  epistazie  of  earlier  epochs ;  and, 
ia  fcnolea.  dyamenorrhsa,  protractea  or  retained 
Mutmaiion,  chloroNS,  b^teria,  and  occauon- 
tUy  DienorTfaagia  or  leucorrhcea,  occur.  The 
Bngiine  diathesie  snd  plt^oric  habit,  in  those 
of  a  aoud  eoBStitution,  and  tbe  sanguine,  irri- 
ttUe,  and  itenroaa  temperaments,  or  the  Mie 
uwciited  with  the  oAer,  ntoatcanmonly  prevail 
a  this  period  of  life. 

26,  The  pn^rtm  of  dtseaae  is  generally  rapid, 
fad  its  character  acute.  Inflammations  are  more 
■rone  to  five  riae  to  tbe  ibrmative-pKoeeaaes ;  and 
Mrile  aActkma,  whoi  tbey  teraiinate  bj  crises, 
aviaec  apreference  to  hcmorriiages  and  sweats. 
lAopatbtc  fevers,  inflammatioDS  of  the  raspira- 
toiy  organs,  and  of  the  brain  or  its  membranes, 
m  the  most  common  diseases  of  this  tge. 

27,  e.  The  therapntiail  indications  require 
bat  liale  remark ;  for  the  system  has  now  nearly, 
«r  allwMber,  icacbed  iU  full  growth ;  and  tbe 
feneftf  iafereoeea  which  guide  the  practitioner 
ia  the  emplojrmoit  of  remedial  means  have  now 
■cfenoce,  eqieciaUy,  to  states  of  habit,  consti- 
tatioDal  powers,  temperament,  and  diathesis,  — 
physical  manifestations,  which  are  now,  in  a 

measure,  developed,  but  whicb  acquire 
moat  pradonuaant  ehaiacteis  in  adult  ue. 
A*  the  makdiea  of  diis  period  are  geneially  m> 
fawmatoiy,  aad  erinco  a  strong  tenoeacy  to  the 
fcnalive  proecaa,  and  a»  the  powers  of  life  are 
BOW  aoM  ene^etic,  vascular  depletions,  with  the 
Ui^phlogistic  regimen,  are  ^erally  required, 
•I'd  are  _wdl  borne ;  ezcepting  in  tnose  whose 
MWtitotiMt  have  been  onf^iinlly  in  fault,  or 
who  hcve  giMtly  injured  it  by  the  injurious 
PMKt  of  nastaibalwDi  from  which  m  naay 


snfier,  both  at  thi*  and  subsequent  epochs  of 

life. 

26.  V.  PenioD.  Advlt  Aox  may  be  divided 
into  tbe  epochs,  1st,  of  early  adult  age ;  and  2d, 
of  mature  ate,  or  amfiraud  virility.  Of  each  liS 
these  I  abalT  take  a  brief  notice. 

A.  £aWy  adult  age  may  be  dated  from  twen^ 
to  thirty  in  the  female,  and  from  twenty-four  to 
tiiir^-^ve  in  tbe  male.  During  this  epoch,  if 
the  constitutional  powers  have  not  been  injured 
previously,  the  whole  frame  and  its  individual 
oi^ana  continue  to  acquire  strength ;  and,  al- 
though  the  body  has  eewnd  to  grow  in  height, 
it  increases  in  bulk,  particnlari^'  tbe  mosele*  of 
voluntary  motion  and  the  panetes  of  the  large 
cavities.  It  is  also  more  citable  of  enduring 
continued  exertion  and  privattons ;  its  vital  en^ 
darance  and  rratstance  being  greater  than  during 
the  iperiod  of  adolescence.  Tne  features  and  ex- 
pression of  the  fece  i  tbe  character,  Aapoaition, 
temperament,  and  diatbens,  are  more  unfolded, 
and  towards  the  termination  of  this  period  tv\\j 
display  their  manifestations. 

29.  B.  Mature  age,  or  confirmed  virility,  may 
be  considered  as  tong  from  thirty  to  forty,  or 
forty-two,  in  the  female,  and  from  thirty-four 
to  ferty-^gfaC  in  the  male.  During  this  time  of 
life,  the  feature*  of  the  countenance  fully  asaamc 
those  modificatioas  of  character  arinng  from  the 
influence  of  the  passions  and  emotions  of  the 
mind ;  and  the  appetites,  habits,  and  occupations 
of  life  imprint  npon  the  frame  goierall^  certsun 
appearance9,arisiDgfrom  their  contiuned  influence 
on  the  constitutiOD.  The  muscular  organs,  parti- 
cularly the  muscles  trf  Uie  extremities,  are  promU 
nentlymariwdjthe cheat fbllydeveloped;  tubody 
spare  and  active }  Uw  adipose  structure  extremely 
scanty,and  the  abdomen  small,  in  those  habitually 
devoted  to  laborious  emplo^eats,  not  of  a 
sedentaiy  nature,  and  to  active,  exercise,  either 
on  foot  or  boraebad.  The  sedentary,  thoae  ad- 
dicted to  the  tnd«l|(eiice  of  the  appetites,  and 
particularly  those  givNt  to  the  gratifications  of 
the  table,  have  large  abdomeos,  small  extremities, 
and  large  depositions  of  adipose  matter  beneath 
the  integuments,  between  the  muscles  in  the 
omentum  and  surrounding  the  viscera,  with  » 
weak  and  defective  developement  of  the  muscular 
parts.  The  stodioua  preeeat  the  chief  maiks  of 
their  occupationa  on  the  feotores  of  the  counte- 
nance and  character  of  tbe  bead ;  the  appearance 
of  the  rest  of  the  ftame  mying  with  the  halnts 
and  indulgences  vrith  which  study  or  the  pro- 
secution of  science  may  be  conjoined.  At  tfaio 
period  of  life  also  the  feelings,  the  anxieties,  tbe 
disapp<HQtment9,  the  lossea^  and  the  vaiiona  mo- 
ral emotions  of  life.begin  to  manifest  those  efitects 
npon  the  frame,  which  become  still  more  fiiilj 
marked  daring  the  following  epoch, 

30.  This  and  the  prece^g  period  of  adnlt 
age  are,  upon  the  wboie,  Ae  most  exempt  of  all 
others  from  diaeaae  \  but  about  the  age  m  ferty, 
and  still  more  so  aa  the  ^of  fifty  ia  approached, 
the  sanguineous  circulation  becomes  more  and 
more  languid,  particularly  in  the  veins:  hence 
the  frequency  of  venous  congestions  and  visceral 
obstrucdone,  with  the  various  disraaes  depending 
theretipon,  particulariy  hcmorrhmds^  bilioM  de> 
rangeroents;  bilious  and  gastric  feven  v  inflamma^ 
tions}afl*ecti<ms  of  the  heart;  apoplexy  and  para. 
Iji^}  dMH*"*"**  ^  ^  stonacb  aadfinerj 
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bmatetnetu ;  aflectioat  of  the  joiats,  u  gout  sod 
rbeumatitni ;  diseaMfl  of  the  nrinur  omas ;  hys* 
tarn  uxl  uterine  diaonUn ;  hypochonariuis,  mnd 
■fleetiouwrtfumind.  At  thk  period  tbenpen- 
tiod  nwuu  nqoiie  to  be  strictly  legnlued  ac* 
cordbg  to  the  wi,  constitutton,  tempenunent, 
habha,  and  occupations  of  the  a^etod. 

31.  VI.  PnioD.  AoE,  IN  m  •recirtc  lo 
CBFTATioN,  Duy  be  divklod  into  foor  epochs :  viz. 
lat.  Dulining  uge ;  2d,  Grtok  M  mgt ;  3i,  Ad- 
tamtd  M  ngt ;  4di,  Dter^tmdt,  or  second  in- 
fluey.  Befon  I  proceed  to  coBMder  tben  indi* 
vidually,  I  will  take  a  new  of  the  changaa  which 
■upenrene  with  age  in  the  atrttctnrea  and  functions 
of  the  body. 

AoB,  IN  tiu  $p*eific  meetptatUm  of  tka  word, 
may  be  conadered  as  commencing  when  the 
vital  eneigiei  of  the  difoent  weans  bmn  to  de- 
cline,—  when  the  maturity  of  life  gudea  into 
decay.  The  period  at  which  tfus  change  superrenes 
varies  rery  mach  in  different  persons,  according 
to  their  constitutiona,  eroploymeDts,  and  habits 
dnring  the  earlier  epochs  of  existence.  In  many 
it  is  to  gradnal  as  to  be  imperceptible ;  in  others 
it  is  more  obvioas;  and  in  some  it  ii  indnced 
lapidly  and  remariubly,  Ij  mortnl  anxietiea  and 
bodily  disease.  The  nsual  period  of  its  advent, 
in  bodt  sexes,  and  the  different  epochs  in  which 
mge  may  be  divided,  will  be  stated  m  the  sequel. 

32.  As  age  steals  on,  all  the  functioDs  are  per- 
formed more  languidly  than  in  earlier  life.  The 
energies  of  the  ganglial  system  decUne,  as 
evinced  by  the  i%esdve,  drculatiM,  and  secret* 
ing  functions,  which  it  actuates.  The  sensibility 
of  the  cerebro-spinal  system,  and  of  its  dependent 
organs ;  the  acuteness  of  our  intellectual  powers, 
our  moral  emotions  and  affections,  and  the  ac- 
ting and  stren^  of  the  locmnotive  organs,  —  all 
expeiicDce  dimmntion,  great  in  proportion  to  the 
advances  of  age. 

In  notieiag  the  pathological  and  tfaermpeutical 
relations  of  age,  thoae  changes  of  structure  and  of 
function  which  supervene  with  it  will  _firtt  re- 
ceive attRition  i  luxt,  the  different  terms  into 
which  it  may  be  divided,  wtdi  diose  modifications 
which  diseased  actioni  generally  assume  in  each 
term  respectively)  and  those  mdications  which 
•hoakl  guide  our  practice  in  the  diseases  to  which 
each  is  most  obnoxious,  will  be  briefly  considered. 

33.  A>  IIk  modiJicmUmuof  itrurturs produced 
by  age  are  occasionally  slight;  but  most  com- 
monly they  are  very  remarkable,  particularly  in 
certain  organs.  In  some  parts  they  are  scarcely 
perceptible,  in  others  more  obvious,  consisting 
chiefly  of  increase  of  density  [  and  in  many  they 
•monnl  to  actual  change  of  texture. 

The  iKti^iMRtr,  particularly  those  of  the  face, 
and  the  hair,  are  amongst  the  earliest  parts  to 
exhibit  the  advance  of  age  {  and  they  most  ob- 
viously indicate  the  different  staoe*  of  its  pro- 
gress. The  integuments  of  ^  race  seem  more 
developed  than  m  early  or  mature  age.  They 
are  denser  and  thicker)  especially  the  cutis  vera 
and  rete  mucosum  ;  whicn  latter  assumes  also  a 
•rawwhat  darker  lintt  The  dun  appears  more 
loosely  attached  to  the  part*  underneath  it,  chi^y 
oiriw  10  the  diminution  of  the  subjacent  fat,  and 
ahrioling  of  the  other  soft  solids.   Hence  it  ap- 

Krs,  particulariy  in  the  face,  neck,  and  hantu, 
cid  and  wrinkled. 
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to  evince  the  commencement  of  age;  and  dtey 
present  the  most  common  indication*  of  the  pro- 
gress of  decay,  eithw  by  a  more  or  Iom  con|iMe 
change  of  coloor,  at  a  partial  andniMml  imtt 
Ibem.  The  change  of  ctdoor  at  wat  counts  of 
a  few  white  or  grey  hairs,  scattered  amongst 
those  of  a  natural  hue ;  but  these  gradually  lie- 
come  more  numerous,  particularly  on  the  ten- 
pies,  until  the  whole  hair  is  altogether  grey,  and 
ultimately  white  and  tnnsparent.  Astfaudtton 
proceeds,  the  hair  aboUls  oot,  especially  on  the 
crown  and  forehead.  There  are,  however,  many 
circomstanceswhich  accelerate  these  phenomena, 
independently  of  age.  Thus  fevers,  severe  cooraes 
of  mercury,  ma^urbation,  &c.  will  occsshw 
the  loss  of  Uie  hair.  Bnt  when  it  hlls  out  from 
disease,  the  bulbous  roots  not  being  oblitenled, 
its  rs|»oduction  genaimlly  felknr* ;  whrnas, 
when  it  is  tost  from  old  age  or  from  maatniba- 
tion,  it  is  never  reproduced.  There  are  also 
various  causes  which  occasion  »  change  of  its 
colour,  particulariy  the  depreswnp  passtons,  in- 
tense application  to  study,  anxieties  of  miod, 
venereal  indulgences,  &c.,  and  which  at  die 
same  time  accdwate  the  loss  of  iL  The  change 
of  c<donr,  and  subsequent  losa  of  hair,  seen  to 
arise  from  deficient  nutrition,  and  consequent 
atrophy,  or  destruction  of  the  bulb,  together  with 
some  change  in  the  skin  itself.  In  some  cases  it 
seems  to  arise  from  chronic  disease  of  the  rete 
mucosum  and  cuticle,  as  stated  in  the  pathology 
of  certain  cututeoua  afieettons. 

35.  The  aJipom  mud  eelluUr  tmuet  experi- 
ence considerable  change.  The  fmttj  deposit 
diminishes  with  the  progress  of  age,  and  it  some- 
times becomes  more  fluid  and  watery,  as  well  as 
of  a  deeper  tint.  The  cellular  tissue  is  somewhat 
denser,  more  fragile,  and  less  elastic  than  in  early 
life.  In  some  situations  it  assunws  a  fibrous 
character,  particulariy  diat  portion  of  it  which 
invests  the  muscular  fibres.  The  urout  mem- 
ftrsttetare  also  more  dense,  more  subject  to  osnfic 
deposits,  and  thsir  free  surface  drier  than  in  eariy 
life.  The  mumu*  tarfaett  exhibit  but  little 
change,  excepting  as  respects  their  greater  pale- 
ness, and  tendency  to  certain  slates  of  disease. 
The^frrotw  »fr*urtum  become  more  rigid,  and  in 
various  parts  the  seat  of  ossific  deposits.  They 
also  assume  a  deeper  colour,  and  firmer  and 
tougher  codMStence,  whilst  their  physical  cohe- 
sion is  much  increased  as  age  advances. 

36.  The  mutetet  of  voluntary  motion  expe- 
rience a  very  malted  change,  particalarly  at 
the  advanced  epochs  of  age.  Tb^  are  much 
diminislied  in  bulk.  Their  fibres  are  more  rigid, 
less  readily  influenced  by  stimuli,  and  less  con- 
tractile than  in  early  life.  They  are  also  less 
under  the  control  of  volitkmtmucn  lessenergrtic 
in  their  actions,  more  flaccid,  and  endowed  with 
lessvital  tenacity.  Their  structure  is  also  some* 
what  modified.  They  are  paler,  sometimes  of  a 
light  yellow  colour,  and  their  fibres  leas  distinct 
than  in  youth.  The  tendons  and  aponeurotic 
expansions  of  muscles,  as  well  as  the  cellular 
tissue  intervening,  are  often  partially  ossified. 
Portions  of  muscles,  near  their  tendons,  are  some- 
times converted  into  a  tendinous  structure ;  and 
the  secretions  poured  into  the  sheaths  of  the  ten- 
dons are  remarkably  diminished.  From  ail  these 
changes  result  the  vacillating,  embamssod,  and 
««ik  BOTcowBta  ^  the  agod. 
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97,  Tbfl  b)M>  ke()tdre  •  dense  rtnictai«,  ud 
em  a  nmewhsl  iacreeaed  sixe,  jnrticmLu'ly  the 
kaiiMoftliebeid,  the  ratnies  of  whkh  become 
moiled,  fint  in  the  intenMl,  and  tStmr- 
in  ^  extennl  rarfiee.  TIm  mrtUagn 
en  Oi^ied,  peitknUriy  thow  of  the  rilw.  llie 
ntenr^tdtfu  ceitilages  becane  hud,  inelutic, 
ud  dinuik :  hence  xhe  impured  fleubUi^  of  the 
tfiial  column,  the  bending  fonwds  of  the  trank, 
and  ili-inMlMMi  ttatnie  of  aged  penons. 

38.  Hh  Utd  omrii  undergo  rtrj  remarkable 
rbiepM  nMartarieeangndnnUydiminiibed, 
ii  pfoaortion  to  the  bulk  <rf  the  body,  u  ige 
pneeeoi;  and  the  predoaioaBce  of  the  venona 
over  dM  arterial  syatem  is  more  and  more  appa- 
rent Whilst  the  arterial  vessels  become,  on  tbe 
•nekaad,  more  deoM  and  rigid  in  their  coats, 
thtii  GaUm  diBtniriMd,  their  nwUer  lamifiea- 
tioas  altogether  oUtteraled,  and  tbdr  vois  m- 
tanm  indadnct.  the  Tcins  seem,  on  the  other 
kaad,  Mmawhat  thinner  in  their  coats,  more 
filuible,  ud  their  calibre  increased ;  tbe^  are 
■ho  BOR  toctnons,  and  hence  their  capacity  is 
uqjiNnied:  so  that,  altho^  the  quantity  of 
Urn  in  bo^  »  diminiabad,  pu- 
ticafariy  at  dw  most  advanced  stages  of  life, 
■boot  two  ddids  of  it  are  contained  m  tbe  veins. 
Boidts  those  changes  of  capaci^,  the  coats  of 
tbe  Tcawla  pcesent  changes  of  stmcture.  Tbe 
■rtaies  are  liable  to  ossific  and  other  deponts, 
raptaic  of  their  eottts,  &c.;  the  veins  to  vnrix, 
MaBiiiiMloa,  &Ca 

39.  The  koM  «isd  nsniss  ate  also  aMnewhat 
ats£6td  by  age.  The  membiaMS  of  tb«  fbrmer 
are  generally  sliglitl;^  thickened  and  opaque. 
TIk  balk  of  tbe  bmin  is  dtminished,  and  iu  sub- 
Maace  firmer  and  tougher  than  natural,  and  less 
nadily  acted  upon  by  chemical  re-agents.  The 
ames  seem  to  poaness  a  diminished  qmntity  of 
■cddlaiy  sabstance,  and  dieir  Mood-veseds  are 
MfiMinct  Tbe  gamglia  become  firmer,  of  a 
dteper  colonr,  and  smaller  than  in  early  life. 

40.  The  organs  mut  undeno  important  al- 
tentioBs.  The  cjea  are  changed  chiefly  by  the 
dhainirted  secretMMi  of  aqoeons  fluid  into  the  an- 
terior ebuaita,  oeeaaioauw  leas  wominence  of 
the  conca,  and  a  change  of  its  retractive  power. 
Tlw  oyrtalline  leas  acquires  a  yellowish  tint,  and 
a  las  transparent.  The  nerves  of  the  eye,  par- 
ticiiUily  tbe  Oftic  nerves  and  ophthalmic  branch 
of  tbe  fifth  pair,  and  the  iris,  are  less  sensible 
tbia  befeie;  and  hence  the  dilatation  -of  the 
pupil,  the  distant  sight,  and  tbe  confused  u>pear- 
aaee of  near  olgects  to  aged peraons.  Tbeear 
wpniinuj  a  cuiwe  wmlar  to  that  which  takes 
pnee  u  the  crfe.  The  fluid  occumng  its  inter- 
Ml  cavities  is  dimimshed  or  altogether  absorbed ; 
ud  tbe  auditory  nerve  rendered  insennble  to  im- 
prwiuui,  (ram  this  and  other  changes  in  the  eon- 
otiofti  necessary  to  its  functions.  The  other  or> 
pai  of  sense,  partienlariy  taste  and  anell,  have 
■ho  Aeir  seuibdity  rimilarly  blunted. 

41.  But  changes  are  not  limited  to  the  more 
AamHtij  atnirtnres  of  tbe  body ;  and  organs  of 
Mse,  the  niens  of  digestion,  McretioD,  aaaimiU- 
tisn,  nngvEKtion,  and  generation  undergo  analo- 
gntaltentioas.  The  teeth  loosen  or  decay ;  the 
g«B«  are  paittally  abonbed;  and  the  jaw*,  de- 
prircd  of  teeth  and  of  tbetr  alveolst,  approxiniate 
■ore  closely.  Hence  the  projection  u  tbe  chin, 
■>  ^ptoan  (0  ih«  iMwef  and  dinniushed  capai% 


of  the  month.  To  these  causes  are  Piitlj[  to  be 
imputed  the  change  which  takes  place  in  the 
speech  of  tbe  aoed.  The  itanmeh  and  bnMU  are 
ganeiaUy  flaccia,  oiring  to  defident  contractility 
of  thmr  mtucuIsjT  coats ;  but  the  Uvtr,  panertat, 
and  $pUtn  present  but  little  chaiwe,  exceptinff 
they  are,  or  have  been,  the  seat  of  msease,  unless 
slight  atrophy,  or  enlargement  and  increased  dens- 
itv.  Tbe  urinory  ot^iu  are  more  frequently 
altered  :  calculi  an  not  infrequently  met  with  in 
thetubulinriaifMaiidjielvisof  thekidn^j  and 
the  urinary  bladder  is  generally  thicker  and 
firmer  in  its  coals  than  in  early  life ;  tbe  prostata 
gland  is  commonly  somewhat  enlarged. 

42.  Tbe  fungs  are  not  necessarily  changed  by 
age,  ftuther  than  that  they  become  lees  elastic, 
their  air-cells  enhr^ed,  some  of  the  bronchial 
ntmificattops  more  dilated,  and  portions  itt  then 
emphysematous.  Th^  frequently,  however, 
wesent  tbe  remains  of  antecedent  disease.  The 
nsort  partakes,  althoi^  in  a  lass  remarkable 
manner,  of  the  changes  experienced  by  muscular 
parts.  Tbe  tone  and  energy  of  its  fibres  are  low- 
ered ;  its  stnicture  is  sofker,  more  flacdd,  and  oc- 
caaietially  also  palnr.  Itia  aonethnesiiUminisbad 
in  axe;  or  oone  of  its  eavitiea  are  dilated,  and 
their  parietes  thinned  ;  and  cartilaginwn  w  oaafie 
formabons,  or  both,  occur  in  parts  of  it*  internal 
sur&ce,  particulariy  in  the  valves. 

43.  The  or/^nt  of  gtiuratim  experience  a 
marked  alleratton.  The  oooria  shrink,  becwne 
dense,  and  their  verieolar  structure  changed. 
The  Htentt  is  diminished  in  bulk,  unless  it  is  tbe 
seat  of  organic  disease,  to  which  it  is  very  UaUe, 
particularly  at  its  mouth  and  neck.  The  niamaM 
also  waste,  are  Soft,  pendiilous,  and  lastly  are  en- 
tirely absorbed.  The  areola  become  wk,  and 
the  nip^es  shrink.  At  the  craamencement  of 
age  they  are  subject  to  congestions,  indurations, 
and  scirrfaoua  mass.  The  tsitM  dnink,  or  b^ 
come  soft  and  small,  or  even  nearly  (Usaj^tear. 
The  jiMfi  io  shrunk,  seldom  experiences  the 
vital  turgeacence,  and  lastly  not  at  all ;  the  faculty 
of  generation  having  previoudv  disam>eared. 

44.  In  this  niHd  skMcb  <a  the  chief  changes 
which  tbe  structures  and  organs  of  the  body  nn- 
derfo  from  age,  there  an  several  phenomena 
which  must  strdu  the  reader.  The  chief  of  these 
an,  the  gradually  increased  density  of  the  different 
textures,  and  tbe  consequent  dinunution  of  their 
wateiy  or  fluid  constituents,  as  well  as  of  the 
blood  itself.  In  childhood  aiid  early  life  the  tex- 
tons  are  snccnleiit,  and  the  circulating  fluid 
abnndant.  But  as  age  advances,  they  acquire 
an  increase  (rfthorphy^cal  cobeskm,  whilst  their 
vital  attraction  is  dnnmished.  This  increase  of 
denrity  and  diminution  of  the  fluid  elements  of  the 
structures,  with  the  progress  of  tge,  are  constantlv 
observed  in  tlwvqfetalile  kingdom  of  nature:  awl, 
as  we  advance  ap*md^  through  the  various 
grades  and  cbases  of  anbaala,  we  find  tlus  prin- 
ciple strictly  adhered  to.  In  addition  to  this, 
another  phenomenon  is  remarkable ;  namely,  tbe 
redundance  of  osseous  matter,  as  evinced  not  only 
by  the  increased  quantity  of  earthy  matter  in  the 
bones  and  cartilages,  but  also  by  tbe  deposttiea 
of  tbia  substance  in  the  coets  of  the  arteries  and 
in  otbor  textures.  Somewhat  analogous  to  thaee 
formations,  and  aonietiinee  even  vicarious  of  them, 
is  the  abimdance  of  sabulous  deponts  from  tbm 
matt  ftequantly  oboarred  to  occur  either  donDg 
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tlM  M(»«ioB  aiid  nteatka  «( tlw  fluid,  M  ifter  its 
diachirn. 

45.  Notooly  an  tbe  mechftainl  cooditioiu  of 
the  different  puts  of  tbe  body  modified  bj  ags,  es 
now  stated,  bat  their  chenuoU  propertiee  an  aim 
Mmilariy  affected.  The  gelatin  diaappeara,  or  be- 
comes changed  to  albumen ;  the  nbrin  is  in- 
creoaed,  and  aiwuues  a  deeper  hue,  and  is  leas 
easUy  afiectad  by  naceratioa  or  exposure  to  tbe 
ur.  The  phosphate  of  lime  is  augmented,  and 
often  accumulates  to  a  very  hurtful  extent,  to- 
gether with  the  other  earthy  salts  and  urea. 

46.  B.  Of  tht  ecnditunu  »f  fwnttvm  diane- 
Uriting  the  advance  of  age.  a.  Although  the 
changes,  which  have  bees  now  described  as 
supervening  in  the  lUfleicnt  structures  with  age, 
may  have  originated  in  those  imperceptible  and 
slow  modificationa  which  the  vaiioos  organic 
functions  experience  trom  pcculiaiitia  of  consti- 
tution, of  food  and  employment,  or  from  ac- 
quired habits  and  indulgeocee ;  yet  there  can  be 
no  doubt  that,  when  once  induced,  they  modiiy 
ttiU  furdw  these  fimctiona,  and  thus  draw  on 
other  lamas,  and  ultimately  still  greater  alter- 
UiDBS  of  txMh  Ainctiou  and  structure,  or  even 
speedily  fatal  disease.  But  we  an  not  altogether 
justified  in  connderiog  these  contingencies  as  the 
primary  causes  of  the  changes  now  described. 
We  are  rather  to  view  them  as  more  or  less  re> 
mote  efiecta  of  tbe  bilure  of  the  vital  endowment 
of  tbe  frame,  manilesting  itself  first  in  a  less  per- 
fect performance  of  the  di^ent  functions,  and 
subsequently  in  modifications  of  structure,  and 
ultim^ely  in  very  obvious  lesions  of  both  function 
and  Btractore. 

47.  b.  It  is  supposed  by  some,  that  the  embryo 
et  its  eeriiest  fomotioa  is  endowed  with  a  certain 
sum  or  allotment  of  vitality,  which,  in  tbe  earUer 
epochs  of  life,  is  ei^aged  in  the  formatioa-of,  and 
in  bringing  to  perfection,  tbe  different  structures 
and  organs  of  the  frame  ;  that  it  is  gradually  ex- 
hausting itself  ever  after,  until  it  at  last  exmres ; 
and  that  the  greater  the  excitement  of  its  dinerent 
manifestations  and  functions  during  the  subse- 
<iuent  stages  of  existence,  the  more  rapidly  will 
its  terminatioD  be  reached ;  that  the  oil  with 
which  the  lamp  of  human,  and  indeed  all  animal, 
existence  bums  is  filled  at  its  commencement, 
and  is  never  afterwards  supplied ;  and  that  the 
more  biiUiant  the  flame,  the  shorter  will  be  its 
donuioa.  This  eaptivaling  hypothesis,  however, 
nppears,  on  an  intimate  view,  itreconcUable  with 
many  of  the  phenomena  of  beal^  and  disease. 
It  cannot  readdy  be  conceded  that  the  allotment 
of  vdali^  bestowed  upon  the  germ  or  germs  can 
exceed  that  poasessea  by  the  parents,  —  for  the 
hypothecs  is,  that  the  sum  of  vitality  is  greater 
the  yitvBger  the  animal;  and  that  it  itiuntMfKf^ 
with  the  advance  of  days  and  years,  from  the 
{>eriod  of  hs  endowing  the  embryo.  But  it  is  ob- 
vious, that  the  greater  vital  endowment  cannot 
issue  from  the  smaller;  that  tbe  parents  cannot 
possibly  impart  to  tlie  embryo  more  than  they 
possess,  they  still  retaining  a  portion  afterwards  ; 
more  paiticnluly  when  we  connder  that  the 
greater  endowment  is  imparted  not  to  one  embryo 
only,  but  to  several,  as  is  the  case  in  the  lower 
animals,  and  often  in  the  human  species  also. 

^  46.  The  phenomena,  moreover,  of  disease  fur- 
nish us  with  prooft  that  this  sum  of  vital  endowment 
ia  neither  thus  eariy  and  at  once  bestowed,  northus 


uniformly  diminished,  accotdiflc  to  dw  waste  it 

experiences,  without  nrrawnnal  rriinfnrriMMal, 
We  frequently  perceive  all  the  manifartalio—  of 
life  reduced,  at  Aferent  ^lochs  of  cnsteoce, 
nearly  to  total  extinction,  particnlarly  in  several 
kinds  of  fever,  when,  having  received  the  requi- 
site aid  from  extenul  stimuli,  they  kave  been 
gradually  restored  to  their  former  activi^.  ln< 
deed,  tbe  varions  drcwaaiaaeesinwUchtae  body 
is  placed,  and  the  diflferont  states  it  prcecots  at 
diflerent  periods  of  life,  and  from  numerous  cause* 
which  amct  it,  seem  rather  to  favour  the  idea  that 
the  sum  of  vitali^,  and  its  manifestatioiis  in  the 
diflerent  or^;anB,  fluctuate  more  or  leas  during  tbe 
allotted  penodof  existence;' that  a  certain  etnan- 
atioQ  of  vitali^  proceeds  firan  die  parents,  great 
in  pnKKHtion  to  their  emslitntional  powers  ;  but 
that  this  endowment  is  constantly  experiendi^aa 
acceasiw,  first  from  tbe  mother,  and  subeeijnently 
from  the  common  sources  of  air  and  aluuent; 
that  this  reinforcement  is  thus  constantly  sunply- 
ing  the  waste  arising  from  the  exernse  of  the 
various  functions,  and  adding  to  die  bulk  of  dm 
structures,  until  manhood  is  reached ;  and  tlut  at 
this  period  the  sum  of  vilali^  has  reached  its 
gr^test  amount,  from  which  it  gradually  ded^ea, 
owing  rather  to  the  waste,  particularly  that  occa> 
sion^  by  the  exennse  of  the  generative  functioas. 
exceeding  tbe  supply,  than  from  the  conlinueil 
expenditure  of  what  ia  at  first  bestowed  and  nevar 
afterwards  reiaforccd. 

49.  Having  been  induced  by  the  foregoing,  ami 
other  consid^ationB,  to  relinqiush  tbe  fbnner  for 
the  latter  hypothesis,  I  infer  that  the  gradual  di- 
minutitra  of  the  vital  energies  that  accompanies 
the  progress  of  age  is  more  or  less  mamfbrted 
throughout  all  the  fnnctiou;  that  tbe  fuaelkma 
first  evince  this  decline,  and  that  the  organs  dien^ 
selves  an  at  last  modified  in  organisation,  from 
the  slightest  and  almost  inappredabla  dwdes  to 
the  most  marked  alterations.  The  changes  of 
structure,  once  induced,  tend  most  essentiuly  to 
heighten  and  to  perpetuate  the  previously  shght 
disorders  of  function,  until  both  the  one  and  tbe 
other  undeigo,  by  reciprocity  of  ii^encc,  most 
important  alterations,  terminating  at  last  m  death, 
and  tbe  dissolution  of  the  frame.  I  now  pro- 
ceed briefly  to  notice  those  changes  of  fdncticm, 
which,  frequently  related  to  the  alleratioDB  of 
structure  described  above,  auA  the  existmce  of 
Age. 

50.  c.  I  have,  in  another  place,  stated  that,  of 
all  the  different  tissues  of  the  franie,  the  gang^ial 
system  is  the  meet  intimately  related,  in  everyway, 
to  the  vital  influence  which  endows  the  body. 
And  it  is  precisely  those  organs  which  are  most 
immediately  connected  with  this  system  that  first 
furnish  proofs  of  ine^nent  decline  in  tbe  languor 
orimpeitectionsof  tberfiinctwiis.  Amongst  moaa 
functions  are  comprised  those  4^  digestion,  eecre- 
tion,  circulation,  assimilation,  the  preservatioc  of 
the  animal  temperature,  and  generation.  The 
functions  of  aninud  relation  are  not  so  soon  af- 
fected ;  and  at  first  the  change  in  them  is  rathw 
secondary,  and  owing  to  tbe  iMMxisting  chang* 
of  the  fiinctions  of  organic  life,  —  of  those  funo- 
tions  which  are  excit^  or  actuated  through  the 
medium  of  the  ganglial  system. 

51.  As  very  intimately  dependent  upon  the  state 
of  the  ganglial  system,  the  j(cr«ti0iis  manifiBst, 
with  the  advance  of  age,  tbe  moat  remarkaUa 
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Imm.  TbcM  an  gesenlly  modified  in  quantUjf, 
in  ^fwiditjr,  and  in  fu«(ity.  1st,  The  quantity  of 
the  wcretkuM,  both  ncrameiUitial  aod  cxcranen- 
tnl,  ia  aeaablr  leaaeaad.  The  aliniy.  gaMric, 
bU^fT.  cmtaoeooa,  and  apmaticiecictiMU  evince 
tliit  change;,  3d,  Their  Avidity  is  dimintihed,  as 
•hown  by  the  ialivuy,  the  lachrymal,  cntaueom, 
and  wsleiy  exhalationa  and  wcretkias.  And,  3d, 
their  propertiea  are  modified,  as  proved  by  their 
aaAed  tendency  to  aanime,  immediately  as  they 
•n  nmted,  inrtati^  and  acrimowoiu  qualities, 
aaahoml^  tbeireffecUapoa  the  tiMiMa,mth  which 
^er  nmau  for  any  time  m  contact,  and  to  paM  ra- 
]ad]yiDtodaccaBpoaitiaii.  The  urine,  and  occasion- 
ally the  lachrymal,  the  mucous,  tbe  biliary,  cut»- 
iKons,  and  s^Mfeoussecretions  evince  this  chan^. 
It  vety  genetally  happens  that  tbe  secreted  fluids 
«xpeneDce  mofa  than  mm  of  the  above  alterations ; 
they  being  4inii""'V^  both  in  quantity  and  in 
tvMtty,  and  at  the  same  time  deteriorated  in 
qoaU^.  This  ia  remarkably  tbe  case  in  respect 
u  the  cataneous,  mucous,  ajid  urinary  secretions ; 
the  chief  exception  bein|;  fiiniished  by  the  mu- 
caos  flnd,  which  is  tooietunes  increased,  although 
it  is  of  Ammdicd  fluidity  and  alleradqaali^:  but 
dui  ia  ntbo-  an  efeet  of  disease,  thui  meiely  of 
«dvanoedag«. 

52.  Next  to  the  function  of  secretion,  and 
owing  to  the  same  cause,  — the  diminution  of  vital 
influence,  —  that  of  circniatioa  is  most  sensibly 
aActed.  The  action  of  the  heart  is  slower  than 
m  aariy  life.mach  loii aiiciigBtic,  aod occawonally 
■nacnur.  Tbe  capillary  ctrcnl^ion  is  nofe  lan- 
guid, and  a  much  smaller  quantity  of  blood  pene- 
tnlea  the  eitrcme  ramificatiiMU  and  nutntimis 
vcasels,  in  consequence,  most  probably,  of  the 
diminished  calibre  of  those  vessels,  and  the  in- 
creased  deuity  of  the  tissues  in  which  they  ter* 
■HMte.  TbeTCDouacirculatMnismon congested, 
and  mot*  pntne  to  experience  the  consequences 
of  engorgements,  particulaily  varicose  dilatations, 
giving  rise  to  effiisunu  of  blood  and  other  serious 
diwasci.  The  blood  itself  is  not  only  diminished 
m  qunnti^,  hot  is  also  of  a  darker  colour,  and  is 
probahlf  abo  sightly  changed  in  quali^,  parti- 
euhriy  m  reflect  ot  certain  of  its  saline  consti- 
taeikto.  The  absoifaent  system  is  leas  frequently 
distuilied  in  its  ftincticms  by  age  than  almost  any 
Mber  part  of  the  frame,  although  it  occasionally 
evinceBifimintshed  power,  but  chiefly  in  connection 
with  disease.  To  the  psedominance  of  the  ab- 
sorbent function  over  that  of  arterial  circulatiott 
has  been  partly  aacribed,  and  wUh  t^qwrent  jus- 
tioe,  the  wastit^  and  coodeosatkm  in  the  atnic- 
tBies  characterising  the  most  advanced  epochs  of 

&3.  As  intimately  connected  with  tbe  weakened 
energy  of  the  gan^lumic  and  vascular  systems, 
the  functicms  of  digestion  and  aaaimilatioa  are 
languidly  performed.  The  gastric,  pancreatic, 
UMibiliwy  jaices  are  leas  abundantly  secreted  in 
the  aged  than  in  those  ot  eariy  or  mature  years ; 
and  the  tonic  contractility  of  the  coats  of  the  sto- 
■tach  and  bowels  is  diminished.  Hence  result 
varions  dyspeptic  ailments,  flatulence,  and  a  slug- 
gjsb  state  of  the  bowels.  Tbe  receptacles  which 
nature  has  provided  for  the  temporary  retention 
of  the  secretions  mad  excretions,  particularly  the 
biliuy  and  urinary  bladders,  react  imperfectly  on 
tlieir  contents,  owing  to  the  lowered  power  of  the 
•enws  which  MtnaM  ifaem:  beaceanee distension 


from  the  inordinate  accumulation  of  tha  secietionB 
poured  into  them,  and  changes  of  the  properties  of 
these  secretKHU  during  their  retention,  either  oc- 
canoning  thnr  expiunooi  ot  im>ducing  actual 
disease.  .  . 

54.  As  closely  related,  also,  to  tbe  lowered: 
eneigy  of  the  nerves  of  organic  life,  and  conse- 
quent languor  of  the  circulation,  the  generation  of 
animal  beat  in  the  aged  ia  evidently  diminidied. 
although  the  causes  which  usually  moderate  it  in 
theyoun^ — Bamely,dHindantexhalatioaaiKlev*-. 
poration  nom  the  mifaces  of  the  lungs  and  skin,' 
— flxistin  a  much  tessdegreein  theformer.  The 
functions  of  generation  are,  however,  those  moet 
remarkably  uected.  In  the  female  the  faculty 
of  conception  is  altogether  abolished,  and  import- 
ant changes  occur  in  the  state  of  her  appropriate 
oisaits;  yet  the  sexual  denre  still  litters  kti  a- 
wule :  aiod  in  the  male,  although  the  ability  of 
procreatioB  may  remain,  under  fovouraUe  cir- 
cumstaocea,  for  mhim  time,  it  is  at  last  calinly 
abolished. 

55.  Thuswe  perceive,  that  u  the  different  vis-' 
Cera  of  organic  liEe  increase  in  density,  and  expe> 
rience  a  duninittion  of  vital  expanalmi^  and  con- 
tractility, so  th^  functions  become  mwe  lai^nid 
or  imperfect,  until  some  of  them  cease  to  be  per- 
formed, and  otben  are  remaiiably  altered.  But 
the  change  is  not  limited  to  this  class  of  structures. 
Those  organs  which  are  devoted  to  the  extension 
of  our  intercourse  with  snmmnding  nature,  and 
are  subserrimt  to  the  maoifastatioiia  of  mind,  aa 
well  as  those  mamfieitatioBs  themselves,  in  both' 
their  intellectual  and  moral  relations,  undergo, 
althou^  at  a  more  advanced  period,  in  respect*^- 
some  of  them,  very  marked  modifications. 

56.  The  changes  that  take  place  in  the  mtis-' 
cular  and  their  associated  Btructurea  evidentiy- 
would  render  them  incapable  of  performing  those 
actions,  to  which  nriition  may  impel  them,  with' 
energy,  ra[H(tity,  and  steadiness,  even  although 
the  nervous  system  of  voluntary  motion  were  u- 
together  unwected.  But  this  system,  owing 
probably  to  those  slight,  and  nearly  unappre- 
ciabte,  alterations  noticed  above  ($36.),  pos-- 
sesses  much  less  eneigv  and  snsceptinoty  of  action 
than  in  the  prime  of  life,  and  therefore  actuMes ' 
the  muscles  in  a  less  vigorous  manner. 

57.  The  same  condition  of  the  brain  and  cere- 
bro-spinal  nerves,  which  contributes  to  render  the 
actions  of  voUtion  less  precise  and  energetic,  seems 
also  to  be  cminected  with  the  less  v^roos  exer- 
cise of  the  intellectual  powers,  and  the  imperfect 
conations  of  the  functione  of  sense.  These  fune-  ■ 
tions  generally  indicate  incipient  decay  before  the 
powers  of  mind  are  affected ;  and  some  of  them  < 
are  nearly  abolished,  particularly  hearing  and 
seeing,  before  the  latter  evince  any  marked 
change.  But  more  conwKmly  tbe  decay  of  the 
senses  is  soon  followed,  occanonally  as  a  neces- 
sary result,  by  a  slight  foilure  of  some  of  the  men- 
tal faculties.  Tbe  memory,  and  the  power  of 
association  as  intimately  related  to  memoiy,  an 
the  first  to  evince  this  declension,  generally  by  a 
want  of  recollection  of  the  names  of  persons,  sub- 
sequently of  tbe  names  of  things  and  of  recent 
events,  or  recently  detailed  infonnation  ;  the 
judgment  continuing  ather  altogether  or  but 
slightly  impured,  W  ith  this  declinmg  state  of  the 
faculties,  the  emotions  of  the  mind  are  often  re>- 
maikably  blunted;  the  deMee  and  afiectionB  are 
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bapund,  UMpdag  ia  u  (u-  u  rctp«ct  etily- 
foiiDed  UMicmtiocis  and  «ffectbiu,  wbkh  mn 
often  recalled  with  acuto  and  even  orenrbelming 

66.  Aaagt  adnncM  Aevp  ia  mnch  ksMned  ; 
kod  Bot'onl]f  is'  the  duntioa  of  repote  abridged, 
bat  also  iu  soundoeia ;  the  rest  of  the  aged  being 
imperfect,  and  disturbed  by  dreuns.  It  is  difficult 
to  eiplain  thia—- indeed  no  satisfactory  explan- 
■tioa  of  it  baa  yet  been  oSerad;  but  K  ia  gene* 
rally  obaemd,  puticulaily  in  wy  advuiced 

•  59.  Such  are  the  changes  induced  by  age  in 
the  Taxions  structuies  and  functions  of  the  body, 
as  evidently  caused  by  the  gradual  decline  of  the 
vital  energy,  fran  the  period  of  full  manhood  to 
its  ultimate  extinction.  I  have  described  them 
as  much  dimated  at  posable  of  the  efiecu  of  dis- 
«aaa.  As  now  noti<»d,  Ihon  changes  gradually 
bpse  into  death,  —  Uie  lamp  of  life  having  Immt 
oM,  tto  oil  having  been  exhausted,  after  a  gradual 
diininutioa  of  the  supply,  without  any  ungle 
organ  evincing  that  sUte  of  disease  to  miich  the 
ceasatioB  of  life  can  be  ascribed.  This  is,  how- 
ever, not  a  common  occurrence  ;  for,  during  the 
gndoat  decay  that  marks  the  progress  of  age, 
some  organ  or  other,  owingto  the  deleterious  influ- 
ence of  surrounding  agents,  or  of  mental  emotions, 
and  the  weak  resistance  of  the  vital  influence, 
^periences  a  more  or  less  marked  derangement, 
which  increases  to  actual  disease,  and  either 
abridges  the  lemaining  short  period  of  etiitence, 
or  rendeis  it  less  supportable. 

I  now  proceed  to  notice  the  diffemt  epochs  of 
advanced  age,  with  reference  chicdy  to  the  dis- 
eases incidental  to  each,  and  to  the  therapeutical 
considerations  which  should  influence  the  treat- 
ment of  them.   (See  Cumactbuc  Disb«sk.) 

60. 1  St  Epoch,  or  deeUmimg  «e  extoids  from  nir^ 
or  forty-two  to  fifty-two  in  tM  female,  and  from 
for^-eigfat  to  sixty  va  the  male.  «.  During  this 
penod  the  appetites,  occupations,  and  habits  ex- 
press themselves  still  more  strongly  upon  the  out- 
wud  appearance  of  the  frame  than  in  that  imme- 
diately preceding  it ;  and  the  feelings,  emotions, 
disappomtments,  and  anxietiet  of  life  manifest 
nme  Adly  tbdr  effects  upon  ikt  internal  organs, 
as  well  as  upon  the  extenul  aspect.  Venous  con- 
gestions, visceral  obstmctiotts  and  engorgements, 
with  all  the  specific  forms  of  diseue  already 
•numerated,  ($30.)  are  more  frequent  than  during 
earlier  epochs,  particularly  apoplexy  and  paralysis, 
hiemoiTfaoids,  hepatic  disorder,  dropsies,  structural 
change  in  the  kidneys  and  bladder,  hypochon- 
driasis, hwnatemesis.  gout,  and  chronic  aBectioas 
of  the  nKfizatoTj  organs, 

81.  b.  In  tbu  p^od,  the  second  great  change 
to  which  the  constitution  of  the  feroaW  is  liable 
Keaerally  occurs,  terminating  that  epoch  in  which 
ner  Mzwd  eemtitnticm  is  enseially  mariied ;  aad 
with  this  change  (nqosntly  oMnnwoce,  or  are 
matared.  sevend  diseases  of  the  female  organs. 
Uorbid  changes  of  the  nteras  and  its  appewuigea, 
as  well  as  of  the  breast,  are  now  very  frequent ; 
and  eoinetimcs  they  aesiiaw  a  maKgnaat  character. 
Vatioas  maladies  to  which  the  feaude  was  less 
exposed  than  the  male,  are  now  oftener  met  with; 
and  her  conitilatioB,  whh  its  dispontion  to  tUsease, 
approaches  more  nearlv  to  that  of  the  male  than 
dariog  the  time  <rf  marked  uterine  activity. 

62.  2d  Epodt,  or  gmm  M  ait,  may  be  rack- 


ened  to  aboot  53,  and  to  extend  to 

60  or  65  for  the  femafe ;  and  to  begb  about  00, 
and  extend  to  65  or  70,  in  the  male.  Dit^ 
this  epoch  the  nervous,  circulating,  and  mosralar 
energies  begin  to  languish,  with  tin  vital  aelioai 
of  ibe  different  internal  organs.  The  functioot 
of  the  sexual  organs  gtadiully  £sa|^iear.  The 
female  no  longer  conceives ;  and  sexual  plethora 
ceases  to  supervene  and  to  relieve  itself  by  a 
periodical  discharge.  The  ovaria  b^;in  now  to 
be  gradually  diminished  in  bulk,  and  to  assom 
a  firmer  stmcture ;  the  appetite  fer  procreatioo 
dowly  disai^iearing  ($  43.  M.).  The  male  organs 
also  nther  become  less  dispoeed  to  their  pnwr 
functions,  or  nearly  altogether  lose  the  faciu^ 
of  performing  them,  particularly  when  the  ener- 
gies of  the  constitulion  have  been  exhausted  by 

Erevious  indulgences  canied  to  an  eaoesme 
ingth,  or  by  mental  excftioat.  The  teeth  dec^, 
and  the  digestive  (unctioas  safi^  from  the  imper- 
fect mastication  of  the  food  (<41.). 

63.  3d  Epoch,  or  Hps  oU  mgo,  dates  from  the 
preceding,  aiMl  extends  to  70  or  75  in  the  female, 
and  to  75  or  80  in  the  male.  During  this  term 
Mm  teanfeiDns  and  sanguifenni  systems  languih 
more  and  more,  and  dl  the  vital  organs  expe- 
rience a  tapid  decline  of  activity.  The  teeth  nil 
out,  the  gums  are  partially  absorbed,  and  the  di- 
gestive functions  are  greauy  impaired.  The  sexual 
organs  are  itearly  or  altogether  deprived  of  their 
functions;  the  digestive  and  assimilaiing  viscai 
experience  a  nanud  diminiilion  of  power;  and 
senile  marasmus,  or  the  loannws  of  old  age,  ad- 
vances ($53.). 

64.  a.  The  tUseases  of  this  and  the  preceding 
epochs  are  chiefly  weak  or  imperfect  digeslioD 
uid  assimilation ;  chronic  inflammatjons ;  general 
asthenia  and  cachexia;  apofdexies;  patalysu;  less 
of  the  senses  of  nrtt  and  bearing;  aenile  gan* 
grene ;  comatoae  aMdions ;  dyspncea;  diseasw  of 
the  heart  and  liver ;  dropdes ;  organic  changes 
in  the  urinary  aad  sexual  organs  of  both  sexes; 
pasuve  iHemorrhages,  from  the  stomach,  bowels, 
and  urinary  organs;  mental  disorder;  and  gradual 
extinction  of  the  vital  fnncticms  and  energies. 
Febrile  and  inflammatoiy  diseases  have  a  moeb 
more  marked  disposition  to  teimioale  in  ornme 
change,  owing  to  the  diminatioa  of  vital  le- 
siatance,  than  during  lb*  preceding  cpoelu  of 
life. 

65.  b.  The  thtrapeutitml  indications  of  this  period 
are  in  some  respects  important,  but  chiefly  with 
reference  to  die  necesMty  of  sapporting  the  powen 
of  life  during  the  dieeases  to  which  it  is  liaUe. 
When  inflammatory  or  febrile  disorda*  is  piesent, 
and  depletions  or  evacuationB  are  necessary,  we 
should,  particulariy  if  we  employ  them  actrvely. 
watch  their  effects,  and  resort  to  the  use  of  means 
calculated  to  support  the  frame  as  soon  as  indi- 
catioiis  of  exhaustion  are  manifested.  Pa^ativee 
at  this  period  ^ould,  if  frequently  repeated,  al- 
ways be  combined  with  warm,  tonic,  or  snj^Mt- 
ing  medicines,  or  with  a  restorative  regimen ;  and 
a  strict  reference  ought  to  be  made  to  the  habits, 
constitutional  powers,  and  feelings  of  the  patient, 
in  all  the  remedies  we  prescribe.  Old  habits 
must  not  be  suddenly  reUnquisbed  or  opposed, 
and  the  powers  of  life  should  be  carefully 
watched ;  (or,  if  unheedingly  reduced,  they  will, 
particuluiy  in  large  cities,  often  rink  most  ra- 
pidly, withoat  A*  power  of  lallyii^.   When  «• 
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.cnuider  Out,  in  peraoiiB  advanced  to  this  age,  a 
cooadenble  portion  of  the  arteiial  system  is  often 
IB  a  itate  of  slow  organic  disease ;  that  tbe  veooiu 
ijttm  bpnuieto  c(Muestioii,iiaoiiwtimesnlaxed 
ud  doMMt  vmcicow,  alwm  defioeat  la  vitel  cod- 
bactility,  and  icarcely  able  to  perfbim  its  fimc- 
ticnu ;  and  that  both  the  one  and  the  other  cannot 
thereby  so  readily  accommodate  themselves  to 
ndden  or  copious  losses  of  blood  as  in  early  life 
and  when  they  are  perfectly  free  from  disease, 
we  cannot  be  siupiiaed  at  the  aoddeo  depvsnon 
oecaoooed  by  vucular  depletion,  or  other  moans 
which  prodnce  a  rapid  dscharge  by  the  emunc- 
tories  of  the  watery  parts  of  the  blood,  or  a  sudden 
depression  of  the  nerrous  energy,  even  although 
symptotus  seemed  unequivocally  to  J^^nmm^  their 
emiAoyiDent. 

66.  The  last  ^aek,  or  Uiftt  of  Dscbkpitvok, 
ot  ucond  imfameif,  commences  at  70  or  75  in  the 
female,  and  at  75  or  80  in  the  male,  and  termi< 
nates  the  life  of  those  whose  span  of  existence 
M  thns  Ear  prolonged.  During  thb  period,  all  the 
iritysical  ind  mental  powers  rapidly  decline.  The 
body  eniadates,  the  muscles  waste,  and  the  adi- 
pose stTuctute  is  absorbed;  the  integuments  be* 
coming  lax,  wiinUed,  dry,  and  dispoMd  to  retain 
accumolations  of  sordes.  The  knees  totter  and 
bend  under  the  weight  of  the  body;  the  trunk 
stoops,  and  is  incapable  of  any  considerable  mo- 
tion, excepting  forwards ;  arid  the  features  are 
wan,  dcToid  colour,  wrinkled,  and  emaciated, 
ukd  upareittly  coaustii^  chiefly  t£  int^untental 
ooTcnnff  (i  33.). 

67.  a.  Congesdons,  enlargements,  obstructionB, 
and  even  Urophy  of  the  internal  viscera;  effu- 
sions of  fluid  into  the  shut  cavities ;  irregularity 
of  the  heart's  action  from  loss  of  its  vital  activity, 
or  ttructural  change  of  its  valves,  its  arteries,  or 
mnsealai'  texture,  or  from  ^proportion  between 
the  capacities  of  lb  compaitniaits ;  lei^ons  of  the 
vascular  system  generally,  in  whtch  either  those 
of  the  arteries  or  of  the  veins  predominate.  Fa»- 
sire  hemorrhages  from  the  mucous  surfaces,  par- 
ticularly those  of  the  alimentary  canal  and 
niioary  appoiatus ;  general  asthenia,  or  cachexia ; 
aadslowextiactiooof  the  vital  and  neural  functions 
at  the  bame, — the  ganglial,  the  cerebro-spinal, 
and  the  circidating  systems;  and  the  digestive,  the 
te^juatory,  the  secreting,  and  excreting  organs, 
etiQcing  mdividually,  or  either  of  them  conjomtly 
with  other*. iDO re  or  less  disease, — are  the  prmcipal 
causes  of  death :  and  thus  man,  whose  mental 
and  physical  coostitntion  and  organisation  were 
objects  of  profouod  study  and  admiration  to  him- 
seu,  pawtM  away  ;  the  vital  essence,  that  actuated 
the  wisely  devised  frame  with  which  it  was  so 
■urpnsingly  awociated,  returning  to  the  Divine 
source  whence  it  emanated ;  aiMl  the  gross  mate- 
rials, which  it  comtuned  and  preserveid  in  won- 
derfol  slates  of  association,  assuming  novel  modes 
of  ejdstcnce,  and  serving  to  form  new  b^gs 
much  lower  in  the  scale  of  organised  creation. 

68.  b.  The  rafndity  with  which  acute  disease  ge- 
nerally runs  its  course  at  this  period,  and  the  ce- 

widi  which  organic  change  will  frequently 
snperrene  and  extioguish  the  drmly  burning  taper 
of  life,  require  great  decimon  and  circums^bon 
on  the  part  of  the  pbvBiriaD.  The  reststance 
which  the  ertereies  of  life  usually  oppose,  both  to 
the  extension  m  disease  to  other  vscent  ttom  that 
fint  utackcdj  and  to  its  diaorganisii^  effecU  io 


its  primary  seat,  is  now  so  ezceadvely  weakened, 
that  remedies,  directed  with  a  due  regard  to  the 
previous  habits  of  the  .patient,  in  support  of  thoM 
energies  are  paiticularly  necessary.  On  the  choice 
of  cordial  remedies,  and  on  their  appropriate  ap> 
plication  to  the  circumstances  of  mdividual  cases* 
will  depend  their  success,  and  the  reputation  of 
the  physician.  At  this  period,  depletion  and 
all  evacuations,  excepting  such  as  are  requisite  to 
carry  off  accumulations  of  morbid  matters  from 
the  priiM  vie,  and  which  impart,  along  witb 
Uieir  evacuating  operation,  a  restorative  and  cor- 
dial influence,  must  be  abstained  fram;  aitd  care 
should  be  taken  that  Minting,  or  even  nervous  d*- 
pression,  foay  not  supervene  itom.  their  action. 
Warmth,  at  this  and  the  preceding  terms  of 
advanced  age,  is  indispensably  required,  both  in 
the  cbthing  and  i^iartmeiits ;  hut  it  should  be 
equable,  and  not  too  high.  The  lungs  of  very 
aged  persons  should  be  guarded  from  the  ingress 
of  very  cold  air,  as  the  impres«oa  of  cold  in  this 
oivan  paralyses  its  functions,  arrests  those  changes 
wmch  the  uood  undergoes  during  respiration,  and 
induces  apoplectic  or  comatose  seizures,  and 
idiopuhic  syncope  or  inaction  of  the  heart.  For 
these  reasons,  also,  atmospherical  vicissitudes 
should  be  assiduously  avoided,  as  far  as  the  means 
of  doing  so  are  placed  within  our  reach.  There 
is  scarcely  any  measure  more  influential  in  sup- 
porting the  sinking  vital  energies  ^  age  as  the 
communication  of  animal  warmth,  particularly 
from  the  young  of  our  own  qtecies.  This  was 
well  known  to  th«  andents,  and  is  one  of  the 
oldest  restorative  means  of  treatment  practised, 
having  been  ad<^ted  by  David.  The  aged  ou^t 
also  to  avoid  the  use  gf  very  cold  fludds,  as  bemg 
apt  to  depress  the  eneigy  of  the  stomach  below 
tlie  power  of  healthy  re-action.  Medicines,  also, 
partwularlr  purgatives  of  a  cold  nature,  as  the 
neutral  salts,  if  exhibited  at  all,  require  to  be 
combined  with  warm  aromatics  or  stimulants,  in 
order  to  counteract  their  depressing  influence 
upon  the  alimentary  canal,  and  oa  the  nerves  of 
organic  life. 

BuuoaaiPVT.  O.  S.  SIM,  De  Moiboram  JGtstum 
Fundsmentii  PatholMico  Therapeutlcis.  Hals,  1698, 4t(h 
—  P.  Hqffhtanii,  De  JEtatia  Huutlonc  Hortmrum  CautS 
et  Reinedla  HalL  ITSV  Uo.—LtnMtnm,  DitMT.  Mita. 
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AGEUSTIA.    See  Taste,  Defect  or  Leu  of, 
AGKYPMA.    See  Slbxplessness. 
AGUE.  SeeFivu  —  iMimaiuTTBHT  Firzaa. 
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9>  AMAUROSIS- 

■Am.  See  Drain,  id  Caumtim,  Rtmoeal,  tfe, 
ALOPECIA.  SeeHAnt.tAvLMtof. 
ALUSIA.  SeeKLtJsioH. 
AMAUROSIS,  from  hfiavpit,  oAMCore.  Snr. 
'    Ovtta  StrtM,  Smffniia  ATt^,  Celsiu,  Lscretiaii, 
Pliny.    Obtcvnua,  Hahet^ia,  Panlufl  ^gin. 
format  Amaunut,  Good.    Catanxta  'Nigra, 
Aact.   Gem.   qoibiud.     VAmavnm,  Fr. 
Dw  Sekwrv  Staar,  Germ.  Ootta  Sertna,  Ittl. 
A«)Mt«tiUU.  HoL    SuSwM,  DropStrtn*, 
Milton.   Dbtuum    Sifit,  BUndnm. 
Clamtt.  4.  Clau,  Local  DtsesBC* ;  l.Ordtr, 
Impaired  Senntioiii  (CuUm).    4.  CUm, 
Dieeaies  of  the  Nerrous  Function ;  3. 
Order,  Afiecting  the  Sensatkms  (Good). 
Ftmetional  Amaurotii,  I.  Class,  IV.  Ok- 
DU.  Organie  AmauronM,  IV.Class,  III. 
Oaau  {Au^or,  wet  the  Prtfaet). 
1.  T>mM,  Partial  mrM^h&iidnm,frm  affte- 
tiam  tf  tkt  rttina,  or  of  tk»  ntrm,  or  «^  that 
fart  of       katM  rtfatfd  to  th*  organ  ef  right, 
«A«A«r  aritaig  primarily fnmftinetuMal  aito^ar, 
cangutum,  ir^mmatton,  tr  any  other  ^ange  ajf 
thni  farts;  araecurringfrom  nmjMt&ji  wttA ot An- 
•i;;oiis.    Or,  in  other  wmda,  Fatiial  or  total  lou 
^'$ight,jTom  other  tauma  than  Aeie  vikiefc  obttntct 
the  paitage  of  the  ray$  of  tight  to  the  bottom  of  the 
aye. 

t.  AtnamnMM  ia  net  with  at  all  ages ;  bat  moat 
frequently  in  the  more  advanced  ternu  of  liie.  It 
k  HHDetinies  congewtal  \  and  in  theae  cases  it  is 
often  <Ufficvh  to  aaeeitain  the  nature  and  seat  of 
tiMaffectkm.  WhenhoCGnnatadTancedperiods 
of  life,  an  attentire  enqninr  into  the  history  of  the 
disease,  of  the  previtHu  habiu  and  ailments  of  the 
patient,  and  of  the  varioni  resulting  and  related 
morbid  pbenometu,  will  geunally  throw  li^t 
npu  iu  patholo^. 

3. 1.  BBATOvjMiainLOtu. — 1st,  Intkeretinx. 
Viewing  the  delicate  atmctare  of  the  retina ;  its 
relation  to  the  optic  nerve,  of  which  it  b  an  expan- 
non  of  great  tenuity ;  its  connectiott  with  the 
choroid  and  hyaloid  membrane,  and  its  nerrons 
and  vascular  communications ;  and  centering 
the  Tkrions  ntorlnd  states  it  is  liable  to  nndergo, 
fai  cotueqnotce  oS  ita  ralatioaa  vrith  theae  woA 
ndier  parti;  n partial,  and  even  total, abolition  of 
ts  fonctioos  ■•  to  be  looked  foron  tome  occaatmi. 
It  is,  like  all  other  parts  of  the  hame,  liable  to 
congestion  and  inflammatioa,  with  their  usual  re> 
■nits;  and,  like  other  nervous  parts,  its  functions 
an  subject  to  a  partial  or  complete  extinction 
wttbont  itself  evincing  any  chaiwe  of  structure, 
its  aensibili^  alone  bemg  mipaired  or  abtrfished ; 
owing  either  to  some  anappreciable  change,  or  to 
some  one  or  more  of  those  alteratioiu  in  its  adjoin< 
tng  or  related  parts  about  to  be  noticed. 

4.  In  tlU  optic  norvu.  These  nerves  nay  be 
moreor  leas  changed  in  some  part  of  their  course, 
from  the  anterior  pair  of  the  corpora  quadrigemina, 
along  the  thalaiu,  the  tobera  cinerea.  and  their 
partial  decuasatioo,  until  they  terminate  in  the 
KtnnationoftheretiuB.  In  appreciating,  however, 
lesions  in  the  course  of  the  optic  nerves,  the  results 
of  experiments  on  them  should  be  taken  into  con- 
aidentiott : — if  an  opuc  nerve  be  divided  previous 
to  thia  declination,  sight  is  altogether  lost  on  the 
floponle  aide ;  but  if  the  diviuon  oe  made  between 
the  deeuasation  and  the  eye,  visiott  is  lost  on  the 
aame  side. 

6.8d,iii<kaxaiigljalMrMt.  There  taereryrea- 


■ViftaxHjaot  or. 

oMt  to  foppooe  that  the  retinn  is  in  intimate  eeauMi> 
nication  with  other  nerves,  and  that  it  nntoaOy 
inBuNiees  and  is  influenced  by  them.  Brandn 
ot  the  gnat  aympathetic  mar  be  traced  npwaids, 
fton  dw  first  cervical  ganguon,  to  the  gangticak 
lodged  in  the  cavenions  ;  whence  eian^M 
^ticeed  and  communicate  with  the  third,  the  fini 
division  of  the  &tth,  and  sixth  pairs  of  nervts. 
Branches  also  pass  from  caveraons  ganghoe 
directly  to  the  lenticular  gangtioo.  Aatheintond 
carotid  artery  passes  into  tna  cnmnn,  it  b  iar> 
roonded  by  the  sympaUietie  nerves,  w^iidi  aecon* 
pany  all  ite  ramificattons.  The  of^thahnic  artery 
IS  invested  with  these  nerves ;  its  branches  to  the 
choroid,  iris,  and  retina  bong  similarly  provided. 
Branches  of  nerves,  moreover,  proceed  from  the 
lenticnlar  ganglion,  asM.  Rtus*  and  others  have 
demonstrated,  to  the  iiis,  ghrin^  mon  nmate 
branches  in  their  course  to  the  retma.  This  eoa- 
nectimi  boi^  established,  mmlwl  states  ef  then 
nerves  and  ganglia,  or  changes  of  structure  in 
their  vicinir^  affecting  thur  functions,  must  neces- 
sarily impair  the  sense  of  sight. 

6.  4th,  OtAsnwrvo,  as  the  fifth  and  third  pair, 
are,  in  soow  eases,  dao  the  seat  of  ■manmsia.  It 
has  been  shown  by  MaosNnn  and  Diaiiooun 
that  the  integrity  of  the  fifth  pair  b  necessatylo 
the  perficct  function  of  the  retina ;  and  Mr.  Ma  to 
has  fumi^ed  evidence  that  the  third  pair  is  re- 
quisite to  the  motions  of  the  pupil.  If  the  neat 
sympathetic  be  divided  in  the  upper  part  of  the 
neck,  the  pupil  becomea  contracted  and  immove- 
able, and  the  eye  wastes. 

7.  Sth,  Parte  eftho  eneephalon  connected  wilb 
the  <q»tic  nerves  u  dietr  conrae  are  occasionally 
the  seat  of  amanrosb,  as  patholM;ieal  research  and 
experiment  have  shown.  MM.  Maoekdik  and 
SsBBEs  have  proved  that,  when  these  parts  an 
wounded,  the  aight  of  the  opposiM  eye  necasin 
either  week  or  extinct, 

8.  6th,  The  pineal  and  pitmtary  glands  are 
frequently  the  only  parts  in  which  any  aheiatiMi 
can  be  detected  in  toe  examination  of  amaiuetic 
subjects.  The  connection  of  these  ^ands  with 
the  ganglial  system  b  stated  at  another  place. 
Besides  these,  other  parts  of  the  btain,  when  iba 
aeat  of  organic  disease,  are  not  infreqaeally 
the  princi^  source  of  amanrasis,  as  dwwa 
hereafter. 

9.  II.  Cacscs.— Ist,  Tbepr«diipoitii;«>«*«> 
of  amaurosis  are  veiy  diversified.  Amongst  these, 
the  influence  of  hereditary  disposition  b  well  e«u- 
blished.  Ben  traced  it  in  seveialAunilin;  iaaB* 
of  them  through  three  soccesnve  generations,  and 
particularly  in  the  firaaales  of  that  hmily  who  had 
not  borne  cnildren,it  having  appeared  in  uiem  at  the 
cessation  of  the  menses.  Baaa  also  states,  that 
dark  eyes  are  much  more  liable  to  it  than  the  light ; 
the  proportion  being  upvrards  of  twenty  to  one. 

10.  WbatmrtendslofiiToaraanguineou*  con- 
gestion of,  or  aeroos  tffaiaaa  in,  the  encephaloa, 
panicttlariy  iostdation;  forced  exertions  of  die 
mind  or  body ;  excesses  of  passion ;  the  pregnant 
and  puerperal  states ;  occnpations  reqairing  Gv- 
quent  stooping;  errors  of  diet,  and  neglected  ail' 
ments  affecting  the  stcnnach  and  liver ;  the  abon 
of  wine  or  spiritnons  liqnors ;  soppreased  ^ 
charges,  particulariy  thoae  turn  tne  nose  and 
ears;  interraption,  or  entire  caaiation,  of  die 
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MMm;  tbi  ftmtf,  Tfa«nmattc,  tad  atnuuooi 
ttAtm;  tiK  wBMcewioa  or  wppmsoB  of 
•npim  (fimMB ;  tixl  habitual  conatipfttion ; — 
vwmr  eshauto  the  vital  energy  of  the  brain, 
udMme  mplying  the  organ,  aa  chronic  diar^ 
ihn,  l/|)hiiu  RTCcs,  the  exceanve  uae  of  inaff, 
imf  ttmtumd  giiaf,  prolonged  faekling,  ne^ 
leeMd  finer  alboa,  exceatiTe  Tanery,  and  manaa- 
trapatiaB ;  — and  laMly,  wtntever  exhausts  slowly 
the  OTsiMity  of  the  organs  of  sight  themselves ; 
at  (he  incutioas  ose  of  the  eyes  in  a  glaring 
iigkt  w  on  Hmte  otnects,  and  the  exietence  m 
»amma  SfMhahnia  in  ehjldhonJ,  generally  ^r«- 
tfyt  10  aiHwmia. 

11.  3d,  Theasntu^MtisetaieTeiynQineiona; 
isdsed,  any  of  the  emnsea  enomettied  as  merely 
fwdjgjioaiag  to  the  affection  may  excite  it,  when 
adiag  Umg  or  iatenMly,  altbongn  the  BacceasiTe 
oc  fwhiaad  acliaii  of  miovs  canaes  are  gene- 
nOynqand.  AmDiigit  the  moat 
omg  caasM,  an  OT«<«a«rtion  of  the  sight ; 
erpssan  to  very  bright  light ;  its  occnpation  on 
Male  sifscts,  or  employment  in  candle  or  lamp 
%ht,  and  daring  the  boors  osnally  devoted  to 
•HCp.  The  sensibility  of  the  retina  may  be  do* 
>ln«d.eTeobya>inpeezposiue  to  these  ouisee. 
I-igwaiag  is  another  eanae,  which  aeema  to  act 
byezliagiiiBhBv  the  sensibility  of  this  very  deli- 
part  Xn  general,  however,  it  is  the  low^ 
nottmed  orar-cxcitement  of  the  organs  of  sight 
ihateccaaioBs  the  gradual  abolition  of  their  ^nc- 
lins.  Injuies  on  the  eve,  and  in  its  vicinity, 
an  tko  baqneat  canses  of  the  disease. 

13.  PaiMHms  aabataiwaa  ocearionaUy  {hik 
dace  aa  atlKk  of  amanmsis }  anmnliinwi  aud- 
dnly,  M  oAar  timM  ulomfy.  Belladoona,  stra- 
noBBUB,  nhnita  dolcamara,  &c.,  fish-poison, 
variooi  (a^i,  and  animal  |K)iaotu,  occasionally 
kan  the  former  effect;  but  it  is  moat  ftoqnently 
nljr  of  leaipocanr  duratiaD ;  whilst  other  nar- 
cmmb  liteB  habdiwHy,  u  opium  and  tobacco, 
padace  Ae  latter  cieet,  ana  in  a  store  perma- 
atat  BSBiier.  The  pmsui  of  lead,  blows  on  the 
head,  cUU-labonr,  and  poerperal  convulsion, 
^qacat  attacks  of  ^aleptic  or  other  convulsions, 
ttnhnl  apoplexies  and  paialyns,  injuries  of 
the  ksancMs  of  the  fifth  pair  of  nerves  (three  , 
■*■(•  (f  wUeh  have  come  Define  ma),  and  even 
iniiuipa  of  dMoa  nerves,  will  pfodnce  thii  afiec- 
tisa;  it  has  also  been  observed  to  sapervene  to 
fwtfic  and  internal  initatimi,  particulariy  when 
Mcaaoned  by  woima;  to  hypochondriasis,  and 
Kcnnalatioosef  bDe  in  the  liver,  &c. ;  to  frights, 
•ed  to  the  iiTitatim  proceeding  from  carious  teeth. 
Tka  sadden  niptiwaakm  of  coatazii,  of  hmaoib 
AddieftheleeiBk,of  tfwmiikin  nunea,ofthe 
Masts,  or  of  tlie  perspiration ;  the  repulsion  of 
mptioM  en  the  head  and  behind  the  ears,  and 
ihc^iring  up  of  old  ulcers,  have,  severalljr,  occa- 
■Mcd  the  dseaae.  But  most  frequently  it  is  the 
■nah  of  two  or  more  of  these  causes,  acting 
wds  ctrcumstaiMes  of  predisposition.  Females 
"ith  daik  cy«a  are  extremely  hable  to  the  disease, 
vpon  the  cesHtion  of  the  menses ; '  and,  like  deaf- 
■ca.  it  is  apt  to  appear  after  severe  attacks  of 
^phoid  and  scarlet  Mven.  Amoi^  the  more 
ran  exciting  causes  of  this  a£fectioo,  are  the 
{oaty  and  iheamatic  diathesis,  w  misplaced  uid  re- 
SMMant  goat  and  ifaenmatisn ;  Ibe  constitutional 
•fceis  «f  qrphBia,  aad  hurtful  influence  of  mer^ 
wMowwaf— ■ByfakhhwebeenairignedM 


canM  of  the  disease  by  boam  antUors,'  and  de- 
nied by  others;  but,  andoubtedly,  prodncmg  it 
on  some  occasioDS,  iJthougfa  not  so  nequently  aa 
the  former  believe. 

13.  3d>  TbeprnciMMttors^ieitnCMtMfKrf'thii 
afliwiioa  are  variena.  It  has  Men  d^tedwbe> 
therm-  notitcan  arise  from  altered  tanetioa  only, 
and  without  change  of  structure.  Mr.  Tiuvkk8 
believes  that  it  does,  but  Mr.  MAvaxms  denies 
it  can  depend  upon  morbid  function  merely ;  and 
other  writers  take  oppoMte  ndes  <rf  the  question. 
There  can,  however,  be  no  doubt,  if  we  attew- 
lively  c<msider  the  disease  in  ralttiw  to  the 
citing  causes  and  the  efiects  wlueh  are  observed 
to  result  firom  them,  that,  although  most  cony- 
monly  the  consequence  Of  some  appreciable 
change  in  some  one  or  more  of  those  parts  in- 
stanced as  its  seat  (iS — 6.),  it  is  occaibnally 
unattended  with  sucn  change,  —  at  least  to  sack 
anexientasonrobservatiimof  Aeetfecteyoceed- 
ing  from  similar  dteratioQs  "woold  lead  us  to 
expect.  It  should  not  be  overlooked  that  die 
operation  of  many  of  the  causes  which  have  been 
adduced  above  is  entirely  vital  —  upon  the  func- 
tions of  life,  as  manifested  in  the  organ,  or  in 
remote  parts  of  the  fnune; — that  their  ^ects  are 
sometimes  daost  inatant,  tttd  befbie  otgtnife 
change  could  have  been jpntduced ;  and  that  the 
disai^earaoce  of  their  efl«cto  has  been  sometimes 
as  sudden,  and  often  before  the  restoration  of 
morbid  structure,  providing  that  it  existed,  could 
have  been  brought  about.  1  believe,  after  a  care- 
ful perusal  of  the  works  which  have  been  fui*' 
niahed  by  nrveons  on  this  diaeaw,  that  a  too 
maikeddiaporitionhaabeen  evinced  16  consider  H 
as  a  result  6f  oiganic  change  in  the  orgab  and 
the  nerves,  and  vessels  connected  with  it,  and 
without  relation  to  constitutional  and  vital  causes. 

14.  When  describing  the  Mat  of  amaurosis, 
the  influence  of  oiganic  changes  has  been  briefly 
noticed  ;  and  k  fhuer  reference  to  ttem  will  M 
made  in  the  sequel.  AmmigBt  the  nnrawmife 
lesions  of  structure  that  occur  in  the  hnia  and 
its  membranee,  there  are  many  that  affect  the 
nerves  of  sight,  more  particularly  the  optic 
nerves,  or  which  implicate  them  organically  in 
some  part  of  their  course  in  a  very  remarkable 
manner.  AltmdioDB  in  the  bones  of  the  cranium, 
as  well  in  the  membranes,  obstructing  the  func- 
tions Mtber  of  these  nerves  or  of  the  other  nerval 
subservient  to  the  perfect  exercise  of  thb  import- 
ant sense,  are  also  not  uncommon. 

15.  The  xmciENT  CAUSES  of  this  aSbction, 
therefore,  are,  1st,  vital  orfimetumal,  depitoding 
npni  imperfect  or  aboliwed  searil^iW  of  the 
retina,  or  of  the  optic  and  other  novea  subservient 
to  vinon,  owing  either  to  causes  which,  from  their 
direct  and  local  action,  depress  or  exhaust  this 
property,  or  to  those  which,  from  their  primary 
influence  upon  the  frame,  have  an  indirect  d^ 
pressing  effect,  which  is  not  limited  to  this  organ, 
although  nua^fested  in  it  in  a  more  marked  deme. 
owb^  to  variooB  conenrrent  circumstances.  This 
constitutes  tbe_^ncti(mal /orm  of  amaurosiB  ad- 
mitted by  Beer,  WAnoaop,  Travers,  Sanson, 
and  others,  and  which  Bbkr  divides  into  two 
subordinate  kinds :  fint,  that  which  proceeds 
from  direct  depresuon  of  the  vital  sensibility  of 
the  eye;  and,  sscMd,  that  which  is  owing  to  ii»- 
ordinate  exotemoit,  and  consequent  esuustion 
of  tbi  pK^erty. 
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IS.  Sd,  A  cottgwHM  ar  iii/l^iMwtary  lUU  itf 
M«  MMlf  ?r  **«  "(iiMi,  «■  part*  tMMftattfljf 
adjoimng,  or  tJU  tmiol  «f«cti  tf  thm  $tate$. 
PoBTAL,  PiAcoaocr,  Prochaska,  Rocsseau, 
Sammn,  Haokkdiz,  utd  oUi«r  pathologists,  have 
AlMtfred  Ttricow  titMtm  of  tbeoe  venela ;  unoBual 
iniectioD  of  tho  nuiiite  arteriM  of  the  adjoining 
coats,  and  of  the  retina  itself ;  a  complete  reti- 
tutit ;  exudations  of  lymph  under  the  choroid, 
bear  the  dliarr  circle ;  inflamooatioo  of  the  ex- 
ternal aarbce  of  the  sclerotic ;  rascular  injection, 
«id  finn  adheaion  of  the  retina  to  the  cbofmd ; 
partial  detachment  of  the  r^ina  from  this  coat ; 
and  thickening,  morbid  dennty,  and  change  of 
«olotir  of  the  retina.  Osofication  ;  fibrous  de- 
generatioo,  with  partial  thickening ;  wasting,  and 
inalknant  disease  of  the  retina,  and  even  the 
deveTopMnent  of  transparent  venclea  in  it,  have 
all  been  noticed  by  HALLca,  Moaoaom,  Hus- 
TKR,  Sansok,  and  other  authors. 

17.  3d,  Lmumi  •fftcting  tiu  o^ie  mtna. 
These  consist  chiefly  (Ktumonrs of  Taricns  kinds — 
osseous,  fibroas,encysted,  steatomatous,  puiiform, 
uearinoal,  &c. — rarmed  in  their  ncinity,  either 
in  die  bn^  the  mosbraaes.  or  in  Ute  bona  of  the 
cianiun.  and  involving,  or  compressing  tb«n,  in 
any  part  of  their  coarse.  They  afe  liluwise.  oc- 
canonally,  the  seat  of  some  one,  or  even  more,  of 
those  organic  changes  of  their  proper  structure 
and  sheaths,  to  which  nervoas  parts  are  liable. 
Their  veasda  may  be  varicose ;  their  fibres  may 
be  infiltratad  willianvq ;  they  may  be  injored  by 
•ztemal  noleno^  and  they  may  be  wasted; 
whkh  last  is  very  &e(|o«tly  observed.  Adven* 
titioaB  deposits,  as  osseous  and  earthjr  matter, 
malignant  fonna^ns,  cysts  and  hydatids,  may 
even  form  in  their  sheaths,  altbongn  more  rarely 
than  the  foregoing  lesions.  The  writings  of 
pathologists  abound  vrith  inslaacaa  of  these 
changes.  When  only  one  eye  has  beoi  amau- 
rotic, Uie  optic  nerve  of  that  side  has  been  found 
wasted  anterior  to  its  partial  decussation  ;  and  on 
the  opponte  side,  posterior  to  this  anion.  Buttfaisis 
by  no  means  an  uniConn  circumstance,  and,  when 
observed,  the  atro^y  is  not  distinctly  continuous. 
Indeed,  the  wastmg  has  been  detected  on  the 
Huue  after  the  ttnioa  of  these  nerves,  as  well 
u  before.  But  if  the  opnitm  of  TncviaAinn 
and  WoixanoM  be  correct,  — that  decussation  of 
these  nerves  at  their  niuan  is  only  partial,  and 
that  it  takes  place  chiefly  between  the  parts 
which  are  nearest  each  othor, — wastineof  one  of 
them  may  be  in  one  ease  mora  remaiwle,oa  ttie 
'same  ride,  and  in  another  case  mora  observable 
en  the  opposite  side.  Whoa  the  amaurosis  is 
accompanied  with  wasting  of  the  optic  nerve, 
from  causes  not  primarily  consisting  of  inflam- 
mation or  its  consequences  in  the  retina  or  ad- 
joining coats,  this  nervous  expansion  is  abo 
generally  vrasted,  transparent,  or  changed  in 
colour.  When  the  cause  exists  in  the  pineal  or 
pituitaiy  glands,  the  wasting  is  often  chiefly  ob- 
aervable  at  the  union  of  the  optic  nerves.  In 
these  cases,  both  eyes  are  affected.  Facts  illus- 
trative of  this  have  been  recorded  by  Vixosskms, 
Di  Haxh,  RoLuxa,  Ratbb,  Waud,  and  3ar- 
aov. 

18.  4th,  Lmoiumat»iint\eaiu»pkalott.  The 
acope  of  this  article  will  not  admit  of  further 
reference  to  the  numerous  changes  which  occa- 
■iooally  piodac«  amaurosis,  tnm  thur  affietittg 


tWoptie  n«ms  in  thor  different  oonneetioBS  wiA 
various  parts  <iS  the  cncephaloa.  All  the  shs^ 
ations  wVich  are  described  in  the  articles  on  mm' 
hidUrucUfmtfO»WM.iiX»  and  rrs  nxxaaains, 
will  produce  the  disease,  when  ihey  impede  the 
functKMis  of  the  optic  nerves,  althoiuh  the  slrae 
tura  of  these  nerves  may  be  unininved.  The  most 
frequent  and  remarkable  of  these  are,  otpsae 
lesions  of  the  pineal  and  jntoitnry  gUnds  B.), 
sanguineous  and  serous  ennsiona,  vaiiom  kudsof 
tuauwis,  abscesses,  softening  of  the  brain,  Ite. 

19.  Sth,  Lmirn*  of  nervt  tubudiarj  U>  dbt 
Mt^ntyiftkttmmamdtfitafumetiamM.  laiwiss, 
cmnptessmn,  and  even  irritaucHi  of  the  fifth  pair 
of  rterves,  particularly  its  ophthalmic  branch,  of 
tiie  third  and  sixth  pairs,  and  of  the  ganglia  w 
their  ramificatiooa,  by  onanic  chaa^^  in  the  bnia, 
its  membiaMa,  boies  of  the  enahun,  or  parts  ia 
the  coarse  of  tbdr  bnndNS,  hnvn  ban  sMwn,  ia 
numerous  instances,  to  have  been  the  chief 
dent  causes  of  amaurosiB. 

20.  III.  SvKPTOxs.— The^pttmisofaman- 
rosis  are,  1st,  those  which  the  patient  kimm^ 
iptrittien ;  and  3d,  those  which  the  flnfoam 
dslaelt  in  tha  ayes,  or  ia  the  vaiiona  organiG  aad 
aaiaml  fuctioos.  Each  of  thaoe  clawei  «f 
symptoms  are  to  be  enqiured  into  oeparatdy, 
coromenciog  with  either  of  tbm.  £ach  ejs 
should  be  careAilly  and  separately  examined ;  aad 
it  will  be  better  that  the  other  ia  excluded  fran 
the  li^t,  whilst  the  examination  is  being  made. 

21.  1st,  The  patient  cooqilaina  of  impairtd 
vision,  which  may  be  of  gradual  acceasion,  or  r»> 
matkahly  sudden,  and  amounting  to  almost  total 
de[Hivatiou  of  sight.  Hence  the  diseaae  has  be«n 
distinguished  by  the  e|nth«ts  ilow  and  tttddM,  ta- 
eompUu  and  conpbu,  or  imptfftct  and  ptfftet. 

32.  At  the  commencement,  the  feilureMviaea 
is  sometimes  onlvOGcasiona],  fbr  a  short  lime,  aid 
after  longer  or  snorter  inten»b  (awawstir  wv«)> 
In  some  cases,  it  assumes  the  lum  of  dajp-Wwd- 
nm.  in  others  oi  ni^t-htimdiimt:  and  it  not  in- 
frequently recurs  for  a  time  after  great  ezertiaa  of 
the  eyes,  either  with  minute  or  Imght  ot^Mts. 
Transient  and  auddoi  attacks  of  tha  disease  us 
often  the  eonse<jnenca  of  disordw  of  the  J^eotne 
organs,  or  radiar  tiw  resolt  of  a  slate  of  the  villi 
manifestations  which  occasions  equally  loss  » 
sidtt  as  well  as  loss  of  the  digestive  functioBS. 
Toe  failure  of  ngfat  is  often  at  first  only  partial  — 
extending  only  to  a  part  of  the  field  of  vision.  In 
some  cases  intervening  portions  of  the  field  are  oh- 
■oirad  (wmt  vOtmptm).  In  other  cases,  oat 
half  of  h  is  lud  from  view  (Amioiwi).  Occa- 
sionally objects  are  only  seen  in  a  particular  direc- 
tion (fuiu  oWtfiiut) ;  and  some  patients  <Uscen 
objects  in  a  distorted  fDrm  —  crowed,  mutilated, 
shortened,  lengthened,  or  inverted  (vtmu  tJcA^aro* 
tut).  BxBB  states  that  the  flame  of  a  eaodk  wfll 
often  appear  abngaled,  and  w  if  aepaiatad  into 
several  portioiu,  to  each  patienia, — a  aymptw 
indicating  disease  within  the  head. 

33.  In  some  instances  the  failure  of  sight  •>- 
somes  a  mjropie  or  a  fntbyopie  form :  but  this  is 
not  so  frequent  as  the  occurrence  of  false  impn*- 
sioiu,  in  the  form  eHherof  flashes  of  Ught,  shining 
stars,  globes  of  light,  and  varieus  other  Incid  spec- 
tra (  pWofwia),  or  of  muec  volitantea.  Falsa 
impressions  6(  colour  (dkn^tia)  are  also  frequent 
attendants  on  the  early  stages  of  amannoia.  Ij**** 
aona  ^actia  an  cciunooFy  mux  witk  in  plethmic 
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pmtMM,  ud  whu  Um  •morom  dvpends  apon 
ueraaMd  rMcnluitf .  «r  iitfl»inin«ion  of  the  ie> 
ina;  hmkm,  bhdt  nraicK  rditmntM,  utd 

thick  bmu  or  dnua,  wbea  the  effectbo  is  de- 
pandeM  upon  erhwwtWB  of  the  aensiWity  and 
Tilal  energy  of  the  orgu,  *od  when  it  occon  ia 
d^vyejMic  •abjecta  fromezhanatiiig  catues.  Doable 
nio«  ie  eleo  a  eomiKni  ^mptom,  puticaluly 
whcB  ^  came  exiMe  wttlmi  the  heed. 

S4.  AslhediMewednMeeithefieldof  TtRon 
mens  ea  if  obecwed  a  cloud,  or  net-work  ; 
the  latter  appearing  gn^  or  Mack  in  a  good  li^t, 
Wt  eccaaioeally  becoming  white,  alnfry,  yetlow- 
iih  red,  and  laminoiia  in  the  dark.  In  addition  to 
thcae,  the  patieni  eometimea  cowpUung,  particu- 
lariy  eutj  m  the  diMaae,  of  tome  intcderance  of 
ligM.  or  of  pain  in  the  eyea  oa  being  eipoaed  to 
it.  Bat,  in  other  cases,  from  the  very  beginning, 
drnwriahed  seaaibili^  of  the  retina,  aiid  a  constant 
deare  tor  a  BtroDger  light — a  thirst  of  light — are 
prueuti 

S&.  Piin  in  the  eyea.  and  commonly  also  in  the 
head,  ia  one  of  the  moat  important  aymplrans  of 
■—flaws.  It  ahenU,  thwewn,  be  camnlly  in- 
vertigaled.  We  oogfat  to  ascertain  its  predae  seat 
and  extent ;  its  ehuacier — whether  it  be  acute, 

Kvatire,  tbiobtnng,  oceawmal,  or  permanent. 
t  circanutances  which  relieve  or  euspeiate  it 
ehould  also  be  itoled  i  as  the  horizontal  posture, 
tsmpeiaiuje.  exerciae,  dmit,  the  nae  of  stimuli,  &c. 
We  shoaU  also  notice  whether  it  be  accompanied 
with  vertigo,  tinnitos  anriom,  watchfulness,  or 
stuor,  coma,  fHgctfolneas,  inability  of  exertion, 
or  milare  of  other  mental  manifestatuHiB ;  as,  from 
the  nature  and  grouping  of  these  symptoms,  we 
infer  the  nature  of  the  efficient  cause  of  the 
diaaaae,  paiticiilariy  as  they  anggeat  its  eziatence 
wMhin  the  crantBnii 

36.  Unnsnal  diynesa  of  the  eyes  and  nostrils 
snnieiiewe  is  observed  ia  amaurosis ;  and  in  these 
caam  benefit  b  often  deiived  ftom  a  restonition  of 
^secretions  of  the  lachrymal  gland,  conjanctira, 
aad  Scfaneiderian  membrane.  (Macxkkzik.) 

37.  The  general  health,  and  prenons  aUroents 
of  the  patient,  requite  a  parttcuiar  iovesligatioo. 
The  eoDstitation  and  lUathesis — whether  he  be 
BtnuBsos  or  gonty ;  whether  he  baa  had  syphilis, 
«r  nndergooe  long  courses  of  mercaiy  ;  whether 
he  has  bad  typhoid  Severs,  or  inflammations  of 
the  brain,  or  ^oplexy,  paralyaie,  eplepay,  or 
injuries  on  the  head ;  whrthet  he  has  been  sub- 

Cto  coeaplaints  of  the  digestive  ornns,  or  has 
,  or  is,  affected  with  worms :  a  a  female, 
whether  she  has  been  freqnendy  attacked  with 
paroxyna  of  hyatatia,  or  any  m  its  anonalona 
Hnae,  or  with  convohaona  ta  the  poeiperBl  state, 
aad  particulariy  whether  or  no  there  enst  anv 
aiga  of  diaordCT  in  the  uterine  organs — are  all 
partieulaiw  most  requiaite  to  be  known. 

38. 3d,  The  fbTO,colour,  vascularis,  and  motH< 
lity  of  the  different  parts  of  the  eye,  and  habit  and 
appearance  of  die  patient,  neit  require  inveatiga- 
baa.  The  amaargdc  patient  walks  with  a  ^it 
ef  aaeertainiy,  and  aataiing  and  unmeaning  mm. 
Inaetne  caamUiiawantof  coove^encrof  theejrea 
lewaida  aa  olriect  m^  amount  to  slight  sqomt- 
ii^,  oecaaonalfy  with  oecSlation,  and  sometimes 
wahanasual  fixity  of  the  eyes.  In  some  instances, 
tha  aaotioiM  of  the  eyelids,  and  of  the  eyes  them- 
adves,  are  mora  or  leas  impeded,  or  aven  paUed, 
—tha  «faterpalpabttMpeiiKia,aadtlMefhiM- 


laria  palpebrarum  bung  often  affiieted.  Thee* 
phenomena  are  chiefly  remaiked  in  cases  where 
the  motor  oculi,  or  the  &cial  nerve,  is  injured, 

Its,  One  or  both  eyes  are  often  unusually  pnt> 
minent.  The  colour  of  the  sclerotica  is  firequently 
somewhatchanged — bangeitheryetlowirii,blaiBh, 
or  ash-coloured.  This  coat  is  often  covered  with 
amall  varicose  veins.  The  connstence,  also,  of 
amaurotic  eyee  is  occasiooallT  altered;  in  aome 
caaea  the  eyeball  is  firmer  to  ue  touch,  in  othen 
aofter,  than  natural.  In  reror  instancea,  it  ia 
flattened  on  one  or  more  of  tu  aides. 

30.  ThepupilisgeneiallyslugKishandliinitedia 
its  motions,  or  altogether  deprivedof  motion,  and  dt- 
lated.  Mote  lately  it  is  contracted.  In  many  caaea 
it  is  neither  dilated  nor  contracted.  Awicwly  di- 
lated pupil,  although  generally  attendant  on  pres- 
BuieoQtbe  brain,alsooccaaionallydependson  other 
causes.  Eariy  or  incomplete  amaurosis  is  rarely 
attended  with  dilated  pupil ;  but  after  all  vision  is 
extmct,thepupil  is  generally  more  or  leasezpanded 
and  motioiueaa.  It  abouM  not  be  ovetMNriwd*  ' 
that  where  only  one  eye  is  annnuMictbe  motions 
of  the  pupil  of  theaflected  o^an  trill  often  CoUow 
those  of  the  sound  one,  when  protected  from,  or 
exposed  to  light ;  and  even,  as  ooserved  by  Jivin,- 
both  eyes  may  be  completely  amaurotic,  and  yet 
both  pumla  will  vary  in  diameter  with  die  inlen- 
si^  of  light  to  which  they  are  emceed.  This 
phenomenon  can  only  be  ex^ainad  bj  nSeniag 
to  the  nerves  supplying  tha  diffhrent  parts  of  Aa 
organ.  The  ins,  being  chiefly  supplied  wi^ 
guglial  nerves,  will  often  retain  its  fkculty  of  mo- 
bOD,  i^n  the  efficient  cause  of  the  disease  afiects 
the  optic  nerves  at  any  place  between  their  or^in 
and  their  cnnmonication  with  the  third  pair ; 
or  lAen  the  affitetkm  of  the  optic  aervea  witUii 
Uie  cranium  does  not  leave  tha  retina  altogetlwr 
deprived  of  semnbility,  although  the  impression 
cannot  be  conveyed  to  the  brain,  the  sulisidiary 
nerves,  particnlany  the  third  and  fifth  pairs,  aiM 
the  branches  from  the  caveiuoua  and  leaticnlar 
ganglions,  still  bestowing  sufficient  sensilnlihr  and 
mobtli^  on  the  iris  to  admit  <rf  motion  on  neing 
stimulated. 

31.  Besides  the  nze  ofthe  pujnl.itianecessary 
to  attend  to  the  characters  of  the  motions  of  the 
iris.  This  part  mav  contract  im  one  aide,  or  ia 
one  part,  drawing  the  ptipil  to  one  aide,  or  ghii^ 
it  an  ineEular  imearanee.  It  alao  aeem  aa 
protruded  towanu  the  cornea,  or  it  may  *PPMr 
sunk  inwards,  and  bare  a  fbnaelJike  diape.  (Hac- 

XXNIIE.) 

32.  The  appearance  of  the  hamoura  of  the  eye 
is  also  important.  In  hydrocephalus,  or  whim 
occurring  m  ydong  subjects,  the  pupil  haa  tba 
natural  Mack  nue.  But  in  dderly  suDjects  smna 
degree  of  glancoma  accompanies  amaurosis.  This 
appeanuice  is  in  general  unfkvDurable. 

33.  The  pfesedce  of  die  marks  of  injuries  about 
the  hce  UM  bead  is  important,  aa  marking  prtH 
bable  injury  of  parts  within  the  cranium,  or  ^ 
aome  nervea  snbaerriait  to  the  perfect  conditimi 
oftbeorgan.  The  character  of  the  countenance. 

:  the  shape  of  the  head,  the  sUte  of  the  vessels  of 
the  head  and  eyes,  and  the  general  hatnt  of  bodv. 
require  to  be  noticed.  The  mference  which  ought 
to  be  drawn  as  totbeaaaet  aabua  of  tiie  diaeaaa 
wiU  be  vnr  ^ffinent  whea  it  is  met  with  in  the 
pletiwrie,  oe  h^y  fed,  and  tba  indolent,  1^ 
that  which  will  be  deduced  from  its  •eenmoca  in 
E  3 
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^  or  eihfciiitwi  mlfiwt.  Tbo  pnn 

bo  iBTMtinled,  w  they  ban  an  obviow  nlatioa 
to  tbor  efiects.  AttentioD  shook!  be  directed  to 
the  prarioiu  habits,  indulgwcM,  ailmeata,  occa- 
MtVMit.  and  modet  of  life  of  the  patient,  &c.,  mtb 
Uie  new  of  thnwiiig  light  apon  the  ouuea  and 
pathdmcal  nlaticHU  of  die  malady. 

34.  Tho  dMMtMM  o(  Ae  diaeaM  ia  eztnmely 
WHMt.  It  may,  in  ali^ter  caaea,  be  only  of  a 
filw  bottis'  M  da)V  continuance ;  may  altogether 
disappear,  either  qxmtaneottaly  or  from  treatment, 
and  DOTer  afterwards  recur;  or  it  may  retom  after 
an  indefinite  period,  from  erron  in  <uet,  disorders 
^  the  digealiTe  oigans,  <a  from  the  opetatioa  of 
AecaoieaamaUypndttdnstbe  disease.  ItTcty 
fteqoratlk  contiuws  all  the  life  of  the  patient. 

96.  iV.  STAon,GBADn,AiiDFouu,~-Tbe 
atagex^amaurosiBareiiw^pisMtaDdco^fSnMd.  In 
the  fomer  the  sight  is  generally  not  altt^ther  loet, 
althongfa  more  or  leas  impaired.  Treatment  will 
oftenretanl  wcheck  the  progress  of  the  disease. 
aBdaMMCbseaeTenbring  aboataperieacwe.  Bvt 
thebliBdnflasmaybecomtrfete  from  the  Arst:  in  this 
c«se,medidnesamge&er«llywithouteffect.  Intbe 
fwiffawd  stage,  the  disease  is  usually  stationary ; 
bnt  the  flig^  is  not  always  altogether  lost :  tne 
patient  often  retaining  a  perceptwo  of  light  and 
shadow,  or  eren  of  objects,  when  illamiuLted  or 
atrm^y  conttaeted.  When  this  power  irf  i&tin- 
gnishing  any  object  oc  cohnr  is  still  retained,  eren 
m  the^ghtest  degree,  &e  amaurosis  is  said  to  be 
imcvuipUta.  When  the  patient  is  insennble  even 
to  the  preeence  of  light,  the  disease  is  ewmptae. 
It  may  do  limited  to  one  eye,  ia  the  incipent  or 
incomplete  states ;  or  it  may  afiect  both  equally, 
either  m  an  inc<naplete  or  comjrfete  form.  It  may 
also  be  incipient  in  oaie  eye,  and  confirmed  in  tfaie 
other ;  and  it  may  be  more  or  leas  complete  in 
either.  It  may  likewise,  in  one  or  other  of  tbeee 
Btates  or  forms,  aasome  a  newrtnt  or  rtmtttmt 
tfft  i  bnt  such  cases  are  comparatively  rare. 

36.  But,  be«les  these  ttages  and  grades  (rf  the 
diseaae,  otlier  forms  occasionally  present  them* 
aelves,  which  will  be  more  fuUv  noticed  in  the 
sequel.  It  may  be  Idioptitkie,  depending  upon 
changes,  eitber/imftioNaJ  or  organic,  taking  puce 
frmariUf  in  Ae  nervous  qiparatusof  the  ej^.  and 
existing  sisv^>  and  without  any  other  associated 
leaioB:  or  it  may  be  cosvUcatsd  with  lesions  of 
■4}Cuiing  parts,  or  with  oUier  diseases  of  the  eye, 
pattieala^  trf'  its  humours,  man  especially  with 
glaucoma  and  cataract.  It  may  alio  be  coiitsetf 
tws  at  other  diseases  (  most  frequently  of  ornuic 
ohangee  witlun  the  head,  or  in  the  vicinity  m  the 
Dibit,  as  in  apoplexy,  panlysts,  &c>  And,  lastly, 
it  may  be  iymptomatic  of,  or  superrcning  to,  pre* 
•xistent  disease  of  distant  parts,  particululy  of  the 
abdraninal  viscera ;  or  it  may  be  occasioned  by 
pregnancnr.  and  more  rarely  by  diseases  of  the 
puerperalstate.  It  is  not  innequently  thus  symp- 
tomatic of  colic  from  lead,  accumulations  of  trncH 
matters  in  the  large  boweb,  hypochondriasis,  &c. 

37.  According  to  these  ttau§  of  the  disease,  ite 
difietent  tpeeiM  will  next  be  considered,  and  the 
treatment  which  is  appropriate  to  each  of  them 
will  snbseqnently  be  pouted  out :  for  it  is  obvious, 
that  the  soecesa  of  nnedies  will,  in  tbb  very  diffi- 
cnh  and  nrioiuly  complkated  tUsease,  nainly 
depend  «poK  <h»  strict  apprepriatkin  of  icnadiea 

itt  difennt  laiieiiae  ana  slatea. 


88.  &M«.  Isl,  FmrnetUml  Ammmm.  Thi» 
form  of  the  diaeaM  ^jaoerallj  aiiaos, — lal,fm 
soqiensioB  or  exhansbon  of  nenrows  and  ssaaood 
power;  from  various  local  and  CflBSlitBtionalcaHai 
(i  13.) ;  from  inordinate  excitement  or  excitisa  cf 
thevimuloraans;  (ran  mental  exMlion,  waichfal. 
ness,  and  sedentary  halnts;  Gram  the  delelerioes 
action  of  mineral,  vegetable,  and  animal  poisoaa,  as 
lead,  mercoiy.naieolicB,  lie.:  3d,  fieaa  veaend 
iiiiliil)HiitiiM,aii  wiiesiw  letiiMiiaiiilinai  iiil'was, 
depression  of  the  vital  wrptB  fnm  diseases  «t 
denlity  and  exhaustion :  and  Sd,  front  teapersiy 
dinunution  of  the  local  drculation ;  from  ■mpla 
oongestioo,  m  occaaiimal  determtaalioD  of  htoad 
inthcveinaor  arteiieaj  and  from  the  irritalioa  or 
distaibance  of  the  dwastive  organs  or  of  ssme 
other  of  the  abdeasiBaf  vieceia. 

39.  The  twmftnmi  of  this  ^wciee  are,  dnsftr, 
mere  or  less  obecumtaon  of  vision,  ocduringdomy 
or  suddenly,  the  visva  nebulosos,  and  mnsea 
litantes;  a  somewhat  contracted  pnpil,  and  dMT 
state  of  the  humours;  equal  impmartieii  rf  siA 
ia  both  eyes;  pale, langaid  cealeaanne, and  de- 
pression of  tto  eyes  ia  the  erfailat  a  lai^nid,  mall, 
orweak  noise ;  increased  dimness,  or  suddsn  abo- 
lition of  sight  upon  quickly  aasomii^  the  erect, 
froaa  Uie  bwiiontal  posture.  An  improved  state 
of  the  nght  after  a  Ughtmeal,orgTmtenilstimalas; 
nervous  beadachs;  weak  digestion,  sluggish  sitts 
of  the  bowels.  OatnleDcy,  fool  or  loaded  toogae, 
and  indi^KMition  for,  as  well  as  inc^ahili^  i^. 
physical  or  mental  exertion  or  occupation ;  weak- 
ness in  the  joinu ;  occasionally  ooctnnial  umiswons, 
Jkc.  in  the  male,  and  leocMnKca  in  the  foaiale. 

40.  This  species  of  amaansb  ma^  be,  Irt. 
prtsMfy,  and  aaeM^liceled.  In  this  case  it 
nsoally  ptocaods  froin  causes  which  dMiress  or 
exhaust  the  sensibility  of  the  retina  and  its  re- 
lated nerves,  ad.  It  may  likewise  be  uwsseitfiss; 
particularly  of  excessive  secretions  and  discharges 
man  the  uterus,  mamnue,  bdneys,  testes,  and 
mostato)  or  from  exhausting  and  debililaliag 
diseases,  asadynanuc  diseases,  bsmiwrhues,  &c. 
3d,  Sympt4matie  of,  or  wy  iiostsd  with,  by>iai>t 
bypocbmidriasiB,  colica  ptetoriam,  diiiiiniihrd 
vital  energy  of  the  digestive  organs,  and  all  the 
various  fwrms  of  indigestiim ;  the  presence  of 
worms  in  the  boweb)  {nMnancy;  obetroction  and 
aceomnlatiMi  of  bile  ia  the  bilo^ucte  or  bladder, 
&e.:  and  4tb,  AtitaiCetiCi  or  supetveoing  npon 
impeded  or  clMcked  secretions  ana  discha^es ;  in 
which  cases  it  is  generally  accomnanied  with  csa- 
gestion,  or  detennination  of  blooa  to  the  head,  in 
which  the  eyes  may  partake,  but  not  to  an  extvt 
constituting  mfiammatoiyaetionm'ergaiue  chanie; 
and  it  asnines  a  slate  -neariy  aj^piouhiBg  to  that 
characterisiiw  the  next  qiecies. 

41.  5jMc.  2d,  jfiMiirafii  /pmi  tetivt  eamgm- 
tUm.  The  existence  of  tlus  qiecies  of  the  diseiss 
is  more  a  matter  of  inference,  than  almost  any 
other  of  thoeein  which  I  have  divided  the  disease. 
Vet  it  seems  undoubtedly  to  exist;  especially 
when  amaqroais  is  consequent  upon  obstructed 
seeretionB  and  discharges,  or  the  drying  np  ef 
emptioiui  upon  fVequent  stomung,  or  wearing  a 
tight  neckcloth  j  upon  fits  of^  passioa,  when  it 
occurs  in  plethioic  persons;  and  afbr aarcotie 
poisona. 

43.  The  qwytssM  indicating  it.  are  thiahbiag 
in  the  eyes,  tinnitaB  asiiam.  taigaeeeaca  of  the 
vawla  of  tha  adototica  and  co^nctivat  a  i 
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vfaat  co&tnctMi  pap3,  «Bd  clear  lUte  of  the 
hunaean ;  tnrgaaceoce  of  the  features,  or  lividity 
w  bloBtediMM  of  the  face  j  fulness  of  the  jugular 
rtiimf  ptominence  of  the  eye*,  and  impeded  eimh 
htko  Ihiough  the  lungs  or  cavities  ot  the  heart. 

43.  Tim  form  of  the  disease  is  seldom  primary 
WKid  iffMmpfitiifiii.  It  is  commonly  conteeutiue, 
or  ijwiplBWMtig,  eeneially  of  obstructed  discharges, 
Icc.  13.).  of  diaease  within  the  head,  particu- 
larly of  sarkgvineoos  congestioiu,  or  effunoua,  and 
Jjicaaes  of  the  lungs  SAd  heart.  It  not  infre- 
qncntly  occus  tiansitorily  from  prwnancy,  ei»* 
Hpsy,  and  hysteria  i  and  mors  rar^  from  gout 

■nd  rt^MuiutMJn 

44.  Sf«e,  3d,  Amaunnt  from  inftanuitatUm  of 
tJktntut»,andiittertuUpmrU^ thteyt.  Instating 
SBaonNis  to  be  often  a  nmptom  merely  of  reti> 
aitii,  I  am  suMBrted  by  tna  oiMnions  of  many  of 
Ae  beat  Britasn  and  dontinesial  writers  on  the 
ilisme.  But  I  believe  it  very  seldtmu  occurs, 
that  the  inflammation  is  limited  to  this  membrane, 
but  that  the  choroid  and  iris  generally  participate 
with  it  in  the  morbid  action ;  aiid  tnat,  when 
tbay,  OB  the  other  band,  are  thus  affected,  the 
ntna  is  also  '""^'■f*,  AmauroMs  is  therefore  a 
coBsequeoCT  of  inflammation  of  the  internal  stmc- 
tuics  of  the  eye :  but  does  inflammatioo  of  Uiese 
puts  wubniuy  produce  amaurousl  It  is  not 
always  coDsecuttve  of  iritis ;  and  I  believe  that 
the  retina  may  be  inflamed,  and  yet  but  very 
slight  amaorotic  symptoms  may  be  occasioned 
ihnebf ,  particalaiiT  anrinr  the  eariy  stages  of 
the  ictmila.  It  is  cniefly  iraea  the  inaamimtory 
actioo  baa  pndueed  some  degree  of  organic 
kooB  of  the  aflhcted  parts,  that  amaurosis  is 
manifested. 

45.  Thb  form  of  amaurons  generally  proceeds 
from  nearly  the  sames  cause  as  the  foregoing 
(^^10 — 12.).  It  may  be  produced  by  syphilis,  mer- 
cary,  eruptive  and  continued  fevers,  cold  in  any 
Sana  actnig  upon  the  eyes  or  face  i  suppressed 
disdaigea,  or  eruptions  on  the  bead  or  behind  the 
ears ;  injuries  of  the  i^e  and  adjmnine  parts ; 
concussions,  and  the  usual  causes  of  innamma- 
tioB  in  other  parts. 

46.  The  jyi^tmu  vary  widi  the  extent  and 
inteunty  of  the  inflammation.  In  iu  slighter 
states,  the  process  of  the  disease,  and  of  the 
tjrmpiouis,  IS  insHlioas  and  slow.  In  these  cases, 
little  or  no  pain  is  complained  of,  either  in  the  eye 
or  in  the  head.  The  pupil  is  more  commonly 
•Mtractcd  than  dilated,  and  the  spectra  are 
usually  luBiinons,  but  sometimes  not  Ter;^  sensi- 
Uy  so.  With  this  sli^t  and  often  chronic  state 
eT  inflammatory  action,  the  amaurous  may  be 
Bcreasing  Cut,  and  the  observation  of  vi^on  very 
great,  and  yet  the  ^mptoms  may  not  be  dis- 
Imctrve ;  if  we  except  the  appearances  furnished 
bjr  the  sclerotic,  which,  in  retinitis,  as  well  as  in 
■ntis,  abtmnds  in  red  venels,  converging  in  distinct 
lines,  and  ftonung,  by  thor  delicate  reUcuIaUoiu, 
a  red  sooe  round  the  cornea,  and  which  thus 
fiuaisbes  the  only  symptom,  that  can  be  de* 
poided  upon,  of  sUght  or  indpient  retinitis. 

47.  In  the  more  in  tense  states  of  inilanunation 
of  tbe  internal  parts  of  the  eye*  the  amaurons  is 
ettwnifd  with  painful  vinon ;  mtolerance  of  light ; 

rfcs  of  fire,  or  drops  of  a  red  colour  falling  from 
eyes  i  fluhes  of  light  \  pain  dsjting  through 
the  head,  either  from,  or  to  the  bottom  of  the  eye- 
balls} the  puftla  are  dilated,  and  the  humouit' 
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thick  or  muddy;  and  then  an  man  at  1m 
acceleration  of  pulse  and  constitutional  dW 
turbance. 

48.  Thisspeciesof  amaurosis  is  often  prugury 
or  idi^thie ;  it  may  also  be  lim^U  or  eongtUm 
cattd.  When  it  occurs  in  a  comphcated  form,  it 
is,  most  frequently,  associated  with  iritis,  with 
meningitis,  with  eruptive  or  continued  fevers, 
and  with  rheumatism,  gout,  or  syphilis.  It  may 
also  occur  eotuecutivel^,  and  from  ewteitatj^ 
particularly  alter  the  dimppearanco  of  ■nanthe-r 
matous  eruptions,  as  in  the  measles,  small-pox, 
erysipelas;  of  chronic  eruptions;  and  after  the 
suppression  of  habitual  or  periodical  diachaiga^ 
secretions,  and  evacuations  12.). 

49.  Spec^  4th,  AmaurMu/rom  advatieed  dip- 
ffrfanisatum  af  the  rrtitid  and  m^oining  partt, 
DiBomaniiation  of  these  parts  is  usually  a  result 
of  infemmation.  But  it  is  difficult  to  determine 
at  what  stt^  of  the  inflammation  organic  chai^^ 
commences.  I  am  to  consider  it  here  as  far 
advanced ;  yet,  the  iaflatnmatioo  that  occasioned 
it  may  be  still  present.  The  causes  of  this  species 
are  the  same  as  those  of  the  foregoing ;  but  tiio 
symptom*  are  somewhat  diffhrent.  The  vinou  ii 
more  obscured.  A  film  seems  interpoeed  between 
the  eye  and  field  of  viidon.  The  pupil  is  sluggi^ 
and  it  is  often  scarcely  dilated  j  it  is  frequently 
irregular.  The  margin  of  the  iris  sometimes 
paruy  adheres  to  the  capsule  of  tbe  lens.  The 
sclerotic  is  often  very  vascular,  and  even  livid, 
from  the  enlarged  and  loaded  state  of  its  vein^ 
which  are  very  numerous  and  tortuous.  Tlta 
shape  of  the  eye  is  sometimes  chained,  particu- 
larly in  the  most  advanced  cases^  it  is  prominent 
in  some  parts,  and  depressed  m  others.  The. 
eyeball  is  occanonally,  uso,  softer  or  firmet  thaa 
natural. 

50.  This  form  of  amauroflS  is  always  cmafeH- 
tin  of  the  tecond  and  tAird  spedes,  more  particu- 
larly of  the  latter)  and  hence,  partidpates  ia 
many  of  their  characters  41 — 48.),  and  occurs 
under  many  of  the  same  circumstances  as  they. 
It  is  occauonally  complicated  with  cataract,  with 
opacities  of  the  cornea,  or  with  diaoqanisation  oC 
parts  within  the  head, 

51.  Spec,  AmauTMufrem  atemal  Murim 
<^  the  eyei.  A  blow  on  tbe  eyeball  wiU  not 
infrequently  occasion  blindness,  without  produc- 
ing any  apparent  injury  of  its  viable  parts.  It  is 
difficult,  or  altogether  impossible,  to  ascertain  the' 
nature  of  the  miechier  that  has  been  inflicted. 
Tbe  concussion  of  the  organ,  and  the  lenon  of 
tbe  sensibility  of  the  retina  and  optic  nervei  itiay» 
in  some  of  the  cases,  particularly  when  the  con* 
sequent  amaurosis  is  merely  temporary,  constitute 
the  principal  or  Only  change.  In  more  perma- 
nent and  severe  instances,  it  is  very  probable  that 
the  delicate  connections  of  the  retina  with  the 
adjoining  ports  are  injured.  Ecchymosis  may 
also  be  occasioned,  or  inflammation  may  super- 
,  vene.  In  these  cases  the  puiul  is  either  dilated, 
or  of  an  irregular  form ;  and  according  to  the  ex- 
tent of  injuiy  will  the  phenomena  partake  of  the 
characters  which  have  oeen  aangned  to  the  Mrd 
tati  fourth  species  of  tbe  disease^ 

53.  Spec.  6th,  ^nuniroiti  from  iimu  wiC&te 
tht  head  affecting  thefunetiont  ef  tht  bptie  nerve, 
or  oth<r  nervet  liJtmvient  to  the  jchm  ^ tight.  It 
is  obvious  that  disease  within  the  cranidm,  eitbet 
of  the  ittbstaace  of  the  brain,  or  of  its  membrauei» 
-   '     S  4 
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producing  pressure  of,  or  intemiptcd  circnlatioa 
IB,  the  parts  witb  which  the  opuc  nerve  ia  con- 
nected  at  ita  or^;in,  or  daring  itaeonrse,  or  acting 
IB  a  rimilar  manner  on  the  nerve  itself,  will  pro- 
duce amaarona.  In  these  eaaee  it  ia  a  cmMratiM 
affection — a  lymptom  merely  of  disease,  often 
existing  for  a  long  time  previously.  I  hav«  al- 
ready uluded  to  the  nature  of  these  lesions,  and 
to  Uieir  extreme  diversity  ($17,16.)>  Periiapsthe 
most  conunon  and  the  most  interestiDg  of  them 
are  organic  changes  of  the  pituitary  and  pineal 
glands,  hemorrhaee,  sanguineous  congestion, 
aneuiismal  and  other  tumours,  &c.  In  these 
oases  it  is  very  common  to  find  cerebral  r^ptoms 
complained  of  long  before  the  oght  is  affected  ; 
and  to  observe  the  gradual  accession  of  the  dis- 
eaae  eitherin  oneor  both  eyes ;  or  first  ia  one  and 
afterwards  in  another,  with  complete  loss  of  vision, 
followed  at  last  by  changes  of  the  stmctan  of  the 
4|ye. 

63.  When  oi^nic  leuon  of  the  pituitaiy 
and  pineal  glands  has  occasioned  the  disease, 
judging  from  the  cases  recorded  by  De  Haen, 
WKNZEt,  ViEussTOS,  Lbvzqve,  Wabd,  Rvllier, 
and  Rayxr,  both  eyes  are  gennally  gradually  and 
equally  affected,  after  the  existence  of  cerebral 
^mptoma,  chiefly  connsttog  of  pain  and  weight 
referred  to  the  more  anterior  parts  of  the  head ;  of 
a  repugnance  to  exertion,  apathy,  loss  of  memory, 
and  weakness  of  the  mental  energies.  In  cases 
of  sanguineous  congestion,  or  hemorrhages  in  the 
■tntbons  lefismd  to,  the  attack  is  sudden,  and  the 
blindness  is  often  not  the  most  remaikable  symp- 
tom. 

64.  In  some  cases  resulting  from  oi^anic  dis- 
ease within  the  head,  cerebral  symptoms,  particu- 
larly those  of  an  acute  kind,  are  not  complained 
of  uDtO  the  amaurosis  is  fix  advanced.  In  its 
prepress,  objects  Treqnoitly  seem  to  the  patient 
oiangured  or  perrenea.  In  many  cases  of  amau- 
rosis from  organic  change  of  toe  skull,,  mem- 
branes, or  brain,  the  affection  commences  with 
intolerance  of  light,  strabismus,  giddiness,  lumin- 
ous spectra,  convulsive  motions  of  the  eyes  and 

a'dios,  contracted  pupil,  and  tui^escence  of  the 
ood-vessela  of  the  eyvs,  lost  of  hearing,  smell  or 
taste,  or  both,  violent  headach,  rajndly  followed 
by  comjdete  amanrona,  ptotnuion  of  the  eyeball, 
and  abolition  of  die  external  senses  and  of  the 
powers  of  mind. 

55.  This  species  of  amauroMs  is  often  tvmpU- 
eaUd  with,  or  preceded  by,  epilepsy,  paralysis, 
^oplexy,  ottorrhea,  or  disease  of  the  ears,  hysteria, 
ana  various  nervous  effections.  It  is  chiefly  by 
attending  so  these  antecedent  disorders,  or  other 
slighter  cerebral  symptoms,  that  we  can  form  any 
idea  of  the  nature  of  the  amaurosis.  The  appear- 
ance of  the  eye,  and  particularly  of  the  pupil,  is 
not  to  be  depended  upon ;  for,  although  the  pupil 
is  usually  duated  and  immoveable,  the  exceptions 
are  too  numerous  to  admit  of  c<mrideriog  it  as  an 
vnifbrm  occurrence. 

56.  Spec.  7th,  Amaurotii  from  diteatt  the 
aptU  nervet,  or  of  thtir  Aeathi.  This  species  of 
amaurosis  always  advances  slowly,  generally  com- 
mencing in  one  eye,  with  a  black  cloud,  which 
grows  more  and  more  dense,  great  disfigurement 
and  perver«onof  objects,  witlumt  pain  of  the  head 
or  eye.  There  is,  however,  a  sensation  of  pres- 
sure at  the  bottom  of  the  eye,  as  if  forcing  the 
eyeball  from  its  socket.  The  puj^l  u  generally. 


^m  the  commencement,  much  dilated,  and  u- 
gular  from  irregular  action  of  the  irii.  By  de- 
grees, according  to  Bexb,  ^ucomatous  chai^ 
of  the  vitreous  humour  ■upervencs,  and  after- 
wards of  the  lens  itsdf,  but  without  any  varicuse 
auction  of  the  vessels  of  the  eye.  At  last  the 
eyeball  becomes  somewhat  smaller  than  natanl, 
but  complete  atrophy  does  not  ensue. 

57.  Spec.  8th,  Atnaurotit  from  Unont  ^ 
branche$  of  tht fifth  nerve,  &c.  The  experimnti 
of  Bell  and  Maoemdib  first  threw  light  upon  dm 
cause  or  form  of  amaurosis.  I  believe  that  it  ii 
by  no  means  infrequent.  Four  cases  of  it  have 
come  before  me  in  private  practice ;  in  three  of 
which  the  principal  trunk  or  branches  of  the 
ophthalmic  nerve  were  implicated-  In  one  of 
these  the  amanrosis  was  very  slight ;  in  the  other 
two  it  was  very  cosudefable,  althongfa  not  cont*' 
plete,  and  was  a  consecntive  phenomenon  of 
very  extensive  disease.  I  saw  two  of  them,  in 
consultation  with  respectable  practitionen  in  ny 
vicinity.  The  fourth  case  very  recently  occurred 
io  a  member  of  my  own  family.  In  it  the  ftontal 
branch  on  the  right  side  was  pressed  opoo  by  a 
common  bml ;  the  nght  of  ue  eye  was  nearly 
altogether  lost,  but  was  soon  reetored  when  tin 
bml  oroke. 

68.  Numerous  eases  are  on  record,  in  wbicli 
partial  amaurosis  is  said  to  have  occurred  after 
injuries  and  wounds  of  the  eyebrows,  cheeks, and 
forehead ;  or  from  the  irritation  and  extractioa  of 
diseased  teeth.  The  appearance  of  the  ^seaie 
from  these  causes  was  noticed  by  MoxoAOin, 
PiNEL,  Beer,  Wabdrop,  Tbavers,  Pxnjiu, 
Rises,  &c.,  before  the.  fisnctioos  of  this  nerve 
were  so  well  known  as  they  are  now.  Its  occur- 
rence from  wounds  of  (he  eyebrows  is  mentioned 
even  in  the  writings  of  Hipfocratcs. 

69.  Amanroris  from  these  canses  is,  in  some 
rare  instances,  complicated  with  facial  neuralgia, 
toothach,  rheumatism  of  the  face,  and  tumoors 
or  abscesses  developed  in  the  vicinity  of  the  eye, 
and  within  the  cranium  in  the  course  of  the  fifth 
nerve.  I  met  with  it  in  a  case  of  ottorrhsa,  ter- 
minating in  caries  of  the  bones,  and  extensivs 
disease  of  the  internal  parts  in  the  vicinity.  Itis 
also,  in  some  cases,  accompanied  with  paralym 
of  the  upper  lid,  and  in  otben  with  paralyss  of 
different  muscles  of  the  eye.  In  these  cases,  the 
third  or  sixth  nerves  have,  most  probably,  been 
chiefly  affected.  When  the  ophtfaxlmic  nerve  b 
affected  within  the  cranium,  it  is  difficult,  if  not 
imposnble,  to  detennme  the  particular  seat  of 
lesion  from  the  amaurotic  symptoms.  Facts 
have  not  been  observed  in  sufficient  number,  aod 
with  re<juisite  precision,  to  admit  of  any  state- 
ment being  made  respectiogthe  pupil  and  motions 
of  the  iris  in  this  species  of  thedisease.  1  believe, 
however,  that  senous  organic,  as  well  as  func- 
tional, lesions  of  the  organ  may  supervene  to  it* 

60.  There  are  other  varietiesof  amaurosis  par- 
ticularised by  Beer,  Weller,  Sanson,  and  other 
German  and  French  writers,  some  of  them  of 
I  rare  or  doubtful  existence,  or  at  least  referriUe 
to  the  species  into  which  I  have  here  divided  the 
'  disease.     From  amongst  these  I  may  enume* 
I  rate  the  following :  —  Gouty  amaurosis ;  rheu- 
matic amaurosis ;  amaurosis  from  the  sudden  re* 
pulsion,  or  cure  of  cutaneous  eruptions,  or  old 
ulcers ;  amaurosis  from  suppressed  secretions  and 
evacuations  J  puerperal  amaurosis,  Icc,    It  h 
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•ndent  tint  these  uc  only  occaaiona],  ind  by  no  ' 
meani  freqtwot,  canm  of  the  diseue,  which 
oug^t  to  be  kept  ia  recoUeotioD  by  the  practi- 
tkmer,  but  which  can  act  only  by  iiulucing  some 
one  or  other  of  the  foinu  into  which  it  has  been 
divided;  more  puticnlarly  the  teetmd,  third, 
fourth,  and  nxth.  In  as  fw  as  they  mav  require 
a  modified  phn  of  treatmeot,  they  will  receive 
attention  in  the  sequel. 

61.  In  id^tiontothese.Iinaynoticethecat'f- 
Me  smmtTtmt  of  Bezb, which  is  only  met  within 
toe  (rid,  debilitated,  thin,  and  emaciated  j  parti- 
nlwly  thOM  irin  are  gt^,  m  wfaite^waded.  At 
the  comnencemeiit  or  tUs  amaurosis,  the  iris 
ntainstts  molnlity;  bat  it  afterwards  is  slow  and 
the  pvpil  dilated.  Deep  in  the  bottom  of  the  eye, 
a  cooeave  p«le  grey.or  yellowish  green,  orreddish, 
Tartegated  opacity  ia  observed.  The  further  the 
disease  advances,  the  paler  the  bottom  of  the  eye 
becomes,  the  paleness  extending  to  the  iris,  until 
at  last  a  slenoer  vascular  plexus  — the  oidiitary 
ramificaiion  of  the  central  artery  and  van — may 
be  discerned.  With  Uiis  stale  of  the  eye,  decline 
or  total  abolition  of  vision  is  the  consequence. 
This  rare  form  of  amanrosis  seems  to  consist  of  a 
dcficieiicy  of  the  pigmeatom  nigrum,  and  of  the 
t^etnm  of  theuvea.  It  umean  closely  alHed  to 
far  advanced  f^ancomo.  Ttusfbrm  of  the  ^sease 
b  seldom  or  ever  benefited  by  medical  treatment. 

63.  V.  Diagnosis.  —  Amaunms  is  liable  to 
be  mistaken  for  incipient  cataract,  and  for  glau* 
tvmta.  When  cataract  is  fully  developed,  the  two 
diseaaes  can  scarcely  be  confounded.  That  a 
dear  diagnosis  dionld  be  made  between  iacii»ent 
cataract  aitd  amanroris  is  of  the  ^jeatest  import* 
ance  in  practice.  As  to  the  unpaired  vision 

in  both  diseases  at  their  commencement)  it  may  be 
mnarked  that  in  cataract,  the  difficulty  of  sight 
increases  very  slowly,  and  is  comparea  to  a  dif- 
6ned  mist,  thin  clond,  or  f^uze  intervening 
between .  the  eye  and  tfie  object :  wheieaa  in 
—arssii,  the  dtmneas  or  loss  of  ngfat  is  either 
sadden  or  partial,  resembling  a  fly,  spots,  or  motes 
covering  parts  of  an  object.  However,  a  mist,  or 
thin  cloud,  often  is  complained  of  in  incipient 
amauroos,  and,  increaang  in  density,  at  last  de- 
privee  the  jnUient  of  nght  -,  bat  a  complete  depri- 
vation of  ngfat  never  occurs  in  cataract.  As  inci- 
pint  cataract  depends  upon  commencing  opacity, 
gennally  at  the  centre  of  the  lens,  the  appearance 
of  a  mist,  &c.,  is  generally  roost  perceived  when 
the  patient  looks  straight  forward  ;  vision  being 
more  distinct  when  he  looks  udeways.  This  com- 
monly does  not  obtain  in  amaurosis,  although  it 
•omettmes  does. 

63.  <^B)  The  degree  of  light  which  the  pa- 
tient desires  is  also  important.  When  amaurosis 
depends  upon  insensibility  of  the  retina,  there  is 
a  great  desire  of  strong  li^ht,  and  he  sees  the  best 
at  BoofMlay,  or  when  objects  are  brilliantly  illu- 
Buaated.  The  opposite  of  this  obtuns  in  cataract; 
t»  a  strong  li^ht,  caunng  the  poml  to  contract, 
the  lays  of  light  reflects  from  the  object  most 
pass  chiefly  through  the  central  and  more  opaque 
part  of  the  lens.  In  addition  to  this  we  should 
attend  to  the  antecedent  and  attendant  symptoms 
of  unatiRMis;  e^iecially  vertigo,  headach,  dis- 
otder  of  the  digestive  oi^ana,  without  which  eata- 
nrt  asaallj  commences. 

64.  (C)  Upon  examining  the  papil,  irtciinent 
muuHi  pranati  citber  the  jet4lack  odotu  of 
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health, — excepting  in  the  cat's-eye  ainaarou  of 
BzEa,  wiuch  is  of  rare  occurrence,  and  presented 
to  us  under  circumstances  not  to  be  mistaken, — or 
a  paleness  or  greeimess,  viMble  only  when  the  eye 
is  examined  in  particular  directions,  constituting 
amaurons  with  gJauemu.  This  anieaiance  evt- 
dently  arises  frmn  deficiency  of  the  pigmentam 
nigrum,  and  incipient  dissolution  the  hyaloid 
membrane ;  and  when  it  amounts  to  a  high  de- 
gree, constitutes  the  cat's-eye  amaurons  of  Beer. 

65.  Mr.  Mackenzie  remariu  on  this  subject, 
that  attention  to  the  following  circumstances  will 
generally  enable  the  observer  lo^stinguish  glati- 
comatous  amanraai  and  cataract: — let.  The 
opacity  in  glaucoma  >•  alwv^  greenish,  whereas 
in  incipient  cataractitwalways  greyish.  3d, The 
opacity  in  glaucoma  appeaia  seated  at  a  consider- 
able <ustance  behind  the  pupil,  or  deep  in  the 
vitreous  humour ;  whereas  in  lenticular  cataract, 
the  opaeily  is  close  behind  the  puml.  In  posterior 
capsular  cataract,  the  opacity  is  deep  in  the  eye, 
but  is  always  streaked ;  whereas  the  glaucomatous 
reflection  is  always  uniform,  never  spotted,  nor 
radiated.  3d,  Upon  close  examination  of  the 
surface  of  lenticular  opacity  by  means  of  a  double 
convex  lens,  it  is  seen  slightly  rouj^,  somewhat 
dull,  never  smooth  or  poliued  — fonung,  in  these 
respect^  a  striking  contrast  to  the  appearances 
presented  by  glaucomatous  opacity.  4th,  The 
eyeball,  in  glaucomatous  amaurosis,  always  foels 
firmer  than  natural ;  while  in  cataract  it  presents 
the  usual  degree  oT  firmness.  5th,  Glaucoma 
proceeds  very  slowly  in  its  course,  scarcely  in> 
creasing  for  years ;  whereas  the  vision,  in  cataract, 
much  more  rapidly  declines,  and  keeps  pace  with 
the  growing  opacity. 

66.  {D}  The  mobili^  of  the  iris  is  a  principal 
source  of  diagnons.  For,  in  incifnent  cataract, 
the  contractions  of  the  pupil  are  as  extensive  and 
as  vivid  as  in  health ;  but,  in  incipient  amauroeis, 
the  pninl  u  either  lUlated  and  fixed,  ta  its  motions 
limited  and  slow.  Also,  in  the  latter  diiease>  the 
movements  of  the  eyelttlls  and  eyelids  aie  often 
imperfect,  or  difficult  whereas  no  impeiiUment  of 
this  description  exists  in  cataract.  In  many  cases 
of  amaurosis,  we  observe  a  want  of  direction  in  the 
eyes,  or  a  slight  degree  of  strabismus,  not  infre- 
quently with  a  want  of  power  over  the  motions 
of  the  upper  lid,  —  symptcHns  that  never  occur  ta 
cataract. 

67.  VI.  PsooNOsts. — This  is  unftlvonrabte. 
When  the  cause  of  the  disease  is  evtdeut,  and  it 
is  merely  functional,  or  simply  congestive  or  in- 
flammatory, and  Uie  patient  young,  or  in  the  prime 
of  life,  but  noder  middle  age,  a  comfdete  con  is 
not  infrequent.  This  may  be  obtained  althongli 
much  more  rarely,  even  when  the  loss  of  sight  b 
total.  But  in  every  case  the  predisposing  and 
exciting  causes,  and  the  effects  of  remedies,  must 
be  taken  into  account  in  forming  our  pn^nosis. 
Much  more  commonly  only  partnl  amendment  is 
produced.  Amaurosis  is  gemnlly  less  anfovour- 
able  when  suddenly,  than  when  slowly  induced. 
When  the  pupil  is  only  slightly  dilated,  still 
moveable,  of  its  natural  loim,  the  eyeball  neither 
firmer  nor  softer  than  in  health,  and  no  glaucoma 
present,  the  prognoris  is  obviously  more  mvourable 
than  when  the  pufHl  is  fixed  in  tne  states  either  of 
expansioD  or  contraction,  or  when  the  eyeball  is 
eitner  bwgv  or  {Metematnrally  hard,  or  whoo  the 
bottom  M  Ue  eye  ^esrats  a  greenidi  opad^. 
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68.  If  tlw  Atteck  bMtt  niddra,  and  oetrly 
coBplfltet  or  if  objects  u«  teen  id  a  parTartod  or 
diitortad  fonn  or  douUa  {  if  Uta  anawom  be  at- 
tendad  with  want  of  {Nnrer  in  tha  mnaclaa  of  tha 
ayaball  or  ajalida,  wa  iboald  nneet  that  tha 
cauae  cooaiats  of  ganaral  or  paitiu  prasnire,  or 
other  organic  diaaaaa,  within  tha  cranium,  whkh, 
^though  indicating  both  danger  and  tha  pan&anent 
loM  of  aight,  will  aometimes  be  remoTea  by  ener* 
gatic  traatntant.  If  one  anMorotic  and  paralytic 
aniplom  ■lowly  aapwvaM  on  another,  we  shrald 
qiMd  the  giuoal  developainant  of  tninoara, 
cpts.  azoitoBiB,  tee.  within  the  head,  the  sitaation 
and  nature  of  which  can  be  suspected  only,  and 
chiefly  from  the  nature  of  the  attoulant  or  pre~ 
ceding  rpDpbwifl.  But  in  all  these  tha  pro(noBis 
ia  neeoiearily  vary  aniavoanble. 

69.  VII.  TaiATMBHT.  — In  Older  to  employ 
fa»ediaB  in  thta  afibction  with  any  degree  of 
braefit,  it  will  be  nacesmy  to  direct  them  witha 
Tory  particular  reference  to  the  pathological  con- 
ditiona  of  the  eyea,  the  brain,  and  aystem  general- 
ly, as  now  pouted  out.  Having  aeparated  the 
<useaaa  into  the  f(»«going  ipeciai  or  varietiea,  in 
Older  that  tha  treatment  may  be  pointed  ont 
with  greater  prectiion,  I  proceed  to  detail  the 
measniea  which  I  cooudec  approprkta  to  each, 
conlimnably  to  the  moat  etpmaneed  anthors, 
and  to  my  own  obeervation, 

70.  A.  Of  tka  Jint  tpaeut.  The  treatment 
of  thi*!  the  most  strictly  functional  form  of  the 
diieaaei  should  have  strict  reference  to  the  causes 
which  induced  it, —  whether  those  acting  directly 
on  the  oigaot  or  those  which  act  indirectly,  and 
in  consaquenceof  inducing  disorder  (rf other  parts. 
When  amaurosis  proceeds  from  direct  causes, 
either  of  a  defMresaing  or  an  ezhaustiog  nature, 
the  appearaoce  of  the  eye,  as  well  as  tlw  chanc- 
ier of  the  tnnptonis,  require  an  attentive  examia- 
Btion,  chicsy  with  a  view  to  ascertain  the  existence 
of  ittflanunaten  action,  or  even  active  congestion 
of  the  inlenu  parts.  A  complete  removal  of 
the  causes  mutt  be  insisted  on ;  and,  if  no  symp- 
toms indicative  of  inflammation  ($  46.)  exist,  but, 
on  the  contitryi  debility,  a  languid  circulation, 
m/u$m  eofitaaMi,  or  daik  spectra,  Acc.  f$39.). 
Ionics  and  sealants,  both  intsmally  ana  eater- 
nallyi  are  ret^niied.  A  light,  nutritions,  and 
invigoraling  diet,  with  change  of  air,  repose  of 
the  oigans,  moderate  exercise,  vegetable,  and  af- 
terwuds  mineral  tonics,  and  the  nraal  means  of 
improving  the  digestive  organs,  and  promoting 
the  functions  o[  the  bowels  and  secreting  viscera, 
are  in  these  cases  chiefly  to  be  dep»ded  on. 
Small  doses  of  ftryeftHi'na,  orof  the  extract  of  nvs 
Vomita,  may  also  be  given  (Form.  Ml.  665.). 
When,  however,  we  find  evidence  of  congestion 
or  increased  vascular  action  of  the  intemal  parts 
*f  the  eye  to  have  been  induced,  the  means  to  be 
employed  in  the  neat  species  must  be  resorted  io> 

71.  When  this  species  of  amaurosis  proceeds 
from  interruption  or  disorder  of  the  digestive  func- 
tions, as  indicated  by  the  symptoms  of  such  dis- 
order, by  a  foul  tongue,  acidity  and  flatulence  of 
atomaeh,  and  torpid  boweU  ($39.)^  smsttci,  as 
recommended  by  HiciiTERi  Otto,  ScHMucxzni 
Flsmmino,  SciapA,  and  MAcxEKetx,  may  be  ez' 
hibited  [  but,  anless  the  symptoms  of  interrupted 
digestion,  or  of  iadigeatibte  and  ii^urions  sub- 
atances  rematniag  upon  the  stomach,  or  of  biliaiy 
obatmctiM)  be  aMfiuirooOly  present,  little  a^ 
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vantage  will  be  derivad  from  Iham;  in  plslksria 

persons,  or  where  these  causes  of  disorder  do  aot 
exist,  they  may  be  even  injutiooa.  AmaaioM 
from  disorder  «  the  digaelive  organ  is  geosnlly 
imperfect,  and  aoaNtimea  aliglit  {  and  its  pognsi 
slow.  In  this  Uma,  ScAarA  recommends  JyU 
wmitimg  to  be  prpduced  by  the  patient  takiag 
a  spoonfiil,  every  half  hour,  of  a  solntian  of 
three  grains  of  tartar  emetic  in  four  ounces  e( 
water;  and,  on  the  following  day,  opamng  poir- 
ders  to  be  conmenead  with,  consuting  of  an 
onnceof  supertamata  of  patasb  and  one  grua 
of  tartaiised  antimony,  divided  into  «z  eqnal 
paru.  The  patient  is  to  take  one  of  tbcas  parti 
in  the  morning,  another  four  hours  afteiwvd*, 
and  a  third  in  the  evening,  for  eight  or  ten  suc- 
cessive days.  The  eflecta  of  thwe  are,  nanaea, 
and  increased  evacuations  fnna  the  bowels ;  and, 
in  the  coarse  of  a  few  days,  vomiting.  If,  daring 
their  use,  the  patient  should  complain  of  a  bitlsr 
taste  in  the  month,  vain  effort*  at  vooiiting,  aad 
no  improvement  of  ugfat,  the  emetic,  as  at  first 
directed,  is  to  be  again  taken ;  and  this  is  to  be 
repeated  a  third  or  fourth  time,  if  the  bitter  taste, 
teid  nnetatiou,  nansea,  &e.  continue.  The 
petition  will oAan  at  last  snceced  in  procuriiwlba 
discharge  of  a  yellowish  or  greenish  matter  dob 
the  stomach,  to  the  relief  of  uie  bead  and  eyes. 

72.  The  stomach,  and  through  it  the  livCT, 
having  been  thus  acted  upon,  the  foUowbg  le- 
solvent  pills  of  ScaHucxER  are  to  be  taken,  to  tha 
extent  of  fii^n  grains,  night  and  morning- 
No.  IL  R  Gum,  Ssgsptn.,  Gma.  OsttMiti,  aqtrnVsnsL 

U  3J.  I  Ehei  "iita.;  AntiiOMiU  nrtuinti  gr.  St.;  Succ 
liguor.  3J.  Divide  in  PUuL  kt- lli- 

These  pills  are  to  be  continued  for  four  or  lii 
weeks,  instead  of  these,  the  i^b  recommeoded 
by  RicHTEB  may  be  prescribeo. 

M<x  1&  R  Gum.  Aininoolad,  Gum.  AlsaMid.,  So. 
V«iMt.  ReXVatetUn.,  Summit  Arnica.  U  AM- 
wsnilTBrtBr.flr.XTttt<i  Syrup.  q.t.  H.stdl*Msianis* 
■aagr.  lij. 

From  twenty  to  thirty  grains  are  to  be  taken 
three  times  a  day  for  some  weeks. 

73.  If  these  succeed  in  improving  the  stale  of 
the  stomach  and  sight,  Scari>a  (Urecta  means  cal- 
culated to  strengthen  the  digestive  argana,  and 
aervooB  system :  such  as  the  daily  ex&bition  of 
bark  and  valerian,  more  particularly  in  periodic 
amaurosis;  a  light,  digesuble  animal  diet,  with  a 
moderate  quantity  of  wine,  and  wholesome  ait 
and  exercise.  He  further  prescribes,  as  advised 
by  Tbilbnivs  and  MoaiooiA,  the  vapour  of  liv^ 
oataumic  directed  to  tha  eye,  with  the  view  of  ex- 
citug  the  nervea  of  the  organ ;  and  employed, 
three  or  four  times  a  day,  so  as  to  occasion  each 
time  a  copious  secretion  of  tears.  In  conjuDCtton 
with  the  use  of  this  vapour,  other  external  stimu- 
lants, as  blisters  to  the  n^ie  of  the  neck,  behind 
the  ears,  or  to  the  temples  { irritation  of  the  nerves 
of  the  nostrils  by  sternutative  powders ;  and,  lastly, 
spaiks  of  electricity  may  be  resorted  to.  Various 
volatile  substances,  spirittious,  saline,  and  olea- 
ginous, have  been  recommeodied  to  be  applied  to 
the  eyes,  either  in  a  stale  of  vapour,  or  of  stdutioa 
and  dropped  into  them,  by  WAaNaa,  Saoab, 
Mahaudus,  Duncklu,  Chohci.,  St-  Yves,  and 
ScHMvcKEB  ;  but  these  require  to  be  cautiously 
resorted  to.  Substances  of  a  like  deacriptioa 
have  also  been  prescribed  in  the  form  of  eolhfrU, 
in  this  species  of  amaoroeia.  Plxkcx  recmmnends 
for  this  purpose  a  drachm  of  the  crseM  mttmU 
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iirwHdiMolved' in  roM  water;  or  n  portion  of  the 
filUoiriiig:  — 

Ma  II.  B  Mrtt-  UWot.  Conval.,  SplT.  Lannd.,  Soir. 
'     r«  Morlatta  AMwm.,  U  3t-l  9|4r.  Bala.  Viu> 


to  be  poued  in  the  palm  of  the  hand,  and  held 
before  tbe  9jta.    Tbe  appliqadon  of  cold  and 
qligbtly  alimiiUting  waabea  and  hatha  to  the  eye, ' 
and  bathing  tlw  whole  bead,  or  eyaa.  in  cold 
water,  ban  beoa  ^proved  by  RicBTaa  aad  Bbxk.  ! 
Mr.  Taivuu,  boiraver,  atatea,  that  be  baa  never 
<d)tainedaaydecidedadvairiage,ina]nanroB»,from 
^pUcaiiooi  made  directly  to  the  eyei.  Both  elec-  ' 
tncitT  and  galvanina  have  received  tbe  recom- 
meoaatioo  «  Wabs,  Lehtim  {Beytrage,  ir,  b. 
^  102.),  aad  OaMANDsm  (^Abha»dL  Mad.  Soe.  lu  ' 
trtmmg.,  i.  b.  No.  8.).  Morn  applied  in  the  coarse  ' 
«f  tba  bdal  nmea  hav«  be«n  used  by  Larbsy; 
and  the  mctmmt  emutery  behind  the  ears  1^  Khlo- 
BOTTnai.  (^rdUMHG^a^.(f«AfM.,t.zvi.p.452.) 

74.  In  thia  species  of  amauroiis,  both  in 
caaes  of  the  above  description  as  well  in  those  ' 
which  proceed  from  the  over  eiertion  of  the  sight, ' 
the  atUmml  ^ipji«e(tM  of  itiyehnitu  promises  [ 
to  be  of  considerable  advantage.  Mr.  Liston,  Dr. ' 
Skobt  (Lead,  Msd.  Cos..  vd.  v.  p.  541.),  and  ; 
Dr.  HEATBcon  (Madico-Ckirurgicat  Seo.,  July  ' 
1630.),  have  thus  employed  it  with  decided  bene-  j 
it.   After  blistering  the  temples,  and  removing 
tbe  caticlc,  from  one  eighth  to  one  fonrtb  of  a 
gimio  of  para  stijchoine  was  applied  to  the.  de- 
Mded  snrace  on  each  side  daily,  and  the  appli- 
cation renewed  each  day,  and  gradaall^  increased 
to  a  grain.    In  one  case  the  quantity  was  in- 
creased to  three  grains,  bat  it  is  seldom  requisite, 
aad  it  may  sometime*  not  be  safe,  to  exceed  half 
tUa  quantity.   In  some  cases  it  will  be  necesaaiy 
to  n-bliater,  oftener  than  once,  the  surface,  after 
lapeaiad  api^icatioafl  of  the  strychnine.  Cata- 
plaims  at  eafnenm  have  also  been  employed  with 
advantage  to  tbe  temples.    Gabn  mentions  them 
with  apimbation ;  and  I  have  seen  them  used  in 
amaBToaiswiUi  decided  benefit  by  the  native  doc- 
•SfB  ia  warm  climates.    Hoffmann  and  Tbew 
capl«md  the  cajepnt  ml  in  this  manner,  and  W  ab- 
MBB  tbe  animal  ou  of  Dippel. 

75.  Mr.  TuAvzas  and  Mr.  LAwaaNcz  are  not 
advocates  for  the  uae  of  nutia.  Tbe  former  pre- 
(m  to  remove  the  gastric  disorder  by  a  course  of 
Uae  pill,  with  gentle  saline  aperients  and  vege- 
table toaies.  He  rectnnmends  the  comlrination 
of  bhw  piU  with  colocynth,  rhubarb,  and  aloes ; 
aad  of  soda  with  colnmba,  gentian,  or  rhubarb ; 
with  the  view  of  promoting  or  regulating  the  ab- 
dominal functions.  After  these  be  advises  the 
use  of  general  tonics,  as  the  mineral  acids,  baii, 
•lael,  aad  arsenic.  Mr.  Lawbsmcb  chiefly  ap- 
■fovea  of  attention  to  tbo  gannal  health,  by  icsi* 
aaooaia  a  pure  air)  oat^f'door  cserdse }  naM| 
plain,  but  natrttioas  food ;  gentle  aperients,  and 
ocea^onally  u  active  pn^tive )  repose  of  tba 
aflected  organ ;  coanter*initation  by  a  snccea- 
aioB  of  blislns,  an  open  blister,  or  setons,  Bkxb 
»alaoagaiattthe)Mof«awtics.  Hepreferstbe 
awiplofrntnt  oC  brisk  cadianics  i  followed  by  the 
■ae  of  antbalminlics)  vrbea  we  sttspect  the  pr»- 
■aace  of  wonas  ia  tbe  bowals.  Knbefiteients, 
<imnlanls,  aad  blisfon  to  tbe  tem^es  and  eyo- 
Wows,  ai«  bvoorabty  mentiimed  by  Urn. 

76.  Tbers  caa  be  oo  doubt  of  »a  ptopiiety  of 
tha— ■wmaiocoBMneiidtdlytbaaliwwriura; 


bat  are  we  to  remain  eontent  mA  dun  alone,  in. 
cases  where  amendment  tnm  them  is  ^ther  slow 
or  not  a^arent  t  I  dunk  not ;  and  therefore  are 
we  required  to  deviia  additional  means.  Those 
already  tff^rrw'HM  by  the  eminent  Continental 
antborities,  as  stated  above  71, 72.),and  the  ex- 
ternal medication  already  described^0  73,  74.), 
have  both  authority  and  reason  in  their  &vour,  if 
duly  followed.  But  it  may  be  useful  to  suggest 
others.  For,  in  cases  of  this  disease,  the  practi- 
tioner will  have  reaaon  oftener  to.  n^iiet  tbe  want, 
than  to  be  perplexed  by  a  ifivernty,  of  latioail 
resources. 

77.  After  havbg  bad  recourse  to  evacnationa, 
to  emetics  with  great  caution,  and  under  the  cir- 
cumstances stated  above  (^71.),  always  to 
aperients,  alteratives,  and  occasionally  to  brisk, 
purgatives,  promoted  by  enemata.  suited  to  tbe 
peeuUaiities  the  case,  and  repealed  as  Im^  aa 
the  secretionB  are  impeded,  and  the  evacuatuma 
offensive,  or  of  an  unhealthjr  colour,  other  internal 
means  must  be  sought  for,  if  necemry.  Amongst 
these, .  in  this  species  of  tbe  disease,  can^or^ 
comUned  with  atTuea,  and  in  conuderable  doses, 
has  been  reenamendedby  Fummiso  {HvftUitd'* 
Joun.,  Ste.,  Jan.  1810,  and  May  1812.) ;  tbe 
rkui  toxiaxUndnm,  or  the  rAuj  radieaiu,  in  the 
form  of  tincture,  by  Basse  and  HoruaNs  (Jtmru, 
der  Pract.  HeUk.  t(e.,  Jan.  1811.) ;  uidpho$pko- 
rut,  by  LoEBXL  (Hora'i  Arckiv.,  Nov.  1812, 
p.397.)  Musk,  castor,  aseafoetida,  valerian,  aad 
zinc,  have  also  been  favourably  noticed  by  Bxzr. 

78.  It  is  chiefly  in  this  form  <rf  the  difi<»Ae  that 
advantage,  if  any,  will  be  derived  from  the  use  of 
aamitum,  which,  however,  has  received  the  appro- 
bation of  BoxHMxa,  CoLUN,  Stoblleb,  Rein- 
HOLD,  Gbsnxb,  and  other  respectable  authorities, 
particularly  when  the  affection  is  connected  with 
chronic  rheumatism,  or  atonic  gout,  or  occara  ia 
the  gouty  and  rheumatic  diatheees.  GuoiocuM 
has  been  recommended  by  Wintbimoham  ;  and, 
under  tbe  circumstances  of  disease  now  alluded 
to,  particularly  when  combined  with  camphor 
and  ammcmia,  and  given  alter  doe  alvine  evacua- 
tions have  been  procured,  is  calculated  to  prove 
beneficial.  The  anieu  mcntana,  which  has  been 
prescribed  by  Baldinoeb,  Collin,  Fbancz,  Thi- 
LENius,  and  Anoeli,  is  applicable  to  this  form  of 
amaurosis  only.  It  is  most  probably  from  having 
employed  it  in  very  different  sUtes  M  the  ditease, 
—  m  tbe  inflammatory,  or  those  dependiof  apm 
organic  change  within  the  head, — that  it  hw  beeB 
dinpproved  of  by  Ricbtsr  and  Scbmucker. 

79.  Tbechief«MnpItca(ion«oflnnetiosalamaa' 
rosis  require  no  very  different  treatment  to  that 
which  has  been  describedt  Tbe  not  infiCqUent 
association  of  tbe  disease  with  worms  demands  the 
use  of  aotbelmintiest  feUowed  1^  purgatives,  aad 
the  admiiustratioa  of  vemufnge  eaemata,  &c< 
(see  Art.  Wobms.),  and  afterwards  by  v^etaUe 
or  mineral  tonics.  But,  in  the  majonty  of  cases 
of  even  functional  amaurosis,  the  use  of  the  pre- 
peratioos  of  iron  requires  caution.  When  the 
disease  is  occasioned  by  lead,  or  accompanied  with 
the  kad  eolie,  or  attended  Inr  paralysis  of  anv 
other  perts  of  the  body,  theezntbtlion  of  calomel, 
with  cwBphor  wad  small  doses  of  opium,  followed 
by  pnrgatives,  and  antispasmodic  and  aperient 
enemata,  is  aztremely  serviceable.  After  the 
secretieoe  end  functions  of  the  abdominal  viscera 

I  are  leetored  by  then  meus,  t^yeknitu,  or  the 
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•xtnct  of  DDI  Tomick,  may  be  prescribed  both 
intenitlly  and  topically.  (Form.  643.  565.) 
Tbe  connection  of  tiie  diaeaae  with  hysteria,  hypo- 
chondriasis, obstrnctionB  of  any  of  the  abdominal 
■ecretioas,  chiefly  requires  the  comlnnaiion  of 
motiijMamodks  with  aperients ;  ehtorine,  iodine, 
or  nifAiireoiu  bad»;  tbe  occasional  eahibition 
of  a  bndi  purgative;  and,  afterwards,  the  warm 
•alt  water  bath,  tonics  wiUi  stimulants,  and  strict 
attention  to  tbe  secratMns  and  fnnctions  of  the 
diirestiTe  organs,  and  to  diet,  air,  and  exercise. 
After  all  obstruction  is  removed,  cold  bathing,  or 
chalybeate  or  salt  water  baths,  followed  by  fiic- 
twos  of  tbe  cutaneous  snrfiuM,  may  be  used. 

80.  B.  Of  the  tteond  tpnm.  When  amau- 
rosis is  attended  with  those  symptoms  which  I 
have  described  as  maiUng  active  congestion  of 
the  internal  parts  of  the  eye,  or  of  the  head  or 
thoracic  viscera  ($  41.),  a  very  different  treat- 
ment to  that  enjuoed  above  is  requisite.  In  the 
fint  species  of  amaufosiB,U0adJetttn;  is  generally 
prejudicial  —  it  has  even  caused  the  disMse :  but 
u  tbe  congestive  species,  bloodletting,  either  ge- 
neral or  lonl,  or  both,  accordiog  to  the  circum- 
stances of  the  case,  is  indispensable.  In  every 
form  of  the  disease  the  means  of  cuie  must  be 
tqtiulatad  by  the  appueot  vascularis  of  die  eye, 
tM  plethoric  state  of  the  countenance  and  body, 
and  oy  the  state  of  the  arterial  pulse,  examined 
not  only  at  tbe  wrists,  but  also  in  tlw  carotids 
and  temples. 

After  depletion,  to  an  extent  which  tbe  well- 
informed  practitioner  will  be  led  to  adopt  accord- 
ing to  the  particular  characters  of  the  case,  the 
promotion  of  the  alvine  discbarges,  and  (MT  the 
cutaneous  and  alvine  secretions,  will  next  require 
his  attention,  as  salutary  modes  of  derivation  and 
evacuation ;  and  afterwards  the  application  of 
blisten,  setiHis,  issues,  and  other  counter-irritants, 
behind  tbe  ears,  or  to  the  nape  of  the  neck,  will 
generally  be  necessary  to  complete,  or  to  render 
permanent,  the  cure.  The  tartarized  antimonial 
ointment,  moxas,  the  mezereon  issue,  tbe  actual 
cautery  to  the  nape  of  the  neck,  or  to  the  occiput, 
and  eirhines,  have  severally  been  recommended 
by  eminent  Continental  writers  in  tlus  state  of  the 
disease. 

01.  The  tftoam*  hath,  sponging  the  head  with 
cold  water  i^it  and  mommg,  the  cM  dMeht,  or 
the  effusion  of  a  stream  of  cold  water  on  the  head, 
are  means  which  ought  not  to  be  neglected  in 
those  cases  in  which  the  congestion  is  of  an 
active  character,  or  approaches  to  the  inflamma- 
tory state.  Wlun  this  form  of  the  disease  is  con- 
sentiTe  of  interrupted  or  suppressed  discharges 
or  evacuations,  tbe  restoration  of  these  must  be 
attempted.  If  the  menses  be  suppressed,  leeches 
to  the  pudenda,  or  tbe  insides  of  the  tops  of  the 
thighs ;  or  bleeding  from  tiie  feet ;  the  prepar- 
ations  of  iodine,  aloetic  purgatives,  and  other  em- 
menagc^es ;  stimnlating  ^iluvia,  and  the  hip 
bath,  with  the  other  means  usually  resorted  to  in 
cases  of  amenorrhoea,  are  to  be  employed.  If  it 
proceed  from  suppressed  hemorrhoids,  leeches 
may  be  applied  to  tbe  vicinl^  of  the  anus,  and 
purgatives,  with  calomel,  colocynth,  and  aloes, 
prescribed.  If  it  supervene  on  tbe  disiappeuvMe 
•f  gout  or  rtieimatism,  nnapisms-aiM  irritatiag 
ealanlaatts  luiy  be  directed  to  the  extremities, 
•n4  nee  alvine  evtcuattoiw  procured ;  after  wUeh 
«4ehic«m,  comMaed  with  alkalies  or  magnesia. 


and,  in  some  cases,  vrith  ammonia  or  camphor,' 
may  be  exhibited,  or  aconitum  combined  with  aoti- 
monials,  and  pnrified  sulphur;  and  rubefacients 
applied  behind  the  ears,  or  to  the  temples.  Whm 
it  appears  after  the  suppression  of  eruptions,  and 
heuiog  of  old  ulcers,  the  use  Ae  lutar  emebe 
ointment,  setons,  and  perpetnal  bltsten  bdund 
the  ears,  are  particularly  indicated.  If  it  folkwi 
a  suppressed  cold,  Wsllxr  recommends  weak 
sternutatories,  with  calomel  or  hellebore. 

82.  Mr.  TnAV£Rs  has  very  justly  remarked, 
that  a  loss  of  balance  of  the  circulation,  produc- 
ing undue  determination  of  blood  to  the  bead, 
often  exists  independently  of  general  pletboia, 
and  is  aggravated  by  sanguineous  depletion.  It 
is  sometimes  even  met  wiut  in  corpulent  persons ; 
and  is  not  infrequent  after  over-excitonent  and 
chronic  inflammation.  Instead  of  requiring  loss 
of  blood  for  its  removal,  this  stale  of  the  diseais 
demands  an  equalixation  of  the  cirenlalioD,  by 
promoting  the  various  secretions,  and  tbe  deriv- 
ation of  the  escesnve  supply  to  other  parts  by 
the  means  now  stated,  assisted  by  an  abetemioas 
and  regular  diet,  gentle  exercise  in  tbe  open  air, 
tbe  promotion  ot  the  functions  of  the  liver  and 
bowels,  and  the  means  usually  employed  to  be- 
nefit the  general  health.  Evoi  in  eomc  of  these 
cases,  tlw  local  means  noticed  alMve,  as  the  va- 
pours of  ammonia,  ice.  <f  73.),  may  be  ser- 
viceable in  restoring  Ae  tone  of  Oe  veaseh  of  tbe 
eyes. 

83.  C.  Of  th4  third  ipecia.  Inflammaboa 
of  the  internal  parts  of  the  eye,  particulariy  of 
the  retina,  requires  dectnon,  in  the  more  intense 
cases,  and  a  vigorous  but  judicious  application 
of  the  usual  antipblogistie  remedies.  In  tbe 
slighter  cases,  the  exact  nature  of  the  disease  may 
be  mistaken  for  either  of  tbe  foregoing  species. 
Slieht  or  slow  inflammatoi^  action  may  exirt 
wiuiout  any  material  affection  of  the  pulse,  or 
pain  of  the  organ ;  but  the  miearanee  of  the 
Uood-veieels  oT  Ae  sclerolic,  and  the  state  of  the 
iris,  will  often  indicate  its  presence  when  other 
signs  are  wanting.  When  the  attack  is  ante, 
both  general  and  local  depletions  are  required. 
In  these  cases  Plkkck  has  advised  the  p^form- 
ance  of  arteriotomy  ;  Srioautrs  and  HomiANN, 
of  blood-letting  fiwn  the  frontal  vein ;  and  Sav 
vAoas,  from  Uie  jngulars.  But  vascular  deptetira 
is  not  to  be  relied  upon  alone.  Active  evacu- 
ations from  the  bowels,  determination  to  the  skin 
by  small  and  repeated  doses  of  antimoniala,  and 
the  use  of  the  tartar  emetic  blister  or  plaster,  be- 
hind the  ears,  or  to  the  nape  of  the  neck,  are  M 
be  also  adopted.  j 

84.  If  these  means  fail  ol  producing  a  very 
.decided  improvement  in  a  very  short  time,  we 
must  endeavtrar  to  affect  the  mouth  sligbdy  with 
mercut^,  without  producing  salivation,  la  order 
that  this  may  be  done  with  rafndity,  and  wift  as 
littie  mercury  as  possible,  the  preparations  of  tins 
mineral  to  be  employed  will  be  advantageously 
comlnned  with  James's  powder,  or  andmoniu 
powder,  and  small  doses  of  camjriior.  Tbe  treat- 
ment is,  in  such  cases,  similar  to  that  nsoally 
resorted  to  in  iritis.  Much  of  the  advantages  to 
be  pracnnd  fiom  the  use  of  mercury  in  this  fom 
of  amaurons,  as  well  as  in  iritis,  depends  npoo 
the  womptitude  with  which  it  is  employed.  !■ 
dtis,TnAVKiis,  LAWRXMCitHACEntaia,  and  otiten 
agrae.  Indeed,  thei  use  of  calomel,  and  oihir 
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AMAUROSIS 

piqiantioiu  of  mereaiy,  nther  ilone,  or  com- 
bined widi  other  rabetancea,  hu  been  adopted  in 
tbe  iaBtuaoMtotj  nates  af  amauroeia,  from  the 
tiiiMttf  Uusm  and  Bobbhaatb.  Bavq,  Hud- 
BMAHK,  ScnNocua.  ZvicBXN,  and  Bbeitino, 
a^ree  in  lecoauneDdiDff  them.  BonrcHKn  ad- 
vjaes  thecombinatioa  of  calomel  with  belladoaaa ; 
and  Hr,  calomel  with  camphor :  both  beii^ 
jadicioas  mode*  of  combioiDg  thit  medicine. 
Mkao,  Stahl,  HomiAiiHt  andlsKHruMM,  ad- 
liae  the  prodnctiaa  of  aaUvation;  but  I  agree 
with  TaATzns  in  conndering  tbe  aflectioD  of  the 
BWith  aa  aafficient.  The  use  of  mercury  is  much 
pniaed  by  Beeb  in  such  cases,  as  well  as  in  those 
of  a  Bjrphilitic  origin,  or  which  are  complicated 
with  eun^ement  of  any  of  the  abdominal  vis- 
cera.  Care  dionid  be  had  not  to  employ  it  in 
debilitated  or  scorbutic  persons,  and  when  the 
eye  is  aoA  or  .boggy.  Many  of  the  Continental 
writers,  and  Mr.  Wabk,  prefer  the  sublimate  to 
other  preparationa.  It  is  best  exhibited,  as  recom- 
Bteoded  by  Van  Swieten,  dissolved  in  brandy, 
and  taken  in  a  basin  of  sago  or  gruel.  It  may 
be  continQed  for  six  weeks,  or  even  longer. 

85.  Tbe  success  which  has  resulted  from  the 
exbibitioa  of  the  oUum  UrMtakin*  in  iritis  in- 
duced me  to  prescribe  it,  after  depletions,  in  two 
cases  of  Uiis  form  of  amanrosis ;  and  with  satis- 
bctoiy  results  in  both.  In  persons  far  advanced 
in  life,  in  scrofulous  subjects,  and  in  debilitated 
penon«,  this  oil  is  certamly  a  less  hatardous  me- 
akne  than  the  mwcury  exnibiled  so  as  to  affaet 
At  system, 

86.  In  the  slighter  or  more  chronic  inflamma- 
forms  of  amaurosis,  particularly  when  met ; 
in  tbe  description  of  subjects  just  now  al- 
luded to,  much  circumspection  is  necessary  in  the 
nse  of  depletions :  eeneral  bloodletting  is  here  . 
inadnissiUe.  particiUarly  when  this  dus  of  pn* 
-tienis  are  ill  nd,  and  lire  in  close  and  ill  Tenti- 
laled  streets  and  apartments  in  large  towns,  and 
local  depletions  only  are  indicated.  In  cases  of 
this  description,  and  under  these  circumstances, 
tbe  oleum  terebinthin»  will  prove  a  valuable  me- 
dicine ;  and  even,  although  we  may  deplete  thus 
locally,  tbe  internal  exhibition  of  tonics,  with  a 
■ntntioaa  diet,  attention  to  the  alnoe  secretions 
and  eyacnalions.  and  a  wholesome  air,  wilt  prove 
tbe  Boet  benefit^  remedies. 

87.  This  form  of  amaurosis,  as  well  as  the 
pteceding;  will  occasionally  supervene  from  sup- 
pftsawl  cvacnationB  and  eruptionB,  and  more 
nnhr  ftmi  miaplaced  gout  and  rfaenmatism. 

48.)    In  ncli  caaea,  the  treatment  already 

.reconunended,  as  appropriate  to  each  of  these 
Q  81 .).  will  be  equally  ^iplicable  here. 

87.  Bendes  the  above  means,  it  has  been  re- 
cemnended  by  BaoMnaLo,  to  insert  an  issue  in 
the  scalp  ;  by  Hon makh,  to  apply  leeches  to  the 
iiwides  of  the  nostrils;  by  nnmerona  aotboia,  to 

.  employ  errhines  and  ttematativM,  with  the  view 
•f  provokiog  a  co|nons  secretion  from  the  Schnei- 
deriaa  membrane;  and  by  as  many  oUien,  to  use 

■  the  actual  or  potential  cautery,  setons,  moxas, 
&c.  to  the  nape  of  the  ueck,  or  to  the  occiput. 
I  cechea  and  counter-iiritanta  are  mfe,  and 
iMn.liiiMis  uaefol,  remedies  in  thb  and  Um  pre- 
ceding mdes ;  but  oriunea  and  atemntativea  may 

.  be  butral,  unless  the  afiisction  has  arisen  from 
wppttastJ  discharges  from  the  nostrils.  They 
m  >uMt  aarriceable  in  llw  fonctianal  atate  <rf  the 
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disease.  The  safest  that  can  be  vmployed  in  this 
spedae  of  amannsis  is  the  one  recommended  by 
the  late  Mr.  Wabi.  It  consists  of  ten  grains  of 
the  hydrargynia  sulphuratus,  well  mixed  with  a 
drachm  of  common  sugar  :  a  small  pinch  of  it 
generally  produces  a  copious  discharge  of  mucus 
from  the  nose. 

89.  D.  Of  tkt  fourth,  and  remaining  tp$cie». 
When  we  have  reason  to  suspect  that  the  amau- 
rons  depends  upon  advanced  organic  lesion  of 
the  internal  parts  of  the  organ  consequent  upon 
inflammation,  we  should  still  bear  in  mind  that, 
with  the  supervention  of  such  leuon,  whatever  it 
may  be,  the  inflammatory  action  seldom  alto- 
gether subsides,  but  continues,  more  or  less,  in  a 
cbiooic,  atonic,  or  disorganizing  form.  There- 
fore the  propri^y  of  still  having  recourse  to  local 
depletions,  particularly  if  these  have  been  neg- 
lected early  in  the  disease,  to  pui^atives,  deriva- 
tives, or  revuUants;  the  cold  douche  to  the  bead; 
and,  afterwards,  to  the  nse  of  stimulatiag  vapouM, 
when  we  have  reason  to  suspect  that  the  change 
coQtiaues  rather  in  consequence  of  lost  tone  of 
the  vessels,  and  inaction  of  the  absorbents,  than 
from  increased  action.  Under  such  circum- 
stances, the  vapour  of  camphor  and  acetic  acid, 
or  of  the  liquor  ammoniie,  may  be  tried. 

90.  a.  If  the  amaurosis  have  arisen  from  exter- 
nal i^jnrjf  of  tht  bail  of  the  ei/e,  or  concussion  of 
the  o^;ao  ($  51.),  the  chief  indication  is  to  pre- 
vent, or  to  repress,  increased  vascular  action,  by 
the  means  already  recommended;  to  attend  to 
diet  and  regimen,  and  to  keep  the  organ  in  a 

auiet  inactive  ati^  for  some  time ;  after  which,  if 
le  afliection  still  continue,  the  treatment  must 
be  directed  according  to  the  particular  lesion, 
functional  or  organic,  that  may  have  been  pii> 
marily  or  consecutively  produced. 

91.  ft.  When  the  history  of  the  case  leads  as 
to  suspect  tbe  dependence  of  this  afiection  npon 
ditoau  within  the  head  ($  52.),  or  tumours 
pressing  upon  tbe  optie  nerve,  &c.  ($  56.), 
the  treatment  muat  necessarily  be  directed,  ac- 
cording as  the  symptoms  referrible  chiefly  to  the 
head  may  lead  us  to  infer  the  nature  of  the  pri- 
mary lesion.  If  such  symptoms,  particularly  the 
temperature  of  the  head,  and  the  action  of  the 
carotids,  indicate  the  existence  of  congesUon, 
interrupted  circulation,  or  increased  action,  tbe 
treatment  must  be  accordingly.  But  underalmost 
every  circumstance,  counter-irritation,  and  exter- 
nal as  well  as  internal  revulsants,  will  prove 
safe,  and  sometimes  serviceable,  means  of  cure. 

92.  If  we  have  reason  to  suspect  the  formation 
of  tumours ;  thickening,  or  other  change,  of  the 
membranes  or  of  the  bones,  particularly  as  a 
consequence  of  syphilis ;  and  extravasations  of 
blood,  or  of  serum,  within  the  cranium,  or  in  the 
cburse  of  the  optic  nerves,  &c.  52.),  tbe 
internal  use  of  tbe  prefiarations  of  iodbu,  and 
particularly  of  th£  hydriadate  of  wrcvrif  or  of 
potash  <see  FaBii.323,324.),  should  not  be  over- 
looked. I  have  employed  these  preparations 
with  much  benefit  in  three  cases  of  amauroMS 
connected  with  paralysis ;  two  of  them  conse- 
quent upon  apoplectic  seizures.  In  the  intervals 
between  the  courses  of  iodine,  deobstruents,  and 
alterative  doses  of  blue  jnll,  with  tbe  extracU  of 
sarsaparilla  and  tarasaenm,  or  with  the  decoction 
or  other  wepatatimis  of  HiMpuilla,  should  ba 
prwcribed. 
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03.  ihWIieiidwKAKtkmMcnMConMctod  with 
Mm  of  tb«  »(lb«r  pimw>  ntWrrteit  t  to  rakm  57 . )  • 
the  tTNtment  mnst  aecewiiily  depend  opon  the 
•eat  tnd  nattire  of  this  lenon*  and,  id  soine  taier 
cam,  mm  the  state  of  the  aiaociated  denuge- 
wont.  If  it  he  co&nected  with  neuralgn  of  the 
aenei  »f  tlie  Cue,  disorder  or  initatioa  of  the§e 
ttems  may  exist  at  their  origin,  or  in  their 
through  the  membmtea  and  bonw  of  the 
eraninm.  The  cause  nay  also  be  external  —  in  a 
disused  tooth  or  stamp,  w  a  partiall;  separated 
•xtemal  biudi  of  the  opthalmic  tmiA  of  the 
fifth  nerre.  In  all  such  cases,  as  well  as  in  the 
other  (bnns,  states,  and  associations,  of  the  fifth, 
sixth,  seventh,  and  ngfath  species,  which  have 
been  enumerated,  the  treatment  most  vary  in 
each,  and  be  directed  according  to  the  very  na- 
merons  patbologieal  oon^dons,  which  Ute  well- 
informea  pathol^qpst  will  detect,  dther  as  tbcsr 
dBdent  caases,  or  as  tbdr  related  efiects. 

94.  Thioaghont  the  treatment  of  this  disease, 
the  DTBCtilMHier  should  keep  the  following  facts  in 
tccollectun  :  —  1st,  An  appropriate,  and  hence 
•nccessfiil,  method  of  cure  should  have  an  inti- 
nate  relation  to  both  the  remote  and  proximate 
causes  of  the  disease,  and  the  natural  or  morbid 
diathesis  of  the  jalieDt:  3d,  It  must  be  directed 
after  a  minute  uspeetton  of  the  eyes,  and  exa- 
mination  into  symptoms  connected  with  the  head 
and  the  digestive  viscera :  3d,  It  most  be  modified 
according  to  the  nature  of  its  related,  associated, 
and  symptomatic  disorders ;  and,  4th,  That  much 
of  the  success  will  often  depend  upon  the  strict 
nifiUation  of  the  patient's  digestive  and  organic 
fuctions ;  upon  diet  and  regimen ;  and  upon  a 
regulated  exercise  both  of  the  organ  of  sight  and 
of  the  body,  with  a  pure  and  temperate  air. 
Keeping  mete  indications  in  recollection,  the 
practitioner  will  modify  and  adapt  the  treatment 
to  the  presumed  nature,  seat,  complication,  and 
rriations  of  the  disease. 


Brauoaskrav.— CMiiiA,0«Dcralli  ctm  SulRuhinm, 
Oattan  Smnam,  ct  InSam.,  Ac  LcU.  ISM.  —  Heiter, 
Apologia  «t  Ubcr.  lUiutratto  SratcmaU*  ml  d«  CaUr., 
GUucmil,  M  AmauroaL  AIL  1717,  lemo.  —  (XAim.  De 
AmannML  Ldp.  174S,  4ta  —  tfaratr,  DNcrfpL  of  the 
Haman  Bjm  and  Itt  DIaaawf.  Lood.  nS*.~~Spn^et.  In 
HuccL  Sml  LrL  ilM— 5aaMW(,  NaM)LMHb.  t.L  p.7l& 
_TVMm,  HlHarUAmauroMoO^tDdoIx  mi.—Pl<mcfUft, 
Do  AmaunML  TuUnf.  178S.  —  ScAMMrttr,  Chirurgiiche 
Wahroatamuncon.  Ber.  1774^— et  VcmiaclM  Cbinin. 
SchrU:  I78B.— JUntter,  Ai)hii«TiiDde  der  Wundenntik. 
Goct.  im— <MM»,  Owtrvartotri  suDe  Malattle  dccli 
OcebL  Vanst  mSi  .U  sd.  m*.—FUmit,  CsUestooo 
d*O«aertast0Bi  Bom.ne01~  H'cm^  MsoimI  ds  l-Ocu. 
Mile,  Ac.  Pari*.  ISWL  —  Kleuer,  Ucber  die  Katur,  Una. 
cben,  Kcnnseidien,  and  HeilHog  det  Scbwane  Staan. 
Oost  UlL— JWT',kehn'TMi4ett  Ainenkrankheiten,  Ac. 
Wien.  1817.—  WurOnf,  On  the  HotWd  AnaUNOv  of  the 
Bumsn  E».  S  TOte.  8vo.  Load.  1818,  >-  TVawr*,  SmomtM 
of  llie  DiMaMi  of  the  Ere.  Ac  Land.  I8S0,  8Tb— Sfr. 
•nMON,  On  Um  Nature,  ttc  at  ttm  dlArttit  flpedea  of 
Amaunwii.  Lond.  189L— flMMOHra,  PrMa  Thfcirique  et 
Ptttbiuenr  lea  Maladies  detYeus.  Parii.  1891.— HV/ftr, 
Manual  of  the  Discuei  of  the  Hunan  En;  bjr  Hon. 
testh.  tHaM§.  mi.  2  volt.  Hro.— Ayrr,  Archive*  Giatr. 
de  HMedne,  t.  vl.  Paris,  18S3.  —  V«tMA*,  art  Ami^. 
mt,  IMct  !de  KM.,  L  ll  PiHi,  IB&  —  Sanim,  art. 
jtmaHntt,  is  Diet,  da  MM.  «t  Chliurf.  Praiiquea,  t  IL 
Kris.  ISA— £«iMVNM,  Lecture*  on  Diacaae*  of  Uie 
Vn,  Laaeet,  nL  a..  I8». — BeneMa,  art.  Amaimtii,  In 
BmdefidtalMt  WOfteA  der  H«llclniNhen  Wnen. 
AsfUMTa  BaL  Un.— JfiadnBir,  Pnctleal  Tnatlw 
onthePUsnstoftheEya.  Lond.  ini,  8ra. 

AHENORRHCEA.    See  BiRNsnuA-nOK. 
AMNIOS.   See  Dropsy  or  ntc  Amniom. 
ANEMIA.   See  Blooo,  i>t^«r«  o^. 
ANESTHESIA.     S«e  SunAnoiis,  iMid 
Statu  ^, 


ANGINA  PECTORIS— amptom. 

ANASARCA.  8m  Daom  or  «n  Cnirut 
MiHBnaits. 

ANEURISM.  See  AottTA,  .^immni  ^;  a>d 

AarsaiES,  iMid  Sirmetttrtt  af. 
ANGINA.  SoaCaopp.  Tavoks,  ti^hmmaHm 
af.    Lamykx,  Jn/baMMtiMM  af.  PnAaTKa, 
ia/hsMMtuMu  tf.  TnnoAT,  /jywsietiwti  tf, 
ANGINA   PECTORIS.     Stv.  CardidgaMt 
Cordis  Sinittri,  Sauvages.    .^i^iiM  Psetsru, 
Heberden.     Attkm*  ArlkritKum,  ScfanidL 
Diafkr^m^  GmU,  Barton.   Attktm  JW 
return,  Dwimn,    Afawps  Angiwm,  Pany. 
^Ngor  Pscfwii,  J.  I^anh.    Awimta  CmvtM- 
mm,  Eisner.    Pni|opAoMa,  Swedianr.  SUr- 
nodynim  S^neopalU,  Sluis.    Attliatua  Paetomlia, 
Young.  &tmseardia,  Brera.    Aitkmm  SpaMk^ 
Artkritiemm,  Stoeller.  Sfrm^gim,  Baumes  and 
Good.  VAKgim  d$  PoilrwM,  ft.  BnutMumt, 
HsrsUnms,  Bnulkkmmt,  Ger.     Amgma  « 
Pstt0,  Ital.  Svfaemtiva  BrmatpaMg,  E^. 
CLassir.    S.  Ctm$,  Diseases  of  the  Reipiia' 
toty  Fonctiaa;  3.  Ordar,  Affscting  the 
Lunga,  their  Manbranes,  or  motive  Power 
(GmJ).   II.  Class,  I.  Oaow  iAuAor, 
■ea  Pn^ica). 

1.  Darnf.  Aeiit$  esaslr icisry  at  t>s  IsW 
part  tht  sUntttM,  imdmmg  ta  tka  l*ft  tida,  awd 
axtendtMg  ta  tha  arm,  aeeomfmmud  with  graM 
enxiaty,di0tcult)f  af  braathutg,  tandancy  to  tgtt^, 
and  fadimg  ^  amnmtkmg  dinotutiaii. 

2.  This  affection  was  not  recognised  as  a  disttnet 
disease  by  mefical  anUum,  oatil  Dr.  Hnxaozit 
deeciibed  it  as  such  in  the  Medical  Trmasactiom  of 
the  London  College  of  Phyncians(vols.  ii.  and  in. ) ; 
but  the  works  of  MoaoAOCi  and  HorrvAKMsbow 
Uiat  they  were  luM  unacquainted  wttb  it  in  pnctice. 
It  was  also  noticed  by  Potxr  (Opara,  No.  2S. 
p.  302.),  under  the  head  ■■  Rospiiandi  difficuhas, 
qua  per  intervalla  deambaU&liMMiiiddit ; "  and  he 
remarks  respecting  it.  dnt  the  attacks  were  eoae- 
times  so  severe  that  persons  bad  been  suddenly 
carried  off  by  tbem.  Obscure  notices  of  aJfectioDS, 
which  probably  were  of  this  nature  in  sotne  in- 
stances, may  also  be  detected  in  anthws  froa 
HippocKiTEs  downwards.   From  amoi^at  these, 


the  reader  may  refer  to  Ajutcds  <<W«,  p.  7. 
Oxon.  1723.),  Couoa  AvBSLiAMtre  (lib.  n.  c.  1. 
p.  348.),  BianLsm  {Mtthadut  in  Djftpnant, 
Bon.  1632.),  and  others,  adduced  by  Zbcsinxlu 
(Suita  AitgiM  di  Patio,  Pad.  1613.),  who  sno- 
poses  that  ute  caaeof  Sencca  (0pm,  t.  ti.  p.  136.), 
which  be  has  himself  dee«ibed  \n  the  term 
nufftrtaai.  was  actually  tUsmalaify.  Or.CDLLSM 
has  passed  Angina  Pectoria  ever  ia  his  work ;  bat 
it  has  been  well  described  hj  Drs.  FornsaorLL, 
Wall,  Doncan,  Birrrxa,  PxaovAL,  DAawnr, 
MAcanios,  Hahilton,  Macqcben,  JonNsrofs, 
HAvoAnm,  Parxv,  Nicholl,  and  Goon,  in  this 
country;  and  by  JoRitnc,  BanA,  LaMmt,  Dxs- 
poRTia,  KaoTsio,  Rmn,  ZacatnLU.  and 
SrOBLLxn,  on  die  Continent;  and  by  Dr.  CaAf- 
MAN  in  America. 

3.  Fatholocv. — I.  Stmptoms.  An  attack  ef 
this  disease  is  often  preceded  by  coosiderable  de- 
rangement of  the  digestive  organs,  especially  by 
flatulence,  acid  or  acrid  emctaboiw,  or  other 
syMntema  of  in£gastion,wilh  torpid  bowels,  pain* 
in  flu  limbs,  and  occasional  spasms  about  Ae 
chest :  but  it  firaquenUy  also  attacks  a  patient,  parti- 
colarly  when  walking  or  ascending  an  eminenee. 
witfaoot  aoyi  sr  with  ntt  ri^fati  fsmowtioBa 
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AKGINA  PECTORIS— Camb. 


4.^.  Itt  i(>«atW,/0nM,tlMf^iUieBtisHiudwiUi 
a  KfMe  <rf  paiafdl  cotutrictioD  of  Uw  chest,  par- 
ticalvly  at  A«  caidiac  legioa,  about  the  lower 
futof  the  mmMa,  inpliiiiBg  ttt  the  left,  and  e«- 
Madbf  to  As  Mk,  oeeanondly  ftbo  to  the  tvht. 
MM — at  Giat,  ao  further  than  the  inaeitioa  of  the 
dduad  mDKle;  bmt  die  pain  often  aucceaaTely 
leacbet  to  the  ijbowa,  wrutt,  and  sometimes  even 
nt  the  fingefB.  This  is  the  mildest  form  of  the 
disease,  aad  toon  aabaidea  with  the  disappearance 

A.  In  the  more  vMent  fbna  of  Ae  attack,  the 
fdn  and  smsa  of  constriction  in  the  chest,  and 
pain  in  the  left  am,  which  also  frequently  ex- 
taods  to  the  right,  amoont  to  excruciatug  agcmy ; 
being  likeoed,  by  Lasuvwc,  to  the  piercing  of 
Mda  or  the  bcantion  bf  .the  cUwa  of  animals, 
"nia  fnUw  It  accoaapanwd  by  a  nnn  of  ^ncope 
m  — fceafton.  aontiinea  with  mffoealin  etthop. 
MBa.  coBTalshre  dyBpooea,  and  palpitatioBi ; 
■hfiTB  with  eatreme  anxiety,  and  a  aense  of  ap> 
pceachiag  diasolnttOD.  The  soffocative  sensation 
»  chwaeletiaed  by  conconutant  tigfatneas  and 
fain—  of  the  chert,  and  Satnlent  distensimi  of 
the  atBBB^,  aod  irritative  feeUng  in  this  organ, 
wUeh  k  teUeved  bjr  emctalkMiB,  During  this 
period  the  pulse  is  variously  aflected,  sometimes 
little  chained,  at  other  time*  extremelr  weak, 
imgnlar,  or  internnttent ;  and  occasionaJly  it  is 
fitU,  active  and  bounding.  If  the  attack  has  been 
iiJueed  by  walbng  or  exercise,  the  patient  sud- 
den^ MaaiaaitiU,IlRNn  a  feeling  that  peneverance 
in  «MlMr  weald  produce  a  totd  suspenKm  of 
livitt  power.  In  the  slater  attacks,  or  eariy  In 
the  &eBse,  rest  merely  will  often  immetUatefy 
wo<'t  it;  but  due  kaeldoaa  the  case  indiepro- 
tneted  and  aereie  tame  in  wtueh  it  frequently 
occBia* 

0.  Tbeparoayn  eintimwaften  a  few  minutes 
to  one  or  mom  bowa,  accwding  to  the  severi^ 
ud  the  duntion  of  the  diaease.  When  Ute  mal- 
ady baa  imuiiiLd  a  chnmic  farm,  and  its  attacks 
occur  during  th«  night,  or  when  the  patient  is  at 
rest,  the  paroxysm  is  leas  violent,  but  generally  of 
much  lo^er  duialioD ;  whereas,  whau  it  is  in- 
dneed  tn  oenioB,  &c.  it  is  of  extreme  vitdence, 
but  of  mott  ceatinuance  i  the  averse  duration 
of  the  fit  may  be  ■boot  half  an  hour.  Upon  its 
ceasation  the  patient  mer^  retains  a  slight  feeling 
of  the  various  symptoms,  with  numbness  of  the 
arms,  particularly  the  left.  When  the  disease  is 
«f  akort  standing,  the  paroxyvns  occur  at  long 
iuaTUla,  i^eh  are  gmduulv  aborlened,  nntu 
then  ia  but  little  exempliott  from  them,  ud  the 
affactioo  assmnea  a  less  acute  character. 

7.  B.  The  eArsnie  form  of  the  disease  is  charac- 
tcriaed  by  the  dreumstaoce  of  its  being  frequently 
a  oooseqeeace  of  the  acale ;  by  the  occurrence 
ef  the  fit  livsn  d»a  st^tert  causes,  and  after  short 
ar  inqieffeettBler«abef  exemplioa ;  by  its  recar- 
icace  a^en  the  paliait  is  at  rost,  or  asleep ;  and 
its  much  lo»^  duration,  but  leas  extreme 
nelence.  Even  if  this  form  be  induced  bf  exer- 
dae,  rest  baa  little  influence  in  shortening  its 
duiabau,  as  in  the  proceding;  and  the  paroxysm 
haa  been  promctod  not  only  for  some  hours,  but 
•nsi  far  aevenl  days.  Palpitation  of  the  heart, 
irregular  and  intermitting  pulse,  are  more  fre- 
cmcomitanta  of  this  state  of  the  disease, 
the  other.  In  the  case  of  a  very  eminent 
•■d  laenel  umlm  of  the.  pnCemon,  wbon  I 


m 

long  attended  in  Urn  fona  of  th«  Aaeaae,  the 

attack  has  often  continued  as  now  descifl>ed,  with 
little  ramission  for  several  weeks.  Saaaetimes  the 
irregularis  of  the  jnlan  u  ebaemd  only  dnriiw 
the  paroxysm;  but  m  sonM  caiea  it  is  cnilinuea, 
as  Dr.  FoTHiBCiLL  hascorrecdy  renmked,  during 
the  intervals,  particularfy  wfaen  they  are  mufced 
by  imperfect  ralief. 

8.  This  form  of  the  disease  may  also  occur 
primarily.  It  has  twice  |maenled  istelf  to  me  in 
this  manner.  IHring  the  aeveri^  of  the  attack, 
leipothyraia,  a  leeling  of  Aaaohtlion  from  tiw  in> 
tense  fioay^nA  these  Mlowed  hy  pelmiations, 
and  an  un^aretate  of  the  pnl8e,^eneraUy  occur. 
In  some  cases  the  agoninng  pain  extends  not 
only  to  the  ann  or  arms,  but  ascends  also  up  the 
throat  and  lower  jaw,  accompanied  with  a  severe 
sensation  of  spastic  cmulriction.  In  the  majority 
of  cases  the  above  sematiMia  an  only  jMesent, 
when  excited  by  motion,  1^  asaaming  suddenly 
the  tnct  posture,  or  even  attempting  to  rMd  ; 
a  neuralgic  kind  of  pain  generally,  however,  bong 
felt  under  the  sternum,  and  extending  to  the  arms : 
but  in  some  cases,  and  in  two  vriiicn  occurred  to 
me,  the  exacerbations  were  often  reftetiUe  to  no 
very  evident  cause,  they  sometimes  occurring 
dunag  the  night,  although  the  above  catuea 
genenlly  induced  them. 

9.  Notwithstanding  the  remarkable  distress 
characterising  the  paroxysm,  this  disease,  par- 
ticularly  in  its  acute  slate,  sometimes  does  not 
eariy  affect  the  coostitution,  or  entail  any 
manent  lesion;  the  patient  often  enjoying  toler- 
able health  in  the  mtermissions,  ana  |Mrform- 
ing  all  his  functions  naturally,  and  without  em- 
barrassment, until  shortly  before  an  attack.  After 
its  protracted  continuance,  however,  the  vital 
energies  ef  the  frame,  paiticulariy  as  they  are 
manifested  in  the  dkestive  andrirculatingoii^uis. 
give  way.  Marked  disorder  of  the  cbjwpnedc 
viscera,  attended  with  various  dyspeptic  symptonu, 
occasionally  with  great  irritabihty  of  the  stomach 
and  bowels,  impeded  respimtion,  anxious  and 
pale  countenance ;  flabby  state  of  the  integu- 
ments and  muscles ;  marked  derangement  of  the 
circnlationi  oBdema,  dropsy,  &c. ;  at  last  super- 
vene. But  it  more  generally  happens  that  the 
patient  is  carried  suiSlenly  off  by  a  paroxysm 
before  this  stale  of  the  system  is  occaaoned }  or 
he  sinks  under  the  complicated  derangement 
proceeding  from  an  attack,  and  from  some  one  of 
the  o^^w  changes  which  the  continuance  and 
i^ieated  fits  of  tM  disean  had  induced. 

10.  II.  Caitsks. — 1.  Predi^MMiitf.  Tlus  disease 
usually  attacks  the  mi^lle  aged,  and  thoae  beyond 
it ;  and  men  much  more  fr«iuently  than  wanen. 
Of  nearly  one  hundred  cases,  about  seventy  were 
upwards  of  fifty  years  of  age  ;  and  seveuty-nine 
out  of  the  numbiH  were  nmlee ;  nearly  one  half 
terminated  fually,  and  almost  ttie  whole  tiiiKm 
suddenly.  It  has  been  said  also  to  occur  mora 
commonlv  in  robust  and  corpnlait  persons  with 
short  necks.  But  Jtrnnn  and  CnaniAir  dispute 
this.  My  own  experience  agrees  with  theirs  in 
respect  of  its  being  equally  common  in  persons 
of  a  span  as  ef  a  fwl  habit.  It  is  most  prevalent 
in  those  of  gouty  and  riwumatic  diatheris»  and 
who  lead  an  lodoleot,  or  stufious  and  sedentary 
life,  or  wbo  luive  been  subjected  to  much  and 
continued  anxiety  and  distress  of  mind,  or  in- 
dulged in  much  food,  and  spirituous  or  other 
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liqoui.  Jvmm  and  Pare  stMe  tbat  they  hsve 
•caicd^  met  with  it  aBder  i&y  yaut  trf  aga.  The 
most  ndent  and  diMmctly  maAed  case  of  it 
which  ever  came  before  me,  occurred  in  a  gentle- 
man at  the  age  of  thirty-four.  During  1821, 1 
attended  an  unmarried  lady,  aged  twenty-six,  who 
laboured  under  it  in  a  slighter  form ;  and  re- 
cently, io  1830,  another  nngle  female,  at  the  a^ 
of  twenty-fire,  came  under  my  care,  with  the  dis- 
ease in  its  most  vudent  giade.  la  both  these 
females,  it  seemed  perfectly  unconnected  with 
uterine  disturbance,  menstruation  being  regular, 
and  no  tendency  to  hyateria  having  at  any  lime 
evinced  itself,  or  could  be  detected,  my  attention 
having  been  directed  to  this  point.  They  both 
nltimalely  recovered  after  a  wag  treatment,  and 
the  onployment  of  very  decided  measures.  Nearly 
all  the  cases  wbich  have  come  under  my  obser- 
valbn  were  more  or  leas  referrible  to  mental 
causes,  particularly  to  disappointment,  anxiety, 
and  other  depreasm|(  passions.  Dr.  Hamilton 
concaves  that  there  is  an  hereditary  disposition  to 
the  afiection.  If  we  considar  it  to  be  of  gouty 
origm,  as  eoatended  for  by  Bcttek,  HACQuaBM, 
RiTTtR,  Stoeller,  Thilemius,  Elsheb,  and 
Chafmak,  an  hereditary  disposition  may  be  also 
conceded.  But,  although  very  satisfactory  proofe 
have  been  adduced  by  these  authors,  uid  par- 
ticularly by  Dr.  Chapman,  in  an  able  paper  he 
has  recently  published  on  this  disease  (Aauriean 
Jouru.  iSed.  Seienen,  No.  ziii.  p.  67.),  yet  it 
does  not  seem  always  to  depend  upon  gout.  Of 
the  four  cases  which  occuned  to  Dr.  Black,  of 
Newry,  one  only  was  subject  to  gout  (Afsci.  Chir. 
Tram.  vol.  vii.). 

11.  2d,  The  diittut  ti  muatty  excited  by  walk- 
itm,  especially  walkiiw  ^[ainst  the  wind,  or  up 
bUl ;  by  ascending  a  flight  of  stairs,  or  any  ac- 
clivity, particularly  when  the  stomach  is  full  or 
distended  by  flatus.  It  is  also  readily  induced  by 
either  the  exciting  or  the  depressing  pasuons,  and 
by  whatever  perturbates  the  mind,  or  occasions 
emotion.  It  may  also  be  induced  by  the  most 
tiiflmg  causes,  ia  aome  susceptible  and  irriuble 
habits,  as  by  gentle  walking,  coughing,  speakmg, 
or  reading  uoud ;  by  suddenly  assummg  the 
erect  posture  ;  by  straining  at  stool ;  or  even  by  a 
meal.  However  moderate,  &c.  It  may  also  occur 
in  a  state  of  absolute  repose,  particularly  when 
the  disease  has  become  chronic ;  and  the  patirat 
mar  be  roused  firom  sleep  by  an  attack. 

12.  I  have  seen  it  occasioned  byiaiiid  changes 
of  temperature,  particularly  by  a  rapia  change  to 
great  cold  ;  but  difierent  persons  seem  diflierently 
affected  ipr  extreme  states  of  atmospheric  tempe- 
rature. In  some  slight  cases  the  fit  has  been 
shortened,  by  the  patient  struggling  to  overcome 
it,  by  frequentlT  attempting  to  nnke  a  full  in- 
spiration ;  but  tnis  has  also  bDed.  The  patient 
u  incapable  of  making  this  attempt  in  the  more 
•even  paroxysms, 

13.  III.  DiAONOsis. — Angina  pectoris  ia  more 
liable  to  be  confouDded  with  asthma,  than  with 
any  other  disease.  But  a  close  attention  to  the 
phenomena  attending  upon  both  afiectibna,  will 
leadSy  discloae  a  Tery  great  dififeience  between 
them.  The  paroxysms  of  asthma  always  come 
on  during  the  night,  or  at  the  close  of  ura  day : 
they  are  characterised  by  a  heavy  dyspnoea, 
wheezing,  and  cough ;  are  relieved  by  expector- 
ation and  expomte  to  fresh  air,  and  aidiaide  gra- 


dually  toward*  momii^.  They  are  not  exdied 
in  the  tama  way,  nor  by  ainuUr  causes,  aoc 
marked  by  the  acuta  and  peculiar  pun  in  the 

sternum  and  left  arm,  which  is  distinctiTe  of 
angina  pectoris.  The  stethoscope  and  percunioB 
furnish  us  with  no  signs  peculiar  to  the  dtseasa 
under  consideration,  uinless  it  be  compUcated,  u 
is  sometimes  the  case,  with  orgaiuc  lesion  of  the 
heart  and  lungs,  or  with  efliison  of  fluid  wiiUn 
the  cavinr  of  the  pleura  or  pericanUum,  when  they 
materially  assist  as  in  ascertaining  the  nature  ^ 
the  complication ;  and  they  also  serve,  by  enabling 
us  to  ascertain  oUier  afiections  of  the  bwt,  to  dis- 
linguish  between  it  and  them. 

14.  IV.  pROONosis. — In  recent  cases,  of  ao 
very  violent  character,  recovery  will  frequent^ 
take  place  under  judicious  managemoit.  But  when 
the  disease  has  become  inveterate  from  neglect, 
or  (rombeingasaociated  with,  or  from  having  given 
rise  to,  organic  lesion,  ai^  when  it  has  appeared 
in  a  decayed  constitution,  or  has  been  preceded 
by  other  diseases  of  the  heart  or  lungs,  an  nn- 
favourahle  result  should  bo  ^prebenoad  somer 
or  later  to  t^  pUce :  bnt  the  pettod  of  its  oc- 
currence is  uncertain;  and  the  event  is  generally 
sudden  —  sometimes  like  an  electrk  shock ;  the 
movements  of  the  heart  being  instantly  arrested. 
This  issue  is  often  occanooed  by  a  full  meal,  a 
by  exercise  or  mental  emotionB ;  but  it  also  occun 
in  old  or  chronic  cases,  when  the  patient  is  at 
rest,  and  apparently  unii^u«Med  by  anv  drcan- 
stance  or  occurrence.  When  it  is  followed  by 
symptoms  of  effusion  of  fluid  within  the  thorax,  or 
ciraema  of  the  extremities,  a  fatal  termination  ii 
seldom  far  distant. 

16.  V.  PRoxiMATECAusE,&e.  Notwithstand- 
ing the  number  of  eaaminatioas  wluch  have  been 
nude  after  death  from  tlua  disease,  bat  Utde  Ugfal 
has  been  thrown  upon  it.  This  is  not  so  much 
owing  to  the  absence  of  morbid  appearances,  ss 
to  the  extreme  divers^  of  those  which  have  be» 
observed.  Like  ejulepsy,  or  dyspnoea,  it  bai 
presented  almost  every  lesion,  to  micb  the  organs 
wbich  it  afieclB  are  li^.  Muy  of  these  may 
be  viewed  as  accidental  cmcomitants,  or  as  cos* 
current  causes;  and  not  infrequently  as  results 
of  the  repeated  Functional  disturbance  occurring 
during  repeated  attacks.  In  several  instances,  not 
the  slightest  morbid  appearance  could  be  detected : 
but  more  frequently  Uie  heart  and  the  Urge 
veaaela  in  its  vicimty  hare  presented  marks  of 
disease,  generally  vaned  in  its  nature,  and  oppo* 
site  as  to  iu  characters.  The  most  common  of 
these  are  ossificaticm  of  the  coronary  arteiiec; 
ossification  of  the  valves  <^  the  heart,  or  of  the 
arterial  trunks ;  enlargement  of  some  of  the  cavities 
of  the  heart,  either  with  dimioi^ed  or  increased 
thickness  of  thear  parietea ;  but  moat  fivquenlly 
withsoftening,  palenesB,andteniuty  of  ^muscular 
structure  of  the  organ ;  varicose  dilatation  of  tin 
coronary  veins  (BasRA) ;  depoations  of  adipose 
matter,  to  the  extent  <k  impedii^  its  fiinctiDns ; 
effusions  of  serum,  blood,  &c.  into  the  pericardium 
or  cavity  of  the  [deura,  &c,  (ForaEHOiix,  Blaci, 
&c.)  It  has  justly  been  lomaifced,  by  my  friend 
Dr.  UwiNS,  "  that  there  is  scarcely  any  malfum- 
ation  of  the  heart,  or  its  blood-vossels,  that  hu 
not  been  occasionally  found  after  death,  from 
what  would  be  coitndered  angina  pectoris :  while, 
on  the  other  hand,  individuau  have  fallen  victims 
to  the  a£bction,  fiiUy  maiked*  and  the  nwt  acca- 
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Mi  port  mortm  •naunttkn  baa  not  been  Kble 
to  dMtcl  tfaa  aU^leM  iadicatiMi  of  Mnictml  de- 
langCfMSt."  (CoMpVM^.  Th^ortt.  mnd  Pract. 
Jfetf.)  Id  MMne  cues,  the  only  DortHd  appnr^ 
ancea  observed  have  beeo  in  other,  and  dntant 
organ*,  from  that  which  aeemi  to  be,  if  not  the 
cuef  aeat  of  the  diseaae,  at  least  the  organ  chkfly 
afiected  in  its  functions  by  it — the  heart  and 
lai|^  vmmU  haTing  been  altogether  exonpt  fmn 
Icaon.  These  umearances  were  adheaioiu  of  the 
■sfMa  iufcec  of  ine  longa  lo adjoining  parts;  ae- 
mueAtaou  into  the  pknra;  thickeningof  the  re- 
epiratory  macoos  sur^ce;  dilatation  of  the 
bronchi;  oedema  of  the  intervesicular  cdluUr 
tissue  of  the  Inngs;  abscess  and  tnmcmrs  in 
the  mediastbiiin ;  ossification  <rf  the  cartilages 
of  the  ribs  (^WiaiHANN,  Jabv);  tubercles,  en- 
lugenacnt,  ecirfhosiqr,  &e.  of  the  liver  (Pucival, 
LAniAM.  BazBA,  and  Waixbr)  ;  sdrrhos  of  the 
pyloru*,  tie, 

16.  These  ksions  serv«  less  to  throw  light  on 
the  psedw  natnre  oi  the  disease  than  an  attentive 
eTaminarioa  of  the  morlnd  phenomena  during  the 
Ue  of  the  patient,  and  a  calm  ap^eciation  of 
(hair  nIationB,  patticvlaily  with  raepect  to  die 
^■nls  tendii^  to  diminisli,  remoret  or  to  ex- 
aspei^  tbem.  This  affection  has  been  consdered 
by  many  authon  as  qHuntodie,  "  although  the 
part  immediately  concerned  seems  not  to  have 
oeen  designated  or  aaderatood."  Dr.  Chapmam 
marks,  that  this  hypotbens  is  rendered  prob^le, 
hf  the  general  cnm^eiioa  of  the  dieaue — its 
raias,  symptoms,  ana  ewe — and  fay  its  analogy 
to  ether  diswdcn  confessedly  of  this  character. 

17.  Dr.  FoTRractLL  supposed  it  to  be  occa- 
swoed  by  obesi^,  and  particnlaily  by  a  collection 
of  fu.  about  the  bean ;  be  also  considered  that  it 
was  sometiiaes  ^mptomatic  of  water  in  the  peri- 
cardiamof  cmvi^of  the  thoiu.  Fakrv,  Jknner, 
BcKio,  KftEvsm,  Bo>TOCK,and  some  others,  have 
viewed  this  affection  as  a  species  of  srncope  oc- 
canoned  by  the  accumulation  of  blood  in  the 
heart,  from  an  osnfication  of  the  coronary  arteries. 
Drs.  HosACK  and  Fonns  conceive  that  it  most 
ficqneatly  arieea  from  a  pletboiic  stale  of  the 
Uood  Tcanb,  mm  wpecaUT  from  a  cG^wopor- 
tioaalB  accomulatiim  of  blooa  in  the  heart  and 
Uijgt  veasek.  To  the  first  and  second  of  these 
•piUMM  it  may  be  objected,  that  there  is  no  ob- 
VMMS  connection  between  the  effect  and  the 
cause ;  for,  as  the  cause  is  permanent,  the  effect 
sboold  be  continued,  or  at  least  pteent  but 
Gttle  abatement,  whereas  the  {ntenmsnns  be- 
tween the  parozyms  are  often  chatactemed  In  a 
return  of  the  healthy  functions.  It  may  be  further 
stated,  in  opporitiop  to  this  hypotbens,  that  many 
£ttal  eases  nave  occurred  in  which  this  par- 
ticnlar  lesion  was  not  found  on  dissection.  La- 
anrac  states  that  he  has  ezamiued  several  sub- 
jecu  -wko  had  laboured  onder  this  disease,  and  tn 
Bone  of  them  did  he  6nd  the  coronary  arteries 
oasfied.  Bcaidee,  cases  are  recorded  by  Mor- 
OAoiri,  Skpac,  Wavson,  CoavisAar,  Amdral, 
and  others,  in  which  osa^cation  of  these  vessels 
were  not  productive,  during  life,  of  the  sufferingH 
characteming  tUe  diseaae.  Indeed  the  coro- 
nary arteiiea  are  ofken  ftannd  ossified  in  old  per- 
MBS,  who  had  not  complained  during  life  of  any 
•Action  of  the  heart,  and  who  certunly  never 
wen  attacked  by  this  malady.  As  to  the  last  of 
A*  ibm  flriaoiw*  vn.  that  adc^  by  Dr. 


HosACx,  Dr.  CnAPXAN  has  very  justly  obseiVed, 
"  that  even  allowing  the  fulness  and  irr^ulari^ 
of  the  circulation  contended  for,  which  I  am  by 
DO  means  ilimased  to  do,  aBuniforin  cmcMnitaiits, 
these  I  should  take  to  be  rather  the  effecto  of  pre- 
vious  irritation  or  excitement,  than  the  cause  of 
the  disease.  Do  we  not  also  know,  that  such  a 
condition  of  the  vessels  can  exist  without  iudncing 
;  angiaa  pectoris  T  Were  fulness  and  irregularity 
;  in  the  circulation  only  required  for  the  production 
of  the  disease,  instead  oi  a  rare,  wouU  we  not 
I  hare  it  as  a  daily  occunencel  The  fact,  more- 
'  over,  is,  that  angina  pectoris,  thotigb  oftener,  per- 
haps,  attacking  the  plethoric,  is  to  be  met  vrith, 
'  aslhave  before  said.ui  the  feeble  and  attenuated." 
I  may  add  (o  this,  that  the  severest  case  of  the 
disease  which  has  ever  occurred  to  me  vras  thato^ 
a  gentleman  who  had  suffered  severely  from  re- 
pMted  and  profose  hnnoptysts,  and  other  symp- 
tomsofdiseaseofthe  lungs.  All  these  disappeared, 
but  were  followed,  after  some  time,  by  angina 
pectwis.  He  was  feeble  and  attenuated ;  but  it 
was  conndered  advisable  to  try  the  efiect  of  blood- 
letting to  a  modente  extent:  this  gave  no  relief; 
it  was  repeated,  but  the  symploins  wera  evidently 
aggravated  by  the  measure. 

18.  Dr.  JvRiKs  coonders  the  disease  as  a  ner- 
voos  affection ;  and  he  supports  this  ojKnioo  1^ 
refening  to  the  sudden  and  unexpected  manner 
of  its  attack  —  to  its  sudden  termination  in  death, 
or  restoradon  to  bealUi  —  the  nature  of  the  ex- 
dtiiffi  causes  of  tbe  paroxysm — the  equali^  and 
regufari^  of  the  pulse,  in  tbe  majori^  of  cases, 
during  the  paroxism  —  to  the  state  <^  the  respir- 
ation —  to  the  pamfiil  sensation  extMiding  to  the 
upper  extremities  —  and  lastly,  to  the  circumstance 
of  antispasmodics  being  beneficial  in  its  treatment. 
Tbe  proxunate  cause,  he  adds,  consists  of  an 
affection  of  the  pulmonary  nerves,  disturbing  die 
liinctiona  of  tbe  lungs,  impairing  the  decaiwmi- 
satioD  of  the  blood,  and  producing  the  pain  in  thq 
sternum.  Tbin  afibction  of  the  pulmonary  nerves 
is  communicated  to  the  cardiac  plexus,  and  de- 
ranges, secondarily,  tbe  heart  ana  large  vessels. 
The  imperfect  decarbonisation  of  the  blood  di- 
minbhes  its  stimnlatiag  influence  on  tbe  heart  and 
lui^,  giving  rise  to  repeated  attacks,  until  it 
occasions  tbe  death  of  those  organs,  and  thai  of 
the  brain. 

19.  MM.  Despohtbs  and  Laennxc  have 
adopted  a  nearly  similar  view  of  the  disease,  with 
this  diffwence,  that  they  consider  its  particular 
•eat  may  vary  accordii^  to  circuwistances.  Thus, 
H.  Labmntc  states,  that  when  Ham  exists,  sitnnl- 
taneously,  pain  in  the  heart  and  lungs,  we  may 
presume  that  the  affection  is  seated  chiefly  in  tbe 
pneumo-gastric  nerves ;  but  where  there  is  nm- 
ply  stricture  of  the  bean,  without  pulmonary  pain 
or  difficulty  of  breathing,  its  site  » in  the  nerves 
which  the  heart  receiveB  fitom  the  giett  aympa- 
tfietic.  But  he  supposes  that  other  nerves  may 
also  be  implicated  at  tbe  same  time,  either  by 
direct  anastomosis  or  b^  sympathy ;  and  that  the 
branches  of  the  Iwonchial  plexus,  panicnlarly  the 
cubital,  are  neariy  always  so  afiiacted.  "  The 
anterior  thoracic  originality  in  tbe  superficial 
cervical  ^eioa  are,  mcHeover,  frequratly  impli- 
cated ;  and  this  is  sometimes  fcrtber  tbe  case  with 
the  branches  derived  from  the  lumbar  and  sacral 
plexuses,  when  tfa«  thigh  and  leg  partkipue  itt 
the  Uttck,  wUeh  ocnsKmaUy  bappeos." 
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30.  Briba,  Zbcmineuj,  Avbbabdi,  and  wme  -  it  may  even  be  found  in  Dr.  MuactAVSk  my 
others,  coniider  the  diaeaK  to  be  occasioned  by  j  exceUeot,  but  now  icmrcely  ever  noticed  work,  on 
preMUK  of  enlarged  abdominal  viscera  on  Uw  >  Anomaloua  Gout.  WicaMAMKthowerer,  ha*di*- 
amtU  paiticulari^  of  enlarged  liver.  Joseph  '  puted  this  omnectkm,  and  apparently  with  much 
WmAvt  ctncdves  it  to  proceed  from  congestitm  '  reason.  Tin  notice  which  had  been  taken  of  lUi 
of  the  cavities  of  the  heart,  occanoned  by  defec-  -morlrid  relatioD  is  very  candidly  referred  to  by 
tive  nouridiment  of  its  muscular  structure ;  this  Dr.  Cbaphan,  who  has  adduced  the  paniculan 
defective  nutrition  itself  resulting  from  previous  of  six  cases  in  which  this  affection  was  evideally 
inflammation,  or  from  metastasis  of  gout  or  rheu> '  connected  with  gout,  and  in  which  recorety 
matiam,  or  from  lUsease  of  the  coronary  arteries,  I  took  place;  after  means  had  been  snccearfally 
(Prax.  M«4f.  Univ.  Precep.,  U  ii.  p.  Sw.)  Re-  employed  to  invite  this  disease  to  the  eztrenudcs. 
specting  these,  it  may  only  be  added,  that  the  |  In  the  majority  of  those  cases  the  patients  kad 
•ymptomsof  angina  pectoris  are  very  seldom  asso-  I  never  previouily  suffered  a  gouty  atta^  and  jit 
ciated  with  enlargement  of  the  abdominal  viscera ;  ,  the  means  em^t^ed  were  successful  in  caanif 
and  that,  although  they  are  much  more  fn-  I  it  to  appear  in  the  lower  extremities, 
qnently  connected  with  the  leuons  alluded  to  by  I  23.  Bat  whether  this  ^sease  is  merely  a  fonn 
FRam,  tUi  connection  is  by  no  means  uniform,  '  of  roi8|daced  gout,  or  an  affection  tui  geatrit, 
and  is  obvionaly  not  one  of  cause  and  effect;  which,  what  oecnrrii^ in peraons  of  agontydia- 
these  lerions  Imn^  rather  coincident  and  partial  thesis,  the  induction  «  the  regular  gouty  pann* 
nsoltsofthemorbidstateof  thenervesithealtered  yan  in  the  extremities  generally  removes,  aiy 
aen^lHlity  of  which  constitutes  one  of  the  chief  experience  does  not  enable  me  to  decide.  In  two 
characteristics  of  the  disease.    It  may  be  further  persons  whom  I  was  lately  called  to  treat,  and 


stated,  that  Dr.  Dabwik  views  it  as  a  particular 
species  of  asthma,  producing  cramp  of  a  peculiar 
kind  in  the  diaphragm,  or  the  otner  muscles  of 
resinration}  and  Dr.  fiurms,  while  be  conceives 
it  to  be  of  gou^  origin,  also  refers  it  to  the  re. 
niratoiy  organs,  particulariy  to  the  diaphragm. 
On  these  opinions  it  is  unnecessary  to  comment. 

21.  Dr.  CuiPUAf,  to  whose  valuable  paper  I 
have  already  referred,  states,  "  That  the  disease  is 
a  species  of  neuralgia,  I  am  entirely  persuaded, 
commencing  for  the  most  part  in  the  pneumo-gas- 
tric  nerve,  and  spreading  in  tUfferent  (hrections, 
as  other  nerves  may  become  involved.  The  de- 
rangement of  the  heart  and  other  structures,  with 
which  it  is  sometnnec  associated,  J  hold  to  be 
cmncidenccs  or  effects,  and  not  the  cause ;  nnce, 
amiag  many  nasons  which  ought  be  adduced  in 
eonofiin«tiott  of  it.  the  diieaae  has  undoubtedly 
{Hcrailed  independently  of  such  organic  lenons, 
ud,  conversely,  these  have  existed  without  occa- 
■oning  it.  But  what  is  the  immediate  cause  of 
the  imtation  of  the  nerves,  indudng  this  neuralgic 
condition,  giving  rise  to  the  subsequent  pheno- 
mena  of  tm  disMsel  This  is  a  qoestion,  which 
IntbertoliunotbeMi  dearly  answered.  My  con* 
viction  is,  that  it  is  derived  from  irregular  gout, 
whkh  ndsplaced,  thus  operates  as  an  irritant  of 
the  ttervee,  and  [wobably  first  of  those  of  the 
stomach." 

33.  It  will  be  remarked  from  the  foT«[oing, 
thai  Jukihb,  DnFoans,  Lakhmic,  and  Chap- 
HAK  agree  so  ftr  as  to  unpnte  the  disease  to  a 
spedes  of  neuralgia  of  the  putmonaryand  car&c 
serves,  affectii^  the  functions  of  the  heart  and 
respiratory  organs,  and  extending  by  oervons  con- 
nection to  other  parts ;  the  organic  lesions  found 
in  fatal  cases  being  dUier  cwncidences,  or  effects 
of  the  disease ;  and  after  an  attentive  exambation 


with  whom  1  have  been  long  acquainted,  I  ba«« 
no  reason  to  suspect  a  gouty  tetioency ;  but  tbs 
connectioa  so  satisfactorily  cstaUiahed  by  Dr. 
Chapmak  is  evidently  by  no  means  infreqvenl. 
and  is  one  which  ought  never  to  be  overiooked 
during  the  treatment  of  Uiis  most  distressing  and 
dangerous  disease.  I  believe  that,  in  addition  to 
the  nervous  character  of  the  malady,  the  sub- 
stance of  the  heart  is  often  weak,  thin,  paJe,  and 
attenuated,  or  even  scAeoed,  as  if  its  snfastaace 
were  imperfectly  aitd  unbealllulT  nonrished ;  and 
that  its  cavities,  consequently,  DeccMne  occasioo- 
ally  dilated  and  coi^ested.  This  view  is  accord- 
ant widi  the  treatment  generally  found  most 
successful  in  removing  it.  In  a  great  propixtion 
of  the  cases  before  referred  to  ($  10.).  of  wtuch 
I  had  made  notes,  chiefly  collecled  from  authnt, 
dissection  had  been  made  in  about  fifW  of  tboss 
which  were  fatal ;  and  out  of  this  number  nearly 
htty  presented  some  degree  of  disease  of  toe 
heart  or  large  vesseh ;  —  most  frequently  ossifica- 
tion of  the  valves,  coronary  arteries,  and  aorta ; 
and  softewng  and  emaciation  of  the  heart,  fiat 
whether  these  lesions  were  rather  the  conseqseaos 
Uian  the  cause  of  the  disrase  may  be  disputed. 

24.  VI.  The  TaEAnnirr  of  this  disease  neces- 
sarily respecte,  1st,  the  measures  which  mav  t» 
adopted  during  the  paroxysm  and,  2d,  those  which 
should  be  resorted  to  in  the  intervals,  wiUi  tka 
view  of  effecting  a  perfect  cure. 

25.  1st,  In  respeei  the  meant  tchick  eunr  ^ 
employ  during  the  Jit,  tctth  tht  vUte  of  dtmiim- 
ing  iti  duTtttion  and  tiiofence,  no  very  predae  ft 
dogmatic  direction  ought  to  be  given.  Much  will 
depend  upon  the  peculiar  characters  of  the  case- 
The  patient  should  always  be  placed  in  a  state  of 
traiK)uilUty ;  and,  particularly,  if  the  countenance 
be  pale,  uid  the  carotids  pulsating  feebly,  in  the 

of  thepbenomena  attendant  on  several  cases  of  nipine  or  reclining  position.  Irie  propriety  of 
the  affection  which  have  come  before  me,  I  see  bleeding  in  the  fit  has  been  discmsed  by  several 
no  reason  fordiffimngmateTiallyftomthisopinion. '  physicians,  and  depends  entirely  npon  the  paf^ 
With  r^«d  to  the  origin  of  this  affection  of  the  cular  features  of  the  attack.  Where  the  symp- 
nerves  in  misplaced  gout,  I  cannot  so  implicitly  toms  are  urgent,  the  patient  plethoric  or  vigorous, 
agree  vrith  Dr.  Chapham.  The  connection  had  i  or  the  pulse  full  and  possessed  of  tone,  there  caa 
been  pnviously  remarked  by  several  phyudans,  as  be  no  doubt  as  to  the  propriety  of  the  measure. 
I  have  already  suted,  particularly  by  those  whose  Dr.  Read  {Dab.  Mtd.  7'nin«.,vol.  i.  p,  lOS.)kw 
names  have  been  adduced,  as  well  as  by  ScnMir  r  '  recorded  a  case  which  well  illustrates  the  good 
and  Burton,  —  a  circumstance  favourable  to  the  !  effects  of  this  treatment  during  the  paroxysm.  !>■ 
idea  that  it  is  fennded  in  truth  ;  and  evidence  of.  more  questionable  cases,  where  the  puke  bweakt 
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1^  ibt  contsnance  U  cdlapted.  bleeding  from 
the  arm  ought  not  to  be  bad  reconne  to.  It  u 
doahtful  whether  or  not  cuppii^  even  iboald  be 
•mployed  ;  bat  where  this  latter  Hate  is  not  ex- 
trenw,  and  especially  in  cases  of  intennediate 
gtades  of  serenty.  cappii^  between  the  shouldera, 
to  m  naU  or  moderate  extent,  as  the  case  may 
■een  to  requiie,  will  generally  afibrd  relief,  par- 
ticQlariy  if  used  simnuueoudy  with  derivattres 
to  the  ememtties. 

36.  Bnt  in  nearly  all  cases,  and  still  mora  par- 
tKidarly  in  those  characterised  by  sjmcope,  and 
an  impofeet  action  of  the  heart,  frietuni  with 
timnlaling  and  irritating  substances  ought  to  he 
pxevioosly  employed  over  the  anterior  parts  of  the 
tbtwax,  and  itimuUnU  and  antiqxumodici  exhibil- 
ed  internally.  As  to  the  extent  and  repetition  o( 
Ihe  blood-letting,  whether  general  or  local,  the 
practitioner  ought  to  be  able  to  decide,  being 
guided  in  this,  as  in  other  remedial  means,  by  the 
^parmt  caergies  of  the  constitution,  and  the  state 
of  the  necnlar  system ;  if  these  admit,  and  espe- 
cially if  (%ns  of  idetbora,  or  of  coi^eMion  of  the 
cavitM  of  the  heart  and  large  Teasels  of  the  chest, 
cx»t,  the  depletion  may  be  carried  to  a  conader- 
aUe  extent,  or  repeated,  according  to  the  reliet 
obtained.  The  object  here  is  to  reduce  the  body 
to  he  moved  to  a  nearer  relation  to  the  state  of  the 
ntortng  power,  at  the  same  time  that  we  endeavour 
10  incieue  the  energy  of  tbe  latter. 

27.  I  should  add,  that  tbe  propriety  of  bleed- 
ing,  in  tbe  paroxysm  particularly,  has  been  mnch 
dimated  ;  and  especially  by  Continental  authors. 
Where  the  pulse  is  feeble  and  aof^,  and  the  action 
of  tbe  heart  weak,  it  is  generally  inadmiasible ; 
hot,  -whmiftr  we  entertain  donhte  respecting  it, 
dke_  cztenal  and  internal  nn  of  stimnlants  and 
udi^asBtodics,  with  frictions,  should  be  cautiously 
premaed,  and  only  local  depletions  adopted ;  or 
dorietioa  of  every  kind  should  be  entirely  omit- 
ted until  after  the  paroxysm,  wheo  either  ireDeral 
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comlraed  with  some  warm  ontifpoffflMiw  and  car* 
Bit'nattM,  as  ether,  eiMritus  ammonie  \  romaticus, 
camphor,  musk,  castor,  spiritOB  aoisi,  fitc. ;  and 
these  may  be  given,  at  internds,  subseqneatly. 
In  the  sUghier  attacks,  and  where  the  state  of  the 
vascular  system  and  constitutional  energies  render 
It  prudent  to  withhold  depletion,  frictioo,  with  sti- 
mulating liniments  over  the  thorax  and  epwafr> 
trium,  (as  the  following :  — 

»ilu.'i'^'''^fL'','"^"  Csmphorw  Comp..  Llnlm.  Am. 
iw>i>l»ft»rt,«  JJ.J  TlDct  C«piicl  Si(J.  lil.) 

the  internal  administration  of  antispasmodics, 
and  the  exhibition  of  a  purgative  medidne,  will 
be  sufficient  to  give  some  immediate  relief.  The 
following  will  generally  fulfil  the  intention  :  ~ 

v^A^\  *  if''?-^''"'""*  3xj.  i  Spirit.  Ammonia 
Foetid  3  m.  i  -nnctCMtorei  3  m.  rf.  fut  Hjuitiu  bi« 
terve  m  die  capiendu 

«  ■?  i" '^<™P-         i  nnrt.  Sennw 

Comp.  ij.  M.  Fi«t  Uaurtus  MtUm  suneuhu,  et  reptt 

■I  Mt  occancL 

Or  the  following :  — 

Comp.  5i. ;  Synip.  Paparcrii  3  j.  Jtf. 

29.  Emetict  have  been  spoken  favourably  of  by 
Dr.  Good  (Stiuli/  of  Med.,  t.i.  p.  667.).  In  a 
case  of  great  fieventy,  io  which  vomiting  occa- 
sioually  occurred  when  tbe  paroxysm  was  excited 
by  taking  food  into  tbe  stomach,  I  was  induced 
by  this  symptom  to  tiy  the  effect  of  an  emetic 
during  an  attack,  but  no  benefit  was  derived 
from  it. 

30.  Tbe  employment  of  deriwttiott  to  tbe  ex- 
tremities, particularly  the  lower,  is  generally  be- 
neficial ;  and  ought  not  to  be  mnitted  in  the 
paroxysm,  whether  we  adopt  the  ojanion  as  to  the 
gouhr  origin  of  the  disease  or  not.  Stimulating 
pediluvia,  and  tinapiimt  or  blhteri,  with  all  the 
other  measures  employed  under  similar  circum- 
stances in  irregular  or  misplaced  gout,  had  the 


r  local  blood-letting,  according  to  the  particular  :  effect,  in  the  six  ca,ie9  of  the  disease  published  by 


cncumstances  of  the  case,  may  be  practised  with 
■eoesaaiy  nncaatmit.  I  have  employed  mode- 
rate blood-lettiDg  in  diree  caws,  in  which  titt  pro- 
priety of  the  measure  seemed  questionable,  the 
patients  being  of  spare  hatnla  of  iMdy,  and  weak- 
ened states  «  systiem ;  bat  every  precaurion  was 
taken  to  prevent  imniediale  ill  effects  from  the 
opentioD.  In  one  of  the  three  relief  was  afiord- 
ta;  manodier, dwadvanti^ wasTordoabtfii); 
aid,  in  the  tfuid,  die  disease  was  evioiently  exas- 
perated by  it,  although  slight  benefit  seemed  to 
resnk  from  it  at  the  time.  In  one  of  those 
cases  tbe  aenun  of  the  blood  had  a  milky  ap- 
pearance, from  tbe  |»eseace  of  an  oily  matter,  re- 
•vlting  from  imperfect  assimilation.  From  this 
cvideBce,  therefore,  I  infer,  that,  where  there  are 
BO  s^;ns  of  vascular  ^elhora  or  canEac  conges- 
lioo,  or  where  the  vital  energies  of  the  patient  are 
depressed,  and  we  presume  the  substance  of  the 
heart  ie  attenuated  and  imperfectly  nourished,  we 
ahapld  be  extremely  circumspect  in  having  re- 
conrae  to  vascular  deidetions  of  any  description, 
and  ibottld  particularly  avoid  bleeding  from  a 
TCia ;  but,  M  the  nme  lune,  we  should  be  equally 
careAi)  not  to  administer  too  active  stimulants. 

28.  Next  to  tbe  empl^^rmeot  of  depletion,  un- 
der the  above  restrictions,  in  suitable  cases,  and 
with  the  cwncomitant  means  recommended,  the 
howtk  m»y  ba  opened  by  a  purgatitu  Mtdicine, 


Dr.  Chapman,  of  inducing  the  regular  gouty 
paroxysm,  and  of  affording  speedy  relief.  The 
affus'ton  of  cold  tcater  has  been  recommended  by 
some  autnoD),  but  it  is  a  dangerous  remedy  in  this 
disease.  Cold  epitkem  to  the  head  have  been 
mentioned  by  J.  Fhanx  (Proi.  Mei.  Vnicert., 
part  ii.  p.  273.),  a.i  having  been  used  with  advan- 
tage ;  they  seem  less  objectionable.  A  similar 
remain  may  be  applied  to  tbe  tepd  affiision  on  the 
head. 

31.  2d,  The  meanttohich  may  he  employed  dtir- 
ing  the  intervaU  or  remimons  between  the  pnroz- 
t/tmi  are  either  general  or  topical.  With  respect 
to  the^m  of  these,  a  most  studious  attention  to 
avoid  the  exciting  causes  of  the  disease  must  be 
inculcated.  Next  to  this,  all  existing  disorder  of 
the  digestive  organs  should  be  attended  to  and 
removed  ;  and  the  diet  and  regimen  of  the  patient 
strictly  laid  down  and  enforced.  As  the  powen 
of  the  digestive  oreans  are  generally  diminished, 
and  the  bowels  either  costive  or  irregular,  teg»- 
table  bitten,  with  an  occasional  alterative  aperient, 
either  given  alone,  or  in  combination  with  an  anti- 
spasmodic or  anodyne,  will  often  prove  beneficial. 
With  the  view  of  thus  strengthenmg  the  digestive 
organs  and  removing  8pa.sni,  ScncrvEn  (KoiAi- 
krankheiten,  Jun.  1807.)  recommended  vegetable 
bitters  with  opium,  musk,  camphor,  or  assafcetid^, 
and  EuNU  prescribed  the  muriate  of  ammonin 
F  2 
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wtdt  Hofflnaan'*  moijut. 
commended  by  Pzvkins  (ATaai.  M<d.  5m.  ^ 
LoiuI.,v.  ui.)>  indoM  of  a  grwii,  with  »  qaartei 
of  a  giaia  of  ooimn,  ghreo  twice  a  day,  haa  a 
•iiiiilar  actioa :  bnt  it  genenlly  u  necettuy  to 
rive  it  mora  freqoeotly,  utd  to  incraaae  the  doaes. 
With  the  same  view  I  have  eiven  the  pnutie 
aeid,  either  siniply,  or  combinea  with  the  oxide  of 
tine,  fomung  a  pnuuale  of  mc,  and  in  one  case 
particulariy,  with  mater  advantage  than  from 
any  other  means.    1  have  reason  to  believe  that 
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p.  at).  I  Hmm  PUul  l^dMo.  Ooav.  9\i  Ciw^tiia 

8ub>Ct«,  IR.  XV. ;  Sjrnip.  PBpHVMK  «■  &  lOWt  tMOt  M 

diTid*  lo  FUuIm  xxiv..  quarun  capul  nnam  ■<  Udm 
Td  ITM  Ut  tcm  quMkUt^ 

Having  derim  much  advaiUage  from  the  iBttr- 
nal  use  of  the  wuMtonU  wda  in  dyspoitie  irti- 
tability  of  the  alimentary  canal,  I  was  inanccd  to 
employ  it  in  a  case  tA  tlus  disease  which  occaned 
to  me  a  few  years  since,  in  dosee  of  &«n  tweo^ 
to  thirty  grams,  given  in  the  decoctum  althn. 
It  [mtduced  some  relief;  but  the  case  was  of  the 
gieatest  sevnity,  and  little  benefit,  at  least  of  a 


the  pruniaiso/'  iran  will  prove  equally  beneficial ;  permanent  description,  was  derived  bom  any 


bat  my  eipenence  ti  its  efiects  is  too  mt^eifect  as 
yet  to  allow  me  toqieak  decidedly  as  to  its  merits 
in  this  disease. 

33.  In  a  case  which  occurred  to  me  a  year 
■ince,  I  OBployed  the  prfpardtiow  of  iron,  parti- 
cularly the  carbonate,  bang  led  to  altkmt  them  by 
the  Dewalgtc  cbaracteib  of  ^  case,  and  certainly 
with  ^iparent  advantage ;  but  I  should  add,  that 
local  means  were  also  in  operatioD  at  the  same 
time.  Wherever  we  have  reason  to  tuppoee  that 
Ae  heart  is  debilitated,  imperfectly  nourished,  or 
attenuated,  the  emplojnientof  tonics,  particularly 
bark,  and  the  preparationB  of  iron,  otber  ahne  or 
with  antispasmodics,  is  partKulariy  indicated,  with 
•trict  attention  to  dietaad  regimen.  AutatUation 
wilt  be  fmind  of  service,  by  intimating  to  us  the 
particular  state  of  the  heart,  which  must  in  a  great 
measure  ngulate  our  practice. 

33.  In  a  case  iA  the  disease  which  came  under 
my  care  in  1834, 1  prescribed  the  Mitral*  ^  sUmt 
tnturated  widi  a  T^etable  extract,  as  recommod- 
ed  by  Skm ENTiHi.  This  substaitce  was  continued 
in  increased  doses,  onlil  it  occasioned  an  eruption, 
resemblii^  nettle-rash,  on  the  skin,  —  an  effect 
noticed  by  this  physician.  The  relief  afforded  by 
It,  after  this  eruption  began  to  appear,  vra*  decideci. 
liie  patient  is,  at  llw  maent  tima,  in  the  enjoy- 
mem  of  tolerable  beuth.  At  the  period  of  my 
imsciibing  tlus  substance,  I  conceived  that  its  ex- 
nibitioD  in  this  disease  had  originated  with  myaelf ; 
but  I  subsequently  found  that  it  had  been  given 
b  two  cases  of  angina  pectoris,  with  advantage, 
so  long  ago  as  thir^  yeiirs,  bj  Dr.  Caftb 

«m's  JniMli  ^  Mad.,  vtd.in.). 

34.  if  mute,  in  the  fbnn  of  Fowki's  aolnttoa, 
had  been  recommended  in  this  disease  \yr  Dr. 
Albxandeb  (Med.  CoMMMt.,  vol.xv.  p.  373.), 
at  a  period  antecedent  to  the  introduction  of  the 
nitrate  of  rilver  into  practice,  as  an  internal  me- 
didne  \  and  subsequently  by  Sir  O.  Blamb,  who 
gave  it  with  advantase,  comlniwd  with  digitaUs 
and  mercury  (Med.  CMr.  TVsiu.,  Ttd.W.  p.  136.). 

35.  Besidee  these,  preparations  of  hark,  and 
other  vegetable  tonics,  have  been  recommended, 
other  alone,  or  in  comlrination  with  antispasmo- 
dics and  anodvnes.  The  Aydromlpfturvt  ef  am- 
monia, in  gradually  increased  doses  (from  eight 
drops  to  tmrty^  twice  or  thrice  daOy.  The  dif- 
ferent preparattoDs  of  ealfHan,  the  cuprttM  asuiio- 
niatuni,  and  tu(phit#  <f  fuinins,  have  likewise 
been  employed,  and  occarionally  with  decided 
advantage :  from  the  lost  of  these,  combined  with 
an  anodyne,  particularly  vrith  oraum  and  cam- 
phor, I  have  observed  much  benefit  to  be  derived. 
The  following  formula  may  be  employed. 

Mo.  IB.  A  InAu.  Hour.  Ca  SxLj  QuliOnw  Stdph. 
tr. ).— IL )  Addl  Su^  Arom.  vy  x. :  Uilt  JSUwr. 
M^Cdb[lS).{  llnetOtil,  HIbH.  k  IlBtHniitns 


means  which  were  adopted,  excepting  from  tw 
prussic  acid. 

36.  Mtrcuirialt  have  received  the  sanctiao  of 
Bbbba.  I  have  employed  them  in  two  cases  ■  at 
first  as  an  alterative ;  five  grains  of  blue  piU  hav- 
ing been  directed  occasionally  at  bed-time,  aid 
subsequently  so  as  to  afiect  the  month.  In  one 
of  these  the  alterative  dose  had  a  beneficial  efiect 
upon  the  state  of  the  stomach  and  bowels ;  bat 
this  was  of  short  duration.  When,  however, 
pushed  further,  so  as  to  aflect  the  gums,  great 
mitalHlihr  of  the  system,  fever,  restlessness,  and 
iDcnosed  pain,  aane^,  and  sinking,  woe  oeca- 
siooed  bjr  it.  In  the  other  ease,  eridendy  con* 
nected  with  hepatic  disorder,  the  blue  pill  was 
also  at  first  given  as  an  alterative,  on  altemats 
nights.  It  uected  the  gums  after  a  few  doses, 
and  afibrded  relief.  It  was  now  poshed  with  the 
intention  of  inducing  salivation ;  and  a  somewhat 
violeat  efiect  was  produced  on  tbe  month,  which 
was  relieved  npon  ezdtii^  the  salivair  glands. 
Decided  advantage  was  now  procured;  the  bowels 
wen  kept  open  by  means  of  a  stomachic  ape- 
rient, an  issue  inserted  in  one  of  the  thif^  and 
change  of  air  recommsBded.  This  patient  pei^ 
fectW  recovoed. 

37.  Where  pletbort  exists,  Uasd^Mi^g  in  tha 
intervals^wtU  be  serviceaUe,  with  a  light  abste- 
mious diet.  When  the  patozysns  are  apt  to  oc* 
cur  during  the  night,  I  have  ioaoA  an  opiais 
given  at  bed-tiine,  as  recommended  by  Dr.  Hx- 
BBaoBs,  of  great  service.  In  one  case  of  tUa 
description  I  gave  the  aetuto  tf  morpkimt,  in  ths 
dose  of  an  n^tfa  of  a  grain,  but  it  occasiooed 
such  illsliwiMiini  feelings  of  sinking,  and  general 
depression  of  the  powers  of  life,  that  stimulants 
vrere  required ;  yet  the  same  patient  had  expe- 
rienced relief  from  opium  combined  irith  campbar. 
On  one  occasion  I  tried  the  effects  of  isdiM  in 
the  form  of  the  tinctuie  j  but  although  its  use  was 
adopted  vrith  great  eantion,  seven  drops  mly  bar* 
ii^  been  given  Aree  times  a  day,  it  occasioned  an 
increase  of  all  the  symptoms,  apparently  owing  W 
its  irritating  e&cta  on  the  digestive  mucous  ser- 
fece,  and  the  idiosyncrasy  of  the  patient.  I  may 
here  notice  the  practice  recommended  by  Scsli- 
stmun  (ifit^Uaiid's  Johth.,  vcd.i.  p.  57.),  coa- 
sistii^  in  the  exhib^km,  every  two  booi.  of  At 
extract  of  tha  feehiea  irirass,  in  doses  of  two 
grains,  with  halfa  grain  of  djgjtafit.  WhUeffect 
mayweexpect  from  the  vatSi tdtkwum^  Wfasn 
the  disease  seems  to  ordinate  in  gout,  the  cdchi* 
cum  might  be  tried ;  but  its  use  would  reqnira 
great  drcuma^ection.  In  my  opinion,  it  should 
only  be  given  m  comMnalion  witn  stimulants,  or 
anttspasroodics  and  tonics,  die  spiritos  eoldiici 
ammoniati  being  the  nuM  promising  prqwratiaa 
of  it  in  such  a  ease. 

80.  Altboagh  the  patiMt  labooiiDgudM  this 
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Smam  m  fmmtSlj  inopibto  of  uaj,  •icvptioff 
tbe  most  gentle,  exerciM;  yet  this  abould  be 
tikea  aikdw  EiToanUe  circiuimiacw  i  and  change 
of  air,  pitticalaflj  to  keabby*  diy,  and  daratod 
■toadoBs,  thaM  not  be  overlMdrad.  It  will 
gcaenlly  be  obeemd,  that  penoos  laboaring  un- 
der the  wwet  fonn  of  the  diaeaae,  incapable  even 
at  walking  or  Bitting  oprig^  for  any  time,  will 
bear  w^,  and  even  m  benefited  by,  rapid  tniTel- 
lii^  in  m  carriage.  Thii  was  int  evinced  to  me 
by  the  case  of  agantlanaaofgnatadentificaad 
literary  attuninants,  tmBSaif  for  a  time  at  Paria, 
when  I  was  called  to  bin  intbanimmer  of  1829. 
Ue  waa  anxkms  U>  retam  to  EagUnd,  from  a 
dread  of  dying  abroad.  He  nndwtook  the  jour- 
ney with  me,  and  waa  better  during  it  than  either 
Btenovriy  er  sabaemntly.  He  haa  Boce  taken 
WBg  ioaram,  witfc  mnlar  advantaaa,  bnt  no 
BMaiM  which  have  httherlo  been  enwoyed  ban 
afforded  him  more  than  temporary  reuef. 

39.  SecMidty.  Much  benefit  will  be  often  re- 
ceived 6om  tspicai  means.  U  Oder  this  bead  uraa 
and  t^0m$  deaerve  particnlar  notice.  They  have 
been  employed  on  the  inaidea  of  tbethighabyMAo- 
■WBB  and  Daawnr.  KkEiOKLamH  and  Wolpt 
abo  haw  obaemd  advantage  to  be  derived  from 
tbem,  when  inserted  eiUier  in  this  or  in  other 
MnatiMW.  I  have  resorted  to  a  peculiar  form  of 
ime  in  several  cases  of  this  disease,  and,  upon 
the  whole,  with  much  benefit.  Id  one  case,  how- 
ever, it  fuled  of  having  the  least  good  dket. 

40.  The  /orm  «^  imw  to  which  1  allude,  and 
tot  the  kaowledee  of  whieh  I  am  indebted  to  my 
kvned  friend  Dr.  HrrcHiNtoN,  is  the  baik  of 
meaenoo  root,  de[Kived  of  its  external  cuticle, 
and,  after  having  been  soaked  for  some  time  in  a 
Iklfe  water,  phu^  upon  the  surface  of  the  vmxt 
{ran  which  we  wish  to  procure  a  discharge.  This 
bark  should  be  confined  to  its  place  by  means  of 
ndbeetvc  {rfaater,  spread  on  paper  of  larger  dimen- 
■OM  than  the  part  covered  oy  themetereon  bark. 
The  hark  nsy  be  renewed  every  night,  until  it 
ptocures  a  comoaa  discharge.  In  some  cases  the 
eCeet  is  |»oanced  in  a  angle  night,  or  in  twen^- 
faurhoars.  Whenthe&chargebecomescopions 
tbe  balk  may  be  renewed  less  frequently.  The 
•dheaiv«  plaster  serves  both  to  keep  the  mesereon 
m  ila  sitoatian,  and  to  retain  die  mschane,  so  as 
to  preserve  it  Cram  sotEng  the  doAes.  when  it 
k  abundant  the  plaster  may  be  renewed,  and  the 
secretion  removed,  as  its  occaaonal  acrimony  often 
lends  to  heighten  and  to  extend  tbe  irritation. 
In  a  eeveie  and  chronic  case  of  this  disease,  which 
oonmcd  to  me  lately  (in  1830),  I  employed  this 
ftm  of  isBW,  and  kept  a  mrftee  of  about  four 
faefaea  sqaaru  ever  Ae  left  small  ribs  discharging 
as  lomr  as  the  patient  would  endure  this  treatment. 
The  oease  (fisaf^ieared,  and  up  to  this  time  it 
has  not  Tvtuned.  The  advantages  of  this  ime 
are,  that  tbe  patient  can  manage  it  from  the  be- 
cianing  with  great  ease ;  and  it  may  be  readily 
mercMd  to  any  extent,  and  the  discbarge  aug- 
t^ttuttd,  accotmig  to  the  exigencies  of  tbe  ease. 

41.  Artificial  enjptvmt,  from  the  hirfor  wwtie 
ointment  or  idaJter,  have  now  usurped  the  place 
of  setons  and  ismies ;  bat,  from  a  very  extensive 
experience  of  tbe  former,  both  previous  and  sub- 
sequent tothe  puUication  of  an  article  on  them  in 
the  London  Bledical  Repoaitary  for  April  1632, 1 
eOBiideT  them  of  inferior  e«eacy  m  eome  dMWset, 
ttd  puticvMyia  dna,  toAa  pM-tetK,  or  the  um 


now  described.  It  is  singular  that  tha  advantages 

to  be  denved  from  the  prwluctioa  of  artificial  pus- 
tularitm,  in  the  treatment  of  various  disorders, 
were  so  littk  known  m  appreciated  until  the 
appearance  of  Dr.  Jenmr's  pamphlet  on  the  sub- 
ject, since  the  practice  had  been  recommeDded 
long  previously  in  the  Lectures  of  the  second  and 
third  Monhos  on  Morbid  Anatomy,  as  being  fre- 
quently preferable  to  the  use  of  blisters ;  and  had 
been  found  serviceable  by  Goodwik,  AirrxifRietH, 
taA  KnucELSTEiN,  in  this  aflbction,  in  which  it 
had  been  employed  by  tbem  at  the  end  of  the  last 
century. 

42.  £/iMm,  either  frequently  repeated,  or  kept 
discharging  for  a  longer  or  shorter  period,  have 
received  the  sanction  of  Percival  and  many 
others.  But  little  benefit  will  be  derived  from 
them,  unleas  they  he  used  in  the  way  now  named. 
TniLENtui  recommends  (IStd.  vnd  Chir.  fimwr- 
kungfin,\.  p.  183.)  repeated  blisters  applied  be- 
tween the  shoulders,  I  agree  with  him  in  the 
selection  of  this  place  in  preference  to  others  for 
their  application,  as  well  as  in  tbe  propriety  of 
repeating  them  frequently.  M.  Laxnnec  stalea 
that  be  Uks  derived  great  advantage  from  mo^sf* 
Urn,  used  in  the  folunving  manner,  both  in  alle- 
viating the  paroxysm  and  in  preventbg  its  acces* 
oon  ;  —  He  applies  "  two  strongly  magoetified  steel 
plates,  of  a  line  in  thickness,  of  an  oval  shape, 
and  bent  so  as  to  fit  the  part, — one  to  the  left 
precordial  region,  and  the  other  exactly  opponte, 
on  the  iHwk,  m  such  a  manner  that  the  magnetic 
current  shall  traverse  the  affected  part."  (JHuam 
o/tht  Chest,  p.  705.) 

43.  When  the  affection  is  emi^icattd  with 
other  diseases,  particularly  with  organic  lenons  of 
the  heart,  or  ernaigement  of  the  liver,  the  treat- 
ment should  be  modified  accordingly.  In  ordar 
to  ascertain  the  nature  of  such  compbcations,  aus- 
cultation may  be  resorted  to;  for,  although  it 
gives  us  no  infonnation  respecting  the  mmple  dis- 
ease, it  often  enables  us  to  detect  the  lesions  with 
which  it  is  sometimes  associated,  and  to  direct  our 
means  of  cure  more  appropriately,  and  with  bap- 
pier  results,  than  we  could  otherwise  do.  When 
the  substance  of  the  heart  is  weakened  or  attenu- 
ated ($23.)  tonics,  particularly  sulphate  of  qui- 
nine, sulplmteof  rincandthe  variouspreparations 
of  iron,  given  in  decided  doses,  are  particularly 
intUcated.  In  other  cases,  as  well  as  when  the 
liver  is  affected,  issues  are  generally  serviceable. 
When  the  disease  is  connected  with  enlargement, 
&c.  of  the  liver,  mercury  is  almost  imUspensaUe. 
In  all  cases.  Wiether  am^e  or  complicated,  atten- 
tion to  £et  and  n^jmen,  a  pure  air,  amusement 
vrithout  exatement,  and  an  equable  and  contented 
state  of  mind,  are  not  only  requisite  to  recovery, 
but  are  also  necessary  to  render  it  permanent, 

BiBUOouPOT.  S««w««*,No«iloi*«  Methodic*,  toia.lv. 
PLlM  edltSra—AfACTdM,  Medical  TranHCttoBtartlw 
&>Ue««  rf  nivrtctan.,  VOL  U.  »  fia  I™;- 
hwliuw  (ibsr  die  Braiutbrauiie.  Kcmiw.  I7T&— 
DliMrtat.  de  Anglns  Pectoris.  Oottlna.  1787.  —  Bitter, 
TrestUe  on  tbe  DwesM  cwnunonlv  called  Anjrinm  Pe^^ 
Looi  im W****- «  AnglM  PeMoriiOott. 
1793.  _  Parrw,  An  Inqiitry  into  the  Syinrjamt  ud  Csmcs 
if  the  ByncoM  AnJlno«.  Loud  nsa- Angiw 
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IM.  18IS,  —JuHnt,  Mfanoire  nir  I'Anglne  de  Pollrioe, 
couronnt  p»r  la  Sociit*  de  Medicine  de  Pm1».  WIS- - 
i«»»irt-.Trrit6del*Aiwcult«Uon  Mediate,  ran*.  ISliQ.— 
Ckapimm,  American  Journal  of  Medical  Scleticei,  vol 
TiL  Phil  1B31.  —  JoWy,  In  Dirtionnairc  de  Medicine  et 
Chinirg.  Pratique*,  &c.  torn  iu  Pari*,  182ft 
ANIMATION,  SUSPENUED.  See  Asphyxy. 
ANlIPAIHV.Sy>f.'A»a-iTa«ji,Gr.  Antiputhia, 

iML  Der  WideruilU,  die  Antipathie,  Ger. 
■  Antipathie,  Fr.    Antipatia,  Avvenume,  Ital. 

Antipathia  SentiVu,et  A.  Ituemilii,  Good. 
Classip.  — 4.  Cha;    A.  Order  (Good). 
1.  Class;  IV.  Order  (vlulhar). 

1.  Defic  Jnternal  horror  and  diitrett  on  the 
perception  of  particular  ot^eeti,  wUh  grtat  resttett- 
nett,  or  with  Jainting. 

2.  This  MDgalar  wection  has  merely  beeaioen- 
«oned  by  Cwlles  :  it  has,  however,  recdved 
more  attention  from  Sauvaoks,  Li\n«ws,  Vooki., 
Ploucoukt,  Passament,  and  Good._  The  last 
named  writer  has  needlessly  divided  it  into  two 
■pecies — unsile  and  in$entHo  antipathy;  the 
former  arising  from  objects  or  subjects  which 
strike  some  one  of  the  senses ;  the  latter  from  the 
presence  of  an  object,  as  soon  as  it  comes  within 
the  sphere  of  some  unknown  influence,  although 
unperceived  }yf  any  of  the  senses. 

3.  There  are  numerous  instances  of  singular 
antipathy  on  record ;  and  most  persons  of  observ- 
ation have  met  with  others  in  the  course  of  thetr 
experience.   The  vulgar  explain  them  generally 
by  con^dering  that  the  mother  had  experienced  a 
fngbt  from  the  objects  of  antipathy  during  die 
euly  months  of  pregnancy  —  ind  there  are,  no 
doubt,  some  facts  which  countenance  the  sup- 
posirioD.  Thus,  Jaues  the  first  could  not  endure 
the  sight  of  a  drawn  sword :  Bino  was  killed  at 
the  feet  of  Queen  Mary  when  pregnant  with  him ; 
aiul  many  other  instances  are  mentioned  by  writers: 
but  more  frequently  the  persons  themselves,  who  are 
thus  sffectea,  have  experienced  frights  during  the 
early  months  of  infancy,  or  have  had  their  minds 
early  and  indelibly  impressed  by  certain  subjects. 
Peter  the  Great  had  a  fall  from  a  bridge  into  the 
water,  when  an  infant,  and  he  could  not  after- 
wards endure  to  hear  the  rattling  of  a  carriage 
pasung  over  a  bridge.    Persona  otien  retain  the 
antipathy  to  the  sight  of  crabs,  lobsters,  &c.  which 
liad  been  occasioned  by  fright  from  them  in  in- 
fancy or  childhood.  A  man-servant  in  the  author's 
family,  advanced  in  life,  had  so  great  an  antipathy 
to  the  «ght  of  a  mouse,  that  he  would  fly  as  fast 
as  he  was  able  from  the  place  where  one  was 
seen ;  and  become  quite  frantic  at  the  sighL  He 
stated  that  his  mother,  who  likewise  had  an  an- 
tipathy to  mice,  had  been  distressed  by  one  thrown 
upon  her  when  pregnant  of  him.    Some  per- 
sons cannot  endure  certain  odours,  from  the  faint- 
ncss,  or  sickness,  or  sense  of  anxiety  and  distress 
they  occasion.    This  appears  to  proceed  from 
peculiar  idiosyncrasy.    I  have  likewise  seen  per- 
sons who  could  not  touch  certain  smooth  objects 
without  feeling  a  peculiar  shudder  or  horror,  fol- 
lowed by  faintness  in  some.     This  appears  to 
arise  from  associations  excited  in  susceptible  or 
•ensitive  minds. 

4.  'I'he  moM.  singular  instances  of  antipathy 
are  those  which  occur  at  the  presence  of  objects 
unperceived  by  any  of  the  senses ;  forming  the 
iiueniile  antipathy  of  Dr.  Coon.  Thus,  a  cat 
concealed  in  a  room  has  been  known  to  produce 
a  most  indescribable  distress  or  horror  in  a  person 
vho  has  not  pm«vwl  it  by  mny  one  sense,  and 
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has  been,  in  no  other  way,  informed  of  its  pre- 
sence. Some  UDgular  idiosyocra^,  doubtless, 
exists  in  such  cases.  SAt^vAOxa  conceives  that  an 
effluvium  proceeds  from  the  uiimal,  which,  com- 
bining witli  Uiat  emanattng  from  the  person  thus 
affected,  occauons  the  unpleasant  sensations  upon 
his  peculiar  organisation  or  idiosyncrasy.  '1  his 
is,  perhaps,  the  only  opinion  that  can  bo  formed 
on  the  subject. 

5.  The  Treatment  to  be  adopted  for  the  re- 
moval of  utipRthies  conssts  chiefly  of  resolute 
endeavoora  to  overcome  the  morbid  impreasion, 
by  gradually  accustoming  the  mind  to  its  influ- 
ence. Indeed,  this  is  the  only  remedy  that  can 
be  resorted  to.  Its  adoption,  sncceasfiiHy  or 
odierwise,  will  entirely  depend  upon  the  mental 
energy  of  the  patient.  But  there  cannot  be  a 
douM,  that  all  impresnoos,  however  unpUasant 
or  distresang,  may  be  ultinateljr  overcome  1^ 
repetition,  and  a  firm  resolutioo  cithet  to  endure, 
or  not  to  be  aBbcted  by  them.  The  followmg 
works  will  furnbh  some  curious  informatioo  oa 
this  subject,  with  much  trifling,  nlly  hypotbew, 
and  irrelevant  matter :  — 
BiSLiooRAPHV.   Up*^'  EKh.  AnU^thiv  no^uUPM^ 


&C  Jen.  1676.-5:  Sattra^,  AdUua  Notu*  ad  i 
SvmpalhlM  et  Anilpathlv  Cauu*.  G\aig.  16%  — JC.  D^if, 
Thean.  Sympathet,  p.  1381  ~  Aorfafp*,  De  AntfiMthia 


Humana.   Baiil.  1700.  — Sekar^,  Lbyhi 


AtiUMthia  Hmnaaa.  BiriiriTOl.  —  MMdngrr,  De  AirtU 
pstMa  Humau,  Fuele.  Dinnt  flrisct.,  b.  1 — Sdmim- 
Mur,  De  Aiitlintliia.  J«u>,  MOa— JwrsuMflaM,  Wun. 
deibare  KrUtedcrNaturduRhdieSgmpLaad  AmilMihle. 
Roienb,  1776,  Sio.—fmmamemi.Bmaimuim  AMlpatbte 
Pari*,  ISIL 

AN  US.    See  lUcruif. 

AORTA.  Syn.  Arteria  Magna.  Aorte,  Fr. 
Aorta,  di4  grom  Sehtagaitr,  HauptitamM  aU*r 
KorperpuUardern,  Ger.    Its  Disbases. 

1.  This  most  important  vessel  is  liable  (o  all  the 
le^ns  which  have  been  noticed  under  the  article 
Abteries.  Some  of  them,  however,  when  sealed 
in  this  artery,  are  so  important,  particularly  as 
respects  their  eflects  upon  adjoining  viscera,  and 
their  extremely  dangerous  consequences  generally* 
that  I  propose  to  give  a  succinct  account  of  th«D 
in  this  place.  In  doing  this,  I  shall  so  far  depart 
from  the  alphabetical  arrangement,  in  respect  of 
the  subordinate  heads  of  the  subject,  as  may  be 
requisite  to  the  connderation  of  it  in  strict  puho- 
lo^cal  order.  Functional  disorder,  therefore,  of 
this  vessel  will  be  Jirtt  conndcred ;  n«xt,  inflamma- 
tion; and,  I(Mtfif,thoselesioos  which  usuallyresult 
from  inflammation,  &c.,  as  aneurism,  constrictitMi» 
obliteraticm  of  the  vessel,  &c. 

2.  I.  Nervous  Pulsation  of  the  Abikiminai. 
Aorta,  II.  Class;  1,  Ordxr.  This  is  not  an 
infrequent  afibcuon  in  weak,  emaciated,  and  de- 
licate persons,  and  parucularly  hysterical  females. 
It  is  often  atiociatai  with  c(41ections  of  air  in  the 
colon ;  and  with  accumulations  of  fncal  matters 
or  morbid  secretbns  in  the  cncum.  It  is  »lto  not 
infrequently  consequent  upon  n^ecteddvapepsia. 

3.  Jt.  The5ym}>t0nuaregeiierallyverycbat»:(er> 
istic  of  the  nature  of  the  complaint,  and  sufficiently 
serve  to  distinguish  it  from  organic  leuon  of  the 
vessel.  The  morbid  pulsation  is  generally  asso- 
ciated with  nervous  or  hysteiic&l  symptoms,  and 
is  of  a  variable  character.  It  is  ucrauad  and 
diminished,  sometimes  vritbout  any  evident  cause, 
but  more  frequently  by  mental  or  moral  afiecliont 
and  emotions,  or  by  constitutional  causes.  I>i»- 
oideis  of  the  stonacb,  wd  ur^piltriiy  ti  the 
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uterine  faocbons,  also  aoowttmet  occasion  or  re- 
produce it ;  ami  1  hare  observed  it  to  follow  opoo 
(be  puoxysns  of  sinking  or  leniothymia  to  which 
THT  delirate  fonalea  an  occaaioaaUy  liable. 

4.  I'pon  praning  the  atedioawye  firmly  orer 
Ute  *Mta,  the  poMlion  mil  be  gcDeially  felt 
Umiled  in  extent,  in  its  tniweiie  or  lateral  direc- 
bon,  bat  it  will  be  tot  perceptible  in  the  course 
of  tbe  vessel  from  the  bifurcaiioa  to  the  epigastrium. 
Instead  of  the  giadnat,  steady,  aitd  strong  motion 
or  impuke  attendity  aneunsm,  there  is  felt  a 
ngonws  and  smart  jerk ;  and  the  sound  is  either 
mmly  a  s%btwhixang,or  isscaicelyto  be  heard. 

5.  The  TnatwMt  of  nervous  puuadoo  of  the 
Mrta  will  entirely  depend  upon  the  peculiar  cir- 
cumatanco  of  the  case  in  which  it  occurs.  If 
the  paroxysm  ii  severe,  the  preparations  of  ether, 
lerairctirti,  vmleriain,  and  ammonia,  diould  be 
exhibited.  I  have  seen  much  benefit  afforded 
by  strong  cofiee  and  green  tea  in  these  cases.  The 
dependence  of  the  affection  ob  mental  enotiona 
iadicales  the  promiety  of  advising  a  tranquil  state 
of  mind,  and  a  mild  diet,  with  attention  to  the  regu- 
lar AiactiiMiB  of  the  bowels.  In  caws  evincing  much 
inilahilily,  mental  or  corporeal,  byoscyamus,  co- 
■iwD,  or  tbe  acetate  or  mdpbate  of  morphine,  in 
TCiy  aaiaU  doaea,  paitinlariy  hyoacytmtu  com- 
boMd  widi  ean^wr,  will  be  fmud  naeful.  Tbe 
prrperationa  of  mOTphine,  however,  should  be 
cauiotuly  administered  In  this  afiecdoo.  In  a 
ewe  w^uch  occurred  to  me  some  time  ago,  the 
■aleenth  part  of  a  grain  oidy  of  the  acetate  of 
■ofphine  was  followed  by  unpleasant  deprea- 
wm.  UpoD  the  whida,  more  advaiit^  will 
aecne  from  the  antispMiMMUes  than  from  the 
■edaims  just  named  ;  out  in  cases  characterised 
bjr  attendant  irritatnlity,  tbe  comtnnation  of  sub- 
•tancea  belongiiw  to  both  these  classes  of  reme- 
dies will  be  of  great  service. 

6.  Id  all  cases  of  this  affection  occurring  in 
tmalw, — and  tbe  gieatmajoiityof  dieradooccnr 
ia  this  sex, — the  state  of  tbie  menstrual  discharge 
should  receive  the  utmost  attention.  When  the 
man  dial  wing  stale  of  Uie  affectioo  snbsides,  a 
more  tonic  regimen  and  plan  of  cure  may  be 
adopted.  Ihe  bitter  infonons  and  decocbons, 
pnrtocularly  thoae  of  calixmba,  cinchona,  caaca- 
riUa,  and  camomile,  with  the  alkaline  prepar- 
atina,  &c.,  and  sabseqnently  the  preparations  of 
iton,  tbe  shower  bath,  cold  salt  water  bathing, 
cfaalybeaies,  regular  exercise  in  the  open  air,  awl 
hghl  mitritious  diet,  are  the  means  chiefly  to  be 
depended  on.  When  atioeiated  with  other  ail- 
mcnlB,  it  is  geiterally  symptomatic  of  them,  and 
dwefoie  ia  such  eases  tbe  treatment  must  be 
dincled  to  tbe  primary  camplaint. 

7.  II.    iMn-AMMATION  OP  THX  AoSTA.  AoTti- 

tii.  AmUu,  Fr.  Di4  Aorteiuntmndwg,  Get. 
II.  Clam  ;  II,  Oanaa.  Inflammation  of  the 
aorta  occamonally  takes  (dace,  but  more  frequently 
n  a  chronic  than  an  acute  fwm,  and  commonly 
rcaatcuUiely  of  iBflainmalioa  of  die  internal  sur- 
boeef  tbe  heart,  and  during  the  cotuse  of  certain 
states  of  fever.  Tbe  inleraal  membrane  of  the 
vessel  is  sometimes  alone  inflamed,  particularly 
when  the  disease  takes  place  during  fevers,  or 
extends  to  it  from  the  internal  surface  of  the  heart's 
caviliea;  but,  in  several  cases,  the  subjacent  ceU 
lalat  tiasae,  or  both  it  and  the  mtemal  membrane, 
an  chieffy  aiiected.  Aortitis  seldom  originates 
■B  tte  cxienioc  nitts  of  tbe  vend. 


6.  Tbe  Causxi  of  aortitis  are, —  Ist,  External 
injuries,  as  blows,  contusions,  falls,  &c. ;  3d, 
Violent,  or  too  long-continued  exertion;  3d,  The 
use  of  hot,  sdmulabn^,  and  acrid  ingesta,  spiritu- 
ous liquors,  and  the  mtrodnction,  hy  absorption 
or  otherwise,  of  irritating  poisons  and  morbid  secre- 
tions, &c.  into  the  circulation ;  4th,  I'he  exten- 
sion of  inflammation  from  the  heart,  lungs,  pleura, 
and  pericardium,  and  the  suppression  of  the  erup- 
timi  u  eruptive  fevers; — M.Fobtal  states  {Anat. 
Mad,,  t.  iii.  p.  127.)  that  he  has  met  with  it  in 
cases  ttf  this  deecription ;  — and,  5th,  The  causes 
which  are  productive  of  diseases  of  the  bMft. 

9.  The  Symptoms  can  scarcely  be  stued  with 
anjr  hopes  of  enabling  the  practitioner  to  distin- 
guish this  disease,  which  is  generally  met  with  in 
conjunction  with  other  maladies ;  particularly 
fevers,  and  inflammations  of  the  heart,  lui^;8,  pen- 
caidium,  and  pleura,  and  disclosed  to  us  only  by 
post  mortem  examinatbn.  a.  When  inflammation 
more  or  less  acute  extends  along  the  descending 
aorta,  tbe  patient  generally  complains  of  a  smarting 
and  painful  sensation  in  the  direction  of  the  sjMoe, 
with  a  violent  feeling  of  pulsation  of  the  aoru ; 
extending  to  the  iliacs,  without  any  appearance 
of  enlargement  or  tumour ;  and  unaccompanied 
by  smallneas  of  poise  in  tbe  remoter  arteries,  ptF- 
ticularly  those  M  tbe  superior  paru  and  extremi- 
ties of  the  body.  In  the  more  acute  cases,  a 
sensation  of  heat  is  felt  in  the  region  of  the  vessel, 
sometimes  with  oppressive  anxiety,  leipothymia. 
or  tendency  to  iamtmg,  and  always  increased 
force  and  vivacity  of  the  pulsatioiu  of  the  vessel. 

10.  fr.TheefcrmiestatesitfthisdiaeiBeadmitiMX 
of  recognition  until  they  have  prodoced  some  ono 
of  those  organic  lesions,  whicn  occasion  marked 
obsCniction  of  the  circulation,  or  aueuiismal  dila- 
tations. Dyspnoea  upon  slight  exertion,  ema* 
ciation,  a  pale  yellowish  tint  of  countenance^ 
palfHtations,  hypertrophy  and  dilatation  of  the 
neait'a  cavities,  oedema  of  the  extremities,  &c. 
are  then  Uie  usual  symptoms ;  and,  aldiough  they 
furnish  no  certain  evidence  of  the  existence  of 
this  disease,  yet  when  they  are  present,  without 
the  signs  of  narrowing  of,  or  obstructioo  in,  the 
orifices  of  the  heart's  cavities,  and  of  the  origin 
of  the  aorta,  chronic  disease  of  the  aorta  may  be 
presunted  to  exist. 

11.  Tbe  pROGKosis  of  liua  disease,  when  its 
existence  is  presumed,  is  always  unfavourable; 
on  account  both  of  our  ignorance  of  much  that  is 
important  respecting  its  mrnptoms,  complications, 
and  consequences,  and  of  the  fatal  nature,  sooner 
or  later,  of  a  great  part  of  the  effects  to  which  it 
gives  rise. 

12.  Aortitis,  particularly  in  its  chronic  states,- 
is  occanonally  complteolM  with  hypertrtqihy  of 
the  \6ft  ventricle ;  the  hypertrophy  either  caunng 
the  inflammation  of  the  aorta,  or  the  later  occa- 
sioiung  the  former,  particularly  when  tbe  canal 
of  the  vessel  is  narrowed  or  obstructed  by  the 
effects  of  the  inflammation.  The  other  compli- 
cations have  been  already  noticed  ($7 — 9,),  Itis 
chiefly  owin^  to  the  more  frequent  occurrence  of 
the  (usease  m  a  complicated,  than  in  a  umple 
form,  that  it  is  so  commonly  overlooked,  and  so 
diflicnlt  to  be  ascertained,  even  iriien  its  existence 
is  suspected. 

13.  The  Lesions  produced  by  inflammatini  of 
the  aorta  are  nearly  the  same  as  those  I  have  enu- 
merated in  the  aibcle  on  the  tenons  of  aitcrias. 
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But  M  then  changes,  whea  a&cting  this  impomnt 
Tenet  are  often  the  first  step  to  the  fonoation  of 
ueurisia  ia  it,  1  shall  here  bnefiy  allude  to  them 

tlM^  actnaUy  af^ear  n^oa  exanunatieo.  Aor^ 
titU,  whether  occnning  aunply,  or  with  disease 
of  the  heart  or  other  relaled  viscera,  presents  Uie 
results  of  vaneus  ^[radesof  activity.  In  the  more 
acute  eases,  the  internal  sur&ce  of  the  vessel  is 
of  a  deep  or  dark  red,  sranetimes  ap[»oachiDg  to 
purple )  and  both  the  internal  membrane  and  the 
miirate  coat  are  eui^  tors.  The  connectbiK 
cellular  structure  and  the  fibrous  coat  are  much 
more  injected  with  blood  than  natural ;  and  coagu- 
la,  more  oi  less  firm,  and  of  a  fibrous  character, 
■ometimes  adhere  to  the  internal  surface  ot  the 
inflamed  part :  but  this  is  not  often  observed  in 
the  aorta,  as  the  carreut  of  the  circulation  through 
it  aeems  to  wash  awaj  the  fluid  at  aoon  as  it  is 
^iued,  and  before  it  copulates  on  the  surface 
which  {Modoced  iL  Oblittration  of  the  aorta 
(  see  $  53.)  may,  however,  arise  either  from  ex- 
ternal pressure,  or  from  ialse  membrane  formed 
in  its  internal  surftce,  so  as  to  obetmct  the  cur- 
rent of  the  arculabon  id  it ;  or  from  depositions  (tf 
lymph  behreen  its  coats,  tufl&cient  to  produce  the 
MUM  effect,  the  oUtteiaBon  haa%  thu  a  remote 
consequence  of  the  c^Mtructim. 

14>  The  resttltsof  chronic  aortitis,  are  more  fre- 
qneDtlv  met  with  than  those  of  the  acute.  These 
are  yellow  ^ots,  or  yellow  curdy  matter  depoated 
under  the  mner  membrane,  which  may  burst ' 
frtHU  dw  distenstoQ  and  the  MatuUty  occanoued 
by  the  inflammatory  state ;  the  curdy  matter  pro- 
jecting like  a  tubercle  into  the  canal  of  the  vessel ; 
bony  depoails,  which  are  also  just  (bnaed  under 
the  internal  membrane,  and  in  like'  manner  be- 
come exposed  and  washed  by  the  current  of  the 
blood  in  the  vessel ;  thickening  and  induration  of 
the  coata  of  the  aorta ;  friatuhty  and  softening  of 
one  or  more  of  them ;  ulceratian  commencing  in  j 
the  lining  membraite,  and  extending  more  or  less  ' 
through  the  exterior  tunics,  till  at  last  dilatation  of  i 
the  external  coats  in  the  form  of  a  pouch,  or  fatal 
hasmorrhage,  ensues;  aitd  cracking, and  laceration 
or  dilatation,  which,  with  the  former  lesioofi,  : 
geneitlly  o^inate  the  di£ferent  forms  of  aneunon 
towhicb  this  vessel  uUi^.   (See  $16.)  I 

15.  Dilatation  of  the  coats  of  the  aorta  may  I 
first  occur,  and  then  the  inner  or  middle  coats  | 
give  way  when  it  has  reached  a  certain  phch :  or  . 
the  laceration  of  the  inner  coats,  with  or  without  | 
previous  ulceration,  may  take  place  previous  to 
thcdilatatioo.  But dther  state  c»  disease — dilata- | 
txm  ot  laeetatioQ — especially  the  latter,  seems  to 
proceed  from  a  nearly  nmilar  pre-existing  change 

.  of  the  internal  tunics,  <me  evidently  connected 
with  slow  inflammatory  action.  Even  dilatation, 
which  has  been  attributed  to  debility  of  structure, 
is  more  frequentlv  a  result  of  inflamination,  which 
ID  bet  eccasiuis  nere,  as  it  does  evety  where  else, 
ddiUi^  of  structure}  defective  vital  cohesion  of 
the  texture  being  a  general  result  of  infiammation. 

16.  TnuTMCMT.    Aortitia  requires  the  same 
treatment  as  other  acute  inflammations.  Ge- 
neral and  local  blood-letting,  perfect  repose, ' 
both  moral  and  }^ymcal,  and  Uie  rest  of  the  an- 
tiphlogistic regimen,  are  indispensable.    The  ' 
preparationB  ot  digitalii  in  order  to  quiet  the  . 
heart's  action,  cooling  aperients  to  remove  fccal 
accumulations,  and  counter-irritants  to  elicit  a 
detvninuion  of  the  fluids  to  external  parts,  an  ' 


amongst  the  most  efficacious  means.  Iniesoitiag 
to  countei-init8tion,cate  ^onld  be  bad  not  t»  ess- 
ploy  sufastaikces  calculated  to  excite  geneial  im. 
tatioo  by  their  use  in  this  way.  The  taitaiiaed 
antimoual  Mntments  or  lmtiniwt«  (see  F.  305.749.) 
are  the  only  means  of  this  deecriptioo ;  exciting 
issues,  which  should  be  used  in  this  disease. 

17.  When  those  symptoms  a^war  iriiich  have 
been  stated  to  result  from  ckromie  aortitis,  « its 
effects,  local  depletions, — particularly  whoisigiis 
ot  coi^estion  of  other  the  heart,  longs,  or  hnd, 
appear  —  a  restricted  diet  and  regimen,  perfect  re- 
pose of  body  and  mind,  attentitHi  to  the  abdominal 
functions,  and  the  use  of  the  tartarised  antimoaial 
ointment,  or  setons  or  issues,  are  the  chief  neana 
that  can  be  called  to  our  aid.  Other  remedies 
may,  however,  be  employed,  with  the  vie*  of 
alleviating  or  removing  the  contingCttt  sympWia 
and  ailments  that  may  si^Mfvene. 

18.  III.  Akkubism  or  TRC  Aoara, — AorttU' 
ryamm.  dit  Aortuwtitung,  Ger.  IV.  Cuss ;  II. 
Ordxk. — is  a  not  infrequent  conaequoice  of 
inflammation,  paiticulariy  of  its  more  chnxiic 
fwms.  The  chai^  in  the  parietes  of  the 
aorta,  constitating  aneurian  of  it,  an  the  fol- 
towing:  — 1st,  ^sipk  difatatmi  of  the  whole 
circumference  of  the  vessel ;  2d,  Dilatation  of 
ooe  side  only,  in  a  sacculated  fbnn,  without  rup- 
ture of  its  coats,  or  trtu  miumrUm ;  3d,  Dilata- 
tion of  the  external  or  cellulat  coat  of  the  veatd, 
occasioDed  by  rupture  or  ulceratitm  of  the  iaten^ 
and  middle  coato,  or  emuectttiot  or  /aim  •«•»- 
rism;  and.  4th,  Ulceration  rupture  of  theinttf^ 
nal  coats  taking  place  after  theu  dilatation,  ami 
occasioning  the  sbll  Luther  dilatation  of  the  ceUn- 
lar  coat,  ctmstituting  mixwi  orconpoK«daiw«riiM> 

19.  i4.5iiiipitdilatatMniofthcwholecircumfer- 
enceof  the  aorta  may  occur  to  a  greater  or  leas  ex- 
tent along  the  vessel ;  it  maybe  umitod  to  a  small 
portion  only ;  or  it  may  occur  in  sevenl  parts,  giv- 
mg  the  vessel  an  irregular  shape,  and  figrniiiw  se*e< 
ral  oval  expanaons  of  it.  The  second  of  these  is 
the  mostconunon.  TbedilatationiBvaiious  inex- 
tent :  it  is  frequently  as  great  as  twice  or  thiica 
the  natural  cuibn  of  the  vessel,  cc  evoi  gntier. 
It  is  usualljr  mora  evident  in  one  ade  than  in  an- 
other, and  is  attmded  #ith  some  one  or  mom  of 
the  organic  changes  described  as  consequMit  upon 
cfaroruc  inflammation  of  the  aorta  (see  $  13 — 15.> 
and  Artebics,  Patkoiogy  of),  particularly  thin- 
ning and  thickening  of  Uie  coats,  thereby  resem- 
bling passive  and  active  aneurisms  of  the  cavities 
of  the  heart.  The  situations  in  which  this  chaiq;e 
of  diameter  of  the  vessel  occurs  most  frequenUy. 
an  the  ascendmg  portion  and  arch ;  but  it  is  not 
infrequent  in  the  descuiding  aorta.  Dilatation  of 
the  pulmonary  artery  is  very  rare.  This  nmjdest 
form  of  aneurism,  although  frequently  accom- 
panied with  various  morbid  depoutkms  in  the 
coats  of  the  vessel,  never  contains  laminated  co- 
agula,  unless  the  lateral  dilatations  very  nearly 
approach  the  state  of  sacs  or  poucbee,  constitntim 
the  next  variety.  In  some  cases  of  tlus  fonn  ot 
aortic  aneurism,  stnular  changes  an  also  met 
with  in  eome  of  the  lar^  art^ial  trunks,  ss  ^ 
subclavian,  ctEliac,  and  iliac  arteries. 

20.  B,  Tnu  atuuritm,  or  extensrre  dilatation 
of  aportionof  thedrmmflBTeDce  of  the  aoita,  fie* 
qnently  has  a  neck  of  less  dtamettr  than  the  bod^ 
of  the  sac.  Itseemstoaiise&omalossofolaib- 
ci^  aitd  vital  rwistuM*  of  the  poitisa  of  tlM 
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fid  diw  iAct«d.  ta  couequeoce  cfarook 
(■SsBsnboa  »od  iu  cfiects.  Owbg  to  thift  cum 
the  ifilktad  portioB  of  Uw  wmI  often  praaenti 
MBj  of  the  lesions  deacr3>ed  u  consecutive  of 
the  infiamnutoiy  sUte,  puticukrly  reddened 
■pots,  minate  fissurce,  atheromatous,  cartilagin- 
ous, or  onific  deposits,  &c.  This  vaiietj  most 
comnonly  affects  the  ascending  portioa  and  arch 
of  the  aorta,  and  shoott  out  bma  its  anterior  or 
lateral  parts.  It  often  attains  a  considerable  siie, 
bei^  aomtiiDea  as  larm  or  la^er  than  the  foetal 
bean,  and  gvneiaUyiDdiBeBtowuds  the  right  ode 
of  the  cb»t.  Tbe  dilated  coaU  of  the  vessel 
are  ganeiallj  tfaidwr,  and  but  veiy  rarely  thinner 
than  natnial,  nnless  in  parts  of  the  aoenrismal 
pouch.  Whet  it  arises  mm  the  root  of  the  aorta, 
aod  the  inner  and  middle  coats  bant,  btal  extra- 
wtioQ  lak—  phye  wiUun  the  pericaidiuai;  no 
Use  aBattrian  takn^  place  in  this  sitaadon,  owii^ 
to  Ais  part  of  the  ressel  being  destitute  of  the 
cdlubr  coat.  Coagola  do  not  ueqaently  form  in 
trae  infin  inm  as  long  as  the  current  of  blood  in 
the  ac  eminaes  to  be  not  much  obstructed ;  but 
when,  mmtg  to  the  narrowness  of  its  raooth,  or 
•b  nttfdatioD  of  the  cunent  of  circnktioD  in  it, 
a  partial  nagnalion  takes  dace,  coagnia  then 
lonn,  frei^aently  in  an  irregular  or  confused  state, 
but  sometunes  m  r^ulai  layers. 

31.  C.  Anturwn  wUk  ulnration  of  tit*  in- 
Unai  etnati.  or  fatie  aiuurum.  Thn  variety 
arisaa,  lat,  fiaa  ruftun  or fiwm*  U  the  internal 
csati^  owing  to  a  Mas  of  tlkor  vital  c<dieH«i,  and 
Is  friabtfi^  coDsec^uent  upon  cbfoaic  inflamina- 
tioo,  iwociited  with  fiu^^,  calcareous,  and 
steaiomaloua  dcpoots;  and  is  cAen  occasioned 
by  accidents,  or  viident  or  sudden  extension  of 
toe  vcBiel:  3d.  from  ulemlim  following  scro- 
Allow  and  chnmic  inflamniatioiu,  and  the  de- 
tarboMt  of  varions  depOMtions  fbimed  in  the 
mtemal  nemlnmoe.  Cases  have  been  lecoided 
bf  Iaakkkwc  and  GuTHan,  wheron  fissuics  of 
tee  inleTBal  coats  of  the  venel,  instead  of  ^o- 
ilai  Hij  aaenrinnal  dilatation  of  the  external  coat, 
bad  Msected  it  from  the  fibrous  tunic  along  the 
gicaler  part  of  the  length  of  the  vessel ;  bnt  such 
•cevKMca  are  very  rare.  This  varie^  of  anen- 
iHB  eaaDot  be  Cormed  at  the  commencement  of 
Ae  aorta :  it  is  most  frequently  met  with  in  the 
dnst  imliiig  aorta,  and  the  part  opposite  to  the 
taaMNir  or  sac  is  generally  notin  the  least  dilated. 
Mamenms  instances  of  this  variety  of  aneurism- 
are  recorded  by  modem  authors. 

22.  D,  Mixed  or  nmtprand  ansurum.  After 
all  the  coats  of  the  vessel  have  been  dilated  to 
a  ccctam  ezteot,  Cuming  either  simide  expansion 
or  tme  aBenrima,  but,  owing  to  the  less  extensi- 
ble properties  of  the  internal  coats,  conjoined  with 
the  effects  of  previous  or  existing  inflammatory 
•ctioa,  rupture  a  ulceration  of  them  takes  place, 
the  impulse  of  the  current  of  the  circulation  di- 
hles  stdl  fiinher  the  yieldbg  cellular  coat  of  the 
vosd,  and  a  sac  or  cyst  is  mas  not  infrequently 
fimed  of  this  coat  sarmonnting  the  primary 
aaeomro.  In  this  case  the  perforated  internal 
eoats  form  the  neck  of  the  cyst,  which  is  always 
banower  than  the  cyst  itself.  When  the  raptured 
part  of  the  internal  coals  is  coanderable,  so  that 
the  impulse  from  the  correDt  of  Uood  prevents  its 
reopuatiuu  in  this  «7it}  or,  when  in  tlus,  as  in 
tba  pubft  varietiep  of  aoanrism,  coagolable  lympfa 
is  Ml  Inmed,  so  M  to  give  DM  to  ^qri^  of  fibnii> 


ous  coagula  wltfiiD  the  sao  calculated  to  mi|qiort 
it,  mptwe  of  the  sac  will  somMiims  occur,  and  a 
difiused  fonn  of  aneurism  be  the  result. 

23.  £.  Of  certain  chatige4  cotmeettd  m'tk 
aiwuWnn  tf  the  aorta.  In  some  rare  instances 
an  aneurism  of  this  vessel  baa  been  observed  by 
HjiLLxa,  Dubois,  Dupuytezn,  and  Laznnec, 
consisting  of  henua  of  the  inner  coat  through  Um 
ruptured  fibrous  coat.  But  it  is  .obvious  that 
aneurism,  or  tumours  o(  this  description,  can  sel> 
dom  reach  any  conriderable  size  without  bang 
either  ruptured,  owing  to  tbe  more  friable  natoie 
of  the  internal  membrane,  or  confined  by  granu> 
latioiiB  and  adhenons  on  its  external  surface,  as 
shown  by  the  experiments  of  HuNxxa,  Scarpa, 
and  Home.  Sohd  small  tumours,  of  die  size  of 
nuts,  and  closely  attached  to  the  aorta,  have  bem 
described  by  CoavisaRT  and  Hoooaoi* ;  the  latter 
of  whom  supposes,  with  Imibitnec  and  BaaTiit, 
that  they  are  the  remuns  of  spontaneously  cured 
aneurisms,  their  sacs  having  been  filled  with  co> 

r'a,  and  their  nze  afta-irants  diminished 
iptioD.   Tbe  deficiency  of  the  coats  of  the 
veesel,  at  then-  ptnms  of  union  with  it,  seems  to 
confirm  this  opinioa, 

24.  a.  One  irf  tba  most  impwtant  changes 
connected  with  this  disease  is  we  deposition  of 
fibrine  and  the  formation  of  copula  on  tbe  inters 
nal  sur&ce  of  the  sac.  This  process  generally 
appears  to  proceed  by  progressive  steps ;  and  the 
deposilitm  Aus  presents  successive  layers.  Tbe 
moat  central  of  these  raiefally  conwst  of  blood 
mly,  man  or  less  inuy  coagulated ;  and  each 
layer  becomes  firmer,  drier,  and  paler,  and  more 
and  more  fibrinous,  until  the  parietes  of  the  sac  is 
reached.  In  many  cases,  tbe  most  external  lavers 
chiefly  consist  of  a  whitish  or  greyish  yellow 
fibrine,  more  or  leaj  opaque  and  niable.  Some- 
times th^  oeaiiy  resmble  dried  pute.  The 
more  recently  formed  coagula  are  son,  loose,  and 
often  Mily  partialhr  adherent  to  the  layer  next  it. 
In  some  cases,  blood  seems  infiltrated  between 
the  lavers.  Those  next  the  vessel  are  generally 
united  to  it  by  a  fine  cellular-like  tissue,  furnish- 
ing appearances  of  a  partial  omnisation.  These 
depomons  evidently  proceed  mnn  tbe  effusion  of 
c<^ulable  lymph  from  tbe  internal  surbce  of  the 
aneurismal  sac,  and  the  partial  stagnation  or 
retardation  of  the  blood,  favoured  by  the  narrow- 
ness of  the  neck  of  the  sac,  aod  the  in&Lined,  un^ 
even, orrugged  stateof  its  intemalsurfoce.  When 
neither  of  these  states  exists,  as  is  often  the  case 
in  respect  of  the  first  two  varieties  of  the  disease.and 
particularly  when  the  neck  of  the  pouch  is  wide, 
neither  CMgula  nor  layers  of  fibrinous  deposits 
are  formed.  When,  however,  inflammation  of 
the  internal  surbce  of  the  dilated  vessel  or  of  the 
sac  exists,  and  when  a  morbid  secretion  takes 
place  from  it,  this  will  originate  coagulation  of 
a  portion  of  Uie  blood  which  comes  in  contact 
with  it,  and  form,  at  the  same  time,  a  bond  of 
tmion  between  tbe  coagulnmaad  dw  internal  sur- 
face of  the  dilated  coats  of  the  veasd.  Tbe 
thickness  and  compactness  of  the  coagula  in 
aortie  aneurisnB  are  often  rema^bly  great,  and 
are  chiefly  to  be  imputed  to  this  mode  of  origin. 
(See  art.  Blood.) 

25.  b.  As  the  aoeurinnal  tumoor  enlarges,  it 
generally  occasions  important  chaages  bMh  in 
itoelf  and  in  adjwoing  parts.  Those  wUch  re- 
cpoct  thd  nctMf  am  ctaiifly  tUcbaniBg  of  tho 
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dilated  coats,  or  thinning  of  them ;  and,  in  eome 
instances,  of  both  these  changes  in  the  same  case. 
When  the  eiteiuioa  of  the  lac  is  coiiaiderable,  or 
when  moderate,  if  oniowd  by  a  finn  BubsUnce,  as 
cartilage  or  bone,  luceratiou  or  absorption  of  the 
parietes  of  the  sac.  inflammiltion  of  its  more  ex- 
terior parts  and  adbetuon  to  adjoining  structures ; 
and,  ultimately,  as  the  tumour  increases,  perfo' 
ration  or  rupture  of  the  more  prominent  part,  fol- 
lowed by  fatal  hemorrhage,  lake  place.  I'he 
mode  in  which  the  aneurism  bursts  is  difirent, 
according  to  its  situation  and  the  atroctuie  which 
it  compresses  and  destroys:  thiu  it  not  infre- 
c^uentlv  breaks  bv  ulceration  and  perforation  of  a 
lunited  part  of  toe  sac.  In  some  cases,  particu- 
larly when  it  opens  into  a  serous  cavity,  distinct 
laceiatioD  of  the  more  exterior  covering  occurs ; 
when  it  reaches  a  mucous  surfoce  or  the  skin,  a 
alougfa  is  formed  on  its  most  prominent  part,  which 
is  soon  detached,  and  &tal  hemorrhage  is  the 
result.  In  the  majority  of  such  cases,  tiit  proper 
coats  of  the  vessel  may  have  been  long  previously 
destroyed  at  one  part  or  other  of  the  sac.  But, 
if  the  aneurism  fbnn  at  the  root  of  the  aorta,  rup- 
ture or  ulceration  of  the  proper  coats  of  the  vessel 
is  foUovred  by  instant  rausion  of  blood  into  the 
perieaidium.  Rupture  of  the  aneuiismal  tumour, 
as  respects  the  coats  of  the  vesNl,  whether  burst- 
ing into  a  hollow  cavitf  or  upon  a  surface,  or 
forming  a  diffused  aneurism,  is  generally  trans- 
verse ;  but  it  is,  in  some  cases,  longitudinal,  when 
it  imjjicates  all  the  coats  of  thevesMl ;  or  the  rup- 
ture of  the  internal  coats  is  transverse,  andthat  of  the 
external  coat  tongitodinal ;  the  former  bung  almost 
amveraallf  transverse.  The  effects  of  aneurism 
upon  aborning  parts  reqmre  particular  notice. 

26.  F,  Of  the  effecU  of  aortal  aneurisms  on 
adjoining  parts,  and  tht  tituations  in  ukieh  tkeg 
bnak.  The  eBecta  of  aneurisms  on  adjoining 
parts  necessarily  depend  upon  their  volume,  firm- 
ness, and  position.  The  heart,  lungs,  trachea, 
lai^  broncni,  oesophagus,  pulmonary  artery,  large 
veins,  thoracic  duct,  ana  various  organs  con- 
tained m  the  abdominal  cavity,  may  be  displaced, 
atrophied,  or  partially  destroyed,  by  the  compres- 
sion occasioned  by  them, 

27.  cThevenacavaisnotinfrequentlymoreor 
leas  obstraeled  \n  the  pressore  of  aortal  aneurisms. 
M.  RsTNAVD  (.AtHrn.  KsMom.  t.  ii.  p.  109.)  met 
with  a  case  in  which  this  veasel  was  my  nearly 
obliterated  by  an  aortal  aneurism,  and  M.  Bouil- 
LAVD  mentions  a  case  in  which  the  superior  vena 
cava  was  so  much  compressed  by  an  aneurism  at 
the  arch  of  the  aorta,  that  apoplexy  was  caused  by 
it(Dut.deSi^.^Cliir.  Pnit.,t.iiu  p.403.);  and 
CoBvtSART  (/oarn.  d»  M^.  par  MM.  Corvitart, 
Sec,  t.  tii.  p.  85.)  and  Berttn,  relate  similar  in- 
stances. The  thoracic  duct  has  also  been  de- 
strewed  by  it,  as  was  observed  by  M.  Laennet. 
Mr.  Hodgson  and  Sir  A.  Cooper  met  with  cases 
in  which  the  common  carotid,  and  subclavian 
uteries  mre  completely  obliterated  by  the  press- 
ure of  aortal  aneurism. 

26.  b.  When  the  pressure  of  an  aortal  aneur- 
ism destroys  an  adjoining  viscus  or  structure,  the 
ulcerative  inflammation  is  often  extended  from  the 
parietes  of  the  sac  to  them,  followed  by  the  ad- 
nesioa  and  absorption  or  ulceration  of  the  parts 
moat  compressed,  until  the  tumour  burste,  in  one 
of  the  Bodea  nowstated  ($26.),  into  one  or  other 
of  die  Mlowiof  sHutioiui— Aawiipm  of  the 


ascending  or  pericardial  aorta  g«teraUy  opens 
into  the  pericardium :  in  three  cases  it  bunU  into 
the  puhnooary  artery,  recorded  by  l>r.  Wau4 
(T rans.  of  Sacietg  Jar  Improvement  of  Med.  amd 
Chirurg.  KnawUdge,  vol.  iii.  p.  85.),  M.  Scb 
(Journ.de  Med.  Contin.,  t.24.  p.  124.),  and  MM. 
i'AVEN  and  Zeink  (Bui.  de  Foe.  de  M£d.,  No.  3. 
1819.).  Aneurism  of  the  arch  of  die  aorta  loxf 
break  into  the  trachea,  oesophagus,  pleural  cavity, 
or  into  the  pericartlium.  'I'hat  of  the  descending 
awta  generally  buiats  into  the  jdenra,  oesopha- 
gus, posterior  mediastinum,  or  into  the  lunga. 
Aneurisms  of  the  pectoral  aorta  most  fireqnratly 
burst  into  the  left  pleura ;  they  have,  however, 
been  known,  but  in  two  instances  only,  —  re- 
corded by  M.  Laeknec  and  Mr.CHANDi^, — to 
open  into  the  spinal  canal,  having  destroyed  the 
bodies  of  the  vertdws,  which  are  generally  more 
or  less  injured  u  cases  of  amtu  an^mam  of 
connderable  size.  When  seated  in  the  aaceading 
aorta,  they  often  destroy  the  sternum ;  in  both 
cases  causing  interstitial  absorption  of  the  bone, 
and  often  of  the  parietes  of  the  sac  and  fibrinona 
layers  of  coagula  in  contact  with  it,  so  that  the 
blood  washes  the  bone  itself.  The  cartilagea 
usually  resst  the  pressure  of  aneurisms,  either  al- 
UweUier,  or  mucn  lon^r  than  the  bones ;  and 
when  the  periosteum  is  inflamed  by  the  pressure  of 
the  aneurism,  an  osmfic  deposit  is  not  imreqoently 
formed  around  the  tumour. 

29.  e.  Aneurism  of  the  ax>rta  may,  however, 
destroy  life,  even  without  breaking  in  any  of  the 
above  directions ;  ather  by  impeding  the  action 
of  the  heart  and  disi^acing  it,  or  by  compceni^ 
the  organs  of  respiratkn,  or  1^  occanonu^  con- 
gestion, infiltration,  and  hepatixation  of  the  lun^s ; 
or  by  compressing  the  oesophagus,  or  iojunng 
some  of  the  thoracic  ganglia ;  or  it  may  deetroj 
or  compress  the  thoracic  duct  and  large  veins,  as 
stated  above  ($  27.),  to  a  fatal  extent. 

30.  d.  The  bunting  of  an  aneurism  of  the 
aorta'is  not  necessarily  Kdlowed  by  instant  death, 
as  has  been  shown  by  MM,  Laknnkc  and 
Manjoun,  and  very  recently  by  Mr.  S.  Cooper. 
In  a  case  read  by  this  very  able  surgeon,  at 
the  Medico-Chinirgical  Society,  where  the  aortal 
aneurism  had  pointed  under  the  left  shoulder- 
blade,  but  subsequently  broke  into  the  oesophagus, 
several  pounds  of  blood  were  discharged  by  vo- 
mitinc  and  stool,  yet  the  patient  lived  for  many 

I  months  afterwards,  and  pursued  a  laborious  occu- 
pation ;  a  second  hasmorrhage  at  last  proving 
fatal.  When  the  sac  of  an  aortel  aneurism  bursts, 
I  and  the  blood  flows  into  a  cavity  or  viscus.  From 
I  which  it  is  readily  disehargedt  death  usually  is 
soon  produced.   But  when  the  opening  in  the 
sac  is  so  situated  that  the  blood  is  effused  into 
^  the  cellular  structure,  and  what  vras  before  a 
I  true  or  encysted  abscess  becomes  a  difl'used  one, 
\  life  may  be  prolonged  for  some  days  or  weeks, 
or  even  longer.  This,  however,  will  depend  upon 
the  Ntuation  in  which  the  rapture  tuea  iwuee, 
and  the  nature  of  the  perts  into  or  upon  which 
the  blood  is  effused.   When  the  sac  <tt.an  aneu- 
rism is  ruptured,  the  laceration  is  generally  in  the 
same  axis,  or  nearly  so,  with  the  opening  into  the 
sac,  owing  to  the  impulse  bein(f  greatest  in  this 
direction,  unless  a  diTergence  is  occasioned  by 
the  unyielding  nature  of  ue  parts  in  Uiis  sitnatioB. 
and  bjr  the  dight  resistuce  o^Kwed  by  pam 
immediately  a^oiniDf . 
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91.  6.  Of  tht  MUM  am*uritm  of  the  aorta. 
DiMWes  of  utenes,  and  coDsequeatly  aneurism, 
m  much  more  frequent  in  men  than  in  women. 
Hr.  HoDCBOJi  states,  that  of  sixty-three  cases  of 
ueufum,  exiemil  as  well  as  interaal,  seen  by 
Um,  only  imB  were  in  fanalei.  Bat  the  pro- 
portion of  cues  of  antal  ueoiwn  net  wito  in 
fanales  is  certainly  mnch  largerthan  this.  I  have 
seen  tbtee  cases  of  aortal  aneurism  in  females ; 
but  I  have  certainly  not  seen  nearly  twenty-four  i 
catses  in  males,  which  is  the  proportion  here  ' 
indicaled.  Syphilis  and  the  use  of  mercury  have  | 
been  eonadered  predispoung  causes  (rf  aortal  j 
aoenfisn,  but  upon  no  just  grounds.  I  lun  in> 
ctined  to  bdicvc,  with  Mr.  GmiRiE.  that  the 
habitnal  nse  of  ardent  sjarits  has  a  more  marked 
predisposii^  effect  than  any  other  cause  with 
which  we  are  acquainted.  A  more  immediate 
state  <tf  di^KPsition  is  created  in  the  vessel  itself 
by  inftawmatofy  irritation  of  its  parietes,  and  the 
conseqveat  dimamtion  of  its  riasticity  and  vital 
cphesioB,  or  power  of  resistance  opposed  to  the 
casBally  aagmented  impulses  of  the  heart,  espe- 
aaSij  daring  mental  excitement  and  corporeal 
exertion.  HypertrojAy  of  the  left  ventricle,  par- 
tieolariy  if  consequent  upcm  chronic  inflamma- 
tioQ  of  the  vessel,  and  inflnenced  by  moral  and 
jAyaical  canaes,  will  tend  to  pcodnce  dilatation 
or  nptsre  of  the  coats  of  the  aorta.  The  most 
ficqoeot  «xeiti»g  mkms,  undoubtedly,  are  exces- 
vve  mental  emooons,  and  violent  exertion,  par- 
ticnlarly  of  the  trunk  of  the  body,  and  when 
saddeniy  made;  but  it  seems  evitknt  that  a 
Boriiid  state  of  ihe  vessel  has  nistad  prenously, 
at  least  in  Ae  majority  of  s«ch  cases. 

32.  H.  Of  the  npmptomi  anddiagnotU  of  oortel 
■MurtiH.  These  naturally  divide  Uiemselves 
into,  —  1st,  the  rati<Hial  or  general  signs ;  and, 
3d,  thoTC  which  are  detected  by  ausculutioD. 

a.  The  nuiaaal  tymptomt  of  aneurism  of  the 
the  aorta,  whilst  the  tumour  still  remains  con- 
cealed in  the  large  cavities,  are  very  equivocal. 
Tbe  effects  pro£iced  by  it  also  proceed  from 
varioas  other  diseases.  Those  symptoms,  even 
when  considered  collectively,  are  extremely  fat- 
lacioMs;  bat  when  viewed  in  c<Hinection  with 
those  which  are  detected  by  auscultation,  they 
are  verv  important  aids  (o  diagnosis.  1st,  Aneu- 
fim  of  the  ptetoral  aorta  occasions  a  sense  of 
opnwa«nii  or  inbretion  in  the  chest;  but  this 
is  Ut  in  variovs  diseases  of  the  thoracic  viscera. 
Dissimilaiity  of  the  pnlw  in  both  wrists  is  some- 
times  preeeDt;  but  this  is  also  met  with  from 
diseases  of  the  subclavian  arteiy,  from  tumours 
pWMing  upon  it,  or  from  an  irregularity  in  the 
ostribation  of  the  brachial  or  radial  arteries. 
A  jmrri^g  trtmor,  as  pmnted  oat  by  CoavtsAUTi 
is  sonetinies  perccptiUe  when  the  hand  is  i^aced 
BBOD  the  middle  and  upper  part  of  the  sternum : 
wWn  distinctly  felt,  it  indicates  aneurism  of  tbe 
ascending  aorta :  it  is  also  felt  above  the  clavicles 
in  aneurism  of  the  arch,  and  is  one  of  the  surest 
Wmptoros  of  the  first  and  second  varieties  of  the 
£sease;  but  it  is oftm  indistinct  wben  thsanen- 
risa  is  sacculated  and  contains  layers  of  coagnla. 
Has  Uemor,  however,  sometimes  proceeds  from 
other  causes  than  aoearism,  more  particularly 
6an  tbe  mucous  rattle  seated  in  the  large 
hnmchi ;  but,  in  this  case,  the  jrarring  tremor  is 
•ot  BO  constant  or  coottnned  as  u  aneurism. 

33.  Ptmnn  fimt  tlw  ^wue  oa  the  tiachw 


and  large  bronchi  oceanons  a  wheeung  or  sibil- 
lous  respiration,  which  is  generally  permanent, 
referable  to  the  lowest  ^irt  of  the  throat,  and 
sometimes  with  a  whispering  or  croaking  voice ; 
the  breathing  is  also  anxious  and  laborious. 
Pressure  of  tbe  tumour  on  the  cesoph^;u8  renders 
deglutition  of  solids  difficult  and  acutely  painful 
or  lancinating,  and  sometimeseven  impracticable. 
But  these  efKcts  upon  tbe  function  of  res^ration 
will  be  produced  by  various  diseases  of  the  la- 
rynx, and  by  frequent  accumulations  of  viscid 
mucus  in  the  upper  part  of  the  trachea.  The 
attentive  observer  will,  however,  readily  ascertain 
the  existence  of  these  actions.  Other  tumours 
may  also  exist  and  occa»on  nmilar  symptoms 
botn  of  re^Nratiott  and  of  deglutition ;  but,  in 
such  cases,  the  diagnoos  is  often  impossible. 

34.  When  the  aneurism  has  eroded  any  of  the 
bodies  of  the  vertebra,  a  gnawing  or  bonng  pain 
is  felt  in  the  spine ;  and,  mm  the  tomooT  aMcta 
the  brachial  plexus  of  nerves,  an  aching  of  A» 
left  shoulder,  extending  to  the  neck  and  scapula, 
with  impaired  power,  formication,  and  numbness 
of  the  arm,  is  complained  of.  Rheumatism  of 
the  ^oulder-junt,  or  parts  adjoining,  and  severe 
sjMnal  disease,  are  often  attended  with  similar 
sensations;  and  the  nmptoms  referred  to  the 
shoulder  and  arm  an  frequently  present  in  peri- 
carditis, organic  diseases  of  the  heart,  and  angina 
pectttfis,  from  the  ramification  of  branches  of 
nerves  ^m  the  cardiac  ganglia  to  the  brachial 
plexus. 

35.  Pulsation  felt  beneath  tbe  sternum,  or 
ribs,  at  the  upper  part  of  flie  thorax,  is  amongst 
the  most  ceitam  signs  of  this  disease :  bat  wa 
should  recollect  that  it  will  also  be  occanoned  bj 
any  tumour  interposed  between  the  thoracic  pane* 
tea  and  tbe  aorta,  and  in  contact  with  the  latter : 
by  adhesions  of  ^e  pericardium  to  the  heart  and 
enusionB  of  fluid  into  the  former,  and  by  conn- 
derable  enlargement  or  dilatation  of  the  heart 
itself.  Pulsation  above  the  clavicles,  although 
a  frequent  symptom  of  aneurism  of  tbe  ascending 
aorta  or  of  its  arch,  may  likewise  proceed  from 
other  causes,  as  enlarged  glands,  or  various  kinds 
of  tumours,  receiving  the  impulse  of  the  sub- 
clavian arteries ;  from  subclavian  aneurism,  and 
aneurisms  of  tbe  innominata  and  common  ca- 
rotid, between  which  and  aortal  aneurism  the 
diagnosis  is  most  difficult,  as  Borns,  Coopxb, 
MoNRo.andHoDosoN  have  pointed  out.  Violent 
pulsations  of  the  carotids  have  been  adduced  as 
a  sign  of  aortal  aneurism  -,  but  they  may  arise 
from  nervous  affection  of  Uie  heart,  hypertrophy 
of  the  left  ventricle,  or  from  obstnicDon  of  the 
Sow  of  blood  in  the  descending  aorta,  or  in  th« 
subclavian  arteries. 

36.  When  aneurism  of  the  ascending  aorta 
attains  a  certain  size,  a  tumour  is  usually  formed 
about  the  fifth  and  sixth  ribs  of  the  right  side : 
when  seated  in  the  anterior  part  of  the  arch,  it 
appears  at  the  rtiird  and  fourth  ribs  of  the  same 
side,  at  their  sternal  extremities :  when  in  the  upper 
part  of  the  arch,  tbe  tumour  rises  above  the  ster- 
num and  sternal  ends  df  tbe  clavicles.  When 
aneurism  b  seated  in  the  descending  thoracic  aorta, 
and  in  the  lower  part  contained  in  the  thorax,  it 
often  points,  after  destroying  the  ribs  and  bodies 
of  the  vertebre,  under  the  left  shoulder-blade, 
and  pushes  out  tiiis  part.  The  strong  pulsations 
always  fttwaX  in  tM  tutooni  indicate  tti  nature. 
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Notwhbstuidmg,  it  mav  nibnda,  or  altogether 
disappear  for  a  time  anaet  an  approj^te  treat- 
meat.  Previoua  to  the  appearance  irf  the  tumour, 
the  sjrmptoDu  m,  u  already  ihown,  etfeteoiely 
faUacMws. 

37.  lo  the  advanced  stages  ot  aoeuriam  of  the 
thoracic  aorta  there  are  geoerally  coughs  with 
mncous  or  bloody  eipectoratioD,  dyspiuza,  and 
even  orthopntea,  dysphagia,  attacks  of  spasmodic 
aoffocatioo,  pain  in  the  left  shouhler,  axula,  inner 
aide  of  the  arm,  and  ascending  up  the  left  side  of 
the  neck,  with  pricking  pains  m  the  tnmouri  and 
sometimes  with  a  sense  of  whizzing  or  rushing  at 
the  top  of,  or  under  the  sternum,  and  occawnaHy 
sensibla  to  the  hand.  A  dragging  downwards  of 
the  larynx  is  aomeliroes  complained  of.  All 
febrile  symptoms  are  generally  absent.  Although 
these  are  the  rational  symptoms  wtuch  are  most 
to  be  depended  upw,  they  must  be  viewed  with 
those  reeervatioas  which  I  have  particularised  in 
the  mecedine  paragr^pha. 

38.  2d,  When  the  aneurism  is  seated  in  the 
mbdmtinal  mmrta,  acute  pain  b  com[4ained  of  in 
the  lumbar  region,  occasionally  shooting  into 
either  hypochondria,  and  downwards  into  the 
thighs  and  scrotum.  It  is  generally  constant, 
but  ii  also  aometimea  intermittent.  It  is  often 
exacerbated  into  nolent  parosyms,  being  dull 
and  fixed  in  the  intervals.  It  is  aggravated  by 
constipation,  change  of  poation,  or  pressure  on 
the  louis,  and  is  unattended  by  any  sense  of  heat 
in  the  part.  In  some  cases  there  is  also  numb- 
ness  of  the  lower  limbs,  as  in  that  recorded  by 
Mr.  Hato  (Mtd.  Gn.,  April,  1830),  where 
the  aneunsm  was  situated  Detwecfi  tbe  cnim 
of  the  diaphragm  ud  the  dorsal  paine  were  ex- 
cruciating. Thepatientoften  complainsof  severe 
fits  of  colic,  accmnpanied  with  ^B'td  of  the 
abdominal  muscles,  and  occasionally  there  are 
nausea  and  irritation  of  the  stomach,  but  with 
little  loss  at  appetite.  Conatii>tti«t  b  always 
present.  DecuUtus  on  the  left  side  an  back  often 
produces  great  distress,  and  occanons  palpitation, 
which  g^eratly  subsides  upon  tunung  on  the 
face  or  right  ode.  Coldness,  formication,  prick- 
ing, and  numbness  of  the  lower  extremities,  are 
not  iniirequent ;  and  in  some  cases  panqtlegia  has 
«ccun«d,  with  tarolantaiy  evaenatioDB  of  the 
urine  and  facet. 

39.  The  tumour  may  not  become  perceptible 
externally ;  bnt  as  it  increases  it  will  press  in- 
jnriouslr  upon,  and  sometimes  displace,  one  or 
other  ot  the  abdominal  viscera,  particularly  the 
stomach,  liver,  and  even  the  heart.  When  the 
tumour  can  be  detected  eztemallT,  it  has  ge- 
nnally  been  in  the  left  side,  nearly  on  a  level 
with  the  last  dorsal  vertebra.  When  lai^,  it 
often  impedes  the  action  of  the  dii^ritragm,  and 
thus  deranees  the  respiration.  In  some  cases  it 
has  pressea  upon  the  pericardium,  and  thus  had 
the  double  pulsation  of  the  heart  communicated 
to  it.  (See  Com  by  Drs.  GaAVEs  and  Srous, 
Dub.  Hotp.  Rtporu,  vol.  v.  p.24,) 

40.  b.  S^tufumithtd  by  awuUatuM. —  Dul' 
■ess  at  sound  upon  pereuuion  of  the  upper  sternal 
portion  of  the  chest  and  cartilages  of  the  right  . 
ribs,  although  present  in  aneurism  of  the  ptctoral 
aorta,  also  occurs  in  other  lenons  of  the  thoracic 
Tisoera.  Dr.  Elliotbon  states,  that  a  thrilling 
atnaation  given  to  the  hand  only,, or  chiefly, 
iVMa  ftpphed  aitt$,  tt  t»  the  right  of  tb«  caidiic 


region,  and  a  bellow»«nu)d  beard  in  the  same 
situation,  may  justly  give  a  strong  suspicion  of 
the  disease.  But  that  neither  the  bellow»«Muid 
nor  the  thrill,  always  occurs.  In  four  cases  out 
of  seven  he  found  both  wanting.  Labmnzc  never 
otnerved  the  thrill  before  the  tumour  becaaa 
visible  externally.  He  considers  that  the  cUef 
diagnostic  of  aortal  aneurism  is  a  strong  and 
single  pulsation,  discernible  by  the  ear  m  the 
situation  of  the  aneurism,  synchronous  with  the 
pulse  at  the  wrist,  stronger  and  louder  than  the 
action  of  the  ventricles,  and  unaccompanied  by 
the  sound  of  the  auricles.  When,  however,  the 
aneurism  comes  in  contact  with  the  perteardioii, 
a  double  instead  of  a  single  pulsation  of  Ae 
heart  is  communicated  to  the  tumour.  This 
was  remari:ed  in  the  cases  recorded  by  H.  Cau- 
vEiLHBiR,  and  by  Dra.  Graves  and  Stoxes. 

41.  Dr.  Hopc,  in  his  work,  which  appearsd 
after  this  article  was  prapand  for  press,  obsorves, 
that  it  is  unimportant  irtietber  the  pulsations  be 
$iMgU  or  doiMs  ;  for,  though  the  latter,  they  may 
be  disdnguisbed  from  the  beating  of  the  heart 
unequivocal  criteria,  vix.:  —  "  1st.  The  >rat 
aneuriamal  sound  coinciding  with  the  pulie,  is 
invariably  louder  than  the  healthy  veotiicnlar 
sound,  and,  generally,  than  the  most  considerable 
bellows -mnnnurs  «  the  ventricles. — 3d.  On 
exploring  the  aneurismal  sound  from  its  sooree 
towards  the  region  of  the  heart,  it  is  found  to 
decrease  pn^ressively,  until  it  either  becomes 
totally  inaudible,  or  is  loet  in  the  predominance 
of  the  ventricttUr  sound.  Now,  if  the  sonnd 
emanMed  from  the  heart  alme,  instead  <rf  de- 
creaang  it  would  increase  on  approximatii^ 
towards  the  pmcordial  region.  —  3d.  The  iee«d 
sound  actually  does  sustam  this  progressive  aug- 
mentation on  advancing  towards  the  heart ;  and 
as  its  nature  and  rhythm  are  found  to  be  pre- 
cisely similar  to  those  of  the  ventricular  <bastole 
heard  tn  the  prvcndial  rqiion,  it  is  distincdy 
identified  as  the  diastcdic  sound.*  The  second 
sound,  therefore,  corroborates  rather  tlun  invali- 
dates the  evidence  <rf  aneurism  afforded  by  the 
first;  for,  if  both  sounds  proceeded  from  the 
heart,  both  would,  on  approximating  towards  it, 
or  receding  from,  sustau  Uie  same  piogiessiTe 
changes  of  mtan^."  (Dueatei  of  tAs  Htari  and 
Gnat  VemU,  p.  425.)  Bemlcs  these  views,  with 
which  I  concur,  the  sound  of  tha  aneorismal 
pulsation  is  deep,  hoarse,  and  of  short  duntioD, 
commencing  and  terminating  abruptly,  hmder 
than  the  londeat  bellowt-murmun  of  the  heart, 
and  of  a  rasping  or  grating  character. 

43.  The  sound  of  aortiS  aneurisms  isgenoally 
andible  in  the  back ;  and,  when  the  descending 
aorta  is  the  seat,  it  is  loudier  in  this  situatiim  than 
on  the  breast.  If  it  presents  the  abrupt,  rasping 
character,  when  heanl  on  the  back,  the  evidence 
of  aneurism  is  complete ;  for,  as  Dr.  Hops  ob> 
serves,  the  loudest  souikIs  of  the  heart,  iriten 
heard  in  this  situation,  are  so  softened  and  sab* 
dned  by  the  distance  as  totally  to  lose  their 
harshness.  Thisisioaecardance  with  the  OFUMO 
of  M.  Bkxtin,  who  very  correctly  observes,  that 
when  the  stethoscope  is  af^ied  upon  the  slemnm 
in  aneuriraa  of  the  substernal  aoita,  and  on  ths 
back,  near  the  pectoral  spine  in  aneurism  of  the 
descending  aorta,  Uie  disease  may  be  recognised. 


*  8so  art.  AtPMnTATimr,  u  te  Uw  ssuads  of  Ab  «q» 
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kefan  ftny  Axteniftl  tumoiu  ii  teeD,  by  a  itrong 
•ingle  KKutd,  of  gicaler  intensity  than  that  of  the 
Mft.  The  pulwtiotu  of  tneuhsoial  tumours  of 
km  aiteries  are  indeed  to  intense,  hoane,  diarp, 
and  pecnliar,  as  to  be  readily  recognised  by  a 
person  who  has  once  examiaed  than  with  the 
stethoscope,  althoo^  the  Botudi  they  funiUi 
cannot  be  readily  described. 

43.  The  furring  trmar,  already  noticed  as 
Celt  bj  the  hand,  may  also  be  ascertained  by  the 
aid  of  the  stethoMOpe.  It  k  chiefly  finnd  above 
the  davtcles,  in  cases  of  ample  dilatation  of  the 
asreitding  aorta  and  arch  and  sacculated  aneurism 
in  the  same  situations.  In  old  and  la^e  aneur- 
ians,  cootMning  layers  of  coagula,  it  a  generally  [ 
absent,  aikd  is  more  intense  the  more  unequal  : 
and  ragged  the  interior  of  the  diseased  portion  of 
tassel,  paitienltriy  when  it  is  studaed  with 
oweeiu  m  cretaecooa  deposits.  Dr.  EmonoN 
Mate*,  that  when  the  aneurism  is  large,  a  single, 
and  more  fraqueatly  a  doable,  bellows-sound  is 
often  beard  in  the  seat  of  aneurisni,  distinct 
from  the  beating  of  the  heart :  when  the  sound 
i*  doaUe,  the  firat  is  heard  along  with  the  ptdse, 
the  latter,  often  the  kwdw  of  the  two,  afterwards. 
The  hellowi  ennnd  in  then  cases  may  be  ascribed 
to  the  passage  of  the  blood  frcHn  the  dilated  aneu- 
rbm  into  the  narrower  commencement  of  the 
healthy  Teasel ;  and,  when  the  sound  is  double, 
the  second  may  proceed  from  the  leaction  of  the 
dilated  part  of  the  vessd  impelling  a  portion  of 
the  blood  into  the  nanow  and  bnltliy  tbwoI 
after  the  actioD  of  the  left  ventricle. 

44.  3d.  Aaenrion  of  the  oMonuna^  oorto  is 


e  easily  detected  by  auscultation  than  aneur- 
iaa  seatea  within  the  chest.  A  constant  and 
powcifal  pulsatioo  is  Celt  by  the  hand,  and  still 
note  leaiaifcably  by  Uie  ear  resting  on  the 
•ttfboacope,  accraipanied  with  a  brief,  lond,  and 
abrupt  bellows-ooattd;  but  not  so  boniae  as  that 
«f  aneorisDia  in  the  chest.  Tbe  pulsation  is 
stiiglv,  nnkaa  the  tnoMHir  comes  in  contact  with 
the  diaphragm  and  pericardium  ;  and  it  is  either 
inandible  or  very  indistinctly  heud  in  the  back. 
By  prewing  tbe  instnunent  in  various  directiona, 
•0  u  to  bang  it  ai  dose  as  possiUe  to  the 
fef.itswet  and  dimemione  will  be  ascertained. 

45.  TuATMBMT. — The  method  of  cure  firat 
■•ceMiitended  by  Vaualva  has  been  nnce  very 
generally  adopted,  not  only  in  aneurisms  of  the 
nofta,  t»t  also  in  similar  diseases  of  arterial 
tranka.  I  believe,  however,  that  it  has  been 
eAen  carried  to  a  very  hartfiil  length,  I  have 
■een  caeea  in  which  aneurismal  tumours  had 
esiHeJ  lot  a  long  time  without  any  increase,  as 
loa^  as  tbe  patient  avoided  any  mariied  vascular 
cxcitecoent,  and  continued  his  wonted  diet ;  but 
when  lepe^ed  depletions  and  vegetable  or  low 
£et  were  adopted,  great  augmentation  of  the 
tvnwBr  and  fatal  results  soon  followed.  Id  three 
cases  which  occurred  is  my  own  [wactice,  and  in 
whoch  die  method  I  am  about  to  lecMmnend  was 
enjoyed,  a  maifced  amendment  was  tbe  cmi* 
•eqnence. 

46.  In  order  to  devise  a  rational  method  of 
treating  this  formidable  leaiott  vre  should  con- 
aider,  m  Ae  first  place,  the  process  adopted  by 
natare  to  remedy  it;  and  having  correctly  inter- 
pielad  duB  proeess,  we  should  eadeanmr  to  asnst 
natan  in  accomplisbinf  it.  We  have  se«i  tlut 
>— rintl  dihMiioQj  &c.«f  aiteriw*  pwtieBkriy 


of  the  aorta,  14, 16.,)  oommencea  in  abw  in- 
flammatory action,  and  uiat  as  tbe  coats  dil^  or 
rupture,  lymph  is  thrown  out,  which  cosgulates 
the  blood,  entangling  its  fibrins  and  red  globules, 
and  thus  a  fibrinous  cot^lum,  attached  to  the 
inner  sur&ce  of  the  vessel,  is  formed,  and  by  its 
aid  the  inflamed  and  otherwise  diseased  coats  <^ 
the  vessel  are  strengthened,  particularly  as  tbe 
fibrinous  layer  of  coagulum  becomes  more  and 
more  consolidated  or  organised.  Now,  what  are  the 
drcnmatanees  proper  to  Uie  circulation  and  state 
of  tbe  constitutioa  calculated  to  prmnote  this 
chinge  on  the  one  hand,  or  to  counteract  it  on 
the  other ;  for  whatever  advances  it,  or  assists 
nature  in  its  completion,  will  tend  to  remedy  tbe 
disease ;  whilst  whatever  counteracts  it,  will  lead 
to  fatal  results  ^  I  shall  first  consider  the  mea- 
sures calculated  to  counteract  the  pnceae  which 
nature  adopts  to  remedy  die  diseaae. 

47.  a.  I  believe  that  there  is  no  pontioo  in 
pathology  more  firmly  established,  since  it  wa» 
innsted  upon  by  John  Huhtxr,  than  that  what- 
ever greatly  lowers  the  vital  energies  will  imjKde 
the  formation  of  coagulahle  lymph  and  fibrinous 
coagula,  especially  in  diseased  vessels;  and  that 
increased  rapidity  of  the  circulation,  thnbbii^  of 
the  arteries,  abstraction  of  the  fibrine  and  red 
globules  of  the  blood,  by  repeated  or  large  de- 
pletions, and  the  absorption  of  serous,  watery, 
or  unasnmilated  materuls  into  the  current  of 
the  circulation,  in  order  to  suj^ly  the  place  of 
the  portion  of  blood  abrtracted,  wul,  witn  otfara 
efiiwts,  inevitably  tend  to  prevent  those  change* 
from  taking  place  which  we  wish  to  bring  about. 
That  laige  depletions  produce  increased  quick* 
ness  of  the  pulse,  reaction  of  the  heart,  throbbing 
of  the  arteries,  and  all  the  effects  now  instanced, 
must  be  evident  to  eveiy  thinking  and  experi- 
enced obMrver ;  and  that  these  effects  are  actually 
those  which  connteiact  the  changes  which  nature 
produces,  in  order  to  remedy  disease  of  the  cir- 
culating system,  must  be  equally  manifest.  That 
these  results  will  be  still  fiirtfaer  promoted  by 
undue,  or  too  great  abstinence,  is  no  less  obvious ; 
and  yet,  how  frequently  do  we  find  both  inoN 
dinate  dei^etion  and  unreasonable  abetioence  re* 
commended,  in  the  very  terth  of  tbeir  fatal  con- 
sequences on  numeions  occaaoas,  for  tbe  cure  of 
anearisms. 

48.  b.  But  what  are  the  means  which  are  cal- 
culated to  advance  the  [vocess  which  nature 
uniformly  adopts  in  order  to  restore  as  nearly  as 
possible  the  vessel  to  a  healthy  state  1  These 
may  be  stated,  in  a  few  words,  to  be  whatever 
restrains  or  retards  the  action  of  die  heart,  with- 
out reducing  the  vital  energies  of  the  frame,  and 
the  preservative  influence  they  exert,  both  on  the 
coats  of  the  vessel,  and  on  the  autToundmg 
structures.  Conformably  with  this  view,  ttrict 
quietudeofbodyatid  mind,  a  light  digestible  diet,  the 
careful  avtndance  of  spirituous  and  malt  liquors, 
and  the  adtqilioo  of  moderate  genual  or  tocal 
depletions,  only  if  tbe  state  of^  the  circulation 
unequivocally  requires  them,  are  chiefly  to  be 
relied  upon  ;  and,  as  far  as  my  own  obserratioot 
and  the  careful  study  of  the  cases  recorded  by 
various  writers  have  enabled  me  to  judge,  they 
are  the  only  means  which  deserve  any  share  of 
confid«ice.  Whilst  change  of  air  is  generally 
beneficial,  excrdie  on  fbot,  or  <m  hoiBebaek» 
e^erially  the  latter,  must  be  annded,  and  the 
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utmoit  aCUntlon  should  b«  always  diractvd  to  th« 
digartive,  Mcreting,  and  excnting  fanctiotu. 

49.  When,  in  coosequence  of  the  eneivetic 
actioB  of  the  heart,  or  the  plethoric  state  of  the 
ciicttlation,  or  exceasire  action  of  the  tnmour,  tre 
determine  on  depletion,  it  ought  to  be  performed 
in  the  recumbent  posture ;  and  the  quantity  as 
welt  as  the  manner  of  abstracting  it  should  be 
■uch  as  to  prevent  any  risk  firom  too  great  drorea- 
•ioo.  and  its  consequent  reactton.  wSether  of  the 
heart  or  of  the  arteries.  When  the  disease  is 
attended  with  paroxysms  of  pahutatioD,  depletion 
will  be  seldom  of  any  use,  ana  should  therefore 
be  cautiously  employed  in  such  cases.  Local  dt- 
pUtioni  may  be  resorted  to  when  local  pains  are 
complained  of;  but,  if  the  tumour  has  neariy 
reached  any  of  the  surfcces,  they  are  seldom  pro- 
ductive of  benefit. 

50.  Si^tta^tfliasbeengenerallytecommendedi 
it  may  be  of  some  service  when  exhibited  cau- 
tiously, and  in  moderate  doses,  but  its  full  effects 
must  be  guarded  against.  The  same  remaib 
apply  to  coUhiciim,  The  luperacttate  of  Uad, 
combined  with  the  acetic  acid,  and  small  doses 
of  iHHum,  is  preferable  to  digitalis;  and  any 
hnrttul  effect  that  would  arise  from  it  will  be 
prevented  bv  anoccasional  dose  of  castor  oil.  In 
cases  attended  with  palpitation  of  the  heart,  or 
inordinate  pulsatioa  of  ttie  tumour,  1  have  pre- 
scribed tlie  tulphatt  of  line,  and  the  sulphate  of 
alumina,  generally  combined  with  small  doses  of 
cttrnfthor  and  hyncyamtu,vr'Hh  considerable  bene- 
fit as  palliatives.  The  acetate  of  lead  may  also 
be  exhibited  in  a  umilar  state  of  combination. 

51.  The  application  of  ice  to  the  tumour  has 
been  advised  by  Continental  physicians  ;  but  it 
is  often  productive  of  much  distress.  A  lotion, 
or  repeated  sponging,  and  occasionally  the  con- 
tinued application  of  epithems  may  be  employed ; 
morally  and  phyncally,  with  careful  preveotian 
of  {deuiora  and  sur-action  of  the  heart,  is  indis- 
pensible ;  other  means  will  be  useful,  chiefly  in 
and  either  of  those  recommended  in  F.  157.  333. 
336.  may  be  adopted.  Perfect  repose,  however, 
as  far  as  they  conduce  to  these  states.  By  en- 
deavouring in  this  manner  to  bring  about  the 
spontaneous  cure  of  aortal  aneurism,  it  may  be 
supposed  that  we  risk  inducing  the  obliteration  of 
the  vessel :  but  I  believe  that  this  is  not  so  likely 
to  occur  in  the  aorta  as  in  smaller  arteries  ;  and 
even  were  it  to  occur,  the  result  does  not  appear 
•0  hazardous  u  the  continued  increase  of  the 
aneurismal  tumours;  as  suffident  evidence  is  on 
record  of  the  possibility  of  a  collateral  drculatioa 
bdng  estabUsned. 

52.  IV.  RvPTURB  or  all  rns  coats  or  rax 
Aorta,  without  aneurismal  dilatation  of  the  ves- 
sel, is  a  very  rare  occurrence,  and  has  been  met 
with  only  aJter  violent  external  injuries,  such  as 
Mis,  or  leaping  from  a  great  height,  and  from 
mental  excitement,  when  the  vosd  has  been 
previously  diseased.  In  the  EjAemeiideB  Phy- 
sico  -  Medics  Naturae  Curiosomm  {Dec.  iii. 
Ann.  ii.  Obi.  70.),  a  case  is  recorded,  in  which  it 
was  ruptured  by  a  blow  on  the  hypochondrium. 
Mr.  James  has  recorded  an  instance  of  rupture 
and  instant  death  in  an  active  seaman,  previ- 
ously in  good  health,  from  jumping  outofb^  ham- 
mock (Loud.  Mtd.  and  Phyi*  Journ.,  vol.  zviii.); 
and  Mr.  Arnott  has  given  a  similar  case,  pro- 
duced by  a  vioUnt  concussion  of  the  bo^,  from 


falling  from  a  scaflbM  (Ilnd.,  vol.  IviK.  p.  U.). 
The  most  tnatniciive  case,  hmrever,  (rf  mptnra  of 
the  aorta  without  aneurim  has  betn  minutely 
detailed  bv  Mr.  Rose  (Loud.  Med.  and  PJHp, 
Joun.,  vol.lviii.  4to.  p.  15.),  Id  this  case, asm 
the  others,  the  coats  of  the  aorta  were  all  rap- 
tured. They  were  more  readily  lacerated  than 
usual,  and  the  inner  coat  liad  a  thickened 
slertmnatouB  amwannce.  A  case  is  given 
by  Dr.  Hume  (Gta^ow  Mtd.  Jpwm.,  vol.  ir. 
p.  148.),  in  whicn  rupture  of  the  aorta  took  idace 
m  a  strong  man  upon  getting  into  bed,  followed 
by  death  m  a  few  hours.  An  apertaire,  the  nie 
of  a  quill,  was  found  in  the  veseel  about  two 
inches  above  its  bifurcation.  No  account  is 
given  of  the  slate  of  its  coats. 

53.  V.  CoNSTRicnoN  and  OBixrxnATiON  or 
THE  AoBTA  have  been  observed  1^  sevMalpa- 
thologists.  Stobrck  (jlimabs  Mtd.  U.  p.  36S.), 
MxcxEL  {Mimmra  de  Berlin,  1756),  SANDiroar 
(Obtervut.  Anatom.  Path.  io.  No.  10.),  and  Dr. 
G RASAH  (Traiu.  Med. CMr. Soc.,  vol.  v. p.  287.), 
with  other  recent  authors,  have  recorded  cases  of 
extreme  constriction  of  the  aorta ;  whilst  M. 
DxsADLT  (Journ.  d*  Chirwg.  1793),  H.  Bbas* 
DOR  (Recueit  P^rtodtfics  ds  la  Soe.  de  Med.  i 
Paris,  t.  iii.  No.  18.),  Dr.  A.  Monro  (Oa 
Aneuriinu  of  the  Abd.  Aorta,  p.  5.),  Dr.  Good- 
isox  (Dub.  Hotp.  Rep.,  vol.  ii.  p.  193.),  M. 
Vklpeau.  (R£vue  Med.,  t.  iii.  1825.,  p.  326.), 
and  M,  Reynaud  (Journ.  Hd>dom.  de  Med.,t.  i. 
p.  161 .),  have  adduced  cases  wherun  this  vessel 
was  entirely  obliterated,  the  circulatWB  having 
been  preserved  by  the  aoastomosiB  and  enlaim- 
ment  of  the  arteries  sent  off  above  and  below  Uie 
seat  of  obliteration. 

54.  With  respect  to  the  origin  of  this  lesion,  it 
may  be  referred  primarily  to  inflammatioo  of  the 
vessel.  But  various  intemediata  changes  wiD 
necessarily  have  taken  place,  from  the  more  im- 
mediate effects  of  inflammation  to  the  complete 
obliteration  of  the  vessel.  It  is  probable  that,  in 
some  rare  instances,  as  in  large  arterial  trunks, 
the  transverse  rupture  of  the  internal  membfase 
of  the  vessel,  with  the  c<Htsequent  effusion  of 
lymph,  and  fOTmation  of  fibriaouB  coagula,  nuy 
so  ODStract  its  canal  as  to  give  rise  to  its  putiu 
or  total  obliteration,  without  any  aneurismal 
tumour  having  formed ;  and  it  is  not  improbaUt 
that  obliteration  or  c<»istriction  of  the  canal  may 
have  proceeded  in  other  cases,  from  the  advanced 
stages  of  the  spontaneous  cure  of  aneurism ;  the 
deposition  of  fibtinoos  coagula,  and  the  sobse- 
quent  changes  which  had  taken  place  is  'hem, 
arid  the  diseased  coats  of  the  vessel,  having 

in  obliteration,  and  the  estabUshiiiMit  of  t  cot 
lateral  circulatitm. 

BiBUooBArsT.  —  MorrarK/,  De  Sed.  etCsu  HoA. 
HdtL  xvlL  ct  x*t.L  — WeSci^,  Fliilo«.Tnm. 
p.  4*a  et  vol  Iii.  p.9es.  — Halter,  De  Aorte  '^!?*7 
Cane  Oravtor.  qntbuadem  HortiU  Ooet  H^a--*^ 
On  Dbnwt  of  the  Heart,  Ac.  p.  BOfi.  —  ChMe*»f«ij~ 
I'AnatoDL  Patholoft.  Parte,  181&  L II.  iiea  — Aii4«<^ 
On  DiMwetof  Artcriei,&c  p.  lt7.~beni$eTt,aai  >^ 
Hatadie*  du  Cofur,  ftc  p.31S.— Scarpa.  ^^^^^Z 
Ouerviiioni  luH'  Aneuriuna.   Pavia,  ISOl  —  A'T'S' 
Die  Krankhelten  de«  Herwnf.  BerL  I81«-I6— 
Delle  Malattie  del  Cuore,  Ac  Nap^ 
EdltLMed.  and Surr  Joun.  Tol.xxil— t^wnw.  D*!*?" 
culutlon  Mediate,  &C;  ^  edit  Faiit,  189fi— AM<v^> 
Sur  lee  AneurnmM  de  1' Aorta.  Paris,  ISBX— 
Cllnh|ueHMlcale,fte.  tUL  Parit.US&— /MUw^iw 
leDtagDMtlquedeeAneuryniMidel'AertCL  F)iu>1KL' 
MoOieoM,  in  Tram,  of  tht  MfldteoXhiruTR.  Sot.  of Jn»- 
vtAUL— OWilrfe.  On  the  Dbasaas  and  lajyri«««^ 
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LomL  taaa.  —  BtrUn  tl  Somiaand.  TnlU  d« 
lUad.  du  Cam  »t  dM  Om  VatoMmux.  nris,  18B4.  — 
Ormes,  Slate,  and  AmAIt,  In  Duk  Itapit  KM),  vol  v. 
miifni  .  On  the  DiuiMtbor  DbcMor  iheHMurt, 
foL  Lend.  lS3-\.  —  Hape.  On  IMmhci  ortha  Hcut 
aid  Omt  Ytmtit,  ftc  Sro.  Lond.  USl ;  and  Ucdteal 
Oamim  volnvci,  voLlT.  MMta.—SaealM  «  MUBberor 
diHilnd  iaMwMfla  or  diMM  of  th«  AorU  uMmad  ttf 
fiamemmtt,  in  bk  Medlciiis  tMgcAa,  hma  rariout  BUtbocs. 
to  whan  I  hm  not  ttaoofht  U  nCMMU7  M  nAr. 

APHONIA.   See  Voice,  Mffi4jd5tatMer< 

APHTH.1:.  SeeTHBvsH. 

APOPL£XY  — DocTHisB  w.  Dsaiv.  snd 
Stwhi.  Anwfcria,  from  AnvX^ovw,  percatio. 
ildhoNM,  Hip.  ATarwHun  Aeto/utio,  Cels. 
lurftut  Xtfmunu,  Lominiiu.  Sidtratio,  Per- 
cttttMr  Midinar.  SdiUgfttm,  Get.  Apopbna, 
fr.  Jc«id«iitc,Cpb».G«ccKrfa,Ital.  ApopUxga, 
Pol. 

CuMtF.  S-CoMi  XerrooB  Dae&ses ;  l.Order, 
CemaloM  Afiectioos  (CuUm).  4.  Clan, 
Nervous  Maladies ;  4.  Order,  Affectiag 
the  sensorial  Powers  {Good).  IV.  Clam, 
in.  Okdcs  (Author,  gee  Prtfact). 

1.  NoaOLOo.  Dsns,  A  hti  of  amtcUmttuu, 
foting,  mid  voluntary  motion;  or,  m  (Aher  Kordt, 
m  n^mnBn  tf  tht  /uMttimu  of  tA«  iram,  reqrir- 
mtim  mtA  circuiatwn  htaxg  more  or  Uu  tUihaiid. 
.  Patr.  Dkpik.  Comisttof  defeetivevitaleiurg!/, 
wtlA  h^wtorrhago,  or  derangemont  of  the  twtctiMr 
MfctCM  tf  tho  brain,  and  their  cvmetjueneti. 

2.  DistiNcnoNs.  There  are  few  diseases  which 
pwaent  a  greater  variety  of  modes  of  attack,  or 
wUch  depMid  npoo  a  sreater  number  of  lesiona 
of  the  o^an  affected,  than  that  now  ander  con- 
•dctatioB.  Its  sources,  modee  of  manifesUtion, 
and  morbid  reUtioos  are  numerous,  and  many  of 
then  difficult  of  investigation.  These  circum- 
stances have  given  rise  to  various  attempts  at 
•naogug  the  phenomena  of  the  disease  in  such 
n  waj  a»  to  indicate  the  lelatiou  which  n^wst 
between  the  changes  within  the  head,  on  which  it 
dqieods,  and  the  mode  and  progress  of  attack. 
Apoplexy  has  long  been  described  as  conosting 
of  certain  forms,  which  have  been  distinguished 
by  sooie  anthon  as  the  languine  and  smnu,  with 
leCeteoce  to  the  nature  of  effusion ;  bv  others, 
as  the  aarwj  and  bilioKt,  according  to  tneir  idea 
oftbe  more  immediate  causes.  By  several  writers 


without  serous  efftuton ;  and  many  cases  of  true 
apoi^xy  occur  occanoning  death,  as  well  aa 
where  complete  recovery  takes  pUce,  without 
either  of  the  lentma  to  which  he  imputes  the 
disease,  havii^  existed. 

3.  In  the  account  which  I  will  endeavour  to 
give  of  the  disease,  its  common  form  of  approach 
and  atuck  will  be  described;  next,  the  different 
modes  in  which  the  attack  is  made,  distinguish- 
ing the  principal  forms  it  assumes ;  and  after- 
wuds  wQl  be  noticed  several  important  states  of 
the  malady,  arising  from  peculiar  causes  aad 
antecedent  affections.  When  detailing  the  dif- 
ferent varieties  and  states  of  the  disease,  it  will 
be  made  manifest  that  the  distinctions  heretofore 
offered,  although  occanoDallv  obtaining,  have  no 
uniform  or  even  general  relation  to  Uie  lesiona 
exuting  within  the  head ;  that  apoplexy,  vrith  the 
qrmptoms  described  as  charactenstic  of  sermu 
efiunon,  has  been  ftequendy  found  to  proceed 
from  sanguineous  extravasation ;  and  that  the 
tanguineout  has  sometimes  only  presented  slight 
serous  eSiision :  a  nmilar  objection  being  uao 
applicable  to  all  the  other  distinctions  above  enu- 
merated. 

4.  OrTHsApPBOacntOnntxiioinTOaTSiaira, 
or  Apoplxxt.  The  importance  of  recognising 
the  ^qiroacb  of  this  disease  must  be  evident  to 

the  practical  reader ;  for  judicious  measures,  em- 
ployed at  this  period,  will  often  succeed  in  pre- 
venting an  attack,  or  will  render  it  less  severe, 
even  when  they  foil  of  averting  it  altogether. 
The  most  common  precursory  symptoms  are,  a 
tendency  to  sleep  at  unaccustomed  periods;  a 
heavier  sleep  than  usual,  particularly  if  accom- 
panied with  profound,  latwrions,  or  stertorona 
Dteathing ;  stridor  of  the  teeth ;  nightmare ;  suc- 
cussioDS  of  the  frame,  or  cramps;  a  lethargic 
feeling  and  drownneas  even  dantw  the  waking 
hours  ;  more  rarely,  unusual  wakefulness ;  pains 
in  different  parts  of  the  head,  or  general  head- 
ache or  megrim  ;  a  sense  of  weight  or  fulness  in 
the  head,  or  of  pulsation  of  the  arteries;  inco- 
herent talking,  resembling  intoxication ;  a  turgid 
appearance  of  the  veins  of  the  head,  particularly 
of  the  forehead }  lividity  or  redness  of  the  counte- 
nance ;  slight  or  imperfect  attacks  of  e|H8tazi8  ; 


it  haa  been,  with  more  justke,  divided  into  activo  _  Iom  of  recollection  ;  irritabili^  of  temper,  or 
or  UhMiie,  aztd  pamve  or  atthenic ;  or  trUonit  and   unusual  serenity  or  apathy  of  mind  ;  a  disposition 


mtomc,  according  to  the  state  of  the  ccmstitntional 
qr  vital  powers  and  respiration,  and  the  decree 
of  vascular  action  accompanying  it.    All  these 


to  shed  tears ;  suffusion  of  the  conjunctiva ;  col- 
lapsed appearance  of  the  als  nasi ;  moats  floating 
before  the  eyes,  or  dimneaeof  vision  (amaurosis) ; 


■inBgenKnlsare,bowever,oolyparliaUyrounded  acintillatiuis,  or -bright  or  ahining  coruscations 
in  truth :  in  many  reqteets  tbcnr  ate  entirely  er-  j  before  the  eyes  durinf;  darkness  ;  inability  to 
nmcotts.  Wberem  tbey  are  eiuer  the  one  orthe  [  follow  the  line  in  reading ;  double  vision,  or  n 
other  will  ^ipear  in  the  sequel.  M.CavrtLHiEa,  I  sharper  sight  than  usual ;  a^culty  iirshnttmg  or 
one  of  the  moat  recent  and  best  writers  on  the  opening  the  eyes;  noises  in  the  ears;  dulneas  of 
disease,  confines  the  term  Apoplexy  to  the  occur-  hearing ;  a  sensation  of  an  unusual  fntor ;  dry- 
rencc  of  spontaneous  hemorrhage  in  the  brain, !  nese  of  the  nostrils ;  continued  sneering ;  frequent 
and  divides  it  into  two  species :  —  Ist,  I'hat  con-  \  yawning;  singultus  ;  stammering,  oi  iniUstinct 
sisting  of  a  collection  of  blood  in  a  torn  part  of ,  articulation ;  the  substitution  of  one  word  for 
the  brain,  or  on  its  surfoce,  from  a  ruptured  ves-  another,  or  ib^etfolness  of  words  and  names  ; 
ad ;  and,  2d,  That  with  sanguineous  infiltration  '  difficulty  of  swdlowin^,  or  fits  of  coughing  upon 
into  the  softened  structure  —  or  ca{ullary  exud-  i  deglutition ;  leipothymia,  vertigo,  or  a  sensation 
atien  into,  and  combined  with,  its  substance.  -  approaching  to  faintness ;  difficulty  of  writing,  or 
The  defects  of  this  arrangement,  as  well  as  of :  inability  to  spell  the  words,  or  to  follow  a  straight 
this  fttbaiogj,  particularly  in  r^ard  to  practical  line;  torpor,  or  numbness,  or  pricking  of  the  ex- 
purpoMS,  must  be  apparent ;  for  it  will  often  be  [  tremities ;  itching,  or  formication  of  uie  surface  ; 
impoesihle  to  ascertau,  during  life,  whether  ex-  \  pains  of  the  joints  or  limbs ;  a  feeling  of  fatigue 
tnvsBilioii  of  blood  has  actually  taken  place,  or  <  upon  slight  exercise;  partial  or  slwht  paralytic 
mady  gfeat  congeation  of  the  veatela,  vfilh  or  '  afTectionsi  chiefly  of  the  mucles  of  the  foce,  or 
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■eonSati  to  a  limb  at  put  of  t  limb,  occubning 
droopng  of  the  eyelids,  impeifeGttttteniice,ilight 
diMwtion  of  the  month ;  u  oiuteedy  or  tremulous 
gait ;  trijipiDg  ucndii^  or  deaeending  a 
otair,  or  in  walku^;;  difficoltmg  in  Toidu:^  the 
urine,  &c. 

S.  Tbb  cHAnACTERimc  Symptoms,  ok  those 
coMnmmNG  the  Attack.  After  one  or  more 
.of  the  foregoing  ngns,  or  after  tbe  succession  of 
two  or  more  of  th«ni,  and  their  continuance  for  a 
short  or  \ooa  period,  the  phenomena  which  con- 
stitule  the  ouease  superveoe.  Sometimes  tbe 
premonitory  signs  aie  so  slight,  and  of  so  short 
duration,  as  to  escape  notice,  the  attack  being 
severe  and  sudden :  at  other  times  they  are  very 
remarkable,  and  several  of  them  are  grouped  to- 
gether, the  attack  advancing  nther  paduaUy  and 
■eveidy,  or  saddenly,  and  di>a]ipearing  n^dly ; 
yet  recurring  after  an  indefinite  tune.  The  mode 
of  a|>proach  and  attack  sometimes  has  a  close 
relatnn  to  the  state  of  internal  lesion ;  but,  occa- 
sionally,  no  such  relation  can  be  traced,  as  will 
bo  shown  and  explained  hereafter.  The  premo- 
nitory signs,  as  well  as  tbe  eariy  part  of  the 
attack,  generslly  prearat  more  or  less  either  of 
augment  or  drnvudud  vascular  action,  parti- 
cumrly  about  the  head,  according  to  the  sute  of 
the  vital  powers.  The  character  of  the  symp- 
toms, therefore.  In  respect  of  degree  of  vascular 
action  and  constitutional  power,  should  receive 
the  utmost  attentitm,  as  bemg  our  best  guide  to  a 
■uccessfhl  tnatmot. 

6.  A,  In  the  most  sswrt  and  nMtm  forms  of 
attack, — the  apopUsia  futmiitatu  of  the  (dder 
authors,  and  some  of  the  Continental  writers  of 
the  present  day ;  theyorttiriiMa  of  Dr.  Coou  and 
others ;  the  apopUxiefoudroi/antt  of  the  French, — 
tbe  patient  is  struck  down  instantly,  sometimes 
froths  at  the  month,  has  a  livid  countenance, 
complete  relaxation  and  immolulity  of  the  volun- 
tary muscles  and  limbs,  and  incmiscious  evacu- 
ation of  the  urine  and  feces ;  and  dies  very  shortly 
afterwards,  either  with  or  without  stertor,  or  rattle 
of  the  respiration,  with  cold,  Uvtd  extremities; 
cold  perspiration,  and  swnetimes  a  cadaverous 
cast  of  countenance. 

7.  B.  In  tbe  more  activ*  or  stAcnie  forms  of 
attack, — ib^ApopUxiafprtu ;  the  etrfmir  apoplexy 
of  Dr.  Good  i  A .  «f«i«tta  of  various  auuiors, — 
the  patient  is  more  or  less  suddenly  seiied  with 
profound  sopor,  the  eyes  being  either  open  or 
closed ;  tbe  breathing  deep,  slow,  sonorous,  or 
stertorous;  and  tbe  pulse  slow,  full,  hard,  or 
strong :  sometimes  irregular  or  unequal.  In  this 
sute  of  the  disease,  the  above  are  often  the  chief 
symptoms,  no  signs  of  paralysis  being  obeerved. 
But  frequently  the  mouth  is  drawn  to  one  side, 
the  eyes  are  distorted,  and  one  eyelid  immove- 
able, with  relaxation,  loss  of  sensation  and  of 
motion  of  a  limb,  or  of  one  side  of  the  body ;  the 
arm  of  the  non-paralysed  side  being  often  closely 
applied  other  to  the  chest  or  to  the  Ruital  organs. 
In  tUs  latter  state  of  the  disease,  Uiere  b  some- 
times also  some  degree  of  paralyris  of  the  urinary 
bladder,  or  of  its  ^hincter,  giving  rise  to  ischu- 
ria, or  eneuresis,  or  a  coml^nation  of  both.  The 
patient  generally  lies  on  the  paralysed  side,  which 
H  rdaxed,  incapable  of  motion,  and  insennble  to 
tlie  api^ietfioa  of  irritants ;  whilst  the  limbs  of 
the  epfoim  side  an  firir*""f  sabject  to  spastic 
eaotwctioM. 


I    8.  C.  In  the  more  gradual  ■msarea,  or  tboee 

■  of  a  less  complete  character, — the  atvme  apo- 
>  plexy  of  Dr.  Goon ;  the  ApopUxia  imperfKta^  tbe 
parapopUtia  of  various  vmten,  — tbe  patieot,after 
experiencing  some  of  the  premonitory  symptoms, 
is  seited  wnh  alarming  vertigo,  l«pothymia,  or 
feeling  of  bintnesa;  sickness  at  stomach  and 
vmnitmg ;  disturbance  of  the  senses,  particularly 
of  the  sense  of  sight ;  loes  of  memory ;  partial 
loss  of  sense,  consciousness,  speech,  aiid  volno- 
tai^  motimii  weak,  irregular,  and  sometimea 
qwek  pulse,  vritb  more  or  less  of  sopor. 

9.  Besides  the  fwegoing  forms  of  apoplen, — 
which  difier  merely  in  respect  of  tbe  state  of  the 
constitutional  powers,  the  severi^  of  attack,  and 
the  grouping  of  the  ^mptoms,  and  not  as  to  the 
organic  lesions  which  occasion  them,  —  other  dis- 
tinctions  ofler  tbemeelvee,  which  are  still  more 
doserring  of  attention,  as  generally  having  a  more 
intimate  relation  to  the  changes  which  are  going 
on  within  the  head,  tl»n  tbe  degrees  of  severity 
of  seizure  merely.  Viewing,  therefore  the  pre- 
mouiUMy  symptoms  as  coounon  to  all  its  vaiie- 
tie«,  I  shall  oivide  the  disease  according  to  tbe 
form,  manuer.  and  complication  of  the  attack, 
and  CMuadw,  briefty, —  1st,  The  andden  form  of 
apO[dectie  seiaure,  in  its  simple  etate,  and  una»- 
sociated  with  pamlyais;  2d,  Tbe  gradually  in- 
creauog,  or  ingiaveecent  attack ;  3d,  These  states 
of  seixure  complicated  with  paralysis ;  and,  4tb. 
that  form  wfaicn  commences  witit  paralysis,  ud 
after  an  indefinite  period  passes  mto  complete 
apoplexy. 

10.  1.  SiHPU  AND  PBIMABT  AtOPUXT.  A, 

Deieriptum.  In  this  variety  of  the  disease  the 
patient  falls  down  deprived  of  sense,  conscious- 
ness and  voluntaiy  motion,  is  like  a  person  in  a 
very  deep  sleep,  with  his  fcce  much  flushed, 
tumid,  and  occasiODally  livid  ;  his  breathing  slow, 
deep,  aitd  stertorous ;  his  pnlse  full,  natuial  in 
frequency,  or  slower  than  usual.  Sometimes 
slight  convulsions  of  die  limbs,  or  contractions  of 
the  muscles  occur,  or  contractions  of  tbe  mus* 
cles  of  one  side,  and  relaxation  of  those  of 
the  other.  The  attack,  in  rarer  instances,  is 
other  ushered  in  or  accompanied  with  genoal 
convulsions,  passing  inte  complete  ^o^xy,  or 
profound  coma.  Tlw  patient  may  cootmue  in  dUa 
state  of  profound  stupor  for  aeroal  days;  or  be 
may  recover  after  eome  hours,  or  even  minntes, 
when  judicioas  assistaiice  hu  been  instantly 
cured. 

11.  B.  This  form  of  the  disease  teravinotei,  1st, 
in  perfect  recovery, — often  in  the  course  of  a 
few  boon, — but  nrely  when  the  attack  has  con- 
tmned  iMiger  than  tme  or  two  day*.   I  have. 

however,  seen  cases  of  perfect  recovery  in  com- 
paratively young  or  robust  subjects,  after  the 
apoplectic  state  bad  been  of  several  days'  dura- 
tion. 2d,  In  death,  which  may  take  place  in  the 
course  of  a  very  few  hours,  or  after  some  days, 
but  most  cmnmooly  from  the  first  to  tbe  fourth 
day. 

12.  C.  The  appearaneet  which  this  class  of  caaes 
pesent  on  dissection  may  be  arranged  into  —  1  st. 
Those  which  are  insufficient  to  account  for  tbe 
symptoms,  or  their  termination  in  death  ;  2d, 
Those  which  proceed  ftomintenseinjectioo  and  co»- 
gestioo  of  the  membranes  ot  the  nain,  and  of  tlw 
cerdntlatractures;  3d,  Those  which  aza  aecom- 
puiad  wiUi  an  eiiMaii  of  NnuBi  or  enfoigMBeiit 
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•r  dM  tmnW  flf  tha  ha^  or  boA;  ud,  4th, 
ThoM  which  m  ituiided  l^tztenine  extnnsa- 

tion  of  blood, 

13.  let.  CasM  of  apoplexy  in  which  tu>  mvr- 
kid  flfiy— row  could  be  detected  after  death, 
have  been  recorded  hy  Wu-m,  StabK)  Powkl 
and  AacBCBOif  an ;  and  ainular  caiee  hare  oc- 
curred to  MoaoAONi,  TnaoT,  Qvabim*  Oza- 

VAMAM,  FOOSRX,  and  UtLOXNBBAND.     It  IS  tO 

this  variety  of  apoplexy  that  the  term  nerv&ut  has 
been  applied  by  several  eminent  authors,  parti- 
colaily  by  KonTDM,ZuLiAin,  and  Uild£Nbrand. 
JKiGOur  referred  it  to  tpum  of  tha  meninges ; 
LacAT  and  Whsabd  to  spam  of  the  nerves  and 
Tenek  of  the  brain.  Bomieu  termed  it  Gonrui. 
KM  apoplexy ;  and  Tusot  and  some  other  authors 
i)rff«ricapo^exy.  HiLoxNBnAKD  conceives  that 
it  is  the  cause  of  death  in  conta^us  typhus; 
patieats  dying  after  profound  coma  m  thisdisease, 
without  any  effusion  or  ai^tearanceofcouestiottw 
compresBon,  but  apparently  from  a  suddws  col- 
la^  of  the  nervous  energy  of  the  brain.  Apoplectic 
eetzares,  rapidly  terminating  in  death,  have  been 
occwonally  observed  to  occur  in  tpiUptiei  and 
maniacs,  as  recorded  by  Fonxsa,  Nacocart, 
ficLLoc,  and  Gxnokin,  without  an^  manifest 
lesion  ol  the  oeephaloo.  Tlua  particular  state 
«f  Iba  brain  seami  also,  in  some  instances,  to  ob- 
tain in  the  course  of  a  few  other  diseases,  and  to 
be  occasioned  by  certain  external  causes,  parti- 
culaily  iajqries  [mdacing  coocossioD  of  the 
bnu,  lightning,  ei^eme  cold,  and  ptusonoug 
svbstaacos. 

14.  A  case  occarrad  to  mc  of  tlus  descriptiiw 
ia  a  B»n  aged  about  for^,  who  had  complained 
of  vertigo,  leipothymia,  uid  loss  of  reodlection, 
suddenly  fidlowed  by  profound  sopor.  He  had 
been  blooded  largely  when  I  saw  him.  His  breath- 
ing was  not  stertorous ;  his  pulse  was  weak,  small, 
and  quick,  and  his  countenance  sunk.  The 
brain,  on  a  eareAil  exanunatios,  presented  no 
change  in  o^oar  or  eomtstence,  Mkd  was  evoi 
less  vascular  than  usual.  The  juneal  gland  was, 
in  my  opinioQ,  smaller  and  softer  than  natural, 
and  contained  scarcely  any  of  the  small  gritty 
bodies  which  are  generally  found  in  it.  The 
ptaitary  ghnd  was  notexamined,  the  case  havii^f 
occanad  to  nae  a  nmnber  irf  yean  ago,  and  be- 
fot*  mj  attention  bad  been  directed  to  the  nature 
and  fnnctions  of  this  part. 

Id.  2d.  In  a  large  proportitm,  however,  of  this 
class  of  apoplectic  cases,  sxeesiiee  it^ictim  of  the 
scmIi  of  the  pia  mater,  and  Mgorgtment  itf  the  whoie 
amteuimr  <^  the  ence{rfiuon,  are  the  chief 

Iwaeiis.  Tbe  pieasaitt  to  whuh  the  brain  has  been 
•Injected  fron  this  cause,  as  well  as  the  interrupted 
state  of  the  cucnlatioo,  whence  the  attack  most 
probably  proceeded,  being  sufficient  to  destroy  life 
m  a  few  nunoles,  or  a  very  few  hours  at  the  furthest. 
This  ferns  the  simplest  state  of  sanguineous  apo- 
plexy, and  ie  ai  ounparatively  mre  occurrence. 
It  t  saslilulau  tbe  em^  dttmtg  of  the  French,  and 
is  ebanred  in  those  cases  of  eoup  ds  loUil,  or  sun- 
stroke, which  provee  ra|ndly  f^.  I  have  met 
with  it  in  two  cases  of  this  description. 

16.  3d.  Sttvta  effutien  is  one  of  the  most  fre- 
quent appearance*  found  in  this  form  of  apo- 
plexy, bat  it  seldon  occurs  alone,  bang  gene- 
rally aeconpanied  vrilb  engorgement  of  the  veins 
aadnnseaof  the  bnin.  It  is  often  also  observed 
IB     »ypla«alic  and  cw^ieatedsaiteeof  ^ 


81 


l^exy  which  will  come  under  connderatiu)  in  the 
sequel.  Tbe  very  judicious  observatiMU  which 
have  been  made  by  Dr.  AuBacnoiiVB  and  M. 
CnnvEiLHEiR,  particularly  the  former,  as  to  the 
relation  which  this  le«on  presents  to  tbe  apoplec- 
tic state,  is  well  deserving  of  the  attention  w  the 
inthologist.  I  perfectly  agree  with  them  in  con^ 
sideling  the  distinction  proposed  between  aan- 
gnineons  and  serous  apoplexy  as  not  supported 
by  observation ;  for  many  of  the  cases  wbidt  ter- 
minate by  serous  effuuon,  exhibit  in  their  early 
stipes  all  the  symptoms  usually  asngned  to  san- 
guineous apoplexy,  such  as  flushed  countenance, 
strong  pulse,  vigour  of  constitution,  &c. ;  whilst, 
on  the  other  hand,  many  of  those  accompanied 
by  paleness  of  the  countenance  and  feebleness  of 
the  pulse  will  be  found  to  be  purely  sanguineous ; 
even  the  ne-existence  of  dropsical  effusion,  or  the 
lauco-phlegmatic  diathens,  or  great  age,  &c,  Or- 
nish DO  certain  data,  although  a  strong  presump- 
tion, of  the  attack  being  that  depenchng  upon  the 
eSuuon  of  serum. 

17.  The  serous  effiinon  in  those  casesin which 
it  constitutes  even  the  chief  lesion,  cannot  be 
viewed  in  any  other  light  than  in  that  of  a  result 
of  pre-existing  disturbance  of  the  circulatioD,  de- 
pendmg,  as  will  be  more  fully  alluded  to  in  the 
sequel,  either  upon  imperfect  vital  tonicity  or 
action  of  the  vessels,  or  upon  obstructed  circtila* 
tion,  espedally  in  the  veins  and  sinuses  of  the 
organ,  or  even  upon  both.  Another  circum- 
stance, well  deserving  of  notice,  and  evincing 
that  the  serous  efiuwon  is  of  itself  to  be  viewed 
as  merely  a  part,  and  indeed  no  very  iinportant 
port,  of  the  existmg  lesions,  although  the  most 
dononstrable,  is  the  fact  also  insisted  on  by  Dr. 
AaaacBOiiBiR,  that  the  quantity  of  fluid  enusod 
bears  no  propcHtion  to  tbe  degree  of  the  apoplec- 
tic sympttHns:  for  we  find  it  in  Urge  quand^ 
when  the  symptoms  have  been  slight ;  m  smul 
quantity  when  they  have  been  both  strongly 
marked  and  long  continued ;  and,  finally,  m 
find  most  extensive  effuMon  in  the  head,  when 
there  have  been  no  apoplectic  symptoms  at  all. 
The  inference,  tfaereiore,  clearly  deducible  from 
the  most  faithfully  observed  facts,  is,  that  the 
effuaiott  is  not  the  cause  of  the  apoplectic  seisnre, 
but  tbe  consequence  of  that  state  of  circnlatioo 
on  which  the  oiseaM  more  immecUately  depends. 
Indeed,  I  am  even  of  o[union  that  a  etmsiderable 
portion  of  the  effusion  takes  place  either  imme- 
diately before  death,  or  sOon  uter  life  is  eztinct ; 
and  that  several  cases  referred  to  serous  efifiinoo 
have  not  arisen  from  this  cause,  the  quantity  af 
semm  having  evidently  not  been  greater  than  we 
have  reason  to  believe  oatuiaUy  existfl  in  the 
head,  as  necessary  to  the  regulan^  of  its  fune' 
tions',  underthe  varying  states  of  circulation,  and 
of  atmospheric  preesure  on  the  surfece  of  the 
body,  from  wbico  the  unyielding  bones  M  the 
cranium  protect  it. 

16.  4tb.  EatnstDS  crtnnMBtim  vf  blood  n  a 
rare  occurrence  in  this  form  of  apoplexy,  being 
most  commonly  observed  in  other  varieties  of  the 
disease.  When,  however,  extrarasatioo  is  met 
with,  it  is  either  found  difi^ised  about  the  base  of 
the  brain,  and  pressing  upon  the  medulla  oblon- 
gata, in  the  fourth  ventricle,  or  in  both  tbe  lateral 
ventricles,  from  ruptnre  of  some  diseased  vanel, 
or  from  extravasation  of  blood  near  to,  with  lacer^ 
atioD  of  the  cerrinl  atmcture  at,  tbe  sufeca  of 
O 
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Ihebrain.  WheaextrtTtstitionof bloodisfound, 
the  UUck  has  genenlly  been  chancteiued  by 
lymptmns  cloeety  approaching  thoee  of  the  next 
variety,  viz.  aa  invading  and  eUsbt  attack,  ra- 
pidly fbllowed  by  a  abort  intervaT  of  aeitutnlity, 
wUcb  b  ai  quickly  followed  by  pfofoond  coma 
anddeMh. 

19.  II.  Thk  oKADUALi-y  nJCBtisiNo  OB  m- 

0RATB9CENT  ArOrLCKY.  —  A.  Dttcript'uM,  In 
this  form  of  the  disease  the  patiait  is  not  at  first 
seited  with  loss  of  sense  and  voluntary  motion ;  or 
if  be  be  so  seized,  the  atUck  is  momentary,  and 
passes  off  without  the  use  of  »nj  remedy.  It 
'moie  usually  commences  with  a  vK>lent  and  sud- 
den atUck  of  faeadacb,  very  frequently  accom- 
panied  with  paleness,  nckness,  and  vomiting. 
Sometimes  the  patient  sinks  down  from  its  sever- 
ity, pale,  faint,  and  exhausted  ;  and  expeiiences 
a  sl^t  convuisioa,  but  recovers  from  this  state 
in  a  short  time.  This  invading  and  slighter  attack 
geuemlly  soon  abates,  or  some  of  the  symptoms 
subside,  and  others  continue  in  various  degrees  or 
differently  modified.  The  pain  ts  generally 
referred  to  one  ude  of  the  head,  and  the  vomiting 
•ometimes  returns.  Coldneae,  paleness,  and 
fainlnees  are  complained  of,  with  all  the  other 
symptoms  indicatii^  a  serious  shock  received  by 
a  vital  organ.  The  pulse  is  weak  and  frequent, 
the  countenance  cadaverous  and  sunk,  and  the 
patient  feels  depressed,  but  senabte.  After  this 
Btate  has  endured  from  an  hour,  to  two,  three,  or 
even  more,  the  surface  acquiressome  heat,  and  the 
pulse  improves  in  strength.  The  face  now  be- 
comes flushed,  and  the  features  expanded.  The 
o^reanon  incteases  rapidly;  he  answers  ques- 
tions slowly  and  heavily,  and  at  last  sinks  into  a 
state  of  profound  stupor  or  coma.  The  period 
which  elapses  fron  the  invading  attack,  to  the 
contmued  and  perfect  coma,  varies  from  less  than 
aa  hour  to  three  days.  But  Dr.  AaxncaoifBiE, 
who  has  illustntcd  this  fonn  of  apoplexy  in  an 
able  manner,  has  obswved  an  interval  of  not 
more  than  twenty  minutes,  and  has  seen  it  pro- 
longed to  a  fortnight. 

20.  B.  This  is  the  most  fatal  form  of  apoplexy, 
fVPf  few  recovering  from  it.  On  intpeetim  after 
dmth,  extensive  extravasation  of  blood  is  always 
met  with.  From  the  whole  history  of  this  class 
oteuM,  Dr.  AancMMHE  thinks  that  they  de- 
pend upon  the  rupture  of  a  considerable  vessel 
without  any  previo«s  derangement  of  the  circu- 
latUHi.  the  rupture  probacy  ariang  from  disease 
of  the  artery  at  the  part  which  gives  way.  He 
concaves,  that,  at  the  moment  when  the  rupture 
occurs,  a  temporary  derangement  of  the  func- 
tiona  of  the  brain  takes  place,  but  that  this  is 
eoon  recovered  from ;  and  tne  circulatien  then  goes 
on  without  interruption,  until  a  quantity  of  blood 
haa  been  extravasaled  sufficient  to  produce  coma. 
Tbia  nay  po«n>lv  be  the  case,  particnlatly  in 
thoae  instances  where  the  coma  soon  follows  the 
first  attack.  I  am  mora  inclined  to  think  that  a 
depreseed  or  deranged  state  of  the  vital  energy 
and  circulatioB  of  the  brain,  similar  to  that  which 
occurs  in  the  foregoing  variety  of  the  disease, 
takes  place  at  the  commencement  of  the  seizure, 
■ni  tut  theextravasation  frequently  accompaxues 
the  reaction,  supervening  on  the  oppression  which 

t recedes  the  perfect  attack ;  or,  if  extravasation 
ave  taken  place  in  the  first  instance,  that  itisonly 
to  a  mmU  aiaoaat,  tlu  itate  of  energy  of  the  cir- 
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culation  of  the  organ  at  the  lime  preventing  it  from 
proceeding  to  any  conaderable  extent,  and  that 
It  is  afterwards  renewed  in  the  same  tttuatioo,  or 
even  in  a  different  part,  upon  the  reaction  which 
takes  place  soon  after  the  shock  which  the  fim 
seizure  occasions.  Dr.  Abebcrommb  is  of  opi- 
nion, that  in  some  cases  the  extravasation  coid- 
mences  with  the  early  part  of  the  attack,  and  that 
it  goes  on  until  such  a  quantity  has  been  accu- 
mulated as  is  sufficient  to  produce  fatal  coma; 
and  that  in  others,  after  the  rupture  has  taken 
place,  the  hsmorrhage  is  stopped  by  the  fonn- 
ation  of  a  coagulum,  and,  after  a  considerable  iB> 
terval,  bursts  out  afredi  and  is  fotal.  It  is  by  M 
means  improbable  that  some  cases  present  the 
phenomena  which  this  accomplishea  physician 
contends  for,  whilst  others  may  [Hoceed  in  the 
manner  which  I  have  suggested.  A  chief  reason 
for  my  believing  that  this  form  of  apoplexy  fn- 

?uently  originates  in  the  way  I  have  stated,  is,  that 
have  met  with  cases  in  which  the  disuse  was 
^adual,  Of  consisted  of  several  atucks  of  either 
mcomplete  or  complete  loss  of  recollection  and 
voluntary  motion,  from  which  the  patients  had 
recovered,  but  had  at  last  been  carried  (rff  by  a 
more  severe  seizure ;  and  yet,  upon  disaecthtn,  ap- 
pearances of  recent  extravasation  merely,  or  of 
congestion  and  engorgement,  with  or  wilhoKt 
serous  effusimi,  but  wiuiout  the  least  eaUavaaB 
tion  of  blood,  were  the  mly  leaoBs  which  ex- 
isted. 

tl.  The  rapidity  with  which  the  disease  ad- 
vances, will,  of  couiw,  depend  upon  the  nature 
of  the  leaon,  and  upon  the  size  of  the  vesed  or 
vessels  from  which  the  hemorrhage  proceeds,  and 
the  extent  of  the  extravasation.  The  situation,  also, 
will  have  some  influence ;  inasmuch  as  a  small 
extravasation,  if  it  press  upon  the  medulla  obloft- 
gau  or  the  annular  protuberance,  will  te  more 
certainly  and  rapidly  fatal  than  a  mucb  larger 
effusioa  into  the  ventricles,  or  into  the  substance 
of  the  hemispheres. 

22.  C.  T  heAppeeraneetonDittKtioniclaeBj  con- 
sist of  extensive  ertrat  a$atum  of  blood,  most  com- 
monly in  some  part  of  the  braai  in  the  vicini^  of 
the  ventricles,  as  the  corpora  striata,  and  thalami 
optici,  or  some  other  ntuatiw)  adjoiniOff  those 
cavities,  and  which  frequently  lacerates  the  cere- 
bral structure,  and  passes  into  and  fills  the  ven- 
tricles. In  some  instances  the  hcmorrhi^ 
takes  place  in  a  part  of  the  brain  nearer  to  its 
periphery  than  its  mtemal  surfaces:  in  such  case* 
the  blood  ruptures  the  cerebral  Bubeunce,  and  is 
effused  on  its  surface.  In  the  more  suddenly 
fatal  cases,  this  is  observed  lo  have  occnned 
generally  towards  the  base  of  the  brain. 

23.  In  cases  of  profound  coma  supervenii^ 
after  a  considerable  time  from  the  first  snznrc, 
the  parietes  of  the  cavity  formed  in  the  substance 
of  the  brain  by  the  emiaed  blood,  are  softened, 
discoloured,  and  broken  down,  evidently  indi- 
cating that  in  these  cases  softening  and  disorgania- 
atioB  had  either  preceded  the  seizure,  or  speedily 
followed  the  first  extravasation,  and  that  a  re- 
currence of  the  hemorrhage  had  produced  a 
lacerated  opening,  communicating  either  with  the 
ventricles  or  the  exterior  surface  of  the  organ.  In 
a  considerable  proportion  of  cases  of  this  form  of 
apoplexy,  the  aiteriei  ate  either  ossified  or  other- 
wise diseased.  The  veins  and  sinuses  also  aome* 
timet  present  morbid  a^aarancea    29  ), 
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U.  Ib  mcr  iuttncM  the  extnTantioo  of 
blood  taka  place  in  the  «cre6eUum.  When  the 
rfiuioB  it  eaher  in  thb  MtaatioiL  or  below  it,  the 
(jmpianM  are  more  severe  and  rapid  in  their  pro- 
mis  than  when  it  is  in  tbe  substance  of  the 
Main.  This  lemaA  is  alsaajpUcable  when  the 
blood  flom  from  or  nta  the  rabitance  of  the 
•aanlarprotabeiance,  or  accumulalea  around  the 
laedDUa  oblongata  and  foiameo  raagnum.  In 
socDe  of  those  latter  cases,  which  are  much  rarer 
tJun  the  fbregaing,  the  faUl  result  is  rapidly  pro- 1 
dacad.  In  nearly  all  the  cases  of  extravasation 
akkg  pfauc.  ettm  within  or  near  tbe  anrCue  of 
ujpaitoTtbe  eefabralftnictures,  it  is  extronely 
difficult,  if  not  entirely  impossible,  to  trace  its 
exact  narce,  or  tbe  veaiel  or  vessels  whence  it 
has  proceeded.  It  is  very  probable  that  the  la- 
centimi  produced  by  hsmorrhage  sepatatea  seve- 
ral Tcwt,  and  thos  a  giwUer  number  are  laid 

ri  than  are  coocemed  pimarily  in  producing 
BititnMtion.  BesideaKthe  sofiemng  of  the 
nnonndng  cerebral  atmcture  may  destroy  addi- 
tional vesM*,  and  ^ve  rise  to  secondary  eztra- 
racuions  of  bh>od,  either  into  the  original  cavity, 
Ibas  fonnffig  a  more  recent  portion  or  layer  of  co- 
■gaium^  oc  into  tbe  auinnuiaing  structure  in,  the 
HUB  of  c^Uanr  infihration. 

35.  Beodes  uw  foregoii^  Murcea  and  aaats  of 
extiavasaiioo,  others  have  been  observed..  M. 
Sui»  describes  a  case  in  which  the  hcmor- 
ihsge  bad  occurred  in  the  substance  of  the  pons 
nrohi,  whence  the  blood  bad  bust  into  the  occi- 
pital fossa.    It  may  also  take  place  from  the 
Mpcficid  vcieelB,  fonnii^  the  bmmi^I  apo- 
pwyrf  to  writer,   b  caaes  of  thia  dticnption, 
the  blool  geaeially  seems  accumulated  between 
(he  don  Mtier  and  arachnoid ;  bat  cases  have 
been  itcoaled,  in  which  tbe  blood  appeared  to 
have  been  discharged  from  the  retiform  pleau  of 
vessels  at  tbe  bate  of  the  btaiBt.  and  confined 
beneath  the  ma  nater..  The  hteiDiorrhage  may 
*l*o  proceed  faun  MtetrntioHattdmptuTe  oj'a  eon- 
nitnbU  tttstial  mssC    Dr.  Mills  met  with  a 
cue  in  which  it  was  traced  to  ulceration  and  rup- 
ture of  the  basilar  artery ;  and  Moroaoni  and 
Staais  have  foand  it  proceed  from  a  nmilar 
IcMO  of  the  internal  carotid.    MoaoaoNi,  De 
Hum,  and  HonuHo  luive  traced  the  extrava- , 
atioo  to  the  vessels  of  tbe  cftorvid  pUxut.   This  : 
is  ptobably  the  source  of  the  hemorrhage  when  ' 
ft  IS  oia&ned  to  the  ventricles,  without  lacer- 
>tioa  of  the  aatrouiultng  substance  of  the  brain.  | 
Kvptore  of  one  of  the  laltral  nnutt  has  also  been 
(^•erved :  a  case  of-  this  description  occurred  to  [ 
Dr.  DocQLAS.  (£dta.  Mad.  Euayt  and  Obmv.,  I 
voI.vi)  I 

36.  Smmll  oiMuruHu  in  various  parts  of  the 
cerebial  vneeU  may  have  formed,  and  by  their  , 
rapture  occason  apoplexy.     Sanaas  relates 
cues  in  which  aneurism  occurred  in  the  ba- 
■flar  utery,  and  in  a  small  artery  in  the  circle  | 
of  WiLus.  {Artkite*  G£h.  daMid.,  U  x.  p.419.) 
SimiUr  cases  are  also  recorded  by  Blank  and  ' 
HoDcaoN.    Numerous  other  iostancee  of  extra- 
issatioD  from  diaease  of  the  cerebral  vessels  have  , 
been  noticed  by  Moroaoni,Libutaud,DkHaen,  '. 
BatLua,  Portal,  Lallemakd;  and  especially  by  | 
^iLiMKB,  (Mim.de  taSoc.M^d.d'Emul.Uix.). 
^  Dr.  Briobtt  {Mtdieal  Reporti,  voK  li.  p.  266, 
ft  Mf.),  who  have  adduced  several  proofs  of  this 
"ttdoflMioo.   la  a  caaa  (tf  apopuzy  recorded! 


by  Bang,  the  extiavuation  bad  taken  place  b^ 
tween  tbe  occipital  bone  and  dura  mater.  Dr. 
Watts,  of  New  York,  met  with  a  case  in  which 
the  hemorrhage  had  preceded  &om  the  erosion 
of  a  vessel  in  connection  vrith  caries  oi  the  inner 
surface  of  the  parietal  bone. 

27.  Injiltratum  of  the  blood  into,  with  soften- 
ing of,  the  cerebral  structure,  also  seems  to  form 
one  of  the  leuons  which  are  sometimes  met  with 
in  this  form  of  apoplexy,  although  not  nearly  so 
frequently  as  in  the  seizures  which  supervene  on, 
and  are  accompanied  with,  jiAralysis,  where  thia 
statettf  softening  forms  the  prmcipu  lenon ;  where- 
as, when  it  occurs  in  this  variety,  it  is  one  of  seve- 
ral other  changes,  or  at  least  a  subordinate  one. 

28.  Peibaps  the  most  common  causes  of  hs- 
morrhage in  this  form  of  apoplexy,  particularly 
when  occurring  in  the  substance  of  the  brain,  are 
ossification,  earthy  deposits  in  various  places,  and 
a  peculiar  friabili^,  of  tbe  vessels  of  the  organ. 
This  state  of  the  vessek,  as  disposing  to  aneurism 
and  hsemorrbage»  has  been  well  illuitrated  1^ 
Scarpa,  and  is  justly  insisted  upon  as  bdiig  con- 
nected with  apoplexy  by  ABERcaoHBiEandCnu- 
VEiuiieB,  andfrequentlymetwitbinthe  brains  of 
elderly  persons.  "  There  is  mnch  reason  to  be- 
lieve. Dr.  AscRCROKBia  remarb,  "  that  thia 
diteaaed  condition  of  the- arteries  of  the  brain  may 
give  rise  to  a  variety  of  complaints  in  the  bead ; 
and  tiiat,  after  fpiiag  on  for  a  conskleiable  tint* 
in  this  manner,  it  may  at  length  be  fatal  by  rup- 
tureJ'  The  remarkable  frequency  of  osseous  or 
crc«aceens  dqm9ita,.&c.  in  the  arteries  of  the  brain 
in  casea  of  apoplexy,  had  been  noticed  by  Con- 
TBSI08  and  MoxeaoNt.  Thm  can  be  no  doubt 
that  changei  of  thia  description,  in  connection 
with  alterations  of  calibre  and  of  vital  cohe- 
sion taking  place  in  veaeets.  the  coats  of  which 
are  remarkably  thin  and  fragile  even  in  the 
healthy  state,  will  readily  dispose  them  to  rup- 
ture ;  particularly  when  influenced  by  tbe  varying 
actions  td  the  heart,  and  tbe  different  emotions  ^ 
the  mind,  or  when  congested  by  derangement  of 
the  vital  energy  bestowed  on  them  by  the  ganglial 
system,  or  1:^  disorder  of  the  veins  or  sinuses,  and 
interruptioa.to  the  return  of  blood  through  those 
channeu..  bideed,  there  is  every  reason  to  believe 
that  the  hnmerrhi^  may  even  proceed  from  the 
smaller  t>«inf,  in  many  of  the  cases  where  conx 
gestion  has  been  concerned  in  originating  it,  and 
especially  when  the  return  of  blood  from  the 
he»d  has  been  interrupted  so  as  to  produce  the 
disease.  It  may  therefore  be  inferred,  that  the 
laceration  of  the  cerebral  structure  is  occasioned 
by  rupture  of  either  an  arterial  or  venous  capil- 
lary vessel  or  veaoeU,  and  extravasation  of  blood ; 
and  that,  in  cases  of  this  description  at  least,  the 
morbid  change  commences  in  the  vessels,  and  not 
in  the  cerebtal  tissue  itself,  the  cerebral  structure 
being  only  consecutively  diseased. 

29.  Cases  have  also:  occurred,  in  which  thia 
species  of  apoplexy  has  arisen  from  disease  of  the 
imusei,  chiefly  thickening,  induration,  and  ob- 
struction or  obliteratioii  of  their  canals.  When 
this  is  the  case,  the  veins  running  into  the  sinuses 
are  generally  enlarged,  tortuous,  engorged,  and 
as  if  varicose.  I  nave  net  with  cases  m  which 
all  the  svmptonu  of  thia  disease  proceeded  from 
the  developement  of  tumours  in  the  central  parts 
of  the  brain,  utd  umilar  instances  have  been  re- 
corded by  several  writers. 

O  3 
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80.  Besides  disease  of  the  vault  of  the  bnun, 
leriiHU  of  the  tMmbrana,  as  oeeu6c  deponts,  onifi- 
catba  of  the  Talx  (Moboaom),  but  partjcnlarly 
deran^iements  oT  the  circulation  in  them,  espe- 
cially m  th«  pu  mater, — as  evinced  by  coinousex- 
tiavasation  on  tbe  mrfoce  of  tbe  bemisplieRe,  or 
atlhebaset^tbe'encephaloD, — and  ioOTdinate  in- 
jection and  congestion,  deserve  to  be  enamerated 
among  the  sources  of  this  variety  of  apoplexy ; 
although  they  are,  perhaps,  more  frequently  pro- 
ductive of  conKestion  and  serous  eniisioD,  and 
neatly  of  the  most  common  forma  of  the 
t^apeciea.  Battherecanbenodoubtthat 
i  fonn,  as  well  as  the  foregoing,  will  also  sonie- 
timea^nDceed,  although  much  more  rarely,  fiom 
iajcctioii  and  engoi^ement  of  the  vessels  of  tbe 
membranesand  of  the  brain  itself,  without  extrava- 
•ation ;  and  that  in  other  instances  the  degree  of 
coi^estion,  and  the  accompanying  serous  effii- 
•ion,  wbra  occniring  withont  extnvasation,  are 
not  of  themselves  sufficient  to  accmint  for  the 
&lal  issue,  without  bnpating  aontething  to  the 
vital  condition  of  the  encepluuon  itself. 

31.  III.  Apoflkxy  complicated  with,  on 
TERUiNATiNO  IN,  Paralysib. — A.  Docrijttum. 
This  fwm  of  the  disease  may  take  place  either 
suddenly  or  in  the  manner  of  the  immediately 
preceding  varieW ;  but  more  frequently  the  lat- 
ter, vrtth  the  adutional  phenomenon  of  paralysiB, 
which  may  be  either  coeval  with  the  attack,  or 
aupervene  as  the  apoplectic  state  pass^  off.  In 
the  majority  of  cases,  the  patient  complains  of 
symptoms  referribie  to  the  head,  particularly  of 
acute  pun  in  one  part  of  it ;  and  la  suddenly  or 
gradually  seiied  with  stupor  or  profound  coma, 
loss  of  speech  and  voluntary  motion — with  per- 
fect apoplexy.  The  mouth  IS  often  distorted,  and 
the  patient  moves  the  limbs  of  one  side  ;  whilst 
one  or  both  limbs  of  the  opposite  side  are  found 
to  be  deprived  of  all  moUon  upon  their  being 
pinched  or  tickled.  Tbe  pati»it  generally  lies 
on  the  paralysed  side,  and  one  or  both  the  oppo- 
ute  limbs  are  sometimes  contracted  or  sligntly 
convulsed. 

32.  In  other  cases,  the  seixure  is  less  perfectly 
apoplectic  in  its  character,  varying  in  the  degree 
of  coma  and  disturbance  of  the  respiration  ;  and, 
as  the  seizure  declines,  the  paralytic  symptoms 
beeome  the  ^nimnent  disease.  In  some  instances 
of  this  description,  the  comatose  state  is  slight  or 
of  short  duration  ;  but  the  eyelid,  or  orbicularis 
of  the  eye,  of  one  side  is  paralysed ;  or  the  eyes 
are  distorted,  the  mouth  twisted,  and  the  tongue 
drawn  aside  upon  iu  being  held  out.  In  the  major- 
ity of  these  cases,  the  speech  is  either  altogether 
lost  or  greatljr  impaired ;  but  tbe  patient  appears 
sensible  of  his  situation,  and  even  attempts  lo 
express  himself  by  words  or  signs :  but  he  is  fre- 
quently incoherent,  unintelligible,  and  without 
recollection,  even  when  the  power  of  speech  is 
partially  retained.  In  manyot  this  claxs  of  cases, 
complete  hemiplegia  exists,  or  gradwlly  mani- 
ftsts  itself  as  the  seizure  declines.  Sometimes 


a.  The  apofdectic  attack  may,  under  jndiciens 
treatment,  pass  off  entirely  and  quickly,  and 
leave  no.trace  of  iu  existence  after  a  short  time ; 
the  paralytic  symptoms,  particularly  wbm  ^ig^t* 
either  disappearing  with  it,  or  soon  afterwards. 

b.  Tbe  recovery  from  the  apoplectic  seizara 
may  be  more  gradual,  taking  place  only  in  the 
course  of  some  days;  whilst  the  paralytic  ^mp- 
toms  require  several  or  many  months  for  then 
removal. 

c.  The  apoplectic  seizure  may  be  either  quickly 
or  slowly  removed ;  but  the  paialysis  may  be  per- 
manent,—  may  continne  for  years,  either  nmil 
the  patient  is  carried  off  1>y  a  subsequent  seinre, 
or  by  tome  other  disease* 

d.  In  other  cases,  the  patient  experiences  n 
very  partial  recovery  merely,  or  is  subject  to 
severat  exacerbations ;  is  confined  to  bed  or  his 
room,  speechless  or  paralytic,  or  the  latter  only, 
with  his  mental  hcultiee  either  more  or  less  im- 
paired, or  but  little  affixted ;  and  at  last  mnks 
gradually  exhausted,  after  many  weeks,  or  eves 
months;  sometimes  having  become  comatose  far 
a  short  time  before  death. 

e.  The  apoplectic  seizure  may  pass  off  in  a 
shorter  or  longer  time,  leaving  «ther  hemij^egia, 
or  paialyMs  of  a  single  limb,  or  impured  ^cech 
and  mental  focnities ;  and  may  recur  after  n 
period  of  indefinite  duration,  and  either  cany  off 
the  patient,  or  leave  his  E^ptoms  greatly  a^gm- 
vated.  In  this  latter  case,  either  another  seizure 
again  takes  place  after  a  time,  or  he  nnks  into 
the  slate  characterising  tbe  immediately  precedii^ 
modification. 

34.  B.  Tha  MffrWd  apptarmteei  wUch  thie 
variety  of  apoplexy,  in  its  different  states,  pre- 
sents, are  very  diverafied  ■  —  1st,  In  some  cases, 
no  letion  is  detected  sufficient  to  account  other 
for  the  symptoms  or  the  termination  ;  2d,  In 
other  cases,  leroui  effvtutH  merely  to  a  dight 
extent,  or  littie  beycmd  what  we  have  reason  to 
suppose  usually  exists  witiiin  the  cranium,  is 
found,  sometimes  conjoined  with  more  or  leas 
congestion  of  the  vessels ;  3d,  In  some  instaneee, 
coHgeitimt  is  tbe  most  remaikable  and  only  mor- 
bid appeacanee;  and,  occa«onally,  this  state  is 
connected  with  disease  of  the  arteries,  generally 
of  the  kind  already  described  <$  28.). 

35.  4th.  Exiravaiation  «f  Utod  into  a  defined 
cavity  is  amongst  the  most  frequent  lesionB  met 
with  in  this  form  of  apoplexy.  We  have  already 
seen,  that,  when  the  hnmorrfaaffe  is  very  con- 
siderable, or  bursts  its  way  into  the  ventricles,  or 
to  tbe  surface  of  the  brain,  the  apoplectic  seizure 
is  complete ;  and,  owing  to  the  quantity  of  blood 
effused,  and  the  pressure  thereby  occasioned  on 
the  whole  encephalic  mass,  the  patient  is  either 
suddenly  carried  off  before  any  paralytic  symp- 
toms become  evident,  or  rendered  comatose,  and 
incapable  of  sensation  and  voluntary  motion  in 
every  limb.  In  the  majori^  of  cases  in  which 
extravasation  takes  place  in  this  form  of  ipof^xy, 
there  is  every  reason  to  believe,  from  ila  antall 


one  limb  only  is  affected,  which  is  commonly  the  '  extent,  that  it  is  merely  a  conseouotce  of  the 
arm ;  although  the  leg  is  sometimes  the  only  pa- 1  simple  apoplectic  state  occasioned  by  coi^esti<m 
lalysed  part.  In  rare  cases  the  power  of  swallow- 1  or  interruption  to  the  circulation, — these  stales  of 
ing  is  leet,  owing  to  paralysis  of  the  muscles  of  ^le  the  circulation  being  followed  by  the  extravasation, 
pbannz  uid  the  upper  part  of  the  oesophagus.     [  on  which  the  paralytic  symptoms  chiefiy  depend. 


33.  TItis  form  of  apoplexy  presents  various 
modificatioos  in  its  ftirther  progress,  which  may 
be  arranged  under  tbe  MLowing  heads :  — 


36.  5tb.  Tbeextiavamtedbloodpresettts various 
aspsoniMMi,  according  to  the  penod  which  has 
elapsed  fnin  ib  eSiiBon ;  ind  dM  ninounding 
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poftibn  of  the'  bniii,  and  ptrietea  of  the  ca- 
litf  fcrawd  hj  titc  coagntsm,  likewise  uoder^ 
dtaaga  —  in  soma  cates  extremely  slight,  m 
othen  ray  exlenaiTe  —  which  geRenlly  hare  an 
iadnale  nluioa  to  the  raiioua  states  the  patient 
bu  ptcKBied  ia  the  progieea  of  the  (wease. 
Wm  the  cenlnal  aoMtmnce  lurrDuoding  the 
otntanted  blood  conttnnea  but  tittle  changed, 
coagak  of  coDsideiable  site  are  gradoally  and 
often  completely  absorbed.  About  fifteen  or 
twenty  dayi  after  the  attack,  the  more  fluid  part 
of  the  eSiued  blood  diaappean,  and  the  coagulum 
ti  fim  aad  of  a  dark  brownith  colour.  At  a  re- 
■Mler  period  it  aianmea  more  of  a  firm  and  fibrous 
leitiire,  and  the  dark  red  or  brown  tint  is  lost. 
At  last  the  coagalum  is  nearly  or  altogether  ab- 
■orbed ;  and  a  nnall  quantity  of  fibrinous  matter, 
•f  a  slightly  reddish  colour,  which  after  a  time 
puMs  into  a  looae  cellnlar-loduDg  substance, 
only  mnm*.  Thaae  changes  generally  take 
pUee  al  the  end  of  fonr  or  five  months ;  but 
escepdons  not  infre<^uent1^  occur.  Riobz  fonnd 
hlooa  to  the  apoplectic  canty  after  twenty  months ; 
UocuN  met  with  a  small  coagulum  at  the  end 
of  a  year ;  and  SaRnes  has  obserred  firm  coagnla 
u  the  termination  of  two  and  three  yeaia. 

S7.  The  farUui  of  the  eavity  also  experience 
aa  iaiponaat  change.  They  fieqnentty  consist  of 
a  fim  yeltowkh  membrane ;  ana.  when  Vm  co- 
qtalaa  is  altogether  absorbed,  this  membrane 
nnns  a  non  or  less  ccHnplete  cyst  and  well- 
dffined  cavitf,  which  is  either  empty  or  contains 
a  little  rery  loose  cellular  substance  connecting 
its  opposite  sides  in  all  directions ;  sometimes  with 
J'dlowish  bands  of  a  denser  conustence  running 
^iToagh  it.  Dr.  Abercrombie  has  never  found 
the  ca*tt;  entirely  obliterated ;  while  Dr.  BRioirr, 
M.CBi'tEiLBiEa,  and  some  other  French  patho- 
togiMs,  have  seen  it  in  some  instances,  after  a 
rcBMKe  period,  reduced  to  a  dense  nucleus ;  and, 
n  otJ^,  to  a  linear  induration  resembling  a  ci- 
«tiix(^53.).  In  some  cases  the  cyst  has  been 
baad  dutinctly  organioed,  and  with  blood-venels 
lamiM  in  it. 

38.  The  firm  membrane  constituting  the  apo- 
ftutii  eytt,  or  cohering  the  sides  of  the  cavity, 
Mcns  to  finm  soon  alter  the  extravasation  has 
tlken  place,  andapparently  arises  from  the  lymph 
(bonn  out  upon  the  torn  surface  of  brain.  It 
my  scnetally  be  detected  as  eariy  as  a  fortni|;ht 
^  duec  weeks  after  the  attack,  or  erea  earlier. 
At  a  remoter  period,  when  the  cos^lum  is  re- 
Bund,  it  is  either  empty,  or  it  contains  a  serous 
find,  Bsvally  tilled  with  blood  or  the  remains  of 
*e  cngalnm.  Riosi  and  other  French  writers 
*appese  that  the  serous  fluid  is  exhaled  from  the 
iDaDbrane  covmng  the  cavity,  and  absorbed 
sfter  dtatotviog  a  portion  of  the  coagulum.  When 
Wood  is  ettravasated  into  the  ventricles  in  cases 


scribed.  Absorption  of  th«  coagulum,  with  the 
formation  of  a  cyst  similar  to  those  formed  in  the 
cerebral  structure,  also  takes  place  when  the 
blood  is  effused  on  the  surface  of  the  brain,  or  is 
the  cellular  structure  of  the  arachnoid  and  pia* 
mater. 

39.  As  the  coagulum  disappears,  the  paralytic 
sjrmptoms  m  some  cases  subside ;  but  more  fre- 
quently the  improvement  is  only  partial,  and  the 
patient  continues  paralytic,  although  the  coagti- 
lum  is  either  altogether  or  in  a  great  measure 
absorbed,  and  all  unusual  pressure  or  intemiptioa 
to  the  circulation  is  removed  from  the  adjoining 
parts  of  the  biain.  It  would  seem  that  the  fibres 
of  cerebral  structure  being  once  ruptured,  and 
not  being  susceptible  of  a  (urect  reunion,  remun 
ever  afterwards  incapable  of  conveying  volitioQ 
to  the  paralysed  limbs,  which  are  always  on  the 
side  0[^p06ile  to  the  seat  of  lesion  in  the  ence. 
phalon. 

40.  In  a«n«  cases  of  apoplexy  complicated 
with  paralvns,  the  apoplectic  symptoms  paaa 
away  speedily ;  aikd  the  paralysis  also  disappears, 
either  with  the  apoplectic  atUck  or  very  soon 
afterwards.  In  tnese,  sufficient  time  for  th« 
absorption  of  extra vasated  blood  has  not  elapsed : 
ar«  we  therefore  to  infer  that  it  has  b^n  emised, 
and  recovery  taken  place  notwithstanding  1  I  am 
more  inclined  to  think  that  no  effusion  has  occur- 
red in  these  cases;  but  that  either  congestim 
of  vessels  in  a  part  of  the  brain,  sufficient  to  in< 
temipt  the  functions  depending  on  it,  or  retard- 
ation of  the  circulation  through  it,  owing  to 
deficient  vital  energy  of  the  part,  occasioning  a 
temporary  abolition  of  its  functions,  particularly 
the  power  of  voluntary  mottos,  or  both  thoe 
states,  have  merely  existed.  In  many  cases,  one 
or  more  coagula,  in  distinct  parts  of  the  brain,  or 
cavities  or  cysts  in  older  attacks,  are  found,  and 
generally  their  number  has  a  relation  to  the  num- 
ber of  seizures.  But  it  occa^onally  happens  that 
extravasation  takes  place  in  two  parts  of  the  en> 
cephalon,  either  at  tne  same  time  or  dniing  the 
same  attack;  and  thus  the  number  of  ledons  will 
be  greater  than  of  the  s^zures ;  and  in  other 
cases,  particularly  in  the  next  form  of  the  disease, 
the  second  or  even  third  extravasation  takes 
place  in  the  same  sitnaticm  as  the  first ;  forming 
either  an  external  layer  with  appearances  distinct 
from  the  centre  coagulum,  or  a  separate  portion 
with  the  characters  ot  more  recently  ^sed 
blood.  ' 

41. 6th.  The tubiUmceof  tA« frrain  surrounding 
the  extrarasated  blood  often  presents  important 
lesions ;  chiefly  consisting  of  change  of  consist- 
ence and  colour.  This  portion  of  brain  is  some* 
times  very  much  softened,  and  is  dther  colour- 
leas,  or  of  a  yeUowisb  or  greenish  yellow  tint ; 
or  presents  tne  usual  appearances  proceeding 


oftbix  description,  although  extravasation  in  this  !  from  capillary  injection  or  sanguineous  infil- 
Mntim  much  more  rarely  occurs  in  this  than  in  '  "  ' 
lb*  mceding  fDrm  of  the  disease,  there  seems  no 
dnbtoftheposmbilit^of  its  absorption.  In  thb 
fax,  the  membrane  liiun;  the  ventricle  contain- 
m  the  effascd  blood  becomes  diickened,  attd  of  a 
yeUowish  colour,  M.  Biosi  records  a  case  of 
•popleiy,  with  palsy  of  the  left  side,  which  was 
fMiplHdy  removed.  The  patientdied  of  diseased 
>ft«  aghteen  montln ;  and  the  righ  t  lateral 
"^mde  contuned  a  small  qnanti^  of  coagulated 
^"'^  »ad  its  MembianB  was  chained  as  now  d» 


tration.  This  change  of  structure  seems  to 
commence  from  five  to  ten  days  after  the  san^ 
gnineous  extravasation,  and  to  arise  from  inBam- 
matory  action  having  taken  place  in  the  part 
surrounding  the  effused  blood.  We  have  already 
seen  that  the  formation  of  a  membrane  around 
the  coagulum,  upon  the  lacerated  surface  of 
brain,  is  necessary  to  the  reparation  of  the  apo- 

!>lectic  effunon ;  and  that  the  membrane  seems 
brmed  from  lymph  thrown  out  upon  tlus  surface. 
If  the  local  MtioB  necesHoy  to  tne  ^oduetioa  of 
G  3 
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thia  membnne  uid  to  the  process  of  reparation 
pass  the  healthy  standaid,  mflunmation  is  the 
result ;  occauoning  either  a  considerable  effunon 
of  serum  or  a  second  hKmorrhage,  as  already 
stated,  or  softening  of  the  surrouoding  cerebral 
structure.  1  his  cooaecutive  inflammatory  action 
may  also  give  rise  to  exhalation  of  serum  mto  the 
ventricles  or  into  the  sub-arachnoid  cellular  tissuct 
accoitling  to  the  situation  of  the  primary  extra- 
vasatioQ ;  or  even,  though  much  more  rarely,  to 
a  secretion  of  purifnm  matter.  It  sometimes 
happens,  when  the  consecutive  inflammatory 
action  has  been  slight  and  of  long  duration,  in- 
duration  of  the  surrounding  cerebral  texture  takes 
place,  the  intellectual  Acuities  having  been  ge- 
nerally  much  impaired  in  these  cases  j  which, 
however,  are  much  less  frequently  met  with  than 
those  of  consecutive  softening. 

43.  There  is  no  part  of  the  brain  exempt  from 
the  lesions  describtd  under  this  form  of  apoplexy , 
dtbough  they  are  most  frequently  observed  m  the 
corpora  striau,  the  thalami,  and  the  substance  of 
the  hemispheres.  They  likewise  occur,  though 
less  frequeDtly,  in  the  cerebellum,  adnular  pro- 
tuberance, &c.  In  all  these  ntuations  the  pa- 
ralytic symptoms  affect  the  nde  opponte  to 
that  in  which  the  lesions  of  the  encepnalon  are 
seated.  Some  exceptions,  however,  to  this  have 
been  recorded;  but  either  the  various  circum- 
stances connected  with  the  cases,  in  which  they 
have  been  said  to  have  occurred,  have  been  in- 
lufficiently  investigated,  or  they  admit  of  ezplan* 
ation  without  invalidating  the  accuracy  of  the 
general  inference.  Of  fartytrnt  cases  m  which 
extravasatioD  of  blood  was  found  in  the  brain  on 
dissection,  by  M.  Rochoux,  eighteen  were  in  the 
left  side,  seventeen  in  the  right,  and  «x  in  both 
sides.  Of  these  forty-oae,  there  were  twenty-four 
in  the  corpora  striata ;  two  in  the  thalami  [  one 
in  both  these  ntuations ;  and  one  under  the  cor- 
pus striatum :  making  altogether  twentyeight 
cases  in  the  corpora  striata  and  vicinity>  Of  the 
remaining  cases,  five  were  in  the  miadle  of  the 
hemispheres;  two  in  the  posterior  part  of  the 
rentricles ;  two  in  the  anterior  and  mteriorpart 
of  the  hemisj^iere ;  three  in  the  posterior  and  in- 
terior part;  and  one  in  the  nuddle  lobe.  (See  art. 
BiiAiN,  AUmvHmt  m  iSuMoaee — Htemarrha^.) 
43.  IV.  Apopi«xt,  coxmbKcimo  wrra  Para- 

LTStS,  WHICH,  AFTEB  AN  INDE^^TrB  PERIOb,  TEB- 
■  INATES  IN  A  COMPLETE  ApOTLECTIC  AtTACE.  

A.  Ducription.  The  commencement  of  this  form 
of  disease  is  various^  The  patient  often  complains 
of  pain,  vertigo,  and  other  symptoms  referr^e 
to  the  head ;  with  want  of  recollection,  loss  of 
memory  of  woMsi  cramps,  painS)  or  with  numb- 
ness, pricking;,  tingling,  or  weakness  of  a  limb  or 
]imb«  on  one  side,  generaJlyb^nniog  in  the  hand. 
The  speech  is  sometimes  at  first  affected,  or  the 
mouth  and  eyes  dislorted{  the  limbs  being  sub- 
sequently paralysed.  In  many  instances,  the 
local  symptoms  continue  in  a  state  short  of  psra- 
lysis  for  a  considerable  time  previously  to  this  state 
being  fully  developed.  In  thb  case,  inflamma- 
tory action  seated  m  a  port  of  the  brain  has  often 
existed,  although  the  symptoms  have  been  so 
obscure  as  ptit  io  have  been  detected.  After  a 
period  of  indefiiute  dotation,  the  paralytic  symp- 
toms are  f<dlowed  by  a  complete  apoplectic  seu- 
vre,  occasionaUy  preceded  or  accompanied  with 
spaana  or  convultuniaof  th«  unparaljsed  limbs  j 


or  the  attack  Buperrenes  on  I 
or  after  a  gradual  increase  an^  exten^n.of  these 
symptoms.  In  some  cases,  the  patient  siaka  gia- 
duafly  into  a  comatose  state;  from  wUch  he 
may  at  first  bo  partiallyr  oused,  and  give  latioital 
answers,  the  state  of  complete  loss  of  swwatinn 
and  voluntary  motion  having  gradually  advanced. 
From  this  state  the  patient  seldom  or  ever  re- 
covers. In  certain  cases  the  ^plectic  seixape  is 
more  suddeiit  bat  is  not  so  profound,  or  it  passea 
away  more  qtucUy  than  in  others.  The  mfo^mc- 
tic  attack  having  occurred,  the  patient  is  cOfaer 
carried  06"  by  it,  or  he  recovers  after  a  time  the 
state  in  which  he  was  previous  to  it,  or  he  is  left 
by  it  in  a  still  worse  condition :  either  gradually 
sinking,  and  at  last  dying  in  a  state  of  exhanstioii 
or  coma ;  or  experieDcing  a  recutfcocc  ti  the 
apoplexy,  which  terminates  his  ezistenee*  This 
forms  a  variety  of  M.  CauTnLBtKa's  second  Bpe> 
cies  of  apoplexy.  It  is  often  a  remit  of  pnviooa 
acute  disrase,  proceeding  from  a  feeble  csfillary 
exudation. 

44.  As  soon  as  the  patient  suffere  the  first  cceo- 
plete  apoplectic  seixure,  the  pngrm  and  tenm*- 
at'wH  &t  the  disease  very  ckady  agrees  with  the 
description  given  of  the  immediately  piecedii^ 
form  ;  but  the  appearances  observed  on  diseectiop 
are  frequently  somewhat  different,  and  are  alto- 
gether much  more  diversified. 

45.  B.  Appearanett  On  Distection. — Many  of 
the  changes  observed  after  this  fonn  of  the  dis- 
ease are  entirely  similar  to  those  described  under 
the  foregoing  head  ($  41.) ;  whilst  ftthers  fall 
under  a  different  article,  where  they  are  fully  de- 
scribed (see  article  Pakaltsis).  There  are 
some  lesions,  however,  which  seem  more  strictiy 
related  to  the  present  variety  of  complicated 
apoplexy^  than  either  to  the  other  varieties  ot  the 
disease  on  the  one  haadior  to  nmide  paialymson 
the  other.  The  nmt  frequent  morbid  a^war- 
ance  which  I  have  met  with  in  this  form  of 
apoplexy,  or  seen  described  in  the  works  of 
Bayle,  Recahier,  Cayol,  Rostan,  Rioax, 
Serres,  CniivEiLHEiR,  Lallehand,  Bouil- 
LAVD,  Abercrohbis,  aud  Gkndrin,  who  have 

1  pud  ^reat  attention  to  its  pubology,  consists  of 
softemng,  with  a  reddish  tint,  of  a  portion  of  the 
braiu.   In  cases  which  I  have  examined,  the 
softening  was  accompanied  with  infiUratwrn  of 
blood  into  the  cerebral  structure.    In  some  cases 
the  softening  and  infiltration  increased  from  the 
circumference  to  the  centre,  whilst  in  others  the 
'  change  from  the  hralthy  state  to  this  took  place 
!  abruptly ;  the  diseased  part  fffesenting  the  ap- 
pearance of  a  cavi^  contaimng  a  softened  and 
'  reddish  pultaceous  masst  which  could  be  removed 
'  without  evincing  any  coanectioa  with  the  sur>- 
rounding  brain.    In  some  instances  the  softened 
part  is  of  a  yellowish  green  tint,  and  the  sur- 
rounding portian  of  brain  m«e  vascular  than 
lutural.   The  parts  most  commonly  affected 
.  with  this  lesion  are  nearly  those  which  are  most 
frequently  the  seat  of  hemorrhage;  the  chief 
difference  being,  that  the  grey  substance  of  tbe 
hemispheres  is  oftener  tbe  seat  of  the  former  than 
of  tbe  latter. 

46.  As  to  tAc  origin  of  this  partictalar  fonn  of 
softening  of  the  coebral  structure,  I  must  ie£Br 
the  reader  to  what  I  have  adduced  reqtectii^;  it 
in  the  articU  on  the  Abmtwns  in  tk4  siitrteees 
of  the  Braih,   As,  however,  the  oi%in  at  tUa 
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iftam  of  tofteoing  hu  a  rerj  intimate  relation 
to  the  treatment  of  this  cU»  of  caseSi  it  becomes 
a  sauer  of  imnHtance  to  tiace  its  origin.  The 
f  nach  pathofiwHts,  with  my  few  exo^tions, 
tModm  It  to  in&minatioa  of  tba  eenbral  atntc- 
taie.   Tbm  can  be  no  doubt  that  it  somMimea 
pmceeds  fnm  this  source.   But  as  soon  as  the 
nritawinaauwy  action  has  given  lise  to  this  change, 
the  veawla  no  loiter  enjoy  their  requisite  tone, 
—  their  vitality  has  endentlj  become  exhaosted, 
ud  the;  allow  Uw  red  particles  of  blood  to 
«KaM  nom  ibem,  and  to  be  in61trated  into  the 
cetebrml  atmcture;  as  we  observe  aauguioeoiu 
mfilmtiaBa  into  the  paieDchymatoas  strectnrea 
to  oecar  in  scnrv^  or  in  punnira  hnmorrhagics. 
When  the  aoftening  arises  from  this  cause,  the 
paraljtic  and  apoplectic  saiuie  more  frequently 
w  met  with  in  patienti  not  far  bqrond  the  mi»- 
die  age,  and  vriiose  emutitations  are  not  mncb 
mjwed  i  and  the  attack  is  more  commonly  pre- 
ceded    acuta  or  febrile  symptoms,  than  when  it 
proceeds  firom  the  cause  about  to  be  adduced. 

47.  Dr.  AaKncioxBU  considers  that  it  al§o 
ifcpeBda  apoo  disease  of  the  arteries,  chiefly 
aeeritcation,  thickening,  contraction,  or  separation 
of  their  inner  coat,  oecamaung  a  failure  of  the 
circnlalion,  and  gangrene  of  the  part  of  the  brain 
which  is  supplied  by  (he  diseased  vessels  as  is 
obeerred  to  take  place  in  the  toes  of  aged  per* 
•ooa.  This  may  posnbly  occur  f  but  still  we 
have  BO  satirfactoty  proof  that  it  does  so.  This  far 
1  may  concede, — thattbe  diaeasepraceedsfroma 
change  of  a  state  of  the  cafHllanes  of  the  part, 
and  of  the  cerebral  stmctuie  in  which  they 
ramify,  otberwiee,  we  should  not  observe  infiltra- 
Uaa  of  blood,  and  great  softening  of  structure ; 
but  which  of  the  two  is  the  primanr  lesion  is  very 
diAcnlt  to  determine.  Most  probably,  both  are 
dependent  npon  the  sute  of  that  part  of  the  gan- 
^hal  system  which  supplies  the  encephalon,  par- 
iKBlamr  its  blood  veasels. 

48,  The  other  appeanmces  vrith  which  this 
leaioo  is  associated  m  this  fonn  of  the  disease, 
romiat  of  the  morbid  slates  of  the  arteries  of  the 
bnta  nbeady  noticed]  of  aneurisms  (Blank  re- 
cotds  a  caw  which  arose  from  rupture  of  aneu- 
rinn  of  the  inletnal  carotid) ;  coogestioo  of  the 
vessels,  vans,  and  sinuses )  mora  ruely  extrava- 
aations  of  Mood  in  some  one  of  the  ntuations  and 
Mates  already  noticed,  or  the  remains  or  marks 
of  antecedent  bsemorrhage ;  empty  cysts  from 
which  coagula  have  been  absorbed  ;  portions  of 
the  brain  in  nrions  d^rees  of  induration ;  pum- 
kol  ooUeclioBB  in  difiinent  forms;  encysted  and 
ther  tnniours  of  various  descriptions;  a  large 
piopoitiimof  thelesionsdescribed  in  the  articles  on 
tbe^beraltmuijclj^tittistaimofthe  Bhain;  thick- 
ening, injection,  or  ossifications  of  the  membranes  | 
and,  occasionally!  accnmulations  of  serum  in  the 
Bab4iadidoid  cellolar  tiasae,  and  in  the  ventri- 
dea.  The  fdither  exposition  of  this  form  of  the 
diseaiet  eapedally  in  relation  to  the  paralytic 
eynptMDRt  nils  more  appropriatelv  under  the  head 
M  Pakaltsis,  where  they  are  fully  discuBsed.* 


*  I  may  ■ofaioiD  tlwlbUowins  clMiiScitioa  of  apinleitlef , 
sccoTJing  U  ■  dIOfemrt  prinntile  to  that  adanlcd  above. 
ItisbMcd  upon  ilw  chief  psttoleglcil  «atH  ikaa  which 
ths  attack  imeecdi.  and  ap|>reBclin  s«mr  the  arrange- 
■Mb  adonted  ti*  tlie  Ocman  patbokwM*,  puticularW 
Hisiasa  {Her  SprtidUm  Netologle,  |c,  p.  I3L  Cobt 
Wfc],  lIMB  thai  esuallv  Mlowcd  by  our  own  writm. 
lasoms  fwfsim  tt  wtf  fa  yefarsWa  to  that  which  has 


49.  Or  Tut  Pbemomkna  or  thx  Duxaib 

WHICH  HAVE  NO  FARTtCDLAH  DBPXNDEMCI  VPOH 

rrs  SEVAaATz  Fobhb. —  A.  There  are  certain 
n/mptomt  occasionally  met  with  in  all  the  states 
of  apoplexy,  to  which  I  shall  briefly  refer.  The 
puUe  IS  frequently  full,  strong,  and  slow,  or  of 
natural  frequency,  particularly  in  the  ^ri t,  third, 
and  occasiooally  m  the  fourth  varieties  into 
which  I  have  divided  the  disease.  In  other 
cases,  especially  in  those  which  are  extreme,  aod 
particalwy  in  the  wcond  and/mrt&  variedes,  it 
IS  often  small,  feeble,  and  unequal  or  irrwilar. 
The  reipiratian,  boUi  as  to  strength  and  fre- 
quency, generally  presents  similar  characters 
vrith  the  pulse:  when  the  latter  is  slow  and 
strong,  the  former  is  deep,  alow,  and  stertorous ; 
and  when  the  pulse  is  weak  and  frequent,  respir- 
ation it  quick,  leaa  laboured,  and  much  mm 
sonorous.  Dap  stgA*  are  occasionally  obeerved 
in  all  the  forms  of  the  disease.  The  ttaU  of  tht 
pupUt  is  very  various :  sometimes  they  contract 
and  dilate  independently  of  the  influence  of 
light ;  but  in  the  Jint  ana  third  varieties  they  are 
generally  dilated ;  and  they  are  often  contracted, 
or  one  is  contracted  aod  the  other  diUtad,  in  the 
ueond,  third,  and  fourth  varieties.  Contraction 
of  the  pupils  has  been  remarked  as  a  not  infre- 
quent attendant  on  the  worst  forms  of  apoplexy, 
aod  particularly  on  those  characterised  by  a  ten- 
dency  to  srastic  action,  by  Aretxus,  and  re- 
cently by  Cheynx,  Cooxx,  aitd  various  other 
pathologists.  Tbe  ftaturu  an  usually  large, 
bloated,  relaxed,  and  flushed ;  but  they  are  some- 
times pale,  and  even  collapsed,  particularly  in 
the  ingravescent  and  consecutive  fonns  of  the 
malad^y.  The  faeai  and  unnnry  tvaeuationt 
sometimes  take  place  involuntarily,  in  all  the 
varieties  of  the  disease. 

_  50.  The  muule*  most  frequently  paralysed, 
either  antecedently,  consecutively,  or  at  the 
same  time,  with  apoplexy,  are  those  of  the  su- 
perior and  inferior  extremities,  particularly  those 
of  the  superior ;  next  those  of  the  tongue  and  lace ; 
and  lastly^  the  muscles  of  respiration.  In  gene- 
ral, the  power  of  feeling  is  more  or  less  deficient, 
aa  well  as  of  rolnntaiy  motidn  of  the  affected 


tMN  now  taXij  dMcrtbed.  particalsrlj  at  I  have  bne 
[riaced  tboM  rnnna  of  tbc  alMwr  which  depend  upon  the 
aervoui  or  vital  energy  at  tbt  eneephsMn  IB  a  mote  pro- 
niiHot  point  of  view,  than  they  esn  bold  In  a  elawiaw. 
tion  (tanwd  aneotdiof  to  tbe  syaiplMu  and  mode  oC 
Hinira,  in  connectiaa  wHfa  tbe  taUeinsI  Mons. 

I.  SainiuiiTBaos  Aron.axT.'BwUb  cXtravBSsOon  of 
Dod  In  aoBse  part  within  tbc  ctanium. 

II.  ComasvivB  AMO  Saaotw  Apoflbxt,— from  ob- 
structed return  of  blood  trom  tbe  head,  and  ftequmily 
Tnm  lb«  DKtaataili  of  (out,  fhvureatiwn,  or  eruptive 
dtwaaei. 

IIL  AsmsNic  Apoplbxy,  ->  Kfrwm  Apo^em  <(f 
^HfAorf,  — fVomdeprcwion,  cxhaiutlon,  or  aboUtlan,  of 
the  vital  Influence  Iwttawcd  on  the  encephalic  organf, 
■od  occatlonallj  giving  rite  to  estravaMtloo  of  bloM,  or 
or  leruni,  and  lo  congeatlon  of  the  cerebral  vcmcI*. 

A.  From  buoricallem.  B.  Prom  nttreotie  potmnu.Kod 
mtpUtk  tatet.  C  From  a  [ibvlM  t^UtUiiM.  D.  rtaat 
th«  ii^tuenee  ^  grtal  or  tmtkuttd  cold.  JL  rnm  e*. 
hautiion  of  the  menlBl  and  twdlly  poms,  and  firon  coo- 
TUlilve  SfhctlonS.  ^.  Fnm  4Meat  awwAtf  mwMmm. 

IV.  AmpsaxT  raoM  Pas-axwriNa  CBamio  Laatom 
wrrBmt  tiIb  CaaMlDH,— ftrai  tuaioun,  laOunmatian*, 
abweMM,  Ac.  Aft  _  ,  .  . 

V.  TaAimane  Ammurv.— Fmn  exteinal  Infurfea 
OMtwaiM^OTihoekor  ihtvltiripowanar  ttwetnu}-. 
pretmrt  trom  dsfrnMlon  of  bone  or  extravassBaa  ol 
blood.   , 

VI.  CoMFLiCATm  Aronaxr,— ■opmBliit  at  the 
InvaMcn,  or  advancMl  at^es  of  Mrile  diasaiM  or  an  ady- 
namic OC  asthenic  type.    _  . 
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limb  or  side ;  but  sometimes  vtduntary  motion  is 
lost,  whilst  sensation  remaiiu.  There  are  also 
yeiy  rare  cases  recorded,  where  the  feeling  only 
was  lost,  and  sensation  bat  been  obseTved  pa- 
ralysed on  one  ride,  and  motion  on  the  other. 
These  phenomena  will  be  more  particularly  con- 
sidered and  explained  in  the  article  on  Paralysis. 
As  the  patient  convalesces,  sensation  retams  in 
the  paralysed  limb  before  the  power  of  vcduntary 
motion;  and  generally  the  lower  extremity  re- 
coreis  its  fanctions  before  the  upper,  unless  dis- 
ease of  the  siHnal  chord,  producing  more  or  less 
of  parapl^ia,  coexiat  wiUi,  or  is  consequent  upon, 
the  apofdectic  disease, — an  occurrence  which  is 
sometimes  met  with. 

61.  B,  TV  duration  «f  the  apopUctic  sttts  is 
extremely  Tarious.  The  attack  may  terminate 
btally  in  a  iiew  minutes,  paittcularly  the  ^nt 
variety ;  or  it  may  pass  awa^  in  as  snort  a  time, 
and  the  patient  recover,  espeaallytn  thii  and  the 
tAtrd  form  of  the  disease.  Dr.  Cooxx  thinks 
that  death  seldom  or  ever  occurs  in  lees  time 
than  one  or  two  hours,  in  genuine  apoplexy  ;  a^d, 
I  believe,  as  respects  those  apoplexies  which 
consist  of  cerebral  hKmorrhace,  this  is  generally 
the  case ;  but  when  large  liKmonfaage  takes 
place  into  the  ventricles,  and  about  the  base  of 
the  brain,  death  is  very  quickly  produced.  An 
attack  often,  however,  continues  for  a  much 
longer  time,  generally  from  several  hours  to  as 
many  days.  If  no  reroisaon  of  the  symptoms 
be  ODserved  after  twenty-four  hours,  the  disease 
generally  terminates  unfevourably.  The  pro- 
gressive or  ingraveicent  variety  sometimes  con- 
tmues  for  several  days ;  the  apoplectic  state  be- 
coming more  and  more  profound;  and  at  last 
usually  ending  fatally. 

52.  C.  The  termination  of  apopUsti  has  already 
been  noticed,  when  describing  the  different  fonns 
of  the  disease.  I  may,  however,  remark  gene- 
rally that  the  attack  may  end  as  now  stated,  or  it 
nay  go  off  completely,  letvbg  no  farther  ill 
effects  than  a  tendency  to  recur  upon  the  action 
of  the  remote  causes.  This  &vourable  termin- 
ation, however,  is  entirely  owing  to  the  nature  of 
the  causes ;  a  larger  proportion  of  cases  either 
terminates  in,  or  is  accompanied  with,  paralyris. 
When  the  speech  and  mental  faculties  are  affecU 
ed  in  a  marked  manner  from  a  first  attack,  they 
return  but  slowly ;  the  memoiy,  the  strength  of 
mind,  and  force  of  character,  are  more  or  less 
impuredj  the  patient  becomes  weak,  puerile, 
easily  excited,  and  timid ;  and  a  disposition  to  a 
subsequent  attack  ia  jmduced,  which  ^ther 
carries  him  off,  or  weakens  still  further  his  mental 
and  motive  powers,  until  perfect  imbecility  of 
mind  and  body  is  occasioned.  Sometimes,  after 
repeated  attacks,  with  marked  injury  of  the  men- 
tal focultieq,  a  considerable  diminution  of  the 
Tohime  of  the  cerebral  convolutioiM  is  observed 
vpon  dissection,  —  they  no  longer  fill  the  cranial 
vanlt ;  but  the  space  ia  occupim  br  a  greater  or 
less  quantity  of  serum  infiltrated  in  the  sub- 
arachnoid cellular  tissue,  and  not  only  on  the 
exterior  surface  of  the  convolutions,  but  also 
between  tbor  anfractuouttes.  In  some  cases 
this  change  n  more  imarkably  developed  in 
certain  co&volutioiu  than  in  others,  or  in  tnoee  of 
am  lobe  or  hemiaphere  than  in  the  rest. 

fi3.  2>.  Ttu  ehangei  which  the  seat  of  hcmor- 
ibag*  andngoes  have  already  betea  described  at 


l«igth($f37 — 40.).  The  most  remote  changes 
which  have  been  observed  in  the  r«ptai«d  part 
of  the  brain,  from  which  the  coagnlum  has  bees 
abaoibed.  are,  in  sone  cases, «  c<Hi|ifete  cyat, 
ather  empty  or  endoong  a  little  reddish  seniia» 
or  a  loose  cellular  substance ;  in  a  few  instances, 
a  firm  nucleus,  seemingly  consstiiig  of  the 
fibrinous  remains  of  the  coagulnro,  and  in  iMhen, 
according  to  Critvxilhikr,  merely  a  linear  ia- 
dnration  from  the  cicatrisation  of  the  lacerated 
cerebral  structnre.  In  whatever  form  the  remains 
of  the  coagulum  and  laceration  may  prMent 
themselves,  at  periods  remote  from  the  set  rare 
which  these  leaons  occasioned,  no  dinet  naaoB 
of  the  divided  fibres  of  die  brain  is  observed  to 
have  taken  place.  Even  when  an  apparent  unioa 
of  the  divided  cerebral  structure  is  noticed,  it 
will  be  found  to  have  been  brought  about  in- 
directlf ,  and  through  the  medium  of  the  cellnlar 
or  fibrinous  substance  left  after  the  abeorj*on  ol 
the  coagulum;  the  cavity  having  gndirally 
closed,  owmg  to  the  atrophy  of  the  mptnred 
fibres,  and  the  hypertro^y  of  those  surrounding 
them  from  having  had  to  penbrm  additional  offices. 

64.  E.  Of  the  suppoied  rtlationt  tiMttimg 
betteeen  the  leat  of  hemorrhage,  or  Inim  of  the 
brain,  and  the  tymptomt  aceompanifiag  and  fai- 
lowing  the  attoefc.  — M.  Cruvkilhier  states  that 
those  parts  of  the  bnio  meet  subject  to  h«rmoT- 
rha^,  or  laceration  from  the  external  injuries  oc> 
casioning  counter-stroke  of  the  cranium,  most 
commonly  present  extravasation  of  blood  in  apo- 
plexy. This  seems  to  sone  extent  correct,  as 
nr  as  relates  to  corre^ionding  frequency ;  bat 
there  are  parts  of  the  encephuon,  occasKmaUy 
the  seat  of  apoplectic  hanwrhige,  which  are 
seldom  or,never  so  afiected  ftmn  niii  spaoes  «f 
external  Iniury. 

55.  a.  It  has  been  supposed  by  MM.  Sbries, 
FoviLLc,  and  Pinel-Graivdchamp,  that  lesiona 
of  the  corpora  ttrtota  an  followed  by  paralysis  ot 
the  lower  extrenuties,  and  those  of  tne  tAoleni 
by  pelsy  of  the  upper.  This  inference  is,  bow- 
ever,  neither  supported  by  anatomy,  nor  borne  out 
by  facts :  a  mere  coincidence  of  internal  lesion 
with  external  signs  cannot  always  warrant  the 
inference  that  uie  disordered  function  has  its 
origin  in  the  part  dtseasedt  espectally  wfaM  w« 
are  ignorant  of  Ae  offices  of^  such  part  The 
upper  and  lower  extremities  are  most  frequently 
paralysed  from  apoplexy  ;  and  the  corpora  striata 
and  thalami  are  the  parts  in  which  the  apoplectic 
hnmorrhage  most  frequently  occurs.  Hence  the 
coincidence  of  these  lesions  of  structure  and 
fanctions  must  be  fluent.  But  these  parts  of 
the  brain  are  sometimes  diseased  vrithout  the  cor- 
respondent afiection  of  the  Itmbe  contended  far ; 
whilst,  on  the  other  hand,  the  extremities  are  often 
paralysed  without  any  lesion  of  those  parts. 

56.  b.  The  disciples  of  Gall  consider  the  an- 
terior lohet  of  the  brain  as  {residing  over  the 
oi^;an  of  speech,  and  as  the  seat  of  the  memoiy  of 
words,  &c.,  and  that  tber^H«  lesions  of  this  part 
affect  this  organ,  as  vrell  as  this  particular  stateof 
recollection.  M.  Bovillaitd  has  supported  titis 
opinion  by  the  history  of  several  cases;  and  M. 
CfRirvciiaiER  has  controverted  it,  by  adducing 
the  details  orothere(A'(mv.£tMHrt&.M^.  1836.). 
Several  other  French  pathoIogistB  have  dw 
espoused  opposite  sides,  and  admced  cases  aBp> 
pnting  tbeir  views.   The  inleieace  dadacww 
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Horn  tte  &cti  atnady  accamolttod  b,  tfatt  a  co- 
itidBBC*  of  Moo  of  tlwM  foDctkms,  aod  of  ibeae 
pMf  of  the  brain,  it  ■onti—  olwerred  ;  but  the 
idukm  betwoea  them  is  nnUwr  so  uaifonn  nor 
so  ptcoM  as  to  mmnt  tbe  opinion  that  there 
aiirti  any  aeciSBaiy  depeadoace  of  these  par* 
tkolar  fwwtiaas  npoa  the  parts  of  the  bnin  to 
wfaieh  they  faaTe  been  aacribed.  Witbont  re- 
ference, howerer,  to  the  part  of  the  brain  on 
which  the  menMHT  of  words  depends,  it  has  been 
lemaiked  by  M.  Itabd,  that  ased  persons  struck 
hj  apoplexy  fre<|uently  lose  toe  recoUectioD  of 
tMm  IB  the  following  wder : — Fint,  want  i^re> 
eoUactieo  of  pnwer  names.  Dent  of  sabstanees, 
afterwards  of  Tcm  and  adjectives ;  whieb  last 
are  oAm  the  eidy  woida  irinch  can  be  ncti- 
lected. 

57.  e.  It  was  coatendcd  by  MM.  Dslate, 
Fontxt,  and  Pihki>Orai<dcbaiip  (iVntv. 
J^mrn.  Mid.  18-21.),  that  ^sltubance  of  tn- 
telligence  depends  npmi  leiioD  of  the  grttf  iiib- 
staM*  of  the  brain,  whilsl  dismder  of  loco- 
nwtiaa  pteiieeJs  from  cban^  of  the  white  or  n#- 
duUmry  ttnutMTt.  But  tfau  doctrine  seems  no 
better  founded  than  the  preceding,  being  open 
to  the  saae  objections  which  have  been  urged 
against  tbm.  Lenon  of  the  eineritious  substance 
is,  perhaps,  more  frequently  accompanied  with 

rns  and  connUsMw  at  the  eommencamenl  of 
ainwk,  than  when  it  is  seated  in  the  medullary 
strncturBi 

58.  d.  Tilt  etTtbtUum .  MoaoAONi  has  re- 
eocded  that  Valsalta  once  stated  to  him,  that  a 
cast  of  uojdaxy  to  which  he  was  called  was 
sealed  in  the  embellum.  Dissection  Toiified  the 
disgMsii ;  bat  be  does  not  mention  the  symptoms 
OB  which  Valsalva  (bnaded  his  judgment.  M. 
SuBEs.  adopting  the  doctrine  of  Gall,  says,  that 
enctioBS,  or  seminal  emissionB ,  id  men,  and  dis- 
charges, sometimes  of  a  sanguineous  appearance, 
fimn  the  female  organs,  are  the  distugnishing 
signs  of  apoplexy  of  the  cerabellam.  M.  Cac- 
TUtaam  states,  that  be  has  seen  apo^xyof  this 
part,  but  that  these  symptoms  were  not  present, 
some  cases  have  certunly  occurred  to  counte- 
oaare  the  opinion  of  Sbireb,  and  others  to  over- 
ihrow  it.  It  seems  more  probable  that  the  effnsioa 
■■  the  cerebdium  aflects  the  maduUa  ebUmgaia, 
aad  occasiotts  a  partial  asphyxia  and  stasis  of  the 
Mood,  from  the  influence  of  this  part  upon  the 
lespiiatoTy  class  of  nerves,  and  thus  inducei  a 
Mate  hroarable  to  erection.  CavviiLnixK  states 
that  he  failed  to  produce  this  symptom  by  irri- 
tating the  cerebellum  of  dogs.  I  may,  moreover, 
add,  that  the  symptoms  contended  for  by  Sexr  es, 
and  the  Ibltowers  of  Gall,  as  distinctive  of  cere- 
WOie  apoplaxy,  have  occurred  in  cases  wherein 
the  cerebeUnm  has  been  fbund  sonnd  on  dis* 
•ectioa. 

69.  Apoplexy  of  the  ctrtbtUum  occanons, 
eMnit  fmribia,  a  more  serious  lesion  of  the  fonc- 
tions  of  circulation  and  renriration,  and  is  more 
dangeroBs  than  apoplexy  of  the  cerebrum.  The 
mnptotns  an  ennced  on  the  nde  opposite  to 
the  seat  of  lesion,  in  this  as  in  other  apoplexies. 
The  opinitHis  that  the  cerebellum  is  the  regulator 
of  all  the  Toluntary  movements,  and  the  source  of 
all  sensibBity,  according  to  certain  Continental 
physiologists,  particularly  MM.  Flourens,  ¥o- 
»xa«,  l^Tiixa,  aad  PiNXL-GnANDTMAMr,  hare 
aot  bom  coafiiMod  by  the  hiitofy  of  apoj^exy 
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seated  in  it.  The  hypothens'of  RouifDo,  pro- 
feseor  at  Turin,  that  the  cerebellum  performs  & 
function  analogous  to  the  Vdtaic  pile,  in  gener- 
ating a  fluid  or  principle  requinte  to  tfa«  func- 
tions of  voluntary  mnacular  action ;  and  that  it 
transmits  this  fluid,  under  the  iaflueneo  of  the 
bram,  and  through  the  chaaael  irf  the  apinal  chord 
and  nerves,  to  the  muscles ;  much  Boca 

accordant  with  comparative  physitdogy,  aad  the 
pathology  of  the  nervotts  system. 

60.  t.  Tka  annular  pntvheratut — the  point  of 
junction  of  the  sjnnal  chord,  brain,  and  cere- 
bellnm — the  centre  of  the  cerebro>^inal  sjatem, 
is  sometimeetbe  seat  of  apoplexy,  notwi^standing 
its  dennty.  When  the  extravasation  of  Uood  in 
this  part  IS  to  any  considerable  extent,  immediate 
and  comjdete  paialyms  of  the  trunk,  and  of  both 
the  superior  aad  inferior  extremities,  is  produced, 
with  the  most  profound  lenon  of  respiration,  quickly 
followed  by  deadi.  When  At  eflMioo  ts  to  a 
small  extent,  and  in  one  side  of  the  protnberancc, 
the  paralysis  which  results  seems  on  the  opponta 
side  of  the  body,  as  may,  indeed,  be  infencd  from 
anatomy.  The  extravasation  must  be  to  a  small 
extent,  to  admit  of  recovery.  Sometimes  the 
effiised  blood  is  observed  to  have  been  disposed 
in  layere  betwoen  the  lamina  of  white  matter 
entcnng  into  the  structure  of  the  ptotoberance. 
The  reparation  of  the  apoplectic  lesion  of  this  part 
takes  place  in  a  similar  manner  to  that  which  I 
havealreadydescribedj^^^S? — 40.).  Itwonldseem 
that  the  smallest  division  of  the  fibres  of  this  part 
is  followed  by  permanent  affection  of  feeling  and 
motion. 

61.  Connected  with  this  subject,  M.  FLOuaxiTB 
concludes,  from  his  experiments  and  observations, 
that  the  cerebral  lobes,  the  cerebellum,  and  the 
tubercula  quadrigemina,  may  lose  a  considerable 
but  limited  portion  of  their  substance,  without 
losing  the  exercise  of  their  functions ;  and  they 
may  re-acquira  them  after  being  totally  deprived 
of  them :  utat  the  spinal  marrow  and  the  medulla 
oblongata  are  the  only  parts  which  directly  *.U 
feet  the  same  side  of  the  bodv  with  that  in  which 
they  themselves  are  afl^ted  ;  whilst  the  tuber- 
cula qaadrigemina,  the  cerehral  lobes,  and  the 
cerebellum,  alone  produce  these  effects  upon  the 
opposite  sides  to  that  in  which  they  are  diseased,  — 
the  former  acting  in  a  direct  course,  the  latter  in  a 
cross  direction.  These  inferences,  however,  want 
confirmation  in  several  particulars. 

63.  DiAONosis,  —  Apoplexy  is,  in  general, 
readily  recognised :  but  it  may  occur  in  such  a 
way  and  under  circumstances  which  will  render 
its  diaenosiB  a  matter  of  difficulty.  I'hus  wo  may 
be  called  to  a  padeot,  of  whom  nothing  is  known, 
with  the  following  symptoms: — Coma,  laborious 
or  stertorous  breathmg.  relaxation  or  rigidity  of 
the  limbs,  complete  loss  of  consciousness;  he 
may  or  may  not  have  had  convulsions,  or  a  blow 
upon  the  head ;  there  may  be  hemiplegia  or 
not.  In  this  case,  is  the  patient  in  a  state  of 
dead  drunkenness,  asphyxied,  poisoned  by  nar- 
cotics, or  affected  witn  the  profound  coma  con- 
sequent upon  epileptic  or  hysteric  eonvulnons? 
Is  it  concussion  of  the  brain;  the  advanced 
effects  of  organic  disease  within  the  head  —  as 
of  cyatK,  abscess,  or  of  inflamination  terminating 
in  effusion ;  or  fever,  either  at  its  commencement 
or  close,  with  apoplectic  symptoms  1  It  is  true 
thanboee  itatM  ditltr  bat  Uttie  ficen  apoplexy  j 
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the  £0^eaet  coasutiiig  chiefly  in  grade,  nnlese 
hunoirii^(e  has  taheo  placei  when  ptnljsts 
geoenlly  aunifests  itaeli.  But  it  should  be 
at  the  SUM  time  recollected,  that  there  is  some^ 
tunes  hmuoRhtge  without  local  palsy,  and  eren 
without  ■angnineons  extravasation.  The 
of  tnch  case*  is  very  important;  but 
Dut  isfomiation  of  the  circumstances  con- 
Bected  with  the  history  of  the  case,  its  diffi- 
cult is  extremely  great.  I  once  treated  a  case 
of  adynamic  fever,  oiiginatiDg  in  infection,  and 
otHunendog  with  sodden  loss  of  seiue  and  voluo^ 
tary  motiaii.  as  a  case  of  mplexy,  and  gave  an 
opuion  accordingly.  The  hvtory  of  the  case, 
and  its  subsequent  course,  showed  the  error. 
When  paralyHis  is  preeeoti  the  nature  of  the  cese 
is  then  manifest,  although  the  particular  cause  of 
the  palsy  may  he  a  matter  of  doubti  We  should, 
therefore*  enquire  after  this  syraptocn,  by  observing 
the  attitude  ud  nmtioiisof  thtpatiui^  by  pinch- 
ing the  extronittesi  tickling  the  soles  of  the  feet, 
itc.  The  existence  also  of  stertorous,  laboriousi 
or  snoring  resmration,  will  confirm  the  diagnosis. 

63.  It  should  be  kept  in  mind  that,  whilst  the 
comatose  state  consequent  on  tpiUfty  or  hyfteri* 
may  closely  resemUe  apoplexy^  the  convulsive 
stages  of  these  diseaass  mar  give  rise  to  the  true 
apoplectic  statot  Butt  >u  tne  nsnal  consecutive 
coma  of  e|Hlepsy  there  is  no  slertoroiu  breathing, 
«nd  the  limlM  are  not  so  relaxed  as  in  apoplexy. 
The  csste.  which  supervenes  to  inflammation  of 
^e  membranes  of  the  brua,  is  chiefly  lo  be  dis- 
tinguished from  apoplexy  by  the  antecedent  symp- 
toms,  nod  by  the  loss  of  sense  and  cerelMal 
function  being  greater  than  the  loss  of  motioo ; 
independently  of  the  associatini  of  paralyms  so 
frequently  characterising  the  apoplectic  seiture. 

64.  The  symptoms  consequent  upon  injuria 
of  tha  head,  whether  simple  concussion,  or  com- 
pression frcHn  depressed  bone,  or  extravasation  of 
blood,  an  in  all  respects  tdentical  with  certain  of 
the  varieties  of  apoplexr  described  above,  and  are 
not  to  be  distinguisned  from  them,  but  in  respect 
of  the  exciting  cause.  A  similar  remark  is  ajv- 
plicable  (o  cysts,  tubercles,  and  other  tumours 
slowly  developed  in  the  encephalon,  which  some- 
times produce  no  very  raaiked  external  sign  of 
disease,  until  apoplexy  and  still  more  frequently 
honiplegia  suddenly  take  place*  In  snch  cases 
there  is  no  actual  difference  in  the  proximate 
cause  of  the  abolidon  of  function^  but  only  in  the 
compressing  body  whereby  abolition  of  ninction 
is  occasionrak 

65.  In  cases  of  loss  of  sense  and  voluntary 
motion  from  the  action  of  nangtie  fmtont,  or 
bieathintf  detHerUtm  gases,  there  is  also  little 
actual  oiflereoce  from  several  of  the  apoplectic 
states  described  above  10.),  excepting  that  the 
functions  of  the  lungs  have,  in  the  case  of  breath- 
ing deleterious  gaseSi  been  primarily  affected ; 
for  the  chief  lesion  is  to  be  referred  lo  the  state 
irf  dfrvoBf  tntrgy  and  vaieuiarMtUm  in  tht  bniin, 
its  circulation  beinr  retarded^  and  its  vessels  con- 
gested with  dark  blood.  lodeedi  it  many  such 
casest  the  true  apoplectic  eonditioD-,  either  with 
or  withiput  hemiplegia,  is  produced;  although,  in 
the  majority^  the  sUte  m  profound  but  ample 
coma  is  the  result. 

66.  In  oMphvxia  the  lesion  of  function  com- 
mences in  the  lungs,  the  pulse  bong  either  dimi- 
nishad  ■■  atnagth  or  ottirely  abc&hodj  whilst 


in  apoplexy  the  lemm  is  in  the  head,  and  Aa 
pulse  is  generally  fuller  and  stronger  than  natu- 
ral j  but  the  exceptions  to  thb  state  of  pulse  are 
nuroerouB.  In  lynntpe,  the  mailed  diminutiMi, 
or  almost  entire  absence,  of  the  pulse,  paleness  of 
the  countenance,  and  the  venr  mntle  or  scaicdr 
apparent  respiration,  are  aumctent  to  distingnisn 
it  from  apoplexy,  even  in  its  weakeat  forms ;  ex- 
cepting at  the  commencement  of,  or  eariy  in,  the 
apoplectic  attack,  when  the  states  vital  cneigy 
of  the  brain,  in  both  alfectiou,  an  BM  material^ 
different. 

67.  Complete  talMieaNsn  may  r»dily  ba  mi^ 
takMi  for  apoplexy ;  and,  in  aome  cnsos.  naj 

terminate  in  this  disease.  This  state  of  intoxi- 
cation is  evidently  attended  with  congestiwi  of 
the  vessels  of  the  encephalon.  The  smell  of  the 
breathi  and  the  appearance  and  smell  of  the  mat- 
ters thrown  up  b^  the  retching  that  fretjuentlv 
acconqianies  intoxicatioa,  will  readily  di«>ingiii« 
this  state.  The  greater  frequency,  also,  « the 
pulse,  aad  absence  generally  of  stertorous  breath- 
mg,  in  drunkennesst  will  also  assist  the  diagsoss. 
But  these  symptoms  are  occasionally  observed  in 
apoplexy ;  and,  on  the  other  hand,  the  pulse  may 
be  slow  or  natural,  and  the  breathing  stertoious 
in  the  Cumer :  but  this  is  very  rare,  paiticalariy 
slowness  of  the  pulse. 

66.  In  etnetation  of  the  brain,  the  state  of  its 
circulation,  and  the  influenced  that  portion  of 
the  ganglial  sjrstem  which  supplies  it,  are  as  re- 
markably depressed  as  in  the  weakest  form  of 
apoi^exy,-~m  concussion  from  the  shock  re- 
cavediin  apaplejqr&on  internal  causes;  innai^ 
cases  DO  diibrMic*  ezistiagt  In  scnue  instances, 
however,  even  of  this  form  of  apoplexy,  the 
respintkm  is  much  more  laboiioust  tne  counte- 
nance somewhat  more  tumid  or  distorted,  and  the 
pulse  fuller  and  mora  developed  than  in  concns> 
sion.  In  the  stronger  states  of  apo^exy  there  can 
be  DO  risk  of  mistake^  the  ehan^enstic  symptouH 
of  each  being  very  diSerenb 

69.  Prookosis-. — An  attack  of  apoplexy  a 
always  dangerous:  —  Istt  It  may  be  fatal  imme- 
diately; 2A,  It  may  also  be  fatal  within  two 
or  three  days,  and  previous  to  reaction  having 
commenced ;  and,  3d,  It  may  occasion  drath 
during  reaction,  —  ■.  by  a  recurrence  (tf  the 
attack  -,  b.  by  inflammatMy  softening  and  infil* 
tration  of  the  cerebral  tissue  surrounding  the 
extravasated  bh>od ;  cl  by  the  exhalation  of  se- 
rum; d.  by  inflammatory  actien  of  the  roonbranes 
of  the  brain  and  subjacent  cellular  tissue,  and  of 
the  membrane  lining  the  ventricles.  Even  in  more 
fiivourable  circumstances)  it  leaves  behind  it  de- 
<  bility  of  feeling,  moiioni  and  of  the  mental  feeal- 
1  ties  ;  and  a  first  attack  is  generally  followed  hya 
,  second  or  even  a  thirds 

I  70.  A.  The  unfavottrahU  symptoms  are  fre- 
quency or  intermittence  of  the  pulse ;  continn- 

'  ance  of  the  symptoms  for  twent^'fonr  hours,  or 

,  for  little  more  than  half  of  thu  tune  in  the  strs^ 
apoplexy,  after  a  judicious  treatment ;  very  pro- 
found coma,  and  obtuseness  of  the  senses ;  inn>- 

I  luntary  discharges  bf  the  urine  and  feces ;  con- 
traction of  the  pupils,  or  contraction  of  one  or 
both  pupils  accnmpinied  with  spastic  actions  of 

I  muscles;  very  laborious  stertorous  breathing,  par- 
ticularly if  attended  with  foam  ^ut  the  moudi, 

'  and  a  weak  pulse;  cold  and  profuse  sweats;  the 

*  OGComnce  of  convulatou;  tita  Msocialinn  tS 
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Wmtpl^e  i^iiiBbnBS  with  the  apoplectic,  and 
caiB|dele  Um  a  twoo.  Frngaent  yawniog  or 
contmoed  aomnolency  indicate  effiision,  or  in- 
ensBag  effitsiiui.  Qdarin  observes  very  justly, 
that  when  the  patient  frequently  ^>{dies  the  hand 
to  a  detennintte  put  of  the  hrad,  or  when  deli- 
nom  Mpcmncs,  or  if  partial  per^Hrations  occur 
flulj  in  the  attack  without  benefit,  the  result  is 
gantrally  btml^  Complete  hemiplegia^  without 
eena,  but  with  integri^  of  the  mental  faculties, 
Ami  perfect  motkm  and  sensatiou  of  the  doo> 
ASKUd  aidC)  is  less  daogwous  than  a  mere  par- 
tU  panljHit  with  slapor  or  coma.  When  one 
popu  is  coatneted  and  the  other  dilated,  the 
exMenee  of  unequal  pressure  may  be  inferred. 
It  has  generally  been  stated  that  c<Hnplete  loss 
•f  feeling  and  motion^  accompanied  with  coma 
or  stupor,  is  extremely  dangerous.  CauvaiLaiEB 
nmarLs  that  he  has  seen  recovery  in  such  acasc. 
I  have  BMt  with  it  in  two  cues»  iHM  <rf' which  was 
asm  by  Dr.  Hoonni 

71.  Ddiiuun  is  an  unfareurable  complication ; 
and  inJicatea  «ther  the  escape  of  blood  from  the 
■eat  of  extravasation  np<Mi  the  membranes  which 
it  irritates,  or  the  occurrence  of  inflammation  of 
the  cerebral  structure  or  meninges.  Acceler- 
atioD  of  the  reqnntion,  and  vomiting  supervening 
noQlaneonsly,  unless  from  matters  occasioning 
the  attack,  are  very  dangerous  symptoms^  A 
similar  remark  is  applicable  to  loquacity)  orcom- 
pLrte  lose  <rf  speech,  particularly  when  attended 
with  a  freqaent  poise. 

73.  When  the  disease  occurs  in  the  course  of 
iaaanity,  or  in  epileptics,  an  uofavourable  result 
laay  m  generally  anticipated  j  a  nearly  similar 
coochuion  may  be  drawn  if  it  seize  aged  persons, 
and  broken  constitutions,  upon  the  disappearance 
of  govt  from  the  extremities.  In  the  raaji»ity  of 
cases  of  apoplexy  proceeding  from  efficient  causes 
oiigiaating  u  the  brain,  a  perfect  recovery  is  not 
Id  be  exported .  On  this,  M.  Portal  has  insisted 
Mrongly ;  and  although  it  is  just  as  a  general  rule, 
many  exce|^ons  willpresent  themselves.  If  the 
pulse  sink,  or  intermit,  or  become  remarkably 
quick ;  and  coldness  of  the  extremities,  or  cold 
danuny  sweats  come  on ;  or  the  power  of  respir- 
ation be  greatly  diminished;  inevitable  or  ^ul 
araroachiM  diuolntion  may  be  predicted. 

73.  B.  The  favmtrabU  signs  oi  the  disease  are, 
a  BiodBtaM  attack;  a  decline  of  the  symptoms 
after  treatment,  and  particularly  if  a  warm,  ge- 
neial,  and  gcMle  perspiration  take  place;  Uie 
occurrence  of  discha^es  of  blood  from  the  nose, 
braonhMdal  vessels,  or  uterus ;  and  a  free  state 
of  the  bowels,  with  consciousness  of  all  the  eva- 
cuations, 'ihc  accession  of  the  m«uee,  of  the 
pdcs,  or  of  ptyalism,  have  been  justly  viewed 
as  the  mMt  favourable  ugns  by  HiFPocaATis, 
ScHADT,  DoLsvs,  and  many  subsequent  writers. 
GoAVARTs  considers  hemorrhage  from  any  part, 
partimUrly  epistaxis,  p^alism,  a  copious  and 
general  perroiratioa,  with  free  alvine  and  urinary 
discharges,  the  most  favourable  signs.  The  access 
sion  of  fever  has  been  consideted  favouraUe  by 
Hirromns  and  PoKTAi. ;  but  many  enerienced 
antbont  do  not  agree  vrith  them.  I  believe  that, 
althmgfa  some  may  recover  from  this  state,  it 
indicates  the  accession  of  inflammatory  action  of 
the  porticm  of  brain  or  membranes  adjoining  the 
seat  af  hmnoiihage  }  which  vnll  be  dangeroas  in 
aspMt  vt  tbt  utaiit  to  which  it  may  praoaedf 
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and  the  effects  it  may  produce  on  the  part,  par* 
ticularly  in  causing  arenevral  of  the  hemorrhage* 
In  all  cases,  the  practitioner,  even  under  &vour- 
able  appearances,  should  give  a  cautions  prog- 
nons  nntil  the  tenth  day ;  ue  eighth  being  that 
on  which  an  unfavourite  change  is  apttooecnrr 
and  the  extravasation  to  be  renewed. 

74.  Cadsks. — The  causes  of  apoplei^,  both 
predisponng  and  exciting,  have  generally  a  direct 
or  indirect  influence  upon  the  state  of  the  vital 
energy  and  circulation  ef  thta  brain:  The  man- 
ner, however,  in  which  causes  may  individually 
influence  either  the  vital  condition  or  circnlaliim. 
varies  extremely ;  and  the  action  of  several  of 
them  is  even  peculiar.  Those  caniesi  which  in 
some  cases  are  merely  pretUsposingt  may  in  others 
be  exciting ;  and  changes  previously  induced  in 
the  organisattoD  of  the  brain,  or  in  the  state  of 
its  vessels,  causes  which  lead  to  ether 
maladies,  mayi  eitbei  dinctly  or  indiiectlyi  occa^ 
Non  apoplexyi 

75.  A.  The  jtrtdi^jxning  caiaa  apajAtxy,— 
This  disease  occurs  most  A«quently  in  perSM*  ef 
Uie  maU  sex,  owing  to  their  hiitsi  and  greater 
exposure  to  the  exciting  causes  )  and  in  ue  ^or 
advanced  Uagu  of  lif  e.  The  majority  of  authors 
state  the  period  intervening  between  for^  and 
seventy  as  that  in  which  it  is  most  common  ;  but 
it  is  not  infreqaeDt  at  both  earlier  and  later 
epochs,  particularly  the  latter.  M.  Rocnoux 
found,  in  63  cases  attended  with  extravasation  of 
blood,  that  2  were  between  30  and  30  years  of 
age,  8  from  30  to  40,  7  from  40  to  SO.  10  from 
60  to  60,  33  firomGO  to70,  13  from  70 to  80,  and 
1  from  80  to  90  years,  I  have  met  with  the 
true  hemorrhagic  apoplexy  at  the  early  age  of 
eighteen.  The  Acrcffitory  tendency  of  the  diMase» 
as  shown  in  several  instances  by  Foaxsnrs,  Wxr- 
FER,  PoBTAL,  BlaHz,  Fbamk)  and  ethos,  cannot 
be  doubted^ 

76.  The  form  and  hMt  of  body  may  also  pre^ 
dispose  to  the  attack }  but(  I  believei  much  less 
frequently  than  is  amially  supposed.  A  lai|:e 
headi  diort  net^t  full  chnt,  sanguine  and 
tboric  constitntion,  and  corpulency,  ate  generally 
considered  signs  of  disposition  to  it ;  but  thestate 
of  the  heart's  action,  and  of  the  circulation  through 
its  cavities,  with  a  plethoric  slate  of  the  vastmlar 
system,  has  a  more  marked  influence,  as  will 
appear  in  the  sequel.  Ii^the  63  cases  whidi 
have  been  minutely  analysed  by  M.  Bochoox, 
only  10  were  fu.  and  plethoric  persons,  33  were 
thin,  and  30  were  of  the  ordinary  habit  of  body. 
He  therefore  maintains  that  there  is  no  external 
appearance  of  habit  and  temperament  whereby 
the  dispontion  to  apoplexy  is  indicated. 

77.  Long  and  intrase  thon^t;  dtsappmnt- 
ments;  deincssed  and  anxiouB  states  of  mind; 
the  habitual  indulgence  of  the  temper,  passions, 
and  appetites)  the  irritable  and  sanguine  tem- 
peraments ;  sedentary  and  luxurious  Uving ;  too 
great  sexual  indulgence,  particularly  when  ac- 
companied with  full  Uving  t  habits  of  intoxication, 
or  the  too  free  or  constant  use  of  wine  and  malt 
liquors }  laborious  employmentt,  especially  when 
they  require  tbestooping posture)  the suppresnon 
of  accustomed  hsmorrhages.  discharges,  or  ha- 
bitual diseases,  particularly  those  which  are 
accompanied  with  evacuations ;  and  the  neglect 
of  vascular  depletion  after  their  supoiession;  the 
infloeaca  of  other  ikmmt  putkidafly  thoae  of 
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tbe  beajt,  IWer,  lungs,  tudaeya,  and  dig«etive 
organs ;  a  goutv  diatfaesu ;  extremea  of  tempera- 
tnre.  paitMmUily  when  conjoined  with  moisture ; 
sodden  TiciMtudea  of  tempentun ;  frequent  in- 
dulgence in  sleep  lUter  a  fiiU  meal ;  tne  use  of 
necxelothfl  worn  too  closely  around  the  neck ; 
keeping  with  too  low  a  pillow,  particalaily  after 
a  meal ;  and  lying  too  umg  in  bed ;  are  among 
the  most  common  pwdj^towng  cause*  of  apo- 
plexy. 

76.  Albehti  and  Seiz  have  masted  on  the 
greater  frequency  of  this  disease  amongst  the 
rtiufwHi  than  in  other  classes.  Frank  says  that 
tbe  greyer  proportion  of  bis  apoplectic  patients 
had  Men  previously  subject  to  basmorrhoioB.  The 
use  of  ta£ace«,  particularly  in  the  form  of  snuff, 
has  also  been  conddered  to  bvour  the  occurrence 
of  apoplexy.  As  to  the  influence  of  weather  and 
teatons,  it  may  be  stated,  that  Moroaoni  and 
LAxasi  obserred  this  disease  most  frequently  in 
hot  weather  suddenly  following  cold  aitd  rainy 
seasons.  Kaiser  says  that  Ee  met  with  the 
greatest  number  of  cases  in  the  months  of  Octo- 
ber and  November;  and  Hippocratks,  Galen, 
KoBKSTus,  Kellie,  aod  others,  have  noticed  the 
uflnence  of  cold  in  producing  it.  I  believe  that 
very  coU  weatiter,  or  cold  coDjoimed  with  moisture, 
fcvonrs  its  occurrence  io  very  old  subjects ;  and 
that  very  hot  and  moist  seasons  occaston  it  in 
robust  and  plethoric  persons,  Tbe  influence  of 
hot  weather  in  its  production  has  been  insisted  on 
by  Moroacni  and  Cheynk.  The  Frames  found 
apoplexy  most  prevalent  at  Petersburg  and 
Wilna  during  the  bagfatof  summer  (J.  Fbanr, 
PniT.  Med.  Univ.  Pr^vp.t.  ii.  p.  308.). 

79.  Apoplexy  seems  to  be  as  frequent  in  the 
poortft  as  in  the  richett  classes ;  but  in  tbe  former 
It  is  more  commonly  attended  with  paralysis,  and 
oftener  assumes  an  asthenic  or  weak  character, 
the  attack  chiefly  proceeding  from  frequent  ex- 
posures to  Uie  vicisstudes  of  season  and  temper- 
ature, to  serere  and  lone-prottacted  exertion,  and 
a  less  nutritious  diet.  In  the  latter  it  more  ge- 
nerally assumes  the  ttrortg  or  active  form,  arising 
most  frequently  from  ease,  luxury,  and  various 
indulgences. 

60.  It  will  be  observed  that  nearly  all  these 
causes  act  by  balritually  favouring  determination 
of  blood  to  the  head,  or  by  impeding  its  return, 
and  by  diminishiog  the  vital  energy  of  tbe  brain 
at  the  same  time  that  they  favour  a  plethoric 
state  of  its  capillary  vessels,  I'hese  derange- 
ments of  vital  manifestation  aod  of  circulation, 
when  frequently  produced,  will  occasiDo  forther 
change*,  and  sometoes  will,  upon  the  occurrence 
even  of  the  slightest  excitug  causes,  temunate  in 
those  lesions  which  constitute  the  disease  itself. 

81.  B.  The  exciting  causn  frequently  act  in  a 
similar  manner  to  the  foregoing ;  but  generally 
in  a  more  sudden  manner  and  intense  degree. 
These  are,  immoderate  peiturbaUons  of  mind,  as 
consternation,  tenor,  feu,  despondeiic;|rt  anger, 
disappointments,  anxiety,  disbess  of  mind  from 
losses,  sorrow,  violent  chagrin,  great  joy,  immo- 
derate flts  of  laughter,  and  ^1  punful,  depressing, 
or  exciting  mental  emotions  and  exertions. 
Numerous  illustrations  of  the  immediate  influ- 
ence of  the  ^Mve  passions  in  ^^roducing  the  dis- 
ease are  to  be  fDUnd  in  the  writings  of  Asxtjcvs, 
FoKEsnrs,  Zvuani,  Portal,  BoocazRiCazTKE, 
'Co«i,  AnBcaonii,  &c. 


82.  Intemperance  in  eating  and  drinking  is 
amongst  the  most  common  exciting  causes  of  the 
disease ;  and  numerous  instances  of  its  immcdiaia 
ill  eflects  are  adduced  Uie  above  vniten,  and 
by  Bow  IT,  HoRGAOKi,  Mead,  Fotheroill,  and 
others.  Oppletion  and  distension  of  tbe  stonadi 
prevent  the  descent  of  the  dia^uagm,  impede 
the  dilatation  of  tbe  cavbies  of  the  heart,  obstruct 
the  circulation  through  tbe  Itings  aod  the  return 
of  blood  from  the  bead,  whilst  the  vital  energy  is 
abstracted  from  the  brain,  and  determined  to  the 
d^estive  organs,  in  order  to  dispose  of  the  load 
by  which  tn^  are  o^treased.  Owing  to  this 
procesnoa  of  phenomena  tbe  vessels  of  the  ence- 
phalos  are  engoi^ed  at  a  time  when  their  vital 
energies  are  dimitushed ;  while  the  rapid  influx  of 
fluid  matters  into  the  circulation  as  the  pro(?esa 
of  digestion  advances,  tends  to  heighten  the  vascu- 
lar fulness  and  dispostion  to  effwmi.  Bendce, 
habitoal  intemperance  of  this  desciiptiiMi  gener- 
ates a  plethonc  st^  of  the  system,  with  con- 
gestions of  internal  viscera.  Spiritnous  tiqoora 
are  seldom  productive  of  apoplexy  until  ma  a 
continued  addiction  to  them,  unleas  they  are 
taken  in  excnsire  quantities ;  and  petltaps  tbe 
habit  of  drinking  much  malt  liouors  or  wine  ie 
still  more  frequently  a  cause  of  the  disease,  tbaa 
indulging  in  spirits,  which,  when  tbc^  occawm 
apoplexy,  act  more  npon  the  vital  endowments 
of  the  brain,  than  in  causing  extravasatioa  of 
blood;  the  chief  changes  produced  by  them, 
being  serous  efiiisioa  wiui  injection  of  tbe  vessels. 
Sir  A.  Cabuslb  has  adduced  a  case  of  apoplexy, 
arinog  from  tlrinking  an  immense  quantity  of 
gin.  Upon  diasectioii,  the  odour  of  the  qiiiita 
was  detected  in  the  serum  efiiued  in  the  ventri* 
cles  of  the  brain. 

83.  Connected  with  the  use  of  sfNiituona  or 
fermented  liquors,  1  may  here  allude  to  the  in- 
fluence of  the  class  of  namotia,  particniarly 
opium,  stramonium,  hyoseyamus,  tOMcco,  Atc^ 
the  excessive  use  of  which  sotnetimes  occano&B 
all  the  symptoms  of  congestive  apoplexy,  and 
even  extravasation.  Of  all  the  narcotics,  the 
different  species  of  monkshood  most  readily  occa- 
sion apoplexy,  when  taken  by  mistake.  I  was 
lately  consulted  in  the  case  of  a  young  man  who 
had  incautiously  chewed  some  seeds  of  tlus  ]d«nt ; 
he  was  shortly  aftorwards  s^ed  with  a  seikae  of 
numbness  of  toe  face,  soon  followed  by  complete 
apoplexy,  as  described  under  the  third  variety  of 
the  disease,  from  which  he  recovered  with  great 
difficulty,  and  with  palsy  of  one  side,  with  which 
he  is  still  affected,  now  upwards  of  a  twelvemmith 
from  the  time  of  attack, 

84.  Nearly  allied  to  tiie  operation  of  narcotieB 
is  that  of  the  fames  of  charcoal,  and  various 
mejAitic  gate*,  which,  whilst  tiiey  diminish,  or 
altogether  arrest  the  changes  aflected  by  res^r- 
ation  on  the  blood,  thus  occasioning  asphyxia, 
and  carus  without  stertorous  breaming,  some- 
times produce  all  tbe  symptoms  tt  CMniwste  apo- 
plexy, owing  lo  their  eflects  upon  the  vital  en- 
dowment  o^  and  circulation  in,  the  brain.  In 
respect  of  the  modu$  operandi  of  narcotics  and 
deleterious  gases  on  the  system,  somewhat  difliEn'- 
ent  opinions  have  been  entertained  by  Culleh, 
GooDWYit,  CDRRix,ORnLA,  Bbodie,  and  others 
who  have  invest^ated  the  subject.  There  can, 
however,  be  no  doubt  that  they  act  chiefly  npon 
the  gan(^  ■ratam,  paitlenlariy  on  that  pan 
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vUeb  kctutea  tke  hnta,  wkm  they  produce 
^eplety,  destn^ing  the  inBoence  of  this  ayBtem 
oa  the  veetelft  of  the  ence{rfutIon,  and  thereby 
retiiding  the  circnUtion  in,  utd  bvouiing  coo- 
geeiii«  of,  ita  opiliaries,  and  iatemiptiiig  the 
nmcliant  of  the  orym. 

85.  Vioknt  Mnming  in  lifting  heavy  weights, 
or  mmmhr  estrtiam;  Btrainin^  at  stool-,  the 
Tcnerea]  Mt,  paiticultrly  under  uniavourable 
eimnwtnnces,  or  too  frequently  repealed ;  the 
metaetasB  of  other  diseases,  especially  of  gout 
and  rtieumarism ;  whatever  impedes  the  return 
of  Uood  fhim  die  head,  as  a  dependent  poiture 
ci  the  head,  w  holding  it  long  in  an  averted 
poabno,  or  looking  beckmuds  without  turning 
the  body,  paitieuuriy  when  the  neck  is  ^rt ; 
■teentDg  upon  toO'  full  a  meal,  especially  with  a 
neckcloth  or  other  ligatures  around  the  neck ; 
nrient  fits  of  coughing  or  sneezing ;  pregnancy 
•ad  child-Uith ;  exertion  of  boify,  wuh  an  anxious 
annd;  stunUing;  the  «e  of  die  warm  bath; 
ud  the  snddca  czposiue  to  beat  or  ctdd ;  are 
UMBg  the  nuMt  frequent  exciting  causes  of 
apoplexy. 

66.  Ihe  efiect  of  the  tun't  rayt  in  producing 
what  is  oooiniooly  called  coup  dt  loleU,  it  wefi 
known.  Many  of  the  seizures  thus  occasimied 
anmurt  to  complete  apoplexy,  in  some  one  of  its 
fbims,  pertieularty  the  fint  and  third.  But  other 
eondiiiont  of  heat  will  also  sometimes  occauon 
an  attack,  as  beat  combined  with  moiBtnre,  and 
the  exbalationB  from  a  number  of  persons 
crowded  tt^^ether  in  iU-ventilated  apartments. 
The  influence  of  crowded  rooois  and  assemblies  in 
"■"g  apmilexy  is  well  known,  and  in  occasion- 
n^  hwuheh,  and  sense  of  fulness  in  the  vessels 
ei  encqphalon,  even  in  persons  not  predis- 
posed to  an  apoplectic  attack. 

87.  CM  also,  perticulariy  when  applied  sud- 
denly to  the  sumce  of  the  body  and  lungs,  ex- 
alee  the  diesasc  in  aged  persons,  whose  vital 
energies  are  already  greatly  impaired.  The  ves- 
■de  of  the  brain  in  this  clasa  of  subjects  are 
wesik,  fragile,  and  liable  to  rupture,  or  to  peTmil  a 
pmtioo  erf  their  serous  contents  toescape.  Besides, 
caiA  deprewes  still  lower  the  vital  powers  of  tbe 
frame,  and  tends  to  retard  the  circulation,  whilst 
it  drives  the  blood  fmn  tbe  surfaces  into  the 
large  viscera,  and  particularly  into  the  encepba- 
Ion,  which,  from  its  unyielding  case  and  ex- 
emption from  atmospheric  pressure  externally,  ia 
more  obnoxious  to  cougesttoa,  retarded  or  inter- 
nipted  circulation,  and  compressioa  from  vascular 
fblnese,  than  any  other  organ;  occasioning 
lethargy  in  Ihe  robust  or  young,  and  apoplexy  in 
the  old  or  predisposed.  Cases  illustratire  of 
•poiriexy  produced  by  long  exposure  to  great 
iM>la,  porticnlarly  when  the  disposition  to  sleep 
which  it  induces  is  yielded  to ;  by  the  incautious 
use  of  tbe  cold  Iwth,  and  of  ice  applied  to 
tbe  head ;  and  by  tbe  practice  in  Russia  and 
Ptdand,  of  using  a  snow  bath  aftM'  tbe  warm 
bath;  havebeea  recorded  by  W'srPxs.WALTBED, 

PXMADA,  MaCARD,  BrAKDIS,  KfcLIJZ,  FoRTAL, 

and  Fbamk.  Of  about  6ftv  perfect  cases  of  the 
disease, the  eraiet  were  anuywd  by  Dr.CnEYNE, 
and  ranked  as  follows:  —  1st,  Drunkenness  and 
habitual  indulgence  in  exciting  liquors ;  2d,  The 
fiwm  of  the  body ;  3d,  Temperament,  sanguine, 
aanguinea-ebolerie,  choleric ;  4tb,  tiluttony  ; 
Indoleooo;  Sth,  Mental  aud^;  7th,  Tm 
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of  passion;  8th,  Externa  heat;  dth,  The  ttaa  of 
toracco.   (Or  Apoplexy  and  Lethargy,  p.  140.) 

88.  C.  Modut  operandi  of  the  above  cautei,  — - 
If  we  endeavour  to  trace  the  relation  subsisting 
between  these  causes,  and  what  we  know  of  their 
uniform  ed^ts,  other  upon  the  brain  or  on  other 
parts  of  the  body,  we  shall  find  that  they  tend 
first  to  excite,  and  afterwards  to  exhaust,  th4 
vital  energy,  and  to  distend  the  capillaries  of  the 
part.  Now,  as  the  brain  is  enclosed  in  an  un- 
yielding case,  it  must  follow  that,  when  the 
capillaries  are  excessively  distended,  tbe  veins, 
which  are  the  most  yiuding,  will  be  propor* 
tionately  compressed,  whilst  the  force  of  the  cir^ 
culation  in  the  arteries  will  tend  to  perpetuate 
this  distension,  and  consequently  the  compression 
of  tbe  veins.  Thus  the  circulation  will  be  re- 
tarded ;  the  portion  of  the  ganglial  system  sup- 
plying the  brain  be  likewise,  to  a  certain  extent, 
benumbed  by  the  increased  pressure  to  which  it, 
is  subjected,  and  tbe  functions  of  tbe  organ* 
abolished,  even  without  extravasation  havmg 
occurred.  Upon  dissection  aft»  death,  the 
blood,  which  bad  distended  excessively  the  capil- 
laries, will  be  found  to  have  passed  into  the 
veins,  giving  the  appraiances  of  venous  con- 
gestion merdy,  as  is  uniformly  observed  in  other 
parts  of  the  frame,  which  have  been  the  seat  of 
congestion,  without  inflammatioa,  —  venous  con- 
gestion, at  least  to  any  conuderable  extent, 
being  incompatible  with  tne  physical  condition  of 
the  encephalon  during  the  life  of  the  patiuit,  un- 
less it  be  occasioned  by  impeded  return  of  blood 
tbrou^  the  sinuses  and  large  veins,  although  con- 
gestion of  its  cajullaries  undoubtedly  frequently 
exists. 

89.  When  kemorrkage  takes  placOi  the  effused 

fluid  will  occauon  more  or  less  pressure,  accordr 
ing  to  its  extent ;  but,  from  the  condition  of  .the 
encephalon,  the  pressure  will  almost  equally 
afiect  all  parts  of  it ;  the  blood  being  thereby 
|H«vented,  to  a  certain  extent,  fimn  returning  In* 
the  veins,  whilst  the  capillaries  and  arteries  will 
be  unnaturally  distended.  This  state,  however, 
will  peas  off  after  death  ;  and  venous  congestion 
only,  with  extravasation,  present  itself.  When, 
however,  the  extravasation  is  large,  the  pressure 
will  prevent  both  the  veins  and  the  capillaries 
from  receiving  their  due  proportion  <rf  blood; 
whilst  the  ganglial  s^tem  of  the  encepbahm  will 
be  analogously,  or  injuriously,  afiecteo.  But  this 
topic  will  be  pursued  hereafter. 

90.  D.  Conteentive  and  complicated  Apoplexy. 
—  An  attack  of  apoplexy  may  be  caused  by  other 
diseases,,  in  various  stages  and  states  of  th^r  pro- 
gress. It  may  occur  after  the  pre-existing  disease 
has  disappeared,  and  in  consequence  of  its  di^ 
appearance,  as  in  the  case  of  suppressed  hsmor- 
rhages,  particularly  epistaxis  and  hemorrhoids ; 
or  suppressed  evacuations  and  eruptions,  as  those 
from  the  uterus,  bowels,  &c. ;  or  it  may  supervene 
in  such  a  way  as  will  lead  ns  to  inter  that  its 
occurrence  has  been  the  cause  of  the  disappear- 
ance of  the  pre-existing  malady,  as  in  cases  of 
misplaced  or  metastatic  gout,  rheumatism,  &c. ; 
or  it  may  likewise  appear  in  the  course  of  other 
diseases  which  it  cannot  thus  displace,  and  as- 
sume the  character  of  a  most  serious  or  fatal 
complication.  The  importance  of  these  morhid 
relations  of  apoplexy  requires  for  them  a  more  par* 
ticular  notice  than  they  have  generally  obtained. 
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91,  m,  Cmmeutivt.  — Thenipervention  of  apo- 
plexy after  euppresMd  hKmorrhtges,  eTacuRtioDS, 
and  eruptions,  has  been  satishctorily  noticed  by 
many  writers ;  and  aeeniB  to  proceed  from  unusual 
folneM  of  the  vascular  system,  owing  to  the  snp- 
pressioD,  and  the  accidental  c<M>pentioB  of  causes 
wUeb  determine  the  blood  to  the  head,  and  fovour 
lit  extravasation.  Besides  the  supprMsed  evacu- 
ations,  nMiced  above  ($  90.)  as  being  inflaeotial 
ia  causing  an  attack,  I  may  roention  the  Buddeo 
healing  up  of  chronic  ulcers ;  the  arrest  of  ha- 
bitnal  perspiration  from  the  feet ;  unusual  con- 
tuMBce ;  ud  suppression  of  the  lochia  or  of 
leacorrfaoca.  It  m  not  infiequently  observed 
after  nppressed  ottorrhea )  and  fnm  iuaramation 
of  the  ear  having  extended  to  the  membranes  and 
substance  of  the  brain,  and  produced  abscess. 
I  have  met  with  several  cases  of  this  description 
in  which  the  apoplectic  state  was  complete,  and 
attended  with  hemiplegia.  Numerous  instances 
are  also  recorded  by  LaLUHaHO,  Gbkobin, 
lTARD,aDdotberwriters.  (See Brain, i4b««um.) 

92.  6,  MatatUtic. — The  occurrence  of  the 
disease,  from  miipUKed  or  nutastatie  gout,  has 
been  noticed  by  MoncaoNi,  Weickahd,  Mus- 
aaavE,  Jvmcxek,  Tode,  Hioemdorn.  Conradi, 
and  Chetnx,  The  last  named  author  thinks  that 
the  symptoms  differ,  when  occurring  from  this 
cause,  from  those  which  constitute  true  apoplexy. 
I  believe,  however,  that  they  differ  in  no  respect, 
in  general,  from  those  which  characterise  con- 

rive  apoplexy ;  and  that,  as  hKmorrhage  within 
bead  does  not  commonly  constitute  the  attack 
of  apoplexy  from  this  cause,  hemiplwia  or  pan' 
lytic  symptoms  seldom  accompv>y  it.* 

93,  Nearly  similar  seizures  to  the  foregoing 
wilt  occur  fram  attacks,  or  metastases,  of  rhtu- 
matuM  to  the  membranes  of  the  brain.  The  apo- 

Slecttc  symptoms  ire,  however,  seldom  so  fully 
eveioped  as  in  other  cases,  a  comatose  state 
being  the  more  usual  result.  On  (Ussections  of 
'Iklal  cases  of  this  description.  Horoaom,  Horr- 
MANN,  Plxnuz,  Ranoe,  Weickard,  Rud  Stoll, 
found  the  membranes  injected,  thickened,  and 
with  serum  interposed.  Very  nearly  similar 
symptoms  and  appearances  within  the  head  result 
frtnn  eryuptlas  extending  to  the  membraaesof  the 
•ncephalon.  Here,  m  wdl  m  in  the  rheumatic 
disease  of  die  same  •tructures,  the  apoplectic 
state  is  not  so  strongly  marked  as  in  its  more 
idiopathic  forms;  and  paralysis  rarely  occurs, 
excepting  in  the  advanced  prt^reas  of  the  cere- 
lnaldisnBa. 

94.  c,  Ctmpliemtmu. — Apoplexy  occauonally 
luperrenes  in  the  course  of  many  diseases,  even 
at  the  commeo cement  of  some  of  them,  and  be- 
conas  wsoMolfd  with  them.    It  is  sometimes  an 


•  Some  ]reaTS  itnoe  I  was  called  to  a  medical  friend  In 
wertmlHter,  who,  after  eampUlnlnt  of  lymptomi  of 
IndigcsDon,  was  suddeiilr  seised  with  complete  ipoplexjr, 
with  (tsrtsnw  btcalttlng,  but  with  no  sltiM  of  psral]r*i*, 
for  which  the  iwual  meant  were  proniptTjr  and  decided); 
employed.  On  tbe  (bllowtng  day  a  complete  attack  of 
foul  In  both  AM  took  place,  with  diMt^Marance  of  tbe 
cerebral  dUeasK  WanMh  to  the  feci,  and  aperlenti, 
were  preerribed  i  but  from  hli  eafemeM  to  rid  hirotelT  of 
the  pain,  and  to  vUil  hi*  paltenti,  he  took,  eootraiy  to 
the  KlTice  fiven  him,  alargedoMof  colchieum.  A  Cew 
minute*  afterwardi  tbe  gout  kft  till  feet,  and  wised  hb 
stomach  i  whence  it  wa*  with  ttiStcultr  recalled  to  the 
eKlremtUca  Thl«  wu  the  flnt  time  he  had  erer  been 
seised  with  gout,  and  the  drat  part  It  attacked  wm  the 
twain.  In  «•  compete  a  form  ot  atKq)leKir  a*  can  be  con- 
eeivcd.  McOutarki  of  gout  to  the  head  may  aUo  occa. 
sisa  InBsmMllon  erUw  teaii^  wllb  eoma,  or  Wbainr. 


attendant  upon  the  eoU  ttagi,  or  the  petiod  of 
invasion,  tw  fecert,  particulany  A«oe  which  pro- 
ceed from  concentrated  marsh  effluvia,  and  from 
the  infection  of  animal  miasms.  The  e[ndenic 
prevalence  of  apoplexy,  noticed  by  baoun, 
Lancisi,  Moroagni,  Formxt,  and  Stoll,  may 
be  explained  by  a  r^erence  to  this  connection  ; 
although  the  obsarvations  of  tbe  Franks  and 
Chkyne,  which  are  conclusive  of  the  gnat  fn- 
quency  of  the  dlseasein  hotand  mmst  seasons,  seon 
tocountenancetheopinionoftbeseauthoi*.  When 
apoplectic  setxnreo  usher  in  fevun,  whether 
ludal  or  infectious,  tbe  attack  is  seldom  accom- 
panied or  followed  by  panlysis.  In  a  case, 
however,  of  perfectly  formed  apoplexy  usheriif 
in  a  case  of  endemic  fever  of  a  vrann  climate, 
which  occurred  in  my  practice,  paralysis  super- 
vened upon  the  seiiure.  An  attack  of  true 
apoplei^  may  also  occur  in  the  stages  of  depres- 
sion and  collapse  of  adynamic  and  tjrpbind  feven, 
particuhtrly  in  the  former  stage  s  in  latter, 
coma  is  generally  present,  but  it  very  tanly 
amounts  to  the  true  apoplectic  state ;  and  iriiea 
it  does,  hemiplegia  generally  attends  it. 

95.  The  occurrence  of  apoplen  after  epilaptie 
convulsions,  the  convulsions  and  eclampsia  of 
the  puerperal  state,  and,  more  rarely,  duzmg  the 
hYBteric  fit,  is  vrell  known.  It  may  even  take 
place  during  the  pains  of  labour,  without  pie- 
viouB  convidaion,  and  in  the  latter  months  of 
pregnancy.  In  these  cases  the  attack  offers 
nothing  to  distingui^  it  from  the  first,  second, 
or  third  varieties  described  above.  It  is  a  not  in- 
frequent termination  of  m/laaiiMtion  of  the  bnin, 
or  of  its  memlManes.  Indeed,  there  seems  eroy 
reason  to  suppose  that  acute  inflammation  of  that 
part  of  the  cerebral  structure  in  which  hsmor- 
rbage  takes  place,  not  infrequentlT  precedes  the 
extravasation.  It  also  occasionally  supervenes 
upon  MSRta,  and  the  various  states  of  vuanihf, 
particularly  in  its  fourth  or  last  noticed  form 

43.).  It  also  occasionally  arises  from  inter- 
rupted circulation  through  the  tungtt  —  >  fact 
well  demonstrated  by  Bonet,  Bang,  Huzbam, 
J.  Frank,  and  Cbxyne.  Its  occurrence  durii^ 
the  advanced  stages  of  both  acute  and  chronic 
diseases  of  tbe  and  luHgi,  paiticulariy 

those  characterised  by  violent  attacks  of  cough, 
has  also  been  observed  by  myielf.most  frequently 
in  faooping>cough,broncnitis,aslbma, and  emphy- 
sema of  the  lungs. 

96.  The  connection  which  sometimes  subeiits 
between  apoplexy  and  sr^anicdiseffse  of  theAesrt, 
especially  hypertnmhy  of  the  left  ventricle,  has 
been  remarked  bj  Valsalva,  Moroaoni,  Lixir- 
TAUD,  Tea-a,  Fortal,  Cheynx.  Ricmeramo, 
Brrtin,  and  Hope;  and  has  been  viewed  by 
them  in  the  light  of  cause  and  effect,  the  apo- 
plectic seiiure  arising  from  the  cardiac  diseue. 
CoRvisAaT  and  Rocdodx,  physiciaas  of  large 
eaperience,  have  thrown  doubts  umd  the  nature 
of  this  cMwection ;  have  likewise  deiued  the  fre- 
quency of  its  occurrence ;  and  have  viewed  Uiese 
diseases  as  somefiioes  consecutive  in  their  origin, 
although  co.exii.tent  in  their  advanced  sUte,  but 
without  the  reU'ion  of  cause  and  effect :  thus 
conndering  the  occurrence  of  aM^esy  or  para- 
lysis in  the  advanced  stages  of  disease  or  w 
heart  as  entirely  an  accidental  coincidence. 
But  when  such  a  complication  of  morbid  stalss 
is  frequent,  pronineat,  and  obwrm  tbe  •■<)» 
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wcccMion,  ft  more  intimate  connection  than 
men  Bequenw  or  coincidence  ought  not  to  be 
eotirelj  rejected,  pamcnlarly  when  kdmitting  of 
a  ratkmal  explanation.  Tm  frequency  of  apo< 
plexy  or  patalynB,  and  the  general  pretence  of 
the  uutei  when  the  former  pccura  in  the  advanced 
progTEM  of  cai£ae  disease,  especially  hypertrophy 
of  the  left  nde  of  the  beut,  have  lea  me  to  be- 
lien  that  man  than  mere  coincidence  actually 
exista.  It  is,  however,  by  no  means  improbable 
that  the  ditpositioD  to  organic  change  throughout 
the  whole  vascnlar  system,  aomebmes  associated 
with  diaeMe  of  the  heart,  may  wq  hx  exist  in  the 
deHcite  veaseb  of  the  biun,  as  to  fiiYOnr  the 
eccnmnce  of  hKmorrhage  tnm  them  when  the 
aetkm  or  impulse  of  the  heart  is  ineieaaed  by 
diaeaae  or  the  influence  of  pasnon  or  emotion  ;  or 
when  the  retom  of  blood  from  the  head  is  impeded 
l»  congeatimi,  or  interrupted  eirculatioo  through 
toe  Iniws  or  i^t  nde  of  the  heart. 

97.  The  aasodatioD  of  apoplexy  and  hepatic 
Hmrjm'  has  been  noticed  by  Stoll,  Baldingzb, 
Moll,  Cbryitc,  and  others.    The  circumstance 
ot  icteric  patients  frequently  being  cut  off  by 
apoplexy  marks  the  connection.  I  have  met  with 
aemal  cases  in  which  both  apoplexy  and  para- 
lysis have  sapenreoed  to,  and  booome  complicated 
with,  hepatitis,  both  acnte  and  chronic,  partica- 
larly  the  latter.    The  liver  is  seldom  diseased 
witbont  diaordeiiag  the  fiinctioas  of  the  brain ; 
and  I  believe  that  accumulations  of  vitiated  bile 
in  the  galUbladder  and  hepatic  ducts,  iudepend- 
entlv  of  any  actual  dnease  of  the  liver,  will 
pmupoaa  to  the  apoplectic  seizure.   1  am  the 
BOce  confirmad  in  uese  opinions  by  having  ob- 
aentd  Jiseaaa  of  the  biliarr  apparatus  in  a  very 
large  proportioo  of  thoae  who  had  died  of  apo? 
ploy  or  paralysis ;  and,  in  many  of  those  who 
nave  recovered,  the  active  use  of  pui^tives  had 
pndaeed  morbid  avacaatiou,  containuig  a  lai^ 
qsaatitT  of  blackish  gieen,  iireeniah,  or  yellowish 
brom  mle,  befm  mneh  amendmeDt  ud  taken 
place.  It  may,  however,  be  conceded  that  serious 
dtstnrbance  of  the  brain  equally  ioduces  disorder 
of  the  liver  j  and  that  the  latter  may  have  been 
oceasioDed  by  the  fomter.  Bat  this  merely  proves 
the  firaquency  and  intimacy  of  the  association. 
It  dwold  also  be  kept  in  recollection  that  the 
apoplectic  rebora  gNMrally  masks  the  hepatic 
•lection ;  the  practitioner  should,  therefore,  ex- 
a-nine  the  r^;too  of  the  liver,  where,  as  well  as 
at  the  epigastrium,  fulness,  and,  in  some  cases, 
th !  existence  of  tenderness,  may  be  detected : 
ud.  as  the  consciousness  of  the  potieot  returns, 
the  hepatic  disorder  will  occaswoalljr  become 
mora  manilest.  This  complication  is  so  important 
A-td  frequent,  that  it  ougbt  always  to  be  looked 
Im  in  practice ;  for  many  of  the  causes  which 
occasion  hepatic  disorder  also  give  rise  to  cere, 
bral  disease :  and  the  production  of  either  the  one 
or  the  other  angly,  oneo  favours  the  appearance 
of  the  other  safaiieqaeatt^.-  I  have  bo  doubt, 
hswever.  diat  an  inflamed  or  actively  congested 
■tale  of  the  substance  of  the  liver  lias  a  verv 
marked  efft^  in  exciting  that  state  of  the  capit 
lary  circulation  of  the  brain  on  which  the  apo- 
jrioetic  seizure  has  been  shown  to  depend  ($  88.). 

90.  The  influence  of  gagtrie  ditordn-  ia  pro> 
daring  apoplexy,  not  merely  as  evinced  by  in- 
toxicatien,  a  sormt,  &c.,  but  also  b^  some  one 
or  aera  «f  tba  several  aifancnta  wkich  chan^ 


terise  impeded  or  odterwiae  disordevad  ftinction 
of  the  stomach  and  intestines,  has  been  noticed 

hj  SCHBNCK,  SCHROEDBB,  WErCKARO,  MeZLXB, 
(OTHEBOILL,  ScHjCFTXB,  ThILXNIPS,  HuFELAKD, 

LooTBB  ViLLBBHAV,  and  CnoMSL'j  and  more 
stroi^lj  insisted  on  by  Brousbad  and  hit  fol- 
lowers. Although  the  general  dependence  of  the 
latter  on  the  former  has  been  too  absolutely  con- 
tended forbv  Bboussais,  the  occasional  connection 
cannot  be  doubted.  Indeed,  in  several  of  thoae 
cases  wherein  the  association  with  hepatic  dis- 
order  is  observed,  gastric  and  intestinal  distnrbr 
ance  is  also  evinced.  But  however  complicated, 
whether  with  ather  ^tric  or  hepatic  disordeis 
only,  or  with  both  conjoined,  apoplexy  is,  perhaps, 
as  often  the  concurrent  result  of  the  same  causes 
that  produced  these  disorders,  as  a  disease  springing 
from  and  dependent  upon  them.  The  ^t  ought 
not  to  be  overlooked,  that  the  vital  manifestatiou 
of  the  stomach,  liver,  and  brain,  although  diflenni, 
are  yet  actuated  by  the  same  system  of  nerves — 
the  ganglial ;  and  that,  notwithstanding  the  iiv 
dividual  parts  of  this  system  seem  to  perform 
modified  offices,  yet  the  healthy  condition  of 
the  one  is  necessary  to  the  perfect  functions  of 
the  rest :  and,  consequently,  a  morbid  stale  of 
one  considerable  portion  of  the  series  will  neces- 
sarily, sooner  or  later,  be  fi^owed  by  derangement 
throughout, — causes  which  operate  upon  one  pan 
of  the  circle,  thus  having  their  e^ts  extended  to 
other  parts  remote  from  the  seat  of  primary  im- 
pression. It  should  not,  however,  be  overiooked, 
that  a  large  number  of  instances  of  gastric  af- 
fection, retching,  &c.  accompanying  the  apo- 
plectic seizure,  proceeds  bam  the  sympathetic 
effect  produced  upon  the  stomach  by  the  severe 
injury  or  shock  sustained  by  the  brain, 

99.  The  occurrence  of  apoplexy  either  after,  or 
during  attacks  of  cotiea  ptctonum,  has  been  no- 
ticed by  Haoxnodrk  and  Chbvkk.  Although 
palsy  is  the  common  consequence  and  stateof  com- 
plication, yet  apoplexy,  with  or  without  paralysia, 
particnlarly  the  former,  is  sometimes  met  .with. 
An  instance  occurred  to  me  some  time  unco  of  a 
patient  having  died  of  apoplexy  during  an  attack 
of  this  disease.  The  constipattd  state  of  the 
bowels  to  which  persons  affected  with  cerebral 
disease  are  liable,  when  Deflected,  or  not  readily 
yielding  to  medicine,  will  sometimes  favour  the 
occurrence  of  the  apoplectic  attack. 

100.  I'he  association  of  apoplexy  with  ifiMais 
o/"  the  kidmyi  has  been  noticed  by  several  writers, 
particularly  Bonbt,  LrrrsB,  MoaoAONr,  and 
BaioBT.  The  occurrence  of  apoplexy,  particu- 
larly serous  apople^,  after  suppression  of  urine, 
is  not  uncommon.  By  some  vrriters,  however, 
the  Buppreation  has  been  imputed  to  pre-exittiog 
disease  of  the  brain.  But  this  is  a  supposition 
merely  i  for,  in  the  great  majority  of  case«,  the 
kidneys  and  ureters  oner  evidence  of  having  been 
the  parts  primarily  affected.  The  experiem  e  i  f 
BoNCT  and  Muroagni,  and  of  numerous  later 
writers,  fully  support  this  conclusion.  Besides, 
the  cerebral  nervous  system  can  only  indirectly 

I  tnflueitce  the  prioary  secietiDn.   That  apoplexy, 
coma, or iethargy,should occur  when  the  urinary 
secretion  is  suppressed,  and  the  vascular  sjstera 
overloaded,  may  be  readily  imagined.  1  he  occur- 
,  Koce  of  the  disease,  as  a  ceosequence  of  organic 
I  change  in  the  secreting  structure  ot  the  kidneys, 
I  wbeitbgr  tbeir  fanctiene  an  mote  «■  less  ob* 
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itraeted,  hu  bem  iUwtrited  the  caaM  ie> 
corded  by  Dr.  Bbiout. 

101.  Tb«niddeD  orpooregndiul  rapemotioD 
of  apoplexy  after  the  Blow  developenent  of 
many  of  the  oi^anic  chaocea  which  are  described 
in  the  article  oa  the  Pathology  of  the  Bh  ain, — in 
some  case*  even  when  little  cerebral  disorder  had 
preTiondy  been  complained  of  ;  in  others  when 
more  violent  and  even  paralytic  symptoms  had 
occurred,  ha*  alrea^  been  noticed  45—48.), 
and  haa  also  leceivea  doe  atteotioii  in  the  article 
on  Palsy. 

102.  TnK  Pathological  Statu  coNsrmmMa 
Apoplsxy  have  been  in  part  comprised  in  the  ob- 
semtiona  o6ered  on  the  principal  kinds  of  apo- 
plectic seizure,  and  on  the  modut  operandi  of  the 
remote  causes  ('$88.).  There  can  be  no  doubt  that 
nracii  Busapprehensiott  has  txisted  oa  this  nbjact, 
and  consequently  that  the  treatnont  adopted  has 
been  frequently  either  nngatoiy  or  injurious. 
The  opinion,  thatthe  diaease  distends  upon  com- 
preasioa  sdel^,  has  been  too  generally  adopted, 
withoot  consKtering  the  lelalion  in  which  such 
compresai<Mt,  granting  its  existence,  stands  in  to 
the  causes  which  occauoned  it,  and  the  symptoms 
it  produces.  The  idea  that  compression  is  umUs- 
pensable  to  the  existence  of  the  disease  has  thus 
tieen  empirically  assumed,  and  acted  upon  in 
practice.  A  careful  considemtion,  however,  of 
the  morUd  appearances  on  dissection,  in  relation 
to  the  symptoms,  and  to  analogous  chaises  and 
tbeir  phenomena,  have  led  me  to  infer  that  com- 
pression of  the  brain  never  can  take  place ;  that 
prwurg  exists  in  the  ^reat  majority  of  cases,  but 
even  that  it  is  not  indispensable  to  the  apoplectic 
state  j  and  that,  although  rttardad  circulation, 
whether  caused  by  pressure  or  by  anv  other  state, 
seems  very  frequently  to  obtain,  it  does  not  con- 
stitute the  only  morbid  condition  of  the  brain  in 
apoplexy,  —  or^  in  other  words,  that  apoplexy  is 
not  merely  a  disease  of  the  vessels  of  the  brain, 
although  these  vessels  are  either  consecutively  or 
coetaneously  affected.  It  should  not,  however, 
be  overlooked,  that  even  those  who  ai^e  for 
compression  being  the  cause,  do  not  thereby  im- 
ply, AS  their  opponents  would  make  it  appear, 
that  the  tissue  of  the  brain  is  actually  compress- 
ible, bat  cootend  for  the  effects  which  pressure 
un^btedly  produces  upon  living  and  sensible 
parts.  Therefore,  although  the  brain  is  not  com- 
pressible, it  does  not  follow  that  it  may  not  be 
affected  by  prttturt,  even  independently  of  the 
obvious  effects  which  prewure  must  produce  on 
its  vessels  and  the  circulation  through  them. 

103.  Before  entering  further  on  this  subject,  it 
will  be  necessary  to  premise,  that  the  circnlation 
of  the  bnin,  like  that  <rf  other  important  organs, 
is  chie6y  under  the  dominion  of  that  portion  of  i 
the  ganelial  system  of  nerves  which  is  ramified 
on  its  bmod-vessels,  and  is  distributed  otherwise 
to  the  otga  itself;  and  that  an  exhausted  or 
morbidly  depressed  state  of  the  influence  those 
nerves  exwt  on  the  circulation  and  manifest- 
fttiims  of  the  brain,  with  the  consequent  efiect  this 
state  has  upon  the  capillaries,  particularly  in 
dilating  or  congesting  them,  and  disposing  to 
their  rupture,  is  the  principal  cause  of.  and  often 
constitutes,  the  apopwctic  smture, — whether  this 
inflnance  emanate  nom  their  chief  centres,  or  from  \ 
tiw  local  sources  provided  for  the  peculiar  offices  1 
of  the  organ,  w  the  pinaal  aikd  pituitary  glands,  j 


104.  Frmn  tlus  h  may  be  inferred,  that  Aa 
proximate  cause  of  a  large  proportion  of  tlte  cases 
of  apoplsxy,  not  (Knitting  even  those  which  an 
attMtded  with  retarded  circulation  and  hanoi* 
rhace,  is  here  imputed  primarily  to  the  conditioo 
of  that  part  of  the  ganglial  system  which  snpi^ica 
the  blood-vessels  of  the  brain  and  the  hraia  itself. 
That  this  actually  is  the  case,  is  shown  by  the 
nature  and  mode  «  operation  of  the  remote  causes 
of  the  disease ;  by  the  frequent  aflection  of  the 
functions  of  the  brain  fnnont  to  an  attack  ;  by 
the  nature  of  the  principal  part  of  the  pfaeoo- 
mena accompanying  the  attack ;  bytbedis«d«a 
observed  subsequently,  when  partial  rocoveiy 
takes  place ;  by  the  tendency  to  rdUpae ;  and 
by  the  morbid  appearances  which  present  lliuwi 
selves  oo  the  diuection  of  fatal  cases. 

ICS.  Itisobvioaa,tbatUiean»eaTaM«sintheM 
cases  are  merely  ultimate  ksioas,  a*  in  all  fatal 
cases  of  organic  cfissasa,  and  some  of  them  evoa 
post  mortem  changes ;  and  yet,  althourii  the  moat 
advanced  in  the  procession  of  morbid  ^lenomena, 
they  are  often  of  themselves  obviously  insufficient 
to  occasion  death.  Leaving  out  of  qucstioB 
those  cases  which  are  unattended  with  extrava- 
sation, the  venous  congrations.  even  admitting 
their  existence,  or  the  serous  efiusion,  fomed  in 
the  other  cases,  are  seldom  such  as  to  account  of 
themselves  for  the  event:  inasmuch  as  tb^  aro 
frequently  observed  to  an  equal,  or  even  greater, 
extent  in  cases  where  neither  apoplectic  nor  co- 
matose symptoms  had  preceded  death ;  and  are, 
as  1  hare  already  shown  ($  88.),  the  r^ult  of  tbe 
accumulation  in  the  veins,  after  death,  of  the 
blood  which  had  distended  the  arterial  capillaries 
durioe  life,  and  thus  had  been  instrumental  in 
aboliuiing  the  cerebral  functions. 

106.  I'he  circumstance  of  the  morbid  changes 
being  insufficient  to  account  (or  the  result,  had 
induced  various  wrileis,  particularly  Koktvm, 

ZULIAM,  ScHKLLSn,  ScBUFBU,  and  HuVELAirD, 

to  consider  apoplexy  frequently  to  proceed  fiom 
the  state  of  tiie  nervous  power,  which  they  con- 
sidered defective;  and  led  Weickabd  to  contend 
that  it  seldom  depends  upon  compression.  Dr. 
AnxncROHBiE,  evidently  influenced  by  the  above 
considerations,  refers  the  disease  to  tnterrupUd  cir- 
culation in  the  vessels  of  the  brain,  owing  to  preo- 
sure  from  the  effused  bkwd,  or  to  other  caoaet. 
It  is  extremely  probable  that  a  reimrded,  if  not  an 
interrupted,  state  of  the  circulation  very  generally 
obtains ;  and  that,  partly  in  consequence,  the 
sensific  and  motific  powers  are  not  geMi&ted. 
This,  however,  is  only  a  matter  of  infieronoc; 
for  we  have  no  evidence  that  complete  interrap- 
tion  of  the  circulation  of  an  organ  or  part  can 
exist  for  any  time,  ai>d  iu  functions  be  so  rapidly 
restored,  as  is  sometimes  observed  in  apoplectic 
seicures,  or  without  gangrenous  disorganisation 
being  sometimes  the  result ;  and  even  if  we  admit 
this  state  of  the  circulation,  we  must  still  refM  it 
to  some  anteoedeM  and  man  genenl  norhid 
condition. 

107.  That  a  congested  staM  of  the  vessels  and 

retarded  circulatioo  of  the  brain  should,  bowevar, 
exist,  owing  to  the  diminished,  or  exhausted,  or  sop- 
pressed  state  of  that  influence  which  undtiabtedly 
actuates  the  vessels,  may  readily  be  conceded ; 
but  that,  even  in  the  brain,  Uie  eduiion  of  a  anaall 
portion  of  blood  should  occasion  pressure  sofficiant 
to  MttmiiM  the  ciiculation  throngh  il^  raqniaM 
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hither  proof.  It  mmm  mon  prob«bl«,  tod  coo- 
MMBt  with  heta  obwrred  in  other  parts  of  tbo 
hoijt  that,  io  CMBi  where  the  eitent  of  eflmon 
<r  tnmstl  iajsnr  warrant  the  admiinoD  of  prw- 
HBe,thia  itate  gme  rise  to  the  ap^leotie  seirare, 
H  ■■cb  fran  the  eflect*  it  |»odae«a  qoob  the 
gaagUal  appumtoi  of  the  encephaloa  as  from  in- 
Urnift»d  cwcalalion  thioogh  iu  Teawli. 

108.  Tua  rATBOUWiot  coHomoN  or  TBt 
BBAix,  thacfore,  in  aponlenea,  may  be  stated  to  be 
Mlonaws: — *.  That  tae  time  of  the  brain  is  not 
■■nritly  eomfrmibU;  bnt,  being  lodged  in  an 
vajielmi^  caw,  it  may  be  injuriottsly  afleeted  by 
prmwrf,  chiefly  by  displacing  the  contents  of  its 
blood  veaaeb,  altwing  the  healthy  relative  proper- 
■loa  of  their  oratents  in  each  oS  the  seriea  of 
wacla,  and  inpediog  the  ctrcnlatiea  through  a 
partortbewhowofuaoigan:  and  that  pnmue 
canted  in  ooe  part,  whether  from  distended  tbb- 
■ela,  csttavanted  blood,  or  the  devetopement  of 
twiiowa,when  reaclmig  a  certab  piti:b,  will  abnost 

y  afiect  the  whole  of  the  organ,  particularly 
the  praMure  ia  great:  the  yielding  nature 
of  lha  eecebral  ftraetnie,  as  well  as  the  unyielding 
caaa  in  wUch  it  is  placed,  mut  necamrily  gire 
fin  to  tUa  rasalt. 

109.  h,  lite  Tarions  states  of  Tascnlar  impulse 
mmd  actiaa,  impeded  circulation  in  the  vans  and 
■iattses  of  the  oiain,  and  distension  of  its  cajril* 
lariea,  whether  arising  from  the  influence  of  the . 
os^aic  nerves  on  the  blood  resaels,  or  from  mor- 
bwy  increased  action,  or  from  obetractiott  in  the 
large  Tetns,  the  lungs,  or  the  ri^t  nde  of  the 
kwt,  will,  either  inoiTidually  or  in  partial  con- 
jractioo,  occawm  the  above  efects,  owing  chiefly 
to  the  mn^nelding  walls  of  the  eucephalon. 

1 10.  e.  Owing  alto  to  this  physical  condition  of 
tba  Wain,  tfie  jmssnre  of  the  atmosphere,  which 
iiit»aiices  the  venous  circulation  of  all  Mher 
parts  of  die  body,  cannot  modify,  in  a  direct  or 
■eoriUe  manner,  that  of  the  brain :  and  hence  the 
cranial  cavity  mast  always  contain  nearly  the 
aame  quantity  of  blood  during  life,  the  diferences 
which  occur  being  chiefly  those  of  rajadity  of  cir- 
calatioo,  and  of  relative  proportion  id  each  part 
of  (he  aeriea  of  vessels ;  an  increased  quantity  in 
tike  capillariefl  thns  cannng  a  proportionate  dmii- 
nntion  in  the  veins.   Owing  luewiae  to  this  con- 
ditioo,  the  forcible  injection  and  distension  of  one 
set  of  vesoeb  will  necessarily  diminish  the  capa- 
city of,  and  obstruct  the  circulatbn  through,  the 
other;  and  that  part  of  the  series  wbich  is  nearest 
to  the  propelling  power — the  first  to  receive  the 
in^mlao  of  the  heart,  and  the  nearest  capable  of 
bnng  nrach  distended  by  it  —will,  fimn  relative 
aitaatiMi,  overcome  Ae  dtsleiMOO,  and  dimiiiiBh 
the  capaci^  of  that  beyond  it.   Thus  the  arterial 
capillariea  of  the  brain  will  be  the  first  distended 
from  increased  action  of  the  heart  and  lai^  ar- 
teries, and,  by  their  distention,  will  soon  overcome 
that  of  the  veins,  if  it  have  pteviouriy  existed ; 
and  hence,  by  coBpteestng  them,  impede  the 
fWfulatiosi  dirough  uem. 

llLTbefrequentiaffamnatorycftirrMfsrofapo- 

tsy.  or  the  connon  occurrence  of  rMction,  will 
readily  accounted  for  from  what  has  now  been 
stated;  for,  whether  the  attack  commences  with  di- 
htationwincrcaaed  action  ofthe  arterial  capillaries, 
onrith  exhanstion  or  deficiency  of  their  vital  power, 
Br  wkh  retardation  of  the  circulahoD  through  the 
vmas  aad  veaoas  capillariea,  the  nsirit  will  gene- 
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rallv  be  angntented  aotioo  of  the  arteries  going 
to  toe  brain,  extending  itself  in  some  measure  to 
the  heart,  and  this  state  will  continue  until  the 
abolition  of  the  cerelnal  AinctioBs  diall  havs 
impaired,  or  altogether  destroyed,  the  heart'i 
action. 

112.  d.  Upon  tmdog  the  rriation  subsisting 
between  the  various  causes  of  the  disease,  the 
symptoms,  and  the  appearances  on  dissectioa  — 
upon  maukine,  as  far  as  my  own  observation 
has  gone,  the  fiequency  of  change  in  the  pineal 
and  pituitary  glands  of  apoplectic  patients,  I 
am  uduced  to  infer  that  Ainctional  lesion,  or 
organic  chanjge,  often  commences  in  that  porttoa 
of  the  gangluil  system  which  supplies  the  ence- 
pfaalon  and  its  blood  vessels;  and  that,  owing  to 
exhanstion  of  its  influence,  the  capillaries  lose 
thor  vital  tone,  have  thdr  circulating  fuoctiona 
impaired,  become  more  or  less  dilated,  and  are 
diroosed  to  rupture. 

113.  «.  When  a^plezy  proceeds  from  causes 
of  an  obviously  exnting  nature,  or  from  jur-action 
of  the  heart  and  arteries,  it  seldom  occurs  until  a 
certain  degree  of  exhaustion  of  the  vital  tone  of 
the  capilbriea  baa  taken  place,  whwiriiy  thi^ 
become  dilated  and  congested,  so  as  ather  to 
press  the  encephalon  against  its  unyielding  case, 
and,  owing  to  the  prenaan,  unpede  the  return  of 
blood  by  the  veins($  109, 110.),  or  to  give  rise  to 
extravasatitm,  which,  when  considerule,  has  a 
similar  effect ;  injectioa  of  the  arteries  of  the 
brain  and  its  membranes  resnlting  equally  from 
both,  owing  to  the  obstructed  circuIatMm  tuough 
the  veins. 

114.  /.  Where  presann  unequivocally  exists, 
it  may  also  benumb  or  suppress  the  vital  in- 
fluence of  that  part  of  the  ganglial  system  which 
snpidies  the  enuphalon,  tbere^  heightening  the 
efiect  produced  both  onthenguiilBdf  aadonita 
circulalioB. 

1 15.  g.  There  are  cases  of  apoplexy  generally 
presenting  the  phenomena,  which  have  given  rise 
to  the  appellation  of  v«ak  apaptexy,  which,  oc- 
curring from  cUpremng  cavm,  operating  upon 
exhausted  states  of  the  encephalon  and  frame 
^erally,  Erectly  suppress  or  abolish  the  vital 
mfluence  of  the  oi^amc  or  ganglial  nerves  of  the 
brain,  and  consequently  the  cerebral  functions, 
without  produdng  further  change  of  its  vascular 
system,  than  retarded  circulation  to  so  sHght  a 
(wgree,  as  not  to  amount  to  great  distension  and 
compression,  and  without  occaooning  extravasa« 
tion  of  Uoodi-altfaoi^h  extravasation  often  does 
supervene  to  this  state,  givinjj  rise  to  pressure  and 
its  coaaeqnences,  so  as  to  heighten  or  proloogths 

lerion,  ud  to  occasion  paralyns. 

1 16.  A.  In  cases  proceeding  from  deprtuiitg 
cauMt,  acting  on  a  jHethoric  habit  of  body,  the 
e^t  is  also  more  or  less  directly  produced  on 
the  oi^^anic  nerves  of  the  brain,  whereW  the 
canllaries  lose  their  lone,  are  congested  and 
dilated,  or  ultimately  raptured,  and  tM  return  tii 
blood  by  the  veins  retarded,  whilst  the  smaller 
arteries  and  ca[»Ilaties  are  more  and  mere  en- 
gorged by  the  impetus  of  the  Mood  in  the  large 
arteries,  the  pressure  thereby  occasioned  suppress- 
ing the  cerebral  functions  as  in  the  other  cases. 

117.  i.  When  the  disease  proceeds  primarily 
from  imptdMi  return  of  the  blood  from  the  heaa, 
the  congestion  only  commences  in  the  vans; 
but,  as  the  action  of  the  heart  and  arteriei  con- 
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tiaaM,thac^iillwfMueiooaafteTwaidsiDjMts<  : 
«nd  dilated ;  and,  in  proportion  as  they  enlarge 
from  the  dirtwiding  power  to  which  they  are  more 
immtidiately  nbiect,  the  veins  are  compressed, 
owing  to  the  physical  condition  of  the  brain,  more 
or  less  emptied,  and  admit  of  the  greater  dilatation 
of  the  capiUaiiee,  8<me  one  or  more  of  which  may 
be  even  ruptured  from  the  increased  action  and 
distension. 

llS.Jc.  IncasesaccompaniedwithfctfatofTfcofe, 
and  consequent  Ucermtion  of  the  cerebral  struc- 
ture, the  depiivatioB  of  functtoa  may  be  aa  much 
an  ^ect  of  Bupptesnon  of  the  vital  influence  of 
the  organ,  owing  to  the  shock  produced  by  the 
injury,  u  of  pressure  upon  the  veins,  and  con- 
sequent injection  of  the  arterial  ca|HUaries.  In 
cases  of  this  descriptiim,  the  state  dwcribed  above 
($  112.  d.)  may  exist,  and  be  followed  hy  hn- 
moiihage  and  ucetation  of  tbe  part  in  which  it 
occurs,  producing  the  abolition  of  the  cerebral 
function,  great  vital  depression,  sickoess,  and 
other  signs  of  dangerous  injury  sustained  by  a 
vital  organ.  The  pressure  occasioned  by  tbe 
hmnorrbage  will  be  followed  by  ol»tructed  cir- 
cnlttion»  and,  under  bvounUa  dicumstances, 
by  iocieasfld  tctwo  of  Ute  arteries  and  heart  to 
overcome  it. 

119.  I.  In  apoplexy  presenting  on  dissection 
cmgcftunt  and  serous  fusion,  these  states  may  be 
oftui  conndered  rather  in  the  light  of  po$t  nwrtm 
changes  than  the  pathological  states  which  had 
exiitad  previously  to  death:  itmayevea  bepre- 
inimed  that  the  oislen^on  and  eoonstioB  of  the 
capillaries,  chiefly  the  arterial  cajmlaries  of  tbe 
organ,  had  overpowered  its  functions ;  and  that, 
as  in  other  parts,  when  the  injection  of  the  blood 
into  them  no  longer  is  continued,  and  the  distend- 
ingcauM  has  ceased  to  exist,  they  have  gradually 
dwehaiged  their  contents  into  the  VMue,  which 
BOW  had  qiace  given  tbem  for  dilatatioB,  owing 
to  the  enq^bg  of  the  capUUries;  and  ihns  the 
blood  luf  passed  into  the  veiBs  soon  after  death. 

120.  m.  Hcmoirhage  in  die  brain  may  result 
from  the  following  states: — a.  Exhausted  vital 
energy  of  the  ganglial  organic  nerves  nj^yiag 
the  vesieU  and  orpu  fimmiing  their  dbaasion 
and  rupture:  $,  Dneased  state  of  the  coats  of  the 
vessels  themselves:  Organic  change  of  the  cere- 
bral structure,  extending  to,  or  influencing  the  state 
of,  the  vessels  ramified  in  it ;  S.  Increased  impetus 
of  blood  ^m  augmented  action  of  the  heart  and 
hjgm  arteries,  combined  with  other  of  tbe  other 
states:  «.  Impeded  rrtnrn  of  the  Uood  ftom  the 
head,  nmilarly  asaodated. 

121.  n.  Tbe  vital  enei^  of  the  (man,  results 
chiefly  from  the  mutual  influence  of  the  gangliu 
and  vascular  sjrttems,  may  be  so  lar  affected  as 
to  occasion  the  attack  with  all  the  organic  changes 
observed  in  ^dal  cases ;  and  sometimes  in  such  a 
nnnaer  at  to  eonatitnte  the  disease,  even  without 
these  changes  having  taken  place ;  although  they 
are  most  frMuently  ^oducea,  thereby  heigntemng 
the  primary  lesion. 

132.0.  As  corollaries  from  the  foregoing,  I  infer 
that  apoplexy  often  originates  in  exhausted  or 
•uppmeed  iiduence  of  toe  ganglial  apparatus  of 
tbe  enoephalon,  with  a  caasested  state  of  its 
arterial  capillariea,  or  impaireo  condition  of  their 
cireulatiB^  fuBctionB,  and  still  more  frequently  io 
extravasation  of  blood,  either  or  all  of  mich 
chaogie  mut  imctmrily  «xiit  to  Ui«  ezteDt  of 
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suppresnnglhafoBCtloiieof  tlwOfgaii;  tBdlfcat, 
as  apt^exy  doea  net  uoifonnly  wftiu  npe«  Aa 
same  pathohigical  stale  of  tbe  nervoos  influenco 

and  circulatim  of  the  brain,  particularly  in  reqnct 
of  tbe  kind  or  d^iree  of  vital  dsprteston  and  vaa> 
cnlar.reactioa,  a  due  regardouglit  therefore  le  bo 
had  to  the  nature  of  the  change  in  each  case,  as 
&r  as  it  may  be  ascertained,  and  a  treatment 
strict^  i^pwyiatcd  to  it  adopted. 

123.  Tbbatmbkt. — Tbe  treatment  of  apopfary 
has  long  furnished  subjects  for  dtscussMB,  not 
only  as  respects  tbe  more  snbordinate  Beans  of 
cure,  but  also  as  r^ards  the  meet  oieigetic  mea- 
sures, and  the  intentimis  with  which  they  sbowld 
be  employed.  This  is  evidently  owiitg  to  tho 
diSereoce  which  has  been  long  acknowledged  to 
exist  in  the  pathological  states  constituting  tho 
disease,  but  which  ms  recently  been  qnesdmed. 
Without  recurring  to  tbe  changes  so  fully  de- 
scribed above,  I  may  nsnaric,  that  a  person  is 
seiied  with  apoplexy,  and,  instead  of  being 
blooded,  is  tr«Ued  widi  stimulants  and  reaunai- 
tives,  and  yet  be  recovers  without  paialysia  having 
supervened.  Another  person  is  blooded  la^^y, 
aitd  he  recovers.  A  third  is  treated  in  a  ainilar 
manner,  and  he  becomes  bemtplegiG  in  die  coono 
of  the  attack ;  and  a  fourth  is  also  blooded,  and 
he  dies.  Now  these  are  very  common  occvr* 
reoces,  and  point  to  very  important  conaderatioas, 
which  I  will  pursue  a  little  further.  A  thin, 
^lare,  and  debilitated  man  staggers  as  be  walbi, 
sAd  falls  down  in  the  street,  with  palecoaiiteiiSHiee, 
feeble  pulse,  and  laborious  or  sU^tly  ■tertowns 
breathing.  He  is  blooded  by  tbe  nearest  medical 
man  almost  immediately,  and  recovers.  A  large 
man,  of  a  full  habit  and  lax  fibre,  suddenly  In- 
comes apojdectic,  atnl  is  instantly  treated  with 
stimulants,  and  volatile  substances  held  to  tho 
nostrils,  and  his  conseioosaeas  and  volnntaiy 
tion  are  restmed  in  a  fow  minutes.  One  ptneti- 
tioner  of  huse  experience  states,  that  he  nevw 
dimws  blood  nan  a  patient  in  apoplexy,  excepting 
under  peculiar  circumstances,  and  even  diat  ho 
is  more  saccesefol  in  his  treatment  than  those 
who  do.  Another  considers  that  iriien  OM  (hU 
bloodrlattiiig  fiuls  of  givina  rdief,  no  benefit  will 
be  derived  Iram  pushing  it  rartlier,  but  much  risk  of 
giving  rise  to  panl^.  A  third  i^^sician,  equally 
eminent  and  experienced,  confides  m  btood-letling 
almost  solely,  and  carries  it  often  to  n  ^eak 
amount;  ana  a  fourth,  whilst  ha  discaidsdcflmoB* 
trusts  to  stimulants  chiefly. 

124.  But  if  we  examine  into  their  aaceess,  wo 
shall  find,  pertiape,  that  some  difleranee  as  to 
degree  may  exist ;  and  that,  whilst  many  patienis 
seem  beneoited,  others  experience  no  rsUeffif  theiy 
be  not  even  actually  injured,  l^the  kind  of  prac- 
tice thus  exclusively  ad<^ted.  There  is,  however, 
one  part  of  the  treatment  which  is  m«ae  or  less 
adopted  1^  all :  this  b  the  nse  of  poigatrras; 
which,  when  jndickraalT  odmimstered,  aitt  tho 
most  generally  sqtplicable  and  beneficial  of  all 
the  means  usually  advised.  Were  it  pesahle  to 
ascertain  during  Ufo  the  exact  psAhcdogical  con* 
dition  obtaining  in  the  various  cases  of  apoplexy, 
and  to  coovev  a  correct  description  of  Uie  aigas 
by  which  eacn  may  be  known,  then  the  basis  for 
a  rational  method  of  cure  could  be  firmly  laid : 
but  tbe  aktlfnl  practitioner  is  guided  in  the  treat, 
nait  he  adopts  1^  cowidatations,  dreumstances, 
and  qppeitucesf  which  acaicely  Mbat  of  de> 
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«erip6Qa ;  wad  all  aimu  to  'auput  Ui  kaow. 
kdgo  caaM  fiu-  ■bort  of  £»  «riib». 

126.  The  method  of  me  in  woolexy  neceo- 
mAj  AridM  ilidf  into:  —  let.  Tut  which  ii 
nqwediAea  an  ntlMk  ii  thmteDad,  in  eider 
to  prarat  it, — or  the  pmph^actic  tnatment ; 
Sd,  The  nwana  which  are  to  be  adopted  when 
the  diwiaiB  is  developed;  and,  3d,  The  plan 
which  sboold  be  mbseqaottly  panued,  with  the 
Tiewof  pgfeetaigteeoTOy,  ud  piennting  a  le- 
laraef  the  disease, — orthecMeeeatiffetreatniMit. 

196;.  A,  Tu  Tbutomt  vhkh  mat  sb  bm- 
nam  to  pnBwrr  xn  Attack  wbbh  it  u 
twaBAnmn. — It  is  dtfficalt  to  stato  the  meuM 
wU^  mmj  be  nsorted  to  with  this  new,  as  they 
ongfat  to  M  directed  with  strict  reference  to  the 
cireamtaacea  of  the  caee;  which  are  afanost 
ahn^adiiareat,  cod,  not  infrequooUy,  tmt  op- 
paate.  A  abiet  regwd  mast  aeeeasarily  be  had 
to  tha  habitt.  age,  and  constitatiaa  of  the  paiieat ; 
the  pwdisposii^  and  excking  canses;  and  the 
evidences  of  ptevioos  ailment  or  existing  disorder 
■a  mate  bat  idated  organs.  The  character  of 
Ae  reantoaance;  the  palae,  particalatly  ia  the 
cuotidi;  the  tMBperabua  of  the  bead;  the  state 
of  the  abdcMMaalhacticMiB,  eocretioaa,  ai^  dis- 
dia^ee,  mnst  be  oar  chief  gudes.  It  should  not 
be  overiooked  in  this  stage,  any  mme  than  when 
the  diseaae  is  fnlly  formed,  that  it  nay  resolt 
Am  oeuly  opposte  states  of  the  vascnlar  actioD 
«f  the  bfam,  and  of  the  circnlatii:^  system  gene- 
■ally;  that,  allhoagh  the  majori^  of  casee  are 
altaaded  erith  that  ^>pearanca  of  coantenaace, 
aad  actiaa  of  the  artenes,  which  warrant  the  in- 
fcrence  of  existing  congestion,  retarded  drculation, 
iir  even  increased  vascnlar  action  iikthe  brain, — 
there  are  others,  in  which  the  external  characters 
of  the  head,  the  &ce,  and  action  of  the  carotids, 
woaU  lead  OS  to  infer,  either  that  the  vital  energy 
af  the  emn  is  so  far  depieaeed  as  to  give  rise  of 
jtoalfteaboMtieaoftbe  cerebral  flmctkms,  or  that 
4ho  enttafiaatioa  of  blood  and  laceratioo  of  the 
itruetare  of  the  organ  has  occasioned  such  a 
shock  to  its  vitali^  as  to  be  fallowed  by  the  same 
aActoa  its  functions  I  vascular  reaction  sometimes 
■■peiieiiia(|[  in  either  case,  and  thus  imparting  to 
^  attack  smilar  characters  to  those  posscesedbv 
Minuta  aAaeh  oc^jiaaU  in,  or  are,  from  their 
fiiatoMeaaniul,  attended  with,  vascular  turges- 
ceoec  or  increased  action. 

137.  In  the  pramonttorr  state  of  the  disease,  it 
•carcdy  can  be  admitted  that  extravasation  or  its 
coaeeqaencca  has  occurred,  unless  in  those  cases 
ptacededby  paialysii}  bat  the  signs  of  incipient 
ceageilMa,  or  iacreHed  actioB,  tre  ftei|«eatly 
piaseai ;  whilst  also,  ia  many  other  eaaes,  the 
sym^itmm  of  exhausted  or  depfcesed  vital  power 
an  manifest;  this  latter  stoto  being  more  tn- 
ijuently  antecedent  to  congestion  of  the  captl- 
lariee  than  is  ^nerally  supposed,  altlumgh  the 
Mly  formed  dnease  may  evince  inonfinale  ac- 
tida,  w^  all  its  nsnal  eooscmencea.  Even  in 
the  early  stage  of  aa  attack,  this  stato  of  the  vital 
power  of  the  organ  will  often  constitute  so  import- 
ant a  part  of  the  disease,  and  will  yet  be  attended 
only  by  rimple  coogestioD  and  retordation  of  the 
circalotioo,  that  the  ose  of  stimulants  may  then 
be  beneficially  resmted  to ;  whilst  soon  afterwards, 
when  reaetioa  has  BOperveaed,  Uiey  woold  no 
hmger  be  admiaMble*  large  deletions,  &c.  being 
An  fc^oiniL 
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138.  We  should,  tbeielbre,  enduTOur  to  ta> 
teipret  correctly  the  origin  of  the  preraonitwy 
symptmns,  and  prescribe  accudia^y.  If  the 
conntanance  is  foU  nr  flariwd,  the  eyaa  unai> 
nent  or  suflased,  thejmlse  of  thecaratidBRiUor 
stroag;  or  evm  if,  with  this  stoto  of  the  coanio* 
nancei  they  are  natural ;  bicod-lttting,  general  or 
local,  but  preferably  cup{Hng  on  the  nape  of  the 
neck,  should  be  juascribed.  If  tfaue  symptoms 
have  come  on  after  the  disappeaiaaee  in  hamoN 
ihagea  and  discharges.  tUs  treatment  it  attU  mon 
imperatively  reqaired,  and  should  be  ^laeted  to 
the  restoration  of  the  pre«cistii^  disorder.  asMled 
by  other  means,  suoh  as  irritaliag  ptirgaliTes,  *«• 
mtUanu,  and  external  derrvatives. 

139.  When,  on  theother  hand,  the  action  of  the 
jcarotids  is  weaker  than  aatutal,  the  coantenaace 
■oak,  and  the  head  coid,  fltc.  opposite  meaiaras 
•lecalledfiwi  rsttoMti«s(,aiitispaNnodics,andsti- 
mo] ants  ant  here  of  service,  but  their  use  requires 
eaation ;  far  if  the  pulse  in  the  carotids  is  full, 
or  strong,  or  at  all  above  the  natural  standard, 
alAoagn  the  countenance  be  sunk  or  pale,  and 
if  the  attack  threatens  to  crauaence  with  para* 
lyris,  stiualatttB  given  intetaally,  »  even  the 
outward  use  of  them,  as  volatile  substances  held 
to  the  noAils,  would  be  hurtful.  In  snch  eases, 
blood-lettii^  must  be  resorted  to ;  and  a  purgBtisf 
of^uii^  operation,  assisted  by  enemata,  exhi* 

130.  There  are  few  cases,  presenting  even  the 
premonitory  aigos  of  an  attack,  that  will  iwt  he 
Denefited  in  a  judiooiia  ase  of  pur;gattMS,  parti- 
cularly  Bucn  as  are  suited  to  existing  disorder  of 
the  (Ugeetive  and  biliaj^  organs.  In  those  cases 
which  evince  a  disposition  to  vascular  excitement 
of  the  brain,  — where  the  premonitory  signs  are 
accompanied  with  plethora,  heat  of  the  head. 
injectioB  of  the  coninnctiTa,  and  flushed  coun- 
tenance,— aftw  depMi(»s  and  purgativea  have 
been  resorted  to,  the  tartrate  of  aatimooy,  ot 
Jamet'i  powder,  given  in  moderate  doees,  and 
combined  with  saline  medicines,  so  as  to  act 
eently  upon  the  skin  or  the  bowels,  and  continued 
for  some  time,  has  always  appeared  to  me  pn>- 
dnctive  of  advantage :  out  it  is  only  in  such 
casee  that  antimony  is  useful  as  a  prophylaettc ; 
where,  also,  digitalit  msT  be  given  wita  me  view 
of  lowering  the  actioa ;  mit  its  nae  in  these  casaa 
reqtiiras  mat  caution. 

131.  When  the  indpient  symptoms  present 
much  of  the  character  of  vital  exuastion  of  the 
brain,  U>e  combinatioD  of  purgatives  with  gentle 
stimuti  and  wigttoAb  tonic*  ud  stomachics  has 
proved  the  most  snccesrfnl  in  any  piactica.  If 
the  symptoms  appear  after  the  soppressioa  of 
hsmorrluHds,  alottie  cathartics,  or  the  extract  of 
eolaej/ntk,  comlnned  with  etiomtl,  are  amongst 
the  best  that  can  be  emph^ed;  as  they  tend  to 
induce,  by  th^  action  on  tH  raetnn,  a  ratam  of 
the  hemorriioidal  afiectioB. 

133.  In  thietfanad  apeptexy  firom  congestion 
and  impeded  drculation  through  the  lungs,  heart, 
or  liver,  local  blood-lettings  and  purgatives  are 
necessary.  In  cases  characterised;  by  a  combin- 
ation of  either  of  these  states  with  exhanstion  or 
debili^,  the  abstraction  of  a  small  quantity  irf 
blood  hy  cuppii^,  and  afterwards  diy-cappmg, 
issnei,  or  UislMfl,  an  eemetimei  very  awviee- 
aUe. 

133.  The  insertion  of  satons  or  issnet  ia  the 
H  2 
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aape  of  dw  oack,  or  lb*-iue  of  the  tarur  emetic 
oiotmeat ;  ud,  in  veiy  urgeat  cases,  large  iMoea 
in.the  acidp  of  the  ocripot,  particularly  when  the 
precursory  symptoms  efince  a  paralytic  charac- 
ter.; coU-spongiiiR  the  head  nigtit  and  morning, 
or  the  shower-bath,  with  a  fi«e  state  of  the  alvine 
eecretiona  and  excretions,  especially  where  there 
b  a  dispontion  to  congestion,  or  increased  action 
in  the  Drain,  and  after  blood-letting  has  been 
employed ;  stimalatiog  or  irritating  pediluvia,  or 
a  Uiiteff  ijiplied  to  the  nape  of  the  neck,  and  kjept 
opf  a  for  enne  time,  in  nmilar  cues  and  preceded 
Inr  the  same  measures,  constitute  important  items 
of  the  preservative  treatment, 

134.  The  patient  ought  carefully  to  avmd  all 
the  predisposing  and  exciting  causes  of  the  disease 
($77—47.),  particularly  crowded  apartments, 
tne  aoplieatimi  of  cold  to  the  ieet,  and  violent 
mentu  emotions.  He  ought  to  sleep  with  his 
bead  and  shoulders  somewhat  elevated ;  and  rise 
earl^  in  the  morning.  The  diet  should  receive 
particular  attention :  it  ought  to  be  spare  in  all 
cases  accomjianied  with  plethora;  but  not  too 
low,  when  this  state  of  the  vascular  system  does 
not  exist,  and  when  the  vital  energies  u  the  brain 
■re  already  depressed  or  exhusted.  It  dtonld, 
in  these  latter,  be  of  moderate  t^uanti^,  and  di- 
gestible. In  all  cases,  tranquility  of  mind  and 
body  pught  to  be  carefully  preserved ;  and  sti- 
nuMtuig  beverages  avoided,  with  very  few  ex- 
ceptioiM,  which  are  to  be  made  in  Guvour  of  those 
miy  wbo  present  great  cerebral  and  coostitutioDal 
cxhatiitioD.  The  bevenges  for  these  should  be 
^ndy  strengthening,  but  not  healing,  and  used 
10  moderation. 

135.  B.  THETKEATMXNTOFTHSApOrLZCnC 
Attack. — The  patient  should  be  carried  into 
a  well-ventilated  and  spacious  apartment,  and 
placed  with  hie  head  and  riwulden  very  cooaidei^ 
ably  itised,  or  in  a  sitting  or  .senu-recumbant 
posture,  w^  every  thing  removed  from  his  neck. 
Directions  should  also  be  given  tp  have  hot  water 
in  readiness.  His  countenance,  state  of  the  eyes 
and  pupils,  the  d^ree  of  fulness,  flushing,  or 
pallor  of  Ids  bee,  the  temperature  of  his  head, 
MUa  of  the  pulse  in  the  carotids,  and  conditiim 
of  fait  limbs  a  respect  of  sensibiUy,  capabilitf 
of  motion  upon  tbeir  bung  [Nncbed,  &c.  ought 
to  be  carefiuly  examined ;  and,  according  to  the 
evidence  thus  obtained  as  to  the  state  of  mtemal 
lesitHi,  the  propriety  of  depletion,  and  the  extent 
to  which  it  is  to  be  carried,  should  be  prmnptly 
decided  oo. 

186.  a.  Trtatmmt  tf  apopUxy  unattendtd  by 
itpnmOH  tf  vascular  aetion,  or  hm  Nwrksii  ex- 
AaiutWMi  tf  vital  pomr. —  If  the  pulse  be  strong, 
or.  full,  and  especially  if  the  countenance  be 
flushed,  livid,  and  tumid,  gmeral  blaodUetting  to 
a  large  extent,  or  according  to  its  efl^,  is  to  be 
instantly  emplioyed.  Much  discussitm  has  taken 
place  as  to  the  {Hopriey  of  opening  a  vmu  of  Uie 
panlysed  or  noo-paralysed  side,  when  paralysis 
accompanies  the  attack.  Aretaus,  Valsalva, 
MoacAONi.and  Cullen  advise  it  to  be  performed 
in  the  sound  side,  whilst  Baouvi  prefers  the 
other :  this  is,  however,  a  matter  of  little  im- 
portaaM. 

187.  The  next  pomts  are  ^e  exUnt  to  which 
blood-Jetting  may  be  carried,  and  how  far  certain 
state*  of  the  frame  and  pulse  warrant  the  prac- 
tice. In  robust,  pletlioiic,andiuU-ltvingpenDns, 
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particularly  when  the  tttttk  has  prQC«ieded  bm 
exciting  causes,  and  paralysis  is  not  present,  thirty 
or  forty  ounces  may  be  abstracted  at  once;  and 
the  operation  may  be  perfonned  a  seeoad  or  erca 
third  time  to  a  somewhat  lees  ext»t.  Whao, 
however,  the  habit  of  body  is  spare,  the  person 
far  advanced  in  life,  the  pulse  not  ftdl  or  tfrtng, 
or  little  fuller  than  naturd,  the  heat  of  the  hewl 
not  increased,  and  tlie  countenance  neither  full 
nor  flushed,  we  must  be  cautions  not  to  cany  it 
loo  lar.  In  cases  of  this  kind,  tocei  d^imu, 
particularly  cupping  between  the  shoulders,  or  oa 
the  occiput,  anid  leeches  to  the  neck  and  beUsd 
the  ears,  seem  preferable.  is  no  reassa 

against  venesection,  if  the  symptoms  indicate  its 
propriety ;  but  very  old  age,  even  when  the  opcr- 
atioD  is  otherwise  indicated,  is  a  strong  reasoD  for 
great  caution  in  its  perfonnance.  Inagiedpenanst 
local  defrfetions  are  more  senrkeable;  hat  erca 
these,  emplojred  other  iodiscrimiiiatdy  or  tm 
largely,  may  occasion  a  very  dangerous,  or  even 
fatsJ,  collapse. 

138.  An  ititerviitting  or  irr^ior  pulse  hssveiy 
justly  led  practttioQeis  to  hesitate  as  to  the  cm- 
f^c^mentiM  blood-letting.  But  a  angle  symptom 
u  not  to  guide  us  in  the  use  (tf  this,  or  wajtAa 
remedy.  If,  conjcuoed  to  either  of  these  stales, 
there  be  slowness  or  fulness  of  pulse,  stetonms  or 
strong  breathing,  constitutionu  vigour  and  ful- 
ness of  habit,  tumid,  flushed,  or  livid  counte- 
nance, blood-letting,  even  to  a  very  cmsiderabls 
extent — ^ther  general  or  local,  or  both  — may  be 
practised ;  but  when,  with  irr^ularity  and  ioUi^ 
mission,  the  pulse  is  also  small,  weak,  or  quid, 
the  countenance  pale,  the  temperature  of  .the 
bead  either  not  increased,  or  somewhat  depressed, 
and  the  resinration  weak  rather  than  strong, 
blood-letting  would  be  hig^v  injarions:  a  my 
Of^KMite  treatment  is  tlum  called  tax. 

139.  In  cases  where  it  u  a  matter  of  doubt 
whether  or  not  general  blood-letting  thookl  be 
carried  further,  or  be  adopted  at  all,  locml  Umdr 
letting,  to  an  extent  which  circumstance*  will 
point  out,  may  generally  be  still  employed,  sad 
often  with  great  advantage.  Vascalw  dqiletioa 
bans  indicated  in  one  form  <«■  other,  the  stlestiss 
in  which  it  should  be  performed  next  rematos  lo 
be  conndered.  I'he  temporal  artery  hu  bees 
recommended  to  be  opened  by  some:  othos 
advise  the  jugular  vein.  When  the  disease  snsss 
from  congestion,  and  when  the  face  is  livid,  As 
attack  BtroDg,aod  the  operator  expert,  the  jugalar 
vein  may  be  opened,  as  sanctioned  by  Valsalva, 
MosoAOMi,  HiE*rKB,  Fbiend,  Lancisi,  Sioit, 
BuRSERi,  and  Fodtal.  But  undue  pressure  of 
the  vein,  either  before  or  after  the  operation,  mart 
be  avoided.  Bleeding  from  the  feet,  they  bsng 
plunged  in  warm  inter,  has  been  very  genoally 
prescribed  by  ContiDental  physicians;  and,  ie 
those  cases  which  have  occurred  after  the  dis- 
appearance or  retention  of  hsmorrh^es  and 
periodical  dischaives,  or  from  metaatssis,  lb« 
practice  is  very  jumcious. 

140.  Local  atpUtiom  in  this  disease  are  vgatOj 
directed  on  the  temples,  nape  of  the  neck,  or  be- 
tween the  shoulders.  I  prefer  the  latter  sitoaboa, 
as  well  as  cupping,  to  the  use  of  leeches,— the 
former  being  much  quicker  and  more  deeded  i> 
iu  operation.  Hippocbatxs,  Abxtsvb, 
MoaoAONi  advised  cuj^g  to  be  performed  on 
the  occiput :  and  I  unequivocally  agne  io  # 
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pnctke.   If  kecbM  u«  lipplietl,  the  neck,  occi- 

Ct,  uid  beloDd  the  ewB,  we  the  best  ntuatioiu. 
.NGisi  ud  CBuvxiLHin  advise  them  to  the 
iuide  of  the  Doatnls,  after  geoenl  btood-lettiog, 
partknlariy  in  apoplexy  preceded  by  oaslaxia ; 
aad  Walthsb  (D*  Ap^.,  p.  68.)>  to  the  yeiiu 
lear  the  canthua  of  the  eye.  In  caaea  of  anp- 
preMed  hsiiK«rboids  or  meiuea,  the  application  of 
leeches  to  the  aniu,  the  anterior  part  of  the  inaides 
of  the  thighs,  jNtrticaUriy  after  olood-lettiDg  frmn 
the  feet,  c«rtiuiilT  is  frequently  {mductiTe  of  ad- 
vanl^e,  even  altbouf  ^  it  very  often  foils  of  re- 
storing the  sappftoood  evacoatKm. 

141.  Some  ph^wcians  rely  almost  entirely  on 
bloodletting,  whilst  otheis  too  fteqneatly  discard 
it.  Othen  more  ratiooally  view  it  as  a  most  im- 
portant, and  a  ft«qnently,  but  not  an  uniTenally 
•eqvired  ranedy.  It  is  by  not  attemiing  to  the 
padutlogical  states,  which  I  have  endeavoured  to 
pmnt  oat  ($  108 — 122.).,  and  to  the  changes  of 
vascular  action  which  take  place  during  the  attack, 
that  such  difference  of  o[Mnion  exists,  and  the  in- 
diaciiauaali^  practitioner  is  led  to'the  injurious 
adoption  of  one  mode  of  practice  only.  Among 
tboae  -whn  prescribe  blood-lettii^  almost  unre- 
asrvedly,  and  to  a  great  extent,  I  may  adduce 
the  respected  authMitiea  of  Cutxxx,  Cbkynx, 
PncAiBR,  Cooks,  and  Abzhckombie;  whilst 
the  injurious  effects  of  the  practice  in  many 
eases,  and  its  amdicabili^  to  certain  states  of  the 
disease  only,  bare  been  ably  a^;ued  for  by 

KtlKLAND,  FoTHKROILL,  HeBEROEN,  BaHBETTK, 

and  Dabwin.  There  can,  however,  be  no  doubt 
of  the  projHiety  of  havittg  recourse  to  nacular 
depletion  m  the  states  of  apopleiy  now  under 
cotttidenition,  —  the  general  character  of  the 
Bym[«oms,  circumstances  the  ease,  and  the 
effects  produced  by  the  first  bleedings,  being  our 
chief  guides  as  to  the  extent  to  which  it  should 
be  pnctiaed.  But  in  the  forms  of  a^plexy  cha- 
racterised by  naifced  d^ciency  of  vital  power 
and  aictioo,or  SMoetiines  at  the  ccnunenceiDent  of 
the  seinire.  when  the  qrmptoms,  owing  to  the 
severe  shock  sustained  by  the  brain,  very  closely 
resemble  those  at  concusaon,  and  bdTora  the 
powers  of  life  recover  themselves,  and  react 
($1 1 1.),  blood-letring  would  generaUv  be  attended 
Mtber  with  Catal  sinking,  or  with  emuion,  giving 
liw  to  bant(dq;ia  where  efiusioa  had,  as  yet,  not 
taken  place,  and  with  a  fatal  increase  of  it,  in 
scMne  where  it  had  already  existed. 

142.  Next  to  blood-letting,  active  pitrgatitei 
are  most  deserving  of  notice,  as  being  very  gene- 
rally ^qtlicable  and  beneficial.  In  many  of  the 
most  severe  and  sodden  attacks  it  is  (rften  difficult, 

/  and  aonetimesimpoanble,  to  administer  purgatives 
*  in  the  osnal  form  by  the  mouth.  But  we  may 
atway*  succeed  by  mixing  from  10  tol5  gruns  of 
calomel  in  xwtet  butter,  and  placing  it  upon 
the  root  of  the  tongue.  Insome  casee,  two  or  three 
grains  ofpowdered  camboge  may  be  added  to  it. 

143.  Whilst  we  are  watting  the  operation  of 
the  jNitgatiTe,  it  will  frequently  be  advisable, 
particularly  when  there  is  much  heat  of  head, 
and  action  of  the  carotids,  to  plunge  the  feet  and 
Ices  in  warm  water,  and  applv  cold  to  the  head, 
eiUier  in  the  form  of  affatim  of  cold  water,  or  of 
epithem.  Great  cara  is  necessary  not  to  con- 
tune  affusion  too  loi^,iior  todepress  the  temper- 
ature too  low,  as  the  risk  tA  indudng  hemiplegia 
■ill  bt  incnutd  by^the  practice,  parttculvly 


when  vascular  action  is  not  coniideiible.  After 
the  affiinon  has  depressed  the  temperatsre '  to 
about  the  natural  standard,  cold  lotions  or  epi- 
thems,  or  even  ftequent  ctrid-sponging,  will  be 
sufficient ;  but  increased  heat  gen^^alIy  returns, 
and  then  the  affusion  should  be  i^ain  resorted 
to.  In  general,  aa  soon  as  the  temperature  of 
the  bead  becomes  natural,  and  continues  so  for 
some  time,  and  the  fulness  of  the  features  entirely 
suhndes,  cold  applications  may  be  omitted.  Aa 
thus  used,  they  have  received  Uie  sanction  of 
TniLBNTirs,  Crxu.,  WmouitD,  Caueitb,  Wb> 
axB,  and  AnERCBomiE ;  but  Qdirik  very  jndt- 
cionsly  cautions  against  the  indiscriminalB  and 
too  long  condoued  use  of  them.  CatrvuLRtCa; 
and  other  French  phyncians,  advise  the  applica- 
tion sf  ice  for  an  hour  or  two,  twice  or  thrice  a 
day,  to  the  head  ;  but,  eiceptinp  in  the  mora  in- 
flammatory states  of  the  disease,  it  is  not  required, 
and  may  even  be  attended  with  rilk. 

144.  If  the  purgative  already  exinbited  does 
not  operate  in  about  four  hours,  one  or  two  drops 
of  CTvton  oil  should  be  placed  upon  the  ton^e, 
mixed  with  a  few  drops  of  castor  oil,  or  in  a  bttto 
sweet  butter,  as  advised  above ;  and,  about  kn 
hour  afterwards,  the  action  on  the  bowels  ou^t 
to  be  promoted  by  the  following  enema :  — 

NoL  ax  B  OM  Riclal,  OLTmUnth.,  SNl 
Decoct  Atoub,  Jxi).   U  Flat  BMma. 

This  will  generally  succeed ;  hut  if  it  coma 
away  without  fecnient  or  co{»ous  evacuations,  it 
should  be  repeated  in  from  one  to  six  hours,  ac* 
cording  to  the  extent  of  its  effect.  In  obstbiUe 
cases,  one  part  of  eroton  ml  added  to  about 
eight  or  ten  of  castor  oil  may  be  aasiduouslv 
rubbed  over  the  abdomen.  This,  however,  will 
seldom  be  requinte,  as  a  repetition  of  the  enema 
will  rarely  fail,  and  vrill  act  more  beneficially 
on  the  disease  than  the  introduction  of  so  irritat- 
ii^  a  substance  as  eroton  oil  into  the  circulation. 
In  BOOM  cases  it  ma^  be  advisable  to  render  the 
enemata  more  irtitatmg  by  the  addition  of  com- 
pound extract  of  colocynth.  Irritating  injections 
are  enjoined  by  Abetxus,  Fonssrus,  ana  many 
modem  authors,  particularly  Thilenius.  In 
cases  following  hiemorThoids,  they  are  more 
especially  indicated,  after  leeches  have  been 
^lied  to  the  vidai^  of  the  anus. 

146.  After  the  bowels  have  been  fully  evacu- 
ated, we  must  still  endeavour  to  excite  the  alvine 
secretions,  particularly  those  of  the  liver.  The 
r^on  of  the  liver  and  ef^astrium  should  be  ex- 
amined :  and,  if  there  be  fulness  there,  cupping 
may  be  perfwmed  in  this  situation.  The  calomd 
may  be  repeated  in  smaller  doses,  oftener  than 
once,  and  combined  with  some  prtparatim  ef 
antimony,  or  James's  powder.  In  all  cases  where 
the  apoplectic  seinue  is  attended  vritb  increased 
vascular  action,  antimony  may  be  given ;  but 
sickness  or  retching  should  be  guarded  against. 
It  will  be  ftvquently  observed  that  a  renetition  <A 
the  calomel,  particularly  after  full  oepletiMis, 
will  he  soon  followed  by  a  flabby  state  of  tba 
tongue,  indicating'  its  incipient  action  on  the 
mouth,  and  the  propriety  of  omitting  it,  and  of 
continuing  the  purgatives.  It  is  ftequentl^  not 
til!  now,  particuurly  where  the  apoplectic  seizure 
has  been  preceded  ranch  toroor  of  the  liver, 
and  accumulatimu  of  viscid  Ime  in  the' gall- 
bladder and  hep^  ducts,  that  the  purgatives 
succeed  in  briogiogaw^,  daik,  greenish  Uack,  ol^ 
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follow«d,in  robaitnbjectt,  faynyd«ineiiifai»ent. 

146.  Wbea  Um  diieue  it  attended  with  *«sn- 
pUgim,  or  when  the  paimljBU  appean  in  the 
comae  of  the  attack,  w«  may  genenlly  jnemw 
that  extnTasatkm  has  taken  place.  In  thete 
cates  very  larp  or  repeated  de^etknu  will  not 
nacb  acceloate  the  removal  of  the  effiinon ;  this 
i>  a  work  of  time.  The  object  rmtber  is  to  arrest 
the  hamonh^  bv  the  opeiatiDD ;  bat  even  thii 
will  not  be  eo  readuy  accomplithed,  owin?  to  the 
1t]rn<^  condition  of  the  orean.  indeed,  if  the 
be  carried  bevoDa  a  certain  extent,  in 
to  the  pecttliantiei  of  the  caie.  the  riak 
of  leneving  the  h«aoirhage  will  eren  be  in> 
creaaed;  for,  as  we  cannot,  as  already  stated, 
materially  the  quantity  of  Mood  in  the 

btain,  we  only  accelerate  ita  drcnUtiou  by  laree 
deftoiani,  awl  thereby  liik  an  increase  of  the 
miKhief*  On  this  account,  therBfate,  the  inten* 
tiMH  *ilh  wUch  blood-letting  is  to  be  empl<nred, 
are,  1st,  to  arrest  the  tuemorrhase,  ana  2a,  to 
diminish  or  keep  down  the  action  of  the  heart  and 
arteries :  but,  although  essentially  reqniaite  in 
the  majority  of  cases,  full  blood-lettiog  will  be  of 
itself  insnucteut  to  accanpUsh  these  purpose* ; 
and  w«  haTe  Asnibre  to  bring  to  its  aid  the 
an^icatioa  of  cold  to  the  head,  active  purgatives, 
wrivatiTes,  and  a  judictoos  combinatioD  oT  anti- 
monialB  and  cooling  saline  medicines,  which 
ought  alwaya  to  be  exhibited  at  short  intervals, 
and  continued  for  some  time  during  convalescence ; 
two  or  three  grains  9(  Uae  pill  oeii^  also  taken 
at  bed>tmM,  and  an  apnicait  diaug^t  the  ftrflow- 
ing  moniing.  Any  of  the  foUowii^  saline  nw 
dieinea  may  be  annoyed  nkea  wa  msh  to  loww 
the  action  of  Uwheait  or  arteries  of  the  brum:  — 

Ho.<L  BTIiiiAiiUaMinUlM.m»J.— ;n.|  liq. 
Araea.  Acct  S  Um.  I  PMMHS  Mtoalli jr.  T^.  I  Aqw 
Pans Sx.:STruiLCrod  3ml  UFlat Hsnitii^ tertU vil 
quarti  onlque  hori  nimenduA 

Na  n  ft  FoCiw  Sub-caitKM.  3  J.  i  Socd  linwo. 
rMWDL  5iH.  Td  q.  Aq.  Fimkuli  SIU- 1  viol  AnttnonU 
Tvt.  5V.— 3U1.;  ^Tup.  Tttlutan.  H.  nat  MiM. 
cnhn  imnxntur  cocnkauria  duo  Inga  McundA  rel  tertii 
auqnehori. 

KaSSL  a  FolMM  NUatto  B-a-t  Aa  Onosausal 
Si-i  Ua.  Ammon.  ADSI.l^M%lriLXaM;NlL3fi.i 
Snup.  Unnls3HL  M.  FUtHuntM,  Icrtllt  borli  capU 


ought  not  to  be  admitted  to  hun.  Hie  «ghth 
day  is  generally  the  most  dangerous,  as  wspecta 
either  a  leoewai  of  the  bmunhage,  in  ^  im- 
mediate vicinity  or  ambca  of  dw  pMiatcsof  tha 
hsiaorrfaagic  cavitf,  or  in  a  SAnni  put  of  tlm 
brain,  at  the  occnnence  of  serous  ensioD  be- 
tweendie  membranes  or  in  the  ventridea.  Dorinc 
the  first  days,  tfaerefora,  of  the  attack,  w«  shoold 
only  venture  on  the  mors  gentle  M>rif^  dia- 
phnetics;  and  after  the  second  or  third  we^, 
somewhat  more  restacatiTe  means  may  bo  em- 
ployed, if  the  state  of  the  vital  cneigiea  retiuirea 
them.  The  following  mav  be  resorted  to  in  tha 
order  in  whi<!fa  they  are  Mced :  — 
MO.H  ft  MaMM  Mltntk  gr-v.-*il.)  Wtti 


147.  When  the  meanuM  stated  above  leave 
condderiUe  eiluraBlion,  and  paiticularly  if  ac- 
co^amed  wiA  sinor,  weak  action  of  the  carotidB, 
a  cool  state  t^tlw  ami,  and  unpospiable  sorfcce, 
it  will  generally  be  necessary  to  venture  upon 
the  use  of  very  gently  restorative  and  diuihoretic 
medicinea.  These  ou^t*  ho«fev«r,  to  be  can- 
Hottdy  commenced  vnth;  and,  vriwn  wa  have 
mason  to  infcr  that  the  atttdt  Ins  proceeded  from 
exttavasation,  which  is  most  frequently  the  case, 
wa  dtoold  caiefollT  iratch  their  effect,  or  delay 
them  until  after  tne  twelfth  or  fourteenth  day 
from  the  seinre.  Inflammatory  action  in  the 
samanding  portion  of  brain,  consequent  upon 
the  extravasation,  usually  supnvenes  from  the 
fiMi  to  fbvTteenth  day.  During  this  time, 
therefore,  perfoct  quietude  of  body,  stillneas,  and 
aileoce,  and  disengagement  of  the  senses  and 
mental  faculties,  should  be  enjoined,  and  febrifoge 
medicines  prescribed,  in  order  to  suppress  local 
action,  and  the  consequent  fever  woich  ofkm 
manifasts  itself  at  this  period.  The  patient  shoold 
be  either  ^t  in  bed.  or  on  a  cooeh,  with  his 
haad  and  abouUen  w«U  elevated;  and  vialen 


fboim,  Aq.  FmictilL  U  3  Itn.  ;  Amnoo.  AM. 
Itl— 3UL;  Spirit  JEthcr.  Kit  3n. ;  ^nip.  limonia  Sm. 

M.  Frat  H.iijstiis,  ;ju.irfA  qii^Que  hori  iumendui. 


Nl>.  -23.    K  Villi  Aiiliininih  11]      — xi. ;  MilL 

Slii't.-v  ")      ;  A<|  CiiiiuiiiiMni  5**  i  ^■"l-  AromcSfc  AccL 
iiJ.;S>nt)i  Aiir.DiUi  >j.    M  Tul  II  jLutui,  qaaitfl  vd 
quintA  qiiiqiic  hull  CHpicndu^ 

Na  2li  R  MibL  Cninplionc  Jj-  i  l-'l  Aninx*.  Am*. 
1  ;  SpiriL  Aininon.  Atom.  u\  xx. — i  M.  ^  ^ra|-. 
'l.'hitan.  ij.    M.  Rrt  Hatutui. 

Na  £7.  A  TnAu.  Calunbs  (nL  lnr\u.  VaMsa^ 
■Mist.  CBmphorte.dA  3  v. ;  Sodie  Sub-c«ibi>n.  gt.  x.  j  SpML 
Xlh-i-T.  Sulj-hiir.  Comp.  3j.  M.  Ki.it  Ilaiistu,,  Ut  ttnm 
tn  diL'  iiumi:iidu«. 

Before  I  proceed  further,  in  netidag  tibe  otihar 
remefies  which  may  be  iworled  to,  or  aavo  been 
recommended,  I  vrul  stato  the  meue  which  ai« 
most  appropriate  to  the  weaker  states  of  the  dis- 
ease, and  when  the  system  is  greatly  dipicasul 
by  the  shock  of  the  local  lesion>  or  before  in- 
creased action  has  taken  place. 

148.  b.  TVwrtsMfit  tfts  rfspreistd  states  9f 
ofMplseHcNtnirsi. — It  w31  be  ammit  from  the 
particular  details  I  have  gtm  M  the  symptoBss. 
causes,  and  pathological  states  of  the  aisease  — 
1st,  That  much  depressioa  or  exhaustion  of  the 
vital  powers  of  the  brain  exists  in  some  cases 
throughout  the  attack,  even  rapidly  termiuating- 
in  death  witikout  any  eflbrt  at  vascwar  reaction, 
particularly  when  uiis  state  is  mistaken,  and 
treated  by  depresang  remedies;  and,  Sd,  That 
this  depres^on  is  often  analogous  to  concussion 
of  the  Drain,  owing  to  tiie  ext^t  of  the  local 
lesion ;  and,  like  this  result  of  external  injury,  is 
frequently  followed  reaction  of  the  heart  mA 
arteiiesdlll — 118.),  when  the  lerionconstitnting 
tiie  soEure  is  not  so  great  as  to  overe^ielm  Aa 
powers  of  fife. 

149.  It  is  ovrbg,  in  my  opmon,  eotber  to  the 
employment  of  too  large  blood-lettmgs  in  such 
cases,  to  the  having  recourse  to  them  at  all  in 
oUiers,  or  to  practising  them  vrithout  sufficient 
regard  to  this  period  of  the  seizure,  and  before 
the  occurrence  reaction,  —  the  time  when  ther 
are  imperatively  called  for,  —  has  snpervcsed, 
that  the  practice  has  disi^ointed  manv  who 
have  adopted  it,  and  led  outen  to  eaiuoy  an 
opposite  mode  of  treatment  in  an  equally  excla- 
sne,  and  hence  dangerons,  maimer.  The  jntU- 
ciouB  use  of  gsNtIs  itimuli  during  this  state  of  de- 
pression will  urve  Uta  effect insome  cases  of  brine- 
mg  about  a  moderate  leactimi,  when  death  wovud 
be  the  result  of  other  means;  and,  by  diminish- 
ing and  shortening  the  stage  of  depression  in 
others,  and  therrtiy  lessening  the  congestion  of 
the  cajHllaiies  of  the  brain,  that  inordinate  de^rea 
of  arterial  action  ctmsequentupon  the  obstruction, 
and  indirectly  produced  by  it,  will  be  prevented. 
In  some  mors  donMnl  cases,  as  when  the  pallor 
of  the  conntentnee  is  connected  wiA  a  aatnial,  or 
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BM  TWyihpuMwI  Male  of  the  trabe.tnd  temper- 
ttm  tl  the  hold,  and  when  uwn  are  vomitiag 
sod  oUmt  ^mptoais,  bdkatiBg  thit  hvmoirh^ 
aad  kemtmi  of  a  portkm  of  the  cenlml  ttruc- 
tart  hare  ogcuitciI,  blootUetttae  may  be  advan- 
tweoaely  etrnjoined  with  cordw  reoudiee,  ct)- 
ouatod  to  raetoie  the  tmie  coBtnetaity  of  the 
TBMeli  of  the  bnin. 

laO.  It  will  appear  from  what  hubeen  stated, 
tint  dtON  who  iiaj  the  efficacy  of  blood-letting 
ne  IB  aamt  wmptKtt  iiutified  hy  the  frequent  de- 
tnetx  vital  SDcny  or  tite  biain,  and  by  the  inja- 
riaaa  efteti  of  uie  leme^  in  eome  caH*,  iriulM 
dMy  err  in  a  too  general  recomnendation  of  op- 
poMe  neane.  Both  parties,  however,  place  great 
aepeiideuee  apm  active  purgatives,  and  I  believe 
that  imch  <if  me  mcceM  obnined  by  the  abettors 
•f  both  nodei  cf  ptactiee  ia  to  bo  ascribed  to 


151.  In  ^ofleetie  caaci.  therefiHe,  with  mgns 
•f  deftcieat  vital  energy  of  the  biain  and  coneti- 
tutioa, — and,  when  we  refer  to  oar  experience,  or 
comider  the  nature  of  many  of  the  excitine  cauMS, 
a*  as  the  very  far  advanced  ages  of  tne  great 
■ijoriiy  of  apopleetic  patients,  Ute  nnmber  of 
sack  caaea  will  appear  by  no  means  small, — and 
at  the  commencement  of  some  seizures,  before 
leactiaD  has  sopervened,  when  the  countenance 
is  pallid  or  sou,  the  pulse  of  the  carotids  weak 
or  smaD,  the  temperature  of  the  bead  not  in- 
rwniiil,  and  prounind  sopor,  rather  than  very 
MOtaRNU  or  strong  breathing,  is  present,  gentle 
■estwuiveo,  administered  eiuer  internally  or  ex- 
teraaUy,  are  the  most  serviceable.*  llie  pro- 
ptiety,  then,  of  attending  to  the  (act,  that  apoplexy 
eften  is  ^irigimMy  dependent  upon  the  state  of 
the  seaaamm — upon  the  depressed  vital  energy 
of  the  encephalon,  as  well  as  upon  extravasation, 
or  primaiy  or  consecutive  vascular  turgescence, 
aad  increased  action — b  manifest.  hence 
wfll  ^pear  the  leaaoa  that  leatorattve  measures 
at*  reqiiind  in  some  cases  and  net  in  others,  w 
at  one  stage  of  an  attack  and  not  at  another ; 
phyaiciaas  bong  led,  by  the  success  obtained  from 
aoe  method  of  cue  on  some  occasions,  to  en^loy 


•  TVssJBnttothtwi—sr.lBsoesf  tfcsdwrtiUgsi^ 
I  mt  9ff»dia  an  fol  and  cocpuleot  man,  who,  tvtj  icon 
afttr  OUT  Icevlag  town,  •uddenly  lort  hU  cootdouiiwH 
mad  power  of  Motton.  Hl»  countcmnc*  became'  flrst 
pale,  ttaan  blostad  and  loexpttaaiTF,  his  bnstMBt  sknr 
and  AfkUf  rtertoroui,  all  fait  miucht  oompldclv  re- 
laxed, and  ha  Ml,  In  a  (Hr  Moondt,  tipon  tboae  rittlng 
anmdUBt,  WewmooljrafieirdcwnfrMBaehmaiiri 
Any  i  tb*  coach  wm  Hopped,  and  be  waa  carried  ihlihcr. 
HcwasDOwpraAraDdlT  apaMcttCi  acoftaif  pwniralloa 
•awed  bvm  bb  tkce  and  ftatbLeJ,  the  vdoa  or  which 
wm  dial— Jed,  and  all  bis  asoset  Were  eooipletat;  alw- 
Utcd.  There  wa«  no  lifn  of  bemlplafia,— butthert  waa 
gCMcal  and  coiplaU  ket  of  motkw  and  Kuutlon.  Hli 
■Mftdatft  bevtaf  bsm  ttmovsJ,  the  pulutlon  of  the 
lAwiilebealoi^aMlflrealunl  (trentUiaDd 


bia  neaufla.  tW  power  ef  detlnOltoi  waa  at  thiaUBM 
SboUabed.  ao  that  It  waa  hnpeadUe  to  adininltter  a 
dransM,  chieiy  toatMktg  of  •  (mall  quantity  of  eplrlttts 
awiwiiw  amutkua  and  canuber  mlxtuic,  which  waa 
pecaaUtcd.  la  a  tctt  ^  minntea  hit  cotudoMneai 
iHeiued,  be  took  the  drangbt,  and,  in  a  ihort  time  after, 
wwdi.  be  walked  lo  a  ooacb.  In  which  1  aecompaaled 
him  boae;  He  now  ooeoplalaed  only  of  very  illcbt  ooo. 
ftuioo  of  idea*,  wHh  icaroely  any  headach.  but  hi*  caro- 
ttda  beat  man  flraily.  One  ftiU  Uood-letUnf,  and  an 
active  pimbMIib,  wen  now  direcud.  The  next  day  be 
waa  parfMI*  wdl.  aad  baa  CMitinncd  •&  What  would 
fceeebsse  ttonadt  IT  be  bed  been  Ut|dy  blooded  p*. 


it  too  generally,  and  heace  la  many  Instances  in 
iriiich  it  is  inappropriate. 

152.  The  restmative  means  that  may  be  re> 
sorted  to,  scarcely  admit  of  particular  notice.  The 
praetttioQer  must  be  guidea  in  his  choice  of  them 
by  the  circomstances  of  the  case.  Where  there 
is  sopor,  or  coma,  or  lethargy,  without  much 
stertor  of  breathing,  and  when  hemiplegia  or  pe< 
ralyiis  is  not  present,  camphor  in  moderate  doses, 
either  alone,  or  combined  with  ammonia  or  the 
^pjr.  ttk,  «u^.  e«mp.t  the  Mrfr.  favand.  eomp.,  and 
varions  otbm,  mav  be  adopted.  It  is  only  in 
such  cases,  ami  when  the  action  of  the  carotids 
is  weak,  the  head  coed,  aad  the  countenance 
soldi,  that  the  infatunu  of  amjca  or  of  wrpentone, 
which  have  been  recommended  by  QirAanff 
Aasxow,  Wkmrir  and  Tbomanm,  are  admissible. 
In  moie  doabtfiil  cases,  the  preparations  of  am- 
awaia.  the  ipirittu  tthtrit  nitnct,  the  infnnon  of 
eaferioN,  may  be  cauttoasly  exhiUted.  In  some, 
particularly  at  the  commencement  of  the  snnire, 
mbtiti  tuMtanect,  snch  as  the  preparations  of 
ammonia,  and  aromatic  vinegar,  held  to  the  noe- 
trilsoccasionally,willbeofmuch8ervice.  Where 
the  attack  is  either  preceded  or  accompanied  hj 
hemiplegia  or  paralyns,  31 — 43.),  stimulants, 
whether  exhibited  internally,  or  held  to  the  nos- 
trilB,  may  be  more  hnrtfht  ttian  beneficial.  In 
these,  even  the  use  cold  applicatioas  to  the 
head,  excepting  tbete  be  markea  increase  of  tem- 
perature, is  seldtHn  [wodnctive  of  much  advantage. 
Pmgatbou  are,  however,  required,  but  the  choice 
and  repetition  of  them  should  entirely  depend  upon 
the  state  of  the  secretioiu,  the  torpor  of  toe  bowels, 
and  the  character  of  the  stools. 

153.  e.  Rmadim  wftteh  ftoM  been  reeommendtd, 
and  are  odmiwtMs  in  etrtam  ttatn  of  tither  tAs 
tthtme  or  attktnie  farm  of  attack. — £awtu:i  are 
amongst  the  remedies,  the  admisobility  of  which 
has  hem  most  qnestkmed.  The  young  practitiMier 
will,  if  he  have  recourse  to  written  authori^,  be 
quite  bewildered  by  the  diversity  of  opinions  re- 
specting them  in  this  diseese.  He  will  find  Stdkn- 

HAM,  PiTCJIBN,  KlBSLlND,  SkLLB,  FotHZXOIIX, 

CoLOMBiiK,  ComuDi  and  Fibei,  in  favour  of 
them;  and  HAontnoair,  Bobsrbi,  Qitarih, 
WiLTBcn,  CvtLBH,  ToBsstm,  RicBTia,  Poa* 
TAL,  and  Crbtiik,  opposed  to  them.  But, 
vrhen  the  attack  has  been  brought  on  by  an  over- 
loaded state  of  stomach,  by  intoxication,  narcotic 
poisons,  or  other  hurtful  tngeeta,  and  more  espe- 
cially when  hemiplegia  is  not  present,  or  if  die 
attack  be  of  the  active  kind,  and  fall  deplMion 
has  been  performed,  emetics  may  be  both  safely 
and  advantageously  admimstered.  This  opinion 
seems  agreeable  to  the  recommendatioos  of  Hip- 
pocRAT»,  MoiOAONi,  Stoll,  B1.AN1,  aud  tho 
late  ProfMBor  Grxoobt. 

164.  The  proprie^  of  havii^  recourse  to  Mi*> 
tert  has  likewise  been  qnesticmed.  The  great 
majoritf ,  however,  of  authorities  an  bvourable 
to  the  practice  in  some  state  or  o^r  of  the 
ease,  the  utuation,  the  period,  and  form  of  attadi, 
b^g  the  cluef  pnnts  of  d^mte.  BAB-raou- 
NDS,  Candur,  CuLLEN,  and  many  others,  re- 
commend them  to  be  af^ied  to  the  bead.  Whilst 
Tons,  BAoun,  Stoll,  Portal,  and  Pioqob 
conader  them  iniotioss  in  this  situation.  Id  th« 
active  slates  of  the  disease,  in  those  Ibnnsiriiich 
are  comidicaled  with  henupl^a,  or  are  preceded 
by  it,  blulen  on  the  bead  seem  haxaidoua  reow- 
H  4 
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diei(  tad  am,  meraover,  id  the  way  ot  mon  ftp- 
fwoprntt  means ;  but  io  Um  wetkett  foiuu  of  the 
ijisetae,  wbeo,  from  the  deprewed  nmte  of  intal 
energy  of  the  bnin  and  lowered  action  of  the 
carotids,  the  eeiuoriiun  requiies  to  be  excited, 
they  may  be  of. service.  Where,  however,  there 
u  any  doubt  respecting  the  propriety  of  applying 
them  in  this  situation,  it  will  m  better  to  omit 
them,  or  to  direct  them  to  another  part.  When 
stupor  or  coma  ezirts,  and  the  symptoms  are  not 
of  the  strong  character,  they  mav  be  applied  to 
the  nape  of  the  neck,  between  ue  shonlaers,  or 
insdes  of  the  thighs  or  1^,  after  general  or  local 
blood-letting  has  been  practised. 

155.  Sinapitm,  or  itutiulating  frietmu,  and 
limmentf,  applied  to  the  lower  extremities,  are 
very  generallv  applicable,  |>articularly  after  re- 
sorting to  peoiluvia,  care  bong  afterwards  taken 
to  preserve  a  continuance  of  the  increased  ^nz  of 
bl(K>d  to  these  parts,  when  thus  procured,  other 
by  warm  applications,  or  by  a  frequent  renewal 
of  the  above  means.  Stemutatoriai  have  been 
conndered  injurious  by  Baillou,  Moroaoni, 
BvcBHEit,  ana  others,  and  I  conceive  vridi  great 
justtee.  A  nearly  sinular  omuoD  may  be  given 
respecting  electricity  and  ^vanim,  which  have 
been  recommended  to  be  tried  by  some  authors. 

156.  The  exhibition  of  merevry,  chiefly  in  the 
fona  of  calpDwl  or  blue  [hII.  in  la^  doses,  so 
as  to  act  upon  the  biliary  secretion  and  bowels, 
and  rabeeanently  to  excite  lalivatioH,  has  been 
recommended  by  Oolscs,  Schurio,  Grisi,  and 
HoBN.  My  experience  of  the  practice  has  led 
roe  to  think  lavouiably  of  it  in  most  of  the  apo- 
I>lectic  states,  when  the  powers  of  the  consUtu- 
tion  are  not  ^  reduced,  and  the  natient  is  not 
very  old.  Antimanial  prepanttioiu  nave  already 
heat  prescribed,  and  are  of  much  service  in  the 
more  active  or  strong  forms  of  the  disease,  whe- 
ther accompanied  with  hemiplegia,  or  without  iu 
They  ar^  not  sp  admissible,  however,  in  the  yeiy 
depressed  sUtes  of  vascular  action,  and  in  the 
fbims  of  attack  which  commence  dowly,  or  are 
{■receded  by,  or  atteoded  with,  paralyris,  indicat- 
ug  softening  and  infittraliop  ^  the  cerebral  sub- 
stance, Jamei't  fowdfr,  and  the  Utrtaritsd  mnti^ 
fumy,  are  the  bM  preparations:  the  former  of 
which  may  be  advantageously  comluned  with 
calomel ;  the  latter  with  lalina  ntediniws.  (See 
B.31,22,andF.e54.) 

Ifi7.  Setmt,  tmsf ,  and  Moiai  have  also  been 
advised,  parlieulariy  when  stupor  continues  after 
the  more  ui^pnt  symptoms  have  been  mitigated. 
I  conctir  with  Lancisi  and  La  Mtnrs  in  conn» 
dermg  them  very  deserving  of  adoption  in  such 
cases.  Monu  applied  on  the  occiput  produce 
a  more  rapid  effect,  and  are  therefore  preferable 
during  the  period  of  attack;  setons  are  more 
fuitable  in  the  prophylactic  and  consecutive 
treatment,  The  aetuat  cautery  and  nuxoi  have 
been  strongly  recommended  bv  Albucasib,  who 
directed  them  in  the  course  of  the  coronal  suture ; 
by  Marcbllds  Donatdb,  who  prescribed  them 
to  the  occiput;  by  ScnBLSAMHKn.to  the  vertex ; 
by  ScHRpiBEK,  to  both  the  vertex  and  solee  of 
feet ;  by  MisncHCLLi,  to  the  feet ;  and  by  Thi- 
LEMius  and  Sevbkinus.  These  means  are  very 
generally  applicable,  and  may  be  resorted  to  in 
the  worst  oups  of  apoplexy,  particularly  those 
complicated  with  hemiiHegia,  and  ivhen  Drought 
in  aid  of  appropriate  means. 
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158.  In  cases  ohuwtoiaed  by  a  Ml.  taail, 
flushed,  and  bvid  countenaikce.  full  or  stioig 
pulse  in  the  carotids,  heat  of  bead,  with  or  wi^ 
out  hemiplegia,  I  prefer,  after  copious  genoal 
de[detion.  icmrificatimu  of  the  scalp,  more  ot  kss 
deep  and  extennve,  to  be  made  over  the  occipet, 
so  as  to  allow  of  a  free  sanguineous  discharge. 
The  practice  has  been  lecomnended  by  Hirao- 
cRATis  and  MoROAOtn.  Capping  glasses  amj 
be  also  applied  over  the  scatincaticw,  i^en  wt 
desire  to  procure  a  more  cofuous  discharge.  la 
the  low  or  weak  states  of  the  disease,  dry^cnnni 
on  the  nape  of  the  neck  may  be  tried,  as  advnd 
by  AasTsus. 

159.  AAer  the  attack  has  been  so  far  mitintad 
that  the  patient  has  recovered  the  faculty  «  4b- 
glutition,  I  have  often  seen  decided  advantage  de- 
rived fnnn  a  draught  coousting  of  equal  quan- 
tities of  the  oUum  tertbintkinx  and  oUum  rtriw, 
particularly  when  the  bowels  required  to  be  fall; 
acted  upon.  If  the  attack  possess  the  stheaie 
character,  and  signs  of  fulness  of  blood  about 
the  head  still  continue,  aboot  half  an  ooace  of 
each  may  be  exhibited  on  the  surface  of  iwrt 
water ;  and,  if  oeceasaiy,  repeated  a  second  or 
third  time,  from  twelve  to  twenty-four  hours  in- 
tervening between  each  dose.  This  will  promole 
a  more  complete  revulsion  from  the  head  than  soy 
other  means  that  can  be  em^oyed,  particulariy 
when  preceded  by  calomel,  or  other  catbar- 
tics,  or  followed  by  the  enema  prescribed  above. 
a  144.).  la  the  weaker  states  of  attack,  when 
we  wish  the  medicine  to  act  partially,  by  being 
absorbed  into  the  circulation;  and  in  casts 
where,  from  the  mode  of  seizure  and  prt^T^arion 
of  the  disease,  we  suspect  bsmonhage  or  mfilva* 
tion  of  blood  in  the  biain,  the  following  diauibl 
may  be  exhibited :  I  have  found  it  sernceaBls 
in  such  cases,  even  in  some  attended  with  tks 
most  un&vourable  symptoms ;  as  very  freqaest, 
small,  and  intitn"*tf"g  pulse,  and  untOHscioai 
iJischafges,  &c. ; — 

Aq.  IC^hr^nrtd.  Sim.  Flat  HawS^Maas  bihdSe 
symtodus  ad  ssfunduiBi  tsTtium,  vri  quartan  vkca 

In  some  instances,  where  tbe  lethargy  has  been 

profound,  and  the  constitutional  powers  ftr  de- 
pressed, I  have  derived  much  advantage  from 
ctatpkor,  oMMMmia,  and  ctAer,  given  in  suitable 
doses  in  the  intervals,  and  continued  after  the 
above  medicine  had  been  carried  as  &r  as  was 
considered  either  aeceeiaiy  or  prudent. 

160.  It  is  gmerally  reanistle  to  have  the  hiir 
of  the  patient  cut  very  close,  or  shaved  off,  as 
soon  after  the  seizure  as  posmble ;  and  to  attend 
to  the  injunction  of  Morqacni,  never  to  omit  en- 
quiring after  the  state  of  the  urinary  dischaige, 
and  examining  tbe  hypogastrium,  lest  accumu- 
lations of  urine  take  place,  which  riiould  be  im- 
mediately removed  by  the  catheter,  to  prevent 
their  injurious  effects  on  the  disease,  and  on  the 
bladder, 

161.  (f.  Of  the  trtotment  of  the  eoiaecutive  and 
eomptuMted  ttotet  of  apoplectic  teiturt$. —  A  gteat 
majority  of  such  cases  requires  but  very  siigiit 
modilieatioBS  of  tbe  measures  already  stated. 
I'he  importance  of  directii^  our  meaiu  so  as  re* 
store  luppreued  ditcharga,  &c.  when  the  attack 
arises  from  this  cause,  has  already  been  poiotpd 
out.   When  it  proceeds  from  the  cxttoRoa  of 
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iiiflMimtKiMj  KtioD  (o  the  bnin,  and  its  tennina- 
tioa  in  BbsoeM,  eSiinon,  &c.,  the  principles  stated 
above  are  still  applicable.  If  the  disease  jKMsess 
citber  a^mity  orarfaw—lic  dumuUr  (j^  9i,  93.), 
Mf*ii"g  from  the  feet,  local  deplatunu,  sina- 
pisms,  or  other  mbebcient  ^mlications,  &e.  to 
the  lower  extremities,  ot  to  toe  joiDts  or  parts 
antecedently  affected  by  nnit  or  rheomatiBm, 
actire  purgatives,  and  uie  prepatatioiu  of 
cotcbicnm  combined  with  soda,  and  moderate 
doses  eata^m,  are  the  most  advisable  re- 
medies. In  most  cases  of  this  description  ^reat 
aceamnlatioiu  of  morbid  sordes  have  fonoed  on 
the  digestive  mucous  surfaces,  and  thick  or  viscid 
dark  nle  in  the  gall-bladder  and  hepatic  ducts ; 
therefore,  after  cupping  on  the  nape  of  the  neck, 
active  calomel  purges,  pnusoted  by  enonata,  are 
to  be  girea,  pnvioiuly  to  having  reconm  to  ed- 
ckievas,  whico  ought  to  be  combined  with  alkalies, 
— with  ammonia  or  other  restorative  medicinea, 
if  the  attack  presents  the  asthenic  character,  and 
with  aperients;  active  revuUantt  being  simulta- 
Deotisly  employed. 

162.  When  the  apoplectic  slate  arises  from 
cf3is^fMJai  of  the  head  and  face,  incisions  made  into 
the  scalp  of  the  occiput,  so  w  to  allow  a  free 
discbarge  ;  cupping  on  the  nape  of  the  neck;  ac- 
tive purgatives,  cooaistiog  first  of  calomel  com- 
bined with  the  tartrite  of  antimony  or  with 
James's  powder,  and  componnd  extract  of  colo- 
cyntb,  followed  by  ^e  draught  of  turpentine  and 
castor  aH  advised  above  (|l59.);  and  saline 
medicines,  with  the  vioum  antimomi ;  are  the 
means  most  to  be  depended  upon.  In  cases  of 
this  de»:riptioD  the  most  active  purgatives  are 
required,  and  must  be  frequently  repeated.  The 
cioton  <m1  may  be  here  exhibited,  as  already  ad- 
vised (i  144.),  and  eaemata  should  be  adminis- 
tmd  Kom  time  to  time.  These  already  pro- 
•enbed  ($  144.).  or  F.  141.  151.  are  most  to 
be  depended  upon  in  this  state  of  disease.  Re- 
vulsants,  and  rubebnent  pediluvia,  are  also  ser- 
vtceable  aids. 

163.  When  the  apoplectic  attack  occurs  on  the 
invasion,  or  in  the  advanced  stages  of  feven 
(f  94.),  the  general  {Minciplea  of  treatment  al< 
ready  laiddtnra  cannot  be  departed  from.  When 
it  comes  on  at  the  commencement  of  fever,  gene- 
ral or  local  depletions  are  required,  with  cold 
aAision  to  the  head,  pukgatives,  saline  medicines, 
and  coanter-irritation.  But  even  here,  the  pro- 
bable state  of  the  circulation  within  the  head 
ahonld  be  enqnired  into  previously  to  the  adoption 
of  the  means  of  core ;  ibr,  if  the  head  be  cool, 
the  action  of  the  carotids  natural  or  below  the 
healthy  standard,  and  the  attack  be  unattended 
hr  paiulysis,  restorative  measures  are  called  for, 
aitlMKu;fa  the  subset^nent  occorrence  of  reaction 
will  afterwards  require  active  antiphl<wistic  mea- 
inica.  When  the  attack  occurs  in  the  last  stages 
at  cmdnned  or  eruptive  fevers,  it  most  frequently 
presents  the  astbemc  character,  and  is  often  an 
aggravated  state,  or  a  modification  merely,  of 
cmna,  unless  hemiplegia  accompany  it.  In 
these  erases,  local  depletiona  from  the  occiput, 
the  neck,  and  behind  the  ears ;  active  purgatives ; 
levulsants  aikd  counter-irritants,  as  blisters  or 
aina{HHn5  to  the  lower  extremities,  nape  of  the 
neck,  or  epigastrium ;  camphor,  combined  vith 
ammonia,  svier,  and  liquor  ammoDts  acetatis, 
partkttlarly  when  the  beiifl  is  cool,  and  the  pulji- 
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ation  or  the  carotidv  is  Ubitber  full  taor  stroi^; ; 
and,  in  the  most  asthenic  cases,  camphor  in  larger 
doses,  the  infusions  of  arnica,  or  of  eerpentaria 
(¥.  232. 263.),  lie  chieflr  to  be  dtfiended  nnm. 
After  local  depletions  ana  revnlsants  have  been 
prescribed,  and  one  or  more  doses  of  calonel  and 
rhubarb  premised,  the  draughts  directed  above 
(H23.  26,  27.  28.),  or  F.  270.  863.,  followed  by 
enemau  (F.  138. 149.),  may  be  exhibited. 

164.  Theassociationofapoplecticaeianieswith 
disorders  of  thedigettiMirrgaitt,  particnlarty those 
of  the  liver  97,  98.),  ree^uires  local  depletioDB 
from  the  rignt  hypochondnum  and  epigastrium, 
followed  by  blisters  in  this  situation,  and  a  strenu- 
ous use  of  purgatives  and  mercurial  preparations, 
until  the  secretions  assume  a  healthy  appearance. 
When  the  attack  proceeds  from  impeded  circula- 
tion throt^h  the  lungs  and  right  sioe  <^  tbe  heart 

95,  96.),  local  <upletions,  counter4nitatimi, 
and  diai^relics,  are  cniefly  to  be  depended  upon. 
But  in  these  casea  care  must  be  taun'not  to  de- 
plete too  much,  as  the  circulation  may  be  still 
more  impeded  by  the  loss  of  power  thereby  pro- 
duced. In  some  instances  of  this  kind,  it  will 
even  be  necessary  to  supptnt  the  vital  enernea 
1^  suitable  means,  and  to  deplete  the  Tiseuar 
system  at  tbe  same  time,  when  the  attack  is 
occasioned  by  hypertrophy  of  the  left  ventricle, 
general  and  local  depletions  are  better  borne 
than  in  the  foregoing  cases,  and  may  be  carried 
to  a  considerable  extent.  In  both  descriptions  of 
cases,  revulsants  afui  oninter4nitants.  particn- 
larly  by  issues,  and  tbe  tartar  emetic  mntment,  axa 
beneficial. 

165.  When  tbe  attack  is  occasioned  by  nor- 
cotict  or  ipiritt  taken  in  immoderate  quantities, 
the  stomach  should  be  emptied  by  the  stomach- 

Eump,  or  by  an  emetic,  a  moderate  blood-letting 
avittg  beat  premised ;  and  afterwards,  the  c<dd 
afiuNOn  to  ue  head ;  internal  stimuli,  as  cun- 
phor,  ammonia,  and  ether;  warm,  strong  coffee ; 
andpuigativeenemata,shouldbepre8cribed.  The 
occurrence  of  the  seizure,  also, durwf^  child-labour, 
or  after  epileptic  or  kyiUrie  convulsions,  requires 
large  blw>d-lettingB,  preferably  from  the  feet,  the 
coldaffnsiontothenead,  cathartic  injections,  &c.* 

166.  Attacks  consequent  upon  coiica^netmutm 
($  99.),  two  instances  of  which  have  occurred  to 
me,  generally  require  local  depletion,  full  dosea 
of  cuomel,  followed  by  active  purgatives  and 
enemata  ($  142.).  The  draught  of  castor  oil  and 
turpentine  ($  144.),  or  the  croton  oil,  followed 
by  mjectioQs,  are  here  chiefly  to  be  confided  in. 
If  purgatives  given  by  the  month  ite  thrown  off 
the  stomach, — a  drcnnistance  which  notinf^ 
quratly  occurs  in  these  cases, — a  targe  dose  of 


*  I  WM  Utelj  called  to  ■  cue  of  puerpetal  convuttfaiM 
which  bad  tmntitated  In  theapopttctic  itatc  Wben  I 
Mw  the  MttenI,  the  latwur  bad  not  proceeded  lo  br  ai  to 
admit  or  dellTerr  mcana  oT  innnimmta.  The  pulw 
wa«  ilow  siKl  Aill  i  the  breathing  flow,  latxirioiu,  aad 
•teftorous;  th«  lipa  puStiB  and  Avthjr,  ue  countenaoce 
tumid  and  livid )  all  lbs  llmba  aaccid,lDMii«ib(e,  and  in- 
capable of  noUon.  She  had  been  blooded  largefjr  beRm 
I  wai  called.  The  feet  and  lep  were  directed  to  lie  placed 
in  a  pan  of  hot  water,  and  tbe  Mphen*  vein*  to  be  open- 
ed. Wbilit  tbe  blood  flowed,  the  cold  affii^  m  tbe  bead 
was  eraplo^ed.  These  meani  were  erldenttv  Iwneficlal, 
though  Innifficient.  A  cathartic  enena  (F.  149.)  was 
thrown  up  Immedialdr,  and  with  peat  AflcnUjr;  con- 
icioutneM  dowlj  letumsd  t  wben  uw  dseoctioo  .of  the 
teeale  comntun,  wUk  much  betas  M»h  It  could  dls- 
Hive,  was  admlnMared.  Uterine  aetioD  afteiwaidi  oipw 
on,  and  Uw  prtlent  moevewd. 
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caloawl  will  genenllv  be  rettined ;  and  w31  ki- 
lty the  irritaEiility  of  tba  Moniacb :  Other  medi- 
dnes  nuij  be  iftemids  «zhibiled,  or  a  mixture 
of  entDB  and  castor  oUs  nibbed  over  tbe  abdo- 
men, and  cathartic  injectiotu  thrown  Qp.  The 
odwr  BtatM  and  complications  of  the  disease  most 
be  treated  according  to  tbe  views  and  principles 
already  explained,  and  with  due  reference  to  tbe 
nature  of  the  pre-existing  disorder,  when  it  ap- 
peals to  be  a  consecutive  aflectioD,  or  a  {nncipal 
part  of  a  eomplicated  slate  of  disease. 

187.  C.  TRBATMBirrSUBSEQOnnXT  TO  THB  AT- 
TACK, oaTHz  CoKSBCtmn  Tssatmbmt. —  The 
gjmjjtuus  conseoitive  of  apoplexy  have  a  strict 
relation  to  tbe  changes  which  take  [Jace  in  tbe 
seat  of  lesioa.  The  absorptioa  of  the  blood,  and 
the  process  of  cicatitiation,  require  several  months 
ibr  dwir  cmnpIetioB.  Daring  this  tone  gi«at 
care  shoaM  be  observed  to  prevoit  inflamoiatory 
action  from  takbg  place  around  the  extravasated 
blood,  and  a  return  of  the  hsmonhage.  This 
object  is  best  obtained  by  adopting  very  nearly 
the  same  measures  as  have  been  recommended 
to  prevent  tbe  accessioa  of  the  attack  ($  136.  et 
ssg.).  A  too  sedeotaiy  or  studious  mode  of  life, 
watcblUiMSs,  much  indulgence  of  sleep,  Sequent 
■to^RDg,  and  all  the  remote  causes  of  the  disease, 
must  be  carefully  shunned.  Tbe  strictest  tem- 
perance and  moderation,  in  respect  both  of  eating 
and  drinking;  moderate  exercise  in  the  open  air ; 
tranquillity  of  mind,  sedulously  avoiding  the 
least  i^proach  to  bodily  or  mental  Artigue.  and 
udtement  of  the  feelings  or  pissions;  the 
preservatiiHi  of  a  firee  state  of  tbe  alvine  secie- 
tioBM  and  enretiiMis,  by  means  of  mDd  and  de- 
obstment  purgatives  and  catharthic  enemata ; 
general  or  topical  blood-letting,  particularlyeveiy 
B|»tng  and  autumn,  with  low  living  or  a  vege- 
table diet,  when  there  is  a  tendency  to  vascular 
plethora ;  caustic  issoes,  or  setons  in  the  nape  of 
tbe  neck,  or  in  the  coarse  of  the  cwical  tpm ; 
the  use  of  the  tartar  emetic  ointment,  so  as  to 
keep  out  for  a  considerable  time  a  pustular  erup- 
tion on  tbe  part  to  which  it  is  applied ;  sleeping 
on  a  hair-mattress,  with  the  head  and  shoulders 
slightly  elevated,  and  early  rising ;  are  amongst 
the  most  efficacious  means  that  can  be  adopted. 

168.  For  persons  who  are  prooe  to  idetbora,in 
addUion  to  periodical  depletiont  ana  low  diet, 
the  following  pills  and  dectaai;  may  be  taken 
on  alternate  nights :  — 

Vo.  fi9.  n  FlIuL  Hrdrart.  Submur.  Comp.  gt.  IIJ. ; 
Fulv.  Jacctil  Vert  a.  IL  i  Sapcnli  CutU.  gr.  Iv,  K  Plant 
PUuta  il.  tL  *.  1. 

N&aa  R  PoUiMSitperUrt.        Soda  SubJxtrsti* 

6'.  X.  (Tet  HagncflM  3 J.);  CnnrectioDli  8e«w,Srni|h 
Inglbcri*,  is  3J.   M.  Fiat  Etcctuarium,  pro  dgM^  hortk 
WNnn),  altemii  noctibui  ramcnifuni. 

169.  When  the  disease  is  connected  with  the 
gouh  diathesis,  vc{;etable  diet,  the  sub-caibonates 
of  tne  fixed  alkalies,  with  tbe  extract  of  taiaxa- 
cmn  or  the  preparations  OT  aloes,  the  occasioDal 
use  <rf  an  active  cathartic,  and  the  other  prophy- 
lactic measures  recommended  in  tbe  article  on 
GoDT,  are  requisite.  In  all  cases,  as  much 
benefit  will  now  accrue  from  a  strict  attention  to 
rcfiimen  and  diet,  as  from  medicine.  The  food 
should  be  light  and  (Ugestible,  of  veiy  moderate 
quantity,  diiefly  farinaceous,  and  taken  at  regular 
hours.  Suppen  should  be  avoided,  or  be  ex- 
femdy  light,  and  taken  a  considerable  time 
befcra  the  usul  hour  of  lepoM.  Fiih,  and  ripe 


fruits,  m»  be  partakett  of  in  modewtioB;  and  the 

waters  of  Cbdienbara  occasionally  tried,  or  tba 

following  used  as  a  substitute :  — 

Nasi.  A  ]laffnea.aalph.3n.l  FDtMw8uhA.5(l.i 
iDltat.  Bmk.  Ca  M  HUL  Campbom  USfljK  M.  &. 
piat  Cocb.  ilj.  ampla  primo  nuM  tiucUdlt. 

170.  AAer  attacks  of  tbe  more  asthenic  state* 

of  apoplexy,  a  more  tonic  regimen  than  thai 

directed  above  may  be  adopted;  but  it  should  b* 

conjmned  with  tbe  same  atteatoi  to  ibe  digestive 

secreting,  and  excretii^;  functions.   Attacks  of 

this  description  most  commonly  proceed  from  de- 

pressing  or  exhausting  causes,  which  ought  either 

to  be  avoided  or  counteracted ;  and  when  they 

are  not  characterised  by  plethoia,  or  dispositioik 

to  increased  action,  gentle  tonics,  eon^Hiied  widi 

aperients,  a  light  strengthening  diet,  the  Occa> 

swnal  use  of  the  preparations  of  itryehnitu,  or 

iodine,  as  recommended  in  tbe  article  on  Palst, 

and  the  mineral  waters  of  Bath,  T^mingtoo,  or 

Buxton.  TbefeUowii^oii^BlsobeoccwanaUy 

taken:  — 


NaSa.  a Tvbmm SulphatU  ^ t^— 3 Hi;  Islht.  1— . 
CaSTljM:  AeUX  Sulphur.  ArcRD.  S}.;  iWt  Auraota 
Ca  3h.  H.  Capiat  CodL     ampla  prlmo  maoe. 

171.  In  all  cases  of  die  consecutive  treatment, 
tbe  progress  of  the  paralytic  or  bemiplegic  affec- 
tion towards  removal  aliould  receive  attentioD. 
In  the  more  favonnbte  cases,  as  the  penod  of 
attack  recedes,  first  sensation,  and  afterwards 
motion,  return  in  the  paralysed  limbs ;  and  ge- 
nerally the  lower  extremity  experiences  um 
amendment  before  the  upper.  As  recovery  pro- 
ceeds, the  patient  should  always  wear  bis  hair 
cot  short,  «td  sponge  his  bead  with  spiii^  watv 
night  and  morau^.  In  sommer  be  may  use  the 
shower  l»th  daily,  if  he  be  not  hi  advanced  in 
life,  or  much  debilitated.  As  much  of  the  treat- 
ment described  in  the  article  Palsy,  as  may  suit 
the  circumstances  of  the  case  may  also  be  adopted, 
for  the  removal  of  this  common  sequela  ot  the 
attack.    (See  also  Aspbtxt,  and  Poisons.) 

BiBUooasraT —  IBnoermte$,  nti  mmw,  Ub.  lU.  pi  iSS, 
ct  Apbor^  NoL  vl.  sr.  — Jraftrw,  O*  Stgn-  ct  Cmaa. 
I>iutHaib.,LLa.7.:  Curat  Acnt,LLc4—aMkM,Do 
LodiAabct.LlU.cia  U,— .Ate  TstrsklL  SsrakU. 
c  ST.  —  QrUiu  AmrtUmnt,  Acut  Hortu,  L  UL  c  L  —  Or«. 
haa^a^^  Sjnoa.,  L  tIU.  c  &  —  Fattttmi,  Obm.  L  x.  ob*.  SB. 
el  *m.  —  Awkmiia,  Canon.  I.  HI.  tr.  5.  —  Schmrk,  De  Apo- 

1^X10.  Jen.  158li—  Wtpfrr,  AlHL  rtc  Ai"!!!!!"!!.-!.  ]>  4.17. 

—  Eonrt,  Sepulch return  AnaL,  1.  i.  sei-'t.  ii  i  l's  ',.  :~.  — 
A'rfrnAnrn,  Opera  p.  577.  —  Bagliri,  pT«x.  ,  i  — 
Jtolfinrk,  IJc  Apoplexia.  Jen.  li«0.  —  /-obcui,  I)f  J-utnL 
Murt  ,  n  I'.Ai.  —  S<-ii,  Apop.  Fcm.  et  Mori.  EnidiL  M.  rh. 
Alt.  171 1.  —  Margagiu,  Dc  Scd.  ct  Cau*.  Morh  .  ij.i.i.  iL 
lU  V,  xi.  xxvi.  Ix,  Ixil,  Uiii,  ct  livii.  —  H<^fhtni»,  Lk" 
A["i|ilexiB.  Halie.  171t>*. ;  olOjiera.fup.  ii.  p.  2.  —  JuKcAen, 
Do  A)>(ii)'i-xia  cx  I'oilapra  RctrograUa,  kc  Giett.  llSi. 

—  .Utuvroiv,  Ue  Arthritlde  Anomala,  c  15.  —  Borjeri, 
He  J^oplcxia.  p  S'J.  ~  fliiuvagf.  NoMHgU  Method.,  L  C 

{^Ma.—Muiit  h,lli,  Tr&ttalo  Anoplewia.  Home. 
75a  —  Autc,  in  AcL  iteg.  Soc  lfe±  Ha*n.,  vol  L  p.  118. 
tSl.  —  fRtarsrtf,  VennlKhle  Schrllten.  v.L  ct  IL  p.  81. 
rfM— JWtcMK,  In  Hcd.  ObMTT.aiid  InmMct,  vol.  tL 
and  WoriuL.  vSuU.  a  Sit.  —Selie,  Med.  CIIBh  P.  4a  — 
SciuHg,  Spenastologia,  ^  S6I.  el  (ro.  —  Wailker,  De 
Scarificatione  Occiptti*,  plur.  Cmp.  Morbor.  AuxiUoi 
Lip*.  XUl.  —  Piteairn,  Etcm.  Med.,  1.  ti.  cS.  — CW/ns 
Outline.,  At.  vol.  iii.  p  IHS.  — 1.  lUnier,  On  tl.e  Blood, 
Ac  4to,  ed.  p.  Sli  —  Bocrhnnrr.  l)e  Morb,  Nirvorum, 
^6Vi.  —  Dimurhriifk,  Di-  Miirb.  Capitn.  ti.Vi.  —  Ue 
BacR,  Dc  Aimplpxia-  I.eid.  174.J. ;  rt  Hat.  Med  p.  iv.  c.  !>. 

—  Slc/I,  IL-itju  Mtilenili,  Ji.  iii.         ;  ct  rrTlCTt..  p. 

—  Mangold,  Ai  iiili'XiK  plurp*,' prwlcr  S.iMpiineai 
SrTosdin.  &c.  trf  17ai,  —  .Wnrqui-/,  Trail*  del  Aimpl 
Piris,  1770.  — .Vji-Hirtnn,  De  Apoplcxije  Path.  eC  Therjp. 
H.ilii-,  177i— /,irt(/aii<*,  HiMiir,  Anat.  Med^l.  ItL  Ob.  177. 

(i^  —  ThiUnntt,  Med.  imd  Chir.  BcmerkunKrn. 
p.  76.  ■-  ttNsrAk  Anlmadrentooei,  CS^  1.  —  I'meiia,  Oa. 
Mrtaatonlv;  WS^*!  IISL  BU.tV.  b.L  p.  119— ll.>s{^r. 

Von  dsn  AMSB  ana  UrwhsB  dsc  mMvOotte.  i^aoth. 
1787.-.JWiJis^  De  mm!  <mi|is  B^Vu.  UU^ 
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XMtaMt  On  ApMfaGtts  MKl  Italirtk  Aaw^ 
ITSft  — .Mwi,OaU>«Apaple».  Pha  im- 
ib&DeLaciiltiApofk.Aflfectli.  H*l.l7Sfti«tHHDorat>. 
au.,  ^  If  ■  a  1  —Pitmcna,  De  Vt  ViUlt  in  Apcmlesla. 
TnlilTSlG.— i'orta^ABktanieHMicale,  tlT.  [hSfti  et 
Bur  rApoplexk.  8nx  FUU,  IBU — iieeker,  Brownll 
BtaUB.de  Apop.ExnBcn.  Bf.  IBOO.  —  &(ntfbo(,  Obeenr. 
<■  ttc  Optica  tbu  Extrav.  it  the  Qiuae  of  Apop.  fto. 
Lnd.  —Bameker,  Jouni.  de  HMediM,  L  zWiU.  7& 
ZooBomta,  «ol  tL  h  «K  ~Fo4iri,  De  Apoplexla. 
"  Tr^U  de  I'Apoplczle.  ~  ' 


Psrlt, 


^  miL  L  a  31&  — Amtf ,  On  the  PMli  oloRr  or  the  Bmln , 
MSnk«r<irLiMd.CoLafnn..vaL*.  ulO&  1815.— 
lbMat,TniU  de  rApople>le.&c  rax^WS.  — Cooke, 
Ob  Mcmui  DteMM*.  roLL  Lond.  IsaoL  —  Zhnteoa,  in 
U)a.ltoltDdSnK.iaun.,  voLxvU.  18SL— CVoMe,  in 
nULvoL  xviiL  mS—  nyfawJ.  in  Lond.  Med  UpM., 
t  s*ul  a  aa  —  Srrm,  MouTCile  Diviiloa  dee  Apc^eslei, 
AiMMin  MM.  Chlnuc.  dei  Hta.  iSutai,  181a ;  et  Aiut. 
Cm^.  da  CnviM,  t  iT  Pute,  1896.  —  BHehtMnt,  flur 
rApn.  Id  Jean,  implement,  dn  DM.  dee  Sdeoeee  M«a. 
tL  fitAm,  et  Ut.  fcl7.  P«rU.  18ia— J.  Frank, 
iMmL  dn^  voL ).  &  138l  ;  et  Praxoe  Med.  DDtTcm 
PnceB.,nnlL  voL  L  eeet  1.  p.  S3a  «  erf.  — JMtqf, 
Joan,  dn  Piogtee,  fte.,  t  xU.  n.  HS.— Mmot'*  Me. 
dko-CUim  Berlew.  toL  I.  p.  1. ;  Edla  Med.  Cbliuie 
jMm.,Mlis*H.  uNL— ate<8tadWorMcd.,cdlt  by 
Ctapa^MLI*.  p^ttS.  — iUnter<  On  IMeMueief  Um 
MmofcMn.  Lond-iaa.  — taJfcweii^  Rechercbce 
*ML  Puh.  mr  I'BacCpta.  et  tet  DepeDd.  FuU,  1810— 
Wa-Jbdtau,  ut  Jp^letie,  Diet  de  HML,  ttL  — 
JEetfe  iD  Med.  Chinin.  TruM.  of  Edin.,  toL  L—  MU>, 
Oe  Hocti  Appeer.  in  Dieotd.  of  the  Brain.  Dubi  1S8&  — 
Airibiri,  iffin.  de  to  Soc  MM.  de  I'Emutat,  L  Ix.  p^  1«7. 
Pen,  lau;— flboKr,  On  the  Morbid  Anatoar  of  the 
Bma.  Lend.  m&.  —  dUr<ritmktt,  Beeeercbee  on  Di*- 
euct  ar  tite  Bteln.  ftc^  Edla  jaO.  p.  901.  —  CmeUkier, 
Ht  JmfltMft,  Diet  de  MM.  et  Chinitf.  Pntlit,  t.  lit. 
PHtvlln— AM^  Hedied  Sepo(t%  TtO.  a  p.  SO. 
m^UmL  laSL— £«Mtt^  EMvdoMitUebee  Wortcrtx 
SlltdinMn.,hllL|^K 

1.  APOPLEXY  orNKW40KitIiiTuiTs— Ge- 
■mlly  pionedfl  from  «  protrteted  or  dtffiealt  par< 
tvilion,  paiticnlarly  when  the  infttot  la  large  and 
pMuric,  or  when  the  chord  has  paseed  annnd 
awKck,occaflioiimg  both  intemipted  circnlatioD 
B  the  riiord,  and  obstructed  Tetum  of  blood  from 
tte  bntn.  The  apoplectic  state  in  new-bora 
Wms  ■■  aeeompanied  with  tmnefaetKHi  of  the 
bee,  head,  and  neck,  which,  with  the  whole  sur- 
bce  of  the  body,  is  generally  of  a  bluish  or  violet 
nleBr.  The  muscles  are  flaccid,  the  limbs 
Bexible,  and  the  body  warm.  The  pulsations  of 
the  heart  and  of  the  chord  are  ^neially  obscure, 
•c  BOt  to  be  felt;  reqMiation  is  snpproeed  ;  and 
death  aooo  take*  place,  in  eztteme  cues,  if  jodi- 
dMsmeuBof  iMtoratioD  be  not  lesoited  to. 

3.  Upon  examination  of  fatal  cases,  tbe  veaaels 
^  the  encephalon  are  engo^ed  with  blood  ;  and 
eecaaoaally  blood  is  extravasated  in  the  sub- 
Ance  of  toe  bimin,  or  between  tbe  membranes. 
The  lugs  are  also  generally  congested.  It  is 
crident  tiul  tbe  pressnie  <A  tbe  tuivescent  vessels 
>Bi_  eatiavasatea  blood  upon  the  brain,  and 
ori^  «(  tbe  respntory  nerves  prevents  the 
respiratoiy  actions  from  taking  place,  and  that  all 
Utempts  u  excite  respiratioa  will  be  inefifectual 
vntil  tbe  pressure  is  removed.  The  umbilical 
cbeid  shoald  therefore  be  immediately  divided, 
aad  allowed  to  bleed  to  the  extoit  of  two  or 
Anespoonrful,BeconUng  to  the  aiie  and  strength 
of  tbe  in&nt.  When  the  iqioplectic  state  ta  oc- 
OasMd  by  consestion  of  the  vessels  merely, 
K*p>ntion  will  take  place  as  soon  as  tbe  vessels 
*n  mnloaded,  if  no  mechamcal  obetacles  to  the 
ntianoe  of  air  into  tbe  langs  exist.  Mucosities 


dwald  be  caiefally  removed  tnaa  the  throat, 
■•■•b.  and  Bostrils;  and,  if  tbe  renuiatioD  does 
Mt  qotfmooslr  lake  place,  inaa^tioB  of  the 
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lanes,  as  recommended  in  die  article  on  Astbtxit 
cf  Nw-hom  InfanU  should  be  performed. 

3.  When  tbe  dreulation  is  so  torpid  U»t  tbe 
Uood  irill  not  flew  from  Ae  portknt  of  nmlnlical 
ebord  attached  to  tbe  infant,  tbe  little  oetieiit 
flhottld  be  i^aced  in  a  warm  bath,  rendered  more 
stimolating  by  some  salt,  or  by  a  little  mustard ; 
tke  portion  of  chwd  attached  to  tbe  abdomen,  or 
the  abdomen  itself,  may  be  pressed  momentarily, 
u  sevwal  times,  and  in  the  direction  of  the 
division.  If  then  means  fail  of  procnrii^  Uood, 
one  leech  My  be  placed  bdimd  each  ear.  In 
some  casoa  apo]dectic  symptoms  retsra  after 
resmtion  has  been  established.  This  is  gene- 
rally owing  to  some  interruption  to  the  circnlatkm 
throngb  lunss.  In  these  cases  of  secondary 
attai^  the  ipilication  of  one,  or  generally  two 
loechae,  pladng  the  body  or  theloWn'partMit 
in  swam  batb,  and,  if  reqmsile,  inflation  of  the 
lungs,  and  tlie  other  measures  advised  in  the  ar- 
ticle on  AsPHTXT,  must  be  resorted  to ;  and  they 
will  be  successful  if  the  case  admit  of  recovery. 

BnuoQKuvT.— <3<nUm.TraK<  d'AcooodismaBaal 
HaladiM  de«  Fcmmee  et  de*  £nfiuw,t  UL  pi  Ua — Ztoer. 
MeoMf,  Diet  deMUeclne,  L  xv.  p.u3L 
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Classip.  6.  Clan,  Local  Diseases;  2.  Orier, 
D^ved  Appetites  (Cuilm^.  1.  Clan, 
Diseases  of  the  Digestive  Functions;  1^ 
Order,  Affecting  Uie  Alimentary  Canal 
(Good).  II.  Class,  I.  Order  (.<tutftor). 

1.  Defin.  —  ExcMiive  craving  for  food,  or 
deiirefor  improper  tubitanctt. 

2.  In  this  genus  may  be  included  (km  species, 
vix.  1st,  Excesdve  or  insatiable  craving  for  food  i 
and,  2d,  A  desire  for  improper  substances,  or  what 
is  not  food.  These  states  of  function  occnr  in 
practice  vaiiouely  associated  and,  although  ap* 
parently  different  in  themselves,  yet  they  are 
often  individually  connected  with  wnilar  states 
of  the  constitutional  energies,  and  dependent 
upon  nearly  tbe  same  state  of  lesitRi,  wbether 

:  functtonal  or  mganic.  It  would  seem  diat  mani- 
festaticms  of  fnnctiim  often  difiermoet  essentially,  in 
different  persons,  or  noder  di^rent  circumstances, 
owing  to  causes  which  are  so  Blightly  ^snmilar 
as  not  to  admit  of  distinction,  or  even,  in  some 
cases,  to  appear  very  nearly  the  same.  In  all,  or 
tilie  great  majori^  of  cases  belonging  to  these 
forms  of  moibid  mnction,  tbe  general  patholim- 
cal  states  of  the  system  are  nearly  the  same;  tbe 
difference,  even  when  it  is  most  marked,  bnng 
chiefly  referrible  to  variations  in  grade,  and  to 
states  of  the  stomach,  in  respect  of  its  sensibili^, 
its  secretions,  tome  contractions,  and  states  of  Us 
villous  membrane,  wluch  can  only  be  matten  of 
inference,  but  seldom  of  demonstration.  As  re- 
gards thor  nature,  these  affections  are  much  more 
frequently  Mymptomatie  of  lesion  of  function  or 
structure  in  some  other  o^ian,  than  idiopathic,  or 
constituting  primary  disease  of  the  stomach  itself. 

3.  Spec.  1.  Insatiablk  Appetitx.  —  Svm. 
fiultnua  (from  0OV,  the  augmentative  par* 
tide,  and  A^r,  hunger),  Famet  Cantna, 
Linoui  aveni.  Good.  BuUmut,  PolyjAwia, 
Lyeorexia,  Cmmno,  AucL  Lat.  fain 
Canine,  Fr.  Der  Htiakuugtr,  Get,  Djft. 
pepiia  Bulimia,  Yoni^.  Oluttrnty,  GsniM 
Appetite. 

4.  Defin.  A  craving  for  fttd  htyomd  tha 
natural  temti  of  tht  ij/sum,  lomttimit  ami  «x- 

,  ewttiw  iit  if^gras. 
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6.I.VABinft<.  Anlnor£fiUeiqipetitei»H>me-~ 
times  obeenred  in  the  coune  of  (even  uaA  other 
acute  diseftws,  puliculaTly  in  convaleKence  from 
them;  ukI  in  toe  piotrress  of  a  number  of  chronic 
dtaeasea.  It  is  not  inireqnent  ia  MMR  of  eitreme 
exhaustion,  from  whatever  cause ;  and  it  may 
depuid  ujpon  an  acquired  habit.  But  in  order  to 
consider  it  with  some  decree  of  precision,  I  will 
offer  some  remarks,  Ist,  upon  habitual  indulgence 
in  an  excessive  quantity  of  food,  or  gluttony  ;  2d, 
an  insatiable  appetite  from  exhaustion ;  3d,  on  the 
excessive  appetite,  which,  from  the  extreme  vo- 
racity of  the  patient,  has  been  called  canine ; 
and,  4tb,  on  the  voracity  which  is  followed  by 
vomitiog.  These  constitute  vaiiedes  of  nearly 
the  same  disease. 

6.  A.  Habituallif  exeemve  appetite,  the  Bulimia 
Eetiieomtm  of  Cullbk. — In  some  cases,  the  ex- 
eemve indnuence  of  food  has  been  of  so  long 
duratioo,  and  seemingly  attended  with  so  good 
a  state  of  the  general  health,  as  not  to  appear  in 
the  light  of  a  msease ;  but  the  results  ultimately 
are,  the  induction  of  so  great  vascular  plethora, 
and  disorder  of  the  secreting  functions,  that,  as 
MOD  as  tbe  vital  energies  be^  to  languish,  apo- 
dectic,  panlytic,  or  other  maladies  supervene. 
This  variety  of  morbid  function  may  be  hereditary, 
but  it  is  oHener  acquired.  It  is  not  infrequently 
observed  in  persons,  originally  of  a  strong  con- 
stitution, who  have  indulged  in  large  and  fre- 
quent meals  from  having  little  else  to  engage 
ttieir  minds,  and  thus  the  vital  energy  has  become 
concentrated  towards  the  stomach  and  the  rest  of 
the  digestive  organs,  exalting  all  their  functioos. 
Persons  of  this  description  usually  become  large, 
bulky,  or  corpulent ;  and  if  they  take  much  ex- 
ercise, the  great  indulgence  of  their  appeute  may 
not  materially  shorten  their  lives :  but  when  se- 
dentary habits  and  indolence  are  comoined  with 
it,  apoplexy  and  <»ganic  disease  of  the  liver, 
stomach,  bowels,  &c.  are  the  common  results. 

7.  £.  /iwn-duuK  appetite  from  exhaustion, — 
This  is  often  a  symptom  of  other  diseases,  and  is 
chiefly  dependent  upon  altered  sensibility  of  the 
nerves  of  the  stomach,  proceeding  from  weakened 
vital  power.  In  many  cases,  however,  it  appears 
u  the  chief  ailDent,  as  after  great  ^igne  ol  body 
and  mind ;  after  excesave  venereal  indulgences ; 
in  cases  6[  great  onaciation,  sometimes  without 
any  evident  cause;  and  during  convalescence 
from  fevers  and  other  acute  dis«tses.  It  id  very 
often  observed  as  an  attendant  upon  organic  dis- 
eases of  die  stomach,  pylcmu,  mesenteric  glands, 
liver,  uterus,  &c.  It  ras  also  been  remaiked  in 
cases  where  due  nourishment  could  not  be  con- 
v^ed  into  the  system,  owing  to  disease  of  the 
iUworbent  system ;  and  it  is  frequent  in  the  last 
Mages  of  chronic  maladies,  when  about  to  termi- 
nate btally.  In  many  of  such  cases  the  craving 
for  food  ia  attended  inth  a  distreaong  feeling  St 
inaiutiDa,  rfnking,  and  fointneas.  Some  of  the 
cases  of  exceanve  appetite  that  occur  in  preg- 
nancy, or  from  the  presence  of  wonns,  may  also 
be  referred  to  tbe  debflity  and  altered  sensibilitv 
of  the  nerves  iA  the  stomach.  And  those  whicn 
accompany  inanition  from  a  defective  supply  of 
chyle  to  the  blood,  may  be  attribuMd  panly  to 
the  same  cause,  and  partly  to  the  instinctive 
wants  of  the  system. 

B.  C.  ForonoMt  or  eani»e  appetiu,  the  BmU- 
nio  SymapaHe  ef  CtLLBf. — Tins  extreme  form 


KMntuprasoM 
but  this  is  mete 


<^  the  disease  is  generally  det 
organic  chai^  of  the  stomact 
a  matter  of  inference  than  of  obeervatien.  Tbt 
chief  seat  of  disease  may  even  be  tome  other 
organ.  The  quantities  of  food,  pertimlarly  am- 
mal  food,  coMed  or  raw,  taken  by  some  p^Mos 
afflicted  by  this  disease,  are  truly  snrpraing.* 
One  of  tbe  most  remaikable  cases  in  record  is 
that  published  by  M.  Pebcy  (pi^-  ^et  Sdew 
Af^d.,aTt.CAs.KAREB).  BothCuLLEix  and  Good 
are  incorrect  in  stating  that  this  form  of  Bolimia 
b  attended  with  faiotness.  This  is  cmly  an  oc- 
casional symptom,  which  was  absent  in  both  the 
cases  that  occurred  to  me,  as  well  as  in  that 
recorded  by  Dr.  Crarc.  (Lond,  Med.  Reftt., 
vol.  xvii.  p.  293.) 

9.  D.  Voracious  appetite  foUaued  btf  vMittii^, 
the  BtUinia  Emetiea  ^' CvLtxit. — Thuwie^of 
bulimia  frequently  proceeds  from  inflanunstoiy 
irritation  about  the  pylorus,  but  more  commooly 
of  the  mucous  surface  of  the  stomach  itself.  Tbe 
quanti^  of  food  devoured  in  this  description  of 
cases  is  often  as  large  as  in  the  last  variety ;  bat, 
shortly  after  having  bees  taken,  it  is  either  alto- 
gether, or  in  pan,  thrown  up,  very  little  aliati, 
and  thus  the  patient  continues  alternately  to 
crave  for  and  to  reject  his  food.  This  fom  of 
the  disease  has  generally  been  imputed  to  a  scir- 
rhous state  of  the  pylorus ;  Imt  uie  case  of  Dr. 
Crane,  already  aUuded  to,  was  evidently  inde- 
pendent of  such  a  cause. 

10.  II.CAUsn.— a.Tber«mote<«Metofbuti- 
mia  are  chiefly  hereditary  predisposition ;  the  haUt 
of  eating  la^;ely,  voraciously,  and  whhoot  dae 
mastification ;  cnTonic  delulity  arising  fran  sIh 
struction  of  the  mesenteric  glands,  liver,  &c.;  the 
suppression  or  disappearance  of  chronic  erepOM^ 
the  oealiog  of  old  wcers,  or  the  suddenly  an«M> 
iog  halntnal  discharges,  and  the  patfaolo^cal 
cmditions  noticed  in  ute  foregoing  remarks. 

11.  b,  TheisiiMdta(«MHW,  or  state  of  tbe  o^ 
on  which  it  depends,  seems  to  be  somewhat  dif- 
ferent in  the  difierent  varieties,  even  i^iiltt  dte 
sute  of  the  constitutional  or  vital  power  may  be 
considered  to  be,  in  the  great  majority  of  cas», 
very  nearly  the  same.  I  believe  that  in  muy 
instances  die  voncioas  upedte  is  owii^  to  u 
irregular  disbribntton  of  the  vital  energy,  and  ib 
concentntkm  in  dw  itnnach,  the  nerves  nf  tUi 


*I  bavemetwilfa  tw»T«TTm)iaikati)eliMtaK(arfai< 
aflkction  in  childKn, — Uieooc  of  tereti  yean  irfai^  ta* 
otlm  at  Dlof.  In  both  tbcac,  but  In  tbe  yMnre 
ciaUjr,  the  quaatttr  of  fbed  devoured  wai  mtuMit- 
Emrj  thlDf  that  couU  be  Wd  bold  of,  eten  ia  Hi  nv 
«Utc^  wa*  aeised  upoa  moct  anefiljr.  Benidf* 
ailMM,  an  uncooked  nbtitt.  balTa  pound  ofcandlei,  ih 
tome  butter,  were  taken  at  an*  time.  Tbe  mother  mU^ 
that  tfaU  little  cirl.  wbo  wai  appaieodjr  in  eood  MaU 
o(h«wi*e,  took  more  ftnd,  )f  ibe  could  pommj  MtaMi^ 
than  tlie  rat  or  b«r  fuail*,  coaalMlng  of  fix  bc*tdM 
•dt  In  both  thia  and  tbe  other  caae,  the  dlsertlMMOaM 

to  Iw  food.  Three  or  four  large  recuknt  motiant  *m 
pawed  daily,  and  a  nautcooi  ameU  emanated  ftom  tDM 
bodies.  These  chiUren,wbo  were  both  TCiTintefflr^ 
eonidained  of  no  other  unearinesi  than  a  tonrtaMpj^ 
ing  or  craving  at  tiM  pit  oftbc  aiomacb,  wblcb  "a*.""? 
a)h«cther  alUycd,  but  wbkdi,  ihortly  after  a  meal,  Isfa- 
led  ttacm  iireairtibi?  to  denau  ertrj  thing  that  ta^" 
their  way,  in  tbe  abape  of  food,  howerer  dtaiumag. 
Vmaij  Iweotf  yean  ago  1  taw,  for  a  abort  time,  a  c»e  « 
thU  dtacriptioo,  which  occumd  in  a  child  of  abouttM 
tame  age.and  ocowieaed  alarm,  owing  to  tbadiius"*'*? 
of  a  Urjre  quantttT  of  raw  flrii  having  been  dewWWg 
it  TbercauttinthUcaaedidnotcsaMtonTkM*]*£ 
but  the  fbrwer  caaea,  which  occumd  at  the  Ufl'»S 
far  Childiea.  tecorered  by  attana  ef  ifae  UiafrataM* 
win  prascnUj  be  aotkcd. 
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timt  bo^  moiindlj  Monble,  the  muxmlar 
coats  more  iniuble,  puticularly  in  the  fourth 
variety  of  the  di§e*ae ;  uid  the  mucoua  coat  in  a 
itaie  of  erythisiD,  or  Tsacolar  exdtement,  and 
jieidiw  a  much  larger  quantity  of  its  proper 
Imb  unn  in  health.  The  excited  state  of  the 
Boree  of  the  organ,  will  nece— rily  be  followed 
by  increaK  of  its  aecretions,  gre^r  rascularity  of 
its  iimer  coat,  and  a  dispoation  of  the  moacular 
taaici  to  react  upon  the  enormous  quantity  of 
food  which  diitepda  them ;  and  thns  there  will 
remit  the  cnving  of  extreme  hunger,  a  rajxd  so- 
hitioo  irf  the  food,  and  a  quick  transfer  of  it 
into  theduodenum;  or,  if  the  reaction  takes  place 
ssddenly,  either  vomiting  or  simple  r^urgitation 
cf  it,  as  in  cases  of  ruminatum,  which  is  some- 
tines  eamplieated  with  bulimia.  The  more  re- 
note  ^sett  of  this  state  of  the  organ  are,  torpor, 
ddiility,  and  a  Mose  of  hintness  arising  from  the 
coDceutiatioo  of  the  vital  energy,  and  detennin- 
alian  of  die  ctrcnlation  and  secietin^  function 
towardi  the  stomach  and  associated  viscera,  and 
tke  in^Nutionate  abstraction  of  vital  influence 
bom  the  brain  and  heart ;  imperfect  assimilation  i 
irritaiioD  of  the  digestive  mucous  surbce,  from 
uwhtdesome  and  unchanged  food ;  an  impure 
Mate  of  the  blood,  dieoider  of  the  eecreting  oigans 
tid  morbid  ttenAms, — all  tending  to  di»rganis- 
atioa,  and  to  the  deetmction  of  life. 

12.  c  The  morbid  appaanuientevoA  on  diseec- 
lisn  cimsist  chieBy  of  inindinate  distension  of  the 
ttoottch  and  dnodenam ;  a  vascular  and  corru- 
gated state  of  their  mucous  surface,  c<HiBtituting 
caiBplete  hynertmphy  of  these  viwen ;  a  flaUiy, 
■nftijiiul,  aaa  ioinettmea  thi^ened  appeataace 
all  thme  tonics  (HAOtntoxii) ;  dtspucement  of 
the  tight  extremis  or  the  greater  part  of  the 
stenach  low  in  the  abdomen  (French)  ;  indur- 
ation and  thickening  of  its  coats  (Goodubt)  ; 
the  iaiertion  of  the  common  bile-duct  into  its 
pjrlorie  extremity  (  Vcsauus  and  Bomrr) ;  diUt- 
alin  of  the  cesopha^s  (Scbubio)  ;  tania  in  d»B 
bowds  j  Inmlmci  in  Ute  stomach  and  duodenum ; 
Mhtpment  and  other  organic  lesions  of  the 
Km;  sdrrhus,  thickening,  and  even  dilatation 
(Rvtsch),  of  the  pylorus ;  thickening  of  all  the 
CMS  of  the  duodenum,  forming  hypertrophy  of 
this  part ;  and  various  organic  changes  in  the 
■CKtttery,  its  glands,  the  pancreas,  roleen,  and 
TCn  generally  in  the  mucous  surface  of  tbe  small 
aao  large  intestinee.  M.  Bxclard  observed,  in  a 
cue  of  bulimia,  tbe  valvule  conniventes  as  large 
as  in  camivoroos  animals.  And  M.  Landbe- 
BucvAig  fband.  in  a  case  complicated  with  pul- 
■nary  cmMumption,  an  unusually  large  site  of 
tht  null  intestines,  and  the  gall-bladder  wanting, 

i^.d.Syn»ptamatiebulwaa. — Inotdinate  appe- 
tite has  sometimes  been  observed  in  cases  of 
thraaic  diaeaae  of  the  brain,  particulaily  in  slow 
iiAuBnatioo  of  its  snbetance,  threatenii^,  or  ter- 
■imting  in,  innnity.  A  very  marked  case  of 
Ail  description,  and  two  or  three  slighter  in- 
XancM,  have  come  before  me  in  the  course  of 
paetiee.  I  have  also  met  with  it  at  the  com- 
MKonent  of  bydrocepbalns,  and  in  eiulepsy. 
Wben  thus  dependent  upon  disease  of  the  brain, 
tbe  ioordinBle  indulgence  of  the  appetite  is  often 
ji^owed  by  vomiting.  In  the  case  of  epiepsy, 
bowever,  in  which  I  met  with  it,  vomiting  never 
(Mil  ^ace,  ahbough  the  quantity  of  food  some- 
>^  takan  mtf  most  exeem.  Th«  fint,  or 
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slater  variety  of  tha  malady^  is  not  uocoounon 
in  epilepsy,  paiticnlarly  in  the  hereditary  epi- 
lepsy of  adults ;  the  second  variety  sometimes 
occurs  in  hysteria,  chtorosiB,  and  pulmonary  con- 
sumption ;  and  the  fourth,  occanoaaUy,in  chronic 
encephalitis. 

14.  Bulimia  is  more  frequently  met  with,  par>  . 
licularly  in  its  slighter  forms,  in  pregnancy  and  in 
verminous  affections,  and  is  then  very  geoerally 
attended  with  an  u^nt  feeling  of  inanition  and 
faiutnos.  Wbenit  occurs  in  pregnancy,  there  is 
usually  a  fanciful  longing  for  particular  articles 
of  food,  of  which  an  enormous  quantity  is  de- 
voured. A  remarkable  excitement  of  the  nerves 
of  the  sumach  may  be  inferred  to  exist  in  these 
cases,  greatly  augmenting  the  secretion  of  gastric 
juice.  When  traaffection  proceeds  from  worms, 
it  may  be  imputed  to  the  irritation  of  the  nerves 
and  mucous  surface  of  the  stomach  and  duode- 
num, whereby  the  circulation  of,  and  secretions 
poured  into,  these  viscera,  are  much  increased, 
whilst  the  vital  actions  of  the  rest  of  the  frame 
languish  more  or  less. 

15.  III.  TREA-niENT.  —  The  means  of  core 
should  have  strict  reference  to  the  immediate  cause 
to  which  we  attribute  the  disorder.  A.  In  the ^r*t 
variety  of  the  disordN',  it  is  generally  in  vain  to 
state  any  means  of  cure.  They  entirely  rest 
with  the  patient,  by  whom  medical  advice  will 
seldom  be  followed.  1  have  great  doubt  of  a 
single  glutton  having  been  deterred  from  tbe 
hamt  he  has  acquired,  by  the  injuoctions  of  his 
medical  adviser,  until  an  attack  of  illness  occa- 
sioned hira alarm.  The  cvreiisofficientlydmide^ 
and  may  be  comprised  in  tbe  maU  recouinend- 
ation  of  employing  his  mind  and  body  more,  that 
he  may  abuse  his  stomach  less. 

16.  B.  In  theMcond  variety,  great  attention  is  re^ 
quited  to  adapt  the  treatment  to  the  circumstances 
in  which  it  presents  itself.  The  nature  of  the 
malady  of  which  it  is  most  commonly  a  symptom, 
must  necessarily  be  our  guide ;  and  as  the  means 
should  be  strictly  appropriated  to  the  peculiaritiea 
of  the  case,  no  general  rules  can  be  stated  with 
propriety,  further  than  that  the  effects  of  whatever 
IS  employed  should  be  carefully  watched,  and  that 
more  muchief  will  result  from  indulging  the 
craving  complained  of,  than  from  oppoaingit,  and 
aUowing  no  more  nourishment  than  the  nature  of 
the  case,  or  the  qrstem,  may  seem  to  require.  In 
the  bulimia  that  occurs  in  convalescence  from 
acute  diseases,  the  wants  of  the  econoony  are  gene- 
rally greater  than  in  other  cases,  and  here  more 
may  be  allowed :  if  fever  or  disorder  follow  the 
indulgence,  a  purgative  will  generally  remove  it. 

17.  C.  The  precraingobservations  apply  likewise 
to  the  third  and  fourth  varittit$  of  tnis  disease. 
The  cases  which  occurred  in  my  practice  were 
cured  by  an  active  course  of  nauseating  pui^- 
tives,  consisting  chiefly  of  the  oil  of  turpentme 
with  castor  oil.  In  one  of  the  cases,  where  the 
voracity  was  almost  incredible,  the  first  dose  of 
the  turpentine  was  followed  by  the  sudden  ap- 
pearance, over  the  whole  trunk  of  the  body,  of  a 
most  copious  and  thick  eruption,  more  neuly  re- 
sembling porrigo  favosa  than  any  other,  and 
the  equally  sudden  relief  of  the  nrmptoms.  This 
treatment  was  left  off* ;  when,  after  a  few  days, 
the  eruption  disappeared,  and  the  voracious  ap- 
petite returned.  It  was  ultimately  removed  per- 
maiMDtly  bytiM  hydiarg,  com  cntA,  contbuud 
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nilk  Mda,  tiksB  it  bed-dm^  and  «  tarpentim 
diw^t  in  ^  Bonin;  of  moh  Uurd  or  Umrth 
day.  LaechM  wen  applied  over  the  ep^astric 
re|^oa ;  and  eitlier  the  tartar  emetie  ointment,  or 
linnWDt,  was  robbed  apon  the  sane  situation  till 
a  copious  eruption  of  pimples  was  produced.  The 
strictest  regulation  of  the  diet  was  enjoined. 

18.  D.  In  the  variety  attended  with  pmrtuU  or 
jfnsrsf  i*i|{Mt;gtlitioii,  or  vomitii^  of  the  food 
takm  in  excesnre  quantitjr.  the  bast  offsets  will 
result  from  obliging  the  patient  to  abstain  almost 
altogether  from  food,  or  to  take  a  small  portion  of 
nourishment  in  the  least  possible  bulk.  Great 
distress  from  hunger  will  be  felt  for  a  few  da^s, 
bat  this  will  giadiully  subside.  In  the  instructive 
case  paUisbed  by  Dr.  Cbamk,  this  plan  was  per- 
■stodin ;  and  p<Htable  soup,  made  mto  pills,  was 

S'ren,  as  the  only  nouridunent,  for  sereral  weeks : 
o  patient  recovered  perfectly.  A  nearly  similar 
treatment  had  been  previously  employed  W  Mr, 
Wastsll  with  success.  (Mem.  of  Med.  Soe.  of 
Lmd.,  vol.  iii.  No.  2.)  Where,  however,  the 
stomach  is  cot  so  irritable  as  to  throw  off  any 
portion  of  the  ingesta,  and  has  become  distended 
and  onlwged  from  hidntnal  iiu;tirgitatiMi,  a  gra- 
dual diminatiiNi  of  the  food  will  be  better  borne, 
and  perhaps  be  more  efficacious,  than  its  sodden 
reductioB.  The  propriety  of  employing  deob- 
Rtruents,  small  doses  of  the  blue  [mII,  combined 
with  ipecacuanha,  active  cathartics,  either  bv  the 
mouth  or  in  the  form  of  enema,  and  external  irri- 
tants and  rovulsanta,  in  caaea  of  tbia  description, 
cannot  be  qvestioQed.  Exerdse,  when  it  can  be 
taken;  and  employment  for  bodi  body  and  mind, 
as  ftff  as  drcumstaacM  will  penmt ;  an  also  most 
useful  adjuncts. 

nim,iixiH*PiiT. —  .V.  Jotsius,  Do  Viiliip(at(-,  Dniorc, 
Famp.tir,  Kom.  1580, —  I'an  iler  ilfer,  Uia.  de  Fame 
Canino.  Lugd,  IJat  1660.  —  yetaitmMf  Anabm.,  L  r,  c.  & 
t.  —  Botiei,  Scpulchretum  AnsL,  Liu.  sec H.  ebs.  1.  et 
&  — ScAttrtg,  Chjlolosiii,  p.  S— 17. — De  BeM,  Dc  Bultmo 
at  Appsttts  Csnlna  LskL  167^  —  JArfiawr,  in  PhiU  s. 
vnm~  WMK — JHitmi,  De  Fwbo  Canino,  et  Bulim 
tipi.  Tfil6.-~&i»aget,  No«d.!Heth.  Lli.^il5.-n^'»,. 
Hemoln  of  Med.  Socteljr  of  Lnnd,  vol  1.  — ^(Vitrci  A-j, 


Kdhn  Repertoriuro,  b.  iv.  p.  630.  —  CMiien,  S]mt>p«ii,  ci.  — 
4.  F.  H'atther,  De  Obeiii  et  VoncUtui,  &c.  in  Ucln-L 
9piigtf.Msd._aL a  J.  P.  J»w«I^^J»  IJgfc  I7W.-J.  M. 

StMSfliySSSftainBSlIM..  tBsa.m. 

SfK.  II.  VmATKD  OR  DkPBAVED  AprRTTE. 

' — Sth.  Pica,  Citta,  Maiacia,  Pieudoresia, 
Limoxit    Picn,    Good.     Diftptptia  Pica, 
Young.    Der  Somderhar*  yfppctit,  Ger. 
1.  DanK.  An  apf^ufer  sutsioiicsi  which  ts 
mot  food. 

^  i.  Cahsks. — This  state  of  the  appetite  some- 
times oeeniB  in  children,  from  an  early  acquired 
habit;  and  it  is  frequently  observed  in  idiots, 
from  want  of  ability  to  discriminate  what  is  or  is 
not  food,  or  from  perversion  of  taste.  Various 
substances  also,  which  are  abhoned  in  one  cli- 
mate, constitute  the  chief  articles  of  diet  in 
another.  Thus,  the  Califbrnians  live  on  snakes, 
lats,  lixards,  &c.,  and  numerous  tribea  of  Africans 
on  monkevB,  does,  snakes,  &c.  It  is  very  (re- 
qaentljr  ooserved  in  pregnant,  hysterical,  and 
chlorotic  females,  and  it  is  sometimes  connected 
wiUi  certain  kinds  of  mental  emotion,  I  have 
met  with  several  instances  of  it  in  females  at  the 
age  of  commencing  paber^,  when  neither  hy< 
steria,  in  any  of  its  ftmns,  nor  chlorosis,  existed. 
In  those,  and  perhaps  in  the  great  majority  of 
caat^  it  is  «ltogoth«r  a  symptomatic  aiibction, 


arising  from  altered  aansibili^  of  tbe  i 
modified  state  of  the  ■eewtinoa  ^  tfaa 
occanoned  by  imperfect  fnnetMm.  or  cba^od 
condition,  of  a  related  organ,  paiticnlariy  of  iha 
nterus,  ovaries,  large  bowels,  and  bnin. 

3.  When  it  is  oMerved  as  the  primary  disoider, 
it  has  genenlly  been  owing  to  a  habit,  coounenced 
at  first  with  tlie  view  of  improving  the  shape  and 
eomplexioii*  Femaki  cany  in  life  sometimes 
have  ncoarm  to  adds,  particiilarly  vinegar,  and 
chalk,  for  thispunoso.  The  form  of  the  diteass, 
which  has  beo)  described  by  Dr.  John  Uinrrxa 
as  dirt-eating,  by  the  negroes  in  the  West  Indies, 
and  which  has  even  assumed  an  epidemic  cha- 
racter, is,  perhaps,  more  than  other  nims  of  it,  de* 
serving  ofbeing  considered  as  idiopathic.  Tho 
earth  they  devour  chiefiy  consists  of  a  loom  or 
clay,  and  may  posnbly  be  taken  them  from 
the  circumstance  of  their  having  found  it  assuage 
the  painful  seitsations  produced  in  the  stomach  by 
acidity.  This  affection  is  much  more  frvqucatly 
met  with  in  the  fenale  than  in  the  male  sex ;  b«t 
instances  of  its  occurrence  in  the  latter  are  not 
rare.  I  have  seen  several  instancos  of  it  in 
males ;  and  in  females  it  is  often  pracliaad  in  so 
concealed  a  wav,  as  not  to  coaw  to  die  kanp* 
ledge  of  the  medical  attendant. 

4.  The  substances  which  occasionally  become 
the  objects  of  desiie  are  sofficiently  nnraerons. 
Medical  records  abound  with  them.  Cindns, 
spKiers,  lice,  flies,  insects,  toads,  swpents,  wood, 
uir,  pqnr,  earth,  clay,  chalk,  vin^ar  and  other 
acids,  and  even  mdaie,  have  all  baen  doTowed 
in  cases  of  this  disease.  Various  other  sabstanem 
have  been  swallowed,  more  as  singular  exploits 
than  from  actual  longing  for  them.  Thus  we  have 
accounts  uS  persons  tsJting  into  their  stomachs 
clasp-knives,  musket  bullets,  billiard  balls,  gold 
watches,  and  Louis-d'ors ;  and,  what  is  still  bmno 
singular,  generally  discha^ii^  them  by  stool  a 
few  days  werwanls.  Knife-eatingseems  to  have 
been  no  uncommon  feat,  as  we  Itavo  instances 
recorded  of  London,  Prussian,  Bohemian,  North 
American,  and  Brarilian  knife-eaters.  Oar  friends 
of  the  United  States  seem  to  have  surpamed  all 
otfiers  in  the  r^paci^  which  tbeir  knife  —ler 
exhibited  ;  for  in  Jane,  1S22  (AW  Yoik  Uwi. 
Rmjhm.,  Oct.  1823),  after  having  been  duly 
initiated  in  the  art,  by  swallowing  a  gold  watch, 
chain  and  seals,  billiard  balls,  and  various  other 
articles,  at  different  times,  which  had  passed 
through  his  callous  digestive  tube,  he  swallowed 
fourteen  knives  in  the  course  of  the  day.  This 
was  bis  great,  but  his  last  exploit,  for  he  died  two 
months  afterwards ;  having  passed  two  of  the 
knives  by  stool,  the  remaimng  doxen  bung  found 
in  the  body, — eleven  in  the  stomach,  and  one  in 
the  oesophagus. 

5.  Thearticlesmostcommonlyfenciedbyyow^ 
females  are  paper,  cotton,  thread,  chalk,  vmegar 
and  other  acids.  I  oncesaw  a  sickly-com^exioiMd 
lad,  who  was  in  the  habit  of  eating  sand ;  and  a 
robust  seaman,  who  occasionally  would  devonr  a 
whole  wine  or  ale  glass,  having  previously  crashed 
it  in  small  pieces  with  his  teeth,  and  yet  no  bad 
effects  resulted,  at  least  for  many  months  after- 
wards. {Land. Med.  Repot,  vol.xviii.)  The  only 
other  instance  on  record,  where  this  most  danger- 
ous feat  has  been  perfcnned,  b  given  by  Camb- 
uAsrus  (Mmorafr,  cent.  v.). 

6.  When  pica  is  eonpUntid  vrith  bmKmm,  u 
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ig  — '^'■"H  obmrrai,  moat  nigaUr  and  eren 
■rtwririting  fatto  in  the  w»  of  derooiii^  nib- 
ttaaem  of  Uw  most  oiuiiiUlM  kind  are  on  record, 
— muy  of  dwm  also  w  Urge,  that  the  poMibili^ 
of  tbv  beiog  connyod  into  Uie  Moaiaai,  if  they 
bad  BBC  adullirbMii  kmad  tbem.  m^iiit  hav« 
bMB  doabtad.  Some  really  aatoiiMihing  and  an> 
theatic  imtanew  of  this  kmd  han  faaen  related 
by  H.  FooBMiEB  (art.  Ca».  Riazt,  Diet,  da 
M^d.  t.  \r.  p.  136.)> 

7.  Trutdient. — The  means  of  core  must,  of 
cowne,  have  strict  Tefarence  to  the  morbid  eon- 
diliea  of  die  mtem,  erf'  which  it  is  w  freoaently  a 

EfUm.  It  it  accompany  ^egoancy,  I  belieTe 
tbe  axiom  which  M.  FBAHctsa  adopts  as 
■the  title  of  a  tnatise  <n  the  tnhject  should  be 
ailopted,  viz.  A  pnf^nant  woman  affected  with 
pica  shcMld  be  welt  purged.  If  it  be  attendant 
apoD  dtianm,  akietic  pKrgatian,  wttfa  emmenii< 
gognes,  attd  these  fbUowed  b^  or  pvea  alternately 
ymk  imin,  an  the  moot  suitable  means,  and  an 
•qnaUy  beneficial  in  the  pica  which  occurs  about 
die  period  ^  puberty.  In  hysteria,  nmilar  mea* 
seres,  combined  wiU>  Talerian,  asafoetida,  cam- 
phor, and  other  antispasmodics,  are  indicated. 
In  these  three  symptcnnatic  fbcms  of  the  die- 
ease,  ai^  of  the  Fmnralv  for  those  medidaes  in 
tbe  Aamm&x  may  be  adopted, 

8.  when  the  affection  presents  an  icUopathic, 
vUch  is  eotnparatively  tare,  it  is  most  commonly 
owing  to  a  weakened  state  of  the  digestive  organs, 
with,  perhaps,  an  altered  sensibility  of  the  nerves, 
and  amd  state  of  the  secretions  «  the  stomach. 
In  tfuoe  eases,  the  eenlnnatioB  of  T^^elaUe  tonics 
wi&  slkaKca,  attdatlentian  to  the  alnne  seeMions 
and  excretions,  an  chie0y  to  be  attended  to.  The 
treatment  of  eases  of  the  aflbcticHi  induced  eariy 
in  life  from  habit,  wUl  be  nnsatisfiuitory,  or  without 
avail,  until  tbe  cause  is  removed ;  but  it  difiers  in 
ao  eswntial  particular  from  that  now  stated.  In 
■saay  cases  the  pernicious  habit  has  commenced 
wilb  early  ptdierty,  and.  as  well  as  in  the  cases 
iiseociated  with  chlorosis,  hysteria,  jH-^nancy, 
and  irrc^lari^  of  tbe  menstnial  duclurge,  is 
evidendy  depeodent  nptn  the  state  of  the  nte- 
nw  fanetioBs.  (See  Chlobosis,  HBHsnuAnoH, 
&c.) 

MrmuootAWWT.  Fnmeifr,  Ergo  Onvfdc  Flea  Labo- 
niMea  PnrgaadM;  Parlt,  161&— Beet,  DUtart  de  Pica 
Pr«fBantum,Uo,  IJijtL  Bat  1653.  — ScAMf^,  De  Pica 
M  KalacU.  Arc  IWB.  Uo.~.A.  Outro,  De  Horbis 
MaBaruB,  L  iU.  pna— AtnaAw,  Opm,lxTiiL  otM.7., 
•c  LzxtUL  oIm.65.  — SoMbr,  De  Anpctitu  Gravldar. 
WU.  isra.  S*a  —  HonOiu,  Open.  toL  II.  p.  16a  —  Scat. 
MS,  Op.,  t  it.  p  112.  —  tiejitr,  UM.  de  Pka  et  Malada. 
K  tVa.—Stkmrig,  Chjlalai^  pp  SB.  t&  IS,  *c  — 
KtMitrnmUit,  Bcytiiige  nir  Ameykunde,  5L  et 
M«  JL—QnMer,  Dbaert.  de  Flea  et  Malada.  Jcnn, 
119L — ffiaater.  On  DlMascs  of  Uw  Anny  In  Jamaica, 


Park.  ISBS. 

ARTERIES,  THxta  X>ubasu.  —  Syn.  'A/frqpfo, 
Gr.  Amria.hkX.  Arter;fi.  EtneSchlander, 
FtiiaaAgr,  Ger.  ArXena,  Ital.  Antrs,  £ig. 
1.  The  morbid  conditions  of  srtenal  vemeli 
cannot  be  ^ipreciated,  either  in  respect  (tf  their 
caasts,  symptoms,  or  consecjoenees,  unless  their 
erguusation  and  connections  with  other  systems 
of  the  frame  be  clearly  understood.   It  does  not 
tall  within  my  limits  to  notice  all  the  connections 
which  these  vessels  present  with  other  parts  of 
tbe  body ;  bat  then  are  a  few  to  which  1  will 
bmfly  alloda^  as  nuM  autleritl  ia  tha  cwoatiop 


of  their  diseases,  and  <rf  cert^  sympathelie  auc- 
tions with  which  these  disesses  are  related. 

3.  I.  OBOAtasinoM. — The  arterial  tubes  are 
essentially  constituted,  Ist,  Of  an  external  and 
adventitions  tome,  connsting  of  a  very  delicate 
and  condensed  cellnlo-filamentous  tissue.  This 
tissue  is  never  infiltrated  by  serum,  nor  loaded  by 
fat ;  and  possesses  the  greatest  degree  of  resistance 
of  all  the  other  coats  of  tbe  vessel.  3d,  Of  a 
proper  coat,  conasting  of  fine  circular  fibres 
placed  closely  together,  and  forming  a  strong  tis- 
sue of  a  don  yellowish  colour.  The  nature  of 
this  tissne  has  been  a  matter  of  much  dispute 
with  pathologists.  It  certainly  does  not  pouesa 
the  physical  and  chemical  properties  of  the  fibres 
of  voluntary  muscles,  from  which  it  chiefly  dif- 
fers  in  b^i^  much  more  close  in  its  structure, 
and  more  elastic  and  fragile  than  they.  It  more 
nearly  approximates  to  ue  fibres  of  involontair 
and  Kdhnr  muscles,  as  those  of  the  intestinal 
canal.  3d,  Of  a  very  ddkate  cellular  tissae, 
like  a  fine  pellicle,  the  iseond  ceiivJlar  tonic 
Hallsb,  interposed  between  the  fibrous  or  proper 
coat  and  that  next  to  be  described.  It  is  m  tnis 
fine  membrane  that  the  minute  vessels  supplying 
the  arteries,  and  which  proceed  from  the  adjoin- 
ii^  ^arts,  temiaate ;  and  here  also  the  ultimate 
duttnbutions  of  the  arterial  nerves  may  be  sap- 
posed  to  ramify,  although  they  cannot  be  deany 
traced  further  through  ute  coats  of  the  vessel  than 
the  proper  fibrous  tunic  where  I  have  distinctly 
followed  them.  This  is  tbe  most  vascular  of  the 
tunics  strictly  constitnting  arterial  vessels;  and 
one  in  which  ataay  of  those  changes  vriueh  will 
fall  .undn-  oonaderation  commence.  4th,  Of  an 
intmial  membrane,  presenting  no  linear  or  fibrous 
Btractnre,Bemi-traiu^iarent,mora  readilydetached 
from  the  one  next  to  it  in  the  longitudinal  than 
in  the  transverse  direction,  and  fragile.  This  de- 
licate membrane  is  not  possessed  of  vessels  carry- 
ing red  blood  in  the  healthy  state,  but  it  ia  pen«- 
trated  by  minute  red  vessels  what  inflametC  It 
lines,  with  scarcely  any  percq^tible  modifinlioii, 
the  canals  of  all  the  vMsels  conveying  red  Mood, 
and  tbe  cavities  of  the  heart. 

3.  The  arterial  vessels  thus  formed  are  sur- 
rounded by  a  sheath  of  loose  cellular  tissue,  more 
or  less  abundant  in  some  parts  than  in  others, 
permitting  the  vessels  to  accmnmodate  themselves 
to  their  varying  state  of  dilatation,  constricti«i, 
&c.,  and  transmiuin^  the  vessels  which  are  em- 
ployed in  their  nutrition.  Tbe  elastic  properties, 
also,  of  the  proper  coat  of  the  vessels,  serves  also 
to  acconmuMate  their  capaci^  to  the  state  of  the 
circulating  fluid ;  and  as  it  is  generally  supposed 
that  th^  are  in  a  certain  d^;ree  of'^  disteurion 
during  life,  owing  to  the  quantity  of  blood  con- 
stantly bdng  impelled  throng  them  by  the 
hearts  contractioos,  so  it  is  believed  that  the 
contractions  which  they  display  on  tbe  removal 
of  this  fluid  is  at  least  partly  owmg  to  the  abstrac- 
tion of  the  distending  cause. 

4.  No  trace  of  longitndinal  fibres  can  be  de- 
tected in  arteries.  The  elas&  prop«ties  which 
they  present  ta  the  direction  of' their  axis,  when 
extended  b^ond  their  natuitl  limits,  and  their 
retraction  upon  th^  division,  are  cluefly  owinr 
to  the  dense  cellular  coat  immediately  surroun£ 
ing  the  proper  fibrous  structure  of  tbe  vessel. 
The  diflbreot  dfegrees  of  tenacihr  presented  by  the 
varieos  itnictaret  camposbg  tna  paiietes  of  these 


Djgitized  by  Google 


118 


ARTERIES  — iNrLAMHAnm  of. 


veMoIs,  utmg  conjmntly  wHli  the  elasdcity  of  the 
propet  coat,  hare  been  conadered  by  many  as 
sufficient  to  accoant  for  the  abamce  of  bemor- 
rhageafter  UeeratioB  of  thete  raselt.  Donbtleaa 
these  eircunutances  contribute,  but  I  conceive 
that  they  are  insufficieot  of  tbenadvcs  to  accoant 
for  this  and  other  phenomena,  which  will  be  no- 
ticed in  the  Be<^uel. 

5.  The  arteries  an  sarroauded  by  the  ganglial 
nerves,  which  form  a  reticolum  around  them ; 
and  from  this  reticulum  very  minute  fibrille  are 
given  off,  and  dip  into  their  fibrous  tunic.  This 
dispoation  of  the  gai^lial  nerves  on  the  arteries 
ought  to  be  kept  in  recollection  when  we  enquire 
into  the  functions  and  diseases  of  the  latter.  How 
far  it  is  necessary,  not  only  to  the  dischai^  of 
the  most  manifest  actions  which  the  arterial  sys- 
tem perfbrma,  but  also  to  those  changes  which  the 
blood  undergiDee  in  disease,  and  to  the  assimila- 
tion of  the  chyle,  and  other  absorbed  fluids,  I 
have  ventured  to  state  in  the  article  on  the  Pa- 
thology of  the  Blood,  It  is  evidently  to  the  very 
intimate  connection  of  this  class  of  nerves  witn 
the  aiteries,  and  the  effects  resulting  therefrom, 
that  we  must  impute  those  changes,  whether 
functional  or  orguiic,  which  take  place  in  the 
latter,  and  which  influence  the  state  of  the  Uood, 
and  the  circulation  through  them.  (See  the 
Author 'j  Appendix  to  Richeband'i  PhyiU^wv, 
p.  556.613.) 

6.  II.  Nervous  Aptxctionb  of  Artebies.  — 
II.  Class,  I.Obder  (Author). 

7.  There  is  sometimes  disorder  referrible  to  a 
particular  artery,  or  arteiiet,  evidently  depending 
on  an  aflfectionar^  nerves  supplying  them.  Of 
this  description  are,  1st,  Neuralgia  of  the  arteries; 
2d,  The  violent  pulsations  sometimes  felt  in  a 
large  arterial  trunk,  1st.  Laennec  admitted  the 
existence  of  neuralgia  of  arteries,  and  considered 
it  to  be  characterised  by  acnte  pain  in  their  course, 
with  increase  of  their  pulsations  and  the  bellows 
Mrand ;  and  to  be  independent  of  inflammatiott, 
as  shown  by  the  sodden  accession  and  remisnon 
of  the  sjrmptoms,  and  their  periodic  recurrence. 
That  this  affection  is  sometimes  connected  with 
irritation,  or  with  an  inflammatory  state  of  its 
nntridona  vessels,  may  or  may  not  be  the  case  ; 
but  it  is  certunly  not  always  so  connectod. 

8.  Sdt  Violmt  pultation  of  arteries  is  more 
commonly  observed  unaccompanied  with  exces- 
Mve  pain.  In  these  cases  a  loud  bellows  sound 
is  often  heard  in  all  the  principal  arteries,  parti- 
cularly those  in  which  the  increased  pulsation  is 
felt.  This  afiectioD  generally  supervenes  and 
disappears  suddenly  in  nervous  and  debilitated 
perBons,  particularly  sAer  large  Ioshs  of  blood. 
Morbid  anatomy  has  not  at  ^  thrown  any  light 
on  its  nature  ;  and  therefore  we  can  only  refer  it 
to  some  pecuUar  influence  exerted  by  the  nerves 
supplying  the  vessels  thus  affected,  and  probably 
depending  originally  upon  the  state  of  the  vital 
cnei^es  of  the  frame.  It  is  sometimes  associated 
with  hypertrophy  of  the  heart.  In  this  case,  it  is 
in  a  great  measare  to  be  irrrputed  to  that  disease. 

9.  TreattMnt  of  thete  affectiont. — When  neu- 
ralgic pain  is  felt  in  the  course  of  arteries,  and  is 
quite  unaccompanied  by  inflammation,  the  same 
treatment  whicn  is  recommended  in  the  article 
on  the  painful  affeetioni  of  Nerves  may  be 
adopted.  After  morbid  secretioill  and  intotinal 
eoUsTiet  have,  been  earned  off  by  purgaitves, 


tonirs  combined  with  and^nvnodtcs  may  be 
employed.  The  preparations  of  iron,  the  snlphate 
of  quinine,  ammonia,  camplior,  al<me  or  com- 
bined with  opium,  «dducnm,  belUdoime,  or 
pnissic  acid ;  the  external  apfdicatioB  of  the  ace- 
tate or  muriate  of  morphine,  or  the  cyanaret  of 
potassiam,  &c.  may  be  tried.  In  the  cases  of  in- 
ordinate pulsations,  unassociated  with  paiu  (rf  tbe 
arteries,  attention  to  the  alvine  secretions  and 
excretions,  and  the  use  of  tonics  and  antispestno- 
dics,  wiU  oenmlly  be  productiTe  of  advantage. 
As  these  mnctioou  disordera  are  ^nerally  con- 
sequent upon  disturbance  of  some  intend  organ 
or  part,  sometimes  a  distant  or  remote  effect  of  pre- 
existing disorder,  the  seat  and  nature  of  snch  dis- 
turbance shonid  be  investigated,  and  tbe  treat- 
ment directed  accordii^ly.  In  all  such  cases, 
residence  in  a  dry  and  Mlubrioos  air,  occnsioiial 
change  of  air,  gentle  and  r^ular  exercise,  and  n 
li^bt  and  outntions  diet,wul  be  of  much  ser- 
vice, (see  Art.  Aorta,  $2 — 6.^ 

10.  Ill,  lyFLAHMATIOttOF  AaTERrES.  StK. 

Arteritii,  or  Arteriitie ;  Artereitie,  Hildm- 
brand.    L'ArtMte,  Ft.    PuUader — ,  Ar- 
teri  — ,  Sehlagaderentiindung,  Gw. 
Classip.  III.  Class,  1.  Ordxr  (Anthar, 
seePrs/M*;. 

11.  DxFtN.  (rrSBtoiwf  (uMuihieuj  tw*et(/«r  cr- 
eitenunt,  palpitatioHi,  anxiety,  mue  «f  heat  and 
throbbing  in  the  courte  tf  the  principal  arteries, 

followed  fry  eaUapee  of  the  vital  energieg,  and  «r«a- 
aonally  by  gangrene  <f  a  Mmb, 

12.  This  disease  was  not  entirely  unknown  to 
the  ancients,  u  Anmos  makee  mention  of  in- 
flammation of  the  aorta.  But  notwithstandii^ 
the  incidental  notice  which  was  taken  of  inffam- 
madoo  of  arteries  by  Moroaom,  and  BouaAAva, 
and  afterwards  by  Grant,  the  attention  of  the 
medical  practitioner  was  never  directed  to  the 
subject,  until  J.  P.  Frank  noticed  it  in  a  parti- 
cnlar  manner.  It  is,  tbodbte,  to  tbe  last^nemed 
audior  that  we  ire  chiefly  indebted  for  the  nnme< 
rous  researches  of  pa^olt^ts,  respecting  it  tn 
modem  times.  Since  the  appearance  of  Frank^ 
woik,  arteritis  has  received  due  notice  (hm 
Testa,  Kretbio,  Rxil,  Bailue,  Bdrns,  Cos- 
visart,  Scbhuck,  Portal,  Scarpa,  Hodoson, 

TraVRRS,  RiBIS,  I^KNinC.BBISCBn'tDAUAKT, 

Vaiot,  Brrtin,  Bo  CI  I.  laud,  Gvtbrii,  Tnov». 
SEAV,  and  several  others,  and  it  is  now  generally 
rec<^nised  as  a  spedfic  and  roost  important  dis- 
ease, sometimes  occntring  primarily,  occasionally 
consecutively  and  conjoineil  with  other  diseases, 
no  means  of  rare  occurrence,  and,  in  whatever 
fwm  it  presents  itself,  always  threatenii^  the 
most  senous  consequences. 

13.  Patholoot  OF  Artzritis. — Arteries,  bang 
composed  of  distinct  tissues,  may  be  supposed 
to  be  liable  to  all  those  kinds  ^  inflammatory 
action,  to  which  each  of  their  constituent  parts 
are  most  disposed.  However  frequently  inflam* 
ntatory  action  may  ot^jnate  m  one  mther  than  tn 
more  of  the  coats  of  an  artery,  it  seems  seldom 
to  continue  thus  limited,  but  soon  affects  tbe  rest 
to  a  greater  or  less  extent.  It  may  even  eeiie 
simultaneously  upon  all  the  coals ;  but  this  is,  I 
think,  of  comparatively  rare  occurrence.  The  in- 
dividual tissues  of  an  artery  most  frequently 
inffained,  in  a  primary  manner,  are  the  intenul 
membrane  of  the  vessel,  and  its  connecting  eel- 
Inlar  tissue. . 
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14.  AiUthii  a»j  be  jmiial  or  geiurml,  at  ra- 
ipects itt eKtensoa  thmigh  tbis  cUm  of  vesuU; 
aad  it  naj  pnMol  eraiy  giade  of  activity,  from 
tke  noM  Mate  to  tho  bmm  chnoic  fitnn.  It  g«- 
tenlly  attt<b  om  or  non  of  dw  arterial  tnulu 
ami  lar^  bcaacbea.  Wheoitaffoctstheaiterial 
ca^lane^  it  coasdtntes,  in  the  opnioa  of  some 
yaihologiito,  indommatioD  itself ;  but  whether  it 
can  be  demoostrated  as  existing  in  this  latter  claaa 
flf  vcnek,  or  in  what  reapects  it  may_  oitlier  differ 
«r  agtee  with  iaflanmiatioQ  whan  it  does  thna 
tut,  are  point*  wfaieh  htcn  not  been  y«t  aetlled 
bj  the  few  pathologiitt  who  have  agiUted  the 

Id.  loflammatioQ  may  poaubly,  bowerer,  uaxe 
ipoD  a  nniober  of  artenal  rainificatioiu  in  an 
«i|u,  especially  ia  an  unhealthy  habit  of  body, 
arma  put  injured  l^extanitl  violence  or  excea- 
m  eaU ;  but,  when  it  ia  thu  watod,  all  circu< 
hlioa  dmMgh  tbe  part  is  quickly  interrupted, 
•wii^  lo  tbe  e&utton  which  takes  pUce  and 
iftnp  tbe  permeabili^  of  the  vessels.  Tbe 
eooNqneaces  in  snch  cases  are,  1st,  ipbacelua 
and  gangnne  of  an  eztremi^  or  part,  as  we  ob* 
tan  m  cans  of  frost-bite ;  and,  2d,  when  die 
tlHt  n  limited  to  the  capillaries  of  a 
CTCBiBscribed  portion  of  an  ornn,  particalarly 
whn  this  poititm  is  samnnded  by  hwthy  stmc- 
tare,  a  breaking  down  of  the  texture,  and  its 
convenion  into  a  foetid  purulent-like  matter,  as  in 
n^me  <rf  tbe  lung*,  and  some  kinds  of  abscess 
HRiMdin  dw  paicDCDyma  of  several  orj^ans. 

16.  In  coneliwiioBa  posseising  the  power  to 
tbt  inflammation,  which  has  thu  eased 

■pan  a  cw^aries  oi  arterial  veaaels,  by  throwing 
oat  Goagnlable  lymi^,  the  extennon  of  the  in- 
flaiaanoty  process  to  the  larger  branches  and 
truki  ■  prevented ;  and,  if  the  part  already 
*ftcted  be  an  eztroni^,  a  diadnct  line  of  se- 
lifilian  ii  thus  diwwn,  or  if  it  be  ntnated  in  the 
ceobe  of  an  organ,  a  cyst  is  thus  formed  })j  the 
Wapb  efliued,  tending  both  to  tbe  limitation  of 
tte  mJUamation,  and  to  exclude,  as  it  were,  the 
paiti  which  the  loss  of  circulation  has  deprived  of 
vilahh,  from  tbe  surrounding  living  textures,  and 
bvm  the  cantaminntioD  which  the  defect  of  this 
Wafalpartition  would  allow  to  take  i^ace, 

17.  When  tbe  constitutional  powers  and  vital 
•nergy  of  the  vessels  of  the  pert  are  insufficient 
fat  the  formation  of  the  means  of  limitation  here 
punted  out.  tbe  inflammatory  action  of  the  smaller 
anerial  vcsMlsextcnda  itself  to  the  larger  trunks; 
and  the  afieetien  of  these,  in  addition  to  the  pre- 
fsirting  tnflaamstion  of  die  small  branc&es, 
BcreuH  tbe  mischief;  the  gangrene  extending 
itself  without  any  line  of  seperatioa  bong  fmned. 
In  this  case  the  constitutional  powers  fau  rajndly, 
owing  to  tbe  contamination  of  the  sumonding 
■ncoues  and  circulating  fluid,  from  the  abeorp- 
t>M  of  tbe  pradvcts  of  inflammation  through  the 
WBoos  ofdlaiies  of  the  part,  which  seldom 
■Mape  Mitiapatii^  in  tbe  diseaae. 

la.  Sach  seem  to  be  the  results  of  inflammation 
afectiog  a  congeries  of  arterial  veflsek,  or  the 
anerial  Inaacbes  and  their  ramifications  throu^h- 
ou  an  extranity ;  and  1  conceive  that  those  m- 
flamaiationa  which  are  npid^  Mlowed  by  spha- 
celation and  gangrene,  as  wdU  as  some  leaionscon- 
■deied  under  dimient  heads,  and  which  have  been 
pHtally  refened  to  the  common  seat  and  conse- 
"P"CM  ef  inflaiamatien,  an  (rf  the  nature  new 


described.  It  seems  extremriy  twobal^e  that 
Heveral  lesions  of  a  diaoiganised  and  disornniabg 
desciiption,  following  npidlv  upon  the  flist  de> 
velopaneotof  deranged  eireniatian,aiise  from  the 
source  now  cvttended  for ;  or,  in  other  words, 
that  some  of  the  conseq^ueocea  usually  referred  to 
common  inflammation,  in  conjnnctioa  with  pecu- 
liarity of  habit  and  of  the  part  affected,  actu^ly 
spring  from  inflammation  and  obe^ction  of  the 
artenal  vess^,'  and  cannot  be  odierwise  satis- 
tustcnily  eiqilaiiied. 

19.  Inflammation  of  arteries,  like  inflammaf 
tionsof  all  other  parts,  may,  however,  give  rise  to 
effects  which  will  vary  according  to  the  degree  of 
intenrity  of  tbe  morbid  action,  the  coat  or  coats 
of  tbe  vessel  in  which  it  originates,  or  to  which  it 
extends,  and  the  habit,  diadtesis,  and  constitu- 
tional energy  of  the  nuieiit.  TbedorMionofdiia 
disease,  as  wdl  as  its  constitutional  eAcls,  will 
also  depend  upon  the  above  circumstances ;  and 
in  inflammation  of  this  part  of  the  system,  more 
pertiaps  than  in  the  inflammation  of  any  other 
{Mut  of  the  body,  excepting  merely  the  rest  of  the 
circulating  organs,  ttu  primary  efii»cts  and  pro* 
docts  ot  tbe  mflannnatory  net  will  he  i^adlr 
productive  of  ulterior  efects,  -serious  to  their 
nature  and  renilu,  even  after  tbe  morbid  aedon 
which  or^inated  them  had  all4^;ether  diw|qieared, 
and  could  be  recognised  only  in  those  remoter 
but  palpable  consequences,  some  of  which  have 
been  alluded  to  in  the  preceding  paragraphs,  and 
which  will  be  more  fully  referred  to  in  tbesequal, 
particularly  inthese^on  on  the  morbid  structure 
of  arteries  ($38.). 

20.  CAOSts.—  Ist,  The  pmftipottHg  Muwt  of 
arteritis  are  generally  those  of  inflammation  in 
general ;  but  those  which  seem  especially  to 
mourthe  productiOQof  this  disease, are  the  gouty 
and  rheumatic  diathesis;  the  middle  and  wa- 
vanced  epochs  of  life ;  certain  constitutions  of  the 
atmosphere,  or  ejudemic  influence ;  pecnliari^  of 
climate,  and  whatever  occasions  a  diminntion  ot 
the  craris  of  the  blood,  or  imparts  to  it  an  ex- 
citing influence  on  the  vessels ;  indulgence  in  the 
use  of  much  animal  food,  and  vinous  and  spi- 
rituous liquors ;  a  plethoric  habit  of  body,  par- 
ticularly when  coajmned  to  the  eangume  and 
irritable  temperaments  ;  prolonged  huh  tempera- 
ture ;  intemperate  and  luxunodb  naferits ;  the 
constitutional  effects  of  mhilis  or  mercury;  the 
suppression  of  accustomed  discharges,  particu- 
larly the  sanguineous;  reiterated  or  prolonged 
attacks  of  nervous,  convukive,  or  spasmodic  dis- 
eases; and  deficient  secreting  powers  of  the 
various  emunctories,  as  the  kidneys,  liver,  &c. 

21 .  2d.  The  eieitiiig  mhsm  of  this  disease,  be- 
sides those  whichare  more  commonly  productive  of 
inflammation,  are  congelation  of  parts  from  great 
cold,  and  the  sadden  exposure  to  a  higher  tem- 
perature ;  insolation ;  punctured,  incised, lacerated, 
or  contused  wounds;  surgical  operations;  ligatures 
of  arteries  after  the  operation  for  aneurism  (Clike, 
Abebmethy,  &c.),  or  amputation, and  from  tying 
the  umbilical  chord  (Oerhe)  ;  excessive  suffering 
from  long-continued  operations ;  continued  and 
fatiguing  exertions;  sadden  and  violent  muscular 
action  ;  the  sudden  eztennoa  of  a  part  occasion- 
ing the  elongation  of  the  vessel  and  rapture  of  its 
internal  coat ;  pressure  in  tbe  course  of  arterial 
vessels ;  violent  fits  of  paasion ;  great  mental 
emotions ;  exhaustion  of  tne  vital  powers ;  pnra* 
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l«it  ud  mtntiid  Mcntiom;  uumal  mattera  and 
poiioai  absorbed  ioto  the  ciretiUtioD ;  tAemical 
ageoti  of  any  description  intraduced  into  the 
▼aacnlar  i^ntem ;  too  the  sudden  repulsion  or 
snppraiwon  of  exanthematons  fevera  and  eniptire 
diseawa.  Postal  records  an  instance  of  the 
disease  which  was  occasioned  by  the  repulnon  of 
the  eraption  of  measles.  1  met  with  an  instance 
of  inflammatimi  of  the  internal  membrane  of  the 
heart  and  arteries,  in  a  fatal  case  of  malignant 
scarlatina,  with  an  imperfect  and  evanescent 
eruption  on  the  skin.  M.  BncscHBr details lere- 
ral  cases  in  which  the  disease  was  conseqnent 
upon  erynpelas  and  chronic  abscesses.  I  nave 
found  the  internal  sur&ce  both  of  the  arteries  and 
of  the  veins  dark  red,  and  softened,  in  two  fatal 
cases  of  puerperal  fever,  characterised  by  evident 
signs  of  absorption  of  saoious  matter  from  the 
uterus.  A  esse  also  lately  came  before  me  of 
erysipelas  followed  by  gangrenous  escars  on 
the  sacrum,  where  the  internal  surfoce  of  the 
sanguiferous  system,  and  particularly  of  the  aorta 
and  large  arteries,  as  far  as  they  were  examined, 
presented  a  similar  appearance.  In  all  these  cases 
the  innection  had  Men  made  within  eighteen 
hours  after  death. 

32.  The  causes  of  arteritis  consist,  therefore, 
1st,  of  th<Me  which  act  eitemally  as  respects  the 
vessels;  and,  2d,  of  those  which  irritate  in  a  di- 
rect manner  the  internal  surface  of  the  arteries 
themselves,  by  being  conveyed  into  the  circulat- 
ing fliud,  the  properties  of  which  tbey  may  have 
prevHwdy  cfautged.  But.  in  whtchevCT  « those 
ways  they  may  act,  their  first  effect  seems  to  be 
to  change  or  influence  the  vital  energies  of  the 
oiganic  nerves  ramified  to  the  coats  of  this  as- 
tern of  vessels. 

33.3d.  AtutUmie^characttri. — Astotheparw 
ticolar  tissne  of  the  arteries,  in  which  the  inflam- 
mation or^jinatfls,  I  am  of  opinion  that  a  careful 
exanuoation  of  the  phenomena  of  the  disease  in 
connection  with  its  causes  and  complicatioDS 
will  warrant  the  inference,  Uiat,  when  it  arises 
from  those  causes  which  act  exteriorly  to  the  ves- 
sels ($  31.),  and  which  are  chiefly  local  in  their 
operabm,  dw  inflammation  is  generally  limited 
u  to  its  extent,  being  confined  to  a  pan  only  of 
the  arterial  syMem,  or  to  two  or  more  consider- 
able branches ;  that  it  often  affects  more  than  one 
of  the  coats  of  the  vessel  in  this  case ;  and  that  it 
generally  assumes  the  sthenic  characters,  giving 
rise  to  tnose  changes  which  usually  result  from 
tUs  form  of  inflammatory  action,  such  as  the 
effoston  of  coagulable  lymiA,  forming  fibrinous 
concretions  and  false  membranes  in  ue  ioterior 
of  the  vessel,  obstructing  or  obliterating  its  cav- 
ity ;  red  vascntar  injection,  thickening  and  soft- 
ening of  its  tunics;  and  suppuration,  with  or 
without  ulceration  of  its  internal  membrane. 

34.  On  the  other  band,  when  the  disease  ori- 
ginates from  causes  existing  within  the  vessels, 
and  actmg  through  the  medium  of  the  blood 
itself,  and  more  especially  when  it  is  complicated 
with  malignant  and  eruptive  fevers,  with  erysipe- 
las. &c.,  01  is  caused  by  the  absorption  of  morind 
secretions,  &c.into  the  current  of  the  circulation, 
the  vascular  excitement  is  rapidly  followed  by 
symptoms  of  an  ataxic  or  asthenic  character ;  the 
inflammatioD  is  chiefly  confined  to  the  internal 
surface  of  the  vessels,  but  it  extends  more  or  less 
thioogboat  tba  wb(j«  arterial  syston,  and,  in 


many  cases,  also  to  the  inner  lini^  of  die  cavi- 
tiee  of  the  heart,  and  oven  <rf  tb  veins.  la 
cases  of  this  descriptioot  Uie  lesions  of  the  arte- 
ries which  it  occasions  consist  ehteftr  of  a  dwk 
red  or  violet^coloured  injection  of  the  inner 
membrane  and  connecting  cellular  ttssoe ;  gnat 
softening  and  friability  of  those  tisnes,  with 
dight  sanious  infiltration  of  the  walls  of  the  ves- 
sel in  difllerent  parts. 

26.  It  should  not,  however,  be  overlookeil, 
that  the  inflammatitHi  of  an  artery  may  frequently 
commence  from  local  causes,  and  originate  in, 
and  be  for  a  time  confined  to,  a  particular 
trunk  or  its  branches,  presenting  all  toe  signs  of 
the  sthenic  form  of  inflammatory  action,  and  yet, 
owing  to  causes  lowering  the  vital  energies  of'^ the 
frame,  or  to  the  abeorption  of  the  matters  eecre»ed 
from  the  inflamed  vessel  into  the  curroit  of  the 
circulation,  or  to  both,  may  pass  into  the  gcw 
rally  diffused  and  ataxic  state  of  the  disease. 

26.  Syhptohs  or  Acutx  Artbbitis. — These 
will  necessarily  vary  according  to  the  stage  of 
the  disease,  the  severity  and  activity  of  the  attack, 
and  the  organic  changes  which  the  inflammaioiT 
action  has  occanoned  in  the  aflected  veeaals.  I 
shall  therefim  addnce^nt,  those  aymptome  which 
characterise  the  disease  previous  to  the  snperreD- 
tion  of  those  changes  wnich  affect  this  system  so 
as  materially  to  impede  its  functions,  or  to  chai^ 
the  condition  of  the  circulating  fluid ;  and  Mot, 
those  signs  which  indicate  important  chuwcB  in 
the  state  of  the  vessel,  and  of  Uw  blood  itsdf. 

27.  The  Jint  itagt  is  one  fitequMitly  of  much 
obscurity ;  and  when  the  inflammation  is  limited  to 
the  vessels  of  a  single  limb  or  organ,  it  is  v«y 
difficult  to  distingu^  it  from  the  common  inflam- 
mation of  the  part.  While  the  internal  tunies  of 
the  vessels  are  yet  Ute  cluef  parts  aflected,  and 
the  efiusion  of  lymph  into  their  interior  has  either 
not  supervened,  or  not  obstructed  dteir  canals, 
the  patient  generally  feels,  either  after  a  rigor,  or 
at  first  alternating  with  rigors,  an  increase  of  the 
pulsations  of  the  vessels  of  the  part,  with  a  sens- 
ation of  beat,  uneasiness,  or  pain.  When  arte- 
ritis b  more  niurat,  and  particularly  if  it  be 
connected  wim  inflanmation  of  the  heart's  inter- 
nal surface,  as  occasiooally  occnts.  the  ^mp- 
toms  are  those  of  fever  of  on  extremely  inflamma- 
tory type,  as  has  been  remarked  by  J.  P.  Fian 
(Dt  Cur.HmH.Morb.t.  u.  p.  175.)  and  M.  Bov- 
tLLAUD  (T'raite  Ctin.tt  Etp.de Fievns,  p.  175.); 
commencing  in  rigors,  at  first  alternating  with, 
and  fbllowwl  1^  great  anxiety,  initaUUty,  rest- 
lessness. aneannesB,  a  sensatitm  of  burning  beat, 
and  remarkable  pulsation,  with  increased  seos- 
bility  in  the  course  of  the  large  arteries.  The 
patient  complains  of  general  and  unremitting 
throbbing  throughout  the  system,  somettmes  Celt 
more  intensely  in  one  part  than  in  another.  The 
surface  of  the  body  is  hot,  tumid,  and  injected ; 
the  tongue  red.  tlie  pamllai  erect,  and  its  base 
furred  and  loaded  ;  the  oowels  are  costive ;  thirst 
is  urgent  and  unqueochable ;  the  urine  scantv. 
voided  with  a  sense  of  scalding.and  higb-colourea; 
the  patient  is  distressed  with  paljntarions.  The 
pulse  at  this  stage  of  the  disease  is  strong,  tumul- 
tttOiM,  throbtHnK,  full,  uid  frequent ;  and  the 
contractions  of  the  beut  hurried  and  tumnltuous. 
To  these  are  sometimes  added  cough,  occurring 
in  paroxysms,  with  fits  of  dyspnoea.  When  the 
infiammation  extends  to  the  aorta  and  internal 
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liiiBg  of  tb*  hemit*  caribM,  the  chancteintic 
umyHom  of  iaflanimatioD  of  thoM  puts  (see 
Aonms,  &c.)  u«  niperadded  to  the  above, 

36.  The  lecond  tta^  i»  chiedj  charactenBed 
hj  the  greater  aeveritj  of  the  symptoms,  indi- 
cuii^  tut  serions  cbuiges  are  advancing  in  the 
intenxal  coats  of  the  reesieli,  and  inflaencug  not 
oalj  the  state  aS  the  vital  ene^^ies  of  the  saogui- 
llermu  %j*aau,  hot  also  the  state  of  the  blood.  At 
this  peiMMl  of  the  disease,  the  palse  generally  be- 
csoM  eatremely  firequent,  and  often  wiiy,  weak, 
ud  iiRigvlar ;  whilst  the  palpitations,  anzie^, 
and  paioxynu  of  dyspnoea  increase.  The  tongue 
is  either  dry,  the  papills  erect,  and  its  centre 
furred  with  a  dan  mucos  or  sordee;  or  it  is 
smooth,  glos^,  and  of  a  dark  tint.  The  patient 
is  liable  to  itartinga  and  spaSBS  in  difieient  parts 
oftfaebodjf-  The  dean  tor  drink  increases ;  the 
MKurtb  Buka ;  the  eoontenance  M  fitat  riuinks, 
is  p^id  or  faaggaid,  bnt,  towaida  an  nnAtvoorable 
cloec  of  this  stage,  it  often  hecooee  samewhat 
Uoated,  cedentatoos,  or  cadaverous,  occauonally 
injoded,  and  the  lips  purplish.  The  extremities 
are  fiteqnentlr  cedematom ;  and  they,  as  well  as 
other  puts  of  the  body,  aift  sometimea  aflecled , 
with  wheals,  eccbymosis,  pUycteiui,  oc  lai^ 
wiratioos.  In  some  cases,  effusions  of  seso, 
albwniBOns  fluids  take  place  in  soma  of  the  shot 
cavjtiea ;  the  surface  of  the  body  is  covered  by  a 
cold  perqiiratian ;  the  extrenitiaB  become  cMd, 
and  SOTDetimes  of  a  jrarplish  red  colour ;  and  a 
law  muttering  delirium  appears  during  the  night, 
from  which,  at  last,  the  patient  is  never  entirely 
ummylL.  To  these  often  sttpervene  a  tendency  to 
9«cope  apoa  rmng  the  bead ;  inegulav  pu^ 
tatioos ;  weak,  irregular,  hurried,  and  ^uick 
pulse;  and  a  quick,  short,  and  difficult  respir^ 
atioo ;  somethues  orthopMM  and  tUstraanng 
coi^.  Hiccup  and  conralMBa  at  bat  a^ear, 
and  the  patient  expires. 

29.  If  the  inflammation  be  seated  in  la^ 
trunks,  the  serum  effused  from  the  internal  sur- 
bcc  of  the  inflaMied  vessel  necessarily  conies  in 
comact  with  the  ciiculatinff  fluid  \  but  I  believe 
it  does  not  readily  mix  wiui  it  in  persons  of  a 
aoond  constitntiBD,  ec  whose  vital  energies  have 
not  been  materially  affected,  but  forms  a  coagn- 
lum,  which  either  dieaths  the  internal  anr&ce  of 
the  vessel,  partially  obstracting  it,  or  altc^ther 
filling  up  its  channel.  In  this  case,  the  qrmptoms 
indicate  interruption  of  the  circulation  through 
a  conwdeiuble  branch  of  an  artery  ^  the  limb 
becomes  oedematous,  cold,  leucopblegmatic,  or 
iNUfdiah  coloured,  with  irregular  pblyctena  and 
large  vesicatians  on  its  anrnce,  wliicn  sometimea 

on  to  gai^rene ;  espectally  when  the  disease 
ezteMed  to  die  collaletal  arteries,  which, 
if  they  bad  lemaiaed  unaflected,  would  have  per- 
tanutA  the  fanctions  of  the  inflamed  and  ob- 
ttnicted  trunk. 

30.  Whenarteritisoccutainaweakorcacbectic 
hahit  of  body,  the  fluid  secreted  from  theinfiamed 
■atemal  sarntce  of  the  veaseb,  owiiif  to  the  state 
of  the  eoostitutio&al  powers,  will  not  coagulate, 
but,  bcint;  of  a  dissolved  and  sanioua  quality, 
Radily  mixes  with  the  blood,  and  no  interruption 
to  the  drcnlation  through  the  inflamed  veasels  oc- 
curs: bet  the  energies  of  life  become  depressed 
from  the  morbid  state  of  the  vital  cnmnt  thus 
Mcaaioaed.  and  many  of  die  nrmptoma  of  ataxic 
«  Mlfgiiuit  Arer  manileit  tbems^hrasj— anch 


as  great  prostration  of  the  powers  of  the  frame ; 
low  delinnm ;  an  impeded  and  morbid  state  of 
the  accretions  and  excretions;  weak,  quick,  and 
irr^;ular  pnlae ;  a  cadaveraos  and  Inrid  conntea- 
ance ;  accumulations  of  daA  mucous  sordeaabovt 
the  tongue  and  mouth ;  flaccidily  of  the  aoft  solids, 
with  the  rest  of  the  phenomena  described  as  con* 
sequoit  upon  iq/ianmatMm  of  vxims. 

31.  Cbuonic  ARTxams,  — The  more  acute 
and  active  stales  of  arteritis,  although  frequently 
admitting  only  of  a  donbtfid  recognition  dnimg  the 
life  of  the  jiatient,  are  more  readily  ascertained  than 
the  chronic  forms  of  the  disease.  These  latter,  how- 
ever, seem  more  frequently  limited  to  particular 
arteries  than  the  acute,  and  hence  oftener  produce 
local  e£Eects;  but  these  are  generally  so  slight, 
and  of  so  equivocal  a  character,  that  they  com- 
monly escape  detecdon,and  are  unattended  to  by 
the  patient  until  the  lenoa  on  which  they  depend 
arrives  at  that  degree  of  advancement  whiob 
seriously  disturbs  the  functions,  and  even  the 
vitality,  of  the  part.  A  very  large  proportion  of 
the  lesions  wbch  will  be  descriljed  hereafter 
(A  38.)  seem  to  originate  in  chronic  states  of  in- 
flammation ;  and,  if  not  actually  commencing  in 
these  states,  they  are  frequently  complicated  with' 
them.  It  will  be  unnecessary  Airther  to  notice 
those  symptoms  which  seem  to  indicate  the  pre* 
sence  of  chronic  arteritis,  than  to  state  that  tney 
conmst  of  many  of  the  rigns  already  adduced  aa 
artendant  on  the  acute  fonns  of  the  disease,  but 
ia  a  much  alif^ter  degree;  and  frequently  no 
functioaal  Usios  can  be  remarked.  When,  how- 
ever, the  circatatioo  through  the  vessel  beoMua 
impeded  or  abstructed,  we  may  infer  chronic  duk 
ease  of  the  arteries,  from  the  inequality  or  entire 
absence  of  the  pulsation  in  these  arteries  supplying 
the  part  whose  functions  are  most  a^tea ;  from 
oeduaa,  coldness,  discolouration,  vesications,  or 
bom  Kgns  of  the  gangraaa  senilia  in  a  limb ;  or 
from  a  feeling  (tf  weaknaas,  and  a  state  appmacbu^ 
to  paralvns  of  an  extremity  or  part. 

32.  CoMPUCATioKB. — The  states  of  morbid 
association  of  which  arteritis  forms  an  especial 
part  have  been  more  frequently  disclosed  to  us 
after  death  than  recognised  dunng  life ;  nor  is  it 
to  be  expected  that,  in  some  of  the  associations  in 
which  it  nas  presented  itself,  it  can  be  ascNtained 
by  the.  most  diligent  investigation  of  the  case  pre- 
vious to  dissolution.  We  are  still  so  much  in 
want  of  faithfully  observed  cases  of  the  disease, 
even  in  its  simple  and  unmasked  forms,  and  of 
correct  information  on  various  topics  respecting 
iU  history  and  pathology,  as  to  render  oor  diag- 
nosis inmerfect  and  (teubtfiil;  and  bow  much 
Boie  difficult  must  be  our  att^pts  to  recognise 
it  in  its  complicated  forms,  when  it  is  masked  by 
other  diseases,  the  jphenomena  of  which  obscure 
it  from  the  observation  of  the  practitimter,  and  even 
abstract  the  attention  of  the  patient  himself  bom 
the  feelings  it  may  awaken.  In  noticing,  there- 
fore, the  comjilications  of  which  this  disease  often 
forms  a  part,  it  is  with  the  sole  view  of  tnmii^ 
attention  to  their  importance,  and  in  order  that 
the  circumstance  may  receive  due  connderatiDn, 
when  we  give  our  prognoos  respecting  those  ma- 
ladies witt  which  It  ^  been  found  associated, 
and  when  we  devise  means  for  wtbw  their  lelief 
or  their  removal. 

33.  IniSammation  of  the  arteriea  has  been  ob- 
eanred  in  fatal  cases  of  inflammatory  and  maligaant- 
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lBTcn,ud  ia  tluM  which  hne  been  chtncteiv 
itwl  hj  great  Tucolar  exdtament  at  Ibair  con- 
■MMflBent.  with  Bjmptoau  of  ataxy  darii^  their 
fngitm.  lathe  mat  majorhjrofmich  CMes,  it 
»  a  conctiye  affectioit  occaaooed  other  by  a 
greater  conccntialiai  of  the  morbid  action  in  a 
pvttcnlar  mtem,  as  explained  when  treating  of 
J'tvan;  or  by. an  iteration  of  the  propertiw  of 
tk*  Uood,  owii^  to  hutfiil  maSeiiab  having  ae- 
cnmuUted  ia  it  from  deficiaot  actioD  of  the  eU- 
wiiwitiag  organs,  or  to  a  morbid  state  of  the  oer- 
votti  influence  imparted  to  tbe  blood  from  the 
VMMb  in  which  it  circolatea.   (See  the  article 

34.  Owing  to  rinaltr  caaaeit  aruritit  ia  aome- 
times  coawecultve  of  emptiii*  /mm,  paitieulvty 
when  tlM  emplioo,  and  the  mnMd  evacoatioD  ct 
which  it  conaati,  are  impnfectly  devdoped  or 
prematntdy  m^reMed ;  or  it  may  Mpetvene  to 
imaU-pn,  occasioning  the  most  dangerous  part  of 
the  symptoms  formiag  the  secondary  fever  of  this 
disease.  In  cases  of  this  description,  the  arUritU 
n  ftlmoat  always  genanl,  chiefly  limited  to  the 
serona  membrane  of  tbe  arteries,  but  extending 
also  to  the  nme  ntembratte  of  tbe  veins;  and 
evidently  iadacod  by  tbe  altered  sate  of  tbe 
blood,  and  the  preaence  in  it  of  hurtful  materials. 
To  this  cause  cUefly  is  to  be  imputed  its  occa- 
sional occurrence  during  «r3H^Ml«,  pkUbitU,  and 
as  one  of  Uie  chief  lesions  observed  in  htal  cases 
^  these  diseases  to  wlucb  the  term  pmtrptntl 
fmm*  lua  been  applied.  The  complication  of 
arteritia  with  fiklimtu  is  one  of  the  most  freqoent 
which  occurs.  Iliat  this  shonld  be  tbe  ease,  we 
might  infer  from  the  circumstance  of  tbe  same 
caoses  geiterally  actiag  upon  both  divisions  of 
tbe  vascular  system,  particularly  those  whicb  act 
through  ttie  medium  of  the  circulation  fluid. 
II.  BniscasT  fauad  inflammation  of  the  internal 
i|nr&ce  of  the  vans  in  a  very  large  proportion  of 
the  cases  (8  ia  13)  of  arteritis  which  he  has  de- 
tailed at  len^  in  his  inlereating  memmr. 

35.  Artentis  has  likewise  been  found  associated 
w^  infiammmtion  of  the  keartt  wiUi  that  of  tbe 
{ongt,  and  with  tttmnus,  particularty  traumatic  te- 
taims*  A  case  of  this  last  complication  is  alluded 
io  by  the  writer  <A  an  able  article  in  the  second 
volonte  of  the  Medico-Chirurgical  Review.  It 
has  also  been  obeerved,  although  rarely,  coo- 
y>ined  with  serous  efiiision  into  the  sfaat  cavi- 
^es,  particularly  the  pericaidinmi  pletira,  and 
peritoneum. 

36.  DiiGKOsis  and  PaooNosts.— It  has  be» 
very  justly  remarked  by  tbe  writer  to  whom  I 
have  already  referred,  that,  until  numerous  and 
diversified  observations  in  clinical  practice,  illus- 
trated by  the  examination  of  fatal  cases,  shall 
have  further  enlarged  our  knowledge  of  this 
malady,  any  attempt  to  delineate  the  symptoms 
which  are  diagnostic  of  its  presence  must  neces- 
sarily be  somewhat  imperfect.  But  it  may  gene- 
tally  be  inferred,  —  when  tbe  principal  symptoms 
which  have  been  enumerated  appear  —  when  the 
beat  and  pain  attendant  on  this,  as  on  otherinflam- 
matioDa,  are  not  coacentraied  in  one  part  or 
organ,  but  are  more  or  less  generally  diffused, 
paiticiilarly  in  the  course  of  tbe  arterial  vessels  — 
when  these  sensations  are  accompanied  with  an 
audible  or  pereeptible  impetuosity  of  action,  pro- 
pagated from  tbe  lar^  trunks  to  the  smaller  and 
n^re  soperficial  ramifications — and  when,  more- 


over, anaMJcoas  injeetioa  of  the  sarfiKO  or  of  the 
limbs,  foUowed  by  wheals,  vencatioiu,  ar  ecchy- 
moeed  patches,  saperveae,~that  the  diseaae  iaia- 
flammation  of  the  arterial  qrsten,  either  in  its 
partial  or  general  form. 

37.  The  PaoGKOSiB  of  arteritm  may  be  said 
to  be,  upon  tbe  whole,  aahvonrable,  even  as 
respecta  tts  moio  immediale  eflbcts,  in  tbe  acala 
states  of  tbe  ifisease  ;  but  dnafly  as  iqpida  its 
remote  coBseqaeaece  ia  ita  chraaie  fitnM.  The 
prt^fuoas  is  more  unfavourable  when  it  is  cob- 
pli<^ted  with,  or  sapervtiMa  oa  other  diaeaata 
($33—36.).  The  morbid  chaagea  which  it 
usually  occasiona  are  fully  daaetibai  ia  Ibe  Mtt 
•ectioa  of  tUs  article. 

Befne  (wocoeding  to  oSw  any  obaerrations  oa 
tbe  treatawnt  of  arteritis,  I  will  describe  Ae 
various  changes  of  stracbnas  wfaitA  arteries  pn< 
sent,  as  the  greatest  proportioa  of  thMo  ehangea 
are  produced  by  inflaramalory  actioa  in  aoine  one 
of  its  various  grades  or  states. 

38.  IV.  MoaatD  SrnticTuaB  Of  Aanaias. 
1  St,  Lsrimi  tf  the  individual  eoati  of  mrtann,  — 
A.  Rtdnm  o(  tbe  iirNKa  mbmbbahb  of  arteries 
is  often  obsoved  in  post  mortem  "■™»f*i«>f, 
a.  It  seems  to  proceed  from  tArss  causes:  l»t,  from 
the  imbibition  of  the  colouring  particka  of  the 
blood  remaining  in  tbe  vessw,  bong  entirely 
the  consequence  of  death,  and  tbe  result  at  in- 
cipient decomposition;  2d,  from  m  change  in  the 
state  of  the  blood  occurring  in  the  coniae  of  the 
diseaae  which  occasioned  drath,  and  existing  soate 
time  before  this  event ;  and.  3d,  From  a  morbid 
or  i^fm^d  state  of  tbe  capillaries  ramified  in  the 
coats  of  the  vessel,  or  terminating  in  this  men- 
brane.  In  an  epidemic  amongst  horses,  which 
occurred  at  Paris  in  1825,  characterbed  by 
symptoms  of  disease  <^  the  thoracic  viacera,  no 
moroid  appearances  mtn  found  in  the  loi^ 
but  the  internal  membrane  of  tite  largo  Tessali 
was  uniformly  red,  and  tbe  muscular  structure  of 
the  heart  remarkably  softened.  From  the  ex- 
periments of  Gxif  oaiN  {Hiit.  Atuit.  dtt  In^am. 
t.  ii.  p.  9.),  it  is  evident  that  the  same  vaneCiee 
of  colour,  whicb  we  occasionally  observe  io 
arteries  after  de^,  may  be  produced  by  aittf* 
cial  irritation.  There  is,  however,  this  impMtaat 
difierence,  —  that  when  their  ledneas  is  produced 
artificially,  it  is  accompanied  by  other  alteratioBS 
of  tissue,  such  as  softening,  serous  or  purulent 
infiltration,  &c. ;  whereas,  in  almost  all  tne  cases 
where  the  arteries  have  been  found  of  a  red 
odour  througfaoot,  tbe  change  was  nnattonded  by 
aay  other  morbid  a|qwaiance  ia  then.  I  be- 
lieve that  thii  coloration  of  the  internal  mem- 
brane of  the  arteries,  as  well  as  of  the  caviiiea  of 
tbe  heart,  is  more  fr«]u«itiy  owing  to  a  morbid 
conditioB  of  the  blood  itself,  than  to  any  in- 
flammatory change  in  thent.  This  vpinioo  is 
confirmed  by  the  circumstances  and  states  of 
diseaae  in  which  it  commonly  occurs;  theao 
chiefly  consisting  of  depressed  vital  energies, 
deficient  secreting  power,  and  a  consequent  mor^ 
twl  coodiiion  of  the  blood  itself. 

39.  b.  Tbe  internal  membrane  of  arteries  some- 
times loses  its  tMMthf  and  natural  trm$pan»ctf, 
either  in  a  few  isolated  points  merriy,  or  through 
a  great  extent  of  ite  snrface.  This  state  nay 
amount  to  considerable  tkidtmiag  and  opueitv ; 
but  io  many  cases  these  appearances  do  not  de- 
pend upon  any  remariuiUe  ohaage  in  thia  awm- 
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ceaaeclhur  cwlnhr  time.  IdiUttati&H  ^  amrte  occori;  lit,  in  «  pert  tuly 

40.  r.  aj/lrafM;  alw  takes  place  in  this  mem-  <A  its  circumferaace,  and,  2d,  is  tti  entirt  cir- 
bnae,  wkieh  ia  aoowtimet  ao  friable  aa  to  be  r»-  cumfereace :  the  latter  ia  the  more  frequent  oc- 
dneed  lo  a  palmr  mass  bv  the  aligblfiet  acraping  {  cuneoce  of  the  two :  it  may  embrace  but  a  small 
with  the  scalpel.  Poaubfj,  owing  to  this  slate  of  extent  of  the  veasel,  or  it  may  extend  to  a  con' 


the  iaaer  mambnuie,  ita  laeentim  may  take 
place  npoD  alMching  the  ressd  1^  the  mon 
noIaM  motiona  of  the  tnidy,  or  of  a  limb. 

41.(1.  fti^F«(wlaeeratioDofthe internal  coat 
of  an  artery  is  sameliaMa  met  with:  it  necessarily 
oecsamsaaeffuaionof  lymph  from  the  lacerated 
part,  and  the  projeetien  of  the  flaps  of  the  divided 


aiderable  portion ;  aa,  for  instanoe,  to  nearly  the 
whole  of  the  aorta.  Dilatatioa  oft  put  only  of 
the  circnmCBiencfl  of  an  artoy  b  raie,  bat  cer* 
tainly  not  ao  rare  as  to  warrant  some  anthorg  ia 
disputing  its  existence.  H.  Ahdkal  states,  tlut 
on  more  occasionB  than  one  he  has  traced  dit* 
tinctly  the  three  arterial  coats  pasnng  over  the 


caat  into  the  canal  of  the  vessel,  either  parti^y  walls  of  a  sac  wUch  seemed  u  if  appended  te 
■r  entifaly  obstmctiiw  it.  To  tiua  occunenee  is  '  the  arteiy,  with  .the  cavity  of  which  it  comma* 
clHcAytobeimpatedlBeca8esofapontaneowob<|  nicated.  Dilatatian  dtfaer  of  a  part,  or  tb« 
«ractioaofartCTies,whicfaareaometimeametwith.  j  whole,  of  the  circamfereoce  (tf  an  artoy,  eoD> 
Tbisfabjecthaabeenwellilhistrated  by  Mr.Toa- '  constitutes  the  tns  ansuruai  of  Mtbors;  and 
ni,  io  the  third  volume  of  the  Transactions  of  i  according  to  its  extent  it  may  constitute  um^ 
the  Hadico^hintrgieal  Society  of  Edinburgh.  |  dUatatim,  or  tme  aneurism  in  its  first  stage,  and 
42.  e.  t/^MratMN  of  tbe  internal  membruie  of  McraJotsd  AMunim,  or  the  advanced  state  of  this 
arteiies  ii  aot  infrequent.   The  ulceta  are  gene*  I  diseaae. 


rally  mad ;  occanonally  one  only  is  to  he 
fooM.  Sometimes  the  lirge  arterial  trunks,  and 
partinlariy  the  aorta,  are  studded  with  them.  But 
this  is  rarely  observed,  unless  other  alterations 
tat  in  tbe  snbjaceat  tissues,  such  as  ossification, 
MAomg,  &c.  H.  BonLLACD  is  of  (^anion  that 
the  akemioa  «f  the  innv  coat  occasionally 
idmits  of  cicatiisatioB. 

43.  B.  The  MIDDLE  COAT  is  more  frequently 
diKsted  than  the  internal.  It  is  often  left  and 
/riaUr,  and  deprived  of  its  natural  elasticity ; 
^viog  rise  to  •eriou*  modificatioiu  of  the  func- 
■■nat  of  the  circnlatiag  mtem.  M.  Andbal 
hu  fouad  this  coat  reauufcabl^  kyptrtrofhud ;  tbe 
y»jlo»  fibioas  tiasne  of  which  it  is  composed 

as  evidaiit  in  flw  human  subject  aa  it  is  in 
Ae  Iwfse.  This  change  may  be  confined  to  par- 
ticnlar  parts,  occasioning  irregularitibs  in  the 
diuwten  of  tbe  arttfial  canals,  or  it  may  extend 
thn^hont  a  whole  artery.  The  fibrous  coat 
■ay  abo  become  atropAM.  In  this  state  it  ap- 
pmches  to  the  appearance  of  cellular  tissue,  and 
M  nmch  thinner,  manniMlnft  the  tunic  of  veins ;  and 
(he  artery  loses  ita  claatici^  and  collapses  when 
dnidcd.  This  coat  may  uso  acquire  much  rigi- 
dity, and  be  transformed  into  eartilagiiunii  or 
cna  otumu  ring*,  embracing  the  whole  drcum- 
fcmn  itf  die  vessel.  This  change  is  rarely  met 
*>A  m  tbe  aorta,  but  it  not  intraquently  occnia 
n  lirge  atlerid  trttiiks,as  tbe  femoral  art«y,&c. 
utrntMi  nay  extend  to  aiid  penetiate  this  coat, 
■Mt  frequently  advanciiqf  nom  the  internal 
xembrane. 

44.  C.  The  kxtzbnal  or  cxllular  coat  of 
utcriss  is  liable  to  fewer  alterations  than  tbe 
Mher  coats;  it  often  remains  sound  when  they 
w  exiensiwijr  dtseaaed,  when  it  has  alMw  to 
MAia  the  catimD  of  blood  injected  through  it. 
Bat  it  also  frequeatlT  participates  in  the  changes 
of  the  other  coats,  becoming  ruptured  from  the 
P'time  of  the  stream  of  mood  thrown  into  it, 
*ad  niorerarely  uieerattd. —  The  foregoingchanges 

the^  iodivijnal  coats  of  aa  artery  combine  to 
ffl^  its  funettoiui  and  condition,  and  give  rise  to 
BBportant  alterations  of  its  structure  and  of  ita 
ctubfe,  which  may  be  increased,  dnuiuahed,  or 
cMinly  obliterated.  Eadi  of  theae  reqwres  a 
■tpuatc  but  biKf  conadetation. 

45.  2d,  Ckai^  ajT  Ou  $truetart  md  emtibn 


46.  The  coatt  of  a  dilated  portioa  of  utorf , 
althot^^h  not  mptnred,  may  be  otherwise  altered. 
They  are  ftequently  thinner  than  natural,  aad 
tbe  middle  coat  is  generally  deprived  of  its  daa> 
ticity.  In  this  state  tbe  vessel  yields  like  a  vein 
to  the  distending  impetus  of  the  blood.  In  other 
cases,  the  coatsof  the  dilated  portion  t^titeiyM* 
hypertrophied.  M.  Andul  liken*  thii  sttia  to 
the  dilatationB  of  the  atomaeb  and  bsart.  wUek 
are  often  accompanied  with  u  inersaied  tUc^ 
nesB  of  their  parietes. 

47.  6.  Faite  AfUurim. —  Mistd  oMWifa*.— « 
Ditatatun  with  ruptvn  <tf  one  OT  more  of  the 
coats,  conatitMing  the  /oIis  amturUm  of  anthora^ 
is  another  frequent  alloatioo.  Tbe  internal  and 
middle  coaU  are  those  most  frequently  ruptured, 
the  blood  coming  in  contact  with  tbe  external  or 
cellular  coat  or  sheath,  dilating  it  in  the  form  of 
a  pouch,  and  thus  forming  the  aneurisma]  sac. 
The  parietes  of  this  sac  are  geoendly  muck 
thickw  than  the  cellular  sheath  ef  tbe  vessel  was 
or^inally,  owing  to  the  ^adual  condensation  of 
tbe  surrounding  cellular  tissue  from  the  [»essttfe 
of  tbe  tumour,  and  the  additional  envelope  it 
thus  acquires.  The  interior  of  the  sac  is  filled 
more  or  less  with  fibrinous  coagula,  ananged  in 
coacentrk  layers,  the  more  exterior  of  which  flr^ 
quently  becune  so  dense  as  to  be  distinguiriied 
with  difficulty  from  tbe  parietes  of  the  sao. 
Arousd  the  exterior  of  the  sac  adegieeofin^ 
tation  is  induced,  ginng  rise  to  ndhesioos,  which 
unite  it  more  or  Teas  fiimly  to  the  sunonnding 
parts.  But  these  parts  suffer  other  changes,  pai^ 
ticularly  as  the  aneutismal  tumour  increases :  mtj 
are  mechanically  compressed  or  displaced;  or 
they  are  worn  away  absorption  j^romoted  by 
its  pulsations,  or  vf  inflammatory  uiitatieB  te^ 
minating  in  ulceration  and  deetraction  of  parti. 
This  efect  upon  the  adjmning  strueturea  baa 
been  shown  under  tbe  article  ANEuaisM  of  the 
Aorta,  and  it  is  therefore  unnecessary  to  illus- 
trate it  further.  According  to  some  authors,/«lM 
anturiim  consisu  of  the  luceratkm  or  itarforatian 
of  the  internal  coats,  and  of  the  diktatMm  of  the 
external  tunc  only ;  the  ehai^  above  described 
CMistitating  missa  aasuHm. 

48.  e.  Difvatd  anmrium,  tfc  —  In  general  the 
irritation  created  around  the  sac  attacu,  after  a 
time,  Ae  ne  itsrif»  occaswoing  ito  Bkeration  and 
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petfontton.  ~  Hamorrlitge  is  thfln  the  malt, 
which  may  be  lo  great  as  at  once  to  occasion 
death.  It  ia  h«queiitly  arrested  by  the  anato- 
mical relationB  of  the  ^t:  at  when  blood  flows 
into  the  pencardiam;  or  when  the  blood  puses 
into  the  parenchyma,  or  loose  ceUnlar  tissue 
connecting  different  organs  or  strvctuies;  in 
which  case  it  passes  into  the  aUte  of  diffmed 
atisurtm.  In  some  cases  the  luemwih^;e  is 
arrested  by  adhesions  formed  around  the  sac,  con- 
stituting a  second  envelope  to  it,  which  eonfioea 
the  blood,  and  [fferents  it  for  a  time  from  being 
ftirdier  effused.  Perforation  of  the  sac,  however, 
nay  take  place  without  hemorrtiagB,  or  even  the 
production  of  diffused  aneuriMn.  This  happens 
when  a  part  in  contact  with  the  sac  supplies  the 
place  of  that  portion  of  its  parietes  wnich  has 
been  destroyed,  and  affonts  sufficient  resistance 
to  the  escape  of  the  blood.  Thus  we  have  seen 
^at  the  blood,  in  aneniism  of  the  Aobta.  may 
actually  wash  the  partially  destroyed  vertebrc,  no 
effuNon  taking  place  till  sUll  further  destruction 
is  occanoned ;  and  the  tumour,  in  other  cases, 
coming  in  contact  with  the  periosteum,  produces 
thickening  of  this  structure,  w  the  secretion  of  an 
osseous  matter  from  it  which  partially  surrounds 
the  sac,  forming  an  eavdope  to  it,  and  pnrent- 
ing  the  escape  of  its  eon^ts  nndl  thb  also  b 
dwtroyed. 

49,  In  fttUt  and  tniMd  aneurim*^  the  inner 
and  middle  coats  are  first  perforated  or  ruptured, 
and  the  third  coat  either  remains  entire,  or  gives 
way  at  some  remote  period,  and  thus  a  leeotdary 
A/iiisdflMwrtsM»lormed($48.).  finttbereu 
mnotber  form  of  fiflused  aDeurism,  in  which  all 
the  coats  oF  the  vessel  are  ruptured  or  perforated 
•t  once,  and  the  Mood,  pesnng  entirely  out  of  the 
vessel,  forms  no  sac,  but  is  ttinuaed  in  the  adjoin- 
ing parts ;  or  it  impactsthe  cellular  and  parenchy- 
matous structure  in  iu  vicioitr  into  a  species 
of  sac  w  wvelopet  or  it  is  pound  out  into  i 
■hut  cuvf^,  or  into  some  organ»  whence  tt  may 
be  discha^Eod  exterikally,  thus  constituting  pri- 
wary  digimimMritm,  In  the  majoii^  of  cases, 
however,  the  aperture  in  the  eitery  is  the  result  of 
ulceration  of  one  or  more  of  the  coats  of  the  ves- 
sel, the  remaining  tunic  givmg  way  before  the 
impetus  of  the  ciicahtiont  the  Mood  bang  «ther 
confined  the  sumundii^  puts,  w  escap- 
ing into  a  cavity,  according  to  the  ntttation 
of  the  artery,  and  of  the  aperture  in  it.  This  per- 
foratim  and  rupture  of  all  the  coats  occur 
chie^  in  the  arteries  of  internal  viscera,  as  in  the 
splenic,  beputic,  emolgent*  iliac,  and  other  ar> 
■teiea. 

fiO.  AneuiiBms  mt^  (erwiiute  fawwMp  a 
spontaneous  cure  bemg  sometimes  effected  by 
some  one  of  the  folltnring  pit>cessesi  —  1st)  by  a 
-gradual  contraction  of  the  sac,  and  absorption  of 
Uie  coagula ;  2d|  by  the  compression  exerted  by 
Uie  sac  upon  the  part  of  the  aiteiy  Immediately 
above  it ;  3d,  by  gangrene  of  the  sac  and  obliter- 
ation d'the  artery  [  4th,  by  inflammation  or  1^ 
cesaes  in  the  vicini^,  and  the  coagulable  lymph 
^rown  out.  obliteratbg  the  artery,  as  in  the  pre- 
ceibig  case ;  and,  5th,  by  inflammation  of  the 
sac  extending  to  the  artery,  and  giving  rise  to  ad- 
benve  inflammation  of  ite  inteiior,  and  ultimately 
to  its  obliteiatioik 

6U  fi.  NAnM>wti(0  of  aiteiiea  is  either  con- 
^*Bital  or  the  effect  of  disMse;  whw  the  latter. 


it  is  very  frequently  assodated  with,  or  occandned 
by,  osstfic  depoMts, — a  chance  which  will  be  consi- 
dered in  the  sequel.  It  is  chiefly  in  the  aorta  and 
latge  vessels  depe^ting  from  it  tnat  we  meet  wilb 
either  congenital  w  morbid  naivowmg.  Csiigwt 
fall  contraction  of  the  aorta  is  geoeralfy  coanoeied 
with  extreme  thinness  of  its  parietes,  and  in  some 
cases  tlus  defective  developentent  has  been  so  re> 
markablethat  the  abdominal  aorta  has  not  eqaaHed 
the  usual  size  of  the  external  iliac  artery. 

63.  The  contraction  of  the  aorta,  or  of  an  arterial 
branch,  may  exist  throughout  its  extent,  or  nay 
be  coitfined  to  a  particular  part,  The  abdominal 
portion  of  the  aorta  is  more  frequently  contracted 

isee  AosTi.)  than  the  thoracic ;  and  when  the 
oimer  is  narrowed,  the  latter  is  often  dilated. 
Sometimes,  however,  the  artery  rcAuns  tta  natural 
calibre  berth  above  and  below  the  coostricted 
part:  instances  of  this  have  been  recorded  by 
H.  Pams,  in  the  second  volume  of  Oxsidlt's 
Journal,  and  fay  M.  Rkynauo  (Jotmt.  HM.dt 
Mid,  %,  i.  p.  161.).  In  manycases  trfcopstiietiim 
such  as  I  have  now  noticed,  it  b  difficult  to  deter- 
mine whether  this  change  has  been  coogenitnl  or 
the  result  of  disease,  inasmuch  as  the  coats  of  die 
vessel  have  amieared  anallerad  from  the  heahhy 
state.  But  there  can  be  no  dfficuhy  in  deier- 
mining  in  &vour  ^  the  latter  ahemalive,  when  the 
coats  of  the  contracted  portion  an  thickmed,  or 
contain  oesific  deposits,  or  are  otherwise  changed. 
When  the  contraction  is  the  result  of  daease, 
it  is  sometimes  very  reniaikaUe,  the  canal  of  the 
vessel  being  nearly  obliterated.  The  namming 
fmmd  in  the  principal  tiunka  or  braachea  of  aiw 
teriei  is  almost  always  the  result  of  inflamnatoty 
disease ;  most  commonly  of  ossfic  depostts,  or  « 
chronic  inflammation. 

53.  C.  Oblitebatioh  of  arteries  is  frequently 
observed.  This  lesion  may  occur  in  airy  part  of 
the  i^tem,  even  u  the  aorta  itself,  but  it  »  most 
emnmonly  met  with  m  the  second  or  third  orier 
aTarteries.  The  smaller  branches  may  also  be 
lilerated ;  but  they  less  frequently  become  tibe 
objects  of  examination  than  the  larger  trunks. 
The  canal  of  an  artery  may  be  obliter^ed,  1st,  by 
fibrinous  coe^la  ulbering  firmly  to  the  parietes 
of  the  vessel,  or  incorpwated  witn  them;  Sd,  by 
the  conversion  of  tlie  vessel  to  a  ligamentous 
chord ;  3d,  by  osseous  concrations.  or  other  moc^ 
bid  growtha,  filling  entirely  its  cavity ;  and,  4th, 
by  the  advanced  pragrem  n  aneorim  to  a  ipon> 
tueous  cure. 

54,  a.  The ^nt  species  of  obliteration  has  been 
found  in  the  aorta  by  Professor  Moxno  (Erftii. 
Journ.  of  Med.  Seitwt,  vol.  ii.  p.  351.) ;  the  part 
affected  being  somewhat  contracted  and  filled  ap 
by  a  plug  of  fibrine,  which  adhered  to  the  surface 
of  the  vessel  by  co^ulable  lyiriph.  This  form 
of  disease  is  common  m  the  arteries  of  the  extre- 
mities, particularly  the  lower,  and  is  sometimes 
owing  to  the  rupture  of  the  internal  coat  of  the 
vessu.  It  occurs  abo  in  casesof  gangnena  seni- 
lis, and,  with  the  third  species  5€.),  b  a  frt- 
quent  cause  of  the  gai^rene.  It  seems  most  pro- 
bable that  it  is  a  more  immediate  consequence  irf 
inflammation  than  the  t»emd  species. 

65.  6.  The  Mcmd  form  of  obliteration  b  not 
uncommon  in  large  branches  of  arterieot  and  has 
been  found,  in  two  cases,  in  the  aorta  t  it  b  evi- 
dently a  mon  raaote  cause  of  inflammation  than 
tbeforcgoa^.  The  circular  bong  entiidly  ob- 
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itJQfltod,  1^  Uw  CMffultble  or  fibrininia  V/mjih 
pMmd  oat  hj  tbo  inSained  or  raptured  totenul 
VwmbrmM,  and  bj  the  coigala  thiu  fonned,  and 
being  kept  up  by  the  eolftrgenient  of  collateial 
bmncbea,  the  obstructed  part  is  deprived  of  its 
fa&ctioiw,  and  nibaeqnently  ande^;iM8  those 
chaises  which  all  vaacwar  or  other  canals  eipe- 
tience  when  they  no  longer  are  pervious  to  the 
Ands  wliieh  usually  drcalate  through  them,  — 
they  have  the  fibrinoiu  coagnla,  whicti  have  been 
fcfmed  in  their  cavities,  aod  tlie  lymph  effused 
between  their  coals,  absortwd,  and  their  coau  be- 
eoBo  condensed  into  Ugamenloiu  chords. 

56.  e.  The  ikiri  qiecies  has  been  met  with  in 
the  aorta  by  Dr.  GoodisOk  {Dub.  Horp.  Rep. 
vol.  ii.  p.  193.),  and  M.  Vklpkad  (iUt>.  M€d. 
1826.  t.  ai.  p.  326.)  In  Dr.  Goodibon's  case, 
an  osacom  deposit  surrounded  the  canal  of  the 
▼eseel,  which  was  coinpletely  fiUed  at  this  part 
with  a  dense  fleshy  and  fibrinoas  mass,  resembling 
the  atntetoie  of  the  heart.  A  nmiler  obliteration 
nlflo  existed  in  the  iliac  arteries.  In  M.  Vel- 
PKAv's  case,  the  obliteiation  was  owing  to  the 
ibrmatioa  of  a  sciirhous  or  carcinomatous  tumour 
in  the  vessel,  resemblin?  similar  tumours  deve- 
loped  in  different  parts  of  the  body.  ObliteratioD 
by  pfdypous  or  other  growths,  by  fibrinous 
coagola  and  coagulable  lymph,  by  oaeific  depo- 
■!»,  Ue.  are  alsoToand  in  lai^  arterial  braocbes, 
cspcciaUy  in  those  supptying  the  lower  eztreroi- 
ties.  The  obliteration  of  the  arteries  by  ossific- 
Uion  is  one  of  the  principal  causes  of  the  gangrene 
of  aged  persons.  When  a  considerable  artery,  or 
even  the  aorta,  becomes  either  much  obstracted, 
or  entiretv  obliterattd,  in  any  of  the  above  ways, 
the  ciicnutiini  is  gciMtallyGartiad  on  (^enlarged 
collateral  vesKls. 

57.  d.  The/ourtA  species  has  been  observed 
inseverallargearterial  trunks.  Dr.  Monro's  case 
of  obliteration  of  the  aorta  may  be  partly  ascribed 
to  this  cause ;  the  coats  of  the  vessel,  although 
entire,  being  plated  below  the  constricted  part. 

68.  D.  AUDWRODS  AMD  PtJaUUNT  MATTan.  — 

M.  GBMDRtH  (Hut.  Anat.  dts  Infttan,  t.  u. 
p.  9.)  tuks  clearly  proved,  by  his  eiperiments, 
that,  when  an  artery  is  artificially  irritated,  its 
parietes  soon  become  injected,  swollen,  softened, 
and  infiltrated  by  a  serous  fluid ;  its  internal  sur* 
bee  b  coated  by  an  a^vminoua  txvdation,  and 
wilsctisM  ^  pus  ferm«  either  in  the  interior  of  the 
vcasd,  or  between  ha  coats.  He  has,  moreover, 
d«ionstrated  that,  if  the  artery  continues  full  of 
blood  daring  the  experiment,  this  fluid  is  coagu- 
lated, and  utered  in  a  variety  of  ways  by  the  mor- 
bid secretion  poured  into  it  fimn  the  internal  surface 
of  the  inflamed  vawel.  Similar  aj^poaranees  have 
been  obaetvod  frmn  diseasei  paiticularhr  in  the 
aorta  and  large  arterial  tmnksi  whm  uiey  are 
KKwt  obvious.  Mr,  Hodcsom  and  M.  Bouillaoo 
fonod  the  internal  surface  of  the  aorta  lined  with 
a  perfect/oisf  mtmbrane  j  and  when  this  was  re- 
moved, the  surface  of  the  vessel  was  of  a  bright 
red  colour.  M.  Andkal  has  observed  the  inter* 
nal  membrane  of  the  artery  raised  by  small  abt- 
^ma,  sometimes  as  large  as  the  use  of  a  nut, 
sitmued  between  the  iotemal  and  middle  coats. 
It  is  probably  to  the  bursting  of  those  into  the 
vessel  that  nlceration  of  the  internal  tunics  is 
owing.  Pus  is  also  sometimes  found  in  the  in- 
terior of  arteries,  either  unmixed  with  the  blood, 
or  Bixed  with  it  aDd  alterii^  itt  i^pearancei 


69.  E,  Athsrohatoub  matter  is  frequently 
found  between  the  inner  and  middle  coats  of  ar. 
teries.  It  was  first  noticed  in  this  situation  by 
MoNBO  and  Haller.  It  is  generally  of  the 
consistence  of  snet,  of  a  cbeesy  opaque  appear, 
ance,  is  gnfj  to  the  touch,  with  minute  gritty 
particles  thinly  scattered  through  H.  In  some 
cases  it  resembles  mote  nearly  a  semi-concrete 
pas,  and  seems  to  result  from  ue  changes  which 
pus  may  have  unde^ne  subsequently  to  its 
secretioD.  In  other  cases  the  atheromatous  mat- 
ter abounds  tn  grit^  parUcles,  which  occasionally 
even  exceed  tb  snety  part;  and  the  deposition 
thus  passes  into  the  form  of  a  calcareous  concre- 
tion. It  is  extremely  probable  that  these  varieties 
of  morbid  formation  are  connected  with  chronic 
inflammatory  action  of  the  coats  of  the  vessel. 

60.  A  vaiiety  of  the  atheromatous  matter  has 
been  described  by  Moroaoni,  Scarpa,  STEtrrzEt., 
and  Craioie,  nnder  the  denomination  of  iisato- 
nuitoui  deposition.  The  name,  however,  as  Dr. 
Craioii  has  remaifced,  is  not  irell  chosen,  ina^ 
much  as  tide  formation  is  not  adipose,  but  a  firm 
cheesy  or  waxy  matter,  of  a  yellowish  or  fkwn 
colour.  It  seems  merely  a  more  concrete  variety 
of  the  foregoing,  and  differing  from  it  chiefly  in 
the  absence  of  gritty  particles.  It  is  more  frfr- 
<]uently  found  at  the  bifurcations  of  arteries,  but 
it  is  not  limited  to  those  utuationa ;  and  is  geDO< 
rally  deposited  between  the  inner  and  middle 
coats.  When  the  quantity  of  this  matter  is  con- 
siderable, it  encroacnes  on  the  calibre  of  the  ves- 
sel. This  substance  is  met  with  either  alone,  or 
with  patches  of  calcareous  deposit.  It  probably 
derives  its  origin  from  a  nmilar  source  to  the 
atheromatous  matter ;  and(  acconting  to  ScAai>A( 
always  terminates  in  olceratioil :  but  this  is  not 
invariably  the  case,  as  it  has  been  observed,  par- 
ticularly  when  unattended  with  calcareous  form- 
ations, distending  the  coats  of  the  vessel  to  a  great 
extent  without  any  ulceration.  This  change, 
however,  takes  place  very  generally,  either  when 
the  deporition  of  this  matter  is  cooridttable,  or 
when  associated  with  calcareous  formations. 
When  ulceration  takes  place,  the  coats  of  the  ves- 
sel are  soon  destroyed  to  a  greater  or  less  extent, 
and  rupture  foUcnvs  taking  place,  as  shown 
by  Mr.  HoDosoN,  in  a  transverse  direction  to  the 
axis  of  the  vessel,  and  giving  rise  to  extensive  or 
&tal  hemorrhage,  or  to  circumscribed  or  diff^ued 
aneurism,  accon^g  to  the  situation  of  the  aper- 
ture in  the  vessel. 

61.  F.  Calcareods  or  oueoui  concrttiotu  are 
the  most  frequent  morbid  appearances  presented  by 
arteries.  These  concretions,  however,  differ  from 
healthy  bone  chiefly  in  wanting  the  fibrous  strac> 
ture,  in  not  being  necessarilf  deposited  in  a  car- 
tilaginous matrix,  in  connstmg  of  a  larger  pro- 
portion of  phos|Aate  of  lime,  and  less  animal 
matter,  and  in  presentiBg  an  irregnlar,  homo* 
geneous.  and  dndrganised  appearance.  Bichat 
and  Baillix  considered  that  the  larger  proportion 

persons  above  nxty  years  of  age  have  some 
part  of  the  arterial  system  affected  by  these  form- 
ations. This  change  is  Verv  seldom  observed  in 
earlylife.  Younc  found  it,  noweveriin  aninfcot; 
Wilson  in  a  young  chUd ;  and  Andral  in  the 
aorta  of  a  child  of  eight  years  of  age.  M.AwBtiAi, 
has  met  with  ossific  lamine  in  the  ELorta;  in  five 
or  six  penona  of  from  eighteen  to  twenty-four 
yeaiBOf  -aga:  and  an  extemive  oasifaBtiro  of  the 
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sapenor  meMnteric  utory  of  ii  penoo  not  quite 
thirty.  This  species  of  formatioo  alwiys  is  seated 
between  the  musculw  coat  umI  the  internal  xaem- 
btmoe,  which  it  often  detaches  fmn  ita  connec- 
tioM;  and  it  originates  vther  in  the  athennnatouB 
matter  described  ($S9.),  the  place  of  which  it 
sometimes  takes ;  or  io  those  whitish  patches  al- 
ready noticed,  which  apparently  consist  of  an 
albuminous  exudation  formed  between  the  iooer 
and  middle  coats,  and  which  pass  frMn  the  albu- 
minous, first  to  Uw  cartilaginoas  statet  and  sub- 
seqn«tdy  to  that  of  IxHie. 

62.  a.  But  this  ii  not  the  only  change  which 
the  vessel  undergoes ;  for,  whilst  the  calcareons 
deposits  are  going  forward,  the  middle  coat  be- 
comes either  hypeitrophied,  thus  contributing  to  the 
thickened  ^peatance  which  the  vessel  sometimes 
presents,  or  atrophied,  being  ^iparently  replaced 
oy  the  calcareous  concretion,  and  leading  to  the 
mistaken  opinion  that  this  coat  itself  has  been 
transfennea  into  bone.  The  osseous  concrelioDS 
exist  in  various  forms :  sometimes  they  connst  of 
minnte  grains ;  at  other  times  of  irregular  plates 
of  different  axes ;  occasionally  they  iocrust  the 
the  artery  and  convert  it  into  an  inflexible  tube ; 
and,  more  rarely,  they  give  the  sensation  of  a 
nomber  of  small  bodies  moving  on  each  other, 
and  as  if  jointed  together. 

63.  The  ossific  concretionB  may  be  very  con- 
siderable, without  in  any  way  changing  the  calibre 
of  the  vessel,  or  even  its  form ;  or  they  may  pro- 
ject  into  it  so  consklerablv  as  to  obstruct,  or 
even  to  obliterate  its  canal.  They  thus  occa- 
aottpmpma  ssnUis.  It  has  even  been  supposed, 
—  and  the  Ofnnion  b  very  probable,  —  thai  they 
may  project  through,  or  penetrate,  the  internal 
membrane,  and  Mlinto  tte  cavity  of  the  vessel ; 
and,  bein^  conveyed  onwards  witn  the  current  of 
blood  until  they  arrive  at  arteries  of  smaller  ca- 
libre, may  thus  completely  obstruct  them.  The 
ealcartoiu  cmcntioiu  fimnd  in  some  rare  instances 
plneging  up  the  canal  of  the  tcimI,  evidently  are 
proooced  in  this  way. 

64.  k  As  to  tba  vomparmtht/rtqueaes  of  this 
lesion  in  various  arteries,  I  may  add  a  flew  re- 
marks, derived  from  the  interesting  materials 
supplied  by  M.  Amofal  {Anat.  Patk.  t.  ii. 
p.  396.).  The  aorta  is  the  most  liable  of  any  te 
danficitkn  in  tome  part  or  another)  bat  enry 
me  of  the  branches  proceeding  from  it  may  like- 
wise be  the  seat  of  this  change.  The  cwonai^ 
arteries  are  frequently  ossified,  both  in  theur 
trunks  and  in  their  subdivisions.  The  large  ves- 
sels which  arise  from  the  arch  of  the  aoru  often 
present  at  theiroripn  a  bMyrid^  projecting  into 
their  interku'.  The  ceiehral  artenes  of  old  per- 
sons are  frequently  found  studded  with  cartilagi- 
nous and  osseous  lamins;  and  M.  Bouillaud 
has  shown  that  this  change  disposes  remarkably 
to  apoplexy  with  sanguineous  extravasation.  Os- 
sification IS  very  common  in  the  splenic  artery, 
but  exceedingly  rare  in  the  hepatic,  and  coronary 
artery  of  the  stomach.  A  bony  rid|e  is  often 
found  at  the  origin  of  the  common  iliacs.  The 
arteries  of  the  lower  extremities  are  not  infre- 
quently the  seat  of  these  concretions ;  and  they 
sometimes  occur  in  the  radial  artery  of  aged  per- 
sons. M.  Andral  has  never  met  with  this 
alteration  in  the  hypogastric  artery.  Hallcr  met 
with  it  once  in  tbisveisel(OpiiM.PatA.06i.69.); 
and  this  is  the  only  cue  of  the  kind  on  recwd. 


—  All  the  morbid  depositiens  described  abort 
have  been  found  in  the  pulmooaiy  artery,  but 
much  more  rarely  than  in  the  aorta  and  vesaeli 
pioceedug  from  it. 

65.  c.  Origin  of  ossmw  /vrawtioM  w  (A* 
Uritf,  —  The  ossification  of  arteries  has  baan 
ascribed  by  many  authors  to  slight  chronic  in* 
flammatory action.  TheexperimentsofM.&ATBS 
and  M,  Ckoveilhieb  seem  to  confirm  this  infer- 
ence, as  an  occasumal  occumnca  at  least,  parti- 
ftnlaifyin  the  filMonsandcanilapnoasitnietnea; 
increased  vascular  action  of  those  stnimna,  arti> 
tificially  excited,  being  generally  Mlowed  \rj 
ossiform  depositions ;  but,  in  a  number  of  cases, 
particularly  in  those  where  the  deposit  takes 
place  in  thie  cellular  tissues,  no  inflammatory  ac- 
tion can  be  detected  previMisly  to  this  chuige : 
beades,  increased  vascular  actioa  fimqneliy 
exists,  without  being  attended  with  ossiform  d^ 
positions.  This  le9i<m,  therefore,  cannot  be  al- 
gether  ascribed  to  this  cause,  although  frequcDtly 
resulting  from  it.  in  a  certain  order  of  tiseaes. 
It  would  be  more  correct  to  consider  it  merely  as 
a  consequence  of  disorder  of  the  natural  process 
of  nutrition  and  secretion,  frequently  induced,  ia 
particular  tissues,  by  a  chrome  state  of  inflam- 
matory action.  But  to  what  cause  is  this  disorder 
of  the  nutritive  function  to  be  imputed,  parlica- 
larly  when  it  occurs  in  parts  which  have  not 
evinced  any  «gn  of  inflammatwy  action,  as  in 
the  cellular  tissue  connecting  the  internal  coats 
of  arteries  T  The  importance  of  this  enquiry  may 
appear  from  the  very  great  proportion  m  petwns, 
in  advanced  years,  who  an  affected,  in  sosaa 
organ  or  tissue,  with  this  Icsim,  and  from  tba 
remarkable  part  it  perfonns  in  the  pndnction  of  a 
number  of  diseases  of  the  noet  dangeroos  d» 
scriptioa. 

G6.  In  answer  to  this,  M.  Akdbai.  very  plan- 
siblpr  observes,  that  physicians  have  freqneotl? 
noticed  the  existence  or  sacccasoa  of  three  dij- 
ferenl  foms  of  cakanons  prodBctioiis  in  peib 
sons  of  a  gon^  diathens:  lst,^vel  and  nrianty 
calculi ;  3d,  hard  concretions  in  the  snail  joints; 
and,  3d,  ossiform  productions  in  the  arterial  sy^ 
tern,  and  other  parts.  Is  it  not,  therefore,  probau* 
that  morbid  ossification  proceeds  from  a  nailar 
cause  to  tihose  other  calcareous  formations!  Wa 
have  seen  that  goat  generally  originates  in  an 
excessive  use  of  antmu  food,  conjoined  with  d^ 
ficient  assimilative  and  secreting  powers  of  the 
frame.   The  highly  azotised  blood  of  a  person 
thus  circumstanced  becomes  surcharged  with 
urea  and  phosphate  of  lime,  as  evinced  by  the 
state  of  the  urinary  secretion,  which  always, 
in  such  cases,  abonnda  vridi  uric  add  and  the 
earthy  salts.   The  experiments  of  M.  MAOENOti 
^  have  proved,  that  by  changing  the  diet  of  a  pet^ 
I  s<m  who  has  been  living  chiefly  upon  animal  food, 
'  and  by  substituting  substances  containing  no 
'  azote,  the  uric  ac^  and  phosphates  disappear 
,  tnm  the  nrine.  May  we  not,  therefore,  infer  thsit 
I  in  consequence  of  the  excessive  use  of  animal 
food,  conjoined  with  imperfect  asnmilative  and 
secretioK  powers,  these  substances  will  nccuma- 
,  late  in  m  blood  to  a  hurtful  extent ;  the  urinary 
:  organs  being  unable  to  eliminate  Uiem  entirely 
.  from  the  circulating  fluid  1    The  necessary  result 
i  of  this  state  of  the  Uood  will  be,  that  these  sab- 
I  stances  will  occaaiooaUy  be  deposited  ia  other 
I  parts,  giving  orkin  to  toe  uric  acid  conaetkna 
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fnud  in'tbs  muU  joint*,  and  to  the  phoiphtte  of 
lime  depcMito  fomnd  to  the  uteriBl  lyatcm  ud 
MBe  otMT  part*.  Frem  this  it  will  be  apparent 
that  the  oeafic  fonaatkMis  met  with  in  the  aitenea 
aie  derived  from  a  similar  raigin  to  that  which 
has  bea  more  fslly  exidatued  under  the  article*, 
CocT.  and  UaiMABT  Calcuu.  The  increaaed 
vascularity,  obeerred  bvquently  to  co'^utt  with 
tfaie  morbid  secretion  of  calcareooa  matter,  may 
proceed  from  the  initation  prodaced  in  the  capil- 
bins  by  die  mHtnd  matters  ctrciilating  in  them ; 
or  it  may  ba  a  aeceasarr  attendant  npon  the  se- 
cretory procem,  espectaAy  when  this  proccH  is  of 
a  morbid  description ;  or  the  accidental  occor- 
reoce  of  initation  and  iDcreased  vascular  action 
in  the  interior  coats  of  the  veaeel  may  prove  the 
detemuniitg  caose  irf  the  eaifmn  dmositr  te  the 
formatioa  of  wUeb  a  dMpoation  baa  previoariy 
•aisled,  owi^  te  the  aocssive  abandance  of  the 
phosphates  in  the  blood.  If  this  exfdanMion  of 
the  ongio  of  ossificatioo  in  the  arteries  be  correct, 
a  rational  method  of  preventing;  and  combating 
tbis  lemm  is  presented  to  n*  for  adt^itiMi. 

£7.  TaaintKMT. — A.  The  more  ocitis  riottw  ^ 
mrttritit  nqoue  the  sanw  general  principles  aod 
ilettili  (rf*  treatnent  as  inilammaHons  of  other 
parti.  General  aitd  local  depletions,  calomel, 
and  ole^^Dona  purgatives,  cathartic  enemata,  dia- 
phoretka  consisting  chiefly  of  camphor,  antimony, 
and  opium,  &c.  (F.  39. 184. 356.  460.);  cool- 
iag  difueMs,  and  the  rest  o(  the  anCqiblogiBtic 
Wginieu,  aie  indispenirtifa  raqaisite.  Amr  a 
codoaa  depletion,  iMractised  so  as  nottooccaKm 
fiul  i^ncope,  the  fuknring  will  be  bmnd  of  ser- 
vie*  u  preventing  the  ie«eeesMn  of  increased 
Tsecnlar  action. 

No.  31  A  C«n»4iOTa  nu«  gr.  ti].— *. ;  PuW.  Jacob! 
Vari  ft.  V.  (ini  Aatimenii  Tartar.  <r,  m.)  j  Calond 

&«a.tOi|ftPi»Tty.i),— lij-lCsnisrv.  Resar. «.  a  utBal 
iiiiSi  pon  vsiiSircripDcin  MfttDdaa.  * 

68.  lo  the  uKHC  antt  itata  of  aiteritis,  digi* 
teltt,  and  eoMUieot  diluents,  with  nitrate  of  potash, 
or  tbe  vegetable  acids,  may  be  exhibited.  After 
depletions  have  been  earned  as  far  as  may  be 
conadered  pmdeot,  and  when  there  exists  no 
conatitutional  vice  cootn-udicating  tbe  {wactice, 
tbe  mocorial  preparatioia  may  be  given  to  the 
czlent  of  aicetii^  the  gams.  The  repetition  of 
the  bolus  BOW  prescribed  vrill  generally  be  suf> 
fident  far  this  purpose,  the  bowels  having  been 
well  evacuated  previously.  In  this  form  of  ar- 
teritis, HiLDENBaAND  recommends  {liutittMed. 
U  a.  P-S6.)  cold  epithems  over  the  seat  of  the 
vessels,  the  internal  use  of  lemon  ices, 
and  the  cautious  exhibitioQ  of  tbe  luperaettatt 
of  isad  and  opium  (F.206.),  after  depletions  have 
been  practised.  dtUhkvm  may  also  be  given,  or 
sabedtaled  lot  d^talts;  but  these  medicines  re- 
quire gnat  caution  in  their  exhilMtion,  paiticu' 
larly  sAer  large  depletions,  and  when  antimonials 
precede  or  accomMny  them.  Tbe  ditt  ought  to 
ee  very  lew,  cooling,  and  chieBy  farinaceous ; 
and,  durinff  recovery,  tbe  more  neatiiig  tioda  of 
animal  food  should  be  abstained  from.  During 
the  disease,  ai  well  as  daring  convalescence,  ptf 
fitt  trrnnqmiUitif  nS  body  and  mind  should  be 
inmsled  on, 

09.  In  some  states  of  acute  arteritis,  it  may 
not  be  advisdile  to  lower  die  powers  of  life  too 
■Bch ;  asvre  may  thereby  ridt  the  occurrence  of 
ntarial  thiobbinga,  the  cxtemaon  of  diMase  along 


the  internal  membrane  of  the  vessel,  and  the 
vitiation  of  the  circulating  mass  by  tbe  secretion 
poured  into  it  from  the  mflamed  surface.  The 
tendency  also  to  limit  tine  inflammation  by  tbe 
formatioo  of  coagulaUe  lymph,  irhen  the  period 
of  resolution  is  past,  may  use  be  overcome  oy  too 
great  depressim  of  the  vital  energies,  which  ought 
therefore  to  be  supported  in  extreme  cases,  ud 
not  depressed  too  low  in  others. 

70.  B.  The  more  «Armte  stalM  of  arteritis 
require  coolinf[  po^^ves,  occasional  deidelioDSi 
and  a  low  refrigerant  dSet  and  redmen.  A  vege- 
table, particularly  a  biinaceoos  £et,  is  extvunely 
serviceable  in  these  states  of  the  disease,  chieSy 
by  preventing  the  cemsequences  to  which  they 
usually  lead.  Tbe  richer  and  more  stimulating 
kinds  of  animal  food,  and  particularly  pork,  should 
be  constantly  avdded,  and  all  tendmicy  to  ple> 
thorn  suppieiaftd  or  subdued.  In  tbe  cnroiuc  u 
well  as  toe  acute  diseases  of  arteries,  physical 
and  moral  tranquillity  is  particularly  required. 
The  abdnninal  secretions  and  excretions  ought 
to  be  duly  examined  and  regulated,  undue  sink- 
ing of  the  vital  enenies  prevented  or  counter- 
acted, pore  air  prescribed,  and  due  attmtim  paid 
to  tbe  uM  indications  of  disorder  of  Uie  digestive 
functioiu, 

7 1 .  C.  The  eonuqtitTuei  of  inflammation  of  arte- 
ries, whether  those  more  palpable  changes  which 
constitute  the  different  kinds  of  amurUm,  or  those 
which  are  merely  matters  of  more  doubtAil  in- 
ference, can  be  treated  only  npen  the  above 
principles:  above  all,  vascular  [detbora  mast  be 
avoided,  and  tranquillity  observed.  There  is, 
however,  one  fact,  which,  I  consider,  should  not 
be  lost  sight  of  by  the  practitioner,  and  which  is 
the  result  of  attentive  observslion ;  namely,  that, 
even  in  aneurism,  more  nuschief  than  advanta^ 
will  be  derived  from  depressing  the  vital  energies 
of  the  frame  too  low,  tun  from  observing  a  more 
moderate,  or  rather  a  leas  ngorous,  mode  of  treat- 
ment. When  carried  too  far,  relatively  to  the 
circumstances  of  the  case,  those  guards  which  tbe 
restorative  powers  of  the  frame  set  up  against  the 
extension  of  the  disease  are  thrown  down ;  tho 
destruction  of  adjoining  parts  exteiuls ;  tbe  fibrous 
coagula  which  fortify  tlie  weakened  parietes  of 
tbe  vessel,  ami  tend  even  to  a  spontaneous  cure 
of  tbe  disease  SO.),  assume,  as  Mr.  Gtrmaii 
has  very  justly  remarked,  a  leose  and  spongy 
slate,  and  allow  the  blood  lo  pass  dirough  it,  or 
between  it  and  the  coat  or  coats  of  the  vessel ; 
and  tbe  disease,  conseqnently,  makes  rapid  pro- 
gross.  There  can  be  no  doubt,  as  hinted  at  by 
this  eminent  surgeon,  that  the  extension,  and 
ultimately  tbe  bursting,  of  aneurisms,  are  not 
altogether  owing  to  the  impetus  of  the  blood  in 
the  vessel ;  arid  that,  therefore,  tbe  treatment 
which  is  solely  directed  to  this  point  must  be 
deficient.  Thesuggestionsnowoflered(f$69,70.), 
as  well  as  those  stated  in  the  article  on  ANEoaisM 
of  the  Aotrr4,  trill  be  sufficient  to  guide  the  prac- 
titioner in  this  respect. 

72.  D.  The  eomplUatiant  of  inflammations  of 
arteries,  and  their  consequences  ($  32.  et  leq.), 
require  attention  to  tbe  net,  that,  when  arteritis 
supervenes  in  the  couiae  of  other  diseases,  it  is 
generally  during  those  stages  which  are  cbarac 
terised  by  depression  of  the  constitutional  powersi 
wiken  the  cwculating  fluid  becomes  mUerially 
chuged  ham  its  healthy  condition,  and  umM 
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probtblf  bMded  with  *A  D&ttnul  quntitjr  of 
nwimihitiwl,  morbid,  or  iniltMtiag  matenali. 
Indeed,  tbeae  tie  die  eueuiniUiices  whicb  favonr 
the  occurrence  of  all  mflammuioiu  affecting  the 
different  circnlatii^  systeme  —  the  lymfAatic  as 
well  as  the  venous ;  and  they  accoont  at  the  same 
time  for  the  very  frequent  association  of  arUritii 
with  pkUbitiM,  particularly  in  the  last  stages  of 
febrile  and  emptive  diseases.  These  considerations 
naturally  BU|^^  the  propriety  of  having  recourse 
to  such  measures  as  may  be  beat  suited  to  indi- 
vidual cases  for  the  prevention  of  tnoidinale  de- 
pression of  the  energies  of  life,  during  the  advanced 
stages  of  diseases,  when  we  fear  the  supervention 
or  the  existence  of  arteritis  {  or  aa  may  support 
tboae  energiMi  wUlat  we  excite  the  ei|^8  whose 
fnnctioiis  an  chiefly  to  elinioatt  imtating  and 
bnrtful  matters  from  the  circulatioo.  By  thus 
opposing  too  great  depression,  further  deterioration 
of  the  blood  is  more  likely  to  be  prevented  than 
by  any  other  indication  of  cure ;  whilst  the  re- 
moval of  the  anise,' — the  source  of  irritation  of 
the  iUemal  anrftce  of  the  veMels,  — presents  a 
probable  chance  of  the  disappearance  ofitt  effects. 
(See  Aorta  —  DtMtues  of'^ 

BtsLtoourtiT^^.  7*|ti mm n/iow  aarf  ia  CemtrgMtKea. 
—I-antivcrl,  De  Art  M  Venar.  Adfectibuc  Praf-  17G1.— 
MotgmgM,  De  Scd.  et  Csut.  Hmt).  £pU  xsvL  art.  3S,  36. 
—  t&kme,  De  Horbii  RecenL  Hatorum.  Llpa.  1773.— 
J.  P.  Fnmk,  Ue  Ctirandu  Hominuia  MorUa,  l  U.  Huih. 
1792.  — &:tMMC*.ObwrvaL  Med.  de  Vmot.  Sancuir.  In. 
ftamniatioiM:  HeidelbL  1791- —  S^wMAny,  In  Hom't 
Archlv  for  Med.  &&,  b.  v.  S  Heft,  a.1.— Soni^,  Diucrt 
4m  Varar.  SuuuiC  iDlbviiMtiuie.  UaL  1797.  —  /'ur(<i^, 
AaW|ideM«Aal<kl.iU.ptU7.  Pari^  lB03^cAu»^u/, 
m  BHlioth^ue  HmcsI^  t  xvL—  TVMnnttu,  BioloKie, 
tkv.  P.U1— ONlnMt,  PiHSSBi  of  the  Arterie*  and 
ViUu,  Loud.  iaU.--8MWr.  IXtNrt,dePlsllKnSai«uiD^ 
Helmit  179?.  — JCnyii^,  llenkrankhdtcq,  UL  tlieiU 
Ber.  1817.  i.  S6>>.  — -  DManl,  Obtervau  pour  lenrlr  k 
I'Hlst  de  I'Artfrile.  Parii,  \m.  — Bryant,  in  Lond. 
MmL  Repoj.  t.  xviii.  p,  II  —  f'aUlf/,\n  Journ.  Compl^menL 
Aoilt,  1811).  —  flur-A,  in  Hivue  Mi'diralc,  Mai,  I8!n._ 
AVniK-i/y,  in  Joknton't  Mod.  Chirurg.  Itt-view,  vol.  it 
)),  tS>,  —  Itresclirt,  Dt-  I'Artrrile,  Jnuni.  de  I'roftii"  de 
SuiiTi,  M^d,  L  xvIL  p  11".  ViT.  \S'^X  —  B'^uillaiid,  Alt. 
Arli'rile,  ill  Dielion.  dt  Mrd,  et  flnnirK.  I'rali'jue,  I.  iiL 
Par.  Ihiii.  ^  l.annniihi-rk,  N<i>oi.  uiid  I'hcrapif  d:  Cliir. 
Krunlih.  M.  i.  i\  ;m>.  Uotting.  ]Hi'i  .—  JiatpnaHM,  Ar- 
tLTIIis  MfJiiiri  rJiiriiiK  Kiir)d..i..die,h««d.  UL  BST- 
tin,  1S»).  —  i:  .V.  Ilildt-HbrnnH,  iiiatiluOsnSS  naCHOD. 
Hedics.Liii.  p.  SI.  Wiei), 

M.  MorUd  Stntdurrt,  Ac.  —  Vowpcr,  Philotoph.  Tram. 
H&9S&  Pk  1391.  —  Naith.  Ibid.  Mo.  m  p.  SSa  —Morgaem, 
DeSed,  etCauL  Horti,  Epi«L  sKlii.ar.  iv.  6.,  x1vl.ar.«j.— 
AmUm,  Diiaert.  riitem  Mortm  ArtarUrum,  Jeru, 
1757. — OtrnMrn,  in  HaUer'a  MMiotb.  Had.  Fract  iL  n.  198. 
_  tVa^,  OtMcrr.  Anat  p.  HaBer'i  Uip.  ad 

MortL  Hiitortam,  Ac.  L  ii.  BteA«(,  Anatomi^tM. 

n^rale,  t.  ii.  p.  Iffli.  —  Baillie,  Trant.  of  Society  fbr  ImoL 
0(  Med.  and  ('Dir.  Knowledge,  vol.  it  p,  13-% —  lyenirl,  id 
/fiiri*/anrf'i  Jnurn.  der.  Pratt  ArieiicyKundc,  b.  viii.  sL  L 

iGO.  ~S<:afpat  Siiir  Anpurismo,  cap,  v.  «  2i  —  CAiiiw- 
afcr,  in  Joum.  Gener.  de  Mtd.  Mam,  1811.  p.  31s.— 
Naunoir,  in  Ihid.  Marn,  1811,  p.  :i'2.'i.  —  }Iu<;slrum,  ia 
Iluf,-lanil  \l  J(,iirn.  dcr  Pracl.  Hi'ilk  .  Jul.  JHII, 

p.  I'.'l  — .  Ttartrt,  in  Mill,  and  Chiturit,  Triiiis.  vuL  ir. 
p.  438.  —  IVtio/y,  lliid.  vol.  Kit.  p.  jill.  —  yivHiliHi, 
AroUrcaCte.  de  L  v.  p  1^7.  —  Tunu  r,  Transac.  of 
HMr  MfaOMrf.  Soe.  of  Bdln.  vnl.  iii.  p.  m.  —  Craieie, 
MsMMls  sT  OSD.  and  Patkia  Auatomv.  p.  S7. —  A. 
Monro,  in  Bdia.  Joaro.  oTHed.  Science*,  vol.  iL  p.  331.  — 
Ait^al,  Om  fttboMad  Anatonr,  bjt  Toamt^nd,  vol  IL 
p.3B7.  — 0»rtrtr,TfieDi»e«ae»«nd  I  njurica  of  Arteries 
Ac.  Lond.  im  ( A  work  lhal  rAouid  bt  imtke  kmds  V 
every  praeliiiun.  r.  ' 

ARTHRITIS.   (See  Gout.) 

ARTS  AKD  EMPLOYMENTS.  —  1.  P*. 
raotAOT.  —  Eticlagy.  — An  enquiry  into  diseases 
caused  by  the  pnaecvtion  of  the  various  arts  of 
nvilised  Ufa  is  of  the  ntmoet  importance  to  the 
•cientific  professor  of  medicine  in  all  countries, 
but  Mrticularly  in  this  ;  for  in  no  other  country 
we  Uw  nsefkl  arts  as  wttensiTeLy  procecutod  as  in 


Gnat  Britain.  The  great  inportaaee  of  the  sab- 
j«et  ha*  bean  adnowbdged  tn  the  soeeeaaf  the 
able  woifci  ^  RaitAmin.  Muat,  Patinu«, 
and  Trackrah,  on  the  diseases  of  artisans. 

3.  Aa  it  would  be  fbre%n  to  my  idaa  w  tAa 
into  consideration  at  this  place  the  diseases  oeca- 
siooed  by  the  numerous  arts  which  fdmiA  en- 
ploymeot  and  snbaistence  fbr  a  venr  large  pan  of 
the  population  of  thia  ud  aai^  otho'  ooonttiia; 
parucularly  aa  these  diseasea  will  be  comidend 
in  their  more  inpoitant  relatkma  in  other  pUces, 
and  many  of  thmn  under  distinct  articles ;  I  will 
here  confine  myself  to  a  anccinct  account  of  the 
effects  which  the  prosecution  of  the  rmrious  useful 
arts  directly  or  indirectly  produce  in  the  frame; 
inter^ersed  with  a  (law  tana^  as  to  thoriaflB* 
ence  m  modifying  the  chaiactara  of  Tarioisdis- 
eases,  and  as  to  the  means  which  tbdrinjnriou 
effects  may  be  partially  prevented  or  coonteracted. 

3.  In  (mering  these  observatioas,  I  will  onl/, 
in  some  respects,  observe  the  arrangement  adopted 
by  Ramizsini,  and  closely  followed  by  Fouxciot 
and  PATissna.  This  anat^ement  is  fbonded  on 
the  natare  of  the  eansea  pndnciag  the  £seaKs  to 
whicb  artisans  are  liable.  The  Fnsr  Cliss  of 
causes  consists —  1st,  Of  eonfiMment,  and  ttuuf- 
Jieient  ventiiatian ;  2d,  Of  wndtM  cxertioit ;  and, 
ZA,  Of  ledentary  hahitt.  The  Second  Class  com< 
prebends  —  1st,   Undut  mrtum  «f  psrtinlsr 

2d,  Umnatunl  or  cmutrtUtudpontmu  m  d^emt 
»mpl^m»at$ ;  and,  3d,  TcatptraCure^aiid  suiitiirf. 
I'he  Thixd  Class  embracea  those  causes  which 
conust  of  material  molecules,  and  which,  coming 
directly  or  mediately  in  contact  with  the  body,  in 
the  state  either  of  n^wur  or  of  minute  dna- 
tegmtiont  penetrate  the  oisans,  and  disordardicir 
AinctionB.  These  are  —  fstt  MifMrwf  awlscate ; 
2d,  Vegetable  moUculet ;  3d,  AnuHal  meUcula; 
and,  4Ui,  Mineral  and  vegetabk  moUeitU$  acting 
mechanically.  On  the  operation  and  efiects  m 
each  of  thesci  as  beinf;  intunately  connected  widi 
the  nature,  coinplication>  and  femoralV  diseases, 
1  proceed  to  offer  a  few  renutfca. 

4.  I.  Class  nnsT.  1st,  71u  hurtfulii^iitiu* ^ 
confinement,  and  of  iiuuffieient  ventilation,  is  gnat 
in  proportion  to  the  youth  or  early  years  of  those 
who  are  thus  circumstanced^  In  the  majority  of 
factories,  artisans  are  congregated  in  great  nam- 
ber»,  necessarily  confined  during  the  greater  pait 
of  the  day  ia  the  same  apartment)  which,  being 
usually  warned  b^  artificial  beat,  —  by  |Hpes  coa- 
dncdng  heated  air  or  steam,  —  hav«  not  the  air 
renewed  with  that  rapidiW  which  necessarily  ob> 
tains  ia  apartments  provided  with  the  fire-ptacei 
in  common  use-.  The  consequences  are,  that 
those  confined  in  them  breaue  an  imporer  air 
than  under  ordinary  circumstances ;  and  expe* 
rience  the  debilitating  infloence  occasioned  by  an 
atmosphere  loaded  with  an  increased  qaantily  of 
carbonic  acid  gas  and  animal  effluviat 

6.  Persons  who  have  already  attained  to  tk«r 
full  growth,  and  those  particularly  who  ba*e 
nearly  reached  the  meridian  of  life,  seldom  ei- 
perience  the  deleterious  effects  of  confinemeat 
under  such  circumstances,  to  nearly  the  same 
extent  as  those  in  eariy  life.  When  the  subject 
was  brou|^t  before  pariiament  by  Sir  Rostar 
PxELt  Mr.  OwEM  of  New  Lanark  stated,  retpecliiif 
the  children  employed  in  bia  manu&cloiy,  that, 
although  they  were  eztiomely  wall  fed,  clotbed, 
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~  md  lodged,  loakid  ft«ah,  and,  to  a  mpofidal 
ebsm'er,  were  hesUkj  in  their  couDteoancet,  ys* 
their  liail«  were  gnwrally  deformed,  their  growth 
•touted,  and  tbev  were  incapable  of  nakiiig  much 
progwa  in  the  unt  rudimenls  of  education.  This 
Mataneat,  which  appean  to  ban  been  made  aaa 
leaalt  of  laige  eiperwnca,  agteeairith  theobaerv* 
atiooa  of  otoer  eUe  aaen.  The  evidence  of  Sir 
AsTLBT  Coona  m  ereo  still  mote  decided,  and 
is  pcffeetly  in  aocoidaBee  with  the  experience  of 
every  competent  judge.  The  result  of  confine- 
ment, this  eaunent  surgeon  stales,  is  net  only  to 
stut  the  grawth,  bat  to  produce  dafecnu^.  Eveiy 
timrelkr  in  coantries,  the  population  of  which  con- 
■ats  dueflv  of  those  whose  avoeatioiiB  bii^g  them 
meh  in  the  open  air,  or  in  agticultnial  dutricts, 
most  have  rennrked  not  only  the  much  more  fnlly 
developed  frames,  and  larger  lower  extremities,  of 
the  inhabitants  of  those  parts,  but  also  the  more 
pUsgiatie  or  inflammatory  chaimcteis  of  their  dis- 
onkn,  and  tbeir  greater  vital  renstaace  and 
powers  of  restmation  when  e«x>9ed  to  the  causes, 
or  sofieriog  from  attacks,  of  disease,  than  are 
manifested  by  the  inhaUtants  of  crowded  manu- 
&ctnnng  towns. 

6.  Not  only  is  confinement  in  itself  detrimental 
to  the  frame,  particularly  during  the  epochs  of 
developement  of  the  various  stmctnres  of  the 
hoij,  when  air  and  eierciee  aie  nearly  as  requi- 
atc  as  food  to  their  perfcctioD,  bnt  the  construc- 
tion of  the  apartments,  the  want  of  ventilation, 
the  accomulatioa  of  animal  effluvia,  and  the 
moral  depravation  consequent  upon  continned 
aaeemUages  of  persons,  httle  unaer  physical  or 
moral  control,  enscntialiy  increase  its  mjurious 
•Sects,  and  co-opeiale  with  it  in  impressmg  an 
asthenic  charactw  on  tbe  bune ;  io  oisponog  to 
the  fermadoo  of  tubercles,  and  to  the  stnlmous 
diatheas ;  in  de[«easug  the  vital  MiergieB  and 
mental  manifestatiottfl and,  consequently,  in 
difiposbg  tbe  body  the  more  to  the  usual  excitii^ 
causes  m  disease,  and  the  mind  to  vicious  habits 
aad  iodalgenm. 

7.  Sd,  OniHiMitim  n  a  very  frequent  cause 
of  iHwniii  among  many  artisans )  and,  like  con- 
finement, it  is  the  more  injurious,  the  earlier  in 
lifis  it  comes  into  operation.  In  the  lower  ani- 
mals, particularly  in  the  hoise,  the  conseqaeitces 
of  over-exertion  aie  fully  manifested.  Thisanimal 
sddom  reaches  one  half  Of  its  natural  life  as  w 
{Joyed  in  this  and  many  other  countries.  As  to 
effecu  of  over-exertion  on  man,  much  will  depend 
upon  his  habits  and  modes  of  living.  Wbenwell 
fed,  and  of  r^ular  habiu,  its  injuriouB  coose- 
quencea  are  neither  so  ereat,  nor  so  soon  appear, 
as  when  be  is  pooriy  fed  or  addicted  to  the  use  of 
spritnons  liquofi. 

8.  Over-enrtioa  shortens  life,  Isti  by  injuring 
the  continuity,  cohesion,  or  relative  situation 
of  various  parts ;  2d,  by  inducing  that  degree  of 
exhaustion  which  runs  on  to  irremediable  or  &tal 
disease ;  and,  3d,  by  that  gradual  and  insensible 
expenditure  of  vital  influence,  beyond  tbe  power 
of  reiBforeii^  it,  wbenby  Uw  mean  damtton  of 
human  life  is  shortened.  The  trades  which  chiefly 
illustrate  the  above  pontions  are  coal-heaversi  na* 
vigators  or  ballast-dr^^ers,  smiths,  mineni  &Ci 

9.  It  should  not  be  overlooked,  that  in  many 
trades  the  aitisao  is  not  only  subjected  to  con*- 
fiaemeBt  in  ckee  and  imperfectly  ventilated  apart^ 
.aaBt%  bnt  ia  ali^the  nme  time  obliged  to  Mer* 


T8->uCAtfiu  or  Dman.  '  133 

exert  bis  phyrictl  poMMt  la  soch  eUM  flie  ill 
eSecto  are  necessarily  greatly  angmeated  {  mote 
especially  in  children  or  very  young  persons, 
who  are  naturally  impatient  both  of  confinement 
and  over-exertion ;  and  in  them  particiilBrly  are  tbe 
iiynrions  efteta,  moral  as  w^  as  physicaf,  chiefly 
maiufested.  l^yoftboaewhoDeGmiieUieinost 
drunken,  immoral,  or  fclomonsly  depmved,  have 
been  initiated  in  vice  ftom  the  associations  fmned 
in  fectories. 

10.  3d,  Sedentary  haUti  are  also  adverse  to 
health,  but  onlj'  in  a  neguive  manner,  as  respects 
persona  living  in  well  ventilated  and  wholesome 
situations.  The  siffl|4e  n^lect  of  due  exercise, 
however,  is  after  a  tmie  generally  productive  of 
disease,  owing  both  to  its  efiedsupon  tbe  nervous 
and  muscular  energies — the  manifestation  of  all 
.  our  functions  being  improved  by  a  moderate 
eiertiim  of  them  —  and  to  its  influence  on  the  ae- 
cretioiis  and  eicretioiis,  wbicb  require  a  certain 
d^ree  of  muscular  exercise  fbr  their  promotioa. 
Liteiary  men  suffer  in  a  particular  manner  from 
irant  of  bodily  exerciset  chiefly  owing  to  the 
over-exertion  of  the  mental  powers,  tbe  bent 
portion  of  the  trunk,  and  the  stagnant  air  of  close 
apartments.  Clerks,  and  various  artisans,  suffer 
also  from  the  same  cause,  particularly  tailors, 
shoemakers,  watchmakers,  weavers,  jewellery  &c. 
In  some  of  these  the  pressara  made  upon  the 
lower  part  of  the  sternum  aad  staowch  provea 
very  injurious. 

1 1 1  Mr.  DoBsoN  fumiefaes  veiy  instructive  in- 
formation as  to  the  effects  of  confinement  to  a 
particular  posture  and  in  a  close  aOnosphere  upon 
tailors.  Of  334  men,  emph>^  byStults  &  Co., 
in  London,  six  are  above  rixty  yeaie  of  ; 
fourteen  about  fifty ;  and  the  greater  number  of 
the  remainder  abont  forty.  Three  of  the  na 
above  sixty  have  curvature  of  tbe  spine.  Tbeir 
most  common  affections  are  dyroepsia,  diarrhcea, 
headach,  giddinets,  and  anal  fistula,  to  which 
latter  they  are  so  subject  that  they  have  a  "  fistula 
club."  They  attrilinte  tiieir  complaints  to  the 
bent  poetnre  of  thor  bocUes  (br  thirteen  hean  a 
day,  and  the  heat  of  the  workshop.  Tailors  are 
the  most  intemperate  set  of  woikmen  in  London. 
A  large  proportion  of  them  die  annually  of 
phthisis.  (TaACXRAB,  ice.  p.l7.)  Tbediseases 
most  conunonly  observed  amongst  shoemakers 
are  cfafonic  inflammations  of  the  stomach,  liver, 
and  bowels,  occanoiwd  by  the  preanire  (rf  tlie 
last  on.  the  lowm-  part  of  the  sternum,  wber«  it 
occaaoosi  in  then  who  are  longJived,  a  eoadder^ 
able  depresnoni 

12.  The  ntting  posture,  when  long  or  ha* 
bitually  continued,  is  very  hurtful  in  p«rsens  of 
sedentary  habits,  M.  PAViasiaB  tettunst  that  it 
causes  ute  lymphatic  to  pr0dandafet«  over  the 
nervous,  sangninroua,  and  mtucnlar  diaUieris. 
Artisans  and  others  who  adopt  it  Mrly  in  Iifi», 
rarely  acquire  vigorous  constitutions,  or  reach 
old  age,  althou|;h  old  age  soon  overtakes  them. 
Persons  with  this  habit  soon  become  Sab^t  to 
dyspeptic  disorders,  to  affections  of  the  bdnera 
and  urinary  organs,  to  constipation,  hemorrhoid, 
various  cachectic  affections,  obferi^*  and,  ia  fe- 
maids,  to  fluor  albus,  and  diflicult  Or  irreenlar 
menstruation.  When,  in  addition  to  a  long- 
continued  ntting  posture,  the  trunk  is  bent,  and 
|Me«are  Arequiwuy  made  over  the  epigaMiinm 
I  and  stermuo)  as  with  shoemakers,  wwvem,  at- 
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tonejs'  or  btaken'  cleii*,  &e.,  gutrodynw. : 
twrretM  p«lptUti«u,  chronic  guthtia,  pulmonaiy 
coDMimptioo,  chnoic  pnicuditia,  uu  imperfect 
digortiaa*  ozeietioD,  and  MHiiUtion,  MponBting 
erea  to  coaplete  utboua,  ira  the  not  infraquent 
results.  The  hurtful  effects  of  the  tMng  posture 
aad  butt  stAte  of  the  trunk  ere  much  iocreued  bv 
deficiency  of  food  on  the  one  bu>d,  or  by  too  full 
living  on  the  othet;  and  by  hebitiul  ex  ceases  of 
any  kind,  but  panknUriy  in  the  «■«  of  udeDt 

13.  IMuuy  nun  vho  are  of  ndentair  babitt 

are  liable  both  to  the  disorders  which  remit  there- 
firom,  and  to  those  which  depend  apoo  over- 
cxeitioa  of  the  mental  faculties.  Amongst  the 
latter,  melancholy,  hypochondfiaas,  cephalalgia, 
paralysis,  apoplexy,  pa^r.  inflammation  of  the 
Drain  or  of  its  membranes,  mania,  and  softening 
of  tbe  btain.  hold  a  prominent  place.  All  tbeae 
evils  are,  however,  in  a  great  measure  {irevented 
by  moderate  diet  and  regimen,  by  avoiding  ex- 
cesses of  ever^  docriptbn,  by  regular  and  mode- 
rate exercise  m  the  open  air,  by  early  rising,  by 
sufficient  but  not  too  much  deep,  wiu  attention 
to  the  digestive  organs,  and  to  the  prmnotion  of 
tbe  abdominal  secretions  and  excretions. 

14.  II.  Cuss  SxcoKD.  Ist,  7^  vndut  exer- 
tion o^  partieuloT  orgunt,  mitK  or  without  in$uffi- 
eunt  extreut  oihar  parU,  is  often  productive  of 
most  injurious  effects ;  but  much  of  the  evils  im- 

futed  to  this  cause  by  MM.  Gossx,  Merat,  and 
'atissieb,  are  either  imaginary,  or  merely  matter 
of  occasional  coincidence.  A.  The  consequences 
of  undue  mtitcutar  txtrtim  are  chiefly  hernia, 
anenrtsms  of  the  large  vessels,  <filatation  of  the 
cavities  of  the  heart,  h«morrhages  from  the  lungs 
or  nose,  injuries  of  the  ligaments  and  intervertebral 
spaces,  sprains  and  lacerations  of  muscles ;  and 
are  chiefly  met  with  among  those  occupations  that 
are  of  a  UbtMioas  kind,  as  porters,  coil^ieavers, 
dtaymen,  &c.  Of  alltheseinjarioaiconseauences, 
hernia  are  TOiy  much  tbe  most  freqaent.  Amongst 
all  those  pmcMis  who  bring  tbe  back  and  superior 
extremidea  into  frequent  energebc  exercise,  it 
will  be  observed  that  the  muscles  of  these  parts 
are  not  infrequently  developed  either  at  tbe  ex- 
pense of  those  of  tne  lower  extremities,  or  to  a 
degree  ht  beyond  them.  This  partly  arises  tnm 
the  abaffing  gait  of  thoee  persons,  ud  from  not 
thnnrine  die  gastrocneaui  muscles  into  acrion. 

15.  B.  Over*«x«tioo  of  tbe  meat  orgam  is 
not  infrequentlr  productive  of  lUeease.  Tbe 
afiectiODS  which  proceed  ftem  this  cause  are 
bcmoptyns,  laryngeal  phthisis,  ^^onia,  oedema 
of  the  glottis ;  tnnctional,  and  snbeeqacntly  or- 
ganic, diseases  ttf  the  hrait  and  large  vessels ; 
nervous  and  cerebral  affections.  The  persons 
most  liable  to  be  affected  by  this  cause  aie  public 
singers  and  orators ;  but  I  believe  that  the  ill 
effects  resulting  from  it,  in  any  of  the  above  states 
of  disease,  are  not  so  great  nor  so  frequent  as 
some  writers  have  sttfed.  Much  of  tbe  mischief 
impated  to  tUa  cause  is  relerrible  radwr  to  the 
•nttnuoasm  of  singers  and  orators,  to  the  passions 
which  are  called  up  during  the  exercise  of  their 
powers,  and  to  the  various  disupations  and  ex- 
posures into  which  their  vocauons  lead  them. 
The  occurrence  of  musicoHnania  frmn  excessive 
mnncd  enthnsiasm  b  known  to  all  phyneians. 
It  is  obviovs  that  the  first  ngtu  of  the  accession 
of  the  above  diseaeca  in  the  persoiu  of  aingen 


and  orators,  require  strict  avoidance  of  dw 


cause. 

16.  C.  The  continued  or  intesse  aefisii  ff 
light  00  tbe  eyes,  and  appiicmtiem  of  them  to 
small  (ri>jects,  as  amot^  workers  at  iron  fbtya 
and  fomaoes,  engravers,  walehmaken.  onbroid- 
erera,  paintm,  &c.,  are  often  followed  by  injury 
to,  or  entire  loss  of  «gbt ;  persons  thus  emplojml 
being  liable  to  amaurosb,  cataract,  inflammation 
of  t^  retina,  irw,  or  c^ieale  of  the  lens,  and  to 
sbort-sightednesa,  owing  to  the  moie  convex  flann 
the  eye  acquires  flnNS  eontiniied  caaptesson,  bj 
the  muscles  attached  to  the  eye-balU. 

17.  2d.  Utmatunltremttrnmti  jMsitisiuai* 
extremely  injurwus  in  the  prosecutioa  of  utj  art 
Of  employment.  Occupations  that  require  lomg- 
emitbaiad  dandtw  have  been  said  to  be  prodee* 
tive  of  vaiicea  m  ue  lower  extreanitiaa;  but  I  tm 
not  aware  that  such  aOisetions  are  more  oommoD 
amongst  printers,  vriio  oaiially  stand  at  tbe  fitamee, 
than  IB  oAer  peieene.  Turn  '»  no  doubt  of 
undut  prsnwrs  made  upon  any  particular  part  of 
tbe  body  in  the  exercise  of  any  art  or  trade,  or 
even  sl^ht  pressure  when  long  continued,  bcdng 
most  injurious.  This  is  remarkably  the  caee  when 
tbe  pressure  is  made  npoo  tbe  abdomen,  par- 
ticulaily  over  die  epigastrium,  and  still  more  so  if 
it  impede  the  actions  of  the  res^ratory  muscles. 
Various  occupations,  which  are  injurious  from 
this  cause,  might  be  pursued  with  great  asodnily 
by  attending  to  thow  circumstances,  many  of 
them  trivial,  which  may  remove  or  counteract  it. 
Thus  clerks,  and  otbers,  who  are  often  injured  by 
stooping  over  a  desk,  and  by  pressing  the  chest 
against  it,  as  well  as  by  the  sitting  posture  too 
long  continued,  would  be  much  benefited  by 
frequently,  or  even  occauonally,  standing  at  a 
raised  dedt.  Tailors  and  shoemakers  are  also 
very  liable  to  snSer  from  this  cause.  The  stoop- 
ing posture  is  not  infrequently  productive  of 
embral  and  nervous  afiieetiims;  hence  the  fm- 
queocy  of  them  in  gaidaoeis.  Worfcii^  In  con- 
strained positions  ^ows  its  efiects  most  deddedly 
in  minm  and  eoUwn,  who  labonr  cUefly  in 
the  attiing  or  kneeling  postnre,  freqnendy  with 
tbe  body  bent  in  the  greatest  decree,  in  an  an. 
natural  atmesj^iere,  often  cMitaining  hydrogen, 
or  carbnretted  nydp^ien,  and  carbonic  acid  gases, 
and  with  artificial  light.  They  are,  moreover, 
exposed  to  changes  of  air,  and  occaaonally  work 
with  their  feet  in  water.  They  are  generally 
spare  men,  with  slighdy  curved  spine,  awl  bowed 
legs.  When  the  dirt  with  which  their  skin  is 
unially  loaded  is  removed,  the  complexion  sems 

;  sallow  and  unhealthy.  Tbdr  comjdaints  ara 
asthma,  rheumatism,  disorders  of  the  bead,  in- 
tolerance of  light,  &c.,  evidently  resulting  from 
tbe  circumstances  just  stated,  connected  with 
their  employment,  and  their  exclusion  from  the 
beneficial  influence  of  sunshine,  light,  and  air. 
They  are  not  generally  very  intemperate,  yet 
thn  seldom  live  beyond  fifty. 

16.  3d,  Temporatvrt  and  wtditurt,  and  par* 
ticnlarly  rapid  vicissitudes  of  them,  are  extremely 
productive  of  disease  amongBt  artisans,  but  chiefly 
from  negligence,  and  the  want  of  caution  in  ex- 
posures to  them.  Forgers,  glass-blowers,  brass 
and  iron  founders,  bakers,  brewers,  and  various 
other  classes  of  artisans,  are  liable  to  be  alfeeted 
by  tbe  Aigft  leiii|Mrati(r«  in  lAich  they  work,  and 
1^  impnideot  exposure  to  coU,  when  per^bini^ 
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aad  often  wkhoat  may  addition*!  clothng.  The 
BOM  ffeqaoot  conseqnences  ue  cbedced  pen|nr- 
MMHi  pndsciag  esUrriis,  ibmnitlwm,  broBchitis, 
mlm>,«id  hiflaanMlicoof the  Ini^DrirfMiiie 
ooe  of  the  ibdoDunal  vwcm. 

19.  a.  The  bad  effects  ot  moutvrv  onlyue  pro- 
blematical, or  It  lewt  DOt  veiy  ramukable.  It 
k  oolj  fram  the  cuenmstince  m  its  beings  either 
tb«  c«uw  of  K  gieuly  depreaeed  umpentore,  or 
the  teiy  coaiiaaii  vemcle  is  which  other  agents 
oT  an  diMohred,  and  then^y  diffnsed  in 

the  air,  or  applied  in  a  more  active  atate  to  the 
diftwul  Mgans,  particulaily  the  respiratory,  that 
it  beemea  a  very  active  agent  of  disease,  as  is 
demoutrated  bv  the  etioloCT  of  the  inteitnmical 
and  tnal^nant  diaeaees.  When  exposure  of  the 
eaiamal  mrfece  of  the  body  to  mowture  is  in- 
jmioos,  the  f'W*'**^  is  caused  chiefly  by  the  de- 
pfwaing  efiects  of  the  low  temperature  which  it 
•ccasioos.  The  animal  heat  m  leas  rapidly  car- 
md  off  by  entire  Bubmeraion  in  water,  than  by 
a^ienion  merely.  In  the  former  case  there  is  no 
evaporation,  in  the  latter  more  or  less  evaporation 
takes  place,  and  mnch  cold  is  thereby  generated. 
The  htMmies  of  shipwrecks  aboend  in  proofs  of 
this  pontion.  Dr.  Cdbrik,  in  his  weU  known 
*mfc,  has  adduced  a  striking  eEamfrfe  of  it.  It 
is  owi^  to  the  evaporation  which  takes  place 
from  dmp  or  noist  clothes,  and  the  consequent 
rapid  reduction  of  their  tempcfaAre,  that  disease 
ieoccasooed  by  them. 

90.  Artisans  who,  from  the  laborious  nature  of 
tiieir  ocmpationa,  perraire  copiously,  and  thereby 
lender  their  clothes  damp,  seldom  suffer  from 
this  caaae  whOe  they  etmtmue  their  labours ;  but 
when  they  relax,  or  desist  aht^ether,  their  wear- 
ing the  moistened  clothes,  particularly  in  a  state 
•f  ezhanstion,  is  fre«fuently  productive  of  disease. 
Inattention  to,  or  mability  of,  changing  damp 
or  wet  clothes,  are  the  most  common  causes  of 
the  disofdars  mot  widi  m  milkmen,  gaideaers, 
fchcrmea,  washerwomen,  fallen,  water  carrien, 
and  persons  irirase  occupations  are  chiefly  ont  of 
doors.  In  marshy  or  unhealthy  localities  the 
effscts  of  this  caufiO  are  greatly  increased.  The 
sleepers  and  cleaaers  of  netnp  and  flax  are  ex- 
tremely liable  to  iatermittents,  owin^  to  the  con- 
.^nctioa  of  vq^etaUo  effluvia  with  mtnsture. 
Even  persona  constantly  employed  in  crowded 
factories,  where  the  stagnant  air  oecomes  loaded 
with  the  fool  vapours  exhaled  from  the  lungs  of 
a  number  of  persons,  may  have  their  clothes  so 
saturated  wiu  moisture  as  thereby  to  occasion 
the  w«al  coosMpiences  of  cold,  when  exposed  to 
a  drier  or  opener  air.  It  ahoald  bo  kept  m  recol- 
feetkm,  that  cold,  when  it  cwitinueB  to  act  for 
any  time  upon  the  frame,  is  sedadve  — it  depresses 
the  vital  influence ;  and,  idien  acting  partially,  or 
directed  to  parts  of  the  body  only,  that  it  is  one 
of  the  most  productive  causes  of  altered  energy 
and  SNiabilitT  of  the  nervous  system  of  such  part, 
of  im^lar  distributions  cf  viMl  influence  and  of 
the  blood,  and  consequently  fiinrfril  of  ioflam- 
mations,  and  of  morbid  discharges  and  actions. 

31.  b.  The  pnvtMtion  of  diveases  resulting  from 
the  description  of  causes  adduced  under  this 
head  is  important.  Wearing  flannel  next  the 
skin  b  ammigst  dw  most  efficacious.  For  those 
who  ara  exposed  to  moisture  from  out-of-door 
vecatkns,the  ose  of  external  garments  of  dressed 
Aini^  or  «f  fawwd  leathar,  or  ttf  ol-akin,  during 


the  tine  of  exposnre,  is  extrmely  Krvieedile, 
and  is  generally  adopted  by  the  fiahenneB  of 
northern  countries. 

22.  III.  Cuss  Th»o.  lst,TbeiiiiMra{  mor«. 
culm,  which,  eiUier  in  the  fbrm  of  vapour  or  of 
minute  dirintegrfttion,  come  in  contact  directly  or 
immediatelv  with  vuious  parts  of  the  bod^,  are 
extremely  frequent  causes  of  disease  in  artisans, 
and  some  of  the  malaiUes  they  pradttca  are  poa> 
seesed  of  specific  characten. 

23.  A.  Mtreury  is  one  of  the  mOst  common 
causes  of  the  diseaaea  irf  artificers,  particularly 
workmen  in  quicksilver  mines,  ghsa-platera, 
gilders  of  buttons,  toys,  &e.  Dr.  Gossk  Ras  re- 
marked the  greatly  increased  sensibility  of  those 
pereons  to  cold,  even  to  the  slightest  oiniinution 
of  temperature,  evidently  owing  to  depresnon  of 
the  vital  enei^  and  organic  actions,  and  con- 
sequently of  t^  process  of  animal  calorification. 
Pcnona  long  or  habitually  exposed  to  (umea  of 
quicksilver  are  generally  affected  with  ulcerations 
of  the  mouth  and  huces  ;  painful  or  rheumatic 
affections  of  the  periosteum,  joints,  Ibnbs,  and 
ligaments,  particularly  after  exposure  to  cold; 
eruptions  on  the  surface  of  the  body,  and  all  the 
auctions,  to  which  the  term  pseudo-syphilis  has 
been  applied  ;  as  well  as  many  of  tlime  which 
are  usually  denominated  cachectte.  The  effect* 
are  altt^ther  the  same,  although  riower  in  their 
accesnon  and  progress,  as  those  which  result 
from  a  too  long  continued,  but  not  violent  mer- 
curial course. 

34.  a.  Amongst  the  most  important  of  the  afiec- 
titms  produced  by  the  fumes  or  oxides  of  mercuiy 
ID  artisans  is  the  mercurial  palty,  the  tremNtnunt 
Mereuriai  of  the  French  pathfrfogists.  It  is  almost, 
but  certainly  not  altogether,  peculiar  to  these 
persons.  Its  approach  is  generally  gradual,  but 
occasionally  sudden ;  it  usually  commences  with 
riight  convulnve  snatches,  followed  by  agitations 
and  tremors  of  die  affooUd  muscles,  particularly 
those  of  the  arms,  which  it  first  attacks,  occurring 
as  it  commonly  does  amon^  the  workers  in  mer- 
cury. If  the  peraon  cootmuea  his  empl<^rroent, 
the  affection  extends  to  the  lower  extremities  and 
whole  body.  He  becomes  incapable  of  muscular 
exertion,  and  even  of  the  avocations  requiring  the 
least  procirion  of  muscular  action.  R^essness, 
foiling  ont  of  the  teeth,  constipation  or  disorder 
of  the  bowels,  a  dry  and  browmsh  state  of  the 
skin,  slight  atonic  convulsions,  cephalalgia,  de- 
lirium, great  depression  of  the  nervous  powers, 
and  of  the  general  health,  take  place,  in  which 
state  the  patient  may  continue  to  live  for  many 
years.  (Merat  and  Couom.)  Although  it  is 
chiefly  long-continued  exposures  to  mercurial 
preparations  which  produce  this  affection,  a  single 
expMure  to  their  fumes,  even  for  a  few  hours, 
when  they  float  in  the  air,  ma^  occasion  it ;  the 
effects  being  both  rapid  and  violent  when  their 
vapours  are  inhaled  with  the  atmosphere,  and  act 
upon  the  extensive  surface  of  the  bronchial  tubes 
and  air-cells. 

25.  b.  The  habits  of  the  workmen  exposed  to  the 
fumei  or  oxides  of  mercury,  render  the  treatmtnt 
of  this  affection  extremely  diflicult,  owing  chiefly 
to  the  circumstances  of  tneir  frequent  recourse  to 
spirituous  liquors,  for  the  temporary  advantage 
they  afford,  and  to  their  deforriog  having  recourse 
to  medical  ud  until  the  disease  becomes  con- 
ficmed.    In  recent  caaea,  leaving  off  the  trade 
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thttoGcaHHiaditiriUitowpiodaceacan.  In 
iK^-contisaed  ot  coofirmea  cMes,  banefit  is  ob- 
Uined  with  nisch  more  difficulty ;  utA,  when  pro- 
cured, tbe  diaoider  if  extremely  apt  to  return  after 
tbfl  fllighiMt  ezpomire  to  mercuiial  fames.  Ds 
HiBN  pieMribM  electricity  in  tbe  caaee  wbicb 
occurred  to  bim.  Lbttsoii  tecooimended  nl- 
phur ;  and  I  beUere  that  its  ^ood  effects  tre  very 
coanderable.  In  a  case  whidi  lately  came  he- 
fore  me,  of  violent  c^btla^ia,  with  muacular 
tremon,  Ste.,  after  a  severe  mercurial  coarse, 
large  doses  of  salpfaor  merely,  given  every  nigbt 
ia  treaclci  prodaced  «  core  in  a  few  days.  Hr. 
PuasoM  chiefly  nlied  apon  exposure  to  a  dry 
and  open  tit.  Sbmbhtiiii  states,  that  he  obtained 
wuform  advantage  from  the  internal  use  of  the 
nitrate  of  silver,  beginning  with  an  eig^itb  of  a  grain, 
and  gradually  increanng  the  dose  to  three  grains 
in  the  day.  I  have  lately  employed  tbe  tincture 
cf  iadint  in  two  cases  of  this  affection  with  sqc- 
cess;  and  in  one  case  I  lately  pfMcrihe  stnreA- 
lUM,  bat  lost  sight  of  tbe  patient  pefore  its  emcta 
were  apparent. 

26.  c.  It  is  obvioas  that  it  is  <rf  importance  to  be 
in  tbe  possession  of  plans  to  prevent  tbe  iniurioas 
effects  of  mercury  on  those  employed  in  the  aits 
in  which  it  is  osed.  These  are  sufficiently  sim- 
ple, and  consist  chiedy  of  commoa  attention 
to  eleanliness,  and  avoiding  the  fumes  of  the 
mineial  dariu  the  various  parts  of  the  processes 
of  gilding.  W<nlunen  should  avtnd  touching  the 
amalgams  that  are  used  with  the  naked  hand; 
and  ought  to  make  frequent  ablations,  particu- 
larly before  taking  a  meal.  During  tbe  process 
id  Tolatilisine  tbe  nercnry  by  beat,  the  utmost 
caution  riioald  be  exernsed  in  paforming  the 
operation  with  a  stove  in  which  tbe  canent  of  air 
is  very  brisk,  so  that  the  fumes  may  be  carried  Aillj 
up  tbe  flue.  In  most  of  the  manubctories  in  this 
coantry,  the  stoves  are  now  sufficiently  well  con- 
Btmcted  for  this  purpose,  the  carelessness  tit  tbe 
artisan  bung  tbe  chief  cause  of  dancor  fnm  bis 
occupation.  H.  Jotsibo  states,  that  the  firee 
woriunen  in  the  large  quickalver  mines  at  Alma- 
den,  who  took  care  to  change  their  whole  dress, 
and  attended  to  cleanliness,  were  but  little  af- 
fecUd  by  their  occupation ;  but  that  the  slaves, 
who  cotud  not  affbrd  a  change  ot  raiment,  took 
^teir  meals  in  the  mine  generally  without  ablu- 
tions, were  subject  to  ■wellings  of  the  parotids, 
aphthous  sore  throU,  salivation ,  eruptionB,  and  tre- 
moTa.(M£m.del'Aead.deiSciencet,lll9,f.  474.) 

37.  B.  Lead.  a.  Injurious effecu  from  lead,  in 
tbe  various  states  in  which  it  is  used,  are  very 
freauent  and  often  fatal.  Its  oxides  may  be  car- 
ried off' in  a  state  of  vapour,  dissolved  in  vi^tile 
substances,  as  by  turpentine  m  punting,  and  thus  be 
inhaled  into  the  lungs,  and  act  most  injuriously  on 
the  frame.  It  may  also  ^oss  into  tbe  alimentary 
canal  in  various  ways,  or  it  may  be  absorbed  from 
the  skin,panicularly  of  the  bands,  where  it  will 
both  act  locally,  and  he  carried  into  tlw  system, 
and  produce  its  eflfects  as  when  iatrodnced  bythe 
two  nwmer  cbaouels.  These  effects  are  chiefly 
lead  colic  and  paral^.  The  workmen  employed 
in  lead  mines,  those  who  are  engaged  in  procur- 
ing it  from  its  ores,  who  cast  it  or  manufacture  iu 
varioua  preparations,  and  who  use  them  in  the 
dtffiBrent  arts,  as  plumbers,  glaxiers,  painters  in 
<Hla  or  watWHMAonrt,  colour-grinders,  type-foun- 
ders, priaten.  an  tbe  moat  fiable  to  be  afteted 


by  lead ;  but  all  dasMs,  under  certain  dreuBi- 
stances,  nay  also  experience  injurious  effects 
from  it.  Tm  deleterious  nature  of  this  mineral 
is  certainly  very  great ;  but  the  fatal  results  are 
surely  not  one  in  three  aannally,  as  staled  by 
Sir  JoBN  SiNci.sia. 

28.  b.  H.  McuAT  has  famished  some  veiy  i>> 
teresting  informatim  respecting  the  frequency  of 
eoliea  pietenum  in  the  various  classes  of  aitisuts 
who  come  in  contact  with  any  of  the  di&rent 

E reparations  of  lead.  It  is  denvod  from  the  list, 
ept  at  the  hospital  La  Charity,  in  Paris,  in  tbe 
years  1776  and  1811.  The  total  number  in  both 
years  were  379.  Of  these  241  were  artimns, 
whose  trades  exposed  them  to  the  pmson  of  lead, 
viz.  148  painters,  28  plumbers,  16  potters,  IS 

rrcelain  makers,  12  lapidaries,  9  cdour  grindns, 
glass  blowers,  2  glariers,  3  toymen,  2  shoe- 
makers, I  printer,  1  lead  miner,  1  shot  manu&c- 
turer.  Of  the  remainder,  17  belonged  to  trades 
exposed  to  copper.  Of  the  279  cases,  24  were 
under  twenty  years  of  age,  these  beii^  chiefly 
painter  boys,  not  above  fifteen ;  1 13  were  oetweea 
nineteen  and  thirty ;  66  between  twenty-mne  and 
forty  i  38  between  thirty-nine  and  fifty ;  38  be- 
tween forty-nine  and  sixty ;  and  10  older  than 
sixty.  Among  the  379  cases,  15died,or5-4per 
cent,  (See  tbe  article  Couo,  niOM  Laao.) 

2S.e,  TbeiNsuKnia^prnimttmCromtlieactioB 
of  tbe  preparations  of  lead  differ  in  no  respect  from 
those  which  have  been  stated  in  relation  to  mer* 
cury  ($  26.).  They  chiefly  coosist  of  strict  atten- 
tion to  personal  cleanliness.  The  instructions 
given  by  M.  Mebat  an  very  complete,  but  an 
too  particular  to  be  followed  by  woriunea.  He 
reeonuneods  that  tbe  working  clothes  shoald  be 
made  of  strong  compact  linen,  be  changed  and 
washed  once  or  twice  a  week,  and  be  worn  at  lit- 
tle as  posnble  out  of  the  wcnkshop ;  a  light  im- 
pervious cap  ougbt  always  to  be  worn  on  the 
bead.  The  artisan  shoald  never  take  his  meab 
in  the  wotkdiop,  or  without  strict  ab^utioa  of  the 
bands,  month,  and  face;  and  be  ou(^  to  tneak- 
fast  before  leaving  his  home. 

30.  Oerongemenu  of  tbe  dieesttie  organs 
ought  to  be  watched  with  care.  If  colicky  symp* 
toms  occur,  he  should  leave  off*  work,  uid  take 
an  aperient.  He  ought  always  to  guard  against 
conMipation.  The  ditt  of  tbosa  exposed  to  be 
affected  by  tbe  prapantioos  of  lead  is  of  conse- 
quence. It  should  be  light  and  digestible ;  and 
poor  acid  drinks  ought  to  be  avoided,  paiticulariy 
cider,  as  themselves  often  containing  lead.  Va- 
rious articles  of  diet  have  been  recommended  u 
calculated  to  impede  tbe  buttfiil  action  of  lead 
on  the  frame.  HomiANN  mentionB  bnndy — a 
somewhat  dangerous  recommendatioa.  Fat  food 
has  been  accounted  preservative.  Da  Hasw 
states,  that  the  woriiers  in  a  lead  mine  in  Styria 
were  much  affected  by  colic  and  palsy,  but,  by 
being  told  by  a  quack  doctor  to  eat  a  good  deal 
of  fat,  particularly  at  breakfost,  they  were  exempt 
tnm  these  lUseases  for  three  years  M*d, 
p.  i.  ch.  ix.).  ffimilar  focia  reniecting  tbe  good 
effects  of  fat  meat,  as  a  preventive  of  the  emcts 
of  lead,  are  recorded  by  Sir  Gboxck  Bixib 
{Tram,  of  I^d.  CoU.  of  Pky$.  vol.  ii.  p.  4S7.), 
and  Mr.  Wilson  (Edin.  Pkyi.  and  Lit.  Ettajfh 
I.  p.  621.).  Those  who  work  at  furnaces  in  which 
lead  is  smelted,  fused,  or  oxydised,  ^nldbago- 
tected  by  a  strong  drau^t  through  tb«B>  W>- 
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Bmud,  of  the  extstuhra  miiMB  at  Leftdhillt,  Ln- 
fanned  PiofeMW  Chxutuon  (*m  kit  mott  iwiu- 
akU  wtrk  m  Pmwki,  6te.  p.  606.).  that  wherever 
furnacM  of  aoeh  a  eoutniction  liave  been  built, 
tbe  colic  has  diaappeared. 

31.  C.  Copper,  although  extnuiTelv  used  in 
the  arts,  ia  kMoib  imdnctive  of  ntnch  disease. 
Patisuu  states,  that  the  woikmen  in  copper 
become  prematnrely  old,  having  a  meagre  and 
scUjr  appearance.  This  is,  however,  as  much 
owing  to  coofioemeDt  ia  iU-Tentilated  places,  and 
intonperance,  as  to  tbe  metal.  Mkbat  has  ad- 
dncea  erideoce  of  their  bong  frequently  subject 
to  colica  pictonum.  They  are  likewise  liable  to 
dieeaies  ot  the  reepiiatory  oigans, — particularly 
those  engaged  in  filing  tbe  metal ;  but  this  is  en- 
tirely owing  to  tbe  mechanical  irritation  occa- 
Mooed  by  tbe  finer  particles  when  inhaled  into 
the  hu^  Asthma  is  freqaent  amoi^  biasB* 
(bnndert,  owii^  probably  to  this  cause,  and 
partly  to  the  vaporisatian  of  a  portion  of  the  anc 
with  which  copper  is  amalgamated. 

32.  D.  Zixe,  onemie,  and  imtimony  are  sel- 
doiB  productive  of  hurtful  effects  amoont  artisans ; 
owing  pnbably  to  the  first  bai^  clue^  employed 
in  tlw  metallic  state,  in  which  it  has  no  eflfect, 
ahbougfa  it  is  deleteiioBS  when  ozydised ;  and  to 
the  drcumstance  of  arsenic  and  antinony  boi^ 
gmeially  used  in  small  quantities. 

33.  £.  The  acrid  vapo^rt,  which  proceed  from 
tbe  wdmrml  ofi'di  often  prodace  violent  effects 
wrbm  recited;  chiefly  ai^yxia,  and  severe  in* 
fcmwation  of  the  air-pa«ages ;  but  they  are 
easily  guarded  against,  and  chiefly  by  operating 
in  nieany  open  places.  Persons  who  prepare 
articles  for  gilding,  by  cleaning  them  in  aqna- 
fottis,  are  equally  liable  to  respire  the  rapoura  of 
these  acids,  but  may  avoid  them  with  even  a  mo- 
derate (hare  of  caution.  The  inflammations  of 
the  rcspbatory  organs  occasioned  by  them,  di&r 
BWicly  in  respect  of  their  intennty,  from  the 
•ame  diseasia  proceeding  in  an  acute  form  &om 
other  causes.  Chlorine  gas,  when  respired  in  con- 
siderable quantity,  prodaces  inflammation  of  tbe 
lir-passages.  The  chief  eSiects  of  habitual  ex- 
pomre  to  it  ue  acidities  and  otbv  complaints  of 
tbe  atmaeh.  Tbe  trades  in  wUch  wonmen  are 
exposed  to  chlorine  do  not  seem  to  be  nnwhole- 
sotoe.  Coroolent  men  are  soon  reduced  by  it  to 
their  natural  aise.  During  the  epidemic  fever  that 
raged  all  over  Irehuad  from  1816  to  1819,  the 
people  at  the  chemical  manufactory  at  Belfast 
were  entirdr  exempt  from  it. 

34.  3d,  MoUeulntf»iamatmatterma$taU^ 
dsMy  are  freoueotly  productive  of  disease,  both 
in  persons  wnoae  avocations  expose  them  fre- 
qucotly  to  this  cause,  and  in  those  who  approach 
it  only  incidentally.  Nightmen  are  chieny  ex- 
posed to  this  source  of  diiease,  particularly  in 
Paris.  Tbe  gases  evolved  when  emMying  tbe 
fomt  AtssMM  of  that  capital  are  mqoently 
pndective  of  serious  and  even  fatal  consequences. 
The  exact  nature  of  these  varies  with  the  vapours 
evolved.  Ammoniacal  vapours  usually  occasion 
what  the  French  term  la  mitU :  sul|^aretted  hy< 
drogen,  hydro-sulphuretted  ammonacal  gases, 
and  aaote, jmduce  U  fUmb. 

3li.A.  TbesyMpfnei^biiiittearesowrtbgof 
die  eyes,  with  the  sensation  of  sharp  or  pungent 
odour  aikd  uncomfortable  feeling  about  the  nose. 
To  these  auceced  pun,  eximdingto  tbe  forehead, 


and  discha^  from  the  eyes,  occaiionally  with 
blindness  enduring  for  two  or  threedays.  These 
efi^ts,  if  not  very  intense,  generally  pass  ofi*  by 
shading  the  eyee,  and  exposure  to  the  open  air : 
if  they  are  more  severe,  tne  ajqiUcation  <rf  cold 
epithems  to  the  eyes,  and  protecting  than  fnm 
the  light,  are  usually  efficacious. 

36.  B.  Lt  plomb  is  of  two  kinds:  1st,  that 
occasioned  by  azote,  and  which  is  simply  Asphyxt 
(which  see^  from  Uie  privation  of  respirable  air, 
attended  with  coma  or  stupor  j  2d,  that  euised 
by  snlpfanrettcd  hydrogen  and  bydro^ulphoietted 
ammoniacal  gases,  wmch  is  the  moat  aangeroua 
and  common,  and  ia  geoerallyattended  with  con- 
vulsions. (See  Poisons.)  The  foTOfer  is  com* 
monly  prevented  by  a  free  circulation  of  air ;  th« 
latter  is  avoided  by  employing  the  chloturets  of 
lime  or  of  soda,  a  solution  of  which  is  pound  in 
the  privie*,  and  resemnra  ordrvns,  shortly  before 
th^  are  emptied.  (See  Tr§atmmt  Asphyxy 
and  of  PoiBONiNo  fry  d^trioM  Csicf.) 

37.  C.  Tbe  animal  effluvia  proceeding  from 
elaughler-houses,  diseectimg-rooms,  chandwir  or 
adipocire  manufactories,  and  other  places  wnere 
in  tbe  substances  are  manubetnred  or  employed 
animal  arts,  are  seldom  so  concentrated  ai  to  be 

S reductive  of  disease ;  but  there  can  be  no  rational 
oubt  of  their  unwholesome  influence  when  coo* 
centrated,  or  accumulated  in  a  stagnant  atmo- 
sphere. The  liability  of  butchers  utd  cooks  to 
tie  corpulent  has  been  absurdly  enough  ascribed 
by  sane  supoficial  writers  to  the  absorptbn  of 
nutritive  particles  from  the  air,  without  attending 
to  tbe  fact  of  a  much  larger  quanli^  of  animd 
food  being  takeabythemtnaa  by  any  other  dan 
of  persons. 

38.  Dr.  WrmsBiMO  had  noticed  (Letter  to 
Dr.  Bbodoes,  1793.)  the  comparative  exemption 
of  butchers  and  catgut4ndMrs  from  phuisia. 
M.  Patissieh  has  made  the  same  remark ;  and 
Dr.  Bbddoks  has  added  to  these  employmeota 
soap-boilers,  and  the  fishermen  and  fish-wives  in 
tbe  vicinity  of  Edinburgh.  Glue  and  site  boilers 
are  exposed  to  putrid  and  ammoniacal  exhalations 
from  the  decomposition  of  animal  refuse.  But 
these  workmen  are  generally  fresh-looking  and 
robust.  A  similar  observation  is  applicable  to 
butffcram  nuiRu/ii^um-i.  Taimmt  are  subject  to 
animal  vapours ;  but  so  combined  with  the  odoum 
of  lime  and  tan  as  entirely  to  counteract  any  in- 
jurious effect  which  the  former  might  produce. 
They  are  much  exposed  to  wet  and  cold;  yet 
they  are  generally  healthy,  robast,  and  toleraUy 
exempt  from  pectoral  diseases,  puticularly  con> 
Bumptioo.  blr.  TnicxRAH  states,  that  he  has 
carefully  enquired  at  several  tan-yards,  and  could 
not  bear  of  a  single  example  of  tlus  disease. 

39.  3d,  r«<fsM*  m^miM.  Com-nillerB 
suffer  remarkably  from  breathing  an  air  loaded 
with  the  particlei  of  flour.  They  are  chi^y  affecU 
ed  by  indigestion,  asthma,  and  morning  con^ia 
with  expectoration,  terminating  either  in  consump- 
tion or  m  asthma ;  and  are  generally  pale,  sickly, 
and  riiort-lived.  This  is  tbe  case  only  with  those 
who  work  in  Uie  mills.  Those  anuK^  them  who 
labour  in  tbe  open  air  with  the  carta  are  not  thus 
affhcted;  but,  as  other  persois  rai«ng  heavy 
weights,  are  subject  to  bemia.  Jtfa/tftm  are 
liable  to  the  same  diseases,  arising  from  the  same 
agents,  and  from  the  heated  and  sulphureous  air 

iuthe  kilns.  Balccrs  are  exposed  to  nmilar  causes. 
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but  to  •  atoeli  Urn  txtart,  and  nliBr  tccOKltiigly 
—  chiefly  from  covgb,  asUuui,  aActions  of  tM 
•tomaeh,  rbeninUini,  and  a  pecaliar  chroiuc 
enption  on  the  Aia.  Siai,f-mtak»r$  are  eiposed 
t*  the  diut  of  the  tobacco;  but  thejr  an  not  bo 
nnch  afiected  by  it  u  may  be  expected.  They 
ctiiefly  complain  of  disorder*  of  the  head,  sto- 
mach, and  air-tubea:  of  the  fonner,  from  the 
narcotic  dfoct  of  tfaii  vqetable ;  and  of  the  last, 
from  its  irritation.  The  narcotic  odour  to  whicfa 
ttbaeeo  matu^aeturtri  are  liable  is  not  produc- 
tiv«  of  any  Tery  appr«ciable  mischief,  owing  to 
their  having  become  insensible  to  its  influence. 

40.  4th,  I  shall  here  briefly  notice  Uwse  trades, 
the  workmen  in  which  experience  the  very  inju' 
lions  efiiects  of  iahaling  an  atmoaphwa  in  which 
varioos  ctgataMf,  antMf,  «r  aunerat  nultcuUt  art 
fioata^, — canaes  which,  although  very  dissimilar 
in  dMnaselvea,  generally  act  in  nearly  a  nmilai 
manner  —  namely,  by  irritatii^  the  bronchial 
surface,  and  tnperinducing  various  modifications 
of  disease,  according  to  peculiarities  of  constitu- 
tion,teraperament,ai)dfaabitsof  life,  a,  Thearti- 
aans  who  snfer  the  most  from  these  causes  are 
dry  grinders  and  needle-pmnters ;  edge-tool,  gun- 
barrel,  and  other  grinders ;  flax-dresaers,  and  pearl 
and  bom  button  makers;  iron,  brass,  and  other 
metal  filers;  Btone.cutters,  miners,  and  quarriers, 
particularly  in  sandstone ;  woiid-caraers  and 
mather-dressers ;  sawyers,  turners,  weavers,  and 
atarch-makers.  All  these  snfler  more  or  leas, 
generally  in  the  order  here  followed  (needle- 
pointers  and  dry-grinders  the  most,  and  starch- 
makers  the  least),  chronic  bronchitis,  in  one 
or  other  of  its  modifications :  in  some,  Aroin  the 

rim  of  the  bronchi  thereby  occasioned,  with 
symptoms  of  asthma  predominating ;  in  others, 
with  those  of  chroiuc  inflammation  extending  to 
the  lungs;  in  a  few.with  pulmontty  onphysema; 
and  in  maiqr,  widi  tubercnlar  aitd  cretaceous 
formations.  The  most  inflammatory  eflects  seem 
to  result  from  needle-pointing,  dry-grinding,  and 
•tmeHnitting ;  whilst  the  more  asthmatic  affections 
proceed  from  the  bom  and  pearl  button  m&nufkc- 
turing.  These  workmen  seldom  live  above  forty 
years,  and  the  greater  number  not  beyond  thirty 
or  thirty-five.  They  often  experience  but  little 
inconvenience  till  some  time  before  the  frital  dis- 
ease takes  place ;  bat  they  are  as  often  affected 
in  early  life,  particularly  pearl  and  horn  button 
makers,  the  disease  •nbaeiiuently  aasnming  an 
asthmatic  character. 

41.  b.  Various  means  hare  been  invented  in 
order  to  prevent  the  molecules  or  dust  arising  in 
tiiese  trades  from  accumulating  and  b^ng  inhaled 
into  the  lungs  of  the  workmen ;  but  nearly  every 
measure  hitherto  advised  has  been  neglected  by 
tbtem.  Amongst  other  contrivances,  the  muzzle 
of  damp  ciape  recommended  by  Dr.  Johnstone, 
the  sponge  by  Dr.  Gossx,  and  M.  D'Arcet's 
"  foumeau  d'appel,"  whicfa  is,  however,  not  known 
in  this  country,  may  be  named.  The  best  means 
yet  devised  seems  to  be  that  invented  by  Mr. 
Abkaraiis  of  Sheffield,  in  which  magnetic  attrac- 
tion is  employed  to  arrost  the  flo«ting  metallic 
particles.  This,  as  well  as  the  use  of  toe  "damp 
Dsg"  suspended  over  the  stone,  in  grinding  and 

rear!  button  taming,  are  most  useful  inventions, 
n  mining,  quarrying,  or  cutting  stones,  dry- 
grinding,  &c.,  much  good  would  probably  resnlt 
worn  having  moistaned  or  wet  woollen  cnrtuna 


snspeaded  <mr  the  beads  of  A»  mAmea,  and  m 
aneb  a  way  aa  to  be  ^latod  thmgh'  the  air  of 
the  dace.  The  simnte  (he  mcana.  and  the  leaa 

trouble  required  in  uwir  use,  the  more  Ukdy  mfe 
they  to  be  adopted. 

43.  e.  In  respect  of  the  treatment  of  the  polno- 
nary  diseases  which  result  from  these  cansca,  very 
little  difibrence  from  that  em|dinrod  nndn-otdiBafy 
drcwMtances  is  required.  The  fnqMBt  ue  «t 
emetics  is  admited  by  the  workmen  tbemaelvea  ; 
and  there  can  be  no  doubt  of  their  m&itj  in  the 
most  of  the  diseases  of  the  aii^passages.  The 
other  means  of  cure  are  fully  noticed  in  their 
respective  places. 

BiHUooaArMT.— JtasMMsM^  Opsra  OrnuU  IMtea. 
Om.1717.— Jbraf,  in  DietiML  des  SeImkm  IMdicaies 
t  vl.  p.  A— l>«toMr.  TtalU  ds*  Haladics  dM  AitbMu,  ct 
dai  viXSm  qu>  wwitert  d«s  iHrsnsi  Profasilotii,  ftc.Svo. 
PaiiL  ISO.  —  tUrt,  TrslU  tie  la  Colioue  MteUirae, 
Sto.  PwU,  mi.—Betlrtuul,Bm$X  HMical  lur  laProto. 
■TonietlcsMMcn.  Parts,  181SL—$pwf,ln  DoUia  Hmb^ 
Repora,  vol  IlL  |il  — C.  T.  Ttmcknk,  The  EKet* 
of  the  prindpsl  AK^  TVadep,  and  ProTcMtMM,  Ac,  on 
HeaJli)  aad  LoDVMrUr.  I/iDdon,  Bvo.  ISIL  — GkboM, 
Sur  leTinnblannit  MftaUlqiM.  *e»  la  ArcUves  (MaCr. 
dc  Hid.  t  alv.  Ik.  nS..  at  t  xv.  f.  SSi 

ASCARIS.  SeeWoiMS. 

ASCITES.  -  See  Obopsy  or  tri  PaanoiTiAi. 

Cavttt. 

ASPHYXY.  (From  the  privative  a,  and 

I  beat,  I  leap.)  Stn.  Afffv^w,  Hip.  Atpkyxm, 
AucULat.  .«<fMfrfczta&i^0Mta,Cnllen.  AiAg' 
nta  Sujfieatio,  Yoonr.  Aa/^jfrnt,  Lt  Poait 
flMMf  luiHt,  Fr.  Dtr  &*«Mtod,  Ptiimtitbtamd, 
Eitu  (idtliefu  Ohnmackt,  Get.  JfanewiMnte 
poito,  Ital. 

CtASstr.   3.  CUiu,  Nervous  Diseases;  1. 

Ordtr,  Comatose  AffiMitions  (CuUen).  4. 

CUuM,  Diseases  of  tbe  Nervous  Functimi ; 

4.  Ordtr,  Aflfecting  the  Sensmial  Powers 

(Good).  I.  Class,  III.  Onosa  (Afthar, 

see  Prtfaet), 
1.  DcriN.  Siaptndti  animatiam  proemditigfrom 
a  primary  arrest  o/*  tk*  rttpirotmry  metiotu,  tk& 
other  fimetitnu  being  thsrsfry  aboUitid. 

3.  AspRYXT,  according  to  its  etymology,  shonld 
be  defined,  the  cessation  of  Uie  actmi  of  tm  heart. 
In  this  case  it  would  be  synonymous  with  certain 
forms  of  ^cope,  from  which,  however,  it  most 
essentially  differs.  Yet  even  in  syncope  the  most 
complete,  tbe  action  of  the  heart  never  alt(«eth« 
ceases ;  it  is  only  unusually  weakened,  and  pre- 
viously to  respiratiMi  being  affected.  Attention 
to  the  phenomena  to  which  the  term  asphyxia 
has  been  so  long  apfrtied,  irill  inform  us  that  tbe 
actions  of  resfuratioD  are  primarily  arrested ;  that 
the  functions  of  circalatim  are  subsequently 
abolished ;  and  that  death  is  the  result  of  this 
succession  of  events.  It  may,  however,  be  stated, 
in  justification  of  the  chaiwe  of  signification  which 
this  term  has  unde^tme,  uat  thne  is  no  stato  of 
the  qrstem  from  which  recovery  is  posrible,  that  is 
characterised  by  a  more  complete  abolition  of 
the  action  of  the  heart  than  this,  although  it 
takes  place  secondarily  only  (ma  the  arrest  of 
the  respiratory  functions. 

3.  Attphyxy  has  been  very  genemlly  viewed  as 
ptoeeedmg  from  tnuses  which  act  in  vaiiona  ways ; 
and  the  o^nions  respecting  tbor  nature  and  node 
of  operation  have  oeen  extremely  deficient  in 
precision  and  accuracy.  According  to  the  mean- 
mg  which  1  have  attached  to  the  term,  as  stated 
above,  asphyxy  can  only  occur  in  a  direct  or 
prinaiy  fwm,  fVon  canaes  which  either  exclude 
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the  «r  boa  the  Inogf,  prevent  its  renewal,  or 
tbetnct  thit  conMitaent  of  it  which  ia  requisite 
te  the  lenwetOTy  functions.  Authora  have,  how- 
ever, inclnded,  under  the  head  of  asphyxies, 
tboae  states  of  suspended  animation  which  pro* 
ceed  from  the  respiration  of  deleterious  g;a8e8 : 
and  Dr.  Goon  has  comprised  under  it  death  or 
•amended  asinution  from  lightning  and  from 
inteaie  eoU.  In  every  case  of  the  action  of 
deleteiioae  gases,  of  lightning,  and  of  intense 
cold  npOB  the  srstem,  the  respiratory  organs,  al- 
tbough  MM  of  the  clunnels  for  the  action  of  the 
latter,  are  not  the  first  to  have  their  fimctions 
urested.  The  action  of  all  these  agents  is  pri- 
marily exerted  upoo  the  ganglial  and  nervous 
systems ;  and,  owii^  to  tbwr  effects  upon  these 
systems,  the  function  of  the  brainy  of  respiration, 
evculationf&c.aiesubsequentlyabolishea.  As  the 
action  of  the  greater  number  of  deleterious  gases, 
when  respired,  is  similar  to  that  of  other  irritating 
and  narcotic  pinsons,  I  shall  consider  them  under 
tbebeadof  gaseouspoisons(seeP«soNs).  When, 
hmrerer,  miy  are,  of  such  a  kind,  or  are  present 
to  nch  an  extent,  as  to  icritate  violently  the 
laiynx,  and,  by  exciting  tfum  of  it,,  to  exclude 
the  air,  or  so  as  to  displace,,  and  to  occupy  the 
room  of,  the  respuable  atmosphere,  their  action 
is  similar  to  other  agents  primarily  occanoning 
simple  a^yxy :  and  they  therefore  require  no 
further  notice  than  by  adducing  them,  as  causes 
1^  this  state.  Id  leqiect  of  the  influence  of  cold 
and  li^tning  noom  the  frame,  it  may  be  ob- 
tened  that,  although  exciting  and  concurrent 
caoses  of  a^yxv,  and  producing  this,  with 
other  changes  in  toe  vital  functions^  but  in  very 
^ficieot  ways,  they  act  directly  upon  the  nervous 
•ystem,  and  give  rut  to  asphyxy  only  secondarily ; 
ud,  Uke  the  more  pcnsonous  gases,  chiefly  through 
the  medium  of  thia  system,  particularly  that  part 
of  it  which  presides  over  the  functions  of  the 
brain  and  heart.  Their  action  will  therefore  fall 
nnder  different  heads. 

4,  I.  Cacbks. — Asphyxy  takes  place  in  a 
primaijaDd  sm^  fonn»frem  whatever  excludes, 
or  nnvents  the  letwwal  of ,  air  in  die  lungs  of  a 
beuthy  person,  or  coosecudvely  upon  oner  af- 
lectioiis  or  diseases,  especiallv  those:  affecting  the 
nervous  system,  and  particularly  the  respiratory 
class  of  nerves.  In  toe  former  state  of  the  frame 
it  is  an  idiapatkie  or  tueniial  aSectioD ;.  in  which 
light  it  will  be  chiefly  viewed  in  this  place:  in 
the  latter  it  is  tymptomviic,  or  rather  one  of  the 
modes  in  which  disease  terminates  lire.  These 
states  of  as^yxy  may  proceed, /rit,  from  a  pri- 
mary  cessation  of  the  mechanical  phenomena  of 
respiration,  and,  iKondly,  from  a  primary  dd'ault 
of  the  cbemical  changes  which  take  place  during 
the  renintoiy  actions. 

A.  To  the  riBsT  of  these  is  to  be  lelened  the 
H^yxj  wfai(^h  depemls  upon  inaction  of  the 
nqntmy  muscles  (J.) ;  and  (B.)upon  deficient 
expansion  of  the  lun^s,  the  insmratory  muscles 
perfonuing  their  functions,  A.  Deficient  or  im- 
possible action  of  the  inspintory  muscles  pro- 
ceeds, 1st,  from  raechanicu  obstacles  applied  to 
then,  as  in  the  imtaiices  of  death  oceasioDed  by 
earth  EUling  upon  the  trunk  of  the  body,  and 
pressing  it  so  ttroogly  as  to  prevent  them  from 
expanding  the  thorax :  2d,  from  deficient  or  in- 
tempted  influence  of  the  nerves  supplying  these 
asascies,  as  frmn  injuries  or  division  «  the  pneu- 
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mwastric  nerve;  injury  or  presil^ire  upon  th« 
medulla  oblongata  or  spinal  chord,  either  from 
fracture  or  dislocation  of  the  s|Hne,  paiticolarly 
of  its  cervical  portion ;  and  fnun  tlw  paralyos  itf 
the  nervous  system  occasioned  by  a  stroke  of 
lightning,  or  any  other  cause  abolishing  its 
energy :  and,  3d,  from  want  of  activity,  or  de> 
ficient  irritability  of  the  inwiratory  muscles  them- 
selves, as  from  the  benumbing  iiifiuence  of  cold, 
and  the  suspended  animation  of  new-born  infants; 

6,.  B,  Ine  asphyxy  which  proceeds  from  a 
deficient  expansion  of  the  lungs,  is  generally 
owing,  1st,  to  mechanical  impMiments,  as  the 
passage  of  some  of  the  abdominal  viscera  through 
the  diaj^uagm,  the  accumulation  of  fluids  in  ue 
pleura,  or  sunilar  causes :  and,  2d,  from  paralysis 
of  the  nervous  eneivy  of  the  lungs,  as  in  cases 
of  deadi  from  cold,  from  lightning,  from  varioni 
isonons  gases,  &c. ;  whereby  the  vital  expaasi- 
ity  of  the  organ  is  abolished,  along  with  this 
other  respiratory  actions. 

7.  The  sKcoND  class  of  causes,  or  those  which 
act  by  impeding  or  abolishing  the  chemical 
changes  eflected  by  respiration,  may  be  referred 
to  two  heads :  —  Ist^  Those  which  present  a  me- 
chanical obstacle  to  the  entrance  of  air  into  the 
lungs,  as  strangulation;  submersion;  the  intro- 
duction of  foreign  bodies  into  the  larynx,  trachea, 
or  even  the  large  bronchi:  and,  2d,  Those  which 
consist  of  a  deficiency  of  resfurable  air,  as  a  too 
rarified  atmosphere,  or  the  presence  of  azote, 
hydrogen,  carhuretted  hydrogen,  protoxide  of 
hydM^n,  or  indeed  of  any  of  the  deleterious 
gases.  Itis evident, however.that  asphyxy  is  often 
occasioned  by  the  combined  operation  of  mora 
than  one  of  its  proximate  causes.  Thus  it  may 
proceed  from  paialysiB  of  the  resfnratoiy  muscleti 
end  of  the  nervous  energy  »f  the  lungs  them^ 
selves ;  and  hence  be  characterised  by  abolition 
of  the  respiratory  efibrts,  by  deficiency  of  the 
expansive  power  of  the  organ,  and  by  arrest  of 
the  chemical  changes  which  take  place  daring 
respiration :  and,  on  the  other  band,  several  of 
the  remote  causes  act  by  individually  producing 
more  than  one  of  die  pathological  conditions  now 
specified. 

8.  II.  ChataettT^ic  fhenamena  of  AijAyxy.  -— 
When  asphyxy  takes  place  slowly,  especially 
from  causes  which  interrupt  the  nervous  influence 
actuating  the  respirato^  muscles,  it  continences 
with  greater  or  less  difliculty  of  elevatii^  tbo 
thorax ;  anxiety,  with  urgent  de«re  to  ins|nrei 
and  constant  attempts  to  fill  the  lungs,  giving 
rise  to  continued  gaspings,  or  quick,  snort,  ana 
imperfect  respiratory  efforts;  pandiculation;  ver- 
tigo ;  failing  of  consciousness  and  sensation ; 
sometimes  to  convulsive  movements  both  of  the 
Umbs  and  trunk,  folUwed  by  inuudnlity  of  the 
parietes  of  the  thorax  and  abdominal  muscles, 
weak  and  languid  pulsatioD  of  the  heart,  and 
absence  of  pulse  at  the  wrist ;  the  fiue  is  coloured, 
livid,  tumid,  injected,  and  its  veins  distended ; 
the  hands  and  feet,  as  well  as  the  face,  present 
a  reddish  violet  hue ;  and  the  cutaneous  surface 
patches  of  a  similar  tint.  At  last  the  circula- 
tion ia  entirely  arrested,  and  asphyxy  is  complete. 
The  animal  temperature,  however,  and  the  ab- 
sence of  rigidity  of  the  muscles,  continue  for  a 
long  time  afterwards, —  almost  always  for  a  much 
longer  period  than  from  death  under  other  cir- 
cumstances, and  finnn  other  proximate  causes. 
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9.  Unm  flunrnM  viiy.  pxtkalariy  h  i«> 
Bcctt  tha  naidity  o(  Aeir  pragroM.  «cc(mii^  to 
M  CUM  wnun  tlt^  proceed,  aad  to  die  ex- 
tent to  air  ii  exchided  from  tbe  langs. 
Whan  M  vbotoele  to  the  action  of  the  hujmtoi; 
■nudes  u  pment, — tbe  obetnctioD  toresfMntira 
exietiog  in  tbe  lirpai^ieo, — the  efforts  to  renew 
the  Mr  IB  dM  Innn  ere  mach  more  conwlaire 
arid  lidMriow.  The  annety  it  eztieme,  Irat  of 
abort  dtmiticn,  and  rapidly  followed  by  abolitioD 
of  cooadoaniett,  Tidiuitary  motion,  and  of  the 
functions  of  circulation.  In  this  c«k  the  descrip- 
tion ef  Shaksfuri  is  phys^ologicaUy  accurate:  — 
••BntttMl  btoflwek*MudcaBdAiaofliloOd| 
»•  mbslU  Aintivr  (Mt  than  wlwn  b«  Dftd. 
Staling  AdI  ihMUr.Uke  >  KraiiBM  nw  i 
Hta  Mr  iiprnnd ;  ttte  iMirtrib  ■netch'd  wia  Mraollnc  i 
Hia  handa  abfood  dMajrM,  ai  om  tbatpMp^ 
And  tu«g*d  ftar  life,  aod  waa  Iqr  MTMitlb  Mibdued." 

10.  In  cases  where  asphyi^  ariaes  from  a  sod- 
den mboiitiM  the  Mcnxwi  in^iMiiee  of  the  re- 
spiratoiT  musclesi  is  from  injuries  inflicted  on 
ttte  toedvlla  oblongata,  &c.,  or  wben  tbe  trunk 
of  tba  \>o^  ■  BO  ConpiesMd  as  to  prevent  all 
kctiDn  of  theae  mnscles,  but  partic«larly  when  it 
proceeds  ftom  tbe  former  caoae,  the  phnomeiia 
■opervene  and  succeed  each  other  with  great 
rapidity ;  but  geuerslly  in  the  order  in  which  I 
teve  enumerated  tbem,  excepting  that  all  re- 
nriialMy  efforts  are  instantly  su^Msed.  In 
imtma^t  however,  the  pngnm  of^me  symptoms 
ue  leas  mmd  and  somewhat  didhrent.  as  will  be 
ahoWB  in  ue  sequel. 

H.  III.  The  duretim  ^  li/Si  in  cases  of  as- 
plrri^  is  very  diffiuent,  according  as  tbe  causes 
wluch  occasion  it  act  with  greater  or  lea  prompt- 
Bees,  Or  mofe  or  less  >perfecdv.  in  preventing  toe 
Mtewalvf  turn  tbe -ImiB.  In  guwral,  tbe  more 
tlowfy  that  idMlitini  oi  the  Be^uatory  fhuctiwt 
takes  plaee,  as  in  cases  of  drowning,  the  loi^r 
does  tne  actioD  of  the  heart  continne,  although 
feebly  and  riowly,  even  after  ies|Hmtion  hu 
coued  ;  and  to  this  circiunstance,  as  welt  as  to 
the  fltti^ty  of  tbe  blood,  which  is  long  pieservtd, 
is  owin^  the  power  we  possess  of  recalling  the 
•s^yned  to  life ;  tbe  more  slowly  tbe  stale  of 
a^ynflaperrenes,  tbe  longer  tbe  person  rtiains 
the  MHu^  of  being  reanimated,  aod  vuv  vtriA. 

13.  Tbe  le&gth  of  time,  however,  afier  which 
lesoscitatioB  cannot  be  accomplidbed  is  neces- 
aaiily  varied  by  diSemnt  circumstances  \  and  not 
mly  by  tin  causes  of  asphyxy,  and  their  modes 
(tf  l^eratien,  but  also  tbe  strength  of  constitution, 
age,  and  previous  health  of  tlw  person,  and  tbe 
manner  in  which  abstraction  of^  air  has  taken 
place.  Much  will  also  depend  upon  the  changes 
which  tbe  asphyxy  has  produced  m  tbe  brain.  — 
tbe  d^ree  of  congestioo,  or  the  occurrence  of 
eztravaaetion  there, —  circumstances  which,  wben 
present  to  any  very  cousiderxble  extent,  more 
particularly  the  latter,  will  generally  preclude 
tibe  poteibiUty  of  reemmatioa. 

18.  IV.  Afptaxvneu  o6aarMd  <m  dtmelMm  tf 
mnlyxitd  ptmn. — A  reddish  or  violet  red  hue 
M  tM  counteaaace  and  varions  puts  of  the  sur- 
face of  tbe  body,  which  continues  to  retain  its 
warmth  an  unusual  lei^;tb  of  time  after  death : 
this  tint  does  not  arise  from  the  position  of  the 
body  after  death ;  and  is  chtefiy  seated  in  the 
mucous  or  vascular  tissue  of  toe  skin,  which, 
npMi  indnoB,  allows  the  Uood  to  escape  in  a 
•lata  of  faidi^.  The  ejm  m  bright  and  pro- 
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BUMBt ;  dw  mo«di  aormetiBea  nrtntal,  at  odwr 
ttMaazpRasiveoffaflMngj  the  linibe  are  rind, 
and  coBtiB«e  in  due  sttte  Bntsaaily  long,  «ner 
having  been  late  in  assonti^  it.  Tbe  veins  aad 
nnusee  of  tlw  brain  geneimlly  are  filled  widt  n 
dark  fluid  or  semi-fluid  blood ;  the  substance  aad 
cavities  of  tbe  brmin  are  not  otherwise  matefially 
altered.  The  baaa  of  the  tOBgoe  is  geneiaJly 
full  or  tnjected,and  even  tnmiBad, and  its  papillm 
devel(^>cd;  the  nmeooa  membrane  of  tbe  mrynz. 
tiacheu,  and  biuclu,  is  injected  and  red  —  the 
cfdour  becomirw  darker  as  we  descend  from  tbe 
larynx  to  tbe  brMtcl^d  ramificatioBs,  where  it 
assumes  a  violet  or  reddish  brows  tint.  Their 
■nailer brancbesiAencoBtmBalittle  sanguineosM 
frotiiy  mocos.  Tbe  Inogt  an  distended,  riae 
aionnd  the  pericarfinm,  and  praseBt  a  bnnm  or 
blai^ish  brown  Ime;  thur  pareocbyma,  when 
divided,  aiB  of  a  redder  tint,  but  give  out,  upon 
iffeesure,  large  drops  of  a  thick,  mud,  and  very 
black  blood.  The  liver,  spleen,  and  kidneys  are 
gorged  with  blood,  i»«oenting  a  nmilar  a 


ance.  Tbe  veins  of  the  heart  an  co^eitod ;  aad 

its  light  cavities,  the  vena  cava,  aad  other  terge 
vans,  are  engorged  with  black  and  semi-coagu- 
laled  or  flnid  blood. 

14.  V.  Huory  of  Aiyhyiy.  —  It  is  chwfly  to 
Goodwin  and  Bichat  that  we  are  indebted  for 
the  near  upproBchee  winch  have  reeeaUy  beea 
made  to  a  satisfactoiy  aad  conastoot  theoijof 
asphyxy,  upon  which  a  iMiMial  mode  of  treaN 
■nest  may  be  based.  The  venous  blood  sent  1^ 
the  right  ventricle  to  tbe  langs,  which  contain  a 
dinunished  quantity  of  air  csilculated  to  convert 
it  into  arterial  blood,  is  returned  to  the  left  side 
of  tbe  heart,  but  al^tly  changed  tnm  iu  venme 
steU,  tnm  whence  it  is  propelled  thnmgfa  th« 
arterial  to  die  difierentfRgaas.  Thecoaaeqiwnee 
of  the  imperieet  chaiq^  efiected  in  the  Mood, 
owing  to  uie  intemptiwi  or  cessation  of  tbe  le- 
S{nratory  actions,  is  imperfect  excitetion  of  tbe 
most  important  organs  of  tbe  body ;  and  in  fro- 
portion  as  tbe  blool  sent  bom  tbe  left  side  of  tbe 
heart  is  possewed  of  more  of  tbe  venmeharae^ 
tors,  the  absence  of  exritelieb  is  mtne  manifcst. 
until,  as  respecte  the  brab.  and  Ini^  particularly, 
which  are  the  first  of  all  the  oigans  to  expernnce 
the  efiects  resulting  from  tbe  oirculatiMi  of  venous 
blood,  a  sedative  or  etupifyiog  efiect,  but  oegi* 
tive  in  tenectof  itt  natute.  is  produced  upon 
them  i  as  »  ftaquently  evinced  on  the  bimin  in 
cases  where  asphyxy  takes  place  slowly,  and 
.when  the  blood  sent  from  the  left  side  of  the 
heart  is  completely  venous  in  its  characters. 

16.  In  tracing  tbe  phenomena  it  will  be  ob> 
served,  that  the  cafilfary  eystem  of  tbe  lungs  is 
the  first  to  experience  a  loss  of  Oieir  vital  tone 
and  undergo  congestion.  This  arises  from  tbe 
following  causes :  — 1st,  Tbe  absence  of  tbe  usual 
stimulus  of  pure  air  in  the  aiiH^ls:  8d,  Tbe 
circumstance  of  their  being  tbe  first  to  receive  the 
blood  after  being  returned  from  other  parts  of 
the  body  fully  cnarged  with  venous  pn^itiee ; 
3d,  The  oevation  ol  the  mechaiucal  actuHis  «f 
resfMration ;  and,  with  them,  of  tbe  expansive 
motions  of  the  lungs  themselves :  4th,  The  anest 
of  those  changes  mach  tbe  blood  undergoes  from 
oxygenated  air,  and  the  influence  of  a  darker 
blood  than  usual  upon  die  pulmonary  vessels: 
Stb,  The  loss  of  nervous  inflnenee,  arising  from 
dw  sedative  effect  of  venow  blood  npon  the 
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Mmni  fWBtnf,  wlm  cirealatmg  ia  uteiial 
vvMela:  wad,  6th,  The  cimuoutasce  of  the  sys- 
tmic  cKaAluyvenek  reuming  tbeir  tonici^  uul 
power  or  reactinf ,  tot  a  loiter  tboe.  upon  tbair 
eootents,  whao  ctrcnUting  venoui  blood,  than 
the  pnhnooary  capUanu;  conaeqaeotly  the 
blood  n  ratnrBod  bj  them  into  the  veiiu,  and 
thence  to  the  licht  Me  of  the  beait  to  be  sent  to 
the  longs,  wlnco  m  the  fint,  from  this  and  the 
fafegoiDg  caaaec,  to  expeiience  congestion,  and  to 
lose  the  power  of  restimng  it  to  the  left  auricle. 
Thus  it  will  be  seen,  that  the  tntemiption  to  the 
cimiUtion  caamences  in  the  ctqallary  syitem  of 
the  hin^  in  conaeqnence  of  the  stop  put  to  the 
aechaniesl  and  vital  actions  of  this  orgBOi ;  and 
that  the  heart,  which  does  not  cease  to  contiact 
ontil  the  functioitt  of  the  lungs  and  brain  have 
been  abolished,  no  longer  is  supplied  with  blood 
tma  the  hmgs ;  the  Int  aide  of  the  heart  being 
thus  ikt  mitimtam  Morimt. 

16.  The  taAj  wad  mtmfiMt  oActs  of  asphyxy 
«B  the  bain  have  been  fully  proved  by  the  ez- 
poBBenlB  of  BicHAT.  This  organ  is  deprived  of 
Its  fiiDctions,  and  the  comatose  state  is  rapidly 
and  profoundly  expressed ;  the  venous  blood 
'Conveyed  to  it,  chiefly  front  its  native  effects, 
l^ing  rise  to  all  the  phenomena  osually  occa- 
■iraed  br  a  aavcMic  poison.  Even  the  heart 
itself,  titnough  tbe  last  of  the  three  organs  to  ex- 
perienre  the  effect  produced  bv  tbe  circulation 
of  veoou  blood,  is  soon  enfeebled  in  its  action. 
This  evidently  arises  partly  from  the  abolition  of 
the  fanctions  of  the  brain,  and  partly,  or  even  in 
a  gietier  degree,  front  tlie  orculatioii  of  dait 
blood  to  tbe  ganglia  and  nerves,  ndienee  the  heart 
detives  its  action,  and  to  its  proper  structure. 
But  the  experiments  of  Dr.  Edwauds  and  Dr. 
^AY  erideotly  show  that  the  circulation  of  dark 
blood  does  not  d^troy  the  irritability  of  muscles, 
hut  that  it  is  a  less  powerful  supporter  of  this 
^•propeity ;  and  cameanently  that  the  irritability  of 
'the  hcut  is  not  abolisbed,  as  Bichat  supposed, 

Imt  anly  famfficitntly  mrilad.  Indeed,  if  this 
pnpMy  wen  destnqrad,  nsuichation  would  be 
unmAle. 

17.  Tbe  long  continuance  of  the  animal  heat 
after  the  total  ceasalioD  of  the  heart's  action  can 
■ealy  be  "pi**™*  by  tbe  integ^  of  the  vital 
enemies  of  dw  fnmt  at  the  time  of  the  event,  by 
Alt  cratisued  fluidity  ot  the  blood,  and  the  cir- 
culatory or  oscillatory  motum  of  this  fluid  in  the 
-syaemic  ca|Hllary  svstem  for  a  considerable 
tone  after  the  heart  oas  ceased  to  contract, — 
phenomena,  which  have  been  satisfactorily  ob- 
•tned  ia  euea  of  ai^ny.  The  patcltes  of 
lividity,  and  Uie  dark  eoloiu  Of  tbe  sorface,  de- 
pend upon  tbe  injection  of  the  capillaries  of  the 
natajx  with  dark  blood,  and  tbe  engorgement  of 
the  vcinB.  The  slow  accession  of  ngi£ty  of  the 
limbs  after  death  is  referrible  to  the  longer  dur- 
atioa  of  the  animal  temperature,  and  tbe  fluidity 
•f  the  blood,  than  in  other  cases;  and  to  these 
-causes  also  are  to  be  imputed  the  posntHlity  of 
iciuacitation  after  a  longer  period  from  the  ces- 
sstioa  of  resfHration  tbui  in  any  other  morbid 
condttioo  of  the  frame.  The  marked  rigidity  of 
the  Innfae,  aAer  tbe  body  is  quite  cold,  must  be 
chiefly  imputed  to  the  perfect  state  of  the  vital 
energies  when  asphyxia  took  place. 

IB.  It  has  long  been  olwenred  that  tbe  body  of 
u  wifbynid  penon  appean  to  contain  nmch 


mote  blood  than  that  of  *  an  iadividoad  who  haa 
died  IB  a  different  way.  Biorat  exjriains  this  by 
siutpoiing  that  tlw  organs  recelyiog  venous  blood, 
which  is  devoid  of  the  materials  nocessaiy  to 
nutrition,  ^Id  all  the  fluids  which  thoy  usually 
foroisb  without  appropriating  those  which  tbqr 
usually  do  under  other  circnmstaaees ;  ao  tlwt 
the  quantity  of  blood  is  actually  increased, 
particularly  in  cases  where  the  asphyxy  takes 
place  slowly.  In  proof  of  the  accuracy  of  this 
view,  it  has  been  stated  that,  when  asphyxy 
occurs  suddenly,  and  the  fiinctions  cease  rapidly, 
less  engorgement  <tf  the  venooa  system  and  of  the 
lungs  u  observed,  than  when  death  is  caiued 
more  slowly,  as  in  the  case  of  asphyxy  from 
burning  chsjTcoal.  Perhaps  the  quantity  of  blood 
in  the  ^stem  seems  greater  from  the  circumstance 
of  its  fluidity,  or  rather  the  absence  of  coagula* 
tioo  ;  for  when  this  takes  place,  the  serum  of  the 
blood  partlv  escuea  into  the  Avt  cavities  after 
death,  and  exudes  throu{^  the  veasels  and 
tissues, 

19.  From  the  foregoing,  therefore,  it  may  be 
concluded  that  the  cessation  of  the  actions  of 
restoration, — first  the  mechanical  or  muscular 
actions,  next  the  vital  or  expansive  motions  of 
the  lungs, — is  soon  fcdkiwed  1^  an  arrast  of 
the  pulmonary  circnlatiaD,  afkerwtrtts  by  abo* 
lition  of  the  nervous  Ainctions  and  inmienco, 
and  lastly  by  cessation  of  the  heart's  action, 
in  consequence  of  the  blood  not  being  restored 
to  the  left  auricle  and  ventricle ;  the  latter 
of  which,  however,  continues  to  contract  as  long 
as  blood  is  sent  to  it.  Hence,  as  respects  tha 
circulation,  first,  st^^naticm  of  the  blood  in  tbi 
pulmonary  cafrillaries  upon  the  cessation  of  re- 
snraiion  takes  place ;  nest,  a  deficient  supply  of 
blood  to  tbe  left  side  of  the  heart ;  and,  lastly,  an 
accumulation  of  it  in  the  pulmonary  arteries,  and 
right  auricle  and  ventricle,  which  are  no  longer 
able  to  overcome  the  resistance  opposed  to  ita 
passage  in  the  congested  pulmoaanveasds.  Thus 
it  will  be  seen  that  tbe  left  ventricle  is  aotually 
tbe  Tflfftniimmrtriftii.nnrt  nnt  thr  right,  nn  nuppoood 
by  many.  Upon  this  view  of  tbe  procesmoo  of 
phenomena  in  death  from  asphyxia,  our  endei^ 
vouTs  to  restore  animation  are  founded. 

20.  V.  Tbe  varie(i«i  of  Ai^ysia,  in  a  uaetU 
cal  as  well  as  pbynological  point  of  view,  daserro 
particular  notice.  The  respiration  of  several 
gases  is  often  followed  by  mtal  consequences ; 
but  as  asphyxy  is  only  one  of  the  deleterious 
effects  they  occasion,  I  have  coondered  them  in 
another  pface  (see  Poisons  —  Gammi.).  Of 
gaseous  oodies  from  which  asphyxy  may  arise, 
azote  and  hydrogen  alone  act  simply  by  produc- 
ing asphyxy ;  and  they  have  this  effectonfy  when 
they  are  present  in  considerable  quantity  in  tha 
air,  or  when  they  are  respired  for  some  time.  The 
effects  which  tney  produce  differ  in  no  respect, 
in  the  present  state  of  our  knowledge,  from  those 
described  above. 

2\.A.Aiphyxyfr»mtiiim»nu>H, — a.  There  are 
various  circumstances,  both  proper  to  tbe  indivi- 
dual, and  connected  with  tbe  submersion,  which 
will  modify  the  resulting  asphyxy,  and  should  bo 
taken  into  account  in  our  endeavouts  to  restore 
animaion.  When  a  person  ia  immersed  in  water 
he  is  seized  with  an  urgent  feeling  of  anx'ety  at 
his  breast;  bis  pulse  becomes  weak  and  frequent. 
He  struzeles  to  reUeve  his  distress,  and  toiereby 
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rises  to  thft  mrhct  of  the  wtter,  utd  throwi  out 
some  air  from  hii  lu&gs.  His  anxiety  contioues 
to  mcmase,  and  his  pube  becomes  weaker ;  faia 
itniggles  mra  zenewed  with  mote  violence;  be 
rises  to  the  aarftce  egain.  throws  out  more  air 
from  the  Ittnga,  and  makes  hurried  attempts  to 
inspire,  and  in  some  of  these  attempts  a  quantity 
of  water  goes  down  the  throat  witn  the  air,  and 
excites  cough  and  spasm  of  the  glottis.  These 
efforts  tend  to  determine  blood  to  the  head,  which, 
owing  to  the  impeded  state  of  resptratioo,  par- 
takes of  the  veaous  properties;  and  rapidly  induces, 
from  this  circumstance  as  well  as  from  the  pres- 
sute  it  occasions,  insensibility,  loss  of  voluntary 
motion,  slight  li^ddity  of  the  surface  of  the  body, 
particularly  of  the  face,  loss  of  pulse,  relaxation 
of  the  sphincters,  and  as  the  body  sinks  to  the 
bottom,  the  enmlswa  of  a  portion  of  the  air  con- 
tained in  the  ciiest. 

22.  b.  On  ditiection,  nearly  the  same  appear- 
ances as  those  already  described  are  found.  In 
addition  to  these,  a  frothy  fluid  is  met  with  in  the 
trachea,  and  ramificationB  of  the  bronchi,  with 
some  water,  the  quantity  of  which  varies  in  differ- 
ent cases.  From  Dr.  Goodwyn's  very  satisfac- 
tory experiments,  confirmed  by  Mr.  Colexan 
and  Proiisiaor  Mivga,  it  appears  that  this  small 
quanti^  water  enters  during  the  struggles  to 
insjnre,  and,  mixing  with  the  mucous  of  the  bron- 
chi, forms  a  frothy  fluid,  insufficient,  however,  to 
occanon  the  lataf  chan^  in  drowning.  A  coo- 
ndcrableqaanti^of  floidisfoand  in  tM  itomaeh. 
According  to  Dr.  Cuaar,  the  Toaseb  of  the 
brain  are  not  particnlarljr  dineiided  ;  but  there 
are  exceptions  to  this.  Dr.  BBaosn,  of  Ge- 
neva, found  that  the  ur  remaining  in  the  lungs 
had  lost  nearly  all  its  osy^n.  Mr.  Coleman 
states  that  the  left  ventncle  of  the  heart  is 
never  mtireW  empty,  it  generallT  containii^ 
about  half  the  quantity  of  that  found  in  the 
right  ventricle ;  and  ttiat  a  little  blood  is  ahw 
found  in  the  aorta. 

23.  c.  In  cases  where  a  person,in  falling  into  the 
water,  has  been  struck  on  the  head  and  stunned, 
or  is  intoxicated,  or  benumbed  with  the  cold  and 
fright,  the  eftMtf  at  presemtion  will  scarcely  be 
made,  and  the  case  will  be  more  completely  that 
of  nmple  asjAyxia.  In  cases  of  this  deacnption 
the  countenance  is  generally  pale.  The  period 
after  which  reaiumation  may  be  procured  is  ex- 
tremely various — generally  from  five  minutes  to 
three  quarters  of  an  hour.  Of  twenty-three  per- 
sona recovered  from  diowmng,  one  had  been 
three-quarters  of  an  hour  under  water ;  four.batf 
an  hour;  Uiree,  a  quarter  of  an  hour;  and  the 
rest  for  riiorter  periods.  Dr.  Edwabds  has  veiy 
satisfactorily  demoDstrated  that  life  is  more  rapidly 
extinguished  by  submersion  in  water  of  a  lery 
low  temperature  than  in  that  of  higher  grades, 
evidently  owing  to  the  sed^  e  efieeu  at  cold 

XQ  tm  nervous  ajratem.  When  subnwrnon 
H  place  during  mtoxication,  there  is  greater 
risk  of  congestion  or  extravasation  in  the  brain 
being  superinduced ;  and  if  syncope,  by  the  fright 
atteodingeubmerrion, occurs,  fatal  congestion  and 
paralysis  of  the  heart  and  lungs  vrill  chiefly  su- 
pervene, but  in  a  slower  manner  tinn  under 
other  circumstances;  atul,  as  M.  Lnov  (Ar- 
chie. Gin.  da  MAf.t.xvii.p.  469.)  supposes,  thus 
admitting  of  mnscttation  at  a  In^ar  period  after 
•ubmemon. 


24.  B.  Aq>hyxyfrom  Ormngutation. —  When 
asphyxy  is  jvoduced  by  hanging,  and  if  the  ei- 
elurion  of  air  from  the  lungs  is  cmnplete,  the  fal- 
lowiiwappearancesare  gennaUyobeerred: — After 
loas  of  iennbility,  einleptic  coavolsions,  sooe- 
times  dight,  at  other  times  marked  ;  and  gene- 
rally attended  with  erectioiu  and  emissions ;  tnr- 
gidity,  suffusion,  and  lividity  of  the  face,  extending 
to  the  shoulders,  chest,  arms,  and  hands:  the 
eyes  are  opva,  projectins,  and  their  vessels  in- 
jected; the  features  are  molted,  and  the  tODgoe 
thrust  out  of  the  mouth  ;  the  external  muscles  of 
resjuration  are  firmly  contracted  ;  the  hands  are 
clenched,  and  the  apnincters  relaxed.  When  the 
air  is  not  perfectly  excluded  in  hanging,  the  suf- 
ferings ara  prolonged,  the  engorgement  of  the 
head  and  face  is  greater,  the  lungs  are  leas  loaded 
with  blood,  and  the  vessels  of  the  brain  more 
congested,  than  when  the  air  is  completely  ex- 
cluded. In  the  majority  of  canes  of  asphyxy 
from  hangbg,  the  lunes  contain  more  air  tnan 
after  death  from  natural  causes,  or  from  suffoca- 
tion by  a  pillow  when  the  air  is  only  imperiecdy 
excluded  from  the  lungs. 

25.  There  can  be  no  doubt,  that  althongh 
death  is  caused  by  asphyxy  in  cases  of  straiwuU- 
tion,  as  proved  by  Dx  Habn,  Monuo,  and  others, 
the  intemiptioD  which  the  cord  occanons  to  the 
return  of  blood  from  the  bead,  and  the  consequent 
congestion  of  the  encephalon,  accelerate  death. 
In  some  instances,  also,  there  is  reason  to  believe 
that  fracture,  didocation,  or  snUuiation  of  the 
vertebr«  of  the  neck  is  produced  in  the  exeentiea 
of  criminals ;  but  it  \ei^  rarely,  or  perhaps  new, 
occurs  in  cases  of  suicide  by  strangulation.  To 
these  addition^  efiects  upon  the  encephalon  and 
medulla  oblongata  is  to  be  partly  imputed  the 
want  of  success  in  our  attempts  lo  restore  anima^ 
tion  after  strangnladon. 

26.  VI.  GaHXBAL  TaBATiizNT  or  Aspvtxu. 
—  The  indications  which  naturally  suggest  them^ 
selves  from  the  cooslderatioD  of  tliie  causes  of  as-* 
phyxia,  their  mode  of  operation,  and  the  ultimate 
results  which  they  produce,  are,  let,  to  ronove 
the  patient  as  soon  as  possible  from  the  canses 
which  occasioned  the  a^yxied  state ;  and,  3d, 
to  restore  the  fnnctin  of  resjuntion,  and,  throneh 
it,  the  circulation.  The  necessitrof  fulfillingtne 
former  of  these  is  sufliciently  obvbus,  and  the 
means  of  doing  so  will  necessarily  vary  with  the 
nature  of  the  cause,  which  should  be  instantly 
ascertained ;  but  without  delaying  the  empU^* 
nmt  of  means  to  reattne  respiration. 

27.  The  restoration  of  the  function  of  respite 
ation  is  to  be  attempted  by  various  means,  calcu- 
lated, in  the  {Hace,  to  dislodge  the  impoie 
air  contained  in  the  lungs ;  leeondl}/,  lo  replace  it 
with  pure  air ;  thtrdli/,  to  excite  the  remaining 
vitality  of  the  nerves  uid  muMles ;  and,/MirtUyi 
to  restore  the  circulation  by  measures  calcolaled 
to  return  the  blood  from  the  lungs  to  the  left 

'  side  of  the  heart.  The  simultaneous  attainment, 
as  for  as  may  he,  of  these  objects,  is  to  be  *ueinM- 
ed  by  a  judicious  combination  of  means,  a.  Toe 
patient  should  be  placed  on  his  back,  in  an  cpn 
air  of  a  mild  or  somewhat  high  tempeiatme,  of 
from  6S  to  70  d^.  of  Fahr.,  with  the  chest, 
sbouMeie,  and  head  slightly  elevated.  He  shouM 
be  stripped  of  his  clothing,  and  enveloped  in  a 
warm  blanket.  None  but  the  assistanu  on^t  to 
be  tdmitted  into  the  room.  The  body  skosw  bo 
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pbced  tt  ft  coaTO^t  fae^ht  for  the  employment 
of  tbe  metsures  of  resninuUion.  Preiturt  should 
then  be  m»de  upoa  the  breast  and  abdomen,  al- 
Unating  with  rtlaxation,  in  snch  a  manner  as  to 
MBalate  the  actions  of  the  chest  in  resjuration. 
By  this  mauo  the  foal  air  will  be  thrown  out  of 
toe  lugs ;  and  the  natonttoa  of  tbe  capacity  of 
tbe  thonx,  mpoa  tbe  removal  of  the  momentary 
pramre,  by  toe  clasticiu  of  the  costal  cartilages, 
will  draw  nesb  air  into  tne  lungs.  It  will  some- 
timea  be  of  service  to  apply  a  hand  upon  each  side 
of  the  thorax  below  the  am-uta,  and  by  lentle 
■hockaeadnTour  to  expel  tbevitiaied  air.  WUkt 
Ah  is  being  performed,  bottles  of  warm  water 
•boold  be  placed  to  the  feet,  under  the  knee- 
joints,  between  tbe  thighs,  and  nnder  the  arm- 
pits. D17  warmth  is  particularly  beneficial  when 
applied  to  the  epigastric  region.  Warm  stimu- 
maif  fiictions  over  the  aumtce  should  also  be 


b.  After  having  used  pressure  so  as  tosimn- 
bte  nspintion  for  a  few  moments,  ifuu^tion 
of  the  loi^  is  next  to  be  resorted  to.  This  may 
be  performed  by  the  mouth,  or  by  a  bellows. 
When  the  htter  is  not  at  hand,  the  former  must 
be  ad^Md.  The  operator  having  closed  the  noe- 
trib,  and  amilied  his  mouth  to  that  of  the  patient, 
H  to  blow  brciblj  into  it,  pteanng  the  chest  after- 
wards, in  order  to  expel  the  air,  and  again  blow- 
ii^  forcibly  into  the  chest.  If  the  lungs  cannot 
be  iiflaled  in  this  way,  the  operator  should  blow 
into  one  nostril,  having  closed  the  other  and  the 
■oath ;  and  if  a  small  wooden  tube  can  be  pro- 
cared,  this  mar  be  tued  (or  the  ^orpose.  by  in- 
Mrtiag  one  end  of  it  into  tbe  noetnl,  and  blowing 
mto  tM  other )  or  the  pipe  of  a  bellows  may  be 
inserted  into  it. 

29,  e.  Inuffiatiim  of  the  lungs  by  the  breath  of 
the  operator  das  been  recommended  by  some  in 
preference  lo  the  oae  of  the  bellows,  on  account 
of  the  b^ber  teinperature  of  tbe  air  thrown  into 
tbe  lanp  by  the  former  mode  ;  whilst  others  pre- 
fer tbe  utter  method,  on  account  of  the  pnrer  air 
fomiAed  by  it.  I  believe  that  the  advantage  of 
the  higher  temperature  of  the  former  nearly  coun- 
terbalance* the  disadvantage  of  lees  purity.  If, 
therefiHe,  inaufllatioD  by  the  bellows  of  a  warm  air 
coaid  be  had  reoouiee  to,  coDsideTabte  benefit 
laigbt  be  obtainedt  If  die  bellows  are  used,  the 
pipe  is  to  be  introduced  into  one  nostril ;  and, 
whilst  tbe  mouth  and  other  oaetril  are  closed, 
and  the  ptmum  adami  pressed  gently  backwards 
and  downwards  hy  an  assistant,  the  bellows  are 
to  be  opened  and  immediately  closed,  so  as  to 
throw  «ir  into  tbe  longs  by  a  su^e  stroke ;  after 
which,  allowing  the  mouth  and  nostril  to  open, 
the  chest  is  to  Im  pressed  so  as  to  expel  the  air : 
thus  air  is  to  be  forced  in,  and  again  expelled, 
■boat  fifteen  or  nxteen  times  in  a  minntei  so  as 
to  Bmnlate  respiration. 

30.  d,  TbenterNoiandietmial  use  of  stimulants 
ha*  been  recommended  by  J.  P,  Frank  and  Da- 
vaaeiB.  Of  this  class  of  means,  gaivanwn  holds 
the  first  place ;  but  it  is  seldom  that  an  apparatus 
can  be  procured.  When  it  can  be  obtained,  slight 
■boclu  may  be  directed  throngh  the  diaphragm  or 
heart;  or  if  an  electric  apparatus  is  at  hand,  as 
Mnng  shocks  of  electricity  as  the  machine  can 
faraiili  nay  be  tried.  Whilst  we  are  proceeding 
«ithiimiAtioaoftbelni^,,/TicttoMof  thesur- 
^  of  tbe  body,  paitinlariy  over  the  cbeat«  on 


the  insides  of  the  thighs,  Ace,  in  order  to  promote 
the  circulation  and  the  animal  heat,  should  b^ 
continued  ;  and  the  nostrils  may  be  irritated,  or 
touched  occasionally  with  a  feather  dipped  in 
^nrits  of  hartshorn  or  of  aromatic  vinegar.  Sub- 
stances which  are  likely  to  increase  the  coldness 
of  tbe  sar&ce  by  their  evaporation  should  not  tie 
employed  by  friction.  The  introduction  of  aunn 
ftimutoting  fiuidt  into  the  stomach,  by  means  of 
a  flexible  tube  and  syringe,  has  been  recom- 
mended, and  may  be  tned  after  insnfllation  of  the 
lungs  has  been  performed  for  a  short  time.  Mwa 
advantap,  however,  will  |Hi>bably  accrue  fran 
tbe  adnunistration  of  a  clyster  of  warm  niirils  and 
water  than  from  the  injection  of  stimuunts  into 
the  stomach,  unless  this  can  be  done  with  an 
apparatusadmittingofeasyapplication.  Tobacco- 
smoke  has  also  been  directed  to  be  thrown  up  the 
rectum ;  but  it  is  a  more  uncertain  remedy  than 
tbe  clyster  now  mentionad. 

91. «.  BlMdiag  is  one  of  tbe  measures  reniecting 
which  the  greatest  difference  of  opinion  nas  ex- 
isted. In  certain  circumstances  it  is  often  of 
great  service,  and  in  others  detrimental.  It  is 
generally  proper  when  the  countenance  is  swollen, 
mjected,  or  purplish ;  the  veins  full  or  distinct ; 
and  the  skin  reddish,  or  approaching  the  violet 
tint.  It  is  not  always,  however,  possible  to  obbin 
blood ;  but  even  when  we  fail  in  procuring  it,  tbe 
opening  which  had  been  made  ^uld  be  carefully 
closed  and  bandaged,  in  order  to  prevent  subse- 
quent hemorrhage,  which  may  occur  when  least 
expected,  Bleeding  is  also  often  required  during 
the  progress  of  recovery,  parlicniarly  when  ibt 
respiration  is  laborious,  the  brain  loaded  or  op- 
pressed, and  when  delirium,  the  not  in&equent 
attendant  on  restored  ammadon,  is  present. 

32. /.  The  means  now recommended,particularIy 
frictions,  inflations  of  the  lungs,  and  the  occanonaJ 
use  of  stimulants,  should  be  penisted  in  for  seve- 
ral boors,  unless  atifiness  of  Uie  limbs,  and  other 
indicatioofl  of  death,  present  themselves.  Con- 
vulave  snatches  of  the  mpiratoiy  muscles,  with 
gasjHngs,  followed  by  sighing,  a  more  natural 
respiratioB,  and  slight  pidpitatieos,  are  the  first 
signs  of  returning  animadon.  When  the  circu- 
lation is  restored/  cmvutstons  sometimes  take 
place,  and  suddenly  destroy  tbe  patient.  Such 
seizures  may  occur  even  a  conndeiable  time  after 
recoveiy  has  apparently  been  effected.  The 
patient  should  uierefore  be  watched  for  seve- 
ral days ;  and  if  an  attack  of  thu  kind  occur, 
blood-letting,  and  artificial  respiration  during  its 
continuance,  may  save  the  patient.  Dtlirium, 
and  alt  the  forms  of  morlnd  reaction  which  occa- 
sionally app^  recoveiy  from  asphyxy,  require 
depletions,  with  the  means  usually  employed  to 
restore  the  secretions  and  excretions,  and  to  excite 
the  emunctories  to  carry  off  the  hurtful  materials 
accumulated  in  the  blood  during  the  state  iA  as- 
phyxyj 

33.  VII.  TrBATXEMT  or   PABTlCULAIt  KINDS 

OP  Asphyxy. — Ai  Of  atphyxy  from  lufrmtfrtrW. 
But  little,  in  addition  to  what  has  been  stated 
above,  need  be  adduced  under  this  head.  The 
body  should  be  carried  from  the  place  of  sub* 
mersion  to  where  means  of  restoration  are  to  be 
used,  in  the  recumbent  posture i  with  die  head 
and  shoulders  elevated ;  but  oeithgr  of  tbwn 
bent,  or  hanging  in  an  injurious  postiire.  lite 
wet  clothos  are  to  lie  immediately  renunwl,  tht 
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noathuid  DMtrikeleused,  and  the  body  placed  \  ^  >**^  KSa— SAmt*.  De  rinioMee  *m  At/ma 

M  the  body  IB  fovnd,  )f  the  weatfter  be  odd.  end      ~  .  .   -  -  _    j~  . 

the  dHtaoce  to  the  j^ace  wheie  lewwdtttiea  b 
to  be  attempted  be  eoondenble.  The  dinctioitt 
given  ia  preceding  par^raphs  ($  ST.ttMg.),  are 
now  to  bs  followed.    Some  4d vantage  will  be 


derived  from  placing  the  bodjr  in  a  warm  nm,  or 
before  a  fin,  or  minounding  tt  with  dry  wumth ; 
heated  substances  may  likewiee  be  a|^lied  to  the 
MNgastiiom,  the  enramitiea,  aad  hiMdea  of  the 
thigbs.  When  t  warm  bMh  can  be  readily  pro- 
cured,  the  body  may  be  placed  in  it,  and  the  tem- 
perature regulated  to  about  98 '  or  100°.  Anmal 
luttt,  proceedii^  from  Mnne  of  the  domestie  lower 
aninwa  or  from  a  healthy  person  placed  by  the 
nde  of  the  body,  is,  especially  in  the  cases  of 
duUiCBt  a  very  efficarioiu  mom  of  resuscitation. 
Bat  all  these  means  should  not  interrupt  the  per- 
formance of  artificial  respiiatkm.  The  other  mea- 
sures ncenmeoded  in  the  foregoing  sectitm  may 
also  be  resorted  to,  with  the  exception  of  btttding, 
which  is  seldom  beneficial  until  the  circulation 
has  been  nstmed ;  when  it  will  not  inhe^ueotly 
be  n^oired,  to  sobdne  moibid  reaction,  u  coa- 
junctioa  iridi  other  renteifies  calculated  to  restore 
the  secretkna,  Ace.  ($  32.) 

34.  Bt  ilipAjrTjr  from  itrmngulation  requires 
the  same  measure;  which  have  been  described 
under  the  head  of  getuml  treottMnt  ($  26.  &c.), 
aad  particalarly  brnding,  which  ma^  gencnlly  be 
advamageoisly  performed  in  the  jugular  vein. 
The  bend  and  sboulders  ought  to  be  raised  as 
high  as  may  be  crasiBtent  with  the  means  used 
for  rcfluscitation ;  and,  if  a  restoration  of  anim- 
ation be  effected,  the  uaualmeans  of  gnardingtbe 
brain  fnnn  the  ill  effects  of  reaction  or  congestion, 
to  which  this  organ  is  more  liable  after  ftrai^ula- 
tioB  than  after  asphyxy  ftvu  other  cauws,  an  to 
be  put  in  piactioe. 

35.  In  cases  of  asphyn  from  ab$tmetiim  of  tka 
gUttii  and  torynx,  or  from  substances  having 
passed  into  this  situation,  or  into  the  trachaa,  the 
toleration  of  tracAsotomjt  should  be  resorted  to. 
Several  instances  of  this  description  have  been 
recwded,  wherein  it  has  been  sncceaefolly  per- 
formed. In  all  cases  of  recovery  flrom  asphyxy, 
the  patient  should  be  canfnily  watched  for  two 
or  three  dnys,  and  every  appearance  of  reaction 
affecting  any  organ,  more  paiticularly  the  brain, 
instantly  subdued  by  means  appropriate  to  the 
circumstances  of  the  case.  Pure  air,  and  the  use 
of  deobstruent  purgatives  and  diuretics,  an  gene- 
nlly  necessary,  in  «der  to  pnrily  the  circnlatinK 
fltiid,  and  chv^  it  from  Uie  unnatural  state  tt 
bad  assumed  during  the  asphyxy. 

Bisawnastiiv.— A  Lo^lt,  Snr  la  Certitude  de*  Siana 
de  la  Mort,  ISma  Pari*.  VtSL—Pia,  D^ull  dn  Succte 
del'ElabUMMnentquetoVilledsPari*  a  fUt  en  fkvcur 
dcsKey£(,8*a  I^on,  176&  —  OarJitwig,  Snr  \et  Moru 
■narenlcs  ditei  Aqttarxka,  Sva  Faito,  1777.  —  OittUam, 
mm.  aur  I'Aadhyxle  par  Submmlim,  Sra  Bord.  1799. 
—PortaLSui  I*  'naltcmeni  da  Atphjrsie*.  Ifmo.  I^rii, 
1811.—  CWIea,  In  Edln.  Ued.  Comment  Tot.  tlL  t>.S4a  — 

Hmuier,  OtMcrratloa*  on  the  Animal  EcOBanir,pLl%: 
and  Pblloi.  Trana  fbr  I77S,  p,  41S:  —  Gaodicytt,  Of  tbe 
Connexion  of  Life  with  Rieakdration,  p.82,  ftc.  Lond. 
1788.  — AfcW,  Sur  la  Vie  etla  HortT  Pari*,  An  &  — 
CUMnm.  On  Siwpendnl  Rc«plrat)on,  p.  ia.—BergtT,  Sui 
la  Caua«  de  TAatdtyxie  par  Submeraioa.  Otn.  1801  — 
Currpt  Obfcrr.  on  ArmrenI  Death  ttom  Drownlnf.  Ac; 
—  KMe,  ia  Duncan'!  Hcd.  CommenL  *oL  xir.  ^  vfl.  — 
OqUo.  Bfcours  <  dooaer  aux  Penou.  Empoia,  ou  As. 
pkjr^it,  Una  Part*.  ISlBj  ct  Aichlvca  OCnir.  de 
i  xlv.  >  MS,  —  JlorM,  MTrallaBWirto  dccH  AiuwsatL 
Sva  Am^UK.— LmKBsdhenkeiamrl-A^rala^ 


—  Dewtrgie,  ait  JnlMaj^Dtct.  de  MM  at  Chir.  ftm/O*. 
L  ilL  PL  ML  —  Kj^,  ia  Edlo.  Hcd.  and  Sun.  Jmum. 
ToL  xsis.  Di.  tt—  M.  Bonrgtaa,  in  Arcfairea  Qiitit.  da 
SHd.  txx.p.89&  — Jtf<r^.  Lond.  Med.  Repoa  toL  iU. 
N.  a  BL  <J6— BMWMif  Jatfciy*  FUty-aaramh  Annal  Mk- 

porttlasi,  p.eL 

1.  ASPHYXY  or  Nsw-boxn  Ikvaios  ■  fte- 
quently  met  with,  particularly  in  those  who  am 
naturally  feeble,  or  weake—d  by  nqAire  of  tbe 
chord  or  heenlian  of  the  pUoentn,  ia  ftowegnenca 
of  sudden  delivery,  or  of  the  opention  of  tuminy, 
es[>ecia)ly  when  required  hy  atotine  b—atrhngg. 
It  is  also  occanooed  by  rnmpimnsn  of  the  cboM, 
and  a  protracted  parturilian. 

2.  Besides  the  absence  of  respiration  and  •! 
muscular  motion  upon  delivery,  the  surbce  ia 
pale ;  tbe  fledt  and  limbs  are  soft  and  Sacckl ; 
tbe  beat  of  the  body  is  r^ndly  dimmishei,  but 
the  circulaUoQ  still  continues,  at  least  for  son* 
time.  Sevciml  cases  which  an  viewed  as  oqtkjfzir, 
more  properly  belong  to  syneojis,  or  lost  rf  blood, 
or  participate  in  those  states  as  well  as  in  prtvattMa 
of  the  respiratory  actions.  This  privation  may 
depend  upm  imperfect  circulatioa  in  the  piif- 
monarf  arteries,  aad  through  the  lungs ;  or  upoa 
inactivi^  of  the  resinratory  muscles,  and  bwpor 
of  the  nerves  which  supply  them,  owii^  to  w- 
perfect  circulation  in  the  brain ;  or  upon  these 
causes  cmjointly.  Can  should  be  taken  to  dis< 
tinguish  these  cases  from  apo|dery  i  as  tbe  states 
of  the  vascuUr  system,  and  of  cuculatioii  in  the 
brain,  and  consequently  the  treatment  which  b 
required  ia  each,  a»  very  different. 

3.  The  treotniejil  of  tliese  cases  consists  of  de- 
fening  the  ligature  of  the  chord  for  some  time ; 
of  ta£ng  care  that  no  blood  is  lost  from  dividii^ 
it ;  of  enveloping  the  inbtnt  ia  warm  fiannel ;  of 
h«>lding  it  near  a  warm  fire,  or  plaining  it  ia  a 
warm  bath,  rendered  exciting  by  means  of  salt 
or  mustard ;  of  removing  all  OMtniction  to  tbe 
pasnge  of  air  into  the  lungs  from  about  the 
throat  and  mouth  ;  warm  frictions  ofthesurbceof 
the  chest,  with  gentle  succussatioD  with  the  palm  of 
the  hand  on  the  shoulders ;  tickliiw  or  irritating 
the  nostrils  and  arm-pita  with  a  feather ;  droj^in^ 
a  little  diluted  aromatic,  or  ammoniated  spint 
upon  the  lips ;  and  most  particulariy  inflation  of 
the  lunn  oy  the  breath  of  the  medical  attendant, 
either  blown  directly  into  the  mouth,  the  nostrils 
being  closed,  and  the  trachea  gently  pressed  back- 
wards ;  or  through  a  curved  tube  introduced  into 
the  larynx,  as  recommended  by  CaAussixa,  and 
em^o^ed  hyhim  at  the  "  Mauon  d'Acevuclumuiu'' 
ia  Paris.  litis  latter  method  is  certainljr  pre* 
feraUe.  Insufflation  is  to  be  managed  u  tbe 
same  manner,  in  other  respects,  as  described  ia 
the  foregtnng  article.  Bnt  1  think  that  the  breath 
of  the  attendant  is  better  suited  to  infants,  tban 
cold  air  thrown  into  the  lungs  by  a  bellows. 

4.  M.  Dasoaituux  complains  of  his  want  (rf 
success  from  inflation  of  the  lungs,  even  when 
carefully  and  asnduoosly  emfdoycd,  and  places 
more  dependence  upon  means  calculated  to  ex- 
cite  the  respiratory  muscles  to  contract-  For  this 
purpose,  he  recommendsaspecies  of  s|Hrit  douche, 
and  directs  the  practitioner  to  take  a  mouthftil  of 
brandy,  and  dash  it  forcilily  against  the  anterior 
parietesof  the  chesL  He  states  that  this  itsek 
dom  required  oftener  than  twice  or  Arioe.  Me- 
chanical irrbation  of  the  nostrils  or  eidtiay 
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pMdan  ^flUad  to  iba  pudbuy  mminat,  miy 
W  cmtiowj  tned;  k  clyster  may 

•ba  be  tbrowo  uf.  Galvuum  or  electricity 
■ay  likewise  be  raaorted  to  wbea  within  oui  isach. 
We  ihrold  not  i«baqtuah  our  endeavoun  at  le- 
weciBtion  vaAtr  two  or  three  hoan,  or  even 
loonr ;  and,  if  we  nltiipalely  iscceed,  tbe  Male 
of  ue  iafaat  ihould  be  canefiiUy  watched  far  two 
or  threodkys. 

BnuooaAMir.— ArM,PriiiclplM  of  HUwIfgnr,  fta 
gth  edit.  P.SK  —  GonftM,  Trait?  CoiDplet  d'Accouche- 
mena,  Ac  t.  iH.  1^  —  lietarmeawe,  art.  NomBtatix-nii, 
OUL  4e  mdjctof^  tHL  p.  153.— IKtHM.  in  OUtgow 
Med.  Jeuni.niLit.p.831. 

ASTHMA.  Dm*,  and  STwm.  *Ag^  an- 
helatb:  finm  ^  I  breathe;  I 
braadM  with  diffieol^.  Smpiriitm,  Celnu, 
Seneca.  DifipwM  Sporiiea,  Auct.  Var, 
Mytpm^ue^  Sptutiea,  Ploucqoet.  AtUtma 
CWwucMM,  J.  P.  Fnuik.  Mima  C«mvat~ 
ainuM,  Ba^Ti,  Albeitii  Hoffinann,  SaoTaga. 
Aithwe  Sfiatiemm,  Juneker.  P»»tau  Attlma, 
Yowjg.  Atma,  Bolm^M*t  ItaL  Pemm, 
Aatlum,  Ft.  Pit  £MgArtirt«k«tt,  du  £cu- 
cAm,  Gv. 

Ci-uur.  &4.  G.  Asthma ;  3.  Onbr,  Spas- 
ni;  S.  CImi>  Noiraaea  (ChUm).   4.  O. 
Arthu;a.0rdar;3.Claai(Gen«).  S7.0. 
Arthne  Cooralnf;  4.  Order;  4.  C(a« 
(PinW).  II.Claw.  III.  OK0Ka(ifvtAor, 
aee  Pr«^«c«). 
I.  Dare*.    GrMt  d^liaUty  tf  bnoAiag,  re- 
nrrimg  inparmoftms,  mceow^tiied  vitha  vkieung 
■WW if,  mum  tf  mMtrtctian  in  tjh<  tfcmis,  anxiety, 
■nrf  «  iigkm  CMtgfci  lii'wiaefi'm  in  mhumu  m> 
pacCeralien. 

3.  Ihere  an  few  dieeaae»,tbe  nature  of  which 
ban  been  a  eabject  gnUtt  donbt  and  difierence 
•f  opinion  than  arthma.  Until  the  writingi  of 
FLoyan,  WrLUi,  UomuM,  ALaamTi,  and 
Jtnvcaant  directed  particvlai  atteation  (o  ita  pa- 
r>  ■*  gMwal^  confanndad  with  dysp> 
wuUy  denenniialed  intennittaat  or 
By  tbeae  wiiten,  and  more 
Meently  'Katrraon,  Cdllsn,  Finsl,  and 
GaoBoiT,  aithma  waa  cooaidered  aa  euentiaUy 
tkerrous  in  tta  natnie ;  and  the  leeions  fband  apon 
the  diMection  of  fatal  caaea  viewed  aa  ita  conte 
^ncDcsa,  and  not  aa  ita  caiuea.  More  recently, 
and  «fea  at  the  preaent  day,  amM^  many,  it  haa 
been  eouidned  aa  a  synptom  of  organic  change 
of  dthor  the  heart,  la^  blood  veewla,  or  of  the 
huiya,  air-tnbea,  &c.  But  thia  doctrine,  altboogh 
generally  accurate  in  respect  of  Dyifn<ea,  is 
qnite  onuMovs  aa  applied  to  aatbnuu 

3.  PavBOLooT  ow  AaraitA. — Thedapendenca 
of  dyspooaa,  not  only  nprni  oigaiuc  leeuHis  of  the 
organs  seated  within  the  cheat,  but  a|Mn  the  form 
of  tbo  Acma:,  opoo  dseasea  of  adjtnoii^  viscera, 
and  opoo  the  state  of  tbe  air-passages*  is  soffi- 
ciratlyobnotts.  The  difficulty  of  breathing  pro- 
eeeding  from  these  sources  may  be  either  con> 
tiimed  or  remittent;  but  it  never  is, whilst  the 
eaaass  on  which  it  depends  are  in  existence, 
cbaractansed  by  interrals  of  perflMt  ease.  True 
■athma,  however,  presents  intervals  of  healthy 
respiration ;  and  iJllieugh  npeated  returns  of  the 
attack  will  genenlly  induce  some  change  in  the 
organisBtion  of  either  the  lungs  or  the  principal 
ofgaaa  of  circnlatioo,  yet  this  is  act  tuufumly  the 
aaae;  and  mosao«ar,an  attentive eianunation  trf' 
th*  Aontk  nemt  ta  nctBt  attm^  Ml*  of 


detecting  in  them  any  appredabte  chai^  pas* 
ticularly  during  tbe  intarvala  between  the  paroz» 
j^ms.  Xhe  disease  has  even  proved  rapidly  fatal 
during  the  attack,  and  yet  no  alteration  "i^^^^^w 
to  account  for  the  symptoae  «<nild  be  detected 
on  dissection.  Instances  of  ihia  deecriptioa  havo 
been  adduced  hy  Wianumt  (HifMnxC'i  Jounu 
b.  i.  p.  IB.),  PABav,  GioaoaT,  Ajidbal,  Laxm- 
Nsc,  and  Guusknt,  and  justify  the  opinions  of 
those  who  havs  referred  the  disease  chiefly  to  the 
nervous  system.  In  some  cases,  after  repeated 
returns  of  the  attack,  and  when  they  have  in* 
duced  organic  chfuoge,  the  intervals  an  leas  dia- 
tinctly  madud,  consist  of  nB^Mums  merely,  and 
the  disease  may,  at  last,  pass  into  connimad 
dy^oosa. 

4.  a.  TA«  itructwrs  of  tA<air-jiiuHg«imd  broR- 
chi  evidently  shows  tlut  these  parts  are  snacep- 
Uble  of  preternatural  or  spasmodic  constriction. 
During  1821  and  1B22,  when  mgage^  in  aoma 
researchea  into  the  pathology  of  diwBaeaaAeting 
the  trachea  and  bronchi,  I  waa  enabled  distinct^ 
to  trace  muscular  fibres  tbrougfaout  those  parts, 
both  in  man  and  in  the  lower  animals.  The  dis- 
poation  of  those  fibres,  in  many  of  the  lower 
animals,  and  the  mode  of  their  connection  with 
the  cartilaginous  rings,  an  peculiar,  and  beau- 
tifully adapted  to  guard  against  the  contingendas 
to  which  they  are  liable  fnua  varying  poeitioaa 
and  habiu  of  life.  Upon  those,  however,  I  can* 
not  here  enter.  About  the  same  time  that  my 
attention  was  directed  to  this  subject  (  Land.  titi. 
Btpetitmy,  vol.  saii.  p.  41d.),  the  leaearches  of 
RBissatssxK  of  Berlin,  and  of  Laihmxc  anil  Cno- 
vuLiuut  (tf  Paris,  ^peai«d;  and  the  nsbIIb,  in 
reepect  of  the  structure  of  the  bronchi  and  laiqiet 
ramificatioiu  pf  the  trachea,  upon  the  whole,  agna 
with  what  I  had  observed.  It  had  been  denied 
that  the  membraneous,  or  any  other,  part  of  the 
air-passages  contain  muscular  fibres.  But  this 
was  asserted  chiefly  by  thoaa  who  cannot  beliafo 
that  a  part  is  nwacalM,  tinlesa  the  fibiea  V«  tfao 
suns  in  a^eannce  as  those  which  enter  into  the 
coinpotttion  of  tbe  mosclea  of  voluntary  motion. 
Other  anatomists,  who  take  a  more  comjveheft- 
sive  view  of  the  conformation  and  functions  erf  the 
muscular  system,  consider,  with  greater  juMke, 
that  tbo  mnsclea  which  an  acted  upon  by  tha 
will,  form  an  ordw  hj  tbamaalTaa ;  and  that  ihava 
is  another  and  a  very  important  order  of  nnucolar 

C,  which  are  not  dinctly  influenced  by  to* 
I,  but  which  contract  from  stimuli  acting  on 
them,  either  immediately  or  mediately,  and  which 
present  certain  pyuliantiea  in  respect  of  the  a^ 
pearances  of  thnr  fibres,  of  the  modo  of  their 
distribution,  and  of  the  mannar  of  their  connac- 
tion  with  internal  tissues  and  organs.  Now,  tbe 
fibres  which  are  discovered  in  the  trachea,  and 
traced  to  the  smaller  ramifications  of  thebnmclu, 
are  in  every  reflect  similar  to  other  involuntai^ 
muscular  fibres,  in  thnr  organisation ;  in  their 
connection  with  a  mneoBS  siufuo.  forming,  ia 
many  respects,  a  tunic  concentrically  with  the 
mucous  coat;  in  being  disposed  in  circular  fibres, 
surrounding  hoUow  tubes ;  and  in  being  supplied 
entirely  by  gangUal  or  involuntary  nerves.  The 
disposition  of  the  fibres,  therefore,  which  are  de- 
tected in  the  air-pass^es,  being  altogether  similar 
!  to  that  which  obtitins  in  other  canals,  the  mus- 
cular structure  (tfwiuch  is  not  dismited,  aaintbe 
I  alimentarj  tnba  wd  tuiavij  Usdovi  Uw  pigui>' 
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■isKtion  of  the  fibm  bebgalao  nmilftr ;  tbeir  con- 
nectioD  to  m  mucous  Burbce,  and  the  circum- 
■tance  of  their  being  (applied  with  the  same  oider 
tt  Mrvet,  \mag  at  the  same  time  considered  -,  are 
we  thmfore  to  be  nrprised  that  agents  affectiag 
nther  the  mucous  surfoces  thus  related  to  them, 
or  the  nerves  supplying  them,  should  be  followed 
with  analogous  effects  to  those  which  we  observe 
after  the  action  of  agents  directed  to  the  mucous 
surface  or  nerves  of  the  alimentary  canall 

S.h.  Tktbmgip«im$iavitttlpowtr(>f  txfmmMm, 
— The  strnetBte  of  the  air-paMages,  then,  would 
4ead  us,  independently  of  the  results  of  observ- 
ation, to  infer  that  the  circular  fibres  are  liable 
to  experience,  with  all  other  invtduntaiymuscular 
fibres,  a  spasmodic  constriction ;  and  it  evinces, 
patticolany  in  the  conformation  of  the  caitila- 
ginous  rings  with  which  the  trachea  aad  larger 
nmifieatinif  of  the  brandH  an  provided,  a 
Biaiked  proviBon  against  an  inontinate  continu- 
ance or  degree  of  this  constriction ;  the  rings,  by 
their  permanent  elasticity,  acting  as  antagonists 
to  the  circular  fibres,  preventing  eztreme  con- 
striction, and  at  last  overcoming  long-contiaued 
^asn,  particiUarly  in  tboae  larger  bnacbes,  the 
inordinate  coostrictioD  of  which  might  have  the 
effect  of  excluding  the  air  from  a  ver^  lar^  por- 
tion  of  the  lungs.  In  the  larger  ramificabons  of 
the  bronchi,  the  nrascvlar  fibres  connecting  the 
extremities  of  the  cartilaginous  rings  are  thus 
antagonised  by  these  rings ;  hvt,  ia  the  smaller 
tanmeationa,  when  the  riiua  cease  to  he  de- 
tected aven  in  the  imperfect  fotma  in  which  they 
there  exist,  and  where  the  fibres  are  perfectly 
circular,  the  only  provision  wUeh  can  prevent  an 
inordinate  constriction  of  those  fibres,  is  in  the 
structure  of  the  lungs  themselves,  which  must 
necessarily  undergo  a  change  in  bulk,  and  be<- 
coma  mm  condensed  this  constriction,  in 
tboae  parts,  at  least,  to  whwh  tbespasm  extends; 
unless  we  beLeve  that  Ute  lungs,  like  various  other 
organs,  are  endowed  with  an  expansive  power,  — 
a  power  which  physiologists  and  puhologists 
have  too  much  oveiioiriced  ia  their  exposition  of 
the  healthy  and  morUd  actions  of  the  animal 


6.  The  mediaiusm  of  the  expansive  power  is 
so  little  understood,  and  ^nerally  so  ittstfficteDt 
tot  the  explanation  of  this  phenom^i>,  that  wc 
must  refer  chiefly  to  the  vital  actions  tif  the  part, 
which  must  necessarily  depend  on  the  energies  of 
the  body  generally.  The  expaosUe  action  of  the 
perns,  nirole,  heart,  uterus,  tt<s  canBol  be  ex- 
plained by  their  or^anisatioB  only:  h  is  mani- 
fested to  us  only  dumtg  life,  and  the  perfection  as 
well  as  imperfectitHi  ofthis  action  are  alwsys  ac- 
cordant with  the  degree  of  vital  energy  with 
which  these  organs  are  endowed. 

7.  I  have  long  since  had  occasion  to  remark 
that  the  motiona  and  fnnetionaaf  the  lungs  (Pky^ 
mt^ieal  N«tm,  ife^  l»  M.  RnmnAiio's  FhsM- 

2d  ad.  p.  6^.)  have  beoi  too  ||eDerally  and 
•xdnaTcly  referred  to  the  mechanism  Of  Ibe  rv- 


« lYuA  the  lODiit,  however,  rtti\j  poMMi  th\i  prgperty, 
m»j  be  tefkned  fWAi  the  pMinutent  cUtticitr  of  ihrir 
tfnictMre,  which  coot)  nun  for  mum  time  after  death  } 
«nd  which  it  itlU  more  mwkcd  during  life,  m  ihown  bj 
expodns  the  lungi  ofa  living  u)lmaL  Thu  ttate  may  lie 
wtth  pKMletT  calM  the  vital  expantilMlitr  of  the  lungi, 
hinimcD  M  the  degree  of  thu  (lata  U  chiefly  dejiendeiit 
upon  the  Mtsl  cmmt  of  the  lyttem,  and  miUt  on  the 
fseular  eipBlsallon  sf  tta  hn«B  iNaHdvss. 


spiratory  organs,  and  to  chemical  changes  pm- 
duced  in  the  lungs,  to  the  neglect  of  a  much 
higher  influence,  always  contrMlhig,  modi^riag, 
or  altogether  cfaan^g,  the  anbonlinate  powertlo 
which  tbdr  functions  have  been  thus  n/ktni. 
That  the  vital  energies  of  the  frame  are  most 
poweHiilly  exerted  ii^the  lungs,  through  the  me- 
dium, e^eciali^  of  the  organic  nervea  with  which 
they  are  provided,  must  be  evident  to  all  who 
will  contemplale  the  nature  and  extent  of  the 
changes  constantly  taking  place  in  these  o^ans 
upon  the  blood  ctrcuUting  through  them  and 
the  relation  which  subsists  between  their  fnncmona 
and  the  vital  energies  of  the  system  generally. 
Now,  it  does  appear  to  me  that  there  exists  a 
vital  expansion  of  the  lungs  independent  of  that 
which  they  experience  from  atmospheric  pres- 
sure, and  from  fUlowing  the  dilated  parietes  of 
the  tbonx  during  inspiiatioo.  In  experiments 
uptm  living  animus,  where  the  walls  of  the  cbest 
have  been  opened,  the  lungs  are  observed  to 
swell  and  (»ntract  alternately.  This  fact,  which 
was  first  inusled  upon  by  M.  Rocx  {M^laagm 
d«  Ckirvrg.  p.  87.),  has  since  been  duly  awn- 
ciated  by  Pam,  Laihmig,  and  a  few  others. 
Even  in  cases  where  the  pwtioa  of  Ini^  has  |»»- 
tmded  itself  after  a  wound  of  the  chest, — a  cir- 
cumstance which  could  only  occur  from  active 
expansion  of  the  lung  itself, — this  portion  baa 
been,  although  thus  unnaturally  placed  and  sub- 
jected to  the  pressure  of  the  atmosphere,  obaenred 
to  dilate  during  inqMratkm.  The  not  infieqoeBt 
oGcuneneeof  ossificatioa  of  the  caitilageaor  tb« 
ribs  ia  old  peraona,  and  consequent  perfect  im- 
mobility of  the  ribs,  even  without  any  evident 
dyq>ncea,  faratshes  another  proof  of  the  inherent 
expanaibUity  of  the  lungs:  for  without  having 
recourse  to  this  vital  prt^rty,  we  cannot  explain 
the  performance  of  the  actions  of  inspiittiMi  aad 
expiratim     the  diaphragm  alone. 

8.  This  vital  propetty,  therefore,  with  whicli 
the  lungs,  in  common  with  some  other  organs, 
seem  to  be  endowed,  together  with  the  diraosi- 
tion  and  elasticity  of  the  cartilaginous  rings  of  the 
bronchi,  furnishes  an  antagonising  force  to  the 
anoatnnl  constriction  oftm  tubasbomqasnof 
their  circular  fibres;  and^wluleitservcatoexidain 
the  natural  functions  of  the  organ,  with  their  mo- 
dificatiooa  from  the  various  influeoees  to  which 
this  property  is  subjected,  is  one  of  the  sources  to 
which  we  are  to  impute  some  of  the  diseases,  and 
more  especially  the  one  under  conndeiation,  to 
which  tM  lungs  an  liaMe. 

9.  Having  thus  diown,  from  tin  skqctnie  of 
the  air-passages  that  thev,  in  common  with  all 
other  hiMlow  tubes  of  the  body,  admit  of  spasmo- 
dic constriction,  and  that  they  also  present  a  pro- 
vision against  the  undue  extent  or  continuance 
of  this  stale,  I  should  further  remark,  that  a 
close  observatioa  of  the  phenomena  of  disordocd 
feqnration  is  sufficient  to  convince  us  that  they 
frequenUy  experience  this  stalet  owii^  to  tM 
opcntion  of  certain  eauaea  acting  eitbcr  dicecily 
on  the  mucous  surface  of  the  tubes,  and  im- 
pressing the  nerves  terminating  in  it,  or  originat- 
ing in  and  irritating  the  nerves  themselves,  either 
at  their  origins  or  m  their  lunificaliana  and  cm- 
nections. 

10.  I.  StMPVOMS  INdHiSIDBYOF  AsiSMA^— 

The  ynmamtmy  symptoms  of  this  disease  an 
langnar>  aidkaws,  flatiuoacy » ud  other  dyspeiMN! 
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dimden ;  hnvinMs  ortr  the  eyes,  and  headach ; 
iiae— inoBi  an  anxiety  about  toe  pracoidia,  with  ■ 
a  sense  «f  fulness  and  stiaitness  in  this  re^n  | 
iad  in  the  efM^aetriuni.  In  some  cases  peia  is 
complained  of  m  the  neck,  with  uocommon  drow' 
■ness  and  rtnpw.  It  is  tbo  often  pnceded  by 
coMivvMM  and  inefficient  calls  to  stool. 

It.  A.  TbeiNMnflNoftheattadiof  i^BimiNlje 
MCiaM  is  generally  soon  after  midnight,  or  about 
one  or  two  in  the  morning,  and  during  the  first 
sleep.  The  patient  wakes  suddenly  from  a  sense 
of  nflbcatioD.  He  feels  a  most  distressii^  t^ht- 
Msa  at  bis  cheet^  with  great  anxiety,  didBcolty  of 
bieathii^,  and  impediment  to  the  oee  adnuMOo 
of  air  into  the  lungs.  He  assumes  with  eaffer- 
oeas  the  erect  posture,  and  cannot  bear  the  least 
incumbrance  about  the  chest.  The  breathing 
is  wheezing,  interrupted,  and  laborious.  The 
shoulders  are  nised,  the  dhows  directed  back- 
wards, and  eyeiy  effort  made  to  enlarge  the 
thocmx.  Owing  to  the  interrupted  circulation 
throi^  the  lungs  and  heart,  the  countenance, 
which  was  at  first  pal«  and  anxious,  becomes, 
particularly  in  plethoric  habits,  red  or  bloated, 
and  covered  with  perspiration.  The  eyes  are 
pMauneat,  and  the  conjunctiva  injected.  A  coo- 
aideraUe  quaiitity  of  pale  urine  ii  usmlly  parned 
U  the  commeacement,  or  prerions  to  the  acce*- 
aiea,  of  the  paroxysm ;  and  the  lower  extremities 
are  usually  cold.  The  pulse  is  generally  acceler^ 
ated,  weak,  irregular,  and  often  interroittent.  Dur- 
ing the  fit,  the  patient  has  commonly  an  instinct* 
nt  desire  for  cool  fresh  air,  which  always  revives 
him.  A  small  or  close  room  it  ofiennve,  and  M 
waim  cubetaneea  given  internally  increase  the 
latulmcy  of  the  stomach  and  bowels,  and  aggra- 
vate  the  svmptoms.  W  hen  the  fit  has  contmned 
from  half  an  hour  to  one,  two,  three,  or  even 
four  hours,  it  leaves  the  patient  j  and  his  respir* 
ation,  palse,  and  feeliiws  assume  thor  natural 
alatc. 

13.  Tins  it  the  common  course  of  a  first  and 
modettte  attack  of  the  disorder.  Sconetimes  the 
patient  has  but  one  such  fit  i  but  more  ^neially 
a  aligbt  conitriction  of  the  chest  is  felt  through 
all  the  succeeding  day,  and  the  paroxysm  returns 
at  the  usual  penod  of  the  night ;  and  this  con- 
tinues for  three,  four,  or  even  seven  days  j  when 
the  patient  is  at  last  altogether  relieved  from  the 
atlan.  The  disease  may  be  suspended  for  a 
month,  or  several  months  j  but  it  is  liable  la  re- 
car  from  changes  of  air,  etrors  of  diet,  and  from 
the  opomtion  of  the  other  causes  productive  of  it. 

13.  In  Bome  cases  the  attack  is  more  severe 
fnni  the  commencement,  and  cwitinues,  with 
al^l^  maiiaDOi  for  tev^  days,  accompanied 
with  a  hanb  suffocative  cou^,  great  distension 
of  the  abdomen  from  flatus,  and  more  or  leas  of 
the  symptoms  which  chaiacteriae  the  complaint 
in  the  severer  state*  leniltmg  from  repeated  a^ 
lacks. 

.  14.  When  asthma  once  seizeson  the  sjrstem,  it 
sddom  bib  of  recurring,  though  the  mtervals 
between  the  paroxyms  are  of  very  uncertain  dur- 
atimi.  In  many  cases  it  recurs  periodically  every 
tea  days  or  a  fortnight.  Sometimes  the  attack 
returns  at  the  Aill  and  change  of  the  moon,  or  at 
ne  of  those  pMiods  only.  It  has  been  observed 
to  recur  ia  fentales  just  after  the  metutrusl 
diacharge,  or  to  precede  thia  evacuaUou.  .  Fer- 
MH  «fa»  km  bwsne  nhgea  te  th»  diwaM 


B^om  eacape  an  attack  in  the  tfnag  and  au- 
tumn. 

15.  After  repeated  seicures,  the  disease  often 
assumes  the  most  violent  and  distressing  features ; 
the  difficulty  of  breathii»  in  the  fit  amounts  to 
the  utmost  d^ree,  and  is  attended  with  the 
greatest  tightness  over  the  whole  chest,  the  pa- 
tient feeling  as  if  be  were  bound  with  cords. 
His  anxiety  at  this  period  is  inexpressible,  and  he 
labours  in  respiratiim  as  if  every  moment  would 
be  his  last.  Severe  vomiting  ^so  frequently  occurs. 
The  matter  discharged  is  slimy  and  frothy,  or  of  a 
greenish  yellow  colour.  He  is  subject  to  palp- 
tatiiKM  and  faintnesa ;  and  coai  fresh  air  becomes 
abodutoly  neceasaiy.  About  this  period  a  loose 
stool  sometimes  talues  place.  The  eyee  are  pro* 
mineal,  the  foce  sometimes  pale,  sometimes  high- 
coloured,  bloatedt  or  livid :  the  nose  and  ears  are 
cold ;  the  face,  neck,  and  chert,  covered  with  per- 
spiration. The  pulse  it  generally  otoemelr 
weak,  irregular,  and  even  intermittiDg  t  there  u 
often  much  difficulty  of  swallowing,  'ihe  patient 
can  scarcely  speak,  cough,  or  expectorate,  and 
the  stomach  aud  bowels  are  much  distended  with 
flatus.  As  the  paroxysm  abates,  the  cough  be- 
comes freer,  ana  is  attended  with  the  eipector- 
ation  of  a  little  viscid  mucus  |  and,  in  pn^ortion 
as  the  cough  and  expectoration  increase,  the 
distresnng  symptoms  abate  |  this  evacuation, 
which  ha!d  been  retained  by  the  spasm  of  the  air- 
vessels,  indicatbg  a  solution  of  the  cpasm  and  a 
freer  access  of  air  to  the  cells  of  the  lungs.  An 
easy  and  free  expectoration,  particularly  if  it  be 
accompanied  with  softiwss  ud  mmsture  of  the 
^n,  aitd  a  sedhnent  in  the  urine,  is  a  certain  in- 
dication of  the  subsidence  of  the  attack.  Some- 
times when  the  paroxysm  is  uausually  long,  the 
patient  experiences  only  a  nngle  occurrence  of  it 
during  the  attack. 

16.  B.  The  ^umorel  form  of  asthma  is  gene- 
rally gradual  in  its  accesKon,  and  attoided  1^ 
extreme  oppression,  a  sufibcative  cough,  and' a 
copious  secretion  and  expectoration  of  mucus 
from  the  coamencaaeat  the  seizure  ($  11.). 
It  is  sometimes  the  consequence  of  repeated  at- 
tacks of  the  preceding  variety ;  and  is  ^nerally 
more  severe  and  of  longer  duration  than  it,  owing 
to  the  accumulation  of  viscid  mucus  in  the  aii^ 
vessels  consmring  with  the  spasm  it  occasiinis  to 
aggra  ate  the  symptoms.  There  are  also  lees 
perfect  intervals  of  ease  in  this  form  of  the 
malady,  than  in  the  spasmodic.  After  the  subsi- 
dence of  the  patient  s  sufferings  during  the  first 
night  of  the  aUack,  and  while  the  expectoration  ia 
easy  and  copious,  the  lungs  still  contmue  irritable 
through  the  day,  and  the  resfMiatoiy  function  em- 
barraseed  from  ^e  slightest  causes.  At  the  ap- 
proach of  night,  the  fit  recommences  with  the 
usual  symptoms,  and  the  night  is  passed  nearly 
as  the  former.  On  the  third  day  the  reinissian 
is  more  complete,  there  is  some  additional  expec- 
toration, ana  bodily  motion  is  performed  with  less 
distress,  but  srill  with  great  inconvenience.  After 
the  paroxysm  has  been  renewed  in  this  manner 
for  three  or  four  nightsi  or  for  a  knger  period, 
sometimes  for  several  days  or  even  weeks, — for 
the  duration  of  an  attack  varies  murh^  —  the  ex* 
pectorarion  and  cough  ate  more  easy  and  tntt  the 
daily  remissioiu  become  more  perfect,  and  the 
strength  of  pulse  and  vigour  of  action  incnase. 

17.  When  dw  chest  u  wamiMd  l^the  ear  or 
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staUuMcspe,  Um  miikl  of  raBpintion  is  weaker 
during  the  fiu,  thaa  in  the  intervals,  butit  is  sel- 
dom ai together  suspended  in  certain  points  of  the 
chest;  it  ia  ittended  by  a  sonorous  rattle,  flat  or 
nbiloiu,  imitating  Uw  chirping  of  birds,  the  note 
of  aviokmcellOtOrthecooing  of  the  wood-pigeon. 
With  this  there  is  frequently  intermixed  a  mucous 
rattle  ;  but  this  conveys  the  impression  of  being 
produced  by  a  thinner  fluid  thaa  the  mucus  of 
common  catarrh.  In  the  intervals  of  the  attacks, 
these  various  species  of  rattle  exist,  but  in  a  much 
less  d^iee.  The  respiratory  soaad  is  louder 
than  during  the  paroxysms  :  sometimes  it  is  al- 
most puerile.  If  the  complaint  have  occasioned 
dilatatioa  of  the  bronchi,  the  respiratioo  assumes 
more  or  less  the  character  of  the  variety  called 
bronchial;  in  all  cases  it  varies  in  intensity  at 
difierent  points  of  the  chest,  and  these  points 
change  their  situations  from  day  today  (Laennec). 
The  chest  generally  sounds  well,  througbont  the 
attack,  apon  percussion. 

18.  I  have  stated  ($  16.),  that  the  humoral 
form  of  asthma  is  often  consequent  upon  re- 
peated attacks  of  the  spasmodic ;  but  this  latter 
may  also  occur,  although  rarely,  after  the  former ; 
or  the  attacks  in  some  persons  present  an  evident 
complicaUon  of  both  forms  of  the  disease.  The 
stomach  and  bowels  are  extremely  liable  to  di»- 
order  in  asthmatic  persons,  particularly  in  those 
subject  to  the  spasmodic  form  of  the  diaease. 
Colic  pains,  &ktulence,  low  of  appetite,  an  irre- 
gular state  of  the  bowels,  and  a  disturbed,  im- 
paired, and  unrefreshing  sleep,  generally  harass 
the  aathmalic  pMient,  mo  in  tne  intenrala  be* 
tweea  tbe  sumres.  Ib  females,  the  menses  are 
generally  impured  or  irregular,  and  an  attack 
often  precedes  the  period  of  the  menstrual  dis- 
charge, the  supervention  of  which  generally  acts 
as  a  crisis  of  the  attack. 

19.  Symptoms  of  fever  are  not  essential  to  the 
diaeaM.  though  they  oftm  ocetir,  eqiedatly  when 
the  Intnonl  aitlima,  or  an  attack  of  catarrh,  is 
coMplieatad  with  the  convulmve.  Hectic  fever, 
eolhqnative  diarrhcea,  faintings,  palpitations,  vo- 
mitings, coldness  of  the  extremities^  swelled  legs, 
and  other  dropsical  symptoms,  are  common  in  the 
last  stage  of  the  disease,  ud  indicate  organic 
cbanges  in  the  mbstance  of  the  hinga  or  heart, 
with  obatmctioB  to  tbe  ciiculatiMi  m  these  or- 
gans, and  efiusion  <rf' fluid  in  the  chest, — results, 
however,  which  can  only  be  ascertained  vrith  pre- 
cision by  means  of  auscutation  and  percussion. 

20.  C.  TerniHatitnu.  —  An  attack  <^  asthma 
geimally  terminates  in  one  of  three  ways :  —  Ist, 
By  a  return  to  tbe  healthy  fttnctioD :  %1.  By  in- 
ducing further  leseo ;  in  which  it  either  disap- 
peaxB,  or  becomes  complicated :  and,  3d,  In  death. 
On  each  of  these  I  shall  offer  a  few  remarits. 

21.  a.  Although  the  paroxysms  of  asthma  fre- 
quently terminate  in  a  return  to  the  healthy 
luactions,  a  perfect  immunity  from  future  attacks 
can  rarely  be  |»ocured.  Yet  these  attacks  may 
be  frequent,  severe,  and  of  long  duratbn,  recur- 
ring for  a  long  series  cl  years ;  tbe  patient,  not- 
witnstanding,  arrivii^  at  a  very  advanced  age, 
before  a  fabJ  issue  takes  place.  But  they  often 
^oduce  the  following  organic  lesions. 

22.  &.  Tbe  most  common  consequencea  of  tlM 
dteeaaa  to  which  I  may  now  advwt,  are,  chm- 
aic  inflammntion  and  ''t!'*-*^—  of  Uie  Imtichi 
tbt  £ffhKnt  fbiMa  of  nofl^iana  and  cedema; 


of  the  lungs ;  hBmo|rtysis ;  tubercular  fim-^ 
ations,  with  which  asthma  may  also  be  associat«d 
from  its  commeocement ;  enlargement,  and  dilata- 
tioa, &c.  of  the  cavities  of  the  neart ;  eAisioBs  of 
fluid  in  the  pkua  or  pericardium ;  and  wasting  of 
the  heart,  or  polypous  concretions,  within  its  cft* 
vities.  As  the  reader  will  find  all  those  lemoaa 
treated  of  under  their  distinctive  heads,  I  shall 
here  only  remark  tespectiog  tbem,  that,  when  they 
supervene  to  asthma,  many  of  the  distinctive 
characters  of  this  disorder  entirely  disappear  in 
those  of  the  superinduced  disease,  aikd  the  leaiooo 
of  the  reapiiatory  functions  aasnnw  A»  dialiiictm 
features  of  chiooic,  continued,  or  remittent  dysp- 
noea. Severe  attacks  of  asthma  may  also  ter- 
minate in  coi^flstioDs  or  effusions  within  the  head, 
giving  rise  ather  to  epilqiqr,  coma,  or  apo- 
plexy. 

23.  It  wa»  already  remarked,  that  auscultation 
and  parcuaaion  funushed  meiely  negative  infbnn- 
atitm  in  the  diArent  forma  of  asthma.  But  Ibis 
information  is  still  important,  inasmuch  as  it  inli- 
mates  the  non-existence  of  any  of  the  foregoing 
organic  changes-,  and,  when  they  do  enst,  thoee 
means  of  diagnosis  enable  us  not  only  to  recog- 
nise them,  but  also  to  ascertain  with  precision 
their  nature,  pn^reai.  and  extent,  and  thua  to 
form  an  acenrale  diagnosis  and  prognosis  in  ic> 
spect  both  of  tbe  primary  disease  and  of  tbe  cm- 
secutive  otvanic  cnanEei. 

24.  e.  When  the  disease  ends  in  death,  tUa 
event  is  broo^t  about  generally  by  superin- 
ducing some  one  of  those  changes  already  re- 
ferred to  as  terminations  of  the  disease,  or  of 
those  lenons,  with  which  it  u  frequently  aaaon- 
ciated  ($33.).  Death  may,  however,  occur,  tmt 
much  more  rarely,  from  the  severi^  of  the  at- 
tack ;  the  requisite  changes  not  bong  effected  on 
the  Uood  by  respiration,  owing  to  tu  obstructed 
state  of  the  air-veasela,  athw  from  qmam  or  the 
accumulatitm  of  viscid  mucus,  or  from  both, 
whereby  the  nervous  eeatraa  an  npidied  with 
Uood  unsuitable  to  tbor  functions,  ana  the  heart 
ceases  to  contract  with  sufficient  energy  to  pre- 
serve the  circulatim)  in  a  requisite  state  of  acti- 
vity throueh  the  lungs  and  biain. 

25.  D,  Tht  enManwcss  aftn-  daatA  nay  be  in- 
foffml  from  what  has  already  been  staled.  These 
appearances  are  rather  the  consequences  of  the 
dtaaaae,  than  the  disease  itself;  for  it  la  aeldom 
that  we  have  an  opportunity  of  examiniog  the 
body  in  recent  and  uncomplicated  caaea  of 
asthma.  Where,  however,  this  bos  been  done, 
the  lodons,  even  when  any  have  been  detected, 
have  been  inanfEcient  to  account  for  tbe  dine— a, 
WiLus  records  a  case  of  protracted  aathna,  in 
which  no  morbid  iqipearance  could  be  detected  ; 
and  similar  caaea  have  occvnvd  to  LanniBo,  Ait- 
ORAL,  CKirvsiLHita,  BouiLLADD,  JoiXT,  and 
others.  FuBvs,  after  extensive  experience,  states 
that  he  has  been  unable  to  detect  any  leaima 
which  can  be  attributed  to  iincom{dieatedasdunn. 
Tbe  changes  whocb  have  been  noticed,  tbeiefon, 
by  authors,  are  to  be  viewed  cfaieBy  aa  acci* 
dental  occurrences,  or  associated  maladies ;  and, 
perhaps,  more  frequently  as  the  remote  reanlts  of 
repeated  or  protracted  attacks.  The  appeanncee 
usually  obaerved  in  htal  caaaa  an  tbe  mate  m 
have  been  daKribed  (f  SB.). 

2fi.  II.  Vaumn  or  Aanva,  avn  or  ran 
FanoLoaT.  -~  SAmraen  hna  mammatai  wo  Im 
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thsa  eighteen  fonw  oftlas  dwetie.  mtny  of  them  I 
pwennag  no  modificatioa  of  the  pbenMoena  ! 
coaatitatiag  the  diseiM,  but  nwnlj  peculiaritias 
u  to  caoH,  pvticulaxlr  u  Nspocta  the  occa- 
aood  caoMs.  Sev«nl  of  Iub  vaiielin,  fth», 
itrieUy  beloDg  to  the  more  genenUy  Bymptomatic 
compbiBt  to  which  the  the  term  Uyspnsa  is 
rftpplied.  Thevarietiesof  idiopatlucuthina, 
:  to  Cvi±M3i,  are  the  Sfoiitankous,  £x- 
AMTUMATic,  utA  PLBTaoiic.  Dr.  Bbse,  who 
has  giveo  a  comyehwMiTe  account  of  the  disease, 
has  dirided  h  into  fonmi  wluch  hare  lefcrence 
dueflj  to  tbe  doctrine  which  be  has  espoased  re- 
specting its  pMbology.  He  assigiifl  to  it  fbar 
■pecies:  — lat,  Asthma  produced  hj  tbe  inita- 
twn  of  effused  scnim  in  the  lungi ;  being  it»  most 
commn  fonn :  Sd,  I'hat  occasiened  by  the  irrita* 
tation  of  aerial  aciimooy  in  the  lungs :  3d,  That 
dependent  on  initatioa  in  the  stomach,  or  some 
ofthnafadaniinalviicctn:  and,  4th,  lliat  depend- 
•Bt  upon  hafait.  Dr.  Yovm  has  ndiqtted  a  nmi- 
lar  airangemcAt. 

2fi.  M.  has  given  a  nmpler  view  of 

tbe  disease,  and  assigns  it  two  forms,  viz.  asthma 
attendod  with  futriU  rs^nnitum,  in  which  the 
vital  ezpamilMlity  of  tbe  lungs  is  increased,  from 
a  tcoiparaiy  augmentation  of  the  want  of  the 
vfmtBt  (or  leipuatioB,  occaaionod  by  some  un< 
known  modification  of  the  nervons  indnence;  and 
ipatmedie  attiuma,  from  a  spasmodic  constriction 
of  the  air-tubes.  Dr.  Good  has  divided  tbe  dis- 
ease into  the  dry  and  hvmid ;  but  he  has  en- 
cuadbered  these  two  qiecies  with  nearly  as  many 
vaiieliaK  as  have  been  aarigned  In  Sawaois. 
The  dry  or  nsrvMu  asthma  he  snbdiTidea  into 
the  simple,  metastatic,  phlegmatic,  vaporoae,  and 
orgaaie, — a  refinement  which  is  neither  founded 
in  nataie,  nor  can  be  available  in  practice ,-  for  a 
oerrous  asthma  may  be  indoced  by  in- 
jurious vapours,  or  by  repelled  eruptions,  and 
MDoa  we  hm  the  fint  variety  pradncnl  by 
citbca-  im  secoad  or  faorth ;  and  toe  second,  or 
tbe  phlegmatic  nervons  asthma,  may  proceed 
from  the  same  varieties.  His  6Kk  variety  is  cer- 
tainly not  admissible  under  asthma,  unless  as  a 
conaequeoce  of  the  disease,  but  more  pro- 
perly under  dyspnoea,  either  in  its  continued  or 
KButtent  fanw.  The  Hdmid  or  cmmtm  asthma 
he  snbifivides  into  the  nqde,  plethoric,  and 
Monte, — adivinon  much  more  accurate  tlwn  tbe 
bregoing,  but  still  objectionable,  inasmuch  as  it 
is  imposnble  to  draw  any  line  of  dennrcatioQ 
between  them,  and  as  tbe  three  varietieB  insMisi- 
btyposs  into  one  another. 

37.  Bythegreatmajori^itfanthtnB  who  have 
writtea  on  tbe  lUsease,  it  has  been  viewed  simply 
in  req>ect  of  its  IniopAmc  and  SvMrrouATic 
Conns ;  both,  however,  presenting  modifications 
naulling  from  pecnliarity  of  causes,  and  the  cir- 
CWBSiance*  of  the  patient,  butinsufficientlvmaiked 
to  coDstitatte  distmct  varieties.  In  tbe  following 
•bmrrationa  I  shall  observe  the  same  di^nctioa, 
and  divide  the  Ioiopitbk  voum  of  the  disease 
into,  1st,  The  mnmts  aMbma;2dhr,  Tbe  primorify 
tpmmodie  asthma;  aad,  3dly.  Ine  pUaitout  or 
kmmid  asthma. 

38.  lit,  Utrw  Aithma.  The  asthma  with 
micrile  re^iration,  Lmennte.  —  Char,  Anhe- 
Imtmmfnm  a  filing  of  want  of^  a  more  compete 
mpintim  Hum  the  pttknt  «n^,  the  pulmonary 
 '-—i  dteineti^  taUuf  ptaM  withfnmftU»i», 


ampUtenm,  tmd  wri/brntty,  to  mi  to  fwnoA  a 
gnural  putriU  mnatd  on  ausra^tioR  ;  UMtcl/y 
acoompamied  with  a  liight  cough,  mid  with  a  frm 
MHcws  cnsctomtwn. 

29.  Thu  form  of  tbe  disoaae  was  first  accumtsly 
described  by  L&Einrac,  who  pdotod  out  dm  di£- 
Eereace  between  it  and  tbe  forma  diq^ending  on 
spasm  of  tbe  air-^ubes.  In  this  variety  no  spasm 
seemstoexist  in  the  smaller  ur-veasels  and  cells; 
for  the  whole  tissue  of  the  lunra  is  dilated  to  its 
full  capacity,  and  with  onosuiu  pronqitittHle  and 
completeness,  so  that  the  puerUe  respiration  i» 
heard  in  every  part  of  the  chest ;  whereas  in  the 
other  varieties  the  resmration  is  generally  some- 
what more  indistinct  than  in  health.  M.  Laxn- 
Nxc  contends,  and  apparently  with  justice,  that 
the  wants  of  the  system,  in  respect  of  lespiiation, 
may  be  ezacdy  measured  by  the  intensity  of  tbe 
respiratory  sound ;  and  that  the  intendty  variee 
much,  according  to  many  circumstances,  and 
parttcniarly  according  to  tbie  age  of  tbe  individual, 
Lt  being  much  greater  in  childhood  than  in  adult 
life.  There  is  no  morbid  affection,  he  observes, 
which  can  be  more  satisfactorily  referred  to  sim- 

Sle  disorder  of  the  nervous  ii^uence,  than  this 
yspnoea  accompanied  with  puerile  rcsjnration. 
In  caMi  of  this  aind.  An  sespintHy  sotud  has 
resumed  all  the  intansity  which  it  poascasod  in 
eariy  life.  The  pulmonary  expansion  evidently 
takes  place  completely  and  rapidly  in  all  the  air- 
cells,  and  yet  the  patient  feels  the  want  of  a  more 
extensive  respiration  than  he  enjoys;  and  the 
lungs,  although  dilated  to  their  atmost,  have  not, 
nevertheless,  canuity  enonrh  to  satiify  the  wanta 
of  the  >y*tom.  This  a6eetion  is  common  in  per* 
sons  affected  with  chrMuc  mucous  oatamts, 
attended  by  a  copious  and  easy  eipectoralien ; 
but  even  in  them,  during  the  severest  attacks,  the 
completeness  with  which  respiration  is  perfonned 
is  quite  astonishing.  Mevwihelesa  tbe  patieM 
feels  oppresaed,  and  nqnirao  a  more  eatnuiva 
respiration  than  hi*  orga^aation  allows ;  the 
wants  of  the  system  in  respect  of  this  Ainctien 
being  increased  beyond  the  standard  of  health. 

30.  In  this  form  of  the  disease  it  is  not  in  the 
small  air-tubes  that  we  are  to  look  for  its  proi- 
imale  cause,  but  in  tbe  trachea  and  large  bronchial 
trunks,  and  patticulaily  in  tbe  nervous  inSnenee 
itself;  and  this  vrill  equally  hdd  good  even  if  we 
adopt  the  chemical  tbewy  of  resjnntion,  and 
refer  the  affection  to  an  exIraordiBary  want  of 
oxygen  in  the  blood,  aririog  from  impeded  func- 
tion of  the  resjnratory  mucous  surface,  owing  to 
the  mucous  secretion  coverii^  it.  M.  Labnicbc 
believes,  as  this  species  occnn  only  in  peiwws 
affected  with  chrome  mucous  catarrh,  that  it  can 
never  amount  to  asthma,  without  the  catarrhal 
complication.  Adults  and  old  persons,  he  re- 
marks, who  have  puerile  respiration  without 
catarrh,  are  not,  properly  speaking,  aMhmatic  ; 

1  hut  they  are  short-breathed,  and  dyspncea  is  in- 
'  duced  liy  the  slightest  exertion,  thongh  when 

mtting  sul  they  frequently  experience  no  oppre*- 

«»  whatever. 

31.  This  variety  maybe  conndered  as  depend- 
ing upon  a  temporary  augmentarion  of  the  want 
of^  the  system  for  respiration,  occamoned  most 
probably  by  some  unknown  modification  of  tbe 
nervons  influence ;  and  apparendy  connsting  in 
an  expannle  action  of  the  lungs  inereaaed  mncb 
beyond  like  beahhy  atandaid.   But  beie  a  qnea* 
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Ikn  niggcflts  itnlf,  viz.  cut  this  augmented 
*et»n  m  the  InngB  be  owing  wrieljr  to  the  ttate 
of  this  orgu,  or  is  it  usocinted  with,  or  putly 
dqiendtng  apra,  ineieased  activity  of  the  nafit* 
tXorj  nnueles,  particvlariy  the  diaphr^fn  1  M. 
LABNmc  Mates  that  it  cannot  be  produced  at 
will  by  a  full  in8|nTation  ;  andi  therefore,  infers 
that  this  state  of  the  Innn  is  a  primary  condilioD 
of  them,  and  not  d^enaing  on  iDcrauad  io^Hr- 
atorreffHts. 

33.  From  dus  coasidenbon  I  am  M  to  infer 
that,  altbovgh  the  vital  ozpuisile  action  of  the 
kugs  may  oe  increased  in  tlus  variety  of  asthma, 
it  is  accompanied  with,  anid  much  asMsted  by, 
augmented  activity  of  the  diaphragm,  which  pen- 
forou  its  office  more  promptly  and  comidelely  in 
Ijhis  variety  of  asthma  than  in  any  other ;  that 
tastoid  of  the  diseise  bein^  cbanetcrised  by 
^■sn  of  Ae  smaller  ramifieations  of  the  broaehi 
ud  air-cells,  as  in  the  second  variety  of  asthma, 
the  air  penetrates  more  fully  into  them  than 
«sul ;  and  that,  if  any  spasm  exists,  it  is  limited 
to  the  trachea  and  large  bronchial  tnbes ;  the 
•salted  stale  of  ezpansiott  of  the  liings,  and  of 
fanetkm  of  tbi  diaphragm,  being  aa  ^rt  to 
covnteiact  this  monid  omditiOD  of  the  lat^ 
tnbes,  and  to  sspply  the  wants  of  the  system  by 
a  more  forcible  insptratimi  { the  increased  rapidity 
with  which  the  air  ia  thereby  made  to  mass 
through  the  strictnred  canals  making  more  taan 
amends  Ah*  the  diminished  calibre  olthe  passage. 
This.bnn  of  the  disease  is  frequently  lyMptraMtu; 
of  Mrvovs  aflectioBS,  particelarly  of  hysteria 
when  the  globus  hystencos  affects  the  state  td 
the  tnchea,  and  of  vaiions  diseases,  in  which  the 
Uood  is  imperfectly  changed  in  its  cireolatioa 
through  the  longs.  But  when  thus  symptomatic, 
it  is  often  slight  and  evanescent. 

33.  Sd.  Spnmtdie  AtUuma.  Sm.  Periodic 
Asthma.  Convolsive  Asthma,  IfiUis,  Bagtivi, 
Bttpkamtm.  Asthma  Kecum,  Mu^^tw.  Occult 
dry  Asthma,  Etsut/ter.  Spasmodic  Asthma, 
LamHte.  Diy  Asthma,  Good. — Cnm.  Parox- 
yims  mddM,  vwUnt,  end  ikort  dunttwn,  at- 
Undtd  witih  hard  tpaimodte  eoM^rietion  in  the 
ckut  i  iligkt,  dty,  »nd  difficult  cough,  and  with  a 
$atmtjf  $xpactormtioH,  ocntrriitg  oiUy  tmardt  tAeir 
cJsss> 

34t  I  slated  that  the  vital  expansive  action  of 
the  lungs  was  increased  in  the  fore^ing  variety. 
In  this  the  ramifications  of  the  air-tubea,  and 
perhaps  Uie  air^ls  themselves,  seem  to  be  unoa- 
tnrally  coostrieted.  The  respiration,  when  ex- 
unined  by  the  stethoscope,  or  oy  the  ear  merely, 
is  beard  either  very  imperfectly  even  on  the  most 
forcible  respiratiooi  w  to  a  small  extent  only,  or 
its  sound  may  be  but  little  impaired.   The  chest, 
during  the  paroxysm,  sounds  ill  on  percussion. 
These  phenomena  indicate  that  there  is  an  im- 
perfcct  entrance    the  air  into  the  air-cells.  M. 
LuNNBC  stales,  that  if  the  patient,  after  holding 
Us  breath  nearly  as  long  as  he  can,  bmthes  , 
qaiedy,  the  spasm  will  <Aea  be  overcome  as  it  | 
were  by  surprise,  and  the  entry  of  the  air  into  the  J 
cells  will  be  beard  in  a  clear  or  even  puerile  ' 
Bpund.   This,  and  various  other  circumstances, 
ipdependoitly  of  (he  proof  furnished  by  the 
stHKture  of  the  air-tubes,  indicate  that  the  oU  , 
structiim  to  the  entrance  of  air  into  the  cells  is 
owing  to  spasm  of  the  muscular  fibres. 

^  Dr  WtLUAvs  believM  that  r^amodic 


asthma  may  be  partial,  affiKting  nte  lung  obly, 
or  one  more  than  the  other  ;  but  this  is  very  sel- 
dom the  case,  unless  wboi  it  is  occasioned  by. 
or  complicated  with,  dry  catarrh,  which  is  wwimi 
times  partial;  or  when  die  epasnodic coBsbictiaa 


b  excited  by  a  ctdlection  of  a  pituitoos  fluid  in 
some  of  the  bronchi, — a  complication  ctf  not  is* 
freonent  occurrence,  but  hUing  more  strictly 
under  the  next  form  of  the  disease.  Altbongli 
the  paro^sms  of  the  primarily  spasmodic  asthma 
ate  sudden,  ud  genuaUy  of  short  dontioD,  y«t 
the  <Usease  is  often  of  kmg  cootiBaance,  and  may, 
to  a  certain  extent,  hecwne  hal^ual,  as  showu 
by  Dr.  Bree  and  others. 

36.  During  the  spasm,  the  lungs  seem,  from 
en  attentive  exuninadon  of  the  thorax,  somewhat 
dnwn  together,  owing  to  die  coostricti(m  of  the 
■ir-tnbes;  and  the  parietea  of  the  chest,  beii^ 
necessarily  {Messed  awards  at  the  same  tune, 
generally  ^rjeld  a  less  clear  sound  «t  percnssioa. 
The  serobiculus  cordis  is  also  drawn  inwards  and 
upwards,  indicatii^  the  manner  in  which  the 
diaphragm  is  affected  daring  the  paroxysm.  This 
phenomenon,  which  was  first  pointed  out  by 
bcHUDBMAimt  {FrUitkitekM  Bttriiga,  No.  6.). 
arises  either  from  the  diaphragm  beii^  preveutM 
from  contracting  to  its  full  extent  by  the  ^wstie 
constrictioo  of  the  air-vessels,  or  from  a  temporary 
paralysis  of  this  muscle.  That  the  latter  state 
should  take  place,  and  be  followed  in  a  short 
space  of  time  by  a  perfect  restoration  of  action, 
and  that  repeiUed  anznres  of  this  descriptioa 
should  be  always  succeeded  by  a  similarly  raf^ 
return  to  the  healthy  state,  cannot  be  ^jjwiWfH 
by  any  person  who  takes  an  intimate  and  com- 
prehensive view  of  the  operation  of  the  animal 
economy  in  health  and  disease.  That  retraction 
of  the  epigastrinm.and  even  of  the  hypochondria, 
is  owing  to  imperfect  descent  of  tlie  diaphi^m 
form  coostiiction  of  the  air«cdls,  seems  proved  by 
the  circumstance,  that  the  pleural  can^  b  per- 
fectly closed,  and  forms  nearly  a  vacanm,  ud 
consequently  the  capacity  of  the  thorax  cannot 
be  enlarged  by  the  action  either  of  the  di^ihragm 
or  of  the  other  resptratory  muscles,  without  the 
expansion  of  the  lungs.  But  this  organ  is  only 
imperfecdy  expaodea,  owing  to  the  spasm  td  ite 
air-vessels;  consequently  the  dbphragm  either 
cannot  assume  its  usual  place,  or  does  so  im- 
perfecdy, Dotwithstanding  its  efforts  to  accomplish 
this  end  (  and  the  parietes  of  the  thorax  are  every 
where  pressed  inwards,  following  the  rrtracted 
BUte  of  the  lungs  themselves,  and  are  only 
partially  dilated  after  the  most  enogetic  action  of 
the  respiratory  muscles,  which  at  last  overcomes 
the  spurn  of  the  air*tubec,  as  the  want  of  respir- 
ation throws  the  former  into  spasmodic  action, 
and  tends  to  relax  the  spastic  state  of  the  latter. 

37.  This  condition  of  the  air-vessels,  and  the 
antagonisiag  actbn  of  the  respiratory  muscles 
during  the  paroxysm,  have  a  necessary  tenden^ 
to  form  a  vacuum  in  the  thorade  cavity ;  but  ihu 
can  take  place  to  a  very  small  extent  oidr,  aa  the 
action  of  the  respiratory  muscles  is  insufficient  to 
overcome  both  the  pressure  of  the  atmoepheiu 
surrounding  the  chest,  and  the  spastic  stncturtt 
of  the  air^ubee,  as  long  as  (his  slrictuie  continues 
in  fiill  force.  The  consequence,  however,  of  this 
antagonising  actioo  and  tendency  to  fwm  a 
vacuum  is,  that'  a  larger  quantity  of  blood  is 
drawn  ipto  tha  large  veuts  widun  the  Uioiax,  aad 
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into  Ute  tcdoos  aimuei  ind  aarieles  of  the  h«art, 
ocGWODing  Gotig«stion  of  those  cavities,  impeded 
ciiculation  through  the  luiip»  coasevtioD  within 
the  head)  and  inonfinata  and  ineguar  actkm  of 
the  heart,  with  vtrions  other  injnrioos  effects 
npoa  the  centnl  organs  of  circulation,  as  well  as 
upon  the  ccrebro-spuial  centres. 

30.  In  additioD  also  to  these  efiects,  which 
take  place  during  the  antagonising  struggle  cha< 
tactertnn^  the  pamxjsm,  rupture  of  on«  or  more 
of  dw  ail-raNU  or  cells  sometinMe  takes  place, 
in  consequence  of  the  nolent  action  of  the  inspir- 
atoty  muscles  on  the  one  hand,  and  the  unyield- 
iiv  state  of  cwatriction  of  the  air-vessels  on  the 
ouer  136.) ;  and  emphysema  of  the  lut^  is 
su^eiindaced,  fonning  oos  of  the  most  common 
lewNM  found  upon  dissection  of  Cual  cases,  and 
in  the  Minion  of  smne  pathidcqpsta  the  proxbnale 
canse  or  the  disease.   (See  Emphtbuu.) 

39.  3d,  Cmnmod  «r  Humid  Attlma. — Syn. 
Catanhal  Asthma ;  Continued  Asthma ;  Humoral 
Asthma;  Pituitous  Asthma.  Spitting  Asthma, 
Fhyer.  Asthma  Mumidum,  Rivwriut  and  Afiu- 
fniM.  A.  Pneumatiaun,  WilUt.  A.  Humidum, 
BmgUaU  Pitnitous  Caturfa,  Losiuwe. — Crab. 
GfWtf lull  UHtSiM  tf  tht  parosgtnu,  which  jwrsoss 
in  anerity,  art  protracted,  and  attended  viHh 
hmvtf  and  labarimu  eonstrietim  af  the  thorax, 
mtro  tuffoeatmt  cough,  and  with  exptetoration, 
t^ta  commencing  early,  at  first  vitcid  and  tcanty, 
but  becoming  eopiout  and  affording  relief. 

40.  This  common  form  of  astluaa  may  present 
▼arioas  pathdoncal  states  and  rdanens.  It 
may,  as  stated  by  CtrixzN  and  Good,  be  cha- 
ncterised  by  plethora  of  the  vascular  system  ge- 
nerally, and  of  the  pulmonary  tissue  especially, 
puticnlarly  when  itsnpervenes  to  the  suppiesuon 
of  aoae  accustmoed  evacuation,  it  may  also  be 
■iwcialed  with  a  relaxed  or  at«rie  state  of  the 
exhalants  of  the  bronchial  surface,  particularly 
when  it  takes  place  after  chronic  catarrhs,  and 
in  aged  or  phlegmatic  subjects  ;  and  it  may  be 
attended  with  both  these  states,  namely,  with 
plethora  of  the  Bangu  neoos  system,  and  atony  of 
the  exhalant  pores  of  the  respuatoiy  mucous 
aorfoce.  Besidea  tiwse  states,  it  may  vary  in 
reipeet  of  the  acnteness  and  chrooicity  of  its 
aymptoois  and  progress;  it  being  either  onits  or 
^fv«M,  or  Resulting  grades  intermediate  betweoi 
both. 

41.  The  chief  characteristic  of  this  variety  of 
asthma  is  the  copious  discharge  of  viscid  mucus 
accompanying  it.  But  the  questions  with  several 
modem  pathologists  have  been,  wheUier  the  phe- 
nomena of  the  (usease  are  to  be  imputed  solely  to 
the  accumulation  of  this  fluid  in  the  air-passages, 
or  in  part  only;  and  whether  spasm  of  those 
passages  also  exist  in  conjunction  with  an  in- 
creased secretioD  of  mucus,or  not.  I  believe  that 
an  attentive  observajion  of  the  phenomena  of  the 
diaeaae,  with  the  assistance  of  atucaltation  and 
percnsMo, — wluch«bowever,occanonally  furnish 
oat  little  infMmation,audthatofanegativedeacrip> 
don,  in  this  disease,  —  will  lead  to  the  inference 

'  that  it  depends  upon  both  those  morbid  states. 
The  limits  of  our  enquiry  are  now  narrowed  to 
the  qwstion  <tf  the  piiority  of  their  existence,  and 
the  relation  wfaich  toe  one  holds  to  the  other.  As 
to  these  points  it  may  be  remarked,  that  the  early 
occurrence  of  expectoration,  as  well  as  its  abun- 
duMCf  feibid  the  laforence  that  the  prodnction  of 
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viscid  mucus  is  the  consequence  of  rsloxatioD  of 
the  spasm ;  whilst  they  favour  the  idea  that  the 
spasm  is  occanoned  by  this  secretion  in  the  irri- 
table and  morbid  air-tubes;  the  severity  and 
duration  of  the  paroxysms  being  oecaaiDned  by 
these  double  states  of  disease,  — an  abundant  se- 
cretion of  viscid  mucus  in,  and  a  qpittie  conetriC' 
tioB  of,  the  air-passages. 

42.  But  it  may  be  further  enquired,  are  not 
those  morbid  changes  the  effect  merely  of  a  cer- 
tain condition  of  Ute  ainfaasages  stui  mote  in- 
timately connected  with  Uw  diseue  than  they  are  1 
I  do  not  deny  the  poaubility  of  lesions  antecedent 
to  those  now  specified ;  but  the  difficulty  of  ascer- 
taining their  exact  nature  must  be  conceded.  It 
would  certainly  be  advantageous  to  obtain  this 
information,  inaMsucb  as  on  it  would  be  based 
the  means  of  cure>  which  nuf^t  be  em{do;^ 
early  in  the  (Usease.  That  it  is  not  inflammation 
is  proved  by  concomitant  and  symptom^c  phe- 
nomena, by  the  course  of  the  paroxysms  and  of 
the  discoee,  by  the  terminations  usnally  chanc> 
terinng  it,  and  by  observation  of  the  Juvmtim  and 
Udantia  durii^  its  progress.  It  sewns,  howew, 
extitmely  probable  that  the  morbidly  incmsed 
secretion  and  spasm  an  pi«Mdad  by  a  ctm^estive 
state  of  the  mucous  respiratory  surface ;  this  stale 
dispoung  10  the  spasm,  and  being,  as  well  as  the 
spasm  itself,  at  last  relieved  by  the  copious  eflfii- 
non  of  mucus ;  the  mucus  first  effused  tending, 
however,  for  a  time,  to  increase  the  spastic  con- 
striction of  the  air-passages,  and  the  consequent 
stru^le  of  the  respiratory  muscles  to  overcome  h 
(i  36, 37.),  and  to  procure  a  fresh  supply  of  air  in 
the  longs.  This  antecedent  sUle  of  vascular 
turgescence  of  the  mucous  surface  of  the  bronchi 
in  asthma,  u  perhaps  most  marked  in  that  form 
of  this  variety,  in  which  little  or  no  expectoration 
accompanies  the  cough,  at  least  eurly  in  the 
attack,  and  which,  from  this  circainstance,  and 
the  causes  which  induce  it,  has  been  called  the 
dry  catarrhal  asthma. 

43.  If  it  be  still  further  asked,  to  what  cause  are 
we  to  impute  this  congestive  slate  of  the  respir- 
atory surfaces  ?  I  can  only  answer,  to  a  certain 
primary  change  of  the  vital  energy  of  the  organic 
nerves  supplymg  the  blood-vesseu,  and  actuating 
the  muscular  fibres  of  the  bronchi;  and  hence, 
as  the  morbid  changes  of  the  circulation,  secre- 
tion, and  calibre  of  the  air-passages,  are  merely 
effects  of  one  cause, — of  a  previous  change  of  the 
vital  manifestations  of  the  I  lerves  of  the  oigan,  — 
it  becomes  of  the  utmost  importance  to  ascer- 
tain the  nature  of  this  primary  change  with  as 
much  accuracy  as  possiDle,  in  order  that  reme- 
dial agents  may  be  directed  with  precision  to 
its  removal;  but  the  prosecution  of  this  very 
interesting  topic  falls  under  another  diviuon  of 
m^  subject.  In  estimating,  however,  the  nature 
of  this,  as  well  as  the  other  varitties  of  asthma, 
the  diflicnities  opposed  to  expiration  by  the 
spann  of  the  air>tabes  and  the  accumulation  ot 
viscid  mucus  in  them,  have  been  too  generally 
overlooked  in  our  eagerness  to  ascribe  all  the 
morbid  phenomena  to  impeded  inspiration.  But 
I  believe  that  the  disuse,  particularly  this  va- 
ried of  it,  is  aa  much  occasioned  by  the  obstacle 
thesB  slates  of  the  air-passages  present  to  fitee 
ex|Hjation ;  the  air,  by  tlie  greater  power  of  the 
inspiratory  over  the  expiratory  muscles,  being 
drawn  in  sufficient  abundance  into  the  tange. 
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itm  wfaidi  It  ii  impvrfectiy  'expelled.  From 
thk  ciicuaunaace  the  lungs  are  oftea  kept  ia  a 
■We  of  HMWdiiuie  dilatatioa,  and  the  respiratory 
tniudei  excited  to  ewwisive  actioiu,  oecasioniag 
diUtotUB  or  rapture  of  the  air-cells,  and  conse- 
quent emphyeema  of  the  lun^^.  In  the  more 
advanced  stages  of  the  disease,  m  old  and  debili- 
tated subjects,  this  struggle  to  dilate  the  thorax 
Mill  further,  proceeding  from  the  wants  of  the 

rm  for  respiration,  and  to  expel  the  air  from 
Itti^  through  the  obstacles  placed  in  its 
way,  generalW  terminatei  unbvourably  to  the 
latter  part  of  the  respiratory  actioits;  conse- 
quently expectoration  is  impeded  or  suppresaed, 
and  life  ii  termiaated,  with  the  air-tubes  and 
cells,  and  even  the  substance  of  the  lungs,  loaded 
and  infihiatsd  with  mucus,  air,  and  serum.  It 
is  in  this  state  that  active  stimulants  and  emetics, 
by  Tonsiog  the  energies  of  the  frame,  and  by  ex- 
dtin^  the  etfnratory  efforts  during  the  process  of 
vtHuting,  prove  so  frequently  beneficial. 

44.  This  form  of  asthma  may  be  partial,  af- 
fecting one  lung  only,  or  one  more  than  another ; 
but  it  is  more  commonly  general ;  and  in  some 
constitutions,  puticnla^  in  aged  persont,  and 
when  it  has  lupwvened  to  repeated  attacks  of 
catarrh ,  the  quutity  of  viscid  mucus  expectorated 
is  very  great. 

45.  Its  atMtMiuratcAdraetn-i  are,  slight  swell- 
ing, or  thickening,  and  softening  of,  the  mucous 
-nembraae,  with  a  slight  appearance  of  redness  in 
pm*,  and  with  marked  congeation,  and  purplish 
tint  of  portions  of  this  surface  in  the  more  severe 
or  protracted  cases.  Sometimes  these  lemons  are 
accompanied  with  slight  cedema  of  the  membrane, 
and  me  developement  of  miliary  tubercles  in  the 
lungs. 

46.  As  the  majority  of  cases  of  this  disease  is 
charmctertsed  from  theooaimencement  by  copiouB 
oxpectoratioo,  it  becomes  a  question  how  fu  it 
deames  to  be  conridered  as  a  variety  of  asthma ; 
but  taking  all  its  j^wnomena  into  consideration, 
particulany  the  spasm  of  the  air-passages,  and 
convulsive  action  of  the  respiratory  muscles,  as 
well  as  the  circumstance  of  it  having  been  usually 
cmsidered  as  a  ^ecies  of  asthma,  and  the  m- 
fical^  of  arran^g  it  otherwise,  I  was  unwilling 
either  to  asrign  it  a  different  place,  or  to  make  it 
a  distinct  disease,  to  which  it  scarcely  can  lay 
claim.  M,  Laxnnkc  has  placed  it  amongst  ca- 
tarrhal  inflammatory  affections  of  the  bronchi : 
but  I  conceive  that  it  is  seldom  inflammatory 
«ther  in  its  origin  or  progress;  and  that,  although, 
occarionally  commencing  in,  and  always  aggra- 
■vatedby,  catarrh,  it  ia  not  necessarily  a  catarrhal 
disease.  Besides,  inflammations  of  the  bronchi 
and  catarrhs  are  not  identical  allfections,  although 
the  latter  frequently  pass  into  the  former, 

-  47.  But,  besides  these  considerations,  many  of 
thepbenomena  essentially  ehancteristic  of  asthma 
alwaysattendtttoagretteTorleaiextent.  Upon 
an  attentive  examination,  however,  of  the  chest 
of  a  person  afflicted  with  this  aSec^o,l)y  auscul- 
tation and  percusnon,  these  phenomena  are  found 
to  vary,  in  different  cases,  or  even  in  the  same 
case,  at  different  periods  of  the  attack;  yet  they 
are  essentially  the  same  as  those  which  mark  the 
preceding  varieties,  although  not  so  evident  to  the 
senses  as  in  them,  inasmuch  as  they  are  obscured 
by  a  more  prominent  symptmn — the  copious  mu- 
xontaecntiOQ  and  expenoratini.  Sometimetit 
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is  manifest  that  certain  parti  of  the  air^ahet  ire 
differently,  or  eveampoeitely,  affected  at  diSmnt 
periods  of  the  attack.  Wkien  the  viscid  mucous 
secretion  proceeds  fnn,  and  is  itQl  jnttan  in, 
the  smaller  ranifications  of  the  aiMressds,  dn 
condition,  together  with  some  degree  of  tpastie 
constriction  of  their  circular  fibres,  eidier  ia  a 
part  only,  or  more  or  less  throughout  the  organ, 
occasions  many  of  the  symptoms  which  charac- 
terise the  teeond  or  spasinodic  variety  of  the 
disease.  But  in  proportion  aa  the  aoctetien  lim 
to  the  larger  air-tubee,  and  leaves  the  smaller 
ramificatbns  clear ;  or  when  the  mucous  secre- 
tion proceeds  chiefly  from  the  former  parts,  and 
excites,  or  is  accompanied  with,  spasms  of  these 
canals,  but  not  to  the  extent  of  preventing  the 
passage  of  air  into  the  parts  of  the  lungs  which 
th^  supply ;  these  p«^  geaemlly  npand  freely, 
owing  to  the  vital  activi^  of  the  organ,  the  wants 
of  the  system  for  the  changes  effected  on  the 
blood  by  respiration,  and  the  active  contractiM 
of  the  inspiratory  muscles  during  the  convnlsve 
efforts  of  the  paroxysm.  Hence  the  part  of  the 
lun^  thus  afiected  generally  famish  the  puerile 
teapiration,  and  a  clear  aonin  on  percussion,  with 
a  full  and  prompt  perfbrmasce  or  the  insiuratory 
actions, — phenomena  characteriatic  of  the  frM 
or  nervous  form  of  asthma. 

48.  DuoNOBie.  —  From  the  fior^ung  account 
of  the  symptoms  and  forms  of  arthma,  it  will 
appear  obvious  that  the  distinction  of  it  fron 
every  other  disease  cannirt  be  difficult,  panien- 
larly  if  we  carefully  bring  auscultation  and  jet- 
cussion  to  our  assistance.  The  sudden  attack  of 
the  paroxysms,  the  short  period  of  their  dnratimi, 
the  violence  of  their  symptoms,  th«r  retaining 
after  intervals  of  ease  and  of  tolerable  health, 
are  sufficient  to  chaiacteriae  the  disease.  It  is 
only  when  asthma  is  eunplicatad  wHh,  or  has 
induced,  other  dtsaasea — as  chrome  at  acute 
bronchitis,  pneumoiua,  tubercular  phthisis,  or- 
ganic changes  of  the  heart  and  large  vessel*,  cr 
effusions  of  fluid  within  the  thorax  —  that  diffi- 
culty can  arise  in  determining  the  exact  state  of 
parts ;  and  here  we  have  it  in  our  power  to  resort 
to  auscultation  and  percnaaim,  which,  if  this 
disease  be  simple  and  uncomplicated,  will  lumidi 
us  with  no  very  unnatuial  sound,  at  least  wi^ 
none  which  will  exist  with  any  permanency  ia 
any  particular  part  of  the  chest;  and  if  it  be 
complicated,  the  nature  and  the  extent  of  the 
organic  chan^  will  be  ascertained  1^  these 
means,  aa  pointed  out  under  tbeir  re^octiva 
heads. 

49.  A.  Spam4)dic  affettwH$»f  tht  larynx mvf 
be  mistaken  for  asthma;  but  they  may  readily  M 
distinguished  from  it  by  the  sound  occasionea  1^ 
the  passage  of  air  through  the  narrowed  passage, 
which  is  very  different  from  the  wheerii^  sound 
of  the  asthmatic  respiration.  Betddes,  in  all  the 
aS^ons  of  the  glottis,  the  patient  readily  poinM 
to  it  as  the  seat  of  lus  suflferings.  The  patient 
also  betrays  much  more  alarm  of  impending  suf- 
focation ;  whereas  in  asthma  be  is  seldom  appre- 
hennve  of  the  result,  howavflr  aeven  the  attm 
may  be. 

60.  B.  Severe  cases  of  a««te&raiieft{(i(,oiringlo 
the  viscid  and  co|»oasexpectontion  aeetnniihiied 
in  the  bronchi  and  trachea,  and  to  the  >p«n> 
cited  in  these  parts  and  in  the  i^ottis  during  its 
espuUon,  m  often  necompMied  widi  of 
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4ifieah  and  mMmote  KaiHittioB,  so  HTcm  u  to 
«p[K«M:h  nearly  to  tbe  character  of  the  asthmatic 
paroxysm.  Bnt  tbe  presence  of  inflammatoiy 
wTcr  IB  broDckids ;  uaa  the  copiooa,  albunnBOUs, 
thick,  and  gintinous  expectoration ;  the  absence 
of  the  distiesnng  aenae  of  stricture  of  the  cheat 
and  dyspnoea  which  attrad  asthma ;  the  gradual 
acceoBoo  and  increase  of  bronchitis;  its  con- 
tinned  character,  and  slow  subndence ;  and  the 
varying  ^>peai«nce  of  tbe  expectoration,  with 
the  dinreat  stages  of  the  disease ;  will  be  sufficient 
to  distinguish  it  from  the  hiHooral  form  of  asthma, 
unless  both  affections  aie  asBocialed,  or  the  one 
pasns  iato  the  other,  which  sometimes  occurs,  as 
when  bnnehitis  sdzes  the  asthmatic  subject. 

fit.  C.  dngata  jnctoru  may  also  be  mistaken 
fnaseveiefitof  asthma.  But  the  circnmstaoces 
ioduciBg  an  attack  of  both  affections,  and  the 
periods  of  their  accesnon,  are  different.  Besides, 
the  fit  of  angina  pectoris  is  attended  with  a  feeling 
itf  impending  dasidution  —  a  sensation  which 
Mveraeeampaoiefl  the  asthmatic  panwysm.  The 
peculiar  paiiu,  also,  under  tbe  sternum,  and  pain 
and  nnmWas  of  the  left  shonlder,aim,  &c.  cha- 
lacterisng  the  former,  are  not  present  in  the 
latter  affection.  When  asthma  oecomes  asso- 
ciated with  dueam  Xkt  htart  and  bir|»  vtueU, 
these  sensations  may  accompany  it,  which  will 
reader  the  diagnnws  more  dimcuft.  But  still  the 
acccsBum  of  the  asthmatic  fit  in  the  evening  or 
night ;  tbe  compar^ive  immunity  from  it  during 
tbe  day,  and  in  the  open  air ;  the  history  of  the 
case ;  aul  the  antecedent  or  attendant  disturbance 
of  the  gastric  functions ;  will  still  continoe,  and 
serve  to  pant  out  the  nature  of  tbe  disrase. 

52.  D.  Mydrv(h«r«x  is  frequently  attended  with 
saffocating  paroxysms  of  difficult  of  breathing 
occurring  dating  the  night.  But  it  may  readily 
dtstii^aisbed  from  astlmta  by  the  scanty  nnne ; 
by  external  (cdema,  particnwrly  of  the  extremi- 
ties ;  and  the  dead  sound  ftimished  by  percusnon, 
and  the  absNice  of  tbe  res^nratory  murmur.  It 
mast  not,  however,  be  forgotten,  that  hydro- 
thofax  is  not  infrequently  consecutive  of  chronic 
asthma,  particularly  when  the  valves  and  cavities 
of  the  heart  have  become  diseased  in  tbe  course 
of  tbe  asthmatic  attacks. — The  affection  deno- 
sninated  the  AeuU  Atthwun^  /»/iiiit*,  by  Miller  ; 
Fmba  Cnmp,  \rj  GoaasxMr;  and  the  Spatmodic 
■Cnm^,  by  Wictimann,  Micbakus,  Double, 
&c..  Ml  neatly  allied  to  spasmodic  asthma ;  one  of 
tbe  chief  differences  being  its  occurrence  in  in- 
^ta.  Its  diagnons,  &c.  will  be  found  in  the  ar- 
ticle on  Caotrp — SpoMmodie.  The  practitioner 
should  also  be  careful  not  to  confound  the  dis^ue 
with  tbe  difficult  of  breathing  which  sometimes 
•eeompanies  hysteria,  hypochondriasis,  and  the 
passage  of  foreign  bodies  into  the  trachea. 

53.  Paoc7(08i9. — There  are  few  diseases  which 
continue  longer  without  shortening  life;  and 
which,  theretore,  admit  of  a  more  favourable 
^WNsis  in  respect  of  a  fotal  result,  or  a  more 
wnbvoofable  opinion  as  regards  a  perfect  re- 
covery. It  i)  cuefly  from  tM  consequences  of  a 
■evere  or  protracted  state  of  the  disease  that  we 
ve  to  apprehend  any  danger ;  and  these  are  to 
be  aseertaiiKd  by  auscultatioo  and  percussion, 
and  oaropinioasformed  accordingly,  a.  The  cir- 
cumstances which  warrant  a/evmirafrb  prognosis 
«s  to  neotery  an,  a  recent  attack,  and  its  occur- 
-MM«  from  a  deeidad  cause ;  tite  etmstttatioa  of 


the  patieiit  bong  but  Ktlle  impairedi  the  abaence 
of  deformity  and  malformatuHi  of  tbe  chest;  a 
free  and  ea^  state  of  the  resjMration,  and  a  UAer- 
abl^  healthy  condition  of  we  vaiious  functions, 
dunng  the  intervals  between  the  attacks.  If  the 
occupatioD  of  tbe  patient  be  not  injuriotts  to  the 
llugB ;  or,  if  BO,  can  be  really  refinqutshed ;  if 
the  attacks  are  not  extremely  severe,  nor  of  veiy 
long  duration ;  and  more  patticulaily,  if  auscul- 
tation and  percusnon,  as  well  as  the  tational 
symptoms,  indicate  an  uncomplicated  state  of  the 
disease,  we  have  still  greater  reason  to  give  a 
favourable  opinion  as  to  its  issue. 

54.  t.  Ontheotherhand,anun/aim(raMcidea 
must  be  entertained,  especially  as  respects  the 
perfect  recovery  of  the  patient,  and  his  immunity 
from  future  attacks,  if  the  fits  be  very  severe ;  the 
cough  difficult,  si^ocative,  and  attended  with 
great  expectoration  mixed  with  blood  and  puru> 
lent  mucus, — a  sUteofthe  expecttxation  gene- 
rally indicatbg  rapture  or  dJatation  of  the  small 
air-vessels,  or  tbe  eusteace  of  taberdea  in  the 
lungs.  If  the  occnnence  of  hemorrhage  from 
thelungs,  of  eptstaxis,  of  fasmorrhoids,  or  of  tbe 
menses  in  fetnales,  be  not  followed  by  a  com- 
plete solution  of  the  attack ; — if  the  dnorder  be 
of  long  standing,  and  present  remissions  merely, 
or  imperfect  reuef  in  the  intervals,  the  attacks 
continuing  for  seveial  days ; — if  the  means  of  cure 
furniah  bnt  litttle  or  no  relief; — if  the  patient  be 
far  advanced  in  life,  and  his  constitution  havesu^ 
fered  much  either  previously  to,  or  from  the 
malady;  and  if  the  body  evince  signs  of  cachexia; 
—if  ae  has  neglected  hb  disease,  or  has  been 
injudiciously  tr^ted; — and  if  the  symptcnis  cha- 
mcterising  any  of  the  organic  changes  which  I 
have  stated  to  proceed  from,  or  to  1^  associtfed 
with,  asthma  ($20 — ^24.),  present  themselves,  pai^ 
ticularly  dropHcal  effumons  in  the  pleura  or  pe- 
ricardium, and  the  nature  and  extent  of  these 
changes  are  determined  by  means  of  auscultation 
and  percussion,  an  unfavourable  result  must  be 
looked  for  sooner  or  lUer;  yet  may  this  result  be 
often  deferred  for  a  long  period  by  judicious  ma- 
nagement. Tbe  exact  degree  or  proximity  of 
danger  will  depend  entirely  upon  the  nature  and 
extent  of  the  existing  organic  tenons,  and  tbe 
state  of  the  vital  energies  of  tbe  frame. 

65.  If  the  expectoration  become  purulent, 
round,  and  globular ;  if  hectic  fever  he  present, 
with  irregular  or  intermittent  pulse ;  if  palpita- 
tions occur,  and  alternate  wiui  Idpothymia  or 
syncope ;  if  the  urine  be  in  small  qmntity  and 
high  coloured,  the  hands  and  ancles  being  cede- 
matous ;  if  the  countenance  continue  bloated  or 
livid  duriiv  the  imperfect  intervals  between  the 
attacks;  if  the  pattent  become  restless,  with 
sl^fat  wandering  or  low  delirium;  a  fatal  lermin* 
atioD  is  not  very  far  distant,  unless  under  the  most 
favourable  circumstances  r^imen  and  medical 
treatment,  when  life  may  be  oennonally  pro- 
tracted fw  some  time. 

56.Caiisk8. — IsttPrnfitpwtngcaujM.  Asthma 
is  not  a  disease  of  early  life,  in  its  primary  or  idio- 
pathic form.  I  have  seldom  or  ever  seen  it  before 
the  23d  year  of  a^e.  Some  authors  state  that  they 
have  met  with  it  m  infancy  and  childhood ;  but  I 
believe  that  they  have  confounded  this  affection 
with  other  diseases  of  tiie  res^ratory  otgmis,  and 
particularly  with  those  to  which  young  children 
are  liable,  and  which  has  been  tanned  spasmodie 
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cienp,  MiLua'a  Mthnu,  tie.  b;  sevenl  modem 
wrilera,  ind  hs  nature  very  generally  Dusooder- 
atood.  The  resder  will  find  them  treated  under 
othcruticles.  ('SeeLimYiix — Spaamof ;  Croup — 
SpatMudie;  uuCatabrb — Suffocative.)  I  believe 
that  affections  of  the  respiratory  apparatus  in 
children,  which  are  not  connected  with  inflam- 
madon,  are  generally  Bymptomatic  of  disease  of 
■ome  other  organ. 

67.  Asthma  is  evidently  scwaetimes  dependent 
upon  hereditary  disposition  and  confonoation. 
It  invades  all  temperaments,  but  especially  the 
melancholic,  the  Banguineo^melancholic,  the 
nervous  and  irritable.  I'fae  male  sex  is  much 
more  disposed  to  it  than  the  female,  particularly 
thoee  of  the  former  sex  who  are  of  a  lull  habit  of 
body  and  advanced  in  life.  Joseph  Frin-k 
surely  reckons  the  proportion  of  cases  in  males 
somewhat  too  high,  when  he  stales  that  six  are 
affected  to  one  female.  So  far,  however,  as  my 
own  experience  enables  me  to  judge,  the  propor- 
tioD  is  not  much  less.  Persona  endowed  naturally 
with  great  sensibili^  of  the  nervoua  svstem,  or  who 
have  acquired  this  atale  firom  indulgence  of  the 
passions — from  masturbation,  vener^  excesses, 
tbe  immoderate  use  of  warm  bathing,  long  con- 
tinued mental  exertions,  want  of  the  requisite 
sleep,  frequent  excitement  of  temper,  mental  de- 
pression, and  exhausting  discharges,  are  much 
more  disposed  than  others  to  be  afiiected  1^  tbe 
excitiog  causes  of  the  disease. 

68.  Theipafmodie fmrm  of  asdima  attacks  meet 
frequently  persons  of  a  spare  habit,  and  who  have 
been  weakened  or  emaciated  by  the  foregoing 
causes;  or  who  have  passed  a  laborious  and 
anxious  existence ;  whilst  the  humoral  variety  of 
the  disease  is  cotnmonly  met  with  in  those  who 
are  gross,  phlegmatic,  coi^Ient,  robust,  or  full 
of  blood,  and  who  have  been  long  exposed  to  the 
causes  of  chronic  and  general  weakness,  and 
have  led  an  indolent,  luxurious,  or  sensual  life. 

59.  In  addition  to  the  forcing  causes,  san- 
rnineous  plethora;  malformation  and  injuries  of 
uie  lungs,  chest,  or  spine ;  peculiarities  of  forma- 
tion of  tbe  air-pasnges,  of  the  cavities  of  the 
heart,  and  large  blood-veaseU ;  constitutional 
irritability  of  the  air-passages  and  lungs;  narrow- 
ness of  tne  glottis,  and  morbid  sensibility  and 
irritalMlity  of  the  nerves  and  muscles  of  the 
larynx  ;  congestions,  enlargements,  habitual  dis- 
tensions, or  organic  changes,  in  the  large  viscera 
adjoining  the  djaphragm,  as  of  the  liver,  stomach, 
spleen,  and  colon;  previous  disease  of  the  lungs 
and  air  passages,  particularly  frequent  attacks  of 
catarrh,  and  neglected  winter  coughs;  and  adhe- 
sions of  the  ptumcmary  pleura  to  the  costal  or 
diaphrupnatic  pleura,  may  be  ranked  amongst 
the  iwewsposine  causes  of  ute  disease.  It  should 
not,  however,  be  overlooked,  that  the  foregoing 
do  not  otkly  dispose  the  system,  and  particularly 
the  lungs,  to  the  operation  of  the  exciting  causes, 
but  are  also  of  themselves  capable  of  ]m>ducing 
the  disease,  when  they  act  intensely,  or  when  their 
operation  is  of  long  duration. 

60.  Neglected orconfirmeddy^Mpna;  erruictH- 
inetaitatic  gout ;  suppressed  eruptions,discharge8, ; 
and  habitual  perspumtion  of  tne  feet,  are  also 

rredisposing  and  concurrent  causes  of  thedisease. 
tt  addition  to  these,  I  may  add,  the  warmth  and 
closeness  of  our  apartments,  luxurious  habits, 
ud  pmviow  diseases  affecting  tbe  lui^  in  a 


particular  maniter — as  wbet^ng-con^,  Bcadci^ 
small-poi,  and  typhoid  fevers — as  hnvn^  a  MaA> 

ed  influence  in  predisposing  to  ■■ih'Ti 

61.  2d.  The  oetvioKAt  or  eseitim^  cmtuea  arc, 
various  mental  em(^ons  and  affactwas;  parox- 
ysms of  anger,  vexation,  dis^pointroent,  anxiety, 
and  all  the  violent  or  depressing  paaaioBs ;  great 
fatigue ;  prolonged  watcbings ;  strong  exeitioas  of 
the  voice,  reading  long  almid,  or  long  apenking; 
terror,  or  surprise ;  svddea  leftigwatioit  efne 
surface  of  the  body;  or  exposure  to,  and  the 
respiring  of  a  cold  or  hot,  w  a  loo  moiM  or  too 
diy  air — these  states  of  the  atmo^>her«  acting 
differently  in  different  persons  and  varietica  of 
the  disease.  Tbiu,  the  third  and  Jirtt  vazietiei 
are  generally  relieved  by  a  dry  and  pore  air, 
whilst  the  iecond  variety  is  occasioned  or  aggn- 
valed  by  it ;  and  a  very  moist  and  cold  air,  or  a  hn- 
mid,  cloae,  and  warm  air,  whilst  it  frequently  r^ 
lieves  the  latter.always  augments  the  former ;  bat 
it  is  not  infrequently  observed,  that  sutes  of  tbe  at- 
mosphere which  cannot  be  referred  to  gmlcs  either 
of  temperature  or  hnnudi^  act  very  (ufieraatly  aa 
different  persons  labouring  under  the  disniiii,  at 
though  the  form  may  be  the  same.  It  seems  to  m 
extremely  probable  that  this  is  owing,  in  a  gteal 
degree,  to  the  electrical  states  of  the  atmoepoere, 
and  the  electro-motive  condition  of  the  frame; 
as  we  sometimes  see  tbe  disease  occasioned 
by  close  and  oppressive  states  of  the  air,  paiii. 
cnlariy  when  these  states  fwecede  a  tfaander- 
storm,  —  thunder  and  lightning  being  leas  in- 
flueotial  in  its  production  than  the  electrical 
states  of  the  atmosphere  which  terminate  in  these 
phenomena. 

62.  There  are,  perhaps,  few  causes  which  more 
frequently  produce  astnma.  than  those  which 
act  direcuy  on  the  ur-tubea  through  the  medium 
of  the  respired  air,  as  various  kinids  of  dust  and 
irritating  particles  Boating  in  it  (see  article  oa 
Arts,  at  productive  of  diatati);  common  coal 
smoke,  the  vapour  from  lime  or  brick-kilna, 
metallic  fumes  of  every  description,  mephitic 
gases,  every  Itind  of  acrid  vapour,  the  fumes  from 
chemical  manipulations ;  hydrogen,  nitrogm, 
carburetted  hydrogen,  carbonic  acid  gas,  ana  all 
other  gaseous  productions  floating  in  the  atmo- 
sphere ;  employments  which  lead  those  proeecnt- 
ing  them  to  breathe  an  air  chained  with  minum 
particles  of  vegetable,  animal,  or  mineral  produc- 
tions, as  manufocturera  of  cotton  and  wool,  fni^ 
riers,  grinders,  needle-poutters,  &c.  Odours  of 
every  description  occasionally  excite  tbe  disease, 
particular  odours  acting  diferently  in  diflerent 
persons;  thoee  occasioning  it  in  some,  allevi- 
ating it  in  odaers  —  as  Ule  aroma  of  various 
flowers  and  plants,  tbe  smell  of  tobacco,  ipe- 
cacuanha, &c. 

63.  The  disease  may  also  be  produced,  or  rather 
a  paroxysm  may  be  occasioned  m  those  subject  to 
the  disease,  by  whatever  deranges  the  healthy 
function  of  the  digestive  organs,  and  particularlT 
if  it  occanon  acid  or  acrid  eructations,  which 
irritate  the  epglottis  and  glottis,  or  cardialgia, 
flatulent  or  inordinate  distension  of  the  stmnach 
or  colon,  or  impedes  the  free  descent  of  tbe 
diaphragm  (^*t.  Stamaehicum,  Baouvi  ;  Att.  Fla- 
tuUntum,  TLOTBB,  ScHRtxoRR,  Baldinoer), and 
by  irritation  and  spasm  of  tbe  glottis  and  traclua, 

(WiLUS,  LlSQTADD,  DsSOBAMOZS,  &C.),     It  IS 

also  t»ir*'"^  occawmed  in  tbe  limale  hya- 
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Icfkal  'ftffectioDB  (Aa.  Byitmeitm,  Hosmus, 
Baoliti,  Savtaobs,  Acc);  bv  mispUced,  Bup- 
pwed,  or  metaitalic  gout  (AmI.  Artkritiemii, 
MvsoBATi.  HorraAtm,  Stoll,  &c.);  bv  the 
srpbililiepoaMHi;  (Att.  Vemrtum,  Jvmckzk)  ;  hj 
u«  alow  introduction  of  lead  into  ibe  syBtem 
( WiLUAMB ;  Alt.  Matallieum  of  Ettiiulur  and 
iLauANN) ;  hj  gnu  obwity  (Floyek)  ;  the 
nippresaion  of  acautomed  difcharges  and  eracD- 
at)on«,  and  from  vajcnlar  plethwa  [woceedii^ 
from  thi§  canae  {Aa.  Plttkorieum,  Dovkb,  Chl- 
LKM,  Sadvacks;  Aft,  SangtiiMum,  HorrMANx); 
by  the  repulaioD  of  emptioai,  the  retroceaMon  of 
oxanthenutoua  diseases,  and  the  drying  up  of 
iamea  and  eruptire  dischargea  {Att,  Eiantkt- 
mmtitum,  Cuu-w,  et  Vak.  Auct.).  It  may 
•bo  proceed  hma  a  cachectic  habit  of  body  (Att. 
CmekKtiemm,  HorrifANH,  Sadtages,  &c.)  ;  from 
CSCMnre  imprKoatbn  of  the  ayatem  with  mer- 
cttTT  (ScBxn,  Bokbt)  ;  and  from  chronic  ca- 
tarnt  and  bronchitis  (Laemnsc,  Boiukau,  &c.). 

64.  3d,  Symftmtatie  j4fthma.— But  little  is  re- 
quired to  be  added  under  this  head,  further  than 
to  specifr  in  a  general  way  some  of  the  organic 
leaioiis  uat  snnetimes  excite  phenomena,  which 
other  cloeely  reeemUe,  or  are  tb»  aame  as, 
Aoae  which  accompany  the  idiopathic  disease. 
Anwmgtt  tboae,  the  oistDrbasce  of  the  pulmonary 
circiilation,  and  the  nervous  and  muscular  inita- 
tioB,  occasioned  by  organic  leoona  of  the  heart 
and  large  veaaeU ;  by  aneurismal  tomonrt ;  by 
tamoais  affectiiiK  the  diaphragmatic  and  pul- 
uxmic  nervea  (Bccuao,  Anobal,  and  pAsaY); 
cnlargememt  of  the  cavities  of  the  heart,  and  ob- 
staclea  to  the  circulation  throngh  the  openings 
into  ventricles  or  arterial  trunks ;  by  ossific 
deponts  in  these  atnations,  or  in  the  coats  of 
these  vessels,  or  in  the  eitemal  surface  of  the 
heart,  or  pteanng  on  the  polmonic  ^exus  of  nerves 
(FsKBOs) ;  "by  polyp  in  the  cavities  of  the  heart 
aad  lam  vcssau  (DiBMEaaBocx,  Floyer,  Ros- 
tan)  ;  by  adhesions  of  the  pleura,  and  oi^^anic 
changes  of  the  paiietes  of  the  chest,  diaphr^^n, 
or  spuie  i  by  curvatnres  of  the  spinal  column,  and 
lalMal  contraction  of  the  cheat,  Ace. ;  by  hernia 
of  the  dt^hi^fm  ^Hiciu,  Bonbt|)  ;  1^  tnmonrs 
and  eSnsHns  wilbiB  the  chest  and  pencardhun ; 
by  organic  changes  tn  the  viciniW  <u  the  larynx 
8Dd  trachea ;  by  enlargement  of  the  lympbiatic 
glands  witlun  the  chest  and  the  glands  of  the 
bronchi ;  by  tumoura  developed  in  the  mediasti- 
Bom  (ScBurza) ;  by  fbrewn  substances  which 
haveeacaped  into  the  tiacbea  and  bronchi;  by 
OTganie  anises  of  tiie  l«^  themaelvea,  espe< 
ciuly  niliaij  tubercles,  or  sunilar  productbns  in 
•dTaaeedstageaof  growth andchange ;  bycedema 
9l  the  Inngs,  or  sero^angoineous  infiltration  of 
their  snbatance ;  and  frequently  by  emphysema 
of  the  ema,  and  jNtaitons  collections  in  the 
hfon^i,  m  emuhyaama  ben^  a  venr  eonmoa 
eoiiMqneaee  ana  connlieadoD  of  toe  severer 
Ihuh  of  the  dtseaae  (Bailue,  Laxnnic,  &c.). 
Besidea  being  lometiiiies  induced  by  one,  ormore, 
of  die  above  lesions,  it  may  also  be  symptomatic 
of  coDgesbons  and  organic  lesions  of  the  liver 
and  spleea;  but,  altlwu^  those,  and  varions 
other  o^anic  laaions  annnwiated  under  Dtsfmoa, 
produce  spasmocUe  and  cenvnlnve  statea  of  im> 
peded  re^ratioo  m  some  rare  instances,  yet  they 
are  more  commonly  productive  of  continued  or 
TtagiueBt  dyapBoaa.  Asthma  is,  nuMCorer,  some- 


timee  symptomatic  of  lesions  affectin{f  the  vudvild 
Mongata  and  spinal  chord,  of  hypoehvndriam, 
and  of  diseases  tn  the  colon  and  rectum. 

65.  III.  CoMPUCATioHS  or  AnsMA. — Fiom 
the  for^mng  statement,  it  will  be  readily  admii* 
ted  that  asthma  very  frequently  presents  itself  in 
practice  in  complicated  forms.  Indeed,  when 
the  disease  occurs  in  consequence  of  any  of  the 
states  of  the  system  described  in  j6(y-~-64.,  or 
of  any  of  the  |neviously  existing  diseases  and 
04^anic  leaions  of  which  I  have  stated  it  occa- 
sionally to  be  cowecntive  and  ^mptomatic,  it 
should  be  viewed  as  complicated  vnth  such  lesion, 
and  our  attention  directed  to  the  whole  of  the 
morbid  association,  both  pathologically  and  the- 
rapeutically. Our  enquiries  should  likewise  be 
extended  even  to  the  functions  of  distant  organs, 
as  it  will  occasionallf  have  an  iotbiate  relation 
even  with  them,  particularly  to  the  functions  of 
the  digestive,  asMnilative,  and  generative  organs. 
Amongst  the  most  common  complications  of  the 
disease,  I  may  mention  the  various  forma  of 
cAtarrh,  dytpeptia,  hypoehmdriatU,  hyittria,  em- 
phymma,  and  adtma  of  the  lungs,  h^moptytU, 
chronic  bronehitii,  and  miargement  of  tJka  cavities 
of  the  htart,  as  especially  requiring  our  attntion 
during  the  treatment.  (See  the  articles  Emphy- 
sema, (EoEMA  of  the  LuNos,  and  BRONcnrm.) 

66.  The  paroxysm  of  the  third  variety  of  disease  is 
often  occasioned  by  a  common  catarrh ;  and  owing 
to  this  circumstance,  as  welt  as  the  presence  of 
many  of  the  spBptoms  of  this  affection,  k  has 
often  been  denominated  catanhal  asthiba.  It  is 
sometimes  also  complicated  with  active  congestion 
of  the  lungs,  particulariy  of  its  mucous  surface. 
Dr.  Parby  conceived  that  this  state  of  the  res- 
piratory organs  constitutes  the  disease ;  and  in- 
stances the  case  of  a  person,  who  died  in  aboat 
twenty  mimitea  with  all  the  symptoms  of  apaa< 
medic  asthma,  and  in  whom  the  only  le^n  was 
complete  suffuuon,  of  a  damask  rose  colour, 
amounting  in  parts  almost  to  blackness  of  the 
mucous  membrane  of  the  trachea  and  bronchi. 
Dyspepsia  not  only  accompanies  wthma,  but 
veiy  generally  precedes  an  attack.  The  compli- 
cation with  bronchitie  and  hanumtysis  ia  ehiaflv 
observed  in  the  third  variety ;  wniltt  the  associ- 
ation with  hysteria  and  hypochondriasis  ia  most 
commonly  met  with  in  the  nervona  and  apaamodie 
forms  of  the  disease. 

67.  Organic  dutaiei  of  th*  haart  and  Urge  ves- 
sels are  very  frequently  complicated  with  asthma. 
The  former  seems  to  be  moat  eoauooly  a-  c<»* 
sequence  of  the  latter;  but,  in  aoote  caaea,  an 
opposite  order  of  causation  obtains.  In  all  such 
states  of  disease,  eiUier  too  little,  or  too  much 
blood  enters  the  lungs,  and  the  healthy  lelation 
between  respiration  and  the  pulmonic  circulation 
is  changed :  if  either  too  much, or  too  little  blood  - 
passes,  it  u  imperfectly  purified,  and  the  wants  of 
the  system  occasion  a  sense  of  anxiety  and  an- 
hdation.  But  1  believe  that  the  phenomena  of 
associated  disease  of  the  heart,  and  of  the  pul- 
monary functions,  may  be  more  correctly  ex- 
plained by  referring  them  to  the  state  of  the 
nerves  supplying  the  organs.  These  nerves  are 
so  intimately  related,  anatomically  and  physiolo- 
gically, that  disease  originaUng  in,  or  affecting, 
any  one  part  of  them,  will  frequently  influence 
the  functions  of  the  whole,  or  of  such  of  them  as 
are  moat  intimately  ctmsected  with  the  originally 
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diMMed  pfcrt.  When,  thafefore,  we  find  a  por- 
tion of  tne  pftfticoUr  order  of  nerres,  wbich 
•nppliea  tbe  reqiiratorr  and  circulating  o^ans, 
nmariEaUy  aifected — whether  nch  pwdon  in- 
flnence  the  atate  of  the  broDcht,  oi  the  eircolation 
through  the  Innga,  or  the  actions  of  the  heart — can 
it  be  a  matter  of  soriMise  that  an  analogona  dis- 
order should  exteod  to  parts  so  intimately  related 
anatomically  and  (nnetionally  as  ate  the  air- 
panagea,  tlie  pulmonic  aicnlation,  and  the  heart 
and  large  venelat 

60.  Upon  taking  «  review  <rf  the  canaes  of  this 
naladj,  WB  ahaU  perceive  that  it  may  be  occa- 
MMwd,  like  aeveial  otiier  cfaiooic  disMses  of  the 
rcepirttoryotgansr — Ist,  By  whatever  lowers  the 
vital  energies  of  the  fiame,  particularly  aa  they  are 
manifested  in  the  I  nogs,  and  increases  the  snscep- 
tibility  of  the  organ  to  the  imiReMon  of  external 
ag«nls,  orto  internal  mnlud  aaaociationi  057.) ; 
— 2d,  By  menial  or  moral  states  deraogmg  the 
nervous  influence  actuating  the  reeptratoiy  and 
circulating oi^aoB  (561.) ; — 3d,  By  agents  which 
disturb  the  equilibrium  existing  between  the  cn- 
taneoos  and  respiratory  functions  0  61.^ ; — 4th, 
By  causes  acting,  dunng  respiration,  directly  on 
the  amt  of  disease,  Mtlter  by  depressing  the  vital 
and  nemms  influence  of  the  mgui,  or  by  irri- 
tating its  mneont  surfhce,  and  thereby  excitmg  its 
fibrous  structure  to  undue  contraction  62.) ; — 
5th,  By  causes  acting  during  ree]Mration,  espe- 
cially aerial  ndsntudes  and  states  which  moduy 
•r  impede  the  re^iiatMy  ftuMrtions,  and  favour 
congestion  of  the  jmlmonary  mucous  niifiu»,  or 
^  the  substance  of^ thelungs ; — 6th,  By  i^atever 
impedes  the  action  of  the  reB[Hralory  muscles,  or 
emmrraSBes  the  motions  of  the  parieles  of  the  cEiest 
($63.);— 7th,  By  lesions  of  the  circulating  organs 
deranging  the  circulatory  function  of  the  lungs 
or  heart  ($64.);  —  8tb,  By  the  extenaon  of 
irritatioQ  mm  adjoiiun^  viscera  or  parts  ($  64.) ; 
—9th,  By  the  destruction  of  the  eqnilibrmm  be* 
tween  absorption  and  excretion  ($  58.); — 10th, 
By  the  transference  of  morbid  action  from  other 
]>arU  of  the  frame  ($63.);— 11th,  By  afiec- 
tions  of  the  reipiratory  nerves  and  plexuses,  either 
at  their  origins,  or  in  any  put  of  their  distribu- 
tions ($  67.  64.  67.).  Hence  the  propriety  of 
dividing  aallima  not  only  into  the  mtwiu,  ipot- 
awdio,  utd  ktmid  varieties,  but  also  into  ftn>  dioi- 
nont,  as  respecta  its  relations  to  its  causes,  and  to 
other  diseases ;  vis,  into  Idiofatbic  and  Symp- 

10KAT1C. 

60.  pRoxnuTB  Cavu. — The  majori^  of 
writers  oa  this  disease,  from  Willis  down  to  the 
tones  of  UoprKANM  and  Cullbm,  have  referred  it 
to  spasm  of  the  broochial  tubes ;  and  the  same 
opinion  has  bean  espoused  by  mamr  contem- 
porary authors,  particularly  Laennbc,  Williams, 
«c.  BosTAN  and  several  French  pathok^ts 
couider  the  disease  as  altogether  symptomatic  of 
organic  changes  seated  chi^y  in  the  heart  and 
lam  vessels:  but,  althwigh  this  may  be  coo- 
ceded  to  be  the  case  occasionally,  I  conceive 
that  they  substitute  the  eflect  for  the  cause;  le- 
sions of  these  organs  necessarily  supervening  in 
the  manner  already  explained  ($67.),  afkerre- 
peated  attacks.  The  doctrine,  moreover,  has 
been  completely  overturned  by  the  post  mortem 
eaamination  of  cases  of  the  disease  by  Cob- 
nsABT,  Faanos,  GxoaoiT,  Labkmec,  Ammal. 
Psknsi  ud  BBHaunair*  in  which  no  ancb 


-Cavsis 

changeswere  fennd.  Bbex,  Pabbt,  and  Bbov*> 
s  Ais  ascribe  asthma  to  inflammatory  congestion  and 
irritatioo  of  the  mucous  membrane  lining  the  air- 
paaages  ;  and  this  doctrine  ia  at  present  adc^ied 
by  many  British  and  cootinenm  pathologists. 
1  do  not  mean  to  dispute  the  existence,  to  a  cer- 
tain extent,  of  irriktive  congestion  of  tite  respir- 
atory mucous  suT&ce,  particnlaiiy  m  ibe  tkirA 
variety  into  which  1  have  divided  the  disease,  bat 
still  I  bebeve  that  itia  a  partoolyof  the  eluukges 
from  the  bealthy  state,  which  constitute  this  m»- 
lady,  M.Gboboct  contends  that  it  pmceeda 
from  irritation  about  the  base  of  the  Imin,  and 
particularly  at  the  upper  part  of  the  mednlln  ob> 
longata,  uid  origin  of  the  recjHiatorr  nerres, 
occanooiog  convul^ve  paroxysms  of  the  inepir- 
atory  muscles.  MM.  Rocbe  and  Sanson 
mm  ds  PathoUpt,  Ifc,  X.  ii.  p.  643.)  ascribe  it 
to  initation  of  wtt  nerves  aapplyii^  the  re^ar- 
atory  surfaces,  occawMung  convulsive  actkma  of 
the  respiratory  muscles ;  Zallout  to  auppreaaed 
influence  of  the  pulmonary  nerves,  and  imperfect 
change  of  the  blood  in  the  lungs ;  DuprTTBEN 
to  an  affectioo  of  the  par  vagum ;  and  Hobk, 
Hbhxi,  and  many  others,  entirely  to  spaam  of 
the  bnmchi.  That  the  disease,  in  a  great  nea* 
sure,  depends  upon  the  morbid  state  of  tiie  lervee 
supplying  the  longs  and  respiratory  mnscles,  ia 
evmced  by  the  case  which  occurred  to  M.  Frbbus, 
who  found,  on  the  dissection  of  a  female  who 
had  been  subject  to  spasmodic  asthma,  a  coo- 
sideraUe  osufic  deposit  in  tiie  centre  of  the  pnl* 
roonic  plexus,  and  compressing  part  of  its  nenrea. 
There  can  be  no  doubt  that  initation  of  tfie 
nerves,  or  impeded  or  intermpted  nervous  in- 
fluence, will  produce  spasm  of  those  muscolar 
parts  which  they  supply,  and  interruption  of  thoee 
functions  which  are  a^odent  on  their  bealtby 
influence. 

70.  The  proximate  cause  assigned  to  the  dis< 
ease  by  Cullbn,  Fahb,  and  other  modem  an- 
thors,  difiers  bnt  little  &tnn  that  contained  in  the 
writings  of  Willis,  Baouvi,  HorraANN,  Bobb- 
haavb,  Sauvages,  and  others  of  their  predeces- 
sors, excepting  that  it  is  stated  by  them  witii 
greater  precinon.  It  seems  to  aw  so  correct,  in 
the  majority  of  cases,  as  not  to  admit  of  tfispute. 
Doubtless  the  researches  of  contemporary  pa- 
thologisU  have  tended  to  show  that  many  cases 
closely  resembling  this  disease,  and  which  would 
have  been  imputcn  to  the  same  pathological  states 
as  it  by  our  predecessors,  depend  on  other  con- 
ditions of  the  resjuratoiy  onans,  and  those  differ- 
ing widely  in  their  nature  from  each  other ;  thna 
abric^lin^  the  number  of  purely  aMhmatic  cases, 
and  consigning  to  diffeient  organic  lesions  many 
that  present  nearly  similar  functional  derange- 
ments to  those  which  are  strictly  asthmatic. 

71.  I  therefore  conclude,  with  many  of  my 
predecessors,  some  of  tton  nmneritedly  overlooked 
at  the  present  day,  that  asthma  depends  on  a  pre- 
ternatural or  spasmodic  coostrictiott  of  the  tip. 
passages,  accompanied  in  many  cases,  especiaUy 
in  the  humoral  or  catarrhal  variety,  and  partica- 
larly  when  it  assumes  what  H.  Laennic  has 
called  the  dry  catarrhal  form,  with  tumescence 
of  the  veasda  of  the  lu^,  particularly  those  sup- 
plying thmr  mucous  surface,  and  an  increased 
secretion  of  mucus :  and  I  would  add,  that,  in 
this  form  of  the  disease,  the  ^lasmodic  constnc- 
tion  4^  the  air^nbea,  the  tuigetcence  of  tMr  Bi»< 


Djgitized  by  Google 


ASTHMA  — m  TRXAtHZKT. 


141 


ecu  lisdng,  tad  tbtt  iccnmnhtioa  oi  mucns  id 
theoit  praest  an  olwttcle.  oot  only  to  inspintion, 
but  also  to  expintion  ;  the  lungs  being  thereby 
often  kept  in  a  Hate  of  inordiaata  dilatMioD,  and 
the  retpiraloiy  muscles  excited  to  coDvalnve 
9ttohM,  occawBiaK,  in  tune  cases,  dilatation  of 
the  air-calls,  or  tbeir  rnptvie,  and  consequent 
emphYBema  of  the  organ,  with  effusiims  into  the 
air-tabes,  and  other  consequences  described  in 
the  article  on  Orgmnic  Dusomi  rf  tA«  Lukos. 

72.IV.TaaATHurr.— Thetreatmentofaathiu 
is  generally  directed  to  the  fulfilment  of  two 
UMmtion$;  m.  to  sbottea  or  alleviate  the  fit; 
and  to  prevent  its  retom,  and  thus  remove  the 
disease.  The  means  of  cure  may  therefore  be 
dindcd,  1st,  Into  those  which  are  to  be  resorted 
to  during  tiM  paroxysm,  with  the  view  of  attain- 
ing the  first  intention ;  and,  2d,  Such  as  may  be 
employed  dtuing  the  interval,  for  tfae  accom- 
plishment of  the  second.  I  shall  notice  succes- 
sivelv  the  measures  which  may  be  resorted  to  for 
the  nilfilment  of  these  ends,  with  as  strict  a  re- 
ference to  the  forms  and  compUeatMu  of  the 
disease  as  my  limits  will  permit. 

73. 1^  TreatmiHt  »f  tfis  panaym.  —  In  treat- 
ing the  fit  (tf  asthma,  the  practiti(«ter  will  take  cog- 
ntiaaoe  of  certain  particiilars,  which  should  ma- 
terially influence  the  chmee,  ^  combination,  and 
the  extent  of  the  means,  which  are  to  be  put  in 
operation.  The  duration  of  the  paroxysm ;  the 
age,  temperament,  and  habit  of  body  of  the  pa- 
tieat ;  the  period  he  has  been  sobject  to  the  ois- 
eaie,  the  frequency  of  the  attacks,  and  the  par- 
tieatar  Uxm  they  assume ;  the  state  of  health  in 
the  iatBrval ;  and  the  presence  or  absence  of  con- 
comitanl,  (imctiooal,  or  o^anic  lesions  of  the 
loi^,  heart,  and  digestive  Ofgans,  are  all  of  the 
utmost  importance  to  be  known ;  and,  without 
tolerably  accurate  ideas  respecting  them  be  enter- 
tained, the  tUseaae  cannot  be  judiciously  treated. 
As  iodividud  cases  vary  greatly  as  to  each  of 
these  circuiMtances,  it  would  be  imposnble  to 
describe  in  connection  all  the  measures  which 
Bay  be  employed  in  a  paroxysm  of  asthma,  so  as 
to  be  Bppropriate  to  each  of  its  numerous  states 
tad  coaplicationa.  Such  descriptions,  although  ' 
th^  wmld  be  sonetimes  perfectly  soiled  to  a 
case,we«Uas  ofienbe  tDappreptiate,  or  even  al- 
together iinp^icable.  I  ahall,  there fiwe,  detail 
ttparaldy  tWe  means  of  cure  which  have  been 
found  most  beneficial,  and  pmnt  out  the  states 
tad  circnmatances  of  the  disease  to  which  each 
c(  them  seems  best  suited,  at  the  same  time  ar- 
ranging them  in  auch  a  manner  as  to  fulfil  inteu- 
tkms  of  cure,  based  on  the  pathology  of  the 
diwaiB. 

74.  A.  To  rtmM  eonge$tioH  or  repUtion,  when 
prtunt, — There  are  various  symptoms  which 
frequently  present  themselves  dunng  the  asth- 
matic paroxysm,  which  would  suggest  the  pro- 
priety of  blood-letting.  But  it  is  often  either 
of  little  sarnee  or  pasnvely  pfejtHUctal,especially 
b  the  first  two  rarieties  of  the  &ease.  In  the 
third  variety,  however;  and  in  the  young,  robust, 
Buddle'«ged,  and  plethoric  subject ;  or  when  tfae 
pafoxysms  are  very  severe,  and  are  attended  with 
4gBS  of  much  congestion  of  the  lungs  and  brain, 
M  Ii*i£ty  and  fulness  of  the  countenance,  stu- 
por, extreme  dppncea,  &c. ;  blood-lettingis  indis- 
pensable, and  should  be  performed  either  from 
the  bet,  or  bj  cuppi^  between  the  aluHilders.< 


Yet,  even  in  these  cases,  bleeding  win  seldom  do 
more  than  relieve  the  more  urgent  symptoms :  it 
will  seldom  or  ever  put  a  stop  to  tlie  patoxysm, 
and  it  ihonld  be  pnctiBed  aiwayt  with  mnch 
caution. 

75.  B.  To  modtrate  or  relUv*  tpam  fry  anti* 
tpoMmadici,  anodynes,  and  nareotia  ifc. — These 
medicines  mav  be  viewed  in  connection,  as  a 
combination  of  them  are  more  suited  to  the  asth- 
matic fit,  than  the  exhibition  of  them  singly. 
They  are  beneficial  chiefly  in  the  first  and  second 
varieties  of  the  disease,  and  in  the  third,  when  at- 
tended with  severe  coavulnve  and  spasmodic  fits 
ofcougb.  When  the  disease  occurs  m  hysterical 
females,  or  is  associated  with  organic  change  of 
the  heart  or  large  vessels,  these  medicines  are 
generally  of  much  service.  In  the  huntoralform 
of  the  disease,  and  particularly  when  it  com- 
mence, or  is  complicated  with  catarrh,  they  are 
less  serviceable,  uthough  sometimes  beneficial 
when  judiciously  employed.  The  particular  re- 
medies belonging  to  the  above  classes,  which 
have  received  the  approbation  of  the  best  authors, 
are  campkot,  atiafcctida,  vaUrUm,  oattor,  mtak, 
ammonia,  £th»rt,eoffie,  opium, itramiMiun,  tobac- 
co, belladonna,  hywiomus,  eontum,  pnuiic  acid, 
toldiiam,  digitiuit,  laetuta  vimm.  Ice.  &e.,  in 
various  fbrnis,  and  modes  of  comlnnaliMi. 

76.  a.  Cam]^or  is  one  of  the  most  generally 
beneficial  of  any  of  this  class  of  remedies,  and  is, 
when  judiciously  exhibited,  applicable  to  nearly 
all  the  forms  and  complicatioaB  of  the  disease. 
In  the  nervous  and  ^aAic  varietieB  it  is  most  ser- 
viceable when  given  in  la^  doses  (frtnn  three  to 
ten  grains),  and  combined  with  musk,  castor,  assa- 
foetida,  and  the  preparations  of  ether,  opium,  or 
hyosc^us  (see  ¥.i6. 186.  4St3, 493.),  ud  the 
following :  — 

Na  3i  n  Campbora  nm,  gr.  II}.— vL:  Amman.  Car. 
ban.  gr.  HL:  PuIt.  IpccacuaDbKKr-1';  Extr.  Hvotciand 
KT.iif.— v.{  Hudlac.  Acacin  q.  ».  H.  FUnt  nhiteUJ. 
•tatiiQ  ■umendccum  HsuMuwquentc.ethorupostUnss 

NaSsTb  MacMi.  8utieert>.  81.1  Aa  Ancllil  Sz.} 

3 ML  Sther.  Subh.  Conn.  Sit  Xlnci  Csitoni  Hi 
M  AnUl  in  It.  M.  FUt  Haiutui. 

77.  In  the  pituitous  or  catarrhal  form  of  the 
disease,  or  in  cases  where  blood-letting  may  be 
practised,  and  where  we  suspect  active  congestion 
of  the  mucous  surface  of  the  ur-tubes,  camphor 
is  best  exhibited  in  moderate  doses,  and  combioed 
with  nitrate  of  potash,  ^[lecacuanha,  kermea  mi- 
neral, James's  powder,  and  other  aotimonials 
(see  F.  494— 496.). 

NQ.3&  R  Pulv.  Jscotd  Vcri  gr.li]._fl.  (  Camphoni 
raw  gr.U.— iv.t  Pulv.  Ipecacuanha  gr.}.:  Ext  Hroa- 
ciani gr. itt^— *}.  i  ^ni>  VaptiretU  q.a.  H.  FIsdI  PIIo. 
In  ir.,  qnarun  cqiiat  feiDsi  sUtiiii,  ct  altera*  poat  bonrn, 
vel  onitM  hort  dccuUtths, 

So.  St.  a  Canphone  nm  gr.].— 11). ;  Anttmonli  Tv. 
taris.  gr.  h.  ;  FotaM  NitratU  rt,  v.— vii). ;  BloMhl  gr.  11 1 
Extr.  OpU  gr.  ij.— iv.  (»d  Ext  L«tuae  gr.  Ui^v.)  i  Olei 
AnUq.1.  ut  Bant  I^Iulvlv.,  quaiuio  capiat  Una*  Ma. 
Un,  St  alteiis  po*t  homn,  vel  •amat  earns*  bori  Mmnl. 

78.  b.  Aua/oftida,  editor,  mtiflr,  valerian,  myrrh, 
ammonia,  the  battami,  the  oiide  of  biimutk,  the 
preparations  of  linc,  and  the  xtkon,  may  be 
severally  exhibited  in  the  same  states  of  the  dis- 
ease. I'hey  are  more  beneficial  in  the  nervous 
and  spasmodic  varieties,  when  unassocialed  with 
inflammatory  irritation,  parlicnlarly  in  cbteaie 
cases,  in  the  detnUtated  or  aged ;  and  in  the 
third  variety,  occurring  in  persons  of  a  re- 
laxed and  leucophlegmatic  habit  of  body, — a 
conclusion  which  iscooformaMe  to  the  experience 
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of  MUXAB,  RlMABD,  SCHLXOEI.,  WOLFT,  DOVEB, 
RziDLIM,  BlHO,  SCBKIDTMAKMiWlCIIMANN,  LCN- 

TiM,  Kretschiiar,  Louzl,  HdfrlamD)  and 
Brbkhard,  and  which  will  be  justified  by  future 
obaervatioo,  notwithstanding  the  doubts  of  their 
efficacy  which  have  been  entertained  by  some 
writers,  who  consider  asthma  as  merely  a  form  of 
inflammation  of  the  mucous  surface  of  the  air- 
passages.  They  may  be  conjoined  with  one 
another,  or  with  narcotics  ;  and  may  be  sdvaa- 
tageously  admitustered,  particularly  assafetida  I 
and  ralerian,  in  the  form  of  clyster.  i 

79.  Although  these  antisrasmodics  are  indi- 
cated chiefly  in  the  fonns  of  the  disease  above 
alluded  to,  they  need  not  be  restricted  to  them 
entirely.  When  combined  indiciously,  as  either 
with  antisumrM/t,  or  with  eoitkicHm,  opium,  digi- 
tatu,  nitraU  of  potath,  camphor,  ipaeacuanha, 
liyMciuiHi,  eonium,  6lc.,  and  given  in  suitable 
(kises,  according  to  the  peculianties  of  the  case, 
they  will  be  productive  of  much  benefit,  in  other 
states  of  asthma,  both  in  the  paroxysm  and  in  the 
intervals.  The  external  application  of  them, 
especially  of  camphor,  assafiBuda,  galbanum,  am- 
moniacnm,  &c.,  in  the  form  of  plaster,  and  par- 
ticulariy  in  conjunction  with  opium  or  with 
belUdoanB,  will  sonetHnes  wove  of  much  so* 
vice.   (See  F.  113,  m.) 

Ne.3a.  B  Exir.  Ofii,  Ompborm,  U8t].;  EnpUtt 
OaltMal  Coup.  3  IIJh.— 3  w.  Fttt  EmplMtnuu  Mcuadum 
atten,  scuto  pcctori  adincirenduiii.  t 

80.  c.  Besides  the  beneficial  effecu  prodoced 
it  as  an  emetic,  ipeeaeaanha  is.  when  used 

with  this  or  other  intentions,  one  of  the  best 
medicines  that  can  be  resorted  to  in  asthma,  as 
being  suited  to  all  the  states  of  the  disease,  par- 
ticularly when  judiciously  combined  with  other 
aubstaaces.  It  majr  be  associated  with  nitre,  or 
colehiciun,or  diplali>,oriritb  antimonyicamphor, 
and  narcotics,  lo  the  more  febrile  and  catarrhal 
•tatesof  the  disease  (see  F.  39.394.);  and  with 
asnfoBtida,  or  with  castor,  benzoin,  the  spirits  or 
oil  of  aniseed,  valerian,  Ofunm,  &c,  in  the  more 
nervous  or  spasmodic  varieties. (See  F.  857.900.) 

81.  d.  The  distilled  laurel  icatsr,  or  the  pnutie 
add,  particularly  the  latter,  is  often  productive  of 
much  benefit  in  the  paroxysm.  I  have  found  it 
of  great  advantage  when  given  in  from  two  to 
four  drops  at  the  accesoon  of  the  paroxysm,  and 
in  small  doses  in  the  intervals,  particularly  when 
the  disease  is  attended  with  much  irritability  of 
the  stomach  and  flatulence.  It  maybe  conjomcd 
with  camphor,  ipecacoanba,  nAer,  &c.,  or,  in- 
deed, witn  any  of  the  medicines  already  men- 
tioned.  (See  F.  344.) 

62,  e.  Of  the  nareotici,  opium,  hyoietamut, 
MniHtn,  stramonitim,  and  btUadonma,  are  the 
most  commonly  used.  The  best  preparatioB  <^ 
opium  in  this  malady  is  the  compound  tincture 
(see  F.  729.) ;  and  it  is  moat  advantageously 
combined  with  camphw,  aniaeed,  any  of  the 
ethers,  or  the  wine  of  aktimony  or  of  ipecacu- 
anha, according  to  the  circumstances  of  the  case. 
I  have  tried  the  acetate  of  morphine  in  this  dis- 
ease, as  a  substitute  for  opium,  but  vrith  no  bene- 
fit, unless  when  combined  with  stimulating 
antispasmodics ;  iti  which  form,  either  the  talpkate 
or  the  Nmrtate  of  morpkitu  may  occasionally  be 
employed.  Hyneiamut  and  centum  are  often 
uncertain  remedies ;  bqt  when  their ^peparationa 
are  gennine,  tbejr  m  veiy  na^l  a^ptvanta,  par- 


ticularly the  former;  and,  if  judiciously  pre- 
scribed, applicable  to  every  sute  of  the  cusease. 
The  combination  of  hyoieiamiit  with  the  n^tistm 
of  valerian  has  been  mnch  praised  by  Loan,  is 
the  spasmodic  form  of  asthma. 

83.  /.  Belladonna  haa  been  found  serviceable 
when  comlnned  with  stimulating  antispasmodics, 
particularly  camphor,  valerian,  or  aasafoctida ; 
but  it  requires  caution.  In  cmjunciion  with 
ammonia,  galbanum,  or  assafcetida,  &r.  in  the 
form  of  plaster  ($  79.),  it  will  sometiiDes  be 
productive  of  much  benefit.  The  laetmea  virtm 
will  be  also  employed  with  edvaotage,  nndcf 
similar  circumstances  to  those  in  witicb  the 
above  narcotics  are  beneficial.  ScHLEsiMSta 
and  WoLFV  advise  two  or  three  grains  of  its  ex- 
tract to  be  given,  either  alone,  or  with  half  a 
grain  of  digiulis,  every  two  bouts. 

84.  It  may  bie  observed  generally,  that  nar- 
cotics can  seldom  be  productive  of  eflect 
under  a  certain  space  of  time,  which  will  vary 
with  the  susceptibility  of  the  patient.  Id  many 
cases  they  will  have  no  marited  inflaence  onder 
two,  or  even  three  or  four  hours,  at  which  time 
the  severity  of  the  fit  will  often  subside  without 
medicine.  When  given  by  the  stomach,  tbere- 
fwe,  this  circumstance  should  be  kept  in  recol- 
lectioo ;  and  should  induce  the  prmctitiMia'  to 
ascertain  the  period  of  acceesion  or  aggravation 
of  the  parozyam,  and  to  regulate  the  periods  at 
which  these,  as  well  as  other  remedies,  are  to  be 
exhibited,  in  such  a  manner  as  that  their  antici- 
pated action  may  be  contemporaneons  with  the 
commencement  of  the  fit.  As  the  attack  cmisista 
generally  of  a  series  of  paroxysms  or  exmcerba- 
tions,  medicines  should  be  contmued  in  suitable 
doses,  and  with  reference  to  this  circumstance, 
until  it  terminates.  It  will  be  found  always  ad- 
vantageous to  prescribe  a  full  dose  of  the  narcotic 
at  once,  in  order  that  its  effects  may  be  secured 
as  soon  as  pomble.  When  any  one  or  more  of 
the  stimulating  antispasmodics,  particularly  cam- 
phor, ammoma,  or  musk,  are  combined  with 
narcotics,  a  very  large  dose  of  the  latter  may  be 
exhibited.  Narcotics  are  most  quick  in  their 
operation,  when  their  vapour  or  smoke  is  inhaled 
into  the  lungs.  Their  enects  an  longest  delayed 
when  they  are  applied  to  the  external  snrface ; 
unless  the  cuticle  has  been  pievtonsly  removed, 
as  in  the  "endormio"  method  of  medication.  The 
inhalation  of  the  vapour  of  certain  of  this  class  of 
remedies,  either  alone  orin  conjunction  with  some 
volatile  vapours,  is  one  of  the  most  certain  and 
quick  modes  of  obtaining  relief  in  the  asthmatie 
paroxysm. 

85.  g.  StrammtivM  u  one  of  the  best  remedies 
that  can  be  prescribed  in  the  spasmodic  form  of 
asthma.  It  is  principally  used  by  smoking  it  as 
tobacco.  During  this  process,  the  patient  may 
either  draw  a  portion  of  the  snxdte  into  the  lungs, 
or  swallow  some  of  it,  or  the  saliva  which  hat 
become  impregnated  with  it.  Strainonium 
very  advantagMUsly  smoked  along  vrith  eniiMif i 
or  with  a  smul  portion  of  t«baeea.  It  may  also 
be  employed  internally  during  the  asthmatic 
paroxysm,  as  follows ;  — 

No.  »  B  PuIt.  Fa  Stramonil  gr.  J.-4I]. ;  SoAm  Sub- 
eeaboa.  ezite.  (r.vj.;  (Mel  AtiUq.*.  ut  flsnt  FUutoli, 
•tslim  tnmudie. 

Vo.ia.  B  Sued  Intplmti  Stntmonli  ir.H^-tf.J.; 
PotSHSulMuly  gr.  Tt].:  Olrt  Ctieputl  q-a.  M.nant 
niula  y.  pn  dose  uimendK. 
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'  86.  TheBooliiieoftff&MeoitcMWof  the  most 
eniployeu  ud  efficftrimu  nnnediu  we 
poasen  tor  thu  oiseaM ;  but  it  is  (ffoductive  of 
narited  benefit  oaly  wben  it  excite§  a  free  ez- 
pectoratioD,  The  tobacco  may  be  used  in  tbu 
nunner  aloi^  with  aniued,  or  with  itramonium, 
or  both.  The  internal  dk  of  preparations  of  to- 
bacco, aa  of  its  infosioB,  tincture,  wine,  Ate.,  ao 
aa  to  excite  naaaea,  has  also  beeo  recommended 
in  the  paroxysms  of  asthma  by  Ettiivller, 
MicnABLis,  and  several  Gennan  writers. 

87.  h.  Lobttia  inflata,  or  Indian  tobacco,  has 
been  much  employed  in  America  in  aathmatic 
case*.  It  is  nearly  allied  in  its  operation  to 
■tmnoaium  and  totncco ;  and  often  succeeds  in 
cheeking  the  paronsro,  when  given  at  its  invanon, 
or  very  rikottiy  before.  It  somethnes,  however, 
hSs  of  having  any  good  effect,  unless  it  be  taken 
to  the  extent  of  prodacing  nausea  and  voroiting. 
From  nx  to  fifteen  or  twenty  grains  of  its  powder 
may  be  prescribed  for  a  dose,  or  from  half  a 
dncfam  to  two  drachms  of  a  saturated  tincture 
of  ite  leaves       to  0  ss.). 

88.  i,  iKjuUation  of  euiallient  and  mtdiaited 
teptnrt,  gates,  tee.  —  Next  and,  perhaps,  equal 
to  smoking  is  the  inhalation  of  simply  emollient, 
or  of  medicated  vapours  into  the  lungs.  This 
method  of  treatment  was  recommended  by  Cclius 
Ad  K  ELI  ANUS,  Ai.BEnn,  Mudoe,  Beodobs,  Tbi- 
lekiu9,Zallony,  Hupelanb,  CaiCHTOy,  Forbes, 
GAN!«AL,Scuo<tHonE,  and  Murray.  It  is  chiefly 
indicated  daring  the  paroxy^,  or  shortly  before 
its  accession.  The  vapours  arinng  from  pouring 
boiling  water  upon  camphor,  any  one  of  the 
.narcotic  extracts  or  tinctures,  or  the  balsams, 
are  of  creat  adrantage  when  properly  managed, 
Thns  ue  vapoor  from  a  pint  of  bMling  water 
poitied  Bpon  naif  an  ounce  of  balsam  of  tolu ;  or 
that  ftvHn  a  solution  of  camphor,  balsam  of  tolu, 
and  extract  of  lettuce,  or  of  conium,  in  sulphuric 
ether ;  or  the  fumes  proceeding  from  camphor, 
^yosciamus.and  aromatic  vinegar,  mixed  ttwether, 
and  quickened  by  the  addition  of  some  bcriHng 
water,  nay  be  employed.  A  solutbn  of  balsam 
of  tola  in  sulphuric  Kther,  the  vapour  of  boiling 
tar  diffused  in  the  air  of  the  patient's  chamber, 
chlorine  gas  much  dilated  with  common  air,  and 
various  Mher  medicated  vapours,  may  be  tried  ; 
but  these  act  chiefly  by  removing  the  viscid 
phlegm  which  collects  in  the  bronchi,  and  by  ex- 
citing the  extreme  exhaling  vessels.  I  have  pre- 
scrilwd  the  vapour  of  the  tulpkuret  ^  iodine  in 
two  cases :  in  one  of  spannodic  asthma,  with  no 
benefit ;  and  in  one  of  humoral  asthma,  with  only 
temporary  advanta^.  Sir  C.  Scudamork  re- 
commends this  formula  for  the  inhalation  of 
iodine  —  (ft  Iodine  gr.  viij.;  Potassn  Hydrio- 
datisjT.v.;  Alcobolis  Sss.;  Aque Destil.  jvss. 
M.  flat  MiMnm).  To  this  he  adds  tincture  of 
coman.  But  his  direetions  as  to  quantity  uid 
node  of  inhalation  are,  notwithatanaing  several 
attempts  to  nnruvel  them,  perfectly  beyond  my 
powers.  I  believe,  however,  that  portions  only 
of  the  above  mixture  should  be  employed  for 
each  inhalation.  But  the  observing  practitioner 
will  geneially  be  able  to  apportion  toe  quantity, 
as  wmI  «s  to  direct  the  particular  matenals,  for 
inhaktion,  according  to  the  peculiaritiefl  of  the 
case;  bearing  in  recollection  that  the  eombin- 
atioo  of  narcotic  and  aao^roe  vapours  with 

.  volatile  fumes  and  gases  will  genetally  be  of 


more  service  in  asthma  than  the  use  of  indiridual 
BubMances  belonging  to  one  only  of  these  claases 
of  medicines;  and  ihaX  the  more  irritating  sub- 
stances of  this  descriptioD,  such  as  iodine,  chlo- 
rine, and  tar  vapour,  should  be  ventured  upon 
only  in  a  very  weak  or  dilute  state. 

89.  C.  To  remotie  viscid  pHUgm,  and  to  prevent 
itsformation. — a.Bjf eipMloratitf,^*.  SguUltaie 
amongst  the  most  frequently  prescribed  medicines 
for  this  purpose,  in  asthmatic  attacks ;  but  they 
are  certainly  not  applicable  to  all  its  states,  al- 
though they,  as  well  as  ammimiarum,  inula  HeU- 
nium,  and  senega,  are  very  generally  recom- 
mended by  some  of  tfae  best  mecUcal  writers. 
The  good  effects  of  these  nedidnes  in  certain 
manifestations  of  asthma  cannot  be  doubted  ^  bat 
I  have  seen  them  productive  of  much  mischief  in 
several  cases  in  which  they  had  been  emplc^ed. 
It  should  be  kept  in  recollection,  that  tney  are 
amongst  the  most  active  excitants  of  the  respir- 
atory mucous  surfaces  we  possess,  and  are  ex- 
tieinely  apt  to  change  active  congestion  of  the 
bronchial  lining  into  inflammatory  action,  espe- 
cially in  young,  plethoric, orrobust  subjects;  and, 
by  their  effect  upon  the  expectorattoo  — particu- 
lariy  by  increasmg  it,  rendering  it  thinner,  less 
viscid,  and  more  r^dily  expectorated  — to  occa- 
sion a  deceptive  a{^tearance  of  benefit,  even  when 
they  are  increaring  nKwlnd  action,  widi  all  its  ill 
effects.  lo  relaxed  and  leucophlegmatic  habits, 
however,  or  when  the  expectoration  is  viscid,  and 
excreted  with  difficult  j  the  skin  cool,  soft,  and 
moist;  the  pnlse  soft,  slow,  or  weak,  and  the 
urine  scanty  ;  these  medicines  may  be  given  with 
great  benefit  ^see  F.  66, 67. 74. 350.) :  but  when 
the  pulse  is  either  hard,  quick,  or  full ;  or  the  ex- 

EiGtMatioa  at  all  puriform  ;  they  cannot  be  exhi- 
ted  without  risk.  They  will  often,  doubtless, 
even  in  cases  of  active  congestion  of  the  respir- 
atory mncons  surfaces,  afiord  real  benefit,  by 
exciting  the  capillaries  to  secretion,  and  thereby 
nnloading  them  ;  but  they  may  as  readily  kindle 
up  inflammatory  action.  When  combined,  how- 
ever, with  antimonials,  refrigerants,  diuretics,  or 
anodynes,  the  risk  of  mvcbiet  from  them  in 
doubtful  cases  is  much  reduced.  Alberti, 
Floyer,  Waonzh,  ScHtJLZB,  Lentin,  and  Brec 
advise  squills  in  the  pituitous  form  of  the  disease, 
and  found  them  most  serviceable  when  they  pro- 
duced nausea  or  vomiting,  —  the  benefit  being, 
perhaps,  more  to  be  attributed  to  this  operation, 
than  to  the  medicine  wUch  occasioned  it.  Under 
the  circumstances  in  which  I  have  admitted  the 
use  of  aromoniacum,  squills,  inula  Helenium, 
beuzoin,  and  senega,  —  namely,  in  the  chronic 
pituitoos  asthma, — the  Fomulte  in  tfae  Appendix 
above  referred  to,  or  the  subjoined,  may  be  jn- 
scribed :  — 

Na4t.  ft  Sdllts  exile,  gr.xl}.;  Hvrrbs  SfJ.;  Extr. 
HroiclAiiil  ?M.  i  Olet  Anlii  q.  t.  M.  Flant  PilnlwxvU)., 
e  qulbu*  (ninantur  Htm  quartU  Tel  lexU*  tiorii. 

No.  4S.  ft  Sclllw  Pulr.  ir.Ti:  Pulv.  Ipecacuanha 
gf.  vj.  J  Camphorc  ram  gr.  xv.—dj. ;  PuU.  AntiuonUlia 
cr.  xij.  i  Extr.  Hvosdanl  3  m.  ;  SWrup.  ToluUn.  q.  a. 
Fiat  niaua  vqualU,  at  divide  In  Puulaa  avili,  quanim 
capiat  binaa  tertlla  v«l  quartia  horii  ex  eystho  dsooetl 

Na  43.  ft  TincL  Scllla  nt  x^.— 3  \.  i  Actffi  Kitrid  rtU. 
mviij.— ntxxlT. ;  Aqua  Pulegii  SJm.:  Spirit  JSXhtT. 
Nil  1h^.  ;  Spirit  Pukgil  31.  i  Extr.  IfToacyami  (vd 
CoaU)  gr.  llj  :  ^rup.  ToluUn.  3i.  U.  Rat  HauMus  tar- 
tllt  val  quartia  horis  caidrndttB. 

Na4l  ft  Mitt.  Auneolsd  Sivsa;  lia  AnttoooU 
TM3)v.:  Ttnct  Cjunphora  Coiiip.S*i.i  Syrup.  Tola- 
taaSJ.  1ftf:iqplat«ii»l«reimampnirsnsla. 
L  3 

Djgitized  by  Google 


lep 

Na  4fi.  R  HUL  AmnumUci,  Aqua  DntU.  I.«aro. 

Cm^  UJUm.;  -Hdcl  Cuiwet.Yii].;  Tloct  Ovli  Co. 
(P.7SS.)3M.i8;r.Tolutui.3}.  FU(  MUL,  cu)u*  nimat 
cochlear*  unun  amplum  lublnde. 

No  4&  A  Baliam.  ToluUn.  31m.— 1). :  Hucikff-  Aou 
elB3J,iJm  b«ne  et  adde,  mbcendo,  Ttnct  Benioinl 
—   <---..-  -  -    - 


90.  b.  Emttk$  are  amongst  the  most  promptly 
beneficial  remedies  diat  can  be  resorted  to  daring 
the  paroxysm,  with  the  intention  of  removing 
both  phlegm  and  epaam ;  and  they  have  been 
justly  rectqrnieed  aasuchbyCxLiuiiAcRELiAKVs, 
HoBtfiDs,  MavsiMB,  Floteb,  AacKsioE,  Banc, 
Kun,  HvrELAMD,  Wedel,  Stoll,  Bbee, 
LoBrrLBB,  and  Schiiidtmann.  Ipecacuan  u, 
apon  the  whole,  the  best  medicine  that  can  be 
emjfdoyed  to  produce  this  effect.    The  philoso- 

Ehical  Aeenkide  recommended  a  scruple  of  it  to 
e  given  at  the  commencement  of  the  paroxysm, 
and  five  graiiu  every  Baoniiiig  diiring  the  ulerval^ 
fiirflometiine,aoaBtoocca«OQiiau4ea.  Wbentbe 
paroxysm  is  excited  by  an  overloaded  or  deranged 
sUle  of  the  stomach,  emetics  are  particnlaily  in* 
dicated.  It  is  in  such  cases  that  Schhidtm akn, 
one  of  the  most  practical  and  experienced  of 
modem  writerst  recommends  them ;  whilst  Stoll 
and  LaEFFUB  advise  them  prtiKipally  in  the 
humoral  form  of  the  disease.  In  the  asthma  to 
which  several  classes  of  artisans,  particularly 
p^-turners,  &c.  (see  Abts,  and  tht  Catuet  of 
Siwate,)  are  liable,  emetics  have  been  fonnd  the 
most  successful  remedy  in  the  paroxysm.  But, 
besides  this  o^ration,  ipecacuanha  has  an  espe- 
cially benefictal  effect  in  asthma,  as  I  have 
alrewly  particularly  noticed.  Next  to  it.  and 
even  superior  to  it  ia  the  very  humid  states  of  the 
disease,  are  the  preparaticnu  of  zinc,  particularly 
the  sulphate,  in  suitable  doses  and  forms  of  com* 
Innation  (see  F.  Se2— 687.). 

91.  c.  Nearlyallied  to  emetics  are  nausanti  and 
diaphoretic*.  These  are  sometimes  of  service, 
either  at  the  commencement,  or  shortly  before  the 
fit.  The  substances  that  niay  be  employed  to  pn>> 
dttce  this  effect  are  ipecacuanha,  and  the  different 
preparations  of  antimony,  particularly  the  tartar 
emetic  and  kermes.  These  latter  are  praised  by 
Bang,  Vicat,  and  Hufeland.  Ipecacuanha,  in 
from  one  to  five  grains,  or  the  antimonials  in  full 
doses,  may  be  combined  with  nitre,  camphor, 
<^mtm,  ornyoscyamus,  according  to  the  ctrcum* 
stances  of  the  case  (see  F.  393. 854.). 
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on  the  chest, in  the  spasmodic  form  afUxSmm; 
and  several  Continental  writers  advise  dystas 
cold  water  to  be  administered  when  asthma  Metu 
to  be  connected  with  hysteria.  In  such  cam, 
clysters  of  assafoetida  or  of  infn«on  of  valima 
are  preferable.  RefrigeiBOts  act  both  hj  iaa- 
niahmg  inordinate  secretion,  and  by  aUajriai 
spasm ;  and,  when  the  diseaae  is  connected  wilk 
active  congestion,  or  excitement,  are,  with  de- 
pletion, the  safest  measures  that  can  be  emdeyed 
to  remove,  or  to  prevent  the  formation  of  phlegib 

94.  D.  To  tran^'tr  irritation  to  othtr  forU,  tt 
to  recall  the  disease  to  its  orteinal  seat,  wbca  it 
baa  arisen  from  the  metastasis  of  gout,  rfaeuaatiai, 
or  the  suppresMon  of  dischuves,  is  oAea  u 
important  utdication.  The  muu  means  of  nnrf- 
(ion  and  derivation,  or  count«'4rTitatioa,  paitin* 
larly  those  which  produce  this  effect  vntli  the 
greatest  celerity,  as  siMpirau*  itimulatiag 
ttutia,  KaA  the  vapmir  batk,  are  Uie  chief  musantt 
that  are  admisable  under  snch  circomslanecs  ui 
at  this  period.  They  may  be  accompanied  with 
diaphoretics,  aperients,  tuur^ics,  or  even  em- 
menagogves,  in  particular  cases.  They  have  tin 
occasionally  been  found  successful  in  preveatiM 
the  acceauon  ttf  the  fit ;  particolarly  if  emplsysi 
when  the  immonitoty  s^na  first  appear;  aid  if 
internal  dnivUives,  especially  a  pnqputive  CM- 
btned  with  andspasrooiucs  and  cmnmnatives,  han 

Preceded  them,  and  if  they  have  been  CgUomd 
y  gentle  diaphoretics. 

95.  £.  To  remiyveJiatuleRee,  bg  meant  <f 
aperient!  combinad  v>iih  carminativet,  is  eAca 
necessary  during  Uw  course  of  the  paronsai.  I 
have  <Aieerved  much  benefit  derived  mm  Ae 
exhiUtioD  of  a  purgative,  comlniied  with  and- 
spasmodicB  and  carminatives,  shortly  befm  the 
expected  accession  of  the  attack,  psitieiltriT 
when  the  premonitory  signs  hegin  to  appear,  ud 
the  digestive  organs  evince  disorder — suck  dis- 
order often  acting  as  the  efficient  canse  of  the 
seixure.  (See  F.  28.  181.  266.  379.)  TbecsB- 
bination  of  diuretics,  also,  with  the  mediciiMS  pie- 
scribed  during  the  parox^ms,  or  of  caminsliTei, 
in  order  to  reueve  the  distressing  flatulence  with 
which  they  are  very  generally  accompsfliecl  > 
preceded,  will  be  often  found  of  service. 

96.  F.  Besides  the  means  noticed  above,  tbeie 
are  several  which  have  been  recommendsd  in  Ike 


fit— some  of  them  moat  desNvedly,  otkets  in  » 

 ^  .,.  very  indiscriminating,  and  hence  not  avwy^y- 

^  92.  J.  Refrigerantt.  Of  this  class  of  medh- 1  ficial  manner.  Of  the  former  of  these,  warm  taf« 
cines  the  most  nadiil  is  the  nitrate  of  potatk,  in  '  is  the  most  important  This  dietetic  remedy  •»» 
conjunction  with  camphor,  ipecacuanha,  and  usedby  Floyer  in  this  disease,and  morerecentlT 
hyoBciamus  (F.279.  431.  436.),  particulariy  in  !  byTHiLENius,  pERciVAL,and  Bbee.  Ilgeneisli; 
the  humoral  variety  of  the  disease ;  in  the  sute  '  uTords  much  relief  when  madeaufiicient^itroo^; 
described  as  requiring  Uood4ettingi  or  when  *od  it  seems  to  resemble  the  stimulttmg  uo- 
the  attack  has  been  induced  by,  or  is  compli*  spasmodics,  particularlv  camphor,  in  it* 
cated  with,  catarrh.  Either  of  the  following  1  have  also  observed  the  paroxysm  checked  oj 
draughts  may  be  taken  at  the  commencement  of  strong  ^resn  1m. 

the  paroxysm,  and  repeated  in  two  hours,  if  ne- ,  97.  My  limits  oblige  me  merely  to  enuisen* 
cessary:  —  the  other  medicines  which  may  be  resorted  to  in  o« 

Na  47.  R  pDtstw  Nitrui.  at.  x.-xx.  i  Spltit  flher.  P»«>xy8ms  of  asthma.    The  chief  of 
Nit  3J.  i  Vini  Ipecaounhw  SJ. :  TlncL  IfyoselBml  JJ. ;         cupping  between  the  ghoulders,  a  wesk  •«•■ 
S^Uru^ru5.UdS:™»^  Kst  tionofp'ho.pboru.toirther  theoxkjesrf^ 

No.  4a  R  PotMHi  NitnHi  or.  x.-xvj. ;  Vlnl  IpccMU.  ;  ttWBWo,  &c.  by  several  Coimnenj" 

SDbw,  Ttnct  Hjoacianil, ii  3].  j  Liquor.  Amroon.  Ace-   writers}  caioaiiim,  as  recommended  bTDl"."- 

the  chenopodium  ambrosioides,  by  HimMWi 
93.  Besides  the  internal  use  of  refrigerants,  the  infiukm  or  nuits  tS  ionmer  by  BtfU*! 
LoKFFua  recommendf colde^thwH  Mbe  plac«d  I  gnaiacnm,  hj  Aakow,  pubcaUtfy  ^ 
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•tttck  ocean  in  the  gtratyer  rheumatic  diatheus; 
CMpnt  oil,  in  the  ipasmodic  form  of  the  disease, 

Wtcuuint;  the  ventnim album, by  Mullkb; 
the  muriate  of  ^mmrtnia,  by  Mabtivs  ;  and  the 
extenwl  ap^cabon  of  guHc,  by  Portal. 

M.  3d.  Trt&tmmU  ditrmg  tht  interval. — Ovr 
chief  object  during  the  intwral  is  to  pravent  the 
•cceuioo  of  the  attack,  by  av<admg  the  temote 
caueei  and  lemoring  the  morbid  state  of  the 
digndre  and  respiratoiy  oreans  which  di«po«e  to 
it,  and  whaterer  disordu  of  function  or  of  struc* 
ton  with  which  the  disease  may  have  become 
Hwdaled.  We  shouU,  tbenfore,  endeafour  to 
fimn  a  coit«ct4qM>ion  respecting  the  state  of  the 
brondual  nncons surface,  the  morbid  associations 
d  the  afliBCtioo,and  the  consecutive  lesions  which 
may  have  already  supervened  to  it.  The  state  of 
tinB  d^estive  fanctimu,  of  the  alrine  secretions 
and  excretions,  shonld  receive  the  utmost  atten> 
tion ;  and  the  meant  which  ma^  be  most  aninK 
priately  need  fer  tbor  promotion,  in  particiilar 
casee,  ought  to  be  asnduoosly  employed. 

99.  A.  EvacHatiotu,  Ife. — .Under  this  head  I 
will  ImeAjr  consider  blo«xl-letting,  emetics,  pur- 
gativea,  blisters,  issues,  and  diaphoretics,  a.  Bleed* 
htg  is  seldom  of  service  in  the  nncomplicated 
state  of  ^  disease.  But  when  it  is  accompanied 
with  vascnlar  ptethora,  oc  pulmonary  congestion ; 
or  when  die  attack  seene  to  have  been  produced 
by  the  suppieswnt  of  an  accustomed  discharge, 
whether  sanguineous  or  of  any  other  description ; 
a  moderate  Mood-letting,  or  cupping  between  the 
shonldeiB,  will  be  of  advantage. 

100.  *.  EsMtindnri^  the  tntervala  aie  only 
required  when  the  disease  is  characterised  by  cm* 
gestioo  of  the  mucous  surface  of  the  longs,  obstruc- 
tion of  the  bronchi  by  a  viscid  secretion,  or  torpid 
and  loaded  state  of  the  liver  and  biliary  apparatus. 
When  fffescribed  shortly  before  the  expected  fit, 
they  oftMi  succeed  in  preventing  its  accession. 

101.  e.  PwrgalMMs  are  often  necessary;  but 
th^  may  alw  m  detrimental.  Those  subsUnces 
lAidi  irritate  the  digestive  mucous  surJace,  with- 
ont  producing  a  full  feculent  evacuation,  are 
always  preju£cial.  Purgatives  also  are  hurtful 
when  they  are  employed  to  frequently  as  to  lower 
the  vital  enernes,  and  carry  off  a  portion  of  the 
chyle  which  sbotild  be  absorbed  into  the  circula- 


in  the  pituitous  chronic  asthma.  When  the 
paroxysm  is  associated  with  the  dry  catarrh, 
waphoretics  may  be  carried  further  inth  advan- 
tage ;  and  when  combined  vrith  expectorants  and 
antuyasmodics  ($  91.),  they  are  more  generally 
applicable. 

103.  fi.  £>partoraiib,  oftsranlt,  uttentutnU,  and 
dMobitnuntt,  or  substances  supposed  to  have  some 
one  or  mora  of  these  effects,  have  been  very 
generally  recommended  in  asthma.  Several  of 
these  have  little  or  no  effect,  and  others  may 
even  be  injurious.  «.  The  expeetorttnti  most  fre> 
quently  emjdt^ed  are  Uioae  abeady  noticed ;  but 
1  believe  that  they  are  seldmn  productive 
much  advantage,  given  in  the  interval.  When 
the  disease  is  complicated,  as  it  not  infrequently 
is,  with  dry  catarro,  or  irritation  of  the  bronchiu 
mucous  surface,  those  substances  which  have  the 
effect  of  sootbing  irritation,  relaxing  spasm,  and 
softening  the  pniie,  u  Janoe^  pnraer,  kennei, 
ipecacnanha,  camplm,  aatimonial  wine,  are  in 
fact  the  beet  expectorants ;  inasmuch  as  they  lend 
more  to  render  the  bronchial  secretion  leas  taatr 
cious,  where  it  is  glutinous  and  obstructing  the 
bronchi,  and  to  duninish  its  quantity  when  too 
copious,  than  those  which  are  of  a  hMting  or  sti  - 
mulating  fciw^r 

104.  b.  Amongst  those  medidneB  wluch  an 
considered  as  attenoants,  deobstruents,  and  alter- 
ants, there  are  none  which  iMsseBS  grrater  daima 
to  connderation  in  this  cUaease  than  the  ptira 
alkaliei  and  their  carbonates,  or  their  combination 
with  mis,  and  antimasmodic  or  narcotic  sub- 
stances. Howevo-  the  pfinrie^  of  applying  the 
above  terms  to  certain  medidnes  in  this  d&aia 
may  be  cavilled  at,  there  cannot  be  the  smallest 
doubt,  in  the  minds  of  those  who  closely  observe 
the  operation  of  remedies,  that  certain  substances 
produce  eS^ts,  on  the  respiratory  surfaces  and 
on  their  secretions,  that  justify  the  use  of  these 
terms.  The  alkalin^  various  fenna  of  cdnbinaM 
tion,  but  particoladv  with  oit$,  have  been  much 
praised  by  WoLrr,  BAcax,  Sabcoks,  MASCAOm, 
and  Laemnic.  Either  in  the  pure  state  or  in  that 
of  sub-carbonates,  combined  with  the  oils  of 
animd  or  of  oimondf,  with  ipecacuanha,  small 
dosM  of  blue  pi\f  and  hyosciamus,  the  fiud 
aVulUi  are  amongst  the  best  mnadies  to  which 


On  the  other  hand,  stomachic  aperients  we  can  have  reco^Be,particnlartyintheeatairhal 
and  poigatiTes  exbilnted  in  comlHnation  with  '  or  bronchial  complicationsi  and  when  the  disease 
teines  uid  antispasmodics,  and  to  the  extent  |  is  connected,  as  it  very  often  is, withinitabiE^M' 
meieljr  of  promotii^  the  digestive,  assimilating,    ""^        "  '      ' ■•  •  . 
secretoi^,  and  excreting  functions,  are  particu* 
lariy  beneficial.    Either  of  Finmola  266.  460. 
to  456.  463.,  contained  in  the  Appendix,  or  the 
following,  may  be  ptactibed :  — 

No.  4ft  H  Alojb  Socot  gr.  Iv.  t  ten  brafe  cum  Gum. 
MMtlcti.  ST.  IJ.  :  et  adde  £xtr.  Gentiaue  Comp.  et  Ham. 
rUul.  G^MD.  Camp.  U  p.  li}. ;  Olei  AnU)  q.*.  Fmnt 
FthUK  Uj.  bon  aomnl  quotxlife  lumenda; 

102.  d.  Dutpftorelici  in  small  doses,  in  con* 
junction  with  anodynes,  deobstruents,  or  anti- 
epannodics,  are  of  service  merely  in  as  far  as  they 
may  preserve  a  regular  state  of  an  important 
function,  and  prevent  the  determinations  to  inter* 
nal  organs  which  frequentiy  follotr  any  inter* 
ruption  to  it.  But  profose  perspiratioiu  and 
warm  bmthinr  are  mote  genenlly  T>rejudicial  than 


other  disorder  of  the  digestive  organs.  I  luvb 
experienced  the  greatest  service,  in  practice,  from 
the  following,  ai^  from  Fonnalc  no.  348.  4S7. 

Na  sa  B  SodH  8ulM9iit»o.  nOe.  Slf-i  Polv.  Ipe- 
Gscusnha  gr.  vj. ;  niuL  HTdruf.  gr.  vi.  1  OM  Anid 
nyxiy  velq.*.  ut  flBntFllutekvUJ,,  quaium  Mimuitttt 
bin*  Ui  ier*e  ouotidlfe. 

51.  K  Pmamm  auI>«mtfaon.  3  U. ;  PIluL  HTdnrg. 


aj.  iv.  t  Extr.  HTOKiaml  (vd  EXtr.  F^verU  AIbi)  3}.  i 
Olel  AiDjrtUL  Duki  o.  ut  flsnt  PUuI*  xvU}.,  quaium 
cajriAt  bin**  tcr  quotidife. 


106.  Under  this  headt  I  may  make  further 
mention  of  the  balsamsi  combined  with  small 
doses  of  rhubarb,  or  wiUi  the  addition  of  mag' 
nesia  j  of  a  combination  of  assafoetidai  or  myrrfaf 
with  galbanum,  ipecacuanha)  and  st>ap,  or  the 
fixed  alkalies  (F.  503—510.) ;  fiictiotls  with  sti- 
mulating or  antispasmodic  liniments  ih  the  course 


otherwise.  Indeed,  whatever  relaxes  the  cuta-  !  of  the  spme  (see  tne  LiNiMtirrs  in  the  AppenSit) } 
neons  surfaces  beyond  a  certun  degree  hari  an  the  nitro-muriatic  atidwash,  in  a  tepid  statei  over 
injurious  eflect  upon  aAoetiDna  of  the  Tuiws  which  the  chest  night  and  morniii^,  or  either  the  Me  Irf 
m  DM  aoi^  mflammatoryi  and  particnlarly  other  oa^j  warn  do^i^,  fcc. 
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109*' C.  BUtUn,  imia,  and  artyidal  trup' 
tUmi  ue  often  extremely  beneficial,  paiticularly 
when  uthma  hw  tuperveited  lo  sappceased  du- 
chirgc*.  to  exkolbeniatotu  Saeuet,  or  in  tbe 
gott^  aixl  iltetimilic  djathewa.  A  lai^  bluler, 
appbed  between  the  shoalden  or  on  tbe  cheat,  a 
smaller  one  kept  open,  and  iwues  and  Mtons, 
have  been  recommended  by  the  majori^  of  wri- 
ters. Zacutcs  Lusitanus  and  Sbtekinus  ad- 
vise the  actual  or  potential  cauteiy  to  the  nape  ot 
llw  neck.  Tbe  woduetion  of  artifirial  emptions 
over  the  cbest  by  tbe  tartar  emetic  ointmeiit 
appears  to  me,  frtm  considerable  experience  of 
its  efiects  for  many  years  (see  Lond.  Mtd,  Ripo- 
sitorjf,  vol.  xvti.  p.  302.),  preferable  to  any  other 
mode  of  coQDter-iiritatioD  m  asthma,  particularly 
when  the  use  of  tbe  Mntmott  is  commenced 
duiiw  the  inleml. 

107.  D.  Tomei  and  attringintt, — a.  The  use  of 
tbe  preparations  of  hark  during  tbe  intervals  has 
the  support  of  the  best  writers  on  the  disease. 
Amongst  these  I  may  itotice  Floyer,  Bako, 
Cbapmah,  Hkbkrdkm,  Feluhanm,  RxNoii, 
Frank,  WiTaERS,  Ryan,  Bbu,  and  Laemnec. 
The  states  of  the  disoese  in  which  they  recommead 
it,  are,  ist.  When  the  disease  assumes  %  periodic 
type,  or  when  it  is  connected  with  malaria ;  2d,  In 
toe  pituitoui  form  of  the  disease,  when  the  habit 
is  relaxedand  leucophlegmatic ;  and,  3d,  When 
the  stomach  is  much  aebililated.  There  can  be  no 
doubt  of  tbeprvparattmi  of  6erfcortbe*uipAat«^ 
f  HtHtM  being  indicated  in  rnch  cases.  Indeed, 
wherever  the  powere  of  the  coDStitntion  require 
to  be  rallied,  and  where  there  exists  no  ionam- 
matory  irritation  to  contra-^ndicate  it,  bail  and 
other  tonics  are  frequently  beneficial.  In  these 
eases,  the  decoctioH  or  the  infusion  may  be  pfiven, 
with  the  Itquorammonie  acetatis,  and  vini  ipeca- 
ctianhft,  or  withthesabcarbonatesof  dw  alkalies. 

108.  b.  I  have  derived  ^reat  service  from  tlie 
tulphaU  and  oxide  of  iinc  m  the  humoral  form  of 
asthma,  particularly  under  tbe  circumstances  now 
described.  Either  of  these  preparations  may  be 
combined  with  ipecacuanha,  camjAor,  myrrh, 
hyoecyamus,  c«uum,  o[Hum,  &c.,  according  to 
the  Deenliaritiee  of  the  case.  Where  it  is  de- 
sirable to  produce  a  nansealing  or  emetic  (iter- 
ation during  the  fit,  or  in  anUcipalion  of  it,  the 
Bulpbate  of  rioc  is  the  next  best  medicine  to  ipe> 
cacuenha  that  can  be  emplt^ed. 

lQ9,e.  The  preparations  of  iron  have  met  with 
the  approbation  of  Breb  and  Stanoer,  particu- 
larly the  tulpAule.  It  may  be  employed  in  rimilar 
cases  to  those  for  which  bark  and  the  sulphate  of 
sine  are  prescribed.  I  can  only  allude  to  the 
recommendation  of  the  mineral  acidi  with  opium, 

KFtxtYER,  &c. ;  of  the  mlphateof  baryta,  by 
KK  and  HuFELANn ;  of  armniwl J'umei,  by  the 
Arabian  physicians,  and  Etthuller  ;  of  FouUr'i 
fotutiim,  \jy  Alexander  ;  of  the  nitrate  of  tilver, 
by  Zaixony  ;  and  of  a  solution  of  pkoiphorut  in 
mther,  by  several  German  writers.  These  very 
active  meitidnea  are  adnussible  only  in  the  most 
obstinate  cases,  particulariy  when  occurring  in 
relaxed  or  debilitated  habits,  and  when  other 
active  tonics  and  antispasmodics  are  indicated. 
Saint  Jenativt't bean,  via  the  extract  of  nux  vomica, 
have  auo  been  mentioned  by  Stein  and  Habne- 
'  HANM.  StryehntWi  tbe  active  eonstitucDt  of  these 
substances,  seema  deserving  of  a  bu  trial  in 
uthmatic  casea. 


110.  d.  SMipAar,  and  its  prsperetioM,  hare 
been  advised  by  Diemebbroecx,  Gasskr,  BIar- 
TINS,  uid  Bamo  ;  and  from  a  finv  oppoituailics 
wluch  have  presented  themselves  of  trying  them, 
I  connder  tnem.  peiticidaily  the  tmlmmmm  sut 
phurii,  —  a  commnation  of  sulphur  with  the 
oils  of  aniseed,  &c.  (see  F.  21.  and  22.),--and  As 
nipftursti  of  potash  and  loda,  as  medk^nes  of  »o 
mean  efficacy  in  several  states  of  tbe  disease. 
The  sAlphur  precipitatum  or  sublimatan,  taken 
in  the  tana  or  an  electunty  (see  F.  82.  and  89.), 
is  one  of  the  best  anmnts  to  iriach  we  can  r^ 
sort  in  cases  of  aMhma  w  cmtinaed  dyspnoa. 
It  may  be  also  taken  as  follows : ' — 

No.  St  RSaW»itPrMiB.5ai;8MBliL  AnMcoa- 
uu.  SlisLt  IMOL  SsaMst  SfT> IWnL MS*}-  M. 
CaplAt  cocta.  H.  Biiiiliu  pro  d<wc. 

111.  There  are  various  meiUd&ee  which  have 
been  recommended  in  the  paroxysm,  which  may 
also  be  occasionally  employed  in  the  inteml, 
particularly  shortly  before  the  expected  acceasisa 
of  attack,  and  upon  tbe  first  intimatioD  of  its  ap- 
proach. Of  these,  the  most  important  are  tie 
antispasmodics  and  narcotics  already  mentioned 
($75.),  with  the  smoking  of  tobacco,  stramonium, 
and  aniseed,  and  the  initiation  the  vaponn  of 
narcotic  sultftances,  and  certain  gases  ($  85. 88.). 

112.  FlatultM  is  a  veiv  frequent  attendant 
upon  asthmatic  cases,  chiefly  before  the  invssiM 
of,  and  dniing,  the  attack.  It  seons  connected 
with  irritation  of  the  digestive  mucous  surface, 
and  deficient  vital  power.  The  relief  of  this 
svmplom  is  often  a  matter  of  importance.  F« 
this  purpose  I  have  sometimes  preecrfl>ed  the 
following :  — 

Na  53.  R  ad  AqM  ttl  Tlli._«U.  t  Sodw  Sutvotboa. 
gr.  nr.i  Saochari  AlU,  Ibgneate  Vtm,  U  3). ;  tere  «t 
adtte  llnct  CaMoni  3  )■  i  lloct  Sean*  3  U- ;  Aqam 
Mcnth.  Viild.  et  MM.  C&nnlmis  ii  Sr.;  Smn.  Tole. 
laB.SK  ILnatlbMtusiatUsnlltlslMA^UrtlBB 
sot  quaitam  ricmt  •usModui. 

113.  3d.  Of  the  treatmant  tfth$  varioiutymp- 
tomatic  and  eomplieatod  ttatet  of  tlu  rfisssw. — 
But  little  is  required  from  me  on  this  subject,  after 
the  detailed  account  of  the  treatment  now  given. 
When  tbe  disease  is  associated  with  either  of  the 
usual  forms  of  catarrh,  diaphoretics,  coosistiBg 
chiefly  of  ipecacuanha,  anbmonials,  tie.,  conn 
bined  with  narcotics  or  anodynes,  are  chieAy 
indicated ;  and,  if  inflammatory  irritation  seema 
to  exist  in  the  bronchial  lining,  local  depletions, 
colchicum,  or  digitalis,  counter-initants  and  re- 
vulsants,  gentle  i4)erients,  and  the  inhalatMm  of 
the  vapour  of  warm  water,  in  which  «  litUa 
camphor  has  been  thrown,  may  be  added  to  the 
above. 

114.  In  the  frequent  complications  of  inflam* 
matory  irritation  of  the  dipitim  mutmts  turfaee, 
and  dtaoider  of  the  btUari/  appamtiu,  or  of  de- 
rangement of  tbe  functions  of  the  heart,  it  will 

'  geiierally  be  advisable  to  commence  the  treat- 
ment with  five  grains  of  blue  pill  on  alternate 
nights,  for  three  or  four  times,  and  with  an 
aperient  draught  on  the  following  morning.  By 
these  the  secretions  will  be  excited,  and  the 
bowels  evacuated.  Afterwards  the  healthy  state 
of  action  of  the  capillaries  of  tbe  mucous  surfaces 
generally  will  be  promoted  by  exhibiting  half  a 
grain  of  blue  pill,  three  or  four  times  in  the 
twen^-four  boon,  combined  with  two  or  three 
grains  of  the  extract  of  hyosciamus,  or  of  extract  of 
hop;  v^etablt  tonics,  with  tbe  fixed  alkaliea,  or 
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other  •tomftchic  nwdtcbM,  being  taken  through 
the  day.  If  we  have  reason  to  auspect  the  ex- 
iateoce  of  organic  change  within  the  chest,  par- 
ticnlarly  influnutocy  congMtion  in  the  lungs, 
enlargeneot  of  the  atmcture  61  the  heart,  ice, 
the  iiiifulinn  of  isauea,  or  keeping  up  an  abundant 
enption  on  the  external  aurnce  oi  the  chest  by 
the  tartar  emetic  ointment,  should  be  added  to 
the  above  mesne.  This  treatment  ought,  with 
•ccaaional  vaiiuion  accordii^  to  the  circnro- 
■taoces  of  the  caae,to  be  peneveringly  continued 
fiir  weeks,  or  ereiiiiioatha;  and  it  will  often  anc- 
even  in  the  most  unfavourable  compUca- 
tioaa.  The  nidt  tf  bismuth,  combined  with 
tonic  or  bitter  extracts,  will  also  be  found  of 
•enice  in  the  gastric  aasociations  of  the  disease. 

115.  When  the  disease  is  aasociated  with  affec- 
tion of  the  bead,  or  curvature  of  the  sjnnal 
c<dDmn,  setons,  issues,  or  moxas  in  the  nape  of 
the  neck,  or  in  the  comae  of  the  spine,  may  be 
tried.  If  it  be  attended  with  disease  of  the  liver, 
external  irritation,  the  nitro-muriatic  acid  bath  or 
locioo,  small  doses  of  mercury,  and  the  plaster, 
Form.  117.,  may  be  prescribed.  Organic  lesions 
of  the  heart  and  large  veseels,  and  dropsical 
eSinktDs,  re(}uire  a  combination  of  these  measures 
with  the  use  of  alkalies,  diduUs,  opiates,  &c. 
When  hysteria,  and  generally  increased  sensibi- 
lity and  susceptibility,  attend  the  asthmatic  affec- 
tion, tonics  with  antispasmodics  are  principally 
indicated.  In  the  other  com^ieationa  of  asuima, 
the  treatment  recommended  in  Dnnrnx  will  be 
genenlly  appnmriate. 

116.  4a.  tAsn^gMMMollrMtiMit,-— Much 
•dvaiuage  wiu  be  derived  in  asthnw  ftom  sttiet 
•ttention  to  diet  and  rqpmen,  —  compriNng  bath- 
ing, exercise,  air,  and  climate,  the  use  of  mineral 
waters,  he.  A.  Cold  tpong^  the  turfact  tjf  tht 
eWst,  mnd  cold  bathii^,  are  amongst  the  most 
approved  means  that  can  be  resorted  to  during 
tie  intwals  of  nathniE.  They  tend  both  to 
dimniah  the  aensibili^  and  susceptibility  of  the 
patient  to  the  impreauon  of  cold, — one  of  the 
moat  fre<)uent  exciting  causes  of  the  attack ; 
and  to  give  a  salutary  tone  to  the  respiratory 
Bwous  Bat£u:es  and  vessels  ramified  in  them ; 
and  hence  they  prove  the  beat  means  which  can 
be  reaosted  to  fi»  the  prevention  not  only  of  Uie 
■athmatie  attacks,  but  of  catarrha.  and  all  other 
aftctioBs  and  diaraaes  of  the  respiratory  organs. 
The  Mtient  shonld  commence  this  practice  wtdi 
the  HiUowing  lotion,  with  which  Ute  whole  of 
the  cheat  and  upper  port  of  the  abdomen  shoold 
be  ^0B^«d,  or  rubbed  with  a  towel  or  piece  of 
AaBDel  wetted  with  it,  and  afterwarda  be  dried, 

'  nart  friction  at  the  tine ; — 


y<L  51  a  AHd)  Acetid  PrrolllBel  vsl  Vlnl  AIU,  Lki. 
AsMMsl*  A««tttlt,  U  3  Um- :  A<|.  llosanim3v.i8^r£ 

rinlTRHikirttSti.  ILFUtUtiaw 

This  should  be  used  every  morning  upon  getting 
ami  of  bed ;  and  if  (be  patient  commence  with  it 
daring  the  winter,  a  fire  may  be  kept  in  the 
itwaaing-room,  and  the  chill  tuian  trfT  it  (or  the 
first  fcw  daya  of  uring  it.  Instead  of  the  above 
lotion,  a  aolntioo  tXtMaaaon  salt  in  water,  in  the 
pnportion  of  two  table  spoonsful  to  a  pint,  or 
one  part  of  vinegar  to  two  of  water,  may  be  em- 
ployed. After  these  have  been  continued  for 
aoBc  daw.  or  as  long  as  the  patient  m»  i^ease, 
and  the  v^lem  has  been  thua  piepaied  nr  it,  the 
akower  badi  may  be  aobatitttled  with  advinMge, 


particularly  if  the  patient  be  in  that  state  of  health 
which  will  allow  him  to  bear  the  shock  without 
risk.  Sea  or  salt  water  bathing  may  also  be 
resorted  to  all  the  summer  and  autumn;  and  the 
shower  bath,  or  at  least  cold  sponging  the  surface 
of  the  troi^  of  the  body,  all  the  winter  and 
spring ;  for  it  will  generally  be  advisable  not  to 
discontinue  this  practice  for  any  considerable 
Ume  after  it  has  been  fully  adopted  and  found  of 
service.  In  addition  to  the  cold  bath,  the  patient 
should  have  recourse  to  regular  exercise  in  the 
open  air ;  and  attend  to  the  state  of  his  digestive 
Cleans,  and  the  regular  functions  of  the  bowels. 

117.  If  along  with  the  asthmatic  affection  the 
patient  have  complained  of  palpitations,  irregular- 
ity of  the  action  of  the  heart,  oedema  of  the  ancles, 
severe  dyspeptic  symptoms,  and  disorder  of  the 
liver  or  bowels,  these  ought  to  be  removed,  before 
commencii^  with  cold  sponging  and  bathing, 
by  local  depletions  when  they  are  indicated ;  by 
very  small  doses  of  blue  pill,  or  the  hydrargyrum 
cam  creta,  with  the  sub-cwbonates  of  the  fixed 
alkalies,  and  hyosciamus  given  at  bed-time,  a 
gentle  aperient  draught  the  following  morning, 
and  bitter  tonics,  with  the  alkalies  through  the 
day.  The  recommendation  of  cold  bathing  in 
asthma  may  startle  some ;  but  when  all  associated 
disorder  of  an  inflammatoiy  kind  has  been  re- 
moved by  appropriate  treatment,  and  the  means 
now  specified,  and  when  the  system  has  been 
duly  prepared  for  it,  cold  bathing  is  actually  one 
of  toe  most  salutary  measures,  and  the  most  per- 
manently beneficial,  that  can  be  prescnbed.  It 
has,  moreover,  received  the  sanction  of  Ccuus 
AvnsuAHua,  Flovkb,  WrrHBRa,Hiu.AB,  Btak, 
Baxx,andHuFZLANi>, — names  which  should  claim 
our  respect  for  whatever  they  recommend,  even 
if  our  own  experience  did  not  altogether  conufinn 
their  opinions,  which,  however,  ia  m  accordance 
with  theirs  as  to  this  practice. 

118.  fi.  AfiMrafiiMterv.— The  waters  in  this 
country,  which  are  best  aaited  to  asthma,  are 
those  of  Cheltenham  and  Leamington ;  and  of 
Buxton  and  Bath,  to  some  of  its  complicationst 
particularly  the  arthritic.  Dr.  J.  Clark  very 
justly  remarks  {Tht  Injiuence  of  Climate,  Sfe. 
2d  ed.  Lond.  1630,  p.  371.  et  teq.),  that 
when  asthma  ia  accompanied  with  chronic  irri- 
tation of  the  bronchial  membrane,  or  with  dis- 
order of  the  digestive  organs,  and  an  unheal^y 
stale  of  the  skin,  a  course  of  warm  mineral  waters 
vrill  often  prove  of  benefit.  The  springs  of  Ems 
on  the  Rhine,  of  Carlsbad,  of  Bonnes  and  Can- 

.  terets  in  the  Pyrenees,  and  of  Mont  d'Or  in 
'  Auvergne,  are  those  chie6y  esteemed  on  the 
,  Continent.    The  great  lUfficulty  generally  is, 
.  that  the  climate  and  degree  of  elevation  of  theae 
l^aces  will  often  not  suit  particular  asthmatic 
I  cases.    Where  the  climate  ot  a  valley  is  likely  to 
suit  the  patient.  Ems  and  Carlsbad  vril)  be  pre- 
ferred ;  and  where  an  elevated  situation  is  re* 
quired,  the  Pyrenees  and  Mont  d*Or  will  ba 
chosen.  The  artificial  watm  of  Ems  and  Caris* 
bad,  prepared  at  Brighton,  are  but  little  inferior 
to  the  natural  springs.   In  a  case  of  this  disease, 
,  where  I  directed  those  of  I  ma,  great  benefit  was 
obtained  from  them. 

I  119.  C.  Changeof  air  and  elmate. — Itiaim* 
'  poaaible  to  pout  out  the  particnlar  clbnate  or 
,  locality  which  will  best  auit  the  asthmatic  patient ; 
(or  the  Jtate  of  air  or  climate  which  will  suit  one. 
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wOl  distrefls  another,'  and  without  a.ny  very  evi- 
dent cause  to  explain  the  difierent  eHect.  In 
nearly  all  casc»,  liowevcr,  changes  of  air  are 
beneficial,  chit-fly  as  respects  the  general  health 
of  the  patiunt,  and  the  disorders  with  which 
MlfcH  m  iiriwid.  Upon  the  whole,  a  temper- 
ate, equable,  and  nodentdy  moist  sute  of  the 
Ihe  air  is  beet  horne  :  but  even  in  this,  there  is 
i-  much  uiiriTuiiity.  Tlit;  plivsirian  niuRl  be 
guiilfii  HI  his  rlioice  by  the  kind  of  asthma  with 
w-tiicli  till'  pjinnt  i»  afflicted,  and  by  the  ascer- 
tained effects  of  certain  seaaons  mod  localities  in 
Ullfli^nbreath  togBnafal,aiaoirt  aad  wann. 
or  aOd'  c&BLato,  as  tM  aoath-waat  ntreinity  of 
this  island,  will  suit  the  spasmodic  or  dry  fonn  of 
thu  di^^ase,  and  that  moBt  commonly  associated 
with  tile  dry  catarrh,  much  better  than  anv  other 
in  this  country  ;  wliilsl  llie  pituiliiu-  or  liuiniii 
variety,  occurring  in  the  debilitated  or  a^d,  and 
in  tkaaa  «f  s  nlamd  and  leacopUesmtifr  habit, 
and  attMided  with  mnch  expectmiaon,  vil  re- 
quire a  dry  and  a  somewhat  bracing  stale  of  the 
air. 

120.  D.  Diet. —  Very  liltle  is  required  to  be 
stated  on  this  topic.  Tliu  I'ooii  -iioulil  bi*  alway- 
light,  digestible,  in  amall  quantity,  and  chieHy 
faiiaaeaoua;  putkldaily  in  thoaa  oaaea  which  in. 
^CRls  geMiml  Or  local  pliatfaora,  inflammatory 
irritation,  and  disorder  of  the  digestive  organs. 
FiovEK  particularly  insisted  ujwn  abstinence,  as 
to  both  eating  and  drinking  ;  and  later  writers, 
and  experience,  have  coulinued  the  ju-lice  of  liis 
injuncUon.  When  the  disease  is  accompanied  with 
jammtA  — ttisa  of  tha  poms  of  life  ganwally, 
the  diet  abovld  not  be  so  poor  as  to  furnish  insuf- 
ficient means  whence  the  mischief  may  be  repair- 
ed ;  but  it  ought,  notwithstanding,  to  be  light  or 
digestible,  and  not  exceeding  the  powers  of  the 
digestive  organs  to  manage  with  faciliiy. 

BtBLIoo.  AXD  RzPEK.  —  (^rt/i-M,  Do  Dilllcult.  Respirnt. 
LLU.UL  ;etDeLoci(  Aff«lis,  L  iv,  cap,  l.—  ArfUeia,  Oe 
Horix  Diut,,LL  cap. —  (V/iBj,  I.  iv  c.4.  — Cir/iw  Aure- 
jjoHiu,  De  Mori)i(  Chinn.  I.  in.  rh.  I.  p.  4>'}1.  — -.lif  cmnn, 

CaniHi.  I.  iii,  Ir.  1.  c.  7 — 42.  —  FernrliHi,  ContiL  xsi!  

Itaeliri,  Dp  rract-  Mfil.  1.  i.  cli.  H.  p.  (A  —Stvtrinm,  De 
p:tticac.  Meilii-am.  p.  S'2n.  —  Zucufus  t.ytilantu,  I*Tax. 
Histor.  L  TiiL  ob.  25. ;  rt  fraK.  Aitniir.  I.  iii.  ab;.  IC'i  — 
Mas/rmc,  PraxU,  Ac.  p,  IH-l.  —  tVUIii,  PHthologi.i  (  ercliri. 
ca[jt,18.j  et  De  Motlx  Convult.  cap.  xii,  p.  <H.  — /-Viijr.-r, 
On  tin  Afthma.  Loud.  leSL-^Dicmei^riedi,  Otnrrv.  ct 
Omt.  C  n.  81  —  PontM,  Ergo  AtthmatkU  TaU-lli^  Ac 
Sutphuro.  HoMp.  1663.— Zhmrr,  Legaer,  p.  46. — 
,  De  Arthmate  ConvuU.  Opera,  vol.  Hi.  p.  lOi, 
,  DiM.  de  Arthmate.  Harn.  ITOtl  —  EUtnaUer, 
D^m.  fle  Aittaiaate.  Lip*.17I0. ;  etOuera.it  Ztrnt^<T0,  t  ii. 
VB.  —  AlbeTU,  Diw.  deSpirandl  IMIHcultate.  HaL  179a 

—  Jimcker,  De  Atthinatii  Vera  Pathol  PtTherapta.  Hal 
1753.  —  Rnnoe,  in  Act  nog.  Soc  Med.  Haun.  vnl  it 
p.  I&) ,  v,>l.  ill.  p.  a;;.,  et  vol,  ir,  p  5ffi>,  —  Bane,  'hid. 
vol.  i,  p  li\  \W.  \      —  Adskim.  ill  Ibid,,  vol,  i,  p,  3.8,  — 

Krflis,  Mcilioiii.  IlmlKii  li .  t).  li.  li.  111.  Nn  7  Akemidt, 

Mclicai  Tr,insao  ol  C.ill  "t  P'hv*.  viil.  L  Nii  7,  y  9.!.  — 
jrAjF/f.Wiitks,  p,  an.  —  lf<th,  is,  ■J'roall-con  the  A,sthma. 
Liiiul.  178ii  —  Slolli  Ilat  Mfvlciuli,  p.  lii.  p,  Sii.,  ct  p.  vii, 
p  Ml  —  Thih-aius.  M(Hl,  uii.l  C  hidirfi  IlcliHrk.  i  ii  lf.4. 
jViUor,  Otiscrvatiniii  on  tlip  A '■Ihiiia,  iic  I.<iii.t  IToLI, — 
Meger,  De  AMIim.ntt  ct  i-jn'Spcc,  (iot,  1779  —ltuan,On 
the  Hiilorjf  and  Cure  of  Asthma.  Lond.  I7W.  —  kirltck. 
mar,  Horn  Archlv.  b.  i.  p.  SS7.  —  Chapman,  in  Hedlol 
C^oininunicatlont,  &c.  tm.  L  No.  S9  —  MeOfrtfm,  Com. 
mnt  de  Uort.  &c  cap.  II.  — Mtmro,  In  Edin.  Hed. 
lblUhvaLIU.p.3l&  — $iM«Da,in  lldd.  vol  vl.  p19l.— 
mCLn  BtB&aed.  Comment,  vol  It.  p.  igB.  — Father, 
gm,  Waikt,  TO)  \\.  —  AUtander,  in  Edtn.  M«L  Com. 
ment.  toL  xv.  —  Pereitat,  Medical  Eaaayi,  vol.  L  pk  SSL 
and  ToL  iii.  p  !70. — Vacbride,  Hed.  OtMerv.  and  loquiriea, 
*i.  No.  9.  _  Michaelit,  in  Richter  Chlr.  BlbL  b  t.  n,  1?7. 

—  Masraeni,  SviM"  Uio  dl  Carbonatodl  Potasss,  fro.  Mcni. 
Dell,  S,„.-  Ir.,)  Ki™.  xii.  mA.  —  Br.;;  I'ra.licil  Iiuimrv 
loto  iliMirJLiL'il  Kfspi ration.  Lond,  ltiii7.  ~Zal!u"!/,  i'raiti' 
de  rAithiae,  Svo.  Vuit,  18(Sl  —Slameer,  in  Med.  and 
flWfWi  tmm.  wi.i--Mi<dOiw,  AoMuiag  m 


Oriindunitdner  Medicinalverraafunf,  th.  L  p  \&)., — nor*^ 
ATchiv  Tdr  PracL  Med.  Jsn  ISII,  pS7.  — HfiUr,  llnd. 
b.  vi  p  S71.  —  lAifhfl  and  Hfiufck,^,  in  Ibid.  July.  181D, 
0.187.,  M  M.y,  1NI2,  p  571.  —  Wo»«*rr,  Huftland 
JouriL  der  Pract.  Anneylt.  Ix,  vi.  p  74.  — '  HIcAmosa,  in 
Ibid.  Il  i.  p.  18.  —  Hahnfmann,  in  Ibill  b.  i*.  p  7S5. — 
Htifdand,  in  Ibid,  tv  \v.  —  ReU,  Fiebcrlehre,  b,  iv.  p.  Ser>. 

E.6± — H'olJT,  Hufi'land  Joiirn.  der  Prarl.  Hcilk.  xi  m 
.  1st,  p,  48.  — /.ocJ^T,  ill  Ibid,  xxi  b,  l»t,  ij  tf.  — 
brrg,  in  llrid.  xxvi.  b.  jd,  p  2ti  — Portiil,  Meni.  mi  U 
Nat  «  le  Traitemeiit  dcs  Plcu*.  Miladiei,  t.  ii.  p  7i).  — 
J.  Frank,  Praseoi  Mcdica;  Univ.  Pnecept.  P.  iL  vol,  »iL 
|>,m  — Aai<M,  Jouro.  Giaix.  de  Hed.  Sept  ISlSj  et 
Kou*.  Joun.de  lUdedi^  P-L—  OritOeM  Ediu. 
Med.  Md  tew  Jvmm.  ^»M:»  gir^aWfrtwrr,  Hnft- 
Und  und  ^Ijr  Jaum.       h  HcMk  Jan.  1810,  1I& 

—  LtKwtec,  De  I'Aufculutlon  MMUte,  8  t    Faiii,  tSSS. 

—  FMUip,  PhiliM,  Trans.  ISll —  lUitieiuen,  Ucfacr 
den  Bau  dcr  I.nngcn-Fol.  lUtl.  IR2S.  —  Andrat,  ntvuK 
Mfd.  t  iii.  18-24,  p.        :  et  Ciiiiique  Medicate,  LiLpTS. 

—  J.  Forks,  Me.1,  and  V\\\>.  Jmirn.  Oct,  lES!.  — GMavH; 
Sur  le  Systtme  Si-rii'iix,  t,  \\.  I*ari«,  8vo.  1821  —J.  Be. 
gin,  in  Juuni,  Cumpl,  L  v  —  Firmi,  Diet,  de  Medecine, 
t  iii,  :tn.  Aifhiiu-,  p  nil,  —  CruFi-H/iirr, 'Soiiw  Biblioth. 
MkiI.  t  V    ]i.  17;l.  —  BrichrlfaH  Archives  GiniSr.  de  MW. 

t,  ix,  i>,,ii4  TiV/y,  Diet,  do  Me>l  et  Chir,  PraL  L  iii. — 

Parry,  Fli'inent-  of  PulholoRV,  ^  474,,  and  Posthiimou* 
Work-.,  Af,  vol  ii.  |<.  VX  —  Andreas,  in  Glasgow  Med. 
Joum.  vol,  i.  p,  177. — Gannai,  On  the  Inhalnlion  of  (.  hlo. 
rine.  [I y  Poller.  Loud.  IMl.— XVrinjiV;,  FiicycUiiMdischcj 
Wortetb,  der  Med.  Wistenscli.  b,  in.  p.  57j. 
ATROPHY.  —  (From   the  privative   a,  and 

Tpiy^,  nutrition,  or  tys^rfm,  I  nOBliih.)  Pa- 
thology— UorbxdStrWtwn. — Syir.  AUVf^m, 
Confomption,  Fr.  XJiMd^iten,  StAmmdmdkt, 
Auszebrung.  Get.  VoMdcoiheit,  Dut.  Atnfi*, 
Si)mma  Ma^eiia,  Ital.    i\'irsiiiis,  F.nff. 

1.  Dkfin.  De/icienC  :i'tlrili:>i\  i>f  <i  [nrt  [>r  of" 
the  whole  frame,  owing  lo  ichich  its  imliiml  dimtn- 
sioiii  are  iieceuarily  reduced. 

2.  The  healthy  proportions  of  the  various  part* 
of  the  frame  are  preserved  by  th^r  vital  endow- 
ment, and  are  intimaldy  dependent  upon  the 
conditions  of  this  influence.  When  it  preserves 
its  due  relations  throughout  the  frame,  a  con- 
tinued vital  attraction  of  molecules  from  the 
blood  takes  place,  to  an  iMchI  •iulhricnt  lo  sup- 

[ily  the  place  of  those  particles,  which,  having 
ost  their  vital  affinity,  are  wno*od  hy  ^ooiytiaM, 
1'his  slow  process,  by  which  anioial  paitkiM  on 
taken  away,  for  a  time,  from  the  current  of  the 
circulation,  assimilated  in  the  various  tissues, 
afterwards  detached  from  thctn  when  they  no 
longer  are  suited  to  the  purpo'i!  <  of  the  struriure, 
and  carried  back  to  the  circulating  current  to  be 
partly  eliwinatod  from  tiw  fraitts,  aad  pui^ 
changed  into  ^flermt  cowUtions,  Is  BOftaMV- 
quently  liable  to  be  disturbed  in  some  one  of  it« 
parts  or  steps.  Thus,  when  the  vital  influence  of 
an  organ,  or  of  the  whole  frame,  is  in  a  state  of 
activity,  the  attraction  of  molecules  from  the 
blood,  similar  to  those  constituting  the  difierent 
tinoes,  is  eoerMtie,  and  extended  to  a  |nMir 
number  of  snch  molecules,  —  they  an  held  }fc 
closer  affinity,  and  the  bulk  of  the  part  is  in- 
creased. But  when  the  stale  of  the  vital  emlow- 
mcnt  is  rcvcrstd,  when  it  weak  or  lU'pri'^-ed, 
till-  altriiclion  proceeil-  -lowly  anil  laii^viidl v, 
and,  the  existing  affinity  being  also  weak,  the 
moloctdes  comppsiBg  the  tisnas  are  ■moot  io- 
moved  by  the  process  of  absorpdoathlA'tekotltt. 
and  the  part  thus  circumstanced  is  VOtUflk' IRM^ 
a  more  rapid  loss  of  its  molecules  AlM'  WB  Im 
supplied  by  the  low  state  of  vital  affinity.  Tha^ 
as  in  the  former  ra,>:o,  a  double  condition  of  the  or> 
ganisation,  but  of  opposite  natures,  actuallv  ob> 
tains ;  namely,  the  attraction  is  ext^ded  to  fewor 
molecules,  and  the  affiniw  between  them  »  naio 
Jaogvidlr  mrted,  diqrheng  BBoniifkHr  e«nM, 
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by  tlu  proccH  of  tbiorption,  bw^  into  th«  blood, 
moa  whence  they  cune,  to  order  to  be  partly 
changed  and  partly  eliminated  from  it ;  and  the 
pan  thus  affected,  instead  of  retaining  itg  healthy 
proportiou,  beconea  wuted,  deficient  in  ita  cou- 
■tUant  nwlecules,  or  atrophied.  Thus  w«  peN 
eeive  that  tb«e  ii  a  cwitinued  circtdation  of 
nutntiow  particles  in  the  very  tiasues  which  they 
coBpoae;  that  thu  circulation,  and  the  a£Sni^ 
which  preeervea  them  in  their  spheres,  is  vital, 
influenced  by,  and  fluctoatiag  with,  the  various 
conditions  of  the  vital  endomnent  of  the  frame, 
the  nutrition  and  bulk  oi  a  put  beii^  intimUety 
dependent  upon  it, 

3.  Nutrition  being,  then,  the  result  of  a  vital 
attraction  exerted  between  the  molecales  of  mat- 
ter constituting  the  elementary  tiasues,  and  those 
which  are  similar  to  them  in  the  blood,  and 
being  co-oidinaie  with  the  strength  of  that  at- 
traction, atrrahy  necessarily  proceeds  from  a 
diminution  of  this  affinity,  ana  the  more  ra^nd 
ttansit,  conaeqaent  upon  this  diminution,  of  the 
particles  which  have  been  attracted,  back  into 
the  current  of  the  circulation.  The  healthy 
DTO portion  of  the  tissues  is  therefore  continued 
oy  a  due  equilibrium  being  preserved  between 
the  attractive  influence  on  the  one  hand,  and  the 
continuance  of  vital  affinity  on  the  other.  When 
either  the  attraction  is  active,  or  its  duratiott 
long,  the  bulk  of  thestnictnres  mil  be  increased  f 
but  when  the  former  is  weak,  or  the  latter  of  short 
continuance,  atrophy  will  necessarily  result. 

4.  The  truth  of  these  propositions  is  evident 
from  a  due  consideration  of  the  various  pheni>- 
mena  of  health  and  disease,  and  by  the  numerous 
contui^ent  circBButances  which  influence  the 
conditMms  of  the  dtftrant  stiuctnrBS  of  the  body. 
At  this  place  I  will  briefly  desciibe,  jCnf,  the 
Appearances  which  atroplued  stmctures  assume ; 
atcomdlt),  the  various  causes  and  circumstances 
which,  influenced  by  the  vitality  of  the  frame, 
produce  this  change ;  and,  thirdly,  the  treatment 
that  may  beem^^red  to  remove  it.  Thus  I  vrill 
confine  myaiU',  at  this  place,  entirely  to  the  con- 
sideration of  atnphy,  in  its  geaerit  acceptation ; 
the  ^seis*  beiog  treated  of  under  distinct  and 
separute  heads. 

5.  A.  Stattt  or  appeamncei  of  atrophitd  parti, — 
Atn^y  may  be  confined  to  particular  structures ; 
it  may  afiiect  onlv  a  particular  constitBeBt  tissue 
of  an  organ,  wntlst  its  assodated  tissues  are 
hjpeitroplii«d,  and  it  may  extend  to  various 
contignous  structures  or  unconnected  organs.  A 
particular  constituent  tissue  may,  however,  be 
vrasted,  and  yet  its  associated  structures  may  be 
augmented  in  bulk,  as  I  have  shown  occasionally 
to  occur,  when  describing  the  morbid  states  of 
the  liver.  When  ^is  takes  place,  either  no  di- 
minntiiHi,  or  an  actual  increase  of  the  whole 
.organ,  is  observed.  When  a  compound  organ, 
or  part  formed  of  various  elementary  tissues,  is 
atrophied  in  all  its  constituents,  the  diminution 
of  volume  is  then  very  remarkable ;  although,  in 
some  cases,  as  when  the  atrophy  consists  chiefly 
of  a  rarefaction  of  the  internal  structure  of  an 
organ,  as  of  the  lungs  and  bones,  the  external 
sar&ce  ptesents  little  or  no  change. 

6.  The  eeriiest  and  most  essential  chai^  in 
an  atronhied  part  is  diminution  of  tiie  quantity 
of  Uooaient  toit;  and  nett  to  dus,  and  chiefly 
niag  to  it,  ii  giwoer  pntnuas  «i  colov.  Sat- 


sequently  the  organisation  is  still  more  cmnpletefy 
changed ;  so  much  so,  frequently,  that  all  traces 
of  its  original  conformation  are  lost,  and  the  part 
is  reduced  to  the  state  of  cellular  or  fibro-cellular 
tisBae,  generally  of  small  me.  In  some  cases, 
the  part  is  not  only  extremelv  atrophied,  but  at 
last  disappears  altogether.  When  membranous 
structures  are  atro|>hiad,  Aay  beeooM  much 
thinner  and  more  diaphanous  than  natural,  or 
even  perfmated. 

7.  The  atrophy  of  cmtain  organs  or  parts  is  a 
natural  or  healthy  chai^,  as  respects  tne  ftntus 
in  utero,  and  the  newly-born  innnt.  The  parts 
which  experience  those  changes  an  too  well 
known  to  require  notice.  Several  structure^ 
especially  muscular  parts,  sometimee  have  preter- 
natural quantities  of  fat  deposited  on  their  surfaces 
during  toe  progress  of  atrophy.  This  is  often 
observed  in  respect  of  the  heart,  and  aj^iears  to 
result  from  the  same  causes;  namely,  diminished 
vital  energy,  occasioning  insufficient  nutrition  or 
assimilatioa  (4  3,  3.),  and  a  mntwl  sscfMioB  of 
fat,  which  men  is  as  much  a  consequence  of 
diminished  vital  energy,  as  insufficient  nutrition 
of  the  different  structures  is  the  result  of  this 
sute ;  both  changes  being,  in  s(nne  oases,  merely 
grades,  in  others  modificationB,  of  tha  sane  ntu 
manifestation. 

6.  Various  parts  of  the  body  oatnrallyiiiideifa 
marked  atrojAy  during  advanced  age.  Of  thase 
the  most  lemukable  are  the  geneiative  organs, 
particularly  the  ovaria,  mammanr  glands,  testes, 
the  diyroid  gland,  the  bulbs  of  the  hair,  adipose 
tissue,  the  lungs,  and  bones.  Atrophy  of  tnese 
and  other  parts  has  received  a  more  particular 
notice  nnder  their  respective  heads.  I  may,  how- 
ever, remaril,  respecting  the  atrophy  which  iMOlts 
from  age,  that  it  ia  very  evidently  the  rasult  of 
diminished  vitality,  especially  as  those  parts  which 
first  experience  a  loss  or  diminution  of  their  func- 
tions, either  from  age  or  exhaustion,  are  the  first 
to  be  atrophied  (  and  that  it  often  differs  from 
other  forms  of  atrophy,  in  coaristing  merely  of  a 
deficiency  of  the  fluid  constitnents  of  the  stmc- 
tures  —  in  a  condensation  and  dying  of  the 
or^ns,  and  not  of  a  loss  of  the  roolscules  cMiBti> 
tuting  their  solid  parts. 

9.  B.  T}ie  tuondary  rauMs  whieA,  undsr  tht 
infiuenct  tf  the  vitality  cf  frawtt,  product  atnphy, 
are,  1st,  Original  deficiency  of  devekipement)  con- 
stituting MB^snitaJatmphif.  This  stato  of  atrophy 
may  exist  in  every  graide,  and  mar  amount  to  a 
total  alwence  of  an  organ  or  part,  when  it  takes 
place  to  this  extent,  it  has  evidently  arisen  from 
an  arrest  of  the  formative  process,  or  of  the  deve* 
lopement  of  the  tissues)  in  consequence  of  disease 
of^ the  embryo.  If  the  disease  alllKt  the  nervous 
centres,  the  parts  supplied  with  nerves  from  them 
are  sometimes  cither  much  atrophied  or  altoeatber 
wanting,  asMM.RosTAN  and  Sxnnis  have  mown. 
I  But  this  is  only  an  occasiooal  occurrence ;  for 
parts  of  the  brain  or  of  the  spinal  chord  have 
'  merely  connsted  of  a  serous  sac,  and  yet  the 
!  o^ns  of  sense  and  the  Umba  have  been  fully 
I  developed }  and  there  have  occurred  many  cases 
in  which  both  brain  and  sjnnal  chord  have  been 
entirely  wanting,  and  yet  the  nerves  proceeding 
from  them,  and  un  organs  which  the  nerves  supply, 
have  been  fully  formed ;  evincing  the  truth  <rf  tfao 
doctrine  stated  1^  the  writer  many  years  since 
(see  LondmMmi.  lUpes.  vol,  xvii  forMay.iea&j 
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and  Notat  to  Richbsand's  EUmnti  af  Phgti- 
oiogy,  Isted.  1824.).  that  tbe  aems  ue  first 
fbnmd,  ud  the  cerebro-spinal  centres  snbse- 
quently  developed. 

10.  2d.  A  dimioBtion  of  the  influeQceof  those 
nerres  which  ptende  orer  the  circolktioii  of  a 
part,  and  its  aflnmilative  and  proper  functions, 
r^iidly  reduces  its  Tolnme.  It  is  chiefly  owing 
to  this  cause  that  tbe  wgaits  of  ^ermtion  waste 
in  old  persons.  Tbe  ganglia  which  supply  these 
organs,  in  both  sexes,  become,  in  old  age,  small 
and  indistinct ;  and  the  nerves  which  issue  from 
them  to  these  parts  can  sctreely  be  traced.  I 
hare  no  doubt  that  a  wiular  mult  ficdiows  in- 
jury or  change  of  the  ganglia  or  ganglial  nerves 
m  other  parts  of  the  body.  The  paialyais  attend- 
ant upon  painters'  colic  is  generally  accom- 
panied with  great  wasting.  Id  cases  of  unre- 
duced dislocation,  when  Uie  head  of  the  bone 
presses  upon  the  nerves,  wasting  it  a  frequent 
consequence,  chiefly  owing  to  the  incapability  of 
exerting  the  voluntary  moscles,  which  are  rapidly 
atrophied  when  they  remain  inactive.  Injuries 
of  nerves,  of  whatever  description,  that  interfere 
with  their  functions,  will,  as  shown  by  Bell, 
LoBsniH,  and  seveial  others,  occasion  atrophy. 
But  I  mav  add,  th«t  whilst  injuries  of  ganglial 
nerves  will  produce  it  directly,  by  arresting  tbe 
nutritive  actions,  injuries  of  voluntary  nerves 
occasion  it  indirectly  only,  and  chiefly  by  de- 
priving the  muscles  of  their  contractile  powers, 
and  reducing  them  to  that  state  of  inactivity 
which  is  more  or  less  rapidly  followed  by  atrophy. 
This  is  proved  in  the  numerous  instances  which 
cone  before  us  of  paralyns  or^inating  in  the 
brain.  The  wasting  of  the  paralysed  limb  in 
these  cases  is  seldom  great,  and  it  is  chi^y  limit- 
ed to  the  muscles ;  the  other  structures,  partica- 
larly  the  cellular  and  adipose,  being  uoaflected^ 

11.  3d.  Diminished  Bup^  of  blood  is  a  very 
frequent  cause  of  atrophy.  Inis  may  be  local,  as 
in  cases  of  obliteration  of  a  large  arterial  trunk, 
and  when  the  functions  of  an  organ  cease.  In 
many  neb  cases,  however,  the  obliteration  may  be 
the  conaequeDCe  of  injury  of  the  ganglial  nerves 
which  npply  the  artery,  or  of  the  cessation  of 
the  functions  of  the  part.  The  general  state  of 
atrophy  which  occurs  after  tubercular  fonna- 
ti(Hu  in  the  mesenteric  glands,  or  in  the  lungs,  is, 
generally,  partly  owing  to  the  diminution  m  the 
entire  mass  of  Hood,  together  with  lowered  vital 
influence ;  the  nutritious  molecules,  and  the  assi- 
milating or  attractive  power  being  both  deficient. 
A  similar  inference  may  also  be  extended  to  the 
wasting  accompanying  idiopathic  aniemia. 

12.  4th.  Wnen  the  functions  of  a  part  or 
oi^an  are  arrested,  atrophy  always  results.  This 
u  remarkably  the  ease  in  respect  of  tbe  voluntary 
muscles  ($  10.).  On  the  other  hand,  increased 
function  of  an  or^n  contributes  to  augmented 
volume.  The  unnary  and  generative  organs 
furnish  well-known  proob  of  those  portions,  and 
illustrate  those  with  which  I  commenced,  namely, 
diat  nutrition,  and  consequently  atrophy,  most 
intimately  depend  upon  the  states  of  vitu  mau- 
fcsution  of  an  or^  or  part.  Other  o^ans 
incapacitated  from  acting  also  undergo  a  mairked 
diminution  of  their  site.  Even  the  lungs,  when 
the  principal  bronchial  tube  of  one  lobe  is 
obstructed,  will  experience  atrophy  of  that  lobe, 
as  MM.  RnMAtro  and  AnDnaL  have  shown. 


In  cases  of  death  from  hunger,  the  atomach  and 
large  bowels  appear  vrasted. 

13.  5th.  Atrophy  will  also  present  itself  as  a 
conseqence  of  inflammation ;  and,  in  some  cases, 
will  amount  to  <Aiiteration  or  disappearance  <^ 
tbe  part.  Such  changes  an  not  mneqitent  in 
Uood-veasels  and  excretory  ducts.  It  is  some- 
times observed  in  the  spleen,  liver,  and  gall- 
bladder; the  last  of  which  has  been  oWrvm  to 
be  wanting  or  entirely  obliterated  from  this 
cause.  In  the  maionty  of  such  cases,  the 
atrofriiy  has  proceeded  from  obstruction  to  an 
artery  or  vein  having  occurred  dnriiq;  tbe  dis- 
ease, probably  from  the  extension  of  inflam- 
mation to  them,  or  from  the  pressure  of  some  of 
the  usual  products  of  the  influnmatory  state. 

14.  C.  Vkkhtuyvto/  atrapAy.  —  In  all  these 
circumstances  under  which  atrophy  occurs,  it 
will  always  be  observed  that  the  vital  energies, 
in  some  one  or  other  of  its  manifestations,  are 
diminished  or  perverted — most  frequently  the  for> 
mer.  This  fact  furnishes  us  with  the  most  rational 
indication  as  to  the  removal  of  the  morbid  state 
which  it  occasions.  Having  first  ascertained  the 
circumstances  and  patholo^cal  states  of  the 
atrophied  organ,  we  are  to  direct  our  attenUoo  to 
remove  them  as  &r  as  may  be  possible.  We  are 
next  to  endeavour  to  restore  the  natural  vital 
energy  of  the  organ  byexciUng  its  functions,  and 
promoting  tbe  constitutional  powers.  Knowing 
that,  by  increasing  the  natural  actions  of  a  part, 
we  thereby  increase  its  nutrition  aiui  bulk,  we 
should  endeavour  to  apply  this  principle  to  the 
removal  of  atrophy,  but  with  a  cautious  avoid- 
ance of  fatigue  or  exhaustion  being  occasioned 
by  the  means  we  use  for  this  purpose.  When 
the  atrophy  seems  to  depend  upon  the  develope- 
mentof  tubercles,  or  upon  engorgements  of  lacteal 
glands  or  tumours  presnng  upon  nerves  or  large 
vessels,  the  preparations  oT  iodine  are  indicated, 
on  account  both  of  their  influence  in  removing 
these  tumours,  and  of  their  excellent  tonic  powers 
when  judiciou^y  adnunistered.  In  many  cases 
the  functions  of  the  digestive  organs — stomach, 
liver,  and  bowels  — are  torpid,  and  consequently 
the  nutritious  fluids  are  not  sufficienUy  prepared 
to  be  assimilated  in  the  different  tissues,  H«dthy 
chyle  is  not  supplied  in  the  requisite  quantitv,  or, 
if  supplied,  is  not  converted  into  healtlH  blood 
for  the  nourishmeot  of  the  structures.  In  these 
cases,  although  the  energy  of  the  whole  frame  is 
deficient,  yet  our  princi^  means  of  medication 
are  to  be  directed  to  these  organs.  (See  art.  Con- 
BDMpnoN,  Marasmus,  MesEKrERic  Disease, 
and  Tabes  Dorsalis.) 

Brsitoo.  AXD  Repes.— DcMNwttu,  In  Joum.  de  Fhr- 
•ique,  Lsc.  pk442.  —  Ribia,  In  BulleL  de  U  Faniltf  do 
MM.  t  Ti.  p.^  — fVjTMt,  AlTopkie,  in  Diet  de  MM. 
LilLp.  m  — .fBrfro/,  OtnkqucHMicatr,  Llv.  p.11.;  et 
PrfcUd'Anttoni.  PaltioL  tl.  wcLIL  ch.  il.  — 
I»ct  de  MM.  M  Cl)lrui(.  PnL  t  Ul.  p.  fiE&—  LtUett, 
Trailt  d'Analomle  Paltiologiqne,  L  L  p.  60. 

AUSCULTATION.— (From  atuenlto,!  hat- 
en).  PATHOLoov,Ssm«iol0|i/. — 1.  This  term  is  ap- 
^ied  to  the  methods  used  to  ascertain  theseatand 
nature  of  disease,  by  the  signs  which  may  be  re- 
cognised by  the  sense  of  hearing.  It  comprises 
the  study  of  all  sounds  indicative  of  disease, 
whether  heard  by  the  unassisted  ear,  or  through 
the  medium  of  instruments ;  and  whether  arising 
naturally,  or  produced  artificially.  The  obeerv- 
atioos  I  have  to  offer  upon  this  mode  of  investi- 
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gkting  diwBM  may  be  airanged  in  Uie  foUowing 
manner ;  but  I  shiJl  confine  myeelf  at  this  plact 
to  tbe  considentiiHi  of  tke/nt  elan  of  tigiu,  and 
devote  to  the  Mcmd  claw  aArtinct  article.  (See 
PucusnoH.)  * 

2.  I.  SiCNs  roBHiiRao  sr  SomiiM  pbodvcid 

MATOaAt.I.T  WtmiM  TBB  BoDT. 

A.  Sounda  kanng  tktir  Mat  in  tht  chnt.  —  a. 
Dependine;  upon  the  passage  of  air  danng  respir- 
ation, b.  Proceeding  from  tbe  action  of  the  rocal 
organs,  e.  Deprading  upon  the  action  of  the  heart. 

B.  Saumdt  hmaing  thtir  origia  in  tkt  antria. 

C.  S«undi  taattd  witAin  tJ^aMwnn. — a.  Pro- 
cocding  from  air  in  the  digestive  tube,  b.  De- 
pending upon  tbe  foetal  circu3ation. 

II.  SlONS  niBNtailED   BY    SOUNPS  PBODUCBD 

ABTinciALLT.    (See  Pebcvssion.) 

3.  HirpocBATU  remarked  that  the  existence 
of  fluidi  ia  the  thoracic  cavity  might  sometimes 
be  "ttiftf^  by  applying  tlie  ear  for  some  tnne 
to  the  Hide  of  tbe  chest ;  and  our  countryman 
Hook  {PatthMmout  Wmkt,  p.  39.  &c.),  in 
several  very  pointed  obaervatbns,  not  only  suted 
tbe  importance  of  attending  to  tbe  sounds  pro- 
duced W  the  "  internal  motions  and  actions  of 
bodies,"  but  also  of  rendering  tbem  senuble  so  as 
to  distin|[nisb  between  ifaem^  for  the  doing  of 
both  which,  he  thinka, "  it  is  not  imposuble  but 
that  in  many  cases  there  may  be  helps  found." 
JIf .  DocBLB,  also,  was  in  the  habit  of  applyiug  the 
ear  doeely  to  all  parts  of  the  chest.  lo  order  to 
examine  toe  signs  furnished  by  the  action  of  the 
heart,  and  by  respiration  ;  and  published  his  re- 
commendation to  enUtvate  this  meani  of  diag- 
nosis, in  his  abia  work  on  SemoidogTt  two  years 
before  tbe  appearance  of  M.  Laenhkc  a  celebrated 
production.  Although,  therefore,  M.  Laxnmsc 
may  not  have  been  the  <UscoTerer  of  the  itrnwrtr- 
ance  of  aoscuUation  in  the  investigation  of  dis- 
eue.  yet  is  he  clearly  entitled  to  the  honour  of 
iaaetmvaia^  steduM  aoscoltation  —  of  inventing 
the  atetfaiMCope  —  and  not  only  of  brinnnj;  both 
these  modes  m  examination  into  general  use,  but 
also  of  strongly  recommending  percusaon,  and 
of  improving,  m  a  very  remarkable  manoer,  our 
knowledge  of  the  patholi^  of  pectoral  diseases. 

4,  It  IS unnecenary  tooccuf^  my  Uioits  witha 
description  of  dm  inatroment  termed  the  fteiAo- 
•eifie,  as  its  coDstradion,  with  tbe  improvements 
of  M.  Pionnr,  artd  the  acoustic  pnnciples  on 
which  it  assists  tbe  sense  of  bearing,  have  been 
frequendy  described,  and  are  so  simple,  as  to  be 
rcadilv  understood,  even  by  those  who  are  not 
already  acquainted  with  it.  I  may  remark  at 
thia  pwce,  that  auBcultation,  like  every  other 
method  of  investigation,  requires  jwactice  for  its 
Defection.  The  young  practitioner  ^uld  there- 
fore early  commence  tne  study  of  the  sounds  of 
respiration  and  of  circulatioD,  at  first  with  tbe 
unaided  ear  upon  the  healthy  subject,  and  pre- 
ferably on  ebiidren,  from  five  to  twelve  years  of 
age,  as  in  tbem  all  these  sounds  are  distinct,  and 
■eldom  modified  by  organic  disease.  Having 
made  himself  familiar  with  these  sounds,  by  fre- 
quent recourse  to  this  practice,  be  may  provide 
himself  with  the  cylindrical  stethoscope  in  gene- 
ral use,  and  with  the  one  called  Piorbv's  ;  and, 
with  their  aid,  continue  his  study  of  the  sounds 
produced  wtthtn  the  liviag  body. 

6.  Having  limited  myself  at  this  place  to  the 
eootidatation  of  tiks  &oiia  nrmiaHBD  it  Sounds 


FBODUCBB  NATVRALLT  wmiit  THE  BoDT,  whether 
heard  by  Hm  unassisted  ear,  or  by  the  aid  of  the' 
stethoscope,  I  proceed,  jirit,  to  notice  the  toundt 
kaoing  their  leat  in  the  eheit  and  throat.  These 
sounds  are  chiefly  produced  by  the  natural  move- 
ments of  tbe  parietes  of  this  cavity,  and  of  the 
organs  contained  within  it,  and  consist  of,  1st, 
Umse  of  respiration  ;  2d,  thtwe  of  the  vnce ;  and, 
3d,  those  (rf  tbe  heart.  These  will  be  anceea- 
sively  considered. 

6. 1.  Auscultation  OP  Respiration, — A.  Of 
tha  ktaltkp  and  limpte  rttpiratoty  iaund$.  The  pas- 
sage of  air  into,  and  out  of,  the  lungs  occasions  a 
somewhat  different  sound  in  various  parts  of  the 
chest,  owing  to  tbe  difference  of  size  of  the  tubes 
through  which  the  air  passes.  Hence  the  respir- 
atory sound  has  one  character  in  tbe  small 
bronchi  and  air-cells,  another  in  the  large  bronchi, 
and  another  in  the  trachea.  These  sounds  have 
been  respectively  denominated,  by  LAamnc,  An- 
DBAL,aiidWiLUAHe — tbe  best  writer*  on  auscul- 
tation —  vesicular,  bronchial ,  and  tracheal .  The 
trachtal  sound  is  heard  in  the  anterior  and  lateral 
parts  of  the  neck,  the  upper  portion  of  the 
sternum,  and  the  sternal  part  of  the  subclavian 
r^ons.  The  hronehial  respiration  is  beard  in 
the  middle  portion  of  the  sternum,  and  parts  of 
the  mammary  regions  contiguous  to  it,  and  in  the 
axillary  and  interscapular  regiooB.  Vtncular 
respiration  is  perceptible  over  the  remaining  parts 
of  Uie  chest  in  health.  These  sounds  are  double  ; 
the  one  being  that  of  inspiration,  the  other  of  ex- 

fiiration.  The  former  is  much  stronger  than  the 
atler,  which  is  often  scarcely  to  be  beard  by  the  un« 
practised  ear,  unless  asststed  by  the  stethoecope. 

7.  It  is  difficult  to  describe  these  sounds  with 
accuracy.  The  vesicular  sound  is  a  dull  and 
diffused  murmur,  or  a  feeble  breathing,  resem- 
bling that  proceeding  from  the  passage  of  tbe  air 
through  the  nostrils  la  a  healthy  and  quiet  sleep. 
The  bronchial  teB|NrMion  is  more  tubular  and 
blowing,  and  is  chiefly  confined  in  health  to  tbe 
situation  of  the  largest  bronchi.  The  tracheal 
sound  merely  conveys  the  idea  of  air  |iassittg 
through  a  tube  of  larger  calibre,  aod  u  more 
hollow  and  blomng. 

8.  The  respiratory  sounds  vary  in  their  in- 
tensity, not  only  in  difierent  persons,  but  also  in 
the  same  person,  at  diffeient  epochs  of  life,  and 
at  various  times.  Tbe  thickness  of  the  parietes 
of  tbe  chest  does  not  materially  diminish  their 
iotensitv ;  bnt  tbe  activity  of  the  respiratory  func- 
tion affects  them  most  materially ;  this  function 
presenting  different  grades  of  activity  in  different 
persons.  Dr.  Wiluams  has  remaned  that  they 
an  more  distinct  after  meals  and  roodwate  exer* 
cise.  After  excessive  exeitioa  they  are  diminished. 
Fear,  and  the  dei»M>iiig  paiaioas,  have  a  dmilar 
efllect. 

9.  The  respiratory  sounds  are  greatly  modified 
by  age.  From  birth  to  tbe  period  of  puber^, 
they  are  much  louder  and  shriller  than  in  after 
life,  and  tbe  whole  respiratory  function  more 
active.  This  state  of  the  respiration  has  been 
called  pueriU  by  Laennec  ;  and  occurs  sometimes 
in  adulu,  either  genei^ly  or  partially,  from 
momentary  excitation,  or  the  presence  of  disease 
in  a  part  or  parts  of  the  laiu;a.  At  puber^  thft 
re^nralknt  is  less  nusy ;  and  in  a  few  years  be- 
conwa  much  deeper,  and  assmiKs  ^  aanlt  char 
ncter. 
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AUSCULTATION  — OP  RnpiBAxtoir. 


10.  The  Tenevlar  toaiul  baii^  tha  result  <^ 
the  perfect  peaMntioii  of  tb«  air  into  the  lugt, 
its  Mo&l  tnd  limple  presence  is  a  sign  of  the 
heahay  peribmiuice  of  the  fnnction.  But  this 
■oand  may  vary  in  d^ree.  It  may  be  feeUe  in 
all  parts,  owing  to  constitutional  peculiarity,  or 
only  in  pardctuar  parts,  when  we  should  suspect 
disease ;  but  it  is  no  proof  of  disease,  unless  it 
be  associated  with  certain  peculiarities  of  sound 
hereafter  to  be  noticed.  The  total  absence  of 
resmratory  sound  in  a  part  iwUcates  either  the 
Qsclosioa  of  the  ur  fion  the  part  of  the  palmo> 
naiy  tissoe  ondinieath,  M  effusum  of  fluids,  or  the 
introduction  of  air  into  the  pleorm.  Here  we 
must  have  recourse  to  fercvaioit,  in  order  to  give 
precision  to  the  infmnadon.  (S«e  PsncussiOM.)  | 
In  some  cases  the  natural  vesicular  sound  is  ' 
absmt,  and  a  brondiial  requratiiHi  is  heard.  la 
these  we  must  inftf  that  the  vencnlar  murmnr  is 
si^^wessed  by  a  condensation  of  the  pulmonary 
Mmcture,  which,  owing  to  this  change,  becomes 
BO  good  a  conductor  of  sound,  that  the  bronchial 
respiration  either  becomes  louder  or  is  heard  in 
unusual  places.  In  other  cases,  a  sound  re- 
■enbling  the  tracheal  is  heard  in  situations  where 
vesicular  reqiitation  alone  exists  in  health.  This 
is  caaaed  hj  the  passage  of  air  into  an  ulcerated 
cavi^  or  cavern  cnnmuaicating  with  the  bronchi, 
and  (irom  this  circumstance  is  called  eavemom 
reuMration. 

11.  B.  Of  the  morbid  re^irat9ryuMids.~Jhe 
respiratory  sounds  are  not  only  varied  ia  degree, 
Imt  also  in  In'nd,  or  they  are  auxed  with  difieieat 
4(£iifiiti(iMu  sounds.  These  variations  of  land 
are  produced,  tst,  by  chaises  in  the  parietes 
and  vicinity  <^  the  tubes,  and  in  their  secretions ; 
and,  2d,  by  morbid  states  exteriw  to  the  pul- 
monary tissue.  Under  the  ntivt  of  these  are 
rankecf  the  different  variutiti  «f  tomnd  produetd  fry 
(As  presmcs  of  morbid  iterttimu  witkiH  the  air- 
tiibet,  und  the  letunu  producing  theie  lecretiont. 
This  class  of  mtKbid  sounds  have  been  variously 
denominated.  By  the  French  they  have  been 
named  rdte ;  by  some  of  our  own  writers  the  word 
rattle,  and  by  Dr.  Johnsok  the  word  whtexe, 
have  been  used.  As  we  have  no  English  term 
which  so  fully  expresses  the  idea,  to  which  this 
morbid  sound  gives  rise,  as  the  word  rkomehtu, 
adopted  by  Dr.  Wiluams,  and  MNne  Fimch 
patholi^ists,  1  shall  use  it  here. 

12.  a.  Motet  crepitoua  rhonehtu,  the  rHe  crepi- 
tmt  of  Laenmec;  the  erejntant  rhomchtu  of  Dr. 
WiLUAMs,  has  its  seat  ut  the  ait-cells  and 
minute  bronchi.  It  reaembes  the  sound  from 
nibbing  a  lock  of  hair  between  the  finger  and 
thumb,  when  held  cloee  to  the  ear ;  or  the  crepit- 
ation of  a  piece  of  lung  distended  with  air  when 
ctHnfgcsscd.  It  is  generally  uniform,  and  con- 
tinues to  the  end  of  inspiration,  and  seems  to 
arise  from  diminished  calibre  of  the  minute 
bronchi,  owing  to  interstitial  effusion,  aod  the 
admixture  of  the  respired  air  with  the  secreted  or 
effused  fluids  in  the  air-cells  and  tubes.  It  is 
chaiacteiistic  of  incipient  hepetisation  of  the 
lungs  from  pneumonia,  and  of  its  resolution  ;  of 
oedema  and  apoplexy  of  the  organ ;  sometimes 
of  early  phthisis,  of  pulmonary  catarrh,  and 
bronchitis.  But  it  is  only  pathognomonic  of  the 
first  stage  of  pneumonia ;  and  the  more  viscid  the 
mucus  Uiat  is  secreted,  the  more  distinct  is  the 
crepttaat  character  of  the  rhonchus.    In  thai 


other  diseases  in  wfaidi  it  Dccurs,  the  crefMlBtioB 
is  less  pufect. 

13.  p.  Dry  mpilods  dbiwckiu,  the  erm^mememt 
<^  LasNNBC,  reaeiablM  the  smuid  produced  bj 
blowing  into  a  dried  bladder,  and  conveys  the 
impression  of  air  distending  lungs  that  have  been 
more  or  less  dried,  and  whose  cells  have  been 
uae<iually,  but  raadi  dilated.  It  is  euly  btaid 
during  in^piratiaa,  and  ocean  only  in  polmoBary 
emphysema. 

14.  c.  Dry  bromekialrkamdau. — Thisis  either 
siMsM,  lAle  nbilantsec;  or  lomrMtt,  rUe  soaore 
sec,  of  Laennec.  The  fiwmeris  a  low  or  toad, 
shiill  or  bass,  and  proloi^ed  wUstle,  such  as  may 
be  produced  by  air  passmg  through  a  soiall  tir- 
cular  aperture,  and  is  owing  to  some  contraclioa 
or  constriction  of  the  bronchi.  I'he  latttf  is  a 
dull,  pnloaged,  saoiing  aooDd ;  eometiines  veij 
loud.  It  occasionally  resemUes  the  bass  note  of 
a  violcmcello,  or  bassoon,  or  die  buxxiw  of  aa 
insect.  It  seems  to  be  produced  b^  a  utteaed 
contraction  in  a  bronchus  of  considerable  sjie, 
leaving  very  little  aperture ;  and  arising  from 
external  pressure  of  the  bronchial  tube,  frosa 
local  thickening  of  its  mucous  lining,  or  turn 
tenacious  mucus  within  its  canal.  In  a  modifi- 
cation of  the  rhonchus,  which  Dr.  Williams 
calls  the  dry  wutoons  rhtm^ne,  the  sound  re- 
sembles thatof  a  click-wheel,  and  is  produced  by 
a  portion  of  very  adhesive  mucus  attached  to  the 
bronchial  lining,  which,  yielding  with  a  ieiktng 
resistance  to  t^  air  forcing  its  paasagat  tberaiby 
occasions  a  ticking  sound. 

15.  d.  The  muMUtrhonchttt,  the  rdl«  WMfHMX 
of  Labnnbc,  the  htumid  rhoMhut  of  Dr.  Wil- 
liams, takes  place  in  the  bronchial  tubes,  and  is 

S reduced  by  the  passage  of  air  through  a  thickish 
uid,  giving  rise  to  a  kind  of  fraUting  within  the 
air-tubes.  It  is  most  frequent  in  bronchitis  uad 
pnlmonary  catarrh,  accompanied  with  mncous 
secretion ;  in  hcmop^sis,  in  phthius,  in  |HMnmo> 
nia,  and  in  otiwr  diseases  which  are  attended  at 
any  period  with  expectoration.  This  rhonchus  is 
more  gui^ling,  loud,  irresiular,  and  coarse,  the 
larger  the  bronchi  in  which  it  is.  seated,  the 
bubbles  being  there  larger  and  more  unequal. 
In  the  trachea,  these  characters  are  particularly 
marked,  and  have  been  denominated  trueheat 
from  this  circumstance,  by  M.  Lakknec.  In  the 
smaller  bronchi,  on  the  other  hand,  this  rhonchus 
is  more  equal,  uid  its  characters  less  remarkable, 
the  bubbles  being  of  much  smaller  site.  The 
bubbles  producing  the  mucous  rboncfaus  most 
necessarily  vary  in  their  characters  with  the  vair* 
ing  fluidity  of  the  secretion,  and  thus  the  rboneM 
wUl  differ  accordingly.  If  the  fluid  be  very 
thin,  the  bubbles  will  be  nnmerous,  readily 
formed,  and  rapidly  break :  but  if  it  be  viscid, 
they  will  be  fewer  in  number,  and  will  often  pass 
along  the  tubes  for  some  way  before  they  break, 
the  Boand  being  <Ufliised,  more  regular,  and  rare. 
Also  the  continuance  of  the  rhonchus  will  be  in 
Indication  of  the  quantity  of  liquid  present  in  the 
bronchi,  as  justly  remarked  by  Dr.  Wiluahb. 
If  this  rhonchus  accompany  only  the  first  part  of 
inspiralion  and  the  end  of  expiration,  the  secretion 
must  be  scanty.  But  if  the  whole  of  tiie  re^p- 
atory  act  be  attended  with  thb  sound,  then  «• 
may  conclude  that  the  quantity  of  fluid  is  con* 
sideiable,  aad  eatends  to  the  smwler  bnmebi. 
16.  «.  Tba  CBUffasas  rhsMckai*  at  fwyoNlU*- 
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matt,  dte  ibiimit  r^Mukut  of  morbid  txematioiu 
in  the  In^^  occiut  wben  these  cavities  contain  a 
fluid,  ud  commaniote  with  the  Immchi.  It 
gwnally  exbtt  in  the  adruwed  stage  of  tuber- 
cilar^ithws,  in  abscess,  aitd  partial  gin^rene  of 
the  lonn.  This  rhoDchua  ia  charac tented  by 
a  stiOD^y  merited  mucous  gurgling  or  bnbbting 
soood,  confined  to  a  small  spot  and  detenniaate 
ntuatioii,  andia  pwticiilariyiiiaifced  upon  the  pa- 
tint  takii^  a  fiul  iosfontba,  or  after  coughing. 

17.  It  may  be  ramarked  that  thia  eUm  of 
morbid  lespiratory  aoeuds  —  proceeding  from 
cbaages  in  the  panetes  of  the  tubes,  and  in  their 
■ecretioaB — will  sometimes  be  more  or  leas  ob- 
ecnrely  heard  through  eflunona  in  the  pleura, 
when  not  Yeiy  large.  I  proceed  to  conaiaeT  the 
aeemd  dmu  of  morbid  aoundt,  or  tAoM  ariting 
frtm  Mnu  tsttnar  to  lAs  fwlnumory  ttants. 

18.  «.  HtttMe  raswiaiic*,  tintemeat  wrtsf  li^as  of 
Lanntio,  is  observed  only  when  a  quantity  of 
■ir  is  accumulated  in  the  pleural  cavity,  as  in 
pnMuDOtboiai ;  or  rarely  in  casea  where  very  large 
tsbenndooa  eisavatiiHu  are  formed  in  the  lungs. 
It  ia  most  conmonly  heard  when  both  air  and 
flatd  are  effuaed  in  the  pleural  cavity,  and  when 
there  ia  a  coiniimnicati<m  between  thia  cavity  and 
thebiOBchi.  IiiaiDostdislinedybeaidupcncongh- 
ing.  lutavKEc  has  distingniahed  two  varietiea  of 
thtt  sound,  namdy,  awfai'^  tiMing,  and  am- 

I'heae  sounds  are 
occaaiooed  by  the  impulse  given  to  the  air  accu- 
mulated in  the  pleura,  by  the  vibrations  of  air 
ruabing  through  a  fistnlooa  i^tening  in  the  pnl- 
monaiy  pleua,  at  snikii^  sgninM  ft  condensed 
part  of  the  polmataiy  tame,  or  of  tbe  phm 
Uaelf. 

XQ.h.  RiMnng  tmtnd,  the  $ouad  of  friction,  the 
bruit  da  frottemtat  ai^ndant  ft  deictndant  of 
Lamiibc.  Thia  aound  haa  been  particularly  in- 
vestigated by  MM.  HoNOBX  and  RavitAOD.  It 
ia  an  obscure,  dull  sound,  perfectly  distinct  from 
the  leapitatory  aonnds,  but  ^rnchronous  with  the 
notions  of  tliiej»rietes  of  the  cheat  durbg  inepir- 
ation  and  expuation,  and  resembling  that  pro. 
dnced  by  the  rubtHUg  of  two  aoft  and  somewhat 
nwgb  bodies  on  each  other.  It  ia  loudest,  or 
only  heard,  during  inapiration.  It  is  some- 
times ptesent  in  interiobulor  bat  is 
more  ueqoently  and  sensibly  beard  in  pleuritts, 
partial  Mbmntnoos  exudation,  and  with 
little  or  no  effusion  of  serum. 

30.  II.  AvSCtlLTATION  Of  THE  VoiCE.  —  The 

voice,  ^though  {»oduced  chiefly  in  the  larynx, 
has  its  soond  partially  nopagated  inwards  by  the 
air  ia  tbe  tncbea  and  bronchi,  occawHiing,  in 
the  smaller  nmwficatioQsrtf  the  latter,  avibiatory 
isnaition  or  fremitus,  rather  than  a  distinct  sound 
10  tbe  ear  through  the  atethoacope ;  but,  in  per- 
•oais  with  « large  cheat  and  strong  vtnce,  a  more 
(fiatinct  vocal  reeonance.  When  the  instrument 
ia  ai^tlied  in  the  situation  of  the  larger  bronchi, 
as  between  the  seapalK  ud  under  the  axill»,  the 
voice  is  heard  mnch  moredistinctlr,  and  tbe  arti- 
culation may  even  be  diatingulahecl ;  but  the  sound 
does  not  aeem  to  enter  Uie  cylinder,  or  to  traverae 
its  tube.  If  we  plaee  the  atethuscope  on  the 
trachea  or  larynx,  wben  the  patient  is  speaking, 
we  bear  tbe  wfatde  of  the  words,  londljr  and  arti- 
cmlalelj,  and  as  if  pasong  throogh  the  ustniment 
lodiecar.  These  soanaa  have  been  called,  from 
thair  nta^  fcrswribpfcsiiy  and  toyifyfcjiqf;  and 


—  OF  THi  Voice.  IW 

arise  from  ^e  vibratitms  propagated  t^ron|;b  the 
air  contained  in  the  trachea  and  bronchi,  and 
which  become  weaker  as  they  extend  inthedirec- 
tion  of  the  air-cells, 

31.  The  degree  of  vocal  resonance  in  the  chest 
difiers  in  different  persona.  It  is  loudest  and 
most  extennve  in  those  who  are  thin,  and  have  a 
strong,  sharp,  treble  voice;  so  that  natural  bron- 
chophony will  extend  farther  in  young  subjects 
and  in  femalea,  particularly  tbrough  the  upper 
regions  of  the  chest.  In  fkt  persons  mUi  a  deep 
voice,  the  natural  broncbophonv  ia  confined  and 
obscure,  especially  during  the  deeper  notes.  Id 
all  the  lower partsof  the  thorax,particularly4tlTiiig 
the  deep  tones  of  the  voice,  there  is  either  no  re* 
Bonance,  or  merely  a  slight  thrill  or  vibratory 
fremitus,  wbich  may  likewise  be  felt  upon  apriy- 
ing  the  hand  to  its  parietes.  Such  are  the  healthy 
soands  of  the  voice  in  different  parts  of  the  chest ; 
but  in  certain  states  of  disease  they  are  very 
materially  altered,  and  both  the  brmtehial  and 
faryngfai  sounds  are  developed  in  places  where 
they  never  exist  in  healUi.  Of  the  various  ma- 
nifeiUtions  of  tbeae  aounda  in  diseaae,  I  now 
proceed  to  take  a  brief  notice. 

22.  a,  finmcAopAony  is  developed  in  diaease  by 
the  aame  causes  that  render  die  bronchial  respir- 
ation audible,  vix,  condensation  of  the  substance 
of  the  lungs  in  the  vicinity  of  I&Tgo  bronchial 
tubes,  without  diminishing  their  calibres,  as  in 
hepatisation  or  induration,  from  the  fbmation 
of  tubercular  matter.  From  tlus  circumstance 
bronchoiAony  is  an  important  symptom  in  pnen- 
monia  utd  phthisis.  Wben  the  condensation  is 
seated  near  the  surface  of  the  upper  portions  of 
the  Inng,  uid  near  a  large  broncnus,  the  sound 
may  nearly  approach  laryngophony.  Tbe  bron- 
chial respiration  is  generally  presentwith  broncho- 
phony, exciting  wben  uw  hepatisation  is  ex- 
tensive. 

33,  6.  JEgmhem^  (from  t^.  at^t,  a  goat,  the 
sound  resemuing  the  cry  of  this  animal,)  ia 
merely  a  modification  of  bronchophony;  and 
occurs  when,  with  the  circomMances  which  pro- 
duce it,  there  are  superadded  the  existence  of  a 
thin  layer  of  fluid  between  the  surface  of  the 
lungs  and  the  pleura  costalis.  The  bleating 
sound  of  the  voice  to  which  the  term  cgojrfiony 
has  been  applied  is  variously  modified  in  dif- 
ferent persons,  according  to  the  natural  tone  of 
their  voice,  and  the  different  modifications  of  the 
diseaaeawhichproduceit:  thusitwillresemblethe 
squeakingof  Punch  ;orpoaBessashriller  or  sharper 
key,  and  sound  more  like  the  echo  of  the  pa- 
tient's voice  tha«  the  voice  itself.  vEgo^iony 
only  exists  in  pleurisy  or  ^igbt  hydroUumut, 
when  the  quantity  of  fluid  eflused  is  no  mora 
than  forms  a  thin  layer  between  the  lunss  and 
parietes  of  the  chest.  Laenhbc  states  that  he 
has  found  this  symptom  preAnt  in  almost  every 
case  of  pleurisy ;  and  cmisidets  it  to  be  owing  to 
the  natural  resonance  of  the  vdce  in  the  bronchial 
tnbea,  rendered  mora  distinct  Inr  the  coropreanon 
of  tiie  pulmonary  texture,  and  mo«tified  hy  its 
transmission  through  a  thin  layer  of  fluid  in  a 
state  of  vibration.  Dr.  Willums  aacribes  it  to 
"  the  snccesaive  nodulationa  of  the  liquid,  the 
tesnlt  of  an  irregular  ttansnusaion  oi  the  SCH 
norons  vibrations.  ^gtmbony  often  eo.exists 
with  bronchophony,  and  the  one  paaMt  into  tha 
othar. 
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24.  e.  PtetMitogjf. — Theexi*tenc«,iDdaeue. 
of  vocal  resonance  io  any  put  of  the  cbeat,  to 
the  extent  of  laiyngophony,  has  been  tetmed 
ptetorilogy  by  Laknmc.  It  may  be  dther  im- 
yerfect  or  perftet.  It  ia  the  resalt  of  a  mm^Hcl 
cavi^,  fotmed  in  the  substance  of  the  lungs,  and 
coinmaiucatins;wUhtkel»onchi ;  to  which  cavity 
the  sound  of  the  voicei  or  vibrations  of  Uie  air  in 
the  tubes,  is  propagated.  When  the  itethoBcope 
is  applied  to  a  jmit  of  the  chest,  uniler  which  one 
of  these  cavities  is  utuated,  the  words  which  the 
patient  utteis  seem  to  proceed  from  that  spot; 
and  hence  the  term  pectorilt^.  "  The  distinction 
between  perfect  and  imperfect  pectorilogy  is,  as 
in  the  case  of  natural  resonance,  whether  the 
Tince  seems  to  traverse  die  tube,  or  remain  at  the 
end ;  and  the  pbyocal  differeace  producing  the 
two  modifications  consists  in  the  sue  and  situa- 
tion of  the  cavi^.  The  most  perfect  pectorilogy 
is  produced  in  cavities  of  moderate  uie,  which  are 
situated  near  the  surbce  of  the  lung,  and  freely 
communicate  with  a  lar^  bronchial  tube,  Ifthe 
ca^  ity  be  deep-seated,  or  if  its  communication  with 
the  bronchi  be  imperfect,  the  resonance  of  the  voice 
willuotamounttoperfect  pectoril<^.  Truepec- 
lotilogy  produced  bv  a  cavity,  is  generallyabruptly 
circumscribed,  so  tnat  its  luniu  can  be  distinctly 
traced."  — (WiLUAMs'i  Rational  Expoutian,  tfc. 
p.  43.).  ANonAL  appears  to  be  correct  in  cod- 
aidering  perfect  pectonloey  as  not  common,  and 
that  the  uiperfect  state  ofthis  sonnd,  or  broncho- 
phony, is  very  frequendy  mistaken  for  it.  When 
j^taent  in  any  part  of  the  chest  where  there  is 
natoraUy  no  bronchial  resonance,  it  may  be  con- 
ndered  aa  a  certain  indication  of  the  existence  of 
a  mofbid  cavity,  generally  tubercular ;  and  when 
heard  in  ntuations  of  natural  bronchial  resonance, 
although  more  doubtful,  yet  if  it  be  perfect,  dis- 
tinctly circumscribed,  and  hesjd  on  one  aide 
only,  the  same  conclasion  must  be  come  to.  It 
may  be  further  added,  that  an  empty  state  of  the 
ca>-ity,  its  rounded  and  regular  shape,  and  natural 
sharpness  of  the  vmce,  particularly  in  wmnen  and 
children,  tend  to  render  pectorilogy  perfect. 

35.  III.  Auscultation  or  ma  Hbabt.  —  A. 
i»  ill  health^ttatt.  1  have  always  viewed  Labn- 
MEc's  explanation  of  the  sounds  proceeding  from 
the  heart's  contiactionB  as  the  most  defective 
part  of  the  expositioaof  his  system  ;  andanmilar 
opinion  seems  to  have  been  entertained  by  Mr. 
Tdrkkr,  l>r.WiLUAMB,  and  several  others.  The 
observations  of  Mr.  Turner,  and  of  Drs.  Stokes 
and  CoRRioAN,  first  shook  the  stability  of  the  views 
of  Laennbc  on  this  subject;  and  the  recently 
published  researches  of  J)r.  Hope  have  almost 
altt^ther  overthrown  them.  As  I  confer  the 
expoutton  of  the  actions  and  sounds  of  the  heart, 
given  in  Dr.  Hope's  worii,  to  be  the  moet  acca- 
rale,  I  shall  follow  it  on  this  occas'on. 

26.  1st.  Oftkt  Contractiont  o/tht  Heart  in  tAs 
order  of  their  ocmrrtn^,  t^e.  —  I'he  first  motion 
of  the  heart  following  the  interval  of  repose,  b 
the  systole  of  the  auricle.  It  is  a  very  bnef  and 
digbt  contractile  movement,  most  considerable  in 
the  auiicnlar  appendix,  and  propagated  toward 
the  ventricle,  in  the  syatole  of  wliicb  it  termin- 
ates, bv  a  nearly  a  continuous  action.  The  sy»- 
tole  of  the  ventricle  CMnmeoces  suddenly,  atul 
diminishes  considerably  the  volume  of  the  organ. 
"  Synchronous  with  the  systole  are  the  first  sound, 
the  impulse  of  the  apex  against  the  ribs,  and  the 


palsetrftkeTeiwb  a«ir  the  heart  ;*  tbepabeat 
the  radial  arteriee  Mlowing  at  a  banly  appre- 
ciable imenal.  The  diastole  of  the  veetndee 
foUowa  their  eyatole;  and  tbeaa  eeaapartiMBts 
retoia,  by  an  instantaiwOQaexpenaTe  novemeot, 
to  the  same  state  as  durii^  the  pnviona  ialerral 
of  T^KMe.  The  diastole  is  accompanied  with  the 
second  sound,  with  a  rash  of  Mood  firom  the  u> 
ricle,  by  a  cootnctile  motion  of  this  cavi^  Beat 
obeemUe  at  ita  tims,  and  by  a  retrocesaioa  «f 
the  ^wx  of  the  heart  from  the  riba.  "  Nest 
succeeds  the  interval  ot  repoae,  during  which  the 
ventricles  remain  at  rest  in  a  state  of  fitlneaa, 
though  not  of  distension,  through  the  whole 
period  intervening  between  the  second  and  the 
firat  sounds;  but  the  auricle  lemaios  at  net 
daring  the  first  portion  only  of  that  period,  the 
remainder  being  occupied  by  its  next  ctntiactiost, 
vrith  which  recommeocea  the  aeriea  of  actioas 
described."  — (Hope  on  tk$  Dii.  tf  tka  Htmrt, 
Sfc.p.  40.) 

27.  The  rhfikm  of  the  heart,  or  the  duration 
of  the  several  patta  of  this  aeriaa  of  actions,  con* 
Gtituting  what  may  be  called  a  beet,  is  the  same 
asdescribedby  Laewihc:  —  tat.  The  ventricular 
systole  occupies  half  the  time  of  a  whole  beat ; 
2d,  The  ventricular  diastole  occupies  a  fourth,  or 
at  most  a  third ;  3d,  The  interval  of  ventricular 
repose  occupies  a  fourth,  or  rather  less,  dwing 
the  latter  mU  ot  which  the  raricnlar  ^atola 
takes  place. 

28.  2d.  CauHt  aiti  mtchanisM  of  the  matitm.— 
The  auricles,  being  always  in  a  state  of  fttlness, 
arrive,  during  the  first  half  of  the  period  of  npose 
of  the  ventricles,  at  a  state  of  distension,  on 
which  they  react  and  propel  a  small  additional 
quand^  of  blood  into  the  fiill  Irat  not  yet  dia- 
tended  ventiiclea,  in  order  to  biing  them  to  tlua 
state,  and  to  cmose  than  to  react,  uaA  thu  expel 
a  greater  or  leas  portion  of  their  ccmtents.  Dunng 
the  expulsion  m  the  contents  of  the  ventricles. 
Dr.  HopK  considers  that  the  apex  of  the  heart 
is  tilted  upwards  and  forwards,  and  occasions  the 
impulse  against  the  riba,  in  cmwaquence  of  the 
retraction  of  the  ventricles  npon  their  base,  and 
on  the  auricles,  which,  bebg  in  a  state  of  ex- 
treme  distension,  serve  as  a  fulcrum  beneath 
them.  The  diaOele  of  the  ventricles  appears  to 
be  occasioned,  1st.  1^  the  relaxation  of  the  prin- 
cipal part  of  thar  muscular  stmcture,  assisted  by 
an  elastic  property ;  2d,  by  the  distenaon  of  the 
auricles,  which  has  arrived  at  its  height,  and 
brings  into  action  certain  layers  of  ventricular 
fibres  having  a  powerful  influence  in  disteodia|r 
these  cavities ;  3d,  by  the  vridth  of  the  auricalcK 
ventricular  opening,  which  allows  the  blood  to 
rush  instantaneously,  and  vrith  fiscility.  fnun  the 
auricles  into  the  ventricles.  The  blood  expelled 
from  the  former  cavities  into  the  latter  being  in- 
suntly  replaced  from  the  vetua  cavK,  (UstemaoB 
of  the  aunclee  immedialely  recers,  and  the  saine 
series  of  actions  is  continued. 

29.  3d.  CawMo/'tJi<tou»di.— Then  can  be 
no  doubt  that  the  sounds  of  the  heart's  actions 
are  not  produced  by  the  men  contractioa  of  iu 
museum  structure.  To  what  other  cause  can 
we  imjnite  themi  I  conceive  that  they  can  only 
be  referred  to  the  action  of  the  parietes  of  Uie 
cavities  on  the  fluid  circulating  through  them, 
and  to  the  motions  of  this  fluid.  According  to 
this  view,  which  haa  been  very  diligently  iaveitt- 
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gUed  1^  Dr.  KoPK,  tbe  systole  of  the  ▼eotricle  is 
tba  ctQM  of  the  first  soand,  by  the  impulse  it 
comnnuiicalcs  to  the  blood,  and  the  diastole  of 
the  Tentricle  is  the  cause  of  the  second  sound  ; 
owing,  in  the  opinioD  of  this  writer,  to  the  rush 
of  Mood  from  the  raricles,  produced  as  already 
dldained  ($  26.)>  *oA  the  mccnarion  of  the 
ftteaoi  the  walls  of  the  ventricle,  when 

almpliy  anested  by  the  oompletio&  of  the  dias- 
tole. 

30.  I  consider  that  it  is  clearlv  made  out,  1st, 
That  the  impulse,  the  pulse,  and  the  first  sound, 
coincide;  2d,  That  the  ventricle  is  concemed  in 
the  productioD  of  the  second  sound,  although  the 
enct  manner,  in  which  the  motions  of  the  ven- 
tricle and  this  sound  are  connected,  has  not  yet 
been  conclusively  ascertained ;  and,  3d,  That  the 
actions  of  the  auricles  are  iusufficient  to  produce 
Mher  iiiq>ulBe  or  sonitd,  and  that  odther  the  one 
nor  the  ethn-  remit  from  them.  With  respect  to 
the  piodaetioii  of  the  second  sonnd,  I  think  that 
the  iMMnioQt  (rf  Mr.  Tvnvm,  Dr.  Corrioan, 
and  Dr.  Williams,  are  untenable,  and  there- 
fore may  not  be  stated ;  and  that  the  explanation 
of  Dr.  Hope  requires  fiuther  ctmfinnation.  From 
the  third  of  these  hcta  I  believe  that  it  nwf  be 
legitimately  inftned,  that  the  physical  signs  of  dis- 
ease €t,  the  auricles  are  very  nnperfect,  and  there- 
fore uncertain. 

'  31.  B.  Auscultation  of  th*  morbid  founrft  and 
impuUeof  the  heart.  —  1st,  O/"  theimpuluof  the 
heart.  Although,  strictly  speaking,  the  sounds  of 
this  organ  are  the  only  objects  of  auscultation, 
yet,  as  the  impulse  or  shock  it  commnnicatet  to 
a  part  of  the  chest  is  usually  made  a  matter  of 
enqoity,  although  by  a  different  sense,  during  the 
time  that  auscultation  is  being  performed,  I  will 
briefly  notice  it  at  this  place.  The  impulse  ne- 
cessarily varies,  even  in  health,  in  different  per- 
sons,  with  the  state  of  the  heart's  action,  and  the 
h^  of  body.  It  is  also  greatly  modified  by 
mental  emobobs,  and  by  various  affections  of  the 
dqicettve  and  odwr  organs.  It  is  always  syn- 
ehronoos  with  the  first  sound  of  the  heart ;  but, 
in  rare  cases,  a  slight  second  impulse  also  accom- 
panies the  second  sound ;  but  tab  is  felt  deeper 
n  the  chest ;  is  more  of  an  obscure  tremor,  much 
di|^iter  in  degree  than  the  chief  impulse  or  shock, 
ino  is  only  met  with  in  cases  of  hypertrophy 
with  dilatation. 

32,  When  the  impulse  is  prolonged,  strong, 
awl  characterised  by  an  extensive  heaving  move- 
Bent,  thickening  of  the  walls  of  the  ventricles 
may  be  inferred.  It  should,  however,  be  recol- 
lected, that  whatever  excites  the  feelings  of  the 
mind,  or  hurries  the  circulation,  will  occasion  a 
Mrong  impulse ;  but,  in  such  cases,  the  actions  of 
the  heart  are  also  unnsually  •  frequent.  Morbid 
impulse  of  the  heart  is  present  m  the  states  of 
both  mental  and  corporeal  repose ;  and  ta  often 
unconnected  with  increased  frequency,  as  in  hy- 
pertr^hy  at  the  ventricles. 

33.  The  impulse  may  be  diminished,  even  in 
health,  as  by  tbe  depressing  paarinu.  It  is  often 
oonstitntionally  so  small  in  amount  as  scarcely  to 
be  felt.  It  is  also  lowered  by  diseases  of  remote 
organs,  as  diarrhoea,  ice,  and  by  abstinence  and 
Uood-letting,  and  whatever  depresses  the  energies 
<rf  the  system,  it  is  generally  weak  in  congestion 
of  tbe  cavities  of  the  heart,  in  cases  of  thinning 
of  Aeir  pariMM,  ib      asthmatic  paroxjrani,  in 


congestion  of  the  lungs,  in  some  cases  of  pneu- 
monia, and  in  the  advanced  states  of  various 
diseases ;  and  it  may  even,  although  very  rarely, 
accompan;^  certain  states  of  hypertrophy  of  the 
heart,  particularly  during  the  operation  of  debiU<' 
tating  causes. 

34.  In  hraltb,  tbe  impulse  is  usually  limited 
to  the  immediate  region  of  the  heart,  and  chi^y 
in  the  ntuation  of  tbe  cartilages  of  the  fourth, 
fifth,  sixth,  and  seventh  ribs.  Its  sphere  is  ex- 
tended by  increased  action  of  the  oi^an,  whether 
the  result  of  mental  or  corporeal  exatement  or  of 
disease ;  by  hypertrophy,  and  by  certain  or^aiuc 
changes  of  oigans  in  the  immediate  vicuu^. 
When  tbe  muscular  parietes  of  Uie  heart  are 
increased  without  any  duatationof  the  cavities,  the 
sphere  of  impulse  is  not  extended  far  beyond  its 
healthy  site;  but  when  dilatation  is  combined 
with  hypertrophy,  the  impulse  may  often  be  felt 
on  tbe  r^t  side  of  the  sternum,  below  the  clavi- 
cles, and  even  on  tbe  back.  Diseases  of  adjoining 
organs,  as  hepatisation  of  parts  of  the  lungs  in 
the  vicinity,  effuuons  of  fluids  in  the  pleural  or 
or  pericardic  cavities,  tumours  in  tbe  mediastinum, 
close  adhesions  of  the  lungs  to  the  costal  pleura, 
adhesion  of  the  pericardium  to  the  heart,  dis- 

[ilacement  of  the  heat,  and  even  an  eidarged 
iveror  spleen — when  rinng  into  the  thoracic 
cavity,  and  pressing  the  diaphragm  upon  the  pe- 
ricardium—  will  extend,  often  to  a  considerable 
distance,  the  impulse  of  the  heart,  owing  to  the 
increased  density  of  parts  which  receive  the  shock. 
Much  discusHon  has  arisen  as  to  the  manner  in 
which  the  heart's  shock  is  produced.  Further 
than  that  it  is  occasioned  by  tbe  muscular  actioiu 
of  the  organ,  I  bdieve  that  the  phenomenon  has 
not  been  satisfactorily  explained,  at  least  in  such 
a  way  as  accords  with  tne  various  conditions  it 
presents  in  health  and  disease.  The  explanation 
given  by  Dr.  Hon  has  been  already sUted  ($28.). 

35.  2d.  0/ tk*  ckanget  producea  in  the  natural 
$<mnd$  of  (AC  keart  diieaie.  —  The  sounds 
of  the  heart  vary  in  different  persons,  even  in 
health.  In  some  they  are  loud  and  distinct;  in 
others,  the  reverse :  they  may  also  be  dull  or 
clear,  in  respect  of  their  key.  They  are  generally 
distinctly  heard  by  the  unaided  ear ;  but  more 
accurately  with  the  stethoscope.  The  impulse 
and  sound  are  never  both  present  in  health,  to 
a  great  degree,  as  they  depend  upon  oppo^ 
conditions  of  the  ventricles;  the  impulse  netng 
great  in  proportion  to  the  thickness  of  the  pa- 
rietes  of  the  ventricles,  the  sound  to  their  thin- 
ness. The  sounds  of  the  left  side  of  the  heart 
are  strongest  at  the  junction  of  the  cartilages  of 
the  left  fourth,  fifth,  nxth,  and  seventh  ribs,  with 
the  sternum :  those  of  the  right  side,  under  the 
sternum  and  towards  its  ri^ht  edge.  The  inhere 
of  the  heart's  sounds  is,  in  a  very  few  persons, 
nearly  limited  to  the  sphere  of  impulse ;  but  it  is 
generally  far  more  extended,  even  in  health.  It 
should  not  be  overlooked,  that  the  sphere  of 
sound  is  much  larger  in  children  and  young 
persons,  in  females,  in  the  lean,  and  in  those 
who  have  narrow  or  small  chests;  whereas,  in 
persons  whose  thoracic  cavity  is  laige,  and  its 
parietes  thick,  muscular,  or  fat,  the  sound  is 
heard  much  less  extensively. 

36.  The  sphere  and  loudness  of  the  heart's 
sounds  are  increased  by  the  same  moral,  phyncal, 
and  morlnd  causes,  which  have  been  staled  tb 
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Mignwnt  iti  iiapulN  ($31.]>.   Therefore,  wfaeo 
frequency  of  pulse  accompaaies  increase  of  Boniid, 
no  acUuJ  disease  may  exist ;  but  when  a  natural 
V  ilow  gtate  of  the  pulse  is  attended  with  an 
augmented  range  of  aound,  disease  may  be  much  | 
more  certainly  anticipated.  The  circumstance  of  | 
the  sphere  of  sound  being  extended  by  the  or-  ' 
^anic  lesions  already  noticed  as  conveying  the 
impulse  of  the  heart  ($  34.),  and  by  tuberculous 
^cavatittDs  in  the  lungs,  should  not  be  over- 
lotAed.  In  talung  account  of  the  heart's  sounds, 
we  should  also  be  aware  that  the  sounds  of  re- 
a{»ratioa  will  occasionally  mask  them,  as  the  [ 
heaving  of  the  cheat  during  inspiration  will,  in  ' 
a  slight  degree,  mask  some  of  Uie  shocks  of  the  I 
heart.    Geoetally,  the  sounds  of  the  heart  are  | 
strongest  in  tbe  left  anterior  part  of  the  chest ;  and  , 
yogienively  weaker  in  the  sternal,  in  the  right 
anterior,  the  left  posterior,  and  in  tbe  right  pos- 
terior ^trts  iuccesaively.   If  this  succession  be 
deviated  from,  or  in  any  way  altered,  disease 
exists ;  and  the  degree,  state,  and  order  of  dovi* 
ation,  become  signs  of  some  importaocc.   It  has 
beenrematked  by  LASNNEc.that,  when  the  sounds  | 
are  heard  beyood  the  healthy  sphere,  in  persons 
with  tbe  chest  well  formed,  ana  presenting  none  | 
of  the  causes  alluded  to  as  giving  rise  to  such  i 
extensive  range,  these  persons  will  be  found  to 
be  subject  to  palpiutions,  to  shortness  of  breath 
upon  tne  slightest  exertion,  to  attacks  of  asthma, 
and  to  congestions  of  the  internal  viscera. 

37. 3d.  0^'  tlu  admttitunu  uundt  of  the  htart, 
— The  sounds  of  the  heart  nay  not  only  be 
chuged  in  de^ee.in  extent  of  sphere,  and  in  the 
fuecesnon  of  intensity,  but  enlirely  new  sounds 
may  be  suoeradded.  The  most  common  of  these 
are  the  beliows  sound  {bruit  dt  louffitt),  the  saw 
sound  (bruit  de  fcw),  and  the  rasp  sound  {bruit 
d»  rAf^),  These  may  either  take  the  place  of  the 
natural  sounds,  or  may  be  conjoined  or  super- 
added to  them ;  and  they  may  be  present  with 
either  the  first  or  second  sound,  or  with  both. 
The  bellows  sound  resembles  the  puffing  of  a 
pair  of  l  eliows,  and  conveys  the  idea  of  smooth- 
ness. The  saw  and  rasp  sounds  are  so  named 
from  their  similarity  to  the  sounds  occasioned  by 
die  sawing  or  raspiog  of  wood,  and  convey  the 
idea  of  roughness.  But  the  bellowa  sound  may 
insensibly  pass  into  the  others;  and  they  all  vary 
greatly  in  loudness.  They  may  occupy  the  place 
of  the  first  or  the  second  of  the  heart's  natural 
sounds,  but  more  frequently  that  of  the  first  than 
of  the  second.  The  saw  and  rasp  sounds  are 
jienecalty  louder,  and  present  a  wider  range  of 
intensity,  than  the  bellows  sound,  which  is  more 
closely  limited  to  tbe  part  which  occasions  it. 
They  may  all  be  heardinarteries  at  a  distance  from 
the  oeart,  more  particularly  the  bellows  sound ; 
and  often  when  tney  do  not  exist  in  the  region  of 
the  heart.  When  the  saw-sound  proceeds  from 
the  heart,  it  may  generally  be  traced  along  the 
arch  of  the  aorta  to  the  subclavian  and  carotid 
arteries. 

36.  The  causes  of  these  sounds,  and  the  exact 
»te  of  the  changes  which  produce  them,  are  ob- 
viously the  important  considerations  attached  to 
them.  They  have  been  accounted  for  in  various 
ways,  even  by  their  eminent  discoverer ;  and,  in 
general  terms,  they  may  be  said  to  arise  from 
unnatural  or  morbid  motions  induced  in  the 
current  of  blood  circulating  through  the  heart. 


instead  of  thne  natoual  motions  whicb  oontributa 
to  the  healthy  sounds  of  the  o^an.  Hence,  what, 
ever  produces  the  morbid  change  of  tbe  tnotioas 
of  the  Buid,  will  occasion  the  adventitious  sounds; 
and  we  have  reason  to  infer  that  such  change  is 
produced  either  by  a  permanent  alteration  of  tbe 
apertures  and  canals  through  which  the  blood  is 
propelled,  or  by  a  spasmodic  or  nervous  state  of 
the  same  parts. 

39.  The  simple  bellows  sound  is  more  con* 
man,  and  arises  from  al^hter  cbinns  than  die 
saw  or  tasp  sounds,  and  is  less  to  oe  dapmdrf 
upon  in  diagnosis.  Pressure  on  an  artery  will 
occasion  it ;  and  when  present  in  tbe  heart,  it 
will  sometimes  be  removed  by  blood- lettii^. 
VN'  hen  even  existing  permanently,  although  it  b  a 
very  strong  indicauon  of  organic  change  in  the 
heart,  it  cannot  be  implicitly  relied  on;  but 
when  only  occasionally  presmt,  altbough  nch 
change  may  be  its  cause,  yet  it  deserves  no  i«- 
liance.  The  saw  or  rasp  sounds  are  much  leas 
frequent  than  the  other;  are  much  more  con- 
etaotly  found  in  connection  with  cooUacted  orifices 
of  the  heart ;  and  are  very  frequently  indicatiow 
of  an  increased  degree  of  the  Hune  enuae  th«t 

E reduces  the  bellows  aound.  It  may,  however, 
B  generally  inferred,  1st,  That  then  sounds  wis* 
from  some  change  in  the  orifices  of  the  baait's 
cavities,  produced  by  nervous  or  temporary 
causes,  or  by  alteration  of  structure ;  n>ore  fre- 
quently tbe  latter.  2d,  That  these  souods, 
therefore,  although  they  indicate  the  eiiateniee  of 
organic  disease,  are  not  conclunve  eviduHN  of 
it.  as  they  sometimes  arise  fnun  other  causes. 
3d,  That  in  proportion  as  these  sounds  pooscea 
more  of  the  rasping  character,  the  greater  is  tbe 
probability  of  orgamc  change,  4th,  If  the  sounds 
disappear  after  ^pleUons,  upon  repose,  or  witluHU 
salient  reason,  their  dependence  upon  func- 
tional disturbance  may  be  infened,  altnough  not 
implicitly  relied  on ;  their  continued  absence, 
however,  Btrengthening  the  concluidoo.  5th,  The 
continuance  of  these  sounds,  notwithstanding  the 
means  now  mentioned,  or  their  diininutioa  merely, 
is  nearly  conclusive  of  organic  change,  wi, 
Intenaty  of  the  sounds  is  bo  indicatjon  of  the 
degree  of  valvular  disease,  or  extent  of  tbe  con> 
traction  of  an  orifice ;  as  they  may  be  we^,  when 
these  or^;anic  changes  are  extreme,  A  moderate 
contraction  and  size  of  current  seem  to  be  requi- 
site to  their  fall  production.  The  relatbn  of 
these  sounds  to  the  particular  changes  which 
occasion  them  is  con«dered  in  connectiim  with 
these  changes.  (See  Hxart — Ditnmt  rf,) 

40.  The  rasp  and  saw  sounds  are  often  accom- 
panied with  a  phenomenon  resembling  a  species 
of  impulse,  and  which  can  be  estimated  by  the 
sense  of  touch  only.  This  is  the  thrill  or  purring 
trttmor,  termed  "  bruiitement"  by  CoRvisAnt, 
and  "  frimimmant  catairt"  by  LASNNBb.  which 
is  felt  when  the  fingers  are  placed  upon  the 
heart,  or  on  an  artery.  When  existing  in  the 
heart,  the  feeling  excited  upon  applying  the 
hand  to  the  r^ion  of  this  organ,  is  analogous  to 
the  sensation  occasioned  by  the  saw  or  rasp 
sounds.  The  hct  is,  that  the  same  pathological 
condition  gives  rise  merely  to  modified  sensations 
as  perceived  by  the  medium  of  different  o^ans, 
the  object  exciting  the  sensations  beii^  one  and 
the  same ;  the  only  diflference  being,  that  n 

[  stronger  cunent  is  required  to  produie  the  pur- 
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Mg  MBor,  tkan  is  metsauy  to  the  production 
of  ttte  M)aitds.  It  is  owing  to  tlua  circumet^nce 
thkt  it  is  strongest  in  hypertrophy  of  the  ventricle, 
or  when  tha  circnlntion  is  harried.  A  firm  pres- 
sure of  the  hand  on  the  regioa  of  the  heart  is 
aeeoHuyto  fwl  it  well;  sndn  moderate  pressure 
to  feel  it  in  the  arteries. 

41.  The  laM  adventitioufl  sonnd  that  I  have  to 
notice  is  that  which  Lakknic  has  termed  the  "  cri 
4u  cHtr,"  and  which  resembles  the  creaLing  of  the 
leather  of  a  new  saddle.  It  seems  to  be  chiefly 
observed  in  cases  o£  pericaiditis,  when  the  oppos- 
satftces  of  the  perieaidium  lose  their  lubri- 
dtj,  and  whwi  they  are  rendered  rough  b^  the 
endatioa  of  coagniable  albumeOt  or  are  in  an 
■eosual  state  of  diroess ;  and  to  be  occamoned 
eitfaer  their  friction  whilst  in  this  state,  or  by 
the  BaotiofH  produced  in  that  part  of  the  pericar- 
dinm  reBected  orer  the  heart  during  the  systoles 
and  ^astales  of  the  ventricles. 

It  is  nnnecessary  to  add  any  thing  at  this 
fdaco.  to  what  has  been  steted  respecting  the 
Baaenllalory  sagns  in  diteam  of  artirim,  and  par- 
ticularly of  tlM  oorla.  The  employment  of  ani- 
futtatkn  <f  Xht  abdomin,  in  oraer  to  ascertain 
the  ezisteoce  of  pregnancy,  is  comprised  in  the 
artiple  Preonancy. 

ttt.|t,3L  hrto.  1817.— be l'AuM!u^onM«l. 
ato,t  U.  InsdlL  FuU,  I8I9L ;  3d  edU.  P.rt^  1830— Ar/fli 
ct&MaaMf.SurlMMaUullMduCceur.Ac.  Puli,  I8M. 
—  iMW.  ainkrae  HUieale,  t.  ii  at  »L  Parts,  18M, 
J  ii'ii  —  TWmt,  m  Trans,  of  MmL  aad Chit um.  See. 
or  Gdlo.  voLa  — ^.  Coii»,  Sur  rEx^onulon  detePol. 
lriat,ftG:  Ucdit  FailB.  ttsa  — C  J.  B.maiam*.  Rs. 
UBBd  Eipas.  or  the  Vbjrticsl  8I|U  sf  Mmmm  of  the 


lMi«s  and  Pinna,  Ac.  Svo.  Load  WOi.^  Httptaud, 
Jgurn.  Hsbdomad.  Na6S.  t  *.  f.Sl6.—Slokett  InTrana. 
acUonrar  Ifiah  Cotlcte  of  PhjrtieUnt,  toL  v.  n  31& — 
ItwMH^  Ud.  PL  Vn.—  OvrtaM,  In  Dub.  Med.  Trattf. 
XMSerisHVoLiTiVLLlSl.  — KnviM>ii.ln  Ibldp.ll — 
»«r.iBLeBd.Hc9LaBS.18S9,pambn;  indDlKatstor 
UM  Hwt  and  Gsett  Vassris,  Sm.  USIt  PL  SB.  sr  a«r. 

BARBIERS. 
CLustr.  4.  Clau,  Nervous  Diseases ;  3.  Or- 
(fer,  A6ecting  the  Muscles  (Goorf).  I.  Class, 
IV.  OaoEB  (Author). 

1.  DuiN.  TrtBwr,  with  pricking,  formicating 
psia ;  mtwibneu  of  tht  estremitttt,  principallif  ^' 
fkt  UtmtT,foU<m«d  by  emtractiont  and  p<iraty$it 
^  Ikt  Umbi,  imartieulatiaa  or  hoarteneu  of  voice, 
•mactBtisK,  and  rinktng  tf  all  the  vitat  powert. 

2.  This  disease  has  oeen  described  by  various 
anthon  since  the  appearance  of  the  work  of 
BoMtiD.  Bat  we  have  had  no  satisfactory  ac- 
count of  it  until  Mr.  Marshall  furnished  it  in 
hit  interesting  work  on  the  diseases  of  Ceylon, 
and  distii^pusbed  it  from  Beritm-i,  with  which  it 
had  been  confounded  by  Boxrivs,  and  recently 
hf  Dr.  Good.  Dr.  J.  Clare  had,  however, 
noticed  it  briefly  as  a  distinct  disease,  many 
years  previously ;  and  the  definitions  of  it  given 
Dj  SAtVAces,  Llnncvs,  Sacar,  and  Aikin, 
seen  to  indicate  that  they  were  not  altogether 
uiacquainted  with  its  nature.  I  shall  here  fol- 
low Ufl  accounU  of  it  by  Dr.  Clakk  and  Mr. 
Uarbhall,  as  they  seem  to  be  the  most  precise, 
aad  to  have  been  the  result  of  much  experience. 
.  3.  SvMproiia. — The  disease  generally  com- 
mences with  a  formicattve  pricking  pain  in  the 
muscles  of  the  lower  extremities,  with  numbness, 
tienMre,  and  an  imperfect  command  of  the  powers 
of  locomotion.  Both  lower  limbs  are  always 
equUy  affitcted.  In  tome  caaos  the  foreanna 
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and  hands,  and  the  powers  of  articulation,  -Aie 
subsequently  similarly  seized.  As  ll^e  disease 
advances,  the  patient  u  unable  to  walk  steadily. 
Standing  or  walking  ^igravates  the  tmeasiiiets  of 
the  limbd,  and  either  is  impossible  without  Bun>> 
port.  The  superior  citremities  become  incapable 
of  performing  their  usual  offices;  and  want  of 
sound  sleep,  great  sluggishness,  and  inactivity, 
are  complained  of.  The  limbs  atierwards  are 
deprived  of  all  feeling,  and  lose  their  natural 
temperature ;  the  extensor  muscles  become  quite 
paralytic,  and  the  limbs  contracted.  Lois  of 
appetite,  indigestion,  emaciation,  &c.  rood  fol- 
low ;  and  the  pulse  gradually  nnks  to  a  frequeDt, 
thready,  or  fluttering  state;  all  the  vital  poweis 
become  depressed,  and  death  superveqes.  As 
respects  its  daration,  it  may  be  protracted  for 
many  months,  and  it  may  raesent  various  grades 
of  severity.  Its  forms  are  frequently  more  mild, 
the  above  description  applying  to  the  severer 
cases.  The  diagnotit  of  barbiers  is  described  in 
the  article  BeRinEni,  with  which  disease  it  has 
often  been  confounded. 

4.  Mr.  Marshall  observed  many  cases  of 
this  disease,  in  1812,  amongst  the  Caffres  com- 
posing the  4ih  Ceylon  Raiment.  He  never 
noticed  it  amongst  me  indigenous,  inhabiluita  of 
this  island ;  and,  from  every  inlonnatioa  he 
could  collect,  it  was  only  known  araongat  Afri- 
cans who  had  arrived  in  the  island ;  and  he  be- 
lieved that  late  comers  were  more  disposed  to  it 
than  acclimated  residenters.  Mr.  Marshall 
also  met  with  it  in  Europeans  in  Ceylon :  and  be 
has  observed  an  analMous  afiectieB  in  hmaea 
and  dogs;  from  which,  oowever,  he  never  knew 
them  to  recover. 

5.  Dr.  LiNb  states  that  barbiers  u  a  species  of 
palsy  frequent  in  India,  affecting  chiefly  the 
lower  classes  of  Europeans,  who  frequeotly  sleep, 
when  intoxicated,  in  Uie  open  air,  eufWed  to  the 
land  winds ;  and  that  its  attack  is  sudden,  de- 
priving the  limbs  of  motion,  tie.  It  appears  also 
to  prevail  in  Java.  Dr.  Bosrocx  has  described 
a  case  which  seems  to  be  nearly  allied  to  this 
affection :  and  I  have,  for  several  years,  been 
occasionally  consulted  by  a  patient,  whose  com- 
plaints are  very  nearly  the  same  as  those  now 
described  i  and  who  nad  been  previously  kbd 
by  several  medical  own,  and  by  some  since  he 
was  under  my  care. 

6.  The  BEMora  Causes  of  this  affection  are 
cold  and  moisture  applied  to  the  body ;  intoxi- 
cation, irregularities,  and  excesses  consequent 
upon  inebriety ;  violent  exercise  in  the  sun ; 
lying  down  in  the  open  air  dnriag  the  beat  of  the 
aa.y  ;  exposure  to  the  cold  chilling  dews  of  the 
night,  or  sleeping  when  thus  exposed ;  suddenly 
ot»tructed  perspinition,  by  currents  of  air;  long 
fasting,  and  whatever  exhausts  the  energies  <M 
life.  The  translator  of  Bonrius's  work  slates 
that  barbiers  is  frequent  on  the  Malabar  coast, 
where  it  attacks  those  who  unwarily  sleep  ex- 
posed to  the  land  winds,  particularly  in  the 
months  of  January,  February,  and  March  ;  and 
that  it  is  seldom  cured  till  after  the  shifting  of 
the  monsoon,  unless  the  patient  changes  the 
climate. 

7.  Tr  bathent.  —  This  aflfectioD  appears  to  on- 
ginate  in  depressing  and  debiliutbg  causes ;  la 
be  characterised  by  a  gradual  aad  cnrMiie  sink* 
ing  of  the  nervovB  eoe^  i  and  therefore  to  teqvin 
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k  Umt,  TCitonttiTe,  »nd  Btimolitiiig  ticAtment. 
Frictioiis,  with  •tnniiluing  liniments  ftlongr  the 
course  of  the  spine,  and  on  the  limb* ;  atten- 
tion to  the  due  perfinmwtce  of  the  aecreting  and 
•zcreting  functions ;  tonics,  comlnned  with  warn 
cardiacs,  gentle  aperientB,  and  antiqiasmodic* ; 
veocation ;  stinging  with  nettles ;  electricity ;  the 
intenial  ose  of  the  extract  of  dux  vomica,  or  of 

Schnine ;  the  application  of  exienial  wannth, 
the  oae  of  warm  clothinf^ ;  a  nourishing  and 
digestible  diet ;  regular  habits,  and  change  to  a 
bnltby  air  or  locality ;  are  the  chief  means  of 
core.  Dr.  Jobh  Clabx  states,  that  the  few 
Eonpeana  iriiam  be  saw  ill  with  this  disease 
were  cored  by  a  change  of  climate,  and  a  sea 
▼oyage.  In  other  respects,  the  treatment  is  the 
same  as  that  recomownded  in  the  article  Pauy, 
particulariy  palsy  (nun  lead.  (See  Colic  — Jivm 
iMd,  and  Palsy.) 

Bnuoa.  *in>  Rxraa.  —  Jwtfhtt,  De  Hcdidu  Indonitn, 
bl—ZJi^OBthcDlMMMlncUcMaltoEuni^MH'oHot 
CUmtfcs,  *&  Ml  ed.  LondL  tm.~Jokm  (Urk,  On  the 
IHicaM  which  preraU  inlonsVoyacMtoHM  CounlriM, 
SMl  oa  tbOM  In  the  Eut  ItidiM,  ire.  ML  LiL  sa  LotML  n?!, 
8m— JtesWi;  Notes  at  the  Hedicaf  Tmir^r  « 
CeTton,  tec  8*0.  I8S2,  |k  16L  —  BatbOi.  ifant.  at  the 

Med.  and  Cblnirg.  Society,  vol.  Ix.  aiLL  p.  1  Qom^ 

Stody  of  Hedidoc,  vol  W.  p.  481 

BERIBERI.    8yh.  Bm&tria,  Sgrndtmut  Btri- 
b§rim.  Good.   Hfirof  AtthmmHetu,  Rogers. 
Classip.  4.  ClaK,  Diseases  of  the  Nervous 
Function ;  3.  Order,  Afiecting  the  Mos- 
eles  (GooA).  I.  Class,  V.Oaoui  {Au- 
tW). 

1.  DmM.  Oppnmtd  hrtatking ;  ponrfiftic 
■safcnwi,  nHmhuUt  md  tUffiuit  tf  tht  lower 
MtrtMiriss;  gciwnij  mdtma,  wUA  m  uniUfii  and 
Usatsd  oPttntmanM. 

3.  STiimMis. — The  attack  is  in  some  cases 
Itadoal ;  in  others  sudden  and  severe.  When  it 
II  the  former,  which  is  more  commonly  the  case, 
die  patient  conidams  for  several  days  of  weak- 
AM,  nod  inabiuty  ot  unwiUingMca  to  exert  him- 
aelf.  To  tbeie  fedings,  pain,  nundnesa,  and 
■lifibess  of  tiie  lower  extoenitiea,  accompanied 
with  oedema ;  muscuItT  weakness,  and  dyspnoea, 
particularly  upon  motion ;  a  feeling  of  nnmbness, 
nilnesa,  t^presnon,  and  weight  at  toe  scrobicnlus 
cordis;  extension  of  the  CMena  over  the  body, 
and  lencophlegmatic  tonescence  of  the  coun- 
tenance, supervene.  As  the  disease  advances, 
the  dyspnoea  increases,  and  the  hce  is  more 
swollen  and  bloated.  The  lips,  which  vrere  at 
first  pale,  become  bluish  and  livid ;  and  the  lower 
extremities  more  numb  and  feeble,  or  even  para> 
lytic.  The  stomach  is  often  irritable,  especially 
in  the  advanced  st^es  of  the  disease,  when  it 
often  rejects  all  ingerta ;  the  bow^  c<Nutipated ; 

wine  s(»nty,  nigh-coloured,  and  sometimes 
almost  suppressed :  Uie  pulse  is  at  first  either 
more  or  less  qtuck,  small,  and  hard,  or  but  little 
affected ;  subsequently  irregular  or  intermittent ; 
and  the  dyspnoea  at  last  becomes  diiiressing 
and  attended  with  great  anxiety,  and  sometimes 
with  a  peculiar  fluttering  about  the  heart,  and 
sinking  or  leipothjrmia,  succeeded  by  palpitations. 
In  the  more  advanced  stages  of  the  disease  the 
patient  cannot  lie  down  ;  nu  sleep  is  uneasy,  in- 
terrupted, and  always  unsound ;  and  the  recum- 
bent posture  induces  violentpalpttatioos,  sense  of 
sufibcation,  and  anxie^.  Tne  oppresnon  at  the 
pnectndia  and  weight  at  the  scrobiculus  cordis 
-emm,  ud  an  attended  with  apama  at  the 


muscles  of  the  thMaz  and  abdooieo ;  &e  ce»- 
tenance  becomea  livic^  and  the  extwiitiea  coM ; 
vmniting  is  either  frequent  or  Mariy  incessant ; 
the  paws  sinks,  and  the  patient  £ee  neaily  in  a 
state  of  n&oation. 

3.  In  (his,  the  moat  conunon  form  of  the  dis- 
ease, it  usually  runs  its  course  in  about  three 
we^  or  a  month ;  but  sometimes,  in  slater 
cases,  the  patient  experiences  several  relapses, 
and  is  at  last  carried  off  nnexpetrtedly,  vriien  the 
anasareons  symptoms  have  nearly  disappeared, 
and  be  has  been  judged  convalescent.  In  some 
of  the  milder  attadu,  several  of  the  above  sym^ 
toms  are  extremely  slight,  and  the  disease  m 
altogether  of  much  Wnfcr  dotatiM),  or  coniisti 
apparentlv  of  several  diadnct  aeixnics.  Such 
seem  to  have  been  the  fonn  of  the  majority  of 
cases  which  Mr.  Maxbaall  has  given  in  his 
work.  In  the  most  sudden  and  severe  attacks, 
however,  the  pain,  nnrnbnew^  stiflieai,  and  OBdema 
of  the  lower  extrenitiaa;  the  dyapnoea  and 
anxiety,  and  all  the  more  ui^ent  aymptams,  are 
either  preeent  from  newly  the  commeicemeat, 
or  they  rapidly  supervene  to  each  other,  and  the 
patient  dies  in  a  few  hours,  or  in  a  day  or  two. 
ouch  cases  appew  to  be  not  so  freqarat  as  those 
which  are  more  miU. 

4.  RcMOTS  CAtrszs. — TUs  diseaie  is  neai^ 
peculiar  to  India,  and  is  most  prevalent  in  various 
part  of  Cevlon,  on  the  Malabar  coast,  and  in 
that  tract  of  country  which  exteuls  from  Madras 
to  Ganjam ;  being,  according  to  Mr.  Hamilton, 
confined  to  these  parts,  and  extending  no  further 
inland  than  for^  aulet.  It  is  moat  peraleat 
during  the  decline  of  one  bmhuomi  awl  the  sel- 
tin?  in  of  another,  when  the  air  is  damp,  coM, 
ana  loaded  with  vapours,  and  tin  vicissitudes  of 
ten^perature  greatest.  Captain  Pxxcival,  in  hit 
"  tlislory  of  Ceylon,"  ascribes  it  to  low  diet  and 
bad  water,  and  partly  to  the  dam^keas  of  the 
climate.  Mr.  RioLnr,  however,  state*  that  Ae 
worst  cases  he  had  of  it  at  Trincomalee,  where  it 
was  remarkably  prevalent,  occurred  durii^  the 
change  from  wet  to  dry  weather,  when  a  string 
and  hot  land  wind  prevuled ;  and  that  its  severert 
prevalence  at  Pulitoopani  was  during  dry  wea- 
ther. In  the  Indian  peninsula  it  seldom  ex- 
tends (iirtiter  inland  than  sixty  miles;  but  in 
Ceylon,  particulaily  at  Kandy,  it  has  {wevailed 
under  vary  dil&rent  circumstances,  as  respects 
season,  elates  of  atmosphere,  and  topomphy.  It 
seems  to  have  been  much  more  prevalent  in  par* 
ttcular  districts,  where  it  may  be  said  to  be  en- 
demic, in  one  ^ear  than  in  another ;  and  to  have 
assumed,  at  distant  periods,  a  nearly  epidenie 
form.  Dr.  CHRunt  slates,  that  «  residence  of 
several  months  in  the  district  where  it  ptevwlB 
is  necessary  to  its  production ;  and  Dr.  ttooias 
never  observed  it  in  any  person  who  had  not  re- 
sided six  months  or  upwards  in  Ceylon.  Dr. 
HvKTER  has  met  with  it  also  in  Indian  seamen, 
particulariy  Lascare,  tUet  expoetire  to  a  moilt 
and  variable  atmosphere  and  privations  of  food. 

6.  Opinions respectingbothnie  remote  and  prox- 
imate causes  of  the  disease  differ  very  materially 
among  those  who  have  had  opportonities  of  ob- 
serving it.  Mr.  Dtcx  found  it  most  prevalent 
amongst  soldiers  who  had  taken  much  mercury 
for  venereal  complaints,  and  who  were  addicted  to 
einrituous  liquors.  He  never  met  with  it  in  the 
oOken.  Mr.  RnLn-tOniheotherhand^JtaMai 
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tbatiia  1804,"  boAofficenudMiratwUlvic- 
thitt  to  it."  Dn.  CaRtsns  uti  Rooms  tww  it 
fts  a  consequence  of  deficient  knd  pow  diet,  im- 
pun  ud  moist  air,  and  of  prolonged  expoaore  to 
marsh  exhalattous-;  and  consequently  as  a  disease 
of  debility, — an  opiiuon  which  is  in  accordance 
with  that  of  Mr.  Dna  and  Mr.  Ruley.  Mr. 
CoLQCBoait  fimnd  it  to  prevwl  notwithrtaDding 
pnmhylactic  tneuam  fiMuided  on  these  views ; 
and  Blr.  Mabsball  did  not  observe  it  to  occur 
•mongat  the  tnM^  in  Ceylon,  when  exposed  to 
the  causes  to  which  Drs.  Chribtik  and  Hooers 
impute  it ;  and  from  that  circumstance,  as  well 
as  from  the  effects  of  medidoeB,  thinks  it  a  disease 
of  increased  TascuUr  actioo  ;  in  whkh  ojnnion 
Mr.  Hamiltom  agrees  with  him. 

6.  Appmrmttea  cm  iauaiM. — There  is  always 
a  leaco^legmatic  appeaianeeof  the  surface,  with 
eedematous  effusion  to  a  greater  or  less  extent 
in  the  sub-cutaneous  celluun  tissue,  and  paleness 
of  the  muscles ;  sometimes  with  a  watery  obe»ty 
and  deposition  of  fat  in  the  abdominal  regions.  Oc- 
casionally there  is  fluid  effused  between  the  mem- 
branes of  tfie  brain,  and  in  Uie  ventricles ;  with 
vatcolarity  <^  the  encephalon,  and  slight  appear- 
nnces  of  congestion  in  the  sfrinal  canal.  Serum 
is  always  found  effiised  in  the  pleural  caTity,.and 
Tery  frequently  in  the  pericardium.  The  lungs 
are  gweed  with  dark  blood,  and  their  structure 
more  or  lessnedemalous.  Old  cellular  adhesions  are 
lometimes  found  CMmecling  the  oppont«  surfaces 
of  the  pleone.  The  heart  is  generally  soft,  en- 
larged, and  flabby.  The  pentoneal  sac  often 
contains  much  serum;  and  the  liver  is  always 
found  engorged  with  dark  blood,  is  unusually 
l)u^e,andofaverydeepco]ouT.  Theepleeaia ge* 
ne rally  very  goft,  taive,  and  is,  as  well  as  the  laige 
veins,  loaoed  wHh  black  blood.  Sometimea  in- 
flanunatory  appearances  are  observed  in  the  dia- 
phragm and  serous  surfaces ;  but  these  are  only 
occasionally  and  very  loosely  noticed,  (Christib, 
RoGxas,  Marshall,  and  Hamilton.) 

7.  Nature  of  tht  dimate.  —  It  is  evident  diat 
the  nature  of  this  disease  can  be  inferred  only  from 
what  is  known  of  its  exciting  causes,  and  tne  vp- 
pearancespresented  after  death.  OfdwARmerwe 
nave  very  irapofect,  loose,  and  conflicting  inform- 
ation :  <H  the  latter  no  precise  and  ninute  ac- 
count. It  is  difficult  to  explain  the  early  oceur- 
rence  of  the  paralytic  symptoms.  The  spinal 
^ord,  brain,  and  nerves  suOT))ying  the  lower  ex- 
tremities, have  not  been  snraciaHly  inveat^ated 
to  warrant  a  posttiTe  opinion  a»  to  the  particular 
state  oftbese  puts,  to  which  these  symptoms  may 
be  referred.  Th^  may,  however,  depend  upon 
congestion  ot  the  veins  and  effusion  of  fluid  within 
the  qunal  canal.  The  dyspncea  is  evidently  owing 
to  congestion  of  the  lungs,  and  oedema  of  their 
atnetare;  aitd  die  fiteble  andirregolatactiair'ef 
the  heart  may  be  inpvted  to  the  weakened  vital 
energy  and  structure  of  the  oi^;an,  in  connectim 
with  eflunmi  of  serun  in  some  cases  into  the 
pericardium.  The  effasion  of  fluid  within  the 
serous  cavities  may,  like  other  efinsicms,  depend 
Bpon  very  diffineni  states  of  the  vessels  and 
•etoBB  Bwaabrana*.  By  Mr,  Habmjll  and  Mr. 
Ha  wiLToir  it  has  been  viewed  as  Ibe  result  of 
inflammatory  action.  But  where  there  is  merely 
an  effusion  of  a  limpid  serum,  without  either  al- 
bnminotta  floccnii  at  adheaionB,  there  endently 
eta  exist  no  actnal  iaBammation.  Viewiiq;  tM 


antecedent  ^mptonu  In'raUtiwi  to  the  post  mor- 
tem appearances,  as  fkr  as  bodi  have  mea  de- 
scribed, it  may  be  inferred  diat  the  disease  ia 
more  dependent  upon  active  congestion  of  the 
lungs,  liver,  and  spinal  chord,  dian  upon  any  of 
the  usual  states  of  inflammatory  action ;  and  that 
this  congestion  is  intimately  connected  wiUi 
weakened  power  of  the  nerrous  and  drcnlatmg 
systems  ;  manifested  chiefly  in  the  heart  and  ex* 
treme  capillaries  of  the  cellular  Mul  serous  strue- 
tnies,  widi  imperfect  function  of  the  liver  and 
lungs,  and  with  effusion  of  serum  to  a  greater  or 
less  extent  into  the  shut  cavities  ana  cellular 
structures  of  the  body  j  giving  rise  to  a  nearly 
wnversaL  acnte  dropqr,  and  comidicated  witfc 
more  or  leas  of  paralysis  of  the  lower  extremi- 
ties. 

8.  DiASNoau.  — The  paralytic  symptoms,  con- 
stant dy^noea,  untverml  cedema,  and  leuco* 
phlegmatic  intumescence  of  the  countenance, 
characterise  tins  disease  snfficiendy,  and  tUttin- 
^uisb  it  from  the  cacktxia  Africana,  with  which 
It  has  been  conndered  as  being  allied  (see  Ca- 
chexy—  ^riem.).  It  has  been,  however,  more 
commonly  confounded  with  barren;  but  the 
bislory  of  both  diseases  show  a  very  obvious  dif- 
ference between  them,  Barbiers  is  a  very  chro- 
nic disease,  ia  which  the  paralytic  symptoms^ 
tremors,  spasms,  and  contractions  of  the  itmbsr 
and  eroacutien,  are  the  most  remaikable  symp- 
toms whilst  the  present  malady  is  extremdy 
acute,  often  of  very  short  duration,  and  is  charac- 
teiised  by  geoml  oedema,  dyspncea,  tlie  snddm- 
nesB  of  it»  fatal  termination,  and  the  frequency  of 
its  occurrence.  The  former  is,  in  fact,  a  spedes 
ef  paratyiit ;  whilst  the  latter  is  a  form  of^oeutt 
dropt^,  very  generaUy  diffused  throughout  the 
body,  and  conq^cateawtthal^t  paralytic  ayn^ 
tonw. 

9.  Trcatmxnt.  —  Accordnig  to  this  view  of 
the  disease,  the  discordant  accounts  given  of  the 
success  ef  treatment  will  be  readily  accounted 
for.  When  the  disease  prevailed  very  generally 
in  the  Camatic,  during  1782  and  1783,  Mr.  Dicx, 
who  aj^iears  to  have  treated  a  very  gnat  number 
of  cases,  found  most  advwtage,dsiing  the  fionner 
of  these  two  seasons,  from  a  pill,  containing  a 
quarter  of  a  grain  of  extract  of  elaterium  com- 
bined with  extract  of  gen^an,  given  every  hour, 
until  copious  watery  evacuations  were  procured ; 
and  this  plan  was  repeated  every  third  or  fourdi 
day,  till  a  care  was  accompUabed.  In  the  fal* 
lowing  season  this  treatment  was  not  so  lac- 
ceasM.  He  found  most  advantage  from  large 
doeeeef  ^irit  of  nitre,  antimonial  wine,  frictioBi 
with  warm  camphorated  (»1,  aperient  medicines, 
and  wine  to  support  the  strength.  Bleeding 
and  mercviy  were  tried  without  benefit.  Dr. 
Ckrutis  recemmended  mercury,  to  excite  p^- 
aliam,  combined  with  squills;  cordial  liquors, 
conustin^  chiefly  of  gin  punch ;  stimnlating  pedi- 
lavia,  with  warn  untmmts;  and  when  the 

Ktient  was  convalescent,  tonics,  composed  of 
rk,  wine,  and  porter.  In  more  urgent  cases, 
be  prescribed  blisters  to  the  chest,  and  brandy, 
KUier,  and  landannm,  ta>  relieve  the  vomiting, 
dysptKea,  and  tpaanu.  He  fbund  d^fitaUs  of  no 
service.  Mr.  Hahiltoh's  first  cases  terminalad 
fatally  under  the  jdan  recommended  by  S^. 
CHBuni;  and  Mr.  CoLQVBooN  trusted  to  nwF> 
cnry,  but  ftnud  that  maay  of  the  patieMs  who 
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died  in  boqxul  of  the  diteaee  were  in  a  state  of 
ealivatioB  from  this  medkioe.  I 

10.  This  want  of  succes  led  later  writers  on 
the  disease  to  have  recoatse  to  other  means. 
Dr.  HuKTSR  had  tried  Uood-letting  in  one  case, 
without  aoT  apparent  effect  either  one  way  or  | 
another.  Dr.  Kooers  stated,  in  bb  thesis  on  the 
ibease,  that  blood-letting  hastened  the  &tal  ter- 
mi nation  :  but,  according  to  Mr.  Hahiltov,  be 
has  unce  prescribed  it  Baccsasfnllr.  Mr.  Mab- 
SHALL  appears  to  have  been  the  first  to  employ 
blood-letting  in  a  decided  and  successful  manner 
in  llu  treatment  of  beitteri ;  and  the  sanw  prac-  ' 
tice  was  adopted  by  Dr.  PAnasoit  (Mahrau,  ' 
on  Ctylan,  ifc.  p.  161.),  and  by  Mr.  Hamilton. 
The  bleeding  was  large,  and  repeated ;  and  fol- 
lowed with  the  internal  and  external  use  of 
mercury,  laudanum,  and  the  vapoar  bath.  To 
these  were  added  purgatives  of  calomel  and 
cambon.  | 
■  11.  The  practice  of  Mr.  Ridley,  who  expe-  , 
lienccd,  himself,  two  very  severe  attacks ;  and  ^ 
who,  excepting  only  Mr.  Uick,  has  had  the  most 
extensive  experience  as  respects  this  disease, 
baring  treated  almost  a  hundred  canes  in  one 
year  ( ldl4) ;  recommends  a  nearly  similar  treat- 
ment to  that  advised  by  Mr.  Dirx.  In  the  early 
stage,  he  directs  purgatives  of  calonel,  jalap, 
ud  crystals  of  tartar ;  the  lower  extremities  to 
be  well  bathed,  afterwards  rubbed  with  cam^or 
and  oil  of  turpentine,  or  with  the  mercurial  lini- 
ment, and  then  rolled  in  flannel  bandages.  He 
•abs(K|BentIy  prescribes  a  [hII,  composed  of  one 
or  two  grains  of  calomel  and  two  or  three  of 
|iowderod  squilU,  every  third  hour ;  and  a  solu- 
tion of  crystals  of  tartar,  as  conunon  drink,  or 
made  into  punch  with  geneva  or  arrack.  In  the 
more  advanced  stages,  he  advises  blisters  to  the 
back  of  the  neck,  or  to  the  seat  of  pain  aod  tight- 
lies;  the  warm-bath  ;  frequent  fomentationB  of 
the  legs  and  abdomen,  followed  by  frictions  with 
nereniial  ointment,  camphor,  and  ml  of  turpeo- 
tiiie;  and  clysters  with  Bther,  and  pur^Uves. 
.When  the  dyqintea.  spasms,  aod  vomiting  are 
urgent,  he  states,  that  he  has  given  larse  doses  of 
ofHam,  Ktfaer,  and  brandy,  with  ettmolating  diu- 
retics. When  they  could  be  retained  on  the 
fltoraacb,  small  and  repeated  doses  of  camboge 
were  also  exhibited. 

13.  Fron  the  above  statements,  as  well  aa 
from  the  varying  characler  of  ^e  disease  in 
Evrepeans  and  natives,  in  difierent  seasons,  as 
-observed  by  Mr.  Dies,  and  in  various  localities; 
— ju(^ng  also  from  the  nature  and  combination 
of  the  remote  causes,  and  from  the  poit  mortem  ap- 
pearances ; — 1  should  infer,  that  a  depletory  treat- 
ment may  sometimes  be  required  amongst  Eu- 
nipcans;  and  that  the  means  of  care  should  be 
-  modified  according  to  the  characters  of  the  ma- 
lady and  the  state  of  the  vital  energies ;  that,  on 
■ome  occasions,  general  blood-letting  —  in  others, 
CBppug  in  the  course  of  the  spine;  blisters;  free 

Jtt^ng  with  calomel,  camboge,  jalap,  elaterium, 
;c.;  antispasmodics,  consisting  oif  opium,  stbers, 
brandy  in  some  cases,  camphor,  &e. ;  diureticE, 
snch  as  squills,  cream  of  tartar,  juniper,  tere- 
binthinate  preparations,  &c. ;  the  vapour  bath, 
or  fomenUtions,  followed  b^  frictions  with  sti- 
mulating liniments,  mercunal  or  camphorated 
KninMnts,  wkh  oil  of  turpentine,  camphorated 
oils,  liw^  the  itMne  wd  tower  extremities ;  ex< 


pectotants,  conaitting  of  ammomacnm,  ipececn^ 
an  ha,  camphor,  £tc. ;  coostitnte  the  chiei  mean* 
that  are  likdy  to  remove  the  internal  congesiiona, 
to  reduce  the  drculating  fluid  to  a  neaier  equality 
with  the  vital  power,  to  restnta  eSasien,  nod  tm 
restore  the  various  aeerelioas  and  cxctetiMii  of 
the  body.  After  these  means  have  bean  iufi> 
cionsly  administered  according  to  the  pecaliari- 
ties  of  the  case,  or  when  circumstances  seem  to 
require  it  eariier  in  the  treatment,  stimulating  and 
restorative  medicines  may  ^ther  be  conjoined 
with  the  above,  or  be  exhuuted  on  such  occanu 
as  may  require  them. 

BiBuao.  Awp  Baraa.— BWirtBi,  De  Medtcins  Into—. 
*e.  — IMc*.)n  Ouneui's  Edteh.  MaAcal  Comainiaftas 
VOL  X.  p.Wl.~-ty.  Hmmter,  DissasN  laeidcu  to  tadSam 
Sen  men  on  Long  Voyun.  Calc  IMi  —  Segm,  Thm.  de 
Hrdropc  AMhmalica  Edin,  IBOa  —lUdtrr^wAiti  Hanpk 
B«port«,  vol  li.  p. gi7.—  Mmrwkma,  Nota  on  the  M*Ma* 
Touafrapby  and  DiseMet  of  Ccjrkm,  161.  Sva  Lood. 
1S&— AmmMm,  in  TranMc.  of  the  Medical  and  Chib 
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BLOOD.  Stx.  Atw^Gr.  Smgmu,\M.  Smg, 
Fr.  Dot  BlMt,  GMut,  Get.  SaKgu;  Ital. 
Classif.  G  kneral  Pathology — Xtiot^y^ 
Semeiclogf.  —  Gxkeral  TaxRAPatrnc*. 
I.  Statu  OPTUS  Blood  in  ■ULxa.—  l.il.ty 
tht  ttatn  ijf  the  ehyU.  In  order  to  aecjuire  ac- 
curate ideas  rejecting  the  blood  in  dvease,  it 
is  necessary  to  oe  acquainted  with  the  varying 
conditions  and  appearances  of  the  chyle,  accord- 
ing to  the  food,  from  which  it  is  chiefly  ela- 
borated. To  these,  however,  I  can  only  briefly 
refw.  This  fluid,  when  removed  from  ibe  tho> 
racie  duct,  is  osual^  of  an  opaque  white  or  opal- 
escent appearance,  and  separates  into  a  seroas 
portion,  and  more  or  less  firm  clot.  The  former 
resembles  the  serum  of  the  blood,  the  latter  con- 
sists chiefly  of  fibrine.  If  the  animal  have  been 
fed  with  fat  animal  food,  the  chyle  at  the  time  of 
coagulation  aasomes  a  rose  colour,  and,  in  addi- 
tion to  the  BcpaiutioB  of  the  clot.i^iicb  Ulato  the 
bottom  of  the  vessel,  a  thin  liquid  dly  layer  forms 
on  the  surface  of  the  serum.  In  animals  fed  oa 
vegetable  U>od,  the  chyle  is  generally  opaline  and 
nearly  transparent,  and  separates  into  a  serous 
fluid  and  a  small  fibrinous  clot  only.  According 
to  MM.  pRBvosr  aud  DiwAs  the  chyle  contains 
globules,  similar  to  those  contained  in  the  blood, 
but  of  a  smaller  siie.  The  fibrinous  coagulnm 
seems  to  be  formed  from  their  a^regatioD.  The 
serum  of  the  chyle  abo  contains  albumen,  and 
the  saline  ingredients  found  in  Uie  terum  of  ttw 
blood. 

3.  B.  n«  fhbmla  af  th*  bhod,  particniatly  ia 
respect  of  their  relation  to  the  other  coostitueBts 
of  tbis  fluid,  and  the  changes  tfam  experience 
when  removed  from  the  blood-vesseh,  excite  the 
utmost  interest  in  the  mind  of  the  pathologist.  It 
is  evident  that  they  are  suspended  in  the  serum 
by  means  of  the  vital  influence  which  the  blood 
derives  Inm  the  vessds  and  oigaae  in  which  it 
circvlates.  According  td  Ae  microscopic  le* 
searches  of  Sir  E.  Hons,  Mr.  Birxa,  and  of 
MM.  Prevost  aad  Ddmas,  they  consist  of  a 
central  colourless  spheroid ;  and  of  a  species  of 
membranous  sac  of  a  red  colour,  surrounding  this 
sphercHd,  from  which  it  readily  eeparales  afier 
deadi.  The  central  be^ei  are  transparent  aad 
spherical  in  the  mammalia ;  and,  when  denivedef 
taeir  coloured  envdope^  are  genctaBy  diqwsed 
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Proot,  and  subacquMidy  iorartcd  on  by  Ma- 
jKvoa.  and  Andial  ;  and  as  the«elMcoine  iden^ 
tified  for  a  taoe  with  them,  are  afterwards  de- 
tached, and  aow  back  into  the  current  of  the 
circalation ;  the- intimate  connection  and  mutual 
dependeoce  of  the  blood  and  the  different  soltde, 
both  in  health  and  disease,  ought  not  to  be  over^ 
looked.  But  it  is  at  the  same  time  tnanifiM  that 
these  constituents  are  kept  in  sohition  doriog  at* 
cnlatioB,  and  attracted  during  nutrition,  bythe 
vital  influence ;  that  the  various  parts  into  wUch 
the  blood  separates  on  removal  from  the  veaseb 
are  only  indications  of  its  condition  when  cir- 
culating through  the  frame;  that  no  such  se- 
paration occurs  in  the  healthy  body,  and  Qever, 
excepting  very  partially,  in  disease;  that  thia 
change  proceeds  from  the  loss  of  vitali^  sttS- 
tain^  by  the  blood  when  removed  from  the 
frame,  and  tliat  the  phenomena  coanectod  with  It 
have  aa  intimate  relation  to  the  vital  endow- 
ment of  this  fluid,  derived  from  the  vessels  and 
the  nerves  supplying  them. 

5.  D.  Coagulation  of  the  frbod. — This  proCQM 
is  modified  by  oumerous  circumstaoces,  and  by 
various  diseases.  Generally,  however,  the  blood 
soon  separates  into  two  portions — thesenim,and 
the  coa^lum  or  clot;  and  in  this  separation  the 
red  globules  are  principally  concerned ;  it  being 
chiefly  the  result  of  the  losa  of  the  vital  motion 
which  these  globules  possess  in  the  TSMda,  ud 
Mivea  on  the  vessels,  there  is  evidently  another  |  of  the  attraction  exIUing  between  the  eolouifng 
faice  also  in  action,  by  which  the  glwules  are  envelopes  and  central  bodies.  As  the  vital  at- 
•ttractedb^tbeti9Bnes,wbentbeyarebroughtmore  traction,  which  keeps  the  red  substance  fixed 
mtinnately  in  contact  with  them  during  ttieir  cir-  around  the  whitish  corpuscles,  ceases  soon  after 
eolation  m  the  naaate  vessels.  Whilst,  then,  the  the  removal  of  the  blood  from  the  vein,  these 
fenurfoKeke^thaglobaleBiDatt^of constant  bodies  can  then  obey  the  force  wluch  tends  ta 
tDotion  and  repslsioa,  and  is  exerted  in  the  stream  unite  them,  and  they  then  form  anet-worlt,  ia 
of  the  circvtation,  the  latter  tends  to  bring  the  whose  meshes  the  liberated  red  particles  are  en- 
globules  to  a  state  of  repose,  and  is  exerted  in  the  ,  tangled,  and  thus  produce  the  phenomena  of  co- 


ls MRma  nnges  or  fibreos  neahea.  The  co- 
hmned  ponioa  appears  to  be  a  kind  of  jelly,  easily 
diviriUe  ;  but  insoluble  ib  water,  frcm  which  it 
may  be  separated  bv  repose.  It  is  likewise 
tnaapareM;  bmt  much  lass  so  than  the  central 
CMpuela:  and  the  fia^nants  arising  from  its 
divMMHi  an  not  sosMptible  of  r^lar  aggre 

3.  C.  Stmtt  of  tkt  blood  in  tkt  vemU.  —  Ac- 
eocdtngtotbeobservationsof  KoLX,  Treviranus, 
ud  others,  the  globnles  of  the  blood  possess  a 
nitttoiy  notion  daring  life,  independeatly  of  the 
■otiMiatMiog  from  the  impulse  of  the  heart;  and 
this  Bstion  contnmes  till  emulation  takes  i^ace. 
More  recently,  this  aalqect  has  been  investigated 
by  Professor  Scinn.Tz,  of  Berlin,  who  has  con> 
finned  the  fcet  re^>ectia2  the  intestine  motion  of 
tbe  globides,  by  virtoe  of  which  they  move  on  by 
Ihsniilves,  ramMndad  by  envelopes  of  ootouring 
nattnt,  and  keeping  at  a  distance  from  one 
■notbar.  This  force,  wMi  which  ^  globules  of 
the  blood  are  endowed  whilst  circulating  in  the 
▼aasds,  I  have,  in  my  phynological  notes,  im> 
poled  to  tbe  influence  exerted  by  the  ^ngltal 
nerves  on  the  interior  of  the  vessels,  which  they 
every  where  so  abvodantly  sapply,  as  staled  in 
tbe  article  on  the  pathology  «  the  Abteries. 
But,  bendea  this  tatct  of  mutual  repulsion,  to 
wrhichtbe  fiuidtqr  of  tbe  blood  is  evideDtly  owing, 
the  vital  influence  exerted  by  tbe  organic 


organic  stractoree  diemselves,  at  tbe  point  of 
contact  of  the  solids  and  the  globules.   This  lat- 


aguUtioD.  If  the  coaguhim  be  exposed  to  a 
stream  of  water,  the  colouring  matter  is  washed 


ter  force,  wbicb  was  first  very  minutely  examined  '  away,  while  the  aggregates  formed  by  the-coloar> 


hy  Protesoc  Scbultx,  and  briefly  stated  by  M. 
Andbal,  in  his  PiAologiea)  Anatomy,  withont 
acknowledgmeitt,  may  be  compared  to  a  vortex, 
whence  globules  cmetaotly  pass  from  the  ar- 
terial or  terminal  capillaries,  and  are  lost  in  the 


less  corpuscles  remain  in  tbe  fonn  it  filament^ 
in  which  may  be  recognised  an  analogona  strae- 

turo  to  muscular  fibre,  and  constitote  the  Clnine 
of  the  blood. 

6.  It  seems  extremely  prolMble,  that  the  00- 


dtffereat  tinoes.    So  that,  although  the  vital  en-  ,  loarless  globules  observed  in  the  chyle  form  the 


dowment  of  tbe  blood  is  manifested  by  its  fluidity 
in  Hw  vesacls,  it  aasomee  an  opponte  manifsst- 
•timi  in  the  capOlaries,  where  this  fluid  is  brought 
widiia  the  ^ibere  of  tbe  vitality  of  tbe  difierent 
structures ;  each  one  attracting  from  it  those  con- 
stituenU  of  which  itself  is  (brmed,  and  which  are 
alwajniveseiit  in  healthy  blood. 

4.  Thus  we  see  organisation  commendng  in 
tbe  chyle,  advancii^  inrtber  in  tbe  blood,  and 
macUng  its  acme  in  tbe  vital  attraction  of  the 


central  corpuscles,  and,  when  they  have  acauired 
their  coloured  envelopes  in  Uie  pnwiess  ot  san- 
guifitctiOQ.  constitute  the  red  ^wdea.  And  k 
appears  equally  reasonable  to  infer,  that  both  the 
suspension  of  tbe  (^obales  in  the  serum,  and  tbt 
attraction  between  tbeir  coloured  envelopes  ud 
colourless  corpnsi^,  are  entirely  vital,  inasmuch 
as  both  phenomena  cease  soon  sAer  tlw  blood  is 
removed  f^om  its  source  of  vitdendewmeDt:  and 
that  vital  inaniiestatioi»  becmne  first  apparent  fai 


constituents  of  the  tissues  from  the  blood  circu-  the  chfie,  and  still  more  so  in  tbe  Mood;  coagu 


latiag  in  the  capillaries  which  supply  them.  At 
Uns  part  of  the  circle,  where  the  arterial  capil- 
laries, with  tbe  fluid  circulating  Uirough  them, 
become,  as  it  were,  confbooded  with  the  tissues 
in  which  they  we  distribnted,  there  a^ean,  ac- 
coidii^r  to  Pmfessor  Schvltx.  to  be  not  only  a 
constant  attnction  of  particles  by  the  tissues  from 
tbe  blood,  but  also  an  eqaal  extrication  of  other 
particles  from  them  into  tbe  blood  received  by  the 
ndides  of  tbe  veins.  Thus  it  appears,  that  as 
the  proxinale  coaatitnenks  of  tbe  tbfiefent  tissues 
Mpst  in  tb«  blood,  as  was  first  shown  by  Dr. 


latiott  being  the  result  of  the  lose  of  this  endowment, 
and  taking  place  with  a  celerity  in  proportion  to 
tiie  rapidity  of  its  departure.  In  cases  where  the 
vital  energy,  or  that  maniCestation  of  it  exerted 
by  the  orgaaie  ilervva  on  the  vaacalar  wftXm, 
a  nnexhaosted,  or  is  in  a  slate  of  beaUhy  excite- 
ment,  coagntation  is  perfect  and  somewlmt  slew ; 
but  wbmitudepieised  or  exhausted,  tbisnvcesa 
is  quicker,  but  much  less  complete.  Be«des 
these,  it  presents  various  other  pnenonena,  which 
are  intimately  connected  with  toe  nature  of  mor- 
bid actions,  and  which  I  shall  neticeiaamadiatehb 
M  4 
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.  7.  £.  Cktmical  r«Iatiimi  of  the  blood  in  keaUh. 
—The  analysis  of  the  blood  ^ven  by  M.  Le 
Cahv,  who  obtained  the  priie  siven  by  the  Aca- 
d^ate,-Boyale  de  MM^cine  of  Paru,  is  extremely 
mioute;  and,  as  respects  the  principal  ingredieDta, 
agrees  very  closely  with  toe  results  slated  by 
BxBzEUDS  and  AIascet,  The  oily  matter  first 
detected  in  the  blood  by  Dr.  Traii^  and  subse- 
quently found  by  Drs.  CHatsrisoH  and  Babino- 
TON,  has  likewise  been  recognised  by  htm  as  con- 
stantly present  in  the  stnias.  The  resulu  of  the 
analysis  of  the  mrum  by  Lb  Caku,  Buzbuus, 
and  Mabcbt,  are  as  follow 


Water 
Albumen 

'AainiAl  matter  aoL 
In  water  and  alca 
AlbmnenvComUned 

with  «ada 
CrritaltUablfl  lUt; 

OilT  matter 
*Sucft.eKlracttve  mat 
•Extractive  mat.  m>L 

In  alcah.  andacetate 

of  soda 
Brdrochlorat*  of  soda 

andpotash 
Sut)-«art>.  and  pbosph. 

at  Mda  sod 

potataK 
PD<Mph.ofllme,magii., 

and  Iron,  with  tub. 

cailxaf  Unteand  mag. 


La  Canu. 

lit  Anal. 

SdAnaL 

906-00 

901-00 

78«0 

81-90 

80 

86-80 

1-69 

SOS 

SIO 

iSS 

190 

SIO 

1-00 

1-30 

4O0 

6«0 

5-39 

« 

S 

6-GO 

9-iO 

9«0 

3 

9O0 

0^1 

0-S7 

0-60 

I-OO 

1-fil 

1000-00 

100000 

1000 

100000 

8.  The  blood,  according  to  M.  La  Canh,  con- 
riata  of  the  following  constitueou: — 
Water       -  .  .  -  780145  78fi590 

Ftbrlne  9-100 

Albumen  ....  6S-090 
ColourlBg  matter  -  .  -  133O00 
CrTrtamsaUaaittrBWtter  .  .  s«30 
OUy  roan«r         -  .  .    1 310 

Sztracthre  mat  soluble  in  alcohol  and 

water  ... 
Albumen  combined  with  soda 
Cbloruretof  lodlum  and  potaMlura.  alka. 

line  phosphate,  sulphate,  and  lubcar 

Bubcarbooate  of  Ume  and  magneiia, 
.  Bba^hatsi  of  llme^  macnesla,  sod 
iron,  penaidt  of  Iron 


1790 

lies 


3-  565 
69-415 

mm 

4-  300 

9-f7e 

1-990 


-    8-370  7-30* 


S100 
9-400 


9.566 


1000-000  1000-000 

AccosdiDg  to  some  chemwts  the  blood  also 
contains  carbonic  acid  (Vooel  aod  others);  a 

Sillow  colouring  matter,  resembling  that  of  the 
Le  and  the  urine  (Cbbtriul,  Lassaione,  &c.); 
and  a  substance  aoalogotis  to  urea  (Prxvost, 
Dumas,  VAUQirauir,  and  Sboaus).  Vavqce. 
1.1N  and  CiiEVREUL  connder  the  fatty  matter  to 
be  similar  to  that  of  the  brain  and  nerves. 

9,  a.  The  quantity  of  watn-  in  the  blood  of  a 
healthy  person  vaties,. according  to  M .  Le  Can  17, 
in  1000  parts,  from  853-135,  the  maximum,  to 
778*625,  the  miairaum.  He  found  the  medium 
quantity  in  males  to  be  791-944,  and  tit  fiemales 
821*764.  The  quantity  also  appears  to  rary 
with  the  temperament;  as  the  liimphatic  tem- 
perament in  the  male  furnished  830-568,  of  the 
wmale  803'716 ;  aad  the  (niigwinsout  in  the  male 
786'S84,  in  the  female  793  007. 

10.  b.  The  alhumen  contained  in  1000  parts  of 


*  VrobaU*  the  same  coortitoenta,  tUflbrentlr  named, 
■VAnton  mfaHMy  cuainsd,  bj  II  la  Canv. 


blood  varies  from  76*270,  the  maximum,  ts 
S7-890,  the  minimum.  It  is  nearly  the  same  in 
the  male  as  in  the  female,  bong  only  about  one 
part  more  in  the  fbrmei.  Tb«  dimrence  in  the 
quantity  appears  to  have  no  relation  to  the  tem- 
perament, nor  to  the  age  of  the  nibject,  from 
twenty  to  sixty  years. 

11.  c.  The  quanbty  ofjibrino  contained  in  the 
coagulum  varies  extremely.  According  to  Baa. 
ZEuus  it  is  only  *75  for  1000  of  the  blood.  U. 
Lassaione  slates,  that  the  fibrine  of  the  blood  of 
a  young  vigorous  man  is  only  f^jgg  of  its  weight 
In  the  researches  of  M.  Le  CANtr,  who  hu  in- 
vestigated the  subject  more  closely  than  his  pie- 
decesEOrs,  the  quantity  of  dry  fibrine  contamcd 
in  1000  parte  of  blood  vanes  from  1-360  lo 
7-236 — the  medium  of  tweaty-two  experime^ 
being  4-298.  It  appeared  to  be  greatest  in  the 
young  or  middle-aged  of  the  sangtiine  tempera- 
ment, and  in  the  inflammatory  state ;  and  least  in 
the  lymphatic  constitution,  Uie  aged,  and  thsss 
suffering  under  congestion  or  hcmorrfaa^. 

12.  d.  The  proportion  of  globuUt  vanes  much 
more  remarkably  in  the  blood  of  a  healthy  per- 
son, than  that  of  the  albnmen;  the  maxuimi 
bang  148-450,  the  minimam  68*349.,  and  the 
medium  106-399,  in  1000  parts  of  blood.  The 
medium  quantity  in  males  was  132*150,  and  in 
females  99*169.  The  periods  of  life  intervemng 
between  twenty  and  sixty  years  had  no  infloence 
on  its  quantity  ;  but  it  was  found  to  vary  with  Uie 
temperament.  The  medium  quantity  in  the 
lymphatic  temperament  was  117-300  among  fe- 
males, and  116*667  among  males;  and  io  the 
(anguinmuitemperament,126-I74  in  females,snd 
136-497  in  males ;  giving  19-830  more  globnlei 
to  the  sanguine  temperament  in  1000  parts  of 
blood.  M.  Lb  Canv  fonndthe  globules  of  blood 
greatly  diminished  in  fsmales  subject  to  a  cepiam 
flow  of  the  menses.  The  quantity  of  gtobttlesii 
also,  relatively  to  the  other  constituents  of  the 
blood,  greatly  diminished  by  blood-letting,  whilst 
the  albumen  is  not  sensibly  affected.  Thus,afiiA 
bleeding  furnished  in  1000  parts  of  blood  792-897 
of  water,  70  210  of  albumen,  9-163  soluble  ssto 
and  animal  extractive  matters,  and  137-73  » 
globules ;  but  a  third  bleeding  a  few  days  after- 
wards  in  the  same  patient  (a  female),  gave 
834-053  of  water,  71-111  of  albumen,  7-329  of 
soluble  salts  and  extractive  matters,  and  67*510 
of  globules. 

BiBLioo.  iMoREna.— ManW,ln Transact. of  VeAco- 
Chir.SoeletTof  I^mr!.  vol.  II.  p,  365.  —  Ber^^HMMA 
«r(,lnlbiil  -.('I  111  i.i>.  I'l-j.  2n. —  /Virnf,  IiiquirjintnlSa 
Origin  ninl  I'roiicriics  of  llie  Hloo.1,  in  the  Ann«»" 
Med.  an.i  Sutg.  vol.  i.  pp.  10.  li>£L  ct  ^■-^Mt't.SS 
Bauer,  I'liiln*  rr.-iii*.  for  \m.  —  Home,  in  mLt^V^ 
lS9.~PreiiaU  et  Dvmiu,  Mfemoirea  de  IB  StC  St 


^TBtq.  et  d'HIst  Nat  de  Odnfevs,  t  i.,  et  BiUMbtqK 
Unfreta  JuHlA,  laSL—ilKffar,  Apfieadix  to  M.  JU^ 
FeiMn  Elementa  ofPhyilaL  8d  «/at.  p.  R37.  — 
Eiaar  Ml  the  Blood,  &c  Svo.  Lond.  1834.  —  ScAWta, 
*ue  MMicAle,  L  i-  ISM,  p.  ISfi,  rt  Joum.  de  Pro*.  «• 
ScHM.  t-y.—BoUoct,  in  Edip.  Med.  and  Surg.  JouA 
vnl,.«xL  ,.114..-^.^  TOfftoL  de  rH^WLi'£ 

&ng/ln  .^im.  de  Fluttttade,  StpbstoSTS^"*' 

II.  ExcBERAiTcx  ov  Blood,  PI«tKoni(a'AqMp1> 
repfelion).  Sru.  Polytcmia  (Auct.  Vsr.). 
Hyportmia,^thore,¥t.  DioVomiti^^' 
Germ.  Pfatora,  Ital.  KriMnM  fWMM  «r 
Blond. 

Classiv.  Patholooy — MtioU^.lV.CiM 
II.  OnDu  (^Author,  see  CUui^.  in  P"" 
fact). 
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-  13.  Dxmr.  GrmUr  fabiiu  iK*  twjeular 
■yttm  than  ii  eompatibU  with  the  eontinuanet  of 
luaiOt ;  or  rtplttunt  of  lAu  ijfftem. 

14.  Th«  imponance  of  attending  to  the  vaiy- 
ing  •tatea  of  the  circulating  ^tem,  in  reapect  of 
biMh  cmtfroNct  and  d^Ukttey  of  the  fluid  con- 
tuned  in  H,  haa  been  adinowledged  since  the 
time  of  Galkk.  After  the  doctrine  of  nervous 
inflnence  had  superseded  the  humoral  pathology, 
the  state  of  the  blood  in  disease  experienced  a 
more  geoenJ  n^ect,  than  the  part  actually  per- 
fiMrmed  by  this  miid  in  the  causation  and  perpe- 
tnatiGD  m  mofbid  actisni  ought  to  have  procuied 
tor  it.  Yet  have  tfwre  always  been  a  succesnon 
of  able  obaerreni  and  writenr  who  have  never  lost 
B^ht  of  the  influence  of  the  qiuintity  as  well  as 
quality  of  the  blood  in  producing,  as  well  as  in 
nodi^ring,  disease ;  and  more  recently  the  subject 
has  <waervedly  received  an  increased  and  an  in- 
cieaang  attention.  Pl«tk«ra  is  the  oj^rante  of 
■ncMis;  both  may  be,  to  a  certain  extent,  com- 
patible with  health ;  but  both  predispose  more  or 
less  to  disorder,  and,  beyond  certain  limits,  con- 
stitute distinct  and  oppoate  states  of  disease. 

15.  A,  GtTUrat  puthont. —  Galen,  Baillod, 
Fbrnxl,  Ritikrk,  and  others,  considered  ple- 
thora to  be  of  two  kinds ;  to  which  subsequent 
writers  added  two  more.  As  these  distinctions 
are  stiU,  in  several  respects,  founded  in  trath, 
notwithstandii^  the  negtsct  into  which  they  bad 
kmgfallen.lwiUherebnGflynoticethem.  tst,True 
or  absolute  plethora — plethora  jadvau;  2d,  Ap- 
parent or  iuse  plethora — pUtlwra  ad  wltimeti ; 
3d,  Plethora  relative  to  space — pUthora  ad  tpa~ 
tium ;  4th,  Plethora  in  relation  to  vital  power  — 
ftteJbra  ad  vim.  It  will  be  abeerred  that  the 
first  and  second  of  these,  the  speeiea  rect^fniaed 
by  the  earliest  writers,  are  still  upon  the  whole 
the  most  important.  In  the  ffit,  the  blood  is 
permanently  increased  beyond  the  wants  of  the 
system,  in  the  lecond,  plethora  iu  merely  a  paw- 
ing occurrence,  arising  from  temporary  causes,  as 
the  general  turgescence  occanoned  bv  sudden  or 
high  tange8oftemperature,&c.  Intbe  tAtrd.the 
Uood  may  not  be  mcreased,  but  its  relative  quan- 
ti^  may  be  too  great,  as  is  observed  after  ampu- 
tabons  of  one  or  two  limbs.  In  the  fourth,  the 
qnanti^  may  not  be  too  great,  if  this  fluid  were 
actuated  br  a  hnltfay  stale  of  the  vital  energy : 
but  it  M  flzceanve  in  icapect  of  tbt  influence 
by  wlueb  it  is  circulated  in  all  parts  of  die  body. 
Now,  those  distinctions  are  actually  founded  m 
nature ;  and  althou^  they  may  all  be  resolved 
into  one  ntihologicu  propoei^n,  viz.  greater  re- 
pletion <H  the  vascular  system  than  the  wants  and 
condiliona  of  the  economy  require,  still  tbeymust 
have  benmrn  matters  of  eqierience  to  everr  one 
whooe  range  of  observation  has  been  sncb  as 
mtitle  his  opimons  to  respect.  I  shall  merely  re- 
mark upon  such  of  them  as  admit  of  dispute. 

16.  False  plethora  is  very  generally  observed 
to  occur  in  peiaona  suddenly  eiposed  to  elevations 
pf  temperatuie,  anddepends  more  upon  the  effect 
irf  beat  ia  wniting  the  vital  turgescence  of  the 
capillary  vevds,  wberd^  a  craving  for  fluid  is 
created,  and  a  larger  quanti^  is  absorbed,  than 
upon  the  ezjMDSion  of  the  fluids  themselves, 
owing  to  the  increase  of  temperature.  A  state  of 
false  plethora  is  very  frequently  occamoned, — and 
is  often  productive  of  more  serious  consequences 
than  have  generally  been  impaled  ta  itf — Iqr  ta- 


gurgitatum  and  increased  temperature  conjoined ; 
and  it  should  not  be  overlooked,  that  these  com- 
bined influences  not  infrequently  affect  those  wbo 
are  already  permanentlv  plethoric.  This  will  be 
mora  forably  and  truly  shown  by  what  must 
have  &lleQ  under  the  observatien  of  many.  A 
red  focod,  full  veined,  and  robust  looking  person, 
of  from  forty  to  sixty,  sits  dovrh  to  dinner  with  a 
good  appetite.  He  eats  three  times  as  much  as 
his  body  require,  and  he  excites  the  stomach  to 
digest  it  by  drinking  stimulating  fluids  to  six  times 
the  quantity  that  is  necessary.  All  this,  moreover^ 
is  done  in  a  dose  and  overheated  apartment.  The 
vital  turgesceoce  and  expansibility  of  the  cil- 
leries and  veins  are  excited  to  the  utmost ;  the 
whole  surface  is  full  and  plump,  and  Uw  ex> 
tremities  even  swollen.  Now,  a  person  tbua 
circumstanced,  particularly  from  four  to  «ght  or 
more  hours  after  such  ingurf;itation,  actually  has 
the  quanth^  of  hia  circulatmg  fluids  increased 
from  one  sixth  to  one  third,  at  a  modente  calcu- 
lation :  but  the  increase  i»  generally  soon  di- 
minished by  the  putmntai^  exhalation ;  the 
urinary,  the  perqnratory,  and  mtestiaal  secretions ; 
which  are  all  ^eatly  augmented,  and  are  thus 
the  safety  valves  of  the  circulation.  But  how 
often,  notwithstanding,  do  we  observe  the  vessda 
at  last  yield  before  uie  mass  which  tUstenda  or 
overtoaos  them,  and  apoplexy,  and  various  other 
hssmorrhages  and  congestions,  result ;  particularly 
when  any  one  of  these  safety  valves  are  obstruct- 
ed or  tardy  in  their  action  —  when  the  nervous 
or  vital  influence  is  either  depressed  or  much 
exhausted  b^  the  previous  excitement,  and  the 
vessels  are  irritated,  or  their  actions  otherwise 
changed  by  the  stale  of  their  contents. 

17.  That  plethora  is  a  not  infrequoit  result 
of  amputations  cannot  be  disputed,  uthough  the 
privation  of  sufficient  exercise,  which  is  thereby 
occasioned,  will  partly  account  for  the  occur- 
rence; at  the  same  tune  we  generally  observe 
that  the  same  quantity  of  food  is  taken,  aixl  the 
same  quantity  of  blood  is  prepared  for  the  body, 
when  deprived  of  one  fourth  part  of  the  structures 
requiring  support,  as  was  provided  for  its  nouiidt- 
mentwhen  it  was  in  a  state  of  integrity. 

18.  That  plethora  may  exist  in  conjunction 
with  deficient  vital  m-  nervous  power,  and  that, 
although  the  quantity  of  blood  in  the  system  may 
not  exceed  tl»t  of  health,  and  yet  he  too  great 
for  this  power  to  control,  cannot  be  doubted. 
We  are  constantly  observing  sach  pathological 
conditions,  both  at  the  commencement  and  in  the 
progress  of  disease ;  and  frequently  remark  their 
mfluence  in  its  advanced  states  tad  tenninatioas. 
(See  article  Conobstion.) 

19.  The  cauM*  <rf  plethora  are  so  manifest  as 
scarcely  to  require  enumeratien.  They  may  oper- 
ate either  singly  or  in  conjunction.  Th^  con- 
net,  Ist,  Of  the  introduction  into  the  vascular 
system  of  a  greater  quantity  of  the  nutritious 
dements  than  is  necessary  to  the  support  of  the 
organisation  >  andr  2d,  Of  the  retention  in  the 
blood  of  diose  parts  which  are  usiully  removed 
by  the  secreting  aod  excreting  oi^ns.  It  must 
be  evident  that  the  former  is  owing  to  excess  of 
nourishment  and  stimulating  fluids  ^  whilst  the 
latter  proceeds  most  commonly  from  insuftcient 
exercise,  suppressed  natural  secretions  and  ex- 
cretions, or  accustomed  morbid  dischargee.  How 
remailaddy  the  habila,  iitdulgeBces,  lusorias,  aai 
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TtAtuamiA  df  modem  life  coDtribstc  to  them,  is 
nifficwutly  apparent.  At  the  aaow  time  it  should 
not  be  overiooked  that  there  an  cwtain  conrti- 
tntions,  and  particuUrly  these  of  a  lax  fibre, 
nton  diqtoeed  te  pletbota  than  other*,  even  in- 
depeodwtljr  ertm^eniBtnt ;  diat  this  dispoMion 
it  flfkea  bemiUiy )  and  that  it  is  freqaently  so 
stnM^,  aotwithnuHfolg  precaatioBB  to  overcome 
h,  at  10  cotistitate  a  lUstioct  diathesas.  Plethora, 
partioUarly  in  conjunction  with  a  rich  state  of 
the  blood,  is  eetierally  most  rennifcaUe  in  thoee 
who  live  highly,  drink  much,  and  are  very  often 
out  ia  Ae  c^ien  air,  iritboot  taking  active  ex- 

20.  ThcK  are  abo  certain  epochs  of  life  at 
wbichit  is  roort  apt  to  occnr,  particularly  when  the 
«aernM  of  life  are  beginning  to  wane,  and  when 
the  babmce  between  sangnitaclion  arid  aecretion 
pe^XHaderatea  in  favour  of  the  fenner.  (See 
•fticle  AoB.)  Plethora  is  also  more  frwuent  in 
Amalei  ma  in  males,  owmg  to  theu  mote 
eedentary  occnpations,  and  to  the  wants  of  the 
female  eoonony,  particularly  daring  the  period  of 
vtero-gestation,  and  tubsequently  la  the  cessation 
of  the  menses.  It  is  justly  remarked  by  various 
writers,  that  the  plethora  <rf  early  life  is  geneimlly 
inerial  and  eainHaiy}  that  of  advanced  age  alto- 
gether venous. 

21.  Pletfaomhasboentoogenerallyconsidered 
as  always  existing  in  fet  persons,  and  as  occurring 
at  least  in  them  most  commonly.  But  obesity  is 
no  sure  criterion  of  plethora;  it  may  even  cck 
exist  with  a  deficiency  of  blood.  I  have  known 
the  npposition,  that  triwsity  indicated  at  least  a 
nfiMeacT  of  this  fluid,  lead  to  dangerous  resnlts. 
Indeed,  the  opinion  entertained  by  several  of  the 
older  writers,  that  fat  persons  do  not  bear  deple- 
tion,is  quheas  well  foundedasitfloppoate.  There 
are  other  circumstances  besides  this  which  must 
be  taken  into  connderation,  when  we  estimate 
cither  tiie  nmpb  existence  of  plethora  or  its  ex> 
tent.  This  state  of  the  vascular  ^stem  is  some- 
times  aaeociated  vrith  le^nneM  ;  but  when  this  is 
the  case,  the  pulse  is  also  full  and  stronr,  and  the 
vans  very  large,  full,  and  rapidly  filled  upon 
being  emptied  by  friction.  It  is  more  generally 
observed  in  persons  passing  middle  age,  who, 
with  a  raddy,  fl^h>like,  or  lively  surface,  are  be- 
ginning to  assume  greater  fulness  of  the  frame 
-without  loM  of  firmness ;  and  in  whom  the  pulse 
ia  Aill  and  the  vein*  well  marked. 

S3.  Symptomt,  —  Plethora,  in  its  slightest 
f[iades>  is  generally  productive  of  little  incoo- 
venioBce.  There  are  usually  observed  merely  a 
greater  dispontion  to  sleep  than  in  health ;  less 
quickness  and  aptitude  to  mental  or  corporeal  ex- 
ertion ;  and  a  more  marked  disposition  to  suSer 
fnm  and  to  be  affected  by  the  more  energetic 
'Causes  of  disease.  In  an  advanced  degree  it  occa- 
sions lassitude,  indolence,  vertigo,  or  weight  or 
pain  of  the  head ;  heavy,  snoring,  dreamy,  and 
•Aen  nnrefreshing  sleep ;  turgescence  of  the 
countenance,  suffusion  of  the  eyes ;  fulness  of  the 
vans,  and  of  the  pul»e ;  occasionally  palpitatioDs 
of  the  heart,  and  slight  amaurosis.  Such  are  the 
usual  signs  of  plethora,  short  of  actual  disease, 
at  leastof  sach  as  may  alarm  the  paUent.  When 
it  proceeds  farther,  it  assumes  either  the  features 
of  inflammatory  fiever,  vrith  excess  of  action  in 
■raaa  oi|^  wpart,  or  passes  into  general  visceral 
iwigCMiM,  acemriing  te  tlie  autee  of  vitnl  actioD 
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and  power.  It  may  moreover  occaaoo,  or  ftr* 
minaU  in,  hemorrhage,  visceral  inflaaaaiatioi^ 
congestions,  and  obstrnctione,  active  dropsy, 
morbidly  increased  secretions,  convolaions,  spas- 
modic  diseases,  morbid  states  of  the  vessela,  &c. 

23.  B.  Local  pfatkera.— The  f«ae^  of  as 
o)^an  or  part  aw;^  be  loaded  with  Uood,  aad  yet 
the  state  of  thev  vital  action  may  be  ndlliw 
generally  or  locally  exalted  to  the  pMch  of  aettva 
determination,  nor  reduced  so  low  as  that  of  pasma 
CM^^tion.  'ibere  are,  perhue,  few  b«c£  cases 
that  are  entirely  indmodent  of  some  denee  of  ex- 
oleBWDt,  aiinag  vmer  feen  the  cooditiOB  of  dw 
nerve*  of  die  oi^,  or  fnm  an  irritating  rsnsa 
td  some  deecription  infloMciag  the  stale  of  tha 
capillaries.  The  best  exea^iTiScatiou  of  this 
state  are  the  plethoric  states  of  the  ovaria  and 
uterus  [vevious  to  the  menstnial  discharge ;  of  the 
genoative  organs  during  the  venereal  wgam; 
of  oocretii^  glands  aitd  parti  whea  their  faae- 
tioDs  areiuusaaUy  active  ;  of  tbebiaindarii^tbe 
exciting  passons  and  emotions  (see  Loeml  daUr- 
MtmilimM  sf  Blood),  and  various  internal  viscera^ 
particnlar^  the  spleea,  during  the  cold  stage  of 
an  ague,  &c.  These  last,  however,  more  (kearly 
a  -preach  to  coi^eatioa  than  to  simple  locH 
pltfbora.  ItsbeaU  netbeoverioofced.th«twhal»- 
ever  exdtes  the  nerves  and  irriuies  die  tissiies  of « 
part,  will  occasion  tumescence  of  the  c^nllariea, 
increased  flux  of  blood  through  the  arteries  Bupply>- 
ing  them ,  and  a  quicker  return  of  this  fluid  threugk 
the  veins.  If  the  part  thus  excited  perform 
•ecietiug  fttacttoaa>  these  vrill  be  aognented; 
and  thus  increased  Bu  and  local  plettiota  wiU 
both  exist*  and  coastkale  local  dntnrmhwtinn  ef 
blood, — a  statewhidi  will  be  considered  bevaaften, 
But  still  UibiflBotuiflainmatioojforassooaaatln 
cause  of  excitement  ceases,  this  state  disappears, 
without  terminating  in  any  of  the  ways  in  wlach 
inflammatory  action  terminates,  and  widiovt 
bavii^asaaniedaByputof  the  Eormative  psooeaa 
which  in  some  stale  or  other  fellow*  apon  in- 
flammation occurring  in  a  previonsly  soaod 
frame.  It  cannot,  however,  be  denied,  that 
althou^  local  plethora  does  not  constitute  either 
inflammation  or  passive  congestion,  it  will  often  Es- 
vour  the  production,  not  only  of  these,  but  dso  of 
hsmorrhages,  cenvalrioas,  &c.,  aecoidii^  to  its 
seat  and  extent,  the  state  of  vital  power,  the  nar- 
ture  of  the  exciting  causes,  and  ethw  contingent 
circumstances.  It  ts  evidnit  that  local  plethoia 
may  occur  either  with  or  witboatgeneml  plethora. 
It  may  even  coexist  with  iBsnffidencj  of  Uood 
($34.5. 

24.  C.  The  treatment  of  general  and  local 
plethora  consists  almost  entirely  of  avoicUng  its 
causes.  Simple  plethora  does  sot  reqaire,  and  is 
seldom  permanently  benefited  bj,  vascular  de- 
pletion alone ;  indeed,  it  is  more  generally  infc 
creased  aAer  a  time  by  this  practice,  unless  most 
efficient  measures  be  also  employed.  Abstineace, 
and  a  free  sute  of  the  secretions  and  excretions ; 
active  and  regular  exercise ;  abridging  the  period 
of  repose  (  early  rinng;  a  moderate  use  af 
dilu«its,  and  abstaining  entirely  from  malt  and 
spirituous  liquora ;  coofiog  and  acidulous  bevei^ 
ages,  when  thirst  requires  to  be  quenched ;  ato 
the  chief  means  both  of  prevration  and  cure. 

BisuoD.  LHO  Bani.— OcXra,  D*  PlMtituiUw. 
0per4.  /In:*^DeFletbonMuH.Hort».C:MU*.  ErClTtS. 
— Hi0mium,  De  PiMhorA  Intullldente  MoT*orum  Ciims. 

Opp.  ■ll^H,  p^  i.«e...«M^  Tiwetta  hmrm  v^n. 
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Amckn'i^  lldK.tTsf.  AAd.4S3,*G.i«tDePMIion. 
ErC  173S.— JMKfar.ConqpwtwHwUdK  Ifal^  1TS4, 
p.  7.  («  ar7  —Nicaiai,  Do  Sinfculmr.  qutbuid.  ad  Pc^- 
■ntan  Spactantlbsa.  Jena,  ITgO. —B^tdoUMUr,  0« 
MoA;  «K  AbBDdutia  avwuinU  oriundli.  Hdnu.  17TT. 
—  WcUonL  VetnUcbtc  Sctaiifteu,  b.  UL  |k  Sa— Onaory, 
Ommect  lud.  TheoW.  ed.^  p.  IS!:-«fl(ir«.  Beitiige 
nr  Ufdle:  KJiotk.  It  jii.68.-^  CifeaMnf  l^Snrffr, 
EtMrf  Mr  U  PMmk  Ml  Pohpteita,  4lo.  P&rtt,  lAft 
r«^.Dtct  de*  SdccNM  UU.  LxUU.  p.I7a— Party. 
EhBMim  cf  PathotefY,  Had.  p.  M. ».  —  Jlodkotu,  Diet. 
delUd.  txvU.  p.uE£ 

III.   Local   DtTESuiHATtoN   of  Blood. 
Sm.  Afiui  of  Blood ;  iitertutd  BlomtntHm 
^  Blood.    Ftiaion,  Fr. 
CusaiF.    Pathology.    TatiiAMmica  — 
(DorwaHon,  AeroWon). 

36.  Tke  (btcmtnotwii  «f  a  proportion 
tit tireutrnthig fluid  torn  organ  or  pari,  than  U 
•mwU^  wilt  toit  m  luatth,  not  iDfrequently  takes 
place  lodepeBdentljoTiaflutunation.  This  state  of 
the  kical  circulation  has  been,  singularl;  enongh, 
dosbted  hj  some  wnterB,  and  too  much  insisted 
OB  by  ochcii,  more  particularljr  by  Dr.  Fabry, 
who  iHienad  to  it  a  gnitcr  unpoitnce  in  pa> 
Aology  tban  It  it  eotitM  to,  and  overiooked  the 
fiwt  that  it  ia  a  part  only  or  link  in  the  chain  of 
aaorbid  causation. 

26.  i.  Patholocical  DocmnfE.  —  Detennm- 
mtio»  of  Uoed  is  intermediate  between  inflammation 
and  looal  plethora.  InflammathH  is  an  actively 
morbM  state  of  the  c^ntiafiee }  coHgeitiflB  a  pasRve 
eoaditioa  both  them  and  the  veins;  whilst  dtfw- 
mination  is  asimplyactire  or  excited.but  not  other> 
wise  diseased,  sute  of  both  the  arterial  branches 
and  the  capilUtries,  the  veins  being  unaffected,  and 
readily  retnnung  the  blood  conveyed  by  the  arte- 
riee.  More  or  leas  determination  of  this  fluid 
neeompanies  acute  and  sub-acute  inflammations, 
and  luRttorriiages  j  bat  it  never  attends  congestion, 
naleu  thb  state  pass  into  either  of  the  former 
dneases,  or  be  mtowed  by  augmented  secretion 
fioat  the  congested  organ.  lA>cal  plothora  23.) 
is  a  lower  grirle  of  local  determination,  or  rather 
an  intennediate  state  of  the  vascular  system  be- 
twesndetenmnation  of  blood  and  congestion.  In 
Mbcr  words,  (a),  CoHgttth^  of  blood  is  repletion 
of  the  veins,  attended  by  depressed  vital  power — 
^k)  Local  plethora,  increaaed  Ailnesa  of  the  ves^ 
fleb  eeneiallv,  with  integrity  of  vital  power  — 
^r)  Local  determination,  augmented  circulation 
and  vital  functions  of  the  vessels  —  andM)  7n- 
^maMrwn,  an  activdy  moibid  sute  of  the  ves- 
ads,  and  organic  nerves  sapplying  them,  tending 
to  change  of  structure  ana  to  disorganisation. 
As  these  patbol<^|ica]  states  are  often  referred 
to,  and  are  aometimes  improperly  confounded,  it 
is  therefore  necettaty  to  attend  to  the  distinctions 
now  drawn. 

37.  That  detenniaatioDa  of  blood  actually  oc- 
cur, and  may  even  be  exdted  at  pleasure  for  a 
short  time,  are  matters  of  daily  observation  even 
ia  health  ;  end  that  nch  changes  in  the  circiila- 
tioo  of  a  part  are  occasioned  by  the  influence  of 
the  nerves,  particularly  of  the  organic  nerves  sup- 
ptyiog  the  vessels,  seems  an  eqaally  well  esta- 
bhdied  fact.  When  these  nerves  are  excited, 
wkcthcT  by  heat,  stiraoli,  friction,  or  irritating 
.bocUes,  the  oqitihuies  experience  a  degree  of  ex- 
pansion,—  a  propoty  with  which  they  are  na- 
turally, or  mdker  vitally  endowed.  The  eiythism, 
cxpaiMsbilitT,  or  slight  erectility,  which  b  evinced 
by  the  captfliiriw  m  contain  organs  in  a  very  re* 
■nfcabk  BaBBcr,  tnaii  man  or  lets  thiM«oot 


the  frame.  «8peeia!ly  in  mucous  or  cellillar  parts. 
When,tberefbie,  this  property  is  inftnenced  by 
any  agent  possessed  of  the  power,  the  diameter 
of  the  capHlaiies  running  between  A«  arteries 
and  commencement  of  the  veins  being  increasedj 
an  enlarged  stream  of  blood  vrill  neceasarily  pass 
through  them,  and  a  correspondent  demand  wiU 
be  made  npon  the  arteries  BupplyHigtbem,  owing 
to  the  less  resistance  opposed  to  the  enirent.  and 
freer  circulation  in  the  part  thus  circumstanced, 

Krovided  that  the  return  of  blood  by  the  veins 
e  not  in^>eded.  If  the  circulation  tie  thos  in* 
creased  as  respects  tfae  volume  of  blood  passing 
throagh  the  vessels,  and  contimetiiu  bciiitatea. 
the  d«nind  therel^  made  npon  dw  huger  voseb 
and  the  heart  vr31  nltimatety  tend  also  to  acce* 
leratc  it ;  and  hence  vrill  resntt  augmented  volume 
and  quickened  circulation — the  stUet  consdtttting 
determinations  of  blood. 

28.  The  circulation  of  an  organ  or  part  may 
long  remun  in  this  state,  particulariy  it  its  vital 
nanifatations  do  not  beconm  exhaasted,  and  if 
its  nervous  power  codtintle  excited  by  the  agent 
or  cause  which  first  occasioned  this  cotiAtion,  or 
by  other  influences  operating  in  a  nuiflar  man- 
ner. But  if  the  vital  or  nervous  power  become 
depressed)  or  otherwise  changed,  either  con- 
gestion, or  some  form  of  inflammation,  will  gene- 
rally ensue,  or  even  luemofrhage  may  take  jdace. 
—  a  restilt  which  is  not  infrequent  when  the  de* 
termination  takes  place  to  membranous  viscera  or 
parts,  and  to  mucous  surfaces.  These  being, 
therefore,  not  unusual  terminations  of  aimple  de- 
termination of  blood,  means  should  generally  be 
employed  to  remedy  this  state.  Ine  agent  or 
cause  exciliBg  tfae  veswls  riiouU  be  removed,  and 
other  measures  directed  Aiat  may  equalise  the 
circulation  and  dinunish  its  fulness,  when  the  de^ 
temunation  is  eonoected  with  plethoia.  as  it  not 
infrequently  is. 

29.  Determinations  of  blood  to  as  organ  ara 
very  frequently  occaatonfed  by  whatever  reuses  its 
natural  actionst  If  the  part  thus  excited  peribrm 
secreting  InnctioDS,  the  increased  seeretKm,  in 
addition  to  whatever  excitement  of  the  vassela 
may  be  produced,  will  of  itself  detemine  a  greater 
flow  of  blood  to  it.  Numerous  proofs  of  this  are 
furnished  us  by  the  pn^ress  of  various  diseasesi 
and  the  appearances  presented  1^  othen  after 
death  ;  and,  endeavoarinjg  to  follow  nature,  we 
attempt  to  remove  determination  or  inflammations 
in  vital  oigans,  by  inducing  artifidally  an  afflux 
of  blood  to  paits  and  surfac^  where  it  cannot  b« 
injurious,  as  tethe  skin,  mucous  digestive  surface, 
extremities,  tic,  with  the  view  of  asusting  other 

Juts  in  Bidiciting  or  recalling  it  from  the  seat 
disease!  The  exercise,  also,  of  organs  whidi 
poMess  net  secreting  functions,  mil  likewise  h.* 
vouran  augmented  flow  of  blood  tothem.  Thus, 
exmtion  of  the  mental  hcnities  and  the  passions 
determine  an  afllux  of  blood  to  the  br^n ;  and  df 
the  muscular  organs,  to  the  spinal  chord,  muscles, 
and  heart.  It  is  of  importance  to  be  aware  that 
the  irr^lar  distribution  of  the  Mood,  whether 
of  this  or  of  other  kinds,  may  take  place  either 
when  this  fluid  is  more  abundant  and  richer  than 
natural,  or  when  it  is  deficient  as  well  as  poor; 
and  that  the  change  from  the  healthy  sUte  of  thft 
circulation  is  to  be  imputed  primarily  to  the  stats 
of  influence  exerted  by  the  or|;anic  class  of  nems 
distributed  to  the  veiMs,  wbidi,  Ihtts  iBflneneec^ 
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control  the  volutne  of  the  blood  circolktiog 
through  them  ($  27.)i  u  well  as  modify  its 
BUtes  and  the  nipidity  «f  ita  drculatioD.  The 
paiticttlar  determiutioiu  of  Uood  an  notieed  in 
their  respectire  miticlea. 

BiEUoa  um  lUne.— Slav,  OaCaBtMthmUiiM  flan- 
nitDta  ActivU  ct  PmiWU.  Hale,  lOM. ;  et  Do  Hotu  San- 
niii)uetpeDdei)tibu«VlUU,ftc  fUUe,  I7oa^/S«otn-,  De 
llota  SMf.  NaturaH,  NooMtunll,  et  Mixta  Erf.  1790. 
—  BartMn,  UtmAn  nir  FluuoM,  md  MOt  Vm  Ei«. 
men*  Mentieli  dani  divert  Genm  dn  MaUdlet,  la  Hi. 
IMirc*deUSoctMHM.d'Blnul«ti(in,LU.  p.  I.  —  Parrir, 
Benentf  of  PjUhokwy  and  ThenpeutiM,  U  «d-  Lond. 
m^—AaUnn-,  in  Lood.  Med.  Hepw.  toL  xiili.  p.  4t«  — 
Jterq^  Bip.  Be««icbCT  an  the  Bfcod.  eva  Load.  I896L 

30.  ii.  TBSEArannCAL  DocntiNB.  — ■  De- 
rivatum — RtcuUion.  The  doctrine  of  deter- 
mination  of  blood  sufficiently  indicate*  the  pro- 
priety of  having  recourse  to  means  in  ibe  cure  of 
various  diseases,  calculated  to  solicit  a  flow  of 
blood  to  parts  when  this  may  be  done  safely, 
tnd  thus  to  diaunish  the  quantity  sent  to  the  seat 
of  disease.  Tbia  oiode  of  practice  was  well  ud. 
derstood,  and  veiy  generally  employed  by  the  older 
ph^cians,  upon  the  well-known  pathological 
pnnciple  that  "  ubi  irritatio,  ibi  ftuxtu."  It  must 
not,  however,  be  overlooked  that  irriUstion  will 
not  always  procure  aifflui  of  blood ;  and  that  it  is 
therefore  not  altogether  identical  with  derUmtim, 
either  in  a  pathological  or  a  then^ntical  point 
of  view.  It  does  not  come  within  my  limits  to 
point  out  the  difference ;  but  they  are  so  far  alike, 
that,  in  order  to  produce  the  latter,  we  frequently 
have  recourse  to  the  former.  At  the  same  time 
we  must  recollect  that  irritatioB  will  sometimes 
be  of  serrice  even  independently  of  any  afflux 
of  blood  that  may  accompanv  it.  or  even  although 
it  diottld  foil  of  producing  tnis  effect. 

31.  It  is  almost  unnecesaaiy  to  enumerate  the 
means,  which  we  occauonally  have  recourse  to 
in  order  to  occasion  a  local  determination  of 
blood,  and  thus  derive  it  from  tfte  seat  of  disease. 
These  connst  of  numeraus  asent* :  —  a.  Such  as 
■ncrease  the  circulation  in  the  rate  mncosum,  as 
nibebidents,  unapisms,  external  heat,  &c.:  b. 
Those  which,  in  addition  to  augmented  circula* 
tion,  procure  a  discharge  from  the  surface  or  part 
to  which  they  are  applied,  as  scalding  water, 
blisters,  irritating  ointment,  &C.,  purgatives  and 
cathartics,  &c. :  e.  Those  which,  by  procuring  a 
flow  of  the  natural  secretions,  solicit  an  afiux  of 
blood  to  the  secreting  organs,  as  certain  purg- 
atives, diuretics,  and  dia^Kwetics:  d.  Tbose 
which  evacuate  the  viscera,  iitcrease  the  dis- 
charges from  their  mucous  surfocor  and  augment 
the  secretions  in  adjoioiiw  organs,  as  emetics, 
cbolapc^ue  pur^tivu :  «.  Those  which  influence 
the  circulatwn  in  the  limbs  and  extremities,  as 
frictions,  the  seroicuinnm,  various  forms  of  pedi- 
luvia  and  maouluvia  ;  abstraction  of  Uood  from 
the  fett  or  handt,  by  venesection,  leeches,  or 
cupping  ;  sUmulatingor  scalding  pediluvia,&c.: 
and,  /.  Those  which  permanently  irritate  and 
procure  a  conliniied  discharge,  as  deep  scarifi- 
cations, incisions,  stfons,  issues ;  caustic  applica- 
tions, as  the  alkaiiei,  the  inner  bark  of  mMereon, 
mosas,  &c. 

33.  All  these  occasion,  in  the  first  place,  irri- 
tation in  the  part  to  which  they  are  applied,  and, 
consequent  to  this,  an  afflux  of  the  circulating 
fluid.  Some  of  than  produce  the  primary,  more 
remarkably  than  the  secondary  efiSKt;  aim  when 
ibis  is  tlm  case,  the  pain  whico  is  felt  ia  often  an 


index  of  the  extent  of  the  former.  This  is  the 
case  with  blisters,  rubefcdentepithems,  sinapsms. 
and  scalding  applications ;  and  therefore  much 
advantage  is  obtained  from  them  in  various  di»> 
eases,  independently  of  th«r  secoadaty  opnatioo, 
porticnlarlT  when  we  wish  to  lonse  the  torpid  or 
oppressed  naetioitt  of  an  adjotoing  or  subjacent 
organ.  When  derivation  is,  however,  our  prin- 
cipal object,  they  cannot  aiways  be  depended 
upon,  particnlarly  in  irritable  habits,  and  in  tb« 
early  st^es  of  acute  diseases,  lltey  ought  never 
to  be  employed  in  the  sta^  of  excttemest  ia 
fever,  unless  this  tlMffi  be  uie^nlar,  imperieetly 
developed,  or  ineScwnt ;  w>r  in  influiunatioaa, 
until  acute  action  is  subdued  by  depletions,  evn- 
cuatioDs,  and  other  means,  —  when  only  artificial 
derivation  can  be  expected  to  have  any  influence 
in  diminbihing  the  remaining  disorder.and  lessen- 
ing the  risk  of  effuriim.  This  caution  is  especially 
deserving  of  attention  in  reflect  of  blisters,  —  the 
canthaiidee  of  which,  particularly  if  imprtqierly 
allowed  to  remain  too  long  on  a  place  as 
they  often  are  in  diseases  of  excitement,  being 
often  absorbed  imo  the  circolatioo,  thereby  iiH 
creasing  the  general  as  well  as  local  vascular 
action.  These  ^^pUeations,  also,  ought  not  to  be 
directed  to  the  vicitti^  of  parts  iuflerin^  ham 
vascular  ezdlement.  I  have  often  seen  mwchirf 
produced  by  blislen  havii^  been  Erected  to  the 
Iwad  and  tMOOt  in  acute  diseoaas  of  the  nal^acent 
parts. 

33.  The  means  UBuallv  employed  in  order  to 
derive  the  flux  of  blood  uom  diseased  ^oits  an 
variously  cwnbined,  and  mnebdiscriminatiWBre- 
quinle  both  in  die  choice  and  in  the  conbbalieB 
of  them,  appropriately  to  the  state  and  nature  of 
the  diseased  action  at  the  time.  The  scope  and 
limits  of  this  work  preclude  my  entering  upon 
this  important  branch  of  the  subject ;  but  it  naa 
received  attention  when  dtscussbg  the  treatment 
of  those  diseases  in  which  the  vaiioos  means  of 
derivation  ase  requbed;  and  the  anmmrialioa  of 
tboee  meam  to  the  diOerent  ttotes  of  vMColar 
actioa  is  there  attempted  with  eome  of 
precision. 

BiBuoo.  AKD  RsFBB. — DmM  Nova  Contitnllo  AiUs 
Rerellcadl  rt^Dcrtvandi  per  VenBwUowwn.  TUf. 
liSr.  —  SauuTt,  De  RevuWMW  et  OerivBdone,  Vo.  v£ 
MM.— JMH,DeRevuWeneCrocDla.4ta  I^lTOi— 
JIMitr,  Ds  it«*iiWwis>  Lu|d.  Bat  1731.— Sctwr,  De 
Deriratlooc per  Veamcctioaeoi.  OoeLlTia— Attn,  Os 
Bevublone  Oencratlm.  4ta  Halw,  17M.— Jtfmrr,  De 
Lege  Revulilonit  Virion  SytUmadi  NerroiL  Prafi% 
m*.  —  C<rkket  Dtrivatlonb  et  HeniUonU  HiMor.  «t 
Prnid.  4ta  Jen*.  1787.  —  J.  H.  F.  AiOfnrirth,  Ob»er». 
atione*  Veritairm  Meihodi  BevuUoriK  Spectanict,  Sra 
Tubings,  letK—dtetnmmendi  the  tart  antlmoaU 
ointment,  the  flrtt  emploTment  of  which  ba*  been  ioeor. 
reetir  Bttribuud  to  Dr.  jKNNaa.  R  was  Bnt  rccomnmMt. 
ed  hy  the  late  Eh-.  Hoiiao,  In  hb  Ledum  on  HorbM 
AaaiMuir,  I  attended  these  leelnns  and  cmtdnfed  It 
lona  before  the  puUlcaUoB  of  Dr.  Jbnnsb's  latter  on  the 
tul^Kt  See  case*  adduced  l9  me  llliMtiativc  of  tomd 
eObctt,  In  LoodenHcd.  Rcmm.  voLxvIL  pSUL)— AMf 
et  BridUtfm*.  In  Diet,  adsaess  IWdkais^  1  xMtt. 
p.  384. — Jenmtr,  Letter  to  C.  tt  Pmrni.  «n  the  Influcnee 
of  ArtlllcUl  EniiittoM  in  eertaln  DtMSMi,  ftc.  tto. 
Load.  ISS2. 

IV.  Dehcikwct  or  Bumd.  Syit.  Anrwnm 
(fton  tlw  pihratiTe  a,  and  tSftm,  blood). 
BMUmm.  Animit,  Fr.  Dtr  Btut- 
mamgtl,  Ger.  Dtftptptia  Antemia  (Young). 
Mnnumui  AnMrmiu  (Good). 
Classiv.  3.  Clan,  Diseases  of  the  San- 
guineous Functions ;  4.  Order,  Cachexies 
(Goorf).   I.  Class,  V.  Oanxs  (^iitAor). 

34.  DxnN.   A  d^emu^  i^bUod  in  cke«*efa 
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ho^f  tr  in  womM  sMportMit  OTffxnf  not  pfpcttdtng 
from  MMtmrat  «r  mrtifitial  hemorrhage,  giving  rite 
to  «  van/,  blaodUm  itaU  tf  th*  eamiteaanee  and 
tmrfact,  ttftaeiation,  fmbU  ^ Ktcfc  fuUe,  and  grtat 
Imgmor  and  dAUi^. 

Defect  of  blood,  t4oodleniiMi,  or  uMemia, 
•Itbottgkt  not  of  frequeatoGcufTCDce, »  yet  occa- 
■onally  met  with,  paiticolarly  ia  iti  teM  remuk- 
able,  or  local  fonu.  In  coBoection  %nth  ebt«~ 
TMu  it  it  Stater  obKrved.  Case*  of  ansmia 
have  been  leeonded  by  Rusiuitb,  Swrshkb,  aod 
edtm ;  and  tbediaeaBe  fiillydeacribedby  Bec»r, 
Alubt,  Jambom,  Hopfhann,  De  Hakn,  Iskn- 
n«uiM,  LiKUTAVD,  Mall*,  Andhal,  and  several 
pathologists  and  practical  writera  of  the  present 
day,  1  shall  first  offer  a  few  ^oenl  observations 
on  local  aaamia ;  ud  aftenrards  describe  more 
(ally  genoalaiUBnia  and  its  complicatioDi.  The 
deficiency  of  blood,  occanoned  by  natural  or  ar- 
tificial Umms  of  it,  is  ecHisiderad  under  a  distmct 
hmi. 

'  36.  u  Patbouwy  or  Aneuia.  —  Ist.  Local 
mmemim.  Deficiency  of  blood  id  an  organ  or 
put  is  evidently  the  result  of  one  or  more  of  the 
■bUowiag  pie-existing  losiona: — c.  Of  dimin- 
isbed  inttuence  of  that  portion  of  the  ganglial  or 
o^anic  class  of  nerves  which  supplies  the  blood- 
vessels  of  the  or^a ;  h,  Of  defective  vital  ex- 
pansion of  its  capUlftries,  probably  owing  to  the 
depremed  state  of  the  influence  eterted  on  the 
vessels  by  the  nerves  supplying  them;  c,  Of 
ntechanical  impedinMnta  in  the  way  of  a  nfficient 
•apj^y  of  Mood ;  d.  Of  imperfect  devtlopement, 
or  oantudted  calibre  of  the  arteries  by  which  blood 
b  conveyed  to  the  organ  ;  e.  Of  disease  of  the 
organ  or  part,  or  an  imperfect  exercise  of  its 
AsDCtioaB;  and,  /,  Of  unusual  flux  of  blood  to 
other  quactersrCauflng  a  proportionate  diminution 
of  it  in  others.  It  ia  evident  that  Uiese  states  are 
merely  local,  and  are  capable  of  co-exitting  with 
other  changes  afliecting  the  whole  mass  of  the 
circulating  fluid,  as  respects  both  its  quantity  and 
its  quality  ;  and  that  varioas  disorder!  of  fane- 
tioa,  aeeordiag  to  the  particular  state  on  which 
the  anmia  depends,  and  the  extent  to  which  it 
may  exist,  will  be  the  consequence. 

37.  The  oi^uis  most  subject  to  this  condition 
of  their  dieulation  are,  according  to  M.  Amoral, 
the  Ivngs,  the  bnm,  the  liver,  the  substance  of 
the  heart,  the  stomach  and  alimentary  canal, 
and  some  of  the  voluntary  muscles.  To  these  I 
would  add,  the  spleen,  the  ovaria,  and  the  gene- 
tMive  organs  of  the  male.  In  many  of  these,  as 
in  other  parts,  atrophy  is  associated  with  the 
•Mnaia;  and  may  be  considered,  in  the  majority 
of  cases,  aa  the  consequence  of  it.  Theevmptomt 
of  local  ansmia  are  not  always  manifested  during 
life ;  but  they  frequently  are,  as  I  shall  have 
occanon  to  point  out,  when  conadering  the  mor- 
bid conditions  of  those  organs  most  subject  to 
this  chanee.  Thus,  in  the  completeat  of  all  the 
ittfea  of  weal  ancnua,  as  whra  the  obliteration 
of  an  aitoy  cuts  off-all  supply  of  blood  to  the  or- 
gan, gangrene  will  result;  frequently,  when  ans- 
mia is  seated  on  the  brain,  a  tema  of  convulsion 
is  the  consequence,  with  other  symptoms  staled 
in  the  article  on  UusBubject(see  Brain — Aa^ia 
0f.)  i  and  when  the  ovaria,  at  the  period  of  pu- 
bertr, »  not  npidied  with  the  nqnwte  auantity 
of  blood,  owing  to  dtfcient  iidaence  of  tne  gan- 
I^MnresdialiUrated  to  the  organs  of  gsnentioD, 


chlororis,  sometimes  with  more  or  less  of  general 
ansmia,  is  the  constant  effect. 

38.  2d.  General  srumtia.  —  The  blood  circu- 
lating through  the  body  mav  be  most  rmaikably 
deficient,  in  respect  both  of  its  quantity,  and  of 
the  relative  proportion  of  red  particles.  In  many 
cases  in  which  the  absolute  quantity  of  blood  in 
the  body  is  diminished,  the  globules  are  still  more 
remarkably  deficient,  they  being  insnfficient  to 
give  the  blood  its  usual  deep  colour.  General 
amemia  preaents  itself  in  practice,  1st,  as  a  pri- 
mary disease  ;  2d,  as  a  consequence  of  pre-exist- 
iog  lesions  of  some  one  of  those  organs  which  are 
concerned  in  conveying  the  nutritious  fluids  into 
the  blood,  or  in  the  processes  of  sanguifection  ; 
3d,  associated  with  other  diseases,  resulting 
equally  with  it  from  some  antecedent  afi*ectioD, 
the  nature  of  which  cannot,  peiiiapa,  be  readily 
rec<^i8ed. 

39.  A.  The  primary  f&nm  of  ansnua,  when 
closely  analysed,  seem  to  proceed,  1st,  fiY>m  de- 
ficient nounshment ;  2d,  from  deficient  vital 
power, — from  a  torpid  or  depressed  state  of  the 
influence  of  the  oi^nic  class  of  nerves  on  the 
digestive,  assimilating,  sanguifying,  and  circulat- 
ing orgaiis  which  they  supply.  —  a.  The  influence 
of  deficient  supply  of  nounshment  in  producing 
uismia  may  be  readily  imagined,  and  instances 
showing  it  are  numerous ;  I  will  merely  allude  to 
one : — M.  Gaspakd,  whose  researches  have  tended 
much  to  advance  the  state  of  the' pathology  of 
the  fluids,  has  illustrated  this  part  of  the  subject 
by  observing  the  remarkable  degree  of  ansmia 
which  existed  in  a  laree  iRoporrion  of  the  inha- 
bitants of  a  district  olsvaatated  by  fiunine,  who 

:  lived  upon  gnus.  A  more  common  and  less  ex- 
pected form  of  general  ansmia  is  that  which 
arises  from  the  injudicious  restriction  of  diet  and 
regimen,  during  convalescence  Irom  acute  dis- 
eases, particularly  those  which  have  required 
large  depletions.  Several  instances  of  this  state 
of  disease  have  come  before  me,  and  would,  I  am 
confident,  have  terminated  in  dropsical  effti^oiis 
($  44.)  or  in  death,  if  a  difierent  system  had  not 
been  adopted. 

40.  b.  A  torjnd  state  of  the  organic  class  of 
nerves,  in  one  of  the  most  influential,  if  not  the 
most  fitequent,  antecedent  affections  to  which  we 
can  impute  this  state  of  the  circulatbgflntd.'  It 
u  extremely  probable  that  those  instances  of  its 
occurrence  from  being  shot  out  from  the  sun's  in- 
fluence, and  the  constant  respiration  of  an  un- 
wholesome air,  arise  from  the  continued  privaticm 

'  of  salutary  stimuli  to  this  important  class  of 
nerves,  upon  which  the  sai^uiQnng  processes 
depend. 

41.  The  influence  of  the  lun't  rayi  in  promot* 
ing  all  the  vital  actions,  particularly  those  of  or- 
ganic life,  probably  from  modifying  the  electro- 
motive state  of  the  frame,  must  be  evident  to  all. 
The  good  effects  of  light  and  air  are  shown  in  the 
v^etable  kingdom,  tmcirculatrngflnids  of  which 
cannot  be  dufy  (brined  without  exposure  to  both. 
The  sun's  rays  diffuse  a  genial  iniiuence  through 
the  frames  of  the  aged,  and  excite  the  organic 
and  geneiattve  fiinctions  of  the  young.  It 
has  b^n  observed  tiiat  those  persons  who  are  en- 
tirely excluded  from  the  Itgnt  of  the  sun,  and 
breathe  the  doM  aire/'  mtiui,  are  particulariy  sub- 
ject to  general  ansmia.  M.  Crohxl  has  given  a 
veiy  inteieitiag  account  of  the  diseasa  which 


Digitized  by  Google 


BLOOD  —  DfiuuscY  or  —  Atsmu. 


174 

affected  At  workmta  wnploved  u  a  coal  mine  at 
Atuain.  It  commeoccd  mUi  colicky  pains,  m;- 
teoriamiUtMacluBh  green  stooli,  dyquuea,  palmta- 
tiona.  great  pioetntioa  of  stre&|ith,  foUowed,  in 
ten  or  twelte  days,  by  a  yellowi^  or  waxy  and 
bloodleM  appeaiaoce  of  ue  count* oance.  The 
capiUaiy  veweU  disappeared  from  the  conjunc- 
ttva  and  mucous  turface  of  the  mouth ;  aod  the 
pulsation  of  the  arteries  could  scarcely  be  feh. 
The  patients  complained  of  palpitations,  anxiety, 
omresdon-and  suffocation  on  excrtioa,  paroxysms 
M  fever,  profuse  pers^urationa,  oedema  «  Uw  coun- 
tenance, and  rapid  emaciaiioo.  This  state  con- 
tinued for  six  months  or  a  )ear ;  and  in  some  cases 
terminated  Eaoally,  with  the  reappearance  of  the 
invading  symptoms.  Four  of  these  patients  were 
sent  to  Pans  for  treatment,  and  were  ordered  li^t 
Datritious  (tiet,  InUm  infuuons,  &e.  One  of  them 
died ;  and  on  diasectimi,  the  arteries  and  v«uh 
were  found  almost  vmd  of  Uood.  containing 
merely  a  little  sanguineous  serum ;  andlittlcor  no 
blood  flowed  from  the  parts  divided  during  the 
inspection.  The  appearances  in  this  case  led  Mr. 
Hallk  to  prescribe  iron  filings  in  the  dose  of  a 
drachm  daily,  with  tonics  and  opium ;  and,  under 
this  treatment^  all  Uie  symptoms  gradually  vanish- 
ed, the  capillary  vessels  reappearing  on  the  surface. 

42.  B.  It  IS  probable  tbat  general  annmia 
will  not  take  place,  unless  conueuiitsatg  of  re- 
markable torpOT  of  the  vital  influence,  or  of  some 
other  morbid  condition  of  one  or  more  of  the  or-  I 
Sana  which  contribute  to  the  fbnnatioD  of  blood. 
WhCT  the  digestive  powers  and  Uie  functions  of 
the  Hverare  vreakened,  ansnua  to  a  slight  decree 
IB  not  infrequent.  Its  connection  with  cfalorosisis 
merely  that  of  an  associated  effect  of  pre-existing 
depression  of  the  influence  of  the  sy tem  of  wganic 
nerves.  (See  Chlorosis.)  The  lungs  have  been 
considerea  by  some  authors  as  the  organ  which 
is  chiefly  concerned  in  the  production  of  anemia, 
and  consequently  have  been  viewed  by  them  as  the 
seat  of  hftmatosis,  or  at  least  the  place  where  this 
ptDcess  is  completed.  Without  disputiug  that 
such  ia  the  case  to  a  certain  extent,  I  am  dis- 
posed to  view  the  liver  as  being  equally,  if  not 
more,  concerned  in  this  function,  — an  opinion 
long  since  contended  for  in  my  Physiological 
Notes  (see  Apptndix  toM.RicHERANoa  EbmMti 
of  PkytioU^)  i  and  consequently  as  being  in 
many  cases  very  influential  m  the  production  of 
general  anemia.  It  is  probable,  however,  that 
other  viscera  or  parts  may  also  give  rise  to  it. 
Thus  it  may  be  admitted  that  total  obstruction  of 
the  thoracic  duct  will  occasion  it;  and  I  have 
repeatedly  ofasarved  k  in  children  affected  with 
niwns  cnFouic  diseases  of  the  Tiscem  of  organic 
life ;  being  here,  as  in  most  cases,  one  of  t£e  re- 
sults of  imperfect  digestion  and  sangnifaction,  as 
well  as  of  ODStruction  to  the  passage  of  chyle  into 
the  blood.  One  of  the  most  remarkable  cases  of 
general  aanmia  was  recorded  by  Dr.  Combi. 
In  it  all  the  viscera  were  found  SMrly  bloodless, 
exciting  the  spleen ;  but  not  diseased  in  other 
iespects.  at  least  not  to  the  extant  of  impeding 
their  functions.  Tbethoraricdnctand  absorbent 
system  were  not  examined. 

43.  The  ij/MptiMM  awMia  have  been  nearly 
all  al|jided  to  in  the  forcing  remarks.  I  may, 
howaver,  enumerate  them  briefly  at  this  place. 
Tbey  consist  of  a  pale,  waxy,  or  blanched  appear- 
^BCe  of  dw  couotBDuee  mi  tDteguneats,  in 


which  the  eutaneooa  veins  an  scarcely  seen; 
and  those  which  afoear  are  pale,  ^puently 
empty,  do  not  fill  quickly,  orscarcely  at  ul,  npoo 
preuure  made  upon  then ;  and,  wmb  eapttad, 
till  very  slowly.  The  conjanctiva  has  lost  its  red 
vessels ;  the  bps,  tongue,  and  insde  of  the  mouA 
are  pale ;  the  pulse  feeble,  small,  irregular,  and 
readily  made  still  quicker  or  fluttering  upon 
mental  emotion  ;  the  padeat  is  languid  aati  very 
weak ;  complains  of  flatulence,  borborigmi,  and 
an  irregular  Male  of  tlw  bowala,  with  want  of 
appetite,  and  an  occaaooal  nausea ;  a  sense  of 
aiidung  and  syncope,  particalarly  u^  aasnMiiig 
the  erect  posture,  followed  by  palprtatkma; 
pressed,  short,  hurried,  and  sometimes  gas[mg 
respiration ;  irregular  convulsive  or  spasmodic 
movements ;  tremors ;  oedema  of  the  ancles ;  auA 
in  some  cases  the  more  sevue  symptoms  described 
as  foUowing  sinking  after  large  deoletions  ($&4.) 
Id  the  more  unbvourabU  cases  tne  patient  maj 
be  carried  off  by  a  fit  of  syncope  upon  aasuouay 
quickly  the  erect  posture ;  or  by  a  coovulfion  ;  or 
smk  with  the  symptoms  of  exbauslioQ,  or  vntk 
those  of  effusion  on  the  brain,  or  in  the  pleural  or 
pericaidiai  cavities.  It  most  coBunoaly  nua 
mto  one  or  iiwM«  of  the  CMnplicatioas  about  to  ba 
noticed. 

44.  3d,  Complictted  aiuemia.  —  Defideoey 
of  blood,  as  respects  both  its  diminished  quantity 
and  iu  poor  quality,  or  the  defectof  red  globules, 
is  ofWn  associated  with  visceral  disease  of  which 
it  is  generally  the  copseyace ;  but  it  alao  may 
give  rise  to  various  affections,  both  fitDctional  and 
organic.  That  ansmia  should  be  complicated 
with  certain  chrcmic  diseases  of  the  liver,  meseo- 
teric  glands,  and  absortient  system,  chlorosis,  &c. 
may  be  expected  ;  but  that  it  should  ^ve  rise  to 
dianbtea,  and  to  dropsical  effusions  in  various 
parts,  particularly  in  the  shut  cavities  and  C«U 
lular  tissue,  without  any  alteration  of  the  soUdr, 
may  not  I4^>ear  so  obvious,  although  admitting  •( 
explanation.  M.  Andual  states,  that  he  has  ob- 
served anKmia  in  the  bodies  of  persons  who  had 
died  dropsical ;  and  in  persons  who  had  com- 
plained of  diarrhoea,  profuse  perB|HratioDs ;  and 
very  justly  conuders  both  the  dropsical  effnsMms 
into  the  snnt  cavities  and  into  the  cellular  tisme, 
and  the  exhalation  from  the  digestive  mncooa 
surface  and  skin,  as  perfectly  independrat  of  any 
local  congestion  or  irritation,  and  to  be  analo- 
gous to  the  profuse  diarrhoea  and  perorations 
which  occur  m  persons  who  are  brought  near  to 
dissolution  by  long  protracted  disease.  In  alt 
such  cases,  whether  attended  with  effusion  into 
shut  cavities  or  cellular  tiaaue,  or  with  increased 
exhalation  from  mucous  surfiwee,  we  may  con- 
sider nearly  the  same  pathological  conditions  to 
exist  as  their  principal  sources,  viz.  diminished 
tone  of  the  exhaling  orifices,  with  leasened  vital 
cohesion  of  the  tlsftuee  in  which  they  opm ;  a 
poor  and  thin  sute  of  the  blood,  the  crasis  of 
which  is  much  lowered ;  and  a  more  rapid  rii^ 
culation  of  the  renaining  fhiid. 

46,  Aocnua,  when  existing  even  in  a  moderate 
degree,  will  often  give  rise  to  various  functional 
disorders,  which  are,  however,  of  no  censtwt 
character,  but  differing  with  the  temperament,  ha- 
bit of  body,  &c.  The  chief  of  these  are  hysterical 
and  epileptic  convulsions,  palpitatioiis,  wpothy- 
mia  or  syncope  and  palpitatioiis  alternately,  ir- 
regular or  anomalous  ceovulaiioas  and  spasms. 
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ckorta,  and  varioua  oarvoas  tremocs  membHag 
chorea,  dytpaou,  sickoeBB  or  vomitinKt  oedema 
of  the  ancles,  diairhoea*  beadacb,  «c.,  with 
mak,  small,  pulee ;  pale,  waxy,  or  doughy 
■tate  of  tha  counteoancfl ;  luUeasnesa,  flab&iit 
state  of  tha  abdomeDi  ^tralgta,  colic  pains,  very 
weak  digntioDi  verBuaatioo,  iai  irregulaiity  of 
the  fscal  and  orioal  evacuatioos.  It  vnli  alao  ba 
followed  bjr  atrophy  aad  softeoiag  of  several  of 
the  >qteniai  viscera,  and  general  emaciation. 
.  iS.  lo  casea  wbera  graeial  atuemia  is  Dot  aX" 
ceaatvc,  it  may  be  tdmittfd  that  bwh  iiifliniiBatioo 
and  hemorrhages  may  still  occur,  particularly 
the  latter,  (nun  the  causes  usually  producing 
then;  and  that  they  will  have  a  remarkable 
teodeiicy  to  terminate  unbvourably,  owing  to  the 
state  of  tha  system  causing  the  .deficiency  of 
blood,  to  this  dafiKt  itseU^  aod  to  the  want  of 
vital  rasirtaace,  as  well  as  to  the  incompatibility 
of  most  «f  the  means  of  cufe  with  the  state  of  the 
constitalional  powers  aod  of  local  action. 

47.  Capsss. — Several  of  the  causes  of  aosmia 
have  been  already  alluded  to  ((39— 42.)-  There 
may  be  othecs  which  have  not  yet  been  ascer- 
tained. I  naj  state,  bowerer,  bri^y  and 
seDcrally,  those  which  have  been  osually  ac. 
ttDOtvleduad.  They  cmsist  of  insufficient  and 
poor  Cmm  ;  excesnvo  secretions  and  evacuations ; 
masturbation  practised  early  in  life,  and  long 
cootinaad ;  long  exclusion  of  the  body  from  the 
direct  influence  of  solar  lightandrays;  protracted 
confiaementia  crowded  i^iartiiieDto,  in  the  stag- 
aaat  and  impara  air  of  uanaEicttnies,  especially 
whea  aihcting  children  or  very  young  persons ; 
aad  the  constat  respiration  of  a  moist,  impure, 
aad  miaemal  atmospnere,  from  which  the  sun's 

are  shut  out.  All  these  exhaust  or  depress 
tbe  vUal  aad  nervous  powers ;  whilst  some  also 
ddw  cut  off  the  noccasary  aapply  to  the  cir- 
ctilatiBg  fluid,  or  wasto  its  ricoer  coastitaants. 
To  these  causes  may  be  added  certain  maligaaat 
orgaiuc  diseases,  as  carcinoma,  &c.,  whidi,  in 
the  latter  sla|;es,  is  always  attended  with  more  or 
lees  of  aogmia ;  impeded  developemeot  of  organs, 
panicalarly  tbosa  beUagiw  to  the  generative 
niaetioBs,  wbott  perfect  evoTutioD  is  refjuisite  to 
the  saltttatv  excitement  of  all  the  or^;amc  actions, 
Oqiecially  those  of  digestion  and  sanguiiaction;  aod 
leeioos  which  either  impede  these  latter  functicms, 
and  interrupt  the  passage  of  chyle  into  the  blood, 
or  vitiate  trase  fluids. 

48.  TaKATMEKT. — The  most  rational  and  the 
BOst  successful  means  that  can  be  employed  con- 
sist of  such  as  aia  calculated  gently  to  excite 
aod  MnaaacnUy  to  pomote  the  o^aoic  functions. 
Of  nwse,  the  most  appreciate  appear  to  be  the 
various  preparations  n  iron,  ban,  sulphate  of 
i)uinioe,  camphor,  ammonia,  small  doses  of  iodine, 
ether,  &c.  combined  occasionally  with  ojaum, 
hyosciamus,  extract  of  hops,  couium,  &c.  when 
the  disease  is  attended  with  coKcky  pains.  Con- 
joined  with  these,  the  chalybeate  mmeral  waters, 
stimulating  frictions  of  the  surface,  light  and  di> 
gestible  food,  gentle  exercise  in  the  open  air, 
norticularly  on  horseback,  and  change  of  air,  will 
DO  found  o(  much  service.  During  the  employ- 
ment of  tonics,  due  attention  should  be  paid  to 
the  state  of  the  secretions  and  excretions ;  and, 
when  the  bowels  are  coostipatod,  the  more  tonic 
and  less  irritating  aperieato  be  resMted  to.  OF 
tbcae*  pvbaps,  lEo  best  m  ibabarb,  tad  aloes, 


the  aloes  and  myrrh  pill,  the  eonpound  iron 

pill,  &c. 

49.  When  the  stale  of  the  systeni  is  attended 
with  hysterical,  convulsive,  and  other  nervous 
affections,  a  combiniuion  of  tonics  aad  chaly> 
beates,  with  antispasmodics,  as  the  preparations  of 
valerian,  ammonia,  jinc,  myrrh,  extract  of  hops, 
galbanum.  Bther,  strychnine,  and  various  others, 
IS  indicated.  If  we  have  reason  to  suspect  that 
the  anemia  t>  a  consequence  of  obstruction  or 
of  torpor,  combined  mtb  an  enlargunant  of  soae 
organ  or  part  concerned  in  the  fonnatioa  of  blood, 
the  prei»ratioas  of  iodine,  the  liquor  potasae 
alone  or  comluned  with  tonics,  the  sobcarboiiato 
of  Boda,  the  boracic  acid,  and  sub-borate  oC 
soda,  are  the  best  mediciaaa  with  which  X  am 
acquaiated. 

Btauoa.  um  Bxna.— ilfiMhu,   MUoeU.  Carlos, 
dec.  U.  an.?.  o)m.xIt.  — Antmle,  in  Moifrr't  INiv*<t> 
vol.  rH.~.Seeter,  DIh.  RcmL  Caid*  Prmct  AiwnDc. 
Ac.  L«id  less.  — .JUn-r,  IMM.de  Ancniia.  Ha).  17K— 
JiiM0M,  D*  Morbti  ex  Deftctu  Liqoidi  VltalU.  Lugd. 


BaL  nt6.~Ueulamd,  TrfcU  de  la  BfMfcliie  PraUqiM, 
p.  71.  Paris,  mi.—HaU^,  Joum.  d«  HiAitknt,  ftc  par  if. 
Canitart,  Ac  t  U.  |t  &  —  Oatmar^,  la  Journ.  de  PtirtM. 


ExperimwiL  ft«  L  L  Octobra  1821^  CkomA  art.  Jwtmiit, 
IHcL  de  H.;d.  t.  iL  p.  S3&—  AocAr-aTt.  Enimit,  DlcL  de 
MU.  et  Chinitg.  Pract.  Ltt.  p.m  — .Mm/,  atnlqu« 
MAUcale,  t.  U).     5a&,  slw  hi*  FUhoUi)^  AtMlony, 

iruUaMd  br  7\wMtW  aod  JWst;  voLL  k9I  Cmmbe. 

■tttat,  ot  the  Hsd.  and  Chtnuf .  Sue  of  Edm.  vol  L  |h  IM. 

V.  MoHBio  Effects  of  Loss  of  Blood, —  50. 
This  is  a  subject  of  greater  practical  importaoce 
than  has  senerally  been  attached  to  U ;  aod  ono 
which  I  have  bad  numerous  occasioas  to  coo- 
temidate,  particularly  from  the  years  1816  to  1838, 
— an  epoch  during  which  blood-lettiagwas  utber 
more  generally  adopted,  or  carried  Airtber,  thaa 
the  nattue  of  several  diseases,  and  the  coaslitu- 
tioos  of  many  patients,  warranted.  The  effects  <A 
large  depletions  have  been  well  illustrated  by  the 
experiments  of  Dr.  Seeds,  which  have  smwa,. 
what  indeed  might  have  bem  aaticipaled  fraai, 
the  phyncal  condition  of  the  diculation  within 
the  cranium,  vie.  that  wo  can  never  h<^  by  de> 
pletioD  alone  to  materially  diminish  the  quaatitT 
of  blood  in  the  vessels  of  the  brain.  Dr.  M. 
Hall,  and  the  Author,  have  also  shown  that 
sevetaJ  morbid  states  may  be  occanoned  by  large 
losses  of  blood,  or  by  too  large  a  proportiMi  of 
this  fluid  circulating  in  the  head,  relatively  to  the 
rest  of  the  body,  as  a  consequence  of  large  blood- 
letting ;  aod  M.  Pioaav  has  illustrated  the  sama 
subject  by  numerous  experiments,  aod  hasoSered 
man^  instructive  aod  practical  observations  on  it, 
particularly  in  relation  to  diagnosis. 

£1.  The  morbid  t^teU  of  loss  of  blood  may  bo 
advantageously  considered  in  relation,  firtt,  to  a 
person  previously  in  health,  or  not  affected  by 
dangerous  disease;  and,  ucvudiy,  to  persons  lai> 
bouring  under  different  diseases  in  which  loss  cS 
blood  may  occur,  either  naturally  or  from  inju" 
dicions  practice.  My  observations  on  both  these 
branches  of  the  subject  must  necessarily  be  brief* 
more  particularly  on  the  lattei,  as  the  t^iic  is  aofc 
overlooked  in  the  consideration  of  the  treatment 
of  those  diseases  in  which  such  losses  are  atost 
likely  to  be  met  with. 

52.  i.  MoaaiD  £rFECT8  of  Loss  of  Blood  ut 

PERSONS  NOT  PHCVIOUSLT  APPZCTED  wriH  SIBIOUe 

OlSZAsx. — These  effects  will  naturally  vary  with 
the  suddenness  or  ra|Mdity  of  the  loss,  the  exteak 
to  which  it  has  proceeded,  and  the  babit  tX  the 
peram,  especially  as  regards  vascular  plethoM,  al 
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the  time  when  it  occurred.  It  is  erident  th«t  an 
evaciutioa  which  hu  been  npid  will  have  a 
more  marked  and  Beriona  effect,  than  the  same 
qnanti^  removed  at  ferenl  times,  or  is  a  slower 
maoner;  and  that,  when  blood  is  diacharged  at 
ioterrals.  a  much  larger  quantitT  may  be  loat 
without  producing  the  morbid  effects  often  re- 
sulting from  the  sudden  loss  of  a  smaller  quantity ; 
or,  ir  they  occur,  they  may  be  of  a  difTerent  kind 
hma  those  which  follow  rapid  discha^ea.  The 
nbjects,  therefore,  which  clueSy  require  cob- 
■doMion  are,  Ist,  The  imme£^  e^cta  of  large 
loBB  (rf  Uood ;  2d,  The  more  remote  C0DBe<)aences ; 
aod,  3d,  The  slow  and  inndious  effects  super- 
vening on  repeated  losses,  each  occurring  to  a 
nail  or  moderate  extent. 

63.  A,  Of  tht  immediate  effect*  of  large  tomt 
of  blood, — These  are,  vertigo,  leipothymia  or  a 
■rase  of  Moking,  nrncope;  feeble  and  slow,  or 
flometimes  quick  nuttenng  pulse;  slow  or  ap- 
parently suspended  resuratioo  for  short  peruxb, 
interrupted  by  deep  sighs ;  eructations  from,  and 
sometimes  sickness  of,  stomach ;  a  cold,  pale,  and 
bedewed  countenance  and  general  surface  ;  ine- 
gnlar  sighinK  and  yawning,  generally  followed  by 
a  return  of  the  puue  and  of  consciousness ;  and, 
if  the  hsmorrhage  is  not  renewed  upon  the  re- 
storation of  the  circulation,  recovery  soon  follows. 
Where,  however,  the  loss  of  blood  is  greater,  the 
above  aymptoms  are  mor«  marked  ;  the  syncope 
is  more  profound ;  the  respiration,  which  is  car- 
ried OB  during  this  state  entirely  by  Uie  dia- 
phra^,  is  nearly  imperceptible,  until  it  suddenly 
returns  at  intervals,  with  deep  sighs :  sickness  and 
vomiting  occurs,  and  restores  consciousness  for  a 
time,  but  the  patient  again  relapses  into  micope, 
which  is  broken  in  a  smiilar  manner ;  and,  if  the 
loss  of  blood  has  ceased,  a  more  permanent  resto- 
ration follows  the  ^hing  and  ackneaa,  and  re- 
covery slowly  takes  place. 

54.  When,  however,  the  loss  is  still  greater 
either  absolutely  or  relatively  to  the  energies  of 
the  patient,  or  if  it  continue  wer  the  above  efiiacts 
supervene,  the  return  of  consciousness  is  often 
attended  with  some  degree  of  delirium ;  a  diffi- 
cult stertorous  breathing;  dyspncea ;  gaapingsfor 
breath ;  occa«onally  retchings,  and  discharge  of 
the  contents  of  the  large  bowels ;  an  irregular, 
intennittent,  feeble,  or  imperceptible  pulse ;  loss 
of  animal  heat ;  great  restlessness,  violent  shud- 
derings.  or  generu  tremors,  and  jactitation,  some- 
times so  violent  as  to  shake  the  bed  upon  which 
the  patient  lies ;  a  sense  of  sinking  through  the 
floor ;  convnlsMUiB,  or  tetaqic  spasms,  and  con- 
tractions ;  terrible  gaspings  for  breath,  and  death. 

_  S5.  Such  ia  the  caramon  grouping  of  the  mor- 
bid effects ;  but  some  of  ihem  are  more  marked 
than  others.  Thus,  when  the  loss  of  blood  is 
very  large,  the  patient  may  suddenly  and  unex- 
pectedly expire  in  one  of  tfie  fits  of  syncope  which 
occur,  or  he  may  sink  more  gradually,  without 
an;  apinarance  of  delirium  or  convulsion,  some- 
times with  the  faculties  entire  to  the  last.  The 
former  may  occur  after  excessive  blood-letting  or 
hemorrhage,  when  the  patient  has  been  incau- 
ttously  raised  up,  or  when  he  has  not  been 
instantly  pieced  in  the  recumbent  posture  when 
syncope  occurred :  the  latter  has  taken  place  un- 
upectedly  when  blood-letting  has  been  carried 
too  hr.  Of  too  often  repeated,  in  the  recumbent 


56.  CnmiliiMu  are  often  the  most  marked 
effect,  either  of  excessive  hsemorrbage  or  of  large 
and  repealed  venvsectian  in  the  recumbent  posi- 
tion ;  particnUrly  if  it  be  carried  to  Idpothynn 
or  syncope  in  this  position,  which  ought  always  to 
be  avoi(Kd.  This  symptom  is  very  common  after 
puerperal  hnnonhaf^,  or  any  la^  losses  of 
blood  occurring  in  females,  paiticuUr^  those  of 
an  epileptic  or  hysterical  dtitneni,  and  mchihbca 
or  young  subjects. 

57.  IMtri«»isanodia'|H«nhwntefl^ofex- 
ceanve  evacttatioQ  <rf  the  vascular  system ;  but  it 
usually  presenU  something  pecnliv.  The  carotids 
are  often  nuther  full  nor  strong,  the  eoontenance 
is  pale,  and  the  head  cool,  —  symptoms  ioi&cat- 
iog,  with  the  character  of  the  delirium,  impaired 
vital  energy  of  the  brain.  In  some  cases  the 
delirium  is  associated  with  connlsioas,  and  both 
may  nitimalel;  be  followed  b^  coma  or  lethaigy. 
Del  lirium  more  rarely  occurs  in  ckUdren  or  young 
subjects  fnnn  excessive  loss  of  Uood,  than  ia 
adult  or  advanced  age ;  but  coma,  as  will  be 
shown  hereafter,  is  not  infrequent  in  the  former, 
particutarly  when  the  loss  of  blood  has  occa- 
sioned convubtoofi,  which  io  them  nraally  ter- 
minate in  coma. 

58.  fi.  Of  tht  more  rtmate  effectt  of  largv  (oh 
o/'Mwd.  —  When  the  patient  is  not  carried off'by 
tne  more  immediate  effects  of  excessive  loss  of 
blood,  reaction  generally  supervenes,  and  often 
becomes  excessive.  It  nsnaUy  commences  with 
palpitations,  and  throbbings  through  the  body, 
but  particularly  in  the  carotids  and  arteries  oi  the 
head,  giving  rise  to  the  peculiar  noises,  of  which 
jHitients  so  often  complain  after  large  depleticHis. 
The  pulse  now  becomes  quick,  sharp,  and  soft; 
and  there  is  sometimes  distresang  nervous  pnls- 
ation  of  the  aorta.  In  the  more  marked  cases  of 
reaction,  the  patient  complains  also  of  pain  of  the 
head  ;  iniolerance  of  light  and  of  noise ;  a  sense  of 
ti^tness  or  preamue  around  the  bead ;  hnny  <tf 
mind,  and  sometimes  delMnm,  paxtieiilariy  in  the 
night;  restlessness,  ^tated  deep,  often  accom- 
panied with  a  sense  of  nuking  or  impending  diseo- 
iutioo,  fearftil  dreams,  &c.  The  arteries  throb ; 
and  the  pulse  ranges  from  110  to  140,  is  jerking, 
sharp,  open,  and  bounding,  but  r^il^  com- 
pressed. The  respiration  is  nurried,  pantug,  and 
frequent ;  often  attended  with  sighing,  a  desire  of 
fresn  air,  great  restlessness,  and  in  females  for 
aromatic  perfumes,  or  the  smelling  bottle.  The 
mouth  and  throat  are  dry ;  there  is  much  thirst ; 
and  the  skin  is  usually  hot,  but  the  extremities, 
partirulariy  the  lower,  are  generally  cold. 

69.  This  state  has  not  infrequendy  been  nua- 
taken  for  one  requiring  depletion ;  and  I  have 
met  with  cases  in  which  the  idea  of  inSammatory 
action  had  so  taken  possesnon  of  the  mind  tlM 
practitioner,  as  to  induce  him  to  eraplov  large  or 
repeated  depletion,  which  had  been  followed  by 
this  sute  of  reaction,  for  which  he  was  proceed- 
ing again  to  dqtlete,  mistaking  the  norbid  effect! 
of  the  previous  excessive  lose  of  blood  for  a  re- 
turn of  the  inflammation.  If  this  state  of  reaction 
be  not  jndiciouBty  managed,  exhaustion  rapidly 
supervenes ;  and  almost  as  soon  as  it  occurs  oeaui 
may  take  place,  frequently  upon  some  muscular 
effort,  or  upon  getting  np  from  the  recumltent 
posture.  In  some  casts,  partienlariy  in  duMren 
and  ^oung  sntneciB,  the  aeUrinm  or  morbid  sen- 
stbibly  of  the  min,  ehanetcnwig  the  rqpction^ 
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pmei  i^dl;  into  a  itate  of  lethargy  aod  coma, 
which  on  numerous  occasions  I  have  seen  mis- 
taken for  effusion  of  serum  within  the  cranium,  or 
bydrocepbalna,  particularly  when  it  has  been 
pcecedea  by  conruUtotu,  a«  ia  often  the  can  in 
children.  In  man^  such  easel,  either  no  efiusbn 
is  foand,  or  the  effuuoo  is  to  ao  extent  inaoffi- 
aent  to  account  for  the  comatose  symptoms. 

60.  Undermorefavourablecircumstancesthe re- 
action i*  gradually  followed  by  returning  health,  or 
lapses  into  a  state  of  chronic  exhanstion  or  asthenia, 
wUch  ia  Tatiously  characterised.  In  some  cases 
it  is  attended  by  somnolency,  alternating  with 
•U^t  delirinm,  &c.:  in  others,  by  fits  of  dys- 
pnoea, palpitations,  frequent  cough ;  hurried,  la- 
boriooB  breatiung ;  a  fiatuleot,  tympanitic  state  of 
the  abdomen :  m  several,  by  pale,  emaciated, 
or  discoloured  coontenance  and  skin ;  amaurosis, 
nervous  tremors,  or  jactitation;  delirium,  or 
mania:  and  in  puerperal  females  by  a  form  of 
mania  irtiich  requires  to  be  carefully  distinguish, 
ed,  and  which  is  particularly  noticed  under  the 
article  on  Putrptral  Mania,  In  addition  to  these 
fbnctiooal  disonlers  following  reaction  after  large 
losses  (rf  blood,  organic  changes  may  supervene ; 
each  as  effusion  of  serum  and  extravasation 
blood  upon  the  brain,  effusion  into  the  bronchi 
and  air-cells,  dropsical  effusions  in  various  parts, 
aitd  flatulent  distension  of  the  stomach  and  bowels. 
When  recovery  takes  place,  the  pulse  always  con- 
tinues small  and  frequent  for  a  long  time,  owing 
to  the  remarkable  ^nunntion  of  tne  fluid  in  the 
vessets. 

61.  C.  tht  inudimu  egwcti  fToduetd  by 
tmall  hut  9ftt»  rtptaUd  touet  blood.  —  Loss  of 
blood  occurring  la  this  manner  produces  effects 
different  ttma  those  now  described.  They  gene- 
rally, as  may  be  expected,  advance  slowly,  and 
pften  exist  eitbu  altogether,  or  a  long  time,  with- 
•ut  detection.  They  are  extremely  various,  ac- 
cording to  the  age  and  constitution  of  the  person. 
They  most  freauently  occanon  a  pale,  leuco- 
phlegmatic,  and  lax  appearance  of  the  countenance 
and  surface ;  a  very  quick,  weak,  and  irritable 
pulse ;  hurried,  and  oppressed  resinration ;  fre- 
quent  palpiuuoos,  and  sense  of  siuliog ;  berbe- 
ry gmi,  and  hysterical  symptoms ;  flatulent  dts- 
teosion  of  the  colon,  and  colicky  pains  -,  swellings 
of  the  ankles,  and  dropsical  effusions  in  other 
parts :  in  females,  diflicult  and  scanty  menstru- 
ation, chlorosis,  deviations  of  the  spinal  column, 
fpileptic  convulsions,  Piuos  ia  the  loins,  and 
varioBS  anomalous  affections  of  a  painful  or 
tfUmaSac  kind  ;  tremors,  and  irregular  action  of 
muscles ;  chorea ;  paralym ;  dyspeptic  disorders, 
with  irregularis  of  the  bowels  a  disposition  to 
syncope;  amaurosis;  and  all  the  symptoms  of 
ansemu,  which  indeed  is  the  primary  or  real  sute 
of  disease  produced,  and  constitutes  the  chief 
change  detected  upon  examination  after  death  ; 
logemr  with  serous  effusion  in  some  rituations, 
and  a  pale  bloodless  stale  of  the  viscera,  and  of 
the  heart  itself. 

63.  ii.  Of  xxcessivx  Loss  or  Blood  in  tbx 
covBU  or  vABioos  DISEASES.  —  There  are  two 
unportant  considerations  which  should  not  be  over- 
looked in  practice;  viz.  that  in  many  diseases, 
apparently  attended  with  excitement,  we  shall 
meet  with  cases  in  which  the  actual  quantity  of 
Uood  in  the  body  is  much  less  than  usual ;  and 
{D  vaiiooa  others,  blood-Utting  will  often  not  be 


borne,  although  seemingly  indicated,Md  althougt^ 
the  quantity  of  blood  in  the  frame  be  not  lessened. 
Id  iUustration  of  the  former  of  these,  I  may  statA 
that  many  years  ago  I  had  an  opportoniQr  of  rw 
marking  minutely  the  appearances  on  dusectioo, 
of  a  man  of  middle  age,  and  somewhat  fat. 
who  had  complained  of  an  acute  and  painful 
disease,  obviously  functional,  for  which  he  had 
been  blooded  only  twice  on  successive  days,  and 
on  neither  occasion  to  above  thirty  ounces ;  and 
yet  the  symptoms  of  excesnve  loss  of  blood  ap.i 
peared,  from  which  be  died  in  twenty-fonr  hours 
after  the  second  depletion.  The  most  careful 
examination  could  detect  no  o^anic  change^ 
excepting  the  remarkably  bloodless  and  pale  state 
of  all  the  viscera.  Even  the  brain  was  lees 
vascular  than  usual.  That  in  various  diseases^ 
unattended  by  diminution  of  the  drculating 
fluid,  depletion  vrill  [woduce  marked  symptoms  of 
depression  and  sinking,  owing  to  the  state  of  the 
vital  power  bdng  insufficient  to  accommodate  the 
vessels,  by  their  tonic  or  vital  contraction,  to  the 
reduced  bulk  of  the  blood,  is  well  known, 
and  has  been  fully  discussed  in  the  articles  op 
Adynamic  Ftvtrs,  Erytipetai,  and  Puerptrat 
Fevtri ;  in  which,  as  well  as  in  puerperal  mania, 
and  various  other  acute  diseases,  large  vascular 
depletion  is  often  most  injurious. 

63,  A.  Oj'exceuive  lou  of  blood  in  diteates  of 
tjcitenunt.  —  The  morbid  effects  of  large  deple- 
tions will  necessarily  vary  with  the  nature  of  the 
disease  ia  which  they  are  employ^  When 
carried  too  hi,  in  cases  of  excitement,  where  the 
nervous  or  vital  power  is  not  depnMsed,  uid  the 
blood  itself  rich  or  healthy,  reaction  generally 
follows  each  large  depletion,  and  thus  often  ex- 
acerbates or  brings  back  the  disease  for  which  it 
was  employed,  and  which  had  been  relieved  by 
the  primary  effects  of  the  evacuation.  This  u 
more  remarkably  the  case  in  acute  inflammations 
of  internal  viscera,  particularly  of  the  brain  or  its 
membranes.  Thus,  every  observing  practitioner 
must  often  have  noticed,  that  a  large  depletion, 
when  carried  to  deliquium,  will  have  entirely  r«- 
moved  the  symptoms  of  acute  inflammation  when 
the  patient  has  recovered  consdouioess ;  and  that 
he  expresses  the  utmost  relief.  But  it  generally 
happens  that  the  inordinate  depression  —  the 
very  full  syncope  that  is  thought  essential  to  the 
securing  of  advantage  from  the  depletion — is  f<d- 
lowed  by  an  equally  excessive  degree  of  vascular 
reaction,  with  wbico  all  the  symptoms  of  inflam- 
mation return;  and  the  general  reaction  is  ascribed 
entirely,  but  erroneously,  to  the  return  of  die  in- 
flammation, instead  of  the  latter  bemg  implied  to 
the  former,  which  has  rekindled  or  exasperated 
it,  when  beginning  to  subside.  The  consequence 
is,  that  another  very  large  depletion  is  ^ain  pre- 
scribed for  its  removal ;  and  the  patient,  recollect* 
ing  Uie  relief  it  temporarily  afforded  htm,  readily 
consents.  Blood  is  taken  to  full  syncope — again 
relief  is  felt — again  reaction  returns — and  agun 
the  local  symptoms  are  reproduced :  and  thus, 
large  depletion,  full  syncope,  reaction,  and  the 
supervention  od  the  original  malady  of  some  or  all 
of  the  phenomena  described  above  as  the  conse- 
quence of  excesnve  loss  of  blood,  are  brought 
before  the  practitioner,  and  he  is  astonished  at 
the  obstinacy,  course,  and  termination  of  the 
disease;  which,  under  such  circumstances,  gene- 
rally eiids  in  dropsical  effusion  ia  the  cavity 


Djgitized  by  Google 


178  BLOOD  — ErrEcn 

vhich  tlie  ilfeeted  OTgu  is  lodged;  or  in  con- 
vulsions, or  io  delirium  nutning  into  comi ;  or  in 
dekth  tttber  from  eihaastii»  or  fnnn  ooe  of  the 
fHHiMng  Mates;  or,  more  fortuutely.  m  partial 
mboMletKe  of  tbe  orieioal  maladjr.  ud  prou»cted 
conralcKeoM.  Sucd -are  the  cotueqaences  which 
but  too  often  result — which  I  have  seen  oh 
Bumerons  occasioni  to  result,  when  blood-letting 
has  been  looked  upon  as  the  odIt  or  chief  means 
of  cure — the  "  ihtet  kdcWai  treatment,  as  it 
too  ftequentlj  has  been  called  and  considered 
doling  uie  last  twen^  years. 

64.  B.  Of  tA«  Modt  by  which  exmrire  Um  tf 
hl»od  in  diteaf  iMy  be  biut  avoided. —  Method  of 
conducting  blood-Uttiar.  From  the  above  it  wUI 
^pear  obnous,  that  if  b1ood4etting  were  better 
managed,  and  directed  so  as  to  make  an  impres- 
moa  on  the  local  aflment,  but  in  sncb  a  manner 
as  to  avmd  being  so  readily  followed  by  the 
reaction  which  reprodnces  the  malady  for  which 
it  was  employed,  great  advantage  in  practice 
would  result,  and  much  less  blood  require  to  be 
removed  even  ia  the  most  acute  cases,  a.  In  order 
to  accomi4iah  tMs,  1  have  long  been  in  the  habit, 
— and  have  inculcated  it  in  my  lectures  on  the 
practice  of  nedidne,  from  18S4, — of  directing  tbe 
following  mode  of  pnctice  when  luge  blood- 
lettings were  required  tn  tbe  treatment  of  visceral 
inflammation :  —  The  patient  should  be  ather  in 
bed,  or  on  a  sofa,  and  in  the  ntting  or  semi- 
recumbent  posture,  supported  by  sevenl  pillows. 
The  blood  is  to  be  abstracted  in  a  good-nzed 
■tream,  and  the  quantity  should  have  some  re< 
latioo  to  the  intensity  and  seat  of  the  disease,  and 
the  habit  of  body  and  age  of  the  patient,  but 
chiefly  to  its  effects ;  it  should  flow  until  a  marked 
impreasioa  is  made  upon  tbe  pulse,  and  the 
countenance  begins  to  change.  Further  deple- 
tion must  not  now  be  allowed ;  but  the  finger 
should  be  i^aced  on  the  orifice  of  the  vein,  the 
|hI1ows  removed  from  behind  the  patient,  the 
recumbent  posture  assumed,  and  tbe  arm  secured. 
Thus  a  large  quantity  of  blood  maybe  abstracted, 
when  it  is  required,  without  producing  full  syn- 
cope,  which  sboald  always  be  avoided;  and 
when  a  lam  loss  of  tlus  BtiicI  b  either  unnecessary, 
or  nught  be  hurttnl,  the  speedy  effect  produced 
npOB  the  pulse  and  countenance  by  the  abstrac- 
tion ct  a  small  quantity  will  indicate  tbe  impro- 
priety of  earring  the  practice  fnrtber.  Id  this 
manner  I  have  onen  removed  about  forty  ounces 
of  blood,  where  large  depl^on  was  urgently 
nquiied,  before  any  effect  was  produced  upon 
tbe  pulse,  but  always  carefidly  guarding  against 
syncope ;  and  by  the  subsequent  means  used  to 
prevent  reaction,  no  further  dejdedoa  hu  been 
required. 

65.  b.  In  order,  however,  to  obtiua  this  Object, 
a  treatment  vvying  with  rtie  nature  of  the  disease 
is  required.  Repeated  doses  of  tarUrixed  anti- 
mony, either  given  in  small  quantities  at  very 
short  intervals,  or  in  large  doses,  combined  with 
opium ;  full  doses  of  oilomel.  aDtiniony,  and 
opium ;  of  camphor,  nitrate  of  potash,  and  col- 
chieum;  or  of  ipecacuanha,  Ditfe*ud(^inim,&c., 
particularly  the  first  of  diese,  exhibited  so  as 
to  excite  nausea,  but  guuding  against  retcbii^ 
u  being  liable  to  induce  reactum;  and  the  in- 
dividuat  antiphlogistic  remedies,  appropfiately 
directed,  and  combined  according  to  tne  cir- 
«nauiaDces  of  th«  case,  are  the  chief  means 
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which  I  have  employed  to  prevent  the  retum  of 
increased  action  after  blood-letting  conducted  as 
now  staled.  The  particular  measures  which  may 
follow  blood-letting  are  fully  explained  in  the 
articles  on  InJIamunttwm  of  tht  different  Orgmne  ; 
but  1  may  now  mention,  that  when  opium  is 
given  with  the  view  of  preventing  the  recnrreoce 
of  reaction,  it  ougbt  to  be  exhibited  ia  a  larye 
dose  at  once,  (two  or  three  grains,}  other  witk  a 
tatt  dose  of  James's  powder,  or  any  othv  aati- 
monial,or  with  two  or  three  of  ipecacuaaha,  eoa* 
joined  with  some  one  of  die  other  sabHancea 
above  mentioned, 

66.  It  riiould  be  kept  in  recollection,  however, 
tiiat  reactioQ  after  large  deletions  is  chiefly  apt 
to  occur  in  idiopathic  inflammations,  and  other 
diseases  of  excitement,  in  which  the  constitntiaHid 
or  vital  powers  are  nother  remarkably  lowered 
nor  depraved  ;  end  when  the  circulating  fluid  is 
not  vitiated  by  the  retention  of  those  substances 
in  it  which  require  to  be  eliminated,  nor  by  tbe 
absorption  of  matters  which  are  foreign  to  its  na- 
ture, and  injure  its  parity.  Reaction  is  very  tft 
to  fUlow  large  losses  of  blood  in  acute  rbeuma- 
tisni;  in  inflammations  of  the  membiaaes  of  tbe 
brain,  and,  indeed,  of  alt  aerous  Of  fibro-serous 
membranes ;  and  by  its  'recurrence  to  reaoimate 
the  local  action ;  so  that  a  person  mt^  be  Uooded 
to  that  state  which  has  been  described  as  the 
extreme  result  of  lai^  loss  of  Uood,  ($  M.) 
and  yet,  trusting  to  thts  practice  ^ooe,  the  local 
disease  has  either  not  yielded,  or  has  passed  into 
one  or  other  of  tbe  unbvonrable  terminations 
it  is  liable  to  assume,  particularlT  dropsical  eflu- 
sion.  In  the  course  of  practice  I  have  frequentiy 
seen  persons  who  had  experienced  attacks  either 
of  pleuritis,  pneumonia,  peritonitis,  enteritis,  or  of 
some  other  inflammation,  and  who  had  recovered 
with  great  difficulty,  and  after  a  long  coavalet* 
cence.  Upon  enquiry,  I  found  that  they  had 
always  been  blooded  largely,  and  to  syncope,— 
some  of  them  (our,  five,  or  even  nx  times,  but 
scarcely  ever  less  frequenUy  than  thrice ;  and  yet, 
upon  a  subsequent  attack  of  inflammation  in  its 
most  acute  fonn,  in  the  same  or  some  other  organ, 
a  sinele  depletion,  practised  as  I  have  recom- 
mended above,  and  followed  by  the  means  most 
likely  to  prevent  the  retum  of  reaction  afterwards, 
to  subdue  the  local  action,  to  solidt  the  flow  of 
blood  to  other  parts,  and  to  equalise  its  distri- 
bution over  tbe  body,  has  been  sufficient ;  or,  at 
most,  a  single  repetition  of  the  venasection  has 
been  all  that  has  been  required. 

67.  e.  When  the  chest  is  dull  on  percussioa, 
the  heart  congested,  the  liver  Urge,  and  tbe  vans 
distended ;  or  when  the  circulation  is  full  and 
strong,  the  capillaries  injected,  the  lips  and  mu- 
cous surface  red,  the  muscles  firm  and  large,  or 
the  respiration  oppressed ,  blood-letting  is  generally 
required,  and  is  well  borne.  It  is  abo  necessary 
even  when  the  pulse  is  languid,  the  external 
venous  circulation  difficult,  and  the  surfaces  pai», 
if  these  lymptoms  he  conjoined  vrith  those  in- 
dicatii^  internal  congestion.  (See  Conoxstion.) 
On  the  other  hand,  persons  with  an  open,  soft, 
full  pulse,  fiorid  countenance,  lax  muscles,  &c., 
although  they  may  beer  moderate  loss  of  blood, 
yet  suffer  more  from  large  depletions  than  those 
of  a  pale,  dry,  thio,  but  muscular  and  rigid  habit 
of  body. 

68.  Under  no  dmtnslaiiGesoaghta  patient  t* 
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Be  blooded  whilst  his  bead  is  nearly  on  the  same  j  irregular  actttm  of  in  oscular  parfs,  or  of  altered 

I — 1  „i.i.  .L-  . — L  J  .t.  ^.  .  L-„i^  ieosiWIity  of  nerves,  or  of  morbid  exaltation  of 

their  peculiar  sensibilitiea,  even  when  affecting; 
internal  organs,  or  the  heart  itself,  and  when  no 
cooclwivfl  evidraee  of  iBflumnattoR  exists,  will 
either  be  agiparatad  kss  of  blood — in  some 
cases  eren  to  a  moderate  extent — or  be  readily  fol- 
lowed by  the  eflects  which  have  been  described 
as  cmsequent  apon  an  excessive  evacvatien  of 
this  Bttid.   Bnt  1  may  further  add,  that,  ia  many 


lerel  with  the  trunk ;  and  the  utmost  care  should 
be  taken  in  faaniw  reeonrae  to  fennetion  in 
caaes  of  dilatation  w  the  eavitiaa  of  the  heart,  par- 
ticnlaHy  those  of  a  passive  nature.  It  u  seldom 
Beceasaiy  in  such  eases :  and  if  ciicmnstances 
•hoold  arise  to  require  it,  the  blood  should  be 
takes,  in  the  manner  I  have  inculcated  ($  64.), 
Jrom  a  sniaU  eriice  and  to  a  small  extent.  In 
the  majjori^  of  eases,  the  stale  of  the  venous 


drculatum,  if  duly  examined,  fonndws  some  in- .  cases,  where  the  above  reasons  fitr  nbttnining 
formation  as  to  the  quantity  of  Mood  in  the  ays-  '  from  large  or  repeated  depletiens,  or  from  vsbm- 


lem,  and  tbefefoie  smnetimes  becomes  a  valuable 
guide  to  blood-letting  in  some  doubtful  cases. 

69.  When  the  superficial  veins  are  lUsteaded, 
•f  a  deep  or  dark  ci^ur,  and  the  blood  flows 
qidekly,  and  the  veios  fill  rapdlr  on  apj^yinr 
nietion  and  pressure — iniUeating  that  tbor  usuu 
state  of  Ittlnesa  does  not  depend  upon  interrupted 
nreulation  about  the  right  side  m  the  heart,  or 
in  any  part  of  their  course — we  nay  infer  that 
the  system  is  sufficiently  supplied  with  blood. 
But  tf  the  veins  are  small  or  jAle,  the  body  not 
being  hk}  if  thn  swell  skwly  upon  a  Iwa- 
tore  being  appHed  above  than ;  or  are  reeuly 
emptied  by  ihction,  and  very  slowly  tefilled; 
we  must  infer  the  existence  of  a  CeebU  state  of 
the  circulation,  and  a  deficient  as  well  as  poor 
state  of  the  blood:  and  the  ioference  will  be 
further  verified  if  we  find  this  state  associated  with 
u  pale  sickly  appearance  of  the  countenance  and 
int^nmotta;  a  small,  feebU,  and  t^nck  pulse ; 
and  paleness  of  the  lips,  conjunctiva,  tongue, 
and  gums.  (See  $  43.) 

70.  C.  Of  hu  o/"  Ueed  m  relation  to  diteam 
•J  deprmed  wkal  poutr,  Sfe^ — There  is  a  numerous 
ctaas,  m  rather  classes,  of  diseases,  ni  which 
Mood-letting,  either  in  small  quuktity.  or  carried 
too  far,  is  especially  injurious.  M\  those  in 
which  die  circulating  fluid  is  poorer  ud  thinner, 
or  less  pure,  than  in  heiidth»  particularly  chronic 
and  maHgnaot  diseases  presenting  more  or  less 
of  the  symptoms  of  ansmia,  and  oiBorders  occur- 
ring in  ill-ied  and  emaciated  subjects ;  those  in 
which  the  vital  endowumt  of  the  fateod-vessels, 
or  their  tonic  contractilHlity,  is  pavtly  tost,  or  ma- 
wfesdy  fodnced,  as  various  forms  of  fever,,  puer- 
pml  and  other  diseases  in  which  hurtfal  matters 
are  apt  to  pass  or  to  be  absorbed  into,  or  not  to 
be  ehminaled  fma,  theblood ;  aU  those  in  which 
the  vital  cohesion  of  the  soft  solids  is  diminisbed, 
and  the  fibrine  of  the  blood  is  incapaUe  of  coher- 
ing ia  the  manner  necessary  to  form  a  tolerably 
firm  co^nhm,  are  injared  by  large  Ueefngs,  or 
even  by  depletion  to  any  extent.  In  the  first  of 
these,  it  is  obvious  thatblood  cannot  be  spared :  in 
the  second,  although  its  loss  might  not  be  felt  in 
ether  respects,  the  vessels  cannot  accommodate 
thenaelvee  to  the  state  ot  dmr  contents  when  any 
cmuiderable  quantity  is  abstracted :  and  in  the 
last,  as  well  as  in  them  atl,  the  vital  manifest- 
ntiow  of  the  circulating  system,  and  of  the  solids 
generally,  of  which  cohesion  is  one,  is  so  far  in- 
jur«l,  that  the  primatr  morbid  cootbtion  from 
which  dkey  all  proceed  is  increased  b^  the  oper- 
■iioa;  nno,  moreover,  a  greater  ds^ontion  to  the 
abaorpiion  of  morbid  matters  is  imputed  to  the  ab- 
sorbing fonction,  when  such  matters  are  within  the 
f|4iere  of  its  operation,  b^  the  vascular  depletion. 

71.  I  maj,  m  conctusmn,  remark,  that  all  dis- 
mtm  MiMtnilly  ^winodie,  aod  wwwtiting  of 


section,  strictly  apply,  local  depletions,  under  due 
restrictitms,  may  be  resorted  to  with  advantage. 

72.  iii.  Tkeatment  of  the  Errxers  ot  i.abob 
Lessor  Btooo. — ThiiwtU  necessarily  vary  with 
the  particular  efltet  ptodaeed,  and  the  state  Of 
the  patient  and  of  the  lUeeaae  in  which  excesnve 
loss  of  Uood  occurred.  The  more  immediate 
eflfecto  of  the  loss  are  the/m  to  claim  attention ; 
the  other  morbid  conditiotts,  which  result  from  it 
more  remotely,  vnll  be  conndered  in  succesrion. 

73.  A.  Treatment  tf  th^primary  ^§eU  of  Im 
Mood.— The  mme  immediate  ciecta  ($  63.)  ge« 
nerally  require  the  recumbent  posture,  fnt  ven> 
tilation,  and  airy  apartments ;  in  the  extreme  case^ 
stimulants,  sprinknug  the  fhce  with  volatile  and 
fragrant  fioios,  and  even  the  transfusion  of  blood. 
In  the  worst  cases,  and  particularly  when  the 
loss  of  blood  has  occurred  from  the  rectum  or 
vagina,  the  bead  and  shouldeti  should  be  placeit 
lower  tiian  the  pelvis ;  and  caie  should  be  tsdWB 
to  ascertain  whether  or  no  internal  hemorrhage 
is  going  on,  as  far  as  thu  may  be  acccHu- 
plished  ('see  Uterw  Hxtnorrhage).  In  all 
cases  of  hKnerrhage.  the  involuntary  discfaai^ 
of  uiine  and  evacuation  of  the  bowels  ought  to 
be  considered  most  dfengetous  mnptoms — even 
more  so  than  ^e  occwience  of  convulnona  — 
and  the  mostdecidedmetsnres  should  be  instantly 
adopted.  Where  we  have  reason  to  suppose  that 
traosittsion  will  be  required,  it  should  not  be  de- 
layed too  long,  as  the  ride  from  delay  is  infinitely 
greater  than  that  from  the  openUon  performed 
by  an  expert  auigeoa,  and  witn  a  proper  appara- 
tu.  In  ctoec  where  convulsions  or  delirium  oc- 
cur, or  when  these  pass  into  coma  or  lethargy,  it 
wiN  be  necessary  to  exhilnt,  internally,  stimuli,  as 
BtheT,Bpirilsofasimoiiia,aiidcamphor,withalittle 
tincture  efkyescyamus  I  tosprinkletstber.orlaven-' 
der  water,  or  ean  de  Cologne,  over  the  face  and 
head  ;  to  apply  a  blister  to  the  nape  of  the  neck, 
er  on  the  epigastrium ;  to  support  the  animal 
heat  in  the  trunk  of  the  body  and  extremities 
and  to  administer  the  lightest  and  blandest  nou- 
rishment. Recovery  from  large  loss  of  blood  is 
usually  quick,  when  the  functions  of  digestion 
and  assimilatitm  have  not  been  xraotly  mjuied 
brit;  butwhendKyremainiiBpeifMttOrrem^* 
aUy  disordered  for  some  time  anerwaids,  we  may 
dTMd  the  formation  of  visceral  (fisease,  and  riteuld 
direct  change  of  air,  voyaging,  and  travelfing, 
with  die  use  of  tonic  and  dmbstnient  mineral 
waters,  and  appropriate  internal  medicines. 

74.  B.  TrMtmnit  of  rsMtum  aJUr  largo  lots  if 
Uood.  —  Careful  reference  ought  to  be  had  1^ 
the  inexperienced  practitioner  to  the  symptonis 
indicating  this  state  ($  68.),  lo  as  to  fflstingnish 
between  them  and  the  general  excitement  conse- 
quent upon  inlwnal  infiammation.  This  state 
will  require  means  modified  accMdmg  to  tbt  fe»- 
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toiM  it  UKimm,  Bat  genenlly  tbe  morbid  re- 
action anting  in  tbs  beu.  ud  lendering  all  the 
MiiMt  remaikabljr  acnt«,  and  the  tntem  auscep- 
td^  of  impreflMonSf  u  well  u  the  distrestang 
palpiutioni  of  the  heut,  mjuire  the  utmost  quiet, 
aod  BKull  doaea  of  hyoscnnnu,  or  ex  tract  of  bops, 
vith  tbe  preiMuratioiu  of  anunonia,  and  mild  nou- 
liahmeDt.  Where  tbe  throblnnn  or  paiu  in  the 
an  oi^eDt,  the  aorian  of  we  hMdwann,or 
um  exHta,  cold  ai»rituotii  lotkms,  applied 
orer  the  head,  and  full  doaea  of  hToaeyamus  with 
anunonia,  or  moderate  doaea  of  the  acetate  or 
^  muriate  of  moiphia,  with  weak  brandy  and 
water,  and  warmth  api^ied  to  tbe  lower  eitre- 
^itieat  wUl  be  requreo. 

75.  C.  TraatMMt  emueeutm  txhauitim,  mr 
nnking. — Here  stimulants  are  required  in  larger 
doaea ;  and  ahould  be  admioiatered  by  the  mouth, 
in  the  form  of  enema,  and  externally.  It  is  poa- 
Bble  that  transfusion  would  also  be  of  service  in 
this  state  of  tbe  ayatem.  If  coma  be  preaent  in 
(fail  ita^,  Ui^  doaea  of  camphor,  ntber,  and 
Mnmoma  are  required,  with  the  tepid  efiuaioD  on 
titehead;  blistm,  or  nnstard  cataplasms  to  the 
oape  of  the  neti,  or  cfMastrium,  or  to  the  feet. 
In  more  chronic  caws  of  exhaustion  or  sinking, 
gentle  nourishment,  in  small  quantities  and  often ; 
warm  tonics,  comt^oed  with  gentle  aperients,  in 
enlei  to  rmon  morbid  aecr^mu,  and  relieve 
flatulence}  nntritioas  enwnata,  or  injections  of 
gruel  or  mutton  broth  j  and  amall  qnantitiea  of 
weakbrandy  and  water}  an  tbe  beat  means  that 
can  be  adopted. 

.  76.  D.  Trtatment  of  certain  tffecit  of  dtplttUm 
in  rtltuion  to  dimatt. — a.  Large  losa  of  blood 
during  diaeasea  of  exeiteBMnt  ($63.)  requires  a 
treatment  but  little  modified  Innn  that  already  re- 
commended. When  it  has  occurred  during  in- 
flanunationa,  a  certain  degree  of  irritatire  action 
may  atill  continue,  notwithstanding  tbe  excessive 
loss  of  blood,  occasioning  dropucal  effusion  into 
shut  cavities ;  and,  when  the  disease  is  seated  in 
tbe  Innga,  aflbaionB  in  the  bronchi  or  atr-celta, 
irtiicb  the  powers  of  life  are  inaafficient  to  throw 
qff,  or  to  expel.  In  such  cases  external  deriv- 
atives, and  a  combination  of  gentle  stimuli,  with 
diuretics,  anodynes,  and  dia[Mioretics,  in  order  to 
equalise  the  circulation,  and  to  lower  tbe  irri- 
tative action  in  the  part  affected,  often  {Hrove  of 
•erviee.  When  the  primary  disease  is  seated  in 
liie  hnd,  the  tepd  or  cold  afliinon,  cold  lotions 
to  the  head ;  external  levulsaats  apjJied  to  the 
nape  of  tbe  neck,  or  to  the  lower  extremities; 
aoodyneo,  camphor,  with  hyoscyamus,  or  with 
i:»tate  of  morphine ;  and  the  promotion  of  the 
alvine  and  cutaneous  secretions  and  excretions ; 
constitute  tbe  principal  measures,  together  with 
thpae  already  enumerated  ($74,  75.). 

77.  b.  Lms  of  blood  occurring  during  diseases 
of  vital  depression  ($  70.)  requires  the  most  ener- 
getic means.  Tbe  objects  very  generally  are  to 
restore,  as  fsr  as  may  be,  the  vital  endowment  — 
ifu  tonic  contractility,  of  the  vascular  system,  and 
to  enable  it  to  act  whh  suffident  energy  on  tbe 
fluid  circnlatbg  through  it ;  to  increase  tbe  vital 
ci^iesion  of  the  soft  solids  ;  and  to  excite  the 
secreting  o^ans  to  remove  the  hurtful  ingredients 
that  may  have  passed  into,  or  accumulated  in,  the 
remaining  fluid,  and  which  tend  to  vitiate  the 
frbole  of  the  structures,  and  to  sink  sull  lower 
tbealnady  d^reasedpowcn  of  lift.  Tiwseands 


can  be  attained  only  by  exl^tin^,  in  fteqncnt 
doses,  the  varioua  tonics  and  atimnli;  particularly 

tboae  which  tend  to  aneat  or  to  counteract  the  mor- 
bid changes  going  on  in  the  frame,  and  to  rally  the 
powers  of  life.  Of  this  )und  are  the  preparations 
of  bark,  or  quinine,  combined  with  camphor,  the 
Bthers,  particularly  muriatic  ether,  tbe  prepar- 
ations of  aerpentara,  aprits  of  turpentine,  wine, 
opium,  and  various  remedies  of  the  same  descrip* 
tion,  combined  according  to  circumstances,  and 
generally  exhibited  in  small  or  moderate  doses 
frequently  repeated.  External  stimuli,  mbe&- 
cient  cataplasms  and  liniments,  stimulating  and 
tonic  enemata,  iniectiona  of  mulledport  wine,  with 
opinm  and  campnor,  an  often  of  great  benefit. 
When  the  aecrationa  require  to  be  carried  off, 
rhulMrb  and  other  tonic  aperienta  may  be  em- 
ployed. When  tbe  disease  la  attended  with  coma, 
blisters  or  sinafttsms  to  the  nape  of  the  neck,  ejn- 
gastrium,  or  the  feet,  may  be  employed ;  and  either 
of  tbe  ftdlowing  formula,  in  the  iif>pnd(T,  exhibited 
(see  F.  423. 496.  646. 906.).  If  low  muttering 
da/iriiu*  be  present,  the  same  treatment  as  b  recom- 
mended for  this  state  in  typhoid  fevers  is  required. 

BisuDO.  AND  Rbfbk.  —  SfomtHn,  De*  ElIH*  dM  Diflfc- 
rentet  Etptcef  d'EvKuatioiu  SangulHM.ftc.  Ljroni,  1810. 
—  SeetU,  In  Lond.  Medical  GuMte,  voL  r.  p.  tti,  —  M. 
Halt,  On  tb«  Efilwl*  of  LoMof  Blood,  tn  Trant.  of  Ued. 
and  Cbirurg.  Society.  voL  sliL  p^lil.;  and  SeMarcbcs 
rriatlve  to  the  Morbid  and  CuntWe  EfDvU  of  Lom  of 
Blood.  Sva  Lond.  18,*).  —  The  AMkor,  In  Loodon  Me- 
dical Re(icdtor<r,  voL  xz.  n  IS.  —  Piorrjf,  Hfmtdrea  anr 
la  QrcuUtloa,  Ac.  Paris,  iSSl. 

VT.  Alterations  op  tob  Blood  in  Disease. 

78.  I  twill  be  necessary  to  the  accurate  estima- 
tion of  the  causes  and  results  of  the  various  changes 
of  the  blood  is  disease,  Imefly  to  consder  the 
relation  in  whidi  the  difi^nt  functions  of  tbe 
body  stand  to  the  blood.  These  functions  are  of 
the  following  kinds:  viz.  of  taaguifaetitM,  nulrt- 
tion,  dtpuntion,  and  tecretim  ;  one  organ  per- 
forming, or  contributing  to  two,  or  even  three,  of 
these  offices.  Weknow  that  digestion,  absorption, 
arterial  circulation,  and  respiration,  are  aecessaiy 
to  the  formation  of  the  blou,  and  to  the  nourish- 
ment of  the  tissues:  we  also  know  that  absorption, 
nutrition,  secretion,  and  veitous  circnlatiou,  an 
concerned  in  rendering  the  blood  impure,  by  con- 
veying hurtful  ingredients  into  it,  or  allowing 
others  to  accumulate  in  it,  or  by  destroying  tM 
relative  proportion  of  its  constiUients;  and  that 
various  organs,  particulariy  those  of  secretion  and 
respiration,  are  actively  concerned  in  eliminating 
such  matters  as  become  injurious  by  excess,  or  pass 
into  the  circulation  from  tne  various  sources  of  im- 
purity which  surround  it.  Hence  it  must  be 
evident,  that  changes  in  the  solids,  and  paxticu- 
larly  in  those  viscera  which  are  concerned  in  the 
BUf^y  and  waste  of  tbe  blood,  as  well  as  in  ite 
depuration,  must  be  followed  by  chaogea  in  tbe 
state  of  this  fluid ;  unless  when  one  or  two  oigana 
merely  have  their  function*  interrupted,  and 
others  performing  analogous  actions  to  these  dis- 
orders assume  a  vicarious  office.  It  must  be 
evident,  therefore,  from  this,  that  the  doctrines  of 
solidism  and  humorism  are,  to  a  certain  extent, 
both  correct ;  that,  although  disorder  may  origin- 
ate in  either,  it  cannot  be  long  limited  to  one  or 
the  other,  but  must  extend  more  or  less  to  both, 
according  to  the  nature  of  the  causer,  and  tba 
organs  or  parts  where  their  impression  is  made, 
We  observe  in  the  course  of  practice,  that  certain 
morbid  or  poisonoua  ingaata  make  but  littte  im^ 
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praanm  on  the  system,  uaUl  it  is  absoriwd  into 
the  circalation,  uid  by  its  presence  there  disor-  i 
dersTirious  oi^ans  or  parts;  whilst  other  sub- 
sunces  make  an  hninediate  impression  on  the ' 
■ervons  sjrstem,  and, through  ttsmedium, impedes  . 
the  functions  of  secretion  and  depurUioo,  and 
thus  the  blood  itself  is  rendered  impnre,  ami  the 
source  whence  all  the  frame  is  mora  or  less  viti-  j 
ated.  Various  fevers  furnish  moet  satiafoctory  , 
Ulustratioas  of  this  position. 

79.  Having  already  considered  changes  in  the 
quantity  of  the  blood,  alterations  in  its  qualities 
we  next  to  be  viewed.  11ie  facts  which  have 
been  observed,  connected  mth  this  subject,  are 
few  and  deficient  in  preciuon ;  and  Ae  majority 
of  those  who  have  directed  th«r  attention  to  it, 
have  merely  described  chemical  conditions  and 
combinations  presented  by  this  fluid  after  it  had 
been  for  some  time  removed  from  the  body,  and . 
had  lost  whatever  vital  endowment  it  mav  have 
received  from  the  vessels  and  tissues  in  which  it 
circniated,  or  had  undergone  important  changes 
incidental  to  this  state;  instead  of  describing  at 
the  same  time  such  viul  manifestations  as  it  may 
have  presented  upon  its  removal,  and  the  relation 
of  iu  chemical  slates  to  the  patholt^cal  con- 
ditioQs  of  the  body. 

-  80.  As  we  have  seen  that  organisation  com- 
mences in  the  chyle,  and  that  this  fluid  is  the 
chief  source  whence  the  blood  itself  is  formed,  the 
importance  of  studying  the  alterations  of  the  blood, 
in  connection  with  the  state  of  this  fluid,  is  e*i- 
dent ;  but  the  difficulty  of  the  investigation  eene- 
nlly  precludes  many  nan  engaging  in  it.  At  die 
•ametime  it  must  be  admitted,  that  very  important 
changes  nay  take  place,  not  only  in  the  blood, 
bat  also  in  the  fluids  which  supply  it,  and  are 
accreted  fnnn  it,  without  being  made  manifest  to 
our  senses  upon  the  most  careful  examination. 
J  shall  now,  fim,  fnmiah  proofs  of  important 
chaasea  in  the  constitnents  and  state  of  the 
Mood  in  various  diseases ;  and  next  conuder  the 
causes  of  such  changes,  and  the  results  to  which 
tb^  usually  lead. 

-  ei.i.  PnooFsorCHAKCz.— i1.  7nt&e 

turn  <f  theehief  amttituenliof  thebhotl.  a.  The 
qBantityofatt«(mM  varies  considerably  in  disease. 
It  is  not  sanribly  diminished  by  large  or  repeated 
blood-I«tting,anlessthequantityof  Dlood,  in  rela- 
tion to  the  bulk  of  the  body,  be  much  diminisbed. 
In  many  inflammatory  diseases,  and  in  a  large 
proportion  of  cases  of  active  dropsy,  the  relative 
proportion  of  albumen  is  often  very  much  in- 
creased, lliis  has  been  shown  by  Blackill, 
Tbail,  GmDnw,  Biiobt,  and  sevierBl  authors. 
I  have  always  found  it  remaiiaUy  increased  in 
most  of  the  exanthemata,  particularly  before  the 
'Cmption  has  come  out.  Gendrin  shows  that,  in 
inflammatoiy  diseases,  the  serum  of  the  blood  often 
contains  twice  as  much  albumen  as  in  the  healthy 
state.  When  this  is  the  case,  the  blood  feels 
tcmairikably  viscid  to  the  touch.  In  diseases  of 
debili^,  and  when  the  blood  is  apparently  de- 
■ficient  in  quanti^,  and  poor  in  quality,  the  al- 
bnmen  is  goierally  very  much  diminished,  being 
sometimes  less  than  lialf  its  usual  proportion. 
M.  Gendrin  and  M.  Andbal  think  Uiat  it  may 
also  be  altered  in  its  nature  as  well  as  quantity  ; 
aod  I  believe,  from  appearances  which  I  have 
'ofaaenred  in  the  advanced  stages  of  several  dis- 
.ihitthriro^iwm  it  correct.  IntbeieciMs, 


die  albumen  seems  either  predpitiUecl  to  tfwbat? 
torn  of  the  serum,  or  suspended  in  it  like  a  dood,' 
giving  it  a  turbid  opacity. 

82.  b.  The  proportion  of  the  watery  part  of 
the  blood  has  been  shown  to  vary  in  health ;  butit 
varies  still  more  in  disease,  and  even  in  diBerent 
stages  of  the  same  malady.  This  change  u  not, 
however,  limited  to  one,  or  even  a  few,  of  the 
constituents  of  this  fluid ;  but  sometimes  is  ex« 
tended  to  the  most  of  them.  Blood-letting,  in 
acute  diseases,  diminishes  the  proportion  of  coa« 
gulum;  and,  if  diluents  be  suf^lied,  increases 
greatly  the  proportion  of  serum,  without  Icseen- 
mg  the  quantity  of  albumen,  unless  the  depletiim 
be  carried  very  t$j.  In  several  chronic  oseases 
of  debility,  in  the  sta^  of  exdtemebt  and  ex- 
haustion in  fevers,  and  in  the  last  period  or  decline 
of  the  acute  exanthemata,  the  proportion  of  sehim 
is  very  considerable,  owing  to  the  intemiptioa  of 
the  secrctiiig  functions ;  but  in  acute  mflamma- 
dons,  and  the  early  stages  of  some  of  the  ezait^ 
themata,  the  blood  is  of  a  deep  c<donr,  and  rich 
in  cruoT,  with  an  increased  proportion  of  albumen 
and  of  fibrioe.  In  the  advanced  stages  of  d^- 
ease,  attended  with  fluid  evacuations,  the  watery 
part  of  the  Uood  is  diminished.  This  is  remark' 
idily  the  case  in  the  pestilential  cholera,  dysen- 
tenr,  and  in  some  forms  of  dropsy. 

63.  c.  The  a^wrtng  matter  of  the  blood  evi- 
dently undergoes  some  alteration  during  febrile 
and  malignant  diseases.  It  has  recently  Jt>een 
supposed  thatsuch  change  has  an  intimate  connec- 
tion with  the  proportion  of  the  toline  constituents  of 
this  fluid, — a  diminution  of  these  ienderiii|f  the 
colouring  matterdarit  coloured,  whilst  an  increase 
of  them  has  an  opposite  effect ;  and  certainly  va- 
rious facts  seem  to  confirm  the  opinion.  But 
this  alteration  u  one  merely  in  relation  to  colour, 
which  is  unquestionably  rendered  much  more 
deep  or  black  in  the  last  stages  of  the  diseases 
now  allnded  to.  But  besidea  Mteration  of  colour, 
there  are  others  which  may  be  tenoed  dynamic, 
inasmuch  as  they  relate  to  the  vital  endowment 
of  the  globules,  or,  if  not  of  the  globules,  of  the 
fluid  generally.  In  the  diseases  referred  to,  and 
after  the  operation  of  virulent  poisons,  the  con- 
dition of  the  colouring  matter  is  renuAably 
changed  ;  it  separatee  rradiW,  and  almost  bdhre 
dissolution,  from  the  central  corpuscles  vrfaieh  it 
surrounds;  and,  passing  througn  the  exhalent 
vessels  of  mucous  surfaces,  with  the  serous  or 
watery  part  of  the  blood,  gives  rise  to  the  sanious 
cruor,  and  the  dissolved  blood,  which  we  some- 
times observe  issuing  from  tiiese  parts  shortly 
before  or  after  death  ;  and  probably  to  the  black 
vomit  in  yellow  fiever.  In  cases  of  infectioa  by 
animal  pmsons  or  morbid  secretions,  this  separation 
of  the  colouring  matter,  and  solution  in  the  serum, 
take  place  very  early,  indeed  almost  immediately 
after  death ;  and  it  is  evidentiy  owing  to  this 
change  in  the  blood,  that  the  interior  surface  of 
the  blood-vessels  becomes  so  deeriy  coloured, 
without  any  other  appearance  of  inflammation. 
Indeed,  the  evidence  adduced  by  M.  TRoussxAtr 
fully  proves  this  to  be  the  case.  (Arehivu  G£n. 
de  MM.  t.  xiv.  p.  321.)  1'his  further  accounts 
for  the  coloration  of  the  interior  of  arteries  in 
fatal  cases  of  adynamic  or  malignant  fevers,— an 
appearance  first  particularly  noticed  by  J.  P. 
FitAKX,  and  subsequently  by  many  others,  and 
by  HHDe  inconecdy  ascribtd  to  inflammUimii 
N  3 
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84.  <!•  The  fihr'au  vuiei  Knatlj  in  ita  <^uui- 
ti^,  and  u  to  the  Mates  in  which  it  presents  itself 
in  the  blood  removed  from  the  body.  Its  con- 
ditioii  will  be  soaMwhtt  modified  b;  ibe  manner 
in  which  blood«lettiiig  is  perfbmwd ;  Vnt  generally 
it  toon  eenntei  fram  uw  101101,  and.  with  the 
red  pertides,  forms  the  creseamentnm  or  clot, 
whicD  will  Taiy  in  its  appearances  with  the  de- 
gree of  nervous  enei^  exerted  by  the  organic 
nerves  on  the  vascular  system,  and  the  qaantt^ 
of  fibrine.  a.  Firtt,  the  fibrine  and  red  nobnles 
may  be  in  mneb  greater  proportion  rdativdy  to  the 
water  and  albomai,  and  stil]  the  enssamentum 
fermed  therefrwn  will  be  very  different,  accwding 
to  the  state  of  vascular  action  and  nervous  enern' 
at  the  time  when  the  blood  was  abstracted.  If 
the  vascular  action  be  increased,  or  in  a  healthy 
■tate,  and  the  vital  energy  unexhausted,  the  fibrine 
will  cmitiaet  into  a  firm  ud  large  coagulom.  If 
the  fibrine  petain  its  Klatively  large  proportion, 
and  vascular  wrtion  be  exhausted,  it  will  contract 
so  imperfectly  or  loosely,  aa  to  enclose  a  large 
portion  of  tM  serum,  and  to  leave  but  little  of 
this  fluid  surrounding  it.  In  the  former  case  the 
coagolum  possesses  much  densi^ :  in  the  latter, 
extremely  uttla ;  indeed,  lometimes  not  sufficient 
to  separate  it  sensibly  firom  the  aemm.  In  sudi 
eases'  the  blood  is  rim,  although  otherwise  very 
diHetent  in  appearance,  owing  to  the  state  of 
action  and  vi'al  power. 

65.  fi.  Inthesfcmul  place,  tbefibrinemay  be  in 
•mall  <)uanti^,  and  yet  preseat  a  state  of  firm 
Attraction,  forming  a  small  coagulum  in  the  midst 
of  a  larger  proportioa  of  sennn  than  is  usual  in 
health.  Or  the  proportion  b«ng  still  small,  the 
cobeaon  of  the  fiorine  may  be  so  weak  as  to  form 
a  tolerably  large  coagulum ;  whilst,  in  other  cases, 
it  will  scarcely  separate  from  the  semm,  owing 
either  to  its  diminution,  or  the  weak  attraction  of 
its  corpoBcles.  I  have  met  with  it  in  eeveii 
eases  so  nearly  wanting,  and  so  drtcient  in  at- 
traction in  other  instances,  as  not  to  fonn  anjr 
coagulum;  the  red  particles  having  been,  as  it 
were,  precipitated  to  the  bottom  of  the  vessel  in 
a  daric  or  blackish  sediment,  without  any  cohesion 
in  the  form  of  clot.  From  this  it  will  lie  inferred, 
that  the  qwtnti^  of  fibrine  caiuot  be  reckoned 
from  the  ivptrent  tut  of  the  coagulum  merely, 
but  frmn  the  size  in  connection  with  densi^  or 
degree  of  cohesion.  When  the  blood  is  deficient 
in  red  globules,  and  fibrine,  it  has  ttsu^ly  re- 
caved  toe  appellation  of  poor  blood  t  the  degree 
of  c^Mwmezistiag between  the  particles  of  fibrine 
in  it,  as  well  as  in  rich  blood>  sang  the  general 
indezof  the  d^;ree  of  nervous  power*  Butthere 
nn  iqipannt  excepti«M  to  the  indications  it  pre- 
•ents.  Thu^  in  acute  rheumatism,  after  rep^tkl 
depletioiu,  injudiciously  resorted  to,  — injudicious- 
ly, because  a  frequently  injurious,  and  seldom  a 
beneficial  practice — and  during  the  reaction  coose>- 
qoMit  apoo  repeated  bloodletting,  the  fibrine,  al< 
tneuck  much  reduced  in  quanti^,  will  crften  still 
contmue  to  adhere  finnlyi  or  even  to  form,  in  some 
cases,  a  bn^  coa^  and  yet  the  powers  of  lifeare  re- 
duced very  nr  beyond  what  the  state  of  the  fibrine 
wonldseem to  indicate.  Inthese  cases, thecohenon 
of  the  coagtalumt  and  the  fomatioo  of  the  butf, 
•n,  as  w«l  as  in  many  other  ciicumstancea  of 
£sea#e,  principally  the  result  of  vaseular  reaction, 
•ecaaened  1^  mwfatd  exoteokeut  of  the  nervons 
ipfliwoce  ;  ud  ai  leng  u  theee  states  exist,  this 


condition  of  the  coagulum  will  occur,  alAovgli 
depletion  be  carried  to  the  utmost  extent. 

B6.7.  Whilst  the  blood  is  still  cticulatiog  in  the 
body,  particularty  in  the  last  st^ea  of  varieoa 
chronic  ifaeasei,  the  repulsion  cxnting  between 
its  exiting  globnles  may  be  fto  &r  "destroyed  as 
to  admit  of  the  fibrinous  cotposdes  adhetmg  to 
each  other,  in  some  part  of  the  vascular  system, 
or  even  in  one  of  the  cavities  of  the  heart.  The 
fibrinous  concretions  thus  formed  are  Mtributabl^ 
1st,  To  retarded  or  obstructed  drcnlation  <tf  the 
bloodio  the  port.  V  aw  Swiiteh  and  Hall—  stale 
thatfloceulentandfibrinonflcoagnlshavefotmediB 
the  blood  of  the  pulmonary  artery  during  syno^ 
and  die  cold  stageof  agues ;  and  they,  as  well  as  nn- 
raerous  later  observers,  have  found  these  produc- 
tions after  exposureto  extreme  cold,andwheode*th 
has  been  preceded  \n  a  very  languid,  obstnictcd. 
andirr^nUrstateoftbeeirculation.  3d,Toefftt- 
sions  tiS  a  small  pntion  itf  coagulable  lymph  from 
the  inside  of  •  part  of  the  vascular  lining,  during 
a  state  of  inflammatory  irrilatioa  \  whitm  lympn 
ma^  have  becMne  the  nucleus  around  whidi  toe 
fibnnous  particles  may  have  collected,  or  tbe  bond 

cohesion  between  them  in  the  fiiit  instance : 
end,  3d,  Particularly  u  reqtecta  those  fibiinotu 
concretions,  b  the  centres  of  which  pwulent  Oc 
tubercular  matter  has  been  found,  as  in  the  in- 
stances adduced  by  MM.  Liokoox,  MAmncuAL, 
and  subsequently  by  othen,  to  the  absorptimi 
of  these  matters,  or  to  titeir  passage  into  tbe  mood 
frmn  the  iatemal  coats  of  the  vessels  on  wnich 
they  may  have  been  formed ;  and  fmn  beccniiw 
nuclw  around  which  the  fibrine  has  concreted* 
In  some  instances,  in  which  these  fibrinone 
masses  have  been  found,  liule  or  no  connection 
with  the  surrennding  vessels  can  be  traced.  H. 
Andral  supposes  that  these  concretions  are  pos- 
sessed of  a  separate  vitali^,  and  that  the  matter 
detected  in  tbar  centres  u  a  product  of  vessds 
previottsly  formed  in  them.  This  0[Nttion,  how- 
ever, cannot  be  supported,  inasmuch  as  the  mat- 
ters formed  in  their  centres  have  no  relation  IOi 
nor  have  they  been  found  often  surrounded  by. 
blood-vessels  ;  and,  when  vessels  have  been  de- 
tected, tbe  firm  attachment  of  the  concretions  te 
the  inner  suffiuc  of  tbe  vessds  atlestt  tbe  mnnnv 
of  thor  formation  to  be  identical  with  that  (tf  other 
productions  of  a  similar  kind. 

87.  B.  But  tiie  attraction  between  the  particles 
of  fibrine,  which  is  usually  observed  when  tbe 
blood  is  removed  from  the  sphere  of  vital  endow- 
ment, in  which  it  participates,  inMead  of  being 
exerted,  as  now  staled,  within  some  part  of  the 
vascular  system,  may  be  entirely  lost,  or  be  very 
irregular  or  imperfect.  In  such  cases,  tbe  Uood 
either  remains  altogether  fluid ;  or  its  fibrine,  and 
some  part  of  its  albumen,  form  grvmons  particles, 
or  minute  fragments,  which  are  either  suspended 
in  the  serum  or  mechanically  mixed  with  it, 
forming  a  sanious  ernor  in  ue  vessds.  This 
latter  state  is  observed  sometimes  locally,  and 
often  generally,  immediately  after  death ;  as  in  the 
veins  of  the  spleen,  liver,  of  the  extremities,  &c. 
A  thick,  dark,  and  treacle-like  state  of  the  venous 
blood,  and  a  venous  appeannce  of  the  arterial  blood, 
are  not  infrequent  during  life ;  particularly  in  pesti* 
tential  cholera,  in  asphyxia,  hydrophobia.  &c. 

88.  >.  Thete^coatobeenredloformthenppw 
part  and  sotfocen  tbe  coegnlum.  most  freauMt- 
ly.  in  caaea  of  inflammation,  consista  of  fininfla. 
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teeotUng  to  Dimrx  ind  Pakmentieb  ;  of  fi- 
brine*  aad  especially  concrete  albumen,  in  the 
c^iaioD  of  FoDKCftOY,  Vavqdsun,  ukI  Thb- 
VUD  i  «f  fibriiM  and  geUtb,  according  to  Or- 
nu ;  ot  fibrine,  containing  Mmm  between  ite 
fibrae,  and  albumen,  or  rery  albuminous  serum, 
accetding  to  Dowun  and  GaHDatit.  Bsaig- 
UDS  considers  that  it  may  contain  all  the  elements 
of  the  coa^Ium.  It  manifestly  is  produced  by 
the  concrrtioa  of  the  fibrine,  which,  parting  from 
the  colouring  matter,  forms  a  whitisn  jelbw,  or 
•Bghtly  greenish  layer,  varying  in  Uuckneas  from 
a  line  to  one  or  two  incha;  and  giving  rise  to 
the  euppad  ajmearanceof  the  dot,  by  die  firmness 
of  attraction  netween  its  particles.  The  form- 
ation of  the  baff  may  be  somewhat  favoared  by 
the  nxe  of  the  orifice  from  which  the  blood  has 
been  drawn,  the  rapidity  with  which  it  has  flowed, 
and  the  Conn  td  toe  renel  in  which  it  has  been 
received ;  bat  the  buff  itself  en&ely  depends  upon 
the  state  of  the  fibrine,  which,  m  conjunction 
with  a  portion  ol  serum  and  much  albumen,  not 
only  chiefly  constitntes  it,  bat  modifies  it  in  the 
manner  already  noticed,  according  to  the  state  of 
vital  in6nenee  and  vascular  action.  (See  $  84. 
and  ait.  IttrLAMUA.-nov,') 

89.  «.  Respecting  changes  in  the  lalin*  ton- 
ttUtumtt  of  the  blood,  we  are  provided  with  but 
little  infoimation,  and  that  by  no  means  of  a  pre- 
cise  character.  So  much  <Lfierence  has  existed 
amongst  cbemista  respecting  the  actual  saline  in- 
Biedients  of  bealAy  blood,  and  their  state  of  com- 
bination in  thb  fluid,  that  a  standard  has  not 
been  furnished  for  comparative  observation.  Ac> 
coiding  to  Dr.  Stkvens,  they  are  very  sensibly 
diminisited  in  the  blood  of  patients  affected  by  the 
feven  of  warm  climates ;  and  Dr.  O'Sbaugr- 
if  issT  has  shown  that  the  blood  of  those  suflhring 
from  pestileatial  cbidera  contains  much  less  saline 
conttituents  than  in  health. 

90.  y.  The  «lsetrtea/ MMidilioit  of  the  blood  may 
also  be  changed  by  disease.  Belunozri  states 
the  electricity  of  venous  blood  to  be  equivalent  to 
that  of  anttmony ;  that  it  b  an  imperfect  conductor 
of  this  agent ;  iiiA  that  its  electricity  is  diminished 
in  inflammatory  diseases.  According  to  Rossi, 
tlie  blood  presents,  in  severe  fevers,  modifications 
of  its  electrical  states.  That  electricity,  when 
acting  energetically  on  the  frame,  affects  the 
blood  (probably  through  the  medium  of  the  nerves 
(applying  its  vessels)  in  a  mo<it  intense  manner, 
is  anOTra  by  the  dissolution  and  decomposition  of 
this  fluid  after  death  from  this  agent.  The  evi- 
dent eflbct  of  light  upon  the  blomi,  in  rendering 
H  both  more  abundant  and  rich,  may  be  attn- 
bnted  to  the  electrical  states  of  the  solar  rays. 

91.  g.  The  Umperaturt  of  the  blood  has  been 
observed  to  vary,  during  the  course  of  disease, 
from  86^  to  104°.  It  has  been  observed  as  low 
as  the  former  gradein  pestilential  dioIera,and  the 
cold  stage  of  ague;  and  as  high  as  the  latter  in  the 
•tage  of  excitement  in  iievers,  and  visceral  inflam- 
mations. Its  temperature  is  evidently  owing  to 
the  degree  of  nervous  power  in  connection  with 
vascular  action. 

93. B.  ChangttinthMintimateiuiiurtofthebloodf 
farwkiAmtr§SifftnnetiMtlupnptrtwnof'it$eoK' 
ttUueitU  CMiwt  Mcount;  md  vftick  art  nftrribU 
t»  tkt  ttatt     vital  Important  changes  of 

the  blcrad,  wnich  are  evidently  not  referrible  merely 
to  alteration  of  the  healthy  pn^ottion  of  its  cwi- 
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stituento,  although  soch  atteratioa  may  be  con- 
sidered as  often  co-ezisUng  with  those  other  in- 
appreciable modificatioDS  upon  which  its  moiiiid 
efiects  chiefly  depend,  occur  in  the  coune  eS  va- 
rious diseases ;  and.  when  ooce  induced,occanon 
not  only  violent  or  fatal  effects  as  respects  the 
individual  subject  of  them,  but  also  rimilar 
changes  in  healthy  persons  inoculated  with  this  dis^ 
eased  blood.  Dr.  Homb  communicated  measles 
by  means  of  blood  taken  from  persons  affected  by 
them.  DirnaMSLrecordsacaseof abutcher,wha^ 
having  put  in  his  mouth  the  knife  with  which 
an  overAlriven  mc  had  been  slaughtered,  had  his 
tongue  and  throat  swollen  a  few  hours  afterwards, 
and  an  eruption  of  blackish  pustules  over  his  body. 
He  died  in  four  days.  Another  person,  having 
wounded  himself  in  the  hand  with  a  bone  of  the 
same  ox,  wa»  sosed  with  inflammation  ot  the 
arm,  followed  by  mortification  uid  death.  Two 
females  experienced  also  gangrenous  inflamma- 
tion from  a  few  drops  of  the  blood  of  the  same 
animal  having  fallen  upon  the  hand  of  one,  and 
on  the  cheek  of  the  other.  Inoculation  with,  or 
even  the  simple  contact  of,  the  blood  of  diseased 
animals,  may  produce  in  men  the  malignant 

Siostolt.  Of  this  numerous  proofo  have  been 
umished,  MM.  Dupuy  and  Lxvaxr  introduced 
into  the  cellular  tissue  and  veins  of  a  sound  horse, 
blcwd  taken  from  a  horse  affected  with  inalienant 
carbuncle  (pustule  maligne),  and  dius  produced 
the  disease.  The  serious  effects  also  observed  to 
follow  wounds  in  dissection,  either  (tf  tecent^ 
dead  bodies,  or  of  those  in  wbichdecompontkm  haa 
commenced;  the  changes  which  take  place  in  the 
blood,  either  primarily  or  secondarily,  in  various 
maladies :  the  septic  influence  of  certain  animal  se- 
cretions and  poisons  on  the  tissues  to  which  they  are 
applied,  on  the  blood,  and  on  the  frame  generally  | 
are  among  ttie  most  important  pbeimmena  of  dis- 
ease. I  snallitherefore,  proceedtoa  moraminute 
examination  of  this  department  of  pathology  than 
it  has  recently  received.  That  these  changes  are 
of  a  most  important  nature  ;  that  they  may  aiise 
from  various  causes,  or  from  spontaneous  alter* 
ations  taking  place  in  the  blood  while  circu- 
lating in  the  vessels  of  the  animal,  even  whilst 
those  changes  are  so  slight  as  to  escape  detection 
by  our  senses ;  and  that  the  blood,  when  thtu 
cnanged,  will  be  the  cause  of  disease  presenting 
a  malignant  character,  when  applied  to  or  in- 
serted mto  the  tissues  of  healtiiy  animals,  are 
bets  which  the  preceding,  as  welt  as  other  evi- 
dence about  to  be  addiued,  fully  demonstrate. 
The  chief  of  these  changes,  to  which  I  attach  tlie 
utmost  importance,  having  observed  them  to  exiit 
more  or  less  in  a  large  proportion  of  cases  where 
blood  has  been  removed,  or  escaped  from  a  vessel, 
in  malignant  or  adynamic  diseases,  or  in  the  last 
stages  of  very  acute  and  dangerous  maladies,  are 
the  fidlowing ;  — 

93.  «.  Tte  blood  has  generally  a  somewhat 
salt  tatte  in  health,  evidently  depending  chiefly 
upon  the  quantity  of  muriate  of  soda  contained  in 
it.  In  various  maladies,  particularly  those  which 
are  malignant,  and  in  the  advanced  stages  of 
fevers,  this  taste  is  not  so  remarkable,  particularly 
wha  the  blood  anumes  a  dariter  hue  than  natn« 
ral.  6.  The  peculkr  odour  of  this  fluid  upon 
emission  from  a  vein  is  also  very  remarkably 
changed  in  these  maladies.  Haller  has  ad-i 
duccd.  numeKHU  instances  of  this  in  bit  greal 
K  4 


Djgitized  by  Google 


BLOOD— ITS  Borrr  Coit. 


mirit ;  find  vtrioiis  ftatbors — and  amongst  ttieee, 

VAwSwlEnNiHorTHAIIK,  SCHWBNCSB,  HOXHAII, 

LiKiNOSt&c. — have  noticed  a  rauAable  foelor  of 
tfae  blood  in  adynamic  feven  and  pestilent!^  ma- 
ladies. 1  have  observed  a  peculiar  odour  of  the 
blood  in  cases  of  malignant  poerpeial  fever.  We 
are  informed  by  Louis  de  CAn-Bo,  that  the  blood 
of  two  pla^  patients  infected  the  air  of  their 
apartment  with  a  foetid  odour;  and  Zacutcs 
mentions,  that  three  persons  were  struck  dead  by 
the  odour  eihaled  from  the  blood  drawn  from  tlie 
vein  of  a  person  infected  with  plague.  Muralt 
also  states  that  a  cadaverous  fee  lor  emanates  from 
the  blood  of  persons  affected  vrilh  this  malady ; 
and  Baouvi  mentions  that  a  nearly  umilar  phe-  | 
nomenon  was  observed  in  the  blood  of  patients  in 
the  advanced  st^es  of  a  very  fatal  eindemic  j 
fever.  HALLxn  prognosdcated  a  fatal  issue, 
ohie6y  from  this  symptom,  in  a  case  to  which  he  j 
refers.  ZuniMus, Alprunneii, and  Vater,  allude 
to  cases  where  physicians  were  dangerously  in- 
fected by  the  foetor  of  the  blood,  upon  its  abitrac  - 
tint  from  die  veins  oF  persons  in  malignant  t 
ao^.  twntagions  diseases.  Boissbau  states,  that 
he  has  been  very  dis^reeably  affected  by  the 
odour  of  the  blood  just  abstracted  from  the  veins 
of  persons  attacked  by  severe  disease  of  the  chest ! 
or  abdomen.  Prikole  relates,  that  an  individual 
was  seiied  with  dysenteiy,  after  inhaling  the 
odour  from  the  blood  of  a  dysenteric  patient, 
kept  for  a  long  time.  The  blood  taken  from  a 
vein  in  the  arm  of  a  woman  in  a  malignant  fever, 
was,  according  to  Morton,  so  offennve,  that  the 
surgeon  and  assistants  fainted  in  consequence. 
It  may  be  therefore  inferred  that  both  the  odour 
and  the  taste  of  the  human  blood  may  be  very  sen- 
sibly changed  in  the  advanced  pn^fran  of  various 
tdynamic,  infectious,  and  malignant  maladies. 

94.  c.  Softness  or  firmness  of  the  roagutum 
has  been  already  noticed,  in  connecdon  with  the 
condition  of  the  fibriue ;  and  stated  to  be  often 
independent  of  the  quantiw  of  this  constituent, 
and  to  be  chie6y  owing  to  the  degree  of  nervous 
influence  and  vascular  action.  In  the  class  of  dis> 
eases  now  alluded  to,  the  coagulum  is  not  only 
TmHukably  soft,  but,  from  the  want  of  adhesion, 
uid  fiom  the  solubility  of  the  colouring  matter  in 
the  eerum,  is  sometimes  readily  converted  into  a 
reddish  fluid  byslight  agitation  with  it.  In  other 
cases  no  coagulum  forms,  the  fibrine  being  sus- 
poided  in  small  albuminous-like  fragments  in  the 
serum,  and  the  colouring  matter  precipitated  to 
the  bottom  of  the  vessel.  In  several  instances, 
these  constituents  are  not  separated  from  the 
serum,  but  seem  combined  with  it ;  the  whole 
mass  remaining  mper  or  less  fluid,  ani  presenting 
a  reddish, juddish  black,  or  blackish  colour,  from 
the  time  dffls  emismm  till  it  furnishes  evidence 
of  decompoidtion.  I  have  met,  in  other  cases, 
with  the  blood  changed  into  two  parts :  the  upper 
and  serous  part  con»Btmg  of  a  remarkably  soft 
gelatinous  mass,  sometimes  almost  fluid,  resem- 
bling very  weak  or  uncoagulated  calve«-foot 
jelly,  and  forming  from  two  thirds  to  four  fifths  of 
the  whole;  the  colouring  matter  bang  spread 
over  the  bottom  of  the  vessel,  and  presenune  a 
dirty,  black,  and  mudily  appearance.  I  have  uso 
observed,  and  very  lately,  in  two  cases  to  which  I 
had  been  called  by  neighbouring  practitioners, 
the  colouring  part  of  the  blood,  with  a  portion  of 
the  fibrine  and  ^bumen,  deposited  on  the  bottom 


of  the  vessel,  of  a  colour  between  a  deep  Imnnf 
and  ditty  dark  grey,  the  serum  bang  very  abun- 
dant ana  turlnd. 

95.  d.  Appearances  analopous  to  the  above 
are  also  observed  whilst  the  blood  is  in  the  reins 
of  the  dead  body.  In  many  cases,  it  is  eitfaer 
fluid  or  semifluid,  treacly,  and  of  a  dark  colour. 
In  others  it  is  apparently  decomposed  and  gru- 
mous;  and  in  some,  either  consistmg  of  perfiMlr 
fluid  blood,  or  resembling  water  emoued  with 
a  reddish  brawn  matter.  In  some  cases,  where 
the  blood  has  been  partially  coagulated  or  sepa- 
rated into  a  grumous  state,  the  more  fluid  parts, 
generally  in  the  form  of  a  bloody  or  samous 
serum,  have  percolated  the  tissues,  aitd  escaped 
through  the  relaxed  exhaling  pores  and  extremi- 
ties,  and  passed  into  the  shut  cavities ;  but  more 
frequently  Bowed  out  on  the  mucous  surfaces, 
leaving  the  more  con«stent  parts  of  the  blood  in 
the  vessels  in  lai^r  proportion  than  in  health. 
In  all  these  cases,  the  olood,  whether  that  drawn 
from  the  veins,  or  found  in  them  after  death, 
seems  not  so  de6cient  of  fibriM,  as  that  its  state 
is  changed  owing  to  exhaustioD  at  unihilatxm 
of  vitality,  by  virtue  of  the  poasesnon  of  which 
(derived  from  the  influence  of  the  organic  nerver 
on  the  blood-vessels  and  internal  viscera)  its 
fibrinous  corpuscles  are  aggregated  into  a  coagu- 
lum when  removed  from  the  veins. 

96.  ii.  FvRTHBa  Pnoors  or  Chakob  nr  rat 
Blood,  akd  its  sblatiok  to  particular  xikds 
OP  DiBBABB.  —  A,  Th«  txitUnee  of  u  buff  OH  bhoi 
drawn  from  «  vein  has  always  been  regarded  by 
practitioners,  as  a  sign,  not  only  of  disease,  but 
also  of  inflammation.  Genorin  (following  the 
path  of  his  predecessors)  asserts,  that  the  blood  is 
in  a  ivri/  infiammatmy  state,  when  it  Coagulates 
quickly  ;  is  covered  by  a  thick,  concave,  dense, 
elastic,  bufF,  of  a  yellowish  white ;  and  separates 
into  atruncated,ovoid, dense, elastic  clot, floating 
in  a  serum,  which  bears  a  proportion  to  it  of  one 
and  a  half  or  two  to  one;  is  slimy,  colourless, 
slightly  turbid  at  the  bottom  of  the  vessel,  and 
without  any  trace  of  colouriuK  matter.  The  clot 
more  rarely  is  of  the  shape  ol  a  truncated  cone ; 
is  very  dense  at  its  surface,  pretty  soft  at  its  base ; 
does  not  float ;  and  is  more  voluminous  than  the 
serum,  which  is  of  a  pale  yellow :  in  thb  case 
the  blood  is  more  than  very  infiammatory. 

97.  He  observes  that  the  blood  is  inftammatvni, 
when  the  buff  is  thick,  diaphanous,  of  a  dull 
white,  and  covers  a  mtber  dense  cylindrical  dot, 
beneath  which  is  the  serum,  yellowish,  and  eaual 
at  most  to  twice  the  volume  of  the  clot,  a  shgfat 
colouring  deposit  being  found  at  the  bottom  of 
the  vessel.  If  there  be  any  bufF  when  the 
blood  is  tulhinflatHmatory,  the  clot  does  not  float, 
but  is  suspended  in  the  middle  of  the  liquid,  or  is 
precipitated,  and  is  less  dense  titan  in  inflamma- 
tory blood ;  the  serum  is  elighUy  tinted  with  red 
at  the  bottom  of  the  vessel,  where  a  layer 
colouring  matter  may  be  seen.  But  usually 
there  is  no  bufl^ ;  the  clot  is  dense,  ovoid,  floating, 
and  {Musenting  a  red  stratum  on  its  surface ;  the 
serum  is  viscous,  limfud,  somewhat  turbid  at  the 
bottom  of  the  vessel,  where  no  colouring  nattn: 
can  be  observed.  The  blood  in  this  state  coa^- 
lates  quickly,  and  yields  serum  of  at  least  twice 
the  volume  of  the  clot.  When  the  proportion  of 
serum  is  less  than  twice  that  of  the  clot,  and  the 
latter  is  soft,  cylindrical,  voluminous,  altbongh 
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fctfag,  tlM  blood  \»  tearetljf  tiA-infiammai&ry  ; 
il  it  M  ia  a  slight  degree,  witen  the  clot  is  dense, 
•fotd,  and  peodent  in  the  middle  of  the  vessel ; 
when,  of  those  two  last  mentioned  coskuIs.  the 
iiM  occaptes  the  middle,  and  the  second  the  hot* 
km  of  the  vessel,  the  blood  is  more  inflammatory. 

98.  This  descnptioQ  is  ttdenbly  accurate,  par- 
tiraUrly  as  respects  ijj^aniiiHitioiu  of  xrovt  mem- 
pMHMORi'a,  and  other  vUetral  injiamma' 
ttMu,  when  the  circulation  is  free  and  the  pulse 
sot  oppressed.  But  ever;  one  most  have  ob- 
served,  that  there  ma^  be  very  acute  inflammation, 
and  jret  the  blood  is  not  buffed,  particularly  in 
duMicn ;  and,  on  the  other  hand,  that  this  ap- 
peatanee  often  exists  to  a  greater  or  less  eitent 
■  pIstAorie  penom,  in  pregnant  and  puerperal 
putala,  in  those  who  resort  frequently  to  blood- 
letttsg,  and  in  rkeumatim,  even  in  its  least  in- 
iammalory  forms.  M.  GaNoaiN  also  errs  as 
respects  toe  rapidity  with  which  inflamed  blood 
coagulates.    When  the  jtowers  of  life  are  unim- 

C'red,  and  the  circulation  qnick,  and  [orticu- 
\j  during  acute  and  general  vascular  reaction 
and  vital  or  nervous  excitement,  coagulation  is 


tira  has  been  oppressed  at  the  dnUtatti&eitietit  of 
Ute  attack. 

100.  Out  of  four  and  twenty  cases  of  peripnea^ 
monia  terminating  fatally,  Louis  found  the  blood 
of  nineteen  of  these  patients  covered  by  a  bufl^, 
which  was  firm  and  thick  at  each  bleeding  in 
foarteeo  cases ;  scrft,  and  sometimes  bfiltrated,  in 
the  others.  It  was  copped  only  in  two  fifths 
of  the  whole  number  of  patients.  The  buff  was 
absent  in  only  six  cases  out  of  fifty-seven,  which 
recovered.  It  was  very  thick,  and  cupped,  ia 
twenty-three  of  them.  The  blood  was  covered 
by  only  a  slight  buflF  io  three  eases  out  of  five  of 
hydroeepkatut,  softening  of  the  brain,  or  apopiex^i ; 
and  in  another  instance  of  softemng  of  the  brain, 
the  blood  remainedseiiu-Uqiiid,wilhottteIotorbafF^ 

101 .  In  four  cases  of  learlatina,  imall  pox,  and 
measUt,  which  terminated  favourably,  the  blood 
was  covered  by  a  thin  and  not  very  conusteot 
bufl' ;  in  one  case  of  scarlatina  it  was  firm  and 
thick :  of  the  same  character  in  five  cases  out  of 
seven  of  eryapetai  of  the  face,  and  in  four  cases 
of  angina,  while  in  a  fifth  it  was  soft ;  in  nine 
tenths  of  ibeumatic  patients  it  was  equally  firm 


cither  longer  io  taking  place,  or,  if  it  commences  ,  and  thick ;  in  two  subjects  affected  by  uma  it 


soon,  it  is  much  later  in  being  completed  than  in 
otbtt  cases ;  but  murb  will  depend  upon  the  stream 
of  blood.  IfthisbefuU.qnick,  and  large,  and  the 
temperatore  of  the  apartment  high,  coagulation  is 
delayed,  and  the  buff  more  readily  appears.  If  the 
Mieam  be  nnall,  slow,  and  the  temperature  low, 
coa^lation  is  rapid,  and  no  buff  is  formed. 

99.  In  some  cases  of  inUnu  injiammatiim,  no 
bnff  appears,  the  blood  coagulates  slowly,  the 
chK  is  less  dense,  and  less  serum  is  formed  than 
in  health;  bat  the  coagulum  is  very  distinct 
from  the  serum,  into  which  it  does  not  at  all 
dimdve.  This,although  another  condition  of  the 
blood  in  a  state  of  inflammation,  is  observed  also 
in  cases  where  the  inflammation  is  not  excessive, 
■s  every  practitioner  must  have  had  numerous 
opportunities  of  ascertaining.  Two  superimposed 
layenof  buff'  are  sometimes  seen — the  one  soft  or 
ftisble,  the  interior  more  dense,  more  compact,  — 
bat  not  (as  is  saserted)  «ily  when  suppuration 
hu  taken  place  in  an  inflamed  organ;  still  less 
WMt  we  rec«ve  as  a  «gn  of  suppuration  the 
duky  white  or  opacity  of  this  buff,  and  the  pre- 
sence of  a  mucous  stratum  at  the  bottom  of  the 
serum.  In  short,  it  does  not  always  happen  that 
the  bnfl^  shows  itself  on  the  blood  in  chronic 
phlegmasia,  until  the  snbjeet  has  become  en* 
Kebied,  and  the  nutrition  deteriorated.   A  repe- 


was  not  present.  It  was  somewhat  thick  in  four 
cases  of  erythema,  where  the  circulatioa  was 
confflderably  accelerated  ;  thin,  in  four  out  of  fif* 
teen  cases  of  pulmonary  catarrh.  According  to 
Gendrin,  the  buff'  never  appears  on  the  blood  of 
variolous  patients  until  after  the  eruptive  fever 
begins ;  it  is  more  strongly  marked  when  the  in- 
flammation is  more  intense,  and  lasts  even  after  de- 
siccation has  taken  place.  When  buff  appears  at 
the  very  first,  Baclivi  is  of  opinion  that  the  erup- 
tion will  be  considerable. 

102.  B,  Other  itatei  af  the  hXooi  in  variout 
diteatei.  —  M.  Boisbeau  states,  that  he  has  seefi 
the  venous  blood  of  a  lively  red  —  now  and 
then  of  a  elear  roty  red — and  spouting  in  a  trans- 
parent thread,  in  patients  afflicted  with  inflam- 
mation of  the  lungs,  and  sometimes  in  those  with 
inflamed  joints.  Among  those  with  peripneumo- 
nia, but  who  were  otherwise  of  sound  constitu- 
tion, he  has  noticed  it  covered  by  t.greeniih  buff ; 
yet  the  greater  part  of  these  patients  recovered 
after  repeated  bleedings.  In  a  very  fine  youn^ 
girl,  who  had  enjoyed  good  health,  but  was  at- 
tacked by  pain  in  the  side  in  consequence  of  a 
chill,  the  blood  was  of  a  dirty  grey,  approaching 
to  violet,  and  like  lees  of  wine :  after  tnis  bleed- 
ing she  suffered  no  more,  although  her  skin  cos- 
tinued  yellow  for  some  months.  M,  Boisseav  has 


lition  of  bleeding,  and  a  tendency  to  syncope,  <  also  seen  bloodlike  turbid  wine  ia  several  cases  of 
caosa  either  a  mminution,  or  the  entire  disap-  '  pulmonary  inflammation,  which  were  nevertheless 
pcaiance,  of  the  buff.  According  to  Plenciz,  '  cured,  the  patient  suffering  little  more  in  conee- 
wbea  the  Mood  is  not  buffed  in  mflamraations,  quence  of  the  unusual  appearance  in  the  blood, 
the  coagulum  is  always  more  firm  than  natural, !  103.  In  fact,  the  hrmorrhagie  blood,  as  aJsd 
— an  obserralion  which  is  tolerably  correct  in  [  that  taken  from  the  vdns  of  subjects  attacked  by 
K^iect  of  the  state  of  vital  power,  but  not  as  '  inflammation,  is  not  always  consistent  and  bufl<M ; 
tegards  the  presence  of  inflammation.  It  should  \  it  is  sometimes  found  dissolved,  thin,  and  serous', 
BM  be  overlooked,  that  in  many  cases  of  very  ;  The  latter  appearance  is,  indeed,  less  comnioa 
sruteinflammation,  particularly  in  its  early  stage,  than  the  former;  but  sufficiently  so  to  teacK 


the  Mfvoos  power  may  be  so  oppreued,  and  gene- 
nl  vascular  action  consequently  BO  imperfectly  de- 
vdoped,  that  the  coagulum  will  neither  be  firm  nor 
«iUm  any  buff  on  the  first  and  second  blood- 
Ictiags ;  and  yet,  when  this  oppresrion  has  been 
tenoved,  a  firm  and  sity  coagulum  will  be 
fcnaed  by  the  blood  snbsequeatly  drawn.  This 
case  when  die  leepirattHy  fane-  ! 


us  not  to  attach  loo  much  importance  to  the  as* 
pect  of  the  blood  in  inflammations,  and  also  not 
to  forget  that,  whatever  may  be  its  condition; 
phlegmasia  will  develops  itself  when  the  causes 
from  which  it  springs  are  sufficiently  powerful. 

104.  A  whituh  appearance  of  the  venous  Wood 
has  been  long  observed,  arisinf;  from  the  presence 
^  white  flakes  or  Btreeka.  This  has  been  aserib^' 
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to  WHMM  ckOMi ;  but  with  fnKMH  tnth  to  the 
ezisteDce  in  it  of  a  large  portion  of  nnanimilated 
chyle.  The  sepantMHi  of  the  Uood  ibis  a  soft  or 
Mtnnl  eoagvlmi,  and  a  milky  aenun.  is  mnch 
man  common.  Has*  at  well  as  the  foregoing 
state  of  the  blood,  has  been  impated  to  Tarions 
causes.  Emhut  connderod  that  it  was  owing 
to  a  substance  analogous  to  boffl  Sonw  have 
ascribed  it  to  milk }  others  to  albumen ;  a  few 
pathologista  view  it  as  owing  to  a  matter  analo- 
gous to  fiMne ;  and  sereial,  as  proceeding  tnm 
ttte  admixture  of  liqiudfet.  Hallsb  immitiBd  it  to 
liquidchylc.  Oftheeeopinioiu,thetwolastarethe 
moat  aecBiate.  There  can  be  no  doubt  that  both 
the  milkinem  of  the  serum,  and  the  whitish  streaks 
observed  in  venous  blood,  are  owing  in  a  great 
measure  to  nnaseiroitated  chyle ;  and  the  more  ac- 
eoiala  laseaielieB  «f  modem  chemista,  paitica- 
CHaiiuauuw,  BjtaiiraTOH,  La  Cmu,  &c.  nave  de- 
tected in  this  kind  of  blood  an  unusual  proportion 
of  oily  matter.  This  state  of  the  seium  is  occa- 
sienally  met  with  in  rarious  diseases,  functional 
as  well  as  organic;  and  seemsconnected  with  defi- 
deot  assimilating  powar.  Sydckham  states,  that 
be  obaerved  the  oMod  dtawn  from  a  young  con- 
vakwent  to  resmble  pas, — an  appearance  pro. 
baUy  omng  to  the  great  (juantity  of  chyle  car- 
ried during  convalescence  into  the  blood,  which 
bad  been  poor  and  defective,  and  to  the  rircum- 
staoce  of  this  fluid  not  bavinir  then  experienced 
the  procem of  •aaguifactku.  Nicousand  Gubn- 
mnLLxhava  noted,  thiatha  Uood  of  (fiaAetie  pa- 
tiento  ctmtains  an  incraaie  of  snom,  and  very  little 
fibrine:  thisseram  contains,  according  to  Rollo,  a 
aaecharine  matter ;  ^ut  the  thirtieth  part  of  wtul 
is  found  in  urine,  accordiiuto  Wollabton. 

105.  During  the  prevalence  of  tcurvtf  in  Ad- 
miral Anson's  fleet,  the  blood  taken  from  the 
*eins,aftertbe  eruption  had  appeared,  was  marked 
with  daA  or  with  vermilion  streaks ;  on  first  issu- 
ing from  the  veins  it  wasdiaaolved  and  veryblack, 
but  after  standingsome  time  it  thickened,  and  as- 
sumed a  dark  cwour ;  no  regular  separation  of 
its  senun  to(4  place,  and  its  surface  was  greenish 
ia  several  {daces.  When  the  disease  bad  ar- 
rived at  its  third  stage,  the  Uood  was  aa  Madt  aa 
ink;  and  altbot^  to  was  kept  several  hours  in  a 
vessel,  its  fibrous  paitprecis^y  restinbled  wool  or 
hairs  floating  in  a  muddy  snbataBce.  The  bIcKx) 
issuing  from  the  mouth,  nose,  stomach,  intestines, 
or  any  other  part,  in  the  last  stage  of  this  malady, 
was  entitely  decomposed,  black,  or  yellowish.  It 
vns  foood  after  death  entirdv  diseolved  in  the 
veins,  so  that  by  cutting  some  braiKh  of  a  lUbar 
large  vein,  it  was  possibie  to  emp^  all  the  neish- 
bourinc  branches  with  which  it  communicated  of 
the  yellowish  black  fluid  they  contained.  The 
extravasated  blood  was  of  the  same  nature.  In 
a  scorbutic  patient,  ^lened  by  orderof  CAansa, 
tba  cavities  of  the  heart  woe  stated  to  have  been 
entirely  filled  with  compted  blood. 

106.  In  four  casesof  scurvy,  Rouppahas found 
the  right  cavities  of  the  heart  filled  with  black 
and  coagulated  blood  ;  and  a  greenish  yellow  piv- 
lypas4ike  matter  filling  the  left  cavities  of  tnis 
n^ian,  the  aorta,  and  tbe  jiulmoiiary  artery  and 

AmoHtt  the  acorbine  mlqecti  opennd  at 
l^ris  in  lOSO,  by  Foopabt,  it  vras  found  that 
in  those  who  had  died  snddoily,  the  auricles  of 
the  heart  were  dila'ed  by  coagulated  blood,  the 
auades  loaded  vrith  black  and  corrupt  Uood, 


and  the  cellular  sab-cutaiiaous  ttave  infiltralad 
bv  extravasated,  black,  cottulated.  and  CMigealed 
blood,  ia  some  cases,  and  by  nd  blood  in  othera. 

107.  BiesAT  fonad  in  a^dead  body,  instoad  of 
venous  Uood,  a  gieeinili  sames,  which  filled  all 
the  diviaotts  of  the  splenetic  vein,  the  trunk  of 
the  vena  porta,  and  all  its  bniatic  branches ;  so 
that  when  cutting  Um  liver,  he  distingnisbed  by 
the  flowing  of  this  sanies  all  the  brancbes  of  m 
vena  pMta  tnm  those  <rf  the  hepatic  vein,  which 
eontamed  Mood  in  a  natural  state :  this  body  was 
remarkable  Csr  such  an  excessive  obesity,  that 
BicBAT  never  remembered  seeing  anything  eqaal 
to  it.  Unfortunately  be  does  not  give  as  the  sym^ 
toms  of  the  disease  of  which  this  person  died. 

106.  According  to  Coytcb,  GaNoaiy,  and 
many  trthen,  a  black  pulverised-Uke  substance 
deposits  itself  at  the  bottom  of  the  vessd  contain- 
ing blood  taken  from  parsons  afftcted  with  (iipMd, 
malignant,  and  gangrenous  diseases;  the  clot 
bong  often  «tber  completely  diaeolved,  or  not 
formed  at  all.  I  have  seen  these  appearances, 
and  various  modifications  of  them  alluded  to 
above  ($  94.),  not  only  in  these  diseases,  but  also 
in  Aa  sMfsniiii.  dymttry,  severe  infoctionB 
ptlm$,  pAlsUHs,  dw  dangwoos  fiwms  of  pusvpsrwi 
diseases,  puerperal  smrw,  and  in  purpura  Acsmt- 
rhmgica. 

109.  Remarkable  fluidity  of  the  blood  is  al- 
ways observed  after  death  from  severe  blows  o« 
the  epigastrium,  and  from  lightning.  J.  Humnui 
slates,  that  be  has  also  found  it  fluid  after  deatk 
from  a  violent  fit  of  pasrion.  MoBOAowrobsaived 
it  in  a  similar  stale  after  death  from  hunger ;  and 
M.  AuDOOAKD  relues,  that  that  it  was  unctmi* 
monly  fluid  in  a  man  who  died  from  coup  tU  «»- 
UU,  vmding  blood  from  the  mouth  and  nostrils. 
In  two  cases  of  A^mpAsMa  I  found  the  blood 
black ;  BO  fluid  in  the  heart  and  vans,  that  it 
flowed  out  abumtently  from  the  veiads  of  die 
head  and  neck,  presenting  an  infinite  number  of 
oily  points  or  particles  on  its  surface  -,  and,  when 
removed  from  the  vessel,  it  did  not  afterwards 
coagulate.  The  same  appesjances  were  observed 
LB  a  large  proportioa  of  the  numerous  cases  de- 
scribed by  M.  TnoLusr,  and  otbo'  aalbon  on 
this  disease.  M.  Taoixicr  slates,  that  in  sevcnd 
of  his  cases,  a  considerable  quanti^  of  gu  eac^ad 
from  the  heart  and  aorta. 

110.  iii.  Thx  Causes  op  CaANon  ly  n* 

HSALTHY  STATE  OF  THE  BtOOD.  The  CaUSSS  which 

occasion  morbid  changes  in  the  state  of  the  blood, 
aie  either  such  as  an  confined  in  their  operationa 
to  individuals,  or  such  as  influence  whole  classes. 

or  the  communi^  generally.  They  may  thus  be 
sporadic,  endemic,  or  epidemic.  In  respect  to 
their  mode  of  operation,  they  may  be  arranged, 
1st,  Into  such  as  vitiate  the  fluids  from  which  the 
blood  is  formed ;  ad.  Into  thoee  which  impede 
the  functions  of  secretitm  and  demration;  3d, 
Those  putrid  or  septic  matters  which  contami- 
nate the  tissues  and  fluids  to  which  they  are  ap- 
plied, and  act  chiefly  by  absorption ;  4tn,  Thoea 
which  act  upon  the  vascular  system,  either  di- 
rectly or  indirectly.through  the  nerves  which  sup- 
ply it ;  and,  5th,  The  passage  into  the  blood  of 
morbid  mattma  formed  in  m  same  body  that  w 
tile  seat  of  disease. 

111.  A.  Of  rittction  of  titt  &W  tkt Jtvids 
which  farm  it.  —  The  fluids  which  supply  the 
waste  of  the  blood  are  not  infrequently  vittatad^ 
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■lid  &mbf  chaagt  tbt  itate  of  Um  ctrcukdng 
mum.  Toe  chiw  sources  of  this  vitiatioD  are 
hoitfut  or  nnwholaaome  ingesta.  Many  articles, 
•van  of  food,  will  be  hurtml  wfaea  too  long  con- 
lioued.  The  injanovs  affscle  of  salt  provisions  on 
the  blood,  when  ezcluMYely  craployed,  and  par- 
ticalarlj  if  depressing  causes  cooperate  with  this 
diet,  an  erident,  and  are  folly  illuttiated  in  the 
article  on  Scoavy,  I'he  influence  of  diseased 
lye,  in  first  changing  the  ciHiditiott  of  the  blood, 
and  iodncing  a  stata  of  chronic  arteritis,  tennin> 
ating  in  gai^^rene  (tf  the  eztremitias,  ia  also  well 
luumn}  and  the  effects  of  diseased  or  putrid  flesh 
MOO  the  system  have  been  often  noticed,  al- 
toon^  not  always  correctly  traced  to  the  quar- 
tan when  the  principal  changes  are  produced. 
M.  BannN  states  that  a  luunnr  of  negroes  in 
Goadaloape,  having  eaten  the  flesh  of  someanimals 
dead  of  an  epiiooty,  were  seixed  with  fever,  and 
vi(4cnt  ileus,  of  which  the  greater  number  died : 
and  numenma  cases  are  on  record,  when  persons 
ihnt  np  in  besieged  towns,  having  partaken  of 
pntrid  animal  matter,  or  of  the  flesh  of  animals 
that  have  ^ed,  Inve  been  seized  with  malignant 
atales  of  disease ;  and  the  blood  has  been  found 
fluid,  dissolved,  blackish,  grumous,  &tc.  upon  «■> 
aminalion  after  death.  In  these,  and  numerous 
■nilar  inatances  which  might  be  adduced,  al- 
tboo|^  the  state  of  the  blood  has  been  aUuded  to 
ia  general  terms,  the  information  has  been  de- 
ficimit  in  piectnwi,  and  has  been  fumisbed  inci- 
dentally, the  attention  of  the  observer  having 
been  directed  to  other  quarters. 

112.  M.  Macikdik  adduces,  la  his  Journal, 
the  instance  of  a  man,  who,  after  a  long  use  of 
vegetables  in  which  the  oxalates  abounded, 
underwent  the  operation  of  lithotomy,  and  a 
large  oxalate  of  Imie  calculus  was  removed  from 
him.  We  know  that  a  large  proportion  of  both 
our  mineral  and  vegetable  medicines  operate  by 
being  absorbed  into  the  circulation  (see  art.  As- 
soarnoN,  &c.) ;  and  there  is  every  reason  to 
anppose  that  various  morbid  or  foreign  matters 
nay  pass  with  the  chyle  into  the  blood,  and  mo- 
dify Its  condition.  The  excessive  or  long  con- 
tinued use  of  alkalies,  or  of  alkaline  salts  with 
excess  of  base,  has  the  effect  of  diminishing  the 
eobesion  and  the  viaconty  of  the  blood,  and  of 
prevertinr  it  from  coagulating  after  it  has  been 
remered  bum  the  vessels ;  and  while  these  sub. 
Btances  thus,  as  it  were,  d^solve*  or  attenuate 
this  fluid,  they  also  'tiMii»i«l»  the  vital  cohesion 
and  tonk  contractility  of  the  cMreme  vessels 
and  of  the  tissues,  and  create  a  disposition 
to  extravasaUon  of  blood  in  the  parenchyma 
of  the  organs,  and  to  exudation  of  tt  from  the 
mncoos  surhcas.  On  the  other  hand,  the 
acids  —  particularly  the  mineral  acids  —  tur- 
pantine,  the  superacetate  of  lead,  and  all  the 
•alts — especially  thoae  with  excess  of  acid — have 
the  effect  of  increasing  the  healthy  crasis  of  the 
blood,  and  of  producing  an  opposite  change  to 
that  now  stated.  When  used  in  excess,  however, 
or  injected  iuto  the  veins,  they  have  been  con- 
clusively shown  to  give  rise  to  fibrinous  concre- 
tions in  the  vcaselt,  to  coagulate  the  albumen  of 
the  blood,  to  darkan  its  colour,  and  thus  to  render 
it  grumons  and  unfitted  for  circulation  through 
the  minute  csLmllarv  vessels,  particularly  those  of 
the  lungs.  The  influence  of  salted  provisions 
long  ana  exoloBvaly  em^oyed,  in  which  the 


soda  ia  generally  in  axeeas,  in  attenuating  th« 
blood,  in  preventing  ita  coBjpilation  when  re- 
moved frma  the  vessels,  and  id  nlazii^  the  soft 
solids ;  and  the  effect  of  acids  in  removing  theaa 
morbid  states  \  are  well  illustntad  by  the  nature, 
progress,  treatment,  and  prophylaxis  of  ecurvy. 

113.  That  the  nature  of  the  food  materially 
affects  the  stale  of  the  blood  is  further  shown  by 
the  general  character  of  the  diseases  most  pre* 
valent  in  various  communities,  living  chiefly  on 
certain  kinds  of  aliment.  The  inhabitants  of 
several  places  in  the  north  of  Europe,  who  live 
principaUy  on  ^fith,  a  large  proportion  of  which  ia 
usually  wgi  until  it  has  become  remarkably 
stale,  or  even  amnoniacal,  from  inci[Nent  decom- 
position, who  seldom  partake  of  flesh  meat  unleas  in 
a  similar  state  of  change,  and  who  diy  or  smoka 
both  these  kinds  of  food,  instead  of  salting  them, 
are  generally  subject  to  diseases  which  arise  from* 
or  are  connected  with,  an  impure  state,  or  weak 
cohenoa,  of  the  circulating  fluid.  It  should  not, 
however,  be  ovcriooked,  that  the  more  complete 
changes  which  r^piration  effects  on  the  blood  in 
cold  climates,  and  the  active  exercise  of  the  func- 
tions of  depuration,. under  tlw  influence  of  the 
viml -enemies,  serve  to  counteract  the  morbid 
altentions  which  this  cause  would  induce.  Yet 
still  the  prevalence  of  disorder  in  these  eliminating 
organs,  particularly  the  mucous  and  culaneoua 
surfaces,  which  preserve  the  pwity  of  the  blood  } 
and  the  marked  disposition,  which  all  febrile  di»* 
eases  evince,  in  persons  thus  circumstanced,  to- 
wards vitiation  of  the  circulating  fluid ;  and  the 
consequently  low  or  adynamic  symirtoms  which 
chaiacteiise  their  progress  and  termination;  are 
sufficient  indications  of  a  change  in  the  conatitg> 
tion  of  this  fluid.  It  is  worthy  of  notice,  that 
communities  which  live  in  the  manner  now  al- 
luded to,  generally  employ  remarkably  acid  be* 
verages,  usually  consistii^  of  the  fermented  whey 
of  butter-milk,  and  a  fermented  farinaceous  in- 
fusion. I  believe  that  nothing  could  be  used  a» 
common  drink  better  calculated  than  these  to  coun- 
teract the  ill  effectsoftheirditit  on  the  blood.  Be- 
sides the  acid  existing  in  these  beverages,  they  also 
cootaiorauchcaibomc  acid gas,wbicb  likewise  con- 
tributes to  their  wholesome  influence  on  the  blood. 

114.  The  effects  of  living  upon  much  fresh 
animal  food,  in  increaung  the  quanti^  of  fibrine, 
in  rendering  the  blood  rich  and  abundant,  and  in 
disposing  to  inflammatory  diseases,  are  too  well 
known  in  all  their  relations  to  require  illustntion. 
But  when  we  consider  the  influence  of  various 
kinds  of  aliments  in  modifying  the  state  of  the 
blood,  we  ought  never  te  omUok  that,  as  its  or- 
gaiusation  and  vital  manifestations  commeuca 
with  the  chyle,  and  depend  upon  the  vital  con* 
dition  of  the  vessels  and  tissues,  and  upon  the 
perfect  discharge  of  all  the  functions  which  CMi- 
tribute  to  its  formation  and  purification,  the  extent 
of  mischief  produced  by  unwholesome  food  will 
be  comtnensunU  with  the  deficiency  of  vital 
^cgy*  and  the  imperfection  of  the  various  or- 
ganic functions.  A  person  of  a  robust  constitu- 
tion, breathing  a  pure  air,  and  assisting  tha 
elindnating  functions  by  regular  exercise,  will 
suffer  much  less,  than  the  debUdated,  the  indolent, 
aod  those  placed  in  unhealthy  localities,  from  cither 
anwbidesomefood,  or  fmn  the  accidental  in|;est)eB 
of  injurious  substances.  A  person  thus  arcau* 
stanced  will  also  suffer  less  from  the  habitual 
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iodolgMic*  in  too*nmcb  animal  fcod;  batmore 
eonuDimly  nch  indulgance  will  gift  me  to  a 
mpmbandant  aeeretkMi  of  uric  acid,  mod  favoar 
gravelk  In  sacb  peraons,  also,  there  is  reason  to 
suppose  that  area,  or  nric  acid,  may  exist  in  the 
blood,  and  be  deposited  fma  it  in  variouB  parts  of 
the  body,  particuuuly  the  nnall  joints.  1  be  uric 
acid,  whicn  becomes  thus  abundant,  is  a  bighly 
aiottsed  animal  principle,  obriously  formed  from 
the  excessive  ose  of  food  which  abounds  in  azote  ; 
and  when  its  ap^priate  emunctory,  the  kidneys, 
&il  of  carrying  it  out  of  the  Mood,  it  ia  secreted 
in  other  pvts. 

'  lis.  ImptrftctperfarmanteofthefuHctimi 
9f  depuration,  a  chief' eaum  of'morhid  itattt  of'  th* 
Slood. — The  evident  inflaence  of  this  class  of 
causes  renders  it  a  matter  of  surprise  that  it  has 
been  so  long  overlotAed  in  our  estimation  of  the 
causation  of  disease.  When  the  fact«  which 
have  been  brought  to  %ht  by  the  successful 
investigation  of  the  animal  functions  are  duly 
weighed,  and  estimated  in  connection  with  the 
sources  of  impurity  to  which  the  circulating  fluid 
is  exposed,  the  importance  of  as»gniag  a  due  rank 
to  this  kind  of  morbid  agency  will  become  mani- 
fest. When  we  consider  the  important  changes 
that  take  place  in  the  lungs — the  quantity  of 
carbonaceous  fluids  constanuydiscbar^  through 
this  <»gan,  and  of  watery  vaponr  loaded  with 
rarious  impurities  continually  exhaled  from  its 
surface,  and  passing  out  with  the  expired  air ;  or 
the  abundant  perspiration,  semuble  as  well  as  in- 
sensible, constantly  issuing  from  the  cutaneous 
surfhce,  and  holding  disstrived  in  it  substances 
which  require  to  be  eliminated  from  the  circula- 
tion, owing  either  to  their  excess  or  their  foreign 
and  hurtful  nature  ;  or  the  varying  state  of  the 
urinary  secretion,  the  quanti^r  eliminated,  and 
the  changes  it  manifests  from  variations  of  tem- 
perature, atmospheric  moisture,  and  especially 
from  the  abundance  and  nature  of  the  in^esu ; 
or  the  discharges  which  the  female  expenences 
during  the  greater  part  of  her  average  duration  of 
life;  or  the  secretMus  formed  by  the  liver,  the 
internal  eurface  of  the  bowels,  the  pancreas,  &c. 
out  of  elements  which,  if  not  combined  into  these 
new  forms,  and  destined  to  ulterior  pur^toses, 
would  become  poisonous  to  the  frame,  by  viuating 
the  blood ;  it  must  be  evident  that  an  interruption 
to  any  one  of  these  several  functions,  if  not  com- 
pensated for  by  the  vicarious  increase  or  modifi- 
cation of  some  others,  must  be  followed  by 
alterations  of  the  quantity,  of  the  quality,  ot  the 
relative  proportion  of  the  constituents,  and  even 
t>f  the  vitality  of  this  fluid. 

116.  a.  Under  the  due  dominance  of  the  vital 
energy  of  the  system — and  particularly  of  that 
influence  exerted  1^  the  m'^mie  nerves  on  the 
great  secreting  viscen,  and  on  the  whole  vascular 
system — nosooner  does  any  substance,  which  may 
have  been  carried  into  the  circulation,  or  accu- 
mulated in  it,  become  injurious,  than  it  is  elimi- 
nated by  the  appropriate  action  of  some  organ, 
which  often  evinces  a  Und  or  degree  of  disorder, 
feither  in  its  actions,  or  in  the  state  of  iu  secretions, 
according  to  the  nature  of  the  substance  which 
«fl[ects  it.  Thus,  we  perceive  various  substances 
'and  kinds  of  food,  even  in  health,  affect  the 
Hctions  and  secretions  of  the  kidneys,  of  the  skin, 
and  of  the  bowels ;  certain  of  their  constituents 
Iwceming-  sennble  in  the  halitus  of  the  expired 


air,  in  tin  peispiratiMi,  or  !■  4m  tuiiu,  wHarl 
they  could  be  transported  through  the  dna* 
nd  of  the  circulation  only.  The  fcetor,  flee,  of  tbt 
breath,  and  of  the  penpiratioa,  tec.  couequat 
upon  interruptions  of  the  abdwninal  secretitmt, 
also  indicates  that  impurities  have  accamulated 
in  the  cireulatioB,  and  that  they  are  being  elimi- 
naled  by  means  of  tbe  Innga  and  skigi.  So  long 
as  the  vital  energy  is  sufficient  for  tbe  due  pw 
fonnance  and  harmony  of  the  functions,  injurxras 
matters  are  seldom  allowed  to  accumulate  in  the 
blood  to  the  extent  of  vitiating  its  eoostitutioo, 
without  being  discharged  from  it  by  meaoi  of 
one  or  more  organs ;  but  as  soon  as  this  energy 
languishes,  or  is  depressed  external  agents  and 
influences,  and  the  nlood  is  theral^  either  imper- 
fectly fortoed,  or  innifficieatly  animalised  aad 
depurated,  some  one  of  its  ultimate  elements  or 
proximate  constituents  becomes  excessive,  and  lb« 
chief  cause  of  disorder,  which  teruunates  either  ia 
tbe  mnoval  of  the  morbid  accumulation,  oria  a 
train  of  moriwd  actions  and  organic  lesions.  These 
very  important  patb(d<wical  facta  are  so  fiiUy 
proved  by  the  histon  of  tbe  most  {mvalent  ind 
serious  diseases,  and  by  tlmr  terminations  and 
results,  and  are  so  perfectly  unopposed  by  acci- 
dental or  occasional  exceptions,  that  proeft  v 
Hlustrations  of  their  value  and  nnUbnuty  art 
superfluous. 

117.  Thus  it  will  appear  that,  although  changes 
in  the  secretions  and  in  the  blood  itself  are  most 
influential  in  the  production,  perpetuation,  and 
aggravation  of  disease ;  yet  such  changes  am 
prevented,  controlled,  and  even  in  some  esses 
promoted,  by  the  state  of  the  nervous  energy  and 
vital  actions  of  the  frame ;  to  which  influence  they 
are  always  more  or  less  subject,  unless  when  tM 
causes  of  the  disorder  are  so  intense,  in  relatioa 
to  its  state,  as  entirely  to  annihilate  it,  as  is  occa- 
sionally remarked  in  respect  of  the  most  peMi- 
lential  diseases,  and  of  the  operatitm  of  some 
virulent  poisons.  Thus,  also,  will  it  appear,  not 
only  that  hurtful  matteis  carried  into  the  cir> 
culatiott,  and  ultimate  elements  or  proximate 
constituents  allowed  to  accumulate  ui  it,  owin^  lO 
the  imperfect  performance  of  some  eliminating 
function,  will  be  removed  from  it,  when  the  vitsl 
influence  is  sufficient  for  the  task;  but  that  both 
kinds  of  injurious  agents  will,  according  to  their 
natures,  become  productive  tif  a  vitiated  state  of  the 
blood,  of  the  secretions  formed  from  it,  and  even  of 
the  various  tissues  themselves,  when  the  state  of 
vital  manifestation,  particularly  as  dis|dayed  ia 
the  organic  nerves,  is  insuflicient  to  remove  tbem 
from  the  frame,  or  to  control  thor  comlnnatiDas, 
or  to  direct  them  to  salutary  changes. 

118.  Before  leaving  this  important  subject — 
important  in  as  far  as  it  involves  the  fundament^ 
doctrines  of  disease,  and  pmnts  to  rational  indi- 
cations of  cure  —  I  may  briefly  illustrate  it  by  a 
reference  to  two  or  three  Cicts,  which  are  of  every 
day  occurrence.  It  has  been  long  known  that 
affections  impeding  the  fiinclions  of  the  lungs  an 
frequenUy  attended  with  an  increased  secretMm  «f 
bile.  Ifais  I  have  shown  to  depend  upon  the 
liver  bmng  excited  to  increased  actmn  by  the  car- 
bonaceous and  other  elements  accumulated  in  the 
blood,  owing  to  their  elimination  by  the  lungs 
being  interrupted ;  and  thus  we  readily  recognise 
the  cause  of  the  frequent  com{dication  of  biliary 
disorder  with  pulmonvy  disease,  particularly  in 
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KMe-botcoontriH.  In  caiM,  ilw.  whare,  owiiiy 
to  UfbjBM,  or  to  diseaw,  u  pestilential  cholera, 
Itc,  the  requisite  changes  by  res]Hr&tjoa  are  not 
Reeled  in  the  blood,  if  recovery  take  place,  the 
dueaaed  states  of  the  secrettons  of  the  liver  and 
bowels  indicate  that  the  favourable  result  has 
been  chiefly  owiog  to  the  increased  performance, 
lader  the  lofiiteBca  of  life,  of  the  fnnctians  of 
tbeseorgatis.  When  death  occurs  (ran  asphyxia, 
and  particularly  if  it  be  occasioned  by  the  vapour 
«f  charcoal,  the  black,  fluid,  or  dissolved  state  of 
the  blood,  the  presence  of  yellowish  globules  like 
oil,  sometimes  observed  on  its  surface,  aitd  noticed 
Ity  M.  Rats*,  sofficiently  indicate  the  chaises 
Kodoead  in  tUs  Snid,  and  the  influence  these 
cbu^ea  ezeit  oo  the  chief  (uncdons ;  and  if  re- 
cofcrjr  is  effected,  the  evacuations  evince  that  the 
principal  secreting  organs  have  been  the  means  of 
lenovrng  the  morbid  matters  from  the  blood.  A 
^rict  enquiry,  also,  into  the  changes  which  pre- 
cede a&vourable  termination  of  the  latter  stages 
•f  malignant  diseases,  muifestW  detecu  the  m- 
deence  of  the  Hcretn^  and  eUminating  organs 
19  bringing  tbont  this  mult,  and  cluefly  by  their 
operation,  under  the  influence  of  life,  upon  the 
blood. 

119.  b.  That  high  ranges  of  tgmpermture  occa- 
■ioQ  very  important  changes  in  the  state  of  the 
Ueod,  bd  been  remukea  by  several  of  the  an- 
eioits,  and  by  some  of  the  best  writers  of  the 
eighteenth  century  ;  bat  the  chief  mode  of  its 
operation  was  first  pointed  out  in  a  thesis  written 
by  rae  in  1615.  I  there  showed  that  increased 
atmospheric  warmth,  particularly  when  accom- 
panied with  notBture  and  miasmal  exhalations, 
pettly  dimini'h  the  changes  oBiMtad  during  re- 
spiration on  the  blood  in  the  longs ;  and  that  the 
cartwnaceous,  and  other  elements  and  impurities, 
are  imperf(«:tly  discharged  from  the  blood  through 
this  channel.  I  further  showed,  both  in  t^t 
production,  and  in  my  physiological  notes,  that 
these  materiils  nrc  partly  combined  to  fonn  bile, 
thus  oeeanoning  an  increased  as  well  as  vitiated 
■ecretioD  of  this  fluid,  and  partly  excreted  by  the 
mncons  surface  of  the  intestinal  canal,  and  by 
the  skin ;  and  that,  if  the  functions  of  these  organs, 
— the  liver,  skin,  and  intestinal  mucous  surface, 
— which  thus  compensate  the  diminished  actions  in 
the  lungs,  be  at  all  impeded  under  such  circum- 
stances, the  darnenU,  which  they  should  have 
dBimaatad  from  the  blood,  neceaarily  accumulate 
in  it,  and  influence  the  functions  of  the  nerves. 
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dyseataiT,  ipcnaaed  secmtiou  of  l»h ;  and,  in 
warm  cumates  and  seasons,  and  when  vegetable 
and  animal  miasms  are  superadded  to  tnts  in- 
fluence, the  occurrence  of  fevers  of  various  kinds 
—  remittent  or  continued,  ample  or  complicated, 
biliary  or  malignant,  inflammatory  or  dyseoteric, 
endemic  or  epidemic,  sporadic  or  pestilential— 
accoidit^  to  uie  circunietancas  of  individuals,  th^ 
kind  of  locally,  the  nature,  combination,  and 
source  of  the  miasm,  and  the  state  of  the  atmc* 
qihere.  This  doctrine,  now  many  years  since 
contended  for,  later  experience,  and  the  concur* 
rent  o{unions  of  more  recent  observers,  have  fuUy 
confirmed.  (See  Fxver.) 

121.  0.  Several  sutee  of  disease,  which  occus 
in  the  puerperal  state,  may  be  referred  to  the  ar- 
rest of  the  secretions  or  <u*chatges  incidental  to 
it.  The  secretions  from  the  interoal  surhce  <d 
the  uterus,  and  which  partly  conrnts  of  the  bloody^ 
serum  poured  into  the  uterine  cavity  from  the 
open  mouths  of  the  vessels  which  communicated 
with  the  pUeenta,  are  not  infrequently  arrastad  op 
impeded.  In  such  cases,  the  blood  does  not  on-, 
dergo  that  salutary  depuration  which  this  evacu> 
ation  occasions ;  and,  consequently,  either  expe* 
riences  further  disorder,  or  it  creates  a  disposition 
in  the  system  to  the  invasion  of  other  causes  of 
disease.  Be«des,  the  fibrinous  and  albuminous 
parts  of  the  blood,  which  are  eanetally  in  excess 
during  pregnancy,  not  having  been  dtschaiged  by 
this  route,  determine  the  occurrence  of  inflanunb- 
tion  of  the  uterus,  periteneum,  ftc.  upon  the  co^ 
operation  of  exciting  causes.  Or,  if  such  causes 
have  produced  these  diseases,  the  obsuiiction  or 
interruption  of  the  secretionsandd^hai^,  which 
is  generally  thereby  occasionad,  aggravates  the 
mischief,  and  the  post  mortm  appearances  often 
furnish  more  or  less  evidence  of  the  suppresnon 
having  been  concerned  in  modifying  the  results; 
the  matters  poured  out  from  the  diseased  parta 
frequently  resembling,  or  containing  constituents 
of,  the  secretion  which  was  suppressed.  How 
are  we  to  account  for  this  1  We  find  it  demon- 
strated, that  the  materials  of  both  bile  and  urine, 
owing  to  obstruction  of  these  secretions,  may  be 
mixed  with  the  blood,  and  give  rise  to  certain 
well  known  symptoms.  We  may,  therefore,  ex- 
tend the  same  principle  to  suppression  of  the 
puerperal  secretions ;  and  infer,  that  the  mailers 
whicn  constitute  them,  having  accumulated  in, 
or  not  been  eliminated  from,  tite  blood,  are  dis- 
charged along  with  those  effusions  of  albuminous 


nmiSedon  the  blood-vessels,  and  of  the  principal .  serum  which  frequently  follow  the  diseases  of  this 
secreting  organs  and  surfaces,  ultimately  vitiatmg  state,  even  although  they  may  not  actually  be  the 


the  blood  and  all  tite  soft  solids  of  the  body,  when 
the  vital  energies  become  depressed  or  exhausted, 
and  the  train  of  moibid  phenonteoa  asperieaees 
■B  change  tending  to  health. 

120.  thiu,  we  perceive  that,  during  high  ranses 
of  temperature,  particularly  when  the  air  is  loaded 
vbh  miasmata,  and  the  liver  is  inactive,  the  ele- 
ments of  the  l^le  will  accumulate  in  the  blood, 
sometimes  even  to  the  extent  of  giving  the  coun- 


causes  of  these  diseases. 

122.GaiKFFEof  BerUn(i{^ii.  Med.Jta.  1827.) 
states,  that  a  female,  in  a  favourable  state,  u4 
Buckling  her  chi'.d,  experiraced  a  fright  on  the 
eighth  day  after  delivery,  which  occasioned  a 
complete  suppression  of  her  milk.  Febiila  ex- 
citement followed,  and  effusion  took  place  in  the 
peritoneal  cavity  and  cellular  tissue.  Upon 
tapping  a  few  weeks  afterwards,  a  bucket  «f  fluid. 


teaanee  a  daikor  or  more  dusky  tint  than  natural,  I  resembling  whey,  and  exhaling  an  acidulous 
ttd  the  Uood  will  be  changed,  1st,  by  the  super-  odour,  was  drawn  off.  Upon  being  boiled  with 
abandanee  of  the  materisL  whence  bile  is  se-  '  dilute  sulphuric  acid,  it  furnished  a  substance  re- 
creted  ;  and,  2d,  hj  the  passage  of  this  fluid,  or  of  |  sembling  caseum.  When  tapped  six  weeks  after- 
certain  of  its  constitaents,  into  the  blood ,  after  iu  1  wards,  the  fluid  was  of  a  greenish  yellow,  and 
lecre  ion  has  taken  place.  In  the  foregtnngman-  without  the  least  trace  of  caseum. 
aer  (U 19.).  1  explained  the  prevalanoe  of  biliary  1  123.  That  changes  in  the  compoution  or  state 
disotdan,  partkuuMly  bibow  cboten,  diarrhoea, '  of  the  blood  are  also  ioOtmd  by  alterations 


Djgitized  by  Google 


190 


BLOOD— m  Pamoloot  ih  Fktum. 


Um  Qitattl  weradons,  ii  fully  shown  by_  both 
phjnological  and  pUh(rfogical  fiicts.  It  is  not, 
tiwRfoie,  annuoBible  to  rappose,  tfait  modifica- 
lioiis  or  duungM  of  morbia  KcratiNii  will  be 
oceanoiwd  by  a  aomtar  eaoH.  Indeed,  alter- 
ations of  the  latter  are  quite  u  Ukdy  to  be  the 
eonaeqnence  of  pathol<^ical  conditionB  of  the 
blood,  as  changes  of  the  fonner. 

124.  d.  In  cases,  where  the  fnnctioDs  of  the 
akin,  or  of  the  kidneys,  are  interrupted,  not 
only  are  the  watery  parts  of  the  blood  mqiuntly 
increased,  but  also  Tariotii  irritating  matten  ac- 
camulate  in  it,  unless  eliminated  by  other  organs. 
These  etcite  more  or  lest  disturbance  of  the  whole 
tascular  system ;  and  if  the  cause  continues,  or 
is  assisted  by  concurrent  causes,  the  blood  itself 
becomes  rery  evidently  changed,  io  respect  both 
of  the  state  of  ib  cmw  ud  of  ib  serum.  The 
aflbets  of  obstmctioa  of  lule  on  the  blood,  and 
mediately  on  the  Usnws.  are  suffidently  apparent 
to  the  sight ;  and  the  acftnal  presence  of  this  fluid 
in  the  ciretdatioa,  or,  at  least,  the  peculiar  mat- 
ters which  charactense  it,  has  been  shown  by 
seveial  modem  chemisu,  and-cooifiletely  demoo- 
itnted  by  the  neent  researches  oTHH.  FaotrsT, 
Onnuk,  Gmiuh,  and  La  Canu.  But  it  is  un< 
necessary  to  prosecute  the  subject  further,  as  I 
connder  that  the  grand  pathological  inference, 
that  tfu  ifitMTvption  ffrotetruetim  oMv  import^ 
tint  merttiKg  or  tUmiiuting  function,  if  not  com- 
ptnmttd  by  tht  ineroamd  or  mod\fyd  action  of 
awM  etJksr  Mfuiu,  vltieta  the  Uoad  awrs  or  Uu ; 
mud,  j/*  SMck  ritiotioii  bo  not  toon  romoved,  hg  tks 
rtstoretwn  of  tho  function  primarilif  affactti,  or 
hg  th«  inerttaod  txoreim  if  an  anatlogout  function, 
wmt  iatportdHt  ^angu  art  prodMod  in  the  blood, 
if  tkt  ontrgiei  tf  tifo  on  intuffieiont  to  txpet  tho 
MUSS  of  <Iifturten«s,  to  oppoM  th$  jtrogrou  if 
dmtgi,  tmd  to  miu  aetiant  of  «  tnlntarg  ton- 
dtntif. 

t.  iLLvsTKmon. — The  impoitance  of 
this  conclusion  will  become  still  more  manifest,  if 
we  illustrate  it  by  reference  to  the  pathology  of 
fever,  and  observe  the  train  of  morbid  pbenomeoa 
produced  by  its  causes.  These,  although  modified 
•nn  ttUl  more  infinitely  than  the  eonbtnation  of 
caneei  in  which  they  originate,  piesent  the  fol- 
lowing almost  unvarying  characters  and  mode  of 
fMOceasion : — A  person  exposed  to  the  miasmata 
generated  frmn  v^etable  or  animal  matter  in  a 
state  of  decay,  or  from  persons  afiected  with  fever, 
inlmles  such  miasmaU  mto  the  lungs,  where  they 
poduce  a  morbid  impression  on  the  itervee  « 
ofganic  Kfe,  followed  t>y  depression  of  the  vital 
influence  :  the  functions  of^  d'gestion  and  secre- 
tion languish,  and,  owing  to  the  imperfect  perform- 
ance of  secretion  and  assimilation,  the  necessary 
changes  are  not  fully  eflected  in  the  blood;  and 
thus  irritating  ot  otbowiseinjurions  matters  accu- 
mulate in  it.  These  {rfwoemena  generally  proceed 
gradually,  until,  owing  to  the  continued  and 
augmented  depression  of  the  vital  powers  through- 
out the  frame,  and  the  increasing  change  in  the 
state  of  the  blood,  marked  disorder  u  occasioned. 
The  vascular  system  becomes  excited  by  the 
cpiantity  aitd  tlte  quality  of  its  contents ;  and, 
when  ue  vital  en^iea  are  not  too  for  depreesed 
for  its  |»odaetton,  the  excitement  becomes  general. 
The  accelerated  circulation  tends  still  more  to 
disorder  the  state  of  the  blood ;  but  it  also  h<s 
the  efioct,  in  the  m^oii^  of  cases,  of  txcitii^  tht 


tffganic  fiiBCtiQtts,  of  restoting  the  secretions  wlut& 
were  impeded  or  interrupted,  and  thereby  of  re- 
moving the  morbid  state  of  the  circulatingflnid ; 
aflwwhidiUieratanitobeallbbT^id.  nTha, 
however,  aalutaiy  reaction  of  the  vaaenlar  aptem 
is  not  brought  about,  owiiw  to  the  mocbid  defnes- 
sion  of  the  vital  energy,  and  to  ehanf;es  wUch  had 
taken  place  in  the  blood ;  or,  if  reaction  occur,  bat, 
owing  to  the  state  of  this  fluid,  and  of  tbe  nervous 
influence  to  which  it  is  subject,  it  is  irrmlar, 
impeifect,  or  excessive ;  the  vitiatioa  of  tbe  blood 
proceeds;  the  aeetetimu  are  also  vitiated;  die 
solids  aflhcted ;  one  or  more  vital  organs  wntkt  in 
an  especial  manner;  the  eneigies  of  life  are  ex- 
hausted ;  and  various  organic  leuons  are  induced, 
having  reference  to  the  previous  state  of  the  as- 
tern, toe  kind  change  produced  in  the  hlood, 
and  the  i^endes  in  operation  daring  the  progiess 
of  lUaease. 

126.  Such  is  the  general  procession  and  cha- 
racter of  the  moibid  phenomena ;  and  we  observe 
in  them  certain  prominent  features,  by  means  of 
which  the  various  species  of  fever  are  recognised. 
They  may  be  briefly  stated  to  be,— 1st.  The  im- 
ivession  of  theeanaea  on  the  nerves  at  orgaiue 
life,  th«  depression  of  tbdr  energies,  and  impenect 
perfbrmanee  of  all  the  faoctiona  which  they  in- 
Bueoce ;  Sd,  More  or  less  vascular  exdtement  ot 
change  in  the  state  of  vascular  action,  and  of  the 
circuTatingfluid:  3d,  Frequently  predoounance 
disorder  u.some  one  general  system,  or  vital  or- 
gan: 4th,  Consequent  exhaostum,  vriUt  ather  a 
gradual  restoration  of  tbe  ftinctionB,  foHtnNd  by 
a  return  to  health;  or  more  mailed  vitialion  of 
the  blood,  of  the  secretions  fbmed  from  it,tndot 
tibe  solids  of  the  body,  often  temunating  tn  or* 
ganic  changes,  or  death. 

127.  Here  we  observe  thret  diflerent  states  of 
vital  action,  in  each  of  which  the  blood  genmdly 
presents  very  difibreat  appearances.  1st,  Tbe 
itato  «f  dopreuion  and  invatton  of  fever,  in  which 
the  blood  taken  from  a  vein  is  of  a  very  deep  or 
dark  colour;  flows  with  difficulty ;  frequently  oc- 
cauoning  syncope,  or  great  depression  upon  the 
loss  of  a  few  ounces ;  and  generally  co^ultfes 
rapidly,  and  separates  into  a  voy  dan,  large,  and 
soft  cMgulum,  which  fells  lowin  the  aemm  — tbe 
(Quantity  of  which  u  cxtremelv  small  in  proper* 
boo  to  the  clot.  Not  infrequently  the  sepamtion  is 
veiv  imperfect,  and  the  cmgulum  extremity  large 
and  soft.  2d,  The  itate  ^  rtaetion,  or  fabriU 
onittmtnt,  in  which  the  bfood  flows  more  lieely 
from  the  v^,  and  of  a  brigbt»  eoloar,  oceanon- 
ing  little  imnw^ate  depressicMi  until  a  more  con- 
nderable  quantity  is  abstracted;  is  apparaitly 
thinner  than  natural ;  coagulates  much  mora 
slowly,  and  separates  into  a  somewhat  more  ten 
coagulum,  than  in  the  former  state  of  disease; 
and  occanooallyexhilHts  a  thin  fibrinous  layer  on 
itsourfoee:  in  aeveial  malignant  case*,  however, 
even  in  diis  stage,  either  tbe  separation  at  semm 
is  very  imperfect,  consisting  chiefly  of  a  deep  ge- 
latinous layer,  beneath  which  the  colouring  mat- 
ter is  depottted  in  an  extremely  loose  state,  and 
dark  colour;  or  the  blood  remains  hnperfectly 
coagulated,  and  of  a  gelatinous  conustence.  3<^ 
The  ttatt  of  oxhaattiom,  in  wluch  the  blood  ge- 
nerally flows  readily ;  but  is  uncommoaly  thin, 
dissolved  or  attenuu«xl,  and  dark  coloured ;  occa- 
nons  great  increase  of  exhaustion;  and  either 
■eare^  coagulate^  or  i^aratea  into  a  ramartL- 
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lUy  looM  coagnlum,  which  lie*  at  tbe  bottom  of 
die  TONel ;  th«  aerum  mymg  mneh  uJo  qiun- 
titjr  ud  colour;  baag  often  toMd,  clouded, 
wtteiy,  or  ^^hdy  viscous,  and  less  saline  in  its 
taste.  Soraetunea  the  coagoliun  which  falls  to 
the  bottom  of  the  vessel  is  so  loose,  that  it  appears 
as  a  precipitation  of  the  colouring  matter,  of  a 
veiy  dark  c<riour,  and  u  readily  stirred  up  into 
aeniperutaBtienim($94.108.)*  In  nearly  all 
the  ea«ea  wbeie  I  have  aeen  Uood  taken,  either 
in  tbestateof  da|ireasion  or  in  that  of  ezhausODn, 
but  paiticalarty  m  the  latter,  Nther  little  or  no 
fibrine  could  be  collected  from  the  coagulnm ;  or 
what  was  obtained  was  scanty,  remarkably  loose, 
and  even  flocculent,  and  nearly  albuminous. 
ThroQ^hoDt  the  progress  of  tjmhus,  the  venoos 
blood  IB  generally  watery,  andT  witboat  consist, 
ence, —  a  fact  to  whieb  my  attention  was  called 
many  years  ago  by  the  late  Profewor  Hildxk- 
MAND,  at  Vienna.  In  the  latter  Bt^:es  of  hrphoid 
or  malignant  fevers,  it  seems  nearly  altogether  de- 
prived of  fibrine.  In  twoorthreecases,theblood 
waa  abstracted  in  these  states  chiefly  vriA  the 
view  of  esamim'ng  its  appearance.  Bat  aeveial 
iasiaacea  have  oeeoRca  to  me,  in  which  I  have 
foond  that  Uood  had  been  drawn,  although 
the  natare  of  the  >ymptom»t  and  die  state  of  this 
fluid,  egoaMycontraAidicated  the  proprie^  of  the 
practice. 

198.  With  leapect  to  the  post  mortm  appear- 
ances of  the  blood  in  the  vessels,  I  stated,  many 
years  ago,  when  describing  the  symptoms  and 
noibid  appearances  of  yellow  fever,  several  cases 
of  which  1  had  an  opportnnity  of  examining  within 
fivefaonrsafterdeatn,in  the  years  1816  and  1817, 
that  it  is  genenlly  half  dissolved,  or  fluid  and 
grumous,  caA  coloured,  and  speedily  undergoes 
com{dete  decomposition.  (Quarterly  Jmirn.  of 
Ft>reign  Mtd.  vol.  ii.  1820,  p.  446.)  A  similar 
state  of  the  blood  has  been  ootic^  by  Asbjula, 
Billy,  Palloni,  and  others,  in  the  epidemic 
yellow  fever  of  Spain ;  and  more  recently  by  Dr. 
SnviKs,  who  has  described  the  appeurances  of 
the  Uood  in  tropical  fsvers  with  greater  nunuteneea 
than  his  predecessors,  has  referred  to  most  im- 
portant changes  of  the  saline  constituenu  of  this 
Said,  and  has  fully  confirmed  some  very  detailed 
observations  addnced  by  myself  several  years 
previously  (^Appendix  to  M.  Ricbexand's  P^- 
ncUigy,  p.  640,  et  «f  .)>  comprinng  tHe  general 
leeaus  obtained  ftom  nodngtheappearanceof  the 
Uood  in  a  number  of  febrile  and  malignant  dis- 
eases. Dr.  Stevens  states  {Paptr  read  to  the 
CMep  of  Pkyneiam  in  May  1830.),  that  the 
bloodf' in  these  fevers,  loses  its  property  of  coagu- 
lating, becomes  more  fluid,  and  thin  or  watery,  of 
a  much  darker  colour,  and  has  its  fibrine  and  saline 
ingred^ti  exhausted, — changes  which  I  have 
ascertained  M  obtain  in  a  greater  or  leas  dume 
in  the  fevers  of  this  country,  particnlarly  in  their 
latter  stages,  and  have  descrioed  in  my  lectures 
since  1825.    (See  Fever.) 

129.  Besides  other  proob  of  the  diseased  state 
of  the  blood  in  fevers,  I  may  adduce  the  follow- 
ing:— In  those  who  were  victims  to  malignant 
fmra,  Cbirac  found  the  blood  in  the  ventricles 
of  the  heart,  and  the  vena  cava,  more  or  less 
clotted ;  and  all  the  ramificationB  of  the  vena  porta 
werefilledwith  grumousblood.  In  those  who  died 
of  typhns,  at  Brest,  in  17S7,  the  blood  was  found 
gntmona,  onnatoial,  black,  and  deccmposed,  par- 
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ticnlarly  in  the  liver.  Socuir  obeerred  Uackish 
blood  coagulated  in  the  vessels ;  and  extremely 
foetid  black  blood  in  the  stomach,  of  those  who 
fell  victims  to  the  plague  at  Marseilles.  Laxbst 
found  the  blood  black  and  liquid  in  those  who 
died  of  the  plague  in  Egypt.  After  intense  feven, 
Andxal  has  found  the  olood  contuned  in  the 
heart,  and  in  the  lai^r  arterial  and  venous  ves- 
sels, remarkable  for  its  great  liquidi^,  and  ita 
black  and  deep  colour :  m  some  subjects  it  pre- 
sented a  clear  rosy  tint,  and  was  like  water 
coloured  red ;  some  small  fibrous  grains  were  then 
dispersed  over  the  internal  surbce  of  the  vessels. 
In  one  individual,  the  liquid  contained  in  the 
larger  vessels  was  no  longer  realty  blood,  bnt  a 
matter  the  colour  of  wine  lees,  sanioaa  in  some 
parts,  nearly  resemblmg  the  ill-elaborated  fluid 
contained  in  unhealthy  abscesses. 

130.  M.  BouiLLAuo  found,  in  two  or  three 
cases,  the  blood  clear  and  rosy,  after  putrid  fevers ; 
but  it  nearly  always  appeared  blacker  and  more 
liquid  thu  in  iu  normal  stato :  this  altemtioD 
vvied,  from  the  degree  in  which  the  clot  ma 
nmply  flaU^,  to  that  in  which  the  blood  formed 
only  a  blackened  and  liquid  mass,  vrithout  any 
trace  of  clot.  This  blood,  being  jmt  into  a  baan, 
was  brilliant,  shining,  and  foil  of  micacious  specks ; 
in  some  cases  it  has  been  found  mixed  with  puru- 
lent matter,  or  pure  pus ;  at  other  times  it  was  so 
altered  and  tUsorgamsed  that  it  resembled  a  pu- 
trid mass,  BooiLuon  justly  adds,  that  in  such 
instances  it  is  not  rare  to  meet  with  a  quantity  of 
gas,  more  or  less  connderable,  in  the  circulating 
canal ;  and  also  that,  althoi^h  it  be  difficult  to 
describe  these  changes,  tiiey  ^ould  nevertheless 
be  taken  into  consideration,  if  we  wish  to  explain 
satisfactorily  the  phenomem  itteadut  on  pitrid 
fever. 

131.  The  malignant  febrile  diseases  which  very 
frequently  attack  horses  and  cattle  are  always 
attended  with  a  remarkable  alteration  of  the  blood, 
even  early  in  their  progress.  These  diseases  are 
less  frequently  met  wito  in  this  country,  than  ia 
marshy  and  warm  climateB.  In  some  w  the  most 
pestilaitial  of  those,  botaea  cannot  be  reared;  and 
when  brought  into  those  places,  thnr  generally 
experience  a  febrile  attack,  with  adynamic  or 
malignant  symptoms,  and  speedily  die.  This  ia 
constaody  the  case  in  some  parts  of  Africa, 
where  the  vegeto-animal  miasms  from  the  soil  are 
abundant  and  concentiated.   I  had  an  i^ortn- 

'  nity  of  observbg  the  examination  of  a  horse 
brought  from  the  interior  to  an  nnhealdty  situ- 
ation on  the  coast,  where  it  died,  as  all  others  bad 
done,  a  few  weeks  afterwards.  It  was  not  much 
emaciated;  but  the  blood  was  black,  decomposed, 
fluid,  and  sanious;  and  the  liver,  s^en,  lungs, 
heart,and,iiideed,  all  the  inUmal  viscefa,  softened, 
ece^mosed,  and  laceraUe  with  the  nimoet  ease. 

1x1.  C.  CmtawinatioM  tf  tht  blood  by  putrid 
or  scptie  matten  applied  t»  tAs  tisiuei. — These 
substances  were  not  tnappropriatelv  said,  by  the 
older  writers,  to  occa^n  a  putrid  ferment  in  the 
part  to  which  they  were  applied.  The  fmnent 
may  be  disputed,  but  that  mey  pradace  chann 
of  the  blood  is  undeniable.  If  we  exanune  the 
subject  closdy,  we  can  arrive  at  this  conclnsioB 
only,— dnt  the  substance  applied  changes  the  ^ut 
to  a  state  somewhat  similar,  as  respects  sensible 
properties,  to  itself ;  and  that  this  contamination 
aooB  extends*  eidwr  by  ita  inraediate  cffscts  upM 
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tl^  orgtok  MTVM  nipplyiag  the  vesseb,  and  con- 
Mcutively  on  the  blooa,  or  by  the  direct  inuoduc- 
tiftn  of  ine  cootamiaatiDg  matter  into  the  divided 
vessels,  or  by  its  imbibition  or  absorption,  or  by 
ooe  or  more  of  these  chaQoeU,  to  the  whole  body, 
aAecting,  more  or  less,  the  blood,  the  secretions, 
ftnd  the  solids.  Tiiat  these  ehaoges  take  place  is 
updeniable,  although  the  precise  channel  of  pri- 
mary infection  cannot  be  easily  demonstrated ; 
apd  is  sufficiently  proved  by  the  facts  already 
adduced  ($  92.),  and  by  those  which  follow 
133.).  I'he  instances  of  gangrenous  or  diffu- 
nve  inflammation  of  the  ceUalu  tissue,  aii^g 
fcom  contact  or  inoculation  of  putrid  animal  mat- 
ter, as  recorded  by  numerous  writers,  and  recently 
by  Dn.  Butter  andDuKCAN;  the  not  infrequent 
instances  of  it  from  injury  in  the  dissecting-room 
(seeCELLULAR  Tissue,  Diffusive  In^mmation  of); 
and  the  occurrence  of  putrid  fever,  with  gan- 
grenous pustules  and  carbuncles,  panicuUrW 
uxwagat  mrriers,  flayers,  and  knackers ;  fumisn 
proob  and  illustrations  of  the  blood  being  one  of 
the  chief,  aJdiough,  perhaps,  not  the  primary  or 
only,  channel  through  which  the  whole  frame  be- 
comes more  or  less  infected  in  a  large  and  im- 
portant class  of  diseases,  A  most  remarkable  in- 
stance of  this,  and  at  the  same  time  showing 
tp  how  great  an  eitent  the  fluids  and  solids  of  the 
Itody  majr  be  contaminated,  and  yet  the  patient 
iscover.  is  recorded  by  M.  Gbndsin. 

133.  A  flayer  was  affected  with  putrid  fever, 
and  gangrenous  pustules  and  carbuncles.  His 
breath,  eracuationa,  and  whole  body,  were  horri- 
bly foetid ;  and  blood  taken  from  a  vein  was, 
three  hours  and  a  half  after  its  emiauoD,  unusu- 
ally dissolved  and  black ;  and  gave  out  an  odour 
resembling  that  of  putrid  flesh.  A  spontaneous 
oischarge  of  a  black,  dissolved,  samous  blood, 
also  occurred  from  bis  mouth  and  nostrils.  M. 
Gendrim  introduced  some  of  the  blood  taken 
from  the  arm  of  this  peraou  into  the  cellular  tissue 
of  a  cat,  and  intothe  femoral  vein  of  a  dog.  Both 
animals  evinced  symptoms  of  putrid  fever,  and 
died  in  a  few  hours.  The  blood  throughout  their 
bodies  was  dark  and  fluid ;  the  heart  ioh  and  flac- 
cid ;  the  viscera  congested,  and  ecchymosed  with 
dark  spots,  and  speedily  began  to  exhale  a  fcEtid 
pdour.  M.  Gendrin  also  details  some  experi- 
ments, ia  which  he  injected  into  the  veins  of 
diflerent  animals,  the  blood  of  persons  aflected 
vith  confluent  small  pox.  Very  violent  effects, 
rapidly  terminating  in  death,  followed ;  and,  upon 
inspecung  tt\e  bodies,  several  viscera  were  found 
highly  inflamed  and  congested. 

134.  D,  ContQminatuM  of' the  blood  from  eauHt 
infitunea^  tha  state  ^  th«  vauular  tytUm,  either 
kinctli/,  or  wudiatelv  throtteh  the  nereet  mhidi 
supp/y  it.  —  Under  this  head  may  be  comprised 
a  very  numerous  class  of  causes :  and,  indeed, 
many  of  those  which  were  alluded  to  inprecediog 
sections  may  also  act  in  this  way.  a.  Infectious 
and  contagioua  miasms  and  secretions  may  change 
the  stale  of  the  blood  in  a  more  or  less  direct  man- 
ner, as  well  as  by  first  affecting  the  or|^iuc  nervous 
^lem  generally,  and  thereby  impeding  or  chang- 
ing  the  action  iri  vital  and  secreting  oi^ans.  In- 
oidinate  acceleration  of  the  circulation  appears 
to  be  frequently  followei]  by  serious  alterations 
pf  the  blood.  The  experiments  of  M.  Dupuy 
on  several  animals  show  that  the  fibrioe  is  either 
KSiy  much  diminished,  or  otherwise  changed,  by 


their  being  cooited  or  hunted;  as  the  blood  i*> 

rouns  fluid,  or  becomes  dark  coloured  and  gru- 
mous  subsequently:  M.  Chaussikr  found  that  a 
portion  of  blood  altered  by  this  cause  produced 
gangrenous  pustules  and  roal^nant  fever,  when 
inserted  into  the  cellular  tissue  of  sonod  animMU ; 
and  the  striking  instance  recorded  by  DvBAuat, 
and  already  alluded  to,  further  proves  ^at  a 
morbid  state  of  the  blood  ia  occasioaed  by  over- 
driving animals.  IIalles  and  Buchner  remark, 
that  vehement  exertion  renders  the  urine  foetid, 
acrid,  and  scalding ;  the  pers[»ration  fmUd  and 
disagreeable ;  the  blood  very  fluid,  acrid,  and 
vitiated ;  and,  if  long  continued,  occasions  most 
anient  fever,  terminating  ramdly  in  death,  and 
dissolution  of  the  fluids  and  solids.  Haller  refers 
to  two  cases  where  he  obser\-ed  these  eflects  pro- 
duced b^  intense  acceleration  of  the  circulation 
by  runmng;  and  adds,  that  the  blood  of  hunted 
animals  is  often  not  only  fluid,  but  icetid;  the 
flesh  becoming  quickly  putrid.  The  attettuatioa 
and  subsequent  altera^  of  tbe  blood  obaerved 
in  ardent  or  other  fevers,  attended  with  inon£nate 
vascular  action  in  their  early  stages,  and  the 
ecchymosis,  petechis,  softening  of  the  mucous 
tissues,  &c.  may  doubtless  be  attributed,  in  part, 
to  the  rapidity  of  the  circulation,  or  increased 
motion  to  which  it  is  subjected.  If  we  coottnne 
to  agitate  healthy  blood  as  it  flows  from  a  vein, 
it  becomes  thinner  than  natural,  a  small  portion 
of  fibrine  collects  around  the  stick  with  which 
it  is  stirred,  and  the  blood  remains  flmd,  as  must 
be  familiar  to  every  one,  and  loi^  since  demon- 
strated  bv  Soiwbnckb. 

135.  b.  If  any  of  the  neutral  alkaline  nita, 
particularly  those  with  excess  ot  base,  be  added 
to  blood  as  it  is  discharged,  the  coagulation  will 
either  be  entirely  prevented,  or  imperfectly  pro- 
duced; little  or  no  fibrine  will  be  formed,  ana  its 
colour  will  become  more  florid.  These  facts 
have  long  since  been  noticed  by  Vkhheyn,  Eller, 
Rutty,  Haller,  6tc.  The  iniecUon  of  acids,  or 
the  metallic  salts,  particularly  those  with  any 
excess  of  acid,  render  the  blood  dark  coloured, 
and  changes  it  into  a  gnimous  fluid,  from  partially 
coagulating  iu  albumen  and  fibrine.  The  expe- 
riments of  ElLER,  GlANELLA,  DuHAHEL,  FrIEND, 
CocRTEN,  Rutty,  DeIIeyde,Sproeoei.,Aai.S£is, 
BoBRicB,  FfiTrr,  and  various  others,  prove  this 
eflect ;  and  further  show,  that  when  these  sub- 
s:aQces  are  added  to  blood  taken  from  a  vein 
they  either  accelerate  its  coagulation,  rendering 
the  coaguluro  firm ;  or,  if  strong  solutions  are 
employed,  the  coagulation  is  irregular,  the  sepa- 
raUon  of  the  watei^  portion  is  more  perfect,  and 
the  coagula  are  of  a  <^y  black  or  dark  brown 
colour.  The  attenuating  effects  of  tbe  fixed  and 
volatile  alkalies,  and  of  their  subcarbonates,  both 
upon  the  blood  and  the  secretions  formed  from  it, 
particularly  when  long  employed,  will  be  con- 
sidered as  proved  by  any  one  who  will  peruse 
tbe  experiments  of  Sciiwencke,  Fiheno,  Ellek, 
Rutty,  Covrtw,  Pitcairne,  Thackrah,  and 
SruDAMORE,  without  tbe  bias  of  system ;  and  tbey 
are  confiimed  ia  my  mind  by  some  observations 
I  have  made  of  the  results  when  these  sub- 
stances are  mixed  with  blood  immediately  af^ 
venisection,  or  when  exhibited  internally  in  large 
doses  for  some  time  previous  to  abstraction  of  the 
blood;  whilst  directly  (q>posite  effects  are  ob- 
served to  fellow  the  internal  use  of  aods.  In  tbe 
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yim  MM.  d»  eM([alsm  b  finn,  the  blood  of  a 
imf  or  duk  colour,  aad  the  fitmoe  Kbunduit: 
in  tha  fonMf,  the  blood  ii  thin,  of  a  brighter 
cmIov,  the  cowilum  much  lew  finn,  uui  the 
Muti^  w  woll  u  the  cohewm  of  the  fibrine 

136.  The  efiiset  of  the  And  extract  or  tuetnre 
of  opnuDi  alcohd,  tonic  or  astringent  tinctnrea, 
awl  of  •pihta  of  turpentine  upon  toe  blood,  is  to 
iaoBue  its  coagulability;  and,  when  injected 
iato  the  veins  in  sufficient  quantity,  to  prodnce 
daeth,  as  in  simiUr  experiments  -wUfa  acids  and 
Ae  ■tfillir  lalta.  dua^  from  thb  mode  of  oper- 
atioii.  like  expeninenta  of  CotrnnH,  Fiikkd, 
YooKos,  ScBWKNCXs,  Dk  Hbyde,  Spboxobl, 
^Lsiautio,  and  Foittaha,  fully  prove  these 
facts.  The  accuracy  of  the  results  as  to  one  of 
tbm  substances  has  been  confirmed  by  the  ex- 
peiiBanis  of  the  writer.  That  both  alkalies,  adds, 
■id  nits,  act  npon  the  systm  chieSy  from  their 
briif  abeoibcd  and  earned  into  the  blood,  has 
been  satisfaicttmly  demonstrated  by  Maoxndib, 
TnouiAKx  and  Gmeun,  Mater,  Westkuiib, 
•ad  varions  others,  and  will  not  be  now  doubted, 
■hhongh  the  active  exercise  of  the  elinunatiog 
fsactioQS,  iriiich  their  very  presence  in  the  blood 
menlly  pmnoiee,  inorents  their  accnmnlation 
mn  to  any  considerable  or  deleterioas  extent, 
nlcas  dtey  have  been  taken  in  poisonous  doses. 
Thej  have,  nevertheless,  been  absorbed  in  such 
quntitjr  as  to  b«  detected  both  in  the  blood  and 
ia  the  various  secretions  by  means  of  chemical 
■Mts,  as  deoMMistrated  by  MM.  GaooNixn, 
Cunsisn,  Onnu,  and  fay  Bqcbmu.  Kkiher, 
BmaateuiDT^ScHUBABTn,  and  Dr.  O'Sbaugb- 
nsir. 

137.  t.  The  interestiai;  researches  of  MM.  Gas- 
PAia  and  Maobnue,  in  order  to  ascertain  the 
tActs  of  putrid  v^MabU  aitd  animal  tnatttr 
when  introdaced  into  the  cellular  tisnie  or  in- 
jwted  into  the  Uoed,  farther  illnstnte  the  im- 
panaaee  that  b  to  be  attached  to  morlnd  states 
of  this  fluid,  as  well  as  the  ori^n  and  nature  of 
TSfioos  ilisfnnrii  I'bese  phjmcians  have  fully 
proved  that  such  substances,  when  thus  em- 
ployed, produce  symptoms  very  similar  to  those 
•f  yellew  fever,  anid  typhus;  and  that,  after  death, 
Ais  fluid  w  (build  maaifcably  altered,  being 
■cariy  altogether  flaid,  of  a  ver^  dait  colour,  and 
putially  exuded  from  the  capdlaries,  both  into 
tks  paraiehyma  of  the  viscera,  and  from  the  mu- 
««•  sur&ces.  That  the  blood  is  really  altu<pd 
ia  its  nature  by  this  inoculation,  is  proved  not 
ooly  by  those  changes,  but  also  by  the  circom- 
ttance  of  its  baviiw  lost  the  power  of  coa^lat- 
tag  apon  nnoval  fiom  a  vem  soon  after  it  has 
been  thus  infected,  and  its  speedy  pntrefaction. 
The  more  recent  experunents  of  MM.Leurxt 
sad  Hamovt  fumish  the  like  results ;  whilst  those 
{■rfermed  by  M.  Maokkdix  show  that  dogs  con- 
■bed  ercr,  and  breathing  the  effluvium  proceeding 
fiw,  aMmal  asd  ve^euble  natteia  undergoing 
decay,  expeiieneo  similar  nmptonis  to  those  now 
nfaned  to,  and  the  same  alterations  of  the  blood, 
*f  the  aecretioos,  of  the  excretions,  and  of  the 
viMn.  u  ^Merved  in  yellow  fever:  and,  in  all 
thcat  cases,  the  morbid  changes  also  extend  more 
•e  leas  to  the  soft  s<rfids,  and  particularly  to  the  mu- 
caas  suftccs,  the  lungs,  the  liver,  the  heart,  itc. 

138.  A  most  interesUng  feet  ha*  been  stated 
by  M.  iMm,  and  one  which  fully  illuuatss 
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the  views  I  have  entertuned  respecting  the  nature 
of  certain  fnuis  of  puerparal  J'evtr,  This  phy- 
sician  injected  some  blood  from  an  artery  of  a 
livii^  horse  afiected  with  ganErenous  boils  (pus* 
tule  malisne)  directly  into  the  vans  of  a  mars 
five  months  with  fiMl.  She  died  five  &ys  after- 
wards. The  heart,  lungs,  and  intestinal  canal 
were  studded  with  dark  ecchymoses,  the  ntenis 
was  gangrenous,  and  the  blood  dissolved  and 
dark  coloured.  But,  in  alt  the  cases  where  pcri- 
Boning  has  resulted  from  the  injection  of  septic 
or  putrid  matters  into  the  circulation,  or  from 
virulent  and  lapidly  fttal  pcMOUS,  it  must  not 
be  overioiAed  that,  aldioi^  the  more  manifest 
lenons  are  often  observed  in  the  blood,  the  iiynri- 
ous  agent  affects  also  the  organic  nerves  temunat- 
ing  in  the  vessels,  and  consequently  the  vitality  of 
the  vessels  themselves,  altering  the  blood  ihey  con- 
tain, and  thereby  ultimately  contaminating  all  the 
secretiDns  and  solids  of  the  body ;  and  that  the 
mode  of  cqieration  of  the  greater  number  of  these 
septic  agents,  whether  applied  in  an  aggregate  or 
palpable  form,  or  from  being  dissolved  in  the 
moisture  of  the  air,  is  very  dinerent  from  that  of 
the  saline  and  mineral  substances  considered 
above,  which  affect  the  blood  mora  e^ecially* 
(See  iNracnoir.) 

139.  d.  The  direct  influence  of  the  Mrvoas 
system  npon  the  blood  was  long  since  contended 
for  by  Baxthbz,  and  admitted  by  several  phyn- 
olc^[ists.  The  chief  error,  or  rather  mischievous 
fallacy  in  their  theory,  however,  being,  that  this 
influence  was  imputed  to  the  cerebrO'tKuoal  nerves, 
and  not  to  the  ganglial  nerves,  to  which  it  almost 
entirely  belongs.  This  great  mistake  also  vitiates 
the  opinions  promulgatM  on  the  subject  by  Mr. 
BnoDix  and  Dr.  W.  Phillip.  The  opinions, 
which  I  have  entertained,  and  frequently  ex- 
pressed, that  the  power  exerted  by  the  nervous 
^tem  on  the  blood  is  limited  to  Uie  organic  or 
ganglial  class  of  nerves,  and  that  tbmr  functions 
are  very  ^tinct  ftom  those  perfmned  by  the 
cerebro-spinat  class  of  nerves,  the  influence  of 
the  former  having  been  too  generally  and  errone- 
ously imputed  to  the  latter,  have  been  already 
alluded  to.  Since  their  promulgation  many  years 
1^,  numerous  proofe  of  the  accuracy  ih  these 
views  have  been  fomidied  in  different  countries. 
That  the  effects  produced  by  the  organic  nerves 
take  place  chiefly  in  the  minute  vessels  may  be 
safely  assumed ;  and  that  a  reciprocative  influence 
is  exerted  by  the  blood  upon  these  nerves  will 
not  be  denied :  but  it  may  also  be  inferred  that 
the  effects  produced  by  Uie  organic  nerves  are 
not  limited  to  the  mall  vessels.  Professor 
Mater's  experiments  support  this  opinion.  He 
found  that,  when  both  pneumogastric  nerres 
were  tied,  the  blood  coagulated  in  all  the  pulmo- 
nary vessels,  the  colounng  matter  having  sepa- 
rated from  the  fibrine ;  and  that  this  change  was 
not  the  consequence  of  death,  but  its  antecedent, 
since  it  was  uniformly  found  upon  opening  the 
bodies  the  rannent  they  expired.  M.Dupoytrbk 
had  previously  ascertained,  that  a  nmple  division 
of  the  pneumogastric  nerve  prevented  the  venous 
from  being  converted  into  arterial  blood  in  the 
lungs. 

140.  M.  Dopov  frond  that,  when  the  pneu- 
mogastric nerves  were  divided  in  the  cervical 
rf^n,  in  bones,  the  <|Bantitj  of  fibrine  in  the 
blood  became  progresrively  diminished  to  a  vny 
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nnukiUe  «ztMMi  mi  that  a  nmilu  laralt  fbl- 
lomd  laborioiM  brNthiiu:  id  iitaMe.  He  fer- 
tber  rtites,  tb&t  ibe  blood  thnmgfaont  the  aiumal 
wu  entirely  dktolred  after  the  pneamogaatiic 
nerves  had  been  divided;  and  he  adds  that, 
when  a  portion  of  this  Uood  is  injected  iato  the 
jiqcnlai  vein  of  another  horse,  a  gangrenous  af- 
uciion  is  prodnced  ($  93.)>  But  these  effects 
are  comparativdv  slow;  for  in  order  that  they 
may  take  place,  the  divisien  of  these  nerves  must 
previotisly  affect  the  ganglia  and  plexi  supplying 
the  luBgB  and  heart,  and  with  which  they  are  in 
intimate  connection.  When,  howerer,  these 
gaiq^ia  ate  immediately  unpressed,  the  effect  is 
mneo  more  rapid.  Such  impression  cannot,  bow- 
ever,  be  readUy  made  upon  the  ganglia  them- 
selves, owing  to  the  protection  ueit  ntuation 
affords  ibem  from  experiments  of  a  conclunve 
kind.  But  as  we  find  that  agents,  which  do  not 
affect  the  system  when  applied  to  the  voluntary 
uerres,  or  the  biain  Uselt.  will  act  rapidly  when 
brought  in  contact  with  parts  which  are  especially 
provided  with  the  other  class  of  nerves,  and  manl- 
iest the  effects  of  this  mode  of  operation  upon  the 
parts  more  immediately  influenced  from  this 
source,  we  must  nwessarily  conclude  that  the 
iDorbid  imiwession  of  poisonous  substances  is  pii- 
maiilj  exerted  apon  the  lattM'.  and  itot  vpon  the 
farmer;  and  hence  tbe  vapUi^  of  th«r  ^ects 
upon  the  blood, — tfects  which  am  productive,  no 
donbt,  of  most  important  consequences  through- 
out the  economy,  which  I  am  endeavouring  to 
estimate  fully  and  fairly,  but  which  should  not  alto- 
gether obscure  our  perception  of  earlier  changes, 
which  akme  can  account  for  all  the  phenomena. 
A  severe  blow  over  tbe  codiac  gangbon  will  pro. 
dnce  instant  death,  and  the  blood  will  remain 
dissolved,  and  exybit  the  same  appearances  as 
after  death  by  lightning  and  the  most  virulent 
poisons.  Here  we  can  attribute  these  remarkable 
chsjiges  only  to  tbe  sudden  concusnon.  and  an- 
nihilation of  tbe  influence  exerted  by  this  im- 
portant part  of  the  organic  or  ganglal  class  of 
nerves — by  this  central  source  of  vital  power, 
upon  tbe  vascular  sjrstem,  and  to  the  effect  thereby 
jnoduced  upon  the  blood. 

141.  Seeiog,  therefore,  that  tbe  organic  or 
l^glial  nerves  are  chiefly  distributed  to  the  very 
ul^ial  membrane  of  lm  MoodrTemeh  for  the 
purpose  of  transmhliQg  tfieir  vital  influence  to 
tbe  blood  itself,  it  most  be  inferred  that,  although 
various  substances  or  p(Msons  may  seem  to  act 
more  particnlarly  and  immediately  upon  the  blood, 
and  others  more  directly  on  Uus  class  of  nerves, 
according  as  they  are  applied  within  or  witbottt 
dM  veiselt,  the  action  cannot  be  resbkted  to 
either ;  (at  whatever  changes  the  state  of  the  one, 
must  affect  the  other.  That  poisons,  when  intro- 
duced into  the  blood,  will  have  an  abnoBt  instant- 
aneous effect,  but  not  in  the  manner  usnaliy  ex- 
plained, may  be  readily  gnnted  and  accounted 
lor.  Tbe  views  upon  the  subject  frequently 
atiled  by  Ute  Author  in  the  Medical  Repo- 
sitory, and  in  his  Phynological  Notes,  seem  more 
in  accMdance  with  the  resulting  phenomena ;  and 
are  noreover  confirmed  by  experiments  and  ob- 
servatioas  recently  made  by  others ;  for  when  tbe 
poison  baa  been  applied  to  the  cerebro-spinal 
nerves,  it  has  been  found  by  OariLA,  Fontana, 
aad  otheia,  to  have  no  further  operation,  or  even 
IcM^  dian  irlwii  applied  to  other  tisoes  hecauaa 


it  is  not  directed  to  that  puticular  o^a^satieB,' 
upon  which  tbe  fnnctioDs  of  life  mm  imnw  ' 
diately  depend.  But  when  injected  into  tbe  blood, 
it  is  applied  to  tbe  tominations  ot  the  organic 
nerves  in  the  blood-vessels — to  that  particnlar 
quarter  where  the  life  of  the  tissues  and  frf  the 
blood  is  either  generated  or  evppUed, — to  tbe 
seat  where  the  influence  of  these  nerves  affects, 
even  if  it  does  not  vitalise,  the  drcnlating  floid,  and 
the  operation  is  instant  and  most  manifest.  The 
reader,  who,  possessiog  an  intimale  acquaintance 
with  the  hMlthy  relaoons  the  organic  nerves 
to  tbe  blood-vessels  on  the  one  hand,  and  to  Am 
cerebro-e[Hnal  sjrstem  en  Uie  etiber,  examinee 
numerous  expenments  wluoh  have  been  perform- 
ed, —  by  one  class  of  exDerimenteit  to  snow  tbe 
action  of  poiscms  upon  tne  nerves,  confoundii^, 
as  all  have  done,  the  ganglial  with  tbe  cerebro- 
spinal nerves,  —  and  by  another  class  to  demon- 
strate the  operation  of  these  substances  on  tbe 
blood  s^ly,  both  sides  leaving  tect^socity  of  ac- 
tion, or  rather  the  rapid  change  occaisoned  by  OM 
system  on  Uw  other,  too  much  out  of  tbe  question ; 
uid  is  able  to  detect  tbe  fallaciee  with  which  they 
nearly  all  more  or  less  abound,  chiefly  from  con- 
founding distinct  functions,  and  evea  different 
systems,  vridi  one  ancrtber;  will  entertain  but  few 
doubts  tbM  the  influence  4rf  varions  poianu,  al- 
though more  manifestly  io^cated  in  we  Uood,  ia 
chitny  exerted  upon  tbe  nerves  which  tonninate  in 
the  bK>od-vesseU;  and  that  tbe  aHeratioas  in  the 
contents  of  the  vessels  arise  principally  from  pre- 
vious changes  produced  upon  these  nnves,  however 
rapid  the  succession  of  the  phenomena  may  be. 

142.  Tbe  ceMnHed  and  aeeuraltt  eapetimenli 
made  by  Fontaha  on  tbe  venom  of  the  viperand 
tbe  tkanai  can  be  juady  eHhaaled  only  in  nc- 
cordanee  vrith  this  view ;  lor  vriien  these  sab- 
stances  were  ap^ied  to  the  cerebro-epinal  &MTes 
no  more  raj^  effect  was  prodnced  by  them  than 
upon  any  other  tissue:  but,  when  injected  into 
Uie  veins,  a  fetal  rasalt  was  almost  inttantaneona ; 
the  blood,  in  the  words  of  this  able  expoimenter, 
being  suddenly  changed  to  a  livid  olack,  and 
sooa  afterwards  coagulated  in  the  lungs,  heart, 
auricles,  and  liver,  as  well  as  in  the  luge  veins, 
with  violent  disease  of  the  structure  of  the  lungs. 
Now,  as  these  substances,  when  added  to  blood 
as  it  is  drawn  from  a  vein,  preserve  its  floidi^, 
they  must  produce,  on  tbe  organic  nerves  rannfied 
to  the  blood-vessels,  a  most  intense  eflfeet ;  the 
alteration  in  the  blood  resulting  evidently  fron 
antecedent  change  in  the  vital  inSnence  ef  these 
nerves,  since  no  such  alteradon  is  oecanoned  by 
them  when  added,  even  much  more  ^ndantly, 
to  blood  as  it  6owa  from  a  vein.  And  there  can 
be  no  doubt  that  virulent  pmeons  introduced  into, 
or  havmg  access  to,  blood  contained  in  the  vessels 
of  a  living  anhnal,  however  the  vessel  may  be  in- 
sulated from  surrounding  nerves,  must  come  in 
contact  with  its  interior,  and  thus  have  an  occa- 
sion given  them  to  act  upon  tbe  independoit 
clam  of  nerves  whidi  is  especially  devotod  to 
the  bleod-vciseb.  That  the  very  instant  and 
intense  efiecte  which  I  have,  in  three  instances, 
seen  produced  upon  the  Uood  of  the  human 
subject  from  the  bites  of  serpents,  and  which 
have  been  minutely  described  by  Oanu,  Fom- 
TAHA,  and  many  others,  cannot  arise  bom  the 
djffnrion  Hi  the  poison  in  the  blood,  must  be  evi- 
dent bom  tU  i^idi^  with  which  tbej  eeeor,  but 
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die  Titil  or  gai^Hal  nervei,  and  inMutly  {nopa- 
yated  throughout  the  frame;  the  efiects  «  tnia 
impreKion  first  a[^ieating  as  a  manifest  lesion  in 
the  put  where  the  injory  was  inflicted,  and  in  the 
blood,  which,  as  a  part  of  the  vasotlar  nstem,  ii 
co-onlinatdy  afiteted  with  the  claai  or  nems 
snp^yinf  both  it,  and  the  rasek  which  contain 
h,  widi  vttal  ioAuence.  From  the  mode  of  oper- 
ation, therefore,  of  all  Hie  most  virulent  poisons, 
as  prusMC  acid,  the  venom  of  the  viper,  ticnnas, 
&c.,  I  infer,  that,  aj>  the  organic  sjrstem  of  nerves 
may  be  intensely  affected,  wi^out  altering  the 
•tate  of  the  brain  more  than  that  of  any  other  im- 
portant organ,  and  then  aecoBdarily  merely,  so 
may  thoae  pmsons  destroy  HCe  bv  thdr  aketa 
npon  this  system  of  nerves  primarily  and  chiefly, 
other  lesons  being  eoosecntive,  amongst  which 
the  alteiation  of  the  blood  is  the  next  most  imroe- 
diale,  and  tbe  next  most  important  in  its  relations 
and  coMeqaencea.   (See  Pouoks.) 

143.  C.  Th9  pamgt  into  tA«  Mood  of  morHd 
wmtttnfimud  in  thttOKubaiy  tAot  U  th§  uat  tf 
dimam,  has  been  paiticalaiiy  noticed  in  tlie 
articles  on  Ab$arptimi  and  InfiammattM  Feins. 
I  have  shown,  when  treating  of  these  subjects,  as 
well  as  of  certain  organic  and  mali^ant  diseases, 
that  ntiatioB  of  the  blood,  and  ultimately  of  the 
■A  Mlidi  more  w  lew,  is  a  very  frequent  oceur- 
rence ;  that  it  is  hastened  or  promoted  by  depres- 
SOD  of  the  vital  enerKies ;  and  that  this  hct,  as 
well  M  the  vitiation  of  the  blood,  riionld  be  taken 
into  aeconnt  in  treating  these  malacKes,  parti- 
cnU^  in  dieir  more  advanced  stages.  It  is 
imdMMe  tbat  moilnd  matters  may  sometimes  exist 
m  the  Uood  without  very  materially  aflecting  its 
condition ;  bat  they  mucn  more  frequently  occa- 
sion very  important  changes  in  its  constitution,  as 
most  appear  from  what  has  been  stated,  particu- 
larly wheo  Ae  powers  of  life  begin  to  languish. 
Pui  has  been  often  detected  in  me  veins  which 
convey  bhnd  bam  parts  nndergoing  the  sappu- 
rative  process,  both  by  the  older  phyncians  and 
hf  recent  writers,  paiticiriarty  Bicu^t,  Fiziav, 
VsLnAv,Recmmx,  GEnDKiw,  Akdral,  Dance, 
BancHET,  and  Rises  ;  and  it  seems  very  pro- 
bable tbat,  when  thus  absorbed,  and  not  mixed 
with,  or  i^iMimated  from,  the  circulation,  tt  gives 
riae  to  vnioss  changes  of  du  Uood  in  the  vewets, 
not  mtly  from  attracting  tbe  fibrinous  corpuscles 
in  the  maimer  alrea^  noticed  B5.),.  But  also 
from  combininf^  with  albuminous  or  otiier  consti- 
tnentaofthta  fluid.  I  fnrtiierbelieve,  that  tiie  sanies 
which  flows  from  chronic  olceis,  or  from  the  in* 
■de  of  vetns  when  aActedwith  spfeading  inflam- 
mation of  tbar  internal  surface  (see  veins.), 
and  from  the  intemaf  mrfhce  of  me  uterus  in 
certain  states  of  puerperal'  disease ;  and  thai  (he- 
tubercular  and  encepnaltnd  matter  which  often 
forms  in  internal  viscera ;  may  all  be  carried'  into, 
and  most  sensibly  affect,  the  circulating  fluid', 
and,  through  it,  all  the  functioos  and  strnctures 
of  tbe  body. 

144.  M.  Andbal  states,  that  he  has  often 
found  in  the  blood-vessels,  instead  of  blood,  a 
curdy  friable  matter,  of  a  dirty  grey  colour,  and 
resembling  mther  the  semi-concrete  pus  of  chronic 
abscesses,  or  the  sanies  of  malignant  ulcers,  or 
encephaloid  matter  broken  down  and  mixed  with 
blooa;  and  nmilar  initancea  are  recorded  1^ 
BuuT,  BficLABDf  and  Vklfbau,  In  all  thew 


cases,  abscesses,  tubercles,  or  other  mortnd  form- 
ations,  alto  existed  in  some  part  of  the  body.  (Seo' 
arts.  Absorption,  Abscess,  &c.)  In  many  of 
such  cases,  it  is  difficult  to  determine  what  may 
have  been  the  state  of  the  general  mass  of  blood 
in  the  latter  stages  of  the  disease,  owing  to  the 
period  which  had  elapsed  frmn  the  disHdutimi  ot 
the  patient  to  the  exanunation;  but  it  ii  veiy 
probable  that  the  morbid  matter  found  in  the' 
vessels  had  materially  a0beted,  either  directly,  or 
mediately  through  the  oisanie  nerves,  the  ctmsti* 
tution  «  the  whole  flui£  and  sod  aolida  of  tbt 
body. 

145.  iv.  ^ZHOMXNa  lUTXaULLT  DEPEMDINO 
UPON  A  vmATBD  STATS  OF  THB  BlOOO,  AND 
BEBVtNO  TO  INBICATX   ITt  EXlSTSNCa.  —  I  haVO 

contended  that  the  functions  of  depuration  are  very 
frequently  concerned  in  occasioning,  as  well  at 
in  removing,  a  morbid  condition  of  the  circulating 
fluid.   Thne  fanctbns  will,  therefore,  evidentiy 

fireseut  some  modification,  when  perfonmns  this 
alter  pnrpose,  inasmuch  astheatate  of  the  blood, 
and  of^the  impurities  requiring  change  and  elimin- 
ation, will  excite  ia  them,  as  well  as  throughout 
the  soft  solids,  more  or  less  disturbance.  In  the 
slighter  cases,  the  disorder  of  function  will  be  9ea> 
apparent ;  but  even  in  these,  and  still  more  re- 
markably in  tbe  more  severe  cases,  tbe  particulac 
function  most  disturbed  will  generally  evince 
some  relation  to  the  kind  of  change  e"«tiBg  in 
the  blood.  This  relation  of  the  cnauge  or  im- 
purity of  the  blood  to  the  functbna  of  viscera  ii 
very  similar  to  the  mode  of  operation  and  effects 
ofverymanv  medicinal  substances,  which,  having 
been  carriea  into  the  circulation  by  the  functioa 
of  absorption,  act  upon  particular  organs  accord- 
ing to  the  circumstaace  of  their  excttmg  or  other- 
wise changing  the  vital  concern  ofthoe  m^ftat, 
while  they  are  being  circulated  through  or  elimin- 
ated by  them. 

146.  As  respects,  however,  thiis  relation  of  the 
pathologicaf  states  of  the  blood,  mnch  requiici  to 
DO  ascertained,  or  rather  but  little  is  yet  known 
beyond  a  few  facts  evincing  that  such  lelatioa 
sometimes  actually  exists.  Thus  we  observe  that 
excess  of  carbonaceous  elements  in  the  blood  is 
removed  chiefly  by  means  oT  the  liver,  occasion- 
ing  an  ^Mindaat  and  vitiated  secretion  of  bile. 
We  may  fremiently  Kmaik,  tbat  an  impeifoetly 
ebborated  chyle»  or  the  partial  abaontioa  of 
sordes  from  the  intestiaar  canal,  renoera  the 
breath  fcetid,  and  tiie  urine  loaded,  or  otberwiia 
changed ;  that  accumulation  of  the  materials 
usnaUy  eliminateif  by  the  kidneys  produces  copione 
urinous  perspirations,  and  tbe  exhalatiou  of  a 
copious  foetid'  Halitus  from  the  lunga ;  and  that 
putrid  vegetable  and  animal  matten,  or  morbid 
secretions  earned  into  thecirculation.deraagetbe 
digestive' mucous  surface,  and  secreting  oi^aiu,ia 
a  somewhat  greater  degree  than  o>hec  parts. 

147.  A.  It  obvious^  becomes  most  important 
to-emiaiine  if  the  phenomena  reatdtiog  ficom  change 
m.  the  Hood  slowly  bntught  about,  or  pioeeeding. 
from  pre-existii^  cUsease  of  important,  functioiu 
are  diflerent  from,  or  are  nearly  the  same. as,  those 
which  arise  from  the  introduction  of  putrid  or 
morbid  matters  directly  into  the  circulation.  We 
observe  in  the  last  stages  of  malignant  diseases, 
when  the  blood  undoubtedly  beconea  changed, 
that  all  the  secretions  are  remaikably  <rfllBttstTe, 
acrid,  and  even  excoriating.  The  ueadi,  per* 
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^intioB,  nrine,  and  110018,  in  fietidi  simI  the 
ntfiues  and  ptirts  with  which  the  wcretiotu  and 
excretions  come  in  contact,  experience  more  or 
leas  change  in  their  vital  actions,  and  are  disposed 
to  undergo  rapid  disorganisation.  All  the  cir- 
culating and  secreted  fliuda  hare  acquired  septic 
and  irritating  properties;  tod  discb^^  of  nn< 
foineous,  or  Uack,  grumous,  fluid  matters  some- 
nrnes  take  place  from  the  digestive  canal.  The 
irtiole  soft  soUds  also  lose  their  vital  cohesion  and 
tonic  CDntractiltty,  and  are  rapidly  destroyed 
Vfoa  accidental  injuryand  pressure.  Hence  the 
fteqoency  and  severity  of  the  excoriations,  ulcers, 
and  sphacelating  sores,  which  afiect  the  promi- 
nent parts,  suswmng  tibe  wdght  of  the  body  in 
bed ;  and  to  this  cause,  in  some  measure,  are  to 
be  imputed  the  ill  effects  sometimes  following  the 
use  of  blisters  in  the  last  stages  of  adynamic 
diseaaes.  The  whole  sorfece  of  the  body  and 
countounce  also  present  more  or  less  of  the 
diaraeters  which  distinguish  change  of  the  other 
•tniclnrea  (ram  this  alUpervading  cause :  they 
bwe  thor  vital  and  animated  hue,  and  become 
lurid,  mutky,  or  of  a  dirty  pale  tint ;  in  some 
cases  of  a  du^  or  moddied  pale  yellow  ;  in  others 
slightly  livid,  oreven  altogether  purplish  ;  and  in 
many  mstances,  besides  assuming  a  lurid  and  on- 
healthy  colour,  they  are  dotted  with  petechia:, 
ecchymoees,  and  blotches  of  varwus  shades,  from 
a  reddish  tint  to  a  reddish  brown  and  deep 
purple.  In  numerous  cases,  paiticulariy  in  the 
last  stages  of  yellow  fever,  the  skin  is  of  diflerent 
shades  of  yellow,  frequently  disposed  in  large 
patches,  some  of  which  are  deeper  than  others, 
«tt  the  v^le  sur&celmng  more  or  less  changed 
from  its  healthy  tbt.  AH  these  appearances 
arise  from  the  state  of  the  colourless  ports  of  the 
blood,  transmitted  by  the  minute  vessels  of  the 
int»uments;  and  the  admission,  where  ecchy> 
mosis,  &c.  occur,  of  colouring  matter  into  vessels 
which  did  not  circulate  red  blood  in  health,  and 
flte  eztravasatioB  or  escape  of  minute  portions  of 
a  red^dt  serum,  or  attenuated  or  semi-dissotved 
blood,  from  the  pores  or  extremities  of  the  capil- 
laries of  the  Ttte  tnueotum,  —  a  change,  however, 
which  is  not  limited  to  the  teguments,  but  which 
ofien  exists  still  more  remariLably  in  the  mucous 
and  submucous  surfaces,  and  parenchymatous 
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The  rapid  or  direct  introductioo  of 
vegetable  or  animal  putrid  matter,  purulent  sanies, 
or  animal  pMsons,  into  the  circulation,  generally 
occamons,  not  onlychangesin  the  blood,  destroy- 
ing its  property  of  coagulating,  and  imparting  to 
it  a  tendency  to  quia  decomposition,  but  also 
most  intense  ^sease  of  the  pnncipal  organs:  — 
a.  The  nervous  centres  are  remarkably  impressed, 
giving  rise  to  great  prostration  of  strength,  deli- 
rium, convulaoas,  or  death,  according  to  the 
istenrity  of  Uie  cause : — b.  The  digestive  organs 
are  aflfected  by  vomiting  of  morbid,  brown, 
grumous,  or  other  fluids ;  with  purging  of  san- 
guineons,  dark,  putrid,  or  black  mattm ;  or  dis- 
tended with  foetid  gaseous  secretions:— e.  The 
renMTStory  and  circulating  functions  are  remark- 
ably deranged  —  the  respiration  is  quick,  diffi- 
cult, or  panting :  the  action  of  the  heart  quick, 
we^,  or  fluttering,  and  the  impulse  deficient ; 
and  the  pulse,  at  fint  full,  open,  broad,  and  un- 
wually  soft  and  conpreinble,  soon  becoaaes  un- 
eoBBHHdy  qniek,  WMk,  and  ultiaatdy  bmU. 


thready,  or  fluttering ;  —4.  Genenl  diaeMe  of  aB 
the  functions  and  soft  aolids,  accompajtied  with 
speedy  death  when  the  cause  is  intense ;  but, 
with  the  symptoms  tA  adynamic,  typhi^  or 
putrid  fever,  wben  acting  nuire  slowly,  or  to  a  lesa 
extent,  and  occasioning  sphacelation  or  gangrene 
of  various  puts,  gaseous  exhalations  as  aeei*> 
tions,  and  various  seraos,  sanguineous,  or  annjona 
exhalations  and  infiltntions. 

149.  C.  The  efiecto  upon  the  fltuds  and  soft 
solids  have  been  already  mentioned  inddoitally, 
and  may,  indeed,  be  inferred  from  what  has  bem 
stated.  These  chieflv  coonst,  c  Of  a  fouid,  de- 
composed, remarkably  mortHd,  acrid,  and  dark 
or  unnatural  colour  of  all  the  secreted  fluida :  t. 
Of  diminished  coherion  of  the  tissues  generally, 
but  most  remarkably  of  the  mucons,  cellular, 
muscular,  and  glandular  parts,  —  the  heart  is 
soft  and  flaccid,  the  blood  dissolved,  and  the  in- 
ternal surface  of  the  heart  and  blood-vessels  tinged 
of  a  mue  or  less  deep  red  colour,  oiriag,  as  M, 
Taovssuvx  has  fully  proved,  to  the  sltmd  slate 
of  the  blood ;  the  muscles  are  easily  torn,  the  mu- 
cous and  cellular  tissues  are  soft  and  pulpy ;  all  the 
structures  have  lost  their  vital  and  physical  elas- 
ticity, and  they  all  undergo  decompodtion  mtm 
ra[ndly  than  usual :  c.  Congestions,  infiltratioM^ 
extravasation,  &c.  of  fluid  A»A  blood  into  the 
parenchyma  of  the  lungs,  liver,  kidneys,  and  into 
the  cellular,  mucous,  muscular,  and  other  parts, 
with  gangrenous  spots,  and  a  fcetid  odour. 

150.  Such  are  the  consequences  of  putrid  or 
morbid  matters  conveyed  into  the  circulatitn, 
and  the  results,  in  respect  both  of  the  phenomena, 
and  of  the  remote  o^anic  lesions,  of  changes 
produced  by  these  matters  in  the  ctmstitution  of 
the  whole  fluids  and  structures  of  the  body. 
Wben  these  matters  are  in  a  less  concentrated 
state,  or  enter  the  circulation  in  a  more  gradual 
manner,  they  will  then  act  in  a  relatively  slower 
and  less  intense  form,  and  their  effects  vnll  taan 
nearly  approach  those  described  as  consequent 
upon  a  diseased  state  of  the  blood  in  malignant 
revers($125— 130.)-  Yet  their  operation  will  still 
retain  nearly  the  same  distinctive  characters,  the 
sjriDptoms  varying  chiefly  in  d^[ree,  but  not  ma- 
terially in  kino,  unless  the  nature  of  the  cause  has 
also  varied.  Whether  we  contemplate,  therefore, 
the  character  and  piogTess  of  the  phenomena  fol- 
lowing infection  of  the  blood  from  these  varions 
sources,  or  the  nature  of  the  lerions  which  ulti- 
mately result,  we  shall  be  equally  struck  by  the 
marked  siroilari^  existing  behveen  them. 

151.  That  the  Mood  is  changed  in  various 
other  maladies,  although  to  a  much  less  extent, 
may  be  inferred  from  the  phenomena  which  ara 
observed  ather  essentially  or  contingently  in  their 
course.  The  secondary  fever  in  small  pox  is 
apparently  connected  with  the  partial  absorption 
or  the  more  fluid  parts  of  the  matter  contained  in 
the  pustules,  and  the  change  therri^  produced  oa 
the  blood,  and  through  it  upon  the  economy.  In* 
stances  have  come  before  me,  where,  upon  th« 
rapid  disappearance  of  the  small  pox  eruption, 

Eurulent  matter  was  secreted  suddenly  and  in 
irge  quantity  in  the  capsules  of  the  joints,  and 
without  any  previous  or  coexistent  inflammation 
of  these  parts.  In  such  cases  the  purulent  maN 
ter  had  cndentlypaHed  through  the  euncnt  of 
the  circnlatioii.  fSwe  Absceis  —  CsnssmffM,  and 
Assoirmui.)  Sinular  ocaurances  ue  not 
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ftwqacnt  m  cases  of  inflammation  of  Tcins,  and 
m  paerperat  metritis.  (See  Vuks,  &c.) 

153.  T,  TnasAPzimcAL  Indications  andMza- 
nrnEs  in  DisEAaEo  states  of  tbb  Blood.— The 
&cts  and  obwrTationfl  now  adduced  in  illustration 
of  the  pathology  of  tht  blood  must  appear  suffi- 
cient to  attract  greater  attention  to  the  state  of 
thtt  fluid  in  the  treatment  of  diseases,  than  has 
been  directed  to  it  in  modem  times.  However 
MUty  well  ascertained  &cts  connected  with  this 
nbject  may  seem,  they  are  at  least  sufficient  to 
justify  ns  in  directii^  our  means  of  cure  to  the 
femoral  of  those  changes  which  may  be  presumed 
to  exist  in  this  fluid.  This  indication  is  Hie  more 
nfely  entertained,  as  those  means  are  often  at  the 
■Hue  time  the  most  efficadooa  in  removing  pre- 
existii^  or  conconutant  disorder  of  the  nervoiu 
or  other  systems  of  the  frame.  And  it  should  not 
be  overlooked,  in  our  anticipations  of  the  benefit 
resulting  from  corative  indications  founded  on 
these  vifcwB,  that  the  most  certainly  beneficial 
means  of  prevention  and  cure  of  a  most  daoger- 
ow  £aeaae  admitted  lo  depend  chiefly  on  the 
blood,  vix.  scurvy,  is  a  remedy  which  acts  prin- 
cipally on  this  fluid,  —  the  citric  acid. 

153.  There  are  certain  facts,  which  a  review 
of  the  foregoing  observations  will  lead  us  to  en- 
tertain as  useful  data  for  our  giude,  both  in  the 
recognition  of  changes  in  the  blood,  and  in  devis- 
ing meua  for  their  treatment.  It  wilt  be  appa- 
not  from  what  has  been  adduced,  that  rema^ole 
diminntion  or  exhaustion  of  the  vital  manifest- 
ations of  the  oivanic  nerves,  or  of  the  vital  energy 
generally,  rentfers  the  blood  darit  coloured,  pre- 
vents its  fibrinous  particles  from  adhering  into  a 
coagntnm  when  removed  from  the  vessus,  dis- 
poees  the  colouring  matter  to  separate  from  tbetr 
oential  corpuscles,  and  occasions  a  diminntion  of 
its  saline  togreiUentB.  The  effects  of  various 
matters,  v^etable,  animal,  and  mineral,  when 
gradually  and  circoitonsly  conveyed,  or  directly 
introduced,  into  the  blood,  have  been  particularly 
described,  not  merely  as  evidence  of  the  vei^ 
nnportant  dunges  imdnced  1»  them  on  this 
Aim,  bnt  nlso  as  funuslung  inoicatioas  for  titt 
removal  of  rimilar  alterations,  when  Aey  are  the 
results,  immediate  or  remote,  of  diseased  actions. 

154.  A.  Treataunt  of  Mood  ^mtwting  with 
Jibrinout  and  albuminom  eoiiftituentt  —  ef  bmffg 
blood,  Ife.  —  In  varioas  diseases,  particularly 
dioae  which  are  inflammatory,  in  the  early  stages 
of  the  exanthemata,  espccialty  in  certain  eptde- 
mic  occurrences  of  these  maladies,  the  blood 
abounds  in  these  constituents ;  and  hence  partly 
the  cojMous  albutninons  and  fibro-albuminous 
exudations  which  are  thrown  out  by  the  blood- 
vessels in  their  progress.  The  knowledge,  which 
we  have  already  obtdned  as  to  the  eflects  of  cer- 
tain substances  on  the  blood,  indicates  the  pro- 
jniety  of  haviog  recourse  to  such  as  possess  the 
property  of  diluting  and  attenuating  these  con- 
stituents, at  the  same  time  that  they  diminish  the 
vascular  action  which  is  instrumental  in  secreting 
tbem ;  and  experience  fully  proves,  by  its  suc- 
cess, the  propriety  of  the  treatment.  Blood- 
letting, and  afterwards  the  free  use  of  diluents 
holding  in  solution  the  alkaline  carbonates  and 
■•Its,  more  particularly  cream  of  tartar  and  borax, 
or  the  tartaiiied  antimony;  and  digitalis,  large 
doMS  of  calomel,  or  other  snbetances  which  have 
been  sbown  to  pteduce  an  attennating  eflbct 
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upon  the  blood,  are  especially  indicated.  Mood- 
letting^  in  those  cases  is  of  the  utmost  service,  as 
it  diminishes  general  action,  and  removes  a  pw* 
tion  of  the  fibrine  and  albumen  wlueh  aie  i«> 
placed  by  the  thinner  fluids  abeoibed  tram  tin 
prima  via  and  tissues. 

155.  B.  Treatment  cf  blood  u-ith  a  laoit  coagw 
lum,  Ife.  —  Rapid  coagulation  and  deficient  ad- 
besiMt  of  the  clot  have  been  shown  to  arise  frmu 
vreak  nervous  influence  and  vascular  action ;  and 
indicate  the  propriety  of  having  recourse  to  stimn- 
lating  tmiics,  particularly  when  the  smalloess  of 
the  coagulum,aad  whey-like,  nulky,  or  turbid  state 
of  the  serum,  evince  a  poor  and  imperfectly  elabe* 
fated  blood.  In  this  case,  chalybeates,  the  sul- 
I^ate  of  qmnine,  ami  the  m«e  petmaoenltimic^ 
with  the  mineral  acids,  and  the  metallic  salts,  are 
especially  required.  When,  in  addition  to  this 
state,  the  blood  is  of  a  very  daik  colour,  the  com- 
bination of  stimulants  with  tonics  and  the  Tl^TilinD 
salts,  especially  the  chlorides  of  potash  or  soda, 
will  be  found  most  advantageous.  In  cases  d 
this  description,  however,  ue  preparatiwis  trf 
ammonia,  excepting  the  muriate  and  aeetata  of 
ammonia,  although  stimula^g,  will  not  be  fbnad 
soserviceable  as  othersaline  preparations.  Wheo, 
however,  the  muriate  and  acetate  of  ammoma  are 
combined  vrith  excess, of  acid,  the  use  of  them 
will  be  advantageous.  Cam[4ior,serpenlai7,and 
arnica,  &a  esNotial  mis,  tbe  tarpentiBes  and 
balsams,  are  all  boieficial  in  tlus  state  of  tbe  dr> 
cnlating  fluid. 

156.  C.  Tlte  treatment  in  other  morbid  statte 
of  the  blood  will  necessarily  vary  according  to  the 
particular  appearances  it  may  present. — a.  When 
the  blood  coagulates  imperibctly,  isdariicirfouredf 
is  readily  decmnposed,  or  is  thin  and  dissolved  as 
in  scurvy,  and  various  mal^iiiant  and  adynemio 
diseases,  eroecially  when  the  vital  cohenon  of  the 
tissues  is  also  impsurad,  the  use  of  most  of  tbe 
remedies  recommended  above  ($155.),  particu- 
larly the  chlorides,  the  preparations  of  bark,  an* 
tiseptic  wines,  tbe  oil  of  turpentine,  camphor, 
the  chloric  aitd  muriatic  adiu,  with  TCKOtabla 
tomes,  the  nitro-mnriatic  acid,Tiaegar,citfie  add, 
&c.  The  influence  of  acids  in  restoring  the  state 
of  the  blood,  particularly  when  morbidly  attenu- 
ated, and  deficient  in  fibrine,  appears  to  hava 
been  well  known  to  the  ancients,  aiid  the  indica- 
tions thereby  oflered  pot  in  practice.  Vin^af 
was  adopted  by  the  Cartha^imuis  and  Bonus 
in  all  their  campaigns  as  tM  chief  beverage,  as 
maybe  gathered  from  VmoiL,  MitariAL,  Punt, 
Galbn,  &c.  ;  and  its  advantages  have  been  ad- 
verted to  in  modem  times  by  Xinnxos.  There 
cannot  be  a  doubt  that  botn  it  and  citric  acid 
are  particularly  serviceaUe  in  preventing  the  at- 
tenuation, and  tendency  to  dissolntioo^  of  Uie 
blood  generated,  as  has  been  shown,  by  excesrive 
fatigue  and  exertion,  —  causes  which  have  often 
been  proved  (<  134.)  powerfully  to  concur  with 
unwholesome  food,  ana  vegeto-animal  miasms,  in 
the  production  of  scurvy,  dysentery,  and  typhoid 
fevers.  It  appeare  that  the  scurvy,  which  was 
found  so  destructive  in  Admiral  Anson's  fleet,  was 
in  no  small  degree  promoted  by  the  excessive 
labour  of  the  men  at  the  pumps,  —  a  species  of 
exertion  which  tends  more  than  any  other  to  ac- 
celerate the  circulation,  and  exhaust  nervoiu 
power,  aod  consequently  to  produce  a  dissolved 
and  inoMgulable  statt  of  th«  MOtM.  and  to  dimi- 
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lush  its  fibrioe.  When,  howenr,  the  blood  is 
nuMfbidly  thick  mod  carbooaceous,  when  th«  re- 
apTUoiy  functions  ue  imperfectly  perfimned,  and 
when  there  aj^pears  to  be  a  de&ciency  of  saline 
c«utitu«its  in  the  blood,  as  io  the  advanced 
•tages  of  feraa,  the  fiied  alkaline  salts,  and  chlo- 
rides, are  moch  to  be  preferred  to  acids. 

157.  6.  Since  the  general  neglect  into  which 
the  buntfHal  pathology  has  hUea,  antiteptie*  have 
almost  been  discar&l  from  practice;  at  least, 
medkioes  hare  seldom  or  erer  been  given  inth 
an  intention  of  prevniting  %  teaAeuej  in  the  fluids 
and  solids  to  dissolatiMi.  It  most  have  been  lei^ 
known  to  every  person  who  considered  attentively 
the  operation  of  remedies  on  the  frame,  thatman^ 
of  them,  either  directly  or  indirectly,  produce  this 
effect,  in  conjunction  with  other  opentions ;  and 
that  tb^  act  in  tUs  manner,  1st,  by  exciting  the 
Mganie  nerves,  and  increaany  the  vital  cohesion  of 
the  tissoes,  to  which  tbey  are  umiediately  applied ; 
ani,  2dly,  by  their  pasuge.  to  a  greater  or  less 
extent,  into  the  circulation,  and  operation  on  the 
blood  itself,  and,  through  its  medium,  on  the 
nerves  snj^lying  the  vascular  system,  and  on  the 
atructviea  generally, — the  antiseptic  effect  being 
the  sum  m  those  actions.  Amoi^  the  various 
antiseptic  remedies  with  which  we  are  acquainted, 
there  h  none  more  eneigetic  than  the  chlorides  or 
chlomrels,  die  Sfurits  of  turpentine,  camphor,  the 
baiks,  mineral  and  vegetable  acids,  the  spices  and 
aromatics,  metallic,  earthy,  and  alkaline  salts, 
qnrit^  and  balsams ;  and  observtiion  has  proved 
to  US,  that  tiiese  are  actually  the  means  which, 
wlun  appropriately  employed,  are  most  suc- 
cessful in  removing  morW  states  of  the  blood, 
secretions,  and  solids.  Needhaii  and  Paulet 
found  ult  most  successful  io  combating  an  epi- 
zooty  characterised  by  a  morbid  sUte  of  the 
blood ;  and  I  had  an  opportunity  of  ascertaining 
that,  wtthont  a  necessary  supply  of  this  sobstance, 
the  natives  of  the  more  inralubrious  districts  in 
intertropcal  Africa  an  carried  off  in  great  num- 
bers by  a  putrid  and  liquescent  dysentery,  for 
which  salt,  lime-juice,  and  cayenne  pepper  are 
thnr  principal  means  of  cure.  It  should,  how- 
ever, M  remembered,  that  all  stimulants  are  not 
also  antiseptic  in  their  opetation  on  the  blood. 
The  preparations  of  ammonia  have  even  an  oppo- 
Hte  effect,  unless  the  muriate  combined  with  an 
excess  at  acid. 

156.  e.  During  the  treatment  of  all  diseases  in 
which  the  blood  becomes  more  or  less  changed, 
it  wilt  be  requisle  to  have  strict  reference  to  the 
Causes  ftom  which  the  change  has  arisen.  Ua- 
wholMome  food,  vegtfo>animal  miasmst  imperfect 
secretion  and  depuration,  and  deficient  nervous 
and  vital  power,  have  been  shown  to  be  the  chief 
of  these.  ThatUtefirstandsecoodof  these  should 
be  avoided,  need  not  be  stated ;  and  that  the 
secreting  and  eliminating  functions  oa^ht  to  be 
prmnotM,  in  oider  to  punfy  the  blood,  is  equally 
manifest.  The  nervous  and  vital  eneigies  must 
be  not  only  supported,  but  also  promoted  and 
excited,  in  order  tnat  the  power  of  secretion  tnay 
be  afforded  to  the  torpA  and  weakened  viscera ; 
and  Aat  the  crasis  and  vital  ctmdition  of  the 
blood  maybe  thereby  restored,  and  the  tonicity  of 
the  capUfaries,  and  of  the  tissues  generally,  be 
increased.  In  addition  to  these,  alio,  morbid  se- 
cretions should  be  frequently  evacuated,  in  order 
hat  vital  power  may  not  be  fhither  ninced  hy 


thur  morbid  impnaaon  on  Ibe  turvei  and  amceu 

digestive  surlace,  and  that  the  possibility  of  the 
absoiption  of  any  part  of  them  into  the  circulation 
may  be  thereby  avoided.  But,  in  carrying  this 
indication  into  execution,  care  ought  to  be  had  as 
to  the  measureswhtch  we  employ.  Gentle  means 
are  generally  requisite,  as  niubarb,  Itc.  But 
those  substances,  which,  with  an  aperient  oper- 
ation, possess  also  a  stimulating  and  antiseptic 
operation,  as  the  oil  of  turpentine,  should  be  se- 
lected ;  or,  if  other  substances  be  preferred,  they 
.  should  be  combined  widi  tonics,  antiseptics,  and 
stimulants.  Formula  266.  437.  572.  intbeAf- 
pindix,  are  good  examples  of  this  comlMnation. 

159.  d.  In  all  the  alterations  of  the  blood  re- 
I  suiting  from  the  introduction  or  absorptioD  of 
,  morbid  matters  from  pam  previously  diseased, 

whatever  tends  to  lower  nervous  and  vital  power, 
or  to  promote  absorptioa — more  partinilarly  blood- 
letting, whichoperatestnboUitoeseways — ought 
to  be  guarded  against,  and  a  diametrically  oppo- 
site plan  of  core  adopted ;  not  neglecting  at  the 
same  time  the  promotion  of  the  deputative  and 
excreting  functions. 

160.  €.  In  diseases  where  it  seems  evideat  that 
the  wat^  and  aaUne  parts  of  the  blood  ub 
drained  off,  by  the  eontbued  modationa  frbm  the 
mucous  surfaces,  as  in  cholera,  particularly  epi- 
demic cholera,  diarrhoea  and  dysentery  attended 
by  dangerous  symptoms,  much  advantage  might 
accrue  from  the  injection  of  warm  water  into  the 
vans,  holding  a  very  small  proportion  of  saline 
niatter,  particularly  the  munate  and  sub-caib(K 
Dale  <rf'  soda,  with  a  minnte  quantity  of  soane 
mild  stimulant  and  astringent,  in  solution ;  care 
being  taken  that  the  latter  ingredient  be  not  in 
nearlv  such  quantitv  as  to  affect  the  albumen  of 
the  blood.  Spirit  of  wine,  ammonia,  sulphate  of 
quinine,  &c.  may  be  thus  employed.  (S«t  Poi- 
sons, for  tmtmeitt  o^PMfsiiji^  i^'tlu  Bfaod.) 

161.  D.  PropAylaxu,  «r  tA«  pretvntiMi  «^  Miorw 
itatts  of  the  blood. — The  extended  enquiry 

which  has  been  entered  into  respectmg  the 
causes  of  the  alterations  which  take  place  m  the 
blood,  furnish  the  chief  indications  for  preventing 
their  occurrence.  The  primary  influence  of  the 
organic  nerves  upon  the  blood,  and  tlie  efl^ 
rapidly  produced  upon  tlus  fliud  a  diminntion 
or  vitiation  of  this  influence,  having  been  pon- 
clusively  shown  io  respect  of  changes  directly 
produced  by  this  class  of  nerves,  both  on  the 
blood  circulating  in  the  vessels,  and  on  the  func- 
tions of  secretion  and  depuratbn,  it  becomes  a 
matter  of  the  first  moment  to  preserve  the  vftal 
manifestations  of  this  important  part  of  the  nei^ 
vouB  system  from  experiencing  depresnon  or  ex- 
haustion ;  especially  where  causes  having  this 
effect  are  io  operation,  and  where  there  is  any 
risk  of  those  morbid  matters,  which  have  been 
shown  in  thu  article  to  be  tlw  chief  sources  of 
vitiatioQ ,  being  carried  into  the  blood ;  particularly 
those  vegeto-aaimal,  or  animal  effluvia,  which, 
floating  in  a  moist  atmosphere,  act  both  by  de- 

firesnng  these  vital  mamfestations,  and  by  in- 
ecting  theblood  itself.  Persons  exposed  to  those 
sources  of  disease  ^nld  live  on  a  diie  proportion 
of  farinaceous  and  other  vegetable  substances, 
with  a  moderate  proportion  of  fresh  animal  food, 
and  preserve  the  ene^;ies  of  the  digestive  and 
asHmdating  organs ;  always  attentively  prmnoting 
the  functtoos  M  tecretioQ,  depuration,  and  cxcie- 
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t&on.  At  die  Nne  time  many  of  die  tnbBtuicet 
mentioned  ebove  n»y  be  employed  u  bevengu, 
conUnentoi  or  pierentives ;  more  paituniUrly  the 
medicince  formerly  denomiaatod  antiscorbutics, 
the  citric  acid,  lemons,  lemon-juice  with  sugar ; 
Ttiu^ar  in  which  the  warm  spicee,  as  capsicums, 
)mn  been  infused:  the  chlondea^  camphor,  qoi- 
ninei  &e.  As  it  has  been  satishctonly  shown 
that  great  excitement  and  acceleration  of  the 
drcnUtioa,  besides  exhausting  oerrous  and  vital 
power,  have  also  the  effect  of  changing,  and  even 
of  corrupting,  the  state  of  the  blood,  such  excite- 
ment should  be  pnvented,  and  allayed  when 
pwsent,  bjr  appropriate  evacuations,  un  by  lebi- 
gennt  salme  nefrines  and  bevenccs. 

BtSLMM.  AMD  Bbpbb.— JicMMlM,  De  Saagulnv  ra 
V«n«  Misw  Judtdnm.  4ta  Ptag.  1618.— V.  Bftfimmn,  De 
aeMdDtct  e)a>  ObtMratlonc  Mo.  Altd.  16a).  —  R.  So»U. 
AoatOBL  ObMfT.  on  Milk  found  ia  Vtfni  lutead  of 
Blaod,  PhU.  Tram.  16SS,  m.  IUO.  IXL  ;  and  Natural  Hla. 
tatj  tt  the  Human  Bloodl  Svtx  Loud.  1684.  —  Coitrttn, 
Eaperincati  on  the  Bkwd  t>y  InjMtinf  varioua  Sub- 
rtancM  into  the  Vmna,  Phnoa.  TniM.  voL  xxtU.  p.  485. 
(lAimiidii  iamrttttU  fycl$.)— Aibiitm,  De  PraviUte 
SaMuiniiL  4to.  Franc.  1689^  —  De  Sandra,  De  NaturaU 
M  Pneternatunli  Suituini*  Statu,  4ta.  Bod.  10)6.— 
A«MM,  Dc  Sanguinu  I^avlUIr,  4M.  UluaJ.  ITOS.  — 
at»eritm.  De  HoitoU  ei  Cra«i  Sannilnli  Altcnto  oriUDdit. 
Hal^  ITOa  — Ili0miam,  De  Judlrio  m  Sanguliw 
Mr  Venaaaetioncni  cmlMa  Hsla,  1787.  —  FHem^ 
anasenalo^  (toera  OmnU,  p.  isa  Ad.  Load.  1731 
{OmiMhu  a  mawr  t^importmii  eiper^Mr»tt.)—Sekiiri. 


gtm,  HraalciogU  HMortco-Medka.  4t&  DrewL  I74I.  — 
%kmimcke,  H«»lok«is,  liTeSang.  Hlit.  4to.  Hags,  17431 
—M'ictilaj.DeSplitUuaineSangulnit.  4(0.  HaI«,174Q:— 
Axekaft*,  Dt  nlnila  Saogulnlt  Fhiiditate,  et  Morb.  inde 
OTinndii.  4U>.  Ual«.  1740.  —  Af4«r,  De  SignU  ex  Sang. 
vat  VcnaecC  petend.  Hal*,  1763.  —  Hatler,  ElemenU 
Fhjilologte,  4to.  vol  li.  p.  17.  et  uq.  (,A  eoUectioM  of  mh- 
tmeromi  faea,  vUh  htoDTlaia  tiev  owrnHiont.)  — Hew- 
aom,  ExperinwDt  Inqulrvliito  tbePiopenlet  of  the  Blood. 
Bra.  Lood.  1771.  {and  AiUm.  Trana.  1773,  303  — fior. 
dn,  Analne  H«d.  du  Sang.  Parii,  1776.  —  JUtfnim,  Id 
Traaa.  of  Lmd.  Col.  oT Pb;«.  vol.U.  p.  478.  —  LAi^On 
DissMca  at  Hot  aiautca.  Sdsd.  8va  Laod.  1777.— 
Prtngl^.  On  DiseasM  of  the  Ariart  &c-  8*ol  Lend.  1775.  — 
Off,  Obsemdoni  on  (ke  Blood.  Lend.  177Sl  —  Ferrii, 
Dm  Sangulnti  per  Connii  tIvuid  Otcul.  Putrcdine.  Sva 
Edio.  1784.  —  l^wwr,  De  Pathologia  Sangulnti.  Jen.  1791. 

—  Dtfeia  et  ParmaU^,  HtaM^ie  aur  le*  Alteration!  du 
Sang.  4to.  Pari*.  1797.  —  IrxMa,  Bejtiase,  b.  Iv. 
p.  —  Wtrlki^,  Ootm,  ^  T4&  —  /  H-mUr,  On 
ihcKlnod,  lDDaiiiiiutTon,&c  4to.  Lend.  IVeltt,  On 
tlio  li.l„iir  ;1  the  Blood,  I'hil.  'J'r.ins,  ITI^T,  p. 
li-nliT,  <}{  [111'  DiniMtcs  ari>ifig  from  vifiuus  l/ind. 

—  Ij'o'Un-k;  .Mcdico-Chirutg,  Tiaiis.  t.  i.  p.  47.  — 
T/Mctrali,Oii  Ihel'roiicrticiofllii-  Hlo(,i1,&i-  Kvo.  I..ind. 
IBia—  It'illon,  Lerluit-s  mi  IIil'  liUx-d  aud  V^i^niLir 
tem.STO,  lyard.  leiS,  pp.  i'l  —  .fwd-nfr.//;,  I'Ijj  Mulngie 
tlSSO.  ysi  im.~~  tloiS;  lla/elami*  Journ.  dfr  Pr, 
Hdlk.  ix.  b.  4  H.  p.  u7.  —  Uicbaeiit,  in  Ibid.  xir.  b.  SU. 
p.(a.  —  Copliml.  in  Appendix  to  M.  Afdlff-Mirf'fElemcDla 
oTPlknialogT,  JtdedIL  p.  636.  —  AcOMMNr,  Obaervaiiona 
aa>  IMiH.  Pwk.UB&  eML—fikm^in  MilkM.  Trana 
fcr  imLfm^:~&m$HK  BsdksnAn  aur  lea  FiivrM, 
as.  tlTn m.1  ctTVAti  Anat  de*  InBam.  t.  IL  p.  565, 
ftc.  —  AUta^r/,  In  Annali  UnlTpnali  dl  Med.  Ap.  1897. 

—  SrtK/ta,  in  MrckrCt  Arohiv  fur  Anat.  utid  I'hybioL 
I8S6,  No.  ir.  p.  487.  —  reouMf-auj,  in  Arcliives  (Jtn.  de 
If  M,  t.  xiT.  p.  .^J8.  —  Leurel,  -Arthivcs,  &e.  I.  xi.  p.  583. 

—  MgaJai,  In  Ibitl.  t.  xii.  p.  IIKJ.  —  Diipuy,  in  lliiil.  L  xlv. 
p.  SSS  —  Ilnyn,  lliiiJ.  t.  xv.  p.  i,'>i.  —  iiasjuird.  In  Majen- 
die'*  JcHirn.  de  I'tiisinl.  Exjji'r.  I.  ii.  ji.  1.,  et  i,  iv.  p.  1.  — 
Mtticmdie,  in  Ibid.  t.  iiL  —  Huchata,  In  Nuuv.  liibllcth.  de 
MoL  Sep.  ct  Nov.  1823.  —  Diet  de  H«d.  t  xtI.  p.  SD6. ;  et 
Joum.  Hebdom.  de  H'd.  L IL  p.  53a — BoiiteaM,  Notogra. 
pUc  Organique,  L  til.  p.  t7&  —  PetoMN,  Recherchet  sur  lei 
AHmiSem  du  Saiig.  Sra  Pwia,  I8S6.  —  Otritiittm,  la 
Edlo.  Had.  aitd Surg.  Journ.  KaciiLp.S74,— BoUvImi, 
la  Trana.  M«d..Cbir.  See.  txri.— JW«,  AnstoodePlk 
tbokflque,  «c  tL  p.  306.— if arfra/.  Pathological  Ana. 
tMijr,  by  Tomuend  and  IVnl,  voLL  p.6S&  — Piorrir, 
Proci'dt  O)i*ratolrc,  ftc,  et  Ccdlectfam  de  If  «nKdre«  lur 
Fstholc^e,  &c  Patu,  183L ;  Sut  la  ClrculaUcn,  p.  SOS. 

BLUE  DISEASE.  Syii.  Cuanoiit,  (xliarat, 
blue,  and  pien,  disease,)  Beaumes.  Marbut 
CcruIsM,  CyenopalAia,  Marc.  £xanfi<i  Cy- 
ania,  Good.  Cyemm,  Fr.  Di*  BtmisnrAt,  Ger. 
Bbtt  Skm,  Bltu  Jttundie*. 


Cussir.  3.  Ciojt,  Sangtuneous  Function; 
4.  Order,  Cachexies  (Good).  IV.  Class, 
II.  Onovs  (jlutfcor,  see  Prifact). 

1.  DxriN.  A  blus.vioUt,«rjmrpl«  colour  tf  the 
iJiIegtuMnti,  particttlorfy  of  parte  v««a%  pr«- 
Mnting  a  roM  or  fitA  tint,  ai  t^e  cAeefci,  Zips,  mii- 
nu*  ■urfoeti, 

2.  A  blue  or  purple  colour  of  the  integumenta 
of  parts,  or  nearly  the  whole  of  the  body,  may 
occur  as  a  symptom  in  the  last  stage  of  various 
acute  diseases.  Butitispresentfromthebeginning' 
of  this  affection,  is  frequently  connected  with  com- 
paratively little  disturbance  undl  some  sudden 
change  takes  place,  and  generally  results  from 
chronic  organic  leeion.  In  other  maladies  this 
colour  is  an  accidental,  occasional,  and  not  the 
most  important  symptom  \  in  this  affection  it  ap< 
pears  as  the  only,  or  the  most  lemaritable,  change 
observed  during  life. 

3.  It*  Patboloot. — According  to  H.Om- 
TRAc,  who  hasdirected  much  attention  to  this  afieo- 
tioD,  it  always  proceeds  from  organic  change  of  the 
heart  or  large  vesoels ;  the  admixture  of  venons  with 
arterial  blood,  and  the  distribution  of  it  to  the  sur- 
faces of  the  body,  being  the  immediate  or  essential 
cause  of  the  alteration  of  colon.  This  patbologj 
agrees  with  the  opnion  of  Sbnac  and  Mokoaoki  : 
it  has,  however,  been  disputed.  M.  ConvisasT 
first  threw  out  doubts  of^  the  constant  otigia  of 
cyenoniin  this  source;  and  more  recently  MM. 
FxKHus,  Breschet,  Marc,  Louis,  FouQum, 
and  Crahptok,  have  adduced  bctswhicb  seem  t* 
militate  against  il,  while  it  has  xecored  the  able 
support  of  M.  BouiLUVD. 

4.  M.  Finnvs  contends,  1st,  That  cyanosis 
sometimes  has  existed  to  an  intense  dwree,  and  yet 
upon  post  mrritm  examination  no  lesion  could 
be  detected  admitting  of  the  admixture  of  venoua 
blood  ;  nor  any  organic  change  of  the  heart  or 
respiratory  organs:  3d,  That  the  opening  of 
Botal  may  continue  unclosed  for  many  year* 
without  blueness  of  the  surface  being  occasioned : 
and,  3d,  That  the  admixture  aiid  circulatisn 
of  venous  with  arterial  blood  have  been  demon* 
strated  to  occur  in  some  cases,  without  giving 
rise  to  this  pecnliarappearance.  Thatthe  second 
and  third  objections  are  well  foanded  seems  al- 
most incontrovertnile.  Numerous  instances  hnve 
been  recorded  by  Lovis,  and  others,  which  fully 
prove  these  facts.  I  have  met  with  cases  in 
children,  where  the  commnnication  between  both 
sides  of  the  heart  seemed  very  free,  and  yet  no 
alteration  of  the  natural  colour  existed ;  and  others, 
in  which  the  change  was  evident  during  the  p»> 
roxysms  of  suffocation  only.   But  I  must  agree 

withCORVISART,RlCIIEBAItD,CLO«UET,GlNTRAr, 

and  Bo  VILLA  DO,  that  the  existence  of  thisopening 
is  no  certain  proof  of  admixture  of  the  venous  and 
arterial  blood ;  for  if  the  contrac^e  powers  of 
both  ventricles  are  nearly  equal,  in  relation  to 
the  resistance  to  be  oretcome,  anid  if  the  natnnd 
openings  of  the  cavities  be  not  obstructed,  no  ad- 
mixture of  the  blood  in  both  ^dee  of  the  heart 
could  take  place. 

6;  '1  be  principal  force  of  the  objections,  there> 
fore,  urged  by  M.  Fsrrus,  evidently  rests  upon 
the  &ct  of  tfae  nw)-«xistence  of  organic  disease  of 
the  heart,  latge  vesselsj  or  lungs,  in  some  cases 
of  the  disease, — a  fiiet  which  is  still  not  satis- 
factorily established.  I  believe  that  it  may  b« 
■alsly  concluded,  that  the  blue  dtiean  v&  inhms 
04 
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and  chfldrai  ia  very  gencnlly  dependent  apon  « 
cnmmuaiotion  between  the  opponte  adet  of  tbe 
heart,  or  some  malfonoatioa  of  the  heart  or  larg« 
arteries,  ptiticnlarly  cootraction  of  tbe  origin  of 
the  pulmonary  artery,  or  aome  other  change  af- 
fecting the  circulation  through  the  right  cavitiea 
of  the  organ ;  whilst  tn  older  and  aged  persona,  a 
similar  colour  of  the  surface  may  proceed  from 
whatever  obstructs  the  circulation  trough  the 
large  veins,  lungs,  or  heart,  and  even  bomaimpile 
congeatioD  of  the  venoua  cafHllaiies  from  loaa  of 
vital  power ;  and  in  thcaa  latter  cases,  the  affec- 
tion more  nearly  approaehea  the  blueoeaa  ob- 
served to  occur  aa  atuu^nmstjrmpton  of  various 
acute  diseases  of  the  lungs  and  heart,  aa  of  t»- 
pbyxy,  and  of  pestilential  cholera. 

imam. — The  Unisn  tint  of  the  external  surfiKwa, 
whence  this  malady  derives  its  name,  is  not  equally 
deep  in  every  part.  It  is  usually  deepest  over 
the  whole  of  tbe  face,  and  the  lips  in  particular, 
on  the  hands,  feet,  and  genitals.  During  any 
effort,  or  when  crying,  this  symptom  is  much  more 
marked  than  during  repose:  at  the  same  tine 
tbe  parts  presenting  a  blniBh  colour,  or  a  violet 
of  tne  daAest  abue,  are  more  or  less  puffed. 
The  circulatiiw  and  respiratory  fnnctiona  are 
rarely  without  deiaogement.  The  disordered  cir- 
culation is  charactensed  by  palpitations  more  or 
less  violent ;  sometimes  accompanied  by  a  very 
distinct  bellows  sonnd.  and  by  a  pnning  tremor, 
tendency  to  faintings,  and  serous  Monona.  Tbe 
breatlidng  is  laboured  and  pantmg  after  the 
slightest  effort .  The  warmth  of  tbe  body  is  eon- 
siitorably  diminished  and  patients  are  verv  sen- 
sible of  cold.    The  functions  in  general,  and 

{irinctpally  those  of  locomotion,  are  more  or  less 
aaguid,  and,  as  it  were,  benumbed. 

7.  The  aymptoms  just  described  do  not  always 
exist  in  the  same  degree,  during  the  continuation 
of  the  malady.  It  may  even  be  sud  that  the 
disorder  is  made  up  of  a  succession  of  paroxysms 
and  remissions.  In  the  paroxysms  alone  we  ob- 
serve those  freqaeni  faintiiMis,  that  tumultuous 
fAlpitalion  of  the  heart,  and  aufibcaUons,  which 
endanger  tbe  life  of  the  patient.  No  rule  can  be 
relied  on  aa  to  dte  recurrence  of  these  paroxysms ; 
in  fkct,  if  it  be  eertaia  that  they  are  often  brought 
on  by  over'^xertion,  fctigue,  and  violent  mental 
a^tatton,  it  is  equally  certain  that  they  occur 
without  any  assignable  cause,  and  are  more  fre- 
quent in  wmter  uian  in  sommer.  Tbe  length  of 
Ue  paroxysm  varies:  it  sometimes  lasts  several 
hours,  and  generally  abates  gradually.  The 
tsnnuuiHsa  of  cyanosis  is  fatal  to  most  patients ; 
but  some  appear  to  recover  entirely ;  otners  live 
for  many  years.  Cases  of  diis  kind  have  been 
recorded  by  Moroaohi,  SaNoiroRT,  and  Rich- 
EKANn.  The  deadi  caused  1^  this  disorder  is 
•enetimes  very  sudden ;  but  m  Uie  majority  of 
eases  it  ia  preceded  by  an  intense  saffenng,  cha- 
racterised by  the  most  acute  anguish,  difficulty  of 
breathing,  fainting  fits,  and  cold  sweats.  In  a 
case  of  remadcabU  btueness  from  birth,  in  a  girl, 
who  was  for  some  time  under  my  care,  the  colour 
changed,  in  tbe  course  of  two  or  three  years,  to 
&ity  yellowish,  chlorotic  tint,  which  is  still  re- 
tuned  up  to  the  thirteenth  year.  The  disorder 
of  the  heart's  action  and  respiration,  in  this  case, 
although  more  or  less  considerable,  was  never 
▼■ry  severe ;  but  tba  cluM  was  always  ronaAably 
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delicate,  and  inofdile  of  any  iMdSy  OTSMtnl 

exercise. 

8.  Letumt  obiervtd  afitr  itath :  and  Aeir 
WRMrtion  witA  th*  Mymptmu,  —  Ist,  The  most 
OHumon  lesion  is  the  pernstence  or  the  re  estn- 
blisbment  of  the  opemng  of  Botal.  This  com- 
munication of  the  two  auricles  is  generally 
accompanied  by  an  obstacle  to  the  passage  of 
the  blood  from  the  right  auricle  into  the  corre- 
sponding ventricle,  or  from  the  latter  into  dw 
pulmonary  artery.  Twenty-seven  cases  out  of 
fifty  three  reported  by  M.  GiimtAc,  presented 
such  an  obstacle.  In  twen^-six  of  these  rami 
the  circulation  on  the  right  side  of  the  heart  was 
impede  either  by  a  contraction  or  by  a  total 
obtiteratifm  of  the  orifice  of  tbe  pulmonary  artery, 
and  in  only  <me  case  by  the  contraction  of  the  r^t 
auriculo-ventricolar  orifice.  Co-existent  with 
these  lesions  is  usually  a  hypertrophy  of  the  right 
ventricle  and  auricle,  or  of  one  only  of  these 
cavities,  with  or  without  dilatation.  Sometimes  the 
ventricular  cavity  is  itself  contracted.  2dly,  The 
ventricular  partition  has  often  presented  a  solu- 
tion of  continuity  of  more  or  lew  extent.  3dly, 
The  arterial  canal  remained  open  in  some  vm- 

S:ts.  4thly,  In  one  of  the  cases  reported 
.  GiNTRAc  the  two  auricles  (imperfectly  di- 
vided) opened  into  the  right  ventricle :  the 
latter  being  very  lai^,  communicated  freely  with 
the  left,  which  ^narrow  and  without  auricular 
(Bifice)  gave  origin  to  the  aorta.  Sthly,  In  an- 
other case,  the  aorta  and  pulmonary  artery 

Srung  from  the  left  ventricle,  the  right  bei^ 
most  obliterated,  and  the  inter-auricular  partn- 
tion  perforated.  6thly,  In  another  instance,  the 
opening  of  Botal  was  preserved ;  the  aorta  dis- 
appeared after  having  sup^ied  the  cephalic  and 
brachial  trunks ;  the  pulmtmary  artery,  receiving 
the  blood  from  both  ventriclM,  formed  the  de- 
scending aorta.  7thly,  Such  a  transpontion  of 
the  larger  arterial  trunks  has  been  witneaaed,  as 
the  aorta  springing  from  the  right  ventricle,  and 
the  pulmonary  artery  from  the  left ;  the  opening 
of  Botal  and  the  arterial  canal  atiU  remaining,  or 
only  thelatter.  Bthly,  In  aome  case*  the  heart 
connsted  <Hily  of  one  auricle  and  one  ventricle, 
dthly,  Two  superior  vena  cave  were  seen,  the 
one  opening  into  the  left  auricle.  It  is  nnnecea- 
sary  here  to  enlarge  upon  the  other  lesions  noticed 
in  persons  afflictra  with  this  complaint,  because 
th^  do  not  necessarily  belong  to  tne  subject. 

9.  As  respects  the  rsbttM  telMSn  tht  agmftamn 
and  Utiont,  M.  Bouiludd  remarks,  that  ttw 
alterations  pointed  out  in  the  central  organs 
circulation  nave  usually  the  effect  of  permitting 
the  black  blood  to  mingle  with  the  red;  but 
some  of  these  lesions,  as  previously  observed, 
such  as  the  opening  of  Botal  does  not  necessarily 
entail  this  admixture ;  for  which  reason  it  is  not 
invariably  accompanied  by  blueness  of  tbe  tesa- 
ments;  either  the  black  blood  not  having  mingled 
with  the  red,  or  tbe  mixture  being  insufficient  to 
produce  the  bluish  colour.  But  when  the  arterial 
canal  remains  o^ea ;  when  the  aorta  springs  from 
both  ventricles  jointly ;  or  when,  to  Uie  comma* 
nication  between  the  rig^t  and  kft  cavities,  is 
superadded  an  obstacle  to  the  free  current  of 
blood  in  the  former ;  a  connderable  quanti^  of 
black  blood  must  necessarily  mix  with  the  red. 
Whenever  an  anormal  communication  between 
the  cavities  of  the  r^t  and  left  diviMOiu  of  the 
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keut  e»4si«ttwiUt  in  obitacle  to  the  dnmbtion 
of  tba  blood  in  Ui«  right  ventricle  or  in  the  pal- 
nonuy  Altan,  the  miituro  <rf  the  Uood  »  not  the 
tli»  cMm  of  th*  discolonlion  of  the  akin,  tt« 
pnffii^  of  certun  parts,  of  Ttrions  senms  coa- 
|atioD>,  &e.  In  fact,  it  is  evident,  that  the  im- 
UBpeded  circulation  contribntes  mainly  to  the 
prodvetion  of  these  phenomena.  Should  we  not 
abo  lUtribate  to  the  contnction  <A  the  auriculo- 
Tcnuicalar,  or  TCQtriculo-pulmoDary  orifices,  the 
bellows  sound  and  the  purring  tremor  remarked 
in  some  pntieitUi  However  this  may  be,  some 
of  the  lesions  coincident  with  blueness  of  the 
tegoments  are  invariably  congenital;  while  others 
(such  as  the  commonicatioa  between  the  t^ht 
and  left  . regions  of  the  heart)  may  be  other  eon- 
genital  or  accidental. 

10.  The  cauMs  which  derelope  most  of  the 
etmgvnital  lesions,  from  wluch  Uneneu  may 
eome,  are  not  easily  determined  on.  But  a  com- 
munication between  the  right  and  left  cavities  of 
the  heart  may  be  occantmed  by  ulceration  of 
the  aoricolar  and  ventricular  partitions,  or  by  the 
rapture  of  these  partitioiia,  esptciaUy  of  the  au- 
lindar,  in  notent  and  lengthened  efforts.  An 
obatacle  to  the  coorae  of  uie  blood  tbioiwb  the 
l^bl  anricnlo-ventricolar,  or  the  ventriculo-pul- 
BOnary  orifice,  may  also,  particularly  in  the  early 
stages  of  life,  induce  an  anormal  communicatbn 
between  tlie  two  auricles,  by  ungluing,  as  it  were, 
the  valvular  lanun*,  which,  by  their  agglutin* 
Mian,  ban  (Miteratad  the  opening  d'BoteT.  The 
ndatoKW  of  a  rimilar  obstacle  at  an  intra-oterioe 
period  of  lite*  when  the  opening  still  remains, 
waj  be  also  deemed  a  sufficmg  cause  for  its  ulti- 
■late  nm-fibliteration.  (Diet.  <U  Mid.  «t  Chirurg, 
Prat.  U  vi.  p. 7.) 

11.  I  am  of  opinion,  not  only  that  such  ob- 
Maelei  have  ror  goMiaUy  enited  daring  intra* 
aterine  life,  ana  been  the  cause  of  the  blaeness 
observed  aAerwards,  but  that  they  have  also 
occasoned,  during  fbetal  existence,  a  permanent 
state  of  distension;  and  thence.in  some  mpects, 
nalfennation  of  the  capillary  system,  paxticu- 
lariy  in  the  cutaneous  and  mucous  surfaces, 
IkvoniiDg  congestion,  and  languid  eircalation 
thn^jh  Utem  after  birth,  and  the  cooseqaent 
bhien— ,  and  the  puffineas  that  generaUy  attends 
it.  I  Boay  add,  as  a  matter  of  diagnosis,  that  very 
itttenee  ud  general  blueness  is  not  uncommonly 
prodnced  the  incantions  internal  use  of  the 
nitrate  of  silver.  1  have  observed  two  or  three 
•och  easea*  and  ethers  are  recoided  by  Albers, 
BooBT.&c.  (Med. Chtr. IVoai.  vol.  vii.  p. 384.) 

13.  TatATHSNT. — Art  is  of  little  avail  in  this 
malady.  We  must  chiefly  depend  upon  the  ef- 
forta  of  nature  in  bringing  gradually  about  a 
change  in  the  lesions  on  which  it  depends  ;  and 
atteoapt  to  aasiM  her  efforts,  by  directing  bodily 
and  noital  rapoee»and  a  pure, mild, dry, e<)ttable 
and  nnewhat  warn  air ;  by  attemUng  striedy  to 
the  state  of  the  biliary  uid  other  secretions,  and 
the  digestive  functionB;  and  by  recommending 
gently  tome  otedicioes,  with  an  easily  digested 
and  antritions  diet.  During  the  paroxysms,  M, 
BoouuDp  recommendi  blood-letting, — a  prac- 
tiea  which  ia  by  no  meana  warranted  by  my 
•jqwrienee.  Daplettras,  and  all  other  lowering 
mrana.  aggravate  the  symptoms,  and  seldom  or 
ever  sncceed  in  removing  the  severity  of  the  par- 
mijMi,  fbr  which  he  adviNo  thorn.    I  have 


derived  more  advantage  from  stimulating  pedi- 
Invia,  frictions  of  the  surface  of  the  body  and 
lower  extremities,  and  the  administration  of  gentlo 
antispasmodicB  and  atimnlants.  (See  F.  348. 434. 
663.)  In  one  or  two  inatanceo,  I  conceived  that 
some  advantage  was  derived  from  the  preparations 
of  iron  comlnned  with  the  fixed  alkaline  caibo- 
nates.  (See  also  F.  94.  663.  71B.  920.) 

BiSLioa.  AND  Rapxa.  —BtaUer,  UedSca)  ObKrrat  and 
Inquiria,  vol  *L  p.  S99.  — Amu.  In  DtcL  de  HW.  t  vl, 
pt  a&  —  600^  Studjr  or  Hsd.  L  UL  p.  US:  —  GteMfc  Oik 
••rvat.  ct  Rechsichea  for  la  CvanMe,  Piwli,  IBN.  — 
iMh,  Mtm.  Mat  la  Comnoa.  det  Cavit  Droties  dn  Conr 
a*K  m  Ca*itlM  OauchM,  Aichive*  Ota.  de  MM.  t  Itf. 
pp.  395. 485. ;  et  Hfm.  et  Rtcbercbe*  AnaL  Pathol,  p.  301. 
—BottiOaud,  Diet,  de  MM.  et  Chirurg.  Pratique*.  I.  vL 

6L  —  CmaufON,  In  Tnu.  of  CoUege  at  Pttn.  DubUn, 
.S.  ToLi.  P.U. 

BRAIN — ITS    MoRBin    Sthuctbhis.  Stn. 
'Eyttt^a\ot,  Gr.    Cerebrum,  EnegjAaton,  Lat. 
Cerveau,  Enei^Mle,  Ft.    Dot  Him,  Gehirn, 
Ger.   C«r^,  Ital. 
Classiv.    SFEaAL  Pathology  and  Mob- 
bid  Structures.  IV.  Cu98,  III.  Order 
(Author,  see  Preface). 

1.  With  the  view  of  avoiding  unnecessary  re- 
petition, and  ot  fnnuahing  a  complete  account  of 
the  changes  and  morbid  phenomena  connected 
with  the  parts  contained  within  the  cranium, 
alterations  of  structure  will  be  conaidered  in  the 
first  place,  and  in  systematic  connection ;  and,  af- 
terwards, inflammations  affecting  either  the  brain 
or  its  membranes,  will  receive  attention.  As 
nnulat  lenou  develops  themselves  in  the  brain, 
or  its  membranes,  in  the  course  of  a  varied  of 
diseases ;  and  as  many  of  those  which  are  most 
commonly  found  upon  dissection  give  rise  to  very 
different  phenomena  during  life;  their  arrange- 
ment in  a  separate  form  will  facilitate  reference 
to  then,  whtm  those  specific  states  of  disease, 
which  they  ttther  <^w*tB  in,  or  occauon,  are 
bmng  diacussed.  Thus  tiuioara  fonned  in  the 
brain,  or  purnlent  matter  secreted  there,  tft  in- 
duration or  softening  of  the  cerebral  substance, 
&c.  are  not  infrequently  found  in  caaea  of  either 
pal^,  epilepsy,  insanitf,  or  encephalitis,  without 
limitation  to  any  one  of  diem.  Instead,  however, 
of  deocribing  these  and  rariona  other  lenons, 
when  considering  «ach  of  these  diseaaes,  I  shall 
here  give  a  minute  description  of  die  morbid 
structures  observed  in  the  brain  and  its  mem- 
branes, and  refer  merely,  when  discusongtheee  and 
other  diseases  implieatmg  the  cerebral  functions,  to 
those  changes  most  commonly  found  on  diasection 
of  fatal  cases,  as  they  are  described  in  this  article. 

2.  or  all  the  organs  of  the  body,  the  brain  is 
the  most  exquisitely  aitd  incompFehensively  form- 
ed, and  presents  the  least  intimacy  of  connection 
between  the  results  of  dissection  and  the  pheno> 
mena  of  diseaae.  The  most  violent  aymptoma 
referrible  to  this  organ  often  exist  daring  life; 
and  vet.  on  die  moat  cavefal  exammatton.  after 
deatS,  eidier  no  appreciable  lerion,  or  none  suffi- 
cient to  account  for  the  phenomena,  can  be  de- 
tected. Whilst,  on  the  other  hand,  many,  and 
most  important  changes  are  f^uendy  discovered 
in  both  the  brain  and  its  membranes,  in  cases 
which  betrayed  either  no  cerebral  disorder,  or 
none  calculated  to  excite  suffpicion  during  life  of 
any  otganic  change.  It  is  extremely  important 
to  be  aware,  not  only  of  this  fact,  but  of  die  cir- 
cumstance just  alluded  to,  that  die  same  morbid 
appearances,  or,  at  leaat,  states  so  nearly  alike 
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that  Aej  cinnot  be  distingnuhed,  wiQ  (requentlT 
be  found  after  maladies  very  diaabnilar  as  r^ards 
their  cause,  nature,  and  coosequeocea.  Thus, 
irritation  of  the  brain  occurring  in  the  progress  of 
fmn,  and  the  exanthemata ;  convumoos,  in- 
•ani^,  drankcnneas,  puerperal  detang«nents,  me- 
tifltaus  of  gout,  and  various  other  diseases,  wUl  be 
attended  with  congestions,  injection  of  the  blood- 
vessels, secretions  of  lymph,  or  serum,  or  of  air 
between  the  membranes,  &c.- — states  in  every 
respect  similar  to  those  proceeding  fnMn  idiopa- 
thic inflammatioa.  Nor  should  it  be  Kwgotten,  tut 
the  kind  of  death,  tbe  particular  drcumstanoes 
attending  it,  and  the  position  and  changes  to 
which  ute  body  is  subjected  immediately  after- 
wards, tend  very  malenally  to  influence  the  ap- 
pearance and  states  of  the  parts  within  tbecranium. 
In  the  view  which  I  am  about  to  take  of  the 
principal  lenont  of  Mmctam  affecting  the  enee- 
phaknt  I  ahall  jErst  notice  the  morbul  statei  of 
Us  maabcanca ;  next,  the  lenons  presented  by  its 
stnuaes  and  other  blood-vessels;  and,  laitit/,  the 
diseased  appearances  of  the  different  parts  of  the 
eocephalon  itself. 

3.  I.  MoBsiD  Statki  of  ths  Mzmbbanes  or 
m  Bbaih. — The  intimate  coonectim  which  the 
membranes  of  die  brain  have  vrith  the  cranial 
bones  on  the  one  side,  and  the  brain  itself  on  the 
other,  and  their  expansion  between  both,  render 
them  extremely  liable  to  participate  in  all  the 
malformatioas,  diteases,  and  external  injuries  of 
thoee  parts.  Whilst  they  most  commonly,  with 
the  limpid  fluid  exuded  oetween  them,  smrtte 
those  iNUts,  and  facilhata  the  motiena  of  the  lau 
ter,  they  also  often  prevent  the  extension  of  mor- 
bid action  from  the  one  to  the  other.  But  they 
do  not  always  succeed  in  thus  limiting  disease ; 
for  they  frequently  become  secondarily  affected 
during  maladies  coomiencing  either  in  the  akuU 
or  the  brain ;  and,  when  thu  involved,  they,  in 
some  measure,  become  the  medium  of  mutual 
infection.  But  the  membranes  are  not  only  thus 
secondarily  affected ;  th^  are  also  not  infre- 
quently themselves  the  primary  seat  of  disease  ; 
and  when  such  is  the  case,  the  parts  on  each  side 
of  them,  particularly  the  brain,  seldom  iail  of 
particqiatiiu;  man  or  leas  in  the  disturbance. 
Thus  we  often  find  them  the  piimaiy  seat  of  con- 
gestion, infiammatioo,  with  its  consequences,  as 
eSiinon  Imtween  them  of  various  kinds  of  fluids ; 
and  the  source  whence  disease  has  extended  to 
the  brain  itself.  Those  changes  are  presented  to 
our  view,  not  only  in  the  {»imary  ionanunationB 
of  the  membranes,  but  also  in  sewal  fonni  of 
fever ;  in  norind  afiections  of  the  mind,  tetanus, 
delirium  tremens,  convulnons,  ej^epsy,  apo- 
plexy, palsy,  and  other  diseases,  wherein  we  have 
reason  to  suppose  that  the  brain  itself  is  either 
primarily  and  principally  affected,  or  participates 
largely  m  the  mwlMa  states  of  its  envelopes. 

4.  I,  The  Dora  Matkb  is  often  found  tin- 
lutui^if  adhertjit  to  the  cranium,  even  when  the 
brain  and  its  membranes  have  been  quite  free  from 
change,  but  more  commonly  when  cnroaic  disease 
has  existed  in  either  the  one  or  the  other.  It  is 
also  sometimes  itightly  odAcrtNt  to  the  skull,  and 
occasiooally  this  want  ^  adhesion  is  very  rema  A- 
able.  |n  some  instances,  the  dura  mater  is  lepo' 
ruMd  Knttrdy  from  a  portion  of  the  cranial  bones. 
In  some  ran  inataoces,  tbe  space  )•  filled  with  a 
intrr3i,/(itfil;  bttt  tUs  haa  cmly  been  mat  witb  in 


bydiopie  ehitdien.  The  separation  is  geoenlly 
the  result  of  external  injuries ;  and  either  blmd  vr 
pus,  or  even  both,  is  usually  found  in  tbe  space 
between  tbe  bone  and  the  membiaoe.  In  sooM 
cases,  these  efiused  fluids,  particular^  Uoodf 
either  flwd  vt  in  coagula,  are  in  considnable 
quantity,  occasioning  the  usual  symptoms  depend- 
ing  upon  pressure.  LympA,  in  vanoos  d^rees  of 
firmness,  is  also  found  between  a  part  of  the  dum 
mater  and  the  skull ;  and  this,  as  well  as  pus, 
with  which  the  lymj^  ma;^  be  partially  mixed, 
are  generally  the  reMilt  of  inflammation*  coos^ 
quent  upon  external  injuries.  These  appear^ 
ances  have  been  sometimes  observed  in  fttalcasaa 
of  e[Hlepsy,  but  only  when  the  patiMit  has  re- 
ceived some  injuiy  during  tbe  paroxysm.  They 
are  often  connected  with  a  pufiy  swelling  of  a 
corresponding  portion  of  tiw  scalp. 

fi.  The  durm  mmttr  itself  may  be  here  viewed 
as  two  membranes,  closely  nnited  throughout  by 
means  of  fine,  close,  cellular  tissue :  the  exterior, 
or  that  applied  to  the  cranial  bones,  tesemUin^  in 
structure,  and  performing  the  i^ce  of,  penoa* 
teum  ;  the  interior,  or  unattached,  being  a  reflec- 
tion «l  the  aracbnind,  and  having,  as  re^>ects  its 
fnnctioiis,  a  more  intioiate  relation  to  tiie  included 
organs :  the  fbrmer  being  a  fibrous ;  the  latter,  a 
serous  membrane. 

6.  A,  Tbe  JUmnu  ttmctiirs  tA<  ditni  Misr 
is  frequently  more  than  usually  vaaeular,  particu- 
larly in  fatal  cases  of  apoplexy,  paralysis,  fever 
with  cerebral  symptoms,  epilepsy,  and  m  the  con- 
gesUras  which  occur  in  the  last  stages  of  whoi^ 
ing-cough,  pulmonary  diseases,  ^ihyiiB,  uid 
poisoning  by  narcotics.  This  state  is,  however, 
very  dimrent  from  inflammatioD,  as  the  minute 
capUlaries  do  not  present  the  same  degree  of 
reaoess,  particularly  in  the  unattached  or  arach- 
noid surface.  This  structure  is  sometimes  tii^sd 
with  tnle,  and  of  a  deep  yellow  eokmr  thioogh 
its  whole  extent,  as  in  cases  of  acute  jaundice, 
which  are  attended  with  comatose  symptmns. 
After  contusions,  or  when  suppuratims  exist  be- 
neath or  exterior  to  it,  it  is  eitner  vellow,  dusky, 
bluish,  brownish,  or  even  blackisn.  It  is  also 
occaaonally  spotted  vrith  black,  in  some  cases  of 
melanosis.  In  some  instances,  this  membrane 
seems  diitmdsd  firom  fliuds  eflused  in  the  cavities 
of  the  brain,  or  between  the  membranes:  in  others 
itisapparentlycorrugatsdorcoUapied.  Thislatter 
state  generally  proceeds  from  it  having  be«i 
punctured  durmg  the  separation  of  the  calvaiimn, 
tbe  fluid  which  it  had  contained  having  thereby 
escaped.  But  it  is  sometimes  noticed  where  no 
such  accident  occurs,  psurticntarly  in  extremely 
emaciated  bodies,  or  in  the  very  aged,  when  little 
or  no  water  is  collected  beneath  it.  A  more  than 
vtual  dryneu  and  traniparsitcji  is  occasionally 
observed  in  this  as  well  as  in  sunilar  stmctoies. 
Unusual  diyness  is  also  WHnetimes  conjoined  witb 
a  thrivelUd  state,  and  dc^Kisnt  trenqwrsncgr. 
Otto  thinks  that  this  is  one  of  the  remote  effects 
of  inflammation. 

7.  It  is  but  rarely  inftawud,  excepting  from 
external  injuries,  and  then  generally  m  circum- 
scribed patches  of  greater  or  less  use.  In  these 
cases,  the  inftctum  and  rtdiisM  are  very  remark- 
able, particularly  in  the  viciwty  of  purulent  form- 
atioos  and  injuries  of  thebooes,or  where  ulceration, 
diacoloiation,  fractures,  abscesses,  &c.  exist  in 
its  vicinity.  5q^pi(rtlwiu,  in  wUch  tbe  jmt  is 
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foand  belMCD  ilt  Iftyen,  or  on  ito  oottgr  nirbee, 
■raverynn.  Cases,  however,  ue  refieiTed  toby 
Ono  of  tlut  occurrence.  When  suppantion 
does  ocear,  it  is  genenll;  seated  In  its  inaer  sur- 
ikce.  In  some  M  these  cues,  the  purulent  muter 
has  eroded,  utd  perforated  the  skull  ud  layers  of 
the  dan  mater  exterior  to  iL  t^idieiUng  of  the 
dm  inatn  is  not  an  nansual  result  of  chnuic 
states  of  inBammation.  It  varies  eztremety  in 
decree,  aud  it  is  sotnetimefl  so  great  as  to  occasion 
symptoms  of  pressure  and  irritation.  It  is  some- 
times found  in  fatal  cases  of  epilepsy  and  paralysis ; 
and  is  occafionally  conjtnned  to  induration  of  the 
thickened  part.  Oiq^Hon  of  the  fibrous  stmc- 
ture  of  the  dura  mater  is  a  cnDparatively  rare 
ocenrrence,  whilst  osnfic  deposits  in  its  free  or 
anchnoid  surface  are  very  common.  In  the  former 
case,  the  bony  matter  follows  the  fibrous  airange- 
ment  of  the  membrane,  and  involves  its  substance. 
Two  interesting  specimens  of  this  change  are 
referred  to  by  Dr.  Bkicbt  (Iteporti  of  Mtdical 
Cam,  Ifc.  vol.  ii.  p.  663.).  OsBific  depouts  may 
likewise  be  ascribed  to  slight,  or  chronic  states 
of  inflammatory  action. 

8.  Tuimmn  also  form  in  the  dura  mater.  Those 
which  are  most  intimately  connected  with  it  have 
a  fibrottt  structure ;  whilst  the  jungaid  turnouts 
■ometimes  observed  seem  to  be  common  to  both 
this  membrane  and  the  arachnoid  lining  it.  Nor 
are  they  limited  to  the  dura  mater,  as  supposed 
by  Louis  and  the  Weneels  ;  but  they  may  arise 
auo  in  the  bones  of  the  skull,  as  shown  by  Wal- 
THEB,  GtiAArr,  and  Siebold  ;  and  even  in  the 
pericraniuffl,  as  contended  for  by  Otto,  Ebeb- 
HAiEB,  andCauvEiLHiCB.  Oft Mior coma, or/ungui 
crmti,  therefore,  as  slated  by  Vow  WiiniKn, 
and  fungut  dure  nuttrit,  are  merely  different, 
although  often  amultaneously  occurring  forms 
of  the  same  disease.  (See  $  17.)  When  fun- 
pona  tumours  originate  in  the  duia  mater,  they  not 
infrequently  perforate  the  skull,  by  oceanoiung 
absorption  of  the  superincumbent  portion  of  bone : 
but  they  also  often  involve  the  bone  in  a  similar 
change,  giving  rise  to  fungus  cranii  as  now  stated. 
Tbey  occur  ui  every  part  of  the  dura  mater,  com- 
mencing more  freauently  in  its  inner  coat,  and 
an  bnnd  oftener  iii  this  situation,  than  in  the 
hone  itself,  or  the  pericranium.  (See  Cranium.) 

9.  Other  kindi  of  tumour  are  occasionally 
fimnd  in  the  dura  mater.  But  those  of  a  con- 
stitutional origin  usually  commence  either  in  the 
arachnoid  covering  the  dura  mater,  or  in  the  fine 
connecting  cellular  tissue.  They,  however,  gene- 
rally soon  mvolve,  not  only  this  latter  membrane, 
hnt  also  occanonally  the  cnnial  bones.  Of  these 
tumours,  comprising  the  tertifuhnu,  teirrhou$, 
emrcinomatout,  and  the  kmnuitoid,  I  shall  make 
more  particular  mention  in  the  seqnel.  Although 
sometimes  found  in  the  inner  surface  of  the  dura 
mater,  they  an  met  with  only  consecutively  upon 
thor  original  maniflBstation  in  tome  other  part  of 
the  body.  Mon  ran  than  any  of  the  foregoing, 
is  the  occurrence  of  ^(Ijr  and  eiuyited  tumourt 
on  the  exterior  surface,  or  between  the  lasers  of 
the  dura  mater.  Tbey  have  been  found  in  this 
situation  by  MoaoAOs-t.'FnicKE,  and  Otto;  and, 
in  very  rare  instances,  have  been  observed  to  con- 
tain udr.  Senfulmtt  tnmoun  an  less  frequently 
found  exteiMuly  to,  and  between  the  layers  of, 
the  dun  mater,  than  in  its  internal  snr&ce. 

10.  Cfmuiwl  AfoMsi  has  been  obaenred  in  woe 


pans  of  tlus  membrane ;  and  aome  of  ita  pncenee 

have  been  wanting,  owing  to  their  o&sorptim,-  is 
some  cases,  without  any  obvious  cause,  but  more 
frequently  from  the  pressure  of  a  tumour  of  the 
bram,  or  some  other  morbid  enlargement.  "  The 
falciform  process,  and  a  part  of  the  seuorium, 
have  been  wholly  rouovea,  and  large  portions  ^ 
the  dun  mater  aiid  its  processes  have  been  found 
as  thin  as  silver  paper."  (Hooper,  Af<i>r&ufj4tMt4M«if 
of  the  Brain,  Ifc,  p.  29.)  When  portions  of  the 
dura  mattr  are  destroyed  by  any  internal  cause, 
or  even  by  external  injury  affecting  the  bone, 
they  are  rarely  or  never  rsprodwsd,  and  never 
otherwise  than  by  a  thick  or  din$t  Mutar  titttu 
closely  coimectea  with  the  newly  formed  bmej 
or,  if  the  bone  be  not  produced,  after  having  been 
d^troyed,  it  assumes  a  fibro-cartilaginous  state, 
and  becomes  consolidated  into  a  common  cicatrix 
with  the  integuments.  Rupture,  or  iocsration  of 
the  dura  mater  is  generally  the  consequence  ot 
fractures  of  the  cranium  and  concussion.  It  has, 
however,  proceeded  Crom  violent  coughing,  after 
the  superincumbent  bone  faas  been  removed  by 
fracture,  or  by  trepanning,  &c. 

11.  B.  Morbid  ttaiet  ^  the  arachnoid  covering 
the  dura  MMUer.  —  The  mtemal  suriace  of  the 
dun  mater  is  lined  by  a  reflected  portion  of  the 
anchnoid  membrane,  the  unatLacned  sai^ce  of 
the  dun  mater  thus  consisting  of  a  true  serous 
membrane,  intimately  attached  to,  although  dif- 
ferent in  its  nature  from,  the  fibrous  stmctun 
which  it  covers.  Inflammation,  whether  original 
in^  in  the  dun  mater  itself,  or  in  this  surface, 
chiefly  manifests  its  distinctive  chancters  and 
effects  on  tliis  lining :  and  generally  presents,  es- 
pecially in  the  early  stages  of  the  acute  disuse, 
a  minutely  injected  state  of  the  capillaries,  with 
a  bright  red  tioge  of  the  whole  suifsce.  This 
appeannce  has  Men  beautifully  illustnted  in  the 
first  of  Dr.  HooPt^'s  plates  of  lesions  of  the 
brain.  When  acute  inflammation  attacks  this 
part,  it  is  generally  confined  to  one  side,  the  loogi- 
tudinal  sinus  or  toe  hlx  inrnishii^  the  boundary 
of  the  disease.  In  very  acute  attacks,  and  in 
the  advanced  stages  of  inflammation  of  the  dun 
mater,  the  intermd  sur&ce  becomes  covered  by 
a  layer  dflbriMui  lympk,  into  which,  as  I  have 
shown  in  respect  of  serons  membranes  generally, 
minute  vessels  may  be  traced,  when  the  exud- 
ation of  this  substance  has  been  jwnceeding  for. 
some  days.  It  is  usually  diaphanous,  veiy  de- 
licate, and  forming  a  complete  adventitious  mem- 
brane. In  other  cases,  a  much  thicker,  opaque, 
and  albuminous-like  mraabmne,  of  much  firmness, 
less  vascular  and  less  indmatdy  adherent  to  the 
dura  mater,  is  ibimed.  Although  the  fibrioe  and 
albuminous  matter  exuded  may  be  both  abundant, 
and  thus  provided  with  vessels,  it  is  seldom  tlM 
medium  oi  adhesion  ;  or,  indeed,  at  all  adherent, 
to  the  arachnoid  covering  the  convoluUons :  and 
if  adheaons  have  formed,  they  an  very  slwbt  in 
respect  of  tlus  latter  duplicatun  of  the  ancon^, 
unless  very  acute  inflammation  also  exists  in  the 

fiia  mater,  directly  oppodte  to  the  inflamed  sufw 
ace  of  the  dura  mater. 

13.  In  more  chronic  forms  of  inflammation,- 
tlus  Burftce  not  infrequently  assumes  a  iJMngJf 
appMraNM,  vrith  more  or  leas  redness  and  marked 
injection  of  the  vessels.  In  aome  cases  it  bae 
a  vilUm  cipsrt,  from  a  al^jht  exudadon  of  albu*,- 
minons  natter,  ud  interndal  eSmn  of  atxm 


Djgitized  by  Google 


304 


-BRAIN —Altsutioxs  nt  m  JSwimtjnu. 


is  the  teztiire  of  &6  anclmoid  liun; .  PuruUnt 
mattrr  it  Beldom  (bnoed  to  tn^  coi»deniblfl  ex- 
teot ;  but,  when  it  is  secreted,  it  usually  spreads 
thinly  over  the  membrane.  It  seems  ecoerally 
to  proceed  from  the  inflamed  sur&ce,  without  any 
diMinct  appeaiance  of  ulceratioa.  la  some  cases, 
bomrer,  owing  to  adherioat  of  the  membranes 
around  it,  dreiuwaibed  accumulations  of  pus 
•re  met  with ;  and  these  may  cause  the  erosion  of 
the  dura  mater  and  bones  exterior  to  them.  At* 
though  the  productions  now  noticed  sometimes 
are  observed  to  follow  idiopathic  inflammations  of 
Uiis  pan,  they  are  more  fnqnenlly  the  twilts  of 
extenal  injariM;  and  an  more  ctHnmonlj  met 
with  in  the  parts  which  cover  tfie  h«Dis|HMms, 
than  ia  the  bass  of  ttu  iknll,  naleas  then  be  a 
very  general  state  inBammatioa  of  the  perti 
vrithin  the  cranium. 

13.  Adhttiont  of  the  limng  membrane  of  the 
dufa  mater  to  the  arachnoid  and  pia  mater  are 
chieflf  ebaenred  when  both  lefleetioBs  id  the 
mchnoid  are  inflamed,  particnUrly  in  chronic 
affections  of  the  cranial  contents.  The  medium 
of  adbeuon  varies  constderably.  It  Is  frequently 
found  to  consist  of  a  firm  bat  thin  exudation  of 
fibrinous  lymph  or  of  albuminous  matter :  in  some 
cases,  deUcaie,  diajAanous,  and  vascalat ;  in 
others,  thick,  opaque,  and  less  intimatdy  adb«ent 
to  the  internal  sumce  of  the  dura  mater  than  the 
preceding.  In  a  few  instances,  it  is  formed  of  fine 
filamentous  bands  passing  throi^  a  more  than 
nsually  cofnous  enuuon  of  senun ;  and  occa- 
sionally the  membranes  are  intimately  and  firmly 
joined,  even  without  any  very  apparent  medium 
of  nnion,  particniaily  at  the  centre  of  the  part 
adherent.  This  is  cmefly  seen  iomeiUately  over 
or  near  the  ritoation  of  severe  organic  disease  of 
the  brain  itself,  as  abscess,  tumours,  superficial 
olcerations,  &c.  Id  some  cases,  the  adhesions 
are  BO  firm  that,  in  attempting  the  raise  Uie  dura 
mater,  the  subjacent  membranes,  with  a  portion 
of  the  btain,  are  ramoved  along  with  it. 

14.  lEe^ymcm  and  purple  ipot$  ariung  from 
the  eflurion  of  blood,  in  minute  patches,  beneath 
its  arachnoid  lining,  are  sometimes  observed  in 
the  unattached  surface  of  the  dura  mater,  and 
partake  of  the  character  of  purpura.  Thev  are 
moat  commonly  found  in  cases  of  cerebral  dis- 
cue,  which  has  been  complicated  with  chronic 
chai^  of  the  Inliary  organs  and  deficient  energies 
of  life,  —  or  with  geiteru  cachexia.  C«irbonactoiu 
deporitt,  or  mtlanoi\$,  have  also  been  sometimes 
observ^  in  the  situation.  Dr.  Briobt  believes 
them  to  be  the  result  of  eztravasated  blood.  (See 
the  art.  Mzlanosh.)  Om/Sc  depimU,  generally 
disposed  in  plates,  or  much  thicker  in  the  centre 
than  the  circumference,  aod  varying  much  in 
number  and  cdtuation,  are  also  frequently  found 
towards  the  sur&ce  of  the  dura  mater.  They 
seem  covered  by  the  arachnoid,  are  closely  ad- 
herent to  the  dura  mater,  and  formed  between 
them.  They  occasiooallv  present  an  irregular 
surface,  or  assume  a  nearly  conical  form,  and  are 
often  connected  with  nervous  diseases,  particu'^ 
larly  epilepsy.  They  are  most  fiequently  met 
with  upon  the  falx,  and  near  the  ^art  where  the 
dura  mater  separates  to  form  the  longitudinal  nnus. 

15.  Tamourt  not  infrequently  proceed  from  the 
internal  surface  of  the  dura  mater.  Many  of 
dioee  ]m>daetions  are  actoallT  Amned  in  the 
eiwhDoid  Kniagtbie  tnrftKei  bemg  only  adberant. 


and  often  very  slightljy,  to  the  proper  stmebire  of 
the  dura  mater,  and  m  no  way  changing  its  cha- 
racters. As  these  tumours  increase  in  bulk,  tbw 
gradually  produce  debility  of  both  mind  and 
body,  particularly  the  former.  Much  of  tibe 
severity  and  ra|ndi^  of  these  eSecte  will,  how- 
ever, depend  opon  the  ra^ty  of  their  formatioB. 
When  small,  utd  sources  rather  «f  irritation  than 
compreasbn,  convulsive  affectiona  are  oftener  oc- 
canoned  by  them  than  paralyss:  when  large, 
they  more  frequently  give  rise  to  paralysis  than 
convulsions :  but  either  of  them  may  be  followed 
by  any  of  those  aflections ;  mental  weakness 
being  Uie  more  constant,  and  oAen  the  most  re- 
markable eflhct.  Many,  also,  of  the  tumours  de- 
veloped in  the  dura  mater  can  scarcely  be  said 
to  originate  other  in  its  fibrous  membrane,  or  in 
ttssennis  or  arachnoidal  lining:  but  should  ra- 
ther be  referred,  at  their  commencement,  to  the 
cellular  tissue  uniting  those  layers,  Amoi^rt 
those  which  eeem  more  frequently  at  least  to  ori- 
ginate in  this  Ititer  situabon,  —  although  often 
mvolving,  and  in  a  veir  short  time,  all  fS»  Wym 
of  the  dura  mater,  and  even  the  parts  adjoining* 
—  the  scrofulous,  the  cartilaginous,  the  hismato- 
matoid,  and  the  encephaloid  or  fungous  tumours, 
require  the  most  particular  notice.  The  tenfw 
JoHi  tvmeur  is  found  on  the  internal  surface  of 
the  dura  mater,  having  an  organised,  fleshy,  solid, 
and  humid  appearance ;  and  is  but  rarely  niM 
with,  and  only  in  connection  with  scrofulous  dis- 
ease in  some  other  part  of  the  body. 

16.  The  carti^^Ntfuj  tumour  is  generally  seat- 
ed in  close  cmtnection  with  the  dura  mater,  and 
under  its  arachnoid  lining.  It  varies  as  much  in 
the  perfection  of  the  cartilaginous  state,  at  in  its 
size.  It  is  sometimes  perfectly  cartilaginoiu ;  tt 
other  times  merely  gnstly.  It  is  onenest  met 
with  in  the  falciform  process  and  tensotium  ;  and 
is  occasionally  atteiuled  with  oeufic  deposits  in 
the  same  situations.  Indeed,  as  remarked  by  Dr. 
Hooper  and  Dr.  Monro,  eome  of  those  tumours 
are  partiy  ossified,  so  that  the  cartilaginous  state 
seems  to  be  often  an  intermediate  stage  betvreea 
that  of  gristly  firmness  and  comi  alete  ossification. 
A  case  is  described,  by  Mr.  Watson,  in  Dr. 
Monro's  work,  of  a  cartilaginous  tumour,  the 
siie  of  a  walnut,  containing  bony  matter  towards 
its  centre,  growing  from  the  dura  mater.  The 
lui-cartila^ROM  (ufltotin  are  often  tnbercoloue, 
of  a  dirty  white  colour,  always  distinct,  but  ofUn 
numerous,  and  varying  from  the  nie  of  a  pea  to 
that  of  a  hatel-nul.  They  generally  are  found 
between  the  dura  mater  and  its  arachnoid  lining, 
have  a  broad  base,  present  a  clean  smooth  sur- 
frtce  when  divided,  are  firm,  and  devcnd  of  vas- 
cularity. They  seldom  aAict  much  the  superin- 
cumbent dura  mater  and  bone,  but  deeply  indent 
the  Bubstaoce  of  the  brain. 

17.  The  malipiant  tumours,  which  are  occa- 
sionally met  with  in  the  dura  mater,  assume  the 
Ktrcofiwlaui,  the  careinomaUnu,  and  the  fungoid 
characters.  The  fungoid  disease  may  be  either 
eacejAaloid,  or  Acmtrnd.  The  me^AaloU  tu- 
mour is  not  common.  Its  divided  surface  is  cel- 
lular and  spongy,  and  gives  out  a  pap-like  matter 
when  pressed.  Its  structure  is  more  generally 
approaching  to  the  fungoid,  than  to  the  tubercu- 
lous. It  seems  to  be  entirely  produced  from  the 
lining  membrane  of  tite  dnra  iBater,ai)d  is  almost 
alwtyt  coDoecCed  wiA  mutImmb  or  BuJgnant 
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diNUM  oi^ottiog  in  some  other  part  <^  the  body. 
The  JhMMtoU  ttuMwr  b  of  the  eoloar  of  venous 
Uood.  baa  a  bioad  base,  and  a  fiingoiu,  some- 
times a  tuberculous,  structure.  It  is  soft  to  the 
tonch,  is  coveted  hr  a  deUcately  tamellated 
tissoc,  thinner  than  nlver  paper.  When  divided, 
it  appears  spongy,  and  extremely  vascular.  It  is 
very  imie,  and  is  always  connected  with  the 
psimary  ocaurenee  of  the  disease  in  some  other 
part  M  the  body.  The  limpl*  tytt,  at  watery  tu- 
mour, the  hygroma  of  Dr.  Hoopsr,  is  seldom  or 
ever  obeerved  in  this  rituation,  although  frequently 
IB  other  parts  of  the  encepbalon.  A  case  of  it, 
however,  occorred  to  Dr.  Duncan,  The  actpha- 
Itxytt,  or  headless  hydatid,  has  been  found  coo- 
neeted  with  the  aracnnoid  of  the  duia  nato',  in  a 
verr  few  cases. 

18.  The  Causes  of  malignant,  or  constitutional 
tumours  in  tlie  duta  mater,  are  generally  external 
wmiods  or  contusions,  concussions,  the  scrofulous 
or  sy]^iilitic  taint,  and  most  commonly  previously 
cxiatuig  disease  of  a  similar  nature  in  other  parts 
or  the  body. 

19.  The  Sthftoms  by  which  their  enstence 
may  be  inferred  are  extremely  equivocal.  At 
the  early  periods  of  their  growth,  they  frequently 
give  rise  to  little  or  no  disturbance.   Much,  how- 
ever, will  depend  upon  the  rapidity  with  which 
they  are  formed,  and  their  utoation.   When  they 
grow  dowty,  the  pntion  of  brun  becmnes 
anally  accuslmned  to,  and,  as  it  were,  insensible 
of,  the  pressure ;  it  seems  to  waste ;  and,  if  this 
conpreaaed  and  atrt^hied  part  be  not  indispen- 
sable to  the  free  exercise  of  the  sensorial,  intellec- 
tual, and  locomotive  functions,  the  disease  pro- 
duces no  evident  or  senable  indicaticm  of  its 
•nstoice.   Bvt  somwt  or  later  the  compression 
prodnced  by  them  on  the  brain,  or  the  irritation 
occasioned  id  the  membiane,  pves  rise  to  symp- 
toms of  the  most  serious  nature ;  frequently  in  a 
very  sudden  manner,  sometimes  more  gradually. 
These  chiefly  consist  of  partlyas,  epileptic  coo- 
▼nlnons,and  apoplexy,  occasionally  occurring  as 
nddeidy  as  in  toe  aanguineoiu  forms  of  these 
Jseascs.   Host  eommoidy,  however,  and  espe- 
cially when  the  tumour  is  ntualed  in  or  near  the 
base  of  the  brain,  the  ^^ptoms,  whether  those 
of  compression  or  of  mental  disorder,  supervene 
more  rapidly:  sensation  and  volition  gradually 
disappear  from  the  limbs  which  correspond  with 
the  compraased  portions  of  brun ;  the  intellectual 
powen  ue  obscured,  aitd  the  patient  soon  be- 
comes hemipl^ic  and  idiotic.  The  gradual  acces- 
sion of  hemipl^jia,  and  of  the  other  symptoms  of 
compTMsion,  generally  incUcate  that  the  paralysis 
arises  fnm  the  developement  of  a  tumour,  rather 
than  from  the  formation  of  an  apoplectic  effurion 
of  blood.    The  frequent  occurrence,  also,  of 
•cate  pain  in  the  paralysed  limbs,  of  epileptic 
movements,  antecedent  cephalalgia  of  a  violent 
character,  with  obscuration  of  the  intellectual 
powers,  somnolency,  a  cachectic  habit  of  body,  or 
the  occuTTence  of  disuse  in  other  parts  of  the 
body  calculated  to  taint  the  system,  as  the  scro- 
fuloos,  ^hilitic,  carcinomatous,  or  fnngmd  dis- 
eases, are  also  circumstances  indicating  Uie  form- 
ation of  tumours  in  the  membranes  of  the  brain. 

20.  These  tumours  usually  give  rise  to  further 
disease  of  the  brmn,  or  its  membranes,  before 
temunating  life :  such  as  inflammation  of  the  parts 
.  adjmning,  tSgmfU  of  fluid  beneaA  or  between 


the  membtaites,  adhesions  of  thmr  mpoate  nr> 
faces,  destruction  of  the  boaea,  lonaoiDg  and 
pulpy  destractieni  &c.  of  the  eerelml  subMnce ; 
sanguineous  efinsum  in  this  situation :  and  tbeso 
increase  the  severity  of  the  ^rmptoms,  and  hasten 
the  fataJ  termination.  It  should,  however,  be  kept 
in  recollection,  that  the  effects  produced  by  these 
tumours  have  in  general  no  relatioB  to  their  bulk. 
One  of  the  eirenmfermica  of  one  w  two  inehae 
will  often  oceanon  (the  ntnatiml  and  natnio  of 
the  tumour  beii^  the  same)  as  violent  effects  aa 
another  of  four  or  five  inches.  It  is,  moreover, 
not  to  the  tumour  itself  that  the  lyniptoinB  an  to 
be  imputed,  but  to  the  efibcts  it  fnmiem  on  tba 
biain  and  membranes. 

31.  ii.  Moaato  Cbahcis  o*  thi  Abacbinhd 
AND  PiA  Hatbb. — A,  The  AaAamoiD  is  ao 
delicate,  perfectly  transparent,  and  so  intimataly 
adherent  to  the  pw  mater,  except  at  the  baae  w 
the  brain,  as  to  admit  with  difficult  of  separation 
frMn  it.  That  lesions,  therefore,  of  the  latter 
membrane  should  affect  also  the  fomer,  cannot 
bo  a  matter  of  sorprise.  Indeed,  tba  greater 
number  of  chanf^  which  I  diall  to  nave  to 
notice  in  this  secbon  generally  invade  both  these 
membtanea  Nmultaneously,  although  either  of 
them  may  be  affected  in  a  more  or  leas  merited 
dt^ree. 

22.  Ittfiammatory  action  gives  rise,  though 
very  raruy,  about  Uw  optie  unres  and  between 
the  lobes  of  tbe  cerebeUiim,  to  small  patches  of 

beautiful  mueularity  in  the  arachnoid  ;  the  snr* 
rounding  portions  of  this  meml»ane  being  opaque, 
and  adheiug  to  infiamed  parts  of  the  pia  mater. 
It  is,  however,  very  uncommon  to  find,  even  in 
tbe  most  intense  inflammation  of  these  mem- 
branes, red  vessels  in  the  aracfaiund.  The  most 
frequent  resnlts  of  ioflamniation  in  this  sttoatioo 
are,  thickming,  and  the  effiiuon  of  a  watery 
or  tfroui  Jluid  under  it,  raising  and  separating 
it,  in  places,  from  tbe  pia  mater,  particularly 
in  tlie  intergyral  spaces.  The  Jluid  secreted  in 
thifi  ntuation  is  generally  transparent,  but  it  is 
sometimes  turbid  and  albuminous,  occasiimallj 
opaque,  and  tinged  with  bile  in  iaundice.  In 
rarer  cases  it  is  tinged  with  blood.  Thickening 
and  opacity  of  the  arachnoid  vary  much  in  d^ree. 
They  are  occasionally  so  great  as  to  obscure  the 
vessels  and  membrane  underneath  it.  Less  fre- 
quent than  the  foregoing  is  tbe  secretion  of  a 
purifarm  matttr,  under  the  opaque  and  thickened 
membrane,  giving  the  aj^tearance  of  a  JiffiiiTwt 
suppuration ;  and  still  more  rare  is  tbe  depont  of 
fi^tnout  lymph,  unless  in  a  state  nearly  approach- 
ing to  an  albuminous  substance,  or  a  puiiform 
fluid. 

23.  The  effusion  of  a  isroM  Jluid,  in  excessive 
quantity,  exterior  to  the  araconod  of  the  pia 
mater,  uid  in  the  iMg  of  the  arachntnd  coat, 
around  the  encepbalon,  forming  drop$y  ^  lAs 
eeribral  membranei,  is  sometimes  observed.  It 
has  been  fully  demonstrated  by  M.  Majendix, 
and  confirmed  by  other  c  iquirers,  that  this  mem- 
brane secretes  a  fluid,  in  nealth,  varying  some- 
what in  quanti^  with  the  state  of  the  brain,  and 
of  its  circulation ;  that  this  fluid  cannot  be  mate- 
rially diminidied,  or  entirely  deficient,  without 
morbid  phenomena  being  produced ;  and  that  it 
may,  in  disease,  not  only  be  secreted  in  too  large 
quantity,  but  also  in  modified  quality.  In  some 
cases  M  chronic  and  congenital  hydrocephalus,. 
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puticalariy  whn  aceompuued  with  qrins  bijida, 
the  eflFiuioa  ia  chiefljr  io  uuf  nttulioa.  Id  those, 
it  M  nsatllT  pellucid,  ud  the  uachaoid  is  not 
nat«ri«lly  cungsd  in  its  tppe«niice.  In  more 
rare  caeee,  however,  this  flttid  hw  been  observed 
•oinewhat  turbid,  u  well  fts  eicesrive  in  quao- 
tity ;  uid  the  arachnoid  opaque  and  thickeoed. 
Io  these,  it  would  seem  to  have  proceeded  from 
iaenased  vascular  action  affecting  this  membrane 
and  the  pia  mater.  E&bsionof  a  wateiyfluid,  bow- 
ever,  in  this  situation,  is  much  less  frequent  than 
ID  the  ventiictes.  It  is  comnundy  congenita]  and 
chronic  in  these  latter  cases ;  and  it  sometimes 
protrudes  the  membranes,  in  large  watery  tu- 
mouis,  throurii  apertures  in,  or  between,  the 
bones  of  the  nead.  Several  cases  of  this  kind 
have  occnrred  to  me  in  the  Infirmary  for  Chil- 
dren. In  dropsy  of  the  ventricles,  which  is  most 
common,  {wodncing  almost  all  the  large  watery 
heads,  the  fluid  is  collected  in  the  bags  of  the 
aiacbnotd  and  vascular  membranes  Iming  the 
cavities  of  the  brain,  so  that  it  is  contained,  either 
in  all,  or  the  greater  namber  of  them,  at  the  same 
time,  which  is  most  freqoently  the  case ;  or  in  one 
of  them  only.  Serum  effused  fron  the  arachnoid 
and  vascular  membrane  (pia  mater)  mav  thna  be 
sittuted : — Ist,  In  thesub-arachnoidcellular  tissue ; 
that  is,  between  the  arachnoid  of  the  pia  mater 
and  this  vascular  membrane:  2d,  In  the  great 
canhr  of  Uie  arachnoid  aiotud  the  encei^alon : 
3d,  In  the  diflnrent  ventricles,  and  even  in  Uie 
cavity  between  the  two  folds  of  the  septum  Inci- 
dum  (Brescrkt).  The  quantity  of  serum  effiised 
in  th(»e  situations  varies  remarkably.  In  congeni- 
tal andehnmie  eattt,  it  is  sometimes  uncommonly 
great,  filling  up  and  distending  enormously  the 
cranial  cavity;  impeding  or  arresting  the  de- 
vdopement,  altering  the  form,  and  even  injuring 
or  d«stnmng  the  texture,  of  the  cerebral  sub- 
stance, Wnich  is  expanded  in  the  form  of  a  sac ; 
that  part  of  it  above  the  ventncles  sometimes  con- 

!  sisting  of  the  meninges  merely.    In  acutt  hydtv 

'  cepkalui,  the  eflbsion  takes  place  in  a  few  days, 

and  to  a  much  less  extent ;  and  in  serwiu  apoplay 
it  may  occur  in  a  few  hours.  In  these  latter  dis- 
eases, however,  it  is  often  a  matter  of  dispute, 
whether  the  symptoms  are  more  the  result  of  the 

'  effusion,  or  of  diminished  vital  endowment,  and 

^staleof  circulation  of  the  biain.  (SeeDaopsv 
«f  lA#  Encephaten.) 

34.  DryiMM  ^  tk§  araeknoid  u  occanonally 
fimnd  after  cases  of  excessive  cerebral  irritation, 
and  where  inflammatory  action  has  been  ta»- 
peeled.  There  can  be  no  reason  wherefore  defi- 

I  cient  secretion  should  not  sometimes  occur  here, 

as  well  as  in  other  serous  membranes,  as  a  result  of 
inflammation.  An  unetums  stateof  thearachnoid 
is  sometimes  observed,  particularly  mf^  erysi- 

'  pslu,  abscess  of  the  brain,  discharges  from  the 

ear,  naralyris,  &c.,  and  other  states  of  disease,  in 
which  there  was  reason  to  infer  the  existence  of 
inflammatory  irritation  of  the  membranes  of  the 
brain.  Adhetiotu  of  the  arachncud  to  the  opposite 
aarfitce  of  the  dun  mater,  by  means  of  a  eel  lular 
or  film  albuminous  fclse  membrane,  tte.  have 
been  already  described  ($  13.).  Dark  earhott' 
sesmu  deposits,  rimilar  to  those  noticed  14.) 
IB  the  internal  lining  of  the  dura  mater,  are  also 
nrely  observed  io  the  aiachtKHd  and  pia  mater. 
Onemu  depo$iti  also  occur  in  &>  aiachnmdt  and 
an  likewiM  ran. 


35.  fi.  The  Pia  Matu  partakes  in  all  the 
inflammatory  states,  and  their  consequences  now 
described  in  respect  of  the  arachnoid.  The  vat- 
i^larity  of  this  mmbtaae  varies  greatly.  Soano- 
times  tt  consists  chiefly  of  engorgement  of  its 
veins,  impartii^  to  it  a  dusky  or  purplish  hue, 
without  any  sini  of  inflammatory  or  other  change. 
Occasionally  uis  congestion  is  attended  wiUi  u- 
jection  of  the  arteries,  and  increased  redness  only, 
or  with  these  in  conjunction  with  one  or  more  of 
the  ledons  now  remred  more  immediately  to  the 
arachnoid. 

36.  Slighte^tutoni^&bmf,  and  patches  of  seeAjp- 
mosn,  varying  from  the  site  of  a  split  pea  to  that  of 
a  half-crown,  are  occauonally  found  lying  upon  the 
surface  of  the  convolutions,  and  retained  between 
the  medtes  of  the  pia  mater.  Tlus  state  arises  from 
concussions  of  the  brain,  and  congestions  conse>. 

r!nt  npon  sufibcation,  poisoning  by  narcotics,  and 
advanced  stages  of  <&sease;  also  from  obstruc- 
tions in  the  vessels  returning  the  blood  from  the 
brain.  A  layer  of fibrin*  is  sometimes,  but  rarely, 
observed  as  a  consequence  of  effonons  of  blood 
between  the  pa  mater  and  brain  ;  the  serum  and, 
red  particles  of  the  effhsed  blood  having  been  ab- 
sorbed, and  its  fibrine  remaining, 

27.  The  pia  mater  and  arachwid  are  occasion- 
ally separated  from  the  convolutions  in  consequence 
of  concussion;  and  in  some  cases,  particulariy 
after  acute  or  recent  inflammations,  tbey  may  be 
removed  from  the  cer^ral  substance  with  scarcely 
any  force,  or  widi  much  less  than  in  health,  tH 
vessels  being  loaded  irith  blood.  Oro  thinks 
that  the  mnf  uparation  of  the  vascular  membrane 
from  the  brain  originates  in  the  eflusion  of  lymph 
beneath  the  membrane,  looseniog  its  connectwn 
tothacorticalsabstance.  OQtbeotherhand,afker 
chrome  inflammation,  occniriiw  without  effbsien 
under  the  membranes,  but  wiUi  a  conMdetable 
effusion  into  the  ventricles,  they  are  often  finiiid 
so  etouly  tLdherent  to  the  convolutions,  that  they 
cannot  be  separated,  but  in  veipr  small  fo- 
ments, and  then  not  without  bringing  away  wiu 
them  portions  of  tbe  dneritioas  sabMnct  of  the 
brain. 

28.  Patches  of  jrsflMCt'U*'"*'"'"'*,  o**  albaminp- 
pariform  matter,  are  sometimes  found  on  the  up- 
per surEtce  of  the  pia  mater,  between  it  and  the 
tunica  arachntudea.  These  patches  are  usually 
small ;  bnt  they  an  occasionallv  very  lai^,  and 
diffused  over  nearlylbe  whohrcnonenemisphere. 
Dr.  HoopB*  has  imserved  tbem  covering  nearly 
the  whole  of  the  base  of  the  brain,  so  as  to  en- 
velope  most  of  the  nerves.  This  appearance 
seems  to  result  from  a  more  than  usually  intense 
state  of  inflammation,  as  all  the  membranes  are 
found  influned,  and  the  blood-vessels  loaded 
with  dark  Mood,  and  to  differ  but  slightly  frun 
the  efiWon  piu  and  lymph  already  described 
in  connection  with  chang«  of  the  arachnoid. 
Vlctratim  and  mortification  are  very  rare  conse- 
quences of  inflammation  of  the  [Ma  mater.  Tbey 

.  may,  indeed,  be  nther  considered  as  superficial 
ulceration  and  gangrene  of  the  brain.  Cases, 
however,  have  been  met  with,  sometimes  eon- 
nected  with  superficial  soppnration,  affiKtiBg 
chiefly  this  membrane.  (Bt7zu,MoKOAGin,  Dr- 
naxviL,  Otto.) 

29.  TummiTi  often  grow  from  the  pia  mater. 
The  tentfuleut  Und  of  tumour  or  tuhtreltt  are 
notvetyraninthisiitnatioa.  When  they  occur. 
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tfMf  wmrtiiaw  roaclt  &  luge  ni«,  and  break 
down  intos  pnriform  fluid,  foimiog  circunucribed 
or  eacjitedabaceaaM  on  the  nifmce  of  the  brain. 
LmivmiLLX  found  them  u  large  as  an  ef^,  ia  an 
idiot.  CaM  are  alu  deKribedby  Eakle,  Abeb- 
CBOMBU,  Onot  and  others.  Tumoon  a  tub- 
tmrtUMfinam  itnictw*  are  very  raieljr  met  with  in 
tbe  pia  mater,  altbou^  occaaonally  in  the  eharoid 
pUm,  They  are  usually  of  the  size  of  a  pea, 
round  or  oral,  laminated,  cartilagioons  in  the 
centre,  eztenorly  tuberculous,  and  covered  with 
a  ddicate  vascular  membrane. 

30.  True  »neytUd  tumtmrt  are  also  sometimes 
met  with  in  the  pia  mater.  Otto  describes  one  of 
immMuesiaB, — nx  inches  long  by  three  broad, — 
fbnod  on  the  right  hemisphere  of  the  brain  of  the 
'Dvkb  of  Saze-Gotha.  Esqdiroi.  met  with  a 
tumour  of  this  kind  containing  &t ;  and  similar 
instances  have  been  recorded.  OtMa  dtpcnt$ 
and  sortJ^  corurelioru  have  been  rarefy  observed 
CO  tbe  interiMl  surface  of  the  pia  mater,  dipping 
down  into  tbe  structure  of  the  brain. 

31.  Serotu  ey$tt,  the  hygroma  of  Dr.  Hoopeb, 
consist  of  a  delicate  and  transparent  membrane, 
filled  with  a  clear,  limpid  serum.  There  is  in 
some  cases  only  one,  in  others  two,  three,  four,  or 
even  more.  When  solitaiy,  they  vary  from  the 
■in  of  an  oiang»fip  to  that  of  a  walnut ;  but 
thcnf  are  addtHD  mncn  above  the  bulk  of  a  large 
pea.  When  numerous,  they  are  usually  much 
HMdlor.  They  are  very  rare  in  the  membranes 
of  the  exterior  surfaces  of  the  brain ;  but  they  are 
very  common  in  the  choroid  pUitit,  where  they 
are  frequently  in  clusters.  They  have  been 
mistaken  for  hydatids,  but  are  merely  simple 
cysts,  containinx  a  leroua  fiuid.  They  uve  like- 
wise been  fbuna  in  the  adventiboua  membranes 
fonned  on  the  suiftce  of  the  brain.  They  gene- 
rally furnish  no  symptom  bywhich  their  existence 
can  even  be  suspected  dunng  life.  The  aespAe- 
toa/a,  or  headless  hydatid,  is  seldom  or  never 
found  in  the  pia  mater.  Five  species  of  the 
C^ieorau,  or  the  bladder-tailed  worm,  namely, 
the  C.  tOKuicotlit,  the  C.  Fiiditrianut,  tbe  C. 
diejfrtiu,  C.  punctatui,  and  the  C.  Finna,  have 
bera  discovered  respectively  by  Breba,  Fiscbkk. 
Lakmmsc,  TiEOTUR,  aod  WuNaa,  other  in  the 
nia  mater  or  ekoroid  fUxtu.  (Jrt.  CrtncEacvs, 
But.  itM^.) 

33.  Fungrid,  htematmd,  and  other  malignant 
tumouTt,  are  sometimes  found  in  the  pia  mater 
and  arachnoid  ;  but  I  believe  they  are  seldom  or 
never  met  with  as  a  primary  disease,  but  asso- 
ciated, as  a  consecutive  change,  with  fungoid  or 
malignant  diaeaae  in  bmm  other  part  of  tbe  body. 
When  they  grow  to  any  connderable  sise,  they 
become  deeply  indented  uto  the  convolutions; 
producing  at  first  irritation ,  and  afterwards,  as  they 
increase,  symptoms  of  pressure.  When,  there- 
fore, such  phenomena  present  themselves  in  per- 
«»»  wiUi  ni»oid  diseue,  we  maysnspect  its  de- 
vel«tpement  auo  in  the  brain. 

33.  C.  The  Choroid  Plsxds,  and  the  vaieular 
pUn$  of  the  fourth  ventricle,  which  are  all  pro- 
ductions of  the  [Ha  mater,  are  often  found  remark- 
ably ditUnded  with  blood,  and  their  mmsZc  voricom, 
panicniarly  when  tbe  |na  mater  has  its  vessels 
overcharged.  The  chornd  plexus  is  alap  some- 
timea  unconmonly  pale  and  namguint.  This 
generally  occota  when  eonstdenible  eflosian  of 
•enim  has  taken  place  in  the  ventricles,  e^edally 


when  the  eflonon  is  omnected  vrith  debility. 
Sometimes  the  plexus  contains  a  number  of 
tratupartnt  tmuu$  (see  $  30.),  and  it  occasion- 
ally presents  a  granulatod  or  JUthy  appearance. 
This  has  been  ascribed  to  a  morbidly  enlarged 
state  of  the  glandular  apparatus,  with  which,  in 
the  o[Hiuon  of  some  anatomists,  this  ilructure  is 
naturally  provided.  Getatinotu  tumoun  about 
the  siie  of  a  bean,  and  surrounded  by  a  cyat, 
have  also,  though  rarely,  been  observed  in  this 
ntuation.  TumounofacAMiyoriu6-airtiJwiiwu« 
consistence,  the  size  of  a  pea,  are  likewise  found, 
in  some  rare  cases ;  and  occasionally  these  tumours 
contain  ou^c  dcponli  in  their  centres.  Boi^and 
mrthy  coneroioai  are  still  more  rarely  met  vrith 
in  the  chormd  plexus  than  in  the  membranes. 
All  these  morbid  changes  have  been  most  fre- 
quently observed  in  apoplectic,  epileptic,  and 
paralytic  cases;  but  they  have  also  been  fre- 
quently detected  where  no  particular  symptom 
referrible  to  the  nervous  system  bad  maninsted 
itself  during  life. 

34.  The  membroM  vhich  linti  tht  vtatricUt  is 
naturally  extremely  thin  and  transparent.  No 
blood-vessels,  eicepting  those  which  lami^  over 
the  corpora  striata  and  *h«l«i>i  from  their  trunks, 
which  pass  by  the  nde  of  the  tania  semidrenlaiis, 
are  usually  observed  in  it.  Thevessels,bowever, 
of  this  membrane  are  stunetimes  found  much  en- 
larged, and  gorged  with  blood,' particularly  when 
a  fluid  is  collected  in  the  ventricles,  so  as  to  distend 
them  beyond  tb«r  natunU  capacity.  In  this  sUte 
the  ntetttbiane  is  not  only  more  vascular,  bat  ^so 
much  firmer  and  thicker  than  natural.  The  sep- 
tum lucidum  is  sometimes  as  thick  as  the  dura 
mater,  and  very  firm ;  but  more  commonly,  those 
parts  of  the  membrane  which  are  tbickraed  and 
rendered  opaque,  are  also  soft  and  pnlpy. 

35.  Coagutattd  albunun  is  occasionally  found 
on  tbe  surwce  of  the  ventricles.  It  is  sometimes 
met  with  in  lavers  <m  the  corpus  striatum  and  the 
thalamus.  I  nave  found  it  of  great  thicjuess ; 
and  in  one  case,  which  receauy  occurred  to 
me  at  the  Children's  Infirmaiy,  it  nearly  filled 
both  ventricles.  UUxratUm  proceeding  from  in- 
flammation is  occasionally  met  with  in  this  sur- 
face, particularly  in  tbe  corpus  striatum.  It 
seems  generally  to  arise  from  the  formation  of 
a  smalt  abscess  or  purulent  collection  under 
the  membrane,  which  it  ruptures,  the  fluid  thus 
escaping  into  the  ventricle, 

3o.  D.  Inflamed  states  of  the  pia  nialsr,  with  ul- 
ceration, puriform  secretion,  are,  as  well  as  other 
lesions  of  this  description  in  otbw  parts  of  the 
brain,  most  frequently  occanoned  by  external  in- 
juries. Inflammatory  irritation,  afiecting  the 
arachnoid  and  vascular  membrane  either  of  the 
periphery  of  the  brain  or  of  the  cavities,  u  not  an 
unusual  consequence  of  injuries  of  a  senous  cha- 
racter sustained  in  other  parts  of  the  body,  as  after 
compound  fractures  ana  contusions  of  the  limbs 
and  joints,  severe  bums,  Acc.  In  these  cases,  a 
simil  ar  state  of  tbe  membranes,  as  well  as  a  nearly 
similar  kind  of  d^iium  to  that  which  has  been 
called  delirium  tremens,  sometimes  occur.  In- 
flammatory  states,  either  with  dryness  of  the  mem- 
branes, but  more  frequently  with  effusions  of 
Tarkms  kinds,  often  take  place  in  the  progress  of 
acute  (Useasea,  panicniarly  fevers,  and  tn«esantlio> 
mata;  fromdrBnfcannesB,aecidents,conauBions,or 
mental  aacitament;  wWat  ctageriins,  cftMonf, 
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ind  iofiltntimB  of  blood,  proceed  genenlly  from 
intamptad  drcnUtion  toning^  toe  heart  and 
loBga,  narcotic  poiiona,  asphyxia.  Ace.,  and  be- 
qvwtly  are  attended  with  co&rnlaions,  ttupor, 
coma,  paTaIysif,&c.  The  adrentittous  formabooa 
are  uoaU;  the  result  of  a  cachectic  habit  of 
body,  as  acrofiila,  deficient  vital  power,  and  the 
ntiatioa  of  the  system  by  syphilis,  and  the  caneer- 
ous  or  carcinomatous  taint. 

37.  iii.  DisusBD  Staho  or  the  Smuaaa  of 
TUB  DvRA  Matkr. — Jii^iuMiMfum of  the  siniues 
is  sometimes  observed,  in  its  advanced  stages  and 
consequences,  and  but  laiel^  at  the  early  periods. 
In  this  latter  case,  they  nanitet  chiefly  mcreased 
vasculaiity,  and  rodnesa  of  thor  internal  lining, 
with  olvbt  thickening  and  friatnlitf,  sometimei 
irith  sofuoing,  and  occasonally  with  abrasion, 
and  give  rise  to  the  following  changes,  seated  im- 
mediately within  the  part  of  the  vessel  which  is 
inflamed :  —  1st,  To  the  coagulation  of  the  Uood 
in  contact  with,  and  its  adhwon  to,  the  inflamed 
rarbco  of  the  Tcsiel :  3d,  Subeeqnent  discolont^ 
ation  of  the  coagulum,  and  its  converson  into  a 
state  oearlv  resembling  that  of  coagulated  lymph : 
and,  3d,  The  presence  of  pus,  imich  is  usually 
found  in  the  middle  of  this  coagulum,  though  not 
always.  Tkidttning  of  the  membranes  forming 
the  paiietea  of  the  sinnsea  k  occanmally  ie> 
marked,  and  is  eviden^  a  resah  of  a  slow  state  of 
inflammatory  action,  aflecting  chiefly  the  fine  cel- 
lular tissue  connecting  the  serous  lining  to  the 
fibrous  membrane.  Smnetimes  their  panetes  are 
remarkably  thick  and  dense,  almost  approaching 
to  cartilage,  this  morbid  chanse  being  chiefly 
seated  in  their  """^''"g  cellular  substance. 
Firm  ^Mnotu  fomatiami,  or  eoaguUud  lymph, 
are  also  occasionallv  formed  in  these  vessds;  in 
SMne  cases,  conjunUy  with  marks  of  inflammation 
in  them ;  the  iatemai  times  of  the  vessels  being 
red,  injected,  congested,  and  of  a  dark  colour ; 
and  in  othen  without  any  very  marked  appear- 
■neeof  snch  disease,  bnt  with  evident  T^'^yning 
of  their  pariete*.  In  several  instances  I  have 
observed  these  formatioiis  disposed  in  the  form  of 
Use  membranes  within  the  smuses,  and  adherent 
to  thor  serous  limng.  While  the  more  exterior 
surface  of  these  hlse  membranes,  or  that  next  the 
vessel,  is  generally  firm,  the  interior  of  the  canal 
which  it  rorms  is  soft,  and  eontaiBS  a  pumlent 
like  matter  mixed  wHh  a  concrete  albumiiions 
substance. 

38.  In  other  instances,  no  fibrous  concretions 
are  formed,  nor  is  the  vessel  perceptibly  inflamed, 
and  yet  jnu  is  found  in  parts  of  the  sinuses,  either 
distinct  and  in  considerable  quantity,  or  mixed 
with  firm  coagula,  or  with  dots  of  mood,  and  in 
small  quantity.  In  these  cases  there  is  reosmi  to 
suppose  that  pus  has  been  carried  by  the  veins 
into  this  situation  from  an  ad^iuning  part.  In 
some  cases  it  occurs  accompamed  with  an  albu- 
minous-like efiiuion,  more  or  less  concrete,  or 
wHh  firm  fibrinous  coagula,  and  an  inflamed  state 
of  the  internal  manbiuw  of  the  vessel.  lomany, 
the  presence  of  pus  is  coniMctedirith  an  apparent 
ftbra«on,  and  even  ulceration  of  the  internal 
suriace  of  the  sinus ;  but  in  others,  increased  vas- 
cularity, with  patches  of  deep  redness,  or  of  con- 
gestion, with  a  deep  lividity,  and,  occasionally, 
H^ht  thickening  wuh  diminished  cohesioB  of  the 
panetes  of  the  vessel,  tie  most  renwAable.  Inall 
these,  thm  can  be  no  doubt  that  the  puiiform 


flnid  is  deposited  in  diis  siloilioB  from  tW  mu 
rounding  inflamed  puietas  of  the  veesel. 

39.  IM  lesions  now  described  are  most  fre- 
qnently  connected,  in  adults,  with  chrome  dismeo 
of  the  bones  of  the  cranium ;  and,  in  rarer  in- 
stances, with  disorganisation  of  the  brain  itsdf  and 
of  itt  membnuMS.  They  are  most  fiteqnant  after 
fitaetnres  of  tbo  skdll,  and  estemal  injnties :  umI 
I  believe  that  they  are  occaaonal  consequences  of 
the  worrt  forms  of  erysipelas  of  the  bead ;  a  case 
of  this  description  having  occurred  to  me,  in  ittieh 
inflammation  of  thoHnusesof  the  dura  mater  was 
found  apon  dissection.  They  are  mom  common 
in  ctuUreo,  aceordii^  te  my  ezperiettce,  t^  in 
any  other  class  of  patients ;  patticulaily  from 
age  of  one  and  a  half  or  two  years  to  tm  or 
twelve.  I  have  observed  the  appearances  now 
described  in  several  cases  of  cerebral  disease ; 
or,  at  least,  of  cases  terminating  vrith  the  usual 
symptoflu  of  pressure  on  the  brain,  IbUowing 
severe  states  of  puiwo,  nlcos  of  the  scalp,  ud 
chronic  diseases  of  this  structure,  patticniariy  in 
scrofulous,  weak,  and  Ul-fed  children.  The  ob- 
servationaof  H.ToinnsLLiaiidof  M.Rmss  fully 
agiee  with  my  experience  as  to  the  pathological 
relationB  of  these  leeioiis  of  the  sinuses. 

40.  The  nnuses  also  present  a  vermUiem  eslsar 
<^  their  internal  membrane,  like  that  winch  is 
soneliroes  fbnnd  in  die  arterial  system.  This 
appearance  is  most  probably  caused  by  a  mor^ 
state  of  the  blood ;  and  it  may  be,  on  some  occa- 
sions, a  post  morUm  change,  arising  from  the 
staining  of  the  internal  surface  of  the  vessels  by 
the  colouringpart  of  their  contents.  In  respect  of 
the  itau  of  the  bldtod  itself  in  the  rinnirn,  much 
diversity  exists :  the  quantity  contained  them 
also  varies  greatly.  Mote  frequently  they  are 
empty,  or  nearly  so.  When  they  contain  blood, 
it  is  in  some  cases  dark,  semifluid,  or  thick ;  in 
others,  less  daik,  and  more  fluid ;  in  the  greater 
number,  either  altogether  or  partly  coagulated. 
In  a  few,  it  is  separated  into  a  seroiis  or  sero- 
sanguineous  fluid,  and  a  fibrinous  coognlnm 
having  no  connection  with  the  patietes  of  the 
vessel,  the  coagulum  connsting  entirely  of  the 
fibrine  of  the  coagulated  blood,  and  not  of  the 
albuminous  fibrin,  or  coagulated  lymph,  already 
described  ($  36.).  In  aotae  cases,  one  or  more 
of  the  uiuses  is  filled  with  a  dense,  firm,  and 
brown  eoagultm,  perfectly  continnoos  through* 
Out;  branching  even  into  the  v«ns  which  open 
into  the  onuses;  and  not  interrupted,  soft,  and 
forming  variously  sized  clots,  sucn  as  are  often 
found  after  death.  This  sUte  of  the  contents  of 
the  sinuses  is  seldom  or  never  connected  with  in- 
flammaliat  of  ite  paiietes,  unless  the  infianuna- 
Uon  has  occaaionea,  by  means  of  the  albnminons 
matter  effused,  a  complete  obstruction  of  the 
vessel)  and,  consequently,  the  accumulation  and 
gradual  coagulation  of  the  blood  beyond  it ;  being 
a  change  in  these  fluids  independent  of  oi^anic 
lenons  of  the  parietes  of  the  sinus,  unless  snch 
lesion  occasion  obstructed  circulation  through  it. 

41.  Thefirm,  dense,  awl  contbnonscoi^lnm 
now  described  is  evidently  the  resolt  of  a  slow 
coagulation  proceedii^  in  the  stnuses  previous  to 
death ;  and,  in  every  uutance  in  which  I  have 
observed  it,  has  anaen  from  obstruction  in  the 
return  of  blood  frmn  the  sinuses,  owine  to  com- 
wession  of  the  j^ular  veins,  by  tubercles,  scro- 
rdons  tnmenrs,  or  other  orgatue  changes  oUiler- 
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ating  die  cuub  of  tKeM  vesKU,  or  of  the  nniues 
themseUes ;  or  from  a  ttam  of  the  blood,  fol- 
lowed by  coegnlatraa  in  these  veaels,  u»iii|[  in 
CMMeqneiice  of  gte«t  eerabrel  conjestM»,  joined 
with  toe  vtnMwt  general  idynunia.  Hiere  b  no 
donbt  that  the  nhnim  of  lyniph,  in  any  of  iti 
■tales,  or  erea  of  pnmlent  matter,  will,  while  in 
connection  with  the  internal  surface  of  an  inflamed 
▼essel,  or  mixing  with  the  blood  in  it,  dispoee  this 
fluid  to  coagulation ;  fonsing  a  nacleus  around 
wtnch  coagulation  will  proceed,  or  a  pMnt  from 
wiiidi  it  may  depart.  And  such  seems  to  be  the 
■oBiee  of  the  mote  or  less  extenrive  and  continn- 
ous  coanla,  wlucb  we  frequently  find  in  connec- 
tion with  inflammatory  lesions  and  formations  in 
tiie  sinuses.  But  snch  is  not  the  case  here.  In 
the  coune  of  an  extended  experience  at  the  In- 
flrmary  ta  Children,  I  have  obtenti,  in  sereral 
cases,  that  this  state  of  dense  coagulation  of  the 
blood  in  the  sbuses  manifestly  snperrenes  before 
death,  owing  to  the  general  and  local  conditions 
now  stated,  and  gives  rise  to  all  the  symptoms  of 
more  or  leas  complete  and  sudden  compression  of 
the  brain,  owing  to  the  consequences  I  am  now 
to  DOtiee  as  aiinn^  from  it,  in  common  with  other 
canaea  of  rtstmetioa  in  the  unuses.  In  cases  of 
this  description,  if  no  efllusien  of  blood  have 
occurred,  the  veins  are  fbuod  generally  engorged 
with  dark  blood.  In  some  cases,  the  distension 
of  the  veins  had  «ven  rise  to  an  exudation  of 
Uood,  or  rupture  «  several  of  their  mtnute  dis- 
tiibntioiis,  with  ecqnons  extravasatioa  of  this 
find ;  and  in  many,  the  distenrion  of  the  vans 
was  accompwued  wMi  cofMous  effhnons  of  serum 
in  the  Tentiich>s,  between  the  membranes,  or  in 
both  situations. 

42.  The  gUndnla  Paeckioni  are  sometimes  so 
much  increased  in  number  and  nze  as  to  obstruct 
the  passage  of  blood  through  the  sinuses ;  give 
me  to  the  appearances  now  described ;  and  thus, 
as  the  other  changes  in  the  sinuses,  terminate  in 
aome  one  or  other  of  the  apoplectic  states.  Mr. 
Earlx  (Medieo-Chirurg.  Tratu.  vol.iii.  p.  66.) 
has  observed  these  glands  changed  to  the  appear- 
ance of  grumouB  blood,  in  connection  with  fun- 
goid disease  in  the  brain.  They  are  more  fre- 
quently enla^edaad  hardened ;  and,  occa»onally, 
tney  cause  an  abaorptkm  of  this  dura  mater,  with 
corre^nidiBg  depies^ons  in  the  superincumbent 
bone. 

43.  The  hmndt  which  cross  the  ton^tudinal 
sinus  are  occaaionatly  more  numerous  than  natu- 
ral ;  and  they  are  sometimes  thickened,  pajticu- 
krly  in  eonnectioo  with  a  similar  change  of  the 
panetes  of  the  sinus. 

44.  The  veins  on  tfie  surface  of  the  brain  some- 
times contain  a  few  bubbles  of  air ;  but  it  is 
doubtful  whether  this  is  a  morbid  state  or  a  port 
mortem  change.  Thev  are  occasionally  filled 
with  jSftn'M,  particulBrly  in  those  cases  which 
vcasented  a  correspondmg  state  of  fte  nnuses. 
rut  baa  also  been  observed  in  them,  ospectally  in 
eases  of  inflammation,  widi  secrettOB  or  pus  under 
the  arachnoid. 

45.  Oui^Mtum  isdetected  onlyinthearlmn; 
but  it  occurs  in  them  very  frequently,  aikd  to  a 
very  great  extent,  particulBrly  in  advanced  life. 
The  early  sb^fes  of  this  change  have  also  been 
discovered  in  youth,  although  rarely.  The  arte- 
ries most  commonly  found  ossified  are  the  internal 
cantids  and  th«  basilar }  ttut  the  circle  of  Willis, 


and  the  vessels  departing  from  it,  as  ^ell  as  the 
arterial  ramificMons  which  appear  between  the 
convolutions,  and  come  out  upon  the  surface, 
often  partidpate  more  or  less  in  this  morind  state. 
CoHiiii^ousdegeneration  is  still  more  extennre, 
and  seems  to  precede  the  ossific  deposits.  Car- 
tilaginous ana  ossific  formations  in  the  coats  of 
the  arteries  of  the  brain  occasion  irregular  dis- 
tributions of  blood,  and  interrupted  or  imperfect 
supplies  of  this  fluid  to  some  parts  of  the  organ ; 
diniMing  to  aneurismal  dilatations,  to  rupture, 
and,  consequently,  to  the  production  of  apoplexy 
and  paralysis.  In  most  instances  of  extravasatioa 
of  blood  in  the  substance  of  the  brain,  this  con- 
dition of  the  arteries  exists ;  and  is,  most  probably, 
the  cause  of  the  extravasation,  by  disposing  it  to 
coneestion,  and  rupture  from  increased  actbn  of 
the  heart. 

46.  Anfurimal  dllatatwat  of  the  arteries  of 

the  encephabn  are  by  no  means  very  uncom- 
mon :  they  are  most  frequently  met  with  in  the 
carotids  after  they  have  entered  the  cranium,  in 
the  large  branches,  and  in  the  baalar  artery. 
They  may  derange  the  circulation  of  the  brain, 
or  may  occanon  eSnsioaB  of  either  blood  or  serum, 
without  themselves  having  been  mptiued;  but 
they  more  frequently  br^,  occasioning  apo- 
plexy. I'he  arteries,  particularly  those  about 
the  base  of  the  brain,  and  some  part  of  the 
branches  forming  the  circle  of  Willis,  are  alsooc- 
ctwtuMy  obliterated  and  reduced  toathb chord. 

47.11.  Lkbioms  or  TUESuBtTAHCBOFTnaBnAiK. 
—  The  moriHd  states  of  the  brain  have  beat  in- 
vestigated in  modem  times  with  the  greatest  suc- 
cess and  advantage  to  practical  me£cine.  The 
labours  of  Rul,  Sbrrcs,  Lallkhamd,  Wxh^kl, 
Gall,  RosTAN,AB£scROMinE,  Hooper, Craicie, 
and  Duncan,  have  chiefly  tended  to  this  advance* 
ment ;  whilst  a  number  of  other  enquirers  have 
added  much  of  importance,  as  well  as  confirmed 
the  observations  of  more  original  enquirers. 

48.  i.  iNPLAMHATIDt*  OFTHE  StIESTANCE  OF  THE 

Braiv,  —  EHeephatitii, —  Cerebritit.  —  A.  Acute 
inflammatian  of  the  brain  does  not  frequently  occur 
as  an  idiopathic  or  primary  and  nncomidicated 
malady.  It  is  in  consequence  of  pnviouB  disease, 
as  fevers,  the  exanthemata,  tnflanunatioas  of  the 
ears,  extravasated  blood,  tumours  and  tubercles 
of  the  brain,  of  poisons,  and  external  injury,  that 
it  comes  most  frequently  before  the  pathologist. 
Resulting  from  injuiy,  it  is  generally  limited  in 
extent,  althougb  intense  in  &gree.  The  whole 
brain  is  rarely  or  never  affected  at  the  same  time, 
but  only  a  part  of  it;  and  the  disease  is  seated 
either  in  the  vascular  membrane,  or  in  the  cor- 
tical substance,  or  in  the  medullary  maUer  of 
the  interior  parts,  of  the  brain,  or  in  them  all 
nmultaneousty.  The  part  affected  first  becomes 
vascular,  and  the  injectwu  of  the  vessels  proceeds 
till  the  cerebral  substance  di^laya  a  r^  tut,  deep- 
ening, as  the  disease  advances,  nntfl  it  assumes 
a  red^sh  brown,  and,  occasionally,  even  a  brown- 
ish or  gren  shade.  With  this  incfwed  intennty 
of  disease,  the  part  becomes  softer  than  natuT^J. 
I'he  formation  of  matter,  however,  is  not  so  fre- 
quent a  consequence  of  this  form  of  inflammation 
as  of  that  of  a  auh-ficttte  or  chronic  knid,  occur- 
ring in  persons  of  a  scrofulous  diathesis,  and 
unhealthy  habit  of  body,  unless  when  a  fndgn 
substance,  or  piece  of  bone,  has  been  driven  into 
the  brain.   Somewhat  similar  to  inflammatioD, 
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•Ithougfa  deddedly  diffaent  from  it.  is  tbit  state 

of  morbid  irritation  frequeotl^  ma^  with  in  fevers, 
especially  typhus,  eruptiTe  ilis^see,  epilepsv.  <!&■ 
linuin  tremens,  tetanus,  coovulsioos,  hydropnobia, 
nostalgia.  In  these  diseases,  vascular  tuigesceoce 
and  red  injecbon  of  the  bndn,  are  asuafly  seen ; 
but  not  the  general  red  colourii^,  the  >pot-like 
efiiutoD  of  blowl,  and  the  change  of  consistence, 
which  cbaiacterise  acute  inflamma^oa  of  this 
stnicture. 

49.  Acute  ccrebritis  occa»on8  violent  headach, 
intolerance  of  light,  acuteness  of  all  the  senses, 
delirium  rapidly  succeeded  by  convul«oaa,  coma, 
and  death,  ^\  hen  it  arises  from  morbid  poii>ons 
affecting  the  system,  as  in  gaol  and  camp  fevers, 
purulent  formations  are  more  frequently  met  with , 
as  stated  by  Prikgle  and  others.  In  these  cases 
the  symptoms  are  somewhat  varied ;  the  prostra- 
tion of  tne  powers  of  life  being  much  greater,  and 
the  deliiinm  of  a  much  lower  grade.  In  those 
diMtses,  the  poa  mortem  inspecUoos,  when  nume- 
rous, will  funush  examples  of  the  vatioua  stages 
of  lesioa,  from  the  first  appearances  of  injection 
of  the  vessels  to  the  formation  of  matter,  or  com- 
plete destruction  of  the  part  chiefly  affected. 

50.  B,  Suppuration  of' the  brain,  —  Abtceu  of  the 
brain,  —  Apottema  cerebri. —  Collections  of  puru- 
lent matter  have  been  often  found  in  the  brain, 
generally  as  a  consequence  of  inflammation  of  a 
sab-acute  or  chronic  Vind.  Of  this  the  writings  of 

BONET,  MOBOAOM,  LlEUTAUD,  BaaDEB,  StOLL 

(Rat.  Med.  i.  p.  285.),  Yra^ik  (Acta  JnU. 
CHn.  Vitn.  Ann.  1.  p.  75.),  PaocnASiA  (Aaat. 
Acad.  FaK,  part  ii.  secUiL  cap.  2,),  Schaeffer 
(^Huftland  uh<I  Himlgt  Jauriu  d*r  Pr,  HeUk. 
1809.),  PoRTAi.  {Mimoiret  de  I'Aead,  dei  Sci- 
nm.  1780,p.315.),  Lallemavd,  Baillie,  Bro- 
DiB,  PowsLL,  Hooper,  and  Arercrombie,  furnish 
nnmeroua  examples.  The  situations  of  these 
abscesses  vary  conuderably,  a&  well  as  the  kinds 
of  abscess  formed,  a.  Sometimes  the  purulent  col- 
lection is  lodged  in  an  irregular  cavity,  and  ap- 
pears uDSurrounded  by  any  distinct  cyst.  These 
take  place  to  a  greater  or  less  extent,  and  consist 
most  commonly  of  purulent  matter  mixed  with 
flakes  of  lymph,  giving  it  a  slight  curdly  appear- 
ance. They  are  most  commonly  found  in  the 
anterior  lobe  of  the  cerebrum,  or  in  the  ceotre  of 
the  hemisphere.  Some  of  the  abscesses  of  this 
kind  seem  to  con^t  of  several  small  cavities  com- 
municatii^  with  each  other ;  these  are  usually 
found  also  in  the  anterior  lobes,  the  centresof  the 
hemispheres,  or  near  the  striated  nucleus  ofREiL. 
b.  The  next  species  of  absceita  consists  of  a  distinct, 
firm  cyst,  or  even  cysts,  as  observed  by  Lallb- 
mand,  and  seems  to  have  been  the  result  of  a 
slower  process  of  formation,  and  of  a  less  acute 
form  of  inflammaUon :  it  contains  purulent  mat- 
ter, and  is  most  frequently  found  in  tlie  centre  of 
the  hemispheres,  particularly  just  above  the  cen- 
tral oval  of  ViEussENS,  or  at  its  margin.  Abscess 
of  the  brain  has  also  been  met  with  immediately  be- 
low the  coritu  ammonit;  likewise  near  the  parietes 
of  the  small  posterior  corau  of  one  of  the  lateral 
ventricles,  and  just  below  the  unciform  eminence 
which  rises  into  the  interior  of  this  cavity.  la 
one  instance  only  (A'oi-tA  Aner.  Med.  and  Surg. 
Joiim.  1818.),  have  the  tubercula  quadrigemina, 
and  pineal  gland,  been  the  seat  of  abscess, 

51.  c.  Purulent  matter  is  also  found  in  some  part 
of  the  brain,  infiltrated,  as  it  were)  into  the  cere- 


bral substance  in  the  fiorm  of  a  namber  of  nuBUto 

drops,  and  occupying  a  considerable  extent,  bat 
not  lodged  in  any  single  distinct  cavity :  the  parts 
surrounding  the  purulent  infiltration  presenting 
scarcely  any  other  appearance  of  change,  except- 
ing more  or  leas  softening,  which  is  alwaya  pre- 
sent, and  seldom  an^  ^n  of  augmented  vaacular 
action.  This  morbid  stale  is  frequently  observed 
as  the  consequence  of  the  transit  of  purulent 
matter  into  the  circulation,  which,  in  some  cases, 
is  secreted  from  the  vessels  in  the  substance  of 
the  brain,  giving  rise  to  the  infiltration.  I  bis 
phenomenon  takes  place  much  more  frequently 
m  the  parenchyma  of  other  organs,  as  of  the 
liver,  lungs,  and  spleen,  than  in  the  brain.  The 
infiltration,  whether  proceeding  from  this  source 
or  not,  often  passes  into  the  condition  of  distinct 
collections,  varying  in  number  and  size ;  and  some- 
times  they  nearly  or  altogether  communicate.  In 
such  cases,  the  cerebral  substance  separatiiw 
these  collections  seems  as  if  it  wen  softmeiC 
or  broken  down  into  the  purulent  matter,  and 
often  processes  of  the  cerebral  structure,  still  ad- 
hering to  the  surfaces  surrounding  these  collec- 
tions, are  floating  in  them,  appearing  as  the  debris 
of  a  portion  of  the  disorganised  brain.  In  these 
cases  as  approach  is  miade  to  the  formation  of 
a  regular  cavity.  In  other  instances,  if  the  dis- 
ease is  less  rapid,  or  does  not  destos^  life  before 
farther  local  changes  take  place,  a  distinct  cavi^ 
is  effected,  which,  at  first,  consists  of  the  cerebral 
substance  merely,  softened,  discoloured,  and  vas- 
cular. M.  Andral  thinks  that  the  following 
cfaancters  presented  bv  the  cavities  containii^ 
purulent  matter  are  the  result  of  subsequent 
changes  which  the  surfaces  of  these  cavities  un- 
der^, and  not  the  r^ult  of  an  original  disnmi- 
larity  of  structure.  As  to  this  point,  I  think  his 
reasoning  inconclusive,  and  hts  proofs  insuf- 
ficiently strong.  It,  however,  should  be  admitted, 
that  the  purulent  infiltrationB,  and  collections  in 
either  of  the  Conns  now  noticed,  are  those  which 
take  place  most  rapidly,  and  which  Are  generally 
observed  in  poit  mortem  researches,  in  cases  of 
death  taking  place  soon  after  the  symptoms  of 
cerebral  disease  had  supervened ;  whilst  the  en- 
cysted form,  as  I  have  already  stated,  are  those 
which  manifestly  form  most  slowly. 

52.  d.  The  differeni  kinds  of  parietes  sur- 
rounding the  collections  of  matter  in  the  brain, 
■  according  to  this  able  pathologist,  are,  —  Ist, 
The  cerebral  structure  itself,  which,  in  recent 
and  acute  cases,  forms  the  only  envelope  of  the 

fiunilenl  collection ;  but  which  may  assume  the 
ollowing  appearances  successively,  according  to 
the  duration  of  the  disease.  2d,  A  cellulo-vas- 
cular  substance,  extending  over  the  whole  of  tbe 
internal  surface  of  the  cavity,  or  merely  in  parte. 
Id,  A  true  membrane,  which  is  as  yet  soft,  and 
flocculent,  but  yet  admitting  of  separation  from 
the  adjoining  nervous  substance.  4th,  A  fine 
membrane,  presenting  a  distinct  organisation,  and 
capable  of  being  detached  either  in  pieces  or 
entire.  Once  arrived  at  this  stage,  their  internal 
surface  often  has  the  appeamnce  of  nllosities, 
whilst  sometimes  the  cyst  is  composed  of  two  of 
more  distinct  layers,  which  may  be  detached  from 
each  other.  In  these  cases,  the  cysts  are  thick, 
as  remarked  by  Professor  Lallemand;  the  in- 
^  temal  layer,  or  cyst,  being  of  a  reddish  white. 
,  and  presenting  the  appearance  of  a  mucous  sur- 
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bee  slightly  inflamed.  In  a  case  noticed  by  this 
aotbor.  in  which  three  distinct  layerst  or  cysts, 
mre  c4>9erved.  the  exterior  was  ceAular,  adhering 
to  the  cerebral  mibetance;  the  middle  one  thicK 
and  6rm ;  the  interior  layer  closely  resembled  a 
nneous  sorbce.  Mbcssl,  however,  espoaaes  a 
difiereot  opinion  from  Akdbai.,  as  to  the  fbrm- 
ation  of  abscesses  contained  in  distinct  cysts. 
These  are  not.  according  lo  him,  owing  to  ad- 
raoced  changes  in  the  organisattoa  of  the  walls 
of  the  puraleal  collectioo ;  nor  are  they  to  be 
asetibea  to  suppuration  of  the  cerebral  texture 
itodf ;  but  to  innammatioa  and  suppuration  of  an 
adventitKnu  Hnicture,  developed  in  the  cerebral 
tn^tance.  His  reasons  for  this  opinion,  are,  — 
Ist^  That  those  cysts  adhere  but  very  loosely  to 
tbe  snrronnding  cerebral  texture :  2dly,  That  this 
testttTe  is  not  hardened,  but,  on  the  contrary, 
soAened,  immediately  around  thm. 

53.  The  cerebral  substance  in  wtuch  the  puru- 
lent infiltrations  and  collections  of  the  first  grade 
are  found,  !s  generally  softened,  and,  excepting 
when  they  arise  from  the  absorption  of  purulent 
matter  into  the  circulation^  more  or  less  mjected. 
In  cases  of  purulent  collections  cootaioed  in 
more  or  less  distinct  cysts,  or  membranes,  the 
surrounding  rtractnres  are  often  but  sKghtly 
altered,  ana  occasi<nalIy  net  even  perceptibly  so. 
Bat  when  the  collection  has  much  increased,  or 
condnued  long,  the  nervous  substance  surround- 
ing  the  cpt  becomes  irritated,  inflamed,  dis- 
coloured, and  softened ;  and  then  only  supervene 
those  symptoms  which  evince.  nnequivocally,the 
•ziMeace  of  abscess  or  serious  organic  lesion : 
for,  up  to  thb  period,  the  abscess  may  have  been 
proceeding,  but  bo  dowly  as  not  to  disturb  the 
rbnctions  of  the  organ,  until,  owing  to  some  de- 
termining cause,  in  conjunction  with  the  changes 
taken  place  in  the  cyst,  its  contents,  or  with  its 
tin,  the  substance  of  the  brain  surrounding  it 
becomes  dismed. 

54.  Abscesses,  whether  immediately  snironnded 
by  the  cerebral  structure,  or  contamed  in  more 
or  less  distinct  cysts,  may  vary  in  number  from 
one  to  nx  or  seven,  each  (Ustinct  from  the  other, 
and  seated  in  various  parts  of  the  brain.  They 
may  present  appearances  of  ulceration  in  their 
panetes;  and  tney  may  be  aceompaiued  by  a 
variety  of  other  lenOns  of  the  brain  and  its  mem- 
bnnes,  generally  in  different  subjects,  but  occa- 
sionally even  in  the  same  case.  Inflammatory 
appearances  of  the  membranes ;  effusions,  serous 
or  albuminous,  in  either  the  external  or  internal 
surfaces  of  the  organ ;  softening  of  the  structure, 
tomoars,  occasionally  faardemng,  &c.;  are  their 
Moal  attendants. 

55.  e.  In  respect  of  appearance,  the  pus  found 
in  the  brain  dimrs  in  no  way  from  that  formed  in 
other  textures  of  the  body.  M.  Lallehakd 
(Richereket  Anattmico-Pauiolag.  sur  fEnctph. 
Itc.  let.  iii.p.361.,  let.  iv.  p.  41.),  whose  nume- 
rons  obeervatims  of  pumlent  collections  in  the 
brain  have  enabled  him  to  give  mnch  interesting 
infonnation  on  this  topic,  states,  that  he  has  ob- 
•enred  it  of  a  yellowish  green  tint,  yellowish, 
yellowish  white,  greenish,  greyish,  yellowish  grey, 
whitish  grer,  dirty  white,  and  altogether  white. 
He,  as  well  as  Abekcroxbie,  has  frequently 
found  it  eSRBtelf  foetid.  This  factor  of  tne  pus 
I  hare  observed  in  several  eases  of  abscess  oc- 
ciuring  in  young  mbjects,  tarn  the  eztenmm  of 


inflammation  of  the  ear  to  the  brain.  In  a  case 
oF  this  description,  reported  in  the  MediohChi- 
rur-gicaJ  Review  for  Dec.  1830,  the  factor  of 
the  purulent  collecttoik  was  extreme;  and  the 
cerebral  substance  surrounding  it  greenish,  dis- 
organised, and  broken  down  into  the  contaihed 
matter.  Abscesses  fanned  within  the  substence 
of  the  brain  occasionally  make  their  way  to 
some  part  either  of  the  external  or  of  the  internal 
surface  of  the  organ  :  thus  they  sometimes  break 
into  the  ventricles,  as  in  the  case  just  now  al- 
luded to :  when  they  open  upon  the  periphery  of 
the  cerebrum,  they  occasionally  destroy  uie  bone 
and  intervening  merobraaes  in  its  immediate  vi- 
cinity, before  death  is  occasioned.  M.  Andsal 
say^,  that  he  has  observed  an  abscess  of  the 
brain  destroy  the  cribriform  plate  of  the  ethmoid 
bone,  and  escape  externally  through  the  nasal 
fosse :  and  MM,  Itahd,  LALtSHANOt  and  others 
have  shown,  that  abscess  of  the  hnm,  from  an 
extension  of  inflammation  from  the  ear,  may  de- 
stroy the  petrous  portion  of  the  temporal  bone, 
so  far  as  to  admit  of  the  evacuation  ot  the  abscess 
by  the  ear.  In  cases  originating  from  this  source 
toe  matter  is  frequenUy  contained  in  no  distinct 
cyst,  the  cerebral  stnicture  surronnding  it  being 
generally  discoloured,  softmediaitd  often  appear- 
ing as  broken  down  into  it.  Sometinies  the 
meatus  extemos  and  intemns  are  shut  up  by 
means  of  funeous  granulations  preventmg  the 
external  exit  ofthe  purulent  secreUon,  and  nence 
probably,  in  some  cases,  diverting  it  internally. 
In  some  cases  more  than  one  abscess,  in  some 
instances  four  or  five,  seated  in  distinct  parts  of 
the  brain,  have  been  observed. 

56.  ^'.  Collections  of  purulent  matter  have  like- 
wise been  found  by  Bianchi,  Stoll,  Wxickakd, 
J.  Plancus,  Fhanx  (I>«  Curand.  Homin.  Idorb. 
lib.  ii.  p.  49.),  Nansoni,  PtHRAULX  {Joum.dt 
Af^c/.  t.vi.  p.36d.),  and  Abxbckohmb,  in  the 
me6«f/ui»,  generally  contained  inmoretn'lessdis- 
tinct  cysts,  "  tbewalls  of  which  were  membranoos 
and  vascular.*  Matter,  indistinctly  defined,  has 
been  found  also  in  the  medalla  oblmgata,  generally 
in  small  irregular  cavities,  "especiuly  in  that  part 
of  the  olivary  body  which  contains  the  corpus 
dentatum."  (Crakie,  tn  Aput.  ei(.  p,366.)  Dr. 
AaEBCBOHiiB  mentions  a  case  where  it  was  met 
with  at  the  junction  of  the  (Mvtuberance. 

57.  g,  TbesecolIectionsareevidenUy  the  result 
of  influnmation,  but  of  a  peculiar  and  slow  cha- 
racter, probably  owing  to  tne  constitution  of  those 
in  whom  they  are  most  frequently  found,  and  who 
are  generally  of  the  strumous  diathesis.  The  en> 
cystedabscessseems  to  take  place  very  dowly,  and 
to  be  analogous  to  whathas  Men  commonlyralled 
chTvnic  or  cold  absceu.  The  purulent  inGUrations 
occasionally  met  with  in  the  large  nervous  masses, 
as  well  as  in  other  viscera,  from  the  absorption  of 
purulent  matter  into  the  circulation,  evidenUy  take 
place  with  great  rapidity,  and  are  a  result  rather  of 
morbid  secretion,  than  of  inflammation. 

58.  h.  Abscess  of  the  brain  is  very  frequently 
met  with  as  a  cimsequence  of  purulent  ditckam 
from  the  ear.  This  affection  of  the  ear,  when  it 
has  not  apparenUy  proceeded  from  inflammatory 
sore  throat,  and  the  extension  of  the  inflammation 
along  the  Eostachian  tube,  is  very  generally  con- 
nected vrith  a  sub-acute  or  chronic  inflammation 
of  the  dura  or  pin  mater  of  the  brain ;  and  is  thus 
fieqaently  extended  to  the  subMaau  of  dw  brain 
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itaelf,  tenninating  at  list  ia  abKOt  in  this  ntn- 
ation.  This  has  been  satitfiutmly  shown  by 
MoacAONt,  Itaid,  Powitx,  ZiAlluumd,  Dvn- 
CAKiABxmcmOMBis,  Canon,  and  otbeta.  Bokct, 
and,  more  recently,  Mr.  Brodie,  supposed  that 
the  affection  of  the  ear  was  consequent  ufoa  that 
of  the  brain,  or  at  least  coeval  with  it ;  and  hence 
they  ascribe  the  discharge  from  the  ear  to  the  in- 
flammatioB  of  the  membianes  havii^  extended 
itaelf  fntm  the  dura  mater  of  the  temporal  bone  to 
(he  tympanal  cavities.  When  abscess  of  the  brain 
takes  place  owing  to  the  affection  of  the  ear,  they 
consider  it  an  extenaon  of  the  inBanimatiou  from 
the  membranes  internally  to  the  substance  of  the 
brain,  in  consequence  either  of  the  unhealthy 
halut  of  the  patient,  or  of  improper  treatment,  by 
nddenly  suppresang  the  discharge,  "  and  con- 
verting a  chronic  external  inflamroalioo  into  an 
acute  mtemal  disease;"  the  external  discharge 
having  been,  as  it  were,  arrested  and  turned  in 
upon  the  cerebral  substance.  The  only  questioa 
here  ia  in  respect  of  the  particular  parts  in  which 
the  inflammaBoD  origiintea;  as  to  the  consecu- 
tive phenomeiia,  then  seans  to  be  no  diBeience 


slight  pomlent  discharge  from  the  ti^t  ear,  util 
nearly  the  period  of  pubern;  about  whkb  tiaw 
it  gradually  disappeared.  He  had  nearly  lost  the 
sense  of  hearing  on  that  side.  He  went  into  the 
public  service,  m  which  he  continued  toi  several 
years,  until,  about  the  age  of  thirnr,  be  was  sud- 
denly seized  with  intense  pain  of  toe  head,  fever, 
followed  by  raralyais  of  the  whole  left  Mde  of  the 
body,  inseuibili^,  ioTolantary  motions,  eona, 
shonly  tenninatii^[  in  death.  On  exanunation, 
thickenmg  of  the  membranes  of  the  rig^t  side  of 
the  brain,  with  adhesions,  soltemng  of  the  cere- 
bral structure,  and  a  purulent  collection  nearly 
in  the  centre  of  the  middle  lobe  of  the  hemi- 
sphere, were  found.  I  vei^  recently  vrttnessed  a 
nearly  similar  case,  to  which  X  was  called  by  a 
neighbouring  practitioner ;  and  a  third  case,  in 
which  I  had  ventured  to  predict  nnilar  lesions  in 
a  person  advanced  in  life,  but  which  we  were  not 
permitted  to  verify  by  a  poit  mtarttm  inspection. 

61.  Abscess  of  the  brain  consecutively  on  pu- 
rulent  discharge  from  the  ear,  is  most  frequently 
observed  in  yoons  subjects,  patticulariy  in  those 
of  a  strumous  diaUieM.   From  what  1  nave  nid» 


of  (qnoion :  and  this  point  can  be  decided  by  the  i  it  must  not  be  inferred  that  abscess  of  the  brain 
symptoms  only,  ana  the  order  in  which  they  is  the  only  unfavourable  consequence,  or  even 
occur.    If  the  purulent  discha^  take  place ,  the  most  frequent  one,  owing  to  an  extension 


without  any  previous  internal  and  deep-seated 
pain,  and  the  dangerous  symptoms  follow  upon 
tbe  soppresuon  of  the  Ascbuge,  we  may  inliBr 
that  the  ^seaae  has  commenced  in  the  ear,  and 
extoided  itself  to  tbe  membranes  and  brain  itself. 
This  is,  perbus,  tbe  most  frequent  procession  of 
tbe  moroid  pbraomena.  But,  occasionally,  a ' 
Afferent  course  is  manifest,  especially  in  delicate 
children,  and  patients  of  a  strumous  diathesis. 
In  these,  symptoms  of  disease  of  the  brain  or  its 
memlnanet  are  very  maniftat  before  the  discharge 
takes  place;  and  when  it  does  take  place,  either 
the  patient  recovers  under  judicious  management. 


of  the  inflammatory  action  from  the  ear  or  cere- 
bral membraDes;  for  other  lesions  accompany 
it.  But,  wbetho-  the  alwce»  [oocecd  from  a 
gradual  extension  of  disease,  as  now  stated,  or  be 
a  vicarious  result  of  tbe  suppresuoo  of  the  exter- 
nal discharge, — in  which  light  it  may  sometimes 
be  justly  viewed, — there  are  generally  found,  upon 
examination  of  the  surroundiag  parts,  increased 
vascularity,  softening  of  the  cerebral  substance, 
and  an  irregular,  sof^  and  vascular  eavitf,  coo- 
taining  the  purulent  matter.  Added  to  this,  there 
are  also  inflamroadon.  tbickeiiing,and  suppuration 
of  the  membranes ;  the  pia  mater  being  mjected. 


or,  upon  the  ^sappearance  or  suppresdon  of  the  !  and  covered  with  Ijrmph ;  the  dura  mater  thick, 
discharge,  a  sudden  exacerbation  01  the  symptoms  I  opaque,  dark  coloured,  more  readily  torn,  and 
are  observed,  with  delirium,  coma,  convum>ns,  <  detached  from  the  bone  underneath  it,  which  » 
tec.  followed  death.  Such  is  the  result  of  also  discoloured,  and  sometimes  carious, 
ny  experience  m  a  very  great  number  of  cases !  03.  Absceei  of  the  brun  ia  often  a  conse- 
which  nave  come  before  roe ;  so  that  I  am  led  to  queoce  of  external  violence  ;  but  it  is  one  which 
cwtclude  that,  whilst  the  opinion  adopted  by  taies  place  at  extremely  indefinite  periods  from 
HoBOACNi  and  his  followers,  on  this  question,  is  the  receipt  of  injury,  and  which  often  has  little 
often  correct,  that  espoused  by  Bonkt  and  Bbodib  or  no  relation  to  the  extent  of  the  external  mis- 
is  not  wholly  without  fouiulation.  |  chief.  The  period  which  elapses  from  the  ex- 
59.  But  It  it  not  infrequently  observed,  (and  temal  viotence  to  that  full  developement  of  the 
X  have  met  with  several  instances  in  grown  up  abscess  which  is  incompatible  wiui  the  duration 
pmons,)  that  patients  have  been  occaMonally  of  life,  according  to  the  observations  of  Pighav, 
m>1e,  ia  years,  to  a  puriferm  discharge  frcun  the  Morand,  Psocuaska,  Tuilemcs.  Homx,  Dxn- 
ear, — occanonally  from  childhood,  with  little  hare,  and  others,  varies  from  twoor  threemootha 
remisMon,  and  witn  little  or  no  further  ailment,  to  as  many  years.  A  case  which  I  had  an  op- 
This  sometimes  gradually  diminishes,  or  sud-  I  portuaiu  of  observing  in  a  public  institution,  and 
denly  d^ppeaia;  when  either  soon  afterwards, ' m  whicn  the  operation  of  treiAiuo^  had  beea 
or  not  lutil  several  months  subsequently,  or  even  |  performed,  presented  a  large  abscess  m  the  heui- 
after  a  year  or  two,  dangerous  symptoms  of  dis-  j  sphere,  unaemeath  the  seat  of  injuiy,  betvreen 
esjed  brain  supervene,  and  rapidly  advance  to  three  and  four  years  from  the  time  at  which  it 


 B  supervene,  _ .      .    -  . 

a  htal  termination ;  and  upon  ^hssectioo,  inflam- 
mation of  the  membranes  of  the  brain  of  the 
•ante  side  of  the  body  with  the  affected  ear  is 
ohserved,  and  in  the  substance  of  the  benuapbete 
is  (bund  a  large  purulent  collection  with  infiam- 
nation  and  softening  of  the  cerebral  matter  sur- 
loandbg  it,  ^  cavi^  presenting  an  irregular 
•oft  surface. 

60.  Tbe  following  caut  strongly  illustrate  this: 
—1st,  A  }0uiif  gentleman  had,  from  childhood,  a 


had  been  susUuned.  The  perforation  made  by 
the  trephine  was  completely  filled  with  ossific 
matter,  which  extended  in  a  radiated  manner 
from  the  edges  of  the  perforation  towards  its 
centre. 

63.  Dr.  Bailub  says,  that  when  suppwattou 
of  the  bram  takes  place  from  internal  causes,  it  is 
generally  in  the  snbstance  of  the  organ;  but 
when  it  arises  from  external  violence,  it  afiecta 
only  the  surface.   But  as  Dr.  Cbaiois  ba>  very 
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jnstly  renuiled,  this  distinction  doea  not  always  '  agrees  with  Dr.  Chaigie.  This  species  of  lesioo, 
bold  good.aod  requires  modification. — "]st,Where  '  although  not  of  frequent  occurrence,  is  yet  occa- 
a  loog  interval  elapses  after  the  infliction  of  the  '  sionally  met  with.  Besides  the  case  given  by 
injvf^,  the  collection  of  pumleot  matter  is  almost  i  MoaoAOXi,  and  already  leEerred  to,  aiurther  is 
inranably  deep-seated.  3d,  In  like  manner,  mentioned  by  him  in  the  same  epistle.  Instances 
wben  the  injury  operates  in  the  manner  of  coun-  {  of  this  disease  have  also  been  recorded  by  Bo- 
tetstr^e,  the  collection  is  also  often  within  the  '  net  (/ffft.  Anat.  Med.  part  iii.  Ob.  108.  138.), 
sttbstaoce  of  the  organ."  3d,  In  some  instances  Wepfer  (p.  212.),  Moroaoni  (Epist.  Atiat. 
of  Bupptiration  after  injury,  the  collection  does  Med,  iv.),  Lieutaud,  (^Hist.  Anat.Med.iet.  iii.), 
not  take  place  at  the  part  where  the  blow  struck  '  Senac,  Valsalva,  Portal  (^nat.,  Mdd.  L  iv. 
the  skull,  but  either  in  the  line  of  the  force  !  p.98.),  HowsHip(Afed.a»d  PAy(.J(wrn.  Maicbt 
panne  through  tbe  brain,  or  in  sMne  of  the  lues  I  1810.),  Anderson  (Traniacl.  of  Royal  Soc.  ^ 
into  which  this  force  may  be  resolved.  4th,  It  |  Edinburgh,  vol.  ii.^,  Ridley,  Haller,  Stoll 
is  chiefly  when  this  force  has  been  directly  ex-  (Ho'io  ^^d.  para  iii.  p.  122.),  Powell  (Com  6. 
pendad  on  the  part,  i.  e.  when  the  bone  has  been  TTanmct.  of  ColUgtt^'  Phyiiciam,  vol.  v.  p.  96.), 
laimediately  brdcen,  and  its  membranes  injured, '  and  Scovtetten  (^Archivei  Gin.  t.  vii.  p.  31.), 
that  lai^iiration  takes  place  on  the  surface  of  the  |  who  have  met  with  it  on  the  convoluted  surhce 
brun :  it  it  then  the  result  rather  of  the  injurv  of ;  of  the  brain,  on  the  foliated  surftca  of  the  cere- 
tbe  nembnues,  specially  of  the  pia  mater,  tnan  bellum,  and  in  thesnrfiiceof  the  ventricles, — parts 
of  the  cerebral  substance  itself.  in  which  this  morbid  change  is  chiefly  found.  As 

64.  Snpfinration  may  occur  in  any  part  of  the  shownbyHALi.&R(t.iv.p.351.),STOLi.,andScou< 
brain;  bntitis  mostfrequentlymet  with  in  the  be- 1  tettkn,  ulccraUon  of  any  part  of  Ute  brain's 
mispheres,asshownabove($50.).  Itseffects vary  j  surfaces  is  always  attended  with  an  inflamed, 
exceedingly,  according  to  the  situation  and  extent  or  otherwise  unsound  state  of  the  pia  mater,  and 
of  tbe  purulent  collection;  bnt  are  not  essentially  j  occasionally  with  softening  of  the  parts  ondei* 
diffinent  from  those  which  follow  upon  the  slow  neath,  someUmes  limited  to  the  grey  substance, 
dKwDn  of  Uood,  tbe  presence  of^  tumoun,  or  but  at  otben  proceeding  further.  In  the  two 
other  morlnd  formations.  1  have  already  hinted  cases  recorded  oy  M.  Scoutetten,  the  adjacent 
at  the  occurrence  of  suppuration  in  [arts  of  the  j  brain  was  somewhat  softened,  and  in  one  of 
brain  in  the  course  of^  fevers,  especially  those  them,  of  a  wine  lees  colour.  The  ulceration 
which  are  of  a  malignant  character,  oi  which  are  J  in  the  first  case  existed  on  tbe  inferior  surface 
complicated  with  inflammatory  action  of  the  of  the  right  anterior  lobe,  and  presented  a  hard. 


bruB.  Snob  occurrences  have  been  observed 
by  PlIMOLE,  Bos^ERt,  EtsnELD,  Plodcouet, 
CwTFZiavcR,  Marcus,  Jackson,  and  Mills, 
and  many  others.  Bnt  this  falls  under  the  patho- 
logy of,  and  morbid  appearances  in  fevers,  where  ' 
the  sohject  has  received  doe  attention. 

-65.  C.  Utetratim. — To  ulceration  of  the  brain 
asthon  have  attached  no  precise  idea,  they  dif- 
fering widely  as  to  what  should  constitute  ulcer- 
ation of  the  cerebral  texture.  According  to  the 
opinions  of  some,  those  solutions  of  continuity, 
sometimes  observed  in  the  most  advanced  de- 
grees of  pnlpy  destruction  of  tbe  brain,  about  to 
be  descnoed  ($  72.),  are  nothing  else  than  nicer- 


dry,  irregtdar,  yetlowisb  surfoce,  thirteen  lines 
long  and  eleven  broad,  with  singularly  indented 
ed^.  This  patient  died  with  symptoms  of 
irritation  of  the  digestive  canal,  ana  of  the 
brain.  He  experienced  a  constant  acute  pain 
at  the  bottom  of  the  orbits.  In  the  second  case, 
the  extremiQr  of  the  posterior  lobe  presented 
two  smalt  ulcerated  patches,  one  mnch  larger 
than  the  other,  and  oi  an  oval  form.  They  pe- 
netrated no  deeper  than  the  cortical  anbstance. 
This  patient  had  been  seized  with  gastro-intestinal 
irritation,  and  complained  of  no  pain  in  the  head. 
During  Hie  latter  stage  of  his  disease,  he  became 
delirious.    In  both  these  cases  the  surrounding 


ation  ;  and  certainly,  if  theie  were  appearance  of :  pia  mater  was  injected,  and  somewhat  eroded;  so 
any  connderable  loss  of  substance  by  absorption,  that  we  may  infer  from  these,  and  other  cases  upon 
tbe  tesioD  wonldbe  legitimately  ulceration.  The  record,  that  ulceration  of  Uie  brain  is  a  emse- 
case  recorded  by  Morgaoni  (De  Sed.  et  Cam.  quence  of  circumscribed  inflammation  of  the  pia 
Mmrb.  ep.  xi.  pars  ii.),  in  which  he  described  the  mater. 

eorpuf  ftriattim  ab  reliqw  eerebro  omnino  lepara- 1  66.  The  eiitteaee  of  nlceratioo  of  the  brain  s 
turn  invmtum  eit,  which  is  so  singular,  may  be  indicated  by  headach,  partial  convulsions,  some- 
referred  to  ulceration.  By  ulceration  of  the  brain,  times  epilepsy,  palsy,  loss  of  memory,  hebetude. 
Dr.  Cbaicie  underatands  destraction  of  part  of  coma,  and  exhauslion.  In  some  cases  the  head- 
either  of  its  surfkces, "  so  as  to  present  a  hollow  or  ,  ach  is  intermittent,  and  the  palsy  is  generally  on 
depressed  surface,  rough,  irregular,  and  covered  the  side  oppo«te  to  that  in  which  the  lesioo  ia 
partially  other  with  bro«>dy  or  albuminous  exu- '  found.  In  the  case  recorded  by  Dr.  T.  Andeb- 
dation."  This  seems  sufliciently  precise;  and  ,  son,  and  in  which  most  of  the  symptoms  now 
excludes  those  donbtful  cases  of  ulceration  some-  noticed  were  present,  there  was  a  superficial 
times  consequent  npon  efiiisions  of  blood,  the  ad-  .  loss  of  substance  from  ulceration,  two  and  a  half 
vaneed  stages  of  «mem*ng  of  the  oi^an,  and  the  |  inches  long,  one  and  a  haif  broad,  and  nearly  an 
fonoations  of  abscesses  existing  in  the  substance  inch  in  d^h,  ritaated  on  the  upper  part  of  the 
of  the  brain,  where,  although  a  breach  of  con-  ri^ht  hemisphere  of  the  brain.  In  tbe  bottom  of 
tinuity  of  structure  is  produced,  yet  the  removal  this  cavity  were  found  some  thin  lamina  of  a 
of  it  by  absorption  cannot  be  demonstrated.  Coses  brownish  matter,  with  stony  concretions,  aooM 
of  this  description  are  more  legitimately  examples  of  which  broiu  into  wid  npoo  tbe  ^ghteat 
of  pulpy  destmctioa,  or  suppurative  <usorganisa- 1  toach. 

ti«i.taan  of  aleeiatien.  with  tlus  limttation  of  67.  D.  ^ihaedatmimmm^eatkH^titt  cere- 
ulcention  and  eranon  to  the  Tarioua  iatemal  and  bral  subetanco  ii  rarely  met  mth,  and  chiefly  a* 
external  sarfoccs  of  tbe  Inin,  M.  Akobal  |  a-ienlt  of  cztemal  mjuy,  whoa  it  hu  been 
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bnuaed  ud  icntdy  inflanud.  In  thn  ttate  of 

disorguusatioo,  the  cerebral  subatuice  is  dia- 
BOtv^,  of  an  onnge  brown  colour,  or  of*  greyish 
black,  and  foetid.  This  alteration  seems  to  be 
rarely  produced  by  internal  caoses,  and  is  to  be 
disti^iuuhed  from  the  pulp;  so^ning  of  the 
or^n.  Dr.  ABcacnOMUS,  however,  considers 
this  Utter  change  to  be  kleintkal  with  gangrene. 

68.  ii.  SoFTEKiNO  OP  THE  BxiiH. — A.  From 
termuii^Urtttum, — (Edema  of  the  brain.  Infiltra- 
tion of  the  substance  of  the  brain  with  a  watery 
fluid  has  been  noticed  by  Guzrsckt  and  An> 
DUAL, — by  tbe  ibnner  ia  children,  by  the  latter 
also  in  adnlu.  In  these  caws  the  Mmm  may  be 
diffbfed  in  the  nervous  substance,  or  contained  in 
more  or  less  distinct  canties.  Thts  change  is 
most  frequently  observed  in  the  white  central 
parts  of  the  organ.  It  has  not  generally  been 
remarked  in  connection  with  any  particular  symp- 
tom i  but  it  has,  in  a  few  insunces,  co-existed 
with  dropsy  of  the  ventricles;  and,  in  adult 
subjects,  with  general  leucophlegmatia  and  ca- 
chexia, 

,  69.  B.  Simple  diminithed  conmtenn  of  tht 
brain,  vnthout  change  t^'  structure,  —  Malaktnce- 
pAaW  (Craioie),  —  seems  to  be  a  different  state 
of  the  organ  from  that  which  constitutes  the  m- 
mottiitemtnt — softening,  or  pulpy  destruction  of 
the  brain.  In  th's  latter  more  or  less  disorganis- 
ation is  manifest,  and  geneially  some  change  in 
its  colour ;  but  the  former  is  merely  diminished 
conristence,  greater  flaccidity,  and  decrease  of  its 
natural  firmness,  toughness  or  tenacity,  and  of 
that  clamminess  or  viscid  feeling  which  it  usually 
comnnuucates  to  the  touch.  This  state  is  com- 
monly attendant  on  low  or  malignant  fever,  and 
on  chronic  diseases,  particularly  pulmonary  affec- 
tions, marasmus,dtuetes,  dropsies,  mesenteric  and 
visceral  affections.  It  generally  affects  the  whole 
organ,  and,  indeed,  the  whole  cerebro-spinal  axis ; 
whereas  the  pulpy  destruction  of  the  brain  is 
more  or  less  limited  in  extent,  afiecUng  parts  of 
the  oi^n  in  a  particular  manner. 

70.  In  dropfiM^  the  brain  is  often  flaccid,  more 
easily  lacerated,  and  of  diminidied  consistence 
throughout.  This  state  proceeds  either  from  di- 
minisned  nutrition  of  the  organ,  or  from  an  inter- 
stitial deposit  of  serous  fluid  with  iu  minute  atoms, 
and  defective  vital  cohesion  of  its  substance.  The 
m)per  texture  of  the  part  is  not  otherwise  changed^ 
Dtibetei  sometimes  oeeaaons  a  nmilar  state*  and 
most  probably  from  dinunidwd  nutrition  added  to 
a  dencient  vital  cohesion  of  the  structurev  In 
pulmonary  cotuumption,  and  in  chronic  bronchitis, 
the  brain  is  very  commonly  found  softer  than 
natural  throughout ;  and  this  softness  is  the  more 
marked,  the  more  chronic  the  pulmonary  affection 
has  been,  and  the  more  complete  the  unaciation. 
May  not  this  state  be  considered  as  analogous  to 
emaciationof  other  parts  1  the  molecules  of  matter  | 
removed  by  interstitial  absorption  of  the  texture 
of  this  organ  being  replaced  by  a  serous  effusion, 
owing  to  the  crataium  being  a  shut  cavity,  which 
must  necessarily,  during  the  life  of  the  subject,  < 
always  be  b  a  state  of  re{^etion.  In  such  a  case, 
the  denrity  of  the  brun  is  actually  diminished. ' 
Mkkxl  states,  that  he  found  a  cube  of  six  lines, 
taken  Atmi  the  brun  of  a  man  dead  of  phthisis, . 
H  grun  lighter  than  the  same  bulk  of  a  sound 
brain.  Dr.  Mokho  has  found  the  brains  of  con- 
demned felms  extremely  soft,  paiticiilarly  inter*  ' 


nally,  (3^  Morbid  Anatomy  of  th$  Brain,  v<d.  i. 
p.  35.  and  100.).  Lnrns,  however,  states,  that 
the  brain  of  a  felon,  who  committed  suicide,  was 
extremely  dense  and  firm,  (Hiitoire  de  VAea* 
d^mie  Royal*  deiSeionoes,  Ana.  1705.)  Tulfius, 

KzaKBINOIUS,  KiNO,  SCUEIOE,  MoRGAGNt,  Gu- 

DiNo,  &c.  have  (bund  the  bi^n  freauenOy  soft 
and  flaccid  in  fatuous  persons,  as  well  as  in  epi- 
leptics, and  epileptic  maniacs.  GnEoiya  (0» 
Ludwig't  Advertaria,  t.  ii.  pert  iii,  p.  533.)  found 
in  about  one  half  of  tbe  last  named  class  of  sub- 

iects,  the  brain  very  soft  throughout,  particu- 
arly  in  its  cenUal  parts  j  and  Dr.  Haslam's 
observations  {ObeervoHoni  on  M^dnmamd SUbat- 
choly,  2d  edit.  Cases,  4.  10. 18. 35. 38. 30. 37.) 
in  some  degree  confirm  these  statements.  But 
it  should  not  not  be  overlooked,  that  the  brain  of 
epileptics  and  maniacs  is  (bund  also  more  than 
usually  firm.  The  diminished  consisteace  of  the 
brain  of  condemned  felons  his  been  attributed  to 
confinement,  inactivity,  and  low  diet.  Whether 
these  may  have  a  greater  influence  in  canniq;  H 
than  the  mental  distress  to  which  these  pemooa 
are  reduced,  it  may  be  difficult  to  determine ;  but 
if  the  former  be  the  cause  of  this  sUte  of  the  organ 
in  felons,  it  mav  be  equally  so  in  maniacs,  who 
are  generally  also  subjected  to  confinement  and 
low  diet.  The  diminished  consistence  now  de- 
scribed, is  more  or  less  universal,  although  more 
remarkable  in  particular  parts,  and  it  generally 
affecu  the  whole  cerebrospinal  axis.  Whereas 
the  morbid  softening,  or  pulpy  destruction,  about 
to  be  described,  is  generalfy  limited  in  extent. 
1  he  former  also  seldom  presents  any  very  senuble 
change  from  the  natural  colour  of  the  part ; 
whereas  with  pulpy  destruction  there  is  a  more  or 
less  evident  discoloratioo. 

71.  C.  Putpydeitruetiim,— Softening,— Ra- 
moUinement,  — Encephalttii  $ulh^cutut, — C«i«- 
britii  $ub-acutiit  et  chronicvs. — Softening  of  the 
substance  of  the  brain  has  generally  been  ascribed 
to  a  sub-acute  inflammatory  action,  especially  by 

MOBOAONI,  ROSTAN,  LaLLSMAND,  BouILLACD, 

PiKEL,  Olivier,  and  Vclfuv,  to  whom  we  ara 

chiefly  indebted  for  having  directed  attention  to 

this  particular  lesion.  There  are  others,  however, 
as  Recahier,  who  con»der  this  change  u  the 
effect  of  a  morbid  nutrition  of  tbe  part,  rather 
than  as  a  result  of  inflammatory  action.  By 
softening  of  the  brain,  must  not  be  understood  that 
soft  sute  of  the  organ  which  u  always  present  in 
early  infancy,  nor  the  less  consistent  state  of  the 
organ  sometimes  observed  in  some  chronic  dis- 
eases, and  in  certain  forms  of  fever,  and  already 
described.  It  should  also  be  recollected,  that  al\ 
parts  of  the  brain  possess  not  the  same  degree  of 
firmne&s ;  for,  if  the  roesocephalon  be  as  soft  as 
a  lobe  of  the  cerebellum)  it  is  undoubtedly  in  a 
morbid  state. 

72.  Softening  of  the  brain  presents  various  de  ■ 
grees.  The  least  change  of^  consistence  of  the 
part  can  be  recognised  only  when  it  is  touched. 
In  a  more  advanced  degree,  the  softening  la  ob- 
vious to  the  sight.  In  a  still  farther  advanced 
grade,  the  cerebral  substance  is  nearly  liquid, 
and  Ias  almost  entirely  lost  its  organisation ;  and 
in  ito  place  there  is  a  mere  loose  cellular  sub- 
stance, soft  and  gelatinous*  appearing  as  the 
original  matrix  of  the  structum ;  and  in  the  last 
and  most  advanced  stage  of  all,  there  is  a  perfect 
dissolution  of  the  pait,  and  breach  of  contmuity. 
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la  the  CUM  of  this  description  published  by  MM. 
RvLUM  and  Vklpuu,  the  disorganisation  was 
so  cwBplelc,  that  the  filaments  m  the  delicate 
erilnlar  rabatance,  fonung,  as  it  were,  the  matrix 
of  the  stnu:tiife,««i«  tuspended  b  the  middle  of 
the  difflneot  matter  into  which  the  cerebral  sub- 
stance was  changed.  In  tbe  case  observed  by 
M.  VKLrKAtr,  the  solaooa  of  continuity  was  still 
more  complete.  From  the  inferior  margin  of  the 
meeocepbsloo  to  the  base  of  the  pyramidal  bodies, 
a  M^Mtaace  entirely  liquid,  which  do  longer  re- 
tained the  appearance  of  nervous  substance,  oc- 
cupied the  place  of  the  bulb  of  the  chwd ;  and 
tuoBgh  the  whole  of  this  space  there  existed  nei- 
tber  aiacbumd  nor  pia  mater. 

73.  Tbe  softened  portion  of  braio  presents 
▼arions  ahades  of  colour.  1st,  It  nay  be  of  the 
natnial  or  healthy  nrioor  of  the  part, — eTen  al- 
tboogfa  the  softening  has  advanceatosucha  degree 
as  to  form  a  diUuent  pnip,  (Andkal,  Lalle- 
mand).  3d,  It  may  be  perfectly  colourless ;  of 
a  dull  white  resembling  milk  ;  and  occEudonally 
the  whiteness  of  the  part  assumes  a  clear,  or  briu 
liant  hue.  3il,  The  shades  of  colour  sometimes 
are  the  foltoiriiig: — a  rose  tint,  an  amaranthine 

.red,  reddnh  brown,  the  colour  of  wine  lees,  violet, 
yellowish,  greenish  yellow,  light  grey,  and  dark 
grey.  Besides  tbe  above  appearances,  the  softened 
part  of  the  brain  may  be, — 1st,  The  seat  of  effa- 
sions  of  blood,  which  are  sometimes  small,  rela- 
tively to  the  degree  of  softening,  or  to  its  extent ; 
at  other  times  very  considerable  compared  with 
the  softening  itself:  *2d.  Pus  maybe  infiltrated 
throughout  the  part  which  is  softened ;  or  the  pus 
may  exist  in  it  in  the  form  of  one  or  more  distinct 
collections.  M.  Lallbmand  connders,  that  in 
all  softenings  of  the  brain  of  a  white  colour,  tbb 
tqipearaoce  is  owing  to  the  infiltration  tA  purulent 
matter  Umnsfa  tbe  softened  structure.  MM. 
RotTAiratid  AttDiuLespouse  an  opposite  opinion, 
OD  the  grounds  that,  in  many  softened  portions 
of  the  brain  of  this  shade,  no  pus  could  be  de- 
tected. The  softened  part  of  the  brain  is  gene- 
rallv  inodorous;  but  M.  Billard  has  remarked, 
io  the  case  of  an  ii^iit,  the  smell  of  sulphuretted 
hydrogen.  Softeniiig,  attended  with  the  odour 
omerved  by  this  author,  seems  to  have  constituted 
what  was  called  hy  the  olde*  writers,  gangrene  of 
the  brain. 

74.  There  is  no  part  of  tbe  bruin  orcerebellum 
in  which  softenii^  nas  not  at  some  time  or  other 
been  detected.  Generally  those  parts  which  are 
most  obnoxious  to  haemorrhage  are  most  liable  to 
softening,  such  as  the  optic  thalami,  and  Uie  cor- 
pora  striata,  and  tbe  parts  in  their  vicinity.  It 
also  as  frequently  afiTects  the  cortical  substance,, 
as  the  medullary  texture.  In  the  cerebral  hemi- 
spheres, the  softening  may  be  seated  in  the  corti- 
eml  tubitanct  of  the  convolutions,  the  white  me- 
dullary structura  remaining  uDcbanged,  where  it 
may  often  escape  detection,  owing  to  such  limit- 
ation ;  and  it  is  usually  an  attendant  upon  active 
inflammation  of  the  membianes  of  the  brain. 
When  the  grey  part  is  softened,  it  generally  sepa- 
rates along  with  the  pia  mater,  on  attempting  to 
raise  this  membrane.  When  softened,  this  por- 
tion is  commonly  also  redder  than  natui^ ;  some- 
times, on  the  contrary,  it  is  paler  than  common. 
Tbe  wuduiUry  ttruetiat  litaated  abovfl  tbe  lateral 
ventricles  is  vety  often  the  seat  of  this  species  of 
lesion,   Tbb  ansa  may  be  altogeUier  softened, 
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or  in  a  few  small  points  merely,  each  point  being 
quite  isolated  from  the  other.  The  symptoms, 
nowever,  resulting  from  this  smaller  extent 
morbid  change  may  be  as  severe  as  those  arising 
from  the  more  extenuve  and  more  intense  lerion. 
When  one  of  the  hemispheres  is  softened  near  to 
its  external  sur^e,  the  circumvolutions  are  flat- 
tened, and  often  evince  a  species  of  fluctuation. 
M.  Akdsal  has  remarked,  in  some  cases,  the  ex- 
istence of  Boiteniog  of  the  parietes  of  the  ventri- 
cles, witb  the  presence  <tf  a  turbid  fluid  effused 
into  them.    (Aaat.  PatW.  t.  ii.p.  802.) 

75.  I'he  optic  thalami,  tbe  striated  bodies,  and 
parts  in  the  vicinity  of  these ;  the  comn  aromonis, 
and  the  eminences  in  the  interior  of  the  digi- 
tated cavities  of  the  lateral  ventricles,  the  com- 
missures of  the  hemispheres  (corpora  calloium, 
teptum  lueidum,  Bje.),  have  all  been  observed  die 
frequent  seats  of  softening;  sometimes  limited  to 
one  or  other  of  them  only,  at  other  times  extend- 
ing to  two  or  more,  and  occasionally  co-existing 
with  signs  of  inflammatory  action,  or  with  effusion 
of  a  serous  fluid  into  the  ventricles.  Softening  of 
tbe  other  parts  of  the  eocephalon  is  not  so  often 
met  with,  as  of  those  now  enumerated ;  yet  has  it 
been  seen  in  the  mesocephalon,  in  tbe  various 
parts  of  the  cerebellum,  in  the  medulla  oblongata, 
and  ^nal  chord. 

76.  Softening  of  the  brain  may  be  limited  to 
one  part,  or  it  may  exist  in  several  parts,  even  in 
both  hemispheres,  in  the  same  case ;  and  it  may 
affect  these  different  parts  at  the  same  time,  or 
successively,  either  as  respects  the  biwn  merely, 
or  as  regards  the  whole  cerebro-spinal  axis.  In- 
stead of  being  partial,  which  is  iu  usual  form,  the 
softening  may  he  so  general,  and  to  so  intense  a 
degree,  that  the  brain  is  almost  reduced  to  a  pulpy 
matter,  evincing  scarcely  any  appearance  of  or- 
ganisatbn.  So  gjeaeial  and  great  a  change  is  very 
rarely  met  w:th  in  the  adult;  butitisoccasioodly 
observed  in  infants.  M.  Billard  has  met  with 
ten  instances  of  it,  and  I  have  also  found  it  in 
some  cases  of  young  children :  the  odour  of  sul- 
phuretted hydrogen,  firstnoticed  by  M.  BiLLARD, 
was  seosible  in  these ;  and  he  found  it  present  in 
all  his  cases,  which  were  chiefly  of  inbnta  only  a 
few  days  old. 

77.  Softening  of  the  cerebro-spinal  axis  is  met 
with  in  patients  of  all  ages.  According  to  M. 
RosTAN  (R^chn-chet  siirRamoltiuement  du  Cer- 
reaii,  2d  edit.  p.  155.),  whose  attention  has  been 
directed,  at  the  Salp^triere,  to  this  lesion  in  a 
special  manner,  it  is  very  common  in  old  subjects; 
even  more  so  than  sanguineous  apoplexy.  The 
researches  of  Lalleuakd,  Amoral,  and  others 
go  to  confirm  this  ojHnion,  and  to  show  that  it  is 
also  common  during  early  and  middle  age,  al- 
though less  so  than  in  old  age.  And  I  perfectly 
agree  with  M.  Billahd  in  considering  it  common 
iu  children,  especially  rnlants.    He  believes,  and 

j  1  think  with  justice,  that  it  commences  in  some 
cases  even  before  birth. 

I  78.  There  still  remuns  an  important  question 
'  to  be  discussed,  namely^  what  is  the  origin  and 
I  nature  of  the  softening  which  has  now  been  de- 
!  scribed  t  M.  Lallemand  conceives  that  it  is  a 
'  constant  and  necessary  result  of  an  acute,  sub- 
I  acute,  or  chronic  inflammatory  irriution  of  the 
i  part.  M.  RosTAN,  who  has  examined  this  sub- 

)ect  with  great  care,  and  viewed  it  in  various 
^hts,  as  respects  both  the  morbid  appeanuicel 
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and  the  lymptonu  accompanying  them,  concludes 
at  last  by  contesung  iu  difficulty,  and  connder- 
ing  thti  chai^  as  aoaloeous  to  seaiie  gangrene. 
Before  the  anestion  can  oe  entertuned  with  pre- 
cision, we  sDOuld  previously  enquire  with  what 
other  morbid  states  of  the  aysteoi  generally,  and 
of  the  brain  in  paiticulax,  has  softening  been 
found  alliedl  1st,  It  has  been  observed  by  Ja- 
mVAf  Black,  myself,  and  others,  to  snpenrene 
durmg  fevers,  especially  those  of  an  tpSmiae  and 
malignant  character.  3d,  It  has  been  seen  con- 
nected with  puer[«ra]  disease  of  a  malignant  na- 
ture ;  and  with  ejudemic  and  infectious  erynpelaa. 
3d,  It  has  been  found  in  cases  of  scorbatus,  and  to 
oipcur  is  persons  of  an  unhealthy  and  cachectic 
hlibit ;  also  in  those  whose  powers  of  life  have 
been  exhausted  by  bad  living  and  excesses. 

79.  As  to  its  relation  to  other  leuons  of  the 
brain,  I  may  state  that  it  is  often  found  surrouikd- 

•ing  eitravaiuttd  blood  in  the  brain, and  intimately 
connected  with  this  effuuon.  The  softened  part 
is  then  generally  of  the  colour  of  wine  lees,  of  a 
browniw  hue,  sometimes  tending  to  giecQ.  or  of 
agrey  or  ash  tint.  But  what  istne  nature  of  this 
connection  1  M.  Rostan  contends,  that  the 
softening  precedes  and  is  always  the  cause  of  the 
effasion,  owing  to  the  destruction  of  the  minute 
capillaries  at  the  point  where  the  softening  is 

Knteat ;  whilst  Or.  Csaicib  and  others  coosi- 
r  the  aofteiung  sumnndiiqc  the  effused  blood 
as  the  ceoseqaences  of  such  eflFbuon;  and  chiefly 
because,  "  in  cases  in  which  death  takes  place 
early,  the  pulpy  disorganisation  is  less  complete 
than  those  in  which  it  takes  place  at  a  later 
period.  In  short,  the  extent  of  the  disoi^anis- 
atioa  IS  proportiooale  to  the  interval  which 
elapses  between  the  efinnon  of  the  blood  and  the 
penod  of  death."  Batis  tlus  the  hctt  It  cer- 
tainly is  not  in  accordance  with  my  experience, 
for  I  have  observed  no  such  relation ;  out  have 
found  recent  effnnonssunoutidedbyas«eat,and 
even  a  greater,  extent  of  softening  aa  effuuons  of 
an  older  date. 

80.  Pulpy  softenii^  nay  be  the  attendant 
npOD  a  c»u;i  de  lang,  or  sudden  congestion  of  the 
venous  cafHllaries  of  some  part  of  the  brain.  This 
is  considered  to  be  the  case  in  sotteiuogB  with 
the  reddish,  amaranthine,  crimson,  or  reddish 
browa  shades  of  colour.  But  is  the  softening 
a  consequence,  or  a  cause  of  the  injection  1  May 
it  not  be  n  stale  of  the  vessels  preceding  that  of 
effusiDn  1  These  are  questions  which  laree  ex- 
perience and  deep  thought  will  not  readily  de- 
cide. Dr.  CiAioiE  thinks  that  the  softening  is  a 
consequence  of  the  blood-stroke;  but  I  cannot 
agree  with  with  him,  merely  because  the  reasons 
for  a  CMitiary  opinion  are  quite  as  strong  as  those 
which  may  M  urged  in  its  favour.  It  has  been 
often  found  accompanying  hydrocephalic  eSii- 
uoos,  by  Rostan,  Lallemand,  Billahd,  Otto, 
Andxal,  and  by  the  author.  It  is  then  gene- 
rally of  the  lighter  shades  of  colour,  and  not  great 
in  degree.  Is  it  here  a  consequence  or  a  cause 
of  the  serous  efituion  t  It  mav  be  either.  I  am 
ipore  inclined  to  consider  bom  leuons  as  bung 
often  coeval,  and,  whethw  consecutive  or  not, 
^^peoding  upon  a  similar  state  of  the  vessels  and 
vital  mamfeMationt  of  the  organ  and  system  ge- 
nerally. 

Bl.  Softening,  or  pulpy  destmctbn  of  a  por- 
tion of  the  bnu,  bw  likewise  been  found  sur- 


rounding tumours  and  absceases,  1^  HonosoRr, 

Sandifobt,  Meckxi^  Lallsmamd,  Blanb,  Ybl- 
LowLKY,  PowKLL,  ttc,  vod  pieeeating  almost 
every  variety  and  depth  of  atom  already  noticed. 
In  these  cases,  especially  in  those  where  punt- 
lent  matter  is  lodged  in  the  substance  of  the 
brain,  without  any  intervening  cyst  or  memlKmne, 
the  softening  often  amounts  to  disorganisation, 
and  is  more  clearly  attributable  to  innsmmaiasy 
irriution.  When  it  is  found  subsequently  to  in- 
jory  of  the  brain,  external  violence,  and  inflam- 
mation of  the  brain  and  its  membtanies,  its  nature 
and  origin  are  most  manifest.  That  it  does  sa- 
pervene  in  this  way,  is  shown  by  Fantoni,  Mos> 

GAONl,  Lb   DrAN,   ScaHUCKBE,  0'UAI.LOnAlC, 

DsASK,  AasBMBTaT,  Thomson,  Hemnen,  Abek- 
CBOM8IE,  and  others.  The  a^^parently  nnequiro* 
cal  origin  of  this  lesion  in  inflammation,  under 
these  latter  circumstances,  induced  MoaoAom, 
LiEOTAVD,  JxMiMA,  and  more  recently  Baillis 
and  Abebcbohbie,  to  consider  it  aa  udogmis  to 
gangrene  in  other  structares. 

62.  But  it  dionld  be  kept  in  lecoUectioa  that 
this  state  of  the  cerebral  stnurtBie,  although  often 
preceded  by  signs  of  inflammation,  and  e^Uting 
in  the  parts  surrounding  it  inflammatory  a{^>ear- 
ances,  is  often  neither  preceded  by  the  one,  nor 
accompanied  by  the  other,  but,  on  the  contrary, 
with  a  directly  <n>posite  train  of  phenomena  aiul 
Htate  of  jmrts.  In  these  oppoong  cases,  what  ia 
the  origin  of  the  disease  1  An  we  to  iaTer,  with 
RECAHtEB,  an  entirely  opposite  origin  to  that  of 
inflammatory  action,  and  that,  as  the  softenings 
observed  in  the  brain  betray  a  varietv  of  chaiic- 
tcn,  therefore  they  ought  not  strictly  to  be  re- 
ferred to  a  single  unvarying  souiceT 

83.  From  what  I  have  seen  of,  or  teed  concern- 
ing, this  lesion,  1  ahovld  infer,  in  respect  of  nther 
of  its  most  manifest  conditions,  that  it  is  an  effect 

difiierent  sutes  of  morbid  action,  but  moat  fre- 
quently of  a  form  of  sub-acute  inflammation,  cha- 
racterised by  deficient  power  and  loss  of  the  vital 
tone  and  cohesion  of  both  the  vessels  and  the 
substance  of  the  l»ain,  —  that  it  is  the  lesnlt  of 
deficient  vitality  of  the  extreme  caiNllaries  and 
cerebral  structure,  occurring  either  primarilj, 
or  in  consequence  of  previously  excited  action. 
The  circumstances  in  which  it  is  observed ;  its 
occurrence  after  injuries  and  bruises,  from  the 
pressure  of  tumours,'  &c.,  and  during  the  progress 
of  malignant  diseases,  riiow  that  it  is  not  pndaecd 
by  a  sthenic  or  healthy  torn  of  inflammatory 
action ;  but  by  that  nnhealthy,  disorganising  ami 
diffuuve  kind  observed  in  cachectic  habits,  or  in 
persons  whose  vital  powers  are  much  reduced. 
At  the  same  time,  I  think  it  cannot  be  denied, 
that  it  sometimes  originates  in  a  difierent  way, 
,  being  preceded  by  no  was  of  inflammatory  ini- 
.  tation,  nor  attended  with  inflwninatory  appear- 
.  ances,  and  is  a  simple  consequence  of  diminished, 
i  or  altogether  lost,  vital  power  and  coheaon  <d 
the  part  afiected. 

84.  iii.  HxiioBEUAOE. — Safi^iHStws  effimom 
,  may  occur  in  a  primary  form,  but  man  conuaonly 
'  from  some  morbid  state  of  the  vesseb,  or  of  the 
'  substance  of  the  brain  itself.  It  may  take  place 
'  in  any  part  of  the  organ,  but  much  more  tre- 
I  qnently  in  some  situations  than  in  others,  a. 
I  Blood  is  effused  on  the  external  surface  of  the 
I  brain,  either  in  small  quantities,  beneath  the  pia 
'  mater,  in  one  or  two  anfractuosities ;  or  in  an 
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uxfbnB  IkTWi  even  exteodinf  over  Um  whole  of 
u  heninibere  in  rvti  CBMS.  b.  It  is  sometimes 
fMnd  in  uige  qoaatities  in  the  ventricles ;  bat  it 
fMenlly  ku  escaped  into  them,  owin^  to  Ucer* 
atioD  of  the  cerebral  substance  in  whicb  the  ex- 
timvaaation  takes  place,  e.  The  hnaorrhage  most 
fraqnently  is  in  this  sabstaoce.'  M.  Andral 
states,  that  in  392  cases  of  httmonbage  io  the 
brain,  its  actual  seat  was  in  some  part  of  the 
c«^ual  substance  in  as  many  as  386.  Oftbese, 
202  occurred  in  the  corpora  ttriatm,  and  thalami 
tffici,  and  patu  io  the  hemi^beres,  on  a  levd 
with  these  places.  The  cavities  formed  by  the 
exbmvasated  blood  vary  in  size,  from  that  of  a 
nnaU  pea,  to  the  greater  part  of  the  extent  of  a 
whole  hemisphere.  When  ttkt  effunon  is  very 
laf]^  it  generally  mptures  the  jtarietes  of  the 
lattoml  vcmrieJea,  sometimes  tearing  the  septum 
locidiun,  and  dettroying  the  fbniiz.  In  other 
caaee  it  may  naha  itt  way  to  Uie  exterior  of  the 
brain,  and  ^tcad  itself  over  tbe  cavi^  of  the 
araeluKMd. 

85.  The  number  of  bsmorrhagic  cavities  found 
in  the  brain  vary  from  one  to  many.  When 
aevoal  are  finund  in  the  same  brain,  they  gener- 
ally present  diffiireot  appearances,  owii^  to  th«r 
having  been  formed  at  different  periods.  This  is 
geoeraUy  tbe  case  when  the  patient  has  ex- 
perienced several  attack*  of  apoplexy  or  palsy. 
M.  AnDaAL  remarks  that  effusion  of  blood  sel- 
dom ocean  in  tbe  cerebellum  irithout  appearing 
ako  in  the  cerebrum,  whereas  it  may  take  ^pbue 
in  any  part  of  tbe  eerelMal  bemispberee  without 
occttning  elsewhere.  I  have  atatra  in  tbe  article 
OD  Apoplbxy,  tbe  periods  of  life  at  which  hemor- 
rhage in  the  bnun  is  most  frequently  met  with. 
Inatancei  have  occurred  to  MM.  Rochovx, 
Btuano,  Sutan,  Gucrsxht,  and  myself,  in 
which  it  has  tiltea  ^ace  at  the  uansnal  periods  of 
iafiui^  and  chUdfaood.  The  changes  that  take 
fdaca  m  the  effused  Uood,  in  the  cavity  contain- 

it.  and  in  the  •ubstanee  of  tbe  brain  after 
fammorrh^e,  comprising  tbe  reparative  process^ 
consequent  upon it,are  fully  deKnbed in  tne  article 
AropLaxT  36—^.).  I  have  there  shown 
that  tbe  ^ita  reiaaining  after  the  coagula  have 
been  afaaorbed,  sometimea  disappear  altogether  by 
adhesion  of  th«r  paiietes.  Some  pathologists 
suppose  that  the  cerebral  fibreo  in  those  cases  are 
directly  united,  and  refer  to  the  experiments  ot 
Montana,  Haiohtok,  Mkhaelu,  and  Mayer, 
who  had  shown,  in  oppoeiliou  to  Abmxhann,  that 
the  ^'^'»ttnf  of  divined  nerves  are,  after  a  time, 
(Urectly  produced  in  the  direction  of  their  axi« 
across  tbe  cicatrix.  But  intimate  examination  ol 
the  cicatrix  of  a  lacerated  portion  of  bnun,  or  of 
a  luemorTfaagic  cyst,  shows  that  this  does  not  take 
place  in  the  medullary  stnictnre  of  the  brain. 
(See  AvoFLKXT.  S  63.) 

86.  nr.  HTnaTBOPHT  amo  Atbopdy  of  tbs 
BaaiK.  —  A.  Hie  brain  occasionally  presents 
lesioni  evidently  connected  with  a  awdt/icatim  of 
tkt  milrittM  praem.  In  such  cases,  the  con- 
sistence and  nze,  either  of  the  whole,  or  of  certain 
9S  its  parts  merely,  are  altered.  Changes  of  its 
coMistence  are  more  frequent  than  of  its  Bise,and 
both  are  oceasioaally  coaimned.  It  dMmld  not 
be  overiotdced,  however,  that  the  comistence  and 
sin  of  the  organ  are  modified  from  the  usual 
standard  of  m^e  age,  at  both  the  earliest  and 
MM  adranced  epmms  of  life}  and  that  tfteM 


modificattoos,  aa  being  its  natural  cooditkms  at 
those  terms,  are  to  bs  distinguished  from  the 
alteratiotts  occasioned  by  diwase.  One  hemi- 
spbere  may  also  differ  from  the  other,  in  re»ect 
boUi  of  its  volume,  and  the  form  and  siie  of  its 
convolutions,  omng  to  or^nal  eonfinaiatim, 
without  occanoning  any  appteciaUe  dtsmder  of 
function. 

87.  The  brain  continues  to  increase  in  size 
until  manhood ;  from  this  period  until  old  age  its 
vtdame  continnea  the  sane;  but  with  extreme 
age  it  somewhat  dimmishea  in  bulk.  This  is, 
however,  not  an  unifbrm  occurrence,  for  disease 
may  have  cut  short  existence  before  the  period 
had  arrived  at  which  tbe  organ  would  Iwve  un- 
dergone this  change.  According  to  Caean- 
viKiLH,  the  longitudinal  diameter  of  the  brain  of 
an  old  man,  eonpared  with  that  of  mm  in  early 
life,  is  6  iocbea  1  line  Fiench  measnre  fbr  the 
former,  and  6  inches  4  line*  for  tbe  latter;  whilst 
the  transverse  diameter  is  4  inches  10  lines,  and 
6  inches,  respectively.  M.Dxsmouliks  {Anat. 
dn  Sytt.  Nen.  ife.  t.  ii.  p.  620.)  found,  that  in 
penont  above  seventy  years  of  age,  tbe  specific 
gravifrr  of  tbe  brain  was  from  one  twentieth  to 
one  fiiuNith  less  than  that  of  the  brain  of  persons 
just  arrived  at  manhood. 

66.  The  cmvciulioni  of  the  brain  are  scarcely 
developed  at  birth,  or  even  until  tbe  extniation 
of  the  first  year.  In  old  age  they  again  become 
leas  distmct  and  prominent.  In  tbe  brain  of  the 
full  grown  young  snl^eGt,  they  vary  in  thickness 
from  three  to  five  lines,  whilst  they  are  usually 
about  two  or  three  lines  in  old  persons.  They 
^esent  the  greatest  diversity  in  respect  to  their 
number  and  length,  and  the  depth  of  their  &n< 
fractttoaities  in  the  adult :  in  general  tbeyare  the 
most  mariied  and  developed  in  the  largest  brains. 
Several  physiologists  in  France  are  of  opinkm 
that  the  developement  of  tbe  faculties  of  tbe 
mind  has  a  very  inliniate  relation  with  the  extent 
and  number  of  the  convolutions  of  the  hemi- 
spheres, and  the  depth  of  their  aafrafttuosilies. 

89.  But  it  is  important  for  the  phjraician  to 
know  that  not  only  may  the  whole  encephalon 
experience  a  diminutbn  of  ill  bulk  and  specific 
gravity  with  old  age,  but  that  this  diramntion 
may  m  particularly  apparent  in  certun  parte  of 
it  m  preference  to  others ;  and  it  is  presumed, 
that  tots  chai^  may  sometimes  commence  in 
one  portion  previously  to  others,  or  may  aSect  it 
alone,  so  as  to  disturb  its  functions  without  being 
so  evident  upon  dissectiott  as  to  attract  notice. 
Tbe  comparative  len^  of  the  following  parts  of 
the  CQCepbalon  of  subjects  just  arrived  at  pHber^, 
of  those  m  the  prime  of  life,  and  of  aged  persons, 
is  here  given,  as  furnished  by  M.  Cazamvieilh 
in  French  measoie:  — 


Corp-  triala  - 
Corp.  eaUotum 

HetOt-epMalett  \ 
CmMtmm  ] 


in.  line*. 

1  51 

S  6 

3  4 

length    0  10 

breadth  I  0 

ImgU    2  a 

bicMlih  S  9 


Prime 
I  S 


0  II 

1  1 


rm  ou 

Age. 
in.  Uncii 

«  r 

0  Vik 

1  0 

s  s 

A  9 


90.  From  these  data  it  will  appear,  that  tb« 
cerebellnm  is  the  only  part  itf  tne  encephalon 
which  is  not  diminishea  1^  old  age.  Btrt  it  may 
be  asked,  do  the  lai^  nenrona  nuuHaexpertonco 
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any  dinUDuboo  of  volnnM  analogmu  to  Uwt 
which  Um  muBCular  textares  &nd  other  pub  «x- 
perienca  in  chnnic  doeuesl   la  answer  to  tfaia, 
M.  DEtMouLiN&  states  tl»t  the  bnin,  althongh 
atrophied  in  the  manner  stated  above  by  old  age, 
Buffers  no  diminution  of  its  bulk,  whatever  ma^ 
be  the  degree  of  marasmoa  to  which  the  indivi- 
dual may  have  been  reduced.    In  all  snch  cases 
he  baa  auo  foand  tbe  brain  of  the  same  specific  , 
gravity ;  and,  to  this  predominaacy  of  develope*  | 
ment  which  the  brain  thus  has  acquired  over  all 
other  organs,  he  is  inclined  partly  to  impute  that 
nervous  susceptibility  and  excitation,  which  are  < 
common  to  the  last  stages  of  those  maladies.    It ' 
ought,  however,  to  be  borne  in  recollection,  that, ' 
altho^^  the  narvoos  centres  may  not  undergo  i 
any  chance  in  bulk  or  ^lecific  gravity  in  conse- 
quence of  those  diseases,  they  often  experience  a  i 
very  marked  diminution  of  their  consistence,  as  < 
we  shall  have  to  show  in  the  sequel.    Having  | 
been  made  acquainted  with  these  modifications 
of  the  nutiitioa  of  tbe  encephalon  which  it  an-  | 
dergiMB  at  the  diflerent  epocM  of  life,  we  are  tbe  i 
betnr  able  to  recognise  tnose  which  are  the  re- 
sult ofdiseaaei 

91.fi.  /f^^trtropAyiOrMorfrjdiwiiKrewed  bulkaf 
the  brain,  is  very  rarely  met  with.  I'his  state  of 
the  organ  is  to  be  distinguished  from  the  appa- 
rently augmented  bulk,  arising  either  from  m- 
creased  vascular  actioa,  or  congcstioD  of  tbe 
ve«eb.  Itmeara  to  eonsst  of  an  actual  increase 
of  the  molecules  of  matter  composiDg  the  proper 
tissue  of  the  organ,  and  not  of  an  injection  of  tbe 
minute  vessels  distending  its  structure.  Although 
this  condition  of  the  brain  seems  to  have  been 
known  to  MoxoaOni,  it  is  to  Laeknec  that  we 
are  inddKcd  far  precise  information  respecting  it. 
He  stated  (JeiirR.  d«  Cm-riMft,  ^c.  t.ii,p.669.). 
that,  upon  opening  the  heads  of  patients  who  had 
been  tnonght  to  have  died  of  hydrocephalus,  he 
found  no  suid  eff'used ;  but  the  brain  presented 
appearances  of  great  compression,  which  he  could 
attribute  to  %o  other  cause,  than  to  a  too  active 
nntrition  of  its  structure,  giving  it  a  bulk  too  gt«nt 
for  tbe  honv  case  containmg  iu  In  chtldreD  e» 
pedally,  who  bad  died  in  convnlsbos,  or  who 
Kad  been  subject  to  epilepsy,  this  dtspn^ortiaa 
between  the  capacity  of  the  cranium  and  the 
bulk  of  the  encephalon  has  been  witnessed  bv  him 
on  several  occaswns,  the  convolutionsof  tbe  hemi* 
q>bem  being  flattened,  and  apparently  Miueeied 
against  each  other.  M.  Dakce  ha*  also  de- 
scribed this  state  of  the  brain  (lUpertoirt  d'Ana- 
torn*,  U  V,  163S.),  and  fumiuied  some  cases  in 
which  it  was  observed.  It  is  chiefly  met  with  in 
children  or  young  subjects,  and  is,  1  conceive,  of 
very  rare  occurrence,  since,  from  amongst  the 
grnt  many  thousand  cases  of  cbildren's  diseases 
which  have  come  before  me,  I  have  only  remarked 
three  cases  in  which  it  was  unequivocally  present. 
In  these  it  presented  the  following  characters :  — 
The  convolutionsof  the  hemisphereswereextiemely 
flat,  and  closely  pressed  against  each  other,  so 
that  the  separatnna  between  them  were  scarcely 
apparent.  The  cerebral  stnictiire  was  firm,  and, 
when  ineised,  was  dnr,  and  more  than  commonW 
destitate  of  blood.  The  ventricles  seemed  small, 
were  closely  pressed  tbgether,  and  almost  dry. 
Tbe  bones  of  the  cranium  were  dther  natural  or 
thicker  than  usual,  as  if  they  had  participated,  as 
regardetl  their  thickness,  in  the  increased  nutrition 


of  their  contents :  tbe  dura  mater  adhered  closely 
to  the  cmuunia  A  BDular  Mgmentatioa  of  tM 
thiiAnefls  of  the  craiual  bones,  hot  to  a  gnrntw 
degree  than  I  have  remarked  it,  has  been  recorded 
by  M,  ScoirTKTTBK,  who  met  with  it  in  a  girl  five 
years  of  age,  who  died  of  abdominal  disease,  aiKi 
who  had  never  complained  of  any  disorder  of  the 
head,  or  of  disturbance  of  the  mental  faculttee, 
which  were  those  common  to  children  at  her  age. 

92.  RidMg  hypertropky  of  the  brain  is  noro 
frequent.  Iicommencessoonafterbuth.andoftaB 
attains  a  great  extent.  Otto  supposes  thai  brains 
which  have  been  much  expanded  by  dropsy  in 
youth,  become  subsequently,  in  rare  instances, 
cured  by  increased  depoaitian  of  cerebral  matter ; 
and  thus  retain  tbor  sin  and  weigfat.  The  dia< 
tennon  of  the  cerebral  aubatance  the  accumu- 
lation of  fiuid  in  the  ventricles,  cannot  be  compre- 
hended under  hypertrophy  of  the  organ. 

93.  M.  ANoaAL  (Anat.  Pmth.  t.  ii.  p.  776.) 
says,  that,  although  iijrpertrophy  of  the  Drain  ie 
ti$ualli/  general,  and  extends  to  the  whole  ot  both 
hemispteres,  it  is  aonwtimea  mka  ptrtmli  thus  be 
has  seen  the  thaUmm  mtieut  of  one  aide  of  ita 
natural  dimensions,  whilst  that  of  the  opposite 
ude  was  one  fourth  larger.  This  extraordinary 
developement  of  the  thalamus  of  one  side  was  not 
attended  with  any  particular  symptom  during  tbe 
patient's  lite,  (^rro  refers  to  a  number  of  cases 
of  hypettroidiy  confined  to  a  ainrie  part  of  the 
bnm,  chieoy  to  tbe  thalami  and  the  eoiTwra  mia> 
drigtmima.  I  am  not  aware  that  any  well  authen- 
ticated cases  of  maAed  hypertrophy  of  the  em- 
bellttm  are  upon  record.  The  spinal  cAord, 
however,  is  not  inftequently  sul^ected  to  tUs 
change. 

64.  Morbid  enla^ement  of  tbe  ptmml  gimd 
has  been  observed  by  DaEUNCovaT,  MonoAcnt, 
LiBiTTAVD,  Desp(»tes,  Soemmzrino,  AimELt, 
GazDiNo,  Meckel,  and  Blank.  The  pttuilonr 
gland  has  also  been  found  enlarged,  inflamed, 
and  otherwise  changed,  by  Grbdiko,  BiiLLrx, 
Chadssier,  Oppxrt,  Waro,  Kvlukr,  De 
Haen,  Rayer,  NstiHAiiK,  Abzrcroiuie,  Otto, 
tbe  Weneels,  and  Mbcril. 

90.  C.  Imipnftetdgvttaptmentandatnpitfoftht 
brn; — ilgeii^ie  ctr^ralt  (Cazakvieilh), — ia 
met  with  in  every  degree,  from  a  slight  diminution 
of  the  usual  bulk  of  the  whole  organ,  or  of  any 
■Is  pans,  to  their  almost  entire  disappearance. 
Atrophy,  although  occurring  in  all  utuations  of 
the  cerebro*spiii^  axis,  is  most  frequently  observed 
ia  those  which  aie  the  last  formed :  thus  tbe 
8]Moa1  chord  is  formed  before  the  brun,  and  atrophy 
of  it  is  much  rarer  than  that  of  the  encephalon. 
Of  the  brain,  the  convolutions  are  tbe  last  de- 
veloped, and  they  are  most  frequently  atn^>hied. 
It  should,  however,  be  noticed,  that  tbe  majority 
of  those  cases  which  are  denominated  attophy  of 
the  brain  by  Andral,  and  other  French  patholo- 
gists, are,  strictly  nieaking,  imperfect  or  arrested 
developement  of  the  organ.  I'he  hemispheres 
are  most  frequently  the  seat  of  atrophy  and  im- 
perfect developement;  and  they  may  be  thus 
affected,  either  partially,  or  altogether.  Iroper> 
feci  growth  of  particular  lobes,  especially  the 
anterHH",  is  common  in  idiots,  and  may  exist  even 
although  the  cranium  is  well  fbnned,  the  void 
being  filled  up  with  water,  the  congenital  effusion 
of  which  is  ihe  probable  cause  of  the  arrest  of 
deve'opeinent.    n  hen  the  hemispheres  are  par- 
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tikU/  sfiectedi  the  leoon  u  moat  commonly  ob- 
■aned  in  the  coDVolutitMu, 

96.  d.  Atr^iy  tiu  amvelutioM. — These 
pwtaanaOHMtnDesoiily  mailer  and  teMDimeroiw 
tkin  wnalf  either  in  leipeet  of  one  or  both  hemi' 
spheres,  or  in  a  portion  of  a  hemisphere  merely ; 
auMi  tfaey  may  be  altogether  waoting  ia  one,  or  in 
bath.  M.  J  AOBLVT  lately  found  the  hemispheres 
of  the  brain  of  an  idiotic  child,  aged  sis  years, 
withoat  convolutkms,  and  coosisting  of  an  uniform 
layer  of  mednllary  flubataiiM  co*«red  by  a  thin 
coat  U  cineritioaB  matter. 

97.  b.  Sometimes  the  greattrpart  of  tht  Amti- 
tpturtt  of  the  brain,  especially  their  superior  por> 
tioos,  from  the  vault  of  the  ventricles  upwards, 
are  foond  in  a  state  of  atrophy,  or  altt^ther 
wantina;.  Moat  of  the  cases  of  this  descnpuon, 
which  have  been  addncad  by  the  French  patho- 
logists,  as  wdl  as  the  caseofjADaLor,  are  merely 
iostaoce*  of  imperfect  developement  of  the  pan. 
Sonutiines  this  portion  of  the  encephaloa  is  re- 
placed by  a  sac  containing  a  serous  fluid,  having 
BO  communication  with  the  ventiiclea.  In  other 
eases,  no  such  body  replaces  the  deficient  hemi- 
^•beica ;  but  the  diflhrent  parts  of  the  anterior  and 
superior  aq>ect  of  the  ventridesi  as  the  thalami 
optici,  corpora  striata,  &c.,  may  be  seen  through 
toe  membranes,  no  substance  intervening  between 
them  and  those  portions  of  the  floors  of  the  ven- 
tricles. These  occurrences  are,  however,  not 
cues  of  atro^y,  but  of  arrest  of  the  fonnative 
proceas  as  leapecta  the  hemispheres  of  the  braia. 
Caaes  of  diminiriwd  siae  merely,  of  one  or  both 
beniiBplierea,  are  more  common  than  those  now 
instaiKed;  and  are  generally  to  be  considered  as 
being  congenital ;  or,  at  least,  the  result  of  a  di- 
minished nutrition  of  the  part,  in  the  process  of 
the  growth  of  the  organs.  Instances  of  estreme 
amailness,  or  an  entire  absence  of  a  part  of  the 
bemispbere,  are  most  frequently  met  with  in  its 
posterior  or  anterior  lobes :  either  of  which  may 
De  altogether  wanting,  in  one  or  both  sides  of  the 
brain.  Diminished  size  of  the  anterior  or  po»' 
terior  lobes  are  a  much  more  frequent  occurrence 
than  their  entire  absence. 

98.  c.  The  thaiMMi  «pt tei,  and  conMm  striata, 
may  be  also  much  dimmished  in  volume,  «ther 
singly  or  together.  The  diminutioo  may  proceed 
from  a  defect  either  of  the  grey  matter,  or  of  the 
white  substance )  and  from  (his  cause  of  diminished 
bulk,  the  accompanying  symptoms  will  derive 
their  chief  charactersi  Not  only  may  those  bO' 
dies  be  nmply  diminished  in  volume,  they  may 
be  even  altogether  wanting)  either  being  replaced 
by  a  serous  cyst,  or  having  no  other  body  as  a  sa  V 
BUtutenathefbiinercaseithehemispbereofthatside 
may  be,  or  not,  also  entiiely  wanting ;  in  the  latterit 
is  u  ways  absent,  and,  from  the  cerebral  peduncles, 
nothing  more  is  found  than  a  few  scattered  fibres, 
which  are  spread  out  into  amembranous  tissue,  re- 
aembling  that  which,  at  the  earliest  epochs  of  fcetal 
eiustence,  forms  the  rudiments  of  the  hemispheres. 
It  is  evident,  that  in  such  caaes,  the  white  central 
portions  of  the  brain  beug  absent,  and  both  sides 
of  the  cerebrum  being  thus  circumstanced,  there 
can  scarcely  be  said  to  be  any  brain  in  existence. 
This,  however,  does  not  prevent  the  other  parts 
contained  within  the  cramum,  as  the  mesocepha<- 
loo,  cerebellum,  &c.,  from  being  fully  formed. 

.  99.  d.  The  etntnl  wAiM  parti  of  the  bram 
nay  be  impafsctly  developed,  creil  «4ten  bo 


alteration  is  remarked  in  the  hemispheres.  In 
some  such  cases  the  corpus  callosum  is  so  small 
as  to  form  merely  a  thin  membrane.  Reil  re- 
marked its  entire  absence  in  a  female  idiot,  iriw 
died  at  thirty:  the  two  hemispheres  communi- 
cated only  through  the  medium  of  the  anterior 
and  posterior  commissures.  It  is  remarkable,  that 
when  the  cerebral  lobes  are  wanting,  two  small 
masses  of  nervous  substance,  whence  the  olfac- 
tory nerves  arise,  are  sometimes  found  in  the 
anteTKM'  part  of  the  cranium ;  thus  duplaying  in 
man,  in  the  mtelnd  state,  the  indepettdent  exist- 
ence of  the  olfactory  lobes,  naturally  shown  in 
animals. 

100.  It  will  be  seen  from  the  above,  that  all  the 
parts  of  the  brain  may  present  a  state  of  imper- 
fect developement  to  a  greater  or  less  extent; 
that  either  of  then  nuy  ba  entuelr  waoting, 
while  the  otben  remain ;  and  that  all  of  then 
may  be  absent,  so  that  there  exists  no  bram :  a 
circumstance  not  infrequently  observed  in  foetuses, 
and  evidently  owing  to  the  process  of  develope- 
ment having  been  suddenly  arrested. 

101.  But  not  only  may  the  biain  be  in  part, 
or  entirely,  deficient  at  buth;  it  may  be  also  r^ 
mafkably  nnall  at  advanced  age,  particnlarly  io 
idiots,  ft  may  be  |eDeralIy,  but  more  firequently 
only  locally,  dimini^ed  by  external  pressure,  aa 
io  meningeal  hydrocephalus.  Although  the  brain, 
as  well  as  the  other  [Mrts  of  the  nervous  system, 
wastes  so  little  in  ^neral  consumption,  it  is,  how- 
ever, somewhat  dmiiniabed,  alUiough  ratriy,  in 
the  course  of  certain  disaasn:  Savarest  states, 
that  he  has  found  it  atrophied  in  yellow  fever. 
HoRiT  remarked  a  nmilar  state  in  (uabetes ;  and 
Otto,  after  venereal  excesses.  Atrophy  is,  how- 
ever, more  frequently  observed  in  particular  parts 
of  the  biaio.  The  lateral  b>be$*^  lAcetrwAsUuai  nave 
been  occanonallv  found  atrophied.  M.  HuTtir 
observed  the  meaullary  centre  of  the  cerebellum 
reduced  one  third  of  its  natural  nze.  MoaoAONr, 
WENezL,andBixRMAYXR  have  described  atrophy 
of  the  eorpera  itriata.  The  optic  bedi  have  been 
foond  greatly  reduced  in  size  after  blindness,  by 
Sqckmkrimo,  Michazlis,  RuooLpni,  &c. ;  and 
in  idtola,by  Orro,  Rahsav,  and  Rombxro.  The 
quadripminal  bodut,  and  the  tubircht  of  the 
brain,  have  likewise  been  severally  found  atio. 
phied.  The  pressure  occasioned  by  tumours, 
collections  of  lymph,  pus,  or  blood,  or  even 
dropsy  of  the  ventricles,  may  give  rise  to  atrophy, 
interstitial  absorption,  or  destruction  of  particular 
parts  of  the  bran.  The  want  of  exercue  of  the 
functions  of  the  nervous  system  may  also  occasion 
atrophy,  by  diminishing  nutrition,  as  an  unexer- 
cised muscle  soon  wastes.  Thus,  the  wasting  of 
the  brain  so  generally  observed  in  idiots,  may  be 
the  effect  and  not  the  cause  of  idiotcy.  The 
pineat  gland,  and  the  pitHitmy  gland  or  ap- 
pendage of  the  braint  have  both  been  seen 
remarkably  atrophied,  particularly  the  latter. 
Accordii^  to  Otto,  this  change  has  been  most 
frequently  remarked  in  idiots,  aod  in  hydroce- 
phalic cases. 

102.  V.  I;4DuaATiovk  or  HardxnikI]  of  thx 
Brain, — ScUrencephaliu  (Ckaioih). — The  cere- 
brospinal axis  sometimes  presents,  either  through- 
out its  extent,  or  in  particular  parts,  a  remarkable 
increase  of  consistence.  This  increase  varies  in 
gradt.  In  its ^rst  degret,  it  is  nearly  of  the  con- 
sistence of  a  braio  whkh  has  been  kept  some 
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time  in  dUnte  nitric  icid,  Tha  teeond  degre*  oT 
iocreafled  hardness  resemblet  the  consistence  <rf 
cbeoe.  In  this  state,  the  ceiebnl  sabetaace, 
when  eiponed  to  the  action  of  fire,  instead  of 
Bwdling  up,  witboQt  emittiog  any  muked  odoar, 
and  leaving  a  brownish  ligrtt  residiie,  aasnmes 
a  bora;  haTdneM,enuts  a  stnmg  beavr  smell,  and 
leavei  a  compact  blackish  residue.  Nitrons  acid 
also  impnrts  to  it  a  boray  hardnoea,  —  circum- 
stances evincing  a  great  increase  of  the  albumi- 
nons  eonstiniflnt  of  the  stntctnre.  The  third 
degree  of  haidraing  equals  the  firAmese  of  wax, 
frequendy  also  conjoined  with  elasticity,  so  that 
Uie  indurated  portion  resembles  fibro-cartilage. 

103.  a.  The _firtt  grade  of  induration  may  aifect 
the  whole  or  tlie  greater  part  of  the  cerebro-spinal 
axis.  Tbe  two  greater  d<«nes  of  this  chai^  are 
conuaooly  of  mora  or  leaa  umited  extent.  0«i«raf 
hardtttmg  of  the  biain  is  usndly  attended  with 
angmenttd  vasenlarity,  nnmerons  drops  of  blood 
beconung  effused  when  tbe  cerebral  structure  is 
incised.  This  increased  vascularity,  although 
general,  is  not  constant;  for,  in  some  few  m- 
stances.  little  or  no  injection  of  tbe  cafHilariea  is 
(Aserved,  tbe  brain  being  ntherexaai^:nine(mBtfa«n 
vascular.  Even  in  the  general  indnraiion  of  tbe 
brain,  the  hardening  b  not  equal  throughout  every 
pan.  It  is  least  remarkable  in  the  cortical  struc- 
ture and  convolutionB  and  more  manifest  in  the 
white,  particularly  the  central  medullary  puts, 
than  in  the  grey  substance. 

104.  b.  Partimt  indnratioii  of  the  Wain  is  most 
frequently  firaikd  in  its  central  pnts,  and  MRae- 
times  in  the  convolutions.  M.  Anokai;.  has  ob- 
served it  in  this  latter  sitnation,  at  as  early  an 
age  as  three  yean,  which  is  extremely  unusual. 
Sometimes  the  convolutions  of  the  convexity  of 
tbe  hemispheres  are  unaltered,  whilst  ibose  of  tbe 
base  are  hardened;  occaaonally,  in  such  eases, 
eq>ecially  when  the  induration  is  considenUiIe, 
the  corucal  can  scarcely  be  distingtusbed  from 
the  mednllary  structure.  In  a  case  recorded  by 
Lali^em AND,  the  iodnnktion  was  limited  to  a  cir- 
cumscribed portion  of  corUcal  substance,  and, 
under  it,  the  medullary  texture  was  manifestly 
softened,  M.  ^hsl  found,  in  one  of  tjte  bemi- 
snheres  of  a  Cemale  who  had  died  ia  a  state  of 
iaiotcy,  a  portion  of  the  medullary  strocture  ex- 
tremely  hardened ;  and,  in  the  same  individual, 
there  existed,  in  the  whole  posterior  and  inferior 
border  of  the  cerebellum,  an  induration  of  a 
fibre-cartilaginous  description.  The  hariened 
pwtion  was  yeUowish,  elastic,  resembliiq;  a  piece 
of  whitish  yellow  leather.  Mr.  Pitin  found, 
in  a  giri  hx  years  of  age,  near  the  posterior  third 
portion  of  the  left  hemisphere  of  the  brain,  a 
depresaon,  owing  to  hardening  of  one  of  the  con- 
volution*, which  seemed  externally  as  if  it  were 
shrivelled.  It  was  rose-cokrared  on  its  surface, 
B^gfaUy  ydknmh  in  its  substance,  and  almost 
concealed  from  view  by  two  convolutions,  which 
were  healthy.  The  membranes  covering  this  har- 
dened convolution  were  white  and  thickened. 
Hardening  was  here  joined  to  diminution  of  vo- 
lume ;  or,  perhaps,  the  disease  of  this  portion  of 
the  brain  was  congenital,  and,  whilst  the  growth 
of  the  rest  of  the  organ  bad  proceeded,  the  de- 
velopement  of  tbn  was  intermpted.  Tbe  intel- 
ligence of  this  child  was  well  advanced ;  but  she 
byl,  from  birth,  a  contraction  of  the  right  wrist 
and  foot,  with  slight  atroiAiy,  and  incomplete 


bemiplegia  of  this  side.  Similar  cases  ot  hard, 
ening  of  portions  of  tbe  lobes  of  tbe  btain  are 
described  by  Monro,  Lallxmamd,  and  Hutchin- 
son. In  a  case  recorded  by  JotOM,  the  indnratioii 
was  limited  to  the  parietes  of  the  posterior  coraua 
of  both  lateral  ventricles,  and  amounted  almost 
to  tiiat  of  cartilage.  Bergman  found  both  opuc 
beds  hardened  in  a  paralytic  and  squinting  giri : 
and  Castelukr  and  Anderson  observed  exces- 
sive hardening  of  the  lobes  of  the  cerebeUnm. 
Partial  induration  of  the  nervous  centres  fre- 
quently coexist  with  other  lesions  of  those  orgaiu, 
especially  around  old  sanguineous  effusions  and 
morbid  productions  formed  in  the  cerebral  sub- 
stance :  they  are  also  occasi<Mially  found  accom- 
panying the  usual  results  of  chronic  inflammatioii 
of  uie  mcanbianes;  these  being  firmly  a^luti- 
nated  to^tfher,  to  an  extent  of  surface  more  or 
less  consideiable,  and  closely  adherent  to  a  sub- 
jacent hardened  portion  of  brain.  (Portal, 
Anatomie  Mid.  t.  iv.  p.  91.) 

105.  Cause  oj'hardtningafththrain. — ThejSrrt 
degree  of  induration  has  been  frequently  found 
in  persons  who  have  died  of  fevers,  generally  of 
anataxieorlypboidtrpe,andinin8niaca.  M.Ak- 
D1IAL  observed  it  in  two  patirats  afflicted  vrith 
convulnons  from  working  in  lead.  MM.  Gacdet 
(^Richtrchet  mrl'EndHrciuemmt  gen.derEne^ph, 
comme  nneda  Caviet  Jn  Fievnt  Ataxi^et.  Paris, 
1825.)  and  BourLLAun  (Archioes  Gfn&r.  t.  iii.p. 
477.)  consider  it  as  the  consequoice  of  acute  in- 
flammatory action  of  the  bnin  and  its  membranes, 
tbey  hanng  found  it  in  persona  who  have  died  of 
encephalitis  occnrriog  dther  primarily,  or  as  a 
complication  in  fevers;  and  M.  Akdral  {Anat, 
Path,  t.  ii.  p.  810.)  seems  to  coincide  with  this 
opinion.  Rudolfhi  observed  it  in  thirty  cases 
of  typhus :  and  Otto  found,  during  the  e[Hdemic 
typhus  of  1809  and  1812-13,  hardening  of  the 
brain  frequent  in  those  who  died  within  the  first 
week ;  and  softening  in  many  who  died  at  a  later 
period.  But,  in  these  cases,  granting  the  induration 
to  have  been  the  consequence  of  the  disease  which 
destroyed  life,  it  must  have  taken  place  in  die  short 
space  of  a  very  few  da^s ;  whereas,  I  am  much 
more  inclined  to  impute  it  to  inflammatory  action 
of  a  lower  grade  and  of  a  much  slower  pro^rw. 
M.  Brousbais  regards  it  as  the  result  of  menmgo- 
encephalic  inflammation,  ofa  sub-acute  or  chronic 
nature.  As  being  generally  found  in  connection 
with  increased  vascularity  of  the  substance  of  the 
organ,  and  with  this  and  other  signs  of  inflam- 
matory action  of  the  membranes,  the  relation 
of  this  chan^  to  inflammation  seemseslablislied ; 
but  I  am  inclined  to  adopt  the  inference  of 
Dr.  Craioie,  in  respect  of  the  ojniiions  of 
MM.  Gaudet  and  Bovillaud,  that,  in  those 
cases  in  which  they  observed  this  lesion,  it  had 
existed  previous  to  the  acute  disease  which  oc- 
casioned  death. 
I  106.  Induration  of  the  brain  has  been  long 
familiar  to  patholt^sts,  in  relation  to  mental  de- 
'  rangement.  The  writings  of  LrmB,  GBorntor, 
'  BoBRRAAVE,  Lancisi,  MoROAONr  CEptff.  Anat. 

M£d.  viii.  4—18.),  J.  F.  Meckel  (Mim,  dt 
'  CAcad,  Sag.  de  Berlin,  t.  vii.  p.  306.),  Lieutaho, 
I  SaKToniKi,  Grediko  (^Ludwig't  Adcen,  Mtd.- 
PfMt.  t.  u.  ^rs  3.  p.  633.),  Portal,  Mas- 
'  SHALL  (^Morbid  Amat,  the  Braiit,  ^c.  Lond. 
I  1815.),  Hablam  (Obterv.  on  Madimi  and  Mrfan- 
!  cAoly.  Load,  1809.),   SerbA  (iiwn.  Mvdieo. 
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Ckina^.  Puis,  lftl9.)>  Lalumano  (Rfeharehu 
Ammt.  Path.  let.  ii.)>  Lbbuhub,  Booili^vd 

iTrmti  Clini^  de  I'Eiu^fluMu.  Piiu,  1825.)> 
'iKBL,  juQ.  (H^v.  Jtf^.  t.  vi.),  FovtLLB,  «nd 
PiNBi^(j  BAKDCHAHP.  funush  Dumerous  in- 
•tucM  of  it,  thus  nUted :  and,  from  the  history 
of  the  caaet,  u  well  u  the  geoerally  augmented 
TMCulaiity  of  the  membianet  and  of  the  iodur- 
Ktcd  bnin  iladf,  I  inlGur  that  it  is  a  conseaaence 
of  chronic  inflammatory  actkm,  coajtHnea  with 
■om*  cha^e  in  the  nntritioD  of  the  cerebral  nib- 
•tancc ;  ana  that  it  proceeds  from  a  less  intense 
and  more  chronic  state  of  the  vascular  action 
than  that  which  occasions  sofUniof ,  or  pulpy 
destroctioo  of  the  cerebral  texture.  That  such  is 
the  case,  is  noved,  not  only  by  my  own  eape- 
lience,  but  also  by  tlie  observations  <h  the  authors 
cnnmeraled  above ;  for,  in  the  majority  of  those 
cases,  even  when  {wesenting  the  appearances  and 
eoDseqneaces  of  cephalo-meningeal  congestion 
and  inflammation,  the  symptoms  of  cerebral  dis- 
ease  were  of  much  longer  duration,  than  those 
dnending  upon  moibid  softening  of  the  organ. 

107.  It  has  already  been  staled,  that  indura- 
tion of  the  cerebral  substances,  amouotiBg  to 
either  the  ueond  or  the  third  degree,  is  generally 
circumscribed  in  extent.  Whatever  doubts  may 
be  entertained  of  the  fint  degree  of  hardening  being 
the  result  of  chronic  rather  than  of  acute  disease, 
there  can  be  do  doubt  of  the  second  and  third 
bung  always  a  chronic  affection — perhaps,  of  a 
atill  more  chronic  state  of  caiMliary  action  than 
that  giving  rise  to  the  first  form  of  increased  hard- 
ness; the  morbid  action,  affecting  in  the  former 
cases  a  portion  of  the  brain  only,  may  be  com- 
patible with  a  longer  duration  of  life,  and  hence 
give  rise  to  ulterior  or  more  advanced  stages  of 
change  than  those  presented  when  the  whole 
organ  is  afiocted,  and  all  its  functions  and  ener- 
gies tberd>y  involved.  That  this  change  is  one 
of  the  consequences  of  chronic  irritation,  or  in- 
flammatory action,  may  be  conceded,  as  well 
as  the  supposition  entertained  by  Amoral  and 
Craioib,  that  the  morbid  irritation  is  connected 
with  a  pervernon  of  the  nutritive  action.  Indeed, 
the  namerons  cases  detailed  by  Pobtal,  Sebbzs, 
Lallemand,  Bodillaud,  Pikel,  and  others, fur- 
nish satisfactory  evidence,  both  in  the  symptoms 
during  life,  and  in  the  co-existent  lesons  in  the 
membranes  and  other  ^wts  of  the  bnin,  of  the 
existence  of  a  chronic  inflammatory  action,  or  of 
a  stateof  irritativeeiythismoritecapillaries.  Bat 
to  say  that  this  state  IS  in  such  cases  accompanied 
by  a  perversion  of  its  nutritive  actions,  u  ascribing 
to  it  what  always  is  an  attendant  upon  inflam- 
matory action,  of  whatever  grade,  or  in  whatever 
texture  it  may  be  seated.  It  should,  however,  be 
mentioned,  that  M.  Lallemand  considers  partial 
induration  to  occor  oecanon^ly  as  a  flivourable 
temunatioo  of  mortnd  softening  of  the  brain ;  but 
this  is  a  mere  supposition. 

108.  As  to  the  pAntomstts  to  which  induration 
of  the  brain  gives  rise,  every  practical  man  must 
fcel  conndenble  interest.  The/nt  and  more 
gumml  indunticn  of  the  brain  generallv  occa- 
rioDS  loss  of  memwy,  confusion  «  tbougnt,  and 
derangementof  the  mental  manifestations — caus- 
ing insanity  without  lucid  intervals.  'When  the 
induration  is  advanced  in  degree,  or  conuderable 
as  to  iu  extent,  or  both,  and  especially  when  its 
long  duration  has  been  indicated  by  continued 
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mental  dem^HBent,  a  complete  obliteration  of 
the  mmtol  bcttlties,  or  ^ui^,  is  frequently  its 
attendant  towards  the  last  periods  of  life,  and  may 
therefore  be  considered  as  the  consequence  of  the 
most  advanced  degrees  of  this  leoon.  The  signs 
of  partial  induration  of  the  brain,  in  any  of  the 
grades  to  which  I  have  referred,  will  vary  accord- 
ing to  the  extent  and  seat  of  Uie  lesion.  They 
consist  chiefly  of  a  propenive  deftct  of  memo^, 
inattention,  or  an  inability  to  pursne  a  long  tram 
of  ideas,  indiflerenee  to  momentary  impressiona, 
and  to  present  or  Aiture  occurrences,  difficulty  of 
articulation,  derangement  of  ideas,  with  partial 
or  total  loss  of  the  afiisctions,  appetites,  and  de- 
sires i  and  ultimately  increased  loss  of  speech, 
palsy,  coDvuliiona,  or  want  of  power  over  tiie 
muscles,  fatni^,  general  or  partial  wasting,  and 
death. 

109.  Lallkmand  found,  in  a  patient  who  had 
complained  of  fixed  pain  of  the  forehead,  palsy  of 
the  face,  and  coofuuoo  of  memory ;  the  membranes 
firmly  matted  together,  for  the  extent  of  a  thir^ 
sous  piece,  »X  the  anterior  extmnity  of  the  Im 
hemisphere;  the  Bubjacentcerebral  substance  hard- 
ened to  a  scirrhous  or  cartilaginous  firmness,  and 
adherine  closely  to  the  membranes.  BouitXAun 
states,  that  of  a  man,  aged  sixty-eight,  who,  after 
symptoms  of  cerebral  disease,  had  impaired  me- 
mory, headacb,  difficulty  of  expressing  his  ideas, 
followed  by  muscular  weakness  and  convulsions. 
The  cerebral  snbslance  was  found  injected,  and 
induradon  was  seen  "  passing  from  the  striated 
bodv  of  the  left  hemispbere,  through  the  nucleus, 
at  tne  upper  region  of  which  it  fbrmed  a  cavity 
with  hard  yellow  walls ;  a  similar  hardened  por» 
tion  also  existed  in  the  posterior  lobe.  According 
to  M.  PiNXL,  induration  confined  to  the  brain 
causes  Cktuity,  with  more  or  less  of  palsy ;  but,  if 
it  extend  to  the  annular  protuberance,  the  crura 
cerebri,  the  corpora  oUvaria,  or  chord  haslf,  epi- 
lepsy, followed  by  palsy,  and  death  marasmus, 
are  generally  superadded.  In  these  advanced  de- 
grees of  hardening,  which  areeometinMs  attended 
with  a  shrunk,  dtyrewed,  and  cmdensed  appear- 
ance,— a  ^edea  of  idrc^ic  haideniiw  of  tlie 
part, — there  areusnallyreinarited  palsy  and  idiotey, 
which  are  either  congenital,  or  occoning  tabse> 
quently  to  birth. 

110.  vi.  Morbid  Growths. —  Tumoun  «f  lAs 
brain.  Tumours  of  various  kinds  have  been 
found  to  oiwinate  in  the  substance  of  the  brain ; 
but  as  Dr.CnAioiR(j4twit.  p.  447.)  has  observed, 
they  have  not  been  distinguished  with  suffident 
precmon  by  authors,  from  those  which,  originat- 
mg  in  the  membranes,  aflect  the  brain  oiUy  se- 
condarily. The  firti  form  of  tumour  which  he 
hasdescribed,  and  denominated  "c&nhni  ttMuncr," 
entirely  ^^ees  with  those  partial  indtuaiioiis  al- 
read^considered ;  difiering  ^om  them  in  no  reject, 
but  in  the  extreme  degree  of  firmness  it  presents, 
which  is  similar  to  the  second  and  third  ^tne  latter 
particularly)  degrees  of  hardening,  arising  in  the 
manner  I  nave  endeavoured  to  explain  (|  104.), 
and  affsctiag  all  parts  of  the  nervous  masses, — 
the  cerehellnm  and  mednlla^  chord,  as  well  as 
the  various  puUof  the  biain  itsdf.  (See  UAnn- 
XNIKC,  &c.) 

111.  A.  Tv^vrev.UiT  teerttion, —  TyrMm 
Craiqie), — Tubercles  of  the  braii^have  been 
escribed  in  recent  times  with  much  accuracy  by 

Cbmorih,  LivBiLU,  OtxivuR,  Abucromsu, 
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AKDRAL.andCKAioiE.  Tbeyanfomed ofawhitc,  change,  tbeyhave  geocrallj aanimed  an  ioteniut- 
or  pale  yellow,  opaque,  firm,  cheoae-like,  some-  j  tent  character. 


times  granular  and  frt^le  nibstance,  consutiog 
of  a  lai{^  piopocttoD  of  allmnunoiu  matter,  and 
Tarring  ia  me,  from  Uitt  of  a  millet  wed  to  the 
bulk  of  a  ben'a  egg.  This  substance  U  deposited 
in  varioua  fonns  in  the  brain,  but  usually  as  foU 
lows:  —  Ist,  One,  two,  or  more,  homogeneous, 
distinct  masses,  of  coosideTable  size ;  2d,  Seve- 
ral, or  many,  separate,  minute,  spherical,  or 


113.  It  is  vei^  probable  that  tubercles  are 
fimned  in  the  tnain,  u  elsewlwTe,nt  first  in  a 
fluid  state ;  and  that  they  afterwardsdther  undergo 
a  dow  coagulation,  or  have  th^  tqneous  por- 
tions partly  absorbed,  the  albuminous  and  other 
more  solid  constituents  forming  the  tubercular 
substance.  M,  Bovillaod  believes  that  they 
are  the  product  of  an  inflammatory  process ;  and 


■pberoidal  nvMWsZ  Cases  of  thisjfrst  fonn  ot\  the  tendency  o(  inflammation  to  produce  an  aSbn- 
tubercular  focmationB  are  to  be  found  in  the  writ-  [  minons  secretion  certainly  countenances  tint 

ings  of  Manoet,  Rochodx  (Richerchet  tur  t'Apo~  \  o|nmon.    Whatever  may  be  the  origin,  they 
pUsit,  p.  151.),  Povzti.  (Tran$.  of  Call.  «^  j  pear  to  experience  in  the  brain  a  simuar  softenings 
PAjw.vol.v.p.222.),BLANB(7'roM».o/BS*ci<(if,  '  - -"^  '  '  -  ■■ 

ifc.  vol.  ii.),  Baillib  (Fau.  of'  Eng.  No.  10. 
plate  vii.),  Coikdet  {Mint,  lur  IHydtvalph. 
p.  106.).   BouiLLAun  ^rrutt^,  £;c.  p.  161.), 


AuRCBOMBie,  (Du.  of'tht  Brain,  Ifc,  p.  420.) ; 
CuAMBERS  {Med.und  Ph^.Journ.  vol.lv.  1826, 
p.  5.),    PiKDAONEL   (JoMnt.  d»    Phift.    t.  ill. 

6 247.),  Berard  (hid.  t.  v.  p.  17.),  and 
oopER  (Morbid  Anat.  of  the  Brain,  p.  xi.  and 
xii.  fig.  1.).  Tubercles  of  this  class  vary  in 
number  from  one  to  five  or  ux,  and  ia  size  nom 
that  of  a  pea  to  the  bulk  of  a  hen'segg.  Id  form 
they  closely  resemble  tubercles  in  oUier  parts  of 
the  body.  According  to  Lxveili.k,  they  are 
often  of  an  unequal  surface,  so  as  to  appear  lobu- 
lated,  particularly  when  tbey  are  very  large.  If 
only  one  or  two  are  present,  their  size  is  generally 
cimnder^le.  M.  ANoaAL  mentions  their  ex- 
istence in  the  cerebellum,  of  so  lai^  a  volume  as 
to  destroy  nearly  the  whole  of  one  of  its  hemi- 
spheres. Evenwnen  ofthiabulk,theyconai8t  of  rhe 
opaque,  cheese-like  substance  already  described, 
and  are  always  destitute  of  vessels,  or  any  trace 
of  <»ganic  structure.  They  are  albuminous,  fri- 
able, and  generally  snmonded  by  a  cyst.  MM. 
Gbmdbin  and  Lbv«ll£  are  of  opintra  that  they 
always  have  cysts,  but  of  variable  thickness, 
which  are  sometimes  remarkably  thin,  at  other 
times,  especially  in  old  tubercles,  tbickand  fibrous. 
The  cyst  adheres  externally  to  the  surrounding 
cerebral  structure ;  ami  its  internal  surface  sends 
off  delicate  filaments,  which  traverse  the  con- 
tinued tnlweular  matter,  and,  in  the  large  and 
old  tubercles  with  thick  cysts,  seem  like  small 
fibres  or  partitions  passing  between  the  lobules 
of  the  contained  substance,  which  is  disposed 
in  cellules  formed  by  these  filaments.  In  some 
large  and  old  tubercles,  the  cyst  is  fibrous,  car- 
tilaginous, or  even  osseous  (Oenobin),  uid  is 
sometimes  partially  separated  from  the  surround- 
ing cerebral  structure  by  a  minute  quantity  of 


to  that  which  they  undergo  when  formed  in  other 
organs.  When  this  is  ^vanced  to  more  or  lea* 
partial  fluidi^r,  tubercles  may  be  mistaken  for 
other  formations ;  and  when  aoMmnling  to  lique- 
faction, the  tQbercnlar  production  can,  with  mffi- 
cnlty,  be  distingnisbea  from  a  small  encysted 
abscess.    (See  ait.  Tijbbrci.bs.) 

114.  The  leeond  form  in  which  tubercular 
productions  are  found  in  the  brain,  is  that  of 
spheroidal  bodies,  disseminated  through  its  sub- 
stance. Professor  Rcil  (AfMiorafr.  Ctmie»,  U  u. 
fas.  iH.  No.  2.  p.  39.)  dmiibes  them,  in  a  case 
which  occurred  to  him,  to  have  consdsted  of  about 
two  hundred  sphenndal  bodies  lodged  in  the  grey 
matter  of  the  brain  and  cerebellum.  They  were 
a  little  firmer  than  the  brain  itself,  mostly  of  a 
pale  yellow,  some  of  a  i»le  blue,  of  the  siie  of  a 
lentil  or  pea,  and  eonustin^  of  an  adipose-13ce 
substance.  From  some,  which  were  marked  in 
the  centre  with  a  dark  point,  and  seemed  covered 
by  a  thin  cyst,  a  slight  incision  discharged  a  mat- 
ter like  vermicelli.  I'hese  bodies  were  confined 
entirely  to  the  cortical  substance  of  the  brain, 
chiefly  near  the  deep  anfractnosities,  and  but  very 
fewwerein  the  pronunentpaTtsof  the  convolutions. 
They  were  most  numerotu  in  the  superior  aspect 
of  the  hemispheres,  less  so  in  the  cerebellum,  and  ' 
least  numerous  in  the  base  of  the  cerebrum.  The 
pia  mater  was  remarkably  injected  with  blood, 
and  the  ventricles  contained  very  much  fluid. 
This  patient  had  never  complained  of  pain  in  his 
head,  although  long  afflicted  with  tcrofHlona 
sores,  until  eight  days  previous  to  death.  In  a 
case  recorded  by  M.  Chomel  (Nouv.  Jattm.  dt 
Mtd.  t.  i.  p.  191.),  simitar  bodies  were  fbond 
disseminated  through  the  br^n  of  a  woman  a^ed 
thirty,  who  died  with  symptoms  of  cerebral  fli<:- 
ease.  Two  such  productions  were  also  found  in 
the  cerebellum,  and  one  in  the  sjnnal  chord. 
Cases  similar  to  the  above  have  likewise  beat  re- 
corded by  other  writers.   Tubercles,  even 


seroBsfluid.  In proportionaathetuberclesoftens,  i  the  form  now  b«ng  considered,  are  seMom  or 
the  cyst  becomes  more  apparent.  I  ever  found  in  greater  number  than  in  the  case 

112.  The  surrounding  cerebral  substance  is  '  just  quoted  from  Reil  ;  and,  as  Gendrin  has 
often  perfectly  natural,  and  sometimes  variously  remarked,  they  are  never  found  in  the  brain  in  so 
aiterea ;  —  occasionally  inflamed,  or  softened,  or  I  very  great  numbers  as  in  the  lungs;  nor,  in  my 
atrtqihied,  or  even  destroyed,  especially  when  the  I  opinion,  do  they  aasnme,  in  the  cerebral  strao 
tubules  are  very  large.  Upon  these  lesions,  |  lure,  the  agi^lomerated  form,  in  which  tb^  are  so 
the  symptoms  during  life  are  often  chiefly  de- 1  often  met  with  in  othv  viscera,  and  in  the  Itugs 
pendent.  A^ery  frequently,  especially  in  children,  especially, 

tubercles  varying  as  to  number  and  size  may  I  115.  Tubercles  are  often  met  with  in  the  brains 
exist  in  the  brain,  without  occanoning  any  symp-  !  of  children,  and  those  especially  of  a  strumous 
toms  sufficient  to  lead  lothesuspieion  of  cerebral .  diathcffls,  and  upwards  (tf  one  or  two  years 
disease  .*  but  this  seems  to  be  the  case  only  when  |  of  age.  They  occur  most  frequently  from  this 
the  nervous  substance  around  them  has  been  but .  age  to  puberty  ;  after  which  they  are  nudy  met 
little  changed  from  the  healthy  state.  When  j  with,  even  in  scrofulous  and  phtbiacal  subjects, 
nervous  symptoms  have  appeared  without  such  [  where  tuberclei  exist  not  only  in  the  huigB|  but 
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■bo  in  othtf  orguu.  Tbej  an  moit  commoD  in 
Ute  heaunhem  of  the  bnb,  and  there  occupy 
indifioreatJy  either  the  cortica)  or  the  medullary 
texture:  KHoetiines  they  appear,  uit  were, placed 
between  both.  laeomecaaeBiowhkhtheyhave 
beeo  found  in  the  mam  exterior  layer  of  the 
cioeritiotu  structure,  they  seem  not  to  have  been 
originalty  formed  in  it,  Init  to-have  iprungf  from 
the  iDteroil  autbce  of  the  ]Ha  mater,  and  to  have 
pieand  inwante  the  cerebral  tiMue  aa  they  ia- 
creaaed  in  me,  forming,  as  it  were,  a  superficial 
c«vity  in  it,  without  any  intimate  union  with  it 
beyond  that  of  close  contact.  The  parts  of  the 
btain,  sfter  the  hemiapheres,  where  tubercles  are 
most  CMUBonly  found,  are,  according  to  M,  An* 
DB;!!.,  the  cerebellum,  the  mesocephalon,  the 
mednlla  oblongata,  various  parts  of  the  sjHnal 
chord,  the  peduncles  of  the  cerebrum  and  cere- 
bellan,  the  thalami  optici,  corpora  striata,  the 
eommisBures  of  the  thalami,  aod  pituitary  body- 
According  to  the  order  of  frequency  here  indi- 
cated, it  vrill  be  observed,  that  toose  parts  of  the 
0eKl»O4|nnal  aiis  which  are  most  frequently  the 
■eats  of  iDflammation,  softening,  or  hasmorrhage, 
are  not  those  which  are  oftenest  the  seat  of  tuber- 
cles. 

116.  B.Adipo»etumour(yiKsza.), — Fattypro- 
ductuHii  (Amoul),  —  Lardaemu  lU^ntratien 
(Hbbrbakt,  Amuairt  Mid.  CkirUTg.  Paris, 
1829.  p.  579.),  —  Cm>ma  (Ca*ioil).  —  This 
morbid  formatiou  has  been  noticed,  under  the 
above  designationa,  by  the  authors  whose  names 
are  respecuvely  noticed,  and  also  by  Rudolphi, 
Bn4VN,  CnuvuLHiBR,  Merat,  Leprestre  (Ar- 
ckic*t  G£ner.  dt  Mid.  L  xviti.  p.  19.).  >nd  Da  l- 
MAS  (Jown.  HMon.  dt  M6d.  t.  i.  p.  332.). 
BoRRu.!  States  that  he  has  found,  benind  the 
upper  part  of  the  ntedulta  oblongata,  a  fatty, 
homogeneous,  reddish',  or  rose-coloured  substance, 
the  Ale  of  a  nut,  apparently  traversed  by  reddish 
lines,  and  contained  within  a  tlun  envelope.  A 
similar  tumour,  though  smaller,  was  found  in  the 
left  ceiebellic  hemisphere.  Ajtnongst  the  great 
number  of  brains  examined  by  the  Wenzxls, 
only  two  presented  this  change ;  which  they  de- 
scnbe  as  having  been  smooth,  of  a  yellow  colour, 
aod  cwisitting  of  a  solid,  adipose,  aah-coloured 
substance ;  and,  although  found  near  the  exterior 
surface  of  the  heroispheTe,  penetrating  deep  into 
the  substance  of  the  oiyan. 

117.  According  to  M.  Hebreart,  this  disease 
is  not  so  rare  as  the  Wenzels  lead  us  to  suppose. 
He  had  met  with  four  cases  of  it;  two  in  which 
the  tumour  was  seated  in  the  brain,  and  two  in 
the  cerebellum.  "  In  the  first  of  the  ronner,a  dis- 
tract tumour,  consisting  of  matter  of  a  yellow 
colour,  and  lard-like  conaslence,  the  nie  of  a  nut, 
in  the  anterior  part  of  the  anterior  lobe  of  the 
right  hemispbere,  gave  rise  to  idiotcy.  In  the 
second,  a  square  inch  of  the  posterior  lobe  of  the 
left  hemisphere  was  converted  into  a  yellowish 
pulpy  matter,  which  was  separated  from  the  con- 
tignons  sound  brain  by  hardened  cerebral  sub- 
stance. This,  in  a  man  aged  for^,  caused  e]H- 
leptic  paroxysms,  occurring  once  or  twiceamontb, 
which  at  last  proved  hta),  by  cansin|;  asphyxia. 
In  the  first  of  the  cerebelUc  cases,  m  a  young 
man  who  had  been  idiotic  for  six  years,  the  cere- 
bral substance,  forming  the  walls  of  the  fourth 
ventricle,  had  been  converted  into  a  yeUowisb 
lardiceoua  natter    In  dw  tecood^  tlwt  of  an 


incurable  mamac,  a  space,  nx  lines  in  diameter, 
of  the  lower  part  of  the  right  hemi^ere  of  the 
cerebellum,  had  become  bard,  yellowish,  and  lard- 
aceous,  both  in  the  grey  substance,  and  also  in 
the  white."  I'he  membranes  also  participated  in 
this  change.  M.  Herrrart  considers  tnat  this 
lesion  may  occur  in  two  forms, —  1st,  As  a  de* 
generation  of  the  cerebral  structure  into  a  matter 
of  a  yellowish  colour  and  lardaceoua  connstence; 
and,  2d,  In  the  shape  of  a  distinct  tumour  sitop 
ated  in  the  cerebral  substance- 
lie.  Closely  allied  to  the  above,  although 
materiallv  diflbrent  in  some  respects,  yet  still  more 
strictly  deserving  the  term  adipose,  are  the  tu- 
mours described  by  Leprestrx  and  Dalhih. 
M.  LspncsTRx  found,  to  the  left  ade  of  the  meso- 
cepbalon  of  an  adult  subject,  a  large  tumour, 
with  a  brilliant  lobulated  surface,  cooristiag  of 
concentric  lasers,  united  by  means  of  fine  cellular 
tissue,  but  without  any  trace  of  blood-vessels.  It 
was  denser  in  its  stmctuie  than  the  brain,  and 
closelv  resembled  a  mass  of  adipocire.  Tbu 
resemblance  is  remarkable,  inasmuch  as  MM. 
Babruel  and  Gmxlik  have  demonstrated,  in  the 
healthy  human  brain,  a  certain  quantity  of  fatty 
matter  and  cholesterine.  The  tumour  found  by 
M.  Ualuas  nearly  resembled  the  foregoing,  u 
was  situated  in  the  base  of  the  brain,  and  was  as 
large  as  a  hen's  egg.  It  rose  upwards  into  the 
third  ventricle,  separated  the  parts  which  contri- 
bute to  the  formation  of  this  cavity,  and  disap. 
peared  in  the  medullary  substance  of  the  striated 
bodies,  the  thalami  optici,  the  anterior  commis> 
sure,  &c.  Its  superior  surface  closely  resembled 
spermaceti.   Its  mferior  sutfiice  was  binspaient, 

Elished,  and  studded  with  a  number  oi  pearl- 
e  granulations,  from  a  line  to  a  line  and  a  half 
in  diameter,  which  were,  like  the  whole  ot  the 
mass,  perfectly  homt^eneous,  and  devoid  of  every 
trace  of  organisation.  When  analysed  by  M. 
Barruel,  mis  tumour  was  found  to  contain  n 
very  large  portion  of  fiuty  natter,  and  asnbatance 
which  seemed  to  be  cholesterine.  Thedeseriptum 
of  a  similar  tumour  w  recorded  in  the  first  volume 
of  the  Journal  CUniqut  de$  Hipitaux.  Otto 
also  found  a  fatty  tumour,  which  cootiuned  hair, 
protruding  through  an  aperture  in  the  hemisphere 
into  the  ventricl^  its  cyst  shining  like  mother-of- 
pearl. 

1 1 9.  C.  Fte$h.likt  tumour,  —  Adttmdta  (Crai- 
oie). — This  production  has  been  described  by 
the  vague  names  of  scirrhous  and  scrofulous  tu- 
mour ;  but  it  cannot  be  admitted  to  possess  un- 
equivocal characters  of  either.  It  is  generally 
staled  to  be  similar  to  t  mass  of  Aeah,  or  an  en- 
laiged  absorbent  gland.  Its  colour  is  l^t  nnk, 
or  pale  flesh-colour ;  its  firmness  is  considerable ; 
and,  in  sone  instances,  it  is  compered  to  the 
kidney.  Cases  of  this  description  of  lesion  majr 
be  found  in  the  writings  of  Plater  <Ob$er.  1. 1. 
p.  13.),  T.  Bonet  {^pulchetum,  1. 1.  p.  383.), 
Rmodius  (C«hU  Obi.  I.  No.  S6.),  J.  J.  Waokxr 
(MUettt.  Curjot.  Dee.  II.  Ann.  10.).  J.  G.  Zinh 
(Commnt.  See.  R^.  Seitat.  Gett.  t.  ii.  1752,), 
J.J.HuBER  (A'oira  Acta  Pkytieo-Medieo  Acad. 
C«.  Leop.  Cur.  t.  iii.  p.  533. ;  et  Cmmtitt.  de 
Refruf  in  Scient.  Nat.  t.  xviii.  p.  335.),  Haller 
(OpuK.  Palft.Obs.  i.),  J.  E.  Grxdino  (Ludwig'i 
Advert.  Med.  Prac.t.ii.partii.p.492.),  H.  Earlr 

I  {Med.  Chirurg.  Trent,  vol.  iii.  p.  69.),  PowRll. 

I  (Tnmt.0/CofJ.^PAyi.Tol.v.p.241.).&c.4Ios( 
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of  thow  ctMt  appeiTto  l»T«  occnned  in  itnuiKnu 
halHts;  mad,  bendes  mgM  of  gUndular  diteue, 
mutj  of  tbon  w«ie  iffiKtodwita  paby,tp(^ezy, 
or  mental  derangement;  and  otben  with  codtuI- 
MOOB  and  epilepsy,  shoitlj  before  death.  M. 
Andbal  (^Anat.  PathaU^.  t.  ii.  p.  846.)  mentiona 
his  having  foand,  in  the  middle  of  one  of  the  hemi> 
spheres  of  the  bmia  of  a  penon  who  had  died  of 
tpoidexyt  a  fleshy  fibioaa  taaHnr  of  the  sise  of  a 
inJnat. 

120.  Z>.  Fibrv-eartUaginmu  tumour, — Seirrhut, 
C'AM<froimi(HoopBK  amlCBAioiE), — isprobably, 
io  its  slitter  grades  of  change, merely  an  advanced 
state  of  the  tnird  variety  of  partial  induration  of 
the  brain  103.)-  It  »  di^gnished  from  the 
nnounding  cer^iral  mbitance  or  its  great  firm- 
ness; its  irr^;ular  and  lobnlsted  form ;  its  yeU 
lowish,  hard,  and  fibrous  etnictttre  ;  and.  in  its 
advanced  stages,  by  the  presence  of  a  semi-fluid, 
gelatinous  matter,  occaoooally  tinged  with  blood, 
contained  in  small  cavities,  diaaenunated  through 
it ;  and  by  a  tendency  to  softening ;  death,  how- 
ever, gsneta%  taking  place  before  complete  soft. 
taiagfW  caneennu  ulceration,  has)  supervened. 
This  tumour  b  not  often  met  with  in  the  substance 
of  the  brain,  and  very  seldom  as  a  primary  affec- 
tion. It  seema  to  consist  of  a  change  in  the 
MructUTO  of  the  part  aflected,  rather  than  of  a 
depoaBon  of  adventitious  matter ;  and  it  is  not 
enveloped  by  any  cyst ;  but  gradually  disappears 
ia  the  summodiog  substance,  which  is  sanetimes 
softened.  All  the  cases  which  have  been  recorded 
of  seirrhus  of  the  brain,  are  not  in  every  respect 
similar  to  the  above  description,  but  an  approx- 
imation to  it  merely ;  some,  according  to  the  loose 
accounts  given  of'^them,  boi^  intermediate  be- 
tween dib  and  the  caitil^inouB  conditioas.  The 
beat  illwtiationB  of  this  fern  of  tnmour  have  been 
fiunished  by  CauvEtLHisR  {Anat.  Pathol,  t.  ii. 
p.  80.),  RosTAM  (^R^chertkes  sur  h  RamoUitu- 
ment  dm  Ctrvtau,  S^e.  Ire  ed.  p.  80.),  Andbal 
(Jount.  de  PAyrio^.  t.  ii.  p.  105.),  Bodillaud 

iTniU  Clinuiua  da  CEnaSpkaUti,  l(c.  1825.), 
.nHDim  (iliM.  Mid.'Ckirurg.  1819,  p.  225.), 
Monro  (Marh.  Anat.ofthe  Bnua,  p.  55.),  W  ^  de 
(M«dk,m$idPky$.J«urn.  vol.1v.p.369.),  Bayle 
iS4eh.  tur  U  PkMik  Pitlnum.  ^e.p.  305.),  and 
CopLAHD  HuTCSiBON  (TniM.  of  Mtd.  and  Ckir. 
Soe.  vol.  ii.  and  iv.).  All  these  cases  were  cha- 
racteiised  by  acute  ^win  in  the  head,  stupor, 
palsy,  kliotcy,  convulsive  movements,  and,  at  last, 
inseniibiliqr,  coma,  or  complete  apoplexy,  and 
death ;  w  by  one  or  more  of  these  symptoms ;  and 
several  of  tbem  seemed  to  originate  in  external 
injury  received  at  a  more  or  less  remote  period. 

12\,E.BoKytumour4andeaUartntn»ncretunu, 
— OK«iMM(HoopKa), — are  rarely  observed  in  the 
■abslanco  of  the  brain.  Cases  have,  however, 
been  fnnitabed  of  their  fbnnation,  in  more  or  less 
coDoderaUe  masses, — near  the  t^t  ventricle,  in 
aa  idiot.  1^  KEnaBiNoros  (O&t.  Anat,  p.  135.) ; 
■a  the  corpus  striatum,  by  Dudikr  (Da  Tu- 
Mcurs,  Ife.  p.  351.).  and  Kkktminm  (i>«  Calc. 
in  Hemiaii.  Tig.  1536.) ;  in  one  of  the  corpora 
^nadrigemina,  by  Ttsoh  (PkO,  Tnns.  No.  238.) ; 
in  the  uuon  of  the  optic  nerves,  by  Bleony 
(^Zodiae.OaU.  Obs.  xiv.  p.  81.);  where  they  were 
attended  by  violent  pain  m  the  occiput,  bv  Boyfr 
{Cruvtiikur'i  Anat.  Path.  t.  ii.  p.  84.)  ;  in  the 
ceiebelluro,  by  Littre  (M£m.  di  I  Acad,  dt  Parit, 
1709,  p.  55.)  j  in  the  cerebellum  of  an  epileptic. 


by  LiKUTAUD  (Hilt.  Anat.  MM.  1.  m.  Obt.  179.)  ; 
in  the  poos  varolii,  by  Mkroir  (Oh».  Amat,  Bog, 
1793,  p.  3.);  in  the  optic  beiu,  Cauavi 
(Ofwsc.  Anat.  Path.  1B03,  p.  51.) ;  in  one  hemi- 
sphere of  an  epileptic,  by  Otto  (Cimp.  Anat. 
Path.  p.  415.) ;  in  the  cerebellic  pednnclea  and 
protuberance  of  an  idiot,  by  Home  {Phil.  Tran: 
1 81 4.) ;  in  the  left  hemispbere,  by  Amoral  (Jmra. 
d«  PhytioL  L  ii.  p.  110.);  in  the  cerebellom,  with 
violent  pun  at  a  detominate  part  of  the  occiput, 
by  Nassb  {Abercrombie  m  bit.  of  the  Brain, 
p.  426.)  ;  in  the  centre  of  the  medullary  substance 
of  the  anterior  lobe,  with  pulpy  destruction  of 
the  Burroundbg  part  in  one  case,  and  in  the 
cerebellum  in  another,  by  Dr.  Uoofkb  (tf«rA. 
Anat.  tk»  Brain,  p.  39.).  Bendes  these, 
other  instances  are  refinnd  to  in  the  Reptrttrimm 
of  Plovcqvet,  and  the  CmtpenAium  of  Ono. 
In  more  numerous  cases,  the  chal^,  calcareous, 
or  bony  matter,  is  disseminated  like  sand  in  a 
diseased  portion  of  brain,  and  eaa  be  detected 
only  by  squeexing  or  rubbing  the  part  between 
the  fillers.  In  some  cases,  the  bony  nnttvr  ap- 
pears like  minute  s[hcu1»,  or  particles ;  and  Dr. 
Hooper  states  that  he  has  found  each  of  tbem 
attached  to  a  filamentous  vessel. 

122.  SabaloBS  concretions  are  so  constantly 
found  in  the  pineal  gland,  or  its  peduncles,  even 
of  those  whose  cerebral  functions  were  most 
healthy,  that  Sokhkbrim)  e^aceiTed  tbem  to  fbnn 
a  part  of  its  aatural  structura  in  adulto.  Bat 
this  part  may  be  greatly  enlarged,  and  contain 
calcareons  matter  to  ab  excessive  amount.  A 
case  of  this  description  is  nven  ,by  MAnon 
(Thaat.  Anat.  1.  iv.  c.  ii.  p.  3W.)  and  Salubahu 
(De  Gland.  Piiwa/.  LapU.  Arg.  1733.). 

123.  F.  Uggnmatoui  tunwun,  or  c«st*,«MtBji»> 
ing  a  itnut  or  sttnaiifunii  fluid,  —  !nymsw  of 
Hooper), —  are  not  iofre<ittently  found  in  some 
part  or  other  of  the  brain.  Dr.Hoopaa  has  de- 
scribed four  varieties  of  these  cysts: — a.  That 
consisting  of  a  limpU  ctU,  or  cavitv,  containing  a 
transparent,  yellowish,  or  yellowish  red,  serous 
fluid.  Their  odes  are  somewhat  harder  than 
healthy  brain,  occasionally  rough,  and  of  a  brown- 
ish hue  internally,butmostlyamoothanddiining. 
They  present  no  appearance  of  nvembrane  lining 
the  cell,  nor  of  vascularity ;  are  of  the  stie  of 
peas  or  nuts,  and  are  most  frequently  met  with 
near  the  external  surface  of  the  brain.  They 
appear  to  be  the  remains  of  cavities  fbimed  by 
extravasated  blood.  (.  Another  variety  is  a  dis- 
tinctly Micynsd  tumour,  consisting  of  a  membran- 
ous cyst,  or  vesicle,  filled  with  a  serous  fluid. 
This  cyst  is  delicate,  is  formed  of  a  single  mem- 
brane, and  is  provided  with  vessels  coming  from 
the  surrounding  brain,  and  which  may  sometimes 
be  seen  ramified  over  it.  The  fluid  which  fills  it 
is  colourless  and  limpid.  This  variety  varies 
frmn  a  very  small  rize  to  that  of  a  small  orange. 
It  is  sometimes  solitary  ;  but  occasionally  two  or 
more  may  be  embedded  close  together,  e.  Dr. 
HooPEK  describes  twootktr  iMiri«(tet,one  of  which 
is  formed  of  a  cyst,  which  is  opaque  in  some 
parts,  and  banspuent  in  odwis,  and  distended 
with  a  sera4lbuminous  fluid.  The  cyst  b  not 
apparently  vascular,  but  u  much  thicker  than  the 
preceding ;  and  its  contents  coagulate  by  heat : 
d.  The  other  is  characterised  by  the  remarkable 
thickness  of  its  cyst,  and  the  thick  albuminous 
nature  of  its  contents.    It  b  generally  found 
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mbeddad  in  the  mednllaiy  mlwUiiee  of  th« 
bnio. 

124.  G .  Hifdatidt. — The  existence  of  iru»  hi/da- 
tU$,  —  both  the  M^&alncyK^M  heedlew  hydatid, 
Ukd  the  esttiearaa,  OE  bladdei^uled  hydatid,  — 
la  the  aaMtaoce  of  the  bnun.  hag  been  doubted. 
Several  cases  of  t^daUda  in  this  part  have.been 
adduced  by  awihois ;  aod  instances  have  occurred 
to  Andkai.  and  Calmkil  (^Anat.  Pathol,  t.  a. 
p.  779.).  which  they  coondered  to  bdoog  to  the 
latter  aS  the  above  qwcies  of  eotozoa but  whether 
they  actnalW  were  such»  or  some  one  of  the  cysts 
deacribed  above^  rests  upon  the  pathol<^al  re- 

Sitatioo  of  these  phystcians..  Those  adduced  by 
OME,  Heamnotok,  Morrah,  and  Rostan, 
aeem  to  have  been  merely  varieties  of  hygroma. 
Dr.  Hooraa  never  met  with  hydatids  io  this  eitu- 
atioD,  io  his  numerous  dissections.  Br»a  states 
that  he  haa  fovnd  them  in  the-  chwmd  pleius ; 
and  Dr>  Mokro  relates  a  cawr  where  a  cyst, 
which  he  eooaidered  as  a  true  hydaud^was  found 
in  one  of  the  ventricles.  But  their  connection 
with  the  membranes  of  the  brain  (^31-)  has 
already  been  shown. 

125.  H.  The  H^matoMaUm$  tumour,— tiie  Hte- 
wutoma  of  Hoopem, — is  notconunon.  I>ismostly 
fuDgous.  ansiiig  from  a  snail  base,  separatiag  the 
convolutiens  awiceiebral  substance  about  it,  as  it 
enlai^res  and  rises  towards  the  surface  of  the  brain. 
It  is  soft  to  the  touch  y  is  elastic^  and  covered 
with  a  vascular  and  sha^y  membranous  tissue. 
When  divided,  its  inner  structure  is  vascular, 
mottled,  of  a  whi^  brown.  and»  in  some  parts,  of 
a  bloody  colour  ^  and  a  humid  substance  adheres 
to  the  knife  like  cream.  Interesting  cases  have 
been  detailed  by  Rochoux  {R£th,  tur  VApo- 
pUxie,  Ob.  38.  p.  149.),  HoorER  (Op,  Cit. 
pi.  X.),  MoHHO  Cit.  p.  56.),  and  O.  Gre- 
ooav  (Mod.  amd  Phvi.  Joura.  vo).  liv.  p.  462.), 
in  which  these  tumours  were,  exterioriy,  of  a  red- 
dish or  reddish  brown  colour,  lobolated,.  and 
surroijnded  by  pulpy  destruction  of  the  cerebral 
substance,  la  two  of  the  patients,  violent  head- 
ach  and  epilepsy,  and^  in  one,  palsy,  followed  by 
coma,  preceded  dissolution.  This  tumoar  must 
Dot  be  confounded  with  the  solid  nodules  of  ex- 
travasated  Uood,  often  found  after  apoplectic 
seizures. 

126.  /.  EneepkaUid  or  etrArtfarmtumauni  — 
MtduUarif  $areom, — FtutguthxmabH^, — CejAa- 
loma.  Hoofer.  —  These  tumours  are  not  frequent. 
Delineations  of  them  have  been  given  in  Dr. 
Bailue's  and  Dr.  Hoeraa's  illustrations.  They 
occur  chiefly  in  young  subjects  ^  and  are  encysted, 
soft,  comptesuUe,  and  spongy,  resembling  the 
grey  cerebral  substance,  witfi  a  tinge  of  red,  and 
of  the  consistence  of  the  fcetal  brain.  They  are 
frequently  divided  into  Tobulated  masses.  When 
cut  with  a  knife,  the  sur&ce  is  smooth,  and  the 
knife  is  covered  with  an  unctuous  substance.  I 
have  met  with  one  case  in  a  boy  of  eleven  years 
of  age.  M.  Batlb  found  it  in  the  cerebellum  of 
a  m&dle-aged  man.  (fiA).  M£4.  Avr.  1624,  p.77.) 

127.  K.ThtMtlanmd  tumour, — MetaTUuU, — 
Mtlaiuma,  of  Hoopeb. — Melanosis  has  rarely  been 
found  in  the  brain.  Dr.  Hoopeh  has,  however, 
observed  it  in  a  tuberculous  form,  both  in  the 
cioeritions  and  medullary  structure.  These  tu- 
mours were  of  a  jet  black  colour,  soft,  dutinctly 
circumscribed,  and  cl<»ely  surrounded  by  healthy 
brain.    Dr.  H.  has  found  them  of  all  sixes. 


from  that  of  a  mustard  seed  to  that  of  a  walnut. 
"  They  are  so  soft  as  to  require  a  veiy  sharp 
knife  to  cut  them,  wtuch  they  soil.  They  are 
easily  taken  out  of  the  brain  with  a  forceps,  and 
leave  a  clean  cavity,  without  any  cyst  apparent 
to  the  naked  c^e ;  and  if  shaken  in  water,  they 
colour  it  black,  aod  a  flocculent  substance  re* 
mains.  In  oue  instance,  in  which  there  were 
several  of  these  tumours,  aome  of  them  were  of  a 
blood  or  liver  colour,  and  resembled  hematoma 
($  125.)  others  were  perfectly  melanomatous  j 
and  several  were  of  ui-  intennediate  colour, — a 
circumstance  which  is  very  nwich  in  favour  of 
the  hsmatoma  and  melanoma  having  an  intimate 
connection ,  if  they  be  not  one  and  the  same  disease, 
modified  by  particular  circumstances."  (p.  41.) 

126.  Ail  me  tumours  now  described  occauon 
altemtiooe,  generally  of  an  inflammatory  nature, 
with  aoftei^ng  in.  the  substance  of  the  brain  conti- 
guous to  them ;  and  until  those  alterations  have 
been  in  some  measure  produced,  they  often  give 
rise  to  but  little  disturbance  of  the  functions  of 
the  organ.  However,  when  these  changes  be- 
come developed,  the  usual  symptoms  of  circum- 
scribed  it^ammatim  of  the  nbitance  of  the  brttiUf 
vrith  softening;  spUspqri  h>ss.  or  perversiott  of 
one  or  more  <H  Elemental  faculties — amounting 
often  to  mwnity ;  idiateg ;  p»lv  ;  coma,  and  ap9- 
p/ery ;  are  the  usual  efiects.  (See  the  ArtkUi  om 
thete  dieeaiei.y 

129.  vii.  Rupture  oa  ma  Brain.  —  Hernia 
cerebri, —  KneephaloceU, —  is  occasionally  met 
with.  It  e<Hisists  of  the  protnmon  externally  of  a 
portian  of  the  bnuu-thmugh  openings  in  the  cranial 
bones.  Thu  lesion  either  may  be  cmgenttatt 
ormayuise  juAsnuml^  to  birth.  In  the^ormcr 
case  It  u  generally  connected  with  effusion  of 
fluid  in  the  ventricles.  The  protrusion  of  brain 
varies  with  the  size  of  the.  aperture  in  the  skull, 
and  the  quantity  of  eAnon  ciunnq;  it.  In  some 
cases  ft  large  portion  of  the  skull  b  wantiiuf, 
and  the  protruding  part  of  the  brain  has  a  widia 
base :  in  other  cases,  the  opening  in  the  cranium 
is  small,  and  the  protrusion  is  either  very  small, 
or  attached  to  a  narrow  neck.  Otto  sutes,  that 
in  every  case  which  he  has  observed,  the  lesion 
was  owing  to  effunon,  and  not  to  hypertrophy  of 
the  substance  of  the  brain ;  and  that  the  aperture 
arising  from  deficient  developement  of  the  bonei 
of  the  cranium  vras  oaeof  the  conseqnencesof  the 
eflusion.  Thisagreeswithroyexpeiience.andcon* 
stitutes  hydmieephaloeele  or  watery  rupture  of  the 
brain.  In  some  cases  laige  poitions  of  the  brain 
are  protruded,  in  odiers  bat  small.  Frequently 
the  protrurion  connsts  only  of  the  membranes 
forming  hydrtne^Aalocde  msniagsa,  and  the  water 
which  diey  contain.  Otto  describes  this  as  a 
rare  occurrence.  I  have  met  with  several  cases 
at  the  InfirmaxT  for  Children,  and  in  unusual 
situations,  namely,  through  clefts  in  the  parietal 
bones.  In  rare  cases  of  hernia  cerebri,  the  water 
is  found  both  within  the  ventricles  and  between 
the  membranes. 

ISC'.  Congenital  rupture  of  the  brun  occurs 
most  frequently  on  the  back  of  the  head,  throng 
the  enlarged  occipital  foramen,  aod  the  cleft  upper 
cervical  vertebra,  or  through  a  cleft  in  the  upper 
part  of  the  occipital  bone,  or  in  the  tambdoidal 
suture.  It  is  not  frequent  at  the  top  of  the  head, 
eapecially  at  the  great  fontanel ;  and  Otto  nys 
it  u  still  tune  rare  in  the  aides  of  the  dtnll  and 
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fimbnd,  and  the  nnit  of  tU  in  the  nliits  and 
^henoiiU)  nnosea.  Two  cum,  boweTcr,  of  its 
occuirence  at  the  ndes  of  Um  akall  have  come 
before  me.  Rupture  of  the  brain,  occurriDg  a^«r 
birtk,  arises  from  the  expansion  of  the  bnin  by 
its  own  elaaticitjri  or  bj  increased  detenoinations 
of  UoDd,  and  its  comequent  detnisiott  through 
aperturea  natnially  or  artificially  made  in  the 
eraninra.  I  have  met  with  cases,  however,  in 
which  no  protnisioii  of  the  brain  had  been  ob- 
served after  birth;  and  yet  apertures,  through 
which  it  might  hare  occurred,  were  found  in 
the  middle  or  squamous  parts  of  the  bones, 
and  must  have  been  ctmgemtal.  The  inference 
is,  in  dieae  cases,  that  a  watery  tumour  of  the 
brain  had  anested  the  formadon  of  the  bone 
faumediatelT  over  it.  and  that  this  tumour  had 
■ubsequently  disappeared,  probably  from  the  ab- 
sorption of  the  aqueous  enusion ;  but  that  the 
bone  had  not  yet  been  formed  in  the  situation 
whnn  tin  onific  procoM  had  been  interrupted. 

131.  vui.  LaCBSATtoM. — The  aontiatiilif  of  the 
bn^  may  be  destroyed  by  external  violence,  or 
injuries  penetratii^  the  cranium,  either  with  or 
vnthout  loss  of  substance.  Concusuons  also  will 
Ueeratt  the  brain,  without  the  skull  being  pene- 
trated or  even  fractured.  The  substance  m  the 
e^an,  pankulady  the  septum  and  fonux,  may  be 
torn  hy  large  coUectionB  of  water  in  the  ventricles. 
There  is  every  reason  to  suppose  that,  when  the 
solution  of  continuity  is  sunple,  adheaons  will 
take  place.  When  there  is  loss  of  substance,  the 
ujury  can  be  repaired  only  by  granulation.  If 
tlu)  locsratim  be  accompanied  with  the  effusion 
of  blood,  so  as  to  form  a  large  coagulum.  requir- 
ing to  be  absorbed,  the  reooion  «  the  opposite 
rims  of  the  laeented  brain  is  effected  by  means 
ofafinecellulartiaBue;  permanent  paralysis  bang 
the  usual  consequence.  When  the  granulations 
of  the  lacerated  brain  protrude  through  the  frac- 
tured skull,  owing  to  tnw  luxuriance,  or  rather 
to  the  elasticity  of  the  brain ;  and  wh«i  the  pro. 
trusion  proceeds  from  the  distension  arinng  mtm 
the  fulness  of  its  vessels,  the  morbid  condition 
has  been  improperly  called /ur^  cerebri,  —  im- 
properly, inasmuch  as  the  lemfungtu  is  applied 
to  a  malignant  and  constitutional  malady. 

132.  ix.  EccuvifOSEs,  &md  Altebationsop  Co- 
loua.  —  Besides  the  lesions  now  described,  there 
are  othert  of  aiaa  remarkabh  Hnd,  of  which  a 
brief  notice  may  be  taken,  a.  The  eintritimu 
tubitance  may  be  extremely  pah,  and  even  ap- 
proximating to  white ;  and  it  mav  also  be  of  a  very 
dsfp  colour,  and  almost  approaching  to  Mack,  par- 
ticulariy  in  some  cases  of  asphyxia  and  fevers, 
owing  probably  to  the  dark  and  imperfectly  de- 
carboused  state  of  the  blood.  The  different 
layers  composing  this  substance  are  sometimes 
nlso  more  than  usually  distinct,  and  separate 
easily  from  each  other  (M.  Foville  and  Dr. 
Bbioht).  In  other  cases  they  are  very  thin,  as 
if  in  a  great  measure  absorbed.  This  part  of  the 
cerebral  substance  likewise,  in  some  instances, 
presents  numerous  eccAymosed  ipoU  of  various 
riaes  and  depth  of  colour,  b.  The  medultarg 
itruetmT$  u  also  sometimes  eeehymoud,  particu. 
luiy  after  concussion ;  and  variously  marbled, 
ana  [wesentmg  blotches  of  a  pink,  purplish,  grey- 
ish, or  of  a  greyish  yellow.  These  changes  seem 
to  proceed  from  excessiTe  injection  of  the  minute 
capilluiesof  ib»  organs,  and  ^bably  from  par- 


tial extiavasBtiott  «t  thmr  contents,  owinf  to 
over-distenrion,  or  a  mcnlMd  state  of  the  blood 
which  bad  cironlnted  in  them  shortly  before 
death,  and  are  most  conuMmly  observed  after 
death  from  convulnona  and  malwnnnt  diseases. 

133.  Aa  respects  the  cv/our  of  the  brain  gene- 
rally, I  may  state  that  it  is  sometimes  found 
unusually  pale  fiMHn  deficiency  of  blood,  in  casos 
of  aoRmja  and  cachexia.  But  it  is  more  com- 
monly of  a  dMp  or  piak  ealouF,  particularly  in 
those  who  have  died  firom  apoplexy,  strangula- 
tion, narcotic  poisons,  asphyxia;  and  in  the  in- 
sane, or  those  given  to  drunkenness.  In  some 
cases  resulting  from  those  disrases.  or  attended 
widi  cerebral  congestion,  dark  red.  UuiA,  or 
purple  coloured  spots,  or  even  streaks,  have  been 
found  in  both  the  cortical  and  medullary  struc- 
ture. In  cases  of  inflammatory  irritation,  a  red- 
dish or  pink  hue  is  observed.  A  red  colour  is 
rarely  met  with,  but  more  commonly  a  pate  row 
tint,  unless  eflusioo  of  blood  have  occurred.  I 
may  also  state,  at  tbit  place,  that  if,  in  severe 
diseases  of  the  brain,  the  blood  be  decomposed, 
or  if  the  colouring  particles  be  secreted  in  various 
proportions,  the  brain  will  present  i^erent  shades 
of  colour,  both  in  its  cineritious  and  in  its  me- 
dullary substance:  it  will  thus  be  either  a  pale 
or  dusky  vellow,  an  orange,  a  brown,  gr^ish 
green,  a  sUte  colour,  and  even  here  and  diere 
soot-coloured.  Occauonally,  also,  in  diftrent 
changes  of  texture,  although  even  without  these, 
a  depontion  of  a  wietanatie  pigment  takes  place, 
chieny  in  the  course  of  the  ia^r  vesseb,  in- 
depeitdently  of  the  melanoid  tumour  127.). 
Otto  never  i^Merved  the  brain  generally  tinged 
yellow  in  cases  at  jaundice,  and  doubts  it  having 
ever  occurred,  although  Stoll  says  that  be  has 
seen  it.  I  should  add,  that  the  atwve  changes  of 
colour  are  independent  of  maiked  softening  or 
pulpy  destruction  of  the  cerebral  substance. 

Brain. — Anemia  op  the. — See  $132.,  and 
art.  CoKvvuiONs. 

BsAiN. —  Cerebral  Plethoha. —  Determin- 
ation of  Blood  to  the  Head.  Classif.  II. 
Cn*8s,  I.  Order  (Author). 

134.  When  the  blood  is  determined  in  too 
great  quantity  to  the  brain,  although  the  patient 
may  not  be  altogether  incapable  of  his  usual  avo- 
cations, yet  much  disorder  mai^  be  present,  which, 
if  neglected,  may  lead  to  senoua  diseases,  more 
especially  to  those  which  will  be  considered  in 
the  sequel  of  this  article. 

135.  Caueet. — The  causes  of  general  vascular 
plethora  likewise  occasion  thb  affection.  Those 
which  are  more  peculiar  to  it,  are  inactivity  of  the 
secreting  and  excreting  functions,  mental  exer- 
tion, retention  of  accustomed  evacuations  and 
discharges,  full  living,  sedentary  occupations,  and 
want  of  exercise  in  the  open  air ;  organic  dis- 
eases of  the  heart,  particularly  hypertrophy  of  the 
left  ventricle,  and  those  causes  which  are  enn- 
merated  under  the  article  Apoplexy. 

136.  Si)mptam. —  Cerebral  plethora,  and  de- 
termination of  blood  to  the  head,  differ  in  many 
respects  from  cerebral  congestion,  or  eouj»  de  eang 
($  139.),  but  the  symptoms  accompanying  them 
vary  chiefly  in  degree.  Wherethedisonlerconsists 
merely  of  plethora  from  local  determination,  som- 
nolency, cephalal^  attended  with  scintillations, 
and  objects  appeanog  of  a  red  colour ,  vertigo,  noises 
in  the  eaia,  sometimes  sleqilessness,  moral  and 
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physicml  azdution,  intellectual  actiTiQ';  or,  on 
tba  contni^,  inactivity,  iiulality  of  eonlinaed 
tteptiop,  stifineai.  cnunps,  twitchings,  &c.  of  the 
Inntw  ;  """w*™  of  tbe  coonteuance  ftitd  vyts, 
wUch  are  aomatiiaes  red  or  injected,  with  Btronff 
polsatkm  of  the  eerotid  and  temporal  arteries,  full 
and  somewhat  frequent  pulse,  and  slightly  in- 
creased temperature  about  the  head,  are  the 
symptom. 

137.  mrrbid  apptantnen. — This  state  of  dis- 
order netee  of  haelf  oceaiioni  death  ;  but,  as  it 

occurs  in  tbe  advanced  stages  of  iatal 
diaeaseB,  it  lus  been  observed  to  conast  of  in- 
creased vascular^  in  the  brain  and  its  mem- 
branes, without  farther  organic  cban^ ;  but  it 
is  sometiiiMB  accompanied  with  a  slight  serous 
effosaon  into  the  ventricles  and  between  tbe  mem- 
branes, paiticulariy  lowtids  the  base  of  tbe 
biain.  This  effosMm  seldom  amooots  to  more 
tban  may  be  present  in  the  healthy  state  of  the 
<w^an,  the  excess  being  probably  rather  a  conse- 
quence of  death,  than  its  antecedent. 

138.  Treatwunt. — Cerebral  plethora  may  ^ 
aerally  be  removed  by  avoiding  the  causes  m- 
duciag  H }  by  jiromotmg  tbe  abdominal  secre- 
tions and  excretions  by  the  usual  means ;  by  the 
atfoaon  of  cold  water  on  the  head,  and  the  daily 
use  of  the  shower-bath,  or  by  sponging  the  bead 
witb cold  lotions;  by  clothing  the  lowerextremities 
waindy  ,aad  promotinfji  the  cutaneous  peisfuratioD ; 
by  regular  daily  exercise ;  by  due  attention  to  the 
qaanlity  and  qaali^  of  the  food ;  and  by  changes 
m  an-  in  obstinate  cases,  and  sea  voyages. 

Bum. —  CoKOESTiON  or  Blood  ik  the. — 
Coup  Sang. — •CertbralCmgntion,  Clas- 
air.  II.  Class,  I.Obder  (.lutA<n-). 

139.  Congestion  is  an  advanced  as  well  as  a  mo- 
dified state  of  cerebral  plethora,  and  consists  in  too 
snat  an  accomnlation  of  blood  in  the  vessels  of 
uu  head,  particularly  in  the  venous  capillaries 
and  aiQUBa,  occasioned  ^ther  by  too  great  a  flux 
of  this  fluid  to  the  brain,  an  exhausted  tone  of  the 
capOlaries  and  smaller  vessels,  or  impeded  return 
<if  It  by  the  veins.  This  state  of  circulation  in  so 
important  an  organ  as  this  is,  necessarily  occasions 
marked  lesion,  not  only  of  the  Auctions  which  it 
performs,  bat  also  of  other  fnnctionB  tiinnighout 
the  system. 

140.  ' 5yiR^onu. — CerriHul  coi^;estion  is  cha- 
racterised by  numbness,  vertigo,  noises  in  the 
cars,  somnolency,  brilliancy  or  watering  of  the 
f^rea,  cephalalgia,  redness  of  the  countenance, 
betib^  of  tbe  carotids  and  temporal  arteries,  loss 
of  recollection,  flee.  These  symptoms  continue 
for  some  time  in  different  degrees,  sometimes  dis- 
appearing, and  after  a  while  returning,  accompa- 
nied with  cramps,  twitchings  of  the  hinbs,  gene- 
rally of  both  sideB :  at  last  the  patient  loses  sense 
and  voluntary  motion,  in  a  more  or  less  sudden 
manner.  But  usually  in  the  course  of  a  few 
nunntes,  or,  at  furthest,  some  hours,  the  more  ur- 
gent of  these  symptoms  disappear ;  leaving,  how- 
ever, numbness  of  the  limbs,  which  generally 
disappears  in  a  short  time,  or  in  the  course  of  one 
or  two  days. 

141.  Inthemoreseverecases,andtho8ewhich 
more  neariy  amroacb  complete  apoplexy,  tbe 
attach  is  preceoed  1^  disorder  of  the  stomach,  or 
accompanied  by  naisea,  or  vomitings ;  and  some- 
timn,  during  the  loss  of  sense  and  voluntary  mo- 
tioo,  the  stotds  and  urine  are  voided  involun- 


tarily ;  respiration  is  more  Or  less  embarrassed, 
but  not  stertorous ;  the  pulse  is  strong,  frequent, 
and  full ;  the  temporal  and  carotid  arteries  beat 
stnu^y  i  and  tbe  skin  is  generally  warm  and  natu- 
ral.  Cerebral  ctngestion  is  almost  always  gene- 
ral throughout  the  brain,  but  it  is  also,  although 
rarely,  local,  affecting  only  one  hemisphere;  and; 
owing  to  the  numbness  and  temporary  paralysis 
thereby  occaaoued,  is  confined  either  toone  limb 
or  to  one  side  of  the  body ;  simulating  apoplexy, 
or  paialyM  from  hmormage  in  tbe  bram.  That 
these  local  symptoms  are,  however,  owing  to  par- 
tial congestion,  and  not  to  hemorrhage,  is  evinced 
by  the  celerity  with  which  they  disappear  ntiier 
judicious  treatment.  When  the  cerebral  con- 
gestioD  is  very  great,  it  constitutes  a  form  of  apo- 
plexy, noticed  in  the  article  on  that  disease,  and 
may  occasbn  death  without  any  farther  lesion 
than  congestion  merely. 

142.  Appearancet  on  duuction. — The  scalp, 
and  even  the  bones  of  the  cranium,  in  somecases, 
are  of  a  red  violet  colour,  and  allow  of  a  coosi* 
derable  quantity  of  blood  to  escape  upon  being 
divided.  Tbe  vessels,  and  particularly  the  u- 
nuaea,  an  filled  with  daik  blood,  whea  the 
arachiKHd  of  Uie  pia  mater  is  separated  from  the 
brain,  a  reddish  patch,  more  or  less  deep,  is 
formed,  the  vessels  mnning  throogh  it  being 
gorged  with  blood.  The  suiface  of  tbe  convolu- 
tions are  of  a  more  or  less  dark  colour ;  and, 
when  the  cortical  substance  of  the  brain  is  di- 
vided, it  is  of  a  de^r  hue  than  natural,  the  ori- 
fices of  tbe  cut  vessels  giving  out  drops  of  blood 
proportionate  to  thwr  size.  Upon  dividing  tbe 
medullary  structure,  which  a  ustnlly  not  so  white 
as  in  health,  myriads  of  minute  ^>ecks,  becoming 
small  bloody  drops,  rapidly  form  on  tbe  surhce. 
The  la^  vessels,  and  particularly  the  veins  of 
the  brain,  are  gorged  witk  Uood.  When  a  per< 
son  cured  of  repeated  atteks  of  cerebral  cn^ee- 
tion,  dies  of  a  diffemn  disease,  morbid  appear^ 
ances  are  seldom  detected  in  the  brain. 

143.  Terminations  and  complicatimu. —  Cere- 
bral congestioD  may  occasion  fflsningitM ;  orin- 
Jiammation  and  wftning  of  the  tubttanct  of  the 
brain ;  or  hemorrhage  iu>  some  situation  within 
the  cranium,  giving  rise  to  cMnplete  apoplexy,  or 
pain,  or  both ;  and  serene  ^ffiuion  in  the  ven- 
tricles, or  between  tbe  memhranes ;  many  of  the 
cases  ot  apoplexy,  attended  with  extiavasatbo  of 
blood,  thus  commencing  in  congeMion,  the  extrsr- 
vasation  being  a  consecutive  chawe.  It  may  also 
supetveoe  on  organic  changes  ol  the  heart  and 
tangs,  and  in  the  progress  of  various  fevws,  and 
thus  be  complicated  with  these  diseases, 

144.  Cau$et.  — The  causes  of  this  slate  of  the 
cerebral  circulation,  are  those  which  have  been 
already  detailed  in  the  articles  Aromxr  and 
Cerelmil  PUthora  (§  134.). 

145.  TreatmenU—BieoA-Uaing,  (^eral,  local, 
or  both,  to  an  exientwbieh  tbe  constitution,  habit, 
and  symptoms  of  the  patient  Indicate,  are  reqnisite. 
Next  to  olood-ietting,  active  purging  by  calomel, 
followed  by  a  dose  of  senna,  croton  oil,  or  some 
other  active  cathartic,  and  promoted  by  strong 
cathartic  injections,  such  as  the  oleum  terebin- 
thius,  oleum  licini,  extr.  colocynth.  comp., 
&c.  are  required,  and  dwuld  be  repeated,  so  as 
to  procure  co[Hous  evacuations,  and  keep  up  suffi- 
cient action  in  the  alimentaiy  canal.  The  affu- 
sion of  cold  water  on,  or  cold  sponging  the  bead, 

Q  3 

Digitized  by  Google 


328 


BRAIN — iMruMMATiOK  or  m  MnfBKAitn. 


u  gfloenlly  beufiml ;  aad  whnt  the  tempera- 
ture u  incretsed,  and  the  couQteDanc«  and  con- 
junctiva flushed,  a  thick  oilskin  should  be  placed 
under  the  patient's  bead,  which  ought  always  to 
ba  kept  elevated,  and  covered  with  coldepithems. 
Doe  attenttoo  should  be  constantly  paid  to  the 
hlate«f  the  evacuations.    AccBmulattons  of  bile 
in  the  gall  Madder  or  hepatic  ducts,  and  of  fecal 
matter  and  ambid  secretions  in  the  alimentary 
canal,  rTei}uently  pradispose  to  or  induce  an  at- 
tack, which  will  eeldom  altogether  yield  to  the 
tneaaa  emploved,  unless  these  morbid  collections 
are  Tcmoved  by  appropriate  mutm:  and  as  long 
as  the  evacuations  continue  oahealthy,  we  may 
infer  that  the  chief  «anBe  of  disorder  u  not  alto- 
gether removed.  (See  Trtatment  <if  Apoplexy.) 
Braim  —  Ittvlammjitiom  or  the.  Classif. 
l.CioH.  Febrile  Diseases;  2.  Order,  fnflam- 
niation8(Cu(Ien).  3.  C/ow,  Diseases  of  San- 
guineous Function  ;  2.  Order,  Inflammation, 
(Good).  in.CLAsa.  I.OROKB<^utAor,see 

146.  NosM..  Dkpin. —  Pmr  of  the  head  more 
or  Um  vhlmt,  with  tuffusion  or  prominence  of  the 

I  generally  tumia  or  Jiuthed  ceunteitance,  do- 
lirium,  or  tapor,  or  both,  or  a  marked  predo- 
mituttce  ef  MtW ;  vith  .tymptomatic  feoer ;  and 
freqtteatly  iwim  <^  ths  *tmet  and  /unctions 
of  relatiotu 

Pathol.  Defiv.  —  Ir^ammatian  of  either  the 
membrttnei  or  the  tubUance  of  the  brain,  or  of  both, 
generailg  with  predominating  lerion  of  either  the 
one  or  the  other, 

147.  The  recent  renarchea  of  anatomists  and 
patholoeisu  have  tended  to  advance  our  know- 
ledge of  the  phenomena  of  inflammationa  of  this 
important  oi^n.  The  investi^tions  of  M.  M  a- 
oiNDiE,  who  has  -shown  that  its  membranes  ex- 
hale in  heahh  a  limpid  serum  for  the  purposes  of 
protecting  the  parts  they  surround,  of  facilitatkig 
the  movements  to  which  ■Utey  may  be  subjected, 
and  of  accommodating  and  imparting  a  certain 
dc^TM  of  mperficial  pressure,  so  that  they  may 
not  snffer  mm  the  varjHng  positions  and  states  of 
vasenlai  [^ethora  to  which  they  are  obnoxious, 
have  indirectly  thrown  coosiderable  light  on  the 
pathology  of  the  brtdn.  Much,  however,  is  still 
lequired  to  be  known,  not  only  as  to  the  further 
relations  which  these  membranes  hold  to  the  cere- 
bral organs,  in  the  perform ance  of  their  healthy 
fiinctions,  but  more  particularly  as  respects  the 
coDsectioD  which  subsists  between  their  organic 
Ifsions  and  their  symptomatic  or  fimctional  dis- 
orders. 

148.  We  know  that  the  more  internal  and  the 
most  vaicalar  of  these  membranes  are  chiefly 
appropriated  to  the  distribvtion  of  the  circnlatin^ 
fluid  by  means  of  the  minute  capillaries  which  it 
transmits  to  the  external  surface  of  the  brain. 
We  may  Aenoe  infer  that  the  functions,  and 
even  the  organic  conditions  of  the  brain,  in  these 
utuatioas  especially,  will  he  greatly  modified,  or 
•  even  alt^<meT  changed,  by  the  varying  condi- 
tion of  the  cifcnIaUon  in  this  membrane.  When, 
therefore,  it  is  the  seat  of  inflammation,  disease 
will  be  more  or  less  extended  to  the  substance  of 
the  brain;  and  will  more  or  less  influence  the 
functions  of  this  organ,  particularly  in  the 
parts  which  it  supplies  with  blood.  Ihe  mem- 
inanes,  liowever,  exteiior  to  the  pia  mater,  may 
be  afliscted  to  a  coanderaUe  ettntt  without  thu 


latter  participating  much  in  the  disorder :  and 
here  our  knowledge  is  both  imperfect  and  de- 
ficient in  precision :  for  we  are  not  enabled  to 
state  that  in  such  cases  the  functions  of  the  brain 
itself  ore  undisturbed,  or,  if  disturbed,  in  what 
manner  the  lesion  of  these  exterior  membranes 
aflectethisorgaa;  and,  being  imperfectly  informed 
respecting  all  the  ofiices  of  these  membranes,  we 
are  less  able  to  trace  the  relation  between  healthy 
function  and  the  phenomena  which  inflamma- 
tion of  them  present.  Surrounded  thus  with 
difficulties,  which  the  advances  of  science  will 
doubtless  diminish,  are  we  therefore  to  leave  the 
subject  without  investigation,  or  relinquish  the 
attempt  to  place  in  order  and  explain  those 
tacts  which  we  have  already  obtained,  and  which 
may  be  made  subservient  to  a  farther  elucidatian 
of  the  subject  I 

149.  In  no  other  organ  of  the  body  is  it  so  dif* 
ficultas  in  the  brain,  to  trace  ihe  relation  between 
demonstrable  change  of  structure  and  morbid  ma- 
nifestations of  function.  This  is  partly  owing,  no 
doubt,  to  the  circumstance  of  its  being  a  double 
or  symmetrical  organ ;  lesions  seated  only  in  one 
half  or  side  of  the  brain,  when  unattended  by 
absolute  disorganisation,  not  occasioning  a  cor- 
responding degwe  of  ^siorder  as  long  as  the  same 
part  ef  the  other  ude  is  unafiecled.  DeUrivm 
nas  been  concaved  to  be  a  symptom  indicating 
the  existence  of  inflammation  of  the  membranes 
of  the  brain;  yet  delirium  is  a  disorder  of  those 
functions  which  we  conceive  to  be  performed  by 
the  cerebral  substance  itself ;  and  every  expe* 
rienced  practitioner  must  have  observed,  and 
numeroos  are  the  cases  on  record,  in  which  in- 
flammation to  a  great  extent,  and  all  its  conse- 
quences — as  thickening,  adhesions,  effusions  o( 
lymph,  or  even  of  purulent  matter — hawe  been 
observed,  and  yet  tnere  had  been  no  delirium. 
It  is,  therefore,  to  be  inferred,  that,  when  me- 
ningitis is  accompanied  with  delirium,  the  dis- 
ease extends  more  or  less  to  the  pia  matv  or 
parts  enclosed  1^  it.   This  inference,  however, 
might  lead  to  a  conclusion  which  seent  not 
well  founded,  viz.  that  it  is  impossible  to  dis> 
tinguiah  meningitis  as  a   disease  independent 
of  infiammatjon  of  the  substance  of  the  brain. 
This,  doubtless,  is  often  diflicult,  because  both 
diseases  frequently  co-exist  in  diffuent  dsgrces, 
or  co-ordinately;  yet  still  an  extensive  txp^ 
rience  will  show  that  they  often  exist  separate- 
ly :   and  hence  the  necessity  of  ascertaining 
what  are  the  characters  which  are  proper  to 
each.    In  respect  of  diagnosis,  the  subject  pos- 
sesses interest;  and  dthough  the  treatment 
in  both  is,  in  its  principal  ptunu,  the  samft 
yet  on  some  occasions  rt  xsmiires  to  be  mo- 
dified. 

Brain — Infi^uuation  of  us  Mimbbaww- 
Svw.  MBnirtgi(ii,Parapfir*nili*<t  PA**"*** 
AucL  Var-  Recent.     ArachniUt,  Parert 
and  Martinet.    CefAalUit  Memingiea,  Good. 
Phrfnine,  Heel.     M^mngiie,  Fr.  DH 
Himhuvtenttmidvng,  Ger.    Brain  Fever. 
160.  Defin.  Acute  pain  in  the  head,  »i« 
toUraneo  ofiight  and  sound ;  vatchjiUnm.at'l- 
ri«m;  fiuthtd  oounteaance,  and  rtdnea  ™ 
conjunctiva,  or  a  heavy  tuffturd  ttate  if  'J*'' 
quick  piilte ;  frequently  tpatmedie  iwi<c*iV  *  i 
convnUione,  passing  into  anuuUnejf,  t^M, 
complett  relamtim  of  the  UwAi.  ' 


Djgitized  by  Google 


DRAIN  —  InrLAMKA-nov  or  m  MsitBum. 


299 


I&l.  We  are  nnXj  enabled  to  disdnguish 
between  inflanmiation  of  the  aiacbnoid  membnuie 
•od  tiuU  of  the  pia  mater  by  the  symptoma  during 
life,  I  shall  thereCue  comprue  under  the  bead  of 
wttmmgitUt  inflimmitioM  uBiKtii^  one  or  more  of 
the  membranea  of  the  brain. 

153.  STMnoMB. —  Aj  the  uses  of  the  cerebral 
membranes  are  not  rendered  aensiUe  by  manifest 
fqitctMHu,  it  may  be  concluded  that  aiaeases  of 
tbew  parU  may  exist  to  a  considerable  extent, 
withoat  any  diatincttve  lynptonu.  The jiutness 
«f  this  obsOTatiMi  is  but  too  frequeatly  coniinned 
by  experience }  for  there  are  few  practidonen 
Who  have  dil^ently  employed  their  opportunities 
«f  past  mortem  research,  and  have  not  observed 
ameuances  of  inflammation,  without  much  dis- 
Moer  of  the  intellectnal  {unities,  or  of  the 
Bovrawnta  of  the  body,  hurias  been  maai- 
fesled  ahnoet  up  to  the  moment  of  death.  Such 
instances  are  net  rare,  patticutarly  in  persons  ad- 
vanced in  lifie:  More  freqnentlr,  bowever,when 
the  membranes  are  inflamed,  tne  adjoining  por- 
tions of  the  brain,  the  Ainctioss  of  which  tney 
ue  probably  intended  to  bcilitate,  evince  some 
■oit  of  disorder,  particularly  of  their  usual  func- 
tions. These  symptoms,  uthough  indirect,  are 
gukerally  similar  to  those  of  the  inflammation  of 
the  cerebral  substance  itself,  and  are  the  chief 
guides  to  lead  ns  to  the  recognition  of  meningitis. 

153.  The  Hfmptvmt  vary  according  to  the  seat 
ttl  the  inflammalioo,  the  stage  at  which  it  has  ar- 
rived, the  sererihrMT  the  attack,  and  the  celerity 
•f  its  progren.  Thediseatein  its  usual  form  pre- 
tenta  thne  periods :  1st,  that  of  invanon ;  2d, 
that  of  fiilly  developed  inflammation ;  and,  3d, 
that  of  compression.  Some  one  of  these  periods, 
however,  does  not  always  exbt.particularly  when 
the  inflammation  is  very  general  or  very  cir- 
cnmsciibed,  or  when  it  is  ve^  acute  or  very 
chnMuc  in  its  progress.  Meningitis  afiects  mora  fre- 
quently thai  part  of  the  membranes  which  covers 
tne  convexity  of  the  cerebral  lobes,  in  adult  sub- 
jecto ;  and  the  portions  about  Uie  base  of  the 
btain,  in  young  children. 

154.  A.  Acute  nwain^Hi  of  the  cAOventy  of 
the  cenhial  lobes  is  attended  with  viident  pain, 
wUch  is  exasperated  u  intervals,  and  often  with 
stupor  or  smnnolency.  It  occupies  various  re- 
gions of  the  cranium,  the  frontal,  occipital,  synci- 

C'lal,  &c.,  and  is  augmented  by  motion,  particu- 
rly  by  rotation  of  the  head,  which  in  children 
is  often  drawn  backwards.  In  this  class  of 
patieots  the  tiain  is  expressed,  particulafly  upon 
bmng  roused,  by  a  jueuUar  cry,  which  the  ex- 
perienced observer  recognises  as  a  diagnostic 
sign  of  the  disease,  and  uter  uttering  which  the 
inbnt  sinks  into  a  somnolent  stupor,  in  which  it 
grinds  its  teeth  frequently.  The  functional  de- 
rangements occasioned  by  meningitis  are  usually 
of  a  gmerul  character,  although  the  inflanma- 
tioa  is  more  frequently  of  limited  extent.  Th»  it 
owing  to  both  sides  Unng  attacked  at  the  same 
time ;  eases  where  the  meninges  are  inflamed  on 
one  side  only  being  very  rare. 

155.  a.  V  'ain  in  the  head  is  generally  pre- 
ceded by  chills  or  rigors,  which  may  be  viewed 
MM  the  result  and  inmcatioii  of  the  formation  of 
the  disease ;  but  cases  not  infrequently  occur, 
wherein  the  foregoing  signs  in  a  greater  or  less 
d^ree  precede  the  rigors  even  for  a  considerable 
tima.  The  Cue  at  first  is  often  pale ;  but,  as  th« 


disease  becomes  fully  developed  it  is  more  fre- 
quently slightly  tumid,  flushed,  and  expressive  of 
pain,  and  ue  eye-brows  knit  or  contracted;  the 
eyes  are  heavy  or  iMilliant,  injected  and  wateiy, 
generally  nearly  shut,  incapable  of  bearing  the 
tight,  and  the  pupils  contracted.  The  patient 
t^nlu  be  fire,  or  scintillations  of  light ;  and 
sometimes  the  colours  of  bodies  appear  difierently 
shaded.  The  slightest  noise  is  infiupportatde,and 
all  the  senses  are  in  a  sUte  of  morbid  activity. 
Hi»  answers  are  brief  and  ^ck,  and  there  is  an 
evident  activity  of  mind,  but  as  yet  no  delirium. 
His  disposition,  however,  seems  changed ;  and  he 
becomes  impatient,  irritable,  abrupt,  and  quick 
in  his  manner,  and  his  countenance  u  expressive 
of  irritation  and  pain.  The  temperature  of  tne  head 
is  now  greatly  increased ;  the  pulse  is  frequent 
and  devdoped ;  the  tongue  rather  dry,  its  papillm 
more  or  less  erect  and  distbct;  tmrst  is  com- 
plained of ;  the  urine  is  scanty  and  high-coloured, 
and  the  bowels  are  obstinately  constipated;  but 
in  some  instances,  in  children,  either  relaxed  or 
irregular,  and  the  evacuations  morbid  and  offen- 
sive. From  the  commencement  of  the  attack 
then  is  generally  Tomitii^,  particularly  iu 
children,  which  recurs  at  intervals,  is  unaN 
tended  with  tenderness  or  pain  at  the  ejngas* 
triuro,  and  b  manifestly  sympathetic  of  dis^a 
within  the  head.  In  adult  subjects,  vomiting  is 
sometimes  absent.  It  is  not  infrequently  re- 
marked, that  this  stage  ather  does  not  occur  or 
passes  unobserved  in  aged  peraonf.  The  patient 
loses  suddenly  his  recollection,  as  in  congestioii 
only  of  the  brun;  but  to  tlui  succeed  fiibriU 
symptoms,  distijiguiihiag  it  &am  tUa  latter  atbc- 
tion. 

156.  b.  After  an  iitdeterminate  period,  com- 
monly varying  from  one  to  three  or  four  days, 
aecoflding  to  the  intennty  of  the  attack,  nolent 
delirium  comes  on,  but  not  constantly.  If  th« 
pain  in  the  head  continues,  it  is  not  complained 
of  by  the  delirious  patient ;  and  the  senses  are  no 
longer  intolerant  of  their  nataral  excitants ;  tha 
pupils  commence  to  dilate  or  to  contract,  and 
Mrabismus  supervenes ;  the  countenance  has  a 
convulsed  iq^earance  the  lips  are  drawn  soma* 
what  to  one  or  both  sides  ;  the  pulse  h  more  or 
less  developed,  sometimes  rrregular  and  tieic- 
bling^andis  rarelyat  this  period  feebler  or  alowtr 
than  natural ;  the  tongue  presents  the  same  ap- 
pearances already  noted;  the  thirst,  and  fre- 
quently the  vomiting,  still  continue.  The  tem- 
perature of  the  bead  continues  exceanve,  but 
occasionally  fluctuates,  whilst  that  of  the  rest  of 
the  body  w  often  not  materially  augmented. 

157.  c.  To  this  state  succeeds  more  or  less 
marked  exhaustion,  which  should  not  be  taken 
for  commencing  resolution  of  the  disease.  The 
patient  ceases  to  scream ;  and  the  symptoms  of 
violence  subside ;  but  to  these  succeed  startingi 
of  thtf  tendons,  carphologia,  convulnve  motions, 
and  sometimes  cramps,  chiefly  in  the  upper  ex- 
tremities. The  pupils  are  dilated,  contract  with 
difRcoVty  on  exposure  to  light ;  the  eyesare  rolled 
in  their  orbits,  become  insensible,  as  well  as 
the  other  senses,  to'  the  ordinary  excitants ;  and  a 
complete  calm  takes  the  jdaee  of  the  violent 
delinum  ;  the  patient  evdn  ifot  answering  ques- 
tions put  to  nim.  He  has  had  no  sound 
sleep  excepting  a  fotiguing  stupor ;  he  is  now 
plunged  in  a  profound  coma.   1  ne  Umbi  an,  up 
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to  this  time,  rigid  and  contncted,  bat  mod  be- 
come completely  relaied.  Tfaie  state  is  owing, 
genenJIyito  the  eflumoD  of  sernm,  which  has  now 
taken  place ;  but  it  sometimes  may  exist  without 
tDcrMsed  efiiiMon ;  iiyectioo  aod  congestion  of 
tiie  venels  of  tbe  bniOf  or  cmopKMioa,  from 
whatever  other  eauae,  also  producing  it.  At  tlui 
period  of  the  disease  the  face  is  pale,  tbe  eyes  in- 
espresnve,  dim,  half  opea,  and  drawn  upwards ; 
the  cheek  bones  ptammeot,  the  temples  hollow, 
tbe  Doee  pinched,  the  ears  cold ;  the  lips  dry, 
applied  closely  to  the  teeth,  which  are  coveted 
irith  a  faligiooos  coating  at  their  base the 
tongue  is  dry,  hard,  and  brown ;  deglutitioD  diffi- 
cult, the  abdomen  distended  with  flatus,  and 
the  feces  and  urine  Ttnded  ioToluntarilv.  The 
akin  is  either  cold,  or  covered  by  a  viscid  sweat ; 
the  pulse  is  small,  unequal,  or  irregular;  tbe 
respiration  slow,  sometimes  stertorous;  the  ex- 
pired air  is  cold  and  fotid ;  and  the  patient  dies 
generally  in  tbe  course  of  s  very  few  days,  or  from 
two  to  three  weeks,  and  but  rarely  later. 

168.  These  are  the  principal  Bvmptoms  of 
acute  meningitis  of  the  cerebral  hemispheres. 
They  present  irregular  periods  of  exacerbation ; 
^e  heat  of  Aia  and  cttaracter  of  countenance 
varying  at  different  times  mthout  any  evident 
eanse.  The  ala^  ^  the  disease  are  not  pre- 
cisely marked ;  either  of  them  may  be  wantine, 
and  sometimes  they  seem  as  if  confounded  with 
each  other.  When  the  disease  terminatetfavour- 
abtif,  the  symptoms  subsde  gradually ;  resolution 
taking  j^ace,  sometimes  with,  but  as  frequently 
withmt,  critical  phenomena. 

159.  According  to  the  obsavations  of  MM. 
Pahent,  Martinet,  and  Rostan,  when  the  mem- 
brane$  of  tiu  bate  of  the  brain,  or  of  the  ventricte$, 
are  the  seat  of  the  inflammation,  the  symptoms 
are  somewhat  different.  The  patient  then  ex- 
periences less  delirium,  or  even  preserves  his  in- 
tdl^ience  almost  enrire ;  his  fiiculty  of  attention, 
and  some  of  the  other  intellectual  powers,  being 
only  diminished.  He  answers  slowly,  but  ration- 
ally, to  questions  put  to  him;  somnolency  is 
almost  contmned,  and  coma  more  quickly  su^er> 
venes.  In  other  respects  the  symptoms  are  the 
same.  Cephalalgia  is  complaineoi  of  chiefly  at 
the  bottom  and  above  the  oHHta;  in  general,  the 
symptoms  of  irritation  and  excitement  are  less 
strongly  pronounced  than  in  the  preceding  form 
of  the  disease. 

160.  B.  Chronic  mraingitii  differs  from  the 
acute  chiefly  in  the  less  intemdty  of  the  symp- 
toms,  and  slow  progress  of  the  disease.  In  many 
cases  the  functions  of  sense  and  locomotion  are 
but  slightly  disturbed,  and  usually  the  intelli- 
f[ence  is  unimpaired  ;  at  least,  aa  long  as  the 
inflammation  does  not  affect  the  membranes  of 
the  convexity  of  the  hemispheres.  When  seated, 
however,  in  this  place,  according  to  M.  Bayle, 
who  has  devotea  considerable  research  to  this 
sulgectt  delirium  frequently  is  also  present,  but  it 

-  is  seldMO  violent ;  sometimes  it  is  taciturn ;  and 
tbe  patient  genenlly  is  engaged  with  lofty  or 
ambitious  ideas. 

161.  Chronic  meningitis  commonly  succeeds 
to  the  acute  form  of  ue  disease ;  but  it  often 
presents  the  chronic  characters  the  com- 
mencement. There  is  generally  continued  bead- 
ach,  wiUi  slight  somnMcney,  slu^jiuhness,  in- 
capacity aaa  want  of  desire  for  intellectual 


exertion,  morose ness,  irrit^nHty  of  temper,  sooe— 
times  confusion  ideu,  embarntssmeni  of  speech* 
and  delirium,  terminating  in  confirmed  mania  or 
maniacal  idiotcy.  The  motions  of  tbe  limbe  are 
slow,  difficult,  or  punful,  and  their  muse  lea  ara 
subject  to  involuntary  mottoos  and  twitebiiigs* 
and  sometimes  are  not  under  tbe  control  of 
volition,  or  are  altc^etber  paralytic.  Vomitiii; 
and  convulsions  are  rarely  |«esent,  excepting  in 
infantt,  where  they  are  often  the  chief  or  almost 
only  ugns.  In  children,  tbe  peculiar  knittiog  of 
the  eye-brows,  retraction  of  the  angles  of  tbe 
mouth,  whining  or  peevish  cry,  stupor,  j^riodiiig^ 
of  the  teeth,  scao^  urine,  obatinate  eostiveiieaa, 
and  increased  beat  of  the  bead,  are  tbe  chief 
flymptmns ;  these  being  similar  in  kind,  but  much 
milder  in  degree  than  those  accompanying  th« 
acute  or  sub-acute  states  of  the  disease.  In  many 
cases,  both  in  children  and  adults,  tbe  fanctioiiA 
of  organic  life  pnesent  but  few  leaions  of  ft 
maritM  description  until  towards  the  last  period 
of  disease,  or  shortly  before  death.  It  will  be 
perceived  that  nuuay  of  the  pheaomena  hm 
stated,  belong  to  disease  of  the  brain, — a  circum- 
Etance  which  must  necessarily  obtain  ;  for  as  the 
membranes  surround  the  whole  of  this  organ,  and 
are  one  of  the  chief  media  of  distributing  tiha 
blood-veasela  to  it,  any  disease  a&cting  its  stiuc- 
ture,  or  modifying  the  quantity  or  properties  of 
the  fluid  secretion  fnnushed  by  these  membranes, 
for  its  protection,  &c.,  most  necessarily  implicate 
the  state  of  its  functions. 

162.  C.  The  duration  of  meningitis  neces* 
sarily  varies  with  its  intenrity.  In  its  aeuu  form 
it  extends  from  three  or  four  dayg  to  twenty- 
eight,  and  even  thirty ;  but  more  fraqueiitly  ftam 
seven  to  fourteen  days.  In  many  cases  it  is 
difficult  to  assign  the  period  of  invaaon ;  pain 
and  somnolency  having  been  complained  of  even 
for  days  before  the  occurrence  of  chills  or  rigors. 
The  disease  also  not  inflretj^ntly  nipervenes  on 
other  auctions,  and  occasionally  becomes  eoas- 
pticated  with  them,  particularly  m  the  course  of 
hooping-cough,  and  diseases  of  the  prima  via, 
when  its  invamoa  may  be  overlooked,  or  with 
difficulty  ascertained.  The  more  chronic  state* 
of  meningitis  have  no  delerminate  duration :  they 
may  proceed  gradually  and  in  a  slight  form,  whoi, 
unexpectedly,  from  some  exciting  cause,  or  even 
without  any  evidence  of  such  occurrence,  tbqr 
may  assume  an  acute  character,  and  tenniatle 
more  or  less  rapidly. 

163.  D,  Tbeorganie  changes  consequent  upon 
inflammation  of  the  cerebral  membranes  are  ob- 
served chiefly  in  the  pia  mater,  the  arachnoid, 
and  tbe  reflection  of  the  arachnud  covering  tbe 
dura  mater;  and  not  infrequently,  dso,  in  tbe 
cineritious  substance  of  the  brun.  These  con- 
sist principally  of  injection  and  impregnation  of 
the  pia  mater  with  blood,  &c. ;  loss  of  the  tranB- 
parency  of  the  arachnoid ;  effusion  of  serous  or 
sero-albumioous  fluids ;  and  the  varioos  lesiwis 
particulariy  described  in  the  preceding  sections 
(f  22—28^. 

BSAIN  iNPLAMMATtOK   OP    ITS  StTBSTANCX. 

Syn.  Phrenesu,  Phrenimtis,  Auct.  Var. 
Encephalitis,  EnJtephalitis,  Hildenbrand. 
Cep^litit,  Auct.  Var.  Recent.  Eme^aKtg, 
Bouillaud  and  other  French  Pathologists. 
CMbriU,  Foville.  CspJwKtii  Pr^^nirfa, 
Good.   GAinttHttiimiumg,  Oer. 
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Ifi4.  DxnM.  Pain  ofththead;  vertigo;  altered 
mmtibUity;  epanu,  or  nntraetumi,of  one  or  more 
limba;  excited  or  deranged  functions  of  mrm  and 
imlml4eetuml  fewer;  rapidly  terminating  in  coma, 

165.  1  UTe  stated  that  meningitis  manifests 
itwlf  to  our  Knses  chiefly  by  the  lesioa  of  the 
cerebral  fimctioiu ;  and  that  this  is  occasiooed  in 
two  wmys,  viz.  by  deranging  and  impeding  the 
fnnctioiu  of  the  brain,  which  these  membranes 
an  intended  to  facilitate ;  and  by  imparting  the 
mflamnwtory  action  to  those  parts  of  the  brain 
oontigaoiu  to  them.   Bttt  although  the  relative 
connection  of  parts  thus  necessarily  increases  the 
difficulty  of  distinguishing  the  symptoms  proper 
to  the  membranes,  or  to  the  brain  itselfr  still  there 
are  certain  anu-  which  enable  us  to  infer  the 
degree  to  which  either  maybe  sejnratelyaffected. 
We  shall  see  in  the  sequel,  that^in  cerebritis,  the 
orgaiM  of  mtluntary  motion  eihibit  frequently 
morbid  phenomena  which  are  generally  limited 
in  extent;  whilst  we  have  seen,  in  meningitis, 
these  organs  are  affected  generally,  and  seldom 
or  ever  partially,  excepting  when  complicated 
with  inflammatioa  of  some  portbn  of  the  brain ; 
and  if,  in  ceiebtitis,  all  the  voluntary  actions  are 
•fleeted,  lim  inflammation  has  commenced  in  the 
membfUMS,  tod  extended  Hself  to  the  substance 
of  the  brain,  —  the  disease  existing  as  meningitis 
and  cerebritis  conjoined,  which  is.  perhajM,  its 
most  common  state,  and  in  which  1  shall  pre* 
sently  conMder  it. 

Ito.  Symptoms. — A.  The  more  immediate 
fMmetiomal  dcrongvaimti.  The  functioiw  of  the 
brain  con«sting  of  sensaUon,  volition,  instinctive 
desires,  intelligence,  and  moral  sentiments,  it  is 
erident  that  the  phenomena  of  the  disease  should 
be  sought  after  in  this  series  of  manifestations ; 
and  that  they  will  vary,  in  respect  of  their  par- 
ticnlar  statM,  their  intotsityi  and  prognss.  ac- 
cording to  the  aeat,  the  nattm.  and  extent  of  the 
organic  change. 

167.  a.  When  cerAritit  it  general,  it  often 
presents  the  same  functional  disturbances,  and 
the  same  progress  and  stages,a»  meningitis :  it  is, 
indeed,  very  probable  that  both  diseases  co-exist, 
and  that  the  inflammation  commences  in  the  i»a 
mater.  However,  when  the  whole  cerebral  mass 
is  inflamed,  coma,withreIaxationof  all  the  limbs, 
take*  place  much  earlier  than  in  menii^tis  >  and 
the  disease  developes  itself  with  extreme  rafndity ; 
the  symptoms  of  vascular  excitement  scarcely 
showmg  themselves,  or,  at  least,  for  a  very  short 
time;  and  bang  Irequently  altogether  absent. 
This  diflhreoce  is  les^y  expainedrwhen  we  con- 
sider that,  in  meningitis,  the  brain  being  only 
secondarily  and  slightly  affected,  it  may  still  ex* 
erciae  its  functionBr  although  in  a  deranged  man- 
ner; whilst  in  general  cerebritis,  the  change  being 
extensive,  its  boctions  must  necessarily  be  sus- 
pended. The  patientr  after  a  rigor,  which  ushers 
in  tlds  as  well  as  the  majority  of  other  inflam- 
mations, sometimes  loses  recollection ;  but  he  has 
generally  experienced  other  symptoms  previously, 
such  as  obstinate  pain  of  the  head,  twitchtngs, 
pricking  sensationsr  slight  numbness  or  diminu- 
tion of  the  sensibility,  with  painful  muscular 
action,  vetti^,  sudden  want  of  recollection,  and 
tinnitus  aunnm.  Sometimes  the  sensibility  is 
morbidly  increased  at  this  stage,  as  well  as  the 
functions  of  sense  >  the  intellects  are  active,  or 
excited ;  and  there  is  watchfulness,  with  other 
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analogous  symptoms,  for  a  longer  or  sbwter 
period  before  the  patient  is  seiied  with  rigon  and 

insensibili^. 

168.  b.  These  prscurtofv  lymptomi  M.  RosTAir 
considers  as  the  result  of  an  iacij;uent  disorder, 
which  he  conceives  to  be  local  congestion,  and 
that  inflammation  has  not  then  taken  place ;  but 
they  are,  more  obviously,  signs  of  an  early  period 
of  inflammatory  action.  These  symptmns  are 
frequently  accompanied  vrith  general  sogns  of 
plethora  or  detemunation  of  blood  to  the  head : 
the  pulse,  particulariy  of  the  carotids,  is  hard,  or 
full  and  developed ;  the  countenance  is  injected ; 
the  skin  hot.  ficc.  The  same  piecuraoty  ai^ 
are  likewise  observed  in  softening  of  the  bnuu ; 
but  in  this  affection  the  pulse  is  notaugmented  in 
frequency  or  fulness,  the  skin  is  cold  and  pale, 
and  the  countenance  pale  or  shrunk.  The  symp- 
toms now  described  indicate,  at  least,  that  morbid 
action  has  commenced  in  the  brain ;  and  that  it  is 
not  so  extensive  or  intense  as  not  to  subside 
under  judicious  treatment.  But  when  the  pa- 
tient has  had  rigors,  the  functional  disturbance, 
especially  of  locomotion,  is  particularly  mailed : 
then  ensue  clonic  or  tonic  spasms  of  the  muscles, 
such  as  startingt  of  the  lendous,  carpbologia. 
convuluons,  cramps,  rigid  contraction  of  the 
limbs,  &c.  At  a  more  advanced  period,  par- 
ticularly when  effusion  st^tavenes,  paralysis  or 
relaxation,  and  loss  of  aenalHlity  of  n  Innb  t» 
limbs,  take  place. 

1^.  c.  When  cenbritis  is  gtaeral  ^iriiich  ii 
never  the  case  withont  the  ma  mater  Deiofi;  in* 
flamed),  these  symptoms  afiect  all  the  limbs 
simultaneously ;  when  locoi,  only  some  of  them, 
according  to  tne  seat  of  inflammation.  Spasms, 
convulsions,  or  paralyns,  affect  also  the  muscles 
of  the  face ;  there  is  a  falling  down  of  the  uj^tar 
eyelid  f  the  eyelids  are  shut  and  contracted;  the 
commiisufes  of  the  lips  aie  drawn  to  one  ode, 
»ther  by  their  naturu  tonicity,  when  the  an- 
tagonist muscles  are  paralysed,  or  from  a  mor- 
bidly increased  action.  Sometimes  this  exists  on 
both  udes,  producing  retraction  of  the  angles  of 
the  mouth.  Very  freq^mitly  the  muscles  ana  limbs 
are  ranaikably  painful ;  so  that,  when  attempts 
are  made  to  move  them,  or  to  straighten  those 
that  are  contracted,  or  upon  attempting  to  move 
himseir,  the  patient  screams  out. 

170.  d.  In  partial  eerebritii,  the  action  of  the 
muscles  and  the  sensibility  of  the  surface  are  also 
partially,butnotpennanently,affected;some  parts 
being  less  disordered,  whilst  the  afiection  extends 
to  otneiB  i  or  they  all  become  taore  severely  and 
permanently  disused  ;  the  spastic  contractions, 
which  existed  at  first  owine  u>  inflammatory  irri- 
tation, giving  place  to  paralyusr  in  consequence 
of  pressure  or  disoreanisstion.  The  intellectual 
faculties  are  also  frequently  disturbed.  The 
patient's  answers  are  abrupt^  lapid,  smnetimea 
incoherent,  and  at  other  times  maoe  very  ^wly. 
When  merdy  one  hemisphere  is  affected,  it  has 
been  supposed  that  the  functions  of  the  other 
will  proceed  so  as  to  prevent  the  appearance  of 
much  disturbance  of  the  mental  faculties ;  but  this 
may  or  may  not  be  the  case ;  and,  at  least,  can 
only  occanonally  obtain.  The  mental  disturiw 
ance.  which  is  extremely  various  in  its  forms  and 
states,  according  to  the  part  of  the  brmn  affected, 
exists  only  during  the  ftrst  days  of  the  diioaiio, 
and  is  soon  dis{daced  by  coma. 
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171.  ».  At  the  ccHnmencement,  particnltrly 
when  cerebritis  is  nsnenl,  or  aflecU  tbe  peripfaeiy 
or  more  Buperficiu  paru  of  the  brala,  as  in  me- 
ningitis, or  meningitis  complicated  with  superficial 
cenbritiB,  the  functions  of  the  senses  kk  morbidly 
inoreued,  the  least  light  or  noise,  or  the  sliKhteat 
touch,  bdng  insupportable ;  but  when  the£«ue 
is  seated  ia  the  centre  of  the  braia,  where  the 
senses  tiansmit  their  impressions,  there  is  either 
pervernoD,  or  complete  loss,  of  these  functions. 
The  pupils  are  then  frequently  dilated  and  in- 
MDiible ;  the  eyes  unaOected  by  i^ht,  the  ear  by  j 
■onnds ;  and  the  other  seoaeo  an  similarly  di»* , 
turbed ;  the  patieat  is  either  watchful,  or  is , 
oppressed  by  a  somnoUucy  intermediate  between  ] 
Bleeping  and  waking ;  and  mmbness,  with  twitch-  [ 
ings,  or  local  convnlsions,  are  generally  observed. 

172.  In  the  course  of  a  period,  varying  from 
one  to  three  or  four  days,  or  sometimes  earlier, 
and  occaMOoally  later,  theaymptoma  are  ciMand,  I 
owing  to  the  local  aActkm  having  advanced  to 
^torganisatkm.  At  this  perM,  copious  effusion 
of  serum  often  takes  place,  occaaoamg  ^mptoms 
of  compression.  The  spasms  and  convulsions  are 
replaced  by  relaxation  and  immobility ;  and  the 
senses  are  paralysed,  not  only  on  the  side  oppo- 
ate  to  the  cerebral  leaon,  but  on  both  sides  si- 
maltaiwously,  owing  to  the  healthy  parts  of  the 
brain  being  oompreased  by  the  effused  aeruni,  or 
by  the  tumefaction  of  tbe  parts  inflamed.  Sensibi- 
lity diminishes  rapidly,  and  is  at  last  abolished ;  the 
intellects  are  obscured,  and  at  last  overwhelmed, 
and  the  patient  becomes  profoundly  comatose  -, 
or,  in  the  less  acute  or  chronic  cases,  hemiplegic, 
and  sometimes  ultimately  apoplectic,  or  epileptic. 

173.  fi.  Tht  mediate  tymptom$.  —  During  the 
first  days  of  the  disease,  the  countenance  is  full 
and  coloured ;  the  eyes  brilliant  and  animated, 
their  expresaon  unusual ;  tbe  temporal  arteries, 
as  well  as  the  carotids,  beat  stronglv ;  there  is  no 
aj^Mttte;  the  tongue  is  white,  l<ad«i,  red  at  its 
margins  and  point,  and  the  pajHile  developed ; 
there  are  nausea  and  Tomiting ;  the  boweU  are 
costive ;  but  occasionally  in  ehudren  there  is  diar- 
rhoea from  the  commencement,  and  the  evacu- 
ations are  morbid  and  offensive  ;  the  skin  is 
warm,  the  pulse  strong  and  frequent,  and  the  1e- 
spiratien  accelerated.  At  a  later  period,  a  very 
manifest  chan^  ensues :  the  countenance  is  ex- 
presuve  of  pain,  irritation,  and  chagrin;  the  fea- 
tures beginto  sink,  and  become  pale;  tbeeyesdull 
and  half  closed ;  and  thirst  is  no  longer  complained 
of;  deglutition  is  difficult,  or  cannot  be  accom* 
plished ;  vomiting  is  produced  with  difficulty ;  the 
abdomen  is  disteoded  with  flatus ;  and  the  faces 
are  passed  involuntarily,  as  well  as  Ihe  urine, 
whicn  sometimes  accumulates  in  tbe  bladder  from 
paralysis  of  this  organ ;  tbe  skin  becomes  cold, 
or  covered  by  clammy  sweat ;  the  pulse  is  un- 
equal, irregular,  or  variable ;  the  respiration  la- 
boured, or  stertorous ;  and  the  patient  unks.  In 
rare  cases,  at  this  stage  of  the  aisease,  the  symp- 
toms diminish,  and  the  functions  gradually  as- 
sume their  natural  states,  either  with  or  without 
the  occurrence  of  phenomena  which  may  be 
regarded  critical.  The  alterationt  of  ttru^tun 
productd  bjf  etrebritU  are  fully  described  in  pre- 
ceding sections  of  this  article  ($48,  et  sey.). 

BaaiN — Infumhatioii  of  the  MaNBaANts 

AND    SCB*TAKCK    OF    TBI.      SVN.  Pkrw 

nitii  (fron^F,  the  mind);  EiuepAaliti*, 


CcphslitM  (from  irs^oXi).  4Im  head)  Faairs 
and  HtLOKNsnAND.  Phr6ii£ria,  Ene^plimtita, 

Fr.    Hinutttt'Andung,  G«r. 

174.  Darn.  Violent  pain  in  the  head;  pro- 
miiunt  ttifftued  eyei  ;_fiuthed  cwnt^nmnce;  violent 
delirium,  t'ollomed  by  prt^mund  a»por. 

175.  Having  described  i»fl«inni«tiOD  affscting 
chiefly  either  tbe  membranes,  or  tbe  aubstance  of 
the  brain,  I  now  proceed  to  consider  inflamma- 
tion attacking  these  structures  mmsltaDecnisly,  « 
rapidly'  extending  from  tbe  one  to  the  other, 
chiefly  from  the  former  to  the  latter.    This  is  cer- 
tainly the  more  common  form  in  vriiich  inflam- 
mation seated  within  tbe  craiunm  manifests  itself 
ia  adults,  particularly  in  hot  countries,  and  in 
temperate  dimates  during  hot  eeaton$.    la  chil- 
dren, however,  a  more  or  less  evident  limitation 
of  Ihe  inflammatory  action  to  either  the  mem- 
branes, or  tbe  cerebral  aubstance,  especially  the 
former,  is  frequently  perceived  ;  and  the  same  re- 
mark may  be  extended  to  aged  persons,  in  whom 
the  substance  of  the  brain  is  more  liable  to  be 
affected,  chiefly  in  a  sub-acute  or  chronic  form. 
That  the  division  which  I  have  made  of  inflam- 
mations of  the  brain,  is  founded  in  truth  and 
that  their  diagoous  may  be  entabtisbed  in  prac- 
tice by  a  judidona  and  experienced  physician, 

I  have  had  aumerowa  opportunities  of  proving  at 
the  Infirmary  for  Children,  where  tbe  cases  ad- 
mitted with  inflammations  seated  within  the  head 
have  been  entered  ascases  of  meningitis,  cerebritis, 
or  encephalitis,  as  the  membranes,  the  substanceof 
the  brain,  or  both,  respectively,  were  conadered 
chiefly  aflfected. 

176.  It  may  be  supposed,  that  the  diatinctiou 
argued  for,  granting  thar  accoracr.  tend  to 
litde  practicJ  advantage.   This  is,  however,  a 
very  serious  mistake;  and  I  cannot  more  fully 
demonstrate  it,  than  by  the  following  fact:  — 
About  ten  years  since,  1  was  requested  to  see  a 
child,  attended  by  an  able  and  scientific  pncti' 
tioner,  who  considered  the  case  as  meningitis, 
which  bad  terminated  in  effusion;  or,  in  other 
words,  of  acute  hydrocephalus  in  its  advanced 
stage,  and  perfectly  b^ond  the  reach  of  art. 
After  an  attentive  consideration  of  its  history  and 
existing  state,  I  expressed  the  opinion,  that  tbe 
disease  was  inflammation,  chiefly  aflecting  tbe 
substance  of  the  brain,  and  that  a  deckled  treat- 
ment founded  on  these  views  might  still  be  sue* 
cessful.    Leeches  applied  behind  the  ^rs,  and 
around  the  occiput,  with  the  means  which  will 
be  hereafter  detailed,  succeeded  in  restoring  tba 
child  to  health  in  a  few  days.    Since  this 
instance,  I  have  witnessed  similar  mistakta. 
The  diagnosis,  prognoos,  and  the  treatiMnt 
adopted  in  these  cases  proceeded  on  the  tm 
portant  fact  already  stated  ($  167.),  that  cae- 
oritis  vrill,  owing  to  the  turgescence  of  tbe  in- 
flamed organt  give  rise  at  a  very  early  stage  of 
the  disease  to  the  most  profouiid  coma,  relax* 
ation  of  the  limfast  and  many  of  the  sjrmpton* 
occasioned  by  effusion  of  serum ;  whilst  the 
greater  temperature  of  the  head,  and  strength  el 
the  pulsation  of  the  carotids  in  the  former,  wiU 
often,  independentiy  of  other  signs  connected  with 
the  history  of  the  case,  evince  its  real  nature. 

177.  Seat.  —  In  the  greater  number  of  caw* 
inflammation  commences  in  the  pia  mater,  tM 
extends  itself  to  the  arachnoid  on  one 
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and  not  in&eqiiently  kIm  to  the  anchnmd  corer- 
ii^  the  dun  mater,  utd  the  deep-Mated  struc* 
torn  1^  the  brain.  It  is  aim  very  probable,  that 
more  than  one  of  these  different  fltructuies  may 
be  nearly  nmoltaDeously  affected.  Itmay,  how- 
ever, onginate  differeatly  wheo  it  arises  from 
external  injury ;  as  in  tM  dara  mater,  the  sub' 
atance  of  the  brain  itself,  or  the  arachncnd. 

178.  I.  Stmptons.  —  A.  Premomtoty,  Ence- 
phalitis  generally  commences  with  a  sense  of  heat 
»iad  folneas  in  the  bead ;  frightful  dreams,  and 
WM|itiet  deep ;  fingetfalness ;  confunon  of  ideas ; 
dinmess  of  sight ;  vertigo  ;  lurgidity  of  the  face 
andeyesj  and  moroseness  of  temper.  These  symp' 
to  EDS  generally  precede  the  occurrence  of  chills 
or  rigors,  and  are  entirely  absent  when  the  dis- 
CMe  proceedsfromezlemaliniuries.  In  children, 
unusual  somnolency,  or  wahefulness ;  startings 
in  sleep,  or  fietfalness;  arersion  from  sudden  or 
quick  motion ;  dryness  of  the  month  and  nostrils ; 
uid  not  infrequently  a  voraciooB  appetite;  are 
tbe  chiefprecursoiy  symptoms. 

179.  £.  The  ifttMuiMi,  or ^rft  ito^e  of  encepha- 
litis, m  indicated  by  severe  chills  or  rigors ;  to 
wUch  succeed  a  burning  beat  of  the  head ;  un- 
gent  thiiit ;  sometimes,  even  thus  early,  an  un- 
natural abaence  of  thirst,  and  violent  delirium ; 
jactitatiou  of  the  body ;  intolerance  of  light;  fixed, 
pulsating,  heavy,  compressing,,  and  most  severe 
pain  of  the  bead,  alternating  frequently  with 
stupor.  Febrile  heat  rapidly  increases ;  and  the 
beu  becomes  more  targidi  and  hotter  j  the  eyes 
more  pnHninent,  suffused,  watery,  and  intolerant 
of  light;  tbe  pujuls  are  contracted;  the  eyelids 
are  generally  shut,  or  imperfectly  open ;  the  eye- 
brows are  knit;  and  the  countenance  is  threateo* 
ing  and  fierce.  Hearing  is  quicker,  is  attended 
with  ringing  in  the  ears,  utd  intolerance  of  sound. 
Epstaxis  siMnMmwa  occnra,  generally  to  a  snail 
extent,  uid  with  only  trtnntory  benefit.  Insom* . 
nia,  and  delirium  of  various  forms  —  morose, ; 
taciturn,  furious, &c< — supervene;  and,  inpro-i 
portion  as  the  cerabnd  organs  are  excited,  those 
viscera  which  are  supplied  with  the  ganglial 
nerves  are  rendered  torpid,  the  patient  being 
iaaensUile  lo  tbe  wanto  of  the  tUgeative  wgans. 

180.  C.  Tbe  iseffiuf,  or  adoaneed  tUige,  is  ge- 
nerally characterised  1^  a  marked  diminution  of 
the  sensibili^,  which  was  in  the  preceding  period 
morbidly  increased.  The  pulse,  which  was  at 
first  frequent,  bard,  and  full,  becomes  slower, 
fuller,  and  softer  j  and,  in  some  cases,  quicker, 
smaller,  or  harder.  The  sldn  is  dry ;  thia  urine 
scanty,  and  high  coloured)  the  tongue  is  dry, 
and  loaded  at  the  root;  the  bowels  constipated. 
In  some  cases,  particularly  those  in  which  the 
cerebral  substance  is  early  and  generally  in^ 
flamed  and  turgid,  instead  of  phrenetic  delirium, 
an  apoplectic  sopor,often  preceded  by  convulsions, 
qtuekly  supervenes ;  with  a  slow  pulse ;  stertor- 
ous, MOW,  or  labcnrious  breathing  ;  turgid  or 
bloated  countenance ;  startings  of  the  tendons ;  in- 
voluntary evacuations  torpor  of  the  senses ;  and 
flaccidity  of  the  limbs.  In  those  cases  in  which 
delirium  is  present,  and  the  pulse  quick  and 
hard,  a  nmilar  state  of  coma  to  that  now  men- 
tioned takes  place  sooner  or  later,  if  not  averted 
by  medical  ud.  In  the  one,  the  first  stage  is 
short  and  indistinctly  maiked ;  in  the  other,  it  is 
long,  and  often  continuing  the  greatest  part  of 
tbe  whole  duration  of  the  disease ;  tbe  second 


I  stage  sometimes  appearing  suddenly,  and  tei- 
minating  rapdly.  In  both  these  states  of  the 
disease,  the  difliculty  of  swallowing  is  great,  so 
that  fluids  are  sometimes  leguigitatM  by  the  nose ; 
and  when  the  substance  of  the  brain  n  chiefly 
affected,  deglutition  is  often  nearly,  or  altogether 
abolished  in  the  most  intense  rases.  In  this  stage, 
tbe  pupil  becomes  at  first  dilated,  and  occanonuly 
again  contracted ;  tbe  patient,  in  some  cases, 
squints,  or  has  double  vinon )  his  speech  is  often 
much  affected  (  and  his  mouth  is  drawn  to  one 
side.  Deafiiew  also  comes  on,  or  increases ;  and 
tbe  sopor,  or  coma,  is  more  profound — most  pro- 
bably owing  either  to  incipient  efluaon  of  fluid, 
or  to  greater  turgidity  of  the  capillaries  and  veins, 
or  to  both  these  combined,  in  a  part  or  the  whole 
of  the  encephaloD.  The  comatose  symptoms 
appear  early  or  late,  aecordiw  to  tbe  intenntr 
of  tbe  disease,  tbe  extent  to  wbieb  the  cflrebrd 
structure  is  affected,  and  tbe  tone  and  energy  of 
system.  They  sometimes  partially  subside,  again 
recur,  or  alternate  with  convulsions.  As  the  dis- 
ease advances  to  an  unfavourable  termination,  the 
pulse  becomes  remarkably  quick,  irregular,  or 
lutennitlent. 

181.  D.  Dunttim. —  Encephalitis  usoally 
reaches  its  acm£  about  the  third  or  fourth  day. 
It  then  continues  in  full  strength  for  several  days, 
exhilHting  slight  remissions  and  exacerbations, 
and  simulating  continued  fevers.  In  favourable 
cases,  a  changt  is  soowtimes  observed  on  tbe  fifth, 
seventh)  or  some  other  critical  day,  unless  a  &tal 
termination  occur ;  and  is  generally  attended  with 
either  copious  perspiration,  or  bsmorrhage  from 
the  nose,  free  evacuatioits  from  the  bowels,  or  a 
discharge  of  urine  depositing  a  cojuoos  sediment. 
The  dnease  may  assume  a  n^Hicutt  or  a  dbnv 
nic  form,  presenting  a  divernty  of  symptoms,  es> 
pecially  in  ito  ehnmie  state,  accmlii^  to  the  par- 
ticular part  of  the  brain  affected]  or  it  may  pro- 
ceed in  a  very  slow,  dight,  and  inmdious  manner, 
and  escape  detection  until  a  dangerous  or  fatal 
change  has  taken  place.  The  more  chronic  states 
maybllowanimperfectlycuredaeuteattack;  and 
the  latter  m^  suddenly  supervene  on  the  former. 

162.  II.  Caosss  it. Preduposiiig.  Thesan. 

gnineous  and  nervous  temperaments ;  the  epochs 
of  infancy,  childhood,  and  youth — particularly  to 
meningitis  ;  the  period  of  dentition ;  advanced 
age  — especially  to  cerebritis  in  a  sub-acute  or 
chronic  form  ;  the  male  sex ;  a  large  bead  and 
short  neck ;  children  of  scrofulous  parents,  and 
those  who  evince  precocious  talent  or  acquire- 
ments }  persons  subject  to  perspirations  or  erap* 
tions  on  tbe  head ;  early  or  lubitual  exertions 
of  the  mental  powers)  the  indulgence  of  the 
more  active  passions  and  affections;  encourage- 
ment of  vindictive  feelii^ ;  angei^i  continued 
watchings)  venereal  excesses;  the  use  of  spirits, 
and  narcotics,  as  opium,  tobacco,  &c. ;  a  too 
warm  state  of  the  head  j  suppression  of  emstsjds, 
basmorrhoidsi  or  of  any  other  accustomed  secre- 
tion or  evacuation  ;  the  neglect  of  sanguineous 
depletion  after  the  habit  has  been  established  ^ 
the  healing  up  of  chronic  ulcers  and  eruptions  ; 
and  other  disorders  of  the  brain, — are  most  fire* 
quendy  the  prediq>oting  drcunutances  and  causes 
of  the  disease. 

183.  B.  TheCTcitinycaMiM.— B.Thosewbich 
act  more  dirwtly  on  the  encephalon,  are  blows, 
fractures,  falls,  counter-strokes  or  concu»ton»  of 
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the  head,  all  which  taxj  not  be  followed,  for  many 
days,  by  any  evident  symptomg ;  whirling  chil- 
dren in  the  air,  or  tossing  them  in  order  to  quiet 
them,  or  rocking  them  rudely  in  cradles;  the 
improper  use  of  narcolict  nnd  stimulants  in  order 
toquMtthnn;  the  action  of  the  sun's  rays;  pro- 
Uacted  study ;  exceaeive  joy  i  violent  fits  of  an- 
excesnve  deure,  jealousy,  and  all  the  excit- 
ing passions ;  unusual  exertion  or  trritaUon  of  the 
senses  of  siffht  and  hearing ;  exostoses  on  the  in- 
ner table  of  the  skull ;  and  the  absorption  of  pu- 
rulent or  morbid  matters  into  the  circulation,  fc. 
The  causes  which  act  more  remotely  or  indirtctiy, 
are  the  diseases  with  which  I  have  stated  ence- 
l^ialitis  to  be  sometimes  complicated  ($186.); 
nervous  or  bilious  headachs ;  all  painful  affec- 
tions ;  mania ;  inflammations  of  the  ear ;  disor- 
orders  of  the  stonwch,  diaphragm,  liver,  and 
bowels ;  aflectioDa  of  the  sexual  organs ;  ingur- 
{[itation  and  intoxication ;  the  axanUemau,  par- 
ticularly when  imperfectly  developed  on  the  ex- 
ternal surface,  or  upon  the  disappearance  of  the 
eruption;  themetastasisof gout.rheumatism, and 
erysipelas ;  suppressed  hsmorrbagea  and  evacua- 
tions, particularly  the  menses  and  the  urinary  se- 
cretion ;  the  accumulation  of  sordes  and  morbid 
secretiona  in  Uie  prima  via  and  gall  bladder;  the 
ingestion  of  irritating  and  narcotic  poisons ;  in- 
dulging in  cold  punch  (Fbanb)  ;  violent  fits  of 
coughmg ;  loi^expoenre  to  great  cold ;  and,  accord- 
ing to  OoEus,  the  too  free  use  of  belladonna,  and 
other  narcotics,  in  the  cure  of  hooping-cough. 

1&4.  UI.  Diagnosis. — A.Ckaraefruticnfmp- 
tom.  a.Paini8anearl;sign,butthepatientoften 
ceases  to  complain  of  it  very  soon,  particularly 
if  the  cerebral!  substance  be  chiefly  inflamed ; 
when  it  is  also  gravative,  and  attended  with 
stupor  from  the  commencement.  It  is  most  acute 
when  the  membiuies  are  affected,  and  is  always 
aggml^  br  shaking  the  head,  and  the  erect 
positioa*  Wnen  the  disease  eapervenes  in  the 
jwogress  of  fevers  and  bronchial  affections,  pain 
may  not  be  complained  of,  owing  to  the  impure 
state  of  the  blood  having  blunted  the  sensibility. 
b.  WatcJ^ulneu and  iUep. — Insomniaisgeoerally 
present  duringthefirstdavs,  when  the  membranes 
an  afi^cted ;  and,  in  childcra,  starting  from  sleep, 
and  screaming.  Heaviness,  somnolencjr,  sopor, 
or  even  coma,  often  preceded  by  convulsions,  are 
early  present  when  the  substance  of  the  organ 
is  the  chief  seat,  or  the  membranes  extensively 
affected ;  and  supervene  early,  but  without  con- 
\uluoos,  when  the  disease  occurs  in  the  course  of 
fovers  and  bronchial  afieetions^  twt  a  refreshing 
sleep  is  never  enjoyed,  unless  after  a  favourable 
change,  e.  The  unta,  particularly  sgfat,  hear- 
ing aind  touch,  are  all  morbidly  active  in  the  first 
stage,  especially  when  the  meninges  are  inflam- 
ed ;  but  they  are  nearly  abolished  at  this  period, 
when  the  cerebral  substance  is  chiefly  affected. 
The  eye  often  indicates  mental  oppression,  even 
whentwi^t  and  staring.  The  •mtifrtlity  of  the 
surface  is  unnaturally  increased  in  meningitis  or 
superficial  cerebritis,  but  is  diminished  when  the 
substance  of  the  brain  is  deeply  affected,  and  in 
the  advanced  stage,  when  the  membranes  gene- 
rally are  inflamed.  In  partial  cerebritis,  the  sensi- 
bility of  a  limb,  or  part  oalj,  is  often  lost,  and  it 
may  be  conjtnned  with  spastic  rigidity,  or  paiuly- 
Ms,  of  the  same  or  of  another  part.  d.  The  in- 
tdbetual  and  mirai  faculties  ate  more  or  less  di^ 


ordered ;  they  are  unusually  excited,  or  viiriaitljr 
deranged,  early  in  the  disease ;  but  sopor  £re- 
queotly  supervenes  without  being  preceded  by 
this  state,  when  the  cerebral  structure  is  inflamed. 
Reverie  or  waadering  of  the  nund  during  ught* 
is  the  least  important  form  of  mental  ^sturbance* 
indicating  a  slight  afi^etion  of  the  pia  mater,  ex* 
tending  to  the  cineritious  substance;  deliriam 
through  the  day,  and  watchfulness  in  the  night,  are 
the  most  dangerous,  and  attend  a  severe  affectitm 
of  the  membranes,  d.  The  rt^ralian  is  often 
quicker  in  proportion  to  the  pulaa  in  the  fint 
stage,  and  slower  in  the  second  i  and  in  the  torpid 
or  somnolent  state,  when  the  substance  of  the  oiguk 
seems  chiefly  lo  be  affected,  is  often  attended  by 
deep-drawn  ugfas.  «.  The  digative  organs  are 
much  affected,  particularly  in  children.  Thu« 
are  nausea  and  vomiting,  entecially  at  the  com* 
mencement,  and  torpor  of  the  bovrds.  Aa  Um 
disease  advances,  however,  the  bowds  often  be- 
come free,  or  even  rdaxed.  /.  The  wuucUt  and 
liuAt  are  more  or  less  pained,  contracted,  con- 
vulsed, particularly  in  the  fint  stage,  and  when 
the  cerebral  structure  is  inflamed.  The  conrul- 
siotts  are  often  {[eneml  or  severe,  on  the  "J^'- 
ventimt  of  tfie  diseaae,  in  youi^  subjects.  Tn^ 
may  be  soon  followed  by  coma,  which  may  peas 
off,  and  the  convuluons  agtun  recur,  and  termini^ 
life.  When  the  cesebtal  substance  is  partially 
affected,  the  spasms  and  contractions  may  be 
confined  to  one  or  more  limbs,  whilst  the  rest  are 
relaxed ;  or  complete  paralysis  may  ensue.  In 
the  last  stage,  muscular  power  is  generally  lost, 
and  the  limbs  are  flaccid,  g.  The  pultg  is  ex- 
tremely variable.  At  first  it  is  not  remarkably 
frequent ;  but  it  often  becomes  slower,  and  agun 
quicker  than  ever,  and  at  the  same  time  weak, 
small,  irregular,  or  intermittent.  It  may  be  at  one 
time  either  slow  or  frequent,  and  in  a  few  minutes 
the  reverse ;  but  it  is  never  natural  in  respect  of 
fulness,  regularity,  or  strength.  It  is  generally 
stronger  and  fuller  in  the  carotids  than  elsewhere ; 
and  in  this  ntuatioo  it  ought  always  to  he  felt. 

185.  B.  Enctphalitu  may  be  mistaken  for  other 
diseases ;  but  if  attetition  M  paid  to  the  history  of 
the  case,  and  the  descriptions  now  given,  this  can 
scarcely  happen.  It  may,  however,  be  confound- 
ed vithftvtrs,  apoplexy,  detiriuM  trenum,  mmnia, 
and  nervous  headachi.  a.  In  fivers,  the  disturb- 
ance of  the  cerebral  functions,  when  pmni- 
nently  marited,  generally  occurs  in  their[ff(^reas, 
as  a  complication  or  consecutive  affection.  The 
pulse  is  always  more  uniformly  frequent  and  re- 
gular than  in  eitcepbalitis  >  spanns,  convulsions, 
or  paralysis,  seldom  occur,  unless  the  bnin  be- 
comes inflamed ;  respiration  is  not  laborious,  nor 
deglutition  difficult ;  nor  aie  the  eyes,  coun- 
tenance, and  speech  affected,  aa  in  encephalitis. 
In  idiopathic  fever,  the  muscular  power  is  de- 
pressed from  the  commencement,  but  u  neither 
generally  nor  partially  aflbcted  by  spasms,  contrac- 
tions, or  paralvsu  and  the  abmiach  is  less  re- 
markably disordered.  There  is  not  observed  that 
fallii^  of  the  pulse  from  its  former  frequency, 
afterwards  followed  by  great  ra[Hdity,  trembling, 
or  irregularity,  which  take  place  in  encephalitiB. 
In  fever,  the  general  febrile  symptoms  are  the 
earliest  and  most  apparent  disease  ;  moicephalitis, 
the  functions  of  tm  bram,  of  sense,  and  of  the 
orgam  of  volition,  are  pranunently  and  eariy  dia- 
oidered,  and  the  febrile  symptoms  much  kas  re- 
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Mrfcabl>  in  priyrtion  to  the  ■warity  of  the  ecre- 
fatal  diseaae.  When  the  conu  is  profoand  in  en- 
cephalitis, the  heat  of  the  whole  body,  excepting 
the  bend,  is  «ther  not  alimented,  or  depressed. 
The  delirium  in'ferera  also  occurs  at  a  remoter 
penod,  and  is  much  less  violent  in  its  character, 
than  in  eocefrfialitis.  b.  The  ditturbanet  of  the 
organic,  and  paiticulnrlj  the  digestive  ftinctioitt, 
the  jH-eeenee  «  fever,  and  die  acute  ehmeter 
the  disease,  distingvish  it  from  maniacal  truanity. 
c.  The  same  sympttHos,  with  the  frequent  addition  of 
deUrhim,  of  disturtmnce  of  the  senses  and  gene- 
nl  sensibility, spasms  or  convulsions,  somnolency, 
sopor,  and  panJysis,  preclude  the  poesibiii^  of 
coofoiindit^  it  with  Unewf  or  nenmu  heidachs. 

SeouMdenCT,  senior,  convulsions,  and  slowness 
of  the  pulse,  <ustinguish  it  fran  Mirium  trement, 
in  which  the  speiSral  illusions,  the  remarkable 
tremors,  timidity ;  copious,  clammy,  f<stid  perspir- 
alioas;  and  the  specific  cause  of  the  affection; 
•ofiiciently  characteiise  the  latter,  when  occurring 
in  a  dtrtinct  tad  uncomplicated  fbnn.   e.  The 
SjpaamOdie  or  eoavulare  symptoms,  antecedent 
odnnun,  the  mode  of  attack,  and  progress  of  dis- 
ea«a;  the  absence  of  paralysis,  or  its  slower  ac- 
cession when  the  bram  is  inflamed,  distin^ish 
encephalitis  from  apoplexy,  in  which  the  mva- 
non  IS  sadden,  or  more  rapid,  and  the  paralysis 
a  simultaneous  or  eonsecnlive  symptom.  The 
ralation,  however,  between  apoplexy  and  en- 
cephalitis is  often  intimate,  particulafly  in  cases 
of  partial  inflammation,  or  inflammatory  soften- 
ing, of  the  substance  of  the  organ. 

186.  IV.  States,  Forms,  AND  C duplications. 
—  Besides  the  more  or  less  perfect  limitation  of 
inflammaticni  to  either  the  membranes  or  the  sub- 
stance of  the  encephalon,  other  states  may  present 
themselves  deserving  of  remark,  a.  Encephalitis 
may  rcsolt  from  the  mtta$tani  of  goat,  rheu- 
outism,  and  erysipelas,  or  it  may  arise  from  the 
extenUm  of  tbe  last-named  disease  to  the  brain. 
In  these  cases  tbe  membranes  are  chiefly  affected ; 
stupor  and  coma  come  on  early,  and  are  at- 
teiuled  with  general  flaccidity  of  the  limbs,  sub- 
snhns  lendimim,  involantary  evacuations,  and 
slowness  of  pulse;  hut  local  cramps,  convulsions, 
or  paralyris,  are  seldom  present,  b.  The  disease 
nuiy  be  also  conieeud'M  of  otherdiseases,  as  of  in- 
flammation of  tbe  ears  (4  68.),  of  tbe  bones  of  the 
bead  or  pericranium.  In  these  cases  it  is  first  ex 
tended  to  the  membranes,  and  afterwards  to  the 
substance  of  the  OT^;an ;  occanoning  contraction, 
spasms,  or  paralysis  of  one  or  more  limbe,  or 
muscles  of  the  face,  terminating  in  coma,  or 
alternating  with  stupor  and  general  convulsions. 
It  may  also  be  consecutive  ot  severe  ophthalmia, 
inflammation  of  the  parotids  or  testes,  of  the  kid- 
neys, of  inflammation  of  the  mucous  surface  of 
tbe  bowels,  especially  in  in^ts,  and  of  tbe  dis- 
eases of  the  lungs,  e.  Encephalitis  may  likewise 
lupeneru  on,  and  be  complicated  with,  the  ad- 
vanced stages  of  continued  and  remittent  fevers, 
bronchial  and  pulmonary  affections,  hooping 
cough,  exanthematOQB  fevers,  particnlariy  scarlet 
fever,  and  mall  pox.  In  all  these  eases  the 
membranes  and  superficial  parts  of  the  biain  are 
principally  afiSectea,  generally  in  a  more  or  less 
diffused  manner,  occasioning  first  delirium,  ^ne- 
ral  convulsions  in  young  children,  great  pain  in 
tbe  limbs,  sensilnlitf  and  soreness  of  the  surface, 
ftpllowed  mm  or  hm  rapidly  by  sc^,  coma; 


more  rarely  1^  local  spasms  and  partly^,  iavo- 
lunlary  evacuations,  rapid  irrMrular  pulse,  &e. 
The  complication  with  ^phoid,  contmued  and 
exanthematous  fevers,  especially  those  of  certain 
epidemic  constitutions,  is  extremely  frequent  and 
important ;  and  have  given  occasion  for  the 
ojuniona  entertained  by  Wilus,  Chibac,  Wskl- 

HOP,RlIL,  pLOOCQtTET,  CLUTmBDCX,  UltdMAB* 

C0S,  respecting  the  proximate  cause  of  feven. 
To  this  compTication  also  Tosn  attributes  the 
malignancy  occasionally  assumed  by  the  remit- 
tents and  mtermitlents  of  tiie  south  of  Europe. 
When  it  thus  supervenes  on  fevers  and  bronchial 
diseases,  the  symptoms  are  often  more  inndions, 
and  of  a  less  violent  character,  although  the  dis- 
ease is  equally  rapid  and  disorganistng.  Tbb  is 
probably  owing  to  the  depressed  state  «i  the  vital 
mamfestations,  particularly  of  tbe  organic  nerves 
and  vascular  system.  Owing  also  to  this  circum- 
stance, encephalitis,  when  thus  complicated,  re- 
qnires  a  modified  and  less  depletory  treatment. 
Inflammation  of  the  brain  is  abo  not  infiequent 
after  apoplectic  seizures,  paiticulariy  in  the  part 
of  the  orpat  surrountUng  extravasated  blood.  In 
these  cases  the  disease  generally  occurs  from  five 
or  six  to  ten  or  twelve  days  after  the  attack,  and 
is  attended  with  many  of  toe  symptoms  of  partial 
encephalitis,  particulariy  spasms,  paralysis,  deli^ 
rium,  £cc. 

187.  y.  TxnKiKATiom  Aire  PaooHons.— «» 
This  is  always  a  dai^roua  disease,  and  therefore  a 
very  cautious  prognons  ought  to  be  given.  The 
termination  of  encephalitis  in  health  occurs  most 
frequenUy  in  persons  of  a  sound  constitution,  and 
who  have  no  heredilary  dispoution  to  tbe  diseases 
afleetmg  tbe  eocepbuon.  This  change  oft^i 
occurs  on  critical  days,  when  it  is  generally  at- 
tended  by  some  favourable  occnrrence,  as  a  co> 
{nous  discharge  from  the  bowels;  a  genial  and 
universal  perspiration ;  acopiouftdiscfaaigeof  urine, 
depositing  a  sediment ;  hemorrhage  from  the  nose, 
or  the  presence  of  the  menses ;  a  more  natural 
state  of  the  pnlse  and  resfwration ;  a  quiet  un- 
disturbed sleep,  distiact  from  Uie  oppressito 
somnolency  er  sopor  which  is  one  of  the  chief 
signs  of  the  severity  of  tbe  disease ;  a  more  moist, 
natural,  and  clean  state  of  tbe  tongneand  gami; 
a  decline  of  tbe  temperature  (rf  the  head,  and  of 
all  the  other  symptoms. 

188.  b.  A  fatal  terminatim  may  take  place, 
tst.  In  the  inflammatory  stage,  owing  to  the  veiy 
general  extension  of  the  disease  to  the  membranes 
and  substance  of  the  oi^an ;  the  pressure  and  in- 
terrupted circulation  arising  from  the  tuigescenco 
of  the  inflamed  organ  anaihBating  its  (unctions 
( 1 48. 167 ,) :  3d,In  a  furthei  advanced  stage,  from 
an  efl'usion  of  serum,  senMdbumittOas  fluid,  ortlw 
deposition  of  false  memhranes(f  21 — 28.) :  3d,  la 
tbe  leas  acute  cases,  and  at  a  still  more  advanced 
period,  from  suppuration  or  inflammatoir  softening 
of  a  portion  of  the  brain  50 — 70.) :  and,  4th ,  This 
issue  may  proceed  ^m  an^  two,  or  die  whole,  of 
these  changes  being  conjmned  in  the  same  case* 
The  indioatjsfu  ot  an  unfavourable  tcrminatioo 
are,  the  peisittance  of  the  argent  symptoms  after 
treatment ;  violent  delirium,  watcofnlness,  and 
restiessness ;  profound  lethargy  or  coma,  or  tba 
alternation  of  these  states ;  violent  general  con- 
vulsions, followed  by  coma,  or  alternating  with 
it ;  a  morose  delirinm ;  retraction  of  the  bead  ; 
severe  pains  of  the  limbs,  fUlowed  1^  cramps. 
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contractioDS,  or  palsy;  bsmorrhftge  from  the 
ears  ;  difEcultv  or  impoMtbility  of  deglutition  ; 
strabimnos,  or  double  vision  ;  loss  of  speech  ;  slow- 
ness of  pnlte,  followed  by  a  sudden  increase  of 
frequency  {  a  tramUing  or  irregularity  of  pulse ; 
obstioate  vomiting,  particularly  of  a  greeniBh 
fluid  ;  singultus,  contuued  or  recurrent ;  the  ra- 
pid healing  of  chronic  ulcers;  the  appearance  of 
the  disease  in  the  course  of  other  maladies,  parti- 
culariy  pneumonia,  the  exanthemata,  and  after 
qioplezy,  and  in  the  scrofulous  habit,  or  in  per- 
sons having  an  hereditary  dispontion  to  cerebral 
affections,  or  who  have  been  recently  affected  by 
other  maladica. 

169.  £.  The  diseaee  may  pass  into  an  obscurely 
chronic  form,  which,  together  with  the  effects 
produced  by  its  antecedent  state,  may  give  rise  to 
pwftlyns,  epilepsy,  vatioas  stiles  of  mania  or 
toental  distiubaoce,  idiotcy,  &c.  In  these  cases, 
many  of  the  chronic  changes  which  have  been 
described  as  occanonally  found  in  either  the  mtm- 
braaes  or  the  substance  of  the  brain,  particularly 
those  which  affect  parts  only  of  these  structures, 
have  taken  place,  assofteniDg,abeceBatinduration, 
taraotirB,oaaficf(ffmatioDS,&c. ($50.71.103,  &c.). 

190.  d.  When  encephalitis  arises  from  rkeu' 
matim  {Eticephalitii  RMumatica,  J.  Fbam),  the 
membranes,  particularly  the  dura  and  aimcbnoid, 
are  chiefly  affected ;  and  the  danger  has  been 
considered,  upon  the  whole,  less  than  in  other 
states  or  relations  of  the  disease.  The  disposition, 
however,  to  effusion,  and  to  many  of  the  chronic 
organic  changes  described  as  frequently  found  in 
the  membranes,  is  great.  It  often  assumes  a 
■ub-acnte  or  chronic  form,  and  is  usually  at- 
tended  with  ^reat  distress,  but  is  without  delirium. 
The  gouty  Jorm  of  encephalitis  ^nerally  is  ob- 
flerred  in  older  Demons  than  the  rheumatic ;  is 
aecompaaed  with  much  disorder  oi  the  stomach, 
liver,  and  bowels,  and  with  deficient  vital  power ; 
and  is  hence  a  more  dangerous  state  of  tne  dis- 
ease. The  same  remark  is  applicable  to  its  oc- 
currrace  from  the  extension  or  suppression  of 
an/iipeltu.  In  these,  the  re-appearaace  of  rheu- 
nntisB  or  gout  in  a  joint  or  extremity ;  theerup* 
tkm  of  the  erysqwlatanu  inflammation  in  any  part 
of  the  surface,  even  in  the  &ce  (J.  P.  Frank)  ; 
the  supervention  of  diarrhoea,  the  h«noTrhoidal 
flux,  or  any  other  discbarge;  are  favourable  cir- 
cumstances. Encephalitis,  occurring  after  the 
disappearance  of  the  eruption  in  the  exanthemata, 
or  during  the  course  of  typhoid  or  epidemic 
fevers,  or  pulmonary  diseases,  or  after  atta^  of 
apoplexy,  paralysis,  epilepsy,  or  mania,  is  much 
more  dangerous  than  when  appearing  in  a  primary 
form,  owing,  1st,  to  the  depression  of  the  vital  and 
iRrvous  powers ;  2d,  to  toe  vitiated  state  of  the 
circulating  fluids ;  and,  3d,  to  the  silent  and  in- 
udious  manner  in  which  the  diieaxeof  the  brain 
often  advances  to  disorganisation  in  these  com- 
plications. According  to  Hufiiland,  encepha- 
Gtis,  supervening  on  the  disappearance  of  the 
variolous  eruption,  is  generally  latal.  The  alter' 
atumt  of'  Unteture  o^noned  bg  eHtfphatitu  are 
fully  described  in  precedmg  sections  of  this 
article  (i  11,  et  w^.). 

191.  Vl.  TaxATinNT.— V*.  Cff  tht  ulwpathw 
attd$impUeneeplniUti».  It  must  be  evident  that  the 
treatment  should  be  the  same,  whether  the  mem- 
branes or  the  substance  of  the  brain  be  chiefly, 
or  entirely,  the  seat  of  disease.   The  musm,  the 


the  age,  the  habit  of  body,  and  apparent  stat*  of- 
vital  power,  are  circumstances  which  ought  to  be 
duly  considered  when  adopting  the  means  of 
cure,  or  determining  upon  the  extent  to  which 
they  ought  to  be  earned,  a.  He  antiphte^ittie 
treatment,  in  all  its  departments,  must  be  rigor- 
ously enforced.  Some  discretion  is,  however, 
required  as  to  the  extent  to  which  it  should  be 
carried,  and  the  direction,  choice,  and  adaptation 
of  the  individual  means  of  which  it  consists.  In 
ordinary  eases,  bleeding  from  the  jugular  vein; 
cupping  between  the  slwulders,  nape  of  the  neck, 
behind  the  ears,  or  occiput ;  leeches  applied  io 
those  latter  situations,  and  bleeding  from  tne  arm, 
are  upon  the  whole  the  preferabfe  modes.  Ar- 
teriotomy  I  consider  to  be  attended  with  no  ad- 
vantages; and  in  this  I  am  supported  by  the 
opinioa  of  Hildenbbamo  and  others;  bnt  Ueedii^ 
from  the  feet,  from  the  hcraiwriioidal  veesels, 
and  from  the  groins  and  insides  of  die  thi^,  ara 
undoubtedly  preferable  when  the  disease  arise* 
from  metastasis  or  the  intemiption  of  discharges, 
especially  when  conjoined  with  the  treatment  I 
shall  presently  describe  as  af^priate  to  those 
states.  HiLDENBBAND,  Kod  several  other  German 
physicians,  recommend  the  application  of  leeches 
to  the  insides  of  the  nostrils,  when  the  patient  Iws 
been  subject  to  episuxis,  or  ^  a  diiposibon  to  criti- 
cal^epislaxis  be  evinced.  As  to  the  extent  to  which 
depletion  should  be  carried,  no  precise  opinion 
can  be  given.  It  should  be  routed  according 
to  the  circumstances  of  the  case,  and  iu  effects 
upon  the  circulation,  and  be  coodncted  in  tbe 
manner  I  have  recommended  in  the  article  on 
the  Patholog;/  of  the  Blood  (£  64.).  It  ought 
never  to  be  relied  on  alone :  other  means  should 
be  simultaneously,  or  subsequently,  employed, 
with  the  view  of  diminishing  local  and  general 
action,  and  therdiy  imveoting  the  ranoval  of 
more  blood  than  may  be  indispoiaable. 

192.  b.  The  hair  should  be  removed  from  the 
bead  as  soon  as  possible,  and  a  sItmm  rf  eoU 
water  poured  upon  it  from  time  to  time,  or  every 
second  or  third  hour,  until  the  temperature  be 
reduced  to  the  natural  standard ;  and,  as  morbid 
heat  soon  returns,  ccld  epitkeme,  or  evapoiating 
lotions,  or  even  pounded  ice  enclceed  in  a  bladder, 
should  be  constanUy  applied  in  the  intervals  be- 
tween the  cM  mfutwrn,  and  the  head  be  kept 
elevated,  and  placed  upon  a  thick  oil-skin,  or, 
what  is  still  better,  upon  a  piece  of  common 
painted  floor-cloth,  as  long  as  increased  action 
continues.  Cold  applications  or  affusions  may, 
however,  be  injurious  if  too  long  perriated  in. 
They  ought  never  to  be  continued  after  the  ton- 
perature  is  depressed  to  the  natural  standard, 
or  a  little  below  it,  particularly  if  sopor  or  coma 
be  present ;  and  as  soon  as  the  heat  returns, 
they  should  be  again  resumed.  Simultane- 
oudy  with  the  afiusKW,  the  feet  and  legs  should 
be  immersed  in  warm  water,  or  in  warm  water 
made  irritating  by  means  of  salt  and  mus- 
tard, and  the  saphena  vein  be  opened.  In  some 
cases,  particularly  when  suppression  of  the  men- 
strual or  hemorrhoidal  discharge  has  preceded 
the  attack,  the  mnieupium,  or  kip-bath,  may  be 
substituted  for  jpediluvm. 

193.  €.  The  immediate  exhibition  of  eathttrtiet 
should  not  be  neglected.  From  ten  to  twen^ 
grains  of  calomel  may  be  given  at  once,  aod, 
three  or  four  hours  afterwards,  an  active  purgativ« 
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dranght,  which  should  be  followed  by  cathartic 
eoemata,  particularly  the  En,  Catkart.  aod  the 
Em.  T»rMnth.(^r.  lil.and  ldO.)>  By  these,  or 
nmilv  meaitf,  a  co|wmis  action  of  uw  bowels 
should  be  procured  and  eontiaued.  WiUi  this 
latter  intention,  pills  calculated  lo  promote  the 
abdominal  secretKins  may  be  given  each  mght,  a 
purgatiYO  draught  the  following  morning,  and  an 
enema  subsequently,  if  it  be  neceaauy.  Calomel 
combined  wito  digitalis,  or  with  antimony,  should 
be  prescribed  in  rail  and  frequent  doses,  in  addi- 
tion tottte  above,  so  as  to  chaoge  the  state  <rf'  mor- 
bid action,  particularly  when  the  membranes  are 
chiefly  affbcted.  The  following,  or  similar  medi- 
cines, may  be  used,  and  their  effects  carefully 
watched ;  — 

SO.SS.  H  CaJumel.  n  Uj.— x.t  FuIt.  JaeobI  Veri 
rr.lU.;  Pul*.  Digitalii  (Tel  Pul*.  Colchlei]  fr.J.— U.| 
Sfrup.  Hlmp.  q.  t.  M.  Flant  Pilube  *d  tSftU.  qidnIA, 
Tel  lexti  quique  hori  porrisOTd*. 

K0.5&  R  H;drvg.  Submur.  gr.ii).— i^. ;  Putr..  Js- 
cobi  Veri  gr.  tlj.— ^- ;  Exlr,  Colocjrnth.  Comp.  gr.  v). ; 
Sjmip.  Simn  q.  t,  Fiant  Pilube  ii).  hori  wmni  luoMntur. 
Nol  57.  B  InAu-  Seanc  Ctnap.  iiu.-,  Migne*.  8uL 
5IL  (vet  PdUu*  TarL  1]*^);  V\nl  Aniimon. 
3m.  I  TlDct  J>l*p.  3i.i  Ttnct.  Cardam.  Ca  3i. 
H.  Flat  Hauitiu,  prima  nunc  lumenduv 

194.  d.  In  addition  to  these  means,  the  fre- 
quent exhibition  of  Tt/rigeranti  and  saline  medi- 
cines, especially  thoee  connsting  of  the  liquor 
amtnon.  acet,,  potaiuE  nit.,  antimmiiaU,  &C.,  will 
be  of  much  service.  The  preparations  of  anti- 
mony, judiciously  exhibited,  have  a  remarkable 
influence  in  diminishing  determination  of  blood 
to,  and  inflammatory  action  in,  the  brain ;  and 
I  believe  that  the  effect  will  be  more  decidedly 
beneBcial,  if  their  operation  as  an  emetic  l>e 
carefully  avoided.  Form. 24. 359.  406.  436. 456. 
and  S64.  are  of  the  above  description,  and,  as 
well  as  others  of  a  refrigerant  and  diaphoretic 
future,  may  be  employed,  in  small  or  moderate, 
and  frequently  repealed  doses.  I  mav  state,  as 
the  result  of  counderable  experience,  tiiat  I  have 
found  the  salins  rtfrigerantt  and  antimonials 
most  beneficial  dnnng  the  early  stage  of  the 
diaease,  and  where  the  membranes  were  chiefly 
inflam^.  In  the  sta^  of  coma,  or  when  the 
aubstance  of  the  brain  itself  is  afiacted,  and 
the  poise  quick,  weak,  small,  tremblii^,  or  irre* 
gular,  antimonials  are  not  admissible ;  the  pre- 
parations of  camphor,  with  liquor  amnion,  actt. 
and  tpirit,  xther.  nit.,  being  preferable.  (See 
F.  405.  436.  441.) 

195.  «.  Sedativt  and  diuretic  medicines,  parti- 
cularly eotcbicum  and  digHalit,  combined  with 
the  iif  UM*  aannoNtc  aett.  and  moderate  doses  of 
camphor  (F.  395.  400.  514.),  are  extremely 
■seful  in  the  early  stage  of  the  disease,  after  de- 

rletion  and  the  free  evacuation  of  the  boweb, 
n  the  advanced  stage,  however,  much  less  ad- 
vantage will  be  derived  from  them.  After  blood- 
letting has  been  carried  as  Atr  as  may  be  thought 
jndieions,  and  if  much  restlessness  and  jactitation 
De  present,  great  advantage  will  be  derived  from 
the  exhibition  of  a  moderate  dose  of  camphor,  hjioi- 
eifamvt,  and  Jamn't  pouder,  in  this  or  any  other 
appropriate  form :  — 

■  Na5&  B  Pulv.  JacoU  Veri  p.lU  —v.;  Campbota 
IMK,  cr.  i).-4T. :  Exit.  Hyowryainl  fr.  Iv.— ;  Sjr. 
Papav.  a  1.  ul  Bant  FUula  it),  itatim  luniente  et  h.  t. 
rcvMMMl 

Na  £1.  K  HUL  Camptior*  SJj  JJq.  Ammon.  Ac«t 
Sii-i  Spirit  Xtber.  Nit.  Ju.:  Ilnct  Colrhlcl  Semln. 
HI  lij.— xs. ;  ajrvp.  Papamlt  31.  FUt  Haustui,  tcrtU* 
-vsl  4aants  boris  cspinmia 


196.  /.  Dtrivtttivsi  and  eountsr-irrtfants  are 
useful  in  many  cases,  when  j  udiciously  prescribed. 
In  the  early  stage  of  the  disease,  and  whilst  great 
iiritalnlity  or  driirium  is  present,  they  are  often 
prejudicial,  excepting  umple  pediluvia,  the  semi- 
cupium  and  tup-bath,  employed  simultaneously 
with  cold  applications  to  the  head.  Omt  mis- 
chief has  arisen  from  ordering  blisters  and  mus- 
tard poultices  too  early  in  inflammations,  but 
more  particularly  io  encephalitis,  when,  instead 
of  denying  the  curcnlation  from  the  inflamed  part, 
they  excite  the  nerrous  and  vascular  systems  ge- 
nerally, and  thus  react  upon  the  disease.  It  is 
chiefly  in  the  latter  stage,  when  sopor  or  coma  is 
present,  that  benefit  is  derived  from  them.  Some 
difference  of  opinion  has  existed  as  to  the  part  to 
which  they  —  particularly  blistov  —  ought  to  be 
applied.  If  the  coma  be  profotuid,  some  wrilen 
have  advocated  the  application  of  blisters  directly 
to  the  scalp.  Without  denying  the  possibility  of 
circumstances  arising  to  justify  this  practice,  I 
believe  that  they  will  seldom  occur.  The  most 
profound  sopor,  weak  action  of  the  carotids,  a 
not  remarkably  frequent  pulse,  and  a  temperature 
of  the  bead  much  and  pemuuMntly  below  the 
natural  standard,  would  only  induce  me  to  apply 
blisters  to  the  scalp.  When  drntulum  can  m 
attempted  with  safety, — when  sopor  is  present, 
and  morbid  sensibility  and  irritability  has  nearly 
disappeared,  and  depletion  has  been  carried  as  hi 
as  seems  judicious,  — a  large  blister  to  the  nape 
of  the  neck,  or  between  the  shoulders,  or  over  tne 
epigastrium,  mustard  poultices  to  the  insides  of 
Ine  legs  or  thighs,  or  irritating  liniments  (see  the 
Liniments  in  the  Appendix)  in  the  latter  situ* 
ations,  will  often  be  used  with  advantage.  The 
lemicupium,  warm  bath,  or  pediluvia,  are  seldom 
of  service  when  there  is  much  general  febrile 
excitement,  paiticnlBrly  in  childnn,  unless  when 
used  simultaneoualy  with  cold  aMinon  00  the 
bead.  But  when  the  lower  parts  of  the  body 
have  their  temperature  reduced  below  the  natural 
standard,  and  when  the  disease  has  appeared 
after  suppressed  discharges, &c.,  they  are  often  of 
service,  and  may  be  made  more  rmmUiv§  by  salt 
or  mustard. 

197.  Various  remedies  have  been  recore- 
mended  m  the  treatment  of  this  disease,  in  a  more 
particular  manner  than  others.  Amongst  these, 
the  most  generally  employed  and  most  beneficial 
is  calomel,  when  given  in  large  and  repeated 
doses,  and  judiciously  combined,  and  until  an 
impresffion  is  made  npon  the  disease,  or  state  of 
the  circulation.  In  the  mmitngitis  of  children, 
this  practice  is  particttlarly  requisite,  as,  without 
it,  but  little  impression  will  often  be  made  on  the 
disease ;  and,  with  due  attention,  but  little  risk 
will  be  run  of  experiencing  unpleasant  results 
from  it.  Where  we  dread  impending  exhaustion, 
the  calomel  may  be  comluned  with  small  dosM 

.  of  camphor  and  ammonia,  and  a  less  restricted 
regimen  allowed.  Marccs  recommends  strongly 
very  large  doses  of  nitre,  which  maybe  combined 
with  antunony,  or  with  diuretics ;  Hedoewibcb, 
the  preparations  of  mercury  carried  to  the  extent 
of  salivation ;  CuAtrssixa,  the  boraeic  add,  very 
nearly  as  prescribed  in  F.  343. ;  several  phy- 
sicians in  Italy  and  in  Switzerland,  e^tecially 
Brkha,  Tohmasini,  Pssmm,  Lieknxc,  £cc., 
lara;e  and  frequently  repeated  doses  of  the  tarter- 
iud  mttiwH^,  w  as  to  act  upon  the  bowals ; 
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LosrtKB  (HuftUnd't  Joum.  der  Pnuit.  Antuikt 
b.iii.  p.  ^4.),  fr«e  ineitiont  of  tht  icalp;  and 
AsnsuB  (Curst.  Aatt.  I.  i,  ch.  1.),  Cbuvs 
(1.  in.  eb.  ie.)i  Cjcuds  AuaBUANcs  (p.  30.]), 
■ltd  Zacdtds  LDUTAinri  (Mad.  Pr.  m$t.  1.  i. 
p.  85.),  scarificubiu  ud  cuppbg  in  the  same 
•ituatioa.  All  theae  ure  nDdonbtedly  sdvaotage- 
ons,  wben  jndiciongly  prescribed.  Besides  these, 
there  are  remedies  woich  are  very  generally  em- 
ployed, and  which  are  beoeficiat  in  certain  states  of 
the  disease  only:  these  are,  camphor,  digitalis,  hyos- 
cyamus,  ojuum,  &c.  In  the  early  stage,  camfAor, 
unless  in  very  minute  doses,  is  prejudicial ;  but 
when  soporor  coma  is  present,  when  depletion  has 
been  duly  practised,  uie  heat  of  the  head  has 
Bubnded,  the  ener^es  of  life  are  depressed  or  ex- 
hausted, and  the  symptoms  are  apparently  the 
consequence  of  the  lost  tone  of  the  capillaries  of 
the  bruo,  moderate  and  frequently  repeated  doaes 
of  this  medicine  are  aloKwt  indispensable ;  parti- 
cularly in  the  complicatioiu  of  the  disease  with 
tjrphus,  or  ejndemic  fevers,  with  gout  or  rhenma- 
tum.  D^ta/iiaswellasoifeAicumarepriDcipally 
required  in  the  early  stage,  when  either  of  them 
may  be  combined  wiUi  eaUmel :  if  exhibited  subse- 
quently, they  should  be  given  with  camphor,  and 
tbeir  effects  carefully  watched.  Both  these  me- 
dicines may  be  advantageously  combined  with 
ap^ienls  or  with  diuretics.  Breba  recnnmends 
digitalii  M  follows  in  the  earlier  tta{^  of  the 
diaieaae:  — 

Na  eD.  B  Polv.  Fol.  DigiUlU  gr.  x«J. :  Hydi  wg.  Sub- 
mn^jT.  Z. ;  Pnlr.  Bad.  OlrC7TTh.  3 J. ;  Olel  Juoip.  q.  i. 
M.  Flint  FUula  vliJ.  Capiat  Una*  teitU*  tcI  quvtia 
borii. 

The  comlnnatioa  of  camphor  with  colchicnm  is 
often  of  service  in  the  gouty  and  rheumatic  forms 
of  the  disease.  I  found  it  recently  of  much  ad- 
vuitage  in  a  severe  case  of  the  latter. 

198.  Nnreattca  ought  generally  to  be  avoided ; 
yet  there  are  states  of  the  disease,  chiefly  in  adult 
and  aged  subjects,  which  are  benefited  by  them. 
When  lethargy  or  coma,  or  anobviousdisposition 
to  «ther,  is  present,  narcotics  are  injurious,  par- 
ticalarly  in  cerebritis ;  but  when  the  membranes 
are  obvioasly  most  affected,  and  ibe  disease  pre- 
sents much  <H  the  phrenitic  character ;  when  great 
irritalHlity,  mental  excitement,  or  exhausting 
watchfulness  is  present,  particularly  after  deple- 
tions and  other  evacuations  have  been  carried  aa 
far  as  seems  judicious,  and  the  pulse  has  been 
reduced,  or  become  less  febrile ;  a  Aill  dose  of 
hyeteyamut,  or  even  the  preparatioos  of  cpium, 
particulariy  the  acetate  or  muriate  of  morphine 
(F.  315. 674.),  the  compound  tincture  of  opium 
(F.  728, 729.),  or  Battley'g  sedative  liquor,  may 
be  exhibited.  In  cases  where  the  propriety  of 
having  recourse  to  theee  medicines  admits  of 
doubt,  they  should  be  combined  with  moderate 
or  fiUI  doses  of  e«aip&or(F.  654. 787.),  or  the  5pi- 
Httu  JEthtr.  Su^,  Comp.  (F.  375.) 

Na  61,  B  Canpbora  rus  gr.  l.->4v  ;  Gum.  Acadc, 
•aeclmr.  ABtl,  U  f«i. ;  Hagnca.  Carti.  3). ;  Decoctl  AU 
tbmm  5JH.;  Spirit.  Xtb«r.  Sul^.  Ci>i»  Tlnct  Hvo*. 
«TSM),ii  3}.  (Va  Ttotet  O^t  (R7»LMaii  H. 

Flat  Haustua. 

199.  B.  Dnatmmt  ef  thM  eamplieated  itat€$.~ 
There  are  certun  consecutive  and  comjdicated 
forma  of  the  disease  which  require  a  acHoaewhat 
modified  treatment,  a.  The  rheumatic  ence- 
phalitiB,  according  to  J,  Fkani,  does  not  admit 
ofcoM  ap^icatiotts  to  the  head}  in  other  reqwcts. 


the  means  of  cure  do  not  difier  from  those  al- 
ready stated.  I  believe  that,  in  its  advanced 
stage,  the  application  of  a  blister  to  the  scalp  is 
more  likely  to  be  of  serrice  in  this  than  to  anT 
other  form  of  the  disease ;  and  the  same  reman 
may  be  extended  to  the  use  of  eolehtcum  and 
camphor  —  the  latter  of  which  may  sometimes  be 
advantageously  combined  with  the  tartrate  of 
antimony  or  James's  powder. 

200.  h.  In  the  arthritic  complication,  after  ge- 
neral and  local  depletions, — toe  lattv  chiefly  on 
the  ri^t  hypochondrium,  h«morrfamd«l  TCMels, 
and  iiuideeoi  the  legs, — followed  by  active  purg- 
ing, stimulating  and  irritating  pedilnvia,  sina^fHsnu 
and  blisters  applied  to  the  lower  extremities,  and 
colcfaicum  combined  with  the  sub-carbonates  of 
the  fixed  alkalies,  and  diureticB,  are  chiefly  indi- 
cated. 

201.  C.  WheneneephalitiBOcciirsiothecourMo^ 
/even,  or  when  it  is  seated  chiefly  in  the  substance 
of  the  brain,  and  assumes  a  typhoid  character,  from 
the  depressed  state  of  the  vital  povrers,  either  at  the 
commencement  or  in  consequence  of  treatment, 
the  infuaons  or  decoctions  of  amtca,  letiega,  or 
terpentaria,  have  been  leconmiended  the  Ger- 
man writers,  after  depletions  hare  been  carriedas 
far  as  seems  prudent.  When  the  disease  is  thus 
complicated,  depletions  should  be  employed  with 
caution  ;  and  those  which  are  local  and  derivative 
ought  to  be  preferred,  revultanti  being  simulta- 
neouRly  prescribed :  cold  applications  to  the  head 
require  equal  cautioa.  In  Uie  eady  stege  of  thb 
coroplicatioo,  J.  FnANi  tecommends  a  combin- 
ation of  MnpAor,  cinnabar,  and  utre,  every  two 
hours.  The  first  of  these  is  amongst  the  best 
medicines  we  possess  in  every  stage  of  such 
cases ;  but  it  should,  in  the  advanced  periods,  be 
exhibited  in  larger  doses  than  early  in  the  dis- 
ease; and  it  nmy  often  be  advantageously  com- 
bined with  ealomeL  A  umilar  treatment  is 
applicable  when  the  disease  appears  tnthe  course 
01  otvnchitit  and  other  pulmonary  diseases. 

202.  d.  The  eryilpelatoui  complication  of  en- 
cephalitis often  requires  a  more  andpblogtstic 
and  depletory  treatment  than  Uie  typhoid  form  of 
the  disease ;  tnit  sncb  is  not  uniformly  the  case. 
I  conceive  that  deep  and  large  incisions  into  the 
scalp,  particularly  over  the  occiput,  as  recom- 
mended by  LoEFLER,  would  be  more  applicable 
to  this  state  of  the  malady  than  to  any  other, 
especially  if  there  be  mucn  tumefaction  of  the 
scalp  or  countenance.  When  encephalitis  fol- 
lows, or  is  complicated  with  apo^exy,  the  treat- 
ment difiers  in  no  respect  from  that  which  has 
been  recommended  for  the  primary  form  of  the 
disease.  Incisions  or  scarifications  of  the  scalp 
may  be  also  practised  in  this  complication. 

203.  e.  The  supetvention  of  encephalitis  on  in- 
flammations of  toe  digesdve  mucous  surface  » 
not  infrequent  in  children ;  and  in  diseases  of  the 
Vtver  in  persons  of  middle  age,  or  advanced  in 
life.  In  these  cases  the  treatment  is  not  mate- 
rially diflerent  from  that  aln^dy  advised.  Local 
depletions  over  the  region  of  the  liver ;  full  doses 
of  calomel,  so  as  to  affect  the  mouth  ;  cold  af- 
fiirionB  on  the  head,  particularly  in  the  former 
state  of  complication ;  external  and  internal  revul- 
sants,  and  diuretics ;  are  generally  indicated. 

204.  /.  The  appearance  of  tM  disease  after 
irritating  and  narrotic  poitoni,  particularly  after 
ojHom,  aconitum,  belladtmna,  etc.,  is  not  iafie- 
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({uenL  These  oecasos,  fint,  coogestioa.  and 
afterwardi  ioflammatory  acdon.  In  encephalitia 
from  tbew  Babstances,  vasculv  depleUona,  cold 
■flnnOD  on  the  bead  ;  emetics,  or  the  tntrodiictioa 
of  the  stomwh-pump;  ctmpbor  or  arnica,  com- 
bined with  antunonialfl  or  apeiienta;  external 
derivative,  and  active  pnrgii^;  are  amongst  the 
chief  means  of  cure. 

205.  C.  Of  the  treatment  of  the  mare  unfa- 
9tmrabie  ami  anomalout  itatei  <f  the  dieeaie-  — 
The  practitioner,  althoaRfa  he  will  very  fire- 
qaently,  or  even  generallj,  find  the  treatment 
aescribed  above  successful,  may  Bmnetimes  meet 
with  cases  in  which  the  Bymptonu  persist,  not- 
withstanding repeated  depleUons  ajid  the  other 
ranediefl  prescnbed :  the  energies  of  life  being 
awre  or  leas  depressed ;  the  puue  becoming  very 
rapid,  irregular,  trembling ;  the  coma  or  stupor 
more  profound ;  and  tha  tempeivture,  even  of  the 
bead,  much  diminished.  He  may  or  may  not 
have  had  recourse  to  derivatives ;  but,  in  either 
ease,  they  may  be  continued  or  varied ;  and 
camphor,  musk,  valerian,  ammonia,  Hopthann's 
ano<nrne,  and  other  restorative  medicineB,  va- 
rionuy  combined,  may  be  exhibited.  If  the 
polsation  of  the  carotitu,  and  temperature  of  the 
bead,  be  not  in  such  cases  increased  ;  or  if  they 
be  diminished,  and  the  energies  of  life  be  obvu 
oosly  deprened  or  exhausted,  both  in  the  affected 
organ  and  throughout  the  system ;  the  above  dif- 
(ioBble  stimulants  will  often  be  inefficacious.  In 
this  case,  the  infusion  of  the  flowers  of  arnica,  or 
the  infusion  of  serpentaria,  either  simply  or  com- 
btned  with  cinchona ;  camphor  in  larger  doses, 
and  given  occasionally  with  calomel  and  small 
doses  of  opium;  active  frictions  of  the  surface 
and  lower  extremities  with  rubefacient  liniments ; 
and  in  some  instances,  particularly  if  effusions 
between  the  membranes  be  suspected,  with  mer- 
curial liniments,  or  inunction  of  tix  scalp;  are 
the  principal  means  that  can  be  adopted.  But  if, 
BOtwithstanding  those,  the  above  symptoms  con- 
tinue or  increase,  — the  evacuations  Ming  invo- 
luntary, and  the  patient  unconscious  of  them  ; 
a  vomiting,  or  rather  a  pumping  up,  of  whatever 
is  taken  into  the  stomacn,  with  aingultas,  and  an 
intermitting,  trembling  pulse,  that  cannot  be  dis- 
tiiwtly  counted,  being  also  present,  — are  we  to 
continue  to  give  the  medicines  which  we  have 
found  inefficacious,  thus  leaving  the  patient  to  his 
htet  or  are  we  to  resort  to  still  more  active  means? 
There  can  surely  be  no  hesitation  as  to  the  part 
which  ought  to  be  taken.  In  a  case  of  this  descrip- 
tion, consecutive  of  bronchitis,  in  a  robust  man  of 
middle  age,  who  was  attended  by  Mr.  Faxon,  Or. 
BnxE,  aM  myaelf,  after  depletions  and  cold  appli- 
cations bad  been  carried  as  lar  as  it  was  judged 
prudent,  and  blisters  were  applied  on  the  ejHgas- 
triam  and  nape  of  the  neck,  without  benefit,  full 
doses  of  calomel  and  camphor  were  given,  the 
following  medicines  prescribed,  and  their  action 
ptomoted  by  the  enema  terebinth.  (F.  151.)  :  — 

Mo.  02.  H  Hlrt.  Camphora  taut  gr.  11]. ;  Amroonis 
CsitMin.  gr.  iv.  i  MudUg.  AcmIw  q.  •.  Fisnt  Filulw  iy, 
omd  McuMtt  hori,  cum  Hauctu  Mqupnte,  lumendB. 

Mo.  SS.  B  Hlft  Camphorv  3)- ;  Li<t.  Amnion.  Acet. 
5y«^  i  Mrit  Aber.'Sufph.  Coaf.  3h-  i  UncL  Capilcl 
fll       ;  8)rni|k  Croci  3m-  M. 

The  following  dra^ht  was  also  given,  four 
boon  tHet  the  exhibition  of  a  large  dose  of  ca- 
lomel and  camphor,  vrith  the  view  of  deriving 
Ae  circulation  from  the  bead,  and  of  acting 


decidedly  on  the  abdominal  secreUons ;  and  was 
repeated  every  hour  until  three  were  taken. 

Mo.6i.  B  OM  TnrslAUb.,  Old  BMnl, tt  3 1}. :  Tlnct 
CtfeUl  in  xU.  1  (Nd  CajtfuL  m  «].  t  Aqua  Keatb. 
VirtiL3iM.  H. 

The  pulse  soon  afterwards  became  more  distinct 
and  regular,  the  bloated  cast  of  countenance 
subuded,  and  all  the  symptoms  improved.  The 
patient  afterwards  quickly  recovered,  and  is  now 
m  perfect  health.  At  the  time  the  above  treat- 
ment was  suggested  hj  me,  fail  recovery  wts 
considered  almost  imposdble.  Several  years  ago, 
I  was  consulted  by  Mr.  Habrt  Cox  respecUng 
a  very  similar  case,  which  was  consecutive  of  ery- 
sipelas. In  this  a  similar  treatment  to  that  now 
noticed  was  adopted,  and  the  patient  recovered 
from  an  extreme  sute  of  danger.  This  case  is 
pnblished  in  the  twenty-tbinf  vclnme  of  the  Loadrni 
Medical  Repmitory.  In  those  states  of  the  di*. 
ease  which  are  characterised  by  profound  sopor, 
depresaon  of  vital  po  wer,  and  the  symptoms 
above  referred  to  ($  160.  205.),  other  means 
having  proved  insufficient,  a  judicious  exhibition 
of  Ute  oleum  terebinthina  has  very  frequently  a 
decidedly  beneficial  effect,  particalariy  in  the 
typhoid,  eryupetatous,  and  other  complications 
of  the  disease ;  and,  when  suitably  prescribed, 
will  generally  allay  the  irritable  sUte  of  the  sto- 
mach, with  which  the  wont  forms  of  the  malady 
are  often  attended  even  during  their  advanced 


The  inexperienced  practitioner  should  be 
aware  tht^  the  existence  of  profound  sopor  or 
coma  does'not  contra^ndicate  sanguineous  deple- 
tions or  cold  applications  to  the  head,  if,  ctmjoined 
with  this  state,  the  temperature  of  the  bead  be  at 
all  increased,  or  the  pulsations  of  the  carotids 
strong  or  full.  If  these  evidences  of  increased  ac- 
tion be  present,  those  important  parts  of  Uie  treat- 
ment ought  not  to  be  omitted;  but  the  depletioas 
should  often  be  moderate  or  local  mer^y ;  and,  in 
my  opinion,  preferably  from  the  scalp  of  the  occi- 
put  or  nape  of  the  neck,  by  cupping,  or  by  deep 
incisions  of  the  former.  When  tnedisease  is  con- 
sequent upon  suppressed  dischai^,  a  derivative 
intention  may  be  had  in  view,  and  the  lower  ex- 
tremities, the  grmns,  the  vicinity  of  the  anus,  &c., 
may  be  selected  as  the  stnations  for  depletion. 
In  traumatic  eneephalUit,  the  ^t  that  tne  dis- 
ease either  does  not  appear  whilst  the  wound  in 
the  scalp  remains  open,  or  is  averted  by  a  long- 
continued  discharge  from  it ;  and  that  the  worst 
sutes  of  cerebritis  often  arise  after  injuries  of  the 
head,  when  the  external  wound  has  readily  and 
prematurely  healed,  furnish  a  striking  indication 
of  the  propriety  of  having  recourse  to  incisions  of 
the  scalp  in  the  other  forms  of  the  disease,  and 
to  isbues  and  setons  in  the  same  situation  subse- 
quently, when  their  sequels  indicate  the  pro- 
priety of  having  recourse  to  permanent  irritatum, 
with  pnriform  dischaige,  for  their  removal. 

207.  D.  Treatment  of  theiub-acuuandekm^ 
itata  of  encephalitii,  partieularitf  in  cAfUrm.— 
a.  One  of  the  most  frec|uent  forms  of  sub-acute 
inflammation  of  the  bram  is  observed  in  infantt, 
principally  affecting  the  substance  of  the  organ, 
and  often  terminating  u  drop^  of  the  ventricles. 
It  b  chiefly  characterised  by  want  of  aniroatioo, 
hy  slight  sopor,  indifference  to  all  objects,  absence 
m  sound  sleep,  and  a  state  that  is  diiierent  from 
waking.   The  child  is  doll,  but  fretfiil  and  irri< 
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teUo  opOD  Imng  imued  or  handled.  The  head 
genenlly  droops,  or  reclines  on  one  side ;  the 
couoteaance  is  nsaallj  pallid,  but  occanonally 
iiregolariy  flushed;  the  eyes  are  dull,  rolled 
about,  or  turned  up;  the  pufMls  snnetimea  di- 
lated, at  other  times  cootmcted ;  and  the  infant 
often  utten  a  plaintiTe  moaning,  and  occanoDally 
starts  soon  amr  having  fallen  asleep,  as  if  pained 
or  frightened.  The  hands  are  toaaed  about  or 
rdsed  to  the  bead ;  the  lower  extremities  alter* 
nately  extended  and  drawn  up  to  the  abdomen ; 
tlw  head  thrown  backwards ;  and  oGcanonallv  its 
temperature  is  slightly  increased,  whilst  the  neat 
of  the  rest  of  the  Iwdy  is  either  natural,  or  some- 
what diminished.  Inis  grade  of  disease  may  con- 
tinue for  a  lonff  time;  sometiroes  fluctuating,  at 
other  times  passmg  into  either  a  more  acute  or  more 
chronic  form,  m  at  last  terminating  in  dropsy  ; 
the  bowels  bdny  either  relaxed  or  irregular,  but 
in  ehlier  case  with  a  tnorbid  and  ofienure  state 
of  the  motions.  The  shades  of  diSennce  obserred 
in  this  fi»m  of  disease  are  numerous :  the  pulse 
is  very  Tariable,  as  well  as  the  appearance  of  the 
tongue ;  which  is,  however,  most  frequently  red 
at  its  point  and  edges,  and  while  or  iMded  at  its 
middle  and  base :  in  some  of  the  more  chronic 
cases,  particalariy  when  the  ^sease  is  compli- 
cated with  chronic  disorder  of  the  diKestiremucons 
surftce,  it  has  what  may  be  called  a  strawberry 
appearance,  from  the  number  of  bright  red  dots 
scattered  over  it.  This  variety  of  the  disease  is 
irften  associated  with  torpor  or  imperfect  fiinc- 
tiott  of  the  liWi  with  Asmm  of  the  mucous  snr- 
&ce  of  tbe  stMnacb  or  bowels,  or  with  both ; 
and  oocanonally  with  bnmchitiB,  especially 
during  the  period  of  dentition,  when  it  often  saper- 
Vflnes. 

208.  b.  Another  variety  of  this  affection  is  also 
frequent  in  infanti  and  cmldren,  and  seems  to  be 
chiefly  seated  in  the  aiacbnmd.  Dr.W.  Nkholls 
has  tamed  it  sensitive  erythism  of  the  brain.  It 
is  characterised  by  a  morbidly  increased  sensi- 
Inlily,  which  distinguishes  it  from  the  forcing 
variety.  The  child  often  cries  without  any  ob- 
vious reason ;  is  generally  wakeful,  lively,  but 
irritable;  all  the  senses,  even  that  of  toucn,  are 
morbidly  acute,  particularly  the  senses  of  nght 
and  hearing:  it  frowns,  winks  its  eyes,  or  closes 
them  upon  exposure  to  light ;  it  sometimes  shrieks, 
clenches  its  hands  with  the  thumb  bent  across 
the  palms,  toeses  backwards  its  head,  and  pre- 
sents many  of  the  symptoms  of  the  preceding 
form  of  disease ;  and  not  infrequently  terminates 
in  efiunon ;  but,  more  frequently  than  the  fore- 
going, between  the  membranes  exterior  to  the 
hemispheres, 

209.  e.  The  Tnatmnt  chiefly  consiste  of  leech- 
ing behind  the  ears  or  on  the  occiput ;  frequent 
8cari6cations  of  the  gums ;  the  aflusion  of  cold 
water  on  tbe  head,  or  cold  sponging ;  calomel 
pn^es,  followed  by  castor  oil  or  other  cathartics, 
and  occaMonally  promoted  by  terebinthinate  en- 
waata;  frequent  warm  semicupia;  the  use  of 
nlioe  aperients  combined  with  diuretics,  and 
strict  attention  to  diet  and  le^men,  with  change 
of  air.  After  the  several  active  calomel  pui^ 
have  been  exhibited,  and  the  evacuations  have 
improved,  and  the  more  obvious  symptoms  are 
abated,  small  doses  of  hvdrarg.  cum  creu  may  be 

E'ven  at  nigbt,  either  alone  or  cMubised  wiUi  a 
tie  of  tha  nb.caib.  of  aoda  or  potash,  and  a 


weak  saline  mixture  through  the  day,  anular  to 
the  following,  or  to  F.  440.  and  441.:  — 

Ma6EL  K  MuHriw Sulphatis  (vd  Sote Sttlfili.)  It).  I 
PMmm  Sulpliati*  31. 1  Ftrakult  S  1*m.  i  ^Uit. 

JEtber.  MIt,  Vlnl  AnthnanU  Tut.,  Sfitn.  Junte.  Co., 
ii  31. 1  «]nrupt  SdllK  3V.  K.  C^lM  IbAbs  5li— 3  U|. 
tcr  quaterve  quotidik 

310.  When  tbe  morbid  sensibility  or  irritalnli^ 
conUnne  notwithstanding  the  above  treatmeatv 
and  if  the  child  be  not  very  young,  small  doses 
of  James's  powder,  and,  if  tl^t  faU  of  procuring 
quiet,  of  the  pulv.  ipecacuan.  comp.  may  be  con- 
joined wiA  tbe  hydr.  cum  cr^,  and  given  every 
night ;  or  a  little  tinct.  of  hyoecyam.,  m  of  the 
extr.  conii,  may  be  added  to  the  above  mixture. 
In  the  soporose  form  of  the  afl^ction,  narcotics 
must  be  avoided,  but  tbe  rest  of  the  treatment 
strictly  adhered  to.  Small  doses  of  camphor  and 
nitrate  of  potash  majr  also  be  exhibited,  —  if  in 
solution,  with  the  spirit.  Btber.  nit.,  and  bliatas 
applied  either  to  the  nape  of  tbe  neck  or  behind 
the  ears. 

211.  £.  Tnatmtnt  the  m^u«I«  oJ  tne^ika- 
litt$,  —  After  an  attack  of  this  disease,  the  patient 
may  complain  of  vertieo,  more  or  less  torpor  or 
weakness  of  tbe  mental  powers,  cephalalgia,  &c. ; 
or  of  increased  sen^Hlity,  and  mmed  eiythism 
of  the  brain  and  whde  nervous  syrtem,  watch- 
fulness, incapad^  for  mental  exertion,  tinnitua 
aurium,  languor,  and  pain  in  the  limbs,  &c.  In  all 
such  or  simuar  cases,  the  diet  should  be  carefully 
restricted  to  (bod  of  easy  digeetioo,  in  moderate 
quanti^,  and  connsting  chi^y  of  tbe  brinacec. 
Change  of  air,  easr  travelling,  avoidance  of  all 
mentu  exettkm  and  anxiety,  and  attention  to  tbe 
secreting  and  excreting  funcUons  of  tbe  abdominal 
viscera  and  of  the  skin,  will  generally  bring  about 
perfect  recoveiy.  If  Uiese  nil;  or  if  the  patient 
nave  irregular  flushings,  or  increased  heat  of 
head ;  or  if  the  carotids  pulsate  more  strongly 
than  usual ;  the  sbower-batb,  cold  paging  tM 
head  night  and  moning.  and  wearing  the  hair 
closely  cut,  occanonal  local  depletions,  the  in- 
sertion of  a  seton  in  the  neck ;  or  keeping  out  an 
eruption,  in  the  same  situation,  with  the  tartarised 
antunooial  ointment ;  or  blisters  kept  open  behind 
the  ears  for  some  time ;  may  be  prescribed. 

213.  When  tbe  mora  aevera  sequele  of  tbo 
disease  are  present, — such  as  cramps,  pains,  or 
spasms  of  the  estramtties,  hebetude  or  derange- 
ment of  the  mental  faculties,  obstinate  headach, 
&c., — we  should  suspect  the  existence  of  a  chronic 
sute  of  the  disease,  and  resort  to  occasional 
local  depletions,  cold  afTusions,  or  sponging  of  tha 
head ;  followed  by  issues  in  tfae  scalp  of  the  occi- 
put, or  the  inunction  of  the  tartar  emetic  Mutment 
m  diis  situation ;  and  to  the  mercurial  preparation 
at  bed-time,  with  coolinganddeobstrueBttq;MTient« 
on  the  following  morning ;  and  to  the  other  means 
above  recommended.  When  we  apprehend,  from 
the  marked  character  of  the  above  symptoms,  or 
from  the  paralysed  state  of  particular  muscln  or 
parts,  that  organic  lenon  has  been  produced,  the 
means  now  recommended  should  be  strenuously 
persisted  in ;  and  the  mercurial  medicines  may  be 
pushed  to  slight  salivation,  under  the  hvourable 
circumstances  of  pure  air  and  mental  quiet ;  after 
which,  gentle  tonics,  and  a  more  invigorating 
treatment  and  regimen,  may  be  cautiously  tried. 

213.  F.  TTwnwimenduri^  the  dtswM  should 
be  strictly  antiphK^istic.  Tlw  patient's  drink 
or  hovorag*  may  connst  of  «th«r  of  the/ermuir. 
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Mn.  590 — 595. 916.  CMittmed  in  the  Appendix; 
ud  attention  diould  be  paid  to  the  state  of  the 
nrisaiy  discharge ;  particularly  to  the  preventioD 
of  accumulations  of  urine  in  the  bladder,  which 
ooght  to  be  removed  by  the  catheter  whenever 
aaj  iBtenuption  of  its  evacuation  ocean.  The 
di§t,  and  regimen  generally,  should  be  as  caie- 
fitlly  regulated  during  convalescence,  as  tn  the 
progrees  of  the  disease ;  and  attention  ought  to 
directed  no  less  to  the  mental  occupations,  and 
■loral  emotions,  than  to  the  natnru  fnnctbns, 
and  physical  employments.  Care  should  be  taJieo 
not  to  carry  abstiiience  too  far  in  the  meningitis 
or  oKCphalttis  of  inbnto  or  children,  particularly 
afker  lajve  aaagnineoiis  depletions  and  doses  of 
calomel  nave  been  employed.   The  exhaustion 
aiisiDg  from  too  great  abstinence,  and  from  the 
treatment,  will  often  simulate  effusion  into  the 
Tentiicles ;  and  be  mistaken  for  it,  if  the  histoiy 
erf  the  case  be  not  carefully  attended  to  in  con- 
aectkm  with  existing  syroptoms. 

314.  BaatH — SonxNtKO  or  thb.  —  RanuiJ- 
Kmment,  Classif.  Ci-abs,  Orozk  (Author, 
see  Pre/oce).- — 1  have  considered  this  change, 
apart  mm  those  proceeding  from  inflamma- 
tion, althongh  it  is  frequently  a  consequence 
af  ipflammatwy  action,  occurring  other  in  an 
acnte,  sab-acute,  or  cbionic  form,  and  character- 
ieed  by  deficient  vital  power }  chiefly  because  I 
i^ice  with  MM.  Rostan,  Rkcamibb,  and  others, 
in  conndering  that  it  occanonally  is  unconnected 
with  inflammation,  particularly  in  aged  persons. 

216.  SYHFroMB, — This  disease  takes  place 
slowly,  and  we  may  distinguish  in  it  two  stages, 
the  recognition  of  which  is  of  macb  importance 
IB  the  TOgnoajs,  inaimuch  as  when  the  first  pe- 
riod does  not  ezart.  or  when  the  physician  cannot 
obtain  a  suislactory  knowledge  of  it,  it  is  difficult 
to  determine  the  particular  kind  of  disease  pr& 
sent.  1st,  Thefintpervtd. — A.  Direct  t^ptotns, 
a.  0^  nm-M/famnattfrif  loftenittg.  A  continued, 
and  more  or  less  serere,  pain  in  the  head  is  gene- 
tally  complained  of.  To  some,  the  existence  of 

Etn  may  appear  pathognomonic  of  inflammation ; 
t,  as  H.  Kon-AN  has  justly  said,  this  fa  an  in- 
feieiiee  not  borne  out  1^  close  observation  ;  for 
pains  frequently  occur,  of  a  roost  severe  descrip- 
tion, unconnected  with  any  form  of  increased 
vascular  actitHi,  or  capillary  injectiDn.  Cepha- 
hlpa  is,  however,  not  always  present.  At  this ' 
period,  vertigo  is  oftener  conplawed  of,  and  there 
SI  generally  a  more  or  less  marked  diminution  of 
the  intellectual  and  moral  fiunilties.  The  per- 
ceptions, attention,  jodgment,  memory,  and  ima- 
gination, are  more  or  less  enfeebled ;  and  the 
patient  sinks  into  a  species  of  senile  mental  alien- 
atioD.  Sometimes  the  mental  disturbance  is 
partial  or  dight.  owing  to  the  seat  and  limited 
extent  at  the  softening.  There  are  observed, 
moreover,  slowness  in  the  answers ;  some  degree 
of  embarrassment  in  the  motions  of  the  ton^e  ; 
dejection  and  satlness  of  spirits ;  hypochondnasis, 
or  an  extreme  indifierence  as  to  events ;  great  in- 
cfination  to  sleep,  with  prickings,  twitchings,  and 
numbness  in  the  limbs ;  and  much  difficulty  of 
tayii^  hold  of  objects,  particnlariy  those  of  small 
aze.  The  sensibility  is  ^nerally  diminished; 
vision  is  often  affected,  bemg  less  distinct  than 
osDal,  or  partially  or  altogether  abolished.  It 
very  rarely  happens,  that  une^al  dilatation  of 
Ike  pupils  or  itialMBntt,  oecnn.  The  aeue  of 
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hearii^  is  generally  impured.  These  tie  the 
chief  symptoms  of  Mon-ui/lwwnaf  orjr  softening  irf 
the  biwn, 

216.  b.  If  the  tofienin^  proceeds  from  mftam- 
matorjf  action,  this  period  is  more  acute,  of  longer 
daratton,  andpresents  also  certain  important  £*■ 
tinctions.  The  pain  in  the  bead  is  then  mora 
acute  and  sharp ;  the  answers  are  abrupt  and 
quick,  and  there  IS  frequentiy  delirium :  the  senn- 
bility  of  the  limbs  is  oi^n  increased,  and  the  pa* 
tient  complains  of  pain  in  them,  with  stiffness, 
contiactions,  and  crunps.  This  auction  of  the 
Hmbs  may  bis  mistden  for  rheumatigm,  but  is  to 
be  distinguished  from  it  by  the  existence  of  cere- 
bral symptoms,  and  the  absence  of  increased  heat, 
redness,  or  turoefactioQ.  The  senses  evince  ex- 
cessive senubility,  and  cannot  tolerate  their  na- 
tural stimuli.  (RosTAN.) 

217.  B.  Indireet  lymptmm. — o.  The  functions 
of  organic  life  do  not  present  undeviating  symp- 
toms, and  Bsust  but  litde  the  diagnous ;  the  ap- 
petite may  be  diminished,  the  thirst  somewhat  in- 
creased, and  digestion  more  or  less  disturbed,  and 
the  mouth  and  tongue  white  and  clammy.  Some- 
times there  is  nausea,  or  even  vomiting,  with  epi- 
gastric tenderness ;  and  there  may  be  dther  con- 
stipation or  slight  diarrhcea ;  micturition  is  more  or 
less  difficult,  or  involuntary ;  or  all  these  symp- 
tomsmaybeabsent.  The  allowing  are  mora  con- 
stant in  this  aon-inflammatoryformof  the  disease: 
the  pulse  is  slower  and  feebler  than  natural,  asymp- 
tom  which  is  not  observed  in  inflammatory  soften- 
ing  of  the  brain ;  the  skin  is  pale',  its  temperature 
isTowertfaan  natural,  and  the  respiration  slow  and 
gentle,  b.  In  in/lammatory  loftemng,  the  pulse  is 
Btrong.full,  or  frequent ;  skin  hot ;  and  tfaereis  much 
thirst,  with  many  of  the  symptoins  described  in  die 
motion  on  Ceretlrttu  ($  164^,  but  generally  in  a 
snb-acnte  or  chronic  and  digfat  form.  Thus  fu, 
the  symptoms  do  not  seem  very  nivent ;  and  they 
may  be  so  slight,  or  so  obscure,  that  the  patient 
is  not  induced  to  have  recourse  to  medical  aid, 
or  the  i^iyrician  overlodu  die  nature  of  his 
ulments. 

318.  2d,  Seamdperiod. —  A.  Dhreet tymptomi. 
a.  The  patient  now  loses  the  vse  of  some  limb, 
or  even  one  half  of  the  body,  either  gradually  or 
suddenly,  but  generally  the  latter.  The  greater 
part  of  the  time  his  intell%;ence  is  but  litde  dis- 
turbed, but  he  aasweiB  with  extreme  slowness, 
and  is  often  incapable  of  maldog  himself  un- 
derstood, ezceptbg  by  the  aid  of  painful  gesticii- 
latioo.  In  certain  cases,  either  complete  cona 
supervenes  on  the  paralysis,  or  both  come  on 
simultaneously.  If  the  latter,  the  patient  often 
regains  his  recollection  in  a  day  or  two  aft^ 
wards.  This  change  seems  attributable  to  tem- 
porary congestion  of  the  brain.  The  ^rmptoms. 
particularly  the  coma  and  paralysis,  are  mcreased, 
the  mental  faculties  and  tne  powers  of  sense  be- 
come entirely  abolished,  and  the  patient  sinks 
nnder  the  most  complete  coma.  (Rostan.^ 

319.  b.  In  the  iiiflamtnatory  t^ening,  in  the 
place  of  paralysis,  there  exist  pains,  more  or  less 
violent,  shootings  in  the  limbs,  with  contractions, 
ciamps,or  convuluoiu,  and  severe  headsch.  In 
either  the  inflammatory  or  non-inflammatoi^  fonn 
of  the  Asease,  when  the  patient  complaras  of 
pain  in  the  heed,  and  is  asked  its  situation,  tie 
carries  the  unafiected  band  slowly  to  his  bead, 
nikt  iodicales  geoerally^he  side  opposita  to  that 
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ptnl^ied.  Id  mietplu^u,  then  la  generally  | 
delinum ;  in  the  tum-inftammatory  form  of  <^'l«n- 
ti^,  the  intellectual  nunltiei  are  enfeeblea,  or 
much  weakened;  th«  countenance  ib  generally 
|>ale,  colourless,  or  sometimes  even  auak  ;  whereas 
in  injiammatory  softening  it  is  i«d,  or  more  or  less 
injected,  or  even  tumid. 

220.  B.  Indirtct  tymptomt.  —  a.  Inthissecond 
•lage  of  the  diseaae,  the  oi^anic  functions  are 
more  or  leas  affected :  there  is  no  appetite ;  the 
teeth  and  gums  are  dry,  the  tongue  rough,  brown, 
Uackisb,  chopped  or  traversed  by  small  Assures : 
deglutition  is  aifiicult :  sometimes  there  is  vo- 
miting, 6rst  of  the  iogesta,  and  afterwards  of 
bile:  all  the  excretionB  are  involuntary;  fre- 
quently there  ia  constipation:  respiration  is 
luound,  and  at  last  stertorouB ;  the  pilse  feeble, 
frequently  irregular  or  unequal,  or  even  inter- 
miUent,  utd  the  ikia  u  cold.  b.  In  inflammatory 
lofttnin^  there  is  great  thirst,  redness  of  the  tongue, 
sensibility  of  the  epigastrium  and  abdomen,  hot 
■kin,  a  strong  and  frequent  pulse,  &c.  (See$170.) 

221.  The  second  peiiod  may  be  oF  longer  or 
shorter  duration.  The  morbid  phenomena  often 
continue  stationary  for  a  considerable  period,  and 
then  make  rapid  progress ;  at  other  limes  the 
prepress  is  slight,  but  constant ;  in  some  cases  it 
IS  constant  and  remarkable.  This  disease  vety 
rarely  retn^^rades  or  evinces  much  amelioration  ; 
iu  progress  is  essentially  continued  and  increas- 
ing. The  anatamieal  cMracttn  of  Mtftenine  have 
beenalreadyfullyde9cribed($70,rtiey.).  Itmay 
be  stated  in  general,  that  when  it  is  the  result  <n 
inflammatory  action,  as  it  most  frequently  is,  1st, 
The  colour  of  the  softened  part  is,  more  or  less, 
deeper  than  n^ral,  or  of  a  rose  tint;  2d,  It 
contained  a  certain  quantity  of  pus,  sometimes 
infiltrated  through  the  softened  tissue;  and,  3d, 
Febrile  symptoms  have  exuted  previously  to  the 
death  of  the  patient, 

223.  Trsatmgnt. —  It  is  unnecessary  to  add 
any  thing  to  what  has  been  already  advanced 
respecting  the  treatment  of  the  inflammatory  sutes 
of  softening,  which  are  essentially  the  coosequeoce 
of  partial  cerebritis  (see  §  I9\,etteq.).  When, 
however,  the  disease  does  not  present  an  inflam- 
matory  character,  it  becomes  necessary  not  only 
to  enjoin  abstinence  from  all  debilitaUng  means, 
but  from  the  commencement  to  apply  rubefa- 
cients, to  throw  irritants  into  the  great  intestines 
(see  Enem.  F.  141. 150.),  and  to  have  recouree  to 
tonics,  aromatics.  6ic.,  of  which  the  sulphates  of 
line,  iron,  or  quinine,  in  small  doses,  with  sul< 
phuric  acid,  or  the  less  heating  astringent  tonics 
belonging  to  the  vegetable  kingdom,  are  the  roost 
eligible ;  preserving,  at  the  same  time,  a  regular 
state  of  the  alvine  secretions  and  evacuations, 
and  of  the  other  digestive  functions. 

223.  Regimea. — The  gently  tonic,  chalybeate, 
and  aperient  mineral  waters  are  of  service  in  the 
non-inflammatory  form  of  the  disease ;  whilst 
those  only  which  are  aperient  and  deobstruent 
should  be  ventured  upon  in  its  inflammatory 
states,  when  they  may  he  tried  and  varied  ;  local 
evacuations,  revulsives,  particularly  setons,  issues, 
&c.,  being  kept  discharging  at  the  same  time. 
In  both  forms  of  the  disease,  gentle  travelling, 
and  cluDge  of  air,  and  agreeable  and  quiet  amuse- 
ment, without  undue  mental  excitement  of  any 
kind,  will  be  of  much  service.  M.  Bostan's  in- 
junctions luider  this  bead  may  be  summed  up  as 


fiillowa :  — Those  alimentary  and  medicinal  sub- 
stances  which  exert  a  strong  and  speedy  action 
on  the  encephalon,  should  be  strictiy  shunned. 
Wine,  spirits,  coffee,  and  spices,  are  of  this  num- 
ber. Excess  at  the  table  is  dangerous.  The  diet 
should  be  mild  and  moderate,  and  the  food  easy 
of  digestion,  but  not  too  nutritious.  The  impres- 
sion of  cold  air  on  the  head  may  be  favourable : 
sudden  passt^  into  a  heated  idace  must  be 
avcHded :  the  patient  should  inharat  a  cool  situ- 
ation. Whatever,  by  compressing  the  limbs  or 
the  organs  contained  in  cavities,  may  favour 
cerebral  congestion,  must  be  rigidly  proscribed. 
Wann,  as  welt  as  cold  bathing  should  be  in- 
terdicted: tepid  bathing  alone  may  be  per- 
mitted, although  with  much  caution.  Cold 
lotions  to  the  head  aie  advantageous  in  the  in- 
flanunatoty  form  of  the  disease,  provided  we  do 
not  permit  reaction  to  be  established;  at  the  same 
time  pediluvia  containing  mustard  may  be  pre- 
scribed. The  ordinary  excretions  should  be  kept 
up;  but  sexual  indulgence,  too  violent  exercise, 
strong  emotions,  long  study,  and  watchiujg,  should 
be  carefully  avoided.  The  age,  strength,  consti- 
tution, habits,  and  stateof  the  patient,  and  the  cha- 
racter of  the  symptoma,mustmo^y  these  precepu. 

Btsuoo.  AKO  Rsna.  —  I.  DnsjUBs  orraB  ManaAifsi 

orxnn  Bhain,  &r.  t.  ALTXiATionsoy-niE  Di'ba  HAnn, 

—  Holler,  OiH^ra  Minora,  vol  iii.  p.  861  — AMrdaot,  Bet. 
trl  KP-  li.  i-  V-  ST,  —  GUbrrI,  in  Edin.  Med.  mnA  Surg. 
Journ.  No.  'X>.  {Durii  mtitcr  abtorbcd  and  wBKited.).  — 
Otto,  Anat.  Pathnl.  kr. ;  atid  BaitHa*,  Sepulchrct. 
Ati.itom.  vol.  L.  [i.*].  IDurn  mnfrr  Ihiekenei  lo  Malf  a» 
im'i.'.  —  Lhvluud,  Hist.  Aii.ii.nii.  Mwl.  vol  11.  Lilt, 
ob-  .i.  Ir"..  7il.  iro.  ;  et  Tucuuu.  .loiiro.  de  M*4  t  »L 
p.  I<-ll  ;         /;  /liiirl"',  I.oild.  MliI.  lU-po*.  (dit  bj  Cop- 

\\u  y  h"*  \l)ura  tiinl.r  dfH,  *liTiteUta,ltc.). 

—  i.iiuin;,  lli-t.-iu-  .\hal.  dps  liiflam.  8vo.  P«ri«,  18% 
(kl:i:i'i,>iil  ili/iunt  III  iiui  ti  mater.).  —  I.nMg,  Advmarift 
Heil.  ViM^l.  voJ.iL  a«59.i  et  J.  P.  Frank.  D«  Cursnd. 
Horn.  MortL  1.vl.  p.  161. ;  ct  ral^,  Huidtnicb,  ftc 
b.  ti.  p.  ft  ( Water  bflufen  the  honet  aad  dmrm  wmter  At 
hydropic  ehMrtn.\  —  BifniMqwr,  Hutcum  Anstom.  Pa. 
tbolrw.  Ko.  94. ;  rt  K/'tioH,  Anat  Untcnuehuiig,  ftc 
|L  I?/.;  and  LoMein,  Compte  rendu  sur  In  Travaux 
Anatom.  t  i.  p.  56.  {Lnyert  ^  4ara  maltr  aeparaled  hg 
bICod,  coaguia,  and  put.'. — Stamleif,  Med.  diirurs.  So. 
ciolj'i  TranA  vol.  lit.  p.  9i.  (Dara  mater  hitr*l  aurinf 
coaching  teaen  moHlhi  irftri  Irtpannhig.).  —  Boekmer,  lie 
Oi.stflcalioneDur*iMatri»..vc.4to.  Hal*,  17M  — IWlna. 
Cttiwi  aliquot  Oulfioat  In  Ifeinbr.  Cerebrf  invent  Bon. 

J8i'j  /.iirf/T,  Otxcrv.il.  .vaatom.  Tumorlt  ScirrhtKi  In 

Bii-i  (V.inil,  kc.  4io  .Ini.T,  177ft —  JY/wi^rr,  De  Fungo 
Diir.T  Mntrii.        i.iS  IM  1  —A.  B.  Hertet.  Anat  Pathid. 

it  t  ri.-iin  r(  Mv  iini  Tumorlbui.  Bvo.  BeT.lR91  — 

Orfx.  \VM::\  liiiir"-"!'.  t  ii.  p^  8&  Vo.Sa.  —  Lni^,  Sur 
Irt^  I  iiiru  iii.  I  <>i,  -  :  .  la  Dure  Httt,  in  tUtm.  de 
I'AuMLdeChlnifg.  l.v.v.1.  Parii,  1774-  — JfroW,  HamU 
buch  der  Path.  Anat  btl  S.p^  3S4.  —  Pii/M(a,ExefdUL 
Patholofi.  vol.  I.  p,  93—10*. 

li,  ALTRRATiom  op  THE  AiACiiKom  AND  FiA  Mkna. 
Pt.<rry,  Dc  rirrttatign  be<|ihdl«ie  dcs  ttihnt,  fta 
Piilx,  1R23.  -  .snM. Sot  la Karingfis  Mgdtta  Eaftnt, 
&c  Pari!,  I8£5.— PMwMhtdbtfcM  et  JWtrMwf,  Ait 
riniLiininstion  <te  I'Amdinolde  CMlirale  et  Splnsle,  te. 
Pin-.  I^'JI.  — Aijr^,  Sur  Mcningitit  Chronica,  In  R^r. 
M.il  1  11-  lfi35.  ;  MenlTiftilU  Acut.n,  Ibid.  IHST.  —  On*. 
dm,  Hl-(  Am.k.  ilea  liifliiniTnaL  e  t.  Parin,  IB9G.  —  Ti*. 
ek,  '..„.  lie  h.  n  iu'H  I'ailinl.  sur  la  Mcil.  Prat  t.  iii. 

p.'l — ;  I.  —  l!,i,U>iiui<  a.  llditmdituLint'ti  kibtT  Jen  SaOfer. 
wnliiJ.-liiii.  i-liT  iljin  IWiniim  Trcmciie.  Krpm.ieS8.— 
P(..7.i/,  (  nuts  rl'.Anut.  M.'ilicale,  t.  iv.  p. 70,  -^Sftramxa, 
Aliim  Cl-iuio-Miilicn.  Piirnin,  182).  WH.  —  fid.  Hiomp. 
toil.  Ill  l.iitui.  Mi(L  Itci-n'itnrv,  oiiit,  b\  Co}Jand,  Nov. 
-.  i:iij:r,uiiii:-,  ^f-  '"■"("  \.— iCnwrf,  De 

P»-iiitinri  stcii.  liir.i  ("crt  lin,  <Mi>  i.  —  l'uwl,  it)  Trail*.  Ot 
Coll  ..r  I'lu.  \o\   V.  p   'I'.y  I  Karll.i/  cu}n-ii-liOn»  in  pia 
rnnl,-.  •■  —  ill/,'.  Sl'H.  llrnti.ii  htiiMci'ii,  Sr.,  et  V«nricb- 
nis..  ."Lr  iHiffini.  —  Ksiptinil.  in  Dili,  ilc?  Si-iencM 
Hill  lit  l>,""-nre.  iC'yitt  coHlniiiftig  li'",- rii  piamater.). 

—  .1, 1,1  r^nd.  Med.  and  Mn-  .luutn.  iBMweom. 
er.-'i,;>  I. <i  ,-.).*  «Mt.l-JflSHM-.  Z.n-rlHlit  f.  AnUiofia. 
logic,  lH.iJ,  ft.  II.  416.  — BmrdiKJk,  Bvittiiae,  ftc.  h  U. 
1^  107.287.    lHpdaUdtjl^\— Earle.  in  Med.  Chlrurf. 

I  lYanA  vol.  xlii.  No.  18.  —  Hooper,  Morbid  Anal,  of  Ihe 
Human  Brain, ibx  London,18!8.— vfAmrMiti^.Oii  the 
1  Brain,  &c  £<ila.iaS8.  —  JVMin^  Hortul  AnstMDT  or  the 
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tea  In  HTdncnbalui,  ftt;  Edln.  I8S8.— fnM/,  MedU 
al  Repona,  vol  it  pi  680,  rf 

Al.TBKi>TH»l»  OF  ITS  SINUSBS  *1H>  VEIHB.  £lllf^, 

"  ■'-  Med  nrloT.  Epfaemer.  M«L  Cur. dec  L  anti.  ix. 

2*-  **  ^lii.  »nii.i.  p.lVl.  —  StolL  Ratio 

■kdNMti.  voLL  p-Sn  —mehmann,  IdUn  xur  Diamot- 
^  b  lii.  Bi  IlJ._£irttf<wd,  Hwt.  AnaL  M*d.  1  iiL 
■*»■  —  J*<»rtat  Aiwtomi*  UMIule,  t.  iv.  p.SS, 
—/f^ervromiie.  Edln.  Hed.  and  Surg.  Journ.  »ol.  xir. 
»  577.  ;  and  Ducmm  ofthe  Brain  and  Spinal  Chord,  8vo. 
R**^  —  M^.  Xibea,  Mnia  MMlcate,  L  lii.  1885.  — if.  L. 
r'^"^>  MtimriN  aur  Ici  Ualadie*  da  Slniu  Veineux 
^J^I>"rK  Mtre,  In  Journal  HiJidoitmlairc  de  MtiL  L». 
?■  'ZlS"^'  MoiWd  Anatamr  «rf  the  Brain,  Ma 
Lond.  1B2S.  —  OtfwttUcr,  Analomie  FMbatofiqw,  ffitee 

IL  IMwaSBSOP'ntBSUMnNnorTHKBUIX.  t.CsiB. 


l^flam^atioK,  and  ilt  Coiueqme»eft,  Ire.  — J.  C 
BremMii^  Rc«[x  Ellcnbencri  de  Phrenilidft  GoeL  175a  — 
ae*T»rrf<r»-,  De  Indole  et  Sede  Phrenitidi*  et  Paraphrenit 
Goet,  liSS.~$loU,  Ratio  Hedendi,  par.  iii,  leci.  1_ 
De  C«rcbri  ejuuue  Hemb.  Inflaminat.  et  Suppur. 
tnculta.  GoeL  I7»7 —  ff.  KieholU,  Pract  Kemarlii  on 
Awrdered  SUto  of  the  Cerebral  Structure*  of  InfanU, 
Iteo.  L.ood.  IBSL  —  Marcut,  Entwurf  einer  Specicllen 
J?«ap»«,  t  IL  p.  55*.  —  D.  v<.  G,  Richler,  Die  Spcclclte 
Tbcrain«t  >-  P- M5.  —  HiUeH^mu/,  InitituL  Medica 
^act.  t.iiL  J. /-rani.  Praxcoi  M«di«B  Uuiveri. 

rraccML  ToL  C  p.  a  iect  L  p.  ail. 

il.  Abkm  m  SumunoN  op  tbi  Bbain.  AiWitoJm, 
Anat.  Med.  Cent  U.  Hiu.  34^  et  C.  vL  HUt.  IJ.  — 

Ciiiei  fl/lM.  De  VominCentei.  TDk  1711  Thoner,  In 

JbUrr's  Bibtioth.  Med.  Pract  vol  i)L  pl  8S.— /^V>/atnf, 
ABBt.  Mfd.  LiU.  obcllSL  — BtnuM,  Star.  Hed.  d'un 
ApoM«ina  nelCerebello.  Rim.  1751.— Anji,  Report  Com. 
MftL  xiL  p  78,  et  toI.  xv.  p.  Vy^.  —  LaUtmana, 

l.ett«nii.  iiL  and  iT.  pattim.  —  Horm't  Archiv.  f.  Hed. 
Er&hr.  18IA  March  and  April,  p.  £.8.  t^SevenU  ttutamcet 
tf,  in  %h!  crrehcUym.  n!w  wHli  ^rmitm  0  ttie  U>ne*\~ 

l-awMgurr,  B/cuciI  He  Jl.  il.  i  l  I  hir.  .^Mit.  L  viii,  p.  17>i.  IHM). 
(^rfbfUuni.}.  —  Biish,  III  l,ni.,l.  Mill,  anil  I'M).  Joufn. 
Dec-  lSvi3 — //nmi//o)f,  ill  Ttaiji  iif  Miif.  and  Cli ir.  Sin  of 
Edin.  vol  i.  —  DicJiion,  in  Luzul.  Mini.  ltqms.,Oi  t.  lh':y  — 
C%  mm»ilkicT,  in  Xouv.  HiliUtnh.  Med.  Nuv.  IH'AI,  — /i  ««*, 
Inter.  Clin,  vol.i.  p.  Hi  — /Mr;/,  Triiiit  dcs  M.,l.i.l.  de 
VOniUe,&c  p.  7a  Paris,  ISx;!, —  7Jmi™ii,  in  i'-iin.  Med. 
■BA  Surg.  Joum.  vol.  xvii,  p.  5^1.  ^djvneit  ili>i,'i-i.  Ike 
■■ItWi  »»i  f""^  iimei.y—Olio,  in  ScH.ficol'.  [Mrl  n  j<  96. 
OtoaHM.).— A-i^njr,  in  Lntid.  Med.  IU'|io».  by  Lu/l.uui, 
VdLtt  Sgt.  1883L  (Omiwi/  through  ihefionlal  bjiitX 
cry.  '^■■I',  in  Euhero.  Nat  Cur,  dw.  ii.  an.  *j. 

•mm).— ^r^.  inSd-  Hed.  and  Surg.  Journ.  Jul;,  18S8L 
\Qma>tJoreKeadX  —  SaUtem,9.ipeit.  G*n.  d'Anat  etde 
Phy«ioL  Path.  ToL  1.  Na  2.  pi  9yS.  {Otchargrd  thnjuglt 
fttw^umd  iphen.  bometmd  im*;.}.  — For varioui other 
i*&>ence«  to  atufcat  In  diffbrent  parts  of  the  brain.  Mine 
of  them  In  connection  with  Inflammation  of  the  Internal 
■y^jBthmjMtjdtijt^tfarBUgb  touloiia  opening!  In  the 

njAtt^^W  Otttf  CfMi>pea^iim*^n^bh^cal^Ana? 

I)L  SomxiKo.  AMtomR^cb.turunHaladie  encore  Id. 
eonnue,  Ac;  Pari*,  ISiO. ;  et  Traits  de  Diagno*tlc,  Ac. 
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et  Cblr.  Prat  t  rii. 
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belbre  it  could  raperrene  m  a  coniequence  of  acute  In- 
flMDioation. 
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—  Hebemilreit,  in  HaUrr't  Coll.  Ditiert.  Anat  vol.  vi. 
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Imol.  1790.  »ol  i.  p.  a7—  Gre-lifg,  Simmtl.  Hed.  Schrif. 
Un,&c  h.i.p.SlS.  —  Blaiw,  Tranf.  of  Soc.  for  Imiirov. 
Ac  Lend.  ToLII.  p  1& 

tH.  HTFunioniT,  Ac  or  FrmrixT  Gmkd.  Le  Haat, 
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chir.  f.  Ucd.  Erfahrung,  1815,  pau'.m.  p.  463.  — 

Morbid  Anatomv,  4ta  ed.  p.  IbO  Ofverl,  De  Vitile 

Nervorum  Oi^iicis,  p  16.— Ifiird,  in  L^ond.Hed.  ReptM. 
p.917.  vol.  XX.  —  AtiWirr,  iu  Archive*  G£n6r.  de  Hid. 
Oct.  1823,  p.  XS.— Baser,  in  Ibid.  Nov.  p  350,  — A'n*. 
mann,  in  Hi/eland  Joum.  No.  «i  p.  4&  Julv,  1824.  — 
fffltur/,  Beobacht  ober  den  Mlnanhang  rallsQchiiger 
Personen,  4(o.  Maim,  1810,  p  74. ;  et  de  Penit  Struct. 
Cerebri,  p  114. 

viii.  AnoPHT.  miUt,  Cerebri  Anatom.,  in  Opera  OmnU. 

4to.  Am.t. p.  14.  —Morgami,  Ejrist  ix,  81).,  xL  II.,  Ix.  4  

Soederer,  Obserr.  de  Cerebro,  p  5.  Got.  1738.  —  Sandifort, 
Muieum  Anatoraicum,  vol.  iIl  p.  365.  —  Olio,  Selt  Beob 
putL  f.  106. —  XiUtw^mid,  in  UaiUr't  DisnuL  Pathol. 
VOL  vU.^4Sl— ifNT,iB  SammL  AuierL  Abhandl.  b. xU 

£tl*.  —  Utckel.  Anat  Phn.  Beobach.  und  Untersuch. 
c  pi  135. 1S2S:  —  aiottr,  in  Philad.  Hed.  Joum.  vol.  il. 
1.  —Saperetif,  De  la  Fii»re  Jaune,  p.  ISa  —  flam,  Ar- 
CtilT.  r.  Hed.  Errahrung,  b.  XxlL  — fMTmiiyrr,  UuL 
Anat  Path.  No.  m.—  Wenxel,  De  Penit.  Cerebri  Struc 
lura,  p.  lOS.  et  136.  —  CazanmeUM,  Archive*  O^n.  de  U£d. 
txiT.j>.5B2. 

ix.  IftDtiaanoN.  Slorgagtil,  EpiiL  viii.  el  tea.,  Eidst 
IxL  — Mectel,  in  Kim.  del'Acad£tn.  de  Berlin,  176&  — 
LaUemand,  Opu*  Cit  lett  ii.  et  iii.— Porfa;,  Cours  d'Ana- 
tomie  Mfdicair,  tiv.  p9U.  — Aaf/,  Bit,  Recherche*  d'A. 
natoraie  Pathologiquc  sur  I'Kndurcissement  du  Sntfeme 
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de  Phjrsiologie,  No.  i.  p  44. 1826.— W™»iii«r,  in  Zeitschrift 
flir  Organ.  Phyaik.  p.  382.  April,  ISSa.  —  fioiiUaid,  Sur 
rinduralion  Cindrale  de  la  Substance  de  Cerveau.  con- 
Biii«r^  comma  un  de*  EfiHe  de  l'£ac«phaliie  0<n£rale 
A  iguS,  in  Arehlre*  G^nCr.  de  Mf  d.  ISS^  —  Abercrombie, 
On  the  iHieaae*  of  the  Brain,  fee  Sd  edit  Case  1&  — 
CraWe,  Elements  of  General  and  Pklholasiol  Anatomv. 
pi  4^,  Edin.  1828.  —  Andrei,  A  natomic  Patinlagique,  A& 
t  ii.  — flouim-.  Morbid  Anatom*  of  the  Human  Brain, 
4to.  p.  16.  Lond.  ISSa  —  Brigkl  Medical  Report*,  vol  it. ; 
and  Disease*  of  the  Brain  and  Nervous  System,  p  66C 
Lond.  l&il. 

X.  Tumours.  Ja  the  SuUtmiee  tiTflU  Sraltt.—MorgagnL 
EpUt.  111.  15,  (SrtrrAw  in  eerebellum.).  —  Meckel,  Va 
Mem.  de  I'Acad.  de  Berlin,  1754.  p.  74.  (.Snmtau)  i 
Ibid.  1761,  p  61.  (Semhtu  cerebelU);  Ibid.  17W,  p  ii. 
{Seirrhuty  —  HalUr,  Oper.  Minora,  vol.  iiL  p. £82.  \scir- 
rhiiteereliem.j.~Bnader,  in  Sandwort'*  Theuurus,  vol.  111. 
pSa  (Fa%.).  — Gendrin,  Sur  let  Tubercle*  du  Cerveau 
et  de  la  Moelle,  Ac.  8»o.  Broch.  Paris,  —  Zbin,  in  Com, 
Sot  Reg.  ScienL  Gntt  voL  il.  ]7.i2.  —  UveUU,  Recherchea 
*ur  les  Tubercle*  du  Cerveau.  Paris,  11H4.  —  Bardarh, 
Vom  Baue  u.  Lebcnde*  Gehim*,  b.  iii.  p.  &U.  —  (7;i<'/;,7 
in  Nouv.  Journ.  de  Hfd.  Hart,  18I&  p.  t— 7(.-,,  m 
Und.  Hed.  Repot.  No.  1x1.  p.  ISl  —taOMm,  in  Me<i.  and 
Phyrical  Joum.  JuW,  ISSK—  BndBttM/,  TrM*  de  I'Ea. 
G«Dhalite.  ParU,  18^  {Setrrlnu.)— CruMi»i».\a  Noop, 
Bibllutb.  de  TA(A.  No*.  182Aii  et  Anatom.  Patbohft 
liy.ii.  pl.vi.  {FaUy  Imnonrx).  —  HovAhu,  in'Hed.  nS 
Phjr*.  Journ.  July,  ISW.~flt>^^  in  Arcbiv.f  Hed.lMUi. 
March  and  Ajjril.  I81J,  p.  231  _  .Vyj/oi,  in  Bullet  deli 
Farult.  (le  Mid.  Ifilfi,  p.  IM.  —  Sir rwMwr,  Mus.  Annt 
PatliobiB.  No.  74.  itkirrhui.\.  —  Ulcckrl^xn  Archlv.  t  d. 
Physiol,  b.  ill,  p,  1!>0.  {Fallt/.\—-  Taihi  ron,  Hech.  Anat 
Path,  v!il  iii.  p,  4.1.  ami  SSl.  iTul>,r.l,s.).—  Ward,  in 
L«ind.  MpiI.  Hi[>ositorv,  vnl  x\.  p  -17.,  .irid  A[iril  nnd 
Juno,  ls:-l.  irittiiliirii  nl,inil,,:,:,l  ,n  rci-lh-l/ui,,:,  ~  li^U. 
mrr,  IV  ["LTcbclli  l»i-j;(iii'r.ii ii iiulhii,.  It, in.  JSv;i,  [Tn- 
beic/,-s.  tir.,.  —  ller^:  IU-  TLin.nr.  i(  ()-.;ili:Lt  Cfrt'l-cUi. 
Upti,  IbUi.    I  OsJCoK.i ,  .\|-  ■   —  /',■)  t'l:  ■■:■„,  111  Mr'li/t-'t  livob. 

und  Itemtrk.  Ac.  b,  in.  Goti.  i.i'alcateout.l.  — 

Mtiyer,  De  Tumoribua  Cerebri,  lia  pUW.  Bcrol.  jSii^J 
—  ata,  Sdt  Beobach.  put  L  pi  107.,  part  IL  p  <4.  &c 
(Bight  intameet,tcrqftilcmtamlMleaiomatoiu.).—Scheider. 
De  Kucephali  Destructione,  Ac;  Berol  1SS3L  IStealama- 
row.}.— FaaAMi,  OpuscuL  Med.  et  fhji,  piSS,  (At, 
groma.).  —  Berdot,  Acta  Helvet  Phyi.  MM.  »ol  p.  pi  Ife 
\Hiicronia.).  —  i^rtn/  Anatom.  Mid.  vol.  It,  p  41  («». 
gr.^„:ii.).~lienldar/,be  Hydatidibut  in  Corp.  Human. 
|ir;ij..  ill  Ctrcbro  rpiierlis,  p.  36,  Ber.  M^  —  Baileii 
in  l,iii!(t.  Med.  INpos,  Feb,  IP26,  — O/Co,  Vmi-ichp. 
Nil  '.-^'A.     I'liti!/  /II  the  hetnifp/iriT,  tinliiimng 

ha  I    —  <l:-iiiit/ii.  Ill  ,Ti.urii,  Conipli'ni.  du  Di(  l  i[c.  ^ifn, 

Med.  t.  i.ix.  p,  IbJ.  t.Tui>erclet.)  SS  ardtop,  Oa  I-'ungu* 

Hsmatode*,  Ac.  pauim.  (Ftmevt  htrmaiodtB.)  HuntiT, 

Tran».  Med.  Chirurg.  Sot  vol  Xiii,  p  1.  and  88.  {Med^ 
lary  lairom.).  —  AambeUi,  Arcliivp*  Gfn.  de  M*d.  t.  x*iL 
p,  !i7.  t,Sarriiu.\-~Ditfour,  in  Ibid,  t  xriu  p  S4fiL~ 
n'edemever,  in  R^v.  HM.  t.  i.  p.  134.  1826.  — Aii/y,  in 
Ibid,  t  fiL  p.  35.  m4.  IQ/tU  in.).  —  Vllu,  Selt  Beobach. 
part  ii  p  iu  ;  and  Verteirhn.  Ac.  {Tkrte  eatet  pf  fun- 
gu*  h^niuilodei.).  —  Bri^l.  Medlcaa  Beporti,  vol.  II. 
p.  688.  —  Abercriimbte,  On  the  DIteMe*  of  Uie  Biain,  Ac. 
p  VX.  —  CalmUl,  Joura  Ilcbdom.  de  Hfd.  t.  I.  Dt  44 
(Hyilalirti.) 

xi.  RcpTt'BEoPTRBBRAiN.  MnriW.Vom  Hlmbmche 
In  lUodk  d«r  PailioL  Anatom.  Li.  n  »^ ;  lUd.  in  Ar' 
R  3 
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daT.ftrdhFhnMsito,  fd.TU.     m ;  ct  XsUb.  In 

IbU.  trlL  p.4gl  WaUer,  Mu»«un  Anatom.  BcroL 

ia03,pi.STS.— (Mmrfer,  In  OotUnc.  Oelchn.  Anieicer, 
aVL  Wcxxxlx.— Afciartf,  BuUMto  de  U  FaculU  de 
Mid.  LIU.  ivm— WiXnmU.  to  TnbinMT  BUttero, 
VOL  IL  n.H3.  —  PaOrtta,  ExereiUtUMCs  PUholoctM, 
1 1.  v.m.  —  Btrmanm,  in  lUpertolre  Ofu.  d'Anat. 
Ac.  Phjri.  PatboL  LI*.  p.S5._ Karttd,  In  R^pmorio 
Mnllco-Cblniralcii  dl  Torino,  No.  Vtx.—OUo,  in  SelL 
Beobach.  pMlQ.  |x  157.— AUtrd,  TtalU  dec  UabdiM 
dea  Enhni  Nouveau-Dfe*,  &c.  Bto.  ParU,  1898.—  ilame. 
In  Aidiirea  Qtn.  de  MM.  Jul  1S!7.  —  Sf.  Hi. 

tafre,  la  Ibfd.  JuIt,  ISS7. j  et  FhUowphte  Anatomiqus. 
ParU,  188!:  —  Mecirt,  In  PathoL  Anatom.  vol.  1.  p.  29!: ; 
et  Arcbl*.  r.  d.  Pbjnlol.  b.  ril  p.  39. —BarU,  In  Hedko- 
Chlnin,  Soc.  Tnui.  voL  viL  a  427. — SlMilejf,  tn  lUd. 
vol  riJ.  fria- nawWBW,  In  Lond.  H«d.Rcpoi.  Nor. 
ISM-  VMaMMi  in  ittu:  VoLitL  Mo-xvllL— ^<U^t> 
In  New.  Eng.  Jouni.  of  Med.  wid  Surftry.  Jan.  1820. 

vU.  LkCBunoN.  .ifm«««MH,VenucheUberdaf  Uehini 
UDd  RUcheamark.  06t  1787. — Bitrdaek,  Vom  Ban*  utid 
Leben  det  Oehimf.  h  lii.  p.501.— OpftMtf  ButiM$cM, 
Practical.  ObaerraC  on  Surgerr,  TntL  Brvdie.  in 
Hed.  CblTurx.  Trant.  toL  si*,  tood.  1828.  —  Ouo.  Ver. 
seicbn.  NaSsgi. 

xli).  ALTKntTion  or  CoLOVt.  Stall,  Ratio  Hedendl, 
wLUl  p.n.  —  LaUemand,  Rteberchea  AnaL  Palbolog. 
■ur  I'Enc^pbale  et  tn  Depend.  Parii.  182i^  —BtOard, 
In  Areblm  G«a.  de  Wd.  tb^  Dec  189.  p.49S.— 
A^U,  Medical  Report!,  ¥oL  IL  part  li  [k  €70; 
BRONCHI,  DuEAiu  or  thb.  Syn.  ^^os, 
Gr.  Bronchm,  Brcnehia,  Lot.  finmcAe,  Fr. 
I>i«  i.u/h^refiii«te,  Ger.  Brmeht,  Ital.  jiir- 

INume*.  .Jtr-tutei,  Eng. 

1.  BaoNTHt  AWp  An-TCBts  —  thtir  AUm^ 
timu.  Under  this  head,  the  altera&nu  of  rtnio 
tare  usually  found  in  tbe  air-tubes,  from  the  la- 
rynx to  the  snuJlest  subdivisions  of  the  bronchi 
will  be  first  conudered,  and  subsequently  the  his- 
tory of  such  of  them  as  are  more  immediately 
seated  in  the  bronchi,  and  are  not  treated  under 
district  hmds,  where  anne  of  them  are  placed, 
owing  to  thnr  specific  nature,  and  their  relations 
to  other  parts. 

2.  I.  Alterations  or  STBucrunB  iv  the 
Bronchi.  —  As  the  same  lesions  are  found  in  the 
larynx  and  trachea,  as  in  the  bronchi,  although 
certain  of  them  are  more  frequent  in  one  part 
than  in  another,  no  particular  dutinction  depend- 
ing on  locality  merely  will  be  made,  in  order  that 
r^etitkms  may  be  avoided. 

3.  i.  AinsanoNs  op  thi  Mucous  Membbanb 
or  THS  AtR-PASSAGEs.  — These  are  the  same  in 
kind  from  the  glottis  to  tbe  air-cells,  whether  the 
vascularity,  the  structure,  or  the  secretions  of  this 
membrane,  be  individually  or  collectively  chang- 
ed. A.  Famve  or  tim^  ooRcection  of  this  sur- 
fiuw  b  not  unfreqnently  fbnnd  after  death ;  and 
there  is  every  reasm  to  believe  that  it  may  take 
place  during  life,  or  at  the  moment  of  death,  or 
even  be  a  pott  mortem  change.  When  occurring 
during  life,  it  is  most  frequently  met  with  in  the 
debilitated,  and  when  the  return  of  blood  to  the 
lefl  «de  of  the  heart  has  been  impeded.  Simple 
congestion  of  this  membrane  may  be  either  par- 
tial or  general.  When  g<n«ral,  and  at  the  same 
time  suddenly  and  intensely  formed,  it  may  ter- 
minate life  with  all  the  symptoms  of  asphyxy. 
(See  Congestion  of  the  Bronchi.)  InaMiehter 
form  it  accompanies  various  diseases,  particularly 
the  febrile  exanthemata ;  but  it  is  seldom  found 
in  a  chrraic  form.  CongestioQ  of  this  membrane 
pfesents  various  depths  of  shade,  varyine  from  a 
dirhrpale  red,  ora  brick  red,  to  a  brownish  or  pur- 
jdish  nue;  bebigsometimes  equally  deep  through- 
out, in  others  of  a  different  shade  m  different  «tu- 
ations. 

4.  B.  InfiammAtory  ttyectim,  or  active  conges- 
ti(m  of  the  biouehiu  sumce  is  generally  partml. 


or  afl^ts  one  part  of  the  air-passages  more  than 
another.  It  is  also  of  a  livelier  colour,  and  is 
usually  attended  with  some  of  the  changes 
herealter  to  be  noticed.  Partial  or  inflamma- 
tory redness  of  the  mucous  membrane  is  verr 
much  more  common  than  general  congestion.  It 
may  be  Umited  to  the  tiacnea  and  larynx,  whilst 
the  bronchi  are  pale ;  and  in  this  case  it  may  be 
confined  to  one  side  of  the  tube.  M.  Anorai:. 
has  seen  it  cease  abruptly  at  tbe  medium  line, 
particularly  when  one  lung  was  affected ;  and  then 
the  infiamed  side  of  the  trachea  has  corresponded 
with  the  disoued  lung.  The  redrwss  may  also 
be  confined  to  die  large  bronchi,  tbe  mucous 
surface  of  the  passages  above  and  below  its  seat 
being  pale ;  or  it  may  be  limited  to  the  smaller 
bronchi,  where  it  often  occanons  great  dyspnoea, 
and  fever,  with  little  or  no  cough.  According  to 
M.  Brodssais,  tbe  bronchi  of  the  upper  lobes 
are  most  freqnentlv  eoi^ested  and  inflamed. 
Congestion  and  inflammatory  injection  of  tbe 
bronchial  mucous  membrane,  although  very 
often  connected  with  diseases  of  the  substance 
of  the  lungs,  are  not  necessarily  dependent  on 
any  of  them ;  for  this  membrane  may  be  pale 
from  the  glottis  downwards  in  cases  of  acute,  and 
still  more  in  chronk,  pneumonia.  The  same  ob- 
tains in  renect  of  tubercles,  previously  to  their 
softening.  la  many  cases,  however,  where  tuber- 
cles exist  in  the  lungs,  the  sutface  of  the  smaller 
bronchi  are  more  or  less  inflamed  or  congested ; 
and  when  the  tubercles  have  advanced  to  soften- 
ing, the  bnmchi  nearest  them  are  almost  always 
red.  Where  tubercular  excavations  exist,  the 
redness  is  still  more  marked  and  extensive,  some- 
times proceeding  along  the  trachea  to  the  larynx : 
bronchitis  Urns  supervening  to  tubercular  pnthi- 
sis.  In  these  and  various  other  diseases,  the 
inflammatory  state  of  tbe  mucous  surface  com- 
mences in  the  smaller  ramifications,  and  spreada 
upwards  to  the  glottis.  But  in  other  maladies, 
particularly  those  which  first  affect  the  Schnei- 
derian  membrane,  throat,  fauces,  pharynx,  tec, 
the  injection  of  the  bronchial  surftice  is  clu^y  an 
extension  of  these  ;  inflammatory  action  more 
frequently  originating  in  some  one  of  these  situa- 
tions, ana  extending  itself  more  or  less  rajudlv, 
according  to  the  state  of  the  patient,  along  the 
surface  of  tbe  larynx,  trachea,  and  large  bronchi 
successively,  until  it  at  last  reaches  ue  minute 
bronchi,  or  even  tbe  air-cells  and  structure  of 
the  lungs.  This  is  the  usual  direction  in  which 
inflammation  of  the  mucous  membrane  of  the 
air-passages  commences  and  extends  itself;  but 
most  frequently  without  reaching  the  smaller  bron- 
chial ramifications,  and  pulmonary  parenchyma. 

S.  C.  TAiclwning  o^  tht  mucous  nembrane  of 
the  air-pauaget  is  a  very  common  leoon,  arinng, 
1st,  from  itsco&gesled  or  injected  state ;  and,  2a, 
from  its  increased  nutrition  or  hypertrophy.  «. 
The  former  is  most  frequently  observed  in  the 
larynx  and  small  bronchi :  it  is  sometimes  found 
in  children  about  the  margin  of  the  glottis,  givii^ 
rise  to  a  form  of  croup,  b.  True  thickening,  or 
hypertrophy  of  this  membrane,  occurs  in  various 
situations,  occasioning  very  different  phenomena 
accordmgly,  particnlariy  in  those  who  had  been 
affected  with  chronic  coughs.  This  form  of  thick, 
eoing  mav  extend  throughout  the  larynx,  or  may 
be  limited  to  the  epiglottis,  to  the  enuance  of  the 
glottis,  to  the  chonuB  Tocaleat  or  to  the  TcntricleB. 
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In  the  tncbea  it  may  occison  no  marked  symp- 
tom i  hut  in  the  bronchi,  paiticularly  the  smaller, 
it  gives  rise  to  seiunble  tlterations  of  the  soaod  of 
the  pulmoDaryexpansioQ.  ItmKy,whenexteiuive, 
nry  mateiially  impede  the  changes  produced  by 
icepitationontH  blood.  Hypertn^yofthisroem- 
brue  may  also  be  confined  to  a  ctreumscribed 
point,  forming  thus  a  tumour  rising  above  the  sor- 
roanding  surface.  This  form  of  thickening  may 
aMome  a  nearly  cauliflower  appearance,  from  its 
exuberance.  1  bese  excresceacee  have  been  found 
in  the  larynx  by  MM.  AwoaAL  and  Februs. 

6.  The  mitcoui  fiilUelu  ma.^  be  enlarged  inde- 
pendently of  the  membrane  in  winch  they  are 
aented.  When  this  is  the  case,  a  nnmMr  of 
round  gianular  bodies,  of  either  a  white,  red,  or 
dark  brown  colour,  are  found  on  the  intenial  snr. 
&ce  of  the  membrane,  surrounded  by  two  colour- 
ed circlea— one  round  the  centre,  the  other  round 
thebaae.  M.AMDnALthinksthatther  havcoften 
been  miatakan  for  tnberdei^  and  for  tne  variolons 
eruption. 

7.  C.  Other  alUratimu  «/*  itructure  in  ths  re- 
^ratory  mueout  mmbrane. — a.  Atrophy  is  said 
by  A.VDBAL  sometimes  to  be  observed  in  this 
membiaoe.  6.  So/t«mng  is  much  more  frequent ; 
and  it  UMSt  common  in  the  larrnx,  eqiectaJly  in 
tbe  Mtnation  of  the  chwda  vocalea  and  ventricles, 
wbereit  isBometimesvery  remaAable,  and  has  been 
tbe  only  chaof^  of  these  parte  observed  in  per> 
•Mia  who  had  either  lost  their  voice  or  been  hoarse 
long  before  death,  e.  Ulceration  is  not  infre- 
iiocntly  found  in  this  membrane.  Ulcers  may 
be  eeated  in  an^  part  of  tbe  airfanages,  but  are 
more  common  m  tbe  larynx  than  in  the  trachea 
or  bronchi.  They  rarely,  however,  occtir  in  the 
larynx,  without  tnbercuur  alceiatioa  existing  also 
in  the  substance  of  the  lungs.  They  occasion 
various  modifications  of  the  voice,  according  to 
tbe  parts  of  tbe  larynx  in  which  they  are  sitn- 
ated ;  bei^  Ibimd  in  every  pwnt  of  its  internal 
nu&ce.  Thar  nie  and  number  vanr  exceed- 
ingly. Sometime*  only  one  very  smul  ulcer  is 
Ibond,  tbe  rest  of  the  larynx  being  in  all  other  re- 
spects quite  natural.  In  other  cases,  this  part  is 
nearly  destroyed  by  numerous  ulcen  of  various 
■b^tea  and  sties;  and  in  some  cases,  one  large 
nicer  extends  ever  one  half  or  more  of  the  larynx. 
Ukers,  when  seated  in  tbe  trachea,  are  chiefly 
found  in  its  posterior  or  membranous  part.  M. 
AHonai.  states,  that  in  some  cases  they  are  con- 
fined to  one  side  of  the  trachea,  which  mvariablv 
corresponds  to  the  diseased  lung;  or,  if  both 
Jungs  be  diseased,  to  that  which  is  most  affected. 
Ulcen  are  not  so  frequent  in  the  bronchi  as  inlbe 
larynx,  but  more  so  Uum  in  the  trachea. 

8.  Ulcer*  in  the  internal  surftce  of  the  air- 
passages  sometimes  extend  no  deeper  than  the 
cellnlar  tissue  connecting  the  mucous  membrane 
to  the  subjacent  parts.  In  this  case  the  con- 
necting tissue  is  much  thickened  at  the  bottom  of 
tbe  ulcer.  But  they  frequently  proceed  deeper, 
destroying  successively  the  difftrent  tissues,  until 
tbe  parietes  of  the  tube  are  at  last  perforated,  and 
a  fistulous  opening  is  formed  between  it  and  some 
neigbbouring  organ  or  part,  as  the  cesophagus, 
aorta,  parenchyma  of  the  lungs,  large  blood- 
vessels, the  pleural  cavi^,  tic,  or  eyeo  the  ex> 
temal  surface  i  forming,  in  this  bst  case,  a  direct 
communication  between  its  interior  and  the  ex- 
lomal  air.   When  a  fistulous  t^eniog  extends 


into  an  excavation  in  the  parenchyma  of  the  lungs, 
it  is  difficult  to  determine  whether  it  produced, 
orwasitselfoccasiooed  by,theexcavation.  When 
it  is  coimected  with  a  cavity  aiinng  from  the 
liquefaction  of  tubercular  masses,  there  can  sel- 
.  dom  be  much  difficulty  in  determining  the  prece- 
j  dency ;  but  every  cavi^  found  in  the  lungs  has 
not  this  origin.  There  can  be  no  doubt  that  ul- 
.  cers  perforating  a  bronchial  tube  may  excite  in- 
flammation of  the  substance  of  the  lungs,  and 
occasion  either  small  abscesses,  or  ulcerations, 
which  enla^  into  considerable  excavations. 
But,  in  the  maiority  of  easM,  excavations  com- 
municatmg  vritn  the  tomchi  arise  from  the  soft* 
ening  of  tubercles ;  the  bronchi  bmg  prorated 
from  without  inwards,  instead  of  from  within  out- 
wards, as  in  the  case  of  ulceration  commencing 
in  their  mucous  surface.  The  bronchi  or  trachea 
may  be  also  perforated  from  without  inwards,  by 
aneurisms,  tte.  of  the  aorta,  and  not  infrequently 
by  ulceration  commencing  in  the  oesopluqins  and 
extending  through  the  membranous  part  of  the 
trachea ;  an  instance  of  which  I  lately  had  an  op- 
portunity of  seeing  in  a  patient  of  my  friend,  Mr. 
BvAH.  Suppurated  bronchial  glands  may  also 
perforate  the  bronchi  which  they  eurround,  and 
pour  their  contents  into  than.  Aumilar result 
may  likewise  occur  from  purulentcollections,  hy- 
datid formations,  &c.  of  adjoiningparts,  as  of  tba 
thyroid  gland ;  instances  of  which  are  rec aided  by 
Portal  and  Andral. 

9.  D.  AUerationa  of  the  ucretiom  the  air- 
tubei.  —  M.  Anoral  bas  very  justly  stated  that 
iterations  may  occur,  1st,  in  the  gaseous  secre- 
tion; 3d,  in  toe  perspiratory  ex^ation;  and, 
3d,  in  tbe  mucous  secretion,  a.  Changes  of  the 
gamtu  txhalatiiins  are  but  little  noderstood,  and 
are  more  matters  of  inference  than  of  demonstra- 
tion. There  can  be  no  doubt,  however,  that  not 
only  in  varioiw  diseases,  but  idso  in  certain  states 
of  tnesYstem  and  of  the  atmosphere,  a  very  ma- 
terial alteration  ocanis  in  the  propovtions  of  the 
different  gases  naturally  exhaled  by  the  mucous 
surfaceoi  thelungs.  Tnat  the  successive  changes 
in  the  system,  certain  conditions  of  temperature 
and  of  the  air,  different  stales  of  vital  energy, 
and  the  constitutional  differences  in  the  various 
races  of  our  qiecies,  modify  very  materially  the 
quantity  of  caxbonic  acid  gas  and  of  azote  ex- 
haled from  the  lunge,  mayM  considered  amongst 
the  surest  established  facts  in  physiology.  (See 
my  Notet,  Ifc.  p.  626.)  Such  bemg  the  cane,  it  may 
reasonably  be  inferred  that  marked  alterations  of 
the  gaseous  exhalations  also  take  place  in  disease. 

10.  b.  The  pcTtpiratorjf  exkalationi  evidently 
undergo  changes  in  disease ;  but  their  nature  and 
extent  are  but  little  known.  The  vapourexhaled 
from  the  respiratory  mucous  surface  very  probably 
may,  when  excessive,  be  condensed  into  a  liquid 
state,  and  increase  the  wateiy  fluid  sometimes 
discharged  from  the  lui^  H.  Alibzrt  states 
that  he  has  seen,  in  certain  diseases  of  the  ^in  in 
which  the  cutaneous  traosfnratton  is  suppressed, 
the  pulmonary  vapour  issumg  like  steam  from  tbe 
chest,  and  descending  again  like  an  abundant 
dew.  M.  Andral  adduces,  in  his  CUni^ue  Me- 
dicate, the  case  of  a  person  who  suddenly  dis- 
charged, whilst  suffering  from  hydrothorax,  an 
enormous  quanti^  of  a  serous  fluid  from  the 
bronchi,  at  tbe  same  time  that  tbe  fluid  which 
had  been  effused  in  tbe  chest  was  disorbed. 
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11.  e.  Alterations  of  tht  muroui  tecr^ion  of 
ttie  bronchi  have  been  successfully  studied  by  a 
number  of  modem  pathologists,  but  more  par- 
ticularly by  M.Andral.  This  secretion  is  mo- 
dified both  in  its  quantity  and  quality.  It  is 
often  very  gteatly  inereaaed  in  acnte  and  chronic 
Bflbcdons,  particolftriy  those  immediately  affect- 
ing the  respiratory  passages ;  under  wfairh  heads 
the  principal  changes  of  tlus  secretion,  with 
the  different  states  and  stages  of  disease,  are  de- 
scribed. The  quantity  of  the  mucous  secretion 
may  be  so  excessive  as  to  nearly  fill  up  the 
broDchi,  tiBchea,  and  larynx,  and  to  suSbcate  the 

Ctient.  This  BometimeB  occurs  inadults ;  but,  I 
lieve,  still  more  frequently  in  children,  forming 
in  one  of  its  states  a  species  of  crouptntennediate 
betvreen  true  croup  and  bronchitis;  and,  in  an- 
other state,  the  disease  hereafter  described  as 
luthenie  bronehiiu.  M.  Blaud  considers  the 
former,  or  that  seated  chiefly  in  the  large  bronchi, 
in  vrhich  the  secretion  is  consistent  and  glairy,  a 
"  form  of  croup,  and  calls  it  erowp  mttxagene." 
This  excessive  secretion  of  mucus  is  sometimes 
unattended  by  any  alteration  of  the  air-passages. 
The  mucous  secretion  may  become  so  viscid  aa 
to  adhere  to  the  sides  of  the  bronchi ;  where  it 
may  accumulate  so  as  to  occaaioa  a  fatal  dmpncea, 
by  preventing  the  passa^  of  the  air.  In  other 
cases,  the  mucus  is  transformed  into  a  puriform 
fluid;  sometimes  without  any  trace  of  ulceration, 
or  even  of  redness,  in  any  of  the  bronchi ;  the 
alteration  of  the  secretion  being  independent  of 
any  perceptible  change  of  structure.  More  com- 
monly, hovreTer,  patches,  stre^,  or  points  of 
inflammatory  injection  of  the  mucous  membrane 
accompany  this  state  of  secretion. 

12.  d.  Mtmbraniform  concretioni,  or  false  mem- 
btanes,  form  more  frequently  upon  the  internal 
surface  of  the  air-passagea  than  in  any  other 
mucous  canal.  Some  pathologists  havesupposed 
them  to  be  consequent  on  the  most  intense  states 
of  inflammatory  action  in  mucous  membranes ; 
but  this  is  evidently  not  the  case :  they  are  rather 
a  result  of  a  certain  state  of  the  system,  probably 
connected  with  excess  of  the  albuminous  con- 
stituent in  the  blood,  together  with  a  disposition 
in  the  inflamed  vessels  to  secrete  it.  (See  art. 
Croup.)  These  membranes  are  genetvlly  un- 
organised, and  vary  in  thickness  and  consistence 
in  diSbrent  parts  as  well  as  in  different  cases. 
According  toScHwi  IX]  vK,  they  consist  of  albumen, 
with  a  small  portion  of  carbonate  of  soda  and 
sulphate  of  lime.  M.  BaETONyEAU  has  detected 
fibnne  in  them.  They  may  exist  in  patches,  or  in 
continuous  layers,  or  in  perfect  tubes ;  and  ex- 
tend from  the  lai^nz,  wnere  they  usually  com* 
mence,  to  the  minute  divisions  of  the  bronchi. 
Tbey  rarely  originate  in  this  latter  ntuation,  and 
advance  upwards ;  but  they  often  commence  in 
the  pharynx,  fauces,  &c.,  and  extend  through 
the  glottis,  and  down  the  trachea  and  bronchi. 
They  are  most  frequently  met  with  in  children 
from  two  years  of  age  to  puberty ;  and  are  not 
confined  to,  although  most  frequent  in,  acute 
dseases.  In  some  cases  they  assume,  in  children, 
a  chronic  character,  but  only  when  confined  to 
the  trachea;  whilst  a  chronic  state  is  most  com- 
mon in  adults,  when  they  are  usually  formed 
in  the  bronchi.  When,  however,  they  occur  in 
the  Urynx,the  tumefaction  of  thesubjacent  mero- 
hrane,  tiie  tpaam*  of  the  muselwt  ud  their  own 


thickness,  o^en  give  rise  to  an  acute  or  &tal  dis- 
ease. When  seated  in  many  of  the  small  bronchi, 
they  may  occasion  asphyxy  by  iotemipting  the 
changes  produced  by  the  air  on  the  blood.  It  is 
probable  that fibrinotuvtpolgpous  concretions  may 
sometimesfbrmin  tbebronchi,  from  the  coagnlatimt 
of  a  portion  of  blood  exhaled  from  its  mucous  sur- 
face. Laxnmec  has  described  (R^u.  M^d.  1824, 
t.i.  p.  384.)  a  case  which  appears  to  be  of  this  de- 
scription. Suchformations  differ  from  thealbumin- 
ous  exudations,  in  their  containing  much  librine, 
and  being  of  a  dariter  colour  than  the  latter. 

13.  «.  Earthy  or  ealcareout  coneretiont  occa- 
sionally are  found  in  the  air-passa^,  and  am 
sometimes  coughed  up.  1  hey  consist  chiefly  of 
phosphate  of  lime;  and  are  formed  either  in  the 
subsUnce  of  the  lungs,  and  escape  into  the 
bronchi,  or  in  the  latter ;  but  more  probably  in 
the  air-cells.  They  have  also  been  found  im- 
pacted in  the  Tenlricles  of  the  larynx.  Thecatue 
of  tbor  formation  is  not  well  understood.  They 
have  been  ascribed  to  chronic  irritation  of  thesnafl 
bronchi  and  air-celb;  but  this  source  is  by  no 
means  well  established.  I  have  met  with  them  io 
gouty  pertions,  by  whom  particularly  they  are 
often  expectorated  during  life,  recovery  generally 
taking  {dace.  Hydatid*  have  also  been  found  in 
the  vr-tubes.  In  some  cases  they  may  have  be» 
developed  in  this  situation;  but tney much oftener 
escape  into  it  from  contiguous  parts. 

14.  /.  Hemorrhage fTtmtheretpiratorytur/acn 
are  amongst  the  most  frequent  changes  to  which  it 
issubject,  Intbe  greatest  number  of  cases  of  Ac- 
moptym,Xhi  blood  laemded  without  any  uleeiatioa 
or  breach  oTsorftice:  asHghtrednenofthemucoua 
membrane  being  the  only  change  that  can  be  de- 
tected. When  the  htemorrfaa^  occurs  ta  the 
smaller  bronchi,  the  blood  sometimes  accumulates 
and  coagulates  in  them ;  imparting  a  blackish  or 
brownish  black  appearance  to  the  lobules,  and 
constituting  the  pMmonary  apt^iUxy  of  Laennxc. 
The  occurrence  of  httmorrhage  into  the  paren- 
chyma of  the  lungs  is,  however,  more  stricOy 
deserving  of  this  appellation.  The  extravasation 
and  coagulation  of  blood  in  the  smair  bronchi, 
giving  to  portions  of  the  lung  a  blackish  and  in- 
durated appearance,  are  most  commonly,  but  not 
always,  found  in  persons  who  have  expectorated 
blood,  or  died  from  an  attack  of  hemoptysis ; 
and  are  roost  frequent  in  those  cases  which  super- 
vene in  the  progress  of  diseases  of  the  heart. 
M.  Andral  considers,  however,  that  the  hsmop- 
tysis  19  not  from  those  sources  which  have  been 
called  apoplectic ;  but  from  a  laiger  extent  of 
mucoua  surface,  and  from  lar^r  tu^.  (See  art. 
LvKOS  —  AUerations  of,  and  Hegmorrhagefrom.y 

15.  ii.  Alterations  or  THE  other  Strvctobes 
coHPOsiNO  THE  Ain-TVBKS.  —  A.  The Jibnutand 
mutcutar  ttuuei  of  the  air-passages  experience 
various  changes,  a.  The  Jibrout  structure  of  the 
bronchi  are  sometimes  found  either  softened  or 
hypertrophied.  The  thyro-arytenoid  ligament  is 
occasionally  softened.  It  has  then  lost  its  bril- 
liant colour,  become  opaque,  or  even  changed 
into  a  cellular-like  tissue,  or  an  unorganised  pulpy 
substance,  leaving  the  thyro-arylenoid  muscle 
exposed.  In  this  case  the  voice  is  remarkably 
altered.  When  the  fibrous  tissue  in  hypertrophiea, 
increase  of  thickness  is  the  chief  appearance. 
([Akohal,)  fr.  The  muscular  structure,  as  it  ex- 
ists in  the  trachea,  &e.,  may  be  either  atrophied 
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m  bjpertrui^ued  j  it  na,j  «lao  be  Boftenfld  and 
iuuujBil  putiaUv  or  m  pmnta  bv  nlcention 
7,  6.).  But  it  w  chMy  when  this  atnictnre 
umunes  a  different  state  and  function,  as  in  the 
latynx.that  it  undergoes  inirkedaltcrationB.giving 
nc  to  the  most  fonmdable  and  fital  diseases.  The 
muclcs  of  the  larynx  are,  in  s«me  of  those  cases, 
softened,  more  or  less  atrophied,  or  eren  alto* 
(ctlwr  destroyed ;  and,  in  outers,  infiltiated  with 
ciaber  pnmlaDtor  tnbeiciilar  malter.  (Boviluud, 
Ahbkal,  and  othen.)  M.  Andr«l  states,  that 
he  has  more  than  once  observed,  on  examining 
the  larynx  of  persons  who  had  been  long  com- 
pletely withont  voice,  the  thyro-arytenoid  muscle 
either  remarkably  atrophied,  or  lU  fibres  infii- 
tiatied  by  diffiarent  morbid  seeratioiis ;  this  bong 
the  (wly  lesion  that  could  be  detected. 

16.  B.  7%c  eartiUigittimi  siructuret  of  tfu  air- 
fmtamgn  aie  most  frequently  diseased  in  the  larynx . 
The  cartilage  of  the  epiglottis  semetimes  loses  its 
natural  form:  it  is  scarcely  ever  ossified;  but  it^ 
ia  occasiooally  somewhat  indurated,  so  that  it 
Bnpetfectly  protects  the  opening  of  the  larynx. 
It  M  not  iniir«qnently  destroyed  alt^^ther  by  uU 
eermtioit,  commencing  either  in  itself,  or  in  the 
turaes  eoTclopins  it.  Similar  changes  to  these 
sometime  fetke  place  in  the  other  cartilages  of  the 
laiyu.    Ulceration  of  these  cartilages  may  be 
snperficial  only ;  or  it  may  destroy  more  or  less 
•f  their  stractnre.    It  generally  commences  in 
the  soft  parts  covering  tmm ;  bat  in  some  cases, 
particnlarlyof  constitutional  taint,  there  is  reason 
to  sappoee  that  it  originates  in  inflammation  of 
the  cartilages  themselves,  terminating  in  the  ulcer- 
ative process,  and  the  formation  of  purulent  mat- 
ter  in  the  soft  ^arts  adjoining,  which  escapes  by 
a  fistoloos  openmg,  generally  through  the  raucous 
■urfiwe  into  the  l^nx,  and  raiely  externally. 
Ulceration  may  also  commence  in  the  articula- 
tions of  the  caitila^ ;  filling  them  with  ^s,  and 
destroying  their  ligaments  and  articulating  sur- 
&ces.    The  thyroid  and  cricoid  cartilages  are 
naturally  ossified  in  old  a«e ;  and  in  consequence 
of  diwase,  in  earlier  life.  M.  Akdral  states,  that 
the  arytenoid  cartilages  have  never  been  os^ed. 
The  ringi  <^  the  tmchta  are  sometimes  ossified, 
but  seldom  or  ever  otherwise  altered.    The  car- 
tilages of  the  bronchi  are  often  hypertrophied, 
becoming  more  apparent,  and  forming  more  com- 
pleterings,than  natural.  They  are  also  sometimes 
ossified.    MM.  Rxynavd  and  Andral  found  the 
ultimate  raroificatitms  of  the  bronchi  changed  into 
osseooa  spicuhe,  with  minute  canals  (Uie  cavities 
of  the  bronchi)  running  through  them,  in  very 
oldsubjects.  M.ANoRALstates.that  the  bronchi^ 
cartilages  may  become  so  brittle  from  disease,  as 
to  break  into  fragments,  project  into  the  cuial 
of  the  bronchi,  or  become  idtogether  detached, 
and  be  ultimately  expecloiated. 

17.  C.  The  etlluUr  tiime  connectbg  the 
above  Btructures  is  often  the  seat  of  disease.  In 
the  Joryiur,  it  is  very  frequently  the  seat  of  in- 
fiammation  and  congestion ;  and,  in  consequence 
of  a  chronic  state  ofinflammatory  action,  it  somC' 
times  becomes  indurated  and  thickened ;  diminish- 
ing remark^W  the  calibre  of  the  glottis,  impeding 
the  action  of  tbe  muscles,  and  affecting  the  form 
and  movements  of  the  epiglottis.  This  tissue,  in 
the  siluaUon  of  the  larynx  and  epij;lottis,  is  occa- 
sionally infiltrated  with  Mertim,  which,  when  con- 
iideramc,  cmstitntes  tbe  admna  of  tin  glottii, 


first  accurately  described  Batli.  The  infiU 
tiation  may  distend  tbe  folds  <A  mucous  membnue, 
surrounding  the  rima  of  tbe  glottis,  so  as  to  ob- 
struct more  or  less  the  passage  through  it.  This 
change  is  generally  consecutive  of  infiammation 
of  the  mucous  membrane  of  the  larynx,  or  of 
chronic  affections  of  this  organ.  In  some  cases 
it  is  very  chronic  ;  in  others  very  acute,  quickly 
producing  asphyxy.  Instances  of  this  I^terfi>nn 
are  to  be  found  m  the  rixth  volume  of  the  Arehivu 
GinSraU  do  Midieine,  and  twenty-second  volume 
of  the  Ltmdon  Mtdieol  Repoiitmry.  PuruUnt 
matter  is  sometimes  found  in  tbe  cellular  tissue 
of  the  air-vessels,  atber  in  the  state  of  small  ab- 
sce8ees,or  infiltrating  it  to  a  greater  or  less  extent; 
and  either  ia  the  ventricles  of  the  larynx,  or  in 
any  other  situationin  the  course  of  the  air-passa^. 
Ttthereular  matter  has  also  been  found  in  various 
parts  of  this  tissue.  Different  kinds  of  tunumrt 
occasionally  compress  the  nerves  supplying  Uie 
air-vessels,  and  give  rise  to  symptoms  similar  to 
those  caused  by  disease  of  their  paiietes.  They 
are  sometimes  formed  in  tbe  larynx,  w  in  its  im- 
mediate vicinity,  occasonin^  mon  or  less  com- 
plete occlusion  of  the  glottis.  M.  Fsurvs  has 
recorded  a  case  whera  this  result  followed  the 
developement  of  two  fungous  tumours  in  the  lairnx 
{Arckivet  Gfnir.  Aofit  1824.).  Several  wnteif 
have  made  mention  of  a  varieoie  itato  of  the  veins 
of  the  air-passases  amongst  tbe  causes  of  liBniop- 
tysis ;  but  M.  AitnRAi.  states  that  he  has  never 
met  with  this  appearance  in  his  numerotis  post 
mortem  inspections. 

16.  iii.  Alterations  or  the  Size  or  Calibri 
OF  THE  AiR-vEssKLs. — The  changes' already  de- 
scribed very  often  cause  marked  chan^  in  the 
air-tubes,  either  diminishing  or  increasing  thetr 
calibre.  A.  Diminution  of  their  eanaU  are  occa- 
sioned, a,  by  tbe  formation  of  false  membranes^ 
chiefly  in  the  larynx  and  trachea  of  chiltben,  and 
in  the  bronchi  of  adults :  b.  by  thickening  of  the 
mucous  membrane ;  occurring  principally  in  the 
glottis  and  bronchi :  e.  by  infiltrations  of  fluids 
into  the  sub-mucous  cellular  tissue,  chiefly  in  the 
larynx  and  vicinity :  d,  by  various  substances 
formed  in  some  part  of  these  tubes,  such  as  hyda- 
tids, coaguia  of  blood,  concrete  mucus,  &c. :  e.  by 
compression  by  some  tumour  situated  externally 
to  some  portion  of  them,  as  by  the  thyroid  gland, 
an  aneurismal  tumour,  or  enlarged  bronchial 
glands.  /.  Lastly,  there  is  every  reason  to  con- 
clude, that  diminution  or  constriction  ttS  some  part 
of  these  passages  very  often  arises,  although 
seldom  in  so  permanent  a  manner  as  to  be  ob- 
served after  death,  from  spastic  contraction  of 
the  fibres  or  muscles  belonging  to  them ;  particu' 
larly  when  foreign  bodies  escape  into  the  trachea, 
or  when  it,  the  larynx,  and  even  the  bronchi,  an 
irritated  by  morbid  productions — the  larynx  more 
especially, 

j     19.  fi.  Dilatotien  of  tht  hnmeki  was  first  de- 
scribed by  Laennec,  and  afterwards  illustrated 
I  hy  AyifVAL  and  otheiv.    It  is,  most  frequently 
j  oDBcrved  in  the  smaller  ramifications ;  and  may 
be  so  great  as  to  be  mistaken  for  tuberculous  ex- 
cavations, a.  In  some  cases,  the  bronchi  may  be 
uniformly  dilated  throughout  one  or  more  of  tbdr 
ramificatmns,  some  of  those  which  could  not  natu- 
rally receive  a  fine  probe,  having  attained  ^e 
site  of  a  goose^utll ;  and,  in  some  instances,  even 
admittiog  the  finger.   These  dilated  branches  are 
R  4 
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MUBttinus  visibla  on  tlie  nrfan  of  the  hmg,  where 
th«y  tetiniute  abruptly.  Ilicyoccuionall;  also 
tennmate,  particularly  near  the  top  of  the  lung, 
in  an  indurated  black  portion  of  its  substance,  or 
in  a  cartilaginous  mass,  or  in  a  calcareous  concre- 
tim,  other  exterior  or  interior  to  the  dilated 
bnmcU.  b.  In  other  cues,  the  dilatttkm  is 
limited  to  a  pwticalar  punt  of  the  tube,  and  hat 
the  appearance  of  an  excavated  can^  in  the  sub- 
stance of  the  luD^,  for  which  it  may  be  nustaken* 
especially  when  it  is  met  with  in  the  upper  lobe. 
The  size  of  cavities  arising  from  this  species  of  dila- 
tation varies  from  thatofahemp-seed  to  that  of  an 
9gg.  Sevenloftbeiemayco-exut.  Wbentheyare 
{Macfld  near  each  other,  the;^  form,  by  their  cmn- 
mnnicatiM,  a  CMoplicued  sinus  filled  with  puri- 
foim  mucus,  and  doaely  resemble  aome  kinds  of 
tuberculous  excavations,  e.  OccasioDally  they 
Nesent  a  third  form,  consating  of  a  succession  of 
oilatations,  between  each  of  which  the  bronchus 
racoren  its  natural  diamtfer,  the  walls  of  the 
dilated  poilioD  being  generally  thin  and  tians- 
parent.  One  long  nay  contain  a  number  of 
these  dilatations,  d.  The  |Mmt«f  of  the  dilated 
bronchi  are,  in  some  eases,  hypertrophied,  or 
more  fitlly  developed  than  in  the  natural  state ; 
in  other  cases  they  are  reduced  to  a  delicate 
Btembimne,  pnsentuw  ndther  fibtoos  nor  cai- 
tilaginoos  tissue.  (Anmai.)  The  dilated  por- 
tiooa  generally  contain  much  mucus,  or  a  puriform 
mucus. 

20.  These  changes  of  the  bronchi  are  seldom 
foudd,  unless  in  persons  who  had  suffered  attacks 
of  chronic  bronchitis.  They  ate  most  common 
in  persons  9t  middle  or  advaiiced  age.  Butthey 
are  also  smnetimes  met  with  in  cliiMien  who  had 
died  of  hooiHRg-cough,  particularly  in  its  more 
chronic  stales,  and  when  complicated  widi  bron- 
chitis. I  have  occasionally  found  them  to  this 
class  of  subjects ;  but  only  eonseauent  npon  this 
disease.  Dilatations  of  the  bronchi,  unless  when 
very  considerable,  seldom  ocowon  any  change  of 
the  parenchyma  of  the  lungs,  beyond  compressing 
and  condensing  it :  they  are  frequently  associated 
with  either  grey  or  dark  indnnttion  of  the  adjoin- 
ing pulmonary  substance.  (See  Cnaosic  I1bon< 
cnrns.J  S3.  61.). 

II.  CoNOKanoN  OP  THE  Brokcbi.  Classif. 
I.  Class,  III.  Order  {Author'). 

31.  Dbfin.  Urgent  CMtamtd  dytptuui ;  little 
sr  M  eongh,  and  no  expeettnUimi  vith  an  aiuitmi, 
pale,  or  lirid  counUnmut. — lliis  affection  is  not 
often  seen  in  a  primary,  severe,  and  general  form ; 
but  it  is  very  common  in  more  slight  and  partial 
states ;  and  as  an  attendant  on  typhoid,  malig- 
nant, and  pestilential  diseases,  and  on  esanthe- 
matous  fevers,  especially  measles,  scarlatina,  and 
small  pox,  either  shortly  before  the  breaking  out, 
te  upon  the  premature  disappearance  of  the  erup- 
tion, when  It  often  assumes  a  very  general  and 
severe  form :  and  it  not  infreqneoUy,  in  slighter 
grades,  ushers  in  other  diseases  of  the  broncbi, 
particularly  bKmonhage,  bronchitis,  humoral 
asthma,  ttc.  General  idiopathic  congestion  of 
the  brimchi,  to  such  an  extent  and  degree  as  to 
destroy  life,  although  rare,  is  sometimes  met  with. 
Several  cases  have  been  recorded  of  persons  who, 
without  any  apparent  cause,  were  seized  with 
urgent  dyspnoea,  increa«Dg  until  it  terminated  in 
death ;  and,  on  dissection,  the  only  morbid  ap- 
pearance observed  was  general  congestion  of 


blood  in  the  capillary  vessels  of  the  macoas  and 

sub-mucous  requratory  tissues.  {See^S.fvr  « 
deicription  of  itt  anatomieal  cft^nuten.) 

22.  The  jympttmi  of  this  affection  have  not 
been  sufficientiy  investigated ;  but  they  may  be 
staled  to  consist  of  contuioed  dyspnoea,  more  or 
less  urgent;  ■ometimei  fever,  little  or  no  coi^* 
and  no  expectoralioti;  die  silullous  or  amorous 
rbonehus  in  the  large  tubes,  and  absence  of  the 
respiratory  murmur  over  the  chest ;  diminishrd 
resonance  on  percnsuon ;  anxious,  pale,  bloated, 
or  slightiy  livid  countenance ;  purpftsfa  tint  of  the 
lips  and  nails  of  tbe  fingers;  anhelation,  ttc. 
When  the  coagotion  take  place  in  the  eonraa  of 
fibrile  or  exanthemaleqa  diaaasM,  in  addition  to 
these,  the  pulse  beeomea  veiT  quick,  mall,  irre- 
gular, or  intermittent,  and  tne  oppwarion  at  the 
chest  extreme. 

23.  The  cauMt  of  these  congestions  are  not 
well  known.  They  appear,  however,  to  be  most 
frequeotiy  occanoned  by  the  inhalation  of  poi- 
sonous gases  or  effluvia;  by  close,  overheated, 
and  crowded  apartments;  by  the  ingestion  ot 
sedative  or  narcotic  substances,  or  indigestible  or 
pmsmotts  animal  or  vegetable  matters;  by  in- 
ordinate distension  or  oppletion  of  the  stomach  ; 
and  by  tbe  transition  or  metastasis  of  other  dvk 
eases,  or  by  tbar  determination  to  the  braiehial 
nir&ee  in  a  more  espedal  manner,  as  in  the  in- 
stance*  above  referred  to  ($21.).  When  this 
afiection  |Mocceds  from  pmsonons  or  tnd^ealibla 
substances,  and  not  infrequently  also  when  it 
arises  from  other  causes,  it  is  evidenUy  associated 
with  more  or  lesa  congestion  of  the  substance 
of  the  langs.  It  often  precedes  other  pnliUK 
naiy  complaints,  as  hsemorrhage,  and  that  mo- 
dification of  arthma,  called  dry  catarrh  by 
Labkkxc.  Congestion  of  tbe  bfonehi  sobm> 
times  also  occurs  in  the  progress  of  several 
diseases  of  the  heart  attenoed  with  obstructed 
or  impeded  circulation  through  its  cavities,  par- 
ticnlany  those  of  its  left  side ;  and  is  crftoa 
one  of^  those  changes  which  supervene  in  the 
advanced  stages  of  several  acute  diseases,  espe 
cially  the  exanthemata,  and  to  which  death  ia 
more  immediately  owing.    (See  $  31.) 

24.  The  Tkxatiukt  must  depend  upon  the 
state  of  the  vital  energies  at  the  time,  upon  the 
nature  of  the  causes  to  which  the  congestion  is 
owing,  and  on  the  evidence  of  existing  general 
plethora.  The  state  of  the  pulse,  in  respect  of 
frequency  and  fulness,  will  indicate  the  degree  of 
activi^  characterising  the  attack ;  but  generally, 
when  the  congestion  is  considerable,  the  changes 
which  take  place  in  tbe  lungs  during  re^ratum 
being  impeded,  the  vital  energies  become  propor- 
tionately reduced,  and  the  puue  weak,  quick,  and 
small.  In  the  majority  of  nses,  it  will  oe  neces- 
sary, notwithstanding,  to  abstract  blood  either  by 
venesection  or  cupfmig;  and  if  the  depression 
of  vital  power  be  uigent,  to  exhibit  nmultaneoosly 
stimulants  by  the  mouth,  and  in  enemala ;  to  em- 
ploy frictions  with  irritating  liniments  (see  F.  306. 
308. 311.),  and  revulnnts,  such  as  sinapisms,  blis- 
ters, mustard  pedituvia,  &c.;  and  to  inhale,  at 
bri^  intervals,  and  for  a  very  short  time,  stimu- 
lating  vapours,  particularly  those  of  ammonia, 
camphor,  aromatic  vinegar,  &c.,  with  the  view  of 
exciting  the  nerves  of  tbe  bronchi,  and  thereby 
removing  the  distension  of  the  capillaries,  and 
accelerating  tbe  circulation  throui^tbem.  When, 
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huvciei.  the  ptiient,ia  idditioii  to  the  vfmptoms 
iodicatniff  eengcMun,  compUin*  <rf  a  Mme  of 
hmt,  trickling,  ite.  in  tbe  conne  of  the  trachea, 
or  Milder  the  sternum ;  and  if  the  pulse  ntaina 
its  Toluine,  and  still  more  especially  it  it  be 
■haxp,  fill],  or  reboiindiD|; ;  we  should  infer  that 
the  iulneK  of  the  bronchial  vessels  is  of  an  active 
description  and  most  probabljr  amounts  to  deter- 
maiution  of  blood ;  and,  .poaiUiIy,  conatitntea  the 
euly  atage  of  hsemorrfaa^  or  of  inflammation. 
In  cues  of  this  description,  full  blood-let6ng, 
either  generally  or  locally,  or  both ;  and  Ufter- 
waida,  counter-irritation  and  lerulsion,  irritating 
c«thaztic  injections,  tbe  strict  avmdance  of  inter- 
nal atimali,  and  the  antiphlogistic  regimen ;  must 
be jwcKribed. 

25.  In  ereiy  can  a  strict  lefeience  abonid  be 
had  to  the  cause,  associated  circumstances,  and 
tbe  complications  of  the  attack,  and  the  treat- 
ment should  be  varied  accordingly.  When  it 
■eema  to  have  been  induced,  or  aggravated,  by 
Itartfal  substances  taken  into  tbe  stomach,  the 
•ahibition  of  emrtica,  paiticnlarly  No.  402.  in  the 
Appendix,  oaght  not  to  be  omitted ;  and,  if  thev 
fan  of  opaatiiw,  tbe  stmnach-pamp  should  be  used. 
The  twonebiar  congestion  precedmg,  accompany- 
ing or  consequent  on  the  eruptive  fevers,  is  to  be 
combated  bjr  cupping,  revulsanU,  rubefaciente,  sti- 
Biulating  fnctioDS  of  the  surface,  and  by  emetics. 

III.  HxMoanaaoR  raox  rns  Bbomchi. — 
H^moptyri*  (from  Syia,  blood,  and  wnSffu, 
notom)  frequently  occurs,  and  often  consists,  as 
ureadT  stated  ($  14.),  of  a  rimple  ezhalatioa 
from  tbe  mucous  surface.  It  is  seldom,  however, 
owing  merely  to  the  pathological  state  of  the 
broncbi ;  but  is  either  connected  with  some 
change  in  the  substance  of  the  lungs,  or  with 
bnpeded  drculation  through  the  heart ;  although 
the  IwDaebial  mi&ce  is  generally  its  more  imme- 
diate eoorce.  Being,  thtmhre,  utimately  related 
to  various  chan^  of  the  lungs  themselves,  and 
often  occurring  in  consequence  of  these  changes, 
it  will  be  considered  in  connection  with  then. 
{See  LoNos  —  Htmorrhagtfnm,  jtc) 

IV.  BnoncHi,  Ikfummation  or  ths.  Sy1(. 
Bnmdutii,  Badham,  Hastings.  EryuptUu 
Pubmmi,  Lommius.  CsfarrAtM  pitviteswi, 
Amgi»a  hrviuhialu,  StoU.  Catarrhut  tuffo- 
eativMt,  Auct.  Var.  Bronchitit  CiOarrhiiia, 
Mildenbrand.  Pmijmmimmvi  BnmcAttu,  J, 
Frank.  Bnnchiu,  Fr.  Die  Enttundu^  titr 
lA^rihrtniiiU,  finm«liiaJ«iai«ttdtiflg,  Ger. 

CLAsair,  3.Ckn,DinaseaoftheSangai- 
neons  Function }  3.  Ordsr,  Inflamma- 
tions {Good).  III.  Class.  I.  Oaran 
{AuAor,  see  Prtfaet). 

36.  DanN.  Cwugh  with,  or  withmit  ri^i,  <^tm 
fnetdtd  by  cpryia,  andfollawtd  Ay  expectoration  of 
mtr*n^rtHt, pale, gtairy,aHdio^my fluid;  more 
or  Um  febrile  eommotum,  dytpmai,md  tUght  tort- 
■os,  Mt.  or  tigkttteu  of  tkedimt,  wHueh  mn  dimi- 
MuAad  at  Ou  eipeetoratioR  becomei  more  abvndant 
tmd  opofM. 

37.  This  important  disease,  until  Dr.  Badbam 
directed  particular  attention  to  it,  was,  according 
to  the  particular  form  it  assumed,  confounded 
with  common  catanh,  with  {menmenia,  under  tbe 
appellation  of  perijmeamonta  notha,  and  with 
other  disease*  of  the  lungs  and  air-passages,  more 
e^ied^ly  tubercular  consumption,  dyspnoea,  &c. 
Dr.  Yoavo  mm*  to  hare  newed  it  as  a  modifi- 


cation  or  extension  of  inflammation  of  tbe  trachea, 
or  even  as  synonymoua  with  that  disease,  pro- 
bably from  tbeir  occasional  complication,  or  suc- 
cession to  each  other.  J.  P.  Frank  Appears  to 
have  been  among  the  first  who  directed  attention 
to  the  frequency  and  importance  of  inflammation 
of  the  bronchial  surface.  "  Cum  vero,"  he  ob- 
servee,  "  profundius  per  tiacheam  penetrat,  ac  in 
bionchia  descendit  inflammatio ;  tunc  in  primo 
cam  ttacbeitidiB  speciem,  in  altera  peripneumo. 
nis  imaginem  refert,  in  qua  ultima  via  son  con- 
staotem  intemorum  bronchiorum  pbl<^osin  in 
centenis  cadaveribm  deteximus."  (Interp,  Clin. 

E.  110.)  "  Rectam  habebis  febrium  catarrha- 
um  saltern  foitiorem  ideam,  si  eas  pro  inflam> 
matioae  bronchiorumi  sive  pro  bronchitide  con- 
siderea."  (I>b  Cur.  Horn,  Morb.  p.  i.  t.  i.  c.  vi.) 
BaovssAis  also  noticed  the  frequency  and  im- 
portance of  inflammation  of  the  mucoiis  surface 
of  the  bronchi  (Hist,  de*  Pklegmai,  Cbron.  L  i, 
p.  75.  Paris,  1600.).  But  it  is  chiefly  to  the 
writings  of  Baohah,  Broussais,  Hastings,  La- 
aMNBC,  ViLLzaMi,  Acooca,  Anoral,  and 
Cbohxl,  that  we  are  indebted  for  our  knowledge 
of  it  as  a  specific  disease. 

28.  Bronchitis  commences  variously,  and  as- 
sumes different  forms  and  states,  accordii^  to  Uie 
intensity  of  the  ezciting  causes,  the  severity  of 
tbe  attack,  and  the  constitution  of  the  patient. 
I  shall  consider  it  chiefly  with  reference  to  its 
activity  and  duration,  to  the  states  of  vital  eneigy 
and  age  of  the  patient,  to  its  forms  and  compli- 
cations, and  to  its  results.  Its  general  prevalence, 
severity,  and  not  infreq^uent  fatality,  require  for  it 
a  more  particular  notice  than  it  has  received, 
even  recently,  from  several  systematic  writers. 
This  will  appear  somewhat  singular,  when  I  state 
that  I  know  of  no  disease  that  is  more  frequent, 
or  productiTe  of  a  peater  number  of  deaUiB,in 
children,  than  it,  in  its  ^flerent  spates  and  con- 
plications, 

29.  i.  AcuTZ  BRoNcurris  assumes  difierent 
grades  of  severity,  and  a  modified  type,  according 
to  tbe  habit  of  Irady  and  vital  energy  of  the  pa- 
tient, and  the  extent  to  which  tbe  mfiammaK^ 
action  advances  dong  tbe  bronchial  tabes.  It 
presents  itself  in  practice,  as  a  primary  dieeaie, 
in  three  forms :  —  1st,  Common  catarrhal  bron- 
chitis, in  which  only  the  mucous  membrane  of 
the  large  bronchi  and  trachea  are  affected  by  the 
specific  and  often  infectious  inflammatory  irri- 
tation constituting  catarrh  .■  2d,  Sthenic  or  true 
toonchitis,  in  which  the  inflammatory  action  it 
ioore  acutely  marked  — is  of  a  more  phl<^pstic 
descriptiott,  probably  from  its  further  extension 
along  the  bronchi,  and  from  both  the  mucous 
and  the  sub-mucous  tissue  of  the  tubes  being 
afi*ected :  and,  3d,  Asthenic  bronchitis,  where, 
owing  to  weak  vital  energy,  the  inflammatoiy 
initation  asaunifli  a  lower  and  more  Mthemc 
grade,  and  extends  still  more  generally,  or  aflbcts 
especially  the  minute  bronchi,  interrupting  their 
functions,  and  preventing  those  changes  from 
taking  place  in  tne  blood  which  are  requisite  to 
tbe  support  of  the  nervous  and  vital  manifest- 
ations, 

30.  A.  CstsrrAal  BrmcAitu  (B.  CatarrhaUt)  ; 
Mild  BnmdtitisiB.  tfitti) ;  Pulmonary  Catarrh, 
Broiuhiat  Catarrh,  Catarrhal  Fever ;  Brondtitii 
ieroitt,tfe. — This  is  the  most  common  form  of  the 
disMSBt  and  generally  conuncncei  with  eotynw 
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or  with  alight  houseneM  or  won  throat,  and  other 
Brmptoms  of  catarrh  extending  down  the  larrnx, 
aloDg  the  trachea,  to  the  large  bronchi ;  the 
affection  of  the  former  parts  generally  subsiding 
as  the  latter  become  diseased.  But  it  sometimes 
appears  without  any  signs  of  irritation,  either  of 
the  Schneiderian  membrane,  or  of  the  tonsils  or 
Aittces,  evidently  originating  in  the  trachea  or 
large  bronchi  thenuelret,  puticukrly  in  delicate 
personSpOrin  tboMdispoaea  to  coughs,  pulmonary 
disease,  and  habitnal  expectoration. 

31.  A  sense  of  roughness,  with  frequent 
attempts  to  clear  the  throat,  is  generally  the  first 
tifMptom  of  the  disease.  This  is  accompanied 
with,  or  followed  by,  titillation  of  the  larynx,  ex- 
citing a  dry  bard  cough;  boaraenefla  m  vwce, 
with  a  ieoae  of  tightneM  across  the  chest,  and 
sometimes  slight  pam  or  soreness  ujion  coughing 
or  breathii^  deeiuy.  Accompanying  these  local 
symptoms,  more  or  less  constitutional  disturbance 
is  generally  present.  The  patient  complains  of 
lassitude,  pain  in  the  limbs  and  back,  slight 
•hiyerings,  or  cold  chills;  ouicknen  of  pulse, 
and  increased  warmth,  wiUi  orynesa  of  the  skin. 
The  cough,  which  was  at  first  di^,  is  now  ac< 
companied  with  a  slight  expectoration  of  a  some- 
what saline,  glairy,  and  thin  fluid  ;  and  as  it  rises 
towards  the  glottis,  increases  tlie  cough,  and 
readers  the  fits  more  freanent,  probably  owing  to 
its  irritatmg  quali^;  in  tnia  resembUng  the  secre- 
tion in  corrza,  with  which  it  so  often  originates. 
In  the  slignter  forms  of  the  disease,  the  expector- 
attoo  becomes  in  two,  three,  or  four  days  tnicker, 
more  abundant  and  tenacious,  less  irritating,  and 
somewhat  more  opaque;  and  with  this  change, 
the  constriction,  pain,  and  soreness,  are  diminished, 
or  very  much  reueved ;  the  pulse  also  is  lets  fre- 
quent; the  slun  cooler  and  more  moist ;  the  urine 
less  KSnty,  paler,  and  deposits  a  sediment ;  and 
the  cough  less  frequent,  although  often  in  longer 
paroxysms.  As  the  amendment  advances,  the 
sputum  decreases  in  quantity,  but  is  more  opaque, 
tenacious,  and  deeper  coloured,  being  frequently 
greenish  white.  This  amelioration  is  most  remark- 
able at  first  in  the  morning,  and,  as  convalescence 
proceeds,  continues  throughout  the  day.  At  last 
but  tittle  expectoration  takes  place.and  is  observed, 
as  well  as  the  cough,  only  morning  and  evening. 
In  slighter  cases,  the  chilliness  contmues  through- 
out, or  alternates,  witb  some  increase  of  heat 
and  perspiration  ;  the  pulse  is  scarcely  affiected 
unlefs  towards  evening ;  the  expectoration  is 
neither  abundant  nor  very  viscia ;  the  fits 
cough  not  severe,  and  chiefly  in  the  night  ana 
morning.  Such  are  the  usual  symptoms  and 
couree  of  catarrhal  bronchitis,  constituting  what 
is  usually  named  a  cold  upon  the  chest.  But  it 
sometimes  assumes  other  characters ;  and  then 
pulmonary  catarrh  is  no  more  applicable  to  it 
than  to  mflammation  of  the  snbttMice  of  the 
longs,  in  which,  also,  it  occasionally  terminates. 

33.  This  form  of  bronchitis  appears  to  consist 
of  catarrhal  irritation  extendine  to,  or  originating 
in,  the  mucous  membrane  of  the  trachea  ana 
large  bronchi,  to  which  it  is  chiefly  limited,  with- 
out  materially  affecting  the  sub-mucous  tissue. 
It  seems  not  to  be  actual  inflammation,  or,  if  in- 
flammatory action  be  present,  it  is  of  a  peculiar 
or,  specific  kind,  probably  owing  to  its  being 
seated  in,  or  rather  limited  to,  the  mucous  mem- 
brane; in  which  light  it  is  viewed  by  Hildek- 


BKAND,  who  very  justly  considers  catarrhal  iiri- 
tation  to  be  distinct  from  true  inflammatien.  This 
variety  may  assume  an  ejudeniie  form,  when  its 
symptoms  become  somewhat  modified  (see  Ik- 
FLUEMEA.)  ;  and  repeated  or  prolonged  attacks  of 
it  often  favour  the  developement  of  tubercles  in 
the  lungs,  or  even  originate  them,  in  scrofulous 
and  delicate  subjects.  It  may  also  pass  more  or 
less  rapidly  into  ather  true  acute  bfoncbitis,  or  into 
the  chronic  form  of  the  disease,  ovring  to  the  ex- 
tension of  inflammatory  action  more  genmlly 
through  the  bronchi,  and  to  their  snb-mucous 
cellular  tissue. 

33.  B.  True  Bnmehitu  (B.  Vera) ;  Sthenic 
Brmthitu  (£.  Gravis  Stkeiiiea);  the  Aeatt 
Mueoui  Catarrh  of  Labmnsc.  —  This  more  de- 
cidedly inflammatoiy  form  of  the  disease  tt  some- 
times preceded  by  coryza  or  sore  throat ;  and  as 
these  hegin  to  yield,  the  morbid  action  extends 
along  the  mucous  membrane  to  the  trachea  and 
bronchi.  But  it  frequentiy  also  commences  in 
this  last  situation,  paniculaiiy  in  those  who  are 
liable  to  pulmonaiy  disease,  and  to  ebraaic 
coughs,  and  assiunes  a  severe  form.  After  these 
preliminary  signs,  sometimes  hoarseness,  or  lo« 
of  vtHce,  and  always  a  dry  hard  cough,  widi  a 
sense  of  soreness,  rawness,  dryness,  and  heat,  are 
complained  of  under  the  sternum,  preceded  by 
marked  chills  or  complete  rigors.  The  chills  at 
first  alternate  with  increased  beat  and  dtynesa  of 
the  skin ;  and  are  soon  followed  by  quickened  and 
somewhat  laborious  respiratioa ;  dyspnoea  or  op- 
pression at  the  chest;  sometimes  a  dull  pain  on 
coughing ;  quick,  full,  and  often  strong  pulse ; 
sickness  or  loss  of  appetite ;  pain  in  the  forehead, 
back,  and  limbs;  loss  of  animal  strength,  with 
an  intlHlity  to  leave  the  couch  or  bed ;  foul 
loaded  tongue ;  constipated  bowels,  and  scanty 
high  coloured  urine.  As  the  disease  advances, 
the  frequency  of  pulse,  the  cough,  expectoration, 
and  general  febrire  8ymptomB,increase,as  well  as 
the  tightness  and  soreness  of  chest ;  the  latter 
sensation  often  amounting  to  an  obtuse  pain  ex- 
tending between  the  shoulders,  to  the  back,  and 
uf  the  attachments  of  the  diaphragm  to  the  false 
ribs,  sometimes  with  pale  anxious  countenance, 
and  great  oj^resnon  and  anxiety.  As  expector- 
ation comes  on  and  increases,  the  eeote  of  heat 
below  the  sternum  diminishes.  The  cough  is 
generally  excited  by  a  full  inspiration ;  and  from 
being  short  and  dry,  or  attended  by  but  littie  ex- 
pectoration, becomes  longer,  more  severe,  and 
convulsive,  accompanied  with  a  more  *copiouB 
expectoration ;  and  subsequently,  in  some  cases, 
terminates  in  scanty  vomiting,  which  promotes 
the  discbarge  of  a  watery  or  serous  and  frothy 
mucus,  sometimes  in  connderable  quantity, 
which  had  accumnlated  in  the  bronchi  and 
trachea.  The  febrile  and  other  symptoms  are 
aggravated  towards  night,  which  is  generally 
sleepless  and  disturbed,  the  poution  of  the  body 
being  on  the  back ;  but  the  posture  is  often 
changed.  In  some  cases,  particularly  those 
which  are  not  remarkably  severe,  each  exacer- 
bation of  the  fever  is  attended  by  chills;  and 
throughout  the  disease,  the  sensibility  of  the  sur- 
face to  cohi  is  very  great.  I  n  the  more  phlogistie 
cases,  especnily  in  plethoric  subjects,  the  dys- 
pnoea and  opprcsffion  are  very  urgent,  the  fiice  is 
flushed,  and  sometimes  slightly  tumid,  and  the 
eyes  injected.   At  a  atill  more  advanced  periodf 


Djgitized  by  Google 


BRONCHI  —  AcoTE  Ihfuhiiation  oj  raz. 


251 


tb«  tODCne  18  often  r«d  at  its  ndes  and  point,  and 
deeply  loaded  in  the  middle  and  base ;  the  breath- 
ing becomes  latlliag  or  wheeling,  owiog  to  the 
air  vtroggling  throiigh  the  mucoiu  accumulation 
ia  tfae  broochi,  and  the  exertions  to  expectorate 
grea-ter.  In  extreme  cases  of  this  descriptioD, 
collapse,  with  dimimshed  expectoration,  purple 
lips,  ortbopncea,  quick  depressed  pulse,  cold 
pere|Mrations  and  extremities,  with  threatening 
soSbcation,  occur  as  early  as  the  sixth  or  eighth 

34.  The  chief  cbaracteristtc  of  this  tme  form  of 
btmkchitia  ii  the  suie  of  the  ipvtum,  which  ought 
alw«7«  to  be  cuefdlly  examiottd.   When  the 
daaeaae  attacks  a  person  who  never  expectorates 
whilst  in  health,  the  cough  remains  dry  for  a 
considerable  time ;  and  those  who  expectorate 
habitaally,  cease  to  do  so  when  the  inflammatory 
attack  is  my  acute.  If  the  disease  be  alight,  the 
^utnm  is  often  increased  from  the  commence- 
nfceat,  and  its  quality  chan^.    As  long  as  the 
cou^h  continaes  dry,  the  disease  may  be  said  to 
be  ID  its  first  stage.   In  the  course  of  a  period 
which  Tariea  with  the  conttitutioD  of  the  patient 
and  the  treatment  employed,  each  fit  of  coughing 
m  followed  by  the  excrebon  of  aclear,  transparent, 
•ennu  or  watery  mucottty,  which  ia  at  first 
di^tly  saline,  Irat  afterwards  becomes  tasteless. 
It  a  without  odour.  As  the  disease  advances,  it  b 
a  glairy  mucus,  resembling  while  of  egg.  When 
it  IS  poured  into  one  veisel  From  another,  it  flows 
with  extreme  viscidity.    The  more  it  can  be 
drawn  out  into  a  fine  thread,  and  the  greater  its 
tenaci^,  the  more  marked  is  the  irritation  of  the 
nufice  secreting  it ;  the  greater  also  being  the 
oppressioD,  heat,  and  anxiety  in  the  chest,  the 
vmeace  of  the  cough,  and  the  general  febiile 
symptoms.  In  these  very  acute  cases,  it  adheres 
closely  to  the  sides  of  the  vessel  containing  it  by 
long  Mric.  W  hen  the  fits  of  coughing  are  severe, 
tbera  is  a  ftoth  or  sort  of  lather  on  its  surface ; 
nd,  ia  some  cases,  it  is  streaked  with  a  little  red 
Ueod.  wUch,  however,  is  not  combined  with  the 
nacDS  as  in  pneumonia.   Early  in  the  disease, 
whilst  the  expectoration  is  fluid,  transparent,  or 
watery,  it  often  contains  small  whitish  flocculi, 
proceeding  from  the  mucous  crypt*  of  the 
pharynx  uid  huces. 

35.  In  propoftion  as  the  iaflanmation  advances 
to  malKttm,  the  sputum  loses  iu  traos[>arency, 
and  is  mixed  with  opaque,  yellowish,  whitish,  or 
gteenisb  matter,  which  increases  until  it  forms 
neariy  lUk  whole  of  the  expectorated  mass,  and  is 
attMided  by  a  marked  diminution  of  the  symptoms : 
it*  quantity  also  is  lessened.  The  inspectbn  of 
the  ^ta  uius  not  only  serves  to  indicate  the  na- 
tura  of  the  disease,  but  also  iu  various  stages. 
Id  cases  of  a  relapse  or  aggravation  of  the  in- 
flammatory action,  the  sputum  again  becomes 
transparent,  frothy,  more  abundant,  and  viscid ; 
and  the  other  symptoms  increase.  In  several 
instances  the  disease  will  continue  to  fluctuate 
(or  several  days,  exhibiting  symptoms  of  slight 
amelioration,  soon  followed  by  Night  relapse  or 
exacerbations,  often  occurring  on  uternate  days, 
or  at  the  tertian  period,  and  assuming  from  tnis 
circumstance  a  remittent  character,  until  either  a 
more  decided  improvement  takes  place,  or  a  more 
marked  aggravation  terminating  in  some  one  of 
the  ways  hereafter  to  be  detailed  (4  39.). 
86.  In  tbs  two  fenna  of  the  oiieaM  now  de- 


scribed, the  minute  bronchi  so  far  escape,  during 
the  favourable  course  of  the  disease,  as  that  no 
material  interruption  to  the  functions  of  the  lungs, 
in  respect  of  the  changes  eflected  on  the  blood 
duiing  res{Hiation,  takes  place  in  them ;  the  air 
still  passing  through  them  and  reaching  the 
cdls ;  but,  in  certain  of  thur  very  severe  forms 
and  complications,  and  of  their  unfavourable  ter- 
minations, and  in  the  variety  next  to  be  noticed, 
obstruction  to  the  free  circulation  of  air,  and  to 
the  changes  produced  on  the  blood,  in  the  lungs, 
occurs  to  a  greater  or  less  extent. 

37.  C.  JftAeitie  Bnm^itia  (fi.  Attheniea); 
Per ijnuummia  Natha*  at  Autlion;  Acute  Suf- 
focalive  Catarrh  of  Laennec. — 1  his  variety  of  the 
disease  generally  occurs  in  very  young,  or  in 
{^ed  persons,  in  those  of  aphlegmatic  or  cachectic 
habit,  and  of  lax  fibres  and  exhausted  powers  of 
constitution,  or  who  have  been  liable  to  chronic 
coughs,  and  to  copious  expectoration  of  a  thin 
watery  phlegm.  Severe  paroxysms  of  cough,  with 
wheeling  and  oppressed  breathing;  foul  loaded 
tongue;  scanty  urine;  comidete  loss  of  appetite; 
very  quick,  small,  or  irregular  pulse;  little  or  no 
increase  of  heat,  excepting  at  night ;  cold  extre- 
mities ;  vertigo  ;  pain  in  the  bead ;  exacerbating  fits 
of  dyspncea,  with  a  scanty  expectoration  at  the 
commencement,  gradually  becoming  abundant 
and  frothy ;  are  its  chief  symptoms  in  persons  ad- 
vanced in  life.  It  is  much  less  acute  or  phlo- 
gistic in  its  character  than  the  preceding  variety ; 
and  its  duration  is  lon^r.  In  the  more  severe 
cases,  the  countenance  is  pallid  and  anxious ;  the 
opmessiott  of  the  pnecordta  extremely  peU;  and 
a  nill  breath  taken  to  relieve  it  brings  on  a  severe 
fit  of  coughing,  which  sometimes  terminates  in 
vomiting,  and  relieves  for  a  time  the  symptoms  by 
favouring  the  excretion  of  the  accnmulated  mu- 
cosities.  The  tongue  is  often  dry,  and  brownish 
red  at  its  point  and  edges,  and  sometimes  covered 
at  ita  base  with  a  dark  coating ;  the  breathing  is 
much  more  difficult ;  the  lips  and  nails  assume  a 
blue  livid  appearance;  the  face  becomes  lurid  or 
duAy;  the  patient  cannot  lie  down  in  bed,  or, 
if  he  does,  starts  up,  after  falling  asleep,  with  a 
sense  of  suiTocaUon :  and  the  symptoms  indicate 
either  collapse,and  obstruction  of  the  air-paseages, 
or  effunon  of  fluid  in  Ihethoracic  cavities,  or  even 
both :  stupor  or  sopor;  vreak,  wiry,  and  very  fre- 
quent pulse ;  maned  diminution  of  the  sputa, 
cold  extremities,  orthopnoea,  clammy  sweats  about 
the  face  and  neck,  suppressed  urine,  &c.  ushering 
in  a  fatal  termination. 

3B.  This  if,  upon  the  whole,  the  most  common 
form  of  bronchitis  which  is  met  vrith  in  children, 
particularly  in  the  metropolis,  and  among  the 
children  of  the  poor,  ill  fed,  and  ill  clothed,  and 
those  living  in  cellars,  ground-floors,  and  badly  ven- 
tilated lanes  and  apartments,  and  is  often  remark- 
ably prevalent  dunng  the  winter  and  spring.  In 
this  class  of  patients  its  approach  is  often  insi- 
dious; and  it  usually  commences  with  coryta, 
but  not  infrequently  uso  with  chills,  febrilesvmp- 
toms  towards  erening,  wheering,  quick  breathing. 


*  '*  Ptrfmietam*ia  iwOa  forOor  nobi*  broncbioniin  n. 
tanhui  nt,  quo  In  pttuiiosK,  obeilt.Miiibu*,  cachBctldi, 
laslMue  homlnlbui  frtftda  et  humlds  *ub  ten>|«*la(e,  ab 
actedente  nnxbranH  mucosa  hos  oaalw  InvMimtii  frrl- 
Ulione,  toptotlor,  traasque  pitulUc«leriarl  pu>u  nctcu 
branch kmim  flnsi  opplcMO,  luSbcaltoneni  i>t  cit«  mlok 
tor."  (i.r.TMArm.f 
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■nd  Gonglit  There  is  at  first  little  or  nodytpnoea; 
but  Uie  tongae  is  loaded,  the  puke  accelerated 
and  full,  the  face  pallid  or  tumid,  and  the  child 
has  lost  its  aoimation.  As  the  disease  advances, 
the  breathinr  becomes  more  quick  and  Uborious ; 
and  fits  of  (^pncea  come  on,  generally  followed 
by  severe  attacu  of  cough,  which  often  terminate 
ia  Tomitio|^ ;  od  which  occasion  only  the  bronchial 
secretion  ts  presented  for  examination,  and  is 
found  to  consist  atfirstofa  viscid,  watery  mucus, 
and  afterwards  of  a  yellowish  white,  or  a  tena- 
ciona  matter.  These  exacerbations  are  followed 
by  remiinons,  during  which  the  child  doxes,  and 
appears  relieved,  and  the  poise  becomes  less  fre- 
quent. Thus  the  disease  may  continue,  with  al- 
ternate remissions  and  exacerbations,  for  many 
days,  until  either  a  permanent  diminution  of  the 
symptoms  takes  place,  or  an  increased  frequency 
of  pulse,  stupor,  lividity  of  the  lips,  naik  of  Uie 
fingers,  convulsions,  ice.  supervene,  and  indi- 
cate impending  soffbcation,  with  congestion  or 
watery  effusion  on  the  brain. 

39.  Terminatioms.  —  A,  Duration.  The 
tthtnie  variety  of  the  disease  usually  runs  its 
course  in  about  seven  or  nine  days ;  but  it  ma^ 
terminate  either  way  as  early  as  the  fifth  ;  or  it 
may  be  prolonged  to  the  21st,  or  even  the  28tfa 
day.  Its  duration  will,  however,  chiefly  depend 
upon  the  treatment  employed,  the  compucation  it 
may  present,  the  seventy  of  the  symptoms,  and 
on  the  age  and  constitution  of  the  paoent.  The 
attkenic  form  of  bronchitis  generally  runs  its 
course  in  a  slower  manner ;  it  seldom  terminates 
either  -wvf  in  less  than  fourteen  days,  and  gene- 
rally contmues  for  several  weeks  ($  37.). 

40.  .B.  laJammrabU  cases,  the  sthenic  form  of 
the  disease  Imiins  to  decline  from  the  fifth  to  the 
ninth  day.  The  change  is  first  evinced  by  the 
state  of  the  sputum,  as  above  described  ($3d.); 
by  an  amelioration  of  the  cough,  dyspnoea,  and 
febrile  symptoms :  in  rare  instances,  by  copious 
eiristuis;  by  a  more  general  and  copious  perspir- 
ation thui  that  which  ftequently  terminated  the 
febrile  exacerbations ;  by  a  more  copious  dis- 
charge of  a  paler  urine,  depositing  a  sediment ; 
and  by  a  dimmution  of  the  ayspncea,  of  the  fre- 
quency and  severity  of  the  cough,  and  of  the 
quantity  of  the  expectoration,  which  becomes 
pearly,  epaque,  thick,  yellowish,  or  greenish 
yellow ;  at  last,  febrile  symptoms  recur  only  to- 
wards evening,  and  the  disease  disappears  as  in 
the  first  variety  ($31.). 

41.  C.  This  favourable  change  is  not,  however, 
alwa^  observed,  particularly  when  the  attack  is 
very  severe,  when  treatment  has  either  not  been 
■oon  employed,  or  has  not  been  sufiicient  to  re- 
move the  disease,  or  when  the  secretion  into  the 
bronchi  has  been  very  profuse,  and  expectorated 
with  much  difficulty.  In  such  cases,  it  other 
lapses  into  the  chrome  state  about  to  be  described ; 
or,  owing  to  the  extension  of  the  inflammation,  to 
the  air-cells  and  substance  of  the  lungs,  gives 
otigin  to  pneumonitis,  and  even  to  pneumonitis 
combined  with  pleuritis,  which  is  thus  superadded 
to  the  original  oisease ;  or,  from  the  ^at  extent 
of  surface  affected,  the  consequent  imtative  fever, 
and  interruption  to  the  pulmonary  functions,  and 
the  profuse  viscid  fluid  nlling  up  the  bronchi,  col- 
lapse of  the  powers  of  life  supervenes,  and  the 
patient  dies,  either  with  cerebral  affection,  or 
with  the  otna)  symptoms  of  asphyxy,  consequent 


uptm  diminished  discharge  of  the  morbid  Men- 
tion, and  its  accnmulation  in  the  air-tubes. 

42.  a.  When  the  disease  dius  terminates  in 
ptuumomia,  the  sputum  becomes  more  rounded, 
thick,  teoadoos,  and  streaked  with  blood,  vi^iich 
is  more  or  less  intimately  mixed  with  it,  and  some- 
times of  a  dark  colour,  giving  it  a  rusty  appear- 
ance; and  the  cou^  is  more  tight,  bard,  and 
deep.  The oppresamnalsoincreases;  thecheeks 
are  flushed  witn  circumscribed  red ;  the  pain  of 
chest  is  more  severe,  or  is  now  complained  of  for 
the  first  time ;  the  ikin  is  partially  covered  with 
moisture,  sometimes  very  aboDdant  in  pans  -,  the 
chest,  which  was  hitherto  sonorous  throughout,  ia 
dull,  in  some  part  or  other,  upon  percussion ;  and 
the  auscultatory  signs  of  severe  and  dangennu 
pneumonia  appear,  on  which  delirium  and  other 
unbvourable  symptoms  often  supervene,  and  ter- 
minate, with  coma,  the  liCs  <tf  the  patient. 

43.  b.  Bronchitis,  as  it  occurs  cither  in  the 
sthenic  or  asthenic  form,  may  also  terminate  in 
chronic  pleuritis,  and  in  efiusion  of  serum  into  the 
pleural  cavity,  and  in  some  instances  also  into  the 
pericardium,  particularly  in  persons  advanced  in 
life,  and  in  those  who  have  experienced  difficulty 
in  the  circulation  through  the  cavities  of  the 
heart.  lo  some  instances  of  this  description,  the 
expectoration,  and  many  of  the  other  symptoms, 
are  suddenly  or  quickly  diminiahed  ;  but  the  dys- 
pncca  contmues,  and  signs  c£  efiusion  become 
more  apparent  as  those  of  bronchitis  disappear. 
In  these,  the  consecutiveefTusion  occurs  in  the  form 
of  a  trandation  or  metastasis  of  the  morbid  action 
horn  the  mucous  to  the  serous  surface.    In  other 

;  cases,  symptoms  of  pneumonitis,  or  pleuritis,  in- 
tervene between  the  change  in  the  broachitic 
symptoms  and  the  occurrence  of  effusion,  with 
pain,  more  or  leas  severe,  loss  of  resonance  in  some 
part  of  the  chest,  and  other  auscultatory  ugns, 
indicating  the  extension  of  the  inflammatory  ac- 
tion first  to  the  small  bronchi,  and  thence  to  the 
substance  of  the  lungs  and  the  pleura.  Dr. 
Hastings  has  detailed  some  cases  of  this  teimi- 
nation  in  his  work,  and  1  have  treated  several 
instances  at  the  Children's  Infirmary ;  but  it  is 
chiefly  the  aged  who  are  liable  to  this  unfavour- 
able occurrence. 

44.  c.  In  other  unfavourable  cases,  the  disease 
becomes,  in  the  course  of  a  few  da^  charac- 
terised by  failure  of  the  energies  of  Ufe ;  oppres- 
sion and  uneasiness  increase ;  the  cough  is  more 
freq^uent,  laborious,  and  convulsive ;  the  sputum 
is  either  more  abundant,  frothy,  tenaaous,  and 
glairy,  or  gelatinous,  and  excreted  with  great  dif- 
ficulty, or  much  dimiuiriied  in  quantity  from  want 
of  power  to  excrete  it;  the  pulse  is  more  rapid, 
small,  weak,  and  nregular,  or  intermittent;  the 
pain  of  head  more  distressing ;  the  countenance 
IS  pale,  and  the  face  and  neck  covered  with  a 
clammy  sweat;  the  rcsjuration  very  frequent  and 
wheezing,  sometimes  with  an  audible  rattle ;  and, 
at  last,  delirium,  lividity,  at  first  of  the  lips, 
afterwards  of  the  countenance,  great  prostration 
of  strength,  and  coma,  supervene,  and  the  patient 
sinks  with  all  the  s^^  of  imperfectly  changed 
blood.  In  some  cases,  cerebral  symptoms  come 
on  much  earlier,  with  either  violent  or  low  mut- 
tering delirium,  which  soon  terminates  in  most 
profound  coma.  In  a  few  cases,  this  early  acccs- 
«on  of  delirium,  or  of  violent  headach,  with  other 
■ymptomi  of  consecutive  inflammatoiy  actMa, 
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J  in  •erouB  effunon  on  the  bnin,  altogether 
removes  the  origbal  bronchial  inflamination,  or 
m  others  moderates  it  greatly  and  tnasks  it.  I 
have  observed  this  in  ehitdrtn,  and  once  or  twice 
in  robust  adult  persons ;  bat  in  both  classes  of 
snbjects  it  is  a  du^footu  oceanence.  More 
conuDonly,  however,  the  cerebral  qfmptoma  coo- 
tinne  increafing,vrith  those  refonibtetotbe  bronchi, 
till  life  is  extingaished. 

45.  In  other  cases  of  very  acnte  bronchitis, 
with  ver^  high  fever  and  severe  local  symptoms, 
pwticiilarly  with  quick,  laborions,  short  respira- 
tarn,  iysfoati,  anxiety,  great  sense  of  heat  under 
the  sternum,  and  bloated  countenance,  collapse 
takes  place  rapidly,  particularly  if  an  appropriate 
tnattnenthaTenot  been  earlyemployed;  and  either 
delirivin,  coma,  and  other  cerabnu  symptoms,  or 
those  more  directly  depending  on  the  circulation 
«f  Tenons  blood,  appear,  aud  the  patient  bspeedily 
cat  off.  In  weak  and  nenrons  patienta,  and 
dsring  nnbTounblo  states  of  the  air,  the  inflam- 
matory action  sometimes  seems  to  invade  nearly 
all  the  Rsprotory  mucous  snrfcce,  and  is  soon 
prodactive  of  a  copious  mucous  secretion,  which, 
either  from  its  difficult  eicretioo  or  rapid  secre- 
tion, in  some  cases,  speedily  suflbcates  the  pa- 
tient. 

40.  In  ekiUrtn,  and  rarely  in  adults,  cases  oc- 
cur, in  which  the  inflammatory  action  eitends 
upwards,  to  the  trachea  and  larynx,  occasioning 
all  the  syinptonis  of  laryngitis  in  addition  to  those 
of  bronchitis,  and  frequently  terminating  fatally 
with  convnisbns  and  the  signs  of  congestion  in 
the  bead.  In  many  of  the  unfavourable  cases  of 
bronchitis  in  children,  the  extent  of  the  disease, 
and  the  copioas  secretion,  occamm  suffocation 
more  or  less  rafndly,  with  somnolency,  bloated, 
or  livid  countenance,  convulsions,  coma,  and,  at 
last,  complete  asphyxy  :  and,  on  dissection,  con- 
gestitm  of  blood,  with  watery  effusion,  is  found 
within  the  cranium ;  the  bronchi  are  filled  with 
a  mueo-purulent  matter,  and  the  vessels  of  the 
Vaam  aie  loaded  with  blood.. 

47.  Com pucinom. — ^Tbe  most  common  states 
irf' complication,  in  which  bronchitis  presents  itself 
in  practice,  are,  1st,  With  catarrhal  sore  throat, 
coiyia.  &c.  of  which  it  is  generally  consecutive, 
and  with  catarrhal  inflammation  of  the  pharynx 
and  oe»ophagus.    2d,  With  inflammation  of  the 
trachea,  or  larynx,  or  both,  of  vriiich  it  is  most 
frequenUy  consecutive ;  but  also  sometimes  ante- 
cedent, as  I  have  occasionally  observed  in  child- 
ren.  Indeed,  we  have  seldom  croup  in  London 
uncomplicated  with  bronchitis  in  some  one  of  its 
forms  or  states.    3d,  With  measles,  scarlatina,  or 
small  poi,  on  which  it  very  frequently  supervenes ; 
particotariy  m  measles,  sometimes  very  early  in 
the  disease,  and  before  the  eruption  breaks  out ; , 
bat  oftener  in  consequence  of  tts  premature  dis-  ' 
appearance,  or  retrocession.    4tR,  Very  com-  ' 
monly  with   hoo|Mng-congh,  especially  during  I 
certain  seasons  and  epidemics.    5th,  Not  infre-  j 
quentljr  with  continued  fevers,  particularly  in  its  | 
asthenic  ftffm.   6tb,  Often  with  disorder,  or  even 
sub-acute  inflammation,  of  the  digestive  mucous 
nrface,  and  diarrhoea,  in  children,  when  it  also 
assomes  this  form ;  the  stools  being  offenrive,  and 
die  tongue  red  at  its  pmat,  &c.*   7th,  With  dis- 
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ease  of  the  liver,  and  accmnulatioQa  of  bile  in  the 
gall-bladder,  chiefly  in  adults ;  the  tongue  then 
being  very  deeply  loaded  with  a  yellowish  brovni 
crust,  or  fur ;  and  the  stools  daric  coloured,  and 
most  offensive.  8tb,  IiT  some  cases  with  erysi- 
pelas, nuticularly  ita  epdemic  and  infectious 
form.  9th,  With  poeamoaia,  or  pleuritis;  these 
being  either  consecutive  of  the  bronchitiB,  or  simul- 
taneous with  it.  10th,  With  dropsical  efiurion 
into  the  pleura  or  pericardium,  especially  in  a^ed 
persons:  and,  Uth,  With  in8amn<.-'ory  irritation 
in  the  substance  of  the  brain,  orinite  membranes, 
with  disposition  to  effnsioD, — a  complication  moat 
commonly  met  with  in  children. 

48.  All  these  diseases  are  gready  aggravated, 
and  their  danger  increased,  from  being  associated 
with  bronchitis;  and  they  frequently  terminate 
fatally  by  one  or  other  of  the  unfavourable  states 
which  the  luoQchialaSection  assumes.  Bronchitis 
thus  complicated  also  prasents,  in  cwsequeDce, 
either  a  more  acute  cnatftcter,  or  the  astheak 
form ;  and,  bang  attended  by  a  more  marked  dk- 
posiHon  to  invade  the  smaller  ramifications  and 
air-cells,  or  by  a  more  profuse  secretion  of  mucus, 
and  a  rapid  depresnon  of  the  powers  of  life,  the 
unfavourable  terminations  above  described  quickly 
supervene.  In  several  of  these  complicationB, 
particularly  with  pertussis,  measles,  scarlatina, 
continued  fever,  cerebral  idSections,  and  diseases 
of  the  lungs  or  pleura,  bronchitis  often  escapes 
detection,  until  it  becomes  either  one  of  the  most 
important,  or  the  most  dangerous,  or  an  actually 
fatal  lesion.  When  thus  complicated  with  measles 
or  other  exanthematous  diseases,  the  eruption,  if 
it  still  continne  on  the  surface,  often  assumes,  as 
the  powers  of  life  sink,  a  dark  or  purplish  hue ; 
and  a  slight  dirty  blueness  of  the  skin,  particularly 
of  the  face,  hands,  ficc.  is  generally  observed  in 
other  cases,  indicating  the  impeded  functions  of 
respiration,  and  the  consequent  changes  in  the 
blood.  The  frequency  and  importance  of  the 
complication  of  bronchitis  with  measles,  especially 
before  the  appearance  of  the  eruption,  during  its 
pn^rees,  ana  after  its  decline ;  and  the  occur- 
rence of  the  former  complaint,  both  during  and 
after  convalescence  from  the  latter ;  are  deserv 
ing  of  the  careful  attention  of  the  practitioner.' 

49.  ii.  Sub-acute  BnoKCHms  IS  characterised 
by  the  symptoms  of  the  sthenic  form  of  the  dis- 
ease in  a  milder  and  more  chronic  form.  The 
cough  continues  longer  dry,  and  the  expectora- 
tion scanty,  or  thick,  viscid,  gelatinous,  or  albu- 
minous, with  tightnms  of  chest,  and  oppressed 
breathing.  In  this  form  of  the  disease,  a  plastic 
albuminous  eiudation  sometimes  forms  in  the 
large  bronchi,  and  lower  part  of  tiie  trachea,  or 
in  the  large  bronchi  of  only  one  Innv,  and  is 
moulded  in  the  form  of  the  air-tubea ;  aim  is  either 
expectorated  in  fragments,  or  in  large  tubnlar 
branches  and  ramifications.  Cases  of  this  de- 
scription are  detailed  under  the  appellation  of 
bronchial  polym  bv  the  older  writers,  and  figures 
given  of  them  by  Tvlfivs  and  others.  Mr.  Iliff 
has  published  {Loud,  iStd.  RsjMt.  vol.  xvin, 
p.  207.)  a  ca«  of  this  description,  wherein  this 
production  ret»ned  its  ramified  and  tubular 
form.  I  have  met  with  two  cases  where  the 
albuminous  exudation  had  been  formed  in  the 
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bnmeU,  tad  ezpectwiled  m  fngment*.  It  ge- 
nerally occurs  in  ui  uacomplicated  state. 

50.  til.  CuROMC  Brokcbitis  oftfiD  follows  se- 
vere attacks  of  catarrii ;  and  is  also  frequently 
consecutiTe  of  acute  bronchitis ;  but  it  sometimes 
occurs  primarily  io  the  chronic  state,  particularly 
in  aged  penons.  It  difiers  in  nothing  from  the 
acuta  or  sab^cnte  forms,  excepting  io  as  far  as 
the  symptoms  are  altogether  milder,  and  their 
continuance  longer;  there  being  no  distinct  line 
of  demarcation  between  its  grades  of  activity  and 
chronidty.  The  chief  means,  by  which  we  are 
enabled  to  infer,  that  the  disease  has  assumed  a 
chronic  form,  when  it  is  consequent  ondn  acute, 
is  the  continuance  of  the  sputum  for  aev«al 
days,  in  andimiiushed  (quantity,  and  the  perust- 
eoce  of  the  opaque,  whitish  yellow,  or  yellowish 
green  appearance,  which  it  assumed  upon  passii^ 
from  the  transparent,  fluid,  and  viscid  ce«tdition 
characterising  the  acute  form. 

51.  Chronic  bronchitis  aasumei  various  grades 
of  severity,  and  presents  difieient  phenomena, 
according  to  the  changes  which  have  taken  place 
in  the  bronchi.  Id  its  sli^ttr  Uotes,  and  primary 
form,  as  it  is  often  met  with  in  persons  advanced 
in  life,  and  as  it  prevails  during  winter  and 
spring,  or  variable  seasons,  it  consists  chiefly  of  a 
frequent  and  almoat  babituiJcougb.wtth  scarcely 
any  pain  in  the  chest,  continuing  for  weeks,  or 
even  months,  or  recurring  every  auturon,  winter, 
and  spring;  being  most  severe  in  the  mornings, 
and  much  easier  through  the  day,  with  dight 
dyspncea  on  exertion,  and  copious  viscid  mucous 
expecloratioa ;  but  without  any  maited  febrile 
aymptMns,  excepting  slight  acceleration  of  pulse, 
lis  i»vtr«rform$  are  met  with  in  young  or  middle 
aged  persons,  after  catarrh  or  acute  bronchitis ;  and 
are  attended  with  fits  of  coughing,  and  copious 
expectoration ;  with  oppression  at  the  chest  and 
ptvcordia ;  with  febrile  symptoms,  particnlarly 
towards  night;  with  copious  perspirations  in  the 
morning,  which  oStea  seem  to  increase  the  cough 
instead  of  relieving  it ;  with  lose  of  strength,  ema- 
ciation, and  sl^t  disorder  of  the  digestive  organs. 
The  conrii  ii  increased  after  getting  into  bed,  and 
very  early  in  the  morning.  The  breathing  is 
quick  and  laborious,  particularly  on  any  exeruon ; 
and  the  patient  complains  of  slight  tightness  of 
the  chest.  The  pulse  generally  ranges  from  90 
to  120 ;  being  the  former  whilst  quiet  in  bed,  and 
the  Uttei  towards  evening. 

63.  Attention  to  the  expeetontimt  is  veiy  ira* 
portant,  in  order  to  enable  us  to  judge  both  of  the 
accession  of  this  state  of  the  dtsease,  or  of  iu  ag- 
gravation  or  change  into  the  acute  (ona,  which 
is  not  infrequent,  and  of  the  concurrent  or  con- 
secutive alterations  which  often  take  place.  The 
aputum  occawnnally  continues  long  in  the  state 
now  described.  It  is  generally  then  inodorous, 
and  without  taste.  Butitoftener  becomes  greenish, 
or  yellowish  white,  or  muco>pnnileDt ;  is  mixed 
with  a  colourless  watery  phlegm,  and  is  more 
or  less  abundant.  In  cases  of  a  worse  character, 
particularly  when  hectic  symptoms  are  present, 
It  aasumea  a  more  purulent  appearance ;  is  some- 
times streaked  with  blood,  or  mixed  vrith  dark 
specks  of  blood,  or  connsts  chiefly  of  pus.  These 
changes,  however,  seldom  occur  without  much 
antecedent  fever,  and  attendant  emaciation,  night 
Sweats,  occasional  diarrhcea,  and  the  symptoms 
of  confirmed  hectic.   In  rarer  cases,  the  sputum 


becomes  remaifcably  foedd ;  bat  this  cbtage  can- 
not be  imputed  to  any  particular  lesfon  of  the 
bronchi  or  lungs,  excepting  aometimes  to  con- 
siderahle  dilaution  of  the  former.  The  whole  of 
the  symptoms  in  this  class  of  cases  so  very  nearly 
resemble  tubercular  consumption,  as  to  fae  distin- 
guished from  it  with  much  difficulty,  and  only  by 
attending  to  the  appearances  of  the  ^tnn,  and 
by  examming  the  chest  with  the  stethoscope. 

53.  The  iputum  generally  partially  swims  on 
the  surface  of  water.  When  it  is  thin,  trans- 
parent, viscid,  and  frothy,  it  usually  altogether 
swims ;  but  when  it  is  thick,  in  tenacious,  opaque 
lumps,  or  in  fragments  resembling  portions  of 
albuminous  exudation,  it  generally  sinks.  In  all 
these  states  it  cannot  be  difl'uEeu  in  the  water. 
When  it  consists  of  yellowish  white,  or  greenish 
yellow  matter,  it  partly  sinks,  and  by  agitation  is 
broken  into  ragged  portions,  and  is  partially  dif- 
fused ;  and  the  more  it  approaches  a  purulent 
state,  the  more  completely  and  readily  is  it  dif- 
fused, imi»rting  to  the  water,  by  agitation,  a  yel- 
lowish white  appearance. 

54.  Chronic  bronchitis  is  also  sometimes  eonse- 
cutiM  of  the  eruptive  diseases ;  but  these  diseases 
have  generally  alto^ther  or  very  nearly  subsided 
before  the  bronchial  affection  supervened.  It 
occurs  priraarily  from  the  irritation  of  minute  par- 
ticles of  mineral  or  vegeuble  substances  floating  in 
the  air,  as  is  shown  io  the  article  on  Anrs.  It  is 
sometimes  also  eomplicaUd  with  other  chronic 
diseases  of  the  lungs  and  pleura,  more  especially 
with  tutercUs ;  with  disuses  of  the  liver ;  with 
chronic  inflammation,  or  other  disorders  of  the 
mucous  surface  of  the  digestive  tube,  particularly 
of  the  oesophagus,  stomach,  and  large  bowels. 
Id  all  these  consecutive  and  coraplic^ed  states, 
it  presents  no  certain  or  unvarying  forms ;  its 
chief  character,  its  duration,  progress,  and  ter- 
mination, being  modified  by  iu  severity,  by  the 
constilutioDal  powers  of  the  patient,  by  his  dia> 
thesis,  and  by  ttie  quantity  of  expectoration.  In 
some  cases,  the  secretion  from  the  bronchial  sur- 
face b  so  profuse  m  to  be  the  chief  cause  of  the 
exhaustion  and  death  of  the  patient. 

55.  iv.  Anatomical  CiMRACTERS  or  BaoNcm- 
Tis. — A,  When  the  body  of  a  patient  is  opened, 
that  has  sunk  under  any  disease  whilst  affected  at 
the  same  time  with  a  tnild  and  recent  brmtckita, 
some  redness  is  found,  generally  in  a  circum- 
scribed portion  of  the  mucous  membrane,  and 
usually  towards  the  end  of  the  trachea,  and  in  the 
first  divisions  of  the  bronchi.  If  the  inflamma- 
tion have  been  more  intense,  the  redness  extends 
to  a  greater  number  of  these  tubes,  and  exists, 
moreover,  in  the  smaller  ramifications.  It  some- 
times happens  that  (his  redness  is  exactly  limited 
to  the  broncU  of  one  fobe  only ;  and  it  is  the 
bronchi  of  the  superiw  fobe  which  seems  to  be 
more  particularly  dUposed  to  inflammatioo.  The 
red  colour  of  the  bronchi  presoits  itself  occasion- 
ally under  the  form  of  a  fine  injection,  which 
seems  to  exist  both  in  the  sub-mucous  cellular 
tissue,  and  in  the  mucous  membrane  itself,  and  is 
usually  attended  by  slight  tumebction.  Some- 
times the  vessels  cannot  be  distinguished,  but 
only  a  number  of  small,  crowded,  red  pmnts, 
which  are  agglomerated  the  one  around  the  other. 
Finally,  an  uniform  red  colour  is  occasionally  ob-. 
sen-ed.  In  some  cases,  the  redness  diminishes 
progresnvely  from  the  large  bronchi  to  the 
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aoall  OHM ;  in  others,  u  opposite  dttpontion  is 
MDaikcd.  Occanooally  the  redness  ool^  exiiU 
m  intNrals,  ia  the  form  of  bands  or  of  isolated 
nots,  forming,  u  it  were,  w  many  circnnuGribed 
phlegmacis,  between  which  the  mucous  coat  is 
while  and  healthy. 

56.  B.  When  the  infiammatioD  is  ehnmic,  the 
mucous  membrane  generally  loses  its  lively  red- 
Dew ;  it  presents  a  livid,  violet-coloured,  or  brown- 
isti  dot.  Finally,  and  what  is  very  remarkable, 
in  individuals  offering  all  the  symptonn  of  inve- 
ttrnte  chronic  bronchitis,  with  puriform  expec- 
tontion,  the  mucous  membrane  of  the  lungs  has 
been  found  scarcely  rose-coloured,  and  even  per- 
fectly pale  through  its  whole  extent.  Bayle  and 
AxoxAi.  have  particularly  noticed  this  fact.  I 
would  not  wish  to  conclude  that  there  is  not,  and 
least  of  all,  that  there  has  not  been,  inflammation 
m  these  cases ;  but  I  think  a  very  copious  secre- 
tion will  often  take  place  from  mucous  surfaces, 
and  assume  even  a  purulent  appearance  during  its 
retention  in  the  bronchi,  from  lost  tone  of  the 
extreme  c^>illary  vessels,  with,  perhaps,  an  in- 
f:reaaed  flux  or  determination  of  the  circuladng 
Suid  in  order  to  supply  the  discharge,  all  vascu- 
larity dixappearing  with  the  cessation  of  circula- 
tun.  The  other  changes  observed  on  post  mor- 
tem inmection,  particularly  in  the  more  chronic 
•tatea  of  bronchitis,  conust  chiefly  of  thickening, 
softening,  olceration,  &c.  of  the  mucous  mem- 
brane, dilatation  of  the  bronchi.  &c.  (See 

57.  T.  Dmokosis. — ThecbaiaetenoftheMu^A, 
and  of  the  rp^ta,  and  the  phyucal  signs,  are  our 
chief  guides  in  the  diagnosis  of  bronchitis.  The 
history  I  have  given  of  the  disease  will  be  gene- 
rally sufficient  to  enable  even  the  inexperienced 
to  ren^nise  it:  but  it  will  often  he  necessary  to 
arrive  It  m«m  pmcise  and  certun  infbnoation  as 
to  the  extent  of  lesion,  and  its  existence  ntber  ia 
a  simple  or  in  a  cnnplicated  form. 

58.  A,  Of  tkt  aeut«.~a.  Bi)  atueultatim.  In 
the  fim  stue  of  the  disease,  the  inflammation 
causes  tumeuction  of  the  mucous  bronchial  sur- 
^e,  and  consequent  diminution  of  the  calibre  of 
the  tubes.  This  sute  occasions  a  modification  of 
the  respiratory  sound  in  them  :  and,  hence,  either 
with  the  unaided  ear,  or  with  the  stethoscope,  we 
hear  at  first  the  "  dry  hronekial  rhmtchut ;  con- 
sisdng  chiefly  of  a  sibilous  or  whistling  sound; 
occasionally  with  a  deeper  tone,  resembling  the 
note  of  a  violoncello,  or  the  cooing  of  a  pigeon, 
particularly  when  the  lai|;e  bronchi  are  affucted. 
These  sounds  (see  Auscultation,  $  14.),  deoo- 
minated  the  $Mhut  and  ion»roi»  rhonehi,  are  pre- 
•est  chiefly  in  the  early  stage,  and  before  expec- 
toration takes  place ;  and  prove  the  accuracyof  the 
rational  inference  of  Dr.BADRAH, that  the  oillicult 
breathing  of  this  period  is  owing  to  the  state  of 
the  mucous  membrane;  and  I  would  add,  of  its 
s«b*m«coas  cellular  tissue  also.  To  these  sounds 
is  added  the  nuuow  rhmckvi ;  and  in  propor- 
tion as  the  Iwonchial  secretion,  to  whiih  it  is 
owing,  angntents,  this  sound  becomes  predomi- 
nant. When  the  inflammation  is  seated  in  the 
large  tnbes,  the  bubbles  of  mucous  rhonchus  are 
large  and  uneven ;  and  the  respiration  may  be 
still  beard  over  the  chest.  But  when  the  mucous 
ritoncbns  is  fine,  and  is  beard  constantly,  it  may 
be  inferred  that  the  amalt  bronchi  are  invaded. 
Wbia  this  ia  tht  caaa  in  a  levara  decree,  there  ia 


also  ilighlly  diminished  resonance  of  the  chiefly 
affected  part  upon  percussion.  As  the  disease 
proceeds,  and  the  secretion  passes  into  an  opaque 
and  Utickened  state,  the  mucous  rhonchus  becomes 
interrupted,  sometimes  with  obstruction  of  the 
respiratory  sound  in  a  portion  of  the  lungs,  and 
passes  into  a  sibilant  or  clicking  sound.  These 
changes  arise  from  the  entire  or  partial  obstruc- 
tion of  one  or  more  tubes  by  the  thickened  mucus, 
and  are  generally  of  temporary  continuance: 
occurring  now  in  one  part  of  the  chart,  and  dia- 
appearing;  and  now  m  another.  This  Mate  of 
the  bronchi  fully  explains  the  dyspnoea  of  this 
stage. 

59.  b.  Rational  dia^unU.  —  B.  The  cough  in 
bronchitis  is  loose,  diffused,  and  deep ;  in  pa- 
roxysms, and  attended  with  fever,  often  with 
wheeaiw.  In  pn-tuisii,  it  is  in  severe  paroxysms, 
unattended  by  fevn*  orwheenn^ ;  is  accompanied 
with  adistiDct  whoop;  and  terminates  in  vomiting. 
In  croup  it  is  sonorous,  clanging,  and  harsh.  In 
'"ryn^tif,  it  is  sufibcaling,  shrill,  or  grunting; 
and,  on  inspiration,  attended  with  a  drawmg  down 
of  the  pomum  Adami  to  the  sternum,  and  retrac- 
tion 01  the  epigastrium  and  hypochondria.  In 
jmeum/mia,  it  is  deep  in  the  cmst ;  fre<)uent  and 
short,  often  hard;  and  gives  a  metallic  sort  of 
noiae.  And,  in  pleuritit,  it  is  short,  dry,  hard  ; 
sometimes  slight,  but  alwayssupfnessedutd  pain- 
ful. 0.  The  expectoration  in  bronchitit  is  abundant 
after  the  second  or  third  day,  or  even  from  th% 
first;  in  pttttisiii,  it  only  fimows  the  vomiting: 
in  pnsvBioMW,  it  is  more  rounded,  distinct,  tbiu- 
ened,  purulent,  rusty,  and  intimately  streaked 
with  blood :  in  pleuritii,  croup,  and  laryugitia,  it 
is  scanty,  thin,  frothy  in  the  latter ;  sometimes 
with  shreds  or  pieces  of  lymph,  and  entirely  dif- 
ferent in  appearance  from  that  of  bronchitis. 
y.  Pain  in  ormcAitis  is  scarcely  complained  of ; 
and  connsts  merely  of  a  sense  of  soreness,  heat, 
and  tightness  in  the  chest,  particularly  ben«ith 
the  sternum,  and  is  not  increased  on  full  inspir- 
ation :  in  pneumonia,  it  is  more  marked,  especially 
in  certain  parts  of  the  chest,  generally  nearer  the 
lateral  re^ons,  and  is  increised  on  insfantion 
or  prolonged  expiration :  in  pbutitii,  it  is  very 
acute,  and  a  full  inspiration  is  impossible :  in 
croup  and  laryn^tit,  the  pain  is  increased  upon 
pressing  the  trachea  and  larynx.  S.  The  coun- 
tenajtce  in  bronchitii  is  mora  frequently  pallid  or 
bloated;  in  pneumonia, it  is  generslly  flushed;  and 
dyspnoea  is  greater  in  the  former  than  in  the  latter. 
1  he  breatbing  is  wheesiag  and  Aurried  in  acute 
bronchitis ;  in  pneumonia  it  ia  less  so,  and  gene- 
rally without  the  bronchial  wheeze.  The  pulm, 
in  the  former,  is  frequent,  full,  free,  developed, 
and  soft ;  in  the  latter,  full,  bard,  bounding  or 
vibrating,  and  sometimes  oppressed  and  undev». 
loped.  The  general  febrile  symptoms  are  more 
coQtinued  in  pneumonia  than  in  bronchitis ;  morn- 
ing remissions,  with  free  perspiration,  being  more 
frequent  in  tlw  latter  tmn  in  the  fomw.  The 
phgiieai  tigni  in  pneumonia,  pleuritis,&c.,aretlie 
surest  means  of  their  diagnosis.  (See  art.  Lukos 
—  Infiammation  of.) 

60.  Some  cases  of  atthtnie  frroncAilir  may  be 
mistaken  for  humoral  a$thma ;  and  occasionally 
no  very  distinct  line  of  demarcation  can  bedrawn, 
both  anections  either  insenubly  pasung  into  each 
other,  or  bnog  complicUed  with  one  another. 
But,  generally,  the  slow  iccesBoa  of  the  faamtt 
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the  man  eontintud  and  less  urgent  dyspnou  tod 
tightneee  of  tbe  chest,  and  the  prefence  or  febrile 
•jmplMnt,  piarticulariy  great  quickness  of  ^ul«e, 
will  dktii^uish  it  from  hunoral  asthma ;  which  is 
cmiiidod);  characterised  by  tbe  sudden  aeeession 
of  the  fKtmtjmu,  their  severity  during  the  niriit. 
and  the  nttendaat  ortho^wea,  the  more  or  less 
eomplele  and  prolonged  intermissions,  and  espe- 
cially by  the  alMeoce  of  fever,  and  by  the  much 
more  marked  integrity  of  the  vital  and  animal 
powers,  than  in  asthenic  bronchitis.  In  this 
latter  disease,  the  patient  is  incapable  of  leaving 
his  bed  or  his  aptltmeut;  in  asthma,  he  may 
attend  to  hiiavocations ;  or  may,  at  least,  change 
his  room  in  the  intervals  between  the  fits.  The 
diagnosis  between  the  tthenie  bronchitis  and 
asthma  is  attended  with  no  difficulty.  (See 

ASTBHA,  $60.) 

61.  fi.  Of  the  ehrmic.  — a.  By  auieultation. 
The  phytKU  signs  of  this  form  of  bronchitis  are 
not  materially  diffisrent  from  the  acute.  The  re- 
spiration is  extremely  varied ;  being  sometimes 
louder,  at  other  times  more  obscure  than  natural, 
and  generally  accompanied  with  the  mucotu 
rfunuhui;  which,  however,  is  not  heard  over  the 
chest,  but  now  chiefly  in  one  port  and  then  in 
another,  and  seldom  during  the  whole  of  the 
respiratory  act.  The  occasional  occurrence  of 
the  nbilmu  and  tonortnu  rhonchi  indicates  that 
the  tubes  are  sometimes  partially  obstructed ;  but 
this  is  much  less  frequent  than  at  the  commence- 
ment of  acute  bronchitis  ;  and  it  rarely  happens 
that  the  resfnration  is  entirely  interrupted  in  a  part 
of  the  lung.  Very  often,  also,  when  the  dyepncea 
is  considerable,  or  even  urgent,  theatr  is  beard  to 
enter  the  lungs  as  well  as  usual,  line  reawatory 
sound  being  either  distinct  or  puerile.  The  re* 
sonance  of  Uie  chest  on  percusuon  is  scarcely  di- 
minished.  When  the  bronchitis  is  ven^  chronic, 
the  tubes  sometimes  become  dilated,  from  being 
weakened  by  the  inflammation  and  strmned  by 
theparoiysmaof  cougtung.  When  this stateof  the 
bronchi  oxials,  the  sputum  is  often  fotfd,  and 
Mveral  of  the  nscultatory  ngns  of  tuberculous 
excavations  of  the  substance  of  the  lungs  are 
present.  If  tbe  dilautions  be  large  and  rounded, 
It  may  fumi^  peetriloqut/  and  the  cavenoui 
rJumchta;  but  if.  as  is  more  generally  the  case,  it 
extend  to  several  tubes,  or  if  they  be  dilated  along 
a  considerable  portion  of  their  axis,  a  loud  bron- 
cAopAmjf  is  only  heard.  If  diisdilatadm  be  exten- 
sive, bronchophonjr,  bronchial  respiratioo,  some- 
times with  a  "  veiled  blomng,"  and  even  slight 
pectriloquy,  will  be  heard  in  corresponding  parts 
of  the  thorax.  On  percuuim,  the  sound  is  often 
somewhat  leas  than  natural,  owing  to  the  com- 
pwnion  of  tbe  surrounding  pulmonary  tissue; 
and  owing,  also,  to  this  cause,  the  dyspucea  is 
often  great.  DUated  bronchi  remain  Icmg  sta- 
tionary ;  tuberculous  excavations  generally  in- 
crease ramdlv.  Tbe  former  are  most  frequently 
•itnated  in  toe  scapular,  mammary,  and  lateral 
legions;  tbe  latter  in  the  sab-clavian  and  sub- 
•eroniiBie^oos  of  tbe  chest.  (See  thediagoosts 
in  Tubtnltt  tn  the  Lungs.) 

62.  6.  lUtiaavl  diagnoeit. — It  b  chiefly  with 
tsberdes  in  the  lungs  that  chronic  bronchitis  is 
liaUe  to  be  confountfed ;  and,  indeed,  without  the 
aid  of  auscultation,  the  diagnosia  between  them  is 
very  difficult.  When  they  both  co-exist,  and 
•iV*^l7  "two  the  latter  u  itteaded  with  dilat- 


ation, we  have  seen  that  even  anaenUadoB  does 
not  easily  enable  us  to  ascertain  theaaactatata  fff 
disease :  however,  by  a  careful  comparison  of  the 
phjrstcal  and  rationu  symptoms  of  both,  we  may 
generally  form  a  tolerably  correct  opinioa.  Early 
m  chronic  bronchitis,  the  absence  M  pain  during 
inspiratkm,  the  capability  of  resting  on  either  aide, 
the  pallidity  oi  tne  lips  and  countenance,  the 
appMrance  of  die  sputum  ($  34,  35.),  aikd  the 
wheezing  noise  on  respiration^  may  leamly  distin- 
guish it  from  tubercular  phthias.    As  the  ftisease 
advances,  the  symptoms  more  nearly  reeraible 
tubeicttlar  consnmptiott ;  but  the  pallOT  of  conn- 
tenance  and  absence  of  pain  generally  contintie; 
or.  if  the  tatter  be  present,  it  is  diflTused  over  tbe 
chest,  and  the  patient  can  draw  a  lai;ger  volume 
of  air  into  the  chest,  and  retain  it  lon^r,  than  in 
phthisis.  The  dyspntea  is  leas  on  exertioo,  consists 
more  of  a  stuffing  sensation,  and  is  more  relieved 
by  expectoration ;  the  spntnm  generally  consists 
of  a  more  considerable  porticm  of  mucus,  and  is 
more  regularly  abundant ;  and  tbe  perspirations 
are  mncn  more  partial,  the  emaciabon  leae,  and 
the  paroxysms  of  hectic  much  leas  regular,  than 
in  tubercular  disease.   The  cou^h  is  very  difier- 
rent.   In  chronic  bronchitis,  it  is  generally  deep 
and  sonorous,  and  in  paroxysms  ;  in  phthisis,  it  is 
short  and  ticUii^.   When  we  find  copious  puru- 
lent expectoration,  but  without  broken-down  por^ 
tions  of  softened  tubercles  or  of  the  pulmonary 
tissue ;  night  sweats ;  hectic  fever,  witn  full  deep 
cough,  and  absence  of  the  physical  signs  of  phthi- 
sis ;  —  if,  after  repeated  examinations,  there  can 
be  detected  neither  a  constant  absence  of  the  re- 
spiratory murmur,  nor  gurgling  cavernous  rfaoo- 
cnus,  nor  pectrilo<}uy,  nor  marked  defect  of  re- 
Bonanoeon  percussion, — we  may  safely  conclude 
the  disease  to  be  chronic  bronchitis.    When  this 
disease  depends  upon  the  inhalation  of  irritating 
substances,  as  Dr.  Hastinos  very  justly  remarks, 
the  cough  and  copious  muco-purulent  expector- 
ation often  continues  for  months,  or  even  years, 
without  much  suffering,  with  pale  connlananee* 
slight  Uvidity  of  the  Tips,  &c.   In  these  eases 
there  can  be  no  difficulty  in  the  diagnosis. 

63.  vi.  Pboonosis.  —  A.  In  the  acute.  When 
the  disease  is  slight,  or  limited  to  a  few  bnmrhi 
only,  the  disease  generally  terminates  favourably. 
The  change  is  indicated  by  a  more  perfect  s^> 
rexia  in  the  mornings,  less  severe  and  less  n«> 
quent  cough,  eaner  expectoration,  and  a  thicker 
and  more  opaque  sputum;  which,  however,  gene- 
rally assumes  a  more  fluid  and  glairy  appearance 
for  R  few  evenings  during  the  febrile  exacerbatioo. 
A  relapte  of  the  disease  is  indicated  by  increase 
of  the  fever  and  cough,  and  a  more  transparrat, 
fluid,  and  glairy  expeetoratioa.   When  the  in- 
flammation is  very  severe  and  genoal,  as  indi* 
cated  by  high  fever,  dyspncea,  &c.,  the  prognoss 
should  be  unfavouiabte,  or  given  with  caution. 
If  symptoms  of  collapse  have  appeared,  and  tiie 
mucous  rhoBchus  be  neard  universally,  and  with 
little  or  no  respiratory  munnnr  apon  auscultation ; 
if  the  pulse  become  very  f^oent,  small  or  weak, 
irregular  or  iatenmttent ;  and  if  the  couatenaoce 
be  at  the  same  time  pallid  arid  anxious,  sightly 
livid,  or  the  nails  of  the  fingers  and  lips  lending 
to  purple;  the  danger  from  asphyxia  is  extreme. 
Whsn  the  disease  occurs  in  the  course  of  con* 
tinned  or  exanthematons  fevers,  in  some  epideintc 
states  of  hoopin(«on^  aad  in  the  other  HTcn 


Djgitized  by  Google 


BRONCHI — Acute  Inpumhatiok  or  —  Treatxsnt. 


fans  af  canpbcfttMn  {j  47,  48.) ;  and  wheo  the 
"M*"*™;  the  aa&votiimble  Unmmatimu 
■hnilf  eaiMnettted  ippetr,  tba  danger  is  alw 
pot,  ahhough  it  may  not  be  eitreme.  The 
— pgifption  of  i>aeBinoaia  or  pleurilu,  or  of 
cnckeitisor  laiyngitis;  asudden  diminatioD  of  the 
opeetontioa ;  the  occurrence  of  cerebral  symp- 
Mm,  of  orthopncea*  or  even  contiaaed  dyspnaa, 
cxp«Baioo  of  tlw  noatrils  i  a  dark  red  coktor 
ml  Ac  tongn« ;  are  all  ntiftvouriiile  circmnatances, 
mad  indiCTte  iurainent  danger.  On  the  other 
hmi,  wben  ipooUneoui  evacuations  occur,  with 
a  faraarable  change  in  the  cough  and  eJtpector- 
Uioa,  particnlarlv  on  one  of  the  critical  days, 
ahbotigb  Um  attack  has  been  extremely  severe,  a 
&M«rule  remit  nay  be  looked  Cor ;  more  par- 
Dcohriy  tf  the  disease  proceeded  frnn  cold,  and 
«*§  vneompUcated. 

04.  The  osrAMie  form  of  the  diseaae  is  my 
dsttgerooa,  wben  occurring  at  the  extremes  of 
age;  bat  leee  so  when  it  is  unattended  by  marked 
fcpfwioa  of  thepewenof  life,  and  signs  of  the 
otcaletMm  of  vcnoua  blood,  —  circumstances 
wUch,  IB  coiuwetioD  with  the  frequency,  weak- 
mm,  and  irr^nlarity  of  the  pulse,  the  quantity 
and  appearance  of  the  sputa,  and  with  the  difii- 
nlty  of  expectoration,  coostitule  the  daager. 

6&.  B.  M  ths  mb-acuU  and  chronic.  —  If  it 
have  arisen  from  catarrhal  affec^n,  and  be  un- 
ancaded  by  noeb  emaciation  or  he^ic,  this  form 
flf  the  diaeaaa  will  generally  tenninale  bvour> 
«bly«  akhoagh  the  expedoratioa  present  a  pnri- 
Cam  appearance.    The  more  purulent,  tiow- 
crer,  this  excretion,  and  Ihe  more  marked  the 
symptoms  of  hectic,  the  greater  the  danger.  But 
when  the  tputom  seems  to  consist  chiefly  of 
necoa,  although  the  quantity  expectorated  be 
great,  a  favourable  issue  may  take  place;  and 
this  will  be  more  fraqventlj  the  caae  when  the 
chronic  bronchttis  haa  been  consecutive  of  the 
aeote.     Wben  there  are  constant  dyspnoea* 
very  frequent  pulse,  profiue  sweats,  and  copious 
parolent  expectoration,  with  emaciation,  hectic 
fever,  colliquative  diarrhoa,  associated  symptoms 
of  disease  of  the  liver,  or  of  the  mucous  surface  : 
of  the  bowel*,  with  a  smooth,  glossy,  or  chopped, 
•  (faurfc  red.  or  law  appearance  of  the  tongue,  a 
BoM  nnfiivouiable  prognosis  should  be  given ; 
and  if  to  these  succeed  aphthous  eruptions  about 
the  nonth  and  tongue  or  fauces,  IKtle  hope  of 
recovery  can  be  entertained.    The  causes  and 
coBsplicatioos  of  the  disease  should  also  mate- 
liaUy  inSttenee  our  mognosis.    When  it  haa 
arisen  from  medHUiira]  irritation  of  the  bronchi, 
patients  often  recover  from  a  very  unfavourable 
stale,  when  the  irritating  cause  has  altogether 
been  removed.    The  occurrence  of  bronchitis 
in  the  scrofulous  diathesis,  and  its  association 
wid)  tubercles  in  the  lungs,  are  dangerous  ci»- 
cnmstancea.  This  compfieotiffn  is  to  be  ascertained 
chiefly  by  means  of  the  phymcal  signs.   If  these 
tndieate  the  existenoe  of  tubercles,  or  do  not 
estahliahwith  certainty  their  absence,  a  verycau- 
tioes  (^nion  should  be  given.  The  mucous  rhon- 
cbna,  and  dolnesa  on  percussion,  with  the  rational 
svnptoma  of  tubercles,  are  indications  of  a  very 
Mngeraes  malady.   The  rapid  developaoent  of 
aynptooiMf  the  acute,  in  the  coarse  of  ehnmcbron- 
aiUB,  must  be  viewed  as  an  unfavourable  circum- 
stance.  The  extremes  of  age  si  so  increase  the  ruik 
ia  tUi  as  wall  aa  in  the  acnie  state  of  the  disease. 
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66.  Cavscs. —  A.  The  pnriwMswf  esusTi  are, 
whatever  lowers  the  energies  c  •f  the  fran  Be,  more 
particalarljr  too  warm  or  eiowded  apartments ; 

sleeping  with  too  many  clothes ;  late  rising,  late 
hours,  and  too  great  sexual  indulgence ;  very 
early,  and  far  advanced  the  lymphatic  and 
sao^ineouBtemperaments;  relaxed  habits  of  body ; 
febrile  and  exanthematous  diaeases,  and  the  sup- 
pieasion  of  accusbmied  emptiens  and  discharges. 

S7.  B.  The  cntHng  cauiii  are,  exposure  to  a 
cold  and  moist  atmosphere,  or  to  currents  of  aiiy 
particularly  when  persjHring:  rapid  victssitudea 
of  weather  and  season ;  wearing  <Ump  clothes  or 
shoes,  or  sleeping  in  damp  beds  or  linen ;  con- 
tinned  exposure  to  dry  oetd;  quick  refrigeratitHi 
of  the  body  after  being  over  heated  and  mtigoedi 
or  upon  coming  from  crowded  apartments  and 
assemblies;  wearing  too  low  or  very  tluo  dress, 
with  exposure  of  iEe  neck  and  chest ;  rafnd  at- 
mospherical changes,  particularly  durii^  autumn, 
winter,  and  spring,  and  especiallv  from  cold  to 
heat;  epidemic  constitulionB  of  the  atmosphere ; 
easterly  and  north-east  winds;  exposute  to  the 
night  air  after  rain;  the  inhalation  of  irritatii^ 
gases,  vapours,  or  mineral  or  vegetable  particles 
^see  Arts  and  KiirLOYaiSNTS,  as  Caumof  Dii- 
ease,  $  40.);  sudden  passage  from  the  cold  air  into ' 
overheated  apartments ;  catarrhal  infection ;  mi- 
asmal  exhalatione  in  cold  and  m<H6t  states  of  the 
air;  the  imperfect  iimption  ot  retrocession  of  the 
exanthematous  diseases;  aad  the  translatioo  or 
metastasb  of  gout,  rheumatism,  erysipelas,  Ace. 

68.  vii.  Treatment. — Ist,  Or  Acvtb  Bkoh- 
cHms. — A.  In  Ut  timipte  ttata.  M.  Broussaib 
gives  every  concise  view  of  the  indications  of  cure 
in  this  form  of  thediaeas^  which  has  been  adopted, 
verhatim,  by  Dr.  Ha8ti>os  ;  without,  however, 
referring  to  the  original  writer.  M.  Brovssais 
very  justly  recommeods  that  the  excitement  of 
the  sanguiferous  system  should  be  moderated,  by 
general  blood>1etting,  acidulated  and  mucilagin- 
ous fluids,  and  abstinence  from  stimulating  food ; 
that  perspiration  be  favoured,  by  saline  and  an- 
timoaial  medicines,  and  by  emollients,  both  in- 
ternally and  externally  esnpteyed ;  and  that  the 
irritation  and  congestion  of  toe  diseased  vessda 
be  relieved  by  toed  depletions  and  emdiient  re- 
vulsants  when  erythism  of  the  capillaries  pre- 
dominates, and  by  rubefacients  ana  vesicatoriee 
when  the  nervous  powers  are  depressed. 

69.  a.  la  the  first  variety  of  the  disease,  blood- 
Utting  is  Beldom  requisite ;  saline  and  antimontal 
medicinea,  with  demuleenta,  entollients,  Sic.  being 
generally  snfficient.  When,  however,  fever  is 
conaderable,  and  the  patient  complains  of  sore- 
ness or  slight  pain  in  the  che8t,a  moderate  bleeding 
—  preferably  by  cupping  —  will  be  serviceable  ; 
ana  full  doses  of  antimony,  or  as  much  as  the 
stomach  will  bear  of  the  solution  of  tartariaed  an- 
timony, in  frequently  repeated  doseSt  will  soon 
remove  all  febrile  disturoance.  The  following 
mixture  has  generally  answered  this  purpose  in 
my  practice  (see  also  F, 393. 854.);  — 

No.  69.  A  nlit  Csmphor*.  Hlrt.  AmrarisL  Dulc;, 
U  S  I). ;  Liq.  Ammonia  AcK.  JiM. )  Spirit  2Um.  MH., 
Vinl  Anllmon.  Tirl,  U  3l}M.t  Sjrap.  ToluUn.  31m^ 
H.  Cm>M  coch.  D.  Uris  fccundi  quique  hori. 

70.  In  the  thard  variety,  or  the  asthenic  form 
of  the  malady,  blood-letting  is  generally  required; 
but  it  ought  to  be  resorted  to  with  much  caution, 
and  early  in  the  (Uaease,  as  recommended  by  3r- 
DXNOAn  and  most  practical  writers  of  the  present 
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day.  From  «ght  to  tea  oaneea  mtj  be  ttken 
from  uvtan,  but,  I  ihiDk,pnllanibl]r  from  between 
the  ahonlden  by  cuppii^i  afterwards,  re- 
vulMUttB,  counter-irritants,  and  expectorants,  may 
be  employed.  The  admissibility  of  depletion,  or 
of  antutionials.  or  the  extent  to  which  uiey  should 
be  orried,  and  the  propriety  of  banDgreconrse  to 
atinralating  expectoraoto,  necessarily  depend,  in 
this  form  of  the  disease,  upon  the  decree  of  nior- 
1^  action  and  of  vital  power  presented  by  indi- 
vidual  cases,  and  upon  the  quantity  of  the  expec- 
toration and  the  difficulty  to  excrete  it.  Moderate 
local  depletions  are  more  generally  required  when 
this  state  (rf  disease  occurs  in  children,  than  when 
it  is  met  with  in  aeed  persous;  whilst  the  latter 
are  more  benefited  by  expectorants,  diapboredca, 
counter-irritants,  and  dinietics,  than  the  former 
class  of  subjects. 

71.  In  the  tamd  varifty  of  bronchitis,  parti- 
cularly when  the  paUent  is  young,  ptethonc,  or 
robust,  blood-letting  should  be  early  and  energe- 
tically employed,  and  be  directed  as  recommended 
ID  the  art.  on  the  Bumd  64.) ;  and  a  full  im- 
pnaiioa  made  upon  the  circulation,  short,  how- 
ever, of  syoc<»)e.  Immediately  afterwards,  the 
preparations  of^antlmony,  combined  according  to 
circumstances,  should  be  given  in  full  and  fre- 
quently repeated  doses,  so  as  to  prevent  the 
return  of  escesnve  local  or  general  action,  and 
to  promote  a  fiee  andnniversu  perspiration.  The 
preparations  of  antimony  that  may  be  selected  for 
this  purpose  are  the  ant.  tartar.,  James's  pow- 
der, or  the  kennes  mineral  ^F.  637.) ;  and  the 
first  doses  of  them  may  be  aavantageously  com- 
bined  with  calomel.  The  following  may  be  ex- 
hibited;  or  F.  24. 513. 630. 638.,  or  other  similar 
formule,  contained  in  the  Appendix :  — 

No.  SJ.  H  Hydrui.  Submur.  gr.  vLl  PuW.  Jacobt 
Verl  ft.  r. ;  Camphor*  rata  gr-  i-  i  "Ur.  HyoMjrami 
gt.  T.  J  Conierr.Rour.  ^  a  ut  flat  Bolui  Matim  po«t  tcdk- 
Mctlonem  lutneiulua 

No.  68.  B  Milt  Camphorw  3J. ;  IM.  Amroon.  AceL 
511.  1  Potaua  Nitrattt  gt.  *}.— x.  ;  Spirit  .£th«T.  Nit 
ftl  XX.  I  V)nl  Antlwon.  Tart  (*el  Vtnl  Ipecacuanbv) 
ntxK.— XXX.!  Tlnft  Hjroacramt  IH  xr. ;  Syrup.  Tolu- 
lan.  5i.   U  Flat  Hauttui,  tmlU  horlicapiemlua 

When  antimonials  are  given  in  as  large  doses  as 
the  stomach  will  bear,  and  frequently  repeated 
alter  the  first  full  depletion,  a  second  will  not 
often  be  necessary ;  or  local  blood-letting  will  be 
■nffident.  But  if  the  fi^rile  excitement  and 
the  state  of  the  pulse  and  of  the  blood  drawn  in- 
dicate it,  veuBsection  may.  in  robust  subjects,  be 
again  repeated  to  the  extent  already  indicated. 
When  this  variety  of  the  disease  affects  childna, 
blood-lettiog,  either  general  or  local,  according  to 
the  age,  should  be  prescribed,  with  saline  diapho- 
Telics,  followed  by  the  semicujuum  or  pediluvia. 
la  all  classes  of  subjects,  bwod-Utting  must  be 
regulated  according  to  the  state  of  the  pulse,  heat 
of  skin,  the  character  and  quantity  of  the  expec- 
toration, the  presence  of  pain,  ana  the  prevailing 
character  of  diseases ;  attention  to  these  circum- 
stances being  especially  required  in  children  and 
aged  persons. 

72.  b.  The  chMCfl  of  diajAorttiet  in  this  disease 
k  deenving  of  noUce.  £arly  in  the  ^rtl  and 
urtmd  varietiea  I  have  usually  preferred  tartarised 
antimony,  generally  in  solution,  and  conjoined 
with  the  vin.  ipecacuanhie,  or  with  the  spirit. 
Bther.  nit.,  small  doses  of  camphor,  &c.  But  in 
infants  or  very  young  children,  in  the  aged,  and 
in  the  third  or  asthenic  form  of  the  disease,  ipe- 


cacuanha seems  preferable,  —  in  the  latter  clas* 
of  subjects  particularly,  combined  with  camphor. 
Id  the  more  catarrhal,  or  less  acute,  forma  of  the 
complaint,  ipecacuanha,  combined  with  nitrate  of 
potash  and  opium ;  and,  in  the  more  sthenic 
sutes  of  the  duease,  ihe  same  raeiUcines,  in  larger 
doses ;  will  often  prove  equally  serviceable  as  the 
prece^i^.  White  febrile  excitement  continues 
much  increased,  diaphoretics  or  diureticsare  often 
exhibited  with  little  advantage,  as  the  restoratioa 
of  these  secretions  is  rather  the  consequence,  than 
the  cause,  of  diminished  or  exhausted  febrile  com- 
motion. The  object,  therefore,  should  be,  first  to 
lessen  the  excitement  by  depletion,  alvine  eva- 
cuations, and  sedatives ;  and  then  to  make  chmce 
of  those  diaphoretics  which  produce  a  lowering 
and  refrigerant  operation,  until  the  strength  of 
pulse  ana  heat  of  skin  are  reduced.  Hence  the 
propriety  of  adopting  the  medicines  already  re- 
commended, and  combining  them  with  the  utmie 
of  potash,  and  with  each  oHier. 

73.  c.  Eautjes  are  amongst  the  most  beneficial 
remedies  we  can  resort  to  in  certun  states  of 
bronchitis,  particularly  in  the  third  variety  ;  and, 
in  the  uatnd,  after  blood-letting :  in  children  tbey 
are  often  remarkably  useful.  Tney  have  the  eflect 
of  unloading  the  bronchi  of  the  mucus  accumu- 
lated in  them,  of  relaxing  the  auifcce,  and  after- 
wards of  promoting  perspiration.  For  children, 
ipecacuanha  should  be  preferred ;  and  for  aged 
persons,  and  the  third  variety  of  the  disease,  the 
sulphate  of  xinc.  In  the  second  form,  and  in  all 
other  subjects,  the  tartarised  antimony  is  the  best 
emetic  that  can  be  prescribed,  as  it  operates  both 
by  vomitbg,  by  lowaiiw^vaacular  action,  and 
promoting  perspiiatioD.  iBmetice  are  more  par- 
ticularly required  when  the  expectoration  b  dif- 
ficult or  suppressed,  the  cough  severe  and  niflfo- 
cating,  ana  when  the  disorder  depends  upon  the 
inhalation  of  irriuting  particles.  They  moreover 
tend  to  promote  the  operation  of  purgatives,  which 
are  generally  much  required  in  this  disease.  lo 
cases  of  extreme  depresuon,  with  suppresaed  ex- 
cretion of  the  secretion,  the  stimulating  emetics 
in  the  Appendix  (F.402, 403.)shonld  beselecled. 

74.  d.  Purgativet  and  catkartia  have  been 
considered  by  several  writers  as  of  doubtful 
efficacy  in  pulmonic  inflammatioDS ;  and,  when 
expectoration  is  ertablished,  as  bang  even  i»e- 
jndicial.  Such  uipears  abo  to  be  partly  the 
onnioD  of  an  aUe  reviewer  in  the  IMteo- 
ChirurgUal  Rmmo  for  Dec.  1830.  But  it 
is  not  quite  in  accordance  with  my  experience, 
which,  at  the  Infirmary  for  Children  alone,  must 
have  amounted  to  some  thousand  cases  (rf  the 
different  forms  of  the  disease.  It  should  be  kmt 
in  recollection,  that  the  expectoration  in  bronchitis 
is  not  a  salutary  discharge  from  the  lungs,  the 
promotion  of  which  is  a  Beneficial  indicaiioo  of 
cure ;  but  that  it  is  the  product  of  a  morbid  state,  of 
the  nature  of  which  it  is  an  index  ;  that  this  state 
is  generally  inflammatory,  and  always  attended 
wiUi  detemunation  of  the  circulating  fluids,  thereby 
keeping  up  the  discharge.  It  is  obvious,  that 
whatever  tends  to  increase  the  morbid  determin- 
ation to  the  bronchial  surface  will  increaM  the 
<tisease,  and,consequenUy,  the  espectoratioa ;  and 
that  whatever  derives  from  this  situation  w^ll  pro- 
portionately diminish  both.  That  purgatives  or 
cathartics,  judiciously  combined,  have  the  effect 
of  deriving  from  the  lui^  by  increasing  the  se- 
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eHMWB  of  the  liver  and  digestive  mucous  surface, 
But  be  erideDt ;  and  1  have  accordingly  found 
tWm  serviceable  when  thus  prescribed.  Severe 
lOacks  of  broDcbitis,  moreover,  are  favoured  by 
CDog«sti(HiB  and  accumalations  of  bile  in  ttie 
btlarj  organs,  and  by  sordes  retained  on  the 
BDcooa  nirbce  of  the  bowels.  Id  all  tho«e  cases 
Bore  especially  —  wherein  the  stools  are  gene- 
nHj  very  offen^ve — and  at  the  commencement  of 
all  the  ftmnsof  the  disease,  these  medicines  ought 
to  be  exhibited,  with  the  view  not  only  of  pro- 
Bboting  the  abdominal  secretions,  and  of  removing 
f*cal  matters  and  sordes,  but  also  of  deriving  the 
circulation  from  the  seat  of  disease ;  and  the 
bowels  should  be  kept  very  freely  open  through- 
oot  the  treatment.    It  is,  of  course,  understood 
thai  we  are  not  to  prescribe  cathartics  b>  the  ex- 
tent of  depressine  the  enei^ies  of  the  frame  too 
kw,  especially  when  they  are  already  weak.  In- 
deed, pni^atives  may  be  as  much  required,  and 
as  beoeficialty  employed,  in  asthenic  cases,  as  in 
others  ofa  more  phlogistic  description,  particularly 
if  the  bowels  have  been  neglected ;  effects  of  a  very 
cCAerent  nature  front  that  of  mere  evacuation 
sriang  from  a  jndiciotia  choice  and  combination 
of  them.   Thus,  when  prescribed  with  bitters, 
tonics,  stimulanU,  or  antispasmodics  (  F.  266. 47 1 . 
372.  880,  881.  887.),  in  the  asthenic  or  suffo- 
cative states  of  the  disease,  not  only  will  full 
atvine  evacuations  be  procured,  but  also  a  tonic 
effect  on  the dige^ve organs;  and,  consecutively, 
a  more  moderate  secretion  in  the  bronchi,  with  an 
caaer  expectoration,  will  be  produced.   I  have 
obeerved  that  the  combination  of  ]^urgatives,  espe- 
cially calomel,  or  those  of  the  rennons  class,  with 
camphor,  antimony,  and  hyoscyamus,  according 
to  the  circumstances  of  the  case,  is  particularly 
serviceable  in  bronchial  diseases. 

75.  e.  Ex])tctorant$  have  been  much  abnsed  in 
mflammations  of  the  bronchi ;  chiefly  from  the  cir- 
caiMance  of  the  expectoration  being  too  generally 
viewed  as  a  salutary  discharge  which  ought  to  be 
pnnnoted,  instead  of  its  being  a  product  of  the  in- 
oammatoryBtate,  or  of  active  determination  to  the 
Furface  of  the  air-vessels.  I  consider  them  quite 
inadmissible  when  there  is  much  fever  or  heat  of 
Ain,  or  when  the  sputum  is  abundant  and  fluid, 
the  patient  having  sufficient  strength  to  bring  it 
np;  and  generally  in  the  tecond  variety  of  the 
disease.  On  the  other  haod,  in  the  tAird  variety, 
or  when  the  expectoration  is  arrested  evidently 
from  want  of  power  to  throw  it  off,  or  to  excrete 
it,  or  from  its  ^reat  visuditv,  expectorants  will  be 
of  much  service.  In  sucn  cases,  ammonia  and 
camphor  should  be  first  tried,  as  being  generally 
least  detrimental  in  doubtful  cases,  and  most 
quickly  beneficial.  Where  the  admissibility  of 
expectorants  is  evident,  especially  in  the  asthenic 
form  of  the  disease,  and  in  aged  persons,*) uii/i ,  am- 
momiaeutn,  galhanum,  or  un$ga,  may  he  directed ; 
with  the  precautions,  and  in  the  forms,  recom- 
mended when  treating  of  them  with  reference  to 
humoral  asthma.  (^Asthma,  $69.  103.-,  and 
A  No.  41 — 46.)  When  expectoration  is  rendered 
difficult,  and  the  cough  suffocative,  from  the 
tenacity  and  consistence  of  the  sputum,  as  is 
sometimes  the  case,  af  tenuanft  and  alterativet,  as 
the  fixedalkaliescomlnned  withipecacuanha,&c., 
or  as  prescribed  in  the  article  on  Asthma  ^$103. 
A  No.  50,51.),  and  exhibited  with  camphor  or 
itamonia,  will  be  found  of  much  service.  In 


nearly  all  states  of  bronchitis,  camphor  is  a  most 
valuable  medicine.  Its  virtues  have  been  singu- 
larly overlooked  by  the  writers  on  this  disease; 
but,  when  combined  with  eolehieum,  orwith  anti- 
mony, nitrate  of  potash,  ipecacuanha,  &c.,  and 
given  in  small  doses,  in  tne  more  ioflatnmatoty 
and  febrile  states  of  the  disease;  or  when  prescribed 
in  progressively  larger  quantities,  with  diuretict, 
the  spirit.  letber.  nit.,  opium,  &c.,  as  the  vascular 
excitement  subsides,  and  febrile  heat  disappears  ; 
and  io  large  doses  (from  five  to  ten  grains),  with 
ammonia,  ammontacum,  senega, opium, &c.,  when 
exhaustion  and  difficulty  of  expectoration  from 
deficient  power  are  urgent;  it  is  one  of  the  most 
valuable  remedies  we  possess  in  this,  as  well  as  in 
several  other  diseases. 

76.  /.  The  inhalation  vf  emollient  and  ntdi- 
eated  vapeun  are  occauoniuly  of  much  benefit  in 
the  sthenic  form  of  the  disease,  but  chiefly  in  its 
first  and  second  stages.  Tbevapour  ariang  from 
a  decoction  of  marsh  mallows,  or  from  linseed  tea, 
or  from  simple  warm  water,  is  the  best  suited  to 
thb  state;  and  should  be  employed  from  time  to 
time,  the  temperatureof  the  apartment  being  duly 
regulated  through  the  treatment,  and  constantly 
preserved  from  ahont  66"  of  Fahr.  to  75**.  Dr. 
Paris  recommends,  during  the  dry  easterly  winds 
of  spring  (when  the  disease  is  so  prevalent),  the 
vapour  of  warm  water  to  be  diffused  in  ttte  pa- 
tient's apartment.  In  the  early  stage  it  may  be 
of  advent^.  In  the  case  of  the  son  of  an  emi- 
nent medical  writer,  attended  by  Dr.  Gobdoh, 
Mr.  Ankzslet,  and  myself,  this  was  tried  in  the 
state  of  the  air  alluded  to,  but  with  no  benefit. 
The  case  terminated  fatally,  from  extension  of  the 
disease  to  the  air-cells  and  substance  of  the  lungs. 
When  the  expectoration  becomes  whitish,  opaque, 
and  thick,  the  vapour  may  be  rendered  some- 
what more  resolvent  by  adiUng  a  aolation  oF 
camphor  in  vinegar,  and  extract  of  coniam  or 
hyoscyamus  to  the  hot  water,  or  to  the  emollient 
infusions  now  mentioned ;  and  in  the  asthenic 
variety,  particularly  when  the  difficulty  of  expec- 
toration, and  ihe  fits  of  dyspnoea,  are  distressing, 
or  when  the  excretion  of  the  morbid  matter  is 
impeded  or  suppressed  from  want  of  power,  the 
medicated  vapours  and  gases  recommended  in  the 
chronic  state  of  the  disease  ($  98.),  and  in  ha- 
moral  Asthma  ($  88.)  may  he  tried. 

77.  g.  There  are  various  medicines  which  are 
occasionally  useful,  when  exhibited  in  appropriate 
states  and  periods  of  the  disease.  Amongst  these, 
narcotics  and  sedaftnet  deserve  an  especial  notice. 
Opium  should  not  be  exhibited  alone,  as  long  as 
febrile  action  is  great ;  but,  in  combination  with 
antimony,  or  ipecacuanha,  and  nitre,  it  is  often  a 
most  valuable  medicine.  It  is  best  given  in  small 
or  moderate  doses,  in  conjunction  with  camphor 
and  expectorants,  where  vital  power  is  reduced 
and  axpectoratioQ  difficult  ($  37.).  In  general, 
when  toe  skin  becomes  cool,  the  bowels  are  well 
evacuated,  and  the  ^r-tubes  remain  irritable, 
opium,  or  some  other  narcotic  or  anodyne,  is  in- 
dispensable. Opium,  and  others  of  this  classof  me- 
dicmes,  particularly  when  judiciously  prescribed, 
are  then  of  service,  not  only  in  diminishmg  the  irri- 
tability of  the  system  andof  theair-pas8ages,andin 
lessening  the  cough,  the  frequency  or  severity  of 
which  ouen  aggra\  ates  the  inflammatory  irritation 
of,  and  determination  to,thebronchiatsurface,'hut 
also  in  eqnaliung  the  circulatioa,indetenniningto 

S  3 


Djgitized  by 


BB.ONCHI — Acim  iFruHiunoK  ov  rai — Tbiatuht. 


thesUo,  tndpnmotfngpeiqnntioD.  Inthenore 
phlogistic  states  of  the  <Ufl^ae,  and  at  its  com- 
mencemeat,  eotcAintM  or  digitalis  will  be  oHeo 
of  advantage,  in  diminishing  vascular  action,  lo- 
cal detenninatioa,  and  niOTbid  irritalNlity.  They 
ong^t,  however,  seldom  to  be  used  at  the  sarae 
time.  In  the  more  sthenic  cases,  digitalU  is  very 
beoefidally  associated  with  the  preparations  of 
antimony.  When  the  sputum  is  thick  and 
opaque,  eolehieum  is  generally  less  beneficial 
than  at  an  earlier  period,  excepting  in  conjunc- 
tion with  diuretics  and  camphor.  When  the  skin 
has  become  cool,  it  is  no  Iod^  of  nse.  In  the 
third  variety,  it  is  seldom  indicated,  unless  at  the 
commencement  of  the  disease,  or  when  combined 
with  ammonia  and  camphor.  Upon  the  whole, 
both  colchicum  and  digitalis  are  less  to  be  de- 
pended upon  in  acute  bronchitis,  than  a  judicious 
combination  of  antimonials  with  anodynes,  &c. 
Hyoicyamtu,  eoniam,  and  the  extracts  of  poppy 
and  ofUttuee.tn  also  very  generally  serviceable  in 
the  different  forms  of  bronchitis.  But  with  them, 
likewise,  the  amount  of  advantage  will  entirely  de- 
pend upon  the  manner  in  which  they  are  pre- 
scribed. In  the  sthenic  and  febrile  states  of  the 
disease,  and  at  its  commencement,  they  should  be 
associated  with  antimoniala,  ipecacuanha,  refrige- 
rants, demulcents,  and  emollients  (F.  34.  208. 
427. 554.) ;  withdiaphoretics(F.394.66e.809.) ; 
and  with  diuretics  (F.  818.  865.  893.);  or  in 
other  similar  forms,  of  which  there  are  several 
in  the  Appendix.  When  the  disorder  assumes  an 
asthenic  state,  or  when  expectoration  is  difficult, 
the  cough  distressing,  ana  the  skin  cool,  any  of 
the  sedatives  particularised  may  be  conjoined  with 
either  ammonia,  camphor,  or  the  fixed  alkalies, 
or  with  other  attenuants  (F.  835.),  and  with  ex- 
pectorants, &c.  (F.356. 555. 558.811, 895.)  ac- 
cording to  circumstances. 

78.  h.  When  the  acute  form  of  the  complaint 
seems  to  be  about  lapsing  into  the  chronic,  the 
comlnnation  of^ntU  tontci  with  emollients  and 
diaphoretics  isoften  of  swvice,  as  was  first  pointed 
out  by  M.  BRou89A»,wfaoallowedalso  red  wines 
much  diluted  with  water  in  \bM  state.  The  infu- 
uon  or  decoction  of  cinchona,  or  the  infiiuon  of 
uva  Mm,  may  be  thus  prescribed :  — 

Ka  flSi  B  DmdcH  tcI  InAul  ClnchiNW  3  :  Ltq- 
Anmon.  Acet  SJm.;  Hudlas.  Acacts  Ju.;  Spirit 
JEther.  Hit  SiWi  TInct  Csn{pharwCoinpi.3H.t  ExU. 
Conii  gi.  %x.  i  Sjrrup.  Tolutan.  Sat.  M.  Ciplat  Cochleare 
unumamplum  tecuixU  vd  tertUqutquc  hmk,  velCoch.  Ij. 
quiDtU  vel  lexttf  horU 

79.  i.  External  meaiuret  ought  not  to  be  over- 
looked during  the  course  of  the  disease.  In  re- 
spect of  local  or  general  depUttoni  nothing  need 
be  added  to  what  has  been  already  stated.  The 
former  of  these  should  always  be  preferred  when 
doubts  are  entertained  as  to  the  propriety  of  tak- 
ing any  considerable  quantity  of  blood ;  and,  in 
the  sthenic  form  of  the  disease,  may  be  reported  to 
at  an  advanced  stage,  particularly  when  the 
change  in  the  expectoration,  and  other  symp- 
toms ($  35.),  indicate  a  return  or  exacerbation 
of  the  inflammatory  action.  Bfutm  are  not 
admisnble  in  the  early  stages  of  sthenic  bron- 
chitis. But,  in  the  asthenic  disease,  or  when  in- 
flammatory action  and  febrile  heat  have  been 
subdued  by  depletions,  &c.,  blisters  are  of  much 
service,  and  may  be  applied  either  between  the 
shoulders  or  on  the  breast ;  and,  in  some  severe 
cases,  re-ajmlied  or  kept  discharging  for  some  time. 
In  young  children,  and  in  adull  or  aged  persons. 


when  the  eecretton  of  the  broncliial  cnr&ce  ia 

Erofuse,  and  the  powers  of  life  much  exhausted,  I 
ave  derived  more  permanent  advantage  from  the 
use  of  the  rubefacient  linimend  in  the  Appendix(F. 
395,  396.  311.),  rubbed  assiduously  twice  a  day 
over  tbe  chest  or  back,  than  from  blisten.  Wb«i 
blisters  are  employed,  much  benefit  will  eome- 
times  arise  from  removine  them  as  soon  as  slight 
redness  of  the  skin  is  produced,  and  covering  the 
part  with  a  large  warm  bread  tmd  water  poultice, 
which  ought  to  be  frequently  renewed ;  or  by 
applying  a  succesnon  of  warm  fomentations.  In 
some  extreme  cases  of  this  description,  I  have 
seen  much  advantage  derived  from  applying  over 
the  epigastrium  and  lower  part  of  the  chest,  a 
flannel  wrung  out  of  hot  water,  and  immedi- 
ately afterwards  soaked  with  the  spir.  terebinth., 
and  allowing  it  to  remain  until  severe  burning 
heat  of  the  »in  is  produced  by  it.    If  suffocation 
be  threatened  either  by  the  profuscnese  of  the 
secretin],  by  its  diflicult  expectoration,  or  by  ex- 
haustion of  the  vital  energy ;  and  if  we  be,  as  we 
then  unfortunately  are,  at  a  loss  for  anyproba* 
hie  means  of  success ;  this  will  sometimes  have  a 
remarkable  effect,  and  save  the  life  of  the  patient, 
particularly  when  assisted  by  the  internal  use 
of  camphor,  ammonia,  Aic.    At  the  time  of  my 
writing  this,  a  case  occurred,  attended  by  Mr. 
Faxon  and  myself,  where  immediate  relief  and  a 
speedy  recovery  followed  this  almost  dernier  rw- 
$»rt.    And  I  have  often  witnessed  a  similar  re- 
sult, in  other  most  dangerous  cases  of  this  descrip- 
tion, from  the  internal  as  well  as  the  extenuJ 
use  of  this  most  valuable  remedy,  particularly  at 
the  Infirmary  for  Children,  where  I  have  for 
many  years  had  recourse  to  it  in  cases  of  danger. 

80.  The  tejiut  bath,  or  semieupium,  will  of- 
ten be  of  service  early  in  the  disease  ;  and 
in  iu  course  sponging  the  surfiice  of  the  chest, 
or  of  the  whole  trunk,  with  warm  water  aitd 
vinegar,  and  afterwards  with  the  warm  nitro* 
muriatic  acid  lotion  ^F.  834.),  particularly  to- 
wards the  decline  of  tne  disease,  when  we  dread 
its  lapsing  into  the  chronic,  and  in  the  asthenic 
variety,  will  often  prove  of  essential  service.  The 
common  beverage  of  the  patient  during  the  treat- 
ment should  be  regulated  according  to  the  state 
of  febrile  action,  and  its  compatibility  with  the 
treatment  directed.  Barley  water,  with  any  of 
the  v»etable  acids,  tamarind  water,  or  any  oi  tbe 
formnlie  or  drinks  (vide  Portrs),  contained  in  lie 
Appendix,  may  be  directed. 

81.  B.  Of  the  etmplicaled  ito(«.  — a.  Bron- 
chitis is  not  infrequently  associated,  particularly 
at  its  commencement,  with  tore  (Aroat ,'  inflamma- 

I  tion  existing  not  cmly  in  the  Jauee$,  but  extend- 
ing to  the  pAarynr,  and  through  the  laiynx  down 
I  the  trachea  and  bronchi.   Tlus  state  M  disorder 
sometimes  obtains  in  icarlet  fever,  forming  a  com- 
I  plication  of  remarkable  danger.    I  have  also  ob- 
:  served  it,  in  a  very  severe  form,  affect  six  memberi 
I  of  one  family,  and  three  of  another,  both  livii^  « 
the  vicinity  of  the  metropolis,  in  a  low  damp  ntn- 
ation,  aU  of  whom  had  ti»g  previonsly  had  scar- 
,  latina.   In  some  of  these  cases  the  danger  was 
'  great,  and  all  were  severe  aiMl  of  the  asthenic 
type.    Purgatives,  first  consistingof  calomel  and 
James's  powder,  and  subsequently  combined  with 
stimulants  and  tonics,  were activelyexhibited.  B^ 
,  mnlcent  linctures  (see  Linctus,  in  the  Appendi*), 
[or  astringent,  cooUng,  and  antisc^ 
external  revtilsants,  and  mbe^dents;  uemter- 
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Ml  exhilRtkut  of  camphor,  combined  with  anti-  j 
wonmla,  hjoBcyunns,  ifourtics,  ud  afienraida 
witlk  UDmonu,  mild  aUennaata,  expectonuits, 
lad  ton  in ;  the  liquor  ammoniaa  acetatis,  with 
infos,  cischonae,  smrit.  Ktfaer.  nit.t  or  spirit,  am- 
von.  arom.,  &c.,  formed  also  the  chief  meaiu  of 
cvre.     All  the  cases  terminated  favourably. 

82.  A.  When  the  disease  is  complicat«l  with 
temrltt  JintTf  the  tmtment  will  altogether  depend 
vpon  ue  character  of  the  prevailing  emdnnic, 
•ad  tbe  circumstances  of  the  case.   Early  in  the 
eomplicatioiii  local  depletions  are  sometimes  re- 
quired ;  and  afterwards,  full  doses  of  camphor  or 
amzDODia,  or  of  both, — particularly  if  the  eruption 
prematorely  disappear,  or  present  a  dark  tint,  or 
if  thtc  anginoQB  aifection  assume  an  ash-colonr, 
or  a.  dark  red,  or  brownish  hue, — are  amongst  the 
chief  remedies  to  be  depended  on,   I  have  met 
with  scnrere  cases  in  which  the  bronchial  disease 
either  preceded,  or  followed,  the  efflorescence  and 
decline  of  the  eruption  in  scarlet  fever  \  and  in  the 
comae  of  this  association  most  violent  cerebral 
•ymptoma  hare  supervened ;  thus  forming  a  dou- 
ble com^ication.    These  cases,  although  ex- 
tcemely  <langennis,  are  not  necessarily  faul. 
lx>cal  depletion,  sometiniea  to  a  very  connder- 
sbie  extent,  may  be  practised,  chiefly  by  leeches 
applied  over  the  sternum,  behind  the  ears,  or  be- 
low tbe  occiput,  or  by  cupping  on  the  nape  of 
the  neck ;  and  calomel,  antimony,  revulsanu, 
purgatives,  camphor,  ammonia,  &c.,  according  to 
die  circumstances  of  the  case,  should  be  pre- 
-flcribed.    Counter-irritation  by  rubefacient  lini> 
■nents   is   particularly  required  in  complica- 
tions of  the  disease  with  scarlatina  or  measles. 
Fonnulas  No.  299.  and  300.  may  be  used  for 
this  purpose,  or  the  following :  — 

Vo.lO,  B  CsmpbofK  3j-i  Fulv.  Capiici  3u.;  Old 
BflBcii  rt\  XXX. ;  OM  OHvs  JJn. ;  Liq.  Aninwn.  3  vj. 
Mbot  Flat  LialmHitiiin. 

63.  e.  The  appearance  of  the  disease  with 
meatlet,  either  previous  to,  in  the  course  of,  or 
subsequently  to,  the  eruption ;  or  even  its  accession 
during  convalescence,  is  a  very  frequent  occur- 
rence. This  assodation  was  veiy  common  in  the 
winter  and  spring  seasons  of  1829,  1830,  1831, 
and  1632 ;  during  which  epoch,  blood-Iettinj  was 
not  so  generally  indicated,  nor  so  well  borne,  as  in 
fomer  years,  the  bronchial  affection  being  more 
frequently  of  the  asthenic  stype.  In  general, 
however,  local  depletions  are  required  early  in 
the  disease,  and,  in  some  cases,  may  be  carried  to 
a  considerable  extent ;  often  much  further  than 
in  its  association  with  scarlatina.  I  have  some- 
times found  it  necessary  to  deplete  locally  in  both 
these  states  of  complicatioo,  at  the  very  time 
when  I  judged  it  proper  to  exhibit  camphor  or 
ammonia  in  con^derable  doses.  But  in  many 
instances,  particularly  during  the  years  above  flpe- 
cified,  patients  have  recovered  as  readily  when 
no  san^iaeous  depletion  has  been  employed,  as 
where  it  has.  BronchitiB  o-curring  eitner  in  the 
course  of  scarlatina,  mcasl.-s,  or  smallpox,  re- 
quires active  counter-irrlut]  on  and  revulsion ;  and 
the  means  recommended  fir  this  purpose  79.) 
to  be  decidedly  enforced.  The  observations  I 
have  already  mule  respecting  the  use  of  inhala- 
tion ($  76.)  also  apply  to  such  cases.  When 
these  exanthemata  commence  with  bronchial 
svmptoms,  emetiri  are  then  of  decided  advantage. 
And,  if  they  be  accompanied  with  sore  throaty 


purgatives  ought  to  be  given  in  decided  doses, 
the  bowels  freely  acted  upon  throughout,  and 
enemata  occanonally  thrown  up,  particularly 
F.  140.  149.  794. 

84.  d.  When  bronchitis  occurs  in  the  course 
of  continued  fevert,  the  same  general  principles  of 
treatment  are  required,  as  have  been  specified  in 
respect  of  scarlatina  and  measles.  In  all  these 
states  of  complication,  this  disease  should  be 
viewed  as  a  marked  manifestation,  in  a  particular 
organ,  of  tiie  morbid  state  prevailing  more  or  less 
throughout  the  frame ;  and  it  should  he  kept  in 
recollection,  that  this  affection  always,  in  some 
measure,  impedes  the  changes  effected  by  lespir- 
ation  on  tbe  blood,  thereby  increaang  tbe  mon)kl 
condition  of  this  fluid  existing  more  or  less  in  aU 
severe  cases  of  exanthematous  fevers,  and  at  least 
the  disposition  to  it  that  obtains  even  in  simple 
continued  fever.  The  extent  to  which  depletion 
should  be  carried  in  this  complication,  or  the 
propriety  of  employing  it  at  ail  must  depend  upon 
the  character  of  the  fever,  of  the  prevailing  epi- 
demics, and  the  paiticdlar  symptoms  and  circum< 
stances  of  Ae  case.  I  have  seen  a  strong;,  and 
r^lar-Iiving  man,  with  fever  thus  complu^ded, 
very  dangerously  depressed  by  a  single  small  de- 
pletion. Purgatives  are,  however,  better  borne, 
particularly  when  combined  with  camphor  or 
ammonia ;  and  occasional  large  doses  of  calomel 
combined  with  camphor,  and  followed  ia  a  few 
hours  by  a  cathartic  draught,  will  be  found  of 
much  service  in  promoting  the  functions  of  the 
liver,  and  enabling  it  to  remove  those  elements 
from  the  blood,  which  so  readily  accumulate  in 
it  to  a  hurtful  extent,  when  their  elimination  bv 
the  lungs  is  impeded.  Much  advantage  will 
also  arise  from  Uie  use  of  blisters  applied  for  a 
few  hours,  and  often  repeated ;  from  the  use  of 
the  rubefacient  liniments  above  specified;  and 
from  the  inhalation  of  the  vapour  of  warm  water, 
with  a  solution  of  camphor  in  vinegar  added  to  it. 

85.  d.  The  association  of  the  sthenic  form  of 
bronchitis  with  iTaehtitis  and  UtryngitU,  either 
affection  preceding  the  other,  requires  full  deple- 
tion, general  or  local,  or  both ;  large  and  repeated 
doses  of  calomel,  with  antimony ;  the  tepid  or 
warm  bath,  semicupium ;  internal  and  external 
revulsion,  by  cathartics,  purgative  enemata,  &c.; 
emetics,  particularly  when  Uie  paroxysms  of  suf- 
focation and  stridulous  respiration  are  urgent  \ 
the  inhalation  of  watery,  emollient,  and  anodyne 
vapours ;  and  a  free  use  of  diluents,  emollients, 
&c.,with  the  sub-carbonate  of  soda,  the  sulphuret 
of  potash,  small  doses  of  the  sulphuret  of  am- 
monia, or  of  the  sulphuret  of  copper,  in  extreme 
cases,  until  nausea  or  vomiting  is  occasioned, &c. 

I  Blisters  are  seldom  of  much  service  in  this  state 
of  disease,  particularly  whilst  the  symptoms  of 
.  croup  are  present.  They  ought  never  to  be  ap- 
j  plied  over  the  throat,  as  occanonally  directedf 
I  and,  in  some  cases,  not  without  mischief  ;although 
1  recovery  has  taken  place  in  othen,  notwithstand- 
!  ing  the  risktbey  occasioned  of  increanng  the  local 
imtation. 

I  86.  e.  One  of  the  most  frequent  complications 
'  presented  to  us  in  practice  is  that  of  bronchitis 

with  hooping  eaugh.  In  some  cases,  this  com- 
!  plication  commences  with  the  usual  symptoms  of 

catarrh,  on  which  those  of  bronchitis  supervene; 
j  the  characteristic  signs  of  hooping  cough,  par- 
I  ticularly  the  convulsive  fiu  of  coughing,  with  tb« 
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iiufMialonr  whoop,  and  vomitingB,  not  appearinK 
for  some  days  mmeqaeatly .  In  otber  cases — ana 
those*  perlwps  the  most  auneroiu, — the  iaflam' 
matory  affection  has  not  appeared  until  after  the 
invasion  of  pertussis.  When  thus  associated, 
bronchitis  may  be  either  sthenic  or  asthenic ;  the 
one  or  the  other  being  more  generaUy  prevalent 
is  some  seasoas  tiian  in  others.  During  the 
years  specified  above  83.),  the  astneoic 
state  was  most  common ;  and  I  nave  seen  several 
cases  in  which  sanguineous  depletion  bad  been 
injudiciously  practised,  particularly  as  respects 

Juantity.  Cerebral  symptoms  aie  apt  to  occur 
urin^  tlus  complication,  and  also  infiltration  or 
faepatuatioo  of  a  part  the  substance  of  the 
lungs.  These  unfavourable  terminations  should 
be  anticipated  and  prevented  by  small  local  de- 

Etetions,  —  by  leeches  applied  behind  the  ears; 
y  the  exhibidon  of  camphor  combined  with  ipe- 
cacuanha or  antimottials,  and  narcotics,  particu- 
larly conium  or  hyoecyamus;  by  diapnoretics 
with  diuretics ;  and  more  especially  by  the  use  of 
the  liniments  arid  revulsantsalready  recommended 
($  79.).    (See  Hoopimo  Covoh.) 

87.  /.  The  simultaneous  occurrence  of  inflam- 
matory action  in  both  thedigettive  and  respiratory 
mucous  surfaces  is  not  infrequent,  particularly  in 
children ;  and  means  calculated  to  benefit  the 
one,  generally  agmvates  the  other,  or  risks  the 
■ecemion  of  cerebnl  disease.  I  have  fonnd 
small  local  depletions,  followed  by  the  pulv.  ipe- 
cacuatthn  comp.,  combined  with  small  doses  of 
calomel,  or  hydrarg.  cum  creta  and  camphor; 
the  warm  bath  and  frictions,  with  the  stimulating 
liniments  already  specified  ($  79.) ;  the  applica- 
tion of  blisters  for  a  few  hours  only,  and  often  re- 
peated; the  liq.  ammonia:  acet.,widiBpirit.Blher. 
nit.,  camphor  mixture,  diuretics,  tic,  constitute 
the  principal  means  of  cure. 

88.  ^.  The  association  of  hepatic  di$ordeTvnih 
broQchitiB  u  not  rare.    But  the  affection  of  the 

.  biliary  organs  does  not  always  precede  the  bron- 
chial disease  :  it  often  occurs  in  its  progress ;  an 
increased,  as  well  as  a  mortnd,  secretion  of  bile 
supervening,  probably  in  consequence  of  the  Tica- 
rious  increase  of  function  of  the  liver,  and  its 
irritation  by,  and  elimination  of,  the  morbid  ele- 
ments accumulated  in  the  blood  owing  to  the 
impeded  function  of  the  lungs.  This  complica- 
tion requires  the  use  of  mercurial  purges  com- 
bined with  camphor  and  antimony,  particularly 
James's  or  kermes  powder  (F.  637.);  eitemal 
irritants  and  revulsants.  cathartic  enemata  (F. 
151.),  &c.  A  similar  treatment  is  indicated  when 
the  disease  is  connected  with  the  translation  of 
eiysipelas,  gout,  or  rbeumatism. 

89.  h.  It  the  inflammation  extend  to  the  $tih- 
itane*  tf  the  btngt  or  pUura,  the  antiphlogistic 
treatment  should  be  ri^ronsly  enforced:  the 
solution  of  tartarised  antimony  ought  to  be  given 
in  frequent  doses,  and  carried  as  far  as  circum- 
stances will  permit ;  internal  and  external  revul- 
sants resorted  to  at  the  same  time ;  and  diaphoretics 
and  diuretics  suited  to  individual  cases  prescribed. 
In  some  instances,  either  eolchicum  or  digitatis,  or 
both,  may  be  substitnted  for  the  antimony ;  but 
they  answer  better,  particularly  the  digitalis,  after 
this  medicine  has  previously  been  used.  Ifwehave 
reason  to  suppose  that  effuiiim  of  urum  has  taken 
place  in  the  thoracic  cavities,  diuretics,  and, 
amongst  others,  digitalis,  should  be  employed  j  re- 


collecting, however,  that  the  accimiiUitiTe  uil 

abking  effects  of  either  digitalis  or  colductun 
sometimes  appear  very  rapidly,  and  in  an 
alarming  de^ee,  when  they  are  given  adter  at 
the  same  time  or  af^  the  exhibition  of  tartarised 
antimony.  Disease  of  tbebrain  orits  membranes 
supervening  in  tlie  course  of  bronchitis  has  been, 
conndered  in  the  article  Brain  ($  186.). 

90.  The  sun-ACtiTSFORHofbronchitis  requires  in 
all  respectsthesametreatmentasthe  acute  uncom- 
plicated disease,  but  not  carried  so  far ;  the  activity 
of  the  means  should  have  due  relation  to  the  acute- 
ness  <rf  the  attack,  and  the  effects  they  produce. 

91. 2d.  Of  Chromc  Bronchitis. — M.Brouo- 
sAis  has  very  justly  stated  the  iniUcations  of  cure 
in  chronic  bronchitis  to  be,  1st,  to  diminish  the 
general  excitability,  and  to  keep  the  circalatioa 
quiet ;  2d,  to  solicit  the  excitement  and  the  fluid* 
to  other  organs,  particularly  towards  the  skin ; 
and,  to  these  1  would  add  a  3d,  namely,  to  re- 
store the  healthy  lone  and  fhnctioBS  of  the  bron- 
chial surface,  by  means  which  seem  to  have  this 
effect  either  directly  or  int&ectly.  It  is  obviona, 
however,  that  the  accomplishment  of  the  first  and 
second  intentions  have  an  indirect  influence  ia 
bringing  about  the  third. 

92.«.  General  bUiod-Utling  i»  inadmissible  in 
this  state  of  the  disease;  and  even  local  bloedingB 
should  in  many  cases  be  employed  with  caution. 
Cupping,  however,  to  a  moderate  extent,  is  veiy 
freqnenuy  required  ;  and  it  is  evidenUy  more  ad- 
vantageous to  repeat  the  operation  to  a  small  ex- 
tent, than  to  abstract  a  large  quantity  at  once. 
When  the  disease  has  exbtcd  long,  and  b  at- 
tended with  a  copious  discharge,  much  general 
debility,  and  absence  of  pain  upon  full  inspiration, 
even  local  depletion  cannot  be  ventured  on.  Neat 
in  importance  to  depletion  is  amnter-irrUatioH ; 
and  lor  this  purpose  several  means  are  presented 
to  us.  When  there  is  a  tendency  to  acute  action, 
or  when  the  cough  is  at  all  painful,  and  the  spu- 
tum puriform,  either  the  tartarised  aotimonial 
ointment,  or  a  large  issue  or  seton  in  the  side,  is 
preferable ;  but  when  there  is  very  marked  relax- 
ation ot  the  bronchial  mucous  surfaces,  hlistois, 
and  rubefacients,  or  a  succession  of  them,  seem 
more  appropriate.  1  have,  however,  found,  in  a 
number  of  cases,  the  linimmU,  No.  296,  297. 
311.  in  the  Appendix,  productive  of  much  greater 
advantage,  and  more  generally  applicable,  than 
either  blisten  or  the  omtments.  They  may  be 
emplovedonceortwicedaily.  The  vapour  an^ng 
from  them,  and  difiimng  itself  around,  has  also  a 
direct  and  beneficial  eflHKt,  being  inhaled,  upon 
the  diseased  mucous  membrane.  M.BBoussiisis 
very  favourable  to  the  use  of  tetont  and  ustui ;  and 
I  have  seen  several  instances  of  marked  benefit 
from  them,  particularly  in  the  obstinate  state  of 
the  disease  which  nmnlates  tubercular  phthisis. 
He  also  recommends  warm  cataplasms  to  the 
cheet,  made  rubefacient  by  the  addition  of  mus- 
tard. I  ha\e  seen  advantage  produced  by  warm 
bread  and  water  poultices  applied  over  blistered 
surfaces,  and  the  seats  of  issues  formed  by  the 
meiereon  bark,  and  by  the  same  kind  of  poultices, 
to  each  of  which  tme  or  two  table-opoiHBsful  <^  the 
nitro-muriatic  lotion  (F.  834.)  had  been  added. 
But  it  is  chiefly  early  in  the  chronic  disease,  or 
when  it  has  recently  passed  into  this  state  from 
the  acute,  that  issues  and  setons  prove  successful. 
:  They  exhaust  the  energies  of  the  system  too 
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— ch  to  beofaervic«iiithelaUerBUgeB,orwhea 
the  disclnrge  from  the  tungs  ia  profose,  and  the 
TkBl  energ^  mocb  depressed. 

93.   fr.    ErpectmiRt^  hare  been  much  em> 
pioyc5cl  in  this  state  of  disease  ;  and  though  more 
appmpriate  in  it,  than  in  the  acate,thejr  are  often 
kartftu  from  their  too  eiciting  operation  on  the 
11  wu.lii  of  the  bronchial  surface.   This  is  especi- 
aUy  tlie  case  with  equills,  ammoniacuni,  and  se- 
Be^,  which  ought  to  be  naed  with  much  cantion, 
and  nerer  whilst  the  sputum  is  purulent,  and 
pun  or  sore D 696  ct>mplamed  of  in  tne  chest,  with 
tevcr,  heat  of  skin,  &c.    The  beat  expectorants 
are  tlkoAe  which  are  also  astringent,  or  at  least  not 
Toy  Iwatiog:  amongst  these,  the  $iUphate  or 
evirfe  ^  Mime,  with  niudl  dose*  of  myrrii  or  gal- 
faazaiuB»  mnd  extract  of  emium  ;  or  small  doses  of 
tmtpkattef  tjuinint,  or  of  the  tul^tatetfiron,  with 
qwnwnAa  and  ojnum ;  or  the  lu/pAitret  of 
piBCasA,  and  theBa/taiRuni&ifpAuru(F.  21,  22.), 
are  the  most  eligible,  when  the  state  of  the  ex* 
pectontioa,  of  ue  skin,  and  pulse,  indicates  the 
liroprietT  of  having  lecoarsB  to  tonie  es^ectoraots. 
Opnm  haa  been  too  mach  rc^b^ed  m  eases  of 
ttuB  description,  a*  well  as  m  acute  bFonchitis, 
owing  to  the  dogma  that  it  suppresses  expecto- 
ratkm.  I  beliere,  however,  that,  when  judiciooslv 
cmnbined,  particalarlf  with  ipecacuanha,  with 
the  mufiala  of  lime,  or  either  of  the  suldiales  of 
pMaah.of  alumina,  or  of  tiDC  ;  or  with  the  nitrate 
of  potash  ;  with  camphor,  with  kcrmcs  mineral, 
or  Jamea's  powder,  accor£ng  to  the  cifcanutances 
of  the  case,  it  is  a  valuable  medicine ;  and  that  the 
diminntion  of  the  expectoration  produced  by  it, 
and  wlurh  has  been  noaccountaoly  dreaded,  is, 
when  it  occnrs,  a  consequence  of  its  changing 
the  morbid  atate  of  the  vessels  fonniag  the  ex- 
creted matter.  If  it  be  the  oltject — asDecetsaril; 
foUowB  from  the  doctrine  of  some  writers — topre- 
•crve  a  copsoos  and  free  expectoration  in  this  di»> 
ease,  how  can  it  ever  be  cured  1  Frequently  have 
I  seen  this  end  pursued,  as  if  it  constituted 
all  that  was  repaired,  and  squills,  ammoniacum, 
aen^ia,  4tc.  given  accordingly;  and  die  more 
abundant  and  easy  the  expectoration  thereby 
prodnced,  the  more  rapidly  md  the  powers  of  life 
givevraj,  or  complete  hectic,  with  all  its  attend- 
ants, manifest  itself.    The  following  have  proved 
serviceable  when  the  pulse  was  son,  and  not  re- 
ma^bly  frequent ;  the  skin  cool  and  moist ;  the 
sputum  very  abundant,  and  coosiBtiog  chiefly  of 
muctu ;  and  the  wealmess  aod  emacntioo  con- 
mderable  :  — 

Not  71.    Pul*.  Tpeocuanhs  Kr.].:  CamphoTtB  rane 

5M.— i. ;  Extr.  Conil  sr.  i*.— *). ;  HucU.  Acadv  q.  I. 
FUnt  PiL  IL  ter  die  capiendo. 
Ka  7&   H  Ztncl  Sul|)halli  'gr-  *)-  >  Ua«Me  RIul.  OaU 
ban.  Co.  3). ;  Extr.  Cimll  3  u-  j  ^rup.  <].  I.   H.  Flant 
Ftlula  xi).,  quarun  capiat  unam  tertlU  borii. 

Na  7d  H  Pulr.  Ipecacuan.  Comp.  gr.  xxr. ;  QuinlnM 
Solphalia  gr.  tJ.;  PuIt.  Aracis  9). :  Bxlr.  Lactuc«3]. ; 
Syrup,  Papaverla  q,  a.  VL  Flant  Pihiln  XTlfl.,  qnanim 
capiat  Hnaa  ter  quotidlt. 

Noi  74.  H  Qulnina  Sulpfcatii  gr.  vj  ;  Pair.  Ipeca. 
cuaDha  gr.  It.  :  Camphtm  nuaa  gr.  Iv. ;  CMI  Par)  gr.  vj. ; 
Fulv.  Bad.  Otycyiib.  (vol  Bxtr.)  Jat. ;  Muetlag.  Acadv 
q.  t.  Hiic*  beok,  et  flant  Pllnlc  xx.,  quonim  wpiat  Unaa 
ter  quaterve  qnotidlb. 
Nol  75.    Q  BaUam.  Siiilpbnrls  Saa  i  Fulv.  Ipecac. 

Kv). ;  Extr.  Conii  8 11. ;  Fulv.  et  Hudlat.  Acaciv  q.  i. 
1-iant,  lecundum  artcm,  PiL  xs.,quarum  capiat  binaa 
qnarti  qulque  borL 

Na  7a  B  Solut.  Murlatl*  CakHt  111  xx,— xxx*. ; 
Hi«t  Camphone  3  x. ;  I'mcL  Opli  Conn.  (K  7^90  Dl  x.— 
XX. :  (*el  Tlnct  CamphorK  Comp.  3iM>)  M.  Flat  Hauitui 
tor  ale  capiendua, 

94.  r.  In  cases  of  this  deacriplion,  any  of  the 


formuls'given  under  the  head  Babemi,  in  the  Ap* 
pendix,  may  be  employed.  Dr.  Aaun-RONO 
stroi^ly  recommended  tne  balsam  of  copaiva  in 
chronic  bronchitis ;  but  it  is  seldom  beneficial, 
and  is  certainly  inferior  to  the  other  balsams 
and  terebinthinates  in  this  affection  (F.  486, 
487.538.  fi71.).  In  the  more  advancedstagesof 
chronic  bronchitis,  particularly  when  the  colli- 
quative sweats  or  diarrhoea  occur,  the  most  es- 
sential benefit  has  been  derived  from  the  following 
mixture,  in  several  cases  in  which  I  prescribed  it ; 
but  even  where  the  bowels  are  regular,  I  have 
found  it  by  no  means  productive  of  costiveness. 
At  the  time  that  I  was  giving  this  medicine  to  the 
third  patient  on  whom  I  had  tried  it,  a  case,  show- 
ily the  success  of  a  nearly  nmilar  treatment,  was 
published  by  Dr.  Hastincs  (Midland  Med.  fUpor. 
vol.  ii.p.  376.\ —  acnnodence  fully  evincing  the 
propriety  of  tne  jnactice. 

No. 77.  H  HUt.  CretM  3*]iai  Vlnl  Ipecar.  3Jmi| 
"Hnct  Opl)  3i-i  (vrt  TIncL  Camphoni  Comp.  3t1>)i 
Syrup.  TduUn.  3UJ.  H.  Capiat  OmMmiIb  Am  larga 
ter  quatatve  ta  dia. 

The  crrtaceous  mixtBte  will  often  be  of  aervico 
when  nsed  alone,  or  with  a  little  of  the  muriate 
of  lime,  or  with  the  adtUdon  of  mucilage,  or  of 
byoscyamus,  or  contum,  or  extr.  lactucie,  or  the 
extr.  papaveris,  according  to  circumstances.  In 
this  state  of  the  disease,  uso,  I  have  seen  lulfitur 

S'ven  wsiik  advantage  in  rnncilaginous  electuaries, 
r.  L.  KsacxHom  sUtes,  that  he  has  admi- 
nistered it  with  success,  in  conjuitction  with  the 
powder  of  the  white  willow  bark.  M.Broossiis 
relies  chiefly  upon  mucHages  and  demulcents, 
combined  with  ipecacuanha  and  cmium,  and  cer- 
tainly with  great  justice.  (See  F.  284,  et  fCf.). 
The  extr.  lactucs,  as  recommended  by  Dr.  Dun- 
CATi,  may  occasionally  be  subadtuted  for  the 
opium.  The  decoctions  of  Iceland  mou,  and  the 
infusions  of  conium,  of  mamibium,  of  the  uva 
um,  or  of  the  meli$ta  (F.  230.  237,  238.  245. 
267.),  with  macilagee,  anodynes,  and  ijKcacuanha, 
are  also  veiy  serviceable,  I  have  given  the  pre- 
parations (H  iodine  in  a  fiew  cases,  in  small  doses ; 
and,  in  some  instances,  especially  when  there  was 
little  or  no  febrile  action,  nor  much  emaciation, 
benefit  appeared  to  be  derived  from  them. 

95.  d.  When  the  disease  U  attended  withdys. 
ptKea,  and  profuse  or  difficult  expectoration, 
emttici  are  of  great,  although  often  of  temporary 
advantage,  particularly  in  aged  persons.  Ipe- 
cacuanlM,  or  sulphate  of  zinc,  with  the  addition  of 
diJiusive  stimulants  (F.  402.),  are  the  most  appro- 
'priate  in  the  majority  of  cases.  After  thdr  oper- 
ation, and  if  the  strength  be  not  very  much  re- 
duced, thedigitalis  or  colchieum  may  be  prescribed, 
in  conjunction  with  diuretics  and  gentle  astrin- 
gents (F,  203.).  These  active  medicines  are 
chieBy  suited  to  the  more  febrile  states  of  the  dis- 
ease, or  when  soreness  or  slieht  pain  of  chest  an 
complained  of,  wiUi  a  puriform  expectoration ; 
and  are  best  combined  with  email  doses  of  blue 
pill,  camphor,  and  opium, —  with  pectoral  in/ii- 
fttmj  and  mtxturei  (see  App.  F.  244.  426.  497.) 
with  de[nuIcents(F.389.),and  with  diuretics  (F. 
194,195.236,237.).  Dr.  Habtikos  recommends 
a  comlnnation  of  digitalis  and  colchieum ;  but  I 
have  seen  more  harm  than  benefit  occaaoned 
by  it  in  some  cases  of  chronic  bronchitis, —  a 
result  which  might,  &  priori,  be  expected  from 
the  associated  operation  of  two  Htost  depress- 
S  4 
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il^  medicines,  giren  in  m  itale  tt  disMae  chute- 
tenaed  bjr  iirUatWe,  nther  than  by  «ctite,  vu- 
cnlai  action.  1  have  found  them  dmM  beneficial 
when  exhibited  singly  with  dinretics,  or  diapfao- 
nuea,  ia  the  cbroiuc  fwMks  of  bronchitis  come* 
cvtive  of  ezanthemamiifevera  ($64.) }  aonMtiaiM 
Tsaorting  mIm  to  tha  waim  bath,  fidlowed  br 
&ietioiM«f  the  wirfltceinththeliiiiiiiMUs  F.297. 
or  311.  The  cambiaa^on  of  colchiciiiD  and 
digitaUa.  in  amall  or  modeiata  doaca,  haa  proved 
mote  aenriceaUe,in  my  practice,  in  tabercuar  dift- 
eaae  of  the  longa,  or  when  bronchitia  haa  been 
conpUcated  with  tuberctea.  In  caaea  wher*  the 
prapiietjr  of  giviiq;  Uieae  medicinw  ii  dotibtAil,  a 
comUnalioa  <rf  than  with  the  alkaliea,  or  thMr 
carbonatea,  and  withtonk  infoaienaer  docectieQa, 
or  F.  dl5— 617.,  or  tbe  fUknring,  may  be  pre- 
scribed;  — 

Mo.  78.  A  PnW.  Cokhict  (nl  Pu)*.  DIgitat)*)  gr.].— )J. ; 
Hum  PUul.  Hj^ug.  gr.  H. ;  Hmw  PiluL  Galtwn. 
Coowl  ar.v.:  Eatr.Optt  gr.N,:  Svrah  q.  M.  Ftant 
pa  9.  tC  icrvs  metyiVuiiMndm 

M&TR  R  liAu.  Uv«  Urri  Sxt). ;  Add]  Sulph.  IML 
ni  XX.  1  Tinct  DlfftalU  Tl\  X.— xr.  t  Tloct.  Cuni^m 
Conti.  H;  SjTupLPaiMrnii  3h.  M.  Flat  Hauttui.bi« 
Icrva  In  lito  MnneitdiM. 

Mo.  80.  B  Sod«  Sub-carbon.  (veL  liq.  PMaHVlSi- ; 
Inftu.  Calumtac  (*d  DmocU  Clndimai)  StJ-i  ImcL 
Cokhk)  Seiuln.  3J.— 3)n. ;  Hoct  DlgtlaBs  in  ux.  H. 
Capiat  Coch.  Ij.  Urga  Ur  In  die. 

Ma  SI.  A  HiiL  Diofinc  Crenata  (P.  39a)  5  vu. ; 
TInct  Digitslb  11)  xxxr.  (*el  Tlnct.  Semin.  Colcblci 
5J.— }  Extr.  Cooti BT.xsvJ.  (tH  ExIr.LaduetelM.) ; 
Srrupi  IVvlutaa  9  IT  Fiat  UUt,  ctijui  lamal  Coch.  ij. 
Uru  ter  quatnve  In  die, 

Mo.  82.  A  Putv.  Aemtim  3i|. ;  MM.  AnyMtaL  Dufe 
ct  Cun^Diw  U  SlijM. ;  Acidi  HrdrMnM  ih  vi.^li  i 
Bsir.  fther.  Sulph.  Camp,  lii^l}.-,  OxtimAUi  ScUto 
3  k   H.  Cocb.  1).  Kl  iiiTlirga  ter  in  dlfc 

96.  Pnuije  odd  is  often  of  much  aervice  in 
the  chronic  forms  of  bronchitis,  especially  in  their 
etmplieatlant  with  disorder  of  the  digestive  or- 
gans, and  may  be  exhibited  with  (umulcents, 
gentle  tonics,  astringents,  or  expectorants,  or  as 
prescribed  in  the  Appendix  (F^  344.  858.). 
When  Uie  disease  is  associated  with  derange- 
ment of  the  hepatic  fonetieos,  or  even  of  the 
■hnnach  and  bowelsi  it  will  be  nccessaiy  to  give 
■mall  doses  of  bloe  {nllt  or  of  the  hydrarg.  cum 
creta,  with  deobstruents  and  gentle  tonics ;  andj 
on  some  occasions,  full  doses  of  calomel  from 
time  to  time,  either  alone,  or  in  suitable  forms  of 
combination,  followed  by  a  purgative^ 

NaSS.  A  PtInL  ttjAnTg.  gr.il  [veL  Mtdr.  c^m 
Crate  gr.  xvilj.lj  Piilr.  Ipecacuanha  ft.  vfiL ;  Extt. 
SaTMt  «t  ExL  TaruMci  U  3J. ;  Oum.  AwitetidM  et 
SiponU  CuUL  if  9J.  Ftant  I^IuIb  xlvUJ.,  quanin 
capiat  binu  ter  quater*e  In  die. 

Ma  Si.   B>  HydraTs-  Submur.  gr.  v).  {  Kemiet  HineraL 

&xij.  i  Camphone  rane  gr.  xU. :  Bxir.  Taraxad  5I]m.  : 
tr.  HuroutI  3]hl   U.  I^Tlde  In  niula*  Istv.i  euaraB 
capiat  U.  *ei  iij.  ter  qualerte  tn  dlv. 

97.  The  treatment  which  has  been  already 
recommended  for  Humont  Asthha  (f«  partieu'' 
larly  $  100,  et  omn.  leq,),  and  the  tonics  and 
astringents,  especially  the  sulphates  of  zinc,  iron, 
oroninine.already  noticed  ($93.),  are  applicable, 
with  but  little  variation,  to  Uie  more  chronic  and 
humoral  states  of  the  disease,  especially  in  per' 
sons  advanced  in  life,  and  in  culdren,  when  it 
has  assumed  a  chronic  form  after  hooping-cough 
and  the  exanthemata.  I  have  also  occasionally 
seen  benefit  derived,  in  these  sUtes  of  chronic 
bronchitis,  from  the  eblorate  of  potath,  given  to 
adulta,  to  from  two  to  six  grains,  three  or  four 
titnea  a  day.  This  medicine  was  often  prescribed 
by  B^Klf  and  one  of  my  colleagues,  at  tne  Infirm- 
U7  fir  Cluldren,  during  the  years  1836—1828, 


and  subseqnentljr,  ia  the  atora  duMiie  forma  of 
bronchitis,  and  m  vaiiooa  disorders  of  detHltty  ; 
in  which  latter  it  was  generally  beneficial :  but 
little  advantage  was  frequently  derived  frem  it  in 
this  disease,  unleea  in  those  forms  of  it  now  men- 
timed/  where  it  was  often  ef  great  use,  particu- 
lady  vrbtD  the  mnbid  tction  seemed  cwroected 
with  deficient  twu  (tf  tbe  biMclnal  Tesidsr  umI 
of  the  system  generally.  Mr.  MonnaT,  in  m 
recent  publication,  states,  that  be  has  emptoyad 
it  Bueceaafully  in  consm^tioB, — a  name  wbtela 
has  usually  comprised  meet  of  tbe  caate  of  dais 
form  of  bronchitis. 

98.  «.  InkmUtimu  of  nediealcd  or  tar  npomwrn 
have  been  recommended  by  CMCHTOMrPMUnn- 
CMsa,  HurBLiNDiFonan,  Hasiihos,  Eluovsojv. 
Gannii.,  and  others  noticed  in  dte  article  on  Aith- 
■w^andbeendisapprovedt^bysome.  Ibelievethftt 
they  have  frequently  been  used  in  tee  concentrated 
a  state )  or  too  much  ef  the  vapour  haa  been  di^ 
fused  in  tite  reipirad  air,  ocfoaing  iiritatiaii  of 
the  bronchial  membrane,  instead  of  a  gently 
tonic  and  heaUi^  efiect.  Whenever  any  of  th« 
vapours  advised  in  diis  dieease  produce  an  in- 
crease ef  the  cough,  either  its  use  should  be  left 
off,  or  its  streitgth  greatly  reduced.  Tbe  maoner 
of  having  recourse  to  such  vaponiSf  as  well  mm 
the  chmce  of  nibstaoces  emktiHt  them,  have  not, 
in  my  opinion,  always  been  juaidoosi  Tbe  tar 
vapour  is  occasionally  of  service,  chiefly  froai 
quantity  of  turpentine  it  contains;  wbileflieaerid 
empyreumaticfumeswhich  it  also  emits  ,connteract 
whatever  good  eflect  the  former  cmistitnent  migbt 
prodttce.  Would  it  not,  therefore,  be  preferable 
to  try  the  efiecU  of  tiie  si^stance  from  which  tbe 
advantage  isobvionslydenvcdl  I  have  dene  so  in 
a  few  casea  of  thia  disease,  and  seen  merited  bene> 
fit  result  from  it ;  and  therefore  recommend  it  to 
the  notice  of  other  practitioners.  In  former  times* 
medication  by  fumigations  and  vapours  was  moch 
resorted  to;  and  it  is  probable,  that  the  early  use 
of  incense  and  various  balsamic  and  aromatic 
fumes  in  religious  rites  had  some  lelatioo  to  their 
prophylactic  effect  against  disease,  or  even  to 
theircurative  influence ;  tbe  more  especially,  asihe 
priests  of  antiquity  also  exercised  the  heaUng  art. 
In  several  of  the  productions  attributml  to  Uip- 
»ocBATCs,  the  inhalation  of  vapours  and  fiimea 
of  varions  reanoos  and  balsamic  substances  ia 
recommended ;  and  a  number  of  writers  in  the 
IGih,  llih,  and  18th  cenwies«  have  advised  m 
nearly  umilar  methods  and  annoyed  camj^uir, 
benzoin,  amber,  frankinceosei  mynhf  atorax,  a*. 
safiBtida,  aulphur,  cloves*  the  hal— &C,  for 
this  purpose.  This  practice  was  emjrfoyed  by 
Ba>-EDicT  (see  his  Hieatrvm  Tabldorum)  in  ctm- 
Bumptive  diseases:  and  BbCBHAjitx  gives  aeve* 
ral  fbrmulat  in  his  Materia  Medica,  fttr  famim. 
tions  with  the  above  substances.  Muo,  in  nis 
Momita  tt  Prteeptm,  offers  several  jodicmnt  r^ 
marks  on  this  sahiect.  He  observes  — "  that 
fumigations  with  balsamica,  itc<  is  of  vaat  service 
io  some  cases  •  which  is  to  be  done  by  throwing 
the  ingredients  on  red  coals,  add  receiving  the 
fumes  thtougb  a  proper  tube  directed  to  the  wind- 
pipe.** After  notiang  tbe  undeserved  neglect  of 
this  practice,  and  the  propriety  of  thua  applying 
medicinal  aubstances  directly  to  tbe  seat  of  dis- 
ease, he  sUtes,  that  the  smoke  of  tbe  balsam  of 
Tolu  conveyed  into  the  lungs,  or  the  smoking  this 
subsUQce  fike  tobacco,  is  of  signal  service  ia 
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«f  Ais  ergu.  (p.  58.)   It  appetn  from 
wrikiagt  of  FBACAnoBt  that  tb«  ftiroe*  of 
nere  luiicb  empl<^red  fay  iohftlation  ia 
the  traatment  of  the  constitiitiofuJ  fonns  of  sy 
tX  mn  early  period  of  the  higtory  of  thmt 
if  wfaoD  it  asBomed  a  peetilential  form. 
99.  NotwitbitaDdiog  the  aosocceaBfal  atlempti 
■f  BsDvoEa  to  revive  the  practice^  br  emj^ying 
Ik*  nil  11111111  iij  and  permanentljr  eiaatic  gases, 
bat  •ecording  to  views  loo  exchuovely  cheraical, 
tibtt  prme6em  of  inhalaliDn  has  long  been  neg- 
lected, or  undeservedly  &llea  into  the  hands  of 
•npariea.    Very  recently,  however,  it  has  been 
iMvoi^t  again  into  notice  by  M.  Gannal,  Mr. 
Hit  BUT,  and  &r  C.  Scudamobs)  and  chhrine 
gm,  ^  fwnea  of  Mau,  mi  yntery  vapenr 
Mil«fi^  in  soliitMni  various  narnrtia,  luivo  been 
aecaanmeiided  to  be  inhaled.    I  have  tried  those 
•afaatmcea  in  a  few  cases  of  chronic  bronchitis ; 
bat  is  not  more  dian  two  or  three  cases  of  tuber* 
colter  jditfaisis.   The  chlorine  was  used  in  so  di' 
luted  a  state  ai  not  to  excite  irritation  or  cou^. 
Tfaciolphiutt  of  io<&M,  and  the  tiqwr  kydriodatii 
p0tMm€  egiiesii«fwftti(  F.  328.)  were  also  employed ; 
one  or  two  drachmi  of  the  latter  being  added  to 
•boot  a  pint  of  water  at  the  temperature  of  130**, 
«iui  the  nones  inhaled  for  ten  or  twelve  minnles, 
twice  or  thrice  daily.   The  tinctures  or  extracts 
ml  byaseyatntis  and  coniom,  with  camphor,  added 
a*  water  at  about  the  above  temperature,  were 
Utewiae  made  trial  of )  and*  although  the  cases 
ban  been  few  in  which  diese  substances  have 
been  thua  used  by  me,  yet  snfficient  evidence  of 
advantage  has  been  fumtshed  to  warrant  the 
fecommendatiDB  of  tbem  in  this  slate  of  the 
divaaet 

loo.  IiAmlatimn  also  of  the  f^unes  of  the  hal- 
tmmi,  of  the  l«r«6iit(AiiMta,  of  the  odoriferoos 
rsiiiw,  ttCt  are  evidcntlvf  from  what  1  have  seen 
•f  tbeir  efiects,  of  much  service  in  the  chronic 
forms  of  bronchitis :  and  I  believe  that  they  have 
fallen  into  disuse,  from  having  been  inhaled  as  ' 
they  arise  in  a  column  or  current  from  the  sub-  \ 
Mances  yiddiw  them,  and  befbie  they  have  been 
nfiiciently  dimised  in  the  air.  When  thus  em'  ' 
pkiyed,  they  not  only  occasion  too  great  excite 
ment  of  tbe  bronchial  surface,  but  tuso  intercept 
an  equal  portion  of  respirable  air,  and  thereby 
interfere  with  tbe  already  sufficiently  impeded 
functioa  of  respiration.  M.  Nystex  nas  soown 
(Dirt,  del  Scien,  Mid.  t<  xviii  p.  143.)  that  am' 
moniacal  and  other  sttmulating  fumes,  when 
inhaled  into  the  lungs  in  too  concentrated  a 
■tale,  produce  mOst  acute  inflammation  of  the 
air-tabes,  generally  terminating  in  death ;  and  re- 
fers to  a  case  in  which  he  observed  this  result 
from  an  incaubous  trial  of  this  practtcei  1  coo' 
ceive,  therefore,  that  the  vapours  emitted  by  the 
more  fluid  balsams,  terebinthtnates,  the  resins, 
camphor,  vinegar,  kc-i  and  from  chlorine  and  the 
preparationa  of  iodiae,  sbottld  be  more  diluted 
by  admixture  with  the  atmo^heref  previously  to 
being  inhaled,  than  they  usually  are.  Accotding 
to  this  view,  I  have  directed  them  to  be  diffused 
in  the  air  of  the  patient's  apartment,  regulating 
the  quantity  of  the  fumes,  the  continuance  of 
the  proecM,  and  the  firequency  of  its  repetition,  by 
the  sBecb  produced  on  the  ctmgfa,  on  the  quan- 
tity and  state  of  the  sputa,  and  on  the  respiration. 
The  objects  had  in  new  have  been  gradually  to 
Htn^nifh  tlie^naoli^  (^the^pOtiimfbyclnuipng 


the  action  of  the  vessels  secreting  it;  vrilhoot 
esoting  cough,  or  increasing  the  tightness  of  the 
chest,  or  otherwise  disordering  resfuration.  From 
this  it  will  appear,  that  the  prolonged  respir- 
ation of  ur  contuning  a  weak  dose  of  medicated 
fumes  or  vapours,  is  to  be  preferred  to  a  short 
inhalation  of  them  in  their  more  concentrated 
states.  The^want  of  success  which  Dr.  Hast* 
iHCB  and  othen  have  experienced,  eyidmtly 
has  been  partly  owing  to  the  mode  of  adminis* 
tering  them,  and  pajtly  to  having  prescribed 
them  inappropriately.  When  the  patient  com- 
plains of  acute  pain  in  any  part  of  the  chest, 
as  in  some  of  Dr.  Hastings  s  eases,  they  are  as 
likely  to  be  mischievous  as  beneficial.  Where 
benefit  haa  been  obtained^  it  Till  be  fiMiad  that 
it  was  when  the  fumes  of  the  mere  stimulating  of 
those  substances  were  diSbsed,  in  moderate  quan- 
tity, in  the  air  of  the  patient's  apartments ;  or 
when  he  passed,  at  several  periods  daily,  some 
time  in  a  room  moderately  charged  with  the 
vapour  or  fflmes  of  the  substance  or  substances 
selected  for  use.  (Sm  the  remarkt  on  Inhalation 
in  Humoral  Astdha,  $  88.  fvr  an  account  vf  ixt- 
rioat  vtcdieinet  that  may  he  employed  in  thit 
tManner.") 

101.  /.  Sponging  the  lur/ace  the  ehoit,  and 
trunk  of  ihe  body,  first  with  tepid,  and  afterwards 
with  cold  lotions,  has  often  been  practised  by  me 
with  advantage  in  several  states  of  thia  disease. 
When  the  expectoration  haa  been  promise,  the 
debility  great,  and  little  or  no  febrile  heat  pre- 
sent, I  have  preferred  for  this  purpose  the  oitro- 
muriatic  acid  lotion  (F,  834.),  m  awarm  or  tepid 
state,  night  or  morning,  or  both.  When  tbe  ois- 
ease  is  more  active,  tbe  habit  of  body  being, 
nevertheless,  relaxed  and  delnlitated,  a  solatioo 
of  common  salt  in  water,  or  the  lotion,  K  54., 
seems  preferable;  and  the  directions  given  re- 
specting this  treatment  in  the  article  Aeramk 
a  116,  117.)  should  be  strictly  followed.  I  have 
observed  much  benefit  derived  from  the  appli- 
cation, for  a  considerable  time,  of  one  of^  the 
plasters,  F.  111.  115.  118,  119.,  between  tbe 
shoulders  g  whilst  cold  sponging  the  anterior  of 
the  trunk  with  the  lotions  referred  to  haa  also 
been  directed. 

102.  g.  The  eomplieationt  of  chronic  bronehitU 
require  generally  no  particular  modification  of 
treatment  from  tnat  now  detailed :  indeed,  some 
of  them  have  been  already  noticed.  I  may,  how 
ever,  add,  that,  in  the  chronic  asthenic  states  of 
the  disease  frequently  met  with  in  aged  persons, 
and  often  occurring  in  children  after  exanthema* 
tons  diseases,  hooping'cough,  and  bowel  com* 
plaints,  tbe  flowers  of  lufpAur,  the  preparations 
of  line,  the  oxide  of  hitmuik,  and  the  chloratei  of 

'  jHftatk  and  of  time,  have  severally  been  of  great 
service,  especially  when  combined  with  narcotics 
,  — with  opium  in  the  aged,  and  comum  in  the 
1  young,  —  their  cOnstijMiting  effects  npoo  the 
I  bowels  beine  duly  obviated  by  the  occarional 
exhibition  of  pufgatives.  The  chronic  bronchitis 
complicated  with,  or  consecutive  of,  hoopiog- 
cough,  the  characteristic  cough  of  the  latter 
either  still  contbtting,  or  having  altogether  dis< 
appealed,  is  ftequenuy  attended  with  dilatation 
or  the  bronchi.   In  tMse  cases,  balsams,  tobal- 
ation,  tbe  use  of  tomes,  particularly  the  sulphate 
of  iron,  (minlnef  tbe  limments  already  noticed, 
fteqneat  wm  of  nl|htir,  or  moderate  doses  of 
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the  cUoimle  of  pelaili,  an  nqurad.  Iftfaeehild 
be  not  very  Toung,  Mther  of  these  latter  may  be 
combined  with  beUadoDna,  or  with  conium,  and 
given  in  honey  or  syrup  of  squills ;  or  with  simple 
syrup,  Buear,  powdered  Uquoiice  root,  or  with  the 
contpouna  tia^anth  powder.  When  the  disease 
is  associated  with  chronic  initatitm  of  the  nracons 
surface  of  the  boweU,  the  chlorate  of  lime  will  be 
of  much  service,  and  will  soon  restrain  the  latter 
affection ;  the  use  of  the  linimenU  already  racam- 
mended  (F.  296. 31 1.)>  ■■>  addition,  generally  cod- 
tiibuting  to  cure  the  bronchial  disease.  Either  of 
these  liniments  has  often  been  eofficient  of  itself 
to  nmove  all  disorder,  both  in  the  conaecntive 
states,  and  in  the  different  c<NBplications  noticed 
at  this  place ;  and,  when  bronchitis  seems  to  have 
a  tendeDcy  to  terminate,  or  has  actuslly  termi- 
jialed,  in  effusion,  they  have  powerfuUjr  assisted 
the  treatment.  When,  however,  dropsies  super- 
veue,  in  addition  to  them,  colchicum  or  digitalis, 
with  astringent  tonics ;  squills,  with  bine  pill,  la- 
lazacum,  or  extract  of  sarsaparilla ;  the  prepar- 
ations of  iodine,  alone  or  witn  narcotics ;  super- 
taitrate  of  potash,  with  the  sab-borate  of  soda, 
particularly  this  last ;  and  various  other  diuretic 
and  deobstruent  medicines  in  different  forms  of 
combination — of  which  numerous  examples  are 
given  in  the  Appendix  —  and  the  general  plan  of 
treatment  recommended  in  the  article  Dbofsy  ; 
should  he  employed. 

103.  C.  7»e  n^ineacf  trwtMMt  of  brnwhilis 
requires  strict  attention.— -a.  In  the  nAsnie  oeate 
disease  it  should  be  strictly  antiphlc^iitic ;  and,  at 
the  commencement  of  convalescence,  a  farina- 
ceous  diet  adopted,  until  out-of-door  exercise  may 
be  taken,  or  shortly  before.  In  the  ««tAenic  ildto 
of  acute  bronchitis,  this  regimen  is  chiefly  appli- 
cable to  the  commencement  of  the  disease :  sub- 
sequently, nourishment  in  small  quantities,  suited, 
in  kind  and  frequency  of  partaking  of  it,  to  the 
state  of  the  symptoms,  the  powersof  the  digestive 
organs,  and  feelings  of  the  patient,  should  be 
permitted ;  and  even  animal  tood  of  a  digestible 
nature,  in  moderate  quantity,  may  in  some  cases, 
mrticularly  in  the  aged,  be  permitted  once  a  day. 
The  decoction  of  Iceland  moss,  jellies,  mucilagin- 
ous and  emollient  soups;  shell-fiBh  ;  the  different 
kinds  of  white  fish,  dressed  either  with  sweet  oil 
or  the  oil  obtained  by  boiling  their  fresh  livers  ; 
the  lighter  kinds  of  animal  food ;  and,  in  the  case 
of  io&nts,attentioa  to  themilkef  the  mother,  or 
a  healthy  wet-nurse ;  are  all  occanonally  of  ser- 
vice dvnng  early  convalescence  from  the  acute 
(bnns  of  bronchitis,  and  in  the  progress  of  the  more 
febrile  states  of  the  ehrmtic  disease.  In  the  more 
asthenic  cases  of  this  latter,  or  when  the  expec- 
toration is  profuse,  the  skin  cool  and  mmst,  and  the 
habit  of  body  lymphatic,  relaxed,  or  wasted,  ani- 
mal food,  especially  fresh  beef  or  mutton,  under- 
done, and  in  moderate  quantity ;  new-laid  raw 
eggs ;  or  a  due  proportion  of  digestible  and  sti- 
mulatbg  food;  will  be  foond  most  seniceable. 
In  nearly  all  tbe  chronic  stales  of  the  disease, 
particularly  in  their  advanced  stages,  a  light  nn- 
tritiotts  diet  is  necessarv. 

104.  b.  The  patient  s  btveragt  shonid  receive 
particular  attention.  Lemonade,  imperial,  barley- 
water,  and  the  cooling  and  aperient  drinks  pre- 
scribed  in  the  Appendix  (F.588— 595.  916.), 
should  be  employed  in  the  sthenic  form  of  the 
acute  disease,  in  the  asthenic  and  chronic  states. 


tbe  icd  Boidcaux  wines,  9i4iK  wisei  of  Bar- 
gundy —  the  former  generally  reduced  by  one 
third  or  one  half  water;  or  beer  or  ale,  also 
reduced,  to  which  a  little  of  the  liquor  potassn, 
or  of  Brandish'salkaline  solution,  has  been  added, 
may  also  be  tried  at  meals ;  and  either  of  these, 
or  of  Uw  more  co«ding  beverana,  adopted,  that 
may  be  found  to  agree  bnt  with  the  patient.  If 
the  disease  evince  a  disposition  to  teminate  in 
dnmy,  the  imperial  drinx,  with  the  addition  of  m 
little  borax,  or  F.&90,  591. .will  be  most  service- 
able. In  the  advanced  period  of  cArvaif,  or  during 
convalescence  from  acute,  bronchitis,  the  sul- 
phnreew  mineral  waters  vrill  often  be  beneficial. 
Those  ot  Harrowgate,  Leamington,  or  Mofiat, 
may  be  tried  ;  or  of  Enghein,  Bonnes,  Bareges, 
or  Cautereu  ^Rocu) ;  or  the  artificial  vratera  of 
Ems  or  Carlsoad. 

105.  r.  Few  diseases  are  more  benefited  than 
chronic  bronchitis  by  change  tf  air,  A  resid- 
ence on  the  southern  coast,  paiticulariy  at  Tor- 

3uay,  and  in  various  other  parts  of  Devondiire. 
unng  the  winter  and  spring  months,  gnarding 
against  vicissitudes  of  eUmate,  —  which,  how- 
ever, is  milder  and  less  variable  in  tbu  part  of 
the  ^and  thui  any  where  else ;  wearing  flannel 
next  the  Bkin,e8pecially  during  winter  ain  firing; 
gentle  exercise  on  horseback,  or  the  use  of  toe 
swing ;  and  constant  attention  to  the  state  of  the 
bowws;  aresevmllyofgreattmportance.  During 
the  progress  of  convalescence,  as  well  as  in  the 
earlier  stage*  of  disease,  particularly  if  tbe  secre- 
tion from  the  bronchi  conUoue,  it  will  be  neces- 
sary to  resort  occasionally  to  an  emetic ;  and  in 
a  day  or  two  subsequently,  notwithstanding  the 
bowels  may  be  freely  open,  to  an  active  catlutrtic. 
In  these  cases,  tfie  adctatiDa  <rf  a  vegetable  bitter 
or  tonic  to  a  purgative  medicine, — as  the  sul- 
phate of  quinine  to  aloes,  or  the  infusion  or  ex- 
tract of  gentian  to  senna, — will  have  a  decidedly 
'■  cathartic  operation,  without  lowering  the  energies 
of  the  frame.  There  are  few  diseases  more  bene- 
fited, either  in  their  progress  ordedine,than those 
now  discoaeed,  by  active  purging;  but  it  will 
olUn  be  requisite  to  combine  the  puigatives  vrith 
stimulants  or  tonics,  in  order  that  an  active  or 
continued  operation  on  the  bowels  may  not  ex- 
haust the  patient.  During  convalescence,  the 
free  use  of  purgatives  requires  a  liberal  and  in- 
v^tuatinedteu 

106.  V.  Dilatation  or  thb  Baoxcni.  — 
The  anatfimkal  ^anetert  and  phj/rical  np»$  of 
this  change  of  the  bronchi  have  been  weady 
described  ($  19.).  It  is  almost  entirely  a  con- 
sequence of,  or  an  attendant  upon,  the  more 
chronic  cases  of  bronchitis,  or  of  hooping-cough 
complicated  with  bronchitis.  The  expectoration, 
besiaes  being  copious  ai)dporifonn,iaoftenfoetid, 
— a  diagnostic  symptom  «  this  alteration,  with- 
out which,  M.  Louis, and  other  pathologists,  who 
have  devoted  much  attention  to  pulmonary  dis- 
eases, have  sometimes  foiled  of  distinguishing  it 
from  phthisis, 

107.  The  TaxATHatiT  of  this  alteration  nncarly 
the  same  as  that  which  has  been  recommended  in 
the  more  chronic  stales  of  bronchitis.  The  means 
which  are  especially  indicated  consist  of  the  in- 
hatation  of  balsamic  and  terebinthinate  fumes;  of 
those  of  chlorine,  iodine,  &c.($  99, 100.) ;  the  in- 
ternal use  of  balsams,  tonics,  and  bitters,  particu- 
larly the  snlphatM  of  quinine,  or  of  sac,  or  irui  > 


Djgitized  by  Google 


BRONCHIAL  FLUX  —  Duonosa. 


2CT 


mad  other  prtpAntioiu  of  cinchona  or  ateel ;  with 
the  use  of  the  liniments  alieady  noticed  (4  102.) ; 
or  the  Ditro-muriatk  lotion  on  tbe  che«t.  The  chto- 
walbn  of  potash,  or  of  lime,  seems  indicated  in  this 
form  of^ the  disease.  An  open  state  of  the  bowels, 
an  occasional  cathartici  nutritious  diet, andcbange 
of  air,  are  also  evidently  required.  In  other  re- 
spects, the  treatment  already  detailed  ($  101,  «I 
teq-)  may  be  followed ;  or  modified  acconUng  to 
the  peculiarities  of  the  case. 

108.  VI.  Ulceration  or  ras  Bbonchi 
^see  4  7,  8.)  is  another  alteration  which  is  pro- 
duced by,  or  IB  attendant  on  the  advanced  stages 
of,  chronic  bronchitis  ;  most  frequentlv,  however, 
when  complicated  with  tubercular  phthisis.  It 
is  not  infrequently  met  with,  particularly  after 
bronchitis  occaaooed  by  the  mechanical  irritation 
of  minenl,  vegetable,  or  animal  molecules.  The 
existence  of  niceratian,  when  seated  in  the 
bronchi,  is  not  indicated  by  any  sign  in  addition 
to  those  which  accompany  the  most  chronic 
states  of  bronchitis,  or  tubercular  disease,  when 
it  arises  from,  or  is  complicated  with,  this  change. 
When  affecting  the  Labynx  or  Thachu  (see 
Uwee  articles),  it  may  frequently  be  suspected,  or 
occanonally  prognosticated.  In  a  case  which 
occurred  in  the  trachea,  a  prognous  to  Uiis  eflect 
was  given  by  me  long  before  death. 

109.  The  Tbeatmknt  of  this  tesiou,  even 
could  its  existence  be  ascertained  during  life,  can- 
not be  different  from  that  required  in  some  other 
sutes  of  chronic  bnmclutis.  That  ulceration 
may  take  place  in  tbe  bronchi,  and  heal,  as 
evinced  by  the  appearance  of  cicatrices,  has  been 
ascertained  by  M,  Laennec,  and  other  patholo- 
gists. In  adJition  to  the  means  of  cure  already 
described,  the  establishment  of  local  drains  of 
the  most  active  kind  is  obviously  required. 
Blisten  and  issues  applied  to  a  distant  part  have 
not  been  found  of  use  by  M.  Laennsc.  He  pre- 
fers the  repeated  application  of  email  raoxas  as 
near  the  seat  of  disease  as  possible,  and  the  pre- 
servation of  absolute  rest  and  silence.  The  in- 
halation of  emollieot,  anodyne  and  balsamic 
vapours  and  fumes  ntVf  likewise  be  tried ;  and, 
if  the  disease  be  devoid  of  marked  febrile  ex* 
citemeot,  the  expectoration  abundant,  and  the 
powers  of  life  consequently  reduced,  the  treat- 
ment advised  for  dilaUtion  of  the  bronchi  19.) 
may  be  employed  in  all  its  parts.  (For  the 
treatment  of  Other  organic  changes  of  the  air- 
passages,  see  arts.  Cboup,  Labvmx,  Lunos  — 
H^mmrhage frm,  and  Tascau). 

VII.  Bbokchi  AL  Flux. —  Brmdiorrhtca  (from 
Bpiyxot  and  Svx.  Brmdunrh^e 

(Roche).  Catmrh*  Pttmtewc  (Laennec). 
Mucout  Ftux. 

CLAssir.    I.  Class,  III.  Obosb  (ilutAor). 

110.  Dkfin.jI  Jiuxof  watery  muctit,  or  phlegm, 
from  the  chat,  with  more  or  Uu  cough,  but  mthout 
Xever  ;  freiftuntty  oeeatuming  eihauttUm. 

111.  This  affection  varies  considerably.  It  Is 
often  a  varietur  of  chronic  bronchitis ;  being  con- 
secutive of  it  m  persons  advanced  in  life,  or  those 
of  a  relaxed  and  phlegmatic  or  pituitous  habit  of 
body.  In  other  cases  it  appears  from  the  com- 
mencement, or  consecutively  of  slight  catarrh,  as 
inleimediate  between  chronic  bronchitis  and 
bnmoral  asthma.  This  appellation  may,  upon 
the  whole,  therefore,  be  viwed  as  applicable  to 
thosa  cases  whkh  an  attended  wiu  a  mora 


abundant,  fluid,  and  transparent  expectoration, 
than  is  observed  in  chronic  bronchitis,  and  are 
devoid  of  fever  and  all  other  ngns  of  inflamma- 
tory action ;  whilst  they  are  equally  without  the 
severe  dyspnoea,  the  paroxysms  of  suffocation 
and  cough,  and  the  intermissions,  characterising 
humid  asthma. 

112.  Bronchorrhoea  proceeds  generally  from 
similar  eauMt  to  those  which  produce  common 
catarrh,  or  bronchitis,  even  although  it  be  not 
consecutive  of  some  one  of  tbe  forms  of  bronchial 
inflammation.  It  is  very  frequently,  «ther  at  its 
commencement,  or  lecumnce,  connected  with 
cold  and  moist  states  of  the  atmosphere,  or  occa- 
uoned  by  exposure  to  cold  in  some  one  or  other 
of  its  forms.  When  it  occurs  as  a  sequela  of 
bronchitis,  it  may  be  viewed  as  ari^g  from  lost 
tone  of  the  vessels  and  of  the  bronchial  surface, 
the  flux  or  determination  to  this  part  still  con- 
tinuing, from  peculiarity  of  habit  or  some  other 
cause,  after  all  inflammatory  and  febrile  symp- 
toms have  been  removed.  Thus  it  is  very  fre- 
quent in  aged  persons  of  rdaxed  fibres,  who 
have  experiencea  repeated  attacks  of  pulmonary 
catarrh. 

113.  Dto^Miic  tymptom*.  —  Bronchonfacea 
may  be  disunguisbed  from  chronic  bronchitis, 
tuMrcular  phttusis,  and  humoral  asthma,  by  the 
following  characters :  —  The  quantity  of  fluid 
expectorated  is  very  great ;  being,  in  some  cases, 
as  much  as  four  or  five  pounds  in  the  twenty- 
four  hours.  The  sputum  is  coloniless,  lopy, 
transparent,  slightly  frothy  on  the  sur&ce,  and 
resemblii^  the  white  of  egg  mixed  with  water. 
It  is  without  the  thicken«f  sputa  generally  ac- 
companying chronic  bronchitis.  There  is  con- 
siderable dyspnoea,  but  the  chest  sounds  well 
throughout  upon  percussion ;  and  the  cough  is 
slight  compantively  to  the  quanti^  of  tbe  ex- 
pectoration, being  evidently  no  more  than  is 
occasioned  by  the  lUscharge  of  the  secreted  fluid. 
The  pulse  and  temperature  of  the  skin  are  na- 
tural, and  there  are  no  night  sweats.  The  appe- 
tite is  generally  unimpaired;  and  emaciation  is 
not  remarkable,  or  not  at  all  observed,  unless 
the  ouanti^  of  the  ^tum  be  extremely  gnu. 
M.  Navchb  states,  that  tbe  ezpectoradon  in 
this  state  of  disease  is  always  more  or  less 
acid,  and  reddens  turnsole  paper, whilst  that  pro- 
ceeding from  inflammatory  action  restores  the 
blue  tint  to  this  paper  after  bein^  reddened  by 
acids.  On  attKultatum,  the  respiratory  murmur 
is  commonly  weak,  but  is  very  laiely  aospended. 
The  sibilous  rhonchus  is  heard  more  or  less  dis- 
tinctly, and  often  mixed  with  the  sonorous,  and 
occasionally  with  the  mucous  rhonchus,  the 
bubbles  of  which  seem  to  hurst  upon  the  surface 
of  a  fluid  of  less  consistence  than  in  bronchitis, 

114.  Bronchorrhcea  usually  commences  with 
catarrhal  symptoms,  and  frequently  without  fever. 
In  other  cases,  after  bronchitis  has  continued 
chronic  for  a  longer  or  shorter  period,  the  ex- 
pectoration becomes  less  consistent  and  less 
opaque,  more  abundant,  and  similar  to  that  de- 
scribed ;  and  the  affection  becomes  established, 
—  aggravated  at  times  by  disorder  of  the  stomach 
or  bowels,  or  by  changes  of  the  air,  especially  by 
cold  and  moisture,  or  by  arrest  of  the  cutioeous 
transinration  from  any  cause,  —  and  amelioiated 
at  other  times  by  a  warm  dry  air,  an  open  state 
of  tbe  bowels,  ami  light  Dourishing  diet,  taken  in 
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nodente  qatntity.  Vacilladi^  in  this  maimer, 
the  disease  may  continue  for  years  if  it  be  not 
severe,  without  materially  affectiiig;  the  strength. 
But  more  freqaenlly  the  disriiarge  increases, 
ftlier  irregularly  prolong,  and  more  «r  leas 
alight  iatemla ;  the  patieDt  loeet  his  fiesh,  and 
becomes  paler ;  his  strength  is  imptured ;  dys< 
pn<ea  increases ;  and,  id  some  cases,  the  affection 
either  runs  into  humoral  asthma,  or  the  quantity 
of  expectoration  is  augmented  so  aa  to  exhaust 
luB  eneigiee,  tod  to  occasion  suflbcating  parox- 
ygms  of  congh.  In  rarer  cases,  the  quantity  of 
the  bnmchial  discharge  bas  been  so  great  as  to 
occasion  the  exhaustion  and  death  of  the  patient. 
M,  Andral  has  detailed  two  cases  of  this  de- 
scription, wherein,  upon  disuction,  no  evidence 
of  inflanmatioo  or  congestion  contd  be  found  in 
the  air^tubes.  M.  Rochs  has  described,  what 
be  has  designated  an  acute  form  of  this  affection, 
which  other  French  pathologists  have  jiamed 
eatarrhe  tuffocant ;  but  it  diflers  in  no  respects 
from  the  more  humoral  states  of  asthma,  de- 
Kribed  in  its  more  appropriate  place,  and  pre- 
senting all  the  symptoms  of  spasm  of  the  air- 
passages,  with  a  copious  viscid  expectota^n; 
the  spasm  aiMl  other  symptoms  subuUng  after 
the  bronchi  and  trachea  are  unloaded  of  the 
secretion  accumulated  in  them.  Broncborrhcea 
has,  in  rare  instances,  been  the  means  of  removing 
other  diseases,  M,  Anorai.  states  that  he  has 
seen  hydrothorax  disappear  after  the  establish- 
ment of  a  copious  broacbial  flux. 

115.  Treatkedt, —  After  the  full  exposition 
that  has  beeti  given  of  the  means  of  cure  in  the 
different  states  of  chronic  bronchitis,  to  some  of 
which  bronchorrhoea  is  closely  allied,  it  will  be 
SttfRcient  to  enumerate  succmctly  the  various 
means  which  are  applicable  to  ihb  affection.  As 
the  disea-«  essenually  consiats  of  an  increased 
secretion  and  exhalation  from  the  respiratoiy 
macous  membrane,  with  a  determimtion  of  the 
circulation  to  that  quarter,  and  deficient  tone  of 
the  vessels  distributed  to  it,  the  obvious  xndiea* 
tiont  art,  to  increase  the  secreUons  from  other 
surfaces  and  organs,  thereby  to  derive  from  the 
lungs,  and  to  restore  the  lost  tone  of  this  mem- 
brane and  its  vessels.  In  some  cases,  accord- 
ingly, it  will  be  advantageous  to  commence  with 
an  ipecacuanha  or  sulphate  of  line  em«ti>,  and 
^erwards  to  act  freely  upon  the  secretions 
and  alvine  excretions  1^  purgatives.  I  have 
never  seen  a  case  of  the  disease  which  has  not 
been  much  relieved  by  purgatives)  taking  care, 
however,  that  the^  should  not  lower  the  energies 
of  tfa*  constitution,  bv  combining  them  with 
tonics,  iMtters,  or  stimulants,  and  allowing  suffi- 
cient light  nourishment  to  admit  of  this  mode  of 
derivation  being  satisfactorily  employed.  In  the 
intervals  between  the  exhibition  of  purratives, 
diuretics  and  diaphoretics  may  be  exhibited, 
and  the  cutaneous  functions  promoted  by  wear- 
ing flannel  next  the  skin  during  the  winter  and 
spring  months, 

116.  Eipecloranti  are  very  much  employed  in 
this  affection  ;  but  some  of  this  class  of  medicines 
are  seldom  of  benelit  in  it,  unless  combined 
with  opium.  The  halwmi  and  terebinthinates 
(F.  484-^7.  489.) ;  the  sulphate  of  linc,  with 
mjrrh,  or  the  compound  galbtnum  pill;  and 
cither  of  these,  whh  camphor  and  opmm ;  are 
often  of  eernee.  In  addition  to  these,  tH&a(atioiu, 


as  recommended  in  another  part  99, 100,),  may 
be  employed.  Although  astnngents  and  in* 
halations  are  often  reqnlred,  yet  we  should  be 
cautious  in  using  them  when  IM  ^sease  has  been 
of  very  long  conrinnance,  paitKularly  in  persons 
advanced  in  age,  or  when  there  is  anyirregularitf 
of  the  action  of  the  heart,  or  phyncal  ngn  of 
organic  change  about  this  organ,  complicated 
with  it }  inasmuch  as  the  arrest  of  an  ha- 
bitual discha^  will,  in  such  circumstances,  risk 
the  supervenbon  of  effusion  in  the  cavities  of  the 
thorax.  It  will  be  more  judicious,  in  these  cases, 
to  confide  in  purgatives  combined  with  lutter 
tonics ;  in  diuretics,  and  in  diaphoretics,  so  as  to 
moderate  the  dischai^r  and  prevent  its  increase, 
or  its  exhausring  effects  upon  the  system.  At 
the  same  time  the  vital  energies  should  be  pro- 
moted bya  liehtnutritiousdiet,  moderate  exercise, 
and  chai^of  ur,  with  the  sulphureous  or  gently 
tonic  mineTal  waters.  In  other  cases,  where  thie 
a^e  of  the  patient,  the  regular  or  healthy  state  of 
the  heart's  action,  the  absence  of  leucophlegmana, 
and  the  circumstances  of  Uie  case  altogether,  are 
such  as  to  preclude  dread  of  the  consequences  of 
suppressing  this  discharge,  cold  spon^g  the 
surface  of  the  body  by  the  nitrO'muriatic  lotion, 
&c.  ($  101.),  and  the  liniments  already  noticed 
(F.296. 311.),  with  the  internal  use  of  the  more 
astringent  tonics,  particularly  the  sulphates  of 
iron  or  of  quinine,  in  addition  to  the  measures 
already  recommended,  may  also  be  practised. 

niuioa.  M!Ka  BiRa.  —  MbrAqf,  PrincSM  1ISilBMl,4to 

RoEt.  16S5.  — Rvdmr,  DIhct.  de  Cirtanfio  PMMn 

McnticntP,  4to.  noct,  17.W.  —  Richlfr,  On  Hucon*  Coo. 
■uiii|iliiiii,  ill  Mtd.  .ititl  (^iir^icil  IJbservutioni.  Edinburgh, 
I7"l  —Bl''iI,.i-',  On  ihc  Medicinal  Use  of  Foctitioui  Am, 
tef  lin-t.  IT''  ■  —  r.nflfkiirl,  DcCatarrlio  Inflainmatorio, 
4ti  J.iiiui  r,'."'  —  La  Rochr,  Essai  sur  Ic  ('[ii.irrhe  I'ul- 
mi.ii.iiu'  Svo,    Pirii,  l^)^.  —  Ilfrlrand,  Siir  la  D11. 

till!  lifih  ilii  1  .ii.irrlic,  dp  la  I'lciirisip,  «  I'pri)iTiPiim.  4.C 
4t.    I'.irj-,  |MH  Ol.-tiv.  Mir  U-s  A Hlvt. Catarrh. 

%t"  I'. in-,  l'-\r..—[l.:'lhnm.  On  t\w  I iifl.Mmiiatory  AIHt- 
tii>iio  fjj  ilie  Mucous  Moiiili.  of  Iho  Bronchis,  Sva  Loiid. 
leia— .r.  p.  Framk,  InterpL  ainic,  p.llO.  Tub.  [812.-. 
J.  Frank,  Praxii  HnIicA,~&c  part  it.  vol.  vl.  p  359.— Ar- 
riny,  (111  (he  EITbcti  of  Piieumatii:  Meifiriiic,  Mcdital  HI». 
toi  ii'fi.  »c.  vol  ii.  p.  2fil,  \xn\A  lylH.  —Brouitnis,  Hittuin 
d<-  I'lilegitiaiien,  011  InH.inmmiioni  Chroiiique*,  &c.  L  I. 
p.  '  "  3d  edit.  Paris  182i  —  CAcunc,  On  UicPathoL  of  the 
Jj:  \  vox  and  Bronchia.  Bdlob.  iks.  —  Alard,  Du  Si^ge  ct 
At  la  N«Uire  dei  HalwHes  e  t  Pari*,  1691.  —  VHUrmi, 
D^iL  Af  Sden.  M^d.  t.xxxil.  p.  208.  —  Hotftn^,  On  Ib- 
Bim.  of  the  Mucout  Membrane  of  the  Lungt,  ftc.  Svo. 
L0111I.  }  and  Midland  Medical  Tteporter,  toL  VL 

a?)^.  — Roche 'et  Sanson,  Nouvcaux  Elcmena  de  I^tboL 
eiiiro-Chirurfjicale,  t.  i.  p.  .'-iVl. ;  el  Diet  dc  M6d.etChir. 
Pr.ii.  I,  iv.  [1.  'Z'yi.  —.Inii.'li-ov':,  On  Scarlet  Fever,  MeaelM, 
and  (■"ii-mnplinn,  '.d  edit   'l...nd.         —  BouiOaud,  in 


nkl    di'  Srienops  MZ-d.  I.  sijc. 
nii-.tri,ili()iis  on  PiiTmonary  Consiimp. 
■    |i.  1(1-'.  —  /  ,1,-riiii-r.  Ttaiic  lie  1' Auwiili.ition 
.  .1  di'i  M..l.,dii-s  di-s  I'diminnj,  Sd  cdiL 

;  ft  Hev,  .Mui,  t.  i.  [i  ;>^t.  iK\.~AnHral, 
iiLc  Moilic.ili',  I.  11.  p.  I,;  It  Alwltmiic  I'ntho. 
II',  L  ii.  p.  ;  et  Arrhives  (i.'iuT,  de  MOdicine, 
t.ii.  p..il4.  — floj^<-r.(W/arrf,  Nouv.  Biblioth.  Mfd.  (,  i. 
p.  nil  1826.—  SapiH,  Hev.  Minlirale,  t.  ii.  p.  520.  1826.  — 
MiJU,  Accuulit  of  Morbid  Aii|>earance»  from  Uiiorders  oT 
the  Lungi  and  Heart,  8va  Lend.  1830.  —  Atcock,  On  Itk 
(Itmmution  of  the  Mucoua  Menib.  of  the  OrcaiM  of  Bib 
(piration.  Medical  Intcliiftcncer,  No*,  vii.  anaTill  p,  151. 
I  n.\Harriton,  in  Medical  and  PliTRical  Joum.  Jul^, 
ISSn. —  JtiAiuon'i  Medico- Chi  rurif.  Rei-iew,  Dee.  1880. 
ttr>*l.  —  «omi-/,Dict.  de  Mfd.  t  iv.  p.  417.  (art.  CnlarrUe 
I  euJiaonaire.'\  —  Hildenbrimd,  Inititut.  Praclicn.Medicw, 

itiii.  p.  47n  Pniii-ii'lirher,  in  Hvfeland'*  itxatn.  dCT 

Pi-acl,  Hcilk.  Nov,  l>-;'7.  — CricA/oB.  On  IheTrealment  of 
'  aeviTal  Viirictic?  ol"  i'lilmonary  Consitmptinn,  ami  on  the 
I  V  |n>;iror 'I'.ir  in  lh:il  Dist-ase,  Svo,  LituI.  is:  ;  —  rilhtl- 
'  tO'i.  l.r.iid.  :*Icdiial  Guiftle,  1,  viii.  p  ■>'!  ;  ,iiul  I,.iin-ot, 
,  v<i!  \i  li   \\  -I'".  —  Ilni/I,-,  lii'clicti  iici  Mir  l.i  I'tillu-ie  in 

I  Jai-r  ,  "ii'l  n-Ul.i'iir  ,-lnini;,-  ,  ol>...  xli\  |)  l',-,n-, 
I  l&IO. —  AiMcrerouMe,  in  Edit).  Ilcdical  atid  Surgical  Jour- 
I  ud,  toLxtU.  cl9R    iJJIeentton  tf  Ae  ItokM.)— 
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JWtra,  Ob  Tn  VuMxir  In  DImum  of  the  Lwip,  ftc.  tn 
Bbdical  and  VhpiUk  Joorn.  *ai  vol.  xlvIlL  p.  S».  —  HV- 
£te*u.  On  the  Phyiical  Sgiu  of  IMmmm  of  the  Lung*, 
Ac.  PL  60,  Sto.  Lond.  1S!9.  —  ForUt,  Origiiul  Caief ,  kUut. 
tTBtTtig  the  Ute  of  the  Stethcacope  and  PercuHion,  Svn. 
l^ond.  1824.  —  Uetii&in,  Hittoire  Anatoin.  des  Inflsmou- 
tkwM,  t.L  b5«9.  Pull,  lase.— BeporU  oT 
lbdtalCaMi.Aap.U7.  4lo.  Load.J»r. 

BROVCHOCELE  (from  Bp^x^T.  throat, 
and  K^Mt  a  swelling).  Syn.  Hernia  Cut- 
turalit,  Goaum,  Luftrohrenbruch,  Kropf,  Ger. 
Goitre,  Fr.  BroacoeeU,  Goao,  Ital.  T^ym- 
pArax-ui,  Alibert.  C^nanche  Thyroidea,  Couradi. 
Cintre, "  Derl^Aire  A'eclt." 

Classif.  4.  Cfou,  Local  Diseases ;  G.Oreler, 
Tumours  (Cullen).    6.  Cta»,  EzcerneDt 
Function ;  \.  Order,  AfTectiog  the  Pa/en> 
chyma  (Good).   IV.  Class,  IV.  Order 
(Author,  see  Pre/ace). 
1.  Depin,  Chronic  enlargement  of  the  thyroid 
gland,  lonMimei  mlh  change  in  the  surrounding 
parte,  generaUi/increaMn^tloicty,  often  continuing 
fer  yean,  and  dependu^  vpon  eonetttutional 
causa. 

3. 1.  Cavbes,  Avtt  Morbid  Relations.  —  This 
disease  is  eademical  ia  Derbyshire,  and  some  other 
parts  of  this  country ;  but  most  remarkably  so  in 
Switxerlaod,  various  adjoining  districts,  and  in 
•ome  places  in  South  America.  It  usually  occurs 
daring  the  early  epochs  of  life,  most  frequentiv 
about  the  period  ot  pubertVi  in  persons  of  a  weak 
and  lax  fibre,  and  generally  in  females ;  it  very 
seldom  being  observed  in  Great  Britain  in  males: 
but  the  comparative  freqvency  of  it  in  the  latter 
sex  is  greater  in  Switzerland,  and  other  parts 
where  it  is  very  prevalent,  and  is  connected  with 
eretidm.  In  a  connderahle  number  of  cases 
which  hav«  come  before  me  in  females.  I  have 
never  met  with  any  before  the  period  of  com- 
mencing puberty,  —  not  even  at  the  Infirmary 
for  Children;  siithough  the  menses  have  o^n 
been  delayed  for  a  year  or  two,  or  even  longer, 
when  the  tumour  hasappeared  at  this  epoch ;  and 
I  have  seldom  observea  an  instance  in  this  sex 
anconnected  with  some  kind  of  irregularity  of 
the  menstrual  discharge,  or  disorder  of  the  uterine 
functions.  In  two  cases,  occurring  in  married 
females,  wfao  were  under  my  care,  unhealthy  or 
irregular  menstruation  had  existed  during  the 
continuance  of  the  goitre ;  in  one  case  for  eight 
years,  in  the  other  Tor  five :  upon  its  disappear- 
ance, pregnancy  took  place  in  both.  Suppression 
of  the  menses  has  someiimes  caused  its  sudden 
appearance  and  ra^Hd  developement ;  and  it  more 
rarely  has  originated  during  pregnancy  and  the 
puerperal  states.  Authors  have  adduced  conclu- 
sive proob  of  its  occurrence  hereditarily,  inde- 
pendently of  endemic  influence. 

3.  Dr.  Goon  has  attributed  the  disease,  in  a 
neat  measure,  to  poverty,  and  the  nature  of  the 
nei :  the  rich  being  exempt  from  it.  This  is,  how* 
ever,  very  far  from  being  the  case.  I  have  seen 
several  cases  of  bronchocele  in  the  richest  in  this 
metropolis.  He  is  also  wrong  in  attributing  it  to 
the  use,  in  Derbyshire,  of  oaten  eaket.  In  Scot> 
land,  where  this  article  of  diet  is  in  general  use, 
bronchocele  is  rare. 

4.  That  it  chiefly  depends  upon  certain  phy- 
sical causes  is  shown  by  its  prevalence  in  certam 
districts  in  preference  to  others,  and  by  the  cir- 
cnmstance  of  its  disappearance  when  persons 
aftctcd  hj  it  endemically  hare  changed  their 
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reridence.  H.  AtisEnT  mentioni  fais  havinff 
seen  it  disappear  after  a  reudence  in  Paris,  u 
has  been  very  generally  imputed  to  the  water 
used  by  those  o&cted.  Since  the  time  of  Pltny, 
it  has  been  attributed  to  the  use  of  snow  water. 
But  it  prevails  in  several  places  where  this  cause 
does  not  exist,  as  tn  Sumatra,  and  seveml  parts  of 
South  America.  The  Smss  who  drink  snow 
water  are  free  from  the  tUseaae,  while  those  who 
use  hard  spring  water  are  most  commonly  af- 
fected. Captain  Franxlin  states,  that  at  a  part 
in  his  joum^  to  the  Polar  Sea,  where  bronchocele 
prevails,  it  b  confined  to  those  who  drink  river 
water,  and  that  those  who  use  melted  snow  escape. 
Mr.  Ballv  ascribes  its  frequency,  in  a  district  in 
Switzerland,  to  the  use  of  spring  «fater  impreg» 
nated  with  calcareous  or  mineral  substances; 
and  he  states,  that  those  who  use  not  this  water  are 
free  from  both  gohre  and  cretinism.  Dr.  Coindet 
observed  that  the  inhabitants  of  Geneva,  who 
drink  the  hard  pump  waters,  are  those  most  liable 
to  bronchocele.  Its  prevalence  in  Nottingham 
is  ascribed  by  Dr.  Manbon  to  the  same  cause ; 
which  also  seems  to  occasion  it  in  Sussex  and 
Hampshire,  in  the  valleys  of  which  counties  it  is 
frequently  met  with. 

5.  That  this  is,  however,  not  the  only  cause, 
may  be  inferred  from  other  physical  circum- 
stances connected  wHh  its  endemical  preva- 
lence. Its  great  frequency  in  low,  miHst,  marshy, 
and  warm  valleys,  and  the  exemption  of  the 
inhabitants  of  dry  and  elevated  situations,  have 
been  shown  by  Larhey,  Fodkbx,  Saussurx, 
Reeves,  Clark,  VALBimN,  Postiolione,  and 
J.  JoHKsoK,  as  respects  various  districts  in  Swit- 
zerland, the  Tyrol,  Carinthia,  the  Vallaii,  and  the 
north  of  Italy.  Similar  facts  have  been  ad- 
duced by  Dr.  Gtasoy,  and  Humboldt,  in  regard 
to  the  United  States,  and  South  America.  It  is 
most  probable,  however,  that  the  exhalations  from 
the  soil  of  those  localities  are  not  the  only,  but 
a  concurrent  cause,  cooperating  with  others  pos- 
sessing equal  influence  in  the  prodiiction  of  the 
disease,  and  particularly  with  the  nature  of  the 
water.  But  it  as  certainly  sometimes  appean 
where  neither  of  those  causes  can  be  traced,  as 
in  London ;  disorder  of  some  kind  in  the  uterine 
functions  being  the  most  frequent  morbid  re- 
lation it  has  presented,  as  far  as  mjr  expmence 
has  foxte.  lu  connection  with  cretraitm  in  the 
districts  on  the  Continent  above  alluded  to,  and 
the  occasional  appearance  of  the  disease  at  very 
early  periods  of  life  —  it  bang  even  sometimes 
congenital,  in  these  countries,  as  welt  as  being 
more  common  there  in  the  male  sex  than  in 
this  countiy — are  matters  of  some  interest,  and 
not  readily  admitting  of  explanation ;  once  po- 
verty, close,  confioM,  and  ill-ventUated  apart* 
ments,  are  not  the  chief  causes  of  those  phe- 
nomena, as  shown  by  their  absence  in  the 
poorest  classes  in  this  metropolis.  Dr.  Parrt 
has  seen  goitre  follow  diseases  of  the  heart,  and 
epilepsy.  Flajam  has  noticed  the  comroonoccur- 
rence  of  palfntations  and  afiiectionB  of  the  lungs 
from  the  disorder  it  has  occanooed  of  the  re- 
spratory  function.  When  the  ttimour  ta  very 
large,  or  bard,  or  when  it  has  increased  sud- 
denly, it  not  infrequently  occasions  most  ni^jent 
symptoms,  by  its  pressure  on  the  trachea,  oeso- 
phagus, and  jugular  veins. 

6.  As  respect!  the  MtmalattdinUnul  apr 
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atuet  of  this  tnmcniA  I  may  briefly  obMire  that 
ittffiacts  genemlly  the  whole  gluii;  bntitalao 
Bometimes  confined  to  the  UtenU  or  to  the  middle 
lobea:  it  is  more  nrely  larger  on  one  tide  than 
another.  At  first  it  ta  commonly  compact, 
rounded,  and  equal ;  but,  as  it  increases,  it  is 
either  soft  and  flabby  to  the  touch,  or  unequal, 
irregular,  hard,  and  obecnrely  lobulated.  It  is 
usually  free  tnsm  ^tain,  and  u  not  discoloared. 
When  it  is  greatly  mcreased  in  rize,  and  b  toft, 
it  appears  peudulous,  chieflv  owing  to  its  lower 
parts  beiag  most  enlarged.  When  the  tumour  is 
divided,  the  cells  of  the  gland  are  found,  accord- 
iag  to  Hunter,  Baillie,  and  B.  Bell,  filled 
with  a  more  or  less  Tiscid  fluid ;  and  are  of  various 
sites,  leneially  from  that  of  a  pea  downwaids, 
not  only  in  diireient  ca&es,  but  even  in  tbe  same 
riand.  In  the  older,  harder,  and  more  irreg^ilar 
forms  of  the  tumour,  melicerous,  steatomatous, 
cartilaginous,  and  ossific  deposiu  have  been  met 
withinpartsof  it^y  Celsdb,  DeHaen,  Fbeytao, 
GiBAUD,  Hedekus,  and  others.  The  usual  state 
in  which  this  disease  presents  itself,  obviously,  is 
that  of  an  increased  secretion  into  the  cells  of 
the  f^and,  distending  them  more  or  less ;  the  other 
changes  sometimes  observed,  being  consequences 
of  omcuTfl  irritation  induced  in  parts  of  it  during 
its  continuance  or  growth. 

7.  II.  DiAOMOsis. —  It  is  necessary  to  be  aware 
that  other  diseases  of  either  a  more  acute  or  ma- 
lignant character  may  afiect  the  thyroid  gland 
and  its  vicinity,  and  be  mistaken  for  bronchocele. 
Ist,  The  gland  may  be  either  healthy,  or  but  little 
enlarged  -,  the  tumour  consisting  chiefly  of  thick- 
ened surrounding  cellular  tissue,  sometimes  con- 
taining cysts  filled  cither  with  a  serous,  albumin- 
ous, or  purulent  matter.  Large  encytted  tvmourg 
may  also  form  in  the  couree  of  the  trachea.  But 
these  may  be  readOy  distinguished  by  lhar  ritu- 
alion,foim,and  fluctuation.  3d,  The  gland  itself 
may  be  the  seat  (rf  chronic  or  acute  injummatim. 
In  this  case  the  swelling  increises  more  rapidlv, 
but  seldom  attains  a  large  size ;  and  is  generally 
attended  by  redness  of  its  surface,  and  increased 
temperature.  It  is  also  punful.  particularly  on 
ptcMure,  and  is  very  hard.  I  lately  saw  a  case 
of  this  deacriptioo,  in  a  married  female  of  about 
thir^,  who  was  also  seen  by  Mr.  Lloyo,  where 
tbe  mflammation  had  proceeded  to  suppuration, 
and  had  terminated  in  an  external  opening.  I 
believe  that  inflammation  of  the  gland  never 
occurs  but  in  scrofulous  habits.  3d,  The  gland 
ma^  also  be  the  seat  of  leirrhtu,  which  may 
ultimately  go  on  to  carcinomatous  ulceration ; 
but  this  »  a  rare  occurrence.  In  this  case  the 
^and  is  very  hard,  seldom  large,  sometimes 
scarcely  increased  in  bulk,  and  is  tbe  seat  of 
sharp  darting  pains.  It  is  only  met  with  in 
persons  advanced  in  tige.  Alibkut  states,  that  he 
nas  observed  m  caw  of  gottre  pass  into  cancer; 
bnt  I  doubt  the  fact;  cancer  having  a  vei^ 
wide  and  indeterminate  NgnificaUon  with  this 
writer.  The  lUsease  can  scarcely  be  misUken 
for  aneurism  of  any  of  the  thyroidal  arteries,  if 
any  share  of  attention  be  directed  to  tbe  subject. 
Bronchocele  has  been  considered  in  tbe  light  of 
ft  itnunous  disease — as  a  form  of  scrofula.  Dr. 
PosnoLioNE,  however,  contends  that  no  connec- 
tion evista  between  these  diseases.  As  respecte 
tbe  state  of  morbid  action  in  the  gland,  the  con- 
comitant phenomena,  and  the  let^pecUn  termin- 


ations of  both  diseases,  there  is  certainly  no  inti- 
mate  relation  between  them. 

8.  III.  TnsATiiEiiT. — Previouslothe  tiseofio- 
dine  in  the  cue  of  brDncbocele,Dumerous  remedial 
means  were  recmnmended  b^  writers.  Of  these, 
the  most  common  were  frictions  with  various 
liniments;  dry  rubbing;  stimulating  and  astrin- 
gent lotions ;  cold  buhing,  and  cold  douches ; 
mercurial  ap^ications ;  pustem  with  cicuta  and 
ainiDOoiacnm,orwith  ammoniacum  and  hydrai^.  j 
repeated  blistering;  leeches  applied  to  the  tu- 
mour ;  electricity  and  galvanism ;  moxas,  issues, 
and  setons ;  ligature  of  tbe  arteries  supplying 
the  gland ;  and  extirpation  of  the  gland  itself. 
Amongst  Ute  internal  remedies  recommended,  I 
may  notice  the  various  preparationB  of  mercury ; 
dwitalis  combined  with  camphor  (Ossiander); 
Bulphuret  of  potash ;  muriate  of  barytes  (Posn- 
cuone)  ;  cicuta  or  belladonna,  either  alone,  or 
with  the  muriate  of  baryta ;  the  muriate  of  lime ; 
preparations  of  potash  and  soda;  various  mineral 
sprugs ;  the  use  of  sea  water,  and  of  distilled 
water;  the  ammoniated  muriate  of  iron;  burnt 

rigc>  given  either  alone,  or  with  mercury ;  and 
ashes  of  the  fuev$  vetietilMiu  (Rvssell). 

9.  Of  all  these,  the  most  celebrated  was  burnt 
sponge ;  and,  af^r  the  discovery  of  iodine,  this 
substance,  which,  having  been  found  by  Dr. 
Stbadb,  of  Berne,  to  be  contained  in  officinal 
sponge,  was  recommended  him  in  1829,  and 
adopted  byDr.CoiNOET,  of  Geneva :  and  so  suc- 
cessful has  this  medicine  proved  in  the  treatment 
of  bronchocele,  that,  of  a  hundred  and  twenty 
cases  treated  with  it  by  Dr.  Mansoi«,  of  Notting- 
ham, seventy-nine  were  cured,  eleven  greatly 
relieved,  and  two  only  were  not  benefited  by 
it.  Of  several  cases  of  tbe  disease  which  have 
come  before  me  abce  the  introduction  of  this 
remedy  into  practice,  time  has  not  been  one 
which  has  not  either  been  cured  or  remark- 
ably improved  by  it.  1  believe,  however,  that 
although  it  has  been  found  the  most  certainly 
beneficial  of  any  medicine  ever  employed  in 
bronchocele,  some  other  practitioners  have  not 
derived  an  equally  uniform  advantage  from  its 
use.  I  can  account  for  this  only  by  considering 
that  it  has  been  given  in  too  laige  and  irritating 
doses,  or  in  an  improper  form;  and  withoot'due 
attention  having  been  paid  to  certain  morbid  and 
constitutional  relations  of  the  disease  dnnng  the 
treatment.  The  cases  of  two  females  who  were 
lately  completely  cured  by  the  remedy  confirm  this 
inference.  Theyhadboth  hadthetumourbrseve* 
ral  years,  one  for  mne  years ;  and  had,  on  former 
occasions,  gone  through  long  courses  of  iodine, 

Ereecribed  ^  judicious  and  emiDent  practitioners, 
ut  without  advantage.  When  this  medicine  was 
ordered  by  me,  it  was,  therefore,  with  great  dif- 
ficulty that  they  were  induced  to  have  recourse 
to  it  again.  It  was  ordered  in  very  small  doses, 
often  repealed,  and  strict  attention  was  paid  to 
the  state  of  the  secretions,  and  to  the  uterine 
fiinctions.    In  the  course  of  a  fortnight  an  im- 

ftrovement  was  manifest ;  and  of  a  few  weeks 
onger,  a  great  decrease  of  the  tumours  had 
taken  place.  One  of  these  females,  a  married 
woman,  who  had  been  once  pregnant  ime  years 
before,  upon  the  disappearance  of  the  tumour 
came  wita  child  ;  soon  after  which  it  somewhat 
suddenly  reappeared,  but  the  resumption  of  the 
iodine  a^un  uspened  it.  Theprq)antioiuipvea 
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a  the  Appendix  (F.  304.  277.  278.  302.  323, 
3S4.)  ara  wom  whicb  ao  eztennve  ezperienee  of 
itB  effects  ib  nrioos  diseMes,  u  well  u  in  this, 
has  led  me  to  «dopt. 

10.  In  respect  of  the  »«  p/*  iodine  ia  bron- 
chocele,  the  weaker  prepaiatioos  should  be  at  first 
preferred  ;  and  care  should  be  takeu  never  to 
ezt^t  them  totfae  extent  of  irritatingthestomach 
or  boweU:  when  Uus  effect  is  produced,  little  or 
no  benefit  will  be  derived  from  tb«n.  The  suc- 
cess  which  Dr.  Manson  and  M.  Luool  have  de- 
xired  from  this  valuaUe  medicine,  I  know  from 
experience  lo  be  chiefly  owin^  to  the  small  and 
soluble  doseain  which  they  exhibited  it.  In  some 
of  tbe  more  obstinate  case8,it  will  be  often  requiute 
to  assist  the  operation  of  iodine  b;  other  means. 
Sometimes  the  occanonal  ose  emmenagogue 
aperients  will  be  of  much  service ;  and  when  the 
aterine  fanctions  evince  disorder,  aa  the;  very 
frequently  do  in  cases  occurring  in  females,  I 
have  usually  directed  either  the  sub-bora  te  of  soda, 
or  milk  of  sulphur,  U>  be  taken,  in  the  form  of 
electaary,  every  light  (F.89.3S1.)<  Acalomri 
purge  Witt  also  be  sometimes  of  seiviee.  I  have 
generally  pFeferred  the  internal  to  the  external 
use  of  the  medicine  in  this  disease.  In  some  more 
obsrinale  cases,  they  may  be  both  employed ;  bot 
its  external  application  should  be  of  the  mildest 
kind.  In  some  cases,  a  moderate  blood-letting 
may  be  prenUsed;  and  seme  writers  recom- 
mend that  leeches  should  be  i^fdied  to  the  tu- 
moar  itself.  Nearly  all  tbe  cases  which  I  have 
seen,  having  occurred  in  females,  in  whom  it 
appeared  requisite  either  to  jnomote  the  menstrual 
discharge  or  to  subdue  uterine  irritation,  I  have 
usually  directed  the  bleeding,  when  practised,  to 
be  performed  in  the  feet,  or  leeches  to  be  applied 
to  tne  gnMUB.  Dr.  Coster  has  adduced  a  case  in 
which  galvanism  materially  assisted  the  iodine  in 
lenoviae  broncbocele. 

1 1 .  Dr.  KoLLEY  has  stated,  that  iodine  should 
not  be  exhibited  where  there  is  adisposition  to  con- 
gestion in  the  head  anJ  internal  viscera  ;  when 
febrile  and  ta€ammatory  symptoms  are  present; 
when  gastric,  hepatic,  orintestinal  disorder  exists; 
and  when  there  is  a  disposition  either  to  hydro- 
cephUns  or  to  pulmonary  consumption.  Ttiis  is 
in  some  respects  just ;  but  after  depletionB,  and 
when  the  more  marked  symptoms  of  these  dis- 
orders are  subdued,  iodine  may,  notwithstanding, 
be  exhibited,  if  its  effects  be  carefully  watched, 
and  if  the  mildest  and  weakest  preparations  be 
selected,  and  these  be  comlmed  with  anodynes 
and  narcotics.  I  have  observed  that  a  continued 
course  of  iodine  has  sometimes  had  the  effect, 
particularly  during  cold  weather,  of  producing 
pains  in  the  limbs  or  joints  resembling  rheum- 
atism, which  have  continued  to  increase  if  the 
medicine  was  not  for  a  time  relinquished.  This 
effect  has  never  appeared  during  a  course  of  less 
than  six  vrecks.  It  has  generally  soon  disap- 
peared after  an  aperient  operation  from  snlf^urt 
and  one  or  two  warm  baths,  A  change  to  warm 
weather  has  also  removed  It. 

12,  If  iodine  fail  of  reducing  the  tunumr,  and 
if  its  presetua  occasion  urgentsymploms,  recourse 
must  be  had  to  tunuoi  aid.  For  a  fiill  exposi- 
tion of  this  part  of  the  treatment,  I  most  refertfie 
reader  to  Ur.  Coona'a  Surgkal  Dictimary,  and 
limit  myself  to  a  tmef  enumeration  of  this  class 
of  meamiM.  Ths  first  and  most  importaot  of 


tlie^^e  is  the  inscrtloii  of  setons  in  tba  twimu* 
])r.i'-iici'  w;is  ri^commoiidsd  1^  Dr.  Qninait* 
of  ;  iiiid  pructised  first  fat  this  country  by 

Mr.  CiiPLAND  Huifiiisos',  and  with  success." 
Ai  uording,  however,  to  the  exjierieoce  of  Mr.' 
J  \M!,s,  Mr.  ('fiopF.ci,  and  ]\lr.  (irvMNG,  this 
pnictli'u  i-i  Ui  oi*c;i-loji  d;iTif;erous  liffimoi- 

rbage,  sloughing  o(  tke  tumour,  and  irritation  and 
inflaiMMttiwi^thetiaebMor  laiyM."  Mr.  Lr-' 
rano  has,  however,  em^doyed  aetons  success^* 
fiillv ; 'v'lil-it  Hcoi.Nus  stated!,  that  he  has  seen 
t<.-t.mas  orra-iiiiiyd  by  their  introduction.  It  lias 
bri  ll  rrrumnii^ridetl  to  cut  otT  the  supply  of  blood 
to  ilii:  j;l;iud  bv  tviiif^  it*  arti-ric'  ;  iind  the  advice 
has  been  followed  by  Uli^ard,  W  a  lther,  Coatks, 
BuouiE,  and  Eahle.  The  cases  thus  treated  by 
Blizaro,  Coates,  and  Brome,  terminated  unfa- 
vourably ;  whilst  those  by  Wai.tuer  and  Eaftu 
Bucceecud.  Lastly,  the  tumour  has  been  aho-' 
fccther  removed  by  excision.  Dj-.s^ai  lt  fir.it  per- 
foniud  till-.  ojifTatiori  sm;ce"fiilly ;  Goorii  at- 
tempted it  in  two  ca^eii,  but  failed  ;  Dltuytki^n 
and  K1.XIN  also  &iled;  whilst  Vooet.,  Tiieden, 
and  Ghaefvk,  performed  it  irith  success ;  and 
n[:DEKus,  of  Dreedeo,  sBCceeded  in  ox  oases  ia 
ivhich  be  rosnted  to  this  opuatUMi. 

IIiBi.iiJc.  ASO  Repf.h —  Fling,  lib,  iL  cap.  ,'57.  —  C-lsut, 
111),  vii.  cap.  13.  —  De  Harn,  Kutia  Mt<i('iiili,  |).ir^  tm. 
p,  2Sj,  —  /tilth,  Medircil  ami  I*hy'ical  Juurn.  vol.  xvL 
.  'JliH  ~Fo,Ur^,  Trairr  sur  li-  Crutrf  ol  11- Creliniime, 
vo.  I'ariji,  An  M.  —  Fltij.ini,  Coni'i.  d'Osttrvaiioiii  e 
Heflcsf.  dp  CliirtirK.  t.  iii  p. '-'711.  Itiima,  ISllll.  —  liiil/ie, 
MorbUI  ,\iialomy,  Kto.  ]'.  ST.  —  I.nrri-i/,  Mt-moin's  do 
Chirurg.  Milit,  t.  i.  [k  I'i).  —  Biil/i/,  in  Dirlicin.  do«  Sciences 

ni  sinus.  W'icn, 

1*12.  —  JFyte,  in  ll-i/.'laml't  Journ.  ]m>,  2d  j.t  fcbr. 
1).  118.  —  Slam,  Diss.  SislfiH  (iland.  Thyroirieiiideam  tarn 
Siiiam  tain  Morbosam.  Wire  laiO,  8va  —  Fotliglione, 
Mem  I'athnlog.  Practlcs  (ulU  Natura  dl  Goiio.  Flor. 
im.  —  AlihtTl,  No«)tp|teNMlinlla,t.L  |x464.  fol.  Parii, 
\H\1.  —  Sirauli,  in  NatuiwtMHichaRlicher  Aui.  der  AH. 
|cmclncr  Schwcii.  tieselL  flee  von  Fr,  Idtitiur,  4ta> 
Bern.  ISSO,  —  Coiadel,  IWcouverte  d'un  Kouveau  HimiAe 
contro  le  Goitre,  In  Hibl.  Univm  Juil,  18S0,  p.  190. ;  et 
Vi-b.  1821,  p  lV}.  —  Carro,  in  Jbid.  Mai,  IB2I.  —  JJrfro, 
Sagttio  Clinico  full'  IcKlin,  Ac  Pad.  1S22.  —  Quarfr/  in 
Mclico-t'liiriirpirsl  Society's  Transact,  vol.  x.  p.  Ill  _ 
Ciiiifrs,  ill  IbiiL  vol  X.  p.  ,112.  —  llulehiton,  in  Ibid. 
v„l,  \i  p  -.Ut  —  Ih-ols,  ill  Ibid.  vol.  xii.  p  ^10.  —  Kenacdif, 
In  l/Kid.  Miilical  Ri'im]!.  vol.  xvii.  p.  177.  JIumboMf,  In 
j'/iiivii.y/t',  Jourii.  ilo  i'bvfiol.  ExjH'r.  t.  iv.  p.  HSl.  —  He. 
li.  nui.  'l'r;irta(.  de  r.l.md.  Tbyroid.  fie.  I.iju.  1S22  —Coxier, 
Arrliivi*  (ii-iicr.  dc  Miiiccinc,  .Inilli-t,  182-3. — Gainlnrr 
<hi  the  Kiri'cls  of  Indiiio,  &c.  8vo.  Ixind.  im.  —  Kii//cy', 
Medico-L'hirurgical  IlGvien,  vol.  vi.  p.  St9.  —  Tafl,  Jourr. 
Coini>l^ment  dcs  Science*  M^d.  t.  xsiii.  Nov.  I8S5.— 
Pc  srhier,  Biblioth.  Uoiven.  Oct  188*.  pt  146.  —  Mantan, 
Medical  Reiearchei  on  ilie  Effi^  of  Iodine  In  Broocbo. 
c<'le.  Sic  Bvo.  1825.  —  Georgimmi,  De  Prvdcmli  Tbno. 
phraxlaraCurandl  Methodii,  Sva  Psvla,lSSjL  — JTrl^- 
ttcin,  Die  Kiinst  d.  Krankli.  d.  SchilddrUie  u.  d.  Kropf 
tu  Heilen.  He  Gotba.  8vo,  ISSfi,  _  Karlf,  in  Lond.  Med. 
anil  I'hyi.  Joum.  Sept.  185(5,  — /.ciiorcnc*.  Lecture*  by, 
Mediral  Gazette,  vol.  vi.  p.  7Hi.  —  J.  Juhnint,  On  Clisnie 
tt{  Air,  ic. 

lU  LlMI-A.  (Sue  Aitjtite.) 
lU  I  l.-l .  —  Bi-.UN-.  Sv\.  ^KvKTcuytu,  Or. 
I'lilycteniF,  AmpuUte,  Auct.  Lat.  BuUit, 
Plendt.  £cpW^,Good.  DmrtnPU^etmmd; 
Alibert.  BvlU*,  AmpovUt,  Fr.  Blaien,  Wtu-' 
Merblattem,  Ger.    lilehs.  Eng. 

Clas.'^if.  6.  C/n.'s,  3.  Orrfer  (Good).  4.  Or- 
der (Willan).    IV.  Class,    IV'.  Oiider 

1.  JJevis.  An  erujition  of  large  vesicUt  amtain' 

nieessdad  hp  yeOomuh  or  ^ItmciA  mm  IMts, 

and  sometime*  by  uleeratinm. 

2,  I'lencr  first  suiiniated  the  individual  erup* 
tiooa  belonging  to  this  order  from  tbe  Toicalar 
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•raptioDs,  to  which  tb^  an  intimately  ralated, 
mad  formed  them  into  a  distiiict  class.  Wilun 
afterwards  adopted  a  nearly  nmilar  arraoeemeDt, 
comprisiag  under  this  head  eiyaipelaa,  bat  leaving 
put  rupia.  M.  Binr  baa,  however,  with  stricter 
propriety,  excluded  from  it  the  former  diflease, 
and  introduced  the  latter.  Adopting,  therefore, 
his  clasufication,  this  order  of  eruptions  embrace 
ptmphigu$,po»u>lulyx,Aairupia.  These  fomuof 
bulln  proceed  from  internal  causes;  but  various  ir- 
ritants, applied  externally,  will  alao  give  rise  to  a 
similar  eniption.  The  influence  of  canthaiides 
and  other  nib^uiients,  of  excessive  heat  or  cold, 
of  friction,  of  poisons,  {te^  in  occasioning  vesi- 
catiuu,  is  well  known.  In  a  patbologicaT  point 
of  view,  both  the  bidUe  ■  proouced  by  internal 
causes,  and  the  tmieationM  formed  by  external 
causes,  depend  upon  very  nearly  the  same  state 
of  the  rtU  mucotum,  Ttus  tissue  is  more  or  less 
inflamed,  or  affected  in  such  a  way  as  to  secrete  a 
enater  quantity  of  serous  fluid  than  can  be  exhaled 
tbroBgh  the  cuticle. wlueb  btbmby  separated  from 
the  vascDlar  tiasue,  and,  by  the  mcrease  of  this 
fluid,  elevated  into  blisteifl,  or  bulUs,  of  rariovs 
diroeuaions. 

3.  The  eruptions  of  this  class  are  both  acute 
and  chronic.  The  parts  afiected  are  often  pre- 
ceded by  more  or  less  redness,  and  occanonally 
by  a  very  slight  elevation.  But,  in  many  in- 
atances,  no  such  inflammatoiy  appearances  are 
observed  before  the  serous  effusion  beneath  the 
cuticle  takes  place.  After  an  indefinite  period, 
varying  from  a  few  hours  to  four  and  twenty,  a 
small  vende  appears,  and  gradually  enlarges,  until 
it  reaches,  generally  witbiu  eight  ud  forty  hours,  a 
great  ate.  The  bolls  thus  formed  are  at  first 
tense,  and  the  fluid  contained  ia  them  serous  and 
transpatent ;  but  it  sBmetimea  becomes,  especially 
at  a  later  st^e,  sero-punilent,  and  rarely  sero- 
sanguineous.  After  an  uncertain  time  the  bullE 
pass  Erom  a  tense  to  a  flaccid  state,  the  included 
fluid,  at  the  same  time,  aasiumng  a  very  slightly 
opaque  and  thickened  cooditioii.  If  they  be 
situated  where  the  epidennis  is  very  thin,  or  oc- 
cur in  very  ^oung  toiants,  they  often  break  before 
this  change  in  the  fluid  takes  place.  But  where 
they  are  more  persistent,  the  humour  becomes 
thiraer,  and  often  forms  scabs  of  a  %ht  yellowish 
colour.  The  afiected  paru  of  the  3aa  are  after- 
wards eitber  provided  with  a  new  cntiele,  or  are 
affected  with  more  or  less  severe  ulceration.  Bul- 
ls may  thus  appear  in  any  part  of  the  surAice,and 
even  in  the  scalp,  and  be  more  or  less  numerous, 
or  thickly  scattered  over  the  body.  I  have  ob- 
served them  soexteoMve,  as  respects  both  number 
and  me,  as  to  occasion- dratfa,  obviously  tarn  the 
constitutioaal  ^sturbaace  and  irritation  resulting 
from  the  loss  of  the  cuticle  over  more  than  two 
thirds  of  the  whole  surface  of  the  body. 

4.  These  eruptions  are  also  either  idiopathic  or 
symptomatic  —  most  frequently  the  latter.  They 
may  also  be  infectious,  or  dependent  upon  the 
air  of  an  hospital.  Thus  I  have  seen  them  pre- 
vail (^chiefly  in  the  form  of  pemphigns)  at  one 
time,  in  Queen  Charlotte's  Lying-m  Hospital,  to 
the  extent  of  acting  nearly  all  the  infants 
bom  there  during  several  months,  notwithstand- 
ing fumigation  and  whitewashing  were  resorted 
to ;  no  other  disease  having  occurred  there  dur- 
ing that  period.  In  a  chronic  state,  they  are 
usually  symptomatic  of  irritation  or  other  diior* 


der  of  the  digestive  organs,  more  eapednHy  of  tin 
alimentary  canal ;  of  chronic  bronchitis,  and  of 
general  cachexy.  They  are  sometimes  observed 
as  an  attendant  upon  small  pox,  and  very  rarely 
in  the  other  exanthemata, 

Biauoo.  *itD  Rsraa  — &lnNa>.8yBOp*Uof  Cot  IXk 
casM,  JK;  7Ui  cd.  1S3>  i  and  Msd.  and  Pfajv.  Joum. 
*oLkL  0.330.— TUeHMS,  In  Mmrtenft  Puodoxlcn.  Ac: 
Leip*.  larS.  a  hefLi.  JtaM-r.TTAttfdsntalo- 
dtM  da  U  FMO.  tte.  LL  p.M&  &SMM*  et  5UfM; 
Abrg|tPntlqMdeHaMlesdalBPsau,te  fto^USB^ 

CACHEXY.  Syk.  Cccftsna  (from  icwtot.  ill  or 
bad,  and  ifyi.  a  habit) .  A  bad  HabU  ^  Body. 
Cussir.  Ctmstitutes  the  SdCinisinDr,  Cttl- 
Uk'm  Nosology ;  and  the  4th  Ordtr  in  the 
Clou,  Diseases  of  the  Sanguineous  Func- 
tion, in  Dr.  Good*!  Arrangement.  LCuaa, 
V.  Order  {Authm;  see  Pnfaot). 

1.  DxnN.  Dgpraiity  of  the  eotutitvtian,  with' 
out  feMT,  afftetUig  more  or  Uu  tk«  toUde,  the  eir~ 
cuUtiiig^Mide,  amd  the  eeentioiu. 

2.  Tm  chief  characteristics  of  tbis  stale  are, 
want  of  vigour  and  vital  cohesion  of  the  soft  so- 
lids, with  defective  digestion  and  assimilation, 
diminished  animal  warmth,  universal  lan^or, 
and  deficient  strength  or  activity.  The  ^n  is 
usually  pale,  yellowish.or  lurid;  and  the  white  of 
the  eyes  in  some  cases  almost  transparent.  As 
this  state  advances^  the  eeunleiMnco  becomes 
pale,  while,  or  bloated;  the  skin  losea  its  vital  tint, 
and  changeseitbertoadirty white. or toayellow 
hue.  The  muscles  are  flaccid,  and  deprived  of 
their  healthy  elasticity ;  the  mind  is  inactive;  the 
breathing  ^fficult  upon  exertioo;  the  feet  and 
ankles nv<rilen;  tbepulsedowandsoft;theeyelids 
cedematoos;  the  urme  turind;  thealvineevacn^ 
tions irregular  and  offensive;  the  sleep omreasedt 
and  all  the  vital  manifestations  are  eafieraled  and 
languid.  In  females,  more  orless  of  these  symptoms 
are  associated  with  suppressed,  retained,  morbid, 
or  irTMular  menstraatton ;  puns  in  the  forehead, 
back,  huDS,  or  limtw ;  pal^tiona ;  and  losings 
for  noxious  or  unwholestmie  ardclea  of  food,  or 
for  what  is  not  food.  (See  Arrsrin  —  Marind, 
and  CnLORosts.) 

3.  This  sute  of  disease  appears  to  be  chiefly 
the  result  of  diminished  vital  energy,  produced 
by  various  mental  and  physical  causes ;  m  coosfr 
quence  of  wliicb  state  the  food  is  not  wfiirieotlj 
elaborated  and  asumilated,  the  ctrctUating  fluid 
does  notexperience  the  requisite  degree  of  change 
resulting  from  nervous  influence,  and  the  action 
of  the  viscera,  and  the  secretins  fnoctions  are  im- 
perfectly executed,  whereby  Uie  whole  mass  of 
blood  is  impoverished  or  depraved,  the  manifeaU 
ation  of  the  nervous  and  muscular  systems  are 
feebly  performed,  and,  ultimately,  the  whole  of 
the  structures  more  or  less  vitiated,  (See  Blood 
— Alteratimn^.mDUeate.)  Cachectic  maladies 
are  very  frequently  associated  with,  or  preceded  by, 
obstruction,  or  other  disease  of  some  important 
viscua.  If  the  pulse  does  not  exceed  60  or  84, 
particularly  towards  evening,  we  may  conclude 
that  the  lungs  are  sound ;  and  if  the  pulse  be  re- 
gular, and  the  sleep  undisturbed,  we  may  infer 
that  the  heart  and  its  capsule  an  not,  at  least, 
seriously  affected.  The  vis(%ra  most  frequently 
diseased  are  the  liver,  mesenteric  and  lymphatic 
glands,  the  spleen,  pancreas,  kindeys,  uterine  or- 
gans, stomacn  and  bowels ;  and  the  affection  of 
these  is  aometimea  a  cause  of,  at  otbsr  tinea  an 
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^Mfmta  n  t  <»,  or  even  consecniiTe  of,  the  cachectic 
rt»to;  thsTUal  endowment  of  the  frame  bang  the 
&iM  to  experience  the  moilnd  change.  It  would 
appear  that  the  earliest  manifestation  of  this  change 
takes  place  in  the  ganglial  system ;  the  internal 
'Kcera  and  circulatory  organs,  whose  functions 
are  actuated  by  this  system,  becoming  next  dis- 
onlered,  generally  in  such  a  manner  as  to  attract 
the  attention  of  the  observer  to  the  nature  and 
•oorce  of  disturbance. 

4.  The  Trutiizkt  of  cachexies  chiefly  con- 
EBsAs  of  light  nutritious  food,  taken  in  such  quan- 
ti^  ax  the  digestive  organs  can  easily  dispose  of ; 
bc^thy  air,  or  change  of  air,  with  gentle  and  regu- 
lar exercise,  short  of  btigue ;  of  tonics  combined 
with  deobMmenlB  and  gentle  apeiients,  in  order 
permanendy  to  excite  the  languid  powers  of  life, 
and  to  prmnote  the  functions  of  the  secreting 
organs ;  and  of  the  use  of  chalybeate  and  deot^ 
Btruent  mineral  waters,  with  frictions  with  stimu- 
laliiig  liniments,  and  pleasant  mental  occupation. 
The  sulphate  of  quinine,  or  the  preparations  of 
cinchona,  particularly  its  compound  tincture,  with 
RsaU  doses  of  the  ozjrmuriate  of  quicksilver ;  the 
Tarious  vegetable  tonics,  bitters  and  aromatics, 
with  the  mineral  acids,  especially  the  chloric 
acid ;  the  preparations  of  iron  ;  the  chlorates  of 
potash,  so(ja,  and  lime ;  8arsa[Kirilla,  with  guaia- 
cum,  &c.;  the  balsamic  and  terebinthioate  sub- 
stances ;  camphor,  and  the  essential  oils,  and  the 
jmparations  of  iodine ;  are  most  serviceable  in  ca- 
chectic diseases,  either  exhibited  singly,  or  coro- 
bined  with  laxatives  or  purgatives  so  as  to  pro- 
mote the  secreting  and  excreting  funcUons.  As 
the  various  disorders  of  this  description  are  often 
connected  with  obstructed  function,  or  infarclion, 
of  some  important  viscus,  it  will  frequently  be 
reqtuHte  to  exhibit  at  the  same  time,  or  in  conjunc- 
tioa  with  some  of  the  above  remedies,  small  doses 
of  blue  full,  or  of  the  hydrarg^-rum  cum  creta ; 
or  to  combine  them  with  rhubarb,  aloes,  or  other 
po^tives,  and  often  to  add  to  them  aromatics  or 
warm  gum  renns.    The  object  in  these  cases  is 
to  promote  a  regular  action  of  the  viscera,  by  in- 
creasing  their  vital  energy ;  and  this  ia  better 
attained  by  adopting  measures  calculated  to  bene- 
fit the  geiieral  health,  and  to  increase  the  action 
of  the  stomach  and  bowels,  than  by  the  occasional 
nae  of  active  and  debilitating  cathartics ;  which, 
however,  operate  more  efficiently  and  much  more 
beneficially  in  those  cases,  whra  combined  with 
bitters  and  tonics, — a  fact  long  since  insisted  on 
^HoFniAMif,  and  others.  (Seealso  MaacuniAL 
Cacucxv,  Scrofula,  and  SvrHiunc  Cachexy.) 

Bmioa  AXD  Raraa.  —  SMthn,  flepatehietmn.  L  liL 

5.  ZX.  olM.  1—14— HMM,  De  Cachesla.  J«i.  1715.— 
SUki,  Dim.  de  CachexU.  HaIs.  ITIO.—  H<^atm,  De 
Cschexia, Open, till,  n 318.— Nkw/cJ,  Diu.  Siiten*  Oe- 
ntrinani  Cadiexfae  Indolem.  Jem.  llfO.  —  Vogrl,  DIm. 
HitCDi  COfDiUocMni  HortiOTUia.  GocC  1763.  —  Hetldthid. 
IMer  lUe  ILnibsate  In  AUcvmrineti,  tu,  Bva  Leips, 

vm. 

Cacrkxy,  African.  Svn.  CaditnaAMaim, 
Ji^n  Caeiay,  Dirt-e^ing.  Mai  d^Eitomae, 
Fr. 

Classif.  I.  Clau,  V.  Okoxr  (_Author,WBe 

Pre/act. 

1.  Defik.  General  cachexy,  with  vitiated  ftinc- 
tion  0^  the  JtmacA  and  hniv^,  and  a  propennty 
to  eat  chalk,  clay,  or  other  dirty  and  tmtcAaJaoiM 
mbOaneei,  generally  affecting  the  abarigiiui  m- 
MrlropiHi  cnnitriM,  $c. 


2.  This  disease  is  a  comidication  of  cachexy 
with  annua  and  jnca,  or  depraved  appetile  (aes 
ApPEirrx — i)ff>raivd),  at  lost  in  its  advanced 
stages.  It  ia  very  common  amongst  the  nativea 
of  Africa,  and  the  slaves  in  the  W  est  Indian  co- 
lonies j  and  is  attended  with  loss  of  appetite, 
continued  pain  of  stomach,  whiteness  of  ton^e, 
difficulty  of  breathing  upon  the  slightest  exertion, 
drownness,  imurtivity,  and  general  debility,  de- 
BDondency.  with  fondness  of  solitude,  paleness  of 
the  face,  bps,  and  palms  of  the  hands,  coldness,  and 
often  oedema  of  the  extremities,  glsssy  state  of  th^ 
tunica  adnata,  weakness  and  smallness  of  pulse, 
scanty,  pale,  or  milky  urine,  whitish  or  clay- 
coloured  stools,  vritb  other  signs  of  depressed 
vital  power  and  deficient  asnmilation.  Owing  to 
the  depressed  energies  of  the  frame,  and  parti- 
culariy  of  the  digestive  organs,  a  vitiated  state  of 
the  juices  of  the  stomach,  with  morbid  acidity  ei 
the ^H-imavu, evidently  prevails ;  occasioning  sens- 
ations which  probably  excite  the  patient  to  have 
recourse  to  chalk,  clay,  or  other  absorbent  mat- 
ters to  relieve  them,  and  which  occasioo  wlMtevet 
vitiation  of  appetite  may  be  additionally  observed. 
This  morbid  condition  appears,  however,  not  to 
be  limited  to  the  stomach,  but  to  be  extended 
along  the  alimentary  canal :  the  mucous  surface 
of  the  bowels  are  in  a  sute  of  morbid  irritation, 
giving  rise  to  oflfenuve  evacuations;  the  lacteal 
and  mesenteric  glands  become  irritated  and  ob- 
structed, owing  to  the  passage  through  them  of 
unhealthy  chyle  and  morbid  secretions,  and  sub- 
sequently incapable  of  conveying  sufficient  non* 
rishment  into  the  circulation ;  the  blood  is  thus 
rendered  poor,  pale,  and  in  all  respects  such  as  is 
described  m  the  article  on  the  Blood  ($34.  Mm^.)  : 
and  the  liver,  pancreas,  spleen,  lungs,  and  heart, 
become  pale,  atrophied,  and  sometimes  softmied, 
from  being  deprived  of  the  reqniute  nourishment, 
and  supp^  of^the  drculating  fluid.  And  at  last 
the  patient  sinks,  from  depresaon  of  the  vital 
power  and  anaimia,  presenting  the  following 
appearances  on  examination : — > 

3.  The  itomach  is  often  flabby,  softened,  appa- 
rently distended,  and  pale.  The  liver  is  sometimes 
enlarged ;  occa»onallyatrophied,  hardened,  awl 
generally  very  pale.  The  bile  is  usually  watery, 
pale,  or  straw-coloured:  the  gall-bladder  has 
contained  biliary  concretions  in  a  few  cases.  The 
mesenteric  glands  are  always  enlarged  and  hard- 
ened. The  mucous  follicles  of  Uie  intestines 
are  often  morbidly  developed.  The  heart  is 
soft  and  fl^by ;  tne  blood  in  its  caritifls  and 
lar^  vans  is  watery  and  thin ;  and  smoetimM 
fibnnous  concretions  are  found  in  these  situatioiis. 
Serous  eflTunons,  to  a  ^ater  or  less  extent,  are 
also  frequently  found  m  the  thoracic  and  abdo- 
minal cavities. 

4.  Causes.— This  affection  uvety  nearly  allied 
to  chlorosis :  but  wlulst  the  latter  affects  females, 
and  most  commonly  about  the  period  of  puberty, 
the  former  occurs  in  both  sexes,  and  sometimes 
at  as  early  an  age  as  »x  or  seven  yean.  It  is 
generally  attributable  to  depressing  or  debilitating 
causes  —  menial  or  physical.  The  despondency 
and  grief  occasioned  by  separation  from  the  place 
of  nativity  and  friends,  and  by  a  stale  of  bondage, 
oflen  ditpose  to  it ;  and  thus  it  is  not  infrequently 
accompanied  with  nostalgia.  The  lax  and  wuc 
haUt  of  body,  and  the  indolent  dupontion  of  the 
negio,  seem  ^so  to  favour  the  appniince  of  the 
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finiM,  ptiticnUriy  in  tboM  wbo  bare  been  j 
fcidlj  nnned  and  negleGled  in  rarW  life.  The 
ebm  txeititig  aaaea  tn,  poor  d£et,  nud  labour,  I 
busb  traatment,  expomre  to  cold  and  uMHstnre, 
iMuffiaent  clotlung,  and  renereal  eicemes  early 
indulged  in.   The  cauMS  of  the  diseaae,  tite 
•ymptoma  it  presents  in  its  progress,  and  the 
mppearaoces  observed  after  death,  are  altogether  , 
irrefragable  evidence  that  it  proceeds  from  great 
depresrion  of  tbe  vital  energies,  especially  of  the 
digestive  organs-,  occawoiuog,  in  its  more  advanced 
states,  anemia,  imperfect  nutrition,  and  vitiation 
of  the  fluids  and  soft  solids  of  tbe  fiame. 

6.  The  TasATMEMT  is  in  no  respects  different 
from  what  has  been  lecommended  in  general  temis 
in  reniect  of  CAcnaxia  and  Dfjfrmtid  AprartTB 
tseethesearticles).  Warm  clothing,  and  a  digest- 
ible nourishing  tfiet ,  are  indispensable  to  recovery : 
and  to  these  should  be  added,  regular  but  mode- 
late  exercise ;  bathing,  followed  by  frictions  of 
the  surhce;  tonic,  aromatic,  and  saline  medi- 
cines ;  the  use  of  the  carbonates  of  the  alkalies, 
eombiaed  with  tonics  and  hot  simccs.  Wann 
stimulating  laxatives,  such  as  toe  compound 
tinetares  m  rhubarb  or  aloes,  or  the  bitter  ane- 
rient  tincture  (F.699.);  the  elixirs  prescribed  in 
the  Appendix  (F.  103 — 106.) ;  tbe  preparations 
of  iron,  cinchona,  and  rayrrb ;  are  sevecally  of  the 
greatest  bene6t,  especisJly  in  conjnnctioD  with 
wannth,  a  residence  in  a  warm  dry  situation,  and 
sufficient  nourishment.  Caie  also  ought  to  be 
taken  to  preclade  any  access  to  the  sobstaaces 
for  which  tbe  n»ibid  propensity  is  entertained. 

Bisuoo.  tn  Rana.     DnUum,  New  Yort  H«d. 
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C£CUM.~Its  Disusis.  l.This  visens  is 
not  infrequently  the  seat  of  dangerous  and  fatal 
diseases,  without  any  other  part  of  the  digestive 
tube  being  affected ;  and  it  is  evidenOy  concerned 
in  the  production  of  other  disorders,  in  which  it 
has  usually  been  considered  as  merely  accident- 
ally to  participate.  If  we  consider  its  anatomical 
nIatiMH  and  fbnetions  in  man  and  the  lower 
animals,  we  shall  be  justified  in  viewing  it  as  a 
distinct  organ,  performugoffices modified  in  their 
nature  frtmi  those  of  the  rest  of  the  alimentary 
tnbe.  Notwithstanding  this  individoality,  both  its 
functions  and  its  diseues  have  not  generally  at- 
tracted that  d^ree  of  attention,  nor  received  the 
investigatiDn,  tney  evidently  deserve ;  and,  hither- 
to, the  latter  have  not  even  obtained  a  place  in 
pntctical  or  systematic  works.  Some  years  aeo, 
I  took  oecanon  to  notice  the  importance  of  the 
offices  and  pathological  states  of  this  viscus,  and 
detailed  some  cases  in  which  it  was  remarkably 
diseased.  Several  hcU  illustrating  the  [Hactical 
Mrt  of  ilut  snbject  have  been  recently  accnmu- 
nted,  and  some  have  nnce  been  observed  by  my* 
•eir.  FMimUiese  sources,  I  shall  arrange  sJl  that  is 
known  respecting  the  diteaui  of  this  oigan,  after 
bavbg  premised  a  few  remarks  on  iu  functions. 

2.  1  be  resemblance  of  the  ccoum  to  the  sto- 
mach in  most  of  the  graminivottms,  and  particu- 
lariy  the  niminating,  animals,  as  well  as  its  fonn 
and  ntnatton  throughout  all  Uie  higher  classes  of 
the  animal  kingdMa,  are  circumstances  showing 
that  it  is  an  important  visens,  and  one  in  which 
tbe  last  act  of^digestioB  is  perfimiBed.  M.Vt- 


atnrrqtpears  to  have  bean  the  firat  who  enlcp- 
tained  cMrect  idea*  of  tbe  actioiis  of  this  visens. 
"  Bed  de  tnteatino  csco,"  he  atatea,  "  qnidiiuam 
dicere  prcstat,  cum  in  qoibnadam  atumalibus  at 
snmme  necesnriom,  nempd  qaibiu  et  amplissi- 
ranm,  forsanque  vicem  alteiios  ventricnii  gent; 
nam  glandulis  ciassioribos  donatur,  quorum  sue* 
cos  solutioDe  heliotropii  rubescit,  et  aolutione 
sublinati  albescit,8iusqne  aalibvs  acidis  et  volati- 
libusprvditumeet."  (DePrimaCoetione,  p.270.) 
This  view  has  been  recently  confirmed  by  tbe 
able  researches  of  Tiedkmann  and  Ohbun,  pn>> 
fessors  at  Heidelberg.    The  situation  of  this 
organ,  its  capacity,  its  attachment  to  the  ^arietes 
of  the  abdonen,  and  the  curcmns^nce  of  itacoo' 
tents  bebg  propelled  in  o^iorition  to  their  nrnvi^, 
areproofiioftbeirkN^ier  retention  than  tnoseof 
any  other  part  of  the  digestive  tube ;  and  confirm 
tbeview  that  hu  been  taken  as  to  its  being,  in 
some  respects,  a  reservoir,  wber^  is  poured  that 
portion  of  the  materials  remaining  iu  the  ileum, 
m  order  to  ondeigo  the  latter  stages  of  digestion, 
and  the  first  OT  &cation.   Besides  other  jmob 
of  these  fimetioQB,  it  maybe  stated,  that  it  is  very 
abundantly  sof^ied  with  large  follicular  |d«nds» 
which,  according  to  tbe  experiments  of  Tiioi- 
MAKM  and  Ghkuk,  secrete  an  acid,  albuminous, 
and  solvent  fluid,  which  mixes  with,  and  promotes 
the  digestion  of,  those  portions  of  sJimeats  which 
have  withstood  the  actions  of  the  atomach  and  small 
intestines,  or  been  insufficiently  changed  by  them. 
In  Older  that  this  office  may  be  tbe  more  com- 
pletely performed,  the  anatonicat  lelatioasof  the 
cecum  admit  of  the  remora,  for  a  longer  or 
shorter  time,  of  the  matters  which  pass  into  it ; 
so  that  a  last  effort  is  here  made  to  obtain  the 
remaining  nourishment  from  the  ingesta :  and 
thus  it  performs,  if  not  the  veiy  last  act  of  diges- 
tion, at  least  the  last  important  part  of  it.   But  it 
also  seems  to  fill  an  additioaal  office,  namdy. 
that  of  secreting,  chiefly  from  its  nnmerous  fol- 
licles, an  unctuous  or  oily  fluid  for  die  pfotectiM 
of  the  sur&ce  of  tbe  lar?e  bowels  from  the  irri- 
tating effect  of  tbe  fecal  matters  passing  along 
them ;  and  it  is  probable  that  the  coosdtuentt 
both  of  this  fluid,  and  of  the  other  secreliou 
poured  ont  from  Its  suHace,conrist  of  demeatstiiat 
require  to  be  eliminated  from  the  blood;  so  that, 
in  adiUtion  to  its  other  functions,  it  is  also  a  d^ 
purating  organ, 

3.  The  usual  contents  of  the  cecum  are 
of  the  consistence  of  a  soft  bmiUie,  or  gruel, 
of  A  brownish  yellow  colour,  and  here  first  ac- 
quire their  feculent  odour ;  which,  according  to 
TixnrjtsitN  and  Gmelik,  proceeds  from  the 
volatile  oily  substance  secreted  by  its  follicles. 
During  the  changes  that  are  effected  by  the 
cecum  on  its  contents,  an  acid  and  hydro- 
sulphuretted  hydrogen  gas  is  disengaged.  This 
1^  seems  to  be  generated  only  m  small  quan- 
tities during  the  Iwalthy  functions  of  the  organ ; 
but  when  its  vital  energies  are  diminished,  and 
when,  consequently,  a  greater  remora  than  usual 
of  its  contents  takes  place,  air  is  disengaged 
in  much  greater  (juanUties,  and  sometimes  to 
the  extent  of  injuring  its  healthy  tone.  Whilst 
the  cecum  reacts  energetically  on  tbe  distend- 
ing power,  tlus  flatus,  along  with  a  wrtion 
of  its  contents,  are  thereby  propelled  along  the 
colon  :  but  on  many  occasions,  and  under  parti- 
cular ciiciiinsttnces,cooederable  o^iositioa  abott 
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tfc«  flexure  of  this  bowel  is  offered  to  their 
tnnsit ;  and  hence,  pain  and  uneasiness  in  this 
fut  of  the  colon,  as  well  as  in  the  cecum,  are 
eompluoed  of ;  miog  rise  to  the  ides  of  the  ei- 
Btence  of  either  hepatic  or  nephritic  disease. 

4.  Under  otherctrcumstancesofprotncted  dis- 
•tder  of  the  digestire  organs,  as  when  acidi^  is 
generated  in  the  stomach  and  small  intestines, 
nod  the  food  imperfectly  digested ;  or  when  the 
in^esta  are  of  a  stimulating,  irritating,  or  other- 
wise anwboleMme  Idnd ;  or  when  the  secretions 
«f  the  liver,  pancreas,  and  mucous  surfiice  of  the 
will  intMtiiies,  ate  of  a  morbid  or  ezeoriatii^ 
■ataie,  —  then  the  accumnlaiioB  and  moon  of 
these  matters  in  the  caecum  are  productive  of 
disorder  of  its  functions,  of  inflammation,  and 
even  of  change  of  its  structure. 

I.  DiBORDKRED  FuNCTtOKS  OF    THE  CjCCUK. 

Cuasstr.     I.  Class,  I.  Order  (Autk&r). 

5.  When  the  vital  ettei^iieB  are  weakened,  and 
the  alimentary  cmnal  debilitated,  the  CBCum  often 
betray  greater  disotder  than  any  other  part  of 
the  digestive  system.  Its  situation  and  functions 
will,  what  has  already  been  stated,  account 
for  the  frequencv  and  importance  of  iu  diseases. 
In  some  cases,  tne  irritatton  produced  by  morbid 
or  mccamalated  natten  in  it  is  slight,  ana  rea^y 
productive  of  snflSeient  leactioa  of  its  muscular 
coats  to  propel  them  along  the  colon.  Id  other 
instUKCs,  the  efforts  made  to  accomplish  this 
end,  owing  to  the  obstmctioDS  occanoned  by  the 
lodgment  of  flatus  about  the  right  flexure  of  the 
colon,  or  by  irr^ular  spasmodic  contractions  of 
this  bowel,  am  inefibctual,  and  give  rise  to  colicky 
pains.  If  the  intermptioQ  w  removed,  disorder 
«oon  sabsides;  but  if  it  continue  for  any  con> 
•iderable  time,  the  more  violent  forms  of  colic  or 
ileus  supervene.  When  the  internal  surface  of 
the  CKcom  is  in  an  irritable  state,  disorders  of 
this  descriptiiHi  are  readily  produced  by  the  accu- 
mulation, even  to  a  small  extent,  of  the  intestinal 
matters  poured  into  it  from  the  ileum,  especially 
when  they  are  of  a  more  than  usually  stimulating 
kind,  or  if  the  secretions  be  morbid.  In  young, 
irritable,  or  nervous  persons,  and  in  those  who 
partake  of  much  acid  or  unripe  fruit,  or  who 
neglect  their  bowels,  particularly  females  who 
wear  very  close  cinctures  around  the  upper  part 
of  the  abdomen,  diseases  aflecting  the  alimentary 
canal,  and,  sympathetically,  some  other  parts  of 
tbe  frame,  not  infrequeatly  thus  originate  in  this 
viscus.  Accumulations,  however,  of  alimentaiy 
and  fmcal  matters  sometimes  take  place  in  it  to  a 
great  extent,  without  producing  much  disorder, 
until  the  distennon  and  irritation  thereby  occa- 
Roned  give  rise  to  disease  of  its  internal  surface, 
(rf  its  (bllicles,  or  its  parietes  generally.  Persons 
advanced  in  1%,  of  a  phl^matic  temperament, 
or  lax  and  torpid  habit  of  body ;  those  who  take 
little  exercise,  or  whose  occupations  are  seden- 
tary ;  and  especially  aged  females ;  are  very  liable 
tobethuB  affected.  Duringthis state  of  infarction, 
the  retained  matters  are  more  or  less  chan^, 
pRitially  decompoeed,  become  acrid,  ezcoriatmg, 
and  a  source  of  irtitatitm  both  to  the  mucous  sur- 
face  itsdf,  and  to  its  follicles ;  which  are  thereby 
obstructed,  and  ultimately  inflamed  and  ulcer- 
ated. In  this  way,  most  of  the  morbid  states 
about  to  be  described  originate. 

6.  Several  instances  ' nave  been  recorded  by 
tbe  oMer  writen,  where  Ute  stoneB  of  frui'K, 
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biliary  and  intestinal  concretions,  and  hardened 
f«cal  matters  lodged  in  the  cscnm,  have  occa- 
sioned severe  colic,  and  even  fatal  ileus.  Some 
cases  of  this  kind  are  referred  to  in  Dr.  Monro's 
instmcltve  work  on  Morbid  Anatomy,  as  having 
occurred  in  his  and  his  father's  practice.  In  one 
of  these, aconcretion  upwards  of  seven  inches  in 
circumference  filled  up  this  viscus.  Fontanits 
found  an  earthy  concretion  in  it,  as  the  only  mor- 
bid appearance  alter  death  (iroro  ileus;  and 
HcLM,  nearly  three  hundred  cherry  stones  in  the 
same  situation,  and  in  the  ileum  before  it  opens 
into  the  cecum,  in  a  fatal  case  of  this  diseue. 
Id  some  instances,  accumnlationt  of  fecal  mat- 
ters with  great  distension  occur,  without  much 
Bofrering  referrible  immediately  to  the  cecum 
being  experienced;  the  organs  aflected  second- 
arily evincing  the  most  marked  disorder.  This 
was  shown  by  the  case  detailed  by  M.  Odier, 
of  Geneva,  of  the  celebrated  M.  db  Sadssobi,  in 
whom  this  viscus  was  verygreatlydilated.  When 
very  much  distended,  it  is  generally  diseased  in 
other  respects ;  its  coats  are  more  or  less  thick* 
eaed,  inflamed,  and  ulcerated,  or  its  follicles' en- 
larged. Monro,  Nacqcart,  and  others,  have 
adduced  instances  in  which  its  en|^igement  and 
enlargement  were  accompanied  with  chronic  in- 
flammation and  thickeung.  Mr.  Wilxot  re- 
lates a  case  in  which  it  was  dilated  to  the  extent 
of  coDtaioing  a  gallon,  filled  with  fecal  matters, 
and  perforated  %  a  circular  ulceraUon.  When 
the  distension  by  accumulated  mstter  is  great,  it 
may,  from  rising  high  in  the  abdomen,  and  press- 
ing upon  the  nervea,  Tesaela,  and  ducts  m  its 
vicinity,  occasion  numbness,  and  oedema  of  the 
right  lower  extremity,  retraction  of  the  testicle, 
and  derangement  of  the  urinary  secretion ;  and 
thus  be  mistaken  for  disease  of  the  kidney.  M. 
DucoB  has  detailed  an  instructive  case  of  this 
kind  ;  and  two  similar  instances  have  been  ob- 
served by  me.  In  general,  the  seat  of  the  tumour 
arising  from  collectionB  of  morbid  matters  in  the 
cecum,  and  the  disorders  connected  with  it, 
readily  lead  to  the  recognition  of  its  nature,  as  in 
the  case  recorded  by  Dt.Baklow,  When, how- 
ever, there  is  little  or  no  tumour  formed,  and  the 
symptonis  are  of  a  chronic  and  less  violent  kind, 
the  cause  of  disorder  may  long  exist  in  this 
situation,  and  ei^ape  detection.  In  a  case  of  a 
young  l^y  whom  I  attended  with  Mr.  AmtULxr, 
tliis  part  was  consudered  as  the  seat  of  disorder, 
from  its  fulness  and  harlness  upon  an  examin- 
ation made  when  the  patient  was  semi-recumbent, 
and  the  thigh  slightly  bent,  and  a  treatment  in  ac- 
cordance with  this  view  strenuouslyinsisted  upon. 
She  had  been  attended  by  several  eminent  phy- 
sicianfldnring  the  precedingthreeor  four  Tetia,and 
very  diflerent  opinions  entertained  of  the  nature 
of  her  ailments.  After  persistence  in  the  treat- 
ment about  to  be  recommended,  an  evacuation  of 
hardened  ball^.coDtaiaing  indigestible  substance* 
which  she  had  chewed  many  months  previously, 
were  evacuated,  the  fulness  and  hardness  in  the 
right  iliac  region  disappeared,  and  the  patient 
perfectly  recovered.  Two  neariy  rimilar  cases 
to  this  were  detailed  by  me  in  a  work  referred  to 
be'ow. 

7.  Hubstances  incapable  of  digestion,  either 
taken  accidentally  or  from  a  depraved  appetite, 
also*frequent]y  lodge  in  the  cecum,  and  remain 
in  it  for  a  very  long  period,  sometime  without 
T  3 

Djgitized  by  Google 


C^CUH  —  FvHcnWAL  Disobdsr  or. 


producing  much  disorder,  at  other  tiines  occuiod* 
ing  the  most  violeat  effects.   Id  other  cases,  in 
ifUitkm  to  various  morbid  matters,  large  balb  of 
WOTins,  both  lumbrici  and  ascaxides,  collect  in 
this  viscuB,  and  occasion  much  local  irritation,  or 
even  inflammation  of  its  inner  surface,  and  con- 
stitutional distvrbance.   Mr.  Blackabder  has 
detailed  some  interesting  instances  of  this  occur-  j 
ranee.   He  fooad,  in  a  patient  who  bad  com-  I 
jdained  of  disorder  of  various  organs,  and  of . 
a  gnawing  soreness  in  the  right  iliac  region,  ' 
ra^ed  ulceration  of  the  inner  surface  of  the  ' 
cacum,  which  contained  an  immense  number  of ' 
worms.  The  rest  of  tbe  alimentary  canal  was 
aonnd. 

6.  When  the  cscnro  is  mncli  enlarged,  or 
otherwise  diseased,  it  may  also  be  displaced. 
Cases  are  recorded  by  Salzmann  and  Annes- 
LBT,  in  which  its  attachment  to  the  internal  iliac 
muscle  had  yielded  so  far  that  it  had  passed  over 
to  the  left  side ;  and  others,  in  which  it  bad  de- 
scended very  low  into  the  middle  of  the  pelvis, 
mi  pressed  upon  the  urinary  bladder, 

9.  Not  only  may  indigestible  substances  and 
morlrid  concrerions  sometimes  lodge  in  the 
CBcnm,  producing  much  local  irritation  and 
general  disturbance,  but  they  may,  when  small, 
sometimes  pass  into  the  vermifonn  appendage, 
where  they  occasion,  as  will  be  shown  in  the 
sequel,  the  most  ^ugerous  effects.  It  does  not, 
bowever,  appear  that  the  nmple  presence  of  any 
of  these  EUDstances  in  this  process  is  always  fol- 
lowed bysuch  results.  Mr.  BLACKAnoEH  relates 
a  case  in  which  he  found  a-small  concretion  in 
thb  part,  and  yet  the  patient  had  not  complained 
of  any  symptom  referrible  to  the  right  iliac 
region,  I  have  treated,  or  been  consulted  re- 
qtecting,  four  cases,  in  which  foreign  bodies  and 
concretions  were  found  in  the  appendix  after 
death ;  and  in  all,  the  symptoms  were  those  of  tbe 
most  violent  peritonitis  complicated  with  ileus, 
and  termiuatmg  in  sphacelation  of  this  process 
itself.  Two  of  these  I  attended  with  Mr.  Paintcb, 
of  Crawford-street,  by  whom  the  inmections  were 
made ;  and  who  ascertained  that  ine  substance 
found  in  the  appendix,  in  one  case,  consisted 
chiefly  of  cholesterine. 

10.  The  phenomena  usually  occasioned  by 
fttcal  matters  collected  in  the  csM^um,  and  by 
distenaon,  enla^ement,  or  irritation  of  this  \-iscu8, 
will  necessarily  vary  with  the  nature  of  the 
ofiending  subsUnces,  the  extent  to  which  they 
may  have  accumulated,  and  the  age,  temper- 
ament, and  habit  of  body  of  the  patient.  The 
disorders  which  result  are,  1st,  I^ocal^  2d,  Symp- 
tomatic, and  3d,  Constitutional,  a.  Tbe  local 
ligiu  are  more  or  less  fulness,  hardness,  or  dis- 
tenaoD  in  the  right  iliac  region:  snnetimes,  on 
e»aminatioB  carefully  with  the  j^nls  of  the 
fingers,  the  abdominu  muscles  bemg  relaxed,  a 
doughy  hardness  is  lelt.  In  other  cases  little  or 
no  pain,  even  upon  a  minute  examination,  iscom- 

J lamed  of ;  but  occasionally,  especially  if  the 
isorder  be  about  inducing  influnmation,  both 
tenderness  and  pain  either  exist  more  or  less  con- 
stantly, or  come  on  in  paroxysms ;  and  the  patient 
generally  reposes  on  tne  right  side.  When  tbe 
bowels  are  consUpated,  and  interraptiou  of  the 
passage  of  matters  through  the  cecum  occurs, 
tbe  paroxysms  of  pain  are  very  acute,  and  some- 
times attended  by  vomtiiag,  and  all  the  symp- 


toms  of  the  most  severe  colic,  or  even  those  of 

ileus.  In  such  cases,  upon  examination,  ngna 
of  obstruction  either  in  tbe  cecum  or  in  its 
vicinity  are  detected,  unless  general  peritonitts 
may  have  come  on ;  and  then  the  origin  of  diseane 
is  very  generally  referred  to  the  c»cal  region, 
or  the  tendenwGs  and  pain  are  moat  acute  in  that 
situatioD, 

11.  b.  The  $ifmptomatic  ditarden,  when  thii 
viscus  is  much  distended,  either  by  fecal  or 
other  matters,  or  by  flatus,  or  by  both,  as  is  matt 
commonly  the  case,  are,  numbness  of  the  r^^t 
thigh,  oedema  of  the  right  foot  and  ankle;  scHnA- 
times  retraction  of  the  testicle,  or  frequent  calls 
to  empty  tbe  bladder,  and  sometimes  hemor- 
rhoids; uneasiness  or  pain  in  the  right  iliac  re^n, 
often  extendi]^  to  tbe  hypochondrium  ;  various 
dyspeptic  symptoms,  costive  or  irregular  state  of 
the  bowels ;  occasionally  diarrhoea,  with  scanty, 
offensive,  and  mucous  stoob ;  and,  if  irritation 
be  excited  in  the  mucous  surface  and  follicles  of 
the  organ,  the  efforts  made  to  evacuate  the  bowels 
are  attended  by  severe  tormina,  and  even  by 
retching.  I  have  seen  several  cases  of  vaiicoae 
veins  of  the  leg,  or  indolent  ulcers,  and  a  case  of 
disease  of  the  bones  of  the  foot,  the  occurrence 
of  which  was  evidently  connected  with  great 
distension  and  accumulations  in  tbe  cscnm ;  the 
symptoms  of  this  disorder,  with  more  or  leas 
tumefitcti<Hi  and  hardness  in  the  iliac  region, 
having  been  found  on  examination.  The  just- 
ness of  this  view  was  fiilly  shown  by  the  succeM 
of  the  treatment,  which  was  based  upon  it. 

12.  c.  As  lon^  as  the  states  of  disorder  have 
not  advanced  to  mflammation  or  ulceration,  the 
effects  are  oiien  not  very  manilest  upon  the  em- 
etitutian.  The  countenance  and  skb,  however, 
are  pale  and  lax ;  the  complexion  is  deficient  of 
clearness,  and,  with  the  surface  generally,  often 
covered  with  an  oily  or  dirty  moisture ;  the  per- 
spiration is  foetid,  and  the  breath  offensive ;  tbe 
soft  solids  lose  their  elasticity,  and  are  slightly 
emaciated;  the  lips  are  usually  pale,  the  tongue 
white  or  loaded  at  its  centre  and  nase,  sometimes 
red  at  its  point  and  edges;  the  pulse  is  weak, 
soft,  or  small,  frequently  slow,  but  easily  acceler- 
ated ;  and,  at  an  advanced  stage,  the  symptom* 
more  clearly  manifest  that  the  blood  is  imper- 
fectly depurated,  or  that  it  is  affected  by  the 
absorption  of  a  portion  of  the  excremeatitious 
matters  retained  in  tbe  cecum.  In  addition  to 
these  symptoms,  general  debility,  and  disinclinar 
tion  to  any  phyucal  or  mental  exertion,  are  often 
complained  of.  The  above  states  of  disorder 
continue  for  a  longer  or  shorter  period ;  when  at 
last  the  local  irritation  either  produces  increased 
action  of  the  muscular  coat  of  the  ciecum,  and 
ultimately  the  dislodgment  of  the  offending  mat- 
ters, or  ^ves  rise  to  acute  or  chronic  states  of  in- 
flammation, and  various  consecutive  organic 
changes.  In  some  instances,  the  accumulation 
in  this  viscus,  and  the  spasm  of  the  adjoining 
parts,  amount  to  complete  obstruction  of  the 
passage  through  the  alimentary  canal,  even  with- 
out inflammation  or  any  disorganisation  of  the 
cecum  itself  having  taken  place  ;  causing  violent 
colic  and  ileus,  as  in  the  cases  already  noticed 
($  10.) ;  the  most  marked  symptoms  during  lifo 
being  referrible  to  the  superior  portiotks  of  the 
tube,  and  the  ledons  ttter  death  being  most  re- 
markable in  those  parts,  particularly  abmit  the 


Djgitized  by  Google 


C^CUM  —  iHFUlillATIOit  OF  —  CArSBS. 


377 


tamhiRdoa  of  the  ileum,  and  the  ileo-cccal 

13.  Tremtment. — The  inteotioni  to  this  state 
of  disorder  are  Tery  obvious;  uamely,  1st, 
to  erftcnate  mortHd  collectioDs;  and,  2d,  to 
prevent  tbdrre-accumulatioo,  by  preserviog  a  re* 
gular  tonic  action  of  the  viscus,  and  by  slren^h- 
ening  the  digestive  organs  generally,    a.  The 
erwmatioD  of  the  accumulated  or  retained  mat- ' 
ters  is  to  be  attempted  by  means  appropriate  to  ' 
the  circumstances  of  the  cases.    If  there  exist ' 
irritabiliw  of  stomach,  or  even  any  tendency  to  I 
it,  or  to  febrile  action ;  or  if  there  be  any  pun  or  ' 
soimess  in  the  iliac  region ;  full  doses  of  calomel ' 
should  be  first  eihibitra,  the  enemata  about  to  be  ' 
suggested  administeTed,  and  the  liniments  pre- 
scribed in  the  Appendix  (F.296.  311.)  assidu- 
o«aly  rubbed  over  the  neeal  region,  with  the 
view  of  eschinif  the  httlth;  action  of  the  viicus. 
K,  on  tbe  other  hand,  the  stomach  and  bowels 
be  torpd,  and  tbe  fwmer  can  retain  purgative 
or  cathartic  medicines,  they  may  be  given,  select- 
iag  thoee  which  are  the  least  irritating  in  tfaeir 
e&cto.   I  have  seen  inattention  to  this  caution, 
tW  BMMt  MimnbtinK  cathaitica  having  been  ex* 
hibitod,  productive  M  the  irorst  consequences  ;  a 
■tale  of  disorder  simply  functiona],  or  colic  from 
disleiirion  and  obstruction  of  the  CBCum,  being 
converted  into  either  inflammatioD  of  the  bowels 
or  dangerous  ileus.  When,  therefore,  an  irritable 
state  of  the  ttonwcfa  supervenes  in  our  attempts  to 
mnove  obstructions  of  this  viscus,  we  should 
desist  from  the  exhSrition  of  purgatives,  or  even 
of  aperients  by  the  mouth,  excepting  full  doses  of 
calomel,  or  calomel  combined  with  hyoscyamus 
or  opium,  and  moderate  dosea  of  nitrate  of  potash, 
or  sub-carbonate  of  soda,  or  of  both,  which  will 
generally  be  retained,  and  will  allay  the  ackness 
and  retellings,   Butweoughtslrenuously  to  per- 
sist in  the  administration  ofenemata — pieferring 
those  which  are  oleagbous,  saponaceous,  and 
advent  —  and  in  the  use  of  the  rrainients.  'Ihe 
enemata  should  be  always  large,  and  injected  by 
means  of  the  valve^syringe  now  in  use,  so  Uint 
they  may  reach  the  seat  of  obatmction.    In  ob> 
stinate  cases,  this  object  will  be  (acilitated  by 
placing  tbe  patient  upon  his  knees  and  elbows 
daring  thfdr  adminiatratioB,  and  elevating  the 
pdvis  as  mucb  as  posubla  above  tbe  rest  of  the  i 
tmnk.    The  practi&oner  should  not  be  discou-  ' 
i^ed  by  the  ineffectual  administration  of  several  i 
injeetiona,  but  repeat  them  according  to  circom-  i 
stances,  employing  at  the  same  time  Irictions  over  I 
the  abdomen  with  the  liniments  already  advised. 
If  flatulent  distension  of  the  abdomen  M  present,  1 
they  will  aarist  in  removing  it ;  but  in  such  cases  ' 
the  terebinthinate  enemata  ought  to  be  preferred,  | 
When  we  suspect  the  presence  of  worms,  in  ad-  ' 
dition  to  other  morbid  matters,  aloes  and  the  | 
alkaline  solutions,  assafceUda,  camphor,  lime*  ^ 
water,  &e.  may  be  used  in  the  injections.   In  | 
thes%bter  and  more  usual  eases,  the  i^ierienta  in  | 
common  use,  particularly  castor  ml,  ^e  com-  ^ 
pound  decoction  of  aloes,  the  comlHnation  of  the 
compound  infusions  ol  senna  and  of  gentian,  or 
the  infusion  of  senna  with  decoction  of  cinchona, 
or  tbe  several  formule  of  this  description  con- 
tained in  tiie  Appendix  (F.215. 266.  663. 575.), 
nay  be  pnaciioed,  as  they  may  appear  appro*  | 
priate  to  the  circumstances  trf  the  case. 
14.  ^.  Having  appatottly  removed  wliatever 


obstruction  may  have  existed, —  the  cecal  region 
being  soft  and  natural,  and  the  actions  of  the 
bowels  free,  —  the  object  u  next  to  prevent  the 
recurrence  of  disorder,  and  to  strengthen  the 
digestive  oi^ans,  by  vegetable  tonics  and  hitters 
combined  with  aperients;  by  sulphate  of  <^utnine 
with  aloes ;  by  small  doses  of  blue  ptU  with  tin 
alkaline  carbonates  and  other  deobetruents,  and 
given  occasionally  with  the  view  of  promoting 
and  correcting  the  secretions ;  by  tbe  occanonu 
use  of  tbe  lininwatB  above  referred  to,  or  by 
wearing  a  warm  stimulating  plaster  (see  F.  109. 
115.  117.)  over  the  right  inferior  regions  of 
the  abdomen.  In  every  case,  attention  should 
be  paid  to  the  state  of  the  digestive,  assimilating, 
ana  secreting  functions;  regular  evacuations  of 
tbe  bowels  promoted,  by  the  occasional  use  of 
enemata ;  and  tbe  diet  etricdy  attended  to. 

II.  iNrLAHMATIOM  OW  TUB  CjECUM.  ClaSSIF. 

III.  Class.  I.  Ordeh  {Author). 

15.  Although  inflammations  of  this  viscus  have 
been  generally  overlooked  or  confounded  with 
those  affecting  either  the  colon,  the  small  intes- 
tines, or  the  peritoneum,  there  are  few  diseases 
more  defined  in  their  character,  or  more  ^stinctly 
linuted  in  the  great  proportion  of  tbe  tnatances  ni 
their  occurrence,  than  they  are.  In  respect  of 
its  teat,  inflammation  mav  affect  chiefly  the  mu- 
cous surbce,  or  the  follicles,  or  all  the  coats  of 
the  organ  more  or  less :  or  it  may  attack  the  ver- 
mifbnn  appendix  only,  or  the  cellular  tissue 
connecting  the  eacum  to  the  internal  iliac  muscle. 
As  to  the  character  of  the  inflammatory  action,  it 
may  be  sthenic  and  acute;  or  acute,  aatheiuc. 
and  spreading,  as  in  dysentery  and  fever:  it  may 
also  be  more  or  less  chronic.  Cases  of  all  these 
sutes  of  disease  are  to  be  found  scattered  through 
the  works  of  modem  medical  authors,  and  most 
of  them  have  come  before  me.  The  first  case 
which  attracted  my  attention  to  the  importance 
of  attending  to  the  state  of  this  viscus  in  various 
abdominal  diseases,  occurred  in  1816,  in  a  hot 
climate.  The  patient  had  the  usual  symptoms  of 
inflammatory  dysentery,  with  violent  pain,  and 
Bubseouentiy  tumefaction  in  the  csecal  region. 
The  aisease  had  been  neglected  in  its  early 
stages )  and  it  was  only  shortly  before  the  sudden 
sutraidence  of  this  tumour  that  I  observed  it. 
Upon  straining  at  stool,  a  sensation  of  sometlung 
having  burst  internally  was  felt )  and  very  soon 
afterwards  above  a  pint  of  purulent  matter,  mixed 
with  a  little  blood,  was  discharged.  Upon  exa- 
mination six  hours  after  death,  the  cecum  was 
found  ulcerated,  discoloured,  and  nearly  sphace- 
lated, with  an  opening  thnnigh  the  part  attached 
to  tbe  abdominal  panetes  leading  to  the  nwly 
emoty  sac  of  an  alwcess  which  hu  formed  u  tlie 
cellular  tissue  connecting  this  viscus  to  the  side ; 
the  mucous  membrane  of  the  colon  vras  infl^r"fid 
in  parts,  and  excoriated. 

16.i.The  Causes  of  iaflammationsof  the  caecum 
are  chiefly  the  functional  disorders  ilnady  de- 
scribed. A  morbid  state  (rf  the  abdominal  secre- 
ti<ms,  and  particularly  an  increased  secretion  of 
vitiated  acnd  bile ;  the  irritation  of  foreign  bodies, 
indigestible  substances,  and  of  worms  *,  a  strangu- 
lated hernia,  or  the  pressure  of  an  ill^onstrucled 
truss;  the  suppression  of  the  hemorrhoidal  and 
^  menstrual  lUscharges ;  and  the  presence  of  biliary 
I  or  intestinal  concretiuis,  hardened  faces,  or  the 
stones  of  fmits,  or  their  escape  inu  the  Tem^BHtB 
T  3 
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appendage.  laflammatonr  irritatioo  of  the  mu- 
coiu  membraoe  and  fellkwa  of  the  viscus  ia  not 
iafireqoent  after  child-lnrth,  and  aa  an  attendant 
upon  wme  of  the  diseases  which  affect  chiefly 
the  bowels  of  females  at  this  peiiod.  In  coanec- 
tioa  with  the  accumulation  and  retention  of  mor- 
bid matters,  it  vei^  often  constitutes  the  earliest 
patholi^al  state  in  dysentery  and  diarrhoea,  and 
coaaaqnently  then  ansea  from  the  aame  causes 
that  produce  tboae  dueaaea. 

17.  ii.  SrMrroHS. — A.  Of  infiammatim  of  the 
Mttcmu  turjaea  of  the  txeum.  These  chiefly  con- 
rist  of  an  irregular,  mucous,  offensive,  and  some- 
times slisbtly  Uoody  appearance  of  the  stools, 
with  tenoemeas  upon  jpreasure  or  examination 
of  the  CBcal  ration.  Tne  evacuations  are  gene- 
rally preceded  by  tormina  or  griping  pain,  extend- 
ing  from  this  part  upwards  to  toe  nght  side,  and 
down  towards  the  pelvis,  I'he  tongue  u  slightly 
loaded  or  fuixed ;  and  more  or  less  symptomatic 
faver  is  present.  This  state  of  i^soraer  is  liable 
to  lapae  mto  a  chronic  form,  and  to  continue  for 
a  In^  ftnod  i  or  it  occurs  prinMrily,  from  the 
functional  diaorders  already  described,  and  some- 
times fluctuates  as  to  the  degree  of  severity,  in 
the  more  riight  or  chronic  sutes  of  inflammation 
of  this  surface,  the  patient  often  complains  of 
little  beyond  irregularity  of  the  bowels  and  co- 
licky pains  in  the  abdomen,  with  slight  emacia- 
tion, and  loss  of  the  healthy  complexion ;  till,  at 
last,  an  acute  attack  of  the  distwse  sopervenes, 
from  the  exiennon  of  the  inflammatory  action  to 
the  more  extwior  coats ;  or  the  chronic  organic 
change  has  proceeded  so  far  as  to  implicate  ad- 
joining pons,  and  to  occasion  a  train  of  severe 
symptoms.  In  this  manner,  the  more  dangerous 
forms  of  dysentery  not  io^quently  take  place. 
During  the  earlier  states  of  inflammation  of  the 
internal  surface  of  the  CBCum,  nlcentitai  maj 
have  cemmeneed,  or  the  Mlides  become  diaeaaed, 
and  the  coats  sacceanvdy  perforated,  until  the 
peritoneal  covering  is  attacked ;  when  Uie  inflam- 
mation assumes  more  serious  features,  owin^  both 
to  its  extension,  and  to  the  nature  of  the  tissues 
which  are  now  invaded  by  it.  The  perforation 
nay,  however^  take  plaet  m  Aat  part  of  the  pa- 
riates  of  the  viscns  where  it  b  attached  to  the 
iUac  muscle ;  and  thns  inflammation  be  extended 
to,  and  abscess  form  in,  the  cellnlar  tissue  exterior 
to  it,  and  break  either  externally,  or  into  the  ce- 
cum, or  both ;  a  sinneus  communication  being 
thua  formed  between  the  cavity  of  the  organ  and 
the  surfcce  of  the  body.  In  die  manner  now 
described,  the  more  acute  states  of  inflammation 
of  the  c»cnm,  and  its  connecting  tiasue,  may 
arise;  or  these  states  ma^  piimanly  affect  the 
different  structnres  composmg  its  panetes,  or  may 
originate  in  iu  vermiform  appendage. 

18.  B.  ^cul«  ittflammation  <^  tht  caaii  of  tht 
wcum  generally  commences  with  violent  pain  in 
the  right  iliac  r^on,  frequently  atumled  with  a 
burning  sensation,  and  most  exquisite  tenderness, 
particularly  when  the  serous  coat  of  the  viscus 
IS  affected.  It  is  accompanied  with  the  most 
severe  tormina,  extending  from  the  above  region 
upwards  to  the  right  bypochondrinm,  across  the 
wlomeB,  down  into  the  pelvis,  and  along  the 
diigh^  of  that  nde.  If  the  disease  be  attended 
by  diatensioo  of,  or  fecal  collections  in,  the 
cnenm,  the  testicle  is  retracted,  and  the  thigh 
•ithtt  very  paiofnl  or  numb.   While  the  pau 


occurs  in  paroxysais,  and  shoots  in  varioas  diivc- 
tims  throuahout  the  abdominal  eavin,  it  ia  con- 
stant and  fixed  in  the  ntnation  of  the  cacam. 

The  regions  of  the  abdi»nen,  althoo^  sometiine* 
distended  and  tense,  bear  exanunatitm,  excepting 
in  the  cecal  region  and  iU  immediate  vicinity, 
where  the  least  pressure  cannot  be  tolerated. 
The  pain  is  usually  increased  when  the  bod^  ia 
Meet ;  and  the  patient  reclioca  on  the  r^ht  aider 
with  the  tnink  slightly  bent,  and  the  th^hs 
drawn  upwards,  so  as  to  relax  the  parts  in  tha 
vicinity  of  the  disease.  The  bowels  are  generally 
torpid ;  but  vomiting  is  not  complained  of,  uni«as 
obstinate  constipation  exists,  or  drastic  pui^- 
tives  have  been  given  early  b  the  disease.  The 
pulse  is  usually  quicker  than  natnnl }  but  it  ia 
occaraonally  not  much  affected ;  and  the  temper- 
ature of  the  snrhce  is  increased.  In  some  caaee, 
the  above  constitute  the  chief  aymptoma;  but  in 
others  much  more  disturbance  ensues,  particv- 
larly  if  the  disease  advances,  or  is  neglected  in 
its  early  stipes,  and  the  periumeal  surface  of  the 
cncum  ia  aMcted.  When  such  b  the  caae,  the 
local  sjrmptonu  increase  in  severity ;  the  abdo- 
men becomes  more  generally  tense  and  painful, 
owing  to  the  exten^on  of  the  ioflammalion  over 
the  peritoneal  covering  of  the  viscus  and  the  ad- 
joimng  parte ;  and  the  symptmns  of  peritonitis, 
often  attended  by  obstinate  vomiting,  supervene, 
with  great  frequency  of  pulse,  and  geoenil  fever. 
If  the  appendix  participate  in  tlie  disease,  the 
^mptuns  are  still  more  acute  ^  general  peritonitis 
b  very  quickly  produced ;  adbesiona  are  fbrmed 
between  it  and  the  adjoining  peritoneal  surface ; 
and  the  appendix  soon  sphacelates ;  a  fatal  result 
taking  place,  usually  in  a  very  short  time.  In 
other  cases  the  disease  assumes  a  somewhat  lese 
violent  character,  and  terminates  in  suppuration, 
owing  to  the  cellular  tiasoe  connecting  the  eonts 
of  the  intestiae  to  one  another  and  to  the  ab- 
dominal parietes  bemg  chiefly  affected.  Wbra 
this  occurs,  the  issue  u  not  so  rapid  as  in  the 
former  instances,  hut  b  someUmes  prolonged  for 
a  considerable  period;  and,  in  some  cases,  re- 
covery b  at  last  brought  about.  The  foregoing 
history  ap^ies  more  strictly  to  inflammation  on- 
^natbg  la  the  cncnm ;  but  when  it  commencM 
10  die  appendix,  or  in  the  extanal  connectiiw 
cellular  tiaaue,  the  qrmptoms  are  often  mn^ 
modified. 

19.  C.  Infiammatian  vf  tht  ofrpendix  ccci  ap- 
pears to  be  attended  from  its  commencamcnt  with 
more  acute  symptoms  than  that  of  the  cecum 
itself.  In  four  cases  of  thb  description  which  I 
have  seen,  thb  part  was  primarily  and  chiefly  in- 
flamedr  owing  to  hard  substances  having  escaped 
iuU  it,  and  had  occasioned  general  pcritoutb, 
and  gangrene  of  the  appendix  itself.  In  all  of 
these,  obstructions  of  the  bowelSr  with  obstinate 
retchings,  was  present  at  the  time  when  I  first 
saw  them ;  and  in  the  latter  stages  of  the  disease, 
Tomitbg  was  attended  1^  viramt  tMnina,  and 
the  discharge  of  matters  evidently  fnna  the 
small  intestines.  Thus  the  symptoms  of  ileos 
were  superadded  to  those  of  pentonitia.  Upon 
dinectitin,  the  cecum  vns  fennd  inflamed  only 
in  its  peritoneal  surface,  in  three  of  the  cases ;  in 
the  fourth,  inflammation  waa  oboerved  also  in  ito 
inner  surface.  In  one,  where  the  ^ipendix  con- 
tained n  unall  iHliaiy  concretion,  aa  extnarity 
adhered  to  the  swface  <tf  tbecucnm  after  pavng 
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anmad  «  ctwrolntioD  of  tlw  ileum,  which  it  had  evi- 
dently strangulated;  butattbsdmeeftbeinntec- 
tka  It  wu  quite  gangreoons  od  each  ude  or  the 
coacietioa.  In  another  case,  appearances  of 
straDgulauon  were  manifested  in  a  letu  satisfactory 
muiner ;  the  sturounding  parts  being  so  agglu- 
tinated by  albaminous  exudations,  that  their  re- 
ipective  relations  were  not  obvious.  It  does  not 
Mpear,  bowerer,  that  inflammatim  originatiog  in 
tbe  appendix  always  arisesfrem  substances  having 
escaped  into  it.  M.  Louyzr  Villerhay  has 
detafted  two  cases  of  a  similar  state  and  termina- 
tUHt  of  rfwutaii^  to  the  above  ;  one  occurring  with- 
mtt  an;  apparent  cause,  tbe  other  seemingly  from 
the  pressure  of  a  bandage  in  hernia.   In  one, 

Sbliahed  by  Mr.  Pabkimson,  ulceration  and  per> 
ilion  of  toe  appendix  had  taken  place  fnnathe 
lodgment  of  a  small  portion  of  indurated  feces 
in  it.  A  very  intemtii^  case,  where  violent 
abdominal  symptoms  were  occauoned  by  a  large 
lambricus,  which  had  passed  into  the  cecal  ap- 
peodage  <^  a  penon  otherwise  diseased,  is  re- 
corded by  Mr.  Bucuodh.  M.  Tuiirt  found 
this  part  eneormd  with  facal  matters,  and  in- 
flamed, in  a  atiu  case  of  ileus ;  the  cecum  being 
narrowed,  but  not  otherwise  diseased.  Hxisru 
met  with  the  appeodix  inflamed  and  ulcerated 
after  death,  wilii  similar  symptoms.  Amvand 
detected  a  small  nail  in  this  part  after  fatal  ileus. 
MosEav  nod  Kloickuofp  record  instances  of 
this  diieaie  produced  by  strangulation  of  the 
ileum  by  the  cecal  appendi^.  Mr.  Waloeon 
diaeovered  a  small  concretion  in  it  af^er  fatal  peii- 
bHiitis;  andMonOAONi,  Van  Dosvkrkk,  Sandi- 
roRT,  and  several  others,  have  detailed  cases  of 
both  peritonitis  and  ileus,  in  which  this  part  had 
adhered  to  adjoining  parts;  and,  io  some  in- 
stances, a  loop  of  inteaune  had  been  enclosed  by 
it,  and  strictured.  From  the  history  of  these  and 
other  cases,  which  have'occurred  to  several  of  my 
medical  friends,  it  may  be  inferred,  that  inflam- 
mation affecting  piimarily  the  cecal  appeadage  is 
most  frequently  Drought  on  by  bard  substance* 
having  escaped  into  it ;  and  that  the  inflammation 
fondly  exteods  to  tbe  peritoneum  ;  giving  rise  to 
tbe  exudation  of  albunniwus  lymph,  to  adbeaion 
of  its  opporite  surfaces,  and  of  the  appendix  to 
adjoining  parts,  and  to  gangrene  of  thb  process. 

20.  Very  acute  pain,  tumebction,  and  tender- 
ness, are  complained  of  upon  the  invasion  of  this 
form  of  tbe  disease ,  first  in  the  right  iliac  region, 
and  aubseqnoitly  more  or  less  over  the  abdomen  > 
with  excruciating  tormina,  obstinate  coostipatioo 
of  the  bowels,  a  very  frequent,  small,  or  con- 
tracted putse,  heat  of  skin,  dry  tongue,  great 
tiiirst,  sometimes  with  numbness  of  the  right  \eg, 
or  pain  shooting  down  the  thigh,  and  retraction  of 
the  testicle.  Vomiting  comes  on  sooner  or  later, 
and  is  often,  at  one  period  or  another,  attended 
by  the  discharge  of  matter*  from  the  small  io' 
tettines — at  least,  in  the  cases  which  Ihave  seen. 
The  patient  at  last  becomes  restless,  his  coun- 
tenance sunk,  and  a  fatal  termination  takes  place, 
generally  from  the  third  to  the  sixth  day,  pre- 
ceded by  the  symptoms  ushering  in  dtssolation 
from  intestiikal  peritonitis. 

31.  D.  Ii^ammatiM  tAs  p$ric*cal  tmu4  a 
occanonaliy  met  with.  Several  interesttng  cases 
of  it  have  been  published  by  French  writers, 
especially  by  MM.  DuroTTaxM  and  MxKiiax. 
Mr.CorautxD  has  dctuled  a  cue  where  a  urinary 


calculus  was  extracted  from  an  abscess  which 
opened  externally,  and  communicated  internally 
vnth  the  cavity  of  the  cecum.  It  is  probable 
that  the  calculus,  in  passing  along  the  ureter,  had 
produced  ioflammation,  extending  to  the  cellular 
tissue  exterior  to  the  cecum,  and  tenninatittg  in 
abscess,  which  had  opened  in  both  directions.  In 
a  case  contained  in  Dr.JotiNsoN's  Journal,  abscess 
had  formed  in  the  cellular  tissue,  external  to  ttw 
cecum,  had  also  burstinto  this  viscus,  and  pointed 
externally :  and  a  similar  instance  is  recorded  by 
M.  DtiPLAY,  In  all  these  a  sinuous  commiuu> 
cation  between  the  cavity  of  the  intestine  and 
external  surface  was  formed.  Several  of  the  cases 
of  inflammation  of  tbe  cecum  and  connecting 
tisane,  detailed  or  referred  to  by  M.  MxMixa^ 
terminated  in  suppuration,  and  opened  either  in- 
ternally or  in  the  right  iliac  foesa.  In  some  of 
those  published  by  M.  Oupuytbxn,  tbe  puruieat 
matter  had  infiltrated  itself  as  hkh  as  the  kidney, 
and  as  low  io  tbe  pelvis  as  to  coUect  between  tho 
rectum  and  bladder. 

22.  Tbe  pruurmny  tymptom  of  this  atatB  of 
disease  belong  to  patholt^cal  chanps  in  tbe 
functions  or  coats  of  the  cecum  itself,  and  are 
often  similar  to  those  already  described  as  in- 
dicating acute  or  chronic  inflammation  of  ita 
mucous  surface  and  follicles ;  the  disease  Id  such 
cases  most  probably  aristog  from  ulcerative  pei^ 
ibratioD  of  tbe  coals  of  the  ttgut,  at  the  extemioB 
of  inflammatira  from  its  mucous  surbce.  The 
patient  frequently  is  first  affected  with  either 
diarrhcea  or  constipation,  or  by  both  alternately, 
with  colicky  pains  shooting  in  various  directions, 
but  generaUy  radi^ng  from  the  right  iliac  region ; 
and  ne  complains  of  pain  or  tenderness  on  pres- 
sure. To  the  above  symptoms,  others  sooner  or 
later  are  added,  especially  tumefoction,  and  con- 
stant pain  in  this  jMrt,  and  in  the  right  iliac  fossa, 
with  anorexia,  nausea,  fever,  and  an  irregular 
state  of  the  bowels.  As  soon  as  suppuration 
commences,  the  disease  presents  tbe  local  and 
constitutional  characters  usually  accompanying 
the  formation  of  matter,  with  more  or  less  tu- 
mour, which  is  generally  ntuated  deep  in  the 
iliac  fossa. 

23.  Inflaommtion  in  this  situation  will,  if  re- 
cognised early  and  treated  iudicioudy,  terminato 
by  resfdutioo,  in  perhaps  the  majority  of  cases. 
But  suppuration  is  almost  as  common  a  termin- 
ation as  resolution  >  and  when  it  takes  place,  the 
abscess  formed  roost  freq^uently  opeos  intemally* 
In  several  instances,  peritonitis  h»M  supeivene^ 
either  previously  or  subsequently  to  suppuratioOt 
but  more  usually  the  latter.  The  abscess  may 
also  open  externally,  as  in  the  cases  already  re- 
ferred to  i  but  selcKnn  without  it  having  also  pre- 
viously established  a  communication  with  the 
cavity  of  the  cecum. 

24.  iii.CuaoiiiclHn.A>iMATio(i  or  TrnmCmam 
generally  comes  on  primarily,  slowly,  and  tori^ 
ously,  and  may  be  long  limited  to  the  internal 
surface  and  follicles  of  the  intestine,  as  noticed 
above  17.^.  It  more  rarely  remuos  after 
acuieattacks.  In  the  former  mode  of  appearance, 
it  often  ailvances  imperceptibly,  until  serious  or- 
ganic  changes  have  taken  mce  in  the  eoati  of 
the  organ ;  the  general  bealUr  althou^^h  more  or 
less  affected,  not  being  so  far  injured  as  to  aUrm 
the  patient.  In  itspn>greaB,itsome£mflspreseali 
occaMOnal  accessioosof  severity,  aodevm  assumes 
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ft  mlMcnte  fonn.  tn  odier  cues,  id  mcute  at- 
tock  is  superindticed,  which  nny  lennioate  in 
peritonitis,  or  in  sopporation,  or  even  ia  gangrene. 
Chhtnic  ioflammatioD  is  the  most  common  or- 
ginic  state  of  disease  by  which  the  cKcnm  is 
■ffitcted. 

SS.jI.Cshsm. — ^Thisfonn  of  inflanunationortbe 
CKCum  is,  I  believe,  most  firequentin  females,  pro- 
bibly  owing  to  conttngencies  conaeeted  vrith  the 
nterme  fiiDCtioos  and  child*beaiing,  and  to  their 
modes  of  dress.  It  often  occurs  among  them  pre- 
vionsly  to  men8tniatioD,orsoon  after  thecUmacteric 
epoch.  The  use  of  tinriplB  or  aceib  fntiu ;  sedeo- 
taryoccapations,  or  want  of  exercise;  the  depres- 
nng  passions ;  previous  disorder  of  the  itigestire 
organs,  particularly  coetiveness,  and  habitually, 
or  occasMnally,  deferring  the  earlier  intimations 
to  evacuate  ue  bowels ;  nippresnon  of  accus- 
tomed discharges,  especially  the  hemorrhoidal, 
themenstrual.andlochial;  the  incmre  of  an  ill- 
constmcted  bandage  for  henua ;  blows  or  coa- 
tnnoaswUiecMalregioBi  andoccaaioiiallytoo 
nolent  ozercise  on  foot  or  on  horseback ;  are  its 
nHMt  usual  exciting  causes. 

26.  B.  SvmptoMM.—Al  first  the  general  health 
and  strength  are  not  much  injured ;  but  the  pa- 
tient loses  his  healthy  appearance,  and  activity. 
He  complains  of  colicky  pains  occurring  occa- 
rionally,  or  even  periodically,  in  the  right  iliac 
region,  shooting  through  the  abdomen,  and  recur- 
rii^  soon  after  a  meal.  The  appetite  is  not 
materially  affected,  and  flatulence  is  the  most 
constant  gastric  symptom.  1  he  tongue  is  gene- 
rally red  at  its  point  and  edges,  and  loaded  at  its 
root ;  uckness  and  vomitii^  are  not  present ;  the 
pulse  is  often  little  afiectcd,  or  it  m  quick  and 
small ;  the  patient  lies  on  the  right  side,  with  the 
body  bent  and  the  thighs  drawn  up,  and  feels 
pam  or  uneariness  in  the  iliac  region  on  turning 
to  the  left  side,  which  is  increased  by  continuing 
the  position.  The  alvine  evacuations  are  irre- 
gular and  offenstvet  being  at  one  time  frequent,  at 
another  retained,  generuly  mnco-feculent,  fluid, 
preceded  by  ctrtic  or  slight  tormina,  and  aflbtding 
little  relief.  The  abdomeo,  on  «taimi»lk»i,  pre^ 
aenta  tittle  remarkable*  nitfil  we  reach  the  ce- 
cal region,  where  pressure  occasons  uneasiness, 
and  a  deeply  seated  fulness  and  hardness  are 
usually  detected.  If  much  fulness  or  distensiob 
be  present,  the  urine  ia  generally  toided  fre- 
auently,  and  slight  pain  or  flbmboess  of  tiie  right 
tnigh,  with  oedema  of  the  right  anklet  tsoftenfelt. 
If  the  disease  eo  on  to  ultieration,  blood  will  ap^ 
pear  in  the  stools,  which  will  also  be  of  a  more  or 
less  dark  colouri  Such  are  the  usual  symptoms, 
until  some  one  of  the  acillo  states  of  the  disease 
mpermesj  when  th^  attendant  phenomena  will 
inacate  the  ehaflge. 

27.  C.  The  chrvnicitatt  of  the  disease  may  give 
tiie  to  vei^  grtat  thickening  of  the  parietes  of  the 
tecum,  either  with  or  without  dilatation  of  its  ca- 
vity, and  ulcerations  in  Its  internal  surfacei  Fa- 
anicios  HiLDANDS  describfesatrase  of  this  kind  as 
one  of  cancerous  ulcehitioot  bnt  it  seems  rather 
lohiM  been  chronic  inflammation,  vrith  thickenbg 
And  illtehttioUi  Dr.  Bbxeblet  has  detailed  an  in- 
terestittgcftseveryneariyofthisdescription,  wherein 
these  chaqges  were  very  remarkable.  The  pa- 
tient complained  of  colic,  constipation,  flatulence, 
mucous  bloody  stools,  and  of  a  large  tumour  in  the 
tliae  regKm*  which  was  mistaken  for  anniii«n  of 


the  iliac  artery.  On  inspection,  pott  morum,  the 
coats  of  the  cecum  were  found  above  aa  inch  ia 
thickness,  sciiTboiu,  inflamed,  ulcerated,  perfo- 
rated, and  its  cavity  enlarged.  When  the  disease 
has  gone  on  to  thickening,  as  indicated  by  the 
obscure  haidness,  and  tumour,  uaeasiDesi,  Ate.  in 
the  iliac  regkm,  paniculftrly  if  it  be  attended  with 
ulceration,  as  may  be  inferred  from  the  preaence 
of  small  quanlilies  of  blood  or  pus  mixed  in  fluid, 
or  but  litUe  consistent,  muco-feculent  and  offen- 
sive stools,  amendment  is  procured  with  great  dif- 
ficulty,under  the  most  favourable  circamstanceo ; 
bnt  it  should  not  be  despaired  of,  altbon^  it  maj 
be  long  in  appearing.  1  have  met  with  severe 
cases,  obviously  of  this  description,  where  medical 
treatment  was  peraisted  in  A>r  many  months,  and 
one  ortwo  for  some  yean,  yet  ultimately  the  health 
was  re-established.  In  a  case  recorded  by  M. 
Emkby,  the  cecum  vras  remarkably  cooatncted, 
aod  the  ai^iendix  filled  with  feces.  The  patient 
died  of  ileus. 

28.  iv.  CoMPUCATioiis. — Inflammations  of  the 
cecum,  particularly  of  its  internal  sur&ce,  and  in 
their  sulAacute  and  chronic  forms,  vrith  morhid 
enlargement  and  fungous  ulceration  of  its  folUcles, 
are  very  frequently  associated  with  dysentery  and 
fever,  in  both  temperate  and  warm  chmates.  In- 
flammation of  its  external  connecting  tissue  is 
much  less  common  in  these  comfJications.  I 
ascertained  the  fact  of  the  intimate  connection  of 
inflammations  of  the  caecum  with  dytentery,  in 
IS16,  my  attention  having  been  firat  directed  to 
it  by  the  case  already  alluded  to  ($  IS.),  In- 
deed, they  generally  cronstitnte  the  original  dis- 
ease in  dysentery  j  tbe  irritative  eMe  of  ia^Bam- 
tnation  of  the  mucous  surface  and  foUiclea  of  tlus 
viseus,  together  with  the  acrid  secretiona  and 
other  matters  retained  in  it,  producing  an  ex- 
coriating state  of  the  discharges,  wber^  the 
cecum  itself  is  first  aflected,  and  subsequently' 
those  parts  of  the  colon  and  rectum  where  they  are 
the  longest  retained  ;  an  opposite  morbid  relation, 
however,  obtains  in  fespect  of  its  complio^mt 
with  fevers,  particularly  those  of  a  typhoid  n»* 
ture  I  for,  while  in  dysentery  it  is  frequenUy  tbe 
primary  al&ction,  in  fevers  it  is  commonly  a 
consecutive  lenon  arinng  from  the  morbid  states 
of  tbe  Secretions  and  matters,  either  retained  in 
or  passing  through  it,  and  from  the  disposition  to 
change  possessed  bv  the  mucous  tissues  and  fol- 
licles during  these  oiseases,  particularly  those  of 
an  asthenic  character.  It  should  not,* however, 
be  overlooked,  that  lesions  of  tbe  cecum  may  also 
arise  in  the  course  of  dysentery,  owing  to  similar 
states  of  tbe  steretions  and  mucous  surface  of  tbe 
intestines  a 8 are  present  in  fevers;  and  that  the  cecal 
disease  will  veiy  generally  escape  detection  dur- 
ing life,  particnluly  in  fevers,  unless  the  atten- 
tion of  tbe  practitioner  is  alive  to  its  occurrence. 
In  every  case,  therefore,  should  the  r^ion  of  this 
viscus  be  attentively  examined ;  and,  if  symptoma 
indicating  an  affection  of  it  be  present,  the  means 
of  cure  should  be  directed  accordingly. 

Sdi  T.  Laceration,  or  rupture  of  the  cecum 
occurs  in  rare  eases,  either  in  consequence  of  pre* 
vions  disease  and  infarction  of  its  cavity,  or  of 
external  injury.  Some  instances  of  this  occur- 
rence  are  to  be  found  in  early  volumes  of  tbe 
Philosophical  Transactions,  and  in  the  Transac- 
tions of  foreign  medical  societies.  Soehmerino^ 
in  his  notes  to  the  translation  of  Dr.  BaiLLtt's 
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Msrtfd  Anatcmy,  mentioiu  a  casewbema  it  was 
produced  by  TonutiDg,  whicb  may  bave  arisen 
nomaectttnalatioDof  morbid  matteninthececDm, 
with  obstruction  of  its  canal,  and  ulceiation  of  its 
iDtenial surface.  Mr.SpEXaandMr.SBEWARDre- 
eord  instancesof  its  mpture  from  contasion, — an 
event  which  it  very  likely  to  occur  when  an  injury 
ii  nut^oad  orer  it  daring  distenfliim  of  ita  cavity, 
from  whatever  cause.  The  conseqaenee  of  tls 
laceration  generally  is  npidly  developed,  and 
speedily  btal,  peritoni^.  Jntrotuieeptimi  of  this 
part.  Itself  having  passed  into  the  colon,  or 
portMHU  of  bowel  having  passed  into  it,  are 
not  infrequent,  particutarljr  in  yonn^  su^ects ; 
bnt  they  require  no  pattienlar  notice^  nrther 
than  as  a  cause  of  iteis,  inflammation  of  in- 
(cstfws,  ice. 

30.  vi.TbeFaooNOBisindueaseofthecscuts  is 
vary  difiereat  in  each  of  its  forms. — a.  When  the 
inttrnaf  tnrface  is  chiefly  affected,  recovery  will 
take  i^ace  m  most  of  the  cases,  unless  4lceration 
has  eommeneed;  and  even  then  a  (avoanhle 
■me  will  MNoetimet  follow  jadieioos  inedical 
treatment  and  reginen.  6>  In  the  acute  ttata  of 
inflaniination  aAecling  the  more  ettemal  coats  of 
the  visens,  the  prognons  is  upon  the  whole  un- 
bvonrable,  at  least  it  should  be  stated  as  such  to 
tbe  friends  of  the  patient ;  and  in  eveiy  case  it 
■hsold  be  given  with  caution,  e.  If  we  suspect, 
from  tbe  sevens  of  the  symptoms,  or  from  the 
rapid  extension  of  inflammation  from  the  cecal 
r^jioo  over  the  abdomen,  that  the  appendix  ti  in> 
Jlawitd,  it  is  still  more  Unfavourable  ;  if,  in  addi- 
tion to  this  circumstance,  the  retching  be  fre- 
qwnt,  and  mofe  particularly  if  the  matters 
ejected  appear  as  haviilg  comenom  the  small  in- 
te«ines,  we  may  infer,  not  only  that  the  cecum 
or  its  a^iend^  it  most  acutely  inflamed,  bat 
al«o  that  either  its  canal  is  obetrucled,  or  some 
adjoining  part  of  the  tube  is  strangulated  )  — 
in  either  case  tbe  prognosis  is  most  unfavourable. 
The  subseouent  appearance  of  the  symptoms 
awally  inoicating  gangrene  of  the  mtestines 
leaves  no  hope,  and  is  soon  fbllowed  by  disso- 
Intioa.  <!.  W  hien  conwlerable  tumour,  soued  in 
the  iliac  fbesa,  and  the  signs  of  Inflammation  of 
the  prne«M/(unt<i, are  present  ($23.),  a  favour, 
able  opinion  of  the  issue  may  be  entertatned, 
if  active  treatment  have  been  employed  early 
in  the  disease,  and  the  patient's  constitution  be 
not  in  Ekult.  But  in  very  many  such  cases,  the 
fenenl  health  has  been  much  impaired  previously 
to  this  disease,  and  has  even  predisposed  to  the 
attack.  In  such  cases, as  well  as  when  evidence 
of  the  formation  afab$ettt  is  observed,  a  very  un- 
favourable, or  at  least  a  very  cautious,  prognosis 
ought  to  be  given,  e.  In  tbe  chronic  itatu  of 
the  disease  any  OpiniAn  should  be  offered  with 
much  leaervation.  If  the  disease  have  come  on 
ihmly,  c6atinued  long,  and  the  stools  present  the 
appearances  indicating  ulceration  ($26.),  an  unfa- 
Tourablc  state  of  disease  exists;  thickening  of  the 
coats  of  tbe  viscus  merely  27.)  is  more  fa- 
vonrable,  hut  is  not  readily  removed.  /.  I'he 
€0Mtieatwm  of  this  disease  ($  28.),  particularly 
wita  typhoid  fever,  are  attended  by  considerable 
danger.  Tbe  association  of  it  with  dysentery  is 
podaetiTe  of  the  worst  forms  of  that  disease, 
as  well  as  its  cem^ication  with  fever,  of  its  most 
daogerotu  stales  ;  and  causes  the  former  to  as- 
tutte  a  chroflic  ud  ebitinate  feim.  g,  Laeera* 


tUm,  or  rupture  of  the  coats  of  tbe  cecum,  is  ge> 
nerally  fatal  in  its  results. 

31.  vii.  Treatment. — A.  Inflammation  of  the 
internal  mtfact  of  the  cecum,  and  the  chrmie 
«tat«  of  the  disease  (^  17.24.),  require  the  appli> 
cation  of  a  number  of  leeches  either  near  the  iliac 
region,  or  on  the  inside  of  the  right  thigh,  and  a 
repetition  of  them  according  to  the  circumstances 
of^the  case.  In  robust  or  plethoric  peraons,  gene- 
ral depletion  may  precede  the  local.  After  the 
leeches  are  removed,  fomentations  and  a  sncces- 
sion  of  poultices  will  be  found  serviceable ;  after 
which,a  full  dose  of  calomel  with  James's  powder, 
and,  a  few  hours  subsequently,  a  mild  aperient  me- 
dicine, shouM  be  exhibited,  and  an  apment  action 
promoted  by  the  administration,  and  frequent  re- 
petition, of  demulcent,  oleaginous,  or  saponaceous 
enemata  ($  13.).  Drastic  pui^tivea  are  seldom 
more  efficacious  than  those  of  a  milder  kind,  but 
are  often  attended  with  risk.  1  have  generally 
found  the  iafunon  of  rhubarb,  with  tartrate  of 
potash,  and  the  electuaries  prescribed  in  the  ila- 
peHdu-(F.e2.e9.99.),moatserTiceable.  Intbn 
majority  of  cases,  the  above  means  will  remove  all 
ailment.  The  treatment  in  other  respects  ^onld 
be  the  same  as  is  recommended  in  chronic  Duir- 
rhoM  and  in  Dysentery.  If  ftinctional  disorder 
remain  after  the  more  inflanunaton  symptoms 
have  subnded,  a  blister  may  be  appued,  or  a 
obstment  liniment  ($  13.)  rubbed  over  the  cecal 
region  night  and  mormng;  or  a  ntbeladent  and 
deobstrueot  plaster  14!),wom  for  some  months 
in  this  mtuation. 

32.  B.  In  the  more  acute  $tatet  of  the  disease, 
general  blaod'letting,  repeated  according  to  the 
circumstances  of  the  case,  or  followed  by  local 
depletions,  and  the  same  treatment  subsequently 
as  described  above,  roust  be  early  and  decidedly 
employed.  If  there  he  vomiting,  or  retchings  upon 
taking  substances  mto  the  stomach,  a  large  dose  irf 
calomel,  —  generally  from  10  to  20  grams  given 
either  alone  or  with  one  or  two  grains  of  opium,  — 
will  allay  thisdisorder.  If  the  symptoms  still  con- 
tinue, or  if  they  be  but  slM:htly  mitigated,  blood- 
letting, generu  and  locu,  fnlowed  1^  foment- 
ations,  potlltice^  and  dea^wms  enemata,  bav-' 
ing  been  carried  as  far  as  may  be  deemed  prudent, 
the  turpentine  embrocation,  (flannel  cloths  wrung 
dry  out  of  vei^  hot  water,  and  immediately 
soaked  with  spiriu  of  turpentine,)  should  be  ap- 
plied over  the  abdomen  and  retained  there  as  long 
as  it  can  be  borne  by  the  patient.  If  the  tormina 
be  severe,  or  if  peritonitis  bave  supervened,  this 
is,  after  depletions  have  been  practised  with  de- 
cision, the  roost  efficacious  means  we  possess.  In 
a  case  of  this  disease,  which  had  become  compli- 
cated with  peritonitis,  in  a  member  of  the  family 
of  a  medical  friend,  this  means  gave  almost  in- 
stant relief,  after  Whet  measures  had  been  car- 
ried to  tiw  utmost  limits,  and  tbe  patient  soon 
afterwards  recovered.'  In  another  instance  of  ex- 
treroe  danger  umilarly  complicated,  which  very 
recently  occurred,  the  repetition  of  this  treatment 
removed  all  complaint,  although  resortefi  to  in 
despair  of  success  from  it. 

33.  C.  I  have  stated  that  iit/bmnMtjini  of  the 
appendit  Mci,  particularly  when  occasioned  by 
hard  bodies  having  passed  into  it,  often  does  not 
extend  to  the  cecum  itself,  or,  at  most,  only  to 
its  peritoneal  coat,  in  common  with  the  §/*•-'—'- 
poitiou  of  thii  foifMO }  bnt  that  the  nip' 
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the  «xt«Dnon,  aod  fktal  teiminatioD  of  peritonitn 
in  SQcb  cues  ve  most  twpiA  ud  dangeroiu,  the 
mppendiz  il«elf  generally  soon  becoming  gangren- 
ous. It  therefore  behoves  the  pnctitioner  to  nave 
recoune  lo  the  most  decided  meunies,  when  he 
lindi  the  eymptoBu  of  peritonitis  origiiMte  in  the 
CBcal  region,  and  when  ntchingi  cone  od.  Vas- 
cular depletion,  and  all  the  remedies  already  no- 
ticed, must  be  energetically  and  early  emplwed } 
but  premature  attempts  should  not  be  made  to 
evacuate  the  bowels,  otherwise  their  action  will 
be  inverted,  and  decided  symptoms  of  ileus  tritl 
be  produced.  Fomentatiou  should  follow  the 
leecnes ;  and  afterwards  hot  poulticea  should  fol- 
low ;  which  in  their  turn  ought  to  give  place  to 
the  terebinthinate  embrocation,  if  requisite.  A 
large  dose  of  calomel  and  opium  should,  however, 
be  given  al^r  the  first  full  blood-letting;  this  will 
generally  be  retained,  even  in  the  worst  cases ; 
ud  it  ou^ht  to  be  repeated  accordiag  to  circum- 
stances, wuhoat  fear  of  affecting  the  system  by  it, 
—  an  effect  which  it  is  even  very  desirable  to 

froduce.  Little  other  medicine  need  be  exhibited 
y  the  mouth,  excepting  draughts  with  nitrate  of 
potash,  or  sub-carbonate  of  soda,  or  both,  with 
agreeable  demulcents  and  emollients,  if  the  sto- 
mach will  retain  them.  But  the  assiduous  admi- 
nistration of  emmata  must  not  be  neglected.  It 
*  is  entirely  by  their  agency  in  this  state  of  dis- 
ease, that  the  bowels  are  to  be  evacuated,  when  it 
is  judged  prudent  to  fulfil  this  intention,  which 
ehoul<r  seldom  be  omitted  aa  far  as  they  are  cal- 
culated to  accomplish  it ;  more  especially  after 
depletions  have  been  ]wactifled.  The  enemata 
prescribed  in  the  Appendix  (¥.  130—161.),  as 
they  may  appear  nuted  to  particular  cases,  may 
be  employed.  Pain,tormina,  nausea,  or  vomiting, 
having  Men  relieved,  gentle  cooling  aperients, 
and  in  the  interval  diaphoretic  medicines,  may 
be  exhibited  by  the  month.  Warm  baths  are 
seldom  of  mucn  use  in  this  malady :  but  when 
ihe^  will  not  interfere  with  the  treatment  pre- 
scribed, they  may  be  tried,  particularly  in  the 
more  advanced  periods.  After  the  disease  has 
been  .removed*  and  merely  functional  disorder 
remains,  Um  mmsoiea  alrndy  adiiaed  may  be 
put  in  ^actice. 

34.  D.  The  treatment  now  described  is  also 
applicable  to  the  early  stages  of  iniammation 
anectinr  the  ftriemeai  tunut.  If  mppuration 
takes  pnce,  lbs  treatment  recommendea  for  Abi' 
em  must  be  resorted  to ;  taking  care  to  support 
the  energies  of  life  under  it,  particularly  wnen 
the  constitution  or  general  heal.h  is  in  fault.  If 
we  suspect  either  the  existence  of  ulceration  or 
of  thickening  of  the  coats  of  the  viscus  ($27.), 
the  assiduous  employment  of  the  limments  no* 
ticed  above ;  of  gentle  aperients  and  deobstnients, 
particularly  the  infusion  of  rhubarb  with  soda  or 
potash ;  0!"^  electuaries,  with  sulphur,  cream  of 
tartar  and  soda,  or  the  sub-borate  of  soda ;  small 
doses  of  blue  pill  or  hydr.  cum  creta,  with  ipeca- 
cuanha, hyoscyamus,  and  camphor  ;  repeated 
blistering,  and  subsequently  thedeobstruent  plas- 
ters ;  the  frequent  use  of  large  oleaginous,  sapo- 
naceous and  demulcent  enemata,  with  the  treat- 
mvaX,  recommended  in  chronic  dyienttry ;  are  the 
measures  most  to  be  depended  upon  ;  with  strict 
attentioD  to  diet,  which  should  be  chiefly  farina- 
ceous, to  the  state  of  the  digestive  organs  gene- 
rally, and  to  the  aecntiona  and  cxcteriou. 


35,  E.  The  cpmplication  of  the  dlsea^  with 
dysentery  require-,  in  addition  to  the  measures 
used  for  that  di^ase,  the  application  of  leeches 
near  the  ri£;ht  iliac  region,  and  the  other  external 
measures  already  noticed,  with  rhubarb  aperients, 
combined  with  camphor,  narcotics,  and  ipeca* 
cuanhavlajurives,  with  demulcents  and  anodynes; 
the  frequent  administration  of  oleaginous  and 
emollient  enemata ;  and  tlio  u'^ual  mean^i  of  cor- 
recting the  secretions,  and  diluting  and  carrying 
i>ir  lliu  acrid  and  excoriating  6uids,  and  f«cal 
utaltcrs  in  tlie  intestinal  canal.  (See  DvsKNTxaY 
—its  Trmtmat.)  A  similar  trwbnwt  to.thil 
above  is  necessary  when  the  disease  occam  in  tte 
progreMof./>ifr.  Uepletions,  however.are  gene- 
rally not  BO  well  borne  in  complication  as  in 
the  former,  and  j-lioiild  llit-rtdorc  be  carried  10  a 
lei>  extent;  but  all  ibe  exierna!  remedies,  and 
the  use  ol*  laxatives,  particularly  those  imparting 
a  t»nie  efieet  to  th*  intaMiHtl  hmwb  mi&Mk 
should  ba  often  emnloj^ed.  Cambor,  inth 
drarg.  cam  creta  nnd  opium,  or  with  ipecacnanha 
and  rfanbaib,  lervbintbinate  injections,  or  even  a 
terebinthinate  draught  in  the  worst  cases,  have 
proved  mo-^l  servireable  in  this  state  of  complica- 
tion, in  my  practice,  Durbg  recovery,  the  occa- 
sional use  of  the  liniments  and  plasters  abor^ 
referred  to,  attention  to  the  secreting  anddtgealiv* 
funclion'^,  particularly  to  the  state  of  the  boweb, 
which  should  be  occanonally  assisted  by  emoK 
lienl  and  laxative  injections}  and  a  regulated 
diel,  ea-v  travelliri]^',  change  of  air  and  of  scene; 
are  tiii'  cliK-f  iiiea>ures  requiring  attenlioo.  (See 
the  trcalincnl  of  FtvEB.) 

ItLULIiMI.   AND   IlRCBS.— AMcfM  HUdaiou,  ChL  I, 

<.i)vi:.  — /fmwwf,  InPbUos.  Tnuis.  No. CMncfc 
li>  Ibid.  No.  446.  — OtMrr,  Wslmabmnnfen.  v«  E 
n.Ul.;  Kar.  Act  Cartas.  Nat  viil(i.olML91—Jlima% 
Jouro.  dsMU.  1750,  a.  4.  —Sa/Kmann,  Obterr.  Aamtom. 
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yChicht^aifi-t,  Element!  of  Phjr«lolo|tT,  591.  9d  edit 
Lord  1829.  — /'rtr*iriJon.  in  Mrdir<i-tliirtir((.  TraiMSCL 
vol.iii.  p,57,_(Vv,W,iii./,  lii  ll>.U  v,.|.  III.  p.  19J.  — (Wwi 
in  Ibid.  »ol,vii.  I.  — Movlic.'-CliirurK.  Re- 
view, vnl.  i».  l>.7;'i  —Fi,u!:m\  III  ]\<ni.  Viil  Kii.p.lSI.— 
Monro,  Morbiil  ,\ii»tiimv.  Ar.  >ivii  ■-'.I  nlit.p.  '^'i.  — Emery, 
in  Riiue  Meiiic.  t.  in.  (■  >.  ]'<r>  —  Loiiyrr  I'li/.-rtna^, 
111  Arcllivfitii'ii.  rio  M.'.l  t  x.y.  jVi  —  Hlorliiiidrr.VAin, 
AIcil.  ami  "^Tir^!  .Iimiii.  vol.  x\ii.  ji  —  IS'i/mot,  Trans,  of 
.Assor  I  if  Iri-li  (  oil.  nf  L'livsic.  vnl  ii,  p.  l±  —  Sprrr,  Ilul). 
liii  niisi>it.  Ho|K)rls,  veil,  iv,  ^.M'J.  —  Beei^Uu,  II)  Pl.ilad. 
Meil  and  I'liy^if.  Jmirn.  voL  vL  p,  360.  —  JUaeUtoK  In 
^userl.  Al)h»nd].  filr  Hrart.  Aerst  b.L  itU  p.  Wlm 
AnnaJa/,  ami  Aalhor,  in  ReMudiei  m  tbe  Diiesses 

and  Warn CUuatM,  vol IL  p  SA.tt  M.—Dtem, 
in  Ai^lm  Gta.  de  MM.  t  xx.  [x  581.  —  kenitn.  la 
nM.  tavIL  ^  188.514— flMrfv.  'n  HeMW* 
t.iL  n.fla»-«nMrtf  end  MJ^  J^^^^* 

wA  E  p.SO.m-'MnmmHtiOa  0>*  Abdpmhial  Vk- 
Dsn,te|i.8S7.  , 

CAWXJU*  Qomot^nm  SOmn 

and  hutdauUi  also  Vnutinr  CAtein.i,  and 

UnisK.) 

CANCER.    Svs.   Scirrhiis,  Curciitv-s  Srl.nro- 
Cun«»-,C«wi«aa,Auct.  Var.  Cancer,  Fr. I>fl| 

Ital. 

Classif.  4.Claa,LocaII>i8eases;6.0rd«rf 
Tumours  (CaUea>.  3.C/asi,r 
Diseases;  4^ Prdn>  Cacfaeiipi'(<, 
IV.  Class,   IV.  OsDln  (AmOitr,  »m 

I'l-ffire). 

I.  DiiiN.  .1  'lifCoff  oficn  ariting  from  he- 
redUartf  predinpotiiion,  in  the  middU  «r  ttdvanvti 
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v&tdb  luAMfutnl^  toftmx  in  tti  etnirt,  inftett 
tit  •^^njN;  porti,  ud  uMmaMtf  eonlaminaUt 
thafrmmt. 

2.  C«acer  couists  of  two  states  or  stages :  the 
fint,  ia  which  it  ptesetits  the  appearances  usually 
denomioated  wirrkut;  the  teeond,  in  which  it 
softens,  ulcerates,  &c.,  and  degenerates  into  true 
eamcer,  or  carcinoma.  I  shall  describe  each  of 
these  Miceeeairely. 

3.  1.  SCHRBOVS  StAOS.  Occuft  COMOSr.  It 

commences  with  a  bimour,  a  limited  local  hard- 
ness i  is  UHiUly  nngle ;  is  very  rarely,  at  its 
commencement,  detected  in  different  parts  at 
once ;  and  is  not  surrounded  by  a  cyst.  Several 
authors  have  stated  the  occurrence  of  a  cyst ; 
but  Ono  mora  accnntely  excludes  it  from  this 
stnictnre.  It  is  of  importance  to  attend  to  the 
appeanutces  of  the  disease  at  ib  commencement, 
as  servii^  to  indicate  its  nature.  It  is  distin- 
guished, at  this  period,  by  hardness,  coldness, 
whiteness  or  paleness,  inseoBibility,  and  defi- 
ciency of  red  blood  veoels ;  —  a  state  indicatbg 
the  low  grade  of  vital  endowment  of  the  part. 

4.  The  scirrhous  stnwtnra,  when  fully  deve- 
loped, consists  of  a  firm,  ban),  rugged,  incom- 
pnssible,  and  unequal  mass,  the  limits  of  which 
are  not  distinctly  defined.  Its  colour  is  generally 
of  a  %ht  gray,  and,  when  cut  into  thin  slices,  it 
is  semi-transpareot.  Upon  close  inspection,  it  is 
foond  to  consist  of  two  (ustiact  substances ; — the 
one  hard,  fibrous,  and  organised  i  the  other  soft, 
and  appuently  inoiganic.  The  former  composes 
the  cnwf  part  of  the  diseased  mass,  and  conaisu 
of  septa,  which  are  opaque,  of  a  paler  colour 
than  the  soft  part,  aneqnal  in  their  length, 
breadth,  and  thickiiess,  disposed  in  various  di- 
rections ;  sometimes  forming  a  nearlv  solid  mass ; 
m  other  instances,  a  nnmlMr  of  cells  or  irregu- 
lar cavities,  which  contain  the  soft  part,  lois 
latter  b  aonetimes  aeni-transparent  of  a  bluish 
colour,  and  of  the  consistence  of  softened  glue ; 
at  oth^  times  more  opw}ue,  softer,  somewhat  ole- 
aginous, and  like  cream  m  colour  and  consistence. 

5.  The  fibrous  structure  seems  to  be  the  cel- 
lular, or  {m>per  tissue  of  the  part,  in  a  stale  of 
induration  and  l^pertiophy  >  auuming,  in  con- 
sequence of  its  increased  density  ana  bulk,  an 
appearance  sinular  to  the  fibrous  or  fibnMaittlagi- 
nous  structure  *,  whilst  the  softer  portion,  cootam- 
ed  in  the  meshes  and  cells  of  the  former,  appears 
to  be  merely  a  morbid  secretion  poured  out  by 
the  vessels  nourishing  the  organised  fibrous  tissue, 
nod  is  probably  the  exhalation  of  the  part,  either 
secreted  in  a  modified  state,  or  accumulated  and 
changed  by  the  disease  of  its  containing  struc- 
ture. If  th  is  view  be  correct,  the  former,  or 
organised  part,  may  be  conridered  as  chiefly  re- 
salting  from  an  altered  state  of  nutrition  in  the 
seat  of  disease ;  whilst  the  latter,  or  inorganised 
portion,  may  be  viewed  as  proceedii^  fnmi  a 
morbid  secretion,  —  the  diseased  structure  thus 
being  a  product  of  a  disordered  stale  of  both 
the  nutritive  and  secreting  functtoos,  most  pro- 
b^ly  in  consequence  of  alteratim  of  the  vital 
influence  exerted  by  the  ganglial  nerves  on  the 
cajnllaries  of  the  part. 

6.  The  proportion  of  each  of  those  two  sub- 
stances,  and  the  modes  of  tiieir  distribution,  vary 
ver^  considaiably  in  difierent  bcutImms  masses. 
This  lUveiKty  seems  to  be  owing  to  the  ^fierent 
tismes  in  wuch  they  are  developed*  and  to  the 


modificatiims  arising  from  temperament,  local  inr>  . 
lation,  and  various  concurrent  circumstances  to 
which  the  patient  may  have  been  exposed.  It 
has  been  attempted  by  Mr.  ABxamzTBr  to  ar- 
range these  varieties  of  scirrhus  into  species,  and 
to  designate  them  according  to  the  natural  struc- 
tures which  they  most  resemble.  Thus  he  divides 
tbem  into  Mammary,  Pancreatic,  I'uberculous, 
&c.;  but  these  difierent  states  of  structure  glide 
so  insennbly  into  each  other,  and  are  so  p^ectly 
similar  as  respects  their  oripn  and  consequences, 
that  little  practical  advantage  b  derived  fnnn 
thus  distinguishing  them. 

7.  In  some  scirrhous  tumours,  the  filuvus  pert 
of  their  structure  is  both  most  con^icuous  and 
abundant,  and  is  condensed  into  a  solid  mass, 
having  the  appearance  of  a  centra  or  nncieus* 
whence  radiate  numerous  septa  in  every  direction. 
This  is  the  most  common  appearance  of  the  dis* 
ease.  In  other  instances,  the  tumour  forms  an 
uniformly  hard  mass,  of  an  irregular  shape,  and 
of  no  very  defined  structure.  In  some  cases,  the 
orgamsed  part  approaches  more  nearly  to  the 
cellular  structure,  its  cells  being  fillea  with  a 
soft  matter  whicb  may  be  pressed  out.  Occa> 
sionally,  cysts  are  formed  within  the  tumour,  of 
various  sizes,  containing  a  reddish,  reddish  brown, 
or  a  chocolate-coloured  fluid.  These  cysts  are 
lined  by  a  smooth  membrane,  horn  which  a 
fuogous  tumour  sometimes  sprouts  out.  In  some 
instances,  portions  of  the  scirrhous  mass  are  con- 
verted into  a  hard  substance  resembling  cartilage, 
in  which  bony  or  calcareous  depontions  an  oc- 
casionally fotmd.  When  the  scirrhous  stmctnra 
is  formed  in  the  substance  of  a  gland,  its  limits 
cannot  generally  be  accurately  determined,  the 
two  structures  apparently  being  inseparably  con- 
nected. In  some  cases,  tnescirrhous  tumour  con* 
denses  the  cellular  tissue  surrounding  it,  ud 
hence  it  acqoiies  a  somewhat  sacculated  appear- 
ance. (WAMoaop.) 

6.  At  the  comnencement  of  scirrhous  diseue, 
the  structure  of  the  tissue  or  organ  in  which  it  is 
seated  preserves  for  some  time  its  aspect  and 
colour,  oeing  changed  merely  in  volume  and 
density :  sometimes,  however,  its  volume  is  but 
little  augmented,  whilst  its  density  is  very  much 
increased.  As  the  disease  advances,  the  proper 
tiasne  of  the  organ  becomes  more  obscura,  and 
verges  nearer  to  that  already  described. 

9.  M.  Hecht,  of  Strasbourg,  analysed  a  portion 
of  fully  developed  scirrhus  oif  the  mamma,  and 
found  72  grains  composed  of  2giUtt8  of  albnmen, 
20  of  g^tine,  20  of  fibrtne,  10  of  a  fiuid  &tty 
matter,  and  20  of  water  and  loss.  He  likewise 
analysed,  by  a  similar  process,  72  grains  of  scir- 
rhous uterus,  and  found  it  to  consist  of  15  grains 
of  gelatine,  10  of  fibrine,  10  of  oily  or  fatty 
matter,  and  35  of  water  and  loss.  (Lobstein, 
Anut.  Path.  t.  i.  p.  403.) 

10.  Scirrhous  tnmoats  do  not  always  remain 
in  the  state  now  described ;  aitd  the  period  during 
which  they  thus  contbue  is  not  deteminate. 
When  once  they  commence,  they  seldom  retro- 
grade, and  the  part  afiected  never  is  restored  to 
its  healthy  state.  It  is  chiefly  in  this  respect 
that  the  early  stages  of  scirrhus  differ  from  sim- 
ple induration  proceeding  from  chronic  inflamma- 
tion.' Scirrhus  may  remun  nearly  stationaiy 
for  several  years,  occasionti^  but  little  coostitu-- 
tkmal  distvrbuice;  but  generally  an  important 
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change  takes  place  io  ite  structure,  and  the  dis- 
ease afterwards  makes  rapid  progress. 

11.11.  Cabcikohatoub,  ot  CancerocsStaoe. 
—  pfwn  or  -uletrttted  cancn*.  After  a  ttine, 
portwiu  of  the  Bcirrfaoiu  naBs  begin  to  soften, 
and  pass  into  a  slate  of  unhealthy  suppuration 
and  ulceration,  — unhealthy  as  respects  the  cha- 
racteiB  and  progress  of  these  processes,  and  th^r 
contaminating  influence  upon  the  whole  frame. 
The  soft  or  inorganic  substance  resolves  itself  into 
a  thin  khorans  matter,  very  diflerent  from  pus ; 
and  disofgaiusation  commeaces,  generally  about 
the  centre  of  the  mass,  and  exiendingtowajds  that 
part  of  it  which  is  nearest  either  toe  surface  of 
the  body  or  any  of  the  natural  openings.  When 
this  process  commences,  it  ts  in  that  state  which 
has  Men  denominated  CAnciNOHA,  or  Canceb. 
When  this  clmige  takes  place,  the  diseased  mass 
■eldom  increases  much  m  buU^,  bnt  is  destroyed 
by  an  ulcerative  process*  Tbe  disease  now  makes 
ra[Hd  progress,  owing  to  the  conlamiaation  of 
the  adjtHQing  structures  by  the  morbid  matter 
secreted  by  the  ulceratinE  part,  a  portion  of 
which  matter  is  evidentljr  absorbed,  imtatiDg  the 
lymphatic  glands,  and  ntiating  the  whole  frame. 
In  consequence  of  this  infection,  the  powers  of 
life  nnk,  the  soft  solids  become  cachesied,  and 
the  progress  of  the  local  affection  accelerated. 
At  last  the  patient  sinks  from  the  contamination 
of  the  circulating  fluids,  and  the  different  textures 
of  the  body  ;  the  blood  being  diminished  in  quan* 
tity,  as  well  as  otherwise  altered. 

12.  When  the  skin  covering  a  scirrhous  tumour 
ulcerates,  a  fungus  of  a  cauliflower  appearance, 
and  hard  gristly  structure,  sometimes  proceeds 
from  the  surface  of  the  mass.  In  some  cases,  ul- 
ceration destroys  both  the  fungus  and  the  primary 
tumour.  It  has  been  observed  by  Sir  E.  Home, 
that  some  cancerous  sores  have  suddenly  changed 
from  a  painful  and  malignant  character,  to  a  more 
healthy  aspect  at  some  part,  and  even  have  begun 
to  cicatrixe.  This  ap^ient  amendment  is  never 
permanent,  for,  sooner  or  later,  the  ulcerative  pro> 
cess  is  renewed,  and  the  disease  pursues  its  usual 
course.  l>r.PARR(i>ic(.vol.i.)  states,  that  he  has 
seen  several  cases  thus  terminate  spontaneously ; 
but  tbe  patients  were  all  soon  afterwards  cut  off 

internal  disease  i  jm^blyconnstiiig  of  the  in- 
tenal  developement,  or  metastasis  of  the  malady, 
cases  of  whKh  occumnce  aro  not  infrequent. 
(See  /oHrn.  Hebdom.  t.  i.  p.  333.  for  a  case  wherein 
internal  cancer  appeared  after  the  removal  of  the 
external  disease  by  compression.) 

13.  Cancerous  tumours  generally  contaminate 
the  (^ands  in  tbe  viciiu^,  raiticnlarly  after  ulcer- 
ation has  commenced.  But  these  glands  are 
seldom  primarily  affected.  Mr.  WAnnaop  sutes, 
in  his  excellent  description  of  this  disease,  that  he 
has  only  met  with  two  cases  of  primary  affection 
of  the  lymphatic  glands.  Besides  these  glands, 
vaiions  other  organs  and  parts,  sometimes  for 
moved  from  the  seat  of  the  prinu^  disease,  be* 
come  secondarily  affected.  Thisis  most  probably 
occaeioaed  by  contamination  of  the  frame,  from 
absorption  of'^  the  morbid  matter  of  the  disease. 
Sometimes  the  existence  of  cancer  in  ^stant  or- 
gans is  not  successive  or  secondary,  but  seemingly 
coeval.  In  this  case  the  cause  must  be  lookied 
for  in  tbe  originally  morbid  state  of  the  system. 
Indeed,  this  state  always  obtmna,  to  a  certain  ex- 
teat;  the  duw8«  beii^  strictly  constitntional  even 


in  its  origin ;  tbe  consecutive  contamination, 
ariMng  from  the  absorption  of  morbid  matter  from 
the  primary  tumoar,  merely  augmenting  the  ori- 
ginal vice,  and  accelemting  its  nodons  ^itcts. 

14.  Scirrho-cancer  most  commonly  origimatei  . 
in  glands  whose  functions  have  been  interrupted, 
or  that  have  never  performed  the  offices  intended 
for  them ;  or  it  affects  parts  which  have  been  pre- 
viously diseased,  or  have  received  at  some  period 
an  external  injury.  Thus  it  attacks  the  mammK, 
the  uterus,  the  ovaria,  the  testes,  the  Uiyroid 
glands.  It  also  very  frequentiy  commences  in 
the  tegumental,  and  tbe  digestive,  and  urino- 
genitaf  mucous  surfaces;  more  particniariy  in  the 
skin  of  the  face;  in  the  mucous  membrane  of  the 
nose,  lips,  mouth, pharynx,  and  oesophagus ;  in  the 
stomacn,  especially  the  otIotus  and  caidia ;  in 
tbe  intestinal  canal,  the  ileo-cBcal  valve,  rectum, 
and  anus,  and  in  the  nrinary  bladder.  The  vis- 
cera which  are  teeondariiy  affected,  are  cmn* 
monly  the  lungs,  bronchial  glands,  the  liver,  the 
omentum,  the  me9entery,thespleen,the  pancreas, 
the  brain,  the  medulla  of  the  bones,  aitd  the  skin. 
Several  of  these,  particularly  tlie  liver,  pancreas, 
mesentei7,  brain,  etc.  may  dso  be  primanly  or  co- 
evally a^cted  with  other  parts.  Scirrhus  affects 
the  skin  in  two  forms;  — the  one  is  that  of  wart, 
the  other  that  of  tubercle — the  former  boi^  pri- 
mary, the  latter  secondary. 

15.  III.  Diagnosis.  —  It  is  of  great  importance 
to  be  able  to  distinguish  between  this  "disease  and 
various  others,  for  which  it  is  liable  to  be  mis- 
taken. For  instance,  tbe  simple  induration  pro- 
ceeding from  chronic  inflammation  has,  in  several 
instances  which  have  c<Hne  to  my  knowledge, 
been  mistaken  for  scirrhns.  Thb  mistidie  not  in« 
frequently  occurs  in  respect  of  induration  of  the 
neck  of  the  uterus, 

16.  A.  la  limplt  iuduration,  the  part  affected 
is  redder,  more  injected,  retains  more  of  its  ori- 
ginal structure,  is  less  indurated,  and  lees  lobu- 
lated,  than  sciirhus.  The  parts  also  AuroomUng 
the  indurated  portion  are  frequently  slightiy  infil- 
trated with  semm.  Induration,  the  result  of  in- 
flammatory action, admitsof  resolution, and  entirely 
disappears,  sometimes  in  consequence  of  a  natural 
flux  or  evacuation,  of  active  exercise,  the  returo  of 
accustomed  discharges,  or  pr^:nancy.  Thus  the 
menstraal  flux  sometimes  dissipates  inflammatory 
induration  of  the  mammn,  or  of  the  neck  of  the 
uterus. 

17.  B.  The  Jtfrroui  produetim  generally  ap- 
pears in  the  form  of  a  rounded  body,  implanted, 
but  isolated,  in  the  proper  structure  of  the  organ, 
and  adhering  to  it  merely  by  means  of  laminated 
tissue.  Upon  dividing  this  structure,  it  grates 
under  the  scalpel;  and  it  sometimes  presents 
dilated  vessels,  which  are  never  observed  in 
scirrhous  masses  t  moreover,  it  occanons  little  or 
no  pain,  and  never  passes  into  tbe  cancerous 
state. 

18.  C.  Compared  frith  fuftemi/or  or  tardaetmu 
produclioos,  scirrho^cancer  offera  remarkable  dif- 
ferences t— .-1st,  This  Utter  is  never  found  isolated 
in  the  cellular  tissue,  or  in  the  parenchyma  of 
organs,  in  the  form  of  granulations,  or  of  small 
rounded  tumours,  as  the  tubercular  formations 
are ;  nor  in  largely  diffused  masses,  as  the  lard- 
aceous  substance:  3d,  It  is  never  enclosed  in  a 
cyst :  3d,  It  does  not  greatiy  increase  the  volumfl 
M  tbe  part  it  aflects;  snnetimes  the  part  is  erea- 
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^niniahed,  bnt  mncb  more  deme :  4tb,  It  is  not 
•uiceptible  of  the  same  kind  of  Bofteniag  as  the 
tuberculaiandludaceousproductioDS}  butrather 
of  s  peculiar  raiefactton,  passing  into  a  peculiar 
form  of  fungus,  followed  the  developemeot  of 
blood-veaseb:  Sth,  Its  ntal  properties  are  ex* 
cited,  and  its  seoribility  becomes  exalted,  as  the 
disease  advances, — circumstanceswbich  are  never 
obaenrnl  in  connection  with  these  prodnctioiu. 

19.  D.  Canctrout  uleeratian  is  characterised 
\y  a  jaggt-d,  thick,  soft  edge,  which  is  turned 
outwards.  The  surface  of  the  ulcer  is  greyish, 
orgrevish  brown, sonwtimes  li.id  brown,  elevated 
iato  loose,  fungous  vegetations,  discharging  a 
ftedd,  conrodii^  wntei  or  ichor,  and  bleediDg 
slightly  upon  irritation,  a.  Chronw  iitflammatoty 
utctn  diirer  from  the  fbnner  in  the  absence  of  a 
fcetid  corroding  ichor;  in  the  hardness  of  their 
margin,  which  turns  inwards ;  and  in  the  reddish 
and  more  healthy  appearance  of  their  bottoms, 
which  in  cancer  is  colourless,  or  a  livid  brown, 
hard,  irr^ular,  fungous,  sometimes  with  cauliform 
excrescences,  and  extremely  offensive,  b.  Local 
tuMour*  sometimes  appear,  particularly  on  the 
tongue,  originating  in  irritation,  and  exasperated 
by  the  continuance  of  this  canse.  These  usually 
commence  with  a  small  pimple  or  wart,  becoming 
more  and  more  hard  and  irritable  as  they  in- 
crease, until  they  assume  a  scirrhos-like  indura- 
tion. They  seldom  endanger  the  constitution, 
yet  appear  sometimes  to  assume  a  malignant 
character.  (Mr.  Earlb,  in  Trant.of  Med,  Chir. 
Soc.  vol.xii.  art. 22.) 

20.  E.  As  soon  as  the  earcinomatout  change 
takes  place  in  the  scirrhous  mass,  the  disease  in- 
volves adjoining  parts,  and  the  system  generally. 
The  local  sufierisr  is  more  fully  developed,  and 
the  vital  actions  «  the  part  are  changed  greatly 
from  the  healthy  course.  The  sensibility  is  mor- 
bidly augmented  in  short  paroxysms;  the  pain 
being  violent,  and  what  is  usually  called  Ian- 
cimling  or  stinging  durins;  the  exacerbations,  but 
often  slight,  or  almost  altogether  absent  in  the 
intervals.  If  the  surface  be  exposed,  the  pain  is 
burning,  and  the  part  is  always  sore.  As  tlie  dis- 
ease advances,  and  particularly  as  the  ulceration 
proceeds,  the  paroxysms  of  lancinating  and  bum- 
tag  pains  increase  in  violence,  and  the  remisnons 
become  more  imperfect,  and  of  shorter  duration. 
The  caneerout  uaui  is  generally  very  fluid ;  but 
its  appearance  varies  with  the  treatment,  the 
uluatwn  of  the  ^sease,  and  with  the  lUet  the 
patient.  It  is  generally  of  a greybh  whiU,orred* 
dialt  grey;  it  u^^htly  effervesces  with  salphniic 
acid,  and  turns  syrop  of  violets  to  green. 

21.  F.  The  eitention  and  eontamhtation  of  the 
system  characterising  cancerous  ulceration  appear 
to  be  owing,  lat,  to  the  corroding  influence  ot  the 
secretion  on  the  parts  with  which  it  is  in  contact : 
2d,  to  the  absorption  of  a  portion  of  the  morbid 
secretion  by  the  lymphatic  vessels:  this  is  evinced 
by  the  swelling  and  affection  of  the  glands  in  the 
vicinity  of  the  primary  disease.  But  the  affection 
of  the  glands  may  not  be  altogether  owing  to  the 
absoiption  of  the  morbid  matter,  bnt  partly  to  the 
irriution  of  the  lymphatic  vessels  occaaooed  by 
the  disease  of  the  part  in  which  they  originate  ; 
and,  3d,  to  the  absorbing  function  of  the  veins, 
according  te  the  researches  of  Maveb,  Migek- 
biE,  TiEDEMANN,  Gmelin,  &c.  ThcM  different 
sources  of  contamination  seem  more  than  sufficient 


to  account  for  the  general  cancerous  cachexia 

characteriang  the  advanced  stages  of  the  disease. 

22.  G.  The  characters  of  this  canceraug 
cachexia  are,  emaciation ;  softness  and  flaccidity 
of  the  soft  solids ;  cedema  of  the  extremities ; 
hectic  fever;  a  peculiar  change  of  the  com- 
plexion and  colour  of  the  whole  surface  of  the 
body,  which  become  of  a  pale  leaden,  or  pale 
straw  colour,  or  waxy  hue ;  and  general  deprava- 
tion of  the  functions.  This  state  of  cachexia  in- 
creases with  the  progress  of  the  disease,  and  aug- 
ments at  the  same  time  the  primary  local  change. 
It  is  rapidly  developed  and  incrrased  when  the 
scirrhous  mass  ulcerates, when  also  carcinomatous 
tumours  frequently  manifest  themselves  in  various 
parts  of  the  IxKly.  Ultimately  the  circulating  6iud 
13  deficient  in  quantity,  and  is  poor  and  morbid; 
and  the  vital  cohesion  of  the  son  solids,  and  even 
of  the  bones,  is  diminished. 

23.  IV.  Causes. — Scirrhus,like  scrofula,  is  un- 
doubtedly an  hereditary  malady.  Instances  are 
numerous  of  several  imuviduaUin  the  same  lamily 
having  been  affected  by  it.  It  is  almost  altoge- 
ther  confined  to  persons  advanced  in  life.  Cases 
of  the  disease  are  very  rare  before  the  age  of 
thirty.  Sir  A.  Coopbb  met  with  it  only  twice 
previously  to  this  age.  Mr.  Wahdrof  has  seen 
one  instance  of  it  in  the  skin  of  a  girl  of  twelve 
years.  Females,  owing  u  the  liability  of  their 
appropriate  organs  to  be  attacked,  are  more  sub- 
ject to  it  than  males ;  especially  those  who  have 
not  borne  children,  the  disease  generally  appearing 
in  them  upon  the  cessation  of  the  catemenia. 
1'  he  disease  seems  commonly  to  result  from  an  ori- 
ginal or  acquired  diathesis,  existing  previously  to 
the  developement  of  morbid  structure,  and  very 
often  connected  with  the  lymphatic  tempemment. 
MM.  BBEBciurand  Fiaaus  found  33  instances 
of  this  temperament  prominently  marked,  out  of 
44  cases  of  the  disease.  Anxiety  and  distress 
of  mind,  and  all  the  de|ireB»ng  passions,  are  most 
disposing  causes,  particularW  to  cancer  of  the 
breast.  An  inactive  state  of^the  part  for  a  con- 
nder^}le  time  previously ;  a  poor,  uowbolesMDe 
diet;  laborious  and  exhausting  occupations!  and 
an  unhealthy  locality;  also  dispose  to  it. 

24.  It  is  generally  excited  by  blows  and  exter- 
nal  injuries;  by  repeated  or  continued  irritation  ; 
the  abuse  of  spirituous  liquors ;  and  by  low  and 
poor  diet.  It  is  not  liable  to  be  propagated  by 
contagion ;  the  experiments  of  MM.  Aubebt, 
BiETT,  and  DuptnrTRBN,  having  shown  that  the 
matter  dischai^^  from  a  cancerous  nicer  cannot 
produce  the  disease  in  another  person.  Although 

i  irritating  agents  of  any  description  may  give  oc- 
I  casion  to  iu  appearance.yet  there  must  have  previ- 
^  ousiy  existed  cancerous  diathesis,  or  constitutional 
I  disposition,  in  which  it  almost  always  originates. 
I    25.  Tlmf»vniiiatscaiwofthisdreadAildhNnse 
is  extremely  obscure;  and  opinions  respecting 
it  have  consequently  been  numerous.  ScadEvnR 
and  Gamet  consider  it  to  be  caused  by  a  singular 
depravation  of  the  nervous  fluid.    Dr.  Adams  and 
I  Dr.  Baso.v  impute  it  to  the  existence  of  an  hy- 
^  datiform  body,  which  they  call  the  Ajrobtis  mt- 
.  einamatoia ;  and  Mr.  CAHucoAat..  to  a  body  en- 
joying an  independent  state  of  existence  develop 
'  in  those  parts  of  the  frame,  the  vitality  of  which 
I  is  enfeebled,  and  the  organised  matter  of  which  be- 
gins to  be  decomposed.   He  supposes  that,  at  first, 
thisconstituentof  cancer  occupies  butamioute  spot 
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consiats  of  a  substance  nearly  similar  to  cartilage ; 
and  tbat  it  afterwards  exteods  itself  in  the  form  of 
radiations,  reserobling  ligaments  formed  by  thick- 
ened cellular  tissue.  These  opinions,  which  are 
not  essentially  different  from  each  other,  have 
been  eom^etely  r^ted  bv  BtrnNs,  Clbm.  and 
Hmr.  AcconUng  to  M.  Bboussais,  Bdrrho- 
cancer  is  the  result  of  an  inflammatory  or  snb- 
inflammatory  state  of  the  vesaels  (Eramfn  cUt 
Doctrines  Mid.  t.  i.  prop.  93—95.) ;  and  the 
onnions  of  M.M.  Begin,  Breschet,  and  FEantrs 
(Diet,  UU.  t. ir. p.  133.)>  differ  but  litUe  from 
uiat  of  M.  Brodssais.  They  impute  the  disease 
to  irritation  of  an  inflammaloir  oatnre,  occamm- 
ing  die  secretioD  of  a  coagulable  lymph  that  be- 
comes condensed  into  a  scimions  substance,  which 
may  remain  stationary  for  a  longer  or  shorter 
period,  but  which  sooner  or  later  undergoes  a 
secondary  inflammatory  process,  and  experiences 
softening  and  disorganisation,  with  various  other 
changes,  as  these  processes  proceed.  To  this 
doctrine  of  the  modem  French  jiatholognta  itmay 
be  objected,  that  scirrfans  furnishes  no  sign,  local 
or  general,  of  inflammation,  and  yet  it  goes  on 
tncreaong ;  and  if  it  can  increase  lapidty  without 
inflammation,  may  it  not  also  originate  independ- 
ently of  this  cause  1  Where,  therefore, neither  the 
local  appearances,  dot  the  nsaal  consequences, 
nor  the  constitstional  sjrmptoas,  of  inflammation 

'can  be  perceired,  ought  we  to  impate  disease 
to  this  sUle  of  vascular  action  T  The  inference  is 
obvious ;  but  it  is  only  one  of  many  aiguments, 
which,  if  they  were  not  superfluous,  might  be  ad- 
duced against  the  doctrine. 

36.  According  to  M.  Andhii.,  cancer  is  not 
a  specific  alteration,  but  a  state  of  disease  arimng 
from  lesions  of  nutrition  and  secretion,  which  have 
reached  the  period  of  their  termination  id  ulcera- 
tion; the  ulcer  thus  arising,  coostaotly  increasing 
cntiier  in  depth  or  extent  of  surfoce,  without  any  dis- 
position to  cicatrisation.  Thus,  M.  Amoral  consi- 
ders cancer  in  a  generic  acceptation,  and  comprises 
under  it  the  ulceratiTe  process  in  various  species 
of  disease  of  a  constitutional  origin  and  malignant 
nature,  which,  although  always  considered  as 
closely  allied,  in  their  origin,  nature,  and  ten- 
dency, to  sciirhus,  have  usually  been  viewed  as 
distinct  maladies.  .This  opinion  is  more  in  accord- 
ance  with  the  wide  signification  of  the  term  cancer, 
in  the  writings  of  French  pathologists,  but  is  very 
deficient  in  precinoo  and  applicability ;  inasmuch 
as  it  embraces  the  advaocra  states  onlT  of  several 
organic  changes,  which,  in  their  earlier  periods 
especially,  are  very  distinct  from  one  another — 
distinct  in  causes,  origin,  the  structures  they  prin- 
cipally attack,  and  in  their  appearances  and  pro- 
perties. I  have,  therefore,  adopted  the  more 
accurate  viens  of  British  pathologists  respecting 
this  disease,  which  I  coittder  in  relation  to  its 
predisposing  and  exciting  causes,  to  the  states  of 
the  system  m  which  it  occurs,  to  its  local  appear- 
ances, and  coostitutiooal  effects,  to  the  results  of 
treatment,  and  to  the  ultimate  changes  produced 
in  the  blood,  and  in  the  various  structures,  as 
tMtentiatly  depending  upon  a  veukeued  aud  olhet' 
VTM  morhid  ttaf  of  the  rvftm  generally ;  and 
uritingfrom  depracatum  of  the  vital  eonditioiit  of 
the  part  affeded,  wherdty  iti  nutrition,  nercimt 
■mribt/iltf,  and  lecntiag  function,  become  tpeci' 

■  fealty  changed,  and  all  neftvidt  and  toHdt  u/ti- 

'  mmtda  eoHtmitmrfeif. 


27.  V.  TaEATHsitT. — The  eoncludoo  now 
drawn  respecting  the  nature  and  morUd  relationa 

of  teirrho-caneer  must  render  very  apparent  the 
(utility  of  various  measures  which  have  been  em- 
ployed to  remove  it.  Some  writers  have  too  ex- 
clusively viewed  the  disease  as  local;  and  thus, 
even  in  its  advanced  stages,  resorted  to  most 
dangerous  and  painful  operations  to  extirpate  u 
evil,  which,  instead  of  being  local,  proceeds  frmn 
the  morbid  state  of  the  system  generallv,  and 
which  all  depresung  causes  (the  surgical  oper- 
ation itself  being  one)  rapidly  increase,  disposing 
not  only  to  its  extenaon  in  its  primary  seat,  but 
also  to  Its  appearance  in  new  ntuations  and  more 
vital  organs.  Themeansofcure,therefore,sliould 
have  especial  reference  to  the  state  of  the  con- 
stitution favouring  its  devetopement  and  progress ; 
for.  when  the  malady  is  advanced,  local  measures 
can,  at  Uie  best,  only  be  palliative,  and  are  there  fore 
subsidiary  to  judiciously  devised  means  employed 
intemally,and  assisted  by  suitabledietandrq;imen. 

36.  Before  I  proceed  to  state  the  indicationi 
which  should  ffoiAt  tbe  treatment  of  tbis  disease, 
and  the  medicines  which  seem  best  calculated  to 
fulfil  them,  as  far  as  this  is  possible,  I  will  take 
a  brief  view  of  the  means  which  have  been  recom- 
mended or  tried  by  preceding  writers.  The  real 
importance  of  this  subject  to  the  physician  will  be 
the  more  obvioQs,  wheiU>e  reflects,  that  cancerous 
diseases  an  often — inoeed  most  legitimately  on 
all  occasions — within  his  province,  more  parti- 
cnlarly  when  they  invade,  as  they  frequently  do, 
internal  organs;  and  tbat  the  life  of  the  patient 
may  be  greatlyprolonged,  and  his  sufferings  much 
allevialMl,  by  judicious  medical  treatment. 

^,A.Klmneomma»eemmtefth»teirrhoiuttage, 
various  means  have  been  employed,  and  sometimes 
with  some  advantage,  acconling  to  the  showing  of 
thosewhoemployedthuA.  Conium  has,  upon  tbe 
whole,  found  the  greatest  number  of  supporters; 
and  I  think  that,  when  it  has  been  combined 
witii  the  alkaline  tonic  and  stomachic  prepara- 
t'ons,  it  has  been  often  of  considerable  benefit. 
This  seems  to  be  nearly  the  opinion  of  several 
writer8,Bnd  amongst  others, of  Gesner  (Bet^cht. 

b.  i.p.  213.,  iii.  p.  242.),  Cirard,  Hvfeland, 
(Jo»m.  der  Pract.  HeiUe.  b.  ix.  3  st.  p.  86.), 
Hahnemann  (in  Jhid.  b.ii.  p.  473.),  and  Tiiils- 
MDH  (Med.  vnd  Ckir.  Bemerk.  p.  100.),  Elec- 
tricity and  Galvanism  have  been  employed  by 
Brisbane  (Set«ct  Ca$et,  Ifc.  p.  36.)  and  Wal- 
TBER  ((Te&er  die  Ther.  Ind.  der  Gaiv.  Oper.  S(c. 

c.  12.)  ;  the  muriate  of  baryta,  by  Hufeland; 
antimonials,  by  Rowley  and  Dowmann;  aconi> 
turn,  by  Gredino;  digitalis,  by  Mayer  (Rich' 
ter's  Chirur.  Bibl.  h.  v.  p.  531.)  ;  laurel-water, 
by  Tbilenics  ;  mercuiy,  particularly  the  corro- 
sive sublimate,  by  RcYSCH.TniLENnfs, and  Har- 
ris ;  sal-ammoniacnm,  by  Jcstamchid  ;  belladon- 
na  by  Gataicr  ;  and  tbe  meiereon,  by  Hoke 

'  (Clin.  Eiper.  and  Uitt.  p.  428.),  with  more  or 
!  less  benefit,  chiefly  of  a  temporary  kind  in  those 
cases  which  were  obviously  scirrhous,  and  with 
permanent  service  in  those  which  were  only  nip- 
posed  to  be  of  Uiis  description. 

30.  B.  In  the  nmv/n/firdctwfaMif  andteirfouM- 
ful  ttates  of  the  disMAe,  as  well  as  in  hs  earliest 
stage,  a  number  of  medicines  have  been  recom- 
mended, and  for  a  while  have  obtained  some  cre- 
dit, which  few  of  them  have  long  retained.  The 
great  nijori^i  however^  of  uem  have  been 
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bnni^t  forward  rather  as  palliative*,  and  with  | 
the  new  of  keeping  the  disease  in  check,  than  as 
powewing  the  power  of  curing  it;  yet  some  hare 
been  exhdiited  with  more  sanguine  expectations, 
bartictilarly  arsenic,  conium,  hyoscyamos,  and 
belUdonna.  a.  ThatMiuiifliisiRoditctiveorbeDe- 
fit,  when  judiciously  combiiiea  with  other  reme- 
dies, is  manifest,  notwithstanding  the  contradic- 
tory evidence  respecting  it.  While  we  find 
Stocrck  {Lib.  de  Cieut.  Vtnd.  1761.  8vo.),  Fo- 
TBEBCiLL  (Worht,  Tol.  li.  p.  47.),  Hauiltok, 
Fkancks  (Dt  Canero.  It*.  1778.)>  Nicolson 
(Utd.  Oht.*nd  EHautr.  voLiv.  n.31.)>  Quarin 
(i)*  CinUfl,  ch.  4.  &.),  FsARON,  Bill  (Oh  Vt- 
esn,M.ii.  sect.6.),GavELMAirN(|}<  I/niCieuta, 
t^.  Ooet  1785.),  RBNAno  (/mm.  d§  Med. 
X.  xxui.  y.4ll.),  ScBASPPEK,  and  sereral  other 
writers,  m  favour  of  it.  we  observe,  SiEBOLD(CAir. 
■Ti^.  n.74.),  Lakoz.  Hill  (Ed.  Med.  CoTit- 
MCRt.  ToLi.  p.  146.),  Axwsnm^Trant.  of  Col.  of 
Pkyt.  vol.  i.  n.  6.)  Oberixufpsr,  {Hufeland  i 
Joum.  b.tx.  st.3.  p. 81.),  Schneider  (CAirur^. 
Ce$eh.  b.ir.  n.  19.),  and  Burks,  ezpr«|«ag  opi- 
nions as  to  either  its  little  efficacy,  or  its  entire 
want  of  effect.  This  dUciepancy  may  Be  ac- 
counted foruponthesnppositioa  of  want  of  virtue 
in  the  |»eparationt  prescribed;  the  extract  gene- 
rally losing  the  virtues  of  the  pUnt  during  the 
modes  of  preparing  it  tonatth  in  use :  and  I 
find,  upon  referring  to  moat  of  the  authors  now 
quoted,  and  to  others  not  referred  to,  that  the  ex- 
tract and  decoction  were  usually  employed  by 
those  who  found  it  productive  of  no  benefit ; 
whilst  the  powdered  leaves,  the  expressed  juice 
of  the  plant,  or  an  infusion  of  it,  had  been  pre- 
ferred by  those  who  have  expressed  themselves 
in  favour  of  it.  I  have  prescribed  the  inspissated 
juice  and  powdered  leaves  of  this  plant,  in  seve- 
ral cases  of  internal  scirrho-cancer,  in  combtn- 
atioa  with  the  alkalies  and  tonics,  and  have  al- 
ways found  them  m«ch  mora  beDofinal  when 
associUed  with  it. 

'  3t.  b.  fic/^B^mnawasfirstexhilMtedby  Alberti 
'(De  fisUttl.  tmn^uamSpeeif.  in  Ctmcro,  jfc.  Hklse, 
1739.),  who  highly  praised  it  in  the  occult  stage 
of  the  disease.  It  was  afterwards  recommended 
by  Lahbxrcen  (Haller'i  D'up.  Pract.  ii.  n.41.), 
BcLLOT,  Lentin  {Btobaeht.  tfe.  a.  2.  and  3.), 
Amovridz  {Journ.de  Mid.  Lxiii.  p. 47.),  Cau- 
PiaDOH  (IKd.  t.Iv.  p.342.  423—502.),  Sul- 
SER  (in  Ibid.  t.zxiv.  p. 68.),  and  by  GaANOvit- 
UXRS  {lirid.  t.  xvL  p.  449.);  and  declared  of  lit- 
tle use  by  Zihmsrhann  and  Dr  Haeh  {Rat. 
Med.  pt.ii.  p.  37.).  I  believe,  however,  that 
some  advantage  will  be  procured  from  its  inter- 
nal and  external  use,  particularly  as  a  palliative, 
and  when  comlmied  with  medicines  which  are 
calcolated  to  rapport  the  ener^iies  of  life,  and 
improve  the  secntuw  and  digestive  fnociions.  A 
ttmilar  opinion  maybe  offered  rejecting  Ajwsey- 

32.  c.  There  is,  perhaps,  no  medicine  which  has 
been  so  commonly  prescribed  in  this  malady  as 
amtue.  It  forms  the  base  at  the  several  secret 
remedies,  internal  as  well  aa  external,  employed 
by  empirics ;  and  has  been  very  generally  lued 
them  as  ao  escharotic,  sometimes  with  very 
injniions  eSlecU,  from  being  absorbed  largely  in- 
to the  system.  There  can  be  no  doubt,  however, 
of  its  beneficial  iQdn«ice>  io  many  cases,  when 
jCMtioiulr.pVMribed,  and  jndidouly  combined 


with  other  medicines ;  bnt  chiefly  as  a  most  ener- 
getic tonic  and  excitant  of  the  ca[»llary  vessels, 
and  powerful  detergent  in  the  ulcerative  stage  of 
thedisease.  Jdstamond  prescribed  it  both  inter- 
nally aod  exteinally,  with  opium  and  various 
other  medianes ;  Stark  (ArMtv.f.  d.  Geburtiii. 
b.  ti.  p.  673.),  Rusa  (£diii.  Med.  Comment. 
vol.  si.  p.  312.),  and  Odhelivb,  state  that  they 
have  found  it  cure  incipient  cancer,  when  applied 
in  solution  to  the  ^rt;  Collehbusch  (in  Hufe- 
lan^$  Joum.  d.  Pract.  Ann.l^e.  b.iii.  p.  103.) 
found  it  beneficial  when  employed  externally, 
tonic  exttacte  having  been  ^ven  internally  at 
the  same  time ;  FiscnxR  (in  I&dtttr't  CAir, 
BUtliag.  b.viii.  p.  76.),  Micuabus  ^in  f6id.b.v. 
p.  132.).  and  Reusxxb,  prescribed  it  in  the  form 
of  the  fondtT  of  Guy*  (composed  of  arsenic, 
sulphur,  ranunculus  ^Ivest.,  &c.),  with  marked 
benefit ;  Salhadx  {M£m.  de  la  Soc.  d'Emutat, 
t.  i.  p.  152.)  cured  a  case  with  the  powder  tf 
Roaueioi,  the  twenty-Sftb  part  of  which,  ha 
says,  connsts  of  arsenic ;  Balascon  de  Tararr 
gave  it  with  the  ezMeesed  juice  of  the  solanum, 
and  HoRNUNO  with  serpentary  and  soot.  This 
evidence,  however,  in  its  favour,  is  not  without 
powerful  opposition.  FABBicitrsUiu>Ain)s(Ceiit. 
vi.  obs.81.)  says,  that  anenic  waa  intcodnced 
into  practice  by  a  monk  nained  Tbxoooric,  in 
the  tenth  or  eleventh  century  (having  probably 
been  made  acquainted  with  in  the  West),  and 
detuls  cases  in  which  be  considered  it  detrimental. 
A  nmilar  opinion  has  been  entertained  of  it  by 
ScHNRiDER,  TttiLENiiis  (Meif .  unA  Ckir.  Bemerk, 
p.  lOl.i  AcREL,  MDBiiAT(Afsrf.  Pr.BiU.  b.iii. 
p.  485.),  Adams,  Obertecffu  {Stark'i  N.  Ar- 
ehiv,  b.iv.  p.673.),  and  Dblics.  Mr.  Hill, 
however,  expresses  a  very  favourable  opinion  as 
to  the  efiecte  of  this  mineral,  and  states  that  it 
will  retard  the  progress  of  the  true  scirrhous 
tumour,  in  the  great  majority  of  cases,  and  often 
prevent  it  from  becoming  cancer  (Ed.  Med.  and 
Surg.  Joum,  vol.  vi.  p.  58.).  I  believe  that, 
wben  this  medicine  is  canmtisly  employ,  both 
internally  and  ezlsmaUy,  in  conjunctioB  with 
narcotics  and  alkalies,  or  otherwise  jndieioual^ 
combined,  Mr.  Hill's  opinion  in  its  &voar  s 
not  much  too  highly  coloured, 

33.  d.  The  preparations  of  mercury  are  always 
iniurions  in  this  disease,  when  exhibited  in  any 
other  manner  than  aa  an  idterative,  and,externall  j, 
as  an  astringent  and  stimnlating  wash.  The  oxy- 
mnriate,  in  minute  doses  internally,  with  the 
muriate  of  ammonia,  or  the  compound  sarsa^- 
rilla  decoction,  the  tinctures  of  cinchona,  with 
guiacum,  &c.,  is  often  of  service,  at  least  in  re- 
tarding the  progress  of  its  earlystage ;  and  when 
the  disease  usuvanced  to  ulceratkm,  tbeexlenut 
use  Mthe  oxymuriate,  with  tbe  moriate  of  amno- 
nia,  lime  water,  &c.  may  occamonally  be  of  some 
service.  Reidlin  (Cur.  Med.  MilUn.  m408.), 
slates,  that  the  preparations  of  this  mineral  are 
always  injurious  when  productive  of  salivatioD. 
Of  the  accuracy  of  this  opinion,  there  can  be  no 
donbt.  Prescribed,  however,  as  now  lecmiN 
mended,  it  has  recoved  theappnbadni  of  Moex- 
let,  Oooch.Gublin  {Method.  CancrumSanandi, 
Tub.  1756.),  Hacen,  Gataeer,  Chapcis,  Biicn- 
Nxx(D«Ar«I.JIfcmr.  C'nt  tnCaMtv.  Hal.  1755.), 


•  A  weret  remtdv,  iwMwmanded  bj  Ricn*  rd  Cut.  la'a 
PfodacHon,  entltlM  £mrm  «s  StirrMont  Ttanenre  and 
hmMT^Svn  Lend.l7WL 
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Chahpells  (Sur  le  TraiUm.  du  Cudcer.  Par. 
*n  viii.),  and  by  Sib  A.  Coons  (LwIhfm,  in 
Lancet,  vol.  iii.  p.  190.) 

34.  e.  The  preparations  ofinm  have  been  recom- 
mended  by  J  onAMONDand  DbM  ARs(Tniet.  AM. 
Chirurg.dtCanen>,S;c.V'wnAyo.nGi.),vhoga.ve 
them  variously  combtaed,  particularly  with  mu- 
riate of  ammoniai  and  in  the  state  of  neutral 
■alts.  Mr.  Carmichaei.  strenuously  adriMs 
the  sub-phosphate,  combined  with  a  ultle  pure 
fixed  aluli.  He  prefers  this  pfcpaiation.  but 
oecasioully  also  employs  the  carbonate,  the 
tartrate  of  iron  and  pot^h,  the  phosphate  and 
ozyphosphate  of  the  metal.  If  it  occasion  cos- 
tiveness,  he  combiDes  with  it  a  little  aloes  ;  and, 
if  it  produce  headach,  fever,  or  full  pulse,  he 
leaves  it  off,  and  gives  four  grains  of  cami^or 
every  five  houn.  He  [msciiDes  it  as  follows ; 
direcdog  nttrnaUy  to  ulcerated  cancen,  the 
caibonates,  pbosphatea,  or  arseniate  of  iron ,  made 
into  a  tbin  paste  with  water ;  and  to  occult  can- 
cer a  lotion  constantly  a^ilied,  consisting  of  a 
atroDff  solution  of  some  one  of  tbe  salta  of  this 
metal. 

'  Na  85.  B  8ub.phMph.  Ferri  gr.  xzx.<»3lj, ;  FoUub 
vel  Sods  PUTK  K.iy.— T.i  Estr.  AloSa  gr.it.;  PuIt. 
OlyGjTih-  91-;  Albumenl)  on  <].  •.  ut  Oant  PUuIb  xij. 
C^iatUiiMlamUvcliiuartU  horU. 

Bendes  these  preparationB,  the  fimm  ammoiua- 
turn  is  entitled  to  notice.  It  was  considered  the 
beat  medicine  that  conid  be  directed  against  this 
disease  by  Dr.  Denman  {Oburv.  on  tht  Cure  of 
Cancer,  p.  77.). 

35.  /.  The  preparations  of  Uad  hare  also  been 
tuedi  chiefly  externally,  when  tbe  tUsease  has 
advanced  to  aleeratioa.   Gesner  (Be^tath.  b.v. 

E.  141.)  recommends  the  acetate  m  the  form  of 
oiment  with  turpentine,  and  Schoenhevder 
(Soc.  Med,  Hann.  Coll.  vol.i.  n.  4.),  advises  the 
continued  application  of  lotions  of  this  salt  in  a 
decoction  of  conium.  It  has  also  been  used  in 
thin  sheets  constantly  pressed  upon  the  scirrhons 
tumour.  Of  tbe  various  other  remedies  brought 
foTwardsbyantbors  at  different  periods,and  stated 
by  them  to  have  proved  serviceable,  I  may  briefly 
notice  the  following :  —  Horstius  (Obterv.  1.  ix. 
ob.  3.)  prescribed  internally,  and  externally,  tuU 
phur,  with  spirit  of  turpentine;  Kui.and  (Cur. 
Ampir.i,  n.  92.),  the  baUamum  lulpkurU;  and 
various  other  writers,  the  oleum  sulphuris  (F. 
31.).  The  nUpknreu  have  also  been  emph^red* 
both  internally  and  eztemlly.  eitfier  alone,  at 
with  narcotics,  and  sometimes  with  benefit.  Ga- 
TAKER  (Obier.  on  the  Intern.  U$e  of  the  Solanum. 
Lend.  1757.)  used  the  lolanum  nigrvm ;  and 
Paulus  ^cinje  (l.iv.  c.  25.),  Oribasivs  (%n* 
op.  I.  vii.  c.  13.),  and  Carzre,  the  expressed 

i'uice  of  the  soianuro  dvUamant,  externally ;  the 
aat^named  author  exiubiting  it  internally  at  the 
same  time.  OpiuM,  as  well  as  other  narcotics, 
is  often  necessary  in  order  to  alleviate  the  pa- 
tient's sufferings,  and  with  this  view  has  chiefly 
been  employed.  I  believe,  however,  that,  when 
combined  with  suitable  r^nedies,  it  is  otherwise 
pradnctive  of  benefit.  The  tm/ali/f  and  fixed 
MiiMhavebeenexbibitedbyBARKER(A'ew  York 
Med.  Rtpoi.  vol.iv.  n.  4.),  Martiket  and  Bar. 
acm  {Jewrn.  d»  M£d.  t.  Ivi.  p.  559.) ;  anti- 
mmiah,  by  Rowley  and  Tubden  (  Bemerk.  b.  ii. 
p.  86.);  aarytei,  by  Crawford  (Duncan'i  Med. 
Comntf  nl.  vol.  xiv.  p.  433.) ;  cinchora,  by  Hou- 
BVKO,  ViiUMENS,  siul  PLBNX  (Sanmi.  ran  Beo- 


boeht.  i,  n,6.)  ;  tbe  expressed  juice  of  the  ckeli' 
donium  and  the  sulphate  ef  sine,  by  Berchbi^ 
MANN ;  limt^waUr  by  Vooel  (Jit  Curat.  Conctr. 
per  Aquam  Calcis  Victe  potam,  fy.  Ooet.  1769.) ; 
the  ort^nche  Virginianaf  by  Babton  and  Bbm- 
sell  ^Pkilad.  Med.  Joura.');  an  ointment  with 
the  juice  of  the  bardana  and  acetate  of  lead,  hj 
Percy  (  Hufetand  N.  AnnaUn,  i.  p.  331.)  ; 
camphor,  by  several  authors ;  the  tedum  acre,  by 
BucuoE  andQvESKAi;  theoiwporditmdeaitt&jiMi, 
W  GoBUcxs  (pe  Onepardo  Carein.  Aver.  tfe. 
Fr.  1739.),  Handbl,  Jdncker,  and  Rou ; 
myrrh,  by  Nicolas  (^Hufeland  N.  Aniulen, 
i.  p.  362.)  ;  fixed  aire,  by  Beodoss,  Peroval 
(EiMiyi,  ii.  p.  73.),  Ingekhousz,  and  Petriliik 
De  CancTo,  p.  75.)  ;  digitalit,  by  Richibr 
Chimrg.  Bibt.  b.  iv.  p.  691.);  tbe  ksdro^eul- 
pAurst  of  aauMmw,  1^  Bvrms  ;  petnkuim,  by 
HAMiiAzziiti  and  Pierce;  the  rkodadmirm 
ehrywHthemum,  by  Pallas  ;  and  aconitim,  ear- 
eaparUla,  guaiacutn,  the  beceabunga,  tbe  pliellan- 
drium  aquattcum,  &c.  by  various  writers.  All 
these  have  been  prescribed  both  internally  and 
externally,  with  Uttle  or  no  advantage,  or  with 
very  temporaiy  benefit  only. 

36.  ^.  Of  the  numerous  external  remediet  recom- 
mended  at  various  periods,  the  preparations  of 
arsenic  aod  quicksilver;  charcoal  and  carrot 
poultices ;  the  mineral  acids,  particularly  the 
oxymuriatic  and  chloric  acids;  the  chlorurets,  and 
many  of  the  metallic  sails ;  camphor,  tbe  balums, 
and  the  terelnnthinate  substances ;  ammoniacum, 
galbanum,  and  myrrh;  and  the  greater  part  of  the 
astringent,  antiseptic,  detei^nt,  and  stimulating 
vegetable  medicines,  have  obtained  a  greater 
gree  of  reputation ;  and,  when  some  of  them  are 
judiciously  combined  with  one  another,  and  with 
narcotics,  they  are  deserving  of  notice  as  discu* 
tients  in  the  early  stage  of  the  disease,  and  as 
palliatives  in  its  ulcerating  state, 

37.  Frictions  of  the  part  were  advised  by  Pom- 
TEAu,  and  YouNo  entertained  sanguine  expect- 
ations of  the  result  of  pressure, — a  practice  which , 
very  recently,  has  received  the  support  of  Reca- 
MiER,  and  several  French  physicians.  M.  Jod- 
BERT  states,  that  he  has  found  small  local  blood- 
lettings, and  the  following  {nils,  moat  serviceable 
in  the  diflerent  stages  of  cancer.  (_JrchiveiGim, 
vol.  xvi.  p.  282.) 

N«8a  A  Sapnii*  Media  3lv.:  Gun.  Aamuidael 
SU.j  Ext  Conii  et  Ext  AoooiH  Nap.  SJm.:  Hsmw 
PifuL  KuR  3J.  M.  ContUDde  bank  iIbuI,  ct  divide  In 
PUulHgr.v. 

He  direct*  two  of  these  to  be  taken  night  and 
morning,  increasing  the  dose  by  an  additional 
one  dauy,  until  twelve,  fifteen,  or  even  twenty, 
are  taken,  rooming  and  night.  The  rest  of  the 
treatment  consists  in  nrolyii^  poultices  of  the 
recent  coninm ;  nang  dcobsttnent  and  solvent 
beverages,  a  mild  diet  and  regimen,  and  wearing 
an  issue  or  seton  in  the  arm  or  thigh.  This  plan 
has  likewise  been  advised  by  Dr.  Ix)wassy,  by 
whom  it  was  firstpractised. 

38.  h.  Sir  A.  Coofbr  ex^ptessea  himself  very 
stronglTagunstlowdiet  in  thisdtseaae, — apnctice 
which  nad  been  much  innstedon  by  Mr.  Pearsok, 
Dr.  Lahbx,  and  Mufxland  ^Jokth.  der  iVact. 
Arxneik.h.i.  p.2e9.)  Theopmionof  Sir  Astlkt 
is  certainly  in  accordance  with  accurate  observ> 
ation,  and  rational  induction.  This  very  eminent 
surgeon  states,  that  he  has  seen  most  benefit 
denved  from  Pluhheb's  pill  given  at  bed^imoi 
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uid  itomftchic  tomes  in  the  day,  coiuUting  chiefly 
of  the  iHlter  infusions,  with  anunonia,  and  the  sul>- 
carbonates  of  the  alkalies.  Some  advantage  was 
aim  derived  from  a  pill,  conaistiiw  of  half  a  giain 
of  stramonium,  with  two  grains  ofcampboTf  given 
twice  or  thrice  a  day. 

39.  Since  the  introduction  of  iodine  into  prac- 
tice, the  preparations  of  it  have  been  tried  in  the 
different  stages  of  cancer  by  several  physicians. 
The  nwilts  of  the  trials  whicn  have  been  made  of 
this  substance  are  certainly  such  as  ought  to  war- 
rant the  use  of  it  in  the  early  states  of  me  disease. 
The  case*  recorded  by  Dr.  Waoner  (Riv.  M£d, 
Juin,  1823.),  and  by  Mr.  Hili.,  of  Chester,  are 
much  in  favour  of  it.  I  have  been  consulted  in 
two  cases  occurring  in  females  between  thirty  and 
for^,  for  what  was  considered,  by  the  attending 
practitioners,  tcirrhu*  mamma,  owing  to  the  lan- 
cinating and  remitting  pains,  and  tbe  diseased 
Mate  ofthe  nipple  and  axillary  glands.  They  were 
both  put  upon  a  course  of  iodme  (¥.  328, 329.); 
and  conium,  with  the  sub- carbonates  of  potash, 
was  given  internally ;  a  light  nutritious  diet,  and 
strict  attention  to  the  state  of  the  uterine  functions, 
were  also  observed.  Perfect  recovery  has  taken 
place  in  both :  but  it  appears  doubtful  whether  or 
not  they  were  genuine  cases  of  ecirrhus,  notwith- 
standing the  signs  now  alluded  to  were  present. 
They  had,  however,  withstood  other  means  of  cure 
foralongtime.  The treatment,inoneofthe cases, 
was  chidly  conducted  by  Mr.  Faxon,  according 
to  the  above  suggestions. 

40.  C.  Conformably  with  the  (^nnionatated  above 
($  26.),  I  conceive  that  the  treatment  of  this  dis. 
ease  should  be  directed  to  the  fulfilment  of  the 
following  inUntioiu :  —  Ist,  To  support  the  ener- 
gies of  life,  hy  exciting  the  digestive  functions, 
and  the  abdmninal  secretions  and  excretions; 
2d,  to  soothe  th«  morbid  aennbilitjr  of  the  [lart, 
and  promote  the  abeorption  of  morbid  depositions 
in^  its  tissues,  by  means  of  anodynes  combined 
with  deobstments  and  discutients ;  and,  3d,  to 
impart  vigour  to  the  frame  by  suitable  medicine, 
diet,  and  regimen.  The  remedies  which  are  cal- 
culated to  fulfil  the  first  indication,  may  be  often 
conjoined  with  those  intended  to  accomplirii  tbe 
aecond  and  third ;  and  both  internal  and  external 
means  mav  be  simultaneously  used,  with  those 
views.  The  mediciaes  already  enumerated  com- 
prise nearly  all  that  have  been  found  of  any  ser- 
vice in  this  disp'esaing  malady.  But  the  advan- 
tage to  be  derived  from  them  will  mainly  depend 
upon  their  combinatioD  and  exbit^ion  appro- 
priately to  the  circumstances  of  individual  cases. 

4]  .The  preparationsof  iodine  given  in  very  small 
and  frequently  repeated  doses,  with  potass,  and 
conium,  or  opium,  will  be  found  amongst  the  best 
remedies  that  can  be  used  ;  inasmuch  as,  when 
exhibited  in  this  manner,  they  are  both  tonic  and 
deobatruent.  They  may  also  be  used  externally 
in  tbe  form  of  mntment ;  but  one  third  of  the 
proportion  of  hvdriodate  to  the  ointment  usually 
emploved  should  be  prescribed,  and  friction  vritn 
it  ought  to  be  of  much  longer  continuance  than 
commonly  directed.  Either  stramonium,  conium, 
opium,  belladonna,  hyoscyamus,  or  aconitum, may 
be  given  in  various  forms  in  the  intervals  between 
the  exhilntion  of  the  iodine ;  and  be  comtnned 
with  tonic  infusions  or  decoctions,  with  the  fixed 
or  volatile  alkalies,  or  with  camphor  in  doses  of 
from  two  to  six  grains.  They  may  also  be  tri«d 


;  in  conjunction  with  the  preparationa  of  arsenic,  or 
of  iron,  or  the  chlorates  of  potash,  soda,  or  lime, 
and  as  external  applicadons  also,  when  the  dis* 
eaae  has  gone  on  to  ulceration.  In  females, 
scirrho-cancer  is  generally  connected,  at  its  com* 
mencement,  vrith  disorder  or  the  cessation  of  the 
menstrual  (Uscharge.  In  such  cases,  the  prepar- 
ations of  iron  with  ammonia,  or  the  fixed  alkalies, 
and  aloes,  are  sometimes  of  service.  I  have  ob- 
served most  advantage  in  these  cases  from  frequent 
and  full  doses  of  conium,  in  the  form  of  powder* 
given  with  the  sub-horate  of  soda. 

42.  Tonic  infuaons,  or  decoctions,  with  liquor 
ammonie  acetatis,  or  vrith  the  carlxmateB  of  the 
alkalies,  and  extract  of  conium,  or  the  tincture  of 
hyoscyamus ;  the  oxymur.  bydrarg.  in  the  com- 
pouncl  tincture  of  cinchona,  or  compound  decoc- 
tion of  sanaparilla )  or  small  doses  of  blue  pill,  or 
bydrarg.  cum  creta,  with  camphor,  and  either  of 
the  narcotic  extracts ;  the  preparations  of  sulphur, 
and  the  sulphurets;  tbe  phosphates  of  iron,  or 
this  metal  combined  with  ammonia,  and  coniimi ; 
the  sulphates  of  quinine  and  rinc  ;  and  tbe  bal- 
sams and  terebintninates;  may  severally  be  em* 
ployed. 

No.  87.  R  Decocd  dnchonn  sy ;  U&  Ammoa  Acet. 
3  \i.  I  lia  AmmaD.  Ill  xz^  Extr.  Conli  gv.  vL  t  Tlnct 
CspridAanuilllvU^  H.  flat  Uauatuh  tet  A* 

iut. 

Na  S&  n  FMatM  SUlphureU  Stas.  j  Vu\w.  Fd 
doons  aju. ;  Sapoidt  CsstU.  3J.  i  Omn.  Aran 
SyrupL  Simp.  q. «.  Simul  coDtunaie,  ct  divide 
nluUt  Ix.  quunm  tuUt  tics  ad  omtfuor  utt  t 


Na sa  ^  InAM.  Aalbomtdls  SJta i  Lia  FdIusm 
nix. ;  TlnGt.II)rosoyaiid3«.  H.  nat  Hausms, ter die 

cwlenduiL 

No.  90.  B  Hrdrkrg.  cum  CreU  gr. }. ;  Ciinphone  raw 
grAH-i  Extr.  AeonlU  (*•!  BdUdonotB,  vel  Stnunonll) 

Sr.  H.  ad  gr.j.1  Soda  Sub-csitmn.  exile,  gr.vli}.;  Bali. 
eruvUn.  %  ■.  ut  Bant  FUuIk  UJ.  mane  nocteque  fumeii. 

Ma  91.  B  Artenlcl  AIM  er.  t].-x.  ;  OpU  Purl  gr.  xy. 
— xx.i  OxrdI  Zincl  3h.;  Butrr.  RecenL  3).;  Cam 
Flane  Iique£  3iia. ;  Longa  tritural.  mlaoBantur  exsc. 
tiM.  ct  t  Tlngucntum  parti  aSbct*  npfiSc  (Hailbm, 
De  Arten.  Utu  in  Hed.  Kortm.  ISll.) 

No.  92.  KExtr.  ConUuMc.  Baltam.  Feniv.,US).t 
numU  Acet  3J.t  TincL  Belladonn*  HlxU.;  Unci. 
Optl  CompL  iP.  aj.  i  UoguenL  Cer«  5).  If.  Flat 
Unguentum. 

No.  93.  H  Ferri  AmmonUti  3  )m.  ;  Extr.  CoaU, 
3J.;  Pulv.  Qipclct  Annul  3ti.;  Extr.  AcanlU  gr.  Ir. 
CampfaorM  rangr.xv.:  Eatr.  AlOet  poriC  3].)  Svmpb 
Simp.  q.  •.  H..  Contunde  XttxA  timul,  M  dlvld*  In  nliUas 
xWll].  qua  rum  cairiat  tret,  ter,  quatnve  quotldl^. 

No.  H.  A  HertM  Beccabwig*  contu*.  5  Ij. ;  Pulv. 
Cualcl  Annul  3Jm.  ;  Aqu«  FerrentU  O j.  Maccra  beat 
etcola.  Dein  adde  liq.  coUt  SoluL  ArMnici  3t).lyel 
Chlor.  CalcU  3Jw.l ;  Extr.  Opll  Aquoi.  S).  BL  Flat 
Lotlo,  pro  pane  aflfccta. 

Na  !)&  A  BalMro.  Canad.  3)m.;  Oxjd.  Zincl  911. ; 
(re)  SutMwh,  FMaMC  exile.  3J.)  i  Pulv.  FoUl  Conli  3  iJ.  i 
Pulv.  Capiiel  a  jw. }  Pulv.  "ftigacanth.  Com.  <l  ■.  ut 
flat  Maais  Ptlularli, qoamdlvidetn  PUulai  xMI}.  Capiat 
tret  ter  die;  ct  augeatur  dotii  ad  quatuiff  quatcrqnch 
tldife. 

43.  D.  Although  the  malady  obviously  has  acon- 
Btitutional  origin,  yet  the  propriety  of  cxti'rTMtjt^ 
tAs  affected  part,  as  soon  as  the  true  scirrhous 
character  becomes  manifest,  may  be  conceded. 
Atttx  this  is  accomplished,  the  constitutional  vice 
may  be  more  successfully  combated,  and  the  re- 
appearance of  the  local  disease  more  probably  pre- 
vented than  at  a  later  period.  When,  however,  the 
system  exhibits  any  ol  tbe  symptoms  of  the  cancer* 
ous  cachexia,  whether  the  adjoining  glands  be  en- 
larged or  not,  nothing  will  be  gained  by  an  oper- 
ation ;  but  some  advantage  may  still  accrue  from 
judicious  and  energetic  medical  treatment,  par- 
ticularly from  tonics  combined  with  anodynes, 
alterativ«8j  and  dec^Htrueots.    Whilst  medical 
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measuiesbaveoftenobtaiDed  the  credit  they  by  ro 
means  deserved,  from  the  circumstance  of  local  dis- 
eiaes  mittakeB  for  Bciirfatis  havine  beeo  removed  by 
them;  so  I  belief e  that  tnrgieal  opentiotu  have 
■ometimesacquiiedTeputationftom  tnenuoecatue. 

44.  During  the  treatment  of  thia  malady,  at- 
tention mast  be  especially  directed  to  the  secre- 
tions and  evacuations.  The  bowels  ought  to  be 
kept  freely  open,  with  deobstruent  laxatives, 
combined  with  tonics  and  vegetable  bitters.  The 
diet  should  be  nutritious,  and  easy  of  digestion, 
PoA,  in  evefy  sUte,  ou^bt  to  be  avoided,  as 
well  as  other  indigestible  kinds  of  meat.  Change 
ofairrand  of  scene,  with  agreeable  amusements, 
serve  essentially  in  asnsting  the  influence  of  a  iudi- 
cioualy  devised  method  of  cure,  and  should,  there- 
fore, not  be  overlocAed  by  the  practitioner ;  and 
Beveral  of  the  tonic  and  deobatnient  mineral  waters 
are  of  use,  paiticulatly  those  of  Bath,  Tunlwidge, 
Buxton,  Spa,  &c. 

BlBUOO.  un>  Ilmn\.—Lel>ran,  Vfta.  i«  VArad. 
Bo*,  de  Chirurg.  t.  v)i.  p.  9!&  —  A  PtifiilMf,  On  C.inrcrrmi 
DlieuM,  tnnBlatcd  [rom  the  Latin,  with  Noici.  kc 
Iiond  ifn.  —  M.  AkeuMt,  On  Cancer,  in  Traiu^c  of 
CalL  of  Phj^c.  LomL  vol  I.  pi45.  — JoAiuon,  Practical 
EtMV  on  Cancer,  8va  LoDd.  mSL—Bimly,  in  Ilnfi  ianO'i 
Journ.  ilerlPrakL  Hellfc.  1800,  par.  xU.  p.  I'm  —  Home, 
ObiOTvalions  on  Cbucpt,  &c  Lond.  1805.  —  Adams,  On 
Morbkd  Poisons,  -li  ci'it.  \^>fl.  —  Houard,  Pract  0(>ser. 
TiL  on  Cniictr,  Svo,  l.iiinl  18 1 1.  —  Young,  CMca  of  Cari- 
ctr  and  Cwn-f rous  Tfiulcni'y,  vol.  11,  Loud.  ISlti, — Hoyxcl, 
Kwhcrclifi  cl  DtiM^rvatioiis  *xir  \e  Cancer,  8 to.  Farit, 
JSIS.  —  lioiilc  rt  fiiijvi,  ill  J>icL  do»  Science*  >Kd,  t.  iiL 
P.SS5.  —  IlV-n^/,  Ucber  die  Induration  und  dat  Geschn  iir 
an  lodurlrten  Thdlni,  Bvoi  Maiiir,  IBI5.  —  Baumann, 
Uetwr  den  Krebf,Ac.Sra  Leips.  1817.  —  i/JU,  in  Edia 
Hed.  and  Surg.  Jouni.  HD.Ixxxvli.  p.98!.— ffnnfroff, 
|>  InlnducUon  to  Or.  Batltle't  Morbid  Anatomjr,  vol.  IL 

^96.  —Searpn,  Sullo  Sctrro  e  ml  Cancio  Hemoric,  4to. 
K.  —  CrtiaeMkr,  Euai  lur  I'Anat.  Pntholiw.  1. 1 

5127.  —  Vetpeau,  in  Htvue  Mfdicale,  t.  i.  p.  217.  182.S  — 
iimAi',  On  Ihi'  Eflfbct*  of  a  pccnliar  itcgimcn  in  C.-im-cr- 
f>u>  t'limpLiiiil*.  Lond.  1815.  —  Cermichacl.On  tlic  KlT'icti 
of  tlic  Prtliaratiolia  of  Jron  u["on  fnnccrs,  Kr.  I'l).  Sva 
Dub.  180(1.  — JVriJ.  f.v.  SiirHU'.il  W.jrk-S  lol.  ii.  I.iitidL 
1811.  — W<»''»nn,  On  l  3nn-i  iil' Uic  llr.-.i^l,  Svo.  T.iiiid. 
J81.1.  —  C.  Bdl,  On  Carcinoma,  in  'i'tmt  of  .Mcil  -Cliirurg. 
SiKiilv,  viil,  xiL  ().  ^13.  —  A.  Cuopcr,  Lci:liiri'-.  in 
Ijincrt,  vol.  ii.  p,  5S!>,  —  llrftchct  et  Ferrus,  in  Dili.  iJo 
Mill.  t.  iv.  p.  l.Tl.—  Ullmonn,  in  tLncyclOfAd.  Wiirti'rb. 
dtr  Med.  Wi.wii,  b.  vL  jl-IW  — /t'-'-antla',  Sut laTTaice- 
jncuX  Caiici^r,  &c.  t  i.  Vat'n,  —  AsAl^ln  Diet,  dc 
Slid,  ct  thirurg.  Prat.  t.iv.  p.*2i 

CARCINOMA.  SeeCANcca. 
CARDIALGIA.  See iMDtounoy. 
CARDITIS.  See  Hsabt,  Ja/Ianmatwn  tf,  &c. 
CATALEPSY  AND  CATALEPTIC  ECS- 
TASY. 

Classiy.  2.  Clau,  Nervous  Diseases;  1. 
Order,  Comatose  Affections  (Cuflm). 
4.  Clau,  Diseases  of  the  Nervous  Func- 
tion  i  4.  Order,  Affecting  the  Sensorial 
Powers  (Good).  II.  Class,  III.  Okdxr 
(^A^har,  see  Preface). 
1.  Catale^  and  Eeita$i),  although  treated  of 
by  some  writers  as  distinct  affections,  ^nerally 

5 resent  very  nearly  the  same  pathological  con- 
itions,  as  respects  the  presumed  states  of  circu< 
culation  in  toe  brain,  of  vital  energy,  and  of 
nervons  influence ;  manifest  similar  morbid  re- 
lations and  complications,  in  their  origin  and 
progress ;  are  so  far  modified  in  their  symptoms, 
as  frequentiy  to  pass  insensibly  into  each  other ; 
and  therefore  require,  according  to  such  mani- 
fesUUons,  a  treatment  in  all  respects  the  same. 
For  these  reasons  I  shall  consider  them,  in  this 
article,  as  varieties  of  the  same  species  of  disease ; 
and,  if  nothing  more  be  gained  by  thus  connecting 
tltem,  repetition  will  be,  at  least,  avwded. 


1.  Catalkpsy  —  Tramcb  (from  naroAqi^, 
the  action  of  seizing,  and  that  from  mtr». 

I  seize).  Sym.  KwruXij^,  Greek. 
Cataleptia,  Catatepm,  Cattekut,  PrcftMiw, 
C(mgetali0,Auct.Lat.  Cartu£ntosts,Cnvi 
Ctttalepiia,Good.  £n (on ta Cafnicpsis, Young. 
Cataieptie,  Fr.  Die  Starrtueht,  Katat^m, 
Ger.  Catalepia,  Ital.  Trance, 

2.  Dehn.  a  Hidden  deprivation  of  Menu,  intet- 
tigence,atul  voluntary  motion,  the  patient  retaining 
th»  lanu  pontim,  during  the  paroxj/im,  in  wAieh 
he  uu*  at  the  moment  of  attack,  or  in  tehich  A« 
may  be  placed  during  iU  emtimianee ;  tht  ptUie 
and  rcipiration  being  but  little  affected. 

3.  This  disease  is  very  rare  ;  so  much  so,  that 
its  existence  has  been  doubted  by  many  writers, 
who  consider  it  to  have  been  feigned.  Its  occa- 
sional occurrence  is,  however,  well  ascertained. 
I  have  seen  one  case  of  it  in  my  own  practice, 
and  been  consulted  by  letter  respecting  a  second. 
I  recollect,  also,  an  undoubted  example  of  it 
in  an  hospital,  the  practice  of  which  I  attended 
when  a  student.  It  presents  no  precise  or  un- 
deviating  train  of  sjmiptoms,  but  varies  in  many 
particulars;  the  phenomena  noticed  in  the  de- 
finition  being  those  most  uniformly  present. 
This  vaiTine  character  of  the  disease,  accord- 
ing to  the  description  pven  of  it  by  authors, 
is  owing  to  two  circumstances;  —  1st,  to  the 
modifies  state  which  it  actually  assumes,  from 
the  circumstances  connected  with  its  ori^n ;  and, 
2dly,  to  certain  of  its  phenomena  havrnff  been 
more  particularly  noticed  by  some  anthon  than 
by  others,  who  liave  other  mentioned  tbem  inci- 
dentally, or  entirely  inerlooked  them. 

4.  Symptous. — This  is  an  intermittent  and 
apvrexial  disease,  occurring  in  paroxysms  of  vari- 
aole  duration ;  and  generally  after  very  irregular 
intervals.  The  seizure  is  occanooally  announced 
by  premonitory  symptoms. — by  headach,  mutaW- 
bty  of  temper,  yawning,  tinnitus  annum,  vertigo, 
palpitations,  lassitude,  pain  or  slight  spasm  of  the 
limbs  or  neck,  confonon  of  mind,  Ace;  but  it  is 
commonly  sudden,  —  the  patient  retaining  the 
same  expression  of  the  countenance,  and  posture 
of  the  body,  as  at  the  moment  of  attack.  The 
eyes  are  6xed,  are  open  or  shut,  the  pumls  usoally 
dilMed,  but  contractile  from  a  strong  light ;  ana, 
from  their  unvarying  expression,  and  the  un- 
changed attitude,  the  boay  has  the  appearance 
of  a  statue.  Any  position,  in  which  the  head, 
trunk,  or  limbs  are  placed,  is  retained  without 
deviation ;  the  pasnve  contractility  of  both  the 
flexor  and  extensor  muscles  being  such  as  to  ad* 
admit  of  a  change  as  well  as  retention  of_  the 
poritbn  during  the  paroxysm.  The  evacuationf 
are  either  suspended  daring  the  fit,  or  passed 
involuntarily. 

5.  After  a  very  indefinite  duration  —  sometimea 
of  only  a  few  minutes,  at  others  of  several  or 
even  many  hours,  but  rarely  of  days — the  pa- 
tient is  restored  to  conscioasne«.  In  a  remark- 
able case,  however,  detailed  by  Dr.Bvnnows,  the 
fit  lasted  many  days.  Restoration  is  usually  in- 
stantaneous, accompanied  with  sighing,  and  fol- 
lowed by  pain  or  confusion  in  the  head,  and  a 
sense  of  fatigue  and  lassitude.  The  patient  huno 
recollection  of  what  has  pawed  during  the  fit :  and 
the  same  ideas,  and,  according  to  some,  even  the 
same  sentences,  which  had  been  mspended  by 
>eiciire,baTebflwp<unied,tlieiiioBieia«fi«cOTei7* 
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6.  The  countenance,  during  the  paroxysm,  is 
aometimes  little  changed;  at  other  times,  it  is 
paler  than  usual ;  bat  it  is  more  commoaly 
•lightly  suffused,  uid  the  pulsationa  of  the  caro- 
tids more  forcible  than  natural.  The  reamration 
is  variable,  sometimes  it  is  eEDbamtftsed :  tiie  tem- 
perature of  the  surface  is  also  unetfual ;  being 
generally  depresGed  in  the  extremities  and  in- 
creased in  the  bead,  evincing  an  irregular  distri- 
batioa  of  the  circulation.  The  puUe  is  occa- 
upnall^  very  slow:  Sauvaois  found  it  only  SO; 
but  it  IS  more  commonly  quick  and  small.  The  j 
senses  are  so  entirely  abomhed,  that  the  patient  i 
auy  be  pached,  without  feeling  it ;  and  he  can- 
not hear  the  loudest  noises.  The  state  of  the  ! 
muscles  duiing  the  attack  varies  somewhat  in 
different  cases.  I'hey  are  often  slightly  rigid,  but 
not  to  the  extent  of  preventing  the  easy  change 
of  position  of  the  limbs ;  and  sometimes  the 
utioQ  BO  pennanently  retained  is  one,  which  no 
person  in  bealth  could  ao  long  preserve.  M. 
Georobt  states,  that  the  muscles  often  present  a 
degree  of  tetanic  rigidity ;  but  this  is  only  some- 
times the  case,  parucularly  when  the  disease  is 
more  nearly  allied  to  Ecitaiy.  In  some  cases,  it 
would  seem  as  if  a  partial  state  of  volitioa  existed, 
of  which  the  patient  either  had  no  consciousness, 
or  a  very  imperfect  consciousness  at  the  time,  and 
consequently,  no  recollection  of  the  act  subse- 
quent^, as  iQ  some  states  of  sleep. 

7.  In  the  more  complete  seizures,  sense,  intel- 
ligence, voluntary  motxin,  and  consciousness,  are 
entirely  abolished ;  but,  in  some  instances,  the 
abolition  is  only  partial ;  the  patient  being  con- 
aeioos,  butiacmpable  of  monng  or  speaking.  This 
imperfect  form  of  the  disease  has  veiy  geaerally 
received  the  a|q»ellati(n  of  eatoehui  from  aosolo- 
gists ;  and  aumetous  instances  of  it  are  oa  record. 
A  very  marked  case,  and  nearly  approaching  to 
folly  formed  catalepsy,  is  recorded  in  the  Edi»- 
btirgk  Medical  Caauieiitariei,by  Dr.FirzPATSicx; 
ana  slighter  grades  of  it  have  beea  met  with  as 
a  aubordiaate  symptom  of  chronic  nervous  dis- 
eases, particularly  of  the  severe  and  obstinate 
forms  of  hysteria.  In  a  case,  however,  of  well- 
marked  eatfchtu,  in  a  female,  detailed  by  Dr, 
LoBBOCK,  no  hysterical  symptoms  existed ;  and, 
instead  at  anunial  susceptibiUty  of  the  system 
btviag  been  obewed,  in  this  and  other  cases 
which  be  had  met  with,  more  than  common  tor- 

Er  was  apparent.  M.  Petetin  and  others,  who 
tieve  in  animal  magnetism,  conceive  that  sens- 
ation, instead  of  being  lost  for  the  lime,  is  con- 
centra  ted  towards  the  e[Hgastric  re^n;  and  that 
the  intelli{[«ice,  ao  far  from  beug  alt(^ther 
abolished,  IS  exalted  to  a  degree  to  amount  almost 
to  prophecy.  But  these  opinions  can  only  be 
applicable  to  ecstasy. 

II.  Cataleptic  Ecstasy.  Efttath,  Eettarti 
(from CNffTwrif, from f(l(mi^).  Syn.Extate, 
Fr.  EHtt'iickung,  Begeiiterung,  Cer.  fitait, 
Ital.  EcMtaticTrance. 

8.  DsFiKt  •Sutpcniion  of  ecnicummeit  of  ex- 
ternal ol^eeU,  and  ^  voUiatarxt  motion,  arising 
from,  and  attended  Ay,  a  high  degree  of  mentai 
«tiet(«mcnt  and  eArtnictad  nmfeR;>tatim,  we  mtuckf 
eMtinutag  morr  or  leu  rigidly  emttraeted,  or  atfy 
partialt^  relaxed. 

9.  Under  the  term  ecstacy,  Dr:  Goon  has 
described  a  variety  of  catalepsy,  but  little  dif- 
bwA  turn  th9  vaaal  t|^wnuK«  of  thai  fun  ^ 


seizure,  instead  of  the  particular  modification  of 
disease  to  which  the  name  ecstasy  has  usually 
been  applied.  This  variety  of  cataleptic  disorder 
is  generally  induced  by  mental  excitement  and 
sustuned  contemplation  of  some  particular  sub- 
ject, most  generuly  of  religious  topics,  and  of 
those  exciting  the  affections  and  passions.  Tba 
patient  suddenly  seems  mentally  struck,  or  car- 
ried away  from  all  external  objects ;  either  stand- 
ing or  siubg  ia  a  most  excit^  and  impassioned 
position,  with  the  eyes  fixed  and  open;  and  some- 
times uttering  either  the  most  enthusiastic  and 
fervid  expressions,  or  the  most  earnest  denunci- 
ations and  warnings,  or  the  most  absurd  exclam- 
atiooB,  with  the  feeling  or  belief  of  their  reality ; 
and  total  abstraction  from,  or  unconsciousness 
all  surrounding  objects  or  persons. 

10.  This  aoection  is  variously  modified.  In 
some  cases  it  very  nearly  approaches  to  pure 
catalepsy;  in  others,  to  a  sort  of  maniacal  excite- 
ment. Dr.  CuisuoLH  records  an  instance  of  this 
latter  state  in  ayoung  female,  in  whom  it  alternated 
with  mania ;  and  I  was  consulted  by  a  practitioner 
in  the  country,  respecting  a  most  marked  case  oc- 
curring in  a  religious  young  lady,  where  it  was 
evidently  coimectGd  with,  if  not  conasting  of,  an 
exalted  form  of  hysteria.  Dunne  the  attack,  she 
sung  and  composed  long  doggerel  struns.  Many 
of  the  cases  which  have  lately  made  so  much 
noise  in  this  metropolis,  under  tne  idea  of  inspir- 
ation with  "  unknown  tongues,"  evidently  belong 
to  this  affection ;  at  least,  such  of  them  as  have 
not  been  feigned.  The  effects  produced  by  the 
practiaers  of  animal  magnetism,  upon  nervous 

Srsona,  sometimes  ai^^ear  allied  to  tnis  affection, 
any  of  the  Italian  improwisatori  are  possessed 
of  this  faculty  only  whilst  they  are  in  a  state  of 
ecstatic  trance,  similar  to  this  (usease.  And  few 
of  them  enjoy  good  health,  or  consider  their  fa- 
culty otherwise  than  a  morbid  one. 

11.  Tua  Terminations  of  Cataleptic  asd 
Ecstatic  Seizubes  are  generally  either  in  health, 
or  in  disease  of  the  cerebral  functions.  Thej 
may  pass  into  mania,  epilepsy,  or  confirmed  in> 
sanity.  Dr.  Burrowb's  case,  already  alluded  to, 
was  complicated  with  mania,  following  excited 
and  ungratified  passions,  and  interruption  of  the 
mensea.  Becovuy,  boirever,  took  place,  and  tba 
patient  afterwards  bore  ehUdren.  Dr.  Goock 
met  with  a  case  which  supervened  on,  and  was 
followed  by,  melancholia.  J.  Frank  treated  a 
case  of  catalepsy,  that  terminated  in  mania, 
of  which  the  patient  at  last  recovered ;  and  Btii- 
RENiis  details  the  history  of  a  case  complicated 
with  mania.  Pinbl  records  a  case  of  catalepqr 
which  terminated  in  apoplexy.  Rostan  states, 
that  be  bas  observed  a  case  in  which  ioflamnup 
tioo  of  the  lungs  was  associated  with  it.  In  maay 
instances,  these  affections  terminate,  as  they  com- 
mence, in  most  severe  hysteria ;  vrith  which  a  very 
large  proportion  of  them  are  more  or  leas  inti- 
mately alGed. 

12.  But  little  is  known  of  ituai  relatioa  to 
morbid  states  of  the  brain  or  viscera.  Holies, 
however,  informs  us,  that  he  found  the  vessels  of 
the  brain  and  cerebellum  distended  with  black 
blood,  and  slight  extravasation  in  a  case  which 
terminated  fatally.  Lieutaitd  and  Am  Hxebs 
make  mention  of  fibrinous  concretions  formed  in 
the  longitudinal  sinus,  wiUi  disease  of  the  lungs 
and  Urer,  Accwdiogjo  th^  state  of  tbe  connle- 
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nance,  tempenture  of  the  bead,  and  utkm  of 
th«  carotid  aneries,  daring  the  fit,  it  nuy  be  in- 
ferred that  active  conation,  or  an  efflui  of  blood, 
far  bqrond  what  obtains  in  health,  takes  place  to 
the  miD,  and  is  instrumental  in  the  prodnctioB 
of  the  disease. 

13.  Pboonosis, — These  afiectiou  do  not  ap- 
pear to  be  attended  with  much  danger.  The 
niHy  formed  cataleptic  seizare  is,  however,  a  se< 
rious  disease.  The  cases  alreadyadduced  in  illus- 
tration of  tta  termination  are  sufficient  to  indicate 
this.  Fatal  cases  are,  however,  noticed  by  Ho- 
lier, DoDOwavs,  and  the  authors  just  quoted. 
Aetii^s,  Db  la  Tour,  Fahr,  and  Savtaoes,  state 
that  they  have  seen  it  disappear  after  copious 
ejustaxis,  and  return  of  the  menses. 

14.  Causes  OP  CatalefticSeizuhbs. — ^.The 
pndttpamg  cmuts  axe,  whatever  diminishes  vital 
power,  and  increaaes  the  susceptibility  of  the 
nervous  system,  particularly  the  depreaung  pas- 
sions, violent  and  eonticned  sorrow,  great  anxiety, 
unrequited  affection,  intense  and  sustained  mental 
applications,  religious  contemplations,  exhaustion 
from  repeated  miscarriages  or  severe  confinements, 
and  exceanve  venereal  indulgences  and  maaustn- 
pration.  The  hysterical,  hypochondriacal,  and 
melancholic  temperaments,  are  evi^ntly  most 
disposed  to  these  attacks.  Thev  occur  at  all 
i^:es,  from  six  or  seven  years  till  old  age;  but 
they  are  very  rare  before  puberty ;  and  are  much 
more  frequent  in  females  than  in  males. 

15.  B.  These  afiections  are  most  commonly e»< 
eiferfbysome violent mentdinpresnon;  bycertain 
of  the  above  predisposing  causes,  when  acbng  in- 
tensely, parUcularly  religious  enthusiasm;  great 
mental  application,  aodthe  pasaon  of  love ;  frights, 
terror,  or  uncommon  dread;  the  irritation  of  worms 
in  the  prima  via ;  suppres^on  of  the  menses,  of 
eruptions  and  accustomed  discharges;  injuries  of 
the  nead(  Stark)  ;  concealed  menulemodona,  and 
nngrattfied  pasnons;  and  distnibanceofthe  uterine 
functions.  Renaro  (Huf^att^t  Journ,  die  Pr. 
Heilk.  June,  161S.)  relates  a  case  which  was 
occanoned  by  disease  of  the  ovaria.  Sprenoel 
states,  that  these  sutures  are  induced  by  onanism. 
J.  Frank  remaib,  "  nunquam  catalepsin  in  Ju- 
dcis  observavi,  ac  onanic  vittum  rarius  inter  eos, 
quam  alias  apud  gentes  inveni."  (Pros.  Med, 
Univ,  Prxeip.  v.  ii.  p.  487.)  I  believe  that  many 
cases  in  females  are  chiefly  exalted  or  more  severe 
states  of  hysterical  afiection ;  and  more  or  less 
connected  with  disorder  of  the  nerves  and  cir- 
culation in  the  uterus  and  ovaria. 

16.  Diagnosis  and  Proonoms,  —  The  practi- 
tioner must  not  overlook  the  fact  of  all  those 
affections  being  frequently  feigned,  particularly 
by  females,  even  by  those  in  good  circumstances, 
and  when  there  can  be  no  end  to  serve  by  the  im- 
posture further  than  to  create  interest  in  their  be- 
half. Although  cataleptic  and  ecstatic  seizures 
pass  insensibly  into  eacn  other,  and  are  in  their 
nature  obviously  very  intimately  related,  ret  their 
more  eslrenie  and  distinct  forms  are  very  mfferent. 
In  the  formtr  afllection,  the  patient  resembles  a 
sutue,  is  entirely  deprived  of  voluntary  motion, 
and  is  perfectly  mute :  in  the  Uitttr,  the  count»- 
nance  is  animated  and  earnest ;  the  muscles  are 
more  or  less  rigid;  the  patient  talks,  exclaims,  or 
even  sings  with  the  utmost  ardour;  and  the  cha- 
racter of  the  whole  frame  is  that  of  the  most 
ibstncted  and  inieiue  c<mt«mpUtiv«  excit«meDt  j 


consciousness  of  all  other  objects  and  ideas,  ei< 
cepting  of  the  particular  subject  by  which  the 
mind  is  excited,  neing  aboli^ied :  bat  the  consei- 
eciousness  is  often  of  a  morbid  or  imaginatiTe  kbd ; 
the  patientconceivins:,  asin  the  instances  adduced 
by  Tissor,  that  he  has  seen  wonderfiil  visions, 
and  heard  angular  revelations.  lEestaey  may  be 
confounded  with  tomnanAuHm  and  merit.  The 
excited,  and,  as  it  were,  inspired  appearance  of 
the  j[>atient,  in  the  fonner  affection,  ia  safBcieut  to 
distinguish  it  from  the  more  passive  character  of 
the  latter,  in  both  of  wUch  beretembles  a  person 
half  asleep,  or  sleep-walking.  The  statue-like 
appearance  and  muteness  of  the  cataleptic  are 
atone  sufficient  to  distingui^  this  disease  from 
these  latter  affections,    (lee  $  4—6.). 

17.  Catalepsy  may  also  be  mistaken  for  as- 
phyxia, syncope,  apoplexy,  and  even  for  death 
Itself.  The  total  suspenaon,  however,  of  re- 
spiration and  circulation,  the  deep  colour  of  the 
lips  and  countenance,  in  atphysia ;  the  flexi- 
bility of  the  limbs,  great  paleness  of  the  face,  and 
the  ^arcely  perceptible  performance  of  the  re- 
spiratory and  circuhiting  functions,  in  lyneof ; 
and  the  congestion  of  the  head  and  faice,  the 
stertorous  breathing,  relaxed  and  flexible  limbs, 
and  the  attendant  paralysis,  in  apoplexy ;  are  suffi- 
cient of  themselves  te  distinguish  it  from  any  of 
tbe  modifications  of  the  affection  now  under  con- 
sideration. It  is  possible,  also,  that  a  cataleptic 
patient  may  be  considered  as  being  dead.  There 
are  many  instances  on  record,  where  persons  in  a 
state  of  trance  have  narrowly  escaped  being  buried 
alive ;  and  there  is  even  reason  to  suppose  that, 
in  countries  where  burial  usually  takes  place 
much  sooner  after  dissolutioa  than  in  this,  such  a 
circumstance  has  actuallv  occurred.  But  this 
could  never  have  occurred,  unless  the  respiration 
and  pulse  had  been  suppressed,  and  tbe  counte- 
nance pale.   The  stetnoscope  may  now  possibly 

Srevent  such  an  occurrence  from  taking  place,  1^ 
electing  the  feeble  action  of  the  heart,  which  can 
never  be  altt^etherextinctincatalepsy.  Thestates 
of  the  sphincters,  and  of  the  cornea,  and  tbe  tem- 
perature of  the  trunk  of  the  body,  will  farther  serve 
to  prevent  so  distressingaimstakefromeveroccnr* 
ring,  even  independently  of  due  reservation  of 
the  body  from  inhumation,  till  indubitable  proof) 
of  death  show  themselves.  As  to  discovery  of 
feigned  seizures  of  these  afiections,  the  general 
characters  of  the  case,  and  the  ptactititmer's  own 
acumen,  must  be  the  chief  guides. 

16.  Treatment, — When  we  consider  that 
evidence  of  determination.orDf  active  congestion, 
of  blood  in  the  head,  has  generally  been  (nnnshed 
in  these  afiections,  the  propriety  of  vateuhr  depk- 
tion  will  not  be  disputed.  If  the  signs  of  general 
or  local  plethora  be  very  manifest,  and  if  the  dis- 
ease have  any  relation  to  suppression  of  the 
menses,  cup)Mng  between  the  shoulders,  tbe  >p- 
plication  of^  a  number  of  leeches  to  the  nape  of 
the  neck  and  behind  the  ears,  stimulating  pedi* 
I  Ittvia,  and  bleeding  from  the  f^,  should  be  em- 
ployed. If  tbe  temperature  t4  the  bead,  and  tbe 
action  of  the  carotids  be  increased,  tbe  afftmen  ef 
coW  water  on  the  head,  or  the  use  of  cold  or  eva- 
porating lotions  in  this  quarter,  whilst  the  lower 
extremities  are  plunged  in  vrarm  water,  will  be  of 
servile.  In  addition  to  these,  pumtites  should 
be  given  by  the  mouth,  and  repeated;  a  constant, 
f  but  moderate  nctionf  bcii^  tfaei^  eiertcd 
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tin  bowels;  and  aatupasmodic  or  turpentine 
enemata  should  be  administered  from  time  to 
time.  (SeeF.130.135. 150.152.)-  Thealoetic 
purKatives  (F.  450—455.  470.  518.),  are  par- 
ticularly eligible,  when  the  affection  is  connected 
with  irregouiity  of  the  meostnial  evacuation. 
DiKOizB  UTitei  active  hydragogue  cathartics. 

19.  The  above  meios  are  equally  applicable 
to  the  paroxysm,  and  the  interval,  or  iuppreasion  of 
accustomed  evacuations,  in  cbms  characterised 
by  plethora,  or  local  detenninatioD  of  blood.  If 
resorted  to  in  the  At,  they  be  conjoined  with 
vuimu  antiqiaimodia,  as  vauiiwi,  musk,  ether, 
usafoetida,  camphor,  ammonia,  &c.,  and  volatile 
Mimnli  may  be  occafionally  held  to  the  nostrils, 
when  the  face  is  pale,  and  signs  of  determination 
of  blood  to  the  head  are  wanting. 

20.  The  utmost  attention  should  be  directed, 
during  the  intervals,  to  the  state  of  the  uterine 
organs.  If  si^na  of  congestion  or  of  irritation  are 
detected  in  thtt  quarter,  cupping  on  the  loins,  the 
application  of  Uecha  to  the  groins  and  tops  of  the 
thighs,  and  the  internal  use  of  the  boracic  acid,  or 
of  the  sub-borate  of  soda,  combined  with  refri- 

g rants  and  anodynes,  should  be  resorted  to.  The 
■quent  association  of  these  complaints  with  hys- 
teria indicates  the  propriety  of  having  recourse  to 
a  nearly  similar  treatment  to  that  recommended 
in  it,  and  to  the  same  appropriation  of  mediciDal 
means.  Behbznos  attaches  connderable  im- 
portance to  the  state  of  the  stomach  and  prima  via 
in  cataleptic  seizures.  There  can  be  no  doubt  of 
the  functions  of  these  oi|;ans  being  often  impeded 
or  ^fisordered,  and  of  ue  propriety  of  restoring 
them  to  a  heathy  state.  This  can  be  done  only 
by  a  judicious  combination  of  tonic  and  opment, 
or  of  dt^ttruent  medicines. 

21.  When  these  affections  have  arisen,  as  they 
Dot  infrequently  do,  from  depressing  or  exhaust- 
ing causes,  the  judicious  combiaatioo  of  tonict 
with  gentle  apeiientsandiiiiti^Msmoi^i,  will  be  of 
much  service.  The  shower-bath,  salt  waterbath- 
ii^,  change  of  air,  tonic  and'deobstnient  nuneral 
waters,  regular  exercise,  early  rising,  and  mental 
amusement,  will  be  most  auvantageous  ia  such 
cases.  Several  of  the  causes  of  the  disease  are 
both  of  an  exhausting  nature,  as  respects  the  con- 
stitutional energies,  and  of  an  excitine  lund,  in 
regard  of  the  cerebral  organs,  particularly  some 
of  those  which  induce  tite  ecstatic  fonn  of  seizure 

6 — 10.).  In  these,  it  will  be  necessary  to  dimi- 
nish the  local  determination  to  the  bnun,  which 
is  generally  present,  by  the  means  indicated  above 
($  18.),  whust  we  soothe  the  nervous  system, 
and  restore  the  digestive  functions  and  the  ener- 
gies of  the  franw.  To  accompli^  these  ends,  we 
must  resort  to  a  combination  or  alternation  of 
tonics  with  anodynes,  antispasmodics,  and  ape- 
rients (F.  453. 572.),  keeping  at  the  same  time  the 
head  cool,  the  secretions  and  evacuatioos  free,  the 
mind  amused  and  disengaged,  the  feet  warm,  and 
the  blood  as  r»ulariy  dutribnted  diroughout  the 
body  as  posnbK. 

22.  When  the  disease  is  complicated  with 
mania,  melancholia,  or  etnlepsy,  nmitar  means  to 
those  already  stated  may  be  employed,  appro- 
priately to  the  state  of  vascular  ei^citement  and 
vital  powers,  and  to  the  symptoms  more  imme- 
diately connected  vriUi  the  Drain  and  the  uteriue 
oivans.  In  several  cases  of  these  complications, 
fiu  and  frequent  doses  of  calomel  will  be  of  ser- 


vice, and,  trnder  carefiil  lupervision,  it  may  be 
judicious  to  exhibit,  in  conjunction  with  anodyne, 
nervine,  or  antispasmodic  remedies,  the  mililer 
prf  parationsofmercury,  until  thenioulli  is  slightly 
affected.  In  all  cases  where  the  above  means 
fail  of  producing  the  expected  effect,  and  parti- 
cularly in  these  complications,  issues,  or  setODSf 
perpetual  blisters,  or  the  tartarised  antimoojal 
ointment,  or  moxas,  should  be  directed  to.ths 
nape  of  the  neck,  the  occiput,  or  behind  the  ears, 
anil  iicr-^i'vcriiigl y  cuntinuccl.  In  most  instances, 
whether  simple  or  complicated, after  the  affectioa 
of  tte  movm  by  OMteaijalSi  oi  the  long  eeo- 
tinued  «ae  of  MtoBs,  &c.,  ^  more  tonic  and  re- 
etonttive  meant  Htviaed  above  should  be  pre- 
scribed. Amongstdw  various  antispasmodic  inc- 
(lii  ines  recommended  by  authors  on  these  affec- 
tioo:?,  I  may  notice  the  different  antispasmodic 
gum>,  by  Stark  (Klin.  Instil,  p.  172.) ;  the  am- 
inoniated  copper,  trf  Tbcvssii^k  (Samml.  Aumrl. 
Abli.Jur  PrB<rt.  /«r«t<,  b.  xvii.  p.  279.)  ;  elec- 
tricity, by  Ledba  and  Sigacd  la  Fond  (De 
i'Etect.  M£d.  p.  396.);  the  cautery  to  the  occi- 
mit,  by  Bi.ANKARD  (Collect,  Mcil.  I'biis.  ccnt.V, 
Nu.  lii.)  ;  ;vri<!  oiiirhona  combined  with  valerian. 
I'he  diSerent  preparations  of  iron,  and  various 
aotispaaniodips,  iMve  bcMt  HWOmwjBDjtod  by  Dr. 
Lonocs,  anfl  exhibited  by  hffli  it  a  «aM  where, 
however,  they  appeared  of  little  service,  most  ad- 
vantage having  bcc-n  derived  from  travelling,  pure 
air,  and  a^'recahle  mental  oeeupalions,  (Edinb, 
Mril.  iiiid  Siii-g.  JiHirn,  vol,  i.  p.  61 .).  During 
llie  ivhiile  eour><e  of  treatment,  the  strictest  re- 
frrerire  ought  to  be  had  to  the  .Baton,  of  tbs 
predisposing  and  exciting  causa*  the  htiitB  and 
pneticeBpi  the  patient,  vid  to  Ui  dM^  M^iAgr, 
sieil  aaf  mofU  n^lDUBB. 

Bnuoa  U(D  Bsna.  —  SotnA,  De  Cataletitl.  Jena, 

1S71  F.  Heffmam,  Dc  Aflbctu  Catalcpt.  rarU  Fnnd. 

XWL—Soerluutve,  Aphoriiml.Ac  J 1036.  —  INoiUlf,  Dbt, 
■ur  la  Blort.  lubite  et  la  Catalepaie.  Pul^  1718.  — G.  IK 
ffed^  Dim.  de  Catalcpii  ADbct.  rarii.  Jen.  17II.  — Aw- 
der.Oit*.  Baro  AflbcL  Cntalepel.  Erf.  17SI.  —  AmMtf, 
In  Philos.  'lYnnn.  No.  4S7.  —  he/ins.  Diatribe  de  Cata- 
lpi.si.  FA   -Seiiiii.    KrI.  17;+.  —  /,.  A'.  Hhsch,-!,  GmlaD. 

liii  von  (Icr,  Slarrsuclil  oiler  CilalciiBie,    Berl.  VIW.  

Uunic,  rriiuiiiia  Jleilicin-.p.ii!.  A  nisi.  J77.J,  p  —  Guri. 
iratnm,  l)is«er,  (If  Catiilciisi.  Ik-lms.  177ii.  —  .Sc/ii/!ing, 
l)i»i.  -tgr,  ex  Amnrt  (  at.iU'p.  fatium  eihilrens.  Cl-i.s. 
1776.  —  Bautaer,  Do  DifTer.  Exlas.  ft  Cat^ilcp,  Geita, 
177(1.  —  SaMfOfirt,  NosoL  Hethixl.  I.  ii.  \i.  t'ltipa. 
trick,  Edin.  Med.  Comment  voL  x.  \>.  i.'4£  —  TiisiU,  I'miii 
(tn  Nerfi  et  de  Icurs  Halad.  ftc.  ch.31.  — U.  L.  Fabri, 
Tract  PatboL  de  Catalqpti.  Hals,  1786.  — .H.  aertan, 
Dha.  de  CalMsL  0«t  1797.— Onto*,  De  Catalepd. 
Marl).  17».  —  C.  A.  Illimger,  De  Catalepii.  Franer  IftKL 
—  IV.  F.  DreyMig,  Handnorlcrbuck  der  Medic.  Kinder, 
b.  iv.  ablh.  ^.  p.  jai.  —  Petrlm.  tXixt.  Animalc  nrouvt^e 
par  Ic  Decouv.  ilcs  Phi  nom.  l'hyRii|.  ct  Mot.  de  la  (.'ata. 
li'lisif.  Palis,  1808.  —  X'.  Sprengel,  Handbuch  dcr 

I'rtthiil.  lii.  p.  —  ZJr//iiHr,  i ii  Journ.  de  M^d.  t.  Ixx. 
p,  UK.  _  .fer.T.v,  111  Jniini.  ilu  M.'i!.  Conthi,  Dec.  1811. 
p.  -lUI.— HI  Acli's  liela-Siirn-t  df  Monlpt  Ann.  xiii, 
r-<i.  vi. —  I'l/nn  ft  I.i  iiurmand,  ill  HtHK!  MtULi 


talc,  I.  iil, 

p.  .W,  \>"2:,.  — Ilandlwn  k,  Diss,  ilf  hjsl.isi.  Host.  I(j5. — 
y.hrr.  ill  Halleri  ISililioth.  M^d,  par.  li.  p  131.  —  Bang,  in 
,\i  1.  licg.  Sodet  Med-Havn.  voLi.  p.  m.~KfU,  FitLicr- 
l  I  III',  b.  iv.  p,673,  —  ^leimger.  Thealruni  Vitic  Humanir, 
I.  :iX  —  Samagei,  Voio\.  nHh.  1,  iii.  p.  iifi:,  et  L  ii. 

rsm.—J.  Frank,  Praxeoa  Hod.  Uidvsnft  Praotpt^ 
iL  p.  Robert,  In  Joum.  dt  MM.  COnttn.  Dee.  UIl, 
I).  415.— Snriomfjlrf,  Hlrtoln  dim  CaUl«ptWut,  ka. 
Pari*,  18I6L— i>.  A.  Q.  tOdUer,  Die  flMdSlk  Tbw^K 
t.1  bd.  t1M.pl  466.— JBigfciiJUnDtcl^dt  MM.  et  Cfcg 
Pratiques,  LT.  PL  Ul 

CATARRH.  — SmpLK  Catahrb.  Stw.  Ca- 
torrftui  (from  Kora^ptet,  defltto).  Gravedo, 
Cflryiflf  Bronehci,  Catarrheuma,  Fluxia,  Hhew 
MS,  CmislMiiMt,  Avct.  Var.  Calarrhui 
dmpUt,  Bichter.  PhlegmkyMtitU  (iam 
V  » 
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^c»M,  uaciu,  tnd  SfiM,  &  membnuie), 
Hildenbnnd.  Catarrha,  RAume,  Fiunon,  Fr. 
Ein  Ftuu,Sehnupfen,Katarrh,Ga.  Catarro, 
JI^uRM,  Ital,    A  Dfjtuxion,  a  Cold. 

Clamif.    1 .  C/um,  Fevers ;  Order,  Fluxes 
(Cu/fen).  3.CiiiM,San^meous  Function; 
2.  Order,  Inflammationa  (Good).  II. 
Clau,  I.  Order  (jlxtAor,  see  Preface). 
1.  Dbfin.  SnMlii^,  watery  diKharge/rvm  Iht 
neilrilt;  lachrymoit  ttatt  ^  ihx  ei/et;  tligkt 
gravative  hsada^,  cktlbutt,  evening  f ever,  tomt' 
timet  aeeompauied  with  tore  tAroal,  hoaneneu,  and 
eough. 

Path.  Dirn.  Specific  irritation  ef  the  mneova 
turface  tf  tht  nattrtU,  extending  to  the  frontal 
iinuMf  and  eyei,in  one  direction  ;  to  the  jmterior 
mare*,  faueee,  and  throat.  In  another ;  and  oeca- 
^onaUjf  aba  to  the  pharynx,  ittophague,  gtatti$, 
and  trachea,  that  terminating  in  catarrhal  bron- 
^itit. 

3.  Although  the  most  commoo  of  all  diseases, 
dwn  tn  few  which  m  Imb  understood,  or  have 
called  forth  a  greater  diversity  of  ojunion,  than 
catarrh.  This  oncertunty  is  cniefly  owing  to  its 
varying  cbantctets,  arinng  from  the  limiudon  or 
extension  of  its  seat,  the  temperament  and  balHt 
of  body  of  the  patient,  the  causes  which  occa- 
«on  it,  and  the  severitv  of  the  attack.  If  the 
ftffsction  be  not  extended  much  bevond  the 
Schneiderian  membrane,  it  very  generally  receives 
the  name  of  eorjnci)  or  cattrrluu  coryia ;  if  it  be 
nated  in  the  frontal  sinuses  it  is  called  ^raiwdo, 
or  catarrhal  cephalalgia ;  if  in  both  these  gitu> 
ations,  a  cold  in  the  head;  if  the  faucen  be  its 
principal  seat,  catarrhal  cynanche,  or  catarrhal 
•ore  throat ;  if  the  glottis  and  pharynx,  catarrtial 
congfa  and  tmrBmess  t  if  it  advance  to  the  trachea 
and  bronchi,  catarrhal  bronchitis;  and  if  the  eyes 
be  primarily  affected,  catarrhal  ophthalmia.  It 
may  thus  be  limited  to  any  one  of  those  situ- 
ations, or  be  extended  to  two,  or  more,  or  even  all 
of  them,  according  to  the  preiU^otiition  of  the 
parts  aikd  of  the  penon  aincted.  It  may  ena 
proceed  further,  as  to  the  lur-pusages  on  the 
one  hand,  or  to  the  oeeophagus  and  digestive 
organs  on  the  other,  after  raving  subsided  in,  or 
Anppeaied  from,  its  ptimaiy  seat }  and  it  may 
even  be  coexiitent  in  sevenl,  or  erea  all  of  these 
aitnations. 

3.  If  we  connder  the  ofmM  and  pbMMMnena 
of  catarrhal  afiecUons,  we  shall  observe  many 
characters  wamnting;  an  analogy  between  them 
and  rheumatism  on  the  one  ride,  and  erysipdas 
on  the  other.  Catarrh  is  a  disorder  proper  to 
mucous  membranes,  and' is  not  limited  to  the 
parts  of  this  tissue  above  specified.  The  sane 
causes  which  occasion  it  in  them,i^  sometimes, 
although  much  less  frequently,  excite  it  in  other 
parts  of  this  systeni,  according  to  mwbid  predis> 
position  of  the  organs.  Rheumatism  is  an  affec- 
tion of  the  fibrous,  sen><  fibrous,  and  aponeurotic 
■tnictures,  and  generally  proceeds  from  the  same 
or  very  similar  causes  to  those  which  produce 
cntanfa;  they  are  both  abo  often  present  at  the 
tame  time,  and  in  the  same  person,  and  the  epi- 
demic prevalence  of  both  is  not  uncommon, 
Eryupelas  is  an  affection  of  the  skin,  also  often 
depending  upon  similar  causes  to  those  which 
produce  catarrh  and  rheumatism,  particularly 
thoae  connected  with  the  stales  of  the  atmosphere; 

nra  bwefitod  more  ot  leas  bj  n 


neariy  rimilar  treatment.  Neitlier  of  tbeee  dis- 
eases is  the  same  as  true  inflammation,  although 
presenting  more  or  less  of  the  inflammatory  cha- 
racters, hut  also  some  which  are  proper  to  each. 
On  this  account,  therefore,  should  they  be  viewed, 
even  when  approaching  the  nearest  to  inflamma- 
tion, as  essentially  specific  diseases ;  posse  amy, 
however,  certain  s^ptoms  in  common  with  one 
another,  and  with  inflammation ;  the  same  canees 
acting  on  a  certain  number  of  individuals,  pro- 
ducing catarrh  in  many,  rhenmatisin  in  some, 
errsipelas  in  a  few,  and  true  inflammation  in 
others,  according  to  the  diathesis,  habit  of  body, 
state  of  the  abdominal  functions,  previous  disor- 
der, Acc.  of  the  affected. 

4. 1.  Causes.  —  A.  The  predispont^  nuta  of 
catanh  are  referrible  chiefly  to  original  con- 
formation and  diathesis,  and  to  previous  di^rder, 
particularly  as  respects  the  state  of  the  digestive 
and  assimilating  organs.  It  most  frequently 
affects  persons  of  a  phlegmatic  temperament, 
relaxed  nabit  of  body,  and  delicate  constitution, 
or  who  are  vreakened  by  any  cause,  particularly 
by  morbidly  increased  secretions  and  discbarges; 
also  those  with  long  necks  and  narrow  chests,  or 
who  indulge  in  warm  apartments  and  beds,  who 
rise  late,  and  take  little  exercise  in  the  open  air. 
It  is  very  common  among  the  inhatntants  of  cold, 
moist,  and  changeable  climates,  more  parti cb- 
larly  during  spring  and  autumn,  and  in  variable 
or  wet  seasons  ;  and  in  persons  whose  digestive 
organs  are  deranged,  the  ftinctions  of  the  liver 
torpid,  and  whose  biUary  organs  and  alimentary 
canal  are  loaded  by  mvbid  or  accumulated 
secretions. 

5.  B,  The  exciting  etmm  of  calarrii  are  moit 
commonly  cold  and  mmstuie,  or  other  states  of 
the  ur,  which  either  are  or  are  not  perceptible  to 
the  senses,  but  which  impede  or  check  the  insen* 
sible  cutaneous  peroration,  and  change  the 
functions  of  those  parts  of  the  mucous  surfaces 
most  obnoxious  to  their  first  impression.  That 
there  is  something  in  the  ^r,  often  pnducing 
catarrh,  beyond  iriliat  is  perceived  by  oar  senses, 
is  shown  by  the  veiy  general  or  even  epidemic 
pKvalence  of  the  amction  during  states  of  the 
weather  and  of  the  air,  in  which  nothing  peculiar 
can  be  observed.  Its  great  frequency,  particu* 
larly  in  certain  localities  and  seasons,  has  induced 
some  authors,  amongst  whom  Dr.  Maccvlloch  is 

S re-eminent,  to  impute  it  toa  diluted  orgenetally 
iflused  malaria  proceeding  from  the  usual 
sources  of  this  active  agent  of  disease. 

6.  Chan^B  of  locality,  whilst  it  will  often  re- 
move a  cold,  will  also  frequently  occasion  it, 
especially  in  some  constitutions ;  and  a  current 
of  air.puticniarly  if  it  come  directly  on  the  fece, 
is  a  very  common  cause.  The  occurrence  of 
catarrh  on  travelling  and  viating  places  at  a  dis* 
tance  has  been  attributed  to  malaria ;  and  this 
may  very  possibly  be  the  ease  in  nauy  instances. 
Whenever  I  have  gone  any  distance  into  Essex, 
I  have  returned  with  catarrh.  It  is  very  com- 
monly believed  by  unprofessional  peteons,  that 
the^  (usease  is  in^liona ;  ftom  the  circumstance 
of  its  commencing  in  one  member  of  a  Ihmily, 
and  attacking  others  sncceasively.  This  spread 
of  the  ailment,  however,  may  be  in  a  great 
measure  ovriug  to  the  difl\ision  of  the  same 
cause  in  the  atmosphere,  whetfaer  it  be  a  mueh 
dilated  or  weak  local  n^aria,  or  n  more  widdf 
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sprew^ng  epidemic  influence.  Still  I  believe 
tnat  tbere  are  some  grou&ds  for  the  popular 
belief.  AlthoQgh  these  causes  will  ezplaiti  much 
of  what  is  imputed  to  infectioa ;  still,  it  may, 
either  of  itself  occasioa  the  disease,  or,  when 
nperadded  to  them,  induce  an  atUck  in  those 
wEomthe  states  of  the  air.witbout  such  aid,  might 
have  glared.  When  catarrh  b  occasioned  by 
local  or  geneially  diffused  influences,  it  may  not 
only  thereby  assume  an  infectious  character,  but 
really  possess  it ;  thus  countenancing  the  opinion 
of  Dr.  Cbllen,  that  the  epidemic  prevalence  of 
the  disease  only  is  infectious  i  yet,  still,  I  ques- 
tion if  this  linulaUoa  be  just.  There  can  be  no 
doubt,  however,  that  when  it  arises  from  epi- 
demic,  malarial, orinfectiousiources,  it  is  usually 
febrile  and  severe,  and  very  prone  to  extend 
along  the  air-passages  on  the  one  hand,  and  to 
the  digestive  mucous  surface  on  the  other,  par- 
ticulariy  the  fioniier ;  while  catarrh,  arising  from 
the  mon  common  causes  of  cold  and  moisture 
merely,  in  any  one  of  the  many  ways  in  which 
these  causes  are  applied  to,  and  affect  either  the 
whole  or  parts  only  of  the  frame,  is  more  commonly 
seated  in  the  cephalic  mucous  surfaces,  assuming 
the  form  ofcold  in  the  bead,co^ia,or  sore  throat, 
and  qoicUyiubaiding.  Itshouldnotbeoverlooked, 
also,  that  sadden  change  fipom  a  low  to  a  high  tem- 
perature, or  from  a  very  dry  to  a  very  moist  air  ; 
and  even  the  being  more  than  commonly  over- 
heated, without  any  very  apparent  chill,  or  ex- 
posure to  cold  in  any  form  subsequently;  will 
often  produce  catarrh.  This  is  especially  the 
caae,  ii  the  exposure  to  waimth  be  sudden,  after 
an  impreffioa  of  cold  of  some  continuance,  as 
the  coming  into  an  overheated  apartment  out  of 
a  cold  and  moist  atmosphere, —  toe  instantaneous 
transition  from  a  raw  air  of  about  32°  to  a  dry 
air  of  upwards  of  TO**. 

7.  II.  SviiPTOiis. — Owing  to  the  circumstances 
nlreadjr  alluded  to  3.),  catarrh  maiufeats 
Itself  u  Ttrioas  forms;  but  most  cmnmonly 
in  the  following  manner:  —  A,  Itt  $tigkter 
atatti.  At  a  period  generally  varying  from  a 
day  or  two,  to  six  or  seven,  but  occasionally 
after  even  a  shorter  or  longer  time,  from  ex- 
poaure  to  the  cause,  this  affection  commences 
with  a  tense  of  chilUneM  or  coldness,  lasst- 
tnde,  and  heavineM  of  the  bead,  followed  by 
dryoMS.  fulness  or  stuffing  of  the  nasal  pas- 
sages, fiet^uent  sneenng,  a  dull  pain  and  sense 
of  weight  in  the  forehead,  and  swhess,  or  rather 
uneasiness,  in  the  eyes.  To  these  is  more  or  less 
quickly  added  a  distillation  of  a  watery  Quid 
iroro  the  nose  and  eyes,  with  slight  redness  and 
tumefaction  of  the  mucous  surfaces  of  these 
parts.  Occanonally  the  above  symptoms  appear 
nearly  simultaneously.  The  dduzion  is  ^ne- 
ralty  somewhat  acrid  and  saline,  producing  slight 
excoriation  of  the  parts  over  which  it  passes. 
These  phenomena  constitute  the  gravtdo  of  Cel- 
Bva,  and  the  coavzA  or  defturim  of  various  au- 
thon.  Th^  may  be  the  only  ailment,  and  not 
proceed  further,  or  they  may  have  others  rapidly 
superadded  to  them,depending  upon  greater  con- 
stitutional disturbance,  and  the  extension  of  the 
affection  to  a  larger  surface.  In  the  former 
case,  tb^  general  lassitude  and  chilliness  ushering 
in  the  complaint  are  often  so  slight  ai  to  be  ov«r> 
lotAed  i  but,  in  the  Utter  case,  uid  in  the  severer 
-ttatei  of  the  diwaae  about  to  ba  noticed,  they  are 


commonly  more  marked  from  the  commeneemettt 
and  amount  even  to  slight  shiverings,  followed  by 
white  tongue,  acceleration  of  pulse,  and  increase 
of  heat  in  the  evening.  The  posterior  nares 
and  fauces,  as  well  as  the  nose  and  eyes,  are  af- 
fee  ted ;  and  the  patient  complains  of  a  sense  of 
roughness,  or  soreness  of  the  throat ;  loss  of  the 
sense  of  smell ;  sometimes  of  dulness  of  hearing, 
with  soreness  or  pain  extending  along  the  Eusta- 
chian tube  to  the  ear,  with  slight  redness  of 
the  fauces  and  mouth,  hoarseness,  frequent  tick- 
ling cough  and  efforla  to  excrete  a  mucous 
fluid  abundantly  secreted  from  the  posterior 
nares,  fauces,  pharynx,  and  trachea ;  and  some- 
times with  a  loss  or  suppression  of  voice,  from 
slight  oedematous  fulness  about  the  glottis.  To 
the  foregoing  are  very  commonly  added,  pains 
resembling  those  of  rheumatism  m  various  parts 
of  the  body,  particularly  about  the  neck,  head, 
and  limbs,  loss  of  appetite,  costive  bowels,  tai 
slight  thirst* 

8.  fi.  7ti  ttvereformi, — The  above  symptoms 
constitute  the  usuai  form  of  simple  catarrh,  which 
frequently  subsides  in  from  three,  to  seven  or 
eight  days ;  the  fluid  secreted  becoming  gradually 
less  copious,  more  opaque  and  coloured,  and, 
at  last,  thick,  anall  m  quaati^,  and  yellowish 
white,  or  yellowish  green ;  all  disorder  quickly 
disappearing.  But  in  very  manyother  instances, 
as  the  coryza  and  watering  of  ue  eyes  subside, 
straitoess,  oppression,  and  unea^itessin  the  chest, 
supervene;  with  fits  ofcoughiDg,and  all  the  symp- 
toms described  under  the  catarrfutl  form  of  BnoM- 
cuiTis.  In  other  cases,  the  symptoms  indicate, 
from  the  bc^ning,  a  more  severe  affection,  and 
a  more  evuent  constitutional  disturbance,  ap> 
proaching  more  nearly  to  a  state  of  inflammatory 
uriution  of  the  mucous  membrane  of  the  cephalic 
passages,  than  the  preceding  form.  In  this  case, 
the  coryza  aitd  watering  of  the  eyes  are  attended 
by  much  soreness  and  heat  of  the  eyes,  nostrils, 
fauces,  and  throat;  by  frequent  sneezmg ;  and  by 
the  secretion  of  a  very  comous,  watery,  and 
colourless  fluid,  excoriating  the  parts  over  which 
it  passes.  The  fauces  are  red ;  the  tonsils  some- 
what inflamed  and  enlarged  ;  and  there  is  a 
short,  dry,  tickling  cough.  The  fever,  which,  in 
the  ^ghter  state  ot  disMse,  was  scaicely  noticed, 
is  much  more  evident  in  this,  perticuhrnrtowards 
evening ;  and  is  ushered  in  by  chills,  or  shiverings, 
the  chdls  often  continuing  throughout,  and  pre* 
ceding  the  evening  febrile  exacerbations;  catar- 
rhal  fever  usually  thus  assuming  a  remittent  type. 
The  pains  felt  in  different  parts  of  the  body,  and 
the  general  lasutude,  cot^h,  anorexia,  slu^prit- 
neas  of  the  bowels,  and  thirst,  are  also  greuer  in 
this,  than  In  the  preceding  state  of  the  ufection. 

9.  Throughout  the  disorder,  the  patient  is  un- 
usually susceptible  of  theimpressionof  cold,  even 
although  the  skin  be  warmer  than  natural.  He 
is  also  inndinidely  disposed  to  experience  as 
accesnon  of,  or  to  contract  a  ftesh  cold,  upon  the 
slightest  exposure  to  its  causes,  or  even  to  the 
least  depresaon  of  temperature.  Owing  to  this 
circumstance,  catarrhs  are  often  very  much  pro- 
longed, and  either  assume  a  chronic  form,  or 
induce  chronic  bronchitis,  and  other  serioas  at 
fectioos  of  the  air-passages  and  lungs. 

10.  C.  Pngrtuand^rmMMtimu. — This  form 
of  cMarrh  «ther  dissyipears,  as  in  the  slighter 
itatei  of  the  disorder,  with  a  dimiBUhed  ami 
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thickened  secreUon,  less  frequent  and  leee  severe 
fits  of  cougbing,  and  subsidence  of  fever,  in  from 
four,  to  seven  or  nine  days;  or  it  affects,  in  a 
much  shorter  period, — sometimes  almost  from 
its  commencement, — the  pharynx,  trachea,  and 
iMifgB  bronchi,  producing  slight  or  severe  bron- 
chitis i  or  it  terminates  in  this  disease,  or  in  pneu- 
monia, or  even  in  pteuritis.  But  most  commonlv, 
under  proper  man^eroent,  it  is  attended  merely 
by  a  moderate  catamial  affection  of  the  trachea 
and  bronchi;  with  fits  of  cou^hinj^,  increased 
mucous  expectoration,  tec,  constituting  catarrhal 
bronchitis.  It  also  sometimes  extends  down  the 
cBsophagus,  and  alKcts  sli^tly  the  stomach,  in- 
ducmg  numerous  dyspeptic  symptoms;  and,  in 
persons  with  an  imtable  state  of  the  digestive 
tube,  occasionally  passing  off  at  last  with  mucous 
or  serous  diarrhoea. 

11.  III.  PeooNOSis. — In  genenl,  catarrh  is  a 
very  dight  ailment,  and  attended  with  no  danger 
as  Ksp^tM  itself.  But,  in  aged  persons,  in  those 
disposed  to  pectoral  diseases,  particularly  those 
who  may  have  tubercles  already  formed  in  the 
lungs,  who  have  had  hsmoptysis,  or  who  are 
asthmatic,  or  have  experienced  attacks  of  bron- 
chitis, pneumonia,  or  pleuhtis,  catarrhal  affec- 
tions require  strict  attottitm,  aa  th^  very  often 

Juickly  [nroduce,  or  terminate  in,  Ane  maladies, 
n  many  persons,  also,  they  are  verv  prone  to 
become  chronic,  either  in  the  form  of  a  chronic 
with  continued  irritation,  and  slight  red- 
ness of  the  posterior  nares  and  fauces,  and  an 
abundant  muco-puriform  discharge;  or  in  some 
one  of  the  states  of  chronic  bronculis.  In  the 
aged,  and  in  those  of  a  phlegmatic  temperunent, 
or  lax  habit  of  body,  catarrh  o^en  passes  into  a 
chronic  bronchial  flax,  when  it  has  been  neglected, 
or  renewed  by  incautious  exposures  dunng  the 
treatment.  Children  of  a  lymphatic  and  flaccid 
habit  of  body  are  very  liable  to  catarrh  in  the 
form  of  eoryia ;  and  in  them  it  very  frequently 
usvmes  a  chronic  form ;  the  thick  muco-punil«it 
secretion  filling  up  the  nares,  and,  in  infuits,  pre- 
venting them  from  taking  the  breast,  and  render- 
ing them  irritable,  each  attempt  at  sucking 
diMrdering  the  palmonary  and  cerebral  circula- 
tion in  such  a  manner  as  even  to  occasion 
coondvons.  In  cluldren  also,  the  eory%a,  when 
alloired  to  become  chronic,  sometfanee  degeoeiates 
into  ourna,  with  ulceration. 

12.  IV.  CoMPLTCATiONS. — Catarrh  vcfy  com- 
monly  ushers  in  the  febrile  exauthrmata,  particu- 
larly measles;  and  even  accompanioB  them  tbroQ^h 
their  course,  especially  tn  the  form  of  bronchitis. 
It  is  also  verv  liable  to  appear  during  convales- 
cence from  them.  Its  connection  with  rheum- 
atism has  already  been  noticed  f  $  3.),  both  dis- 
orders evidently  springing  from  toe  same  causes. 
Continued  fevers,  as  well  as  some  epidemic  vint- 
ations  of  Caver,  are  not  uffreonently  complicated 
with  catarrhal  affections.  The  assodalioa  of 
catarrh  with  biliary  and  gastric  derangeicMnts  is 
very  common,  sometimes  in  consequence  of  the 
disposition  to  be  affected  by  its  causes  during 
hiliaiT  disturbance,  and  occasionally  owing  to 
the  circumstance  of  simultaneous  disorder  of  the 
digeetive,  cephalic,  and  respumtory  mucous  sur- 
faces, having  arisen  ttaax  the  Impresnon  of  dw 
Mme  uciting  canaei.*  lltese  com^icatknu  have 
«specittll]r  cbmc^iNd  the  nrious  occnrrmces 


of  eptdemie  catarrh,  which  have  been  observed, 
(See  art.  Inflvenza.) 

1 3.  V.  The  Nature  of  Catasrh  is  deservii^  of 
some  notice.  Many  pathologists,  particularly 
those  of  the  modem  Parisian  school, — the  fol- 
lowers of  Laennec  and  Broussais, — consider  it 
as  ordinary  inflammation  of  the  cephalic  mucous 
membranes,  or  parts  of  this  tissue  which  it  usually 
affects.  Other  pathologists,  more  especially 
RiCHTER  andHiLDENBRAno,  view  it,  with  stricter 
proprie^,  as  an  inflammation  of  a  specific  kind. 
I  believe,  although  it  very  often  terminates  in 
true  inflammation  whenitextends  to  the  bronchial 
tubes,  that  it  chiefly  consists  of  aspecific  irritation 
of  that  portion  of  the  mncoua  surface  primarily 
aiiected  by  it,  nearly  allied  to  inflammation,  and 
soon  followed  by,  or  accompanied  with,  great  in- 
crease of  the  secreting  functions  of  the  part ;  or, 
in  other  words,  that  it  is  not  pure  inflammation, 
but  an  irritaticm  of  a  specific  or  peculiar  kind* 
attended  by  slightly  increased  vascularity,  afRux 
of  the  circulating  fluids,  and  augmented  secretion. 
Since  the  time  that  Van  Helkont  ridiculed,  in 
his  CatarrKi  Deliramenta,  the  ojnnioDs  then  en- 
tertained respecting  catarrh,  enquiries  into  its 
nUure  have  been  more  rational,  althongh,  up  to 
the  present  time,  ideas  have  still  continued  very 
▼ague  as  to  the  extent  of  surface  affected  by  it, 
many  even  of  modem  writers  compiisin?  under 
catarrh,  not  only  bronchitis,  but  even  all  affec- 
tion of  mucous  sur&ces,  attended  with  a  copious 
serous  or  sero-mucous  discharge. 

14.  One  of  the  most  interesting  questions  con- 
nected with  this  sabject,  and  one  wnich  has  been 
agitated  by  J.  P.  Frank  and  others,  is,  whether 
the  defluxion  is  a  consequence  of  the  suppression 
of  the  cutaneous  pasfttration,  ariang  out  of  the 
irritation  which  the  secretion  retained  in  the  cir- 
culation produces  upon  the  cephalic  and  pulmonic 
mucous  surbces ;  or  of  the  specific  irritation  and 
morbid  impreaaon  of  those  [arts  by  the  exciting 
causes  of  the  disease.  The  former  opinion  was 
veiy  generally  received  by  the  followers  of  the 
humoral  pathology ;  and  the  latter  by  HoFFHANy, 
and  subsequently  by  Cullen,  Pinel,  and  other 
disciples  of  bis  school.  Pinel  consdered  the 
febrile  phenomena  merely  as  symptomatic  of  the 
inflamcn  mucous  membrane,  discsjding  the  plaus- 
ible opinion  advanced  by  Botal,  that  whatever 
of  inflammation  exists  is  caused  by  the  acrimony 
of  the  catarrhal  discharee,  and  that  the  local 
ailmuit  is  consecutive  of  the  constitutional  dis- 
turbance,—  a  doctrine  which  is  in  strict  accord- 
ance with  the  description  of  the  disease  given  by 
RiCHTER,  and  with  the  mote  usual  succession  of 
its  phenomena.  In  some  cases,  however,  it  is 
very  difficult  to  determine  the  priority  of  the 
general  disturbance,  the  local  ailment  being 
equally  earlv.  Upon  the  whole,  I  believe  it  is 
not  proved  that  the  constitutional  aflbction  is  the 
consequence  of  the  local,  altiiough  the  former  is 
generally  increased  in  proportion  to  the  severity 
of  the  fatter ;  nor  does  it  appear  that  the  d»> 
fluxion  is  caused  by  the  suppression  of  the  cuta- 
neous perspiration,  even  granting  that  suppression 
is  actually  produced,  — -a  poriuon  by  no  means 
established.  I  would  thence  infer  that  the  causes 
of  catarrh  affect  primarily  the  organic  nwes 
supplyii^  the  snrCace  principally  disordered,  and. 
through  them,  the  system  generally ;  and  that. 
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mrine  to  tlus  ebange,  the  eeereting  fuoctiotu  and 
circuutmg  sctioiu  <^  the  part  primarily  or  spe- 
cifically impreaaed,  are  altered,  and  the  durase 
fully  developed ;  its  chief  naodificaUoDsarisiog  out 
of  the  degree  to  which  the  constitutional  actions 
are  disturbed,  of  the  extent  of  surface  affected, 
and  of  the  gnde  ef  initatien  produced  in  the 
ufHllariee  ofthe  part. 

15.  VI.  TRBATMntT.— The  traaUBent  Tories 
much  according  to  the  mrmptoms  and  periods  of 
the  disease.  Immediately  upon  the  approach  of 
catarrh,  before  febrile  exacerbation  has  appeared, 
and  whilet  ailment  is  limited  to  the  cephalic  mu- 
cous surfaces,  rery  Oj^MMite  means  to  those 
raqniied  when  fever  is  pnwat,  ot  vhea  the  affec- 
tion has  estended  to  the  trachea,  and  threatens  to 
produce  branchttts,  are  generally  most  serviceable. 
Under  the  former  circumstances,  a  judicious  ex- 
hibition of  stimulants  of  any  kind,  but  especially 
stimulating  diaphoretics,  will  either  cut  snort  the 
disorder.orrender  it  much  shorter  aadmoremiid; 
whilst,  in  the  latter  state,  particulariy  when  any 
|>ect(Hid  Bymptoms  have  appeared,  conuderabte 
risk  will  be  incurred  in  some  constitutions,  al- 
though either  little  or  none  in  others,  of  inducing 
laflammatory  action  by  the  same  measures. 

16.  Early  in  the  disease,  therefore,  and  while 
a  copious  defluxion  has  not  come  on,  the  patient 
may  inhale  tfaroaBh  the  nostrils  the  vapour  of 
wanu  water,  or  m  any  emollient  and  anodjme 
decoction  or  infnnon :  if  the  ailment  is  no  more 
than  a  coryza,  or  cold  in  the  head,  febrile  action 
not  having  appeared,  he  may  take,  upon  going  to 
bed,  an  active  stimQlatiae  draught,  consisting 
chiefly  of  ammonia,  camj^r,  spirit,  atber.  m- 
trici,  uc,  with  or  without  a  narcotic  Either  of 
the  following  will  be  used  with  advantage  as  long 
as  febrile  action,  or  any  acute  affection  of  the 
bronchi,  has  not  appeared :  — 

No.  9&  B  flpMC  ^er.  Nit.  3j.— 31iJ  ;  Tlnrt.  C«n. 
pbor*  Comb.  3).— lij-j  Hucilas.  Acsdv  3U-(  Spirit 
Aniji  3)-— 3iJ- ;  Llg-  Amraon.  Acet  3iJ-j  Mlit  Cam. 
phorsjj. ;  Sfnip.  TaluUn.  3J.  H.  Fiat  Haiutui,  hori 
•omni  nnnenaiM. 

Na  m.  B  C«inphone  rssc,  gr.  ilj.— vj- :  Ammon.  Sub- 
carboo.  p.  ri-— x. ;  Ptilv.  Ipccsc:  gr.  ]. ;  Ex.tr.  HjOKjrsmi 
■r.  *!. ;  Cenietv.  Bm.  q.  s.  ut  lUt  Boliu,  h.  a  s. 

17.  The  above  drai^ht  will  often  arrest  the  dis- 
ease, when  given  safficiendy  early.  In  some  cases 
I  have  dirwted  the  bolus  to  be  taken  with  it, 
either  the  hyoscyamus  or  the  tinct.  camph.  co. 
being  omitted.  On  the  following  morning,  a  sto- 
machic aperient  may  be  taken;  out  nothing  more 
k  neceasary,  not  even  diloents,  as,  at  this  period, 
they  will  liave  little  further  effect  than  to  increase 
the  deflunoD.  When  the  pnlae  becomes  acceler- 
ated, and  somewhat  feller  or  harder  than  uataral, 
with  other  signs  of  febrile  action;  or  when  the 
throat  is  more  or  less  affected,  and  particularly 
if  there  be  irritation  about  the  glottis  and  trachea ; 
a  different  practice  is  required.  Diluents  will 
now  be  of  service,  particularly  in  conjunction 
with  emollients,  diapnoretics,  &c.  Any  of  the 
medicines  of  this  description  in  the  Appendix 
(V.  238.  244.>,orthose  denominated  pectoral  (F. 
389, 426.),  will  be  of  service ;  or  thefonowingmay 
be  used.  RicirrER  states,  that  the  first  of  these  has 
generally  been  employed  by  him  earlyin  catarrh. 

No  98.  R  Calomel  gT.  ]. :  Extr,  Mroacjrainl  gr.  1). ; 
Oum  AcadK  Pulr.,  Saechari  Albl,  Ugr.xt.  tfucc  Et 
Oat  Fulvla.  DUpeiw.  talcf  qiiataor.  Siuuat  ageiteRia 
quaque  liors  unnm. 

Na.9a  B  Hucilac.  Acada  91.1  BGat  Campbom  «t 
UHL.  Aandsi  IMc.  «i         Ufnor.  Awwon,  Aoeb 


3tiJ.t  Tlnct.  Campbom  Ca,  Mr.  JBtber.  Nit^ttSsLj 
Sjrup.  Tolutan.  3h.   H,  Flat  flauitu^  quartt  vat  qulo ti 

quique  hori  capicnduik 

18.  Whenever  we  deem  it  requisite  to  act 
moderately  on  the  botrels,  ^ther  in  the  course  or 
at  the  decline  of  the  complaint,  a  full  doee  of  the 
flour  of  sulphur,  either  with,  or  without  cream  of 
tartar,  vrill  be  found  to  act  most  beneficially,  both 
on  the  catarrh  and  on  the  abdominal  functions. 
When  febrile  action  becomes  more  fully  developed, 
or  if  the  disease  assumes  nn  inflammatonr  character, 
with  headach,  flushed  conntenance,  <Hr  hard  cough, 
a  suitable  quantity,  either  of  the  liquor  antimon. 
tartarii.,  or,  of  the  vinuro  ipecacuanhs,  may  be 
added  to  the  above  draught;  and  either  of  the 
following  given  at  bed-time :  — ■ 

No.  lOa  A  PuIt.  IncaaianluB  gr.  t). :  Hvdrarg.  Sub. 
mur.  gr.ilj. ;  Pulv.  OpU  Puit  gr.J.;  Hudlag.  Acacba 
q.  •.  ut  flaut  Pilule  11. 

Na  tOI.  B  Pulv.  JacoU  Veri  gr.  tJJ.— v.:  HjAnrg, 
Submur.  gr.  iij.  i  Opil  Puri  gr.  i.  lyel  Sxtr.  Hjoaqraim 
gr.  V.)  i  Sjrnip  q.  a.   M.  flant  PUuW  U. 

19.  When  ailment  begins  to  subside,  or  when 
it  seems  likely  to  degenenue  into  a  chronic  state, 
with  more  or  leas  affection  of  the  bronchi,  the 
treatment  recommended  in  Catarrhal  brouchiti$, 
or  in  the  slighter  chronic  states  of  the  disease, 
should  be  prescribed.  (See  Bronchitis,  $  69.) 
HirrsuND  recommends  a  decoction  of  the  un- 
toasted  coffee-berries,  or  the  carduut  benedictui, 
in  those  cases.  Joirdkns  advises  the  oleum  cam- 
phoratum  (F.449.)  on  augar;  Lbntin, the  otenm 
terebinthinie  rubbed  on  the  loins ;  and  Kohtum, 
camphor,  with  sal  ammoniac.  The  decoction  of 
Iceland  moss,  with  ipecacuanha,  orsinritas  ether, 
nit.  and  eynip  of  poppies,  may  also  be  vaed,  or 
either  of  the  ioUowing :  — 

Na  lOS.  Zloci  Oxydl  gr.J.  (vet  Sulphatli  p.  st.) ;  Pulv. 
Ipecacuan.  gr.  m  ;  Extract  H* oscyami  (ret  Conil)  gr.  iU. ; 
Extr.  0^ycJm>.  gr.  t).  Elanl  Pilnue  let  quaterre  Id  dl« 
■umeixhfc 

No.  103.  B  Extr.  Papaverii  AM  gr.  iii  j  Hucilag.  Acs. 
cUe  5i. ;  Tina.  Campbona  Camp.  3M.J  S^rit  Anbl  3).  j 
Decoctl  Althtne  ct  Aq.  Sambucl  U  S  Si.  i  9ntrU.  XtittT. 
NIL  ni  XX  j  Srnip.  Ti^utan.  31.  IL  Plat  Haustui,  tcr 
quaterre  quolid  it  caplendut. 

20.  When  catarrh  is  connected  with  bitiary 
ditordtr,  or  with  accumulated  sordes  in  the  prima 
.  via,  an  ipecacuanha  or  antimonial  emetic  at  the 

I  commencement  of  the  treatment  will  often  be  of 
much  service;  especially  when  followed  by  a 
dt»e  of  calomel  and  an  aperient  draught,  or  sto- 

'  machic  purgative,  in  order  to  evacuate  whatever 
morbid  secretions  or  fncal  matters  may  have  been 

.  collected.  If  it  be  complicated  with  rheumatism, 
calomel,  combined  with  antimony  and  opium, 
and  subsequently  with  camphor,  ipecacuanha,  and 
opium,  will  be  found  of  service ;  buiary  collections, 
&c.  being  carried  off  by  the  exhibition,  every  d*y 

.  or  alternate  days,  of  a  stomachic  purgative.  If 
catarrh  be  accompanied  with  symptoms  of  debi- 
lity, or  with  those  of  a  nervous  character,  forming 
what  some  German  pathologists  have  termed 
nervcm  catarrh,  the  fiquor  ammonia  acetatis, 
with  larger  doses  of  camphor  than  luider  the  pre- 
ceding circumstances,  or  with  the  spirit,  ammon. 

'  arom.  or  succinati,  or  the  B[nrit.  etheris  sulphur, 
comp.,  and  any  of  the  anodynes  in  common  use, 
are  appropriate  medicines.  When  the  disease  be- 
comes chronic,  change  of  air  is  most  beneficial. 
During  the  treatment,  the  patientfhould  avoid  ez- 

:  posures  to  atmospheric  vicissitudes,  and  partake 
onl  V  of  light  bland  diet,  observing  the  injunctionK 
laid  down  for  the  management  of  convalescence 
from  bmu^itii,  (SeeBtioifCHnuandlHn,triHKa.) 
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Btnioa  Am  Rktik.— CrZnu,  De  HaUclna,  Ir.  & 

p.  375.  —  Bofal,  Catnmcnt.  de  CaUrrho.  Liud.  156.\  160. 
—  5rAiMi^r,  DcCbUitMs,  UbrivL  4to.  V/ileb.  Vm.— 
JtoOSiU,  De  CaUiTho  Narium.  Jen.  1690. :  et  De  Caturho 
ad  Narw,  ad  Faucet,  et  Pulmonet.  Jeiue,  IfiTS. — Jimeier, 
De  Connttfonlbu*,  vulgo  CalMrhii  et  HheutnatUmy. 
HalB,  1748.  —  GkajHUn-,  Treatlie  on  the  DUeaM  called  a 
Cold,  Svo.  Lond.  1761.  —  Stotl,  RaL  Bfedend),  t.  iiU  p.  S9., 
t  W.  p.  SSS.-.  ffoUwA,  De  FKquentl  Caurrhorum  e 
Primi*  Viii  Origint  Goet  1777.  —  J.  P.  Frmt,  De  Cu. 
rand,  llortilt,  lib.  v.  pan  i.  106.— X^tex*,  On  the  Nature 
and  Cure  of  Cold*,  8tol  Lond.  1797.—  CtiUen,  Pint  Line* 
Ofthe  Pract-of  Hed.ToLiL  p-SS.  4th  ed.  — /foorAiMnui, 
DejEUohv  CaUrrhi,  Atxi.  I8U2,— fortMt,  InlWelattd 
luid  Him^,  Joum.  der  Pract  Ueilk.  July.  laiO,  p.  48.  — 
Hiffelamd,  N.  Annalen,  li.  L  p.  173  —LeiUin,  Bejtrige, 
li.  obMT.  \6.—Joer(lau,  HufeUm^t  Journal  d.  Pr.  Am. 
b.Ti.  p.4».— Parr,  Hed.1»cL  toLL  p.am.—SiekUr, 
Thenqiie  Soecielle,  b.  IL  p.  84.  —  HiMmAroNrf,  Inttitu. 
tlone*PrBctWHedic«,t.i)L  v.^—JHuah  Surl'EUt 
Catarrhal  lUr.  H^d.  t  UL  p.  8ia  1825.  —  UaccmUoiA^Oa 
tbe  ProductUm  and  Prof«^tloa  Malaria,  and  the  Dis- 
caaea  occailoned  t>j  it  8*0.  Lond.  1SS7. 

CELLULAR  TISSUE.  Svn.  Ttla  ceilulow. 
Cmjntt  cribnmm.  Tela  mucota,  AucU  Vu. 
Turn  Cellulain,  Fr.  Turn  Muqtuus,  Borden. 
Carpi  CriUtta,  FouqtieU  Setieutar  Memkrane, 
W.  Hunter.  FitammUmtTiuue.  Ctttuh-_fita- 
tnenttms  Subtlanee.  In  Diseases. 

AlTBRATIOHS  of  the.      CI.AB51F.  SpECIAL 

Patbology. —  Mmrbid  Structuret. 

1.  A.  The  quantity  of  the  cellular  tissue  Taries 
gmtly  in  different  conatitutions,B  large  pn^tonion 
of  the  Boft  RoUda  consisting  of  Uiis  stracture,  par- 
ticulariy  in  peistma  of  a  lax  fibre  and  rounded 
fleshy  form.  It  is  nbitivcly  more  abundant  in 
the  female  than  in  the  male ;  in  the  young  than 
in  the  aged ;  in  the  sanguine,  phlegmatic,  or 
lymphatic  temperaments,  than  m  &e  mdan- 
choGc  i  and  in  those  who  arc  ha,  than  in  the  dark 
complezed  and  swarthy.  It  may  be  diminMed, 
in  parts,  from  pressure ;  or  throughout  the  body, 
from  diseaset  or  inauitioa.  Long  continued  and 
laborious  exertions  will  also  apparently  lessen  it ; 
or  at  least  diminish  its  bulk,  oy  causmg  the  ab- 
sorption  of  the  serous  and  fatty  matters  deposited 
in  Us  areolae  or  interstices.  It  is  remarkably  tn- 
creojcd  by  full  and  rich  living,  and  by  indolence ; 
hat  its  bulk  is  then  eridently,  in  a  great  measure, 
owing  to  the  general  fulness  of  its  minnte  vessels, 
and  to  the  greater  proportion  of  fluid  contained 
in  its  interatices.  Partial  increase  of  this  tissue 
is  also  observed,  but  chiefly  in  consequence  of 
disease.  It  fbims,  in  such  cases,  the  bans  of  va- 
vaiious  mwbid  growths,  particularly  encysted, 
•crofaloos,  sarcomatous,  and  scirrhous  tumours. 

3.  B.  The  emmtenet  of  the  cellular  tissue  also 
varies  greatly.  In  some  persons  it  is  unusually  l<ir 
and  exteiuiblt ;  in  others,  it  is  uncommonly  dente 
and  lenamuf .  The  slighter  changes  of  consistence 
are  the  result  of  or^oal  conformation,  and  of 
age.  It  is  usually  moTQ  lax  in  females  than 
males,  in  the  phlegmatic  and  lymphatic  temper- 
amente,  than  in  the  melancholic  and  bilious ; 
and  in  very  young  persons,  than  in  those  of 
mature  or  advanced  age.  The  state  of  vital 
energy  also  influences  its  consistence ;  for  as 
the  powers  of  life  are  reduced  by  lUsease,  &c. 
its  cohesion  is  proportionately  lessened,  and  it 
becomes  more  fax  and  inelastic.  Changes  of 
connstence  occurring  in  parts  are  chiefly  the  con- 
sequences of  inflammatory  action.  Continued 
pressure  has  the  effect  of  condensing  it,  and 
changing  it  from  a  nearly  semifluid  state,  into  a 
fibrous,  lamellated.  and  firm  stnictuie. 

3.  C.  ItifiammatioH  of  this  tiasne  gives  rise  to  the 
most  varied  and  important  chutes,  ucording  to 


the  vital  energies  of  the  frune,  the  slate  of  con- 
stitution, and  habit  of  body,  the  nature  of  the 
exciting  causes,  and  the  intensity  of  the  disease. 
In  a  previously  healthy  state  of  the  system,  and 
when  the  exciting  cause  is  not  of  a  septic  or  poi- 
sonous nature,  the  inflammation  is  usually  of  the 
phU^tic  or  phlegBiHions  character,  and  its  ex- 
tension is  limited  by  the  formation  of  coagulable 
lymph  around  the  centre  of  the  part  inflamed ; 
and  which,  becoming  condensed  with  the  cellular 
tissue  exterior  to  it,  forms  a  cyst  for  the  enclosure 
of  the  purulent  matter  which  is  usually  formed 
within  uw  part,  when  the  indammatkm  has  pro- 
ceeded to  a  certain  height.  (See  Abscess,  $6.) 

4.  '  When  the  inflammation  arises  from  septic 
or  poisonous  animal  secretions,  or  from  the  more 
common  causes  of  irritation,  or  of  local  injury 
acting  on  an  unhealthy  habit  of  body,  or  during 
unwholesome  or  epidemic  states  of  toe  air,  it  a&- 
nunes  a  ^trtading  or  diffusive  character.  The 
disease,  however,  may  be  spreaiUng,  without  bmg 
primarily  difiosive;  for  it  sometimes  commeiures  in 
a  poiDt  or  circttmscribed  spot,  as  in  phlegmonous 
innamtnation ;  and  from  trie  influence  of  certain 
causes,  hereafter  to  be  noticed,  coagulable  lymph 
is  not  formed  so  as  to  limit  its  extent,  as  in  that 
form  of  the  disease,  and  it  consequently  spreada 
more  or  less  rapidly ;  the  part  soon  losing  its  vitality, 
and  the  secretion  mun  the  affected  vessels  infiltrat- 
ing and  contaminating  the  portioiu  adjoining  it, 
until  extennve  destruction  and  sphacelation  of 
this  tissue  takes  place.  The  inflammatiou  may,  on 
the  other  hand,  owing  to  nearly  the  same  causes, 
attackf  almost  coetaneoosly,  a  considembleexteM 
of  structure,  and  leraunate  other  in  the  same 
way,  or  in  a  manner  nearly  resembling  it.  Spread- 
ing inflammation  of  the  cdlulartisstte  ia  geneisUy 
the  consequence  of  external  exciting  causes,  pai^ 
Ucularly  punctures,  abrasions,  wounds,  fractures, 
&c.  acting  upon  a  predisposed  system,  and  more 
commonly  gives  rise  to  a  foul  serous  or  sanious 
secretion,  and  tenmnates  in  sjriiacelation  or  gan- 
grene ;  whilst  diffuriv  inflammation  is  more 
usually  produced  by  internal  causesi  or  such  as  - 
affect  the  nervous  or  constitutional  powers  pre- 
viously to  the  developement  of  the  disease  in  the 
cellular  tissue;  the  secretion  which  u  formed 
in  the  part  approaching  more  nearly  than  that  of 
the  foregoing  to  a  puriferm  matter,  and  extending 
in  various  duections  in  the  course  of  this  structure, 
under  the  integuments,  &c.  wluch  it  but  little 
affects.  The  former  is  oflen  connected  with  hos- 
pital gangrene,  or  is  nearly  allied  to  it,  as  well  as 
to  vanous  forms  of  foul  spreading  ulceration ;  the 
tatter  is  frequently  an  attendant  upon  trynpttn, 
without,  however,  constituting  any  (rf  the  states 
of  that  disease;  and  upon  the  inoculation  of  ani- 
mal poisons,  as  in  the  oissection  of  bodies  recently 
dead  of  diseases  in  which  the  blood  and  soti  solicu 
are  more  or  less  vitiated.  (See  Cellular  Tuics 
—  Diffutive  Inflammatiim  o/*.) 

5.  Cellular  tissue  is  aiso  often  the  seal  of 
chronic  in^ammation,  generally  in  circumscribed 
parts,  giving  rise  to  cold  or  chronic  abscess  (see 
Abscess,  $  19.) ;  or  to  certain  manifestations  of 
scrofulous  disease.  In  this  state  of  inflammatory 
action,  gelatinous  or  albuminous  fluids  are  com- 
monly emised  into  the  interstices  of  a  greater  or 
less  extent  of  this  tissue ;  imparting  to  it  a  npoUm 
or  kardemd  appearance ;  as  m  rheumatism,  gout, 
hnperfectly  cored  exyvpelaf,  pelagia,  el^haatU 


Djgitized  by  Google 


CSLLULAR  TISSUE— Dirrm  Ihtumhatioh  or. 


ans,  and  proboblf  thtt  peculiar  aSieetion  denomi- 
nated  the  ind oration  of  the  cellular  tissue  of  new- 
born infants.  Otto  comprisea  also  phlegtna^a 
dolens  under  the  class  of  lesions  of  thts  tissue, 
which  arises  from  chronic  inflammation  ;  but  we 
have  not  snflicient  evidence  of  this  origin.  In- 
deed, facts,  as  far  as  tiiey  have  been  ascertained 
T^ardiDg  it,  very  conclunvely  show,  that  other 
stmctures  besides  this  are  affected  at  a  very  early 
period  of  the  progress  of  thb  disease. 

6. 27.  InJiltTatioTu,  or  effuBions  of  fluids  from  the 
circulating  vessels,  frequentiy  take  place  in  this 
tissue,  ana  constitnte  the  prominent  phenomena 
of  various  diseases.  /fcmorrAn^esometimes  occurs 
in  it,  either  from  external  injnnes,  or  from  internal 
causes  affecting  the  vitality  of  the  system  and 
the  states  of  the  capillaries  and  circulating  fluids. 
When  it  originates  in  the  latter  source,  the  effused 
blood  is  usually  infiltrated  into  the  interstices 
of  the  structure  in  circumscribed  spots,  forming 
ecchymoses,  and  sugillations,  as  in  scurvy  and 
parpan  hsmorrha^ca,  &c.  When  the  hcemor- 
rhage  ti  extensive,  it  is  commonly  owing  to  the 
rupture  of  an  aneurismal  vessel  or  varix.  The 
innltration  of  serous  fluids  is  very  common,  either 
in  circumscribed  parts  (adema),  or  more  or  less 
generally,  although  in  different  degrees,  in  the 
gr«iter  part  or  the  whole  of  the  body  (anowrca). 
Thia  preternatural  increase  of  the  sero^ty  usttalty 
nuristening  the  cellular  tissue  is  owing  to  various 
causes,  e^ained  in  the  article  Dropsy  ;  and 
chiefly  to  increased  exhalation,  either  from  aug- 
mented  determination  of  tbe  circulatioa,  or  defl- 
«ent  tone  of  the  exhalants,  or  both,  —  to  impeded 
absorption,  either  from  olratructed  circulation  in 
the  veins  or  inactivity  of  the  absorbents,  —  and 
to  opplelion  of  the  vascular  system  by  the  serous 
or  watery  parts  of  the  blood,  from  obstructed  eli- 
mination by  tbe  kidneys  or  by  the  respiratory  and 
digestive  mucous  surfaces,  and  by  the  skin.  A 
geaerel  state  of  very  slight  oedema,  or  an  unusual 
nilness,  softness,  and  iaccidi^  of  the  cellular 
tissue,  —  a  condition  obviouriy  depending  upon 
its  laxity  tfr  deficient  coberaon,  conjoined  with  the 
presence  of  a  greater  proportion  of  watery  fluid 
than  in  the  heathy  state,  —  not  infrequenUy  also 
is  observed,  particularly  in  phlegmatic  and  lymph- 
atic constitutions.  This  has  usually  been  termed 
ItaeopkUgmatia ;  and  although  it  may  not  amount 
to  actuaT  disease,  yet  it  undoubtedly  forms  the 
first  stage  of  several  slowly  formed  maladies,  and 
»  OBDUly  attended  with  that  state  of  the  frame 
described  in  die  article  Cachexy,'  It  is  of  im- 
portance to  attend  to  the  chief  pathological  rela- 
tions of  this  state  of  tbe  cellular  tissue,  as  they 
furnish  useful  indications  respecting  the  nature 
and  treatment  of  various  diseases  with  which  it  is 
often  coQoected.  It  commonly  proceeds  from  an 
originallyweak  conformation, BubsequenUy  height- 
ened by  diminished  vital  power  of  the  system  in 
general,  and  defective  cohesion  of  thb  tissue  in 
particular. 

7.  The  urtiuirif  secretion  sometimes  escapes 
into  the  cellular  structure,  which  it  violendy  in- 
flames ;  the  part  thus  infiltrated  being  usually 
affected  by  the  spreading  form  of  the  disease,  and 
the  constitution  thereby  suffering  most  severely, 
as  in  other  cases  of  this  state  of  inflammation. 
This  tissue  is  sometimes  also  infiltrated  by  OCT i/brm 
^uidi,  constituting  the  «m;ihirsemo  ot  pneumatotit 
ofaotiion.  Thisspecieaofinfiltrationariaeiwther 


from  tbe  escape  of  air  into  the  eennlar  substance, 
owing  to  laceration  of  some  partof  tbe  respiratory 
mucous  membrane ;  or  from  a  morbid  secretion 
by  the  vessels  in  certain  advanced  stages  of  dis> 
ease,  as  in  the  last  period  of  some  forms  of  in- 
flammation.   (See  art.  Empmysxma.) 

8.  £.The  cellular  tissue  is  also  very  frequently 
the  seat  of  a  mat  variety  of  BiorAid  gmolAs,  and 
formations  m  a  specific  and  malignant  kind. 
Amongst  these,  the  most  important  are  rimpte 
serous  cysts,  hydatids,  tubercles,  melaoosit, 
earthy  and  bony  concretions,  the  vascular  sar- 
coma of  Abxrnethy,  &c.  These  adventitiotis 
productions  very  often  commence  ia  some  part  or 
other  of  this  tisane,  even  when  they  are  found  in 
other  structures ;  tbe  matrix,  or  medium  of  con- 
nection furnished  by  It  to  other  textures  and 
organs,  being  most  frequenUy  their  point  of  origin. 
Certain  paraiitie  animals,  especially  the  larve  of 
the  (Tftrui,  hlaria,  and  ci/iltc«rct,  are  also  occa- 
sionally met  with  in  the  cellular  membrane. 
Changm  of  arfour  are  not  unusual,  most  com- 
monly in  consequence  of  biliary  obstruction, 
giving  rise  to  jaundice ;  and  of  certain  mal^[nant 
fevers,  when  it  is  aitber  yellowish  or  yellowisli 
green,  and  deficient  in  its  vital  coherion, 
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9.  Dbrn. — Smtrt  eotutitutional  iUtvrbanett 
either  preceding  orfotUming  interne  pain  and  djf- 
fute  rtoetling  of  some  part  of  the  celtular  tiwiu, 
viith  rapid  puUie  and  dipreaed  vital  poirer. 

10.  The  parts  of  the  cellular  tissue  chiefly  af- 
fected,according  to  Mr.HuNTsn  and  Dr.CxAioix, 
are  those  in  which  the  adipose  substance  is  most 

:  abundant.  In  respect,  ho<n^er,  of  its  seat  and 
nature,  this  important  malady  has  been  much 
misunderstood,  owing  to  the  circumstance  of  its 
most  commonly  occurring  as  a  complication  with 
diseases  of  those  structures,  whose  anatomical 
connection  with  this  tissue  is  extremely  intimate. 
Dr.  Duncan,  to  whom  we  are  indebted  for  the 
most  comprehensive  account  of  it  which  has 
hitherto  appeared,  baa  erred  in  conridering  other 
maladies,  thus  nmtingently  related  to  it,  as  form- 
ing varieties  of  it,  rather  than  as  being  occasional 
complications  with  it.  It  is  true,  that,  while 
diffusive  inflammation  of  the  cellular  structure 
arises  primarily,  constituting  the  only  or  principal 
complaint,  it  is  also  associated  (generally  in  a 
secondary  form,  or  in  consequence  of  the  exten- 
sion of  inflammation  from  immediately  adjoining 
tissues)  with  inflammations  of  absorbing  vessels 
and  glands,  with  phlebitis,  with  inflammation  of 
the  tasciie,  and  most  commonly  with  erynpelas; 
these  generally  proceeding  from  the  same  causes, 
and  from  similar  states  of  constitution  and  vital 
energy  of  the  patient,  as  occasion  it ;  and  one  or 
other  of  these  diseases  often  appearing  dmulta- 
neously  with  it.  But,  when  thus  associated,  it  may 
constitute  either  tiie  least,  or  the  most  remarkable 
part  of  the  malady  ;  and,  therefore,  in  such  cases 
at  least,  can  only  be  viewed  as  a  more  or  less 
importantpart  of^a  comnlicated  disease. 

11. 1.  Causes. — A.  "the preditpoiingeatiiei,  as 
far  as  they  are  ascertuned,  are  epidemic  states  of 
the  atmosphere;  impure  conditions  of  the  air 
originating  in  local  sources,  particularly  the  foul 
air  of  crowded  or  imperfecUy  ventilated  hospitals 
and  ftpaitments ;  morbid  accumulatkmB  oi  bile 
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IB  the  gall  bUddertttdducta,  and  ofeordes.&c.in 
the  ptimA  via ;  lowered  vital  power,  from  whatever 
cause ;  the  use  of  unwholesome  food,  a  cachectic 
habit  of  body,  and  deranged  state  of  the  digeitive 
functions,  or  of  the  secretions. 

B,  The  $seiHng  eautt*  arechiefl;  local  iojuries 
and  Bptains,  especially  punctares  and  abrasions ; 
venesectioa  and  the  ligature  of  veins ;  the  inocula- 
tioD  of  various  animal  poisons,  geaeraUy  of  a  septic 
tendency;  acrid  substanceSfOr  vegetable  or  animal 
matters  ui  a  state  of  disease  or  deampontion,  ap- 
plied to  the  cellular  tissue ;  and  even  the  simple 
contact  of  morbid  secietMKwaDdfluids  with  anypart 
of  the  body.  The  nonefous  instances  which  oc- 
curred a  few  years  nnce  in  Plymouth  Dock,  and 
described  by  Dr.  Butteb  and  Mr,  Tripk,  were 
chiefly  referrible  to  epidemic  or  endemic  states  of 
the  air;  were  generally  excited  by  local  injory} 
and  were  complicated  with  eryapelas. 

12.  II.  Symptoms.—^.  The  local sympUmu  are 
variously  modified,  according  to  the  causes  by 
which  the  disease  u  produced,  a.  In  some  cases 
it  proceeds  with  very  severe  leson  of  the  part  to 
which  the  cause  is  applied,  as  when  the  fluids 
and  secretions  of  a  diseased  animal  come  in  con- 
tact with  the  skin,  and  eive  rise  to  the  disease . 
called  "puttuU  matigiu  by  the  French,  or  ma- 
lignant anthrax.  In  this  case  the  morbid  matter 
produces  a  vesicle,  from  its  effects  on  the  rete 
mueosum,  followed  by  a  tubercle,  arising  from 
the  extenaon  of  the  inflammatioQ  to  the  true 
skin,  whence  it  penetrates  to  the  subjacent  cellu- 
lar tissae.  Its  progress  then  is  very  rapid  and 
alanning.  A  coouderable  swelling  now  ex- 
tends to  aome  distance,  presenting  a  peculiar 
character.  The  surface  of  the  skin  is  shining, 
and  the  swelling  is  elastic,  diffused,  and  resistiDg, 
with  a  throblung  pain  and  senite  of  heat,  follow«l 
by  a  feeling  of  torpor,  tightness,  and  weight  of 
the  part.  This  morbid  state  extends  in  all  direc- 
tions ;  and,  upon  examination,  excites  a  sensation 
between  the  softness  of  oedema  and  the  elasticity 
of  emphmma,  to  which  the  terms  bt^gy,  or 
dougkif,  nave  been  applied.  The  centra)  parts 
generally  soon  become  entirely  deprived  of^life, 
and  the  mortification  glides  below  the  skin,  and 
destroys  the  cellular  tissue  all  around  ;  the  con- 
•titation  being  most  seriously  affected.  A  nearly 
nmilar  state  of  the  part  primarily  injured  not 
iofrequendy  follows  the  application  of  various 
acrid  matters,  animal  or  vegetable,  directly  to 
the  cellular  tiMue  itself.  Punctures,  also,  wnicb 
penetrate  as  far  as  this  tissue,  or  mere  abrasions 
of  the  cuticle,  may  also  occasion  itj  the  chief  dif- 
ference being  in  respect  of  the  extent  to  which 
the  skin  is  affected.  In  some  of  such  cases, 
particularly  when  punctures  are  the  cause,  either 
with  or  without  the  application  of  morbid  matter, 
the  skin  is  very  sightly  diseased,  altliough  the 
cdlular  tissue  is  very  extensively  destroyed ; 
whereas,  in  other  instances,  especially  when  the 
cuticle  is  abraded,  or  when  acrid  matter  is  ap- 
plied eitemally  to  the  skin,  this  structure  is  very 
manifestly  inflamed  at  the  same  time,  and  the 
malady  presents  the  characters  of  erysipelas,  com- 
plicated with  this  affectbn  of  the  cellular  mem- 
otane. 

13.  h.  When  the  disease  arises  from  punctures, 
mechanical  injuries,  chemical  irritants,  and  some- 
times from  wounds  lec^ved  in  dissection,  the 
coottitutiooal  disem  is,  w  ta  the  foi^oing  in* 


stances  12.),  preceded  the  local  affectioo. 
The  mischief  commences  m  the  seat  of  injury, 
and  extends  from  thence  to  the  trunk  of  the  body, 
and  sometimes  also  in  an  opposite  direction, 
without  leaving  any  interval  apparentlv  sound. 
The  progress  of  this  variety  differs  greatly  in  dif- 
ferent cases ;  being  in  some  confined  to  the 
limb,  or  part  of  the  limb,  to  which  the  cause  is 
applied,  and  in  others  proceeding  rapidly  to  the 
trunk,  and  terminating  fatally.  In  a  few  of  the 
instances  foUowing  venesecrion,  the  puncture 
heals  as  usual,  and  either  remains  permanently 
united,  or  opens  again,  and  gives  vent  to  some  pu- 
rulent matter ;  but  more  commonli^  union  does  not 
take  place ;  the  lips  of  the  incision  remaining 
slightly  swollen,  red,  and  everted.  Some  ichorous 
or  ponform  discharge  af^ears*  and  (Usease  ex> 
tends  continuously  from  the  wonnd  to  the 
shoulder  or  breast. 

14.  e.  In  the  most  dangenus  form  of  the  ma- 
lady, as  that  consequent  upon  the  inoealatiui  of 
a  virus  or  morbid  matter,  a  veucle  or  pustule 
forms  in  the  part  to  which  the  poison  is  applied, 
with  very  remaritable  constitutiona)  disturbance, 
followed  by  severe  diS'usive  inflammation  of  some 
part  of  tlie  cellular  texture,  generally  on  the 
same  side  with  that  im  which  inoculation  of  the 
disease  took  place,  but  at  a  distance  from  it,  and 
not  continuously  with  the  primary  pustule.  In 
such  cases,  the  manner  in  which  the  malady  is 
propagated  from  the  local  injury.  —  which  is  most 
commonly  in  the  fingera, — to  the  seat  of  the 
diffusive  inflammation,  which  is  usually  in  some 
part  of  the  trunk,  has  not  been  sati^actorily 
shown.  It  has  been  supposed  to  pass  along  tm 
absorbents,  and,  arriving  at  the.  axillary  glands, 
to  excite  inflammation  in  them,  extending  to 
the  surrounding  cellular  tissue ;  others  have 
thought  that  the  process  takes  place  along  the 
veins ;  but  the  accuracy  of  either  of  those  views 
has  not  been  demonstrated  by  dissection,  both 
these  sets  of  vessels  having  been  found  free  from 
disease  in  cases  of  this  description.  The  history 
of  this  most  dangerous  malady,  and  the  nature  of 
the  cause  which  excites  it,  render  it  more  proba- 
ble that  the  morbid  impression  is  made  upon  the 
organic  nerves  of  the  part,  and  that  the  frame  is 
soon  ^nerally  afiecledt  owing  to  the  anatomical 
and  functional  relations  of  this  system  of  nerves ; 
the  intimate  connection  of  which  with  the  blood- 
vessels disposing  the  consecutive  diffusive  in- 
flammaUon  to  appear  on  the  same  side  with  that 
on  which  the  morbid  impresuon  was  first  made. 
The  primary  pustule  is  usually  of  very  little  ex- 
tent or  severily.often  heab  before  the  consecutive 
inflammation  takes  place,  and  is  evidentfy  the 
local  effect  of  the  virus  upon  the  capillaries  of 
the  ^ut  to  which  it  was  applied.  But  it  is  quite 
insurGcient  to  account  for  Uie  rapid  and  violent 
constitutional  disturbance  whicn  follows,  and 
which  can  only  be  explained  by  referring  it  to 
the  change  produced  by  the  morbid  matter  in 
the  orgamc  system  of  nerves  primarily,  and  con- 
secutively in  the  vascular  system,  and  in  the  blood 
itself. 

15.  The  chief  and  not  infrequent  lUustration 
of  this  form  of  the  disease  is  furnished  ns  in  the 
cases  which  follow  punctures  recuved  on  ofea- 
ing  recent  subjects.  In  the  course  of  ten  or 
twelve  hours  from  the  time  of  sustaining  the  in* 
jury  in  the  finger,  or  not  ootil  after  6ve  or  aeven 
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fteys,  tb«  patient  complains  of  rigors,  renwrkftble 
debility,  and  frequency  of  pulsei  with  sickness  at 
stomach,  retchings,  &c.  A  pustule  appears  in 
th«  part,  but  not  always  and  generally  no  con- 
BecDoB  can  be  traced  between  it,  even  when  it  is 
fmned,  and  the  diffunre  influnmation  which 
takes  place  during  the  progress  of  the  constitu- 
tional  affection.  In  some  cases,  a  few  red  lines 
may  be  traced,  or  swelling  of  the  surrounding 
part  is  observed  ;  but  neither  advances  anv  dis- 
tance, the  parts  above  being  perfectly  souna.  In 
the  coarse  of  the  violent  fever  induced  by  the  in- 
ocubtioa  in  the  hand,  the  cwiaecutive  inflamma- 
tioB  usually  appears  in  the  axilla,  tad  extends 
towards  the  sternum,  along  the  neck,  down  to  the 
loins  or  haunch,  or  even  to  the  thigh  of  the  same 
side.  In  some  instances,  it  terminates  at  the 
mesial  line ;  in  others,  it  passes  continuously  to 
the  other  side.  It  occasionally  is  translated  from 
one  ndfl  or  part  to  the  odier,  by  a  kind  of  me- 
taslaw,«a  in  goat  ot  eryupelas. 

16.  The  inflammation  m  the  cellular  tissue  of 
the  trunk,  whether  arising  from  a  continuous  ex- 
tennon  of  the  disease  from  the  arm,  or  part  ori- 
ginally aflected,  as  in  certain  states  of  the  disease 

12, 13.),  or  in  tbe  course  of  the  coostitutional 
cMnnotiou  0  14.)  enited  by  the  inoculation 
of  a  mortnd  vims,  always  possesses  peculiar  cba- 
lacteristics :  it  is  diffuse  or  extensive,  without  the 
smallest  tendency  to  point ;  being  flatly  elevated 
Above  the  sound  parts,  usually  by  a  raised  or 
defined  margin.  It  is  smooth  and  equal,  iritbout 
central  hardness,  and  irith  alt  the  characters 
alnady  noticed  ($  12.).  In  general,  no  chords, 
which  can  be  supposed  to  be  ataeased  Ivmphatics, 
veins,  or  arteries,  can  be  traced  under  the  sur- 
face, and  the  glands  are  uther  very  slighdy  or 
not  at  all  enla^^.  The  diffused  swelling  com- 
monly famishes  an  obscure  sense  of  fluctuation  ; 
but,  nequently,  when  punctures  have  been  made 
into  it,  Gtlle  or  no  ^Bcnam  has  been  pncured. 

17.  The  pain  of  the  swollen  part  is  most  acute 
in  every  instance,  whether  tbe  swelling  be  in  an 
eztremi^,  or  ext^  along  it  to  the  trunk,  or  com- 
mence in  tbe  trunk  itself ;  and  it  is  quite  inde- 
pendent of  whatever  affection  of  the  skin  may 
accompany  the  malady.  In  some  cases,  the  in- 
t^aments  pnaeiit  not  tbe  least  redness,  although 
tbe  cellular  tiMoe  has  extennvely  suppurated,  or 
even  s|diacelated ;  but  the  skin  is  commonly  more 
or  less  affected,  although  in  a  secondary  manner, 
in  consequence  of  the  extension  of  diwaae  from 
the  cellular  tissue  to  it,  and  generally  snbse- 
qoently  to  the  manifestation  of  acute  pain.  In 
ue  advanced  stages,  tbe  skin  has  often  a  reddish 
or  pink  cdoored  blush,  and  occanonallv  a  mot- 
tled or  livid  hue.  In  some  cases,  at  a  still  further 
advanced  period,  solitary  vencles  form  over  the 
diseased  ceHular  tissue,  and  contain  a  serous,  or 
sero-sanguineons,  or  ichorous  fluid.  The  tem- 
perature of  the  part  u  sometimes  much  below 
natural. 

18.  B.  The/sirUsMiiiHittm.  whetherappear- 
ing  consecntively  of  tbe  diffuse  inflammation, 
directly  produced  in  the  part  primarily  injured, 
or  previously  to  the  affectum  of  the  trunk,  is  of  a 
tvplioid  or  adynamic  type,and is  accompanied  with 
tne  most  marked  disorder  of  the  nervous  system, 
with  anxious  collapsed  countenance,  and  fre- 
quency of  pulse ;  more  particulariy  when  excited 
by  the  iaccnlatiDa  of  a  moriiid  matter*  u  hf 


wounds  from  dissecting  recent  subjects,  and  when 
preceding  tbe  disease  of  the  cellular  tissue  of  the 
trunk.  The  fever  sometimes  commences  insi- 
diously, but  more  frequently  in  a  very  evident  or 
tumultuous  manner.  The  pulse  soon  becomes 
veiT  quick,  sharp,  broad,  soft,  or  compres- 
rible.  The  patient  lies  in  the  supine  posture, 
with  depressed  shoulders,  and  without  turning  to 
either  sue.  Delirium  is  common,  but  it  is  gene- 
rally intennittent ;  and  profound  coma  is  rare, 
Tbe  respiration  always  is  quick,  laborious,  and 
painful,  partly  owing  to  the  inflammation  of  the 
cellular  tasoe  of  the  side  of  tbe  thorax,  and  its 
extension  to  the  costal  pleura.  As  the  diseue 
advances,  the  peculiar  cadaverous  fcetor  emitted 
by  the  patient,  the  yellowish  or  lurid  hue  of  the 
surface,  the  offensive  and  sometime  coloured 
sweat,  which,  in  rare  instances,  proves  criticiU, 
and  the  tendency  to  ulceration  in  the  parts  proMod 
by  tbe  wet^t  <rf  the  bo^,  riiow  that  the  blood, 
tbesecretitKu,  and  tbe  son  solids,  aie  more  or  less 
contaminated.  Towards  a  fatal  close,  the  raving 
delirium  is  often  accompanied  with  muttering, 
and  starting  of  the  tendons ;  and  alternated  wiUt 
stupor ;  the  breathing  beconung  panting,  labo- 
rious, or  interrupted. 

19.  The  TxBMiHATKnn  of  the  dinaae  vanr 
with  the  exciting  cansei  the  state  of  the  patimra 
constitution,  and  the  part  primarily  affected. 
When  it  arises  from  mechanical  causes,  as  after 
venosesdon,  simple  puncture,  &c.,  it  may  termi- 
nate with  spreaoing  ntppvration,  which  may  or 
may;  not  be  attended  by  ilougking  of  tbe  cellular 
structure :  and  this  result  may  occur  both  in  cases 
which  end  latally  and  in  those  that  recover;  a 
partial  r»eneration  of  this  tissue  taking  place  in 
some  of  the  latter.  In  the  nulder  cases,  the  in- 
flammatory action  changes  its  character,  and 
shows  atendency  to  stop ;  the  disease  terminating 
in  phlegmonic  suppuration  and  granulation.  If 
the  cellular  substance  adiMning  a  serous  mem- 
brane become  aflbcted,  Uiis  latter  participates, 
and  the  inflammation  spreads  rapidly  over  it, 
generally  producing  an  effunon  of  sanguineous 
senun ;  but  sometimes,  also,  adhesion  of  the 
opponte  surfaces.  Occaaonally  the  adjoining 
periosteum  becmnes  diseased,  and  even  the  car- 
tilages and  bones  denuded.  A  fatal  temunati<ai 
occurs  either  raj^dly  from  the  intensity  of  tbe 
disease,  or  more  slowly  from  some  one  of  its 
sequels :  and  usually  takes  place,  in  the  first 
instance,  in  from  four  to  fourteen  days;  in  the 
second,  not  till  after  two  or  more  weeks,  or  even 
longer ;  but  the  common  period  is  from  tbe  uxtb 
to  the  tenth  day. 

20.  III.  AppaAaAMCis  oh  I>issEcnoM.— Dr. 
Duncan  has  given  a  very  minute  and  accurate 
account  of  the  successive  changes  that  take  place 
in  the  diseased  structure.  As  the  malady  often 
attacks  progresnvely  various  parts,  it  is  some- 
times found  after  death,  in  all  its  stages,  in  the 
same  subject.  In  tbe  part  last  afiSected,  nhieh 
is  frequently  the  space  between  the  last  ribs  and 
the  OS  ilium,  the  cellular  substance  is  merely 
sdematous,  with  increased  vascularis ;  the  infil- 
trated fluid  being  «ther  limpid  or  tinged  with 
red,  and  readily  flowing  from  the  divided  tissue. 
In  a  more  advanced  stage,  tbe  effused  matter  is 
less  fluid,  often  higher  cuoured,  but  not  yet  puri- 
fbtm.  The  diseased  structure  ia  next  found  gorged 
wttb  a  while  wn^nid  matter,  wliicb  giaatl- 
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meot*  iU  thkkaoai,  wparadng  the  particles  of  fat 
at  a  diitance  frma  each  mhet,  bat  does  not  flow 
from  the  indnm.  In  a  labsequeDt  stage,  this 
matter  is  opaque,  whitish,  or  redaish,or  greeoish, 
but  i»  now  Boflukl  that  it  flows  from  the  incisioii. 
It  is  still,  however,  contained  in  the  cells  of  the 
tissue ;  and  it  is  only  in  the  last  stage,  and  after 
the  teitnre  of  the  part  ia  entirely  broken  down, 
that  this  piiriform  matter  is  met  with  in  col  lec- 
tions, miied  with  portions  of  the  sloi^hy  tissoe. 
At  this  last  st^  tne  matter  is  not  circiunscribed 
by  any  cyst,  or  defined  cavity,  but  is  graduaDy 
lost  in  the  adjuoing  cellular  substance,  without 
any  line  of  demarcatiMi.  (See  ait*  Aaacsss, 
J  15.) 

21.  The  cellular  timu  itself  is  usually  gray  or 
ash  coloured.  It  is  detached  extensively  from 
the  textures  it  connects,  or  adheres  to  tbem  and 
the  skin  in  sloughy  shreds;  and  long  muuous 
cavities  are  found  between  the  tendona  or  muscles. 
The  musraior  itmctuw  adjoining  are  generally 
more  or  less  diseased,  the  inflammation  extending 
to  their  interfibrous  cellular  tissue;  which,  how- 
evor,  does  not  a^iear  to  be  alone  afiected,  the 
muscular  fibres  having  their  colour  altered,  and 
beiogmoreeanlytomthaninhealth.  As  respect* 
the  blood-vemlt,  the  number  of  visible  red  arteries 
is  increased,  and  the  veins  are  enlarged,  and  tur- 
gid with  black  blood.  Mr.J.  Hunter  stales  that 
he  found,  "  in  all  violent  inflammations  of  the 
cellular  membrane,  whether  spontaneous  or  the 
consequence  of  accident,  that  the  coats  of  the 
larger  veins  passing  through  the  inflamed  parts 
became  also  considt;rably  inflamed ;  and  that  their 
inner  surfaces  take  on  tlie  adhesive,  suppurative, 
and  ulcerative  inflammations ;  for  in  such  inflam- 
mations, I  have  found  in  many  places  of  the  veins 
adbesioD,  in  others  matter,  xai  in  others  ulcer- 
ation." (Trmu.  ef  Soe, for  Imprmemtmt  «f  iStd. 
fnowMg*.  8to.  Umd.  1793,  p.  18.) 

22.  The  Igmpkatie  veutU  have  not  been  suffi- 
ciently examined.  The  axillary  glands  have, 
however,  been  observed  somewhat  enlarged,  and 
embedded  in  the  diseased  cellular  tissue.  Dr. 
DvNCAH  statee,  that,  although  a  tender  and 
■welled  axillary  gUud  has  been  frequently  men- 
tioned as  one  of  the  first  sjrmptoms  OMerved, 
ke  has  never  fbund  them  so  roucn  changed  ss  at 
all  (0  support  the  idea  that  their  affection  was 
the  primary  cause  of  the  alteration  of  the  sur- 
rounding parts.  The  state  of  tiiefoKit  has  been 
very  generally  overlooked  in  dissections  of  &tal 
cases  of  this  malady,  as  well,  indeed,  as  that  of 
the  blood-vessels  and  lymphatics ;  but  the  fasde, 
tendinous  expanaons,  sheaths  of  tendras,  &c. 
are  not  alwa)^  unchanged,  although  they  appear 
not  to  have  suflered  in  some  instances.  The 

is  often  severely  affected,  but  not  essentially  or 
primarily,  in  the  idiopathic  form  of  diffuse  inflam- 
mation of  the  cellular  texton. 

33.  IV.  DiAONOen  and  Compucatioiis. — 

E'hiegmooous  inflammation  of  the^c^ular  tissue, 
y  toe  circumscribed  hardness  of  the  latter,  by 
the  elevation  of  the  tumour,  and  its  pmnting  and 
becoming  soft  in  the  centre ;  and  especially  by 
the  phlogistic  character  of  the  attendant  fever, 
wbicn  will  also  indicate  the  nature  of  the  disease, 
when  phiegmottous  inflammation  is  seated  be- 
neath foscis.  In  the  less  severe  cases  of  the 
-  diAue  disMSBi  paitknlarly  when  it  is  loiocipally 


seated  in  those  parts  to  which  the  exdtii^  cause 
has  been  directly  applied,  and  when  it  has  be^ 
j  udiciounly  treated  in  the  early  stages,  a  dispooitioB 
to  pass  into  the  phleemonous  state,  by  the  fima- 
ation  of  coagulable  lymph,  and  the  limitaUoa 
thereby  put  to  its  extension,  are  very  generally 
observed.  Indeed,  this  change  of  character  con- 
stitutes the  fftvoonble  terminatioo  of  the  disease ; 
although  it  may  also  occur  as  a  complication  in 
on&vounble  or  even  fatal  cases,especiaUy  when 
veins  or  fascis  are  alsoafiected. 

24.  b.  Diffuse  inflammation  of  the  cellular 
tissue  is  often  consequent  upon  erysipelas,  or 
complicated  with  it,  particularly  the  erycipsiu 
^UgwuMwdu ;  tbe  difference  between  tbem  con- 
sisting in  the  circumstance  of  this  tissue  beiiw 
primarily  and  mainly  affected  in  the  former ;  and 
consecutively  of  the  inflammation  of  the  skia, 
in  the  latter. 

25.  c.  Imfimm^d  iwiiumaybe  distinguished  from 
this  disease,  when  they  can  be  felt  stretching 
like  chords  in  tbe  direction  of  the  swelling, 
and  when  the  pain  and  tenderness  on  preasure 
are  chiefly  limited  to  tbe  same  line.  There 
is  usMdly,  also,  little  or  no  afiectioa  nt  Aa 
skin,  even  secoodarily,  and  tbe  disease  is  mm- 
rally  more  confined  to  a  limb ;  fulness  «  the 
pectoral,  cervical,  and  lateral  muscles  and  surface 
being  commonly  wanting,  (See  Veins — Jn^omi- 
mation  of.)  When  tbe  tumehction  is  very  great, 
it  is  extremely  difficult  to  determine  rejecting  the 
afleclMm  or  noD-aflbctiimof  tbe  veins :  the  conse 
cutive  inflammation  of  these  veseds,  however,  and 
its  complication  with  this  disease,  is  very  common, 
as  Mr.  Hunter  basso  accurately  stated,  and  tnon 
recent  researches  have  confirmed. 

26.  d.  Tbe  diagnosis  between  this  malady 
and  in/Utmed  fjMMbatici  is  also  extremely  dif- 
ficult,  owing  chitfly  to  tbe  nme  canse,  namely, 
to  the  oedema  and  congestion  of  the  sarraunding 
and  dirtal  cellular  tissue  consequent  upon  the 
obstruction  of  these  vessels  in  the  inflamed  state. 
The  existence  of  superficial  red  streaks,  not  con- 
nected with  veins,  niDnmg  along  an  extremity 
from  the  part  where  the  exciting  cause  is  sup- 
posed to  have  been  aiqtlied,  and  swelling  oC  the 
lymphatic  glands  to  which  they  lead,  are  the 
only  proofe  we  usually  possess  of  the  lymjdiatics 
being  diseased;  and  the  absence  of  their  *.ppew 
ance  is  the  chief  evidence  of  their  being  un- 
affected. But,  as  in  cases  of  inflamed  veins, 
diffuse  inflammation  of  the  cellular  substance 
very  generally  follows  inflammation  of  the  ab- 
sorbents, as  satisfiujtorily  shown  by  AwRNnHV, 
Jahes,  Dvncam,  and  BaEscHn.  Tbe  difficnlty 
of  diagnosis,  however,  in  a  great  proportioa  « 
cases,  excepting  at  their  commencement,  must 
be  evidently  owing  to  the  very  snfiicient  reason 
of  their  co-existence. 

27.  ».  The  same  circumstance  also  explains 
tbe  difficulty  sometimes  found  of  distinguishing 
the  disease  from  inflammation  tf  lAe  /uteia ;  for 
in  the  majority  of  instances,  the  aflection  com- 
mences in  the  cellular  tissue,  and  extends  to  the 
foscia,  this  latter  structure  being  very  rarely  in- 
flamed primarily,  unless  after  it  has  experienced 
some  external  injury.  Even  when  tbe  fascia  ia 
primarily  inflamed,  it  will  not  be  possible,  on  some 
occauons,  to  form  an  accurate  tn^nosis,  as  dia< 
ease  commonly  extends  dwnca  to  the  cellnlarlisnM 
on  oach  side  of  it.  What  the  fucia  ii  affiKtQd, 
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either  primarily  or  coiuecutivdy,  contraction  of 
the  limb  ui  generally  occasioiiedi  but  this  ia  in- 
sufficient evidence  of  inflammation  of  the  feiicia, 
u  inflammation  and  distension  of  the  parts  in- 
closed by  it  will  produce  thta  effect.  When  the 
disease  commences  in  the  cellular  tissuCt  and 
eitends  to  that  portion  enclosed  by  fascia,  or 
to  this  structure  itself,  the  skin  b  often  unaltered 
eren  in  colour.  Id  a  most  severe  caae,  attended 
by  Mr.  Parker  and  myself,  the  whole  leg  and 
tnigh,  to  far  above  the  hip,  were  aflected,  and 
tbe  limb  contracted,  and  yet  the  skin  was  na- 
tural. The  inflammation  may,  however,  origin- 
ate in  the  skin,  extend  to  the  subjacent  cellular 
tissue,  thence  to  the  fascia,  and,  ultimately,  to 
the  cellular  tissue  beneath  it ;  forming  an  im- 
portant variety  of  erysipelas,  well  described  by 
Mr.  CopiJiND  HuTcutsoK,  and  constituting  the 
ttiple  complication  of  difl\ise  inflammation  m  the 
OMlular  substance  with  that  of  the  skin  jta  the 
one  ude,  and  with  that  of  the  fascia  on  the  other, 
the  first  being  most  eitenavely  and  destniclively 
diseased.  The  local  and  constitutional  sufiering 
in  such  caaes  chiefly  arise  from  the  pressure 
made  by  the  la>eia  upon  the  inflamed  and  tumid 
cellular  tissue  underneath  it. 

38.  /.  Whilst  it  is  important  to  distinguish  be- 
tween iiyvry  or  inflammation  ijf  a  nerve,  and  this 
malady,  it  must  not  be  overlooked  that  the  one  is 
often  associated  with  the  other ;  priority  of  affec- 
tion in  respect  of  either  bang  the  chief  object  of 
diagnosis.  When,  after  a  puncture  or  other  local 
cause,  very  acute  pain  iscomplained  of,  particularly 
in  the  ntuation  and  the  course  of  a  nerve,  witn 
severe  or  obstinate  symptoms  of  great  nervous 
irritation,  convulsions,  &c.  accompanying  it,  we 
may  conclude  that  the  disorder  has  originated  in 
a  nerve ;  and,  if  to  those  symptuns  are  added  the 
diffuse,  boggy  swelling,  «c.  already  described 
(i  13.),  we  may  likewise  infer  that  difiiise  in- 
flammatiou  has  subsequently  attacked  the  cellular 
tissue. 

39.  g.  I  have  met  with  some  instances  of  dif- 
fuse inflammation  of  the  cellulai  tissue  as  a  com- 
plication and  temunation  of  several  severe  or 
ntal  states  of  disease  in  the  puerperal  tuae,  both 
with  and  without  affecttoo  of  the  skin ;  but  only 
in  the  wards  of  a  lying-in  hospital.  They  have 
appeared  in  two  forms:  1st,  In  the  advanced 
progress  of  asthenic  inflammation  of  the  uterus, 
attended  with  an  excoriating  and  foetid  discharge, 
which  has  first  irritated  the  skin  about  the  nates, 
— the  cellular  tissue  underneath  becoming  dif- 
fusely inflamed  to  a  great  extent,  and  de- 
stroyed ;  and,  2d,  After  cases  of  inflammation  of 
the  uterine  veins,  evidently  in  consequence  of 
the  vitiation  of  the  circulating  fluid.  Dr.  Otto, 
Dr.  DuNCAM,  and  Dr.  Craioie,  refer  phlegmasia 
dolens  to  diffuse  inflammation  of  the  cellular 
substance.  But,  I  think,  on  insuflicient  evidence. 
If  this  tissue  be  really  inflamed  in  that  disease, 
other  structures  participate ;  and  it  certainly  is 
not  the  part  first  al^ted.  In  the  cases  which  I 
have  seen  examined  a^er  death,  —  only  three  in 
all,  —  the  nerves  and  veins  wete  the  parts  to 
which  the  symptoms  of  cUsorder  were  first  re- 
ferred; the  veins  being  obstructed  in  all  the 
cases.  (See  Fulkimasia  Dolkns.) 

30.  k.  The  cellular  tissue  of  the  side  of  the 
neck  and  throat  is  maoeSma  difinsely  inflamed, 
^pumUy  fiom  an  extmwm  of  dianN^  in  an- 


gina mal^a,  and  worst  form  of  scarlet  fever,  the 
patient  ainJung  from  it  rapidly.  I  have,  however, 
met  vrith  one  case  of  this  description,  where  re- 
covery ultimately  took  place.  1  nis  disease  also 
rarely  occursnear  the  anuB,oraboutthe  buttock  and 

girinsum,  in  the  course  of  fevers,  dysentery,  &c. 
ut  it  is  more  disposed,  on  these  occasions,  to 
limit  itself,  and  to  terminate  in  suppurating  abs- 
cesses. When  it  occurs  in  aged  persons,  from 
the  escape  of  urine  into  this  tissue,  it  generally 
extends  rapidly  and  terminates  fatally;  and  a 
nearly  similar  result  follows  its  appearance  after 
important  surgical  operations,  as  alter  lithotomy, 
amputations,  and  the  ligatures  of  veins  and  arte- 
ries for  aneurismal  dilatations  of  them. 

31.  V.  Pathological  Inferences.  —  a.  Con- 
formably wiA  recently  accumulated  Eicts  con- 
nected with  difRiKve  inflammatkm  of  the  cellular 
tissue,  it  may  be  concluded  that  it  presents  various 
morbid  associations  and  grades  of  intensi^,  as  well 
as  distinct  relations  to  the  attendant  constitutional 
disturbance,  according  to  the  diversified  causes 
which  occadoD  it :  —  1st,  That  depressed  vital 
power,  or  a  previously  disordered  state  of  the 
cbylojoietic  vHcera,  or  general  cachexy,  is  often 
requisite  to  its  occurrence:  2d,  That  abia- 
siont,  the  irritation  of  acrid  secretioiu  or  decom- 
posed animal  or  vf^table  matter,  simple  j>unc- 
tures,  iojuries  received  during  the  dissection  of 
subjects  in  a  state  of  incipient  decay,  and  the 
contact  of  morbid  fluids,  most  commonly  produce 
the  disease  prndarily  in  the  part  in  which  the 
injury  is  sustained,  the  mischief  spreading  cod< 
tinucnisly  from  tboice;  although  occastooally 
appearing  afterwards  in  other  parts,  without  ai^ 
continuous  connection,  when  the  circulation  has 
become  contaminated  by  the  primary  affection  ; 
3d,  That,  when  originaung  and  spreading  as  now 
suted,  sometimes  the  skin,  at  other  times  the 
veins,  occasionally  the  lymphatics,  on  some  occa- 
sions the  thecn  or  fascis,  and  more  rarely  the 
voluntary  nerves,  or  any  two  or  more  of  tnese, 
participate  more  or  less  in  the  disease :  4th,  There 
appear  to  be  other  causes,  which,  acting  in  the 
mannerof  specific  poisons,  produce  comparatively 
but  little  effect  on  the  part  to  which  they  are 
directly  applied ;  but  which  affect  the  system 
uDiveisally,  chiefly  by  depressing  and  otherwise 
slianging  the  oreanic,  nervous,  and  circulating 
functions,  the  aUeration  of  the  cellular  tissue 
appearing  subsequently:  5th,  That  the  local 
anecdon  in  this  form  of  disease,  which  may 
be  denominated  consecutive  (UfRinve  inflamma- 
tion  of  the  cellular  tissue,  is  often  of  very  nsall 
extent  compared  with  the  severi^  of  the  consti- 
tutional disturbance ;  and,  very  frequendy,  ap- 
pearances of  contamination  of  the  frame  uesent 
themselves  before  the  cellular  tissue  is  affected, 
and  even  then  the  affection  may  be  trifling,  or 
even  not  recognisable  (see  Poisons — Animal,"): 
6th,  That  the  malady  originating  in  the  inocu- 
lation of  a  poison  or  virus,  particularly  during  the 
examination  of  recently  dead  bodies,  cannot  be 
ascribed  to  inflammation  of  veins,  or  of  lymph- 
atics, or  of  nerves,  or  of  fasciae,  or  even  of  the 
cellular  tissue  itself;  and  that,  although  this  last 
most  frequently  exhibits  morbid  appearances,  yel 
are  these  appearances  obviously  contingent  upon 
general  disease  of  the  frame,  interesting  in  a  spe- 
cbl  manner  its  varuKUi  vital  manifestations.  (See 
Author,  in  Lond.Med.B*pot.  vol.  xi.  p.  24. 1823.) 
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32.  b,  Ai  rwpecta  the  osfonation  of  tA«  local 
ami  eomtituUonttl  afiietimt,  til  the  cues  of  thie 
disease  m»y  be  divided  into  two  clasaes:  — 
lit,  Those  in  which  the  coostitutioDal  disturb- 
ance is  mainly  owing  to  the  primary  local  lesion, 
OT  its  extension,  whether  it  be  inflammatioa  of  the 
cellular  tissae  alone,  or  of  this  tihsue  associated 
with  inflammation  either  of  veins,  lymphatics, 
tbecB,  apottenroaes,  or  of  the  ikin  ;  the  relation 
■nbsistiw  between  the  iotensi^  of  the  primary 
local  auction,  and  the  constitutional  (uwrder, 
being  more  or  lees  apparent  and  co-ordinate 
($  12, 13.)  :  2d,  Those  in  which  the  local  lesion  is 
obvioualr  the  least  imporUot  chanee  that  has 
been  induced,  either  directly  by  the  eictting 
cause,  or  conseentirely  b^  the  eoostitutionu 
afiectien ;  and,  even  wbin  it  becomes  the  most 
serious,  is  manifestly  the  result  of  the  constitu- 
tional affection  ($  14.),  and  tUsproportioned  to  it. 
Thus  the  local  and  the  genial  symptoms  are 

{tresented  to  us  in  a  difierent  order  in  these  two 
arms  of  the  disease.  In  the/rst,  also,  the  febrile 
action  is  more  inflammatory  than  in  the  second, 
but  still  partaking  of  the  bi^atiTe  character,  as 
bas  been  very  jiutly  insisted  upon  by  Mr.  Tra- 
TSBS.  In  the  sscoiul,  it  is  more  asthenic ;  the 
nervous  system  is  much  more  disordered;  the 
anxie^,  distresa,  and  mental  and  physical  depres- 
sion, are  greater  than  in  tbe  first ;  and  all  the 
organic  functions  more  gravely  affected;  the 
blood,  tbe  secretions,  and  soft  solids,  becoming 
at  last  very  evidently  altered.*  (See  Blooi>, 
i  139.    sff .) 

33.  VI.PHOotiosts. — The  danger  of  this  disease 
is  much  less  when  it  is  accompanied  with  in- 
flammatory, than  with  adynamic  or  hif^ly  irrita- 
tive fever,  and  moriwUy  excited  senribili^.  In 

Soeral,  the  rapid  extensioo  of  the  disease  from 
a  arm  to  the  trunk ;  great  tnm^action  of  the 
region  of  the  pectoral  moscles ;  the  first  appear- 
ance of  the  iiuammation  in  this  situation,  or  in 
any  part  of  the  trunk,  from  causes  which  first 
occanoned  serious  constittttional  disturbance ;  re- 
marble  frequency  of  pulse  following  rigors, 
with  anxious  collapeed  countenance,  ferrety  eyes, 
delirium,  difiicnlt  resjnration,  depression  of  mmd, 
the  accesrion  of  fresh  rigors,  extreme  debility, 
and  stupor;  are  all  indications  of  great  danger. 
The  nature  of  the  cause,  also,  should  influenae 
the  prognosis.  When  it  proc^ds  from  the  liga- 
ture of  a  vein,  venesection,  and  particularly  from 
wounds  in  ^Meeting  recent  subjects,  t\»  danger 
u  great.  There  is,  however,  less  r^  when  the 
disease  arises  in  the  part  to  which  the  cause  has 
been  applied,  and  when  the  skin  becomes  much 
affected  with  a  dispositiou  of  the  inflammatioD  to 


•  It  may  be  tutvd  at  thii  place,  that  the  diteue  which 
hai  been  obMrred  to  fallow  inoculation  of  an  animal 
poiwn  during  the  examination  of  recent  lubjeet*  )■  ob. 
vlotulr  dirtlnct  fh>m  dlfflwe  Inflammation  of  the  cellular 
Ufiue,  although  thli  local  aflfcction,  or  tome  iDodiBcaiion 
of  it,  often  take*  place  In  the  adranced  ttagc  of  that  dl*. 
esse.  wUdi  hat  t^nrAiag\r  been  referred  to  In  Uilt 
aittoe  a>  one  of  the  chief  cauaM  of  the  lotion  now  under 
conaideratlon.  Thetublect  ii,  however,  conildmd  more 
flillji  In  the  article  on  PotaoNS.  In  iuitice  to  mytelf,  1 
■bouU  ftau,  that  l  puUlthed,  in  the  loitdaH  Medical  lu. 
factory  for  Jmlj/,  IS23,  p.  at— Z7.,  tome  remarki  on  the 
nature  of  thcmalady  Infected  bf  Inoculation  from  recent 
•ubjecta,  and  the  operation  of  animal  polKmi  on  the  eco- 
nomy ;  and  I  request  the  favour  of  the  reader  who  U 
intererted  in  thcM  important  lut^ecti  to  refer  to  theae 
remariu,  and  to  theoooclualMif,  to  which  Mt.  naveta  hat 
come,  In  hit  work  an  Coutltatlonal  Irritatloa,  p.  iis. 
iMULian. 


limit  itself,  aitd  form  healthy  pus,  than  whea  i| 
appears  conaecutivety  of  a  pustule  merely  in  the 
part  inoculated,  and  of  fever  with  extreme  de- 
pression. 

33.  VlI.TnxATMSNT.— i4.PiV*''^>  Pre- 
cautions are  absolutely  requisite  when  piucturcs 
are  received  in  port  mortem  examinations,  or 
when  the  cuUcle  about  the  nails  and  hands 
of  tbe  examiner  is  al»aded.  Some  eonstitup 
tions  are  more  liable  to  be  inoculated  in  this 
way  than  others,  particularly  persona  who  an 
out  of  health  at  the  time,  or  whose  vital  ener- 
gies are  depressed.  Wearing  gloves  during  a 
morbid  dissection  may  be  of  use  in  such  circum- 
stances. Dr.  DvNCAN  suggests  the  anointiog  ot 
the  hands  with  camphorated  eil,  or  isith  Ni^lc 
axunge,  before  handling  the  viscera.  Abrawns 
about  the  fingers  should  be  protected  by  adhesi*e 
plaster.  If,  notwithstanding,  punctures  are  re- 
ceived, or  if  an  abraded  or  punctured  part  come 
in  contact  with  any  of  the  fluids  or  sou  solids  oT 
a  recently  dead  body,  with  uiimal  or  vegeUhle 
matter  in  a  state  of  decMnposition,  with  acrid  or 
morbid  secretions,  suction  or  perfect  abhidon  of 
the  part  ought  instantly  to  be  performed;  a 
pledget  of  lint,  wet  with  either  a  strong  solution, 
or  the  oil,  of  camphor  (F.  449.),  or  with  turpen- 
tine,  applied  to  it,  and  tbe  application  covered 
BO  as  to  prevent  its  quick  evimoratioa.  On  tbe 
several  occasions  of  the  employment  of  these 
means,  in  the  persons  both  of  myself  and  of  my 
medical  friends,  no  disturbance  has  accrued  from 
these  accidents.  Two  partial  exceptions,  how- 
ever, have  occurred,  but  in  such  a  way  as  to 
confirm  the  propriety  of  this  pracUce,  and  illus- 
trate the  nature  of  one  form  of  the  disease.  The 
punctures,  in  these  two  cases,  were  received  what 
examining  the  boiUefl  of  females  who  had,  but  a 
few  hours  previously,  died  of  malignant  puerperal 
fever ;  and  the  application  was  not  resorted  to 
until  after  leaving  the  apartment  where  the  in- 
spection was  made.'  In  one  of  those  cases, — 
that  of  a  pupil,  —  camphor  was  used;  in  the 
other,  —  that  of  my  friend,  Mr.  Churchill, — 
ammonia  was  employed.  Both  these  gentlemen 
experienced,  withm  twenty-four  hours  aj'terwards, 
considerable  general  disturbance,  with  sickness  at 
the  stomach,  and  nervous  depression  and  debility. 
All  disorder,  however,  disappeared  in  a  day  or 
two  after  the  exhibition  of  warm  diaphoretics  and 
stimulants;  but  in  neither  case  was  tbe  least 
irritation  observed  in  the  part  punctured.  Tbe 
morbid  impresaon  was  evidently  made  upon  tbe 
organic  nervous  system,  as  evmced  by  disorder 
of  the  functions  more  immediately  dependent  on 
it ;  but  was  not  so  intense,  relatively  to  tbe  state 
of  piedispontion,  as  to  occauon  further  disease. 
As  to  the  use  of  ligatures.  &c.,  I  must  refer  the 
reader  to  what  I  have  stated  respecting  them  in 
the  article  on  Animal  Poisons. 

35.  .B.  Curative  treatment.  —  a.  It  will  be  evi- 
dent, from  the  history  of  difiusive  inflammation 
of  the  cellular  tissue,  that  local  meant  are  chiefly 
applicable  to  certain  of  its  states  and  complica- 
tions, Whea^he  primary  local  afiection  n  at< 
tended  by  much  pain,  both  cold  and  warm 
applications  have  been  recommended  by  different 
wnters.  The  choice,  however,  between  them,  may 
be  determined  by  the  seosations  of  the  patient : 
but  warm  fomentations,  unremittingly  employed, 
appear  to  me  the  saCest.  paiticniarly  when  infiam' 
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BUtticm  b  eztenuUy  a^puent.  When  the  local 
affectum  is  Unuted  chwfly  to  the  part  to  which 
the  cause  waa  applied,  or  its  vicinity,  the  detrac- 
tion of  blood  from  it  by  Ueehes  or  $carificatiani, 
and  inemotu  through  the  integnnents,  ought  not 
to  be  aegleeted.  Tlie  latter  of  tlwse  two  modes 
of  local  eracuation,  aa  first  recommended  by  Mr, 
Copi^ND  Hdicmsok,  is  evidently  the  nest  Dene* 
6cial,  not  merely  by  procnring  a  more  decided 
and  rapid  dischai^,  but  also  by  giving  an  extei^ 
oal  outlet  to  the  matter  which  otherwise  would 
infiltrate  the  cellalar  tissue,  and  eitend  the  mis- 
chief. Even  in  cases  of  great  vital  depression, 
and  when  the  cellalar  tissoe  is  consecutively  di»- 
«ued.  incinoos  sboold  not  be  neglected ;  they 
beinp;  compatible  equally  with  an  energetic,  tonic, 
or  nnnulatrng  treatment,  as  with  its  opposite :  and 
they  are  not  the  less  necessary  in  the  early  st^es 
Aan  at  later  perioik,  and  when  fluid  is  diffused 
through  the  ciellolar  stracture.  When  the  part 
affected  is  deeply  seated,  they  sbe<rid  be  deep 
and  large,  so  as  fully  to  leach  it ;  their  number 
being  proportionately  diminished.  But  the  great 
object  is  to  make  a  free  passage  forwfaatever  fluid 
matter  may  have  foimed,  or  that  will  fonn  sub- 
aeqnently.  This  practice  has  received  the  appro- 
bation of  Dr.DuNCAK.and  thebest  receat  writers 
OB  this  disease ;  and  its  propria^  has  satisfactorily 
been  shown  in  those  cases  wbieh  have  fUlen 
under  my  own  observation. 

34,  fa.  The  fcneraJ  in«ani  of  cur*  are  usually 
(Urected  with  the  intention  of  subduing  the  local 
affection,  and  more  especially  the  state  of  high 
nervous  searihility  and  TasGit)ar  irritability  which 
exists,  whether  tlus  state  be  consequent  upon  the 
fHimary  lenon  produced  by  the  exciting  cause, 
or  whether  it  be  the  immediate  effect  of  that 
cause,  and  the  antecedent  of  any  affection  of  the 
cellular  tissue,  as  in  cases  of  inoculation  by  mor- 
bid matlera  or  animal  poisons.  But,  although 
this  intention  b  generally  kept  in  view,  very 
dilbrent,  and  even  opposite,  measurcs  have  been 
recommended  for  fnlfilling  it.  It  b  evident  that 
the  same  nearaies  are  not  suitable  to  all  states 
and  periods  of  the  disease ;  and  possibly  to  this 
cause  may  be  imputed  the  great  diversity  of 
means  which  have  oeen  advised,  and  the  partial 
success  attributed  to  very  opposite  methods. 
Much  also  b  owing,  more  ^nerally  than  has 
been  admitted,  to  the  constitutionaJ  powers  of 
the  patient.  A  number  of  practitioners  and 
writers  advocate  general  blood-letting,  and  trust 
cbiefiy  to  it  for  tne  fulfilment  of  the  above  in- 
tentions, without  adverting  to  the  Eact,  that  the 
morind  states  forming  the  essential  ehuacters  of 
the  disease  are,  in  their  severest  and  most  deadly 
forms,  independent  of  sthenic  action,  and  cannot 
be  either  limited  or  subdued  by  ven«section, 
although  it  may  be  required  to  a  moderate  extent; 
particularly  wnen  the  local  affecUon  arises  pri- 
marily and  directly  from  the  exciting  cause,  im- 
plicates any  of  the  parts  which  I  have  noticed  as 
neiug  involved  in  its  complicated  fonns,  and  b  ' 
chiefly  antecedent  of  the  grave  constitutional  db- 
tnrbance  characterising  the  advanced  stages  of 
disease.  But  even  in  such  cases,  the  depletion 
should  be  practiBed  early,  and  conflned  chiefly 
to  youn^,  plethoric,  or  robust  persons ;  the  local 
evacuation  consequent  upon  free  incisions  bong 
■offident  in  most  casra.  In  other  respects,  the 
tnatmnt  in  dtb  form  of  the  dbeaw  may  be 


similar  to  that  recommended  in  ludamnation  of 
Uie  veins ;  for  the  principle  acted  nptm  by  Mr. 
John  Hunter  in  respect  of  that  malady,  and 
which  b  fiounded  in  accurate  observation,  b 
equally  applicable  to  thb — namely,  to  impart 
energy  to  the  nstem,  so  as  to  enable  tfie  Tems 
to  form  coagufable  lymph,  by  which  the  exten- 
sion of  the  morbid  action  may  be  linuted,  and  a 
diAisive  or  spreading  inflammation  may  be  con- 
verted into  the  phlegmonous  state.  This  practice 
b  still  more  imperatively  required  in  the  other 
fonn  of  the  disease,  or  that  in  which  the  affection 
of  the  cellalar  tissue  b  consecutive  of  a  constitn- 
tional  disturbance,  excited  by  a  moilnd  vims  or 
ammat  P<MSO>* 

35.  The  frequent  inelBcacy  «/  depletions 
and  the  aniiphlogutic  treatment,  and  even  their 
injurious  efiects,  as  shown  by  the  rapid  sinking 
consequent  upon  them,  are  fully  demonstrated  by 
the  histoty,  given  by  Di.  Bmran,  of  the  disease 
which  occuned  in  Plymouth  Dock,  and  by  the 
cases  after  wounds  in  dissection  recorded  by  va- 
rious writera.  The  instances  of  recovery  after 
this  practice  cannot  be  brought  as  evidence  of  its 
e£Scacy ;  inasmuch  as  the  sinallness  of  their  num- 
ber; the  tonic  treatment,  which,  in  several  of 
them,  followed  vascular  depletions  i  and  constita- 
tional  ener^;  may  be  aotluced  to  i&prove  it. 
After  studying  the  cases  which  have  been  pub- 
Ibhed  by  Dr.  Duncan,  Dt.  Collks,  Mr.  Tra- 
VERS,  Dr.  DsASE,  Dr.  ButTER,  &c.,  and  re- 
flecting on  my  own  limited  experience,  I  would 
strenuously  leconmend  the  following  measures, 
in  addition  to  those  already  advised : — As  to  the 
question  of  blood-letting,  that  b  already  disposed 
of;  but  I  may  further  add  respecting  it,  that, 
however  great  the  severity  of  tne  pam,  or  the 
sensorial  excitement ;  or  however  frequent,  open, 
sharp,  or  bounding  the  poise;  these  symptoms 
should  be  Mguments  against,  rather  than  in 
favour  of  venssection.  But  if  the  pabe  be  not 
remarkably  frequent,  or  if  it  be  firm  and  con- 
stricted, then  tnb  operatbn  ought  to  be  per- 
formed. Yet  I  shouui  expect  litue  or  no  advan- 
tage from  thb  practice,  m  those  cases  of  the 
diwase  which  proceed  from  the  inoculation  of 
putrid  or  morbid  animal  matters  or  poisons, 
whatever  the  character  of  the  poise  may  oe.  It 
b,  however,8eldom  such  as  can  warrant  depletion 
in  these  cases ;  b«ng  generally  of  the  former 
description,  and  rarely  « the  latter.  The  object 
which  we  should  propose  to  accomplish,  next  to 
that  already  stated,  b  to  ronse  and  support  the 
energies  of  life,  and  thus  to  oppose  to  tne  exten- 
sion of  the  disease  an  augmented  vital  resistance. 
Thb  can  be  done  only  by  a  stimolatbg  and  tonic 
treatment,  and  by  the  expulaon  from  the  frame 
of  such  impurities  and  morbid  matters  as  may 
tend  to  impede  the  natural  functions,  and  depress 
their  energies.  The  means  which  we  should 
employ  wiui  these  views,  if  judictously  selected, 
will  be  more  efficacious  than  any  other  for  the 
fulfilmentof  the  intention  proposeaabove  ($  34.). 
The  agents  which  I  have  found  most  successful 
in  attuning  them,  are  large  doses  of  camphor, 
with  opium,  sometimes  al^  with  calomel,  and 
the  occanonal  exhibition  of  spirits  of  turpentine, 
either  alone  or  with  castor  oil,  and  of  one  of  the 
enemata(F.146,149.)contained  in  thoAppnndix. 
The  plan  1  have  followod  in  several  cases  of  thb 
disease,  mostly  o(  a  moio  or  lesa  complicated 
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vatnre,  whkh  I  have  tieated,  baa  been  to  give 
the  followisg  bolus,  or  the  pills  first  prescribed ; 
and  a  few  hours  afterwards  the  dianght,  which, 
in  thrM  or  four  bonis,  should  be  followed  by  sn 
enema  (F.151.):  — 

KtklH.  BCsmphonerawgr.s.— X*.  i  IMiarK  Sub. 
mur.  gr.  x.— xx. :  Opii  Puri  gr.  )h.— ij. ;  Pulv.  Caiwtcl 
cr.  Iv.  1  ConierT.  Rout.  o.  «.  ut  flat  Boliu,  ttatUn  anmeiu 
dnL  ct  bang  poat  trea  t«  qnatuor  r«petcndus. 

Na  lOfi.  B  Camphom  mm  gr.  rii. — xi^ ;  Ammoo. 
Csibon.  p.  XI.  i  Hjdrarg.  Submur.  n.  xx. ;  Pul*.  Caiwid 
AODUl  gt.  vii].  i  Opii  Puri  gr.  ilj.  i  Mucilag.  Ac»cf»  q.  t. 
Ut  flant  ntula  x|}.,  quamm  canal  bUu*  oranl  hori 
Uhorio. 

Na  MHL  B  OM  TmUnthina  S«a— 3].  (rd  eUam  QM 
Ridni  Sss}:  OMCa}epatB  IH*!-;  LseUs  Recntb  Si). 
Flat  HanKM. 

36.  If  a  free  evacnatioa  of  the  bowels  be  pro- 
cured, the  bolus  and  draught  should  not  be 
repeated  more  than  once ;  if  the  evacuation  be 
scanty,  they  may  be  ^ren  a  third  time,  having 
prolonged  the  poiod  between  the  second  and  third 
doses ;  in  the  intemls  between  which,  as  well  as 
snbeequently,  the  following  pills  utd  draughts 
Btay  be  taken :  • — 

Ko.  107.  R  Cainpbtm  raMgr.  UL— v. ;  Ammon.  Car. 
bra.  gr.ir.  1  Pulv.  Capdci  gr.J!:  HuctMg.  Acacia  q.  i. 
H.  FUnt  PllulK  U.,  Mcundi,  tcrtii,  rel  quartiquiquc  bort 
sum  end*!,  cum  Haualu  tequmte: 

N&  108.  n  MltL  Canphorw  3]. ;  Ljq.  Ammon,  Acet. 
31m.  I  ^riL  JEOier.  Snipburici  Coup.  31 ;  Had.  Capaici 
Annul  nix.;  Srvupt  Aurantli  3m.  H.  flat  Hauitu*, 
nun  m  •iipnjmacriptacaidMidati  wl 
■  Na  108.  AlnftM.  OneboBM  Uq.  AmmoL  Acet 
3U.1  flDlriL  Antmon.  Aram.  Sm.;  TincL  Capsld  lllxti.; 
OMCmvuIm  m*].  11  Flat  Hanitm,  at lupra  tumen. 
Alt. 

37.  In  the  slighter  cases,  less  ac^ve  means 
will  be  found  sufficient;  but  when  the  disease 
aasnmes  n  serious  form,  and  particularly  if  the 
constttutional  symptoms  manifest  themselves  be- 
fore  the  affection  of  the  cellular  tissue  has  com> 
menced  or  made  any  sensible  progress,  the  above 
or  similarly  active  remedies  must  be  energetically 
{Hcsciibed. 

38.  During  the  course  of  the  more  adynamic 
states  of  the  malady,  after  alrine  evacuations 
have  been  procured,  1  have  seen  the  best  effects 
follow  the  liberal  use  of  wine,  and  large  doees  of 
baric  with  the  aromatic  spices.  If  the  tongue  and 
month  be  parched,  the  [nils  or  bolus,  and  the 

ntine  draught,  prescribed  above,  should  pre- 
the  exhibition  of  the  wine,  bark,  or  sulphate 
of  quinine.  The  irritability  of  the  stomach  and 
delirium.oftea  accompanving  the  advanced  stage 
<rf'  the  worst  stales  of  the  disease,  being  more 
madily  allayed  by  powerful  stimuli,  as  camphor, 
capdeum,  ammonia,  ether,  spirits  of  turpentine, 
caieput  and  other  essential  oils,  wine,  bark, 
sulpnate  of  quinine,  brisk  bottled  ale  and  stout, 
Teiy  small  doses  of  opium,  brandy,  &c.,  than  by 
medicines  of  any  other  description,  it  will  be  ne- 
cessary to  administer  these,  in  fonns  of  combin- 
ation suited  to  the  circumstances  of  the  case ; 
chiefly  with  the  view  of  rounng  and  supporting 
the  energies  of  life,  changing  the  state  of  morbid 
action,  and  thereby  preventmg  the  extension  of 
the  local  mischief,  and  the  tendency  to  contamin- 
ation of  the  floids  and  solids  of  the  frame.  The 
regimen  during  the  treatment  should  be  in  ac- 
cordance whh  these  intentions,  and  the  patient 
should  be  allowed  what  he  may  crave  for ;  as  de- 
sire in  such  cases  for  articles  of  food,  or  for  par- 
ticular beverages,  is  the  instinctive  expresuon  of 
the  wants  of  tiie  economy. 

BtujoaANpRsna.— Morourf,  Hist  de  I'Acad^nile 
Bar.  dM.acisMM.  An.  1760. — J.UmmUt,  Hcd^aninilea 


OaavBent.  vol  U.  pi  43a  8vo  mL  ITTA  j  andTnuKoTSsa 
for  ImptDvment  tiT  Hcd.  Knowledge.  Lend.  1731 
fnitcm  and  WeOt,  lUd.  *oL  Itl.  pp.  3Sa  3S7.  —  C  ftwO, 
Med.  CommuniaUtoM.  *c  vol  \l  p.  ISa  Lond.  im 
—  Collet,  On  Wound*  received  la  DiatetioB.  Dob. 
Hotp.  RnoTtt.  VOL  UL  a  SOa  i  et  Ibid.  voL  tr.  p.  MCL— 
Dane,  in  Edin.  HeiL  and  Surg.  Jmoil  July,  U96.  —  ffte- 
MM,  la  lUd.  July,  ISaS.  — 0nwmh  Tnuta.  of  Med.  Md 
Chirurg.  Soc  of  Edin.  toL  I  p.  47a  —  Hiritti,  in  JounL  dc 
M«d.ftc:t.xiLpiil7.  FaiU,180fi.— HiMa^PbtkaT^ 
Air  1810,  p.  7& — JbsMi,  On  Um  Natncc  and  Tnatsscnt  sf 
Inflam.4c&8va  Load.USI.-.^.CiMdlteisTnH,flr 
Hcd.aiidChiTUTg.Soc  vol.  v.  p.  980.— TVmn^  On  Cos. 
ttitHtlonal  Irriutlon.  Xd  ed.  Bva  Lond.  \tSl.  i  1b  Lmd. 
Med.  and  VA-jm.  Joum.  Feb.  1893,  u.  m  _BbHd^  !■ 
Ibid.  Aug.  1893,  p.  177.— JhWi  Manain  flu  die  G*. 
aammte  HeillL  b.  xiv.  p.  lOa  —  mnMEomw*,  In  Load 
Med.  Repoa.  Mar,  IA93,  p.  3SS. —JvOer.U^L  vol  xx. 
P.H.  — &kaw,  in  Med.  and  Phu  Joum.  Aa 
and  Fetxl8S7.— Nr^asN,  in  Ibid.  Auc.  1823  — noaam, 
in  Ibid.  Ap.1825.  — Forftn,  in  Ibid.TulT,  1886.  — Bwi^ 
in  Ibid.  Jan.  18S7.—  JMtrr,  On  IrrttaUve  Fever,  ftc  tva 
189S.—aw%i^Oen.  and  Path.  Anatomr.Sva  pkSt. 

CuxDua  Ttssol  —  iNouaATton  or.  Snr. 
ffidsMlu  cMKT^te,  Billard.  ScUrhm, 
Chaussier.  ^lurrAo-SarfKS,  Beaumea. 
Slcin-teund. 

Ci.Assir.  III.Class,  T.Oanui(JKtiWir). 

1.  Deiin.  a  wlikt  amtiiUae*  of  tkt  iUn 
and  tub-cuUtnttntt  celiular  iiuuM,  ctmmtncing  m 
titthaitdt,  Jaee,  and  lover  extrtmitua — tAs  parts 
most  rsiwl*  from  the  etntrt  of  the  tireut^ion ; 
ofitn  exUndtng  to  th»  trunk,  tlu  parts  btimg  «sU, 
o/tsn  jMie,  yeUowuh,  or  rote-coUmred,  fr^pumttf 
mottUd,  or  livid,  with  woak  puis*  and  reip^vttM, 
terminating  in  con^ettion^ thiluiigta»da^kHTy. 

2.  This  afiection  was  first  ducribed,  in  1718, 
by  J,  A.  UzsHBEzios,  physician  to  the  hospital 
at  Ulm.  and  afterwards  more  fiilly  invwd^led 
by  Doublet,  AKnav,  Auvitt.  Holxi,  Dbmium, 
and  UMnsnwooD,  as  well  as  by  sevenl  contcii- 
porary  writers.  It  is  very  |Hevalent  and  ftdal  in 
some  of  the  lying-in  and  foondUng  hotpitalt  on 
the  Continent,  but  is  comparatively  rare  in  titis 
countiy,  especially  during  recent  times.  lu  na- 
ture and  seat  have  been  much  discussed  by  foreign 
medical  writers;  and  even  at  present,  Tsrioua 
points  connected  with  its  pathology  are  not  fally 
established.  It  is,  however,  evident  that  the  dis* 
ease  assumes  various  forms,  and  exhibits  difieient 
morbid  relations,  which  may  be  referred  to  the 
two  followi^  varieties. 

Var,  i.  (Kdemafotu  Hardmiimg  ^  t)u  CeliuUr 
TVwM  ;  Sdtrim  aimatmix,  Cuitssibb  and 

3.  In  this  form  of  the  disease,  the  sub-caU- 
neous  cellaUr  tissue  is  infiltrated  vnth  a  yellowish 
coagttlable  albuminous  serum ;  the  limbs  of  the 
infant  »re  more  or  less  tumefied  as  well  as  hard, 
are  somewhat  rigid,  and  the  skin  assumes  a  vio* 
let  tint,  owing  to  tiie  pulmomuy  coi^estioQ  ac- 
companying it ;  with  weak  oppiessed  respinlion, 
and  feeble  irregular  pulse.  In  some  cases,  it 
commences  with  nmple  oedema,  particularly 
when  it  arises  from  exposure  to  cold.  Ifthecdd 
have  acted  upon  the  greater  part  or  whole  of  the 
surface  of  the  body,  the  affectioD  is  sometimes 
more  or  leas  universal,  but  usually  most  remaifc- 
able  in  the  limbs.  It  rarely  attacks  the  abdomen, 
chest,  and  neck.  The  parts  diseased  are  cold, 
tumid,  discdouied.tasenriUe.  bard,  and  receiving 
and  preserving  the  impression  of  the  finger  when 
very  firmly  applied.  During  the  progress  of  the 
affection,  the  cry  becomes  veiy  weak  and  peculnr, 
dyspncea  increases ;  the  thorax  is  dull  on  per- 
cussion; and  the  impulse  of  the  heart,  and  the 
respintory  mvimur*  are  fottBd  weak  w  aniGalti- 
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tios.  Death  often  follows  in  from  four  to  eight 
dayif  without  any  cooTuUioD,  but  geoerully  pre- 
ceded by  a  lethargic  aoninoleacy;  and  spasmodic 
attaclu  rewmbUng  slight  trismui,  and  opisthoto- 
nos sometimes  occur  in  the  advanced  stage.  The 
indurated  parts  occauimally  as«ume  an  erysipe- 
latous appearance,  and,  in  rare  instances,  pass 
into  sphaeelatioa.  In  foveaiable  cuee,  or  after 
«a  early  and  judicioo*  treatment,  the  afiiectioa 
•nbndee ;  the  hardness,  and  afterwards  the  cedema, 
fitsappearing  in  the  cooise  of  two  or  three  weeks. 
M.  GAacicN  states,  that  he  obserred  suppuration 
of  the  affected  part  to  occur  in  one  case  only. 
Var,  ii.  Induntiim  affaetineehiafiy  th»  Adipoie 
Timu;  SeUrimeoiient,CBAva»ati,  Dcoxa; 
SjUn-teuffd,  of  Eiq^ish  authors. 

4.  This  variety  generally  depends  npon  the 
sudden  impression  of  severe  cold ;  is  compara- 
tirely  rare,  and  is  chiefly  met  with  in  lying-in 
and  foundling  hospitals.  The  chedcs,  limbs, 
fon-arniB,  thighs,  back,  abdomen,  chest,  and  neck, 
wccwsively,  or  two  ot  more  of  them  aimultane* 
•uly,  asnune  a  remaikable  hardness,  which 
Tields  not  to  the  pressure  of  the  finger.  The 
temperature  and  senubility  of  the  surface  are 
much  depressed ;  and  with  difficulty  raised.  The 
akin  ispue  or  yellowish,  and  wax-like ;  sometimes 
livid  or  mottled.  Trismus  and  opisthotonos  are 
man  common  in  this,  tlnn  ia  the  piece^ng  va- 
ntty.  There  is  little  or  no  tumebction  or  oedema ; 
the  dun  being  fixed  and  inmoveable  upon  the 
anbjacent  parts.  In  some  instances,  the  extre- 
mities and  back  are  somewhat  emaciated,  dry, 
and  even  rigid,  particularly  in  the  advanced 
stage;  and  the  cheeks  and  temples  are  collapsed. 
At  the  coaiineacement,the  appetite  and  digestion 
m  often  not  much  affected;  out  during  the  pro- 
gtCM,  and  towards  the  close  of  the  lUwase,  the 
oowehi  become  more  or  lessdisofdered.  Dt.Den^ 
MAN  and  Dr.  Underwood  sddom  met  with  it 
but  accompanied  with  some  bowel  complaint. 
The  infont  soon  becomes  too  feeble  to  draw  the 
breast}  it  utters  a  peculiar  moaning  noise,  or 
feeble  whining  cry ;  and  has  the  appearance, 
even  early  in  the  complaint,  of  dying;  and,  at 
last,  sinks  apparently  asph^xied.  In  favourable 
cases,  the  uin  and  extremities  Iosq  their  hardness 
and  rigidity,  and  the  infiutt  recovers  gradually, 
if  pulmonic  in6ammation  does  not  come  on,  and 
carry  it  off.  Inflammation  of  the  indurated  part* 
seldom  or  never  appears  in  the  course  of  this 
variety. 

5.  PATnouMY.—M.GiansN  slates,  that  he 
has  sometimes  remarked  a  slight  increase  of  heat 
Recede  the  iosensibilitf ,  coldness,  and  hardness 
of  the  parts  affected ;  but  without  any  geoeral 
febrile  symptoms.  The  only  indications  of  dis- 
onler  be  has  observed  to  usher  in  either  variety, 
are  difficultyof  respiration,  and  a  peculiar  feeble-, 
ness  of  the  pnlw  and  of  the  vmce.  Somnolency 
or  lethargy  is  very  usual  during  the  course  of  the 
disean,  and,  as  M.  Dovblct  observes,  increases 
towards  a  fstal  lerminatioQ.  The  afiection,  par- 
ticularly the  latter  variety,  is  rarely  congenital. 
M.  DupARmuB  has  detailed  two  cases  in  which 
the  infent  npon  deliveiy  was  ao  hard  and  dgid  as 
to  resemble  a  mummy,  the  vessel!  of  the  umlrili- 
cal  chord  being  diseased. 

6.  A.  Caum. — The  Afferent  sUtes  of  this 
ifisease  have  been  attributed  to  a  ^^ilkic  taint. 
It  is,  liowenr«  moit  eommoitljr  owing  to  the 
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I  influence  of  cold  upon  aaw^om  lafcntt,  mi 
generally  occurs  fhnn  the  second  to  the  fbnr* 
teenth  uy  from  birth.  Imperfect  or  uawh(d^ 
some  uourishmeot,  and  the  influence  of  a  vitiated 
atmosphere,  particularly  the  air  of  crowded  hos- 
pitals, upon  the  imperfectly  developed  respiratory 
liinctions,  are,  in  my  opinion,  amongst  its  most 
energetic  caosea.  It  is  very  to  occur  in  prs* 
maturely  bom  infents,  in  tbote  of  a  fedile  con* 
Btitution,  and  who  ar«  delved  of  tlw  mother^ 
or  nurse's  milk.  M.  Pallbtta  remaifca,  that  out 
of  sixty-five  cases,  forty  were  prematurely  bontt 
M.  Ratisr  states,  Uiat  its  dependence  upon  at- 
mospheric cold  is  shown  bv  ue  greater  namber 
of  cases  at  the  Ho^e$  Et^mu  Thrnii,  whu 
wmtersetsin.  Bat  as  a  frae  ventUation,  and  di». 
sipation  of  the  foul  air  of  aa  boapital  ward,  are  ia 
some  measure  prevented  during  cold  weather,  tho 
prevalence  of  the  disease  at  tnis  season  may  be 
equally  owing  to  this  circumstance.  M.  Billard 
has  shown  thtt  the  number  of  cases  in  the  warm 
months  i>  iiatully  not  much  teas  than  in  the  cold, 
in  the  above-named  hospital.  Dr.  Biobschi,  how- 
ever, states  a  fact,  in  his  report  of  the  Lying-in 
Hospital  at  Florence,,  whictt  shows  the  great 
influence  of  cold  in  causing  this  affection.  He 
observed  the  disease  very  prevalent  during  the 
winter  season,  especially  if  ngorous ;  and  he  con- 
sequently ordered  the  infent  to  be  htat  in  the 
mother's  bed,  as  warm  as  poenble ;  and  from  that 
timenocaseof itoccarred.  M..SouviLL>hasmet 
with-  the  disease  (reqMUly  in  the  northern  de- 
partments of  France,  and  uso  attributes  it  chiefly 
to  cold,  the  influence  at  which  is  likewise  admitted 
by  Pallitta.  It  soinetime8,.al80,  occurs  in  the 
course  of  the  bowel  conqilaunts  incidental  to  in- 
fants, particularly  when  improperly  nourished; 
and  it  is  frequently  eomplicatea  with  the  jaun- 
dice of  this  epoch.  M.  BtLLASD  states  that,  in 
seventy-seven  cases  with  oedematons  induration, 
thirty  were  jaundiced. 

7.  B.  ApjMmnteet  ia  fatal  coMU — la  the  first 
or  most  common  variety,  the  cellular  tissue  is 
found  loaded  by  athickubuminon*  sanm,  which 
coagulates  by  beat,  and  which,  ttccoiding  to  M . 
Lbobr  and  M.  UiLi^^Rn,  partly  escapes  upon 
dividing  it>  Dr.  Pa^letta,  however,  states  that, 
upon  division,  it  remi^ns  firm  and  concrete,  the 
infiltrated  matter  not  esbaping.  In  the  second  or 
mor«  rare  form  of  the  affection,  the  cellular  and 
adipose  ti^su^  are  hard,  concrete,  and  fVequently 
of  a  deep  yellow  colour.  The  adipose  tissue  often 
presents  a  number  of  small  dan  yellow  grains 
dispersed  through  it.  The  lymphatic  glands,  aa 
well  as  the  mesenteric  glands,  are  enlarged ;  and 
slight  serous  or  sero-albuminous  depomtiou  into 
the  cellular  tissue  is  observed  throughout  the 
body,  with  sanguineous  or  sero-sanguineons  infil* 
tration  of  parts  of  it ;  and  effunoo  into  the  shut 
cavities.  The  vessels  of  the  br^  are  usually, 
congested.  The  cavities  of  the  heart  are  loaded 
with  blood ;  the  foramen  ovale  is  sometimes  more 
open  than  it  should  be ;  the  pericardium  contains 
some  sanguineous  serum ;  the  lungs  are  often 
congeM€<l  OT  hepatised  ;  and  the  larynx  and 
epi^ottis  aedematous.  The  liver  is  frequently 
large  and  congested  ;  the  gall-bladder  and  he* 
patic  ducts  fulfof  bile;  and  the  gastro-inteetinal 
mucous  surface  more  or  less  inflamed.  The  most 
constant  morbid  appearances  are  the  eDgwgmeat 
of  th«  Teoow  tystem ;  the  dark  or  black  atat9  pf 
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the  blood  ;  the  ftccnmuUtioD  of  a  thick,  dsep- 
coloured,  viacid  or  coagulated  Buid  io  the  adi- 
poH  and  oellalar  tisBues.  impartuiK  to  them  a 
condensed  or  finn  appeaitDce ;  and  the  conges- 
tion of  the  tkoiacic  vHcera  :  bat  theae  latter  are 
CMDiDODly  not  otherwise  diseased. 

«.  C.  Fronmaff  CouK.— The  firstvarietyof  this 
affection  may  be  conudered  as  a  form  of  oedema ; 
the  peculianty  .resulting  chiefly  from  the  thick, 
coagulable  nature  of  the  effused  fluid,  and  the  de- 
ficient developement  of  animal  beat  in  paMs  far 
Femoved  from  the  centre  of  the  ciroalation.;  in 
conaequence  of  which  the  adipose  matter  either 
ii  secreted  in  a  morbid  state,  or  cannot  be  pre- 
■erred  in  its  natuial  semifluidity.  Tbe  second  or 
more  rare  'form  of  the  affection  is  chiefly  to  be 
attributed  to  this  cban^  of  the  adipose  substance, 
which,  owing  to  defective  vital  nunifestatioo  in 
the  part,  and  the  depressed  grade  of  animal 
wamth,  assumes  the  condition  which  it  usually 
pieaents  soon  aftar  death.  M.  Denis  supposes 
that  tbe  disease  is  comected  with  the  gastro- 
intestiaal  irriutioa  sa^requently  found  upon  dis- 
section. Dr.  -HvLNB  and,  mere  recently.  Dr. 
Palletta  viewed  it  as  consecutive  ofraaa  occa< 
Noned  by,  the  congestion  of  tbe  lungs  and  the 
difficulty  of  dte  pulmonary  circulatioiL;  whilst 
M.  Baron,  physician  to  toe  Pariaan  Hos^ntal, 
in  which  fiom  two  to  three  hundsed. cases  occur 
every  year,  considers  that  tbe  ioleraal  congestion 
takes  place  suboe<}uently  -to  the  appearance  of 
the  disease.  I  believe  that  this  is  the  more  cor- 
rect view  i  for  M.  Billibd  .found  uausuat  con- 
gestion or  hepatisation  of  the  hings  ia  kss  than 
one  half  the  cases  he  examined.  There  can  be 
no  doubt,  however,  that  as  the  affection  of  the 
cellular  tissue  proceeds,  and  a."  the  circulation  in 
this  tiasue  and  in  the  extretiaties  is  more  and 
more  retarded,  congestion,  of  tbe  internal  viscera 
fomes  on ;  but  not  always  ia  the  same  organ ;  tbe 
encepbalMi,  caviUes  of  the  heart,  liver,  and  spleen , 
also  experiencing  tbia  change ;  aometimea  with 
aerouB  or  sero-sanguineous  efliiaion  into  the  ad- 
joining shut  cavities.  The  frequent  complication 
of  tbe  disease  with  jaundice  would  seem  to  indi- 
cate  that  the  biliary  j>igaDS  are  mwe  or  less 
affected ;  axui  such  may  be  tbe  caae  ia  reepect 
of  their  functions :  b«t  M.  Billajid  found,  in 
ninety  caws,  twen^  only  of  orguic  lenon  of 
the  liver,  the  icteric  appearance  being  evidently 
depaadeat  upon  the  morbid  state  af  the  serum 
of  t^  blood,  and  the  deficient  vital  endowment 
of  the  cutaneous  capillaries.  M.  Bbestiiet  had 
fouqd'tbe;fonmen  ovale  nwie  than  commonly 
ojptKffLpgmy  cases,  and  infisned  that  the  affec- 
tunivniV. cawed  by  this  circnnuUsce.  M.  Bil- 
t.AiK(. stales,  that  his  numerouS'Cxaminations  do 
not  .ceuatenance  this  inference,  but  admits  that 
they  an  often  coincident  changts.  This  writer, 
whs  ■has  .paid  mutA  atlention  to  the  subject, 
concludes,  that  general  debility,  congenital  ple- 
thora of  the  vascular  syMeni,consestbn  of  venona 
blood  in-the  tisBuei.  and  unusnal  dryness  of  tbe 
■kin  pravious  to  tbe  exfoliation  of  the  epidermis, 
are  its  .chief  predisposing  causes ;  and  that  vas- 
cular plenilnde,  an  engorged  state  of  the  cellular 
and  aaipose  tissues,  and  the  influence  of  external 
agents  uterruptiag  calaneoua  transuration,  are 
ito  jDon  inuoMiate  cauaea;  tbe  cmbwaa  of  the 
eitewpitiaa  and  afiected  paxta  resulting  from  the 


slowness  of  the  circulation  and  tbe  depmnoa  of 
the  vital  powers. 

9.  DiAONOSM  and  PaooNoau. — A.  This  af- 
fectioB  is  obvionaly  more  or  1cm  intiotatdy 
related  to  odema on  tbe  one  band;  uid,iBaim 
instances,  to  erynpelas  on  the  other  :  —  to  the 
former,  by  tbe  eflusion  of  fluid  in  the  cellular 
tvsue;  but  differing  from  it  chiefly  in  tbe  persist- 
ent, finn,  wax-like,  and  coagulated  atau  of  tbe 
infiltrated  part,  and  in  tbe  reddish  yellow,  livid, 
or  mottled  nppeanuice  of  tbe  Ami — to  tbe  lat- 
ter, b;ritBfre4uentlydaritied,orIividcolotirj  bat 
differing  still  more  widely  from  it,  in  the  princinal 
affection  of  tbe  cellular  tissue,  in  tbe  lemarianle 
coldness  ,  of  the  part,  languor  of  tbe  circulatioo, 
and  general  absence  of  any  change  in  the  skin 
itself.  And  it  is  distinguishable  from  both,  by  tbe 
peculiar  ciy  of  tbe  infant ;  -the  weak,  aaonwing, 
and  nbilaat  resjaration,  the  dramoBa,  tbe  feeble 
irregular  action  of  tbe  heart ;  die  Icapothyaaia  and 
l^a^.  and  the  frequent  conplication  with 
trismus  and  tetanic  spasm.;  as  w^l  as  with  the 
pecnliar  jaundice  of  in&nts.  It  may  be  also 
mistaken  for  eiythena  uodotam ;  but  the  kjiotbed 
sensation,  npan  pa'wa^  the  fingera  over  the  skin, 
furnished  by  thu  affectHHi,  ia  nffident,  of  itaelf. 
to  distinguish  it  ^m  tbe  smooth,  cold,  ud  dif* 
fused  hardness  of  the  present  disease. 

10.  B.  Tbe  Pr^^nssif  ^uld  be  alwa^  re- 
served or.  cautious.  A  lar^  proportion  o(^  those 
attacked  die,  particnlarly  in  hospitals,  even  under 
the  most  judicious  management;  sometimes,  in  two, 
three,  or  four  days,  in  toe  most  severe  cases,  and 
in  prematuicly  mm  children  that  have  been  ex- 
posed, soon  after  birth,  to  cold.  But.  generally, 
the  disease  does  not  terminate  either  way  in  lest 
than  from  six  or  eight  days  to  twenty  -or  thir^. 
It  may  even  be  more  prolonged ;  and  when  re- 
covery is  advancing,  inflammation  of  the  lungs  or 
digestive  canal,  or  effusion  on  the  biain,  majr 
occur,  ud  either  cut  off  the  patient,  or  put  hjs 
life  in  the  utmost  jetqianhr. 

11.  TauTMENT.  —  The  intentioBs -of  core 
will  vary  with  the  particular  fonn  of  the  disease. 
In  the  ^rit,  or  oedematous  variety,  in  which  vas- 
cular plethora  is  generally  present,  depletion  is 
often  of  service ;  particularly  if  the  ciiculatira  ia 
the  extremitiea  and  affeeteo  part  be  at-the  «nie 
limeexcitedby  neaosof  frictiou  with  warm  stunu- 
latingliniments.  MM.BiaoNandBiLLaanprefier 
frictions  to  the  uwof  the  vapour  bath,  recommend- 
ed by  MM.  Uuois,  PauooT,  and  others.  In  tbe 
fteond  variety,  in  which  there  is  less  ficdema,  and 
greater  induratioo.  and,  accordii^  to  several  re- 
cent wiitera.acoagulated  stats  of  both  the  adiposo 
mbstance  and  the  fluid  efiWsed  into  tbe  ceUnilar 
tissue,  blood-letting  may  .not  be  admissible. 
MM.  CRAuaoN,  Pallcvta,  and  Gabdien,  bow- 
ever,  conudcr  that,  in  this  varie^  also,  depletion 
should  be  practised,  in  order  to  relieve  Ihecere- 
bral  congMtiiHi  attending  it.;  and  therefore  le- 
commead  two  mall  Jeecbea  to  be  applied  behind 
the  ean.  In  this  practice  I  faavo  giuierally  con- 
curred, but  have  adopted  it  inth  much  caution  in 
prematurely  bom  orweaklyinfants;directing,also, 
for  all  the  states  of  the  disease,  calomel  or  by- 
drarg.  .cum  creta,  with  soda,  and  small  doses  of 
ammonia ;  the  compound  decoctiOQ  of  sanaparilla 
with  liquor  potasi* ;  tbe  warm  bath,  followed  1^ 
repeated  fiietiou  of  the  aarftce  with  •ttmnltliiig 
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liaimmiti ;  and  the  noiuufameBt  Katare  intended 
(or  the  infant,  Al&ou^h  a  vary  common  and 
&tal  dtaeaae  in  FrancCr  it  is  seldom  observed  in 
tliis  country ;  and  even  at  the  Iniinnacy  for  Chil- 
dren, cases  of  it  have  veiy  rardy  presented  them- 
adves.  I  have  not  met  with  an  inatance  of  it  in 
the  Queen's  Ljring-ia  Hospital. 

12.  After  the  above  means  have  been  perse- 
vered in  Tor  a  time,  a  few  drops  of  spirits  of  tur- 
pentine and  sweet  spirits  of  nitre  may  be  given 
occasionally  in  sugased  dill-water ;  and  the  infant 
enveloped  in  very  soft  flannel  or  wash-leather, 
which  ovj^t  to  be  covered  over  with  mied  silk,  in 
order  to  prevent  the  dissipatioa  of  the  anmal 
beat.  Dr.  Pallevta  sutes  that  he  treated,  with 
uncommon  soccess,  the  very  nttnieroas  cases  that 
occurred  in  the  Lying-in  Hospital  at  Milan,  with 
half  a  grain  of  the  Jteraie*  mifitntl  (F.  637.) 
given  three  or  foui  times  a  day,  and  warm  bran 
or  warm  floar  ap^ied  to  the  ports  aflfected.  An- 
Dnv  and  Gardibn  advise  the  use  of  blisters ;  — 
the  former  to  the  affected  parts ;  the  latter  to  the 
nape  of  the  neck,  with  the  view  of  preventinc;  the 
occurrence  of  cerebral  congestion ;  —  but  I  nave 
bad  no  expcrieDce  of  their  use  in  this  disease; 
and  condder  them  less  efficacious  than  frictions 
with  stiffiulatii^  liniments,  several  formulse  for 
which  are  given  in  the  Appendix.  During  treat- 
ment, a  pure  warm  air,  and  the  natural  food  of 
the  inftuit,  furnished  by  a  healthy  nnise,  vrill  be 
found  extremdy  conducive  to  recovery. 

BlBLloa  ARD  RspRB.  —  Uatmbexliu,  In  Ephem.  Nat 
Curios,  ow.  U.  Ob.  30.  p.  £2.  1718.— i)ot>Uef,  In  Jouni.  d« 
HSd.  Avr.  1789,  p.447.— Amrnuf,  Foodeoient  de  U 
Science  Hethod.  dc*  HaMk*,  1 1,  p.  31*.  —  Umtencood, 
On  tlie  DfseuM  cf  ChlUren,  8tb  ■dlL  8vo,  p.  S56. — Gar. 
din,  Tnitt  Coop.  d'Accouchemioi  et  dec  Halsd.  dc* 
FUlM,  de*  Fraa.  et  dn  Enfkiu,  t  iv.  p.  »L  Pari*.  IS!6. 
—  ^^fetta.  In  Aichlva  Gta.  de  Medectn^  t  v.  p.  lOS,, 
et  lUd.  L  IS.  pi  ST&  —  £40-,  Id  Itrid-t  tII.  f.  16.— Dm. 
paream,  Nout.  BiUW>the<).  HM.  Sept  ISSd,  p.  33a  — 
Itatttr,  Afchlvei  Gbatt.  de  lUdeOne,  L  xtU.  n  49.— 
Mbwd;  la  lUd.  t  ailL  p.  9M..  et  Tnit«  ds*  BbilscUa  de« 
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CEPHALITIS.  See  Braik,  Infiommation  rf. 
CHEST.   Syn.  Thorax,  Fr.    Der  BrastAoiten, 

Ger.   Terace,  Ital.    The  Thorax. 
External  ExAHrNAviON  or,  is  tux  covbskof 

DisKASE. — Classif.  Gbnkbal  Pathology 

—  Stmeiologtf. 
1.  R^iotu  of  th*  Cheit. —  It  is  necessary  to 
divide  the  chest  into  different  regions,  in  order  to 
^ve  preci«on  to  our  diagnostic  researches.  This 
IS  done  by  drawing  horiiontal  and  vertical  lines 
frcnn  certain  conspicuous  parts  of  the  body.  The 
first  horizontal  or  transverse  line  extends  ante- 
riorly from  the  humoral  extremities  of  each  cla- 
vicle, across  the  junction  of  tbe  clavicles  with  the 
upper  part  of  tbe  sternum,  posterioriy  passing  over 
the  last  cervical  vertebrw ;  the  second,  around 
the  middle  of  the  chest,  anteriorly  passing  over 
tbe  nipples,  and  posteriori;  passing  between  the 
RMne  of  the  BcapuUe  and  their  inferiw  mamns ; 
the  third  passes  around  the  lowest  part  of  the 
chest,  from  the  nphoid  cartili^T  and  over  the 
hypocboodria.  Toe  first  vertical  Ime  exteuds 
frcnn  the  upper  to  the  lower  extremity  of  tbe 
sternum ;  the  second  and  third,  from  each  acro- 
mial extremity  of  the  clavicles  to  the  external 
rami  of  the  pabes ;  the  fourth  and  fifth,  from 
each  posterior  margin  of  the  axillae  to  the  creatsof 
the  ilia  i  the  nxth  and  seventh,  from  the  clavicular 
tfuiwR  line  ilong  th«  poMoior  boidw  of  «acli 


scapula,  or  a  little  exterior  to  it,  lo  th«  middla 
honzontel  line ;  and  the  eighth,  along  the  iinnous 
processes  of  the  dorsal  and  cervical  processes. 
To  these  lines  may  be  added  one  drawn  on  each 
aide^  from  the  last  cervical  vertebra,  around  the 
lower  part  of  the  neck,  and  alopiiurdownwards  to 
the  upper  part  of  the  sternum.  Thus  the  chest 
will  be  divided  iato  sixteen  r^^ions,  vis.  two 
tupeciar,  or  humoral  regions  ;/ourantmor,  —  the 
subclavian  and  submammary; /our  lateral, — the 
axillary  and  subaxillaiy ;  aod  lix  potlerior, — tbe 
scapular,  snlncapular,  and  interscapular. 

2.  The  viscera  lodged  beneath  each  of  Uw 
different  regions  of  the  chest,  and  the  nature  of 
its  parietes,  are  toe  well  known  to  require  any 
noticei.  I  therefore  proceed  to  point  out  tbe  va- 
rious methods  which  are  employed  to  investigate 
the  diseases  of  tbe  thoracic  organs.  These  con- 
sist of  in^tection,  memuratum  and  manual  ex- 
omtiufiOM,  fercamoOf  snenusiM,  and  avm^ 
tatiom. 

3.  A.  Inspection.  —  It  is  important  for  the 
physician  to- take  into  consideration  the  form  and 
itie  of  the  chest,  in  estimating  tbe  causes,  nature, 
and  tendencies  of  disease.  Vigour  of  constitution 
is  generally  incompatible  vritb  a  small  or  ill 
formed  thorax ;.  this  confovmation  not  only  dis- 
posing to  various  affections  of  tbe  viscera  con- 
tained in  this  cavity,  but  also  anravatiDg  thw 
severity.  Even  change  from  the  due  proportioDS 
of  tbe  chest  ought  to  be  considered  of  importance. 
This  cavity  is  generally  artificially  modified  in 
its  form  in  females.  Its  capacity  is  reduced  in 
a  transverse  direction,  by  the  lateral  compression 
to  which  it  is  subjected ;  andr  owing  te  the  same 
cause,  tbe  superior  abdominal  viscera  are  pushed 
upwards,  and  it  is  thereby  further  diminished  in 
a  vertical  direction.  But  the  compresMon  thus 
exercised  not  only  reduces  the  absonite  capacity 
of  the  chest,  but  it  also  prevents  the  elevation  of 
the  ribs,  and  the  descent  of  the  diaphragm  during 
respiratioD,  rendering  each  inspiration  of  small 
amount,  and  insufficient  for  the  developement 
and  wants  of  the  frame.  It  moreover  presses  the 
lower  ribs  downwards  and  inwards  upon  the 
more  important  viscera  contained  in  the  abdo- 
men; prevents  the  ascent  of  the  contents  of  the 
cecum;  and  favours  lateral  curvature  of  the 
spine,  which,  ie  its  turn,  tends  remaikabiy  to 
diminish  the  eafadtj.  ef  the  chest. 

4.  Durbg  inspection  of  the  thorax,  there  are 
other  circumstances^  besides  its  form  and  size, 
which  should  fix  attention.  The  actions  of  its 
parietes,  the  equality  of  the  motions  of  each  side, 
and  their  connection  with  the  movements  of  the 
abdomen,  are  of  the  utmost  importance.  In 
pleuritis,  the  motions  of  the  ribs  of  tbe  affected 
side  are  greatly  impeded ;  and  if  both  sides  be 
affected,  ue  cost^  parietes  are  but  Httle  moved 
during  respiration,  this funcUon  bein^  chiefly  per- 
formed by  tbe  diaphragm  and  abdominal  muscles. 
On  the  other  hand,  when  tbe  diaphragm,  or 
dtherof  it8seroussnrfaees,areinfiamed,  or  when 
intense  inflammation  affects  any  of  Uie  superior 
abdominal  viscera,  respiratioiris-chieflypeiformed 
by  the  costal  parietes.  In  the  first  caee  the  re- 
spiration is  said'  to  be  ^domiiml,  in  the  second 
thoracic, 

5.  It  ii  chiefly  by  actual  inspeetioa  of  the 
chest  that  we  can  aaeertain'  Ae  existence  of 
oedenu  tiS  iti  Mr&ce :  the  diataiice  betmeo.  th*- 
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«flw,  die  pramnCBee  of  the  spicai  betnreHi  Mch. 
the  eiistence  or  non-cxisteace  of  putul  contrac- 
^ons,  aod  bulg^ga  or  pnuiuQences  of  its  wtJU, 
— are  bU  importaot  facta  ta  our  disgnoos  of  di»- 
CMoa  seated  id  thia  caTtty.  Tbas,m  ^tfaims,  when 
.the  pulmooar^r  tiaeue  U  tubeicunted,  ahrunk, 
or  contracted,  &c.,  a  falling  in  of  the  ribs,  par- . 
ticnlailf  tit  the  subclavian  region  of  one  or  both 
udes,  IS  observed  \  whilst  in  asthma  and  em- 
physema of  the  lungs,  the  riba  are  full  and  ex- 
panded. This  state,  however,  of  the  ribs  may 
exist  only  on  one  aide ;  as  in  caaea  of  pleurisy  of 
one  aide,  tvnunating  in  ofiunon,  in  empyema, 
and  in  pnenmothorax,  we  oftra  obterre  toe  af- 
fected aide  expanded,  and  the  intercoatal  qiaces 
prominent,  whilst  the  other  is  natural.  In  other 
instances  of  organic  disease,  one  aide  nay  be  un- 
commonly contracted ;  aa  after  cures  of  old.  or 
chronic,  or  circnmscribed  pleuriay,  in  partial  or 
-gmeral  deatmetioB  of  one  hmg,  and  m  lateral 
curvature  of  the  spine.  In  many  of  these,  the 
apposite  at  sound  aide  is  fuUy  developed,  owing 
io  a  dight  hypertrophy  of  the  sound  lun^ ;  in 
caaes  ni  curvature,  one  ude  is  always  prominent 
in  proportion  to  the  depresnon  of  the  oUier.  The 
pro  mi  Deuce  of  the  sternum,  and  lateral  depression 
of  the  ribs,  which  is  so  common  in  children  i  and 
the  falling  in  of  the  sternum,  and  prominence  of 
the  riba  i  are  ascertained  Iqr  inspection. 

6.  B.  lianmaltmminattiMandmtmvratim, — 
It  is  of  importance  to  ascertain  the  existence  of 
tenderness  on  pressure  in  various  parts  of  the 
chest,  particularly  when  the  patient  complains  of 
pain,  or  <ti0icult  reafMiatiDa.  Tins  can  on^  be 
«hne  by  mutual  examination.  Extreme  senn- 
bility  of  the  external  surfoce  inmates  wther  irri- 
latioo  of  the  membranes  of  the  spine,  or  rheuma- 
tism affectiiw  the  parietes  of  the  chest.  When 
presagre  in  the  intercostal  spaces  is  required  to 
oevelope  tlie  pain,  disease  is  usually  seated  in  the 
^eura,  or  parts  beneath  it,  or  in  the  pericardium. 
It  is  sddom,  however,  that  we  can  occasion  pais 
by  pressing  between  the  ribs  in  caaes  of  organic 
disease  of  the  substance  of  the  lunf^,  or  even  of 
the  pulmonic  pleura,  unless  this  latter  has  formed 
adhesions  to  the  costal  ideura.  During  manual 
examination,  attention  soould  be  paid  to  the  ex- 
istence, the  kind,  utd  the  extent  of  mobture  on 
the  surface  of  Uie  chest  j  to  its  temperature, 
which  is  generally  more  or  less  increased  in  in- 
flammations ;  and  to  the  palpitatitms  or  impulse  of 
the  heart.  It  is  evident  tnat  the  existence  of 
oedema  or  emphysema  of  the  surface  of  the  chest 
is  chiefly  to  be  ascertained  by  manual  examin- 
atioo  of  it. 

7.  Uttumtmi  of  the  chest  may  he  sometimes 
reqtnied,  in  order  to  ascertain  either  the  degree 
of  prominence  of  one  side,  or  of  the  contraction 
of  the  other.  In  both  cases  a  piece  of  tape  is 
nsedj  the  measurement  being  made  from  the 
Spinous  procesaea  of  the  wtebrn  to  the  central 
line  of  the  sternum,  and  from  the  top  of  the 
ahouMer  to  the  lowest  rib.  The  admeasurement 
ihottld  be  taken  during  a  fiiU  inspiration  and 
•xpintim,  and  the  progresuve  increase  or  de- 
crease noted.  It  will  onen  happen  that  no  dif- 
fennce  between  either  aide  exists  during  a  state 
of  tranquil  resjpiiation ;  and  yet,  upon  forced  re- 
qpintion,  the  oflerence  b  very  manifest. 

8.  Mr.  AnRNBTmr  proposed,  many  years  ago, 
•<-uddMpiopoatii»fa«alMennctntjy  revived  on 


the  Contintfit,— •  to  aacertain  the  cmeitf  of  the 

lungs,  by  measuring  the  ipiantity  oi  air  tbqr 
capable  of  CMitvning,  as  an  indicarion  of  the 
extent  of  disease  by  which  they  are  aflieeted.  The 
recmnmendation  was  ratkmal,  and  deeeTrii^  of 
greater  attention  in  several  affections  of  thiaorgaa 
thao  it  has  received,  particularly  when  the  evi- 
dence fiurmshed  b^  the  measure  is  dniv  estimated 
in  conjunction  with  other  signs.  The  method 
simply  consists  of  the  patient  taking  as  deep 
an  inspiration  as  he  is  wle,  and  then  expiring 
through  a  tube,  one  end  of  which  is  paaaed  under 
a  glass  jar,  containing,  and  iDverteo  ovtf,  water. 
The  quanti^  of  water  displaced  is  the  meeaMW 
of  the  capaci^  of  the  lungs.  A  person,  (nil  grown 
and  in  health,  usually  dis^dacee  from  six  to  e^ht 
pints.  If  the  amount  be  much  leas  than  this,  it 
may  be  inferred  that  the  lungs  are  obstructed  by 
disease  of  thdr  substance,  or  by  tumours,  eCtt> 
sions  of  fluid  in  the  pleura,  or  other  caasea  uwiaa 
iDgupoatfaemeztwnall^.  Although niiaeaurd»> 
bility,  or  spasm,  may  diminish  the  quanti^  of  air 
inspired,  yet  there  can  be  no  doubt  that  the  aaethod 
is  calculated  to  furnish  verynsefitl  infoimetion. 

9.  Some  years  since,  it  was  piopoaed  by  a 
physician  on  the  Continent,  to  test  the  capeci^ 
and  soundness  of  the  lungs  by  causbg  the  patient 
to  take  as  fall  an  insfMration  as  poasiblc,  and  to 
count  from  one  upwards,  in  a  duiberaie  manner, 
during  the  following  expiration,  and  whilst  ex- 
piring as  slowly  as  he  can.  The  number  that 
will  be  reached,  either  during  the  expiration  or 
whilst  the  breath  is  retained,  or  before  a  new  in- 
spiration is  entered  upon,  will  be  an  index  of  the 
soundness  of  this  oigan.  Dr.  Lyons,  who  ha* 
more  recently  recommended  a  modification  at 
this  method,  advises  that  the  period  should  be 
noted  by  the  secondshandof  a  watch.  HestatM 
that  a  healthy  individual  will  not  continue  coont- 
ing  above  thirty-five  seconds ;  and  that,  in  con- 
firmed phthisis,  the  period  never  exceedseigbt,  and 
seldom  six  seconds.  I  have  practised  tnis  me- 
thod during  the  last  five  years,  and  have  seldona 
found  a  Mniltby  person  who  conid  proceed 
beyond  thirty-five  seconds,  and  scarcely  one  who 
could  go  beyond  forty ;  but  I  have  met  several 
cases  of  pulmonary  consumption,  where,  up  to  a 
veiy  advanced  stage  of  the  disease,  twelve,  nfteen. 
and,  in  one  case,  twenty  seconds  were  reached  ; 
and  even  in  the  last  stage,  eight  or  ten  secooda 
are  not  uncommon ;  although  the  number  mm- 
tioned  by  Dr.  Lyons  is  much  more  frequent. 

tuceutnon,  and  auKtUtatitn  of  the 
chest  are  comprised  in  the  articles  AcscuLTanon 
and  PucosstoN. 

Biauoo.  km.  Jtanm.^  Amembnigger,  la  Jeum.  4» 
HMediM,  t  xxziL  p.  8*-  —  DcmNe,  In  Joutn.  G(ntr, 
de  MM.  txxis.  p.a4l.— £«nii>c<-,  De  l*AutcnlUtiaa 
McdlUe,  Ac.  Sd  Mit.  Sra  Li  Par. ISSa  — ^AmvfAf^ 
PbT«ioleclcal  Emyt,  put  11.  p.  157.  —Lytms,  Edin.  Med. 
Journ.  ToL  xxvill.  p.  453  —  Dmatrvm,  ArcMret  Gte.  dv 
MM.  t  XTl.  p.BB6.—Fhrrr,  Fnctdf  Opentoire,  fte. 
daiM  rExploralian  des  OrgaoM,  B*a  Futs,  1831. 
DeromHiTiEs  or  thk  Chest.  —  CLasair.  I. 
Class,  III.  Ordbr  (Authm-). 
'  l.I.L&nnAt.DE»BssioNOpTHxCitEST. — De- 
pression of  the  lateral  parietea  of  the  chest  had  es- 
caped the  attention  of  authors,  although  very 
frequent  occurrence,  until  M .  DurvYraxN  wrote 
a  memoir  on  the  subject  (lUptrtmrt  Gtn.  tTAna- 
Umie,  Sfc.  t.  v.  p.  1 10.)  A  few  scattered  remarks 
on  the  subject  may  be  found  in  the  writings  of 
Van  Swibtbn,  J.  L.. Petit,  Lxvacubx,  and 
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tttbera,  wbo  have  attribated  it  to  rickela  and  odier  | 
afiectioiia,  aod  have  evidently  been  unacqaaiDted 
with  its  nature,  causee,  effects,  and  method  of 
treatment.  Not  a  week  paiaes  without  cases  of 
this  contraction  being  presented  at  the  Infinnary 
for  ChHdreD;  and  although  sonetinm  a  con- 
Kenilal  deformity,  it  has  appeand  to  me  very 
ireqnently  to  be  greatly  iacreawd,  if  not  alto- 
gether occaaomd,  wbiequeDtly  to  birth,  by  the 
very  common  juactice  among  nurses  of  lifting  the 
child  by  presBuig  the  pRlnu  of  the  hand  on  the 
sides  of  the  cbwt,  immediately  voder  the  arm- 
pits. This  defimnity  coiiBtsts  «  a  greater  or  less 
q^resBODor  both  sidesof  tbe  thorax,  with  a  propor- 
tioukteprotubefance  of  the  Btemom  and  abdomen 
forwaras,aBd  of  the  vertebral  column  backwards. 

2.  It  is  most  commonly  found  in  iabnts  born  of 
debilitated,  lymphatic,  scrofulous,  and  ricke^  pa- 
rents,— particularly  those  inhabiting  low,cold,and 
moist  sitiutions,  or  who  live  in  smaU  tU-ventilated 
■  partmenta, — and  amongst  children  who  are  badly 
clothed  and  nourished.  In  many  cases  the  de- 
fi[>nnily  does  not  consist  of  merely  a  level  depres- 
sion of  the  lateral  parietes ;  but  the  ribs  are  ac- 
tually bent  inwards,  the  sternum  and  spine  form- 
ing  a  curve  outwards.  In  some,  the  lower  or 
s^er  {Arts  of  the  sternum  are  the  most  protni- 
nent.  This  extreme  ende  of  deimsflioa  is  seldom 
or  erertnet  with  at  ue  oHinieot  of  birth ;  M.  Du- 
PtrmBM  thinksdiSOTently.  My  experience  leads 
me  to  state  that  it  genenuly  comes  on  gradually 
after  birth,  owing  to  deficient  inflation  and  deve- 
lopene&t  of  the  lungs,  arising  from  tbe  weakness 
oTthe  muscles  of  inspiratioD,and  flexibility  of  the 
ribs  at  the  time  of  birth.  In  cases  of  this  descrip- 
tion, the  vital  energj'  of  tbe  lungs  is  insufficient 
for  their  healthy  actions,  and  the  resfHratory  me- 
chanism is  unable  to  accomplish  their  full  expan- 
aaon,  or  to  sustain  the  continued  pressure  of^  the 
atmosphere,  before  which  the  soft  and  imperfectly 
fbnnea  thondc  parietes  gradually  yield.  The 
vnanner  ia  which  nurses  frequently  lift  infants,  as 
already  stated,  tends  further  to  increase  the  mis- 
chief, psiticnJarly  in  those  who  are  originally 
weak  and  ill-nouridied.  The  effects  of  tnis  co- 
arctation tbe  thorax  upon  the  functions,  and 
ttltimaldy  on  the  structure,  of  the  lungs  and 
heart,  sotm  become  very  evident.  We  usually 
find  the  pulse  quick,  and  the  breath  ing  oppressed ; 
with  a  weak  voice,  occasional  anxiety,  and  inca- 
palnlitf  of  speaking  or  reading  for  any  time,  or  of 
uttering  many  wvds  without  frequent  pauses. 
In  the  newly  bom  in^t,  there  is  great  difli- 
calty  of  sncxling,  from  its  inability  to  raise  the 
rib*  widi  suiBeient  power  to  perform  this  pro- 
e««.  It  is  seixed  with  raffocation  when  at  the 
mother's  breast,  which  it  often  quits  with  fits 
of  crying.  As  it  advances  in  age,  the  disorder 
of  respiration  and  circulation  is  still  more  re- 
ma^aole,  particularly  upon  ascending  acclivities. 
The  pulse  Decnues  quicx,  imwular,  or  intermit- 
tent ;  and  isaecelerated  upon  toe  slightest  cause, 
wbeUier  phracal  or  mental. 

3.  In  chiwen  whose  chest  is  thus  compressed, 
the  tonsils  generally,  or  rather  constantly,  become 
tumid, — so  much  so,  as  frequently  to  increase  the 
disorder  of  the  resfnratory  actions ;  and  all  tbe 
atiuctures  and  organs  of  the  body  are  impaired 
both  in  function  and  in  developement,  owing  to 
tbe  demi^enent  which  the  depression  occanons  to 
n^nUioo  and  cicenlatioa.  lo  manycaseswhich 


have  come  before  me,  rapU  emadadon,  ^«at  de-  - 
bility,  defective  asuiiulation  and  sanguifaction, 
an  atrophied  and  flaccid  stale  of  the  muscles* 
softening  of  the  bones,  frequently  asthenic  or 
chronic  bronchitis,  and  sweUing  of  the  glands, 
have  followed  the  deftemity,  and  temuBated  the 
life  of  the  patient. 

4.  Organic  l«$iotu.  —  In  these  eases  tbe  appear- 
ances  observed  on  dissection  are  such  as  the  ori- 

?'nal  and  consecutive  ulments  lead  us  to  expect, 
hese  consist  in  retarded  developement  or  the 
skeleton ;  want  of  union  between  the  bones  com- 
posing the  cranium ;  enlargement  of  tbe  heads 
of  tbe  lonff  bones,  somMimes  with  softening  and 
flexures  of  their  bodies.  I>entition  is  bIm  re- 
tarded ;  and,  if  it  haveproceeded,  tbe  crowns  of 
the  teeth  are  eroded.  Tne  voluntary  nmscles  are 
atrophied,  soft,  pale,  and  exhibiting  a  fish-lika 
structure.  The  lungs  are  cmnpressed  towards  tba 
vertebml  column,  and  present  a  corresponding 
depressioo  to  that  of  the  lateral  paiietes  of  the 
chest,  with  the  mariu  of  the  ribs  indented  in  their 
posterior  and  lateral  surfaces.  This  organ  is  often 
studded  with  tuberclesof  various  sizes;  portions  of 
it  are  frequently  often  inflamed  or  hepatised ;  and, 
in  some  cases,  attended  with  bronchitiB,  the  bron- 
chi  are  more  or  less  loaded  with  mucus,  or  mnco- 
pumlent  matter.  The  substance  of  the  heart  is 
commonly  pale  and  flaccid ;  and,  in  young  in- 
fants, the  foramen  ovale  is  sometimes  widely  open ; 
and  in  older  children,  but  imperfectly  closed. 
The  mucous  follicles  of  the  intestinal  cami  are 
often  tumefied,  but  rarely  ulcerated,  excepting 
when  a  chronic  dianhoea  has  attended  the  latter 
sla^  of  the  thoracic  compression.  The  mesen- 
tenc  glands  are  also  occasionally  much  enlarged. 

5.  II.  Depression  OF  tbe  STsnNUH,  toitk  lateral 
prominence  of  the  ribs. —  This  deformity  is  the 
reverse  of  the  former :  the  sternum  is  }»essed  in- 
wards, either  at  its  middle  or  lower  part,  or  along 
its  whole  extent ;  tbe  ribs  are  very  much  bent, 
and  prominent  laterally ;  the  chest  being  broad, 
but  compressed  anlenorly,  the  sbouldera  high, 
and  the  spine  either  straight  or  but  httle  altered 
from  Its  natural  form.  This  change  has  also  been 
much  overlooked  by  authors.  Mr.CouLsON,  how- 
ever, has  lately  noticed  it  in  aninrtmctive  article 
(m  deformities  of  the  chest.  It  ia  by  no  means 
uncommon  both  in  young  and  grown  up  subjects, 
although  not  so  frequent  as  the  lateral  depression. 
In  cases  of  depression  of  the  sternum,  the  lungs 
and  heart  are  compressed  anteriorly ;  their  func- 
tions much  altered,  and  ultimately  their  structures. 
This  deformity  is  very  seldom  congenital,  beiag 
the  consequence  of  weakness,  or  of  a  scrofulous 
or  tubercular  diathesis.  I  have  met  with  two  in- 
stances of  it  out  of  six  members  of  one  familr 
who  died  of  consumption  soon  after  pnber^.  It 
is  in  some  cases  antecedent  of  any  apparent  dis- 
ease of  the  lungs  ;  in  other  instances,  it  is  con- 
secutive pulmonary  disease ;  and  in  others,  of 
external  pressure  and  stooping  occn^timu. 

6.  It  IS  not  onconmon  to  find  females  with 
the  chest  of  a  cylindiical  or  oval  form,  instead  of 
bang  a  truncated  Cone ;  entirely  in  consequence  of 
the  inordinate  pressure  to  which  its  lower  part  has 
been  long  subjected  from  t^;ht  lacing  of  the  stays. 
In  some  of  these  cases,  the  steranm,  particttlarly 
its  lower  part,  is  pressed  inwaids.  The  efltoi* 
however,  of  this  halut,  and  of  the  deformitiea 
whicb  it  occaiiMM,  hftve  beat  alluded  to  ia  aiy* 
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othet  put.  (See  Curr—  EmmimatUm  (At, 

7.  Tbbathekt.— if.  Tka  nirv  rf  tlu  Uttral 
diprettiim  of  the  chett  is  by  BO  maau  M  hopelew 
u  it  may  eppear,  particvfafly  if  H  be  attempted 
at  ao  earlr  period,  and  befbn  Mrioos  organic  mia- 
chief  has  been  produced,  lovif^iatiiig  medicines 
and  ooansbiB^  diet  are  requisite,  particulaiiy  in 
coijaBctioa  wiU  Ttriou  extenwl  lod  mecbaaical 

BMUe. 

S.e.Tlw  esMnuI  treatment  wbicb  I  barefeund 
tbe  most  niccewful,  consistA  of  warm  or  tepid 
nit  water  bathing  in  inraots ;  and  iu  directmg 
the  mother  to  make  preaBure  very  frequently 
through  the  day  upon  toe  protuberant  apiae  and 
atemum,  by  placing  one  hand  on  the  former  and 
the  other  on  the  latter.  'But  this  pressure  must 
be  so  managed  as  to  be  made  only  at  tbeaaomeBt 
of  eapiratkm,  and  entuely  suspended  during  the 
moment  of  inspiration,  so  that  no  impediment  may 
be  in  the  way  of  the  free  dilatation  of  the  parietes 
of  the  chest.  The  practitieuer  should  taae  care 
to  instruct  the  mother  in  the  manner  of  employ- 
ing the  pressure  upon  the  sternum  and  spine, 
with  the  new  of  throwing  outwards  the  depressed 
lateral  walls  of  the  chest.  The  more  frequently 
this  pressure  can  be  employed,  the  better;  and 
its  benefits  will  be  conuderably  promoteid  by 
^^lyii^  the  following  liniment,  n^M  and  mom- 
ingi  almig  the  BiHne»  or  eren  upon  both  the 
sternum  and  spine.  X  have  employed  tfiis  and 
similar  linimenta.  in  these  utuations,  wkh  the 
greatest  advantage,  in  this  and  several  other  dis- 
eases connected  with  debility,  particularly  in 
young  BubjectB. 

Nalia  A  linlnunU  Cunphora  Cmbd.,  Linim.  8*. 
WNrti  Conp.,  tt  S).  {  OM  TereUnthlnBTri.  i  Beni^l 
3  ii-i  ttyrmM  Balwa  HJh  }  OM  Caleputa,  OM  Umooti, 
UJM.  H.  el  flat  liaUiwntiin. 

9.  In  public  practice,  I  have  ftsoallT  mbsli- 
tuted  for  the  above,  ei^er  equal  parts  of  ue  com- 
pound camphor  aad  turpentine  linimeDts;  or 
these,  with  the  addition  of  the  soap  Kniment,  or 
their  equal  quantities  of  olire  ml  and  turpen- 
tine, with  a  little  soft  soa^  Id  conjunction 
with  these  means,  the  artificial  salt  water  bath, 
with  a  very  large  proportion  of  salt,  at  a  tem- 
perature suited  to  the  peculiarities  of  the  case, 
will  be  found  extremely  serviceable.  As  soon  as 
children  affected  by  this  depression  of  the  walls 
of  the  chest  can  be  brought  to  employ  the  muscles 
of  the  upper  part  of  the  body  in  a  determinate 
manner,  Uiis  mode  of  treatment  should  also  be 
ouployed.  Perhaps  the  best  mode  of  overcoming 
the  depression,  by  developing  muscular  action  and 
power,  is  to  cause  the  child  to  raise  weights,  by 
means  of  ropes  and  puMeys  placed  at  a  connder- 
able  height  over  its  head  ;  so  that,  by  taking  hold 
of  the  rope  wHh  both  hands  raised  above  the 
head,  and  pulling  it  downwards,  the  muscles  may 
be  brought  into  action,  and  the  parietes  of  the 
chest  tmr^y  dilated.  But  moderate  and  duly 
regulated  exercise,  particulaily  of  the  muscles  of 
the  arm  and'trtink  of  the  body,  accompanied  with 
invigorating  medicines  and  regimen,  will  be  pro- 
ductive of  benefit. 

10.  h.  Jnttmal  treatmtitt  should  always  be 
conjoiiwd  with  the  means  suted  above.  The 
d^estive  ftenctions  generally  require  regulation, 
andtooic  orpermanent  excitement.  After  having 
evacuated  morbid  secretions  and  fscal  accumu- 
lations from  tiie  bowels,  by  means  of  the  usual 


puigatives,  of  iriiich  rhubarb,  ot  man  eonbinea 
with  a  tome  Intter,  is  among  thn  noit  nutable, 
Brandish'a  solution,  or  the  stdution  of 

potash,  or  other  preparationB  of  this  snbstanoe, 
may  be  ^ven,  either  in  some  gmel  or  mutton 
trnxh,  or  m  a  tonic  infusion,  or  combined  with  die 
preparations  of  iron.  The  fellowing  powders  may 
also  be  taken  once,  twice,  or  thrice  dady :  — 

N*.  111.  a  Ferri  SulptaaUs  eulc.  er.  il.— vj.  t  Pita— 
Sulphattafr.xi].— sx.  iPul*.  CmcuUW  5].— 3Jm.  Mkca 
bene,  ct  dWide  in  CbiHUm  x\i.  Kqualcs,  qiunimcapiai 
imam  Irii  tcrve  guotkllfc 

No.  1  IS.  B>  rtimm  SutMsibcn.  ar.  ).^t.  ;  Fcni  M- 
caitMtn.  gr.  Uj. ;  Pul*.  Rtaei  gt.  iv— 4z. ;  Pul*.  Caaeaiilim 
(vel  Calumlw)  sr.  v.— xlj.  Htsce.  Flat  Pulvlt. 

Na  113.  A  FeiTi  Twtarisati  gr.  Ilj^x*}.:  Pnlv.Cft. 
lumtm  gr.  ;  Pulr.  ZinsUL  gr.  0.    H.  flat  PuIvIk 

11.  Instead  of  these,  the  tincture  of  ammo- 
nia ted  iron ;  mixtures  eoatainiit^  sulphate  of 
quinine ;  or  the  tincture  of  iodine,  m  doses  of  one 
to  three  drops,  twice  or  thrice  daily,  may  be  em- 
ployed advantageously.  In  every  other  respect 
the  treatment  is  the  same  as  that  recommended 
for  Rickets.  But  whatever  mode  of  cnre  be 
adopted,  change  of  air,  or  at  least  a  wholesome 
pure  air,  with  regular  exercise,  is  requisite  to  its 
suGCflSB.  In  this  defemity,  the  various  exercisss 
resorted  to  with  the  view  of  imputing  strengUi 
and  agility  to  the  frame,  will  be  useful,  if  jndi- 
ciously  (Erected. 

12.  fi.  The  tf«itinvnf  of  the  iHhtr  dsfmrmitim  tf 
the  che$t  must  be  conducted  very  nearly  on  the 
same  priociples;  the  pressure,  in  cases  where  it 
may  be  proper  to  have  recourse  to  it,  being  made 
in  an  epponte  direction  to  tfiat  recommended 
above,  when  the  anterior  parietes  are  deproeed. 
But  Ais  deformity  is  v^y  seldom  met  with  to 
early  in  life  as  to  admit  of  any  -expectation  of 
advantage  from  the  use  of  pressure.  The  other 
means,  as  long  as  the  pathological  Mates  of  the 
thoracic  nscera  do  not  contrMndicate  Aem,  are 
the  most  ap|rftcable. 

BiBLioo.  *KD  Rayss.  —  Piynyfitii,  in  Repertoire  Of - 
nfraled'Anatomleet  PUhol(«tB,  t.  v.  p.  1S&— Onri- 
ton,  la  London  Hedlcsl  Ouattt^  vol  It.  p.  69. 

CHICKEN-POX.  SYV.VaruxUa.Cryitalli.Vm' 
rioUt  Spurui,  Variola  Ltfmphatica,  Variola 
tiea,  Anct.  Var.  Korisia  PtuMa,  Heberdea. 
ExantAema  Koriiwlla,  Parr.  Synoekva  Vari- 
ctlta.  Young.  Emphlvsit  Variceita,  Good. 
VeroU  Volaitte,  Fr.  DU  UnachUn  Kindipoektn, 
Ger.  Ravagtime,  Ilal.  Water-Jag;  Wattr-pex- 
C1.A8BIP.   l.CUm,  3.  Orrfer  (Cullen).  3. 

CUm,  3.  Order  (Good).    III.  Gun, 

III.  OaiwB  (AiUkar). 

1.  Dinw.  An  sn^ien  over  the  Mf,  smt* 
trampoTtnt  glahmvM  venclsi,  -with  red  margtiu, 
accompanying  a  tlight  attack  of  Jever,  mdem 
pauing  into  luppuration ;  but,  on  the  third  daw, 
btirttlng  at  their  tipi,  concreting  into  tmaU  paw* 
end  icabi,  and  iaaving  no  cicatrices. 

2.  Under  the  name  chicken-pox,  or  twrtWb, 
have  generally  been  comprised  certain  emptiou, 
which  closely  agree  in  many  features  with  tack 
other,  and  wnich  in  somerespectsreeemhlesmall- 
poz.  It  is  from  this  latter  circumstance  that 
they  claim  a  very  particular  notice,  as  thc^  are 
generally  of  so  shght  a  nature  as  to  require  ^1 
fitUe  medical  treatment.  They  were  fonnerly 
very  generally  confounded  with  small-pox ;  but 
the  difference  between  them  was  reniarked  as 
early  as  the  beginningof  the  sixteenth  centuiy^ 
ViDOB  Vinm  and  Iiionassiaa.    Stmuii  >** 
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lUraai,  yntomn  mt  Wirtemben  and  Moatpel- 
lier  at  wb  comDeBecmeat  of  the  seve&teeatb 
centuiy,  and  Dismbrbkoeck,  state  that  the  dis- 
ttnction  was  well  knonm  in  Germaayt  Fnuce, 
and  Italy,  to  the  ml(^,  who  had  a  separate  ap- 
pellation for  this  aruption,  MoMOH  wu  the  firH 
m  this  country  to  marit  the  diflbrence,  and  to  de- 
scribe this  disease  aoder  the  name  "  chkknt'pox," 
by  which  it  appears  to  have  been  commonly 
known  before  he  wrote.  Since  then  it  has  been 
noticed  by  Fulleb,  and  accuratelv  defined  as  a 
di^ct  disease  b^  Hkbsbden.  He,  however, 
continned  to  designate  it  by  the  term  variola 
futitlm ;  whilst  Us  contemporaries,  Voobl,  Bub- 
SBaius,  and  Sauvaoes,  also  applied  to  it  the 
geiieric  term  variola,  with  the  specific  desig- 
nation of  volatuu,  tpuria,  and  lym^atica.  But, 
as  Dr.  Batsman  has  ren^rked,  this  circumstance 
cannot  be  considered  evidence  ef  their  consider- 
ing it  as  generically  the  same  with  small -pox. 
The  entiruT  distinct  nature  of  chicken-pox  was 
very  generally  believed  in,  since  Dr.  Heberden 
pointed  out  the  difference  between  it  and  the 
small-pox,  until  recently  questioned  by  Dr.  John 
Thomson,  by  whom  the  o{Hnion  of  the  earlier 
physicians,  that  th^  are  merely  varieties  of  the 
same  disease,  has  been  rerivea.  This  learned 
physician,  and  M.  BiitABn,  nrge  in  bvonr  of 
this  opinion  the  circumstance  of  variola  and  vari- 
cella appearing  from  the  ,same  exciting  causes, 
whether  those  affected  have  been  vaccmated  or 
Bot ;  and  affirm,  that  persons  exposed  to  the  in- 
fection of  chicken-pox  have  caught  small-pox, 
and  that  the  former  appears  only  m  those  whose 
constitutions  have  been  modified  the  influence 
of  either  small-pox  or  cow-pox.  On  this  subject 
MM,  ScHEOEL  and  Caeenavb  remark,  tlot  in 
those  epidemics  which  they  have  bad  opportu- 
nities oi  neticing  in  Paris,  the  several  eruptions 
mi^t  be  claMeouBder  three  heads :  Ist,  Variola 
prmerly  so  called;  Sdly.The  malady  termed  vari- 
Ibule,  or  variola  modified ;  3dly,  Ad  eruption  purely 
vericular,  offering  every  appearance  of  varicella. 
The  same  cause,  namely,  variolous  infection, 
seemed  to  develope  these  several  eruptions,  which 
were  observed  in  the  same  quarters,  in  the  same 
streets,  in  the  same  houses.  When  the  disease 
made  its  appearaace  amoog  a  nunerons  family, 
some  had  small-pin,  mdw  modified  small-po«, 
and  others  chicken-pOx.  One  circumstance  was 
striking  to  every  one,  namely,  the  mildness  of  the 
disease  in  those  persons  who  had  been  vacci- 
tuted,  and  in  the  majority  of  thoae  who  bad  al- 
ready had  variola. 

3.  These  ^ts  certainly  favour  the  0[Hnion  of 
Dr.  Thomson  ;  but,  as  ue  above  writers  have 
stated,  many  cogeut  arguments  have  been  urged 
against  it,  especially  by  Asergrombie,  Bbyce, 
Lddebs,  &c.  :  —  1st,  It  is  very  difficult  to  deter- 
mine, during «  small-pox  epidemic,  whether  the 
occurrence  of  that  disease  among  individuals 
coming  in  contact  with  persona  infected  with 
chick^poz  is  rather  the  result  of  this  cnnmuni- 
cation,  than  of  the  variotons  infection  which  at 
that  moment  developes  the  malady  on  all  ndes : 
3d,  Vestcular  varicella,  properly  so  called,  is  not 
transmitted  by  inoculatioD,  and  never  produces 
variola;  3d,  Those  persons  who  conriderchicken- 
pox  as  contagious,  have  coufounded  it  with  modi- 
fied small-pos :  4th.  Varicella  appeara  in  persons 
who  bave  not  been  vaccinated,  and  who  have 


never  had  the  varMa;  consequently,  in  such 
cases,  it  cannot  be  regarded  as  a  variola  modified 
by  the  prior  existence,  uther  of  this  disease  or  of 
vaccination:  6th,  Vaccination  practised  shortly 
after  the  disappearance  of  varicella  pursues  its 
course  in  the  most  rq;nlar  manner,  wnieh  never 
happens  when  vaccination  follows  variola:  Mt, 
The  progroM  of  varicella  is  uniformly  the  seme, 
whether  it  occurs  before  or  after  vaccination,  or 
after  variola :  7th,  Variola  sometimes  reigns 
e|ndemically,  without  being  accompanied  by  vari- 
cella;  and,  on  the  other  hand,  the  latter  may 
become  epidenuc  without  being  attended  by  the 
former.  In  feet,  the  charaeten  of  the  eniptbn, 
and  the  symptoms  of  varicella,  differ  essentially 
from  those  of  variola. 

4.  I.  Dbscbiption. — A.  Of  tketruptum.  Un- 
der the  name  chicken-pac  are  included  different 
varieties  of  emption,  generally  characterised  by 
ver^  sUgfat  and  brief  antecedent  fever,  consisting  of 
vesicles  or  very  imperfect  pustules  which  maturate 
and  decline  in  three,  four,  or  five  days,  occurring 
chiefiy  daring  infancy  and  childhood,  but  also  at 
adult  i^,  and  occasionally  prevailing  epidemic- 
ally. The  generic  term,  chiektn-pox,  comprises 
three  tpeeia,  or  rather  varieties,  which  have  htea 
distingyiahed  from  each  other  for  very  many 
years  in  diSerent  parts  of  this  country,  by  the 
popular  names  of  chicken-pox,  swine-pox,  and 
hives.  These  Wilun  and  Batbman  distin- 
guished, according  to  the  form  of  their  vewcles, 
into,  1st,  Varietlla  LentifarmU ;  2d,  V,  Coni/or- 
mit;and,3d,  V.Glotularu,  Dr.  Goon  has  adopted 
these  names  and  distinctions,  but  has  added  a 
fottrtk,  the  V,  CorytrAota,  the  clustering  or  con- 
fluent chicken-pox ;  which,  if  considered  at  all  as 
a  distinct  variety,  is  not  of  frequent  occurrence ; 
but  has  occasionally  been  observed  by  Batxhan, 
RiNo,  and  myself. 

Var,  i.  Lenticular  Chicken-pox,  Varicella 
Lauy»mit ;  V.  Lymphatiea,  Plenck. 

5.  This  variety  appears,  on  the  first  day  of  erup- 
tion, in  the  form  of  naall  red  protuberances,  of  an 
irregularly  circular,  or  rather  tending  to  an  oblong 
figure,  with  a  nearly  flat  and  shining  surface,  in 
the  centre  of  which  a  transparent  vesicle  is  very 
soon  formed.  On  the  second  day  of  the  eruption 
the  vesicle  is  filled  with  a  whitiu  lym|di,  and  is 
about  the  tenth  of  an  inch  in  diametert  On  the 
third  day  the  lymph  is  straw-coloured ;  and,  on 
the  fourth,  the  vesicles  which  have  not  been 
broken  subside,  and  are  puckered  at  their  mar- 
gins. Few  of  them  are  entire  on  the  fifth  day ; 
but  the  orifices  of  several  which  have  broken  are 
closed  or  adhere,  so  as  to  confine  a  Uttle  opaque 
lymph  within  the  puckered  margins:  on  the 
sixth  day,  small  brown  scabs  appear  in  pUce  of 
the  vesicles  \  and  become  yellowish  on  the  seventh 
and  eighth  days,  gradually  drying  from  the  cir- 
cumference to  the  centre.  On  the  ninth  and 
tenth  days  they  fall  off,  and  leave  for  a  time  red 
marks  ou  the  riun,  without  deprainon.  The  d^ 
ease  may,  however,  be  longer  than  now  stated, 
owing  to  fresh  vesicles  appearing  during  two  or 
three  successive  days,  and  gomg  throu^  the 
same  Bt^(es  as  the  first.  The  eruption  u  usu- 
ally distinct,  is  general  over  the  body,  and  comes 
out  first  on  the  back  and  breast.  The  vesicles, 
even  when  they  suppurate,  leave  no  dcatrioea. 
Thepustulesof  uaall-poxiKMkontfiiBtontbe  feoe. 
neck,  and  breaitt  and  always  leave  depteaimu. 
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Fcr.  ti.  CoNotDAi.  Caicrzn-pox,  VarieeUa 
Cmifarmu ;  Varictlla  Vtmuota,  Plenck } 
Variola  I^pAatka,  Sauvages ;  PmipAtgiu 
VarModm,  Fnnk;  Vtnlmt,  Fr.}  Baoaglio, 
Ita).;  SwiiM-fMr. 

6.  The  vesiclea  of  tlus  vaiietv  ariae  soddenly, 
have  a  somewhat  hard  and  inaamed  base,  and 
are  OD  the  fint  day  acuminated,  containinff  a 
traospareat  lymph.  On  the  second  day  they 
are  a  little  more  turgid,  Ibeir  bases  more  inflamed, 
and  the  lymph  in  many  of  them  is  of  a  l^ht 
straw-colour.  On  the  uird  day  the  vesiclea  are 
shrivelled,  and  those  which  are  brt^en  have  their 
lymph  concreted  into  slight  gummy  scabs.  Such 
of  them  as  remain  entire,  and  have  their  bases 
much  inflamed,  contain,  on  this  day.  a  whitish 
puriform  fluid ;  every  vesicle  of  this  und  leaving, 
after  scabbing,  a  danble  cicatrix.  On  the  fourth 
day,  thin  dark  brown  scabs  are  seen  intermixed 
with  (tthen,  which  are  rounded,  yellowish,  and 
semi-transparent.  Ibese  scabs  gradually  dry, 
separate,  and  fall  off  in  four  or  five  days. 

7.  A  fresh  eruption  of  vestcles  usually  taVes 

f)lace  oo  the  second  or  third  day,  and  has  a  aimi- 
ar  course  to  tbe  precedii^  the  whole  duration 
of  the  eruptive  stage  b^ng  thus  ttx  days  in  this 
variety  of  varicella.  In  some  instances  minute 
red  tubercles  appear,  and  subside  without  fomiing 
vesicles.  The  scales  last  formed  are  generally  not 
not  separated  till  Ihe  eleventh  or  twelfth  day.  In 
some  cases,  when  the  febrile  symptoms  have  been 
severe,  slight  ulceration  takes  place  in  the  vencles 
from  whicn  the  scabs  have  fallen  off,  leaving  de- 
preasions  or  cicatrices,  but  only  in  puts  subjected 
to  preasure. 

Var.  iii.  Globular  Cbickek-pox,  VarictUa 
GUAuhxriti  Hivtt. 

8.  The  vesicles  of  this  variety  are  large  and 

f lobular,  but  their  base  is  not  <^uite  circular, 
'hey  an  surrounded  by  inflammation,  and  con- 
tain a  transparent  lymph,  which  is  slightly  turbid, 
and  resembles  milk  wltey,  on  the  second  day  of 
the  eruption.  On  the  third  day  they  subside, 
become  riirivelled  as  in  the  former  varieties,  and 
appear  yellowish  from  the  admixture  of  a  small 
qnanti^  of  puriform  matter  with  the  lymph ;  some 
M  them  remaining  in  the  same  state  till  the  fol' 
lowing  morning;  but  before  the  conclusion  of 
the  fourth  day,  tbe  cuticle  separates,  and  thin 
darksnbscoverthebasisofthevesicles.  Thescabs 
dry,  and  fall  off  in  four  or  five  day?  afterwards. 

9.  B.  Of  tht  eoiutitutitmal  afftetion.  —  All 
these  varieties  of  chicken-pox  may  attack  the 
Hue  individual  at  different  epochs,  and  offer  the 
■ame^rmptons,  whether  before  or  after  small-pox 
or  Taceioalion.  They  an  freauently  associated 
with  the  e|»demic  prevalence  of  small-pox.  They 
appear  pnncipally  in  the  early  months  of  the 
year,  and  the  spring ;  seize  chiefly  young  per> 
S4KIS,  and  adults  sometinies ;  and  each  of  them, 
with  few  exceptionSj  affects  a  person  only  once  in 
their  lives.  Varicella  is  preeeded,  for  twenty^four 
Orfbrty<eigfat  bouT8,by  chills,  depreanon,  anorexia, 
costiveness,  and  thbst,  with  heat  of  skin,  flushed 
countenance,  accelerated  puUe,  tendency  to 
perspiration,  and  other  febrile  aymptoms.  Some- 
times there  is  nausea,  or  even  vomiting,  with 
pain  at  the  epigastrium  and  through  the  limbs. 
Jn  some  cases,  the  fever  is  so  very  slight  as 
to  be  overlooked ;  and,  in  infants,  is  often  intU- 
- mly  by  beat  of  skin  and  iretf«liK8s.  The 


eruption  usually  commeocM  on  the  back  and 

breasf ;  appearing  next  on  the  face,  neck,  and 
scalp;  and  lastly  on  the  extremitiea.  It  is  aone- 
tunea  [needed,  for  &  faw  houn,  by  a  general 
erythematous  rash ;  and  the  venclea  are  nfoaUy 
most  abundant  in  the  conoidal  form ;  they  bong 
sometimes  coherent,  or  seated  close  together,  bnt 
seldom  confluent.  When  thus  coherent  or  cltts- 
tering,  they  form  the  fourth  variety  of  Dr.  Gooo 
4.).  Owing  to  the  itching  which  accompa- 
nies them,  cbwlnn  often  brnk  the  veridet  ay 
scratching ;  whence  proceeds  an  increased  in- 
flammation, forming  a  yellowish  pus,  more  or  less 
conastent.  This  happens  particnlariy  on  tbe 
face.  The  crusts  which  replace  these  pustules 
remain  much  longer,  and  leave  small  cicatrices. 
As  ^he  vesicles  appear  succesuvely  during  two 
or  Uiree  da3rB,  we  may  perceive  the  eruption  ex- 
hibiting its  several  stages  at  the  same  period,  in 
the  same  individual. 

10.  II.  DiAOKOSts.  —  The  vencle  full  of 
serum  on  the  top  of  the  pock,  on  the  first  day  of 
the  eruption,  —  the  early  abrasion  of  many  of  the 
vesicles,  —  their  irregular  and  oblong  form.  — 
the  shrivelled  state  of  those  that  remain  entire 
on  the  third  and  fourth  day,  and  the  radiating 
furrom  oi  others  which  have  had  their  ruptured 
apices  closed  by  a  slight  incrustation, — tbe  gene- 
ral appearance  of  tbe  small  scabs  on  the  fifth  day, 
at  which  time  tbe  snull-pox  pustules  are  not  at 
the  height  of  their  suppuration, — sufficiently  dia- 
tinguisb  chicken-pox  from  small-pox.  Dr.WiLLSR 
has  pointed  out  the  characteristic  circuinatanc«i 
that  variolous  pustules  are,  on  the  first  and  se- 
cond day,  small,  Aoni,  globular,  red,  and  painful ; 
imparting  the  sensation,  when  the  finger  is  passed 
over  them,  nmilar  to  that  which  oite  might  con- 
ceive would  be  excited  by  the  pressure  of  small 
round  seeds  under  the  cuticle.  In  varicella, 
almost  every  vesicle  has,  on  tbe  first  day,  a  hard 
inflamed  maT:fiii;  but  the  aeniatioii  ctmunani- 
cated  to  tbe  finger  is  like  that  fn»n  a  round  seed 
flattened  1^  pressnn.  As  the  pustules  of  small- 
pox, moreover,  become  gradually  developed,  they 
contain  a  white  thick  matter;  the  formation  of 
which  precedes  suppuration,  as  shown  by  Dr. 
AsHBDRNER.  Wfaeu  the  globular  vesicles  or 
hives  appear,  as  is  sometimes  the  case,  intennixad 
with  the  lenticular  or  conoidal  eruption^  ^UVf 
afford  a  ready  distinction  from  the  small-pox,  to 
the  pustules  of  which  they  bear  little  resemblance. 

11.  It  is  not,  however,  so  easy  to  distinguish 
varicella  from  modified  small-pox.  The  symptoms 
precursory  of  the  latter  are  usually  intense,  which 
IS  never  ue  ease  with  tbe  former.  In  modified 
variola,  the  eruption  is  pustnlcnt,  and  the  p«s- 
tules  an  small,  circular,  and  generally  deprosed 
in  the  centre.  After  the  scuy  crusts  drop  off, 
tubercles  an  frequently  seen,  which  disappear 
but  slowly.  In  varicella,  the  vesicles,  whicn  are 
at  first  transparent,  contain  a  fluid  which  be- 
comes sero-porelent ;  and  they  an  never  folloired 
by  tubercles,  as  in  modified  variola.  To  this  I 
must  add,  that  varicella  is  not  infectious ;  whereas 
modified  variola  may  be  transmitted  by  inocula> 
tioo,  and  may  even,  in  some  cases,  occasion  a 
very  aevere  attack  of  true  small-pox. 

12.  III.  The  Treatmxnt  of  varicella  is  very 
nmple :  the  patient  should  remain  in  bed,  in  a 
temperate  atmosphere ;  ought  to  be  placed  on  low 
diet,  and  abttun  from  aounal  food  for  a  Cnr  day*} 
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CHLOROSIS.     Deb.   akd    Syk.  From 
pCAaipbf,  paleness,  yellowish  ffreen.  Paitidtu 
Jtfor^f ;  Fadtu  Ktr^utn  Ceiw  ;  Patlor  Vir- 
jtnuM  ;  ISarbut  Y'trpntut ;  Ftzdi  Coloret ;  Ic' 
(enu  aifrui ;  Jcteritia  aUa  ;  CocAaxia  Ktr^num 
vti  iiuUabrvm ;  /Wit  ilmatorta ;  ChUrrotma, 
jrc.Auct.Var.  CMotom;  Pibi  Conbun,  Fr, 
i>i>  hlei^iMueht,  Ger.    Grera  5tcftncif,  Eng. 
CussiF.   2.  Ciau,  Nervous  Diaeasea ;  3. 
Order,  From  Defect  of  Vital  Energy 
(CmUm).  5.  Ct<uf,DiBeue8ofUieSeinal 
Ftmction;  2.  OrtUr,  Affecliiig  the  Or- 
gasm (Good).     1.  Clah,  II.  Omsk 
{Avthor,  in  Prtfaee). 
1.  Defin. —  Pale  yeltowUh  grten  eompUxim, 
ImngKor,  debility;  depraved  appetite,  loith  occa- 
sioaal  naiaea  or  tickneu,  and  duarder  tf  the 
lexual  teeretitm;  generally  eecurrimg  about  pu- 
berty, or  toon  t^'tertoardt. 

3.  Chloraen  has  been  very  generally  con- 
sidered a  vaiie^  merely  of  amenORhou,  par- 
Hcala^by  CuLLBN,PiMEL,and  FBaNK,altliongh 
th^  have  classed  it  aa  a  distinct  cUaease.  As  to 
its  occurrence  independently  of  retained  or  sup- 
preaeed  menstruation,  there  can  be  no  doubt, 
althon^  it  is  firei|neDtly  connected  with  anch 
disorder.  It  ia  ako  uuularly  related  to  djrspepeia, 
ud  to  ananma ;  Dr.  Youtio  claanng  it  with  the 
fonner  diceaae.  Sai;vAOBs  includes,  as  a  variety 
of  chlorosis,  the  cases  of  antmia  which  occur  in 
infants  and  children,  denominating  them  the 
ekloroeis  infantum.  But,  although  several  such 
cases  are  met  with  in  practice,  they  seldom  pre- 
sent the  yellowish  green  tinge  of  this  disease,  beii^ 
luoally  of  a  white  or  exsanguineous  paleness,  un- 
less when  complicated  with  jaundice,  which  is 
but  rarely  remarked.  They  are  entirely  leferrible, 
in  respect  of  their  pathological  relations  and  ter- 
mioationB,  to  aocmia  (see  Blood — D^ciencyof); 
and  are  sometimes,  owing  to  the  exhaustion  at- 
tendant upon  their  lad  stages,  mistaken  for  hydro- 
cephalus.  SmENHaic  considered  chlorosis  as  a 
variety  merely  of  hysteria,  connected  with  a 
cacocoymia, — its  frequent  complication  with  that 
disease  being  evidently  the  source  of  this  fallacy; 
and,  lastly,  Van  Swietbn  viewed  it  as  a  form  of 
cachexy.  These  opinions  serve  to  show  the 
iHoprie^  of  coasidermg  it  as  a  distinct  disease, 
but  more  or  less  intimately  related  to  thne  com- 
plaints, owing  to  the  circumstance  of  them  all 
originatinK  in  a  nearly  siinilar  state  of  vital  energy, 
particularly  as  manifested  in  the  organic  nervous 
Intern ;  specific  differences  between  them  con- 
sisting in  the  particular  viacns  or  part  more  es- 
pecially affected,  and  in  Ibe  grade  and  mode  of 
such  amotion. 

.  8.  Dr.GooodividcicUotouiiitotiro^ecieS} 
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the  atonic  and  enfcwic }  but  tfusbaammowiTy 
re6aeoient,  no  {^nomena  which  warrant  such 

a  distinction  presenting  themselves  in  practice. 
Indeed,  the  entonic  omy  consists  of  a  state  re- 
latively of  less  deficiency  of  vital  power  tiuui  the 
atonic,  and  is,  in  many  cases,  merely  the  firtt 
stage  of  the  disease ;  particularly  when  it  occnra 
io  tolerably  strong  fstnalea,  and  whilst  the  torpid 
function  has  not  as  yet  extended  much  further 
than  the  sexual  o^ans,  in  which  it  originated, 
the  digestive,  assimilating,  and  vascular  organs 
not  having  stutained  much  disnder.  Dr.  Goocn 
has  likewise  roade  mentioa  of  ao  acvle  cUoroiis, 
occurring  chiefly  in  married  women.  But  the 
state  of  disease  thus  desgnaled  by  this  physician, 
is  simply  that  chronic  dismder,  often  att^ided  with 
slight  irritative  fever,  following  large  losses  of  blood, 
which  are  not  readily  supplied  by  the  digestive  and 
assimitaUngfunctions;  andisinallrespectaastatB 
of  anmnia.  (See  Blood,  §34.et  mq.) 

4. 1.  C&UBia. —  A,  PrM^urine  emun.  CUo- 
roiis is  roost  frequent  in  girls  umnt  the  age  of 
puberty ;  uther  previously  to  the  appearance  of 
the  menses,  or  when  they  are  retained,  or  occur 
irr^larly,  or  with  difficulty.  But  married  wo- 
men, particularly  widows  and  those  who  have 
not  borne  children,  are  not  exempt.  It  is  even 
met  with  in  moles,  although  rarely,  about  the 
period  of  puberty ;  as  remarked  by  Hamilton, 
Blanb,  Dbwbusaux,  Kochb,  and  myself  in  two 
or  three  cases.  When  observed  in  this  sex,  it  is 
apparently  connected  with  protracted  evolution 
of  the  sexual  organs;  and  one  or  two  of  the 
young  females  of  the  same  bmily  are  sometimes 
also  affected.  The  lymphatic  arid  melancholic 
temperaroentfl ;  feeble  mod  delicate  constitutiong ; 
residence  in  cold,  moiet,  and  miasmal  localities 
and  climates ;  insufficient,  unwholesome,  innu- 
tritions, and  watery  vegetable  food ;  inattention 
to  the  digestive  functions,  particularly  those  of 
the  bowels ;  the  abuse  of  diluents,  of  acid  weak 
vrin^,  or  of  spirituous  liquors,  early  in  life ; 
too  great  indulgence  in  warm  bathing ;  pro- 
longed sleep  ;  tight  lacing  at  an  early  age;  and 
whatever  debilitates  and  relaxes  the  system ;  pre- 
dispose to  this  disease.  The  most  frequent  causes 
in  this  country  are  sedentary  occupations  in 
crowded  and  tll-ventilated  manufactories  and 
towns,  especially  those  employments  which  re- 
quire a  stooping  position,  and  are  prosecuted  by 
females  at  a  very  early  age,  or  before  tbe  frame  is 
developed. 

5.  B.  The  more  common  exciting  eaum,  are 
longings  after  objects  of  de«re ;  depressing  pas- 
uons  and  affections,  especially  unrequited  love, 
or  unfortunate  or  imprudent  attachments ;  long 
entertained  feelings  of  sadness  or  anxiety,  partial 
larly  when  caused  by  removal  from  friends,  and 
the  scenes  of  recent  happiness  and  affliction. 
According  to  MM.  Dbborheaux  and  Roche, 
privation  of  the  physical  gratification  of  love  is  a 
very  frequent  cause.  Retention,  difficult  and 
imperfect  occurrence  of  the  menses,  have  very 
generally  been  enumerated  amongst  its  causes ; 
but  the  uterine  disorder  is  rather  a  coincident 
effect  of  tbe  same  pathological  state  that  produces 
chlorosis  ($  12.).  Suppression  of  the  menses,  ex- 
cessive menstruation,  and  manustupratioo,  are 
sometimes  concerned  in  its  appearance ;  tbe  latter 
acting  chiefly  by  delnlitating  the  frame  generally, 
by  e^Msting  the  energy  of  tb«  sexual  organs,  and 
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tiiereby  unstiiig  tlM  openBon  of  other  canswi  par- 
ticnlarly  when  the  functions  of  the  stomach  and 
bowels  an  toqnd,  or  otfaerwiae  disoiderwl.  The 
inflneiice  of  eons^Mioa,  and  fiscal  collectiimui 
the  cscom  and  colon,  in  oceasoningthe  diaeaae, 
cannot  be  qneitioaed,  althoorii  sonewhat  ezcln- 
Mrely  io^sted  upon  \n  Dr.  Hamilton,  in  oppo- 
sittOD  to  the  opinion  of  Dr.  CuLLEi*,wbo  referred 
it  chiefly  to  an  inactive  state  of  the  ovaria.  It 
seema,  however,  quite  as  evident  that  the  torpor 
of  the  digsstiTe  Mgans,  wpeeially  of  the  lower 
boweb,  ud  the  inactiTihr  of  the  nteiine  o^ans, 
depend  upm  the  state  of  the  organic  qntem  of 
nerres,  which  mjjiv  not  only  thaw  viscera,  but 
also  those  concemea  in  asunulation  and  circula- 
tion,— all  those  functions  presenting  more  or  leas 
disorder  in  the  course  of  tm  disease. 

6.  II.  UisTonT  JMo  Sthptoms. — Chlorous 
presents  two  stages}  the  imeij^tnt,  and  the  fiiUy 
developed  or  em^rmd.  It  auo  manifosts  various 
norbta  associations  or  cm^fcatiom.  A.  The 
incipient  stage  commences  insidioosly,  and  almost 
insensibly.  The  patient  is  at  first  languid,  listless, 
weak ;  loses  her  com{dexion ;  has  no  £sposition  to 
amakement,  if  it  require  mental  or  phj^cal  exer- 
tion ;  »  often  without  appetite,  or  eniTes  for 

ultr,  wd  sometimes  unwholesome,  kinds  of 
the  bowels  are  costive;  bodily  exertioa 
soon  occanons  shortness  of  breath,  and  fatigue ; 
the  breath  is  offensive ;  the  tongue  is  white  or 
pasty ;  sleep  u  disturbed  or  unrefreshing,  and  op- 
ptessiTe  in  the  morning ;  she  often  complaiiks  of 
latermittent  headacb,  pain  of  the  left  side,  and 
paliiutations,  which  are  induced  by  the  slightest 
cause ;  the  pulse  is  quick,  weak,  and  small ; 
and  the  catamenia  are  either  retained,  or  are 
scanty,  and  of  a  pale  colour:  ail  these  symp- 
toms gradually  incrrase,  and  the  couoteoance 
becomes  mam  and  mere  pale«  and  assnmes  a 
greeoidi  yellow  dnt 

7.  fi.  The  fnity  dtvelaped  disease  presents  its 
characteristic  complexion — the  pale  grewush  yel- 
low  of  an  etiolatea  plant.  The  ups,  gums,  insides 
of  the  cheeks,  are  pale ;  the  eyelids  are  livid, 
smnetimea  oedMuatous,  particularly  in  the  morn- 
ing j  the  coajnnctiTtt  are  renariubly  wlute;  the 
am  solids  flaccid;  the  extreuutMs  cold;  and  the 
ankles  cedenatous.  The  tongue  u  nsoally  pak, 
soft,  flabby,  and  indented  at  the  edges  by  the 
teeth ;  sunetimes  it  is  smooth ,  glossy,  and  fissured. 
The  uipetite  is  more  and  more  capricious  and 
morbid  i  sometimes  with  |Hca,  or  a  desire  for 
|Hckles  mod  acids ;  and  nansea  and  vomiting,  es- 
pecially in  the  monung,  and  cardialgia  or  gastro- 
dynia  after  meals,  not  infrequently  occur.  If 
the  menses  have  already  appeared,  they  become 
gradually  more  difficult,  and  scanty ;  are  attended 
vrith  syncope  or  pain ;  are  of  short  continuance, 
pale,  or  watery ;  recur  at  longer  periods,  and  at 
last  disappear.  The  patient  u  often  sad ;  enter- 
tains depressing  and  sinister  ideas ;  prefers  solitude, 
and  is  capricious.  In  the  more  advanced  or 
inveterate  cases,  the  finger  nails  are  brittle,  dry, 
and  split  or  break  off ;  Ue  hair  is  weak,  foils  out, 
is  lank,  dry,  and  splits  at  its  extremities.  The 
abdomen  is  often  tense,  disteitded,  and  slightly 
painful.  A  constant  pain  is  complained  of  under 
the  left  breast,  sometimes  with  a  slight  cough ; 
the  consdpation  alternates  with  diarrhoea ;  some 
degree  of^  emaciation  takes  jJace ;  the  oedema 
extends,  ot  assumes  the  form  of  anasarca  or 


ascites }  various  irregular  states  of  hysteria  occa- 
sionally appear  dnting  the  course  of  the  diseass ; 
and  some  one  or  two  symptmns  become  pnmi- 
nent,  occMionally  dec^vii^  both  the  patient  and 
medical  attendant  by  their  severity.  Thus  dte 
headach,  ptin  of  the  nde,  palpiutions,  cough, 
&c.  occasionally  lead  to  the  apprehension  of  m- 
flammatory  states  of  the  brain,  or  of  the  plcora, 
of  disease  of  the  heart,  or  of  phthisis. 

8.  C.  reniriiietioiif  and  eompticatioitt. — When 
the  ibean  becomes  inveteiate  from  nei^ect,  in- 
efficient treatmoit,  or  the  cootinned  epottioa  of 
its  causes.  Ate,  it  often  assumes  diversified  fbnns, 
ovring  to  morbid  associatioQS.  The  continued 
disorder  and  debility  of  the  digestive  oinns,  and 
the  consequent  insufficient  supply  of  hMhby 
chyle  to  the  blood,  as  well  as  toe  imperfect  san- 
zuifiiction  of  what  is  eufqilied  to  it,  sooner  or 
later  gives  rise  to  anwnia,  iriiich,  in  its  sl%hter 
grades,  owing  to  the  causes  hereafter  to  be  noticed 
($  12.),  even  accompanies  the  early  stage  ot 
chlorosis.  In  females  who  have  b«en  married, 
or  in  those  who,  previously  to  the  appearance  (rf 
the  disease,  had  the  uterine  fiinctioos  and  dis- 
charges i^inlariy  and  fulljr  established  i  hyswia. 
in  some  one  or  more  of  Ms  num«o«s  states.  i» 
commonly  observed.  Chlorosis  is  sometimes  also 
complicated  with  swellings  of  the  glands,  or  with 
chronic  cutaneous  eruptmns,  or  with  hcmate- 
mesis  and  malnna ;  and  occasionally  terminates 
in  dropsy  of  either  the  thoracic  or  abdominal 
cantiea,  Haua  and  delirium  rardr  cnsae  in 
the  couiee  of  ite  advanced  stages  and  inveterate 
forms. 

9.III,  Diagnosis. — Chloronsis'most  intimately 
related,  in  its  symptoms,  and  the  nature  of  the 
changes  which  constitute  it,  to  anuuia.  Indeed, 
the  advanced  stage  of  the  former  is  often  identical 
with  the  latter  ;  the  chief  differences  coasisring 
in  the  pale,  greenish,  or  greenish  yellow  tmt  of 
the  countenance,  the  torpor  or  disorder  of  the 
uterine  fuoctiens,  and  afifection  of  the  stomach  in 
chlorosis.  It  also  often  resembles  other  chronic 
diseases,  particularly  Ihoec  seated  in  the  stomach, 
and  tuberculous  afiectiens;  but  not  so  dosely  as 
to  be  mistaken  for  them.  Neither  the  nervous 
headach,  nor  the  hysterical  puns,  poiticulariy 
those  comi^ained  of  m  the  left  ude  and  uoderthe 
left  breast,  nor  the  palpitations  of  the  heart,  can 
with  due  attention  be  confbunded  with  inflamma- 
tion or  organic  change  in  these  sitnations:  yet 
have  I  seen  Iheea  mistakes  made,  and  nearly 
fatal cwuequences  ensue, — the  practitioner  having 
been  deceived  by  the  firequency  of  the  pulse  in 
such  cases.  In  this,  as  well  as  in  other  diseases, 
much  advantage  will  accrue  from  recollecting 
that  the  most  acute  pain  is  generally  owing  to  a 
pathological  state  the  reverse  of  inflammatery ; 
and  that  the  moot  frequent  pulse  is  very  for  fiwa 
indicating  a  ttecesnty  for  bloodJetting*  which,  if 
practised  in  such  caaee,  will  incmse  the  BatlMd 
senmbilityand  tha  vascular  irritalMli^«ev«nwbMi 
it  does  not  hasten  a  fatal  lenunatiMi. 

10.  IV.  FBooNoeis.  —  Chlorosis  b  alwajs 
chronic ;  is  generally  cufed,  particuiariy  in  it* 
simjile  form ;  but  soaietimes  also  terminates  fatally* 
owing  to  the  associated  leuon  of  various  function* 
and  organs.  Recovery  may  be  confidently  ex- 
pected, when  itiBincipieBtoruncomplicated,and 
none  of  the  internal  viscera  betray  marked  dis- 
eaae ;  e^ecially  if  it  have  not  cootiaued  looget 
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Hxait  two  or  three  toontha,  and  the  menaes  have 
not  appeared.  If  it  occur  in  nanied  women, 
•terility  u  often  the  consequence ;  or,  if  children 
are  borne,  they  are  generally  feeble  and  unhealthy. 
Chlorotis  should  be  viewed  in  a  serioua  light,  if 
it  have  been  of  long  duration ;  if  the  catamenia, 
after  having  appeared,  are  gradually  suppreesed ; 
more  inrticularty  if  the  ngns  of  aonmia  to  a  con- 
siderahle  degree  be  present;  if  emaciadon  be 
rapid,  with  quick  Tes|»iration  and  coagh ;  if  the 
lEdema  of  the  extremities  extend  ;  if  symptonuof 
effittion  of  serum  into  the  cavities  supervene ; 
if  hnmtenieais  or  malxna  occur ;  and  if  it  have 
rensted,  in  its  early  stage,  a  judicious  treatment. 
In  the  advanced  pn^ress  of  the  disease,  espe- 
cially when  it  is  complicated,  death  sometimes 
takes  place  unexpectedly,  but  seldom  without 
evidence  of  excessive  depression  of  the  organic 
nervous  influence,  and  of  great  deficiency  of  the 
drcidadag  flnid.   (See  Bloop,  $  43.  «t  uq.) 

11.  V.FsTBOLOOT.  —  A.  Mirrbid  appearanea. 
The  adipose  substance  is  sometimes  not  much  di- 
minished; but  the  rest  of  the  soft  solids  is  flaccid 
and  pale,  from  a  deficiency  of  the  red  blood. 
EStuuM)  of  serous  fluid  is  commonly  met  with  in 
the  luve  canlies.  paiticulariy  those  of  the  pleura, 
pericarainm,  and  peritoneum,  and  occanonally 
also  in  the  ventricles  of  the  brain.  The  lungs 
are  frequently  oedematous,  or  studded  with  tu- 
bercles ;  the  liver  is  often  enlarged,  and  some- 
times pale  or  tubercuJated ;  the  stomach  small, 
pale,  and  contracted;  the  mesenteric  glands 
slightly  enlarged  ;  the  ovaria  andnterus,  insome 
instances,  are  imperfectly  developed,  or  contain 
small  tumours ;  the  cavities  of  the  heart  are  oc- 
casionally somewhat  enlarged,  and  thor  parietes 
are  generally  flaccid  and  pale,  or  slightly  atro- 

5 hied ;  the  blood  is  commonly  pale,  aqueous,  and 
eficient  in  coagula,  —  those  which  are  found  in 
the  large  veins  and  auricles  of  the  heart  being 
of  ft  very  light  colour,  and  small.  These  are  the 
most  common  lesions;  but  others  are  sometimes 
Qotioed,  both  in  the  organs  now  mentioned,  and 
in  difierent  parts,  as  in  the  spleen,  pancreas,  galU 
bladder,  kidneys,  &c.  In  some  cases  but  httle 
change  beyond  the  exsai^uineous  state  of  the  va- 
rious structures  are  observed,  as  in  those  recorded 

12.  B.  Nature  of  the  diuate, — It  has  been 
cOBsicleied  by  many  vniters,  and  amongst  others 

by  WiDEL,  KOkTE,  CUIXEN,  DeSORMSAUX,  UH) 

XlocHE,  that  chlorosis  is  chiefly  dc^ndent  upon 
debility  or  torpor  of  the  nervous  influence  deve- 
loping and  actuating  the  ovaria  and  uterus. 
HorrvANN,  Dahwik,  and  Saunders  connect  it 
more  immediately  with  obstructed  function  of  the 
liver.  HAHiLTOiirefersitchiefly totorporof,with 
accumulated  sordes  in,  the  digestive  o^ans,  par- 
ticularly the  lower  bowels ;  and  Anorai.,  to  the 
deficient  and  morbid  state  of  the  blood.  If  we 
reflect  upon  (he  character  of  the  associated  phe- 
nomeDa  constituting  the  disease,  in  relation  to 
their  causes  on  the  one  hand,  and  to  their  conse- 
quences and  terminationt  on  the  other,  we  must 
necenarily  arrive  at  the  inference,  that  all  the 
organic  functions — those  of  digestion,  assimila- 
tion, sanguifaction,  nutrition,  and  generation, — 
are  inadequately  performed ;  and,  as  the  organs 
devoted  to  these  offices  are  intimately  connected 
one  with  the  other,  and  actuated  by  the  organic 
nerrow  vfttm,  that  coDN^twaily  the  fiul  «Migy. 


of  this  system  is  insufficient  for  the  purposes  it  ia 
desdned  U  perform.  Weknow  that  the  evolution 
of  the  sexual  oigans  is  ovring  to  the  state  of  vital 
power  ;  and  that,  by  a  reciprocal  influence,  the 
activity  of  those  organs  increases  all  the  other 
functions  of  the  frame.  Therefore,  as  we  com- 
monly observe  this  disease  at  the  period  of  puberty, 
and  associated  with  imperfectly  developed  or  per- 
formed function  of  the  sexual  organs,  we  must 
necessarily  infer,  that  the  defective  energy  of  the 
organic  nervous  system  delays  or  arrests  their 
developement,  and  weakens  their  functions;  the 
whole  frame  being  thereby  deprived  of  the  stimu- 
lus they  impart  to  it.  Consequently,  if  the  causes 
continue  to  operate,  or  if  this  system  experience 
no  salutarr  or  natural  excitement,  all  the  organic 
functions  languish  more  and  more  ;  the  chyle  is 
imperfectly  prepared ;  and  sanguifaction  and  as- 
similation are  inadequately  performed ;  all  the 
phenomena  of  an  advanced  state  of  th«  disease 
being  the  result. 

13.  VLTrzatmsnt. — A,lnitaJirattagt,t}nB 
affection  is  generally  soOn  removed,  Ist,  by  a  due 
attention  to  the  causes,— particularly  the  mental 
or  moral  causes,  —  and  by  removing  or  counter- 
acting them  as  far  as  possible ;  2d,  by  eva- 
cuating all  morbid  and  accumulated  sordes  from 
the  alimentary  mucous  surfaces,  and  regulating 
the  alvine  secretions  and  excretions;  and,  3d,  by 
imparting  vigour  to  the  digestive  and  organic 
functions,  and  exciting  at  the  same  time  the  torpid 
or  imperfect  actions  and  secretions  of  the  uterus. 
It  will  generally  be  necessary  to  ascertain  the 
causes  of  the  affection,  or  to  direct  the  attention 
of  the  friends  of  the  patient  to  their  nature,  ten- 
dencies, and  thebestmeans  of  counteracting  them. 
The  medical  treatment  may  be  commenced  vrith 
a  moderate  dose  of  calomel  or  blue  jnll,  and  a 
few  grains  of  powdered  ginger,  given  at  bttl-time ; 
and  the  following  mommg  the  secretions  should 
be  more  Fully  promoted  and  evacuated  by  a 
dose  of  castor  oil,  or  of  the  compound  decoction 
of  aloes.  After  the  bowels  have  been  freely 
evacuated,  the  following  pills,  or  Form.  No.  877. 
should  be  taken  daily,  either  during  or  after 
dinner :  — 

No.  US.  R  Aiaei8ocot,FNri  Sulplwtis,  U  ir.!!.! 
Gum.  HBrtlcli.ir.1.  t  Pidv.  Cspsid  fr.  U-i  RjTup.  Smf. 
vet  OM  Ctjapb.  9.  a  H,  nant  Filulw  doc 

During  the  use  of  these,  it  vrill  generally  be 
requiate  to  promote  the  functions  of  the  iiver, 
and  excite  the  bowels,  by  the  occa«onal  repetition 
of  the  calomel  and  ginger  at  bed-time,  and  the 
purgative  draught  the  following  mommg.  In 
some  cases,  the  operation  of  the  medicine  may  be 
very  advantageously  promoted  by  an  enema.  In 
many  instances,  nothing  beyond  what  is  now  re- 
commended will  be  necessary ;  but,  in  addition, 
a  course  of  chalybeate  mineral  vratets  may  be 
directed;  and,  under  every  circumstance,  exer- 
cise in  the  open  air,  particularly  on  horseback, 
change  of  air  to  the  sea  coast,  a  light  nutritious 
diet,  and  warm  clothing,  especially  of  the  lower 
extremities,  shoiUd  be  lecommei  oded.  Flannel 
drawers  vrill  be  found  of  service  in  winter. 

14.  B.  In  ite  ueond  itage,  or  in  the  more  ob- 
stinate cases,  or  when  the  affection  is  attended 
with  difficult  or  scanty  menstruation,  the  tinct. 
ferri  ammoniati,  or  the  tinctura  guaiaci  ammo- 
niati,  and  the  phosphate  of  iron,  are  preferable  to 
the  nlidiate  <n  iroD, — the  conqtooad  aloetic  de- 
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coetioo  being  th6  meat  ciihable  aperient.  When 
paioB  of  tbe  head,  or  of  the  leit  aide,  or  other 
symptoms  of  hysteria,  or  palpitations,  are  com- 
plained of,  tb(»e  medicines  will  be  advantagt- 
ously  associated  with  camphor  and  hyoscyamus. 
When  the  torpor  of  the  uterine  system  is  evident, 
cpnium  will ,  however,  be  preferable  in  such  cases 
to  hyoscyamus,  and  may  be  given  either  with 
these  medicines,  or  with  any  of  the  anunoniated 
spirits.  In  a  few  obstinate  casea  of  the  disease,  I 
have  prescribed,  with  marked  advantage,  small 
doses  of  the  extract  of  nux  vomica,  and  the  gtrgck- 
fUM,  as  in  Fonnultt  542. 565.  and  907. 

15.  If  tbe  disease  still  persist,  if  the  ankles 
swell,  or  if  dropsical  symptmns  come  on,  and  the 
menstrual  evacuations  continue  suppressed,  ad- 
vantage will  sometimes  accrue  from  rubbing  the 
loins  aastduously  every  night  with  either  of  the 
liniments.  Form.  Ho.  296.  and  311.,  and  acUng 
gently  on  the  bowels  by  means  of  the  following 
pills:— 

Na  11&  K  niuL  AIBm  e«B  Ujnhm  31 ;  Saponli 
CbiULS  M.i  OM  Crotodb  TigUI  If)  III.  Conhinde  heni. 
itnml,  et  divide  In  Hlubu  xxlv.,  qusnim  omni  nocte  capiat 
tUUm,  Unas,  vel  tres. 

16.  In  the  course  of  practice,!  have  seen  three 
cases  of  tbe  disease  complicated  with  swelling  of 
the  parotid  and  submaxillary  glands.  In  order 
to  remove  these  tumours,  I  prescribed  iodine  in- 
temally,  in  small  and  frequent  doses,  giving  also 
at  bed-time  the  aloes  and  myrrh  pill.  In  these 
instances,  the  menses  gradually  came  on,  and  all 
dtsorier  vanished.  I  have  on  other  occa^ona 
observed  a  very  marked  emmenagogue,  as  well 
as  Ionic  effect,  produced  by  the  preparations  of 
iodine ;  and  from  these  effects,  as  well  as  from 
their  efficacy  in  the  above  cases,  I  consider  them 
calculated  to  prove  of  use  in  certain  states  of 
(A>stinate  chlorosis.  On  some  occasions,  par- 
ticularly when  chronic  eruptions  appear  in  the 
course  of  tbe  disease,  sulphur  will  be  found  the 
best  aperient,  and  the  following  pills  will  be  pro- 
ductive of  benefit ;  hut,  in  addition  to  those  al- 
ready particularised,  several  recipes  will  be  found 
in  the  Appendix  suited  to  the  (Afferent  forms  and 
complicationsof  this  affection,  as  well  as  of  other 
derangements  of  the  uterine  functioiks. 

Ma  117.  B  Sod*  Sub-boradi  8iL ;  Sulphur,  PnKip. 
5]. }  HucUag.  AcadK  q.  •.  Fiant  Piluln  xxlv.,  quarum 
cauat  Im  ter  quMidlfc.  (See  alao  F.  519.) 

No.  118.  a  SutUMTaci*  3  Ij.;  Fulv.  Canici  Annul 
9L:  Pilul  Aloe*  cum  Hrrrha  3}. ;  Otei  Sabiiue  q.  *. 
IL  Plant  PIIuIb  xxx,  quarum  capiat  Mnaa  ter  die. 

Na  119.  B  Ferri  Sub.carbon.  3J-;  Sulphur  Dtmu, 
3j. ;  Myrrha  AlOea  Soc,  FelliiTaui.  Iiup.,!*  3*1.  Con- 
tunde  oeah  ilmul,  et  divide  in  Ki.  p,  iv.,  quarum  tumat 
l>lnaa  vel  tm  bit  terve  in  die.  (ArnMttNMrfrrf  £y  RicB- 

TKS.} 

17.  Electricity  and  galvanism  have  been  ad- 
viaed  by  Renaud  and  Siqavo  la  Fond  for  thb 
disease ;  and  the  ammoniated  copper,  by  Biamcri. 
The  preparations  of  iron  have  very  properly  been 
directed,  in  conjunction  with  the  alkalies  and 
myrrh,  by  Willan,  with  stimulants  and  l»tters, 
by  Sc'iixFPBii,  with  assafoetida, by  Hirschel,  and 
with  cinchona  and  rhubarb,  by  Ranob.  Mar- 
riage has  been  suggested  as  a  remedy  for  chlorosis, 
by  Weokl,  Lb  Blanc,  Korte,  and  sevetal 
others.  Cold  bathing  has  been  recommended  by 
Brandib,  and  condemned  by  Darwin  ;  and  pur- 
ntives  have  been  chiefly  depended  upon  by 
Hamilton.  The  use  of  mineral  waters  is  cer- 
tainly of  much  service  in  chlorotic  cases.  Those 
of  Ofiburg,  Pynoont,  Spa,  Cvlsbid,  &c.  on  the 


Continent,  have  been  much  pnbed  by  BuAmis, 
Marcakd,  and  Krbssio  ;  and  the  chalybeate 
swings  in  this  country,  by  most  practitiODers. 
But  equal  advantage  will  sometimes  accrue,  is 
the  inveterate  foims  of  the  disease,  from  the  sul- 
phureous and  saline  mten,  in  additiim  to  «  ju- 
dicious course  of  medicine ;  and  from  the  Bath 
and  Buxton  warm  springs,  used  in  the  form  of 
baths,  Tbe  warm  hip-bath,  some  salt  and  a 
little  mustard  having  been  added  to  the  water,  is 
also  beneficial.    (Sm  Mexstrvation.) 

BiBUOo.  AND  Rxna.— Htanoerafca,  De  HoA.  MnL 
Mct.  v.p.  12S._£UfMA>(.DBMorii.  MuLOptn,  voLlv. 

KfiF.  129.— Btane,  &ta  Venns  AmanUum  Ictmi 
rii,  mR.~nqglmmm,  De  Gen  ulna  Chloradi  Indole 
V.  Owra,  SuiVkiL  partli.  p. Saa  —  WM,  De  ChloiW 
Ku  Fndli  Vitginlum  Colorlbu*.  Jcnv,  1681  id  De  Ve. 
nere  Hedica  et  Horboia,  p.  21  —  Jrorb*,  De  PaUore  Vir. 

En,  Teneren  Indlraatc.  Hal  175a  —  Ramoe,  in  Ada 
Sac.  Med.  Maun.  voL  iv.  p.  Ill  — JUokfcr,  Die  9pe. 
Thrrapie,  ftc  b.  lii.  p.  75S.  —Daratn,  ZcMkuomia,  rot 
ill.  p.  157.  Svo  ed.— Brandts,  Ueber  die  Wrkung  der  EU- 
enmiuel  uod,  tc  p.  113.— SOIiQRr,  Ir^Hnfitamrw  Joorn. 
detPract  Ani)e;k.b.TLp  267.— AtMcMiio  Brtr;  Com. 
menL  Med.  dec  I.  I.  iL  n.  S.  —  CHIn,  Worki  by  nom. 
ton,  ToL  ii.  pp.  S93.  381  —  HamOKm,  Otiuerr.  on  nirfative 
Med.  See.  eb.  iv.  _  Gankm,  Sur  U  Pubett*  de  Is  Feram^ 
et  lUT  le  ChiomU.  PaRi,  1809. —l%«a,  tuTemeridi  Fiatoo. 
Hedlci,IS06.  — /font,  Archiv  far  Pract  Med.  hv.at.1. 
p.  90.— Dc«<mw«u,  Diction.  deMM.  t  V.K16S.— Jbdiff. 
DM.  de  MM.  el  CtOr.  Pt»u  t  v.  m 

CHOLERA.  Stk.  Cholera  Mtrbut,  Pmuio  Cho- 
Uriea,  Diarrkm  CkoUriea,  Auct.  Let.  Ck^ 
Urie,  Ck^tmgk,  Trpvae-gaiaja,  Fr.  IH» 
GaUtHnAr,  Breehruhr,  Qer.  JJ^rrAee  Cho- 
lera, Young. 

Classif.  2.  Ctaa,  Nervous  Diseases;  3. 
Order,  Spasmodic  Affections  (Ca/ten). 
1.  Clati,  Diseases  of  the  Digestive  Func- 
ttous ;  1.  Order,  Affecting  the  Alimeutary 
Canal  (Gwid).  II.  Class.  IIL  Orsu 
{Author,  in  Prtface). 

1.  Defin.  Grijnngpa}n$,folUnBed  h}f  vomUing 
and  purging,  very  rarelg  with  fatulent  eructationg 
and  dejectiont,  and  alwatf§  vith  ipasint  of  the 
eitremitia,  partieularlxi  tbe  infirior,  and  anxiety. 

2.  I.  History  and  Svmptoms.  —  The  term 
CiioLERA  has  been  in  use  nnce  the  time  of  Hip- 
pocRATEs,  who  admitted  two  species  of  the  dis- 
ease,— one  humid,  the  other  dry, —  XP^^f  ^W?, 
XoA^fn  {qp(k.  According  to  Celsub,  it  is  derived 
from  x"^^.  sod  signifying  literally  bile-Jltu. 
Trallian,  however,  derives  it  from  x^^'  ^nl 

intettinal  flux.  Galek,  adoptii^  Uie  dis- 
tinction established  by  Hippocrates,  attributed 
the  humid  cholera  to  tbe  presence  of  actid  hu- 
mours generated  by  the  corruption  of  the  food  ; 
and  the  dry  cholera,  to  an  acrid  flatus.  With 
very  slight  mo^fications,  this  doctrine  was  re- 
ceived by  Fehnel,Baillou,  Sydenham,  F.  Hoff- 
mann, BiANCHi,  Savvaoes,  and  Voogl,  the  dif- 
fierence  chiefly  connsting  in  the  pert  ascribed 
to  the  bile,  and  to  the  state  of  this  secretion,  in  the 
production  of  the  disease.  Cullen  directed  atten- 
tion, more  accurately  than  his  predecessors,  to  its 
nervous  and  spasmodic  characters.  Pinel  was, 
however,  the  first  who  made  any  couMderable  in- 
novation on  tbe  opinion  of  the  Ancients  as  to  its  na- 
ture. Heclasaeditasasperiesofthegenusof  fevers, 
to  which  he  applied  the  term  of  MmingihgaHrie, 
M.  Geoffroy  (Dirt,  dei  Seien,  Mid,  t.  v.)  sub- 
sequently attributed  to  tt  an  inflammatory  cha- 
racter; and  MM.Broobsais  andGRAviER  after>- 
vrards  contended  that  it  consists  of  inflammation 
of  the  mucous  surface  of  Uie  digestive  tube  com- 
mencing with  nervous  symptoms. 
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3.  Thb  diveraty  of  oploiooa  will  be  full;  ac- 
counted for  ID  the  sequel ;  but  I  may  at  present 
remark,  that  they  may  be  in  many  respects  recon- 
ciled, inasmuch  as  the  ^rticul*r  form  of  disorder, 
for  which  each  exclusively  conteods,  frequently 
uisto  as  a  part  of  the  morbid  condUun  consti- 
tuting the  disease.  After  having  paid  etmsiderable 
attention  to  the  literature  of  cnoleia,  and  had 
much  experience  of  all  its  forms  —  of  two  of  them 
in  my  own  person  —  1  consider  that  it  admits  of 
division  into  the  following  distinct  varietiei:  — 
let,  The  Cholera  BiUma,  or  biliouB  cholera;  3d, 
Cluttn  Ftatultntm,  flatulent  cholera ;  3d.  Outtra 
&tUMU)diea,  the  spaauwdk  cholera,  or  Mort  da 
ChuH.  As  I  beltere  tbe  diseasa  which  has 
appeared  in  recent  tiinas,  and  has  received  nu- 
merous appellations,  among  which  that  of  epide- 
atie  cholera  has  been  most  commonly  used,  to  be 
a  different  malady  from  the  other  forms  of  cho- 
lera, I  have  treiUed  of  it  in  a  distinct  article. 
(See  PisTtLSHCi.) 

i.  Cboi^a  BiLiosA,  BiUom  Cholera ;  a'oX^/ki 
6yf^,Gi.;  Cholera  Humida,  Lat.;  Choler- 
r^M,  Fr.;  Die  GaUmTuhT,  Ger. 

4.  Dkfin.  Copiow  aiui  frequent  vomiting  and 
P^^^gt " ^*'st  y  the  alimentary  and  fteal  mat- 
tm,  with  a  rsdundmey  ^  6Us,  aiid  qMtmi  ^  tht 
Ugi  and  tkight. 

5.  Cauus,  Statet,  Sfe. — This  is  the  most  common 
variety,  and  presents  itself  tporadicaliy,  endemi- 
ealty,  and  in  an  epidemic  form.  When  it  appears 
■por(id(ca/ty,i(isotten  alight,  and  of  short  duration ; 
bat  it  is  also  annetiiaes  extremely  severe,  accord- 
ii^  to  the  state  of  tbe  patient,  and  nature  of  the 
exciting  causes.  Intfaisform,itisnotinfreqaently 
met  with  during  summer  and  aatnmn,  and  but 
very  rarely  in  spring.  It  f|enerally  attacks  persons 
whose  bowels  and  secreting  viscera  have  either 
been,  for  some  time  previously,  in  an  inactive 
state,  or  become  loaded  by  an  accumulation  of 
ivtaiiwd,  and  thereby  altered  secretions,  particu- 
lariy  Inle ;  and  arises  from  exposure  to  the  sun's 
zays,  or  to  a  high  degree  of  temperature,  and  after- 
wards to  cold,  or  cold  combined  with  moisture, 
particularly  when  applied  to  the  extremities ;  from 
sudden  atmospheric  vicissitudes,  particularly  cold 
easterly  or  northerly  winds  after  hot  weather ;  from 
cold  musmal  night  air,  and  dews,  after  a  warm 
sun ;  cold  drinks  when  the  body  is  overheated,  and 
theincautionsoseofices;  from  cold,  indigestible, 
or  nnripe  fmits,  particnlarly  melons,  cacombers, 
pine-apples,  and  poisonoos  or  irritating  ingesta  of 
any  kind ;  the  excesuve  use  of  spiritaons  or  malt 
liquors,  and  ingurgitation ;  from  laive  doses  of  ca- 
thartic or  emetic  drugs  (Hrnry,  Diss,  de  Choi. 
Morho.  Hal.  1740.) ;  fright,  particularly  from 
thunder  (PAii.rratu.1667.);  and  from  whatever 
occasions  a  sudden  depression  of  the  vital  ener- 
pes  of  the  frame,  and  irruption  of  accumulated 
bile  into  the  duodenum. 

6.  The  intimate  relation  existing  between  this 
^>ecies  of  cholera,  and  the  coliea  cibaria  or  sur- 
feit, in  respect  of  their  causes,  and  several  of  their 
symptottts,  did  not  escape  the  notice  of  Stobm- 
HAH.  Dr.  Good  hu  also  remarked  the  nnulari^. 
Bnt  the  distinctions  are  nevertheless  sufficiently 
marked,  and  more  nnmerons  than  those  writers 
have  assigned.  The  spasms  of  the  extremities  in 
the  latter ;  the  retraction  of  the  testes,  the  cojn- 
ovs  vomitings  and  alvine  evacnalioos,  vrith  redun- 
dancy of  bib,  paitienlariy  after  tlw  Tomiting  and 


purging  have  continued  for  some  time,  and  tbe 
more  acute  character  of  the  disease,  are  sufficient 
to  mark  the  wide  difference  between  them. 

7.  In  the  endemic  form,  cholera  is  seldom 
presented  to  the  observation  of  practitioners  in 
northern  countries.  To  certain  districts  in  some 
sontheriy  clunates,  particularly  between  the  tro- 
pics, bilious  cholera  may  be  said,  from  the 
quency  of  its  occurrence,  to  be  strictly  endemic, 
although  in  a  less  marked  degree  than  certain 
forms  of  fever,  or  dysentery,  or  even  hepatitis. 
According  to  my  own  obeuvation,  and  tnat  of 
several  friends  whose  range  of  experience  has 
been  great,  Ulions  cholera  is  very  prevalent  in 
situations  which  are  anbject  to  emanations  fran 
decayed  vegetable  matter,  or  putrid  matter  of  any 
description ;  particularly  from  swamps,  mmst 
grounds,  the  banks  of  rivers,  lakes,  or  canals,  &c., 
and  from  foul  drains  or  cesspools,  daring  warm 
seasons,  or  wide  and  rapid  changes  of  tempera^ 
tuie ;  or  when  the  thermometer  rises  h^  dnrinff 
tbe  day,  and  sinks  low  tovrards  the  night  and 
morning. 

8.  Bdious  cholera  assumes  the  epidemic  form, 
sometimes  in  warm  climates,  and  not  infrequend^ 
also  in  temperate  countries.  In  the  latter,  this 
form  of  the  disease  manifests  itself  only  in  the 
months  of  July,  August,  and  September, — the 
number  of  cases  increasing  from  June  to  Sep. 
tember,  when  they  are  usually  most  numerour, 
and  diminishing  rapidly  in  October.  The  epi- 
demic bilious  cholera  is  generally  most  remark- 
able daring  very  warm  summers  and  uitumns, 
occurring  after  a  very  rainy  winter  and  spting, 
or  after  a  succesnon  of  wet  seasons ;  and  when 
the  days  have  been  warm,  bright,  and  sunny,  aitd 
the  mghts  comparatively  cold  or  chilly,  with 
heavy  dews.  Owing  to  this  state  of  season,  the 
atmosphere  is  humid,  and  loaded  with  the  miasms 
of  decayed  vegetable  and  ammal  matter;  and, 
owing  to  this  cause,  blether  vrith  the  high  range 
of  temperature,  the  bile  is  secreted  in  greater 
abundance  than  usual,  and  is  more  liable  to  be- 
come acrid  or  otherwise  altered  (see  Liver  — 
Disordered  Function  of  the')  ;  and  the  cool  nights, 
particularly  if  the  air  be  much  loaded  with  ex- 
halations set  free  from  the  soil  by  the  rays  of  a 
scorching  sun,  tend  to  check  the  cutaneous  ex- 
halations, and  determine  the  chief  current  of 
circulation  and  secretion  to  the  abdominal  visceta. 
The  use  of  fruit,  which  is  osually  abundant  at 
these  seasons,  also  augments  the  fre^uenirv  of 
the  disease,  by  promoting  the  operation  of  the 
other  causes.  It  increases  the  acidity  of  the 
prima  via,  as  contended  for  by  Bertrand  and 
LiNNJEUB,  renders  tbe  contents  of  the  bowels,  and 
the  secretions  poured  into  them,  of  a  more  irri- 
tating quality  to  the  nerves  of  Uie  stomach  and 
intestinal  canal,  and  thereby  often  promotes  the 
irruption  of  acrid  bile,  which  had  been  long  pent 
up  m  the  gall-bladder  and  hepatic  ducts,  and 
wliich  is  a  great  cause  of  irritation  when  it  is 
suddenly  poured  into  the  duodenum. 

9.  Dunng  states  of  temperature  and  of  aeason 
which  favour  the  extrication  of  exhalations  from 
the  soil,  the  epidemic  viffltatioos  of  this  variety  of 
cholera  are  more  severe.  In  many  cases,  occur- 
ring at  these  periods,  the  disease  can  scarcely 
be  imputed  to  the  state  of  the  biliary  secretion 
merely,  but  rather  to  the  internal  congestions 
occaaMUwd  ti^  its  notiBg  cnuiesi  givii^  rise  to 
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Bpumodic  contractions  of  the  alimentaty  canal, 
to  vomitiag  and  purging,  and  to  spasmt  of  tbe 
voluntary  muacles,  &c. ;  the  bile  accumnlated  in 
the  gidl-bladder  and  hepatic  ducts  being  let  loose 
and  thrown  into  the  intestines  only  aabseqaentiy 
to  the  aeixure,  and  owing  to  the  Yomitings  and 
pargings  which  usher  it  in.  In  some  cases,  in- 
deed, this  irruption  of  bile  ia  pnrented  from 
taking  place,  until  an  advanced  stage,  by  spasm 
of  the  common  duct,  extended  to  it  mm  the 
duodemum,  as  more  commonly  occurs  in  the 
third  yariety  of  tbe  disorder.  When  the  various 
eautet  now  referred  to  combine  to  produce  the 
disease,  paiticulariy  in  p^vons  of  a  iwrrona  and 
itiitable  temperament,  and  who  have  neglected, 
fiH-  a  conaderable  time  beforet  the  slate  of  the 
bowels,  and  secretions  poured  into  Uiem,  it  can- 
not be  a  matter  of  surprise,  that  its  lyiiiptiNiu  as- 
sume tbe  severe  form  aesGrU>ed  by  Stdenr  am. 

10.  &/mptawu. — Bilions  cholera,  in  whatever 
state  it  occun,  di£fen  chiefly  in  its  degree  of  se- 
verity. It  is  chiefly  characterised  by  anzietr. 
and  by  painful  and  violent  gripings.  evidently 
proceedii^  from  spasmodic  contractions  of  the 
alimentary  canal,  taking  the  duodenum  for  their 
point  of  departure,  and  occasioning  the  continued 
or  frequently  repeated  rejection  of  their  contenu 
by  vomiting  and  purging.  Owing  to  the  ana- 
tomical connecUon  of  the  great  sympathetic  or 
ganglial  system  with  the  voluntary  nerves  and 
other  parts  of  the  frame,  the  spasms  extend  to 
tht  abdomiDal  muscles,  and  muscles  of  the  lower 
extremities, — the  testes  being  forcibly  retracted  to 
tbe  abdominal  ring, — and  are  accompanied  with 
great  pain.  The  tongue  is  dry  or  clammy  ;  thirst 
is  very  ui^nt,  and  the  urine  scanty  and  high 
coloured.  The  pulse  is  at  first  full  and  frequent; 
but,  as  the  disease  continues,  it  becomes  smaller, 
weaker,  and  more  rapid.  At  more  advanced 
periods,  the  srasms  sometimes  extend  to  tbe  arms 
and  hands.  The  symptoms  often  continue  with 
little  variation  for  some  hoars;  but,  when  the 
attack  is  severe,  seldon  without  the  patient's 
strength  bai^  ^T^atly  reduced  ;  the  conntenance 
at  last  becommg  anxious  and  collapsed ;  the 
breathing  frequent,  intwrupted,  and  laborious, 
andaometimes  with  mogultns;  the  puUe  feeble, 
imgttlar,  and  intermittent;  and  the  extremiries 
cold  or  clammy,  with  leipothymia  or  Anting. 

11.  Duratim  and  Prwtuait.  —  The  choleraof 
temperate  climates  is  seltHmi  fatal,unle8s  when  it 
is  more  than  usually  prevalent,  after  very  rainy 
and  hot  seasons.  But,  when  neglected  or  im- 
propeily  treated, en>ecially  at  snch  times,  a  fatal 
UBoe  may  occor,  bat  vnj  rarely  in  less  time 
than  twenty-four  hoars.  In  milder  cases,  it  may 
extend  to  two  or  three  days,  and  then  teiminate 
either  favourably  or  unfavourably,  most  com- 
monly the  former ;  the  vomiting,  ^rging,  and 
spasms  subdding,  and  entirely  ceasing,  the  pulse 
becoming  dower  and  fuller,  and  the  countenance 
muming  its  former  expression.  An  nnfavonr- 
able  inae  is  indicated  by  a  continuance  of  the 
poking  and  vomiting,  particalarly  after  sub- 
stances are  taken  into  tne  stomach,  a  hurried, 
gasfMng  resfHration ;  great  treoaency,  feeblettess, 
irregularis,  and  intermissions  of  the  pulse ;  col- 
lapse and  paleness  of  the  countenance ;  coldness 
and  pulaMssoess  of  the  extremities,  vriUi  anxiety, 
and  frequent  faintings,  £cc.  In  general,  how- 
mr,  even  vh«a  l«ft  to  itself,  dte  dueaie  opentiw 


r  its  own  cure  in  the  course  of  sane  boon;  or  it 
I  continues  for  one,  two,  or  in  milder  cases  fm  even 
three  days,  and  ceases  by  degrees ;  the  morbid 
secretions  which  excited  the  attack  having  been 
evacuated,  and  the  irritation  they  occMioned 
having  subeided.  Ahhoagh  nature  may  accom- 
pliflh  this  wttboot  aid,  y«t  the  assistance  of  art  is 
generally  required  to  ensure  its  attainment.  The 
febrile  symptoms  attending  tbe  early  stage  of  tbe 
disease,  unless  in  some  instances  of  its  epidemie 
prevalence,  are  merely  the  consequence  <^  tbe 
pain,  spasms,  vomitings,  and  general  commotion 
of  the  nervous  svatem,  and  usually  ntbside  im- 
mediately these  disorders  are  allayed. 

11.  Cholexa  FLATtiLXKTA,  Ftattdtit  ChtUra ; 
X«Mpa         Or-}  Ch.  Sicca,  iM. 

12.  Devin.  Vomiting  and  purging  rare,  toma 
timn  rttckingt;  griping$  and  jfMisM  <^  tA#  ab- 
dominal muictes,  with  grtat  and  opprative ^lalii- 
Unee,  ttmporarib/  rtlintd  by  aractatims,  mad 
dajtctumt  of  flatu*. 

13.  This  variety  was  formed  by  Hippocbatcs, 
continued  by  Sydskhah,  and,  after  having  been 
discontinued  by  the  majority  of  modem  writers, 
who,  if  they  at  all  remarked  it,  considered  it 
rather  as  a  form  of  colic  than  of  cholera,  was 
again  distinguished  as  a  species  of  this  latter  dis- 
ease by  Dr.  Goon.  It  is  very  rarely  met  with  in 
practice;  and  generally  holds  an  inteimediate 
rank  between  flstnlent  colic  and  cholera,  Bome* 
times  approaching  more  nearly  to  the  fbnner. 
In  none  of  the  very  few  cases  of  this  descriptioa 
which  have  come  before  me  (not  exceeding  two 
or  three),  have  I  observed  a  natural  aecietioo  of 
bile ;  bat,  on  die  contrary,  tbe  liver  \xa  evinced 
signs  of  great  torpor,  and  the  whole  digestive 
organs  have  been  manifestly  enfeebled,  long  pro- 
tracted d]rspepaa  and  hypochondriasis  having 
existed  previous  to  the  attack, 

14.  This  form  of  the  disease  is  chieflj  cha- 
racterised by  spasms  of  the  alimentary  canal* 
apparently  excited  by  acrid,  rancid,  and  indi- 
^suble  substances;  and  by  an  irritating  gas, 
either  secreted  from  the  digestive  mncotu  surmce, 
or  generated  from  the  decompositioa  of  the  im- 
perfectly digested  food.  (See  articles  Colk  and 
Flatulsncv.)  The  painful  and  flatulent  griping 
is  acccmpamed  with  severe  spasm  of  the  al>do- 
minal  muscles,  anxiety,  occasional  retchings, 
flatulent  irritations,  and  calls  to  stool,  with  sli^t 
tenesmus,  and  very  scanty,  offensive,  pale  co- 
loured, and  watery  evacuations,  with  flatus.  Con- 
siderable depresMOQ  of  tbe  powers  of  life,  acceler- 
ation of  pulse,  pale,  anxious  countenance,  cold- 
ness of  the  extremities,  and  sometimes  alannmg 
sinking,  supervene,  when  the  disease  has  been 
neglected. 

16.  Co  UK*. — This  rare  form  of  cholera  chiefly 
appears  in  tbe  debilitated,  and  those  of  a  melancho- 
lic temperament ;  and  is  generally  excited  by  a 
surfeit,  by  cold  drinks  when  the  body  is  overheated, 
by  the  use  of  cold  ot  unripe  fruits,  particularly 
melons,  water-melons,  cucumbers,  unripe  plums, 
mushrooms,  and  animal  poisons,  especially  the 
rank  parts  of  bacon,  or  tongues,  sausages,  &e. 
when  Kept  too  long,  or  rnsufliciently  cured ;  also 
by  unhealthy  or  smle  fish,  and  by  cold  or  mois- 
ture after  having  been  exposed  for  some  time 
previooaly  to  a  high  range  of  temperature.  The 
author  was  very  recently  the  subject  of  an  attack 
as  deacribed  above,  from  havii^  partaken  of 
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Imgne  kepttoolon^KfterhaTing  been  imperfectly 
eared.  In  this  cue  the  afiection  wait  much  more 
nearly  allied  to  cholera  than  to  colic ;  and  this 
be  is  the  better  enabled  to  state,  from  the  cir- 
cumstance of  having  been  the  subject  of  the 
other  varieties  of  the  former  disease  at  difierent 
periods  of  his  life, 
iii.  Cholbka  Spashodica,  Spaimodie  Cholera; 
M&rt  it  Ckwn,  Fr. 

16.  Dbfin.  Vomiting  and  purging  of  icatery 
Mattm,  icithont  any  appearanet  of  bile ;  tpatmt 
vioUnt,  and  oxtending  generaUy  tkrougk  the 
frame ;  tpeedUy  fathiMdig  mkvig  of  the  poteen 
eflife. 

17.  This  varied  of  cfaolen  may  be  said  to  be  en> 
dssriein  some  inteitropical  countries,  paiticularly 
in  the  eastern  hemisphere,  where  it  has  occasion- 
ally assumed  also  an  epidemic  form,  nearly  ap- 
inoachiagUie  remarkably  fotalpefli/mlia^cAofera, 
which  appeared  in  Bengal  in  1817,  and  which 
his  subsequently  spread  over  all  Asia,  Europe, 
and  part  of  Africa.  (See  Pestillnce.)  It  naa 
been  very  imperfectly  noticed  by  Bontiub,  Cur- 
tis, Paislky,  Sonnkrat,  and  Girolestonk  ; 
but  its  nature  and  treatment  were  very  imper- 
fectly known,  until  Dr.  Johnson  described  its 
symptoms,  and  pointed  out  a  more  successful 
method  of  cure  than  had  previously  been  em- 
doyed.  Several  of  the  cases  of  cholen,  which 
SriwHHaM  has  described  as  e^ndemic  in  1669, 
seem  to  have  been  of  the  variety  now  under  con- 
sideration. 

18.  CauMei,it/mptomi,i(c. — This  formof  cholera 
proceeds  from  exposure  to  cold,  or  to  a  cold,  raw, 
and  moist  annospnere,  or  to  the  night  air  loaded 
with  tematiiil  emanations  after  the  prevalence  of 
warm  weather,  or  exposure  to  a  hot  eun ;  or,  in  a 
word,  it  generally  results  from  a  more  intense  grade 
of  the  same  causes,  particularly  the  exhalations 
from  the  soil,  that  produce  the  bilious  cholera.  It 
commonly  commences  with  chilliness,  sometimes 
amounting  to  a  rigor  or  shiver ;  soon  followed  by 
griptngs,  and  frequent  purging  of  a  watery,  slimy, 
or  aero-mucous  matter,  which  is  stunetimesthrown 
off  with  great  force.  To  these  succeed  nausea  and 
retchings,  with  the  ejection  of  a  watery  fluid  ; 
anxiety  at  the  epigastrium ;  spasms  of  a  violent, 
painbl,  and  tonic  character,  attacking  the  muscles 
of  the  abdomen,  thighs,  legs,  thorax,  and,  lastly, 
the  arms  and  han£;  a  small,  quick,  and  con- 
tracted pulse ;  great  thirst,  and  immediate  rejec- 
tion of  whatever  u  taken  into  the  stomach.  As  the 
diiease  ptoceeds,  the  pulse  becomes  weaker  and 
•mailer ;  the  spasms  more  general ;  the  puifing 
cmistant  and  painful,  generally  with  tenesmus ; 
the  vomitings  are  renewed,  upon  the  ingestion  of 
substances  mto  the  stomach ;  and  the  powers  of 
life  rapidly  fail.  During  this  time,  the  fluids 
evacuated  from  the  stomach  and  bowels  present 
no  appearance  of  Inle,  although  occanonally  bile 
»  seen  in  the  evacuations  to  a  small  extent.  In 
the  course  of  a  few  hours,  the  features  shrink,  the 
hands  and  feet  become  cold  and  clammy,  the 
ezaceibation  of  the  spasms  force  out  a  cold 
clammy  sweat  on  the  face  and  breast ;  the  pulse 
is  extremely  nnill  and  weak,  or  nearly  disap- 
j>ears;— inacasewbieh  came  before  me  in  Africa, 
in  1616,  the  pulse  could  scarcely  be  felt  four 
hours  from  the  attack ;  — the  spasms  assume  more 
of  the  clonic  chaiacter;  and  tbeconteots  of  the 
stmach  are  now,  in  tbe  more  dangeroui  cases. 


sometimes  thrown  off,  without  any  e£fbrt  or 
retching.  Commonly,  during  all  this  time,  fecal 
matters,  and  the  biliary  secretions  are  retained, 
apparendy  oning  to  the  extension  of  the  spasm 
from  the  duodenum  to  the  common  biliary  duct; 
and  to  spastic  constrictions  of  parts  of  the  co- 
lon ;  the  epigastrium  and  hypochondria  being 
sore,  tense,  and  tumid.  When  the  disease  is 
treated  with  decision,  the  vomitings  cease;  free 
evacuations,  with  a  discharge  of  bile,  take  place ; 
and  the  patient  soon  recovers.  But  if  neglected, 
or  improperly  managed,  the  powers  of  life  fail 
very  rapidly ;  the  eyes  sink,  and  are  surrounded 
with  a  livid  circle  ;  the  countenance  assumes  a 
remarkably  anxious  cast,  or  is  pale,  wan,  and 
shrunk  ;  Mid  the  spasms  extend  to  the  very 
fingers.  Tbe  breathing  now  becomes  extremely 
laborious ;  the  patient  is  restless ;  and  at  last  is 
carried  off,  sometimes  in  the  space  of  ten  or 
twelve  hours. 

19.  Such  is  the  progress  of  spasmodic  cholera, 
as  it  was  observed  by  ue  writer  in  the  years  1816 
and  1817,  in  an  intertropical  climate,  aoA  as  he 
then  experienced  it  in  his  own  person.  About 
the  same  time  other  cases  of  a  milder  form  oc- 
curred, and  presented  the  characters  described  aa 
constituting  the  bilious  variety  of  the  disease, 
with  which  the  writer  had  also  been  formerly 
attacked  in  this  country,  in  the  end  of  Septem- 
ber, 1815, — a  season  of  nnnsual  warmth, — when 
he  was  attended  by  his  friend  Mr,  Qoba  de.  There 
can  be  no  doubt  that  tbe  first  and  third  varieties 
of  cholera  chiefly  differ  in  degree,  and  in  the 
circumstance  of  the  latter  ansing,  in  most  cases, 
from  the  operation  of  causes  of  a  more  intense 
grade  than  tikose  which  induce  the  former.  Butas 
additional  phenomena  are  developed  is  tbe  latter 
variety,  and  other  symptoms  assume  a  diflerent  or 
modified  character,  and  especially  as  a  distinct  me- 
thod of  cure  is  requisite  to  its  removal,  the  pro- 
priety of  distinguishing  it  as  a  serrate  form  of 
the  disease  is  manifest. 

20.  11.  Diagnosis.  —  This  disease  can  be  mis- 
taken only  for  the  pestilential  cholera,  or  for 

Cisoning  by  acrid  substances.  The  diagnosis 
twecn  this  and  the  pettilentiat  malady  is  fully 
pointed  out  in  that  article.  It  is  often  difficult 
to  distinguish  between  the  different  varieties  of 
true  cholna  (the  pestilential  disease  which  baa 
been  very  generally  viewed  as  a  form  of  cholera 
being,  in  my  opinion,  very  different  in  all  its 
relations  from  this),  and  the  disorder  occasioned 
by  irritating  poisons.  Dr.  CiinrsnsoH,  in  his 
very  able  work  on  Poisons  (p.  93.), has  assigned 
the  more  rapid  termination  of  poisoning,  in  fatal 
cases,  as  a  ground  of  distinction.  But  he  sup 
poses  that  death  from  cholera  occurs  at  a  later 
period  than  it  usually  does ;  and,  hence,  this 
source  i>r  diagnosis  cannot  be  much  relied  upon. 
Death  from  irritating  poisons  usually  takes  place 
within  thirty-six  hours,  and  sometimes  within' 
twelve  hours;  being  seldom  delayed  bej-ond  sixty 
hours ;  but  the  fatal  isBue  in  cholera  is  very  rare, 
he  considers,  in  less  than  three  days.  1  believe, 
however,  that,  although  death  from  the  common 
cholera  of  this  climate  is  rare,  it  more  frequently 
occurs  from  twenty-four  hours  to  eight  and  forty, 
than  at  a  later  penod.  Grea'er  dependence  is  to 
be  placed  upon  the  appearance  of  the  matters 
vomited,  which  are  more  frequently  saoguinolent 
after  iirilatbg  poisons  than  in  cholera.   But  tfaa 
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chief  £agwM^e  ara  U  the  wnw  of  beat,Mriffity, 
or  burning  in  the  Utroat,  defending  in  ^  coune 
of  the  fieaophagHS  to  ttie  •tmnach,  which  is  to 
mnch  compuuned  of  in  poisoning,  and  pracode^ 
the  vomiting.  In  cholera,  when  a  nmilar  sens- 
•Unt  ■  fblt,  it  is  omally  confined  to  the  npim  of 
tiie  ttomach,  and  is  conwqnent  npon  the  Tonuting. 

31.  The  diagnosis  between  cholera  and  other 
diseases  which  resemble  it  the  nearest  u  easy. 
It  is  distingnished  from  colic,  by  the  frequency  of 
the  vomiting  and  purging,  the  spasms  of  the 
muscles  of  Che  extremities,  and  the  greater  acce- 
leration of  pulse  i — from  diarrhaa,  by  the  vomit- 
ing and  the  spasms  ;  and  by  the  quickness  of  the 
ndse  in  the  latter  st^  of  cholera;  —  from 
^Mulery,  by  the  tenesmus,  bloody  stools,  absence 
of  the  ^lasms  of  the  ertremities,  and  of  the  vo- 
miting ;  or  the  occanonal  presence  merely  of  this 
last  symptom  in  thatdisease;  —  from  ilrai,  by  the 
appearance  of  the  matters  vomited,  and  the  ob- 
•tnictitm  of  the  bowels  constituting  that  malady  ; 
—  ind  from  jMtfifm*  eoiie,  by  the  absence,  or 
occaaonal  oecnmnca  only,  of  vomiting ;  by 
Ae  constipation,  the  paralytic  signs,  &c.  cba- 
ncterisii^  that  ^sorder;  and  by  the  history  of 
the  case. 

22.  lit.  Causxs  AMD  Patholooical  States. 
— The  rtmote  muses  have  been  already  noticed 
in  coDBectioa  with  the  symptoms  and  forms  of 
the  disease  they  occasion.  J.  As  to  the  norMd 
•nwranMt,  they  may  be  stated  as  generally 
bemg  very  slight  in  rapidly  fatal  cases,  and  con- 
•isting  merely  of  irritation  of  the  mucous  surfere 
ot  the  duodenum,  stomach,  and  small  intestines ; 
but  without  any  change  of  structure.  If  death 
tabsi  place  at  a  more  or  less  remote  period,  in- 
jection of  the  capillaries,  with  coagesuon,  some- 
times with  ecchymosis,  and  enlargement  of  the 
mucous  follicles,  is  observed  more  or  less  extcn- 
iively  —  either  in  streaks  or  patches  —  in  the 
inner  surface  of  the  digestive  tube.  Infatalcases 
of  the  third  variety  of  the  disease,  the  liver  has 
been  found  congested,  the  gall-bladder  and  he- 
patic ducts  filled  with  dark  coloured  iospissated 
bila,  utd  the  common  ducts  sometimes  constricted 
or  obstructed. 

23.  B.  The  yathoU^kat  tiate  constituting  the 
disease,  seems  to  consist  of  irritation  of  the  mucous 
surface  of  the  digestive  tube,  commencing  in  the 
duodenum,  and  extending  in  each  direction  —  to 
the  stomach,  small  intestines,  and  along  the  com- 
mon duct,  to  the  gall-bladder  and  liver,  —  with 
increased  action  of  the  muscular  coats  of  these 
viscera,  and  determination  of  the  circulating  fluid 
to  Ihcm.  This  irritation  or  morbid  excitement, 
owing  to  the  connections  of  the  organic  nerves 
■upi^bg  these  parts,  is  propagated  to  the  spinal 
nerves,  by  which  this  muscles  of  the  abdomen 
and  extreniltiea  are  afi^cted  by  punful  and  vio- 
lent cmtractions ;  and  it  is  chiefly  owing  to  the 
ox^tistion  of  the  vital  manifestations  of  the  or- 
ganic system  of  nerves,  and  to  the  frequent  and 
profuse  discharges,  that  a  fatal  issue  takes  place  : 
the  circulating  organs,  which  are  actuated  by 
this  system,  bemg,  m  consequence,  incapable  any 
longer  of  perfotroing  their  fnnctiona. 

€a.  a  qnastioa  may  arise  as  to  whether  the 
disease  commences  wiui  the  irritation  of  the  mu- 
cous sur^ce  of  the  duodenum  and  adjoining  por- 
tions of  the  digestive  tube,  or  with  delermiMtioa 
of  the  cireal^m  to  the  Uw  and  adjmoing  vii- 


cera,  and  an  imptioo  of  bile,  wUeh  haa  becMia 
mora  than  nsually  irritatiDg,  owmgio  its  retenlisn 
in  the  biliary  appar^us,  or  to  its  formation  froB 
redundant  or  noxious  materials  accumnlated  in 
the  circulating  fluid  (sea  Blood,  $  110.  nod  130.), 
during  Ugh  ranges  of  tenmemtnre,  and  moiit 
miasmal  states  ofthe  air.  It  is  not  verynuUcrinl 
which  of  these  phenomena  is  the  first  to  oc- 
cur: probably  either  may  precede  the  otbtf; 
and  even,  in  some  cases,  that  ooth  may  he  nearly 
coetaneous.  It  is,  however,  most  likely  th^ 
the  procession  of  morind  phenomena  desctibcd 
above  32.)  obtaina  in  tne  great  majority  «f 
case*. 

25.  C.  The  different  states  of  cholera  nay  l«p- 
minate  diflierently  from  either  of  the  ways  aliundj 
noticed  ($10.14.18.):  it  may  pass  into  uflaman- 
tion  of  the  stomach  or  of  the  intestines,  or  of  both ; 
it  ma;  also  lapse  into  dysentery,  or  into  a  regular 
attack  of  gastric,  bilious,  remittent,  or  iotarmii- 
tent  fever.  The  supervention  of  some  of  tbeon 
diseases  upon,  or  ttiur  association  witii,  cbolcrn* 
has  been  long  amce  tM>ticed  1^  Monron  and 
ToRTi;  and,  mpn  recently,  by  Jackbcw,  J.  P. 
Frank,  and  ScHMiDTMAtm  ;  and  most  be  familiar 
to  experienced  practitionen,  particularly  in  warm, 
moist,  or  miasmal  climates.  In  many  such  in- 
stances, this  mode  of  termination  is  to  be  imputed 
to  the  nature  of  the  exciting  causes,  the  constita* 
tion  of  the  patient,  and  sorastimas  also  to  the  pm- 
mature  arrest  of  the  evacaations  by  ophim,  and 
the  neglect,  subsequently,  of  procuring  the  die* 
chaige  of  morbid  secretions  by  purgatives,  &c. 

26.  IV.  Trxatmknt.  —  Demulcents,  diluents, 
and  weak  broths  or  soups,  have  been  very  f^eralljr 
given  at  the  commenconent  of  a  cbolene  nUnck, 
particularly  of  its  first  or  common  form,  stnoa 
the  time  tbey  were  recommended  by  Stdknham. 
In  slight  cases,  and  at  its  beginning  merely,  this 
is  as  judicious  treatment  as  can  be  adopted.  Bnt 
in  the  more  severe  seitures,  and  particularly  if  a 
delay  of  two  or  three  hours  has  taken  place  in 
applying  for  or  procuriiw  medical  aid,  mnch 
more  decided  means  dioufd  be  resorted  to.  In 
such  cases,  it  is  no  longer  necessary  to  promote 
the  evacu^ion  of  the  oflending  matters,  which 
have  generally  by  this  time  been  expelled.  It  ie 
preferable,  therefore,  in  these,  and,  indeed,  under 
most  circumstances — 1st,  To  allay  the  irritable 
state  of  the  stomach,  the  spasms,  and  other  urgent 
symptoms  of  the  disease ;  2d,  To  runove.  by 
appropriate  means,  as  blue  {nil,  diluents,  mndb- 
gmous  fluids,  and  deobstnient  apmenle  and  en- 
emata,  whatever  morbid  secretions  may  be  »• 
tained  or  re-accumulated  ;  3d,  To  prevent  the 
occurrence  of  inflammation  of  the  digestive  mn- 
couB  surface,  by  sheathing  the  surnce  of  the 
bowels  ftom  the  irritating  action  of  the  morbid 
and  accumnlaled  secretions  dnrii^r  their  die* 
charge ;  4tb,  To  support  the  powem  oi  lifo 
when  they  ajqwar  to  nnk ;  ana,  6tb,  To  re- 
store and  pnunote  the  fnnctiona  of  the  varioea 
emuoctories. 

27.  A.  Opium,  generally  in  the  form  of  pill,  it 
the  medicine  most  to  be  depended  on  for  the  ac- 
complishment of  the  Jfrst  tnWatien,  espedaUy  in 
mild  cases  ofthe  first  varie^.  From  one  to  three 
grains  of  it  may  be  taken  at  once ;  but,  in  mom 
severe  attacks,  and  in  the  second  and  third  varie- 
ties, it  is  pr«hnble  at  first  to  comlune  it  wUi 
ftom  ten  to  twenty  gruns  of  caloiel,  wUeh,  in 
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a  larg«  doae,  unMi^tka  moft  quickly  efficacioua 
meuM  we  powaw  of  diminisbiofr  vascular  irrita- 
tioD  of  the  internal  surfoce  of  the  stomach  and 
small  intestines.  When  a  large  dose  of  these 
ramediea  has  been  given,  a  repetition  may  not 
mrtm  be  reqoiied ;  but,  in  the  severe  states  of  the 
diseue,  it  will  be  necesBarr  to  lepeat  it  once  or 
even  twice,  a(W  an  interval  of  from  three  to  six 
boors,  or  even  longer,  according  to  the  urgency 
of  the  caae.  If  the  attack  require  the  exhibition 
•f  two  or  three  such  doses  of  calomel,  little  appre- 
hension of  its  affecting  the  mouth  riunild  be  enter- 
tained, as  rach  a  state  of  disease  admits  notof  the 
retention  ofthewholeofit;  and.wben  it  is  neces- 
nry  (bus  to  repeat  it,  the  biliary  oi|ans  will  derive 
benefit  from  it.  Ifthefiretdosesof  opinmaad  ca- 
lomel be  not  retained,  they  should  be  immediately 
repeated.  Id  plethoric  or  robust  subjects,  when 
the  puhe  is  fully  developed,  and  the  spasms 
wnra,  specially  m  the  third  variety  of  the  dis- 
order, a  full  or  moderate  bleeding  may  be  direct- 
ed; but  it  sbouldbe  performed early.and  restricted 
to  young  or  robust  subjects.  This  practice  was 
employed  by  Dr.  J.  Johnson  in  India;  and  sub- 
•eqoently  ^pted  by  numerous  other  practitioners, 
as  well  as  by  myself.  I  ahould.  however,  state, 
that  I  have  prescribed  it  only  for  Europeans  who 
had  recently  arrived  in  a  warm  climate ;  but 
auives,  or  acclimated  Europeans,  require  a  dif- 
fcrenllreatment<$30,  31,and32.).  Id  slighter 
cues  Of»um,  if  oot  too  early  exhibited,  will  be  suffi- 
cient to  cure  the  disease ;  and  the  instances  must 
be  few,  in  which  its  use,  in  some  form  or  other, 
can  be  dispensed  with,  lu  superiority  to  other 
medicines  in  cholera  has  been  admitted  by  Lin- 
MUB  (MorM  Nmut.  In^.  Upa.  1768.).  Tno- 
HAtm  {AnnaUH  1800.),  Youm  (On  Opium, 
ife.  p.  36.),  QiTARiN  (Animadveniones  Prtut. 
pp.  304 — 207.),  and  by  most  recent  writers. 
KsiDE  (Fi«w  «f  Dil.  tht  Army,  p.  63.)  advises 
h  to  be  given  in  copious  draughts  of  tepid  diluents ; 
PnacivftL  (Essew,  vol.  ii.  p.  405.),  m  enemata ; 
and  BrniMHAH  VOpere,  p.  177.  ed.  Lug.  Bat.), 
after  dilnenii  and  demulcents  had  been  freelv 
ffiveo,  end  tiie  ofifaiding  matters  removed. 
When,  however,  vomitbg  and  purging  have 
existed  some  time,  more  particularly  in  severe 
cases,  opium  ought  to  be  immediately  exhibited ; 
bat  in  order  to  aecure  the  effect  of  it,  orof  caliHuel 
combined  with  it,  the  patient  should  now  re- 
ftmin  ficoBi  dilnents.  in  omer  that  the  rejection  of 
tba  medicines  may  not  be  risked  by  them;  and 
■bonld  merely  rinse  his  month  frequently  with 
•ome  cooling  beverage,  swallowing  only  minute 
portions  of  it,  at  short  intervals.  Sydknham  has 
veiy  instly  remarked,  —  and  the  importance  of 
•he  (rttsefvation  has  been  acknowledged  by  Frank 
asd  ScRHioTMANif ,  —  tliatwhen  ophtm  is  given 
too  early,  much  disorder  of  the  bowels  and  abdo- 
»nal  organs,  with  more  or  less  fever,  continues 
afterwards  to  be  complMned  of;  evidently  owing 
to  the  arrest  ot  a  salutan  effort,  and  the  retention 
of  morbid  secretions.  But  the  second  intention 
of  cure  ($  26.),  and  the  combination  of  calomel 
with  the  opium,  have  for  their  objecte  to  pre- 
Teot  this  nsult  in  case^  where  all  the  morbid 
aecietionB  may  not  have  been  expelled  before  the 
Ofnum  has  been  administered. 

28.  It  is  not  unusual  to  find,  upon  being  called 
to  a  case  of  the  diseaae,  that  aperients  had  been 
f  nd  J  eitubitad  wiUi  the  view  of  promMing  the 


evacuation  of  the  ofiending  secretions.  But  thii 
is  a  hazardous  practice,  and  is  often,  as  Sydsm- 
HAM  has  remarked  respecting  it,  adding  fuel  to 
the  fire  :  its  nropriety  at  a  later  period,  when  the 
vomiting  ana  spasms  have  disappeared,  will  be 
I  admitlea. 

29.  If  the  spasms,  pain  at  the  epigastrium,  and 
internal  heat,  be  severe,  very  warm  lomentatifMiB, 
or  the  hot  bath  at  about  100**  or  102*>,  are  of 
much  service  if  used  early  in  the  attack.  But 
neither  these,  nor  blisters,  nor  sinapisms,  are  so 
instantly  and  perfectly  remedial  as  the  turpentine 
fomentation  applied  over  the  abdomen.  (See  Art, 
C«'UM,$32.).  Several  authors  have  recommend- 
ed the  UM  of  cold  or  iced  fluids,  irith  the  view  of 
allaying  the  heat  complained  of  in  the  stomach. 
They  deserve  notice  chiefly  from  b«ng  recom- 
mended by  AflXTxus  (Curat.  Ami.  rnitrb.  1.  ii. 
ch.  iv.),  CxLius  At'iiELiANu»(p.258.).  Liznard 
(Ergo  Chaltrx  Morbo  Frigidu$  Potat.  Paris, 
1626.),  HorrMANN  {De  ChoUra,  obe.  v.  0pp.  ui. 
p.  173.),Ci.EaBORN(I>iM(iMt  a/* Minorca,  p.222.), 
Penada  (Oumeiiont,  Sfc,  Weigel  Itat.  BU4. 
b,  iv.  St.  1.  p.  134.),  and  Panzani  (BaicAr.  dtr 
Krank.  von  Ittrien,  S(c.).  BABTnouNua  (D* 
Uia  Nivis  Med,  p.  141.)  advises  the  application 
of  ice  over  the  ep^astrinm ;  and  BtRNsnxL,  cold 
vinegar  to  the  same  region.  The  nitric  acid 
drink  has  been  much  employed  in  India  in  cases 
of  cholera.  A  favourable  account  of  it  in  tUa 
disease  was  published  by  Sir  J.  MAcoaicoB,  in 
Duncan's  Annalt  for  1802.  And  Mr.  Hope  has 
recently  recommended  it  conjoined  with  opium, 
in  the  cholera  of  temperate  climates. 

30.  When  the  severity  or  duration  of  the  more 

Xit  symptoma  has  occaaioned  feebleness  of 
,  with  cold  akin,  and  other  symptoms  of 
exhaustion,  restorative  means  are  requisite.  Am* 
monia,  camphor,  the  lethers,  brandy,  Cayenne 
pepper,  the  various  aromatics  and  spices,  are 
now  the  most  serviceable  medicines,  and  sboutd 
be  given  frequently,  and  in  moderate  doses, 
variously  combined,  and  generally  with  small 
quantities  of  opium.  Although  at  an  earlier 
stage  it  was  necessary  to  prescribe  opium  in  a 
large  dose,  yet  at  this  ^nod  very  small  quan- 
tities only  ought  to  be  given,  particularly  if  exhi- 
bited frequently.  Any  of  the  following  will  be 
now  of  advantage :  — 

Kaiaa  B  Ao.  AnethI  SI  i  Macnet.  C*rt»co.  SLj 
Spirit  Ammon.  Arom.  HIxst).;  PuIv.  Cawkf  gr.  itt  t 
'nnct  OpU  Comp.  (P.  7S9.)  ni  x. ;  Confect.  Aran.  ft.  v|^ 
I  M-  Flat  Hauuu«,  wcuiKliihorUcapieiMliii. 

No.  181,   B  Aq.  Menlh.  Virid.  Jxj  AnuBOO.  Carixm. 

S.  V.  I  UagiiM.  CaictnaL  3  m  ;  Tinct  Cap^l  An. 
,  xlj. :  Sfiirit.  FlmentE  1  ]. ;  Tinct  Opii  Comp.  Ill  xi). ; 
'  Oloi  Cinnam.  Til).    H.  Fiat  Hiuittu. 
I    No.  199.   B  InAi*.  Caryoph.  3x. ;  Hagn.  Caldn.  3]. ; 
Tinct  Cardanwet  Comp.  3  J. ;  Tinct  OpU  Camphor. 
;(F.7S&)3J.;  Syrupy  ZintiberliSJ.   H.  Flat  Hauitiu. 

i  31.  In  this  stage  of  the  disease,  the  application 
of  sinapisms  or  blisters  to  the  epigastrium,  as 

'  directed  by  Celsus  (1.  iv.  cb.  xi.),  Morelli 
{Naovo  GiornaU  di  Milano,  1792.),  and  Aasxow 
(Acta  Reg.  Six.  Mid.  Haun.  i.  p.  154.) ;  of  stimu- 
lating and  irritating  frictions  of  the  iurbce, 

j  as  advised  by  Arbtsvb  (Cur.  Aevi.  Mark.  1.  ii. 
ch.  iv.),  Cfuus  AuREUANVB  (p.  257.),  and 

j  AtEXANDXR  Tballes  (\.  V.  ch.  *i.),  and  of  warm 
analeptic  and  aromatic  epithems  and  embroca- 
tions, as  prescribed  by  Morton  and  Quarih 

[  (^Afiimad.  Pmct.  p.  206.),  may  be  resorted  to. 
In  the  third  twrietif  of  chetera, — which  difiera 

'  Y  2 
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from  tlie  first  chiefly  u  to  severity  »nd  the  more 
prolonged  obstnictMO  to  the  flow  of  bile  in  it& 
early  BtMfe»,  or  throaghout  its  course  ia  fatai 
cases ; — lo  addition  to  the  means  already  stated 
30.),  the  external  measures  now  mentioned 
may  be  em^oyed ;  bnt  they  are  much  less  effica- 
cious than  the  embrocation  noticed  above  ($  29.). 
One  of  our  principal  objects  in  this  state  of  the 
disease  is  to  procure  a  <uscfaarge  of  bile  into  the 
intestines.  Large  doses  of  calomel,  with  opium 
and  camphor,  are  the  internal  remedies  most  to 
be  depended  upon  for  the  attaining  of  thii  end. 
But,  if  the  enei^iea  of  the  frame  begia  to  sink 
befon  it  be  obtained,  it  will  be  necessary  to  have 
recourse  to  diffuuve  stimulants  in  order  to  coun- 
teract the  depression  :  at  this  period  the  calomel 
either  may  be  left  off,  if  a  sufficient  quantity  has 
been  taken,  or  may  be  combined  with  full  doses 
of  ammonia  or  camphor ;  the  stimulants  already 
prescribed  30.).  or  warm  bnudy  and  water, 
beiog  also  given  at  abort  intemls,  or  in  larger 
quantities.  The  mcond  variety  requires  the  mea- 
sures now  stated,  with  the  addition  of  purgative 
and  emollient  cnemata.  If  the  flatulence  be 
urgent,  F.  135. 150.  will  be  productive  of  imme- 
diate relief. 

33.  The  natives  of  warm  climates,  or  Earo- 
peana  acclimated  in  them,  leauire  frtMu  the  be- 
pnning,  that  the  calomel  ^ould  be  combined  as 
now  advised ;  and  that  aromatics,  antispasmodics, 
and  anodynes,  be  given  early  in  the  disease. 
The  large  quantities  of  hot  spices  usually  em- 
ployed by  these  classes  of  persons,  as  well  as  the 
nature  of  the  attack  resultii^  from  the  constitu* 
tion,  natural  and  acquired,  of  those  affected, 
tender  it  necessary  to  prescribe  aromatics  and 
hot  spces,  especially  Cayenne  pejiper,  in  large 
proportions,  in  conjunction  with  opium,  camphor, 
&c.  and  to  have  recourse  to  the  external  means 
already  noticed,  almost  from  the  conunencemeot 
of  the  attack.  Afterwards  when  urgent  disorder 
has  subsided,  calomel,  or  blue  ^tll,  with  aroma- 
ticB,  followed  by.  warm  stomachic  aperients,  and 
by  purgative  and  antispasmodic  enemata;  will  be 
required. 

33,  B.  Having  relieved  the  more  urgent  symp- 
toms, whether  of  violent  irritation  or  of  conse- 
qneot  exhaustion,  and  having  allowed  some  time 
to  elapse  in  order  that  the  viscera  may  recover 
their  functiona,  it  will  be  necessai^  to  promote 
the  discbam  of  the  secretions  which  may  have 
accumulated  dnring  the  calm  which  had  been 
procured,  particularly  when  the  inordinate  action 
u  fbliowea  by  complete  torpor  of  the  bowels.  In 
cases  where  calomel  had  open  freely  exhibited, 
mild  stomachic  aperients  will  be  all  that  is  ne- 
cessary ;  bnt  they  diould  be  given  with  caution, 
and  at  a  time  when  there  appears  no  risk  of  re- 
exciting  the  choleric  attack,  which  may  be  readily 
donebythe  too  earlyeshibition  of  purgatives.  It 
will  therefore,  at  first,  be  better  to  trust  chiefly  to 
eoemata  -,  to  prescribe  the  mildest  aperients  only, 
and  when  tney  are  absolutely  required ;  and 
to  administer  cnieflT  mucilagbous  fluids,  &c.  If 
calomel  have  not  -oeen  previously  given,  a  mo- 
derate doae,  nther  of  it  or  blue  pill,  at  bed-time, 
will  be  even  now  necessary ;  and  the  latter  may 
be  repeated  every  third  ni^Dt,anaperientdraught, 
or  a  dose  of  cutor  oil,  being  taken  on  the  morn- 
ings following,  for  some  time  subsequently,  until 
the  alviM  ftmetKMU  amiM  a  healthy  state.  B«t 


if  the  stomach  still  remain  irritable,  it  will  be 

E referable  to  prescribe  merely  a  blue  pill,  or  the 
ydr.  cum  creta,  at  bed-time,  and  employ  cne- 
mata. 

34,  C.  If,  during  the  progress  of  disease,  or  wh«t 
the  urgent  symptoms  nave  somewhat  suboded, 
the  puUe  continues  frequent,  sharp,  or  ciHutricted, 
with  tenderness  at  the  epigastrium,  a  furred 
tongue,  great  thirst,  nausea,  and  retchings  upon 
substances  bemg  swallowed,  and  general  bq- 
easiness,  we  ^ould  conclude  that  inflamm^ti^^n 
of  the  stomach  and  upper  part  of  the  intestinal 
tube  has  come  on.  Zn  this  case,  fimn  twelve  to 
twen^-four  leeches  should  be  {daeed  upon  dM 
epigastrium,  and  afterwards  a  succesnon  of  warm 
poultices,  the  last  of  which  should  be  followed  bj 
the  terebinthinate  fomeotation  already  noticed. 
In  some  cases,  it  will  be  necessary,  from  the  se- 
verity of  this  consecutive  disease,  aind  the  patient'e 
babit  of  body,  to  bleed  from  the  aim,  neviooaly 
to  applying  leeches.  In  cases  where  the  foment- 
ation is  not  employed,  rinspisms  or  bliaten  wMy 
be  directed,  but  not  until  depletion  has  been 
carried  as  hr  as  may  be  considered  either  oecee- 
sary  or  judicious;  and  amall  doses  either  of 
hydiarg.  com  creta,  with  magnesia  or  sub-carbon, 
of  soda*  may  he  given  every  four  or  five  boon ; 
or  of  lutrate  of  potash,  and  almond  enulsim,  or 
any  other  demulcent  substance,  with  the  freqaent 
use  of  enemata.  The  termination  of  cholera  ia 
gastric,  bilious,  remittent,  and  intermittent  fever, 
or  in  dysentery,  and  the  circumstances  to  which 
I  have  imputed  this  occurrence  (i  18.25.)  ouglit 
not  to  be  overlooked,  but  riioald  influence  oar 
practice  both  at  the  commencement  and  dnrioff 
the  course  of  the  attack.  When  it  has  pasMa 
into  these  diseases,  it  must  necessarily  be  treated 
according  to  the  new  form  it  has  assumed. 

35.  An  attack  of  cholera  soon  occasions  great 
exhaustion ;  and  sometimes  so  great  sinking,  that 
even  fatal  syncope  has  occurred  from  allowing 
the  patient  to  remain  too  Long  on  the  night-chair, 
or  suddenly  to  assume  the  erect  posture.  In 
•evere  casea,  the  patient  must  be  kept  in  a  luHi> 
tootal  pos'tion ;  and  besides  the  medical  treat- 
mentalready  prescribed  in  this  state  of  the  disease, 
mild  demulcent  soups,  beef  tea,  chicken  broth, 
jellies,  and  sago  or  arrow-root,  with  wine,  may 
be  ^ven  him.  In  cases  of  this  deacriptim,  the 
exhibition  of  aperients  by  the  month  must  not  be 
ventured  on  during  convalescence,  at  least  net 
for  several  days ;  and  even  then  witii  circumqtec- 
tint,  and  in  conjunction  with  stimulants  or  tonics. 
We  must  endeavour  to  regulate  the  secretions  by 
gentle  alteratives,  and  to  procure  their  discharge 
by  enemata.  During  convalescence  from  cholom, 
strict  attention  should  be  paid  to  the  state  of  the 
digestive  functions.  The  patient  ou^ht  to  abatain 
from  all  irritating  and  indigestible  kinds  of  food, 
and  heating  liquors,  and  from  overloading  the 
stomach.  Change  of  air,  gentle  travelling,  and 
moderate  exercise,  an  extremely  conducive  to 
perfect  recovery. 
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ttc  pp.35— 4a  133. 4ta.  16g&  Oenev.edlL-^iUaHdti,  HM. 
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■  CsoLntc  Fbt««  07  Inpakt*.     CAo/era  of 

CftiUrm.  C&0l«ra  /n/a»t«in,  Rush  and 
DeweM. — CLAssir.  III.  Ci^u,  I.  Okser 
(JutAor). 

1.  Dkjin.  Vomiting  and  purging,  with  fever 
gmuralli/ofa  rtmittent  type,  irregular  tpamodic 
eonvuUUnu,  and  rapid  emaciation,  attacking  in- 
fmmtt  and  children. 

■  3.  I.  HmoRT.  &e.— This  diMue  atUck« 
children  during  the  niauneraDdkutumnal  months, 
and  •ometiiDes  as  early  u  April  and  May.  It 
occurs  at  any  period,  from  the  Mgji  of  two  or  three 
weeks  to  that  of  several  years.  After  this  age, 
the  same  causes  which  produce  it  occanon,  ac- 
cording to  Uieir  combinations  and  the  slate  of 
predispoBition  of  the  patirat,  either  fever  of  some 
kiod,  or  cholera,  or  inflammation  of  the  stomach 
and  bowels. 

3.  A .  Cautei.  —  It  is  often  independent  of  any 
disorder  from  dentitioD,  as  shown  by  the  age  at 
which  it  frequently  occurs,  aitd  the  seasons  to 
whieb  it  it  almost  entticly  limited.  That  it  is  not 
ahrayt  caused  by  add,  acrid,  or  stale  frail,  and 
indigestible  substances,  has  been  proved  by  ex- 
amination of  the  history  of  numerous  cases  ; 
although,  doubtless,  this  caase,  as  well  as  den- 
tition, will  contribute  to  its  occurrence.  It  is 
ceitainly  not  owii^  to  worms,  as  far  as  my  own 
obienratioB  nuty  be  depended  apm ;  besidM,  it  is 
often  met  iritfa  at  an  age  anterior  to  tbatat  which 
worms  form  in  the  intestinal  canal ;  and,  in  fotal 
cases,  worms  are  imm  more  freqaently  espeUed 
from  the  bowels  than  in  many  other  £seasce,  as 
remaned  by  Dr.  Ru&b.  Bat  it  is  evidently 
owin^  to  the  influence  of  high  ranges  of  atmo- 
sidienc  temperature  acting  upon  malarioni  locali- 
tm,  and  npoa  close,  low,  thickly  inhabhed,  aad 
imperfectly  cleansed  and  ventilated  streets,  closes, 
and  lanes,  AMSted  by  the  above  causes,  particn- 
larly  by  premature  weaning,  want  of  the  mother's 
niu,  errors  in  diet  and  clothing,  &c.  That  it 
oi^inates  chiefly  in  an  atmosphere  loaded  with 
putrid  or  mephitic  effluvia  is  shown  by  its  oecnr- 
mtee  among  children  thus  circumstanced ;  by  its 
fretjoency  during  the  seasons  already  specified  in 
temperate  climates,  particularly  in  localities  which 
possess  the  materials  or  sources  of  such  exhala- 
tions ;  by  the  periods  of  its  prevalence  among 
children  in  warm  climates,  and  in  America ;  and 
by  iu  appearance  at  the  same  time  with  the  cho- 
l«a  of  adalu,  and  with  remittent  and  intermittent 
Stftn.  This  oiq;in  is  further  shown  by  the  cir- 
ennutance  of  ito  beii^  generally  accompanied 
with  fever,  frequently  ofa  remittent  type.  In 
•ome  very  unhealthy  climates  within  the  tropics, 
the  chUdren  bom  of  European  parents  seldom 
reach  two  or  three  years  without  having  an  at- 
tack; and,  in  some  places,  scaicelj;  one  will 
aniviTC  tUssfStir  allowed  to  lemam  in  them, — 
thta disease  eatUng  then  off  befina  theyreacha 
year  or  two,  and  wen  when  thqr  are  only  two  or 
finreeweekatdd.  Aeconfovlol)r.Dxwixs,itia 


one  of  the  most  btal  leases  of  children  m  Ae 
large  towns  of  the  United  States;  and  it  is  cer- 

tainly  not  an  infrequent  malady  of  the  same  class 
of  patients  in  this  metropolis. 

4.  B.  Symptonu. — The  choleric  fever  of  infants 
sometimes  begins  with  diarrhcea ;  but  more  com- 
monly with  violent  vomitiDg  and  purging,  which 
are  soon  followed  by  fever.  The  matters  vomited 
are  nsaally  yellowisa  or  greenish  yellow ;  and  the 
dejections  are  slimy,  watery,  sometimes  offensive, 
with  a  sour  or  putrid  odour,  and  tinged  with 
blood.  The  natural  feces  are  generally  retained, 
although  small  lumps  are  occasionally  passed. 
In  some  cases,  at  an  advanced  stage,  they  consist 
nearly  altogether  of  water,  or  of  substances  re- 
cently taken.  The  muscles  are  irregularly  and 
spasmodically  convulsed  or  contracted;  the  child 
is  much  pained,  is  restless,  and  throws  the  head 
backwards  and  forwards,  the  lower  limbs  being 
forcibly  drawn  upwards.  Thirst  is  intense  and 
unquenchable,  cold  fluids  being  eagerly  desired. 
The  pulne  is  small,  quick,  and  feeble.  Deter- 
mination to  the  brain  is  soon  sympathetically 
excited,  as  evinced  by  increased  temperature  of 
the  head,  and  a  tendnicy  to  stapor.  The  extre- 
milies  are  commonly  colder  than  usual ;  aitd  the 
abdomen  is  hot.  All  the  febrile  symptoms  are 
exacerbated  in  the  evening,  and  occasionally  at- 
tended by  delirium  during  the  night.  The  eyes 
are  laneuid  and  hollow,  are  baff-closed  danng 
sleep  ;  the  countenance  soon  becomes  contracted 
and  collapsed,  and  the  cutaneous  aarfoce  in* 
sensible.  In  the  most  acute  cases,  death  may 
occur  in  twenty-four  hours;  but  the  disease 
is  most  frequently  of  considerable  duration, 
presenting  occasional  remitiaons.  Its  violence 
18  much  lessened  by  cool  dry  states  of  the 
air,  and  increased  by  a  dose  must  atmosphere. 
In  some  cases  the  vonutuga  soon  abate,  and 
it  seems  to  pass  into  djrsentery,  or  chronic  diar- 
rhcea, either  with  or  mthout  tenesmus,  tormina, 
and  occasionally  with  prolapsus  ani.  It  often 
runs  on  several  weeks  with  temporary  exacer- 
bations and  remissions;  occasioomg  remarkable 
emanation,  and,  lastly,  flatulent  distension  of 
the  abdomen,  and  aphthie  on  the  tongue,  lips,  &c, 

5.  C,  The  Prwnoiit  will  depend  noon  tlie 
efleet  of  the  remedies  employed,  particalarly  on 
the  state  of  the  discharges.  If  these  become 
more  abundant,  of  a  darker  colour,  and  more 
bilious ;  and  if  the  irritability  of  the  stomach,  the 
cerebral  disturbance,  and  the  fever,  subside :  we 
may  expect  a  favoarable  issue.  On  the  contrary, 
increase  of  restlessness,  of  the  spasms  or  con- 
vulsive movements,  and  of  the  cerebral  symp- 
toms,  rapid  emaciation,  small  thready  pulse,  cold 
dampsurface, watery  pink-coloured  stoou,  constant 

j  puking,  and  especially  flatulent  distension  of  the 
j  abdomen,  and  the  appearance  of  aphthm  about 
I  the  month,  continued  stupor,  with  Uie  eyes  half 

open,  and  occauonal  convulsions,  are  very  unfa- 
;  vouraUe  signs.  A  bvourable  ianM  ihoald  not 
'  be  expected  with  any  confidence  nntil  healthy 
^  bile  appears  in  the  stools,  and  the  evactutwns 
^  assume  a  natural  character, 
I     6.  D.  In  fatal  eaiet,  the  digestive  mucous 

membrane  is  commonly  found  more  or  lesa  in- 
!  flamed, thickaMd,flofteDed,iunlnnaconasaiftce 
'  infiltrated,  and  rarely  ulcerated  or  excoriated. 
I  Tbe  mocoas  follicles,  especially  those  of  Uie  small 

and  faifge  intestines,  are  enlarged  or  alc«ated-j 
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tbe  mesenteric  gUnds  Kie  riten  enlarged ;  the 
liver  is  sometimes  darter,  and  generaU;  much 
larger,  than  natural  the  gall-bladder  is  occasion- 
ally filled  with  bile ;  and  the  spleen  is  manifestly 
congested.  In  a  few  instances,  the  intestines  have 
been  found  more  rcmariubly  inflamed,  and  ad- 
Iwreat  by  meai|s  of  exudalionB  of  lymph  on  their 
peritoneal  nirbcea.  In  the  more  protiacied  cases, 
eflfiuMKU  of  serum  are  found  within  the  cnuiium ; 
bat,  in  recent  cases,  the  brain  presents  little  or 
DO  morbid  appearances  beyond  slight  congestion. 

7.  £,  lu  nature.  —  The  symptoms,  and  the 
appearances  after  death,  clearly  show  that  this 
disease  consists  of  inflammato^  irritation,  often 
rapdly  passmg  into  inflammation  <rf  tbe  greater 
part  of  tne  mncons  surAtce  of  tbe  stomach,  and  of 
the  small  and  large  intestines ;  frequently  accom- 
panied with  depr^ised  vital  energy  of  the  frame, 
congestion  of  the  liver,  and  a  morbid  state  of  the 
abdominal  secretions,  and  occasioning  sympathe- 
tic disorder  either  of  the  functions  or  of  the  sub- 
itance  of  the  brain  and  its  membranes. 

6.  II.  Trutmemt.  —  At  the  commencement 
of  tbe  disease,  demnlcenu  may  be  administered. 
Dr,  Rush  recommends  an  ipecacuanha  emetic  ; 
bat  Dr.  Dkwebs  disapproves  of  emetics,  —  an  opi- 
nion which  is  agreeable  to  my  experience.  I 
have  usually  Brst  had  recourse,  in  the  slighter 
cases,  either  to  hydrarg.  cum  creta  or  calomel,  in 
frequent  doses,  and  comlNned  with  magnesia  or 
soda;  or  to  nitrate  of  potash  with  the  sub-carbon- 
ate of  soda,  in  demulcents ;  and  to  the  application 
of  leeches  on  the  epiEastrium,  whenever  tender- 
ness of  this  region  could  be  detected.  After  a  few 
of  these  powders  have  been  taken,  a  dose  of  calo- 
mel, sometimea  with  a  grain  of  James's  powder, 
has  been  given  at  bed-time,  and  castor  oil  the 
Following  morning:  at  the  same  time,  oleaginous 
glysters  have  bMn  administered,  and,  as  the 
symptoms  abated,  those  of  an  emollient  kind 
employed.  If  the  patient  be  not  very  young,  a 
few  drops  of  tinct.  opii,  or  a  little  syrup  of  pop- 
pies, maygenerally  beadded  totheinjection.  The 
warm  bath,  or  the  senucupium,  should  never  be 
omitted  in  the  treatment  of  this  disease,  the  sur- 
face  being  well  rubbed  with  a  coarse  towel  upon 
coming  out  of  the  Imth,  and  the  child  afterwards 
placed  in  warm  blankets.  These  means.  If  early 
reeorted  to,  will  generally  succeed  in  the  less 
severe  eases  occurring  in  temperate  climates. 
But,  in  tbe  more  intense  states  of  the  malady, 
medicines  given  by  the  mouth  will  not  be  re- 
tained ;  and  such  a  dose  of  opium  as  will  not  be 
rejected,  may  be  injurious.  In  these,  it  will  be 
prefetable  to  commence  with  the  a^icatioa  of  I 
leeches  to  the  emgastrium  ;  and  to  endeavour  to  I 
procure  more  n^thy  evacuations,  and  a  dis- 
cbarye  of  bile  downwards,  by  repeated  injections,  I 
consisting  of  a  solution  of  common  salt  (about 
two  or  three  tea-spoonfuls)  in  warm  water.  The  i 
firequency  of  the  stools  ought  not  to  prevent  the  ' 
administration  of  the  injecUon ;  which  will  gene- ' 
rally  relieve  tbe  vomiting  and  other  symptoms  as  ' 
aoon  as  bilious  or  fncal  evacuations  are  procured. . 

9.  When  the  disease  appears  to  be  brought  on 
by  improper  ingesta,  the  vomiting  may  be  pro- ' 
motaa  by  diluents.  But  the  object  should  be  to  ; 
quiet  tbe  stomach  as  soon  as  possible.  For  this  ' 
porposeDr.  Dewbes  recommends.  Cm  very  young  ' 
cbiUrHi,  as  well  as  for  those  who  are  older,  a  lea-  I 
^oooful  of  strong  coffee,,  withmtt  sugar  or  milk, ' 


every  fifteen  minutM.  Of  diis  treaAmeat  I  bar* 
bad  no  experience.  Id  cases  whore  tbe  mon 
bulky  medicines  are  not  retained,  tbe  plan  of 

S'ving  minute  doses  of  calomel,  adopted  by  Dr. 
BWEEs,  may  be  followed.  He  directs  a  quarter 
of  a  grain  of  calomel  intimately  mixed  with  half 
a  grain  or  a  grain  of  su|^,  to  be  placed  dir, 
every  hour,  upon  the  child's  tongue,  until  the 
stools  become  more  copious,  less  fireqaent,  and  of 
a  dark  green  colour.  When  this  change  is  ef- 
fected, the  powders  are  to  be  given  leas  ft<M|aently. 
After  the  bowels  have  been  well  evacuated,  be 
prescribes  an  injection  in  the  evening,  with  a  few 
drops  of  laudanum,  according  to  the  age  of  the 
child ;  aitd  if  tbe  disorder  is.  not  mud)  abatail, 
he  recommences  with  tbe  calomel  posrden  as 
above,  on  the  following  morning,  repeating  the 
injection  at  night.  I  have  never  tried  this  prac- 
tice, having  found  the  means  recommended  ii 
the  preceding  paragraph  ($  8.),  with  those  aboat 
to  be  noticed,  generally  succesafiil. 

10.  In  the  more  acute  cases,  espemlly  wbei 
tvrcr  n  early  developed,  and  much  beat  of  the 
abdomen  or  of  the  head  is  complained  of,  the  dis- 
ease should  be  viewed  as  being  eotirdy  dependttt 
upon  inflammation  of  the  mucous  sar&ce  ef  the 
digestive  tube,  and  affecting  tbe  brain  ^mpa- 
thetically.     In  these,  leeCMS  must  be  placed 
upon  the  epigastrium,  or  behind  tbe  eara ;  H  nf" 
plied  to  tbe  ftarmeratuation,  a  aacceaaiiwi  ii  mm 
poultices  should  follow  them,  a  full  doae  of  ca- 
lomel, intimately  mixed  with  a  little  sugar,  bs 
exhibited,  and,  soon  afterwards,  an  oleaginoai 
injection  (olive  oil  or  castor  oil,  or  both,  in  give), 
strained  mutton  broth,  or  any  other  demalceat 
vehicle)  thrown  up.   If  these  raeanms  Cul  of 
producing  tbe  advantage  expeetod,  the  ba^ 
loins,  or  insides  of  tbe  uigbs,  ahoold  be  ndihri 
twice  or  thrice  daily  with  either  of  the  iiaiwwft 
F.  296. 300. 31 1 .,  particularly  upon  coming  oat  of 
the  warm-bath,  or  semicupinm,  which  ought  to  W 
employed  once  or  twice  (Uily,  and  rendered  aion 
efficient  by  adding  salt  or  mustard,  at  both,  to  it. 
The  applicatira  of  bltsteis  for  two,  Aree,  or  fbar 
hours,  and  re-application  of  them  for  an  equally 
short  time  in  another  place,  may  be  sufaseqaently 
had  recourse  to,  when  the  preceding  measures  ia 
not  answer  the  purpose  for  which  they  were 
directed.   In  the  more  severe  cases,  particalariy 
when  tbe  motioos  are  bloody,  a  mncilagnoas 
draught,  with  castor  oil  and  two  of  three  drops  of 
laudanum,  may  be  given  ;  and,  if  it  be  sot  it- 
tained,  an  enema,  consisting  of  the  same  ingre- 
dients, may  be  administered,  or  any  of  the  ene- 
mala  contained  in  the  Appendix  suited  to  tbt 
circumstances  of  the  case,  and  propoftkned  to 
the  age  of  the  patient. 

11.  In  the  advanced  stag«oftbediseaae,e^ 
cially  when  it  pa^es  into  a  dysenteric  state,  aw 
when  the  exhaustion  is  great,  and  the  stool*  an 
offensive,  small  doses  of  the  chlorate  of  lime,  or 
of  potash,  in  an  aromatic  water,  or  in  mucilaginou 
draughts  or  injections,  will  be  very  serviceable. 
In  this  chronic  period,  when  the  disorder  lansts 
into  the  form  of  diarrhoea,  proceeding  from  caro- 
nic  inflammation  of  the  intestinal  mucous  surface, 
the  following  powders  may  be  given  alterattdy 
with  the  chlorates,  or  either  before  or  after  (b*/ 
have  been  tried:  — 

fft  ltl.t  Onn.  Acacte  at  Saoeh.  ARi^U|L*-) 
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ExU.  t  AquB  Cioiuun.  3  vj. ;  Sfnip.  Para*erii  3  m. 

12.  It  will  often  be  of  the  atmoet  service,  even 
at  thia  ulvanced  stage,  to  give  «  full  doae  of 
calomel,  ud,  if  there  BtiU  m  fever,  a  grain  of 
Junea's  powder,  at  bed-time ;  from  half  a  drachm 
to  a  dracun  of  the  ipirits  of  tuipentiiie  occasion- 
ally, with  an  equal  quantity  of  castor  oil  being 
taken  on  the  following  normng  in  some  aromatic 
wal«rf  or  in  milk :  or,  from  five  to  twenty-five 
drapi  of  the  spiriu  may  be  prescribed  three  or 
four  times  daily  in  any  suitable  vehicle.  During 
this  period  of  the  complaint,  small  quantities  of 
rfauMrt),  magnesia;  and  ginger  ;  lime-water  with 
milk,  the  preparations  of  colnmba  with  soda, 
those  of  catechu  with  chalk,  the  bydrarg.  cum 
cteta  with  Dover's  powder,  the  decoction  of 
piwMgransln  baik,  or  small  doses  of  ttw  tulpluites 
of  iron  and  of  potaish,  may  severalty  be  employed 
according  to  circumstances.  If  pain  be  itill 
comj^ned  of,  small  doses  of  the  compound  tinc- 
ture of  ojHum,  or  of  Dover's  powder,  or  of  syrup 
of  pop{Hes,  become  absolutely  necessary.  In 
this  chronic  state  of  the  disease,  the  sul>-borate 
of  soda  given  internally,  either  alone,  or  with  an 
equal  quantity  of  supertartrate  of  potash,  has 
proved  extremely  useful  in  my  practice  at  the 
Childrens'  Infirmary;  either  of  the  liniments, 
No.  296. 300.  31 1.,  being  nibbed  daily  over  the 
abdomen,  and  a  tfannel  roller  afterwards  placed 
around  iL  In  this  stage  of  disorder.  Dr.  Cuaf- 
MAV  recommends  the  following :  — 

H0.1S&  R  Fnri  SulptuU«cr.  I). :  AcMl  Sulphur,  gtt  x. : 
flsccbsr.  Alb)  31.;  A4.F0nUn.3j.  M.  CapUt  3J.  ter 
qiMterre  qnotMUe. 

13.  The  febrile  nature  of  the  disease,  and  its 
evideat  coDiwetioD  with  inflammation  of  the  mu- 
cotts  surface  of  the  stomach  and  bowds  ought 
not  to  be  overlooked.  In  its  early  stage,  there- 
fore, cooling  febrifuge  medicine  and  beverages 
may  be  allowed  the  child,  in  order  to  assuage  the 
thirst.  With  this  view  the  liquor  ammon.  acet, 
with  nitre,  and  spirit,  ttther.  nit.,  may  be  given, 
with  to.  fbenicnli,  at  short  intervals ;  and,  m  the 
more  advanced  stage,  when  the  irritability  of  the 
•tomach  has  subsided,  small  doses  of  the  sulphate 
of  quinine,  either  in  syrup  or  in  compound  infu- 
eion  of  roses  or  the  infusion  of  cinchona,  with  a 
few  drops  of  liquor  potaasK,  or  of  the  sub^ar- 
bonate,  may  be  directed.  When  the  stomach 
will  retain  tt,  this  infiwon,  with  liquor  ammon. 
acet.,  very  small  quantities  of  nitrate  of  potash, 
and  the  spirit,  nther.  nit.,  has  proved  beneficial. 

14.  Hegimenal  and  Prof^ytaetie  Trtatment. — 
a.  When  the  disease  occurs,  as  is  most  commonly 
the  case,  in  infants  under  a  twelvemonth,  the 
diet  should  consist,  at  the  commencement  of  the 
Ute^  exclorively  of  the  mother's  milk,  or  when 
it  has  been  recently  weaned,  a  healthy  wet-nurse 
■hould  be  procured.  If,  however,  the  child  wiU 
not  take  tne  breast,  small  quantities  of  diluted 
sweetened  milk  may  be  given,  or  thin  rice  or 
barley-water,  with  some  gum  added  to  it.  Be- 
mies  these,  soda  water,  marsh-mallow  tea,  and 
the  water  poo  red  off  an  iofunon  of  toasted  oatmeal, 
or  oat-cakes,  may  be  also  tried.  In  the  latter 
stages  of  the  complaint,  the  usual  farinaceous 
aliments  may  be  allowed.  Dr.  Rusn  attributes 
mnch  importance  to  the  moderate  use  of  salted 
pnmwms  it  this  period,  and  of  port  wine ;  and  I 
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have  had  occanon  to  know,  that  both  of  these  an 
often  extremely  beneficial  when  properly  re- 
stricted. I  beheve  that  the  want  of  a  sufficiettt 
quantity  of  salt  in  the  food  of  children,  in  climates 
and  states  of  the  air  requiring  this  condiment,  is 
often  concerned  in  the  cansatiim  ot  the  disease. 
For  nomalady  ischange  of  air  more  necessary  than 
for  this.  The  child  should  be  removed  from  the 
crowded  town  to  the  open  country ;  an  elevated, 
dry,  but  not  bleak,  situation  being  selected.  Re- 
moval to  the  sea-i^e  is  also  very  beneficial ;  or, 
when  a  more  complete  change  cannot  be  enjoyed, 
a  close,  low  situation  may  be  exchanged,  even 
for  a  time,  for  one  that  is  more  open  and  elevated. 

15.  b.  The  ^<>pfty^oeiic  measures  may  be  briefly 
stated  to  consist  of  allowmg  the  infant  a  healthy 
breast  of  milk  till  it  is  a  year  trfd ;  of  wearing 
flannel  next  the  skin,  and  keemng  Uie  lower  ex- 
tremities warm ;  of  regulating  the  diet,  and  avoid- 
ing excess  in  fruit,  and  the  use  of  unripe,  over-ripe, 
or  stale  fruit ;  and  of  attending  to  the  state  of  the 
gums  during  the  period  of  dentition, 

Biauoa.  AND  Rktbh.— AtwA,  Hedlnl  Inquiries  and 
OttMrratioot.  p.  I3L  8d  ed.  —  foXmAi.  In  Joum.  Ofo.  de 
HMee  at,  voLxxix.  a.iS9.— Dttuees.On  tbe  Phjdcaland 
Med.  Hanagcineiit  orChlldTen,  ke.  Lond.  cd.  8*a  p.  MS. 
18S&  —  ParrM,  On  the  Praphrlactic  Tmtmeni  oT Cho. 
lera  loGutuin, &c,  North  Amcr.  Med.  and  Phva.  Joura.- 
July,  183S.  —  BiUara.  TraiU  del  Haladlei  dci  Entkn* 
N(Hiveau.oti  et  ii  la  Bfamelle,  Ac  Bva  P»ri»,  18S8,  p.  41i. 

CHOREA.  SvN.  Chorea  Sancti  Viti  (from 
X«f>/a  a  dance  with  singing) ;  Satlu*  Viti, 
Chorta  Sti.  Jtfodsfti,  Ch^temania,  Batlisnut, 
Orcheitrimania,  EpiUp^  SaUatarUi,  Anct. 
Var.  Choree,  Fr.  Der  St.  Veititans,  Ger. 
Classif.    2.  Clau,    Nervous    Diseases ; 

3,  OriieT,  Spasmodic  Disorders  (Cu/feti). 

4.  Clau,  Nervous  Affections ;  3.  Order, 
Affecting  the  Muscles  CGood).  II.  Class, 
III.  Onoait  (Avthor,  in  Pn^ea). 

1.  Defik.  TVfnuwHi,  imguUT,  jambiitlary, 
and  ludicrous  motiont  of  ths  mutclet  ^  votuHtdry 
motion,  mart  marked  on  one  tide  than  the  othgf, 
without  pain,  occurring  in  both  uxet,  more  fn- 
quently  in  the  female,  and  ehitfiy  tetwem  <((fct 
andfifiun  yean  age. 

2.  Thn  wsease  vras  formerly  called  the  Dance 
of  St.  Guy  by  the  French,  and  of  St.  Weit  by 
the  Germans,  from  the  circumstance  of  it  being 
60  prevalent  in  Swabia,  and  other  parts  of  Ger- 
many,  during  the  fifteenth  and  sixteenth  cen- 
turies, that  patients  crowded  to  a  chapel  near 
Ulm,  dedicated  to  this  saint,  who  had,  by  the  aid 
of  the  priests,  obtained  great  eeletuity  in  its  cnre. 
It  appears  to  have  been  known  to  the  ancients; 
for  toe  Scelotyrbe  of  Galzn  very  nearly  resemble* 
it.  The  earliest  writers,  since  the  revival  of 
letters,  who  noticed  this  affection  are,  Platek, 
HoRsnus,  and  Senneht,  under  the  name  of 
Chorea  Sti.  Viti.  In  tSGO,  Baibo,  physician  to 
the  Duke  of  Savw ,  mentioned  it  under  the  name 
of  "  Indiipoiitio&Utuoia  MembrorvmJ'  But  Sy- 
denham was  the  first  author  who  accurately 
described  it. 

3.  I.  HisTOBT,&c.  A.Symptonu. — The  pathog- 
nomonic characters  of  chorea  consist  in  disordered 
movementsof  parts  actuated  by  the  voluntary  order 
of  nerves  the  functions  of  volition  and  of  muscu- 
lar action  being  deranged  analogously  to  the  ma- 
nifestations ofthemiDa  in  mental  alienation.  The 
disordered  movements  vary  very  considerably,  in 
re^ct  of  the  oumber  of  parti  aActed,  and  of 
the  intensity  of  the  afibction :  hence  it  may  be 
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HUlial  or  general,  slight  or  severe.  It  is  more 
ueqnently  ptrtial  Uian  genenl,  ind  ia  very  often 
confined  to  the  muscles  of  one  side  of  the  body. 
The  description  by  Sydenham  has  been  copied 
vrith  little  alteration  by  many  authors-,  and, 
although  extremely  accurate  in  respect  of  some 
states  of  the  disease,  it  by  no  means  embraces  all 
the  varieties :  that  by  Dr.  Hamilton  b,  upon 
the  whole,  the  best,  particularly  u  rejects  iu 
fully  developed  Sana. 

4.  'i  bis  aJTection  is  often  prteeded  by  more  or 
less  marked  disorder  of  the  organic  functions : 
the  appetite  is  variable,  the  digestion  imperfect, 
the  bowels  costive,  the  abdomen  tumid,  and  the 
vivacity  and  phywcal  activity  diminished.  To 
these  are  frequently  added  timidity,  fretfulness, 
d^re  of  solitude,  sighing,  pa][Htauons,  concealed 
mental  affection,  &c.  These  symptoms  of  dis- 
ordered health  are  followed  by  slight,  irregular, 
and  involuntary  twitchings  of  the  muscles,  por- 
ticularlythose  of  the  fa.ce.  These  motions  increase, 
assume  the  form  of  irregular  clonic  and  contLnaed 
convulsions,  and  are  often  attended  by  increased 
hardness,  or  tumefaction,  of  the  lower  regions  of 
the  abdomen,  and  constipation.  Owing  to  the 
irreiculnr  convulsive  motions  of  the  face,  jaw, 
head,  and  neck,  of  the  trunk  and  extremities, 
and  from  the  circumstance  of  these  motions 
taking  place  at  different  times,  the  patient  has  a 
jumpmg,  starting,  or  palsied  walk,  and  cannot 
perfonn  the  usual  occupations  of  the  extremities 
with  the  steadiness  and  regularity  of  health.  The 
chaiacteiistic  motions  vary  in  degree ;  but  Uiey 
are  always  jmsent  during  the  continuance  of 
the  disease,  excepting  while  the  patient  is  asleep, 
when,  in  most  instances,  they  altogether  cease. 

5.  Different  muscles  are  sometimes  successively 
affected ;  hut  those  first  convulsed  still  conUnue 
M  until  the  tarminatkm  of  the  disease.  When 
the  ai^tion  is  fully  formed,  articulation  is  im- 
peded, but  seldom  completely  suspended.  Do> 
glutition  ia  often  difficult ;  the  eyes  lose  their  lustre 
and  expression ;  the  countenance  becomes  pale, 
languid,  vacant,  and,  in  the  severest  and  most  pro- 
tracted cases,  conveys  the  idea  of  imbecility,  or 
even  of  funity.  In  the  course  of  dtsorder,  the 
muscles  seem  mnchmoresoft  and  fiaceid  than  na- 
tural, andemadadon  takes  place:  vertieoandhead- 
ach  are  often  complained  of.  The  pulse  is  a  little 
accelerated ;  the  bowels  are  always  constipated, 
and  the  urine  is  usually  pale  and  copious.  The 
tongue  and  gums  are  pale ;  the  former  being  occa- 
^mudly  protruded,  inegulaily  and  spasmodically. 
In  some  of  the  severest  cases  the  moudi  is  va- 
riously twisted,  and  a  drivelling  of  saliva  takes 
place  from  it:  the  eyes  are  dbtorted.  or  rolled  in 
various  directions,  and  the  sight  is  occasionally 
defective.  The  disposition  and  temper  are  un- 
stable or  irritable ;  the  mind  is  often  harassed  by 
various  concealed  mental  impresnons  and  ideas; 
and  the  emotbns  or  desires  are  variously  excited, 
without  any  sufficient  or  apparent  cause.  In  some 
cases,  deglutition  is  much  impeded,  and  fluids  are 
forcibly  thrown  up  from  the  pharynx  in  attempts 
at  swallowing  them.  Bernt  and  Kranx  state, 
that  the  urine  and  feces  are  occa^onally  passed 
involuntarily  during  the  height  of  an  attack  ;  but 
this  rarely  occurs  in  simfHc  chorea.  There  is 
seldom  any  pain  complained  of,  and,  although  the 
movements  cease  during  sleep,  yet  the  rest  is 
often  disturbed. 
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6.  Such  is  the  state  of  die  fully  fonned 
ease  ;  but  it  presents  endless  vAietiea,  somettmee 
insensibly  lapsing  into  hysteria,  in  other  .caew 
approaching  to  paralyns ;  now  scarcely  to  he  di»- 
tinguished  from  convulsions ;  in  one  instance  re- 
sembling tarantnlism,  and  in  another  being  closely 
allied  to  paralyns  tr^nens.  In  some  cases,  the 
muscles  of  the  face  and  neck  are  more  aft  clad 
than  those  of  other  parts ;  vrhilst  in  otfacn,  tboae 
either  of  tiw  upper  or  <rf  the  lower  eztrenutica,  or 
of  one  limb  only,  are  most  convulsed. 

7.  B.  Duration, eomplicatiotu, and  terwinaf im. 
—  a.  The  duratioH  of  this  affection  under  treatmeait 
is  various  —  from  two  or  three  weeks  to  aeveial 
months :  the  roost  common  dur^ui  being  ban 
one  to  two  months.  The  shortest  period  or  treat- 
ment, in  the  cases  which  have  occurred  to  me, 
was  eleven  days.  Relapses  are.  however,  not 
infrequent.  I  have  seen  the  affection  to  return 
thrice  in  the  same  patient,  b.  Choreais  very  (re. 
quentlyanoriatsdwithotherdisoTders:  infemal«s 
with  chlorosis,  retention  or  suppression  of  the 
menses,  anemia,  hysteria ;  and,  in  males,  vrhh 
rheumatism,  with  paralysis,  disease  of  the  bead, 
and  dropsical  effumoos  in  the  serous  cavities, 
c.  It  also  not  infrequently  teraiiiMtcs  in  these, 
and  in  convulsions,  e^nlepsy,  anemia,  dropsy, 
palsy,  hydrocephalus,  and  complete  idiotcy.  A 
return,  nowever,  to  health  is  its  most  common 
issue.  In  a  case  related  by  Dr.  Elliotson.  it 
terminated  in  apoplexy ;  and  Dr.  Bbown  refers 
to  three  instances  m  tus  practice,  where  it  tetim- 
nated  in  violeot  convulsions,  vrith  cerebral  ^mp- 
toms,  coma,  and  death. 

6.  Its  eomplieitlion  with  rhenmatium,  rheumatic 
pericarditis,  and  disease  of  the  membranes  of  the 
spine,  was  first  demonstrated  by  the  writer,  in 
a  case,  the  pott  mortem  inspection  of  which  is 
detailed  in  the  fifteenth  voliune  of  the  London 
Medical  Repository ;  the  connection  having  been 
subsequently  confirmed  by  Dr.  Pbichiro  and  by 
Dr.  RoESER,  who  have  met  with  similar  cases. 
The  association  of  chorea  with  hysteria  is  very 
frequent  about  the  period  of  puberty ;  and  when 
the  former  occur?,  after  this  term.    Indeed,  the 
miyori^  of  cases  exhibiung  choreal  symptoms  at 
or  subsequently  to  the  epoch  of  puberty  in  the 
female,  partake  more  or  less  of  the  hysterical 
character  —  in  many  instances  to  the  extent  of 
appearing  as  a  modified  form  of  hysteria,  rather 
than  as  chorea:  and,  upon  strict  inquiry,  aooie 
irregularity  is  generally  detected  in  the  accesnon 
or  subsequent  occurrences  of  the  catamenia. 
Females  who  are  attacked  by,  or  have  been  sub- 
ject to,  chorea  anterior  to  the  period  of  puberty, 
occasionally  experience  at  this  age  retention  or 
postponement  of  the  catamcnial  dischai^e;  or, 
I  tf  this  secretion  at  alt  appears,  it  is  scanty  and  at 
;  irregular  intervals.    Boto  thechorea  and  disorder 
I  of  the  catamenia  evidently  depend  upon  a  similar 
I  condition  of  the  vital  manifestations  a  the  oiganic 
nervous  system,  and  chytopmetic  viscera.  The 
following  procession  of  morbid  phenomena  is  not 
uncommon :  chorea  with  defective  action  of  the 
[  digestive,  assimilating,  and  secreting  functions^ 
I  and  torpor  of  the  liver ;  at  a  subsequent  term, 
protracted  catamenia,  or  scanty  and  irregular  ap. 
I  pearance  of  the  secretion,  occaaonally  with  va- 
,  rtous  hysterical  affect'ons,  seldom  amcmuting  to  a 
I  complete  fit  of  the  bysteria ;  and,  lastly,  when  the 
i  catamenia  become  established,  the  hysterical  uf. 
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fiction  is  tometiiiiw  more  fdlf  pronounced ;  tad, 
with  tbe  regular  estaUishmeiU  of  the  uterine 
functions,  the  chorea  disappear!.  Dr.  White 
relates  tbe  case  of  a  lady,  aged  43,  who  appears 
to  have  heen  the  subject  of  chorea  of  an  irregular 
or  nthsr  doubtflil  chancter,  and  liable  to  attacks 
of  hjrsteria.  In  this  ease,  which  has  been  too 
leaddy  admitted  hv  Dr.  Good  as  one  of  chorea, 
the  menstrual  discharge  is  reported  to  have  been 
rwular ;  but  it  is  probable  that  in  this,  as  many 
other  instances  of  discuses  occorring  in  females,  a 
more  strict  inquiry  would  have  detected  eome  do- 
mi^cment  in  the  uterine  functions. 

9.  C.  The  appearanca  found  on  dissection  of  latal 
cases  are  rather  refeirible  to  the  complications  than 
to  the  disease  itself.  In  general,  the  body  is 
somewhat  emaciated,  and  the  muscles  soft,  flaccid 
and  pale.  The  stomach,  bowels,  and  associated 
viscera  {wesent  only  contingent  lenons :  they 
are,  however,  often  flaccid  and  pale,  sometimes 
widi  a  stigfat  effitaion  of  serum  u  the  peritoneal 
cavity.  In  a  few  instances)  signs  of  irritatim  of 
tbe  uterus  have  been  (^served.  Dr.  HAwaiHS, 
found,  in  a  case  he  examined,  besides  increased 
vascularity  of  the  uterus,  earthy  concieUons  in 
tbe  pancreas,  omentum,  and  mesentery,  with 
tubercles  in  the  longs.  In  the  fatal  cases  re- 
corded by  Dr.  Phichahd,  Or.  Roisaa,  and 
myself,  adbeaont  of  the  <^iponte  snr&ce  of  tfte 
peiicaidhiin,  with  effusion  of  semm  in  it,  and 
al^tefl^on  into  the  pleura,  were  observed.  In 
a  case  which  occurred  in  my  practice,  the  surface 
of  the  heart  was  covered  in  parts  with  coagulable 
lymph ;  its  cavities  were  much  enlarged,  and  their 
waluUiin,pale,  and  flabby,  resemblingthfl muscles 
of  white-fleshed  animals.  M.  DBSPzaaiin  met 
vrith  cflliuion  of  serum  into  the  pericaidium. 
SoxHHUiiiio  states,  that  he  delected  the  results 
of  inflammatory  action  in  the  membranes  of  the 
brmn ;  and  several  authors  have  made  mention  of 
small  ossific  depouts  in  the  arachnoid  of  the  dora 
mater.  Dr.  Bnowx,  in  the  only  one,  of  the  three 
cases  vrluch  tenninated  with  convulnons  and 
coma,  that  be  had  the  opportunity  of  examining, 
found  congestion  of  the  vessels  oi  the  brain,  wiui 
alight  serous  effiision  between  the  membranes,  and 
in  the  ventricles,  and  a  ealcareout  amcrttion  of  a 
cubic  form,  and  tbe  size  of  half  an  inch,  in  each 
■de,  in  the  medullary  substance  of  the  left  hemi- 
apbere,  —  the  convulsive  movements  having  been 
cnieflv  on  the  left  side  of  tbe  body.  Dr.  Cose 
found  the  vessels  of  the  brmn  congested,  and 
twelve  ounces  of  semm  in  its  ventricles:  Dr. 
WiLLAN,  also,  in  two  instances,  observed  several 
ounces  of  serum  in  the  ventricles  of  tbe  brain. 
Dr.  Fattxrson  describes  appearances  of  the 
membranes,  connstiog  of  vascular  congestion 
with  efiiiaiott  of  semm,  and  states,  that  a  patient 
cand  of  tbe  disease  very  soon  died  of  hydroce- 
phalus. M.  SsRnas  found,  in  one  instance,  a 
ntty  tumour  resting  on  the  tnbercula  tjuadrige- 
mi  Da ;  in  another,  appearances  of  increased  vascu- 
larity, with  sanguineous  eflunon;  and  in  two 
otbera,  inflammation  of  this  partof  the  brain.  He 
further  states,  that,  in  experiments  on  living  ani- 
mals, he  iwnartad  injury  of  these  parts  to  produce 
phenoOMua  resembluiK  chorea;  but  he  at  the 
aame  time  admito  that  ne  has  sometimes  met  with 
cases  of  chorea,  in  which  no  diseased  appearances 
ID  the  brain  could  be  delscted  after  dMth.  In  a 
jMm  wUch  occurred  to  me  in  1819.  complicated 


or  rather  alternating  with  rheumatism,  vritli  me- 
tastans  of  this  di8«ue  to  tbe  heart,  and  rabse- 
quently  to  the  membranes  of  the  B|nna]  chord,  in- 
flammatory appearances,  with  coagulable  lymph, 
and  an  effusion  of  turbid  serum,  were  found 
through  nearly  tbe  whole  extent  of  these  mem- 
branes, the  patiant  having  died  in  a  state  of  uni- 
versal paralysis.  Changes  in  tbe  ^linal  mem- 
branes simitar  to  those  mcribed  by  me  were  ob- 
served in  the  four  very  interesting  cases  detailed 
by  Dr.  PaiceaaD :  in  these  tatter,  ftlso,  more  or 
MM  congMtion  of  the  vessels,  with  effusion  of 
senun  between  the  membranes,  and  in  the  ventri- 
cles of  the  brain,  was  remarked.  Dr.  Aufrakoi 
has  also  detailed  a  case,  in  which  morbid  appear- 
ances similar  to  those  described  by  myself  and  Dr. 
Pbichabd  were  found  in  the  spinal  canal. 

10.  II.  DiAONOsis  and  Pboonosis.  —  a.  This 
disease,  in  its  ordinary  states,  may  be  distinguished 
from  other  affections  of  a  similar  kind  by  the  per- 
manency, tbe  clonic,  and  the  pvtly  voluntary 
nature  of  the  movements,  ana  tbeir  cessation 
during  sleep.  In  nmmtiiioiu,  the  movraients, 
however  irregular,  and  in  other  respects  ro* 
sembliag  chorea,  are  not  continued,  tie  Dot  even 
partially  under  the  influence  of  the  will,  and  are 
of  the  most  violent  or  tonic  kind.  The  disease  to 
which  the  name  chorea  was  originally  given  ap- 
pOBched  nearer  this  Utter  description,  but  pre- 
sented no  uniform  character, — varioos  nervous 
disorders,  very  diflfereut  from  each  other  in  many 
of  tbeir  essential  symptoms  and  patbol<^;ical 
states,  as  the  nervous  afrections  resultmgfrora  the 
bites  of  the  tarantula  or  other  insects,  irregular 
forms  of  hysteria,  and  convulsion,  receiving  this 
appellation ;  and,  even  at  present,  many  irre- 
gular forms  of  convulsion,  particularly  those  of 
a  clonic  kind,  are  often  confounded  with  chorea. 
The  only  other  disoider  for  which  it  may  be  mis- 
taken is  porafyni  fr«iiieN*,  which  occurs  at  a  later 
period  of  life  than  chorea,  is  generally  more  li- 
mited to  a  single  limb  or  part  of  the  body,  tbe 
movements  being  more  of  a  tremulous  than  of  a 
spasmodic  kind,  and  to  a  much  less  extent ;  and 
not  partaking  of  tbe  starting.  j«m{nng,  twitching, 
and  ludicrous  character  possessed  by  diose  of 
chorea. 

1 1 .  b.  I'he  Prognmit  in  tbe  simple  or  uncom- 
plicated state  of  chorea  is  generally  favourable. 
But  when  it  comes  on  after  attacks  of  rheuma- 
tism, or  ia  conjnaction  with  this  disease ;  if  it 
follow  the  disappearance  of  the  acute  or  chronic 
exanthemata  and  eruptions,  or  arises  from  injuries 
of  the  head,  or  from  manustupration ;  if  it  be  as- 
sociated with  epileptic  convnlMODS,  or  with  more 
or  less  complete  paralysis  of  some  limb  or  part ; 
and  if  swns  of  ansmia,  chlorosis,  dropsical  effu- 
sion, affection  of  the  ftincUons  of  the  brain,  or 
idiotcy,  manifest  themselves,  an  nnbvonrable,  or 
at  least  ■  cautious,  opbion  of  tbe  ref^ult  should  be 
offered.  It  would  seem  that  the  disease  is  more 
severe  or  more  freauently  complicated  in  laige 
cities,  or  in  some  places,  than  m  others,  for  the 
very  different  results  of  practice  cannot  other- 
wise be  well  explained.  Dr.  Pabr  sUtes,  that 
in  about  sixty  cases,  in  which  the  treatment  very 
generally  employed  by  other  phyMcians  vras  re- 
sorted to,  all  recovered,  and  only  two  had  relapses. 
I  have  met  vrith  three  or  four  fatal  cases ;  Dr. 
Pmchaud  has  recorded  four;  Dr.  BaowN  re- 
fers to  three  in  his  practice }  and  I  have  occi^ 

Djgitized  by  Google 


930 


CHOKEA,— Cas«->VatvIii  or. 


WA  to  kaotr  dtst  ■  nnilar  imat  is  not  rare  ta 
caws  occurring  both  io  Londmi  and  io  Faiis. 

13.  111.  Cavuu.  —  A,  Prtdupc§ing  cmam. 
Cbarea  smuch  more  freqnent  in  the  female  than  in 
ttwmaleaez.  According  to  the  expftriesce  of  Hs- 
BsaoxTf,  Trilxniv8,J.Fk*!«k,  Reeve»,  Manson, 
£i.Li<moi<t>  and  myself,  three  ot  the  fbnner  to  on* 
of  the  latter  are  affected  by  it.  The  most  com- 
noo  period  of  life  is  from  seven  years  to  fifteen  — 
from  second  dentition  to  pubmy;  but  no  age 
is  entirely  exempt  from  it.  M.  Bovtullb  met 
intk  It  in  a  lady  of  80,  complicated  with  hemi- 
pl^ia;  Dr.PowBLL  and  Dr.MATON,  in  females 
•f  70 ;  Dr.  Cbahptom,  in  a  female  upwards 
of  40.  I  have  seen  it  in  a  man  upwards  of 
60 ;  and  cases  sometimes  occur  as  eariy  as  five 
or  six  yran.   The  nervoos  temperamant,  and 

Siatsenaibili^of  thenerroii8^r*tMa;  bereditaiy 
position ;  conslitatbDal  debility  from  whatever 
cause,  either  from  original  conftvmatioD,  or  from 
bad  or  deficient  oourishment  in  early  in&ncy, 
paiticnlarly  an  insufficient  supply  from  the  mo- 
ther or  nurse's  breast,  or  total  depriration  of  this 
autriment ;  efierainate  education,  and  premature 
eioicise  of  the  mental  powers ;  precocious  ezcile- 
meut  of  the  deaiiea  and  aflbctions ;  debili^  of  the 
digestin  and  assimilative  viscem ;  neglected  state 
of  the  boweb,  leading  to  accuroulatiiHis  of  de- 
ranged secretions  in  the  prima  via;  torpid 
function  of  the  liver,  and  other  secreting  and 
asaimilatiDg  organs;  cold  and  moist  climates j 
confinement  or  sedentary  occupations  in  low,  un- 
healthy, or  crowded  places ;  low  or  ionutritious 
dirt,  especially  vegetable  food  ;  impure  miasmal 
air ;  want  of  personal  cleanliness ;  and  the 
ricketty,  scrofulous,  and  rheumatic  <tiatheds; 
constitute  the  chief  predisponng  causes  of  the 
disease. 

13.  B,  Exeitiae  eaum. — These  are  not  often 
readily  ascertained.  The  moat  common  are  the 
irritation  of  worms  or  of  morbid  matters  accu- 
mulated in  the  bowels  (Stoll,  Baloikgek, 
Wkndt),  aod  fright.  Dr.  Reeves  and  Mr.  Be- 
luwOFiBLD  State,  that  the  great  majority  of  cases 
which  the^  treated  was  attributed  to  fnght ;  and 
a  nearly  similar  statement  is  made  by  Stoll  and 
EcxEB.  Injuries  affecting  some  part  of  the  nerv- 
ona  system  especiallyt  as  fells  upon  the  head  and 
back  (GsjtsB,  Fkamx)  ;  tfie  improper  employment 
of  lead,  mercury,  &c.  (Da  Habn)  ;  suppressed 
eruptions,  dischai^,  &c.  (Thilenius,  Darwin, 
and  Wendt),  particularly  tinea  capitis,  itch, 
herpes,  perspiration  of  the  feet,  &c. ;  metastasis, 
or  extension  of  rheomatiBm  to  the  membranes  of 
the  aiHnal  ehtml  (Plouc«vet,  Copland.  Frt- 
cRARD,&c.);  previoas  dtseascespecially  the  erup- 
tive fevers,  epilepey,  hysteria,  and  mental  disorder 
(Sallaba);  second  dentition;  suppressed  dis- 
chargee; anxiety,  the  dread  of  impending  occur- 
rences,  concealM  mental  impressions  and  moral 
emotioDS,  and  the  influence  oi  imagination  (Dah- 
■wtn,  Hatoaktb),  particularly  monidly  exercised 
imagioation  in  connection  with  sexual  de»re ;  fre- 
(]ueDtly  excited  jealoon  andeovy  ;  masturbation, 
and  retained,  or  diffieiut,  or  suppressed  menstru- 
ation, particularly  if  occasionea  by  this  practice 
(RionTKB,  &c.),  and  cold  long  endured,  —  are 
all  occasiOTkally  excitiog  causes  of  the  disease. 

14.  IV.  Natvrb  or  THB  DiSEASK. — OpinioDs 
as  to  the  pubological  state  originating  chnea  have 
bees  ettrwuly  Taiioas.   ^vmnbaic  considered 


it  as  a  species  of  eoBvnUon.  onrarioocJ  by  t 
humour  affecting  the  nervea.  Savvaoxsi  Ciiir 
LBN,  and  many  others,  aaciibed  it  to  gcnenl 

debility,  attended  by  unusual  mobility  of  the 
system ;  and  seveial  writers,  among  whom  1  nay 
notice  BouTBiLLE,  Cluttkrbucs,  Sbbbbs,  L» 
fBANc,  &c.,  to  inflammatory  action  of  some  pait 
of  the  cerebro-spinal  axis ;  thus  viewing  it  as  in- 
timately related  to  paralysis.  Dr.  UAsttLTOM  attri- 
buted It  to  disordered  fiioctioDS  of  the  bowels, 
affecting  the  moactilar  actiooo  ^mpathetically; 
and  a  veiy  large  oumber  of  writara,  to  dehiluy 
deranging  principally  the  nervous  aikd  muscular 
systems ;  the  toqiid  states  of  tho  of^anic  func- 
tions being  a  reiWed  or  associated  BoaniCestatioa 
of  disorder. 

16.  A,  The  exact  isat,  aswdl  as  natore,  of  the 
disease  can  ba  inferred  with  accuracy  ouly^  from 
attentive  obeervatioB  of  the  canaea  in  iclauen  lo 
the  sutes  of  the  system  at  its  commencement,  of 
the  phenomena  b  its  coune»  and  of  the  stme- 
tural  changes  existing  in  cases  which  hare  t«- 
m mated  fatally.  The  writer  was  the  first  who 
demonstiated,  by  pott  moHcm  reBoarch,  infiam* 
matory  appearances  of  the  membfanea  of  the 
spinal  chord;  but  he  cannot  on  that  accovat 
infer  that  the  diseaee  is  owing  to  that  eaoBe.  In- 
deed, in  the  case  in  which  he  obaemd  it,  the 
affection  of  these  membranes  was  rect^ised, 
during  the  life  of  the  patient,  as  a  coutingeat 
lesion  arising  from  metastasis  of  the  riteomatism 
withwbichitwas  associated.  M.Sekbks.  having 
found  disease  of  the  corpora  qumdrimum  m 
four  cases,  considen  these  bodies  as  Ute  eeat  of 
chorea,  and  thinks  the  results  of  his  experiments, 
and  of  those  of  MM,  Floubbns  and  Rolando,  oa 
the  functions  of  this  part  of  the  bmn,  counte- 
nance this  Ofonion.  Other  pathologiBts,  partien- 
larly  MM.  Uouilladd  and  Maoxvdix,  cronceive 
that  it  is  seated  in  the  cerebellum,  because  the 
functions  which  they  ascribe  to  organ  are 
chiefly  aflected  —  the  disease,  in  their  opinioa, 
consisting  of  disorder  of  the  actions  of  this  part. 
If  we  reflect,  that  a  number  of  disorders,  more  or 
less  resembling  each  other,  have  been  considered  as 
chorea ;  that  these,  as  wtll  as  chorea  itself,  are 
often  cwnplicated  with,  or  run  into,  other  aflee- 
tions_  of  an  organic  or  inflammatory  kind ;  and 
that  it  is  never  fatal  excepting  in  consequence  of 
iU  consecutive  and  associated  cfasnges,  especially 
those  a0ecting  the  brain  and  sihubI  chord ;  tlw 
diversity  of  lesion  observed  afier  death,  ami  of 
opinions  derived  from  this  source  chieflj  as  to  its 
seat,  will  not  appear  surprising. 

16.  i  think  that  chorea,  u  its  mode  stole, 
occurs  most  coamuMily  in  peisons  whose  vital 
powers  are  depressed,  the  whole  circle  of  vital 
organs  perfornung  their  functions  imperfectly,  and 
thereby  occasioning  increased  susceptibility  of  the 
nervous  system.  Tbisstateconstittttestheaptitude 
to  be  affected  by  the  exciting  causes  of  this  disor- 
der; wbethertfaoseadingdirectlyuponthebrain, 
through  the  medium  «ther  of  the  mind  itself  or 
of  the  senses,  as  terror,  fr^ht,  mental  impii»- 
sions,  moral  emotions,  &c. ;  or  those  wUcn  in* 
fluence  indirectly  the  ceiebro-smnal  nervoos 
system,  by  irritatmg  or  otherwise  disoidering  the 
Clonic  nerves,  as  worms,  morbid  matters  io  the 
pnma  via.  The  ansceptibili^  of  the  frame  having 
been  induced,  either  class  Mcaueea  may  occasiDn 
the  malady, — the  former,  hf  changing  the  condi* 
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tion  of  those  puts  about  the  ban  of  the  brain 
which  direct  or  influenn  the  functioDS  of  the  spiiwl 
chord,  and,  through  it,  of  the  vduntu^  muscles, 
—  the  latter,  by  duordering  the  functions  of  the 
organic  nenrona  sjrstem,  utd  thereby  afectto^, 
through  the  medium  of  the  branche*  communi- 
cating with  the  Kaaglia  placed  on  the  roots  of  the 
spinal  nervefl,  the  nerrea  of  Toluntary  motion: 
occaooning  the  irregular  muscular  movement! 
cooAtituUne  the  disease,  in  the  same  manner  that 
initation  of  the  viaceral  nerves  produces  the  au- 
tomatic movements  of  the  foetus  in  utero.  In 
such  cases,  the  disorder  of  the  organic  nerves 
may  be  extended,  by  means  of  the  sympathetic, 
to  the  ijnnal  nerves  other  of  one  side  only,  or  of 
both,  as  well  as  to  the  nerves  and  parts  about  the 
baae  of  the  twain,  disease  brnng  also  tabsequenUy 
indnced  in  those  parts  of  the  brain  or  spinal 
chord  in  which  they  originate.  According  to  this 
view,  will  readily  be  explained  the  frequent  con- 
nection of  chorea  with  hysteria  and  uterine  di»> 
order,  as  the  patient  advancea  throagh  the  period 
of  pober^  and  adolescence,  as  w«ll  as  the  dis- 
appearaace  of  the  disease  after  the  developement 
01  the  sexual  orj^ans,  and  the  healthy  establish- 
mrat  of  the  uterine  functions — events  intimately 
related  with,  and  necessary  to,  the  due  manifest- 
ation of  vital  energy  throughout  the  frame. 

17.  In  other  words,  therefoi«t  the  prsruMt* 
cmnse  of  chorea,  in  its  sim]de  and  true  form, 
Moms  to  consist  of  debility,  with  some  degree  of 
irritatioB  of  the  organic  or  ganglial  class  of 
nerves,  extended  more  or  less  to  those  of  volition, 
and  occasioning  morbid  susceptibility  of  the 
nervous  system  |;eQerally,  with  diminished  power, 
increased  mobih^,  end  irregular  actions  of  the 
muscular  system,  particulany  of  those  muscles 
nip^ied  with  the  nerves  principally  affected. 
Whilst  this  appears  to  be  the  pathological  state 
of  the  majority  of  cases  of  chorea,  yet  instances 
not  infrequeotiy  occur  in  which  disorder  evi- 
deoUy  commences  in  the  spinal  chord  or  its  mem- 
branes, distarbing  the  fiinctions  of  the  nerves 
issinog  irmn  the  afiected  part.  In  many  cases, 
the  lesion  of  the  chord  and  of  its  membranes  is 
occasoned  by  irrittfioB  prop^ated  to  the  roots  of 
the  voluntary  nerves ;  but  in  those  which  are  con- 
nected  with  rheumatism,  as  well  as  in  some  other- 
wise related  and  produced,  the  mischief  evi- 
dently originates  in  the  membranes  (rf  the  chord 
itself.  When,  however,  the  disease  commences 
in  the  organic  nervous  system,  affecting  the  vo- 
luntary nerves  only  secondarily,  pain  b  not  com- 
plained of  upon  examining  the  spinal  column  ; 
out  when  it  is  seated  in  the  chord  or  its  mem- 
branes, pain  or  uneasiness  is  felt  in  this  situation, 
and  the  disordered  motions  are  more  or  less  li- 
mited to  particular  parts.  When  the  original 
cause  of  mischi^  la  srated  in  the  brain,  or  when 
the  ce^ialic  organs  becaneconsecntivelydiseased, 
the  aifection  partakes  more  of  the  characters 
of  true  convulsion,  either  with  or  without  hysl^ 
lical  symptoms,  but  most  commonly  with  such 
phenomena. 

18.  V.  Of  NUTOCS  DlSOBDSaS  RtSEMBUNO 

CBoau. —  Whilst  true  chorea,  according  to  the 
application  of  the  term  in  recent  times,  seems  to 
niginate  in  the  organic  nerves,  and  to  dWurb  the 
functions  not  only  of  the  voluntary  nerves,  as  ex- 
plained d>ove,bat  also  of  tboeepartsof  the  cerebro* 
^imI  axis  in  which  they  originte}  theiflbcttoiu 


I  am  about  to  notice,  moat  eonunoolf  depend 
upon  a  disordered  state  eiUier  of  the  mind,  or  of 
some  of  the  parts  within  the  cranium,  and  are 
often  attended  by  more  or  less  affection  of  the 
generative  and  digestive  o^^ans.  The  disease 
to  which  the  name  Chorta  Sti.  Viti  was  fint 
applied,  very  nearly  resembled  that  produced  by 
the  bite  of  the  taraatvta,  as  it  is  aescifl>ed  by 
Baouvi  and  Sauvaobs  ;  and,  if  the  description  ot 
the  former  disorder  furnished  by  Scskhcx,  Paba- 
ctuvB,  and  Faux  Platxh  had-  not  been  con- 
firmed by  the  more  acc orate  observatitm  of  modem 
practitioners,  it  might  have  been  viewed  as  greatly 
exa^eraled,  if  not  entirely  feigned.  «■  The 
chorea  of  the  writers  of  the  sixteenth  century 
appears  to  have  consisted  of  inordinate  muscular 
exertions  and  movements  in  regulated  measures, 
proceeding  from  an  irresistible  mental  impulse, 
excited  by  the  influence  of  muse  or  imUatitHa 
on  the  mind.  Horbtius  states,  that  it  smne- 
times  recurred  annually  at  the  same  period ;  and 
that  the  sound  of  music  oAen  incrMsed  it  to  a 
state  ofphrensy,  those  affscted  contbuing  dancing 
for  an  incredibly  long  period,  in  a  most  excited 
manner.  It  appears  to  have  consisted  chiefly  of 
a  sort  of  lascivious  dance,  kept  up  an  nncommon 
length  of  time,  until  the  impulse  to  excessive 
muscular  motion  was  subdued  by  exhaustion,  and 
has  not  inappropriately  been  called  Marhut  Sak^ 
tariu$  and  EpiUp$ia  Saltataria  by  later  writers. 
b.  According  to  the  account ^ven  by  Baouvi  and 
Sauvacu  of  the  effects  of  the  bite  of  the  taraa- 
tula,  the  patient  is  seixed,  a  few  hours  after  the 
injury,  with  difficulty  of  breathing,  anxiety,  and 
sadness.  The  violent  symptoms  of  the  first  days 
are  succeeded  by  a  peculiar  melancholy,  which 
continues  nntQ,  by  dancing  or  singing,  it  is  at  last 
entirely  removed.  Persons  thus  affected  frequent 
churchyards  and  solitary  places,  lay  themselves 
out  as  if  they  were  dead,  evince  the  utmost  de- 
spair, howl  and  sigh,  assume  various  indecent 
attitudes,  run  about,  or  roll  themselves  on  the 
ground,  and  are  either  irfeased  with  ordislike  par- 
ticular colours.  Shortly  after  being  stung,  tney 
fall  down,  deprived  of  sense  and  motion,  either 
breathing  with  difficulty  and  sigbing  heavily, 
or  lying  as  if  quite  dead.  Upon  the  sound  of 
music  they  begin  to  move  their  fingers,  hands, 
feet,  and  succeasively  all  the  parts  of  the  body, 
sighing,  dancing,  and  assuming  a  thousand  fan- 
tastic gestures.  They  continue  these  motions  for 
sevenl  hours,  until  they  are  exhausted,  and 
covered  by  perspiration  ;  but  they  return  again, 
after  some  repose,  to  this  violent  exercise,  which 
is  kept  up  for  ten  or  twelve  hours  each  day,  dur- 
ing  four  or  five,  but  seldom  so  long  as  six  days. 
This  affection  has  received  various  names  from 
Continental  writers,  amongst  the  chief  of  which 
are  tw»ii(t*mtts,  taraatulimia,  Ckormmania,  tSe- 
laHcholia  uftanf ,  Ckvna  Sti,  Jakannii,  Chona  Stt, 
Vakntini,  and  Dttmoiwmania, 

19,  According  to  the  above  account  of  both 
affections  —  the  original  ckormi  of  the  Germans, 
and  the  tarantimut  of  8advacks — there  appear* 
to  be  but  little  difference  between  tiie  latter,  at 
its  advanced  or  second  stage,  and  the  former.  It 
is  very  lUfficnlt  to  believe  Uiat  the  whole,  or  at 
least  the  greater  part,  of  the  phenomena  in  botii 
these  affections  was  not  feigned.  It  is,  however, 
admitted,  that  the  poison  ot  the  tarantnb  ^idev 
is  moit  luueeMfsHy  conntanefied  by  th^emtiiiy 
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ufitMBCflbf  moric  on  tba  mind,  utdtiiepiofoH 
p«n|HntH»u  produced  by  cmttinued  ducing.  A 
writer  in  the  Ntw  Ym-k  Madieal  Repoutary  details 
an  inttance  of  a  connliiTe  diaoider  occariooed 
bv  the  bite  of  a  tpider,  and  cnied  1^  masic.  Mr. 
KiMon  Wood  ha*  lecoided  a  caae,  which  ori- 
ginated in  diwnlered  Dienftnial  function,  with 
cerebral  symptomi  and  painful  affections  of  the 
Benrea  of  the  hce,  that  resembled  m  every  re- 
■pect  the  malady  to  which  the  German  physicians 
gave  the  name  of  chorea. 

20.  The  disorder,  also,  which  has  usually  been 
called  the  "  Loping  Agiu"ia  Scotland,  seems  to 
be  very  closely  alli«l  to  the  ortpnal  chorea.  It 
is  described  very  nearly  as  follows  by  a  writer  in 
the  Edinburgh  Mstficai  and  Surgical  Journal :  — 
Those  affected  first  complain  of  a  pain  in  the 
head  or  lower  part  of  the  back,  to  which  suc- 
ceed convulsive  fits,  or  fits  of  dancing,  at  certain 
periods.  During  the  paroxysm,  they  distort  their 
bodies  in  various  ways,  and  leap  about  in  a  sur- 
prisinj;  manner.  Sometimes  they  run  with  great 
valoci^  even  in  dangetona  places,  and  when  con- 
fined, climb  or  leap  from  the  Boors  of  the  cot- 
tages to  the  raflers,  orswing  by,  or  whirl  around, 
one  of  them.  They  often  dance  or  leap  about 
with  greater  agility,  vigour,  and  exactness  than 
they  are  capable  of  exerting  at  other  periods; 
the  affection  apparently  consistiog  chinQy  of  a 
morlnd  and  inesutible  propensity  to  dance,  tumble, 
and  run  about  in  a  fantastic  manner.  Cases  ofthis 
form  of  disorder  have  been  detailed  by  Tulpios, 
PxNiDi,  REtL,BRiicKMAMM,  WestpraLiChich- 
TON,  PtEDAONKL,  Laurent,  End  Others.  In  M. 
Pikdaonkl's  case  there  was  a  propeo»ty  to  ran 
forwards,  uotil  the  patient,  a  man,  drt^tped  down 
exhausted.  Onexaminingthebrainafterdeath, tu- 
bercles were  found  pressing  on  the  anterior  part  of 
the  hemisphere.  A  similar  instance  occurred  in 
the  father  of  a  medical  friend,  and  terminated  in 
poraljms.  The  subject  of  M.  Laurent's  case 
was  propelled  backmirds  with  connderable  velo- 
tity. 

21.  Dr.  Watt  has  given  the  history  of  a  dis- 
orderwhichhe  has  called  chorea,  or  periodical  jac- 
titation, in  a  girl  of  ten  years,  that  was  preceded 
by  excmciating  headach  and  vomiting.    To  this 
afieetton  of  the  head  succeeded  the  propensity  to 
tnra  around  in  one  direction  on  her  feet  widi 
great  velocitv,  like  a  spinning  top.  This  propen- 
sity  Bubnded  after  having  continued  above  a 
month,  but  was  followed  by  an  exasperated  re- 
turn of  the  headach,  and  1dm  of  power  over  the 
muscles  of  the  neck.    She  was  afterwards  seized 
by  a  difoent  Und  of  motbn,  occurring  in  fite, 
whwh  lasted  daily,  from  two  or  three,  to  six  or 
seven  hours ;  this  consisted  in  placing  herself 
across  the  bed,  and  rolling  rapidly  round  on  her  1 
aides  from  one  end  of  it  to  the  other.    When  laid 
III  Uie  shallow  part  of  a  river  she  rolled  around  I 
nlUioagh  at  the  point  of  Uing  drowned.    1  be  i 
■ffusun  of  cold  water  did  not  stop  the  roUtions 
which  were  abont  sixty  in  a  nunute.   In  a  Iitt!e  ! 
more  than  a  month  these  movements  were  re-  i 
placed  by  others  of  a  different  kind.   She  now 
laid  herself  on  her  back,  and.  drawing  her  head  ! 
tod  heebtowaidi  each  other,  raised  ler  trunk  I 
afterwards  felling  with  some  force  on  her  back  bv 
•trai^lening  her  body.    These  motions  were  re-  I 
peated  ten  or  twelve  times  in  a  minute,  were  con-  I 
-tatted  for  abont  fire  WW*..  wdweriuSt  foil 


lowed  br  the  prepenrity  of  standing  opon  her 
head.  Having  raised  her  feet  peipoMueulaily 
upwards,  she  fell  down  as  if  dnd,  bat  instantly 
placed  herself  on  her  head  as  befm,  again  fell, 
and  continued  to  repeat  these  movements  tm  fif* 
teen  hours  a  day.  and  a*  rapidly  as  twelve  or  fif- 
teen times  a  minute.  The  affwtion  bad  leaMed 
emetics,  cathartics,  local  defdetion,  bltstcfiag, 
setons,  &c.,  but  disajqieaied  after  a  spootaneon 
diarrhoea.  Dr.  Watt  refers  to  two  rimilar 
cases  which  had  cmne  to  his  knowledge ;  and 
another  instance  has  been  adduced  by  the  writer, 
under  the  designation  of  "  /xfKtrer,**  of  an  ih* 
structive  article  on  the  subject,  in  the  third  roliUM 
of  the  ErfwtergA  MtdieatJvmmmt.  Mr.  Huirm 
has  also  given  the  partiealaie  of  an  instance  of 
rotatory  affection  resembling  cboren,  in  the 
twenty-third  volume  of  the  same  work. 

22.  Dr.  RoBXRTsON  has  described  a  peculiar 
form  of  convulsion,  in  many  respects  like  chorea, 
which  spread  at  one  time  (1800)  as  an  epidenic 
amongst  a  sect  of  lelijpons  entbumasts  in  Oe 
states  of  Tennessee  and  Kentucky,  eTtdendy 
from  the  inBuence  of  imagination  and  irritatioa 
on  morbidly  excited  minds.  The  seizore  wu 
violent,  and  distinctly  convulsive  at  the  com- 
mencement, but  it  usually  passed  from  this  state 
into  one  more  cfaronic.ai^  more  nearly  approach- 
ing chorea.  Penoot  thna  affected  aie  deMnibed 
by  Dr.  Robektsom  as  being  contutnally  inter* 
rupted  in  their  conversation  by  the  imgalar 
contractions  of  the  muscles,  and  as  having  no 
command  over  these  contractions  by  any  efibrt  of 
volition;  lying  down  in  bed  does  not  prevent 
them,  but  they  always  cease  daring  sleep.  Re- 
missions and  exaceruitions  arecommon.lmtoccBr 
wilbont  r^;ularity.  Dnriag  the  renusdon,  a  pa- 
roxysm is  often  excited  bv  ue  right  of  an  afiected 
person ,  bat  more  frequently  by  shaking  hands  widi 
nim.  The  sensations  of  the  patient  during  the  fit 
are  said  to  be  agreeable,  and  are  expr^sed  by 
the  enthusiastic  by  laughing.  shootiDg.  dancing. 
&c.,  followed  1^  nttwue,  and  a  seose  of  general 
soreness.  The  afiectmn  at  last  becomes  slighter 
b^  degrees,  and  finally  disappeais.  Cases  of  si- 
milar nervous  disorders,  and  apparently  inter- 
mediate between  chorea  and  convulrions,  and  often 
partaking  of  many  of  the  features  of  hysteria,  ss 
well  as  the  afiectwn  called  MalUatio,  have  been 
detailed  by  TtrLFius,  Hoamtrs,  Hoaoiom, 
WicHMAim,  Majkndib,  and  others  above  refened 
to  ($20.).  It  is  difilicult  to  believe,  however,  upon 
perusing  the  particulars  of  the  foregoing  cases.  u»t 
tbey  are  altogether  the  actual  phenomena  of  dis- 
ease. It  b  very  probable  that  the  morbid  aflec- 
tion  of  mind,  —  the  disordered  state  of  thedesilA 
or  of  the  mental  impressions.  — exidts  the  derange- 
ment of  the  nervous  system  to  that  singular  ptch, 
of  which  these  cases  are  rare  example*.  (See 
arts.  CoKvvLsiONS,  and  HTSTEniA.) 

23.  VI.  Treatment.  —  A.  Contptctut  tf  '** 
trsalmeftt.  Purgative$  have  been  recommended 
m  chorea  by  Svdbnham,  Wbytt,  Hamii-toi*. 
Chetne,  andotben.  Svobnhah.  however,  did 
not  confide  the  core  of  this  affection  to  them  en- 
tirely, for  he  also  directed  occaaioDal  de^etiod. 
with  tonics  in  the  days  intervening  between  d» 
exhibition  of  the  purgatives,  and  narcotics  st  bed- 
time. Emmenagogxiet,  particularly  aloiis,  myrtli, 
a^KWida,  bellebora,  savine,  castor,  the  meliw 
officinalis,  ^uritoB  ammoaue  racciBRtBS,  iaft«<>' 
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borax,  &c.  have  been  very  pioprely  prescribed 
by  RicuTSBi  ScHMiDTUANN,  and  several  other 
Germaa  writer*,  particularly  when  the  disease 
occurs  about  the  period  of  puberty,  and  is  con- 
nected with  hysteria,  or  disorder  of  the  menstrual 
discharge.  Antketmintiet  are  the  chief  nedidnes 
advised  by  Hufiland  and  TmuNius.  Watt 
and  Saixaba  viewed  the  disorder  as  posaeswog  an 
inflammatory  character,  and  therefore  directed  for 
it  the  antiphlogistic  regimen.  Tonics  have  fouad 
Rupporters  in  Doveb,  Werlhof,  Mabon,  Ecu- 
TUMt  Uildebramo,  Eluotson,  and  many  other 
writett.  But  thqr  do  not  agree  in  the  kind  of 
took  which  shonhlbe  employed:  thus,  Hildk- 
BRAMD  preCeis  the  mlphurK  and  mineral  ucidi ; 
VfxMtMOF  and  Mabon, the ctncAona  bark;  Grif- 
FiTO  prescribes  the  bark,  with  the  carbonate  of 
potoih.  Eckstein,  Wendt,  and  ELtiorsON  re- 
commend the  pr^iaration  of  iron,  in  preference 
to  other  tonics.  The  factd  atkaliu  have  been 
noticed  hvoanblT  by  Wkmdilstatt  ;  and  the 
mineral  springB  at  Ems  by  Bbuckhann.  SirGEo. 
Baeeb,  Naobl,  and  Michaeus  prescribed  the 
flowers  of  the  cardamiM  pratemii;  the  latter  in 
doses  of  a  drachm  every  six  hours.  The  leaves 
of  the  SttiiUe  orange  tree,  in  the  form  of  powder, 
decoction,  or  infusioD,  were  much  praised  by 
Db  Hazk,  Westbbhoet,  Weblboft,  and  En- 
oblhard.  The  arnica  montana  received  the 
commendation  of  Thedssine  ;  and  the  cheiwpo- 
dium  ambrtntiaida,  thatof  Plence  and  of  Eckbb. 

24,  Narcotici  and  udativet  have  also  been  pre- 
scribed in  this  affection.  The  ins|nssated  juice  of 
the  root  of  the  beltudonua  was  emj^oyed  m  doses 
of  one  nxth  of  a  grain,  with  apparent  advan- 
tage,bySioi.L,LENTiN,andKETTERUNo.  Stoll, 
however,  directed  at  the  same  time  friction  with 
a  liniment  composed  of  the  spiritus  eerpilli,  es- 
sentia castorei,  and  camphor,  to  which  1  am  in- 
clined chiefly  to  attribute  the  benefit  derived. 
M.  Allamand  has  likewise  prescribed  belladonna 
with  advantage.  ^YraaumiumwasusedbySiDRKN; 
digitalii  by  Dwiks  and  some  others;  and  opium 
by  SwAiNsTON.  The  pnutie  aeid  has  lately  re- 
ceived the  commendation  of  Mr,  Stvaht.  He 
employed  it  in  two  cases,  a^r  jiurgatives  bad 
been  exhibited  in  large  doses,  with  decided  ad- 
vantage. The  pruaiata  of  inm  or  of  tine  are  also 
productive  of  benefit. 

25.  ^aiiipojiNorfie  remedies  have  been  resorted 
to  by  several  physicians.  Camphvr  has  tdrtained 
a  well-deserved  notice  from  WsBtnorr,  Maqon, 
Wilson,  and  others.  The  cu;>rtim  ammoniatum 
has  been  prescribed  by  Dr.  Waleer,  after  alvioe 
evacuations,  and  found  beneficial  in  cases  where 
bark  and  other  tonics  have  failed.  Willam, 
Uwiits,  Delabive,  and  Theusbihk  have  also 
noken  of  it  &vourably ;  and  Mzrk  carried  it  so 
nr  as  to  produce  an  emetic  eflect,  VuUritin  has 
been  recommended  by  Bouteille,  Bebnt,  Mur- 
ray, Gv£RBEKT,  &c.  After  the  bowels  have 
been  evacuated,  it  is  in  maay  cases  an  excellent 
remedy,  either  given  hj  the  mouth,  or  adminis- 
tered aa  an  enema.  The  exyde  <f  itnc  has  re> 
eeived  a  very  extenuve  trial  in  this  affection  from 
Habt,  Borbxri.  Tuilenius,  Scbhauo,  Wbiout, 
HcrEi.AKD,  and  Kerst.  Stoll,  however,  states 
that  no  benefit  is  derived  from  it,  although 
pushed  to  a  great  lenKth.  I  have  seen  much  more 
advantage  woduced  from  the  sulphate  than  from 
the  oxide  oi  xiiie.  AldMn^h  the  oxide  may  be 


given  without  advantage,  and  irritate  the  stomach, 
the  addition  of  a  full  dose  (gr.ij.)  of  the  cuprum 
ammoniatum  in  combin^ion  with  the  zinc  vnll  be 
borne  without  inconvenience.  This  fact,  which 
was  first  noticed  by  Dr.  Ooisn,  of  Geneva,  m  a 
letter  to  Dr.  Duncan,  may  be  taken  advantage  ol 
in  the  treatment  of  chorea ;  for  I  am  not  aware 
that  it  has  as  yet  been  acted  upon  in  respect  of 
this  disease.  The  nitrate  of  tHoer  has  likewise 
been  fully  employed,  and  certainly  with  benefit 
if  puigatives  have  been  premis^,  France, 
UwiNs,  and  Cbampton  have  found  it  successful 
in  extremely  obstinate  cases, 

26.  Arunu,  in  the  form  of  Fowler's  solutioB, 
has  also  been  directed  with  advantage  ia  eerere 
cases  of  chorea,  especially  after  free  alvine  eva- 
cuations have  been  procured,  by  Mr.  Martih, 
Dr.  Salter,  sod  Dr.  Gregory.  Iodine  has  been 
given  by  Dr.  Manson,  Dr.  Gibnxy,  Dr.  Pkltx, 
and  myself;  and,  when  judiciously  prescribed, 
particularly  when  the  disease  appears  ab«Hit  pn- 
berty,  and  is  connected  with  obstructed  menatra- 
ation,  is  often  of  great  service.  In  cases  of  this 
kind,  a  blister  applied  over  the  sacrum,  as  re- 
commended by  Dr.  CuUBOLM  and  Mr.  Swan, 
and  found  beneficial  by  them,  has  been  produc* 
tive  of  marked  advantage  in  my  practice.  The 
proprie^  of  tcarifying  deeply  the  gums,  when  the 
affection  occurs  about  the  period  of  seomd  denti- 
tioD,  baa  been  verr  properly  Innsted  upon  by 
Dr.  Greooby  and  Dr.  Monro. 

27.  The  cold  bath  has  been  much  used  by 
M.  DvpUTTBKN  in  chorea,  and  tea  bathing  has 
been  recommended  by  Hutelano  and  Hiult; 
but  the  ihow*r  bath,  or  the  umple  affusion  of  cold 
uater  on  the  head  whilst  the  patient  is  seated,  is 
preferable  at  first,  in  my  opimoo.  If  the  shower 
bath  be  directed  in  cases  of  females,  the  patient 
should  stand,  whilst  receiving  the  bath,  in  a  pan 
of  warm  water.  Dr.  Ferrari  prescribed  with 
benefit  a  solution  ottartarited  antimony  internally, 
and  ice  along  the  vertebral  column,  followed  by 
■mmeiuon  daily  in  a  cold  bath,  aiad  by  purga- 
tive8,bittei'Ltomcs,andhyoscyamus.  Se(ottf,utiMs, 
and  moxai  in  the  neck,  or  over  the  vertebre  of  tbe 
back,  have  also  been  employed  by  several  practi- 
tioners. Dr.  Aliprandi,  however,  relates  a  case 
uliere  issues  and  moiai  proved  of  no  service. 
Dra.  Fhvsicx  and  Youno  have  made  use  of  tlie 
blaek  anakeroet,  the  ciimci/iiga  ra«m»a,  and  ex- 
perienced decided  advanti^  from  it.  This  sub- 
stance seems  to  act  more  rafudly  than  others  in 
the  cure  of  the  disease,  and  without  any  sensible 
action  on  the  secreting  functions.  It  is j;iven  in 
doses  of  from  ten  gTaios  to  a  drachm.  The  ani- 
mal oil  of  Dippel  has  been  found  of  service  by 
Weblhof  ;  tbe  eajeput  oU  by  Kahspee  ;  and  the 
etid  and  ttukUieer  oil,  and  tpiriti  <f  turpentine  by 
tbe  author,  who  first  prescribed  them  in  this  dis- 
ease. Eteetrieity  has  been  suggested  by  Ds 
Haen,  Fotheroill,  SciiACFPER,  &c. ;  and  gal- 
vanitm  by  several  writers.  Large  doses  of  mutk 
were  directed  by  Dr.  Maton  and  Dr.  Powell, 
after  free  alvine  discharges  had  been  procured. 

38.  Respecting  the  propriety  of  htood-letting 
in  chorea,  much  contradictory  evidence  has  been 
furnished.  Sydenham  fwescribed  it  as  a  subn- 
diary  remedy;  Dr.  Cullen  states  that  it  was 
sometimes  useful,  at  other  times  injurious ;  Dr. 
Watt  obtained,  he  informs  us,  decided  advan- 
.tage  frmn  tbe  practice ;  Dr.  AaiieTBOHa  fiwnd 
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it  Tery  hartfti] ;  aad  Dr.  CLimvuiies  tnuted  lo 
it  tlmost  entiieW,  lepeatiitr  it  wrvnl  times  >Aer 
intemlB  of  «  few  daj*.  M.  BotrrttLU  viewed 
the  diseue  u  dther  congeuiTe  or  ioflammalory, 
tad  CQmmeBced  the  traftttnentwith  blood-lettiog. 
wbich  be  genenlly  repeated,  ud  witb  purgatives. 
M.  Snsn,  hsviog  ob*erved  vaMalar  tnrgesceace 
•boat  the  corpora  quadrigemina  in  four  fatal 
caw*,  has  recommended  U^hei  and  counter- trri- 
tmnti  to  be  applied  to  the  upper  part  of  the  B[Hnal 
cdumo;  and  M,  Lispkanc,  also,  has  directed 
blood-letting  and  teeches  to  the  nape  of  the  neck. 
Dr.  HuMTKR  and  Dr.  Harrower  nave  depended 
upon  purgatives  and  the  inunction  of  the  tartar 
SRMlte  omtmtnt  on  the  scalp  and  along  the  spinal 
column.  Aromatic  tinimtnti  to  the  spina  were 
directed  hy  Chrestien  ;  the  turpentine  and  cam- 
phor tmbroemtim  to  the  same  situation,  by  the 
author ;  and  tartar  tmttie  pUuttn  by  Dr.  John- 
son, who  also  advised  a  grain  of  the  mtrate  of 
silver,  with  two  grains  of  pilul.  hydrarg.  and  five 
of  the  extr.  colocynth.  comp.  as  a  purgative.  It 
may  hrdwr  be  added,  that  Eckk*  justly  insists 
upon  the  superiority  of  mlphur  as  a  purgative  in 
this  disease.  The  application  of  Nittert  to  the 
spine  has  been  recommended ;  but,  in  two  cases  in 
which  I  have  bad  recourse  to  this  practice,  I 
thought  the  effect  was  injurious  rather  than  be- 
neficial. 

29.  B,  TVwhweiit  rwmmmciirfsd  by  tht  Author. 
—  A  careful  consideiation  of  the  nature  of  the 
disease  will  readily  suggest  a  rational  treatment. 
The  fint  indicatian  is  to  remove  morbid  secretions 
and  fecal  accumulaboDs,  the  usual  caure  of  irri- 
tation of  the  o^nic  nerves.  The  $e6ond,  to 
■ubdue  vascular  irritation  or  erythisni  of  the  ves- 
seb  <^  Uie  sinnal  chord  or  brain,  when  the  symp- 
toms indicate  its  exiHtence.  The  third,  to  rouse 
the  energy  of  the  organic  nervous  system,  and 
the  vital  actions  of  the  assimilating  and  secreting 
ornnstand  to  impart  energy  to  the  frame,  a.  A 
judicious  employment  of  purgative  remedies,  va- 
ried according  to  the  peculiarities  of  the  case,  and 
the  states  of  the  patient's  system,  is  indispensable 
to  the  ^Ifilnteot  of  the  first  intention.  W  hen  the 
disease  appears  previously  to  approaching  pu- 
berty, it  IS  not  very  material  what  Vind  of  purga- 
tives are  first  prescribed ;  but  it  should  be 
recollected,  in  the  treatment  of  this  disease,  per- 
haps, more  than  to  many  others,  that  a  judicious 
combination  of  purgatives,  with  tonic,  or  stimu- 
latinff,  or  antispasmodic  remedies  will  more 
rapiuy  restore  the  patient  than  confiding  in  pur- 
gatives merely.  Indeed,  we  are  enabled,  by  such 
combinations,  partly  to  accomplish  two  indications 
of  cure  at  the  same  time ;  and  frequently  we 
secure  a  more  decided  operation  on  the  bowels 
and  secreting  viscera  by  the  omtbined  means. 
It  will  very  geoerallT  be  necessanr  to  commence 
mthtbeestiimtion  of  a  full  dose  of  calomel,  either 
alone  or  with  other  pumtiv^,  or  followed  by 
them  five  or  six  hours  amrwards :  but  the  doses 
of  calomel  ought  not  to  be  frequently  repeated  in 
this  disease ;  nor,  in  my  opinion,  will  it  be  found 
serviceable  to  continue  purgatives  lon^,  without 
either  exhibitii^  them  with  a  Utter  tonic  or  aott- 
spasmodic  remedy,  or  with  both,  or  alternating 
them  with  these  remedies.  When  purgatives  are 
thus  prescribed,  they  ma^  be  continued  longer, 
mt  oalv  without  |mxlucing  any  detriment,  but 
Kaoaral^  with  deeidad  adnuil^.   Cases  will 


not  infrequently  occur,  in  which  litde  er  no  hen^ 
fit  can  be  remarked  until  ther  have  been  givea 
almost  unreraittiogly  for  a  long  period  —  the 
evacuations  being  at  fint  nearly  natttnl-,  but  after- 
wards betraying  disorder,  and  proving  that  Qtt 

Xied  exbilHtua  of  purgatives  was  requiate  to 
d  the  biliary  ducts  and  ^l-bladder,  aid 
remove  fwcal  matten  retained  id  the  cdb  of  the 
colon.  For  this  puroose,  I  have  generally  pic* 
ferred  the  compouna  infunons  of  genliin  and 
senna,  in  equal  proportions,  with  some  an& 
spasmodic  and  a  corrigent.  I'hia  combioatisa 
seldom  acta  frequently,  but  usually  copiofldy. 
The  oil  of  turpentine,  either  followed,  aooa  amr 
iu  exhibition,  by  some  other  purgative,  if  it  doei 
not  act  upon  the  bowels,  or  comluned  vrith  it,  it 
extremely  beneficial;  and,  whenever  the  evanii- 
tions  are  offensive,  or  of  a  morlnd  appearance, 
especially  if  the  case  be  complicated  wiu  worms, 
ought  never  to  be  neglected.  In  such  cases,  a 
single  dose  of  calomel  at  bed-time,  followed,  in 
the  morning,  with  the  turpentine,  combined 
castor  oil  (in  the  proportion  of  three  parts  ol  die 
former  to  two  of  the  latter),  and  ffoating  on  tlie 
surface  of  milk,  or  some  aromatic  water,  b  most 
decided.  In  thb  affection  especially,  themedical 
attendant  should  examine  carefully  the  state  of 
the  evacuations,  and  be  guided,  in  a  great  inea- 
sure,  by  their  appearance,  as  to  tlie  lepetitioa 
and  selection  of  purgative  medieiDea.  The  bene- 
fit derived  from  thu  class  of  remedies  in  chorea 
was  suflieiently  demonstrated  by  Drs.  H«HiLroN 
and  Parr,  and,  although  questioned  by  several 
practitioners  of  the  present  day,  cannot  be  denied. 
Instances  of  their  failure  have  been  chiefiy  owing 
to  the  neglect  of  combining  them  in  the  manner 
insisted  upon  above,  or  of  exhibiting  tonics,  stimu- 
lants, or  antispasmodics,  in  the  intervals  between 
their  operation.  The  good  eflfect  of  treatment,  as 
well  as  the  operation  of  purgatives,  will  be  muck 
enhaoced  by  rubbing  either  of  the  liniments 
¥.  29€.  311.  on  the  loins  or  abdomen,  once  or 
twice  daily,  and  by  allowing  a  light  nutritioni 
diet,  chiefly  of  animal  food. 

30.  b.  Contemporaneously  with  th«  fatfifaneat 
of  the  firtt  indication,  the  second  should  reeava 
due  attention.  In  many  cases,  the  means  used  to 
accomplish  the  former  will  be  sufficient  to  remove 
existing  irritation  about  the  roots  of  the  voluntaiy 
nerves;  but  when  we  have  marked  evidence  of 
irritation  of  these  parts,  or  of  determinatMHi  of 
blood  to  any  part  of  the  cerebio*«pioal  axb  oi 
investing  memnranefl,  either  in  the  stale  of  the 
pulsation  of  the  carotids,  increased  temperature 
of  the  head,  coldness  of  the  extremities,  tender- 
ness or  pain  from  the  occiput  along  the  spinal 
column,  particularly  when  pressing  between  the 
vertebne  on  each  side  of  the  spinous  processes, 
the  application  of  leeches  behind  the  ears  or  along 
the  spine,  and  repeating  them  according  to  cir- 
cumstances, or  cuppmg  in  that  situation,  will  be 
requisite,  and  not  incompatible  with  the  use  of 
tonic  and  antispasmodic  medicines,  in  cases  pre- 
senting sjrmptoms  indicating  the  propriety  of  re- 
sorting lo  them.  After  leedies,  the  cold  aSusitn 
on  the  head  or  on  the  nine,  night  and  monitii^ 
or  the  shower  bath ;  rubefacient  liniments  to  m 
latter  situation,  or  the  tartar  emetic  ointment  or 
plaster ;  warm  woollen  clothing  on  the  lower  es- 
tremities,  and  attention  to  the  mental  emotioas ; 
eonstitate  important  parti  of  the  treatment. 
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31.  Ad  acennte  idea  of  the  remote  cbusm  of 
the  diseaae,  as  well  as  of  their  probable  operation 
and  coBtinoed  effect,  atiould  lead  not  only  to  their 
removal  as  (ar  as  possible,  but  also  to  atreatment 
modified  accordingly.  The  mental  impressioas 
and  noral  enotions  are  often  mora  or  leei  affected, 
particalaily  in  those  irregular  forms  of  diaoider. 
which  have  very  generally  been  confounded  with 
chorea.  This  circumstance  should  not  escape  the 
attention  of  the  physician,  as  it  points  to  the  em- 
ployment of  moral  management  lu  aid  of  medical 
meanues.  As  the  mental  affection,  when  it  ex- 
ists, bas  geneially  an  intimate  relation  to  the 
icmote  caosea  of  the  disease,  the  importance  of 
aieertaiiung  the  extsteoce  of  the  former,  as  well 
as  the  nature  of  the  latter,  as  a  baabof  an  appro- 
priate treatment,  most  be  manifest. 

32.  c.  Havin?  removed  accumulations  of  mor- 
bid matters,  ana  subdued  irriution  existing  about 
the  arigin  of  the  voluntary  nerves,  or  in  parts  of 
the  cerebro4[nnal  aiis,Dr  enveloping  membranes, 
and  having  excited  the  actions  of  the  secreting 
and  asnmilating  organs  by  the  means  stated 
above,  the  third  intention  of  cure  is  to  be  now 
entered  upon  in  a  more  decided  manner,  b;  the 
exhibition  of  tonics  combined  with  aatisnasmodics, 
and  by  due  attention  to  the  state  of  the  bowels, 
and  functions  of  the  secreting  viscera  and  sur- 
faces. The  combisadon  or  aftemation  of  Utter 
tonics  with  aperientsaad  antispasmodics  wilt  often 
be  necessaiy  during  this  stage  of  Uie  treatment; 
or  an  occasional  dose  of  a  biisk  purgative,  or  of 
calomel,  will  be  exhibited  with  advantage  during 
the  employment  of  tonics.  Even  when  the 
bowels  are  so  active  as  apparently  to  render  this 
interference  unDeceasary,  a  dose  of  the  pitula 
bydrargyri,  given  once  or  twice  a  week,  either 
with  or  without  the  piiula  aloiis  cum  myrrha.will 
be  found  serviceable.  As  to  the  chwce  of  tonics, 
DO  immutable  rule  can  be  laid  down.  The  state 
of  the  pulse,  and  of  the  secreting  organs,  shonld 
be  the  chief  guide  in  the  selection  of  them.  At- 
tention  to  the  mode  of  combining  them  is  also  of 
much  ioipoitaace.  Bark,  in  anjr  form,  will  be 
beneficial  when judiciouslyprescribed.  The  fol- 
lowing powder  will  be  found  serviceable,  and  may 
be  taken  in  some  aromatic  water ;  the  doses  of 
the  ingredients  being  varied  according  to  the  age 
of  the  patient,  and  the  state  of  the  bowels :  — 

No.  Ifla  B  Pnlv.  GnehoMB  gr.  st).  t  Pulv.  Rh^ 
tf.  vill.  i  Soda  Sobcaitk  gr.  s. ;  Pulv.  CapiUI  Annul 
gr.lj.  Mi»ee 

If  the  decoction  be  preferred,  it  will  be  found 
most  beneficial  when  given  with  liquor  ammonin 
acetatis,  and  a  little  of  the  spiritus  ammonis  aro- 
maticust  The  sulphate  of  quinine  is  an  excellent 
medicine,  especially  when  the  patient  ts  old 
enough  to  take  it  in  the  form  of  pill,  when  it  may 
be  most  advantageously  combined  with  aloes,  as 
in  F.  572 — 577.,  or  with  camphor  and  aloes  as 
follows.  In  this  state  of  combination  a  decided 
action  will  be  exerted  on  the  bowels :  — 

Na  127.  K  Camphorw  mm,  Qulnins  SuliihaUi,  ii 
3  L  :  Extr.  AltMtt  PuriC  3  H. ;  Extr.  GentUnB  (vet 
PifuL  Gsltian.  Comti.)  31.  i  Sjrmp.  Sim^  q.  M.  Fisnt 
FUula  zaxv).,4i>sriim  e^M  btoss  tA*  quotUUS, 

33.  In  this  stage  of  Ueatmaiit  mnch  advantage 
will  often  be  obuined  from  vtiUrwn,  comluned 
with  othn  antispasmodics  and  tonics,  or  with  the 
alkalies  (F.  M9. 368.) ;  from  the  prewations  of 
<rai,  as  recommended  in  tbearticleonCBLonoeis, 
<$13.),winr.931.6a3.;  and  from  ^ralphate 


(rf  rinc  (F.  583—587),  or  tbe  arsemeal  sdlntioa 
(F.  364.).  As  chorea  is  sometimes  compli- 
cated with  disease  about  the  heart,  or  the  rootsof 
the  voluntary  nerves,  or  the  membranes  of  the 
brain  or  nrnwl  chord,  of  an  inflammatiny  nature, 
care  shoald  be  taken  not  to  eiUbit  tlus  last-ao* 
tive  substance,  or  even  the  preparations  of  iron, 
or  of  bark,  until  the  symptoms  of  these  comfdicap 
tions  have  been  removed  by  local  depletiotts,  ctrfd 
affuHons,  or  the  shower  bath,  and  counter-irrita- 
tion. A  nmilar  precaution  is  still  more  requisite 
in  respect  of  the  emplimnent  of  itrjrcftniM,  or  the 
nnx  vomica  <see  F.  443.  641,  543.  565.  907.1 
which  I  have  found  of  much  service  b  the  ad- 
vanced course  of  treatment  of  the  simple  form  of 
chorea,  or  when  it  has  been  associated  with  rheu- 
matism of  the  joints  or  extremities,  with  chlorosis, 
hysteria,  or  amenorrhoea ;  in  which  complicated 
states  of  the  disease  I  have  likewise  found  the 
tincture  of  iodine,  and  hydriodate,  or  ioduretled 
hydriodate  of  potash  of  great  service  (F.  334. 
723.).  The  formuln  for  the  above  medicines 
given  ID  the  Appendix,  or  the  following,  may  be 
adopted :  — 

Na  1S8.  R  OlefValerlansnixli.:  Cere  cam  Sacch. 
PuriHcati  SiijM^  turn  ulde  Inhi*.  ValeTiami  3viju.{ 
Uq.  Ar*enic*li*  11]  X*.  ad.  XXX.  Hiscft  Ca^t  caeblcftrta 
duo  lirn  ter  quotldifc 

Na  129.  H  Pulv.  CtlumlMt  gr.  x.;  Pulv.  Valeriaaa 
sr.  xtj.~3  J. ;  Cartwn  Perrl  Prcpi  gt-  x.  i  Pul*.  Ctniuun. 

S.  vj.  H.  Fiat  Pulvit,  velElMtusnoniBUOecuBiSrnipi 
In^b.  q.  a.,  bU  terve  quolMit  Miawtnr. 
Na  ISO.  ft  C«rtxm>«rriPnv.$SB.jPulv.8epsHaifc 
PotMMe  3  vj. }  Confection.  Benits,  Sjnup  Zingibtrii^  if 
3  Ju.    MiKe.  Fiat  Electuanim,  cujul  capiat  Cochlnra 
unum  minimum  mane  nocteque 

No.  13L  K  Cartmn.  Petri ;  Sulph.  PrMtp.  U  3 1}. ;  Pa. 
tiHK  Supertan,  PuWer.  3r,;  Canfectlunit  Sen  me  et 
Sjruix  ZinKiberl*  ii  SJm.  Miice.  Fiat  ElMtuarium.  Su. 
nulur  Cocb.  unum  minimum  mane  nocleque. 

No.  190.  ft  Sulkborai*  Sodr,  Supertart.  PoUmjb,  i£ 
in  Pulv.  3ii}.j  Carbon.  Ferri  3ij  i  Confectionl*  Sennn 
Hi. ;  S;rup.  ZlngiberU  q.  ■  ut  flat  Electuarium  molh^ 
ci^ui  Cocblmre  unum  minimum  mane  noctt^ueiuntatur. 

34.  During  the  use  of  these  medicines,  the  tar- 
tarized  antimooial  ointment  or  plaster  may  be 
applied  to  the  spine ;  and  when  the  tonics  are  not 
comUned  with  aperients,  the  former  mav  be  ex- 
hibited in  the  course  of  the  day,  and  the  latter  at 
bed-time,  as  they  may  be  required.  The  nitrate  of 
silver  ma^r  also  be  tried  in  doses  of  half  a  grain, 
or  a  grain,  combined  with  aloes,  or  the  aloes 
and  myrrh  pill. 

35.  C.  The  treatnuttt  of  tht  eomplieat§d  and 
irregular  ttaUt  of  Mm  dilate  must  necessarily  be 
modified  accordmg  to  the  diversified  form  it  as- 
sumes. The  association  of  the  disease  with 
rheumatism  has  been  observed  by  me  on  several 
occasions,  and,  in  nearly  all,  there  has  been  a 
marked  disposition  of  the  rheumatic  affection  to 
recede  from  the  joints  or  extremities,  and  attack 
the  internal  fibro-serous  membranes,  as  those  of 
the  cerebro-spinal  axis  and  the  pericardium. 
This  unfavourable  result  has  generally  been  pro- 
rooted  by  a  too  lovrering  treatnfait;  but  pre- 
vented by  tonic  and  stimulating  medicines,  with 
due  attention  to  the  alvine  evacuations.  In  cases, 
therefore,  complicated  with  rheumatism, chlorosis, 
ansmia,  or  retention  of  the  menses,  the  purgatives 
selected  should  be  of  a  warm  and  stomachic 
kind,  or  combined  with  coidid  and  stimuluing 
substances ;  the  ammoniated  tincture  of  ^aiacum, 
camphor,  serpentaria,  and  similar  medicmes,  being 
also  employed.  In  these  stales  of  disease,  the 
internal  use  of  the  cod  or  tusk-liver  ml  will  be 
fooad  most  beneficial.  HaviagohierTediiutuees 
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in  which  the  fuppreMon  of  the  rheomatic  affection 
<4  the  jointa  by  the  lue  of  embrocatioos  and  lini. 
ments  waa  npidly  succeeded  by  the  appearance 
of  internal  disease,  the  application  of  auch  reme- 
dies to  the  external  seat  ot  the  rheumatic  diaorder 
■bonld  not  be  resorted  to. 

36.  '  In  the  irregular  formi  of  chorea,  particu- 
larly thoae  which  pTeseot  more  or  less  of^  an  hy- 
atenc  character,  the  functiona  of  the  uterus,  and 
tbe  circulation  of  the  brain  or  apioal  chord,  or 
both,  are  ofVen  disordered.  In  these  it  will  be 
requisite  not  only  to  evacuate  the  bowels  freely, 
bat  dao  to  allay  uterine  irritation,  where  it  seema 
to  euBt,  by  leeches  applied  to  the  topa  of  the  thigha, 
or  cupping  over  the  sacrum,  and  to  promote  the 
moDtbly  evacuation,  when  ac«n^  or  retained,  by 
purgatives  and  emmenagoguea.  In  many  cases 
of  this  description,  the  apjdication  of  a  number  of 
leeches  to  the  occiput,  neck,  and  behind  tbe  ears, 
the  cold  affnnoD  on  the  head,  or  the  diower  bath, 
with  warm  clotfung  on  the  lower  part  of  the  body, 
and  dne  regalation  of  the  moral  emotions,  will 
materially  aid  the  treatment.  Tbe  more  the 
attack  aaaumea  the  characters  of  tonic  convul»on, 
tiie  more  requinle  will  it  in  general  be  to  have 
recourse  to  local  depletions,  eapeciatly  if  the 
affection  occur  after  puberty,  and  be  connected 
with  interrupted  menstruation. 

37.  During  convalescence,  and  even  in  the  ad- 
vanced course  of  treatment,  change  of  air,  agree- 
able amusement,  exercise  in  the  open  air,  the  use 
of  chalybeate  or  aperient  mineral  waters,  and  a 
light  nutritious  diet,  commencing  with  warm  salt 
water  bathing  during  the  treatment,  and  conclud- 
ing with  cold  salt  water  bathing  in  advanced  con- 
Tuescence,  followed  by  amart  fricttona  of  the 
surface  of  the  body  upon  comingout  of  thebath, 
will  matnially  promote  and  confirm  recovery,  aa 
well  afi  jmvent  t  return  of  the  dtKaae. 


Cbiiuig.  Sac  vol  iv.  p.  iS.  — JUtAr  WM,  fai  Wd. 
t  vll,  p.  837.  —  Watt,  in  Ibid.  vtiL  r.  pi  1.  —  Sailer,  tn 
Ibid.  rol.  X.  p. SI&  —  GnyorfF,  IbtdvoLxL  p,S!9a— K'g. 
Imm,  ReporUDOtheIM*eMeiorLood(n,p.H&;uidHtd. 


vol.  xiii.  p.  105.,  and  roL  xviilji.  SSI.  —  FtUrmm,  io  Ibid. 

127.,  androL  STili.p.S9i  — 


*nif  Phjn^  Joum.  ml.  viL  —  Cow,  Hc^  and  F^n.  loan. 
,«5.,» — 
n9.,  T 
I.  ToL  li: 
n  Chon 

Lv.  p.  -M  —  tftabifffetd,  CompMML  i 
PracLcc,  iW.  1S16,    S3.  —  a<p(<i>d,  ioXond.  Hcdkd 


voL  xtiL  dl  ir9.,  vol.  XV.  & 

,  lUd.  roL  lis.  p.  «5t 
pracipue  In  Chorea.  Jra. 

Repcn.  roLv.  p  :48.  — JSWlivAr/it,  COTDpend.  oT  Xcd. 
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Pellx,  Ibid.  roL  lis.  p  «51— Km^  DeZitKoriuiDMUM 
cipue  In  Chorea.  Jra^lSl^  —  Jtfafai^  In  Load.  Med. 


R^MMitory,  ftc  toLjir.^^^PricMant,  in  Ibid.  toL  ui 
,*  >LxULp.l 

Id  GloriMte  AnaUt  dl  Had.  BtBaaeJ&ilHKk  ISSB.— Mr- 


p.  f .  —  Roatr,  in  BtfHmd'*  Joum,  d«r  PiKt  Heilk. 
NaT.  18£8.__smw^  LwMt,  v^xUi.j.US.— iU^nmdf, 


rati,  in  Ibid.  Noremb.  1888.— GAmv,  Med.  GuHte, 
Tol.  L  p  54  —  Armitrtrng,  hb  Lecture*  on  Ucdidne,  Lao. 
crt,  ToL  rill,  p  7a—  <£uttrimat.  Lecture*  on  Med.  Ibid. 
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PameU,  Tratu.  oT  College  of  Phyi.  *oL  r.  p  3SB.  —  Mlam, 
In  Ibid.  vol.  v.  p  188.  —  OomMm*.  Trant.  of  the  Anecof 


BiBUoo.  AND  Rana.  —  wm$,  De  Moibl*  Conviilalvi*, 
wp.  vll.  p  «1.  —  TktpiM,  L  I.  c*p  16, 17. — UoTMtitt*,  EpliL 

Hed.  •.  vil. :  Open,  4to.  Sd  vol.  p  190  Sydmham,  Opera, 

pm— frM«f,  lie  Chorea  Sti.  VUK  Jciie,  li»S.  — jV/£i 
Phter,  ObaeTT.  1. 1.  ISO.—  AummvI,  Dit*.  Biga  Remedior. 
PTMtantUa.  Ac  Bat.  1745,  p  S£ —  .ScAiMrfz,  De  Taram 
Uimo  et  Chorco  Sti.  VitI,  &c  Vien.  17GA.  _  FoihergUI,  in 
Phllofc  Tran».  for  1799,  parti.  — Hacn,  Rat.  Med. 
parti,  p  142.,  part  iii.  cap  vL  p 291.— SBMrWiw,  Inrtltut 
vol.  ill  p24£  — PnaAi,  Saagio  d'OuerTationi,  n.  9.— 
Jierk,  Huaeuin  der  Heilkund^  b.  lv.  p  198  —  SIM,  Rat. 
Med.  pan  til.  p.  ¥iri ,  pIpmlT.  p  4«9.  —  "  mrfJ.^lartiilrtit 
»on  ilpm  Krankciiimtitut  lu  V.r'um^  YKS. Baldinger, 
N  lljK  li       r-  1*^"'  —  f-el-<-r,  ill  PineCu  Nocog.  Philot. 


Hiyi.  of  Dublin,  voLiv.  p.  ll  1. (Tritfl/*,  PhltaiMed. 
MuL  1806.— AmitTf,  In  EJIn.  Med.  and  Surg.  JoDra. 
VOL  vlll.  p  311  —  Uu»Ut,  in  Ibid.  toL  kstii.  p  SCL— Jtf- 
Arps,  lUd-p-STS.— ^Mtrf,  in  Ibid,  vol  sxTliLp!7L- 
Vvint,  in  Ibid.  vol.  vlii.  p«)S.— Aaoti,  in  Ibid.  voL  xxiL 
p94.— Cric*f0M,in  TUd.  vd.  xxxl.  pSOa— Mnwen,  Re- 
Marcbe*  oo  the  ONxXt  of  Iodine,  Ac  p.23a  — fUkkbsa, 
Tram,  of  Med.  and  Chirurg.  Soc  *oL  xiiL  p  ;  and 
Med.  Gaiettp,  voL  riU  p  652.  —  CkUkatm,  On  DiteaM*  of 
Trop  Climatef,  8vo.  1823,  n.  m.—lMrMC,  Arddvct 
GtvL*T.  de  H'd.  Sept  US7.— MuVvmo^  OlaMW  Med. 
Joum.  vol.  il.  p  812.  —  Young,  In  the  American  AMm.  U 
Ned.  Sdencca,  voL  Ix.  310.  —  Amni,  Ble<UceX]iinii|l. 
cal  Review,  Ac:  vtd.  xv.  p.  S8S— JUMasN.  hi  Ibid.  tsL  xv. 
p«].— &rm,  R<vu«  Hfdicale,  1827,  t  UL  p  fiUL 
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CLissiF.  3.  Clau.  A.  Order  (Good). 
Class.  V,  Ouder  (^ulhvr). 
1.  DBFiN.Gtneralileclituof  the  vitalj)amm,tU 
^  «B>  ^  Hnete€tm,  wtthmt  any  toi^mt  rava* . 

3.  The  ancients  believed  that  very  important 
changes  took  place  in  the  economy  at  certaia 
periods;  the  first  bring  the  seventh  year,  and 
the  subsequent  epochs  answering  to  the  nomben 
resulting  from  the  multiplication  of  three,  seven, 
and  nine,  into  each  otner:  as  the  twenty-fint, 
the  forty-ninth,  the  «xty-tbird,  and  the  e^ty- 
first  years.  The  two  laat  were  called  gruM  cu* 
macterics,  aa  the  life  of  man  was  nippoaed  10 
have  reached  its  allotted  term.  The  doctriite  of 
climacteric  periods  has  been  traced  to  PiToaoo 
RAS,  who  derived  it  from  the  Egyptians ;  and, 
although  its  truth  has  been  denied  by  many  emi. 
nent  physicians,  it  has  been  believed  in  by  othen. 
The  changes  which  take  place  at  these  epochs 
are  of  two  oppo^te  kinds;  that  of  renovation, 
and  that  of  decajr.  It  is  the  latter  of  these  which 
will  here  be  con^dered. 

3.  SvHi-roHs. — 'Ihis  disease  has  been  very 
minutely  described  by  Sir  II.  Halforo.  It 
uEually  comes  on  insensibly.  The  patient  first 
complains  of  (a%ue  upon  dight  exertion ;  hia 
appetite  beromea  impaired ;  his  nighta  are  dis> 
.     ,  ,  ,.  tun>ed  01  sleepless,  and  his  moraines  nnreflre^ied. 

lanil,  in  his  Jtiuni.  lirr  I'rapt,  Hi^illi.  U.  i.  p.  h/J  ,  ot  Jiiui', 
1811.  !>•  W.,  M.1V,  181i  l>.  1'2.  —  lhM.A,an.i,  in  IhuL 
b.  XXIV.  SI.  i.  1).  H7,  —  li'.-nil,-lstalf,  in  lliid.  \>  H;'.  —  i:.  ;. 
itein  m  llnrii's  Ari'hiv,  Ar.  K  iii.  p.  fll.  —  Urilckirnnn, 
in  Ibi.l.  i.m  l'^n,  ri  "  .  ol  1^1-^,  I'-  I'i^*  ;  fi  J"iirii.ilc  MmI. 
I.  Ixviv,  ]■  1  i:  -  -  "  "L-J'i.  Minii.  >(,■,!,  K.ir.  .if 
Tol  iii  All  i,  .  i  —  /  (  "fy.'',  Mill  lifiii.  rkun;-,  kc.  Im  j^ 
p  7ti.  —  EiurlMard,  JUiu.  iler  HeiiX  Ll  iv.  p.  ]ti£.  _ 
vMal,  PaihoMKia  Damonlaca,  p  I,— JfJrAMMa,  Idcen 
iiuT  biagnosttk,  h  L  p  131  144.  —  MoHvm,  Joum.  de 
HM.  t.  IvIiL  L  531  —  AUamand,  Joum.  de  Mfd. 
Cant,  txviil.  p  903.  —  A-aiU,  AcU  In«Ut  Clin.  Vil. 
ncns.  b  liL  p.  51.  —  Tknaiink,  Brabacht.  der  K.  R. 
Jomiht-Acadenile,  b.  I.  n.  5.  —Kclterlmg,  De  Chorea  Sti. 
VULKif.  1803.— Sc** 
Jtabofctaie,  bL  It.  pl 


rbliR.  nH3.~  Bailing, 

t.  ii.  —(!■■  sli,  riiil.  'IVstis,  vol.  Iiii  n6S.~r>eHafit, 
lUt.  Mod.  par.  ili.  p.  2US.  —  SwJrro,  Dluert.  Horbt  Coiui, 
Sp  Ac.  UdmI.  178&.— AJUp,  Da  Uorb.  VarioL  PoiU>. 
vW  1789.— flawapw*.  Obav.  Ifal  Tubtng.  HS;.- 
WUte,  Edin  Med.  CoaoMBt  voltv.  p.3aa.~BMl,  in 
lUd.  vol.  L  p  78.  — O&rJn  IbM.  vol  HL  p  191.— Waller, 
In  1Ud.ToLx.  pSSS.— ^rmtfrfv,  in  Ibid.  voLix.  p  317. 
— Wnraf,  Medic  und  Chlr.  Bemerfc,  Ac.  p.  1 15.— »Vr/. 
koft  Obi.  tie  Fob.  sect.  ii.  (  i.  —  .•Haitailon,  Thought*, 
VtiYt-  and  Prart,  Ac.  YoiX,  llWi  —  Hobfritom,  On  Chorea 
Sli,  Vitl.Bvo.  Philnd.  ISO'i.— //<ii;ii//on,  On  Purpativp  Mp. 

.  Vien 


n.  5.  —tlclterlmg,  De  Chorea  Sti. 
fir.Klndeikranfh.  p  S!>3.  —  XHI, 
M»<ta.  Tkans  of  Med.  and 


acceleiuted ;  tbe  face  extenuated,  occasionally 
slightly  bloated  ;  the  body  emaciated,  and  the 
ankles  and  legs  disposed  to  swell.  The  urine  ti 
not  deficient,  but  the  bowels  are  sluggish,  and 
pains,  with  vertigo,  are  occa«on«Uy  felt  shooting 
through  his  head  and  Taiious  parts  of  the  body, 
but  are  not  possessed  of  the  rheumatic  chaiacter. 
As  the  vital  exhaustion  proceeds,  the  atmnach 
loses  all  its  powers ;  the  emaciarioo  u  greater ; 
the  lover  limbs  are  more  oedematoua ;  restlessnesa 
throi^^h  the  day  and  deeplessneaa  through  the 
Digbt  iocreaae,  and  all  tbe  vital  ptanifeiUtioiUi 
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mental  and  pbjacal,  are  gradnally  eztingiuihed. 
Such  b  the  obiwI  progress  of  the  sitnple  form  of 
the  disease,  or  rather  gradual  decay  of  the  vital 
raereies,  —  a  decay  which  is  not  peculiar  to,  but 
whicn  may  occur  at  any  time  intermediate  be- 
tween, the  crand  climacteric  periods.  This  sim- 
ple form  of  <lecay  it,  however,  leas  Aequeatly 
obserred  than  its  complicatioD  with  other  affec- 
tions. Persons  who,  toother  with  the  anxieties, 
nie&,  and  distresses  of  life,  have  been  subject  to 
disease  of  some  particular  organ,  as  of  the  luogs, 
liver,  brain,  heart,  &c.,  who  are  of  a  gouty,  rheu- 
matic,  or  calculous  diathesis,  generally  expe- 
rience at  these  epochs  an  aggravation  of  such 
diseases,  which  assume  a  more  dangerous  charac- 
ter from  the  vital  decaf  which  is  thus  attendant 
npon  them.  Indeed,  m  most  vasee,  these  acci- 
dents, moral  and  physical,  constitute  the  exciting 
causes  or  occanooa  of  the  appearance  of  climac- 
teric disease,  as  well  as  comjMicala  and  aggravate 
its  prwreM. 

4.  Causks. — This  disease  is  more  common  to 
men  than  women,  probably  owing  to  the  mora 
tomnltnons  and  exhausting  lifie  panied  by  them  — 
to  their  greater  exposnie,  during  the  preceding 
terms  of  existence,  to  the  numerous  causes  of 
mental  and  corporeal  exhaustion  incidental  to  the 
states  of  modem  society  and  civilisation.  It  is 
not  infrequently  occa«oned  by  the  mental  de- 
pression arinng  out  of  pecuniary  losses  and  disap- 
pointments, and  the  death  of  oM  and  atUcfaed 
nieods  and  relatives.  Thus,  we  sometimes  ob- 
serve it  proceed  rapidly  to  a  fatal  issue,  or  com- 
bated with  great  difficulty,  after  the  loss  of  the 
partner  of  the  principal  part  of  the  patient's  exist- 
ence. It  may  also  be  caused  by  a  marriage  con- 
tmcted  late  in  life,  or  by  unusaaf  intemperance,  or 
acme  accidental  shock  or  commotion  of  the  frame. 

5.  As  to  its  nature,  climacteric  decay  is  ob- 
▼ioQsly  the  concatenated  phenomena  arising  from 
that  exhaustion  of  the  vital  energies  which  takes 
jdnce  at  a  more  or  less  advanced  age,  in  conse- 
({iienee  of  the  cares,  turmoils,  and  physieal  exer- 
tiona,  attendant  oa  the  existing  states  of  society, 
particularly  in  the  middle  classes  of  life ;  the 
exhaustion  manifiestiog  itself  especially  in  these  ' 
fanctions  which  ara  most  intimately  related  to,  i 
and  concerned  in,  the  perpetuation  of  the  vital 
endowment  of  the  frame,  and  which  are  actuated 
hr  the  organic  system  of  nerve**   Aa  this  decay 
of  the  vibu  eneipes— tbisbreakiog  up  of  the  con- 
stitntion,  as  it  is  commonly  called — is  necessarily 
experienced  by  the  whole  frame,  it  is  obvious,  i 
that  it  may  not  only  be  hastened  by  whatever  is  { 
cither  mentally  or  corporeally  injurious,  as  well : 
as  by  specific  iforms  of  disease,  but  that  it  will  be  | 
more  or  less  remariubly  evinced  in  those  organs  i 
which  have  especially  suffered  during  attacks  of 
previous  illnen :  hence  the  complicated  states  in 
which  seuile  decay  is  usually  ooserved,  and  the 
rapid  progress  and  unfavourable  issue  of  maladies 
appearing  about  the  climacteric  periods. 

6.  TaEATiiEitT.~The  simple  form  of  this  die- 
case  requires  tonic  and  cordial  medicines,  with 
geDeronsdiet,a  dry  wholesome  atmosphere,  change 
of  air,  the  occasbnal  use  of  the  tonic  and  deob- 
slnient  mineral  waters;  agreeable  occupations 
and  amusements;  and, above  all,  the cousolatione 
arising  out  of  the  recollection  of  a  well-spent  life,  | 
and  confidence  of  the  future.  Durin^thecourseof  i 
treatment,  petticabrly  of  the  complicated  states  of  I 
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the  tffecdon,  the  dig8ative,aecreting,and  excreting 
functions  require  to  be  assisted,  by  means  of  the 
warm.bitter.and  corral  aperieat8(F.86.314.266. 
572.) ;  and  if  internal  congestions,  or  sub-inflam- 
matorv  disorders,  manifest  themselves,  evacuations 
should  not  be  practised  without  combining  or  alter- 
uatiag  them  with  restoratives  and  tonics.  The  best 
aperientB  are,  in  such  circumstances,  rhubub  or 
aloes  combined  with  gentian,  quimne,  guaiacum, 
or  myrrh,  or  with  the  carbonates  of  the  aJkalies  aitd 
the  balsams.  But,  on  all  occa»ons,  even  of  acute 
disease  occurring  at  the  climacteric  epochs,  it 
should  be  recollected,  that  the  vital  energies* soon 
feel  the  shock,  not  only  of  the  malady,  but  also 
of  a  loo  active  or  lowering  treatment ;  and  that, 
even  when  such  practice  is  most  required,  we 
should  endeavour  to  support  the  powers  of  life  by 
means  the  best  calculuted  to  fulfil  this  object, 
without  increasing  the  morbid  action,  and  to  meet 
the  first  indications  of  depression  or  exhaustion  by 
suitable  cordials  and  tonics.  The  utmost  atten- 
tion should  also  be  paid  to  the  previous  habits 
and  indulgences  of  the  patient ;  and  if  the  disc<Hi- 
tinuance  of  them  is  likely  to  sink  the  constitu- 
tional energies  still  lower,  they  ought  not  to  bo 
relinquished.  Various  instances  have  occurred, 
showing  the  ill  effects  of  want  of  atteotioo  to  the 
above  caution,  durii^  the  course  of  my  practice. 

7.  A  gentleman  uul  been  for  some  yean  at- 
tended  by  the  writer.  At  the  age  of  ei^ty-one 
years,  during  a  severe  winter,  he  suffered  much 
from  hroochilisj  accompanied  with  great  sinking 
of  the  tital  energies.  His  habits  were  social,  and 
he  lived  highly.  He  recovered,  however,  by 
means  of  warm  diaphoretics,  and  tonic  cordial 
aperients,  with  a  due  regard  to  his  accustomed 
indulgences,  and  to  the  precept  of  Hovpkank, 
"  tu  lubito  muta  OMUsla,  fuia  attitMvda  ett  abmt 
natura,"  The  following  year  he  had  a  similar 
attack,  at  his  seat  in  the  country.  A  nearly  op- 
posite  treatment  to  that  which  was  adopted  by 
the  writer  in  his  previous  illness  was  directed  by 
his  medical  attendants  on  this  occasion,  and  in  a 
few  days  he  expired  wAm  stated  <m  the  night- 
stool,  (see  HomiAr'N's  treatise  "  De  Situ  erecto 
in  Marint  pericuUmit  valde  norio,")  about  half  an 
hour  after  the  physician  had  left  him,  and  given 
a  fiivourable  opinion  of  the  result  to  his  friends. 

8.  General  — —  had  served  nearly  all  fats  life 
in  the  East  Indies,  and  was  upwards  of  eighty, 
but  of  a  robust  constitution.  His  idlments,  when 
he  was  seen  by  me,  could  not  be  referred  to  any 
particular  organ,  and  were  attributed  at  the  time 
to  senile  decay :  the  liver  performed  its  functions. 
Nothing  beyond  the  regulation  and  promotion  of 
the  digestive  and  excreting  fuuctioos  was  at- 
tempted ;  and  he  was  allowed  a  light  and  nutri- 
tious diet,  with  chanee  of  air,  the  use  of  the  Bath 
water.  Ace.  Under  this  plan  he  improved  greatly, 
and  was  able  to  travel  with  ease  from  one  part  of 
the  country  to  the  other,  and,  when  in  town,  to 
dine  daily  at  the  OrientaJ  Club.  The  last  occa- 
sion but  one  on  which  I  saw  him,  he  came  to  my 
house,  to  inform  me  that  his  relatives  were  not 
satisfied  with  the  progress  he  had  made,  and  had 
repeatedly  urged  him  to  change  his  physician, 
i  accordingly  retired  ;  but,  a  few  days  afterwards, 
was  requested  to  see  him.  He  was  then  sinking 
fast,  evidently  from  the  effects  of  a  lowering  treat- 
ment and  of  profuse  evacuations  upon  a  decayed 
bane.  Speedy  dissolution  could  not  be  averted ; 
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I  therefbn  declined  »U  interference, 
ttot  mui]r  boQTB  ifto-mds. 

Btauoa.  «IIO  RiraB.— CWnim/ji,  lie  Annifi  riiniae- 

terlda  CoamMDt.  Sto.  Boii,  I'. m.  — /{,  ■  ,„/.  u us, 

nent.  FngitiUtl*  HumuM'  ini'ttifin^nr^'  Atirii  (.'IitimCi 

tertc).  Mo.  Ate.  IfiSB.  — P...'.  -.  i:r^   ciiiiiac- 

tcrtdi  nil  mducndnm,  «  :    ~  —  /Ji-  FUiie*, 

Do  Fito  Aantoqne  FAUUbi<  '  itubu.  >|iiaiii 

■U,  Its.  Fnnc  \&B5.-—&iim.i>Hii.  Ik-  Aniiii  t'l'in.itth 
iMelAlitlq.AMnria»Diabtes8TnLe]rd.Ifi7)i.— Z'<-A'Ta, 
D«  Aiiiili  CSnwot  VUa  Hw— nw.  Ma.  VHeb.  i^^^.  — 
H^maim,  Annor.  CUnMCt  Medica  ct  Ratioiulia  KxiilU 
caUo,  Opcnim  vol  T.  p.  89.,  et  toL  vL  jx  IOSl—  Hittdur. 
Da  Vsm  Ctatto  Humana 

dicti  lUDon^  ito.  PaiU,  ITU  — Grmn-,  Oe  AddI* 
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CLIBIATE,  Stn.  (FromiA^w,  aiegioa).— 

CUiMt.Fr.   DaiCfiM,Ger.   Ctimc,  lul. 
Clawif.  General Patuolooy — ..flwii^ 
and  Tlurap€uti€i, 

1,  Climate,  ia  its  rigorone  acceptatioD,  means 
oqW  a  district  placed  between  certain  equatoiial 
and  meridional  circles;  but  it  poaaeases  a  nacb 
wider  agnificattMi  in  medUcine,  and  ia  more  com- 
monlj  applied  to  the  conditiraB  of  the  ioil,  sur- 
fiice,  elevation,  and  poaition  of  a  coontiy,  ia  coo- 
necbon  with  the  general  aUteaof  the  attnoapbere, 
influencing  the  health  of  the  hnman  speciea,  and 
of  the  higher  racea  of  the  animal  kingdom :  — 
"  L'enaei^le  de  toates  Iw  drconsUDcee  natnrellea 
et  phynquea,  an  milieu  deaqoellea  nou  Tivoni 
dane  cheque  Iteu." —  CasANit. 

3,  I  regi«t  that  my  limits  will  not  admit  of 
entering  fiiUy  npon  the  connderation  of  the  phy- 
sical conditions  which  combine  in  fonning  the 
climate  of  a  ccMmtty,  and  not  only  modify  the 
constitution  of  men,  ginng  rise  to  a  fif*i  part  of 
the  moat  acate  diseases  to  which  he  is  liable,  but 
also  assist  in  lemoving  othert  of  a  dangerous 
tendency.  It  is  obvious,  that  a  knowledge  of  the 
elements  ont  of  whicb  disease  arises,  um  which 
may  be  taken  advantage  of,  and  even  artificially 
combined,  for  iu  removal,  must  be  of  essential 
advantage  in  the  heaUng  art.  Indeed,  the  im- 
portance of  the  subject  has  been  admitted  since 
the  time  of  HirFocRAna,  whose  tieatise  wtpl 
Upm  MAtwr  md  rimm  will  be  read,  even  at  the 
present  day,  with  the  greatest  advantage.  I 
shall,  therefore,  draw  a  mere  sketch  of  the  sub- 
ject, and  indicate  the  sources  whence  mom  de> 
Uuied  information  may  be  obtdned. 

3.  1.  The  Physical  Relations  or  CLnATB. 
—  The  climate  of  a  district  or  of  a  conntiy  essen- 
tially depends.  1st,  upon  iU  poaitkm,  in  respect 
of  wtanee  from  the  e<>u^or;  3d,  npon  its  ele- 
vation above  the  level  of  the  sea,  and  its  proEimity 
to  the  shores  of  the  ocean,  or  the  beds  of  large 
rivers,  &c. ;  3d,  upon  the  ^It^cal  and  minera- 
logical  formations  constituting  the  basis  of  its  soil ; 
4th,  upon  the  nature  of  the  soil  itself,  its  cultiva- 
tioa,  and  the  veget^le  productions  by  which  it  is 
covered ;  and,  6th,  upon  the  prevailmg  winds  or 
cnrreota  of  air.  Under  these  heads  are  com- 
prised a  number  of  subordinate  phenomena. 


4,  A.  Of  tA«  temptnture  and  Aiimidily  qf 
elimaUitttnd  tkar  tfeeti. — The  temperature  of  a 
place  influences  not  only  the  organisation,  bat 
also  the  diseases,  of  the  inhabttanis;  and,  ae  it 
varies  with  the  latitude,  physical  eonditiims  of  a 
district,  state  of  cultivation,  &c.,  it  is  evident 
that  the  physicians  of  the  northern  countries  of 
Europe  have  to  treat  diSerent  constitntiona  and 
states  of  disease,  from  those  which  come  before 
practitioners  in  more  southeriv  regions.  The 
efiects  of  temperature  upon  tne  hnman  frame 
vary  remarimbfy,  owing  to  numerous  concurrent 
drcnmstaoces,  sjid  the  estent,  rapidity,  and  fre- 

auency  <rf  its  changes.  Hie  mean  annual  heat, 
le  extreme  range  of  temperature,  not  only  dnring- 
particular  seasons,  but  also  in  each  month;  th- 
usual  mean  of  snch  month,  and  daily  variatioi  ; 
have  altogether  a  maiufiest  influence  npon  the 
human  friune.  Geogr^ihers  have  (Uvided  the 
globe,  in  relaticHi  to  its  temperature,  bto  arbitrary 
oivisionB,  well  known  as  the  torrid,  the  two  tem- 
perate, and  the  two  frigid  zones;  but  the  climate 
of  the  coQotries  placed  within  these  divisions 
are  so  greatly  modified  by  other  circumstances 
than  by  distance  ftom  tite  equator,  enecially  hy 
elevation  above  the  level  of  the  sea,  by  distance 
from  the  ocean,  want  of  cultivation,  Ace,  that 
many  places  within  the  temperate  lonea,  and 
even  in  those  parts  of  tbem  which  are  the  nearest 
the  meridian,  experience,  particularly  at  one 
p^iod  of  the  year,  remarkably  low  ranges  oT 
temperature;  whilst  others,  much  further  removed 
from  the  equator,  are  subjected,  during  summer 
especially,  to  as  great  heat  as  places  within  the 
tropics.  In  countries  or  districts  near  the  ocean, 
or  large  lakes  and  rivers,  and  particularly  in  islands 
or  places  partially  surrounded  or  indented  by  the 
sea,  the  extremes  of  heat  are  moderated,  but  the 
air  is  mwst,  and  the  changes  of  season  are  uncer- 
tain and  variable;  whilst  in  those  tituateftr  inland, 
and  removed  from  lakes  or  the  beds  of  large  rivers, 
the  range  of  atmospheric  temperature  is  very 
great,  particularly  in  latitudes  above  40'^  north, 
or  in  places  considerably  elevated  above  the 
level  of  the  sea ;  and  the  air  is  remarkably  dry. 
Even  in  countries  within  the  tropics  remote 
from  the  ocean,  or  having  hisfh  ranges  of  rooun- 
tains  placed  between  them  ana  it,  that  may  attract 
and  condense  into  clouds  and  rain  the  moisture 
carried  by  the  sea  winds  over  the  land,  the  dry- 
ness of  the  atmosphere  is  very  great,  and,  where 
the  currents  of  ait  have  pamed  over  extensive 
tracts  of  arid  country,  is  even  extreme.  This  is 
well  shown  by  the  Hannattan  vrinds,  which, 
having  blown  over  the  dry  coonbies  of  central 
Africa,  nut  its  western  coast,  and  change  the 
extreme  humidity  of  that  part,  during  their  con- 
tinuance, to  a  state  of  remarkable  £yness.  In 
the  more  inland  districts,  therefore,  of  lai^  con- 
tinents or  islands,  placed  without  the  torrid  zone, 
the  depreanon  of  the  thermometer  during  their 
winter  nwnths,  and  elevatioa  of  it  in  summer,  are 
greater  than  is  indicated  by  thwr  distance  from 
the  equator,  and  the  air  is  much  drier  than  in 
places  otherwise  circumstanced.   In  these  latter, 


giving  rise  to  important  modificaboos  in  the  ;  particularly  insular  Bituadons,  Ace,  the  climate  ts 


clim^  of  a  district^  to  the  brief  account,  about 
to  be  given  of  the  subject,  the  temperature  and 
hnntiiUty  of  a  placo  wiU  be  irst  considered,  and 
afterwards  those  rirewnstances  whicb  relate  mm 
iwaadiately  to  the  nature  irf  its  locality. 


more  eauable  but  much  more  humid.  In  the 
fonner  tne  seasons  are  regular,  the  change  con- 
stant and  mpA ;  in  tbe  latter  tbey  are  variable, 
irregular,  their  accession  alow,  and  attended  by 
Btonns  and  fannicaBea. 
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6.  The  intennty  of  tlie  lolar  beams,  and  conse- 
qaentl^  of  light,  in  warn  couatries,  is  very  influ- 
ential in  modifying  not  only  the  vegetable  and 
animal  creation  which  inhabit  them,  but  also 
many  of  the  phyncal  phenomena  which  contribute 
to  the  constitution  of  their  climates.  It  woald 
>eem  as  if  the  Bolar  beanu  were  decomposed  by 
the  wnl  and  its  producta,  and,  whilst  furnishing 
heat  and  light  to  objects  upon  the  surface  of  the 
earth,  served  to  supply  or  to  replace  the  loco- 
motive electricity,  which  is  constantly  circulating 
through,  and  actuating,  not  only  the  crust  of  the 
globe,  but  also  the  vegetable  and  animal  creations 
which  cover  it ;  passing  thence,  at  last,  into  the 
atmoepbere.  Observation  baa  cleariyshown  that 
electrical  phenomena  are  most  energetic,  and  of 
most  frequent  occurrence,  in  countries  and  in 
seasons  in  which  the  solar  influence  is  the  great- 
est ;  and  that,  while  dryness  of  the  atmosphere 
causes  its  accumulation  in  objects  placed  on  the 
surface  of  the  globe,  a  moist  state  of  the  air 
fitroon  its  fti^  thence,  and  its  exceasive  in- 
crean  ia  the  clouds,  giving  rise  to  various  me- 
teonloffical  phenomena.  In  a  dry  atmosphere, 
particularly  m  inland  districts,  thunder  and 
ogfatning, — the  more  violent  electrical  changes 
occurring  in  this  fluid, — do  not  take  place;  whilst 
vegetables  and  animals,  as  well  as  other  bodies, 
^aced  on  the  earth's  surface,  an  more  than 
nsoally  charged  with  electric!^ ;  whereas,  in  a 
warm  and  mtnst  atmo^ere,  especially  in  mari- 
time or  insular  sitnatMnB  within  the  tropics, 
these  phenomena  are  very  frequent,  and  the  elec- 
tricity is  rapidly  carried  oflT  from  the  earth. 

6.  Itie  evident  that  the  annual  quantity  of  rain 
in  a  jHUticulaT  (tistrict  is  nry  intimately  connect- 
ed with  the  nature  of  the  cumate ;  depending  as 
it  does  upon  the  sources  and  amount  of  evapor> 
atiui,  and  the  prevailing  vrinda.  In  the  middle 
countries  of  Europe,  the  annual  quantity  of  rain 
usually  ranges  from  12  to  18  inches.  In  the 
south-east  side  of  this  island,  and  tn  the  vicinity 
of  London,  it  emnmonlv  varies  from  20  to  26 
inches ;  whilst  it  is  neany  doable  this  amount  in 
the  western  parts  of  Great  Britain  and  Ireland ; 
the  greatest  quantity  filing  in  July,  when  the 
mean  monthly  temperature  is  highest,  and  the 
smallest  quantity  in  February  and  March.  As 
we  advance  towards  the  equator,  the  annual  quan- 
tity of  rain  tncreases,  chiefly  in  maritime  countries. 
«rM  parts  in  which  ranges  of  high  hills  or  moun- 
lainsskirt  the  sea-coast,  and  vanes  from  80  to  120 
inches.  But  the  numberof  dry  days  is  increased, 
particularly  in  districts  situate  inland ;  the  greatly 
augmented  quantity  of  rain  falling  at  a  particular 
season,  and  la  a  much  shorter  space  of  time  than 
in  colder  regioai.  In  cold  or  temperate  maritime 
places,  on  nie  other  hand,  the  rain  descends  in 
slighter  showers,  and  much  more  frequently,  al- 
though in  much  less  quantity ;  leaving  fewer  dry, 
and  occaaoning  more  foggy  and  drizzling,  days 
than  in  warm  or  inland  countries. 

7.  B.  Besides  the  foregoing,  there  are  other 
circumstances  which  concur  m  forming  the  cli- 
mate of  a  place.  The  chief  of  these  are,  the 
nature  of  the  locality,  the  loil,  the  abundance  and 
exubtrante  of  the  vegetable  creation,  the  itate  of 
cultivation,  the  prevailing  wiudi,  &c.  In  the 
consideration  of  the  locality,  elevation  above  the 
level  of  the  ocean,  proximity  to  its  shores,  the 
Tieiiuty  crfUsgeriven  or  lakes,  the  condition  of  dia 
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sur^e,  its  elevation  into  lulls  or  mountains,  or 
depression  into  valleys  or  ravines,  and  the  state 
of  vegetation  and  cultivation,  are  the  chief  fea- 
tures that  require  notice.  Places  inland,  which 
are  elevated  high  above  the  sea,  or  the  banks  of 
la^e  rivers  or  lakes,  have  their  mean  temper* 
ture  diminished,  tn  proportion  to  the  elevation, 
much  below  those  wnicn,  although  equally  fair 
removed  from  the  equator,  are  situate  near  the 
level  of  the  ocean,  or  the  bottoms  of  valleys ; 
and  the  inhatntants  thus  breathing  a  drier,  purer, 
and  cooler  atmosphere  than  in  these  latter  local* 
ities,  are  more  athletic,  less  subject  to  febrile  dis 
eases  of  a  malignant  or  severe  character,  and 
reach  more  advanced  ages.  The  influence  of 
elevation  above  the  level  of  the  sea,  and  other 
circumstances  of  locality,  upon  the  health  of 
man,  is  chiefly  shown  in  warm  climates,  and  the 
more  southerly  of  temperate  countries.  In  the 
north  of  Italy,  and  in  various  districts  in  the 
south  of  Europe  rituate  on  the  sea^oast,  near  the 
banks  of  lakes  ai^  rivets,  and  in  low  or  narrow 
valleys,  where  a  deep,  mmst,  and  rich  soil  abounds 
with  organic  substances  in  a  state  of  decay,  the 
air  is  humid,  loaded  with  effluvia;  is  much  more 
stagnant  and  dense ;  aud,  although  the  heat  is 
moderated,  as  respects  the  extremes  of  its  range, 
much  within  the  limits  to  which  it  advances  in 
elevated  and  inland  parts,  yet  is  it  more  oppres- 
sive, the  atmosphere  frequently  being  sultry  and 
relaxing.  Hence  it  is,  that  in  theselow  situations 
the  human  frame  is  imperfectly  or  weakly  con* 
stituted  ;  a  small  proportion  of  the  children 
bom  are  reared  ;  visceral  and  glandular  dis- 
eases abound ;  aiul  the  mean  duration  of  human 
existence  is  much  shorter  than  in  adjoining 
districts,  which  are  either  more  highly  elevated, 
or  removed  from  the  sources  of  contamination ; 
and,  from  these  districts,  the  diminution  of 
the  population  of  the  former,  continually  oc- 
curing,  is  chiefly  supplied.  The  East  and  West 
Indies,  and  the  coasu  of  South  and  North  Ame- 
rica, fiimbh  numerous  illustrations  of  the  infln* 
ence  of  locali^  upon  the  climate,  and  Utereby 
upon  the  constitution  and  health  of  the  human 
race.  So  very  different  is  the  climate  of  Vera 
Cruz,  and  places  in  the  vicini^,  from  other  parts 
in  the  same  latitude,  but  situated  some  hundred 
feet  above  the  level  of  the  sea,  that  the  compara- 
tively robust  and  healthy  inhabitants  of  Uie  lab- ' 
ter  are  more  subject  to  tne  endemic  Gevers  of  the 
former  localities,  when  they  visit  them,  than  the 
natives;  a  continued  residence  having  impaired 
the  susceptibility  of  the  inhabitants  of  the  lormer 
places. 

8.  In  the  con«deration  of  the  soil,  the  geologi- 
cal and  mineral  relations  of  theplacecaoscarc^y 
he  overlooked.  In  general,  the  older  formations 
of  rocks, and  those  of  a  homogene<fas  and  compact 
nature,  support  a  finer,  a  more  deep,  and  more 
absorbent  soil  than  the  sandstone  rocks  and 
others,  the  d^brii  of  which  form  a  coarse  and  gra- 
velly substratum,  through  which  the  rain  per- 
colates and  flows  off,  it  not  being  retained  in  the 
surface  to  be  evaporated,  carrying  with  it  into  the 
air  a  portion  of  decayed  v^t»>le  and  animal 
matter,  as  in  the  case  of  clayey,  deep,  absorbent 
stnls,  that  yield  by  evaporation  nearly  all  the 
rain  which  falls  upon  them.  Whilst  deep,  rich, 
and  moist  soils,  particularly  near  the  banks  ar 
emboncbnies  of  nven,  on  the  shores  of  lakn,  on 
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tlte  Mt-cout,  tnd  near  it*  level,  or  in  low  con- 
fined Talleys,  or  at  the  bases  of  mountains, 
especially  id  countries  within  40°  of  the 
equator,  are  nrj  productive  of  malaria;  dry, 
sandy,  or  ^Telty  soils,  somewhatelevated  above 
or  removed  from  the  mouths  and  banks  of  rivers, 
and  covering  level,  gently  undulating,  or  mode- 
rately billy  places,  are  most  salubrioos.  iDnoithem 
and  temperate  regions,  maritime  places  are 
eaually  healthy  witn  inland  districts,  or  even  more 
mubnous,  nnfess  the  latter  be  considerably  ele- 
vated, possess  a  dry,  well-cultivated  soil»  and  be 
wiUtoat  manh  lands  in  their  vicinity.  But  ia 
warm  climates,  and  even  in  many  temperate 
conntriee,  during  warm  seasons,  places  on  or  near 
the  sea-coast  are  more  productive  of  insalubrious 
exhalations  than  inland  districts,  owing  not  merely 
to  their  bein^  more  nearly  on  a  level  with  the 
lea,  and  subjected  to  a  denser  and  more  moist 
atmo^ifaere,  nut  chiefly  to  the  circumstance  of 
the  sod  in  such  localities  bmg  more  deep,  rich, 
and  absorbent  \  more  liable  to  inundations  from 
heanr  runs  or  swollen  rivers,  and  from  the  sea 
itaelf ;  more  fertilised  by  the  decay  of  vegetable 
and  animal  bodies ;  and  nence  more  productive  of 
the  elements  of  unwholesome  exhalations,  when 
their  extrication  is  favoured  b^  a  hot  sun,  and 
th«r  retention  and  accumulation  in  the  air  are 
promoted  by  its  more  constant  and  greater  hu- 
midity. Ravines,  deep  vallejra.  musfi  grounds, 
the  banks  of  rivers  liable  to  exposure  after  innn- 
dations,  the  banks  of  lakes  or  canals  urailarly 
circumstanced ;  a  soQ  profusely  covered  by  suc- 
cnlent  plants  and  other  vegetalde  productions, 
and  not  reclaimed  by  cultivation,  or  but  recently 
cultivated}  grounds  and  soils  exposed  to  tlie 
actioD  of  Um  sun,  after  having  been  lon^  covered 
^hj  an  exuberant  vegetation ;  the  cultivation  of 
nee,  or  other  vegetable  productions,  which  le- 
anire  occauonal  inundations  or  profuse  irrigation ; 
tne  partial  admission  of  sea  water,  or  its  perco- 
lation through  the  natural  embankments  thrown 
up  bv  the  wiTCi  in  low  awam^  parts  of  a  coast ; 
tod  uw  accumulation  of  dead  vegetable  oranimal 
matter,  4^  orduie,  &c.,  in  ditcnes,  sewers,  or 
dimns,&e. ;  are  the  principal  sources  of  those 
vapoun  and  gaseous  emanations  which,  being 
extricated  by  neat,  and  dissolved  in  the  moisture 
of  the  air,  act  nnCivourably  npoo  the  human  con- 
stitution, and  ori^|uiate  Mveral  of  the  moet  btal 
disease!  to  which  it  is  liable. 

9.  C.  The  cultivation  of  a  country  has  also  a 
Oiarfced  influence  upon  the  state  of  its  climate.  A 
district  covered  by  a  rank  and  exuberant  vej;eta- 
tion — by  extennve  forests  —  is  cold  and  moist,  if 
Mtnate  bevoDd  the  tropics,  its  tonperature  and 
hnnudity  being  nnny  de^nea  lower  than  that 
wluch  %  state  w  Uxh  cultivation  woaM  produce. 
A  country  sindlar^  circumstanced  witlun  the 
troiHcs  is  also  cooler  and  more  moist  than  if  it 
were  cultivated ;  but  die  air  is  remaikabl^  close 
and  oppresave;  and  teems,  as  well  as  the  sod,  irith 
the  lower  grade*  of  animal  creation,  to  the  gene* 
ration  and  oonrishittent  of  wlueb  iti  abundant 
wild  vegetation  chiefly  cootrihates.  Wlulst  the 
wooded  and  uncultivated  districts  of  high  lati- 
tudes occasion  coldness  and  humi^ty  of  the  at- 
mosphere, abound  in  miasms  from  decayed  vege- 
table matter,  and  produce  the  diseases  usuuly 
proceeding  from  these  causes,  especially  inter- 
nittenta,  catanfai,  riteumntism,  pulmonaty  aflec- 


tiona,  ttc,  placet  coveted  an  czuboaat  v^e- 
tation  within  the  tropics,  particularly  those  near 
the  sea-coast,  and  upon  its  level,  abound  with  the 
effluvia  ariang  not  only  from  vegetable  matter 
constantly  in  a  state  of  decay,  but  also  from  ani- 
mal exuviK,  and  the  dead  «  myiiids  of  inaecta 
and  reptiles  which  infiest  tbeae  localities,  and  oc- 
casion malignant  and  renuttent  fisiven,  dysen- 
tery, and  diseases  of  the  abdominal  viscera. 

10.  Although  cultivation  readers  a  climate 
wanner,  drier,  and  more  salutary,  especially  in 
temperate  countries,  yet  for  many  years  after  die 
soil  IS  cleared  tpam  its  more  boll^  v^etable  pro> 
ductioos,  and  when  it  is  first  expMed  to  the  aetioa 
of  the  sun,  espedally  in  low  latitudes,  its  ende- 
mic diseases  onen  become  more  severe  than  emk 
previously,  and  not  infrequently  assume  an  ejn- 
demic  or  pestileutial  form.  The  medical  history 
of  the  West  India  islands  and  adjoining  coast  of 
America,  as  well  as  of  the  Umted  Mates,  far< 
ntsbes  numerous  proofs  of  this  position.  The  sur- 
face of  the  earth,  previouslv  in  a  mat  moasnre 
protected  from  the  action  or  the  sun^s  nys  by  tbo 
thick  and  exubennt  vegetaltoa  that  covered  it, 
and  the  temperature  lowered  by  a  freer  evapor> 
ation  and  tnnspiratioD  from  the  leaves,  yielded 
a  less  noxious  effluvium  than  when  entirely  ex- 
posed to  the  sun's  rays,  and  to  the  free  action  of  air 
heated  many  degrees  higher  by  the  exposure.  In 
its  unreclaimed  state,  the  noxious  exhalations  pro- 
ceed chiefly  from  the  decayed  vegetable  matter 
covering  the  swl,  a  great  portion  of  which  seldom 
rises  above  or  extenu  beyond  the  higher  fidiage  oF 
trees ;  in  its  cleared  state,  the  emanations  are  the 
product  of  the  earth  itself,  and  result  from  its 
richer  constituents,  and  those  elements  of  animid 
and  vegetable  matter  with  which  a  deep  absorbent 
soil  abounds,  particularly  in  warm  coantries. 
The  exhalations  from  the  former  source  are  more 
constanUy  and  uniformly  generated ;  but,  from 
the  latter,  they  are  only  occauonally  form^,  and 
require  a  concurrence  of  circumstances,  e^ecially 
a  high  lange  of  temperature,  a  situation  but  littM 
elevated  above  the  sea,  the  viciiuty  of  the  saa- 
coast,  and  probably  a  certain  depat  of  hunudi^ 
of  the  a<r.  and  peculiar  state  of  its  electiici^,  fn 
their  generation. 

11.  D,  PmailiKg  windi  have  much  in- 
fluence upon  a  climate.  In  Great  Britain,  and 
most  countries  forming  the  nwth-west  of  Europe, 
northerly  and  easterly  winds  ate  frequent  durmg 
March,  April,  and  May,  owing  to  the  current 
established  to  replue  the  warmer  ur,  as  it  rbes 
from  the  surface  of  the  Atlantic  and  more 
southerly  countries,  now  wanned  by  the  sun  as 
it  passes  to  the  northward  (rf  the  equatm-.  Tbeee 
winds  mre  generally  dry  and  cold,  precipiutiog 
the  uMUstore  in  fogs,  and  occaaoning  catarrhal, 
bruicbial,  pulmonary,  and  rheumatic  affections, 
and,  nodor  certain  circumstances,  agues.  Dur- 
ing summer  and  autumn,  southerly  and  westerly 
wmds  are  most  prevalent,  and  tiie  air  is  more 
moist,  ovring  to  the  temperature  of  the  inluid 
countiies  of  Europe  being  now  greater  than  the 
suriace  of  the  Atlantic ;  and  to  the  air,  loaded 
with  exhalations  from  the  ocean,  rushing  to  re- 
place the  strata  which  are  constantly  rismg  from 
the  heated  surface  of  these  countries,  ana  depo- 
wtiDg  the  moisture  in  the  form  of  showers,  &c. 
as  it  passes  over  the  land;  the  hills,  Dountaios, 
ud  places  in  tbor  vicbi^,  wU^  first  attract  the 
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clouds  fonned  brtbeexlntad  nuntaiet  experienc- 
ing the  Rieeteat  nil  of  nb .  Daring  November  tml 
December,  northerly  end  easterly  winds  are  again 
treqiient,aiulthefalfofrainiBinucbincreaMd.  As 
the  atmoepbere  receives  or  dissolvee  a  portion  of 
those  fittia  or  gaseona  snbstances  with  which  it 
cotnes  in  contact,  it  is  obvious  that  currents  of  air 
mssii^  OTM*  the  aonrcee  of  the  inaaldtiriotts  ezhsp 
lations  enumerated  above  (|  8.)>  will  be  mora 
or  leae  franght  with  them.  On  the  other  hand, 
the  air  reamly  imparts  a  portion  of  those  foreign 
substances  diseolved  in  it,  when  brought  in  con- 
tact with  bodtesdifierentlycircumstant^.  Hence 
it  fellows  that  prevailing  winds,  whether  in  nor- 
tlwni,  tempoate,  or  warm  countries,  will  have 
considenbleinduence  on  the  climate,  partinilarly 
in  these  last,  for  there  the  winds  are  generally 
most  regular  and  constant,  especially  at  certain 
seasons:  places  experiencing  the  sea  breetra,  and 
the  winds  which  have  passed  over  a  dry  and  well 
cnltivMed  conatry,  being  favourably  circum- 
stanced; bat  tboae  expond  to  cairento  of  air 
from  the  sources  of  disease  alreadT  referred 
to,  being  not  much  more  fortunately  puced  than 
if  they  were  inunediatety  suiroundea  by  insa- 
lubrious localities.  In  the  case  of  towns,  vil- 
lages, or  dwellings,  thus  situate,  ill  effects  maybe 
paitly  guarded  against  W  planting  double  or  treble 
TOWS  of  tall  trees  in  sncn  a  manner  as  to  intercept 
the  Donoos  exhaUtiona  in  their  passwe  from  the 
places  in  which  they  are  generated.  In  this  way 
the  ancients  protected  their  villas  and  towns  from 
malaria ;  and  it  has  been  shown  in  modem 
times,  that  the  forn^  of  trees  attracts  and  ab- 
sorbs these  exhalationfr  as  they  circulate  through 
it,  particalxFiy  at  the  season  when  they  are  most 
abundantly  extricated  from  the  soil. 

12.  Maritime  places,  in  warm  climates,  and 
the  more  soatberty  of  temperate  countries,  whilst 
they  experience  in  the  day-time,  during  the 
greater  part  of  the  year,  regular  sea  breeaes  arising 
from  the  current  of  air  replacmg  that  which  has 
been  rarefied  by  the  heated  surface  of  the  earth, 
are  also  subjected  to  land  winds  during  the  nights, 
owing  to  the  less  rapid  evaporation  and  greater 
heat  of  the  surface  of  the  ocean  at  this  time,  the 
•npid  radiation  of  beet  from  the  soil  soon  re- 
ducing the  temperature  of  its  surface  below  that 
of  the  ocean  in  the  same  laritude.  These  winds 
are  often  fraught  with  effluvia,  which,  having 
been  exhaled  during  the  beat  of  the  day  into  the 
upper  rej^ons  at  tne  atmosphere,  are  at  night 
precipitated  to  its  lower  stiatnm,  and  are  very 
modnctive  of  disease  in  tiiote  exposed  to  them. 
The  currents  of  air  that  during  tne  heat  of  the 
day  passed  from  the  ocean  more  or  less  loaded 
with  moisture,  return  to  it  in  the  night,  chaiged 
not  onljr  with  bnmidiW,  but  also  with  terrestrial 
wnanattpas ;  thiu  renoMti^  pfaum  sitnate  in  the 
vicinity  of  the  ten,  and  nearly  upon  the  same 
level,  more  insalnbrions  than  the  elevated  dis- 
tricts inland.  Nunerodi  places  in  the  East  and 
West  Indies,  South  America,  and  Africa,  furnish 
illustrations  of  this  principle,  as  well  as  various 
districts  in  North  America,  and  in  the  south  of 
Enn^,  particnUily  those  en  tlie  shores  of  the 
Mediterranean. 

13.  Gtntral  vtas  #f  ths  tu^Kt.—Fmm  the 
foregoing,  therefore,  it  will  be  seen  that  the  word 
ttimat*  embraces  not  only  the  temperature  of  a 
coaatiy,  nsd  the  phenomena  which  depend  upon 


the  distribution  of  heat,  but  all  the  modifications 
of  the  atmosphere  by  which  our  organs  are  sen- 
nbl^  affected,  particularly  states  of  humi^ty, 
variations  of  barometric  pressure,  ehai^^  of 
electric  tension,  the  admixture  of  gaseous  emana- 
tions or  substances  dissolved  in  the  atmospheric 
motsture,  clearness  and  eereni^,  and  tranquillity 
as  respects  both  hoiiiontal  awl  vertical  ctureots. 
All  these  exert  a  powerful  influence,  not  only 
upon  the  developement  and  health  of  the  vego- 
table  and  anim^  structures,  but  also  upon  the 
sensations,  the  intellectual  endowments,  and  the 
moral  emotions  of  mankind,  in  the  different  re- 
gions and  zones  of  the  world.  ComparatiTely 
few  of  these  atmospheric  changes  can  be  ascer- 
tained otherwise  than  by  a  long  series  of  attentive 
observations  and  these  have  been  made  only  at 
a  few  parts  of  the  earth's  surfecej  and  hence,  as 
remarxed  by  an  able  writer,  though  we  know 
with  some  prectnon  the  general  circumstances 
which  modify  the  distribution  of  heat,  we  are  still 
■nperfectly  mfonned  as  to  tfw  influence  of  local 
causes  of  deviation  from  the  mean  state  that 
would  be  attained  if  the  surface  of  the  earth  were 
perfectly  regular,  and  its  power  of  absorbing  and 
emitting  heat  and  light  were  every  where  the 
same.  Europe  and  Asia  are  contrasted  with 
each  other  in  respect  of  manyof  tbedrcumstances 
which  aSect  their  climate.  In  a  general  view, 
Europe  may  be  regarded  as  bang  umo>t  a  pen- 
insula, broken,  moreover,  and  intersected  by 
numerous  arms  of  the  ocean  and  inland  seas. 
Owing  to  the  causes  already  alluded  to  11,), 
the  predominatiDg  winds  are  from  the  west,  and 
these,  for  the  whole  of  the  western  portion  oif  this 
quarter  of  the  globe,  are  sea  winds  softened  by 
paaung  over  a  mass  of  water,  the  temperature  of 
the  sorface  of  which,  e.en  in  themontn  of  Janu- 
ary, under  the  mean  parallels  of  45  or  50  de- 
grees, does  not  fall  below  48°  and  52*>  of  Fahren- 
heit.   Europe  has  also  the  advantage  of  being 

[tlaced  to  the  north  of  immense  tracts  of  tropical 
and,  which,  by  its  diurnal  radiation,  promices 
effects  very  diflrerent  from  an  e^ual  superficies  of 
ocean.  Masses  of  heated  nr  are  constant^ 
rising  from  tin  arid  sur&ce  to  the  higher  regions 
of  the  atmosphere,  and  are  impelled  towards  the 
colder  countries  of  the  north.  Go  the  northern 
side  of  this  quarter,  circumstances  an  unfavour- 
able to  the  accumulation  of  extreme  cold ;  for  a 
very  small  portion  of  land  u  placed  beyond  the 
polar  circle,  nd  the  whole  northern  extremity 
IS  separated  from  the  polar  ke  by  an  open  sea, 
the  temperature  of  which  is  very  much  higher 
than  that  of  a  continental  country  in  the  same 
latitude.  The  comparatively  high  temperature 
of  the  sea  on  the  north  of  Europe  is  chiefly  to  be 
ascribed  to  the  direction  of  tne  gnat  oceanic 
valley  which  separates  Europe  from  Ametica. 
and  tiie  existence  of  the  gulf  stream ;  the  inter- 
tropical Atlantic  waters  flowing  from  the  Gulf 
of  Mexico  into  the  polar  seas. 

14.  The  circumstances  which  thus  contribute 
to  render  the  dimale  of  Europe  mild,  do  not 
exist  in  respect  of  Ana,  or  even  of  America. 
Their  nortitem  bouDdaries  exteitd  to  the  winter 
limit  of  the  polar  ice.  The  north  vrinda,  tuiob< 
structed  by  any  chain  of  mountuns,  blow  witii 
unmitigated  fury  ever  icy  plains  extending  north- 
wud  to  dm  pele/  and  eastward  to  the  pant  of 
wH.»iniffm  cm.  whiclir,  aeeordiiHt  to  HnnOLM 
Z  9 
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ud  otben,  wemi  to  be  Mtoate  near  the  meridiui 
of  Behting'a  Straits.  The  refiigentitig  effects  of 
these  winds  are  not  counterbalanced  by  burning 
deserts  on  the  southern  ude  of  these  coDtinents ; 
or,  as  respects  Asia,  by  any  great  extent  of  land 
placed  below  the  eqiutor;  coue^uently  the 
Asiatic  conotiies  situate  in  the  temperate  tone, 
more  especially,  are  not  warmed  by  ascending 
current*  of  heated  ur,  such  as  those  which  arise 
from  the  deserts  of  Africa,  and  are  so  beneficial 
to  Europe.  The  position  of  the  great  mountain 
chains  of  Asia,  and  the  elevation  of  the  country, 
abo  contribute  to  diminish  the  temperature,  they 
preseDtiiw  a  barrier  to  the  warm  winds  from  ^e 
eqaatorial  regions.  Elevated  plains  and  groups 
of  lofty  mountains  accumulate  and  pnserve  the 
snow  till  late  in  the  summer,  and  give  rise  to  de- 
scending currents  of  air,  which  cool  the  circum- 
jacent  countries.  A^,  moreover,  in  the  whole 
extent  of  Europe,  has  no  sea  on  its  western  sidej 
consequently  the  west,  or  predominating  winds, 
■re,  for  the  greater  part  of  this  quarter,  land 
wmds;  and  their  severi^  is  increased  by  the 

fieat  enlargement  of  the  land  towards  the  noith. 
'hese  circumstances  occasion  remariable  differ- 
ences in  the  climates  of  Ana  and  the  western 
countries  of  Europe.  The  eastern  part  of  the  Ut- 
ter, however,  nearly  aarimilatcs  wiUi  the  western 
districts  of  the  former ;  and,  with  the  wh<^  of  it, 
to  the  north  of  the  36th  degree  of  latitude,  has  a 
climate  in  which  the  temperatures  of  summer  and 
winter  are  widely  different  from  the  mean  tem- 
perature of  the  year.  At  Moscow  (lat.  65**  46  ), 
where  the  mean  t«nperature  of  the  year  is  oidy  40^ . 
Fah.,  the  mean  temperature  of  the  hottest  month 
is  70i»;  whUe  at  Paris  (lat.  48°  60'),  7^  far- 
ther south,  where  the  mean  temperature  of  the 
year  amounts  to  51°,  that  of  the  hottest  month  is 
'only  about  65^°.  In  no  part  of  the  world,  not 
even  in  Italy  or  Madeira,  do  finer  grapes  come 
to  maturity  than  at  Astrakait,  on  the  borders  of 
the  Caspian  ;  and  yet  at  the  same  place,  or  even 
still  farther  south,  under  the  latitude  of  Avignon 
and  Rimini,  the  thermometer  falls  in  winter  to 
18°  and  22°  below  the  freeung  ooint.  On  the 
western  coast  of  France,  in  the  latitude  of  48°, 
the  mean  temperature  of  the  year  is  the  same  as 
at  Pekin,  the  latitude  of  which  is  only  40° ;  while 
the  temperature  orthe  winter  months  is  14^° 
Kgbat  in  the  former. 

15.  The  mean  teroperatore  under  the  equator 
is  not  precisely  determined;  but  Huhboldt 
thinks  it  does  not  exceed  80°  of  Fahrenheit.  The 
greatest  summer  heats  are  found  in  countries 
contiguous  to  the  tropics.  On  the  Red  Sea,  for 
instance,  and  in  Arabia,  the  thermometer  b  often 
aeen  to  rise  to  110°  at  mid-day,  and  to  remain  at 
94"  during  the  o^ht.  A  few  degrees  within  the 
tropics,  the  sun  at  midsummer  continues  for  a 
considerable  time  to  paw  daily  very  near  the 
zenith  ;  and  the  day,  increasing  with  the  latitude, 
is  longer  than  under  the  equator ;  so  that  the 
amount  of  noctnmal  radiation  is  diminished. 
Am«ig  the  local  causes  which  contribute  to  give 
■n  excessive  temperature  to  the  Arabian  penin- 
sula and  the  north  of  Africa,  the  sandy  surface 
almost  deprived  of  vegetauon,  the  constant  diy- 
ness  of  the  air,  the  direction  of  the  winds,  and  the 
quaoti^  of  heat  radiated  from  earthy  particles 
carried  about  in  the  atmospbemt  *re  ue  most 
pKHnineot. 


16.  II.  Influkncx  or  Clocaik  ox  nt 
Human  Constitutiom.  —  From  what  has  been 
already  adduced,  the  action  of  climate  on  the 
human  frame  must  be  admitted  to  be  extreoMly 
complex ;  the  ultimate. result  ariai^  chiefly  fron 
the  combined  operation  of  heat,  Ugat,  eleebia^, 
atmospheric  pnasure,  the  nrioos  enanatjoM 
arising  from  tne  soil,  and  the  {mdnetions,  vtg^ 
table  and  animal,  conatitutmg  the  food  of  maa. 
The  human  speoes  is,  in  many  rejects,  moral  u 
well  as  physical,  moulded  by  the  cumate  and  soil 
which  he  mbabits  j  and.  by  this  pliability  of  hit 
fonctinis,  under  the  influence  of  atmospbnic  aod 
other  ncisntudes,  is  the  oily  animal  tut  is  tmljr 
cosmopolite.  In  considering  the  influence  of  di> 
matttm  nMn,itwilI  be  advantageous  to  view  it,jEnt, 
with  reference  to  extenuve  communities  and  race* 
of  the  species  ;  uamdly,  as  respects  the  nature  of 
the  food  which  tUffereot  climates  provide  for  the 
uses  of  man,  and  its  co-operat>OD  with  the  dimals 
in  modifying  the  human  frame,  and  eounteraeting 
the  effects  of  rigorous  sea«ons,  and  the  uobvour- 
able  influences  to  which  it  is  exposed  in  arctic 
and  tropical  regions ;  and,  tkirditf,  as  regards  the 
changes  produced  in  individual  constitutions  after 
migrating  from  one  climate  to  another.  Neither 
the  limits  nor  the  scope  of  this  woA  will  petnit 
me  to  connder  these  subjects  in  all  tlmr  rela- 
tions ;  I  must,  therefore,  confine  myself  to  such 
topics  as  have  an  evident  and  important  bearing 
upon  practical  medicine  —  in  reflect  either  of  the 
causation  and  nature  disesM,  or  (tf  latioBal 
methods  of  care. 

17.  i.  Climats  in  aai^TioN  to  the  Vaumn 
or  THi  Species  AMD  THKiB  paxvAtuNO  Duuus. 
—  Although  man  is  more  readily  amrimi'***^  with 
particular  climate*  than  any  other  animal,  yet 
this  faculty  is  not  equally  possessed  by  all  the 
varieties  of  the  species  and  the  natives  of  every 
latitude.  It  is  more  particularly  manifested  by 
the  inhabitants  of  temperate  climates ;  prohabl^ 
owing  to  their  greater  vital  energy,  and  to  theu* 
habitual  exposure  to  alternate  extremes  of  ton* 
perature  and  of  season.  The  natives  of  polar 
regions  on  the  one  hand,  and  of  tropical  countries 
on  the  other,  possess  it  in  a  much  less  remarkable 
degree }  and  not  only  are  they  speedily  cut  off  by 
removaJ  from  the  one  climate  to  the  other,  bat 
they  often  suffer  greatly  from  a  residence  in  tem- 
perate countries.  It  should  not,  however,  be 
overlooked,  that  man,  like  many  of  the  indivi- 
duals below  him  in  the  scale  of  creation,  often 
derives  advantage  from  a  change  of  locality ; 
provided  that  the  change  is  not  made  to  oppoeila 
climates,  but  to  districts  equal  or  greater  salu- 
brity. 

18.  It  has  long  been  a  matter  of  ^ute  wbe> 
ther  the  differences,  intellectual  and  (Aysical, 
presented  by  the  various  races  of  man,  have  arisen 
from  the  continued,  slow,  and  imperceptible  oper- 
ation of  climate;  or  have  been  originallyimpreiBed 
upon  the  species.  The  evidence  and  arguments 
connected  with  this  subject  fall  not  within  my 
province.  But  it  is  of  importance  to  the  jmcticiil 
physician  to  note  what  those  peculiarities  aR> 
that  characterise  the  different  races  of  mu); 
and,  whether  they  be  the  result  of  cUmatoiikl 
infiuence  or  of  original  conformation,  to  consider 
them  in  connection  with  the  climates  to  which  we 

I  find  them  more  particnlarly  appropriated  in  oat 
I  survey  of  man  in  his  distriootioD  over  the  globei 
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Howerer  eonoiy  this  sunr^  majr  be,  there  are 
ceituD  &cts  of  the  utmost  pncucal  importaace 
to  evei^  ooe  who  entertains  i^ilosophic  ideas 
in  medidne,  which  should  not  bo  oveilooked ; 
uamel^i  that  the  slow  and  continued  operation  of 
a  pamcular  climate  actually  changes  the  haman 
frame  in  many  respects  to  toat  stale  which  its  io- 
di^ewMis  inhamaata  preseui  and  that  tbe  con- 
stitution, thus  asnmiUted,  is  necessarily  tbe  best 
suited  to  tbe  external  infiuences  to  which  it  is  ex- 
posed, and  the  food  furnished  by  thesoil  of  which 
It  is  the  native.  There  are,  however,  certain  cha- 
racteristics, especially  those  which  dUtinguish  the 
j£tfaiopiaD  and  Mongtdian  varieties,  that  a  suc- 
cession of  Bgea  hat  not  been  sufficient  to  imput 
to  difierent  races  which  bad  migrated  to  tbe  cli- 
mates they  inhabit ;  and  which  must,  therefore, 
be  imputed  to  original  conformation. 

19.  A .  The  tffecU  if  gnat  cold ,  and  of  the  pri- 
vation ef  lolar  light,  during  nearly  two  thirds  of 
the  year,  upon  the  hunuui  ftame,  are  observable 
in  the  stunted  growth  and  tbe  weak  muscular 
power  of  tbs  Samoied,  titt  Ostiaks,  the  Esqui- 
maux, the  Grcenlander,  and  the  Laplander,  com- 
pared with  the  inhabitant  of  temperate  climates. 
Id  the  arctic  re^ns,  the  human  body,  like  many 
of  the  lower  anmials,  and  tbe  productions  of  the 
vegetable  kin^om,  rareljr  reaches  that  state  of 
derelopement  it  imsents  m  tmnperate  conntriee : 
the  features  and  stature  retun  an  appearance  of 
boyhood  or  youth,  almost  until  marks  of 
appear ;  the  complexion  is  greyish ;  the  head  flat, 
the  face  broad,  the  eyes  far  apart,  and  the  whole 
figure  squatand  unattractive.  Female  pubescence, 
however,  according  to  theaccooala  given  by  Lim- 
MCDS,  HuMKiiJrt,Xyoii,  PAaav,  and  Fbanxun, 
as  iikUcated  by  the  accession  of  tbe  catamenia,  is 
not  delayed  beyond  tbe  period  nsnal  in  temperate 
countrice — most  nobaoly  owing  to  the  prema- 
ture excitement  m  the  generative  o^ans  in  the 
unrestraioed  iDterconrse  of  the  sexes,  that  takes 
place  at  an  early  a^.  To  this  cause,  also,  is  to 
be  himnted  the  circumstance  of  their  females 
being  lees  prolific  than  those  of  tempente  climes; 
whiM,in  these  races,  the  instinctive  leelines  which 
tend  to  the  preservation  of  the  individud  and  of 
tbe  species  are  sufficiently  strong,  tbe  intellectual 
endowments  and  moral  sentiments  are  remariubly 
torpid.  The  benumbing  influence  of  cold,  and 
of  the  privation  of  solar  light,  is  also  manifested 
in  the  ionclions  of  the  nervous  and  sai^^uiferous 
systems.  Diseases  generally  aamne  among  tbem 
an  asthenic  form ;  fevers  being  of  a  low  ^pe,  and 
sthenic  inflammations  of  rare  occurrence.  As 
lon^  as  the  natives  of  arctic  regions  remun  in 
thetr  own  countries,  they  are  exposed  to  but  few 
causes  of  diseaM  besides  cold,  the  scarcity  of  pro- 
visions, occasional  excessive  repletion.and  vanous 
contagions.  The  soil  beii^  almost  constantly 
froten,  even  during  summer,  at  the  depth  of  a 
veiy  few  feet,  deleterious  emanations  sudom  or 
never  issue  from  it ;  but  infectious  maladies,  when 
once  introduced,  become  extremely  destructive, 
and  several  of  them  often  very  prevalent,  owing 
to  their  low,  small,  and  nnvenulated  dwellings, 
and  tbdr  want  of  personal  and  domestic  cleut- 
linen*  'When,  however,  Uiey  nugrate  to  more 
temperate  and  southerly  r^ions,  they  are  very 
liable  to  febrile  and  sub-inflammatoiy  diseases, 
arising  from  increased  temperature,  the  viciari* 
tudea  of  season,  and  other  novel  causes  to  which  \ 


they  became  e^osed :  wUlM  theii  -otalriiea  ad- 
dom  require,  timr  e<HtBtitnlM«il  'p0w«nenn  but 
ill  tolerate,  a  lowering  treatment,  or  large  san- 
guineous depletions. 

30.  B,  Although  extreme  andcostinoed  dures- 
sion  of  tonperature  produces  tbe  wbowt  eflecH, 
more  moderate  cold,  particulariy  when  altenati^ 
with  a  temperate  summer  heat,  promotes  the  de- 
velopementof boththebodyuidmiDd.  Conntriei 
situate  between  46^  and  63o  of  northern  latitude 
are  inhabited  hjr  dm  most  robust  and  enduring 
of  our  species,  in  respect  of  both  physical  aiu 
intellectual  powers.  It  may  be  stated  in  general 
of  the  northern  temperate  sone,  that  tbe  ii^bit- 
ants  of  il»  more  toutberly  ctantiies  have  madn 
the  ewlieBt  advances  in  dviliaatiim,  and  that 
those  of  its  middle  and  more  nortbedy  eUmatai 
have  carried  the  useful  arts  and  sciences  to  llie 
highest  perfection.  Within  the  range  of  this  sone, 
man  presents  the  greatest  diversitv  of  tempera- 
ment, of  constitution,  and  mental  endowmeU. 
Muscular  frames,  {Athene  habits  of  body,  and 
the  sanj;uine  temperament,  predominate  among 
tbe  natives  of  the  more  oMtherhr  of  tempente 
climates,  particulariy  as  regards  Europe  and  its 
western  countries.  Affections  of  tbe  cbest  and 
respiratory  organs,  inflammations,  fevers  compli- 
cated with  inaammations  of  the  lui^  w  of  the 
brain,  and  rbenmaliam,  ate  the  most  prevalent 
diseases.  EpdonicB  assoma  most  frequently 
amongst  tbem  a  phlogistic  character;  and  vas- 
cular depletions  are  mora  required,  and  better 
borne,  in  the  treatment  of  their  maladies.  Cli- 
mates which  are  the  most  variable,  as  to  both 
the  commencement  and  the  courae  of  the  diC- 
femt  season^  an,  notwitbttanding  the  many 
dtsadvanlagcs  impated  to  them,  the  most  fimmik 
able  to  the  advancement  of  tbe  vaikmi  bodilf 
and  mental  powers.  Tbe  rapid  and  frequent 
vicisMtudes  of  weather  preclude,  as  respects  the 
community  getteially,  the  regular  wU^tion  of 
means  to  guud  the  body  against  their  operation  t 
emitequ^itl^  tbe  frame  becomes  habitaated  ' to 
th«r  operation,  and  thereby  fortified  against  the 
injurious  impressions  which  would  be  otherwise 
made  by  them.  That  countries  thus  ciieum> 
stanced  are  benefited  rather  than  injured  by  this 
state  of  weather  and  season,  is  shewn  by  the  ro> 
bast  frames,  the  mental  activist  and  tM  longe- 
vity of  thnr  inhatnlanls.  llie jnysical  aiid  moral 
history  of  tbe  British  Isles,  Denmark,  Sweilen, 
and  the  mora  condnental  distrida  of  western  Eu- 
rope, demonstrate  this  fact.  In  tbe  eastern  coun- 
tries of  this  quarter  of  the  globe,  as  well  as  in 
Central  Asia  and  in  North  America,  the  seasons 
being  much  mora  regular  in  their  advent  and  in 
their  course,  measures  are  more  regularly  and 
uniformly  adopted  to  moderate  the  extremes  of 
temperature  and  the  vicusitudes  of  weather ;  and 
these  have,  in  many  instances,  the  tttect  of  oner* 
vating  the  frame,  of  promoting  the  extension  or 
prevaleoce  of  disease,  and  of  thereby  dimini^ing 
tbe  mean  duration  ^f  human  life.  Of  this  de- 
scription is  the  use  of  excessivdy  warm  clothing, 
and  of  stoves,  which  overheat  Uie  air  of  the 
aparbnenis,  without  renewing  it  so  rapidly  as  is 
often  reqnirite  to  the  wonts  W  the  economy. 
Hence,  whilst  the  ntemal  atmesphera  is  cold, 
dry,  and  invigorating  to  the  healthy  frame  in  a 
stale  of  activi^,  tbe  air  in-doors  is  close,  wirm, 
and  depreaaii^ ;  the  frequent  altematioa  firon 
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the  one  to  tbe  other,  or  the  cotutaat  reodence  ia 
the  latter,  hnof  uynrioai  even  M  tbae^iahedthr 
ud  cuMog  diaeuee  of  the  tboncie  utd  abdo- 
minal Tiacera. 

21.  While  the  oatiTes  of  northerly  inland 
coantriefl  suffer  more  especially  from  the  extremes 
of  temperature  and  aeaaon,  and  the  circum- 
stances which  arise  out  of  them,  they  are  less  ex- 
posed to  emanattons,  arising  chieBy  from  the 
oecompodtion  of  regetable  and  animal  matter — 
to  those  endemic  sources  ofdiseasethatprodnce  BO 
much  suffering  and  mortality  in  low  or  level  dis- 
tricts, and  in  more  southerly  climates,  where  the 
atmosphere  ia  moist  and  warm.  The  inhabitants 
of  temperate  coantries  considerably  elevated 
above  tne  level  of  the  sea.  and  of  mountainous 
idacestare  generally  of  a  spare,  firm,  and  muscu- 
lar habit  of  body,  and  strongly  formed ;  chiefly 
owing  to  their  active  and  industrious  modes  of 
life,  and  the  pure  and  light  state  of  the  air  they 
breathe.  Tbe  irritable,  sanguine,  and  nervous 
temperaments,  and  t^uick,  imiable,  and  generous 
dispositions;  predominate  among  than.  Inflam- 
matory, hemorrhagic,  and  spwnodie  diseases, 
parttcularly  hsmoptysis,  broncnitis,  consumption, 
asthma,  inflammations  of  the  lungs  and  pleura, 
rheumatism,  and  disorders  of  the  circulatory  or- 
gans, are  most  common.  Their  females  are  more 
virtuous  and  prolific,  and  tbe  mean  duration  of 
human  life  lonf^r,  than  amongst  the  natives  of 
lower  districts  and  warmer  climates, 

23.  C.  There  are  certain  peculiaritiea  in  the  na- 
tives of  temperate  countriesi  particularly  of  Eu- 
ropean countries,  that  must  strike  the  pathologist 
as  intimately  connected  with  the  nature  and  treat- 
ment of  their  diseases.  These  are  chicfiy  the 
complexion  of  the  skin,  the  large  developement 
of  the  reapiratoiy,  biliary,  nervous,  and  circulat- 
ing organs,  compared  with  thoee  of  the  natives  of 
intertropical  countries.  I'he  skin  of  the  dark 
races  is  not  only  different  in  colour,  but  is  also 
considerably  modified  in  textnre,  so  u  to  enable 
it  to  perform  a  greater  extent  of  function  than  the 
more  delicately  formed  skio  of  the  white  variety 
of  the  species.  I'he  thick  and  dait  reu  muctmm 
of  the  former  is  evidently  more  suited  to  the 
warm,  moist,  and  miasmal  climates  of  the  tropics, 
than  that  with  which  the  latter  varied  is  pro- 
vided. The  skin  of  tbe  oegio  is  a  much  more 
active  organ  of  depuration  than  that  of  the  white. 
It  not  merely  exhales  a  larger  proportioQ  of 
aqueous  fluid  and  caibmiic  acid  from  the  blood, 
but  it  also  elabomtes  a  more  unctuous  secretion, 
which,  by  its  abundance  and  sensible  properties, 
evidently  poseessea  a  very  considerable  influence 
in  counteracting  the  heating  effects  of  the  sun's 
rays  upon  the  body,  and  in  carrying  off  the  super- 
abuiuniit  caloric.  Whilst  tbe  active  functions, 
aided  by  the  colour,  of  the  skin,  thus  tend  to 
diminish  the  heat  of  tbe  body,  and  to  prevent  its 
excessive  increase  by  tbe  temperature  of  the 
climate,  those  materials  that  req^uire  removal  from 
tbe-Uood  are  eliminated  by  thn  surface,  which, 
in  the  n^^  especially,  performs  excreting  func- 
tions very  evidently  in  aid  of  those  of  respiration 
and  of  biliary  secretion.  In  the  white  variety  of 
the  i^pecies,  on  the  other  hand,  the  functions  of 
tbe  lungs  and  liver  are  much  more  active  than  in 
the  darker  races,  changes  to  a  greater  extent 
bong  performed  n^ntion  in  the  former  than 
in  the  latter,  as  I  have  proved  by  experiment. 


The  liver  is  also  larger,  and  iu  secretions  more 
copiotu  in  the  European  than  in  the  negro  or 
Mongol. 

23.  In  the  inhabitants  of  nortbem  climates, 
and  elevated  or  cold  countries,  the  fnnctioiis  of 
the  lungs  and  kidneys  are  extiemely  pnnninent, 
and  those  of  the  skin  and  liver  mucn  less  to ; 
eliminating  or  depurating  actions  on  the  blood 
being  performed  chiefly  by  the  former  oigans. 
But,  in  the  natives  of  intertropical  elimUes,  tbe 
skin  assumes,  asshown  above(^32.),  a  more  exten- 
sive function,  and,  by  its  activity,  compensates  for 
the  diminished  operation  of  the  lungs,  liver,  and 
kidneys,  generally  observed  among  them, aided,  no 
doubt,  bythe  secretions  from  the  inustiaid  mucous 
surfiice.  lntomperatecountiies,thevaiMusemunc- 
tories  of  the  frame  present  a  degree  of  activity  in 
strifct  keeping  with  this  general  connection  of  cli- 
mate with  the  developement  and  activity  of  these 
fuDctions.  In  the  vrarmer  districts  of  temperate 
climates,  and  especially  in  those  which  are  sub- 
jected to  a  dense,  moist,  and  tniasmal  atnuK 
sphere,  the  changes  produced  by  respiratton  are 
tfiminished,  and  Uiose  effiected  by  the  cutaneous 
and  intestinal  mucous  surfaces  are  increased.  If 
the  natives  of  such  districts  belong  to  the  white 
variety  of  the  species,  their  cutaneous  surface  not 
being  constituted  so  as  to  enable  it  to  perform  the 
compensating  action  for  which  tbe  skin  of  the 
darker  races  u  destined,  a  different  organ  per- 
forms this  office,  and  the  liver  assumes  an  in- 
creased action,  combining  and  eliminating  seve- 
ral of  the  effete  constituents  or  elements  sj 
they  accumulate  in  the  circulation,  and  then^ 
giving  rise  to  an  increased  and  modified  luliaiy 
secretion. 

24.  D.  If  we  compare  the  oigaiusation  and  fimc- 
tions  of  the  negro  (and  I  may  add,  of  the  Hon* 
gol)  with  those  of  the  European,  tbe  follomng 
general  results  will  appear,  and,  together  with 
what  has  been  now  advanced,  will  serve  as  the 
source  of  very  importent  pathological  and  thera- 
peutical inductions :  — The  circulating  organs, the 
lungs,  the  liver,  the  middle  and  anterior  lobes 
and  convolutions  of  the  brain,  the  muscles,  and 
the  bones,  excepting  those  of  the  head  and  fsce, 
are  very  evidently  smaller,  and  their  function* 
less  prominent,  in  the  former  than  in  the  latter 
variety ;  whilst  on  the  other  hand,  the  skin  and 
its  functions  are  much  more  developed.  With 
tbe  activity  of  function,  conjoined  with  fre- 
qumt  exposure  to  the  action  of  numerous  ex- 
citants, the  disposition  to,  and  occurrence  of,  ^ 
order  increase ;  and,  accordingly,  diseases  of  tbe 
lungs  and  circulating  organs,  of  the  liver,  and  of 
the  nervous  system,  piedmninate  in  the  «lule 
races  of  man  ;  and  chronic  affections  of  ^e  akin, 
and  those  acute  maladies  which  chiefly  attack 
this  surface  and  tbe  intestinal  mucous  membnne, 
in  tbe  dark  varieties  of  the  species.  Amongsl 
the  latter,  fevers  are  not  common ;  and  when  tbey 
occur,  they  are  usually  slight,  terminate  speedily, 
seldom  assume  an  inflammatory  or  cootinaM 
tvpe,  often  paas  off  with  critical  discbarRcs  fnm 
the  skin  or  bowels,  and  not  infreqnenuy  lapM 
into  a  state  of  low  or  chronic  dyeentery.  The 
exantbematous  diseases  genenlly  asautne  ia  them 

a  severe  and  asthenic  form,  and  rapidly  sprexl 
by  infection.  Verminous  diaoiders  an  yttjr 
common  in  than ;  but  aShctionsof  the  brain  ud 
iu  membranes,  and  of  the  teeth,  are  cxticmely 
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T&re ;  the  cranial  contents  seldom  suiTeriQ^;  ma- 
terially ia  the  course  of  febrile  attacks.  The 
remaruble  thickness  of  the  bones  of  the  head,  in 
neariy  ill  these  laces,  protect  the  membranes  and 
brain  from  the  caases  of  disorder  to  which  they 
are  liable ;  and  the  continued  exposure  of  the  head 
to  the  action  of  the  snn  and  air.the  absence  of  men- 
tal culture,  and  their  modes  of  life,  by  no  means 
dispose  these  parts  to  disease.  Inflammations, 
particularly  those  of  a  sthenic  character,  are  very 
rare ;  and,  if  vascular  exdtement  attend  the 
early  stage  of  these  maladies,  it  soon  exhausts 
itself  ana  passM  into  the  opposite  extreme.  Dis- 
orders, which  consist  chiefly  of  morbidly  in- 
creased <Uficbarges,  from  deficieot  tone  of  the 
extreme  vessels,  and  those  of  a  spasmodic  form, 
are  not  uncommon. 

35.  £.  Theo^msationof  tbedaikracesofman, 
chii^y  as  respects  the  state  of  vascular  action 
and  tone,  the  developementof  the  viscera  already 
TeierTcdto($  22—24.),  their  food,  modes  of  life, 
excessive  addiction  to  venereal  indulgence,  the 
continued  influence  of  a  moist  and  miasmal  at- 
mosphere, and  the  characteristic  features  that 
their  diseases  consequently  assume,  generally 
preclude  the  employment  of  large  vascular  de- 
pletions. During  tne  progress  of  febrile  and 
exanthematouB  maladies,  critical  evacuations 
from  the  skin  and  intestinal  mucous  surface  fre- 
quently occur,  the  latter  of  which  are-very  apt 
to  aasnroe  a  coUiquaUve  or  chronic  state,  and,  if 
not  judiciously  controlled,  to  carry  off  the  patient. 
Hence  the  propriety  of  employing  free  evacu- 
ations of  the  prima  via,  with  warm  diaphoretics, 
at  die  commencement  of  their  diseases,  and  of 
supporting  the  energies  of  life  in  the  advanced 
stages.  The  circumstances  now  referred  to  as 
modi^ng  the  constitution  and  diseases  of  the 
dark  races  of  onr  species,  should  never  be  over- 
looked when  devising  plans  for  treating  them. 
Nor  should  the  fact  be  neglected,  that  worms, 
especially  lumbrici,  in  the  mtestinal  canal,  are 
▼ery  frequently  connected  with  the  origin  of 
many  maladies  of  remote  but  related  organs. 
Affections  ofthe  stomach, diarrhcea, colicky  pains, 
leucorrfacea,  various  spasmodic  and  convulsive 
distnden,  chronic  dvsentery,  &c.  very  often  arise 
from  this  cause ;  and,  no  more  than  the  cause  itself, 
will  ever  be  permanently  removed,  in  these 
races  especially,  b^  evacuations  alone,  but  by 
combining  them  with  stimulants,  tonics,  and  an- 
tiseptics. Although  both  the  habits  and  modes 
of  living  of  the  dark  races,  and  the  conalitntmn 
of  their  digestive  organs,  require  the  occasional 
use  of  active  purgatives,  in  order  to  remove  the 
sabnrra  and  colluvies  which  so  ra^ty  collect 
on  the  intestinal  mucous  surface,  yet  those  medi- 
cines should  generally  be  combined  or  alternated 
with  substances  which  exert  a  cordial  and  tonic 
influence,  as  their  vital  energies  soon  tank  under 
frequent  evactutions  when  i&prived  of  an  accus- 
tomed or  requisite  stimulus.  (See  ^rt.  Disease.) 
26.  ii.  Or  tmk  Food  op  Man  in  bxlation 

TO   CtlMATE    AND   THE    CoNSTITUTlOS    OF  THE 

Vahieties  or  the  Species.  —  The  intimate 
relation  which  subsists  between  the  food  of 
man,  and  the  nature  of  the  stril  and  climate 
whirh  he  inhabits,  aikd  the  combined  opera- 
tlon  of  both  upon  his  constitution  and  the  cha- 
racter of  Ins  diseases,  have  seldom  been  con- 
ndered  in  a  manner  deserving  of  the  subject. 


Man,  although  in  some  measure  independent  of 
the  nature  of  4he  soil  or  climate  in  which  he  lives, 
is  yet,  in  several  pinnts  of  view,  the  creature  of 
both.  His  manifestations,  both  moral  and  phy- 
sical, are  moulded  by  both  mfluences,  like  toe 
animals  which  are  below  him  in  the  scale  of 
creation,  although  generally  in  a  much  less  de- 
gree. It  is  the  soil  that  furnishes  him  food, 
and  the  air  which  he  respires  derives  much  of 
what  is  noxious  to  his  frame  frmn  that  source. 
Whenever,  therefore,  the  natural  history  and 
diseases  of  man  come  under  conndemUon,  they 
should  be  viewed  in  relation  to  those  productions 
of  the  soil  on  which  be  subnsts  —  with  which, 
in  many  respects,  he  may  be  conudered  as  a 
fellow  product,  but  holding  a  superior  sution, 
and  by  which  are  often  caused  many  of  bis  ail- 
ments. As  it  is  beyond  the  scope  of  this  work  to 
enter  fiill^  into  the  very  interesting  con^er- 
atiouB  which  this  subject  involves,  I  can  only 
point  to  its  more  general  cosnectionB ;  and  I  do 
this  more  vrith  a  view  of  directing  the  attention 
of  others  to  the  subject,  than  of  satis^i^  my 
own  wishes  as  to  iu  discussion. 

37.  As  the  phyncal  and  intellectual  powers  of 
man  enable  him  to  occupy  the  whole  snrface  of  the 
globe,  it  follows  that  he  cannot  be  restricted  to  any 
particular  kind  of  food — in  other  words,  he  must 
be  naturally  omnivorous,  as  a  consequence  of  his 
ubiquity.  If  the  wastes  of  Lapland,  the  shores 
of  toe  icy  sea,  the  frozen  coasts  of  Greentajnd, 
and  the  deserts  of  Terra  del  Fuego,  were  destined 
by  nature  for  the  habitations  man,  then  is  be 
not  an  herUvorons  animal ;  nor  is  even  a  mixed 
diet  necessary  for  his  support.  It  would  be  im- 
possible to  procure  vegetable  productions  where 
the  earth's  surface  is  almost  constantly  either 
frozen  or  covered  with  snow.  The  continual  use 
of  animal  food  is  as  natural  and  wholesome  to  the 
Esquimaux,  as  a  mixed  diet  is  to  an  Engli^maa. 
The  Russians  who  winter  on  Nova  Zembia, 
according  to  Dr.  Aiken,  imitate  the  Samoieds, 
and  eat  raw  flesh  and  drink  the  blood  of  the  rein- 
deer, in  order  to  preserve  their  health  in  these 
arctic  regions.  Tne  Greenlaoder  devours,  with 
good  appetite,  the  raw  flesh  of  the  whale,  or  the 
half  froten  and  half  putrid  flesh  of  seals ;  and 
drinks  the  blood  of  these  tatter  animals,  or  regales 
on  dry  fish  and  whale-oil. 

29.  Within  the  tropics,  man  is  subjected  to 
the  continued  operation  of  a  high  temperature, 
which  excites  the  nervous  functions  and  vascular 
action,  m>twithstandin^  the  provision  with  which 
nature  has  famished  his  integuments  in  order  to 
moderate  the  animal  heat.  This  provision,  as 
we  have  seen,  consists  chiefly  of  the  dark  colour 
of  the  rete  mucosum,  which  speedily  gives  off  the 
superfluous  heat  of  the  body,  and  of  the  great 
activityof  the  perspirator^fuoctioos^$22.).  In- 
tertropical countries,  particularly  sucn  as  are  low 
or  swampy,  while  they  abound  with  the  produc- 
tions of  the  vegetable  kingdoms,  and  with  nu- 
merous swarms  of  insects  and  reptiles,  maintain 
very  few  of  those  gregarious  animals  which  serve 
as  food  ;  and  thus,  we  perceive  that  their  inha- 
bitants, unless  in  elevated  and  cool  wtuations,  as 
in  Abyssinia,  Mexico,  &c.,  are  obliged,  by  the 
scarcity  of  these  animals,  to  subsist  on  vegeuble 
productions,  and  to  adopt  a  system  of  religion, 
which,  while  it  tends  to  prevent  the  entire  de- 
struction of  the  more  useful  species,  is  sufficient 
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to  restrain  their  nambers  within  their  appropriate 
means  of  subsistence,  and  vithout  encroaching 
on  or  impairing  the  *iipplj|r  of  food  with  which 
the  vegetable  creation  fnmishes  man.  Ueace.  in 
many  places  of  tntertroiMcal  Africa,  the  lower 
animals,  whose  munbersarefew,  are  occanooally 
made  sacred  by  tbe  priests  for  a  time;  and  in 
other  places  of  this  continent  animal  food  is  very 
rarely  enjoyed.  In  Hindostan,  the  natives  are 
almost  debarred  from  the  use  of  flesh  meat  j  and 
tbe  cow  is  nuule  sacred,  evidently  to  prevent  the 
destiuCtioB  of  a  species,  whose  mili  fumiahes 
nuui  with  one  of  the  chief  articles  of  diet. 

29.  Bat  nature  provides  a  more  suitable 
aliment  to  the  inhabitants  of  those  climates.  The 
date,  the  palm  tree,  the  cocoa>nut,  the  sago  tree, 
the  plantain,  the  sugar-cane,  and  the  banana ; 
tbe  yam,  cassava,  ground-pea,  and  other  roots ; 
a  great  variety  of  refreshing  fruits;  and,  more 
puticalarly,  the  very  abundant  production  of 
nutritious  grains,  especially  the  Indian  com  and 
rice,  richly  supply  the  naUves  of  these  climates 
with  wholesome  food.  The  general  and  neces- 
sary adoption  of  a  vegetable  diet  within  the 
tro|HC8,  from  the  exuberance  of  the  vegetable 
creation,  and  the  comparative  scarcity  of  those 
gregarious  animals  chieBy  deiUned  for  tbe  use 
of  man  in  cold  and  temperate  r^ions,  u  neces- 
sary to  the  existence  of  the  human  species  in  the 
higher  ranges  of  temperature,  and  la  the  more 
unhealthy  districts  in  hot  climates.  The  adop- 
tion of  animal  diet  exclusively,  or  of  too  large  a 
proportitHi  of  it,  disposes  the  numan  &ame,  when 
exposed  to  tbeinflnenceof  troj^cal  heat,  to  those 
diseases  wlucb  arise  from  endemic  causes, — 
vis.  the  decay  of  vegetable  and  animal  matters, 
the  exhalations  of  marshy  and  absorbent  soils, 
and  other  emanations  accumulated  in  moist  and 
close  situations ;  and  to  those  which  affect  the 
alimentary  canal  and  other  abdominal  viscera. 
Various  ejndemic  dtseases  also  often  produce  their 
greatest  havoc,  and  assume  pestilential  characters, 
amongst  those,  who,  to  the  predisposition  occa- 
sioned by  a  high  range  of  temperature,  have 
superadded  that  arising  from  a  too  full  animal 
diet.  It  appears  to  be  a  salutai^  law  of  nature, 
thai,  in  those  climates,  where  anunal  food  would 
be  detrimental  to  the  human  race,  there  the  ani- 
niala  usually  destined  for  the  purpose  are  few  in 
number,  ana  stunted  in  growth.  The  localities, 
indeed,  which  are  the  most  destructive  to  man,  are 
also  the  most  inimical  to  these  animals,  which,  if 

a were  chosen  as  the  chief  article  of  food,  would 
dispose  to  disease  and  increase  its  fatality. 
Thus  it  a^eais,  that  the  distribution  of  the 
claaiea  of  animals  over  the  surface  of  the  globe  is 
so  apportioned,  and  certain  of  tbw  orders  and 
genera  so  restricted  to  particular  latitudes  and 
climes,  as  to  be  subservient  to  the  wants  of  man, 
without  becoming  hurtful,  or  endangering  bis  ex- 
istence in  countries  in  manv  respects  unfavour- 
able to  his  bo^y  and  mental  developement. 

30.  Whilethevegetablediet, which  thehottest 
and  most  unhealthy  climates  furnish,  is  the 
least  liable  to  excite  the  nervous. system,  or 
to  overload  the  circulating  and  secreting  organs, 
or  to  irritate  and  inflame  the  excreting  viscera, 
it  serves  to  promote  endurance,  and,  with  the 
hot  spices  which  grow  spontaneou^y  in  the  same 
looiltties,  to  counteract  ae  contaminating  changes 
produced  in  the  body  by  the  vegeto-animal 


effluvia  to  which  it  is  frequently  exposed.  la 
both  Indies,  and  In  intertropical  Africa,  the  in- 
habiunts  of  low  and  mwt  sitoations  live  almost 
exclusively  on  rice  and  muxe  ;  vrith  these  they 
consume,  as  a  condiment,  a  very  large  quantity 
of  the  hottest  spices,  the  stimuUtii^  and  tonic 
qualities  of  which  preserve  them  frwn  tbe  effecU 
of  the  diminished  temperature  and  terrestrial 
emanations  daring,  and  after,  die  rainy  seasons 
and  monsoons,  and  in  some  measore  from  in- 
testinal  worms  and  other  parasitic  animals.  To 
these  spices,  even  the  feathered  creation,  and 
the  lower  animals,  occasionally  resort,  especially 
during  the  unhealthy  seasons.  Were  the  inha- 
bitants to  live  chiefly  on  animal  food,  and  use  the 
strong  fermented  liquors  made  in  colder  climates, 
the  nervous  and  vascular  systems  would  be  inor- 
dinately excited,  irriubility  being  thereby  soon 
exhausted  ;  and  they  would  be  as  much  dimosed 
to,  and  affected  by,  disease,  as  unseasoned  Euro- 
peans, who,  partly  owing  to  these  causes,  so  sooo 
become  its  victims,  alter  having  removed  to 
low,  moist,  and  hot  situations  between  the  tropics. 
Nature  atkpts  her  productions  in  every  climate 
to  the  necessities  of  man  ;  and  appropriates 
them  to  his  real,  but  not  his  imagined  wants, 
—  to  his  state  of  constttution,  as  m^ified  by  tbe 
operation  of  soil,  air,  and  temperature;  and  no- 
where is  this  provision  more  manifest  than  ia 
warm  countries.  I'here,  if  the  causes  of  disease 
be  most  energetic,  as  they  most  indisputably  are, 
she  has  chiefly  restricted  them  to  those  which 
proceed  directty  front  the  soil  and  the  climate, 
while  she  has  confined  those  uiauw  frmn  the 
nature  and  tbe  abuse  of  food  wi£m  narrow 
limits ;  as  there  man  is  destined,  by  the  circan- 
stances  already  alluded  to,  to  live  chiefly  on  ft 
vegetable  diet,  and  is  liable  only  to  occasionnl 
deficiency  of  its  supply.  But  even  the  inflictioDB 
which  nature  thus  miposea  on  the  inhabitants  of 
these  climates  are  accompanied  by  abundant 
means  of  preventing  th^  invattoo,  or  arrestinc 
their  progress.  Tbe  most  unhealthy  ntuations 
not  ,only  abound  with  suitable  means  of  sab- 
sistence,  but  also  present  spontaneously  the  moat 
efficacious  prophylactic  and  curative  agents  for 
the  diseases  that  are  endemic  in  th^.  Thus 
rice.  Um  banana,  the  plantain,  the  juice  of  the 
cocoa-nut  and  of  tbe  palm,  the  <r1  «  tlw  pubn- 
nut,  &c.,  are  the  most  wholesome  articles  m  food 
in  the  districts  wher^n  they  are  most  ahuniUnL, 
The  low  grounds  on  which  these  are  produced 
abound  with  deleterious  miasms;  and  the  stag- 
nant vrater,  which  there  often  serves  for  the  ne- 
cessities itf  life,  contains  tbe  on  of  insects  nnd 
animalcule  While  the  former  occarion  agues 
and  lemittenls,  the  latter  gives  rise  to  diseases  of 
the  digestive  canal,  and  to  the  generatbn  o€ 
worms;  and  both  causes  combine  to  produce 
fevers,  diarrhoea,  dysentery,  cholera,  visceral  ob- 
struction, &c.  In  the  above  localities  grow  the 
lUffereat  species  of  the  «if>ricum,  —  the  prioeipal 
condiments  employed  by  the  natives ;  and  these 
are  also  the  chief  prophylactics  and  remedies  for 
their  constitutioiis,against  the  diseases  now  alluded 
to.  By  the  side  of  the  palms  and  the  cocoa-nut 
grow  the  different  species  of  the  tamarind  and  tbe 
croton,  which  are,  respectively,  the  mildest  and 
most  cooling  aperient,  anil  the  most  active 
cathartic,  llins  nature  imnrides  an  antidote  to 
the  bane  which  is  imposed  on  the  inhabitants  of 
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elnnates,  and,  by  adopting  the 
indications  she  presents,  they  are  enabled  to  exist 
withontsnfferiog  much  more  from  disease  than  the 
natives  oftemperatecoantrie>,orhavingthe  allotted 
spuofhumaaexistettcetttucfaabndgM.  Itisinao 
ntall  measare  owing  to  bis  persisttog  in  the  diet, 
beven^ea,  clothing,  and  modes  of  living,  suited  to 
acoM  or  tempente  climate,  and  to  which  he  had 
become  accustomed,  that  the  European  is  liable 
to  disease  when  be  has  removed  to  a  hotconntry. 
When  travelling  in  the  most  anhealthy  parts  of 
intertropical  Afnca,  in  1617, 1  met  with  an  £ng- 
lishmao,  who  had  lived  there  between  thirty  and 
forty  years,  and  was  then  in  the  enjoyment  of 
heauh.  The  drcnmstance  was  sinrnlar ;  and,  to 
answer  to  my  enquiries  as  to  his  habits,  he  in- 
formed me,  that  soon  after  his  removal  to  that 
pestileutia]  climate  hu  health  had  continued  to 
suffer,  when,  after  trying  vaiious  methods  without 
benefit,  be  had  pursued  as  closely  as  possible  the 
modes  of  life  of^  the  natives,  adopting  both  their 
diet  and  beverages,  aod  froio  thai  time  he  had 
experienced  no  eerioufl  illness. 

31.  In  countries  approaching  the  poles,  where 
the  cootmued  low  temperature,  and  the  want  of 
soku'  light  during  two  thirds  of  the  year,  tend  to 
diminish  nervous  and  vascular  eneigy  artd  tone, 
and  to  lower  the  whole  circle  of  ntal  actions, 
nUnre  baa  fiumabad  man  with  those  artieles  of 
food  which  are  the  beat  calculated  to  nonrish, 
to  stimulate,  and  impart  vitali^  to  the  frame,  and 
thus  to  enable  it  to  bear  up  against  the  rigour  of 
the  seasons,  and  the  injurious  infiueoce  of  the 
climate.  Without  such  food,  the  inhabitants  of 
arctic  regions  would  fall  a  prey  to  diseases  of 
debility,  and  the  higher  latitaoes  would  soon  be- 
came entirely  depopulated.  In  these,  as  well  as 
in  northerly  and  elevated  parts  of  temperate  coun- 
tries, nature  spMitaneously  providet  man  with 
those  substances  which  are  the  most  energetic, 
both  as  preventives  and  as  remedies  of  those 
diseases  which  arise  from  the  in6aence  of  climate. 
The  vaiions  ipeciee  ot  pioe  abound  in  the  coldest 
regiras,  aod  fomtsh,  in  numerous  forms,  the 
most  efficacious  internal  and  eitemal  medicines, 
and  even  the  most  wholesome  beverages  in  these 
maladies.  Hemorrhagic  diseases,  low  fevers, 
asthenic  inflammatioas,  scorbutic  and  cachectic 
affections,  the  extreme  effects  of  cold  upon  the 
flXtreDiities,  Ace,  are  most  mccesafolly  imvented 
or  treated  by  the  judicious  use  of  terehinthinate 
preparations.  This  observation  is  also  applicable 
to  tne  arnica  mmtaaa,  and  other  alpine  plantn. 

32.  The  temperate  zone,  whilst  it  furnishes  in 
its  wide  range  the  greatest  diversity  of  climate  — 
in  eome  localities  uiatof  the  tropics,  in  others  that 
of  uetk  legiuiB — provides  man  with  the  greatest 
abattdance  of  animal  ai>d  vegetable  fbod :  thus 
enabling  him  to  combine  both,  or  to  adopt  more 
or  less  «  other,  according  to  the  nature  of  the 
seasons,  of  the  climate,  and  the  particular  circum- 
stances in  which  he  may  be  placed.  Nature  is 
always  provident:  she  Ukes  sufficient  care  that 
each  particnUr district  or  country  shall  have  with- 
in itself,  or  be  ea|Mble  of  producing  by  requisite 
labour,  those  articles  of  food  which  are  most 
appropriate  to  the  climate,  and  thereby  the  most 
wholesome  to  its  inhabitants.  When  commerce 
or  manuhctures  increase  the  population  of  a  dis- 
trict beyond  the  means  of  sustenance  derivable 
from  the  sml,  and  lower  ammals,  in  the  vicinity, 
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the  food  which  is  obtained  from  a  similar  climate 
is  generally  the  most  wholesome.  Various  dis- 
orders originate  ftom  the  introduction,  from  re- 
mote countries,  of  unsuitable  articles  of  luxury 
into  diet  j  and  not  a  few  arise  from  the  improper 
mode  of  preparing  food,  which  would  otherwise 
be  wholesome.  Thus,  the  hot  spices  and  the  high- 
seasoned  dishes,  which,  during  the  tropical  rams, 
would  be  beneficial  to  the  natives  of  those  cli- 
mates, who  live  chiefly  on  vegetable  diet,  fro. 
quently  are  productive  of  disease  amongst  those 
who  partake  loo  freely  of  animal  food,  or  the  high- 
feeding  inhalntants  of  commercial  cities.  The 
adoption,  also,  of  highly  seasoned  dishes,  with  an 
undue  quantity  of  flesh  meat,  —  undue,  because 
exceeding  the  wants  of  the  economy,  aod  the  cir* 
cumstances  of  the  climate,  —  and  the  use  of  spi- 
rituous and  fermented  liquors,  are  fertile  sources 
of  disease,  particularly  fevers  and  affections  of 
the  abdominal  viscera,  among  Europeans  riding 
in  warm  places  or  during  warm  seasons. 

33.  From  these  and  other  considerations  the 
following  corollaries  may  be  drawn :  — That  the 
climate  of  a  country  should,  in  a  great  measare, 
guide  man  in  his  selection  of  food  ;  those  produc- 
tions which  are  most  abundant  around  him  being 
most  appropriate  to  the  circumstances  in  which 
he  is  placed :  and  that  the  nature  of  his  food  thus 
conspuea  with  the  climate  to  modify  his  constitu- 
tion, whilst  it  serves  to  counteract  the  rigours  of 
season,  and  the  unwholeemne  influences  to  which 
he  is  constantly  exposed  in  very  hot  as  wdl  as  in 
very  cold  countries. 

34.  lii.  Op  the  Emcn  proditczo  on  thb 
Human  Constitution  by  Chanob  prom  omb 

CUWATB  TO  AHOTHKn  OP  A  TBRY  DirFRBBNT  OB 

opposrrB  Description.  —  By  referring  to  whU 
has  been  already  advanced  respecting  the  phy- 
sical relations  of  climate,  and  the  circumstances 
more  immediately  connected  with  cold  and  warm 
countries  respectively,  and  by  connecting  these 
with  the  peculiarities  characterinng  the  races  of 
nan  inhabiting  both,  we  shall  readih^  pereave  that 
a  most  imporUnt  revolution  will  tace  place  in  the 
animal  frame  from  the  change,  in  whichever  di- 
rection it  may  be  made ;  and  that  such  revolution 
will  be  great  in  proportion  to  the  suddenness  and 
greatness  of  the  change ;  it  being  in  either  case 
attended  vrith  more  or  less  febrile  commotion  or 
Other  fhsea.<ed  action. 

35.  1st.  Of  change  from  a  ecld  or  temperttt4taa 
inarm  climate, — A.  Keeping  in  view  the  following 
characteristics  of  a  cold  and  temperate  climate — 
viz.  its  low  temperature,  the  alternations  of  sea- 
son, the  pureness  of  the  atmosphere,  the  more 
nutritious,  invigorating,  and  stiroulatiog  nature  of 
the  food,  and  the  effects  of  warm  clothmg  —  and 
connecting  these  with  the  vascular  plethora,  the 
active  functions  of  the  bnun,  longs,  liver,  and 
kidneys  of  its  inhabitants,  the  disturbances  which 
will  result  when  they  are  subjected  to  a  continued 
high  ran^e  of  temperature,  and  to  an  atmosphere 
luded  with  moisture,  and  frequently  with  vegeto- 
animal  effluvia,  may  be  anticipated.  It  is  now 
fully  ascertained  that  the  efl^ects  of  a  high  ranse 
of  temperature,  and  of  mmst  miasmal  air,  on  the 
European  constitution,  are,  a  diminntion  of  the 
changes  e^cted  by  respiration  on  the  blood,  an 
increase  of  the  secreting  and  excreting  functions 
of  the  liver  and  skin,  and  a  decrease  of  the  urin- 

'  ary  eieretion.  When,  therefore,  the  plediorie 
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European  migrates  to  tn  mtertromeal  eounliy, 
the  functions  of  the  lan^  and  the  pulmonary 
exhalation  become  diminished ;  the  requiute 
chan^  are  not  effected  on  the  blood,  uotwitfa- 
Btandmg  the  excitement  of  the  nervous  and  vas- 
calar  systemi  by  the  iacreaaed  temperature ;  and 
the  already  active  and  developed  liver  is  irritated, 
and  has  its  functions  augmented,  by  the  increaie 
of  those  elements  in  the  blood,  that  the  lungs  and 
skin  cannot  remove  from  it.  Hence  proceed  fe- 
brile attacks,  particularly  when  excited  by  their 
appropriate  causes  ;  inordinate  activity,  vriih  a  re- 
lative frequency  of  the  diaeaset,  of  the  liver ;  the 
secretion  of  acrid  trile;  and  the  diswders  espe- 
cially afiectiog  the  alimentary  canal  and  excret- 
ing organs.  The  general  adoption  of  too  rich  and 
nourishing  food  and  beverages  by  those  who  re- 
move from  cold  to  hot  climates,  tends  greatly  to 
increase  these  evik,  as  already  explained  ($  30.) ; 
and  the  influence  <rf  higb  tempentture  and  of  a 
veitieat  sun  upon  the  ^iropeao  head  is  produc- 
five  of  ^leaae  both  of  it  and  of  the  liver.  To  these 
effects,  the  mental  cultivation  and  activity  of 
Europeans  somewhat  predispose  them ;  whilst 
their  neads  are  not  so  well  guarded  from  external 
influences  by  thecoostitution  of  its  integuments  and 
lMiiT,andthethickDesBortiiecranial  boost,  as  those 
ofthe  negro  and  Mongol  varieties  of  our  species. 

36.  Tlie  obvious  indicationB  resulting  from 
these  facts  are,  that  natives  of  cold  countries 
migrating  to  warm  climates  should,  particularly 
if  the  change  has  been  made  abruptly,  live 
abstemiously,  and  promote  the  functions  of 
those  organs  which  perform  the  most  essential 
part  in  excreting  enete  or  injurious  elements 
from  tho  circulation.  The  head  should  be 
kept  cool,  and  protected  from  the  rays  of  the 
sun ;  the  surface  of  the  trunk  and  lower  extre- 
mities ought  to  be  preserved  in  a  freely  per- 
spirable state,  so  as  to  take  off  the  load  of 
cuculation,  and  derive  from  the  excited  liver. 
In  order  to  promote  the  secreting  and  depu> 
rating  functions  generally,  acdve  exercise,  short 
of  fatigue,  should  be  taken,  without  exposure 
to  the  causes  of  disease,  particularly  those  which 
are  endemic.  As  the  maladies  which  moet  fre- 
quently supervene  on  change  from  a  cold  to  a 
warm  climate  proceed  neither  from  the  increased 
temperature  alone,  nor  from  greater  moisture  of 
the  air,  but  from  these  conjoined  with  malaria, 
and  not  infrequently  also  with  wide  ranges  or 
temperature  during  the  twenty-four  hours,  espe- 
cially in  high  ana  inland  localities  —  with  hot 
days,  and  cold,  raw,  and  dewy  nights,  and  with 
a  too  full  and  exciting  diet  and  regimen,  causing 
fevers,  dysentery,  anddisMsesofthe  biliary  organs 
—  care  ought  to  be  taken  to  avoid  those  causes,  as 
well  as  whatever  may  tend  to  assist  tbar  oper- 
ation on  the  frame,  and  to  protect  the  system 
against  the  sudden  daily  changes  by  warm  cloth- 
ing at  night,  &c. 

37.  B.  The  consideration  of  theeffects  produced 
by  migration,  during  a  Kate  disease,  from  a 
cold  to  a  warm  and  moist  climate,  is  of  the  utmost 
imporunce.  Keeping  in  nind  its  influence  upon 
the  healthy  frame  — cniefly  in  exciting  the  func- 
tbns  of  the  skin  and  liver,  and  diminishing  those 
of  the  lungs — we  are  led  to  prescribe  it  in  the 
treatment  of  various  diseases,  la  birmoptym,  thu 
change  is  obvioudy  beneficial,  especially  as  a 
warm  and  must  atmosphere,  by  this  mode  of 


opeimtion,  lessens  the  activity  of  the  ptdmoine 
circulation  and  the  disposition  to  sangaineou 
exudation  from  the  sorfaees  of  the  broncbi. 
Brmehitit  and  tubercular  phlhisii  are  also  often 
benefited,  and  the  progress  of  the  latter  much 
delayed,  by  this  state  of  «tmoi^iere»  espe- 
cially when  adopted  eariy.  Chvme  rkewmmtttm 
is  Boroetimea  cured  by  this  change,  seeming^j 
owing  to  its  influence  inpromoting the  bilbiy  and 
cutaneous  functions,  paiticulariy  *m- 

tarea  and  kydrMkorax,  have  been,  in  a  few  in- 
stances,  removed  by  a  change  to  a  warm  climate ; 
but  whilst  a  moist  state  of  t^  air  is  most  snvioe- 
able  in  pulmonary  and  bamorrhagie  diaeiaes,  dry 
warmth  seems  more  beneficial  in  dropsies,  dye- 
peptic  affections,  and  hypochondriasis,  evideotl/ 
from  ils  effects  in  augmenting  the  insensible  per- 
spiration and  the  puuaonary  exhalation,  and  im- 
parting tone  to  the  capillary  circulatioa.  Bendes 
these,  gout,  in  its  early  stages,  dgmmorrhm*,wad 
terofula  in  nearly  all  its  ibnns,  are  bokefited  by 
a  cliange  to  a  warm,  or  even  a  mild  and  dzy, 
atmosphere. 

38  ■  3d .  O/'m^ationyroiH  a  iDonn  to  <i  opU  or  tns- 
perMe  ctimau.  — This  subject  should  be  viewed  in 
relation,  first,  to  the  cbaiwe  as  it  afiecls  the  dark 
races  of  man;  and,  aeconoly,  as  it  rejects  those 
t>elonging  to  the  Cancarian  nvie^,  who  hmve 
either  been  bom  or  acclimated  m  warm  countriea. 
—  A.  If  change  from  a  cold  to  a  warm  cli- 
mate is  productive  of  disease  and  great  mortality 
in  the  white  constitution,  the  migration  of  the  dark 
races  to  a  cold  or  temperate  country  is  not  lean 
htal  to  them;  and  whilst  the  eluuwe  pradacea, 
in  the  former  case,  fevers,  diseases  of  the  biliuy 
organs,  and  of  the  alimentary  canal,  it  occaaioos, 
in  the  latter,tubercnlarphtbisiB,  and  other  taber- 
culai  affections,  with  diseases  of  the  bronchi,  &c. 
When  the  dark  races,  particularly  the  negro,  and 
those  of  the  Mongol  variety  who  are  natives  of 
intertropical  and  low  countnea,  migrate  to  placot 
subjected  to  a  low  range  of  temperature  duiiDg  m 
great  part  of  the  year,  the  depressing  influence  of 
cold  upon  the  nervous  system  and  vital  actims 
of  the  lungs  and  skin,  gives  rise  not  only  to  tuber- 
cular formations,  but  also  to  increased  secretion 
from  the  internal  mucous  surfaces,  and  they  are,  in 
the  great  majority  of  cases,  cut  off,  in  a  few  montbs 
or  yean,  by  diseases  of  the  lungs,  kidneys,  aad 
bowels.  Those,  however,  who  change  the  climate 
progresnvely,  or  who  are  bom  in  countries  of  an 
mtermediate  temperature,  and  who  are  provided 
with  warm  clothing  and  animal  or  nutribous  diet, 
suffer  much  leas  than  Uiose  who  migrate  in  a  more 
direct  manner,  even  although  possosed  of  these 
latter  advantages.  The  native  African  who  re- 
moves immediately  to  Europe  seldom  lives  over 
two  winters  in  it ;  whilst  the  nwro  who  has  been 
brought  to  the  West  Indies,  and  subsequenOy  to 
the  southern  states  of  North  America,  previous'y 
to  his  arrival  in  more  northern  ctHintries,  and 
enjoys  necentaiy  food  and  clothing,  will  often  not 
sutter  materially  from  the  change. 

39.  B.  Those  who  have  been  bom  of  Eort^ean 
parents,  or  been  seasoned  in  warm  climates,  not 
infrequently  suffer  after  removal  to  temperate  or 
cold  countries.  Even,  although  the  change  may 
have  become  necessary  from  chronic  afiections  of 
the  liver  or  bowds,  yet  may  it  fw  a  while  aggra- 
vate or  render  more  acute  hepatic  disorder,  or 
superadd  to  it  disease  of  the  lungs;  and  many 


Digitized  by  Google 


CtlHATE— As  A  'nBSBAntmcAL  Aonr. 


■whn  bave  ezperieDced  only  (iiiictioiial  ^sonlen 
of  the  stomun  or  liver,  or  who  ac<^uired  merely 
k  tendency  to  them  dnring  their  rendence  within 
the  trojMcs,  have  been  attacked  by  active  disease 
soon  aner  their  return  to  Europe.  Others,  also, 
who  have  suffered  more  seriously,  have  had  their 
complaints  aggravated  after  a  short  residence  in 
£n|;1and,  altbougb  tbey  were  benefited  duriog 
their  voyage  home.  This  result  of  change  to  a 
colder  climate  proceeds  not,  however,  altogether 
from  the  tempmture  or  the  state  of  the  seasons, 
but  in  a  great  measure  from  the  imprudence  of 
the  patient.  FrequentlVi  however,  a  colder  at- 
moephere  U  prejudicial  for  a  time,  by  constricting 
the  rcMela  on  the  extenial  surface,  and  determin- 
ing an  iocieandBotr  of  blood  to  tiw  large  internal 
viscera,  and  thereby  occasioning  congestion  and 
obstraction  of  those  orcana  vdiich  have  been 
weakened  by  previous  disease  or  the  influence 
of  climate.  Another  frequent  consequence  of 
change  fran  a  warm  to  a  cold  country  is  a 
tUmiaatmi  of  all  the  secretions,  particularly 
those  of  the  dun  and  liver  ;  originating  vascular 
plethon  and  visceral  engorgement.  In  this  stale 
of  the  vascular  system,  if  the  cutaneous  or  pul- 
monary surfiuie  be  subjected  to  cold,  particularly 
cold  combined  with  moisture,  after  the  circula- 
tion has  been  determined  to  these  parts  by  hot 
rooms  and  crowded  assemblies,  or  if  reaction 
rapidly  follow  the  imprenion  of  cold,  the  great 
mass  of  blood  is  thrown  upon  the  internal  vis- 
cera, which,  if  not  relieved  by  a  free  secretion, 
become  the  seat  either  of  congestion  or  of  in- 
fiammation.  Hence  it  is  that  hepatitis,  or  dy- 
sentery, so  frequently  follows  changes  from  a 
high  to  a  low  temperature.  The  remarkable 
luUHUty  to  dtseasea  of  the  resjritatory  organs,  ob- 
aerved  in  those  who  have  returned  to  Europe 
after  a  long  residence  in  warm  countries,  is  evi- 
dently owing,  in  many  instances,  to  pre-eiristing 
disorder  of  the  liver,  which  has  eitended  thence 
to  the  lui^  owing  either  to  the  increased  action 
of  this  Utter  organ  upon  removal  to  a  colder 
climate,  or  to  imprudent  eipoeures  to  cold,  or  to 
breathing  a  very  warm  and  close  air  immediately 
npon  coming  out  of  a  cold  and  dry  atmosphere. 

40.  In  order  to  counteract  these  eflects  of 
change,  warm  clothing,  particularly  of  the  lower 
extremities,  with  the  use  of  flannel  next  the 
■kin,  should  be  adopted ;  and  exposures  to  cold 
and  mmsture,  and  tne  night  air  be  avoided.  The 
&et  ought  to  be  light,  and  of  moderate  quantity  ; 
the  strong  wines  imported  into  this  country  ab- 
stained from ;  ^nd,  above  all,  the  functions  of 
the  bowels  and  abdominal  viscera  carefully 
watched,  and  promoted  whenever  they  seem  to 
fla^.  It  may  be  of  importance  to  know  the  roost 
•nrtable  period  of  the  year  to  arrive  in  this  coun- 
try, after  the  frame  has  become  asamilated,  by  a 
lon^  rendence,  to  a  warm  climate.  If  an  in- 
valid return  in  winter,  the  sudden  transition 
from  a  warm  to  a  cold  country  may  be  detn- 
menlal ;  if  early  in  the  spring,  he  i^  liable  to  feel 
the  effects  of  a  variable  season  for  some  time. 
The  least  objectionable  period  extends  from  May 
to  September;  and  -if  the  cold  of  the  winter 
months  be  found  too  severe  in  the  more  easterly 
counties,  or  in  the  metropolis,  the  climate  of 
Devoiu^re  or  of  Bath  may  be  tried  with  as  great 
advant^  as  that  of  most  of  the  sonthem  parts 
of  contnwntal  Eorape.     Old  reaidenta  m  a 
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warm  climate  will  expeiieace  much  advaatago 
from  residing  some  time  in  the  more  southerly 
parts  of  Europe,  before  pasang  to  England  or 
other  countries  of  the  north,  more  particularly  if 
they  use  a  course  of  the  warm  mineral  waters  of 
Vichi,  Carisbad,  or  Ems,  in  their  way. 

41.  The  children  bom  of  white  parents  re^- 
doit  in  the  more  unhealthy  countries  within  the 
tropes,  veiy  generally  die  at  an  early  aee  if  they 
be  not  removed  to  a  colder  climate.  Tney  com- 
monly sink  from  the  cfco/mc  form  ef  feoer  de- 
scribed in  a  separate  article  as  incidental  to 
infants ;  or  from  diarrhcea,  dysentery,  or  diseases 
of  the  abdominal  secreting  viscera,  often  assum- 
ing a  mnitteot  (bnn.  When,  therefore,  utber  of 
these  appears  in  this  class  of  patients,  removal  to 
a  temperate  climate  should  be  advised  when  it 
can  be  efiected ;  taking  care  to  guard  them,  by 
warm  clothing,  &c.,  from  vicissitudes  of  temper- 
ature fior  a  considerable  time  after  the  change, 
and  attending  to  the  first  indication  of  pulmonaiy 
or  tubercular  disease,  or  diwrder  of  the  liver  and 
bowels. 

42.  lII.OPTHXPaBTICULAR  LOCALITIES  WHICH 
ABE    BEN-linCIAL    IN    DiSXASE,  OK   OF  ClIHATE 

AS  A  Tbebapeutical  Agent.  —  In  this  part  of 
the  subject  I  shall  consider,  Jint,  the  different 
parts  Of  Great  Britain  which  may  be  suitable 
places  of  residence  for  invalids ;  Mcmdfy,  those  in 
the  south  of  Europe  and  the  Mediterranean ;  and, 
thirdly,  those  in  the  Atlantic  and  West  Indies. 

43.  i.  Climate  of  certain  placet  in  England.— 
The  chief  difficulty  in  this  country  is  to  find  a 
mild  and  sheltered  climate  for  invuids  from  pul- 
monary disease  ;  and  it  is  almost  exclu«vely  to 
the  south  and  south-west  parts  of  the  bland,  in 
the  immediate  vicinity  of  the  sea,  that  we  must 
direct  our  enquiries.  The  general  use  of  coal 
fires  in  all  the  large  towns  in  Great  Britain, 
owing  to  the  quantity  of  sulphur  this  mineral 
contains,  and  of  sulphuric  acid  fumes  and 
fuliginous  matter  generated,  renders  the  air  more 
irritating  to  the  lungs,  anid  increases  the  risk 
of  a  winter  residence  in  these  places,  to  all 
those  who  suiTer  from,  or  are  even  liable  to, 
diseases  of  the  respiratory  oi^ans.  This,  together 
with  other  considerations  —  especially  the  results 
of  observation — renders  it  imperative  on  the  me- 
dical attendant  to  Fecommeoa  removal  to  a  more 
salubrious  locality.  The  mild  rituatioos  I  shall 
notice  are  in  the  south,  the  south-west,  and  the 
west  of  the  island. 

44.  A,  The  touth  eoa$t  is  much  milder  and 
more  moist  than  the  east  and  inland  paru  of  the 
island,  during  the  months  of  November,  Decem- 
ber, January,  February,  and  March ;  but  from 
April  till  October  the  temperature  of  the  latter 
is  greater.  On  this  part  of^the  coast,  Undercliff, 
in  the  Isle  of  Wight,  Hajthigt,  and  Brightottf 
have  been  recommended  as  winter  reudences 
for  invalids,  a.  Undercliff  is  the  most  sheltered 
and  mild  of  these  places  in  winter,  and  its  air 
softer  and  more  humid  in  summer  than  either. 

b.  Hattingi  is  sheltered,  during  the  winter  and 
spring  months,  from  the  north  aitd  north-east 
winds ;  and,  of  the  various  places  on  this  [art 
of  the  coast,  ranks  next  to  Uodercliif  as  a  reai- 
deoce  for  invalids  with  pulmonary  aflTections, 

c.  Brighton  is  more  exposed  than  the  forcgomg 
i  to  the  north  and  nortfa'«aflt  winds,  and  its  air  is 
i  drier,  and  beuce  more  braring.   It  is  tberefoia 
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more  tniuble  than  they  to  the  nervous,  the  nm- 
ply  debilitated  and  relaxed,  to  the  dyspeptic,  to 
those  affected  with  chronic  bronchitis  and  asth- 
ma  attended  by  greatly  increased  secretion.  Dr. 
Clabk  very  properly  suggests  that  invalids  who 
■elect  the  soiUh  coast  u  tb«r  winter  resideBce, 
abontd  pass  the  autumn  tt  Brighton,  and  the 
winter  at  Hastily;  Uie  climate  of  the  former 
being  mild  to  the  end  of  December. 

45.  B.  The  louth-wett  ettatt  of  the  island  is 
veiy  mild  in  several  ntuations  during  the  winter, 
ana  has,  therefore,  been  very  generally  recom- 
mended in  diaeaaet  of  the  respiralory  organs. 
Dr.  Clam  estimates  the  temperatnN  « its  more 
sheltered  localities  as  bang  higher  than  that 
of  LoiKlon,  daring  the  winter  months ;  and  the 
temperature  of  the  south  coast  as  only  2^  higher. 
But  I  conceive  that  there  are,  at  least,  6°  and  3**, 
respectively,  of  difference  between  these  and 
London  and  its  vicinity.  Besides,  it  b  not  only 
the  range  of  temperature  that  ^ould  be  coo- 
ndered,  but  its  greater  equalihr,  and  less  rapid 
vidsutudes,  and  the  increased  humidity,  and 
mote  soothing  influence  of  the  air. — a.  Tbe  places 
oa  the  coast  of  Devonshire  most  in  repute  as 
residences  for  the  consumptive,  are  iWfuay. 
Deai/ifA,  Sidmouth,  Eimouth,  and  SaUombt.  Of 
these,  Torquay  is  the  best ;  and,  according  to  the 
reports  of  Dr.  Clark,  Dr.  Footk,  and  of  my 
frtead  Dr.  W,  Hvtcrinson,  who  has  resided  in 
it,  superior  to  all  other  places  in  our  island  in 
pulmonary  caws. 

46.  6.  PeHSanea  is  the  principal  place  in  Corn- 
wall recommended  for  invaUds.  Its  peninsular 
situatiw,  and  south-west  position,  give  it  a  re- 
markably soft,  humid,  and  mild  atmosphere ;  and 
the  equality  of  its  temperature,  not  only  through- 
out the  year,  but  also  during  the  day  and  night, 
renders  its  climate  in  many  respects  superior  to 
that  of  most  places  in  the  south  of  Europe,  and 
brings  it  itext  to  Madeiim.  The  quantity  of  rain 
that  fidls  aonnally  at  Penzance  is  nearly  double 
that  which  falls  in  London ;  tbe  number  of  rainy 
days  is  much  greater ;  and  the  temperature  of 
the  air  at  night  at  least  7°  h^her  during  the 
winter  months.  This  mildness,  equality,  and 
humidity  of  climate,  is,  however,  somewhat  im- 
jnired  1^  ito  exposed  aibutioo,  and  its  liability  to 
nigh  winds. 

47.  Both  the  Land's  End  and  the  coast  of 
Devonshire,  owing  to  the  predominating  charac- 
ter of  softness,  humidity,  and  equality  of  climate, 
exert,  along  with  a  soothing,  an  evidently  relax- 
ing effect.  Hence  this  coast  is  best  suited  to  tbe 
irritable  and  inflammattny  states  of  disorders  of 
tbe  respiratwy  organs,  and  such  as  are  charac- 
terised by  irritation,  but  little  expectoration,  and 
dryness  of  skin.  In  cases  attended  with  a  copi- 
ous expectoration,  great  relaxation  of  the  mucous 
surfaces  and  soft  solids,  and  in  nervous  debili- 
tated persons,  this  climate  will  prove  injurious. 
Even  in  those  cases  where  it  is  evidently  indi- 
cated, and  actually  proves  of  service,  removal 
will  be  necessary  to  a  somewhat  drier  air  during 
the  summer;  and  this  should  not  be  deferred 
longer  than  June,  or  undertaken  before  April  or 
May ;  the  patient  generally  deriving  much  be- 
nefit by  returning  the  succeeding  winter.  The 
observations  now  made  upon  the  climate  of  the 
south-west  coast  apply  to  that  of  Jenti/  and 
Ciunumf,  to  which  wands  invalids  stHBtetimes 


repair,  and  occasionally  with  advantage.  Soit&> 
west  winds  generally  prevail  in  them  during 
autumn  and  winter,  and  cold  north-east  winds 
often  continue  long  in  the  spring.  The  summer 
climate  of  these  isles  is  excellent.  Of  the  two, 
that  of  Jcney  ii  preferable. 

48.  C.  The  Wett  of  Ei^W  Tbe  mean 

temperature  of  this  part  of  the  island  is  a  Utile 
lower  than  the  southern  coast,  but  in  March  and 
April  it  rises  somewhat  above  it.  Bath  and 
Bristol  are  about  2P  warmer  than  London  during 
the  months  of  November  and  December;  but 
this  difference  is  reduced  num  than  one  half 
durii^  January,  February,  and  Haich.  In  this 
part  of  the  country,  the  vale  of  Bristol  is  tbe 
most  sheltered  and  mildest.  The  climate  during 
the  winter  is  rendered  more  mild  by  the  vicinity 
of  tbe  ocean,  whilst  the  eroupa  oi  surrounding 
mountains  attract  the  douw  and  diminish  the  bll 
of  lain  behm  the  carrent  to  which  its  western  posi- 
tioa  would  otherwisesuUeet  it.  Bristol  Hot-wdb, 
and  the  lower  partsof  CliAon,  are  the  most  dtd- 
tered  spots,  and  the  best  suited  to  consumptive 
patients;  whilst  other  invalids  will  find  most  ad- 
vantage in  the  more  elevated  situations  which 
the  latter  presents.  In  general,  the  climate  of 
this  place  is  perhaps  the  mildest  and  driest  in  the 
west  of  England ;  and,  therefore,  one  of  ti»  best 
winter  residences  fw  invalids.  It  is  dricf  and 
more  bracing  than  that  of  the  soaUi-west  coast, 
and  therefore  not  so  well  suited  to  consumptrve 
cases,  and  to  those  affected  by  irritative  action  in 
the  respiratory  passages  and  bronchi.  For  these, 
the  more  son  and  humid  air  of  Torquay  and 
Penxance  is  preferable ;  but,  with  tbe  fctuni  of 
summer,  the  consumptive  invalid  will  rehnqoiA 
the  latter  for  the  former  with  benefit.  Chfbn 
and  Bath  are  certainly  preferable  places  of  resi- 
dence to  tbe  south-west  coast,  in  cases  of  pro- 
tracted dyspepsia,  ^t,  and  scrofula,  particularly 
the  last  oecQiring  m  yirang  persons,  and  fdaxsd 
haUu.  In  these  affections,  tbe  wateia  of  Briutt 
Hot-tcilt  will,  with  r^ular  exercise  on  horseback 
or  on  foot,  prove  extremely  beneficial. 

49.  The  more  inland  districts  of  this  part  of 
England  furnish  various  places  which  are  salutary 
to  mvalids  during  the  summer.  Malvtm,  and 
the  surrounding  country,  with  the  Malvern  wa- 
ters, are  very  serviceid)le  in  scrofulous  and  dys- 
peptic cases ;  and,  for  tbe  consumptive  and  other 
invalids,  various  places  in  Wales,asAbergavenny, 
Abery5twith,TeDby,  Barmouth,&c.  will  be  visited 
during  the  season  vrith  advantage.  Wbereacourse 
of  gear's  whey  may  be  considered  of  advantage,  a 
summer  reraience  in  Wales  will  be  preferred. 
There  are  various  other  places  which,  besides  their 
mineral  waters,  furnish  excellent  summer  resi- 
dences for  the  invalid.  Buxton,  Matlock,  Lea- 
mington, Cheltenham,  Tunbridge  Wells,  &c., 
independently  of  the  use  of  their  respective  mine- 
ral waters,  prove  excellent  places  of  residence  for 
those  who  are  debilitated  or  exhausted,  whose 
mucous  surfaces  are  relaxed,  or  whose  digestivst 
secreting,  and  assiroilatii^  functions  are  imper- 
fectly perfimmd,  and  any  of  the  abdominal  vis- 
cera congested  or  obstructed.  In  these  latter 
circumstances  of  disease,  especially,  the  appro* 

Eriate  use  of  the  waters  of  those  places,  assisted 
y  regular  horseback  or  walking  exercise,  by 
suitable  medical  treatment*  and  by  mental  re>- 
laxation  and  amnsenent,  will  often. pcofe  of 
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great  serrice.  In  preacribiDg  the  minenil  waters 
of  any  of  those  places,  due  reference  should  be 
had  to  the  nature  of  the  climate ;  and,  on  the 
other  band,  when  directing  change  of  climate, 
•otne  attentioa  should  be  paid  to  the  waters 
which  the  {dace  may  afford ;  as  the  appropriate 
me  of  the  one,  whiut  the  patient  u  experiencing 
the  influence  of  the  other,  will  materially  pro* 
mote  the  end  in  view. 

SO.  In  a  very  great  proportion  of  cases,  where 
the  state  of  the  patient  admits  of  change  of  lo- 
cality, much  advantage  will  accrue  from  passing 
the  autumn  on  the  south  coast  of  the  island,  aa 
at  Biwfaton,  Hastings,  or  Underctiff,  after  having 
paasedthe  summer  at  the  foregoing  watering  places, 
Jn  genera],  when  the  digestive  and  generative  or* 
gans  are  disordered,  frequent  change  of  air,  and 
travelling  by  easy  and  short  journeys,  with  gentle 
exercise,  particularly  on  horsebaick,  agreeable 
unosement,  and  regular  habits,  will  prove  of 
marked  advantage,  and  greatly  aid  medical  treat- 
ment. 

61.  ii.  Of  tAc  Climaf  of  certain  parti  in 
Trtkntt. —  A.  The  Tfeit  and  5ou(/i'U>e>t  of  Franc* 
furnishes  several  places,  the  climate  of  which 
possesses  the  softness  and  humidity  which  are 
requiste  ia  pulmonary  (Useases.  The  mean 
•imual  temperature  of  the  south-west  of  France 
is  stated  by  Dr.  J.  Clark  to  be  4°  higher  than 
that  of  the  south-west  of  England  ;  and  the 
climate  of  both  generally  agree  or  disagree  with 
the  same  diseases.  —  a.  That  of  the  south  coast 
of  Britany  is  mild  during  the  winter,  and  tem- 
perate in  summer,  the  mean  temperature  of  this 
proTioce  being  about  56)^.  Its  climate  is  soft 
mud  velaxinf; ;  and  it  is  hence  suited  to  dry  bron- 
chial irritations,  to  haBrooptyu«,  and  tubercular 
cases.  Laennec  found  it  very  favourable  to 
consumptive  patients,  and  states  that  the  propor* 
tiou  of  such  u  this  part  of  France  u  very  small. 
In  icaly  emptiona  on  the  skin,  dysmenorrhea, 
and  in  irriuble  habits  of  body,  tl^  climate  will 
be  of^n  of  service. 

62.  6.  Pau,  situated  at  the  base  of  the  Pyre- 
nees, from  the  account  of  it  given  by  Dr.  Clark 
and  Dr.  Plavpair,  appears  to  be  the  best  place 
in  tiui  south-west  of  France  for  invalids ;  ana  yet, 
in  DO  respects  is  it  superior  to  the  south-west  of 
England  in  consumptive  cases.  Its  ur  b  still 
and  mild  in  winter  and  spring ;  the  chief  advan- 
tage it  offers  being  the  great  mildness  of  its 
spring.  Dr.  Clasx  gives  the  following  com- 
parison :  —  Its  mean  annual  temperature  is  4^° 
nigber  than  that  of  London,  and  aboutS^  higher 
than  that  of  Penzance ;  it  is  about  5°  tower  Uian 
that  of  Marseilles,  Mee.  and  Rome;  and  10*> 
lower  than  that  of  Madeira.  In  vinter,  it  is  2° 
warmer  than  Ix>ndoD,  3°  colder  than  Penzance, 
6°  colder  than  Nice  and  Borne,  and  18°  colder 
than  Madeira.  But  in  the  ipring,  Pau  is  6^ 
warmer  than  London,  and  5°  warmer  than  Pen- 
zance ;  only  2}°  colderthan  Marseilles  and  Rome, 
and  7°  colder  than  Madeira.  The  range  of  tem- 
perature between  the  warmest  and  coldest  months 
at  Pau  is  33*>i  this  at  London,  and  likewise  at 
Borne,!  B  26";  at  Penzance  it  isonIyl8°,and  at 
Madeira  14°.  The  daily  range  of  temperature  at 
Pau  is  74® ;  at  Penzance  it  is  6*» ;  at  Nice.  SJ*, 
and  at  Rome,  11**.  Fan  is  drier  and  warmer 
than  the  south  part  of  Engjland  in  the  spring,  and 
northerly  wiiuU  m  k»  ujonouB.   One «  its 


chief  advantages  is  its  vicinity  to  the  watering- 
places  amon^  the  higher  Pyrenees,  which  are 
often  beneficial  i^aces  of  summer  residence  to 
those  who  have  passed  the  winta  and  spring  at 
Pau. 

63.  B.  The  Soutk-tatt  of  Franct.  ~~  The 
climate  of  the  tract  of  country  extending  along 
the  shores  of  the  Mediterranean,  from  Narbonne 
and  Montpellier  to  the  Var,  is  warmer  and  drier, 
but  more  exciting,  than  that  of  the  south-west.  It 
is  subject  to  sudden  vicissitudes  of  temperature, 
and  to  cold  winds,  especially  the  north-west,  or 
Mistral.  It  is  decidedly  prejudicial  to  consump- 
tive patients,  especially  when  the  disease  has 
made  some  progress,  and  to  irritative  affections 
of  the  stomach,  trachea,  or  larynx ;  and  is  ser- 
viceable chieBy  in  diseases  of  debility  and  relax- 
ation unattended  by  inflammatory  or  ngmorrhagic 
action. 

64.  Dr.  Claux  ranks  the  principal  {daces  on 
the  coast  of  Provence  in  the  tallowing  order,  as 
residences  for  ins  alids :  — '  Hyeres,  Toulon,  Mar- 
seilles, Montpellier,  Aix,  Nismes,  Avignon. — a. 
HyereM  possesses  the  mildest  climate  on  this  part 
of  the  coast,  bein^  sheltered  from  the  north  winds 
by  a  range  of  htlls;  and  its  inhabitants  being 
comparatively  exempt  from  {nilmonaiy  aSectiona. 
b.  At  Maneillet  the  climate  is  dry,  variable,  and 
subject  to  cold  irntating  winds.  It  is  therefore 
injurious  to  consumptive  patients ;  and  is  one 
of  the  places  in  France  where  pulmonary  dis- 
eases are  most  prevalent.  Invalids  requiring  a 
dry  air,  and  capable  of  bearing  cold  winds,  may 
be  benefited  by  residing  here  for  some  time,  e, 
Montpellier  has  obtaiiMd  a  reputation  for  salu- 
brity to  which  it  has  no  cldms.  According  to 
MM.  FouRKiER  and  Hcrat,  more  than  a  third 
of  the  deaths  that  occur  in  the  hospital  of  this 
city  are  from  pulmonary  consumption.  The  pre- 
valence in  this  part  of  the  country  of  northerly 
winds  during  winterand  spring,  both  accounts  for 
the  frequency  of  pulmonary  diseases,  and  points 
out  its  unfitness  as  a  residence  for  patients  thus 
affected,  d.  Aix  is  still  more  exposed  than  Mont- 
pellier to  the  Mistral  and  north  winds,  and  pul- 
monary comfdaints  are  very  prevalent  among  ita 
inhabitants. 

66.  C.  Nia,  althongh  situate  on  the  same 
Une  of  coast  as  Provence,  enjoys  a  much  milder 
climate  than  any  part  of  that  province.  It  is 
protected  by  a  lofty  range  of  mountains  from 
the  north  wmds ;  and  the  daily  range  of  temper- 
ature is  there  less,  than  at  almost  any  part  of  the 
south  of  Europe.  During  winter  the  weather  is 
settled,  and  the  atmosphere  clear,  the  thermome- 
ter seldom  sinking  to  the  freering  point,  excepting 
at  night.  At  this  season,  however,  as  well  as  in 
the  spring,  cold  dry  winds  are  not  infrequent; 
and  the  climate  is,  upon  the  whole,  dry  and  ex- 
citing. Hence  it  is  not  favourable  to  pulmonary 
consumption,  —  the  very  disease  for  which  it  was 
formerly  very  improperly  recommended.  It  is  like- 
wise unfavourable  to  irritable  or  inflammatory 
statesof  ihe  larynx,  trachea,  and  bronchi,  attended 
with  scanty  expectoration,  or  hemoptysis.  But 
chronic  bronchitis,  broncborrhoea,  and  humoral 
asthma,  are  generally  very  much  benefited  by 
the  climate  of  Nice.  It  is  also  serviceable  in  all 
cases  of  debility,  torpor,  and  relaxation  of  the 
mucous  surfaces ;  in  chronic  rheumatism,  gout» 
external  scrofula,  dyspepoa,  and  hypocbondnasis. 
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06.  Hi.  Q^tJ^  ClimmU  ^  Italy  amd  Meditem- 
hmn. — A.  GeMB  is  out  favonrably  noticed  by  Dr. 
Clark  as  a  residence  for  invalids ;  but  Dr.  John- 
son, on  the  authority  of  Dr.  Mojon,  speaks  of  it  in 
more  favourable  terms.  It  is  best  suited  to  those 
aSected  by  chronic  bronchitis,  and  dyspeptic  and 
gouty  complainU  ;  and  to  persons  of  related  and 
phlwmktic  habita  of  body.  Ptss,  Ramu,  and 
iVs/ms  are  the  other  placea  in  Italy  most  Cm- 
queoted  by  invalids.  The  climate  of  Pisa  nearly 
resembles  that  of  Rome,  the  latter  bnng  somewhat 
warmer  and  drier  in  winter.  Dr.  Clark  considers 
the  climate  of  Rome  as  one  of  the  best  in  Italy  for 
consumption,  unattended  by  haemoptysis.  For 
those,  however,  wlw  cannot  take  exercise  in  the 
open  mir,  and  must  confine  themselves  to  shel- 
tered situations,  the  Lun^  A  mo  in  Pisa  is  the 
best  i^ace  of  residence  to  be  found  in  Italy. 
The  climate  of  Naples  is  consideied  by  this 
writer,  as  well  as  by  M.  Lahnyer,  more  exciting 
than  that  of  the  two  for^oiov  i^aces ;  and  it  is 
more  subject  to  high  winds.  Tiie  disetses  which 
n  reridence  in  ather  of  these  three  cities  will 
benefit,  are  those  above  enumerated.  Persons 
who  remain  in  Italy  during  the  summer,  will  find 
Lucca,  Sienna,  and  the  vicinity  of  Naples,  the 
coolest  situations. 

S7.  D.  There  are  various  other  places  on  the 
■bwes  and  islands  of  the  Mediterranean,  the  cli- 
mates of  which  are  swtabte  to  invalids;  but  we 
possess  little  or  no  accurate  information  respect- 
ing them.  Malaga  in  the  south  of  Spain,  Vagti- 
ari  in  Sardinia,  and  some  parts  on  the  coast  of 
Sicily,  afford  a  mild  winter  climate,  but  the  diffi- 
culty of  reaclung  them,  and  of  obtaining  in  them 
many  necesaarrcomfbrta  and  conveniences,  almost 
preclndeB  iBvalids  from  tbe  oorUiem  parts  of  Eu- 
fope  from  visiting  them.  MtUta  is  not  open  to 
these  objections ;  but,  according  to  Dr.  Hennen, 
the  quantity  of  dust  raised  from  its  arid  soil,  and 
suspended  in  the  air,  during  dry  weather,  renders 
it  an  unsuitable  climate  for  consumptive  pa- 
tients. A  considerable  number,  also,  of  the  in- 
habitants die  of  pulmonary  diseases.  In  his 
work  on  the  medical  topography  of  the  islands  of 
the  Mediterranean,  Dr.  Hennen  states  a  fact, 
which  is  perfectly  in  accordance  with  my  observ- 
ation in  warm  climates,  although  doubted  by  Dr. 
Clark,  vis.  that  thoee  of  the  Itmian  Ittaiul$, 
vAicA  are  Jeeidedljf  mo$t  malariotu  and  remark- 
abU  far  rtmittenti,  have  had  fewttt  putmanary 
affietiom  among$t  the  BrilUh  troopt.  In  respect 
of  the  health  of  the  troops  stationed  in  tnese 
islands,  this  writer  states,  that,  from  an  average 
of  seven  years,  phthisis  has  borne  a  proportion  to 
other  complaints  of  1  to  198^  only.  At  Malta, 
on  an  average  of  eight  years,  consumption  haa 
occurred  in  tne  proportion  to  other  maladies  of 
1  to  93}.  Including  all  pulmonic  complaints 
whatever,  the  proportion  to  others,  as  regards  the 
Ionian  I^es,  MS  been  1  to  20| ;  and,  as  respects 
MftlU,  1  to  14.  Taking  into  calculation  the 
whole  Mediterranean  islands,  the  proportion  of 
pulmonic,  to  other  diaeaaes,  has  been  1  to  17^  in 
the  British  army. 

68.  iv.  CfiflMfe  ^  tha  Nortktrn  Atlantic.— 
Under  this  bead  the  climates  of  Lithm,  Cudit, 
Madeira,  the  Caiuriw,  the  Awrtt,  Bermudas, 
and  the  Bahamat,  maybe  arranged  ;  all  of  which 
have  been  recommended  to  persons  requiring  a  soft 
andequaUe  climate,  during  the  winter  and  spring. 


fi9.  A.  Madmra  is,  of  all  thete  ptaces,  indie* 
putably  the  best,  as  reflects  both  the  climate,  and 
the  comforts  and  conveniences  within  tbe  reach 
of  the  invalid.  The  irequency  and  excellency, 
also,  of  the  means  of  conveyance  to  and  from  the 
island  are  no  small  recommendations.  From  the 
minute  account  furnished  of  the  climate  of  this 
island,  by  Drs.  Goonuir,  Hxiiiiur,  and  Bin- 
ton,  after  a  long  rendeoce  in  it.  and  bom  die 
effects  I  have  observed  in  several  pereons  who 
bad  resorted  to  it  as  a  winter's  residence,  it  may 
be  justly  concluded,  that  it  is  superior  to  any 
part  of  the  south  of  Europe  for  c<Hisumj>tive 
cases.  Its  central  ridge  of  monntains  gives  it,  in 
rammer,  a  cool  lancfwmd;  and  the  north  trade 
winds,  at  this  season,  render  it  temperate  and 
salubrious.  During  winter  and  spring,  Funchal, 
and  parts  near  the  Bea-riH>re,  are  the  best  places 
of  r^dence  ;  and,  during  summer,  tbe  more  ele- 
vated situations  in  the  interior  are  cool  and 
agree^le.  The  mean  annual  temperature  of 
Maduia  ia  about  6*>  higher  than  the  south-east 
of  Fiance  and  Italy ;  and  the  heat  throughout 
the  year  is  much  more  equably  distributed. 
The  winter  of  the  former  is  12"  wanner  than 
that  of  the  latter,  and  tbe  summer  5"  cooler.  At 
Madeira  the  extreme  annual  range  is  only  H", 
whilst  itisdouble  this  amount  at  Pisa,  Rome,  and 
Naples.  In  leqpect  also  of  the  progieiuoB  and 
steaidiness  of  iu  temperature,  it  excds  those 
places.  Rain  falls  at  Madeira  on  73  days  of  tbe 
^ear,  and  at  Rome  on  117  days,  and  chiefly  dur- 
ing the  autumn  in  the  former.  The  air  is  also 
more  soil  than  at  Rome. 

60.  B.  The  Canariet  possess  the  next  best 
climate  to  Madeira.  The  mean  annual  temper- 
ature, however,  of  Santa  Cruz,  the  cajHtal  of 
the  former,  is  71<* ;  whilst  that  of  Funchal,  the 
capital  of  the  latter,  is  only  65o.  The  summer 
temperature  of  Santa  Cruz  is  7"  warmer  than 
that  of  Funchal,  and  the  winter  temperature  5° 
wanner.  Hence  the  mean  annual  range  of  tem- 
perature is  greater  in  the  Canaries  than  in  Ma* 
deira;  which  possesses,  in  other  respects,  advan- 
tageti  sufficient  to  recommend  it  in  preference  to 
the  former  in  pulmonary  diseases, 

61.  C.  The  Wetteni  Itiandi,  or  Azores,  en- 
joy a  climate  nearly  approaching  to  that  of  Ma- 
deira. They  are.  however,  more  subject  to  high 
raw  winds,  particularly  those  from  the  north  and 
north-west,  which  are  often  very  cold  and  harsh ; 
and  the  temperature  of  winter  is  lower,  and  that 
of  summer  higher  than  in  Madeira.  The  air  is 
also  more  humid.  From  a  very  short  visit  I  made 
to  Madeira  and  the  Azores,  —  to  the  former  in 
the  spring,  and  to  the  latter  in  winter,  —  I  should 
conclude  the  Azores  to  be  much  inferior  to  Ma- 
deira as  a  leddence  for  invalids,  chiefly  because 
of  the  absence  of  many  necessary  comforts  and 
conveniences,  of  their  stormy  winters,  and  the  in- 
frequency  and  ineligibility  of  tbe  opportunities 
of  transport  between  them  and  this  country,  Tbe 
climate  of  the  Bermudas  and  Bahamas  presents 
no  advantages  sufficient  to  obtain  for  them  a  pre- 
ference to  tnose  already  noticed,  Tb^  aie  liable 
to  storms,  and  to  har^  northeriy  wimu  in  winter, 
from  tbe  American  coast,  whim  their  summers 
are  very  hot. 

62.  V.  CtimaUof  the  WettlndtBt.— The  mesa 
annual  temperatnreof  tbe  West  Indies,  at  the  level 
irfthe  sea.  u  79°,  80",  and  81";'aiid  during  the 
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winter  mwttliBj  in  MHne  places,  abont  3°,  and  in 
others  only  3°  lower.  The  extreme  annual  rao^ 
is  30^,  and  the  mean  daQy  range  about  6^.  This 
coodnoed  high  tenperatnre  exhausu  the  energies 
of  invalids;  and  the  clearness  of  the  skies,  and 
^reat  power  of  the  sun,  prevent  suitable  exercise 
m  the  open  air.  AvisittotbeWestlndtesof  afew 
months  duration,  made  either  to  some  of  the  most 
healthy  ulaods,  or  passed  chiefly  aboard  ship,  will, 
however,  prove  of  service  in  several  chronic  affec- 
tions, particularly  those  referred  to  above  ($>17.), 
exceptmg  consumption  in  its  more  advanced 
stages.  Persons  much  disposed  to  this  disease, 
either  hereditarily  or  by  tiie  coDformation  of  the 
chest,  &c.,  or  who  are  thteateoed  by  its  eariy 
stages,  will  find  a  removal  to  the  West  Indies  one 
of  £e  prophylactic  measures  most  to  be  depended 
upon.  When  residing  some  time  in  an  extremely 
UMlarious  place  within  the  tro{Hcs,  I  observed  that 
the  most  healthy  persons  in  it  were  those  who 
were  constitutionally  dbposed  to  pulmonary  dis- 
ease. But  I  believe,  that  the  onerration  often 
made,  u  perfectly  correct,  that  removal  to  an  in- 
tertropical country,  when  phthisis  is  far  advanced, 
will  only  accelerate  its  progress.  It  may  also  be 
stated,  that  severe  and  protracted  catarrhs  are 
very  common  upon  entering  between  the  tropics. 
In  gout,  chronic  rheumatism,  scrofula,  and  cal- 
cnlous  affections,  a  residence  in  the  West  Indies 
is  <^n  productive  of  advantage. 

63.  vii.  Of  reridence  on  the  tea  shore  and 
voyaging. — "inhere  are  certain  topics  connected 
with  change  of  climate  often  discussed  during  the 
course  of  practice,  viz.  whether  are  inland  situa- 
tions, or  places  on  the  sea-shore,  whose  climates 
are  physically  alike,  most  serviceable  in  pul- 
monary diseases  T  and  whether  or  not  sea-voyages 
possess  any  advanU^  over  a  land  residence  in 
these  complaints,  a.  In  respect  of  the  first  ques- 
tion, it  may  be  stated,  that  places  on  the  sea-shore 
are  generally  more  humid  than  those  inland, 
and  oftener,  on  this  account,  preferable  in  the 
dry  and  the  hfemorrhagic  pulmonary  affections ; 
whilst  a  situation  somewhat  inland,  or  not 
removed  above  a  few  miles  from  the  coast,  seems 
somewhat  more  serviceable  in  those  cases  of 
consumption  which  are  otherwise  characterised. 
But  the  question  has  not  been  satisfactorily 
determined,  and,  indeed,  is  not  easy  of  solution, 

64.  6.  With  reference  to  the  second  question, 
it  ma^  be  stated'  more  confidently,  that  sea- 
ToyagWg,  in  a  suitable  climate,  is  preferable  to 
land  Terence  in  the  early  stages  of  phthisis,  and 
nulicularly  when  it  is  attende<t  by  bromoptysis. 
This  advantage  is  evidently  to  be  attnbuted 
to  the  influence  of  the  ship's  motion  on  the  | 
sanguineous  and  nervous  systems.  This  opinion 
was  argued  for  by  Dr.  Gregory,  in  his  excellent ; 
thesis,  Dt  MarUi  Cati  MutatioM  Medtndit,  '■ 
and  has  been  generally  admitted.  Cminng  in  a 
warm  or  even  temperate  latitude,  particularly  in  ' 
the  Atlantic,  is  preferable  to  voya^ng,  because 
of  its  longer  duration.  Whilst  the  sun  is  north 
of  the  equator,  the  climate  between  the  30th  and 
60th  degree  of  latitude;  and  while  the  sun  is 
sooth  of  the  equator,  that  from  the  20th  to  the 
35th  or  40th  degree  of  north  latitude,  vrill  be  found 
the  most  salnlary.  During  winter,  voyages  be- 
tween Maddra  and  the  West  Indies;  and,  in 
summer,  between  Madeira  and  this  country,  in 
th«  vessels  constantly  trtdmg  between  England 


and  the  West  Indies,  and  which  generally  touch 
at  Madeira,  might  be  undertaken  with  advan- 
tage. These  vessels  Inmuh  tolerable  accommo- 
dations, which  may  be  easily  improved  or  ads^)ted 
to  the  state  of  the  invalid. 

65.  A.  When  the  winter  has  been  passed  in  any 
of  the  warmer  situations  noticed  above,  attention 
ought  to  be  paid  to  the  time  of  returning  to 
this  country.  This  shonld  not  be  earlier  than 
the  first,  or  later  than  the  last  week  in  June. 
If  the  invalid  have  passed  the  winur  in  the 
south  of  France  or  in  Italy,  these  places  may 
be  left  early  in  May,  and  he  mav  travel  cau- 
tiously through  Switterland,  avoiding  exposure 
to  the  evenii!^  and  morning  air.  Dtiring  the 
journey,  warm  clothing  should  be  resorted  to 
as  soon  as  the  temperature  falls  so  low  as  to 
become  sensibly  cola ;  and  a  free  circulation  in 
the  skin  and  extremities  ought  to  be  carefully 
pniserved. 

66.  With  respect  to  the  diseases  which  are 
benefited  by  change  of  climate,  it  is  unnecessaiy 
to  add  any  thing  at  this  place,  as  the  climates 
which  seem  mo«t  serviceable  are  noticed  when 
discussing  the  treatment  of  those  diseases  in 
which  most  advantage  is  derived  from  removal  to 
particular  climates.  I'he  affections  for  which  this 
treatment  may  be  employed,  are  tcrofula,  tufrer- 
calaT  diteat'.  of  the  lungi,  htemarrhage  from  the 
liingt,  &c.,  cnnniie  bronchitit,  aithma,  chronic 
rheumatism,  dyspeptic  and  HifpoekoadTiaeal  offet- 
turns,  urinary  calculi,  and  various  eaduetie  and 
hydropic  affections.  (See  the  treatment  of  then 
comptaiuti  in  their  respective  articles.) 
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COLD. — (CuHtp.  Patboloot.  ^tiolcgyvid 
Tturapeuties.) 

\.  Cold  is  merely  a  relative  tenD,  expressing 
a  sensation  produced  by  the  abstraction  of  heat  by 
any  substance  of  a  lower  temperature  than  that 
of  the  body  or  part  which  feels ;  consequently  this 
MOMtion  la  not  always  occasKMwd  by  the  same 
igg^  of  tempemtnra.  Nature  hu  recourse  to 
various  means  for  abstracting  animal  heat  from 
tbe  body,  under  circumstances  requirineit;  and 
(or  preventing  the  disnpation  of  it.  under  other 
circumstances;  and  the  instincts  and  reason  of 
the  animal  creation  are  often  evinced  in  further- 
ing these  objects.  The  dark  skin  of  certain 
varietiea  of  our  species,  and  the  thin  bair^  cover- 
ing of  many  of  the  lower  animals  inhabiting  hot 
countries;  Uie  (vj  well-clothed  skins,  and  the 
tluck  coverings  of  wool  or  fur  with  which  those 
of  cold  climates  are  provided;  and  the  con- 
itiucliott  of  tbe  dwellings,  &c.  in  different  and 
cpporite  climates;  ate  all  provisions  intended  to 
accelerate,  under  certain  circumstances.and  to  de- 
by,  the  disupation  of  animal  heat  under  others. 

2.  The  functions  of  the  living  economy  can 
be  perfonned  within  a  certain  range  of  temper- 
ature only,  for  any  considerable  time.  Above  or 
below  this  range,  tbey  will  more  or  less  rapidly 
cease,  according  to  the  extent  to  which  the 
change  may  be  carried  in  either  direction,  and 
the  rapidity  with  which  it  is  effected.  VVbiUt 
the  abstraction  of  heat  is  produced  more  rapidly 
than  it  is  supplied,  either  in  a  part  or  in  the 
vfaole  body,  aepresaioa  of  the  vitality  takes  place 
co-ordinately  with  the  rapidity  of  the  loss  of^tem- 
perature ;  but,  on  the  other  hand,  when  the 
abstraction  of  heat  is  altogether  prevented  by 
living  in  a  medium  of  equaJ  or  greater  temper- 
ature, excessive  vascular  excitement,  rapidly 
exhausting  the  sensible  and  irritable  properties 
<tf  the  tissues,  and  thereby  terminating  human 
existence,  is  the  consequence.  The  heat  of  the 
human,  body  seldom  varies,  in  health,  above 
100^  or  below  96^  of  Fahrenheit's  thermometer ; 
and  although  man  may  live  in  a  lower  temper- 
ature than  the  zero  of  this  scale,  when  suitably 
fed  and  clothed,  owing  to  the  activity  of  the 
t^iratory  and  heating  functions,  yet,  m  conse- 
quence of  the  nature  of  these  functions,  he 
Cannot  exist  for  any  considerable  time  in  a  mean 
lange  of  temperature  above  that  of  his  own 
body.  In  no  part  of  the  globe  is  the  mean 
annual  range  of  atmospheric  heat  within  twelve 
degrees  so  great  as  that  of  tbe  living  frame. 

3.  i.  Pbhtsiolooicil  and  Patholooical  Ef- 
FtcTS  or  Cold.  —  A.  A  general  view  of  iti 
tffiecli.  la  considering,  therefore,  tbe  effects 
m  cold  upon  Uie  body,  due  reference  ^ould 
^  had  to  the  state  of  the  ret^tatory  and  heat- 


ing functions,  which  are  ewsentially  vital,  and  s^ 
tive  in  proportion  to  the  greatDeas  of  the  coasb- 
tutional  powers.  The  abstzactioa  of  caloric,  or 
cold,  when  carried  far,  first  depresses,  and  alter- 
wards  annihilates,  the  vital  actions  of  a  part,  by 
depriving  it  of  that  principle  which  is  necessuy 
to  preserve  the  vatioBS  tiasues  composbg  it  in  .a 
suitable  sUte  for  reciprocity  of  action,  and  wbicb 
observation  shows  to  oe  necessary  to  tbe  healthy 
performance  of  the  sensiferous  and  ciiculatiDg 
functions  especially.  When  heat  is  abstiacted 
to  a  greater  extent  than  it  is  sapplied,  lenabiliiy 
is  diminished  or  nnmbed;  and  drenlatiDa,  as 
respects  both  rapidity  and  «se  of  the  carreat  in 
the  vessels,  is  lessened.  This  effect  may  be  pio- 
dnced  in  a  part  or  extremity  to  tbe  extent  of  aniu- 
hilating  these  functions  in  it,  whilst  in  the  inienial 
viscera  they  either  remain  entire,  or  are  but  little 
changed.  When  this  is  the  case,  the  part  affected 
will  permanently  lose  its  vitality,  if  tb^  function! 
be  not  soon  restored  by  frictions,  and  a  very  gra- 
dual admission  oi  beat.  A  part  thus  affected  bv 
cold  is  said  to  be  frost-bit, —  an  accident  to  whin 
the  more  exposed  parts  of  the  body  are  liable  m 
very  depressed  states  of  temperature.  Even 
friction  only  may  occasion  too  quick  a  change  flf 
temperature,  if  it  be  not  made  with  some  sub- 
stance, as  snow,  wbicb  may  prevent  the  too  sod- 
den increaae  of  heat,  and  the  risk  ti  immoderate 
reaction.  When  the  vital  energiea  are  weak,  a 
less  degree  of  cold  will  depress  them  than  when 
they  are  enei^tic ;  and,  upon  its  removal,  vas- 
cular reaction  will  be  less  apparent,  or  even  not 
at  all  supervene.  If  cold  be  not  great,  or  toe 
long  awlied,  relatively  to  the  vital  energies,  ia- 
creasea  aclim, as  evinced  bya^wmng  sematioa, 
follows  its  impresMon.  When,  on  the  othea- hand, 
it  is  excessive,  either  in  d^tee  or  continuance, 
the  depression  of  vital  power,  especially  the  mau- 
festatioDs  of  this  power  in  the  nervous  and  circu- 
lating organs,  is  co-ordinate,  tbe  living  aninal 
sinking  into  a  state  of  torpidity  from  which  it  i*  with 
great  difficulty  roused.  Thus  ctrid,  momentuily 
or  briefly  applied,  when  the  couatinitional  poweii 
are  not  very  much  impured,  proves,  if  not  ei* 
cessive,  an  excellent  invigotatinx  or  tome  agoit. 
owing  to  the  re-action  which  follows;  but  when 
acting  energetically,  or  for  too  long  a  tiioe  rela- 
tively to  tbe  state  of  those  powers,  it  will  produce 
one  of  two  e^ts,  according  to  the  drcumstancei 
attending  it,  or  following  its  applicatioo :  other 
it  will  depress  tbe  vital  actions  beyond  tbe  power 
of  recovery,  the  system  anking  into  a  contaloee 
state,  or  struggling  between  this  state  and  partial 
or  irregular  reaction  ;  or  it  will  be  followed  by 
increased  or  even  uncontrollable  vascular  actioat 
soon  eabaustinfr  die  vital  man^atations  of  the 
veasels  and  the  irritability  of  the  frame,  or  of  the 

C principally  exposed,  and  occauoiung  disjo- 
in of  the  blood.  While  the  continued  action 
of  that  degree  of  cold,  which  may  be  endured  for 
a  short  time,  very  often  produces  tbe  former  re- 
sult ;  tbe  momentary  exposure  to  excessive  cold, 
or  the  injudicious  application  of  heat  in  an  iaap* 
propriate  or  too  ru»d  a  manner,  after  the  w* 
moderate  but  prolonged  action  of  this  agent,  '» 
usually  foUovred  by  the  latter.  InBammatioDi 
are  not  infrequently  induced  in  this  manner  m 
the  oi^ns  to  whicn  cold  has  been  directir  ap- 
plied, as  in  the  case  of  inflammation  of  the  lung* 
coming  on  after  pawng  into  a  wum  ^MitMil 
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immediately  from  a  cold  atmosphere.  In  other 
cases,  the  impression  of  cold  when  prolonged, 
although  moderate,  may,  diminisning  vital 
action  in  the  parts  on  which  it  acts,  so  determine 
and  increase  it  in  distant  or  even  opposite  parts 
or  surfaces,  as  to  ^ve  rise  to  inordinate  secretion 
or  TBScolar  action  m  the  latter.  Such  being  the 
more  general  effects  of  cold  upon  the  system,  it 
will  be  advantageous  to  examine  its  mode  of  oper- 
ation more  ctooely,  in  order  that  we  mi^  be  ena- 
bled to  form  accurate  ideas  as  to  its  innoence  in 
the  causation  and  removal  of  disease. 

4.  B.  Partkular  effects  if  ei^.-—a.  The 
primary  effects  of  the  attraction  of  heat  from  a 
part,  to  tne  extent  of  producing  a  decided  seos- 
atimi  of  cold,  appear  to  be  exerted  upon  the 
uervma  tystem,  whose  sensibility  and  vital  mani- 
festations it  loners,  and,  when  excessive,  entirely 
annihilates.  These  effects  are  obvious  in  both 
the  organic  and  voluntary  classes  of  nerves ;  and 
are  at  first  attended  by  an  alteration  of  their  sensi- 
bility of  a  slightly  painful  kind,  o^en  followed  by 
lofisof  their  functions.  Thus,  cold  will  occasionally 
giverise  to  local  paralysis.  When  an  intensely  cold 
substance  is  ap^ied  to  a  living  tissue,  the  rapid 
abstraction  and  passage  of  its  caloric  through  the 
living  surface  intervening  between  them,  cause 
nmilar  effects  to  those  following  the  rapid  commu- 
nication of  caloric  by  a  heated  body,  and  thereby 
momentarily  excite  the  nervesand  vital  turgescence 
of  the  intervening  parts.  Thus,  intense  cold  will 
produce  vesication,  infiamination,  &c.  of  the  skin. 

5.  b.  The  action  of  cold,  when  slowly  or  mo- 
derately applied,  in  diminishing  vital  turgescence, 
the  bulk  of  the  tissues,  and  the  activity  of  the  cir- 
culation,  seems  coeval  with  the  effects  produced 
by  it  on  the  nerves.  By  this  action  tne  small 
arteries,  veins,  and  eecemmg  pores  are  constricted, 
and  the  communicating  canals  between  the  ex- 
treme arteries  and  radicles  of  the  veins  are  ren- 
dered smaller  and  less  pervious.  Hence,  when 
cold  is  applied  to  the  surfaces  of  the  body,  the 
circulation  there  and  in  the  vicinity  is  diminish- 
ed, and  the  blood  is  driven  thence,  and  accu- 
mulatea  in  the  large  veins  of  the  internal  viscera. 
Owing  partly  to  this  operation,  and  partly  to  the 
sedative  effects  of  cold  upon  the  nervous  system, 
the  whole  circulation  becomes  weakened,  and 
congestion  of  the  large  vessels  and  internal  erec- 
tile tissues  takes  place.  If  the  impression  of  cold 
is  only  for  a  abort  period,  the  vital  energy  not 
bein?  at  the  time  materially  deficient,  the  heart 
and  large  vessels  are  enabled  to  react  upon  the 
load  that  oppresses  them,  and  an  increase  of  the 
circulating  functions  ensues.  But  when  the  im- 
presraon  of  cold  continues,  circulation, becomes 
teas  and  less  active,  with  atfirat  slight  or  inefficient 
efforts  It  recovery,  and  at  last  ceases  entirely. 

6.  e,  JtftffcuMr  parli  are  very  sensibly  af- 
fected by  cold,  in  consequence  of  its  effects 
upon  the  nerves  supplying  them,  and  of  the 
diminution  of  the  circulation  in  them.  Nervous 
energy,  therefore,  being  depressed,  and  the  circu- 
lation weak  and  insufficient,  muscular  contractions 
also  become  weak  and  tremulous ;  and  the  muse  les 
sobaequently  stiff,  or  altogether  rigid,  frequently 
with  cramps  or  sfKisms  intervening  between  these 
states.  A  share  of  these  extreme  effects  is, 
doubtless,  owing  to  the  vascular  congestion  pro- 
duced on  the  cerebroHSpinal  axis,  and  on  the 
origin  of  the  nerv«s  tapplying  the  muscles.  The 


cramps  often  occurring  after  plunging  into  cold 
water,  or  while  swimming,  are  illustrations  of  the 
effect  on  the  muscular  system  of  moderate  cold 
suddenly  applied  to  the  surface,  and  of  its  action 
thereon,  through  the  medium  of  the  nervous  and 
vasculur  systems.  >Uter  the  power  to  make 
muscular  exertion  ceases,  in  consequence  of  the 
continuance  or  increase  of  cold,  remarkable 
stiffness  and  rigidity  of  the  voluntary  muscles 
supervene,  sometimes  extending  to  the  respir- 
atory muscles,  and  producing  asphyxy.  In 
many  cases,  where  cold  acts  intensely  or  sud- 
denly upon  the  surface  of  the  body,  rigidity 
taJies  place  with  remarkable  celerity,  as  stated 
by  QoiNTVS  CuRTius,  and  MM.  Parat,  Mar- 
TIN,  and  Beaufrk,  to  have  occurred  in  the  expe> 
dition  of  Alexander,  and  the  retreat  of  Napo- 
leon from  Moscow,  Trismus  and  tetanus  have 
followed,  in  some  cases,  a  moderate  decrease  of 
temperature,  and  difficult  articulation  is  not  an 
uncommon  effect  of  this  cause. 

7,  d.  The  influence  of  cold  upon  the  rttpiT' 
atifry  and  calorifie  functiont  is  very  manifest. 
When  atmospheric  cold  is  moderate,  and  6vU 
ficient  exercise  is  taken  in  it,  and  the  cutaneous 
surface  and  extremities  are  sufficiently  clothed, 
then  resfHralion  is  energetic,  the  changes  pro- 
duced on  the  blood  are  complete,  and  ammal 
heat  is  freely  generated,  and  is  sufficient  to  sup> 
ply  the  continued  loss  of  it  from  the  surface  of 
the  lungs.  But,  when  cold  depresses  the  nervous 
power,  owing  either  to  its  excess,  or  to  the  circum- 
stance of  its  acting  simultaneously  upon  both  the 
cutaneous  and  pulmonary  surfaces,  or  to  the  cir- 
culation being  unaided  by  muscular  exertion,  then 
respiration  becomes  laborious,  quick,  and jn^ul ; 
and  the  production  of  animal  beat  is  insufficient  to 
preserve  the  fiiiids  and  soft  solids  in  a  suitable  state 
for  reciprocal  action,  rigidity,  followed  by  congela- 
tion, first  of  the  extremities,  and  subsequently  of 
more  central  parts,  taking  place.  As  long  as  the 
nervousenei^y  and  the  circulation  are  unimpaired, 
animal  beat  is  freely  developed ;  but  it  becomes 
co-ordinately  depressed  with  the  failure  of  these, 
and  returns  in  a  proportionate  degree  with  thur 
restoration.  When  cold  has  acted  for  a  con- 
siderable time  upon  the  frame,  animal  heat  is 
either  restored  with  difficulty,  or  it  continues  to 
vacillate  and  sink  with  the  nervous  and  circu- 
lating functions  until  death  supervenes.  It  is 
chiefly  during  the  period  which  elapses  between 
the  exposure  to  cold,  and  restoration  from  its 
effects,  that  diseased  action  commences,  or  is 
developed.  Too  long  continuance  in  a  cold 
bath,  wet  clothes,  and  numerous  other  means  of 
refrigerating  the  body,  will  produce  a  loss  of 
temperature  tiiat  may  never  be  recovered.  Dr. 
CuRRiE  found  that  a  man  with  a  temperature  of 
96^,  three  hours  after  cold  bathing  and  exposure 
to  a  north  wind,  had  not  recovered  his  natural 
heat,  although  warm  stimuli,  frictions,  &c.  had 
been  employed.  During  such  states  of  pro- 
tracted restoration,  various  morbid  states  are  apt 
to  originate  and  to  give  rise  to  a  train  of  ^jseased 
actions,  varying  in  almost  every  case  with  the 
constitution,  temperament,  predisposition,  and 
habit  of  body  of  the  individual.  Even  after  re- 
action has  taken  place,  some  particular  o^n  or 
part  may  suffer  especially  owing  to  these  predis- 
posing circumstances;  and  inflammation,  with 
eSunon,  diaoiiganiBation,  &c.  may  be  tho  resnlt. 
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8.  e.  The  effects  of  coldnpODtheferstiiaiuI  th* 
argam  of  utue  aM(ltWuiitar^mofi0tt,treunular  to 
those  already  described.  Hearing,  mght,  touch, 
&c.  become  imperfect,  the  functions  of  mind  im- 
paired, and  inseoubility,  somnolency,  delirium, 
and  convulsions  supervene.  The  somnoteocy,  and 
todiffereuce  to  the  consequences  of  indulging  it, 
when  long  exposed  to  cold,  have  been  well  known 
unce  the  accounts  given  of  the  cases  of  Dr.  So- 
I.ANDER  and  Sir  J.  Banes,  in  Tem  del  Fnego, 
of  Maupertvis  in  Tomea,  and  of  Captain 
Pasby's  associates  in  the  north-west  expedition. 
But  the  fullest  descripUon  of  its  effects  upon 
the  senses  and  cerebro-sinnal  centres  is  given  by 
Bmopri.  The  same  degree  of  cold,  according 
to  the  state  of  the  system  and  the  extent  to  which 
the  surface  is  protected,  will  cause  either 
delirium  of  a  quiet  comatose  kind,  or  raving 
madncHS,  or  convulsions,  pasmng  into  tetanic 
rigiditv.  Great  insensibility  and  somnolency  will 
abo  oiten  steal  upon  their  victim,  without  any  other 
mental  itisturbance;  and  occasionally  they  will  be 
preceded  by  tremors,  delirium,  and  convulsions. 

9.  /.  Cold  produces  very  decided  effects  upon 
ucretiag  argam  and  lurfaees.  When  it  acts 
directly  upon  either  of  these  structures,  it  dimi- 
nishes or  entirely  suspends  their  fuactions,  owing 
both  to  iu  sedative  action  on  the  nerves  and 
circulation,  and  to  its  constrictmg  influence  upon 
the  canals  and  pores  of  the  part,  it  thereby  lessen- 
ing vascular  turgescence  and  vital  manifestation. 
Cold  air  or  cold  fluids  acting  upon  the  external 
surface  interrupt  the  functions  of  the  skin,  pax- 
ticularly  if  the  cold  be  combined  with  moisture. 
A  similar  effect  is  produced  upon  the  pulmonary 
mucous  surface,  only  if  the  cold  be  intense,  and  if 
it  be  at  the  same  time  humid.  As  long  as  the 
cutaneous  surface  is  protected,  and  the  vital 
energy  of  the  frame  is  unsubdued,  the  exhalation 
of  vapour  from  the  lungs,  and  the  other  changes 
in  the  blood  that  take  place  in  this  orgao,  are  not 
materially  interrupted  until  the  temperature  of  the 
air  falls  much  lower  than  can  be  endured  by  the 
external  surface.  When,  however,  the  air  is 
very  humid  as  well  as  cold,  the  aqueous  exhala- 
tion from  this  organ  also  is  much  lessened.  The 
remarkable  tolerance  of  cold  by  the  lungs 
during  exercise  and  a  protected  state  of  the 
external  surface,  is  evidently  owing,  Ist,  to  the 
circumstance  of  the  quantity  of  air  received  at 
each  inspiration  being  a  part  only  of  the  whole 
air  contained  by  them ;  and,  2d,  to  the  changes 
in  the  capacity  of  the  circulating  and  respired 
fluids  for  caloric,  by  which  the  respiratoiy 
actions  are  attended.  Whilst  the  nervous  and 
circulating  functions  are  unimpaired  by  cold, 
diminution  of  the  cutaneous  and  pulmonary 
exhalations  is  compensated  for,  and  injurious 
plethora  of  the  vascular  system  prevented,  by  a 
proportionate  increase  of  the  secretions  from  the 
kidneys  and  intestinal  mucous  surface.  Owing 
to  this  activity  of  the  internal  secretions,  and 
cenlralisarion  of  vital  energy,  the  appetite  is 
also  increased  —  sometimes  rendered  even  raven- 
ous—  digestion  is  accelerated,  and  the  stomach 
enabled  to  dispose  of  substances  which  would 
otherwise  be  rejected  from  it.  When  cold  acts 
upon  the  frame  for  some  time,  and  is  great  rela- 
lively  to  the  condition  of  the  digestive  organs  or 
vital  power,  a  nearly  paralytic  sUte  of  the  nerves 
''f  tlia  alimentaiy  caul  may  eniue,  girtng  rise  to 


mterropted  secretion,  to  flatnlAtdilation  of  laige 
portions  of  it,  mtfaer  with  or  without  spastic  con* 
striction  of  other  parts,  and  to  painful  and  anx- 
ious suppression  of  all  its  functions. 

10.  C.  Of  ttu  effeett  of  cold  in  various  ttatei^ 
tht  ty%tem.  —  a.  It  has  luready  been  stated  thu 
theinjuriouseffectsof  cold  are  great  in  proportion 
to  the  depresraon  of  vital  power  at  tite  tuie  of 
its  action.  When  the  sui&ce  of  the  body  it 
warm,  or  even  overheated,  but  not  penpinng, 
when  vascular  action  is  energetic,  or  tne  nervous 
power  excited,  cold  is  well  and  safely  borne ;  hut 
when  the  body  is  perspiring  freely,  and  at  the 
same  time  exhausted,  or  the  depressing  mental 
pasuons  an  in  operatioo,  it  produces  a  much 
more  intense  and  rapid  effect,  not  only  by 
obstructing  the  cutaneous  perspiration,  but  also 
by  occasioning  either  interruption  of  the  internal 
secretions,  followed  by  febrile  action,  or  a  mor- 
bidly increased  flow  of  some  one  or  more  of  these 
secretions,  according  to  the  sute  of  the  body  at 
thetime.  Thee]tpenments,however,ofFoKDYCE, 
Blaodev.  and  Dobson,  and  the  practice  of  the 
Russians,  show  that  the  free  perspiration  pro- 
duced by  heated  air  and  the  vapour  bath,  u 
long  as  tne  excitement  of  the  nervous  and  vascu- 
lar systems  occasioned  by  these  continues,  may 
be  checked  with  impunity,  and  even  give  rise  to 
a  salutary  reaction. 

tl.fr.  Exposure  to  cold  and  wet,  in  eases  of 
shipwreck, &c.,  particularly  in  winter,  is  produc- 
tive of  bad  effects,  great  in  proportion  to  the 
rapidity  with  which  evaporation  of  the  moisture 
from  tJie  surface  of  the  body  takes  place.  As 
the  temperature  of  the  sea,  in  winter,  is  always 
higher  than  that  of  the  air,  and  is  not  lowered, 
as  that  of  the  air  is,  by  evaporation  from  the 
wet  clothes  of  the  person  thus  exposed,  so  has 
it  been  observed  on  numerous  occasions,  and 
particularly  in  the  instance  recorded  by  Dr. 
Ct;RRiE,tbat  persons  who  have  remained  almost 
wholly  immci^ied  in  sea-water  have  always  lived 
longer  than  those  who  were  exposed  to  the  R* 
frigerating  action  either  of  the  wind  only,  or  of 
the  wind  assisted  by  evaporation  from  the  wrt 
surface  and  clothes.  Protracted  immeruon,  also, 
is  not  so  injurious  in  salt  as  in  fresh  water. 
This  a  chiefly  owing  to  the  higher  temperature 
of  the  former  than  of  the  latter,  and  partly,  per- 
haps, to  the  Btimutating  effects  of  the  salts  dis- 
solved in  sea-water  on  the  ekia.  In  cases  «f 
shipwreck  it  u  not  unusual  to  find,  that  those 
who  bad  taken  s[Hrituous  liquws  to  excess  during 
the  period  of  their  peril  are  the  first  to  fall  vic- 
tims to  the  effects  of  cold.  This,  most  probably, 
is  owing  to  the  exhaustion  consequent  upon  the 
excitement  produced  by  spirits ;  to  the  fluxion 
and  centralisation  of  vital  power  in  the  inrts  on 
which  the  stimulus  directly  acta ;  and  chiefly  to 
the  circumstance  that  such  excesses  cooperate 
with  cold  in  producing  congestion  of  the  vessels 
within  the  cranium,  and  apoplectic  lethargy. 

12.  c.  During  states  of  morbidly  excited  vas- 
cular action,  unattended  by  free  excretion,  or  a 
perspiratory  state  of  the  skin,  the  external  or 
internal  application  of  cold  is  beneficial,  1^ 
lowering  the  nervous  and  vascular  excitement  to 
that  state  which  is  requisite  to  a  due  performance 
of  the  secreting  and  excreting  functions.  But  in 
order  that  this  eflect  should  be  obtained,  it  will  ge- 
nerally be  MCCMtry  to  continae  the  applieatkw  « 
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cold  for  some  time,  or  frequently  to  repeat  it  after  i 
short  intervals,  as  reaction  usually  follows  a  brief 
use  of  it ;  but  as  soon  as  the  disposition  of  tlte 
morbidly  increased  action  to  lecur  no  loi^r  b 
evinced,  a  prolonged  application  of  cold  mar  be 
injurious  by  depressing  the  vital  energy  so  low, 
that  recovery  either  of  the  part  on  which  it 
directly  acted,  or  of  the  system  generally,  may 
be  a  matter  of  diiBcQlty.  In  many  of  such  cases, 
rigors  will  follow  the  too  protracted  or  intense 
operation  of  thia  agent,  and  be  the  means  of 
bringiojf  aboat  reaction,  which,  however,  may 
aasnme  irregular  or  eitcesaive  states,  or  prodace 
a  new  or  modified  train  of  symptoms. 

13.  d.  During;  the  exhaustion  foUowiag  mus- 
cular exertion  in  hot  weather,  and  whue  the 
suriace  is  freely  perspiring,  cold  in  any  way  is 
most  intensely  and  rapidly  ujuioos,  particularly 
when  it  is  applied  to  the  stomach.  The  inges- 
tion of  a  large  quantity  of  a  cold  fluid  in  this 
state  has  been  speedily  followed  by  death.  Thia 
extreme  eflect  nas  not  been  satisfactorily  ex- 
plained. That  inflammation  may  be  so  quickly 
induced  cannot  be  admitted.  It  seems  more 
probable  tbat  the  sudden  impreenon  of  the  cold 
fluid  upon  the  nerves  of  the  stomach,  together 
with  the  rapid  distendon  of  the  organ,  paralyses 
the  system  of  nerves  which  supplies  the  digestive 
organs,  and  which  is  evidently  that  part  of  ani- 
mal organisation  on  which  the  vital  manifestations 
througnout  the  frame  more  immediately  depend. 
Even  when  cold,  owing  either  to  the  less  bulk 
of  the  cooling  body,  or  to  the  state  of  the  stomach 
and  system  at  the  time,  is  not  quickly  or  intensely 
injurious,  still  it  may  be  productive  of  injury  by 
favouring  the  developement  of  inflammatory  ac- 
tion in  the  stomach  or  liver,  or  by  interrupting 
the  secreting  actions  of  these  and  adjoining  vis- 
cera. 

14.  D.  Changtt  «lnerved  in  earn  of  dealA 
cold.  —  QuELMAU  found  the  vessels  of  the  brain 
turgid  with  blood,  and  the  lar^  veins  and  arte- 
ries filled  by  polypous  concretions;  and  he  refers 
the  sopor  precedmg  death  to  congestion  of  blood 
in  the  cerebral  vessels,  and  effusion  of  serum  in 
the  ventricles  of  the  brain.  Rosen  also  observed 
the  vessels  within  the  cranium  engorged  with 
blood.  Cafpbl  states  that  he  found  the  blood 
and  fluids  accumulated  chiefly  in  the  pectoral 
and  abdominal  viscera.  Dr.  Kellie  detected, 
in  two  cases  examined  by  him,  the  same  appear- 
ances as  were  remarked  by  Quelmaix,  Kosen, 
andCAPPEL;  and  noticed,  in  addition,  a  blood- 
less state  of  the  scalp,  engorgement  of  the  sinuses, 
integri^  of  the  subMance  of  the  brain,  remark- 
able redBess  of  the  small  intestines  from  turges- 
cence  of  the  blood-vessels,  and  absence  of  tym* 
panitic  distension. 

15.  E.  Of  cold,  or  nndut  ab*traction  Iff  animal 
htat.aia  eauuof  diieaBe.  —  Cold  is  either  a  pre- 
disposing or  an  excitinf^  cause  of  a  very  great 
number  of  diseaaea,  particularly  among  the  poor, 
and  during  the  winter  and  spring  seasons,  as 
J.  P.  Fraix  and  Sir  G.  Blane  have  demon- 
Btrated.  The  injurious  efTects  of  this  agent  on 
infants  and  children  are  great  in  proportion  to 
the  earlinesB  of  the  age  at  which  they  are  ex- 
posed to  it.  I  believe  that  more  than  one  half  of 
the  deaths,  and  two  thirds  of  the  diseases,  that 
occur  among  the  children  of  the  poor,  are  more 
or  lets  eausra  by  it.  Cold  will  prodnce  modified 


and  even  opposite  effects,  according  to  its  in- 
tensity and  duration.  It  has  already  been 
shown,  that,  during  the  integrity  of  vital  power, 
a  brief  or  nwderate  impresnon  of  cold  is  an  in- 
direct stimulant,  and  an  excellent  tonic  remedy  ; 
whilst  a  vtTj  intense  or  prolonged  action  of  tnia 
agent  is  a  direct  depriment  of  the  vital  energies, 
even  although  the  rapid  abstraction  of  much 
cold  may  inflame  and  disorganise  the  parts 
through  which  it  is  caused  to  pass.  Hence  it 
most  be  obvious  that  cold  will  be  adierapre^ 
disposing  or  an  exciting  cause  of  disease,  accord- 
ing to  the  intendty,  duration,  and  manner  of  its 
operation,  to  the  constitution  of  the  person  on 
which  it  acts,  and  to  the  other  causes  and  in- 
fluences which  cooperate  with  it.  The  same 
circumstances  will  also  explain  the  great  diver- 
sity <rf  its  e^cts,  and  its  operation  in  detennining 
the  characters  and  complications  of  numerous 
maladies,  even  alter  their  career  has  commenced. 

16.  After  what  has  been  advanced  respecting 
the  physiological  and  pathological  action  of  cold, 
I  need  not  add  any  further  observations  on  the 
manner  in  which  it  operates  in  the  causation  of 
particular  diseases.  It  will  be  snffieient  to  enu- 
merate those  which  it  most  frequently  produces, 
either  by  its  unaided  operation,  or  in  conjunction 
with  apre-existingdispo»tion  or  disorder,  and  with 
other  morbid  iofluences.  Fevers,  inflammations 
of  the  individual  viscera,  dropsies  of  the  shut 
cavities  and  anasarca ;  catarrhal  and  bronchitic 
aflfections,  hiemorrhages;  diarrhoea,  dysentery, 
and  diabetes;  rheumatism  and  gout;  apoplexy 
and  paralysis  ;  tetanus,  and  other  spasmodic 
and  convulsive  maladies ;  the  obstruction  of 
secreting  and  excreting  functions  —  of  the  bile, 
of  the  urine,  of  the  catamenia,  and  of  the  in- 
testinal CTcretions;  scrofulous,  scorbutic,  and 
chlorotic  complaints,  hardening  of  the  cellular 
tissue  and  oedema,  chilblains,  and  congestions 
and  obstructions  of  glandular  and  secreting  puts, 
are  among  the  most  common  consequences  of  tiaa 
agent.  Fevers  occanooed  by  cold  alone  are 
generally  ephemeral,  or  of  short  duration,  when 
no  particular  organ  or  function  is  already  in 
fault;  and  the  reaction — generally  ushered  in 
by  rigors  —  is  of  a  salutary  tendency  when  kept 
within  due  bounds:  but  cold  favours  directly 
and  indirectly  the  spread  of  typhwd  infection ; 
and  its  action  on  the  frame  during  the  progress 
of  all  continued  and  exanthematous  fevers  is  very 
often  injurious,  unless  judiciously  regulated  and 
employed,  and  is  productive  of  many  of  the  dan- 
gerous complications  which  frequently  arise  in 
their  course,  as  well  as  of  the  local  affections 
that  appear  during  or  after  convalescence  from 
them.  Such  is  more  remarkably  the  case  in  re- 
spect of  the  exanthematous  fevers.  Dropsical 
and  hiemorrhagic  effusions,  although  obviously 
depending,  in  many  cases,  on  pre-existing  organic 
change,  yet  often,  even  in  these  instances,  have 
been  determined  by  this  agent.  The  greater 
prevalence  also  of  dropsies,  particularly  after  the 
exanthemata,  in  cold  than  in  warm  climates; 
and  the  paucity  of  pulmonary,  hemorrhagic,  and 
diabetic  complaints  in  hot  countries,  ought  not  to 
be  overlooked.  The  frequency  of  dysenteric, 
tetanic,  and  spasmodic  affections  in  warm  cli- 
mates is  no  argnment  against  tbor  production  by 
cold,  inasmuch  as  they  there  arise  chiefly  from  a 
I  relatively  great  depression  of  temperature.  The 
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influence  of  cold  in  occa^oning  apoplexy  and  i 
panlysis,  paiticulaily  in  aged  persons,  has  been  , 
long  admitted  and  satisfactorily  proved  by  Wep-  | 
nil.  Zacutus.Cullen,  FoTRERGiLi,,  Marcaru,  , 
PsNADA,  Walther,  Thilenivs,  Weber,  aod  ' 
others ;  and  scrofula  is  almost  entirely  a  disease  ' 
of  cold  and  nuHst  conntries.  | 

17.  F.  Cireumttanca  o/Ven  favouring  or  de- 
termining the  injuriouiaction  of  cold, — a,  Wtak- 
fMM  cmttitutiQu  favours  the  injurious  action  of 
cold  upon  the  frame.  Infants,  convalescents 
from  disease,  and  aged  persons,  are  more  injo-  ' 
riously  affected  by  cold  than  those  io  whon  the  i 
nervom,  circalating,  and  respiratory  functions  are 
fiilly  developed  and  uaexhausted,  and  who  are 
thereby  enabled  to  generate  vital  heat  to  supply 
the  loss  of  it  going  forward  on  all  the  exposed 
surfaces,  b,  Exhauition  by  excmet  is  one  of  the 
most  common  prediapoung  states  to  the  injurious 
operation  of  cold.  The  violent  or  &tal  effects 
<H  a  cold  hath  at  a  moment  of  ethauation  by 
muscular  labour  have  been  well  known,  at  least 
aince  the  time  of  Alexander  the  Great,  who 
nearly  perished  from  this  imprudence.  The 
exhaustion  consequent  upon  venereal  excesses 
renders  the  system  remarkably  sensible  of  de- 
preaaions  of  temperature,  as  well  as  di^Mwea  it,  io 
an  nncommoB  degree,  to  the  ill  efiects  usually 
resulting  therefrom.  The  same  remark- applies 
to  the  depression  consequent  upon  the  excitement 
of  spirituous  liquors.  The  habitual  indulgence 
in  warm  apartments,  and  sleeping  in  close 
chambers,  with  too  great  a  quantity  of  clothes  on 
the  bed,  are  very  injarious,  especially  to  females. 
e.  The  internal  detrnminatim  of  the  Jluidt  ac- 
cmnpanying  certain  diseases,  as  chronic  bronchi- 
tis and  dianbcea,  chronic  inflammatioos  of  the 
viscera,  cachectic  affections,  &c.,  and  even  that 
attendant  upon  a  full  meal,  or  the  occasional  or 
repeated  indulgence  in  exciting  beverages,  or  the 
operation  of  cathartic  medicines,  favour  the  inju- 
rious operation  of  cold  upon  the  frame,  particu- 
larly in  delicate  constitutions. 

1 6.  ii.  Treatment  OF  THE  ill  Effects  of  Cold. 
—  A,  Mtatu  of  prevention  and  counteraction,  a. 
Vascular  and  mental  excitement,  and  physical  and 
moral  courage,  are  among  the  most  powerful  aids 
to  the  resistance  colli.  To  these  should  be  added, 
when  within  reach,  warm  woollen  or  fur  clothing ; 
exercise;  warm  diluents,astea,coffee,chocolate; 
gently  stimulating  cordials  and  tonics,  and  warm 
nutritious  diet.  All  vinous  and  spirituous  excitants 
are  injurious  when  used  against  intense  or  pro- 
longed cold,  as  they  occasion  internal  fluxion 
and  exhaustion.  If  resorted  to  at  all,  tbey 
should  only  be  taken  in  small  proportions,  and  in 
large  quantities  of  hot  diluents.  Thb  omnion  is 
founded  on  repeated  observation,  and  agrees 
with  that  advanced  by  Br.  Clendinmno,  who 
has  paid  much  attention  to  this  subject.  Ac- 
cordmg  to  the  experience  and  practice  of  north- 
ern nations,  and  of  those  in  warm  countries  who 
use  either  no  clothing,  or  but  little,  the  anoint- 
ing of  the  cutaneous  surface  with  oleaginous  sub- 
stances tends  greatly  to  retard  the  r^rigeration 
of  the  body. 

19.  6.  When  cold  has  produced  incipient  ill 
gffectt  in  the  frame,  indicated  by  horripilation, 
trembling,  rigors,  tec,  a  warm  bed  ;  hot  ddueots  ; 
Btiroulating  diaphoretics,  especially  large  doses  of 
the  ^iritus  «tner.  iutricii8(from  3  j.  to  3iij.  for  a 


dose),  either  alone,  or  vrith  the  nitrate  of  potash 
and  camphor ;  the  repeated  exhibition  of  m- 
monia,  camphor,  and  opium  —  the  last  in  small 
quantities ;  the  warm  or  vapour  bath,  followed 
by  fticttoo  of  the  surface ;  warm  spices  and  cor- 
dials, are  amonf  the  most  certain  means  of  restor- 
^  ation.   It  shouul  tw  keptin  recollection,  that  the 
sooner  we  succeed  in  counteracting  the  dtrecdy 
sedative  effects  of  cold,  the  less  violent  will  m 
the  consequent  reaction,  and  the  less  injury  will 
ultimately  result  to  the  economy.    As  soon  u 
'  reaction  begins  to  ^pear,  the  treatment  should 
I  be  modified ;  and  the  means  used  to  detemuna 
I  to  the  dtin  should  be  of  a  leas  stimulating  kind ; 
'  as  the  preparations  of  antimony  and  ipecacuanha ; 
aitre,with  camphor,  and  uther  of  these  substances; 
Dover's  or  James's  powdera,  &c.  &c.  Whenever 
,  cold  has  caused  shivenngs  or  rigors,  with  pains  in 
,  the  head, back.and  limbs,  free  reaction  not  having 
'  yet  supervened,  we  may  be  satisfied  that  thisatalB 
'  of  system  b  associated  with  interrupted  secretion 
;  and  excretion  ;  and  that  a  quick  restoration  of  these 
functions  should  be  attempted.  Therefore,  if  there 
.  be  no  symptom  to  forbid  it,  an  emetic,  followed 
by  warm  dduents,  and  the  warm  bath,  and  these 
,  by  a  cathartic  medicine,  should  be  prescribed,  in 
order  to  restore  a  salutijy  reaction,  and  the  sup- 
pressed secreting  and  excreting  functions.  In 
I  cases  presenting  the  extreme  effects  of  either  very 
;  intense  or  prolonged  cold,  the  means  of  restoration 
!  should  be  very  gentle  at  first,  and  very  gradually 
increased,  as  the  chief  dan^r  to  be  feared  pro- 
ceeds from  excesave  re^tion — excessive  as  re- 
!  spects  the  depressed  state  of  vital  power  ufm 
I  which  it  supervenes — and  the  rajwiity  with  whidi 
inordinate  action  exhausts  the  remaining  irri- 
Ubility  and  viulity  of  the  frame.   The  means 
found  most  successful  in  restoring  a  frost-tut 
limb,  viz.  a  very  gradual  increase  of  temperature 
and  cautious  admission  of  stimuli,  are  required  in 
such  circumstances. 

20.  B.  The  iii/uri«iu  effects  from  et^ffuiis 
taken  into  the  stomach,  when  the  body  is  perspir- 
ing and  exhausted,  require  instant  aid.  These 
enects  somewhat  resemble  those  proceeding  from 
an  injury  susuined  upon  the  epigastric  region ; 
and  consist  of  quick,  laborious,  or  gasping  respir- 
ation, remarkable  weakness  and  irregularity  of 
the  pulse,  great  collapse  and  pallor  of  the  coun- 
tenance and  snriace.  rapid  loss  of  the  animal 
heat,  vertigo,  with  dimness  of  viaion.IaBS  of  bear- 
ing, ficc,  and  general  torpor,  followed  by  coma 
and  death  —  the  one  rapidly  succeeding  the  other. 
In  such  cases,  warm  diluents,  with  ammonia,caiii- 
phor,  and  ojHum ;  cordial  diaphoretics,  frictions 
of  the  limbs  and  surface  generally  with  stimu- 
lating embrocations ;  hot  fomentations,  unapisms, 
and  cataplasms  of  Cayenne  pepper  to  the  epgas- 
trium,  and  especially  animal  warmth  applied  to 
the  surface,  [Mirticularly  the  anterior  suiface  of 
I  the  trunk,  are  the  chief  means  of  recovery.  The 
I  remedy  much  employed  in  foreign  countries  in 
I  cases  of  external  injury  on  the  epigastrium  is  ob- 
I  Tiously  appropriate  in  aucb  cases,  via.  the  ^pl** 
cation  to  this  region  of  one  of  the  lower  aninuls 
I  the  instant  that  it  ia  killed  and  opened,  and  before 
'■  it  is  skinned,  or  has  lost  any  of  its  warmth. 

2l.iii.  Of  the  reukdial  Opbratiox  or  Cold. 
i  — It  does  not  come  within  the  scope  of  this  work 
to  enter  fully  into  the  therapeutical  application  of 
cold ;  but  I  will  very  succiactly  notice  the  subject 
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at  this  place.  A.  As  resets  the  effect  we  wish 
to  procure  from  it,  cold  is  employed,  1st,  in  a 
slignt  d^ree,  or  for  a  short  period,  id  order  to 
produce  its  indirectly  tonic  infltwncs ;  2d,  in  a 
greater  amount  relatively  to  the  state  of  the 
^stem,  to  procure  its  directly  sedative  operation, 
without  inducing  in  any  considerable  degree  its 
consecutive  or  indirect  eflbct ;  and,  3d,  to  obtain 
its  astringent  or  constrictive  iofluence  on  circur 
lating  canals  and  vessels.  B.  As  to  the  morfe  of 
using  it  in  order  to  produce  either  of  these  effects, 
much  importance  ought  to  be  attached.  It  may 
he  directed,  1st,  to  a  part  or  the  whole  of  the 
aternal .  turface — a.  by  sponging  with,  or  the 
employment  of  a  douche,  or  the  affiision  of  a 
continuous  stream  of,  cold  water  locally,  or  using 
a  cooling  lotion ;  h.  by  affusing  over  all  the  body 
some  cold  or  tepid  fluid,  or  b^  spon^ng  the  sur- 
lace  generally  with  it ;  e.  by  immersion  in  a  cold 
or  tepid  bath:  3d,  to  the  internal  wtfacee — a.  by 
res[UTiog  a  cool  or  even  cold  air;  b,  by  the  inges- 
tion of  rold  liquids;  and,c.  by  the  injection  of  cold 
or  tepid  fluids  into  excreting  canals  or  passages. 

22.  It  is  obvious,  from  what  has  been  ad- 
vanced, that  the  mods  of  using  cold  will  determine 
its  therapeutic  a^ti,  not  absolutely  however,  but 
only  relatively  to  the  Mate  of  the  system  at  the 
time,  and  the  nature  and  stage  of  the  complaint  in 
which  it  is  prescribed.  Thus,  cold  air,  the  cold 
affusoD,  shower  bath,  douche,  and  plunge  bath, 
will  produce  either  an  astringent,  or  a  tonic,  or  a 
sedative  operation,  according  to  the  length  of 
time  either  of  them  is  employed  without  remis- 
sioa;  a  brief  or  momentary  use  of  ather,  whether 
directed  to  a  part  oaXy,  or  to  the  whote,  of  the 
surface,  being  followed  by  its  indirect  or  tonic 
action ;  and  a  prolong^  iw,  by  a  more  or  less 
permanent  sedative  encct.  In  the  treatment  of 
diseases  of  debility,  or  states  of  depresnon,  we  re- 
quire the  former  operation,  and,  suiting  the  mode 
of  applying  the  remedy  to  the  nature  of  the 
affection,  resort  to  it  momentarily,  and  repeat  it 
frequently.  In  maladies  attended  with  excite- 
ment, iotemiptod  secretion,  6cc.,  we  desire  the 
latter  effect,  and  prolong  the  application  till  we 
are  satisfied  as  to  the  extent  to  which  we  have 
obtained  it.  In  congestion  and  hnmorrhages  we 
wuh  to  obtain  the  astringent  or  constrictive 
operation  of  cold,  and  therefore  resort  to  it  in  a 
sudden  or  impulsive  manner,  as  in  affusion, 
douche,  or  aspersion  ;  and  as  this  particular  effect 
of  cold  appears  to  be  connected,  and  to  com- 
mence, with  its  sedative  action,  and  to  terminate 
with,  or  to  be  overcome  by,  the  consecutive  re- 
action, according  as  it  may  supervene,  so  are  we 
guided  in  determining  the  degree  and  duration  of 
the  cold  to  be  employed,  in  order  to  astringe  con- 
gested or  bleeding  parts.  In  the  appropriadon  of 
each  of  the  modei  of  u^ng  this  remedy,  by  which 
very  opposite  effects  are  thus  to  be  obtained,  the 
practitioner  is  guided  by  considerations  arising 
out  of  its  operation  upon  the  various  systems  and 
organs  of  the  body,  by  its  effects  directly  exerted 
on  the  seat  of  its  application,  and  by  its  sympa- 
thetic action  npon  parts  remote  from  thence,  and 
upon  internal  viscera.  It  is,  therefore,  obvious 
that  much  advanti^  in  practice  will  accrue  from 
our  entertaining  correct  ideas  as  to  its  action  upon 
int«mal  organs,  when  applied  to  a  part  or  the 
whole  of  the  external  sunace.  I  have  already 
stated,  that  cold — whether  cold  air  or  cold  water 


— constricts  the  whole  cutaneous  surface,  and  de- 
termines the  flow  of  blood  into  the  large  trunks 
from  the  smaller  canals  and  vaasels  ($  S.)  ;  and 
that  when  directed  for  a  short  time,  moderate  te- 
action  is  usually  brought  about  by  this  internal 
determination  of  the  circulating  fluid,  and  eonse- 
quent  excitation  of  the  centres  of  nervous  and 
circulating  functions.  This  mode  of  operation 
must  never  be  overlooked  when  employing  cold  as 
a  remedy.  The  only  question  connected  with  it  ik, 
whether  this  constriction  of  the  vessels  near  the  ex- 
ternal surface  is  limited  to  it,  or  extends  sympa- 
thetically to  internal  parts.  Itisobvious,  that,  when 
the  circulating  fluid  is  propelled  from  one  part,  it 
must  be  determined  to  some  other ;  but,  whether 
does  it  accumulate  in  the  large  vessels,  or  retire 
both  to  them  and  to  other  surraces'!  Pathological 
facts  clearly  show  that  the  latter  is  most  commonly 
the  case.  Giannini  has,  however,  argued  that 
the  fluids  are  not  driven  upon  the  centre,  but  that 
constriction  also  takes  place  in  internal  viscera. 
That  such  an  effect  arises  from  the  sudden 
and  momentary  shock  produced  by  cold  on  the 
surface,  and  contributes  to  bring  about  the 
consecutive  increased  action,  may  be  admitted, 
especially  if  it  be  emjdoyed  locally,  or  in  the 
yicini^  of  a  congested  or  relaxed  part ;  but  vben 
its  action  is  of  any  connderable  dnradon,  or  is 
directed  to  an  extenmve  surface,  the  internal  vis- 
cera must  necessarily  experience  a  proportionate 
increa<te  of  ,the  circulating  fluid.  Thus,  the  brief 
affusion  of  a  stream  of  eoii  water  on  the  head,  in 
cases  of  congestion  of  the  encephalon,  will  tend 
to  constrict  the  congested  vessels,  and  remove 
the  morbid  condition,  whilst  a  more  general  or 
prolonged  application  of  cold  will  actually  pro- 
line e  the  very  state,  which  this  local  use  of  it,  m  a 
sudden  and  momentary  manner,  is  so  eflicient  in 
removing. 

33.  In  many  cases,  as  in  the  excitement  of 
fevers  and  acute  inflammations,  when  tike  skin  is 
hot  and  dry,  we  employ  uther  local  or  general 
cold,  with  the  simple  view  of  abstracting  a  portion 
of  the  increased  heat,  which,  owing  to  inordinate 
vascular  action,  and  to  the  interruption  of  the 
perspiring  and  cooling  function,  becomes  amorbid 
stimulus,  and  thus  perpetuates  the  cause  that  ori- 
ginates it.  h  is  obvious  that  cold,  when  judi- 
ciously employed  in  such  cases,  will  even  favour 
transpiration,  and  will  lower  excitement  to  that 
state  which  is  com[»tible  with  a  return  of  the 
secreting  functions;  but  so  much  pathological 
knowledge  and  experienced  discrimination  are 
required  to  the  advantageous  or  even  safe  em- 
ployment of  it,  that  no  surprise  can  exist  as  to 
the  dbuae  into  which  the  practice  has  fallen. 
When  the  stage  of  excitement  of  continued  and 
exanthematouB  fevers  has  been  either  imperfectly 
developed,  or  is  about  subsiding  into  collapse ; 
when  internal  viscera  are  weakened  and  con- 
gested, and  the  skin  is  about  regaining  its  inter- 
rupted function,  the  employment  of  cold  in  any 
way  is  attended  by  great  risk,  more  especially 
when  applied  to  the  surface  generally, 

24.  The  good  effects  of  cold  applied  to  the 
head,  in  those  diseases  accompanied  with  an  ex. 
cited  circulation  in  it,  have  induced  various  au- 
thors to  recommend  a  similar  practice  in  acute 
inflammations  of  the  thoracic  and  abdominal 
viscera.  There  can  be  no  doubt  that  the  strictly 
local  application  of  cold,  as  near  as  posriUe'to 
Aa  4 
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the  orgsn  affected,  can  be  atteaded  with  no  dan- 
ger, partirnlu-ly  when  the  inflaminatian  is  acnte, 
and  chiefly  attacks  serous  surfices;  anditmaybe 
in  BOine  instances  productive  of  benefit ;  but  we 
are  still  in  want  of  faithfully  observed  foots  to 
illustrate  the  elTiicts  of  this  treatment  in  a  satis- 
factory manner.  In  hemorrhage  affections,  a 
judicious  use  of  cold  is  often  of  great  service  — as 
the  cold  affusion  or  aspersion,  the  ahower-bath, 
and  cold  sponging,  in  epistaiis  and  hemoptysis; 
iced  fluids  taken  into  the  stomach  in  hvmate- 
mesis ;  eoemata,  and  injections  per  vaginam,  of 
cold  liquids,  in  htcmorrhage  from  the  bowels, 
menorrnagia,  and  flooding  after  delivery.  Dr. 
Drake,  of  New  York,  has  recently  recommended 
very  cold  air  to  be  respired  in  inflammations  of 
the  respiratory  or^s ;  but,  from  the  admitted 
influence  of  cold  air  in  increanng  the  activity  of 
the  respiratory  functions,  and,  consequently,  the 
phlogistic  disposition  of  the  circula^n,  it  appears 
to  me  a  practice  of  doubtful  efficacy. 
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rrisMc,  ill..  Mjiiifn...  11.::.. —  F.  H(iff^ann,  Dc  Potui 
frigi<li  Salubriiatc.  Halic,  17iU  —  J(k*«t,  De  Salutarl 
Frigorii  in  .Medicina  Uau.  CocL  17M.  —  Btulime,  Morixh 
ruin  t'urationea  per  Frlguc.  Goet.  1773.  —  LffiMM,  in 
AiDipnitat.  Acad.  voL  fit,  Nol  I96L  — Front,  Inter|iL  rllnlc. 
TOL  L  p.  i37.  er  am. — BeU,  De  Epithematum  rriBidonim 
Vi  atqne  Uau,  Ac  ErL  ITS*.  —  Bam,  De  I  al.  et  Frig.  U«u 
Med.  Ro«L  180*.  —  ttuffland,  Bibllothek  der  ProcL 
Hdlk.  xli.  b.  iil.  it.  p.  3.  —  Weticr,  Horn'M  Archlv.  fnr 
PracL  Ned.  I),  vi.  p.  237.  —  J  Currie,  Med.  K^XMla  on  llie 
Effect*  of  Water,  Cold  aiidWnmi,  ai  a  Reroeiljr  in  Fever. 
8vo.  Llverp.  ITSl.—  Drakr,  t)n  ttie  Recpiratlon  of  Cold 
Air  in  PulmonaryI)i>'i'asc:i,  Amc  r  .'ourn.ofHed.  Scleni^*, 
vol.  ii.  p.  229.  —  J.  r«;rfniirf,  On  ihe  ARUiiion  of  Cold 
Water  in  the  TrcitTiU'nt  of  Di-e  L>ef,  and  of  iU  Mnde  of 
Oj.cr.itioii,  ill  L'.nil.  Mo-liial  (ia^i-ite,  voLx.  p.S>i.  and78. 

COLIC. — D£it.  AND  SvM.  from  K&Xoy,  Culon. 
Kw\iK^  iXyrifui,  Gr.  Cotica,  Pauio  Colica, 
Dolor  Colicui,  EnUretgia,  Colicodtniia,  ToT' 
miM, Anct.  Var.  C4diqu«,Vt.  Dataanchgrim- 
nun,  dis  Kolik,  Germ.  Dohri  Calici,  Ital. 
Belty-Aeh,  Eng. 

CLASsir.     1.  Claa,    Nervous  Diseases; 

3.  Order,  Spasmodic  Affections  (Cnllen). 

1 .  Ctau,  Diseases  of  Digestion ;  1 .  Order, 

Affecting  tfte  Alimentary  Canal  (Good). 

I.  Ct.A5S,  I.Obsbr  (Authirr, ia  PrtJ'ace). 

1.  DariN.  Sever*  griping  paint  in  ihe  bowtU, 
withcottiveneu,  and  often  with  vomiting. 

2.  Colic  was  formerly  considered  as  seated 
cUefljr,  if  not  eatirelyi  in  the  colon;  but  many 


writers  of  the  last  three  centuries  bare  apjdied  the 
tern  to  acute  pains  of  the  bowels,  attended  \rj 
costiveness,  ana  unaccompanied  by  fever,  arising 
either  from  a  primary  affection  of  them,  or  froa 
disease  of  some  other  viscus  in  thai  immediile 
vlciuity,  with  which  they  are  connected,  and 
often  sympathetically  affected,  tluon^  the  me- 
dium of  the  ganglial  nerves. 

3.  The  fim'men^onmadeof  tbe£seaae,bjlhe 
denomination  Colieiu  Valar,  is  to  be  found  m 
Cblbus  and  Pliny  ;  and.  according  to  Senxeit 
and  Tronchi.v,  the  same  name  was  used  by 
ThemisO!*  and  Fiiilon,  physicians  of  the  Au- 
gustine age,  when,  as  Sfukncel  justly  supposes, 
colic  must,  from  the  manners  of  that  period,  have 
been  a  common  complaint.  But,  utbon|^  the 
term  colic  appears  not  to  have  been  in  use,  it 
cannot  be  supposed  that  such  affections  were 
before  unknown.  It  is  more  probable  that  they 
were  included  under  the  general  appellation 
of  alidominal  pains,  in  use  from  the  time  of 
Hippocrates.  I  he  greater  number  of  modem 
wnters  have  divided  the  disease  into  certain 
species  or  varieties,  according  to  the  preanned 
nature  of  its  exciting  causes  and  pathological 
states.  Sjiuvaoes  presents  us,  accordingly,  with 
no  less  than  22  varieties.  Dr.  Cvllen  arranga 
the  idiopathic  states  of  the  colic  into,  1st,  The 
Spamodic,  either  with  stercoraceous  vomitiog,  or 
with  inflammation  superadded ;  2d,  The  Colic  if 
Peitvu;  3d,  Colic  fiom  continued  constipatioa ; 
4th,  From  acrid  matters  in  the  bowels ;  &th,  Fim 
retention  of  the  meconium ;  6th,  From  stricture  oi 
the  bowels ;  and,  7th,  From  the  obstmction  occa- 
^oned  by  calculous  formations.  Dr.  Goon 
adopts  a  nearly  similar  division  to  the  foregoing, 
preserving  the  Ist,  2d,  3d, and  6tb  varieties ;  ana 
substituting  for  the  otfaeis,  Colic  from  Surfeit,  and 
Colic  from  the  generation  of  Flatulence — C.  Ci- 
beria  ini  C.Fiatnlenta,  M.pABisargiveithelbl' 
lowing  varieties; — theflatulent;  tbestercoraceous; 
the  bilious ;  the  inflammatory  ;  the  hemorrhoidal ; 
the  menstrual;  the  spasmodic;  the  metastatic; 
from  calculous  and  other  hard  bodies ;  the  ver- 
minous; from  organic  changes  in  the  bowelt; 
and  from  lead.  Si.  Cuoxel  divides  the  dtieaM 
into  nearly  the  same  varieties,  and  adds  to  tbem 
that  arising  from  acerb  or  acid  fruits,  and  ftr* , 
mented  liquors,  or  Ceti^ue  V^g£Uk.  The  only 
additional  arrangement  of  the  forms  of  cdic, 
which  deserves  being  noticed,  has  been  given  by 

j  ScHMiRTMANN,  as  follows  :  —  A.  InflammalnT 
'  cotic  ;  B.  Sanguineous  or  plethoric  colic ;  C. 
I  From  substances  passing  through  or  lodged  in 
I  the  bowels ;  D.  From  the  metastasis  or  repres- 
I  sion  of  other  diseases ;  £.  Flatulent  colic  ;  and 
F.  Nervous  cotic.  Each  of  these  comprises 
:  several  varieties,  according  to  the  exciting  and 
I  proximate  causes. 

4.  Colic,  according  to  the  extended  accept* 
ation  of  the  word,  anses  from  so  many  cauet) 
and  presents  so  many  morbid  relationsp  that  a 

I  satisfactory  arrangement  of  its  different  slates  is 
by  no  means  an  easy  matter,  I  shall,  however, 
attempt  to  group  into  distinct  species  those  fomi 

I  of  the  disease  which  resemble  each  other  most 
nearly,  or  which  arise  from  intimately  retaled 
causes,  noticing  the  peculiarities  or  mmuficatiou 
presented  by  the  princi^l  varieties.  Those 
forms  of  coiic  which  chiefly,  or  more  imme- 
diately, depend  upon  a  morbid  state  of  tb« 
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intestinal  canal  will  conie  JirA  under  consi-  i 
deration ;  and  next,  those  which  are  symptomatic  | 
of,  or  complicated  with,  other  diseases.  In 
treating  of  the  former,  those  states  which  are 
the  most  simple,  and  apparently  consist  of  fiinc- 
tional  disturbance  of  tne  bowels,  will  be  first 
noticed,  and  subsequently  those  which  proceed 
from  more  complicated  or  organic  causes.  As  I 
agree  with  Bubseri,  Cullen,  Good,  Aber- 
CROMBiB,  Monro,  and  others,  that  iUti  u  often 
either  an  aggrarated  stale,  or  advanced  stage,  of 
colic,  or  a  coitsequence  of  oivanic  or  other  causes 
affecting  the  calibre  or  canalof  some  part  of  the 
•mall  or  large  intestines,  I  ^all  treat  of  it  at  this 

filaee,  and  after  the  more  simple  or  less  dangerous 
orms  of  colic  have  been  discussed. 

5.  I.  Colic  chiefly  and  peimaiiily  fhom 

ruMCnONAL  DUOHDKKS  OF  THS  BOWBLS. 

i.  SimpU   Colic.     Svn.   Colica  ConvuUtva, 
Bonet;  C.  Spaimcdica,  Hoffmann;  C.  Fta- 
tuUnta,  Good,&c.;  C.  Neneux,  Chomel; 
C.  N»rvo$a,et  C.  S^Mijmodica.Schmidtmann. 
Classif.    I.  Class,  I.  Order  (^utAor). 
DcFiN.  Acute  pain,  inthebowth,  with  occational 
partititTemiiiiont.JiatnUnt  diitemion,or  tpatmodic 
eantnutwu,  or  both,  at  the  lame  time,  relieced  by 
prtisure  anH  theapultioH  of flatui. 

6.  There  appear  to  be  three  morbid  conditions 
of  the  intestinal  canal,  which  more  or  less  exist 
in  the  simplest  as  well  as  in  the  most  severe  and 
complicated  forms  of  colic,  and  which  evidently 
depend  upon  depressed  vital  power  of  the  diges- 
tive canal:  1st,  Morbidly  increased  sensibility 
and  irritability  of  some  part  or  the  whole  of  the 
bowels  ;  3d,  Irregular  distenuon  and  spasmodic 
constriction  of  different  parts  of  their  canal ; 
and,  3d,  More  or  less  copious  generation  of 
ilatus  in  their  tract,  occasionmg  great  distension 
and  irregular  reaction  of  the  muscular  tunics — 
the  second  morbid  condition  adduced.  Accord- 
ing  as  either  of  these  states  predominates  above 
the  others,  the  attack  assumes  a  nervout,  a 
tpatmodie,  or  a  /atuleat  character;  and  it  has 
thus  acquired  these  specific  appellations  from  dif- 
ferent authors. 

7.  A.  The  lurcotti  form  of  the  complaint  occurs 
most  commonly  in  females,  and  in  persons  of  a 
nervous  and  irritable  temperament,  passing  a 
sedentary  or  indolent  life,  and  of  a  costive  habit 
of  body ;  someUmes  without  any  evident  cause, 
but  often  after  inattention  to  the  state  of  the 
bowels,  exposure  to  cold,  or  some  mental  emotion 
or  eicitement.  The  attack  is  usually  sudden, 
and  the  pain  is  felt  in  one  or  more  places  in  the 
abdomen,  but  shifts  its  place  frequently,  and  is 
exacerbated  at  irregular  intervals.  The  face  is 
pale  and  anxious;  the  abdomen  is  irregularly 
contracted,  and  pressure  of  it  often  affords  slight 
relief.  During  the  severity  of  the  pains,  a  cold 
perspiration  is  forced  out  on  the  surface,  and 
leipothymia,  or  sinking,  is  frequently  complained 
of.  The  bowels  are  ronstipated,  anl  borborygmi 
are  constant.  The  duration  of  the  attack  ia  usu* 
ally  short — from  one  to  several  hours;  and  it 
generally  terminates  favourably ;  but  repeated 
re>ums  of  the  affection  are  very  common,  upon 
errors  of  diet,  and  from  mental  inquietude. 

6.  B.  The  more  Jtatuleut  form  of  colic  presents 
greater  distension  of  the  abdomen,  the  expulsion 
of  flatus  giving  ease.  The  diateusion  and  pain 
■n  often  traced  along  the  coone  of  the  colont 


I  and  are  most  complained  of  in  the  situation  of 
I  the  sigmoid  flexure  and  cecum.  The  quanti^ 
of  flatus  generated  is  often  very  great,  and  it 
evidently  proceeds  chiefly  from  irritation  of  the 
mucous  surface  of  the  bowels,  givmg  rise  to  the 
separation  gf  a  gaseous  fluid  from  the  blood  by 
the  vessels  of  this  surface ;  the  matters  retained 
in  the  prima  via  being  insufficient  to  furnish,  by 
their  decomposition,  — granting  that  they  undergo 
this  change, — sogreataquantityof  flatuses  is  ge- 
nerally voided.  Owing  to  tbe  irritation  produced 
by  the  flatus,  the  bowels  are  inordinately  di»> 
tended  in  one  part,  and  irregularly  constricted  in 
another ;  the  part  which  was  contracted,  losing 
its  tone,  and  becoming,  after  a  time,  greatly  dis- 
tended, and  the  distended  portion  experiencing,  at 
intervals,  irregular  spasmodic  conslnctions.  I  hus 
the  retained  flatus  is  propelled  from  one  part  to 
the  other,  occanoning  griping,  shifting  pains,  and 
rumbling  noises,  or  borborygmi,  of  the  abdomen. 
I'he  bowels  are  always  constipated ;  and  when 
evacuations  are  procured,  they  chiefly  consist  of 
hard  lumps,  and  are  accompanied  with  the  escape 
of  much  flatus;  the  secreting  functions  of  tne 
bowels  being  evidently  impeded.  This  modiflca- 
tion  of  the  complaint,  as  well  as  the  preceding,  is 
frequent  in  hysterical  females,  and  persons  of  in- 
dolent habiu,  living  much  on  vegetable  diet, 
whose  intestinal  and  biliary  secretions  aiescan^, 
acrid,  or  otherwise  vitiated  ;  and  their  digestive 
functions  weakened  by  indulgences. 

9.  C.  The  more  tpatmodic  form  of  colic  is  in 
many  cases  merely  a  somewhat  aggravated  state 
of  the  preceding  ;  the  extremely  painful  spa.smo- 
die  conslrirtion  predominating  above  the  flatu- 
lent distension,  and  extending  more  or  less  to  the 
abdominal  muscles,  giving  rise  to  severe  and 
irregular  contractions,  often  with  retraction,  of 
the  abdominal  parietes.  Whilst  the  two  pre- 
ceding varieties  are  very  seldom  attended  by 
sickness  or  vomiting,  unless  in  the  severest  states, 
this  variety  is  frequently  accompanied  with  this 
symptom  ;  and,  in  its  worst  forms,  vomiting,  upon 
taking  substances  into  the  stomach,  is  very  gene- 
rat.  Constipation  is  also  very  obstinate;  in^u* 
dicious  attempts  at  relieving  it  often  increasmg 
the  vomiting,  and  converting  simple  colic  into 
either  enteritis  or  simple  ileus.  This  form  of 
colic  often  attacks  tho%  of  spare  habits  of  body, 
of  the  hypochondriacal  and  bilious  tempera- 
ments,  who  live  chiefly  on  coarse  vegetable 
food,  and  are  addicted  to  fermented  or  spirituous 
liquors. 

10.  ii.  Colic  from  the  tn/urioui  Nature 
or  Quantity  of  the  Ingetta,  —  C.  Acci- 
dentalii,  Willis  and  Cullen ;  C.  Vig^taU, 
Chomel ;  C.  Ciharia,  Good. 

Defin.  fie\!ere  tv)i$ting,  griping  paint  in  the 
abdomen,  with  vomiting,  and  rigid  rontraetiont  of 
the  abdominal  parietet,  followed,  in  Kme  cam,  bif 
griping  atvine  evacmtioni,  an'l  lotneneit, 

W.At  This  species  of  colic  presents  variinis  mo- 
difications, according  to  the  nature  of  the  oflfend- 
ingcause;  and  it  has  been  accordingly  differently 
described  and  named.  lu  states  vary  greatly  in 
severity,  according  to  the  nature  of  the  ingesta 
occasioning  it,  whether  those  of  a  solid  or  fluid 
kind.  It  may  be  here  remarked,  that  the 
colic  of  Poitou,  or  adiea  Pietonum  (which  name 
has  been  very  ^nerally  confounded  with  colica 
pidorum,  or  patateis'  colic),  and  the  form  of  the 
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disease  endemic  ia  some  other  countries,  although 
ID  many  respects  the  same  as  lead  or  painters' 
colic,  are  evidently  partly  occasioned  by  the 
crude  wines,  new  t[Mrit»|  and  the  acerb  and  acid 
nature  of  the  liquors  in  common  use,  as  well  as 
by  lead,  which  is  sometimes  dissolved  in  them. 
(See  Lead  Cotie.  $26.)  Citesius,  Piso,  Car- 
dan, Sekkert,  Wepfer,  and  many  recent  an- 
thors,  have  imputed  the  endemic  of  Poitou, 
Madrid,  and  other  places,  entirely  to  the  nature 
of  the  ingesta,  into  many  of  wbicli  mineral  sub- 
stances could  in  no  way  enter.  The  evidence 
famished  by  their  writings,  and  in  the  treatises  of 
GftASiiuis  and  Tronchik,  and  my  own  expe- 
rience, favour  the  opinion  that  acid  and  acerb 
liquors  are  often  concerned  in  the  production  of 
colic,  without  th(  atd  of  lead  ;  to  which,  however, 
the  most  severe  cases,  and  those  accompanied 
with  paralysis,  are  attributable,  asshownby  SirG. 
Baker.  Dr.  Batehan  doubts  tho  power  of 
these  ingesta,  independently  of  their  impregna- 
tion with  lead,  to  produce  the  disease.  11  in  opi- 
nion is,  nevertheless,  opposed  by  the  fact,  that 
a  large  proportion  of  the  cases  of  colic  which 
occur  in  districts  where  acid  and  spirituous  li- 
qaors  are  much  used,  is  not  attended  hy  the  pa- 
ralytic and  other  symptoms  characteristic  of  lead 
colic,  and  that  irany  of  them  run  on  to  dysentery. 
Whether  or  not  the  colic  suted  by  Ktmpfer  to 

Erevail  in  Japan,  owing  to  the  use  of  fermenled 
averages  prepared  from  rice,  depended  on  the 
presence  of  lead,  cannot  be  ascertained.  I  had 
means  of  knowing  that  the  colic  so  prevalent 
among  the  natives  of  Africa  is  clearly  owing  to 
the  excessive  use,  particularly  when  over-heated, 
fatigued,  or  covered  by  perspiration,  of  the  acid 
beverages  prepared  from  the  jiiiieof  the  palm  and 
other  trees,  and  in  the  making  of  which  no  sort 
of  metal  utensil,  or  of  glazed  pottery,  is  at  all  em- 
ployed. LiNKAus  imputes  the  prevalence  of  the 
complaint  among  the  Laplanders  to  the  use  of 
stagnant  water,  containing  small  worms,  &c.  In 
various  parts  of  the  north  of  Europe,  where 
butter-milk  whey,  and  vegetable  infusions,  arc 
fermented  into  very  acid  liquors,  and  used  for  com- 
~)on  drink,  most  severe  attacki4  of  colic  follow  their 
.igestion  in  a  cold  state,  pai^cularly  when  the 
body  is  pers|Hring.  Dr.  Chisholu  attributed 
the  prevalence  of  colic  in  Devonshire  to  the 
abuse  of  cider  in  summer  and  autumn,  by  the 
labourers,  when  busily  engaged  in  the  hay  and 
corn  harvest — the  cold  acerb  cider  inducing  a 
spasmodic  state  of  the  bowels  in  persons  over- 
heated by  laborious  exertion. 

12.  B,  Various  articles  of  food  will  occasionally 
disagree  from  some  peculiar  idiosyncracy,  the 
articles  themselv<^s  not  being  injurious.  Such  is 
sometimes  the  catie.  when  a  person,  who  ha<  been 
living  sparingly,  indulges  in  a  too  full  meal,  or 
partakes  of  a  substance  to  which  the  stomach,  the 
functions  of  which  are  perhaps  weak,  is  unac- 
CQstomed.  Pork,  cooked  very  soon  after  being 
killed,  particularly  if  used  as  an  article  of  diet  in 
warm  climates,  is  very  apt  to  produce  attacks  of 
colic,  followed  by  gnping  evacuations  from  the 
bowels.  A  similar  effect  often  is  induced  by 
blown  or  tainted  :neai,  mildewed  wheat  or  rye, 
and  by  cold,  acerb,  indigestible,  or  unwholesome 
fruits,  as  cucumber,  melon,  &c.  The  injudi- 
cious use  of  cold  griping  purgatives,  as  senna, 
&e.,  will  often,  if  not  proper^  combined  with 


—  HisronY,  &c.  of. 

other  medicines,  occasion  this  state  of  cohc  is 
hypochondrial,  bilious,  or  phlegmatic  habits. 

13.  Most  severe  effects  oltea  follow  the  in- 
gestion of  poisonons  fish,  muscles,  Itrfnteis,  rnuA- 
rooms,  &c.,  and  of  the  minute  fungi  sometinet 
formed  on  smoked  meat  and  saas^es,  or  on 
cheese.  But  the  colic  which  is  produced  in  these 
cases  is  the  least  dangerous  part  of  the  mischief  ; 
the  affection  of  the  nervous  and  vascular  system 
being  ohea  of  still  greater  importance.  Inslesd, 
therefore,  of  conudering  the  eflfects  of  these  sub- 
stances as  varieties  of  colic,  as  Dr.  Goon  has 
done,  1  have  viewed  the  disorder  of  the  stomach 
and  bowels  as  a  part  only  of  the  circle  sf 
morbid  actions  they  occasion,  and  have  tberefors 
treated  of  them  in  the  article  Poisovs. 

14.  The  presence  of  anenic  in  wines,  or  the 
fumes  of  this  metal;  preparations  of  anlMMmr, 
copper,  or  tine ;  and  the  accidental  solution  of 
these,  or  convernoo  of  them  into  a  salt  by  soV 
stances  about  to  he  received  into  tiie  stomach ;  ire 
often  productive  of  disorder,  of  which  colic  is  one 
of  the  most  prominent  features,  generally  attended 
by  vomiting,  and  sometimes  followed  by  Iook- 
ness,  or  by  tenesmus  and  dysenteric  syrnDttni. 
Lead  coHc  is  very  often  occa«oned  by  nn  in- 
gestion of  the  metal  in  some  state  or  other  by  the 
mouth,  and  should  therefore  be  treated  of  at  tkii 
place,  but  the  peculiarities  of  this  variety  reqnne 
for  it  a  separate  consideration.  Many  substances 
occasion,  when  taken  in  hurtful quantitie5,effecti 
of  which  colic  is  among  the  moat  prominent ;  but 
which,  as  they  present  certain  diversities,  srs 
described  in  a  separate  article.    (See  Poisons.) 

15.  C.  Jnfanlt,  especially  from  birth  to  the 
termination  of  teething,  and  occasionally  older 
children,  are  very  liable  to  this  form  of  colic.  The 
state  of  the  mother's  milk,  arising  from  Ihe 
want  of  health,  or  manner  of  living,  the  iin- 
tation  connected  with  dentition,  too  earl^  fieed- 
ing,  too  much  or  inappropriate  food,  acufi^  of 
the  prima  via  resulting  therefrom,  and  want  of 
attention  to  the  bowels,  are  the  roost  common 
causes  of  this  complaint  among  infanta.  Is 
children  it  is  often  produced  by  acerb  or  uniijM 
fruit,  and  by  cold.  In  very  young  subjects  it  a 
characterised  by  more  or  less  flatulence,  scream- 
ing, tossing  of  the  arms,  and  forcible  drawing  up 
of  the  lower  extremities  npon  the  ahdomeo, 
with  vomiting,  costive  bowels,  and  greenbh,  of- 
fensive, and  acid  evacuations ;  followed  by  loose- 
ness ;  or  free  evacuations  attended  by  tormina. 

-  16.  iii.    Colic  from  a  morbid  State  of  ^ 
Secretiom   poured  into  the   BoKtli,  oni 
Retentiott  of  the  Exeretimi.-~Colica  Atn- 
hiiiarit,  Meyserey ;  C.  Bi/tdsa,  Hoffmann ; 
C.  fitercorea,  Ettmuller,  Sauvages,  and  Cul- 
len;   C.  Pitmtota,  Sennert,  Femel,  ic; 
C.  Stercnrale.  et  C.  Bilieute,  Pariset:  C. 
Comtipata,  Good ;  C.  Biliota,  et  C.  f^ttr- 
c(irar«A,Schmidtmann;  Hepatic  Ileiu,TAvi- 
grave ;  Cotiea  Madrideniit,  et  C.  Hiqtgiuemh 
Auct.  Var.    Dry  BeUif-Aehe. 
Depin.  Severt  griping  poin,  with  pmractmu  ir 
bitioiii  vomitingi,  constipation,  or  scanty  «mcm- 
tinnt,  and  often  with  hiccup,  tension  of  the  <^ 
domen,  and  reitteuness,  the  motions  pnevni 
presenting  various  morbid  appearances. 

17.  This  species  of  colic  has  been  differently  de- 
scribed^ and  named  as  above,  according  to^* 
vievre  entntained  mpecting  its  natttre. 
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bftve  wen  that  the  Jirit  variety  of  the  disease 
consists  of  various  morbid  states,  chiefly  charac- 
terised by  deficient  fnnctioD  and  altered  sensibility 
of  the  bowels,  &c, ;  and  tbat  the  second  variety 
is  priacipally  occasioned  by  the  nature  and  quan- 
tity of  toe  insesta.  The  rariety  which  I  next 
have  to  consider  comprises  certain  forms  of  dis- 
order arising  mainly  from  the  morbid  condition 


Mr.  QciER  and  Dr.  MuKtnAVK,  who  have  given 
a  very  detailed  account  of  this  complaint,  as  they 
observed  it  in  Jamaica  and  Antigua,  where 
it  is  of  frequent  occurrence,  state  positively 
that  lead  is  not  concerned  in  its  production. 
From  the  history  they  have  given  of  this  endemic 
colic  of  the  West  Indies  ;  and  from  the  descrip- 
tions of  the  colic,  which  !s  perhaps  the  most 


of  the  secretions  and  ftecal  matters  contained  in  ,  common  disease  ia  Madrid  ana  several  provinces 


the  bowels,  but  aided  by  other  causes ;  and  it  may 
be  divided  into,  a.  The  colic  of  infants,  caused 
by  retained  meconium ;  b.  Colic  arising  from 
accumulated  fxcal  matters  in  the  bowels;  and, 
c.  From  the  irritabon  of  morbid  secretions  poured 
into  the  intestines  fiom  the  liver,  &c. 

18.  A.  The  colic  which  is  owing  to  the  reten- 
tion of  the  meconium  (C.  Meeotiialit,  Sauvaces 
and  Good,)  in  new-bom  infants,  is  chiefly  met 
with  in  those  who  haveeither  not  been  sufficiently 


of  Spain,  furnished  by  MM.  Pascal  and  Mah- 
Qi'AND,  who  treated  many  hundred  cases  of  it  in 
the  French  army  that  occupied  Spain  during  the 
peninsular  war,  and  in  1824  —  all  which  ac- 
counts are  now  before  me ;  I  conclude  that  the 
colic  of  Spain  and  that  of  the  West  Indies  depend 
upon  the  same  causes — evidently  of  an  endemic 
kind ;  are  characterised  by  similar  symptoms;  run 
the  same  course,  evince  similar  lesions,  and  are 
cured  by  the  same  treatment.    Indeed,  I  have  eel- 


early  put  to  the  mother's  breast;  or  who  have  \  dom  met  descriptions  of  any  di^ase  so  much  alike 
been  suckled  by  a  nuiae,  or  brought  up  by  ,  as  those  furnished  by  Dr.MusoRAVs  and  by  M. 
band.  The  milk  which  u  first  secreted,  pos- '  MARqoANo,  who  himself  had  the  complaint,  the 
Besses  purgative  qualities,  intended  by  Nature  to  |  causes  and  treatment  of  which  he  has  so  ably  in- 
promote  the  ezpubion  of  the  secretions,  which  vestigated.  Afterexamining  the  causestowhich 
nad  accumulated  in  the  prima  via  during  the  lat-  '  writers,  particularly  Hoffham*  aDdTiiiERY,and 
ter  period  uf  foetal  life ;  and  when  the  infant  en-  |  others  copying  them,  have  imputed  this  affection, 
joys  not  this  requisite  kind  both  of  nourishment  |  viz.  to  lead  and  metallic  substances  dissolved  by 
uid  medicine,  the  meconium  is  retained,  becomes  .  acid  wines,  &c.,  M.  Marquand  states  those 
viscid,  acid,  and  irritating  to  the  boweU,  occa-  j  to  which  the  natives  attribute  it ;  namely,  the 
Btoningeostiveness,distenaion,screaming,drawing   use  of  vegetable  acids  and  nnripe  indigestible 


up  of  uie  lower  extremities,  sickness,  &c. 

19.  B.  It  is  evident  that  the  retention  in  the 
cecum  and  cells  of  the  colon,  of  those  excre- 
menlitious  matters  which  require  to  be  thrown 
ofT  from  the  bowels,  will  be  productive  of  more 
or  less  disorder.  Such  retention  usually  occurs 
very  early,  and  in  advanced  life ;  in  those  who 
pass  an  indolent  existence,  or  are  engaged  in 
sedentary  occupations;  in  persons  whose  bowels 


fruits ;  large  draughts  of  i#ine  and  water,  and  of 
much  milk;  and  insufficient  clothing  on  the  trunk 
of  the  body  and  abdominal  re^ons.  But  these 
causes, he  remarks, are  in  operation  in  manyplaces 
of  Spainand  Portugal  where  colic  israre,and  there- 
fore  some  endemic  cause  not  yet  discovered  must 
be  in  operation.  M.  Larrev  imputes  it  to  at- 
mospheric vicissitudes  and  acid  beverage,  and 
designates  it  "  Colique  bilieiue  rheumatiimaU," 


are  torpid  from  debility  or  exhausted  sensi- ,  MM.  Aulaomer,  Lisbon,  and  Jacob,  who  have 
bility;  in  females  who  are  pregnant,  or  who  had  extensive  experience  of  this  disease  in  Spain, 
are  of  an  advanced  age;  and  in  men  who  have  concur  with  M.  Marqvan'd  in  denying  the  in- 
old  hemie.  It  is  often  preceded  by  indigestion,  |  fluence  of  lead  in  prodncin^it;  and  think  that  its 
cardialgia,  constipation  of  the  bowels,  and  ful-  '  causes  ore  not  yet  fully  ascertained.  The  nega- 
nesB  about  the  CKCum,  the  sigmoid  flexure,  and  tive  information  furnished  by  these  writers,  the 
occasionally  the  whole  course  of  the  colon.  In  ^  cliaracler  of  the  symptoms,  and  particularly  the 
many  cases,  large  accumulations  in  the  C^ccm  '  appearance  of  the  evacuations,  would  lead  me  to 
or  Colon  (see  these  articles),  may  be  detected  by  ;  infer  that,  in  both  the  colic  of  Spain  and  the  colic 
manual  examination.  Sickness  and  vomiting,  how-  of  the  West  Indies,  endemic  causes,  —  especially 
ever.seldom  come  on  until  abdominal  griping  pain  |  those  which  proceed  from  the  soil,  and  prodace 
has  been  for  some  time  complained  of,  and  the  .  intermittent  and  remittent  fevers, —  iirpede  the 
stomach  has  been  irritated  by  acrid  purgatives.  |  functions  of  the  liver  and  intestinal  surface,  and 
L>ater  in  the  complaint,  the  abdomen  becomes  :  occasion  an  accumulation  in  the  hepatic  ducts, 
tense,  tumid,  and  painful  on  pressure ;  the  pulse  '  gall-bladder,  and  prima  via,  of  acrid  or  otherwise 


accelerated ;  and  the  tongue,  which  was  from 
the  commencement  loaded  at  the  root,  more  foul 
or  furred.  This  form  of  the  disease  is  very  apt  to 
terminate  in  dysentery,  enteritis,  or  ileus. 

20.  C.  The  form  of  colic  which  occurs,  and 
even  prevails,  in  some  of  the  West  India  islands, 
has  often  been  confounded  with  lead  colic,  from 
the  supposition  that  the  new  rum  drunk  in  these 


morbid  secretions,  which,  owing  to  their  irritation, 
or  to  concurrent  or  determining  causes,  give  rise  to 
a  series  of  painful  and  diseased  actions,  and  im- 
perfect or  abortive  attempts  at  their  evacuation* 
The  symptoms  referrible  to  the  liver — itc  con- 
gestion—  the  signs  of  irritatitm  about  the  duo- 
denum, the  vitiated  dark  appearance  of  the  stook, 
and  the  relief  obtained  from  free  alvine  evacua- 


islands  contvns  lead  in  solution.    Mr.  Quir.ti,   tions,  are  proofs  of  this  position. 


Dr.CiiisiioLH,  and  Dr.  Thomson,  who  resided 
long  in  the  West  Indies,  state  tbat  this  disease  is 
not  so  common  as  formerly  in  these  islands,  owing 
to  the  improvement  in  morals,  and  the  use  in 
warmer  clothing ;  and  that  nothing  is  more  erro- 
neous than  attributing  it  to  the  poison  of  lead. 
These  physicians  refer  it  to  the  intemperate  use  uf 
s^ts,  mi  to  alleniationi  of  heat-snd  cold. 


21.  Sympf(ni)(.^The  patient  generally  experi- 
ences premonitory  symptoms  before  the  accesnon 
of  the  attack.  Tnese  consist  of  dull  and  pressing 
pains  in  the  whole  coarse  of  the  colon,  but  parti- 
cularly in  its  arch  ;  loss  of  appetite ;  irritability 
of  temper ;  and  difficulty  in  evacuatingthe  bowels, 
which,  however,  art  not  eoitivt.  The  patient 
bat  often  several  evacuatinu  in  the  coune  of  the 
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day,  but  in  imatl  quantity,  and  with  much 
flaUis;  and  he' experiences  lees  distress  in  bed 
than  when  be  is  up.  I'he  tongue  is  moist,  and 
loaded  only  at  the  root ;  and  there  is  much  thirst. 
These  symptoms  usuallr  coatinne  two  or  three 
days :  about  the  third,  the  patient  has  no  longer 
any  dewre  to  go  to  stool,  and  evacuates  no  more 
flatus ;  but  the  pain  becomes  more  severe,'  and 
more  fixed  and  constant  at  the  epigastrium,  with 
a  twisting  pain  at  the  umbilicus:  the  counte- 
nance is  pale,  and  expressive  of  pain  and  anxiety ; 
the  pulse  is  slow,  small,  regular,  and  constricted, 
but  not  febrile ;  the  skin  is  dry,  but  not  hot ; 
and  the  urine  is  scanty,  but  not  otherwise  unna< 
tural.  The  patient  often  sits  with  his  arms 
crossed  over,  and  pressed  upon,  the  abdomen, 
and  the  trunk  bent  forwards.  If  he  be  in  bed, 
the  thighs  are  pressed  up  upon  the  belly.  Along 
with  these  symptoms,  and  generally  soon  after 
the  accession  of  constipation,  porraceous  or  bilious 
vomitings  come  on,  commonly  in  small  quan- 
tities, mixed  with  glairy  matters,  or  those  last 
taken  into  the  stomach,  and  accompanied  with 
hiccap.  There  is  no  sleep,  but  a  continued 
restlessneaa:  the  pain  is  now  nearly  constant, 
and  most  severe,  particularly  abont  the  epigas- 
trium and  nmbiUcus,  and  is  not  ameliorated  by 
nny  position.  As  the  malady  proceeds,  the  thirst 
increases ;  and  the  fluids  taken  generally  aggra- 
vate the  hiccup,  and  are  soon  thrown  on.  The 
eyes  are  sometimes  slightly  yellow,  and  the  whole 
Buiface  rather  sallow.  The  patient  is  lUstressed 
by  the  continued  severity  of  the  pain,  the  hiccup, 
uid  the  want  of  sleep;  wandering  and  delirium 
comes  on,  sometimes  with  deafness,  epileptic 
convulsions,  and  rarely  with  fasculent  vomiting; 
these  latter  symptoms  generally  portending  a 
latal  result. 

23.  This  disease,  left  to  itself,  nsually  runs  its 
course  in  eight  or  ten  dajrs,  and  rarely  extends 
beyond  the  fifteenth.  Pam  or  uneasiness  in  the 
rignt  hyponchondrium  is  often  felt  some  time 
before  the  attack,  aad  occasionally  not  until 
the  advanced  progress  of  it.  In  some  cases,  the 
pain  and  vomiting  cease,  upon  the  free  spon- 
taneous excretion  of  flatus,  with  darii,  nard 
(notions:  but  occasionally  they  return  after  a 
short  time,  and  black  atrabilious  matter  is  thrown 
off  the  stomach.  The  discharge  from  the  bowels 
is  ^nerally  very  morbid,  onensive,  and  of  a 
dark,  blaclush.  or  deep  green  colour.  In  other 
cases,  where  the  pauent  han  been  neglected  or 
improperly  treated,  chronic  debility,  with  maras- 
mus, and,  more  rarely,  paralysis,  supervenes,  and 
usually  terminates  fatally.  The  abdomen  is  sel- 
dom much  retracted,  excepting  about  the  umbili- 
cus ;  but,  at  the  last  or  fatal  stage  of  the  disea.se, 
it  is  much  distended.  The  bowels  usually  i-esift 
the  action  of  the  tnost  powerful  purgatives  at  its 
advanced  period,  and  injections  are  thrown  up  or 
retained  with  difficulty. 

23.  Prognofr'i.  —  a.  A  favourable  issue  is  in- 
dicated by  free  evacuations,  followed  by  amelior- 
ation of  the  abdominal  pain  and  vomiting,  by 
the  circumstance  of  the  pulse  remaining  below 
100  beau  in  the  minute,  and  the  non-superven* 
tion  or  subsidence  of  hiccup,  b.  An  uttfavour- 
abU  result  is  preceded  by  more  or  less  tender- 
ness, tension,  and  tumefaction  of  the  abdomen ; 
by  a  pulse  above  100;  by  obstinate  conftipation, 
aiid  immediate  return  of  the  injections ;  oy  the 


severity  and  continutnceof  Mnonltos;  by  irpm 
of  the  tongue,  and  incmaiea  restlessness  and 

tossing. 

34.  DifssetHMi  has  thrown  little  light  on  lbs 
nature  of  the  disease.  M.  MAnQOAMo,  whose 
experience  was  eslenuve,  Mnndere  that  what- 
ever change  of  structure  is  observed,  is  merely 
a  contingent  circumstance,  or  accidental  com- 
plication. M.  Pascal  states,  as  the  result  of 
the  examinations  he  made  of  six  fatal  cases, 
that  little  or  no  lenoo  was  observed  in  any 
part  of  the  alimentaiy  canal,  excepting  dight 
redness  of  the  mucous  surface  of  the  duode- 
num: the  gall-bladder  was  loaded  with  th^ 
bile ;  but  the  other  viscera  were  natural.  He 
further  states,  that  he  found  the  sympathetic 
ganglia  injected.  A  perusal,  however,  of  his 
description  of  the  nppeannces  |wesc»ted  by 
them,  impresses  me  witb  the  beUef  that  what  b« 
considers  to  beunusnal  vascularity,  was  not  more 
than  they  always  present  in  the  h^thy  state. 

25.  iv.  Colic  jrom  the  Poiton  of  Lead.  —  Syk. 
Colica  Satumina,  C.  Pictorum,  C,  PtrtrnxM, 
Auct.  Var.  C.  Rhackiatgia  (^x«^T'<>> 
5/>iiie-^eh),A8tnic,Good;  CdKPaitra,  C. 
rff  PbmiA,  C.  MetalUqtu,  RachtalgU  Meld- 
lique,  Auct. Gall.  Blmeiaik,TnJitiiC«Udt, 
Germ.  Devon  Air*  CeUe,  Pamtm'  Calk, 
Lead  Colic,  i^e, 

Defin.  Dull  remitting  pain,  becoming  comtlant 
and  violent,  extending  to  the  back  and  upper  mti 
lower  extremities;  vomiting, obriinate  cojutipotim, 
often  followed  frv  paralysit. 

26.  I  have  already  noticed  the  fact  <^  thii 
disease  being  often  confounded  both  with  the 
form  of  colic  produced  by  acid  and  acerb  ia> 
gesta  ($11.),  and  with  that  depending  upon  a 
morbid  state  of  the  secretions  poured  into  the 
intestinal  canal  ($20.).  Lead  colic  chiefly 
attacks  house-painters  and  plumbers,  worken  in 
the  different  preparations  of  lead,  glaziers  of 
earthenware,  miners,  ornamental  and  watep 
painters,  gilders,  and  rarely  chemists  and  print- 
ers. It  is  very  probable  that  the  colic  so  pre- 
valent in  Devonshire,  Poitou,  and,  according  to 
Troncbin  and  Wakbthoostwycs,  in  Haanem 
and  Amsterdam,  arises  in  some  instances  from  a 
portion  of  lead  contained  in  acid  beverages,  and 
powibly  from  the  water  used  for  domestic  oor- 

fQses ;  but  that  the  endemic  colic  of  the  West 
ndies  and  Spain  is  occasioned  by  lead,  as  many 
suppose,  has  been  disproved,  as  we  have  seen,  by 
the  more  accurate  observations  of  modem  en- 
quirers, especially  directed  to  this  point.  Lead 
colic  ariEes  not  only  from  the  introauctioo  of  the 
mineral  into  the  system  along  with  the  ing^ta, 
but  also  from  its  oxides  being  allowed  to  remaio 
in  contact  with  the  surface  of  the  body  ;  as  in  the 
case  of  workers  in  lead,  as  shown  by  Lentik, 
Brahbilla,  Sir  G.  BakeA,  and  Dr.  Reynolds  ; 
and  from  the  volatilised  fiimes  of  lead  floating  in 
the  air,  in  recently  painted  apartments,  as  observed 
by  Pehcival,  flENCXii,  Gardanne,  Badelev, 
and  Good.  It  is  extremely  probable  that  lead 
produces  a  more  injurious  action  upon  some 
constitutions  than  upon  others ;  and  that  its 
oxides  and  sub-salts  are  more  injurious  than 
its  super-acetate.  The  most  quickly,  and  somt* 
times  the  most  powerfully,  injurious  operatioB 
of  lead  is  when  its  oxide  is  mixed  principally 
with  turpentine,  for  tbe  piupoHt  of  ham- 
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MioBi^.  Thia  spirit  carries  along  with  it, 
darinK  its  voIatiluatioD,  a  portion  of  the  oxide, 
and  tbus  poisons  the  respired  air,  thereby  affect- 
ing the  respiratory  nerves  and  even  the  blood 
itself.  Soon  after  Sir  G.  Baker's  investigation 
of  the  effects  of  lead,  and  of  the  substances  which 
either  contained,  or  might  by  possibility  contain 
it,  was  made  public,  every  thing  which  came  in 
contact  with  lead  in  any  form  was  viewed  with 
suspicion.  Dr.  Pehcival  first  demonstrated  the 
folly  of  these  apprehensions  ;  and  although  the 
water  which  supplies  a  million  and  a  half  of  per- 
sons in  this  metropolis  passes  through  leaden  pipes, 
and  is  long  retained  in  leaden  cisterns,  which  are 
often  allowed  to  become  foul,  yet,  I  believe,  that 
no  case  of  lead  colic  occurs  from  this  cause,  ex- 
ceptiDg  in  those  who  are  affected  by  lead  in  a 
different  and  manifest  manner.  Dr.  Bateman 
never  met  with  a  case  in  London  which  could 
not  be  traced  to  this  source ;  and  I  certainly 
never  did,  notwithstanding  the  readiness  with 
which  the  efTects  of  lead  are  produced  in  some 
persons.  Although  lead  is  thus  the  efficient  cause 
of  the  complaint,  it  is  not  always  the  only  cause. 
Thos,  the  acid  beverages  or  spirits  in  which  the 
food  is  taken  may  determine  its  effects ;  or  an 
attack  may  be  indaced,  in  a  person  imbued  with 
the  lead  poison,  by  improper  ingesta,  spirituous 
liquors,  exposure  to  cold,  and  by  sulphureous 
waters,  or  sulphureled  medicines,  and  cold  grip- 
ing puigatives.  Cases  have  been  recorded  by 
Dr.  WALi.and  Sir  G.Baker, where  the  external 
medical  use  of  the  preparations  of  lead  occasiooed 
the  disease,  but  such  are  of  rare  occurrence. 

27,  Symptomt.  —  Lead  colic  usually  com- 
mences with  obscure  pain  of  the  abdomen,  which 
becomes,  at  first,  at  intervals,  so  severe,  that  the 
patient  screams,  tosses  himself  about,  and  vainly 
seeks-  a  posture  that  will  lessen  his  sufferings. 
Some  lie  for  a  while  on  tlie  abdomen,  and  others 
press  upon  or  rub  this  part  with  the  band.  The 
pain  is  generally  greatest  at  the  pit  of  the  sto- 
mach, and  as  the  disease  proceeds,  extends  to  the 
back,  upwards  to  the  arms,  and  downwards  to 
the  Iwns,  thighs,  and  1^.  A  twisting  pain  is 
also  generally  felt  about  the  navel,  which  is  at 
first  drawn  inwards ;  and  cutting  pains  shoot  at 
times  with  great  violence  to  both  itypochondria 
and  iliac  fosss,  and  through  the  abdominal  mus- 
cles. I'he  voluntary  muscles  often  become  so 
sore  that  they  cannot  bear  the  slightest  pressure ; 
and  the  p^n  frequently  alternates  between  the 
stomach  and  bowels  and  the  external  muscles. 
Sickness  and  constipation  are  early  symptoms,  — 
the  matter  thrown  oS'the  stomach  consisting  of  a 
slimy  fluid,  either  with  or  without  acrid  deranged 
bile,  which  is  continually  being  secreted,  accu- 
mulates, irritates, and  is  evacuated.  To  these  are 
generally  added  bitter  eructatioos,  hiccup,  severe 
neadach,  pains  of  the  wrists,  hands,  ancles, 
soles  of  the  feet,  &c. ;  and  frequently  of  the 
shoulders  and  neck.  These  symptoms  are  aggra- 
vated during  the  night,  depriving  the  patient  of  a 
moment's  repose.  The  pulse  is  not,  at  first, 
affected  —  sometimes  in  no  measure  throughout 
the  disease ;  in  many  cases  it  is  betow  the  usual 
standard,  and  in  others  quicker  and  weaker,  more 
rarely  fuller  or  stronger.  The  tongue  is  pale, 
moist,  and  soft,  without  erection  of  the  papille. 
The  skin  is  commonly  soft  and  nunst;  it  la  rarely 
hot.   The  uTtne  is  variooa,  but  mora  frequently 


copious  than  otherwise.  Costiveness  continues 
as  the  disease  advances ;  sometimes  a  griping 
disposition  to  stool  occurs  ;  and  if  any  fxces  are 
passed,  they  are  scybalous,  hard,  resemble  sheep's 
dung,  and  are  mixed  with  a  dirty  watery  fluid 
containing  a  dark  slime,  and  occasionally  a  little 
blood.  M.  Merat  analysed  the  matters  evacu- 
ated, but  could  not  detect  any  lead  in  them. 
The  abdomen  is  insensible  to  pressure  ;  in  some 
instances  rigid  and  knotted ;  but  in  the  latter 
stage  often  distended  and  slighdy  painful,  chiefly 
from  the  distension  of  the  bowels,  and  affection 
of  the  muscles.  In  the  cases  which  have  occurred 
in  my  practice,  distension  of  the  abdomen  was  as 
frequent  as  retraction,  owing  evidently  to  inflation 
and  fecal  engorgement  of  the  colon,  the  course 
of  which  could  be  (Ustinctly  traced  under  the 
abdominal  parietes.  M.  Andkal  has  also  met 
with  a  similar  state  of  this  cavity.  In  some 
cases  I  have  remarked  considerable  retraction 
around  the  umbilicus,  while  all  the  rest  of  the 
abdomen  in  the  course  of  the  colon  was  greatly 
distended.  Dr.  Munro  states  that  the  sphmcters 
of  the  bladder  and  rectum  are  sanettmes  so  con- 
tracted that  the  urine  and  fsces  cannot  be 
voided.  I  have  observed  this  chiefly  as  respects 
the  sphincter  ani  —  a  clyster  pipe  being  with  diffi- 
culty introduced.  If  the  compluot  be  not  soon 
ameliorated,  the  pains  of  the  back,  loins,  and  limba 
become  more  violent,  and  are  attended  by  ex> 
treme  weakness,  tremulousness,  and  even  partial 
or  complete  paralysis,  particularly  of  the  extensor 
muscles.  In  some  cases,  dyspncea,  palpitations, 
and  a  short  dry  cough,  are  complained  of,  seem- 
ingly  owing  to  the  pressure  of  the  inflated  colon 
upon  the  (Uaphragm ;  and  occasionally  epilepsy, 
coma,  or  even  apoplexy,  supervenes. 

28.  DuratiffR,  c£»ii}HieatuMi(,aiid  Pr^gnoffs. — 
A.  The  duration  of  the  attack  varies  from  two  or 
three  to  twenty-five  days.  M.  Rakods  found 
that,  out  of  1 47  cases,  1 29  recovered  between  the 
second  and  the  thirteenth  day  of  treatment,  and 
the  remainder  before  the  twenty-sixth  day.  But 
relapses,  or  rather  returns,  of  the  complaint  are 
most  common.  I  have  met  with  instances  of  a 
ninth  and  tenth  aUack;  and  more  numerous 
seizures  have  occurred  in  the  practice  of  others. 
In  more  unfavourable  cases,  the  disease  continues 
for  weeks,  or  even  months,  with  occasional  in- 
termissions ;  but  such  may  be  viewed  as  a  suc- 
cession of  attacks,  and  occur  chiefly  in  drunken 
workers  in  lead — adtUction  to  sjMrits  aggravating 
and  reproducing  the  effects  of  Ind  on  toe  system, 

29.  B.  This  disease  is  sometimes  complicated 
with  epilepsy;  more  frequently  with  palsv,  in 
which  it  often  terminates;  and  rarely  with  in- 
flammation of  some  one  of  the  abdominal  viscera, 
and  with  mania  or  delirium. 

30.  C.  I'he  pn^Roiii  is  faemtrabk  when  the 
symptoms  are  mild,  or  are  ameliorated  by  treat- 
ment ;  but  it  should  be  given  with  caurioo  and 
reservation  when  the  attack  is  very  severe,  is 
attended  by  hiccup,  by  obstinate  and  continued 
vomiting,  by  tremulousness,  and  by  distension  of 
the  abdomen.  It  should  be  Hnfavourable,  if 
complications  (  $29.)  appear  in  its  course;  or  if 
deafness,  blindness,  fecal  vomiting,  and  symp- 
toms of  ileus,  supervene. 

31.  AppeaTaneet  ohterved  on  disuction, — 
Lead  cotic  is  most  commonly  fatal  from  the 
compIicatioDS  that  occur  in  ita  coarse.   In  its 
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nmple  state  it  seldom  temiDates  in  death.  The 
examiaaiioos  made  by  Sknac,  Astrlc,  and 
BoRDi£U,  furnish  nothin?  satisfactory,  Stoj-l 
observed  the  gall-bladder  loaded  with  dark  bile: 
Sir  G.  Bailer  describes  the  bowels  as  being  per- 
fectly natural  throughout,  and  the  muscles  pale 
and  wasted.  De  Haen  states,  that  he  found 
contractions  of  the  colon  and  cecum  in  all  the 
cases  he  opened.  M.  Mebat  examined  seven 
cases,  whicn  he  says  presented  the  same  appear- 
ances as  those  described  by  De  Haen  ;  whilst 
M.  Andral  details  six  cases,  in  all  •f  which  no 
such  contractions  were  observed,  Dor  any  other 
morbid  change  of  the  alimentary  canal.  M, 
Louis,  also,  found  no  alteration  in  the  bowels. 
Most  of  those  who  die  of  this  disease  are  carried 
off  in  epileptic  convulsions,  or  have  had  paralytic 
symptoms.  The  state  of  the  cerebro-spinal  axis 
is  hence  deservioe  of  examination.  M.  Andral, 
however,  states,  tnat  be  detected  no  lesion  of  the 
brain,  nor  of  the  spinal  chord,  nor  of  the  volun- 
tary nerves.  A  case  1  had  an  opportunity  of 
ezamiung  confirms  the  observations  of  Sir  G. 
Baker  and  Andhal.* 

32.  II.  Colic  ari^ino  host  fbequektlv 
raoHCuANOBOF  Siructvre  or  relative 
Fosmoit  OF  TUB  Bowels.  —  Classif, 
IV.  Class,  I.  Order  (Author). 

i.  CcUe  from  Meckamcal  Obstruction  of  tha 
Canal  of  the  Bowel, —  Svn.  C,  Caleulota 
«t  C,  Scirrho$a,  Bonet,  Chomel,  Lamotte ; 
C.  Constricta,  Good. 
Defin.  Cottive,  JiatttUnt  ttate  of  the  bowelt, 
attended  by  patting  eotieky  paint,  relieved  by 
liquid,  di^cult  motiont,  and  often  aetompanied 
bya  lensalion  of  eomtriction  ;  tumour  or  diffi-cultif 
in  a  particular  part  of  the  abdomen. 

33.  Considerable  mechanical  difBculty  is  often 
experienced  for  some  time  before  a  severe  attack 
of  colic  or  ileus  takes  place.  A  patient,  whom  I 
have  long  attended  (or  slight  coUc  pains,  and 
trregnlar  state  of  the  bowels,  without  full  or 
satis&ctoiy  evacuations,  states,  that  a  sensation 
of  soreness  in  the  situation  of  the  arch,  and  of 
difficult  passage  to  the  left  flexure  of  the  colon, 
with  paiDful  distension  about  the  ciecum  and 
ri^ht  side,  are  often  felt  shortly  before  an  evacu- 
ation, Dr,  Monro  remarks  Uaat  stricture  of  the 
bowels  in  its  early  stage  occasions  costiveness, 
alternating  with  diarrhoea  and  colic  pains.  If 
the  obstruction  be  low  in  the  bowels,  solid  fieces 
are  either  not  passed,  or  they  are  of  small  quan- 


*  Mr.  Btah  and  mytcir  rccentlr  examined  the  bmlj  or 
a  painter,  who  died  at  the  age  orTt!.  He  had  been  a  rery 
strong  mnn,  and  in  cnnilant  cmntnymeiit  all  hii  life  up  to 
■  few  dayi  before  hi*  daath.  He  died  ot  haMnaiemeiit, 
from  dlieaie  of  a  branch  of  the  coronarr  artery  of  the 
ttomach.  The  tulKtance  of  the  hrart  waa  loft  and  flabby. 
The  iomII  and  large  intMtine*  were  lound  ;  0\e  liver  wa« 
Studded  with  collectidm  of  a  pulUceou*  lemifluid  matter, 
of  a  mrith  wUte  colour,  contained  in  very  thin  cjtU, 
from  the  liie  oT  a  haict  nut  to  a  walnut,  the  portion*  of 
n*eff  surrounding  thetn  being  lonened  and  of  ■  dark 
red  eaiour.  The  top  ot  the  anterior  ncdittttinum,  and 
■pace  behind  the  top  of  the  *lemuni,  oont^ned  an  im. 
menie  man,  nearly  tne  ilieof  thecliwed  hand,  ofenlariied 
gtand*,  of  a  cheeav  coniiitenee  and  appearance ;  and  a 
similar  change  of  the  atMorbent  gland*  exUled  behind  the 
aroh  of  the  aorta,  thetuuerior  cava,  Ac,  extending  in  the 
fbrm  of  a  long  cu*h>on  aown  the  vertebne  into  the  abdo- 
men. The  ttnall  arch  of  the  •loraad),  the  pylonu,  and 
cammencementoftheduodenuni,  were  remarkably  thick-  , 
ened,  from  the  depoailion  of  adventitloui  matter,  the  I 
thickened  mai*  nearly  approaching  the  character*  of 
K'irrbui.  The  coati  of  the  aitertea  of  the  (tomacti  were 
uuMssd*  and  emtaioadathcnnatoni  matter.  < 


tity  and  slender  calibre.   Tbeae  strictures  are 

most  commonly  met  with  in  the  colon  ;  and  their 
situation,  in  some  cases,  may  be  inferred  from 
tho  sensations  of  the  patient,  and  the  symptoms 
observed  in  examining  the  abdomen :  they  are 
fully  described  in  the  article  on  Morbid  Structures 
o/'tAe Dio EST! VE  Canal.  (SeeaUoarts.CiCciiis, 
and  Intestines.)  When  colic  is  ovring  to  the 
presence  of  concretions,  stones  of  fruit,  &c.  in 
the  bowels,  distinct  hardness,  or  even  tumour,  is 
sometimes  felt ;  but,  in  many  instances,  no  such 
change  can  be  detected,  although  the  patient 
generally  refers  to  some  put  of  the  abdomen  as 
presenting  a  fixed  pain,  or  obstacle  to  the  func- 
tions of  the  intestines.  (See  art.  Concre- 
tions—  Jntetiinal.)  In  all  cases  of  colic  paiu 
arising  from  the  above  pathological  states,  great 
distension  and  tenderness  of  the  abdomen  often 
speedily  come  on,  partly  owing  to  inonUnate 
dilatation  of  that  portion  of  tbe  canal  above  the 
obstruction.  Sickness  also  at  stomach,  and  vo- 
mitings, generally  precede  or  follow  these  n'mp- 
toms,  with  restlessness  and  distress;  ana  tne 
complaint  soon  assumes  all  the  characters  of 
ileus,  unlefis  the  retained  matters  pass  the  obsta^ 
cle,  or  the  obstructing  body  itself  be  propelled 
downwards  and  evacuated,  as  is  often  tbe  case 
in  respectofbiliaryand  other  eoncretiODs.  When 
colic  proceeds  from  incipient  mechanical  obsta- 
cles in  the  intestinal  canal,  the  symptoms  are  less 
violent ;  but  they  are  of  frequent  recurrence,  until 
the  obstruction  is  removed,  or  they  increase  so  as 
to  produce  inflammation  of  the  bowels  or  ileus. 

34.  ii.  Colic,  with  complete  Obttruetion  ^  tht 
Bowelt,  and  Stereoraeemit  Vomiting,  tieui, 
Votvutui —Sys.  Etkioi  (from  elA4oi,  1  con- 
stringe),  Hipp.  EtA^ov  (from  ei\4ttt  volvo,  I 
roll  ahout  —  hence,  volvulus),  Arebeus. 
XcepoBaifrot  (from  x^P^i  &  chord,  and  i*ru, 
1  kill),  Galen.  Morbut  tcnui  Intettini,  Cel- 
BUS,  Acutum  Tormentum,  CceL  Aurel. 
Iliaea  Pattio,  lliacxtt  iSorbat,  Chardaptut, 
Miterere,  Dolor  Ilent  Spasmodicut,  AucL 
Var.  Volvulut,  Baillou.  JJewi  Verua,  Syden- 
ham. Ileus  Spaimodicus,  Sauvaeies.  tolic* 
Jleut,  Good.    PassioH  Iliaque,  Fr.  Darm- 

ficht.  Germ.  Votvolo-patsione  Itiaca,  Ital. 
liae  Pauion,  Eng. 
Defin.  Violent  griping  pain,  oftilinate  coa- 
tttpation,  with  retraction  of  the  navtl,  and 
ipaimt  of  the  abdominal  mutctet,  tention,  tender- 
nett  and  distention  of  the  abdomen  uttimatet]/ 
tupervening,  and  generally  wHk  tteremtetovM 
vomiting. 

35.  Galen,  and  after  him,  Van  Swieten, 
viewed  ileus  as  merely  a  form  of  inflammation 
of  the  bowels.  Others,  particularly  Sauvaqes, 
Bahthez,  Chllen,  Pinel,  and  Aliuert,  i»- 
scribed  to  it  chiefly  a  nervous  or  spasmodic  cha- 
racter. Many  writers  of  the  last  century  have 
divided  it  into  idiopathic  and  symptomatic ; 
whilst  M.  Raior  Dblorhe,  and  others,  have 
disputed  its  idiopathic  nature,  and  particularlj 
its  nervous  origin,  and  have  considered  it,  KB 
it,  doubtless,  most  frequently  is,  a  consequence 
of  mechanical  obstruction,  inflammation,  or  some 

re-existing  disease.    There  can,  however,  be  no 
oubt,  although  many  of  the  cases  observed  may 
have  been  merely  severe  instance*  of  colic,  in 
which  the  proper  symptoms  of  ileus  had  not 
come  en,  that  it  sometimes  occurs  as  a  nmple 
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ud  idiopathic  diseue,  u  Bartbsz,  Maxwbll, 
and  Dr.  Abercrohbib  have  demonstrated  ;  and 
that  dissections  of  fatal  cases  sometimes  present  no 
morbid  change  sufficient  to  explain  the  symptoms 
or  to  account  for  the  result.  In  the  cases  re- 
corded by  Babtues  and  Maxwell  feculent 
vomitingt  and  the  discbaiee  by  the  mouth  of 
matter  thrown  into  the  colon,  are  described  to 
have  occurred,  and  yet  recovery  took  place.  In 
many  instances,  perhaps  the  majority,  ileus  su- 
pervenes on  one  or  other  of  the  forms  of  colic 
already  described;  or,  in  other  words,  certain 
INidiolo^cal  states  commence  wiUi  qrmpbmis, 
which,  m  the  tout  trntnMe,  constitute  some  one 
of  the  forma  of  colic  described,  and  terminate  in 
fully  developed  ileus.  Such  terminations  are 
most  common  in  the  second,  third,  and  fourth 
varie^es  of  colic.  13ut  in  rare  instances,  ileus 
comes  on  suddenly,  with  the  most  violent  abdo- 
tninal  pain  and  vomiung,  the  patient  tossing 
■bout  ID  the  utmost  agony,  the  other  symptoms 
the  disease  rapidiv  appealing,  and  most  fre- 
quently terminating  fatally.* 

36.  HiUory.  —  Ileus  is  either  preceded  by 
constipation  and  coliclty  pains,  or  it  is  a  more  in- 
tense form  of  colic  from  tne  commencement,  the 
qrmptoms  differing  only  in  degree.  Early  in  the 
cusease,  constipation ;  twisting  and  violent  pain 
about  the  umbilicus,  sometimes  not  aggravated 
by,  but  even  alleviated  by  pressure ;  constant 
retchings;  absence  of  fever,  and  a  pulse  not  ex- 
ceeding, or  even  below,  the  natural  standard,  are 
the  usual  signs.  If  relief  be  not  soon  procured, 
tbs  abdomen  enlarges, and  becomes  t^nse,  tender, 
and  tympanitic;  the  countenance  is  anxious  and 
colUpaed ;  fKcnlent  matters  are  ejected  by  the 
mouui ;  the  pulse  becomes  frequent,  small,  and 
constricted,  the  thirst  urgent;  and  violent  tor- 
mina, with  ineffectual  attempts  at  evacuation  of 
the  bowels,  hiccup,  failure  of  the  mental  energies 
and  vital  powers,  with  coltl,  clammy,  and  partial 
•weats,  cold  extremities,  cold,  sunk  features, 
leipothymia,  and  sinkings,  superveae.  In  many 
fnses,  inflammatory  symptoms  appear  early  in  the 
course  of  the  malady,  and  pass  rapidly  into  those 
indicating  the  commencement  of  grangrene.  I'he 
state  of  the  tongue  is  different  in  different  cases, 
and  stages  of  the  complaint.  It  is  occauonally 
not  materially  changea.  Ofteu  the  disease  is  re- 
ferrible  at  its  commencement  to  no  particular 
of  the  abdomen ;  but  as  frequently  the 
patient refen  hissufieringa  toaparticuUr  part, — ■ 
wunetinws  to  the  ilecHisctl  region,  occasionally 


*  rmftwgg  •,  of  Beriin,  during  hi*  viiit  to  I«iidnn, 

wuatMdwd  the  day  aftwdiniiiB  with  a  party  or  men  title 
men,  wh«n  he  tat  wllb  hi*  back  to  a  large  fire;  I  wu 
etltcH  to  him,  and  Ibund  him  In  the  utmost  agimy,  with 
apulaeof  natunlfteouencr :  hit atMhiroen  lente,  t)>mp«. 
nttie,  and  sobsequentijr  tender  to  the  touch.  What  he 
vomited  at  lint  comitied  of  hairdigmted  Mibttatm* ;  lub- 
saquenttr  U  was  mfaied  with  mattert  whirh  hod  apftarrntljr 
coma  flroin  tlie  u|qier|>artof  Iheunall  inteninet.  Calomel 
and  opium  were  adininistercd,  and  oleaginoui  enetnata 
repeatmllr  thrown  up.  A  flexible  bougie  wai  introduced 
its  whole  lenfth,  and  large  gljiterf  were  injected  without 
dlflciiUy  ;  but  the  latter  were  returned  loon  ader  without 
any  eflKt  The  abdomen  Increased  in  aiie ;  mental  dii. 
tfeaa  and  detrilltj  bocame  extreme ;  the  matten  r^ectcd 
tqr  Ibe  mouth  were  more  obvloiitlv  iicculent  i  hiccup  and 
MpotbTmia  Biqiedred,  and  he  died  In  two  dajri.  An  ex- 
amination wai  not  permitted.  The  character*  of  the 
attack  luneilad  the  idea  oT  «  panjjrsed  stateofthe  bowel*, 
with  Inverted  action  at  their  vpptr  portion,  gradually 
extending  downward*.  The  eri([a  of  the  cuRMnga  wa* 
not  referred  to  anj  partlcniar  part  oT  tbe  abdomen,  nor 
bad  aaj  eltnirthai  bin  pnrwBilj  eomplilaail  of. 
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to  the  utuation  of  the  sigmoid  flexure  of  tbe 
colon  }  in  some  cases,  in  the  course  of  the  right 
or  transverse  colon ;  in  others,  above  or  about 
the  umbilicus,  or  low  in  the  iliac  and  pubic 
regions,  la  all  such  cased,  we  may  suspect  me- 
chanical obstruction  arising  from  some  one  or 
other  of  the  following  causes,  which  have  been 
repeatedly  discovered  on  dissection  :  — 

37.  Ckangei  obitrved  in  fatal  catei. —  1. Great 
distension,  as  if  from  paralysis  of  the  muscular 
coat  of  a  large  portion  of  the  small  intestines, 
without  inflammation  or  any  other  change.  2. 
Dtl^ation,  with  a  chord-like  contraction,  in  either 
the  small  intestines,  or  in  the  lar^ ;  more  fre- 
quently the  latter.  3.  Dilatation,  with  inflamma- 
tion, lividity,  and  exudation  of  lymph  on  the 
serous  surface.  4.  I'his  latter  state,  conjoined 
with  gangrene,  and  either  with  or  without  exud- 
ation, occurring  in  the  small  or  large  intestines ; 
more  frequently  in  the  former.  5.  These  changes 
combined  with  contractions,  —  occasionally  only 
one,  often  more,  the  intervening  parts  being  di> 
lated,  —  in  some  part  of  the  bowels.  6.  Unna- 
tural convolutions,  twists,  loops,  or  knots,  in 
some  part  of  the  small  intestines,  7.  Various 
convolutions,  or  duplicatures,  or  twistings  in  the 
large  bowel,  with  an  appearance  of  elongation 
owing  to  relaxation  or  p^alysis  of  the  longitu- 
dinal  bands  of  muscular  fibres.  6.  These  latter, 
conjoined  with  recent  or  old  cellular  adhesions  of 
the  opposing  serous  surfaces  of  the  duplicated 
portions,  9.  One  or  more  introsusceptions ;  the 
introsuscepted  portion  being  either  in  a  down- 
ward or  upward  direction,  sometimes  uninflamed, 
as  in  infants  and  children  ;  frequently  inflamed, 
adherent  by  I^ph,  or  gangrenous,  particularly  in 
adults ;  and  occurring  in  any  part  (H  the  intestinal 
tube.  10.  Old  adhesions  of  one  part  of  the  small 
or  large  intestines  to  another,  or  to  the  parietea 
of  the  abdomen,  or  to  the  omentum,  or  some  other 
viscus,  without  obstruction  of  the  canal.  11. 
Similar  adhesions  occurring  in  reduced  or  old 
hemin,  or  tn  hetnis  for  which  an  operation  had 
been  perfoiroed  and  the  bowel  returned.  12. 
Filamentous  or  cellular  hands  confining  or  en- 
circling a  portion  of  intesUne,  sometimes  after 
reduction  of  hernia,  occasionally  in  a  large  and 
irreducible  hernia,  and  even  where  no  hernia  had 
existed  (Gartusiiore,  Moreau,  Moscati,  Wal- 
TiiBR,  Absrcxuhbib,  m^self,  and  others).  13. 
Adhesbns  of  the  appendix  of  the  cecum  to  some 
part,  after  passing  over  or  around,  and  strangu- 
lating a  portion  of  intestine.   (See  art.  C;ecuh.) 

14,  Strangulation  of  a  portion  of  one  side  of  the 
intestine  in  the  femoral  arch,  without  producing 
any  tumour,  and  without  obliterating,  or  even 
sensibly  diminishing  tbe  canal  of  t£e  bowd.* 

15.  Variotis  states  and  forms  of  internal  strangu- 
lation, often  produced  by  old  adhesions  formed 
between  opposing  portions  of  the  serous  surface, 
more  commonly  low  in,or  about  the  middle  of  the 
abdomen, — by  portions  of  omentum,  —  by  rents  in 
the  omentum  through  which  a  portion  of  intes- 
tine had  passed,  and  by  various  adhesions,  ob- 
structions, and  changes  in  the  pomtion  of  parts  of 
the  bowels.  16.  Strangulation  in  tbe  mesentery, 
owing  to  partial  adhesions  (Swahherdam).  17. 
Various  states  of  contraction  in  the  small  and 


*  This  occurred  In  a  female  (errant  oT  the  authoi;  who 
was  lelied  with  Baa^  without  mj  anteeedent  disoMer, 
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large  intestines  from  oi|;uiic  changes  in  their 
coals,  more  particularly  about  the  cecum,  sig- 
moid flexure  of  the  colon  and  rectum,  as  sciirhus, 
fungus,  soft  cancer,  &c.  (Db  Haen,  Rimn, 
HoooES,  Thomann,  Howship,  Annesley,  Abeii- 
CROMBu,  Travers,  &€.).  18.  Internal  polypous 
or  malignant  excrescences,  or  external  diverticula 
(Portal,  CLogi  Fr,  Copland  Hutchison,  &c.). 

19.  Obstructions  of  the  canal  of  some  part  by 
biliary  and  intestinal  concretions,  stones  of  fruit, 
bones,  indurated  fceces,  and  balls  of  wonns. 

20.  The  pressure  of  encysted  or  other  tumours, 
abscesaes,  &c.  in  the  pancreas,  kidneys,  omentum, 
uterus,  ovaria*,  or  between  these  latter  and  the 
rectum.  21.  And  lastly,  The  circunutaace  of  ileus 
being  produced  by  hemiie,  both  of  the  more  com- 
tnoD  kmds,  and  of  those  that  are  uncommon,  as 
hernia  of  the  ischiatic  notch,  diaphragmatic  hernia, 
&c.,  should  not  be  overlooked.  Of  tliese,and  even 
of  other  internal  chants  productive  of  ileus,  nu- 
merous instances  are  to  be  found  in  the  worics  to 
which  I  have  referred  at  the  end  of  tilts  article,  at 
the  places  pointed  out.  (See  also  arts.  Ckcvu, 
Colon,  Constipation,  Uioestivx  Cakal,  In- 
testines, &c.) 

38.  Of  Votvuliu,  or  Jteui  ariting  from  intut- 
tuieeption, — a.  The  invagination  of  one  or  more 
pirtiont  of  intestine  is  not  infrequently  met  with 
in  post  mortem  ezaminatioiks ;  and  tm  some  occa- 
nous  its  existence  may  be  known  during  the  life 
of  the  patient.  The  number  of  intus-suscepted 
portions  may  vary  from  one  to  ten ;  the  greater 
number  being  most  frequently  met  with  in  chil- 
dren, amongst  whom  invagination  is  also  most 
common.  In  this  class  of  patients  it  is  frequently 
unconnected  with  any  nuuks  of  inflammation  ; 
knd,from  the  healthy  appearance  of  the  part  thus 
alTected,  and  the  facility  with  which  the  invagi- 
nated  pordon  is  replaced,  it  seems  probable  that 
intus-susception  has  taken  place,  either  very  shortly 
before,  or  at  the  period  of  death.  In  the  majority 
of  instances  it  isan  accidental  consequence  of  pre- 
existing disease,  mfitt  frequently  of  the  intestinal 
canal,  arinng  from  an  irregular  action  of  the 
muscular  tunics,  occasioned  by  irritation  of  the 
mucous  surfiice.  Thus  worms  have  been  found 
in  or  near  the  invaginated  part :  and  in  adults  it 
is  generalljr  observed  in  connection  with  inflam- 
matory action  of  some  one  of  the  intestinal  snr- 
&ce9 }  and  as  a  consequence  of  dysentery  and 
chronic  diarrhoea,  particularly  the  dyseotenr  of 
warm  climates ;  a  considerable  number  of  the 
dissections  which  Mr.  Avnesley  made  in  this 
disease  in  the  East  Indies  presenting  one  or  more 
invaginations,  commonly  in  the  small  intestines. 
I  have  also  not  infrequently  found  it  in  fatal  cases 
of  iaflammation  of  the  brain,  or  its  membranes,  in 
children.  Although  generally  a  fatal  occurrence, 
intus-susception  is  not  necessarily  such.  I  be- 
lieve that  it  sometimes  occurs  in  infnnts,  without 
being  produced  or  followed  by  inflammation ; 
gives  rise  to  symptoms  of  ileus,  ormerely  to  slight 
colic  ;  and,  either  with  or  without  the  aid  of  medi- 

*  A  lad;,  to  whom  I  wm  called,  bad  Inflamnistloa  oT 
tiie  ulenu,  and  an  abices*  tbrmed  bEtwe«n  the  upper  part 
of  the  vagina  aiid  rectum,  prcMing  upon  Ihe  Utter  ao  ai 
Ut  prevent  the  evacuation  of  the  bovela  and  Injection  of 
gljritcn.  Colic,  fbllowed  br  ileu*,  took  place.  Iwring  an 
attempt  to  throw  up  an  enema,  brpaislng  a  male  catheter 
up  the  rectum,  the  atitccM  bur*t  Into  the  rectum,  and  a 
large  quantitjr  of  pure  pu*,  IbUowed  by  copious  fKciileni 
nottont,  canw  away,  when  all  tbe  dangerous  iftnptonM 
AiMiftisriL 


cine,  sometimes  is  restored  to  its  natural  poatioi. 
In  adults,  however,  even  when  it  occurs  withoiit 
pre-existing  inflammation,  it  almost  always  causes 
the  most  acute  inflsmmatoiy  action,  often  tennin. 
atine  in  tbe  accretion  of  parts,  or  in  ^ngrene, 
chiefly  ovring  to  the  strangulation  of  tbe  invagi- 
nated part.  Many  cases,  however,  terminate 
fatally  oefore  sphacelation  takes  place;  whilst 
in  otners,  gangrene  occurs  durine  life,  and  tbe 
invaginated  part  passes  off  by  stool ;  union  of  tbe 
opposing  extremities  of  intestine  formed  by  the 
separation  of  the  dead  invaginated  part,  and  the 
ultimate  recovery  of  the  patient  sometimes  b«ng 
the  result. 

39.  One  of  the  most  common  causes  of  inva- 
gination of  the  intestines  is  the  inappropriate  use 
of  drastic  purgatives.  In  all  the  cases  of  inva- 
gination observed  after  death  from  dysenteiy, 
that  1  have  perused,  purgatives  had  been  unspar- 
ingly and  unnecessarily  exhibited.  M.  J.  Clo- 
qi'ET  has  published  a  case,  wherein  a  female  died 
of  enteritis  consequent  upon  iovagination  ef 
about  fourteen  inches  of  the  ileum,  occasioned  by 
a  polypous  excrescence  arising  from  the  mucous 
surface,  and  which,  having  been  pushed  onwards 
by  the  peristaltic  action  of  the  intestine,  had 
dragged  the  part  to  which  it  was  attached  along 
with  it.  Costiveness  is  often  a  prelude  to  this 
chan^,  hardened  icces,  tec,  producing  local 
irritation.  Intus-susceptionsare  most  frequenUy 
downwards,  and  buttarelyupwards.  Dr.MoNBO 
thinks  that  an  inverted  action  of  the  bowds  it 
requisite  to  the  production  of  the  latter.  They 
are  most  common  at  the  termination  of  the  ileum  in 
tbe  caput  caecum.  The  quantity  of  intestine  thu 
passes  within  tbe  other  varies  from  one  to  thii^ 
inches,  or  even  more.  Is  an  infant,  to  tbe  exanin* 
ation  of  which  I  accompanied  Mr.  Alcocs,  nearly 
the  latter  extent,  including  Uie  ileum,  cBcum, 
and  ascending  colon,  was  invaginated.  In  some 
rare  instances,  the  ileum,  cKcum,  ascending  and 
transverse  colon,  passes  into  the  sigmoid  flexure, 
or  even  as  low  as  the  rectum  ;  or  the  cscum  and 
colon  only  (Whately,  Monro,  &c.).  I  have 
met  with  two  or  three  such  cases  in  infants  and 
children.  In  rarer  instances,  a  portion  of  the 
colon  and  ileum  has  passed  out  at  the  anus. 

40.  Diapi(ai$,~ls  it  possible  to  distinguish 
volvulus  or  ileus  owing  to  intus-eusception,  from 
colic  or  ileus  arising  from  other  ]»tbological 
states?  I  think  that  symptoms  may  present 
themselves,  which  will,  in  some  instances,  lead 
the  observing  practitioner  to  infer  the  exbtence 
of  invagination.  The  sudden  invasion  of  the 
symptoms  of  severe  colic  or  ileus  after  a  violent 
straining  at  stool ;  and,  subsequently,  the  constant 
desire  to  go  to  stool,  attempts  at  evacuation  bang 
accompanied  with  violent  tormina  and  tenesmus, 
and  cither  unattended  by  evacuation,  or  followed 
by  the  discharge  of  a  litUe  bloody  mucus,  and 
these  by  symptoms  of  enteritis;  are  amongst  tbe 
most  constant  concomitants  of  invagination.  In 
some  instances,  also,  the  sudden  occurrence  of  an 
elongated  tumour,  in  addition  to  these  symptoms, 
and  before  abdominal  distension  cMoes  on,  will 
fiirther  ^ide  the  opinion' ;  particularly  if  the  in- 
vagination be  extensive,  ana  seated  in  the  cKCOm 
or  course  of  the  colon.  Much  will,  however, 
depend  upon  the  precision  and  tact  with  which 
an  examination  of  the  abdomen  is  made.  In  alt 
auch  eases,  the  rectum  should  be  exuniaed  li|y 
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the  finger;  ud  the  extMt  to  wluch  etwmata  may 
be  thrown  up  observed  as  an  additioDa)  means  of 

information;  for  wfaeDever  the  intus-susception  is 
in  the  colon,  as  inucb  fluid  cannot  be  thrown  up 
as  in  health.  Hiccup  and  a  small  irregular  pulse 
characterise  the  advanced  disease,  aod  indicate 
the  existence  of  inflammatory  action  in  the  in- 
Tiginated  bowel.  When  a  portion  of  intestine 
is  discharged  by  stool  (as  is  rarely  the  case,  litt 
patient  even  recovering  and  enjoying  health 
afterwards),  there  can  be  doubt  of  liie  nature  of 
the  malady.  Dr.  Monro  mentions  an  instance 
of  double  intus-susception,  or  intuft-BusceptiDn  of 
the  invaginated  part,  communicated  to  him  by 
Mr.  A.  BuBNs.  I  once  met  with  sncb  an  oc- 
currence  in  a  child  a  few  months  old. 

41.  III.  Oy  TBB  Sthpathetic  and  Coxpu- 
CATSO  Fosiis  or  Couc;  or.  Colic  oniNO  to 
MunBiD  States  of  associated  Viscera. — Colic, 
in  one  or  other  of  the  forms  already  described, 
but  most  commonly  in  its  first  or  simple  state 
($5.  «t  Mj.)>  >*  ^  infrequently  caused  by  some 
other  disease.  Many  of  the  aatnors  of  the  last  two 
centuries,  and  several  contemporary  Coatioental 
writers,  have  treated  of  colic  when  thus  originat- 
ing or  associated  as  essential  forms  of  the  com- 
plaint. Although  obviously  only  a  symptom,  or, 
at  most,  a  part,  of  an  important  and  often  eiten- 
ave  disease,  it  is  not  the  less  deserving  of  ootice 
when  thus  associated.  It  cannot  be  a  matter  of 
■urprise,when  we  consider  the  relations  subsisting 
between  the  different  abdominal  viscera,  by  means 
of  the  ganglial  system  of  nerves  dbtributed  to 
them  and  influencing  their  functions,  that  disease 
of  one  of  these  will  often  change  the  sensibility 
and  (unctions  of  the  alimentary  canal,  with  whicn 
it  is  more  or  less  intimately  connected  in  respect 
both  of  organisation  and  frmction.  As  it  is  use- 
ful to  be  aware  of  the  various  morlnd  assodUionB 
of  colic,  I  diall  notice  such  as  are  most  commonly 
met  with  in  practice,  with  reference  to  the  author- 
hiea  who  have  considered  them  as  distinct  forms 
of  the  disease. 

42.  ^.SENN'£BT,KmDLEn,  Walter,  Dethard- 
tKo,  BoNS,TlsaOT,SAuvAaEs,and  Schuidtuann, 
have  noticed  an  infiammatory  eolie ;  which,  how- 
ever, in  no  respect  differs  from  inflammation  of 
the  bowels  either  in  an  acute,  sub^acute,  or 
chronic  form.  Colic  often  rapidly  passes  into 
enteritis,  and  occasionally  into  dysentery ;  and, 
cbiefly  from  this  circumstance,  together  with  the 
more  phlogistic  nature  of  the  atuck,  and  the 
ahdonunal  lendemesfl,  Cullen  and  Good  also 
have  distinguished  a  variety  of  the  disease  by  the 
term  inflammatory.  In  many  cases,  also,  of 
chronic,  sub-acute,  or  septic  peritonitis,  the  mus- 
cular tunics  of  the  intestines  are  paralysed,  and 
their  canal  distended  1^  flatus ;  the  colicky 
symptoms  predominidinE  over  and  masking  the 
inflammatory  action.  Hence  chronic  peritonitis 
has  been  often  confounded  with  colic,  as  I  de- 
monstrated in  a  memoir  on  that  disease  published 
many  years  ago :  but,  in  such  cases,  the  colic  is 
merely  a  symptom. 

43.  B,  Hoffmann  and  Schmidtmann  have 
dbtinguiihed  a  species  of  colic  by  the  leim 
fUthoriea  or  saiigiiiRM,  compriMog  under  it  the 
varieties  arinng — a.  from  pr^nancy;  b.  from 
diflicnit  or  suppressed  menstruation  (the  Coliea 
MenHrualit  of  various  writers) ;  e.  from  sup- 
IHCMion  of  the  locUa}  d.  fam  congestion  or 


ittflammatHm  of  the  utema  (C.  Uttrina,  AucL 
var.);  and  c.  from  hemorrhoids  (C.  Hamor- 
rhoidalit  of  Alberti,  Hoffmann,  Nezel,  RANoit, 
and  Rave).  That  colic  is  ohea  associated  with 
these  afiections,  or  is  occasioned  by  tbem,  there 
can  be  no  doubt ;  but  it  b  unnecessary  to  dignify 
these  varied  states  of  disorder,  by  arranging  them 
as  distinct  forms  of  this  disease.  It  is  sufficient 
to  notice  them,  so  as  to  inform  the  inexperienced 
practidoner  as  to  their  occasional  occurrence,  and 
the  importance  of  attending  to  the  connection  in 
practice ;  more  particularly  as  they  require  A 
modified  treatment  for  their  removal. 

44.  C.  Colic  also  frequently  is  an  attendant 
upon  acute,  sub-acute,  and  chronic  diseases  of 
iw  liver, pillMadder,  and  duets;  and,  more  es- 
pecially, upon  the  pauage  of  gait-rtonet  thrvt^k 
iht  common  duct.  In  such  cases,  the  colic  is  not 
infrequently  associated  with  Jaundia.  This  con- 
nection  of  the  complaint  has  been  fully  illus- 
trated by  BaILLOU,  V0OEL,LlXVTAUD,  PB0CU.ISaA, 
SOBHHEBBINO,  WaNDEWB,  WiTTINO,  CoNBADI. 

&c.  and  should  not  be  overlooked.  (See  ait. 
Concretions  —  BUiarif.)  In  such  cases,  the 
fixed  [>ain  in  the  right  epieastrium  and  hypo- 
chondrium,  extending  to  the  back,  and  right 
shoulder-blade  or  shoulder,  in  addition  to  the 
abdominal  colicky  pains,  vomiting,  and  costive- 
ness,  with  or  without  jaundice,  will  assist  the 
diagnosis.  Some  authors  have  likewise  noticed 
the  connection  between  colic  and  dUeau  o/*  tAs 
panertai.  That  the  latter  will  sometimes  occanon 
the  former  cannot  be  doubted  :  but  the  difficulty 
of  ascertaining  the  connection  during  life  is  great ; 
more  particularly  as  functional  disorder  of  the 
duodenum,  so  generally  present  in  almost  all 
cases  of  colic,  is  readily  mistaken  for  disease  of 
the  [^creas.  (See  arts.  Dvodenuh,  and  Pan- 
creas.) 

45.  D.  The  occasional  dependence  of  colicky 
afl^ections  upon  iafiammation  or  other  morbid  itatet 
of  the  kidney,  and  upon  the  trrttation  of  calculi 
in  this  organ,  I'ti  pelvis,  or  ureter,  has  been  long 
known.  Such  complications  have  occurred  to 
every  practitioner,  and  have  been  particularly  no- 
ticed by  HoRSTius,  Martius,  Piso,  FrBTTAOi 
and  Cruchet:  they  are  most  frequently  met 
with  in  gouty  and  dyspeptic  subjects,  and  persons 
advanced  in  life. 

46.  E.  a.  The  frequent  and  obvious  connection 
of  colicky  afiections  with  vorma,  particularly  in 
children  and  young  persons,  requires  no  further 
remark  than  that,  although  the  former  is  merely 
a  symptom  of  the  latter,  both  obviously  originate 
in  debility  of  the  digestive  functions,  b.  The 
occurrence  of  colic  in  the  goutif  and  rheumatic 
diathetin,  during  the  more  erratic  and  irregular 
forms  of  these  affections,  and  after  the  disappear- 
ance or  retrocession  of  them  from  an  external 
part,  has  been  so  often  observed,  that  many 
systematic  writera  have  particularised  a  CoUca 
Arthritiea  (Hoffhann,  Musorave,  Stoll,  BAyo, 
Branois,  Reich,  Schmidtmann,  Stc),  and  a 
C.  Rheumatica  (Halllr,  Stoll,  Eyerel,  Len- 
tin,  RANoii,  TuoBv,  &c.).  f.  The  frequent 
appearance,  also,  of  this  uFection  in  hysterical 
females,  or  associated  with  hyiteria,  is  well 
known,  and  chiefly  deserving  of  notice  as  respects 
the  treatment :  the  intimate  connection  of  both 
disorders  with  morbid  senubility  of  the  organic 
nems,  tod  iacreBseil  mobili^  m  musenlar  parts 
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influenced  bv  them,  and  tbe  not  infrequeDt  de- 
pendence of  them  both  on  congestion  erf*  the 
uterine  organs,  are  too  obvioua  to  require  illus- 
tration, d,  fiatulent  colic  i»  often  conaequent 
upon,  and  complicated  with,  aithma  aod  bran- 
ehorrhaa ;  owing  to  the  impeded  funcdon  of 
respiration  in  these  diseases,  and  the  discharge 
of  gaseous  fluids  from  the  blood  b^  the  diges- 
tive mucous  surface ;  and,  when  >t  occurs  in 
such  cases,  it  a^ravates  the  original  com- 
pluat.  «.  The  oidy  other  ctmiplicatimi  of  colic, 
which  mar  be  mentioned,  is  its  occurrence  with, 
or  even  aner  the  disappearance  of,  eruptive  eom- 
plaintt,  aod  in  connection  with  icorbuiic  and 
ehronic  affect'uMt  of  the  skin.  This  association 
has  beeo  noticed  by  IIallbr,  Sicaud  la  Fond, 
SciiMiDTMANN,  and  othcrs ;  and  has  been  termed 
by  wme  writeia,  Co/im  Mtlaatatieu.  It  is  pro> 
bable  that,  in  such  cases,  a  sub-acute  or  chronic 
inflammation  of  some  part  of  the  intestines  takes 
place  consecutively  oi  the  priman  aflectioo,  the 
colic  being  merely  a  symptom  of  the  inflamma- 
tory state.  But  we  should  recollect  that,  in  all 
affections  of  the  skin,  the  digestive  mucous  sur- 
face is  more  or  less  irritated  or  otherwise  affected, 
and  the  allied  functions  disordered ;  and  that  an 
increase  of  such  disorders  may  both  change  the 
Mate  of  the  cutaneous  eruption,  and  pve  rise  to 
severe  colic. 

47,  GENEHALRESIAHKSONTnE  pATHOLOOY  Of 

Couc  AND  Ileus.  —  A,  The  remote  cautet  of 
totic.  Many  of  these  hare  been  particularised 
when  describing  the  different  forms  of  tbe  dis- 
ease ;  a  few  only  require  to  be  enumerated.  The 
more  common  of  these  are  cold  applied  to  the 
abdomen,  loins,  or  feet ;  exposing  the  back  to  the 
strong  heat  of  a  fire ;  acrid,  cold,  indigestible  es- 
culents ;  cold  fluids  taken  when  the  body  is  over- 
heated ;  solid  bodies  accidentally  or  otherwise 
taken,  that  admit  not  of  solution  or  change  by  the 
juices  in  the  prima  via;  irritating  or  poiaonoussub- 
stances,  and  theioiudicioususeof  acrid  or  drastic 
purgatives, particularly  hellebore, scam  mony,aad 
colocynth :  the  violent  passions  and  ontotions  of 
the  mind,  as  terror,  anger,  &c.  (See$l2.«t(re(.) 

48.  fi.  Btmarht  at  to  diagnotit  and  prognuif . 
—  An  important  point  connected  with  the  nature 
of  the  disease,  and  one  which  Dr.  Abercrohbib 
appears  to  have  fully  made  out,  is  the  fact  of  its 
sometimes  being  fatal  with  no  other  morbid  ap- 
pearance than  great  and  uniform  distensioo  of 
the  bowels,  a.  There  can  be  no  doubt  that  this 
state  will  of  itself — without  any  inflammatory 
action  —  give  rise  to  tenderness  and  tension  of  tbe 
abdomen,  and  thus  simulate  inflammation,  with 
which,  however,  it  is  very  often  accompanied; 
and  into  which  sudden  distension  of  the  bowels 
is  very  apt  to  terminate,  b.  Although  iUui  is 
generally  the  result  of  obstruction  of  the  canal  of 
the  bowels,  it  is  not  necessarily  so  f  for  in  fatal 
cases  of  both  Madrid  and  lead  colic,  as  well  as  in 
several  of  ileus  itself  recorded  by  Dr.  Adbb- 
CROMBtB  and  other  authors  already  referred  to,  no 
obstruction  was  found  on  dissection.  The  cases 
recorded  by  Barthez  and  Maxwell  also  show 
the  propriety  of  not  loung  sight  of  this  fact  in  the 
treatment  of  the  disease,  c.  Sudden  cessation  of 
pain,  and  sinking  of  the  vital  energies,  are  not 
necessarily  evidence  of  the  accession  of  gan^ne ; 
for  they  have  occurred  in  fatal  cases  of  colic  and 
ileuSf  when  no  inflammatory  action  and  do  gan- 


grene were  detected ;  and,  in  some  few  in^oces, 
recovery  has  followed ;  and,  on  the  other  hand, 
as  Dr.  AaEBCBOMau  has  remarked,  exteouve 
gangrene  has  been  observed  in  cases  where 
the  pain  was  violent  to  the  last.  These  &ets 
ccmnrm  an  oMoion  which  I  had  pven  taanT 
years  since,  tnat  the  symptoms  oiten  referred 
to  internal  gangrene  do  not  prove  its  accesuoo, 
but  the  exhaustion  of  vital  power,  aod  of  the 
sensibility  of  Uw  organic  nervous  system ;  and 
that  a  great  proportion  of  the  instaneesofs^kace- 
liUion  founa  upon  dissection  did  not  easX  pre- 
vious to  dissolution,  but  accompanied  or  followed 
the  fatal  issue,  d.  The  pulse  is  often  a  most  fal- 
lacious guide  in  every  fonn  of  colic  and  ileus- 
fatal  cases  sometimes  occur,  in  which  the  pulse, 
till  within  a  few  hours  of  dissolution,  does  ti« 
rise  above  the  natural  frequency ;  and  in  some 
cases  in  which  there  is  no  influnmatory  action, 
the  pulse  is  frequent  throughout.  «.  Althovgh 
f«culent  evacuations  are  amoitgst  the  most  n- 
vourable  indications  in  the  disease,  they  are 
not  to  be  implicitly  relied  upon ;  for,  wbui  tbe 
disease  is  in  the  sinall  intestines,  much  fBColent 
matter  may  have  accumulated  in  tk.t  gccubi 
aod  colon,  which  may  be  brought  away  hj  io- 
jectioQs  without  the  affected  part  being  benefited. 
Tbe  subsidence  of  themore  urgentsymptomsaftn 
the  dischat^  of  fsculent  motions  is  the  oidysure 
eround  of  a  favourable  prognosis,  f.  Tboogb 
the  organic  changes  I  have  enumerated  (j  37.}, 
often  produce  colic  or  iteus,  th^  do  not  necessa- 
rily do  so  ;  for  gradual  exhaustion  of  the  organic 
functions,  and  of  life  itself,  without  colic,  may 
be  the  result.  They  may  also  exist  for  a  loi^ 
time  without  sensibly  interrupting  the  functions 
of  the  bowels,  until  some  concurrent  or  detemun- 
ing  cause  occurs,  and  suddenly  developes  the 
disease  in  its  worst  forms,  g.  The  existence  of 
spasm  in  some  part  of  the  intestines,  so  much  in* 
sisted  upon  by  writers  as  the  cause  of  vaiioflS 
states  of  simple,  Madrid,  and  lead  colic,  as  well 
as  of  volvulus,  is  evidently  of  less  frequent  occur- 
rence than  is  supposed.  Although  I  would  by 
no  means  disallow  its  existence,  and  cannot  ad- 
mit, with  Dr.  Abercrombie,  that  the  cord-like 
constriction  of  a  portion  of  intestines  frequently 
observed  is  its  natural  slate,  as  in  the  case  of  tbe 
urinary  bladder,  yet  it  must  be  admitted  that 
several  symptoms,  which  have  usually  been  re* 
ferred  to  spt^,  are  actually  owing  to  flatulent 
dilatation.  Spasmodic  constriction,  however, 
evidently  exists ;  for,  independently  of  tbe  occa- 
sional deteclioD,  after  death,  of  a  more  constricted 
state  of  a  part  of  a  bowel  than  can  be  cooadeted 
natural,  we  cannot  explain  various  phentnnena 
connected  with  colic  and  volvotus  without  its 
aid.  Besides,  its  existence  is  supported  by  ana- 
logical evidence ;  for  it  is  a  principle  in  the 
human  economy,  that  all  memoranons,  and,  A* 
fortiori,  all  muscular,  canals  contract  spasmodi- 
cally or  ioordinalely  upon  irritation  of  their  iota> 
nal  surfaces,  h.  In  lead  colic,  the  last  or  more 
dangerous  symptoms,  whether  of  the  complete 
form  of  ileus  or  not,  are  certainly  more  unequivo- 
cally attended  with  inordinate  distension,  parti- 
cularly of  the  colon,  than  with  constriction,  even 
although  the  sphincter  ani  may  be  at  the  time 
spasmodically  contracted,  i.  From  the  fore^olDg 
ntcts,  tbe  reader  may  infer  that  the  (tiagnosis  be- 
tween colic  and  ioAanunation  cannot  be  stated  with 
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praciakm,  u  tbert  u  no  one  symptom  that  eta  be 
nlied  upon,  —  for  inflammatioD  with  its  coose- 
queocea  oiay  extU,  and  yet  the  abdomea  may  not 
be  painful  on  pressure.  But  it  ia  from  the  man- 
ner of  thdr  aasociatioD,  and,  still  more,  upon 
mneioas  mioute  circunMtancei, —  some  not  ad- 
nitting  of  sattsbctoiy  description,  others  of  only 
casual  oecurreace, — and  upon  the  age,  employ- 
ment, coostilutioD,  and  habits  of  the  patient,  as 
well  as  from  the  operation  of  lemedies,  that  we 
are  to  form  our  inferences  bothuto  the  diagnosis, 
and  u  to  the  resolu 

49.  Tbkatiibiit  or  the  upfibbht  Spscies 
AND  Vasiktim  or  Cotic. — I.  Or  trc  Colic 
nartNDiNo  chikti-y  on  ruNcnoNAL  Disorder. 
As  loon  as  a  practitioner  lees  ^  patient  in  colic, 
hit  fint  object  is  to  ascertain  whether  or  not 
there  be  strangulated  or  incarcerated  hernia,  or 
cither  tension,  tume&ction,  or  retraction,  of  the 
abdomeo,  or  circumscribed  tnmour  or  haidDesa 
iQ  any  part  <tf  it,  or  in  its  imnwiUate  vicinity. 
By  the  knowledge  thus  acquired,  as  well  as  by 
the  information  ne  may  derive  as  to  the  cause 
and  history  of  the  complaint,  he  will  be  much 
■anOed  in  derinng  an  appropriate  mode  of  cure. 

50.  i.  Trtatmeut  of  the  limpU  farm  <if  cotic 
(in.).  —  We  have  seen  that  tneee  states  of 
CMC  chiefly  depend  upon  debility,  or  de6cient 
rital  eneivy  of  iJie  alimentary  canal,  giving  rise 
to  allerea  sennbility  of  the  organic  nerves  sup- 
plying it,  to  imperfect  or  irregular  action  of  its 
miucular  coat,  and  to  interrupted  or  morbid 
■ecretion  from  its  mucous  surface  and  associated 
viKen.  These  states  of  disorder  am  to  be  re- 
moved. 1st,  by  anodynes  combined  with  stimn- 
laatsand  cordials,  which  will  generally  calm  the 
n>ore  urgent  symptoms ;  2d,  by  purgatives  and 
ftPCTnata  dimcted  so  as  to  excite  the  secretions, 
ud  evacuate  retained  excretions ;  and,  3d,  by 
nntle  tonics  nod  cordials,  in  order  to  remove 
debility  and  promote  the  digeatiTe  actions;  all 
the  causes  likely  to  reproduce  the  disease  being 
carefully  avmded. 

fil.  A.  Such  stimulants  as  are  moot  anti- 
■pasntodic,  and  carminative  in  their  action,  judi- 
cioDaly  combined  with  anodynes,  and  asusted  in 
tlicir  operation  by  frictions  of  the  abdomen  with 
suitable  sedative  Uoimentt,  or  by  fomentations, 
^befiistemployed.  Formnim  178.187.311. 
377. 835.  in  tbe  Appendix,  or  the  following,  will 
generally  femore  the  pvnfnl  Optoma :  — 

Nam  R  Aa  Mntlh.  Virtd.  3x.;  Snlrtt  PlmcBlM 
(••1  SpL  AnM)  51-1  Ttnet  H]M»e)rMri  3  ml  |  ConAct 
<W  RT-  s.  H.  Tist  Uauitu*  fUlim  Mimmdus.  Or, 
_  13*.  ft  Aq.  PtnHit*  3  X.  J  TlncL  Camplior.C^p, 
3}M.;  8f«rit  Mmmkm,  8|i)r.  Carul,  USm.;  Contra. 
ArauMLgr.x.  Uawtu*  staUn  es^endua,  rt  pro  r* 
•■la  rcMtrndua. 

.  Hal JS.  B  Camphors  lac*  31 1  tcre  cum  OL  AmjrgdaL 
3h.,  St  adde  01  Uni  3  ]. ;  TInet  0|ril  3 1 1. ;  (».  RMmmriitl 
Sm  1L  Flat  Linlmentum,  cum  quo  llUiMtur  BbdontM 
MMit  urgente  Oalu  aut  dolore. 

If  tbe  simple  c(dtc  evince  nfrpoiti  or  tuftUriaU 
characters,  the  preparations  of  valerian,  the  s|»rit. 
uitQon.  fioetid.,  Ate.  may  be  given  oi  added  to  the 
above.  If  these  afibrdootimroediate  relief,  it  will 
be  more  jndicions  to  have  recoume  to  laxative, 
<^cn|;inons,  and  antispasmodic  enemata,  than  to 
penot  in  their  exhibition.  Any  of  the  formule 
u  tbe  Appendix  suiuble  to  the  circumstances  of 
^  case  may  be  directed;  or  tbe  warm  balsams, 
''Mfcctida.  the  terelnnthinales,  the  dl  or  extract 
of  rue,  andiafuaioBof  vaUrian,  may  beetnployed  , 


in  this  manner,  along  with  the  olenm  olive,  or 
oleumlini,ora^ydemulcentdeGOction.  Whenihe 
complaint  assumes  the  Jiatultnt  form,  the  warm 
BjHces,  or  their  oils,  triturated  with  magnesia  or 
sugar,  may  be  prescribed,  or  added  to  the  above 
formule. 

S3,  B,  Having  relieved  the  more  urgent  symp- 
toms  in  this  way, — an  indication  the  more  requi- 
site  in  the  tpatmodie  state  ($  9.)  of  simple  colic, 
and  often  requiring  a  freer  use  of  the  narcotics 
aind  antispuniodics  than  is  speci6ed  above, — it 
will  be  necessary  to  act  upon  the  bowels  by  pur- 
gatives given  by  the  mouth.  In  most  cases,  a 
full  dose  of  calomel,  or  of  blue  pill ,  is  least  liSuilj 
to  offend  the  stomach,  whilst  it  is  the  most  bene- 
ficial in  its  operation  upon  the  suspended  secre- 
tions :  it  will  be  advantageously  followed  in  a  few 
hours  by  a  dose  of  castor  oil,  with  a  few  drops  of 
tinct.  o^ii.  or  tinct.  hyiMcyami )  or  by  the  decoc- 
turn  aloes  cemp.  with  the  nibcarbonate  of  soda, 
the  tincLof  hyoecyamos  and  cnnpoond  tinctttn  of 
cardamoms,  either  of  which  may  be  repeated,  if 
necessary,  and  its  operation  promoted  1^  the  «ne- 
mata  already  particulariaed. 

53.  C.  Having  evacuated  the  bowels,  the  next 
object  is  to  restore  the  energy  of  the  digestive  or- 
gans, and  to  promote  the  abdominal  secretions.  Tfak 
maybedMieby  a  course  of  mineral  waters,  as  Ibe 
Harronte,  the  Tunbridge,  the  Bath,  the  chaly< 
beate  Cheltenham  waters,  or  the  artificial  waters 
of  Pynnont,  Carlsbad,  Ems,  &c.,  and  by  ajudici- 
ous  combination  of  gentle  tonics  with  laxatives 
and  the  alkaline  carbonates,  according  to  the  pe- 
culiarities of  tbe  case ;  tbe  bine  pill,  or  -Pbuii- 
mkr's  pill,  with  soap,  b^ng  also  occasionally 
given  at  bed-time.  Svdinhah  reeommeoded  the 
Peruvian  balsam,  to  restore  the  digestive  func- 
tions, and  prevent  a  return  of  the  usorder ;  and 
certainly  there  are  few  substances  better  suited 
for  the  puipose  than  it,  when  judiciously  exhibited, 
or  comUned  with  other  meiucuies. 

54.  If  we  find  the  foreqgoing  means  Ul  cf  af- 
fording very  marked  relief,  we  should  suspect 
either  some  degree  of  latent  inflammatorjr  action 
or  a  disposition  of  the  complaint  to  pass  into  this 
state ;  and  unfortunately  inflammation  of  the  bowels 
may  proceed  to  a  dangerous  extent,  without  either 
tbe  stale  <^  the  skin,  or  of  the  pulse — witbtnit 
an;^  febrile  symptom — imBeating  its  existrace. 
Tins  topic  shouul  not  be  overiodced  l^tkeyoui^ 
practitioner.  Muroaoni,  Rivsaios,  SiMsow, 
Ue  Haxn,  Bvhsbhi,  Scbhidtmann,  and  Ab»- 
CROMBiK,have  demonstrated — and  my  experience 
has  frequently  confirmed  their  observations — 
not  only  that  enteritis  will  often  assume,  during 
the  greater  part  of  its  progreis,  all  the  symptoms 
of  umple  colic,  but  that  Uw  compiaint  may  run 
its  courM,  until  the  sudden  cessatnat^  ^  pain- 
ful symptoms,  without  any  evident  cause,  fur- 
nishei  the  first  evidence  both  of  pre-existing  in- 
flammation and  of  incipient  gangrene.  On  this 
and  other  accooois,  therefore,  we  sbonld  endea- 
vour, ia  all  the  sutes  of  this  variety  of  colic,  to 
ascertain  the  existence  or  non-existence  of  in- 
flammatory action,  or  even  vascular  erithism  in 
some  part  of  the  alimentary  canal.  If  this  dis- 
order exist,  the  tongue  will  generally  be  red  at 
its  point  or  sides,  and  ftirreo  or  loaded  in  the 
middle ;  the  urine  will  be  small  ia  quaati^,  or 
high  coloured;  cardialgtawiUsoBietimes  becun- 
plainedof;  and  if  tcndemeu  en  prMSurebeftlW 
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it  will  either  be  independent  of  uiy  n»rited  dia- 
tenaiOQ  of  the  akdoinea,  <  r  it  will  be  att^aded 
with  leiuDoa  and  fulacM,  uixiely, »  duk  or  daskv 
appeuuice  about  the  «ym  ud  mouth,  and  wita 
thirst.  Uoder  theae  circaawtaneee  especialljr, 
and  in  the  more  severe  attacks,  particularly  m 
the  spasmodic,  occnrriog  in  persons  previously 
in  health,  bhod-Utting  iitoula  not  be  omitted; 
and  even  in  doabtfol  cases,  blood  may  be  taken 
ehber  from  the  ann,  or  from  the  abdomen  by 
cupping  or  leeches,  fbUowod  by  fomentations 
and  poultices. — if  Aerehe  tunmctioo,  by  the 
warm  torpeotine  ftomeatatioo  and  injectioa. 
Hoating  carminativee  and  antifpasmodict  will 
he  tnjntioos  in  all  sncb  cases,  whether  Tomiting 
be  present  or  not ;  and  too  active  endeavours  to 
procure  alrine  evacuations  by  meaDs  of  purp- 
■tives  given  by  the  mouth  may  increase  the  dis- 
order. I  have  dedved  more  advaalage  in  theae 
cases  from  small  and  repetied  doses  of  the  sub- 
carbonate  of  soda,  or  the  sub>boratc  of  aoda,  with 
nitre,  in  camphn-  mixture  or  some  aromatic  water 
— from  tbe  nseof  enemata  and  gentle  frictions  of 
the  tnrface  of  the  abdwnen  with  a  nibelacient  lini- 
moBt(F.  31 1.313.) — than  from  pur^tives.  In  a 
few  cases  1  have  pma  the  hydrocyamc  acid,  either 
in  full  doses  of  ute  oleum  ricini,  or  in  the  oleum 
amygdal.  dnlcis.  When  judiciously  prescribed, 
this  powerful  sedative  has  a  most  beneficial  e^t 
in  restoring  thedkestive  functions aflerthe attack 
B  removed.  The  hydrargynim  cum  creta,  or  the 
blue  pill,  with  taraxacumThyoscyamus,  or  extract 
of  hop,  may  also  be  given  after  the  acttoa  of  the 
bowels  is  restored. 

55.  ii.  Treatment  of  cotie  from  infurimu  in- 
getta,  Sfc.  ($  10.)  —  a.  Tbe  state  of  disorder 
proceeding  from  cold  acid  beven^  will  geae- 
lally  be  soon  removed  by  antacidB.  combined 
with  narcotics,  as  ammonia,  soda,  magnesia,  &c. 
civeD  with  omum,  or  hyoscyamu^  and  with  cor- 
dials or  eannu)ativos(  ¥ .  1 79. 347, 348.) ;  enemata 
and  frictions  of  the  abdomen,  as  already  recom- 
mended SI .)  may  be  also  employed,  according 
to  the  circumstances  of  the  case.  ^.  When  the 
affection  is  occasioned  by  cold,  acerb,  or  indi- 
gestible fruit  or  food,  it  will  generally  be  neces- 
sary to  commence  the  treatment  by  an  active 
warm  emetic  ;  and  afterwards  cordials,  cardiacs, 
UKLenemata  ($  51,  52.)<  may  be  prescribed,  c. 
If  the  complaint  be  produced  by  fish,  Cayenne 
pepper  is  an  almost  unMling  antidote,  d.  If  it 
be  occanoned  by  smoked  or  tainted  meat,  or 
other  escnl«its  that  have  disagreed  with  the 
digestive  organs,  emetics,  and  afterwards  cordials, 
warm  aromatics,  •ndatimnlitii^lysteta.vrith  fric- 
tioos  of  tbeabdomeo,  are  among  the  mort  success- 
ful means,  t.  Colic  sometimes  is  a  consequence  of 
faidigestion,  and  of  acidity  or  sonlet  in  the  digestive 
tube,  often  occauoned  by  too  much  or  indigestible 
food ;  it  then  requires  a  combinatioo  of  antacids 
with  aperients  or  pu^tives.  as  the  compound 
decoction  of  aloes,  or  the  compound  infusions  of 
gentian  and  senna,  with  soda  and  ammonia, 
Alter  the  urgent  symptoms  are  removed,  the  di- 
gestive functions  should  be  strengthened  and 
promoted  by  gentle  tonics  and  deobetnient  laza- 
tives  (F.214.2ie. 362.872.).  Richtkr  recom- 
mends for  this  purpose  equal  parts  of  assafoetida 
and  the  M  tauri  ini|nsMtuiii,  especially  in  the 
tona  of  *•  cwplaint  proceeding  from  acidity. 

56.  T]w  cottr  ^  infanti  has  been  stated  to 


proceed  chiefly  from  acidi^  of  the  prtas  eis 
occasioned  by  the  quality  or  quantity  of  the  in. 
gesta  ($  16.).  The  sub-carfaonatea  of  tbe  al- 
kalies, magnesia,  mai  tho  preparatinis  of  chalk 
or  lime,  with  carminativea  and  cordials,  aie  then* 
fore  required.  (See  F.  616.  633.)  A  combin- 
ation of  magnena  with  the  oxide  of  line  is  pm- 
Bcribed  by  Hicbtbb.  Magnesia,  soda,  M' amrao- 
monia,  in  the  aqua  focniculi  dnlcis  or  aq.  ania, 
and  afterwards  a  dose  of  fresh  castor  oU;  tke 
semicnpium,  and,  if  it  be  raqiuKte,  an  emollitol 
or  ole^inons  enema,  to  which  a  little  exttactnia 
rut«,  ola  aniai,  or  tincture  of  aanfcetida,  bss  been 
added,  will  generally  remove  all  disindo.  If, 
however,  tbeoe  do  not  soon  give  relief,  the  eoMia 
should  be  repealed,  and  the  abdomen  rubbed 
with  an  antispasmodic  liniment  ($61, a  136.).  If 
the  complaint  occur  about  the  puiod  of  dentition, 
the  gums  ought  to  be  examiued,  and  scarified,  if 
any  fulness  or  redness  be  remaikod  in  them.  If 
thMe  means  fail,  those  recommended  in  the  sec- 
tion on  volvulma  ($  77.  et  mq.)  must  be  pat  in 
practice. 

67.  iii.  TVsstaiMt  tf colic  from  morbid  Mcrftiaa, 
ife.—A,  Tbe  colic  sMurru^  in  iu»-hom  i«^atf, 
from  retention  of  the  meconium,  is  generally  soon 
removed  by  a  dose  of  castor  <^ ;  and,  if  u  bSl, 
by  an  oleaginous  clyster,  or  by  one  containing  a 
tea-apo(Hifiiu  of  hooey  and  anotiiw  of  common 
salt,  assisted  by  the  semicujMum,  and  tbe 
means  stalad  above  ($  66.).  B.  Colic  from 
aecmmuUtioH  of  fmeml  matttn  (i  19.),  or 
from  constipation  of  the  bowels,  wvioasly  n- 
qoires  purgatives  and  oleaginous  or  saponaceoss 
iojectiona.  Stoll  prescribed  emetics  in  this  bm 
of  the  complaint,  and  was  followed  in  the  prac- 
tice by  Sims  and  Hosack  ;  Rivcaius  gave  rtin- 
barb  and  the  turpentines^  and  B«oiJvt  and 
SvuiNHiH  advisea  cathartics  and  anodynes  in 
oleannons  emulsioos.  The  prepantioos  of 
sulphur,  in  doses  suflScient  to  act  on  the  bowels, 
have  been  praised  by  Aoaicot.A  and  Ravs  ;  and 
frictions  and  bandages  of  the  abdomen  have  been 
recommended  by  many  eminent  writers,  la  thii 
form  of  the  disMse,  more  advantage  will  be  ob- 
tained from  the  repeated  exhibition  of  medicines 
of  a  simply  relaxmg  operation  (see  F.  82.  96. 
430.),  assisted  by  large  oleaginous  and  sapon* 
aceous  injections  m  tbe  manner  recommended  by 
Dr.  Maxwkll  (see  ^  77.),  than  by  cathartics, 
which  may  irritate  or  inflame  the  upper  parts  of 
the  digestive  canal,  before  they  can  reach  or 
affect  the  parts  where  obstruction  exists.  Spiriu 
of  turpentine,  with  olive  or  castor  oil,  when  per- 
fectly diffused  and  suspended  in  a  suitable  ve- 
hicle, are  extremely  efficacious  in  this  state  of 
disorder.  An  ounce  of  the  spirits,  with  two  m 
three  of  either  of  these  oils,  in  about  sixteen  or 
twenty-four  ounce*  of  a  mucilaginous  decoction, 
should  be  slowly  but  steadily  thrown  up  by 
means  of  the  enema  apparatus,  the  pipe  of 
which  may  be  provided  with  a  gurd,  lo  prevent 
tbe  regurgitation  of  the  fluid.  In  order  to  hcili- 
tate  the  parage  of  this  enema  along  the  colon, 
tbe  patient  mav  be  placed  in  bed,  with  the  pelvis 
considerably  elevated,  and  friction  of  the  abdo- 
men may  be  employed  during  and  after  the  in- 
jection of  it.  If  there  be  no  nausea,  the  following 
may  be  ti^,  and  repeated  IB  ax  w  ^ht  hours, 
if  itbereqninte: — 
Ko.ua  B  PMsM  SnpsrtMt  la  pulv.  SJsa^5)l.] 
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Umm.  Calcinat  3ml  ;  Con  feet  Shumb  ct  Srrap.  Zia^ 
boSiUSU.;  CHd  AnUtniiti.   H.  Flat  Electuarium. 

ir  naiuea  b«  complained  of,  a  full  dose  of 
calomel  only  may  be  exhibited ;  and,  tttei  a  few 
hoars,  the  above  electuary  given,  and  the  injec- 
tion repeated ;  or  the  treatment  recommeaded  in 
the  article  Constipation  may  be  adopted.  IF 
tendernew  and  teosba  of  the  abdomen,  with 
Iwid,  constricted,  oppreased,  or  quick  pulse,  be 
present,  ioflammatioa  should  be  suspected,  par- 
ticularly if  vomiting  also  exist.  In  this  case 
blood-letting  must  be  practised,  and  the  disease 
treated  in  all  respects  as  stated  in  the  ardcles  on 
/if/Ianiinattmo/  (Ac  Intebtives  and  Peritomkuh. 

68.  C.  Tk»  Weit  Indian  and  Madrid  coiie$ 
(i  30.). — a.  Dr.  Musoravi,  whose  experience 
of  Wtit  India  colic  has  been  extensive,  recom- 
mends ten  or  fifteen  grains  of  calomel  to  be 
exhibited  immediately,  and  afterwards  five  grains 
combined  with  a  catnartic.  He  likewise  advises 
a  dose  of  a  purgative  mixture  to  be  given  in  tbe 
mtcmla,  if  the  stomach  will  retaia  it.  The  in- 
tentioDS  this  i^yaician  propoees  are  to  evacuate 
the  bowels,  and  to  affect  the  system  with  mer- 
cury. As  soon  as  the  month  becomes  affected, 
the  calomel  should  be  omitted,  and  alvine  dis- 
cfawges  promoted.  When  the  spasmodic  action 
hi  the  bowels  is  severe,  and  signs  of  vascular 
excitement  appear,  blood-letting  ought  to  be  prac- 
tised; this  evacuattoa  ten^g  ooth  to  relax  the 
bowels,  and  to  promote  the  alnorption  of  the  calo- 
mel. In  addition  to  these  means,  the  warm  bath, 
and  terebinthinate  enemata,  should  be  employed. 

59.  b.  Tbe  Madrid  atlU  (j  20.).  —M.  Mar- 
QDAND  states  that  an  emetic  given  at  the  very 
canmencemeiitof  tbe  attack  is  sometimes  of  use, 
by  evacuating  retained  bile ;  but  that  it  may  be 
prejudicial,  particularly  if  exhibited  in  an  ad- 
vanced period  of  the  complaint.  He  recom- 
mends, as  the  safest  and  moat  successful  practice. 
1st,  to  calm  existing  irritatioa  by  opiates;  and, 
2d,  to  restore  alvine  evacuations.  He  nrescribes 
a  giwn  of  omnm  every  three  bouts  till  relief  is 
obtained,  which  is  vmudly  the  ease  after  the 
third  or  fourth  dose.  He  afterwards  exhibits 
purgatives,  and  promotes  their  operation  by  glys- 
ters,  which  generally  bring  away  copious  olack- 
iih  and  offensive  stools.  The  Spanish  physicians 
have  commonly  recourse  to  the  oleum  ricini  as  a 
purgative  in  this  complaint,  but  M.  MARQUANn 
prefers  scammonjr  and  iala]^,as  being,  in  his  jndg- 
ment,  more  certain  and  quick  in  their  operation. 
This  treatment  is  the  same  as  that  long  since 
recommcDded  by  Mr.  Qdier,  in  the  dry  belly- 
ache of  the  West  Indies. 

60.  iv.  Trtatmnt  of  Isadcolie  ($  25.).  — In 
this  variety  of  the  complaint,  as  well  as  m  those 
forms  which  hare  received  the  denomination  of 
Madrid,  West  ludjan,  or  hepatic  colic,  the 
hepatic  ducts  and  gall-bladder  are  obviously  ob- 
stmcled  or  loaded  by  morbid  bile  i  the  irritation 
caused  by  which  most  probably  occanons  spasm 
of  the  common  duct,  duodenum,  and  parts  in 
the  vicinity,  in  the  early  stages  of  the  disease. 
Very  different,  and  even  opposite,  modes  of 
treatment  have  been  recommended  in  lead  colic, 
a.  Blood-tetting  has  been  directed  by  Calmette, 
AsTRoc,  Chbibtison,  and  Gregory  ;  whilst 
other  writers,  as  Dubois  and  Dcfresne,  have 
«on«dered  it  either  unnecessary  or  injurious.  I 
have  prescribed  it  iu  some  eases  with  tnanifast  ad- 


vantage, the  state  of  vascular  action  evidentiy 
indicating  the  propriety  of  resorting  to  it ;  but,  in 
others  that  I  have  seen,  it  obviously  would  have 
been  injurious.  When  the  face  is  flushed,  the 
skin  hot,  and  the  pulse  full  or  accelerated,  it  is 
both  safe  and  requisite,  b.  The  use  of  ojnum 
has  the  support  of  the  ablest  writers  on  the  dis- 
ease  of  GEASROIS,  RlUUir,  StOLL,  ScHLEOStt 

Bbtkolds,  Baier,  Adah,  Etisel,  Warrin, 
WoLfF,  Db  Haen,  and  Gxndron  ;  but  they 
are  not  agreed  as  to  the  period  of  exhibitbg  it. 
Sir  G.  Baker  commenced  with  purgatives,  whilst 
De  Haen,  Darwin,  Warren,  and  Batehan 
began  with  omnm,  and  gave  pui^tivet  after- 
wards. Dr.  PRMBBami  advisM  a  combination 
of  botii  — Of  laudanum  with  castor  oil.  It  ap- 
pears  to  me  preferable  to  combine  the  first  dose 
or  two  of  ojMum  with  calomel,  as  recommended 
by  Burger,  particularly  if  the  functions  of  tbe 
liver  be  obviously  affected,  as  they  often  are,  and 
if  the  stomach  be  irritable,  as  it  generally  is  ia 
tbe  advanced  state  of  tbe  disease.  But  tbe  dose 
of  calomel  ibmM  be  lar^  (from  10  to  20  grains), 
and  not  repeated  oftener  than  once  or  twice. 
This  combination  will  fret|uently  of  itself  open 
tbe  bowels ;  but  whether  it  does  so  or  not.  fur- 
gativu  ouglu  U  be  exhilHted,  and  thar  tqiention 
promoted. 

61.  0.  As  to  the  _proptie^  of  having  recoune 
to  this  class  (MT  medicines,  tbcra  is  no  difierence 
of  ofHoion.  however  much  sentiments  may  vary 
as  to  the  choice  which  should  be  made  of  them. 
Grasiiivs.Mosblv.  Fischer,  Friksx,  and  Odier 
prefer  tbe  oleum  ricini.  Bvrobr  advises  it  to  be 
given  with  manna  ^  Eybrxl,  after  blood-letting, 
with  emollients  and  wnn ;  andTissor  in  elyttna. 
Several  writers  praler  tbe  combination  of  anti- 
spasmodics  and  sedatives  with  purgatives,  on  the 
supposition  that  the  obstruction  of  the  bowels 
attendant  on  the  disease  arises  from  spasm  in 
some  part  of  them.  But,  as  Dr.  Cheynb  and 
Dr.  Abercrohue  have  justly  contended,  it  ia 
quite  as  much  owing  to  diatenaion,  from  a  para> 
lytic  Btsteof  the  muscular  coat,  that  the  obstruc- 
tion occurs,  as  to  apannodic  constriction.  Ac- 
cording to  this  view,  little  benefit  can  result,  as 
respects  the  operation  of  cathartics,  from  com- 
bining them  with  antispasmodic  anodynes,  unless 
with  such  as  may  stimulate  the  intestinal  canal ; 
and,  in  fiaet,  such  serais  to  be  the  result  of  ob- 
servation. Some  vnritefs,  conceiving  that  lead 
colic  mai^  arise  from  tbe  presence  of  the  acetate 
orthe  oxide  of  lead  in  the  prima  via,  have  recom- 
mended the  tulphaU  of  iMf  n«na  with  the  view 
of  forming  an  insoluble  sulphate  of  lead.  The 
experiments  and  views  of  Orfila,  Good,  and 
Dr.  Paris,  seem  to  favour  the  employment  of 
this  sulphate  as  well  as  tbe  sulphate  of  alumina, 
exhibited  with  an  excess  of  acid,  or  in  the  com- 
pound infusion  of  roses ;  and  certainly  unequivo. 
calbenefitresultsfromthepractice.  Butwbether 
that  benefit  arises  from  redncing  tbe  lead  to  an 
insolnble  salt,  or  from  tbe  operation  of  tbe  sut 
phates  in  exciting  the  action  of  the  partially 
paralysed  muscular  coat  of  the  bowels,  and 
thereby  enabling  them  to  expel  retained  matters 
of  a  morbid  or  noxious  description,  cannot  readily 
be  determined.  We  have  no  evidence  of  the 
existence  of  lead  in  the  prima  via  to  an  extent 
that  admtU  of  detection,  nor  has  the  (brmation  ol 
a  sulphate  of  lead  been  detnonsliated.  I  am 
Bb  3 
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therefore  inclined  to  adopt  the  other  nods  ofl 
•x(daiDitig  the  operation  of  these  Mlts.  I  have  ' 
liMUid  the  crotoH  oil  an  excellent  pnrgative  in  this 
disesM,  pxrticulaily  when  it  is  added  to  either 
coftor  oil  or  the  oil  of  (urp«iiline,  or  to  both.  I 
hare  in  one  or  two  cases  caused  the  croton  oil  to 
be  rubbed  over  the  abdomen  in  this  species  of 
oUk,  with  the  hopes  that  it  might  act  upon  the 
bowds  ;  but  1  did  not  oblua  this  eflfoct.  The 
qoick  irritation  of  the  slun,  however,  that  it 
produced,  evidently  proved  salutary.  Sntphnr 
and  its  pr^iations,  as  well  ta  sulphureous 
waters,  have  been  prescribed  by  Luzdriaoa  in 
the  Madrid  colic,  in  which  they  are  obviously 
beneficial;  and  subaequent  writers,  particularly 
Gaunett  and  HARNEMANtt,  proceeaiug  on  the 
erroneous  opinion  that  the  Madrid  colic  is  iden- 
tical with  lead  colic,  have  recommended  thera 
also  in  the  latter :  but,  as  OanLa  has  expressly 
stated,  they  are  most  dangerous  remedies  in  true 
lead  colic.  A  case  demcmstrattve  of  this  fact  oc- 
curred in  my  practice  many  years  ago,  and  was 

Jvbliriied  in  tne  Ltmdam  Mtdieal  lUpontofy  for 
Ictober  1822.  The  deleterious  eftcts  are  there 
ascribed  to  the  absorption  of  sulphur,  which  was 
taken  l^  the  patient,  contrary  to  my  advice,  in 
order  to  counteract  the  habttually  costive  state 
of  his  bowels. 

02.  d.  The  tul^aU  of  alwuifw  hts  been 
pven  by  some  modem  phyricians,  with  the  view 
already  sUted  ($  61.);  but  with  many  its  exhi- 
bition oas  been  altogether  empirical.  Ghashvis, 
QuARiN,  Adair,  Fischer,  Schleoel,  Lindt, 

PXRCITAL,   MlCHAEUS,    GeBXL,    and  SoHKER 

favour  the  use  of  K,  eiUier  alone  or  with  muci- 
laginous uid  narcotic  mtdidnes.  I  believe  that 
its  efficacy  is  much  enhanced  by  giving  it  with 
camphor,  fmium,  and  demulcents.  iicHiiiDT* 
MANH  details  a  case,  in  which  the  exhibition  of 
two  or  three  doses  of  alum  produced  a  most 
copious  operation  on  the  bowels,  after  the  most 
active  purgatives  had  been  given  by  the  mouth 
and  per  anmm  withoat  any  effitct.  When  re- 
ading on  the  Continent  in  1818  and  1819,  I 
saw  many  cases  treated  by  this  substance,  given 
in  daaet  of  from  a  scrapie  to  two  drachms  in 
KtUD-water,  or  with  camphor  and  OfHum.  M. 
Kapeuk,  in  his  hospital,  into  which  manycaaes 
of  the  disease  ate  admitted,  emirioyed  scarcely 
any  other  medicrae  than  alum  disauved  in  mu- 
cilaginous decoctioDS,  assisting  its  action  by 
oleaginous  clyaten.  The  worst  cases,  —  those 
with  paralysis,  loss  of  sight  and  hearing,  violent 
cephalalgia,  tremors  of  the  muscles  and  limbs, 
&c.  were  restored  in  a  much  shorter  time  by 
this  than  by  any  other  treatment,  and  with 
much  less  di^ontion  to  relapse,  or  to  pass  into  a 
paralytic  state.  I  hsve  employed  alum  with 
ttnifonn  success  in  several  cases,  and  combined 
it  with  camphor,  Cayenne  peper,  and  occasion- 
ally with  opium  ;  aiid  have  always  found  that, 
when  given  in  sufficient  quantity,  — from  two  to 
four  or  five  drachms  in  the  twenty-four  hours, 
and  anited  by  trieaginoos  clysters,  —  it  will  open 
the  bowels  more  certainly  than  any  other  medi- 
eme.  M.  Gemdrin  has  recently  given  alum  in 
fifty-«ght  cases  of  this  disease,  all  of  which  re- 
covered in  from  three  to  five  days.  He  has  also 
fimnd  that  a  drachm,  or  a  drachm  and  a  half,  of 
•H^Mric  «eid  in  the  twen^>four  hoars,  taken  in 
thiw  or  fbitr  pint!  of  water,  u  equally  ptompt  and 


effieacioas.The  rolpftaic  ff/'siac  was  lecommeided 
by  Dr.  Mosely,  seemingly  from  conndeiing  ds 
opeiation  analogons  to  tmt  of  alum;  and  the 
sulphate  of  copper  wis  mcntioiMd  by  HAnanov. 

63.  «.  Mercury  hcs  been  very  generally  pre- 
scribed in  this  complunt,  puticmarly  by  Ctiai, 
Hunter,  Wirren,  Diss,  Bcroer,  Clvttes- 
■DCK,  anid  others  but  with  very  diflerenl  views. 
Some  have  given  it  simply  as  a  cfaologogue  purg- 
ative ;  and  others  wiu  the  inteotioo  of 
venting  the  accession  of  paral^rtic  sypttms ; 
although  it  is  by  no  means  obvtoos  how  it  can 
have  tnifi  latter  effect,  nnce  these  symptoms  nl* 
dma  originate  io  structural  change  in  any  part  ef 
the  cerebro-epn^  axis,  when  mty  occur  anRiu| 
or  after  lead  colic,  liioae  who  Iwve  presciibed 
the  preparations  of  mercury  with  this  latter 
view,  as  Clark,  Warre:*,  and  Biss,  have 
pushed  it  to  the  prtxluctioo  of  salivation ;  but, 
although  1  admit  that  salivation  will  speedily 
alleviate  the  abdominal  symptoms,  yet  1  am  « 
ojnnion  that  it  will  rather  favour  than  prevent 
the  accesnon  of  paralysis,  the  more  e^ecially 
as  I  have  observed  this  auction  to  follow,  not* 
withstanding  the  salivation  which  had  been  pio* 
duced  with  the  hopes  of  preventing  it. 

64.  /.  Besides  the  foregoing  means,  varioss 
;  others  have  been  recommended  by  writers  on  the 

disease.  Dr.  Koberts  has  detailed  two  cases 
in  which  the  m'lmtc  lilver  was  internally  ex- 
hibited with  apparent  benefit.  Tobaee»  in  vari- 
ous forms  has  also  been  prescribed.  Babthou- 
NiTS  was  the  first  to  employ  this  plant  in  the 
treatment  of  colic,  by  directing  its  smoke  to  be 
thrown  Bp  the  rectum  -  one  of  the  safest  and  mcst 
beneficial  modes  of  tmngtobttceointcanally.  Dr. 
Graves  has  derived  mvch  benefit  frmn  com* 
presses,  moistened  with  a  strong  decoction  of  it, 
applied  over  the  abdomen ;  and  from  crottn 
internally,  assisted  by  clysters.  Emetkt  have 
been  recommended  by  some  writers ;  but  they 
are  required  only  after  lead  has  been  taken  ia 
poisonous  doses,  or  at  the  commencement  of  the 
attack,  when  the  Iriliary  organs  are  looded  by 
vitiated  bile.  They,  however,  form  a  ptincipu 
part  of  the  treatment  usually  adopted  in  the 
Parisian  hospitals.  Cold  and  warm  batki  have 
both  been  mentioned  by  writers  as  being  some- 
times of  service  ;  but  1  consider  the  former  at- 
tended by  some  risk,  and  the  latter  seldom 
required,  although  occanonally  palliating  the 
more  painful  symptoms.  1  he  proprietv  of  having 
recourse  to  external  irritatian  m  this  disease  has 
been  admitted  by  many  of  the  writers  already 
referred  Jo,  and  btUtert  and  various  other  means 
of  a  similar  kind  have  been  adopted.  In  several 
cases  I  have,  however,  found  mon  adnntaaa 
from  one  of  tlie  liniments  above  reconunendeOf 
or,  if  an  irritating  effnt  was  desired  in  a  short 
time,  1  have  obtained  it  from  either  increastng 
the  more  irritating  ingredients  contained  in  ^ese 
liniments,  or  applying  a  cloth  moistened  with 
one  of  then  closely  to  the  abdomen.  Tbe  M 
turjtentine fameaMim,  or  a  few  drops  of  croton 
oil  rubbed  on  the  surface  of  the  belly,  will  have 
a  rimilar  effect;  but  the  former  of  thMCi  accom- 
panied with  suitable  internal  medicine,  is  tbe 
most  rapidly  efficacious. 

65.  g,  Tne  great  number  of  cases  of  this  dis- 
ease admitted  into  tbe  hospitals  "  La  ChariW 
at  Puis,  and  "  Hettl  DUu'^U  Otleans,  natuially 
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Kttncts  attention  to  the  plans  oF  cnn  which  are 
tbtn  adopted;  but  at  neither  of  than  is  the 
treatnieDt  bo  Bimple  or  so  qnicUy  beneficial  as 
that  adopted  by  M.  Kipeuw,  and  already 
stated.  At  La  Chant§  the  treatment  consists 
chiedy  of  emetics,  purgatives,  sudorifics,  and 
opiates ;  and  at  several  of  the  French  hospitals 
large  local  depletions  are  also  employed.  But 
the  whole  plaa  of  cure  is  generally  complex  and 
distressiag  to  the  patient.  M.  Ranque,  of  the 
**  Hotel-Diett"  at  Orleans,  slates,  that  of  about 
150  cases  he  treated,  he  did  not  lose  one.  He 
commences  with  the  semicnpium ;  and  after- 
trards  applies  on  the  abdomen  and  loins  a  large 
plaster,  connsting  chiefly  of  diachylon,  conium 
plaster,  camphor,  aad  lartarised  antimosy.  This 
la  allowed  to  remain  until  pustules  come  out, 
and  the  pained  parts  are  niblKd  with  a  liniment, 
the  active  ingredient  in  which  is  the  eittact  of 
belladonna  dissolved  in  sulphuric  ether.  He 
next  administers,  once  or  twice  daily,  an  enema 
with  four  ounces  of  olive  or  almond  oil,  and 
twenty  drops  of  the  letherial  tincture  of  belladonna 
inthe  linseed  decoction ;  and  prescribes,  when  the 
mffetings  ate  severe,  small  doses  of  the  same  tinc- 
ture to  be  t^ea  at  the  same  time  in  a  demulcent 
mixture.  This  treatment  is  penosted  in  for  three  or 
lour  days ;  and  if  consideraole  relief  baa  not  been 
obtained  at  the  end  of  this  time,  castor  oil  is 
eiven  in  small  and  repeated  doses,  the  anodyne 
uniment  is  aswduously  employed,  and  the  plaster 
on  the  loins  and  abdomen  b  renewed,  with  an 
increased  quantity  of  camphor  and  tartarised 
anatomy.  Although  this  plan  of  cure  appears  to 
be  very  aucceasfuT,  yet  relapses  are  very  fre- 
quent after  it. 

66.  h.  The  treatment  adopted  the  Author  in 
lead  colic  is  directed  with  the  viewf,  1st,  of  re- 
lieving the  sufferings  of  the  patient  ;  2d,  of 
evacuating  the  retained  secretions,  which  are  al- 
ways remarkably  morbid,  and  apparently  the 
cause  of  the  phenomena  constituting  the  fully 
developed  disease ;  and,  3d,  of  imparting  energy 
to  the  weakened  nerves,  and  parts  that  they  sup- 
ply. In  fulfilling  these  intentions,  the  practi- 
tioner is  often  placed  in  a  practical  dilemma,  from 
the  circumstance  of  the  medicine,  which  is  most 
to  be  depended  upon  in  relieving  some  of  the 
most  ur^nt  symptoms,  and  enabling  the  liver  to 
throw  off  the  load  of  morbid  secretions  which 
oppress  it.  having  the  effect,  in  some  constitutions 
especially,  of  increasing  the  exhaustion  of  nerv- 
ous power,  and  the  tremors  and  paralysis  at- 
tendant on  the  worst  forms  of  the  complaint. 
Calomel,  in  a  large  dose,  either  alone  or  with 
opium,  has  an  excellent  effect  in  allaying  the  dis- 
trexsing  irritability  of  stomach,  and  carrying  the 
biliary  and  other  morbid  secretions  downwards : 
but  if  it  be  repeated  in  such  quantity  oftener 
than  once,  or  if  free  evacuations  be  not  pro- 
cured soon  a^er  its  administration,  it  is  apt  to 
affect  the  mouth,  and  to  prolong  the  period  of 
convalescence.  I  have,  therefore,  endeavoured 
to  procure  fmm  it  a  soothing  effect  on  the  sto- 
mach, along  with  its  choTogogue  operation, 
guarding  agunst  its  secondary  action  on  the  sys- 
tem ;  and  nave  prescribed  from  ten  to  twenty 
gruns  in  a  bolus,  with  about  ten  grains  of  cam- 
phor, and  snnctimes  with  ttvo  of  opium.  This 
will  generally  allay  the  retchings,  and  enable  the 
stomach  to  retain  tbe'mfi^cim  next  to  be  gireOi 


About  three  or  four  hours  after  the  above  has 
been  taken,  a  draught,  consisting  of  half  an  ounce 
each  of  cattor  oU  and  oil  of  turpentine,  with  one 
or  two  drops  of  eroton  oil,  on  the  surface  of  aqua 

Eimentse,  is  administered,  and  its  operation  on  the 
9wels  promoted  by  a  clyster  compo^  of  about 
four  ounces  of  oUve  oil,  or  two  of  castt>r  oil,  one 
ot  turpentine,  half  an  ounce  of  tulphate  of'  tMg- 
tttiia,  and  from  ten  to  twenty  ounces  of  the  de- 
coction of  linseed,  or  of  marsbmaltows.  This 
enema  should  be  steadily  thrown  up  by  the 
improved  apparatus.  Whilst  this  treatment 
is  proceeding,  a  liniment  may  be  assiduousljr 
rubbed  on  the  abdomen,  and  on  the  limbs,  if 
much  pain  be  felt  in  them ;  or  a  |Hece  of  flannel 
chafed  with  one  of  these  liniments  (F.  297. 
307.,  &c.)  may  be  closely  applied  over  the  belly. 
If  thiese  means  procure  evacuations,  recovery  will 
soon  follow  i  but  if  the  draught  be  thrown  off  the 
stomach,  or  the  injection  be  returned  without 
effect,  they  should  nevertheless  be  repeated.  If 
the  abdomen  be  much  tUstended,  and  painful  on 
pressure,  the  hot  turpentine  fomentation  onght  to 
be  applied,  as  long  as  the  patient  can  endure 
it,  instead  of  the  liniment.  Tliese  measures  will 
seldom  fail  of  procuring  most  copious  evacuations, 
which  should  be  promoted  by  sulphate  of  mag- 
nesia, and  spiritus  sther.  sulph.  comp.  in  the 
compound  infusion  of  roses;  and  bytneaginoos 
clysters  with  camphor  or  asssftetida,  ana  oil  of 
linseed.  After  two  or  three  doses  of  sulphate  of 
magnesia  have  been  given,  the  following  draught 
may  be  exhibited,  and  repeated  frequently  ;  the 
action  of  the  bowels  being  promoted  by  the  enema. 

Nov  137.  B  Camphor*  ruKgr.  iU— *^ ;  tere  cum  Mu. 
cilag.  AcacixS  et  Aq.  PlroenteSJ.:  Sulph.  Alumln. 
pulver.  Jmm.;  Spint  AnUI  3i-  ;  S^rup.  Croci  3n.  Mlwe. 
Fiat  Hauitut,  quarti  vel  ijulotl  quique  hori  NimcDdua, 
prlua  agitata  phlilo. 

No.  13a  R  Terebinth,  Venrt.  Tel  Commun.  3  vi — S  j.  i 
Ttnd  A*MMklK3M  (v«l  OL  AnUl  3J.}j  OM  011v« 
3iij  i  l«rccum  ViteL  Ovl.etMldsDecocU  kalvBjxv)., 
in  quo priut  tolutacnt  Sulplutis U«giwd« Su.— 3J-> St 
flat  Enema. 

67.  i.  The  treatment  of  eonvaletcenee  from  lead 
colic  is  of  much  importance,  particularly  when 
attended  with  tremors,  epilepsy,  severe  cephalal- 
gia, or  paralysis.  At  first  the  uliim  and  camphor 
should  be  given  for  two  or  three  days ;  and  the 
action  oF  the  bowels  promoted  by  oleaginous 
enemata ;  the  loins  and  abdomen  being  robbed, 
night  and  morning,  with  one  of  the  Imimenta 
already  recommended.  As  there  is  a  great  ten- 
dency of  the  disease  to  return,  paiticularlv  when 
the  patient  follows  the  occupation  which  occa- 
sioned it,  the  strictest  attention  should  always  be 
paid  to  Uie  state  of  the  bowels,  and  the  sulphates 
of  magne«a  and  alumina,  with  compound  infuwon 
of  roses,andsome  aromaticspirit,  be  taken  frequent- 
ly ;  and,  upon  the  first  indtcation  of  obstruction, 
recourse  should  be  had  to  oleaginous  clysters. 

G8.  it.  In  order  to  remove  the  lequelm  of  the  dis- 
ease, particularly  the  paralym,  the  patient  should 
be  allowed  a  generous  diet,  with  exercise  in  the 
open  air ;  and  itrycAnine,  or  the  extract  of  nuz 
vomica,  with  the  uoes  and  myrrh  pill,  or  F.  541. 
565.  may  be  taken  twice  or  thnce  daily.  The  palsy 
arising  from  the  poison  of  lead  is  much  benefited 
by  this  active  medicine,  as  well  as  by  frictions 
with  stimulating  substances,  by  electncity,  and 
the  use  of  splints  along  the  fore^artn  and  hand, 
as  recommended  by  Dr.  Pehbkrtok.  The  Bath 
waters  are  very  lernceable  in  promoting  perfect 
B  b  4 
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recoveTV)  and  pTvventing  a  relapse  :  Kith  these 
views,  the  balsams,  particularly  the  Canviian  and 
Peruvian,  may  also  be  taken,  with  the  sulphates 
of  alumina  and  quinine,  or  with  tome  extracts, 
cami^or,  ficc. ;  and,  under  every  circumstance, 
the  aigestiveorgans should  bestrengthened  and  the 
aciioil  of  the  bowels  promoted  by  tonics  combined 
with  aperients  and  antispasmodics.  I  have  ob- 
tained marked  advant^  from  strychnine  thus 
combined,  as  well  as  nom  several  of  the  gam 
resins,  as  ammouacum.  nyrrii,  ■■wftfi(idii<  and 
gaibanum,  particularly  when,be8ide6  the  reduced 
nervous  ana  muscular  power,  the  digestive  func- 
ions  still  continued  to  suffer.  (For  the  propkv' 
lactic  tnatmeitt  of  thb  disease,  see  the  article 
AbTS  and  EMPLOTMEIin,^  17—30.) 

69.  II.  Tkbatmemt  op  Couc  cavsed  cbieplt 
ay  Chamosof  Stkuotubi  ok  Pohtion. — i.  Of 
eotie  from  tomtrhthn  cf  thM  bmelt.  This 
■Ute  M  disease  will  not  lie  benefited  by  purg- 
atives or  carminatives ;  but  a  judicious  choice 
and  combination  of  aperients  will  often  be  of 
service.  In  all  cases  of  this  description,  due 
exanioation  p*r  niium  should  be  instituted ; 
and  as  stricture  fnqnently  ocean  at  the  upper 
part  oFt^  rectum  tod  lower  part  of  the  dgmoid 
nexure  of  the  colon,  a  very  long  flexible  bougie 
should  be  carefully  introduced,  as  recommended 
by  Dr.  Willan.  When  we  have  reason  to 
suspect  the  existence  of  stricture  in  any  part  of 
the  colon,  the  use  of  mucihiginous,  saponaceous, 
or  de^inous  enemata'sbimld  be  long  pernsted 
in;  but  the  patient  ought  to  be  very  careful 
not  to  emfdov  any  ml  that  is  not  perfectly 
sweet.  At  the  same  time,  the  action  of  the 
bowels  may  be  promoted  by  an  electuary  com- 
posed of  equal  parts  of  the  superurlrale  of 
potash  and  sub-botate  of  soda,  with  confection  of 
senna  and  common  treacle,  or  either  the  in- 
mssated  jutce  of  the  sambttcus,  or  simple  synip. 
i  have  seen  advtnt^  derived  from  a  {faster, 
conustii^  of  the  emplastram  |ttcis  comp.,  the 
emplast.  anunoniaci  cum  hydrargyro,  and  »ther 
the  extract,  belladonne  or  the  extr.  conii,  kept 
long  api^ied  over  the  abdomen.  When  the 
atrictnre  ai^eari  tobe  low  in  the  colon,  and  yet 
beyond  the  reach  of  a  bonne,  $uppotit<met,  with 
«tnerof  these  extracts  and  the  lead  plaster,  will  be 
productive  of  some  relief;  and  wnen  it  can  be 
reached  by  a  bougie,  the  occasional  introduction 
of  one  will  often  permanently  remedy  the  disease. 

70.  Most  of  the  caws  of  this  complaint  that  I 
havescen,  have  occurred  in  persona  who  had  long 
been  in  the  haUtofhaving  recourse  to  purgatives, 
consisting  chiefly  of  calomel  and  colocynth,  or 
tbe  compound  extract  of  the  latter — sqmiances 
which  have  a  remarkable  effect  in  irritating  tbe 
internal  surface  of  tbe  colon  and  rectum,  and 
constricttngtheirmascular  tunics.  Itisobvious 
that  a  frequent  repetition  of  these  medicines, 
vnlest  their  eflbcts  be  counteracted  by  emollient 
clysters,  will  at  last  give  rise  to  inflammatory 
thickeniDg  of  the  parietes  of  the  bowel,  and  con- 
striction of  its  canal.  In  most  of  these  cases, 
also,  there  exists  irtflammatory  action  of  the  in> 
terul  surface  of  the  constricted  patt,  and  of  its 
vicini^.  Hence  the  advantage  usually  derived 
firomacooling  regimen,  a  spare  or  farinaceous  diet, 
and  cooling  gentle  laxatives,  assisted  by  soothing 
and  demulcent  clysters,  as  the  folloinng :  — 

.  Ma  isa  H  Snato.  FmrieuL  dulc.,  Semin.  AaM,  U 
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Amm  OjH.  Coquc  «(■  OL  :  drin  npSHne.etaMe  & 
exprcMO  Olet  OliTM,  vel  OClini,  311).  i  PMaMwIMac 
•t  Sub-borUU  Soda  U3}^iJ.  Hum  ct  Oat  Bmbs, 
pro  re  nats  Injlcicnduia. 

No  14a  a  Extr.  HvoKTSiBl  3i}.;  Canpfaova  nm 
p.f}.— a. :  Soda  SulMwMn.  vcl  SuUbocatia  3j«— S  Ifw- ; 
rauHB  NitratU  Sm.;  tm  cum  Mvdlas.  AcMiUtSf).. 
el  adde  Decoct  ftjeverts  la^^ot.  Mbce  ct  flat 

Ma  Itl.  R  Eatr.  BcUa3ewM  ir.  Ui^-^i  ten  earn 
Decoct  Cidonte  (vel  Oeeoot  Altbnk  vri  Dec  Hotdd 
Coi^)  Sal].— KvLi  «t  >ckte  FoUaa  Sukcaifaca.  5J-1 
PH^Mitratissj.  Usee  pn  BmmMK. 

71.  iL  TVmfnwnt  of  Ilsitt. — The  importance 
of  ascertuning,  previotuly  to  the  adoption  of  a 
plan  of  treatment  in  tlus  state  of  the  disease,  the 
existence  of  hernia,  has  been  already  noticed; 
but  the  young  practitioner  should  be  aware  that 
hernia  may  exist  without  the  patient  being;  aware 
of  it ;  and  Uie  real  state  of  the  case  may  be  nia- 
taken,  owing  to  the  absence  of  any  tumow,  so 
very  small  a  portion  of  the  nde  of  the  bowd 
being  Btraoguuted  as  not  even  to  obstruct  its 
canu.  I  have  twice  or  thrice  —  race  in  one  of 
my  servants  —  met  with  such  cases,  in  consult- 
ation with  eminent  surgeons,  where  the  exact 
state  of  parts  was  inferred,  and  •  successful 
treatment  pursued.  There  ate  certain  fonns  of 
the  disease  which  may  be  briefly  characterised, 
as  they  require  a  very  difierent  treatment: — 
Ist,  Great  distension  of  tbe  abdomen,  with  dif- 
fuse, but  not  acute  tenderness ;  obstinate  costire- 
ness;  retchings,  particularly  when  substances 
are  taken  into  the  stomach ;  anxte^,  and  general 
uneasiness:  2d,  The  above  symntoma,  with  fixed 
and  severe  pain,  and  great  tendeneaa.  felt  in  a 
defined  part  of  the  abdomen,  often  tbout  the  re- 
gion of  the  cecum :  3d,  Violent  altadts  <^  tor- 
mina, occurring  in  paroxysms,  like  the  strong  im- 
pulse downwards  from  the  action  of  a  drastic 
puixe, — the  action  proceeding  to  a  certain  point 
—  tnere  stopping,  and  becoming  nverted, — fid- 
lowed  by  vomiting,  which  soon  beconee  fiecnlent 
(  Abercrombie)  :  and,  4th,  Where  the  symptoms 
of  the  third  sute  are  accompanied  with  teoesmos , 
and  Uie  discharge  of  a  smaJl  quanti^  of  bloody 
water  or  mucus,  sometimes  with  indistinct  oreloD- 
gated  tumour,and  the  other  signs  already  described 
($  40.)  as  indicating  inragination  of  the  bowels.^ 

73.  In  the  j!rtt  of  thrae  the  bowels  are  evi- 
dently diMended  and  inactive  i  — in  the  teeo^J, 
they  aie  probably  in  a  similar  state,  owing  to  ob- 
struction, stricture,  or  strangulation,  with  inflam- 
mation, most  frequently  in  the  vicinity  of  tbe 
•atcum  and  its  appendix ; — in  the  thinl,  then 
are  more  evident  signs  of  stricture  or  strangnla- 
lion ;  but  this  may  also  be  an  advanced  stage  of 
the  second  ;  —  andin  the/(«ir(fc,  the  symptoms  an 
more  strictly  referrible  to  invagination ;  althongh 
this  may  also  exist  in  the  third  of  these  state*. 

73.  A.  It  is  evident  that  the  Jirit  of  these 
states  will  very  freqaently  be  much  benefited  by 
purgativti,  particularly  by  a  Urge  dose  of  calo- 
mel (from  10  to  20  grains),  wtikh  will,  either 
alone  or  with  camphor  and  hyoscyamus,  allay  the 
morbid  action  of  the  stomach,  and  move  the 
bowels,  particularly  if  it  be  assisted  by  the  hot 
turpentine  fomentation  or  epithem  54.)>  ^"^ 
enemau  ($  57.66.70.).  In  cases  where  a  full  dose 
of  calomel  only  has  been  given,  a  dose  of  castor 
oil,  with  ten  or  fifteen  drops  of  laadanum,  may  fol- 
low it  in  one  or  two  hours;  and  an  injection  with 
three  times  the  quantity  of  the  same  medicines 
may  afterwards  be  thrown  up.  In  some  imtancca 
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eqtral  quantilies  of  castor  oil  ud  turpentine  may 
be  given  soon  mfter  the  calomel.  After  the  irrita- 
bility of  the  stomach  has  subsided,  the  action  of 
the  uoweU  may  be  promoted  by  small  doses, 
frequently  repeated,  of  the  purified  extract  oj 
mlaa,  with  hyoscyamus,  and  a  small  quantity  of 
extract  of  gentian,  which  will  promote  its  action. 
Galleskv  sutes  that  be  baa  found  recently  ex- 

Jiressed  Utueed  oil,  in  the  dose  of  a  large  spoon- 
nlf  with  a  few  drops  of  the  oil  of  aniseed,  given 
every  hour  or  two  nours,  extremely  beneficial. 
If  the  first  dose  of  calomel  neither  opens  the 
bowels  nor  allays  the  action  of  the  stomach,  it 
may  be  combined  with  from  one  and  a  haJf  to 
three  grains  of  pun  ofuum.  This  will,  in  most 
iiutances,9ettle  the  stomach  and  open  the  bowels, 
particularly  if  it  be  soon  followed  by  the  fomenl- 
atioD  and  enema  already  advised. 

74.  fi.  The  tendency  of  colic  to  lapse  into  a 
latent  or  obscure  state  of  inflammation  has  already 
been  noticed  ($  M.) ;  and  this  tendency  a  the 
greater,  the  more  nearly  the  disease  ap[«oecbes 
to  ileus  from  its  commencement.  As  colic  in 
every  form  is  more  especially  an  affection  of  the 
muscular  coats  of  the  bowel,  and  as  ioffamma- 
tion,  when  it  supervenes,  as  it  so  frequenUy  does, 
upon  colic,  seems  to  attack  this  part  especially, 
and  to  terminate  then  more  rapidtv  in  gangrene 
than  when  it  originates  in  either  toe  mucous  or 
peritoneal  coats,  so  it  becomes  necessary  to  have 
a  prompt  recourse  to  blood-letting,  particularly 
when  rfgors  have  occurred,  and  the  pulse  is  op- 
pressed or  constricted,  and  the  habit  of  body 
plethoric  or  muscular.  In  such  cases,  blood- 
letting should  be  full  and  decided,  and,  if  neces- 
sary repeated ;  but  it  ought  not  to  be  trusted  to 
alone,  or  even  mainly ;  for  if  carried  too  tm,  or 
employed  too  largely,  or  even  at  all  in  some  cases 
ana  states  of  constitution,  or  too  late  in  the  disease, 
it  may  hasten  a  hizl  termination.  It  is  beneficial 
cbiefi^io  theiecondand  tAird  states  of  the  malady, 
especially  when  resorted  to  early,  and  followed  by 
local  depetion,  by  calomel  and  (nanm,  the  warm 
turpentine  fomentation  on  the  abdomen,  and  sub- 
sequently by  clysters  (F.  144. 146, 147.).  I  be- 
lieve, however,  that  in  many  cases,  particularly 
those  commencing  as  flatulent  colic,  blood-letting 
carried  to  the  utmost  extent  will  not  of  itself  pre- 
vent either  gangrene  from  taking  place,  or  fecu  - 
lent  vomiting  from  coming  on.  For  in  these,  and 
in  th»  Jirtt  state  above  specified,  the  muscular  and 
other  coats  seem  to  lose  their  vitality,  without 
almost  any  other  mark  of  pre-existing  inflamma- 
tion, that  I  could  observe  in  some  cases  on  dis- 
section, than  change  of  colour.  And  yet,  when 
duly  employed,  particularly  early  in  the  other 
states  of  the  disease,  blood-fetting  will  often  give 
decided  and  immediate  relief,  and  be  quickly  fol- 
lowed by  free  evacuations  and  speedy  recovery, 

75.  C.  Opiutei  and  other  anodtfitet  are  most 
important  remedies  in  nearly  all  the  states  of  the 
disease,  but  especially  in  the  teemid  and  third 
particularised.  The  proprietyof  premising  gene- 
ral or  local  blood-letting,  or  both,  when  it  is 
clearly  indicated,  and  the  advantages  of  combin- 
ing opium  or  hyoscjranus,  at  first  with  a  laige 
dose  of  calomel,  or  camjdior,  or  both,  have  been 
adverted  to.  These  remedies  will  often  of  tbem- 
nlves  produce  free  evacuations ;  but  in  the  states 
of  ileus  now  mentioned,  purgativet  given  by  the 
Bonlbf  unlesa  of  the  mildest  kiod,  or  combined 


as  above  ($  52.),  and  exhibited  subsequently 
to  the  above  remedies,  are  seldom  of  service. 
Appropriate  enemata,  however,  should  not  be 
omitted. 

76.  D.  The  tobacco  ityection  is  one  of  the  most 
generally  adopted  remedies  in  this  disease,  and 
one  which  has  received  the  warm  sanction  of  Dr. 
AaEacRDMBiK.  This  able  physician  recommends 
it  with  judicious  caution,  and  directs  at  first  only 
fifteen  grains  of  the  tobacco  to  be  infused  for  ten 
roioutes  in  «x  ouncesof  boiling  water ;  the  quan- 
tity to  be  increased  to  twenty  grains,  and  repeated 
after  an  hour,  if  no  effect  be  produced.  I  believe 
that,  when  thus  employed,  early  in  the  disease, 
and  in  persons  previoualjr  of  sound  vital  power, 
this  will  often  be  of  service,  or  at  least  not  detri- 
mental. But  I  have  seen  several  cases  wherein 
this  powerful  substance,  even  when  no  more  than 
half  a  drachm  had  been  infused  for  fifteen  minutes 
in  a  pint  of  water,  produced  the  most  distresung 
effects  i  and  in  one  case,  where  it  was  given  in 
oppoMtion  to  my  opinion,  which  was  in  favour  9t 
a  terebinthinate  injection,  death  followed  its  ad- 
ministration before  three  minutes  had  expired,  — 
evidently  from  its  sedative  operation  in  an  ad- 
vanced state  of  disease.  1  have  seen  many  cases 
in  which  it  had  been  administered,  and,  unless 
under  the  circumstances  in  whi^h  1  have  stated 
it  to  be  admissible,  or  when  stmmli  are  given  at 
the  same  time  by  the  mouth,  I  believe  that  it 
favours  a  fatal  termination,  by  exhausting  the 
vital  power  of  the  alimentary  canal,  and  dispos- 
ing inflammatory  action  to  terminate  in  gangrene. 
The  introduction  of  tobacco  moke  into  the  large 
bowels  appears  a  much  safer  and  more  efficacious 
practice,  and  to  be  approprtaie  to  a  greater  num- 
ber of  the  many  morbid  states  of  which  ileus  is  an 
effect. 

77.  E.  Various  other  kindi  <^  injection  have 
been  recommended ;  and  some  of  them  are  more 
deserving  of  confidence  in  the  treatment  of  tieua 
than  almost  any  other  remedy.  I  have  already 
mentioned  several  ($66.70.),  and  referred  toothers 
in  the  Appeodix  (F.140, 141.l50.),on  which  very 
considerable  reliance  may  be  placed.  Dr.  Max* 
WELL  has  found  large  injections  of  uwrm  Itnteed  oil 
— from  two  to  four  pints — steadily  and  slowly 
thrown  op,  regurgitation  being  prevented  by 
pressing  the  guard  of  the  pipe  against  the  anus, 
remarkably  successful,  after  feculent  vomiting 
had  come  on,  and  the  usual  means  had  Euleii. 
He  recommends,  in  such  cases,  the  patient  to  be 
placed  on  the  rieht  «de,  with  the  pelvis  elevated 
above  the  rest  of  the  body,  the  premature  return 
of  the  iiuection  b^ng  prevented  by  firmly  press* 
ing  a  bail  of  linen  against  the  anus.  He  direct& 
tins  clyster  to  be  repeated  every  three  or  four 
hours,  until  relief  is  obtained ;  and,  when  much 
exhaustion  is  present,  with  the  addition  of  lauda- 
num. I'hb  physician  likewise  advises,  in  cases 
wheretheexistenceofintus.susceptioD  is  suspected, 
the  luxation  of  the  tnteitinet  by  air,  and  adduces 
cases  in  which  it  was  followed  by  co^nous  evacu- 
ations; but  it  seems  doubtful  whether  or  not  in- 
vagination existed  in  any  of  them.  This  practice, 
first  recommended  by  Hippocrates,  anerwards 
insisted  on  by  Alexander  of  Thalles,_Zacvtus 
LusiTANus,  and  Aiverius,  and  mentioned  by 
Saoar,  and  some  other  systematic  writers,  is  cer- 
tainly deserving  of  trial  where  we  have  reason  to 
suspect  invagination  or  internal  strangulatioo. 
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In  most  caflM,  bowever,  mfiatioa  with  tobacco 
twtokt  sppears  preferable;  but,  as  Qcabin  re* 
muks.  It  shoultl  be  frequentlv  repeated,  and  tta 
effects  carefully  watched.  Altbou^b  the  infa* 
sion  of  tobacco  has  been  choseo  for  inJectioD  by 
ViCAT,  FowLBR,  Campet,  Conradi,  Hufeland, 
and  Abucrombic,  yet  I  agree  with  Stdenbah, 
Dk  Uabn,  Saoar,  Quarin,  and  many  others,  in 
conrideri&g  the  smoke  superwr  to  the  infuuon ; 
the  former  being  adopted  by  some  merely  on  ac* 
count  of  the  greater  facility  of  conveying  it  into 
the  bowels,  and  without  reference  to  the  very 
different  operation  of  these  two  modes  of  employ- 
ing this  powerful  medicine.  But  in  cases  where 
infiation  Dyairortobacco  smoke  is  adopted,  purg- 
ative injections  shoald  speedily  follow,  as  di- 
rected by  HiFFocRATES,  if  evacuations  have  not 
taken  place ;  for  the  smtAe  may  even  pass  out  by 
the  mouth,  and  yet  copious  motions  may  not 
otherwise  be  procured.  He«ides  these  means, 
yeatt  has  been  administered  as  an  iDjection  in 
warm  amall  beer,  with  the  intention  of  evolving 
tta  fixed  air  in  the  bowels,  and  thereby  extricat- 
ing any  unnatural  convolution  or  slight  invagin- 
ation that  may  have  been  formed.  Sulphuric 
ctAer  has  likewise  been  thrown  into  the  large 
bowels,  with  the  expectation  that  its  fumes  would 
operate  in  a  umttar  manner.  Antimonial  wine, 
and  tbe  pmeder  or  iitfutim  of  ipteaeuanha  have 
been  prescribed  in  eneroata,  with  the  view  of  re- 
lazing  spaam,  in  cases  where  it  is  presumed  to  be 
the  chief  cause  of  obstruction;  whilst  the  infusion 
of  pop^es  and  of  chamomile  flowers,  various  ano- 
dyne, saponaceous,  laxative,  and  oleaginous  in- 
jections ($57.66.),  have  also  been  directed  with 
the  views  already  suied. 

78.  F.  Bathi.lfc— Tepid  or  warm  ktfii  are 
sometimes  useful  adjuvanu  in  tbe  early  sUges  of 
the  disease,  and  are  generally  recommended. 
CoU  Jiuidi  taken  into  the  stomach,  and  thrown 
into  the  large  bowels,  in  considerable  quantities, 
und  mid  tpithem4  constantly  applied  on  the  abdo-  ; 
men,  have  been  prescribed  by  Bdreau*,Marit, 
Ravob,  SmnELE,  Darwin,  Conraoi,  Balo- 
INOBR,  Sutra,  and  Abercrombis.  Tbe  dashing 
of  cold  water  over  tbe  lower  extremities  and  ab- 
domen of  the  patient,  whilst  he  is  kept  in  a  stand- 
ing posture,  has  likewise  been  directed  by  several 
physicians;  but  this  practice,  although  occasion- 
ally of  wrvice,  seems  less  successml  than  the 
judicious  application  of  cold  to  the  surface  of  tbe 
abdomen  itself.  When  this  cavity  is  distended, 
tense,  nrinful  on  pressure,  particularly  in  a  cir- 
cumscribed portion,  with  increased  temperature 
t>f  its  surface,  the  cold  douche,  or  the  applica- 
tion of  cloths  moistened  with  vinegar  and  water, 
Will  often  prove  of  advantage.  Dr.  BnANOts,  of 
Copenhagen,  states  that  at  has  emfdoyed  iced 
drinksi  and  cloths  wetted  with  iced  water  to  the 
itbdomen,  in  ten  cases  with  success  )  and  that  in 
some  instances  the  practice  requires  to  be  perse- 
vered in  for  a  long  time,  and  assisted  by  anti- 
8[)asmodic  and  laxative  eacmata,  and  bv  opiates 
with  sthnulants  and  tonics  taken  intemaUy, 

79.  G.  When  ugns  of  depres«on  of  the  vital 
energy  manifest  themselves  m  the  advanced  stage 


*  Mr.  BuBKAn  reeommeodi  the  um,  and  gives  a  tdate 
dneripUvc,  of  a  ttmple  hydraulic  apparatus  for  inteenoni, 
th*  SUM  te  all  rwpacts  as  one  Istefr  Introduced  into  thU 
aountrv  tMn  ftmoBt,  under  the  nam*  of  climuiduct,  tiui 
wUshIc  salted  o^Tw  the  tagsBilM  of  water. 


of  ^e  ^aease,  itimiUanti  are  reqtilred,  and,if j^ndi. 
ciously  selected  and  comlnned,  thdr  trihibitipB 
will  sometimes  be  rapidly  followed  by  amendment. 
Wherever  the  lowermg  measures  already  ooticed 
are  followed  by  increase  of  the  symptoms  particu* 
larly  vomiting  and  restlessness,  or  by  sinking  of  tbe 
nervous  power  or  of  animal  heat  on  the  snrhwe 
the  trunk,  antispasmodic  stimulants  and  tonics 
•honld  be  conjoined,  according  to  circumstances, 
with  certain  of  the  measures  described  above. 
Purgative  tinctures  are  sometimes  of  service  in 
this  state,  particularly  the  tinctures  of  aloes,  with 
liquor  potassn,  and  linct.  hyoscyami ;  bihI  the 
tincture  of  senna,  with  spirit,  amoton.  soccioati 
and  spirit.  ani«,  in  large  or  often  repeated  doses. 
Notwithstaiufing  constant  or  even  Tmculent  vo- 
miting in  this  stage,  advantage  will  sometimes  be 
derivnl  from  a  full  dose  of  nnrtciffied  oil  of  fur- 
pentint  ^from  3  iv. — x.),  taken  on  the  snrbce  of 
aqua  pimentset,  to  which  cither  spirit,  anin, 
tinct.  cardamom,  co.,  or  tinct.  capsict,  has  been 
added.  I  have  seen  the  vomiting  cease,  and  tbe 
dtstennon  of  the  abdomen  rapitiiy  subside,  in* 
mediately  after  this  draught,  which  should  be 
repeated  if  tbe  former  has  been  thrown  off.  A 
full  dose  of  common  oil  of  turpentine,  taken  by 
the  mouth,  has  a  singular  efTevt  in  constricting, 
and,  as  it  were,  drawing  the  small  intestines  clow 
to  the  root  of  the  mesentery  L*o  that,  in  cases 
where  I  have  given  it,  and  in  which  hernia  had 
chanced  to  exist,  the  hernial  sac  has  becme 
quite  empty  soon  after  its  exhibition.  May  not 
the  advantage  obtained  by  it  occasionally  arise 
from  the  disentanglement  of  a  constricted  or  im- 
prisoned portion  of  intestine  by  this  mode  of 
operation,  as  well  as  from  its  innnence  in  restor- 
ing the  action  of  the  paralysed  and  dilated  coats 
of  the  bowel  in  other  cases  1  In  many  states  of 
inflammatory  action,  particularly  those  attended 
with  exhausted  tone  of  the  capillaries  and  de- 
pressed vital  power,  it  is  one  of  the  most  active 
means  we  possess  of  preventing  gangrene  or 
effusion,  and  of  restoring  the  nalunJ  Rction  of 
the  vessels. 

80.  H.  In  some  cases,  after  depletions  have 
been  carried  far,  or  in  nervous  and  irritable 
habits,  the  inverted  action  of  the  stomach  and 
upper  part  of  tbe  alimentary  canal  appears  to 
continue  in  consequence  of  the  vital  exhaustion 
and  irriubility  of  parts ;  but,  if  these  states  w«e 
put  a  stop  to  for  a  while,  and  the  powers  of  lift 
supported,  the  natural  action  of  the  bowels — re- 
specting the  immediate  restoration  of  which  tbe 
f^ticnt  is  often  injuriously  harassed  —  would  ge- 
nerally at  last  return.  Under  such  circumstances, 
pills  consisting  of  the  oxide  of  hitmuth,  camphor, 
and  opiam,  frequently  repeated ;  or  of  the  first  of 
these,  and  extract  of  hep,  or  of  henbuHe,  or  tbe 
hpdroeyattic  acid,  in  the  recent  oleum  amygdal. 
dulcis,  or  oleum  olivs,  in  moderate  but  rather 
frequent  do^es,  and  occasionally  with  an  aro- 
matic spirit  or  distilled  water ;  will  often  prove 
of  service,  particularly  when  aided  by  the  ex- 
ternal means  about  to  be  recomtneoded.  Wbea 
thus  exhibited,  the  pnisric  add  has  a  restorative 
effect ;  and  it  is  still  further  beneficial  when 
associated  with  suitable  stimulants,  as  camphor, 
a^her,  &c.  In  a  few  instances  1  have  inferred, 
from  tbe  situation  of  tbe  pain,  and  other  symp- 
toms, that  the  disorder  originated  in  the  duodenum 
or  jejonom ;  and  in  these  espeetally,  tbe  oxide  of 
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biBDiDth  and  the  pnisuc  acid  have  been  of  con- 
■idenble  benefit.  The  amtKcniatai  tincture  of 
gmtuuum,  with  par^orw  riitiV,  in  fbll  dosea, 
uid  given  in  milk,  or  in  the  recant  oil  of  almonds 
or  of  olives,  or  in  linseed  ml,  has  also  occasion- 
nlly  proved  of  advantage.  The  acetate  of  mof 
pktne  is  sometimes  of  service  in  allaying  the  dis- 
tress, anxietji  and  irritability  of  the  stomach  and 
diaphragm ;  but  it  ^onld  be  prescribed  in  an 
aromatic  apirit,  and  in  a  dose  which  will  secure 
its  anodyne  effect  without  sinking  the  vital  ener- 
gies. I  have  used  the  following  with  marked 
•dvaotage,  repeating  the  dose  every  two  hours 
Bntil  ao  eff<Kt  was  produced :  — 

Ha  Itt  H  AcctstU  Hornhhus  gr.tv, ;  Spirit  Mnl*- 
Hem ct  8pirtt.Pln>eat«  USi ;  SplnL  Cunphoiwstlinct 
Bnuotni  Coup.  U  S  M.  Solve.  CapUt  3J.  «d  ^ij.  InSu. 
durum,  *cl  Synipum,  vel  Olea  tupra  meinoniU. 

Bl.  i.  Tbe  ingMion  oj  crude  merewg,  or  of 
gleiMM  tf  Uad,  to  the  extent  of  one  or  two 
povnds,  has  been  recommended  in  ileus  by  seve- 
lal  »uthon,particularly  in  that  state  of  the  malady 
which  presents  the  symptoms  indicating  invagi- 
nation of  a  portion  of  intestine.  n^YDENiriM, 
SciixNCK,  Bellostei  PAHi,  Panzani,  Hoff* 
MAMH,  Saoar,  Qoabin,  Nevinsok,  Dakwin, 
AssRCRoMaia,  and  many  others,  have  noticed 
this  practice;  some  of  them,  as  SYnEKiuH  and 
QuARiN,  in  doubtful  terms  —  others  more  favour- 
ably. M.  KoLLAKD  has  detailed  the  history  of  a 
case,  wherein,  other  means  having  failed,  he 
gave  about  10  ounces  of  crude  mercury,  which, 
aAer  a  short  time,  occasioned  a  sensation  of  change 
in  the  position  of  same  part  within  tbe  abdwien, 
instantly  followed  by  relief.  Sunilar  instances  have 
been  recorded  by  Dr.  UwiNsand  Dr.  Bellcci.  I 
have  never  tried  this  metal;  but,  many  years  a^o,  I 
■awapatient — a  female  between  twenty  and  thirty, 
— rebevedfo>m  all  the  characteristic  symptoms  of 
this  state  of  the  disease  b^  the  ingestion  of  about 
two  pounds  of  common  shot,  whico  also  has  been 
recommended  in  volvulus,  by  many  of  the  best 
medical  writers  of  the  three  last  centuries,  and 
by  some  of  them  in  preference  to  quicksilver. 
Large  blood-lettings,  the  tepid  bath,  and  various 
other  means  ($  54. 77.),  should  generally  precede 
the  iogestioD  of  lead  or  quicksilver. 

82.  K.  Various  txttn^  hmrm  besides  those 
already  noticed,  have  been  recommended  in  ileus. 
Saoar  *  states,  that  he  vras  cured  of  volvulus,  by 
having  tbe  abdomen,  at  the  commencement  of  the 
attack,  kneaded  tike  dough,  with  oiled  hands, — a 
plan  instituted  evidently  with  the  view  of  disen- 
ungling  a  displaced  portion  of  bowel.  Ahetxus, 
aodPanL of  JEoiwa, directed  cupping  on  the  ab- 
domen. Csi«U8  advised  dry  cupping  on  both  the 
Itnns  and  abdomen ;  but  little  advantage  can  be 
expected  from  this  latter  measure,  unless  it  be 
performed  by  one  capacious  vessel,  as  is,  1  be- 
mve,  occasionally  done  in  some  northern  con- 
tinental countries.  Quarin  states,  that  in  an 
extrcnw  case,  all  other  means  bavii^[  failed,  and 
the  pulse  being  small  and  irregular,  the  extre- 
mities cold,  the  countenance  sunk,  with  hiccup. 
&c.,  he  had  recourse  to  dry  cuMnng,  using  for 
the  purpose  porcelain  bowls.    Relief  soon  fol- 


•  "  OUm  CritB  incidl  In  htwo  morbum  (volnkim) 
Mungarui  Ssrtor  •ccitua  m«  reititult  loira  tm  hem 
mcthodo  Mquentl :  bnpMituia  ae  luplnum  prato.  In. 
nnobm  otoo  otiTsrum  nuattHu  wis  OepssbW  pmat  pl^ 
tons  pssISM  fania  HibtUiter  InclpieM  auoosMlva  Kmper 
Mlns totum abdooMn  BKUBL"  tp-SBt) 


lowed,  and  the  bowels  were  copiously  evacuated, 
their  action  having  been  assisted  by  enemata  of 
tnfunon    chamomile  flowers  and  tartariaed  soda. 

83.  L.  Dr.  Arercrommi  expreMes  himself  in 
flavour  of  btrg»  bltttert  on  the  abdomen ;  but 
much  more  certain  and  immediate  relief —  often 
within  ten  minutes  after  its  application— is  derived 
from  the  hot  iprrit  of  turpentint  fomentation, 
placed  over  the  whole  abdomen.  Where  there 
18  little  or  no  tenderness  of  this  cavity,  I  have, 
however,  prefierred  inunction  of  its  surftice  with 
one  of  the  liniments  above  directed  ($51.);  keep* 
ing  subsequently  a  cold  turpentine  epithem 
applied.  Forbes,  W ii.MER,and  Baldinoeh  also 
advocate  the  use  of  blisters  on  the  abdomen ; 
but  Meier  prefers  placing  them  on  the  in- 
sides  <^  the  th^hs.  The  recommendation  of 
Sydenham,  to  keep  a  young  dog  coostantiy  ap- 
plied to  tbe  abdomen,  will  appear  to  many  a  sin- 
gular remedy ;  but  the  views  with  which  ho 
prescribed  it  are  by  no  means  devoid  of  reason. 

84.  M,  Numerous  writers  antecedent  to  the 
time  of  QuARiN,  and  subsequently,  have  recom- 
mended an  tnciiim  to  be  made  through  tht 
parietei  of  the  abdomen,  and  tbe  internally  stran- 
gulated, or  the  invaginated,  portion  of  bowel 
extricated  through  it.  Nuck  has  recorded  « 
case  where  this  operation  was  performed  with 
success.  Van  Swieten  objects  to  it,  the  uncer- 
tainty of  tbe  existence  of  volvulus  or  internal 
strangulation.  But,  in  several  cases  of  invagi' 
nation  which  I  have  seen,  and  in  a  great  many  I 
have  perused  —  almost  all  those,  the  history  of 
which  has  been  fully  detailed  —  the  symptoms 
described  ($  40.)  as  characterising  this  state 
were  present,  particularly  the  tormina,  followed 
by  desire  of  evacuation,  and  tenesmus,  with  the 
discharge  of  a  little  Uoody  mucus  or  water;  tbe 
oblong  tumour,  in  a  part  of  the  abdomen,  ad- 
mitting of  being  recognised  at  some  period  of  the 
disease ;  have  I^en  superadded  to  the  other  sjrmp- 
toms  of  ileus,  aad  pointed  out  its  precise  nature. 
In  two  cases  1  felt  inclined  to  have  had  the 
operation  performed  ;  and,  indeed,  suggested  it. 
The  diagnons  was  found  correct  on  examination 
after  death.  A  case  is  given  by  Dr.  Fuscaius,  in 
Hvpelasd's  Journal  for  February,  1825,  almost 
identical  with  one  of  these,  and  characterised 
by  the  above  diagnostic  symptoms,  in  which  ho 
resorted  to  this  operation  over  the  place  to  which 
the  patient  referred  the  sensation  of  obatructiotti 
and  where  an  obscure  oblong  tumour,  in  the  aitu- 
ation  of  the  ascending  colon,  was  detected.  An 
invagination  of  the  colon  was  removed,  and  th« 
patient  perfectiy  recovered.  The  reader  need 
not  be  informed  that  ileus  very  commonly  pro- 
ceeds from  strangulated  hernia,  and  sometimes 
persists  from  adhenoas,  tec.  after  the  displaced 
bowel  has  been  returned.  The  propriety  of 
having  an  early  recourse  to  tbe  operation  afle^ 
we  fail  in  returning  tbe  protruded  intestine  is 
here  very  obvious. 

65.  A',  During,  and  tubtequent  lo,  cmvaleicenee 
from  ileus,  the  patient  should  wear  flannel  next 
tho  skin,  and  promote  the  functions  of  the  sto- 
mach and  bowels  hy  vegetable  Intters  comlnned 
with  geoUe  aperienU,  and  the  sub-carbonates  of 
tbe  alkalies.  The  bulky  and  flatulent  vegetables 
ought  to  be  avmded,  and  the  extremities  and  sur- 
face ofthe  abdomen  and  loins  kept  equably  warm. 
The  utmost  attention  should  be  paid  to  dtetj  all 
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indigestible  nibstajices,  aod  uid  or  ac«rb  bere- 
rages,  carefutW  avoided. 

86.  III.  Treatment  or  SvHPTOXA-nc  or 
Complicated  Colic.  —  A.  Tbe  meuis  of  cure 
in  mott  cases  of  this  description  sbouM  be  di- 
rected to  tbe  (Uwaaed  viicus,  by  which  the  func- 
tions of  the  alimentary  canal  are  affected,  a. 
Those  cdicky  symptoms  which  are  produced  by 
irritation,  or  the  passage  of  gaU-ttOHe$  through 
the  common  bile^uct,  and  by  the  obstruction 
occasioned  by  coneretioM  in  the  intestines,  will 
generally  be  relieved  nearly  the  same  treat- 
ment as  that  recommended  in  tbis  article ;  bat 
whatever  diflerence  should  exist,  is  detailed  in 
the  article  on  Concretions,  b.  The  colic  which 
is  symptomatic  of  ewrsu  in  tbe  intestines  requires, 
if  tne  attack  be  severe,  tbe  internal  and  eitemal 
means  already  recommended  to  allay  tbe  urgent 
symptoms;  tntt  after  this  is  accomplished,  tbe 
remedies  resorted  to  for  the  cure  m  verminous 
disorders  should  be  employed.  (See  art.  Worms.) 

87.  B.  The  occurrence  of  colic  from  affectiont 
tf  tkt  kidneyi,  particularly  from  calculi  in  their 
pelvis  or  ureters,  should  not  be  overlooked  by  tbe 
practitioner ;  nor  should  he  forget  that  it  is  some- 
times consequent  upon  aneuTum  of  tht  abdemituit 
aorta,  and  of  tvatoun  f<»med  tM  tht  mmenttry, 
or  in  the  omentum,  a.  In  the  first  of  these 
pathological  states,  much  relief  will  be  afforded 
by  the  alkaline  sub-carbonates,  with  opiates  or 
sedatives,  and  followed  by  oleaginous  purgatives 
and  enemata,  in  addition  to  whatever  depletory 
or  other  measures  the  circumstances  of  the  case 
will  point  out.  The  use  of  Unimenis  with  cam- 
phor, soap,  and  opium,  nibbed  on  the  abdomen 
and  loias,  will  also  fpve  much  relief.  6.  In  colic 
depending  ujfwn  the  latter  o^nic  changes,  little 
beyond  ^liating  the  urgent  symptoms  by  the 
remedies  now  mentioned,  can  be  expected. 

88.  C.  Flatulent  colic,  generaUy  of  a  pro- 
longed descriptioii,  and  often  not  easilpr  removed, 
at  least  in  a  permanent  manner,  aometimes  occurs 
in  tbe  course  of  attkma  and  bronthorrhtea,  owing 
apparently  to  the  interrupted  functiona  of  the 
mucous  surface  of  the  lungs ;  the  evolution  of 
gaseous  6uid9,  from  the  blood  being  impeded  on 
this  surface,  but  supervening  vicariously  on  that  of 
the  alimenunr  cunal.  In  such  cases,  after  the 
bowls  have  been  freely  evacuated,  carminatives 
comUned  with  ipecacuanha  and  hyoscyamus; 
the  infusion  of  valerian,  with  prusstc  acid,  and 
spirit.  ani« ;  jmwders  of  magnesia,  oxide  of  bi^ 
muth  or  of  tine,  and  ipecacuanha ;  sulphate  of 
»Dc,  with  myrrh,  campnor,  and  opium  or  hyos- 
cyamns;  and  camphor  mixture,  with  extract  of 
belladonna,  s^ritua  stheris  Bul|diur.  comp.  and 
spirit,  menths ;  are  among  the  means  which  will 
aiford  the  greatest  relief. 

89.  D.  There  are  few  more  common  compli- 
cations than  hyiteria  and  colic ;  but  the  treatment 
varies  not  materially  from  that  now  stated,  a. 
In  such  cases,  tbe  funcliotts  of  tbe  uterus  require 
strict  attention  ;  (or  morlud  sensibility,  and  even 
Tascolar  excitement,  both  of  this  viscus  and  of 
the  ovaria,  are  often  present.  The  treatment  too 
commonly  adopted  in  this  state  of  complication, 
although  it  may  give  immediate  but  temporary 
relief,  not  infrequeotly  peipetuates  the  patholo- 
gical state,  of  which  mAfa  hysteria  and  colic  are 
merely  symptoms.  Instead  of  employing  medi-  j 
cinee  which  excite  both  the  digutive  mucous  • 


surface  and  the  generative  otfpm,  in  tliesc  eaim, 

cooling  and  soothing  remedies  are  much  mm 
appropriate  to  them,  such  as  those  above  caa- 
merated  (i  67.) ;  local  depletions,  nitrate  of 
potash,  Bub-carbonate  of  soda,  extract  of  hop, 
cooling  aperienta,  Tcmtable  touca,  enrdse  m 
tbe  open  air,  &c.  i.  When  tbe  comj^amtis 
symptomatic  of  difficult  menstruatioD  43.), 
^neral  or  local  blood-letting  may  be  resorted 
to  in  the  plethoric  subject:  but  in  the  weak  or 
hysterical,  camphor,  ammonia,  soda.  &c.  with 
hyoscyamns;  or  the  acetate  of  morphine  or 
laudanum  oiven  in  some  aromatic  spiril,  the 
ammoniatecT  tutctnie  of  guaiacum  in  linseed 
tea,  the  prepantiona  of  rue  and  of  juniper,  and 
the  treatment  detailed  in  the  article  on  the  i>ii- 
orderi  of  Menstbuatioit,  will  generally  give 
speedy  relief,  e.  Colicky  pains  sometimes  occur 
during  pregnancy:  in  such  cases,  cooling  aperients, 
with  antispasmodics  and  0[Hates  or  other  ano- 
dynes, and  preceded  by  sanguineous  depletioa, 
if  congestion  or  plethora  exist,  will  remove  all 
disorder,  d.  Severe  attacks  of  colic  are  not 
uncommon  upon  tupprmion  of  the  wiema  or  of 
the  lochia.  If  a  tendency  to  inflammatory  action 
manifests  itself,  and  especially  if  the  patient  be 
plethoric  or  robust,  general  vt  locml  depletion 
should  be  practised ;  a  doee  of  a  mixture  com- 
posed of  a  decocUon  of  tbe  radix  rubiK,  tincture 
and  syrup  of  saffron,  and  as  much  borax  as  it 
will  dissolve,  should  be  given  every  two  hours; 
the  volatile  liniment  with  camphor  and  opium 
ought  to  be  rubbed  on  the  abdomen ;  and,  after- 
wards,  a  fomeotatioo  with  the  decoctioB  ef 
poppy-heads,  &c.  applied  to  the  tame  utuatioa. 
ScRHiDTMANN  advisos  a  cataplasm,  consstingof 
marshmallows,  henbane,  bruised  linseed,  and 
poppy.beads,  to  be  placed  warm  on  the  abdomen ; 
and  the  steam  of  hot  water  to  be  conveyed  to  the 
pudenda,  e.  If  colic  proceed  from  caagettim 
or  iii^aMiwit0rj(  trrtbitioH  of  tbe  titwits  or  avaritt 
local  deoletions;  diaphoretics,  and  lefrigeianli^ 
combined  with  sedatives ;  aperiaita,  with  cooling 
emollient  enonata,  and  low  diet,  are  the  most 
appropriate  remedies. 

90.  £.  Colicky  complaints  are  not  infre- 
quently referrible  to  eongution  and  irr^tar 
vauutar  action  in  the  tiver,  famereaM,  or  ^tltm ; 
or,  if  not  arinog  from  such  disorder*,  are  asso- 
ciated vrith  them,  owing  to  deficient  energy  at 
the  organic  nervous  system ;  and,  consequently, 
to  imperfect  performance  of  the  abdominal  func- 
tions ^nerally.  a.  In  cases  of  this  kind,  local 
depletions,  fulowed  by  purgadves,  exerting  a 
chologogue  and  deobstnient  action,  external 
irritation,  and,  subsequently,  by  vegetable  tonics, 
laxatives,  regular  exereise,  and  a  coune  of  tbe 
Leamington,  Harrogate,  Buxton,  or  Chelten- 
ham, minend  vraters,  or  the  artificial  waten 
of  Carlsbad,  Spa,  Ems,  &c.,  according  to  the 
circumstances  of  the  case,  will  generally  re- 
move all  disorder.  Impeded  circulaUoD  threap 
the  portal  system,  is  mOre  or  less  concerned  in 
the  causation  of  colic  pains  in  these  cases ;  the 
return  of  blood  through  the  mesenteric  and 
hemorrhoidal  vans  deranging  tbe  contractile 
actions  of  the  intestines,  and  giving  rise,  in  mioy 
cases,  particularly  those  in  which  this  patholo- 
gical state  obtains,  to  the  additional  aasociitioB 
of  hemorrhoidal  afiecdtms,  which,  if  neglected, 
mey  terminate  ia  anal  fistuls.   h.  It  is  not  tta> 
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ctRnmon  to  find  a  Kvere  attack  of  colic  usher 
in  h^tMrrkmdal  duchareit:  the  impeded  ciicu- 
lUioD  through  the  portal  veaeels,  and  the  coue- 
qiUDt  fiti  of  colic,  being  both  lelieTsd  by  the 
couecutiTa  hnmorrhage  from  the  livmonnoidal 
vaoa  aod  mucous  surface  of  the  rectum.  Id 
almost  all  such  cases,  io  addition  to  the  conges- 
tion aod  associated  disorder  of  the  assistant 
ehylopoietic  TiBcera,  thera  are  more  or  less 
Tascular  plethora,  tmpetled  secretioD  generally, 
and  deficient  ener^  of  the  OTganic  nervous 
■Tstem,  —  a  complicated  state  of  disorder  evi- 
(wotly  requiring  local  depletions  from  the  region 
of  the  liver,  or,  as  Continental  practitioners  very 
reasoaably  prefer,  from  the  vicmity  of  the  anus, 
with  the  remedies  above  stated,  and  assisted  by 
regular  exercise,  gentle  tonics,  aperients,  and  a 
regulated  diet  ud  repnen.  Frwn  this  it  will 
Dot  appear  singular  that  very  dangerous  attacks 
of  colic,  or  even  of  ileus,  will  sometimes  occur 
after  the  operation  for  bvmorrhoids  or  anal 
fistnlc,  or  other  morbid  states  of  the  rectum, 
when  performed,  as  they  sometimes  are,  without 
previous  medical  treatment  of  a  kind  appro- 
priate to  the  state  of  internal  diseise.  e.  The 
eomplicalion  of  colic  with  either  acute  or  chronic 
JautUice  is  evidently  referrible,  either  to  the 
paas^  of  gall-stones  86.),  or  to  the  pa- 
thological  state  of  the  liver  now  noticed,  or  to 
inflammatory  action  in  the  duodenum  or  biliary 
ducts,  at,  lastly,  to  congestioa  of  bile  in  the 
hepatic  ducb.  or  in  the  gall-bladder.  When 
symptoms  of  local  plethora  or  congestion  can  be 
detected,  cupjHng,  and  the  rest  of  the  treatment 
now  directed,  will  be  sernceable.  (See  Jaundics 
—  Trtatment  of.) 

91.  F.  When  the  colic  arises  from  atonic, 
misplaced,  or  erratic  emit,  large  doses  of  the  sub- 
carbonatesof  the  alkuies,  or  magnesia,  with  cam- 
phor or  ammonia,  are  re<]uired,  followed  by  blood- 
letting, if  the  pulse,  habit  of  bodv.  end  strength  of 
the  patient  admit  of  it ;  by  calomel,  with  cam- 
phor aod  byoscyamus,  or  opium,  at  bed-time ;  by 
active  cathartics,  conjoinea  with  stimulants  and 
restoratives,  as  long  as  the  alvine  evacuations 
indicate  the'  propnety  of  their  exhibition  ;  by 
purgative  and  antispasmodic  injections,  and  by 
rubeboent*  and  sinapisms  to  the  lower  extre- 
mities. After  morbid  secretions  and  retained 
feces  are  evactuled,  colclucum  may  then  be 
given  with  ammonia,  or  with  camphor  and  mag- 
nesia. But  arthritic  calie  occurs  most  frequently 
in  aged  persons,  or  in  those  with  exhaust«i  con- 
•titatioDs,  in  whom,  instead  of  evacnatioiu,  be- 
yond the  expulsion  of  mwbid  secretions,  active 
stimulants.  —  as  large  doses  of  camphor  and  am- 
monia, or  of  niaiacum  and  ammonia, — with 
warm  sjnces,  Cayenne  pepper,  and  sometimes 
combined  with  opium  or  aconitum,  and  assisted 
by  sinansms,  are  indispensably  requisite. 

93.  G.  If  colic  supervene  on  the  disappear- 
ance or  sappresmm  of  rhetmsHini  from  the  junta 
or  aponennMis,  or  the  repoloon  of  ehrmrie  trup' 
tioiu,  local  depletions,  followed  by  camphorated 
liniments  and  fomentations ;  warm  turpentine 
epithems  applied  on  the  abdomen ;  calomel,  with 
antimonial  preparations,  orwith  ipecacuanhaand 
opium ;  warm  vapour  and  fumigating  baths ;  the 
nb-carbonatea  ot  the  alkalies,  sulphur,  the  com- 
poond  deeoctiOBof  •uiapanlla.or  the  decoctioa  of 
dulcamara;  bUsten,  tamiiied  antimonial  j^aiten 
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orointments,saponaceousandoleaginousenemata; 
and  sinapisms  to  the extrenutiesor  parts  primarily 
affected ;  constitute  the  chief  mean^ of  cure.  The 
frequency,  and,  io  two  of  the  forma  of  the  disease 
especially,  the  danger,  of  the  complaint  now  dis- 
cussed Iwve  inducM  me  to  be  more  circamstantial 
in  the  accountof  its  pathology  and  treatment  than 
may  appear  requisite  to  many:  but  I  am  convinced 
that  the  experienced  practitioner  will  not  be  of  the 
number ;  but  will  find  cause  to  regret,  with  myself, 
upon  reviewing  his  knowledge,  that  his  i 
ation  on  the  subject  is  not  greater  than  his  means 
of  observation  nave  yet  afforded  him,  or  my 
labours  can  pooibly  asoat  him  in  obtunmg. 

Bduoa  Ann  napsa.— ^  Common  Foski  op  Colic.  — 
PUt^,  Hitt.  Kst  1.  SxvL  ap.  L  —  CeUui,  De  Medl. 
clna,  L  It.  »ect  I3,  '.l\.  —  Alexander  TVoUmm,  L  liL 
ch.  44.— AuUoN,  ConiulL  voL  L  p.  S.  —  ScMenck,  L  liL 

el.  ns.  17a  and  S7i.—lfiUI»,  Opera  Omnia,  de  AnSm. 
rut.  par.  IL  atp.  IS.  p.  iUfL—Bonel,  Sepulchretum, 
ttc  L  ill.  MCL  uv.  obMT.  1.  6.;  «t  HcTcurliu  Con- 
pitallUiM,  p.  116.  et  sew.— JKHTtat,  Otaer*.  omL  L  oh. 
12.  is.  59,  ftc.  i  (vnt  iC  nh.  18.  38,  *& j  c«nL  IlL  ob.  Si, 
48.  —BolfiiU.  De  Dolorp  Coliea  Jenc,  Iffia  —JUtrU,  Oe 
CoBca  HWmr«rholda1L  Hala,  1718.  —Hq/TmaH,  De  Intcs. 
tinorum  DolorllMu.Oiiera.vol.lL  p.S9i.t  et  Conuilt  oeoL  IL 
n.  16.  —  Haximm,  in  Philo*.  Trmt.  No.  4fiS:  —  BarriM,  De 
Morb.  Int.  Kittmpfer,  Anuan.  ExoC 

Jrnneier,  De  MorliU  Colicsm  contnjuen  tUmi,  4to.  H«1», 
1749. — AgricUm,  Comment,  ia  Fopfitim,  De  Sulptiure, 
46f — Saimun,  NoMlogie  Methodfque,  ftc.  t  iL 
p.5ja — Ratio  McU.  par.  II.  p.I35. 13a,|>ar.  liL 
Hoten,  Oe  Dolor.  ^>a«tico.Aatulenti«  Prim.  Viar.  8vo. 
Lond  mi.  —  Bitr»erd  Iiulltut  Med.  PracL  voL  iv.  ed. 
Lip*,  p.  358.  el  NV.  —  Bong,  in  Act.  Reg.  Soc.  Had.  Hann. 
*oL  I.  p.3K5.<4(m.,  et  vol  iil.p.  115.  et  141.  — Amoc'. 

in  Ibid-p.  3«ft,  eiTol  ir.  p.  Ill  — X^W,  De  Rened.  Id! 
dlimU.  —  rode,  Biblioth.  1.3.  I4&  — TWimv,  Ergo  Co- 
Ilea  Dolorl  Opium,  4ta  Nancell,  1784.  —  Bamdry,  Sur  U 
Coliquc  Nervo-tssUiaue.  ArU,  UOS.— £6M-br,  De  Co- 
lic Intkntum.  Arq.  mt.— Avrto-,  In  N.  Y.  Ifed.  Re. 
poutoT]',  vol  V.  Na  UL  art  3.  —  Conradi,  in  Biffelmtd't 
Joum.  der  Pract  Ameyk.  vl,  b.  414.  —  Onte,  In  Ibid. 
Til.  Up.  168.  —  Fromm,  Ue  Oleo  Ricinl.^uMiue  in  vaiiis 
Col.  Spec  elTectu  pneiUnt,  4ta  ISOS.  —  UicAaelii,  In 
hadetU  Joum.  f  Ur  die  Ch.run.  ill  b.  p.  6s:i  —  Thomaimt 
Aimalen  ad  ISUU.  p.  £71.  —Odirr,  in  Joum.  de  UM. 
tilix.  p.331.— tfonic*,lD  Lond.  Med.  RepoaitOTT,  vol  xvlU. 
p.  77.  —  Choma,  Diet  de  M«declae,  *ol.  v.  p.  44a  — 
ScAii«J(<lnuii,SummiObwrTatMedicar.Tol.iv  pL3l3.<<Mw. 

B.  WuT  InoIiIN  and  ManaiD  Colic. —  Hermittdex, 
Tnltato  del  Dolor  Cotico,  ito  H4dr>tl,  175a  —  Hunter, 
On  DiacaM*  of  Jamaica,  ftc,  —  Uwf,  On  the  IMaeaMi  of 
Hot  Climate*,  a  SA4.  —  LkikHiva,  Diiaertacion  Hrdica 
(obre  el  Colica  de  Had>ML  Had.  179&  —  O^itkolm,  On  tbe 
Dlieaies  oT  Hot  CIlmalM,  AcSvo.  l^d.  18!SL  a  991.— 
I4>my,  Hte.  de Cbtfurt.  HlliL  till.— ifad^fer, 

cherehMMrlaColIquedeHadrld.  Fkri^tSIl  ZAnxt, 

in  Collect  de«  Thitea  tauten,  k  I'Ecole  de  MM.  de  Parii, 
1809,  Ko.  83.— JdiwA,  Ibid.  1815,  No.  Sa  —Tkomton,  Edln. 
MeU.  and  Surg.  Joum.  Nov.  1818,  dl  614.  —  JtfKuraML  tn 

Lond.  Med.  &pmIu>tt,  bjr  Capl-md,  Nov.  1S£5  Pa*eat. 

In  Joum.  de*  Progre*  de*  Scien.  H&l.  L  IL  p.  340.  —  Mar. 
quand.  In  Joum.  Complement  dei  Scien.  Hid.  t  'xxilL 
p.  vn.  — .  Oilier,  Account  of  the  Bllioua  Colic,  ot  Drv 
Bellr-ache,  Svo.  Loadtm,  1778.  [ettretnely  waiwMe). 

C.  Liun  Colic.  —  Heidlin,  Un.  Med.  ISG,  p.  163.  — 
Caimette,  Riveriut  Renovatu*,  vol  I.  Ljon.  liOl.  —  fan 
Stoielen,  Comment  toL  ifL  p.  347.  —  Tnmtiin,  De  Collea 
Plctimum,  Svo.  Genew,  1757.— OrMAvi*,  De  Colica 
Plciorium.  Anut  1755.  — J>f  J/on*.  De  Colica  Mctonum 
Haaw,  ni&  —  H'arrem,la  Med.  Tranaac;  oT  Col.  tdPbjt 
of  Load.  ToL  li.  Na  7.  — ^rrrW.  Svlliwe.  ob*.  iv.  —  Atine, 
In /btor.  Collect  I»H.  Pract  (oClil.  No  Bi.  —  StoU,  Hat 
MM.  ILpSTO;.  tv.p.7&,  VlplSHL,  vIL  p.  3D7.  <«  im: — 
a.  Baker.  Medical  Tract*  rcpubUabed  by  hIsSon.  S»a 
1818,  p.  1.  and  42a  —  Duboil,  An  Colid*  Ssulla  Vema. 
KCtioP  (neq.)  Pari*.  1757.  — />i|f>(r«w.  Ergo  non  Colicia 
Aguli*  Veneiectia  Pari*,  1777.  —  i/nrr^jM,  On  the  Cure 
of  the  Dry  Belljr.Achc.  Lond.  1786.  —  .^dttir,  io  Edin. 
Med.  Comment  vol.  s.  p.S33. ;  et  Mem.  of  Aled.  Soc.  oT 
Land.  vol.  li.  p  S3G.  —  Utral,  Sur  la  Collque  Mttalllque, 
Pari*,  1804.  —  Lentin,  Bejrtrage,  p.  BUG. ;  et  Hemorab.  ftc 

^lia  ;  et  In  Btimenbaek,  Hed.  Biblloth.  iL  p.  149.— 
lutMmMM,  in  Ibid.  ilL  b.  p.546.  — AiHOMr,  In  Joum.  dn 
Progriide*  Sdenc.  Mfd.  1 11.  p.  S43.— H'aj^ln  Fbrmay, 
Ephemcr.  von  Berlin,  i.b,  3at  a 83.  —  Quorfti,  Animad. 
rerrionra,  p  187.  —  UmU,  De  Alumint*  Vlrtuie  Medica. 
GH.  nai.~Uardif,  Of  the  Colic  of  Pratou  and  Devon- 
|*hire,8vo.Lood.]T79-~aan>M/,  In  Mcin.orHed.Soc.or 
I  Lond.  voL  V.  PL  1S3.—  FavM,  In  Edln.  Ned.  Coain«it. 
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vol.  iL  p.  S39.'—Aleedi,  The  Eadcnic  Colk  of  Derowhlra 
not  CMued  by  a  Solution  oT  Lead  in  th«  Cyder ;  with  Kp- 
atariu  aa  Dr.  Bater^  Bmr.  Flyinouih,  ilea.  —  jHmAct-, 
Bemerkuniea  flbeTLoadon.Ac  p.  173.— ft<r*fr,iii  Hom'f 
N.  ARhiv.  II.  b.  V.  3W.  —  Gendr<m,  in  R/cunl  Perlodique 
da  U  Soc.  de  Suitj  k  Parii.  Na  5l.  et  t  iL  p.  m  —  C*<vW, 
in  Edin.  Med.  and  9urS.  Journ.  *d.  )v.  p.  314.  —  Sommer, 
in  H^feUuu^»  Joura.  der  Ptact  Anneik.  *iL  b.  p.  83.  — 
MiekatOM,  i»  Ibid.  xiL  tit.pai.  —  Girif/,  In /fitAfMHiTi 
Joum.  der  Hcilk.  L  b.  P.  19S.,  et  svii.  b.  3*1  p.  106.— 
Balemamt  Art  Colie,  in  Am*'*  CTclopvdia.  —  Robert*,  in 
Traniac  of  Lond.  ColL  of  Phy».  vol.  v.  p  45.  —  Pem- 
bertoit.  On  the  Abdotn.  ViMcra,  &c.  p.  IX. —Atuiral, 
Clioique  H^tliule,  L  iv.  Parit,  I8S7.  —  Pmriaet,  in  Diet, 
des  Science*  MM.  t  tL  n  a  —  OoUa,  Toxicologie  Gtn^. 
rale,  L  p  6^7.  —  f>»^,  in  Archi*.  dor  PracL  Heiik.  fflr 
Schlnleo,  iv.  b.  lit  n.  &  —  Amdnil,  in  Rivue  HM.  L  IL 
n.  Sl>3.  —  Junir/er,  Archive*  Ctntr.  de  Mtdecine, 
t.  xviil  b  STtL  —  Gratvv,  Dublin  Hespllal  Repoita,  vot.  Iv. 
p,  15.  —  Crrgorg,  Practice  ofPliv*.  Sd  edit  )>.Ht.  —  Oirit. 
ttaiM,  On  PiMion^  p  4>».  —  Cojiaid,  in  Lond.  Med.  and 
Sure.  Joum.  vol  I.  p  147. ;  and  In  Lond.  Med.  Rcpotltorv, 
*oL  xviiL  p  3K.  —  FoamifT,  in  Joum.  KcMomad.  de 
Mfd-ttvii.  Pant,  183U.  — Gnufria,TrantacL  Medtcalea. 
Jan.  1S99L  —  Vwhu,  Med  and  Phjru.  Joiim.^.  xxi.  p  441. 

nlLBt^s  AND  VoLvitu'*.  -^HippoeTaiet,Uuii  lurm,  ill.. 
Opera,  p  491. ;  Ui*;  T«a»,  Op  p.  5S.  —Sertbontat  Larnt, 
De ContpoL  Afed. ch.  'i&— ^rW<eii*,Curat. Acut  I.  IL cS.— 
i'nii/wi^iairfii.L  iii.c.44— SarMuJMH«,Ei>ist  iiLp  8H4.  i 
Hiatoria  Anatoui.  cent  ».  lil*t,  !:! ;  et  De  U»u  Nivi*  Me- 
dico,  p  145.  — Opera,  p  Se7.  — Zhch/iu  /ju/. 
tenw,  Pract.  Admirab.  Liv  ob»er.  S9.  —  &>«■/,  Seoul, 
chretum,  L  ill.  *ect  14.  obf.  7.  S4.,  et  1.  Iv.  aect  1.  ob.  C3.  — 
Morgagiil,  E^tL  sxxlv.  Na  11,  12. 18.  —  ficol.  Delect 
OUervat  Pract  App  p  31.  — //q^wM^  De  PaHlone 
Illaca.  Opera,  Supp  IL  ,n.  8.  — Sv«r,  Sjriteir.a  Hor. 
barum,  Ac  p  33:.  Vleo.  (757.—  Qitari*,  De  Cur.  tvb. 
tt  latm.  p.  384.  VIen.  1781 —  Himnt,  fHmut,  Otmtr. 
en  lntiu>tuKeptio,  In  Edin.  Med.  and  Fhn.  Kuajra, 
Tol.  IL  an.  !7.  i  Ibid,  vol  Hi.  p.  SKl.  —  SimtoH,  In 
Ibid  vol.*.  par.  li.  p.e6i.  —  De  Haen,  Rat  MM.  par.  I. 
P.II3L,  par.vlli.c.5.,  par.  Ix.c.  5.,  and  par.  si.  cl— tfoMrw, 
UrtiM,  UoTbid  Anat  of  the  Gullet,  Stomach,  and  Inte*. 
tine«.av&  Sdedit  p.59.— FTA^r^,  \n  Philo*.  Tronuc. 
vol.  UxvL  —  Fonler,  Hed.  Report*  of  Tobacco.  Lond. 

—  BarAtL,  Obccrvat  lur  lea  Coliques  lliaauce  eaaen. 
tiellenent  Nervnuet, In  Mem.de la Sociftj  Midd'I:^u- 
latlon,  t  Hi.  p  401.  — Dami*,  Zoonomla,  vol.  iL  p  bSS.— 
Lmdwig,  DeCauri*Ubitruct.  AlTltMc.pSS.  — 7J0H(iti>,!lD 
Hed  and  Surg.  Journ.  voLvlli.  p.ltS.—HufeUiul,  in  Joum. 
der  Pract  Armejrk.  ii.  b.  p  309. ;  et  in  Joum.  der  Ptact 
Heilk.  Nov.  \fm,  p  13'.  —  Sdu^lRr,  in  IbuL  Dec.  ISIU. 
a  Sa  —  OhhwU,  b)  HiffielMd-t  Joum.  der  Pract  Ais- 
mrk.  *Lh  u.\g6.—Fbr6et,  )n  Edin.  Med.  Comment 
ml  Is.  u  9B&— &oif ,  In  iMd.  vol  *.  183.  —  ^V•f■aM, 
On  CritM  MeRurr  In  Obatiuctkmi  of  the  Boweli,  Loud. 
Vm.  —  Bailiie.  Series  of  Enfravingi.  faac  it.  tab.L~ 
Sum,  Ohtervathma  on  Epidemic  Diiorden,  &c.  p  27.  — 
GadeUa,  De  Vmnita  Intnttnor.  ^ve  Volvula  Vien.  1771. 
—Hartmtmn,  De  Ileo  Cc^oacendo  et  Curand.  178a  — 
GoO^tto.Vom  Mitercre,  etc.  p  TU  — Sa/wt,  in  Joum.  de 
Mfdedne,  t  xxxvL  p  .115^  —  tfafff;  In  Hf/eland't  Joum. 
der  Pract  Hetlk.  xviL  t.  p^  18a  —  Bttrtau,  In  Mem.  of 
Hed  Soc  of  Lond  voL  It  p  297.  —BtUmger,  N.  Maguin, 
Till  b.  p  77.  —  Po^,  Hethode  den  lieu*,  ttc  Lodtr't 
Joum.  nir  Chirurg,  L  b.  p.  54L  —  Mimfaleon,  in  Diet  de* 
Science*  M6d  t  xxiiL  p.5*l.  —  SaiKe l)fiorme,\n  Diet  dc 
M6declne,  voL  xxL  p  402.  —  lUckter,  Die  ^idle  Tli«- 
taple.  It.  U  p  I7l-^i!ti.  — Awer,  Atchivn  Gfn^.  de 
M«d.  t  t.9.&.  —  UbidoU,  Ifid.  t  xilL  piSSa  — iMit, 
lUd  t  xi*.  p  1S&  —Awiiiir,  Journ.  Univcra.  de*  Scien. 
Mtd.  t.\y.~-Mortier,  Joum.  ComplAnetit  des  Scienr. 
H6L  t  UL — Faget,  Joum.  Gen«r.  de  HAL  t  xL  —Dance, 
Sur  lei  iDTagtnatUmi  de*  Inteatin*.  in  Ri'peTt  G^^r. 
d'Anatom.  et  Patholog.  Ac  t  L  p  441.  —  SmifA,  in  Edin. 
Hed  and  Surg.  Joum.  toL  ix.  p.  S87.  —  Maxaell.  in  Ibid 
roL  XXL  p  72.  —  RaOand,  Archive*  Of  n£r.  de  HMecine, 
I.  v.  pSaa  — n>*cMw,  In  Ibid  t  ix.  p  Ita— >f.  Biet, 
In  Ibid  p  23a  —  BellMei.  in  lUd  t  xvli).  p  29tl  —  BTJ- 
mnf.lnTranLOf  HKL.Chlrarg.Soc.ToLi.No.  R— Amtf, 
In  Joum.  Gin.  de  Mfd  t  xxl*.  p  SU  — Anadu,  in  N'dut. 
Jouro.de  M£d  t  v.  p  89.  — HWor,  Mi icelUneou*  Works, 
bv  SmJM,  Lond.  18!U,  p  SSi  —  Abarrvuibie,  On  Dlteaaes 
of  the  Abdominal  Viscera,  ftc.  Edin.  K'ia,  p  104. 

Those  who  with  to  be  acquainted  more  fully  with  the 
mnnion*  of  the  writer*  of  the  fltleenth,  sixteenth,  and 
seventeenth  cenlurie«,Bata//MwandClaMr,  will  And  them 
detailed  at  conildmue  lenj(th  In  Bcmn'**  Pofynf/Aci,  &c. 
(bl.TaLl.p.iiOll.«f  «U.;lnhl(JVern0-tet,fol.pllSi  and 
tn  HaNOR  B  BMiolheta  JMtco  Praetka,  fbL  voL  L  p  575. 
Although  I  have  not  availed  xajtAt  of  thcae  collections 
in  any  way,  owing  to  my  drcumsrribed  limit*,  anddnire 
to  give  more  prectse  information  of  a  later  date,  and  more 
In  accordance  with  my  experience,  than  that  which  Ihey 
fumiili,  yet  will  they  I  e  lound  to  contain  much  of  what 
ha*  been  considered  of  much  more  modem  date,  and, 
when  sifted  (Mm  the  reftate,  of  i»  mean  raluc; 


TheBIUtvnipi^  of  these  diaeue^  Id  PLOMWnM  IM 
DtgeUa,  Is  brought  down  to  .the  conmenrcnent  of  Hiii 
eeuuaji  lwimanyoftliefelerenee*aieiwnccuf»W;that 
by  youNeitTeiTaGnnty,andBoltdc&  TbeBtiapfwM 
to  the  art  Ileus,  In  the  great  French  l>ictlaBaiy,  la  Bk- 
Hrety  a  catalogue  of  7%esei  on  the  mUecl,  of  MTClaei 
instead  of  consHting,  aa  it  ought,  of  iiricwBUPthee*. 
perience  of  the  best  pnctica)  wrilera, 

COLON.— SvK.  KmKof.  Dtr  CrtMMrf«rm,Gtf. 
Th€  Larg4  Bowel. 

1.  The  colon  u  reiy  dteo  tbe  teat  of  £mu^ 
the  rest  of  the  alimeatary  canal  bong  but  lighitly 
affected.  In  Bome  complaiaU,  as  coiutipatim, 
colic,  and  dyientny,  it  is  the  part  {uincipallj 
disoidered ;  and  in  others,  as  indiftttieti,  dhr- 
rhaca,  iUut,  peritimitU,  &cc..  it  participaies  in  the 
disease  with  the  rest  of  the  digesbve  orgaoa.  The 
investigatioQ,  therefon,  of  tneae  nalwiea  neoe^ 
sarily  includes  the  consdeiatton  of  tbe  chief  m» 
bid  sutes  of  this  viacus.  But  tbeie  are  olhec 
derangements  which  require  a  brief  notice  at  this 
place,  and  which  do  not  belong  to  these  diseases, 
or  to  those  changes  of  structure  that  are  common 
to  it  and  the  re«t  of  the  alimentary  canal,  and 
which  will  be  conadered  in  the  article  m  the 
Pathology  of  the  DtOESTiTS  Camal. 

Torpor   or   Atony  op  thb  ColoVi  ajcs 

ITS  CoNSCftVEfCES.  —  CuUSlT.  1.  C LASS, 

I.  Order  {Author), 

2.  Defin.  Genoral  dibilihf,  toUk  indigottioM; 
ttow  or  irrtgular  ttatt  oj  lh*  bovtU  ;  dutenitm, 
borborygmi,  or  ttriduloui  noitet,  in  tho  umrm  ^ 
tho  colon  ;  frt^ueitttif  pain  ormeatUuss,  $omttimm 
leitk  tumouri  in  torn  pari  of  thia  vtieut. 

3.  i.  Its  Pathoixioy.  —  Atony  and  distennoii 
of  the  colon  may  be  variously  associated  with 
other  dtsordeis.  They  obtun  more  or  leas  in  all 
cases  of  coostipatbn  and  colic  which  depend  not 
upot  iaflammalioo,  or  naon  diminntion  or  coa- 
stiiction  of  tbe  canal  of  ute  intestines ;  and  they 
are  also  often  complicated  with  torpor  of  tbe  liver, 
and  deficient  secretion  from  tbe  internal  sor&ce 
of  the  colon.  Distension  is  usually  occasioned 
by  flatus  or  fecal  matters ;  and  it  may  produce 
little  or  no  inconvenience,  beyMtd  constipatioa, 
until  it  reaches  a  great  extent;  but  it  fi«qneuly 
gives  rise  to  JiatuUnt  and  ittreoraeeotu  eotie,  and 
even  to  iUui,  The  gases  found  in  die  cdon  an 
azote,  carbonic  acid  gas,  and  caiburetted  hy^tn 
gen,  in  varying  proportions  ;  and,  when  tbey  ac- 
cumulate largely,  they  always  produce  borboiygmi 
or  an  unpleasant  or  painfiu  sense  of  distension, 
and  constipation  or  colic.  A.  Flalultnt  ditUn- 
lion  of  the  colon  (see  Flatulence)  is  commonly 
dependent  upon  want  of  vital  tone  of  the  diges- 
tive organs  generally,  and  of  this  viscus  paiticu* 
larly.  In  irriution  or  iaflammation  of  the  bowels, 
flatus  is  also  generated  in  great  quantity ;  but  it  is 
usually  expelled  quickly,  especially  when  they 
are  unobstnicled,  owing  to  reaction  of  that  a>as> 
cular  coats.  Much  doubt  exists  as  to  the  source 
whence  this  flatus  proceeds,  Ths  circumstance 
of  its  rapid  reproduction  after  its  evacuation, 
when  the  bowels  contain  no  substances  which 
could  give  rise  to  it,  and  various  physiological 

I  conuderatioDs,  lead  me  to  infer  that  it  is  in  great 
;  measure  exhaled  from  the  di^^estive  mucous  mt- 
I  face ;  tbe  gases  conwstmg  chiefly  of  those  which 
'  pass  into,  or  are  formed  by,  the  blood ;  and.  in 
I  health,  are  afterwards  given  out  frwn  it,  on  the 
mucous  surface  of  the  lungs.  Persons  who  often 
expel  the  flatus  from  tbe  lower  bowels,  where  it 
1  evidently  is  destined  to  perform  useful  puipoies 
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in  the  eeonomT>  are  moot  subject  to  as  atonic 
Mate  of  the  colon,  and  to  a  continued  as  well  as 
an  increased  genentioD  of  the  intestinal  gases : 
and,  when  cireunutances  prevent  the  accustomed 
frequency  of  their  dtschaigOt  are  most  liable  to 
experience  the  effects  of  their  accumulatioa. 
Afaxuc  distension  of  the  colon  by  flatus  is  also 
a  common  attendant  upon  congestion  of  some  one 
or  more  of  the  abdominal  viscera,  and  even  upon 
^neral  vascular  plethora,  particularly  when  it 
oppretsee  the  ctrcalating  energies.  It  also  ohea 
accompanies  hysteria :  and,  owing  to  the  iu- 
etcesed  senubibty  of  the  organic  nerves,  as  well 
as  to  the  morlnd  irritability  and  irregular  aclbn 
of  the  muscular  fibres  of  the  bowel^  gives  rise 
to  various  painful  sensations  in  their  course,  aitd 
to  anomalous  states  of  disorder. 

4.  iJ.  When  SN  atouie  and /UauUnt  state  of  the 
colon  is  associated  u>itA  morbid  irritabilitif  of  the 
muflcularcoat,  painful  sensations  in  some  part  of  the 
course  of  this  viscus  are  frequently  complained  of, 
particularly  by  females ;  are  by  them  often  referred 
to  its  left  arch  and  descending  portion ;  and  are 
attended  by  loud  croaliing  or  stridulous  noises, 
especially  upon  full  respration  and  meoul  emo- 
tion. The  Dowels  are  uauaJly  constipated,  and 
attempts  at  evacuation  are  accompanied  with 
slight  tenesmus,  the  stools  being  discoloured, 
hard,  slimy,  or  in  lumps.  The  abdomen  is  tumid ; 
and  teudemess,  often  shifting  its  place,  and  vaiy< 
■ng  in  degree  or  duration,  is  sometimes  felt.  The 
vnole  digestive  oi^ans  necessarily  participate  in 
this  state  of  disorder,  and  perform  their  functions 
imperflESCtly.  The  nervous  system  of  organic  life 
acquires  increased  sensibility ;  the  cerebro-spinal 
system  becomes  morbidly  susceptible  of  im< 
pressions,  particularly  in  females;  the  counte- 
nance is  pale,  slightly  discoloured,  and  often 
covered  by  an  oily  moisture ;  the  tongue  is  loaded, 
flabby,  sometimes  large,  presenting  fissures  on  its 
surface,  and  the  impressions  of  the  teeth  on  its 
edges ;  the  pulse  is  weak  and  soft ;  and  a  sense 
of  distension  aud  oppression  follows  a  full  meal. 
This  state  of  disorder  is  very  frequent  in  young 
females,  who  take  not  sufficient  exercise ;  and, 
when  neglected,  is  often  the  forerunner  of  more 
senous  adments,  both  of  the  bowels  and  of  the 
generative  oreans. 

5.  C,  Deficient  vital  energy  of  the  colon  also 
gives  rise  to  relaxation  or  irregular  action  of  its 
coats,  to  constipation,  and  to  collections  of  fcecal 
matters,  generally  with  more  or  less  flatulence. 
Fxcal  aeeumulationt  to  a  great  amount  is  most 
commonly  met  with  in  i^ra  females,  or  persons 
far  advanced  in  life,  who  have  injured  the  tone 
of  the  bowel  by  the  frequent  use  of  cathartics, 
and  have  passed  a  sedentary  and  luxurious  exist- 
ence. They  also  occur,  but  to  a  much  less  ex- 
tent, in  children  und  young  persons,  especially 
females  from  the  ninth  to  the  eighteenth  year  of 
age,  and  even  upwards.  Sometimes  they  occa- 
uoR  large  tumours,  parUcularly  in  the  cecum 
and  Bigm<»d  flexure,  out  occasioDally  aUo  in  the 
transverse  arch  and  other  parts  of  the  colon. 
When  distension  proceeds  from  retained  fscal 
matters,  in  addition  to  the  local  signs  observed  on 
careful  examination  and  percussion  of  the  abdo- 
men in  the  course  of  this  bowel,  numerous  symp- 
tomatic ailments  are  complained  of.  These  vary 
but  little  tnm  those  desciibed  above  4.^,  aod 
ID  the  article  treating  of  accumalawnia  in  the 


Caccm  1 1.).  The  countenance  and  skin  are 
generally  foul,  unhealthy,  and  devoid  of  anima- 
tion;  the  perapiratioa  is  thick,  clammy,  fostid, 
and  oleaginous;  the  breath  very  offensive;  the 
tongue  loaded  or  furred ;  the  lips  and  gums  are 
pale ;  muscular  energy  is  much  diminished ;  the 
apperite  imperfect  or  capricious ;  digestion  diffi- 
cult; headach  or  vertigo  is  often  present;  the 
abdomen  is  tumid,  doughy,  and  inelastic;  the 
urine  is  loaded ;  the  bowels  are  either  constipated 
or  in^jular,  or,  if  duly  evacuations  lake  {dace, 
the  motions  are  slimy,  vm  dark  or  otherwise  dis. 
coloured,  scanty*  and  oBennve;  and  the  pulse 
soft,  weak,  often  dow,  bnt  afkermtrds  accelerattd. 
In  many  cases,  puns  in  the  loins,  abdoAiea,  and 
limbs,  are  complained  of,  with  mental  inactivity, 
general  lassitude,  cedema  of  the  lower  extremi- 
ties, flabby  inelastic  state  of  the  soft  solids,  leipo- 
thymia,  or  fainting,  upon  quickly  assuming  the 
erect  posture,  aud  occasional  fits  of  sinking,  espe- 
cially  in  females. 

6.  Although  torpor  of  the  colon  is  most  fre- 
quently followed  by  fecal  accumulations  and 
distension,  yet  these  are  neither  constant  nor  ne> 
cessary  results  of  this  state,  at  least  to  any  very 
manifest  extent ;  for  sordes  and  fscal  collections 
may  be  very  injurious  to  the  mucous  surface, 
without  proving  so  from  their  bulk  or  mechanical 
effects  only.  Indeed,  they  are  often  noxious  from 
their  acrimony,  without  occasioning  remarkable 
distension,  or  any  degree  of  obstructioa,  par- 
ticularly when  the  vital  energies  are  depressed. 
Their  presence,  therefore,  should  be  mferred 
rather  from  various  remote  symptoms,  than  from 
those  which  are  referrible  to  the  colon  itself. 
But,  whenever  disorder  of  remote  organs  leads  ns 
to  suspect  torpor  of  this  bowel,  the  practitioner 
shoulo  make  an  accurate  examination  of  all  the 
abdominal  regions,  conmencing  with  that  of  the 
cecum,  following  the  course  of  the  colon,  be* 
tween  the  ilium  and  right  ribs,  below  the  em- 
gastrium,  and  under  both  hypochondria,  to  tne 
left  side  and  iliac  fossa,  and  to  the  hypogastrium. 
If  a  sensation  of  doughy  fulness  be  felt  by  the 
examiner,  in  any  part  of  its  course,  the  internal 
surface  of  the  bowel  is  probably  lin^  with  sordes 
aod  accumulated  secretions,  which  its  vital  energy 
has  not  been  sufficient  to  throw  off.  If  luud- 
ness  be  felt,  with  more  or  less  tumour,  focal 
collections  are  most  likely  formed.  But  the 
evidence  furnished  by  this  examination  should 
not  satisfy  us :  we  should  enquire  after  the  symp- 
toms stated  above,  particularly  the  foul  or  clammy 
tongue,  foetor  of  the  breath,  unnatural  state  of  the 
countenance  and  cutaneous  surface,  and  the  of- 
fensive and  morbid  evacuations  nsually  attendant 
upon  this  ailment.  A  belief  is  too  geaerally 
entertained,  that  fecal  matters  and  sordes  will 
not  accumulate  in  the  colon,  unless  the  patient 
has  been  constipated.  But  they  may  collect  in 
its  cells,  the  more  central  part  of  the  canal  allow* 
ing  daily  evacuations;  and  they  may  even  remain 
there  for  a  considerable  period,  producmg  much 
irritation,  and  even  a  relaxed  state  of  the  bowels ; 
thereby  misleading  the  judgment  of  the  practi* 
tiooer  as  to  the  pathological  state  constituting 
the  disorder.  How,  therefore,  is  he  to  form  an 
accurate  opinion!  By  a  careful  examination  of 
the  abdomen  in  the  course  of  the  colon,  of  the 
urine,  of  the  stools,  and  of  all  the  organic  and 
anhnal  fonctions,  and  by  aecertabing  the  pifr 
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sence  of  the  synptoms  enumerated  above  ($  4, 5.). 
In  muiy  cases,  when  the  morbid  collections  have 
become  acrimooiout,  an  uritaUve  diwrboea  cod- 
tioues  for  some  time,  or  recurs  at  intemJa, 
before  the  morbid  matters  aie  fully  thrown  off, 
owin^  to  spasmodic  cfMOStrictioDS  of  parts  of 
the  bowel.  Od  these  occtsioas  the  stools  are 
watery  or  fluid,  and  are  apparently  composed  of 
discoloured  fieces,  broken  down  and  minted  in  a 
liquid;  atothertlmes  they  are  dark  green,  muddy, 
putrid,  &c.;  very  freoneDtly  they  are  dim,  c«n- 
taming  lumps  of  haraemd  faces,  very  omnsive, 
and  <»  a  dan  gfeen  or  brownish  black  hue ;  and 
thorevacualioDis  preceded  by  griping,  tenesmus, 
or  a  scalding  sensation  at  the  anus. 

7.  D.  Imperfect  action  of  the  colon  is  evidently 
dependent  upon  deficient  vital  energy  of  the 
frame,  owing  either  to  wiginal  conformation,  or 
to  various  causes  of  exhaustion,  acting  chiefly  on 
the  digestive  canal  and  associated  viscera,  with 
more  or  less  torpor  of  the  iMliary  functions. 
When  allowed  to  continue,  it  perpetuates  and 
augments  the  morbid  condition  in  which  itself 
originated;  drawing  other  organs  within  the 
sphere  (tf  disease,  particularly  those  of  mental 
manifestation,  and  of  gennative  Auctktn,  in  the 
female.  I  n  young  persons  it  often  occasions,  or  is 
eampiicaUd  with,  curvatures  of  tbe  spine,  chorea, 
chlorosis,  retention  or  suppression  of  tbe  menses, 
nervous  tremors  and  coovul^oos,  &c.,  and  when 
the  distension  of  the  colon  is  great,  dyspnoea  or 
shortoesB  of  breathing,  palpiutions  of  the  heart, 
Stc. ;  these  affections  appearing  oftener,  perhaps, 
along  with  it,  as  associated  etiects  of  depressed 
vital  power,  than  as  consequences  of  tbis  par* 
ticulu  lesion  of  function. 

8.  £.  The  more  remote  cauwt  of  torpor  and 
distension  of  the  colon  are,  confinement  in  close 
and  crowded  apartments  during  the  greater  part 
of  the  day,  and  sleejung  in  chambers  nmilarly 
circumstanced  ;  constrained  and  sedentary  posi- 
tions, in  which  the  abdominal  muscles  remain 
nearly  inactive;  premature  and  excesuve  cul- 
tivation of  the  mental,  to  tbe  neglect  of  the  pliy* 
Hcal,  powers, — the  discipline  of  modern  boaid- 
ingscQOolsi  the  inappropriate  combination  and 
use  of  purgative  meoicines ;  indolent  and  luxu- 
rious habits;  occupations  which  prevent  bodily 
activity,  and  particularly  those  performed  by  the 
as^stance  of  machinery,  and  in  hot  foul  airstagnant 
in  crowded  manufactories ;  pre-existing  debility 
of  the  stomach  and  digestive  canal,  or  of  the 
frame  generally;  paraplegia  or  hemiplegia;  dis- 
ease of  the  spinal  column,  its  membranes,  or 
chord;  neglect  of  the  first  intimatioo  to  alvine 
evacuations;  venereal  excesses;  the  disgusting 
habit  of  expelling  the  flatus  from  the  bowels ; 
and  by  whatever  weakens,  either  directiy  or  in- 
directly, the  vital  manifestauoosof  tbe  alimentary 
canal,  or  disorders  tbe  general  health, 

9.  Local  mud  anutitutional  e^edi  produced  by 
torpor  ef  (At  cobwi. —  A.  Owing  to  the  course 
and  connections  of  tbe  colon,  to  the  remote  causes 
above  enumerated,  and  to  the  depression  of  di- 
gestive and  vital  energy  they  occasion,  the  matters 
discharged  into  this  bowel  from  the  small  intes- 
tines, and  thesecretionsfrom  its  own  internal  sur- 
ftce,  are  liable  to  be  retained  for  a  long  time. 
Facal  accumulations  and  obstruction  have  been 
now  diown  necessarily  to  fellow  such  retention.  It 
may  be  ncrt  nqninte  to  pcunt  out  certain  of  the 


I  roost  important  and  frequent  consequences  of 
I  these  states :  — a.  One  of^  the  most  immediate  U 
tbe  retention  of  the  mucous  secretion  within  the 
I  follicular  glands,  as  well  as  in  the  ducts  leading 
i  from  them ;  causing  distension,  and  sabeeqaently 
inflammation  and  ulcenticuk  of  them,  h,  Tbe 
retention  of  fecal  matters  in  the  colon  is  oflea 
followed  by  absorption  of  much  that  otherwi«e 
would  have  beenlexcrementitioBs,  both  into  the 
general  current  of  tbe  circulation,  and,  at  fir^  st 
least,  into  the  blood  which  flows  into  the  pMtal 
veins,  where  it  often  excites  and  irritatea  the  fivef , 
and  either  is  partially  removed  by  this  viscns 
giving  rise  to  increased  or  vitiated  biliai^  secre- 
tion, or  contaminates  the  whole  circulatmg  ind 
secreted  fluids,  c.  The  bile  also  may,  partica- 
larly  in  warm  countries,  and  in  persons  in  wbon 
it  is  habitually  secreted  in  excesdve  quantity,  be 
rapidly  conveyed  along  the  small  intestines  with 
the  chyme,  and  yet  be  retained  too  long  in  the 
cecum  and  colon,  whence  it  may  be  absorbed, 
with  a  portion  of  excrementitious  matters,  into 
the  circulation,  and  give  a  lurid  or  unhealthy 
aspect  to  the  countenance,  and  occasion  various 
constitutional  ailments,  characterised  chiefiy  by 
lassitude,  delnlity,  irregular  action  of  the  bowels, 
loaded  urine,  and  a  foul  tongue,  d.  Fecal  ac- 
cumulations, when  allowed  to  remain  too  long  in 
the  colon,  and  thereby  to  give  rise  to  gaseous  and 
noxious  formations,  not  only  impede  many  of  its 
functions,  but  also  favour  changesin  the  vascular 
action  and  stnictureofits  coats,  partienlariy  of  its 
mucotis,  sub-mucous, and musculartunics, — the 
first  and  second  becoming  irritated,  inflamed,  or 
even  ulcerated  ;  the  third  over  distended,  and 
thereby  deprived  of  its  power  of  salutary  reaction. 
t.  Among  the  most  common  consequences,  also, 
of  torpor  and  fecal  infarction  of  the  colon,  are 
faenMnrbage  from  it  and  the  rectum,  ai>d 
morrboidar  tumours,  arising  immediately  from  the 
foregoing  changes,  and  from  interrupted  circula- 
tion through  the  hemorrhoidal  veins. 

10.  B.  The  effecu  of  over-distenston  of 
the  colon  upon  the  other  abdominal  viscera, 
owing  to  the  extensive  connections  subsistiDg 
between  them  and  this  bowel,  may  be  readily 
inferred.  «.  The  distended  cecum  and  sigmoia 
flexure  of  the  colon  press  injuriously  upon  the 
femoral  nerves  and  blood-vessels,  tbe  ureters,  and 
the  internal  iliac  veins ;  producing  numbness, 
cramps,  pains,  and,  owing  to  the  impeded  return 
of  blood,  more  or  less  oi^ema,  of  the  lower  ex* 
tremities.  I'he  ascending  and  descending  por- 
tions of  the  colon  press  upon  the  kidneys  and 
adjoining  vessels,  occasioning  disorder  of  the 
unnary  secretion,  with  a  sense  of  weight,  or  dull 
aching  paia  in  the  loins.  Distension  of  the  right 
and  left  flexures,  and  transverse  arch,  deranges 
the  functtonsof  the  biliary  organs,  the  duodenum, 
stomach,  and  ajdeen.  o.  If  tiie  colon  be  dis- 
tended to  the  utmost,  not  only  are  all  these 
consecutive  disorders  much  increased,  but  the 
de»K:ent  of  the  diaphragm  is  also  much  impeded, 
and  the  actions  of  the  heart  and  lungs  materially 
affected ;  occasioning  palpitations,  intermissions, 
and  irregularity  of  the  pulse,  dyspnoea,  and  a 
short  and  rapid  respiration.  Owing  to  this  efiect 
upon  the  circulating  and  respiratory  o^ns,  the 
return  of  the  blood  from  the  head  is  retarded, 
various  nervous  ailments,  and  headach,are  occa- 
sioDed  }  and  detcnninatton  of  blood  to,  and  con- 
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gMiOOt  tod  efituioaB  of  aerum  on,  the  braio 
and  it!  nembranes,  sap^ene  aa  the  more  remote 
«fiecta.  c.  Fecal  or  fiatulent  accumulations  in 
the  colon  affect,  in  a  very  evident  manner,  the 
functions  of  the  amall  intestines  and  stomach,  or 
increase  disorder  in  these  visean,  when  it  pre- 
vioasly  exisu, — a  circnmataaee  of  Creqnent  oc- 
currence, the  fnncdon  of  digeatioD  being  equally 
loipeded  with  that  of  defeeation,  and  owing  to 
the  same  primary  pathological  state,  namely, 
imperfect  manifestation  of  vital  power  throu^n- 
ottt  the  organic  nervous  system.  Hence  the  in- 
digeation,  the  acrid  and  flatulent  eniet«tions,and 
the  imperfect  chylifaction  and  nutrition,  so  fre- 
quently asMciMed  with  tor{4d  functioa  of  the 
large  bowels,  i.  In  children  and  young  per- 
sons, the  mucous  sordes,  morbid  secretions,  and 
excrementitious  matters,  that  collect  as  a  conse- 
qnence  of  this  stato,  become  not  only  a  nidus  for 
worms — remaAabljr  hvouring  their  generation ; 
bat  also  a  cause  of  irritation  to  the  mucous  sur- 
face, to  the  absorbing  vessels,  and  to  the  mesen- 
teric glands,  owing  to  their  partial  absorption, 
eitheralone,orwith  whatever  chyle  may  be  formed. 
That  diseases  of  the  intestinal  mucous  surface, 
and  that  obstruction  and  enlargement  of  these 
glands,  with  the  consequent  marainiiu,  &c.,  often 
arise  from  the  morbid  impression  and  irritation 
caused  by  these  letained  excretions,  an  extensive 
crperieoce  in  the  diseases  of  children  has  fully 
fronvinced  me;  and  that  dysentery  aiHl  diarrhcea, 
among  this  class  orpatieDts,as  well  as  in  adults, 
ftvquently  proceed  from  this  cause,  more  especi- 
ally in  warn  and  unhealthy  climates,  will  be 
acknowledged  by  every  experienced  practitioner. 
«.  £ven  many  of  the  diseases  that  affect  the 
akin,  and  chronic  nlcon  of  the  lower  extremities, 
arise  from  the  absorption  from  the  large  bowels 
of  excremeotitious  matters,  that  irritate  and  in- 
flame, in  the  course  of  their  elimination  from  the 
blood  by  the  cutaneous  function,  the  delicate 
vascular  tissue  aubjacent  to  the  cuticle.  Thu  is 
partieularly  th«  case  in  warm  countries  and  sea^ 
wms,  in  which  the  qnanti^  of  these  matters 
always  passing  out  of  tbe  drculatton  by  tbe  skin 
tfl  much  greater  than  is  usually  supposed.  What- 
ever opinion  may  be  formed  as  to  the  origin  of 
•ucfa  affections,  there  can  be  no  doubt  that  the 
treatment  based  upon  this  doctrine  is  tbe  most 
ntecessftil  in  removing  them.  /.  Amoi^  other 
consequences  of  fncal  accumulations  in  tbe 
colon,  elongations  and  displacemenu  of  this 
bowel  may  be  ranked ;  and,  when  these  changes 
take  place,  they  increase  the  disorder  which  occa- 
sioned them.  It  has  often  been  remarked,  par- 
ticularly by  EsQuiaoL,  Himei,  and  others,  that 
lUspIaeement  of  tbe  colon  is  one  of  the  most 
common  morbid  apmarances  found  in  the  bodies 
of  hypochondriacal  and  melancholic  persons. 
Tmpor  or  atony  of  this  viscus  bvouring  f«cal 
accumulations  in  it,  is  an  important  characteristic 
of  these  affections,  and  is  manifestly  connected 
with  the  causatioa  of  displacement  of  the  large 
bowel.   (See  art.  HTPOGuoNDBtASis,  &c.) 

11.  ii.  TsKATHKtiT. — The  indications  of  cure 
io  oaaesof  torpid  function  of  the  colon,  roosist — 
1st,  of  evacuatiug  whatever  fecal  or  acrimonious 
matters  may  have  collected  in  it ;  and,  2d,  of 
restoring  the  ener^  of  the  d^estive  organs,  and 
directing  such  teguuen  as  may  prevent  a  return 
of  thii  4Usofd«r.  A,  Many  pnetitioiimi  deceived 


by  the  reports  of  the  patient,  or  nusled  by  the 
appearances  of  the  stools  procured  bv  tbe  first 
purgativo  prescribed,  stop  far  short  of  the  point 
to  which  these  medicines  should  be  carried.  It 
is  not  sufficient  to  order  two  or  three  doses  of 
purgatives,  or  even  of  active  cathartics;  batthqr 
ought  to  be  repeated,  or  continued  so  as  to 
secure  their  full  effect,  and  be  corabiaed  with 
such  other  medicines  as  will  promote  their  oper- 
tion  without  weakening  the  parts  which  they 
stimulate,  and  will  prevent  the  patient  from  being 
debilitated  by  them.  In  all  affections  of  tbe 
colon,  purgatives  that  procure  full,  bulky,  and 
not  frequent  or  watery  evaciutions,  should  be 
selected,  Tbe  preparations  of  aloes  (F.  181* 
454.),  those  of  senna  combined  with  gentiati 
(F.  266.  430.),  castor  oil,  rhubarb  and  mag- 
nesia, precipitated  sulphur  (F.  45.  62. 96.),  the 
compound  jalap  powder,&c.  (F.635,636.652.) 
opeiate  in  this  manner ;  and,  partieularly  irtien 
we  wish  to  promote  the  secredoos  from  the  in- 
testinal surfoce,  may  be  exfaiUted  afW  a  dose  of 
calomel  or  blue  pill  taken  at  bed-time ;  or  the 
compound  extract  of  colocynth,  or  the  aloes  and 
niyrrh  pill,  or  jalap,  may  be  combined  with  one 
of'^  these  mercilriaf  preparations,  and  the  extract 
of  hyo«;yamus  (see  F.  462.  471.  881.).  When 
it  is  necessary  to  continue  the  exhilntion  of 
purgatives,  they  should  be  either  alternated  with 
tonics,  or  comUned  with  vegetable  bitters,  which 
will  both  promote  their  action,  and  increase 
the  strength  of  the  patient  (see  F.  562.  572.). 
When  the  motions  are  morbid,  great  advaut^e 
will  be  derived  from  resorting  to  the  use  of  clys- 
mata,  as  recommended  in  the  article  Colic 
($  57.  66. 77.).  If  fecal  collections  to  a  great 
Mtent  have  fbrmed,  they  are  in^qmuible 
remedies ;  and  if  symptoms  of  obstruction,  or  of 
irritation,  or  chronic  inflammation,  are  manifest, 
they  should  be  as^sted  by  the  external  means 
there  advised  (j  66. 83.).  Under  ereiv  circum- 
stance, the  exhibition  of  purgatives  bjr  tne  mouth, 
and  of  eneraata,  should  be  persisted  in  until  the 
stools  assume  a  natural  appearance.  (See  also 
tbe  Trmtment  of  diseases  of  the  Cmcvu,  and  of 

CONSnPATinN). 

12.  In  cases  where  retained  matters  in  the 
colon  have  occauoned  irritation,  such  clysters  as 
will  promote  the  full  evacuation  of  its  contents, 
and  at  the  same  time  allay  irritation,  ought  to  be 
resorted  to  from  time  to  time.  These  will  relax 
irregular  constrictions  of  tbe  bowel,  promote  the 
operation  of  puifatives  given  by  the  mouth,  dis- 
solve hardened  feces,  and  loosen  the  adhesion  of 
tenacious  secretions  lodged  in  its  cells.  In  cases 
of  this  description,  the  soap  injection,  with,  or 
without,  the  additioa  of  castor  or  oHve  «S,  the 
compound  decoction  of  bari^  with  common 
salt,  or  tbe  soda  tartaritata;  the  infusnm  lini, 
with  the  sub-borate,  or  the  sub-carbonate  of  soda 
and  auafoclida ;  the  decoction  of  marsh-mallows, 
with  the  infusion  of  camomile  flowers  and  linseed 
oil ;  and  the  turpentines  triturated  with  white  of 
en  or  mucilage ;  will  have  a  most  beneficial 
elect,  particularly  when  assisted  by  appropriate 
laxatives  taken  by  the  mouth.  When  the  irri- 
tation of  the  bowel  appears  to  be  accompanied 
by  spasmodic  constriction,  the  aperients  should 
be,combined  with  either  camphor,  ammonia,  ipe- 
cacuanha, hyoscyamus,  tbe  compound  galbanum 
pill,&c.  (F.  463. 890.)|  accotdiog  to  existing  dr- 
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cumttances.  In  cases  of  this  kind,  much  debility 
is  ofteo  present,  and  the  fnnctions  of  tbe  stomtcb 
nqniie  Ute  dd  of  li^t  nntritioiiB  food  and  gentle 
tonics ;  the  parratives  being  exhibited  either  at 
bed-time,  or  earlj'  in  the  morning,  so  u  not  to 
disorder  tbe  functions  of  the  stomach.  Such 
eccoprotic  or  alterative  laxatives  as  are  slow  in 
their  operatKm  (F.503.892.>  should  be  taken  ai 
ni^t,  and  pnrgadves  or  cathartics  that  are  quick 
in  their  actbn  earlv  in  tbe  morning,  bo  that 
they  may  not  interKre  either  with  necessary 
food  or  with  requisite  avocations. 

13.  When  tbe  fecal  accumulations  cannot  be 
nmoved  by  tbe  above  means,  others  of  a  more 
powerful  nature,  as  the  etateriuro  or  croton  oil, 
assisted  by  colocyoth  or  terebinthinate  injections  ; 
and  the  purgatives  advised  in  the  more  obstinate 
cases  of  eatie  and  emttt/MlioA,  assisted  by  shocks 
of  electiicity  and  galvanism  passed  through  tbe 
abdomen;  ehonid  be  resorted  to.  When  the 
bowels  are  acted  upon  with  great  difficulty,  the 
stools  being  very  black  and  offensive,  we  may 
generally  infer  that  not  only  is  the  colon  torpid,  but 
Uie  follicles  are  loaded  or  obstructed,  and  their 
secretion  mu^.  In  these  cases,  galvanism,  as 
shown  in  an  instructive  case  by  Mr.  Clarkson, 
promises  to  be  of  much  service.  In  several  in- 
stances, when  the  pulse  has  been  weak,  and  the  skin 
cool,  I  have  added  the  extract  of  nux  vomica  to  the 
purgative  with  much  advantage,  and  combined  a 
portion  of  this  active  substance  with  the  liniment 
(F.306^  ii4iich  has  been  rubbed  on  tbe  abdnaen. 

14.  B.  In  order  to  prevent  the  re-accumnla- 
tion  of  morbid  matters  in  the  colon,  and  give  tone 
to  the  digestive  organs  generally,  the  patient 
should  daily  attend  to  the  nrst  intimations  of  eva- 
cuation, and  promote  the  functions  of  digestion 
and  defecation,  by  resorting,  whenever  they 
flag,  to  aperients  or  laxatives,  combined  with 
tomes.  Bine  [nil,  with  the  aloes  or  myrrh  pill, 
or  V.  470.,  may  be  occasionally  taken  at  night, 
and  the  tonic  and  aperient  medicine  (F.  266.) 
the  following  morning.  The  diet  and  regimen 
should  be  carefully  regulated,  and  exercise  be 
taken  in  the  open  air,  either  on  foot  or  horseback. 
After  health  has  been  in  a  great  measure  re- 
stored, chalybeate  mineral  waters,  and  the  arti- 
6cial  waters  of  Ems  and  Pynnont,  will  be  pro- 
ductive of  much  benefit;  bnt  frequently  it  will 
be  more  advantageous  to  commence  with  the 
Harrogate  or  Leamington  waters,  or  with  the  ar- 
tificial waters  of  Seidschutz,  £ger,  or  Carlsbad, 
and  have  recourse  subsequently  to  the  chalybeates 
of  Cheltenham  or  Tunuridge.  In  many  cases, 
tbe  warm  or  tepid  salt  water  douche  over  the 
abdomen,  sea-bathing,  frictions  of  the  suriace  of 
tbe  body,  and  of  tlie  belly  especially,  night  and 
momiiw,  with  either  a  hard  ttnvel  or  br^,  will 
prove  of  much  service. 

15.  II.  Unnatural  Positions  op  the  Colon, 
ice.  —  This  viscus  is  not  infrequently  found  mis- 
placed, and  forming  singular  flexures,  in  those 
who  have  suflered  from  constipation,  fecal  re- 
tention, dysentery,  hypochondriasis,  or  melan- 
cholia. But  there  are  no  constant  symptoms  bv 
which  such  changes  can  be  inferred  with  much 
certunty  during  the  life  of  the  patient.  M.  Es- 
QuiaoL  round,  oat  of  Idddissecbons  of  melancho- 
lic patients,  the  colon  displaced  in  33.  This 
Changs  had  previously  been  remarked  by  Mon- 
tAOHi  (Dt  Sid.  ft  Can*.  JUsrft.         iv.  art.  16. 


stie^.),  Hallxr  (£{em.  PA^tio^.l.  zxiT.Ke.19. 
«t  liq,),  SoBHMERRiNo  (2>e  Corp,  Ham,  AMea, 
t.  iv.  p.  313.),  and  Wells,  Imt  unconnected 
with  mental  disorder.  In  many  cases,  the  bowel 
is  not  only  displaced,  but  is  also  elongated,  with- 
out being  divided,  as  in  its  natural  state,  into  cells 
by  partial  partitions,  and  the  tonic  action  of  its 
longitudinal  bands.  These  changes  seem  to  be 
favoured  by  relaxation  of  the  mcMColon,  and  by 
complete  atony  of  those  bands.  An  ehmgaled 
and  displaced  state  of  the  colon  is  common  in 
cases  of  old  hernia ;  and  in  these  is  often  coo- 
Dec  ted  with  a  stretched  appearance  of  the  mesen- 
tery, but  without  any  organic  change  of  the 
coau  of  the  bowel :  but  sometimes  tbe  unnatnnl 
flexure  or  dupUcature  is  adherent  at  its  oppotile 
sides,  forming  a  large  loop,  particularly  when  it 
has  been  consecutive  of  acute  or  inflammaloty 
dysentery.  Displacemeat  may  take  place  in  any 
part  of  the  bowel,  but  it  is  most  c<»nmon  in  tbe 
transverse  arch  and  sigmoid  flexure  ;  tbe  former 
part  banging  down  towards  the  pubis,  generally 
IQ  an  unadhering,  but  occasionally  in  an  adher- 
ing, loop ;  and  tbe  latter  part  crossing  over  to 
the  right  side  of  the  abdomen,  or  pasMng  behind 
the  pubis.  DupUcatnies  of  die  oilon  may  abo 
fonn  at  tbe  right  or  left  parts  of  its  arch ;  the  ih>- 
po^te  peritoneal  snrfiaces  being  mora  freqaentrf, 
in  sucb  cases,  adherent  to  a  conuderable  extent 
by  coagulable  lymph.  Several  plates  are  given 
by  Mr.  Anneslby  illustrative  of  this  cfauge; 
which  is  notiofrequenUy  observed  in  btalcasesof 
chronic  dysentery,  particularly  in  warm  dinalei. 
I'hat  these  unnatural  flexures  are  also  often  cansed 
by  fncal  collections,  and  by  obstmctions  to  the 
fscal  discbarges  situated  ^ther  in  the  rectum  or 
in  the  sigmoid  flexure  of  the  colon,  appears  very 
probable ;  but  they  ma^  also  arise  from  a  natu- 
rally elongated  formation  of  the  bowel.  That, 
when  once  produced,  they  favour  soch  coUsc- 
titHts,  with  their  cotisequences,particularly  seven 
dyspeptic  and  fa^rpochondriacai  ailments,  dysen- 
tery, severe  colic,  or  even  ileus,  and  great  dis- 
tension or  inflammation  of  the  colon  or  small 
intestines,  cannot  be  doubted ;  but  that  they  will 
occasion  insanity  or  melancholy,  aa  £s«ttiaoi 
and  HiKXB  suppose,  seems  not  to  be  made  out. 
Dr.  Yelloly  sUtes  that  Mr.  Lawrence  and  iSx. 
Dalrymple,  who  have  examined  many  bodies  of 
insane  persons,  have  very  %ldom  observed  in  them 
anydeviation  from  the  natural  course  of  the  cok». 

16.  As  we  have  no  certain  or  even  probable 
means  of  asceitaining  the  existence  of  these 
changes  during  life,  it  is  unnecessary  to  offer  any 
remarks  on  their  trtalnwtt.  But  this  is  a  matter 
of  but  littie  importance,  as  the  disorders  which 
they  produce  are  in  all  respects  the  same  as  thote 
already  noticed ;  and  even  if  their  nature  were 
recognised,  they  can  be  remedied  or  alleviated 
only  by  the  means  described  above,  paiticulaily 
by  laxati%e  and  solvent  enemata ;  and  b^  what- 
ever will,  wbetber  taken  by  tbe  mouth,  orinjected 
per  anum,  preserve  a  fluid  state  of  the  stools,  or 
reduce  them  to  a  softened  condition,  and  promote 
the  healthy  secretions  and  r^ular  functions  of 
tbe  large  bowels,  and  of  the  <£ge6tive  ornns  in 
general.  (See  K. 82. 98. 1 44.)  —  (See  art.DiOES- 
TivE  Canal,  for  the  orgaiuc  lesions  of  the  colon ; 
and  arts.  Diarrhou,  DrssirmT,  and  Imtis- 
nirxB,  for  its  other  diseases.) 
BiBLtoaaiiD  Rapta. — ftwtoiw,  Dt  KseeniL  AMa 
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Hmt  L  t*.  cap.  SSL  iOreaHf  dbtended,  —  AAilpki,  De 
IntMdno  Colo,  mult  Moibor.  Niilo,  &c.  Linla,  1718.  — 
Fa/rr,  De  Situ  NalUT.  rt  PrsternatiiraU  Intett.  ColL 
WtiA  IT37  —  Flteker,  Ue  HorUt  lotHt.  Call,  he  EiC 
]T£&  —  0»iA^fn-,(n>crvat.  Clinic.  Jen*,  17H  P.  10. 
{Great  ^etuloH.)  —  Slt>erck,  Aanm  Hed.  1 1,  ix  186.,  et 
t.  ii.  iFtalulM  and  Meat  ttUUnn'oitj  and  luxratitnt 

?r  tkr  ImttUuduud  ba»d*.)  —  Leutiagk^  De  Horbit  a  Silu 
nWKin.  Cruaor.  pendeniibut.  Goet  1756.—  Fon  Rnyen, 
De  Iriest  CrauU,  mulioritro  Morb.  C«iua  et  Acde  Lugd. 
Bat.  1753,  Bv(x  — H'Aj/f,  Cue*  in  ihirgery,  p.  la— /fmntt. 
Ala,  On  the  Uiilitjr  of  Purgative  Mcdiciiin,  8th  ed.  Svo. 
ISSS.  —  AbernctkjffOa  the  CoDitilutional  Origin  or  Local 
DiaeMca,  Srn.  — A>M.  fatholog.  Inteit.  ColL  Eriang. 
1802. — WdU,  Id  'frwiMC.  of  Saciet]>  for  uromoting  He<l. 
and  Chtnirs.  KnowMoe,  voL  ilL  y.  15&.  —  Sx/uirol,  in 
Diction,  de*  Scicncci  HM.  t  xxziL  p.  17S.  i  et  Journ. 
G^D.T.  de  Fraib  at  Btnng.  Hal  et  Jutn,  18ia  — 

OMwVyoa,  TraoMc  of  the  College  of  Phjrtlclani  ot  Uub. 
tia.  voC  L  p.  19*.  [Oreai  Oittemim  uf  the  colon.)  —  StoAer, 
iBltMd.  Toi.  ii.  p.  6.  {BuptHre  from  ditferuitm,  foUMotU 
KlceTaiiom.)  —  Hinxf,  Archirea  Gtnix.  de  HM.  t  liL 
p.  IS5.  IDitplaermeiU  of  colon.)  —  YeUotg,  In  Edin.  Med. 
and  Surg.  Journ.  vol  xvl  a.  476.  {D'upiacenunl  of  colon.) 
—  Cltrlaoit,  in  ltdd.  p.  475.  —  Annate]/  and  AntJior,  Re. 
tcwchca  on  the  DUmm  of  Imlla,  Ac  voL  iL  p.  SO.  et 

COMA.  —  SvK.  ud  Dssiv.  K&ita,  Pnfmtnd 
SUtp  (from  K«,  I  lie  down).    Carut,  Sau- 
rages.  Good.  Cataphora,  J.  Fiwik.  Leihar- 
gu,  Auoupiitement,    Fr,    die  Schlaf'tucht, 
Schlaffitbtr,  Ger.  Soport,  SomnoUnsa,  Ital. 
CLituir.    2.  C^iuf ,  Xervoua  Diseases ;  aiid 
1.  On/fr  of  this  Class  (Cuikn).  4.  C/om, 
4.  OrderiGood).  IV.Clah,  lII.OaoER 
(vlutAffT,  ia  Preface). 

1.  DcFiN.  PreferNdturat  fiM;>,  mlk  physical 
torpitude,  and  iuppremon  oj  the  mental  poiceri. 

2.  I.  VaRiETiEs  AND  Stmptous,  —  There  aiG 
Yvious  modific&tioiuof  comB)  each  of  which  have 
receiTed  diOerentappelUtioos,  as  LriAorgutiCata- 
pkffra,  Agrypnia,  Cartu,  6tc.;  these  names  being 
alto  used  geoerically  by  some  authors,  but  more 
IreqnenUyspecificaify.asI  shall  apply  them  on  this 
occasioD.  The^  are  all  most  commoaly  symptom- 
atic of  pre-existing  disease ;  but  they  are  also 
oceaeionally  primary  affections.  I  shall,  there- 
fore, after  describi^  very  succinctly  each  va- 
riety of  coma,  and  its  more  constant  symp- 
tixns,  notice  it  first  as  a  primary  affection,  and 
nest  as  an  important  phenomenon  in  other  acute 
diseases,  particularly  of  their  severe  forms  or 
advanced  stages  :  afterwards  the  diflfereot  patho- 
logical  Htates  causing  this  affection,  the  signs 
which  distinguish  them,  and,  lastly,  the  means 
best  adapted  to  relieve  them,  will  be  Drie6y  stated. 

3.1. Coma  Vigil — AgTypnia,KSiuiiypvwrwSts 
(Hippocrates),  Ttpbomania,  Sopor  cum  Agri/p- 
mia  —  'u  characUrised  by  a  constant  disposition  to 
^eep.  without  falling  into  quiet,  sound, or  natural 
eleep  ;  by  low  muttering  delirium,  or  uncon- 
nected talk ;  unnatural  action  of  the  hands  and 
fingers,  sometimes  also  the  feet;  pale  sank 
coantenaoce ;  a  natural  or  but  slightly  increased 
temperature  of  the  head ;  by  the  patient  opening 
the  eyes  and  staring  about  upon  tne  slightest  dis- 
tDrbaQce,pr  starting  up  as  if  frightened  by  strange 
sights,  and  again  attempting  to  lie  down ;  and 
sometimes  by  difficulty  of  speech  and  of  swallow- 
ing liijuids. 

4.  li.  LtTnAHCY  —  Lethargm*  (from  A^ft), 

*  I  hsTe,  Mniformablj  with  the  received  acceptation  of 
letharfT  in  tliw  oountrr,  made  it  the  alighteat  form  of 
tapomc  eamm;  altbougti  the  aneicn^  our  coiintrfman 
wuxis  who  ha*  written  sbtjr  on  thli  aflMhm,  the  greater 
Mmiber  of  wrlten  of  the  ilxteentb  and  tevenleenib  cen. 
turiei,  and  manj  inodeni  (rerman  autkon,  bare  deflited 
U  nearljr  a*  fotloni :  — "  jprofbund  lopor,  or  pTcteraatural 
•tocp,  with  fever  apdddirium:"  thus  apflrmg  Uie  term 
le  lb*  man  praftHiBd  slate  or  Mills  cow 


I  Lethe,  et  ipyos,  celer),  VeUmut,  Lat.  —  is  cka- 
raeteriied  by  slight  but  constant  somnolency,  or 
mental  and  corporeal  torpor,  evidently  depending 
upon  a  morbid  condition  of  the  brain ;  when 
addressed,  the  patient  answers  forgetfidly,  and 
afterwards  unks  into  the  same  st^  as  before.  This 
is  a  slighter  grade  of  the  followii^  varieties,  and 

I  may  ]iass  into  them. 

I  5,  lii.  Coma  Somnalsmtuii  —  Cataphora — is 
'  characteriied  by  sopor  or  profound  sleep,  without 
the  powerofwakeningspontaneously;  the  patient, 
!  when  roused,  slowly  opening  the  eyelids,  and 
answering  tither  rationally,  fo^tfullVi  or  inco- 
herently, bat  immediately  afterwards  falling  into 
the  same  state  of  profound  sopor;  and  frequently 
by  relaxation  of  the  muscles  of  the  lower  jaw,  it 
thereby  differing  from  apoplexy  and  cams. 

6,  iv.  Coma  yroftmdam  —  Carut,  V.ipot — is 
characterited  by  its  more  or  less  sudden  invasion} 
by  the  profound  sopor,  th^  eyes  being  shut  as  in 
a  deep  sleep,  and  toe  patijnt  being  genetalljr  de- 
prived of  motion  and  sensation.  Sometunea, 
however,  upon  being  called  to  loudly,  he  opens 
his  eyes,  but  immediately  shuts  them,  without 
answering  any  question;  and  occasionalljr  when 
pinched  he  draws  away  the  mrt,  indicatmg  re- 
maining aennlNlt^ ;  the  bieatning  is  nndtstiubed 
or  irr^:ular,  sometimes  laboored,  but  without 
stertor :  there  ia  saldocn  much  febrile  heat,  and 
the  evacuations  are  passed  without  conscious- 
ness. 

7.  A.  Rxview  of  the  chief  ttfmptomt. — a.  The 
puUe  varies  greatly  in  each  of  the  above  states  of 
coma.  It  is  generally  slow,  full,  and  soft ;  but 
it  is  also  often  small  ud  quick  in  coma  vi{^,  or 
in  any  of  the  varieties,  when  accompanying  the 
last  stages  of  fever ;  and  small,  hard,  and  some- 
times irregular,  in  the  coma  attendant  upon  in- 
flammatory action  of  the  br^n  or  its  memoranes. 
It  is  also  frequently  unequal,  intermitteat,  and 
generally  slow,  but  sometimes  also  quick,  in  the 
coma  produced  by  injury  of  the  brain,  and  by 
hemorrhage  or  effubion  of  fluid  within  it.  b.  The 
retpiralion  is  often  natural,  as  in  coma  vigil ; 
sometimes  accompanied  by  sighs,  or  laboured,  as 
in  coma  profundum ;  frequently  slow,  and  very 
seldom  stertorous,  unless  in  the  coma  of  apcH 
plexy.  r.  1'he  pupiU  of  the  eyes  are  generally 
more  or  less  dilated,  and  slavish  in  their  mo- 
tions, or  altogether  insensible  to  light ;  but  they 
are  sometimes,  in  the  most  unfavourable  cases, 
much  uontracted,  or  one  contracted  and  the  other 
dilated,  d.  The  countenance  is  usually  tumid, 
and  without  ezpression;  sometimes  pale  or  bloat- 
ed, or  red  or  injected ;  the  eyes  are  prominent 
or  suffused,  and  the  head  somewhat  warmer  than 
natural,  or  of  the  healthy  temperature,  the  beat 

I  of  the  carotid^  being  full  or  strong :  in  the  coma 
consequent  upon  fever,  and  in  coma  vigil,  the 
features  are  commonly  pale,  sunk,  and  cool ;  the 
action  of  the  carotids  being  weak  and  soft  in 
some  cases,  and  hard  and  oppressed  in  others. 
e.  The  mentai  powers  are  commonly  suppressed ; 
hut  upon  being  momentarily  excited,  they  smn*- 
times  appear  more  or  less  disordered,  parbculariy 
in  any  of  the  states  of  coma  supervening  upon 
fever,  or  inflammation  of  the  brain  or  its  mem- 
branes; low  delirium  and  febrile  heat  then  being 
also  present.  /.  The  surface  of  the  body  is  often 
natural,  sometimes  cold  or  dammpr ;  but  when 
th«  affiiction  is  canied  by  fever  or  inflammatioo, 
Cc  3 
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the  tempenture  may  b«  wmewhat  elevated, 
tod  the  akin  diy.  g.  The  enremitiet  are  fre- 
qaently  natural  at  first,  but  they  are  also  often 
cold  or  clammy,  or  become  so.  k.  The  pMi- 
tim  is  commonly  rapine,  without  attempts  at 
notMMii  in  profound  coma;  and,  in  the  worst 
caaei,  the  patient  dips  down  in  bed.  i.  The 
toHgiu  IB  natural,  or  merely  much  loaded,  in  aome 
instances ;  bat  in  coma  symptomatic  of  inflamma- 
tion or  fever,  it  is  usually  furred,  dry,  and  brown, 
hard,  and  constricted.  %.  The  aUin*  eictntimu 
are  either  retuned,  or  passed  without  coa8ciou8> 
nesB. 

8.  B.  Duratum  and  termination.  —  a.  Anyone 
of  the  forms  of  coma  may  be  sudden  in  its  attack, 
and  terminate  speedily  in  death ;  or  it  may  come 
on  gradually,  and  be  of  short  duration,  sense 
and  voluntary  motion  as  slowly  returning.  The 
•ebnre  may  be  repeated  frequently,  or  it  may  be 
periodic,  jniticuurly  when  atteodut  npon  epi- 
lepsy,  or  lemittent  fever  of  a  bad  rom.  When 
its  acceadon  is  slow,  it  often  commences  with 
drowsiness  or  headach.  fr.  Its  duration  ia  very 
various;  the  lethargic  and  slighter  varieties  being 
occasionally  of  long  continuance  —  sometimes 
lasting  many  weeks,  and  spontaneously  paanng 
off ;  the  more  profband  ilatesof  coma  frequently 
terminatiing  &t^ly  in  a  few  hoars,  and  seldom 
CAntinoing  lon^r  than  a  very  few  days.  c.  It 
may  termtnate  m  either  recovery  or  death,  or  in 
•nne  other  disease  with  whicli  it  ia  more  or  leu 
cloaety  related,  as  apoplexy,  paralyns,  insanity, 
or  meUnchi^,  epilepsy,  and  epileptic  or  other 
fenns  aS  convulaums  mth  which  it  occasionally 
altemates;  aodininflaminatioDof  tbebrtin  or  its 
membranes. 

9.  C.  Diagnmtie  remarkt.  —  The  states  or 
fndes  of  disease  described  above  may  pass  one 
into  the  other,  or  into  some  other  malady ,  whether 
they  appear  primarily  or  consecutively.  They 
are  often  very  nearly  allied  to,  or  rather  are  less 
degreea  of,  afoplexy  ;  and  apparently  consist  of 
a  somewhat  nmilar  condition  of  uie  organic 
nervous  power  and  vascular  action  within  the 
brain,  to  that  which  obtains  in  a  great  propor- 
tion of  the  attacks. of  that  disease  ($62.  et  M9.), 
particularly  those  which  do  not  immediately  de- 
pend ntpon  hunorrbage.  a.  The  close  resem- 
blance of  many  cases  of  coma  vigil  to  ec$ta$y,  and 
of  the  other  state*  of  coma  to  eatatepty,  not  only  as 
to  the  groufungof  the  seomble  phenomena  which 
respectively  constitute  them,  but  also  as  to  their 

E resumed  proximate  causes,  indicate  that  Mta- 
pn  and  eataieplie  teitaty  are  merely  unusual 
iiw£&ctttiona  of  the  state  of  cerebral  dnease  now 
under  consideration,  b.  The  absence  of  stertor 
constitutes  the  chief  difference  between  the  most 
profound  state  of  coma,  cams,  and  apoplexy,  e. 
The  fulness  and  streogth  of  the  pulse,  par- 
ticularly in  the  carotids,  and  the  natural  or  strong 
stale  of  the  respiration,  are  sufficient  to  distinguish 
coma  from  $y»eep$,  in  which  latter  the  action  of 
the  heai  t  is  greaUy  diminuhed  primarily,  the  func- 
tions of  the  brwn  failing  consecutively,  d.  Coma 
differs  from  asphyxy  in  the  circumstance  of  the 
respiratory  functions  being  first  suppressed,  and 
Bubeequently  the  action  of  the  heart  in  the  latter  ; 
the  consequent  coma  arising  from  congestion  of 
venona  blood  in  the  brain,  produced  by  the 
aboli^wd  respimtion,  and  obstructed  circulation 
thrai^  Uw  itiBgs  and  etvitisa  of  the  beut. 


10.  II.'Op  PaiMAav  on  Ioiopathic  Coma. — 
Either  of  the  varieties  described  above  may  occur 
as  a  primary  affection  arising  from  states  of  the 
organic  nervous  power  and  cireulation  within  the 
brain,wluchwiirbe  noticed  in  the  sequel  (413.), 
and  which  are  commonly  produced  by  the  fol- 
lowing agenU:  —  Cauui. — The  contumed  oc 
intense  action  of  cold  upon  the  nervous '  system 
and  circulation  ;  the  iofluence  of  narcotics,  par- 
ticularly in  some  constitutions;  indulgence  in 
spirituous  or  intoxicaliDg  liqnora,  either  carried 
too  far  or  continued  too  long ;  venereal  excesses ; 
insolation;  fatigue  or  prolonged  watching;  the 
influence  of  particular  odours,  con^meots,  or 
kin  Is  of  food,  in  some  temperamenti ;  inanition 
or  exhaustion  of  vital  power,  by  whatever  cause, 
especially  in  the  aged  of  the  male  sex;  immoder- 
ate evacuations  or  discbarges ;  mephitic  or  car- 
bonaceous fumes  or  gases ;  sadness,  itaofttf, 
fright,  terror,  anger,  and  other  violent  mental 
auctions ;  the  inappropriate  use  of  cither  warm 
or  cold  baths ;  the  exhaustion  of  vital  or  nervous 
power  by  excessive  or  long  continued  pain ;  con- 
cussions and  injuries  of  the  brain ;  erratic,  atoue, 
or  retroceden  t  gout ;  pregnancy  or  child-bearing ; 
and  suppresnon  of  the  menses  or  lochia ;  are  the 
causes  which  produce,  ia  a  primary  form,  any  of 
the  states  of  coma  described  above. 

11.  III.  SymptomaticComa.- Eitherof  the 
varieties  of  coma  may  supervene  in  the  advanced 
course,  more  rarely  on  the  invasion,  of  inter- 
mittent, remittent,  or  continued  fevers,  particu- 
larly typhus ;  of  inflammations  of  the  braio  and 
its  memoranes ;  and  of  insanity  and  melancholia. 
Simple  determinatioiu  of  blood  to,  or  cOB((eatioB 
of,  tne  encephalon  will  frequently  be  sufficient  to 
induce  the  slighter  states  of  coma;  whilst  its  moie 
severe  or  proiound  conditions  are  common  eon- 
sequence  of  efiusiotts  of  blood  or  serum,  and  of 
numerous  organic  chEUiges  occurring  within  the 
brad.  (SeeBaAiM  —  Organic  Lt$io»$ of  U*  Mem' 
brttnetandSHbitane€,^2l—M.),  Itiaoneofdie 
most  important  symptoms  that  appear  in  theconne 
of  erysipelas  of  the  or  heaa,  and  of  exanthe- 
matous  fevers ;  it  may  likewise  supervene.  p«r- 
ticnlarly  coma  vigil,  in  the  advanced  stages  of 
several  acute  maladies  evincing  exhaustimi  of 
the  vital  energy  of  the  bnun  and  nervona  i^rstem, 
and  in  those  in  which  the  circnlatm^r  flmd  aad 
secretions  become  vitiated  or  contaminated.  The 
coma  which  is  usually  consecutive  of  efaleptic  or 
convuldveattacks  consists  of  the  slighter  varieties 
denominated  lethargic  and  somnolent,  forming  a 
part  or  consequence  of  these  diseases.  Coma  is 
sometimes,  also,  a  symptom  of  severe  hysteria, 
particularly  in  plethoric  persons  with  intmupted 
cataraenial  discnarge ;  and,  in  rare  instances,  of 
worms,  but  by  no  means  so  frequentiy  as  stated 
by  some  writers.  The  occanooal  occurrence  ot 
any  of  the  varieties  of  coma  from  suppressioo  or 
retention  of  urine,  from  metastasis  of^  gout  and 

I  rheumatism,  from  the  suppresrion  of  accustomed 
'  discharges,  and  more  rarely  from  the  retrocession 
I  of  eruptions,  and  the  drying  up  of  old  ulcers, 
,  should  not  be  overlooked,  particularly  as  su^ti 
'  morbid  relations  require  a  peculiar  and  appropri- 
ate treatment, 
j  12.  IV.  The  Proonobis  in  mostcaaesof  coma 
is  unfavourable  ;  for,  although  many  will  recover 
J — even  the  great  majority — the  ^^ter  cases 
I  mil  often  present  siidaencungea.  Amochmon 
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liToanble  o{nDioa  may  be  entertained  of  coma 
wben  it  is  prodnced  by  narcotics  and  •ptrituous 
liqaore,  than  when  it  come*  on  in  the  course  of 
febrile  or  malignant  diBeasefl,  particularljr  after 
the  abaorption  of  morbid  matters  into  the  blood. 
The  occurrence  of  epiataiis,  of  swelling  of  the 
parotida ;  the  acceawon  of  the  catamenia,  or  the 
BBmonboids  ;  a  feculent  diarrhcea;  copious 
EHMfal  penpintion ;  abundant  discharge  of  urine 
depoBting  a  aediment ;  erysipelas,  eruptions,  boils, 
gout,  or  rtteumatism,  appearin|[  in  external  parts, 
particularly  the  lower  extremities;  and  the  re- 
turn of  sound  natural  sleep  during  a  state  of 
eona?igil,ortvphomania;  tttvwjfavMTable — 
iadeed,  criticu  symptoms.  The  persist^e  of 
the  lAction ;  scan^  aeeietion  or  retention  of 
uriDe ;  anbsultua ;  spastic  contractions  of  one  or 
more  lunbe ;  loes  of  speech,  and  total  iuensibi- 
lily;  distortion  of  the  eyes;  vomiting  or  retching; 
a  previous  breaking  up  of  the  constitution ;  pre- 
eiMing  cachexy,  and  old  age  ;  bleeding  from  the 
Mr,  when  it  has  been  caused  by  external  injury, 
■•  in  concussion ;  constant  supine  posture,  and 
■hpping  low  down  in  the  bed ;  coldness  of  the 
brad,  with  sunk  countenance,  and  cold  clammy 
*w&ce;  low  of  the  faculty  of  deglutition,  or  re- 
tan  of  matters  put  in  the  month ;  are  very  uh' 
/«ssiiniUff  signs. 

13.  V.  PA-moLoar. — A.  Prinuuyand  qrmp* 
tonatic  coma  nuy  be  resolved  into  the  following 
fatitilogieal  ttatei,  either  of  which  may  exist 
■ndy,  or  in  conjunction  with  one  another :  —  Itt, 
Eihaustioa  of  the  organicnenrousiofluence  sup- 
plying the  brain,  or  torpor  or  suppression  of  it, 
Mocmg  a  stale  which  may  be  called  paralytic  — 
a  paralysis  of  all  the  cerebral  functions :  this 
cmdition  is  prodnced  chiefly  by  directly  or  indi- 
lecdy  sedative  causes,  and  by  whatever  depresses 
or  exhausts  tiie  vital  energy  generally,  or  the 
nervous  power  in  particular :  it  may  be  attended 
by  anemia  of  the  brain  ;  and  then  the  coma  will 
M  preceded  by,  or  accompanied  with,  convuU 
Mu,  or  alternate  with  themi  bat  it  is  more 
■n<|neatly  productive  of  some  one  of  the  states 
*boiit  to  be  noticed,  especially  congestion,  and 
**ceanooallv  effusion  within  the  head :  it  may  go 
on  to  dissolution,  or  it  may  be  followed  by  re- 
■ftion  and  active  congestion  or  acute  inflamroa- 
the  cmnatOK  states  sometimes  observed 
at  the  invasion  of  dangerous  forms  of  fever,  and 
9t  eeitain  ^mplectic  seizures,  and  the  coma  of 
tarlv  stage  of  concussion  of  the  brain,  being 
of  thiH  descnpUon.    2d,  Congestion  of  the  capil- 
L**  veins,  or  sinuses  of  the  brain,  is,  perhaps, 
fhe  most  common  morbid  condition  that  obtains 
ucoaia,aBrespectsthevascularBystem:  but  this 
fl'te  can  scarcely  arise,  unless  the  organic  nervous 
■afloence  with  which  these  vessek  are  suj>plied 
^  been  exhausted  or  depressed,  excepting  in 
cases  where  the  congestion  proceeds  from 
•"•twcted  return  of  blood  by  the  sinuses,  or  by 
the  laree  veins  coming  from  the  head :  in  many 
tberefiMe,  the  existence  of  this  state  pre- 
*0|Vses  that  first  described,  at  least  to  some  ex- 
and  whether  thusoriginating,  orproceeding 
hnpeded  or  obetmcted  return  of  blood,  vrill 
•qntlly  occanon  pressure  of  the  organic  nervous 
cerebral  tissues,  and  suppression  of  their 
'^"^as:  congestion  of  the  blood-vessels  within 
Mk       """y*  ^  associated  with  some 

*™u  Bwbid  states,  as  with  contamiMtioo  of  the 


drculatmg  fluid;  asm  thecoma  that  occurs  In  the 
advanced  stage  of  tyjthus,  and  when  morbid  se- 
cretions are  absorb^l  into  the  blood.  3d,  Active 
determination  of  blood  to  the  head  will  seldom 
occasion  more  than  lethargy  or  coma  vigil,  — 
states  which  are  frequently  produced  in  this  way  in 
the  advanced  stages  of  various  acute  diseases,  and 
BometimeBby  theuse  of  anodynes,  wfaichi  in  some 
constitutions,  disorder  the  nervous  fdnctions  and 
excite  the  cerebral  circulation.  4d),  Inflammation 
of  the  brain  or  membranes,  owing  to  the  tume- 
&ction  consequent  on  it,  &c.,  wul  often  be  ac- 
companied with  coma  ;  and  still  more  frequentiy 
temunate  in  it,  as  shown  in  the  article  on  that 
disease:  and,  as  we  Imve  seen  that  conut  will  thus 
proceed  from  very  diftrent  or  even  opporite 
states  of  organic  nervous  power,  and  of  vascular 
action,  it  becomes  a  matter  of  the  utmost  practi- 
cal importance  to  distinguish  them  with  accuracy : 
but  not  only  may  those  pathological  conditions 
exist  in  different  cases,  they  may  obtain  at  differ- 
ent sta^  of  the  same  case :  thus  the  coma  of 
concussion,  in  which  the  first  of  those  conditions 
exists,  may  successively  pass  into  congestion  and 
inflammatory  action,  forming  the  three  stages 
which  Mr,  Abernethv  has  very  accurately 
pointed  out  in  concussion  of  the  brain ;  coma, 
accompanied  with  very  different  sjrmptoms,  and 
modified  in  degree,  being  present  tnroughout. 
5th,  The  circuUting  fluid  itself  may  be  more  or 
less  changed ;  it  eiuer  b«ng  of  a  darker  colour, 
and  in  a  less  decarbonised  sute,  than  in  health ;  or 
having  entirely  lost  the  power  of  coagulating, 
or  presenting  a  coagulum  of  a  weak  or  dissolved 
texture.  (See  Blood,  $  94.)  In  addition  to 
this  state  of  the  circulating  fluid,  congestion  of 
the  cerebral  vessels  and  increased  action  of  the 
heart  may  exist,  as  in  the  advanced  stages  of 
malignant,  exanthematous,  and  febrile  diseases ; 
these  associated  lemons  may  be  also  preceded  by, 
or  coexistent  with,  depr^sed  vital  or  organic 
nervous  energy  of  the  eocephalon.  6th,  Efinsion 
of  blood  or  serous  fluid  within  the  bnia  will 
give  rise  to  profound  ctuna,  generally  as  a  conse- 
quence of  either  the  first,  second,  thud,  or  fourth 
preceding  states,  occurring  either  primarily,  or  in 
the  advanced  progress  of  febrile  diseases. 

14.  B.  It  must  be  evident,  that  a  successful 
treatment  of  coma,  under  the  numerous  circum- 
stances and  diversified  forms  in  iriiich  it  presents 
itself  in  practice,  must  be  based  upon  a  recogni- 
tion of  the  pathological  states  tut  occauon  it. 
But  how  are  these  BUtes  to  be  ascertained  t  The 
difficulty  even  of  an  approximation  to  this  know- 
ledge is  doubtless  great ;  but  the  practical  results, 
to  which  the  information  leads,  are  of  Uie  utmost 
importance,  as  respects  both  the  tsene,  and  the 
repuUtion  of  the  phyucian,  I  shall  therefore 
offer  a  few  remarks,  with  the  view  of  fiuilitating 
the  investigation  of  this  subject,  and  placing  our 
intentions  of  cure  upon  a  rational  basis,  a.  In 
the  firtt  of  the  above  pathological  states,  the 
pulse  is  weak,  soft,  unequal,  or  inteimittmg ;  the 
pulsation  of  the  carottds  is  nnaller.  weaker,  and 
softer  tiian  natural ;  the  breathing  is  soft,  slow, 
or  laboured,  but  without  stertor;' the  limbs  aod 
muscles  are  relaxed,  and  deprived  of  sensibility ; 
the  surface  is  pale,  cool,  moist  or  clammy,  par- 
ticularly the  extremities ;  the  hesd  is  cool,  or  at 
least  not  above,  frequentiy  below,  the  natural 
temperature:  the  countenance  is  pale  or  nmk  ; 
Cc  3 
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he  eyes  open,  without  Buffusion,  ud  the  pupiU 
delated ;  tne  tongue  is  soft,  flabby,  and  broad, 
uoless  in  the  last  stages  of  fever,  when  it  Ucovered 
by  a  brown  or  dark  fur ;  and  the  skin  is  dry  or 
harsh.  The  feebleness  and  inlennissions  of  the 
pulse,  the  depression  of  animal  heat,  and  the  loss  of 
lensiUlity  and  voluntary  motion,  are  generally  in 
prmwrtion  to  the  eahaustion  of  vital  power  in  the 
Drain,  and  therefore  important  guides  in  the  treat- 
ment of  coma.  b.  The  terond  pathological  con- 
dition, or  that  of  congestion,  wilt  vary  in  different 
cases,  or  even  in  different  stages  of  the  same  case, 
from  the  depressed  state  of  vascular  action  and 
utmal  heat,  described  above,  to  that  now  to  be 
noticed.  The  puke  is  oppressed,  or  full,  slow, 
irregular,  occasionally  nearly  natuia), — in  the 
carotids  somewhat  fuller,  stronger,  or  more  labour- 
ing, than  in  health,  or  in  other  parts  where  it  can 
be  felt ;  the  respiration  is  either  natural  or  slow, 
laborious  or  irregular ;  the  countenance  is  slightly 
tumid,  bloated,  or  livid  i  the  eyes  are  somewhat 
tnfliis«d  and  prominent,  the  pu^Is  dilated  aikd  in- 
■ensible ;  the  temperature  of  the  head  is  occa- 
sionally natural,  but  more  frequently  slightly 
increased,  and  the  face  and  scalp  moist;  the  ap- 
pearance of  the  tongue,  as  in  the  foregoing  state, 
varies  according  as  the  coma  is  a  primary  or  con- 
secutive state  of  disease;  the  evacuations  are 
either  retained  or  passed  insenubly ;  and  sensi- 
bility, volantarv  motion,  and  mental  manifest- 
ation, are  abolisned  in  proportion  to  the  extent  of 
depression  of  the  oi^nic  nervous  influence  of  the 
brain,  and  of  vascular  congestion.  This  state 
na^jr  supervene  on  the  former  with  more  or  less 
rapidity,  and  terminate  either  in  a  return  to 
mlthy  action,  or  in  the  third  and  fourth  states 
referred  to.  c.  The  third  and  fourth  patho- 
logical states  are  Afferent  grades  of  vascular 
action,  often  arising  out  of  the  preceding:  that 
consisttog  of  active  congestion  or  increased  deter- 
mination of  blood  through  the  cerebral  vessels 
may  present  nearly  the  same  Sjymptoros  as  those 
characterising  congestion,  but  in  a  mach  slighter 
degree ;  sensation  arid  voluntary  motion  not  being 
quite  aliolisbed ;  the  coma  being  in  its  slighter 
grades, — as  lethargy  and  coma  vigil,  very  rarely 
(Wna  somnalentum.  The  pulse  and  respiration 
may  not  be  materially  affected,  or  it  may  be 
merely  accelerated ;  the  temperature,  even  of  the 
bMd.  may  also  be  natural,  or  bat  slightly  in- 
cruMd,  that  of  the  extremities  being  depressed  ; 
the  countenance  may  not  be  materially  cnanged ; 
in  some  cases  it  may  be  even  sunk  or  depre»«d  ; 
but  the  carotids  generally  beat  reore  fully  and 
strongly  than  in  health ;  and  the  mental  mani- 
festations are  not  merely  more  or  less  suppressed, 
but  sometiruL's  also  diwdered.  The  state'of  in- 
flammatory action,  and  its  consequences,  give  rise 
to  phenomena  o^  greater  intensity  than  those  now 
notiMd,  and  which  have  been  very  fully  de- 
scribed in  another  place.  (See  Brain,  $  160.) 
d.  The  fifth  ttale  which  I  have  referred  to,  as 
obtaining  in  some  cases  of  coma,  seldom  occors 
alone,  but  is  associated  with  one  or  two  of  the 
preceding,  particularly  the  first,  leemd,  or  even 
the  third  Conditions.  It  is  characterised  chiefly 
by  a  lurid,  foul,  dirty,  or  cachectic  appearance  of 
the  surface;  a  sunk  or  sallow  countenance;  a 
frequent,  soft,  small,  or  broad  and  open  pulse :  by 
low  delirium  or  ^homania ;  starting  of  the  ten- 
dnsoiuditdkiDgof  the  bed^lotlKs;  preceding 


and  associated  febrile,  exanthematons,  or  malig- 
nant diseases ;  and  by  tetor  of  the  secretioDs  and 
excretions.  In  some  cases,  when  this  stale  bis 
come  on  rapidly,  the  tongue  is  merely  broad, 
flabby,  marked  by  the  teeth  at  the  edges,  and 
rover^l  by  a  creamy  aordes ;  but  in  the  last 
stage  of  acute  diseases,  it  b  deeply  furred,  or 
coated  with  a  thick  mucons  sordes  of  a  duk 
brown  colour,  often  extending  to  the  gums,  and 
even  to  the  lips,  e.  The  (ixt^  and  tatt  state, 
that  of  effusion,  may  be  consequent  upon  any  of 
the  preceding,  and  be  caused  by  one  or  more  of 
them.  If  theeffu^n  be  sanguineous,  the  attad 
is  often  sudden ;  the  respiration  b  generally  ster- 
torous, irregular,  &c.;  and  signs  of  local  pua- 
lysis  may  often  be  detected.  (See  Apopleit.) 
If  serum  be  effused,  the  coma  is  as  profound  » 
that  caused  by  sanguineous  effunon ;  bat  slower 
in  its  accession,  and  less  A«quently  attended  by 
s'ertorous  breathing,  and  local  paralysis ;  it  v  also 
more  commonly  preceded  by  agns  of  ioflammatioii, 
active  delerminatton,orcoi^estion  of  blood,withiB 
the  head.   (See  Daonr  or  tub  ENcapnALOit.) 

15.  VI.  Treatve»t.  —  The  foregoing  patho- 
logical states  will  ol^en  insensibly  lapse  into  oat 
another,  as  in  concussion  and  inflamraation  of  the 
brain,  giving  rise  .to  distinct  stages  of  these  dis- 
eases, and  requiring  a  different  treatment  for  each ; 
and,  according  as  they  may  thus  vary,  so  will 
their  symptoms  be  momfied;  Ibeprincipal  pheno- 
mena connected  with  the  cerebral  functions,  the 
pulse,  the  respiration,  the  animal  temperature, 
the  state  of  the  head  and  carotids,  &c,  being  the 
practittoner's  guides  in  the  direction  and  coin- 
binatioa  of  hts  means  of  cure.  These  means 
will  now  require  no  (urther  notice  than  a 
bare  ennmeratiott,  as  they  are  more  fully  dis- 
cussed in  the  articles  on  the  diaeaaea  in  wluch 
coma,  in  one  or  other  of  its  Ibnns,  most  camninly 
presents  itself. 

16.  >4.  IhejSrd pathological  state  (f  13,I4.s.) 
requires  stimulants  and  counter-irritants;  but  these 
remedies  must  be  exhibited  with  much  cutiw ; 
as  an  excessive  or  inappropriate  use  of  dm 
might  produce,  even  in  the  slighter  cases  of  cere- 
bral exhaustion,  determinatiut  of  blood  to  the 
head,  and  convert  congestion  intoinflammation,— 
consequences  which  will  frequently  supervene,  it 
least  in  a  slight  degree,  as  in  concusaon,  not- 
withstanding the  utmost  care  to  avoid  then. 
The  preparations  of  ammonia,  musk,  and  cam- 
phor, internally  end  externally  employed  ; 
enemata,  containing  the  same  medicines,  or  the 
infusion  of  valerian,  castor,  assafoetida,  or  the  te- 
rebinthinatcs ;  wine  and  cordials,  given  frequent- 
ly and  in  small  quantity ;  irritating  or  vesicalii^ 
embrocationB,  cataplasms,  simpinns  (Cnsrs, 
Ansrxva,  Paitlvs  ^Ioineta,  to  the  head), 
and  plasters,  as  well  as  moxas,  and  Uie  cauteiy 
(Zacvtl'S  LvsrrANrs,  Rhooii'S,  and  SxvFaiNi'f) 

I  applied  to  various  parts,  or  even  to  the  head  it- 
!  self ;  blisters  to  the  nape  of  the  neck,  behind  the 
I  ears,  or  to  the  head  (Bonkt,  Lanxavi,  Stped- 
I  hah)  ;  volatile  substances  held  to  the  nostrils  or 

apjdied  to  the  temples;  enbines(CjELrcs  Acar- 
I  UANVB,  &c.);  urticarion  (Aretjt.vs,  Selti); 

galvanism  and  electricity  (HuFEijisn,&c,);  the 
'  aflunon  of  warm,  tepid,  or,  in  some,  cold  water 
I  on  the  head ;  active  and  stimulating  emetics 
J  (RiviERB,  KiGAL,  &c.);  purgatives  combined 
I  with  stimulaatRi  tntispaaDwdic^  and  ionics ; 
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cathartic  clyBten,  coDioined  with  nroilar  sutn 
•tances;  the  nw  of  cofiee  and  green  tea,  particu- 
larly  when  thiB  state  of  disease  has  followed  tbe 
iDgeition  of  wdative  or  narcotic  poisons,  and 
after  the  ttoeiach  has  been  evacuat^  by  emetics 
and  Uw  stomach  pomp,  and  washed  eut  by  the 
injectioD  of  warm  water ;  are  severally  of  use  in 
this  state  of  coma,  and  may  be  resorted  to  in 
miooi  combinations,  according  to  the  circum- 
stances and  severity  of  the  case.  All  these  mea- 
•ores  are,  however,  not  equally  applicable  to 
every  case  where  this  pathological  siale  may  be 
praramed  to  ctkt  i  bat  tbe  judgment  and  ezpe- 
TMBce  of  tbe  {vacdtioner  can  alone  enable  bin  to 
employ  them  in  an  appropriate  ~  manner ;  the 
■hades  of  differaice  in  particular  cases  requiring 
certain  means,  or  peculiar  combinations  of  them, 
■carcely  admitUng  of  description,  at  least  within 
the  Ihnits  to  wbicn  1  am  necessarily  confined. 

17.  fi.  Thesecond  pathological  state  ($  13, 14.b.), 
when  closely  verging,  as  it  occasionally  does,  upon 
the  6r«t,  will  require  several  of  the  means  enu- 
merated with  respect  to  it ;  whilst,  when  fully 
formed,  and  approaching  that  of  active  determin- 
ation or  congestioD,  but  few  of  them  are  appli- 
cable. Much,  however,  will  maoifestlv  depend 
upon  the  habiti  and  the  constitoiion  of  the  pa* 
tient ;  upon  tbe  nature  and  duration  of  the  disease 
of  which  coma  is  an  advanced  phenomenon ;  and 
upon  tbe  state  of  the  pulse,  the  temperature  of 
the  bead,  and  the  character  of  the  countenance. 
The  ^r»t  state  is  injured  by  blood-letting  in  any 
form,  it  being  even  not  an  infrequent  consequence 
of  inanition,  or  even  of  anemia  of  the  brain ;  but 
this  second  state  will  generally  he  benefited  by 
depletion,  and  in  proportion  to  its  approxima- 
tion to  the  third  Rad  fourth  states  described 
above  (i  13,  14.  c).  The  quesdon  chiefly  is 
as  to  what  extent  it  may  be  carried,  anfl  the 
manner  in  which  it  may  be  performed.  In  the 
majoriqr  of  eases,  local  depfetions,  by  cupping 
between  the  shoulders  and  nape  of  the  neck,  or 
by  leeches  applied  behind  the  eait  or  on  the  neck 
and  occiput ;  hy  «mple  scarifications  by  a  lancet 
in  the  last-named  situation  in  some  cases ;  in 
others  bleeding  from  the  feet  whilst  they  are 
placed  in  warm  water,  and  cold  or  tepid  water 
IB  bwng  poured  in  a  stream  upon  the  head; 
and  in  certain  instances  the  application  of  a  num- 
ber of  leeches  on  the  innde  tops  of  the  thighs,  or 
•boat  the  anus ;  are  the  preferable  modes  of  hav- 
ing recourse  to  depletion  in  this  state  of  disease  ; 
but  tbe  eiteat  to  which  the  evacuation  should  be 
carried  must  entirely  depend  upon  the  symptoms 
and  circumstances  of  the  case,  and  the  effects 
produced  hy  it.  In  addition  to  this  important 
means,  pni^tives  ought  to  be  given  by  the 
mouth,  and  their  aclion  increased  by  cathartic 
clysters,  in  which  either  assafoetida,  valerian, 
camphor,  the  terebinthioates,  or  other  antispas. 
modicfl  and  stimulants,  may  be  also  exhibited. 
Counter-irritants  and  derivatives  should  be  ap* 
plied,  but  at  a  distance  from  the  head ;  and, 
while  a  frequent  operation  of  the  bowels  is  pro- 
cured, the  fnnetions  of  the  skin  and  kidneys 
should  be  promoted  bv  diaphoretics  and  diuretics, 
the  extremities  being  kept  warm,  the  head  cool, 
iu  hair  cut  off,  and  the  rttoulders  highly  ele- 
vated. In  many  instances  of  this  sUle,  even 
local  depletion  uioald  be  cautiously  employed  ; 
auod  in  tbeset  as  well  as  in  others,  much  advantage 


will  often  accrue  from  having  recourse  to  restor. 
ative  means.  It  is  in  this  pathological  condition 
of  coma,  and  in  those  about  to  be  noticed,  that 
oil  of  turpenUoe,  in  large  doses,  so  as  to  act  freely 
on  the  bowels,  has  proved  so  beneficial  in  my 
practice.  This  state  very  generally  obtains  in 
coma  from  narcotics  and  spirituous  liquors ;  and 
is  then,  especially,  very  remarkably  benefited  by 
the  cold  affusion  on  the  bead,  and  the  prepara- 
tions of  ammonia. 

18.  C.  The  third  and/our(h  sUtes  ($  13, 14.  e.) 
require  nearly  tbe  same  treatment  as  tbe  second, 
but  carried  much  further ;  general  and  local  de- 
pletion, cold  affusion  on  the  head,orthe  applica- 
tion of  ice,  or  evaporating  lotions;  the  most 
active  cathartics,  clysters,  and  derivants  or  coun- 
ter-irritants, and  the  other  measures,  as  fully 
pointed  out  in  the  article  on  InjUmmation  of  the 
Brain  ($  174.),  When  these  states  have  gone 
on  to  efi'usion  either  of  blood  or  of  senim,— the 
lixth  pathological  condititm  adduced,  —  tbe 
treatment  recommended  in  Apoplxxy  and  in 
Dropsy  or  the  Encephaloh  (see  these  articles) 
should  be  employed. 

19.  D.  The  Jifth  pathological  state  obviously 
requires  stimulants,  tonics,  and  antiseptics,  par- 
ticularly camphor  in  con«derable  doses ;  the 
chlorides  of  soda,  potash,  &c. ;  wine,  with  cor-, 
dials,  spices,  &c.;  hark,  with  camphor;  por^- 
tives  conjoined  with  stimulants,  so  as  to  eicite 
the  eliminatiog  or  depuratory  functions ;  cathar- 
tic, tonic,  and  antiseptic  clysters ;  calomel, 
combined  with  camphor  and  ammonia,  or  musk ; 
the  turpentines  ^ven  by  the  month,  and  in  ene- 
mata,  with  capsicum  and  aromaties ;  external 
derivation  and  counter-irritation  ;  the  various 
balsams,  with-  the  chlorides,  &c.;  quinine,  with 
the  aromatic  sulphuric  acid  ;  the  preparations  of 
cinchona  or  cascarilla  with  soda,  or  with  the 
muriatic  acid,  or  muriatic  ether ;  Cayenne 
pepper  internally,  as  well  as  externally  in 
camphorated  emorocations,  8tc.  When  coma 
is  consequent  u^on  the  retrocession  of  ^out, 
rheumatism,  enrsipelas,  or  cnUneoos  eruptions, 
the  propriety  of  having  recourse  to  sinajMsms,  ru- 
befacient pediluvia,  and  other  derivatives,  in  ad- 
dition to  such  other  means  as  the  symptoms  of 
the  case  may  suggest,  must  be  obvioos.  If  tt 
follow  supprcsseddiscbaiges,  we  should  endea- 
vour to  restore  these,  or  produce  one  supple* 
mental  of  them.  (See  the  treatment  of  the  dis- 
eases of  which  coma  is  most  frequently  an  im- 
portant symptom.) 

BiSLioo.  AND  Refer.  —  IUpponratet,  TUf}  ttvrm,  ill. 
Opp.  p  488.  —  Galen,  Lib.  de  Comate,  cap.  il.  L  vi\.  p.  193. 
—  Cdiui.  1.  ML  cup.  SO.  —  Ar^i/r»$,  Cut.  Acut  L  1.  c.  2.  — 
Pa^Mi  Mgineta,  1.  ill.  cap.  U.  et  10.  —  Oribatiut,  Sf  nop. 
I  TliL  c.  i.  —  Avieemu,  Canon.  I.  liL  Ten.  L  tract  iil  c  7, 
&e.-~ZaeutMt  LwKaniu.  Pr.  Hiit  L  viL  ob*.  4^  {TIte 
aeital  eautcrv  behind  tie  eart.)  —  Skodiut,  L  L  otw.  38. 
ineeatUeTwblkeiuek.)—Snerinms,  Da  Efficac.  Med. 
p.  tlS.  —  BMonbu,  ConmlL  L  L  <&,  L  til.  3S.  -  ff  Vfa, 
De  Anim.  Brut  Path.  cap.S,4,fi.— AfMrttw,  Prax,  MiiL 
1. 1  cap.  l  —  ^denltatit.  Opera,  p.  S81  —Boiu-I.  Scpul- 
chretuiD,  L  1.  *ect  lii.  ob».  5.  la  1ft.  —  KUcn,  De  ConiHte 
SomiMlento.  Bsiil,  lS7t. — lleinx.  Do  AffiK^ibiiaSnporoalg. 
Aigent  \m.  —  >torgag«i.  V.\»»t-  v  ar'  l  i.  Sa  W4_Ki.  _ 
BiSimi,  De  Motbii  Caciti-,  v  l'>">  —  Ih'JTmant,  lie  AU 
ftct,  SopOTOtU,  obi.S.  Oin'  III  ('  -M.  —  HoethanKt,  I)a 
Morbta  NerTOruin,p6Ki.  —  r.nthri,. Tlr  Tyi'lHim.inia, 
Francr.  HSa— KrUgrr,  1  S.m.ii.,,  M..rl.nrii,ii  M:ilrL>  ct 
Filio.  Hdnw.  1754.— Hn/V/;-,  <ll.'ctv,ii  Mi-.t.  IT.^  r.  CiufL 
—  SawaM,  V,  lii.  cl.i.-,  vi  — —  liang.ia 
Acta  R«r.  Soc.  Med.  IMn.  vol.  iii.  p.  m.  —  Fogth  Beo. 
bachlungen.  No.  9.  —  H.":/-,   in  Swrk'.  ArcUy.  li.Tl. 

eim  — A'itrMrf(,in  Itn/eland-i  Joum.  der  Pr.  Hallk. 
xLStt  nL]  atd.  b.xx.  Mist  P.&  (gfl/wmOas r»- 
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a>mme»4edin.)~lUgai,  to  Mhn.  deTMdoow,  1788.— 
ParUu  Court  d'Anatomie  MM.  L  L  p.  SI.  {Am  intanix  qf 
VMMIJWM  WTrBWtVyt  or  l*e  carvtid  arlerif.)  —  SeiU,  in 
Jl  MMlWi.  Hb1i(Xh«ca  Fiilca,  v.  IL  — AvtfxftT,  Edin. 
FhUoL  TniM.  for  1817.  {Idiopalh.  coma  from  wnnrilion  ^ 
^Ottkt,  Trotiw  uti  Nurvmiii  DiiciiHM,  *.  i.  [l  -u'l' 
(HChmM-  JW»*i«y.)  — J.  fVitu*.  Prnxpci  Mod  LiiLv  [.ra- 
vmln,  pnr.  U.  Tori.  n-ct.  i  [>,  .>I7,  —  B,ihn.'m  l.iii  >c  lmMil, 
\V..rU-il)in.-h  ikT  Mi.i  \Vi...ti*,Ii.iIU'11.  1..  lifl. — 

lll„ii.rf  riifsaiitii^  M.^l.  N:ri|i.  t,  i.  ii.  hii  Mcr- 

curun.^^r  ii.iilii  ;  al-(j  .V<inf,''-/'»  Bibfiothcc*  Med.  Scrip;., 
•It.  {'.iru-i.  :>ikI  I'lom-'iih-fi  MedidOB  DiMU,Mt.  CdMo. 
may  tn-  Lotixiltisl  l>y  the  cunou*;  bMlBMtlMiwmtllill  ol 
imi-itt.irite  wilt  bf  nlil-niu-il.) 

CONCBETIONS,    Biuahy.  —  Sym.  Cal- 
culi or  Lapitli  Ci/itin ;  CaUuti  FelUi ;  C. 
BiUant;  C.Bitiariii  ChoUtiilU;  Hepatal^ 
Caleuioia;  Vu.  Anct.  Concnment*  Biliaria, 
Soemmeiring.    ChoMithiu,  Good.  CaUuU 
Biliaret,  Fr.  Die  GalUiuttiit,  Ger.  Gall-tttmtt. 
Cussir.     1.  Ciau,  Coeliaca;  2.  Order, 
Splutchnica,  Grn.  tii.  (Gnx/).  I.  Club, 
II.  OHBEm  {Author). 

1.  DmH.  CoHeretioHtfarmtd  in  the  bUe-^pat- 
taget,  and  oeeaiionaig  in  many  inxlaneti  mar*  or 
leu  diiturbantt,  viih  pamxyimi  pain  eomntmty 
Ttftrrtd  to  the  right  epigastrium  and  hypoehtm- 
drium,  reaehiitg  to  the  back,  tfc,  with  increaied 
tuff'ftng  whiltt  paaing  into  the  alimentary  canal, 
and  often  giving  rite  to  lickneu  or  vomiting,  to 
jaundieot  and  Mrere  attaeki  «f  odUc. 

2.  Biliary  concretioiw  were  first  noticed  by 
BsNKVBVius,  Fallopk's,  Vbsauvs,  Kenthakn, 
aad  Fernelios,  who  were  nearly  contemporaries. 
They  were  afterwards  more  accurately  described 
by  GussoK,  HorrHANN,  Morgaoni,  13iancui, 
BoiKBAAVB,  Van  Swietkk,  and  particularly  by 
Hallbr  ;  and  the  more  recent  researches  of 
Hebirden,  SoEKMEsaiNO,  Thomson,  Tiienarih 
Bostock,Merat,  and  Chevreul,  have  greatly 
advanced  our  luiowledge  of  their  nature  and 
pathological  relations.  Notwithstanding  the  fre- 
quency of  these  concretions,  and  the  very  serious 
symptoms  they  occauon,  but  little  attention  has 
been  pud  to  them  by  piactica)  writers  since  the 
appeaninceofSoEHMERRiNo's  7Veati*e;  and  they 
have  been  nearly  overlooked  by  the  majority  of 
systematic  writers.  H  alleu  remarks  (what  every 
pathologist  will  acknowledge),  that  they  are  in- 
finitely more  frequenlly  found  in  po«t  mortem 
researches  than  calculi  of  the  urinuy  passages  ; 
and  Heberdem  agrees  with  him  in  admitting 
that,  while  urinary  calculi  are  much  more  com- 
mon io  the  male,  biliary  concretions  are  most 


often  only  one.  When  only  two  or  three  ait 
found,  they  sometimes  are  jointed  into  each  other, 
or  have  their  opposte  surfaces  smooth  or  flat.  1  n 
rare  instances  ihey  seem  divided  by  a  septum. 
b.  When  one,  two.  or  three  only  exist,  they  m 
usually  large,  but  they  seldom  reach  the  itM  of  a 
hen's  egg,  or  are  much  larger  ibaa  a  walnut. 
Dr.  SAVNoaas,  however,  has  feuiMl  one  of  the 
bulk  and  figufe  of  the  gall-bladder,  which  it 
filled.  They  are  not  infrequently  as  large  as  a 
pigeon's  egg,  or  as  a  hasel  nut ;  and  are  often 
found  from  that  siie  downwards,  c.  Tb«r  e^*r 
varies  through  every  shade  of  black,  sreen,  bnwo, 
yellow,  while,  &c.,  Uiat  of  the  surfikce  often  dif- 
fering from  the  centres  and  certain  of  their  laycn. 
They  are  often  beautifiilly  mottled  ormarUed; 
sometimes  white  and  shining  like  spermaceti ;  at 
other  times  dull  like  wax  ;  occsau>oally  lastel- 
Lated ;  often  crystallised  or  striated,  either  with 
or  without  distinct  centres,  which  are  frequently 
difierent  in  colour  and  compontion  from  the  per. 
tionscrystallisedorcollectea  around  tbem.  Ihey 
are  also  more  or  less  ofMque,  or  sUghtly  translu- 
cent, if.  Their /vTM  varies  from  a  roond,  oval,  or 
obloi^  —  when  they  are  solitary —  to  a  cone,  a 
cube,  pentagon,  polygon,  Stc,  when  more  nu- 
merous. 7'hey  are  usually  smooth,  sometimes 
polished,  particularly  the  surfaces  that  have  been 
m  contact  with  each  other ;  more  rarely  rough 
or  glabrous,  and  occasionally  they  appear  as 
broken  into  fragmenu.  e.  Their  emsisUNW  also 
varies  from  what  is  barely  suflScient  to  weserve 
their  form,  to  that  which  does  not  yield  to  the 
pressure  of  the  finger,  and  is  divided  by^  a  knife 
with  difficulty.  /.  Their  ifwd^c  gravity  is  much 
more  frequently  below,  than  above,  that  of  water; 
consequently,  they  are  comnonly  found  swim- 
ming on  the  surface  of  water  when  the  encn- 
atiotu  are  mixed  with  it, 

4.  Situation  and  Compontfsfi.  —  Biliary  con- 
cretions have  been  found  in  every  j>ait  of  the 
biliary  passages :  —  1st,  In  the  radicles  of  the 
hepauc  ducts  i  3d,  In  the  hepatic  duct,  and  its 
ramificationsj  3d,  In  the  cystic  duct ;  4tb,  la 
the  gallbladder ;  and,  5tb,  In  the  common  duct. 
They  have  been  likewise  found  in  every  part  of 
the  intcE^nes,  in  their  passaze  out  of  the  body ; 
and,  in  rare  instances,  in  toe  stomach,  whence 
they  have  been  observed  to  have  been  ejected 
by  vomiting.  These  concretions  aie  often 
the  result  of  ohstmction  to  the  course  of  the 


frequent  in  the  female  sex  —  probably  in  the  1  bile ;  aad  an  thea  ^erally  found  to  c«wst 
proportion  of  one  in  the  former,  to  four  or  five  in  '  of  an  admixture  of  inspissated  bile  with  mu- 


pro 

the  latter. 

3. 1.  DfisCRiFnoK. —  Biliary  concretions  vary 
remaikably  as  to  form,  size,  number,  and  colour, 
as  well  as  composition,  a.  Theymayexistioany 
nuaiAsr  — from  one  to  a  thousand,  or  even  more. 
MoaoAONi,  Walter,  and  Bailuk,  have  fonnd 
the  latter  number;  and  Soemmzrri!4<i,  with 
many  of  the  authors  referred  to  at  the  end  of  the 
article,  have  observed  from  fifty  to  several  hun- 
dreds, aad  even  upwards,  cither  in  the  gall-blad- 
der, or  in  the  ramifications  of  the  hepatic  ducts. ' 
When  thus  numerous,  they  are  usually  very  j 
small — the  nze  of  iHtt-beadB,orbut  little  larger  j 
—  of  a  dark  brown,  green,  or  greenish  yellow  co> 
lour,  sometimes  almost  filling  the  gall-bladder, 
and  occasionally  slightly  a^lutinated  by  thick 
bite.  Mora  frequently,  however,  a  small  num- 
ber, or  two,  three,  or  four  are  detected,  and  very 


ipissated 

CUB.  But  more  frequently  they  are  a  conw- 
quence  of  an  alteration  ol  this  fliud  from  its 
healthy  constitution,  as  respects  either  the  pie- 
sence  of  elements  foreign  to  it,  or  the  supers 
abundance  of  those  which  are  the  least  soluble, 
and  which  are  precipiuted  during  the  retenOMi 
or  accumulation  of  bile  in  the  ducu  and  gall- 
bladder; the  latter  being  most  commonly  the 
case.  Of  this  description  are  the  concretkios 
formed  of  a  crystallisaole  fatty  matter  described 
by  PouLLEnan  OB  la  Sallk  and  FowacRor, 
under  the  name  (rf  adipocire,  afterwards  hy  Mas- 
cET,  BosTOcx,  &c„  and  named  eholetUriiie  by 
Chevreol.  Some  biliary  calculi  consist  almost 
entirely  of  this  substance.  Others  are  formed  of 
mucus  and  the  thickened  yellow  matter,  or  the 
resin,  of  bile ;  and  many  are  composed  of  chows* 
terine,  the  yellow  matter,  and  the  rcan.  InatanCM 
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of  coacntiou  di0erent  (ram  thete  in  comporitioii 
have  becQ  noticed  by  Mabcet,  Orfila,  end 
CAmrroD,  but  they  mre  very  rare.  The  greater 
part  of  these  that  consist  of  cholesterine  have 
iMpiwatcd  bile  for  noclei,  which,  haviog  paned 
■long  the  hepatic  dncta  into  the  gaU-bladdM*, 
form  the  centres  aronnd  which  the  cholw teiine 
cryitallises.  All  these  are  Mluble  in  warm 
alcohol,  which  deposits  the  solution  in  bnlliaal 
ciystallised  plates  when  cold ;  also  in  sfurit  of 
turpentine,  and  in  the  ethers,  or  ia  an  admixture 
of  toipentine  and  atlier,  leaving  more  or  less  of 
a  fMwmnm,  according  to  the  qnantitj  of  mucus 
w  animal  matter  thm  contain.  Tbeyalio  form 
a  aoapy  aolntion  in  the  caustic  alkalies,  melt  at  a 
h^fa  t«mperatnre,  are  inflammable,  and  insoluble 
in  water. 

5.  The  formation  of  biliary  concretions  in  the 
radicles  <rf  the  bile-ducts  has  been  disputed  ;  but 
tt,  CawnunKB  has  given  a  very  fine  illustra- 
tion of  this  rare  occurrence  in  his  excellent  pa- 
tholi^ical  work.  When  found  in. this  situation, 
tbi^  genmlly  consigt  of  very  mall  grains,  of. 
ranaMe  site  and  form,  and  of  a  dark  green  co- 
lour, disseminated  through  the  healthy  structure 
of  the  liver,  and  are  formed  chiefly  of  inqiissated 
bile.  Biliary  concretiona  are  most  commonly 
found  ia  the  nlt-bladder,  and  are  usually  the 
consequence  of  the  remora  or  accumulation  of 
Inle ;  tne  absorption  that  takes  place  of  its  watery 
parts  during  its  retention  probably  occasioning 
the  precipitation  or  concretion  of  such  of  its  more 
■olio  ingredients  as  it  can  no  longer  hold  in  so- 
Indon  or  in  auspensioa.  SoeMMEBitiNo,  how- 
over,  supposes  that  they  form  very  rapidly,  with- 
oat  any  absorption  or  inspissation  of  the  retained 
secretion ;  and  this  is  probably  more  frequently 
the  case,  particularly  in  respect  of  those  consist- 
ing chiefly  of  cholesterine,  and  when  irritation  of 
the  intenul  surface  of  the  gall  bladder  produces 
a  morlHd  secretion,  which  may  combine  with  the 
less  soluble  ingredients  of  bile,  or  dispose  them 
to  crystallise,  particularly  when  they  are  secreted 
in  larger  quantity  than  natural,  owing  to  a  AeSeet 
of  the  assimilating  fuitctioBS,  and  consequent 
accumulations  of  the  elemen's  of  a  morbid  biliafy 
secretion  in  the  blood. 

6.  II.  SYMrroHS.  — Calculi  in  the  gall-blad- 
der seldom  give  rise  to  any  marked  or  definite 
symptom  umesi  they  are  very  large,  obstruct 
tiie  outlet  of  this  receptacle,  or  excite  inflamma- 
tion of  its  mucous  surface.  Every  experienced 
practitioner  must  have  met  with  cases  m  which 
these  concretions  have  been  evacuated,  and  others 
also  in  which  the  gall-bladder  has  been  found, 
after  death,  filled  with  them,  without  any  ailmeot 
leCBrrible  to  tUs  organ  having  been  complained 
of.  The  symptoms,  therefore,  usually  stated  to 
proceed  from  concretions  in  the  gall-bladder 
sbonid  be  viewed  with  limitations,  inasmuch  as 
they  are  not  necessarily  consequent  upon  their 
actual  presence  in  it,  and  as  they  may  proceed 
from  some  other  patholi^cal  states.  But,  whilst 
we  should  view  these  symptoms  with  caution,  we 
ought  not  to  reject  them  ;  for,  although  concre- 
tions may  form,  and  even  pass  into  the  alimentary 
canal,  without  creating  much  disturbance,  or 
^living  rise  to  any  symptonl  distinctive  of  the  ex- 
isting derangement,  yet  not  infrequently  their 
preaence. particularly  theirpassage  from  the  gall- 
Uadder  into  the  iatMUnes*  occaawBS  such  a  train 


of  morbid  phenomena,  as  wilt'  often  enable  the 
observing  practitiooer  to  form  a  correct  diagooNs. 

7.  A,  Of  calculi  in  the  gaU-bladder.  —  P^. 
bents  with  biliary  calculi  often  complain  of  a 
senseof  weightand  oppressiDn  at  the  epigastrium, 
and  right  hypochondrium,  with  caroiugia  and 
various  dyspeptic  symptoms,  especially  after  a 
meal,  with  constipation  or  slight  insularity  of 
the  bowels,  an  occasional  deficiency  of  bile  in 
the  evacuatioDS,  and  sallow  or  yellowish  tint  of 
the  countenance  and  skin.  Ia  some  cases  a  dull 
pain  in  the  epigastrium,  with  a  tympanitic  ful* 
iiesa,is  felt<Sntscx) ;  aiid  in  lean  penons,  a  di». 
tinet  tumour  below  the  anterior  margin  of  the  right 
ribs  may  occasionally  be  detected,  particulariy 
when  signs  of  obstructed  excretion  of  bile  have 
previously  existed,  indicating  its  accumulation  in 
the  gall-bladder.  These  may  be  all  the  symp- 
toms, and  4^n  so  slight  as  not  particularly  to 

;  interest  the  patient ;  theiy  m^,  even  when  most 
:  evident,  ctmtinue  a  lunger  or  shorter  time,  until, 
at  last,  the  pain  and  uneattneas  increase, — espe- 
cially when  the  patient  turns,  or  lies  upon  the  Mt 
side,  uses  exertion,  rises  quickly  to  the  erect 
posture,  takes  a  full  inspiration,  or  soon  after 
a  meal, — and  extend  lo  the  right  hypochondrium, 
to  the  back  or  right  shoulder-blade,  sometimes  to 
the  right  breast,  shoulder,  arm,  and  side  of  the 
neck,  and  even  throughout  the  abdomen,  particu- 
larly to  the  right  flank  and  hip. 

8.  R.  Tht  iifmptomt  indicating  the  pauage  of 
concretimi  into  the  intuliitet  may  not  difler 
materially  from  the  above,  excepting  in  their  se- 
verity and  duration;  and  they  often  have  little 
relation  to  the  siie  of  the  calculus.  When  the 
concretions  still  remain  in  tiie  gall-bladder,  they 
occasion  nther  little  or  no  disturbance,  orsuch  as 
has  been  now  described,  in  a  more  or  less  con- 
tinued form.  But  when  they  are  passing  along 
the  ducu,  the  symptoms  are  often  very  sudden 
in  their  invasion,  of  much  greater  intensity,  of 
shorter  duTatioQ.and  generally  recur  in  paroxysms. 
The  pain  is  then  frequently  very  acute,  ta  attended 
by  nausea,  flatulence,  or  vomiting,  by  a  bitter 
taste  in  the  mouth,  acid  or  bitter  eructations, 
irregularity  of  bowels,  colic,  or  distension  of  the 
abdomen,  &c.,  and  is  followed  by  either  a  com- 
plete jaundice,  or  a  slight  yellow  tint  aboBt  the 
eyesorlip8,thecheeksbt;iiigclear.  Thisdiscolour- 
atioo  coromonlv  passes  off  soon  afterthe  paroxysms 
of  suffering,  which  often  come  on  about  two  hours 
after  a  full  meal,  and  it  either  recurs  along  with, 
or  follows  closely  upon,  them ;  but  it  is  not,  nor, 
indeed,  any  of  the  symptoms  enumerated,  con- 
BtaoUy  observed,  as  Cob,  J.  P.  Fkank,  and 
others,  have  demonstrated,  and  as  every  expe- 
rienced practitioner  roust  have  remarked,  even 
when  large  concretions  have  found  their  way 
into  the  bowels.  The  pulse  is  generally  unaf- 
fected, and  there  is  no  fever,  unless  in  the  more 
violent  seizures,  or  after  their  frequent  recurrence 
or  long  duration ;  when,  in  addition  to  these 
symptoms,  loss  of  flesh  and  strength,  a  furred, 
loaded,  dark  yellowish  tongue,  great  restlessness, 
anxiety,  and  tenderness  at  the  epigastrium,  and 
right  hypochondrium,  are  observed.  The  inter- 
vals between  the  attacks  are  extremely  variab'e. 
Sometimes  the  paroxysms  are  periodic ;  and  are 
evidently  owing,  on  these,  as  well  as  on  other 
occasions,  either  to  some  change  in  the  positim 
the  concretions,  or  Ibeir  |MH^  into  the  lotMtioea, 
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or  to  influnm&tion  produced  by  them  in  the  gall- 
bladder and  ducts.  In  many  instances  they  are 
roost  escraciating;  the  patient  is  bent  double, 
rolls  about  in  great  agony  and  anxiety,  or  presses 
upon  the  efHgastrium,  atwl  complaini  of  an  acute 
or  lacerating  pain  in  the  region  of  the  ducts  and 
duodenum,  either  with  leipothyma  or  nrncope; 
or  with  retclung,  distension  of  the  abdomen, 
and  severe  colic.  Females — who  are  most  sub- 
ject to  these  seizures  —  sometimes  experience 
mote  mfieiw  from  them,  than  frmn  nitnritioa ; 
and  even  in  wem  the  pulse  may  not  oe  afl%cted. 
The  bowels  are  more  frequently  constipated  than 
relaxed,  and  the  motions  are  often  devoid  of  bile, 
although  diarrhoea  be  present.  The  most  acute 
attacks  may  terminate  as  suddenly  as  they  com- 
menced, the  parent  soon  recovering  his  strength 
and  ftinctioos,  unless  more  calculi  remain  to  be 
passed.  They  are  usually  of  short  duration  — 
not  exceeding  a  few  hours ;  but  they  become 
longer  after  tneir  repetition,  aometimes  at  last 
continuing  several  days,  with  partial  remissions. 
Occasionally  they  are  preceded  by  a  sensation  of 
something  unusual,  or  alive,  in  the  region  of  the 
Etomach,  or  in  various  parts  of  the  abdomen ;  and 
attended  by  dryness  or  slight  pain  of  the  throat, 
thirst ;  inability  to  straighten  the  tniak,  or  to  keep 
it  erect;  by  scanty,  orange,  or  h^h  coloured 
urine,  and  slight  strangury. 

9.  C.  Tht  affectimtand  lesioni  tomelimescauied 
by  biliaTy  eoneretioiu  iLttskch  to  themselves  much 
interest.  In  some  cases,  ^  iolent  convulsive  mo- 
tions come  on,  from  the  pain  and  irritation  they 
occasion,  eitb^  with  or  without  vertigo,  headach, 
and  cerebral  congestion.  Mental  depression, 
obsdnate  dyspepsia,  hypocbondrians,  ana  melan- 
cholia ;  also  flatulent  and  colicky  states  of  the 
bowels,  constipation,  and  diarrhoea ;  are  not  only 
frequent  attendants  upon,  but  also  consequences 
of,  biliary  coacretions.  The  less  common  dis- 
oidera  th^  oceanon  are,  dnpnoeai  ^cope,  slow 
remittent  states  of  fever,  naimOTThoids,  suppres- 
presHon  of  the  catamenia,  and  apoplexy  (Bur- 
SB*i).  The  effects  produced  by  them  upon  the 
^lUbladder  and  ducts  are  often  most  important ; 
inflammation,  thickening  of  their  coats,  ulcer- 
ation, great  dilatation  of  the  ducts,  adhesion  of 
tbem,  or  of  Ibe  gall-bladder,  to  the  duodeanm. 
or  of  the  tatter  to  the  stomach,  lirer,  or  colon, 
or  even  to  the  parietes  of  the  abdomen,  with 
alceration,and  passage  of  the  calcalusinto  any  of 
these  parts  of  the  digestive  canalt  or  through  an  ex- 
ternal opebingat  the  rightepigastrium,  having  been 
bbaerved  by  several  eminent  authorities.  Coloh- 
ktra  states,  tint,  upon  the  examination  of  the  body 
of  the  celebrated  Iomaiius  Loyola,  a  biliary  cal- 
biilus  was  fonnd  to  have  ulcerated  its  way  through 
the  i^l-bladder,  into  the  trunk  of  the  vena  porta. 
Chessloen  mentions  a  case  in  which  two  large 
calculi  made  their  way,  by  inflammation  and  ul- 
ceratioD,  through  the  abdominal  parietes ;  and 
nnular  instances  are  recorded  by  Hoffmakm  and 
CssLt,  in  one  of  which  about  eighty  small  cal- 
culi passed  out  through  a  nnuous  ulceration 
below  the  right  ribs.  Tolet  states  a  case  in 
which  a  biliary  concretion  of  the  size  of  a  pigeon's 
egg  was  discharged  from  an  ulceration  at  the 
umbilicus;  aod  BiJEiTtiER  saw  thirty-eight  calculi 
discharged  in  the  same  utuation.  ScRuaio  men- 
(icms  an  instance  of  two  such  concretions  hiving 
•en  taken  finm  u  abeceas  in  the  anteitor  ab- 


dominal parietes,  opened  by  FAsaicirs;  ted 
cases  have  been  recorded  by  Buxx,  Hallu, 
WiNCKKL,  Dixon,  Calloway,  aod  Baftoi, 
of  tomeuiB  luiTiiig  formed  below  tbe  ceitilagci 
of  the  right  Use  ribs,  followed  by  inflaunuh 
tion,  ulceratioo,  and  tbe  discharge  of  biliary 
calculi  of  various  nns.  SoEMManatNo  states, 
that  he  has  a  preparation  of  a  gall-bladder  filled 
with  concretions,  and  having  an  ulcer  at  its  foo- 
dus,  through  which  one  of  them  bad  escaped.  3. 
P.  Frake  found,  in  the  body  of  a  woman  who 
died  during  the  puuperal  state,  the  gall-bladder 
ruptured,  and  conuining  calculi,  to  which  he 
attributes  tbe  rupture ;  and  he  met  with  another 
case  in  which  the  calculi  had  occasioned  abscess 
and  rupture  of  thisviacus.  Mr.  Buaynb  has  de- 
tailed an  interesting  case,  in  which  adhesion  of  tbe 
^l-bladder  to  the  duodenum  had  occurred,  and 
in  the  centre  of  this  adhesion  an  ulceration  into 
the  intestine  had  taken  place,  through  which  a  very 
large  calculus  had  passed,  and  been  discharged 
by  stool,  a  considerable  period  before  the  death  of 
the  patient;  and  similar  instances  ar«  alluded  to 
by  Dr.  Saunders,  as  having  been  observed  by 
Dr.  Cheston  and  Mr.  Clinb.  It  is  not  impro- 
bable, that  in  some  of  the  instances  on  record,  in 
which  biliary  concretions  have  beeo  voided  by 
vomiting,  adheuona  of  the  gall-bladder  to  the 
stomach  had  taken  place,  and  the  concretion  had 
made  its  way  by  ulceration  at  tbe  place  of  ad- 
hesion into  this  viscus,  from  whence  it  had  been 
ejected.  A  reference  to  the  cases  recorded  by 
SciiuRio,OBTE<cii,and  Bionoi,  in  which  biliary 
concretions  had  been  evacuated  from  tbe  stomach, 
willshowthat  this  isnot  anunreaaooableinfetence. 

10.  Bendes  the  usual  appearances  produced 
by  inflammatory  action  in  the  coats  of  the  gall- 
bladder, vii.  adhesion  to  adjtuning  parts,  thick- 
ening, ulceration.  Sec,  they  have  Veen  found 
almost  or  altogether  destroyed  by  suppuntire 
ulceration.  In  a  caae  detailed  by  Dr.  Scott, 
they  were  half  an  inch  in  thiekaesa ;  and  Hal- 
LEK  observed  them  destroyed  by  suppnraticm 
aod  ulceration  —  the  calculus  that  had  caused  the 
inflammation  lying  in  the  midst  of  a  disorganized 
and  puriform  matter.  Obturation  of  tbe  ducts 
has  been  often  found  on  dissection,  the  gall- 
Uadder  being  at  the  same  tine  enonnoasly  ^ 
tended  by  accumulirtcd  bile.  In  many  cases,  the 
ducts  have  been  found  very  much  dilated  after 
tbe  passage  of  lai^  calculi  through  them.  Such 
cases  have  been  recorded  by  VValtek,  DiEraim, 
RiciiTKR,  Thomas,  Craioie,  &c.  Heibteb 
found  the  common  duct  dilated  so  as  to  admit  hit 
little  finger.  Moroaoni  states,  that  he  lias  ob- 
served Uie  same  duct  so  wide  that  its  ifiameter 
was  nearly  two  fingers' breadth  ;  aiKl  Soemheii- 
RiKO  has  pre^rved,  in  his  museum,  several  spe- 
cimens of  great  dilatation  of  this  canal.  Rvyscb 
and  Blumenrach  have  found  biliary  concreuons 
in  the  substance  of  the  liver ;  and  otaers  that  had 
perforated  tbe  cystic  duct,  and  canaed  uleeiatioM 
of  both  the  liver  and  duodenum.  Walter  ob* 
served  the  ramifications  of  the  hepatic  duct, 
throughout  nearly  all  the  liver,  enormously  dilated, 
and  filled  with  bile  and  some  thousand  small  cal- 
culi; and  Chuveilhier  and  myself  have  raet 
vrith  very  great  disteniion  of  all  toe  ramiScatiaa* 
of  this  duct,  with  ihickemng  of  its  coats,  and  coa- 
cretions mixed  with  viscid  oile  tfanu^wut  that 
cMuds.  It  it  oMona  that  ctmentiona,  «lher  it 
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the  hejwtie  ducta  or  in  the  gall-btaddcr,  will 
■ome times  gire  rise  to  rery  Mrioua  disease  of  the  ' 
liver  itself.  A  torjnd  state  of  this  viscus,  bo  fre* 
qaentl^  observed  m  conoeclioD  with  their  form- 
atioD.Mimthertbeircaasethantbeirefiect.  Hence 
obstruction  of  the  liver,  and  Ha  conaeqneiicea, 
perticaluly  dropsy  in  some  one  of  the  Aut  cavi- 
tie*,  or  the  ceUalar  tissue,  are  of  more  frequent 
ocevrrence  than  inflammatioD  of  this  organ  ;  but, 
nerertheless,  both  acute  hepatitis  and  abscess  of 
the  lira*  have  been  sometimes  met  widi,owii^[to 
biliaiy  concretions. 

11.  D.  When  biltaiy  concretions,  particularly 
those  of  a  large  uze,  nave  passed  into  the  intes- 
tinal canal,  tbey  often  give  tim  to  very  severe 
and  even  dangerous  symptoms.  Cases  have  been 
referred  to  in  the  article  Ckcvu,  in  which  I  had 
seen  fatal  results,  consequent  upon  the  pas- 
sage of  biliaiy  calculi  into  the  appendix  of  the 
cecum,  tbey  having  produced  inflammation,  ul- 
ceration, or  gangrene  of  this  process,  snd,  con- 
■ecutively,  &tal  peritonitis:  and,  in  the  case 
recorded  byCnrADiKR.  where  a  Inliary  concretion 
had  escaped  by  an  ulceration  in  the  r^ht  groin, 
it  is  very  probable  that  it  had  passed  out  through 
the  cscuro,  by  inducing  inflammation  and  ulcer- 
attott  of  this  part.  The  more  common  conse- 
quences, however,  are,  thirst,  constipation  of  the 
bowels  coUcky  paiiu,  sometimes  tenderness  on 
presuire  referred  to  a  particular  part  of  the  ab- 
domen, followed  1^  tenesmus,  alvine  evacuations, 
and  the  passage  of  the  calculus.  When  it  is 
very  large,  the  symptoms  will  be  the  same  as 
enumerated  with  reference  to  Intettinal  Cokcre- 
TtONs,  or  it  will  produce  severe  colic  or  ilxos. 
Instances  of  fabU  results,  aometinwi  occnrring 
very  ramdly,  from  biliary  calculi,  have  been  ad- 
ttaced  by  aeveral  of  the  authors  already  pamed. 
as  well  as  by  Biahchi  and  Kicimt* ;  those  of  a 
slower  progress  have  presented,  with  various 
oi^anic  lesions  and  dropsical  effusions  into  the 
large  cavities, — consequences  which  have  some- 
times not  ^qieared  natu  a  remote  period  from  the 
▼ending  of  concretions. 

IS.  ill.  Causes.  —  Biliary  concretions  occur 
moch  more  freauently  in  the  fennle  than  in  the 
male  sex,  and  during  the  decline  of  life,  than  at 
an  early  age.  They  are  very  rarely  met  with 
much  before  the  prime  of  life,  and  still  more  rarely 
in  children.  Their  generation  ta  faToured  by  tbe 
phlegm^c,  bilious,  and  melancholic  tempera* 
ments ;  by  the  violent  or  depressing  passions  — 
particularly  anger,  sadness,  anxiety,  &c,|  the 
UM  of  Spirits ;  by  sedentary  occupations,  rich 
and  full  liviDg ;  protracted  sleep  ;  by  silting  with 
the  body  bent  forwards  after  aeaJs  (Hofphann, 
Vak  Swietem,  Cob)  ;  by  chronic  dyspepsia  and 
coeUrenesB;  and  imperfect  aasimflaton  and 
corpulency.  Torpid  or  disordered  function  of  the 
liver  and  gall-bladder;  inaction  of  tbe  latter  and 
of  its  ducts ;  and  a  vitiated  secretion  of  the  bile 
itself;  are  obviously  connected  with  the  produc- 
tion of  these  concrettons.  Several  writers  have 
rappoMd  that  they  arise  from  a  putrescent  state 
of  the  bile  retained  in  tbe  gallbladder;  but,  as 
GOLDwm  aitd  SoEXMEsaiNO  have  shown,  this 
change,  even  granting  it  to  occur,  would  rather 
prevent  than  favour  their  production.  Various 
writers,  as  Lkaex,  suppose  that  they  are  formed 
from  the  in^;nsBation  of  the  bile  in  the  gall- 
Uadder,  from  abaorptioD  of  iti  waleij  puti:  but 
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this  cannot  be  the  only  or  even  a  principal  cause, 
as  we  often  find  this  secretion  remarkably  thick- 
ened from  long  retention  in  this  receptacle,  with- 
out such  formations.  The  absorption  can, 
therefore,  only  favour  the  occurrence  of  other 
changes  in  the  bile,  to  which  certain  pecuHaritiea 
in  its  composition  strongly  dispose  it.  Tbe  very 
small  concretions  which  occur  in  the  ramificationa 
of  the  hepatic  duct  generally  consist  of  inspis- 
sated bile  and  mucus ;  and  these,  as  they  pass 
into  the  trunk  of  this  duct,  or  are  carried  into  tbe 
gall-bladder,  may  become  the  nuclei  around 
which  the  mpersbundant  cholesterine  in  the  bile 
collected  in  the  {|all-bladder  or  in  the  ducts  may 
crystallise ;  the  mcreased  quantity  of  this  btty 
matter  in  the  bile  being  the  chief  pathologicu 
condition  nmnected  with  their  formation.  As 
far  as  my  own  observation  has  extended,  these 
concretions  have  occurred  in  persons  whose  assi- 
milating functions  have  been  imperfect.  That 
tbe  liver  performs  an  assimilating  as  well  as  a 
secreting  office,  has  been  shown  by  me  in  another 
work  (see  Appendix  to  RiCBBBAMo'a  PhytwLigg, 
p.680/) ;  and  when,  either  from  torpid  function  of 
this  organ,  or  from  imperfect  action  of  the  other 
assimilating  viscera,  the  chyle  is  not  perfectly 
animalised,  fatty  matter  abounds  in  the  circu- 
lation, and  is  modified  into  cholesterine  during  its 
excretion  by  tbe  liver  —  that  poftionof  it  which 
the  watery  parts  of  the  Ule  cannot  preserve  in 
solution,  crystallising  into  Inliary  concretions  npon 
the  occurrence  of  the  circumstances  favouring 
this  change.  The  fact,  that  these  concretions  are 
most  commonly  met  with  in  fat  persons,  in  whom 
assimilation  is  defective,  and  at  that  period  of  life 
when  it  begins  to  fl^, — imperfect  assimilation 
causing  the  superabundance  of  fatty  matter  in 
the  circulation,  and  its  consequent  depoution  in 
the  adipose  tissue — seems  a  strong  proof  in  favour 
of  this  opinion,  which  is  further  confirmed  by  the 
circumstance  of  my  having  observed  the  serum 
whitish  or  milky  on  two  occasions  on  which  blood 
was  taken  from  peraona  with  biliaiy  calculi, — an 
appearance  now  demonstrated  to  arise  from  the 
superabundance  of  fatty  matter  in  the  serum 
(see  Bixion,  $  104.).  I  need  not  occupy  my  limits 
with  the  various  speculations,  or  opinions,  enter- 
tained bv  authors  respecting  the  remote  as  well 
as  pathological  causes  of  bilaiy  concretioos,  par- 
ticulwly  as  the  moat  of  them  have  been  Fannd  to 
be  erroneous.  Those  who  are'cunous  respecting 
them,  wilt  find  almost  all  of  any  consequence 
that  has  been  adduced  on  the  subject,  m  the 
references  at  tbe  end  of  the  article,  and  particn' 
larly  in  the  works  of  Coe  and  SoEMMKnniNOi 

13.  IV.  The  Diagnosis  and  PnooNosis  cail 
only  be  inferred  from  the  entire  history  and  con' 
tin^ot  circumstances  of  the  case ;  as  there  are 
no  symptoms,  which,  from  their  constant  fw 
sence,  or  relation  to  certain  patholi^ical  con* 
dttions,  will  of  themselves  enable  the  practitioner 
to  form  a  correct  judgment  as  to  the  precise 
nature  or  result  of  the  disease :  and  yet  tbe  ex- 
perienced and  obBerring  will  very  generally  draw 
tolerably  correct  conclnsiona  as  to  both,  from 
reasoning  on  the  proces»on,  relation,  or  grouping, 
of  the  symptoms  present :  and,  although  the  dis- 
ease is  not  frequently  fatal,  he  will  often  have 
reason  to  be  cautious  m  hazarding  an  opinion  as 
to  the  ultimate  or  remote  result ;  especially  aa 
the  Nune  morbid  conditiiHi  oi  the  syitna  that 


Djgitized  by  Google 


396 


CONCRETIONS,  BILIARY —Trutmest. 


gives  rise  to  these  concrebons,  often  occuons 
other  daogerous  maladies,  even  although  the 
concretions  thmMlves  do  not  produce  uijr  fiitkl 
iMioa,  or  even  serious  disorder. 

14.  V.  TRBiniiMT. —  HMmeamres  required 
in  cases  where  the  coneretioBS  ue  presumed  to 
be  in  the  gall-bladder,  are  somewhat  diflerent 
from  those,  which  their  passage  along  the  ducts 
usually  demands.  1st.  When  the  ajrmptoms 
Ittd  us  to  suspect  the  presence  of  coacretioas  in 
ibe  gall-bladder,  the  medicines  reeoBuneoded  bj 
SoEMHinuMo  maybe  prescribed  in  various  stales 
of  combiutiOD.  These  connirt  of  the  aub-car- 
bonstes  of  tiie  fixed  alkalies,  the  muriate  of  am- 
monia, the  acetate  of  potass,  the  sinritus  etheiis 
nitrici,  the  liquor  potasss,  Castile  soap,  the  ex- 
tracts or  decoctions  of  taraxacum,  herba  sapo- 
naria,  the  fnmaiia,  Sie.  It  is  obvious  that  de- 
obstruent  aperients,  and  the  above  medicines,  will 
often  have  much  influence  in  improving  the 
biliary  secretion,  and  promoting  itsdischai^  into 
the  duodenum,  particularly  when  the  patient 
ttJtes  regular  exercise  in  the  open  air,  and  saline 
mineral  waters.  The  remedy  of  DcnANDx,  coa- 
aistbg  of  three  parts  of  the  sjMritns  stheris  sul- 
phur, comp.,  or  the  sulphuric  sther,  and  two  of 
rectified  epiriu  of  turpentine,  given  in  doses  of 
lulf  a  drachm  to  a  drachm,  has  been  much  em- 
ployed on  the  Continent;  and,  although  it  gene- 
nXij  occaaons  unpleasant  eructations,  and  some- 
times increases  the  sicluiess,  it  has  received  Uie 
commendations  of  Soemkekmmo  and  Richts*, 
who  advise  it  to  be  given  after  the  exhibition  of 
cmdUent,  rcKtlvent,  and  aperient  remedies;  and 
to  be  followed,  particularly  in  cases  where  the 
passage  of  the  concretions  along  the  ducts  is 
suspected,  by  the  repeated  use  of  gentle  laxatives. 
I  have  prescribed  the  remedy  of  D  u  a  an  de  in  some- 
what larger  doees,  and  combined  with  it  the  tinct. 
of  hyoscyamus,  and  certainly  with  marked  benefit. 
Numerous  French  and  German  writers  speak 
ftvoumbly  of  this  medicine.'while  others  fear  its 
efiects  in  cases  where  inflammatory  action  may 
exist.  But  my  experience  has  proved  that  it 
will  not  aggravate  such  action,  aiul  far  less  give 
rise  to  it. 

15.  The  deoMrtUttt  medicines  that  are  most 
to  be  depraded  upon  in  this  state  of  disease,  are, 
the  extract  or  decoction  of  taraxacum  in  large 
doees,  with  the  aUalies  (F.  77. 391.),  the  sub- 
carbonates,  the  aceutes,  or  the  sub-borates  of 
the  alkalies ;  or  with  soap,  ammoniacnm,  blue  pill , 
small  doses  of  vini  antunonii  tartariiati,  and  the 
Kthers('F.397.503— S10.837.).  After  these  have 
been  exnibited  for  some  time,  Dvramde's  remedy 
■nay  be  taken  on  the  surface  of  any  fliud,  or 
mixed  in  the  yolk  of  an  egg.  Active  purgatives  or 
cathartics  are  upon  the  whole  less  beneficial  than 
a  frequent  repetition  of  laxativet,  or  of  such  pur- 
gatives as  are  gentle  and  emollient  in  their  oper- 
ation ;  and  even  these,  when  exhibited  early,  are 
generally  leas  successful  than  when  deferred  to  a 
more  advanced  stage  of  the  treatment.  The 
oleum  ricini,in  doses  of  about  one  or  two  drachms, 
triturated  with  mucilage,  or  witii  the  yolk  of  an 
egg,  and  repeated  every  Ave  or  ux  hours  until  it 
operates,  manna,  the  oleum  oliw,  the  acetate 
ot  potass,  &c.,  and  warm  milk  whey,  are  the 
most  appnpriirfe  laxatives.  la  many  insunces, 
a  tatl  doM  of  caloiael,  or  five  grains  of  blue  pill. 
Bay  pncede  their  ezhibitionj  as  either  of  these 


often  proves  beneficial,  especially  when  com* 
bioed  with  a  full  doee  of  byoecyamns,  and  about 
a  grain  of  camphor,  and  without  any  risk  of  those 
unpleasant  efiects  impated  to  it,  or  nUier  dnaded 
from  it,  by  various  ConliiMntal  wiitm.  The 
operation  m  laxativa  should  be  promoted  the 
exhibition  of  oleaginous,  saponaceous,  and  emd* 
lient  elgiten.  As  to  the  use  of  nwCie*,  oppoaite 
opinions  have  been  advanced.  HorrnAKK,  l>e* 
niiiinE,and  Fasm  very  justly  expreas  themselves 
decidedly  agwut  then ;  and,  indeed,  Bestui 
declares  that  be  has  met  with  cases,  in  which  tb^ 
caused  roptuie  of  the  saU-bladder,  its  doct  being 
obstructed  by  a  calcmus. 

16.  2d,  Those  cases  in  which  the  symptons 
indicate  the  paisa^  of  concretions  into  the 
bowels  ($  6.)  require,  in  addition  to  the  means 
above  enniMnmtea,  warm  anodyne  fDowntalioos ; 
the  belladonna  plaster  riaced  over  the  iwfat 
hypochondrium  i  the  exhibition  either  of  tns 
narcotic  internally,  or  of  the  acetate  of  morphine, 
opium,  or  hyoscyamus }  theremedyof  Douaxox, 
or  the  combination  of  it  with  one  or  other 
of  the  medicines  now  mentioned.  In  some 
cases,  an  anodyne  and  discatient  liaiiiMnt  (F. 
397.  313.)  may  be  placed  over  a  warm  pMl- 
tice,  and  appTied  to  the  chief  seat  of  pain. 
Local  or  geneial  depUtum  is  sddom  of  mnch 
service  either  in  this  or  the  preceding  sute 
of  the  disease,  unless  the  existence  of  vascular 
plethora,  or  of  tenderness  of  the  hypochondrium 
and  epigastrium,  Uw  state  of  the  ixuae,  or  habit 
of  body,  iwtieate  it,  when  it  shoulo  not  be  unitied. 
If  tumour  and  tenderness  of  these  r^ions,  with 
other  marks  of  inflammatioa  of  the  gall-bladder 
and  ducts,  manifest  themselves,  general  and  local 
biood-Utti»g,  followed  by  poultices  and  foment- 
ations, are  requisite.  In  such  cases,  as  well  as  in 
the  more  violent  paroxysms  of  the  malady,  the 
treatment  recommended  by  BaicuxTEAti — of  the 
success  of  which,  in  some  very  obstinate  and  in- 
structive cases,  he  has  adduced  very  striking 
proofs — may  be  put  in  practice.  Thisconristsw 
Ihe  application  of  a  bladder,  containing  pieces  of 
ice,  over  the  seat  of  pain  ;  of  repeating  it,  as  lOon 
as  the  ice  is  dissolved.until  relief  isobtained;  and 
of  administering  subsequently  mild  laxatives  aad 
clystent  until  the  bowels  are  freely  evacuated. 
Mkrat  had  previously  advised  Uie  injeclioo  ef 
coldeaemata;  and  DvitANDE,of  ifaosewbich  are 
tepid;  but  the  cases  adduced  by  BRicnn-uD 
seem  conclnave  of  the  superior  efficacy  of  the 
means  he  has  recmnmended.  pL-nr  has  contendsd 
for  the  propriety  of  making  an  early  opening  into 
such  tumours  at  their  more  prmninent  part,  with 
the  view  of  evacuating  the  calculi,  or  the  occe- 
mulated  bile,  which  the  gall-bladder  cannot  eipd 
owing  to  occlusion  of  ite  ducu  But  the  incerti- 
tude of  adhesions  having  been  formed  between  its 
fundus  and  the  abdominal  paiielea,  and  of  success 
even  although  they  have  actually  taken  place, 
must  prevent  every  physician  from  direcung  th« 
performance  of  this  operation.  In  the  majority  of 
cases,  the  tumour  will  point  outwardly,  and  athei 
open  spontaneously,  or  arrive  at  that  sta^  wbick 
will  warrant  the  artificial  opening  cf  it  if  the 
adhesion  have  formed.  Even  in  three  such 
cases,  MoBOAGKi  found  only  one  which  hcsM 
up  favourably  ;  the  other  two  long  remsioing 
in  the  state  of  fistulous  ulcerations.  — "  Erg* 
non,  tMi  in  adhesioM  veetcnls  ieUe»  ad  inttga* 
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menta  abdominalla,  lonlemli  cxulrerano  est,  vel 
■pertura  artilicio>ia."  (Siii.niu  iiiusc) 

17.  3d.  When  the  pri;vious  ailments  anil  the 
exiBtiag  symptoms  indicate  that  the  concretion-) 
have  passed  into  the  boneU,  the  use  of  gentle 
1  M  adviwd  rixm,  or  the  trmtment  di- 

reetBdifMieipeetto  Jnlmtiual  Conch  moNS,  and 
Colic,  is  strictly  appropriate.  In  some  in^tancps, 
when  the  calculi  are  large,  thty  "ill  >:iv.'  ri«t;  to 
much  sufTcnns;  referred  to  tlit-  i-.t'cuin,  tliu  -iifz- 
nrnHil  tl.'xuru  ct'thi-  colon,  .ni'l  tu  ihu  ivi  Imih  ;  tliry 
occasioQiDg,  in  this  la&t  situation,  constipiitiuii, 
eaSa,  awl  uimM  tanatorai.  In  Utese  cases,  the 
TMMm  4MmH  ba  CaiefellT  esutuned,  and  me- 
chanical a.'*  well  as  medical  means  used  to  facili- 
tiiti-  thd  [)it-ase  of  the  concretion. 

IB.  4th.  After  the  patient  lia'^  hoen  n-iifvtd. 
and,  indt'fd.  ilurini;  thi'  conlinunnrc  ol  tin'  trivir- 
ment,  the  evacuations  should  he  carciuLly  exa- 
nuBfld.  ud  Bood  wMi  wtter,  with  the  view  of 
detecting  Ae  eooentioiu, — this  being  of  much 
importance  as  respects  not  merely  the  diagnosis, 
but  also  the  treatment.  If  we  have  rea^n,  either 
from  tli(-ir  presence  in  the  motion^,  or  from  the 
disapiH  ir.iin't.-  uf  ailment,  lo  presume  that  they 
have  been  evacuated,  remedies  ought  to  be  ^re- 
■eittad  irilh  «ka  Tiew  of  improvii^  the  digeatiTe , 
asAulating,  and  biliary  ftincliona.  The  use  of 
t-irmtacum  with  soda,  fitc.  (F.  76.392.) ;  of  gentle 
■  nd  deiilistruent  aperients  ;  of  vegetable  hitters, 
vith  the  alkaline  preparntinn^,  and  laxatives  ; 
regular  e\erei-:e;  li^'ljt  iliL:c~nl)l(:  I'ihuI,  and  ri(K! 
fruits;  a  moderate  use  of  lean  but  fre<h  meat; 
the  Mrict  avoidance  of  fatty  substances  and  of 
Bpiritoas  liquors,  of  mental  disquietude,  and  of 
all  the  exciting  causes  12.) ;  should  be  en- 
joined, and  the  patient  recommended  change  of  air, 
the  Cheltenham  or  I.eaiiiiiislon  mineral  water*, 
and  the  artificial  watir-;  of  Si  idlit/,  Schciilchiit/, 
Eger,  Pyrmont,  Spa,  and  Carlsbad,  according  as 
they  may  be  respectively  appropriate  to  the  cir- 
cumstances of  particular  cases. 

BlHLinG.  *!il>  ItFCKn. —  F.-ra.liiii,  Palholo|(.  lili.  vi. 
cap.  S— 111,  —  Amiwiif'.i,  Alkliti*  .Mori),  r.iusis,  c.  !*4. 
^Keatmann.  apini  U'^n.-r,  !),■  (iTiiiii  Her,  Fa-sil.  (Ic- 
nemj  Ct  aiiinl  S./icnl.,  Oli-crv.  Anali'in.  1.  iu  ncl.  'J. 
ote  30.  3(1  —  y.-itilim.  Kx.inuii  IHiifrvaL  FiM'i'wn,r<,<!i, 
p.  1S4.  —  ro/«»i6«.t.  III!  lie  Aiiati.in,  1.  xv.  ji.  VJ\.~S,hu. 
ri-;.  l.ilh'.lrigin,  |v  ii^.—F.  Sl/ihl,  Di^  C^tk-iil,  <;i'iiir.iliniip, 
H.il.T,  UJ'X  —  yt/iri-acni,  l)f  Soil,  ft  t  .iiis,  Mnrli.  fyi<t.  i. 
wrt.  45—19.,  ep.  ii.  art.  77.  7E».  iV\.  —  BiancAi,  Hittorin 
HentU,  L  L  a  MS.  —Ru]i»ck,  Dilucldatio  VshniL  CUL  Iv. 
(itM.S4.i  et  Otuerr.  Aiulom.  obi.S7.  llg.  OfiL  — fflwoa, 
AnatofB.  Hepttts  cap.a— fufCT-,  De  Calculi  In  T«ic. 
Frita  Gciwrat  4ta  Wtttrti  im  — XfaAMMi,  Hnlictna 
Baltaa  Sfk.  at  Hussra,  fte.  n  aft.  «t  sC :  at  Ebhom.  Nat. 
CBrios.d«.ll.  — OierAitaw,  Pnthet  ad  InilltuL  Path. 
«790l— nm  Siriftfn,  Cnmiupnlaria,  &c.  \  950  —  Or/racA , 
nllil1mB,p.!Hl.  — rA>'«<-/(/i'ii,  .\iia(olilv,  p.  irKi.— .%iAa/i'<T, 
DeTaritaCalful.  Biliar.  Socc.  Ac.  Montp.  fvo, 
P.L.Haduuaer,\ieC\\o\c\\\t\\»  Hiim.inij,  4to.  TubiiiK. 
1789;  —  iHaWM,  Medical  R^iays  Ami  l)b<ervat.  vnl.  i.  p. 
fW  Trait l»r  on  Biliary  Cancrottnis,  &<-.  hv(\  I^tid 

1761.  \m*  fMtrueliee  ifork'  (iiiuli'i,  ■><'  CtKiIi'lilhlt 

Hum.  TUWng-  nC!.  — r.f;/,  M<'in    <k'  r.\,-,ul  linv 
ChintrK  t  1.  —  J.   M-ular<i,    lApLTiinciil-.  on  l! 
Bile.  Lond.  1772.  —  .V/o//,  ll.it.  Mul    m  Nci*ul,  Pract, 
Vindoh.  Vit-n.  1777,  vol.  i.  p.  -  I-:.  — /  (  '•  Walter, ObKi^aX. 
Anstorn  Ronil.  fol.  177.^  [•  Wl.  —  .V  F..  Black,  Medicln. 
ItemerkuriE.  8va    Berlin,  1774,  ^.Ti.--HalUr,  Elm). 

voLtI.  p. 56k  (a  MimtibU  eoUeeUam  i/c«n)( 
■fio,  OpUKnloram  FaA^  L  Ulj>.  3H. — O.  ^raalwte, 
AAnol.  Acadm.  ftc  il.  wet  t.  mgn,  1783.— Dwrnrf^-, 
Nouv.  Mrm.  de  t'Acad.  do  D<}on,  1T8«,  p^lflSi  — ».  F. 
Delim*,  De  Cbideltthlt  OtiwTTaL  ot  Experim.  ErL  4tD. 
1T8£  — (i.  S.  Dktrirk,  OlMerr.  nuKdun  de  Calculi*  in 
mrp.  Hum.  Invcnttn.  fUln-,  I7BA,  Svo.  — S.  OMtoix, 
Nciie  Vcr«uche  iilxr  der  Path,  der  Galle.  Bamb.  Svo. 
I1»i.—J.  Uake,  On  Uix.  ol  the  VU  era.  Lond. 
bl9S7.— il.  0.  AMIcr,  Hadkln.  und  Chinirg.  BeuwrlL 
ftiliiWr*  9tm  —l^*-— ifi  h  tbm.  AnL  AcaA 
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Ac  4th  eO.  >  SH.  —  Meckfl,  In  M'm.  de  Berlin,  to),  x.  et 
voLkL  p.Si.—A.M.}radMberg.  DeChuIelithiiper  AbtcM- 
■umttiipiuro  egredientllMu,  Ac.  Upul.  1788,  4ta  —Four, 
crw.ln  AanaletdeChlmie,  ftc.  PirU,  1793,  t  x*L  etzvll 
— StitmrnerriMg,  De  Concrement.  Blllar.  Humani  Coqioria. 
Tngectlad  Mm.  8yo.  17SSL  — AuWr,  Mortiid  Anatomjr, 

5th  od.  p.  esi  TViutnf,  Hem.  de  la  Soc  d'Amielt,  1. 1. 

p.  Si  —  Mer*l,  In  116m.  de  U  SociM.  H<d.  d'EmuUlton. 
L  tL  p.  401  —  BmaU,  De  Calculi  BtiiaKi,  4ta.  Parii.  idtO. 

—  H.Bkmdi,  in  Gtomak  di  Hed.  voL  I.  p.  3S2. — Bhimm. 
back,  Medicln.  Biblioitiek,  t>.l.  p.  m.— Hebfnbm,  In 
Traniac  oT  ColL'.or  Pt>y».  tond.  w6L  U.p.  ISl.  —  JUwtai, 
In  Ibid.  ToLlv.DLlSl.— J.  P.  FtwUi,  De  Curaod.  Horn. 
Mortiti,  ftc  L  tL  DeRclentKllL  ^il^—BkUetCa- 
^d«GM^te^,ln  Diet  dMSdMomHM.  Lilt.  p.  400. 
— OwMr,  in  Edin,  Med.  and  Surg.  Joum.  Na  81.  —Seotlt 
in  IbkLNo.  83.  p.  897.  —  Brime,  in  Hedico-Chlr.  Tram. 
TOL  xlLpiSSSt  iTvo  intereMtingcaia of  large citlcii/l.)-- 
TkomaM,  In  Itdd.  vol.  vl,  p.  98.  —  Wi»eka,  in  H>tfrlaM<rt 
Joum.  der  Fr.  HeiUc.  h.  vlil ;  and  Diton,  Lond.  Hed. 
RepoL  April,  18S1,  p.  S9I. :  and  CallmMu,  In  Lancet, 
VOL  xlL  p.  e9& ;  and  Bi{tfbf,  In  Archim  Qfaix.  de  MMe. 
cine,  L  xIk.  p.4d9.  (Cata  eiUmal  tumair  tmdjIttMiotu 
opeming,  diKkarrimg,  at  Ike  rigkt  epimtutriitm,  btHarjf 
taleulT  wUk  bile)  -~  Briekeleau,  in  Vim.  de  la  SoclM 
MM.  d'ErauUtion.  t.  Ix.  Parli,  1886,  p.m— OqUi, 
Ann.  de  Chimie,  t.  Ixsxiv.  p.  34. —  Cawenlom,  Joum. 
Phnrm.  t  lit.  p.  Sda  i  et  Da  Chtmle  Medlcale,  t  III.  ^572. 

—  CnMeUkter,  AnaL  Path,  du  Corila  Hum.  I.  xiL  Paila, 
1K3SL 

CONCRETIONS  —  IwramNii.      Stw.  — 
Alvitu  CoKcretioitt ;  Aloiiu  CaUtJi,  Mooro. 
Caleulmi  Cmcretiont,   Andnl.  /xtNtiaef 
Calculi ;  Enlerolitktu,  Good. 
Classip.  —  I.  Class,  II.  OaoBB  (^Author, 
in  Preface), 

1.  Defin.  Suhttanea  accreted  into  lolid  mamg 
in  tome  part  of  the  alimentary  canal,  diiefiy 
outing  to  imperfect  action  of  the  dige$tio»  func- 
tions and  nature  of  the  tngesta,  and  giving  rite  to 
dangenmi  ttatet  of  dxteam. 

2.  '  T.  Calculous  Cokcrbtionb  occanonaUy 
form  in  various  parts  of  the  human  alimentary 
canal ;  and,  although  generally  the  result  of 
weak  digestive  function,  hence,  a  consequence 
of  disease,  they  are,  in  some  eases,  the  chief 
cause  of  extreme  suffering  and  danger.  They 
are  most  comiaonly  found  in  some  part  of  the 
iatestiaea,  partknlarly  the  cecum  and  tar^ 
bowels ;  but  they  are  sometimes  also  formed  m 
the  stomach,  and  there  reach  a  very  large  sise. 
BontTUS,  in  his  Sepulcretwm  AnatotoMMm,  relates 
two  cases,  in  each  of  which  a  stone  as  large  as  a 
hen's  egg,  and  weighing  four  oiuces,  was  found 
in  the  stomach ;  and  a  third  caae,  ia  which  thk 
viscus  contained  nine  calculi  weighing  together 
three  ounces  and  a  half. 

3.  1.  Origin  and  CoKPOsmoN, —  Intestinal 
concretions  are  of  several  kinds,  varying  ex- 
tremely in  their  nature  and  origin.  In  very 
rare  instances  they  have  aMumed  the  appear- 
ance  of  teMon,  as  in  the  case  recorded 
MM.  CHANnoN  and  BaACCONNor,  who  ascer- 
tained their  nature  by  chemical  analysis.  In 
some  cases,  they  consist  chiefly  of  earthy  deposits, 
in  obscurely  cryvtallised  layers,  around  a  distinct 
nucleus;  in  others,  they  are  fonned  principally 
from  thnse  parts  of  the  ingesta  \diicD  are  inca- 
pable of  change  during  the  <figeatiTe  proceasaa. 
The  concretions  which  Dr.  Good  namea  intea- 
tinal  calculi,  and  which  counst  chiefly  of  earthy 
depodts,  are  found  in  the  human  intestines,  as 
well  as  in  the  alimentary  canal  of  the  larger 
ruminating  animals.  They  are  generally  formed 
in  concentric  layers,  and  are  often  radiated, 
sometimes  very  obscurely,  from  nuclei,  which 
are  either  gall-stones,  or  some  hard  foreign  body. 
They  are  num  or  leas  porous,  eilber  apbeindal 
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or  oblong,  and  vary  from  the  «i«  of  a  pea  lo 
that  of  a  hen's  egg ;  and  BOmetiiiwi  reachtDg  a 
much  larger  use. 

4.  Wiu  respect  to  thetr  origin,  they  may  be 
divided  into  three  varieties :  —  1st.  Those  which 
have  arisen  from  nuclei  formed  either  in  the 
alimentary  canal,  or  in  the  biliary  apparatus,  such 
as  gall-stones,  inspissated  mucus,  flee,  around 
which  certain  MUine  and  animal  particles  have 
attached  themselves  during  their  abode  in  the 
inteadnes.  2d.  Those  having  nuclei  cooaisting  of 
foreign  bodies,  such  as  fruit'Stones,  seeds,  or  the 
husks  of  seeds,  fragments  of  bones,  &c.,  around 
which  the  alimentary  particles  have  collected  and 
crystallised,  so  that  without  the  presence  of  the 
nucleus  the  catcoloswouklnot  have  been  formed : 
and,  3d.  Those  which  are  formed  entirely  in  the 
alimenlary  canal,  and  which  are  generallT  more 
or  leas  homogeneous,  and  present  no  aittinct 
nuclei. 

5.  The  concretions  of  the  firtt  class  have 
their  nuclei  or  central  part  composed  chiefly  of 
cholesterine,  the  yellow  colouring  matter  and 
the  resin  of  the  bue.  surrouitded  by  layen  of  a 
miztoie  of  the  pbo^hale  of  lime,  and  of  the 
amoKMiiaco-magnesiaD  phosphate,  with  animal 
matter.  Halleb  supposed  that  the  saline  consti- 
tuents of  these,  and,  indeed,  all  the  other  calculi, 
were  furnished  by  the  pancreatic  juice ;  and  that 
the  resinous  parts  were  derived  from  the  bile. 
That  such  are  the  chief,  although  not  the  only, 
sources  of  these  constituents  respectively,  wul 
not,  I  think,  be  di«iHited. 

6.  Those  belonging  to  the  Mcond  class  are 
nearly  similar  as  respects  their  outer  Layers ; 
their  central  parts  varymg  according  to  the  nature 
of  the  substance  or  substances  forming  their 
nuclei.  This  kind  of  intestinal  calculi  are  not 
infrequent  in  those  parts  of  Scotland  where  the 
inbabitanta  live  chiefly  upon  oaten  bread ;  the 
beaid  and  fibres  of  the  husks  of  the  oat  reasting 
digestion,  and  collecting  together,  so  as  to  form 
concretion^ or  nuclei,  around  which  saline  matter, 
with  accesaons  of  these  fibres,  collect.  The 
external  layers  of  the  calculus  formed  from  this 
source  are  generally  solid,  compact,  soft  lo  the 
touch,  and  composed  of  saline  matter :  in  other 
instances,  the  outer  layer  has  a  velve^  appear- 
ance, and  consists  of  very  fine  fibres-  closely 
united.  Dr.  Mahcet  found  these  concretions  to 
consist  of  compact  layers  of  fibrous  substances 
and  of  phosphates.  I'he  following  is  his  anal^s: 
—In  100  parts,  35*20  were  animal  matter;  3-90, 
resin;  S-16,  amnoniaco-magnestan  phosphate; 
45-34,  pho^hate  of  lime ;  and  20-30,  vegeUble 
fibres.  The  vegetable  fibres  were  cemented  to- 
gether by  deposits  of  earthy  matter,  and  the  animal 
matter. 

7.  Some  of  those  concretbns  very  nearly 
approach  those  of  the  third  class,  and  present  no 
distinct  nucleus,  being  merely  an  agglutinated 
mass  of  vegetable  fibres  with  ins[HSsated  mucus 
and  earthy  phosphates,  sometimes  containing 
other  foreign  mgredients  or  accidental  ingesta. 

.  e.  Otiier  concretions  are  formed  in  the  intes- 
tines of  persons  who  have  taken  large  quantities 
of  magnesia  or  chalk,  with  the  view  of  preserving  ^ 
an  open  state  of  the  bowels,  or  of  correcting 
acidity  in  the  stomach.  The  concretions,  in  these  ' 
Oases,  connM  of  those  earthy  bodies  cemented  I 
toxBther  by  thick  mncns.  Tmm  concretionf  m,  \ 


in  some  instances,  merely  agglomerated  : 
in  others,  they  are  indistinctly  disposed  in  layers- 
they  seldom  have  any  proper  nucleus,  wad 
belong  rather  to  this  third  class,  than  to  any  of 
the  foregoing.  To  this  division  are  also  to  be 
referred  those  concretions  which  are  formed  of 
fscal  matters  with  earthy  phosphates,  and  inspis- 
sated secretions  sometimes  hardened  to  the  goii> 
aistence  of  calculi. 

9.  Number,  Siu,  Colour,  &c. — There  an 
seldom  more  than  two  concretions  in  the  intes- 
tinal canal,  but  a  greater  number  is  occasionally 
found.  BoNET  met  with  nine  in  the  stomach, 
Lakzoni  with  ten,  and  Bilopcb  with  thirty 
I  in  this  viscus.  The  first  MoKao  detected  by 
the  touch  twelve  concretions  in  the  colon  of  a 
boy  who  was  much  emaciated;  and  various 
authors  make  mention  of  as  great,  as  well  as  of  a 
lower  number.  The  colour  of  the  smaller  con* 
cretions  nearly  resembles  that  of  iron  ochre : 
the  larger  concretions  are  generally  externally 
of  a  coffee  colour,  sometimes  approaching  to 
purple ;  and  occauooally  they  have  a  whitisb 
surface.  I'he  different  layers  often  present  a 
slight  difference  in  the  deepness  of  shade.  Tbey 
are  sometimes  so  hard  as  to  admit  of  an  imperCsM 
polish.  Some  of  the  calculi  have  been  fouul 
extremely  large.  The  first  Monro  met  with 
them  five,  six,  seven,  and  even  eight  inches  in 
circumference ;  and  the  second  Monro  removed 
from  the  colon  of  a  woman  one  which  weighed 
four  pounds.  The  larger  calculi  are  geoeraUr 
more  irregular  in  figure  than  the  smalla.  Thn 
may  be  owing  to  the  additions  made  to  their 
surface  during  the  time  they  remain  fixed  witlun 
a  certain  portion  of  tbe  canal.  Where  more 
than  one  are  found,  they  often  indent  each  other, 
or  form,  as  it  were,  parts  of  one  long  concretioa, 
as  in  the  instance  of  the  very  large  one,  which 
washed  upwards  of  twelve  ounces,  and  coonsted 
of  three  parts,  recorded  by  Mr.  ToansT  (Edw. 
Med.  and  Surg.  Jour.  vol.  xxiv.  p.07,). 

ID.  ii.  The  Cavses  of  these  concretions  are, 
sedentary  occupations,  inactivity,  and  indcrfence ; 
a  slow,  weak,  and  torpid  state  of  all  the  digestive 
functions;  deficient  vital  energy  of  the  asatnilat- 
ing  organs  ($  4, 5, 6.);  a  long,  free,  and  injudiciooe 
use  of  magnesia,  prepared  chalk,  and  wier  cal* 
careous  earths,  for  the  purpose  of  correcting 
acidity  of  the  stomach  ($  7.),  ice;  ptntioos  of 
the  husk  and  beard  of  the  oat,  from  living  upon 
oaten  bread,  &c. ;  swallowing  incautiously  £ng- 
ments  of  bones,  stones  of  frnit,  or  seeds;  and  an 
habitual  neglect  of  the  state  of  the  bowda. 

11.  iii.  Their  Local  ErrecTS. — When  these 
concretions  reach  a  large  slie,  they  interrupt  the 
functions  of  the  intestinal  canal,  preventing  the 
passage  of  the  feces,  and  occa^on  dilatation  of  the 
bowel  above  the  place  in  which  they  are  lodged, 
followed  by  iofiammiuiim,  ileni,  &c.  In  mom 
favourable  cases,  diey  expand  the  inteadnes  sur- 
rounding them  into  a  sac,  which  in  process  of 
time  acquires  considerable  thickness.  Dr.MoNao, 
in  his  very  able  chapter  on  alvine  calcitli, 
describes  uree  cases  in  which  the  CBcum  was 
extended  into  the  form  of  a  sac,  the  muscular 
fibres  of  which  were  hypertroj^iied,  and  the 
mucous  membrane  thickened  and  cormgaled. 
This  sac  communicated  with  the  commencement 
of  the  colmi  by  a  drcular  opening,  which,  in  one 
caae,  was  nearly  an  inch,  in  aitotber  acaicely 
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abort  a  qnuter  of  an  inch,  in  diameter.  A 
aiiniUr  tacculated  exteiuioa  has  been  likewise 
noticed  by  this  patboli^ist  at  the  extremity  of 
the  Uinm,  near  the  cscnm. 

12.  Owii^totheinitatioD  occaMoned  bythese 
concretions,  the  intestine  la  often  found  con- 
stricted around  and  immediately  below  them,  as 
demonstrated  by  Schenk  and  Monro.  Adhesion 
of  the  concretions  to  the  inner  coat  of  the  v^ua 
is  a  much  rarer  occurrence.  Cases,  however, 
have  been  observed  by  Hoasnos  and  the  first 
MouRO,  where  such  adheuons  existed.  Ulcer* 
atioD  of  the  parts  in  which  they  are  tod^, 
owing  to  the  irritation  occasioned  by  themi  is 
amongst  the  most  common  of  the  local  effects  to 
which  they  give  rise.  In  some  cases,  the  inflam> 
mation  induced  by  them  in  the  internal  surface 
of  the  bowel  extends  to  the  external  tunics,  until 
it  reaches  the  peritoneal  sur&ce,  where  coagulable 
lymph  is  thrown  out,  and  the  convolntbns  in  its 
vicinity  are  agglutinated  into  one  mass,  or  adhe- 
sions to  adjoining  parts  take  place. 

13.  iv.  The  Symptoms  which  alvine  concre- 
tions occasion  vary  extremely,  according  to  their 
nature,  and  the  nie  they  have  attained.  Some- 
times it  seems  wonderful,  conudering  their  great 
bulk,  that  the  intestinal  canal  is  not  completely 
obstructed  by  Uiem,  In  some  cases,  they  have 
remained  for  years,  with  evident  symptoms  of 
their  exbtence.  In  more  fortunate  instances, 
they  have  been  ejected  with  the  contents  of  the 
stomach  after  severe  retching  and  vomiting; 
or  have  passed  by  stool,  after  severe  dysenteric 
symptoms  and  tenesmus.  In  almost  every 
instance,  the  digestive  powers  are  very  much 
impaired,  and  the  patient  becomes,  after  a  time, 
greatly  debiliuted  and  emaciated.  The  pulse, 
at  first,  is  but  little  affected ;  but  the  patient 
complains  much  of  pain  and  tenuon  in  different 
parts  of  the  intestines,  and  is  subject  to  occasional 
attacks  of  nausea,  vomiting,  tormina,  or  purging. 
The  pun  in  the  bowels  is  usually  referred  to  one 
part,  and  is  much  more  severe  at  one  time  than 
at  another,  particularly  after  taking  acids,  or  food 
difficult  of  digestion.  Constipation  of  several 
days'  duration  is  often  complained  of,  and  yet  the 
patient  haa  a  constant  inclination  to  go  U  stool : 
at  other  times,  or  in  other  cases,  there  are  fre- 
quent watery  and  scanty  evacuatiou  of  a  viscid 
ropy  mucus  or  blood,  which  sometinies  give  a 
short  relief. 

14.  When  the  concretion  is  of  a  large  size, 
sind  the  patient  is  somewhat  emaciated,  a  very 
hard,  painful,  globular  tumour  may  be  felt  in 
the  ahoomen,  most  frequently  in  the  course  of 
the  laree  bowek,  upon  placing  him  on  his  back, 
and  relaxing  the  abdominal  muscles.  It  can 
seldom  be  made  to  change  its  place  within  the 
intestine,  but  often  appears  to  do  so  in  conse- 

r:nce  of  the  change  of  place  of  the  portion  of 
intestine  omtainmg  it,  particularly  when  it  is 
lodged  in  the  nnall  intestines,  or  in  the  arch  of 
the  coloit.'  Some  patients  are  under  tbe  neces- 
uty  of  abstaining  from  solid  food,  and  others 
reject  the  greater  part  of  their  food.  When  the 
concretion  has  existed  for  some  time,  the  bowels 
are  generally  so  much  obstructed  that  laxatives 
or  clysters  are  necessary  to  procure  a  passage. 
Dt.  Mon-ro  states,  that  when  it  chanjces  its 
place,  and  passes  down  into  the  sigmoid  flexure 
of  the  colon,  or  into  the  raetnm,  it  creates  excru- 


ciating torture  in  the  region  of  the  pelvis  and 
fundament,  and  the  bowels  become  obstinately 
constipated,  and  much  distended,  from  the  passage 
being  mtermpted. 

15.  When  alvine  concretions  lodge  low  in 
the  rectum,  they  occasion  much  pain  when  the 
patient  is  sitting,  and  upon  goin^  to  stool.  When 
this  Is  the  case,  an  examination  per  aavm  is 
requisite,  which  will  lead  to  their  extraction  by 
the  forceps.  In  a  case  in  which  the  second 
Monro  was  consulted  by  Mr.  Goodsib,  the 
patient  passed,  in  the  course  of  two  or  three 
weeks,  nine  concretions  in  this  way,  some 
which  were  as  large  as  a  hen's  egg.  This  patient 
had  laboured  for  many  weeks  under  very  acute 
pain  in  the  region  of  the  sumach. 

16.  When  the  concretions  are  small,  they 
frequently  pass  away  with  tbe  becal  matter, 
without  occauonmg  any  evident  disturbance ;  the 
patients,  generally,  havmg  complained  of  nothing 
further  than  long  pre-existing  dyspepsia  and 
constipation  —  the  chief  causes  of  their  forma- 
tion. In  other  cases,  especially  when  they  reach 
a  large  site,  most  distressing  and  urgent  sympUme 
are  produced  by  them  ;  commencing  with  those 
already  enumerated  13,  14.),  and  terminat- 
ing with  violent  coUcky  pains,  obstinate  con- 
stipation, pain  at  the  top  of  the  sacrum  and 
loins,  or  in  the  hypogastrinm,  uckneas,  retchings, 
and,  at  last,  complete  ileus,  or  all  the  pheno- 
mena of  acute  enteritis,  or  peritonitis.  Even  the 
smallest  concretions  occasionally  give  rise  to 
fatel  consequences.  Two  cases  have  occurred 
tome, wherein  the  most  acute  peritonitis,  followed 
by  the  effusion  of  coagulable  lymph,  with  adhe- 
sions, and  terminating  m  sphacelus  of  the  vermi- 
cular appendix  of  the  cecum,  was  occasioned 
by  these  concretions  having  passed  into  this 
part.  A  similar  case  is  recoroed  by  Rutsck 
[MuHum,  142.). 

17.  V.  Treatment.  — We  are  often  without 
any  sati^ctory  proof  afforded  us,  during  the  life 
of  the  patient,of  the  existence  of  these  concretions 
in  the  mtestinal  canal,  tbe  symptoms  they  occa- 
sion being  the  same  with  those  proceeding  from 
various  other  caoses.  Their  existence  is,  there- 
fore, often  merely  a  matter  of  conjecture,  to 
which  the  deficient  energy  of  the  digestive  action, 
the  means  resorted  to  by  the  patient  to  palliate 
dyspeptic  qrmptoms,  and  his  accustomed  diet, 
frequently  lead;  and  we  seldom  can  form  any 
correct  diagno^s,  unless  they  are  so  large  as  to 
occasion  tumours  in  the  course  of  the  bowels,  or 
are  lodged  low  in  the  rectum.  When  their 
existence  is  proved  by  their  discharge,  we  miy 
consider  the  mischief,  in  a  great  measure,  if  not 
entirely,  removed,  unless,  indeed,  the  symptoms 
continue,  when  we  may  infer  one  of  two  causes, 
namely,  the  presence  of  more  concretions,  or  the 
existence  of  inflammatory  action  induced  by  them 
in  a  portion  of  the  inte8tines,or  of  intuMusception. 

18.  When  the  symptimiB  seem  to  proceed 
from  the  injndicions  use  of  calcareons  or  mag- 
nesian  absorbents,  tfiese  must  be  entirely  avotdra. 
Aperiente  of  a  different  nature  should  be  em> 
ployed,  particularly  the  supersulphate  of  potash, 
or  the  sulphate  of  soda  or  of  magnosia,  with  the 
addition  m  dilute  sulphuric  acid.  In  order  to 
relieve  the  more  urgent  symptoms,  copious  injec- 
tions of  an  oleaginous,  emollient,  and  purgative 
kind,  shonld  be  thrown  up.  And,  in  <ffderthat 
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these  mav  niore  fully  aaawer  the  iateDtion,  they 
ongfat  to  M  administieied  whilst  the  patient  rests 
upon  fais  knees  uid  elbows,  with  the  pelvis  ele- 
vated above  the  shoaldets.  If  vomitiog  be  pre- 
sent,  care  should  be  taken  not  to  increase  this 
svmptom  by  the  administfation  of  medicines  by 
tne  mouth.  For,  by  frequently  exciting  tbe 
inverted  action  of  the  stomach,  this  action  will 
estend  to  the  alimentaiy  canal*  and  terminate  in 
fatal  ilens.  It  is  preferable  to  solicit  tbe  action 
of  the  bowels  by  emollient,  anodyne,  and  ape- 
rient enemata.  and  by  frictions  with  oleaginous 
substances,  or  fomentations  on  the  abdomen. 
Vi  hen  we  suspect  tbe  coucretion  is  owing  to  the 
nature  of  the  food,  this  cause  roust  be  avoided. 
When  the  concretioas  are  seated  low  in  the 
rectum,  their  extraction  by  tbe  forceps  must  be 
tried.  Those  ariung  from  the  use  of  oat-bread 
being,  generally,  partly  composed  of  the  earthy 
phosphates,  and  considering  the  solubility  of 
these  salts,  Mr.  Torbet  and  Dr.  Duncan  con- 
ceive that  an  imprewion  might  be  made  on 
them  by  a  course  of  mineral  uids  taken  by  tbe 
mouth,  or  injected  by  the  anas. 

19.  The  second  Monro  recomroeods,  in  cases 
where  the  concretion  is  evident  to  the  touch, 
forming  a  distinct  and  fixed  tumour  in  the  bowels, 
and  where  the  symptoms  are  urgent,  all  other 
means  having  failed,  to  attempt  its  eztractioD  by 
an  iacinoo  uiioagh  the  abdominal  parietes  into 
the  intestine;  and  in  tiiis  recommendation  Mr, 
ToBBBT  and  Dr.  Duncan  agree.  But,  before 
resorting  to  this  last  means.  Dr.  Monro  advises 
the  following  very  judicious  plan,  which  I  ex- 
tract from  the  very  excellent  materials  which 
his  son  has  laid  before  the  profession  :  —  *'  1st, 
Let  the  patient  (a  female)  take  every  day  a 
quarter  of  an  ounce  (!)  of  Castile  soap,  in  pdls, 
ud  of  castor  «l.  2d,  O&ee  or  twice  a  week,  let 
her  take  a  purgative  composed  of  sal  glauberi, 
St.,  sugar  half  an  ounce,  and  the  same  of  salad 
oil,  and  whey  fcss.,  or  B>  j.  3d,  1  hree  times  a 
week  let  her  get  a  clyster  of  a  ouart  of  water,  in 
which  an  ounce  of  linseed  and  naif  an  ounce  of 
Castile  soap  have  been  infused  tot  two  honts. 
4tfa,  Let  her  finneBt  tbe  beUy,  and  take  tbe  aboye 
clyster,  when  she  nVm  much  pain.  Let  her 
diet  consist  of  loaf-bread,  milk,  whey,  broth, 
soft  eggs,  butter,  a  bit  <k  light-dressed  meat ; 
and  if  she  take  porridge,  let  her  melt  a  good  deal 
of  butter  in  it. '  (p.  50.)  Such  was  the  advice 
of  a  most  experienced  phyucian  in  this  description 
of  disease  i  and  it  proved  successful  in  the  case 
for  wUeh  it  was  directed.  (See  also  the  Trmr- 
HMNt  of  Couc  and  Ileus,  and  of  CoNsnrATtoK.) 

30.  II.  Fatty  and  Hetxrooxneous  Concrk- 
TioNS.  —  A.  Cmtcrtte  tufutanea,  differing  very 
materially  from  those  already  described,  are  some- 
tiiEes  formed  in  the  alimentary  canal,  particularly 
in  the  large  intestines.  These  an  nsnally  derived 
from  two  principal  sources,  vix.  a  morMd  state  of 
the  secretions  poured  into  the  intestinal  tube,  or 
secreted  from  their  internal  sur&ce;  and  altera- 
tions of  the  usual  state  of  the  faecal  matterB,during 
their  retention  in  the  cecum  and  large  bowels. 
To  these,  a  third  may  be  added, — the  ingestion  of 
substances  into  the  stomach,  which  are  incapable 
of  undergoing  anv  material  change  during  their 
passage  Uuoogh  tne  canal,  exceptiog  th«r  agglu- 
tination into  firm  balls. 

31.  B.  CmmttOM  of  an  «t«yuioiu  nature, 


vaijing  from  an  oleaginous  to  an  adipadntu  or 
even  waxy  character,  are  sometimes  voided 

Crsons  who  mffer  from  a  torpid  state  of  the 
wels,  and  deficient  digestive  function.  These 
concretions  are  ofteo  mistaken  for  gall-stones, 
but  are  readily  distinguiriicd  from  tbem  by  tbe 
following  characters:  — They  are  generally  crfa 
globular  form,  vary  in  sice  from  that  of  a  small 
pea  to  the  bulk  of  a  large  grape,  are  of  a  cmn 
colour,  slighdy  translucent,  *ad  of  snffident 
consistence  to  preserve  tbor  form  and  be  cotwiA 
a  knife,  like  son  wax. 

22.  These  unctnoos  eoncretioBs  cannot  tn 
general  be  traced  to  any  ole^inooa  material  in- 
troduced into  the  stomach ;  yet  there  is  eone- 
tines  evidence  ftimidied  <rf  tmr  origin  in  okagi- 
nons  or  btty  substances  which  have  not  nndw* 
gone  the  requisite  changes  in  tbe  prima  via,  hot 
have  been  merely  slightly  changed  by  the  acid 
existing  in  tbe  stomach,  and  by  the  secretions 
poured  into  the  alimentary  canal,  so  as  to  aaRuue 
the  appearances  now  described.  It  is  possible, 
however,  that  they  may  be  occasionaUy  foimad 
by  intestinal  secretimi,  w  by  a  chenucal  cbaage 
effected  on  parts  of  the  recrement  of  the  food, 
after  having  passed  into  the  cecum  and  colon. 
Fat,  either  in  the  concrete  form  now  described, 
or  in  a  state  of  fluidity  and  purity  resembling  oil, 
has  been  occasionally,  alttwugn  rarely,  voided 
from  the  bowels,  iodependenUy  of  having  been 
taken  by  tbe  mouth  ;  although  more  frequently 
proceedmg  from  the  latter  source ;  as  instances 
observed  in  the  course  of  practice  at  the  Institu- 
tioo  for  Children  have  proved.  Cases  of  this 
description  have  been  recorded  by  Dr.  W.  Scott 
(Ed.  Med.  Comment,  vol.  iv.  p.  334.),  Dr. 
Babinoton  and  Dr.  Elliotson  {PKitat.  TrsM. 
1613,  art.  xxi.).  Dr.  Kuntzxanb,  of  Bolin 
(Jmtru.  dsr  pMct.  HeUlmnd*,  July,  1831.), 
UiBTatcK,  and  several  otben. 

23,  Sir  EvERABD  Homb  endeavours  to  account 
for  the  production  of  these  adipocirous  and  fatty 
concretions,  by  contending  that  it  is  the  office  w 
tbe  large  intestines,  particularly  of  tbe  colon,  to 
cooveit  a  considerable  portion  of  the  matters 
pourad  into  then  into  fiu,  by  eunbining  them 
with  tbe  bile;  and  the  ftt  tons  braned  in  A* 
large  intestines  is  taken  up  and  conveyed  into  the 
circulation,  to  be  deponlod  in  various  parts  of  tbe 
body,  to  supply  the  wants  of  the  economy.  But 
the  production  of  fat  in  the  intestines  seems  to 
be  only  tbe  result  of  a  diseased  action,  inasmoch 
as  it  is  voided  ftom  tbem,  in  anvof  itaslatcaiody 
during  disease  —  during  visceral  complaints,  ana 
colicky  or  dysenteric  affiKstions — and  »  never 
observed  to  lie  passed  from,  nor  is  fonnd  willun, 
these  viscera,  vrhen  tbey  are  in  their  healthy  con* 
dition.  It  appears  from  the  history  of  the  cases 
on  record,  as  well  as  from  those  recently  ob* 
served  by  Dr.  Elliotsow  and  Mr.  Lton,  to  be 
especially  connected  with  disease  of  the  asnm* 
lating  viscera,  and  consequently  vrith  impeifect 
assimilatioD ;  a  portion  of  the  chyle,  ktstead  tS 
being  changed  to  healthy  blood,  assumii^ 
oleaginous  state,  as  not  infrequently  observid  in 
the  serum.  The  fatty  matter  thus  accumnlaied 
in  the  Uood,  will,  in  several  states  of  disease,  be 
diminated  firom  it  by  excreting  organs — paitica* 
larty'by  the  mucous  surfoce  «  the  bowels,  and 
by  the  liver  and,  Udoey* —  instead  of  being  dep^ 
sited  in  the  adyose  tisane  tor  ultworpwpos«s,»w 
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will  unune  either  a  concrete  or  fluid  form, 
owing  to  modificatioiiB  of  its  state  as  originally 
secreted,  or  to  the  action  of  other  nwtten  upon 
it  darioe  its  retention  in  the  bowels  or  nrinaiy 
bladder. 

24.  A  sngnlar  case  has  been  recorded  by  Dr. 
Kennedy  {Mtdico-Ckirurgical  Journal  Jar  Sept. 
1817.),  of  an  intestinal  concretion,  which  was 
foand,upoa  its  analyns  by  Dr.  Urb,  to  be  similar 
in  its  compositioD  to  ambergrise. 

25.  C.lnteitinalconcietioQshave  been  found  to 
consist  entirely  of  those  matters  which  have  been 
swallowed  from  uther  a  depntTed  appetite,  or 
had  habit ;  tiau,  concretions  cauang  violent 
symptoms,  have  been  woduced  by  the  habit 
of  cnewing  the  ends  of  threads  used  in  sew- 
ing, and  which  have  formed  a  firm  felt  with  the 
mucus  of  the  intestines  and  some  fecal  matters. 
I  was  lately  consulted  in  the  case  of  a  young 
lady  who  nad  been  long  under  treatment  for 
obscure  abdominal  disease,  respecting  the  na- 
ture of  which  no  two  of  the  several  eminent 
practitioners  who  had  been  in  attendance  agreed. 
The  existence  of  accumulated  matters  in  the 
cscuro  and  colon  seemed  evident  to  me,  upon 
examination,  and  from  the  character  of  the  consti- 
tati(Mial  and  other  sym|itom8.  Purgatives  and 
iajections  were  loi^  persisted  in;  at  last  several 
concretions  —  (about  twelve) — from  the  me  of 
a  filbert  lo  that  of  a  walnut,  were  evacuated. 
Upon  examination,  they  presented  a  substance 
resembling  pasteboard,  with  a  fecal  smell,  of 
n  brawn  colour,  and  containing  earthy  parti- 
cles. On  bwng  broken  down  and  macerated, 
they  were  found  to  conust  chi^y  of  coarse 
paper  reduced  to  a  pulpy  state,  but  containing 
fragments  not  malenalty  altered.  The  portions 
of  {Hilpy  paper  were  agglutinated  with  mucus, 
portions  oi  fsces,  and  a  little  phosphate  of  lime. 
Af^  some  time  the  patient  confessed  that  she 
had  occasionally  been  in  the  habit,  about  the  age 
of  thirteen  and  fourteen,  of  chewing,  and  some* 
times  swallowing,  portions  of  the  grey  paper  with 
which  she  curled  her  hair.  After  the  evacuation 
of  these  concretions,  all  the  symptoms  disap- 
peared, and  she  rapidly  recovered.  A  few  years 
ago,  I  attended,  with  Mr.  Annzslxy,  a  similar 
case  to  the  foregoing,  but  in  a  younger  lady. 
She  recovered  perfectly  by  the  use  of  pu^tives 
and  clysters. 

Btntoa  AKD  Kirta.  —J.  *.  tfaatr,  ElemmU  Fhj- 
dokwi*  CorporU  Humknl^  t.Til.n.  17a— Wn/ZArr,  Do 
Concmnentls  tmettribu*  in  nriit  Parllbut  Corporti 
Humini  reperti*.  foL  1775.  —  5.  PUxgeraid,  In  E^n.  Med. 
Comment  tdL  Till  p.  329._9ir  £.  Home,  In  Philofc 

Trui*.  1813,  art.  SI  JMmtf.On  the  Chemical  Hl»- 

torjrand  Medical  TrMlniRitorCalcuIoui  Diiordera,  1817. 
J/.  Lmigkr,  H^molrc  Mir  let  Concretion*  qui  tr  foraient 
dani  le  Carpi  de  I'HomincL  Pahi,  1825.  — J.  Porta  el 
jMlia^FaHteneUe,  In  Arctaim  Gin.  de  Mtdecine,  t  siL 
p.  433L  —P.  BemSi.  In  Ibid,  t  x»il  a.  Ill —  TWrf  and 
Otmeam,  in  Edin.  Med.  and  Surg.  Joum,  nd.  xxl*.  0.  84 
and 9a  — a.  ^btdraL  Anatomte  Fatbolaglmie,  Ac.  til. 
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CONGESTION  OF  BLOOD.  Ci.assif.Gb- 
neralPatholooy:  and  I.  Class,  IV.Ob- 
DSB  (Author,  in  Preface). 
1.  Dkpin.  D^euHt  vital  tont  or  pow»r,ehuJiif 
a/*  the  cainHary  vault  and  vtini,  oeeaiioning  accu- 
miUalum  9f  Mood  in  thtm,  and  a  languid  or  more 
or  Im  retarded  tfjrcuiatwn,  tkefunetimu  the 


organ  or  part  being  thereby  proportionately  dti- 
ordered. 

2. 1.  Nature  and  Relations  of  Congestion. 
—  It  has  been  stated  in  other  places  (see  arts. 
Blood,  Disease.)  that  morbid  states  of  the  vas* 
cular  system,  and  of  the  fluid  circulatingthrough 
it,  must  be  imputed,  in  a  large  proportion  of  cases* 
to  changes  mduced  primarily  in  the  organic 
nervous  system,  whicn  is,  anatomically,  most 
intimately  connected,  not  only  with  the  circulating 
system,  but  also  with  the  organs  essentially  vital ; 
this  connection  subsiMing  by  ramifications  pro* 
ceeding  to  them  both  directly  and  obviously  either 
from  the  great  central  ganglion  or  from  appro* 
priate  subordinate  ganglia,  as  well  as  indirectly 
and  less  apparently  through  the  medium  of  the 
blood-vessels,  on  which  the  organic  nervous 
system  is  every  where  profusely  distributed,  the 
one  accompanying  the  other  throughout  the 
frame.  Thus  intimately  interwoven,  uey  expe* 
rience  reciprocadve changes, and  generaleacom- 
mon  influence.  The  vital  o^ans,  as  well  as 
their  subordinate  parts,  in  the  more  perfect  ani- 
mals, being  supplied  by  both  these  systems, — 
the  most  rudimental  type  and  essential  requisites 
of  organiBation, —  and  actuated  by  their  common 
influence,  are  thereby  enabled  to  perform  tbdr 
destined  functions ;  the  superadded  or  peculiar 
o^ianisation  of  each  organ  being  the  instinmentt 
which,  thus  actuated,  performs  specific  offices  in 
the  economy. 

3.  It  results  from  this,  —  1st,  that  we  are  not 
justified  in  considering  changes  in  the  states  of 
vascular  action,  or  in  the  relation  subsisting  be* 
tween  the  vessels  and  the  quantity  or  quality  of 
the  fluids  circulating  in  them,  apart  from  the 
conditioQ  of  the  organic  nervous  system,  which 
is  thus  intimately  connected,  by  structure  and 
function,  both  with  them  and  with  alt  vital 
organs  i  2d,  that  changes  in  the  vascular  system 
are  very  often  induced  by  impressions  made 
primarily  upon  the  orgamc  nervous  system ; 
whilst,  on  the  other  hand,  a  morbid  state  of  the 
former,  particularly  in  respect  of  its  circulating 
contents,  will  most  seriously  affect  the  latter ; 
and  3d,  that,  upon  tracing  the  procession  of  mur> 
bid  phenomena,  the  first  impresuon  made  by  the 
excitmg  cause,  and  earliest  change  from  the 
healthy  stale,  will  be  found  in  the  functions  of 
this  system  of  nerves,  in  perhaps  the  larger  pro- 
portion of  cases;  vascular  action,  &c.,  and  the 
secreting  and  assimilating  fiinctions,  b^g  very 
soon  afterwards  disordered.  The  truth  of  these 
propositions  will  become  more  manifest  after 
Iiaving  surveyed  the  causes  which  induce  con- 
gestion, the  phen<nnena  wluch  accompany  it 
either  as  coincidences  or  consequences,  and  the 
results  to  which  it  leads ;  and  we  shall  be  more 
fully  convinced  of  the  propriety  of  viewing  it  ae 
very  much  more  frequently  a  link  merely  m  the 
chain  of  morbid  action,  than  as  a  primary  or  even 
an  early  change. 

4.  Congestion  has  been  divided  by  many  mo* 
dem  pathologists  into  active  iodpattive ,  they  un* 
derstanding  hy  the  former  that  state  of  vascular 
action  which  coincides  with  active  determination 
of  blood,  according  to  the  meaning  I  have  at- 
tached to  it  in  another  article.  (See  Blooo,$25.) 
It  may  be  defined  to  be  a  vital  excitement  with 
somewhat  of  expansion  of  the  vessels,  and  the 
ciKulation  of  a  larger  quantity  of  blood  through 
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tfaem,  wiUuMt  tnyobvKMu  tendency  to  form  new 
productioaa,  or  to  occasion  disorganisauon,  unleos 
inBiunnuitiwii  or  Mine  other  morbid  condition, 
■apanme,  wbkh  u  very  often  the  com.  From 
imMtt~aaiMe»Hgntion(ae»  Blood.^36.)  — 
in  whieii  the  vital  action  of  the  ressels  u  above 
tbar  healUif  ■tukdard,  there  is  every  intennediate 
grade)  lapsing  ioMDsibly  into  extreme  pat$ive 
eiMgettimt,  in  which  there  is  deficient  or  deprew- 
«d  vital  power,  the  carrent  of  the  circnlation 
ttuoa^  the  weidceeed  veawU  bang  rmwrkably 
hittuid  ud  ntaided.  In  this  state,  the  venous 
ain  arterial  capillaries,  having  lost  the  principal 
part  of  tbcir  lone  or  vital  teosion.  re-act  imper* 
nctly  apon  the  man  of  blood  injected  into  them 
by  the  heart's  actim,  and  become  distended  and 
etHgetttd.  This  state,  then,  existiBg  in  any  de- 
giM,  down  to  diat  whicli  is  baidy  compatible 
with  the  coBtinnaDce  irf  the  lifo  of  the  part,  con- 
•titntes  congestion ;  it  being  thus  coosiderMl  as  a 
•tata  of  mil>^tion,  and  not  of  snper-action,  as 
detenuinatioD  of  blood  undoubtedly  is. 

5.  i.  In  respect  of  the  modti  of  Mctaion  by 
which  congestion  presents  itself,  much  diversity 
eiists.  It  may  occur  suddenly,  after  interne 
cnuea;  slowly,  after  slight  inBuences  or  other 
diseaM;  and  almost  inseiisibly,afteractiv«deter* 
minations  of  blood  and  inflanunato^  actioa.  It 
nay  be  almost  the  primary  lesion,  the  impresMon 
made  by  the  ezcitine  cause  upon  the  organic 
nerves  bong  the  only  previous  change;  or  it 
mky  be  one  of  the  most  remote,  and  only  ante- 
cewDt  of,  or  hnmediately  consequent  upon,  dis- 
airintion.  It  is  generally  the  result  of  directly  or 
indirectly  depreanog  causes ;  and  assumes  every 
grade  according  to  the  intensity  of  their  operation 
relatively  to  the  organic  nervous  or  vital  energies 
of  the  frame  oo  which  they  act. 

6.  ii.  The  tufttra  meet  lioMs  to  tmdsr^  (w»> 
gsittMl  are  such  as,  owing  to  their  conformation, 
particularly  the  laxity  of  their  vital  and  physical 
cohesion,  admit  of  the  distennon  of  their  veraels. 
Cellalar  parts,  and  organs  in  which  the  cellolar 
structure  predominates,  as  the  parenchyma  of 
various  internal  orvans,  particularly  tiie  twain,  the 
hugs,  the  liver,  spleen,  and  Ipdnqra ;  the  mucous 
membranes,  especially  those  of  tne  bronchi  and 
digestive  caiial,  and  the  uterus  and  ovaria;  are 
most  liable  to  experience  this  state  of  their  blood- 
vessels. Besides  these,  however,  other  and  less 
yid<£ng  structures,  as  the  serona  and  fibrous 
Htembtua.  die  skin,  the  muxles,  &c..  may  be 
congested  to  a  certain  extent,  partienlarly  after 
exhanslion  irf  the  vital  energies  of  the  ftaroe,  and 
diminatioD  of  the  vital  eoheaion  of  these  Mructuree, 
either  by  causes  which  depress  the  organic  ner- 
vons  power,  or  by  noxious  agents  contaminating 
the  blood,  or  by  over  excitemrat  of  the  vascular 
nstem  of  the  congested  part,  or  of  the  whole 
name.  In  one  or  otiw  or  these  three  waya^  coo- 
geslioD  superveMa  when  it  is  observed  at  the 
commencement,  tn  the  course,  or  towards  the 
close,  of  febrile  and  constitutional  maladies ;  the 
lama  causes,  and  operating  in  a  similar  manner, 
also  occasbning  congestion  of  those  viscera  which 
are  most  ItaUe  to  it  by  conformation. 

7.  m.  Tfcs  eensss  «  mgtttian  are,  Uierribret 
Ist,  theee  which  act  by  primarily  depressing  the 
oigaoic  nervous  influence ;  such  as  advanced  age ; 
the  continued  or  prolonged  impression  of  cold, 
■entnl  anai^,  and  ail  the  depressing  pasrioos 


and  moral  emotions ;  prolonged  sleep,  mental 
and  pbyncal  inactivity  ;  miaaraal,  contagioo*,  or 
infmnions emanations;  vaiwes  vegetable, animal, 
and  gaaeona  p«usons;  «td  the  r^id  kss  of  tte 
natural  electrical  tenntm  of  the  frame :  2d,  those 
which  mechanically  impede  the  return  or  circa- 
lation  of  the  blood  itself,  or  which  change  iti 
quanti^  and  quality,  either  locally  or  gen^allj ; 
as  excesnve  aa»X ;  general  plethora,  prodaced 
^ther  by  too  full  living,  or  the  sopprewion  of 
the  natural  or  accustomed  disc  barges,  interrupted 
ciicnlation  thravgh  the  heart,  the  lungs,  \vm, 
&e. ;  a  long  retained  posture  by  debilitated  pei^ 
sons ;  the  use  of  unnecessary  ligatures  and  tight 
lacing;  improper  and  unwholesome  food;  coo- 
taminatioD  of  the  blood,  by  the  abeorptioo  or  in> 
troduction  into  it  of  noxious  mineral,  vegetable 
and  animal  snbstancev,  or  gaseow  flmds;  tad 

\  changes  taldog  place  in  its  consdtstion,  fraa  the 
interrupted  secretion  and  eliminadui  of  hvrtfid 
matters  from  it  (see  Blood,  ^  1  IS.Mm;.) — thsse 

'.  Utter  causes  anbcting  the  vital  manifiestatia]  of 
the  vessels  and  nervous  systems:  3d,  those  causes 
which  exhaust  the  irritalNlitr  or  vital  tone  of  (he 
TBMsls,  1^  ptevionalyeaeiting  tbem  above  their 

'  natural  state  of  action ;  as  local  determinations  of 
blood,  general  vascular  excitement ;  fat^e  ftmn 
violent  or  continued  exertion ;  pre-existing  fever, 
inflammation,  or  other  diseases.  Thus  it  will  be 
seen  that  congestion  arises  from  changes  induced 
(a)  tn  the  state  of  mvanie  oervons  power,  and 
externally  to  the  vesa^;  (6)  in  the  blood  itself 
and  acting  internally  on  the  vesaels  and  stiac- 
tures;  in  Ute  coata  of  the  veaseb  them- 
selves; ai^((()iB  twoermoveof  tbeserinmlti- 
neously, 

8.  iv.  The  tywHptomi  indicating  the  existencettf 
congestion  are  sometinies  very  apparent,  at  other 
times  very  obscure.  When  it  is  pcceent  in  a 
mariwd  degree,  and  in  vital  organs,  tbedistaih> 
ance  of  mnction  ia  usully  so  great  u  tn 
iitdicate  its  existence ;  but  even  then  the  kind  of 
disturbance  may  be  very  nMrly  the  sane  as  pro- 
ceeds from  morbid  states,  which  we  shall  here- 
after find  congestion  not  infteqaently  occawmt, 
via.  sawnineous  or  aeroiu  ennmm ;  as  in  the 
easea  of  intense  coi^;estion  of  the  encepbahm. 
Upon  the  whole,  however,  it  gives  rise  to  paititl 
loss,  or  entire  abolition,  of  the  fiinctions  of  ^ 
affected  part.  Thus,  congestion  of  the  hrvn, 
when  moderate,  will  occasion  a  slight  stUe  of 
lethargy,  or  vertigo,  &c.;  where  more  sevm, 
epile^,  coma,  or  apoi^exy.  Cimgestion  of  Uie 
hnx  u  attended  1^  more  or  less  complete  aneit 
of  the  l^iaiy  secretion,  with  tumefaction  of  tlie 
organ,  &e. ;  and  congestion  of  the  bronchial  tv- 
face  and  lungs,  with  dyspnoea,  asthma,  &c.  Fe- 
brile phenomena  seldom  accompany  congestioa, 
unless  it  arise  in  the  course,  or  towards  the  close, 
of  felmle diseases,  or  be  excited  by  infectiousM 
miasmal  emanations,  or  is  about  to  pass  into  an 
inflammatory  or  hemorrhagic  state.  When  it 
occurs  in  large  secreting  viscera  or  surfaces,  tbo 
function  of  secretion  is  either  impeded,  vitiated, 
or  altogether  suspended ;  a  return  or  increase 
the  secreting  actioa  either  restoring  the  healthy 
stale  of  circulation,  or  converting  it  into  active 
ddennination,  or  even  into  inflammation.  When 
congestion  aflecta  several  parts,  or  two  or  mw" 
important  viscera,  as  on  the  invasion  or  towafdi 
Ute  close  of  malignant  fsvers,  v  when  the  cirro* 
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ktmz  fluid  and  soft  solids  become  contaminated, 
the  ninctions  of  Ibe  economy  are  verjr  (gravely 
distDrbed,  and  Mme  of  them  almost  annihilated : 
in  nich  caMs,  themortndimpresrion  made  by  the 
exiating  causes  upon  the  or^nic  nervous  system, 
disorders  the  vinous  functions  it  actuates,  and 
even  puts  a  stop  to  some  of  them ;  the  derange- 
ment of  function  being  often  a  coeval  and  co- 
ordinate effect  with  the  conation.  Hence  the 
aireat  or  dimination  of  function  becomes  one  of 
the  most  common  indications  of  the  extent  of 
congestion,  even  although  it  may  not  be  the 
actual  consequence  of  this  state  of  the  vessels. 

9.  V.  The  appearancei  praented  by  congested 
parti  after  death  vary  extremely  with  their  struc- 
ture, and  the  degree  and  duration  of  thgcongestion. 
In  addition  to  more  or  less  engorgement  of  the 
noall  vessels  and  veins,  then  are  generally  found 
a  darker  colour  of  the  contained  fluid  than  in  the 
natural  state,  considerable  tumefaction,  and  di- 
minished cohesion  of  the  affected  structure,  and 
alteration  of  its  colour.  The  change  of  colour 
may  be  of  various  grades  of  deepness,  to  a  brown- 
iab  or  gieeni^  black,  as  frequently  observed  in 
the  liver  and  spleen ;  and  the  loss  of  vital  cohe- 
sion may  be  very  remarkable,  as  in  the  same  vis- 
cera, tumefaction  being  then  ve;y  considerable. 
These  appearances  are  often  accompanied  with 
efiusion  of  a  serous,  aqueous,  or  sanguineous 
fluid  from  the  congested  snr&ces ;  and  sometimes 
widi  ecchymoses  n  a  deep  colour  in  or  beneath 
the  mucous  tissues,  and  occanonally  in  seroos 
membranes  and  parenchymatous  parts. 

10.  vi.Tbegeneralconieqwneetand  termtnatUmi 
of  congestion  are  deserving  strict  attention,  as  to 
this  state  are  to  be  imputed  several  of  those  more 
grave  and  dangerous  changes  presented  to  us  in 
the  advanced  stages  of  nunteroos  diseases.  1st, 
Congestion  terminates  in  the  restoration  of  the 
faealthy  circulation.  This  is  most  frequently  the 
case  in  respect  of  secreting  parts,  as  the  mucous 
and  villous  surfaces  and  glandular  organs ;  the 
return  of  their  secreting  functions  ^ding  most  ma- 
terially the  restorative  process,  by  diminishing  the 
(nlness  of  the  vessels,  and  solidting  an  accelerated 
cirenlation  through  them.  Hence,  although  a 
restoration  of  the  circulation,  to  some  extent  at 
least,  is  often  antecedent  of  the  return  of  the 
secreting  functlcm,  yet  we  frequently  succeed  in 
restoring  the  former  by  exciting  the  latter;  the 
stimulus  thus  impartea  extending  itself  to  the 
weakened  and  congested  vessels.  Parts  which 
bmve  once  suffered  congestion  in  a  very  marked 
d^iee,  very  often  retam  a  dispostuon  to  expe- 
rieace  it  again,  upon  exposure  to  its  causes ;  this 
disposition,  however,  diminishing  with  the  lapse 
of  time,  if  judicious  means  of  strengthening  the 
organ  be  adopted.  2d,  Congestion  may  pass  into 
active  determination,  or  into  inflammation  of 
various  grades  of  intensity.  This  may  arise  from 
changes  induced  in  the  state  of  the  blood  itself 
relatively  to  that  of  the  vessels ;  or  from  the 
re-action  of  the  vessels  upon  the  lUstending  fluid, 
and  the  augmented  impulse  following  the  tempo- 
rary fmr&tioD  of  the  drculating  current;  or 
from  the  use  of  irritating  and  inappropriate  stimu- 
lants in  order  to  remove  the  congestion ;  or  from 
inordinate  excitation  of  the  secreting  functions, 
when  we  endeavour  in  this  way  to  remove  opple- 
tion  of  the  vessels.  3d,  Congefition  firequently 
occanons  serous  or  aqueous  effunons  lo  tlie 


vicinity  of  the  congested  organ,  or  in  the  areola 
of  its  cellular  tissue.  We  often  observe  this  ter- 
mination in  the  difierent  internal  viscera,  and 
cavities  in  which  Ibey  are  ntuated.  It  evidently 
depends  upon  the  rarefaction  of  structure  occ^ 
sioned  by  distension  of  the  parietes,  and  loss  of 
tone  of  the  congested  vessels,  most  probably  as* 
sisted  by  weakened  vital  cohesion  of  the  tissues, 
and  diminished  crasis  of  the  blood ;  these  con- 
ditions ather  accompanying  or  following  the 
congested  slate,  wliicn  very  frequently  ia  par- 
tially, or  altogether  removed  by  the  consequent 
effusion.  4th,  Hiemorrhagemay  supervene,  either 
from  the  surface,  or  into  the  substance  of  the 
congested  organ  or  part ;  owing  either  to  a  con- 
stitutional disposition  to  hBUiorrhage,  arising 
from  original  confbnnatioDi  the  vessels  readily 
yielding  from  distension  or  accidental  impulse ; 
or  to  the  existence  in  a  more  or  less  intense  de- 
gree of  the  same  changes  which  produce  aqueous 
effusion,  particularly  weakened  cohesion  of  the 
tissues,  and,  consequently,  of  the  delicate  canals 
conveying  the  blood  through  them,  and  a  morbid 
state  of  the  blood  itself,  oth,  Congestion  of  the 
minute  capillary  canals,  either  mKiuentl;|r  re- 
curring, or  contmuing  long,  seems  to  give  rise  to 
various  morbid  or  adventitious  structures,  par- 
ticularly when  it  takes  place  in  persons  of  a 
scrofulous  diathesis,  or  affected  by  any  other 
constitutional  tunt.  In  such  cases  ther«  is  a 
marked  indisposition,  both  of  the  part  to  ntnra 
to  a  healthy  stale,  aiul  of  the  adventitioas  struc- 
ture to  be  absorbed.  6th,  Retardation  of  the  cir- 
culation in  congested  vessels  ma^  be  so  complete 
as  to  occanoo  even  loss  of  vitality  and  gangrene 
of  the  part.  We  observe  this  in  the  congestion 
arinng  from  extreme  cold,  from  the  exhaustion 
consequent  on  intense  excitement,  &c. 

11.  vii.  Congatian,  und  iti  eontequeiuet  in  n- 
tpeet  tf  particular  itructuret,  are  of  great  im- 
portance, and  are  therefore  conudered  among  the 
principal  changes  to  which  vital  organs  are  sub- 
ject. Although  the  local  relations  of  congestion 
fall  under  their  appropriate  heads,  it  may  be 
remarked,  ia  general  terms,  that  congestion  may 
occur  in  any  structure  or  organ  during  life,  with- 
out evincing  upon  dissection  unequivocal  proofs 
of  having  ever  existed ;  and  that  it  may  appa- 
renUy  continue  till  dissolution,  without  being  veiy 
manifest  upon  examination  afterwards.  Such  is 
espedally  the  case  in  respect  of  congestion  of 
mucous  and  serous  surfaces,  the  vessels  of  which 
empty  themselves  soon  after  death,  when  the  pro- 
pelling power  no  longer  acts  upon  them  and  dis- 
tends their  relaxed  parietes,  in  consequence  either 
of  the  passage  of  more  or  less  of  tn«r  contents 
into  the  adjouiog  veins,  or  of  the  escape,  through 
the  extreme  canals  and  pores  of  these  structures, 
of  the  more  aqueous  or  serous  parts  of  the  blood 
they  conuined,  or  of  both  these  changes  con- 
joined. From  this  it  will  be  manifest  that  many 
cases  of  recent  or  not  very  intense  congestion, 
wherein  we  have  reason  to  infer  that  the  small 
vessels  have  not  altogether  lost  their  vital  tone, 
particularly  of  memwaoous  parts,  vrill  present 
upon  dissection  chiefly  fnlness  of  the  veins,  pro- 
ceeding from  these  parts,  vridi  the  effunon  of 
more  or  less  of  a  serous,  aqueous,  or  sanguineous 
fluid  in  their  vicinity.  On  the  other  hand,  con- 
gestion of  internal  organs  may  not  have  been  de- 
tected at  all  dating  lifia,  or  it  may  have  occurred 
Dd  a 
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but  shortly  before,  or  at  the  time  of  death,  and 
vet  be  very  evident  upon  inspection  afterwards. 
This  U  not  lafre^uenUy  oba^ed  in  respect  of 
parenchymatous  organs  and  macous  and  villous 
Buriaces.  When  coBpMion,  however,  occurs  in 
the  large  viscera,  as  the  brain,  lungs,  liver,  and 
spleen,  and  continues  up  to  the  ^me  of  dissolu- 
tion, it  is  generally  very  manifest  in  them  upon 
dissection.  In  many  diseases,  particularly  ibose 
ta  which  the  blood  becomes  affected  previously 
to,  or  continues  fluid  after,  death,  and  in  those 
which  terminate  by  asphyxy,  congestion  of  de- 
pending  parts  is  a  very  common  pott  mortem 
occurrence,  and  one  which  should  be  carefully 
distinguished  from  the  congestion  that  has  existed 
during  life. 

12.  II.  Or  THB  Trbatmbnt  or  Cokobstioks. — 
i.  It  is  necessary  always  to  keep  in  view  the  foct, 
that  congestion  it  a  consecutive  lesion,  trisinr 
generally  from  causes  which  depress  the  vita! 
manifestation  of  the  organic  system  of  nerves 
supplying  the  blood-vessels ;  and  that,  although 
it  IB  very  frequently  associated  with  general  pie- 
thora,  and  necetsaiily  implies  the  extatence  of 
local  plethora  (see  Buwn,  $  23.)>  yet,  on  ac- 
count of  this  depresuon  of  nervous  'poweifgeneral 
lUpUtion,  unless  to  a  small  amount,  is  seldom  of 
much  service  in  the  treatment  of  congestion,  un- 
less it  be  conjoined  with  the  use  of  stimulants, 
derivatives,  and  excitants  of  the  secreting  func- 
tions, a.  But  laeai  depUtiont,  particularly  when 
directed  in  such  a  manner  as  to  operate  some 
degree  of  rernlvon  from  the  congested  part, 
•ometimes  carried  to  a  conndeiable  extent,  or 
repeated  as  circumstances  require,  are  among  the 
most  requisite  means  of  cure,  b.  When  the 
powers  of  life  are  much  reduced,  even  local  de- 
pletions should  be  employed  witli  caution,  and 
never  without  having  lecoufw,  at  the  same  time, 
or  previously,  to  suitable  weitsnti  and  external 
dsnnUttwi.  Of  these  classes  of  remedies,  the 
most  preferable  are  such  as  tend  to  equalise  the 
circulation  throughout  the  viscera,  and  determine 
it  to  the  periphery  of  the  frame.  DiapHonttct ; 
the  warm  or  vapour  bath ;  warm  poultices  and 
fomentations ;  rubt^ueimt  •Kfrrooationi,  ejMthems 
or  pouldces,  especially  those  with  Cayenne  pep- 
per, mustard,  horseradish,  Acc. ;  blittert,  and  warm 
and  nibebcient  psdi/iiiiia ;  are  calculated  to  ac- 
complish these  purposee.  c.  Much  advantage 
will  also  accrue  from  attempting  to  restore,  by 
mwtici,  jnirgativa,  or  other  remedies,  the  secre- 
tions of  the  mucous  surfaces,  and  the  functions  of 
the  congested  organ ;  as  the  restoration  of  these 
functions,  which  are  generally  impeded  or  alto- 
gether arrested,. will  unload  the  vessels,  and  acce- 
lerate the  retarded  circulation  in  them.  But  it 
■bould  be  Itept  in  mind,  that  the  medicines  that 
operate  in  this  manner  are  generally  local  and 

r;>fic  excitanta ;  and  hence  Uiat  they,  aa  well  as 
stimulants  usually  pven  internal^,  should  be 
exhibited  with  caution,  and  preferably  at  the 
tame  time  that  local  depletion,  with  <f«rwatHui  lo 
the  surface  of  the  body  and  lower  extremities,  are 
being  employed.  Without  attention  to  these  pre- 
cautions, we  may  convert,  particularly  in  plethoric 
petaone,  sim^  congeation  into  active  utermin- 
ation  of  blocid,  or  into  inflammation,  d.  The  dif- 
fwUt  itimuUitU  that  are  generally  most  service- 
able in  raaoving  cmigestions  are,  camphor,  the 
prspaiatiem  of  ammonia,  the  stben,  weak  infu- 


sioos  of  arnica  or  serpentaria,  warm  diluents 
with  saline  medicines  or  the  nitro-muriatic  acidt, 
the  liquor  ammoois  acetatis,  small  doses  of  ipe- 
cacuanha, vritb  canqihor  and  opaum,  &e.,  aal 
seveial  of  the  gum-resins  and  essential  oils.  <. 
In  many  cases  of  congestion  of  vital  organs,  it 
will  be  requisite,  in  ad^tion  to  the  fwegoi^ 
measures,  to  direct  internal  rtvuttant  agemu  to 
remote  viscera.  Thus,  in  congestion  of  the  bead 
Of  lungs,  we  shall  derive  advantage  from  exdtiog 
the  action  of  the  lower  bowels  by  irriuting  cm- 
tkartiet  and  injections  ;  and,  having  prescribed 
depletions  and  external  derivation.from  a  jndiciou 
employment  of  active  diurttut.  f.  In  ail  cases, 
it  will  be  necessary  to  promote  the  natural  secre- 
tions and  excretions;  inasmuch  as  we  thereby 
keep  up  a  regular  distribution  of  the  circulati]^ 
fluids  vdA.  elmunate  from  them  such  hurtful  tub- 
stances  aa  might  irritate  the  vessels  and  induce 
consecutive  disease,  if  they  were  allowed  to  accu- 
mulate, g.  In  many  instances,  benefit  vrill  accrue 
from  the  affution  or  atpertion  of  cold  or  tepid 
water  over  the  part  enclonng  the  congested  or- 
rai,  especially  when  the  state  of  the  pulse,  sad 
the  seat  (tfcongestioo,  lead  us  to  dread  the  snper. 
vention  of  hemorrhage,  as  in  congestion  of  the 
brain  or  of  the  lungs,  k.  Besides  the  extenal 
means  already  alluded  to,  various  others  may  be 
employed  near  the  seat  of  congestion  ;  as  mom, 
the  actual  cautery,  dry  cupping,  Btimulating  ot 
rubefiicient  tiniiMtitj,  dry  fhction,  the  warm  and 
tepid  affiinon  or  daudu,  the  nitro-moriatic  acid 
lotion,  chlorine  or  fumigating  baths,  electiietqr 
or  galvanism ;  but  these  are  most  appropriate  to 
the  more  chrome  states  of  congestion.  Tnere  sie 
other  remedies  besides  the  few  now  adduced,  which 
are  suitable  to  particular  states  and  seats  of  coo- 
geslioD,  and  which  fall  under  different  heads. 

13.ii.  Having  removed  the  congestion,  it  will  be 
necessary  to  employ  means  to  prevent  its  recu* 
fence,  for  the  jMrt  once  thus  affected  long  retainsa 
morbid  disposition.  Thisobiectcanbeohtainedmly 
by  a  careful  avoidance  of  the  exciting  causes —t^ 
preserving  a  free  state  of  the  secretions  and  excre- 
tions—  by  promoting  the  digestive  functions,  and 
invigoratine  the  system  by  modente exercise  in  the 
open  air,  eiuier  on  foot  or  horseback — br  the  use  of 
mineral  waters,  particularly  those  which  combine 
a  tonic  with  an  aperient  and  deobstruent  oper- 
ation, as  the  waters  of  Cheltenham,  Hamgate, 
Scarborough,  Leamington,  Seidachutx.  Carlsbad, 
Bath,  Klarienbad,  Vichy,  and  Eger  —  bv  warm 
clothine,  mnd  by  guarding  agunst  genenl  vaicu- 
lar  pleuioia. 

PiuMxi.  •NDRxna.— Sesil^  DsMotu  Ttmlpo  TOJ, 
Initi-iiiic  iH'iiilnite  Holu  SmfUlnit  tmtieulaii,  Ac  J<M 
lft>i.  —  Bagliri.  Opp.  p.  SSa — JwiohT.  Dliwrt.  4s 

Sitionibu*.  H«l«,  1748.  — /»fii/l<iDHivD»CaB»«lka«a 
echanismo.  ErI.  iH9.~J.E.  Blldbter,  De  OiMM 
N»luri.  CausU.  el  EHldilMH.  H*l«,  nK.—yitom.V< 
CcngosUoHLbus.  Jt-nir,  ITi.I.  —  KWi/or,  DeCoimertioni- 
bm.  I.ii^ii.  li.ti.  I~<i.  —  tVippW,  I>e  &iiiguini*  L'oiigrtt. 
Him  —  <;,i/,M,ifi,-B.  lie  Thooria  Coofteit  qualeaM 

Pi-  V  .■ -irMt.  Haljv,  ITSt.  —  Wn'r«rrf,  Von  BW» 
&  —/.  <((. N.  Hf5 1  r^icc  Ac.  P. '2^9.  rt  — *j* 
M,-,i  Hinii,  i  kiiiit:i-ii,  i>  .'<:;.  — IS,  andit,  Vewuch 
dii-  U-l)ciit.krsH,  1.,  \^l.  —  It,irth,-%,  in  Mfm.  de  U  See 
M>\i.  <ri;nml.ilioii.  t  ii.  [>.  ].  —  lfi>iifenf^rtnfr,Vtbrtii' 
OeliirTi»B,5.rsuihi,  p.lJl.  — Horn,  Beilrac«  W 
KliDik.  li.  ii  p.  S8.  !H,  — Ptijriohigie.  *2~ 
501  — fici/,  Uei)*f  die  lebeiMtofl,  ».  Atdklr.  Oi  nj- 
rtoloKic,  ii  i.  ft  1  p.  13".  —  Qtietuel,  In  ITsWir* J*""- 

der  I'r.n-l   H.-ilkMiuh-,  !■  at.  4.  p.1 

M.V  I  Inr  /,■  I-  ].  h  IV.  p.  25^ 

and  Vhys.  Juum.  vol.  xxi.  p.  Z^.—l 
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CONSTIPATION.— Sti/.  Cmutipatiovel  Obt- 
tipatio  Alvi  ;  Alvui  tarda,  dvra,  aditrictd, 
Vw.  Auct.  Tarda  Aki  Dejectio,  Vogel.  Obi- 
tipatio  Alvina,  Young.  Styptit  (From  on!^, 
I  constrinee)  PloucqueU  CapraitatU,  Good. 
HartUUtm^,  Genn.  Camtipatim,  Pareut  du 
VmtTt,  Fr,  Outipasimu,  lUl.  Bmnd-Belly, 
Cottiveneu,  Obitipatitm,  Fteal  Ritmtion,  Al- 
vinr  Obitruction. 

CussiF. — 4.  Ctau,  Local  Diseases ;  6.  Or- 
der,  ObstnictioDS  (CuIUh).  1.  Clau, 
Digestive  Diseases ;  1.  Order,  Affecting 
tbe  AUmentary  Canil  {Good),  I.  CukBa, 
I.  OaoEK  (Author). 

1.  Dehk.  Prolonged  retention  of  tho^eem; 
or  $Um,  imperfect,  or  difficult  evaeitation  of  them. 

2.  Dr.  Good  has  made  Coprostasie,  or  Cos- 
tiveness,  a  genus,  aod  divided  it  into  C.  Con- 
Ui^ta,  aad  C.Obitipata;  tbe  chief  difference 
bong,  that  the  evacuation  is  volanuooua  ia  tbe 
farmer,  and  scybaloiu  or  dender  in  the  latter. 
Thta  divinon  is  nearly  tbe  same  as  tbatpreviously 
adopted  by  Dr.  Bateman,  viz.  into  Costiveness 
ud  Constipation.  I  believe,  however,  that  any 
distinction  between  them  is  quite  unnecessary; 
inasmuch  as  either  the  one  or  the  other,  even 
according  to  the  import  these  writen  irftach  to 
than  respectively,  may  arise  from  exactl;^  the 
nroe  pathological  conditioBs;  and  that  it  will  be 
better  to  employ  these  terms  in  their  Dsaal  ac- 
ceptation, and  to  make  constipation  an  inter- 
mediate grade  between  costiveness  and  obstipa- 
tion i  or,  if  any  other  difference  than  that  of 
degree  be  imputed  to  tbem,  to  coitfider  obstipa- 
tion as  a  modification  merely  of  the  others,  by 
attaching  to  it  tbe  idea  of  difficult  and  imperfect 
voidance  of  the  fieces,  as  well  as  of  prolonged 
Tetention  of  them — which  latter  alone  will  apply 
to  costiveness  and  constipation,  according  to  the 
degree  of  obstinacy  by  which  the  retention  may 
be  characterised. 

3.  The  slighter  grade,  or  costiveness,  can 
scarcely  be  considered  as  a  disease  in  some  con- 
stitutions, as  it  is  often  attended  hv  a  good  state 
of  health  in  other  respects,  and  aeldoro  continues 
so  long  as  to  occasion  any  appreciable  disturb- 
ance. But,  when  neglected,  it  gives  rise  to  those 
collections  in,  and  morbid  conditions  of,  the 
colon,  which  have  been  described  in  that  article, 
and  favours  the  occurrence  of  other  maladies. 
Although  cases  are  frequenUy  occurring  in  which 
little  disorder  results  from  constipation,  except 
from  the  means  used  to  remove  it,  yet  very 
serious  or  even  fatal  effects  not  infrequently 
accrue  from  it.  I  shall,  therefore,  adopt  the 
onnion  of  CvLity,  and  consider  the  retentioo 
of  the  feces  beyond  twenty-four  hours,  without 
the  desire  of  evacuation,  as  an  approach  to  a 
morbid  state,  and  therefore  requiring  medical  aid. 

4.  Duration,  S^e. —  The  annals  of  medicine 
abound  with  cases  in  which  the  feces  had  been 
retained  for  an  almost  incredible  time,  with- 
ont  any  serious  or  severe  symptom  supervening. 
The  occurrence  of  constipation  for  several  days, 
or  even  weeks,  is  not  rare,  particularly  in  some 
constitutions,  and  in  weak  or  delicate  females, 
who  take  little  nourishment,  and  as  litUe  exer- 
ciiie ;  and,  excepting  listleasness  with  debility, 
little  diBotder  is  complained  of.  It  is  not  un- 
common to  meet  wiUt  cases,  especially  in  this 
sex,  where  eztiemely  little  food  is  taken,  and 


where  tbe  fecal  evacuations  are  not  more  fre- 
quent than  once  a  week,  or  once  a  fortnight  or 
tnree  weeks ;  eliminations  of  effete  matters  frc»n 
the  blood  taJung  place  chiefly  by  means  of  the 
skin,  the  surface  of  the  Inngs  and  kidneys,  and 
generally  ia  an  insennble  manner.  But  cases 
also  more  rarely  occur,  where  the  retention  is 
much  longer,  even  without  any  other  symptom 
than  great  flatulent  and  fecal  distension,  par* 
ticularly  of  the  colon,  until,  suddenly,  symptoms 
of  colic,  ileus,  or  inflammation,  come  on,  and 
Boon  terminate  the  Ufe  of  the  patient,  or  put  it  ia 
eitreme  jeopardy.  Instances  have  been  adduced 

§r  Rhodius,  PjihaiOlus*  SALMimi,  DivtLUSBSi 
t-ANKARD,  ErBARDi  MosSHAN,  &C.,  of  COtlsti- 

pation  contmuing  for  Sve,  six,  or  seven  weeks, 
and  even  for  as  many  months,  without  any  fecal 
evacuation.  Dr.  Bailue published  a  case  which 
continued  for  fifteen  weeks ;  and  Jobrdemb  met 
with  cases  of  fmirteen,  fifteen,  aod  twenty-one 
weeks.  Instancesof constipationcoatbuingthree, 
four,  five,  seven,  eight,  and  niiM  months,  have  been 
detailed  respectively  by  TRKENfCHAPTAtiSHiTttrs, 
Staniland,  Pomma,  Crampton,  and  Valsmtin. 
In  many  of  those  very  prolonged  cases,  the 
petite  was  very  deficient ;  but  in  that  adduced  by 
Mr.  Staniland,  which  continBed  for  seven 
months,  the  appetite  continued  good  until  in- 
flammation, which  rapidly  termiiuSed  life,  came 
on.  This  person,  a  yoniq;  female,  never  had 
more  than  one  evacuation  every  two  months, 
during  a  period  of  five  years ;  all  which  time  she 
appeared  otherwise  in  good  health.  Indeed,  in 
some  instances  of  less  duration  than  those  now 
alluded  to,  the  appetite  has  been  much  greater 
than  in  healtlk  1  oave  met  mth  several  cases  of 
habitual  coi»tipation,  in  which  the  patient  had  a 
ravenous  appetite,  and  yet  did  not  pass  a  fecal 
evacuation  ofteoer  than  once  every  four,  six, 
eight,  or  ten  days ;  but,  in  almost  every  such 
instance,  either  the  breath  has  been  loaded  with 
an  offensive  vapour,  or  the  perspiration  has  been 
abundant  and  disagreeable,  or  tne  urine  copious 
and  much  loaded,  —  evidentiy  proving  that  the 
disorder  was  connected  with  a  rapid  absorption 
from  the  alimentary  canal,  and  augmented  evacu- 
ation by  the  other  excreting  surfaces,  or  by  the 
kidneys.  The  inordinate  excretbu  that  takes 
place  by  this  latter  emunctory,  and  the  con- 
stipation, and  ravenous  appetite  accompanying  it, 
in  diabetes,  further  shows  that  a  very  lai^  pro- 
portion— sometimes  nearly  all  —  of  the  ingesta 
will  sometimes  be  so  far  digested  as  to  admit  o. 
their  absorption,  their  sobseqaent  discbarge 
taking  place  almost  exclusively  by  tbe  skm, 
lungs,  and  kidneys ;  a  proportionate  diminu- 
tion of  the  excreting  functions  of  the  bowels, 
and  consequently  of  fecal  matters  in  them,  being 
the  result;  that  portion,  however,  Mhich  does 
collect,  being  retained  until  it  excites  them  to 
action,  eilher  by  the  bulk  or  by  the  irritating 
properties  it  may  have  acquired,  when  also  it 
may  be  tbe  cause  of  a  morbid  or  perverted  action. 
The  above  circumstance  shows  (what,  indeed, 
physiological  research  has  proved),  that,  in 
oealthy  persons,  the  principal  part  of  the  fecal 
discharges  consists  of  secreted  matters,  and  but  a 
small  portion  of  them  of  siich  parts  of  the  food 
as  have  escaped  the  changed  produced  by  di- 
gestion ;  and  it  proves  tbe  accuracy  of  the  ojunion 
entertained  by  Cvllen,  at  least  as  respects  a 
Dd3 
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luge  number  of  such  cues,  viz.  tbat  costiveiwss 
ariaea,  to  great  measure,  from  the  abaorption  of 
the  more  fluid  parts  of  the  contents  of  the  Dowela» 
whether  consisting  of  the  d^ested  aUments,  or 
of  the  exhaled  or  secreted  fluids  pound  into 
them. 

5.  I.  Cadses. — i.  RemoU  cauut.  Habitual 
costtveaess  is  most  common  in  persons  of  the 
melancholic  temperament,  of  a  thin  and  robust 
hatnt  of  body,  and  of  a  rigid  constitution  of  fibre ; 
and  is  often  connected  with  great  activity  of  the 
absorbent  function.  The  most  jtrolooged  cases 
of  constipation  usually  9ccur  m  thin  delicate 
females,  and  is  obviously  owing  to  an  asthenic 
condition  of  the  oigaoic  functions,  particularly 
those  more  intimately  connected  with  the  ali- 
nentaiy  canal.  Mxcsel  states,  that  cretins  are 
very  generally  constipated,  partly  owii^  to  th^ 
inactive  existence.  It  is  very  often  caused  by 
the  use  of  indigestible  food,  as  heavy,  or  imper- 
fectly leavened,  or  adulterated  bread,  new  cheese, 
nuts,  cucumber,  Sec.  j  by  stimulant  and  astringent 
aliments  and  beverages ;  by  the  use  of  narcotics ; 
by  smoking  or  takingsouiT;  travelling  in  carnages 
or  on  ship-board ;  by  sedentary  occupatioiks ;  too 
long  indulgence  in  sleep,  and  too  warm  beds ; 
inattention  to  the  first  intimation  to  alvine  evacu- 
aUon ;  venereal  excesses ;  prolonged  lactation ; 
excessive  perspiratioas,  or  increased  exhalatjon 
and  secretion  (rom  other  surfaces  and  parts  than 
the  intestinal  canal ;  mental  or  phyncal  exertions 
too  long  continued ;  advanced  age ;  pr^nancy ; 
and  the  various  mechanical  and  organic  causes 
about  to  be  noticed      9.  tt  uq.). 

6.  ii.  The  immediate  eauMei,  or  pathological 
ttateg  giving  rite  to  tkt  retention  and  imperfect 
excretion  of  the  f»ces,  appear  to  be  the  lollcnr- 
ing: — 1st,  Impaired  or  torpid  fuuHiima  of  the 
dttwtenum  and  $matl  inte$tine.  (See  Duodenum.) 
In  this  form  of  disorder,  more  or  less  obvious 
symptoms  of  indigestion  are  usually  complained 
of  from  two  to  four  hours  after  a  meat,  and  it  is 
often  attended  by  a  slow  pulse,  slight  sallow- 
nesa  of  th«  countenance  and  skin,  with  disten* 
tion  or  nneanneas  about  the  right  hypochondrium, 
and,  in  some  cases,  with  a  dull  pain  in  this  «tu- 
ntion,  and  unnatural  heat  of  the  palms  of  the  hand 
and  soles  of  the  feet.  The  tongue  is  foul  at  the 
root,  while  the  sides  and  point  are  red  ;  the  urine 
high-coloured,  or  depostrng  much  sediment,  and 
the  pulse  aometimea  slower  than  natnnl;  but 
occasunally  quicker  a  few  hours  after  a  meal. 
3d,  Tor^d  function  of  the  large  bowels,  affect- 
ing nther  the  cecum,  co^on,  or  rrrtiim,  in  a  more 
or  less  special  manner.  In  this  form  of  disorder, 
constipation  is  usuallv  more  prolonged  than  in 
the  foregoing,  and  the  sense  of  distension  or 
nneanneas  is  referred  to  the  ntuation  of  these 
viscera.  There  is  also  much  flatulence,  and  all 
the  symptouiB  more  particularly  noticed  in  the 
article  on  Torpor  of  the  Colon. 

7.  Constipation  may  thus  arise  from  an  inactive 
state  of  any  part  of  the  alimentary  canal,  but  it 
most  frequently  and  immediately  depends  upon 
torpor  of  the  portion  devoted  to  the  function  of 
fscation;  and,  although  a  part  only  of  the  di- 
gestive tube  may  he  chieflv  affected,  yet  disorder 
18  seldom  limited  to  it, — Uie  functions  of  the  ad- 
joining portions,  and,  in  many  cases,  of  the  whole 
canal,  being  impaired.  It  may  be  useful,  also, 
to  endeavour  to  estimate  in  what  this  disordered 


function  may  connst,  and  whence  it  ]MDceeda; 
and  althougn  nothing  beyond  conjecture  will 
often  be  aoranced,  yet  will  our  omiuons  very 
often  be  well  fbunded,  particularly  uter  repeatM 
observation,  and  the  attempt  will  therefore  be- 
come advantageous  in  practice.  Impaired  func- 
tion, then,  of  any  part,  or  even  of  the  whole,  of 
the  intestinal  canal,  producing  other  habitnal 
costiveoesa,  or  the  occurrence  of  prolonged  con- 
stipation may  be  owing  to  one  or  more  of  the 
following  states:  —  a.  To  a  diminished  secretion, 
or  modified  condition  of  the  biliary  and  pancreatic 
fluids }  b.  To  lessened  exhalation  from  the  mn* 
coos  coat  of  the  intestines,  and  to  impaired  oecr^ 
tion  frran  the  follicular  glands  of  this  membrane ; 
e.  To  a  rapid  aboorptbn  from  the  internal  rar- 
iace  of  the  bowels ;  d.  To  relaxation,  or  torpor 
of  the  muscular  coats  of  the  intestines  giving  rise 
to  distennon,  followed  by  imperfect  or  irr^pilar 
re-action  on  the  distending  power,  and  consequent 
fecal  and  flatulent  accumulations,  particularly  in 
the  large  bowels  ;  e.  To  rigidity  i4  the  loogi- 
tudiual  hands  of  the  colon,  forming  this  viscna 
into  celfo,  and  dimiobbing  the  ciuibre  of  the 
central  canal,  from  each  nde  of  which  the  cells 
diver^,  —  thereby  occaaoning  that  state  of  con- 
stipation or  obstipation,  which  is  characterised  by 
scybalous  stooU,  and  a  difficult  and  imperfect 
evacuation  of  them  ;  /.  To  the  productioD  and 
accumulation  of  flatus  in  the  intestmal  tube, 
which,  by  the  diatenuon  and  inaction  of  the  coats 
it  occasions,  as  well  as  by  its  mechanical  effects 
in  obstructing  the  passage  of  the  feces,  and  im- 
pacting them  into  masses,  often  proves  no  mean 
obstacle  to  the  regular  process  of  fecatioo ; 
g.  To  the  accumulation  of  mucous  sordes  on  the 
surface  of  the  intestines,  or  the  lodgment  of 
hardened  feces  in  the  cecum,  cells  of  the  ctdon, 
or  rectum ;  and,  lastly,  To  a  varied  combination 
of  two  or  more  of  the  above  states  of  fUnctiMi. 
All  these  may  be  resolved  into,  or  referred  to,  one 
morbid  condition,  viz.  impaired  organic  nervous 
power,  or  diminished  vital  manifestation  of  the 
digestive  canal,  expressed  in  one  or  more  of  the 
aMve  modes,  or  occasioning  these  pathological 
conditions. 

8.  The  above  may  constitute  prtmanf  or  idw- 
palhie  constipation,  or  intestinal  indigestion;  or, 
in  other  woros,  fiincliooal  impairment  of  the  de- 
fecating process.  But  constipation  is  as  fre- 
quently emueeutive  of  lesions,  eitiier  (e)  of  the 
structure  of  the  coats  of  the  bowels  thentsdves, 
and  affecting  the  calibre  of  their  canal ;  (fr)or  of 
adjoining  parts,  causing  obstruction,  compression, 
or  displacement  of  them ;  (e)  and  it  is  also  very 
often  sympathetic  of  other  diseases,  which  derive 
from  then  some  portion  of  the  vital  action  requi- 
site to  the  regular  performance  of  thdr  functions. 
The  last  of  uiese  nquires  no  further  notice,  as  it 
resolves  itself  into  the  pathological  states  above 
enumerated ;  but  it  is  very  important  that  the 
practitioner  should  be  enabled  to  recall  to  his 
recollection  the  various  changes  which  not  infre- 
quently do  occur,  and  give  nse  to  the  same  stale 
of  disorder  as  the  functional  derangements  above 
stated ;  as,  upon  a  recognition  of  their  presence  or 
of  their  absence,  the  prognosis  and  treatment 
will  very  materially  depend.  The  ennmeratioii 
of  these  will  also  oompnse  all  that  has  been  found 
upon  Uie  dissection  of  such  cases  as  have  ter- 
mmated  fatally,  fuller  details  respecting  them 
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being  givea  in  other  utielet,  puticularljr  io  that 
opon  the  Or^mie  LiAm  th§  Diobstivb 
Cahal. 

9.  A.  J>ftmi.  if  AtvuAwt^  ttfteting  th§ 
iomttt  and  retarding  tht  d^teatitig  proemn. — a. 
Estrone  dilatatioa  of  one  or  lU  of  the  large 
bowels,  •ometiiDes  independently  of  mach  facal 
acconraUtion ;  but  nrnt  commonly  accompa- 
ued  with  large  collections  of  hardened  feces 
and  gasea  (Stisrck,  Bbbmdbi.,  Calusbm,  Aber- 
CKOM8»,STANitAND,aiulinanyotbeta).  In  cases 
of  this  description,  the  cvcora  and  colon  have 
Etcqnently  beea  observed  from  twenty  to  thir^ 
inchos  in  circumference,  b,  Scyfaola,  haid 
bodieS)  particularly  bilia^  or  intestmal  coacre- 
tioDS.  the  stoites  of  fruit,  &c.,  in  various  parte  of 
the  inlestiaes,  especially  in  the  cecum  or  before 
ha  valve,  the  i^noid  Mxare  of  the  colon,  and  in 
the  rectum  just  above  the  sphincter,  and  press- 
ing upon  it  and  the  prostate,  Issunces  of  pro- 
longed constipation  nave  occurred  in  my  practice 
from  the  obstruction  occasioned  by  large  balls  of 
lombrici  and  ascarides.  A  singular  case  of  this 
description  was  noticed  by  me  in  the  London 
iMieat  Reparitory  (vol.xvii.  p. 243.),  and  similar 
efTecta  have  been  nentiiHwd  by  Luittavd, 
Brsra,  RiNAULOiN,  and  Brehser.  c.  Of  in- 
flammation  of  an  ioudious  character,  and  sub- 
acute or  chronic  form,  affecting  chiefly  the  mus- 
cular or  peritoneaj  coats  of  some  part  of  the 
bowels,  particulaTly  of  the  small  intestiaes ;  and 
either  altogether  arresting  the  peristaltic  and 
tonic  movemente  of  that  rart,  or  greatly  diminish- 
ing th^  activity,  d.  Contractions  of  various 
parts  of  the  intestinal  tube,  but  most  freauently 
of  the  rectum,  next  of  the  ctdon,  ana  least 
frequently  of  the  cecum  and  small  intestines : 
these  may  be  small  in  extent,  although  greU  in 
dtgree ;  or  they  may  be  the  reverse.  The  nar- 
rowed part  may  be  afiected  by  spasm,  or  by 
tbickemng  of  one  or  more  of  its  coats ;  this  latter 
change  toog  either  so  limited  as  to  have  the 
form  of  a  ring  (Home,  Bailue);  or  extended 
much  wider,  and  seated  in  a  large  portion  of  the 
bowel,  or  in  more  than  one  part.  It  may,  more- 
over, be  ulcerated,  caUoos,  cartilaginous,  scir- 
rfaous,  or  even  carcinoma  tout,  &c.,  and  it  is 
alw^s  attended  by  great  distensioQ  of,  and  fecal 
accumulations  in,  the  part  above  it  (Morgaoni, 
LoRBv,  Stoll,  Bailue,  Portal,  Howsrip, 
Calvert,  Anmksley,  &c.).  s.  Htemorrhoidal 
tumours,  either  in  a  state  of  inflammation  or  irri- 
tation, aiid  fissures,  £tc.  of  the  anus,  will  often 
occaaon  constipation :  the  latter,  by  renderinff 
the  sphincter  of  the  anus  irritable  and  spasmodi- 
cally contracted, so  as  to  oppose  the  expulsion  of 
the  fasces  retained  in  the  bowel ;  the  former,  by 
producing  the  same  eflect  upon  the  sphincter,  as 
well  as  by  presenting  a  mechanical  obstacle  when 
seated  internally,  f.  Constriction,  or  contrac- 
tion, of  a  portion  onntestine  by  adhenons  or  by 
cicatrisation  (Thedxn).  g.  Polypous,  fungOus, 
or  fleshy  excrescences  growing  from  the  inner 
surface  of  the  cscum,  colon,  or  rectum ;  polypi 
of  the  sigmoid  flexure  of  the  colon  pasung  down 
into  the  rectum  (Portal,  Mecul,  &c.);  sar- 
comatous tumours,  and  scirrhous  ud  carcino- 
matous productions  in  the  rectum  or  colon,  are 
irremediable  causes  of  obstruction  when  they 
reach  ■  certun  extent,  and  occasion  great,  and 
sometimes  enormous  distension  of  the  parts  im- 


mediately above  them,  with  faeal  aecumsla- 
tions*,  &c. 

10.  B.  Constipatioo  w  also  not  infrequentiy 
tb«  consequence  of  dtsssssi  itattd  sxUriorly  to  tlu 
eoatt  ths  intsittMSS,  and  eompremng  or  di^ 
pUteiug  thtm,  and  of  which  the  {(mowing  are  the 
most  rema^ble :  —  a.  Tubal  or  extra-uterine 
fcetation,  pregnancy,  hernia,  &c.  b,  Preasnre 
on  the  r8ctum,arising  from  luxation  or  fracture  of 
thaoacoccygis(£phm.  Nat.  Curios,  dec.iii.ann. 
v.and  vi.Db.  341.).  c.  The  pressure  of  tamoun 
in  the  utema  at  ovaria ;  prolapsed  or  retnverted 
Ulems  (HVNTBR,  Wedbl,  Sgudltz,  Marsinra, 
and  myself),  d.  Various  tumours  seated  be- 
tween the  uterus,  vagina,  and  rectum  (Baoer, 
BoNET,  BuROGRtvx) ;  abscess  in  the  same  sitn> 
ation  {Ephem.  Nat,  Cum*,  dec.  i.  ann.  iii.  ob. 
167.,  and  myself);  ud  too  laiae  a  pessnatn  the 
vagina  (Bayard).  «.  Abscev  between  the  blad- 
der and  rectum  (Cokradi,  Lbsrb,  &c.);  and 
enla^ment  or  other  dianae  of  the  prostate 
(Ford,  myself,  and  others).  /.  The  pressure 
of  enlarged  sacral  glands  (Cruiceshanxs),  of  an 
enlarged  ovarium  descending  in  the  pelvis  (Mu- 
SLLBR,  Oninn,  &c.)>  vod  of  vaiioDa  kinds  of 
tumours  —  sarcomatous,  steatomatous,  fibrous, 
and  cartilaginous  —  developed  in  the  oawntun, 
within  the  pelvis,  &c.  (LA(;Tit,RBiDLiir,ScHjar- 

FER,  OsIANDEE,  HUPBLAND,  &C.), 

11.  C,  Obstinate  constipation  may  also  d«- 
pend  upon,  or  at  least  be  connected  with,  Vf 
juryardaoaMo/thet^nt.  In  ddicale  faaanles* 
it  is  not  uncommon  to  find  fecal  retentions  pro- 
ceeding from  thiscause.  In  many  of  such  caaes, 
much  pain  is  felt  when  the  siHue  is  examined, 
indicatug  the  presence  of  inflammatonr  irritation 
of  the  envelopes  of  the  chord,  or  acronilous  dis- 
ease of  the  bodifes  of  the  vertebre.  In  cases  of 
this  description,  the  functions  of  the  intestinal 
canal  are  impeded,  or  otherwise  disordered,  by 
the  morbid  infinence  exerted  1^  the  s^nal 
nerves  upon  the  organic  nervous  system,  throng^ 
the  medmm  of  their  communicatiwis  with  this 
system. 

12.  II.  The  CoRSBQOBNcuandTBBinNATioits 
of  constipation  leqaire  the  utnoat  attention,  as 
respects  botli  the  fneveotion  of  s«ch  of  them  m 
ate  unlmvoufable,  and  the  recognition  of  their 
early  approach.  Among  the  moat  comnun  iw> 
TnoU  consequences  of  fecal  retention,  are  cuta- 
neous emptions,   headacha,  vertigo,  vaiioaa 


*  The  fbllowlnjr  caie  U  not  only  cstfiMdluarT  Init  In. 
■tnictive:— M.  O— ,  a  iQedfcal  officer  In  the  Prenrh 
terrlce,  wu  alwan  ecsUva  from  Urth.  He  ate  lai^r, 
but  Mktom  paMsasatooloftMMrthanoncelnonaortwo 
monthi;  and  hi*  atidoacn  anuned  «  large  i'ik  At  the 
age  of  *3,  hii  coiutlpailoii  wst  Utuallv  prolODRed  to  Uirce 
or  four  monlbt.  In  180*,  aflar  mcdlelnH  had  b«en  taksa 
to  procure  •  MooL  which  had  not  beenpaMedft>ru«nrds 
of  four  monthf,  almndaal  evacuationi  continued  far  nine 
iay;  and  contained  the  itonea  of  raUIni  taken  a  twelve 
nrmthberore-.butthacooittpatlonretunwd.  Inl80S,tbe 
enitiged  abdomen  becuoe  imioIuI,  vomtting  HiperrMtcd, 
and  he  died  at  the  age  at  54,  having  teldoa),  through  life, 
patted  more  than  four,  Ave,  or  »ix  nooli  In  the  f  car.  On 

Xning  the  alidomen,  a  flbtoai  pwtillon  ooimicted 
rectum  about  an  Inch  IKm  the  anua.  Itnntediatel* 
above  thii  lartitlnn,  the  rectum  wa«  n  eaormmuly  di- 
lated at  to  All  all  tJie  privb,  and  neuly  all  the  abdoraen. 
The  euonnou*  cloaca  contained  tliitijr  Hlcgnunmn  of 
brownltb  black  and  ver  j  affivialve  pultaceous  flscea.  Its 
inner  lurAice  pretented  gangrenou*  and  ulcerated  patcbn. 
Thelower  Mrt  oT  thecoloa  wa*  enlarged  to  Ih*  siseaf 
the  itomacn  ;  wUeh,  willi  tbe  amaD  latettiasi,  Dvar,  Ac., 
appeared  diminished  In  roiamt  and  capadty  oj  the  pm- 
auie  or  the  ditlmdcd  rectum.  (XaRAVum,  ta  Dm.  4ia 
A**.  JiM:tvL^867.) 
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dyspeptic  symptomg,  chloroas,  hvMeria,  ud 
chorea.  The  Btnuning  at  stool  is  liable  to  pro- 
duce apoplexy  and  hernia  in  aged,  and  hamop- 
tyma  in  young  peieons.  When  cooatipatkm  is 
iiMjcctfld  or  ini|»operly  treated,  the  moat  aerioua 
are  produced  immsdiaUljfMfm  the  bowels 
tbenMelvea;  hMmmrhoids,  severe  colic,  pasnng 
into  item  orenteritu,  being  not  infrequent  results. 
These  very  serious  consequences  of  constipation 
may,  however,  proceed  as  moch  from  the  use  of 
loo  powofiil  drastic  or  acrid  lemedtea,  to  pfocure 
•nunutioiu,  as  from  the  f«cal  retention.  I  have 
repeatedly  seen  dangerous  efTects  follow  a  large, 
or  even  a  moderate  dose  of  castw  oil,  which  had 
become  rancid  or  acrid  by  exposure  to  the  air,  or 
by  long  keeping.  When  the  constipation  has 
continued  lon|,  the  most  distended  portions  of 
tbe  boweb,  either  by  flatus  or  accumulated 
fiecea,  sMurtiDtea  pass  raudlv  and  insidiouflly 
into  aa  infiuned  stUe,  wIucb,  if  not  8pee<tily 
subdued,  soon  terminates  in  sphacelation,  or  in  a 
kind  of  sphacelating  ulceration.  In  all  cases, 
therefore,  of  obstinate,  and  even  of  early  con- 
atipatioii,  the  stale  of  the  abdomen  —  particularly 
in  respect  of  tension,  tuma&ction,  hardness, 
definite  or  indefinite  tnmonr,  tendsraess,  hrat 
anddiyneaaof  skin,  and  pain  on  pressure,  &c. — 
ibould  be  carefully  examined  oy  touch,  and 
mediate  pemaium ;  and  if  any  of  these  symptoms 
be  present,  the  accession  or  early  progress  of  in- 
flammation, and  otbcrun&vouiable  consequences 
now  notioed,  should  be  dreaded  or  even  inferred. 
If,  to  these  be  added  nausea  and  vomiting,  heat 
of  skin,  high-coloured  urine ;  an  erect,  white,  or 
loaded  appearance  of  the  pa[»llB  of  the  tongue  ; 
hard,  constricted,  or  oppressed  pulse,  even  al- 
though it  may  be  slower  than  natural ;  and 
more  especially  if  pam,  tension,  &c.  be  present, 
with  hiccup ;  inflammatory  action  of  a  serious  or 
nnfavoutable  kind  is  obviously  present,  or  even 
far  advanced,  and  calls  for  the  most  decided 
meant.  (See  arts.  Colic,  and  Intestines  —  In- 
Jtammatian  of.)  Nor  should  we  overlook  the 
fact,  that  constipatian  is  a  very  common  symptom 
of  enteritis,  which  may  actually  exist  without 
occasioning  much  febme  disturbance,  or  afibcl* 
ing  the  pulse ;  great  care  is  therefore  necessary  at 
the  outset,  in  disttnguishing  simple  constipation, 
from  the  constipation  which  proceeds  from  the 
■low  and  insidious  occurrence  of  inflammation  of 
the  intestines,  —  a  diagtmii,  which  only  a  care- 
ful examination  of  the  abdomen,  and  enquiry  as 
to  the  above  aymptonu,  can  furnish. 

13.  III.  Tim  Proomous  io  constipation  is 
viry  fawwrabU  in  slight  cases,  and  in  those  of 
■Imrt  duration,  particularly  when  unattended  by 
'  nausea  or  vomiting,  or  by  pain,  tenderness,  ana 
tumefaction  of  the  abdomen,  or  by  any  febrile 
symptoms :  it  should  be  pven  with  great  caution 
when  these  symptoms  are  present,  as  they  indi- 
cate the  accession  of  inflammatorr  action :  and 
it  ought  to  be  ufi/aiwurafrfe,  when  the  obstruction 
is  prolonged  notwithstanding  the  judicious  em- 
ployment of  remedies,  or  when  any  of  the  symp- 
toms indicating  the  accession  of  the  unfavourable 
terminations  noticed  above  make  their  appear- 
ance;  for  these  states  of  disease  aro  more  dan- 
gerous when  they  supervene  on  obstinate  or  pro- 
longed constipation,  than  when  they  occur  in  a 
^mple  and  idiopathic  form.  When  fscal  reten- 
tions apparently  proceed  from  any  of  the  organic 


changes  enumen^  above  ($  9,  10 .),  tbe  prog- 
nosis will  necessarily  depend  upon  tbe  rxatare, 
seat,  and  extent  of  Uiese  lesions,  as  £u  as  tb^ 
can  be  ascertuoed  -,  aa,  fot  examfde,  vrben  h  m 
owing  to  enlarg«ncnt  of  the  prostate,  contrac- 
tions of  the  rectum  and  colon,  tnmonn  in  the 
pelvis,  ficc,  an  opinion  of  the  result,  altboogh 
generally  unfavourable,  vrill  vary  according  to 
numerous  concurrent  circumstances,  particularly 
as  respects  a  permanent  recovery,  or  an  inune- 
ditto  <M-  renott  occurrence  of  a  ntel  tame. 

14.  IV.  TaiATMBNT.  —  The  meana  of  core 
in  every  case  of  constipation  an  dincted  with 
the  intention,  let,  of  procuring  focal  evmcu- 
ations  by  as  gentle  and  nnirritating  means  m»  may 
be  adequate  to  the  purpose ;  uid,  2dly,  after 
having  rally  accomplished  this  end,  of  prevent- 
ing a  recurrence  of  a  toqnd  conditimi  of  the 
bowels  and  digestive  oivans  generally. 

15.  i.  Thenmowtl  of  exitting  com$t^«tim, — 
A .  The  stt^hter  and  more  common  earn  tf  censtf- 
patim  are  most  benefited  by  the  use  of  each 
means  as  are  generally  emplt^red  to  promote  tbe 
secretions  poured  into  the  intestinal  canal,  und  to 
excite  its  nerirtaltie  actini.  About  three  or  fimr 
grains  of  blue  |nll,  either  vrith  or  without  a  little 
Castile  soap  and  extract  of  taraxacum,  taken  at 
bed-time,  once  or  twice  a  wedc ;  and  a  draught 
consisting  of  ei^ual  quantities  of  the  compound 
infuMons  of  gentian  and  senna,  with  a  little  neutral 
salt,  &c.  (see  F.  205. 266.)  ;  or  the  compound 
decoction  of  aloes ;  on  alternate  monunga.  will 
generallT  be  all  that  is  required.  Besides  totim» 
any  of  the  stomachic  and  aperient  medicinea  pm- 
scribed  in  tbe  Appendix  may  be  adopted  (sea 
F.  S15.  252.  568.  574.)  ;  the  patient  having  re* 
course  to  the  shower  bath,  or  cold  plunge  teth, 
in  the  morning,  and  resorting  regtuariy  to  th« 
water  closet  after  breakfast. 

16.  a.  In  the  slight,  as  wdl  as  in  KMtvml  and 
frequently  recurring  constipatiDn,  il  will  be  uwfnl 
to  ascertain,  as  accurately  as  possible,  the  par- 
ticular viscera  in  fonlt,  and  what  fvnction  is  de- 
ficient 6.  et le^ .).  W  hen  we  suspect  that  the  duo- 
.deoum  and  nnali  initttinn  are  especially  affected 
($6.),  the  compound  infnnon  of  senna,  or  the 
infdnon  of  rhubarb,  combined,  according  to  the 
circumstances  of  tbe  case,  either  with  the  alka^ 
lies  or  their  sub-carbonates,  or  with  vegetable 
bitters  and  tonics,  or  with  ipecacuanha,  tarax- 
acum, and  antispasmodics,  as  here  directed, 
will  generally  remove  all  disorder.  (See  also 
F.  251.391.506.  562.) 

No.  143.  H  Infill.  Rhel  (vel  Inmi.  Sennn  Com|k\ 
Aqw  Hment^ii  SvJ.;  Uq.  PoUMin».:SEtrMd 
Tanoari  3)-  i  Sptrit.  UrriiUcaSJ.  H.  Flat  HauMut, 
nune  vel  hoM  tomni  luinendui. 

Na  141  R  Infcs.  Senn»  Comp.  Svw.  i  Soda  Sub-csr- 
ben.  3|m.i  Villi  Ipec«:u»nh»  3jw.i_S|4rlt  AmtMn. 
Arons.  at  Tfnct  HjoKvsmi  U  3 ). ;  TincL  Csrdsiaasa 
Comii.  3tj.  M.  FUt  HiiL,  ct|]u«  cspiU  Cocb.  ii].  lai^ 
mane  nocteoue.  „ 

No.  145.  H  Inhit.  Calutnba  (vel  Innu.  OentlaBa 
Comp.}.  InfUi.  Senn*  Coinp.,  ii.  SUh.  ;  Uq.  POUMI 
3i".,  Estr.  Tarsxscl  5m.  i  S^rlt  Plmenta  (vrt  Mrrb- 
tIcK]  .3  Ij.  M-  Flat  MliL,  de  qua  sumsntur  Coch.  tU> 
la^  horA  tonnt,  vd  primo  mane. 


capiat  binai  hori  wmni  quMldlk. 

No  147.  R  Decorti  AloSt  Comp^  St*W-i  Uquorls 
PoUwa  (vel  Sub  caA  Sodm)  3 j- ;  Viol  Aloe*  J  vj. ;  Bxtr. 
Tanxacl  3ii}.;  Spirttnmenttt^H.  M.  Civ>at  Mtlam 
vel  quartaro  partem  pro  do^^etrepetolur  pro  re  BOtfc 

No.  148.  A  Magncs.  Sol^U*  U  (vel  P01m«  SqU 
plMtii  3tt-};  InAu.  Bosar.  Con|k,  Inftia  Oenlian* 
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Caon,  M  :  AdA  Bulphnrkd  Atom.  Illx.j  Itact 
SouwCvclTliiet  AunnUijS).— 3U.  H.FIatBMM|H. 
Mm!  meridik  c^endut. 

Id  most  instances  of  constipaboa  dependiog 
upoD  torpor  of  the  small  intestines,  and  d^cient 
biliary  tecretion,  a  full  dose  of  blue  pill  or  of 
calomel  should  be  exhibited  at  bed-time,  and  a 
conunon  black  draught  the  following  morning, 
It  the  commeDcement  of  the  treatment,  with  the 
new  of  promoting  the  Becretiog  fanctioiis  of  both 
the  liver  and  the  mucous  follicles  of  the  bowels ; 
and  a  moderate  action  ought  to  be  kept  up  for  some 
time  subsequently  by  the  remedies  now  adduced. 

17.  b.  In  those  cases  in  which  the  large  bouielt 
are  chiefly  in  fault,  the  preparatioiu  of  aloes  va- 
rioudy  comlrined,  the  means  already  mentioDed, 
particularly  R  146, 147.,  or  those  recommended 
ID  the  articles  on  the  Colon,  and  on  Colic,  will 
be  generally  found  appropriate.  Id  some  in- 
Btancea,  however,  it  will  be  retjuiiite  to  have 
recourse  to  more  powerful  cathartics  than  I  have 
yet  mentioned — ^particularly  when  iiiitability  of 
the  Btomach,  or  of  the  system  genenlly,  doea  not 
•xisi — and  to  promote  their  action  by  enemata. 
The  ftdlowii^,  or  F.  140, 141.  in  the  appendix 
may  be  ^ployed. 

N0.14B.  R  Pulv.  Jalap.  cr.xi}.i  putv.  ScamaMDia 
sr.  T. :  PoUMte  Sulphatli  31.  ;  Olei  Canroph.,  et  Ol.  Ca- 
rul,  u  ni  li).  Tere  bene  Mmul,  >t  flat  nlvu  Id  quovU 
vebiculo  idonco  nimendiUL 

Ma  isa  B  HagDM.  SulphatU  3t).j  InAis.  Smuhb 
Comp.  SiJ.:  TinrL  Jatap.  iU  TlQCt  0|iU  HI*).— x. 
(tH  llnct  MvoKvami  .1  w.)  j  TincL  CaslonI,  Spirit.  PU 
mente,  ia  3i   H.  Fiat  Haiutua. 

Na  151.  K  Extr.  Coloqmtb.  Comp.  3  i). :  SaponU 
CaMiL  gr.  xil ;  Olel  Crotonti  gtt  III.  (vd  Extr.  NucU  Vo- 
mice  sr.  Ilj.)  H.  Fiant  FilulK  xli.  Capiat  dual  hotk 
decut>itui. 

Na  15S:  R  Manos  3j.;  InfUa.  AnthemldU  JxU.: 
•otve.  et  adde  Old  Olifa  5  m-  i  Ilb«neiis  SulphatU  3  Jh. 
at  Eocma. 

18.  c.  Id  cases  apparently  depending  upon 
deficient  lone  of  the  muscular  coat  of  the  large 
bowels,  and  imperfect  propelling  power  of  the 
up^r  part  of  the  rectum,  I  have  seen  benefit 
denvea  from  combioing  the  spirituous  extract  of 
DUX  Tomica  or  strychnine  with  the  pilula  aloes 
cum  myrrha,  or  with  the  compound  extract  of 
colocynth,  as  directed  above  in  A  161.,  in  place 
of  the  crotoD  oil.  When  this  state  is  connected 
with  d^cient  secretion  from  the  intestinal  mucous 
mrface  ($  7.  A,),  small  doses  of  the  croton  oil, 
from  one  nxth  to  one  half  of  a  drop,  combined 
with  s<»De  other  pi]r(|ative.  and  repeated  daily,  or 
on  alternate  days,  will  remove  obstructioas  m>m, 
and  reslwe  the  secretions  of,  the  mucous  follicles. 
In  cases  also  where  the  internal  surfiice  of  the 
intestines  are  loaded  with  a  viscid  mucous  sordes 
($  It  Bcts  more  efficiently  than  any  other 
medicine,  particutaity  when  combined  as  above 
(R  151.),  or  with  calomel  or  blue  pill,  and  restores 
more  pennaneotly  the  functions  of  the  intestines. 
I  have  recently  met  with  several  cases  of  con- 
stipation  consequent  upon  attacks  of  pestilential 
cholera,  and  in  nearly  all  of  these  I  have  inferred 
the  existence  of  not  only  imperfect  peristaltic 
action  of  the  bowels,  but  also  an  accumulation 
of  viscid,  mucous,  or  albuminous  sordes  on  their 
internal  surface, — an  inference  confirmed  by  the 
stale  of  the  evacuations.  The  combination  of 
ptti^tives  now  alluded  to  has  proved  more  effi- 
cacious in  (emoving  this  morbia  condition,  than 
any  other  I  have  employed. 

19.  d.  In  ek^drtn  and  young  ftmaUi,  consti- 
pation is  generally  «ttaided>  even  if  it  be  not 


caused,  by  definent  secretion  from  the  mucous 
follicles,  and  by  an  accumulation  of  mucous 
sordes  (the  Saburra  intutinaUt  of  the  older 
writers,  and  the  Embarrat  Sabural  and  Embarrat 
intminal  of  French  authors)  on  the  internal 
surface  of  the  bowels.  In  these  cases,  a  dose  of 
calomel,  with  either  jalap  or  scammony,  and 
triturated  with  sugar,  and  followed  by  castor 
oil,  or  the  infusion  of  senna  with  salts,  or  by 
the  decoction  of  aloes,  &c.,  according  to  the 
circumstances  of  the  cases,  will  generally  procure 
full  evacuations.  But  in  many  such  cases,  the 
repeated  exhibition  of  these  will  be  required 
before  the  collected  sordes  can  be  removed ;  and 
even  when  the  evacuations  have  assumed  a 
healthy  appearance,  it  will  be  requisite  to  resort 
occasionally  to  purgatives  combined  with  tonics 
and  resolvents — sucn  as  senna,  aloes,  or  rhubarb, 
with  ^ntian,  cascatilla,  cinchona,  or  calumba ; 
and  with  potass,  soda,  &c.,  before  the  ftinctioBS 
of  the  bowels  will  be  altooether  restored. 

20.  ».  When  the  fecal  retention  assumes  the 
form  of  obttipation,  and  u  attended  with  difficult  or 
imperfect  evacuation ;  or  with  freq  uent  desire,  and 
tenesmus;  and  with  hard,  rounded,  scybalous 
discharges;  we  may  infer  the  existence  of  rigidi^ 
of  the  lonntudinal  bands  of  the  colon  7.  a,^ ; 
and  sbonla  combine  anodynes  and  antispasmodice 
with  puigatives.  I  have  commonly  derived  most 
advantage  from  small  doses  of  castor  or  olive  (hI, 
exhibited  frequently,  in  some  carminative  or  aro* 
matic  water,  with  a  little  tincture  of  hyoscyamus 
and  ipecacuanha  wine  ;  and  from  demulcent, 
anodyne,  and  ole^nmu  clysters  (F.  143,  144. 
79S.)  Electnaiiee,  also,  consisting  of  the  con- 
fection of  senna,  with  cream  of  tartar,  magnesia, 
extract  of  hyoscyamus,  &c.  (see  F.  96.98.),  will 
generally  prove  more  serviceable,  in  these  cases, 
than  very  active  medicines.  When  the  retained 
scybalous  fsces  produce  irritation  of  the  colon, 
the  freqaent  calls  to  stool,  and  the  scanty,  mu- 
cous, and  watery  evacuations,  may  lead  the  prac- 
titioner to  suppose,  if  he  rely  upon  the  account 
of  the  patient  only,  that  diarrhoea,  instead  of 
constipation,  actually  exists,  and  hence  to  adopt 
an  improper  treatment.  In  these  cases,  the  warm 
or  tepid  bath,  the  addition  of  ipecacuanha,  or 
hyoscyanns,  or  both,  to  the  purgatives  {[iven  by 
the  mouth,  and  the  use  of  clysters  vrith  infusions 
of  ipecacuanha  and  linseed,  and  vrith  olive,  lin- 
seed, or  almond  oil,  will  generally  procure  the 
evacuation  of  scybalous  faces.  When  the  bowels 
are  distended  by  flatus,  the  operation  of  aperients 
will  be  most  assisted  by  gentle  friction  of  the 
abdomen ;  and  confidence  to  pernst  in  the  use  of 
it  will  be  given  by  directing  the  friction  to  be 
empl^ed  witil  some  litument  (F.  398. 306.),  or 
witn  R  lfi7.  subjoiiied. 

No.  153.  R  Old  Bfdnt  rccentli  <JJ  ^-S  U- ;  ten  cum  VU 
telH  Ovl  unlu*.  «t  adde  tcrendo,  VIni  Ipcractianlueni  x. ; 
Tinct  H;o«craini  Tl\  xv. ;  TIncL  Caitorei  HI  xx.  g  Aqim 
PlmentB  3x]-  M.  Flat  HauAui,  «U  vd  6U  pulque 
horS  au  mend  us. 

Na  l.'i4,  R  PotAMS  Supertart.  in  pulv.  3].;  Sodte 
Sub-cirtMn.  exile,  (vel  Magnet.  Calcinat)  3111. ;  Confec- 
tionliSenneSl^a J  Conrectionit  RutcSiiif- ;  Bxtr.  Hyoa. 

Sami  gT.  xij. ;  Pulv.  Ipecacuanha  gt.  iy — lij. ;  TInct. 
iptid  3  i  SjTup^  Zlniiiberi*  q  ^  ut  flat  Electuarium, 
ci^ui  caitet  partem  quartam  4tU  vel  5lit  borli  donee 
plenfe  dujecerlt  aWui. 

Na  155.  R  Sods  Sulphatli,  Mannc  Opt,  ii  51,  lolvo 
leni  cum  calnre  in  Aqua>Menth,  Vlrid.  S*lM.,  et  ftdda 
Unci  Sennm  3].;  Vini  Ipecacuanh«  3).  i  "nnci  CaiKtci 
3ii,  i  Spirit  Caiui  31).  M.  Capiat  Coch.  laiga  torn, 
tuor  terms  vd  quattis  boiis. 
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Na  156,  a  Old  Amn^la,  Olet  Rldai,  Manna  Opt. 
U  3]n.:  Aq.  Plmcnt«  5xJ.  M.  Flkt  ibiutui,  4tU, 
BtiM,  vclKlt  borit  tumendui. 

No.  157.  B  UngucnU  CcUcd  Urn.  ;  OM  Cturul  ct 
Tlnct  OptI  ii  3Jm.  Ubce,  et  A«t  Ltnimentum,  cum  quo 
llUiiBtiir  abdomen,  ntgente  Satu. 

21.  fi.  a.  /n  the  more  ob$linateor  prolonged 
caui  of  constipation,  which  have  resisted  the 
above,  or  any  othet  means  usually  employed  to 
procure  evacuations,  we  should  endeavour  to 
ucertain,  by  enquiring  into  the  previous  state  of 
the  patient's  digestive  and  intestinal  functions, 
and  by  examiniag  the  abdomen,  rectum,  and  part* 
in  the  vicinity,  the  probable  cause  of  obatniction. 
The  account  whicn  may  be  furnished  of  the 
appearance  of  the  evacuations  heretofore,  and  of 
the  facility  with  which  they  had  been  evacuated, 
as  well  as  of  the  sensations  felt  before  or  at  the 
the  time  of  evacuation,  will  very  materially  guide 
the  judgment  of  the  practitioner  in  concluding 
respectiog  the  existence  of  organic  disease  of  the 
colon  or  rectum,  or  in  the  vicinity  of  the  latter. 
Frequent  attacks  of  diarrhoea,  tenesmus,  or  dy- 
sentery, previously  to  the  occurrence  of  con- 
stipation, or  of  pain  in  the  course  of  the  colon,  or 
along  the  sacrum,  should  always  lead  us  to  sus- 
pect narrowing,  or  thickening,  or  both,  in  some 
part  of  the  colon  or  rectum  ($  9.  d .).  In  such 
cases,  we  should  endeavour  to  solicit  fiecal  dis- 
charges by  oleaginous  and  saponaecous  clysters, 
and  frictionB  of  the  abdomen,  rather  than  by 
purgatives  taken  by  the  mouth  ;  and  we  ought 
not  to  be  too  officious  in  the  use  of  these ;  but 
should  so  study  the  feelings  of  the  patient,  as  to 
prevent  irritation  and  febrile  disturbance — the 
narbingers  of  inflammation — from  coming  on.  In 
thrae  cases  particularly,  examination  of  the  state 
of  the  rectuQii  asd  the  lower  part  of  the  colon,  by 
the  introduction  of  the  long  flexible  bougie,  as 
recommended  by  Dr.  Willan,  should  not  be 
omitted ;  and  it'  any  stricture  exist  within  the 
reach  of  this  instrument,  its  gradual  dilatation 
should  be  attempted.  If  a  stricture  be  reached, 
it  may  be  of  service  to  use  a  hollow  bougie, 
along  which  enenuta  may  be  thrown  up  so  as 
to  pass  beyond  the  seat  of  obstruction,  which 
might  otherwise  not  be  overcome  by  them.  In- 
stances have  been  met  with,  in  which  stricture 
six)  organic  disease  of  the  colon  have  apparently 
existed  for  some  time  without  constipation  having 
been  complained  of;  and  yet  the  exhibition,  when 
constipation  did  take  place,  of  acrid  purgatives  in 
large  and  repeated  doses,  has  been  soon  followed 
by  an  unfavourable  issue,  which,  however,  might 
not  have  been  much  longer  deferred  by  any  treat- 
ment whatever.  Cades  illustrative  of  this  occur- 
rence have  been  recorded  by  Home,  Stersy, 
Annbslby,  &c.  (See  references.) 

32.  b.  In  almost  every  instance  in  which  the 
bowels  still  remain  obstinately  costive  after  two 
or  three  doses  of  purgative  medicine  have  been 
given,  but  writhout  any  urgent  symptom  being 
complained  of,  it  will  be  more  advantageous  to  use 
gentle  means,  to  trust  chiefly  to  eneroata,  and  to 
wait  patiently  the  result,  than  to  prescribe  medi- 
cines which  will  britate,  and  invert  the  action  of 
the  upper  part  of  the  digestive  tube  without ' 
reaching  the  seat  of  obstruction.   If,  notwith^ ! 
sUnding,  symptoms  of  inflammatory  action  begin  . 
to  appear ;  or  if  the  stomach  become  irritable ; 
or  if  the  pulse  be  oppressed,  hard,  or  constricted ; 
or  if  the  patient  be  plethoric  and  of  a  sanguine  or  \ 


irritable  temparaioakt,  vaaaMctioa;  or  tbe  ^ipli- 
cation  of  leeches  to  the  abdomeD,  or  both,  nhmild 
be  resorted  to,  and  bot  poultices  and  fomentations, 
or  the  warm  turpentine  epitbem,  or  a  blister,  be 
afterwards  placed  upon  tne  belly.  The  patieni 
may  then  be  left  quiet  for  several  hours,  in  expect- 
ation of  the  action  of  the  purgatives  previously 
given ;  or,  if  the  stontach  be  irritable,  soothing 
and  anti-emetic  remedies  <  P.  178, 179.3S7.)  only, 
or  a  full  dose  of  cakntel  with  opium  or  byoscy- 
amus,  should  be  taken,  and  after  a  few  hours  the 
enema  may  be  repMted.  In  cases  of  <rf>stinale 
constipation,  unconnected  with  contraction  of  the 
colon  or  rectum,  a  large  dose  of  calomel,  either 
alone,  or  with  0[Hum  or  hyoecyamns,  may  be 
exhibited,  and  repeated  once  or  twice,  at  distant 
utervals;  each  dose  bong  followed  eitber  by 
castor  oil,  or  by  the  common  black  draught,  or 
by  half  an  ounce  of  turpentine  with  an  equal 
quantity  of  castor  oil  in  any  suitable  vehicle. 
Bat  where  inflammatory  disease,  or  lesions  con- 
sequent upon  inflammatKm,  are  suspected  to  exist 
in  either  tne  colon  or  rectum,  calomel,  or  even  a 
full  dose  of  blue  pill,  will  often  aggravate  the 
mischief,  unless  emollient  eneroata  M  frequeody 
thrown  up.  Indeed,  I  believe,  from  the  expe- 
riments and  observations  I  have  made  respectmg 
the  action  of  calomel  on  the  alimentary  canal  — 
from  remarking  its  effects  in  irritating  and  in- 
flaming the  inner  nr&ee  of  the  colon  and  leetum 
when  taken  in  large  doaes — and  from  the  history 
of  the  previous  ailments,  and  treatment  of  many 
of  those  who  have  had  stricture  of  the  rectum  or 
colon — that  a  very  la^  proportion  of  such  case) 
has  been  brought  on  by  the  ftc^nent  nse  of 
calomel  as  a  purgative. 

23.  e.  When  we  believe  that  constipatioi  is 
owing  to  a  torpid  or  paralysed  stale  of  tke  oras- 
cular  coats  of  the  Urge  bowels,  and  the  accumu* 
lation  of  hardened  faces  consequent  thireoa 
9.  a,),  oleaginous  purgatives  given  by  the 
mouth ;  in  some  cases,  a  full  dose  of  calomel, 
followed  by  a  turpentine  and  castor  oil  dran^t; 
and,  subsequently,  ol^ginoos,  saponacKoas,  and 
terelnnthinate  enemau ;  are  generally  the  moit 
appropriate  means.    If,  however,  these  iail,  tba 
small  hut  repeated  doses  of  castor,  olive,  or  almond 
oil ;  frequent  demulcent  enemata ;  the  aspersioa 
of  cold  water  over  the  abdomen  or  lower  ex* 
tremities  ;  or  injections  of  cold  water,  may  be 
iriedi  (See  $36.).   If  there  be  freat  Inflatiea  or 
fscftl  distension  of  the  odon,  faction,  with  the 
carminative  liniment  prescribed  above  (B 157.), 
may  also  be  emjdoyed,  with  various  other  internal 
and  external  means  recommended  in  the  articles 
on  Colic  and  Colon.  In  aged  females  especially, 
hardened  feces  sometimes  collect  to  such  an 
extent,  and  are  lodged  so  firmly  in  the  rectum 
and  lower  part  irf  the  colon,  as  lo  require  removal 
by  mechanical  means.   Cases  of  this  kind  have 
been  detailed  by  ScaoRia,  Pxnr,  Bishofucx, 
Sbchkverel,  White,  &c.,  and  have  occuired  in 
my  own  practice,  as  well  as  in-  that  of  many 
others.   They  require  tbe  careful  introduetidu  ■ 
of  a  manow^poon,  or  some  similar  instrumaat, 
into  the  rectum,  to  break  down  the  fsces ; 
sobsujuenUy  the  means  just  stated,  particularly 
ole^minous  and  terebinthinate  injections  thrown 
up  by  the  pump  apparatas  now  in  general  tf** 
wnich  should  be  provided  with  a  large  and  vety 
long  pipe,  or  with  a  long,  hollow,  and  Beiibn 
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boogio.  which  ought  to  be  paiMd  u  fax  as  pot- 
able up  the  ractam. 

24.  d.  If  alvine  olwtnietion  be  apparently 
»wing  to  oi^;amc,  malignint,  or  other  diseaaea 
*boQt  the  uterus,  its  appendages,  the  vagina,  or 
rectum  10.)  \  or  to  Bpa§modic  constriction  of 
the  sphincter  ani  excited  by  inflammatory  irritation 
B  its  vicinity,  or  by  hsmorrboids,  the  warm  bath, 
■eiaicnpiam,  or  toe  hip-bath  ;  the  viqwur  of  bot 
rnier  and  narcotic  decoctions  directed  to  the 
inw ;  anodyne  and  relaxing  injeetiona ;  and  the 
eitrwrt  of  comum  or  hyoscyamos,  made  into 
either  a  •appoaiteiy  or  an  ointment,  with  the 
Edition  of  a  little  of  the  extract  of  belladonna  ; 
Bay  be  prescribed,  aloi^  with  such  other  mea- 
saree  as  the  drcaautanceB  of  the  case  may 
■cqoire. 

25.  e.  When  mnstipation  is  dependent  upon, 
or  associated  with,  disease  of  the  spine,  or  in- 
iammatoiy  irritation  of  the  membranes  and  en- 
velopes of  the  chord,  leeches  should  be  applied 
near  the  place  where  pain  is  complained  of;  or 
the  patieut  may  be  cufiped  in  the  vicimty,  kept 
quiet,  and  in  the  honzontal  position ;  and  the 
action  of  the  bowels  promoted  by  the  means 
stated  above  16, 17.),  and  by  terebinthinate  in- 
jcctions.  If  inflation  of  the  bowels  exist,  the 
earmiaative  liniment  may  be  employed;  and  if 
tenderness,  tension,  or  pain  of  the  abdomen  be 
complained  of,  leeches,  followed  by  fomentations, 
&c.  as  already  advised  ($  22.),  should  be  re- 
sorted to. 

26.  C.  Besides  the  above,  other  means  have 
heeo  recommended  by  authors  in  various  states 
of  the  disease,  and  found  of  much  service  when 
appropriately  prescribed.  Joeboexs  advises  the 
beqnent  administration  of  auafrtida  in  enemata, 
and,  in  cases  of  deficient  secretion  and  healthy 
action  of  the  colon,  it  is  certainly  of  essential 
use,  dther  alone  or  in  conjunction  with  purg- 
ative medicines.  Starek  recommends  the  in- 
sniaiili  il  ox-gall,  both  in  the  form  of  pills  and  in 
clysters.  In  the  latter  form,  it  is  calculated  to 
prove  an  excellent  adjuvant  of  other  means ;  and 
when  combined  with  aloes,  taraxacum,  soap,  ex- 
tract of  gentian,  &c.  (F.  559. 562.),  it  is  very 
serviceable  in  restoring  the  healthy  functions  of 
tbe  bowels,  and  digestive  organs  generally. 
Wen dt  directs  repeated  clysters  of  tbe  decoction 
of  gratiola  to  be  tnrown  up.  Numerous  writers 
have  advocated  the  application  of  eold,  in  cases 
of  obstinate  constipation.  Sche\k,  iA  Fonseca, 
Blamkars,  and  Laison  advise  the  patient  to 
walk  or  stand  upon  a  marble  pavement  or  slab  ; 
and  Bbassavolos  states  that  Savanarola  cured 
the  Duke  of  Ferrara,  by  making  him  walk  bare- 
footed over  a  cold  wet  marble  floor.  Steven- 
son, Fai^ner,  Percival,  and  Spence  direct 
tbe  affunon  of  cold  water  over  the  lower  and 
upper  extremities,  and  adduce  cases  wherein  the 

Eractice  hid  been  successful  after  othermeasures 
ad  failed.  Kite,  Baktrah,  Sancassini,  and 
ScnMiOTXANN  recommend  cold  epithems,  and 
ihe  affusion  or  aspersion  of  cold  water,  over  the 
abdomen;  and  Kaehleb,  Korb,  and  Bbandm 
advocate  the  administration  of  cold  clysmata,  in 
J^ition  to  the  employment  of  cold  externally 


in  habitual  constipation,  the  latter  in  cases  at- 
tended by  difficult  and  imperfect  evacuation,  and 
seemingly  dependent  upon  rigidity  of  the  longi- 
tudinal bands  of  the  colon.    Eteetrieitg  and 

falvanitm  have  been  employed  successfully  by 
LITE,  SioAvo  LA  Fond,  Grapekoiesser,  and 
Clarrsok  ;  and  the  injection  of  tobacco  itnolu, 
and  of  a  weak  infusion  of  the  leaves  of  tobacco, 
has  been  advised  by  Vok  Mertevs,  Vooel,  and 
other  authors  referred  to,  when  discussing  the 
treatmeut  of  Colic  and  Ileus  (which  ise).  Tbe 
decoction  of  btrbtry  ;  powdered  charcoal  (Mrr* 
CHELL  and  Daniel),  in  the  dose  of  one,  two,  or 
three  table-spoonsful  given  every  hour  in  milk 
or  lime  water ;  frictions  of  the  abdomen  f  Quel- 
MALz) ;  inunction  of  it  with  linued  or  mvt  ml 
(RiEDLiN,  &c.) ;  romentations consisting  of  senna 
leaves  made  hot  and  moist  by  boiling  water,  and 
placed  over  the  abdomen  (Petit);  puigative  ex- 
tracts ;  tinctures,  and  infusions,  applied  to  this 
situation,  either  in  the  form  of  ointment  or  foment- 
ation (ScHENCB,  Alibbrt,  &c.)  {  and  enemata 
contuning  lorlarued  antinumy  (Euas),  have  also 
been  em^oyed.  The  exhilntion  of  smeltn  was 
advised  by  Hippocrates,  Praxaoorus,  Cxuva 
AuRBLiANus,  and  Alexander  Tralles;  and  of 
ipecacuanha  or  antimonial  emetics  by  Stoll, 
SiHs,  SuMEiaa,  Deplace,  and  Hosace.  I  have 
seen  benefit  derived  from  inunctionof  the  abdomen 
with  an  admixture  of  castor  and  linseed  oils,  to 
which  three  or  four  drops  of  croton  ml  had  been 
added.  In  a  great  proportion  of  the  cases  of  con- 
stipation which  have  occurred  to  me  since  1817, 
when  I  first  adopted  the  practice,  very  certain  and 
immediate  advanta^  has  been  derived  from  a  full 
dose  of  calomel  (either  with  or  without  opium  or 
hyoscyamus),  followed  in  a  few  hours  by  half  an 
ounce  of  oil  of  turpentine,  and  an  equal  or  some- 
what larger  auantity  of  castor  oil,  taken  either  in 
a  cup  of  milk,  or  m  a  glass  of  some  aromatic 
water.  The  action  of  these  has  usually  been 
promoted  by  an  injection  centring  castor,  olive, 
or  almond  oil ;  and,  if  the  operation  has  not 
been  sufficiently  co[nous,  another  dose  of  castor 
oil  has  been  given,  and  the  enema  repeated.* 


•  The  roUonintt  ivnoptii  cxhlbiu  a  tucdnct  view  of  the 
treatnetU :— 1.  Ifttie  pultebe  hard  or  conitrlctnl,  and  if 
ttwre  be  pain,  Incrcawd  oa  preMUre,  bleed  generallr  or 
locaDy,  or  boui— applvblbten  or  hot  romentationi,  or 
theeoM  ainulon,  or  caMetiithemi,Ac,on  tbe  abdomen; 
aftenranU  exhibit  {HirBative*,  enemata,  ttc  S.  It  con- 
atipatlon  leeini  to  ari*e  fkmn  diminished  ■ecretion  and 
exhalation,  give  caknoel  or  l>lue  piU,  carbooam  at  tha 
alkaliea.  Jalap,  the  purgaUvs  o4Il  wnna,  camMxe,  cla. 
terluin,cn>tonoll,ae.,MOMdliiglaGliicum(taBeaiL  &  If 
il  depeiid  upon  a  rlald  Mire  sod  habit  of  iMdjr,  nmUne 
purgattTca  with  relaxanu  and  nauMRnt*  — .  with  Ipeca- 
cuanha, anilmon;,  colchicum,  toda,  hjrracTamua,  Ac  | 
prcacTlbe  emolHent  and  relaxant  medicine*  In  prererenco 
■0  those  that  are  acrid ;  and  (ive  them  with  antitpaimo- 
diet  and  fedattvei.  4.  When  it  ariaei  from  torpM  peri- 
itattic  action  and  IcMcned  tccreUon,  conj^n  tonic*,  gum 
reiin«,aiid  liiUera,  with  purgatWeaaikl  aoerlenU  i  mrrrh, 
aaufcetida,  galbanum,  Ac,  with  ah>M ;  nifphatc  of  quinine, 
or  ext  oiBentlan  with  aloei;  tbe  alkaline  tolutlom, 
with  tonic  innulco*  ;  uae  fVictlon  with  •timulaling  lini- 
ments lo  the  abdomm,  or  along  the  *pine;  rciort  to  th« 
cold  talt-wUar  bath  or  tbower  tiath,  and  the  ionic  and 
aperient  mineral  waters  of  ChellenhsBi,  Lcamlnston, 
VUttf,  and  Carbbad.  5,  When  It  U  attnided  bj  accu- 
mnlatieni  or  bardaned  bees  In  tbe  colon,  have  rccourae 
to  copkiu*  MBpy  or  oilTc1*«l«a— lo  theutmriueUan  oTa 
marrow^poon  to  hreak  down  tbe  teoe*  —to  tbs  Injoo. 
tlons  of  cold  water,  Ac  by  the  Talve^pparstua,  with  a 
Ions  boitiie  attached  to  the  pipe— to  tbe  atpenktn  of 
cold  water  on  the  abdomen,  or  the  application  oT  coM  to 
the  lower  extremltica,  Ac.  a  If  it  proceed  rVom  oraanlo 
change  of  the  large  boweK  or  of  parta  afffecting  Uiem. 
BoUdtcranutionlqr  emoUleat  and  rcUasBteneBtata.aad 
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27.  H.  The  prtventim  of  a  recurrtnct  of  tlu 
diMfflM  should  be  strictly  guarded  affainst,  par- 
ticularly after  active  cathartics  have  been  given 
to  remove  it.  Poi^atiTea,  aperieoti,  or  laxatives, 
combined  with  ttonuehie  Inters  tad  tonics 
(F.  187. 266.872.).  ought  to  be  taken  daily,  and 
afterwards  on  alternate  Aajb,  until  the  functions 
of  the  bowels  are  fully  restored.  The  patient's 
diet  should  be  light  aiM  nutritious;  all  astringent 
and  indigestible  substances  avoided ;  and,  if  the 
abdominaJ  secretions  be  deficient,  an  occasional 
doee  of  blue  pill,  or  hydrarg.  cum  creta,  and  a 
course  of  taraiacum,  with  deobstment  laxatives 
and  tonics  (F.390.S10.873.).  prescribed.  Sub- 
H<)uently  a  course  of  Leamington  or  Cheltenham 
mineral  waters,  or  the  artificial  Seidschutz, 
Marienbad,  and  Carlsbad  waten,  and  in  some 
cases  the  Pynnont  and  Spa  waters,  will  prove  of 
much  benefit.  The  shower  bath,  upoo  getting 
out  of  bed,  or  the  cold  salt-water  bath,  wiU 
furtho'  tend  to  promote  the  digestive  and  defscat- 
ing  processes.    Costive  persons,  with  a  large  or 

Eendulous  abdomen,  should  wear  a  broad  belt  or 
andage  around  it,  which  will  serve  to  promote 
the  functionB  of  the  bowels.  The  patient  should 
carefully  avoid  the  remote  caoses  of  constipatioD, 
attend  daily  to  the  first  intimations  to  stool,  and 
have  an  eariy  recourse  to  medicine  when  such 
intimations  are  delayed  beyond  the  usual  time. 
When  the  bowels  require  the  assistance  of  medi- 
cine to  preserve  them  in  a  regular  state,  aloes 
may  be  comlmied  with  mastich  and  Cayenne 
pepper,  or  with  a  Utter  extract,  myrrh,  and 
aasuDettda,  and  taken  daily  about  two  hours 
before  dinner. 

BtSLtoa  AND  KxraR.  —  HippocrnUt,  Uiti  imm,  UL 
Opp.  T.  tt  Cettw-ixrWioBBi.Ojip.  p.  *4i  5-i9.—Ater. 
Mder  zVwOn,  tih. tl .  cap. M At^/oMfw,  Omil  l.p.40.— 
adlmft,OlMcmi  L  IIL  n.  aWaMAI.GCiit.  i  otM.  £4., 

cent  U.  OtM.  66.  98.,  em.  HL  obi.  U  «S.—  OUuUant,  CoL 
lect  Hed.  K  Phys.  eentvL  No.68. — PamnvlaM,  Ja. 

lMh«.l>mteo(Mtl.abs.L— 5Me«M*.  MiweUan.  n»l  

Sepuldiret  I.  Ill  n  zia  obt.  II.  p^SSa  — TMtoM. 
Ofawrv.  Med.  pl  S&L  and  5&  —  MorgartO,  EMit  xxalL  de 
AWiAd»tricti<>n«.  — tW/r      "     '  " 
L  aDd 

ObKTT. 

Intett  Anrut'uL.  Lipa.  I73I.— Qw^miA^  De  Frictione 
Attdomini*,  ftc  Lipa.  \11S.  —  I4eulaudt  Hiit  Anal. 
H«d.LLobt.!ge,e93.30l.  — MAnuMA,  DeTucndaVa. 
letud.  — &i)K<UMMi,  in  BalUr,  BibL  Med.  Pract  voL  ti). 
n  m.  —  C.  O.  LiMg,  De  Cauala  OtMnictionli  AlrlnK, 
4tn  Ups.  mO.—PtlU,  Trait«  dc  Halad.  Cblrurg.  L  li 

flOUet  L  in.  p. 47.  Ida,  «t  N^ni.  de  I'Acsd.  de  Citlruig. 
V.V».-^Smiage*t  til.  p. 363.  —  Dnillirrt,  In  Joum. 
de  MM.  L  I*,  p  ST.  —Jfarteam  de  QramAiiUier*,  in  Ibid, 
t  aiU.  p«&— Wmm,  In  Ibid,  t  Ixxxvli.  ^  3M.— Otffn, 
Materia  Mcdtca.  vol  II.  p.  «&— JtoMoUmt^  Magasin. 
bt  Vr.  Ko.  7.  —  Brkgrd,  De  PrMemat  ct  rara  ObrthML 
AWi  Cauta,  Ac  £r£  179a— awtt*.  Annul  Hed.  v«d.  L 
p  IS5,— AonI',  Med.  Bmerkunt.  p      —StaU,  Bat.  Med. 

rr.U.p|.35tvoLviLp.lS4^HVaarit,VermlKhtcSrrlften, 
H.  p.  5A.—Starkt,  KUa  Initit  n  174.  —BaUlie.  in  Trana. 
of  Soc  for  the  Improvement  oT  Hed.  and  Chtnirg.  Know, 
ledge,  TOL  iL  Nft  14.  p  174.  —  Mttkel,  N.  Arc^iv.  h  i 
Na  &,  et  Acad,  de  Berlin,  &e.  1759,  p  9a  —  SbwaaoM, 
Edin.  Med.  Emya,  ftc.  voL  «.  p  fSS^Lorry,  Hiit.  de  Sac. 
da  MM.  vol.  II.  — Airasmnr,  Mmlidn.  nila,  p.  232 — 
CrmekAaiAt,  Anat  of  Abaorb.  VmwIi,  p.  119.  — 
Memoratk  CItn.  toL  L  f»»c  I.  No.  3.—  Thedt*.  N.  Be- 
merkunK.  b.  Ui.  p  76.  —  Arrf,  in  Load.  Hed.  and  PhjPtic. 
Joum. vol  Iv.  f.3SO.~KlU,  In  Ibid.  voLTiii.  p  164.— 

Lake,  Auaeii  Abbandl.  b.  1  p  61  ifedei,  Surk'i  Ar. 

chlv.  b.  vl.  p.  etX-^RkaOm,  Hlllenariui,  301.  etSSf!. 
—Stmt,  Obaerv.  &  flOi  —  SMMrtrv.  Joum.de  HM  L  lal. 

6Ma— (Mfer.  Manuel  de  MM.  Pratique,  p.  SU7.-. MM/rr, 
SatMtger,  V.  Uagt^n.  bL  xx.  p  17&— Ottew^,  N. 


T.  neo.  p  xa.  ana  oo.  —  morgagm,  unit.  xxaiL  of 
Idatrlcttone. —  C^/itm,  In  Act  Soe.  Med.  Havn. 
:  iL  paSS^  —  Amtkom,  In  Ibtd.  il  p.  9.  -  Brendfl, 
T.  Anal.  Med.  dec  i  n.Sa  — ^.  K  H'atlMer,  De 


auppMltorteaj  woth  local  and  conititiitlona]  Irritation, 
prcferre  the  ninctloiu  of  the  itomach,  and  gitt  the  al- 
xallne aolutloni  with  oonlnm,  belladonna,  Ac— <F>«n  tie 
4^kor<$  alort  VoUt  vf  Ut  Cectmnt  MPrerei  from  18M 
to  I89[fc) 


DenkwOidlckelteB.  tn  L  at£  p  m  — AftsMT.  in  Hem. 
of  Med.  Sac  of  Lond.  vol  IL  p.  7S.  —  abrrwo,  in  IbM. 
VOL  LL  p  9.  —  Maekkr,  In  Sarf*  Afcbl*.  bt  IL  aL  S. 
No  S.  —  ar«ptHgeiMKT,  Venuch«,  tec  p.  lUl—  AMrrt, 
In  Him.  de  U  Sac  MM.  d'Enulatloa.  t  L  p  183. 441  — 
mUam,  HiacaL  Worka  by  A.  Snilli,  At.  Load.  ISn, 
p  *tS.—DB»ieU,  in  PhUadebh.  Hed.  Joura.  vol  plISL 
M'endt,  in  Annalen  de*  Klin,  lutitnt  1  bait— ^Snokam^ 
in  Joum.  G^n^.  de  MM.  *c  L  xIl  p  &—  Bttfeimmd,  in 
bU  and  BimVt  Joum.  der  Fiact  Hrtlk.  Nov.  itos^ 
p.  130.— i>arf«i;  in  Hem.  da  I'lnatltiit  Nat  deFmno^ 
1807.  — ^MMM>,  In  Joum.  de  HCd.  OmUa  Juljr,  UtO, 
p,  74.— Spmer,  Med.  Tiana.  of  CML  of  Pbjn.  voL  tU. 
a.  99. — Qermri,  tn  gan  wira  Bdln.  Hed.  Conment  toL  k. 
p  44.— Wtrpf*.  in  Ibid.  bSA— la  Ibid. 
MAxilL  p.Mt— Jtot^rfci.  in  IbM.  voLxz.pMl  — 


Hetatk,  in  DMom'a  Ann.  of  Med.  1796,  p  3ia,  and  Load. 
Med.  Rep  t  xvlL  p  77.  —  VcataMia,  in  ThtaL  1737.  p.'^^ 
~CUrke,TnM.ia  Irlah  Acad.  voL  vL  p  3.  —  £.  An 
Trana.  of  8oc  (br  Med.  and  Chlnuv.  ImprovcuM 
Tol.  IL  DL  m.—ISUtr,  ObMTV.  3a  — £or«.  in  RmMtr'i 
Chir.  UbL  bi  viiL  p  laa— Waraiww,  Beobach.  b.  L 
P.  141.  —  Bateman,  Art.  CwMf^ottoi  wU  Catttarmeta,  in 
Jtnf*>  CyckHMdia.— Jbfrdeiu,  in  HufrUm^t  Joura.  dcr 
Pract  HeUt  bi  aviL  (t  8.  p  87.  ■~-Eaai,  in  Ibid.  b.  x.  at  1. 
P.  14a—  MAc*d;N.y.  HM.  Rnoa.  MXi.— Stern. 
Land.  MM.  Repoo.  May,  ItitlL—CfwM^Mm,  Ooh,  An 
Rcpoita,vaLlvjkSa&'  *- 
Inteatlnea,  and  Co*ttrn 
On  Keculatlng  the  Stomacfi  and  Bowela,  i 
Wa.—GretH,  Edin.  Med.  and  Surs.  Joura.  toL  Ik.  Ol  IBS. 
—  0»dm»ii,  VOL  xvL  p  3S3.— Ctoriaon,  in  Ibid.  vol.  zvL 
p  475.  —  AmteUep,  and  Aullkor,  in  Reaeaicbea  on  DisMiL 
of  India,  ftc  tdL  ii.  a.  SO.  et  tra.~  yaltnUn,  in  BuU.  d«a 
Ann.  dea  Sden.  MM  L  x.  p  74.— JtpMaar<  TraiU  dee 
UalBd.deaV«iaaDimtivea,ac  8v«.  Ma,  18S9,  p.aa. 
—SimiUMd,  Load.  llcd.  OasMto^  voL  xL  p.  MSL 

CONSUMPTION.     See  Polmomakt  Cok- 

SUMPTION,  and  MXSENTIRIC  COKBDMPTION. 

CONTAGION.    See  Injection. 

CONVULSIONS.— SYN.awoff^.Gr.  Spatmi 
Ctonici,  Motut  Convutiivi,  DiiUnsima  Nerw 
rum,  Conductiontt,  Auct.  Var.  CoRtmlsima , 
Spame,  Fr.  Zadaii^eH,  Ger.  Cpniwlsimi, 
Ital.  Cmvubidn  FiU. 
Classip.    4.  CUm,    Nervoni  Diseaaes; 

3.  Order,  Spasmodic  Afiectioas  (Cuffn). 

4.  Clau,  Afiecting  the  Nervous  Func- 
tion ;  4.  Order,  Affecting  the  Sensorial 
Powers  (Goad).  II.  Class,  111.  Osoeb 
(.^tilA«r,in  Prtfaee). 

1.  Defim.  Violent  and  intiotuntary  «nitr«e>- 
iiont  o/'  a  part,  «r  ^  th.9  vhofe  the  My,  lom  ~ 
timet  vith  rigidity  and  tentim  (tonic  convul- 
sions) ;  but  more  Jrequently  Kith  tumultvotu 
agitatiom,  eontiiting  of  attenuiling  ihoekt  (clonic 
convulsions) }  that  come  on  luddmty  either  im 
recurring  or  in  dittaut  paroiytmt,  and  af  ttr  irre- 
gular ank  HncerlaiR  inMrtNia. 

2.  Conrulnons  have  attracted  a  due  share  of 
attenUott  from  the  medical  writers  of  all  ages. 
Hippocrates  states,  that  "  convuluons  arise 
either  from  repletion  or  evacuation"  (Aphor. 
sect.  vi.  §  39.)  ;  and  Galen,  whilst  he  admitted 
the  propriety  of  referring  them  to  these  two  mor- 
bid states,  argued  for  a  tAinf,  namely,  Irritation 
occasioned  by  a  morbid  humour.  jEtius  adhered 
to  a  similar  arrangement,  but  considered  that 
the  third  of  these  pathological  conditions  per- 
formed the  principal  part.  Subsequent  writers, 
chiefiy  copiers  or  commentators  on  Galen, 
adopted  his  view*.  ZACimia  Lvsitamub  imputed 
much  importance  to  the  second  morlnd  state  of 
Galen,  viz.  exceuive  teaeuation;  and  coasi* 
dered  that  a  positive  or  relative  dryness  of  the 
nervous  and  muscular  system  was  occasioned  ^ 
it.  The  writings  of  Willis  and  SvLVrus  TV*" 
Boii  made  some  alterations  in  the  recei*''' 
trine  of  the  origin  of  convulsions.  "J  "^'^"'o* 
mDT«  than  their  prcdecetsors  1^ 

nervous  system  and  ulimal  '  *   '  ^ 


f  p  306.  —Ilewtkif,  Ob  Dk.  or  the  Lower 
1  CntUvenaaL  Ac  Bvix  Land.  ISKL— Aeuot^ 
I  the  Stomach  and  Bowela,  at  8va  Sd  edit. 
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the  inflneaee  of  morbid  hnmoura.  It  wu  not, 
howerer,  uotil  the  appearaace  of  the  writings  of 
F.  HoFruAMN,  that  a  spirit  of  accurate  inres- 
tigatioo  wai  nanUMed  in  this  department  of 
nedkal  enquiry.  Tlus  writer,  to  whom  our 
■cience  still  continues  under  great  obligations,  ' 
r^mrded  cmituIuoos  aa  a  consequence  chiefly  of 
a  morbid  state  of  the  spinal  choni  and  itf  mem* 
bnuies,  —  an  opinion  wnich  has  been  adopted  by 
many,  and  which  numerous  facts  seem  to  sup- 
port, in  respect  of  several  maiufestatbns  of  these 
complaints,  although  it  cannot  so  frequently  be 
shown  that  this  part  of  the  voluntary  nervous 
system  is  that  primarily  affected. 

3.  The  opinions  respecting  the  nature  and 
reUtioDS  of  convulsions,  entertained  during  the 
last  century,  and  what  has  past  of  the  present, 
have  heea  so  nuBwroos  and  vague,  that  the 
advantages  resulting  from  a  review  of  them  coaU 
by  no  means  compensate  for  the  limits  they 
would  occupy.  Such  of  them  as  deserve  notice 
will  be  referred  to  hereafter.  It  may,  however, 
be  remarked  respecting  them,  genersJly,  that  no 
two  writers  of  reputation  agree  as  to  either  the 
import  of  the  word,  the  diseases  coming  within 
tbn  deiuimination,  or  the  manner  of  arranging 
and  conndering  them.  Under  such  circum- 
stances, the  systematic  and  eclectic  writer  might 
be  placed  in  much  difficulty,  if  he  had  not  ex- 
tensive and  diversified  expenence  to  guide  hiii>. 
Upon  this,  however,  my  chief  reliance  is  placed, 
even  while  I  endeavour  to  profit  by  the  labours 

my  predecessors, —  some  of  them  my  followers 
in  the  adoption  of  important  curative  means  in 
these  affectionfi. 

4.  If,  in  defining  convulnon,  we  state  it  to  be 
"  an  atwrmal  aetioa  of  miucular  or  jthroat  partt" 
we  at  once  make  it  synonymous  with  spasm,  and 
embrace  a  most  nnmeioaR  class  of  diseases,  viz. 
those  fonning  Dr.  Collsn's  order.  Spasmodic 
Diseases,  as  well  as  many  of  those  in  which 
spasm  is  merely  a  part  of  the  morbid  state.  If 
we  define  it  to  be  "  an  irregulaT  or  aaormal  . 
aetw»  aj  voluntary  mtucUs"  we  shall  comprise 
all  those  maladies,  which  usually  pnt  on  nearly 
a  re^lar  fonn  or  tyoe,  owing  to  certain  pecu- 
liarities of  the  spasmodic  action  and  concomitant 
phenomena;  as  tetanus,  epilepsy,  &c.  But  if  we 
adopt  the  more  confin<4  and  precise  definition 
given  above,  those  disorders  only  which  assume 
no  regular  type;  but  which,  whilst  they  appioach. 
on  the  one  oand,  those  of  a  regular  form,  ofien 
pursue,  OD  the  other,  very  eccentric  cooraes,  and 
even  anomalous  states.  It  is  imposuble  to  con- 
sider the  diseases  of  the  frame  in  a  way  true  to 
nature,  and  at  the  same  time  as  abstract  entities 
—  as  species  perfect  and  distinct  of  themselves. 
They  are  individually,  in  truth,  merely  certain 
morbid  slates,  lapnng  on  the  one  nde  insensibly 
into  others,  to  which,  although  most  intimately 
allied  in  every  respect,  lUfierent  names  have  been 
but  too  arbitrarily  assigned  ;  and  passing  on  the 
other  side  into  affections  otherwise  denominated, 
although  not  materially  differing  in  their  natures. 
Thus,  if  we  make  spasm  the  essential  character 
of  one  great  family  of  diseases,  we  may  divide  it 
into  subordinate  orders,  genera,  and  species,  ac- 
cording to  the  parts  affected,  and  the  functions 
concomitantly  disordered,  and  the  permanency, 
the  rigidity,  toe  relaxations,  and  the  frequency  of 
recurrence  of  the  spastic  actitw.   But  still  the 


essence  of  tUsorder  will  be  very  generally  the 
same ;  and  each  of  these  subdivisions— each  of  the 
manifestatbns  of  the  particular  morbid  states 
made  the  basis  of  distinction — will  so  insensibly 
glide  into  each  other,  as  to  defy  the  pos«bility  of 
drawing  lines  of  demarcation  between  them.  The 
practitioner  will  be  unable,  on  mBoy  occasions, 
to  detect  in  practice  the  specific  differences  as- 
sumed ;  and  will  continually  meet,  as  I  have  in 
many  hundreds  of  instances,  vrith  cases  which  he 
cannot  refier  to  one  species  more  than  to  another, 
and  which  are  as  much  eckunpsia  as  epilepsy,  or 
as  much  what  are  usn^Iy  called  convulsions  as 
either  the  one  or  the  other.  If  we  take  the  charac- 
ter of  thespasm,  in  respect  of  permanency,  rigidity, 
relaxation,  and  recurrence,  as  a  basis  of  arrange- 
ment of  all  the  diseases  attended  by  anormal 
action  of  voluntary  muscles,  we  shall  have 
every  grade,  passing  imperceptibly  from  the 
most  acute  form  of  tetanus  through '  cramp, 
epilepsy,  eclampsia,  convulsions,  &c.,  down  to 
the  most  atonic  states  of  chorea  and  tremor. 
Aleo,  if  we  consider  the  affections  called  con- 
vulsions, and  which  are  usually  irregular  in 
their  forms,  with  reference  to  the  chaiactor  of  the 
anormal  contraction  of  the  moscles,  we  shAll 
perceive  it  in  some  cases  of  the  most  violent  and 
spastic  nature,  frequently  of  some  continuance, 
the  relaxations  being  of  brief  duration,  or  scarcely 
observable ;  and  in  others  nearly  or  altt^ther 
approaching  to  tetanic.  These  constitute  the 
more  tonic  form  of  convuluons.  from  which  there 
is  every  possible  grade,  down  to  the  atonic  or 
most  eUmic  observed  in  chorea  or  tremor.  Thus, 
then,  anormal  actions  of  muscular  parts,  like  all 
other  morbid  actions,  may,  in  respect  of  grade, 
be  either  above  or  below  the  healthy  standard  — 
tonic  and  claaic  marking  each  respectively ;  but 
between  which  there  exists  every  possible  de- 
gree; these  terms  bang  therafDre  entirely  relative, 
and  conveying  no  definite  and  unchanging  mean- 
ing. But,  besides  varying  remarkably  as  to 
grade,  the  anormal  actions  of  voluntary  muscles 
may  be  attended  by  numerous  phenomena  giving 
them  specific  characters.  Thus,  when  accom- 
panied with  compile  insenubility,  or  any  other 
superadded  morbid  ciKidition,  they  have  been 
denominated  epileptic,  hysterical,  &c. ;  and, 
from  this  circumstance,  they  assume  certain 
types,  but  of  no  very  constant  or  immutable 
kind.  When,  however,  they  are  not  so  associ- 
ated, they  constitute  a  simpler  state  of  disease, 
and  put  OB  leas  regular  forms,  aSecting  either 
the  woole  of  the  voluntary  muscles,  or  a  greater 
or  less  number  of  them. 

5.  I.  Forms.  —  From  this,  therefore,  it  is  to 
be  inferred  that,  although  Dr.  Cullen,  and 
many  others,  have  considered  convulsions  as  cha- 
racterised by  the  clonic  nature  of  the  spasms  — 
bjr  the  altematitm  of  contraction  and  relax- 
ation without  the  control  of  the  will  —  yet  this 
does  not  universally  obtain,  they  sometimes  as- 
suming states  approaching  to  tetanic,  and  every 
degree  of  violence,  as  well  as  length  of  duration. 
The  more  regular  and  specific  forms  of  convul- 
uon,  as  epilepsy,  hysteric  fits,  raphania,  hiccup, 
tetanus,  rabiaity,&c.,  are  discussed  in  separate 
articles ;  I  shall,  therefore,  consider  at  this  place 
only  those  umple  and  irregular  states  of  convul- 
sion which  do  not  foil  within  its  more  specific 
manifestations. 
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6.  Simple  coDvulnons  present  great  divergity 
of  character.  Thev  have  been  already  shown  to 
differ  widel;  in  violence  and  degree  ;  and  they 
TUT  IB  greatly  in  duration,  modes  of  accessioa, 
ana  ncurrence,  as  well  as  in  the  number  of  parts 
affected  by  tbem.  Hence  tbev  may  be  acute  or 
ehrvnie  —  most  frequently  the  fonner ;  partial  or 
gtneral  ;  cvntinutd,  rtcurrent,  or  intermittent ; 
uncertain  in  their  acceflnon,  or  periodic ;  and 
they  may,  moreover,  attack  a  number  of  parts 
in  succeanon.  Th«  drcanistances  and  causes 
whieb  originate  them  will  also  impart  to  them 
eertun  characters,  which,  although  frequently 
difficult  of  detection,  should  not  be  OTertooked. 
Thus,  they  are  ather  idiopathic  or  tynptomatic, 
moat  frequently  the  latter,  even  when  the  primary 
lesion  illudes  observation.  But  these  diversities 
of  form,  althoi^  most  deserving;  of  attention, 
can  only  panialTy  serve  as  a  basts  for  the  prac- 
tieal  consalaralion  of  convulnoos.  I  shall  there- 
fore view  tbem — 1st,  in  respect  of  their  partial 
or  local  occurrence ;  2d,  as  to  their  general  mani- 
festations ;  3d,  as  they  affect  infants  and  children ; 
and,  4th,  as  we  observe  them  in  connection  with 
the  ptieiperal  stales  :  1  shall  also  notice  them  as 
associated  with,  or  conseqnent  upon,  other  acute 
diseases. 

7.  i.  Partial  or  Local  Convulsions. — 
Many  of  the  disorders  which  have  been  imputed 
a  convulnon  of  individual  parts,  fall  more  appro- 
priately under  the  dentHnination  of  spasm.  I 
shall  therefore  briefly  notice  tmly  sacb  as,  from 
tbe  alternation  of  letaxation  and  contraction, 

rear  to  approximate  to  the  convulsive  state. 
Jnn>'«>itar3f  contractile  partt  are  more  sub- 
ject to  spasmodic  action,  than  to  that  which 
may  be  said  to  be  really  convuluve.  Whether 
or  not  ceitain  of  tbe  ph^oroena  presented  in 
various  diseases  of  the  alimentary  canal,  as  gas- 
trodynia,  pyrons,  rumination,  retchings,  colic, 
borborygmi,  ileus,  the  tormina  of  dysentery, &e., 
are  more  properiy  convulsive  or  spasmodic, 
must  be  entirely  a  matter  of  oinnion,  to  which 
but  little  practical  importance  should  be  attached, 
as  they  are  both  modifications  merely  of  the  same 
proximate  condition.  This  remark  a^tes  equally 
to  the  anormal  actions  sometimes  presented  hy 
the  urinary  bladder  and  uterus ;  and  it  is  proba- 
ble that  palpitations  of  the  heart,  and  angina 
pectoris,  are  chiefly  manifestations  of  convulsive 
coDtractions  of  this  viscus.  (See  Angina  Pecto- 
Ris.and  Heart — PatpitatioHS  of.)  That  hiccup 
is  altogether  owin^  to  convnlrive  actions  of  the 
<Uaphragm.  cannot  be  doubted.    (See  Hiccup.) 

8.  B,  Voluntary  mutctei  and  jiarti  present  the 
most  unequivocal  appearance  of  partial  or  local 
convulsion ;  although  several  local  affections,  de- 
nominated convulsive  by  some  writers,  are,  more 
strictly  speaking,  spasm  or  cramp  of  particular 
muscfes.  a.  The  muscles  of  the  eye-hds,  owing 
either  to  the  contraction  of  an  ill  habit,  or  to 
irritation  of  the  ophthalmic  branch  of  the  fifth 
pair  of  nerves,  are  sometimes  clonically  con- 
vulsed—  forming  the  nictitatio  of  authors,  b. 
The  muscles  of  the  eye-batU  are  also  not  infre- 
quently similarly  eSected,  particularly  in  inbnts 
and  children — occanomng,  particularly  during 
sleep,  rolling  of  the  eyes.  This  state  of  local 
convulsiDn  is  common  during  dentition,  and  dis- 
orders of  the  stomach  and  bowels.  Either  a  more 
severe  state  of  cooviUsioD  of  these  muscles,  up* 


proachiog  to  spasmodic  contraction  of  one  or 
more  of  Uiero,  or  a  paralysis  of  their  antagomsta, 
will  occasion  distortion  of  the  eyes,  or  ^abianiu, 
with  or  without  irre^ar  oscillations  of  the  iria, 
dilated  pupil, &c.;asminflammator^andor^aiuc 
affections  within  the  cranium,  and  in  vemunons 
disorders,   e.  Twitching  convulaons  of  the  wnw 
ela  of  the  face,  or  those  inserted  into  tbe  lips; 
retraction  of  the  angles  of  the  mouth,  giving  rise 
to  what  has  been  called  the  rinu  iardomicvM  ;  are 
often  observed,  but  seneiully  aa  a  symptom  of 
the  invasion  or  actual  existence  irf  most  danger- 
oosdiseases;  as  inflammation  of  the  eocephalon. 
or  of  the  diaphragm,  and  various  organic  chuii(e« 
affecting  the  sutetance  of  the  brain.  Twitching! 
of  the  muscles  of  the  face,  however,  sometime* 
occur  in  persons  of  a  nervous  and  irritable  tem- 
perament, or  with  an  excited  brain,  without  mny 
apparent  disease,   d.  Coovuhnve  movements  m 
the  toaguM  are  seldom  observed  unconnected  with 
irregular  movements  of  other  parts,  unless  in  the 
diseases  now  named,  and  in  apoplexy,    e.  Slight 
convulsive  actions  of  the  mtuclet  of  the  lower  jaw, 
giving  rise  to  grinding  of  the  teeth  in  sleep,  are 
very  common  occurrences  io  persons  with  worms, 
or  other  diseases  of  the  alnnentuy  canal ;  or  ex- 
cited circulation  of  the  encephalon.  /.  Trismut, 
or  spasmodic  contraction  of  these  muscles,  in  in- 
fanta, arises  from  disorders  of  the  prima  via,  the 
impression  of  cold,  or  irritation  of  the  umbilicus, 
but  does  not  stricUy  &11  und«  the  head  of  con- 
vulsionB.  g.  A  clonically  convulsed  state  of  tha 
musrfat  of  the  nseft  are  sometimes,  but  rarelV, 
observed,  producing  convulnve  tremor,  or  shak- 
ing palsy  of  the  head,  which  is  aggravated  on 
certain  occa«ons  of  mental  perturbation,  and 
nervous  or  vascular  excitement.    (See  Palsy, 
Srakino,  and  Tremor.)    h.  The  abnormal 
actions  which  a^iroximate  more  ckMely  to 
the  permanent   or  spaslic   contractions,  and 
affect  one  or  more  of^  the  cervical  and  adjoin- 
ing muscles,  are  much  more  common,  and 
are  often  induced  by  a  current  of  cold  air, 
by  over-straining,  or  by  inflammatory  irritation 
about  the  bodies,  or  intervertebral  substance  of 
the  upper  cervical  vertebne ;  or  from  disease 
about  the  medulla  oblongata  or  Imse  of  the 
br^n  ;  or  from  irritation  of  remote  parts —  as  of 
the  genital  organs  of  the  nteras  or  ovaria ;  or 
from  strangulated  hernia, — an  instance  of  which 
last  has  b^n  observed  by  myself.    In  all  such 
cases,  the  head  is  drawn  more*  or  less  to  one  side, 
or  backwards,  or  forwards ;  but  similar  flexures 
of  tbe  neck  often  are  occasioned  by  the  paralysis 
of  muscles  on  the  side  from  which  the  head  is 
bent,  the  tonic  or  natural  action  of  the  unaffected 
muscles  drawing  the  head  from  the  paralysed 
side.    In  the  one  case,  however,  tbe  muscles  are 
rigid  and  strung  like  a  cord  on  the  contracted 
side,  and  more  or  less  pain  is  complained  of 
either  in  them  or  in  the  vicinity,  particularly  on 
attemfits  to  bend  or  turn  the  head  or  neck  in  an 
opposite  direction ;  whilst,  in  the  other  case,  these 
symptoms  are  wanting.   These  are  more  pro- 
perly cases  of  spasm  than  of  local  convulsion, 
as  the  contraction  seldom  alternates  with  relax- 
ation, but  is  commonly  more  or  lesa  permanent. 
However,  cases  sometimes  occnr,  which  are  in- 
termediate between  permanent  spasm  and  con- 
vulsion, especially  as  a  symptom  of  the  diseases 
last  referred  to.   t.  Convulsive  movements  in  the 
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pkmryax  and  caopkagtu,  hnpediDg  or  preventing 
deglutitioq,  are  frequent  in  hyateria,  and  in  the 
lut  ttktte  of  Mveral  fatal  diaeasea.  ft.  They  also 
mikct  ue  maacles  of  tbe  larynx,  the  diaphragm, 
and  other  respintory  miucW,  either  teparately, 
in  rapid  succesdoa,  or  nearly  nmaltaiteously. 
Some  of  theae  affections  ai«  traooent,  and  the 
result  of  slight  causes ;  as  in  sneezing,  coughing, 
i^hing,  sobbing,  &c. :  others  are  extremely  dan- 
gerotUt  owuig  to  Ute  nature  of  the  parts  amcted, 
the  severity  and  continuance  of  the  convnlaive 
■0Tenienta,and  tbe  circumstances  in  which  they 
•ttpervene ;  as  in  s|w«n  of  the  glottis,  spasmodic 
croup,  certain  states  of  asthma,  with  severe  fits 
of  cooriiiag,  singultus,  &c.  I.  Convulsive  ac- 
lions  ako  occur  in  the  muteUi  of  the  abdomen  ; 
as  in  hysteria,  common  and  lead  colic,  and  in 
conaequence  of  intestinal  worms.  The  most  re- 
naikable  instances  of  true  convulsion  of  the 
^tdominal  muscles  merely,  that  I  have  observed, 
hate  occurred  in  adult  perwns  infested  by  the 
large  round  worm.  in.  The  mutcUs  of  the  spine 
sometimes  experience  convulsive  actions,  but 
ntore  frequently  spastic  contractions,  occasioned 
by  h^teria,  disease  of  the  bodies  of  the  vertebra 
or  membranes  of  the  spinal  chord,  injuries  of  ad- 
joining parts,  strangulated  hernia,  acute  rheu- 
matism, the  passage  of  biliaiy  or  renal  calculi 
along  tbe  ducb,  and  inflammatory  irritation  of 
the  uterus  or  ovaria.  n.  Either  one  or  both  of 
the  upper  extremitiea  are  occasionally  affected 
by  convulsions,  more  cmnmonly  both.  The 
finders  are  generally  clenched  around  the  thumb, 
which  is  drawn  upon  the  palm  ;  the  arm  being 
ather  extended  forcibly,  and  the  hand  turned  as 
in  pronation,  or  the  fore-arm  bent  upon  the  arm, 
or  both  these  occurring  in  rapid  alternation. 
Such  are  the  more  tonic  convulsions  of  the  upper 
extremities ;  but  their  muscles  also  experience 
■liKbt  and  extremely  clonic  contractions ;  as  the 
stiMw/tiis  trndtnum  often  observed  towards  the 
close  of  fevers  and  diseases  of  the  brain  -  the 
more  tonic  or  spastic  convulsions,  particularly 
when  affecting  one  arm  only,  also  arising  from 
lesions  of  some  part  of  the  encephalon,  or  of  the 
upper  portion  of  tbe  spinal  chord,  o.  Conval- 
BH>ns  of  the  lower  extremitiei  are  characterised 
by  analogous  movements,  and  chiefly  affect  the 
flexor  and  extensor  muscles.  The  toes  are  bent 
downwards,  and  the  legs  and  tbigfaa  either  drawn 
upwards  or  extended,  or  both  Uie  one  and  the 
other  alternately. 

9.  Cmvulsiuis  of  voluntary  muscles  may  oc- 
cur as  now  described,  or  in  two  or  more  utua* 
tions,  or  even  in  different  or  opposite  parts,  either 
nmultaneonsly  or  in  succession.  They  may  af- 
fect one  side  of  the  body  only,  the  other  being  in 
its  natural  sute,  or  paralysed.  They  much  less 
frequenUy  attack  «tber  half  transversely. 

10.  ii.  GxMKujit.  CoNTQLatoHs.  —  General 
convntwHis  observe  no  certain  mode  of  accesnon. 
On  eonte  occaaioni  they  attack  suddenly ;  but 
they  are  much  more  frequently  preceded  by  pre- 
monitory signs,  especially  in  children  and  chronic 
cases, — aknowledge  of,  and  attention  to,  which 
may  be  made  avauable  in  preventing  their  oc- 
currence. They  are  also  lometimes  recurrent,  or 
succeed  each  other,  with  more  or  less  rapidity. 

11.  A.  The  premmitmy  are  vertigo  and 
diuinees,  irritability  of  temper ;  ftusbings,  or  alter- 
nate flunking  and  paleness  of  the  face  ;  luminous 


or  other  spectra  floating  before  the  eyes;  various 
noises  in  the  ears;  partial  loss  of  sight  or  hearing; 
restless  or  unsound  sleep,  or  uncommon  weight 
or  drowsiness ;  fulness  or  prominence,  and  roll* 
ing  of  the  eyes ;  clenching,  or  grinding  of  the 
teeth,  clenching  of  the  hands,  &c.  during  sleep ; 
a  tumid  appearance  of  the  countenance  and 
hands ;  coldness  or  cramps  of  the  extremities ; 
slight  tremors,  shivering,  aorripilation,  sbudder- 
ings  or  horrors ;  nausea,  retching  or  vomiting ;  or 
pain  and  (Uatension  of  stomach  and  left  hypo- 
choitdrium;  unusual  flatulence  of  the  stomach 
and  bowels,  or  other  dyspeptic  symptoms ;  pains 
in  the  loins  or  back;  frequent  signing  or  sobbing; 
numbness  of  various  parts;  stammering  or  im- 
peded utterance,  loss  of  memory,  and  ab^nce 
of  mind;  palpitations,  or  slowness  and  irr^u- 
larity  of  pulse;  slow,  laborious,  or  irregular  re- 
spiration ;  and,  sometimes,  a  coimous  discharge  of 
limpid  urine.  In  some  instances,  lapothymia, 
or  threatened  syncope,  precedes  the  geiteral  con- 
vulsions. 

12.  B.  a.  The  more  tonic  leuure.  —  The  con- 
vulsive movements  constituting  the  paroxynn 
generally  follow  rajudly  upon  one  or  more  of  the 
above  signs,  and  vary  remarkably  as  to  violence 
and  duration.  During  their  continuance,  the 
countenance  is  very  much  distorted ;  the  eye-balls 
are  prominent,  full,  wild,  staring,  and  rolled  in 
all  directions;  the  eyelids  are  either  open,  or 
rapidly  shut  and  opened  ;  the  patient  grinds  and 
gnadies  his  teeth,  and  sometimea  fbuns  at  tba 
month,  or  protrudes  the  tongue.  The  altemats 
conttactions  and  relaxations  of  the  whole  volun- 
tary muscles,  and  contractions  and  extensions  of 
all  the  limbs,  are  performed  with  the  utmost  irre* 
gnlarity,  rapidity,  and  with  so  great  force,  as 
often  to  require  the  united  strength  of  several 
persona  to  preserve  the  patient  from  injuring 
himself.  In  these  struggles,  the  teeth,  or  even 
the  bones  of  the  extremitieB,  have  been,  in  some 
instances,  broken.  The  respiration  is  laborious, 
interrupted,  and  sometimes  accompanied  by  a 
hissing  noise.  The  countenance,  and  indeed  the 
whole  scalp,  are  sometimes  tumid,  bloated,  or 
red,  and  often  leaden  or  livid  towards  the  close 
of  the  fit,  particularly  in  plethoric  persons,  when 
the  respiratory  actions  are  much  impeded,  and 
the  affection  originates  in  cerebral  disease.  In 
other  cases,  the  face  is  pale,  and  the  pulse  weak, 
or  small  and  constricted.  The  urine  and  feces 
are  occasionally  voided  with  violence  during  the 
paroxysm:  oceanonally  large  quantities  of  limpid 
urine  are  passed.  In  tnese,  the  pulse  is  generally 
full,  strong,  and  commonly  slow  or  irregular.  In 
many  instances,  the  general  sensibility  and  con- 
sciousness are  but  very  slighdy  impaired,  particu- 
larly in  the  more  simple  cases,  and  when  the 
proximate  catise  is  not  seated  in  the  encephalon ; 
but  in  praportiim  as  diifl  part  is  ^bcted,  ptimatilj 
or  consecutively,  and  the  neck  and  face  tiuaa 
and  livid,  the  cerebral  functions  are  obecnred, 
and  the  convulsions  attended  by  stupor,  delirium, 
&c.,  or  rapidly  pass  into,  or  are  followed  by, 
these  states. 

13.  b.  The  mart  ctmtic  eonvulnoiu. — Snchare 
the  common  maniieetations  of  eonvulnons,  when 
they  are  not  occasioned  by  inanition  ;  the 
paroxysms,  however,  varying  greatly  in  violence, 
duration,  and  fre<|uency  of  recurrence,  according 
to  the  degsee  of  vital  energy,  and  numerous  other 
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drcanuUnces.  Bat  wben  they  arise  from,  or 
ue  aaaocUted  with,  exhaustion,  excessive  dis- 
chtrgM,  and  evacuatioiu  of  the  vascular  system, 
they  aarame  a  somewhat  modified  character. 
Tbey  are  then  not  attended  by  aoporj  the  general 
BenntHlity  and  cerebral  functions  being  but  little, 
or  not  at  all,  affected.  The  pulse  is  frequent, 
small,  weak,  broad,  or  open ;  the  featurea  are  but 
sliehtly  distorted;  the  countenance  b  pale  and 
collapsed ;  and  the  limbs  and  extremities  cold, 
and  much  leaf  rigidly  coavulaed  than  to  the 
took  or  more  spastic  seizures.  In  many  cases, 
the  convulsive  movements  resemble  a  succession 
of  general  shocks,  succossions,  or  shudderings, 
sometimes  of  ^at  violence,  and  often  of  con- 
siderable continuance,  occasioning  the  bed  or 
room  to  shake,  and  terminating  the  life  of  the 
patient:  inoUtwittbeyconnitoTconitanttoanngs 
of  the  limbs  and  tmiuc. 

14.  C.  Duration  and  recurrence. — The  pa- 
roxysm may  cease  in  a  few  moments  or  mi- 
nutes, or  continue  for  some,  or  even  many, 
hours.  It  generally  subsides  ra|Hdly,  the  patient 
experiencing,  at  its  termination,  fatigue,  head- 
acn,  or  stupor ;  Imt  he  ia  nsoidly  restored  in  t 
short  time  to  the  same  state  as  before  the  seitore, 
which  is  liable  to  recur  in  a  person  once  affected, 
but  al  uncertain  intervals.  After  repealed  at- 
tacks, the  fiu  sometimes  become  periodic  (the 
emvuUio  reearreni  of  authors).  In  adult  females, 
they  commonly  accompany  the  menstrual  periods. 
When  they  arise  from  organic  disease  within  the 
cranium,  each  succesuve  interval  u  generally 
shortened^  ua^  their  recurrence  is  so  frequent 
that  the  patient  is  scarcely  recovered  from  the 
languor,  or  other  symptoms,  consequent  on  one 
aeixure,  until  he  has  another,  which  at  last  either 
ends  in  profound  coma,  or  terminates  life. 

15.  D,  JTie  mud^catimu  of  convnlnons  are 
extremely  numerons.  In  some  cases,  the  respir- 
atory muscles  are  much  affected,  and  the  fit  is 
accompanied  with  yelling  and  shrieks,  evidently 
not  proceeding  from  pain  (the  cmvaltio  ejularu, 
or  shrieking  convulsion).  In  other  instances,  the 
abnormal  movements  shift  from  one  part  to  an- 
other, or  attack  various  muscles  in  succession. 
In  these,  the  seizure  is  comparatively  slight,  and 
the  cerebral  functions  not  remarkably  disturbed ; 
the  convuliio  erratica  of  Dr.  Good.  In  rarer 
cases,  the  seizure  assumes  the  form  of  convuUive 
tremor,  as  remarked  by  Dr.  Fricuakd  ;  is  at- 
tended witb  a  hot  perspiring  slate  of  the  head, 
vertigo,  and  sl^ht  stupor ;  and  continues  one, 
two,  or  three  hours. 

16.  a.  Besides  these,  various  other  forms  of 
convul«on  occur,  particularly  in  persons  under 
the  in6uence  of  a  morbidly  excited  imagination, 
or  religious  euthuuasm  ;  and  in  females  endowed 
with  the  nervous  and  irritable  temperaments,  with 
great  mobility  of  the  muscular  system,  and  who 
are  affected  by  nervous  or  vascular  excitement  of 
the  generative  organs.  On  many  occasions,  these 
seizures  have  been  propagated  to  a  number  of 

Crsons  by  sympathy.  The  convulsions  which 
came  almost  epidemic  in  the  west  of  Scotland, 
in  1742,  and  were  occasioned  by  religious  enthu- 
siasm, are  not  only  instances  of  a  peculiar  form 
of  this  affection,  but  also  among  the  most  striking 
on  record  of  the  influence  of  imagtoation,  and  of 
sympathy,  or  of  imitation,  in  disordering  the 
functions  of  the  body.   A  number  fff  persons 


were  attacked  nearly  at  the  same  time,  when 
hearing  the  addresses  directed  to  the  imaginatioM 
and  passions  of  their  hearers  by  the  folu>w»s  of 
Whitfield  i  and  always  when  unpieaied  by  Um 
deonneiatioot  of  vengeance,  and  hopes  of  salt- 
ation, which  thev  set  forth.  The  mental  agony 
which  was  thereby  induced,  gave  rise,  in  many, 
to  the  most  violent  tremblings  and  agitatiDiu  of 
the  body,  which  were  frequently  preceded  by 
faintings,  and  followed  by  convulsions,  and  sub- 
sequently by  aoUung,  weepii^,  and  ciyii^  aloud. 
In  some  cases,  the  convulsions  produced  epistaxia, 
which  generally  terminated  the  seizure.  Such 
appears  to  have  been  the  usual  course  of  the 
paroxysm,  according  to  the  meagre  accounts 
which  have  been  furnished  of  it.  (See  Edin.  Med. 
and  Surg,  Jtmrn,  vol.  iii.  p.  442.}  The  coDval- 
MOOS  deKribed  by  Mr.  Cormuh  at  having  beea 
prevalent  in  Cornwall  to  1813  and  1814,  owing 
to  the  same  causes,  hardly  differed  in  any  respect 
from  the  above. 

17.  b.  The  convul^ons  which  were  prevalent 
in  some  of  the  Zetland  Isles  during  the  middle 
and  towards  the  close  of  the  last  cemury,  but 
which  have  seldom  occurred  there  sinca  that 
period,  seem  to  have  had  some  resemUanee  to 
the  foregoing,  as  well  as  to  hysteria.  Dr.  Whttt 
has  referred  to  the  frequency  of  convulsions  in 
these  islands ;  and  has  adduced  the  extreme  faci- 
lity with  which  they  were  propagated  among 
young  women,  as  a  proof  of  the  existeDce  of  a 
wonderful  sympathy  between  the  nervous  sys- 
tems of  difierent  individnak.  The  ctmvnisions 
now  alluded  to,  commonly  attacked  adult  fiemalea 
when  at  church  ;  but  men  and  young  girls  were 
not  altogether  exempted  from  them.  They  are 
described  very  nearly  as  follows,  by  genUemen 
who  had  frequently  witnessed  them: — Peiaoos 
affected,  generally  mil  down  in  apparent  iaiminr 
or  swooning  fits,  and  soon  afterwards  utter  wlU 
cries  and  shrieks,  the  sound  of  which  puts  all 
who  are  subject  to  the  (Usorder  in  the  same  situ* 
atioo.  Their  limbs  and  bodies  are  tossed  about, 
the  most  frightful  screams  being  uttered  by  them 
all  the  while.  Their  heads  are  also  thrown  from 
one  side  to  the  other,  and  their  eyes  are  fixed  and 
staring.  In  this  manner  they  roar  and  struegle 
for  five  or  ten  minutes,  and  then  rise  up  without 
recollecting  a  single  circumstance  that  happened 
to  them,  or  being  in  the  least  fatigued  by  the 
exertions  made  in  the  fit.  Females  are  most 
commonly  attacked  in  a  crowded  church,  and  on 
occaaione  of  public  diversion  and  merriment. 

IS.  Similar  instances  of  the  spread  of  em- 
vulsions,  by  the  infection  of  sympathy  or  imi- 
tation have  been  recorded  by  writers,  and  case* 
of  it  have  occurred  within  the  observation  of  the 
author.  Dr.  Haycarth  has  adduced  a  remark- 
able occurrence  of  this  description. — Twenty- 
three  females,  from  10  to  25  years  of  age,  and 
one  lad  of  17,  who  had  all  intercourse  with  each 
other,  were  seized,  in  1796,  in  Anglesea,  with 
slight  pain  of  the  head,  or  of  the  stomach  and 
left  side,  followed  by  twitching  or  convulsions 
of  the  upper  extremities,  continuing  with  litUe 
intermission,  and  with  much  violence,  for  a  con- 
siderable time.  The  disorder  was  not  so  violeal 
in  bed ;  but  it  continued  in  some  cases  daring 
sleep.  The  pulse  was  moderate,  the  bowel*  cos- 
tive, and  the  general  health  not  much  impaired. 
There  was  usually  hiccup;  and.  wben  the  coo- 
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vilsona  were  most  violent,  giddinew,  with  low  of 
hearing  and  recollection.  During  conTalescence, 
the  leut  fright,  or  tuddea  alum,  brooght  on  a 
alight  paroxyso).  (See  Cborba  aho  Related 
Arrmcnovt,  &c.) 

19.  iii.  Infantili  Comtuuioms.  —  Convol- 
iioiM  often  attack  infanta  of  a  delicate  and  irri- 
table  &wne,  and  those  who  are  seized  by  severe 
nternal  or  constitutional  diseaae,  or  are  Buffering 
some  concealed  visceral  irritation.  They  occur 
most  frequently  in  children  under  four  or  five 
years  of  age,  and  particularly  during  dentitioo. 
They  decline  in  freauency  from  this  epoch  to  the 
commencement  of  the  second  dentitioD,  or  about 
the  eeventh  war,  wheo  they  uain  are  often  met 
wUh.  Mr.  North  doubts  uat  any  increase 
takes  place  at  the  seventh  year.  The  above  is 
the  result  of  my  experience,  which  in  great 
meaaare  agrees  with  thai  of  BaAVuu,  Tibsot, 
and  others.  As  infantile  convulsions  present 
various  peculiarities  in  their  cause*,  phenomena, 
conplicatitNu,  and  conseqoences,  and  are  be- 
Hdes  among  the  most  important  morbid  conditions 
which  come  befwe  the  practitiooer,  I  shall  con< 
nder  them  apart. 

20.  A.  Prmmntary  lignt  often  usher  in  the 
attack,  but  occanonuly  no  such  symptoms  are 
observed.  I  snspect,  however,,  that  they  are 
move  conunonlj  altogether  overiooked,  than  en- 
tirely absent.  They  connst  chiefly  of  manifesl- 
uioDa  of  generally  increased  irritatHlity.  This 
is  shown  by  the  temper,  if  the  child  be  a  few 
nwaths  old  or  upwards ;  by  want  of  sleep  at  night, 
and  heaviness  in  the  day,  or  by  perfect  insomnia ; 
Inr  a  lighter  and  shorter  sleep  than  usual,  the 
child  Btaitbg  up  on  the  dkhlest  nmscs,  or  as 
from  a  frightful  dream,  with  fits  of  screaming 
without  evident  or  sufficient  cause ;  by  alter- 
nately flushed  end  pale  countenance,  or  un- 
wonted animation  of  the  foce  and  eyes,  tsllowed 
by  languor  and  heaviness ;  b^  a  half-closed  or 
open  sute  of  the  eyelids  dunoff  slumber,  with 
atartings  and  twitchmgs ;  by  fixed,  vacant,  staring 
eyes,  the  pupils  being  eiUier  contracted  or  dilate*^ 
or  frequent  oscillations  of  the  iris,  without  being 
influenced  by  the  admission  of  light,  or  contrac- 
tion of  one  pujnl  while  the  other  is  dilated ;  by 
stretchings  or  rigid  extensions  of  the  limbs  ;  by 
hiccup,  or  irregularity  of  breathing,  or  short 
gasps,  followed  by  long  laborious  inspirations ; 
by  twitchings  of  the  fingers,  or  clenching  «f  the 
Miidi*  or  pKMure  of  tin  ^mnb  upon  the  palm, 
th*  fingera  being  extended  and  separated  from 
•ack  other,  or  nequently  moved  about ;  by  the 
sudden  relinquishing  of  the  breast  soon  after 
having  sought  it  eagerly,  and  the  throwing  back 
the  bead,  with  an  expression  of  anxiety,  and  an 
appearance  ef  diflicult  deglutition ;  and  by  ful- 
BCis  of  the  nppor  lip,  wiu  a  {uncbed  neae  and 
eountenanee,  and  slight  blueness  below  the  eyea 
and  about  the  moudi.  Many  of  these  s^ptoms, 
dengoated  by  the  vulgar,  **  jnminl  Jitt,  may 
with  justice  be  attributed  to  inflammatory  irrita- 
tioD  of  the  arachnoid,  as  indeed  contended  for  by 
Paikmt,  MAETiMev,  Lallehakb,  &c.  ;  and,  in 
my  opimon,  eqwcially  of  the  arachnoid  of  the 
base  and  lotcmal  surmces  of  die  brain.  Bracr r 
and  NoRTB  have  enumerated  them  as  picmoni- 
aary  of  convnluons,  which  they  doubtMsa  most 
ficqnently  precede ;  but  in  a  ^reat  manr  cases 
ei«Tttlnou  hold  the  hom  nlitum  to  inumma. 
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tory  and  febrile  attacks  in  infants,  as  rigors  do  to 
the  same  diseases  occurring  in  adults ;  and  hence 
these  signs  must  often  be  common  to  both,  and 
also  to  some  other  infantile  diseases.  I  bis  is 
shown  bv  their  frequency  in  remittent  fever,  and 
other  inflammatory  irritations  ef  the  gaatro-intes* 
tinal  mucous  surface  of  children. 

31.  B.  7VkcMrMiwno^«ni>ubioni  in  children 
is  similar  to  tnat  occurring  in  adults.  In  the 
most  severe  cases,  there  is  a  violent,  involuntary, 
and  alternating  or  convulsive  action  of  all  the 
voluntary  muscles  extending  to  some  internal  or 
involuntary  parts;  in  which,  indeed, the  affection 
ofien  seems  to  origbate,  or  which  appear  (o  be 
those  first  affectea.  In  plethoric  infimts,  the  face 
and  scalp  are  tumid,  reddened,  and  subsequently 
livid  the  eyes  are  distorted  and  staring,  or  turned 
up  beneath  the  upper  eyelid,  leaving  only  the 
sclerotic  visible ;  tne  respiration  is  impeded  and 
laborious,  but  very  rarely  attended  by  foaming 
at  the  meuth  and  protrusion  of  the  tongue,  unless 
the  paioxysm  be  epileptic.  The  whole  sur&ca 
often  becomes  slightly  violet-coloured  towards 
the  close  of  the  fit,  and  the  hands  tumid.  In 
many  instances,  particularly  in  weak  or  exhaust- 
ed children,  the  seizure-  is  much  less  violent,  the 
countenance  being  pale  and  collapsed,,  and  the 
convuhfions  more  clonic.  There  are  sometimes 
only  twitchii^  of  the  muscles  of  Uie  hca,  and 
altemale  contractions  and  idaxatioii*,  or  rapid 
shocks,  of  a  few  parts,  or  ef  only  one  half  of  the 
body,  er  of  various  parts  in  succession,  with  slight 
blueness  about  the  eves  and  mouth ;  but  more 
frequently  the  whole  bodv  is  convulsed,  and  the 
countenance  distorted  and  ha^rd.  The  mental 
ftbculties,  and  general  seaabilitv,  in  the  slight  or 
clonic  convulsions,  are  generally  not  interrupted. 
They  are  also,  however,  frequently  obscured,  but 
only  during  the  height  of  the  paroxysm ;  and 
sometimes  even  entirely  abolished  in  the  severe 
recurrent  convulsions  attending  cerebral  disease 
—  the  tclamptia  of  seme  authors  ($24.). 

22.  C.  The  utmost  diveruty  exists  as  to  the  rfur- 
alioR  and.Knwrrmcc  of  the  fit.  In  some  cases  it 
is  only  momentary,  or  ef  a  very  few  minutes'  dur- 
ation. In  other  mstances  it  continues  for  several 
hours,  with  frequent  renusstons.  It  may  likewise 
cease,  and  shortly  afterwards  return,  and  thus  sub- 
side and  recur  at  short  but  irregular  intervals  for 
several  rimes,  and  at  last  cease  altogether,  or  ter- 
minate Ufe.  Or  the  first  seizure  may  be  so 
severe  as  te  be  faul.  These  recurriag  fib  are 
often  at  last  attended  by  insensibili^,  which  is 
not  altogether,  or  even  not  at  all,  recovered  from 
in  the  intervals.  This  form  of  the  malady  is 
more  common  in  children  than  tu  adults,  except- 
ing as  it  occurs  in  the  puerperal  states,  or  towards 
the  tennination  of  tumours  and  abscesses  in  the 
bnun.  As  the  convulrive  movement*  constitutbg 
the  fit  become  less  and  less  violent  and  constant, 
and  respiration  fuller  and  freer,  the  natural  ap- 


I  enabled  to  cry ;  it  afterwards  falls  either  into  a 
I  refreshing  sleep,  or,  if  the  convulsions  have  a 
'  cerebral  origin,  into  a  stupid  or  lethargic  state  of 
j  various  duration. 

33.  D.   There  is  a  species  of  spastic  or  tonic 
!  convulnon,  which  is  but  rarely  met  with,  affect- 
ing chiefly  the  extremities.  It  seems  more  nearly 
I  allied  to  spasm  than  ctmvulsion,  into  which, 
1  however^  it  sometimes         *  *^  occurs,  chiefly, 
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ia  venr  joaog  childiea,  and  in  those  appioacbiog 
to  puberty,  particidarly  those  who  are  nervous 
and  irritable.  I  have  seen  but  few  iustancea  of 
it;  but  it  haa  more  frequently  been  eeen  by 
MM.  Jadblot  attd  Tonnkll*.  It  coDnste  of 
coDtcBCtioD  of  the  nppw  and  lower  ex- 
trenuiies,  of  the  fonner  only,  rat  more  frequently 
of  both.  The  haods  are  slightly  bent  on  the 
forearm,  and  the  feet  are  stretched  in  the  same 
axia  with  the  leg.  The  spastic  aciioa  of  the 
muscles  coQtioues  for  several  hour*,  or  even  days, 
then  ceases,  and  returns,  and  often  thus  recurs 
frequently  at  short  intervals.  The  intdlectua) 
fiKulties,  the  geneiul  senabili^,  and  the  muscles 
of  the  trunk,  are  not  affected ;  and  the  pulse  and 
natural  functions  not  materially  disturbied.  The 
cases  of  it  which  have  occurred  in  my  practice, 
have  all  been  evidently  owing  to  the  irritation  of 
worms,  or  morbid  matters  in  the  alimentary  canal, 
or  to  dentition. 

24.  £.  Anotberfnmof  coDTuMonsismtichmore 
freoneatly  met  with  in  children,  to  which  the  name 
of  febmpsia  has  been  given  by  Roskn,  Sauvaoss, 
Brachxt,  and  o  the  re,  and  which  has  been  con- 
sidered as  infantile  epilepsy  by  some,  and,  with 
more  justice,  by  others,  as  convulnons  occurring 
in  the  UMH«  Folnut  children  as  a  consequence  <n 
cerebral  congestion  of  an  active  form.  But  it 
differs  from  epilepsy,  to  the  absence  of  foaming  at 
the  mouth,  by  the  irregular  and  frequent  re- 
currence of  the  attack,  by  its  longer  duration  in 
most  cases,  and  by  its  uniform  connection  with 
evident  ugns  of  fulness  of  blood,  or  acute  disease 
in  the  brain.  This  form  is  seldom  preceded  by 
precursory  symptoms  of  any  continuance.  The 
child  cries,  its  face  and  scalp  become  red  and 
tnnud,  it  loses  consciousness,  and  is  snzed  with 
violent  conTulnons,  or  with  tremor  and  rigidity, 
or  a  succession  of  spastic  shocks  of  the  limbs. 
In  a  few  seconds,  or  minutes,  or  even  hours, 
the  sttture  subsides;  but  is  generally  renewed 
at  short  intenrals;  the  head  remaining  hot  and 
pained  after  each  return  of  the  fit,  wuch  never 
teminates  by  a  critical  sleep  of  short  continu- 
ance, and  in  restoration  oi  the  healthy  functions. 
It  in  epilepsy,  unless  assisted  by  active  treat - 
meat,  but  is  frequently  followed  by  pFofound 
stupor  or  complete  insensibility.  From  the  fore- 
gtung  it  will  be  evident  that  eelamptia  is  merely 
a  more  severe  form  of  convulsion,  differing  from 
others  only  in  respect  of  the  severity  or  tonicity 
of  the  muscular  contractions,  the  more  complete 
abolition  of  sensibtli^  and  of  the  cerebral  func- 
tions, and  its  more  uniftmn  dependence  upon 
congestion  of  die  brain  and  its  consequences 
($31.).  The  eclampsia  of  children  bio  every 
respect  sunilar  to  Uio  cenvalnonsof  the  puerperal 
states  <$  29.). 

25.  F.  There  are  certain  phenomenaconnected 
with  the  accession  and  the  course  of  the  convul- 
sive fit  that  retjuire  attentive  observation,  as  they 
furnish  indications  of  the  pathological  state  oc- 
casioning the  seixure,  and,  indeed,  form  the  basis 
Ibr  rational  indications  of  con.  These  have  in- 
timate relatira  to  the  ori|;in  of  the  paroxysm 
ttther  in  repletion  or  inanition — in  congestion, 
or  in  amnnia  of  the  cerebro-siNnal  masses ;  in 
which  latter  the  convulsions  of  children  not  in- 
frequently ordinate,  as  shown  by  Dr.  M.  Hall, 
and  subsequently  1^  others,  and  as  I  bare  had 
frequent  opportunities  of  lema^ng  for  many 


years.  When  the  convulsion  is  attended  with  a 
congested  state  of  the  circulation  in  the  head,  it 
will  generally  be  readily  recognised,  both  fraa  the 
history  of  the  case,  and  from  the  premonitory  and 
concomitant  symptoms.  The  warm,  tamid  ecmlp 
and  face;  the  mshod  coonleimnce;  the  con- 
tracted pujHls  and  nffissed  eoiywictiTa.;  ^vidt, 
full,  or  iiara  pulse,  particuhu'Iy  of  the  easocida  ; 
are  evident  signs  of  an  excited  circolation  in  tfae 
brain,  not  infre<^uently  either  accompanied  with, 
or  running  into  inflammatory  action.  When  the 
conntenance  and  scalp  are  swtdlen,  frill,  dark,  or 
Uvid ;  the  fontanelle  elevated  and  tanas ;  the 
eves  distorted,  prominent,  vacant,  and  stapid  ; 
the  pupils  ^ated;  Uie  veiia  of  the  head  and 
neck  large  and  dark ;  the  pulse  slow,  irregahr, 
or  oppreued  ;  the  res[HiatiMi  laborious ;  the  vco> 
sels  within  the  cranium  are  evidently  congested. 
Dr.  Jonif  Clabkx,  and  many  oth«  wiitera,  im- 
pute the  convulsiuis  of  children  to  irritatioD  or 
organic  change,  either  directly  or  indirectly  in- 
duced  in  the  brain  M  its  msmbnoes,  paiticiimily 
in  the  arachnoid,  according  to  M.  Bsacbst.  Wo 
shall  see,  when  we  come  to  treat  of  the  proximate 
cause  of  convulsions,  that,  although  this  may  be 
roost  frequenllT  the  case,  it  is  by  no  means  uni- 
versally  so.  For  we  occasienalfy  meet  with  ooa- 
vuluons  consequent  upon  exhaustion,  and  even 
anemia,  as  to  the  last  at^^  of  chronic  diarrlKsa 
or  other  diseases;  and  after  la^  or  repeated 
depletions,  where  there  is  no  evidence  of  irrita- 
tion of  the  arachnrnd,  or  of  organic  change.  In 
many  such  ca«es  there  may  occur  notwiuietand- 
ing,  especially  daring  the  h^ht  of  the  parox- 
ysm ,  temporary  and  slight  c<Higestbn  of  the  bead, 
as  ^own  in  the  article  Bumo,  ((54 — 61.^ 
but,  stdl,  evidence  of  anmm»  of  the  brain,  and, 
indeed,  of  the  general  system,  vrill  be  (hmidied 
in  the  depressed  and  relaxed  fontanelle ;  in  the 
pale,  collapsed,  and  pinched  features;  in  the  re- 
tention of  consciousness  and  unimpaired  general 
senubility ;  in  the  bloodless  and  dull  ^learuce 
of  the  conjunctiva  and  cornea ;  in  the  atatn  of 
the  pulse  m  the  carotids,  and  the  low  temper- 
ature of  the  head;  and  ia  the  pale,  shrank, 
wasted,  and  often  bloodless  cotnitiaa  of  As 
whole  surface. 

26.  There  is  a  disease  to  which  infents  are 
liable,  that  consists  of  a  spasmodic  contiacti(m  of 
the  muscles  of  the  Isiynx  ud  of  ths  eatisniities, 
and  which  has  been  confounded  with  convnl- 
sions,  or  with  spasmodic  croup,  and  varioaaly 
denominated.  As  the  muscles  of  the  larynx  are 
chiefly  affected,  and  as  the  disorder  consists  of 
spastic  rather  than  convulsive  action,  it  is  treated 
of  in  a  separate  article.   (See  Labyhs,  Sfasm 

OF.) 

27.  iv.  PoBaFaRAL  CovroLsion. — Cooral- 
sions  may  come  on  (a)  during  the  latter  eiOBths 
of  pregnancy ;  (6)  during  parturitioa ;  and  (c) 
dunng  the  first  fortnight  alter  delivery.  They 
may  be  partial  or  general,  moat  commoniy  the 
latter ;  and  they  my  assume  varions  ^ades  of 
tonic^f  I  from  a  stale  of  tetanie  violenes  to  As 
more  clonic  form,  chaiactuised  by  altenatiag 
contracbon  and  relaxation ;  but  they  usually 
present  very  nearly  the  same  pbeownena  as 
eclampsia  —  being  attended  by  lees  of  etmscions* 
ness,  and  recurring  paroxyans,  bstwssn  wUd 
sensation  is  not  reAued. 

26,  A.  PrssMMtory  ijs^ff— i  eonaunly  adwr 
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in  the  acoznra  ;  but,  in  womt  caaes,  the^  are  either 
■bwDt.  or  so  brief  in  duratioD,  or  w  slight,  as  to 
evade  detectioD.  Cbiussieb  tbinks  that  they 
are  scarcelr  ever  wantin?  altogether.  The  pa- 
tient usaalfy  complains  ihortly — sometimes  for 
several  days — before  the  attack,  of  lassitude,  de- 
pression, and  a  feeling  of  indisposition  which  she 
cannot  well  describe ;  frequently  of  disorder  of 
tbe  stomach ;  often  of  w«^t  or  pain  in  the  head, 
or  of  dmwsinesi,  vertigo,  and  sparits,  or  various 
dark  or  bright  objects,  floating  oefore  the  eyes. 
These  symptoms  are  renewed  at  intervals  during 
a  day  or  two,  and  are  occasionally  attended  by 
embarrassment  of  speech.  To  these  usually  are 
superadded,  shortly  or  just  before  the  seizure,  a 
change  in  the  expression  of  the  countenance; 
partial  or  oecaaooal  fiulure  of  sight,  or  loss  of 
sight ;  sometimes  )oss  of  hearing ;  haggard,  va- 
cant, and  fixed  state  of  the  eyes,  with  i  dilated 
pnjHl ;  ringing  or  nther  noises  in  the  ears  ;  some- 
times most  acute  and  splitting  pains  in  the  head, 
with  a  flushed  neck  and  face ;  generally  sick- 
ness, pain,  oppression  and  anxte^  at  the  stomach ; 
thirst ;  a  fail  and  quick  pulse ;  subteqoently  a 
slower  pulse;  and  swellmg  of  the  neck  and 
conntenance;  tetanic  stiffness  of  the  wrists; 
cramps  in  particular  muscles  or  parts ;  twitch- 
ittgs  of  tbe  muscles  of  the  face ;  shocks  or  shud- 
derings  through  the  frame ;  altered  respiration ; 
lam  of  consciousness ;  and  all  the  phenomena 
constituting  die  developed  seizure.  Dr.  J.  ¥. 
OstAKDEK  states  that  he  has  seldom  observed  a 
tumid  state  of  tbe  face  and  hands  wanting  as  a 
premonitory  symptom.  If  the  convulsions  occur 
doling  parturition,  the  pains  often  become  feeble 
and  frequent  before  the  seisure. 

39.  B.TkeampUte  leiture. — Totheseeucceed 
involuntary  contractions  of  the  muscles  of  the  face 
and  jaw,  instantly  followed  by  spasmodic  succus- 
siont,  or  general  convulsions  of  a  violent  or  tonic 
character ;  sometimes  approaching  to  tetanic,  but 
commonly  closely  resemoling  eclampsia ;  or  the 
universal  convutstons  of  the  epileptic  or  hysterical 
paroxynn.  The  respiration  is  laborious,  imperfect, 
so&onus,andhisunK, — frequently  with  foamingat 
the  mouth,  —  and  the  tongue  ii  often  protruded ; 
the  eyes  are  injected, prominent,  fixed,  staring,  or 
rolling;  the  countenance  and  head  tumid,  red,  or 
livid ;  the  limbs  are  strongly  convulsed,  and  tossed 
about ;  the  heart  beats  strongly ;  and  sensibility 
and  consciousness  are  entirely  abolished.  After 
a  short  time  the  convulsion  subsides ;  respiration 
becomes  less  laborious,  and  the  countenance  less 
livid ;  bat  the  comatose  stupor  continues,  some- 
times with  slightly  Btertorous  breathing ;  when, 
after  an  indefinite,  but  generally  a  short,  inter- 
val, the  spasmodic  succussions  and  general  con- 
vulsions return  as  before,  or  with  slightly  modified 
•everity  or  duration,  and  subside  iato  stupor  as 
before.  Thus  they  may  recur  two  or  Uiree  times 
—  more  frequently,  several  or  many  times  — 
when  the  patient  either  quickly  awakes,  uncon- 
scious of  what  faa»  pa»ecl,  as  it  from  a  slumber; 
or  passes  into  a  more  comatose  state ;  or  recovers 
partially;  sight  and  hearing,  or  speech,  or  both, 
being  lost  for  a  time.  Or  she  may  experience 
some  one  of  the  unfavourable  terminations  here- 
after to  be  noticed. 

30.  It  may  be  generally  remarked,  that,  upon 
the  accession  of  pnerperal  convnluons,  a  flux  of 
blood  takn  place  to  the  bead  and  raperior  ex* 


tremities ;  the  veins  of  the  lower  limbs  becwning 
proportionately  empty,  and  the  pulsation  of  their 
arteries  being  comparatively  small  and  weak. 
The  worst  forms  of  the  attack  are  often  attended 
by  a  firm  spasmodic  constriction  of  the  cervix 
uteri,  preventing  the  expulsion  of  the  foetus. 
M.Menard  states,  that,  in  the  majority  of  cases 
of  death  by  convulsions  previous  to  dehvery,  the 
child  has  been  found  dead,  the  contraction  of  the 
features  and  extremities  denoting  that  it  had  par- 
ticipated in  the  affection  of  the  mother:  tnta, 
however,  wants  confirmation.  In  some  instances, 
the  child  has  been  unexpeciedly  bom  during  the 
violence  of  the  convulsions,  as  if  expelled  by 
them  with  unwonted  celerity. 

31.  C.  Modijicationt,  In  persons  of  a  nervous 
temperament,  local  pain  or  irritation,  or  even  ex- 
haustion alone,  may  induce  that  state  of  cerebral 
affection  upon  which  convulsions  are  consequent, 
without  the  supervention  of  plethora,  and  active 
congestion  of.ordetermination  of  blood  to.the  brain 
cbaracteri^ng  the  great  majority  of  cases.  In 
these  persons,  the  seiaure  ia  sometimes  preceded  by 
•inking,  leipothymia,  or  fainting;  Ute  counte- 
nance is  neither  tun^  nor  livid;  the  eyes  and 
face  are  unsuffused,  but  wild  —  often  spariding, 
staring,  or  rolled  irregularly ;  the  pulse  is  small, 
hard,  or  constricted;  the  urine  is  frequently 
copious  and  pale ;  and  the  agitations  and  tosungs 
of  the  limbs  greater,  but  less  rigid  or  spastic, 
than  in  the  mixed  emleptic  and  i^wplectic  forms 
described  above.  In  tnese  eases,  there  is  evi- 
dently cerebral  irritation.orerithtsm;  and,during 
the  paroxysm,  abolition  of  consciousness:  but  the 
patient  generally  either  partially  recovers  her 
sensibility  between  its  exacerbations  or  recur- 
rences ;  or  awakens  out  of  this  state  entirely 
restored,  and  without  experiencing  any  of  those 
sequels  which  are  left  by  the  more  coi^estive 
attacks.  In  other  instances,  sazures  occur,  pre- 
senting characters  intermediate  between  these ; 
but  the  first  described  state  is  by  far  the  most 
common.  From  this  it  may  be  inferred  that 
convulsions,  in  any  of  the  three  periods  con* 
nected  with  child-bearing,  will  evince  modified 
phenomena,  according  to  tbe  constitution,  tem- 
perament, habit  of  body,  predisposition,  and  pre- 
vious ailments  of  the  patient.  In  the  plethoric, 
epileptic,  irritable,  sanguine,  and  robust,  it  will 
present  the  characters  of  eclampsia  or  epilepsy 
—  the  most  common  —  or  of  apoplexy  or  coma ; 
and  in  the  hysterical,  the  nervous,  the  delicate,  &c ., 
it  win  assume  these  now  noticed,  which  approach 
those  of  a  severe  hysterical  attack.  The  con- 
vulsions which  come  on  in  the  puerperal  states 
from  large  losses  of  blood,  are  either  of  this  kind, 
or  of  one  closely  resembling  it,  or  intermediato 
between  it  and  the  epileptic. 

32.  V,  Convulsions  associateo  with  otbbr 
Manifestations  op  Disease. —  Convuluons  may 
occur  on  the  invatwn,  during  tbe  courss,  and  at 
the  mrii  or  decline  <d  a  great  number  of  acute 
diseases,  particularly  in  children  under  eight 
years,  about  the  penod  of  puberty,  and  in  females 
of  a  nervous  and  susceptible  constitution.  Their 
connection  with  irritations,  &c.  in  the  prima  via, 
and  with  organic  diseases  in,  or  affecting  the  large 
nervous  masses,  tsconridered  at  another  part  ($37. 
44,  45.) ;  but  thnr  association  vrith  stHne  other 
mtdadies  require  a  more  especial  notice  in  a  prac- 
tical point  cii  vieir.  a.  The  invaaan  of  variou 
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•cnia  diitMipen  b  often  attended  by  convul- 
riou.  Indeed,  in  some  of  the  severe  diseases  to 
which  ymmg  children  are  liable,  particularly  the 
exanthematOHs  fevers  and  iaflammatioas,  convuW 
■ions  usurp  the  place  of  the  cold  stage  or  rigors 
which  usher  in  tlteae  diseases  in  adults,  and  are 
generally  preceded  hy  coldness  of  the  snrfiice. 
When  occurring  in  this  manner,  the;  should  be 
regarded  as  indicating  one  of  three  things,  viz. 
a  morbid  Gusceptibili^  of  the  nervous  system, 
and  predisposition  to  diseaae  in  the  cerebro-spinal 
axis ;  or  an  approaching  developement  of  feorile 
reaction  and  of  eruption,  if  the  patient  be  of  a 
Bound  constitution.;  or  else  an  imperfect  evolu- 
tion of  both,  with  a  disposition  to  visceral  irri- 
tation, inSaounation,  or  efTu^on,  particularly  of 
the  brun  or  abdominal  viscera,  if  the  habit  of  body 
be  in  fault,  or  if  there  exist  ^y  hereditary  dis- 
position, or  vice  remaining  after  previous  disease. 

33.  b.  The  c0urM  of  various  diseases  some- 
times becomes  associated  with  occasional  or  re- 
corritu;  convulave  seizurea^  often  of  a  partial,  or 
of  an  irregular,  peculiar,  or  anomalous  cnaracler ; 
but  frequently,  also,  such  as  those  described  under 
general  convulsions  12,13.).  Children,  and  fe- 
males about  the  period  of  puberty,  are  most  liable 
to  these  complications.  We  observe  tb^se  seizures 
in  hoopt^  cough  and  crot^p  ;  in  the  remitting 
ferers  of  infants ;  in  mania*  and  febrile  insanity ; 
in  inflammaioiT  and  numerous  organic  diseases 
of  the  brain  ($37.  4ft.  45.)  and  spinal  chord ; 
in  verminous  complaints,  and  other  disorders  of 
the  alimentary  canal  4  in  organic  lesions  and 
calculi  of  the  kidneys  and  urinary  bladder; 
and  in  states  of  nervous  and  vascular  excite- 
ment or  irritatkm  of  the  female  organs.  In  all 
these  complicationSf  either  active  congestion  or 
determination  of  blood  to  the  head,  or  irrita- 
tion of  the  cerebro-spinal  ans  and  membranes, 
or  both  these  states,  may  be  presumed  to  exist ; 
active  congesUon  being  occasioned  by  impeded 
return  from,  with  incr^ised  impetus  of  the  cir- 
culatiott  to,  tbe  brain  and  medulla  oblongata ; 
irritation  of  these  parts  bein^  generally  propa- 
gated tbilber  from  some  portion  of  the  organic 
Mrvons  circle,  and  through  tbe  medium  of  this 
circle,  in  which  it  had  been  primarily  excited. 
We  not  infrequently  observe  convulsions  at- 
tended or  followed  by  mania  and  insanity,  or 
•Ten  supervene  in  tbe  course  of  these  mental 
disordem.  When  this  is  tbe  case,  theconvulsive 
aozure  is  commonly  of  a  tonic  and  acute  form, 
and  approaches  nearly  to  eclampsia  and  epilepsy, 
constituting  the  manUical  convuhiont  of  authors. 
The  convulsions  which  occasionall^are  observed 
in  females,  in  connection  with  irntation  of  tbe 
sexual  oi^ns,  are  evidently  owing  to  the  propa* 
garion  of  disorder,  through  the  mwlium  of  the  or- 
ganic or  ganglial,  to  the  spinal  nerves,  or  to  the 
chord  itself,  or  even  to  the  brain ;  as  well  as  to  the 
extent  to  which  these  various  parts  of  the  cere- 
bro-spinal system  are  thereby  influenced ;  and 
the  various  iorms  which  the  convulsions  thus  ori- 
ginating commonly  assume,  are  to  be  imjwted  to  the 
existiDg  state  of  local  or  general  plethora,  or  to  the 
degree  of  detenniaatioa  of  blood  to  the  head  with 
which  the  superinduced  irritation  is  attended. 
When  we  reflect  upon  the  connection  of  the 
organic  nerves  with  the  spinal,  and  especially  on 
the  mode  of  that  connection  with  the  brain  itself 
ui  tbe  rest  of  the  cerebro-s^nal  system,  we  shall 


not  be  surprised  that  irritation  of  tbe  extiemitias 

of  the  oceanic  nerves,  ather  in  some  one  of  tbe 
female  organs,  or  in  some  part  of  the  prima  via, 
excites  in  one  person,  according  to  peculiarity  of 
temperament,  hereditary  predisposition,  habit  of 
body,  or  state  of  vaseuW  plethora,  convnlnnw 
of  a  spasdc  or  tonic  character  in  tbe  limbs  and 
trunk,  the  cerebral  functions  being  undisturbed; 
in  another  person,  convulsions  either  of  a  clmiic 
or  irregular  form,  consciousness  also  being  re- 
tained ;  or  either  of  these  forms,  or  both  of  tbem 
variously  or  singularly  mixed,  with  partial  or 
complete  deprivation  of  sense  and  mental  mam^ 
festation,  or  with  a  comatose  or  maniacal  deli- 
rinm  superadded.  Nor  should  it  be  a  matter  of 
wonder  that  irritation  thus  originating  gives  rise 
to  various  other  abnormal  nervous  and  moscolBT 
phenomena,  such  catalepsy,  ecstasy,  hyste- 
ria,  &c. 

34.  c.  Convulsions  sometimes  also  usher  in 
the  criiei  of  feven  and  other  acute  diseases. 
This  occurs  most  frequentW  in  delicate  or  hyste- 
rical females,  the  abnomuu  contractions  assum- 
ing a  variety  of  forma,  and  often  an  hysterical 
character;  but  it  also  not  infrequently  is  observed 
in  the  male  sex,  especially  in  young  and  delicate 
persons.  This  association  of  convulsions  is  ee- 
nerally  dependent  npon  a  severe  affection  of  tha 
brain  in  these  fevers,  and  attended  by  either 
coma  or  delirium ;  and  although  they  may  indi< 
cate  a  favourable  change,  parricularly  when 
accompanied  with,  or  immediately  followed  by, 
other  critical  phenomena,  or  when  they  put  on  toe 
true  hysterical  form,  yet  they  may  be  tne  outward 
signs  of  an  exasperation  of  tbe  cerebral  or  cere> 
bro-s[HnaI  afiectwn,  particularly  when  the  mental 
facnltiea  and  general  sensibility  are  not  soon 
afterwards  restored.  Other  morbid  associations, 
as  with  worms,  diseases  of  the  brain  and  sfMnal 
chord,  &c.,  may  be  considered  as  causes  of  con- 
vulsions rather  than  complications. 

35.  II,  DiAOKosiB. — Simple  convulaons  may 
with  difiiculty  be  distinguished  from  epi^sfpty  and 
kytteria.  They  cannot  readily  be  mistaken  tat  , 
tetanui  or  rabidity.  There  are  many  cases, 
which  the  nature  of  the  exciting  cause,  and  the 
history  of  the  case,  show  to  be  different  from  true 
epilepsy,  and  yet  they  cannot  easily  be  distin- 
guished liwn  It  during  the  height  of  the  pa- 
roxysm ;  and  the  remark  applies  equally  to  the 
hysteric  fit.  In  fact,  convulsions  present  so  many 
and  so  slight  grades  of  difference,  as  to  the 
spastic  contraction  of  the  muscles,  and  the  fre- 
quency and  rapidity  of  its  alternation  with  relax- 
ation, —  as  to  the  presence  of,  or  immunity  from, 
cerebral  disorder,  as  well  as  to  the  nature  and 
extent  of  such  disorder,  —  are  so  intimately 
allied  in  respect  of  their  causes,  of  the  particular 
system  of  the  frame  upon  and  by  which  these 
causes  produce  their  sensible  effects,  and  of  the 
nature  of  these  effects  as  far  as  they  become 
symptoms  or  signs  of  the  particular  lesion  which 
occasioned  them,  that  the  difliculty  of  diagnosis 
is  very  great  in  many  instances,  excepting  to  the 
acute  and  experienced  obaerw,  whilst  it  is  suffi- 
ciently ea^  m  others.  >.  Generally,  however, 
nmple  convulmms  vrill  be  rea<Uly  distinguished 
from  epiUpty,  by  the  retention  of  consciousness 
and  general  sensibility  in  the  former,  excepung 
in  the  height  of  the  paroxysm  in  the  severer  or 
more  plethoric  caseSi  as  in  eclampsia  and  puer- 
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pefll  couvul»ODE,  in  which  both  zre  lost;  by 
the  general  absence  of  the  consecutive  sleep  or 
sopor  of  epilepsy ;  by  the  irregular  and  frequently 
recnrring  form  of  the  seizure ;  by  what  is  known 
of  its  origin  and  conaectioa  with  obvious  causes, 
and  by  the  mode  of  its  attack  and  of  recoveiy  from 
it.  There  are  also  various  symptoms  which, 
iJthough  common  to  eclampua,  puerperal  cod- 
vnUionB,  and  tpiteptjf,  are  yet  pecuuarly  cha- 
racteristic of  this  last;  and  we  find,  in  addition, 
other  pbeDomena  which  simple  convulsions  sel- 
dom present,  particularly  the  frightful  scream 
in  the  accession  of  the  ejuleptic  fit,  the  ante- 
cedent aura  or  pecaliar  premonitoiy  uens,  the 
vety  sudden  and  unexpected  seiture  when  the 
aura  is  wanting,  the  expulsion  of  the  seminal 
and  prostatic  secretions,  as  well  as  of  the  alvioe 
excretions ;  the  more  frequent  occurrence  of 
foaming  at  the  mouth,  and  severer  affection  of 
tbe  respiratoiy  muscles ;  the  more  leaden  appear- 
uee  of  tbe  countenance,  and  the  men  common 
recurrence  of  the  paroxysm  at  a  stated  time.,  than 
in  convulsions,  particularly  after  tbe  first  sleep, 
or  when  the  patient  awakens  or  is  rising  in  the 
morning.  (See  Efilefsy — DtagHmtt.)  B.Con- 
Tulnons  are  readily  distinguished  from  hyHeria, 
by  tbe  antecedent  copioos  dischai^  of  pale 
urine,  the  globus  hystencus,  and  the  b«rborygmi : 
and  by  the  alternate  crying  and  laughing  attend- 
ing the  seixure  of  the  latter.  Some  instances  of 
nmpla  convulsion,  arisiug  from  irritation  of  the 
female  organs,  will,  however,  very  nearly  ap- 
^xtacb,  if  not  altogether  run  into,  the  hysterical 
character;  as  we  also  see  many  cases  of  puer- 
peral convnluon  differing  bnt  Bttle  from  ep- 
lepsy,  excepting  in  the  frequent  recurrence  of 
the  paroxysm  in  the  former  before  tbe  patient 
has  recovered  from  the  sopor  consequent  upon 
tbe  antecedent  fit,  and  in  6ne  or  two  of  the 
diagnostic  signs  noticed  above.  7. The  continued 
or  pennanent  nature  of  the  spasms  in  all  tbe 
forms  of  tetanui,  and  the  absence  of  any  tendency 
to  obscuration  of  the  general  seqwlnlity  and  men- 
tal faculties,  daring  the  whole  unremitting  dura- 
tion of  this  dreadful  disease,  are  sufficient  dia- 
gnostics between  it  and  convulsions.  8.  kabidity 
cannot  be  mistaken  for  this  affection,  if  the 
history  of  the  case*  the  uncotnmonly  increased 
aennbility  of  the  whole  frame,  the  dread  of  fluids, 
and  unimpaired  cerebral  functions,  characterising 
rabies,  be  attended  to  ;  for,  although  convuIsiTe 
■nxures  occur  frequently  in  it,  they  are  produced 
by  so  slight  external  or  mental  causes  —  by  every 
attempt  at  swallowing  liauids  —  that  their  nature 
and  origin  cannot  be  ror  a  nunnent  doubted. 
(See  RABiDtTT.) 

36.  III.  TtRMINAttOKS  OR  CONSXqUENCES,  AND 

PnooNosts. — A.  Convulnons,  in  any  of  tbe 
forms  now  placed  before  the  reader,  may  (ermi- 
Rate,  (ay  in  health ;  (b)  in  some  oUier  disease ; 
or,  (e)  tn  imhiediate  dissolution,  a.  Their  lev- 
t»ination  in  health  may  be  marked  by  no  peculiar 
phenomenon,  beyond  the  non-recurrence  of  the 
seizilre.  In  other  cases  ther  are  fidlowed  by 
critical  encuationii,  particularly  hiemonhage 
from  the  nose,  mouth,  or  ears,  after  which  they 
may  never  recur,  or  which  may  produce  an 
Imtniinity  from  them  for  a  time.  Vomiting  and 
diatrhoea,  or  the  accessitm  of  tbe  catantenia,  may 
likewise  p]pve  critical. 
37.  b.TbiBj9timmfMaMi  ^  ether  fytamt 


or  rather  the  original  disorder  or  change  of  struc- 
ture,  of  which  convulnons  are  merely  a  part  of 
the  sensible  and  outwatd  irigns»  may,  from  its 
increase,  or  extension  to  adjoining  parts,  occanon 
other  or  additional  phenomena  more  or  less  inti* 
mately  allied  to  convulsion,  as  yalay,  apoplexy, 
coma,  loss  of  speech  or  of  sight  or  nearing, 
chorea,  or  mania,  delirium,  idiotcy,  &c.,  each  of 
which  may  pass  into  tbe  other,  or  be  variously 
associated  with  one  another.  Thus  loss  of  sight, 
hearing,,  speech,  and  idiotcy,  may  be  the  con> 
sequences  m  the  sane  case.  Also,  either  of  thesk 
consecutive  phenomena  mvr  arise  from  the  cere- 
bral congestion,  and  its  ejects,  produced  by  the 
frequent  recurrence  or  by  the  severity  of  the  fit, 
particularly  when  the  respiratory  functions  an 
much  impeded  in  it,  and  the  system  is  plethoric 
and  relaxed.  My  limits  will  not  admit  of  illus- 
trations of  these  facts,  either  from  my  own  ex- 
perience, or  from  the  other  sources  which  are 
referred  to  at  the  end  of  the  article ;  but  they 
are  of  common  occurrence,  and  may,  after  con- 
tinning  for  a  longer  or  shorter  time  —  in  some 
cases  for  many  years  —  in  others  for  a  very  short 
period,  either  be  recovered  from,  or  terminate 
existence.  In  some  cases,  convulsions  are  tol- 
lowed  by  a  state  of  letpothymia,  Lraace,  or 
complete  syncope,  which,  when jxofband  and 
conunued,  may  be  mistaken  for  dissolution,  and 
endanger  premature  iotertnent.  There  is  reason 
to  suppose  that,  in  some  countries  where  inter- 
ment usually  follows  death  at  a  much  shorter 
period  than  in  Great  Britain,  this  dreadful  fate 
has  overUken  fhe  patient.  In  other  instances, 
lethargy,  or  torpor,  terminates  the  paroxysm, 
which,  in  rare  instances,  has  been  of  long  dura- 
tion, and  also  m&y  be  mistaken  for  death.  Whilst 
the  convulsions  of  childhood  more  commonly 
give  rise  to,  or  terminate  in,  loss  of  one  or  more 
of  the  functions  of  sense,  in  chorea^  in  idiotcy, 
or  in  hydrocephalus ;  those  attacking  adults  are 
more  disposed  to  pass  into  either  apoplexy,  coma, 
palsy,  or  mania:  and  whilst  the  conTulsioos  of 
the  former  clan  of  subjects  are  more  frequently 
the  consequence  of  irritations  affecting  toe  ab- 
dominal viscera,  those  of  the  latter,  excepting  in 
females,  are  more  generally  the  resalt  of  diaeas* 
within  the  cranium  or  spinal  column,  often  at  a 
t:ertain  stage  of  its  progress. 
^  3d.  e.  Their  tmninotum  in  dtatk  takes  place 
either  through  the  intervention  of  one  or  more  of 
the  diseases  noticed  above  as  their  consequences, 
or,  more  directly,  from  tbe  extension  ofconvulsion 
or  spasm  to  the  respiratory  muscles,  inducing 
asphyxy,  or  from  an  overwhelming  congestion  or 
effusion  of  blood  in  tbe  brain.  This  sudden  un- 
favourable change  more  commiMily  occurs  in 
puerperal  convuwont  than  in  other  forma,  ex- 
cepting when  they  proceed  from  abscesses  or  tu- 
mours within  the  cranium.  Death  may  also  occur 
from  accidental  suffocation  cl  uring  the  paroxysm. 

39.  B.  The  FaooNosis  of  convulsions  depends 
chiefiy  on  what  is  known  of  their  eautu,  on  tbe 
antecedent  and  consecutive  phenomena,  on,the 
history  of  the  case,  and  the  degree  in  which 
the  functions  of  the  brain  and  nervous  system 
are  affected  during  and  after  the  fit.  a.  If  tbe 
convulsions  occur  in  children,  without  fever  or 
any  primary  or  cerebral  disturbance,  and  ap* 
parently  from  worms,  disorder  of  tbe  prima  via. 
ficc,  a  /avMraUr  opmion^may  lie  entertained. 
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Bat  wbea  they  are  preceded  by  head-affecuoo,  I  previoos  attacks  of  coowlnoD,  either  beGsre  pr 
ttj  fever,  fDlIowed  by  strabtstnos,  itupor,  or  loss  |  after  puberty,  or  ia  a  former  pregnancy  ;  at- 
01  one  or  more  of  the  functions  of  sense ;  when  tempts  to  conceal  pr^;nancy,  and  the  mental 
they  are  prolonged  or  recurrent ;  or  are  followed  distress  and  shame  attending  it  in  amnarned 
by  signs  of  any  of  the  nnfavourable  terroiDalions  !  women  ;  eihaustion  of  nervous  or  vita)  power  by 
noticed  above,  much  danger  should  be  appre-  increased  discbarges,  long  continued  paiiif  or 
bended.  Indeed,  all  cases  depending  upon  cere-  want  of  sleep;  ul  Inaurioos  indulgences;  too 
bral  disease  are  attended  by  more  or  less  danger,  much  sleep ;  inanition  and  want  *,  prolonged  lac- 
which  in  some  inatances  become  most  imminent, ,  tation ;  fluor  albus,  &c.;  and  certain  electrical 
particularlywhenthesymptomsofhydrocephalus  stales  of  the  air,  by  which  the  nervous  system  is 
are  present,  b.  In  adult  pmtmt  the  prog;iKms  |  influenced,  and  reiMered  more  susceptible  of  im- 
ii  equally  ttn/aiwuraUe,  when  the  anectioa  is  presaions  and  excitement ;  are  the  chief  cansea 
evidently  the  result  of  cerebral  disease,  or  of  which  generate  a  predispoation  in  the  ftame.  It 
organic  changes — and  when  the  fits  become  has  been  remarked  by  Dr.  Rahsbottom,  and 
more  and  more  frequent,  or  severe,  with  more  other  writers,  that  puerperal  convulsions  were 
marked  cerebral  disturbance  either  attending  most  frequently  produced  daring  wana  electrical 
npoQ  or  following  them.    On  the  other  band,  sUtes  of  the  atmosphere. 

when  they  are  symptomatic  of  disorders  of  the  ,  42.  B.  The  txcitutg  cauttt  of  the  varnms  farm 
priiiiavia,ori^tMgeneratiTeorgans,a fawmrabU  o!  convulsion  are  very  numerous;  and  tbey  act 
o|Rnioii  may  be  enterUuned.  c.  Puerperal  eon-  '  bi  different  ways  in  producingthnr  effects.  I  have 
nltioiu,  however,  should  never  be  considered  '  already  stated,  that  irritation  of  a  part  of  the  or* 
devoid  of  dan^tr,  more  especially  when  they  oc- '  gaoicorganglialnervoussystemwillbetransmitted 
eur  after  delivery  *,  or  in  consequence  of  great ,  oy  the  communicating  branches  to  the  nwoal 
exhaustion  of  vital  power,  or  of  uterine  he-  :  nerves,  and  produce  convulsive  actions  of  tbe 
morrhage.  When  they  are  slight,  are  unattended  \  muscles  they  sepplv,  without  the  brain  ezpe- 
hf  stertorous  breathing,  or  by  paralytic  or  apo-  j  riencingany  evident  lesion }  whilst,  in  other  cases* 
pwctic  mnptoOH,  and  when  partnrition  is  so  far  ,  the  irritation  may  be  conveyed  totbe  iK^n, either 
advanced  as  to  readily  admit  of  its  completion  by  |  directly  by  the  organic  nerves,  or  through  the 
art,  less  danger  may  be  feared.    But  the  pro-  medium  of  the  spinal  chord,  tlie  cerebral  fnnc- 

Cii  of  convulsions  generally  must  be  inferred  ,  tions  suAering  accordingly.  Bnt  irritation  or 
a  'careful  review  of  the  diversified  circura- .  oi^nic  change  of  any  of  the  parts  contained 
stances  of  indindoal  cases,  especially  in  respect '  within  the  cranium  mil  also  occasitn  coovnlsim^ 
of  thnr  remote  and  efficient  causes,  and  of  their  |  the  general  sensibility  and  mental  manifestations 
dispontion  to  tenmnate  in  nther  of  the  ways  being  tMa  more  or  less  obscured  or  perverted 


pomted  out. 

40.  IV.  AppuRaNCESUNDnaEcnoirorraTAi. 
Cases.  (See  Braik,  f  4 — 1330i  Eph-xpst,  and 
Sfikal  Crobd. 

41.  V.  Remote  and  xrnaEKT  Causes. — 
i.  ThsrssMtecansn  nf  emwUiont  are  numerous; 
bnt  they  often  require  a  certain  original  or  ac 
fuirtd  prtdhpoiition  of  system  to  ensure  their 
operation  ;  and  various  influences  which  may 
only  predispose  to  them  in  some  persons,  may 
even  excite  them  in  others,  rrtditpatins. 


during  the  paroxysm  or  subsequently.  These 
facts,  which  might  be  illustrated  by  numerooa 
cases,  the  history  and  results  of  which  I  have 
attentively  observed,  naturally  point  to  a  division 
of  die  causes,  frit,  intotboae  which  act  npon 
some  portion  of  the  orgamc  nervous  circle,  or  the 
viscera  which  it  supplies ;  and,  lecmidlti,  upon 
the  cerebro-spinal  system  itself.  But,  although 
it  is  useful  to  make  this  distinction,  particalany 
for  practical  purposes,  yet  it  should  not  be  over- 
looked, that  irritations  affecting  the  former  would 


There  is  every  reason  to  suppose  that  the  off- 1  rarely  be  followed  by  convulsions,  unless  the 
spring  may  derive  constitutional  predispoNtion  to  latter  possessed  a  marked  disposition  to  lUseue, 
convulsions  f^m  the  parents.  Persons  of  a  ner- as  far  as  regards '  increased  susceptilNltty  and 
Tons  and  irritable  temperament, — of  a  delicate  :  proneness  to  experience  alterations  from  the 
frame,  and  largely  developed  head  (  Desessartz),  healthy  condition  of  its  circulation. 
—  orarelaxedandsoflfiOTe,aDdptethoric,va&cuIar  I  43.  A,  The  exciting  causes  which  act  more 
system,  —  children  whose  fontanelles  are  very  immediately  upon  the  or^nrc/imifuj  (ystriK,  and 
late  in  closing, — those  who  are  naturally  of  a  through  it  upon  the  spinal  nerves  or  brain,  or 
quick,  sensitive,  and  unstable  disposition,  and  both,  are  the  following:  —  a.  In  infattU  and 
whose  ^yncal  and  moral  constitutions  are  readily  children,  the  retention  of  the  meconium ;  a  mor- 
impmHd, — ate j>redisposed  by  original  confonn'  bid  state  of  Uie  umbilical  chord;  unwholesome 
ation.  Those  infants  who  have  experienced  milk,  or  improper  feeding ;  acid  or  acrid  sordcs, 
injury  of  the  cranium  during  partnrition  (Shel-  and  various  diseases  of  the  alimentary  canal;  an 
lib)  ;  persons  who  have  early,  prematurely,  or  overloaded  stomach  ;  suppresaon  or  retention  of 
inordinately  indulge  in  venereal  pleasures  —  the  urine ;  accumulated  flatus,  or  morbid  secre* 
who  have  placed  no  restrunt  on  their  passions,  tions,  and  the  presence  of  teorma,  occasioning 
partlenlarty  aiiger, — who  have  become  debi-  irritation  of  the  bowels;  the  ingestion  of  acrid 
ntatsd  by  any  catlse  (AtrrENREtni)> — who  have  substances — as  very  irritating  purgatives  (Gosr. 
bad  their  cerebral  organs  unduly  and  too  early  and  Lxntilivs),  or  emetics  f  Kibdun), — acrid 
emtod,  and  before  the  process  of  developement '  enemau ;  noxious  or  indigestible  substances  taken 


was  sufficiently  far  advanced  ;  the  present  state 
of  civilisation  and  precocious  mental  improve* 
ment;  the  greater  irritability  of  the  system  ac- 
COmpanying  the  epocbsof  dentition  ;  the  irritable 
and  ^ethonc  states  attoidant  upon  pregnancy ; 
WUttial  dttennination  of  blood  to  the  bead> 


as  food ;  acidity  of  the  prima  via ;  dentition  at 
either  of  its  epochs,  particularly  cutting  the  eye 
and  molar  teeth ;  the  irritation  of  pained  ot  carious 
teeth ;  and  calculi  in  the  urinary  organs,  Acc. 
b.  In  persons  about,  or  lubiequent^  to,  puhMiff 
and  occauooally  in  childiciij  oi;gaaic  diseases  w 
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the  ftooacb,  boweli,  at  coUatitiinu  viacan  i  af- 
facboasorlenoDsef  the  beart ;  coutipatioB,  colic, 
ileai^uidiiitiu«isc^tion;  i&carcentedor  atno* 
(allied  heniia  (Gbaaf  and  mysdOi  Oi'K^aic 
change  of  the  kidiieyB,  and  sappreasion  of  urine ; 
■laniutopratio  or  iaordiDale  sexual  iotercourae  ; 
and  aeivoiu  and  vascular  excil«ment,  or  other  dis- 
ease* of  the  female  oif;aas,  particularly  the  ovaria 
aod  uter&s.  e.  Id  puarfiral  j'emaUt,  a  loaded 
stanacb,  or  dtsnder  of  this  oina  brought  on  by 
mdigestible  or  uoauitable  articUa  of  diet,  partica- 
briy  shell-fisfa  (Clarke)  ;  rajRd  or  premature 
disteasioB  of  the  uterus  during  pregnancy;  long 
coauaued  «ad  exhausting  labour ;  excessive,  fre- 
quent, and  iueffivieDt  pains;  distension  of  the 
urinary  bladder  daring  or  a^r  parturition ;  a 
loaded  auta  of  the  bowels }  exceeuve  depletion 
or  flooding;  venereal  indulgences  dating  toe  but 
two  nootna  of  atero-gertation. 

44.  B.  The  emum  which  act  more  directly  on 
d»te€r*bro-spiiuU  nmwiuiyffem  are,  a,  the  improper 
ezhilHtiaa  of  narcotics,  and  of  sjurils  and  various 
qnack  medicines,  by  tlie  lower  classes,  to  iufanU 
mud  Mtdrem ;  the  admission  of  a  strong  light, 
or  the  imweawa  of  loud  notHi,  oa  very  young 
infants ;  the  continuance  or  excen  of  pam ;  in- 
jaries  received  on  the  bead  during  or  subsequently 
to  birth ;  fear,  aod  sudden  fright,  or  fearful  dreams. 
h,  la  mdtUli  more  especially,  and  in  children 
also,  the  most  common  causes  of  this  description 
aic^  the  indnence  of  imagination  and  imitatioa ; 
the  kction  of  the  son's  rays  on  the  head ;  exce»- 
inra  mental  labour  or  anxiety;  extreme  bodily 
■oflbtian, or  long  watchiag ;  wjuriesof  the  brain, 
qiinal  chord,  or  nerves ;  irritation  of  nerves  by 
tumours,  abscesses,  or  by  ligatures  in  operations, 
or  injuries  of  them  by  wounds  and  accidents ;  in- 
cipient  curvatures  of  the  spine  (^Wicumamn,  Bo- 
hr) i  the  impression  of  ezcemve  or  long  cod< 
tiniwd  add,  or  <^  a  ctdd  bath ;  the  influence  of 
putieolar  odours  on  soow  coostitotions ;  the  a  buse 
of  8iarit«ona  liquors;  the  influence  of  various 
pmsonons  substances  oo  the  nervous  system,  be- 
longing to  the  animal,  vegetable,  and  mineral 
kingdoms,  as  nux  vomica,  and  nearly  all  the  class 
of  narcotics ;  deleterious  (wes  aod  metallic  fumes, 
as  the  aitrous  o^e,  sulphuretted  hydrogen,  Stc, 
the  vapoaia  of  mercury  aod  lead ;  aad  the  irri- 
tatiag  aod  inflammatorr  operation  of  many  mineral 
preparatuMU  aad  acri^  vegetables  ^see  Poisons)  ; 
all  emotioos  of  the  mind  which  excite  the  nervous 
power,  and  determine  the  blood  to  the  bead,  as 
joy,  anger,  religious  enthanasm,  excessive  desire, 
&c. ;  or  those  which  greatly  depress  the  nervous 
inflncnce,  as  well  ta  dinunisb  and  derange  the 
actions  irf the  heart,asfiBar,terTor,ansie^,8Mne8s, 
distresttngintetligence.frigbtful  dreams,  &c.;  nn- 
merottsUMonsof  theencephalonorits  membranes, 
particularly  efliinons  of  fluid,  abscesses,  tumours, 
oesi£c  deposits,  and  various otheradvendtious  form- 
ations— uuleed,  nearly  all  the  organic  changes 
described  in  the  articles  on  the  Bbaivi  EpitaFsv, 
and  Smnal  Cbobd;  also  exhaustion  from  pre* 
nona  diaease,  particularly  by  large  losses  of  bkiod 
(Schbobdsr);  inaniti(maaow«at(AHATus Lirsi- 
TANvs);  the  erect  position  suddenly  assumed; 
lightning  (GaAnKoiBssan) ;  abscesses  about  tbe 
neck ;  the  suppremon  of  Muptions  wad  discbarges, 
particularly  oa  the  bead  or  from  the  ears  ;  tbe 
syphilitic  pMSon ;  and  repuUon  of  gout  or  ihea-. 
■atianu  e.  In  puirftnU  /mmtu,  many  ni  the 


pauses  BOW  mentioned  are  eqieciaUy  productivo 
of  cMtTuIuons,  particulajlr  anxiety  or  distress 
of  mind  in  unmarried  famuee ;  violent  struning 
during  labour;  and  sudden  changes  from  tbo 
horixoatal  to  the  sitting  or  erect  postures. 

45.  ii,  Tbe  tgicient  caum  have  been  partially 
alluded  to.  Their  nature  may  be  in  some  mea- 
sure inferred,  from  what  has  been  stated  above* 
It  seems  evident,  from  a  careful  consideration  of 
tbe  exciting  causes,  of  tbe  character  aad  progress 
of  the  symptoms,  and  the  lesions  usually  detected 
on  dissection,  that  convulsiMU  arise  ftom  sereral 
pathological  states,  the  grosser  or  more  palpable 
parts  of  which  only  we  are  enabled  to  rec<^ise 
by  the  senses ;  and  that,  in  addition  to  these,  a 
certain  susceptibility  of  the  nervous  system,  par- 
ticularly of  toe  cerebro-spinal  centres,  is  requisite, 
nevettheleas,  to  the  fat)  davelopemeat  of  the 
seizure.  It  is  extremely  probable  that  convul- 
sions frequently  arise  from  some  considerable 
change  in  the  state  of  the  circulation  within  the 
cranium;  and  that  such  change  may  be  either 
active  cerebral  congestion,  —  in  smne  cases  con- 
nected wUh  general  plethora,  but  in  others  not  thus 
associated,  and,  even  in  a  few,  accompanied  vrith 
merited  deficiency  of  blood,  —  or  local  or  nneral 
anemia.  Moreover,  it  may  be  presumed  that  tha 
seizure  very  often  is  accompanied  with  but  littie 
disturbance  of  the  cerebral  circulation  or  func- 
tions at  its  comtnencemeDt ;  and  thM  it  cbefly  de- 
pends upon  irrttauon,  in  some  mannerinducedio  the 
organic  nervee,  and,  through  tbem,  in  the  ^nal 
nerves,  either  partially  or  generally.  We  have  nO 
proof  of  the  circulation  of  even  the  spinal  chord  or 
Its  membranes  being  disordered  in  these  cases,  al- 
though it  may  be  affected  in  convulsions,  either  pri- 
marily or  consecutively.  In  cases  which  more  ma- 
nifestly proceed  from  disease  within  the  cranium, 
and  that  of  an  organic  kind,  as  ^m  tumours, 
abscesses,  aqueous  efl^usion,  ficc,  it  by  no  means 
follows  that  the  circnlation  in  the  brain  is  gene- 
rally, or  even  at  all,  either  accelerated  or  con- 
guted,  although  these  lesions  may  safely  be  as- 
sumed in  many  instances.  In  some  cases  even  of 
organic  change,  tbe  general  amount  of  circulatioa 
in  tbe  head  seems,  as  far  as  we  can  judge  from 
symptoms,  much  bdow  the  natural  standard,  and 
yet  coBvuluons  will  supcrrene ;  whilst  in  ethers, 
signs  of  inflasunatoiy  action  of  tlie  membranes  are 
apparent.  InmaBycaaeB,moreover,judgingfrom 
the  states  of  pre-existing  disease,  from  what  is 
known  of  tbe  operation  of  various  can»es,aBd  from 
the  symptoms  connected  with  the  head, — the  weak 
and  nnall  pulsation  of  the  carotids,  the  antecedent 
fainting  or  leipothymia,  the  low  tempetatare  of  tho 
scalp,  and  pale,  sunk,  and  pinched  features, — it 
may  be  inferred  that  the  vital  endowment  and  tho 
circulation  of  the  brain  are  momentarily  deficient 
both  in  activity  and  in  quantity. 

46.  Therefore,  while  1  subscribe  to  the  jastice 
of  the  aphorism  of  HippocKiTts,  thu  convulsions 
arise  from  repletion  or  imnitioo  as  respects  tbe 
circulation  within  tiie  cramun,  I  would  qualify  it, 
and  add,  that  they  often  originate  thus,  but  that 
wtber  of  these  states  forms  a  part  only  of  (he 
changes  that  produce  them,  even  when  most  irre- 
fra^oly  present, — that  in  many  cases  tbe  circu- 
lation m  tbe  brain  is  not  materially  disturbed, 
whilst  tbe  8{nnal  netres  are  afteted  either  hj  jt- 
ritation  conveyed  to  Utem  from  the  organic  ner- 
vetu  mtem  or  from  the  spinal  chord  itttir,  mme 
EeT^ 
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fiw^ueotl;  the  fonner, — that  even  wbea  the  brua 
M  dnordeted,  general  eravubums  will  arise  only 
when  tbe  dborder  extendi  to,  or  influences  the 
]tarts  more  immediately  related  to,  the  locomotive 
actions  of  the  body,  as  the  spinal  chord  or  its  mem- 
branes,— and  that  we  cannot  contemplate  the 
origin  of  convulsions  in  any  way,  and  leave  ont  of 
view  changes  primarily  induced  in  the  organic 
nervous  or  ganglial  system  —  which  changies  will 
more  readily  pnduce,  than  be  produced  by,  dis- 
ordered ciicnUtioD  in  the  cerebro-spinal  organs. 
We  know  that  the  movements  of  tbe  foetus  in  otero 
are  auton»tic — are  the  consequence  of  irritations 
affecting  theorganic  nerves,  extending  to  the  spinal 
nerves,  and,  through  them,  inducing  motions  of  the 
limbs.  To  the  production  of  these,  any  change  in 
thebrainorapinal chord isDot required;  andagreat 
many  cases  of  convulsion  have  a  similar  origin, 
the  oifTerence  being  only  as  to  the  grade  of  irri- 
tation relauvely  to  the  susceptibility  of  the  patient, 
and  to  the  effect  produced.  As  to  the  opinion 
entertained  by  tbe  older  humoral  pathologists, 
from  Galem  to  Wilus,  that  a  morbid  state  of 
the  fluids  also  occasion  convulsions,  some  im- 
portance maj  be  attached  to  it.  Wedonotphow- 
CTer,  find  cimvulsions  much  more  prevalent  when 
thebloodi8muire8tlymorbid,unle8sin  those  cases 
where  a  previous,  and,  at  least,  an  equal  change 
has  been  produced  upon  either  the  organic,  or 
the  cerebro-spinal  nervous  systems.  The  convul- 
sive movements  that  occur  in  common  and  pesti- 
tential  chidera,in  malignant  fievera,in  rabidity,  and 
in  organic  lesioni  of  the  kidneys,  with  nippression 
ofunne,areproofsof  this  position.  That,nowever, 
a  morbid  state  of  the  blood  sometimes  constitutes 
a  concurrent  proximate  cause  of  certain  diseases, 
in  which  convulsions  either  incidentally  occur, 
or  form  a  nrt  of  the  circle  of  advanced  pheno- 
mena or  ettects,  may  be  admitted,  in  tbe  aoseoce 
of  Buflldent  evidence  to  the  contrary ;  for,  when 
the  blood  itself  is  primarily  changed,  we  may  with 
reason  infer  that  convulsions  will  sometimes  mani- 
fest themselves  as  a  part  of  the  effects  thereby  pro- 
duced uponthe  nervous  system ;  but  1  believe  that 
convulsions  seldom  arise  from  this  cause  only. 

47.  VI.  Tkeatmiht.  —  i.  Of  CoNVULStom 
oBi«BiuLt.T,  Tbe  means  of  cure  in  all  cases  of 
convulsions,  are  directed  with  the  view,  Ist,  of 
subduing  the  fit,  when  called  to  a  patient  labour- 
ing under  it;  and  2d,  of  preventing  its  return. 
A.  To  lubdut  the  paroxiftm,  it  is  necessary  to 
have  prompt  recourse. to  active  measures:  but 
these  shonld  not  be  employed  indiscrimin^ly, 
and  without  taking  quick  cognizance  of  the  cause, 
and  the  existing  pathological  states,  as  far  as 
they  may  be  rradily  ascertained.  The  circum- 
stances principally  to  be  observed  by  the  practi- 
tioner, are  the  presence  or  absence  of  active 
cerebral  congestion  and  sopor,  the  existence  of 
general  vascular  plethora,  the  temperature  of  the 
bead  and  lower  extremitiesi  the  pulsation  of  the 
carotids,  and  the  character  of  the  countenance  and 
of  the  convulsive  motions.  These  may  be  ascer- 
tained in  a  very  few  moments,  and  at  the  same  time 
that  enquiry  is  being  made  into  the  cause  of  tbe 
seizure,  and  tbe  peculiarities  of  tbe  case,  as  re- 
spects the  aga,  coostituUra,  and  habits  of  tbe 
jntieat. 

48.  a,  A  person  in  convulsions  ought  to  be 
placed  so  at  to  breathe  an  open  cool  air,  and 
to  beiUtate  th«  nstoratiott  of  one  of  the  earliest 


functions  disordered ;  and  no  more  attendants  be 
permitted  than  are  abscdntely  necenary.  Tboae 
susceptible  of,  and  liable  to,  nervous  aflbeticiBS, 
should  not  be  allowed  to  remain  in  the  same 
room,  or  even  in  the  same  bouse,  with  the  patient 
while  in  the  fit, — h.  When  the  habit  of  body  and 
the  cerebral  symptoms,  &c.  present  no  contra- 
indication, geiural  or  local  Uood- letting,  or  both, 
should  be  resorted  to,  and  carried  as  far  ai  cir- 
cumstance* may  warrant.  When  tbe  eerebiml 
congestion  is  very  active  and  extreme,  the  jugn* 
lar  vein  may  be  opened ;  but  the  depletion  mould 
never  be  piuhed  too  lar,  with  an  expectation  of 
stopping  the  convukions ;  nor  should  it  ever  be 
earned  to  deliquium,  for  the  system  may  b« 
therdiy  iiynred,  and  a  return  or  immediate  re- 
currence of  tbe  seizure  be  favoured  by  it.  Re- 
vuUive  bUsdingi,  as  from  tbe  feet  while  Ib^  are 
held  in  warm  water,  may  be  prefened,if&e  tenure 
be  connected  with  difficult  or  suppressed  men- 
struation. ImmI  deptetiont,  in  other  instances, 
are  best  practised  by  cupping  behind  the  ears, 
particularly  in  children,  and  upon  the  nape  of 
the  neck,  and  between  the  shoulders.  In  other 
instances,  when  tbe  bimn  ia  not  affected, — when 
the  head  is  cool  and  tbe  carotids  aic  pulsating 
neither  more  fntly  nor  more  strongly  than  natu- 
ral,—  the  state  of  the  spinal  column  shonld  be 
carefully  enquired  after,  by  pressing  a  warm 
sponge  along  and  between  the  vertebra ;  and  the 
abdominal  regions  and  tiieevacuations  on^t  to  be 
daily  examined.  If  ngns  of  inflammatory  action 
exist  in  either  of  these  quarters,  particularly  if 
they  be  connected  with  plethora,  general  and 
local  depletion  —  preferably  the  latter,  when  ple- 
thora is  wanting — should  be  resorted  to.  But 
there  are  many  casev,  especially  those  jnoduced 
by  copious  evacuations,  by  inanition,  and  the 
exhaustion  of  painful  and  protracted  disease, 
where  depletion  would  be  most  injurious  ;  and 
there  are  intermediate  grades,  in  some  of  which 
local  blood-letting  mi^t  be  either  beneficial  or 
of  no  advantage,  according  as  tbe  case  ap- 
proaches nearer  to  tbe  one  extreme  than  the 
other.  When  tbe  convulsions  are  ptnrtiat,  tben 
local  depletions  are  to  be  preferred. 

49. «.  There  are  certain  states  of  cenvulnon, 
in  which  it  at  first  seems  difficult  to  determine  as 
to  the  propriety  of  resorting  to  blood-letting  in 
any  way.  One  of  tbe  most  common  of  these,  is 
that  characterised  by  a  pale  and  somewhat  sank 
countenance,  and  by  tonic  convulsions.  This 
appearance  may  mislead  tbe  practiHooeri  if  he  do 
not  examine  carefully  into  ouier  symptoms.  If, 
in  addition  to  these,  the  carotids  pulsate  strongly, 
the  temperature  of  the  head  be  increased,  toe 
pupils  contracted,  and  the  brows  knit,  we  should 
suspect  inflammatory  irritation  of  the  arachnoid 

—  notwithstanding  the  absence  of  all  plethoric 
or  sthenic  signs — and  resort  to  depletions,  and 
the  means  about  to  be  noticed.   (See  also  BftAtK 

—  Treatment  of  Iitfiammation  of  itt  Membraiut.) 
Another  state  sometimes  occurs,  with  very  violent 
general  convulsions;  a  broad,  open,  throbbing, 
and  frequent  pulse ;  pale  countenance  and  sur- 
face, often  with  sopor  or  delirium,  or  both. 
These  symptoms  may  mislead  the  inexperienced, 
and  depletions — occasionally  the  very  cause  of 
the  mischief — may  be  improperly  employed  to 
relieve  it.  But  when  tbe  ustory  and  symptoms 
of  the  caae  are  more  minutely  examiaed,  we  riwll 
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Cad  joeeisdy  that  ^te  wUch  is  described  in  the 
stticM  Blood  53—60.),  and  that,  instead  or 
oongeMum,  there  ifl  general  anttinia,  with  cerebral 
irrilatioa,  comtnning  vrith  the  physical  condition 
of  the  brain,  to  determine  to  it  the  greater  part 
«f  tbe  blood  in  the  system.  In  other  cases,  tneie 
IS  apfarently  ansmia  of  the  brain,  at  least  at  the 
commencement  of  the  fit,  and  either  conscious* 
■MS  is  retained,  or  it  is  lost  from  the  state  of  the 
cerebial  circulation.  Tbeseforms  ofselzuremay 
be  called  atumiat ;  inasmuch  as  they  arise  either 
from  a  general  ^ficiency  of  blocn,  or  from 
■wMM^  o{  the  brain,  although  the  reMels  of  this 
•rgan  soon  become  partially  congested  from  the 
tapedod  nspiration,  and  inteimpted  circulation 
tbroagh  the  Inngs  ud  heart,  M  the  eonmience- 
■tent  of  the  paroxysm.  In  these,  a  very  opposite 
treatmoDt  to  depletion  is  required.  The  ob- 
servations of  Latham,  Hall,  Oooca,  Nokth, 
ud  the  anthor,  on  this  tmpoitant  ^raclicftl  tOfNc, 
have,  however,  induced  tne  practitionen  of  the 
present  day  to  nsort  to  blood-letting  in  convul- 
nons  in  a  mach  mora  discriminating  manner  than 
formerly. 

SO.  d.  Next  in  importance  is  the  judicious 
employment  of  cold  and  ktat  —  of  cold  in  the 
Ibnn  of  cold  affusion  on  the  head  and  s^ne,  and 
of  heat  in  that  of  warm  bath  or  flemicupium. 
An  appropriate  ose  of  these  is  more  generally 
•enriceabte,  and  often  less  dangerous,  than  deple- 
tions. The  cold  affutim  to  the  head,  and,  in 
cases  where  there  seems  to  be  irritation  of  the 
spinal  envelopes,  along  the  vertebrs ;  and  cold, 
in  the  form  of  epttbems,  evaporation  lotions, 
pounded  ice  to  the  head*  when  convulsions  are 
produced  by  inflammatory  action  in  the  brain  or 
spunl  chord ;  are  among  uie  chief  fbrms  in  which 
tnis  agent  is  admissible.  The  evld  bath,  although 
advised  by  CvaaiB,  LoarpLSR,  Bkaumes,  Bay- 
NAan,  and  others,  is,  in  my  opinion,  a  hazardous 
experiment  during  the  paroxysm*  and  sometimes 
even  in  the  interval.  The  warm  bath,  or  lemi- 
eufnum,  is  frequently  of  much  servicei  and  par> 
ticularly  when  then  is  either  high  nervous  irri- 
tation, a  dry  harsh  dun,  or  cold  surface  or  extre- 
mities ;  and  my  experience  accords  with  that  of 
Heilbbonn,  HxnbischeM,  DoernbS,  and  Stvtz, 
respecting  the  propriety  of  adding  a  quantity  of 
the  fixed  alkalies,  or  theit  snb-carbonatesf  to  the 
water.  When  the  head  is  much  a0ected,  either 
hj  inflammatory  irritation  of  the  membranes  or 
active  congestion,  cold  affiision,  or  coldepithems 
or  lotions,  may  be  employed  whilst  the  patient  is 
in  the  warm  bath,  or  is  Using  the  semioiipitim 
or  pediluvium.  In  slight  cases  of  convulsion, 
the  aspersion  merely  of  cold  water  over  the 
face,  head,  or  neck,  is  often  of  Mrviee.  Large 
draughts  of  cold  water  were  recoameiKled  by 
HorpMAVM ;  and  they,  as  well  as  water  ices,  and 
coM  clysters,  have  been  several  times  employed  by 
myvelf  with  much  benefit.  Cold  injections  are 
praisedby  LAitouANsand  MabX.  Cold  affiision, 
eoM  aspersion,  and  cold  epithems,  have  been  pre' 
scribed  by  Cuniii,  DtrmiT,  Dosmlino,  and 
othen;  but  the  two  fininer  were  usoally  directed  by 
them  to  the  surface  generally,  instead  of  to  the 
head, — a  circumstance  which  accounts  for  the  dis- 
use into  which  it  had  fallen,  when  the  practice 
was  revived  some  years  unce  by  the  anthor. 

61.  «.  If  the  patient  can  swallow,  and  the 
muKlee  ofthejaw  arenotniachiActed,Mtftarti« 
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medicines  should  be  given  by  the  month ;  but  in 
most  instances  it  will  be  preferable  to  delay 
them  until  after  the  seizure.  But  I  have  under 
no  circumstances  been  prevented  from  directing 
a  cathartic  and  antitpaimcdte  enema  to  be  thrown 
up.  Kther  of  F.  131^136.  maybe  employed  and 
rapeated,  if  it  be  not  retained,  as  is  frequently  the 
case.  When  purgatives  can  be  taken,  a  full  dose 
of  ealonul,  eitneF  alone  or  with  jalap,  followed 
soon  afterwards  by  an  active  cathartic  draught 
or  mixture,  coonsting  of  senna,  tincture  of  jalap, 
carminatives,  and  antispasmodics,  particularly 
the  preparatioiu  of  ammonia  and  camphor,  is, 
upon  the  whole,  the  most  appropriate.  But 
under  every  circumstance  the  operation  of  these 
should  be  promoted  by  enemata.  When  we 
wish  to  produce  an  active  derivation  from  the 
head  and  spine,  as  well  as  ^vine  evacuationa, 
the  croton  oil,  elaterium,  o1.  terebinthinse,  &c., 
may  be  employed.  But,  where  the  object  is 
chiefly  to  bnng  away  ofTeodtng  secretions,  and 
other  causes  otinitation,  and  at  Uie  same  time  to 
allay  disordered  action  in  the  prima  via,  calotnel, 
jalap,  rhubarb,  and  senna,  are,  perhaps,  the  best 
purgatives  we  can  employ.  1  heir  action  will, 
in  all  instances,  be  mncn  increased,  and  a  mariwd 
chan^  be  often  produced  in  the  disease,  by  an 
occasional  dose  of  the  ol.  terebinth,  and  ol. 
ricini,  assisted  by  the  enemata  tUready  recom- 
mended. If  convulfflOns  arise  frotn  worm$  in  the 
intestines,  anthelmintic  pntgatives,  during  both 
the  paroxysms  and  interval,  should  not  be  omit* 
ted.  Calomel  may  generally,  with  due  address, 
be  exhibited  during  the  fit,  and  subsequently 
other  anthelmintics  maybe  given.  Bbrgius  and 
Barton  prefer  the  Sptgetia  MaryUmdi^  ifi  sdch 
cases;  but  the  other  means  adopted  in  ver- 
minous disorders  may  be  employed  according 
to  circumstances.  Emetiet  are  sometimes  of  ser- 
vice, when  exhibited  upon  the  first  intimation 
or  the  seizure,  particularly  if  there  be  indications 
of  gastric  irritation  from  offending  or  noxious  in* 
gesta,  and  acid  sordes,  or  if  the  paroxysms  assume 
a  periodic  form.  SchSncx,  3cii«ma,  RiokL, 
CoNRADt,  HvpELANO,  and  SMrm,  advise  them 
chiefly  in  such  cases.  Thom  reCOmfnebds  them 
to  be  exhibited  to  the  nurse,  whed  convulsions 
attack  infants. 

62.  /.  Antitpa$modiet  in  B(>metim£s  prodnc- 
tive  of  instant  relief,  when  employljd.  ia  lugfll 
doses,  early  in  or  upon  the  first  ihtitnatlaU  of  fhd 
St,  particulariy  when  it  arises  frote  debility,  of 
irritation  in  the  prima  via,  or  morbid  nervous 
susceptibility ;  but  they  seldom  can  be  taken 
in  the  paroxysm,  unless  it  be  slight,  or  arise 
from  exhausting  causes,  and  then  they  ara 
often  of  ^reat  service,  especially  if  they  be  com-' 
bined  with  restoratives  and  opium,  coiuun,  or 
byoscyamils.  The  athen,  camphor,  musk,  asaa> 
fcetida,  valerian,  the  preparations  of  ammonia, 
bismuth,  zinc,  &c.,  are  amongst  the  most  effica- 
ciohs  In  these  cases.  When  inflammatory  irri- 
tation seems  to  exist  in  the  membranes  of  the 
brain,  they  are  obviously  contra-indicated ;  but 
congestion  of  a  pasdve  nature,  especially  when 
the  pulsations  of  the  carotids  are  not  strong  or 
hard,  and  the  temperature  of  the  head  is  not 
increased,  should  be  no  reason  foromitting  them. 
An  extensive  experience,  however,  of  the  effects 
of  the  spirit  of  turpentine  in  convulsive  diseases, 
hat  conrinced  me  that  U  is  the  moat  efficidoofl 


Djgitized  by  Google 


43S 


CONVULSIONS  —TautMKirr. 


and  Uie  nfest  ladiptaDodiG  that  on  be  en- 

pU»e<l  for  their  removal.  If  it  be  given  in  doaes 
•0  urge  u  to  act  as  a  purgative,  and  seldom  or 
rarely  repeated,  it  is  remarlubl;  beneficial  in 
the  cases  which  arise  from  cerebral  congestion  or 
irritaUon;  but  when  the  seixure  u  connected 
with  anemia,  or  eihaurted  vital  power  of  the 
brain,  or  general  delnlity,  it  ought  to  be  exhitnled 
is  inwll  diMes,  often  repeated,  and  be  combined 
with  restoratives  and  aromatics.  MicniiiLU, 

SCHMALZ.  AlBEBS,  HlROENS,  COMRAOl,  HuL- 

BRONK,  and  WiKOEHAMN,  streouously  advise,  ID 
all  convulsive  affections,  large  doses  of  the  Jixad 
alkaliet,  either  alone  or  alternated  with  opitm. 
Of  the  antispasmodic  action  of  these  substances, 
as  well  as  of  their  soothing  operation  on  the 
d^eAive  mucous  surface,  there  can  be  no  doubt. 
It  the  cODVulnoos  arise  not  primarily  from  or< 
gtnic  disease  within  the  head,  I  believe  that 
opium  thus  comtnned  will  often  be  of  great  ser- 
vice, and  particularly  when  they  proceed  from 
the  nervous  suscepti^lity  and  muscular  irrita- 
bility aften  connected  witfa  delulity,  exhaustion, 
and  excesuve  evacuations.  The  good  effecu  of 
alkalies  in disordersof  the  digestive  fuoctions, and 
the  frequent  origin  of  convulsioDS  in  these  dis- 
orders, or  their  connection  with  them,  must  be 
admitted.  Moreover,  thealkalies,  combined  with 
Opium,  or  hyoacyamus,  coniam,  or  belladonna, 
utd  ipecacuanha,  &c.,  are  among  the  surest 
means  we  possess  of  allaying  irritations  affecting 
the  nervous  system.  Stutz,  BauNiNoaAoisN, 
DoEKNKK,  and  Henrischen,  employ  them  also 
in  fomentations  to  the  abdomen,  in  baths,  and  in 
enemata;  they  uung  an  ounce  or  the  caustic 
alkali  to  about  a  quart  of  water  for  the  foment- 
ation. I  have  prescribed  tbe  alkalies  frequently 
and  largely  in  uie  convulriona  of  children  with 
much  benefit.  Other  ai^^Mumodics,  and  dif- 
ferent  modes  of  applying  those  in  common  use, 
have  been  adopted  by  various  writers;  but  as 
these  are  better  suited  to  fulfil  the  second  inten- 
tion  of  cure,  I  vrill  notice  them  hereafter. 

53.  g.  Anodyiui  and  narcotia  are  often  of  the 
most  essential  benefit,  when  appropriately  pre- 
scribed and  combined,  or  preceded  by  other 
suitable  remedies.  They  are  seldom  of  service 
in  the  convuluons  proceeding  from  active  con- 
gestion and  o^nic  disease  within  the  head ;  but 
when  the  affection  is  connected  with  irritation  in 
other  parts,  or  when  the  disorder  of  the  brain  or 
Its  membranes  consists  chiefly  of  irritation,  they 
^Ould  not  be  omitted.  They  are  seldom  of  use, 
■ —  sometimes  even  injurious,  in  puerperal  con' 
VuInods,  and  ought  to  be  given  with  caution  to 
Veiy  young  children.  In  cases  where  the  pro^ 
briety  of  eshibidng  them  is  doubtful,  any  un> 
pleasant  operation  will  be  prevented  by  com- 
bining them  with  camphor,  or  with  aromatic 
tinctures  or  tpntt.  I  have  derived  great  advan> 
tage  from  employing  them  utirtudly^  selecting 
for  this  purpose  tpiam  or  beltadmna,  in  the 
form  of  embrocation  or  plaster — generally  the 
former  —  applied  during  the  paroxysm,  over  the 
epigastrium  and  abdomen,  and  combining  them 
with  rubefacient  and  stimulating  substances,  as 
camphor,  ammonia,  Cayenne  pej^er.&corwith 
any  of  the  Uniments  or  plastsrs  in  the  Pharmaeo- 
tMeias,orinthe  i1pp«ndtJr.sniledtothecase(F.106. 
^7.  307.).  The  practitioner  should,  however, 
be  caittiaiu  ia  the  etaploymDt  of  tin  more  active 


of  tbeea  narcotics,  vna  eztemally,  as  vtrj  da&* 
gerous  effects  have  resulted  from  them.  I>r. 
TaACEEKAr  found  that  tobacat  steeped  in  brandy, 
and  placed  over  the  epigastrium,  produced  a  movt 
dangerous  state  of  vital  depression. 

64.  h,  RtvuUmut»  and  comittr-irntamU  are  of 
great  lernee  in  all  states  of  the  diseiM  accoai- 
panied  with  cerebral  congestbn,  or  irrilatiao  of 
the  membranes  of  the  brain  or  ^nal  chord.  Si- 
napisms to  the  oEtremities ;  nibdadent  liniments 
(F.  299.  305.),  and  embrocations,  particularly 
those  with  Caveone  pepper,  horseradish,  &c.  ; 
the  turpentine  fomentation  {  the  immersion  of  the 
hands  and  feet,  or  the  lower  extremities,  in  a  salt 
and  mustard  bath ;  dry  ct^img  on  tbe  nape  of 
the  neck,  occiput,  between  tbo  shooldeis,  or 
along  the  spine ;  arc  the  preferable  meaos  of  ihia 
description.  These  will  often,  of  themselves, 
shorten  the  seixure ;  but  if  they  'fail  of  having 
this  effect,  after  slight  redness  of  the  skin  has 
been  produced,  advantage  will  frequently  arise 
from  placing  over  it  a  liniment  or  embrocatioo 
containing  opium,  or  the  acetate  or  muiiate  of 
morphine,  or  any  of  the  other  anodynes  in  nee, 
either  of  which  may  alao  be  impMyed  in  tha 
form  of  faster,  con^iined  with  aotii^MOie^ce, 
&c. 

55.  i.  Convulsions  arising  from  cxftavrtiM, 
^siorrftagy,  uunUiom,  &c.  require  reatorativee. 
stimulant^  &c.  in  small  quanti^,  and  fieqiMBtly 
exhilnted,  with  strict  attantioa  to  tbe  tempwatore 
of  the  head,  which  should  be  lowered  wbnever 
it  rises  above  natural,  by  cold  applicatioBi.  (See 
Abstihence — Treatmant  of;  arid  Blood — Ds/Cct- 
Mcy  of,  f  48,  49.)  The  combination  of  hyoacy- 
amus with  gentle  tonics;  tbe  prepaiationi  of 
opium,  conium,or  hop.  with  tboaeof  amiitnniaanil 
camphor ;  tbe  preparattons  of  valerian  or  assa- 
foetida  with  the  sub-carbonates  of  the  alkalies ; 
the  muriate  or  acetate  of  morphine,  with  the 
aromatic  spirits  and  tonic  tinctures ;  aiid  emolli- 
ent and  antispasmodic  enemata,  are  most  appro- 
priate to  those  cases.  In  tbeee,  as  well  as  in  the 
more  clonic  forms  of  cottvnlmms,  tbe  piepaiations 
of  iron, particularly  the««uiMta-tBr(Ht«^  trvM*, 
alone  or  combined  with  hyoecyamus,  wdl  be  of 
much  service.  The  occurrence  of  tfaeae  aflec> 
tions  towards  the  close  of fibriU  or  mcuU  rfiw ssi 
($13.33.),  particularly  when  theymanifestsignsof 
greatly  dtprtaid  viulpovtr,  requires  nearly  similar 
remeues,  or  such  as  exert  a  irtill  more  stimulant 
and  antispasmodic  operation.  The  sul{diate  of 
quinine,  with  hyoecyamus  and  camphor ;  the  de> 
coctionof  cinchona, or  infusion  of  arnica  or  seipea* 
taria,  with  liquor  ammonia  acetatis  and  ether ; 
warm  negus,  with  aromatics;  and  stimnlatiDgem* 
brocations  or  liniments  over  the  epigastrium,  may 
be  resorted  to  in  these  cases.  If  convulsions 
occur  in  tha  amnt,  or  towards  tks  crtm  ^/nwn, 
the  treatment  must  altogether  depend  upon  the 
!  slate  of  the  cerebral  functions,  end  tbe  dtsjxintion 
that  may  be  evinced  tovnrds  spontaneoos  or 
critical  evacuations,  to  tbe  promotion  of  which 
our  means  should  be  directed ;  taking  care,atth« 
same  time,  to  guard  the  bead  from  mischief,  by 
employbg  local  depletions,  cold  affusion,  cold 


*  AiBastvaliubteaiklbMiitlftilpTC|Mntfamvw7btel]> 
introduced  b*  Hr.  Auun  :  and  torn  Hs  vtrr  yl— it. 
•««et  tMfr  mMimtilhia  Oiat  of  BqiuoriGa— ealRBBelj 
weilsd^itBdferdiildicn.  Dose  flnm  half  ■  pain  to  tve 
otttgnias. 
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cpiAems,  and  intcrnftl  and  external  revulsanta,  if 
it  exhibit  appearances  of  coagestion  or  inBamina- 
tor^r  irritaboD ;  and  warm  diapboretics,  gentle 
tonics,  and  anttapaBoaodicit  ana  other  means  of 
nipporting  the  mtnifestatknu  of  vital  power  in 
the  nervous  sytAemtt  and  of  promoting  toe  secret- 
ing and  excreting  functions. 

56.  k.  When  convulsions  tre  produced  by 
Mrevtic  or  acrcnarcolic  pouoat,we  immediate 
eracuation  of  the  noiioua  substance  bv  the 
stomacb  pump,  or  emetio,  the  cold  affunoa 
on  the  head,  followed  by  ilimulantB  and  anti* 
spumodics,  green  tea,  or  coffee,  stimulaUng  ene- 
mata,  and  bictions  of  the  surface,  are  chioQy  to 
be  depended  upon.  If  they  proceed  from  the 
Jumet  of  Uad  or  mereury,  antisparaiodics,  tonics, 
stimiilaots,  stiychnine,  or  nujt  vomica,  with 
pargatives,  are  most  aeiviceable,  particularly 
when  assiMed  by  the  warm  bath,  and  oy  frictions 
of  the  surface  afterwards  with  BtimuMttng  lini- 
ments. Serpentaria,  the  arnica  montwa,  and 
camphor,  are  often  beneficial  remedies  in  thou 
cases. 

57.  i.  Convulsbns  either  of  a  partial,  a  gene- 
ral, or  irregular  and  anomalous  form,  arising  from 
irritation  of  th*  female  organt,  require  local  de- 
pletions, cooIingapenents,and  antispasmodics;  the 
internal  use  of  wda  and  nitre ;  colo  clysters ;  the 
cold  affusion  or  aspersion ;  the  tepid  bath,  or  the 
shower  bath,  while  standing  in  warm  watery  and 
draughts  of  cold  water.  In  a  case  of  general 
convulnons  arising  from  inflammatory  irritation 
about  the  neck  of  the  uterus,  with  Icucorrhoea,  I 
directed  the  patient  to  take  a  lemon  ice,  or  to 
drink  as  much  as  she  could  of  cold  spring  water 
upon  the  intimation  of  the  smure ;  and  she  has 
hitherto  done  so  with  uniform  benefit.  Having 
seen  her  during  the  paroxysm,  and  perceiving 
that  she  retained  her  consciousness)  cold  water 
was  given,  and  swallowed  with  some  difficulty. 
The  ben^t  was  almost  instantaneous.  If  the 
coorulsioDs  be  connected  with  difficult,  or  sup- 
pressed menstruation,  general  or  local  depletions, 
and  afterwards  the  warm  general  or  hip  bath 
full  doses  of  the  preparations  of  assafcetida  and 
ammonia,  particuUrly  the  spir.  aiiimon.  succin., 
the  spir.  am  moo.  foetid.,  or  tneqnrit.  gnaiaci  am- 
nion.* also  camphor  and  the  boiacic  acid,  or  the 
sub-borate  of  soda,  have  proved  the  most  effec- 
tual remedies  in  my  practice.  But  the  means 
already  advised  to  prevent  congestion  or  irritadon 
within  the  cranium  should  be  resotted  to  upon 
the  first  intimation  of  the  fit.  Bleeding  by  leeches 
from  the  inside  tops  of  the  thighs  are  m<hcated  in 
these  cases;  but  it  can  be  practised  only  in  the 
interval. 

58.  B.  The  prevoUim  of  the  jiaresytmt  u  to  be 
attempted,  with  due  attention  to  the  remote  and 
proximate  causes,  the  former  of  which  should  be 
removed  as  completely  as  possible,  and  the  latter 
energetically  but  cautiously  combated  t  recol* 
lectioe  always  that  convulrinis  are  the  outward 
manifestations  of  certain  lesions  of  the  nervousj 
acting  on  the  muscular,  functions )  and  that  our 
knowledge  of  such  lesions  extends  not  beyond 
the  inference  thai  they  consist  of  depression  or 
exhaustion  of  vital  power,  or  of  irriutbnj  or  of 
congestion,  and,  occasionally,  of  two  or  all  these 
states  conjoined,  some  one  of  them  predominating 
over  the  otbos,  and  bong  associated  with  addi- 
tional^ and  even  opposite  coaagest  MaayefUM 


means  already  noticed  are  requisite  in  the  inter' 
vals,  as  well  as  in  the  paroxyBm,  especially  when 
judiciously  modified  to  the  circumstances  of  the 
case.  a.  KosctUar  depUthn  »  often  required, 
and  in  nmilar  states  of  disease  to  those  already 
pmnled  out ;  but  it  should  be  directed  with  great 
circumspecUon,  and  to  a  moderate  extent,  unless 
the  signs  of  active  cerebral  congestion,  or  of  in> 
Bammatory  irritation,  or  of  general  plethora,  be 
unequivocal.  If,  however,  opposite  sUtes  obtaui, 
viz.  exhaustion,  and  deficiency  of  blood,  very 
different  means  must  be  employed.  In  most  in- 
stances of  convulsions,  the  quantity  of  the  cir> 
culating  fluid  is  not  so  frequently  either  much 
above  or  much  below  the  usual  proportion,  as 
the  influence,  —  vital  or  nervous,  or  by  whatever 
name  it  may  be  called, — by  which  the  distri- 
bution of  blood  throughout  the  frame  is  regu- 
lated, is  disturbed  so  as  to  determine  or  attract 
a  larger  proportion  to  one  part  than  to  an- 
other. In  no  peculiarity  of  constitution  is 
the  old  doctrine,  "  ubt  trritatia,  jfri  jiuzui" 
more  frequently  illustrated  than  in  that  in 
which  convulsive  complaints  are  most  conunonly 
observed;  and,  in  these  diseases,  we  are  con- 
tinually finding  fluxion  one  of  the  earliest  con- 
sequences of  irritatioQ.  I  have  long  thought, 
and  on  several  occa^ons  contended,  that,  in  the 
common  routine  of  practice,  blood-letUng  is  too 
indiscriminately  employed  to  remove  such  de- 
terminations or  irregular  distribution  of  the  cir- 
culating mass ;  and  that,  although  it  sometimes 
succeeds,  owing  to  iu  being  associated  with  other 
and  more  appropriate  means;  it  often  foils,  or 
even  augments  the  mischief,  by  increanng  the 
debility  and  susceptibility  of  impressions  from 
exciting  or  irritating  causes,  that  generally  charac- 
terises the  nervous  system  of  persons  subiect  to 
convubive  seizures.  Therefore,  when  the  ab- 
straction of  blood  is  really  necessary,  it  Aould 
be  performed  in  each  a  manner,  and  be  ac- 
companied with,  or  followed  by,  such  medicines 
as  are  most  likely  to  equalise  the  circulatioD ; 
and  it  is  chiefly  in  this  way  that  many  of  those 
about  to  be  noticed  are  productive  of  any  ser- 
vice in  the  disease.  Local  depletions,  in  mo- 
derate quantity,  repeated  according  to  circum- 
stances, —  from  the  na|ie  of  the  neck  or  occiput, 
when  the  head  is  afieeted,  and  along  the  spine,  if 
irritation  of  the  membranes  of  the  chtntl  u  sUs* 
pected, — and  asnsted  by  soch  other  means  as  the  « 
case  may  require,  are  more  generally  applicable 
in  the  intervals  than  large  veoRsectionsi 

59i  b.  There  are  few  remedies  mote  betieficial 
in  convoleiona  than  wiU  pwigatim,  or  ap»i 
rienis,  taken  daily,  aod  conjoined  with  tonics 
and  aniispaamodics.  Active  purgation,  if  long 
persisted  m,  will  lower  the  vital  energy, 
thereby  bvour  the  return  of  the  fits ;  but  the 
more  deobstruent  and  ecceprotic  medicines  of 
this  class,  particnlarly  when  thus  combined,  may 
be  given,  so  as  to  procure  two  or  three  fieculent 
evacuations  dailyi  Thds  prescribed,  puivatives 
will  increase  toe  patient's  strength,  ana  ofhen 
procure  a  prolonged  immunity  from  the  seizures. 
AlMt,  with  quiune  or  iron,  and  camphor;  or 
with  myrrh,  assafcetida,  the  tonic  extracts,  &c., 
and  occasionally  with  blue  jhII,  or  with  extract 
of  hop,  hyoscymmns,  or  conium  (F.  450 — 471.)  ; 
smu,  with  gentian  or  bark,  the  preparations  ol 
uuBOBia,  «tber,  &c.(F.  !W9j87a.>;  ud  either 
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of  these  with  the  liqaor  potaasa,  or  the  alkaline 
Bub-caibo Dates,  are  moBt  to  be  relied  od.  But 
adrantaee  will  accrue  from  cfaanging  the  forma 
and  mode  of  combination  and  exhibitioa  of  purg- 
atives from  Ume  to  time,  and  from  aisirting  them 
with  such  other  remedies  as  the  special  charac- 
ters  of  the  case  may  require,  A  full  dose  of 
calomel,  followed  by  the  turpentine  draught 
($  51. )i  occasionally  be  resorted  to;  and 
eoemata  will  also  be  of  service.  In  every  in- 
stance, the  «pp«arance  and  quantity  of  the  lUs- 
eharges,  inteshnal  and  urinarv,  should  be  ex- 
amined ;  and  when  the  seD^bUtty  of  the  bowels 
seems  to  be  increased,  oleaginous  or  mild  purg> 
atives,  with  alkalies  and  hyoscyamus,  ought  to  be 
preferred.  Moroaoni  recommended,  as  an  ape- 
rient, two  ounces  of  the  ol,  amygdal.  dulc,  to  be 
taken  every  night,  —  a  medicine  well  suited  to 
caaesof  thisdescription ;  buttheol.olivc.ol.lini, 
or  the  oLticini,  and  even  the  cod  or  tusk-liver  oil, 
may  also  be  thus  used.  Where  we  find  the 
tongue  much  loaded  or  furred,  active  purgatives, 
particularly  full  doses  of  calomel,  with  Cathartic 
extracts,  &c.,  are  especially  required  in  the  first 
instance;  and  mild  laxatives,  with  tollies  and 
antispasmodics,  subsequently. 

60.  e.  In  many  eases,  particalarly  frhen  the , 
convulnons  proceed  from  mfiammatorf  irriution 
of  the  membranes  of  the  brain  or  spmal  chord, 
bUed'iTig  and  purgatiimi  will  be  advantageously 
followed  by  an  aUerative  ctmrw  of  mercury, 
pushed  as  lar  as  (o  affect  the  gums,  and  by  low 
diet.  Much  tact  is,  however,  required  in  deter- 
mining as  to  the  cases  and  period  of  treatment,  in 
which  this  practice  should  be  adopted.  It  is 
admissible  only  when  the  disease  proceeds  fh>m 
the  pathological  state  jOst  mentbnedi  or  is  con- 
nected with  a  syphilitic  taint,  or  has  originated 
in  the  abuse  of  spirituous  liqiiors,  &c.,  and  the 
too  ^[reat  indulgence  of  the  appetite  for  food ; 
and  It  will  be  injurious  in  cases  of  exhaustttm, 
unless  combined  with  active  tonics  and  nutritious 
diet.  Plum meh's  pill,  the  hydrarg.  cum  creta,  or 
the  blue  pill, may  be  given,  in  smalland frequently 
repealed  doses^from  nalfa  grain  to  a  grain  of  the 
last,  thrice  a  oay),  with  anodynes,  as  conium, 
hyoscyamus,  ext.  humiUi^  and  small  quantities  of 
camphor.  In  mon  doutrtfnl  cases,  or  when  we 
suspect  that  effiision  tit  fluid  has  saperrened  upon 
disease  of  the  membranes;  the  cbrrosive  sublimate 
may  be  prescribed,  either  in  the  compound  tinc> 
ture  of  cinchona,  or  with  the  compound  decoctidn  of 
sarsaparilla,  or  diuretic  infusions  or  spirits,  actord- 
ing  tothesymptomeandcih:umstancesofUiecase. 

61.  A,  Vanous  antUpasitutdia  and  tontcf,  be- 
sides those  Steady  adduced,  have  been  directed, 
chiefly  in  the  intervals ;  and  bthers  in  more  com- 
mon use  have  been  emplbyed  itt  novel  forms. 
The  ewprutn  ammmiatum  has  bfeen  prescribed  by 
HoHB,  Ddncan,  and  BiAivcni;  the  nirral«  of 
mlver,  by  Powell  and  HaLl;  the  animal  oil  of' 
dipptl,  by  Hebz;  the  oil  of  rat,  by  Abraham- 
son  ;  eajeput  oil,  by  ThUnbero  ;  the  mitUtoe,  by 
CoLBATCH  and  Home;  and  the  preparations  of  linr, 
by  GooDSin,  Bxll,  Bbaumes,  Duouid,  Wiirrt, 
and  many  more.  Kkebs  has  advised  the  trunk 
of  the  body  to  be  enveloped  in  camphorated 
rlotht,  if  we  suspect  convulsions  to  ar»e  fh>ro 
intestiiDal  worms.  WAnnuno  has  recommended 
Mwsh  in  large  doses,  combined  with  nitre ;  and 
Sitwnr  and  FnanriFRnk  the  imemil  we  ot 


I  nus  vomiea,  apparently  upon  the  prindple  of 
'  Hahnbhakm,  that  nmile$  limil^ia  citrantHr. 
Cazals  directed  about  half  a  drachm  of  bitmxuK 
to  be  taken  in  the  twenty-four  hours,  with  oufer. 
Vooel  thought  tbat  benefit  has  been  derived 
from  the  flowers  ik  the  uhite  lily ;  and  Bakeb, 
Pallas,  Thom,  and  HOhb,  entertuned  a  similar 
opinion  as  to  the  effect  of  the  eardamime  and 
anemone  pratentis,arlemtsia,and  tbe  radix  pxoiM. 
Digitalit  was  emploj'ed  by  Sraal  ;  emoUientt,  by 
KoBTOH ;  fpecwiujiAa,  by  Plenk  ;  and  various 
nareotie$  by  the  majority  of  authors,  chiefly  in 
combination  with  stimulaling  antispasmo^cs.  in 
order  to  ensure  thdr  efibct.  Of  the  substances 
now  enumerated,  the  most  deserving  of  notice 
seem  to  be  the  preparations  of  tine,  bismuth, 
muRk,  and  the  misletoe.  Of  the  former  of  these 
I  have  had  much  experience ;  but,  upon  the 
whole,  they  are  inferior  to  camphor,  voierton,  at*a~ 
fiEtHa,  ammonia,  and  the  «t A«ri,  iudicionsly  com- 
bined and  asosted  by  other  remedies,  particularly 
when  taken  upon  the  first  intiroaoon  of  the 
seizure.  If  thedisease  be  the  result  of  exhaustion 
or  inatution,  and  particularly  if  it  assume  a 
periodic  form,  the  preparations  of  cinchona,  the 
sulphate  of  quinine,  iron  (BoRCnivEa,  Rsidlin, 
LoarPLBR,  HuTCBiNSON,  Ellioisok,  &c.),  espe> 
ciallythe  sub-carbonate  io  large  doses,  or  the 
ammoma-tartrite,  and  the  anenieat  solution  with 
potash,  are  the  most  appropriate  remedies,  ether 
alone,  or  with  aperients,  or  anttspasmot^cs,  or 
anodynes  and  narcotics,  according  to  the  pecu- 
liarities of  the  case.  I  have,  for  many  years, 
employed  the  infutim  vf  green  tea,  if  the  convul- 
sions arise  not  fmn  inflammatory  action  within 
the  head,  and  generally  with  great  success.  The 
good  effects  of  the  medicines  now  mentioned, 
when  they  produce  any,  are  to  be  imputed  chiefly 
to  their  influence  in  overcoming  the  susceptibility 
of  the  nervous  system,  giving  tone  and  energy  to 
the  moving  fibres,  and  increasing  tiie  secreting 
and  excreting  functions.  In  order  to  ensure  their 
effects,  they  should  be  varied  and  changed  from 
time  to  time,  and  differently  combioed  with  one 
another. 

63.  e.  There  is  scarcely  any  anodyne  or  nar- 
cotic stibrtance,  tbat  has  not  been  emplimd  in 
convulsions.  The  preparations  of  opium,  oifopjpy, 
of  Miadonna  (Stoll,  Beroios,  &c.),  of  ominat 
(Stoerck,   &c.),  of   hyoicyamut,  ftramoHiHM 

(StOEHCK,  SlDREN,   WaDENBERO,  &C.),  BUd  t0> 

baeco  (RivERius,  CuRRiE,  Thaceeray,  Hay- 
GARTH,  &c.),  have  been  prescribed  in  various 
modes  and  states  of  combination  — with  aperients, 
or  stimulants,  or  tonics,  &c. — intemalljr  and  ex- 
ternally— in  enemata,andinsnppontonea.  The 
most  successful  modes  of  exhioiting  either  of 
these  substances,  in  convulsionB,  are  intermil^ 
with  camphor,  assafoetida,  or  the  sub^arbonates 
of  the  alkalies  ;  and  externally,  either  in  the  form 
of  liniment,  embrocation,  or  plaster  on  the  epi- 
gastrium, or  along  the  spine,  combined  with  tnc 
substances  just  mentioned,  or  with  an^  of  the 
liniments  or  piasters  in  tbe  Pharmacopoeias,  or  in 
the  Appendix. 

63.  f.  Various  darivativet  or  retntUant$  have 
been  used  in  the  intervals,  as  well  as  in  the  paroxysm. 
Blisters  may  beemployed ;  but  they  are  not  so ge* 
nerally  appropriate  as  the  production  of  a  number 
of  pnttnles  bymeans  of  tbe  tartar  emetic  tnntment 
or  solutMni  (r.  749.),  or  of  the  cnrtoa  o3,  nibbtd 
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upon  the  insde  of  the  Uugbs,  or  on  the  epigastrium, 
or  along  the  spine.  Several  writers  have  directed 
blisters  to  the  bead ;  but  the  pathological  state* 
admitting  of  their  applicadoo  in  this  situation  are 
comparatirely  rare,  and  require  the  most  intimate 
knowledge  of  disease,  and  appreciation  of  symp> 
tonu  for  tbeir  tecognition.  It  is  only  when  the 
vital  energy  of  the  brain  is  profoundly  sunk  or 
exhausted,  and  not  suppressea  by  congestion,  or 
active  determinalioo  of  olood,  or  the  pressure  of 
eSused  fluids,  or  adventitious  formations,  that  a 
blister  on  the  ecalp  can  be  of  any  service.  When 
^^lied  to  the  1U4M  of  the  twck,  or  beluod  the 
ears,  or  between  the  shoulders,  they  are  seldom 
of  much  use,  ualess  kept  open  for  some  time. 
The  pea  or  mezereon  issue  in  the  iiuudes  of  the 
thighs,  and  antispasmodic  liiuments  or  piasters 
along  the  spine,  or  over  the  epigastrium,  are 
sometimes  useful  anzUiariea. 

64.  g.  Ekctri^f  and  galvanitm  have  been 
proposed  in  conralsions ;  but  I  agree  with  Gra- 
PENoiEssER  in  thinking  them,  hazardous,  h.  Cold 
bathing  has  been  very  commonly  recommended ; 
but  it  requires  discrmiination.  It  will  benefit 
chiefly  Uiose  cases  which  are  unconnected  with 
organic  lesion,  and  which  depend  upon  general 
deUlitjr  and  siuceptibili^  of  toe  nervous  system. 
In  thece  the  salt  water  bath  should  be  piMerred, 
and  its  use  commenced  in  the  tepid  state,  tbe 
temperature  of  successive  baths  beug  gradually 
reduced.  The  cold  ihower  bath  is  more  generally 
applicable,  particularly  upon  getting  out  of  bed ; 
and  when  tt  cannot  be  resuted  to,  the  patient 
ought  to  sponge  or  bathe  the  whole  head  with 
ei^  water  every  morning.  The  strictest  atten- 
tion should,  at  the  same  time,  be  paid  to  tbe  state 
of  tbe  digestive  functions,  and  of  the  alvine  eva>- 
cuations.  Cutaneous  excretion  also  ought  to  be 
promoted ;  for,  not  only  are  all  tbe  other  func- 
tions thereby  improved,  but  contingent  disturb- 
ance of  any  of  them,  and  the  irregular  distributioD 
of  blood,  in  which  convulsious  often  originate, 
are  less  likely  to  take  place  whilst  the  circulation 
in  the  surfaces  is  uninterrupted.  It  is  probably 
from  this  mode  of  operation,  as  much  as  from 
tbeir  antispasmodic  action,  that  service  has  been 
obtained  from  several  diaphoretics,  particularly 
the  kermts  minerul,  and  other  antimoniaU,  recom- 
mended by  Ukzkr,  Gdlbband,  Sthutb,  and 
Hardbr.  t.  Warmbaih*,h^bathi,itmeHpium, 
tic.,  when  any  advantage  is  derived  from  them  in 
the  intervals,  act  chiefly  in  this  manner.  But  I 
believe  that  they  vrill  seldom  be  productive  of 
much  benefit,  unless  in  cases  connected  with  sup- 
pressed eniprions,  or  the  exanthemata,  or  with 
irregular  or  difficult  menstruation,  and  with  dis- 
orders of  the  digestive  canal  in  childroi;  and  in 
these  the  eflects  of  warm  baths  will  be  much 
enhanced  by  stimBlalbg  or  irritating  (rictiims  oi 
the  Bur&ce  immediately  upon  coming  oot  ol 
them. 

65.  k.  The  almost  epidemic  prevalence  of  con* 
vulsions  during  states  of  religious  enthusiasm  and 
mental  cxdtenent,  as  shown  by  the  occurrences 
already  referred  to  ($  16—18.),  and  by  the  seiiures 
that  amcted  many  of  the  Jansenisu  who  made 
inlgrimages  to  the  grave  of  Deacon  Paris,  during 
the  persecution  of  Uiis  sect  in  1724,  as  wcJl  as  by 
the  convulsions  at  one  time  so  uncommonly  fre- 
quent in  the  Methodist  meetings  in  various  parts 
of  ComwalU  as  described  by  Mr.  Corwub, 


should  lead  the  physician  to  recommend  such 
moral  regimen  as  the  circumstances  of  particular 
cases  may  seem  to  require.  The  above  facts,  as 
well  as  the  circumataoce  recorded  by  Bozi- 
RAAVx,  of  almost  all  the  girls  and  boys  in  the 
hospital  of  Haerlem  being  s«ied  by  convulsions 
from  their  teeiag  a  girl  who  bad  been  frightened 
into  them,  will  alone  show  the  importance  of 
separating  the  affected  from  females  or  other 
susceptible  persons.  There  can  be  no  doubt 
that  sunple  hysterical  or  epileptic  convulsions 
occurring  in  one  amon^  a  crowd  of  females  will 
often  occasion  convulsiv*  leizares  in  others,  par> 
ticularlyin  those  of  K  deUcata  frame  and  nervous 
temperament,  although  they  may  have  never 
previously  been  nn^arly  Asordered.  I  have 
met  with  such  an  occurrence  more  than  once. 
Indeed,  tbe  number  of  these  attacks  on  the  public 
occasions  referred  to,  is  a  sufficient  proof  both  of 
the  influence  of  the  mind  in  prodncing  them,  and 
ef  the  propriety  of  tbe  inuaeaiate  separation  of  a 
person  thus  seized,  as  was  judiciously  and  suc- 
cessfully {vactieed  by  Dr.  Hayoabth.  The 
propensity  to  become  affected  by  convulsions 
from  seeing  one  in  a  fit  appears  to  have  been  well 
known  to  the  Romans,  and  from  its  frequency 
on  occastons  of  public  assembly,  ss  mnch  as  front 
other  conuderations,  they  obtained  the  name  of 
Morbus  Comitialit,  which  has  been  understood 
u  applying  only  to  epilepsy,  but  which  I  be- 
lieve had  a  much  wider  signification,  and  com- 
prised all  convulsive  seizures.  That  fear  or 
terror  will  not  only  occasion  convul«ons,  but 
also  remove  them,  or  at  least  often  prevent  their 
accession,  might  be  inferred  i  priori,  even  if  it 
were  not  proved  by  experience.  The  actual 
cautery  employed  by  Boebhaavx  soon  put  a 
stop  to  them  in  the  hospital  at  Haerlem :  and 
their  prevalence  in  certain  of  the  Zetland  Isles 
was  said  to  have  been  arrested  by  the  uncere- 
monious ducking  inflicted  upon  two  or  three  of 
those  affected ;  the  fear  of  odng  Inated  in  the 
same  way  having  effectually  prevented  others 
from  being  attacked. 

66.  I.  ^gimeit. — Tbe  circomstance  of  those 
convulsions  which  arise  in  crowded  assemblies 
from  mental  excitement  and  religious  impressions 
being  often  ushered  in  by  faintings,  and  signs  of 
congestion  of  the  cavities  of  the  hwt,  of  the  large 
vessels,  of  the  lungs,  &c.,  should  suggest  ue 
avoidance,  by  susceptible  persons,  of  warm  and 
crowded  assemblies,  where  the  foul  and  moist  air 
conspires  with  moral  emotions  in  depressing  the 
nervous  power,  and  in  favouring  congestions  of 
the  heart's  cavities  and  large  vessels  j  as  well 
as  the  propriety  of  removal  to  the  open  air,  and 
of  having  recourse  to  antispasmodic  stimulants 
upon  the  approach  of  the  sinking  and  oppression 
at  the  epigastrium  and  pnecordia,  which  often 
usher  in  the  fit.  The  importannv  of  administer* 
ing  to  the  mental  affections  and  emotions  —  of 
relieving  as  much  as  possible  anxiety  or  de* 
spondency  —  ought  to  be  pointed  out  to  those 
concerned,  and  the  jN^nt  eneouraged  strenu- 
ously to  renst  tbe  mvaaion  of  tbe  paroxysm. 
Persons  subject  to  convuluons  should  never 
receive  indulgence  on  account  of  (Ami,  but  be 
made  to  know  that  they  may  be  warded  off,  by 
not  yielding  to  the  feelings  which  often  favour  or 
produce  them.  Regular  hours  of  rest,  ef  recre- 
ation, and  9t  eatingt  dwuld  be  addpted  j  sedcn- 
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Vaj  hibiti  mvmded ;  exerciw  in  the  opeo  air 
tiken  daily,  and  both  the  mind  and  body  duly 
occupied  wiUiout  fatiguing  either  the  one  or  the 
Other.  lo  Nine  cm,  dependug  upon  disease 
at  the  brain  or  ita  meinhraiMa,  the  appetite  is 
tnorindly  increased,  and  much  more  food  is 
taken  tun  is  requinte  lo  the  wants  of  the  fnme. 
Others  are  connected  with  indulgence  in  spirit* 
uoQs  liquors.  It  is  almost  unnecessary  to  add, 
that  nnleas  these  exceaset  be  guarded  against, 
and  the  diet  and  rmmeB  duly  regulated,  medical 
tieUnMnt  will  not  Die  efficadooa. 

87.  ii-TnEATinHTOFCoNVOUiomilf  Infants 
AKD  Chilmen. —  A.  Many  of  the  measures  al- 
ready recommended  in  the  parmyim  may  be  also 
employed  in  this  classof  patients ;  but  in  a  suitable 
form,  and  with  strict  reference  to  existing  patho- 
togical  atales.  Where  we  obsenre  the  indica- 
tiMiaof cerebral  irritation  8i>dcongestion(  $2 1 ,24. ), 
tupping  on  the  nape  of  the  neck,  behind  the  ears 
or  occiput ;  the  warm  bath  or  semicupium,  with 
eoU  afutim ;  cold  epithenu,  &c.,  on  the  head, 
the  hair  having  been  removed  or  cut  close;  a 
dose  of  eaUmel,  or  of  calomel  and  scammony  if 
the  child  can  swallow,  and  a  cathartic  and  anti- 
tpQtwudie  itffeetioit ;  are  suitable  remedies.  The 
jugular  veio  may  be  opened  in  robust  or  well- 

Sown  children ;  bat  care  ahouM  be  taken  not  to 
eed  them  to  sjmcope,  as  a  return  of  the  con- 
vulsions may  be  thereby  occasioned.  Children 
ought  to  be  blooded  with  great  caution  during  a 
fit;  for  although  I  cannot  go  so  far  at  to  say, 
with  Habrib,  that  it  is  dangerous  to  bleed  in 
the  paroxysm,  yet  I  bdieve  Uat  the  convulsions 
will  occasion  a  hurtful  quantity  of  blood  to  flow 
without  any  immediate  eflect,  if  the  evacuation 
be  pushed  with  the  view  either  of  subduing  them, 
or  inducing  syncope.  It  is  as  improper  as  it  is 
futile  to  lav  down  any  rules  as  to  the  extent  to 
which  depleiion  may  be  carried.  It  is  obvious, 
that  when  the  child  is  plethoric,  the  head  large 
ud  hot,  the  ey^ea  snflused  and  prominent,  the 
carotids  throbbing,  &c..  it  may  be  practised 
freely,  even  in  the  fit,  without  risk. 

68.  a.  Convulsions  sometimes  proceed  from 
the  nature  of  the  ingesta.  If  this  be  the  case, 
and  if  the  abdomen  be  distended,  an  emetic 
should  be  exhibited  without  ddaif.  Seixntes  not 
infrequently  arise  during  the  period  of  dentition, 
from  indigestible  or  imtatiog  substances  in  the 
prima  via,  and  in  such  cases  often  commence  in 
simple  flatulent  colic.  After  an  emetic  has  been 
exhibited,  or  even  independently  of  it,  a  pvrg- 
ative,  if  it  can  be  taken,  riioula  be  prescribed, 
along  with  carminativoi  or  antispamodics,  and  a 
clyster  thrown  up.  In  cases  of  this  description.  I 
have  found  a  dose  of  calomel ,  with  soda  or  potash, 
or  the  hydrarg.  cum  creta,  followed  by  eiUier 
of  the  following  mixtures,  a  carminative  enema, 
and  friction  with  an  antispasmodic  liniment  on  the 
abdomen  or  spine,  the  roost  successful  means ;  — 

No.  15ft  B  Hagnci.  U*ts  3  m.  ;  Saccbari  Altri  a). ; 
OM  Aniii  tn  *■>  tm  bene  rimul,  wt  adde  Aqua  Fcrnteuli 
DuL  S  JM. ;  SpiriL  Anmion.  FoKid.  rt\  xv. ;  PuIt.  Rhel 
x*J. ;  SfTup^  Pamvnii  S)].  Pat  Mitt,  cgjut  catrial 
coch.  unum,  vri  ana  minima,  tertl it  tcI  quartU  bocii. 

No.  ISS.  AOM  RidDi  3li}.— 3m.  I  Olel  Tenblnth.  31- 
— li}. ;  terecum  VtieL  Ori,  et  adde  Ai).  Fonicul)  5m.— 
3J-  i  STnip.  PapaTcrit  et  Syrup.  Romc  U  3  Ij,  H.  Flat 
Bnat.,  cujut  nnnat  partem  quattam  veTtatlMn,  tertlia  vri 
VHUttahMla. 

69.  b,  Ciyttm,  containing  valerian,  aaaafcetida, 
OT  mtmbiathinale  Mbataacci  tritnnted  with  the 


yolk  of  egg,  and  any  of  the  carminative  waten, 
to  which  oleum  ricini  or  ol.  olive  may  be  some- 
times  added,  are  the  most  appropriate  to  those 
cases.  Much  diacriminatioB  is  required  as  to 
the  choice  and  contintiance  of  cold  applications 
to  the  head,  particularly  if  the  warm  bath  or 
semicu[Hum  be  mmultaneonsly  resorted  to.  These 
combinied  means  should  never  be  left  to  the  dis- 
cretion of  a  nurse,  at  least  without  the  personal 
BuperinteDdence  of  the  practitioDer  in  the  first 
inatance.  In  general,  at  soon  ai  the  tempeiatnra 
is  reduced,  and  the  features  becmne  pale  and 
shrunk,  or  the  fontandle  (if  uoclosed)  level,  or  at 
all  depressed,  whether  the  convulsions,  or  s<^, 
when  present,  disappear  or  not,  the  application  of 
cold  to  the  head,  m  any  form,  should  be  left  off, 
to  be  again  resumed  when  the  symptoms  re- 
quiring  it  recur. 

70.  c.  During  dentition,  or  even  before  the 
teeth  approach  the  margin  of  the  gums,  fne 
tearifieatimu  ought  to  be  practised,  and  repeated 
as  soon  as  the  scarified  parts  cicatrise,  otherwise 
the  obstacle  to  the  passage  of  the  teeth  will  be 
thereby  increased.   If  general  or  cerebral  ple- 
thora be  not  present,  or  has  been  removed,  and 
the  bowels  have  been  fully  evacuated,  anv  of  the 
alkaline  or  earthy  sub-carbonates,  witn  aqua 
foeoiculi,  or  aq.  piments,  ether,  camphor,  &eq 
with  the  extract  of  conium  or  hyoscyamus,  or 
the  ^Tup  of  poppies,  or  small  doses  of  lauda- 
num, may  be  prescribed  with  the  view  of  sooth- 
ing the  susceptibility  and  irritability  of  the  frame 
at  this  period.   Form.  347.  442.  865.  have  been 
ordered  by  me  vwy  generally  in  such  cases,  at 
the  Infirmary  for  Children,    In  very  young  in- 
fants, convulsions  may  be  occasioned  solely  by 
the  retention  and  accumulation  of  acid  and  acrid 
Bordes  in  the  prima  via.    Theae  are  readily  re- 
moved by  a  dose  of  calomel,  followed  by  olea- 
ginous or  oUier  purgatives,  the  semicupium,  and 
clysters.  Tnsor  anS  SnAUP  state  that  they  have 
been  produced  by  the  retention  of  the  meconium 
owing  to  spawDodic  stricture  of  the  sphincter  ad. 
This  IS,  however,  a  rare  occurrence.  Eroollieou, 
oieaginons  laxatives,  the  semicujaum,  clysten, 
and  anodyne  liniments,  are  appropriate  to  such 
cases.   It  has  been  repeatedly  contended  for  by 
mut  of  the  oUer.althongh  denied  by  manymoden 
writersithat  theanzieties,  themore  Ywlentpasnou, 
and  the  irregularities  of  the  nurse,  may  change 
her  milk  so  as  to  disorder  the  digestive  organs, 
and  thereby  give  rise  to  convulsions  in  delirtie 
infants.    This  fact  is  established  by  regaled 
observation.  I  perfectly  agree  with  Mr.  North, 
who  has  taken  a  very  jodieionB  view  of  tiusiab- 
jeet,  that  it  should  never  be  overlooked.  The 
obvious  remedy  in  such  eases  is  to  change  the 
nurse ;  and,  if  this  cannot  be  done,  to  remove  ai 
far  as  may  be  the  cause  of  disorder ;  to  promote 
her  digestive  and  excreting  functions ;  to  tran- 
quillise  or  subdue  any  mental  disturi>ance  or 
febrile  action  that  may  afleet  the  state  of  the 
milk,  and  to  prescribe  tia  the  in^t  aperienU 
with  soda  or  ammonia,  or  other  antacids  ind 
antispasmodics.     I  have  often  employed  the 
oxyde  of  linc  or  of  bismuth  with  soda,  or  the 
puivis  cret«  compos.,  and  either  the  pnl™  'P** 
cacuanhc  comp.,  or  small  doses  of  coaian  or 
hyoscyamus,  with  much  advantage  in  tbess 
cases;  or  um^y  die  sub-borate  of  soda  in  cam- 
phor nizton  or  aq,  ftenienli. 
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71.  d.  The  cold  bath  ia  a  donbtfnl  re- 
medy in  the  a^ure :  it  it  much  feu  efficacious 
than  the  cold  affunon  on  the  head ;  and,  when 
the  child  retaioB  its  coasciousneM,  it  even  MHae- 
limee  i^iavatM  the  ouKhief.  Of  the  recom- 
mendatioo  of  Dr.  Bronv,  to  enip)<^  gradually 
incmsed  prtuure  on  theepi^triuin  dnnng  the  fit, 
1  have  had  no  experience :  it,  however,  deserves  a 
trial. 

72.  «.Of  the  nw  of  blitteri  in  coovulsioos,  as 
well  as  of  alkaline  lobebcientB,  as  the  liquor  am- 
amoue,  no  favoniable  idea  tboQldbe  entertained, 
as  they  require  the  utmoM  disciintination,  ud 
are  fiur  fron  being  nnattoided  by  risk:  for, 
altbongh  they  will  ofteo  cut  short  thie  paroxysm, 
<f et  they  will  also  occanooally  produce  so  violent 
mitatioa  and  inflammation  as  to  be  rapidly  fol- 
lowed by  sjrfiacelation  of  the  integuinents.  This 
is  liable  to  happen  partii;ularly  in  ill  or  insuf- 
fidently  fad,  in  delicate  and  iirildile  children ; 
in  thoee  of  a  mm  or  fct  habit  oTbedy,  who  have 
baHk  allowed  to  feed  npon  the  ricnN  sorts  of 
animal  food  too  exclnnvely ;  in  the  state  of  vital 
exhaustion  observed  in  the  latter  stages  of  dis- 
ease, as  well  as  in  the  early  periods,  when  the 
pnlse  is  very  quick,  iirttable,  or  sharp,  the  akin 
dry  and  burning,  and  the  cerebral  organs  much 
excited  or  opprtssed ; — undertacb  circumstances, 
I  have  usually  directed  a  liniment  composed  of 
equal  quantiues  of  the  liniment,  saponis  et  opii 

Phar.),  and  of  the  liaiment.  terebinthine, 
or  either  of  F.  308.  311.  to  be  rubbed  on  the 

?rigastrium  aitd  abdomen,  or  along  the  spine. 
HUNBKHo  advises  the  cajepnt  oil  to  be  applied 
to  the  epigastric  region  during  the  fit;  Hzaz 
diiects  toe  animal  oil  of  di|>pel  to  the  same 
region,  and  Ab«auamsoii  the  oil  of  me.  Either 
of  these  wilt  frequently  cut  short  the  paroxysm  , 
bat  J  can  assert,  from  a  very  extennve  experience, 
that  the  liniments  I  have  recommended  are  the 
•afest  and  most  efficacious. 

73.  W  hen  cmvulsioiM  occur  in  the  invasion 
of  any  of  the  txamtktmatotu  J'mn,  or  upon  the 
retrocession  of  the  eruption,  the  treatment  must 
depend,  in  a  great  measure,  on  the  habit  aod 
strength  of  bodv,  and  the  extent  to  which  the 
biain  is  a^tea.  If  cerebral  congestion  or  irri- 
tation, with  general  heat  of  surface,  exist,  local 
depletions,  the  cold  aflnuoD  on  the  head,  whilst 
the  patient  is  plunged  in  a  wann  bath,  to  which 
some  vegMable  or  minerd  alkali  has  been  added, 
cooling  aperients,  cathartic  injections,  the  tartar- 
emetic  oiatmeot  utd  solutioo  F.  749.  rubbed  on  the 
spiocand  diaphoretics,  are  generally  most  s«vice- 
able.  Aflertbebowelshavebeeo freely  evacuated, 
the  carbonate  of  soda  and  nitrate  of  potash,^ven 
in  mueilagiitoua  vehicles;  the^ttriLmwrismtrici, 
with  the  liquor  anunonim  acetatis,  in  cunphor, 
jilap,  &c. ;  may  be  jwescribcd.  If  the  sbn  be 
cool,  and  the  pulse  weak,  or  if  the  fit  have  oc- 
curred after  the  disappearance  of  the  eruption, 
•alt  and  mustard  may  be  put  in  the  bath ;  and  if 
the  countenance  be  pale  and  collapsed,  and  the 
cerebral  fonetiona  not  materially  disturbed,  warm 
and  cordial  diaphwetics,  as  the  preparations  of 
annonia,  campnor,  serpent&ria,  &c.,  exhibited 
from  time  to  time.  Frictions  of  the  surface,  im- 
mediately after  the  patient  is  taken  out  of  the 
bath,  will  generally  promote  its  good  effects. 

74.  g.  IfconnlsHmsoccurinthecourseof  Aoop- 
imgamgh  or  enup,yn  may  conclude  that  conges- 


tion, or  inflammatory  irritation  of  the  raembranefl 
of  the  brain,  has  supervened,  and  should  direct 
local  depletions,  the  cold  affusion  on  the  head, 
•emicuiHum,  and  the  sab-carbonates  ot  the  fixed 
alkalies,  with  opium,  hyoseyamus,  or  belladonna, 
in  nunute  doses,  unless  the  patient  is  already 
much  reduced  by  repeated  or  targe  evacuations, 
when  we  may  infer  that  the  convulsive  seizures 
are  connected  with  anemia,  and  should  prescribe 
the  treatment  already  described  in  relation  (o  this 
state  ($55.). 

75.  h.  The  convuinons  which  occur  so  fre> 
quently  as  a  consequence  of  chronic  or  wen* 
mmI  empiaintf,  and  of  exhaustion  from  other 
diseases,  aod  which  have  been  too  ftequently 
imputed  to  dropsical  effusion  in  the  ventricles, 
require  cordial  antispasmodics,  tonics,  and  light 
Dutritioas  diet.  AlUiough  sometimes  attended 
by  more  or  less  effusion,  arising  frmn  the  phy> 
Ileal  condign  of  the  cranium  aod  ita  contenta, 
and  serving  to  prevent  any  vacuum  from  being 
occanoned  by  the  deficiency  of  blood  in  the 
cerebral  vessels,  yet  the  convulsions  should  not 
be  viewed  as  proceeding  from  the  effused  fluid, 
but  rather  from  the  irreeular  and  imperfect  supply 
of  blood  to  the  cerebral  structure. 

76.  i.  The  aeicures  that  Mlow  great  lows 
bUod  in  children  are  generally  characterised  by  too 
active  determination  of  this  fluid  to  the  cerebral 
structure;  and  require  the  head  to  be  kept  cool 
and  elevated,  the  bowels  to  be  acted  upon,  and  re- 
storatives, antispasmodics,  cordials,  and  tonics  to 
be  administered,  with  the  extract  of  poppies, 
conhun,  or  hyoscyaonu,  according  to  tlie  pecu- 
liarities of  the  case. 

77.  k.  If  coovulfions  follow  the  disappear- 
ance  or  rtpultiim  of  ehnmie  ttitptimit,  we  should 
dread  the  existence  of  inflammatory  irritation  of 
the  membranes  of  the  brain  or  medulla  oblon^ta 
or  spinalis,  with  a  tendency  to  serous  effosion. 
Local  depletions,  the  warm  bath ;  frictions  of  the 
surface,  pardcularly  of  the  part  whence  the 
eruption  had  disappeared,  with  irritating  lini- 
ments ;  the  use  of  sinapisms,  and  deobstruent 
purgatives,  as  calomel,  ac. ;  are  chiefly  to  be 
confided  in. 

78.  i.  Whentbesttzoreshave  recurredseveral 
times,  particularly  in  infiuits,  and  are  attended 
by  dilated  pupil,  njninting,  slow  pulse.  Ice, 
their  connection  with  hydrveephaluijatiy  be 
inCerred.  In  such  cases,  even  local  depletions 
should  be  employed  with  caution :  but  in  manr 
instances  they  may  still  be  resorted  to,  in  sroafl 
quantin;  and  followed  by  alterative  doses  of 
calomel  or  hyd.  cum  creta,  diuretics,  small  doses 
of  digitalis  with  spirit,  ather.  nit.,  and  the  use  of 
the  linimait  (F.  311.)  to  the  head  and  loinv 
both  in  the  fit  and  in  the  interval. 

79.  B.  The  preventive  trmtment,  a,  in  ple- 
tkoric,  fat,  and  gross-ltvingchildren,  should  chiefly 
consist  of  a  proper  regulation  of  diet,  as  advised 
by  Beauhes.  Farinaceous  food  ought  to  be 
adopted,  with  only  an  occasional  induugence  of 
theleae  stinulatiBg  meats.  No  rational  plan  of 
treatment,  however,  can  he  attempted  with  the 
view  of  prevention,  without  strict  reference  to  the 
remote  and  proximate  causes  of  the  affection ; 
the  former  of  which  should  be  carefully  avoided, 
and  the  latter  removed  by  suitable  treatment. 
When  we  detect  cerebral  irritation,  or  determin- 
atira  of  blood  to  die  brain,  or  active  congiation. 
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cufping,  u  already  directed ;  the  dailv  aflfiuion 
or  cold  water  on>  *nd  a  coiMtaBtly  cool  state  of. 
the  head ;  a  siodeimte,  but  contmued,  action  on 
all  the  secreting  and  exccetinsr  organs;  tnmqniU 
lit^,  and  the  atwtraction  of  aU  eicitement  of  the 
mind  and  senaea ;  a  bland  and  low  diet ;  the  use 
of  revuUants,  aod  warm  clothing  on  the  lower 
extremities ;  are  the  most  appropriate  remedies. 

60.6.  In  very  dtUeatt  ekiUrt»,  where  no 
erident  ioBanunatory  initalioD  within  the  head 
exists,  a  tonic  treatment  u  obvionsly  requisite. 
The  eub^arbooate  or  ammonia-tartrite  of  iron 
nuy  be  given,  either  alone,  or  with  other  anti- 

r medics,  or  any  of  the  other  preparations  of 
metal.  The  sulphate  of  quinme,  or  the  pre- 
paiationsof  cinchona,  with  iiq.  amnionic  acetatis, 
and  a  little  of  any  of  the  compound  spiiito  of  am> 
monta;  suitable  diet,  attention  to  the  stale  of  the 
bowels,  and  change  of  air,  will  also  be  of  service. 
CalomeLin  frequently  repeated  doaes,  either  alone, 
or  with  pui^tives  or  anodynes,  has  been  most 
injuriously  resorted  to  by  practitioners,  upon  the 
mistaken  notioD  that  convulabu  are  always 
connected  with  irritation  within  the  cianium, 
and  that  Utis  medicine  alone  can  remove  this 
state ;  whereas,  if  calomel  be  prescribed  in  small 
and  frequently  repeated  doses,  it  will  actually 
increase  the  suscwtibility  and  irritability  of  the 
body  generally.  When,  nowever,  it  is  given  in 
full  doses  at  distant  intervals,  or  only  occasion- 
ally, and  either  comlnned  with  jalap  or  some 
more  active  purgative,  or  followed  by  cathartics 
and  enemata,  it  is  a  valuable  remedy.  Where 
the  bowels  are  thus  judiciously  acted  upon  from 
time  to  time,  and  particularly  if  this  be  accom- 
plished by  a  terebinthinated  draught,  tonics,  com- 
bined with  antispasmodics  and  anodynes,  will  be 
of  the  greatMt  benefit,  especially  if  there  be  no 
disorder  of  the  cerebral  fuacUons  to  forbid  their 
exhibition.  The  sulphate  or  oxide  of  zinc,  or 
the  sulphate  of  quinine,  or  the  oil  or  other  pre- 
parations of  valerian,  or  asaafoetida,  musk,  kc, 
with  either  conium,  hyoscyamus,  or  the  extract 
of  poppyithe  tonic  decoctions  and  infusions,  with 
the  alkalies ;  and  various  other  remedies  already 
ncommended  in  the  intervals  ($  61.  75.),  may 
be  severally  employed,  accormog  to  circom* 
stances,  after  purgatives  have  been  duly  pre- 
scribed, and  the  stools  have  become  natural. 

61.  c.  When  we  have  reason  to  infer  that 
the  convulsions  proceed  from  inttttiaal  worm, 
calomel  with  camphor^  and  the  other  cathartics 
noticed  above ;  tu  oecaBoaal  exhibition  of  an 
active  tecebinthinate  draught,  ibllowed  by  en«- 
mata,  containbg  aloea.  asufoetida,  camphor, 
&c.«  and  subsequently,  by  the  preparations  of 
iron,  as  well  as  any  other  ot  the  remedies  and 
modes  of  combining  them  described  io  the  article 
WoaMS,  may  be  directed.  It  ts  generally  re- 
marked by  the  German  writers,  that  worms  never 
form  in  the  alimentary  canal  previously  to  wean- 
ing, if  the  milk  be  healthy;  and  the  observation 
is  confirmed  by  my  experience.  It  is,  therefore, 
after  this  period  that  convulneos  can  be  referred 
to  this  cause. 

62.  d.  The  marked  Asrsditary  and  ccnttitv- 
tuml  tmtdency  to  convulsions  in  the  aame  family 
of  children,  and  the  vwy  frequent  ccmnection  m 
this  affection  with  cerebral  irritation,  or  with 
dropucal  effusion  in  ^e  ventricles,  or  between 
the  mtmbranei^  in  ttich  cases,  hav«  presented 


difficulties  to  every  practitioner.  I  believe  that 
the  disease,  when  occurring  in  this  manner,  has 

I  been  too  frequently  ascribed  to  in6ammatory 
actun,  and  a  too  lowering  treatment  adopted. 
Mr.  Hill  recommends  the  arsenical  solution, 
with  musk,  in  these  cases ;  and  I  doubt  not  their 
utility,  if  carefully  employed    but  other  tonics 

[  and  antispasmodics,  particularly  the  weaker  pre- 
parations of  baifc,  or  calumba.  with  the  liquor 
potaassB,  and  small  doses  of  conium,  or  sjrnip. 
papav.,  or  ofHum,  if  the  child  be  not  too  young, 
and  if  the  watchhilness  or  erithism  of  the  brain 
be  present,  will  be  found  still  more  serviceable, 
especially  if  the  head  be  kept  cool,  the  secretions 
and  excretions  carefully  promoted,  and  the  kid- 
neys oecanonally  excited  the  addition  of  diure- 
tics to  the  tonics,  as  the  tptr.  sther.  nit.,  digitalis. 
S3rrup.  scillc,  &c.,  or  by  the  application  of  a 
suitableliniment(F.  311.) totheloins.  loseveral 
cases  of  this  description,  I  have  directed,  after 
other  means  had  failed,  and  while  tonics,  as  now 
prescribed,  were  given,  the  hair  to  be  cut  off, 
and  the  liniment  to  be  rubbed  upon  the  head 
immediately  after  the  cold  affusion.  In  cases 
connected  with  inflammatory  irritation  of  the 
membranes,  local  depletions,  the  cold  affusion, 
&c.  ($  67.)  should  precede  the  above  treat- 
ment. 

83.  e.  Tbe  dirt  and  n^uim  of  children  that 
have  once  experienced  a  aoxuje  of  convulsions, 
ought  to  be  carefully  attended  to.  I'ho  stomach 
ought  never  to  be  overloaded,  either  by  the 
mother's  milk  or  by  iu  ordinary  food,  which 
should  be  always  recently  prepared,  and  easy  of 
digestion.  As  crying  oAen  brings  back  the 
seixures  in  infants  and  young  children,  it  should 
be  prevented  as  much  as  possible.  When 
the  bowels  have  been  sufficiently  evacuated 
by  the  medicines  suggested,  from  one  to  three 
grains  of  the  kydrargyrum  eum  crtta,  either 
alone,  or  with  the  sulMiarbonates  of  the  fixed 
alkalies,  may  be  given  at  first  even  night  and 
morning,  and  afterwards  everv  night,  or  every 
other  or  third  night.  The  head  should  be  always 
elevated ;  and  whilst  in  bed  or  indoors  it  ougnt 
to  have  no  other  covering  upon  it  than  that  with 
which  Nature  has  provioisd  it.  On  no  occasion 
should  the  warm  fur  or  beaver  bats,  which  are 
very  improperly  worn  by  children,  be  used ;  nor 
ought  toe  mental  powers  to  be  prematurely  or 
inordinately  excited.  In  a  word,  the  head  should 
be  kept  always  cool,  tbe  mind  tranquil,  the  lower 
limbi  i«ann„  and  the  bowels  open.  A  fne,  tem- 
peratOtand  healthy  atmospbue,  with  occunonal 
change  of  tit,  is  also  as  necessary  as  medical 
treatment. 

84.iii,TaXATMBNTOrPuXRPSBALCoNVnL8IOMS. 

—  The  more  frequent  occurrence  of  convulsions 
in  a  first  pvegnancy,  during  a  protracted  labour, 
in  those  who  have  experienced  them  prerionslj ; 
the  period  of  the  puerperal  state,  and  the  pro- 
gress of  the  labour  and  stale  of  the  os  uteri  wnen 
they  do  occur;  tbe  characters  they  assume  — 
whether  those  of  eclampsia,  of  epilepsy,  of  hyste- 
ria, or  of  simple  clonic  convulswn ;  tbe  causes 
which  induce  them,  the  circumstances  connected 
with  them^  and  the  fact  that  they,  mora  than  any 
of  the  other  forms  of  convulsion,  are  tbe  result  m 
active  determination  of  the  blood  to  the  head  — . 
which,  however,  is  merely  the  effect  of  irritatiin 
primarily  sealed  in  the  abdominal  viscent;  are 
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■1)  to  be  taken  into  conriderRtuiQ  in  the  treitinent 
of  them.  The  intmtiont  of  eun  are  the  same  in 
this  as  in  the  foregoing  states  of  convulsion ;  and 
they  should  be  promptly  folfilied. 

85.  A.  In  order  to  cut  ikort  tke  miture, — a. 
After  having  resorted  to  suitable  means  to  protect 
the  toDgne,  as  the  introduction  of  a  cork  between 
the  teeth,  kc,  blood-letting  from  the  arm,  bat 
preferably  from  the  jugular  vein,  when  it  can  be 
eanly  penonned,  should  be  emploved.aod  carried 
at  once  to  a  decided  extent  relatively  to  the 
vigour  and  habit  of  body  of  the  patient;  and 
it  should  be  repeated  after  a  short  interval,  if  the 
convulsions  recur,  and  there  be  no  circumstances 
to  forbid  it.  Simultaneously  with  the  flow  of 
blood,  or  immediately  after  it,  the  affusion  of  cold 
water  or  the  application  of  a  bladder  of  pounded 
ice  on  the  head,  and  the  exhibition  of  ten  grains 
of  ca^W,  and  from  five  to  ten  grains  ot  camphor, 
previously  reduced  to  a  powder  by  a  few  drops  of 
Bjririt,  with  or  without  an  equal  quantity  of  musk, 
and  shwily  afterwards  of  twoor  threedrops of  eroton 
mf.shouldneverbeomitted.  These  medicines  may 
readily  be  administered,  by  mixing  them  in  sweet 
butter,  and  introducing  a  portion  time  to 
time  over  the  root  of  the  tongue,  upon  the  end  of 
an  ivory  letter  folder,  or  upon  the  handle  of  a 
spoon.  A  eathartic  and  ant'upatmodie  enema 
(¥.  141. 149.)  should  also  be  thrown  up  without 
oelay;  and  immediately  repeated,  if  it  be  re- 
turned. The  combined  effects  of  these  will  sel- 
dom foil  of  producing  a  solution  of  the  paroxysm. 
My  experience  of  the  excellent  effects  of  cam- 
phor is  fully  confirmed  by  Dr.  Hahilton,  tl- 
thon^h  CMAUsaisR  expresses  an  unfavontable 
opittion  of  it,  and  of  all  heating  antispannodica ; 
and  the  recently  published  obeervattoQs  of  Mr. 
MiCHBLL  are  strongly  in  fovoor  of  nrask,  which 
he  gives  in  doses  m  from  one  to  two  scruples. 
Depletion  may  be  carried  further  in  those  states 
of  the  disease  which  assume  the  characters  of 
eclampsia,  or  which  are  attended  by  ^at  fulness 
about  the  head,  or  stertorous  breathing,  than  in 
almost  any  other  malady.  Ckaussier  advises, 
after  general  depletioa  has  been  practised,  local 
bleeding  from  the  mpe  of  tbe  necit  and  occiput, 
or  from  the  e[Hgastric  r^on. 

86.  0.  As  to  tbe  propriety  of  prescribing  opium 
in  puerperal  convulsions,  very  opposite  opinions 
have  been  given.  Pirrr,  Hamilton,  MEaniMAN, 
and  DEWEESconsidflritmoatimurioas;  Mamnino 
and  Blamd  recommend  it;  and  LxAXBand  Burns, 
with  a  judicious  discrimination,  state,  that  when 
the  disease  is  not  accompanied  with  fulness  of  the 
vessels  of  tbe  head,  it  may  be  exhibited  with  ad- 
vanlage  after  blood-lettine.  In  this  decimun  I  con- 
cur, and  add,  that  it  should  always  be  given  either 
with  camphor,  as  directed  by  Sioxrcc,  or  with 
tbe  sub^arbonates  of  the  alltalies,  as  advised  by 
Smr  and  Bruningbausen,  or  with  both  ;  more 
particularly  when  the  convulsions  occur  from 
excessive  irritability,  or  previously  to  the  period 
of  full  gestation,  or  after  delivery,  or  when  they 
amme  ehie6v  tlie  characters  of  hysteria.  Rinci 
appKefl  it  to  tne  abdomen,  and  HunLAim  to  the 
soles  of  the  feet. 

87.  y.  Some  difference  of  opinion  exists  as  to 
the  propriety  of  exhibiting  emetici  in  this  disease. 
Denman  is  in  favour  of  thera,  but  Mauricead, 
CuAvsBiaR,  and  Hamilton  condemn  them,  unless 
after  blood-letting,  and  when  the  swore  has 


been  excited  by  improper  ingesU,  —  the  only  ar- 
ctimstances  under  which,  in  my  opinion,  they 
should  be  given,  and  in  which  Dr.  Blunoell 
also  recommends  them.  Of  the  good  effects  of 
active  eothartict  there  cannot  be  the  least  doubt. 
I  have  always  observed,  as  Dr.  Merriman  has 
fltiMed,  that  tbe  stools  procured  by  them  are 
morbid  and  offensive. 

68.  9.  The  next  practical  point  of  importance 
is,  whether  or  not  the  patient  should  be  tmmc- 
diatefy  delivered ;  and  on  this  the  sentiments  of 
the  most  eminent  accoucheurs  are  at  apparent, 
rather  than  actual  variance.  No  person  will 
deny  that  ttie  state  of  the  uterus  is  connected 
with  the  cause  of  the  seizure ;  therefore  it 
would  obviously  seem  requisite  to  remove  that 
state.  But  the  objecters  reply,  that  convulsions 
also  occur  after  delivery,  when  this  state  of  uterus 
no  longer  exists:  I  have,  however,  never  met 
with  any,  of  several  cases  of  convulnons  after 
delivery  for  which  I  have  prescribed,  that  did 
not  arise  from  analogous  causes  of  irritation,  via. 
an  over-distended  urinary  bladder,  the  retention 
of  the  placenta  or  of  coagula  in  the  uterus,  or 
the  accumulation  of  facal  or  irritating  matters  in 
the  bowels.  1  therefore  would  adher«  to  the 
opinion  I  have  often  given,  namely,  if  the  above 
means  have  failed,  and  if  the  labour  be  so  ^ 
advanced  as  to  enaUe  the  accoucheur  to  deliver 
immediately  without  force  or  injurious  inter^ 
ence,  then  let  it  be  done.  If  the  labour  be  not 
so  far  advanced,  but  yet  the  ot  uteri  is  consider- 
ably dilated,  then  the  membranes  may  be  rup- 
tured, particularly  if  they  be  very  tumid,  —  if, 
indeed,  they  have  not  been  already  ruptured, 
which  is  ofien  the  case,  —  and  either  hill  doses  of 
the  suA-lwrots  of  jorfa  (3j.  toSss.)  given,  or  the 
orgot  of  rye.  If  the  os  uteri  be  rigid  or  undilated, 
the  former  of  these  will  be  preferable.  If,  bow- 
ever,  the  labour  has  not  proceeded  far,  then 
any  interference,  excepting  by  the  exhibition  of 
mraicinal  substances,  may  be  more  iniurioue 
than  beneficial.  La  Mottb,  Osaoaint,  Lbaei* 
Hamilton,  Dubois,  Ashwbll,  Navchb,  Mi- 
guel, Burns,  Osianders  father  and  son, 
DtiGES,  and  Ramsbothah,  are  favourable  to  as 
early  delivery  as  possible  without  violence ; 
whilst  Bland,  Gartusiiore,  Baui>eloc<iue, 
Hull,  Gardien,  Denman,  and  Blundxll,  are 
against  forcible  dilatatum  of  the  os  uteri,  and 
attempts  at  delivery  in  the  early  stage  of  labour. 
After  all,  the  difference  is  more  in  words  than  in 
intention ;  for  the  general  object  is  to  ha^en 
delivery,  without  injurious  interference,  if  the 
labour  be  so  far  advanced  as  to  render  the  attempt 
prudent;  and  those  who  have  espoused  either 
aide  have  stated  their  opinions  with  such  eacep- 
tions  and  limitations,  and  with  so  livAt  prednon, 
as  to  leave  tbe  subject  nearly  where  they  found 
it,  and  to  render  it  no  easy  matter  to  ascertain 
under  what  circumstances  Iney  would  either  have 
recourse  to  art,  or  trust  to  nature.  When  the 
treatment  already  recommended  foils,  or  is  fol- 
lowed by  an  exasperation  of  the  eonvnlnona, — 
which  will  very  seldom  occur  if  it  have  been 
judiciously  duected,  —  then  I  conceive  that  the 
active  interference  of  art  should  be  called  to  our 
aid.  There  is,  perhaps,  no  subject  on  which 
opinions  are  stated  to  be  so  much  at  variance  as 
on  this, — each  succeeding  writer  placing  those  of 
his  predecesBOfs  in  op^twa,  even  when  no  naX 
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differeace  cxiaUt  ud  thereby  bewildering  the 
inexperienced,  in  order  that  ne  nay  hnve  the 
credit  of  givii^  a  dectuon  respecting  it. 

89.  Chaussikr  recomineDds,  in  rigidity  of  the 
uterine  orifice,  the  application  of  a  pomade  con- 
taining betiadonna,  with  the  view  of  relaxing  the 
spastic  contraction,  which,  he  states,  is  not  limited 
to  this  part,  but  extends  to  the  whole  of  the  organ. 
I  believe,  however,  that  the  body  of  the  womb  is 
geneialljr  free  from  spaimodic  contnctioa.  This 
prepaiation  consists  of  two  drachms  of  the  extract 
of  this  narcotic,  softened  with  an  equal  quantity 
of  water,  and  triturated  with  about  an  ounce  of 
jirepared  lard.  A  jnece,  the  size  of  a  nnall  nut, 
u  to  be  introduced  mto  a  female  syringe,  open  at 
the  extremity,  and  conveyed  to  the  os  uteri,  where 
it  is  to  be  applied  by  pushing  onwards  the  piston. 
In  about  half  an  hour  the  rigidity  subsides,  and 
the  labour  proceeds.  Of  this  practice  I  have  no 
experience.  M.CRAVssiERdiscouragesan^other 
itlempt  at  ditaution  of  the  os  uteri,  as  imuiing 
the  parts,  and  inducing  a  recurrence  of  the  con- 
vulsions. 

90.  i*.  1  have  never  omitted,  in  any  case 
treated  by  me  since  1619,  to  employ  the  affunon 
of  a  stream  of  cold  water  on  the  head,  and  the 
injection  of  turpentine  clysters,  sometimes  with 
camphor,  assafcetida,  or  valerian,  and  the  results 
have  been  most  satbfactory, — a  much  lessqnantity 
of  blood  having  been  detracted  than  is  usually 
required  in  such  cases.  I  am  not  aware  that 
either  of  these  two  remedies  had  ever  been  em- 
ployed in  puerperal  convulsions,  until  long  after 
I  had  nven  puolicity  to  the  practice,  —  a  prac- 
tice wnicb  I  know  to  have  been  recommended 
very  recently  by  those,  who,  at  that  time,  ridi- 
culed it.  In  the  more  rare  states  of  the  disease, 
which  are  attended  by  a  weak  quick  pulse,  pale 
features,  and  hysterical  ^mptoms,  enemata  con- 
tuning  valerian,  assafcetida,  or  camphor,  are  very 
•erviceable.  In  those  which  assume  the  comatose 
or  apoplectic  characters,  blUtert  applied  to  the 
nape  of  the  neck,  and  $impitmu  to  the  ankles  and 
calves  of  the  legs,  are  useful  adjuvuU  of  the 
measures  already  recommended. 

91.  1).  In  all  cases  occurring  previously  to, 
duriug  or  after  partuiition,  the  state  of  the  blad- 
der, and  of  the  bowels,  ought  to  be  carefully 
enquired  into.  Early  in  1823, 1  was  called  to 
the  Queen's  Lying-m  Hospital,  by  the  house 
pupil,  to  a  patient  who  had  been  seized  with 
puerperal  fever  on  the  second  day  after  delivery, 
but  was  convalescent  from  it,  when  she  was  at- 
tacked by  convulsions,  brought  on  by  a  distended 
urinarr  bladder.  I  found  that  the  urine  had 
been  drawn  off,  and  that  she  had  been  blooded 
once  largely.  The  case  was  one  of  extreme 
severity  and  danger;  the  convulsions  were  unre- 
mitting, and  attended  by  profound  coma  and 
asphyxy.  The  vttn  was  re-opened,  and,  while 
the  blood  flowed,  a  stream  of  cold  water  was  kept 
playing  upon  the  vertex,  and,  at  the  same  time, 
a  clyster  with  turoentine  and  camphor  was 
thrown  up.  Thus,  the  three  most  powerful  —  the 
almost  only,  remedies  to  be  confided  in,  were 
simultaneously  in  operation.  The  patient  rapidly 
neovered.  Purgatives  were  given  by  the  mouth, 
upon  tbe  wdutioo  of  the  convulsions ;  deglutition 
having  been  entirely  abolished  during  the  whole 
seizure.  This  wis  one  of  the  earliest  cases  in 
irhicb  I  had  ventured  upon  tbe  umuUaMmu 


employment  of  these  powerful  agents,  the  use  of 
tbem  in  succession  f  "        '  * 


by  me  previously.  I  allude  more  particalarty  to 
this  case,  because  of  its  nucommoD  severity ;  of 
its  occurrence  soon  after  a  most  dangerous  di»- 
ease,  as  late  as  nine  days  after  delivery,  in  a  pub> 
lie  institution,  and  at  a  time  when  my  puUic 
recommendation  of  tbe  practice  apparently  re- 
ceived but  litUe  attention  ;  although  it  will  not 
now  be  looked  on  i«idi  scepticism. 

92.  ft.  Of  otiisr  remedUt  but  little  may  be  said, 
as  they  should  be  viewed  as  auxiliaries  merely. 
I  have  already  expressed  myself  favourably  of 
camphor  (^^65^.  BuitMsconijemos  it;  but,  when 
exhibited  after  depletion,  and  at  the  same  tim« 
with  tbe  cold  affusion  on  tbe  head,  and  cathartic 
and  antispasmodic  clysters,  it  is  a  valuable  me- 
dicine. Under  the  same  circumstanrea,  musk, 
assafcetida,  and  the  other  antispasmodics,  will 
also  be  of  use  ;  for  all  risk  of  their  injurious  action 
on  the  brain  is  prevented  by  tbe  cold  affu^Mi, 
whilst  they  co-operate  with  toe  terebinthbate  in- 
jections to  excite  the  cootraciioos  of  the  body  of 
the  uterus,  and  remove  spastic  constriction  of  its 
neck.  Of  the  er^ot  of  rife,  my  experience  is 
limited.  I  have  given  it  only  in  one  case  of  thio 
disease,  and  then  it  was  combined  with  borat, — 
a  medicine  uudeservedly  fallen  into  disrepute  — 
but  which  1  have  prescribed  for  many  years.  The 
labour  in  that  case  proceeded  rapidly,  and  the 
patient  recovered.  Much  difference  of  opinioa 
exists  as  to  the  effects  of,  and  propriety  of  giving, 
the  ei^t  in  convulsions.  If  the  os  uteri  bo 
dilated,  and  tbe  external  parts  free  from  rigidity, 
blood-letting,  the  cold  affusion,  and  cauartK 
injections,  having  been  actively  but  unsuccess- 
fully employed,  Ukere  can  be  no  doubt  of  the  pro- 
priety of  exhibiting  it.  Opinions  will  always  bo 
at  variance  as  to  the  benefits  derived  from  sub- 
stances recently  introduced  into  practice ;  for,  as 
all  medicines  are  remedies  only  from  their  appro- 
priate use,  experience  of  their  operation  is  required 
to  ascertain  toe  cireumstaoces  in  which  they  an 
truly  of  service.  In  a  case  of  puerperal  convul- 
sions —  1  believe  the  first  in  which  the  ergot  was 
exhibited — Dr.BHiKOLEgaveit  after  the  means 
usually  adopted  had  h3m.  Twenty  minoM* 
after  the  first  dose  had  been  taken,  uterine  action 
came  on,  and  the  patient  recovered.  It  is  strongly 
recommended  by  Dr.  Waterhousk,  of  Philadel- 
phia, and  by  Mr.  Michxll. 

93.  I.  In  cases  of  unyielding  rigidity  or  callo- 
i  sily  of  the  os  uteri.  Van  Swisten  advised  an  iit- 
>  cUim  to  be  made  through  its  margin.  Dubosc, 
;  and,  subsequently,  Lauverjat,  Booin  and  Coo- 
I  Toi'LT,  who  considered  it  perfectly  justifiable  after 
I  blood-letUug,  the  warm  bath,  and  o^er  means 

[  usually  employed,  had  failed,  have  had  recourse 

I  to  this  operation.  M.  Coctoclv  has  recorded 
four  cases  (two  of  which  are  quoted  by  M.  Mi- 
ouxl),  in  which  it  was  resorted  to ;  diiee  of  these 

I  recovered.  The  death  of  the  fourth  he  imputed 
to  the  circumstance  of  it  having  been  too  long  de- 
layed. M.  NAuaiK  also  favours  this  operation  in 

^  the  above  circumstances,  especially  if  emollient 
and  narcotic  injections  into  the  vagina  have  failed 

'  to  relax  the  rigidity. 

!  94,  K.  ThevarM5a(k,  and  emollient  femnt- 
atioHf,  followed  by  the  use  of  an  anodyne  Uniment 
on  the  abdomen,  have  been  recouimeDded  by 
Denuam  and  Navcub;  and  llic  lepid  iaA  by 
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Ca^90h,  tfter  bleeding  has  been  practised. 
Much  advaatage  will  accrue  from  sssiduoua  ftic- 
tioM  of  the  abdomen,  more  particularly  if  they 
be  performed  with  an  anodyne  and  antispasmodic 
liniment  63, 64.),  independently  of  the  use 
of  «  warn  or  tepid  batb ;  for  either  of  theae  can 
■eldom  be  used  with  advantage  in  the  circum- 
■tanceaof  puerperal  patients.  In  every  case  the  bair 
ahould  be  cut  cloeely  off.  This  may  be  dooe  in  a 
very  few  minutes ;  but  shaving  the  head  is  merely 
aloe*  of  lime.  Bubms,  Rv  an,  and  Clarse  advise 
tbeapj^icstionof  a  WifsroQ  the  bead;  but  I  be- 
lieve that  it  will  be  required  odW  in  extreme  cases; 
h  certainly  ought  to  be  ventnied  upm  only  in  such, 
where  the  coma  is  profound,  and  the  pulse  weak, 
and  the  patieDt  siukiag.  The  advantages  stated 
to  have  been  derived  by  Dr.  Clarsk  trmn  acrid 
eatkartUt,  and  clysters,  are  confirmed  by  my  own 
experience.  If  the  convulsions  occur  immediately 
after  delivwy,  the  j^aeenta  should  be  removed, 
and  the  existenceof  internal  bcmorrhageenquired 
after — if  at  a  later  period,  the  state  of  the  urinary 
bladder  and  bowels,  as  well  as  of  the  womb,  de- 
mands attention.  In  all  such  cases,  active  purg- 
atives and  cathartic  clysters  are  especially  required, 
bnt  the  choice  of  them  should  be  made  with  due 
reference  to  the  state  of  coasdtutiona)  power,  and 
to  the  presence  or  absence  of  cerebral  congestion, 
or  of  exhaustion  and  nervous  susceptibility. 

96.  A.  When  the  convulsioos  attack  epiUptie 
females,  they  generally  have  all  the  characters  of 
epilepsy  or  eclampsia,  generally  with  unremitting 
sopor  mad  stertorous  breathing  pasnng  almost  into 
aajAyxy ;  and  they  require  the  treatment  described 
atKive.  When  they  occur  in  kyiUrieat  females, 
they  may  also  assume  the  same  forms,  and  demand 
the  same  method  of  cure ;  or  they  may  present 
the  features  of  simple  hysteria,  particularly  bor- 
borvgmi,  ijuick  pulse,  &c.,  with  very  slight  cere- 
bral affectum.  In  these  latter  cases,  the  nervine 
remedies  mentioned  in  the  next  paragraph  will  be 
adopted  with  advantage,  especially  after  the  cold 
aflnsioD  on  the  head.  Cora  enemata  may  be  also 
thrown  vp,  as  advised  in  HvsTBaiA.  In  the  ma- 
joritv  of  these  eeixures,  neither  bleeding  nor  arti- 
ficial delivery  is  required,  unless  cerebnl  conges- 
tion snpervene,  or  the  patient  be  strong  or  ple- 
thoric. 

96.  ft.  CtHtvolsions  in  the  puerperal  states 
may  occur  from  grMt  ejAawltm,  fnm  want  and 
inanitioa,  and  Imms  of  blood.  In  these,  the  prac- 
titioner should  trust  chiefly  to  the  cold  affusion, 
performed  only  momentanly ;  to  the  keeping  of 
the  head  cool  and  elevated ;  to  sinapissis  on  the 
lower  extremities ;  to  the  exhibition  of  camphor, 
ammonia,  the  vegetable  alkalies,  and  mu&k,  with 
mall  dOMs  of  epiura,  or  of  the  athen  with  hy- 
OMjamna  or  coaiom ;  to  the  adminirtration  of 
valerian,  assaftetida,  or  turpentine  clysters ;  to  the 
vraim  bath ;  to  anodyne  frictions  of  the  abdo- 
men ;  and  to  as  early  delivery  as  may  be  safely 
attempted  ;  the  vital  eneigies  being  supported  by 
gentle  cordials  during  tJie  remisnons.  If  the 
•nxuie  be  complicated  with  h^morrka^  from  the 
utenu,  or  hmoatemens,  jHompt  artificial  delivery, 
the  ttirpentine  clyster  in  the  fiist  instance)  and 
turpentine  draught  in  the  second,  are  the  most 
certain  means. 

97.  B.  The  pmrntio*  of  jnurperat  convut- 
jimu  is  of  great  importance.  The  means  calcu- 
lated to  attain  thia  object  caa  b«  put  in  practice 


only  when  the  premonitory  symptoms  38.)  ma* 
nifest  themselves.  —  a.  If  these  indicate  fulness 
of  the  vessels  of  the  head,  bleeding  from  the  arm, 
or  cupping  on  the  nape  of  the  neck,  will  be  ne- 
cessary; and  in  every  instance  the  bowels  are  to 
be  freely  evacuated.  There  are  few  cases  of  the 
disease,  at  whatever  period  it  may  occur,  entirely 
unconnected  with  fncal  accumulations;  and  aU 
though  thia  state  of  the  bowels  may  not  excite 
the  attack,  it  certainly  remarkably  disposes  to  it. 
Cathartici  should  toerefore  be  given  by  the 
mouth,  and  tbeir  action  promoted  by  clysters. 
Or.  Blukobll  advises  an  ipecacuanha  emetic  to 
be  taken  in  the  first  instance  ;  and,  wbere  there 
is  a  loaded  or  disordered  stomach,  this  practice 
may  be  adopted.  In  addition  to  these,  the  warm 
baik  may  be  used ;  and  if,  notwithstanding,  signs 
of  active  determination  continue,  the  cold  affunon 
on  th«  head,  or  cold  applicatioOB,  should  be  also 
resorted  to,  eitiier  previously,  at  the  same  time 
with,  or  subsequently  to.  the  warm  bath.  Dr. 
Home  and  Dr.  Blundxll  favour  the  exfaibitiott 
of  digitalii  in  such  circumstances. 

98.  6.  If  the  premonitory  symptoms  be  charac- 
terised by  leipothyroia  or  tinging,  rapid  weak  pulse, 
particularly  of  toe  carotids ;  coolness  of  nead. 
Bunk  features, &c., — the  internal  use  of  camphor, 
or  musk,  ammonia,  assafoetida,  the  sathers,  the 
warm  bath,  with  small  doses  of  opium,  purea* 
tives,  sinapisms,  blisters,  and  the  turpentme  fo- 
mentation applied  on  the  abdomen,  are  the  most 
approved  means  of  prevention. 

99.  c.  If  the  patient  have  had  two  or  three 
attacks  at  some  former  period,  and  if  the  above 
preventive  treatment  have  not  rendered  the  acces- 
sion of  the  disease  less  probable.  Dr.  BLtiMoxLL 
advises  the  membranes  to  be  punctured. 

100.  C.  During  eonvaUtceace,  the  states  of  the 
urinary  bladder  and  of  the  bowels  should  be  care- 
fully watched,  and  evacuated ;  the  diet  regulated ; 
and  both  body  and  mind  kept  tranquil.  If  cere- 
bral symptoms  continue  for  some  time  afterwards, 
the  head  should  be  preserved  cool,  and  sponged 
with  cold  water  night  and  morning,  and  a  blister 
applied  to  the  nape  of  the  neck,  and  kept  open 
forsome  time,  whitstacourseofeccoprotic  and  de- 
obstruent  purgatives  u  continued  for  several  days. 

BiBUoa  AND  Bbpik— L  Cohvulsioni  in  Obiibul, 
JhppocToiet,  Aphor.  mc  tI.  \  39.  voL  L  p.  101.  edit.  Vanier 
IJiuJeH.  — Oa;fR.  DeLocii  ARkct  L  UL  c.  &  —  OrAMte*, 
Svnop.  L  tHL  c  \&.—PatilM*X^»eta,  1.  Hi.  c  ISl— ZomTm 
LkW/omm,  Prax.  HUL  I.  L  cap.  II.,  L  v.cap.  WUMe^ 
0«  FatlwiosU  Cerebri,  csp.  i.  4.  —Bailltm,  Op.  omnia, 
vol.  tv.  p  m.— ^DMitM  ZmMmm^  ceatvU.  car.  IL 
(hanmo:)  —  Bonet,  Sepulch.  LL  MCt  xUi.  otwerr.  9& 
Morgagni,  De  Sed.  et  CauiL  UoHx  cp.  X.  art  St.  — AqtfL 
moHi*,  Dt-  CoDTuUlontbtu,  In  Oper.  vol.  IIL  p.  31.,  «t 
Supp.  ToLil.  p.i.—  CoUiabA,  Sur  le  Qui  da  CMne,iB 
lUad.  Convuli.  Parii,  17ia— Anraarrf;  On  Hot  and 
Cold  Bath*,  ac.  LomL  17S9.  —J.  Jtutekfr,  De  Morb. 
apanodlco-ConniUlTia,  ftc  Hate,  17SP.  — Vaano,  In 
lidiD.  EtMayn  and  OtMerv.  voL  Ul.  p  551.  —Sekroidtr,  De 
CMiTuliion.  ex  Hcmorrfaagla  nimia  oriundU.  Harb. 
nSS.  —  Mart,  De  Hotibua  CaoTuUvli,  *c  4ta  Hala, 
1TS5.  — Stotf.  Rat  M«d.  par.  IIL  p.  41S.— SMmJt  Do 
Strunaalo,  HnMcyamo,  tte.  Vim.  iTOL  :  et  Ana.  Mad. 
voLLplSL— fTidfltAmr,  De  Stramonii  Urn  In  Moit>. 
Convul  Upi.m3.— j£fr«M,De8iranM)nUViubilUlls 
ConvtiU  IJp*.  1773.;  etlu  Act  UedSucati.— WMt^ 
Work*.  Ma.  p.  582.—  Heme,  CUn.  Exp.  Hist  and  Diia.  fte. 
8*0.  p.iS3l— £MiM.fn  MeiLObaerv.  and  Inqutriei,  voL  L 
art  IL— 0«»nml,ln  Act  Rcf.  Med.  Hana  I).  L  p  90,— 
MLinEtfn.  Med.ComiDeat  voLLp  19X  — Gco^,  In 
Ibid.  vol.  L  n  467.— HMwrf,  Medic.  ficobiMbtunji.  No.  Id 
—Oarke.la  Med.rteUaadObMrT.v<>LvliL|tnS^J>«l. 
loM,  ReiMndurch  EuNlaDd,IL  p  387.—  t/iMer.ln  Hambw 
BIag.UviU  pSGS:- il^nAw,  Hat  Mad.  p  ISl — Jrmt, 
£ltS.  Med.  £»a»i,  Ac.  rii.  *i  p  6S4. — J.  SmUM,  EdT  M«L 
CoawMmt  ToLtU.p3ia— i'.i>i«»H<,laIl>id.v<)l.».pL84. 
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COUGH. 


r,  bibid  b.».  (tfc  PlH.— Amr^KAm,  in  Ibid. 


— HW^  la  Ud.  TflL  vL  pi  ax — if  fwftwv.  in  1 1)^  voL 

ix.  u.  SOT.  —  .fOm,  Edin.  Abd^*  of  Hcd.  toL  vlL  p.  4U& 
(FhM*  Mtecof  of  fik  «ar.)i  et  Oint'*  Archiv.  U  I.  p.  3S9. 
— CbMroA,!!!  ]n(MMi''«Jowa.dw  Pnct  Heilk.  IltU. 

•La. 

K  xV  (t  4.  p.  79.—  MiAattit,  In  Ibid,  b,  UC  p,  34i  — 
WiedemuuM,  Id  Ibid.  b-vL  p.41&  — Sfrwf,  In  Ibid. 
hzKllL  iti.  P.8.  — ScAawite,  In  ItM  b.  xL  cL*.  p.  l(Si 
-~HHlbrfmM,  in  Hufflamd  uod  Harle$  N.  Joum.  dM 

Au*L  MaL  Chir.  Ut  b.  iL  tt  1.  p.  187  Pinw/,  In  Tnn*. 

cfCoUmorPbri.  orLaiid.Ti>Liv.*rt.&—  UlMam,\n 
lUd.v<£TLp.SW.  — C0r«jat,lnLond.  Med.  and  Phyii- 
«al  Joum.  Tol.  ukL  P.373L— LofArr,  In  AOter'tCnlr. 
BUiUoth.  kTiU.  p^7».— JCnte,  HMlda.  BealiMbtntw 
tMi.hU.belt9d.— SHNn'ftf,  In  Jouto.  de  MM.  txxi 
L  Sk  —  D^Mtf.  In  IWd.  t  xxxlL  p  13a  —Pariy,  Mem. 
SrHed.  Soe.  ot  Load.  toL  ta  art.  S.  (Gm^Mn'on  oT 
ean>tU$.) — «— nW,  ln*.»«ra'«  Comment.  Medid,  dec  i. 
llLart.  2.— Givpnv^ntir,  Venuche,  p.X.  —  Ptemh,  in 
AbhandL  der  Jo««ph.Ac*d.  b  i.  p,318.  {IpeeacuaHka^  — 
Jtmnberg.  !>  (Mm  O^epuU.  Upt.  17il7.  —  /fm,  Brteft, 

■tl.art.1  Jif-oAoMMMi,  In  MaJetTi  N.  Arcbi*.  b.  1. 

«L  a  Ut.  81.  —  Htifelattd,  Bemerkung.  fiber  BbUtero,  &c. 
a.m  — nwi/W-m-,  Hcd.  Wochenbl.  h.  t.  pEK).— 
bvarv,  in  Diet  dea  SdencM  MM.  t.  tL  par.  IL  p  197.  — 
P.  JoOm,  In  met  de  MM.  et  Chinin.  Fnt.  L  r.  p.  47:1.  — 
AoMNWuhinEncTclopid.Wifrtnbucbder  Med.WiuenKli. 
Ikvlll.  n  341.— TloeitM-Mr,  In  Med.  and  Phji.  Joum.  *i>L  x. 
».  4ia.  and  ToL  xlL  p  SOa— Awftm,  In  Ibid.  voLTlti.  plfift ; 
Edin.  Med.  and  Sum  Joum.  nd.  UL  p.  441 —  Clarke,  in 
Ibid,  vol  V.  pi  eea.  — JnU.  in  ibid.  toLt.  p.  31& — noNuM, 
In  IbhL  voL  xtv.  p.  614.  (DnwcMMwiK)— tfawMrt*.  Of 
laiqiliMtlon  M  a  OuMor  Ciira  of  Diaoiden.  Kith,  180a 


[■■Minimr    m  ■  vbwi  w  bus  Vl  uwama.  imw.  aouu. 

_Fer(4  AiiatOBd«MWcale,Llv.  p.fl&«(Ma.  (A»«/l> 
OfdiMMmNW  j>i.)--iV(WMr(s,  in  Joum.  de  MM.  t  xIvIL 
&1U.— Am*.  In  STorA't  ArcbW.  p3S9.  — Kor- 
jn.  In  Bnfetaiid'$  Joum.  der  Pract.  Anneyk,  bi  it. 
oTSl  — Otsib,  In  Joum.  GM^.  de  MM.  Oe<x  1810, 
n,311.  (BttrntUk.)  Scluuj^.  In  RuMamttt  Journ.  der 
Kict  Heilk.  Feb.18IO,p  105.  — 0«M,  In  IbM.  h  z*U. 
■t  3L  p.  103.  (Malt  I'M  r«rce  doM.) 

IL  CoNruLMONi  OP  CaiLnaKN.  — Wurrit,  De  Horbii 
In(kntuin.plOS.  — Aoarx,  Trait«  de  HaUd.  de«  Enfana, 
8*a—  Bmmki,  TralU  dee  Conviililoiii  dani  I'Enfance, 


Kva  Parte,  1805.'— C«aNrM.Dc«Haladie«'de«Enrani,8*& 
Paria,  m3,p4a7.— OarAnr,Trait£de  Malad. det Enfan*, 
tir.  i    D*Accoueh«nenfc  Sd  ed.  p.  !3a  —  J.  aarlat. 


Coamentartef  on  Um  DbeHM  of  CliUdmi,  8Ta  p.  Sa 

1  Joum.  0«ntr.  de  MM.  LxxIx.  v^Vfi—Brmm,  in 
IbU.  L  xxxL  p.  iSl.—Plarrr,  De  rirrltatlon  En^haL 
dMEnbni.  Fuit,  1SB3.— IMerwood;  On  Diacuet  of 
CUUien,  bj  Mtrriman.  Lond.  1827.  p333.— finicM, 
8ur  1m  Conrublona  de«  Enftna,  era  Parlt,  1894.  {A  goo4 
bMt.tttitM  too  pmiiat  a  Uamug  to  etrthral  irHltaton.)  — 
J.  ArM,  Practical  Otaenrat  on  the  Convulalona  of  In- 
fluitt,Bva  Lond.lS!&  lA*aileandJiiiUeiaiuaort) 

liL  PusBPiuLCoNTULaiuNS.— J.£«iilv,OntheAcute 
Diaeaaea  of  Femalea,  Ac.  6th  Mit.  p  3S8.  (Cownd.  /Torn 
k^morrk.  mmd  AMniUon  welt  treated  t^.)  —  Maimimg, 
On  Female  Di*ea*ee.  Lond.  1775,  p  3SJ.—Deiiman,  In. 
trod,  to  Practice  of  Hldwiferr,  5lh  ed.  p.  569.  —  Hamilton, 
Edin.  Ana  of  Med.  voL  v.  p.  3ia  —  OwAiMAr,  in  Joum. 
GMtr.  de  MM.  L  xxilL  p.  ISJ.—  Frtix,  De  CodtuIi. 
Gravid,  et  ParturlenUum.  Wlrceta.  18J0 —  MiekaelU,  in 
tkiobPi  Ludna,  b.  vL  p.  37.— A-tlrinMiui,  in  Bom'g 
AieU*.  Jan.  1811,  p.ia— Gmc.  H«moirca  aur  diver* 
Mntt  d*AccaaefcciiwnK  Parii,  IBia  —  Oardiem,  TrallC 
M  d'Accovcheio.  t  IL  ^  418.— Shtfs,  MieluttUt, 


CooMM  d*. 
mealnMM,  and  Br 


katueti.  In  Hitfeiand'f  Joum. 


Ac.  h  X.  No.  4. ;  and  In  Lond.  Med.  and  HhjPt.  Joura. 
ToL*.  p.  473.  and  5S7.— J.  P.  Mna^,  Deuttcbe  Zeiu 
•dirift  C  Ocburtakmide,  b.  IL  at.  &  p.538.— L.Baer, 
AbbandLund  Venuche  OebuttabOf.  Inhalu,&c.  Ac  1791, 
h  UL  p  \2a.~a^ftiamd,  Joum.  der  Pract  Heilk.  Dec. 
1818.  —  Wagmer.  De  Eclamp^  Exouiiiu  in  Partu. 
Moib.  1817.  — J.  Clarke,  in  Trana.  of  IrUh  ColleM  of 
Phva.  tip.  asL  —  Merrimen,  On  Difficult  Partuntlon. 
witn  Reinarka  on  the  Hanaiem.  of  Labour*,  8ro.  Land. 
IHO,  p  X^—Deyteet,  In  Amer.  Hed.  Record.  No.  Hi. ; 
and  in  Jokiaoa't  HM.-Chirurg.  Rev.  June  ISW,  p  ]£8. 
—BriadiU,  Pbtladdpbla  Bled.  Joum.  toL  tL  p  186.  — 
OomU,  in  Joum.  dec  Prontf  do*  Sclen.  MM.  L  flL  p  161. 
—  Daeet,  in  lUv.  MM.  tl  in6,n.  SI&  j  et  Manuel  Ofo- 
tUt  Parta,  1830,  p  Z7S. )  M  Diet  d*  MM.  Prat  L  vl.  p  537. 

fftirttrrf".  8ur  lea  Conmlaiona  <)ul  attaq.  let  Femme* 
BwrfntMi  Parte,  18S4.  —  AT^im/,  De  Convuliion*  chaa 
iMFemmca  Enceinte*,  en  Travail,  Ac  Sva  Farit,18S(. 
— BtMidri;,  Lectures  In  Lancet,  vol  xit.  p  464.  et  5ia— 
Bw**,  PriiKipIca  of  Midwiter,  Cth  ed.  p.  484.  —  Am*, 
Manual  of  Mfdwifcry,  «d  ed.  p.  fiSS.  —  JftcAf/i.  On  Dif. 
Ocuk  Parturition,  and  the  U*e  of  Ergot  ot  Bje,  Ac.  8va 
18S81 — MwcAc,  Da  MaladlM  pnipi  anx  nmrnei,  Ac:  Bvo. 
lMsU8S;p.4tSL 

CORPULENCY.  Sm  Obeutt. 


Stn.    Bi^,  Gr.    Ttufu.  Lat. 
Bfx,  Good.     Piwuif  Tvmt,  Vosag.  D*r 
Hutten,  Genu.   Toux,  Fr.   Tema,  Ital. 
Clasuf.— 2.  Ctau,  DiteuM  of  tbe  R«ni> 
ratory  Functioaj  2.  Or^,  ASectbg  the 
Langs  (G«Mt).  II.  Cl&h.  III.  Osbsa 
(..lulAor). 

1.  Depin.  Ki'o^l  and  moroui  trpuUm  «f 
air  from  the  luMgi,  prwtxdtd,  ra^Hitf  foUnttd  ijr, 
or  ntl^malia;  wilA,  fuicJc  tfupinitwR. 

2.  1.  Pathology. — Dr.  Cvllsm  and  wreakl 
othei  nosologista  have  considered  cou^h  as  chiefly 
a  symptom,  which  undoubtedly  it  u  moM  tn* 
quently ;  but  I  a^ree  with  Dr.  Vodko  and  Dr. 
M.  Good  in  believing  that  it  is  entitled  to  be 
viewed,  on  some  occasions,  asan  idiopathic  affi»c- 
tioo.  Dr.  Good,  however,  has  raiued  it  as  a 
genus,  and  comprised  under  it  varioiu  affactioiis, 
which  are  atfaer  merely  slight  fbnnsof  Bbonchi- 
Tu,  CM-  tbfl  results  of  organic  ehawes  in  tbt 
LcNos,  and  which  I  have  treated  ot  in  these 
articles,  and  in  those  on  Bbokchorrhsa,  Ca- 
TARKH,  and  iNFLtrsKSA.  He  has,  moieoTO*,  sub- 
divided it  into  more  varieties  than  can  easily  be 
recognised  ia  practice,  and  has  viewed  Hoopino- 
couoB  as  a  species  of  the  genus,  instead  of  a 
distinct  disease. 

3.  Causes. — Coa^,  in  atbw  of  the  fcniis 
about  to  be  particularised,  commonly  attends  dis- 
orders of  the  air-paasages,  and  of  parts  in  their 
vicinity,  particularly  ofthe  larynx  ;  also  those  of 
(he  lungs,  and  their  membranous  coverings;  and 
sometimes  diseases  of  other  organs  by  which  the 
resfMratoiy  fnoctionB  are  adhcted  sympUhetically 
—  or  rattier,  from  contiBiuty  of  time  or  Demnu 
communication.  It  ta  dtus  occanoiied  by  aflec* 
tions  about  the  fauces,  tonsls,  pharynx,  and  neck  j 
by  the  irritMion  of  dentition ;  by  diseases  of  the 
oesophagus,  particalaily  when  inflammation  and 
ulceration  of^  this  part  extends  to,  or  penetrates, 
the  membranooa  part  of  the  trachea  (Kattml^ 
BOirr,  Mr.  Btah,  and  myself) ;  diseMes  of  the 
spine  and  its  contents  (Wichmann)  ;  by  creta- 
ceous or  calcareous  formations  in  the  ramificA' 
tions  of  the  bronchi(MoaoAOHi,BoNBT,  BAtixn, 
Portal,  and  myself  in  several  cases,  two  of 
which  occurred  m  gouty  subjects);  by  all  or- 
ganic changes  of  the  thoracic  viscera;  by  Uw  ae* 
cideutal  passage  of  foreign  substances,  solid  or 
fluid,  into  the  air-paas^es;  by  the  lodgment  of 
the  eggs  or  larva  of  insects  in  the  same  situation 
(VocEL  and  Pxrcival,  &c.);  by  the  irritability 
of  parts  attendant  upon  the  nervous  temperameat 
and  debility ;  by  the  influence  of  irritatioo  and 
imagination, —  a  eanse  which  did  not  escape  tiM 
observatioo  of  the  acute  Moktiiokb  ;  irr^lar  or 
misplaced  gout ;  the  irritability  of  the  parts  coo* 
tinuing  some  time  after  measles,  or  influnmatioiM 
of  the  air-pasnges  or  lungs ;  disorders  of  the  di- 
gestive organs,  particularlythe  stomach  and  liver, 
&c.(WiimiER,STXiM,PERCiVAi.,&c.);  Waecn- 
mnlatioDs  of  Ule  ia  its  receptacle ;  by  um  iiri- 
tation  of  worms ;  by  the  repulsion  of  culaneoni 
eruptioos,  and  die  healing  of  old  sores,  and  sup- 
presnm  of  chronic  or  accustomed  discharges. 
From  this  enumeration  it  is  evident  that  cougo  is 
chiefly  a  symptom  of  numerous  pathological  states, 
which  will  be  found  very  fully  descnbed  under 
diflerent  beads,  as  indicated  above.  Theqtidmje 
eotf^A  noticed  by  some  writers  foils  under  the 
aittcia  iKPLtriMZA.  In  die  act  of  eoagfaingt  tba 
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Inuf  an  punve;  ud  in  Ibe  idiapmtkie  states 
ot  uw  disonler  they  ue  not  organically  affected ; 
the  diflotder  being  chiefly  seated  in  tne  trachra, 
laryiu,  and  vicinity.  In  very  many  caws,  the 
irritation  occasioning  the  cough  exists  chiefly  in 
the  posterior/oHCff  and  phori/nf ,  and  extends  no 
further  than  the  epiglottis  and  rima  glottidig. 

4.  i.  A.  Dbt  Covch  occBMMiallyoccHn  in  an 
idwpMtkie  fvnn, — a.  From  ezponire  to  cold  in 
any  form  ;  the  attendant  symptoms  not  amounting 
to  complete  Catarrb  ;  and  it  may,  or  may  not,  in 
a  very  short  time  terminate  with  slight  mucous  ex- 
pectoratioo.  When,  however,  it  arises  from  this 
cause,  it  usually  runs  the  course  described  in  that 
article,  ft.  It  is  occasionally  produced  by  acrid 
or  acid  fumes  and  gases,  or  by  variotis  foreign  sub* 
stances  inhaled,  or  accidentally  passed,  into  the 
trachea,  and  from  several  of  the  other  causes 
enumerated  above  3.).  c.  It  also,  in  some 
cases,  —  first  noticed  by  Montaiove,  and  well  de- 
scribed by  Whytt,  —  presents  a  strictly  nervma 
character,  particularly  u  nervous,  hysterical,  and 
irritabla  peraons.  d.  In  those  especially,  and 
also  in  feeble  or  delicate  constitations,  a  shorty 
frequent,  and  dry  cough  is  sometimes  met  wiUi, 
without  any  disease  of  the  lungs,  air-passages,  or 
other  organs ;  and  the  only  change  tnat  can  be 
detected  is  slight  redness  at  the  margin  of  the  soft 
p^ate,  OT  in  the  posterior/«i£«j ;  sometimes  only 
u  the  fkaryiis ;  and  occanonally  near  the  ton* 
tU»i  bntthu  is  not  uniformly,altbongh  frequently, 
obsemd.  Here  it  is  obvious  that  the  irritation 
of  these  parts  extends  to  the  glottis,  or  to  the  epi- 
glottis only  ;  and  that  it  is  ather  strictly  local,  or 
connected  with  alight  derangement  of  the  stomach 
andprimaTia.  In  the  former  case  it  is  idiimatUe, 
in  the  latter  sytaptomaticjorat  leastactanplicated 
ailment. 

5.  B.  Drji  cough  is  more  frequently  symptom- 
atU — a.  Of  the  first  stage  of  diseases  of  the 
larynx,  trachea,  and  lungs ;  of  organic  changes 
of  the  large  blood-vessels  of  the  chest ;  and 
sometimes  of  complaints  of  the  more  superior  of 
the  abdomioal  viscen.  ft.  It  b  frequently  oc- 
casioned by  elongatim  of  the  uinita,  and  the  irri' 
tation  this  part  produces  about  the  root  of  the 
tongue  and  eptglotm.  But  when  the  uvula  is 
elongated,  there  usually  is  also  more  or  less  co- 
exisbng  irritatioD  lUiout  the  posterior /aucet  and 
pharynx,  extending  to  the  glottis  or  epiglottb. 
And  it  should  be,  moreover,  kept  in  view,  that 
these  ailments  are  principally  dependent  upon, 
even  althoagh  they  may  not  be  always  produced 
by,  disorder  of  the  stomach  and  digestive  organs 
generally,  e.  In  maoy  instances,  also,  it  will 
be  found  that  the  cough  is  owing  to  irritation  of 
the  nueou*  lurfaee  of  the  stosurcft  ud  ei^kagui, 
sltbot^h  it  may  not  extend  so  fer  as  to  be  ap- 
f  arent  in  the  pnarynx,  or  be  so  severe  as  to  occa- 
sion redness  of  tois  part.  d.  Cough  is  often 
produced  by  diteaiet  aj'  the  fitwr,  and  by  collections 
of  bile  in  the  gafl-ft/iidder  and  hepatic  ducts.  In 
maoy  of  such  cases,  the  cou^  is  severe  and 
qtasmodic,  often  very  obstinate  and  of  long  dur- 
ation ;  the  symptoms  of  hepatic  disorder  being 
sometimes  so  slight  as  to  escape  detection,  unless 
the  attention  of  the  practitioner  is  awakened  to 
the  conmction  }  the  chief  indications  of  its  exist- 
ence being  the  loaded  or  furred  tongue,  pains 
about  the  diaphragm,  fulness  at  the  cpigastnura, 
and  indigeslioa.  s.  l«tly,  dry  coofh  u  often 
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occasioned,  in  yonn|[aBdddicatepatieuts,  \if  tfaa 
irritatton  ef  teorsu  m  the  prima  vm.  The  mora 

rdcular  conuderarion  of  these  associations  will 
found  in  the  articles  on  the  dheasos  of  wfaieli 
the  cough  is  merely  a  symptom. 

6.  ii.  Humid  Covoh, — a.  may  follow  npon 
the  preceding ;  or  it  may  occur  primarily  from 
the  usual  causes  of  catarrh.  In  such  cases,  it  is 
merely  a  slight  form  of  that  affoctioo,  the  matter 
expectorated  being  mucous  or  serous,  and  the 
cough  unattended  by  manifest  febrile  or  con- 
stitutional disturbance.  This  form  of  cough  is 
very  liable  to  recur,  or  become  chronic,  in  deli> 
cate  persons,  during  the  winter  (uinter'^imgh') ; 
or  from  vieistitades  of  season  and  weather ;  and, 
like  the  former  variety,  the  irritation  excitii^  it 
may  be  chieBy  seated  m  the  pharynx  and  vicinin, 
or  m  the  larynx  and  trachea.  In  many  casestbe 
serous,  or  sero-mucous  secretion,  followii^  the 
cough,  entirely  proceeds  from  the  fauces  and 
vicinity,  ft.  In  old  persons,  however,  it  is  se- 
creted chiefly  the  bronchial  snrfitce,  and  is 
then,  particularly  in  its  mora  severe  ftmns,  the 
affection  described  under  the  name  of  AwncAsr- 
rhtai.  e.  Humid  coughisgeoerallyless  frequent, 
but  more  prolonged,  and  recurs  in  severe  pa- 
roxysms. It  is  sometimes  complicated  with  rheu- 
matism and  gout.  It  also  presenu  the  same 
pathological  relations  as  described  in  connection 
with  the  dry  variety  }  but  it  is  not  so  often  symp- 
tomatic of  diseases  of  the  abdmninal  viscera,  as 
the  foregoing,  d.  In  the  old  and  weak,  humid 
cough  is  usually  very  seven,  owing  chiefly  to  the 
want  of  vital  power  of  the  respiratory  organs,  and 
of  the  system  generally,  to  throw  off  the  mucus 
secreted  in  the  air>passages ;  and  which  is  either 
very  abundant,  from  the  relaxatioD  of  die  ex- 
treme vessels;  or  very  tenacious,  fnun  absorption 
of  its  more  fluid  parts  durinv  its  retention  on  the 
surface  that  secreted  it,  or  from  both  conjoined. 
In  such  cases,theparoxy8nisof  coughing  are  very 
severe  and  prolonged ;  and  the  afftiction  is  liable 
to  be  exasperated  npon  every  change  of  season 
and  weather.  «.  In  other  cases  of  hiunid 
cough,  the  exacerbations  are  also  very  seven, 
particularly  in  the  morning ;  but  the  excietioB  is 
thin  and  frothy.  Thisiso^rved  most  frequently 
in  persons  addicted  to  intoxicating  beverages ; 
and  in  those  debilitated  by  sexual  iadnlgencM. 
When  humid  cough  depends  upon  hepuie  tUs- 
ease,  it  often  assumes  this  form. 

7.  II.TRESTMXin'.— i.il.TheUt(iiwt&t>statci 
of  dry  emtgk  requin  dnnnlcents,  emollients,  with 
diaphoretics  and  narcotics  or  anodynes  (see  F. 
238. 244. 369. 426.,  and  B  98.  and  99.  at  p.397.). 
The  conium,  hyoscyamus,  solanum,  txnaothe, 
and  phellandriom  aquaticum  (TnsirssiiiB  and 
Frank),  may  severally  be  employed,  and  the 
fiinctions  of  the  abdominal  viscera  iinproved  by 
suitable  means,  fint  the  pathological  stales,  as 
well  as  their  causes,  on  which  this  form  of  cough 
depends,  should  be  investigated,  and  the  treat- 
ment  modified  accordingly^  a.  If  it  follow  the 
impresrion  of  nid  in  any  fmn,  the  treatment 
described  in  Itie  article  CsTisKn  ($  16.)  will 
be  appropriate,  ft.  If  it  be  produced  the  in- 
halation of  nritating  fumei,  or  the  molecules  of 
either  mineral,  vegetable,  or  animal  matters  float* 
ing  in  the  air,  the  removal  of  the  causes  and  the 
use  of  demulcents,  emollients,  and  emetics^  and 
anbMquently  nafcoties.  am  meet  to  b*  dqMHded 
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Qpon.'  e.  When  it  usnmes  a  nerveu*  chancter, 
particularly  ia  hysterical  and  delicate  females,  the 
state  of  the  uterine  fnoctions,  and  the  existence  of 
irritation  in  some  part  of  the  digestive  tube,  or  in 
the  leiual  organs,  or  sfttnal  chord,  tbonM  be  en- 
quired after,  and  the  treatment  directed  according 
to  the  infioniiation  acqvind.  In  many  nch  caaes, 
the  ezhilttlion  of  a  gentle  purgative,  and  after- 
wards small  doaea  of  can^ior,  ipecacuanha,  am- 
monia, oxydee  of  tine  and  iHsmutfa,  hyoscyunus, 
extract  of  bop  or  poppy,  the  sub-carbonate  of 
soda,  ice.  variously  combined,  will  be  of  service. 
If  thm  be  evident  ddnlity.  and  the  cou]^  aaaumea 
a  periodic  form,  the  preparatioiu  of  bnifc  or  of 
iron,  the  sulphate  of  quinine,  or  gentle  tonics, 
with  anodynes  and  narcotics,  will  be  required. 
The  cold  bath,  which  has  been  much  recom- 
mended by  Whttt,  will  also  prove  beneficial. 
4.  When  it  proceeds  from  irritation  of  the  faucet 
or  ftkaryitx,  demulcents,  emollients,  &c.  with 
Ipecacuanha,  or  with  tUajAoielics  and  anodynes, 
will  be  required.  But  the  greatest  advantage  will 
be  derived  from  the  use  of  cooling  and  astringent 
gargles,  and  stomachic  purgatives  (F.  266.). 

6.  B.  TA#iifinplanMifte0cctirrraesof  cough  must 
be  treated  as  pointed  out  in  the  articles  on  the 
nrimiry  afiectaoos  occasioning  it. —  a.  If  it  be  re- 
ferred to  tile  respiratory  organs,  the  means  ap- 
propriate to  their  diseases  must  not  be  departed 
-mm.  h.  When  we  observe  elongation  of  the 
uvula,  either  with  or  without  si^  of  irritation  of 
the  pharynx,  disorder  of  the  digestive  functions 
nay  DO  inferred ;  and,  after  havmg  had  tecoarse 
to  pnrgatives,  cooling  and  astringent  garglee, 
pnuaic  acid,  and  mild  stomachics  wul  be  usdnl. 
e.  The  dependence  of  cough  upon  diseases  of  the 
bUiary  organt,  whilst  it  suggests  a  treatment 
chiefly  directed  to  these  diseases,  will  also  indicate 
the  propriety  of  ascertaining,  with  as  much  pre- 
cision as  possible,  their  nature.  If  indications  of 
aecnmnwed  bile  in  the  galUbladder  and  he- 
patic ducts  are  detected,  calomel  or  bhie  pill, 
with,  or  fUlowed  by,  pni^tives,  and  a  course  of 
alteradvea,  taraxacum,  &c.  will  be  remiisite.  In 
smne  cases,  a  gentle  doee  of  either  of  tnese  cholo- 
gi^es  will  produce  copious  discharges  of  morbid 
mle,  and  the  immediate  disappearance  of  a  con- 
stant, severe,  dry,  and  harao  cough,  of  which 
alone  the  patient  has  comf^ained.  In  others, 
repeated  and  large  doses  will  be  required  to  ac- 
complish this  object.  In  alt  these,  purgatives 
should  be  exhibited  unril  the  tongue  becomee 
clean.  If  tenderness  or  pain  exist  in  the  region 
of  the  liver,  with  febrile  symptoms  towards  even- 
ing, or  restlessness  through  the  night,  blood-let- 
ting, general  or  local,  ought  to  precede  other 
nieasures ;  and  the  hepatic  disease  ^ould  be 
treated  with  reference  to  the  form  it  presents, 
and  as  described  in  the  article  on  Diuatet  of  the 
Liver,  d.  When  the  congh  is  attended  by  a 
tumid  abdomen,  and  other  signs  of  tcorms,  the 
treatment  recommended  in  such  eases,  according 
to  their  nummtus  modificationB,  moat  be  em- 
ployed. 

9.  In  almost  all  the  idiopathic  and  symptomatic 
forms  of  dry  cough,  more  advantage  will  be  ob- 
tained from  demulcents,  than  from  heating  or 
stimnlating  expectorants,  which  dioald  always  be 
lud  ande  when  then  is  evident  vascular  excite- 
ttent  of  a  itbeoic  or  tonic  kind.  Those  ex- 
pectorants, however,  which  an  of  a  mild  nature, 


or  which  actchiefly  by  exciting  naoaea,  will 
generally  be  of  service,  paiticularly  when  com- 
bioed  with  emollients,  diaphoretics,  and  narcotics ; 
and  there  are  few  conditions,  in  which  the  pre- 
parations of  antimony  or  ipecacuanha,  wiA  liquor 
ammonim  acetatis,  and  the  wmnn  bath,  will  not 
be  extremely  ben^cial.  In  this  variety  of  congh. 
also,  appropriate  medicinw,  exhilnted  in  such  a 
manner  as  will  favour  a  prolonged  impreanon  on 
the  palate  and  pharynx — as  in  the  form  of  Immgs 
or  liactuB — will  thereby  have  their  effects  mani- 
festly promoted ;  and  advantage  will  also  accma 
from  wearing  warm,  antispasmodic,  or  mbe&dent 
plasters  between  tbe  shoalden,  both  in  this  and 
the  humid  variety  of  the  affection. 

Na  160.  H  ConfecL  Ro*.  Canln.  et  Con  feet.  Km.  OaL 
U  Sl-i  (Mel  AnivgdaL  Dulc  ^vL:  Srrua  Pspmtli 
Albl  S  M.  i  S^rtt  jEther.  NIL  5ii- 1  AcbU  Solphur.  «L 
3)M.i  PulT.  IpecKuantw  rr.  ij.  M.  natlMebH,* 
quo  (umatur  iMuxlllinn  luUbdA. 

Na  I6L  B  EsiplML  nds  Omp.  put.  H. ,  Ba^M. 
Ammonlad  (vol  fimpt  Anmon.  cum  Hjrdnus.)  *t  Em. 

eMt  OpH  ii  part  I.  H.  Itat  Emplsstnun  petlargni 
ter  scapubu  impaaltunnn. 

10.  ii.  Humid  etmgh,  when  it  presents  tbe  cha- 
racters of  slight  catarrh,  requires  the  treatment 
described  in  that  article,    a.  If  it  frequently 
recur,  or  become  chronic,  or  usnme  the  form  of 
winter  cough,  the  more  tome  demulceDts,  as  the 
decoction  of  Iceland  mose.  or  of  the  sea  moss, 
with  lemon  and  caa^, — tbe  mistara  feni  compos, 
with  a  decoction  of  liquorice  root,  —  atientioo  to 
the  digestive  and  excreting  functions,  —  warm 
clothing, — and  careful  avoidance  ofexposurat 
to  the  vicissitudes  of  season  or  weather, — are  moM 
to  be  depended  upon.    6.  When  the  cough 
occurs  in  old  persons,  with  increased  secretion 
obviously  from  the  bronchi,  geode  tonics,  and  ei- 
pMtorants,  as  myrrh,  galbanum,  aasafixtida,  bea- 
toio,  the  oxide  or  sulphate  of  tine,  the  lerre* 
binthiaates,  camphor,  ammonia,  the  balsams,  and, 
indeed,  tbe  whole  of  the  treatment  described  in 
the  articlei  en  Chrooic  Buohchitis  ($  910 
BaoHCHonniKEA  are  most  appnnwiate.  c.  When 
it  is  complicated  withgrat  or  rfauiMtifw,  pur^* 
atives,  combined  with  tonics  or  stimulants,  m 
order  to  carry  off  collections  of  morbid  bile,  asd 
other  vitiated  secretions ;  and  afterwards  the 
medicines  now  enumerated,  or  the  preparatiou  of 
ammonia  or  caiuibor,  combined  with  colchicnm 
will  generally  aflbrd  marked  relief.  The  depend- 
ence of  this  variet;^  upon  the  diseases  already 
noticed  as  occanomog  the  other  form  of  con||:h, 
requires  the  several  measures  pointed  out  with 
reference  to  each  ofthem<(  8.).  Ifthecoo^ 
be  very  severe,  in  old  and  exhauHtd  penmt,  and 
in  those  who  have  injured  thdr  constitntkmi  by 
venereal  indulgences,  a  tonic  and  stimnlant 
treatment,  and  the  remedies  instanced  in  this 
paragraph  in  increased  doses,  will  be  reqninte. 
It  will  be  found  in  these,  as  well  as  in  broh/t' 
doviKfrHnAurdj,  that  the  cough  will  beaggtavattd 
by  remedies  which  in  any  way  depress  me  vittl 
energies.  In  tbeee  last,  tbe  cough  is  freqaeolly 
connected  with  hepatic  disease,  the  treatment  of 
which  will  depend  upon  its  nature ;  but,  although 
depletion  may  be  occanooally  required  for  toe 
pnmary  malady,  the  powers  of  life  must  be  at  the 
same  time  supported. 

11.  In  this  variety,  generally,  the  nuU  ex- 
pectorants, with  demulcents ;  the  jelly  of  mb4cia 
fruits  i  tbe  inhalation  of  enKdlimt,  stnnulalisg. 
or  astringent  vapours  (see  BaoMCBiris,  $  16. 980  > 
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the  use  of  acid  berer^fu ;  warm,  rabefarient,  sti- 
mulant, and  tonic  plasten ;  the  wann  batfa,  made 
geatly  stimulating  Desalt  and  mustaid  ;  a  light, 
demulcenl,  and  nutntiouB  diet,  with  strict  atten- 
tion  to  the  functions  of  the  stomach  and  bowela ; 
change  of  climate,  or  of  air,  and  a  judicious 
ebmce  of  rerideace  according  to  season,  with 
gentle  but  regular  exercise,  and  warm  clothing ; 
are  severally  of  advantage,  and  some  of  them 
of  the  utmost  importance.  (SeeBnovcHi,  $  104.)^ 

BiBLioo.  Ana  Rbpb*.  — firrw/.Contil  xxW.  —  Forett, 
x*i.n.  .— 6— Horw.OpeTtToL  ii.p  \SS.—mitii,  Pbu. 
macop.  Ration. JMU. iL  •ect.Lcaptl^  —  Momlaigne,  EuaU, 
L  i.  ea.p.V}.  —  Amtl,  SeputchrcL  Anat  l.iL  ilUL  ab«.  11. 
—  MorgofmifVie  Sed.  M  Taui,  HorU  epUt  X* .  art  99,  K3. 
i—Stfin.  lie  TUMI  Sfannacbali  Humtda.  Argent  17411.  — 
Wtnaer,  De  Tunt  Storoactiali,  ftc  Harb.  171!!.  —  Hat- 
ter, l>e  TuMi.  OoK.  1749—  II  Ay//.  Work*.  4ta  p.  US: 
— .AIntMr,  DeTuHiHuialda,ftc  Hdv,  17S3L  — Rik^ 
De  eo,  quod  TuMi  prawlam  est  at  Cooimuni.  BamU 
17791  —  Kappelkont,  Sectioiiea  CadaTCruB  Patholostcw, 
P.  S.—Votei,  BeobschtunKen.  Sc.  No.7.  —  Porto/,  Anat 
MM.  t  T.  p.  il  —  PtrtUiat,  tMdjf,  Ac.  vol  L  p.  279.  ;  and 
Med.  and  Vhy  Joum.  *ol.  It.  n  tiB.  —SlutUie,  On  Coughi, 
ate.  Sva  Lond.  YJSD.  —  DimUeday,  MoT  Obwrr.  and 
Inquir.  vol  r.  —  DoKglat,  in  Ibid.  voL  *i.  p.  161  — itrtf, 
Dtmemt'i  1Sc±  ConimenL  vol  xir.  u.  3KJ.-~  Frank,  lo- 
iUtut  CIlDica  VllnenaU,  ann.  IL  p>  97..-  IFi^lnNijM.  lir 
LoJer'*  Joum  b.  IL  it  1.  p.31.  —  IVww,  Introduce  to 
Hed.  Literal ure,  Sto.  p.  1S7.  — S/nw^r,  Trani.  tfT  Med. 
and  Chirurg.  Soc.  voL  L  k  13.  —  Jf .  Goal,  Stadj  of  Med. 
by  Caep^,  Sd  edit  rat  i  ^.tBO—Brceke,  On  liver 
Coufb,  ItaDH  or  Iriih  CoUege  or  Phjrs.  vol  iO.  p.  aft& 

COW.POX.   See  VACCiniTioir. 

CRAMP.  See  Convulsioks  ($  4.),  Spism, 
and  Tetjinus. 

CRANIUM.  — Stn.  Kpoi^  (from  tftatot,  a 
helmet,  as  defending  the  brain  from  Imuty). 
DU  Hint$ehale,  Ger.  Lt  Criiw,  Fr.  Crmip, 
Ital.   Th«  Skull. 

CuMir.  Patholoot.  —  Spedmt  Pathalagy 
—  Morbid  Anatomy. 

1.  The  cranium  and  its  envelopes,  the  scalp 
and  the  pericraniam,  are  often  the  seat  of  diseases 
vrhich  are  of  much  noiDent,  not  onl;  as  respects 
these  parts  tbemsdves,  but  also  aa  regards  the 
important  organs  and  memtwanee  wtech  they 
contain. 

2.  I,  Diseased  Appeakarces  op  the  Enve- 
I.OPES  or  THE  CflANivH.  —  These  are  princi- 
pally the  same  aa  are  observed  in  aaatogoua 
structyies  in  other  part*  of  the  body.  Nearly  ' 
the  same  changes  are  remailted  in  the  scefp,  and 
subjacent  cellelar  tisBne,  as  in  the  inlego mental 
coverings  of  other  parts ;  and  iBtbepericranium, 
as  in  other  parts  of  the  periosteum.  These  struc- 
tures, forming  the  envelopes  of  the  craunm,  will, 
therefore,  require  bat  little  remark. 

3.  A.  The  seefp  is  subject  to  the  same  ioflam- 
matory  states  as  other  parts  of  the  body ;  and 
these  require  the  attention  of  the  physician,  from 
thtar  occasional  CEtension  to  the  bones  of  the 
cranium  and  membianes  of  the  brain.  Inflam- 
mations of  the  scalp  vary  in  character  with  the 
condition  of  the  vital  ener^es  and  digestive  and 
Uliary  organs.  Sometimes  this  structure  ie  the 
seat  of  active  phUgmorumi  injiammatim,  but 
more  generally  the  erysipelatous.  When  e^- 
sipelas  attacks  the  scalp,  acopious  exudation  of  a 
serous  or  sero-albuminons  fluid  takes  place  in  its 
subjacent  cellular  tissue.  Occastooally  this  tissue 
is  affected  by  ioflammatory  action  of  an  unhealthy 
kind,  but  limited  in  extent,  and  eloaely  resem- 
bling earbuH^f  and  of  which  I  have  met  with 
some  caaea  in  ttdldreo:  The  scalp  it  also  par* 


ticniariy  liable  to  certain  specific  inflaimnalUMii 
of  a  chronic  kiod,  eipedally  to  jn^rriuia*  porrigo, 
sycosis,  lepra,  psonasts,  ecxema,  ru|Ha,  and 
syphilitic  ulceration.  Tumours,  generally  en- 
cysted, sometimes  form  beneath  the  scalp,  most 
frequently  between  it  and  the  teodinonfl  expan- 
sions of  ine  occipito-trontalis,  and  other  muscles 
attached  to  the  pericranium.  These  expansions, 
and  the  mnscular  structure  attached  to  them, 
and  perhaps  occasionally  the  pericranium  also, 
are  often  tne  seat  of  rheumatism  and  iheumatic 
inflammation.  They  are  not  infrequently,  also, 
aActed  by  common  inflammation  and  its  con- 
sequences, particularly  after  external"  injuries, 
Dropsy  of  the  cellular  tosue  beneath  the  scalp, 
independently  of  inflammation,  b  very  rare.  It 
has,  however,  been  observed  in  young  subjects* 
and  received  the  appellation  of  hydro^phaluM  ex- 
temui,  and  €edema  capith. 

4.  B.  The  FEBtcaANivM  is  aulnect  to  the 
same  changes  as  the  perioaleiim  in  ouer  parti  of 
the  body ;  amongst  these  are  chronic  and  apecifie 
inflammations,  giving  rise  to  thickening  of  the 
membrane ;  to  nodes,  frequently  terminating  in 
suppuration  and  exfoliation  of  the  subjacent  part 
of  the  bone ;  and,  in  cases  still  more  chronic  and 
slight,  to  mnatural  depents  of  bone  upon  tbs 
external  surfitce  of  the  stntl.  (See  Pbbiostbom 
—  InJIammation  of.)  Inflammations  of  an  acuta 
or  sub-acute  character  sometimes,  also,  atta^ 
this  structure,  and,  when  not  arrested  in  their 

Erogress,  give  rise  to  its  separation  from  the 
one ;  and  not  infrequently,  owinc;  to  the  exteo- 
sion  of  the  morbid  action  through  the  tables  of 
the  cranial  bones,  to  a  corresponding  separation 
of  the  dura  mater  from  the  ^seasedpart  of  the 
skull.  It  seems  probable  that  morbid  action  of 
any  kind  is  seldom  continued  long  in  the  peri- 
cranium, without  the  dura  mater,  which  performa 
the  office  of  an  iotemal  periosteum,  suwing  in 
a  corresponding  degree,  and  ultimately  trans- 
mitting the  disMse  to  the  sul^aeent  membranes, 
and  even  to  the  breia  itself.  Spedfic  inflamma- 
tion also  of  this  structure,  of  a  most  painful  and 
dangerous  kiod ,  occasioning  death  of  the  portions 
of  bone  beneath  the  parts  chiefly  affected,  is 

tiroduccd  by  syphilis  and  the  inordinate  and  pro- 
onged  use  of  mercury. 

5.  II.  Morbid  Cbakoes  IK  TBB  CaAinirM. — 
The  bones  of  the  cranium  are  sulnect  to  various 
diseased  appearances,  many  of  them  having  a 
close  reference  to  the  state  of  the  system,  and  ito 
morbid  dispositions,  and  still  more  so  to  those 
slowly  formed  leuons  which  frequently  afliect 
the  brain  and  its  membranes.  —  A.  BtUargmtitt, 
or  nrtAer  dutemfoa,  of  the  bonci  of  the  ctaniinn, 
is  frequently  an  attendant  upon  chronic  hydro- 
cephalus, and  the  hypertrophy  of  the  brain  some- 
times accompanying  rickets.  When  the  accu- 
mulation of  fluid  is  great,  and  has  taken  place 
before  ossification  is  far  advanced,  this  process 
frequency  commences  at  several  more  distinct 
pcttDta  than  in  the  berithr  state,  thns  ^nerating 
as  many  distinct  bones.  In  tbe  majont^  of  these 
cases,  although  the  surface  of  the  cranial  bones 
is  greatly  extended,  there  is  a  genwal  deficiency 
of  the  oesific  deposit,  readeriog  the  skull  more ' 
than  nsaally  thin.  Tbe  Museum  of  Guy's  Hos- 
jrital  contuna  tbe  cranium  an  bydrecephaKc 
man,  who  lived  to  tbe  age  of  29  yeaia.  Its  cir^ 
cnmCerence  ie  33|  inches.  There  in  abo  in  the' 
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Htuenm  of  Su  TbomM**,  the  akuU  of  a  child  of 
two  yean,  that  measure*  29  iacbes. 

6.  B.  D^tdmt  dipont  bmt,  »m  now  re- 
marked, is  often  coanected  with  the  forezoing 
lesion  ;  io  which  case  it  ii  comownlT  geoer  J.  the 
whole  cranium  being  more  or  Icm  thin  as  well  as 
enlajged :  but  the  thinneas  may  also,  although 
leu  frequently,  accompany  a  natural-sised  ikuTl. 
The  deficient  depout,  or  thinneas  of  bone,  may 
also  be  partial.  In  this  case,  partial  or  cir- 
camscribed  accumulations  of  serum,  or  tumours, 
generally  exist  beneath  the  part  of  the  cranium 
uius  changed;  and  we  have  reason  to  believe  that 
it  is  to  the  pressure  eierted  by  these  that  the 
unusual  thinness  is  to  be  imputed.  It  should) 
however,  be  kept  in  recollection  that  the  cranial 
bones  vary  exceedingly  in  thickness,  without 
having  seemingly  diverged  from  the  healthy  state. 

7.  C.  Impeiieet  ouificatimt  is  chiefly  a  lesion 
of  early  age,  being  merely  a  slow  or  impeded 
derelooement  of  the  bones,  arising  from  one  or 
both  01  the  following  causes ;  —  a.  From  deficient 
powen  of  die  constitution,  in  which  the  process 
of  olsiGcation  either  generally  or  locally  in  re- 
spect of  the  cranium  participates ;  b.  From  the 
diBtensieo  arising  from  the  accumulatbn  of  flaid. 
The  imperfect  ossification  in  such  cases  may  con- 
tinue to  the  age  of  three,  four,  or  five  years,  and 
generally  consists  merely  of  a  more  than  usual 
openness  of  the  sutures,  or  a  deficient  deposit  of 
bone  at  the  parts  most  remote  from  the  centres 
from  which  the  ossific  process  proceeds.  In 
smne  cases,  however,  the  imperfection  existB  in 
about  the  middle  of  one  of  the  bones ;  a  patch  of 
membrane,  or  a  narrow  stripe  being  surrounded 
by  bone.  When  these  patches  or  clefts  in  the 
bone  are  connderable,  or  remain  for  any  time 
unfilled  up,  a  portion  of  the  membranes  often 
protrude,  forming  Urge  watery  tumours,  owing  to 
the  pressure  of  fluid  effiised  between  or  unoer- 
neatn  the  membranes, — a  circumstance  which 
occasionally  obtains.  An  interesting  case  of  this 
descr^itioo,  successfully  treated  by  ligature,  has 
been  recorded  by  Mr.  £.  THONrsoK.  The  ma- 
j<Mlt^  of  these  cases  are  congenital,  but  the  pro- 
trusion is  often  not  noticed  until  long  subeeq^uent 
to  birth.  Sometimes  a  portion  of  the  brun  itself 
protrudes,  forming  a  contreoital  hernia  cerebri, 

8.  D.  The  Ixmes  of  the  cranium  may  be 
iiutiffieimtlif  notvtd.  In  this  case  they  are 
generally  formed  with  more  than  sufficient  ra- 
j^ty,  and  their  sutures  are  closed  prema- 
turely, 80  that  they  cannot  give  way  before  the 
grovnng  brain,  which  thus  oecomes,  with  the 
case  enclosing  it,  imperfectly  evolved.  The 
cranium  may  thus  appear  unnaturallif  small,  as 
is  sometimes  observwl  in  idioU  and  ejnleptics ; , 
but  this  state  may  atise  not  only  from  early 
doHDg  of  the  sutures,  but  also  from  imperfect 
derel^ement  of  the  brain  itself.  Mien>e*phatia 
WIS  conadered  by  HippocBates  as  a  cause  of 
idiotcy ;  and  factS)  showing  that  great  diminution 
of  the  use  of  the  head  ts  very  generally  con- 
nected with  weakness  or  privation  of  intellect, 
hare  been  adduced  by  Grbdino,  Gau,  Spuai- 
KBiM,  GioROEt,  and  many  others  not  believers 
in  the  doctrine  of  Gall, 

9.  £.  The  Aapt  of  the  cranium  is  often  some- 
what changed  by  these  and  other  causes.  W  hen 
the  cranium  is  much  diformad,  it  is  more  com- 
monly a  congenital  vice  arising  «ther  fnun  the 


pressure  in  utero  of  a  defbtmed  pelvis,  pdvie 
tumours.  &c. ;  or  from  deficient  deTelojiMMnt, 
early  disease  of  the  embryo,  and  monstrosity ;  or 

from  congenital  change  of  the  structures  which 
it  contains.  But  deformity  of  the  cranium  nay 
also  take  place  after  birth,  from  deficient  or  irre- 
gular developement  of  the  brain,  or  from  the 
effusion  of  fluids  in  the  craikial  cavitv.  The  early 
closing,  also,  of  some  sutures,  and  the  fvotractcd 
closing  of  others,  whereby  the  yielding  of  the 
bones  is  prevented  in  one  part,  and  fadliuted  in 
others,  are  often  productive  of  deformity.  Rickets, 
dropsy  of  the  brun,  softening  of  some  ot  the 
bones,  particularly  of  the  hue,  whereby  it  is 
thrust  up  into  the  cavity  (Otto),  cretinism. 
&c.,  are  all  often  productive  of  deformity.  A 
species  of  deformity  has  several  times  come  be- 
fore me,  and  generally  attended  by  epilepsy,  and  , 
idiotcy,  which  I  have  seldom  seen  nodced.  This 
consists  of  ahtiquity  in  the  halves  of  the  cranium ; 
one  half  being  much  more  depressed,  both  at  the 
top  and  base  of  the  skull,  than  the  other.  Thia 
deformity  is  sometimes  thus  umple,  consistiiw 
only  of  comparative  elevation  and  depression  « 
the  sides  of  the  cranium.  But  I  have  observed 
it  more  commonly  connected  with  an  equal 
obliquity  poeteriorly  and  anteriorly ;  the  elevated 
or  depressed  half,  either  receding  or  advancing 
much  more  than  the  other.  In  cases  of  this  de- 
scription, the  cranium  has  also  presented  a  certain 
angular  form,  so  that  I  have  been  led  to  de- 
UHninate  the  appearance,  the  dtammuf-iAflped 
efrfjftittu  or  deformity  of  the  skull. 

10,  r .  Hfiptrtnphy,  tkieiiMning,  or  mlmrgt- 
mtnt  of  the  6orci,  assumes  two  principal  forms. 
1st,  Tnat  of  a  superabundant  dtpont  of  the  oaaifie 
matter,  giving  rise  to  uncommon  dennty.  and  to 
the  disappearance  of  the  diploe,  and  converting 
both  tables  of  the  skull  into  one  dense  bone, 
resembling,  but  much  harder  than,  ivory.  Thia 
appearance  of  the  cranial  bones  is  almoat  na- 
tural to  the  negro.  It  is  observed,  also,  in  per- 
sons advanced  in  life,  who  have  been  subjected 
to  laborious  employments,  phyncal  and  mental ; 
and  it  is  often  seen  in  epileptics,  in  maaiacat  efi' 
leptica,  aiKl  in  some  who  have  been  lon^  insane. 
It  may  or  may  not  be  accompanied  with  increased 
tkidaim  of  ue  bone.  Gredimo  found  the  skull 
too  thick  in  151  out  of  196  insane  persons; 
and  Georoxt  observed  it  one  twentieth  and  up- 
wards too  thick  in  460  out  of  600.  belonging  to 
the  same  class  of  patienU.  The  second  form  ofea* 
largement  is  rather  the  result  of  a  loose  or  spongy 
formation  of  the  bones,  in  which,  although  most 
remarkable  in  the  diploe,  both  tables  of  the  bone 
often  participate  more  or  less.  In  this  form,  the 
actual  quantity  of  bony  matter  is  not  much 
augmented.  Increased  thickness  of  the  bona 
generally  obtains  here,  and  somedmes  reaches  an 
enormous  extent,  and  closely  resembles  in  Uf- 
pearance  a  piece  of  pumice  stone. 

11.  G.  Insular  depeiUi  of  ott\fic  milter  are 
very  frequently  observed  on  both  the  internal  and 
external  surfaces  of  the  cranml  bones,  particularly 
the  former.  They  are  onen  ftoum  adjMning 
the  sutures,  sometimes  with  a  tnamnulated  ap- 
pearance on  the  eitemal  surface.  On  the  internal 
surlace.  they  frequently  assume  an  irregular  bo- 
tryoidal  form ;  sometnnes  they  present  large 
masses,  particularly  on  the  frontal  bone,  and 
encroach  considerai>Iy  upon  the  cavity.  Mot 
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infceqntiitly  thwe  depoata  an  prot<«g«d  into  the 
fbnn  of  irreg;alar  prooe§aes :  occasioauly  tb«  pro- 
loDgatioa  ia  in  the  wat  of  particular  parti  or  pro- 
cesses, aa  in  the  clinoid  proceM.  These  esoetoHS 
are  lometimet  very  piomiDeBt  and  acute.  Ia 
■one  inetaacea  tbey  eacroach  apon  tba  fimugaixit 
Ihnn^  whick  the  nerrea  and  veMcIa  pan.  In 
these  cases,  symptoma  of  pleasure  or  of  irritation 
are  present,  and  vary  according  to  the  seat,  form, 
and  extent  of  the  ossific  depout.  Epilepsy,  in- 
aanity,  irregular  convulsions,  spasmodic  contrac> 
tions,  and  neuralgia,  are  amongst  the  most  pn>- 
minant  efiintB  of  Uww  productions. 

13.  H.  Vaieulmr  tHgammeM  is  sometimes  ob- 
served in  the  cancellated  structure  forming  the 
dif^oe,  in  cases  where  great  congestion,  or  veiy 
active  influamation,  has  existed  in  the  head, 
membranes,  or  pericianium ;  the  vessels  passing 
from  or  into  the  bone  being  congestedi  and  the 
di^loa  of  a  deep  or  puiplith  red  colour. 

13.  X.  A  $^imed  Hate  of  the  diplot  is  not 
iafrequeotly  observed  in  cases  where  active  in- 
flammation has  affected  the  pericranium,  or  duia 
mater,  and  extended  to  the  bone.  In  these  cases 
the  tables  of  the  bone  are  more  friable  than 
natural.  A  similar  appaaiance  is-  also  observed 
when  the  system  has  been  much  contaminated  by 
caidnonatoaa  disease. 

14.  K.  Utetratum  of  the  etaaial  bones  is  also 
not  uncommon ;  and  ia  generally  attended  with 
more  or  lees  absorption,  exfotiauon,  and  the  de- 
posit of  irregular  bony  spicule  Ulceration  and 
absorption  result  very  fre<}uently  from  lupus,  and 
the  formation  of  bony  spunln  genemlty  attends 
upon  ostflOMicoma. 

15.  L.  Cariet.vr  death,  of  tht  bone  is  not  in.' 
boquently  observed  to  follow  upon  inflammation 
extending  from  the  pericranium,  or  dura  mater,  to 
the  bony  structure.  It  ia  a  very  common  con* 
secjuence  of  inflammation  of  the  ear  long  n^lect- 
•d»  or  imperfectly  treated.  It  may  be  limited  to 
eiUier  of  the  plates,  or  it  may  extend  to  the  whole 
thichneas  of  the  bone.  In  «lher  case,  the  dead 
part  ta  detached  from  the  living  by  the  absorption 
which  takes  place  around  it,  and  m  the  surround- 
ing inflamed  and  ulcerated  parts.  Owing  to  this 
process,  a  distinct  line  of  separatbn  is  frequently 
nmned,  and  the  dead  portion  is  compltfely  ex- 
foliated. Wlule  the  dead  bone  is  being  removed  in 
this  manner,  or  after  its  removal,  if  the  dura  mater, 
which  acts  as  the  periosteum  of  the  internal  uble, 
is  not  destroyed,  new  bone  is  deposited,  and  thus 
the  mischief  is  often  repaired. —  I  have  met  with 
two  such  caaea  in  children. 

16.  JIf.  Fungvi  erantf,  or  iMduUitn/ 

of  the  bones  of  the  drall,  iaoccBuonally  observed. 
It  has  beui  described  aa  occnrring  on  the  top  of 
the  craninm  by  Cbill,  Sandiport,  WuHJtnr, 
AaxBCBOifBis,  Landmann,  and  Otto.  A  dis- 
tinct tumour  is  often  produced  by  it  on  the  in- 
ternal as  well  as  the  external  surface  of  the  skull, 
— tlw  part  fomuns  a  spongy  growth.  It  is  more 
rarely  net  with  about  the  bue  of  Uie  cranium. 
It  may  originate  in  the  booest  or  dmr  internal  or 
exterMl  periosteum)  bnt,  in  whichever  of  these 
it  may  commence,  it  soon  involves  them  alt. 
When  originating  in  the  bones,  it  usually  assumes 
the  characters  of  oftMsaramia,  and  those  ofyunj:u« 
when  it  commences  in  the  perieiaiunm  or  the 
dura  mater. 

17.  N.  Ptrfontimu  of  the  cranial  bonea  are 


also  observed,  generally  as  a  coBseqaence  of  the 
pressure  of  intenul  tumours,  of  an  encysted, 
scrofulous,  or  fungoid  description,  attached  to  the 
membranes  underneath,  or  of  aneurisms,  &c. 
Cases  of  this  descriptiou  are  recorded  by  Pai^ 
LKTTA,  Le  Clbbc.  Ricbtkb,  Pxixbtan,  and 
Ono.  Aiker  artificial  perforatiou  of  the  sknll, 
as  after  tteptuning,  and  fractures  with  loss  of 
bone,  osseous  matter  is  sometimes  regenerated, 
radiating  from  the  surrounding  divided  surface  of 
bone.  The  exuberant  formation  of  ossific  matter 
after  fractures  of  the  cranium  is  sometimes  pro- 
ductive of  serious  effects.  (See  ^  11.) 

18.  O.  Depremoni  and Jraetum  require  little 
notice  further  than  that  tbey  are  the  most  freqnent 
causes  of  inflammation,  and  its  consequences  in 
the  surrounding  membranes,  and  contained  or- 
;  gans,  and  of  irregular  bony  depositions.  De- 
presdon  of  the  superior  and  lateral  bones  of  the 
skull  may  take  plue  in  early  to  a  very  great 
extent,  and  remain  through  ufe,  without  amcdng 
the  mental  manifestations.  Several  instances  <» 
this  have  come  before  me,  in  some  of  which  the 
depresHon  was  fully  larger  and  deeper  than  the 
bpwt  of  a  large  table-spoon.  One  of  ray  earliest 
aiid  most  talented  friends  has  a  depression  to  this 
extent  in  one  of  die  parietal  bones,  fran  an  ac- 
cident in  childhood. 

BiiLioo.  AMD  Rsna.  —  Le  Ctere,  in  nalltr't  BIblloth. 
Chlnirg.  t  i.  p.  46a— XMAmnui,  De  Tumare  Curitla 
FungiMO,  tie.  Hetmit.  174S.  —  Sandlforrt  ExerdtaL 
Acad.  L  it.  L  3.  —  SMoM.  In  ^meMMM'f  HvSin  fUr 
dleWumUnnriirtM.  OM.  1797,  v«M.  L  pmiv.  p.m.— 
Ottiiom  Brmmu,  In  Pbllowpb.  Tnottc  vol.  Izx.  p.  SO. 
—  HoMt.  TraniL  Tor  Improvmenl  of  Heti.  and  Surg. 
KnowlcffM,  ToL  iti.  —  &ti«Afbn,  Oteerr,  Anatora.  Fa. 
tlioL  L  iU.  cap.  9.  t.  et  1  It.  cap.  10.:  M  Hunnn 
Anatom.  vol.^L  t.  61-.S.  — SteoKntecA,  Pe  Anooialii  et 
VlUotii  qulbutdJim  iiiiui  fbrmatlvi  AlxTrBtlonitMii  Com- 
m«iL  p.  17.  —  EtqiOrot,  in  Diet  de«  Scicn.  H^d.  t.  xxWX. 
p.  6S1.  —  Georgtt,  la  Fulle,  Ac;  ParU,  18S0,  p.  478. 
LantbitMiit  Comment.  Patholog,  Anatom.  Ac  iio.  Lipi. 
ISia  — Pterf,  Sur  lea  VIoet  de  Conftmnation  du  Crtne 
dca  Allfnte;  in  BuiM.  dc  U  Sodfb  Philomath.  Ann. 
L  Iv.  p.  103— lOft  —  Heiml,  Ucber  den  Cteteolnnut. 
Wl«n.  IfOL  —  BaUlie,  Fhgravinfi,  &c  bK.  x.~J.  P. 
rrank,  OpuKUla  PoiUiuma,  p.  109.  1 4— &  Bra  VIen. 
18H.— Javtef,  DaAnalomia  Patbolas.  Oialum  Capttli, 
8v&  Hate,  1883.  — OUo,  Veneichnita  der  BiWaun 
Anat  PTSVatatenaamhmg,  Ko.  iSl  165.  SIO.aOff7.  30GS. 
8046,  Itc— Patletm,  ExerciUL  Pattwlog.  w<A.  I.  n.  197.  — 
AlteTcrvmbi<.  Path,  and  PracL  Reacarchea  on  DueaMa  of 
the  BnlD,  Ac  Edin.  lSS8.  —  Brig/ll,  Medical  Repcuta, 
Ae.  t  il  p.  6Sli,  Ac.  — fVww<i*r*r,  Anatomie  Patholoaique. 
LfcvT.  Rva  Parii,  ISM,  M.  —  S.'ilingaU  and  JtnttH,  In 
Traniart.  ot  Med.  and  CbiniTB.  8oc  of  Edin.  vol.  i.  p.  68. 
74.  — £.  T^tMMBHm,  in  Lond,  Hedi  Rciioa.voLxali.  ntS&S. 
{Ferv  fiXrrMtlirjr.)  — (Seaabo  Art  Cranlam,  In  AbMh 
Had.  DigeiU ;  and  In  tMto't  L«httuch  dcr  htbirf. 
Anat  del  UmichCD,  Ac  BerL  ISSa) 

CRETINISM.— SvN.    CagoU,  Struma  Tyro- 
leaaiHm,  Gantier.  Cr^lin,  Cr^tiniiaw,  Fr. 
Classit.— 6.  Clam,    1.   Order  (Good), 
I.  Clabsi  IVt  OnoER  (Author). 

1.  Dehn. — Iiiiper/ece /ermatimi  or  det^opf 
ment  of  the  eranitim,  and  the  t^oU  of  the  hodg, 
Kith  tnental  iaAeeitity,  and  jAyticai  imjmrftctioit, 
varying  Chiefly  in  degree. 

2.  This  state  of  imperfect  physical  and  mental 
developement,  rather  than  of  diseased  action,  was 
first  noticed  by  Plater  among  the  poor  of  Ca> 
rinthia  and  the  Valais,  where,  and  in  Uie  valleys 
of  the  lower  Alps  and  Switzerland,  it  ia  etidemic. 
But  it  is  not  peculiar  to  these  places ;  for  it  has 
been  observed  m  the  valleys  of  the  Pyrenees  by 
Rayhoko,  in  some  parts  of  Salibourg  by  Knou, 
and  in  various  other  localities  in  the  central  and 
aonthnn  countries  of  Europe,  as  well  aa  in 
CUnOM  Tartary,  accor^ting  to  ffir  0.  Stauhtoni 
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M.  Vt  Savkvh*,  AdzBHAKK,  Vooiiti,  IpRor, 
EiiMAnD,  the  Wenzels,  and  Knolz,  hare  given 
us  the  best  deacriptioDs  of  this  state  of  mental 
and  bodily  defonnity,  in  respect  both  of  its  na- 
tare  and  causes.  The  brief  account  of  h  by  Dr. 
Good  is  both  inperiect  and  erruneoos,  mud  must 
hare  been  written  in  perfect  ignorance  of  the 
deacripUons  of  the  above  eminent  observers,  as 
well  as  of  others  deserving  of  perusal.  He  very 
inaccurately  associates  it  with  bronchocele  on  the 
one  hand,  and  with  rachitis  on  the  other;  with 
the  former  of  which  it  is  not  necessarily,  al- 
though very  frequently,  connected,  and  from  the 
latter  it  is  totally  dktinct. 

3.  I.  Description. — Cretinism  presents  va* 
nous  modifications  in  kind,  and  every  inter- 
mediate grade  between  that  extreme  de^e  of 
physical  and  mental  debasement  which  is  cha- 
racterised by  the  utmost  deformity  and  entire 
abseoce  of  mental  manifestation,  the  orgaiuc  or 
vegetative  functions  only  being  peribmied,  and 
that  conditioa  which  may  be  considered  as  very 
nearly  approaching  the  healthy  constitution  of 
man.  I  here  are  certain  circumstances  which 
distinguish  cretins  from  other  idiots,  viz.  a.  They 
present  certain  bodily  deformities,  which  are  sel- 
oom  or  never  observed  in  other  idiots ;  and,  b. 
Their  physical  and  mental  infirmities  are  always 
the  result  of  endemic  causes, 

4.  In  general,  some  degree  of  gottre  is  attend- 
ant on  cretinism,  but  not  invariably.  Professor 
Knolz  states  that  it  is  sometimes  absent,  and 
occanonally  slight,  the  thyroid  gland  being  en- 
laced in  no  greater  proportion  than  several  other 
glands  are  in  the. same  subject.  The  stature  is 
aeldom  above  four  feet  and  a  half,  often  much 
leas ;  the  cranium  is  deformed  and  has  a  conical 
shape  —  the  forehead  being  thrown  backwards, 
narrowed,  and  flattened,  and  the  occiput  being 
nearly  on  a  line  with  the  neck ;  the  Besh  is  soR 
end  flaccid ;  the  akin  wrinkled,  yellowish,  or 
pale  and  cadaverous,  dirty,  and  covered  by 
chranic  emptions;  the  toagne  is  thick,  and 
banging  out  of  the  mouth,  which  is  open,  large, 
and  slavering ;  the  lower  jaw  is  elongated  and 
prominent;  the  eyelids  are  thick,  the  eyes  red, 
small,  but  prominent,  watery,  and  frequently 
squinting ;  the  n<wa  is  fiat  *,  and  the  whole  coun- 
tenance IS  idiotic  or  eipresuve  only  of  lascivious- 
ness.  The  belty  is  large  and  pendulous ;  the 
neck  either  short  and  thick,  or  long  and  thin ;  the 
limbs  crooked,  short,  distorted,  &c. ;  and  the  gait 
imperfect  and  waddling.  The  senses  are  more 
or  less  defective,  or  altogether  abolished ;  the 
.cretin  being  often  deaf  and  dumb,  and  those  who 
possess  the  focuUy  of  speech  expresuog  them- 
aelres  imperfectly  and  with  difficulty.  The  in- 
tellectual functions  are  either  entirely  absent  or 
^perfectly  developed,  whilst  the  oi^anic  or 
regetative  functions  are  in  a  state  of  increased 
activity  ;  cretins  being  voracious,  lascivious,  and 
addicted  to  masturbation.  They  appear  to  have 
no  other  enjt^ment  than  eating  and  sleeping ;  and 
their  insensibility  is  often  so  great,  that  they  obey 
not  the  calls  of  nature.  In  some  instances,  the 
bodily  deformity  ia  not  so  remarkable  as  that  now 
descnbed ;  imbecility,  flaccidity  of  the  soft  solids, 
with  bronchocele,  constituting  the  extent  of  in- 
firmity.* 


6,  The  ere^,  like  most  idiots,  seldom  attuos 
an  advanced  age ;  indeed,  few  of  them  reach  up- 
wards of  thirty  years.  Clavton  remarks,  that 
although  they  die  early,  they  soon  present  the 
appearance  of  age.  They  are  usually  of  the 
lymphatic  temperamont,  wub  light  hur  and  grey 
eyes ;  the  female  cretin  baviiw  eoornioasly  large 
and  pendulous  breasts.  The  wss  debased  among 
them  marry,  rarely  with  one  another,  but  do  not 
propagate  cretinism,  the  predisposition  only  to  it 
being  derived  by  the  offspring  from  the  parent^. 
Mai^cibnb  (M^m.  dt  VAcad,  d»  Turin)  attri* 
butes  the  mental  debasement  to  tbe  coatractioii 
of  the  bones  of  the  cranium,  which  prevents  the 
cerebral  organs  from  acquiring  their  natural 
dimensions  and  functions ;  and  AcxcaMAttN 
espouses  a  nearly  similar  Ofnnion.  The  con- 
formation of  the  body  is  generally  stated  not  to 
be  congenital,  although,  at  birth,  the  cretin  may 
appear  weak,  puny,  or  sickly.  It  usually  comes 
on  gradually  trom  birth ;  and  M.  Da  SaussuaB 
states,  that  children  who,  livii^  in  the  localities 
where  it  is  endemic,  and  are  not  affected  at  eight 
or  ten  years,  generally  escape  it ;  and  that  infants 
who  are  brought  into  these  districts  at  a  very 
^ly  *ge>  Are-  equally  sufageci  to  it  with  those 
who  are  bom  in  them. 


■  The  foUowbig  account  of  tbe-"  Fatt,"  or  ctethM  of 
SotsbouT^  is  abndged  tttm  that  |im  bj  Raftsior 


Knolz:— The«balebodjititunlad,Hsh«lgM  net  ex. 
ceedlDf  fiwr  (M.  Tbm  Is  a  total  want  ofdue  Moportkn 
between  It*  dllRireot  parts :  the  belfht  ot  the  neaa,  wltb 
refemice  to  the  rest  of  the  bod;,  beTiiKl-ith  or  l^h,  In- 
■tesd  of  1.8th,  the  natural  propottloa.  The  ne^  li  MtoBf, 
and  bent  dowowsnU.  Tbe  iiwmmK  are  »erjr  voluminoos 
andp«nd«nti  the  upper  limb*  mch  below  the  knees; 
the  ■rm  It  iborter  than  the  fDre^artn ;  the  dicet  narrow ; 
the  abdomen  henUpherKal.  and  ot  a  length  not  exceed, 
ing  the  height  of  the  head ;  the  penli  and  Krotatn  eone 
down  tu  [he  knee* ;  the  iblshtare,  with  the  baunchcf,  ofa 
gre«ter  width  than  tbe  thouldcT*,  and  are  thorter  than  the 
legi,  the  calve*  Iieing  almoat  wanting ;  thr  foot  ia  (mall,  and 
the  tonpanljdtitorted:  tbe  lower  extretDltieaaretbomr 
than  the  upper  hatr  of  tnebodjr.  In  the  head,  the  maa. 
ticattng  organs,  tbe  lower  jaw,  and  the  now,  prepondcnte 
Gonaktcntifr  over  the  ornm  of  mom  and  Intrilitcnce. 
The  tkull  ii  depretMd,  and  Ibrm  a  lengthened  and  aum. 
lar  etliptlii  the  receding  forehead  preaents,  IntetnaTly, 
large  frontal  tlnu(e«,la  which  the  brain  baa  yielded  apart 
of  It*  place ;  the  top  of  the  bead  U  not  vaulted,  but  flat- 
tened ;  the  occiput  project*  but  *lightiT,  and  runt  almoat 
even  with  tbe  nape  of  the  neck,  aa  In  niminating  ani. 
mala.  The  face  la  tiritber  oval  nor  round,  but  ipread  out 
in  width ;  the  part*  oi  which  it  i*  compoaed  being  wide 
and  ihort,  and  the  tuaKillarjr  bone*  projecting  greatly, 
llie  forehesd  ia  narrow,  flattened,  and  low ;  the  eye*  ate 
unuauallj  Ut  apart,  diverge  ■lightly,  and  are  anuOl,  and 
lealed  deep  in  the  orbit ;  the  pupil  U  contracted,  and  not 
very  aeniitlve  to  I'ght ;  their  external  angle*  are  altusled 
higher  than  the  inicnial ;  the  eyellda,  unle**  when  drop, 
aically  awollcn.  are  flaccid  and  pendent  j  the  look  i*  a 
fixed  atarc  without  expreuion,  and  turns  with  indiAr. 
cnee  from  all  that  tt  not  aataHe.  The  root  of  the  noae  Is 
widened  and  depicMed,  thebooes  of  Ike  noae  *quare  [  the 
lygonutic  bonee  are  wide,  and  extremely  pn^ecting: 
the  cxiemal  ear  ia  large,  atand*  out  fTom  the  bead,  and 
hearing  la  very  defective;  The  donaated  fiarm  of  tbe 
lower  jaw  of  the  crellna,  and  thdr  thkk  and  padded  lipa, 
make  them  resemble  ruminating  creature*  more  ncany 
than  man.  The  tongue  I*  thici,  and  rather  cylindrical 
than  flat;  the  *aUva  ta  continually  running  trvm  Uw 
angle*  of  the  mouth.  EnlargemenI  of  tbetlijroid  gland 
li  recogniied  a*  one  of  the  lignt  of  cretlntam ;  twt  it*  *iie 
ii  no  auTC  guide  to  the  extent  of  the  exlatlng  inltrmity. 
The  throat  prcaenta,  alao,  other  obatructedglandt.  Tbe 
thorax  ia  generally  narrow  and  flat ;  Ibe  «t)domen  ia 
usually  distended  with  ga*es,  and  largely  developed  to- 
ward*  tbe  cheat  {  the  fleab  of  (be  extrenlUealaflahlHi 
Ae  knee  of  an  Irregular  ihi^e,  and  usually  bent  { tha 
ffngen  are  very  kmg  and  lank,  and  the  naU*  very  imalL 
The  upper  part  of  the  vertebral  column  being  elrectcd 
man  or  leaa  forward,  and  the  lower  part,  with  the  baatat, 
being  puahed  iMCkward,  the  sacrum  aasuine*  a  more  bo. 
risontal,  and  the  other  pelvic  bones  a  more  vertical 
positioa,  than  In  the  headtby  fMmalion.  Beside*  the 
maatlcating  and  digeatite  organs,  those  of  generation  are 
also  atroogry  developed,  especially  ta  tbe  ml*.  (  JMkA. 
JMKttfr  del  t.  k.  Xtterr.  Staatn,  k  I.  sL  L  VS&,  p.  8&) 
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6.  n.  Causes. — The  prindral.  if  not  the 
only,  ciuse  of  cretiiusni  is  dwelUDg,  during  in- 
fancy and  childbood,  in  deep,  narrow,  moist,  and 
malarious  valleys,  sitnated  at  a  lower  level  than 
3000  feet  above  the  ocean,  where  the  air  is 
■tenant,  and  the  aolar  beams  intercepted  by  the 
nunntaint.  MM.  Faaavst  Gcoaorr,  and  the 
authors  already  referred  to,  state,  that  cretins 
become  numerons  in  proportion  as  the  valleys 
■ink  below  this  elevation.  In  addition  to  those 
cauea,  may  be  added  the  poverty,  ill-feediog, 
dmnkeoness,  indolence,  dirtiness,  sensuality,  and 
low  debauchery  of  tbe  parents, — circnmstances 
tending  to  the  production  of  an  infirm  and  de- 
formed ofipring  i  tbe  inactivity  and  filth  into 
which  children  who  begin  to  evince 'signs  of 
cretinim  are  allowed  to  sink,  and  the  influence 
of  water  holding  calcareous  and  other  mineral 
snbetances  in  solution.  MM.  Ds  Saussure 
and  Foofini,  however,  deny  that  the  water  is 
coaeemed  in  the  production  of  this  infirmity ;  but 
MM.  Bally  and  Rahbvteau  show  that  much 
is  owing  (o  it  in  the  causation  of  cretinism,  as  well 
as  Bronchocblb  (see  that  article).  I'he  last 
named  authority  states  that  the  offspring  of  the 
natives  of  Valais,  who  intermany  with  persons 
from  the  Italian  ride  of  theAlpe.arenionsubject 
to  ciettiusm  than  those  bom  <^  native  parents ; 
that  females  who  have  hnsbands  from  the  higher 
Alps  seldom  have  children  affected  by  this  in- 
firmity ;  that  wherever  cretins  are  seen,  goitre  is 
also  prevalent ;  bat  that  the  latter  is  found  in 
places  where  the  former  does  not  exist ;  and, 
eonseqaeotly,  that  die  same  causes  that  occasion 
goitre,  when  present  in  an  intense  degree,  also 
pTodnee  cretinism. 

7.  III.  The  TatATMENT  of  this  infirmity  is 
necessarily  preventive  rather  than  cnrative,  and 
consists  of  the  amelioration  of  the  physical  and 
nwal  conditkm  of  the  parents ;  of  the  removal 
of  in&nts,  as  soon  as  signs  of  the  malady  manifest 
themself  ea,  to  mere  elevated  and  open  localities, 
and  to  monntainons  districts,  to  enjoy  a  purer  air 
and  stronger  light ;  of  obliging  them  to  exert 
themselves  in  some  useful  and  suitable  employ- 
ment, and  to  pay  attention  to  personal  cleaoli- 
nssB  ;  of  fre<|uent  ablation*,  fotlowed  by  active 
and  stinnilating  fiictioiit  of  the  whole  surface 
of  the  body ;  of  ^e  use  of  stimulating  tonics 
(EaBARo) ;  and  of  allowing  them  a  stimulating 
and  strengtbening  diet,  with  a  large  proportion 
of  animal  food.  Josias  Siuler,  who  wrote  io 
1574,  states  that  the  malformation,  constituting 
the  phyncal  infinnity,  is  sometimes  congeniul ; 
■nd  ^bably  it  is  so  ocearionally.  In  such  cases, 
it  b  not  likely  that  much  advant^  will  accrue 
from  any  means.  M.  RAiianTBAU,  however, 
states  that  it  is  scarcely  ever  congenital ;  but  it  is 
not  unlikely  that  experienced  observers  may  pre- 
dicate, from  the  appearance  of  the  newly  bom  in- 
fant, whether  or  not  it  is  likely  to  become  the 
■ufaject  of  thia  dreadful  infirmity — may  observe 
that  state  of  developnnent  and  formation,  which, 
if  not  aetnally  the  inciinent  malady,  is  predis- 
ponent  to  its  occurrence. 

Bisuoa  AKD  Raraa.—5Rirr,  Alpciireise  VoriMreU 
lUB^  par.lT— 2>«  Samiture,  Voraie  dans  Isi  AIpM. 
Oto^.  I78G.— OvbM,  In  Umb.  or  the  Lit  snd  FliiiM. 
Soe.  at  BiMKhMter.  1790,  vol  vliL  art  13.  --Adtermaim, 
Ucber  die  Kretlnen,  Ac.  Ootba,  ITSt^'Sra  —  FaUri,  Sur 
IsOoltrest  )•  CrMniMM,  8va  Turin,  ITSS.  —  fcAord; 
ta  2r>Mra#a  Joun.  dcr  Fnct  HdUt.  Lxlv.  it  ftp. 80. 
J.  etc  Wnaa,  Uebet  den  CtelinlBnuik  Vim.  IMS.  — 


J»«i^,  De  Cretnlma  VUekUol— Ifleta^  In 
meAaek'»  BiblMb.  In  HL  p,  6ta  —nrvy.  In  I»ot  Scteoc 
HU.  t  vtL  p.  — Grenef,  Dkt  de  MSdedne,  t  vit 
a  1S4.  —  RonAifraw,  In  lEtd.  L  vi.  pL  IK  —  P.  5nw6M& 
Der  CrMiniuniu,  Sro.  Wurrtwurr,  1S95.— C  Lomu, 
DictdcH^d.  Prat  t  v.  p,  5S0.— J.  JTao^  In  Bulktia 
dMSclen.  H'd.  txxL  im  h99a— J.  JMnwN.CAuife 
of  Air,  or  the  Purnilt  of  Health:  bdn>  an  Excunioa 
through  France,  Switsariawl,  and  Italr,       8v&  Lond^ 

issi.frsa 

CRISIS.  —  8tn.  KfiffTii,  a  judgment  or  decision 
(from  Kpbw,  I  judge  or  determine).  Judicium, 
JudUatia,  Lat.  EntKheidung  der  KraHkhttt, 
Ger.    Criu,  Fr.    Crisi,  Iial. 

Classif.  —  Pboonosis. 
1.  Ciisis  may  be  defined  atudden  change  dur- 
ing the  height  tf  a  rfissus,  teHdtng  si'tAer  ia  re- 
covery or  to  death.  Critical  changes  have  been 
much  regarded  in  the  prognosis  and  treatment  of 
diseases,  from  the  time  of  Hippocrates,  who  first 
mentioned  them,  and  the  days  on  which  they 
occur,  down  to  the  present  period.  Asclepiades, 
and  the  methodists,  however,  dented  their  in- 
fluence, and  lUsputed  the  existence  of  critical 
days.  Galkn  and  bis  followeis  attached  great 
importance  to  them.  It  is  recorded,  that,  having 
been  called  to  a  patient — a  young  man — with  two 
disciples  of  Tbehison,  Galen  prognosticated  a 
favourable  change  by  a  critical  hemorrhage.  The 
opinion  was  ridiculed  by  the  two  methodists,  who 
advised  blood-letting;  bat  it  was  soon  verified, 
for  the  patient  had  a  copious  epistaxis,  after  which 
be  recovered.  It  is  unnecessary  to  allude  to  the 
writere  who  have  contended  for  the  importance  of 
this  subject :  they  comprise  most  of  the  eminent 
names  in  medicine,  from  Hippocrates  to  Cullen, 
PiNEL,  Frank,  Uildenbrand,  and  Kbbvssio. 
Tbe  titles  of  many  hundred  volumes  that  have 
been  written  upon  it  miriit  be  adduced  in  proof  of 
the  consideration  attached  to  it:  and  although 
much  more  has  been  imputed  to  critical  evacu- 
ations, and  days,  particularly  by  the  humoral 
pathologists,  than  legitimately  belongs  to  them, 
and  granting  that  too  devoted  an  attention  to 
them  has  induced  many  to  adopt  injudicious  in- 
dications, and  weak  measures  of  cure,  yet  some 
reputation  will  be  acquired  from  the  prognosis 
which  an  acquaintance  with  them  will  enable  the 
physician  to  give ;  and  much  benefit  will  result  to 
tbe  patient  from  the  treatment  which  this  know- 
ledge will  suggest. 

*3.  Since  the  overturn  of  the  humoral  pathology, 
the  doctrine  of  critical  evBCuations  baa  undeserv- 
edly follcn  into  disrepute,  althoogh  the  eminent 
writers  who  contributed  most  to  the  overthrow 
are  amongst  its  most  rational  and  warm  espouseni. 
1  n  our  own  country,  at  the  present  time,  too  little 
attention  is  paid  to  these  evacuations,  and  still 
less  to  the  periods  at  which  they  occur.  There 
can  be  no  donht  that  the  former  is  the  most  im- 
portant ;  but  the  latter  part  of  the  subject  should 
not  be  disregarded.  After  all  that  has  been  urged 
in  favour  of,  or  in  opposition  to,  the  doctrine,  I  may 
conclude  that,  in  temperate  climates,  a  number  of 
disease;,  particularly  fevers,  run  on  for  certain 
periods  with  regulari^,  and,  after  an  exasperation 
of  the  symptoms,  or  some  violent  perturbation  of 
the  economy,  terminate  by  evacuations  of  difl^nt 
kinds,  which  tend  to  remove  tbe  train  of  morbid 
actions,  and  to  restore  tbe  healtiiy  functions.  In 
other  cases,  the  exasperation  of  disorder  is  fol- 
lowed by  imperfect  evacuations,  occurring  in  an 
irregnlar  manner ;  whilst  in  Nne  it  gives  rise  to 
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additiont)  pbenomeu  of  a  dangtrotu  or  ialal  cha- 
racter: hence  ernes  have  been  denomiaated  m- 
lutary  and  complete,  tmper/ect  and  fatal.  It  was 
considered  hy  tne  older  writers  requisite  to  a  sa- 
lutaiT  crisb,  that  the  evacuations  constituting  it 
•houM  be  attended  by  fsvourable  lymploms,  and 
be  corona  and  nutnifest ;  and  not  onl;  appropriate 
to  the  disease,  but  also  consistent  with  tne  state  of 
the  patient.  An  imp  ifect  crisis  was  considered 
bttttr  or  voru:  the  better  state  alleviating  the 
malady ;  the  worse  rendering  it  more  severe  and 
dangerous,  from  the  supervention  of  metastases 
and  com|dicatioi».  Having  described  the  ^e- 
Domena  which  are  critical,  1  shall  neit  notice  the 
periods  of  disease  at  which  they  are  most  frequently 
observed. 

3.1.  Ckises  manifest  themselves, — Ist.  Or*  mE 
taiN  :  A.  by  sweats;  B.by  acute  or  chronic  erup- 
tions. 2d.  In  the  cbllvlah  timve:  A,  by 
swellings  in  various  parts ;  B.  by  boils  and  car- 
buncles; C.by  gangrene  ^andD.  bvpurulentcol- 
lections.  3d.  Intheolands:  B.  by  buboes}  B. 
by  swelling  of  the  parotids ;  C.  by  salivation ;  Z>. 
by  a  flux  of  urine.  4th.  On  the  hucoub  sur- 
faces: ^.by  increased  excretion — a,  from  the 
nose;  ft.  from  the  bronchi,  &c.)  c.  from  the  sto- 
mach (vomilii^) ;  d.  from  the  boweb  (diarriieea) ; 
B.  by  sanguineous  exhalation  —  a.  by  Buz — a,  the 
hemorrhoidal ;  $.  the  menstrud ;  6.  by  baimor- 
'hagy ;  a.  from  tbe  nose  (efustazis) ;  &.  from  tbe 
bronchi  (hnmoptyus);  y.  from  the  stomach 
(hematemesis) ;  8.  from  the  intestines ;  <.  from 
the  uterus  (menorrhagia) ;  {*.  from  tbe  urinary 
organs  (h«natnria). 

4.  l8t.il.  SiDMtiaiesalutary  crises  in  continued 
and  Ulious  fevers,  in  inflammations  of  the  lun^ 
and  liver,  in  bronchitis,  and  less  frequently  m 
rheumatism.  Fracastori  describes  an  epidemic 
putrid  fever  which  generally  terminated  favourably 
in  this  manner.  Acute  dropsy,  particularly  ana- 
aarca,  when  caused  by  interrupted  perspiration, 
sometimes  disappears  after  copious  sweats.  This 
eneuatioo  is  nsusdly  preceded  and  indicattdhy  a 
soft,  full,  open  pulse-,  by  a  diminution  of  the  al- 
vine  evacuarions ;  by  softness,  and  occasionally 
slight  itching,  of  the  skin  j  and  by  increased  colour 
of  the  cheats.  A  salutary  sweat  should  be  dis- 
tinguished from  such  as  aio  limited  to  tbe  fare- 
bead  or  face,  and  the  neck  or  breast,  whilst  the 
rest  of  tbe  body  is  di^  )  or  those  which  cover  only 
the  lower  extremetiea  l  these  constitute  merely 
partial  or  incomplete  crises,  and  merely  diminisn 
the  violence  of  disease. 

_  5.  B.  Erujttumt, —  Millaryand  vesicular  erup- 
tions only  an  critical:  the  others  are  merely 
symptomatic,  or  even  form  a  part  of  the  disease  ; 
as  erysipelas,  purpura,  petechin,  &c.  Amiliary 
eruption  is  favourable,  if  the  symptoms  subside, 
if  the  patient  feels  an  itching  or  pncking,  if  they 
be  general,  and  do  not  appear  before  the  seventh 
day :  if  they  be  unBttend«l  by  fulness  of  the  sur- 
face I  and  if  tbar  subsidence  be  followed  by  vomit- 
ings, hiccup,  or  convulsions,  they  indicate  a  tm^ 
terminatbn  (Landrx-Beauvais).  Sometimesa 
miliary  eruption  comes  out  at  difierent  periods, 
and  prolongs  the  disease,  when  partial  relief  fol- 
lows it,  each  appearance  being  an  incomplete 
crisis.  Many  chronic  eruptioos  may  not  only  be 
complications  of  visceral  discaic,  butoccauonally 
imperfect  crises — tbey  alleviating  the  internal  ma- 
lady. Tbey  are  mm  niely  completely  salutary. 


0.  3d.  A.  SwitUingt  of  variinu  parU,  as  of  the 
face  or  neck,  the  hands,  the  lower  extremities, 
&c.,  have  been  considered  as  partial  crises  in  ataxic 
and  nstric  fevers,  and  in  exanthematons  diseases. 
B.  Bffiit  are  critical  in  some  complaints,  par- 
ticularly towards  the  termination  of  acute  diseases, 
especially  small-pox.  C.  Gangrmtu  pustules  or 
anthrax  occur  in  malignant  or  pestilential  fevers; 
gangrtnaut  tieari  also  are  met  with  in  similar 
cases,  as  well  as  in  typhoid  or  adynamic  fevers, 
particularly  about  tbe  sacrum,  and  in  places 
which  have  been  blistered,  or  pressed  upon.  If, 
in  such  cases,  the  febrile  mrmptoms  subei^e  npoa 
the  sphacelation,  and  if  the  grangenow  change 
beraindly  and  distinctly  circumscribed,  it  may  be 
favourably  critical  j  but  if  the  symptoms  continue, 
and  the  pulse  becomes  more  frequent,  weak, 
sm^l,  and  soft,  the  local  mischief  is  entirely  symp- 
tomatic, and  indicative  of  an  unfavourable  ter- 
mination. D.  PuntUtU  eoUtetitnt  are  hidicattd 
by  the  continuance  of  the  disease  without  any 
considerable  evacuatiimt  or  exhaustion ;  by  a  senee 
of  chill,  horripilation  or  rigor,  occurring  at  inter- 
vals, without  any  manifest  cause ;  by  the  die- 
charge  of  much  clear  urine ;  by  paitial  sweats ; 
by  a  sofiness  of  the  pulse ;  by  a  remittent  or  hec- 
tic fever,  and  by  fli^Hness  « thesoft  siriids.  Tbe 
fevouratde  changes  of  this  nature  occur  in  the 
extremities,  and  suppurate  easily  and  rapidly. 
Those  that  aie  unfevonrabfe  take  {dice  in  some 
internal  viscus. 

7.  3d.  A.  Bubaei  chiefly  belong  to  pestilential 
fevers;  but  they  are  occasionally  obaoYed  in  tbe 
adynamic  fevm  of  temperate  climates.  Tkeyin- 
dintte  a  favourable  oc  fetal  crios  in  the  manow 
stated  with  respect  to  gangrenous  escars.  B.SkW/- 
tR^  <f  tht  parotidi  occur  in  low  or  malignant 
fevers;  and  appear  either  alone,  or  with  other 
critical  changes.  They  are  commonly  prtcedai 
by  a  slight  rigor ;  by  severe  beadacb,  stupor, 
noises  in  the  eus,  and  deafness,  with  pateeas, 
swelling,  and  sometimes  redness  of  this  coun- 
tenance. This  occurrence  is  rarely  critical,  and, 
of  itself,  furnishes  no  sure  indication  of  the  issue : 
if  accompanied  with  fevourable  cban^,  it  be- 
comes an  additional  sign  of  returning  health ;  but 
if  tbe  swelling  is  slow,  or  disappears  in  a  very 
short  time,  the  other  symptoms  stilt  continuity, 
it  ii  a  ^gerous  drcumstance.  C.  Ssh'iutjsii 
was  noticed  by  STOBNaAM  as  a  printnpal  critical 
evacuation  in  the  fevers  of  1667  and  1666 ;  and 
it  occurred  in  the  epidonic  that  prevailed  at 
Breslaw  in  1700.  It  occasionally  supervenes  in 
some  forms  of  cynasche.and  in  bilious  and  gastrie 
fevers.  D.  Tke  urine  is  sometimes  discharged 
copiously  at  the  height  of  febrile  and  inflammatory 
diKSses;  and  is  to  be  viewed  as  a  favourable 
occurrence.  It  is  usually  clear  when  recently 
evacuated,  but  deposits  soon  afterwards  a  whitish 
or  rose-coloured  sediment.  The  tymptomt  indi- 
catiog  this  discharge  are  veiy  obscure.  Some 
authors  have  noticed  tbe  "puMiseiyitnts,"  which 
consists  of  every  three  or  four  succesnva  pul^ 
adons  being  progressively  diminished.  A  sense 
weight  below  the  hypochondria)  of  grevative 
tension  in  the  hypogastrium,  aikd  of  hcAt  in  the 
urinary  organs,  isstated  byM.LAin>B^Bi&u»is 
to  precede  this  evacuation. 

8.  4tb*  A.  A.  CmytOt  v  seio-mucottB  eicretioa 
from  Ute  nose,  is  sometimes  critical  in  eontimed 
fevers;  bat  little  importance  is  to  be  attached  to 
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it.  h.  Muemu  CMivttm  fiom  the  brmehi  is  fre- 
quently •  putial  crins  m  Mveral  feven,  and  in 
inflammationiof  the  thoracic  viscen(8eeBtioHCBi 
and  LuMos).  e.  Vomitingtam  nrelv  indicttioiu 
of  «  perfect  crin* ;  the;  occinonaliy,  however, 
fkvonr  the  devekmeBtent  of  thoie  chaj^iea  which 
pracedea&vounblctcnninitionofdiseue.  Th^ 
ue  •ometiiDM  uthertd  in  by  a  bitter  taste  ia  the 
ntoath,  ycllomh  far  oo  me  tongue,  suborbitar 
pain,  and  beadach,  nauaea,  talivatioti,  coldness 
of  the  extremitiei ;  and  freauency,  and  occasion- 
ally intermianoiu,  of  the  pulse,  d.  DiarHtaa  and 
copious  alvioe  evacuations  are  fitTOniable  crises  in 
nearly  all  acute,  and  even  in  some  chronic  dis- 
eases. But  it  is  necessary  that  the;  should  be  fe- 
culent or  bilious,  and  homc^neouB — not  wateiy 
or  docculent ;  if  they  approach  (o  a  natural,  or 
have  a  yellowish  biown,  colour,  and  are  followed 
by  abatement  of  fever,  &c.,  a  favourable  crias 
nuiy  be  confidently  kiriMd  for.  The  chronic  dis- 
eases, in  wUch  they  indicate  a  change  tending  to 
health,  are  congestums  and  inflammations  of  the 
liver  and  spleen,  bypochondnansand  melancholy, 
slight  or  incipient  dropsies,  rheumatism,  and  gout. 
They  are  usually  preeetUd  fcw  borboiygmi,  with 
slight  flatulent  distension  of  ^e  abdomen ;  flatu- 
lence and  eructation;  a  sense  of  tendon  and 
■neasinaM  in  the  lumbar  region ;  flying  pains  in 
the  eitremities ;  and  a  developed  but  aoequal 
pulse,  occa«onally  with  irregular  intermissions, 

9.  B.&in^i'iMouieiAaZatunu  are  often  critical  in 
the  more  ioflammatoi^  states  of  fever,  and  in  the 
phWmasiM.  Accordmg  to  Hopfmann  and  Lan- 
sni-ButrvAis,  diacharges<tf  blood  from  the  nose, 
the  hnnorrhoidal  veeseu,ortfae  utems.  are  equally 
salutary  in  ardent  fevers.  In  general,  these 
hMnoirbages  are  prtudtd  by  depntssion  of  the 
morbid  temperature,  and  erethism  of  the  skin ; 
by  slight  horripilations  of  the  limbs ;  by  a  more 
open  and  rebounding  pulse ;  and  a  sense  of  beat, 
pruritus,  and  tickling,  in  the  part  whence  the 
evacuation  u  about  to  proceed.  a.Themmitrual 
fiux  is  sometimes  a  rapid  crisis  in  fevers  and 
phlegmasic.  It  is  indicated  by  dull  heavy  pains 
m  the  loins,  groins,  and  tops  of  the  thighs;  by 
tension  in  the  hypogastrium  ;  heat  and  pruritus 
of  the  genitals ;  pallor  of  the  face,  and  a  dark 
circle  round  the  eyes ;  swelling  of  the  breasts  ; 
pale,  scanty  urine ;  borrifulatioD,  and  erethism  of 
the  ddn;  and  by  a  quick,  sharp,  and  unequal 
pulse.  Very  frequently  the  menses  appear  at 
the  regular  period,  or  a  little  earlier,  or  later,  in 
fevers  and  inflammations,  without  affording  any, 
or  but  imperfect  relief.  In  these  cases,  they 
should  not  paralyse  the  activity  of  the  treatment. 
When  they  occur  at  or  before  the  usual  time,  are 
abundant,  and  are  attended  by  evident  benefit, 
they  should  be  eonndered  as  cntica):  but  if  they 
are  delayed,  or  are  difficult  or  scanty,  they  are 
imperfect  crises,  and  should  not  interfere  with 
the  measures  which  the  circumstances  of  the  case 
may  require,  b.  The  hmmor^mdal  fiux  is  often 
critical  m  inflammatory  fever,  pneumonia,  hepa- 
titis, and  other  phl^masia.  Stabl  states  that 
a  return  of  this  discharge  is  sometitnea  fevonrable 
in  inflammations  of  the  brain,  and  particularly  in 
hepatitis,  nephritis,  melancholia,  hypochondriasis, 
and  mania.  The  observation  is  certainly  correct. 
This  evacuation  is  indicaud  by  pains  in  the  loins 
and  the  groins;  by  a  sense  of  uneasiness  and 
preMura  towards  tM  aauf  and  perineum;  1^  fce- 


Jnent  desire  to  pass  the  urine  and  go  to  stool;  by 
■tulence  and  borbonrgmi,  sbght  pallor  of  the 
hce,  and  fulness  of  the  hypochondria ;  and 
by  Ailness  and  inequality  of  the  pulse  as  to 
strength,  c.  Critical  tpittam  was  considered  of 
great  importance  by  the  older  phyncjans,  who 
paid  much  attention  to  the  symptmna  indieatii^ 
Its  aecemiM :  these  are,  redness,  witii  slight  tntno> 
faction  of  the  face  and  eyes ;  reddish  or  brilliant 
objects  floating  before  the  eyes ;  the  involuntary 
shedding  of  tears ;  weight  of  the  temples,  and 
beating  of  their  arteries ;  deafness,  or  noises  in 
the  ears ;  elicit  delirium,  or  vntigo ;  a  sense  of 
tenuon  in  the  neck,  with  disteonon  of  its  veins ; 
a  dull  pain  in  the  forehead,  and  at  the  root  of  the 
nose,  or  an  itching  and  tickling  in  the  nostrils ; 
a  quick,  hard,  full,  and  an  unequal  pulse  ;  frc 
quent  and  slightly  laborious  respiration ;  some- 
tunes  with  tension  or  oppression,  without  pain, 
at  the  prMcordia.  Occasionally,  pallor,  and  con- 
striction of  the  whole  sur&ce,  coldness  of  the 
lower  exbemitiea,  and  horripilations,  also  prtetdt 
a  critical  e^RStaxis.  This  crisis  ia  most  common 
in  young  persons,  and  adults  whose  vital  energies 
have  been  previously  unimpaired,  and  who  have 
been  subject  to  thu  evacuation.  It  occurs  most 
frequeolly  in  suDUoer  and  autumn ;  in  the  more 
inflammatory  states  of  fever :  in  the  acute  phleg- 
masis  affecting  the  super-disphragmatic  organs ; 
and  rarely  in  hepatitis.  If  the  discharge  consists 
of  a  few  drops  only,  it  is  an  alarming  symptom  ; 
and  although  it  be  copious,  if  not  soon  followed 
by  amendment,  it  is  unfavourable.  When  ex- 
cessive, and  attended  by  mcope,  convulsions, 
loss  of  power,  partial  or  cola  sweats,  and  cold  ex- 
tremities, it  is  a  fatal  sign.  A  syncope,  however, 
which  terminates  the  e«staxis,  ts  often  followed 
by  recovery  (Lawdri-Beauvais). 

10.  d.  Hamoptyiu,  AtfsiaWmestj,  httwMturia, 
and  intutinal  kamorrhagy,  are  always  false  or  un- 
favourable crises.  They  are  generally  yncedtd 
by  tension  and  tenderness  of  the  hypochondria; 
and  supervene  most  frequently  in  adynamic,  malw- 
nant,  and  pestilential  fevers;  in  confluent  smaU- 
pox,  scarlatina  maligna,  and  in  scurvy :  they  oc- 
cur less  frequently  in  females  than  in  males. 

\\.  A.  The  above  are  the  phenomena  which 
have  usually  been  coowdered  critical  by  the  older, 
and  which  are  admitted  by  the  best  modem, 
medical  miters;  as  well  as  the  symptoms  which 
indicate  th«r  accession.  There  are,  however, 
still  some  circumstances  connected  with  them  de< 
serving  of  notice,  a.  The  htimorrhagie  evacu- 
ations occur  most  frequently  in  the  spring,  or  in 
dry  summers,  in  persons  from  16  to  35  years 
of  age,  of  a  sangmne  or  irritable  temperament, 
and  in  acute  complaints,  i.  The  cutaasMtt  csh- 
ettatwn  is  most  common  in  summer  and  antoron, 
in  robust  and  fat  persons  upwards  of  30  years 
of  age,  and  in  continued,  remittent,  and  mter- 
miltent  fevers,  e.  A  crilieal  dinrrhaa  is  most 
frequent  in  autumn,  in  persons  of  a  bilious  tem- 
perament, and  in  remittent  and  intermittent  fevers. 
d.  Ditdtarga  of  mWm  are  observed  in  all  ages,  in 
all  seasons,  particniarly  winter  and  spring,  and  in 
all  acute  diseases. 

12.  B.  Critical  evacuations  are — a.  rar«,  in 
persons  enfeebled  by  age,  or  by  some  other  ante- 
cedent disease ;  in  very  mCHSt  and  very  cold,  or 
very  hot  climates ;  during  remarkably  sudden 
I  and  great  vioHitudea  ofwwther;  andospeciaUy 
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when  the  riul  enei^es  ue  macli  reduced  by  a 
lowering  and  an  evacnattng  treatment,  b.  Tbey 
ua  not  always  similar  in  the  same  diseases ;  and 
tbev  vary  in  respect  of  the  natore  of  the  discharges, 
and  of  the  penodfl  at  which  thej  take  place,  as 
well  as  of  the  organs  by  which  they  are  produced. 
A  favourable  change  in  gastric,  bilious,  and  atly> 
namic  fevers,  is  often  attended  by  alvine  dis- 
charges of  a  homogeneous,  fluid,  yellowish, 
jrellowish  brown,  or  brownish  black  appearance, — 
in  inflammatory  feren,  in  young  men,  by  epi- 
■taxia,  i^en  occurring  on  toe  seveatb  day,— in 
these  diseases,  in  young  women,  by  a  copious 
Sow  of  the  catamenia  taking  place  on  the  same 
day, — and  in  menof  middleage,  by  sweats,  or  by 
some  other  discharges  coming  on  the  fourteenth, 
or  at  a  subsequent  period.  Catarrhal  and  bron- 
chial complainu  terminate  with  expectoration,  or 
with  sweats,  or  a  copious  flow  of  nnne,  &c. 

13.  C.  The  duration  of  critical  evacuations  is 
very  uncertain.  The  hemorrhagic,  the  alvine, 
and  the  uriDary,  seldom  continue  longer  than 
twelve  ortwenty-four  hours, sometimes  even  much 
less.  Sweats  and  expectoration  are  occasionally 
of  00  longer  duiation ;  butt  in  the  majority  of  in- 
stances, these  two  evacuations  are  prolonged  se- 
veral days  before  the  disease  is  entirely  subdued. 
Purulent  collections  and  gangrene  may  take 
place  in  a  few  hours,  but  they  generally  require  a 
much  longer  period. 

14.  D.  Critical  discharges  cannot  be  chan^ 
or  deUrmitud  in  tbeir  route  or  period  of  eruptioa, 
by  art ;  and  when  they  supervene,  they  cannot 
be  safely  interfered  with,  unless  they  threaten 
life  by  tneir  excess.  If  they  be  intempted  by 
accident,  or  by  an  injudicious  and  meddling 
practice,  they  are  followed  by  unfavourable  me- 
tastases and  complications,  or  sequele,  some- 
times terminating  m  organic  change,  and  death. 
Thus,  when  the  perspirations  which  occur  upon 
the  change  in  (even,  and  some  of  the  exanthe- 
mata, are  interrupted,  effusion  often  takes  place 
from  serous  surfaces,  or  into  the  cellular  tissue. 
The  most  active  vascular  depletions  can  never 
compensate  for  the  suppres^on  of  an  abundant 
menstrual  or  hemorrhoioal  flux,  occurring  at  the 
acm£  of  acute  diseases ;  —  the  effects  of  art  are 
here  unequal  tu  those  produced  by  nature.  Hence 
the  advantage  of  recognising  critical  evacuations, 
even  although  we  may  not  otherwise  confide  in 
them.  Although  it  is  thus  imporUst  to  attend  to 
them  in  our  prognosis,  and  especially  in  the  treat- 
ment, when  signs  of  tbeir  accession  appear,  or 
when  they  are  actually  present,  yet  the  ez- 
pectaUon  of  their  occurrence  ought  never  to 
interfere  with  or  prevent  the  adoption  of  judidous 
intentions  and  means  of  cure.  Even  granting, 
with  Haknbhakk,  that  they  are  not  to  beimitat«l 
by  art,  still  they  furnish  several  useful  indica- 
tions. "  Quo  natura  vergit,  to  dticendum  til" 
may  occasionally  be  adopted,  after  a  careful  con- 
■ideruion  of  the  changes  of  which  they  are  the 
effects,  but  not  the  causes.  Much  mischief  has 
accrued  from  considering  critical  evacuations  as 
the  causes,  and  not  as  the  consequences,  of 
changes  that  take  place  in  the  economy  at  the 
acra^of  acute  diseases.  RxiLhaa  touched  upon 
this  fallacy,  but  has  not  considend  the  nature  of 
the  changes  of  which  critical  evacuations  are  the 
efiects,  or  attonpted  to  explaio  the  manner  of 
their  accewon. 


15.II.Causes,&c. — ^.Wehave  teen  that  cities 
take  place  chiefly  from  eliminating  or  excreting 
surfacee  and  organs ;  and  thai  they  conMrt  of  a 
copiooa  iriuptioa  of  either  {rnnonuy  aappried 
secretions  and  exeretioDB,  or  an  aeenalomed  nn- 
guineouB  evaeualioB  ;  but  the  causes  which  oe* 
casion,  and  the  chan^  which  precede  th«n.  are 
not  so  readily  recognised.  When  we  consider  of 
what  they  consist,  especially  in  relation  to  the 
fact  of  tlmr  occurrence  only  in  ■"qi^y'ty  charac- 
terised in  tbeir  earlier  stages  by  inlermpted  se- 
cretion and  excretion,  and  by  morlud  exotement 
of  the  vascular  system — thevaaculareicttement 
bein^  perpetuated  and  variously  modified  hjf  ms* 
pension  of  the  visceral  functions  now  mentioned, 
or  by  local  irritation,  or  by  both  —  we  shall  arrive 
at  a  tolerably  accurate  inference  respecting  tte 
causes  of  criseSiUid  the  importance  tlwt  ou^t  to 
be  attached  to  them.  There  are  few  facts  m  pa* 
thology  better  established  than  that  vascular  ex- 
citement, when  it  reaches  a  certain  hei^t,  or 
assumes  an  inflammatory  form,  impedes,  inter- 
rupts, or  even  arrests,  the  natural  functions  of 
secreting  or  glandular  organs;  whilst  a  lower 
grade  of  excitement,  unattended  by  inflammation, 
generally  increases  the  (unctions  of  the  organ 
thus  affected.  Therefore,  when  eicitement  con- 
tinues to  be  expressed  chiefly  in  the  vascular  sys- 
tem generally,  secretion  and  excretion  continue 
impeded  or  entirely  suspended ;  and  the  effete 
materials,  which,  under  other  circumstances,  are 
continually  being  removed  from  the  circulation, 
accumulate  in  it,  perpetuating  and  modifying  the 
vascular  excitement  until  it  becomes  eznaaited, 
and  until  the  accumulated  noxious  materials  in 
the  blood  irritate  the  viscera  destined  to  remove 
them,  and  thus  incline  the  balance  of  excitement 
from  the  general  vascular  system  to  eliminating 
organs.  Hence  the  occurrence  of  critical  evacu- 
ations at  the  acm£  of  acute  diseases ;  and  bene* 
their  importance  as  indicatioDs  of  cbai^  in  the 
states.  —  1st,  of  vital  power ;  2d,  of  vascular 
action  ;  3d,  of  the  circulating  fluid ;  and,  4th,  of 
the  functions  of  secretingand  excreting  viscera.  Aa 
crises  have  been  neglected  or  confided  in  accord- 
ing as  they  agreed  with  the  doctrines  of  the  davj 
and  have,  in  modem  tiroes,  shared  the  bte  of  urn 
pathology  on  which  th^  had  beat  so  Im^  graft- 
ed, I  shul  attempt  to  illustrate  this  view  by  a 
reference  to  one  of  the  very  common  circum- 
stances in  which  they  are  observed.  A  person 
exposed  to  the  causes  of  autumnal  fever  of  a 
bilious  and  remittent  form,  experiences  during 
the  earlier  stages  the  usual  symptoms  of  impeded 
or  interrupted  secretion  and  general  vaiculu  ex- 
citement, with  evening  exacerbations.  In  con- 
sequence of  intcrmpted  action  of  the  emunctoriee, 
the  blood  contains  an  increasing  proportion  of 
effete  materials,  particularly  of  the  elemenb  out 
of  which  bile  is  formed.  These  for  a  while  in- 
crease and  modify  the  vascular  excitement,  or, 
when  excessive  in  quantity,  or  especially  noxious 
in  quality,  even  tend  to  exhaust  or  deprese  it ; 
but  they,  at  the  same  time,  being  aj^ropriate 
stimuli  to  the  biliary  and  depuratory  viscera,  serve 
to  restore  their  impeded  fiinctions,  to  turn  the 
balance  of  excitement  in  favour  of  them, — thereby 
to  reduce  the  morbid  vascular  action,  to  cleanse 
the  circulating  fluid  from  its  imporitieR,  and  to 
cban^  in  other  respects  its  conditioo}  and  thai 
the  duease  tenainaies  with  an  apparent  collapM, 
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Ibnowecl  by  a  cojmous  discharge  from  the  bowels, 
cooBi&tiDg  of  morbid  bile,  and  of  the  excretions 
from  Uie  lalestiiial  mucous  surface  —  the  products 
of  tbe  mnioiia  matteis  which  had  accumulated 
in  tbe  Mood,  but  which  ie  now  being  elhninated 
from  it  by  a  renovated,  as  well  as  an  increased, 
secreting  and  excreting  function.  Now,  this  pro- 
cession of  morbid  phenomena  is  consistent  with 
what  I  have  repeatedly  observed  in  both  temper- 
ate and  warm  climates ;  and  shows  that  the  an- 
oeota  were  not  so  far  wrong  as  many  of  tbe  mo- 
dems suppose,  when  they  helied-ed  that  critical 
evacnations  were  beneficial  chie6r  because  they 
conveyed  a  morbid  matter  out  of  the  system ;  and 
therefore  could  never  be  perfectly  compeni>ated 
for,  or  imitated  by,  art. 

16.  But  it  may  be  objected,  that  this  explana- 
tioD  is  based  entirely  upon  the  opinion  that  the 
circultting  fluid  becomes  altered,  owing  to  inter- 
ruption m  the  various  secreting  and  excreting 
fiinctionsi  and  that  it  cannot  obtain  in  those 
cases  wherein  no  such  interruption  appears  to 
occur.  In  this  case,  it  is  very  probable  that  cri- 
tical changes  are  effected  in  a  great  measure  by 
tbe  vital  iwuence  of  the  frame.  Even  according 
to  the  fbre«ung  view  of  the  subject,  the  agency 
of  the  vital  endowment  must  not  be  left  entirely 
out  of  consideration ;  for,  without  its  reaction, 
through  the  instrumentality  of  tbe  different  inter- 
nal oreans  with  which  it  is  associated,  upon  the 
morbid  matters  aRectiog  it,  those  matters  conid 
not  be  separated  from  the  circulation  and  expelled 
from  tbe  system.  It  seems,  therefore,  more  than 
probable  that  crises  consist,  in  the  roajoriW  of 
cases,  of  more  than  the  simple  excretion  of  the 
accnroulated  effete  matters  from  the  circulation  — 
such  excretion  being  merely  the  effects  of  an 
anterior  and  stUl  more  important  and  more  constant 
change.  The  attentive  observei  of  the  pheoo- 
menasncceanvely  occurring  during  the  progress 
of  disease  must  have  sometimes  remarked,  in  those 
maladies  especially,  wherein  the  vital  manifest- 
ations are  particularly  implicated,  certain  pertur- 
bations or  struggles  occurring  at  their  acm^,  either 
followed  by  recovery,  but  without  any  very  mani- 
fest evacuation — at  least  to  the  extent  of  explain- 
ing the  circumstance ;  or  f  asnng  into  exhaustion 
and  death,  sometimes  without  any  organic  change 
to  account  for  the  issue.  In  such  cases,  we  can 
merely  infer,  that  the  vital  endowment  of  the 
frame  resists  or  opposes  changes  in  tiie  state  of 
the  structures  with  which  it  is  as^iated  ;  that  it 
does  so  saccessfiilly  in  the  fwrner,  and  unavatl- 
ingly  in  the  latter,  of  these  cases ;  and  that,  un- 
less its  energies  are  overwhelincd  by  very  power- 
ful and  noxious  eausee.  as  occasionally  is  ob- 
served, it  thereby  tends  to  prevent  the  dissolution 
of  this  association  to  which  such  changes  might 
directly  or  indirectly  lead.  This  vital  manifest- 
ation — whether  denominated  the  "  via  medicatrix 
nature,"  or  vital  resistance,  or  vital  reaction,  &c. 
—  most  certainly  obtains  in  a  very  large  propor- 
tion of  diseases,  and  is  instrumental  in  the  de- 
velopemeat  of  those  changes,  which  immediately 
or  mediately  conduce  to  recovery,  and  which,  in 
the  more  extreme  cases,  are  attended  by  various 
phenomena  indicating  the  vacillating  predomi- 
nancy of  vital  and  functional  power,  or  of  organic 
disease ;  the  acquired  ascendency  of  either  over 
the  other  occasioning,  as  the  case  may  be,  a 
lavouiable  or  an  nn&voutable  crises.  That  such 


a  struggle  for  the  ascendency  should  manifest 
itself  favourably  at  certain  periods,  or  on  deter- 
minate days,  in  preference  to  others,  can  be  ex- 
plained only  1^  consdering  it  a  law  of  the  living 
economy  identical  with,  or  related  to,  the  periodi- 
city of  vital  action  oWrved  in  the  healthy,  and 
still  more  apparently  in  the  diseased  functions. 

17.  B.  Numerous  itlustratioDS  of  the  following 
propositions  might  be  adduced,  in  addition  to  that 
now  advanced :  —  a.  Evacuations  occurring  at 
the  b^|ht  of  acute  diseases  are  often  among 
the  first  indicationB  of,  and  are,  indeed,  occammed 
by,  the  subsdence  of  local  or  general  vascular 
excitement,  b.  In  many  febrile  diseases,  crises 
are  brought  about  by  the  excretion  —  under  the 
influence  of  vital  reaction  or  resistance  of  the  se- 
creting viscera  —  of  the  effete  matters  accumu- 
lated in  the  blood,  or  upon  internal  organs  and 
surhces,  owing  to  interrupted  excreting  function, 
as  shown  above,  c.  When  a  crisis  is  attended 
by  apparent  collapse  or  change  of  action,  tbb 
may  arise  either  from  the  vital  reaction  of  inter- 
nal secreting  organs  occasioning  a  derivation  from 
the  periphery  to  tbe  more  central  parts  of  the 
frame,  or,  from  tbe  previous  exhaustion  or  sub* 
sidence  of  the  vaacuhr  excitement  allowing  the 
secreting  and  excreting  organs  to  resume  their 
functions  when  excited  by  their  appropriate 
stimuli  in  the  accumulated  elemenu  of  their 
respective  secretions,  d.  When  crises  consist  of 
sati^ineous  fluxes  or  diachaiges,  they  are  occa- 
sioned, in  great  me.isure,  by  ttu  vtscnur  plethora 
consequent  upon  impeded  secretion,  togetner  with 
local  aetermination  to,  or  congestion  of,sach  mu- 
cous surfaces  or  organs  as  are  most  disposed,  by 
original  conformation,  previous  disease,  or  esta- 
blished function,  to  these  changes.  «.  That  a 
favourable  crisis  may  manifest  itself  in  one  organ 
or  function,  or  in  two  or  more,  either  simultanfr- 

.  ously  or  successively,  as  by  sweats,  or  by  alvina 
or  urinary  discharges,  or  by  expectoration,  &c. 

/.  When,  during  the  progress  of  disease,  the 
aqueous  and  albuminous  elements  of  the  blood 
become  excessive,  or  when  noxious  matters  accu- 
mulate, and  are  not  eliminated  in  the  form  of 
crises  as  above  stated,  or  by  medical  aid,  they 
may  bo  affect  the  cajHllariea  in  the  parenchyma 
of  the  organs,  or  in  serous  surfsces,  as  to  give 
rise  to  various  organic  changes  and  effusions. 
These  may  be  vieirod  as  vnfavottrabU  criscB,  de- 
termined to  vital  organs  and  internal  cavities, 
arising  from  deficient  vital  ener^,  or  vital  re- 
sistance and  reactioD,or  predisposition,  or  constitu- 
tional vice  of  some  organ  or  part ;  each  of  which 
may  obtain  either  alone,  or  with  local  or  general 
plethora  produced  by  interrupted  secretion,  itc. 

18.  C.  Critical  terminations  are  observed  most 
frequently  in  the  more  inflammatory,  the  bilious, 
the  gastnc,  and  the  intestinal  forms  of  fever ;  in 
the  different  pblegmasin,  in  some  hBmorrhagtc 
diseases,  and  more  rarely  in  chronic  maladies. 
1'hey  are  more  commonly  remarked  in  some  ejn- 
deroics  than  in  others  ;  and  are  seldom  apparent, 
as  justly  remarked  by  Lcntiv,  in  putrid  or  ma- 
lignant diseases,  and,  I  may  add,  in  the  pestilen- 
tial fevers  of  warm  climates.  In  these,  the  de- 
presring  and  contaminating  iDflnences  of  Omr 
causes,  and  of  tbe  states  of  the  secretions  upra 
(he  nervous  energy,  on  the  circulation,  and  subee- 
quenUy  upon  the  aoh  solids,  so  far  subdue  the 
vital  influence  as  to  render  its  resistance  nnavail* 
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in;  in  the  morbid  itrifie ;  ud  it  becotnes  insuffi- 
cient to  separate  and  throw  off  the  polluting 
matten,  which  ultimately  increase  so  as  altt^ther 
to  orerpower  it.  The  coFooic  maladim  in  which 
crises  are  sometimes  met  with  are — mania,  hypo- 
choodriaus,  melancholyi  and  idiopathic  dropsies. 
But  there  are  numerous  circumstances  which  pre- 
vent their  occurrence  in  the  above  diseases.  In 
tlus  country  they  are  more  rarely  observed  than 
they  would  otherwise  be,  if  the  treatment  of  the 
diseases  to  which  they  commonly  occur  were  left 
more  to  nature. 

19.  D.  Amongst  the  most  frequent  eausti  that 
prsMnt  tA«i£sMfepsiB«Af  o/'crisM,  particularly  such 
u  are  favourable,  may  m  enumerated — old  age ; 
the  lymphatic  temperament,  andlencophlegmatic 
Inbit  of  body  ;  previous  (Usease,  and  dispoation 
of  structures  or  organs  to  organic  change.  Con- 
stitutional or  local  vice;  the  scrofulous,  gouty,  or 
rheumatic  diathesis  i  eihausted  vital  power ;  in- 
anition or  general  cachexy,  particularly  from  inau- 
tritiouB  or  unwholesome  food ;  and  a  too  lowering 
or  defd«toiy  mode  of  tiwtmeot  relatively  to  the 
eoBstitntion  and  circomstances  of  the  patient,  not 
only  obstruct  the  developement  of  regular  or  fa- 
vourable crises,  but  render  them  impufect  or  un- 
fiiTOurable.  The  large  depletions,  and  the  copi- 
ous and  repeated  alvine  evacuations,  veiy  generally 
resorted  to  in  the  early  stages  of  acute  diseases, 
even  altbongh  they  may  frequently  waid  off  a 
Attal  isme,  <rfton  manilestly  prevent  the  acres' 
sion  of  regular  crises, — 1st,  by  debilitating  the 
patient,  and  thereby  rendering  the  vital  resistance 
insufficient  for  their  full  evolution ;  and,  2d,  from 
the  circumstance  of  these  means  of  cure  being 
substituted  or  artificial  evacuations  or  crises,  and 
pravflBtii^  by  anlicipatioa  and  substitution  those 
which  are  natural, 

30.  And  here  a  most  important  question  sug- 
gests itself,  viz.  Whether  ornet  it  it  better  thut  to 
subttitutt  artijieial,for  the  nure  chance  of  the  ae- 
Muion  of  natural  evactuilioiu  ?  As  respects  the 
phlegmaaiae,  and  many  diseases,  —  particularly 
thoae,  on  the  one  hand,  in  which  vascular  ac- 
tion u  exeesHva,  and  time,  on  Ae  other,  in 
which  it  is  insufRcieot,  and  the  vital  powers  are 
greatly  depressed, — there  can  be  no  doubtof  the 
propriety  of  resorting  to  artificial  means  to  pre- 
serve an  oigan  from  the  diso^nising  tendency 
of  excessive  action,  and  to  raise  the  prostrate 
powers  of  life.  Besulea,  it  is  excessive,  and  not 
moderate  and  judicious  measures,  which  obstruct 
the  evolutbn  of  favourable  crises :  the  latter  are 
even  requisite  uds  to  nature,  in  bringing  abont 
salutary  changes,  and  a  felicitous  tenninatioa  of 
disease.  In  respect,  however,  of  many  forms  of 
fever,  I  believe  that  the  nimu  ditigentia  of  the 
practiticHter  is  as  often  mjurioas  as  it  is  beneficial, 
and  that  it  disturbs  tboae  changes  which  can  be 
effected  only  by  time,  and  sometimes  disposes 
to  metastasis,  complications,  and  nnhvonrable 
crises,  by  depressing  the  vital  energies,  and 
checking  salutary  changes  at  the  early  periods 
of  their  evolution,  and  before  they  become  fully 
manifested.  This  &ct  was  eatabUshad  by  Hil- 
UMBRAND  in  respect  of  the  typhmd  and  adyna- 
mic fevers  which  were  epidemic  through  Germany 
ftom  1810  to  1816.  He  observed,  that  a  much 
greater  number  of  cases  recovered  when  left  id 
a  great  measure  to  nature,  the  physician  inter- 
fering no  further  than  to  preserve  vital  organs 


frmn  dangerous  congesttons,  than  when  a  wteii- 
ei'iu  ptrturbatrix  was  adoiNed. 

21.  III.  The  CamCAL  DATs(I>i«iiiHf*eat0ru) 
are  those  on  which  fevourable  changes  asually 
occur.  They  are  either  nmplf  or  etpaeiaHy  cri- 
tical. The  third,  fifth,  seventh,  ninth,  eleventh. 
/ourts«iitft,seventeenth,tw«ntulA,  tvemtu-m€mtk, 
thirty-fourth,  and  fortieth,  are  critical  cuiys  ;  the 
seventh,  fourteenth,  twentieth,  and  twen^-se- 
venth  being  those  which  are  especially  cribeal. 
Galen,  and  some  other  writers,  mentioo  the 
fortieth,  sixtieth,  dghtieth,  huodredth,  and  hun- 
dred and  twentieth  ;  but  these  are  more  doubtful, 
and  can  apply  only  to  chronic  diseases.  I'he 
third,  fifth,  moth,  and,  by  some  writers,  the 
eleventh,  and  seveBleeoUi,  are  often  called  imUr- 
mtanfdays:  on  these,  crises  less  frequently  occur. 
The  loterveniog  days  are  non-mHcol  or  vacant, 
on  which  saluUry  changes  very  seldom  take 
place.  FoKESTUS,  Da  Haem,  Boaosu,  and  va- 
rious other  authors,  have  entered  upon  caJcnla- 
tions  respecting  the  terminations  of  acute  dieeases 
<m  particular  uys ;  and  it  results  therefrom,  that 
abmit  three  fouitbs  have  observed  r^^ular  periods. 
These  periods  are,  however,  not  always  the  same 
in  similar  diseases.  They  vary  with  the  age.  the 
constitutional  powers,  the  temperament,  and  the 
regimen  of  the  patients.  They  are  earlier,  and 
much  more  uniformly  observed,  in  robust  sersons, 
than  in  those  who  are  weak  and  advanced  in  age. 

33.  That  critical  changes  should  so  frequently 
occur  on  the  days  specified,  cannot  be  explained 
otherwise  than  in  the  way  attempted  bv  Collsn. 
He  remarks  tbat.from  the  universality  of  the  tertian 
and  quartan  periods  in  agues,  we  cannot  doubt  of 
there  being  in  the  animal  econom;^  a  tendency  to 
observe  such  periods ;  and  the  ciiticat  d»a  aMve 
mentioned  are  connstent  with  this  tendency,  as 
all  of  them  mark  either  tertian  or  quartan  pe- 
riods. These  periods  are,  however,  not  promis- 
cuously mixed,  bat  occupy  constanUy  their  se- 
veral portions  in  the  progress  of  the  disease ;  so 
that,  from  the  beginning  to  the  eleventh  day,  a 
tertian  period  obtains ;  and  from  the  eleventh  to 
the  twentieth,  and,  perhaps,  longer,  a  quartan 
period  is  as  steadily  oDserved. 

23.  In  entering  thus  fblly  into  the  expontioa 
of  the  doctrine  of  crises,  according  to  my  belief, 
as  deduced  from  observation,  and  the  recorded 
experience  of  the  best  authors,  I  would  recom- 
mend  a  judicious,  but  not  a  too  partial,  attentioa 
to  them,  excepting  in  fevers  wboe  morbid  action 
has  so  far  advanced  tfiat  a  determinate  course 
must  be  reckoned  upon ;  but,  when  any  vital 
organ  is  threatened  by  disease,  either  originating 
in  it,  or  attacking  it  consecutively,  as  in  the  pro- 
gress of  fevers  and  of  the  exanthemata,  or  woen 
the  vital  powers  are  greatly  reduced,  although 
fevourable  ctisea  may  occur,  they  cannot  be 
reckoned  upon,  and  the  expectation  of  tbera 
ought  not  then  to  prevent  the  adoption  of  doci- 
Mve  measures.  Wneo,  however,  they  do  super- 
vene under  such  circumstances,  the  knowledge  of 
the  facts  ctmnected  with  them  becomes  of  real 
importance,  inasmuch  as  it  ac(|uaintB  us  that  the 
means  of  cure  ought  to  be  .directed  in  such  a 
way  as  not  to  impede  or  interrupt,  but  to  de- 
velope  and  promote  them.  Their  occurrence  on 
certain  days,  in  preference  to  others,  should  also 
induce  us  to  watch  the  phenomena  of  disease  at 
these  periods  with  the  utnKwt  attention*  Itistma 


Djgitized  by  Google 


CROUP— Its  PjiTnouwr. 


449 


that  critical  dayi  have  been  denied  by  many  of 
tbe  modenu,  npon  the  groand  of  their  not  having 
obaerved  them.  But,  as  Dr.  Cullxn  has  well 
remarked,  the  fault  is  in  the  physician.  He  who 
will  not  obaerve  cloeely  aad  ctHnprebeonvely, 
should  not  throw  discredit  on  the  results  obtained 
hy  tbe  more  accurate  and  attentive  enquirer.  Au- 
t  borities  in  matters  of  opinion  are  of  little  value ; 
but  in  matters  of  feet,  as  in  this  case,  they  are 
tealimonies  —  are  positive  evidences ;  and  who- 
ever will  take  the  trouble  to  refer  to  several  hun- 
dred authorities  collected  by  Ploucouet,  or  even 
to  those  below  (nearly  all  of  which  he  has 
omitted),  will  find  them  sufficiently  conclusive. 

Biauoo.  AMD  tlRVKK.  —  mppoeraUt,  Ofm,*i.  fan. 
^  LlM^  1 1,  p.  437.  6B&  d  ^UMim.  —  titf^  De  DMhu 
DecretoriU,  1,  llL  —  Oj-i6<M/«*,  Sjrnop.  I  »L  t  l.-~Fra. 
auloH,Oiien,fauim.~-tfekerH,  PracUu,  1.  il  cap. 6— 15. 
Vm.  ISti—A^IM,  Prix.  MnLI.  Lea  — fiv^MUm, 
Opera  Unlrem.  Ed.  Lugd.  B»L  17S6,  D.  163.  — ^1  H^. 
mamt,  De  Nat  Crlilum,  Ac  Hal«,  ITOS.  —  £»»Mi'/cr, 
De  Criti  et  THRior.  Crit  Lip*.  1717.  —  Uead,  Worlu, 

?L  SOCL—SlaU,  Dt  Fcriodi*  Acuunun,  Ac  Halw, 
706.1  De  Auloeratla  NatuiK  Hal^  IW,  «a.j  et 
D*  Sntcntia  Nat.  In  Hed.  Hal^  HBS,  4la>-Awr. 
Amw,  InMtt.  1931.— O.  Msrttw,  On  the  Period*  and 
Crtaaor  Dlaaate*.  Lond.  I7«a— AtMn*.  ErgA  a  recU 
Criiiun  Doctrtna  at  Obaervat  Hedicina  certior.  4ia 
Parii,t74l.— JtMAu,  Oe  Diebiu  Interealaribiu,  in  Ad. 
var*.  faac.  It.  —  HebnulreU,  Vi*  Vlt«  ad  JudicaiHlo*  Uw. 
bo*,  ceu  de  Hotibu*  Nat  Critic!*,  4ta  Lip*.  1749:  — 
Borden,  necberche*  lur  lei  CriM*.  In  (Euvre*  Complete*, 
l^rl*,  1818,  p  S09.—  yam  SmeUn,  Comment  *oL  IL 

Bbiet.  — Zntfni,  Beytrace,  p.  SI  DeHatn,  De  Diebu* 

Oiticii  el  Cri*lbu«  variU,  Rat  Ned.  vol.  1.  cap.  )v.  p.  SO. 
—  Seemmerriw,  De  Perturbat  Crlllca  et  Cri*l.  Ho*. 
17B6.  —Eekkardl,  Veritoi  Doct  Cha.  Hart).  17ML  —  ReU, 
Memor.  Clioica,  faic  ii.  p.  28,  —fiiOem,  Work*,  br  Thorn. 
MM,  TO).  L  p.  fisa  —  Heeker,  Ann.  der  Pr.  Hed.  Jul  et 
Au|.  li!0.  —  Henkc,  S^teciclle  Pathologlr,  b.  1.  p.  SI.  — 
C^pftfl,  De  Virlbu*  Con.  Hum,  qu«  dlcuntur  Hedlca- 
trtccA  OMt  ISOa  — r.  JU«lter,  Die  Specielle  The. 
rapie,  ta.  L  p.  57.  —^mwcl.  I  a*titutionea  Hedlce,  vol  iv. 
iTlB.— AnhMMMh  In  Btfigmtft  Joum.  der  Fract 
HcUk.  k  axa  at  S.  pk  \%.—J.  P.  F^nk,  De  Curand. 
HomiDtnu  HorbU,  viA.l.  jf.E&—LandT^.Beaubau,  Se- 
miotique,  Ac  Pari*,  1813,  lid  ed. ;  K  in  Diet  de*  Science* 
MM.  t.  vIL  p,  StQ.—fiUden^m»d,  Inilltul  Piactico-Mcb 
dice,  fte.  vol  i  |k  60.— AwMNtt,  Id  VUm.  da  la  9oci(ti 
SUd.  d'Enulation,  tla.n«ll.— Awyiafir,  in  fiicrelo. 
pod.  WorleriNKli  der  Ibdleia  Wuewcli alien,  h  tUI. 
P.M& 

CROUP.— SvN.  Affeetw  OrtAflpiimM, Baillou. 
Angina  Strepitoia,  Ghisi.  Angina  Infantum, 
Wucke.    Cynaneht  Striduta,  Wahlbom.  An- 

?ina  Suffocatoria,  Bard.  Angina  Infantum 
trnnfuulorta,  RuswI.  Cynanche,  vel  Angina 
rr«cAM/i*,Cullen, Johnston,  Rnah,&c,  Attk- 
ma  Infantuwi  Spatmodieum,  Simpson.  Svffo' 
eatia  Stridula,  Home.  Atthma  Aeuttim  In/an- 
turn,  Millar  and  Cookson.  Morbui  Strangula- 
toriut,  Starr  and  Rosen.  Morbus  TrucuUntus 
Infantum,  Van  Bergen.  Angina  Potypota, 
Imchaelis.  Angina  Membranacta,  Auct.  Var. 
Cynanch*  Laryngta,  Dick.  Ortkepnaa  Mem- 
branaeta,  Landun.  Truduitu  It^antum, 
Albers  et  Frank.  An^nn  Laryngta  Exuda- 
toria,  Hnfeland.  Laryngo-Tneh^itt,  Bland. 
£mprMfRa  BnmchUmmitii,  Good,  Cauma 
Bronehitit,  Young.  Dm  H'dutigt  Br'dune, 
Huhnerh'utttn,  Germ.  Trachiitt,  Croup,  Fr, 
Strypnucita,  Swed.  Croup,  or  Roup,  Scott. 
SSivn,  Amer. 

Classif.  —  1.  CIttU,  Febrile  Diseases;  2. 
Diseases  of  San^ineous  Function ;  2. 
Order,  Inflammations  (^Cullen).  3.  Ctau, 
On/er,  Inflammations  (Good).  Ill, Class, 
I.  Order  {Author,  in  PreJ'act). 
1.  NoaoLOO.  Deiin. —  Atcettratrd,  difficult, 
ititming,«r  AriU  rttfiratim  j  ihart,  dry,€OHaaat, 


clamgiHu  or  barking  eottgh ;  hawmaraltendv^et; 
pain  and  eonitrieticn  abmx  th*  tttmum,  with  tymp' 
loaulte  inflammatory  fever ;  Jrequentty,  tmeardt 
the  elote  of  the  disaaie,  axpeetoratim  ef  mmabran- 
«IM,  oUumtniRiSfffr  giuiinam  tutrtawcw,  ocrorrin; 
ui  cAiUrvii. 

3.  Patholoo.  Derh. — JnflansMtfon  tf  %\a 
trachea,  tomtlimei  of  the  larynx  ind  tracAea,  and 
frequently  alto  eitending  to  the  large  bronehi, 
accationittg  albuminoueand  membranout  exudation, 
more  or  ten  (paint  of  thine  parts ;  and  terminating 
either  in  itiffocatiou  or  exhauetion  of  vital  power, 
generally  tn  a  few  days,  or  witAts  the  period  eon- 
itiluiing  an  acute  malady. 

3.  Lit,  Hist.  —  Altlioughwe  had  no  predss 
account  of  croup  until  the  work  of  Hrnne  ap< 
peared,  yet  there  cannot  be  any  doubt  of  its  oc- 
cauonal  occnrrence  among  children  from  the 
earliest  ages;  and  that  it  was  confounded  with 
other  diseases  afiecdng  the  throat  and  air-pas- 
sages, HtrpocaATBS  states,  "  Anpna  Giavtssi- 
ma  quidem  est,  et  celerrime  interimit,quB  neqoe 
in  faucibus  nequo  in  cervice  quicquam  conspicn- 
um  facit,  plurimum  verd  dolorem  eihibet,  et  dif- 
flcultatem  spirandi,  qu»  erectit  cervice  obilnr, 
inducit.  Hec  enim  eodem  etiam  die,et  secundo, 
et  tartio,  et  <juarto  strat^lau"  And  Baillod, 
after  describing  an  aSeciioo  of  the  resfuratory 
passages,  observed  in  Paris,  in  1576,  with  the 
nature  of  which  he  was  unact^oainted,  remarks, 
"  Chirui^s  aflirmavit  se  secuisse  cadaver  pueri 
ista  difficili  respiratione  et  morbo  (ut  dixi)  incog- 
nito Bublati :  inventa  est  pituita  lenta,  contumax, 
que  instar  membrana  cujnsdam  arteria  asper* 
erat  obtenU,  ut  non  esset  liber  exitus  et  introitus 
spiiitui  extemo :  sic  nffocatio  repentina."  That 
the  above  observations  strictly  apply  to  croup, 
there  can  be  no  doubt.  Dr.  Blair,  of  Cupar 
Angus,  first  mentioned,  and  shortly  described,  the 
disease  by  its  present  name,  in  his  medical  papers 
published  in  1718,  Gbibi  noticed  it,  as  it  pre* 
vwled  in  the  north  of  Italy  in  1747,  by  the  ap- 

Filiation  of  Aneima  Stripttoia ;  SrAnn,  in  the 
kilesoiAiail  TVamaetimt  for  1749  and  1750, 
by  the  name  of  Morbui  Stmngulatorius ;  and 
WiLcKE,  as  it  occurred  in  Sweden  during  some 
years  preceding  1764.  After  the  descnptions 
I  furnished  by  Home,  and  his  Swedish  contempo- 
I  raries,  Halen  and  Wahlbom,  it  received  a  plac« 
among  specific  diseases,  and  became  the  sunject 
of  a  number  of  woriu,  and  even  of  contnnrersial 
j  discussion.  The  treatises  of  SiHrsoN,  tn  1761, 
and  of  MiLLAB,  in  1769,  on  the  acute  asthma 
of  infants,  gave  rise  to  this  latter  occurrence,  es- 
!  pecially  on  the  Continent.  These  authors,  having 
observed  the  more  spasmodic  states  of  this  di»> 
ease,  described  tbem  under  the  above  designap 
tion ;  subsequent  writers  difierug  widely  as  to 
thar  being  distinct  maladies,  or  merely  varieties 
of  inflammatory  croup,  with  predominance  of  the 
spasmodic  symptoms.  This  point  was  warmly 
contested  in  the  numerous  productions  which  the 
prize  oflered  by  Napoleon,  in  1607,  called  forth. 
My  opiniotts  respecting  it  will  appear  ia  the  se- 
quel, 

4.  I.  History  op  tub  Foams  and  PaoaaESSor 
TDK  DisKisE. — Croup  has  been  viewed,  sbce  its 
description  by  Home,  as  an  inflammation  of  the 
interior  surface  of  the  trachea  and  larynx.  Some 
authors  have  divided  it  into  tAre*  distinct  va- 
rieties, namely,  1st,  Catarrhal  croup,  or  a  slighter 
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film  of  the  duetse  j  2d,  Nmeui  or  SpaMwudie 
eranp,  or  a  alighter  state  of  the  inflanunatioD, 
occurring  in  nervoiu  and  irritable  temperaments, 
which  influence  the  form  and  inae  of  the  di*- 
eaae,  giving  rise  to  a  spasmodic  form  of  it ;  and 
3d,  in^nuMtonf  croup,  or  that  in  which  the 
inflaminatioB  of  the  air  passages  is  carried  to  a 
greater  height,  and  is  uways  attended  by  the 
production  of  a  membranous  exudatioD,  The 
opinioa  that  croup  consists  of  an  acute  inflam- 
matioo,  occasioning  the  production,  in  a  number 
of  cases,  of  a  false  memotane ;  in  others,  of  an 
albomuMHii  concratioa  of  vauriona  d^reea  of  den- 
wty ;  in  some,  of  a  viscid  mucous  secretion,  and 
of  the  inflammatory  lesions  of  the  mucous  mem- 
brane itself,  already  described  (see  Bronchi, 
&c.  $3,  65.)  }  has  been  atUcked  by  MM.Guan- 
SKNT  and  BniTOKNKjtu,  who  consider  that  the 
fimnation  of  a  false  membrane  is  the  distinctive 
ehmeterof  croup;  and  that  those  cases  in  which 
k  is  not  fimned,  are  merdy  what  they  tenafcUe 
croup.  I  agree  with  M.  BaicuETUv  in  con- 
sidenng  that  the  distinction  hm  contended  fbr  is 
calculated  more  to  puxxle  the  inexperienced,  than 
to  advance  our  knowledge.  The  experiments  of 
ScHWiLOuK,  Jdhihb,  Albers,  ScHiODT,  and 
CuuBsuB,  at  well  m  pathological  observation, 
fmn  that  the  form  of  disease  called  false 
croup  the  above  authors  proceeds  from  asimi- 
lar  state  of  morbid  action  as  that  denominated 
the  pure  disease,  and  u  merely  a  modification 
resulting  from  less  inleasity  of  the  inflammation, 
Mcuiiantj  of  the  temperament  and  habit  of 
Dody,  the  causes  occanoiung  it,  and  the  greater 
wedominance  of  the  ^ntsmodic  or  nervous  sutes. 
The  experiments  of  the  authors  now  referred  to 
demonstrate,  that  the  injection  of  irritating  mat^ 
lers  into  the  air-passages  sometimes  prwuces 
simple  inflammatoiy  irritation  ;  in  others,  a  thick, 
visad,  mucous  exudation;  and  in  many,  parti- 
cularly in  young  animals,  a  complete  false  mem- 
brane. These  differences  of  opinion,  which  are 
not  confined  to  the  writers  now  mentioned,  but 
extend  to  maav  of  those  quoted  in  the  course  of 
the  article,  will  appear,  from  what  is  about  to  be 
advanced,  as  more  apparent  than  real.  That  the 
disease  should  present  nnmenms  modifications, 
approaching  acute  bronchitis  on  the  one  hand, 
and  identical  wi^  laryngitis  on  the  other,  and 
varying  chancteta  according  to  the  portion  of 
the  air-passages  chiefljr  affected,  the  temperament, 
habit  of  body,  seventy  of  inflammatory  action, 
and  association  with  other  diseases,  is  an  in* 
ference  to  which  h  priori  reasoning  may  lead 
everv  practitioner.  Without  adopting  the  con- 
fined views  of  some  writers,  or  the  hypothetical 
doctrines  of  others,  1  riiall  be  ^tded  chiefly  by 
>n  extensive  enerienee  in  tbe  disease,  and  con- 
eider  it  under  uie  following  heads,  —  1st,  The 
symptoms  and  progress  of  true  croup ;  2d,  The 
varieties  or  moaificatious  of  the  disease  most  fre- 
quently observed ;  and,  3d,  The  complicated  and 
iwnsecutive  forms. 

5.  i,  Tni  vacAL  Foim*  aw  Prookss  of 
TRUE  Croof.  —  The  stmpb  and  usual  form  of 
croup  generally  conimeoces  with  more  or  less  of 
precnrMiry  symptoms,  and  runs  its  course  in  a  few 
days.  It  has  been  divided  by  authors  into  dif- 
ferent stages  or  periods,  more,  —  I  believe,  with  the 
view  of  giving  precision  to  their  description,  and 
lo  the  tiMtment  loconnncnded,  than  fmn  any 


naifced  change  in  the  character  of  the  oyioptfliBa, 

M.  GoELis  has  divided  it  into  four  stages,  vis. 
1st,  the  invading  or  catarrhal  stage  ;  2d,  the  in- 
flammatory period ;  3d,  the  stage  of  the  albu- 
minous exudation  ;  and  4th,  the  period  of  bmi- 
nent  suffocation.  A  nearly  rimilar  divtsaoo  Itts 
also  been  adopted  by  l>r.  Chbtni.  Tbe  £fi- 
culty  of  determining  these  various  *ta^M  mast  be 
evident ;  and  yet  the  advantages  arising  from  a 
division  of  the  disease  into  distinct  periods  most 
be  evident,— not  so  much,  however,  for  tbe  por- 
ftm  of  descrintion,  as  for  the  more  strict  *pp'<>* 
priation  of  tne  means  of  cure.  Premm^, 
therefore,  that  croup,  particularly  this  fi>nn  of  it, 
is  strictly  progressive,  vrith  no  great  ebange  in  its 
features,  until  towards  its  close;  and  that,  there- 
fore, all  divisions  of  its  course  are  merely  arbi- 
trary, and  without an^  positive  grounds  in  nature; 
I  shall  notice,  1st,  its  pneunary  signs }  2d,  its 
derelojMd  and  confinned  state ;  and  3d,  the  atalcof 
eoUapte  and  imminent  suffocation. 

6.  A.  The  precunoty  period,  period  of  ui* 
vanon  (Gcerbent),  oJ  xrriiaivm,  (Rovbb-Coe^ 
lard),  MtarrAal  stage  (Goeus),  J'ohr^ 
period  (Duces).  These  precursory  agns  are 
sometimes  well  marked,  and  of  a  distinctly  ca- 
tarrhal nature,  as  observed  by  Goaua :  occasion- 
ally they  sre  slight,  chiefly  of  a  febrile  description ; 
and  either  from  this  circumstance,  «  from  tbe 
shortness  of  their  duration,  attract  but  litde 
notice.  I'he  febrile  symptoms,  when  present. 
consiBtchieflyof  alternating  chilliness  and  neat,  w, 
in  the  more  acute  cases,  of  slight  chills,  followed 
by  heat  of  skin,  frequency  and  hardness  of  pulse, 
slighdy  flushed  countenance,  want  of  appetite, 
headach,  excited  or  variable  spirits,  altemating 
with  sadness,  lassitude,  &c.  Often,  in  place 
of  these,  or  in  addition  to  them,  there  are  a 
short  cough,  hoarseness,  sneering,  coryxa,  sqme- 
times  rooroseness,  and  all  the  signs  of  common 
catarrh.  I'pon  examining  the  pharynx  and 
mouth,  no  trace  of  inflammation  can  be  de- 
tected in  this  form  of  the  disease  ;  but  the  tongue 
is  generally  white,  and  loaded  at  its  base.  The 
eyes  are  watery,  red ;  and  the  eyelids  darker  than 
usual.  These  symptoms  are  sometimes  only  of  a 
few  hours'  duration,  or  they  may  be  present  for 
two  or  even  three  days.  In  very  young  children, 
the^  may  be  so  slight  as  to  escajpe  detection, 
whilst  a  somewhat  different  train  ot  phenomena, 
such  as  heat  of  skin,  chilliness  alternating  with 
heat,  frequent  short  fits  of  coughing  during  tbe 
night,  want  of  sleep,  restlessness,  indicatiims  of 
uneasiness  about  the  throat,  furnished  by  the  fre- 
quent application  of  the  child's  hand  to  titis  part, 
&c.  manifest  themselves.  Tbe  importance  of 
ascertaining  the  invasion  of  tbe  Aaeaae  have  led 
several  writers  to  pay  much  attention  to  its  pre- 
cursory symptoms.  Vibvssbux  has  attacned 
much  importance  to  the  catarrhal  signs,  and 
change  in  the  voice.  But  these  are  not  by  any 
means  constant ;  and,  even  when  present,  may  lie 
merely  tbe  commencement  of  a  slight  catarrh ; 
indeed,  there  is  no  symptom  which  can  be  rdied 
upon,  as  indicating  its  approach,  until  the  disease 
is  nearly  fully  formed. 

7.  B.  The  developed  ttate  of  the  d'maie  (the 
Infiammalory,  of  Chevnk  and  Hosack). —  After 
the  above  symptoms  have  existed  for  a  longer  or 

I shorter  time,  or  in  a  more  or  less  marked  manner, 
boanenesf,  if  it  have  not  previously  exnted; 
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■om^iDM  a  peculiar  slirillaess  or  paling  of  the  | 
TiHce ;  difficult,  sibilous,  sonorous  respiration ;  | 
and  an  unusual,  dry,  loud,  cUngous  or  ringing  ; 
cough,  as  if  paning  through  a  brass  tube,  or  | 
sometimes  resembling  the  irking  of  a  puppy  ;  I 
are  observed.  This  croupal  cough  scarcely  ad- 
mits of  description,  although  it  ia  readily  recog- 
nised after  haTing  been  once  heard.  The 
anccosrioDS  conatitutbg  it  are  followed  by  a  dry, 
biasing,  stow,  sonorous  inspiration,  resembling 
the  sound  produced  by  a  piston  forced  through  a 
dry  pump,  or  by  a  crowing  noise  similar  to  that 
emitted  by  a  chicken  in  the  pip.  Expiration  be- 
tween the  cough  ia  more  easy  than  inspiration, 
bat  widi  precipita^Q ;  the  pulse  is  frequent  and 
hard ;  the  skin  hot  or  burning ;  the  face  flushed, 
aometiniea  corored  with  perspiration  ;  the  eyes 
are  watery  and  prominent;  toe  carotid  arteries 
beat  strongly,  and  the  jugular  v«ns  are  tumid. 
The  head  is  now  generally  thrown  backwards ; 
and  the  child,  either  by  its  speech  or  attitudes, 
expresses  a  feeling  of  anxiety,  with  pain  and  con- 
stnction  about  the  trachea  sjul  larynx,  which  are 
often  slightly  tumified  externally.  The  above 
symptoms,  which  usually  first  appear  during  the 
evening  or  night,  generally  somewhat  subside 
early  in  the  morning,  excepting  the  frequency  of 
the  pulse,  the  hoarseness  of  the  voice,  peculiarity 
of  the  cough,  and  the  sibilous  inspiration.  This 
remisnon  sometimes  continues  thie  greater  part 
of  the  day ;  but  after  falling  amep,  or  to- 
wards evening,  all  the  symptoms  become  more 
severe  than  ever ;  and  the  difficult  of  resjuratioo, 
the  sense  of  suffocation,  the  anxiety  and  distress, 
are  increased.  The  patient  constantly  applies 
the-hand  to  the  throat,  which  is  sometimes  pain- 
ful to  Uie  touch ;  the  countenance  is  bloated ; 
the  pabe  still  remanis  frequent,  hard  or  small ; 
the  cough  is  short,  precipiUus,  convniave,  ring- 
ing, and  followed  by  a  crowing,  or  shrill  or 
himing  in^iration ;  and  at  the  commencement  of 
this  stage  »  generally  dry,  or  attended  by  a  scanty 
mucous  or  sanguineous  expecteration ;  subae- 
ijoeatly  it  becomes  huiky  and  suffocative,  some- 
times with  fruitless  attemptt  to  excrete  what  is 
felt  in  the  trachea.  The  patient  constancy 
changes  bis  position ;  breathes  with  great  diffi- 
culty, all  the  resjHratoiy  muscles  acting  with  great 
force ;  and  at  each  inspiration,  the  tumid  larynx 
descends  rapidly  towanls  the  sternum,  whilst  the 
epigastrium  is  drawn  upwards  and  inwards ;  and, 
during  exiHiatioa.  the  former  ie  carried  towards 
the  maxilla,  and  the  latter  comei  on  a  plane 
with  the  surrounding  surface.  If  any  remission  at 
all  occur  now,  it  is  much  less  evident.  All  the 
^mptoms  become  more  severe.  The  cough  is 
now  more  difficult,  suppressed,  or  strangulating ; 
the  suffiicatioD  accompanying  it  more  imminent, 
and  the  stridor  or  hissing  noise  of  in^mtion  fol- 
lowing it  much  louder :  sometimes  it  u  followed 
by  vomitinr,  and  the  excretion  of  a  glairymucus, 
occa«analIy  containing  flocculent  or  membranous 
shreds.  The  pulse  is  now  very  frequent,  con- 
tracted, sharp,  and  small.  The  cheeks  and  lips 
are,  particularly  during  the  cough,  somewhat 
livid,  or  extremely  pale  and  tumid.  There  are 
also  great  irritability  and  somnolency,  but  no 
delirium.  The  hissing,  sonorous,  and  croupy 
character  of  the  inspiration  increases;  and  the 
T«cet  which  waa  shrill  or  hoarse,  often  be- 
comes bnkea,  whispering,  rappressed,  or  puling. 


When  vomidng  follbwa  the  cough,  and  parti- 
cularly when  tm  excretion  of  glairy,  albuminous, 
and  membranous  matters  accompany  it,  a  mo- 
mentary relief  is  obtained,  sometimes  followed  hf 
progressivediminutionof  allthe  urgent  symptoms. 
Deglutirion,  particularly  of  fluids,  is  sometimes 
difficult,  especially  when  the  larynx  is  aftcted* 
and  induces  the  fits  of  cough  and  strangulation. 
These  symptoms  seldom  continue  equally  intense 
during  the  whole  of  this  stage,  but  present  several 
slight  remissions,  particularly  at  its  commence- 
ment,  and  in  the  less  severe  cases.  Throughout 
this  period,  and,  indeed,  during  the  whole  disease, 
the  bowels  are  constipated,  and  the  urine  in  small 
quantity,  of  a  high  colour,  and  generally  albu- 
minous. The  lUthauope  generally  furnishes  no 
further  information  in  this  stage  than  a  loader 
sound  than  that  already  heard  ;  unless  when  the 
disease  extends  to  the  large  bronchi ;  when  a  dry, 
tubular,  or  bronchial  respiration,  unaccompanied 
with  crepiteus  dilatation  of  the  pulmonary  cells, 
but  attended  with  perfoet  resonance  of  the  tborax, 
may  be  detected. 

8.  C.  The  third  itage,  or  that  of  eoUapu  and 
threalmed  $uffocation  (the  Suppurative,  of  Ho* 
SACK  and  Ciievne),  may  commence  from  the 
first  to  the  seventh  day  from  the  invarion,  ac- 
cording to  the  intensity  of  the  disease,  and  consti- 
tution of  the  patient.  This  period  is  characterised 
chiefly  by  the  absence  of  any  remissioo,  and  the 
increased  severity  of  all  the  symptoma,  par- 
ticularly  the  acceleration  and  diminished  power 
of  the  pulse  and  resiuration.  The  pulae  is  now 
small,  weak,  irregular,  unequal,  or  even  inter- 
mitteat;  the  cou^  is  less  frequent,  less  audible, 
suppressed,  but  suffocative,  Tne  voice  is  whisper- 
ing, low,  or  entirely  abolished  ;  and  the  speech 
qmck,  imperfoct,  or  lost ;  the  motions  of  the 
aUe  na$t  and  the  parietes  oS  the  cheat  are  ftMreibln 
and  remarkable,  and  accompanied  with  a  nmilar 
descent  and  ascent  of  the  la^nx  and  epigastrium 
to  that  already  described  ($  7.).  The  head  is 
constantly  thrown  back ;  perspiration  flows  from 
the  forelieadi  the  eyes  become  sunk,  and  lose 
thnr  animation  ;  the  countenance  often  aasnmee 
a  leaden  hue ;  the  tongue  is  dark  and  loaded, 
and  its  edges  and  the  lips  are  purplish  ;  the  sur- 
face of  the  body  is  covered  with  a  cold  viscid 
perspiration ;  the  feet  and  hands  swell ;  the  A'ln 
IS  extremely  pallid,  end  shows  the  veins  through 
it,  particularly  those  of  the  neck,  which  are  large 
and  distended;  and  the  stools  are  dark  and 
oSennve.  The  patient  very  seldom  recovers  from 
this  state ;  but  he  sometimes  obtains  momentary, 
much  more  rarely  permanent,  relief,  owing  to 
the  expectoration  of  a  portion  of  the  albumiitous, 
membranous,  and  muco-puriform  matters  ob- 
structing the  larynx  and  trachea.  When  the 
excretion  is  free,  recovery  sometimes  takes  place 
^owly ;  but  where  it  ia  scanhr,  or  when  the  die- 
ease  has  extended  downwards  thiough  the  bronchi, 
as  it  usually  does  when  thus  severe,  the  issne  it 
commonly  fatel.  In  this  case,  the  patient  tosses 
about  in  great  distress;  heseizeson  oojectsaround 
him,  and  grasps  them  convulsively  for  a  moment; 
he  throws  bis  head  back  ;  saxes  his  throat  as  if 
to  remove  an  obstacle  to  respiration;  makes 
forcible  efforto  to  expand  the  lungs  ;  and  after  a 
longer  or  shorter  period  of  such  distress,  seldom 
abwn  twenty  hours,  expires,  sometimes  with  si^ 
of  conralsive  suflbcation,  but  as  frequently  wj|^ 
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continued  increase  of  the  foregMn{|  ■ymptoma, 
and  cTidence  of  ethatution  of  the  vital  energiea, 
and  ID  a  state  of  letha;^.  1'he  itethatcope  gene- 
rallj  furnisheB  infomiatiOD  in  this  period  of  the 
eztennon  of  dueaae  to  the  larger  bronchi.  Tbu 
extreme  state  of  diwaM  seldom  lasts  longer  than 
twentj-fonr  boors.  In  young  children,  convul- 
sions Bometimea  occur,  and  occasionally  terminate 
life. 

9.  D.  Suchisthe Qsualcourseof  thetnoretetwtf 
cases  of  common  and  uncomplicated  croup,  when 
lefttonatttre,oiunmitigatedD^treatment.  In  its 
Migkttr  gndn,  hoarseness,  with  a  hard  ringiag 
cough,  followed  by  a  crowing  oretriduloas  inspir- 
ation, present  chiefly  in  the  night  and  remitting 
in  the  day,  are  almost  the  only  symptoms ;  the 
respiration  and  pulse  bmg  but  little  disordered 
in  the  intervals,  and  the  febrile  symptoms  not 
very  acute.  But  even  these  very  favourable 
cases  may  experience  sudden  and  dangerous  ag- 
gravations; whilst,  on  the  other  hand,  the  severe 
and  acute  disease  now  desciibed  may  be  soon 
ameliorated  by  early  and  decided  treatment  at  its 
commencement,  or  by  the  discharge  of  tubular, 
membranous,  or  pnrifom  matters,  at  its  more  ad- 
vanced periods  . 

10.  E.Theduratiimorthediseasedependsupon 
the  vital  energies  of  the  frame,  and  vaiies  from 
two  to  ^ht  or  nine  days ;  but  I  have  seen  it 
terminate  somewhat  earlier,  and  prolonged  much 
later  when  partial  or  scanty  eipectoration  takes 
place  from  tmie  to  time.  A  fatal  issue  is  most 
common  on  the  fourth  day.  I  believe  that  it 
very  rarely  assumes  a  chronic  state,  preserving  at 
the  same  time  its  essential  characters although  a 
somewhat  diflTeient  opinion  has  been  advanced  by 
GoBUB.  The  cases,  however,  which  he  bas  ad- 
duced as  instances  of  the  chronic  disease,  are 
evidently  either  the  partial  removal  of  the  more 
infiammatory,  with  recurrence  of  the  more  spas- 
modic, symptoms ;  or  s%hter  relapses ;  or  the  ex- 
tenuoQ  of  tiie  inflammatory  action  to  the  larger 
bronchi,  and  its  continiunee  in  this  seat  for  a 
longer  period.  Albeub  admits  that  it  may  be- 
come chronic,  and  supposes  ifaat  the  false  mem- 
brane nay  sometimes  adhere  to  the  inflamed 
surface,  and  be  gradually  absorbed ;  recovery  at 
last  taking  place,  without  the  excretion  of  the 
albuminous  substances  in  such  cases.  These  oc- 
currences, although  sot  imposable,  are  at  least 
very  rare.  Hildxnbhand  supposes,  on  the  other 
hand,  that  it  may  become  chronic  after  the  excre- 
tion of  the  albuminous  exudation  ;  inflammatory 
irritation  still  persistiog  in  a  lower  grade,  and 
terminating  at  last  in  ulceration.  This  is  a  much 
more  proluble  occurrence ;  and  I  believe  that  I 
have  met  with  it  on  two  ot  three  occasions,  but 
I  have  never  been  able  to  verify  it  by  dissection. 
In  Buch  cases,  the  disease  continues  u  a  slighter 
grade  for  severel  weeks,  aitd  is  characterisM  by 
nequent  remissions  and  exacerbations,  ei  acia- 
tion,  muco-purulent  expectoration,  slight  sore- 
ness in  the  trachea,  and  the  usual  symptoms  of 
tracheal  consumption ;  the  patient  sometimes  nnk- 
ing  atlastfOr  occanonallyrecoverbg  by  judicious 
means. 

11.  ii,  Tbb  MoomcATtoifs  op  Chodp. — The 
forms  which  the  simple  or  uncomplicated  disease 
assumes  are  attributable,  as  already  hinted,  to 
the  particular  part  of  the  air-pass^es  chiefly 
ifiaettd,  to  the  temperament  and  habit  m 


body  of  the  patient,  and  the  intensity  of  the 

causes. 

12.  1st.  Croup  vith pndaninanet  o/*  tkaaeuUty 
infiamnuitortf  lymptmiu  (the  finitely  Jn^nmatvry 
Croup  of  seversd  modem  authors).  —  This  is 
merely  tbe  more  acute  or  severe  form  of  the 
disease,  occurring  in  robust  plMboric  children 
of  the  sanguine  temperament,  who  have  been  for 
some  time  weaned,  and  have  had  their  first  teeth, 
andduringcoldanddrystatesof  theair.  Itiscom- 
monty  preceded  by  chills,  and  horripilations,  and 
in  older  children  by  distinct  rigors ;  and  is  cha- 
racterised by  tbe  more  continued  and  unremitting 
severity  of  the  symptoms,  by  the  strength  of  tbe 
pulse,  heal  of  skin,  great  difficslty  and  force  of 
resmration,  the  vascular  injection  of  the  chedw 
and  lipfl,  the  highly  inflammatory  appearances  of 
blood  taken  from  a  vein,  &c.  (a.)  When  tbe  in- 
flammation chiefly,  or  even  partly,  iviplieaUt  iht 
larynx  (the  Laiyngeal  Croup  of  Guerbemt  and 
others),  the  strangulation,  congh,  and  all  the 
symptonu  connected  with  leqiiratioD,  voice,  and 
speech,  are  extremely  severe ;  pain  is  felt  in  the 
larynx  and  upper  part  of  the  trachea,  and  tbera 
is  sometimes  slight  swelling  in  this  utuation.  In 
young  children  convulsions,  and  in  older  children 
delirium,  occasionally  occur  towards  the  close. 
The  disease  terminates  in  from  twelve  hours  to 
five  or  six  days,  but  most  commonly  in  two  or 
three  days.  (6.)  When  the  inflammation  is  «s>- 
_fined  ta  th*  traelua  (tiie  Tracheal  Croup  of  several 
Continental  writers),  the  cough  is  at  first  dry, 
shrill,  or  sonorous,  as  if  passing  through  a  brass 
tube,  and  accompanied  with  sharp  and  lacerating 
pain  in  the  course  of  tbe  trachea,  sometimes 
with  slight  tumefoction.  Tbe  patioat  qieaka  in 
an  under  tone,  but  there  is  little  hoarseness,  and 
the  vmce  and  speech  are  not  lost,  or  at  least  not 
BO  much  affected  as  when  the  disease  is  seated 
partly  or  chiefly  in  the  larynx.  Heat  of  skin, 
and  the  usual  symptoms  of  severe  inflammatory 
fever,  are  also  present.  As  the  disease  advances, 
the  cough  becomes  more  frequent  and  severe, 
but  without  the  distresnng  tense  of  snffbcation 
attending  the  foregoing  modification ;  neverthe- 
less there  is  still  much  difficulty  of  res[Hration 
in  the  intervals  between  the  cough,  sometimes  with 
a  species  of  rattle  similar  to  that  of  bronchitis. 
The  fits  of  cough  are  often  followed  by  vomiting, 
or  the  rejection  of  membTaD0UBshred8,witb  a  thick, 
glairy,  and  sometimes  sanguinolent  or  purulent 
mucus.  The  excretion  of  this  substance  general- 
ly is  productive  of  much  relief,  which  is  increased 
after  each  discharge,  unless  tbe  inflammation  bas 
extended  down  the  ramifications  o(  the  bronchi ; 
and  then  the  resfuration  continues  extremely  dit 
ficult,  and  the  disease  assumes  all  the  charactm 
of  an  acute  bronchitis,  and  frequentiy  terminates 
unfavourably.  The  progress  of  cases  of  this  de- 
scription is  usually  not  so  rapid,  nor  the  ter- 
mination so  fatal,  as  of  those  aflecting  the  larynx 
chiefly.  All  the  symptoms  evince  leas  severity, 
especially  when  treated  early ;  and  it  sometimes 
continues  twelve  or  fifteen  days,  but  usaally  from 
five  to  nine.  When  its  severity  merely  u  sub- 
dued, the  inflammatory  action  not  being  alto* 
gether  removed ;  or  when,  from  accidental  causes, 
or  the  fault  of  the  constitution,  it  passes  down  tbe 
bronchi ;  it  may  be  much  more  prolonged,  and 
approach  the  chronic,  character }  but  it  will  then 
present  many  of  Uie  featuns  of  tbe  most  severs 
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bronclilds,  into  which,  indeed,  it  will  thiia  pass ; 
and,  u  was  etated  in  respect  of  that  diaeaae, 
whilst  bronchitis  may  be  followed  by  croup,  the 
latter  malady  may  tbm  occaaioa  the  fbnner. 

13.  3d.  Croup  with  pradmiifunct  sf  Immehiat 
lymptonu  (the  Cynanek*  Traehsalii  Humida  of 
Rush  ;  the  Mucoui  Croup  of  some  modem  authors). 
— ■  This  form  is  not  infrequent  in  young  children  of 
the  lymphatic  temperament,  who  are  fat  and  flabby, 
with  a  white  soft  skin.  It  is  often  met  witb  soon 
after  the  period  of  weaning,  and  in  those  who  are 
broaght  up  without  the  breast.  It  commences 
with  cwyia.  and  the  other  mnptoms  of  catarrh, 
and  often  wUh  little  fever.  After  these  signs  have 
bees  preaenl  for  some  time,  or  someames  without 
these  being  so  marked  as  to  attract  attention,  it 

Seoerally  attacks  the  child  in  the  evening  or 
aring  the  night,  and  manifests  itself  in  a  decided 
manner  by  the  sudden  occurrence  of  a  hoarse, 
snffMating,  dry,  sonorous,  or  shrill  cough,  with 
■  nbUons  insjuration.  The  seizure  is  usually 
■erere,  and  is  attended  with  manifest  alarm  to  the 
patient.  The  countenance  is  pale,  and  covered 
by  perspiration,  aod  the  lips  are  violet.  Several 
slighter  fits  succeed  to  this  first  attack ;  the  vmce 
remains  hoarse  and  low,  the  resjuration  sibilous 
and  alightly  difficult ;  but  a  remiaaon  usually 
takes  mu9  in  the  morning,  and  there  is  gene- 
rally but  little  return  of  the  croupal  cough  until 
CTening  and  night,  iihen  it  recurs,  but  often  in 
a  slighter  degree.  In  some  cases,  the  invasion 
is  more  gradual ;  the  remisuons  but  slight,  or 
hardly  evident,  and  the  accession  of  expectoration 
BMidi  eaiiier ;  the  (UieaM  approaching  maivr,  as 
leqwctt  its  eeat  and  character,  to  acute  broiichitis. 
There  is  but  little  fever,  the  skin  is  not  much 
warmer  than  natural,  and  the  powers  of  life  are  not 
remarkably  depressed.  The  throat  aod  phaivnx 
are  unaffected.  After  the  first,  second,  or  third 
day,  the  cough  is  no  longer  dry,  its  fits  become 
ahorter,  is  Minetinws  aecompaded  with  a  mu- 
cous rattle,  and  begins  to  tenmnale  in  the  expec* 
toimtion  of  a  thick  glaiir  mucus.  The  disease 
now  assumes  many  of  the  features  of,  or  passes 
into,  bronchitis.  M.  Guehsknt  considers  that 
this  is  merely  a  false  or  bastard  croup.  I  be- 
lieve that  it  is  a  milder  form  of  the  disease;  and 
that  it  consists  of  a  slkditor  degree  of  the  inflam- 
BMtMy  irritatimi  of  ue  same  parts  which  are 
■fleeted  in  tba  true  croup ;  but  that,  in  conse- 
<|iienee  of  the  much  less  severity,  or  some  other 
modification,  of  the  diseased  action,  and  constitu- 
tton  of  the  patient,  glairy  mucus  merely,  ioslead 
of  an  albuminous  exudation  of  a  firm  consistence, 
is  thrown  out)  and  that,  when  the  features  of 
bronchitis  are  issmned.  the  inflammatory  action 
lias  extended  down  as  fitf  as  the  small  bronchi. 

14.  3d.  0/  eroap  mth  prtdominance  of  ipas- 
modic  and  nenmu  tjimptom  (the  I^ryngiimui 
Strtdu/us  of  Good;  Spaimodic  Cmup  o(  Wicm- 
MANN,  MrcBJtiiija,  Double,  &c.  ;  and  the  Acute 
.jljliaMO^Jii/'mtfofSiMPSOK  and  Millar).  This 
varie^  of  cronp  has  been  described  by  German 
and  trench  autnorSttrnderthenameof  Millar's 
Aithmm  and  has  given  occaston  to  much  discus- 
sioa  relative  to  its  being  a  variety  of  craup,  or  a 
dtttinct  disease.  Of  its  being  the  former,  how- 
ever, there  cannot  be  the  least  doubt.  It  occurs 
chiefly  in  children  who  we  week,  irritable,  sub- 
jects of  wonna,  and  of  the  nervous  temperament ; 
and  eemes  en  most  commonly  in  the  mght,  often 


during  the  patient's  first  sleep,  frequently  without 
well-marked  premonitory  symptoms,  excepting 
languor,  listlessness,  h^ach,  fretfulness,  and 
sometimes  a  short  tickling  cough ;  and  these  may 
be  slight,  or  of  short  duration.  The  child  issud- 
denly  wakened  by  great  dtfficultf  of  breathing, 
cough,  and  geoeral  agitation,  and  continues  thus 
affected  for  some  time  ;  the  symptoms  gradually 
subsiding  towards  momiog,  or  bemgmore  quickly 
relieved  by  the  cough  terminating  in  vomiting. 
This  form  of  the  disease  always  presents  complete 
remissions  during  the  day,  with  exacerbations  in 
the  evening  and  night,  and  thus  assumes  a  regular 
type ;  but  the  remissions  often  become  less  com- 
plete and  of  shorter  duration,  the  exacerbations 
more  frequent  and  prolooged,  and  the  cough, 
difficulty  of  respiration,  general  agitation,  and 
convulsive  movemeots  attending  them,  more  se- 
vere. There  is  little  or  no  increase  of  animal 
heat  or  fever,  nor  actual  pain  in  the  larynx  and 
trachea,  but  a  sensation  in  constriction  end  un- 
ea«Qess.  The  countenance  is  generally  pale  in 
the  remismons,  and  sometimes  tumid  and  livid 
in  the  exacerbations,  during  which  the  respiration 
becomes  sonorous,  laborious,  convulsive,  aod 
croaking :  the  extremities  are  usually  cool.  The 
cough  continues  dry,  and  accmnpanied  with 
mailed  irritabili^,  until  the  fevourable  ter- 
mination of  the  disease ;  when  slight  or  moderate 
glairy  expectoration  takes  place,  but  without  any 
membranous  substances  mixed  with  it.  The 
pulse  is  very  variable ;  sometimes  small,  frequent, 
ahd  constricted ;  occanonally  slow ;  hut  gene- 
rally at  last  unequal,  week,  or  intermittug.  The 
urine  is  paler  than  in  the  common  and  more  in- 
flammatory states  of  the  disease,  in  larger  quan- 
tity, and  sometimes  deponts  a  nebulous  seitiment. 
In  this  variety,  the  nervous  and  spasmodic  symiK 
toms  are  present  from  the  commencement;  in  the 
former,  they  appear  cliieflyin  the  two  last  stages; 
the  more  common  and  inflammatory  cronp  some- 
times thus  passing  into  the  spasmodic. 

15.  Such  are  the  usual  ctiantcters  of  the  well- 
marked  spasmodic  variety  of  croup;  but  cases  of 
so  pure  and  unmixed  a  form  are  comparatively 
rarely  met  witb  in  practice ;  as  the  intermediate 
shades  between  the  state  of  disease  now  described, 
and  eithar  of  those  preceding,  ate  more  eommonly 
observed,  U  least  in  this  metropolis  and  neinity. 
I  have  scarcely  ever  seen  a  well -defined  case  no- 
coonected  with  dentition ;  or  one  terminate  fetally 
without  the  occurrence  of  convulMons  in  its  ad- 
vanced stages,  or  towards  its  termination ;  and  it 
has  very  commonly  presented  evidence  of  cerebral 
congestion*  On  duMclion  of  fetal  cases,  M. 
GuRiBEitT  states,  that  albuminous  concietioDs — 
sometimes  extennve,  but  more  frequently  con- 
sisting of  small  isolated  patches — are  found  in  the 
larynx  ;  whilst  Milt.ar  and  Rush  detected  little 
or  00  lesion  of  the  air.pBssages.  In  the  very  few 
opportunities  1  have  had  of  examining  the  state  of 
[Hirts  in  the  more  purely  spasmodic  cases  of 
craup,  anadhenve  glairy  fluid,  with  patches  of 
vascularity,  were  observed  in  the  epiglottis  and 
larynx,  and  a  siinilar  fluid  was  found  in  the  large 
bronchi.  Congestions  of  the  brain,  particularly 
about  its  base  and  medulla  oblonAta,  and  of  the 
lungs,  cavities  of  the  heart  and  large  vessels, 
were  also  found ;  but  these  were  most  probably 
consecutive  changes  merely. 

16.  ui.  Complications  07  Cionr.— il.  WUk 
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CjiiMncht  maligna.  ThiscmnpUcatioaisdiBtincUy 
alluded  to  by  Johnstonb,  Withbiiino,  Cullkn, 
tod  several  coDtemporary  authors ;  and  ia  common 
in  the  endemic  TinutMu  of  Uiii  diaeue,  or  of 
ai^inous  KarUtiiui ;  die  graater  nomber  of  fatal 
casesexhibitiag  soft  fragments  offalae  nembranea, 
of  a  g^eyUh  or  aah  colour,  covering  the  larynx  and 
trachea,  and  a  livid  appearance  of  parts  of  the 
subjacent  mucous  membrane.  This  is  one  of  the 
most  dangerous  complicadona  of  the  disease.  The 
afiectioii  of  the  ur-paanges  is  here  coDsecutive, 
and  the  difficulty  of  swallowiDg  usually  precedes 
the  chtractcristicsyipptomsof  croup,  which  are  ge* 
nenllyaccompuied  with  great  foetorof  the  breuh. 
— «.  In  many  instances  of  the  malignant  sore 
throat,  the  exudation  thrown  out  from  the  inflamed 
surhce  fbnna  a  pellicle  coexlenuve  with  the  spread 
of  the  inflammatory  procass  from  the/iumi  to  the 
pbaiynx  and  air-panages.  In  some  caaes,  ulcere 
atimi,  and  slight  apparent  sloughing,  occur  in  the 
central  parts,  and  those  first  afected ;  whilst  the 
surrounoing  surface,  and  parts  sabsequently  dis- 
eased, become  cov««d  by  a  soft  and  ensily  la* 
cerated  exudation.  In  rare  cases  the  inflam- 
mation commences  in  the  pharynx  (CyimcA* 
Pharyiigaa),  and  spreads  to  the  faucet  on  the  mie 
aide,  and  down  the  larynx,  trachea,  and  oeso- 
phagus on  the  other.  In  these,  the  pelUcular 
exudation  formed  on  the  inflamed  surface  very 
nearly  approaches  that  of  croup ;  ofteoer,  how- 
ever, it  is  of  a  darker  and  dirtier  colour,  softer, 
ud  not  BO  continuous:  whilst  in  aomo  cases 
it  is  formed  in  patches,  is  nmilar  to  thin 
sloughs,  and  is  interrupted  in  parts  by  a  dark, 
fi»il,  but  not  concrete  secretion ;  the  subjacent 
mucous  Burfcce  being  of  a  dark,  livid,  or  brick-red 
colour,  or  ulcerated,  or  even  partially  sloughed. 
Sloughing,  however,  or  even  ulceration,  although 
Bientwaed  by  aerenl  writers,  is  compatativMy 
rare ;  the  more  frequent  commencement  of  the 
fimcial  or  pharyttgeal  complication  of  croup  being 
attended  b^  the  pellicular  or  concreted  exudation 
uow  menttoned,  without  sloughing.  The  above 
chaneee  are  most  remarkable  ia  the  pharynx,  and 
are  sl^hter  in  the  larynx  and  trachea ;  the  ex- 
,  adatiou  being  there  somewhat  paler,  and  from  its 
colour  and  appearance  very  generally  mistaken, 
both  while  aoberent  to,  and  whilst  bangdetached 
from,  the  inflamed  surface,  forsphacelat^  sloughs, 
particularly  as  observed  in  the  throat,  and  described 
as  such.  The  complication,  with  croup,  of  various 
states  of  angina  or  sore  throat  —  malignant,  or  epi- 
demic-^-mather  commencing  in  the  pharynx,  or 
h  the  faocesaod  extending  to  the  pharynx,  is  not 
uncommon.  Epdemic  visitationB  of  it  have  occur- 
red in  very  mooern  times,  and  have  been  described 
by  Hamilton,  Deslandes,  BornoBois,  Brb- 
TONNEJtu,  Troubbkav,  MoaoNVAL,  Emakgard, 
ScBHiDTMAMM,  and  others. —  0.  In  some  cases 
Um  aflTection  originates  in  tht  tonuU  (Cynan^ 
rmsiU)!  Hi,&c.)and  extends  to  the  adjmning  parts. 
In  the  croup  endemic  in  Buckio^amshire  in 
1793,  anddescribed  br  Mr.  Rdmbby,  the  cioupal 
ajrmptoms  were  slated  to  have  been  coeval  with 
"inflammation  and  swelling  of  the  tonsilB,  uvala, 
and  Telatnm.pendalum  paurti ;  and  large  films  of 
u_  white  Bubstancfl  were  formed  on  die  tonsils." 
Similarapaeanoccs  have  likewise  been  noticed  by 
FnuAit,  HosACK,  Macxenzik,  Robkrtson,  and 
BotTRoeois,  and  by  myself ;  the  pellicular  exudation 
•xtendiogorer  thalauces,  down  into  the  pharynx 


I  and  larynx.  The  croup  which  has  been  described 
by  Louis,  Hufklavd,  and  others,  as  occuiringiii 
'  adtiUi,  was  thus  complicated.  The  omplicatioii 
with  the  malignant  sore  throat  has  been obeervedbj 
ne  both  in  its  simpis/om  and  in  itsocwdatwa  witn 
tcarltt /tv*r.  Some  years  since  1  attended,  early 
in  the  winter,  some  of  the  children  of  a  numerous 
&mi]y  residing  a  few  miles  from  town,  in  a  low 
and  damp  situation.  They  had  had  scarlalink, 
vrith  very  severe  sore  throat,  two  or  three  years 
prevkmsly.  Oo  this  occasion,  one  of  the  oUeH 
was  sriied  with  ma^nant  ai^ina,  extewfii^  to 
the  pharynx,  and  along  the  Eustachian  tube  to  th« 
ear,  with  foetid  respiration,  and  irritation  of  the 
larynx,  producing  a  constant  tickling  cough.  A 
Rimilar  aflectioa  spread  to  four  of  the  younger 
children,  and  in  two  of  them  it  was  complicaled 
with  cnmp  ;  the  symptoms  of  which  wtn  amm, 
continued,  and  well  marked  in  one»  and  move  spaa* 
modic  and  intermittent  la  the  oUier.  In  these* 
ash-coloured  exudations  covered  the  greater  part 
of  (he  fauces  and  touBils,  and  extended  down  into 
the  pharynx.  They  recovered  with  £fficul^, 
the  means  hereafter  to  be  noticed. 

17.  fi.  Croup  majr  be  also  cmnpBcaled  with 
Tlinish.— Caseaofthisdeseriptionareiafa.  Ihave 
seen  only  two  of  which  I  have  taken  any  account. . 
This  association  has  also  been  observed  by  Ju- 
RiNE,  Uoublx,  Pinxl,  and  Rotxb-Collard, 
who  notice  the  adynamic  or  ataxic  character  of 
the  fever  accompanying  it ;  the  adynamic  stata 
being  the  consequence  chiefly  of  this  associated 
disorder  supervening  upon  pre-existing  disease, 
generally  of  the  digestive  mucous  sar&ce,  and  • 
oUan,  moreover,  in  a  weak  and  cachectic  system. 
The  patches  of  pellicular  exudation  in  the  mouth 
and  throat,  characteristic  of  thnirii,  had  extended 
down  the  pharynx,  larynx,  and  part  of  the  CBso- 
phagus,  in  these  cases :  death  having  been  oe* 
casioned  by  the  consequent  irritation,  and  frequent 
recurrence  of  spasm  of  the  laiynx.  In  the  only 
one  I  had  an  oppcntunity  of  examining  after  death, 
there  was  little  or  no  inflammation  in  the  trachea; 
but  there  was  coosiderable  vascular  injection  of 
the  pharvnx,  ejuglottis,  and  larjrox,  which  were 
covered  by  a  cream-lke  exudation,  their  mucooa 
membrane  being  softened.  The  trachea  and  bron* 
chi  contained  some  flocculent  viscid  mucas ;  and 
the  digestive  villous  surface,  particularly  in  the 
upper  part  of  the  oesophagus,  stomach,  and  por- 
tions the  small  intestines,  was  softened  and  in> 
flamed.  In  all  the  foregoing  complications,  the 
aflection  of  the  lamix  uid  rairiottis  is  geamlly 
more  remarkable  than  that  or  uw  trachea. 

18.  C.  tCilA  tA«  eittNthmcliMu /ciwrs. —  m. 
Croup  sometimes  comes  on  during  the  eruptive 
fever,  or  efllorescence  of  mMilt$ ;  when  it  oc- 
casiooally  assumes  more  of  the  remitting  and 
spasmodic  character,  and  is  seldom  very  severe 
or  dangerous.  In  this  case  it  generally  subsides 
as  the  eruption  becomes  abunwit.  But  it  alan 
supervenes  upon  the  extinction  of  tite  eraptioB  ^ 
or  it  does  not  appear  until  durmg  or  after  de- 

auamation  ;  ana,  in  some  instances,  not  until 
vatKed  convalescence.  When  thiaoccnn,  tbo 
inflammatory  fever  soon  passes  into  an  adynamic 
state,  and  tM  disease  assumes  a  severe  fbrn,  widi 
spasms  of  the  larynx,  often  terminating  with 
convulsions  and  suflbcation.  In  one  instance  of 
this  kind  that  occurred  in  my  practice,  mach 
swelling  and  oedema  of  the  throat  appearttd  ex* 
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temally,  and  aggravated  the  symptonu ;  reeonry, 
however,  uneitpectedly  took  puic«,with  a  free 
discharge  of  gUirr  mucos,  and  concrete  fragments 
of  membrane.  In  another  iutaBce,  emphyaema 
of  the  throat  occurred,  and  graduallj  extended 
over  the  neck,  cheat,  and  iace.  Permiwon  was 
Dot  obtained  to  examine  the  body,  so  that  the 
channel  tbroogh  which  the  air  had  pawed  from  the 
res[Mratory  passages  into  the  oellular  tissue  could 
not  be  exactly  ascertained. — b.  The  complication 
with  tmall-pox  has  been  very  particularly  noticed 
by  PiNXL,  Albsbb,  Vitvssxvx,  and  Royer- 
CoLXARD,  and  is  not  uncommon.  It  usually 
occurs  in  the  more  severe  cases,  particularly  when 
the  disease  is  confluent,  and  generally  comes  on 
alowly  in  the  suppurative  stage.  In  the  more 
malijpiant  cases,  the  difficulty  of  resfuration  is  ex- 
cessive ;  the  voice  very  hoarse  or  suppressed  ;  the 
paroxysms  of  suffocation  extreme ;  the  cough  dry, 
or  giviog  issue  merely  to  a  small  quantity  of  dirty 
•enun,  or  maco- sanguineous  matter ;  and  the  at- 
tendant fever  adynamic.  On  dissectmn,  a  mem- 
branous substance  isseldem  found  in  the  larynx 
or  timcbea,  but  merely  portions  of  a  seroi-roncrete 
matter,  with  spots  of  intense  inflammation  in  these 
parta,  the  epiglouis,  and  large  bronchi. — c.  The 
com|jieatioo  whh  imrkt ftvtr  is  never  met  with 
•xcepling  thb  diaeaae  m  aasociated  with  sore 
throat,  e^>ecially  when  malignant  or  epidemic 
16.). — d.  The  associatioo,  or  rather  the  su- 
pervention of  croup  on  rryftpeftu,  particularly  of 
the  head  and  face,  occurring  in  adults,  has  been 
obeerved  by  Fobbbtvs  (Opera,  1.  xv.  obs,  20.)> 

•  LATOUa,STBVBK*Oir,andGlBBON(rra»l.0fAf«i.- 

Ckirurr.  Soc.  Edin.  vol.  ii.  p.  95.).  Id  those 
cases,  ute  inflammation  and  characteristic  exuda- 
Uoa  spread  from  the  fauces  to  the  air-passage. 

19.  D.  Wiih  eihtr  diteaia. — a.  Croupusome- 
times  associated  with  acutr  brtmckitu ;  and  when 
it  tenniuatea  fittaUy,  it  is  often  in  consequence  of 
•xtenston  of  the  infamiaation  to  the  bnmchi,  and 
tbence  to  the  substance  of  the  lungs,  ptuuwumia 
thus  also  rapervening.  But  the  croup  may  also, 
although  much  mote  rarely,  be  couseqaent  upon 
bronchitis,  b.  It  may  occur  in  the  course  of 
prrtvMis,  and  it  then  usually  assumes  the  re- 
mittent and  spasmodic,  or  the  bronchial  forms, 
r.  Laiti^,  itmay  beaasodated  with  ouaptajfttii  ; 
bvt  when  this  is  the  case  the  inflannnation  with 
albuminous  exudation  usually  commences  in  the 
pbaiymt,  and  extends  down  the  osophagusr  and 
to  the  larynx.  This  is  not  an  infrequent  oc- 
currence in  children  under  two  or  three  years  of 
age;  as,  indeed,  M.Gueksxht  has  remarked;  the 
larynx  and  epglotlis  beim  the  only  parts  of  the 
air-paeaages  anec  ted ;  and  ucae  ehicny  with  spasm, 
from  the  irritation  of  the  portions  of  bba  mem- 
brane covering  or  coming  in  contact  widi  them. 

30.  II.  TxRHiNATiOKs  and  PaooNOsis. — 
Croup  may  terminate — 1st,  in  recovery ;  3d,it  may 
pass  mto  or  excite  some  other  disease, — a  return 
to  bealth,  or  a  hui  mm,  taSuag  jAwet  mediately 
tbiough  it ;  3d,  in  deaUi.  either  mm  exhaustion 
oT  the  vital  energies,  or  from  aaffocatioo.  A.  A 
return  to  hMltk  is  indicated  by  the  mild  form  of 
the  disease ;  by  the  quiet  resjuration  whilst  the 
cough  is  absent  by  the  moderate  excitement  and 
frequency  of  the  pnlse ;  b^  a  htoser  cough  and  a 
mora  natniml  stale  of  veiee.  ftollowed  by  expec- 
toration of  viscid  mums  and  membranous  nag^ 
■mta ;  by  a  copiona  and  geaml  per^intioBon 


the  third  day,  the  symptonu  being  moderate ;  by 
epistaxis  on  the  second,  third,  fourth,  or  fifth 
days ;  by  the  absence  or  subsidence  of  violent 
attacks  of  spasm  of  the  glottis,  and  suffocation ; 
by  the  umple  and  uncomplicated  state  of  the 
duL'Bse ;  and  the  absence  of  exhaustion,  or  i4 
great  frequency  or  irregularity  of  pulse,  and  of 
other  signs  of  adynamia. 

21.  B.  It  may  excite .  additional  disease,  or 
pass  into  some  other  malady,  —  a  circumstance 
which,  although  not  necessanly  fatal,  may  greatly 
increase  the  danger.  The  ntorlud  stau  of  the 
system,  and  general  depression  <d  vital  power 
accompanying  most  of  the  complicatioas  now 
noticea;  tne  more  constant  affection,  and  dispo- 
utioD  to  spasmodic  action  of  the  larynx,  in  all 
of  them  ;  the  interruptioo  caused  to  the  resptra* 
tory  processes,  and  the  attendant  or  consequent 
congestion  of  the  lungs,  as  well  as  the  marked 
disposition  they  create  to  conaacntive  disturtn 
ance ;  greatly  augment  their  danger  generally. 
The  disorders  consequent  upon  the  simple  and 
complicated  states  of  croup  are  both  direct  and 
indirect.  Thedirectare — a.  Extension  of  inflam- 
matory action  to  the  bronchi  and  substance  of 
the  lungs, — generally  an  unfavourable  event,  and 
indicated  chiefly  by  the  unremitting  persistence 
of  the  symptoms,  by  deep  suffocating  paroxysm* 
of  cough,  great  frequency  of  pulse,  lividity  or 
leaden  hue  of  the  countenance,  by  the  dark 
tinge  of  the  lips  and  tongue,  cold  clammy  per- 
spirations, somnolency,  and  all  the  characters 
of  asthenic  BaoKcuiTia  37.).  When  the 
bronchial  afiection  does  not  appear  until  during 
convaieacence,  it  is  more  slight,  unless  the  cansea 
have  been  eneigettc,  and  it  presents  more  of  the 
usual  characters  and  sutes  M  that  disease.  The 
consecutive  occurrence  of  either  pneumonia  or 
any  of  the  forms  of  bronchitis  should  be  carefully 
enquired  after,  by  observing  the  symptoms,  and 
examining  the  chest  by  auscultation. — 6.  Exten- 
sion of  disease  to  the  sub-mucous  and  follicular 
structures,  occasiomng  inflammaUon  and  ulcer- 
ation of  these  tissues,  with  symptoms  of  laryngeal 
or  tracheal  consumption  upon  the  subsidence  of 
croup,  is  a  much  more  rare  occurrence  than  the 
preceding ;  but.  when  it  takes  place,  a  muco- 
puriform  expectoration  accompanies  and  follows 
the  cfaaractetiatic  discharge  and  signs  of  croup, 
with  pain  and  irritation  in  the  larynx  and  trachea, 
recurring  exacerbations  of  suffbcatii^  cotigh,and 
difficulty  of  breathing,  chiefly  of  a  spasmodic 
description,  particularly  when  the  inflammatory 
irritation  is  seated  in  the  larynx  or  epiglottis, 
and  the  usual  ^mptema  ef  bectie.  The  very 
marked  tendency,  also,  of  lb«  disease  to  reiapss, 
is  in  a  great  measure  owing  to  the  pernstence  of 
a  slight  degree  of  inflammatory  action  ia  the  large 
bronchi,  or  in  the  trachea  and  larynx,  for  some 
time  after  the  membranous  exudation  on  the 
diseased  surface  has  been  thrown  off ;  tbe  di»- 
order  being  readily  anrtvated  npon  exposare  to 
the  exciting  causes.  This  disposition  of  the  dis- 
ease to  return  diminishes  with  the  length  of  time 
that  has  elapsed  from  the  subsidence  of  the  ori> 
ginal  attack,  but  does  not  altogether  disappear 
lor  many  we^,  or  even  for  months,  especially 
in  some  constitutiou,  and  in  the  last  and  first 
months  of  the  year ;  and  even  more  than  one 
relapse  may  take  pUce  in  weak,  irritable,  and 
nervous  fqunes,  but  generally  in  a  morejpasinedtc 
Og4 
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form.  —  e.  Besides  produciag  thcM,  it  may  om- 
•ioD,  tlthough  very  rarely,  abscess  in  the  vicinity 
of  the  larynx  or  trachea.  I  believe  that  dilata- 
tion of  the  bronchi  it  a  much  more  fre^oeot  re> 
nit  —  H.  Of  the  more  indirect  terminations  and 
conieqaences  of  this  diseaee,  coageUioni  of  the 
encepnaloo,  giving  rise  towRDHffionrand  eSusion 
of  serum  in  the  ventricles,  or  between  the  mem- 
branes, are  the  most  important.  In  many  caees, 
particolarly  in  delicate  and  nervous  children,  the 
convulsiTe  movements  seem  to  commence  with 
the  spasmodic  actions  of  the  laryngeal  muscles, 
and  the  strangulation  thereby  occasioned ;  the 
head  and  neck  bein^  thrown  back,  and  all  the 
limbe  convulsed.  Life  is  in  some  cases  thus  ter- 
minated by  asphyxy.  Jvrinf,  Virusseux,  and 
myself,  have  met  with  cases  of  hydrocephatiu  fol- 
lowing the  disease ;  but  they  are  not  common. 

32.  C.  Danger  is  to  be  dreaded,  when  fever  b 
very  h^  eariy  in  the  disease,  and  when  respir- 
ation is  permanently  audible,  cooing,  and  labori- 
ous, or  as  describm  above  ($  7.).  When  the 
disease  goes  on  to  the  third  stage,  notwithstand- 
ing the  treatment ;  when  it  presents  any  of  the 
complications  lG.)and  consecutive  anections 
(i  21.)  already  noticed;  when  the  discharge  of 
the  cbarkcteristic  exudation  does  not  take  place, 
or  wbra  the  expectoration  of  fragments  of  it  is 
not  followed  by  any  relief;  when  the  counte- 
nance becomes  livid  or  leaden,  the  eyes  sunk, 
the  lips  and  tongue  dark,  and  the  pulse  very  fre- 
quent, small,  weak,  and  irregular;  and  the  other 
■ymptomsof  vital  exhaustionappear;  ^reot  danger 
eziita.  A  fatal  iuue  u  to  be  expected  when 
the  patient  presents  the  appearances  described  as 
characterinng  the  third  stage,  particularly  those 
noticed  as  marking  its  close  ($  o.)> 

23.  III.  DiiONosis. — The  hoarseness,  and  the 
loud,  sonorous,  and  ringing  cough  ;  the  forcible 
and  difficult  insjMiations  ;  flushed  fiace  ;  injected 
and  watery  eyes  t  the  frequent  and  bard  pulee, 
with  thint  and  inflammatory  fever,  the  heaving 
of  the  thorax  and  motion  of  the  trachea,  in  the  de- 
velop«l  stage ;  and  the  husk^  choking  cough, 
tfaewhispering  voice,  and  wheexingrespiration,&c. 
of  the  third  stage ;  sufliciently  distinguish  thisdis^ 
ease  from  any  other.  When  it  is  uncomplicated, 
nothing  beyond  a  al^ht  redness  is  ever  observed 
in  the  throat ;  and  there  is  little  or  no  pain  upon 
deglutition,  unless  the  larynx  be  much  affected. 
—  a.  Croup  can  scarcely  ever  be  mistaken  for 
Cyiunehe  wuligtta,  or  C.  Pharyngta,  or  any  other 
form  of  sore  throat,  as  long  as  those  affections  dn 
not  extend  to  the  lamtx ;  as  the  great  difficulty 
of  d^lutition,  and  the  but  little  disturbed  state 
of  respiration,  independently  of  the  obvious  af. 
fection  of  the  throat,  &c;,  are  sufficient  to  distin- 
guish between  them.  When,  however,  portions 
of  the  concreted  exudations  in  these  afiections 
irritate  the  glottis,  they  occasion  a  short]  tickling, 
dry  cough ;  and  even  excite^  in  some  cases,  stran'' 
gufating  spasms  of  the  larynx,  nearly  resemblins; 
croup,  particularly  when  tt  is  complicated  with 
these  maladies,  Ir.however,  it  be  thus  associated, 
the  cfOupal  characters,  in  addition  to  the  appear- 
nnces  in  the  throat  and  pharynx,  will  be  too  evi- 
dent to  be  mishnderstood ;  the  descriptions  already 
given  of  these  complications  being  sufficient  to 
t>oint  than  out. — h.  During  tbe  eruptive  fever  of 
Mavs/fs,  the  tracheal  afiection  ii  often  so  ^reat  as 
to  mnulate  croup ;  and  in  many  cases  it  even 


amounts,  as  already  stated,  to  a  slighter  form  of 
the  complaint,  which  usually  disappears  as  the 
emptkm  oecomes  matured :  but  attention  to  the 
symptoms  will  readily  show  the  nature  of  tbe 
disorder,  and  how  for  the  affection  of  the  larynx 
and  trachea  should  be  viewed  as  a  symptom,  or 
as  an  important  complication  of  the  exanthema* 
tous  disease.  —  c.  Croup  may  readily  be  distin- 
guished from  bronchitii,  by  iu  sudden  and  severe 
attack;  its  occurrence  in  the  evening  and  at 
night ;  its  remissions ;  the  hoarseness,  and  tbe 
ringing,  dry,  and  frequent  cough ;  the  diflieult 
inspinittoas,  and  impeded  resjHratbn ;  the  altered 
voice  and  speech ;  the  sensations  and  symptome 
referrible  to  the  trachea  in  tbe  former,  and  to  the 
sternum  and  chest  in  the  latter ;  and  by  tbe  ab- 
sence of  expectoration  until  late  in  tbe  disease, 
when  it  is  membranous  or  tubular,  and  not  mu- 
cous and  muco-puriform  as  in  bronchitis,  until 
after  the  discharge  of  the  membranous  exuda- 
tions. These  characters  will  also  serve  to  indi- 
cate the  supervention  of  croup  on  bronchitis, — an 
occurrence  which  is  sometimes  observed,  although 
much  more  rarely  than  that  of  bronchitis  on 
croup.  —  d.  Laryngitis  is  with  greater  difficulty 
distinguished  from  croup  than  the  foregoing,  and 
in  many  reflects  there  is  little  or  no  difimnce. 
The  practical  imiwrtance  of  tfai  diagtHMis  nay 
not  appear  great,  but  it  is  sufficiently  so  to  war- 
rant an  accurate  distinction.  Ist.  True  laryngitis 
occurs  in  adults;  seldom,  in  children,  in  any  otfaer 
form  than  associated  with  either  the  simple  or 
complicated  states  of  croup,  2d.  It  is  a  purely 
inflammatory  disease,  attended  hya  fixed  burning 
pain  in  the  larynx,  increased  on  pivssare  aiM 
examination  ;  and,  when  attacking  adults,  never 
gives  rise  to  a  false  membrane,  unless  it  be  super- 
induced in  the  specific  and  epidemic  forms  of 
cynanche,  and  then  it  assumes  modified  charme- 
teiy.  3d.  It  more  frequently  terminates  in  the 
manner  chatacteriung  acute  inflammntioiH,  via. 
ulceratioa  and  suppuration,  than  when  tbe  larynx 
is  affected  in  croup.  4th.  It  is  more  acutely 
and  constantly  inflammatoty,  the  symptoms  are 
more  continued,  and  it  is  more  benefited  by  a 
purely  antiphlogistic  treatment,  than  croup. 
5th.  It  much  oftener  passes  into  the  cbroiuc 
form,  than  the  latter  disease.  (See  LiavNX  — 
IitJIammutiant  (f.) — ft  Chrmie  Uryngtal  and 
Iraehtal  infiammatioH — tbe  laryngeal  and  tra- 
cheal consumption  of  some  writers  —  resemble 
croup,  in  the  hoarse  voice,  harsh  dry  cough,  and 
the  difficulty  of  resmration  ;  but  their  progress  is 
much  slower)  and  less  acute,  than  croup ;  Huj 
do  not  present  the  vicrient  paroxysms  towards 
night ;  Ihey  seldom  or  never  an  observed  ia  child- 
ren ;  and  ulceration  of  these  parts  of  the  air-pas- 
sages is  always  found  in  fatal  cases.  — f.  Croup 
may  also  be  confounded  with  the  diffunve  inflam- 
mation which  sometimes  attacks,  either  primarily 
or  consecutively,  the  cellular  tissue  aoont  the 
throat,  or  with  abscesses  in  At  same  ntuatioa ; 
nther  of  which  mayinvolve  tbe  larynx  and  mem- 
branous part  of  the  trachea,  or  so  affect  them  as 
to  give  rise  to  croupal  symptoms ;  but  the  ex- 
ternal appearances,  the  difficult  d^lntition,  the 
state  of  tne  throat,  and  the  history  of  the  case, 
will  at  once  show  the  differences  existing  between 
them. — g.  Ptrtvuit  and  cronp  can  baidly  be 
mistaken  fm  each  other  t  the  invaaion,  ebaiac* 
teis,  and  progress  of  both  tUseases  being  so  very 
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different.  The  prolonged  wtioop,  the  unchanged 
voice,  and  th«  occurrence  of  the  cou|jh  in  con- 
vuUivt  para xy una  after  a  meal,  termuialbg  in 
vomiting  and  a  copioiw  dvcharg*  of  a  clear  and 
glairy  Guid ;  the  coin{^te  intsnnissions,  respira- 
tion, voice  and  speech  remaining  nna&ected ;  the 
almost  entire  absence  of  fever,  and  the  much 
more  slight  and  chronic  form,  of  the  latter  disease 
in  iu  uncomplicated  state ;  are  sufficient  distinc- 
tions. Croup  may,  however,  occui  in  the  course 
of  hof^jting  eougn ;  bat  then  its  characteristic 
nrmptmns  will  make  it  apparent  to  the  attentive 
wserver,  and  p«nt  out  the  nature  of  the  resulting 
association.  —  h.  The  effects  following  tubttuHcei 
tkat  kuoe  acaped  into  the  trachta  often  resemble 
croup ;  but  may  be  distinguished  from  it  by  the 
sodden  occurrence  of  pain  and  suffocation  j  hy 
tbe  frequent  change  of^  the  eiact  seat  of  uneaai^ 
nan  with  the  change  of  tbe  ntuation  of  the  fo- 
leiEn  body ;  the  dryness  of  the  cough,  and  the 
▼iuence  of  tbe  strangulation ;  and  by  the  irregu- 
larity, the  GompletenesB,  and  sometimes  tbe  long 
continuance,  of  the  intermissions.  When  a  fo< 
reign  substance  passes  into  the  glottis,  and  is  re- 
tained then,  snnaeatioB  is  generally  occauoned 
either  from  the  sin  of  tbe  toWaoce,  or  from  the 
spasmodic  constrictioQ  of  the  muscles  of  the 
larynx  occaMoned  by  it. —  t.  Hytteria  may  also 
simulate  croup  g  but  the  age  of  tbe  patient,  the 
history  of  the  case,  and  the  local  and  general 

rptoma,  if  attentively  observed,  will  indicate 
nature  of  the  affection. — k.  The  spasmodic 
states  of  cfoup  closely  approach  to  convuUive 
sptuM  of  tha  Ltryni ;  but  the  absence  of  cough 
and  fever,  the  brief  fits  of  strangulation,  the 
complete  intermissions,  the  spasm  of  the  thumbs 
and  toes,  the  purplish  countenance,  and  tbe 
l^neral  convulsions,  will  distinguish  that  affec- 
tHU  from  any  form  of  croup.  (SeeLaRYHz — 
CeavultiveSpaim  of.) 

34.1  V. Causes. — A.  a.  Croup  is  more  frequent 
in  cold  and  moist  climates  than  in  those  which  are 
warm.  Rapid  and  frequent  vicisNtudes  of  season, 
weather.and  temperature,  have  considerable  influ- 
ence in  producing  it.  Hence  its  prevalence  in  the 
valleys  of  Swilierland  and  Savoy ;  in  this  country, 
particularly  Ml  itseastemside ;  in  Uie  other  north- 
west countriesof  Europei  and  in  North  America. 
But  tbe  middle,  and  even  the  south  of  Europe, 
are  notexempt^m  it.  M.Vauntin  hasshown 
iu  frequency  in  the  middle  and  southern  pro- 
vinces of  France,  Goi:u>  in  Vienna,  and  (imsi 
in  the  north  of  Italy.  Sir  Jaues  91'GBioon 
notices  its  prevalence  —  probably  in  a  complicated 
form,  from  its  occurrence  also  in  adulu  0  25.) 
—  at  Bombay,  in  1800.  Accordingto  the  inform- 
ation given  by  Jubine,  Lentin,  Chkyne,  and 
others,  we  might  be  led  to  infer  that  it  has  been 
more  common  in  very  modem  times  than  for- 
mally :  the  difference  may,  however,  be  owing 
to  iu  having  been  mistaken  for  some  other  affec- 
tion. I  bwievethat  it  has  not  been  so  frequently 
met  with  during  the  preceding  five  yws,  as 
it  was  about  twenty  or  thirty  years  ago.  M. 
JvniNK  remarks,  that,  although  the  table  he  has 
given  of  the  number  of  cases  from  1760  to  1807, 
■hows  a  nearly  progressive  increase«  yet  he  has 
observed,  at  Ceoevat  no  increase  during  the 
last  eighteen  years  preceding  tbe  date  of  his  work. 
The  following  evidence,  aevertbelese,  would  ren- 
der it  evident  that,  in  some  countiies  at  least. 


cronp  is  more  prevalent  now  than  formerly.  Ac- 
cording to  the  information  given  by  l>r.  Cooxson, 
a  practitioner  of  forty  years'  experience  in  Lan- 
caster had  never  seen  it  until  1760.  Dr.  Friei>- 
LANDER  ( Jnim.  it  MoMpetUar,  No.  IX.  p.  276.), 
states,  that  it  has  become  yearly  more  prevalent 
in  Vienna ;  and  that  the  physician  to  the  Hospi- 
tal for  Children,  who  had  treated,  from  1774  to 
1817,  nearly  60,000  children,  did  not  meet  with 
asinjgle  case  in  the  three  first  years  of  his  practice, 
saw  It  but  rarely  during  the  &«xt  Ax  yrars,  and 
yet  treated  1665  cases  of  it  in  the  last  five  years 
of  this  period.  Similar  facta  are  also  furnished 
by  Dr.  Goelis.  Although  croup  occurs  at  all 
seasons  of  th^  year,  it  is  most  prevalent  in  those 
which  are  cold  and  moist,  or  when  the  alternations 
of  temperature  are  sudden  and  remarkable.  I 
have  observed  it  more  frequently  in  the  months 
of  January,  February,  March,  April,  November, 
and  December,  especially  if  east  or  north-east 
winds  prevail  after  heavy  or  continued  fallsof  nun. 
I  believe  that  tbe  above  results  are  nearly  in  ac- 
cordance with  those  furnished  by  Jurime,  Craw> 
Fonn,  MrcBAxuB,  Double,  and  Brichetsao. 

25.  b.  The  great  susceptibility  of  early  ogt,  and 
the  narrowness  of  tbe  larynx  previouidy  to 
puberty,  have  generally  been  supposed  to  favour 
the  occurrence  of  croup.  M.  Blacd,  howevei; 
denies  that  this  latter  circumstance  has  any  in- 
fluence in  causing  it.  This  is  donbtless  the  case 
in  respect  of  tbe  iftroductioa  of  the  disease,  but 
not  as  regards  its  ssocriljr  and  danger,  both  of 
which  it  evidently  increases.  It  is  rare  to  meet 
with  croup  until  after  the  child  has  been  weaned  ; 
I  have,  however,  seen  it  in  children  at  tbe  breast, 
as  early  as  three,  four,  five,  and  six  months  of 
age ;  but  much  more  frequently  at  this  age  in 
those  who  have  been  brought  up  by  hand;  and 
in  a  still  greater  number  of  instances,  at  from 
seven  months  to  upwards  of  a  twelvemonth,  in 
thoee  which  have  been  recently  weaned.  M. 
Di'OEs  slates,  that  he  met  with  an  instance  of  it 
in  an  infant  of  a  few  days  old.  The  age  at  which 
the  disease  is  most  common  is,  according  to  my 
experience)  from  one  year  to  nine.  But  it  not 
infrequently  occurs  at  both  an  earlier  and  a 
later  period.  Van  BEnoxNstates,  that  it  is  often 
observed  from  tbe  age  of  two  to  five  years  inclu- 
sive :  Home  asrigns  from  fifteen  months  to  twelve 
years:  CRAWFORDmentionssomecasesfrom fifteen 
months  to  two  years,  but  gives  the  age  of  from 
two  to  eight  as  tne  most  common :  CHZYifE,f[om 
sixteen  months  to  twelve  years ;  Salomok,  from 
two  to  fi\e  yean  inclusive;  MiCHAifus,  from 
fifteen  months  to  tea  year*  i  Zobxl,  from  the  latter 
months  of  suckling  to  nine  years;  Viatfaaxua, 
from  seven  months  to  ten  years :  BEaMAnn,  from 
one  to  six  years ;  Babthez,  from  two  to  ten ; 
RuM8EY,till  fourteen;  and  CAiLLAV,from  eighteen 
months  to  eleven  years.  The  foregoing  a[^ies 
only  to  the  simple  and  uncomplicated  diseMe. 
When  it  occurs  in  a  complicated  form,  or  conse- 
cutively upon  anginous  affections,  {nrticnlarly 
upon  inflammation  of  the  pharynx,  tonsils,  or 
fauces,  or  on  the  exanthematous  diseases,  ii  may, 
and,  indeed,  occasionally  does,  occur  in  adult 
subjects,  and  in  infanU  of  a  more  tender  ago. 
The  cases  poblished  by  M.  Louis,  and  denomi- 
nated by  him  croup  in  the  adutt,  were  instances 
of  the  anginous  complication.  Although  the  oc- 
currence of  uncomplicaled  croup  ill  adtuts  is  v«y 
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ran,  case*  h&Te  been  vbserved  by  Hocack,  Mrr-  | 
cuKt-L,  Mills,  utd  Latour. 

26.  c.  M.  Blaud  and  Dr.  Albeu  obserre, 
that  bags  more  frequently  contrmct  the  disease 
than  girlt,  owing  to  the  greater  ei^Mure  of  the 
fonner  to  its  exciting  cauica.  Thu  omnioD  hu 
been  opposed  by  MM.  Double  and  Royer* 
CoLLARD }  whilst  Dr.  JuRiNS&utes,  that  of  ninety- 
one  cases  he  treated  up  to  1808,  fifty-four  were 
boys,  and  thirty-seven  girls  i  and  of  twenty-e^;ht 
cases  wlueh  occurred  in  IBOS*  eighteen  vere 
boys,  and  ten  girls.  According  tobisobservatiiHi, 
also,  the  greater  nnmber  of  cases  occurred  at  the 
age  of  two,  three,  and  four  years ;  and  next  at 
one,,  five,  and  seven.  This  acconls  With  my  own 
experience,  which  is  further  supported  by  that  of 
CoEus,  who,  from  1797  to  1S08,  treated  252 
cases  of  the  disease,  of  which  nnmber  144  were 
boys,  and  108  girls. 

27.  d.  The  nervous  and  sai^^utnefciiipfraiMNti, 
or  a  mixture  of  the  two — the  spasmodic  charac- 
ters predominatii^  intheformer,  the ioflammatory 
in  the  latter — with  a  tendency  to  a  fulness  of 
habit,  seem  to  predispose  to  croup.  That  it  will, 
however,  often  come  on  independently  of  ple- 
thora, cannot  be  disputed.  I  have  seen  it  in 
mfonls  of  about  four  mouths  old,  brought  up  by 
hand;  and  even  in  these,  soon  after  having  lost 
moch  blood  in  the  treatment  of  other  diseases,' 
especially  when  cold  easterly  winds  occur  in  the 
spiing  or  autumn,  after  heavy  falls  of  rain. 
Cheyne,  and  some  others,  ewicave  that  an  here- 
ditary tendency  exists  in  cronp.  Bst  this  is  not 
madeont:  for,  asM.  DBsauELLEshas  iudicioualy 
remarked,  the  only  proof  that  can  be  brought  in 
support  of  it,  is  the  circumstance  of  two  or  more 
children  being  seized  with  it  in  the  same  family 
an  occnrcence  which  may  be  explained  by  the 
susceptibility  «f  age  and  temperament,  being  often 
Decessarily  the  same  in  several  of  them ;  and  by 
their  bein^  exposed  to  the  same  agents,aad  placed 
under  similar  circumstances. 

28.  e.  The  locBtiti4i  in  which  this  disease  seems 
nuut  prevalent  are  those  which  are  low  and  moist, 
near  the  sea,  on  the  banks  of  large  rivers  or  lidces, 
or  near  maishes,  in  the  depths  of  low  valleVs,  or 
at  the  bases  of  precipitous  mountains.  Hence 
the  endemic  character,  which  some  writers  have 
imposed  on  it.  but  which  is  not  strictly  applicable ; 
for,  although  it  is  more  frequently  observed  in  the 
above  utnations,  yet  it  is  also  onen  met  with  in 
places  very  oppositely  circumstanced ;  and  it  can- 
not, tbeiefoie,  strictly  be  said  to  be  an  tndtmie 
disease. 

29. /.  The  epidemic  prevalence  of  croup  has  been 
contended  for,  and  denied,  by  writers.  Borne 
consider  it  as  entirely  sporadic  and  accidental ; 
others  suppose  that  it  may  become  epidemic  con- 
secutively upon  catarrhal  epidemics,  and  that  it  has 
no  odier  claims  to  such  a  chancier;  whilst  many 
believe  that  it  occasionally  appears  in  an  epidemic 
form.  That  it  has  so  occurred  in  former  tiroesap- 
pears  evident.  Baillou  manifestly  observed  it  m 
an  epidemic  form,  in  Paris,  in  1576;  GRisi,atCre* 
mona,in  1747;  SrARR.in Cornwall, inn48;  Ro- 
SBKsniK.in  Upeal,8cc.,in  1762;  VANBxRCEM,in 
Frankfottiin  1764;  Walobom  and  Babck,  in  some 
partsof  Sweden,  in  1768 and  1772;  Barrxh  and 
Mosr,in8ome  places  in  theUnited  States;  Aotkn- 
nxtxH,  at  Stntgardt,  in  1807 ;  Albehs  and  others, 
in  partsof  Saxony,in  1807  imd  1808  }  Schhidt- 


HANN,  in  1811 ;  and  various  other  writers  daring 
the  last  fifty  years.  My  own  observation  would 
lead  me  to  infer,  that,  although  croup  ia  Eeaerally 
a  sporulic  diseue,  occnning  occasHHially  at  aU 
seasons,  yet  it  sometimes  issumes  c{»d«nuc  fea- 
tures, both  in  respect  of  its  simple  stat*.  and  iu 
complications  with  other  species  of  angina,  par- 
ticularly at  periods  when  tney  or  catarrhal  atf ac- 
tions prevail — the  season*  favourable  to  th« 
production  of  these  diseases  most  frequently  occa- 
sioning this  malady  also.  Thia  opouoa  derivea 
support  firom  the  nnmenms  facts  fbmiriMd  by 

RUMSBY,  PiNEL,  JuRINX,  GoXUS,  AlBUS, 
RoYKB-CoLLARDiBrICHETEAU,  BRETOKNEAn,aad 

other  writers  referred  to  at  the  end  of  this  artici*. 

30.  ^.  Several  authors,  particularly  Wichmakit, 
Boebher,  FtXLO,  Rosen,  Ooklm,  Lobstxiw, 
GuxRSBNT,  Lovu,  SHULiT.and  G.  OEXMBT,have 
adduced  fiicto  to  show  that  the  disease  may  occa- 
sionally provfl  MfacHoM.  The  two  early  Swedish 
writers  cootempottry  with  Home, namely,  Halem 
andWAHLBOM.assertitsinfectiousnalnre.  On  the 
other  hand,  this  property  is  denied  by  Chalmers, 

MlCHAicUS,THILENItJS,  DoOBLB,andALBBRS.  It 

has  most  indubitably  manifeeledUuspn^ier^wbm 
it  has  prevailed  epidemicaUy,tnd  when  associated 
with  cynanctic  maligiu,  and  some  other  exanthe- 
matous  or  anginous  afliictions.  On  several  occa- 
sions, however,  of  its  occurrence  within  a  short 
time,  in  two  or  more  members  of  the  same  family, 
it  has  evidently  proceeded  from  the  same  causes 
acting  upon  nminratates  of  susceptitnli^and  dis* 
positioB.  But  even  the  simple  form  of  the  disease 
has  aj^teared  in  children  who  have  slept  in^tbe 
same  bed  with  aiwther  affected  by  it.  Two  or 
three  such  cases  have  occurred  under  my  own 
observation ;  and  others  are  recorded  by  Uoelis, 
and  some  other  authors  now  mentioDed.  Whe- 
ther or  not  it  was  produced  in  these  cases  in> 
haling  the  air  respired  by  the  affected  chUd,  or 
by  the  causes  above  stated,  may  be  dispoted. 
Yet  it  is  probable  that  the  air  which  has  been  re- 
spired by  the  affected  may  sometimes  be  a  con* 
current  or  determining  canse  of  it  in  others. 

31.  B.  Although  Uie  foregiung  may  be  con- 
sidered as  prtditpoihig  causes  merely,  yet  thn  are 
very  commonly  the  only  cxeilin^eaNSCSwhieii  can 
be  detected.  There  is  no  doubt,  however,  that  the 
causes  which  occasion  common  caturfa  aitd 
bronchitis  sometimes  also  give  rise  to  cronp.  It 
is  also  not  infrequently  excited  by,  or  at  least  con- 
secutive of,  bronchitis,  hooping  cough,  the  various 
forms  of  cynanche,  measles,  erysipelas,  and  scarlet 
fever ;  and  it  occasionally  also  appears  during  ad- 
vanced convalescence  from  these,  especially  the 
latter;  and,indeed,freroodieracutediseases.  Also 
running  against  the  wind,  crying,  and  exertions 
of  the  voice  ;  cold  acting  in  any  manner,  or  npon 
any  part  of  the  body,  particularly  upon  the  neck 
and  throat ;  having  the  hair  cot  ^ort  during  eOld 
or  windy  weather ;  habitual  exposure,  and  the 
laying  aside  the  accustomed  covering  of  the  neck 
and  chest ;  and  even  accidental  attempts  at  swal- 
lowing substances  of  an  acrid  nature,  or  of  a  very 
high  temperature ;  have  sometimes  produced  croup. 
The  retrocession  of  the  above  eruptive  diseases, 
and  the  sBppresrioD  other  Miptrans,  or  of  dis- 
cbai^,  secretions,  and  exeretions»  are  amtngst 
its  most  frequent  causes. 

I  32.  V.  Patholoot  of  Crowp. — i,  2>tiaiu 
obmned  in  Jmtal  tarn.    A  praeias  idea  of  the 
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organic  changes  which  take  place  in  the  course 
of  the  disease  is  necessary  to  enable  us  to  devise, 
at  the  commencement,  appropriate  means,  both 
for  thor  prevention,  and  ror  tbeir  removal  when 
prevention  is  unattainable.  The  lesions  observed 
in  fatal  cases,  and  present  in  all,  to  a  greater  or 
less  extent,  may  be  referred  to  two  heads. — 
1st.  Inflammation  with  tumefaction,  redness,  in- 
jection of  the  blood-vessels,  and  slight  softening 
of  the  mucous  membrane  of  the  air-passages. 
2d,  An  albuminous  exudation  in  the  form  of  a 
false  membrane,  or  a  thick,  glutinous,  and  stringy 
mucus,  01  both.  (See  Bronchi  avd  Air-Pas- 
BAOES — Latoni  o^,  $  12.)  jl.Theformerof  these 
is  usually  observed,  varying,  however,  in  respect 
both  of  intensity,  and  extent  of  surface  affected. 
In  some  cases,  tbey  arc  limited  to  the  upper  part 
of  the  trachea ;  in  others,  they  exteira  to  the 
larynx,  or  to  both  the  lannx  and  first  divisions 
of  the  bronchi,  or  to  the  utter  merely  ;  and,  in 
compUcated  cases  particularly,  or  when  the 
disease  assumes  a  seemingly  epidemic,  or  even 
infectious  character,  the  in6aroniatory  states  now 
enumerated,  with  the  characteristic  secretion, 
exist  also  ia  the  pharynx  and  fauces,  and  advance 
downwards  to  toe  ramifications  of  the  bronchi. 
In  the  most  acute  fonns  <rf  the  diieaaef  the 
mucous  Borfoce  of  tbe  trachea  and  larynx  as- 
sumes the  above  tnflammatoiy  appearances  in  the 
eouiBB  of  a  few  hours.  In  the  second  stage  of 
the  ^sease,  it  becomes  streaked  or  partially  co- 
vered by  an  albuminous,  and  sometimes  a  san- 
gninolent  exudation  ;  and  in  the  last  stage,  this 
exudation  has  concreted  to  a  more  or  leas  com- 
plete membrane ;  tbe  inflammatory  states  of  the 
surface  underneath  still  remaining,  but  in  a  less 
distinct  manner,  and  occasonaly  in  patches  or 
streaks  only.  In  some  cases,  tbe  injection  of  the 
vessels,  and  tumefaction  of  the  surface,  are  but 
*ligbt,  yet  tbe  exudation  of  a  thick  concrete 
membrane  exnts  to  a  connderable  extent;  in 
others,  it  is  thin  and  scanty,  or  almost  entirely 
con«sts  of  a  thick  tenacious  mucos. 

33.  B.  The  morbid  exudation  varies  much 
in  consistence,  in  quantity,  and  the  extent  of 
surface  covered  by  it.  In  some  complicated 
or  consecutive  cases,  already  alluded  to,  a  false 
monbimne  has  formed  from  the  fauces  to  tbe 
last  ramifications  of  the  bronchi.  MM.  Bsk< 
TowNXAir  and  BnicBCTEAv  have  observed  it 
without  any  breach  of  continuity  throughout  the 
whole  of  tnis  extent.  I  have  never  met  with  an 
instance  where  it  was  so  extensive,  without  in- 
temptiODS,  particularly  in  the  bronchi  and  about 
thelai^x.  Inthegreaternumberof thepureun- 
compltcated  cases  of  the  disease,  the  concretion 
exists  principallyin  the  upper  part  of  tbe  trachea. 
In  the  more  acntely  inflammatory,  it  extends  to 
the  larynx  and  epiglottis ;  in  others,  to  the  first 
ramifications  of  the  bronchi ;  and  in  a  few,  in  both 
directions.  In  the  complicated  cases,  and  in 
those  of  an  apparently  epidemic  and  infectious 
nataie,  the  throat  is  equally  aflSected,  constituting 
the  Diphtheritt,  or  the  Inflammation  pdlieuUirt 
of  M,  Brctunnxau.  This  false  membrane  is 
whitish,  greyish  white,  or  pasnng  to  a  grevisb 
yellow.  Its  thickness  varies  consideraDly. 
MicnAKLts  and  Bard  connder  a  line  and  half, 
or  two  lines,  to  be  its  utmost  thickness.  I  have 
certainly  seen  portions  quite  as  thick,  but  not 
thicker,  and  sometimes  evidently  conrisling  of 


two  or  more  distinct  layen.  It  is  thickest  in  the 
posterior  and  superior  part  of  the  trachea,  and 
thinnest  about  the  larynx  and  epiglottis,  when  it 
extends  thither,  and  in  tbe  lowest  and  anterior 
part  of  die  trachea.  Its  connstcnce  and  tenacity 
also  vary  extiemely,  not  only  in  different,  but 
also  in  the  same  case.  It  is  almost  universally 
softest  where  it  approaches  the  bronchi,  where  it 
generally  pasKS  into  a  thick  glutinous  mucus. 
Tbe  more  consistent  and  firm  it  is,  the  more  per- 
fectly b  it  moulded  upoa  tbe  surface  from  which 
it  was  secreted.  But  when  the  consistence  is 
sKgbt,  it  forms  merely  membraaous  shreds,  or 
sou  polypous  concretions,  intermingled  wiUi  a 
thick  glutinous  mucus.  The  interior  of  those 
exudations  is  generally  covered  with  a  whitish 
tenacious  mucus  and  their  exterior,  or  the  surface 
which  has  been  in  contact  with  the  inflamed 
mucous  membrane,  is  sometimes  dotted  with 
minute  specks  of  blood.  In  some  cases,  tbeea 
concretionB  are  found  still  adhering  to  the  surfoce 
on  which  they  are  formed ;  in  others,  they  are 
either  partially  or  altogether  detached  from  it  by 
a  puriform  mucus. 

34.  The  stale  of  the  exudation  varies  with  the 
stage  of  the  disease,  the  intensity  of  Uie  in- 
flammation, and  the  tieatmeat  which  has  been 
adopted.  Tbos,  when  a  child  dies  very  early  in  the 
malady,  instead  of  the  albuminous  coating  above 
described,  a  tenacious,  or  reddish,  frothy  mucus  is 
only  found.   In  this  comparatively  rare  case,  the 

Spasm  of  the  ^-passages  atleading  the  in- 
ammation,  together  with  the  obstruction  occa* 
nened  by  this  mucus,  has  produced  asphyxia. 
It  seems  that  this  glutinous  exndatioo  becomes 
more  condensed,  and  moulded  into  a  ftilse  mem- 
brane, or  partially  assumes  this  state,  as  the  disease 
advances.    (See  Brokchi  and  Air-Passaoxs.) 

35.  C.  In  many  cases,  instead  of  a  mem- 
branous exudation,  a  viscous,  muco-puriform 
matter  lines  the  trachea  only,  or  both  the  trachea 
and  larynx,  as  remaiked  by  Frank,  Vixussxtnc, 
Valemtin,  Double,  Desrcelles,  BRtcnETXAv, 
Blaud,  and  Odier.  This  substance  is  whitish, 
greyish,  or  yellowish  grey,  and  occasionally 
flocculent.  It  is  not  infrequently  formed  in  con- 
siderable quantity  in  the  more  acutely  inflamma- 
tory cases  ($  13.),  and  particalarly  in  those 
which  terminate  fatally  in  some  boors.  It  seems 
as  if  the  quantity  of  thick  viscous  matter  thrown 
out  on  the  inflamed  surface,  together  with  the 
spasm  of  the  trachea  and  larynx,  occasioned  suf- 
focation before  it  could  be  condensed  into  a 
membranous  substance.  Cases  of  this  description 
have  been  pardcularly  noticed  by  M.Rotxa- 
Collard,  and  have  occanonally  come  before 
roe  in  practice.  I  have  sometimes  also  observed 
a  thick,  stringy,  and  adhesive  matter,  of  a  greyish 
white  colour,  in  tbe  superior  and  posterior  part  of 
the  trachea  and  larynx,  obstructing  the  passage, 
the  mucous  membrane  underneath  being  nearly 
altogether  exempt  from  redness  and  tumefaction. 
In  some  instances,  this  matter  has  presented  a 
muco-puriform  character,  varying  in  its  shade  of 
colour,  but  extremely  thick  and  adhemve.  A 
similar  appearance  has  been  remarked  by  De»* 
RUKLLEs,  DotTBu,  Blaud,  and  Bricheteac. 
Owing  to  the  absence  of  the  usual  marks  of  io- 
flammation  in  the  situation  where  this  accumu- 
lation has  been  met  with,  it  may  be  presumed 
that  the  inflammalorj  nwriu  had  partly  dis' 
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appeared  after  the  discharge  of  this  matter ;  its 
secretion  promotiDg  the  resolution  of  the  in- 
flammato^  actioD,  the  remaining  ngns  of  which 
hadvanisMd  after  death;  the  accumulated  secre- 
tion whkh  had  been  instnmental  in  occasioning 
d^Holntion  alone  presenting  itself,  the  powers  ttf 
life  having  been  insufficient  for  its  excretion, 
I  have  suspected,  from  observing  the  progress  of 
other  cases,  that  the  infiammator;  action  sometimes 
had  commenced  in  the  bronchi,  ei tended  up- 
wards alow  the  trachea,  and  that  the  secreticm 
now  noticed  bad  been  cluefly  fumisbed  from  the  , 
larger  bronchial  ramificatmns,  and  had  become  so  < 
thick  and  adhesive  when  it  arrived  at  the  upper  ' 
part  of  the  trachea  and  larynx,  as  not  to  have 
been  expelled  bv  the  cough,  but  to  have  excited 
KMm  of  the  glottis,  and  thereby  produced  suf- 
focation. In  some  instances  of  this  description, 
more  decidedly  inflammatory  appearances  were 
observed  in  the  laiver  bronchi  than  in  the  trachea. 
It  is  probable  in  tnesBi  that  the  secretion  found 
in  the  Utter  situation  proceeded  chie6;  fmn  the 
former,  and  that  the  injectian  of  the  vessels  in 
the  mucous  lining  of  the  trachea  had  disappeared 
after  death. 

36.  D.  Any  very  ranailtable  lesion  of  the  tissues 
subjacent  to  the  mucous  surface  has  not  been 
found,  unless  the  disease  has  terminated  in 
tracheal  consumption.  It  has  been  a  question 
whether  or  not  the  false  membrane  formed  in 
croup  is  capable  of  becoming  oif^anised,  and 
united  to  the  surAice  that  has  produced  it.  We 
have  no  conelunve  evidence  of  such  an  oc- 
cuirence,  although  SoEUMtaatNO,  Albeke,  and 
Brichetkac  are  inclined  to  believe  it  posuble. 
The  other  morbid  appearances  are  chiefly  the 
consequGDces  of  the  interrupted  functions  of 
respiration  and  circulation  through  the  lun^; 
sncn  as  congestion  of  tins  organ  and  of  the  bram  ; 
h^iatisatbn  of  parto  of  the  lung  t  emphysema  of 
this  viscuB ;  and,  in  very  young  children,  enlarge- 
ment of  the  thymus  gland.  The  lesions  obseived 
ID  the  complicaUons  of  the  disease,  as  far  as  they 
have  not  been  already  noticed,  more  striclly  be- 
long to  the  particular  maladies  with  which  it  is 
ocoinonally  dius  associated)  where  thqr  are  de- 
scribed, and  in  the  article  MuaRaitt. 

37.  ii.  Nuturettf  th«Dutait. —  Different  opin- 
ions have  been  entertwned  as  to  its  inflammatory 
nature  in  all  cases,  the  exact  character  of  the 
inflammation,  and  the  extent  to  which  spasm  of 
the  upper  paits  of  the  air-passages  may  con- 
tribute to  iu  prodactitn.  Ibe  veiy  slight  in- 
flammatory ngns  sometimea  found  m  the  part 
covered  1^  the  false  membrane ;  the  absence  of 
these,  as  well  as  of  any  fluid  or  concrete  exuda- 
tion, in  other  cases ;  the  circumstances  under 
which  the  disease  has  sometimes  tpade  its  ap- 
pearance, and  the  absence  of  phlogistic  symptoms 
in  its  course,  an  albuminoua  exudation  either 
forming  notwithstanding,  or  not  at  all ;  have  tik- 
duced  several  writers  to  consider  it  as  not  merely 
an  inflammation  of  the  upper  part  of  the  air- 
passage,  bat  a  disease  of  a  peculiar  nature,  more 
or  Um  connected  with  the  state  of  the  system, 
although  principally  afiecting  the  trachea,  and 
frequently  tbe  larynx  and  large  bronchi  also. 
The  opinions  of  BooBaT.  Harlbs,  Hecxbr,  and 
many  others, , amount  to  this  merely;  and  they 
seem  not  far  from  the  truth.  I  have  remarked, 
that,  although  croup  assumes  the  more  unequivo- 


cally inflammatory  form  in  strong  and  plethoric 
children,  it  does  not  most  frequently  affect  them, 
unless  tbey  be  of  the  sanguine  or  irritable  tent- 
petement;  that  it  presents  ev«y  shade  or  modi- 
acation  from  this,  to  tbe  least  phlogistic,  and 
most  manifestly  spasmodic,  form ;  that  even  its 
most  inflammatory  state  may  assume  a  spas> 
modic  or  nervous  character  after  large  depletions, 
which,  while  they  diminish,  as  under  eveiy  other 
cireumstance  of  disease,  the  phlogistic  dBtheria 
and  symptoms,  increase  the  nervous  and  spa^ 
modic ;  and  that,  even  when  tbe  first  sezure  has 
been  of  die  inflaimnatory  form,  yet  the  relapses,  or 
subsequent  attacks,  which  are  sometimes  repeated 
several  times  at  irre^lar  intervals, have  generally 
possessed  more  of  the  spasmodic  character. 

38.  Another  fact,  which  I  have  uniformly  ob- 
served, aman  imponaat,  namdy,  Uiat  the 
quanb^  n  fibrine  and  ctassunentum  in  tbe 
blood  taken  from  the  patient,  and  of  albumen  in 
the  urine,  have  been  great  in  proportion  to  tbe  in* 
flammatoiy  type  of  the  disease,  and  the  dispositioa 
to  form  a  false  membrane;  whilst  in  the  mom 
spasmodic  varieties,  in  which  an  albuminona 
exudation  is  aeldon  bund,  or  at  least  b«t 
sparingly,  and  tbe  urine  is  more  copious  and 
limpid,  and  less,  or  not  at  all,  albnmmous,  the 
blood  has  presented  a  smaller  or  less  firm  crassa- 
mentum.  These  facts  evidently  show,  not  only 
that  the  stale  of  the  blood  is  different  in  these 
fonns  of  the  disease,  but  that  tbe  condition  of  the 
organic  nervons  or  vital  power,  upon  which  Um 
appearances  and  cimslitution  of  the  cirenlating 
fluid  so  closely  depend,  is  also  different ;  and, 
moreover,  that  the  manifestations  of  both  the  one 
and  the  other  will  vary  in  the  different  modi- 
fications of  croup,  conformably  with  these  results. 
I'he  combined  and  reciprocative  operetion  of  the 
nervous  ioflueoce,  and  the  condition  of  the  cir. 
culating  fluid,  will  give  rise,  according  to  tbe 
sute  of  the  frame,  and  the  nature  and  combin- 
ation of  the  exciting  causes,  to  constitutional 
as  well  as  local  phenomena ;  to  a  state  of  febrile 
action,  which  wUI  be  inflammatory  in,  generally, 
the  majority  of  cases,  nervous  In  others,  and  pre- 
sent more  or  lees  of  gastric  or  even  of  adyuimic 
symptoms  in  some,  particularly  when  the  disease 
occurs  in  a  complicated  or  epidemic  form.  The 
importance  of  attending,  durug  the  treatment  of 
particular  cases,  and  of  their  different  stages,  to 
the  characters  of  the  constitutional  disturbance 
—  to  the  attendant  fever,  will  be  evident*  as  indi- 
cating not  only  the  means  to  be  adopted,  but 
also  uie  nature  of  tbe  local  nrachief.  Thus,  in 
the  cases  attended  1^  inflammatory  fever,  the 
exudation  is  abundant  and  rapidly  formed ;  in 
that  manifesting  the  nervous  form,  it  is  either 
scanty,  imperfect,  or  consists  of  a  little  glairy 
fluid,  —  the  spasmodic  character  predominating, 
and  cerebral  symptoms  sometimes  supervening; 
and  in  that  presenting  tbe  adynamic  and  gastne 
fium,  it  is  spreading,-^b«og  seldom  limited  to  the 
trachea  and  larynx,  but  mien  extending  to  the 
pharynx,  laucee,  the  mouth,  and  even  to  the  nostrils 
on  the  one  hand,  and  down  the  <Bsophagus  and 
bronchi  on  tbe  other.  It  is  in  this  last  form  that 
the  disease  presents  itself  when  it  is  epidemic  or 
infectious ;  and  although  the'  adynamic  (or  the 
malignant  character,  according  to  J.  P.  Frank) 
often  manifests  itself  early,  yet  the  antecedent  fe* 
brile  symptoms  very  evidently  evnce  high  acUon. 
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at  not  Baffici«ntly 
■dvertedtol^auUion,  vii.  tbe  very  early  period 
ftt  which  the  tracheal  exudation  is  often  poured 
out,  in  the  inSamntatory  states  of  the  disease ;  the 
symptoms  marking  the  first  or  premonitory  period 
tfeiog  those  indicatiag  the  local  developemeot  of 
the  malady:  Ttfus,  a  healthy  child  hu  evinced 
BO  disorder  for  several  days,  or  the  disorder  has 
been  so  sUght  «■  to  escape  observation  —  it  may 
eveo  be  more  than  asoally  lively  and  alert  on  the 
day  preceding  the  night  on  which  it  is  most  severe- 
ly attacked ;  and  yet,  if  an  emetic  be  that  instant 
exhibited,  a  large  qoaaiity  of  thick,  glaiiy,  san- 
goineouB,  and  gelatinous  matter  will  be  brought 
away  from  the  air-passages;  showing  that,  in 
aiany  instances,  the  early  advances  of  the  inflam- 
roatory  actitm  is  dow  and  insidioiis ;  that  the  cha- 
lactenstiG  seizure  often  does  not  occnr  until  the 
exudation  has  accumulated  to  a  considermble  ex- 
tent in  the  trachea,  or  the  inflammatioD  has  ex> 
tended  to  the  larynx ;  and  that  it  is  partly  owin^ 
to  the  retention  of  this  matter,  — which  is  evi- 
dently thrown  ontin  a  Boid  form, — thatitconcreles 
into  a  false  membnoe,  each  successive  discharge 
•ometinies  forroing  a  distinct  layer.  MM.  Gkn< 
DRiN,  AiTDaAL,  aod  Other  patholo^ts,  have 
remarked,  that  the  inflammatory  action  which 
gives  rise  to  the  albumioous  exudatioa  on  the 
nrfaee  of  mscons  membranes  is  of  a  mtb-acute, 
nther  than  of  an  acute  kind.  I  believe  that  this 
is  the  case  in  respect  of  the  inflammation  of  the 
trachea  and  larynx,  in  croup ;  and  that  the 
formation  of  a  false  membrane  is  the  result  not  so 
much  of  the  sthemc  or  acute  character  of  tbe 
local  action,  as  of  the  abundance  of  albumen  and 
fibrine  in  tbe  blood, — a  circumstance  which  partly 
aeeonnts  ka  the  frequency  of  relapses  in  some 
children ($41.  o.),  anl  justifies  Haulxs,  Hxcxkr, 
and  others,  in  cotwidering  the  disease  to  conusl  of 
a  peculiar  form  of  inflammation.  Some  writers, 
however,  suppose  that  the  very  acute  symptoms, 
and  rapid  termination  of  many  cases,  imlitate 
gainst  tbeseopintons;  batitshould  bereeollected 
that,  even  in  the  most  severe  cases,  tbe  inflam- 
matory action,  when  it  commences  in  the  trachea, 
i^n  exists  for  several  days,  in  the  manner  already 
noticed,  until  it  has  eitner  extended  to  the  la* 
rynx,  or  produced  such  a  quantity  of  albuminous 
exudation  as  will  (Struct  resjuration,  or  induce, 
by  its  irritation,  spasm  of  the  air-passages, — these 
effects  being  the  chief  causes  of  tbe  severity  and 
i^iid  tenniaation  of  tbe  disease.  This  will  be- 
come more  evident,  when  we  consider  the  con- 
sequences of  interrupted  respiration  upon  the 
frame— whether  the  interruption  proceed  from  the 
mechanical  obstruction  occasioned  by  the  exud- 
ation and  false  membrane,  or  the  frequent  recur- 
rence or  continuance  of  spasm  of  the  larynx  and 
trachea;  or  from  inflammatory  action,  and  its 
consecutive  exudation  extending  down  the  bron- 
chi ;  or  from  two  or  all  of  these  combined.  These 
consequences  are,  in  fact,  the  third  st^e  of  the 
disease ;  the  symptoms  of  which  are  the  usual 
phenomena  resnlttng  from  obstructed  respiration, 
mtetrupted  circulation,  and  congestion  of  the 
longs ;  imperfect  action  of  the  air  upon  Ute  blood, 
and  the  circnlatioo  of  this  fluid  in  a  nearly  venous 
state,  with  congestion  of  the  cavities  of  the  heart, 
and  impeded  return  of  blood  from  the  head.  The 
cireulatioo,  moreover,  of  imperfectly  arteiialtsed 
Mood  to  the  nervous  systMU  ecciMons  lethargy. 


with  nnking  of  the  vital  peweii,  and  iDcreeses 

the  dispontion  to  spasmodic  action  of  ianriuntaiy 
parts,  and  to  couvuluve  movements  of  voluntary 
o^ans ;  all  which  (the  former  especially)  become 
so  prominent  a  character  of  the  malady  in  its  ad- 
vanced  stages,  and  often  ^rminate  existence. 
Thus  it  wiU  appear  manifest, — -and  the  tact  is 
of  {p«at  practicu  importance,  — that  tbeseverity, 
rapidity,  and  danger  of  croup,  are  not  the  inmie. 
diate  consequences  of  tbe  activity  or  acuteness  of 
the  inflammatory  acdon ;  but  of  the  exudation  to 
which  it  gives  rise,  and  of  the  conformation  and 
fiiuctionsof  the  parts  which  it  aflects, 

40.  DvvAi.,  JnaiNX,  Alhers,  and  Scbmiot, 
have  conndered  it  worth  ascertaining,  in  bow  far 
the  disease  could  be  artifieially  produetd  in  tfia 
lower  animals ;  and  whether  or  not,  when  thus 
produced,  inflammation  Nusts  to  the  mtent  of 
accounting  for  the  phenomena,  or  gives  rise  to  a 
false  membrane.  They  injected  into  the  trachea 
of  fowls,  dogs,  cats,  sheep,  wolves,  &b.  various 
irritating  substances,  as  the  bichloride  or  peroxide 
of  mercury  (ScHHiiyr)  dissolved  inspirits  of  tni^ 
pentine,  and  solutions  of  iodine,  and  nitrate  of 
silver ;  they  moreover  made  these  animnla  inhale 
the  fumes  of  sulphuric  and  muriatic  acids ;  and 
the  results  were  just  what  might  have  been 
anticipated,  vis.  that  in  some  cases,  inflammation 
without  any  exudation  was  produced ;  in  othoi,  a 
fluid,  or  more  or  less  cuicrete  exudation  vras  found 
in  various  quauti^ ;  and  in  all,  the  matter  in  the 
air-passages  was  not  sufficient  entirely  to  obstruct 
the  access  of  air  to  the  lungs ;  thus  confirming  the 
opinion  justly^outended  for  by  Cullsn  and  oUiets, 
that  a  great  part  of  the  phraomena  and  conse* 
quences  of  the  disease  is  to  be  attributed  to  spasm 
of  the  la^x  and  trachea.  Schwiot  succeeded 
in  prodncmg  a  false  membrane  only  in  young  ani- 
mus,—a  fact  in  accordance  with  ue  spontaneous 
occurrenceofthe  disease  previously  to  puberty,  and 
to  be  referred  to  the  more  albuminous  state  of  the 
blood  often  observed  at  this  period.  It  may  be  of 
importanoe  to  know  that  croup — ideatieal  m  its 
phenomena  and  organic  changes  with  tbe  disease 
in  the  human  subject — occurs  also  in  several  of 
the  lower  animals,  especially  before  they  arefullj 
grown.  Its  occurrence  in  cnickens  u  well  known 
by  the  name  of  "Pip."  Dupuy,  Rush,  Vai-x»tin, 
YoiTATT,  and  others,  have  observed  it  in  horses 
and  dogs ;  Double,  in  lambs  and  cats ;  and 
Ghisi  and  Gobikk,  in  cows.  In  some  of  these 
animals  it  has  even  occurred  u  an  epideauc. 

41.  Pathol^ieal  Concluiwtu. — Another  p«nt, 
of  greater  importance  than  it  may  at  first  seem,  is 
whether  or  not  the  matter  coocretedand moulded 
on  tbe  inflamed  mucous  surface  he  exuded  by  this 
tissue  itself,  or  secreted  by  the  follicular  glands 
with  which  it  is  so  abundantly  supplied.  M. 
GniHAUDhasadoptedthelatteraltelmative.  From 
particular  attention  I  have  paid  to  this  sut^t, 
some  of  the  results  of  which  have  been  stated  in 
tbe  article  Broncbi  ($11, 12.),  I  would  draw  the 
following  inferences  relative  to  it,  and  to  the 
pathol(^  of  croup  generally:  —  (a)  That  the 
mucous  membrane  itself  is  tbe  seat  of  the  inflam- 
mation of  croup;  and  that  its  vessels  emde  tbe 
albununoos  or  characteristic  discharge,  whkh, 
from  iu  plasticity,  and  the  eflects  of  temperalnra 
and  the  continued  passage  of  air  over  it,  becomes 
concreted  into  a  false  membnne ; — (6)  That  the 
OGcawRtal  appeannce  of  Uood-veesels  in  it  aritea 
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from  the  preseDce  oT  red  globulei  io  the  fluid  when  | 
firat  exoacd  froni  tho  inflamed  vessels,  m  may  be 
ucertaioed  by  the  eihibition,  upon  the  approach  i 
of  the  symptoms,  of  a  powerfo]  emetic,  which  will  : 
bring  away  this  fluid  Defore  it  has  concreted  into  ' 
a  membrane ;  then  globules  geuerally  attracting  J 
each  other.BDd  appearing  like  uood-vewels,  aithe 
albuminous  matter  coagulates  on  the  inflamed  ' 
surface  ; — («)  That  the  membranous  snbstaace  is  \ 
detached  in  the  advanced  stages  of  the  disease,  | 
by  the  secretion,  from  the  excited  mucous  follicles^ 
of  ammfluidandalesscoagulable matter,  which  j 
is  poured  out  between  it  and  the  mucous  coat ; 
aoo,  as  this  secretion  of  the  laucons  ciypta  be- 
comes more  and  more  eopioDS,  the  albumuions 
membrane  is  the  more  fully  separated,  and  ul- 
timately excreted  if  the  vital  powers  of  the  res- 
piratory organ  and  of  the  system  be  suflicient  to 
accomplUn  it;  —  (d)  That  sub-acute  or  slight 
inflammatory  actbn  nuy  be  inferred  as  havmg 
existed,  in  connection  with  an  increased  propor* 
tien  of  fibro-elbnminous  natter  in  the  blood, 
whenever  we  find  the  cronpal  produclions  in  the 
air^passages ;  bat  that  these  are  not  the  only 
raoroid  conditions  constituting  the  disease; — (e) 
That,ia  conjunction  with  the  foregoing,  — some- 
times only  with  the  former  of  these  inaslightde- 
gree, — tliere  is  always  present,  chiefly  in  thedeve> 
loped  and  advanced  stages,  much  spasmodic  actioo 
ofthe  muscles  of  the  larynx,  and  of  the  transverse 
fibres  of  the  membranous  part  of  the  trachea, 
which,  whilst  it  tends  to  loosen  the  attachment  of 
the  false  membrane,  diminishes,  or  momentarily 
shuts,  the  canal  (of  the  larynx  )tfarongh  which  the 
air  presses  into  tne  lungs; —  (^f)  Tbatinflamna- 
tory  action  may  exist  in  the  trachea,  and  the  exnd- 
atioa  of  albnminons  matter  nay  be  going  oa,fora 
eonuderable  time  before  they  are  suspected, — the 
accession  of  the  spasmodic  symptoms  being  often 
the  first  intimation  of  the  disease;  and  these,  with 
tite  eflectsof  the  pre-existing  inflammation,  eive 
rise  to  the  phenomena  charuterisii^  the  sutuen 
seizure; — (g)Tbat  the  modifications  of  croup 
may  be  lefernid  to  the  varying  degree  and  activity 
of  the  inflammatory  action;  the  quantity,  the 
fluidity,  or  plasticity  of  the  exuded  matter  ;  the 
severity  of  spasmodic  action ;  and  to  the  pre- 
dominance of  eith^  of  these  over  the  others  in 
particular  cases,  owing  to  the  habit  of  body,  tem- 
perament, and  treatment  of  the  patient,  &c. ;  — 
(h)That  themuco-punilent  secretion,  which  often 
accompanies  or  (bllows  the  detachment  and  di»> 
charge  of  the  concrete  or  membranous  matters, 
is  the  product  of  the  consecntively  excited,  and 
slightly  inflamed,  state  of  the  mucous  follicle?, 
the  secretioQ  of  which  acts  so  beneficially  in  de- 
taclungtbe  fklse  membrane; — ('i)Thata  fatal 
issue  is  not  caused  merely  by  the  (quantity  of  the 
croupal  productions  accumulated  in  the  larynx 
and  trachea  ;  butby  the^spasm,  and  thenecessary 
results  of  interrupted  respiration,  and  circulation 
through  the  lungs;  —  (k)  That  the  partial  de- 
tecbmeat  of  fragments  of  membrane,  particularly 
when  they  become  entangled  in  the  larynx,  may 
excite  severe,  dangerous,  or  even  fatal  spasm  of 
this  part,  according  to  its  intensity  relatively  to 
the  vital  powers  of  the  patient ;  and  that  this  oc- 
currence is  most  to  be  apprehended  in  the  com- 
plicated states  of  the  malady,  where  the  inflam- 
matory action,  with  iu  characteristic  exudation, 
spreads  from  the  fonces  and  pharynx  to  the 


larynx  and  trachea;  the  larynx  being  often  chiefly 
aflected  in  snch  cases,  and,  from  its  irritabili^ 
and  conformation,  giving  rise toa  more  snismodtc 
and  dangerousform  of  the  disease; — (/)That  the 
danger  attending  the  complications  of  croup  is 
to  be  ascribed  not  only  to  this  circumstance,  out 
also  to  the  depression  of  vital  power,  and  tin 
characteristic  state  of  fever  accompanying  moat 
of  them,  particularly  in  their  advanced  stages; — 
(m)  That  irritation  from  partially  detached^mem- 
branous  exud&tions  in  the  pharynx,  or  in  the 
vicinity  of  the  larynx  or  epiglottis,  may  produce 
cronpu  symptoms  in  weak,  exhausted,  or  nervous 
children,  wiUwut  the  larynx  or  trachea  being 
themselves  materially  diseased;  and  that  even  the 
sympathetic  irritation  of  teething  may  occasiiMi 
the  spasmodic  form  of  croup,  without  much  in- 
flammatory irritation  of  the  air-paasages,  par- 
ticularly when  the  prima  via  is  disordered,  and  tb« 
membranes  about  the  base  of  the  brain  are  in  an 
excited  state; — (h)  That  the  pedominance  in 
particular  cases  of  some  one  of  the  ^thol<firal 
states  noticed  above  as  constitutine  the  dis- 
ease, and  giving  rise  to  the  various  modificatioiu 
it  presents,  from  the  most  inflammatory  to  the  most 
spasmodic,  may  be  manifested  ia  the  same  case, 
at  difierent  stages  of  the  malady,  particularly  ia 
its  simple  forms,  aitd  in  the  nlapses  which  mny 
subsequently  take  place ;  the  inflammatory  cha- 
racter  predominating  in  the  early  stages,  and  either 
the  mucous  or  the  spasmodic,  or  an  association  of 
both,  in  the  subsequent  periods;  —  («)That  the 
relapses,  which  so  frequentiy  occur  after  intervals 
of  various  duration,  and  which  somebmea  amount 
to  seven  or  eight,  or  areeven  still  more  nnmerons* 
nuy  each  [Kesent  diftrent  states  or  forms  of  tba 
disease  from  the  others;  the  first  attack  being 
generally  the  most  inflammatory  aitd  severe,  aiM 
the  relapses  of  a  slighter  and  more  spasmodic 
kind ;  but  in  some  cases  this  older  is  notobeerved, 
the  second  or  third,  or  some  subsequent  seisvre, 
beii^  Bum  Sevan  than  the  rest,  or  even  fatal, 
eithn'  from  the  inflammation  and  extent  of  ex- 
udation, or  from  the  intensity  and  persistence 
of  the  spasmodic  symptuns,  —  most  ftequently 
from  this  latter  circumstance.  I'he  above  in- 
ferences, however  minute  or  trite  they  may  seem, 
should  not  be  overlooked,  as  they  furnish  the 
safest  and  most  successfal  iadicatioaB  (rf  cure, 
and  are  tba  beacons  by  which  we  are  to  be  guided 
in  the  treatment  of  the  disease. 

42.  VI.Trxatuent. — i.  THscoRAnvaTnuT- 
MaNr  or  Crovf.  1  shall  first  state  the  method  of 
cure  on  which  1  won  Id  chiefly  rely  in  the  different 
modifications  of  the  disease ;  and  afterwards  notice 
some  of  the  remedies  which  hare  been  recom* 
mended  by  various  writers.  Several  of  these  are  of 
great  benefit  in  certain  circumstances  of  the  dis- 
ease ;  but  we  can  seldom  depend  upon  any  one  of 
them  :  it  is  on  a  judicious  combination  and  se- 
quence of  means  that  we  should  chiefly  rely ;  and 
upon  the  adaptation  and  co-ordination  of  these  in 
particular  cases.  The  int^ntimuo^' curs  are— Ist, 
to  diminish  inflammatory  and  febrUe  action,  when 
present;  and  to  prevent,  in  these  cases,  the  fbni- 
ation  of  a  false  membrane,  or  the  accumulatioa 
of  albuminous  matters  in  the  air-passages  ;  — 3d, 
when  the  time  for  attempdng  this  has  paned,  or 
when  it  cannot  be  attained,  to  procure  the  dis- 
charge of  these  matters;  —  3d,  to  subdue  spas- 
modic symptoms  as  soon  as  they  appear ;  and,  4th, 
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.to  snpport  the  powen  of  life  in  the  latter  stages.  I 
so  as  to  prevent  (he  recurrence  of  spatnis,  and  to 
finable  toe  system  to  throw  off  the  matters  exuded 
in  the  trachea. 

43.  A.  Treatment  of  the  emmnm  and  infiam- 
matory  Croup.  —  a.  If  the  practitioaer  see  the 
patient  in  the  Jint  ttage  ($6.),  paiticuUrly  if 
boaneness,  or  a  rouf^h  cou^h,  with  other  catarrhal 
symptoms,  be  present,  it  will  be  proper  to  give  an 
active  antimonial  emetic,  with  the  view  of  ful- 
filling the  firit  of  the  above  intentions.  This  will 
often  bring  away  a  considerable  qnamtiljr  of  a 
thidc,  gteiry,  and  sometimes  sliffhtly  suguioeons 
matter  from  the  trachea,  and  will  give  immetUate, 
although  geoerallv  oDiy  temporary  .relief.  Ifthe 
matter  dischargea  from  the  air-pass^es  present 
the  above  appearances;  if  the  child  be  plethoric, 
the  pulse  at  all  excited,  and  the  countenance 
flushed;  we  should  not  be  deceived  by  the  calm 
foUowiDg  the  fall  operation  of  the  emetic,  but 
should  nsTe  recourse  to  blood-letting.  In  the 
majority  ofinstances,  cupping  between  the  shoul- 
ders or  on  the  n^  of  the  nen,  or  the  application 
of  leeches  on  the  sternum,  to  an  exteot  which  the 
age,  habitofbody,and  strength  of  the  patient  may 
warrant.willbe  preferable  to  venesection.  Under 
these  circumstances,  particularly  when  the  nausea 
occasioned  b^  the  emetic  has  hardly  subsided, 
the  abstraction  of  little  more  than  an  ounce, 
or  an  ounce  and  a  half,  of  blood,  for  every 

rr  that  the  child  may  have  completed,  will 
borne.  In  town  practice,  the  local  is  pre- 
ferable to  general  blood-letting;  but  the  latter 
will  be  adopted,  with  advantage,  in  the  country, 
amongst  plethoric  and  robust  children.  The  ad- 
vanti^  of  depletion  and  antimonials  are  at- 
tributable to  their  influence  in  arresting  the 
iofiammatory  action,  und,  from  the  consecutively 
accelerated  absorption  of  fluids  into  the  circulation, 
to  the  relative  diminution  of  the  albuminous  con- 
stituents of  the  blood. 

44.  Immediate)yafterdepletion,aodanemetic, 
the  best  internal  medicine  undoubtedly  is  clamil 
aaiJamee'i  powder — from  three  to  five  grains  of 
the  former,  and  two  or  three  of  the  latter.  This 
powder  may  be  repeated  every  second,  third,  or 
fourth  hour,  until  two  or  three  doses  have  been 
taken.  After  the  firse  dose,  the  child  should  be  put 
in  a  tefod  bath ;  and  be  allowed  as  much  tepid  di- 
luents as  the  stomach  will  hear,  in  which  sub-car- 
bonate of  soda  mav  be  dissolved,  and  which  may  he 
rendered  agreeable  with  qrmp.  If  the  powders, 
g^vento  the  extentoow  mentioned,  have  not  acted 
upon  the  bowels,  castor  oil,  or  some  other  purg- 
ative, assisted  by  an  emetic,  should  be  admi- 
nistered. These  means  will  seldom  fail  of  cutting 
abort  the  disease.  If,  however,  it  still  proceed, 
the  means  to  be  employed  in  the  next  stage  should 
be  adopted  according  to  the  circumstance  of  the 
case. 

45.  h.  The  meonA  or  developed  ttage  b  that  in 
which  medical  aid  is  most  frequently  resorted  to ; 
and  at  this  period,  conformably  with  what  has 
been  stated  <f  3d.)>  the  disease  is  actually  further 
advanced  than  the  symptoms  indicate.  At  its 
commencement,  however,  the  firet  intention 
cure  should  be  attempted ;  but  the  most  decided 
means  will  be  now  requisite  to  attain  its  fulfil- 
ment. I'hese  should  be  put  in  practice,  even 
although  the  treatment  already  recommended 
may  uve  been  employed  in  the  preccAng  itage. 
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An  active  «iaimmieU  emetic  should  be  instantly 
exhilnted,  so  as  to  produce  full  vomiting ;  and  im- 
mediately upon  the  cooclunon  of  its  operation, 
btood-tettiMg,  general  or  local,  mast  be  resorted 
to.  The  abstraction  of  a  greater  quantity  than 
that  indicated  above  043.)  will  seldom  be 
more  beneficial ;  nor,  indeed,  will  it  be  borne 
without  producing  syncope,  which,  in  children, 
especially,  should  be  avoided,  as  favouring  the 
snperventioD  of  convulsions  or  reaction.  But  it 
may  be  requisite,  particularly  when  the  patient 
has  not  lost  any  blood  duriog  the  preceding  stage, 
to  repeat  the  depletion.  On  tnis,  or  on  any 
futnre  occaweo  of  repeating  it,  local  blood-letting, 
in  the  utuations  and  mode  already  mentionM 

43.),  is  now  to  be  preferred.  If  it  have  not 
been  prescribed  previously,  the  calomel  and 
James  s  powder  should  be  given  every  two  or  three 
hours,  until  three  or  four  doses  are  taken ;  and 
the  adjuvants  directed  to  accompany  and  to  fol- 
low this  medicine  in  the  first  stage,  should  also  be 
employed  in  this. 

w.  Having  thus  carried  depletion  as  far  as 
seems  prudent,  and  fully  evacuated  the  prima 
via,  and  a  very  obvious  improvement  have  not 
taken  place,  or  if  the  suffocating  seiiures  recur 
notwithstanding,  a  blister  should  be  applied  be- 
tween the  shoulders,  on  the  nape  of  the  neck,  or 
on  the  epigastrium,  but  never  en  the  throat ;  and 
if  symptoms  of  febrile  excitement  still  attend  the 
seizures,  a  full  dose  of  tartar  emetic  should  be 
given,  so  as  to  excite  vomiting  again,  and  be  re- 
peated until  it  has  this  efiRect  mlly.  If  the  urgent 
symptoms  and  fever  still  continue,  vomitiug  may 
M  excited  a  third  or  fourth  time,  at  intervals  of 
two  or  three  hours.  I'be  tartar  emetic  is,  upon 
the  whole,  the  best  me^dne  fbr  the  purpose  in 
the  early  or  inflammatory  states  of  the  disease, 
and  may  be  given  in  doses  of  half  a  grain,  in 
umple  solution,  to  a  child  two  or  three  years  old, 
as  advised  by  Dr.  Cheyne,  and  repeated  at  about 
half  an  hour,  or  sooner,  if  vomiting  be  not  in- 
duced. M.  GuKRSENT  prefers  ipecaeuaDha,  and 
advises  blood-letting  to  precede  the  exbibilwo  oF 
emetics.  Where  the  inflammatory  action  b  con- 
siderable, this  method  ma^  be  adopted;  but 
where  we  may  expect  to  bnng  away  tne  exuded 
matter  by  means  of  an  emetic,  before  it  has 
concreted  into  a  membrane,  it  will  be  as  well  to 
exhibit  one  without  delay,  and  to  keep  up  a  con- 
stant nausea  by  the  same  medicines  given  in  fre- 
quent and  small  doses. 

47.  If  the  symptoms  continue  DOtwithstandiBg 
the  judicious  use  of  the  above  means,  we  should 
infer  the  formation  of  a  false  membrane,  unless 
the  exacerbation  be  altogether  spasmodic  —  the 
breathing  and  voice  becoming  natural,  or  neariy 
so.  in  the  intervals.  The  measures  to  be  em'* 
ployed  now  should  have  reference  to  the  sepa- 
ration and  discharge  of  the  concrete  exudation, 
and  the  removal  of  spasmodic  symptoms — to  the 
fulfilment  of  the  uctmd  and  thi$-d  intention$  pro- 
posed. Bleeding,  even  if  the  state  of  the  patient 
would  admit  of  it,  would  not  promote  these  inten- 
tions ;  and  the  exhibitioQ  of^  calomel  or  mercU" 
rials,  excepting  with  the  view  of  promoting  all 
the  abdominal  secretions  and  excretions,  and 
thereby  to  derive  from  the  diseased  organ,  would 
not  materially  assist  our  views,  inasmuch  as  it  is 
impossible  thereby  to  afiectthe  system  of  children 
■D  as  to  prevent  the  formation  of  coagnlabte 
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mlphuret  of  ammonia  may  likerriae  be  tried,  ia 
both  this  and  the  next  stage  of  the  disease. 

49.  In  muy  cases,  the  judicknu  use  of  btood- 
letting,  aloflHlt  antimony,  ficc.  will  cm  short  the 
diaeiM,  flTen  altboueh  the  ^tieot  may  not  ban 
been  treated  natil  this  penod  has  been  far  ad* 
vaneed;  and  in  others,  the  active  use  of  these 
means  may  give  rise  to  very  alarming  depressioa 
of  the  vital  energies,  even  when  they  may  hife 
succeeded  in  removing  the  cause  of  obitnicti«i 
and  irritation  in  the  air-pasaagea.  In  these, 
stimulants,  antispasmodics,  aikd  raMomtivei  must 
be  immediately  resorted  Vt,  bnt  wHh  great  eaa~ 
tion,  lest  the  inflammitoiy  nctioo  be  njiroduced 
by  their  means.* 
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lymph.  In  tbis  case,  we  should  assist  the  oper- 
aHons  of  nature  in  detaching  the  false  membrane. 
It  has  been  stated,  that  this  is  accomplished  by 
the  efiii^t  by  the  excited  fellicles,  of  a  Boid 
natter  between  the  concrete  substance  and  the 
mucous  coat ;  therefore  those  modicines  which 
have  usually  the  effect  of  increasing  and  render- 
ing more  fluid  the  mucous  secretion  of  the  air- 
passages,  should  now  be  prescribed.  But  caie 
should  be  taken  not  to  exhibit  these,  or  any  other 
txpectoramU,  too  early,  or  until  depletioB  luui  been 
carried  sufficiently  far.  '1  hey  an  most  servtce* 
able  about  the  termination  of  the  second,  and  the 
commencement  of  thethirdstage.  Themedicines 
best  calculated  to  act  as  expectorants  in  this  dis- 
ease are,  the  preparations  of  iqailU,  of  ommo- 
itiocum,  of  Kiuga,  the  $ub-earbonatet  and  the 
nt/oAwMsoftheaJJuifief,  and  camphor.  The'ozy- 
melorsyrupof  ffuilfj  may  be  given,  either  alone, 
or  withsome  one  oftbesulphurets, or  nith senega, 
and  generally  to  the  extent  oi  keeping  up  a  slight 
nausea,  unless  the  exacerbations  of  cough  and 
suffocation  be  severe,  when  full  vomiting  should 
be  produced  bylbeir  means.  I  prefer  theemetic 
e0ect  at  this  period  to  be  obtained  by  squills ;  as 
antimony  lowers  too  quickly  the  vital  power, 
which  ought  now  to  be  suppcwted,  so  as  toenable 
the  disea^  organ  to  throw  off  the  morbid  mat- 
ter formed  upon  its  surface.  A  mixture,  consisting 
of  decoction  of  senega,  with  vinum  ipecacuanha; 
and  oxymel  of  squills,  may  also  be  adopted  vrith 
equal  adTantage.  When  the  medianes  fitil  of 
exciting  vomiting,  the  pharynx  should  be  irritated 
by  a  feather.  I  have  seen  very  much  benefit  de- 
rived from  this  simple  means;  and  have  con- 
sidered it  more  beneficial  than  any  other,  in  the 
third  stage,  in  promoting  the  discharge  of  matters 
from  the  trachea,  Jurine  also  places  great  re- 
liance on  it.  When  severe  exacerbations,  with 
spasm  and  threatened  suffocation,  occur,  it  is 
always  most  advant^;eoua  to  produce  instant 
vomiting.  The  sul|Aate  of  zinc  has  been  ad- 
vised by  M.  GuKBSENT,  and  tlie  sulphate  of 
copper  by  Dr.  Hoffmann,  for  this  purpose. 

48.  During  tbis  and  the  preceding  stages,  the 
itthaltttion  of  watery  and  mraicated  vapours  may 
be  resorted  to.  At  the  commencement  of  the 
disease,  vapours  of  an  emollieat  kind  are  most 
beneficial;  but  when  we  wish  to  prmnote  ex- 
pectoration, camphor  may  be  added  to  the  sub- 
stance used  in  this  way.  Hohe,  Crawford, 
Pearson,  Hosen,  Pimel,  and  Goblib,  have  ap- 
proved of  this  practice.  W  hen  spasmodic  symp- 
toms manifest  themselves,  iolialation,  assisted  by 
ibe  tepid  or  warm  batb,  is  often  at  use ;  but 
aatisptsmodicfl  ahould  also  be  prescribed  with  the 
other  medicines,  or  in  enemata.  I  have  never  seen 
any  permanent  advantage  derived  from  narcotics 
given  bjr  the  mouth,  except  from  opium  or  syrup 


*  Tbt  IMlowlng  cue  will  illuMrate  the  above  i*mn. 
■tlon,  aud  nur  prove  InitrucUve  to  the  lew  expcrieDced 
rmder.  1  hare  extracted  it  verbatim  trova  mj  note-book, 
with  the  remarki  luggcMed  at  the  time  appended  to  It : — 
HVttm  Hodmm,  aged  Ave  jwan  and  a  half,  waiaelMd, 
on  th«  17th  of  Nor.  1831,  with  boarwneH,  tbvn,  and  ■ 
ringing,  drr  coufb.  The  mother  opened  it*  bowdi  with 
Mitt,  and  gave  It  some  anttmanUl  wines.  The  lUlowIng 
dajp.  In  the  evcnins  (18th),  1  saw  IL  There  wat  Bneh 
fever,  with  fluahfd  ceunlMMncc,  and  a  cotutaDt.  bald, 
and  ringing  cough,  with  a  ilttlloui  noUe  on  teipiratloii. 
Pulie  frequent  and  hard  i  ikin  banh  and  dry  t  f™"* 
teatlmueia,  toning,  dfcpDcea,  with  hoanciMia,  ana  tbe 
characterifticbreatTiing  of  croup.  I  directed  blood-leUlnf 
r>ani  a  vein  In  the  arm ;  and  tbe  Uood  waa  allowed  to 
flow  in  a  taW  Mraani  till  approaohing  ainooac  wai  todt. 
cated,  tevra  ounce*  being  abitiacted ;  and  Uie  foUowlM 

Kwden  were  directed  to  ite  taken  even  ten  minntti,  tlU 
11  Tomltlng ;  and  iub«e<iuentlr  every  three  hour* :  — 
No.  169.  ft  Mydrarg  Suttnur.  gr.  ass.  t  AnUmcn.  TiA 

R'.liJ.:  Ipecacuaoba  gr.vj.    Mlsce  beni,  et  divide  la 

Barir  in  themomtDg  of  the  19th  la^nasw  tbe  dtOd. 
Tke powder*  had  been  alven,a*  above,  uutil  tuM  voadtlq 
had  been  produced ;  and  one  powder  bad  been  taken  «nb«. 
qnently.  The  lenie  of  Hifltwation  bad  dinppeared  after 
the  Tomltii^,  Tbe  matter*  cjeded  coMalnedmncAthleL 
ropy  mucu*.  with  membrsDOU*  *hred*  of  Arm  eoagulalaa 
lymph  floating  in  It  The  cough  and  croupy  tfi^^om 
had dltat^Miared :  tbevoIeewaaotear.MMllherMplratloa 
e**y ;  but  now  the  child  complained  of  dlttreadng  lick. 
new,  with  frequent  vonltingand  purging:  the  ttooU  mat 
fan  blllou*,  offh)*lve,  o^iou*,  and  feculent ;  but  they 


The  pube  wa*  eztremelT  fre- 

Stent,  *o  u  ecarcely  to  De  counted ;  and  to  tma)!  and 
ready  aa  hardly  to  be  felt  at  the  wriiL    The  count*. 


nance  wat  pale  and  lunk ;  the  tkln  coot  and  rooiit ;  and 
all  the  tyroptmn*  of  *inkii^  of  the  power*  of  life  rerj 
manifttt  The  powden  were  diMnnUnucd,  and  the  m- 
lowing  mixture  directed  :— 

No.  16i.  ft  Aq.  Cinnam.  i  il]«. ;  Spirit  Ammon.  Ana. 
3ba.i  TinctOpiinix*.;  Syrupy  Scilla  3  iij.  H. 

Two  tcMpoomflil  of  thli  wen  to  be  taken  evcty  ten  «r 
Uricen  minute*,  until  a  decided  eObct  ffom  H  wai  evldeot 
After  fbur  or  live  daw*,  the  stooU  and  sielcM**  wen 
■trained,  and  the  child  fell  into  an  eaty  and  *ouod  deepL 

A  Uiiter  wat  now  applied  to  tbe  <temuDi,  which  wa* 
to  be  renioved  at  the  end  of  four  hour*,  and  poulticed 
with  a  bread-and.  water  poultice.  The  aemlcuplum  to  be 
employed  afterwaidi,  and  at  bed-Umft  Three  graiiM  of 
calomel,  with  one  of  Jaoiet'i  powder,  to  be  taken  at 
ntght ;  and  the  mill,  camphora,  with  Uq.  ammon.  acet, 
vinl  IpecacuanbtR,  and  •yrupk'pa^verii,e«W7  three  beuia 
I.lnteed  tea,  or  barley  water,  with  augai-eandf  or  li- 
quorice, tor  common  drink, 

SOth.—  AIl  thetymptointoT  croup  had  dltanpeared:  eat 
there  wat  itlll  tame  cough  and  hver,  with  ocowiooal 
paroxyimi  of  diOlcult  breathing.  T^t  boweU  bad  beeo 


■  J    ■  L-  J-         - .  -  I  open  thii  morning  i  iwlie  lax'and  aroalL  AnUmooi*! 

of  poppies,  combmed  vvilh  antupasmodice ;  proba-  j  wTne  wat  addi^d  to  the  mixture;  and  an  inaction  Arccttd, 


bly  owmg  to  their  lowering  the  vital  energies,  which 
are  always  much  deprened  when  nervoua  symp- 
toms appear.  Great  care  should  be  always  taken 
in  exhibiting  o^tai  to  dyslers  to  children :  in 
very  young  children  the  practice  is  attended  by 
much  risk.  Opiates  are  given  to  greatest  ad- 
V  an  (ago  with  ipecacuanha,  as  in  Dover's  powder, 
or  with  camphor  or  calomel,  or  with  both.  I 
have  likewise  found  camphor,  with  James's  pow- 
der and  hjroscyamus,  of  much  benefit  in  some 
I  in  which  t  have  prescribed  it.  The  hjrtfrw. 


with  a**af<Mlda,  tplritu*  terettolhln^  oleum  ridnl,  and 
canwhor. 

/•  Me  nen/iig.— He  had  hod  M  return  or  tbeparm^MM 
■iiioe  Ibe  iiiieMion,  which  wat  retained  alw**  an  M«ir, 
and  had  procured  two  evacuation*.  PulaetlB;  cough  mm 
frequent ;  tkln  more  natural.  The  bliatered  lurAce  had 
riien  in  tome  ^rt*,  and  wa*  inflamed  in  alL 

From  thi*  time  he  continued  to  recover :  diaphorelie*, 
demulcent*,  aperient*,  and  the  aemlcuplum,  being  OU- 
ploved  until  conralraeence  wat  complete.  . 

Amuir*!.— It  I*  by  no  mean*  unutuai  to  Snd  a  recorreooe 
of  the  InBammatory  and  local  (ymptoin*,  after  they  have 
been  apparently  moat  completely  lubdued  by  mcaM  timlUr 
to  thoee  employed  In  the  foregoing  cate  i  and  eren  after  the 
(owen  of  Qf^  and  all  keal  imUmmattoa  and  Mrlle  so* 
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SO.c.  7%Mirmtmantcf  tfu  third  ttage,  dtker 
wbm  tbe  pittent  hu  not  beeo  earlier  seen,  or 
when  previous  measures  have  failed,  should  l>e 
directed  with  the  view  of  fulfilliiig  the  tecond  asd 
third  iodicatioas  of  cure,  and  at  the  same  time 
with  due  nfereuce  to  the  Jvurth — tbepreserv- 
klion  of  the  exhanited  oenFons  and  vita)  powers. 
The  chances  of  recovery  are  now  very  few ;  bat 
these  few  should  not  be  nqilected.  Many  of  tbe 
remedies  already  mentioned,  especially  exjMc- 
tonmtB,  should  also  be  exhibited  in  this  stage ; 
and  these  ought  occasionally—  particularly  when 
the  symptoms  become  very  urgent — to  be  given 
M  as  to  exert  a  speedy  emetic  action ;  and  be  com- 
Inned  wtthantupatmodict — with  either  camphor, 
ammonia,  sther,  musk,  valerian,  assafoedda,  the 
oxide  of  line  or  bismuth,  the  sulphurets  of  the 
alkalies,  &c. ;  and  the  same  medicines,  or  the 
infuuon  of  valerian,  may  also  be  prescribed  in 
eitemata,  especiaUy  when  spasnodic  or  nerrons 
symptoms  are  preoominant.  When  tmetiei  are 
reqmred  in  this  stage,  those  substances  which  are 
exhibited  insmallerdosesin  the  femisnons,  in  tffder 
to  act  as  nanseants  or  expectorante,  are  amongst 
the  most  eligible  —  particularly  squills,  senega, 
thesulphateoFzinc.  The  inAatation  of  the  vapour 
of  anuaonia.  camphor,  or  ntber,  in  that  of  warm 
water ;  or  of  tbe  inmes  of  warm  vinegar,  either 
alone,  or  with  camphor;  is  sometimes  productive 
of  benefit  in  this  period.  Some  advantage  may 
also  be  derived  from  Mttmutatariet  blown  into  the 
nostrils,  as  advised  by  Lentin  and  Trilenivs. 
I  have  seen,  in  two  or  three  instances,  the 
roeeinc  oeeancmed  Iw  them  hvonr  remarkably 
the  discnarge  of  the  raise  membranes  from  the 
trachea;  common  Scotch  snuff  having  been  used 
for  this  purpoee. 

61.  The  tepid  bath  may  be  resorted  to  both  in 
this  and  the  preceding  stage,  once  or  twice  daily, 
or  according  to  circumstances ;  and  either  the 
snlpburet  or  potash,  or  the  sub-carbonates  of 
potash  or  soda,  may  be  put  in  the  water  ; 
aod,  if  a  tendency  to  collapse  becomes  ap- 
parent, the  bath  snould  be  warm,  and  some 
mustard  may  also  be  added.  Blutert  between 
the  shoulders,  or  on  the  sternum,  may  likewise 
be  tried ;  but  they  always  require  great  discri- 
nination  and  care,  in  order  to  avoia  unpleasant 
consequences  from  them.  Tber  should  not,  io 
this  stage,  remain  on  longer  than  irom  four  to  eight 
hours.  HoMx  and  Thilenios  advise  them  to  be 
applied  to  the  neck  ;  Lxntin  and  Goxlib,  to  the 
neck  and  sternum ;  and  RoYKR-CoLLAao,  be- 
tween the  shoulders  or  on  the  arms;  Masrcxeh 
states,  that  he  has  derived  but  little  benefit  from 
them.  ULaEatandRoTBa-Cot-LARDspeakfavour- 
ably  of  sinapisms  placed  on  the  lower  extremities.  I 
have,  however,  seen  more  advantage  accrue  from 
rabefacient  liniments  (F.299.304.)  or  epithems. 


ttao,  had  bum  equally  deprencd.  ThU  recurrence  of  tbe 
acute  ijtnptomi  icemt  owing  to  either  an  over- active  ute 
of  atlmulanti,  or  an  Injudwhwi  choice  of  them  fn  the 
collapse  oceaiionsllr  foUowina  tbe  decided  uw  of  IilcMd. 
Istlina  and  anbnon]!.  SonwtTmMUariMtfltimexpMUTe 
tocold,  or  ■  ctinmit  of  cntd  dry  atr ;  and  then,  eenerallj,  a 
dMInn  ehUUneM  or  rigor  l«  previously  Ml.  Occulonafly 
1  have  traced  It  to  a  too  earij  lacoiiiaa  to  flwd,  or  articles 
ofa  too  ttlnulatlng  and  imUgtstlble  dsKrlptlon.  Inat- 
tention to  the  itate  of  the  bowel*  will  alto  dii|MMe  to  It ; 
and  even  a  biUicr  mpflHtd  too  near  upon  the  *eat  of  dU- 
eaaa  hu  evident!  r  produced  nich  an  eff^,  ecpecUU*  ia 
thin  Irritable  children.  In  no  caM  would  I  penntt  a 
UMcr  to  be  placed  upon  the  throat,  ao  Bnnlv  am  I  per- 
suaded that  alscMsrisoCBssHnsd  Ikem  U  In  tnlssitosUeiL 


applied  on  the  epigastrium  and  chest,  or  between 
the  shoulders.  During  this,  as  well  as  the  pre- 
ceding Atage,  a  cathartic  action  should  be  exerted 
upon  the  bowels,  unless  the  medicines  pre- 
viotisly  exhibited  occasion  diarrhoea,  or  dysen- 
teric sjnnrtiHns.  Medicines  of  this  descnption 
are  beneficial,  as  active  derivatifes  from  the  seat 
of  disease,  and  as  evacuants  of  morbid  secretions. 
Calomel,  with  jalap,  may  be  given,  either  done, 
with  mask,  or  some  other  antispasmodic  me- 
dicine ;  but,  io  every  instance,  the  occasional  ex- 
hUiition  of  an  enema  should  not  be  ne^ected. 
Olbirs,  Albbrs,  and  JuaiNX,  strenuously  advise 
large  doses  of  mutk  to  be  exhibited;  aud  Kkno- 
niCK  and  Royxs-Collard,  auafeettda  to  be 
administered  in  clysters.  I'he  affutum  of  eold 
water  on  the  bead  has  been  sometimes  resorted  to 
by  Hardkss,  Schmidt,  and  myself,  when  the 
preceding  means  have  failed,  particularly  if  con- 
gestbn  or  other  cerebral  symptoms  have  super- 
vened, and  the  exacerbatitms  have  assumed  chiefly 
a  spasmodic  form. 

02.  B.  Trtatmmt  of  the  humid  and  $pat- 
modic  Formi  of'  Croup.  —  a.  In  the  ftumt'd  or 
bronchial  form  of  the  disease,  tbe  intentions  of 
cure  are, —  1st,  to  subdue  inflammatory  action ; 
2d,  to  remove  the  matters  exuded  from  the  air- 
poseages ;  3d,  to  calm  spasmodic  action ;  and, 
4th,  to  support  vital  power.  These  can  be  at- 
tained only  bv  bUeding,  general  or  local,  as 
already  advised,  but  never  n-om  the  throat  itself; 
in  the  early  stages  by  antimoniat  emetici,  and 
subsequentfy  by  those  connsting  of  ipecacuanha 
or  sulphate  of  zinc ;  by  calomel,  with  James's 
powder,  as  prescribed  above,  and  aft^rwaids 
with  other  purgatives,  as  scammony  or  jalap ; 
by  cathartic  enemata ;  by  external  derivativet ; 
and,  lastly,  by  antitpamodiet  and  diffutibU 
stimulants.  Of  these,  individually,  little  need 
be  added  to  what  has  been  alreuy  advanced. 
More  advantage  seems  to  be  derived  from  purg- 
atives, io  this,  than  in  any  other  form  of  the 
disease.  I  have  sometimes  seen  them  bring  away 
a  thick,  gelatinous,  glairy  secretion,  similar  to 
that  discharged  from  the  air-passages  in  the  ad- 
vanced st^^.  Their  operation  should  be  pro- 
moted by  tbe  administration  of  purgatives  in 
antispasmodic  clysters,  as  extract  of  colocynth 
with  asssfoetida,  valerian,  or  camphor ;  and  if 
spasmodic  symptoms  become  urgent,  the  sul- 
pnurets  or  sul>«aTbonates  of  the  alkalies,  and 
either  of  the  various  antispasmodics  already 
mentioned,  may  also  be  uken  bv  tbe  mouth, 
particularly  camphor,  with  James  s  powder,  or 
Kermes  mineral,  or  ipecacuanha,  wiut  spirits  of 
nitre,  ether,  or  other  diaphoretica.  Tbe  medicated 
tepid  or  moderately  warm  bath,  blisters,  rubefacient 
liniments,  the  inhalation  of  simple  or  medicated 
vapours,  may  also  be  resorted  to  m  the  manner  de- 
tailed above.  In  the  last  stage,  when  the  powers 
of  life  indicate  exhaustion,  ammoniacum,  senega, 
oxymel  of  u^uills ;  and  camphor,  assafoetida, 
musk,  ammonia,  the  ethers,  &c.  in  full  doses; 
and  rubefacient  and  stimulating  frictions,  lini- 
ments, and  baths,  with  the  rest  of  the  treatment 
already  recommended  at  this  period ;  are  the 
chief  means  in  which  we  can  confine. 

63.  b.  In  the  ipamodie  form  of  the  malady, 
tbe  indications  of  cure  are  v«y  nearly  the  same 
as  now  stated ;  but  the  treatment  will  neces- 
sarily vaiy  with  tbe  extent  to  which  iaflimmatoiy 
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irriution  may  be  rappoaed  to  ex»t  citber  in  or 
about  the  laryu,  particaUrly  soon  after  the  ap- 
pearance of  the  dueue ;  or  iisoitt  the  nedulla 
oblongata,  in  its  more  advanced  course.  In  that 
state  of  conatitutioa  in  which  this  form  ia  most 
frequent,  bleeding  ia  seldom  required  beyond  tbat 
procured  by  a  few  leeches  applied  to  the  nue  of 
the  neck,  when  we  infer  the  presence  of  inflam- 
matory irriution  in  the  above  litoatioiM.  lo  this 
Bodificatioo,  whether  occurring  primarily,  or  in 
relapses,  oHtitpatmadies,  given  boui  by  the  month 
andDyclystetStareiDdispensable;  but«iMtici,and 
afterwards  CMthartia,  medicated  tepid  or  warm 
batkt,  and  inA«Zattmu,  Misters,  or  nUitfacUtit  Ac- 
tions and  liniments  along  the  ipioe  and  over  the 
epigastrium,  and  tbe  cold  affunon  on  the  bead^ 
also  constitute  important  parts  of  tbe  treatmcnL 
1  be  anti^iasmodics  most  to  be  con&ded  in,  are, 
tbe  iolphufets  and  tulMarbonates  of  the  alkalies, 
Talerian,  assafoetida.  ammonia,  camphor,  musk, 
the  preparations  of  ether,  tbe  oxides  of  zinc  and 
bismuth,  and  the  liquor  arononie  acetatis,  with 
excess  ammonia.  Mr.  Kimbsll  states,  that 
he  has  derived  most  advantage  from  the  internal 
use  of  anenic,  or  sulphnret  of  potass,  aided  by 
regular  attention  to  tbe  bowels,  tne  shower  bath, 
and  by  blisters  or  anodyne  frictions  on  the  spine. 
Of  arsenic  1  have  bad  no  experience  in  this  af- 
fection; but  I  have  given  the  preparationsof  bark, 
and  used  the  other  remedies  he  has  mentioned, 
with  advantage.  If  the  above  means  do  not 
soon  remove  the  disease,  irritation  about  tbe  base 
of  the  brun  or  medulla  oblongata  should  be 
suspected,  and  leeches  ought  to  be  applied  on 
the  neck ;  and  calomel,  with  aperienu,  or  with 
musk  or  camphor,  exhibited  once  or  twice  daily, 
injections  being  also  employed :  cerebral  symp- 
tonu  should  be  always  enquired  after,  and  ener- 
getically treated  when  detected. 

54.  C.  Trtatwma  «f  etmpHeaUi  and  em- 
ucutice  CroHp.  —  The  treatment  of  the  various 
complications  of  tbe  disease  must  be  direct- 
ed according  to  the  general  princi^es  now 
sketched ;  and  with  strict  reference  to  tne  nature 
of  the  associated  malady,  to  the  period  of  the 
primary  disease  at  which  it  appeared,  to  tbe 
characters  of  the  attendant  eonstitutioDal  dis- 
turbance, and  of  the  prevailing  epidemic,  and  to 
tbe  well-aGcertained  fact  that  local  inflammations 
supervening  in  the  course  of  continued  or  eruptive 
fevers,  although  they  require  depletions,  do  not 
admit  of  them  to  the  same  extent  as  Uiose  which 
occur  primarily. 

55.  a.  The  association  Of  croup  with  in- 
JUunmatiott  of  tht  thrwtt,  and  exudation  of  lymph 
in  this  situation,  whether  originating  in  tne 
pharynx,  which  is  rarely  the  case,  or  extending 
thither  and  to  the  air-passages  from  the  fauces 
and  tonsiis,  is  one  of  toe  most  frequent  forms  in 
which  the  disease  presents  itself,  partieotaiiy 
when  e|»demic  or  infectious,  and  is,  therefore, 
deterving  of  particular  nodce.  But  the  treat- 
ment must,  in  a  great  measure,  depend  upon  the 
degree  in  which  either  sthenic  or  asthenic  in- 
flammatory action  and  fever  may  be  considered 
to  exist.  Although  great  increase  of  vascular 
action  is  present  at  toe  onset,  in  the  majority  of 
such  cases ;  yet  it  is  often  attended  by  deficient 
vital  power,  and  exhaustion  soon  takes  place, 
E%en  in  the  most  sthenic  cases,  the  treatment 
which  would  have  been  of  swviee  at  first,  u  bood 


no  longer  atfanieaible ;  whilst  in  other  eaaes,  mod 
IB  soma  epidemics,  vexj  naiked  adynuiia.  is 
manifested  from  the  cosnmeDcement.  Much 
depends  on  tbe  proctsioa  with  vrtiich  Am  exact 
nature  of  Uie  case  and  tbe  state  of  vital  power 
are  ascertained,  aad  on  baviog  early  recoune  to  }«- 
diciotts  measures.  As  to  the  predominance  of  citber 
of  the  sutes  of  morbid  action  alluded  to,  tbe  fre- 
quency aad  tone  of  the  pulse,  tbe  colour  of  tbe 
exudauon  ia  the  throat,  and  of  tbe  parts  sniw 
rounding  it,  and  the  eoatimuuice  of  the  disease, 
are  the  chief  guides.  If  the  iaBawmation  and 
exudation  commence  in  the  tonsils  and  spread 
downwards,  if  the  exudation  be  of  a  ligfat  CMOur, 
and  the  inflamed  parts  of  a  lively  hoe,  the  puts* 
bebg  strong,  full,  aad  not  very  quick,  depletions, 
general  or  local,  the  use  of  emetics  ami  nauseutts, 
and  the  rest  of  tbe  antij^logisttc  treatment,  an 
required  ;  but  tbe  further  the  disease  d^Mits 
from  these  characters,  tbe  darker  and  dirtier  tba 
exudations  appear,  the  more  livid  aod  deeper  the 
colour  of  the  mflamcd  parts,  the  quicker,  softn-, 
and  weaker  the  pulse,  tbe  more  dioald  aoti- 
I^logistic  measures  be  relinquished,  nnleas  in 
some  cases  to  a  modeiate  extent,  and  at  the  veiy 
commencement  of  tbe  complaint;  and  the  mora 
ought  we  to  have  recourse  to  camphor, 
tbe  decoction  of  senega,  ammoniacuro ,  ^c. 

56.  b.  The  nearer  the  complicated  lUsease.  in  its 
local  and  constitutional  manilestationi,  appraacbes 
to  the  aulignMnt  form,  the  more  extrcate  is  tho 
danger,  and  tbe  greater  necessi^  is  there  ftw  tlio 
exfaibiiion  of  tonics  and  stimulants.  In  such  cases, 
tbe  decocdon  of  sen^a.  tbe  infusion  of  serpeolaria, 
or  mixture  of  ammoniacum,  may  be  prescribed, 
with  camphor,  and  any  of  the  compound  spirits  of 
ammonia;  or  the  decoction  of  bark,  with  Kq. 
ammon.  acetatis  and  tincture  of  capsicnn  ;  ortM 
sulphate  of  quinine,  mth  infusioD  of  roses,  and  the 
etnen;  or  either  tbe  chlorate  of  potaaia.or  lha 
muriate  or  carbonate  of  ammonia,  with  camphor, 
musk,  myrrh,  assafiKtida,&c.  in  suitable  vehicles. 
I  Whentheparoxysmsofsufibcatioabecomeurgent, 
I  senega,  preparations  of  squills,  or  F.  402.,  may  be 
I  given  in  doaes  sufficient  to  produce  vomiting,  and 
I  rejpeated  according;  to  circumstances ;  and  activa 
I  stunulant  and  antMnaamodie  clystets  be  Uitown 
,  up.  The  vapour  of  camphor  aod  wann  vina^ 
I  may  also  be  employed,  and  various  stimnlatmg 
and  aromatic  ^migations  resorted  to.  The  mouth 
'  aad  throat  should  be  frequently  gargled,  or  washed, 
I  by  means  of  a  sponge  fixed  to  the  end  of  a  piece 
1  of  whalebone,  with  a  solution  of  the  cblornrets, 
I  or  of  the  sub>bonte  of  soda  in  camphor  mixtaro ; 
or  with  a  weak  solution  of  nitrate  of  rilver,  —  a 
:  scruple  to  an  ounce  of  distilled  water,  —  as  first 
i  advised  by  Mr.  Macxekxir;  or  with  Goulard 
I  water,  as  8ug^;ested  by  Dr.  Hihilton  ;  or  with 
j  the  chloric  acid  or  chlorine  in  decoction  of  bark, 
I  or  other  stimulating  detergents ;  and  sina|nsms  or 
I  embrocations  with  Cayenne  pepper.or  rubefacient 
I  liniments  (F.  300.  el  cel.),  may  be  applied  on  the 
nape  of  the  neck,  or  on  the  lower  part  of  the  chest, 
and  on  tbe  epigastrium.  In  the  complicatioDS  of 
the  disease  with  angina  maligna,  observed  by 
LoKTFUKB  and  Bretonneau,  |)Owdered  alnm  was 
directed  by  Utem  to  be  blown  mto  tbe  throat ;  and 
variousotherastringentand  antiseptic  powders  may 
be  employed  in  the  same  manner.  W  nen  the  cha- 
raclenstic  eruption  of  scarlatina  accompanies  tbe 
affection  of  the  throat  and  air-passages,  tho  troau 
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ment  mnit  be  Erected  according  to  the  mme 
principles.  In  all  cases  of  angina,  attended  with 
membranoos  exudation,  whether  the  attendant 
eonstitutioiial  disturbance  present  sthenic  or 
asthenic  characters,  the  local  treatment  advised 
by  Mr.  Macxekzie  should  be  adopted  upon  the 
appearance  of  the  exudation  on  the  tonsils  or 
fauces,  and  a  Urge  blister  should  be  applied  early, 
as  being  the  most  efEcacions  means  of  prereoting 
the  extension  of  this  form  of  inflammation  to  the 
pharynx,  air^passages,  or  cesopbagus. 

57.  e.  The  treatment  of  the  complications  with 
aphtha:,  or  vitk  any  of  the  eruptive  fevers,  will 
depend,  as  much  as  the  foregoing,  upon  the  state 
of  vital  power  characterising  the  constitutional 
affection.  The  appearance  of  croupal  symptoms 
in  the  course  of  small-pox — particularly  con> 
fluent  small-pox — will  require  nearly  the  same 
medicines  as  have  now  been  recommended 
($  56.) ;  and  the  washes  advised  to  be  applied  to 
the  month  and  throat  will  be  equally  serviceable 
in  the  aphthoat,  as  in  the  variolous  complication. 
When  croup  is  consequent  upon  either  meaitei, 
or  hooping  cough,  vascular  depletion  is  more 
frequently  required  than  io  almost  any  other 
complication,  excepting  that  with  inflammation 
of  the  throat  of  a  sthenic  kind,  whether  at- 
tended by  albuminous  exudatJon  or  not, 

58.  D,  The  affections  cunseqaent  uponeroup — or 
die  States  of  disease  which  it  excites,  or  into  which 
it  passes — require  not  only  appropriate  remedies, 
but  also  theapplication  of  them  with  strict  reference 
to  the  primary  malady,  and  the  means  by  which 
it  was  combated.  When  it  runs  onto  bronchitis, 
the  latter  affection  commonly  assumes  the  asthenic 
form,  generally  terminates  falally,  and  requires 
the  treatment  described  in  the  art.  Bronchitis 

SlO.ttteq.).  Its  passage  into  pneumonia  is  atteod- 
witb  similar  results ;  and  depletions,  unl^  they 
have  been  previously  neglected,  are  not  wellborne. 
V/hea  diarrkaa  01  Hifsenterie  symptoms  are  pro- 
duced, io  the  latter  stages,  by  (he  means  used  to 
remove  the  disease,  we  shall  generally  find  the 
preparations  of  opium,  and  the  warm  bath,  as 
nereafter  to  be  noticed,  of  much  benefit.  A  con- 
siderable number  of  eases,  particularly  those 
complicated  with  sore  throat,  terminate  in  finilEing, 
orerAauitionof  vital  power,  and  notby  suHbcation. 
This  circumstance  should  be  kept  in  view  in  the 
treatment  of  the  last  stage ;  and  its  earliest  in- 
dications be  met  with  suitable  stimulants  and 
tonics  ($56.).  In  cases  presenting  imminsnt 
Mttffoeittion,  the  question  of  tracheotomy  should  be 
entertained ;  but  at  the  same  time,  with  the  re- 
collection, that  either  exhausted  viul  power,  the 
extension  of  disease  to  the  bronchi,  and  the  ac- 
cumulation of  viscid  or  concrete  exudations  in 
them,  or  inflammatory  action,  or  emphysema  of 
the  lungs  themselves,  may  tend  individually,  or  in 
combination,  to  prevent  the  success  of  the  oper- 
ation, independently  of  the  immediate  contin- 
gencies to  which  it  IS  liable.  (See  §  74.)" 

*  1  mar  here  adducaanimmarT  of  the  pTWtice  Adopted 
l>y  the  mart  experienced  phyiician  In  France  In  thii  dU- 
euc  — th«Kniorphj«ic)Bn  to  the  HmdIuI  for  Children 
In  Pari*.  It  will  be  Men  how  cloiely  It  agree*  with  my 
own.  In  a  slmllsr  IntUtution  In  London :  — 

H.  Jadblot  conitder*  croup  a*  a  kind  of  angina  of  the 
■Ir-pssMge;  preMnting  more  violent  ijrmptotnf.  and 
hsvins  Inie  fttmymt,  Mparatcd  br  Well-marknl  inter- 
mlidani  ot  a  (psclal  chanwiar.  He  admiu  dUftrent 
degreci  nf  the  ditesMk  without  chan^nf  iU  nature 
BlaedlDK  bjr  leedict,  and  emetln,  are  tb«  agents  be  moft 


59.  Bekarxs  on  tasious  BxiuDm  advised, 

AND  ON  THE  OpIKIOKS  OP  AOTHOSS  HXSPECTINO 

THEM.  —  a.  NauMdRtt  and  emetics.  In  the  first 
stage  of  the  disease,  and  in  the  commencement  of 
the  second,  I  have  sometimes  found  that  tartar 
emetic,  given  so  as  to  produce  and  prolong  a  state 
of  tiaiisea,  has  so  completely  relieved  the  croupal 
symptoms  as  to  prevent  altogether  the  neceeaty  of 
having  recourse  to  blood-letting ;  and  that  in  other, 
and  more  severe  cases,  the  same  medicine,  exhi- 
bited so  as  to  produce  vomiting,  and  to  continue 
the  nauseating  eflect  for  some  time  afterwards, 
and  thereby  to  prevent  reaction  supervening  upon 
the  emetic  operation,  has  been  followed  by  a 
similar  result.  Emetics  have  been  much  recom- 
mended after  blood-letting,  and  the  inhalation  of 
vapour,  and  when  the  exudation  u  presumed  to 
begin  to  loosen,  by  Home,  Lentin,  Darwih, 
Maercker,  Porta  I.,  Suitu.Hecxer,  Vieussevx, 
RuxsET,  &c.  When  the  patient  has  not  been 
visited  sufficiently  early,  this  plan  is  certainly  ju- 
dicious. But  when  he  is  seen  in  the  first  stage,  it 
will  be  better  to  attempt  to  prevent  the  formation 
of  the  false  membrane,  by  exhibiting  wuuomte 
or  emetics  instantly,  as  now  advised,  and,  unlesa 
the  inflammatory  symptoms  are  very  severe,  be- 
fore having  recourse  to  blood-letting.  This  early 
exhibition  of  emetics  is  sanctioned  by  Crawford, 

ClIEYKB,  PlNEL,  HoSaCK,  TB01]PSOK,HurELA^n. 

Albehs,  ScnwiLcuE,  &c.  Sr.  Gaislbr  pre- 
scribes, on  the  invasion  of  the  disease,  tartansed 
antimony  and  oxymel  of  colchtcum.  Whilst 
vascular  excitement  continues,  either  this  combi- 
nation, or  the  antimony  only,  in  repeated  doses,  as 
suggested  by  Cheyne  and  MtcHA^uSt  i»  the  best 
emetic ;  but  when  we  wish  to  detach  the  mem- 
branous exudation,  the  preparations  of  squills, 
alone,  or  with  ipecacuanha,  are  preferable.  Id 
the  more  sposrootUc  form  of  the  disease,  ipeca- 
cuanha, as  GoELis  remarks,  is  as  suitable  an  eme- 
tic as  can  be  adopted :  but  when  it  is  found 
necessary  to  exhibit  such  a  medicine  in  the  last 
stage  of  the  disease,  or  when  it  is  associated  with 
angina  maligna,  or  attended  by  symptoms  of 
depressed  vital  power,  senega,  squills,  or  the 
sulphate  of  zinc,  given  with  stimulants  and  anti- 
spasmodics, or  ¥,  402.,  are  to  be  preferred.  Goelis 
recommends  emetics  in  the  first  stage  of  the  least 
inflammatory  forms,  and  generally  in  the  third 

IVeqiientiT  emptor!  In  it«  treatment.  Emetlei  atone  bavo 
often  tufflceil  to  atop  the  dlceaae,  e^ieelall*  tn  weak,  pah, 
or  bloated  lut^ta:  but,lnoMx>MleeaMa,heinal«taonthe 
application  of  leeches,  and  aUowi  the  l>lood  to  Sow  until 
the  child  beconiei  pale,  and  the  pulte  loaea  lO  strength. 
After  the  tdeeding,  he  cause*  vomiting,  teveral  times  tai 
■ucccMion,  at  intetvali  of  two  or  three  hours:  and  the 
practice  U  attended  bj  the  greateat  succeu,  relief  tieiDg 
verr  apparent  after  each  voniiL 

When  the  croup  h««  arrived  at  the  second  period,  with- 
out having  t>een  ^>po*ed,  and  the  presence  of  a  faUe  mem. 
brane  ii  tuipected,  M.  J.  direct*  leecttei  to  tie  applied ;  but, 
the  moment  ther  fall  off,  he  hasteiu  to  produce  vomiting: 
and  it  i«  in  thii  case  ttukt  he  e^k^  I>r  tpooosful.  tvnf 
ten  minutes  or  ouarter  of  an  h«Hi(,  toe  mixture  called  uu 
ticroupB)*,  until  Aill  vondtinc  is  IMdueed.  He  intUti, 
aUo,  upon  tlie  use  ofcrrblMS,  SM  af  d«rlvatl*«i  applied 
to  the  *kin  and  Inteatinal  canaL 

When  the  diseate  ii  «err  rapid.  It  hat  been  a  quettlon 
whether  or  no  we  ihould  cammence  tnr  (deeding,  m  tir  an 
emetic.  H.  J.'(  opinion  if,  that  we  ahould  tlrU  bleed,  tf 
the  child  tie  rotiuii,  and  if  It  pie«ent  tlgni  of  congeatLDa 
towardi  the  «ui«rioT  partj :  on  the  eontrarj,  he  would 
commence t»  vomiting,  wlien  tbe  sul^act  Upale  and  ex- 
hausted, and  Uiaiv  Is  lutle  beater  Arver.  (HAina'v  Jfe. 

*  R  InAisI  FolTgala  3iv. ;  Svrup.  Ipeeacusnhw  31.  ■ 
OajmaScllla  3liJ.t  Ant^mon.  Tart  gr.Jti.  JfisM 
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stage ;  but  he  prohibits  them  in  the  second  or 
inflammatory  stage,  and  when  suffocation  is 
threatened  towaids  the  close  of  the  disease. 
When,  however,  tartarised  antiraonv  is  employed, 
and  nausea  is  kept  up  in  the  intervals  between  the 
emetic  operation,  as  I  have  recommended  abovet 
bleeding  Dein^alsoemployed,  the  leactiondreaded 
Inr  tlus  experwDced  writer  will  not  come  on.  His 
oojectiona  to  an  emetic  in  the  paroxysms  of  suffo- 
cation occurring  towards  the  close  of  the  malady, 
may  be  well  founded,  were  antimony  or  even  ipe- 
cacoaoha  to  be  then  prescribed ;  but,  when  zinc, 
aquilla,  and  senega  are  conjoined  with  stimu- 
lants and  nntispa^nodicB,  and  their  operation  ac- 
celerated by  irritating  the  pharynx,  I  have  seen 
the  air-passages  thereby  freed  from  the  substances 
obstructing  utem,  and  the  patient  saved. 

60.  $.  Bluding,  general  or  local,  or  both, 
although  indispensably  requisite  in  the  great  roa- 
jori^ucaaea,  is  not  uwaya  of  service.  Rumsey 
and  HuoccNB  remariied  its  injorions  efibcts  in 
the  complicated  cases  they  treated ;  and  the  more 
nearly  the  disease  approaches  to  the  spasmodic, 
and  toe  febrile  symptoms  to  the  adynamic  charac- 
ter, particularly  in  the  complications,  the  more 
likely  is  it  to  be  of  little  ben^t,  or  even  injurious, 
Unless  the  state  of  action  and  haUt  of  body  evi- 
dently requires  it.  In  the  more  inflammatonr 
■tales,  it  should  be  promptlv  and  fully  performed; 
the  use  of  nauseatmg  medicines  generally  pre- 
venting the  necessity  of  having  recourse  to  very 
large  or  injurious  depletions.  Ghisi,  Home, 
CaAwpoan,  Roseh,  and  others,  have  preferred 
geneitl  blood-lettbg  at  the  commencement;  and 
Batlit,  Mioolstoh,  Bauod*,  and  numerous 
writers,  have  recommended  the  jugular  van  to 
be  chosen.  TaESEn,  HiKscnnsLn,  Werner, 
GoELis,  and  Malfatti,  very  experienced  physi- 
cians  in  Vienna,  employ  local  depletions,  except- 
ii^  in  the  most  inflammatory  cases ;  and  I  agree 
with  Uiem,  difierine  only  in  preferring  cupping  to 
leeches.  As  to  toe  ptrioa  at  which  it  should 
be  resorted  to,  I  believe,  with  Goelu,  that  little 
wilt  be  gained  by  resorting  to  it  before  in- 
flammatory action  IS  manifested,  or  after  excite- 
ment has  subsided.  A  suppressed  and  apparently 
weak  pulse,  early  in  the  disease,  is  often  rendered 
full  and  hard  by  venesectton,  and  a  repetition  of 
the  operation  required, — a  circumstance  evincing 
the  importance  of  interpreting  aright  the  state  of 
the  circulation.  Of  forty-seven  cases  treated  by 
Gqki.is,  in  1B06,  seven  were  blooded  from  a  vein; 
thirty-four  by  leeches  only ;  and  six  were  not 
blooded  at  all.  The  average  Quantity  of  blood 
that  I  have  found  requisite  to  take,  altogether,  as 
BeArly  as  I  can  calculate,  is  about  five  ounces  in 
children  of  three  years,  seven  or  eight  in  those 
of  five  or  nx,  and  about  ten  ounces  in  those 
from  ten  to  twelve.  This  result  relates  chiefly  to 
thoae  not  seen  until  the  second  stage  of  the  more 
inflammatory  or  common  fbnns  of  croup.  I  have 
met  with  cases  in  which  blood-letting  nad  been 
chiefly  confided  in,  and  been  carried  to  the  utmost 
extent;  but  it  certainly  had  seldom  or  ever  cured 
the  disease,  when  thus  emplo^red,  and  even  some- 
times had  been  evidently  injurious.  The  cele- 
brated Wasbinoton  was  said  to  have  died  of 
croup.  He  lost,  at  the  age  of  sixty-eight,  about 
ninety  ounces  of  blood  in  twelve  hours.  An  at- 
tentive perusal  of  the  caaes  published  by  Dr.  S. 
jAOcaoir  (^awr,  Joum,    M«d,  Seimeei,  vol.  iv. 


p.  361.)  will  show  the  ineffiriracy  and  mjniieu 
effects  of  excessive  depletions. 

61.  y.  Calomel  and  mercurial  inuactwa  have 
been  most  strenuously  recommended,  the  fonner 
especially,  since  it  was  fint  prescnljed  bv  Rna, 
and  in  Urgo*  doses  by  Stbabms,  Maecc^ 

AOTENRETTH,  AnoEIISOH,  J.  P.  FbANK,  Nu- 

HANK,  MiCHAELis,  and  othors,  who  gave  it  ev«y 
three  or  four  hours.  Hamilton  directs  it,  in  full 
doses,  every  hour  or  two  hours  at  first,  and  sab- 
sequently  at  longer  intervals;  Hecker  advises  it 
in  small  doses ;  and  Wioams  states  that  it  is  of  ao 
use.  Cbeynx  prescribes  it  with  James's  powder; 
H  A  RLEs  and  others,  with  the  oflicinal  prepaislioni 
of  antimony;  ScHKprER,  mth  em^ics  and  moA; 
ScHLVTEE,  with  ox^e  of  zinc  and  other  sati' 
Bpasmodics;  MiCHAiiLis  and  Neumann,  with  ex- 
pectorants; Archer,  Marcus,  and  Hufela)!!), 
with  decoction  of  senega,  and  mercurial  insnctiw 
about  the  neck;  and  AuovsnN,  with  ofnnm.  la 
the  stages  attended  by  excitement,  it  is  best  coa- 
joined  with  James's  powder  or  tartarised  anti- 
mony, as  prescribed  aoove  ;  and  eometinies  widi 
opium,  or  Dover's  powder,  and  subsequently,  if 
it  be  given  at  all,  with  purgatives  ;  ex^torants, 
andspasmodics,  Acc.  being  exhibited  in  the  in- 
tervals. GoBUs  concaves  that  it  is  nsefol  m 
dimutshing  the  tenacity  of  the  cronpal  exudation, 
and  in  retarding  its  formation.  He  moreover 
supposes,  that  tne  daily  exbilHtion  of  a  imtll 
dose  of  this  medicine  subdues  the  diathesis,  or 
constitutional  disposition  to  contract  the  disease; 
and  when  croup  has  been  prevalent,  and  appeared 
in  one  of  a  family,  he  has  given  about  a  gi»B  at 
bed-time  daily  to  each  of  the  other  cbildm. 

62.  8.  Bliiten  and  eounter-irritantt  have  beea 
already  mentioned;  but  there  are  certain  pointi, 
particularly  as  respects  the  period  and  manner  in 
which  they  ought  to  be  employed,  that  require  U 

,  be  noticed.  I'here  are  very  few  writen  wlw 
have  not  Kcommended  blisters  in  croup,  but  quite 
as  few  have  done  so  with  the  wished  for  precisMB. 
On  this  subject  Goelis  is  more  practically 
minute  than  an^  other  writer ;  and  in  many  re- 
spects bis  expenence  coincides  with  my  own.  1 
believe  that  most  advantage  will  be  derived  from 
as  evly  an  application  of  a  laige  blister  as  ii 
conwstent  withthepreviousem^ymentof  bhwd- 
letting.  Directly  after  the  first  depletion,  tbe» 
fore,  one  should  be  applied  in  either  of  tke 
situations  advised  46.) ;  a  piece  of  fine  tissue 
paper  being  placed  between  it  and  the  skin.  It 
ought  to  be  removed  upon  the  appearance  of 
redness  of  the  cuticle,  and  a  warm  bread  and 
water  poultice  placed  over  the  part,  and  fre- 
quently renewed.  If  blisters  be  used  in  the  lattai 
stages,  they  should  be  watched  with  great  care, 
and  be  allowed  to  remain  for  a  few  hours  only, 
and  not  a  minute  after  slight  redness  is  produced' 
I  believe  that  the  dangerous  effects  fi<Mnetinies 
occa«oned  b^  them  are  owing  to  the  wvtt 
these  piecaotions,  and  to  having  recourse  tothea 
at  a  time  when  the  vitality  of  superficial  parts  ii 
soon  exhausted,  owing  to  vital  depression  and  lo 
deficiency  of  blood,  consequent  upon  excesore 
depletion.  The  liberal  Jiee  of  calomel,  parti- 
cularly when  it  has  not  been  carried  off  by  pnrg. 
atives,  may  also,  by  increasing  the  irritamu^ 
the  tissues,  dispose  to  unfavourable  results  noa 
blisters.  If  prescribedatall.theyshouldbeof fall 
sik;  they  ought  never  to  be  applied  over  tba 
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t}irnt,  as  recommended  bv  some  writers ;  and, in 
very  young  and  delicate  cnildren,  it  will  be  better 
not  to  place  them  over  leech-bites.  In  the  Utter 
periods,  I  prefer  to  blisters,  the  nse  of  warm 
poultices,  on  the  surfaces  of  which  Cayenne  pep- 
per and  scraped  camphor  are  iprinkled  m  quantity 
aoffideot  to  prodace  redness  ta  the  cuticle ;  or  the 
appUcatioD  of  warm  cloths,  moistened  with  either 
of  the  liniments,  F.  300.  307,  308.  These  are 
particularly  useful  upon  the  removal  of  the  patient 
m>m  a  warm  bath,  especially  in  the  complications 
of  the  disease.  Sinajtimi  have  been  directed  by 
many  to  be  applied  to  the  eztrrmities;  butlhave 
aeen  more  hum  than  benefit  produced  by  them, 
from  the  distresB  and  crying  they  occasioned. 

63.  «.  Internal  and  external  emaltienUinsome- 
times  useful  anxiliaries,  particularly  in  the  first 
stage.  The  decoctum  altha;»,  the  mist,  amygdal . 
dukis,  the  insinssated  juice  of  the  aambucus 
n^r,  mitdtoge^t  with  liqnor  ammcmiii  acetatis, 
vinum  tpecaenai^,  and  syrup  (see  F.  47.389.), 
nay  be  used  intenially ;  whilst  warm  foment- 
ations,  with  decoction  of  camomile  flowers  and 
poj^y-heads,  are  applied  about  the  throat,  and 
frequently  reneifed,  upon  the  occurrence  of 
hoarwDe8e,congh,aiiddifficultrespiration.  These 
have  the  etteet  of  rtiarding  the  amroach  of  the 
latter  and  more  dangerous  states  of  the  malady, 
even  when  they  fail  of  rendering  more  efficient 
aid.  Lemtin  advises  camphor  to  be  applied  to 
the  chest ;  but  it  will  be  more  beneficial  to  em- 
ploy it  along  with  the  fomentations,  which  may 
extend  over  both  the  throat  and  the  upper  pan  of 
the  chest ;  or  it  may  be  [diced  upon  warm  poul- 
tices, as  advised  above,  particularly  in  the  more 
spasmodic  and  complicated  statm  of  the  disease. 

64.  {*.  Cold  epitkemi  on  the  throat  have  been 
employed  by  some  writers,  and  particularly  by 
Field.  Ttiey  appear  to  have  been  of  little  ser- 
vice in  his  cases.  I  am  unable  to  give  any 
omaion  respecting  them  from  my  own  experience. 
1  hey  seem  not  to  be  equal  to  warm  fomentations. 
GoKua  states,  that  they  are  dangerous  means  to 
resort  to ;  uid  alludes  to  cases  where  they  were 
injurious. 

65.  1).  Semicupium  and  pediluvium  are  useful 
modes  of  derivation,  in  the  first  and  second 
stages  especially.  But  salt,  muataid,  and,  in 
some  caees,  a  little  of  atber  of  the  fixed  alkalies, 
orof  tbesulphurete,should  be  added  to  the  water, 
and  its  temperature  gradually  increased  as  im> 
mersion  is  prolonged.  Great  care  is  requinte  in 
removing  the  patient  from  the  bath,  to  prevent 
any  chill.  In  many  cases,  it  will  be  preferable 
to  wring  as  dry  as  possible  large  pieces  of  flannel 
out  of  warm  water  prepared  as  above,  and  to 
wrap  them  round  the  lower  limbs  of  the  patient, 
changing  them  frequently,  or  prolonging  the  use 
of  them,  according  to  circumstances,  and  preserv- 
ing the  bed-clothes  from  moisture. 

66.  ft.  Tepid  and  ibarm  bathing  m  of  service — 
the  former  in  the  early  it^ea,  the  latter  in  the 
advanced  periods,  of  the  disease.  Goblis  advises 
the  tepid  bath  of  about  23<*  or  24*>  of  Reaum. ; 
and  to  be  rendered  antispasmodic  by  using  a  de- 
coction of  chamomile  flowers  and  poppy^heads; 
or  irritant,  by  adding  some  caustic  alkali ;  or  both 
antispasmodic  and  derivative,  by&combination  of 
these  substances,  according  to  the  circumstances 
of  the  case.  I  have,  in  a  few  instances,  used 
dieee  baths,  upon  the  recommendation  of  this 


writer,  and  certainly  with  marked  advantage! 
but  I  have  increased  their  temperature  in  the  lat- 
ter stages  of  the  disease,  rendering  them,  at  the 
same  Ume,  more  irritating  by  the  addition  of  an 
alkali.  In  the  early  periods,  however,  the  emol- 
lient and  antispasmodic  form  of  bath  seenu  pre- 
ferable, particularly  when  the  parieot  brMthea 
the  vapour  rising  from  it.  The  dfiratim  of  im- 
merrion  shonld  seldom  be  shorter  than  twenty 
minutes,  unless  circumstances  should  prevent  it ; 
and  I  am  convinced  that  it  may  be  prolonged  to 
twohoun,  with  advantage,  in  some  instances.  In 
a  caae  despaired  of,  I  caused,  upon  the  recno- 
mendation  of  Goblis,  ^the  child  to  be  put  in  m 
bath  consisting  of  a  decoction  of  chamomile 
flowers  and  poppies,  to  which  some  caustic  alkali 
was  added.  It  was  kept  there  for  twenty-five, 
and  on  a  second  occanon  forty,  minutes.  It  ulti- 
mately recovered.  Care  must  be  taken  that  the 
temperature  of  the  bath  does  not  fail  dniiag  its 
continuance.  As  soon  as  the  patient  is  removed, 
and  the  skin  dried,  he  should  oe  placed  in  warm 
flannel,  or  in  a  blanket;  and  perspiration  encou- 
raged by  diaphoretics  suited  to  the  nature  of  the 
case  and  stage  of  the  disease :  in  the  early  stage 
by  antimony  or  ipecacuanha,  so  as  to  excite 
sfight  nausea,  or  occanonally  vomiting,  if  requi* 
site ;  in  the  latter  periods,  with  liquor  ammonia 
acetatis,  given  in  sufficient  quantity  to  pnduca 
the  same  eSects ;  or,  if  sinking  be  aj^ruieDded, 
with  camphor,  ammonia,  ice, 

67. 1.  Ptirgativet  have  been  given  with  different 
intentions; — either  as  mere  evacuanu  of  retained 
secrationa  and  excretions  J  or  as  active  derivatives 
from  the  seat  of  disease.  Hohr,  DesESSAnn, 
and  MicRAitLts,  seem  to  have  restarted  to  them 
with  the  former  intention;  Hahiltok,  Pimei, 
and  AoTENnBiTii,with  the  latter  view;  Crawforo, 
Thompson,  and  others,  prescribing  also  enemata. 
My  own  experience  is  decidedly  in  favour  of  this 
class  of  medicines ;  and  of  em]^oying  calomel, 
jalap,  scammony,  &e.,  and  extract  of  colocynUi, 
with  assafoetida,  &c.  in  enemata  ($  61,  62.). 

68,  Sudorifict  are  of  use  only  in  the  early  pe- 
riods of  croup.  James's  powder,  and  the  other 
preparations  of  antimony,  subsequently  ipeca- 
cuanha, and  liquor  ammonie  acetatis,  or  the  one 
ohnbined  with  the  other,  and  ^ven  to  the  extent 
of  excidng  nausea,  in  conjunction  with  emollients 
($  63.),  are  important  auxiliaries.  Goxtn  re- 
marks, that  Dover's  powder  is  seldom  productive 
of  any  benefit;  and  that  sudorifics  are  never  of 
service  in  the  last  stages.  Gentle  diaj^ioretu, 
early  in  the  disease,  is  undoubtedly  beneficial, 
when  the  patient  drinks  freely  of  emollients ;  bat 
he  with  justice  adds,  that  very  copious  sweats 
only  increase  the  disposition  to  form  false  mem- 
biaoes  of  a  firm  and  adherent  kind,  owing  to  the 
evacuation  of  too  large  a  proportion  of  the  watery 
parts  of  the  blood.  In  these  opinions,  Tbeber, 
HinscHFiELD,  and  most  of  the  Vienna  phymcians, 
agree. 

69.  It,  £jc}»el0raiiti. —  Under  this  head  may 
be  ranked  an  important  part  of  the  lemedke  pre- 
scribed in  croup.  The  tnhaldtion  of  vapours  has 
already  been  noticed.  The  experienced  Goelis 
places  much  confidence  in  them  during  the  first 
and  third  stages;  in  the  latter  of  which  they  often 
increase  the  cough,  but  they  favour  the  discharge 
of  false  membranes,  by  increasing  the  mucous 
secretion  by  ud  of  wuch  they  are  thrown  off* 
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have  meotioned  (§  47.)  the  expector&nu  in 
which  my  experieDce  has  led  roe  to  confide. 
There  aie  very  few  which  have  been  more  ge- 
nerally recommeoded  than  mm^.  Abcbbr, 

BaRESK.  VALBNTIHt  Rovn-CoLLABD,  LENTttt. 

Maerceer,  Carbon,  &c.  recommend  it  after 
bleeding.  I>r.ARCHEB,whoattributesthegreatest 
virtues  to  this  medicine,  advises  it  to  be  given  at 
the  same  time  as  calomel,  in  frequent  doses,  until 
it  excites  vomiting  or  puiging.  Goelis  and 
Tbbbbb  remark,  that,  although  a  good  remedy  in 
the  third  stage,  it  is  by  no  means  possessed  of  those 
specific  virtues  attributed  to  it  by  I>r.,ABCHER ;  and 
in  this  I  agree  with  them.  It  is  a  useful  medi- 
cine in  the  comphcations  of  the  disease  with 
malignant  sore-throat  or  scarlatina.  Squilitue 
chi^y  trusted  to  by  Hufcuno,  Humbey,  and 
SIabbcbbb,  in  the  utttar  periods.  They  should 
not  be  exhilHted  in  the  more  inflammatory  sutes 
of  the  malady,  until  after  depletions  have  been 
carried  sufficieDlly  far,  and  we  wish  to  procure 
the  expulsion  of  the  concrete  exudations  formed 
in  the  air-paflsages.  They  ought  to  be  exhibited 
in  small  doses  m  the  remissionB,  and  pushed  to 
the  extent  of  producing  v<»niting  when  paroxysms 
of  snfibcation  occnr.  After  the  membranous  sub- 
stances are  removed,  squills  should  be  altogether 
laidande.  ThetuipAuretofpototh  hasbeenrecom- 
mendedby  Professors  Serf,  CiiArssiER ,  Mercier, 
and  Heceer,  in  doses  of  about  four  grains,  given 
everr  three  or  four  hours.  It  is  sometimes  of 
mncn  service  after  deplerions.  It  may  be  com- 
bined with  camphor,  or  small  doses  of  ipe- 
cacuanha. 

70.  X.  AntUpaimodici  have  been  very  generally 
prescribed,  and  particularly  by  MichaJelis,  Pinel, 
ScHwiLGuB,  ViEUBSEux,  &c.,  after  the  decided 
use  of  antiphlogistic  remedies.  Home,  Cheyne, 
and  GoELts,  consider  that  these  medicines  are 
of  litUe  use  in  common  and  inflammatory  croup.  . 
I  am,  however,  convinced,  from  extensive  ex- 
perience, that,  when  the  inflamroatory  symptoms 
are  altogether,  or  even  nearly,  removed  by  anti- 
phlogistic medicines,  when  the  disease  passes  into 
a  spasmodic  state,  or  presents  from  the  com- 
mencement a  predominance  of  such  symptoms, 
and  when  increased  irritalultty  becomes  manifest, 
a  judicious  exhibition  of  antispasmodic  medicines 
is  often  attended  with  benefit.  Mu»k,  either  alone 
or  with  other  medicines,  with  calomel  (MicHAiiLis 
and  Wioand),  with  squills,  sul^hnret  of  potash, 
or  other  expectorant^  and  with  campnor  or 
•mmoqia,  in  the  last  stage  of  the  malady*;  vaUrian 

*  The  chief  danger  In  croup  oftea  proceeds  hon  the 
■Msn  with  whi  -b  the  nfintorf  MMSfe  U  aflbcted  In 
thepremwof  UiedtMsse.  The  oMiuctlon  of  the  tube 
bf  tne  &1m  membrane  and  ell\ited  nutter,  KMom  of  Iticir 
eaUMi  suSbcation :  but  rather  thi*  leilon,  »>mbtned  with 
spasm  of  the  mufClM  of  the  Urynk  and  membranout  por- 
tfoDOf  the  trachea;  and.  In  manj  cato,  exhauttion  ii 
superadded,  or  even  contUtute*  the  rao»t  fniportant 
change.  Detdetloni  alone  will  not  o*erciiine  ihii  dlt. 
pMltMa  to  ^Mnnodlc  uHian,  which  ii  Kenerall;  obaerved 
to  Mpervene  at  Interrali ;  the  periodi  e1ai«ine  between 
the  piroayami  vaTVlnjt  arcordlng  to  the  ilrenRlh  and  ron- 
■tltntlonof  thechUd,  and  theievcrlty  orihediieaie.  But, 
in  many  easel,  the  tpannodic  action  U  more  ftequent  and 
inore  dangetout,  ana  the  more  llkdy  to  become  auoctaled 
with  convul«lon(,  the  weaker  the  conitibitlon  and  power* 
orhfe,  and  the  more  thoaepowere  have  been  reduced  by 
ooploui  dopleiicina  After  modeiate  depletion,  theiefcre, 
and  la  many  caaet  even  preoloiutj  taan;,«ich  mediclDCt  aa 
pemMaliantltpaMiwdtc  power,  by  ftmactiwgaanameanK, 
an  oTgraal  beneAL  H.  Kiiisbli,  aeems  to  have  partly 
adopted  tUs  view  oftbedlaeaMaod  oTIlf  irealBtntt  butt 
am  coDOdeat  be  has  carried  It  amch  too  fkr.  Ifhtsntccen 
hasMnetulttiriiatlweaneaiTas  lttohavebteB,the 


and  its  preparations,  and  maafxttia,  or  any  of 
the  other  medicines  of  this  class  mentioned  above, 
may  be  employed,  either  alone,  or  with  expec- 
torants and  ojHates,  particularly  when  the  energiea 
of  the  system  begin  to  be  depressed,  or  the  com- 
.plaintassumesfromthe  first  aspasroodic  cbaracto'. 

71,  Of  those  medicines  which  are  antispasmaiie 
from  their  itdatice  operation,  the  most  important 
are  colchicum,  opium,  hyoscyamus,  prussic  acid, 
digitalis,  and  tobacco.  CvUkicum  may  be  givm 
combined  vrith  calomel,  in  the  early  nod  imam- 
matory  sUtes  of  the  disease,  or  with  amroooin  or 
camphor,  at  a  laterperiod;  but  it  ought,  in  young 
children  especially,  to  be  exhibited  with  extreme 
caution, —  in  very  small  doses,  and  carefully 
watched.  It  came  into  fashion  in  this  and  other 
diseases  of  the  air-passages  a  few  years  since,  and 
was,  for  a  time,  much  employed  j  I  then  saw 
some  cases  of  croup  in  which  it  bad  been  very 
injuriously  employed,  from  having  been  given  in 
too  la^  doses  for  the  a^  of  the  child,  or  too 
long  continued,  or  combined  with  other  depii- 
menu,  as  antimony,  &c.,  or  exhibited  after  very 
large  depletions.  I  can  most  truly  assert,  that  I 
have  )seen  at  least  two  cases  of  croup,  in  which 
deaUi  was  to  be  imputed  to  this  substance,  rather 
than  to  the  efi'ecta  of  the  disease ;  and  yet  it  is 
sometimes  of  use  when  combined  as  I  have  now 
advised.  Of  digilatU  1  have  had  no  experience 
in  this  complaint ;  if  exhibited  at  all,  it  should  be 
conjoined  with  calomel.  Prutiic  acid  has  been 
employed  in  some  cases  which  I  have  seen ;  but 
the  same  objections  1  have  urged  agaiitst  col* 
chicum  apply  to  il,  when  prescribed  for  young 
children.  In  older  patients  it  is  sometimes  m 
benefit,  combined  with  camphor,  or  oxyde  of 
zinc,  or  other  stimulating  antispasmodics,  in  com- 
bating the  irritability  ana  di^osition  to  spasmodic 
paroxysms  in  the  latter  st^es.  Opiw  was  nnch 


caK*  which  he  hat  met  with  hare  been  unusually  lUght. 
There  i*  no  doubt  of  bleeding,  bliitering,  purging  by  ca- 
lomel, ftc  ftc,  having  been  puihed  to  hurtful  length*  ia 
many  c»ei,  or  Inappropriately  applied ;  and  the  eama 
may  be  aald  m  to  other  means,  which  have  leaded  more 
to  eshauit  the  vital  energie*  than  to  cure  the  diiewe: 
and  thereon  be  no  doubt  of  the  diapoiition  to  qMim  ba. 
coming  grentar,  and  oriUcoBteHWBCCsbotag  man  to  be 
dreaded,  the  lower  the  powen  of  lift  tink:  for,  wtlh  Mich 
•inking,  the  general  tentibllity  and  irritability  of  tbeftame 
Increaae.  But  I  cannot  conclude  that  tboM  mean*  could 
have  been  ditpented  with  in  any  coiuiderable  number  of 
the  caaet  which  have  htlen  under  my  obeervation,  and  in 
which  I  have  never  omitted  alto  to  emidov  antitpaimodlcs 
of  the  moat  active  nature,  from  a  coniictlon  that  the  dn- 
Mie  partly  dependi  upon  ipatm.  Mr.  K.'*  obaervationa  aa 
to  the  treatment  of  the  dlieaie,  are  to  the  following  eStct : 
— "  I  never  bleed  or  blliter  a  child  In  croup:  I  have  never 
thought  it  requiiite  to  do  *o.  linee  1  have  adofXed  the 
plan  alluded  to ;  although  such  auxiliary  practice  wouM 
he  in  no  other  mpect  incompatible,  than  ai  tending  to 
Invalidate  the  general  itrength.  The  treatment  1  allude 
to  coniUti  Is  confining  the  child  to  a  uniform  and  rather 
warm  temperature,  giving  an  emctk  of  ipecacuanha, 
and,  in  an  hour  after,  commencing  the  (Ulowlng  mti. 
ture ;  — 

No,  164,  R  Pulv.  Valerian*  3 IV  i  OxymA  StMrn  Si. ; 
Tinrt.  Opii  gtu  xx.  i  Aqum  Dc«tHlatw  Jj.  Hiacc. 
I  adminiiter  a  teatpoonful  every  hour,  if  the  child  Ufhna 
two  to  Ave  yean  old ;  if  fW>m  five  to  eight,  every  Hve  and 
forty  minutei,  ao  ai  to  maintain  the  anodyne  eflbct  of 
opium,  and  the  atib.na«eeant  expectoranl,  anttspMSSodle 
elfbcu  of  the  Mruill  and  vatertan.  until  the  symptowani 
removed ;  which  commonly  bappeni  in  ten  or  twelve 
hours,  and  which  1  have  never  aeen  protracted  beyond 
dghtandbrty.  On  Ihrtraubiidenee,  i  have,  in  general, 
sivcn  a  brisk  doae  of  calomel  and  JalapL' 

Mr.  K.  llkewi*e  recommend*  tlie  above  treatment  hi 
hMiidng  cough  and  In  catarrh ;  and  In  thoae  cases  whh* 
are  unconnected  with  InDammatory  action,  tt  i*  not  iDap. 
proptiate.  In  the  allgbt  and  more  sounodk:  states  of 
croup,  tt  alsD  win  prove  vMT  bcnettdai. 
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enjoyed,  after  depletions,  by  Kmoain  and 
HuooANfl.  It  may  be  used  both  citeraalW  and 
internally  (as  may  the  preparattons  of  nwrphme'), 
with  aromadcs,  camphor,  or  assaftetida,  musk, 
&c.,  in  the  states  of  the  disease  now  mentioned. 
Hmibant,  and  txtraet  ^'p^ppy,  may  also  be  em- 
ployed under  nmilar  drcumstances  and  fonnsof 
combinaliui.  Tabaeee  has  been  prescribed  in 
croap,  in  vafioas  aiodes.  Dr.  VtNDEaavaan 
and  Dr.  Godkan  recommended  a  plaster  covered 
with  Scotch  snnff  to  be  applied  across  the  top  of 
tlKatemam ;  and  m^rself  and  others  have  employ- 
ad  diisaabstance,  with  the  view  of  detaching  the 
ialae  meinbmn*  by  exciting  sneezing  and  an  in- 
craasfld  secretion  of  roucua.  The  f  mow  of  tobacco 
hat  also  been  directed  to  be  inhaled,  in  order  to 
vemovc  spasmr  and  promote  expectoration,  by  its 
direct  operation  in  the  air-passages ;  and  others 
have  advised  the  patient  to  smoke  a  cigar,  with 
the  intention  of  pradoeiag  nausea,  as  well  as  the 
other  effects  last  enumerated.  After  depletion, 
■nd  when  Uie  disease  i*  about  tto  aciM,  the 
powers  of  life  not  being  materially  exhausted,  a 
cautious  use  of  this  means  may  be  serviceable. 
In  the  case  of  childreo  who  cannot  use  a  cigar, 
the  smoke  of  one  may  be  blown  around  them, 
and  in  this  way  it  will  ban  a  sufficient  effect. 
Cloth  mmtawa  with  an  intiirion  of  tobacco  may, 
under  some  circumstances^  be  applied  over  the 
throat,  and  its  efiects  carefully  watched ;  bnt 
this  measure  is  not  without  hazard,  particalarly 
aAer  lowering  remedies  have  been  lued,  or  in  an 
advanced  stage  of  the  malady. 

73.  fi.  The  prtparatioai  off  tmmataA  have  been 
much  employed  in  all  the  states  of  croup.  Caus- 
tic uwmmvt,  in  doses  of  three  or  fonr  drops,  given 
every  hour;  ammoniacal  liniments  being  at  the 
•ame  time  applied  about  the  threat ;  has  been  ad- 
vised by  some  writers,  in  order  to  promote  the 
•zcietion  of  the  concrete  exudations  in  the  third 
■tage  of  the  disease.  The  corftmute  ^  mmmonia 
bu  been  mora  generally  employed.  M.  Rechov 
prescribed  it  both  internally,  and  externally  w 
«Nntinent8  to  the  threat.  In  the  latter  stages,  as 
a  useful  antispasmodic  stimulant, it  may  be  some- 
times of  service ;  it  is  very  advantageously  com- 
bined wiA  camphor,  or  even  with  calomel,  in  the 
complications  «  croup  with  angina  mal^na,  or 
with  any  of  the  eruptive  fevers.  M.  CBAHauLAT 
has  recommended  Uie  muriats  of  ammonia  to  be 
taken  internally,  and  applied  to  the  fauces,  when 
the  disease  is  associated  with  inflammation  of  the 
throat.  The  cupPHm  ammoniatum,  and  the  hyiro- 
ttU^ttrtt  of  aanRSnla,  have  also  been  prescribed 
indosessaitabletotbeageorthe  Mtient.  They 
nay  be  sMnetimes  of  service  in  the  more  spas- 
modic states ;  but  I  have  had  no  experience  of  tneir 
effects  in  this  complaint. 

73.  w.  M.  Valxntin  has  recommended  the  ap- 
plication of  the  actual  eauierv  upon  each  side  of 
the  throat,  in  the  most  severe  (omx  of  the  disease, 
when  it  is  at  its  acm£.  Momt  seem  to  be  pre- 
ferable to  the  actual  cautenr ;  and,  if  this  practice 
should  be  adopted,  it  m^i,  perhaps,  be  advan- 
tageous to  follow  it  by  Imneatations  placed  over 
tbe  trachea.  M.  DupffYrasN  employed  in  one 
case,  referred  to  W  Gverbbnt,  a  small  rod  of 
whalebone  covered  by  pieces  of  sponge,  which 
was  introduced  into  the  pharynx  in  older  to  re- 
move tin  partially  separated  portiona  of  false 
membrane  lodged  in  that  utoation,  or  partly 


thrown  out  from  the  larynx.  In  the  advanced 
stage  of  cronp  complicated  with  angina  pharyn- 
gea,  tint  contrivance- is  calculated  to  succeed. 

74.  rraeheotami/,— There  does  not  seem  to 
be  a  chance  of  succeu  from  this  operation  in  any 
case  wherein  the  treatment  developed  above  has 
foiled.  The  practitioner,  however,  may  be  ca'led 
to  a  case  eo  late  in  the  disease,  and  where  the 
sufibcitien  b  so  imminent,  that  the  propriety  of 
having  recourse  to  it  may  be  admitted :  but,  even 
in  these,the  chances  are  infimtely  greater  against 
than  in  favour  of  its  success ;  and  if  benetit  can 
be  obtained  from  any  measure,  it  is  as  likely  to 
accrue  from  the  energetic  ezhibirion  of  suitable 
emetics  as  from  tracheotomy.  Casw  have  doubt- 
less been  recorded  of  ^e  success  of  the  operation 
in  croup ;  but  these  are  so  very  few,  compared  to 
the  number  in  which  it  has  failed,  that  I  per- 
fectly agree  with  Goelis,  Cuxyme,  Roves- 
CoixARo,  PoRTsu,  WooD„  and  many  others,  in 
concluding  that  it  should  seldom  or  never  be  at- 
tempted in  this  disease.  Of  the  propriety  of 
having  recourse  to  it  in  certain  states  of  laryn- 
gitis,&c.  there  can  be  no  doubt;  and  it  may,  with 
some  slight  grounds  of  hope,  be  resorted  to  when 
croup  is  chiefiy  confined  to  the  larynx  and  upper 
portion  of  tbe  trachea  ^  also,  perhaps,  in  some 
cases  of  its  consecutive  occurrence  upon  inflam- 
mation of  the  throat  with  membranous  exudation; 
and  when  we  infer,  from  the  general  symptoms 
and  the  signs  furnished  by  the  stethoscope,  that 
the  bronchi  and  lungs  are  unaffected ;  but  in 
that  period  of  the  simple  as  well  as  of  most  of 
the  complinted  forms  of  the  disease,  in  which 
only  it  should  be  attempted,  and  when  internal 
treatment  has  fiuled,  I  believe  that  the  superin- 
duced lesions  in  the  bronchi,  lungs,  circulating 
fluidrandnervoos  system, are  such  as  to  preclude 
hopes  of  its  success.  Moreover,  tbe  feelings  of 
the  parents  regarding  it,  and  the  reputation  of  the 
physician  and  operator,  are  not  to  be  kept  out  of 
view.  **  Ad  tracheotomtam,"  says  Goelis,  "  om- 
nium remediomm  incertisstroum  confiigere  res 
ardna  est ;  parentes  abhorrent,  aversantur  agoati 
et  periclitatur  medici  fema,  quero,  infausta  si 
fuerit  operatic  ac  votis  illudens,  lacrymis  multis 
velut  homicidam  piolu  amats  detestantur  pa- 
rentes." 

76.  u.  Proprtlacttc  TREA-nirtT,  <tc.  —  A. 
GoELis  States,  that  he  itever  saw  a  child  with  por- 
rigo  and  other  chronic  cutaneous  affections  attack- 
ed by  croup  whilst  they  remained  fully  developed, 
even  when  this  disease  was  most  prevalent.  He 
therefore  advises  the  having  recourse  to  any  form 
of  issne,  when  an  attack  is  dteaded.  I'o  resort, 
however,  to  emetics,  to  an^omal  medicines,  to 
counter-irritants,  to  depletions,  to  confinement 
in-doots  one  half  of  the  year,  and  other  measures 
which  have  been  advised,  is  attended  with  greater 
mischief  than  to  allow  the  child  to  run  the  slight 
risk  there  is  of  bis  baviiq;  the  disease.  The  case, 
however,  is  difl^rent  in  tes«»n  of  a  ehild  who 
has  ORCe  safiered  an  attack.  The  liability  of 
croup  to  recur,  even  several  times,  after  intervals 
of  various  duimtion,  renders  precautions,  under 
such  circumstances,  very  requisite.  The  chief  of 
such  measures  are  —  removal  from  the  predis- 
ponngandexcitingcauses  ($34 — 31.);  change  of 
air  and  locality ;  the  use  of  the  shower  or  cold 
bath  every  morning,  the  skin  being  well  rubbed 
with  a  hard  or  coarse  doth  afterwoids ;  the  wesp- 
Hh  4 
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ing  of  flannel  neit  the  skin,  and  of  a  neckcloth 
in  winter  and  tpring ;  l^t  nouRshing  dieti  with 
strict  atteatioQ  to  the  secretions  and  excratioiis.; 
inuneditte  recourse  to  medicine  upon  the  appear- 
ance of  catarrhii  or  croupal  symptoms ;  and  a 
careful  avoidance  of  exposure  to  cold  and  moist- 
ure. When  croup  occurs  in  one  child  of  a 
family  residing  in  situations  where  it  prevails, 
more  will  probaUy  be  attacked.  In  sucn  caws, 
removal  to  a  beuthier  air  is  requi«te.  When 
it  is  prevalent  either  in  a  simple  or  complicated 
fnnit  and  particularly  when  the  locality  also  in- 
creases the  risk  of  seizure  or  relapse,  the  occa- 
sional exhibition  of  small  doses  or  calomel  and 
James's  powder,  or  of  hydrai^.  cum  creta  with 
the  nilMairi>onate  of  soda,  or  the  having  recoune 
to  either  of  them  every  second  or  diird  night, 
may  be  tried.  In  this  country,  car«  should  be 
taken  not  to  expose  children  to  the  north-east 
winds  of  spring,  partictilarly  when  they  follow 
heavy  rains,  &lc. 

76.  B.  The  Dirr  and  Reoihbn,  in  the  more 
■cnte  and  inflammatory  forms  et  cronp,  ^ould 
be  strictly  antiphlogistic ;  and  all  food  shoold  be 
withheld  until  the  stage  of  exhaustion  supervene, 
when,  if  light  nourishment  can  be  taken,  or  be  de- 
aired,  it  should  be  given.  In  the  more  spasmodic 
or  prolonged  forms,  light  food  may  be  taken  in 
Rnall  quantiiv.  The  beat  beverage  of  which  the 
patient  can  drink,  ia  a  very  weuL  decoction  of 
marsh-mallows  and  liquorice  root,  to  which  a 
little  candy  and  sub-borate  of  soda  ire  added. 
The  tamperatun  of  the  room  should  be  mo- 
derately and  equably  warm.  | 

77.  C.  During  Convalescence,  change  of  air, 
as  soon  as  it  can  be  safely  permitted,  is  especially 
beneficial :  and  strict  attention  ought  to  be  iviiil 
to  the  prophylactic  means  stated  above  75.), 
in  order  to  prevent  a  relapse  or  recurrence  of  the 
malady.  These  precauQons  are  required  during, 
and  for  some  time  after,  recovery  from  the  com- 
plications and  consecutive  affections  of  croup,  as 
well  as  from  its  simple  forms.  In  the  winter  and 
spring  months  especially,  the  convalescent  should 
be  kept  in  apartments  moderately  and  as  equably 
warm  as  possible. 

Biaiioo.  AND  R»F»a  —  ISppoaatft,  CMr«  Pneno. 
tlMin,  aa.  liL  edit  Vander  LM^,  wcA.  i.  p.  &i5.  —  Balla- 
tUMi,  tpid.  Bphmerid  I.  li.  p  197.  SO  I  .—P.  Blair.  Mi*ceL 
Obterr.  1ft  the  PTw:tlceor  Phrtick,  ftc.  I.ond.  17J&  — 
GUti,  LMIm  Medicho.  Crenaon*.  1749,  art  ^~S^arr,  in 
FhUcwoph.  Tnnuct.  No.  495.  tbr  niUand  MSn.  — Simp- 
torn,  De  Aithmate  Intkntum  Spumodica  Bd.  Sea  IThl. 
—  ifilcke,  De  AnRina  Infantum  Recentlor.  Annia  Ob- 
•ervata.  UpMic,  17&I.—  fan  Bergem.  De  Morb.  Trucu. 
\<TiUt  Int.  Ac.  In  Nov.  ACL  Nat  Curio*,  t  IL  p  157.  Mpt. 
net.— Home,  Inquiry  Into  the  Nattir«,Cau«e,and  Cure  of 
Croups  Edin.  17t».— MointTiw.inFoTttfttiilnforProrlD. 
Docloremss  SerUteUer.  Stockholm,  17fi>.  (Conldjrfcxu.l 
^K'tUUbom,  In  Ibid.  p.1ftl.  (CW(tir«(W«;?  — JTanf,  in 
Anwr.  PhiloMph.  Tnn*.  toI  i.  r>  SiS.  —  Millar,  Otiaerr. 
OD  the  Atthma  and  Hoofunfi  Couah,  8vo  Lotid.  1769. 
Crawford,  De  Angina  SIttdula,  Edin.  Yn\.^  Ruttel, 
The  (Econoroy  of  Nat  In  Acute  Di».  Lond.  1775. 
Xrnth,  On  the  Spurn.  Aithmi  of  Children,  Ac.  1.ondL 
mo.~  Miclmflit,  De  Angina  PolypoM.  UoetlTTS.— 
J.  Jokntlone,  On  the  Malig.  Anjiiiia,  with  Kcmarki  on 
Angina  Trachealia.  Worcnt  1779.  —  Bajftiy,  Cacet  of 
Aof.  Tracheah».  N.  Y.  1781, 8»a  — «oinM*rr«,  Kinder, 
krankheiten.  Ed.  1798, p.  — OmAkm,  De  Aithtnate 
Aeuto  Infantum.  Edin.  178D,  8vo  _  PeartoH,  Med. 
FacU  and  OlNervat  ml.  vU.  art  la-^Dfjon,  in  Med. 
Comneat  voL  ix.  pi  S54.  —  JHdermim,  On  Calome), 
in  Croup,  in  Dmntan'M  Annsli  of  Med.  *oL  UL  p.  451..  ana 
vcil.lv.  f.*SO.,  and  VOL  vi  p.  SK.— Anker,  In  Ibid. 
vol.lv.  p.511.— DAmw,  On  the  Nature  and  Core  of 
Cjrnanche  Trachealit,  1T!H.  —  Ak»€mier,  On  the  Croup. 
Load.  IT91~J>rr*ir,  Medical  Histories,  ftc  *oI.  ifi. 
an.A.  —  Firtif,  in  Mem.  of  Med.  Soc  of  Lond.  toI.  It. 
p.  151.,  and  >oL  v.  art  90.  SmUk,  In  lUd.  voL  H  p  74. 


■—Sumitff,  in  Trana  of  Sot  fix  linn  ■ml  id"  M«^ 

Knowledge.  toL  it  art  S  —•HarUt,  in  tfafrf—fi  Jonis. 
d.  Pr.  Amevk.  h.  vt.  p  ASSl  —  Loi:lleT,  in  lUd.  b.  tO. 
PL  697.—  HtifHrnrnd,  Ibid  b  tx.  M.  8.  p  180.—  UmUm, 
\a  Ibid.hik  p.  ie7jctBeTtrin,biL»aoa,liiiL£l9SL 

—  Maerdtrr,  tn  HiMm^t  Joum  ier  nmet.  HcU. 
k  xls.  tt.3.  pBl— ff«WaW,  Ibid,  h  zlE.  sL  1.  p.  177.  — 
Badtrr,  b  is.  at  3L  pi  IS.  —Dmrw^  Zoomnla,  voL  U. 

—  Am*,  On  Cyoanche  Traeheslla,  in  hi*  Med.  lanitnca 
and  Obterrat  Lond.  1789,  St&— FiwAaa,  in  M.  T. 
Med.  Rcpoa.  voL  tiL  p.  3ia  — flMm-,  id  Ibid.  voL  vL 
MAX—PorUt,  Mtmoire  hit  PIuk  Malad.  LiiL  |i.G&. 
—J.  WGrigor,  ia  Edin.  Med.  and  Sutk  Jootb.  toL  L 
piStt.  — JtMtoa,  in  Joum.  Ghntr.  de  HU.  trxx.  p  S. 
~  ^firkafnt.  in  Httfetmmd  and  MMIr'*  Joum.  dcr  Ftact. 
11  III.  at  6.  p  U.  —  SdttlUtr,  in  Ibid.  July, 
1.1.  r  l->  —aignnd,  ia  Ibid.  Feb  1810,  p.  16t  — 
//  .  .  \  Ier  EntiQnd.  im  Halae,  tre.  Bert.  ISOa. ;  «t 
AriTM.  c  1810,  p.  518:  —  mabi^MN,  Ideen  w 
lliuKi'-^i^.  i  .ll.  P.  loli  et  ia  H^fr^MMft  JtMtn.  4.  Pt. 
Ariiicvk,  U  L  p  ZT.  —  Giraarfr,  De  fAngiDe  Traditaltt. 
t'arii,  1 H 1 1. _ botfUMfW',  Die EUdem.  desCitiupaav 
Kirchlicim,  1907,  int.  Stilt  1811.  — Oiaime.  PathoLaT 
the  Memb  of  I.aryna  and  Brtnchia,  8ta  Edin.  ISOa  — 
f^<*f']f.  ia  Joum.  Otn.  de  MM.  taxivia  p.lSaL  — 
Unn,  in  Horm't  Archlv.  I8I0,  p37a— NfM— .  Ui 
tbuL  Mart  ISII,  p  SM._&A^»r,  in  Ibid.  Julr,  1811, 
^  1m  i  el  111  /fif/r/awf '(  Joum,  d.  Pr.  Hcilk.  Nov.  ISIOl 
p  m.—DombU,  TraiU  du  Croup,  Sra  Parte,  ISOL  — 
Ounudrr,  In  Joum.  dc  MM.  Contia  Hay.  ISlt,  p  74.,  eC 
Dec.  p  «S5.— i.erana,  in  Med.  and  Pfan.  Joura.  Nor.  laOL 
Watm%rrif!iJ,  in  Ibid.  April,  IWKI—  WiOam,  Reports la 
IllL  or  LoDcfon.  Lond.  IWl,  Stoi  —  {.mttmr,  Manud  mtr 
le  Croup.  Pari*,  Sra  —  Chameriat,  Joum.  de  MM.  *c 
t  xsviL  — AiMT.roUar^  in  Diction,  dca  Scienoei  MM. 
t  Tii.  p.  412.  —  Ou^ner,  In  Tranuc.  of  Med-Cbirara. 
Soc.  VOL  vL  p  151.—  MTeirr,  in  Joum.  UaiTCri.  de*  Sc. 
M/d.  Ac.  t  xlr.  p.  ££5;— J.  A.  dUert,  Coounent de Tt». 
cheilide  Infantum,  Ac.  4ta.  Lips.  18I&  (06to*M«ttr  arw 
X<M  Sapolfom.)~L.A.  OoHb,  Tract  de  Rile  Cof. 
MNcenoa  ct  SaBanda  AagUw  Menbranacca,  Bva  Tien, 

—  ai^mnitd,  in  Joura.  CMapUm.  dee  Diet  dts  Irlin 
HM.  Jan.  IBSS.  —  AMtkor.  In  Lond.  HM  RhmwIIoit. 
ToL  all,  p  4ti.  —  SehwMf,  Jounv  de*  Prtwrta  d«a  Sctab 
MM.Lix.  ixMi.  — Z.at«MM,ln  MeBwlr.dc  U  Sot  H«d. 
d'EiauIation,  t  tiiL  p.  50a  — toiif,  Mfmouci  Anaio. 
mico.Patholog<quF*,BTa  Parit,  IRSfi,  p.  ¥03.;  ct  in  Ar. 
chiTei  *i*n(T.  de  MM.  t  iv.  p  5.  et  36ft  (/a  Mr  »*mtt)  — 
Reddetiu,  m  Philadctob.  Joum.  of  MM.  Science,  voL  v. 
p  iOl.  (SoitfM.;— HiU^Ns,  in  Ibid.  *oLTl.p.40a  (S>M. 
emprt.) —  VatetUin  and  Wiiard,  In  Lond.  Med.  Rnot.  vol.  L 
p  18S.  885. 4&  —  Serf,  In  Ibid  toL  It.  p.  143L  4tH.  {Potmnm 
tuipliMr.)  —  ScAmUntmm,  Obttr*.  Med.  toL  IL  p  S«.  — 
Editor  of  QusTterl*  Joum.  of  For.  Med.  toL  t.  p  6K 
~J.  B.  LacnU,  DUne  Eptdfmie  de  Cnup,  *c  8ro. 
Pari*,  I8SS. ;  et  in  Nmiv.  Joum.  4a  MM.  t  alv.  OLlTft— 
Godmatt,  in  Joum.  de  Fncris  do*  Sckn.  Med.  t  alv. 
p  £49.  —  Biawl,  Nouv.  Rcch.  ntr  Is  LaiTiita.Trach<it^ 
Ac.  8to.  Pari*.  I8S3. ;  et  in  Nour.  Blbfioth.  MM.  t  iv. 
p  W.  —  BiUnfd,  in  Aichive*  GHttt.  de  MM.  t  aK.  n  541, 
et  t  XX.  p49J.  — OMrarrf,  in  Ibid,  t  xlL  ^fill.Cjl^ 
demic'^—Gmtrtenl,  in  Ibid,  t  xviL  p  493. -- AvfMMH 
in  Ibid.  t.  xiii.  p  5.,  et  L  xxliL  p  Sn.  Sia  {Comp.  wilk 
w.  pkarjpuea.}  —  yiOeneuwt,  In  Ibid,  t  xvlii.  p.  auS. 
(  irak«MK.i*aryiu:.)  —  Horldoiip,\n\\M.  txvllLp.57. 

—  BourgeoU,  in  Ibid.  L  xix.  p.  lU.  {Comp.  w. 
/irar.)  —  Girumjel,  in  lUd.  p  58lv—  TVouttmi,  in  Ibid 
LxxL  p541.  iComp.  twM  atartoff—.)—  ErnoMgu^ 
Amer.  Joum.  of  Med.  Scirace*,  vol  tL  p.  181.  —  Vander^ 
burgk  and  Gorfmnit,  In  lUd.  vol.  iL  p.  iSO—S.  Jatiiott,  In 
Ibid.  VOL  iv.  p.  //Ma«*.  On  CrouK  In  Etaavi  on  Tar. 
SuMccU  or  Med.  Science,  vol.  IL  p.  N.  Y.  ISM.  Sto. 
—MtiardAa  Joum.  Hebdom.  t.  HL  p.  1 13.— Sntewfaa,  ia 
Joum.  deaProgrtadctScien.  MM.  tL  n.\Bt,—Moro»md 
et  iMwie^  in  R£v.  MM  t  IL  18S^  p.  147.— UsdKmk,  In 
Edin.  Med.  and  Surf.  Joum.  vol  xxUL  ti.3M.— Jtoterf. 
KM,  in  Ibid  vol.  XXV.  p  Tfft  —  Prettf  and  ^m.  In  Mcd. 
and  Phjriical  Joum.  Jan.  I89d  —  O.  Or^m,  in  lUd. 
Oct  K^.—J.  HmmUlon,  Edin.  Joum.  of  Med.  Sctencea 
for  October,  ]5'<6.  —  MaUna,  De  Crnanche  Tradtcalia, 
8*a  Edin.  1830.  —  Rtnvantf,  in  Diet  de  MMetHoe,  t  vL 
p  911.  —H.  M.  J.  DrtnuiUr,  TnM  'I'h^oriq.  et  Prattnu 
du  Croup,  Ac.  Sva  Pari*,  ISil.—  T.  Ombrrt,  RcctaercAcs 
Nouvelle*  lur  In  Crotip,  et  Bur  la  Coquelucbc,  Ac  Bva 
Pari*,  1834.— P.  Brrbmmemi,  SurU  DipMMrite,  ou  In. 
flam.  PetlicuLairc connue  mhm  leNom  deCraupd'ADgina 
Haligne,  Ac.  8*0.  Pari*,  ltt36.—  W.  U.  Porter,  On  the 
SurgTcal  PathoL  of  the  lArjnx  and  Trachea,  with  rria. 
tion  to  ihe  Operation  of  Bronrhotom;,  ftc^  Sva  Dublin. 
I89&  — XaM5nI/,ln  iMCCt,  voLxviL  p.  ISa— AMttai^ 
Pr^cia  Anal.du  Croup,  etdc  I'AnfineCoucnneuae.Ac., 
et  Rap.  cur  Ie«  Memoir,  env.  an  Coneours  nir  le  Cnnp, 
AcparAyrr-Coftonl,  Svei  Parli,  UK—JMk 
in  Happort  du  AMCrUUvrf,  In  lUd— JHUi,  On  the 
Mortitir  Appear,  of  the  Ttachea,  Ac  Rra   Dub.  I8B1 

—  Wood,  In  Trmsae.  of  Med  and  (Jblnti^  Sodeijr, 
voL  xvil.  p  lea 
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CYANOSIS.   See  Bluc  Dtsu«s. 
CYNANTHE  MALIGNA.  Se«  Fxvek,  Sgar- 

LSTi  Faucks;  and  Pbakvvx, I^fiamMatiolaof. 
CYNANCHE  PAROTlDiliA.  SeePAKDTiD. 

Ii^ammation  of. 
CYNANCHE  PHARYNGEA.     Sm  Pha- 

KTNS,  Ii^Qmmatiim$of. 
CYNANCHE  TONSILLARIS.    See  Ton- 

■lu,  Inftamntatimt  of. 
CYNANCHE  TRACHEALIS.   Sea  Cbovf. 
CYSTITIS.    See  Ubwabv  BLAOnn,  Jii^lm- 

tnatiOHt  of. 

DEAFNESS.  See£Ai,i>uaMM^;  umIHbab- 

iNo,  Ditoritnof, 
DEBILITY.  — Syn.  Adynavaa,  Atthema,  Ata- 
tua,  D^litai,  Lat.  Die  Sehwaicha,  Sckmuek- 
htit,  Ger.  D6lnlit6,  AtiUnit,  Fr.  DAtUaa, 
lul.  Vital  Depmuon,  DimutiAtd  Vital 
Power  or  Energy. 

Clashf.  —  OxMiBAL  Patboloot  ;  Potko' 
gtmy. — Sfkial  Patholoot.   1.  Cla«. 

1.  Defin. —  That  departure  from  the  healthy 
eoiutition  «/* the fram$,v>hich  omtuti  of  a  diminu- 
tion of  its  vital  energiei — of  an  etifeebUng  of  iti 
jtovert,  fflant/wtsd  tn  numerotw  ctrnditionj  and 
gradei  throughout  the  whole frame,  or  more  or  leu 
remarkably  in  particular  iyitem»  or  organt. 

2.  Jiebility  ii  a  atate  of  vital  maoifratatioo  inti- 
mately coDoected  with  the  nature  of  disease ;  and, 
in  whatever  acceptation  it  has  been  understood,  it 
has  been  admitted  by  every  physician  who  has 
looked  beyond  the  grosser  and  more  palpable 
changes  supeTioduf^  in  the  economy,  as  not  only 
a.  most  important  pathological  conation,  but  as 
often  constttoting  what  is,  in  the  commoo  language 
of  medicine,  disease  itself.  It  often  performs  a 
principal  part  in  the  commencement,  and  towards 
the  close,  of  the  most  severe  maladies;  and  its 
modificatioM  are  amongst  the  most  difficult  in 
pathology  to  detect  and  to  ioterjaet  ai^hu  Se- 
veral of  the  BppdlatioBs  it  haa  recdved  hare 
been  mora  or  less  restricted  to  certun  of  ita  con> 
ditions ;  as  adynamia,  to  want  of  muscular  or 
animal  power ;  atonia,  to  deficient  vital  tension 
and  tone  of  circulating  and  exhaling  vessels; 
aathenia,  to  depressed  energy  of  organs  essentially 
vital,  ficc:  but  as  the  distinctions  between  them 
have  never  been  made  with  sufficient  {Hreciuon,  and 
have  seldom  been  preserved,  and  as  they  have 
all  been  used  synonymously  by  the  best  modem 
writers,  they  will  be  thus  received  at  this  place. 

3.  It  might  appear  interesting  to  ascertain  the 
varieties  and  grades  of  debility ;  but  this  is  a 
matter  of  no  easy  accomplishment,  if  not  entirely 
beyond  the  reach  of  our  powers.  Debility  u, 
beAdes,  a  rdative  term ;  and  of  its  extent  or  de- 
gree of  departure  from  that  condition  of  vital 
power  requisite  to  the  perfect  performance  and 
continoance  of  the  functions,  we  can  form  no 
very  precise  idea,  even  were  we  ureed  upon  the 
standard  of  power  by  which  toe  comparison 
■bonld  be  made.  Of  its  onraeioui  grades  and 
manilestatioDS,  from  the  sU^htest  departure  from 
health  to  the  utmost  consistent  witn  existence, 
there  can  be  no  question ;  and  therefore  they 
cannot  be  otherwise  than  arbitrarily  appreciated. 
This  will  appear  obvious  to  any  one  who  will 
refer  to  the  numerous  varieties  into  which  Vookl 
and  SAOTAOaa  have  divided  aatheua. 

4.  DtnsiONs  OF. —  It  wUl  be  preflenthle, 
tbeiefemt  to  connder  deUlity  in  leapect  merely 


of  its  principal  conations  relatively  to  the  oper- 
ation of  the  chief  causes  which  induce  it ;  and, 
in  order  to  elucidate  its  morbid  relations,  and  its 
influence  in  producing  and  perpetuating  fivrther 
disease,  to  enquire  into  ita  manifestatioiu  and 
effects  on  the  various  general  systems  aud  oi^ans 
of  the  body.  The  m^ority  of  pathological  writers 
have  found  great  difficulty  in  considering  this 
subject,  and  scarcely  any  two  have  agreed  as  to 
the  manner  of  discussing  it,  or  as  to  its  nature. 
Some  have  viewed  it  as  the  negative  of  exciu 
adon,  or  a  minor  degree  of  that  slate  of  azcite- 
ment  induced  in  the  system  by  the  agents  sur- 
rounding and  acting  npon  it,  —  by  prtvation,  or 
change  of  the  factors  of  life  (Hartmann).  This 
opinion,  which  may  be  traced  to  the  Strietian 
and  Lamm  of  Tuxhibon  ;  but  which  was  first 
insisted  ooi  in  a  manner  at  all  accordant  with 
the  doctrine  of  eolidism,  by  Bbowk,  and  varionsly 
modified  and  illustrated  by  his  cooieroporaiies 
and  followers ;  led  to  the  division  of  this  grand 
pathological  state  into  two  forms, —dtrset  and 
indirect  debility.  This  division  was  adopted  by 
Darwim  ;  and  Rush  followed  the  same  track, 
denomioaring  the  former  debiUty  J  rom  abtitaetunif 
the  latter  debility  from  aetion.  Hasori  andTov 
MAsiNi  hardly  even  modifiedthe  doctrine  of  Bbown, 
when  they  divided  it  into  primary  and  asMndory  ; 
the  former  arising  from  contra-stimulating,  the 
latter  from  stimulating,  impressions,  BanussAis 
followed  a  nmilar  arrangement ;  but  considered 
that  it  is  primary  in  veiy  few  instances,  and  only 
from  the  abstraction  of  stimuli.  The  simplicity 
of  these  divinona  is  their  chief  recMnmendBtim ; 
but  it  is  carried  so  Ear  as  to  be  tncooKstent  with 
the  complexity  of  those  derangements  to  which 
the  human  frame  is  subject.  This  feeling  seems 
to  have  induced  Boisscau  to  impute  it  to  three 
sources:  1.  To  a  complete  or  prolonged  ab- 
straction of  the  accustomed  stimulus ;  S.  A  dimi- 
nntioo  of  the  reciprocal  stimnlating  influence  «f 
the  organs ;  and  3,  To  the  inmlinate  excit- 
ation  of  a  part,  rendering  the  others  incapable  of 
acting  with  energy.  M.  Brachit,  adopting 
similar  views  to  my  own,  but  several  years  after 
mine  were  published,  both  in  the  London  Me- 
dical Repotitory  and  in  my  Physiological  Notea, 
refrn  d^ity  either  to  dinumutioa  of  the  aclioo 
of  the  eenhro-spinal  system,  enfeeblii^  the  fane* 
tions  over  whicn  it  presides,  or  to  depression  of 
the  functions  dependent  upon  the  influence  of 
the  organic  or  ganglia!  nerves ;  the  weakness  of 
the  nervous  system  arising,  as  he  thinks,  either 
from  deleterioas  states  of  the  blood,  or  dimination 
of  its  quantity.  Hufbland  divides  it  into  tnu, 
and  apparent  or  falte ;  the  oae  from  ehai^  of 
the  nervous  sensibility,  the  other  from  npprcssioo 
of  the  vital  powers.  Dr.  Gbodinob,  the  most 
recent  writer  on  the  subject,  considers  debility, 
1st,  as  dirsct,  when  arising  from  the  abstraction 
of  stimuli,  or  the  operation  of  contra-ttimnli,  or 
mich  tubaunces  as  "  directly  enfeeble  the  oraan- 
isalion;''  3dly,  as  tiidirset,  or  that  resumng 
from  exhaustion,  and  "  from  deterioration  of  the 
nutritive  molecules  of  the  blood ; "  and,  3dly,  as 
iMtattatic,  or  that  form  proceeding  from  inordi- 
nate irritation  of  one  organ  leaving  the  others  in  a 
minor  state  of  excitation.  It  is  imposuble  to 
examine  the  conditionB  of  debtUty  with  any  de- 
gree of  precision  abstractedly  from  their  principal 
eaaaei.   I  shall,  therefora,  with  dua  i^ard  to 
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thU  connKtioR,  consider,  lit.  The  prinuiTy  or 
direct  stales  of  debility ;  2dly,  Its  coosecatiTe  or 
Mcooduy  eooditioiu }  and,  3dly.  Those  fonns, 
couMog  not  Mty  of  depiMMd,  but  of  otbcrwiae 
norbid  or  vitalod,  ntml  maufeslation — or  com- 
plicated deWU^.  After  having  dnctuaed  these 
Uinct*  with  leTerence  to  general  debility,  the 
More  tpeeM  or  partial  itatet  of  tU>itity,  and  its 
eoimquenai,  will  be  brought  into  view  ;  and  the 
rabject  pursued  in  its  rehUiMi  to  general  and 
•peeial  pathtriogy. 

5.  I.  CoHBrnoNaOF  DniLiTr. — i.  Pmhakt 
DuiLiTY  (^Direet,  Brown  ;  True,  Hufeland  ; 
frvm  Abttrtetim ^'Stimuli, RcsiiandBotuiAc). 
This  state  of  debility  is  not  so  frequent  as  ii  com- 
monly nipposed,  although  by  no  means  so  rare 
as  BaovasAis  and  bis  followers  contend.  Many 
ofthocnaeseommoQl^iinpnted  to  it  strictly  belong 
to  the  other  conditions  speciBed  above  ($  4.). 
Prinwiy  debility  nay  be.  (n)  Original,  or  con- 
genita] i  and  (by  Ac^uir^. — A.  The  former  of 
these  is  observed  in  the  children  of  exhausted, 
diuipated,or  aged  parents, — especially  the  male 
parent, —  and  is  familiar  to  every  common  ob- 
aerver.  It  also  piesenls  itself  in  the  in&nts  irf 
those  who  are  of^  a  stnunons  diatbens,  althoogh 
generally  in  a  slighter  grade,  and  mora  fre- 
quently obscured  by  concarrent  disease  of  par- 
ticular organs.  This  form  of  debility  sdoom 
continaes  long  without  being  followed  by  some 
•peci&c  malady,  which  it  either  remark^ly  fa- 
vours, or  even  moie  diiectly  prodncet, — causes, 
which  are  innecuona  as  respects  infiuts  of  ori- 
ginally sound  stamina  variously  affecting,  and 
ultimatriy  blighting  the  debilitated  ofibpring. 

6.  B.  Acquired  debility  presents  itself  to  our 
notice  in  every  stage  of  life.  If  it  supervene  in 
infancy  and  childhood,  it  may  be,  to  a  certain 
extent,  perpetuated  in  the  coostitutioo  through 
lifie.  But,  to  whatever  period  it  may  occur,  it  is 
most  frequently  the  consequence  of  the  ab- 
ftroctiM  of'  sttmuji  ne<»Maiy  to  the  excitation 
and  perpetuation  of  the  vital  manifestations  to  a 
fequtsite  estent.  — (n)  The  infant  thai  is  not  tu/- 
fidently,  or  .is  injudiciously,  or  unnaturally,  nmt- 
risfted,  if  it  escape  any  of  the  maladies  to  which 
it  is  UMTeby  <Uapoeed,  becomes  pale,  languid,  soft, 
and  enfeebled,  or  alti^ther  diseased :  it  wastes ; 
its  flesh  is  6aM>y ;  its  growth  is  impeded ;  and  it 
at  last  is  the  subject  of  aotemia,  or  of  tubercles, 
or  of  wonns,  or  of  disease  of  the  digestive  eaoEJ, 
of  the  mesenteric  and  other  ^lai^,  or  of  the 
joints  and  btHiee.  But  insufRcient  or  inamro- 
piiate  noorishmeat  aflbcts  all  periods  of  life  in 
nearly  a  similar  manner.  A  fish  diet  through 
life  gives  rise  to  a  weaker  conformatiou  of 
body  than  food  of  a  mixed  kind.  This  was 
proved  by  PanoN  in  respect  of  the  natives  of 
Van  Diemen's  Land.  Similar  effects  follow  an 
axcluuvely  vegetable  diet,  although  not  to  so 
manifcat  a  degree.  It  should,  however,  be  ad- 
mitted that  those  who  are  obliged  to  live  on 
one  kind  of  food  alone,  are  more  liable  to  ex- 
perience insufficient  supplies  of  it. —  (6)  The  ab- 
straction of  the  animai  tmirmtA  is  another  cause, 
occasioning  a  modified,  and,  aa  it  were,  an 
acute  form  of  debility,  followed  by  peculiar 
effecU,  which  are  fully  described  in  the  article 
CoLn. —  (c)  The  prttwftm  of  nAtr  Ugkt  has 
a  marked  inflttence  on  the  vegeUUe  creation ; 
plants  being  pak,  nekly,  and  imperfectly  de> 


veloped,  and  their  proper  juices  scaatDy  nnd 
insumcientiy  elaborated.  An  aoalogoua  el^;t 
is  produced  by  the  same  cause  on  the  f"!^FT 
creation.aQd  particularly  on  man — the  body  bo* 
coming  pale,  «ckty,  and  etidated ;  the  senoei 
remarkably  acute;  the  general  sensibility  and 
muscular  irritability  miKn  beigbteD«d ;  the  or- 
ganic actions  readily  infinenced  by  tbe  eligfalest 
external  agents* ;  and  the  circulating  fluids  thin, 
watery,  and  deficieikt  in  albuminous  constituents 
and  led  globnlee,  and  in  qnanttbr*  Facts  illus- 
trative of  this  occurrence  are  adduced  in  the 
article  on  anemia,  which  is  thereby  prodoced. 
(See  Blooi>.  D^eieney  tf,  ^41.)  The  phy- 
sical and  mental  debility  resulting  from  confine- 
ment in  dungeons  and  dark  cells  is  to  be  attri- 
bated  to  the  exclusion  of  light,  restricted  diet, 
want  of  exercise  and  of  free  air,  and  to  isoral 
causes  comlrioiB^  vrilh  these  in  deiMcssing  the  vital 
powers,  and  ultimately  pndneing  dieeess  ef  « 
low  and  dangerous  form. — (i)  Intinuiely  con* 


•  The  renurfcabte  and  authentic  bMorr  of  C< 
Hacmh,  by  the  Preiident  Von  Fximasuco,  fiiraiibea 
striking  illuflntioni  of  the  above.  TTw  accounu  which 
hAvetiMii  reccnll;  pMWied  of  thi*  penon  thouldhcM- 
tenlively  peroMd  wj  ererj  patholoRur  and  philoiopb*^ 
a*  being  mott  lingular  and  inttnicUre  •  Caipcr  Hauaer 
waa  kcfrt,  from  lnr«r)cr  until  he  wm  eighlem  year*  of 
age.  In  a  perffctly  dark  cage,  without  lesTiae  it ;  and 
where  he  nmther  taw  a  hTing  creature,  nor  Irewd  iliw 
voice  of  niBa.  He  wa«  Kttrictad  from  utlng  hi«  liraba, 
hli  voice,  hi*  hancU,  or  aeBw*  i  and  hli  food  condtted  of 
bread  and  water  oDljr,  which  he  found  placed  bj  Mia 
when  wakening  ttoat  Heep.  When  expoMd  in  NuieB. 
berg.  In  18SS.  he  wa*  coaatquently,  at  ^gbleea  ycao,  ma 
ifjuit  come  into  the  world  t  and  aa  IncapsMe  ot  wtSSiug, 
diaceming  object*,  or  eooveylM  his  InspMMtona,  ai  a 
newlj  born  Inbnt  Thete  facnltlet  he,  nowcver,  •oe*i 
acquired ;  and  he  waa  pUced  snde*  an  able  inatructor, 
who  has  recorded  hi*  bwtory.  Uaikncs*  had  been  to  him 
twilight  The  light  of  day  at  SrM  wm  inMinMrtable, 
inOameil  hi*  efM,  and  brought  on  fpaami-  Subitance*, 
tbe  odour  of  which  cnuM  not  tie  perceived  by  other^ 
produced  (evere  eSbct*  in  him.  The  Mnell  of  a  gl*M  at 
wine,  even  at  a  diatance,  occaaioned  headacb ;  of  rytata 
meat,  (<ckneu,  Ac.  j  anil  of  flowen,  painful  aentationa. 
Paaalng  t>y  «  churchyard  with  I>r.  DauMSt,  the  tmell  of 
the  dead  bodlra,  alUtough  altogether  inaperccplible  to 
Dr.  D.,  aflbcCed  him  ao  powerAilly  m  to  occmloa  ihudder- 
inm,  followed  bv  fievertib  heat,  terminating  ta  a  vkricat 
penplration.  H«  retained  ■  great  nvcrrton.  owing  to 
their  diaaercMiile  taste  and  amell,  to  all  kinds  of  toad 
excepting  bread  and  water.  Wbe«  tbe  north  pole  of  a 
■mall  magnet  waa  held  toward*  him,  he  described  a 
drawing  tcnsation  proceeding  outward*  ftvtn  tbe  rpigu- 
trium,  and  a*  If  a  current  of  air  went  tnm  him.  The 
•outh  pole  affiled  him  leii ;  and  he  (aid  It  blew  upon 
him.  ProfieHor*  Davmbk  and  HaaaiiaNN  made  teveral 
nperlaaent*  of  thUkInd,  and  calcvlated  to  deceive  hitu; 
and,  even  allbough  the  magnet  wa*  held  at  a  conddcr- 
able  dlitance  fVom  him,  hi*  feelinn  alway*  told  him  very 
correctly.  These  experiments  alway*  ^oecationed  per. 
iptration,  and  a  feeling  of  Indiipoutioa.  lie  could  detect 
metali  placed  under  oll.cloth*,  paper,  tic,  by  the  sen*- 
atlon*  they  occasioned.  He  deicribed  thene  leMatioaa  aa 
a  drawing,  accompanied  with  a  chill,  which  ascended,  ac- 
cording to  the  metal,  more  or  tet*  up  the  arm  ;  and  wet* 
attcniled  with  other  dittittctlve  feelinM,  tbe  vein*  of  the 
hxnd  expoicd  to  the  metal  Ixcomtnft  visibly  twoUca 
The  variety  and  multitude  nf  olifccts  wMebat  oneeamw 
ruibtng  upoA  hi*  attention  when  ha  that  iwddenty  cama 
Into  exiitence— the  unaccnatomed  improMlon*  of  ligbt, 
rVeeair,  aiid  of  senie— and  hi*  anxiety  to  compretMnJ 
tbem  —  were  too  much  for  hi*  weak  f^ame  and  acott 
■entie* :  he  became  dejected  and  enCseliled,  and  hi*  nerv. 
out  lyMem  morbiitly  elevated.  He  wa*  Hihiect  to  tpaamt 
andtrcMor*:  ao  that  a  partial  exclu*lon  tram  external 
excitements  oeoaroe  for  a  time  lequisUe,  Alter  he  had 
learned  regularly  to  eat  meat,  hi*  mental  activity  wa* 
diminiihed  :  hii  eye*  lost  their  brilliancy  and  expreation ; 
the  inleme  an>licatian  and  acUvHy  at  h>*  mind  gave  way 
to  ab«ence  aod  indiSbrenee  {  and  the  qulckncs*  of  apprc 
hention  l)ecame  dimlnitbed.  Whether  thti  change  pro- 
ceeded Ittm  the  change  of  diet,  or  from  the  palnAil 
excels  of  axdnmeet  wMcta  Bmadsd  It,  may  be  quos. 
tinned.  HylimHsadmlt  aotof  myartMag  mm  llw 
whole  aceouM  la  moat  important — the  moi«  m,  as  the 
phyilohctal  OnU  staled  In  ft  may  be  reHed  Mk 
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nected  with  thi«  cause  ud  its  eflbcts,  ii  the  pri- 
vation of fraK  air  and  aercm.  Wheo  muscular 
action  cannot  be  performed  under  favourable  cir- 
cQtnstances,  parUcularly  as  respects  the  requisite 
reoewal  of  air,  the  circulation  languishes,  and 
mflbrs  deterioratioa ;  the  developement  of  the 
locomotive  organs  it  «tber  impeded  or  pre- 
vented, and  they  are  no  longer  in  a  fit  state  for 
the  execution  of  the  acts  of  volition.  13y  a  want, 
also,  of  a  requiute  rauwat  of  air,  the  sUmulat- 
ing  coDstituent  of  it  becomes  diminished,  and  re- 
placed by  directly  sedative  gases,  and  by  vapours 
loaded  with  the  effluvia  of  the  system  that  rsspires 
it,  or  of  those  which  may  respire  it  in  the  same 
place ;  the  extent  of  the  stagnation  or  coofine- 
Bent  of  air,  and  of  the  causes  of  deteiioration, 
proportionately  heightening  and  accelerating  the 
depressing  effects  thereby  produced  upon  the 
frame. —  («)  It  is  extremely  probable,  that  what- 
ever, in  its  passage  through  tfiedigestive  canal,  or 
circnlatioa  through  Uke  body,  aAttroeti  oxi/gen 
from  tht  tytUm,  will  be  also,  to  a  certain  extent, 
a  cause  of  debility,  as  supposed  by  Humboldt. 
The  causes  of  scurvy  may  be  partly  of  this  de- 
scription ;  as  well  as  those  of  several  other  dis- 
eases.—  (f)  A  not  uncommon  cause  of  de- 
pressed vital  power  is  tk$  young  tUefdng  wilh  tkM 
ogtd.  This  tact,  however  eiplained,  nas  been 
lon^  remarked,  and  is  well  kiKtwn  to  every  un- 
prejttAced  observer.  Bnt  it  has  been  most  un- 
accountably overlooked  in  medicine.  1  have, 
on  several  occasions,  met  with  the  counterpart 
of  the  following  case:  —  1  was,  a  few  years 
■ince*  consulted  about  a  pale,  Mckly,  and  thin 
boy  of  about  five  or  »z  nars  of  age.  He  ap- 
peared to  have  no  specific  ailment ;  but  there 
was  a  slow  and  remarkable  decline  of  fiesh  and 
strength,  and  of  the  energy  of  all  the  functions — 
what  bis  mother  ver^  aptly  termed  a  gradual 
blight.  After  enquiiy  into  the  history  of  the 
case,  it  came  out  that  he  had  been  a  very  robust 
and  plethoric  child  up  to  his  third  year,  when 
his  grandmother,  a  very  aged  person,  took  him 
to  sleep  with  her;  that  he  soon  afterwards  lost 
his  good  looks;  and  that  he  had  continued  to 
decline  progressively  ever  since,  notwithstanding 
medical  treatment.  I  directed  biro  to  sleep  apart 
from  his  aged  parent;  and  prescribed  gentle 
tonics,  change  of  air,  &c.  Ihe  recovery  was 
lapd.  But  it  is  not  in  children  cmly  that  de- 
bility is  induced  by  this  mode  of  abstracting  vital 
power.  Young  females  married  to  very  old 
men  suffer  in  a  similar  manner,  although  seldom 
to  so  great  an  extent ;  and  instances  have  come 
to  my  kiwwledge,  whoe  th^  have  suspected  the 
nitse  of  their  delnlitated  state.  These  facts  are 
often  well  known  to  the  aged  themselves,  who  con- 
aider  the  indulgence  favourable  to  longevity,  and 
thereby  often  illustrate  the  selfishness  which,  in 
some  persons,  increases  with  their  years. —  (^)  It 
is  extremely  possible  that  whatever  conduct*  the 
aUetrieity  of  the  body  from  it,  will  occaaon  direct 
delnli^.  With  this  view  I  have  long  been  in 
the  habit  of  canung  females  who  used  steel  sup- 
ports to  their  stays,  to  lay  them  altogether  asi<te. 
The  experiments  on  Casper  Hahsbb  confirm  this 
supposition. — (Ji)  Intimately  related  to  the  causes 
consisting  of  ^ietractioo  of  requisite  stimuli, 
and  to  tna  efiects  resulting  thernrom,  ssm  to 
be  the  mivation  of  those  excitants  to  which  the 
frame  nas  been  long  habituated;  although  these. 
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as  well  as  their  effects,  may  be  conndeMd  as 

falling  more  strictly  under  a  different  eection  of 
this  subject.  The  privation,  by  whatever  cause, 
of  those  states  of  electrical  tension  which  exist  in 
healthy  conditions  of  the  body,  and  fright,  or 
prolonged  fear,  may  also  occasion  primary  de- 
fnlity. 

7 .  C.  But  the  vital  power  is  enfeebled  by  another 
class  of  causes — by  agents  which  seem  directly 
to  depress  it  below  its  healthy  standard.  I'hese 
agents  have  been  called  omtra-itiffiulanli  by  the 
Italian  physicians  of  the  school  of  lUsoni. — (a) 
Several  of  those,  however,  when  employed  in 
sufficiently  small  quantities,  actually  excite  the 
parts  to  which  they  are  applied;  and  it  is  only 
when  tbey  are  used  in  )a^  doses  that  an  oppo* 
site  effect — violent  depression  and  even  annihil- 
ation of  life — is  produced.  A  minute  quantity  of 
prussic  acid,  or  of  tobacco,  excites  the  organic 
functions;  a  large  quantity  instantly  dettroys 
life :  and  the  lemarfc  apj^iee,  to  a  certain  extent, 
to  nearly  all  the  more  enei^etic  narcotics ;  al- 
though many  of  them,  as  well  as  several  other 
agents,  whilst  they  depress  the  vital  manifest* 
ations  generally,  also  excite  or  irritate  particular 
organs  or  bssues.  Tartar  emetic,  acetate  of  lead, 
oulic  acid,  colehicnm,  Mramooium,  belladonna, 
&c.  fiinush  illustrations  of  this  fact. —  (/>)  The 
primary  eflfecto  of  torrettrial  effluvia  or  malaria, 
and  of  the  inf^tioue  emanatimt  proceeding  from 
the  diseased,  as  from  those  affected  by  plague, 
yellow  fever,  typhus,  and  peBtileotial  cnolera, 
are  evidently  most  acutely  debilitating,  even 
although  these  causes  may  also,  and  at  the  same 
time,  act  by  irritating  certain  o^ans  or  ttssnes. 
—  (c)  Various  mental  emotions  are  also  very 
powerful  depriments  of  vital  power,  such  as ysor, 
anrttffv,  grief,  longings  after  objects  of  affection, 
nMalgia,  Ace,  particularly  if  they  be  of  long 
continuance :  they  retard  all  the  organic  func- 
tions, and  at  lavt  wither  the  whide  organisatioa. 
— id)  Whatever  impedes  respiration,  owing  to 
the  effects  of  this  function  upon  the  circulation, 
and  on  the  blood  itself,  and  consecutively  upon 
the  organic  and  cerebro-spinal  nervous  systems, 
alKO  depresses  the  vital  power  in  a  very  remark- 
able manner.  Among  the  causes  of  primary 
debility.  Dr.  Gb&oinos  has  included  encswe. 
There  can  be  no  doubt  of  the  eustence  of  de- 
bility, when  the  blood  is  deficient  or  impure;  but, 
instead  of  being  the  cause,  atuemia  is  the  e^t 
of  debility. 

8.  ii.  CoKSECDTivE  or  Secondary  Dbbi- 
UTY  may  arise  in  two  ways :  (a)  from  increased 
excitation  of  an  organ,  occanoning  prt^rtionata 
^minution  of  the  eneigy  of  others — SympaUietic 
debility  ,  or  Debility  ftom  an  irregular  distribution 
of  the  vital  endowment;  and  (fr)  from  the  exhaus- 
tion occasioned  by  previous  excitement. — A .  St/m- 
pQthetic  Debility  {Debititat  Spuria,  Hufkland; 
Meiattatic  DebUily,  Dr.GEDDiNOs).  When  it  is 
considered  thattheorganicorgai^liid  nerves  alone 
supply  the  blood-vessels,  and  the  secreting  organs 
ana  surfaces ;  that  they  communicate  very  freely 
with  eacb  other,  and  with  their  chief  centre,  the 
semilunar  ganglion ;  that  they  are  formed  into 
numerous  plexuses,  rendering  thereby  the  con- 
nection between  them  still  mote  close ;  and  that 
they  are  intimately  related  to  tbe  cerebro-spinal 
system,  through  tbe  medium  of  communicaring 
nerves;  the  mutual  dependence  of  action  between 
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the  vuions  organs  of  the  body  may  be  easily 
explained.  If,  moieoTer,  it  be  eranted,  at  I 
have  endeavoured  to  prove  in  another  work,  that 
the  most  impottant  vital  phenomena, — aa  di- 
gertioB,  aniniilation,  circulation,  aecretioo,  ani- 
mal heat,  generation,  &c.  —  in  Bhort,  that  life 
itself,  with  all  those  manifestations  of  it  now  par- 
ticularised, and  which  have  usually  been  called 
organic — result  from  the  influence  exerted  by  tbe 
ganglial  nervous  system,  through  the  instm- 
nientality  of  tbe  vessels  and  stmctures,  upon  tbe 
circulating  fluid  they  contain,  and  reciprocally 
by  Uiis  fluid  upon  the  nerves  ranufied  in  the 
parietes  of  tbe  vosels,  and  upon  tbe  ganglia 
themselves,  through  which  it  must  necessarily 
circnlate, — the  agency  of  this  system  in  the  pro- 
duction of  tbe  numerous  jriienoroena  of  debility 
must  be  evidenu  Fmn  tUa  view  of  tbe  mili- 
ject,  and  taking  into  account  the  various  tunc* 
tiena  of  disumiUr  textures,  and,  under  certain 
drcumstances,  tbe  combined  influence  and  re- 
action of  tbe  cerebro-spinal  system  and  senso- 
rium,  the  numerous  relations  of  disordered  ac- 
tions, as  respects  tbe  manifestations  not  merely  of 
debility,  but  of  diseaae  generally,  may  be  more 
satirfactorily  traced. 

9.  When  one  organ  or  general  system  is  nmply 
excited,  without  being  otherwise  diseased,  the 
functions  of  other  organs,  with  which,it  is  more  or 
less  intimately  relat^  by  means  of  the  ganglial 
nerves,  undergo  a  nlative  degree  of  change ;  for 
as  we  exalt  tbe  vital  manifettaboos  in  one  or  more 
parts  of  the  series,  we  diminish  them  in  equal  pro- 
portion throughout  the  remainder.  These  views 
were  first  stated  inlheLmdon  Medical  lUpo$itory, 
for  May,  1822,  and  fully  illustrated  in  my  Phy- 
siological Notes,  published  in  1824;  and  have 
since  been  adopted  by  Boisskau  and  Gedoinos. 
A  due  application  of  them  is  of  tbe  utmost  im- 
portance in  pathology  and  therapeutics,  as  well 
a*  in  ascertaining  a  urge  proportion  of  tbe  forms 
of  debili^,  particularly  those  presented  to  us  in 
tbe  course  of  many  acute  and  chronic  diseases : 
thus  irritation  of  the  mucous  surface  of  the  sto- 
mach or  bowels  enfeebles  the  rest  of  the  frame ; 
and  inordinate  excitation  of  any  other  secreting 
orgab  diroiuishes  the  nutritive  and  animal  func- 
tions in  an  equal  degree,  and  so  on  aa  respects 
various  other  viscera  and  rtructnres,  as  more  fully 
explain^]  when  descrilMng  the  states  of  vital 
energy  connected  with  the  nature  of  disease.  (See 
art.  DisEASK.) 

10.  B.  The  DMtity  of  'Exhauaion,  ot  from  ex- 
citement of  a  part,  or  of  the  body  generally  ^/n- 
djfwct  DsWiftf.of  Brown).— This  form  of  debditv 
arises  from  all  agents,  mental  or  physical,  which 
excitetheactionsof  A  part,  or  of  the  system,  above 
its  normal  state.  Many  of  these  causes  act  with 
great  rapidity  and  intensity,  others  very  slowly 
and  insidiously ;  and  whilstsome  simply  change  tbe 
gnde  of  vital  action,  others  seem  to  alter  it  in  land. 
Their  efiecta  vary  remarkably  with  the  suscepti* 
biUty  of  the  organ  and  constitution  od  which  they 
act,  and  the  frequency  of  their  repetition ;  each 
successive  application  being  generally  less  efficient 
than  the  preceding,  if  it  be  delayed  until  tbe  ac- 
tion of  the  previous  one  has  terminated.  The 
circumstance  of  stimuli  being  productive  of  ex- 
baustion,orindirectdepressionot  vital  pow«,toas 
great  extent  below  the  sUndard  of  health,  as  tbe 
prevuMu  ezdtement  rises  above  it,  as  fiilly  shown 
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by  Bhown,  Sjiawiw,  and  Rcsr;  and  that 
muli  must  be  repeated  in  larger  quantity  to  pro- 
duce the  same  enects,  althougn  presentii^certaiB 
exceptions,  are  important  fiwts  as  reapecta  thin 
pathological  condition  in  particular,  aitd  diitase 
m  general :  as  long,  also,  as  tbe  repetition  of  the 
stimulus  follows  so  quickly  and  regularly  as  to  aB< 
ticipate  the  appearance  of  the  consecutive  d^ility , 
the  unavoidable  consequences  of  its  abstractioii 
will  not  appear,  at  least  for  a  very  Itmg  tinw.  But 
they  ultimately  will  supervene  in  a  most  aev«K, 
and  often  dangerous,  form,  when  such  an  event 
takes  place;  uid  if  it  does  not  occur  soon,  tbe 
prolonged  excitement  will  ultimately  terminate 
in  organic  change.  Drunkards  and  opiun- 
eaters  often  furnish  proofs  of  the  latter  fact ;  and 
persons  who  indulge  in  an  occasional  debauch 
only,  or  who  undergo  great  physical  or  mental 
exertions,  feel  the  truth  of  tbe  preceding  positioQa. 
There  is  one  canee,  however,  which  requires  to  be 
particularisedon  account  of  ita  mode  of  operation 
and  consequences:  this  is  excessive  sexual  indul- 
gence. It  occasions  a  loss  of  vital  power  through 
the  medium  of  tbe  discharges,  independently  ot 
the  exhaustmi  conseooent  upon  the  prevMmi 
nervous  exdtemenl.  Its  depreamng  eftcts  are. 
moreover,  experienced  by  all  the  oi^^ans,  but  a^ 
pecially  in  the  ganglial  and  cerebro-spinal  nerrow 
systems ;  and  are  often  followed  by  the  most  s^ 
nous  results  in  both  male  and  female. 

11.  iii.  ConrLicATED  Debiuty. — I  have  con> 
tended,  in  the  article  Diskasi,  that  the  vital 
manifestations  of  an  organ,  or  of  the  frame  gene- 
rally, may  be  modified,  not  only  in  grade,  but  abo 
in  iknd.  If  this  be  admitted,  it  follows  that  de> 
bility.origioatingin  either  of  the  ways  now  shown, 
may  be  either  simple,  or  attceialtd  with  an  other- 
wise morbid  state  of  vital  action.  Upon  a  review 
of  practical  hcts,  we  shall  find  that  the  more  sim> 
pie  states  of  debilitv  most  frequently  occur  either 
primarily — especially  from  agents  abstracting  vi- 
tal power  —or  indirectly,  from  causes  which  over- 
excite  the  nervous  influence,  or  which  abstract  as 
well  as  exhaust  vital  power ;  such  as  the  one  last  ad- 
duced. But  the  condition  now  under  coDsideratioB 
is  more  generally  the  result  of  causes  which  either 
irritate  in  a  slow  and  continued  manner  soma 

Srticular  tissue  or  viscua,  or  modify  the  sensi- 
ity  of  an  organ,  or  change  its  secreting  or . 
nutntive  actions,  or  even  vitiate  the  condition  of 
the  circulating  fluids.  Whilstlbe  precedingforms 
of  debility  are  mostly  met  with  in  tbe  commence- 
ment of  diseases,  or  constitute  tbe  early  stages 
of  those  ailmenu  consisting  almost  entirely  of 
simple  asthenia,  but,  which  are  often  mistaken  far 
structural  maladies,  this  comUtion  is  oliBerred 
chiefly  in  the  progress,  or  towards  the  close,  of 
many  acute  and  chronic  complaints,  some  of 
which  are  of  a  specific  or  malignant  character ; 
and  it  may  arise  out  of  either  of  the  foregoing 
varieties  of  debility,  especially  when  much  pro- 
longed. That  which  becomee  so  remarkable  in 
the  course  of  typhus,  or  yellow  fever,  of  plague, 
or  of  syphilis,  cancer,  scrofula,  &c.,  conidsis  not  of 
a  simple  depression  or  exhaustion  of  vital  power 
merely  i  for  this  power  is  also  specifically  modi- 
fied even  from  the  commencement  of  these  dis- 
eases ;  —  the  sensibility  and  organic  contractility 
are  changed ;  the  secretioiM  aiul  nutritimi  are  in- 
terrupted, or  much  affected ;  and  although  the 
debility  may  bo  the  same  at  to  grade  id  sewal 
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or  all  of  tbem  at  certain  of  their  stages,  yet  is  the 
vital  endowmeat  otherwise  modified  in  each,  and 
in  such  a  manoer  as  to  present  specific  chaiacten 
whsieby  tbey  may  be  severally  known  and  di»- 
tioguished,  without  taking  the  grade  of  vital  mani. 
IcMtioiuiBtotheaccottnt.  It  u  this  form  of  debility 
wluch  may  be  imputed  to  what  has  been  called ,  in 
general  terms,  by  Brkra,  the  evolution  of  matter* 
injurious  to  life :  and  it  very  often  arises  from 
causes,  which,  by  the  nature  of  their  impression 
upon  the  living  frame,  not  merely  depress,  but  also 
otherwise  vitiate,  the  conditions  of  life  in  all  the 
aystem«  and  organs  of  the  body,  as  shown  by  the 
effects  produced  by  the  morbid  effluvia  of  typhus, 
yellow  fever,  and  other  malignant  diseases. 

12.  II.  ThK  SPBCML  MANtFBSTATIONSJtNO  Ef* 

racnoFDEmuTY, — lhave  hitherto  been  consider- 
iog  asthenia  io  its  gtntral  eonditiotu;  1  have  now 
to  view  it  io  its  tptet/ie  or  partiuJ  itatei.  In  doii^ 
this,  I  shall  only  attempt  an  imperfect  outline  of 
its  relations  to  the  principal  general  systems  and 
organs  of  the  body,  and  end^vour  to  show  that 
ooe  or  more  of  them  may  manifest  this  sute  io  a 
greater  degree  than  the  rest,  or  in  a  modified 
form ;  and  thatio  this  manner  much  of  the  va- 
lied  phenomena  of  disease  may  arise ;  but  that 
neither  of  them  can  experience  it  to  a  great 
extent,  or  for  a  long  time,  without  other  a  similar 
state  of  disease  extending  more  generally,  or 
some  other  morbid  cooditioo  springing  out  of  it, — 
consequences  which  must  necessarily  result  from 
the  intinule  union  of  the  different  organs  by  the 
organic  nervous  and  vaMular  systems,  as  well 
as  from  the  mutual  dependence  of  their  functions, 
mnd  the  reciprocity  of  vital  inBaenca. 

13.  i.  DehUityof  tkegiurat  SifUemt. — A.  The 
close  cottoectioD  of  the  organic  or  ganglial  ner- 
vow  syttcm  with  the  manifestations  of  life  has 
been  m  several  places  insisted  upon ;  and  con- 
formably with  this  opinion,  and  irith  intimate 
views  Of  the  origin  and  nature  of  morUd  actions, 
debili^  cannot  exist  in  a  marked  degree  without 
this  system  beios  primarily  affected.  But  of  the 
extent  of  thb  afiection  we  caa  form  no  estimate, 
excepting  from  the  effects  upon  the  functions  of 
those  organs  which  it  influences.  I  have  long  con- 
■tdered,  and  on  various  occasions  endeavoured 
to  show,  that  the  ganglial  and  the  vaacnlar  syatonsi ' 
hj  thKt  resulting  and  reciprocal  actions,  are  the 
iutortof  life;  and Uiat the inrt  which  the  former 
conse<|uently  and  necessarily  performs  in  the 
causation  and  removal  of  morbid  phenomena  is 
most  immediate  and  important.  If  we  examine 
closely  the  manner  in  which  causes  invade  the 
frame,  we  shall  find,  a  great  proportion  of  those 
which  produce  any  of  the  states  oT  vital  depression 
alrekdy  noticed,  make  tbor  impresdon  in  such  a 
manner  as  to  leave  no  doubt  m  their  action  be- 
ing primarily  exerted  upon  this  system,  thereby 

Erovug  its  very  close  connection  with  life.  It  is, 
owever,  evident  that  the  impression  made  in  thb 
quarter  wiU  not  remain  for  ai^  time  limited  to  it ; 
hot  will  extend  in  the  first  instance  to  those  parts 
which  are  most  intimately  associated  with  it.  and 
dependent  upon  it  for  the  regular  performance  of 
their  functions.  This  &  priori  inference  is  actually 
demonstrated  by  observation ;  for  we  find  the  cir- 
culating, the  digestive,  and  the  assimilative  func- 
tions, immediatelv  enfeebled  by  causes  which  can 
operate  in  no  otner  vray,  and  through  no  other 
cbaanel  than  the  nerrons  qrttem  of  oiganie  Ufc. 


Such  of  those  causes  as  are  of  an  intense  kind, 
and  are  most  injurious  to  life,  —  which  modifi^ 
while  they  depress  its  manifestations,  —  have  their 
impression  rapidly  propagated  throughout  this 
system,  and  to  the  structures  and  organs  iriiich 
it  actuates ;  whilst  those  of  a  slighter  kind,  or 
slower  operation,  may  exert  thdir  effects  in  parts 
of  it  only,  or  chiefly,  and  more  or  less  partially  in 
other  viscera.  Viewing  this  system,  therefore,  as 
that  upon  which  the  greater  number  of  causes  de- 
presnng  the  vital  manifestations  first  exert  their 
action,  and  consequently  as  the  point  whence  the 
depressing  effects  proceed,  I  shall  briefly  consider 
these  effects  in  each  of  the  principal  functions, 
organs,  and  structures. 

14.  B.  The  circulating  tytUm  and  fiuidt  are 
affected  according  to  the  intensty  of  the  depress- 
ing causes  relatively  to  the  energy  of  the  system 
at  the  time;  and  the  ultimate  results  vary  with 
the  successive  changes  that  supervene  in  it,  and 
the  associated  nervous  systems,  and  secreting  and 
eliminating  organs. — (o)  In  simple  debility,  the 
heart'i  action  is  languid,  or  slow ;  hut  readily  ex- 
cited by  stimuli.  If  the  debility  be  chronic,  the 
parietes  of  its  cavities  may  ultimately  become 
wasted  or  thinned;  or  even  softened,  and  the 
cavities  themselves  dilated.  In  the  advanced 
stages  of  acute  or  complicated  debility,  the  heart's 
action  is  generally  very  quick,  soft.  weak,  snwll, 
and  unequal  or  irregulu ;  and  in  chronic  cases, 
its  substance  softened,  flaccid,  or  even  dilated. — 
(ft)  The  arterial  vessels  lose  some  portion  of  their 
tone ;  but,  excepting  in  as  far  as  they  coavey 
the  impulse  of  the  heart  on  the  blood,  they 
are  not  otherwise  affected  until  debility  arrives  at 
an  advanced  stage,  or  is  acute  or  complicated. 
When  this  occurs,  arterial  action  may  even  be- 
come very  much  increased,  particularly  as  re- 
spects the  frequency  of  the  pulsation  communi- 
cated by  the  heart's  contractions,  whilst  the  vital 
power  of  the  system  generally  is  remarkably 
depressed.  In  such  cases,  the  pulsations  are 
broad,  open,  quick,  and  very  earily  compressed ; 
or  they  are  small,  weak,  soft,  and  thready.  Acute 
and  complicated  debility,  thus  presenting  the  ap< 
parent  incongruity  of  great  depression  of  vital 
power,  with  morbidly  excited  vascular  action,  is 
not  infrequenUy  observed  in  the  advanced  stages 
of  those  diseases  in  which  the  circulating  fluid 
becomes  contaminated  by  injurious  matters  in- 
troduced into  it  from  without,  or  generated  in  it, 
in  the  manner  explained  io  the  article  Blood 
($  110—144.).  In  these,  although  the  general 
manifestations  of  life  are  enfeebled  to  the  utmost, 
yet  the  action  of  the  heart  and  arterial  system  is 
excited  by  the  irritation  produced  by  toe  con- 
taminated blood  circulating  through  them,  and  the 
low  grade  of  vitality  still  existing  is  thereby  soon 
exhausted. —  (c)  The  manifestations  of  delrility 
on  the  blood  itself,  —  in  occasioning  plethora 
when  the  vital  depression  is  so  slight  as  not  to 
diminish  digestion  and  assinulation, — in  fcvour- 
ing  irregular  distributions,  or  d^trmiaatum  ef 
blood,  in  its  more  chronic  states,  —  in  producing 
anemia,  when  iu  grade  is  still  lower,  or  when  it 
is  more  prolonged,  and  the  assimilative  functions, 
especially  affected,  —  and  in  giving  rise  to  eon- 
lamination  of  this  fluid,  when  it  impedes  the 
secreting,  eliminating,  or  axcretii^  AinctiMis,— 
will  he  fimnd  discussed  in  that  artxle.— (rf)  De> 
bilily  seldom  exists  long,  or  in  a  narked  form. 
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without  the  venous  circulation  bccotning  tberebv 
affected.  Th«  depresnog  agents,  indeed,  whicn 
act  most  severely  upon  the  frame,  give  rise  to 
impeded  circulation  or  congestions  of  blood 
through  the  reins  as  'one  of  their  more  imme- 
diate ellects  upon  the  economy,  as  shown  in  the 
article  Conoestios  of  Blood. — (e)  The  lym- 
pAatie  and  ab$orbent  tXMteU  even  escape  not  the 
consequences  of  debility,  particularly  when  it 
arises  from  ori^nal  conformation,  or  deficient  and 
unwholesome  food.  This  is  shown  by  scrofulous 
diseases  of  the  glands,  in  the  mesenteric  con- 
sumption of  ctdldren,  and  some  states  of  dropsy. 
(See  LvMPRATic  Sysmi.) 

15.  ii.  Dtbilitu  of  th«  Fujiettom  of  attoeiated 
Organt. — The  (unctions  about  to  he  particular- 
ised are  depressed  by,  (n)  Causes  which  lower 
the  vital  actions  of  the  foregoing  systems  in  a  ge- 
neral and  severe  manner :  and  (&)  by  such  as 
operate  immediately  upon  theseot^s  themselves. 
Ihe  former,  bang  more  general,  and  more  in- 
tense in  their  operation,  are  immediately  follow- 
ed by  arrest,  or  remarkable  disturbance,  of  the 
functions  in  question ;  whilst  the  latter  causes 
usually,  but  not  always,  over-excite  and  there- 
bv  exhaust  these  functions,  and,  by  the  frequency 
Of  their  repetition  rather  than  by  their  intensity, 
produce  thor  efihcis  more  riowly  and  partially. 
A.  The  digeitice  and  lecretiug  organt  are  amongst 
the  first  to  experience  debility.  However  induced. 
This  may  arise  from  the  evident  dependence  of 
their  functions  upon  the  ganglia)  system  of 
nerves.  But  they  may  be  especially  affected, 
and  may  continue  so  for  some  time,  without 
other  puts  of  the  frame  evincia^  much  disorder, 
particularly  when  the  debility  has  been  slowly 
and  indirectly  produced.  The  more  special  ma- 
nifestations of  debility  in  the  ttomaeh,  the  liter, 
the  duodenum,  and  boatU,  usually  begin  in  this 
way ;  and  they  have  severally  obtained,  accord- 
ing to  the  forms  they  assume,  the  names  of  in- 
digestion, torpor  of  the  liver,  flatulence,  consti- 
pation, celic,  SiC. — these  being  the  more  common 
effects,  although  several  others  may  be  adduced. 
When  debility,  either  of  an  acute  or  chronic 
form,  affects  chiefly  the  digestive  organs,  the 
abdominal  lecreltimi  and  ercrctionf  are  more  or 
leaa  disordered  —  are  usually  in  smaller  quantity 
and  vitiated  qnali^.  But  this  is  not  the  only 
result;  they  are  generally  letuned  on  the  sur- 
faces and  situations  where  they  are  secreted,  until 
they  undergo  various  changes,  and  acquire  irri- 
tating properties.  This  is  well  illustrated  by 
many  of  the  hioctional  diseases  of  the  liver,  and 
bowels.  (See  Cjkvv,  Colon,  CoNCBBnoMs, 
CoiwnPATiON,  Liver,  Wokms,  Itc.) 

16.  B.  The  respiratory  and  auinilnting  func- 
ttms  manifest  debility  in  various  ways ;  the 
respiratory  by  frequency,  shortness  and  quickness 
of  action,  and  diminution  of  the  changes  usually 
produced  upon  the  blood  and  air  respired  ;  the 
asrimilating  function  by  the  thin  and  watery 
state  of  the  blood,  by  the  deficiency  of  its  quan- 
tity, or  of  its  red  particle?,  as  in  anitmia,  and,  in 
slighter  cases,  by  Ihe  milky  or  oleaginous  con- 
dition of  the  serum.  When  debility  is  slighter 
recent,  or  when  it  has  been  gradually  induced  by 
stimulating  agents,  nutrition  is  not  very  mate- 
rially affected;  it  may  even  be  partially  in- 
creased, owin^  to  impeded  or  imperfect  secretion 
and  aasinulation,  the  consequent  abundance  of 


fatty  matter  in  the  circulation,  and  its  depositiciti 
in  uie  adipose  structure,  thereby  iacreasu^  the 
bulk  of  the  body.  But  when  me  vital  energies 
are  more  remarkably  depressed,  either  ia  acute, 
chronic,  or  complicated  cases,  the  natritiom  of  all 
the  structures  ud  organs,  particalariy  ot  adipose, 
cellular,  and  muscular  parts,  is  more  or  less 
arrested. 

17.  C.  The  vital  manifettatioKS  of  tha  cerebro- 
spinal nervous  system,  and  organs  of  sense,  WMy  be 
remarkably  enfeebled,  without  the  rest  of  the 
frame  being  materially  affected  :  but  they  DUiy 
also  be  uncommonly  active,  altbough  ill  the 
other  functions  of  the  body  ate  detMlitatcd. 
Idiotcy  and  certain  states  of  insanity  arc  oft«j 
met  with  unconnected  with  any  marked  depres- 
sion of  the  physical  powers ;  and,  on  the  other 
hand,  particulaHy  in  cnronic  debility  attended  by 
emaciation  and  quickened  circulation,  the  powers 
of  mind  are  frequently  very  acute.  The  afightest 
change  in  the  freedom,  activity,  or  quickness 
of  the  circulation  in  the  brain  and  spinal  chord, 
and  in  the  purity  of  the  btood,  will  materially 
affect  the  character  of  the  phenomena  associated 
with  debility  of  these  organs,  or  of  the  body 
generally.    As  long  as  the  circulatioD  is  unim- 
peded, and  the  blood  sufficiently  purified  by  the 
emnnctories,  debility  will  be  attended  by  great 
activity  of  all  the  senses,  and  increase  irrita- 
bility of  all  the  muscles.    Hence  arise  various  ot 
its  forms,  familiar  to  every  observer  of  disease. 
— that  with  increased  sensibility  (the  DebitUasad 
Sensttm  of  some  writen),  and  tEAt  with  augmented 
rrrttafrililir(the  IrrittMaDMUty  of  HtinLANo  and 
other  German  authors, — the  ••  MobUity"  ot  Dr. 
Cvllek)  ;  both  which  forms  constitute  increased 
susceptibility,  or  excitability,  of  the  cerebro>spinal 
system,  and  of  the  organs  they  influence.  When, 
however,  retarded  circulation  occurs  ia  this  sys- 
tem, or  if  the  blood  itself  be  rendered  inappro- 
prbte  to  its  state  and  functions,  by  the  super- 
abundance of  unassimilated  materius,  or  if  it  be 
insufficiently  purified  by  the  emunctories,  debi- 
lity, whether  thus  limited  or  universal,  will  be 
attended  by  a  proportionate  d^;r«e  of  torpor  (the 
Torpid  Debility  of  HvTKi.Atn>),  aswell  asbyady- 
namia  of  all  the  organs  dependent  upon  this  sys- 
tem ;  instances  of  which  are  sufficiently  common 
in  many  acute  diseases.    In  this  way  the  va- 
rious manifestations  of  debility  in  the  mental 
faculties,  the  general  sensibility,  and  the  mo- 
bility of  the  frame,  in  different  cases  and  com- 
plications of  disease,  may  be  explained, — par- 
ticularly if  the  various  organic  changes  whicn  so 
often  supervene  or  become  associated  with  this 
state  of  vital  power,  and  with  either  of  the  con- 
ditions of  the  cerebral  and  general  drculation 
now  alluded  to,  be  called  into  ud.    The  causes 
also,  the  nature  of  their  impression,  and  their 
mode  of  operation,  will  remarkably  modi^  the 
state  and  duration  of  cerebral  asthenia.  These 
are  chiefly,  (a)  Such  as  act  immediately  on  this 
system, —  as  inordinate  mental  exertions,  the  de- 
pressing passions  and  emotions,  excesrive  fatigue, 
and  narcotic  poisons,    (fr)  Those  which  act  in- 
directly'or  mediately,  —  as  theintense  or  prolonged 
impresrion  of  cold  on  the  surfaces,  terrestrial  and 
infectious  miasms,  the  actions  of  various  sedative 
or  contra-stimulant  i^ents,  and  the  abuse  of  the 
sexual  organs ;  all  whkh  occauon  modified  or 
even  diflerent  effects.   The  ergani  «f  sew,  ai 
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wall  ai  oUmt  parts  intmedrnMlf  controlM  by 
th«  cerebro-spimal  system,  have  tb^  functioDs 
enfeebled  ana  impaired  in  proportion  to  the  de- 
bility it  experienccfl-  But  tney  may  also  be 
mdividnally  affected,  aad  in  varioiis  degrees, 
without  this  system  being  materially  disorderad. 
Such  occnrrencea  geaerally  arise  from  the  oper- 
fttioa  of  local  catiMa,  —  as  orer-ezcitement  of 
the  organ,  and  exhaustion  of  its  sensibiiity  by  its 
peculiar  stimuli ;  as  weakness  or  lots  of  sight 
mm  ovei^exertioD,  or  the  intense  or  prolonged 
action  of  light;  and  loss  of  hearing  From  great 
DoiseSf  Ace. 

IS.  D.  Tkf  muteular  $trueturu,  from  tbeir 
oMnection  with  the  ganglial  and  cerebio-tpiDal 
■ystemi*  nece  warily  experience  the  cftcts  of  de- 
pression of  the  energies  of  these  systems,  varying, 
according  to  its  acute  and  chronic  Ibrro.its  degree, 
its  umpte  or  complicated  state,  and  the  progress  it 
baa  made.  Bnt  debility  seldom  originates  in,  or 
is  limited  to,  these  structures.  Its  earliest  and 
simplest  manifestauoas  in  them  are  dimiiushed 
t«ne,  flacctdity,  waMiDg,  porticnlarly  of  volun- 

af  noscles;  lowered,  or,  in  some  cases,  mor- 
ly  increased  irritability,  according  as  the  nerv- 
Ma  systems  experience  a  diminution  or  increase 
of  their  susceptibility  17.);  occasioning,  in 
Mine  cases,  irr^ular  and  tremuloM  motions, 
and  a  dispoMtioB  to  spasmodic  or  convuluve 
action,  bat  more  freqnently  defectiT*  energy  of 
ttfntraction,  or  power  of  continuing  and  repeat- 
ing it,  in  both  the  involuntary  and  voluntary 
classes  of  muscles.  In  the  more  acute,  or  the 
Bore  advanced  and  complicated  sutes  of  ady- 
DMnia,  the  inseonble  tontc  contractility  of  nius> 
cular  fibnn  are  in  a  gnat  nensure  l«t ;  their 
vital  cohesion  is  also  ao  nmch  diminidied  as  to 
admit  of  their  being  more  easily  torn;,  they  are 
incapable  of  performing  even  a  portion  of  their 
fanctions;  and  their  contractions  are  feeble,  vi- 
bratory, or  oscillating,  productive  of  the  utmost 
fatigue,  sometimes  «  death ;  and  the  least  ex- 
ertion, flvMk  that  requisita  to  preame  the  body 
recumbent  upon  one  nde,  cannot  be  sustained 
for  a  few  minutes.  These  extreme  states  of 
debility  occur  in  the  most  dangerous  and  severe 
cases  of  disease,  as  in  adynamic  fevers,  scurvy, 
6lc.,  and  when  the  circulating  and  secreted  fluids 
have  become  sensSily  changed  from  their  healthy 
ecnditioa. 

19.  E.  The  mtual  organt,  whilst  they  par- 
ticipate in  the  vital  depression  of  the  general 
systems,  are  o(ten  themselves  chiefly  affected, 
^t  is  by  no  means  uncommon  to  meet  with  in- 
stances, particularly  in  the  male  sex,  of  the  most 
complete  debility  of  these  organs,  amounting 
sometimes  to  entire  loss  of  function,  from  pre- 
ceeions  aad  inordinale  excitement  and  indul- 
gence; there  being  little  or  no  other  disorder,  ex- 
ceptbg  enfeebled  mental  manifestation,  in  some 
cases.  In  others,  however,  alt  the  organic  and 
eerebro.ntnal  functions  have  become  remarkably 
weakened,  although  not  to  the  extent  experienced 
by  the  ornas  is  question.   (See  Impotency.) 

20.  iii.  TIU  MaiufeitMtitnu  of  Debility  in  parti- 
euiar  Tiaues  are  lets  evident  than  in  the  general 
systems  and  associated  organs ;  and  they  are  later 
in  becoming  evident.  It  is  usually  not  until 
they  are  extreme,  long-continued,  or  complicated, 
that  they  are  remanable.  —  (a)  The  ettluUtr 
titmu  at  fint  eriocee  defieioit  ficmiMN  and  elai- 
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tieity,  with  softness,  and,  as  deUlity  inoeasea, 
loss  of  its  vital  cohesion:  it  at  last  presents  a 
tendency  to  cedematous  or  serous  infiltratioa,  and 
even  to  hemorrhage,  owing  to  weakness  of  the 
extreme  vessels  terminating  and  originating  in  it, 
and  the  insufficient  support  it  yieMs  them.  When 
it  is  thus  changed,  the  spread  of  other  diseases 
through  it  is  thereby  remarkably  promoted,  and 
an  unfavourable  termination  battened, — as  in 
cases  of  diffusive  inflammation,  erysipelas,  punc- 
tured or  poisoned  wounds,  &c. ;  its  vessels  luving 
lost  their  power  to  limit  the  extension  of  inflamma- 
tion by  forming  coagulable  lymph. — (6)  Mucoui 
membran£t  are  amongst  the  earliest  of  the  parti- 
calar  tissues  to  experience  the  effects  of  delHli^« 
thereby  increasing  and  perpetuating  many  of  its 
phenomena.  At  first  their  functions  merely  are 
impeded;  their  secretions  either  diminished,  or 
imperfectlv  excreted,  or  increased  from  relax- 
ation of  ueir  vessels,  or  in  other  respects  viti- 
ated. As  debility,  whether  of  them  especially, 
or  of  the  frame  in  general,  advances,  vital  cohe- 
sion becomes  impaired,  and  they  yield  not  the 
requisite  support  to  their  vessels;  whence  result 
softening,  hemorrhage  from  their  surface,  ecchy- 
mosis,  asthenic  ulceration,  atrophy,  &c. — (c) 
The  wrouj  (Uium  undergo  a  partial  diroination 
of  their  cohesion,  and  permit  an  aqueous  or 
serous  fluid,  in  some  extreme  cases  tbged  with 
bleed,  to  escape  throagh  their  exhaling  pores. — 
(li)  The  ertetiie  texturei  at  first  evince  greater 
susceptibility,  particularly  when  debility  has 
been  induced  by  inordinate  excitement  of  the 
sexual  organs ;  but  as  it  increases,  they  lose  their 
peculiar  (unctions.  —  (e)  The  Jibrotu  tiuue  also 
experiences  relaxation,  becomes  leas  elastic,  and 
more  readily  yields  tlwa  ia  health,  giving  rise  to 
alnwst  spontaneous  dislocations, — results  which 
have  occurred  in  the  chronic  debility  caused  by 
masturbation,  as  remarked  by  Sir  Astlsy  Cooper 
and  Mr.  Coplaho  HurcmsoN,  and  by  myself 
in  one  case. — (/)  The  oueou*  texture  occa- 
sionally experiences,  m  children,  an  imperfect 
deposidcHi  of  osstfic  natter,  or  even  absorptian  of 
a  great  part  of  that  already  secreted  ;  and,  in 
aged  persons,  the  removal  of  the  animal  matter 
which  gives  due  cohesion  to  this  structure :  and, 
{g)  The  corneous  tmuei  are  often  variously 
changed  ;  the  hair  either  falling  out.  or  becom- 
ing thin,  week,  or  grey ;  the  eptdermis  inclined 
to  exfoliate,  and  rongn  or  sc^dy;  and  the  naUs 
thin,  long,  crooked,  or  irregular. 

21.  III.  Debility  op  ths  whole  Framb. — 
Debility  seems,  as  already  stated,  most  frequently 
to  originate  in  the  ganglial  and  vascnlar  systems, 
which  I  have  viewed  as  the  chief  factors  of  life; 
the  digestive,  assimilBtive,  excretory,  and  cerebro- 
spinaf  oi|;ans  being  subsequently  affected.  Bnt 
it  may  also  commence  in,  and  continue  Cor  a  con* 
nderable  time  limited  to,  either  of  these,  or  even, 
although  rarely,  to  one  or  more  of  the  individual 
tissues.  When  existing  thus  locally,  it  usually 
springs  from  local  and  indirect  causes,  and  is  at 
first  of  a  slight  grade,  the  fanetions  irf  the  part 
merely  being  nnpeded ;  bat,  as  it  continaes,  the 
rest  of  the  economy  becomes  implicated  in  varioae 
degrees,  owiag  to  the  reciprocity  of  vital  actioa 
and  fntiction  existing  throughout  the  frame. 
With  this  universal  diffusion  of  asthenia,  the  part 
primarily  disordered  majr  still  continue  affected 
la  a  greater  dcgiee,  exiubiting  the  changes  of  lune- 


Djgitized  by  Google 


480 


SCBILITY  —  Srifpreifs  —  Duoirosn. 


tioo,  twl  even  of  stnictan,  now  briefly  iketcfaed 
in  respect  o^  the  principal  systems,  organs,  and 
tissues,  according  as  they  may  be  implicated ;  but, 
in  many  instances,  the  debility  becomes  co-or- 
dinate  throughout;  and  in  rare  cases,  the  part 
origiiAlly  anected  even  partially  recovers  its 
powers  upon  some  other  organ  having  its  vital 
energies  more  remarkably  depressed. 

22.  IV.  CuARiiCTERisTic  SiONB,  &c. — When 
asthenia  is  thus  generalaadfiiUy  developed,  theex- 
t«ma)  aspect  of  the  body ,  and  all  the  vital  functions, 
an  affected ;  the  extent  and  specific  characters  of 
ailment  fun^abing  impwtant  patboli^cal  as  well 
as  therapeutical  iodicationa  to  the  practitioner : — 
The  countenance  ia  pale,  thin,  or  collapsed,  some- 
times bloated  and  discoloured :  the  eyes  lose  their 
animation,  and  unk  in  the  sockets,  and  they 
are  surrounded  either  by  a  dark  or  bluish,  or  by 
a  tumid  and  oedematous,  circle ;  the  espiession  of 
Uie  features  is  languid  and  dejnvised ;  tne  lips  are 
pale ;  the  tongue  watery,  mout,  soft,  broad,  and 
aoroetimes  tremulous,  and  the  papillc  depressed 
and  wasted ;  the  voice  and  speech  are  weak,  or  near- 
ly tost ;  the  voluntary  muscles  lose  their  powers, 
and  hence,  in  extreme  cases,  the  continuea  sujnne 
posture,  the  inability  to  retain  a  poution  on  either 
aide,  the  tinkiag  down  in  bad,  and  the  MKng  of 
the  head  on  the  breast  or  oo  other  abonlder.  The 
surftceof  the  body  has  its  temperature  diminished, 
ts  sometimes  partially  covered  with  a  cold  or 
clammy  perspiration,  becomes  soft  and  flabby, 
occasioauly  of  a  more  lurid  or  dirty  hue,  or  pale 
and  waxy,  particularly  in  complicated  debility  ; 
the  finnnasi  and  elasticity  of  ttie  soft  solids  are 
lost,  and  they  either  present  a  leucophlegmatic 
appearance,  or  they  are  remarkably  emaciated, — 
the  latter  being  particnlarly  the  case  when  the 
inrcnlation  is  accelerated.  The  functions  of  the 
stomach  and  bowels  are  impaired,  or  altogether 
suppressed }  and  hence  the  want  of  appetite,  the 
constipation,  and  emaciation, — which  last  afieeta 
fint  the  adtiMse  titsne,  and  next  the  cellular  and 
leaM  vitalised  stmctuies.  When  the  depression  is 
vei^  great,  the  vital  attraction  req^uiinte  to  the  nu- 
triboo  and  healthy  cohesion,  especially  of  the  more 
remote  and  superficial  parts,  bein^  necessarily 
diminished,  the  function  of  absorption  gains  the 
tsnitdancy ;  and  the  less  perfectly  animaltsed 
constituents,  particularly  the  adipose  substance 
and  the  eflete  elements,  are  carried  back  into  the 
circulation  ;  and  thus,  in  some  Mates  of  disease, 
the  body  continues  to  live  upon  itself,  until  the 
functions  are  restored,  or  life  extinguished ; 
the  external  soft  solids,  attached  to.  or  covering, 
tin  bonei,  meanwhile  becoming  remaritably  ex- 
tenuated.  In  geneial,  the  pulse  is  fn<)uent,  soft, 
Buall,  and  eaMly  compressed ;  the  action  of  the 
heart  is  weak,  and  leipothymia  or  syncope  occur 
npon  exertion,  or  on  t^uickly  assuming  the  erect 
posture.  Respiration  is  frequent,  imperfect,  or 
anxious  or  difficult,  and  the  motions  of  the  thorax 
are  slight  and  confined.  TbefancUonsof  thecere- 
bro-spinal  system  are  more  or  less  enfiwbled ;  and. 
with  the  changes  described  above  ($  17.)  present 
the  following  phenomena: — Loss  of  memory; 
inability  to  prosecute  a  lengthened  chain  of  <U6- 
cussion,  or  to  fix  the  attention  long  on  one  subject ; 
sometimes  weakness,  with  hebetude  of  all  the 
fhcultias ;  an  utqiteasanit  feeling  of  lannior,  and 
exhaustion,  with  a  sense  of  anxiety  referrible  to 
the  pneconUa  and  pit  of  the  stomach;  vertigo  or 


headaeh ;  noises  in  the  ean,  either  wiui  or  with- 
out impaired  hearing;  weakness  of  the  limbs,  and 
relaxation  of  the  Qguoents  of  the  joints,  with 
tremors,  occasionally  conrulsive  movements,  ex 
local  paralysis;  and  ultimately  low  or  qiuet  de- 
lirium. 

23.  V.  Duonoais. — A  distinctioB  hu  nsBally 
been  made  between  nat  and  tpuriaut  dMiity. 
The  latter  term,  however,  implies  acootrediction. 
But  as  it  is  the  morbid  condition,  and  not  the 
name  imposed  upon  it,  that  requires  notice,  I  may 
briefly  allude  to  it.  The  slate  of  system,  to  which 
this  name  has  been  applied,  would  be  better  ex- 
pressed by  denominating  it 
power ;  this,  or  nearly  similar  appellations  ("oir- 
preuiociriufli,"  "dtMit<uabopprutiont"y,  having 
been  employed  by  several  modem  pathologists. 
The  vital  manifestations  may  be  generally  or  par- 
tially opprwtd  by  whatever  impedes  their  frse 
reaction  in  removing  the  impresaieo  pKodnced 
by  injurious  a^nts,  or  by  whatever  arrests  the 
funcUon  of  an  important  secreting  organ  or  vital 
em unctory,  where ny  the  vascular  system  becomes 
overloaded,  and  consequently  oppressed  through- 
out, as  well  as  in  the  organ  whose  functioiis 
have  been  interrupted.   The  distinction  will  bs 
more  easily  understood  by  a  reference  to  fadi. — 
During  pneumonia,  the  luim  perform  their  func- 
tions in  respect  of  the  blood  imperfectly,  and  the 
various  secretions  and  excretions  are  'timiniriifd. 
Hence  the  quantity  of  the  circulating  fluid  is  in- 
creased ;  the  circulation  through  the  inflamed 
lung  rendered  difficult;  the  functions  of  this 
organ  impeded,  and  tlw  vessels  generally  dis- 
tended beyond  their  power  of  reactioB  upos 
their  contents,  so  as  to  restore  the  sn^wnoed 
functions.   In  such  cases,  the  pulse  is  sup- 
pressed, and  not  much  accelerated  ;  but  it  con- 
veys the  sensation  of  a  confined  limit  of  puls- 
ation, thereby  su^esting  the  idea  of  a  sustained 
state  eUher  oil  tonicity  which  the  qrsti^  of  the 
ventricle  cannot  much  afiect,  or  of  distenaioa 
upon  which  the  elasticity  of  the  vessel  reacts 
imperfectly  in  the  intermissions  between  the  sys> 
toles.    That  this  state  actually  obtains,  is  shown 
by  the  efiTects  of  blood-letting  in  changing  the 
character  of  the  _pulse,  in  removing  the  uehng  of 
oppresmMi  and  in  partly  restoring  the  strei^th. 
InnammatiMis  of  other  organs — as  the  liver, 
brain,  &c.  —  also  furnish  instances  of  oppression 
of  vital  power.    In  all  these,  however,  the  state 
of  the  surface  of  the  body,  and  other  symptoms 
above  noticed  as  characterising  true  debili^ 
($  22.),  do  not  exist.   In  fevers,  also,  the  re- 
action following  the  impreeeion  of  the  excitiif 
causes  is  very  geaerally  lUteoded  by  oppressioa 
of  the  powers  of  life,  owin^,  in  some  cases,  to  as 
overloaded  state  of  the  circulation  frmn  inter- 
rupted secretion,  &c.;  and,  in  other  cases,  partly 
to  this  circumstance,  and  partly  to  the  depresong 
influence  produced  by  tb^  causes  still  continu- 
ing, and,  joinUy  wi£h  the  increase  in  the  quan- 
tity of  the  circiilatmg  fluid,  favouring  congettkm 
of  internal  secreting  and  vital  organs.  Ilence, 
in  several  forms  of  these' diseases,  a  complicated 

Siathological  state  is  the  result ;  vii.  dtpntttd, 
ollowed  by  oppretted,  vital  power,  as  soon  as 
attempts  at  reaction  b^in  to  be  made,  in  <Hder 
to  overcome  the  injurioiu  impresnons  and 
changes  occasumed  by  the  exciting  causes. 
This  suppiearioD  of  power  nay  aiiss  out  of  tne 
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debility,  may  be  aasodated  with  it,  and  termi- 
nate in  it,  ID  its  worst  and  complicated  Mates. 

24.  Tbe  Duration  of  debility  is  extremely 
Tarions.  It  may,  particularly  when  acquired 
and  iligbt,  be  remarkably  uing,  or  continue 
through  lite,  which  it  may  not  even  abridge. 
When  rapidly  and  primarily  produced,  or  ge- 
neral and  inienae,  or  complicated,  it  is  nBually 
aeute  aa  respects  its  condnoance ;  but  when 
eonaKutitw,  or  partial,  or  the  result  of  irritatioD 
of  particular  textures,  it  is  prolonged  into  the 
dbnmie  atate;  its  duratioa  depending  greatly 
iipOD  ita  degree,  and  both  beii^  extrmuy  va- 
nons. 

35.  VI.  Patholookai.  RxLATroxs.  —  i.  The 
Consequences  and  TzRiiiNATioNa  of  debility 
nn,  (a)  Impeded  or  interrupted  secretion ;  (A) 
Changes  of  the  circulating  fluids;  (c)  Various 
•tates  of  irritation,  or  inflammatory  action,  in 
particular  organs  or  tissues  ;  (t^)  General  reaction 
of  the  vascular  system,  associated  with  various 
grades  of  rital  power,  tnm  the  lowest,  or  most 
asthenic,  to  its  highest,  or  most  sthenic  form,  with 
their  modifications ;  (e)  Changes  in  the  firmness, 
elasticity,  nutrition,  colour,  form,  and  vital  cohe- 
mon  of  the  soft  solids,  and,  in  some  instances, 
ultimately  in  the  hard  solids  also ;  (f  )  Effusions 
of  fl\uds(aqaeotts,serous,sanguiDeous,  &c.)  from 
mncons  or  serous  surfaces,  or  in  cellular  or  pa- 
reaehymatoas  structures ;  (g)  The  production  of 
numerous  forms  of  organic  change ;  (A)  The  for- 
mation of  new  or  adventitious  tissues  or  produc- 
tions, as  tubercles,  tumours,  melanosis,  cancer, 
hydatids,  worms,  gangrene,  &c. ;  and,  (t)  lastly, 
Death,  which  may  occur  directly  from  the  intense 
action  of  the  dmreasiog  cause,  but  more  com- 
monly through  the  mcalam  iMT  one  or  more  of 
the  changes  now  enumerated,  the  first  and  greater 
part  of  which  often  taking  place  consecutively. 

26.  ii.  AosociATioNs  of  DEBiLmr,  —  Asthenia 
is  very  frequently  connected  with  some  other 
morbid  cotulition,  implicating  either  particular 
parts,  or  th^  lyBtetn  generally.  Amongst  these 
are  the  eantiqumtm  now  ennmmted  ($  25.) ; 
bat  the  most  important  are,  (a)  The  association 
of  depressed  with  otherwise  modified  or  morbid 
states  of  the  vitality  of  the  ^tem;  (6)  with  a 
vitiated  condition  of  the  blood  and  secreted 
fluids,  either  or  both  of  which  constitute  the  com- 
plicated detnlily  already  mentioned  11.); 
(e)  with  a  dispuiUon  to  solution  of  the  textures 
generally,  or  of  a  part  merely,  as  in  mali^ant 
fevers;  (d)  with  congestions,  and  chronic  or 
acute  inflammations  of  particular  organs  or  struc- 
tures, as  in  complicated  forms  of  fever,  erysi- 
pelas, diffusive  inflammations,  dysentery,  &c. ; 
(e)  with  intestinal  worms,  bydatida,  and  various 
malignant  and  adventitious  lormationa. 

27.  A  knowledge  of  the  patiwlogical  relations 
of  this  moat  important  and  nngnlany  overlooked 
condition  of  vital  power  is  necessary  to  the  prac- 
titioner, inasmuch  as  it  enables  him  to  entertain 
enlarged  and  connected  views  of  disease,  by  the 
aid  of  which  be  may  the  better  comprehend  such 
states  of  disordered  actioD  as  cannot  be  readily 
assigned  to  any  particular  type  or  specific  form, 
owing  to  their  imperfectly  marked  charactera, 
the  associated  disturbance  of  different  oi^ns  and 
structures,  and  the  want  of  prominent  symptoms 
whereby  they  may  be  ascertamed.  Debility  not 
only  comtitutee,  m  its  more  inteuM  forms,  di^ 


ease  itself,  and  a  most  serious  part  of  many  of 
the  most  dangerous  maladies,  but  it  also  prs- 
ditpotet  the  body  to  be  aflfected  by  the  numerous 
injurious  agents  to  which  it  is  constantly  exposed. 

28.  iii.  The  Pbbdisposition  to  be  afibcted  by  the 
exciting  causes  of  disease,  aiismg  out  of  dehui^, 
will  necessarily  vary  with  the  form  and  grade  It 
assumes,  and  the  circumstances  in  which  it  has 
originated.  I'his  proposition  is  too  evident  to 
require  illustration.  But  when  tlie  debility  pro* 
ceeds  from  irritation  of  one  or  more  structures 
abstracting  vital  power  from  the  rest  9.), 
it  may  not  increase,  but  may  in  some  cases 
diminish,  predispoution,  particularly  when  it  is 
attended  by  exalted  sensibili^  aocf  accelerated 
circulation.  Thus  the  debility  attending  ini- 
tatioD  in  any  part  of  the  respiratory  organs  even 
diminishes  the  dispo^tion  to  be  aiiecteid  by  ma- 
laria, and  infectious  or  epdemic  agents.  So 
much,  however,  of  what  constitutes  liability  to 
diseases  is  owing  to  the  temperament,  diatliesis, 
the  modes  of  life,  and  habit  of  body,  as  well  as 
to  general  or  local  debility,  that  the  exact  share 
of  each  can  rarely  be  ascertained.  Ge;teral  de- 
bility either  in  its  direct  or  primary  form,  or  as 
consecutive  of  over-excitement,  disposes  the  sys- 
tem to  be  aflTected  by  terrestrial  emanations, 
vicissitudes  of  season  and  weather,  and  infectious 
effluvia.  The  more  local  or  partial  states  of 
debility,  particularly  when  existing  in  secreting 
organs  and  the  associated  structures,  render  them 
liable  to  congestions,  inflammatory  irritation,  to 
disordered  secretion  and  excretion,  to  spasmodic 
or  convulsive  movements,  to  effunomi,  to  various 
states  of  inflammation,  and  oi^anic  change,  vrith 
the  other  coHuquenctt  and  anoeiatuMti  of  debility 
above  enumerated  ($  25, 26.),  upon  exposure  to 
causes  which  disturb  the  balanee  of  vital  mani- 
festation throughout  the  frame  in  a  sudden  or 
violent  manner,  or  which  impede  the  assimilating 
and  depuratory  functions,  and  thereby  disorder 
the  vascular  actions  and  the  circulating  fluid. 
(See  DisBASB  —  Caumtf.") 

29.  VII.TnATMENT.— In  attempting  to  re- 
move debility,  our  means  should  be  directed  with 
a  strict  reference  to  its  form,  grade,  and  com- 
plication. These,  however,  are  so  numerous, 
that  precise  rules  of  treatment  cannot  be  laid 
down ;  the  only  attempts  of  this  kind  that  can 
be  made,  falling  more  appropriately  under  those 
diseases  of  whiui  depressed  vital  power  forms  an 
essential  part.  (See  especially  the  First  Class 
of  the  author's  classification.)  In  the  treatment 
of  debility,  in  either  its  simple  or  associated 
states,  there  is  a  particular  class  of  remedies,  vii. 
tonict,  which  are  more  beneficial  than  any  other ; 
aUbongh  many  articles  belonging  to  other  classes, 
as  diffusive  stimulants  and  antispasmodics,  may 
often  be  prescribed,  and  vrith  great  advanuge. 
Tonics,  which  have  derived  tl  leir  name  ftom 
their  influence  in  augmenting  the  tone  of  con- 
tractile parts,  owe  the  principal  part  of  their 
good  effects  to  their  elevating,  in  a  gradual 
manner,  depressed  vital  power,  hardly  up  to,  and 
seldom  or  never  above,  the  healthy  standard ; 
and  to  the  permanency  of  tbar  action.  By  their 
repetition  before  the  effects  of  the  previous  dose 
have  subsided,  the  beneficial  influence  ultimately 
is  propagated  throughout ;  and  as  soon  as  one  or 
more  important  functions  are  restored,  the  rest 
partidpate  in  the  ehao^,  and  the  whole  assume 
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&  regulu*  diMharre  of  their  offices,  avnog  to  the 
reciprocity  of  vital  ioflueace  and  func^n  exist- 
ing  throughout  the  economy.  Much,  indeed,  if 
not  more,  is  aira  due  to  the  partial  abtorption 
into  the  circulation  of  their  active  constituents; 
and  to  their  direct  action  on  the  veatell,  the  dif 
fereat  tisisues,  and  on  the  blood  itself.  Atthoagh 
various  diffusive  stimulants  and  anUspasmodics 

Sroduce  beneficial  effects  in  several  states  of 
ebility,  yet  they  are  ^nerally  much  leas  service- 
able than  tonics,  and  id  many  instances  are  even 
iojuiioua,  chiefly  from  the  quickness  and  little 
pennanency  of  their  action,  frnn  tbttr  prone ness 
to  over-eicite  and  over-heat  the  system,  and 
consequently  to  indirectly  depress  its  energies. 
Hence,  in  order  to  perpetuate  their  restorative 
effects,  it  becomes  requisite  to  repeat  them  more 
frequently ;  and  thus  a  habit  and  desire  of 
excitation  is  generated,  which,  if  not  gratified,  is 
followed  by  insupportable  exhaustion.  How- 
ever,  in  many  states  of  disease,  they  are  beneficial 
from  the  rapidity  of  their  action,  and  are  useful 
adjuncts  to  more  appropiiate  means.  As  all  the 
agents  which  restore  toe  vital  energies  vary  not 
only  in  the  grade,  the  raiudity,  and  the  per- 
maneDvy  of  their  action,  oat  also  in  respect  of 
the  oigao,  or  the  system,  or  tissoe,  oo  which 
their  infiuence  is  chiefly  exerted,  it  becomes  a 
most  important  object  in  practice  to  ascertain 
the  part  primarily  and  chiefly  affected,  and  to 
prescribe  them  according  to  our  knowledge  of 
their  mode  of  operation. 

30.  Before  adopting  measures  to  remove  de- 
bjli^,  we  should  asceitun,  Ist,  The  cauttt  in 
wUch  it  has  originated ;  2dly,  Whether  or  no 
it  may  not  be  apparent  merely, — the  consequence 
of  apprttud,  and  not  of  depreuid,  vital  power; 
3dly,  If  it  proceed  or  not  from  irritaltonof  a  par- 
ticular  part,  abstracting  the  due  energy  from 
others;  3dly,  Whether  it  betimp/s  or  compiicatsat; 
and,  4thly,  If  it  be  oMueiated  with  any  local  mis- 
cbieir  or  ckange  of  itruetun.  Having  ascertained 
these  important  points,  the  next  object  is  the  choice 
of  agents,  and  appropriation  of  them  to  the  states 
of  debility  presumed  to  exist.  It  is  chiefly  to  the 
neglect  of  a  pathological  analysis  ^milar  to  the 
above,  of  the  cases  which  occur  in  practice,  that 
the  abase  of  tonics  in  digeases  of  debilitjr  is  chiefly 
to  be  attributed. 

31.  i.  Primarj/Debilitjf should betreated.con- 
formably  with  the  injunction  now  given,  with 
strict  reference  to  its  cauie,  to  the  particular 
form  it  has  assumed,  and  the  oq^ans  or  paru 
chiefly  affected.  If  it  have  arisen  from  abstrac- 
tion of  the  sdmnli  necessary  to  health,  these 
should  be  restored ;  if  from  depressing  agents, 
whether  physical  or  moral,  these  should  be 
counteracted  as  bt  as  may  be.  —  (a)  When  de- 
bility is  manifested  more  especially  m  the  viscera 
immediately  influenced  by  the  ganglUU  and  vas- 
cular iifstemi,  it  very  generally  proceeds  from  one 
or  other  of  these  classes  of  causes ;  and,  besides 
Uidr  removal  or  couoteractioo,  requires,  accord* 
ing  to  the  rapidity  and  the  intensity  of  their 
operation,  the  most  carefully  selected  remedies. 
If  the  vital  depression  be  rapidly  progressive  or 
very  great,  diffusive  stimuli,  as  camplior,  ammonia, 
the  Bthers,  serpeotaria,  arnica,  &c.,  will  be  re- 
quisite in  the  first  instance,  until  it  is  arrested, 
when  tonics  will  be  mora  serviceable ;  but,  with 
the  fint  io^cation  of  reactioa,  stimuli  of  awy 


kind  shonld  be  laid  aside,  lest  the  conaeqaaat 

excitement  should  be  carried  to  an  inorduinte 
height  by  their  means.  The  propriety  of  pre- 
scribing tonics  appropriately  to  the  states  uid 
grades  of  debility,  as  insisted  on  by  HorritAinf 
and  TaoMANN,  cannot  be  doubted ;  but  opiniooa 
will  differ  widely  as  to  thoao  which  are  more 
suitable  to  certam  conditions.  When  the  vital 
depresaon  affects  the  action  of  the  heart  okore 
particularly,  after  momentarily  exciting  the  tA- 
lactory  and  respiratory  nerves,  as  well  as  thoM 
of  the  stomach,  by  means  of  the  volatile  and 
diffiisive  stimalaoU,  at  the  ethers,  ammonia,  mad 
aromatic  spirits,  ttc.,  the  more  pennanent  tonics 
should  be  employed.  If  there  kppeu  to  be  a 
deficiency  of  blood  in  cases  of  thu  description, 
the  preparations  of  iron  will  be  most  serviceable, 
and  will  be  advantageously  combined  with 
myrrh,  cinchona,  gentian,  vrillow-bark,  casca- 
rilla,  and  the  sab-carbonate  of  potawa.  If  die 
o^;anic  aervoo*  inflaence  be  depressed,  willumt 
any  manifest  deficiency  of  blood,  either  of  tbcee 
vegetable  tonics  may  be  taken,  with  the  fixed 
alkalies  or  their  sub-carbonatec,  or  with  the 
mineral  acids,  according  as  it  may  be  desirable 
to  promote  the  secretions,  or  to  impart  tone  to 
the  extreme  vessels.  When  we  wish  to  excite 
the  functions  of  the  viscera  generally,  and  par- 
ticularly when  the  blood  does  not  undergo 
the  requisite  changes  as  it  circulates  through 
the  different  assimilating  and  depuratory  or- 
gans, the  chlorates  of  potass  and  soda  (the 
oxymuriates)  will  be  found  of  mach  nse.  I 
have  employed  tbem  for  sereral  years  with  mncb 
benefit,  at  the  Infirmary  for  ChildrMi.  in  (Ur- 
eases of  debility  affecting  chiefly  these  organs, 
as  well  as  the  preparations  of  iodine,  especially 
the  hydriodate  or  potass.  The  bitter  tonics, 
combined  with  aperients,  will  also  prove  of  great 
service  in  umilar  cases.  The  marked  advantages 
of  associating  individnal  medieinaB  from  each  of 
these  two  classes, — first  made  known  to  me  by  the 
writings  of  HfiPTHANN,  and  confirmed  by  re- 
pealed observation,  —  are  brought  about  both 
their  increasing  the  action  of  the  secreting  ai^ 
excreting  viscera  when  thus  conjoined,  and  by 
their  improving  thereby  the  condition  of  the  cir- 
culating fluids,  aj(  well  as  permanently  exdiing ' 
the  vittu  influence.  In  some  cases,  the  conUn> 
ation  of  small  dosei  of  the  extract  of  nux  vomica, 
or  of  strychnine,  with  aloes  and  myrrh,  has  proved 
equally  beneficial.  It  was  in  pathological  states 
similar  to  those  now  ander  considemtion,  that 
phosphorus  was  prescribed  by  Conradi  and 
others,  that  the  inhalation  of  oxygen  gas  was 
strenuously  advised  by  Bbddois.  and  that  elee- 
tricity  and  galvanism  were  generally  recom- 
mended by  Continental  writers.  But  I  pei^ 
fectly  agree  with  GaAPBNOEissan,  in  viewing 
these  as  calculated  to  be  ■niniious  where  there 
existsaoy  increase  of  irritability,  either  locally  ot 
generally,  or  where  any  vital  orgaa  is  foa- 
gested. 

32.  When  debility  is  the  consequence  of  the 
injurious  impression  of  some  powerful  i^ent,  u 
terrestrial  or  infectious  efliuvia,  it  will  ofin  be 
most  advantageoas  to  interrupt  the  succession  of 
morbid  phenomena  by  the  exulution  of  the  most 
active  tonics  in  large  dows,  and  in  coDjuactioB 
with  warm  cordials.  All  the  more  intense  statw 
of  primary  debility  proceed  from  impnHiQH 
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made  by  sedatiTe  causes  upon  the  gaaglial  sys- 
tem, and  my  be  removed  by  counter-agents 
directed  to  the  sanie  sysletn,  before  consecutive 
changes  have  advanced  hr,  or  the  functioiis 
of  the  emunctories  and  the  state  of  the  circulat- 
ing fluid  have  been  disordered  to  the  extent  of 
giving  rise  to  the  early  pheaomena  of  febrile 
reaction.  Thus,  the  more  stimulating  emetics, 
immediately  followed  by  powcrfol  tonics,  or  ca- 
thartics preceded  by  or  combined  with  warm 
tonics,  will  often  prevent  the  accession  of  fevers, 
when  exhibited  before  the  cold  stage,  or  rigor, 
has  commenced ;  and,  in  some  casea,  although  it 
have  commenced,  if  it  have  not  terminated  in 
excitement.  But,  in  these  cases,  the  tonics  and 
other  excitants  pfescribed  should  be  of  such 
kiitd,  and  in  such  aaantity,  as  will  make  a  power- 
ful impression  on  tse  nervous  system  of  organic 
life,  and  as  are  calculated  to  restore  the  sus- 
pended secretioDs.  The  preparations  of  cin- 
chona, or  the  sulphate  of  quinine,  combined  with 
the  hot  spices,  as  capocum,  or  with  camphor,  or 
with  ammonia,  and  prescribed  in  lai^  doses 
after  an  emetic,  and  followed  by  a  purgative 
conjoined  with  the  same  stimulants,  are  the  most 
eligible  in  such  cases.  The  preparations  of 
arsenic,  the  sulphates  of  line  and  iron,  piperine, 
the  muriate  of  ammonia,  the  chlorates,  and  va- 
rious other  tonics,  are  also  appropriate  in  cases 
of  primary  debility,  especially  when  assisted  by 
the  cardiacs  now  mentioned  ;  bnt  they  are  less 
efficient  than  the  foregoing  in  removing  the  vital 
depresuon  primarily  induced  by  the  exciting 
causes  of  fevers. 

33.  When  asUteniaaSectsespecially  the  capil- 
liii^  Tesseli,  and  the  crans  of  dte  buwd  is  de- 
ficient, or  when  hsmorrhages  take  [Jace  un- 
attended by  vascular  excitement,  the  more 
astringent  tonics  should  be  given  vrith  sulphuric 
acid ;  and  if  the  loss  of  tone  be  excessive,  these 
^lOnld  be  associated  with  caidiacsand  aromatics, 
and  alternated  with  moderate  or  fiiU  doses  of  the 
more  enei^etic  terebintfainates,  and  balsams; 
morbid  secretions  being  duly  evacuated  by  the 
preparations  of  rhubarb, 

34.  (fr)  Delnlity  manifested  chiefly  in  the 
aitoeiatid  organi  of  digettim,  can  never  be  per- 
manently removed,  unless  the  secretions  And  ex- 
cretions be  duly  promoted ;  and,  for  this  purpose, 
the  coiabination  of  tonics  and  aperients  alluded 
to  above  is  the  most  efficacious.  But  this  prac- 
tice ^ould  not  be  resorted  to  whilst  irritation,  or 
active  congestion  of,  or  determination  of  blood  to, 
any  of  these  viscera  exists,  lest  we  thereby  con- 
vert such  disorder  into  inflammatory  action.  In 
such  circumstances,  the  more  heating  tonics,  or 
those  which  contain  most  of  reunous  or  oleaginous 
constituents,  are  the  least  appropriate.  Where 
irrttatioa  of  the  di<restive  mucous  surface  is  com- 
plicated with  debtli^  of  these  organs,  mild  tonic 
mfuMOQS  may.  notwithstanding,  be  exhibited  with 
benefit,  especially  those  of  calumba,  gentian,  cin- 
chona, quassia,  &c. ;  and  may  be  combined  with 
acids,  or  with  small  or  moderate  doses  of  the 
nitrate  of  potass,  or  the  sub-carbonates  of  potass 
or  of  soda,  or  with  both  the  nitrate  and  sub-car- 
bonate. It  is  chiefly  in  cases  of  this  description 
that  diffusive  stimuli  and  heating  tonics,  so  much 
and  justly  inveighed  against  by  Brovsskis,  Otto, 
and  PuiLips,  are  injurious.  When  asthenia  is 
aasodttcd  with  a  somewhat  las  state  of  the 


bowels,  not  j>n>cee^g  from  inflammatorr  ini* 
tation  of  their  mucous  surfice,  muriate  ot  limot 
or  cnsparia,  calumba,  quasna,  or  cascarilla,  with 
the  alkaline  sub-carbonates,  &c.,  are  generally  of 
service.  When  the  debility  of  these  organs  is 
attended  by  torpor  of  the  liver,  or  accumulations 
of  bile  in  the  gall-bladder  and  hepatic  ducta 
deobstruent  purgatives  should  precede  the  e:^ 
hibition  of  tonics  and  stomaclucs.  If  it  be  asso- 
ciated with  worms,  purgatives,  and  afterwardt 
chalybeate  tonics,  are  required. 

35.  ii.  Treatment «/'  ConeMitive  or  Secondary 
Debility. — A.  It  will  generally  be  found,  when 
the  debility  arises  from  irritation  of  torn*  organ 
or  merttiag  ntrface,  that  tonics  or  stinmUnts, 
unless  such  as  are  mild,  and  contain  but  little  ti 
an  essential  oil  or  other  heating  constitaents 
combined  vith  deobstruenta  and  anodynes,  will 

firove  either  of  no  service,  or  injurious,  from 
avouring  the  supervention  of  inflammatory  ac- 
tion and  organic  change.  Similar  effects  are 
also  apt  to  foOow  the  exhibition  of  tonics,  wiuiu 
debility  is  attended  with  eongeatiott  of  smne 
internal  viscns,  or  obstmctini  of  secreting  or- 
gans :  and  they  will  seldom  be  of  any  benefit 
until  these  affections  are  in  some  measure  re- 
moved ;  unless  the  powers  of  life  are  incapable  of 
themselve*  of  restoring  the  tone  of  the  circulation 
and  the  suspended  secretions,  by  developing  n 
healthy  reaction.  In  such  cases,  local  depletions, 
and  remedies  calculated  to  excite  secretion  and 
excretion,  should  precede,  or  even  in  some  in- 
stances accompany,  the  exhibition  of  gentle  tonics, 
which  ought  to  be  prescribed  in  coojunctioD 
with  deobstrueuts,  assisted  by  change  of  air  and 
a       nutritions  and  forinaceotu  diet. 

36.  B.  The  debili^  which  follows  over-ex- 
citement, or  uhiek  comi*tt  of  exkautttm  of  power, 
requires  means  proportionate  to  its  degree  and 
form.  The  most  intense  grade  of  exhaustion 
occurs  in  the  last  stages  of  adynamic  or  malignant 
fevers,  and  of  some  other  acute  diseases ;  and  often 
demands  not  merely  permanent  exdtants,  but  the 
more  active  stimuli,  as  camphor,  ammonia,  serpen- 
taria,  arnica,  wine,  spirits,  Kthers,  &c.,  to  prevent 
the  rapid  extinction  of  life :  whilst  other  states  of 
exhaustion,  especially  such  as  are  slower  in  their 
accession,  or  follow  local  inflammations,  spas- 
modic or  hsmorrhagic  diseases,  and  the  lesa 
severe  forms  of  fever,  admit  only  of  the  more 
gentle  toiucs ;  and  even  these,  particularly  if  they 
be  not  cautiously  prescribed,  may  reproduce  the 
disease  which  occanooed  the  debility,  especially 
if  it  was  inflammatory  or  hsmorrhagic.  It  is 
not  uncommon  to  find  acute  inflammations  re- 
kindled, or  chronic  inflammations  follow  the 

i  acute ;  and  relapses  of  fevers,  or  visceral  cn- 
j  gorgements,  or  obstructions,  supervene,  when  the 
exl^ustion  has  been  treated  by  heating  twucs  or 
I  stimulants,  or  by  a  premature  nse  of  a  too  (bll  or 
[  stimulating  diet.    On  the  other  hand,  too  strict 
exemption  from  all  restorative  means  has  been 
not  infrequently  followed  by  permanent  general 
or  local  debility,  or  by  very  stow  recovery ;  and 
it  has  often  favoured  the  accession  of  other  acute 
or  chronic  diseases ;  exhaustion  predisposbg  the 
system  to  be  impressed  by  their  exciting  causes. 
In  the  more  diflicult  and  doubtful  circumstances 
of  this  form  of  debility,  it  will  be,  upon  the  whole, 
judicious  to  trust  chiefly  to  wholesome  air  and 
suitable  £et;  and,  if  tomes  w  itimulaim  an 
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MCMnry,  to  Mlect  thoae  which  %n  the  l«tst 
beating,  and  to  exhiint  tbem  aloag,  or  tltenuitely, 
with  Buch  medicines  as  will  promote  the  secre- 
tions and  excretions  most  requiring  ud,  and  with 
internal  and  external  derivatives  from  the  prin- 
cipal seat  of  disease.  In  cases  of  this  description, 
particularly  in  the  young,  and  in  those  who 
previoudy  enjoyed  a  sound  constitution,  the 
retunung  energies  of  life  generally  stand  but 
little  in  need  of  a  spur ;  tney  require  rather  a 
judicious  guidance,  especially  in  respect  of  the 
digestive,  the  secreting,  un  excreting  func- 
tions. 

37.  iii.  CamplUat^  DtbilUp,  or  that  condition 
of  the  frame  which  consists  not  merely  of  a  de- 
pHMed.  but  of  an  otherwise  morbid  state  of  vital 
power,  has  been  ascribed  above — Ut,  to  un- 
wholesome food,  and  to  imperfect  assimilation ; 
Sdly,  to  an  impure  or  altered  sute  of  the  cir- 
euladng  fluid,  occanoned  by  impeded  or  dis- 
oidersaiecretion  and  excretion ;  and,  3dly,  to  the 
absorption  of  morbid  matters  into  the  blood, 
either  from  some  one  of  tlie  mucous  surfaces,  or 
from  parts  of  the  body  in  which  they  have  been 
generated.  The  operation  and  eflfects  of  these 
sources  of  contamination  have  been  fully  insisted 
on  in  the  articles  Absorption,  ana  Blood 
($  110 — 151.).  The  indications  of  removing  them 
may  be  resolved  into  the  following :  —  1st,  To 
CQt  off  the  supply  from  the  sources  of  contami- 
nation ;  2d,  To  raise  the  powers  of  life,  as  ex* 
pressed  chiefly  in  the  ganglial  and  circulating 
Sjfitemt,  by  the  means  pointed  out  under  that 
head  ($31.);  3d,  To  promote  the  depuratory 
actions  of  the  emunctories, 

38.  A.  The  propriety  of  endeavouring  to  ac- 
complish the  fint  of  these  intentions  cannot  be 
questioned ;  but,  when  the  contaminating  matters 
are  formed  in  some  part  of  the  system,  as  in 
Tarious  malignant  diseases,  apparently  local  at 
their  commencemeot,  it  frequently  cannot  be  put 
in  practice,  or  the  period  at  which  it  might  have 
been  attempted  with  any  prospect  of  success 
may  have  passed,  and  the  other  intentions  are 
our  only  resort.  —  B.  The  ucon4  indication  is  to 
be  fulfilled  by  the  remedies  already  noticed 
($31.),  and  the  treatment  recommended  in  the 
article  Blood  (§  157.) ;  particularly  by  the 
alkaline  chlorates ;  the  preparations  of  bark,  of 
iodtoe,  of  iron,  of  arsenic,  or  of  zinc ;  by  as- 
trii^ntB  and  antiseptics,  as  the  acetic  and  citric 
acids,  &c. ;  by  the  preparations  of  the  bitter  roots  ' 
and  woods,  or  of  the  aromatic  and  tonic  barks, 
with  liquor  potassa,  or  the  alkaline  sub-car- ! 
boaates,  in  the  more  chronic  diseases,  and  with  the  ' 
sulphuric.the  muriatic,  or  nitric  actds,in  the  more 
acute  maladies,  and  with  warm  spices,  &c. ;  and 
by  the  gum.fesiD8,  the  balsams,  the  terebinthinates  ' 
and  camphor,  prescribed  according  to  the  cir- 
cnmstances  of  the  case.  —  C.  But  whilst  we  are 
endeavouring  to  elevate  vital  eneigy  by  those  ' 
and  other  means,  we  should  also  fulfil  the  third 
intention,  by  associating,  or  alternating,  them 
with  the  mote  tonic  and  stomachic  puigatives,  or  ' 
with  warm  and  stimulating  diaphoretice.  aa  the  < 
abdominal  or  the  cutaneous  secretions  may  re- 
quire to  be  promoted. 

3fl.  iv.  DeAi/i(y  afftcting  chiefis  aaociattd  or- 
fans,  er  fortietUaTUxtnm,  requues  nearly  similar 
"•Ml  to  those  already  advised,  according  to  the 
gnde  and  form  it  maj  aarame.  The  trattnent  of 


ita  manifestations  in  the  gan^ial  and  Mwidsr 
lyttanu,  and  in  the  digtttivt  vttcera,  has  been 
uready  noticed;  and  is  still  more  paiticnluly 
discussed  in  the  articles  Blood,  Colon,  Indices- 
noM,  fitc. — A,  Debility  of  the  ctrebro-iprnml  or- 

tMs  must  be  treated  accwdii^ to  tbecaniesthat 
ave  occavooed  it,  and  the  charactera  it  imaMa. 
The  causes,  whether  moral  or  physical.  abouM  be 
removed  or  counteracted  as  far  as  poaaible;  and 
if  it  have  arisen  from  mental  excitement,  repose 
and  agreeable  amusement  should  be  inculcated, 
(a)  When  it  is  cbancterised  by  increased 
libitity,  Uie  Utter  infuaions  with  liquor  {ntam  or 
the  sub-carbonates  of  aoda  or  potash,  with  comm 
or  byoscyamas ;  the  preparations  of  iron ;  dia- 
lybeates ;  vegeuble  tonics  and  aromatics,  wiA 
small  dose«  of  opium  or  the  preparations  of  mor- 
phine ;  cold  orshower  baths ;  sea-bathing, chance 
of  air,  &c.,  mental  tranquillity,  and  agreeaUe 
employment ;  are  amongst  the  moat  efficidoM 
means.  (6)  If  it  be  attended  by  increased 
irritabiiH})  or  moAUity,  the  mineral  acids,  aloee 
or  with  bitter  infusions ;  the  preparations  of  cin- 
chona ;  the  acetic  acid  ;  Hoffmann's  anodyoe, 
valerian,  assafoetida,  musk,  or  vegetable  loaict, 
with  opiates  or  anodynes,  the  prosaic  acid,  the 
Iceland  moss,  ass-milk,  alkaline  or  tend  h»tl», 
&c.,  are  suitable  remedies,  (c)  If  tfaeaebili^be 
great,  and  particulariy  if  it  be  attended  by  Wfir 
or  depression  of  (he  sensibility  depending  nntb«r 
upon  cerebral  congestion,  nor  upoa  a  plethonc 
sUte  of  the  vascular  system,  the  warm  or  diffusi- 
ble stimulants,  combined  with  permanent  tonics; 
aromatics  and  cardiacs;  iodine,  strychnine, or  tte 
extract  of  nux  vomica  in  small  doses;  cofiee; 
camphor  or  phosphorus  in  minute  quantities; 
warm  salt  water  bathing;  the  shower  bath ;  cfalo- 
rine  fumigating  baths ;  the  use  of  astringent  and 
camphorated  washes  to  the  head  and  surface  «f 
the  body  ;  the  nitro-muriatic  acid  bath,  or  spoBg- 
ing  the  surface  of  the  trunk,  or  even  the  be«t 
itself,  with  a  tepid  wash  containing  these  acids, 
may  be  tried  and  asaociated  with  the  fiMegoiag, 
or  other  internal  remedies,  according  to  the  peea- 
liarities  of  the  case. 

40.  B.  The  Mxiuit  orgaas  are  debilitated  —  (a) 
from  imperfect  developement,  depending  upon 
their  interrupted  evolution,  or  upon  gen«al  u- 
theoia ;  and  (b)  from  over-excitement.  The  fert 
of  these  causes  ^Idom  occurs  in  the  male,  bntMt 
infrequently  in  the  female  (see  CHu>nosis,«a<l 
Menstruation),  and  in  such  eases  requires  ibc 
constitutional  treatment  there  described.  Tbe 
wcond  cause  is  common  to  both  sexes,  elthm^ 
perhaps  more  so  in  the  male  than  female.  When 
It  has  thus  originated,  and  exists  merely  in  a  sligbt 
degree,  without  amounting  to  impoteocy,  the  «• 
^ns  will  recover  their  energies  soon  af^er  marriage, 
if  regular  and  abstemious  habits  be  adopted.  Is 
other  circumstances,  and  in  severer  cases,  attentioa 
should  be  paid  to  the  general  health :  the  dudcI 
ought  \o  be  occupied  bv  interesting  punoiD : 
the  patient  should  nse  early  in  the  momiae,  and 
use  the  shower  bath,  or  local  aspersion  or  affusion, 
and  live  regularly.  If  the  causes  in  which  'A 
originated  be  relinquished,  the  sexual  functicni 
will  soon  be  restored.  The  tonics  which  are  the 
most  efficacious  in  cases  of  this  description  an, 
the  muriated  tiactuie  of  iron,  taken  in  tbeioAuion 
of  quassia,  or  of  chamomile  flowera ;  the  tinctnia 
of  iodine;  cofiee;  and  the  eatract  of  couhb. 
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with  the  prepandou  of  cincboiia,  cucuUla,  or 
iron,  &c.  (See  Ihpotincy  and  SnRiurv.) 

41.  C.  The  numfesutioiis  of  debility  in  the 
ctUular,  the  mtteoui,  and  other  tissues,  must  be 
treated  according  to  the  priaciplea  already  staled. 
When  aMhema  in  any  of  its  varioas  fonna  affsets 
the  digestive  tmieiHUfur/atw,  the  tieatment  already 
noticMl  ($34.)  IB  applicable.  If  it  be  attended  by 
luenateiDesis,  malciia,  or  iotestiDal  hsmorrhage, 
the  terebiDthinates,  and  sulphuric  acid,  either 
alone  or  with  tonic  decoctions,  or  the  superacetale 
of  lead  with  acetic  acid  and  opiuni,  are  the  roost 
•neigetic.  If  it  manifiest  itself  chiefly  in  the  re- 
Mpiratoty  mueout  nuttAraiu,  the  astringent  tonics, 
the  mineral  or  vegetable  acids,  the  InhalatioQ  of 
the  fomev  of  astringent  and  tonic  sabatances  (see 
Bronchi,  $  100.),  sponging  the  chest  daily  with 
tepid  or  cold  astringent  lotions,  change  of  air,  sea- 
voyaging,  and  horse  exercise,  are  amongst  the 
most  salutary  measures. 

42.  V.  0/'  the  variant  conttitutional  and  heal 
diseatn  with  which  debility  is  commonly  associated 
{$25,36.),  little  or  no  mention  need  be  made  at  this 
place,  as  tbey  are  particularly  noticed  elsewhere. 
1  may,  however,  remark  that  inflammations  oc- 
cnrriog  in  a  debilitated  and  cachectic  state  of  the 
frame,  more  especially  if  the  debility  be  of  that 
complicated  kind  described  above  f  01.),  are  cha- 
racterised by  deficient  energy  of  all  the  functions 
actuated  by  the  organic  nervous  system,  and  by 
imperfect  tone  of  the  vascular  and  capillary  sys- 
tem itself  (see  Inflammations— jldAenic  Form* 
tf) ;  and  that  they  seldom  admit  of  the  large  de- 
pletions which  are  indispensable  in  the  healthy  or 
athenic  states  of  those  diseases.  The  inflammations 
which  not  infrequently  supervene  in  the  course  of 
adynamic  fevera,  and  certain  forms  of  erysipelas, 
as  well  as  various  other  associations  of  the  patho* 
logical  conditions  now  under  consideration,  fully 
illustrate  this  postion.  Such  asthenic  forms  of 
complicated  disease,  however  greatly  increased 
the  general  vascular  action  attending  them  may 
be,  require  the  powers  of  life  to  m  aupporlea, 
and,  in  many  cases,  powerfiittontcaand  stimulants 
to  be  exhibited,  even  at  the  time  that  it  may  foe 
necessary  to  resort  to  local  or  derivative  hteediogs 
in  Older  to  prevent  the  disorganisation  of  the  viscus 
especially  affected.  In  all  such  maladies,  the 
pulse  is  remarkably  quick,  often  full,  but  soft  and 
compreanble— a  state  which,  although  resulting 
from  depreased  vital  energy,  is  too  generally  viewed 
as  evincing  a  very  different  condition ;  and  de- 
pletions.often  the  very  cause  of  the  great  frequency 
of  the  pulse,  are  resorted  to,  in  order  to  render  it 
slower  —  to  perform  an  impossibility:  the  im- 
portant pathological  facts,  tnat  great  quickness 
of  pulse  n  the  consequence  of  debility,  and  that 
the  most  tumultuous  and  morbidly  increased 
vascular  action  is  very  frequently  associated  with 
the  utmost  depression  of  vital  power,  being  either 
unknown  or  overlooked. 

43.  vii.  The  treatment  of  the  debility  attending 
wmw/esrsnce  /rom  diteate  has  been  partly  an- 
ticipated, particularly  at  $  36. ;  but  I  may  here 
o%r  a  few  additional  remarks  on  this  import- 
ant subject. — «.l'he  great  susceptibility  of  the 
system  to  impresdons  from  external  agents  or 
mental  emotions,  attending  the  debility  of  the  early 
stage  of  convalescence,  should  make  the  prac- 
titioner cautions  as  to  its  management.  Kxpo- 
itni  to  ooUf  the  premature  oxbbitioB  of  atimu- 
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lante  or  of  too  heitbgtonies«loo  great  iiidti}geDC« 
of  the  app^te,  and  inappropriate  food,  may  oc> 
caaton  relapees,  may  favour  the  supervention  of 
other  diseases,  and  may  thereby  superinduce  dan- 
gerousorinemediableornniccbatige.  TbiaiaDO 
mfieqneni  occnnrence  after  bvers,  particularly 
the  exanthematouB,  andafterinflanuiMlioiii  of  the 
viscera.  Such  unfavourable  reaults  proceed  not 
merely  from  the  above  causes,  but  also  from  in- 
attention to  the  secretions  and  excretions ;  the 
patient  often  relinquishing  too  soon  the  use  of 
those  means  which  are  still  requisite  to  enable  the 
weak  powers  of  life  to  perform  their  various  func« 
tiona.  The  laying  aside  the  use  of  medicines  too 
soon  is  even  still  more  frequently  productive  of 
mischief  in  convalescence  from  chronic  dtaeasee* 
particularly  those  of  the  bowels  and  liver,  and 
dropsies.  In  these,  the  use  even  of  the  sane 
means  that  removed  the  complaint  is  often  necee- 
sary  for  a  considerable  time  afterwards,  either  in 
different  doses  or  in  modified  fonns.  During  the 
whole  period  of  recoveiy,  the  causes  which  pro' 
duced  the  malady  ought  to  be  carefully  avoiaed ; 
and  the  phyucian  should  prescribe  the  diet  and 
regimen  of  the  paUent,  and  such  other  measures 
as  may  seem  to  him  calculated  to  ensure  the 
object  proposed.  I'he  arricles  of  dtel  should  at 
first  be  bland,  digestible,  and  in  small  quantity, 
which  may  afterwards  be  gradnally  incieasea; 
and,  with  the  returning  powers,  the  ftrioaceous 
food  first  adopted  may  be  added  to  weak  animal 
decoctions, —  or  to  milk,  particularly  asses'  milk. 
Subsequently  white  fish,  bmled;  or  chicken,  nb- 
bit,  game,  or  the  lean  of  well-fed  mutton,  may  be 
taken,  at  first  in  small  quantity  and  without  heat* 
ing  condiments.  Although  white  fish  or  flesh  may 
not  be  more  readily  digested  than  game,  venison,  or 
mutton,  yet  they  are  generally  not  so  beating  as  the 
last-mentioned  article,  eras  beefi  Before  vrine,or 
any  other  exciting  beverage,  be  allowed,  the  effects 
of  the  gentle  and  tonic  bitters,  in  the  form  of  in- 
fusion, should  be  first  observed ;  and  if  these  oc< 
casion  no  febtile  esciteiDeot«  nor  accelerate  the 
pulse,  a  little  old  wine,  particularly  Hermitage, 
sherry,  or  East  India  Madeira,  may  be  taken  in 
water  with  the  principal  meal. 

44.  b.  The  temperature  of  the  room,  and  the  bed 
and  body  clothing  of  the  patient,  ought  to  be 
duly  regulated  according  to  his  habits,  and  the 
pecnlianlies  of  the  case,  and  with  strict  regard  to 
ventilation.  Subsequently,  change  of  air  and 
suitable  eserciu  should  be  prescribed;  at  first 
in  a  dose  or  open  carriage,  according  to  the 
season,  and  afterwards  on  foot,  or  on  horse* 
back ;  the  last  of  which,  and  sea-voyaging,  being 
the  best  aoited  to  convalescents  from  puunonary 
diseases. 

45.  vii>  Moral  Regimen,  and  other  nuani, — 
A.  There  are  various  other  remedies  that  may  be 
resorted  to  in  the  mora  urgent  cases  of  debility ; 
but  these  are  pointed  out  in  the  articles  on  the 
specific  diseases,  of  which  debility  forms  an  im- 
portant part.  —  a.  The  internal  tise  of  tar  water, 
once  so  inordinately  lauded,  and  subsequently  so 
very  undeservedly  oeglectedi  and  medicated 
bath  8,  may,  however,  be  here  noticed,  I  bav« 
had  several  oppportuoities  of  observing  the  good 
effects  of  a  course  of  tar  watefi  or  of  an  infusion 
or  decoction  of  pine  tops  and  shoots,  in  simple 
debility,  and  in  complaints  chiefly  to  be  nferred 
to  this  stale  of  vital  eo^wmfent—  t.Tbe  idM  that 
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the  akin  is  entbely  iBcmpri>le  of  absorbing  fluids  io 
which  it  msy  be  unnirned,  has  led  to  the  neglect 
of  audieaUd  batkM.  Bat  it  ahoald  be  recollected 
thtt,  indepsndeatly  of  aay  power  of  sbtorptioD 
thb  Btractare  may  ponew, — and  which  I  be- 
Itove  it  possesses  under  some  circumstances,  and 
ia  respect  of  Tarious  agents, —  it  is  a  living,  an 
aetire,  a  finely  sensible,  and,  as  to  the  nature  and 
extent  of  its  fuDCtiorts,  an  important  organ ;  and 
that  it  is  veiy  snsceplible  of  impresnons  by  which 
Dot  onlyitsownfiuictioiwanmodifiedoidtngether 
changM,  bat  the  actions  of  other  organs  are 
Tsriously  affected  in  consequence  of  the  nenreus 
and  vascular  conDecttonsatid  functional  relations, 
which  bind  the  different  parts  of  the  economy  into 
one  indivisible  whole.  Entertaining  such  views, 
I  believe  that  c^.  tepid,  warm,  or  medicated 
baths;  that  lotioBB  or  washes,  or  stimulating 
liniments  and  frictiona  applied  to  the  surface,  — 
the  Amwr  in  slighter  cases,  the  latter  in  the  more 
Vlgent ;  are  not  infrequently  beneficial  in  dis- 
•awa  of  debilitVi  when  juoicioualy  employed, 
and  with  due  re^rence  to  antecedent  or  exiatiog 
visceral  disorder.  Sea  or  salt  water  bathing; 
^ower hatha;  camphor  and  chalybeate  baths; 
warm,  tepid,  or  cold  hatha,  either  general  or 
local,  of  iodine,  or  of  iodine  and  sub-carbonate  of 
potasaa;  baths  of  decoctions  of  willow  or  oak 
bark,  sometimes  with  the  addition  of  an  alkaline 
sub-carbonate ;  washes  with  camphor  water,  rose 
water,  and  vinegar,  applied  to  the  trunk ;  or 
sponging  the  rarfaca  daily  with  a  mixture  of 
tnese.  at  a  temperature  of  about  tO" ;  or  with  a 
Mwll  proportion  of  the  nitric  and  muriatic  acids 
in  water  at  a  temperature  of  70°  to  SO" ;  are 
respectively  of  much  service,  when  suitably  pre- 
Bcnbed. 

46.  B.  Moral  trtatment,  or  attention  to  snch 
mental  imprenions  and  emotions  as  are  cal- 
culated to  promote  the  physical  means  resorted 
to,  ia  particularly  beneficial  in  restoring  the  vital 
powers,  especially  when  the  nervous  systems 
manifest  a  more  than  ordinary  share  of  oepres- 
■ion  and  its  attendant  disorders.  The  manner 
ind  bearing  of  the  physician,  when  calculated  to 
inspire  eowdenct,  will  of  themselves  do  much  in 
fulfilling  the  intentions  of  his  prescriptions.  The 
laith  reposed  in  the  reinediea  resorted  to  will  often 
accomplid)  as  macb  as  they  are  physically  capa- 
ble of  performing,  and  not  infreauenlly  much 
more.  In  order  to  inspire  this  feeling,  the  phy- 
rician  should  himself  evince  a  calm,  and,  in  cases 
of  great  danger  and  depression  of  the  viul 
energies,  a  cb^rfnl  confidence.  Hope,  in  what- 
ever form  it  may  ba  excited,  and  m  every  degree 
to  which  it  can  be  elevated,  is  a  most  powerful 
agent  in  combating  diseases  of  debility ;  whilst 
its  oppOMte,  despondency, — the  consequence  and 
the  cause  of  debility, — is  one  of  the  greatest  evils 
we  have  to  ^ard  against  in  these  maladies. 
Every  piactitiona  whose  range  of  observation 
hu  comprised  the  mal^nant  diseases  of  irarm 
climatest  or  of  temperate  conntries,  must  have 
remaAed,that  when  the  patient  dreads,  and  still 
mm  if  he  entertains  a  sentiment  of,  anunfavour. 
able  israe,  or  if  he  be  apathetic  and  careless  of 
the  event,  the  very  worst  rign  of  depressed  vital 
power  has  appeared,  and  the  most  active  moral 
and  physical  atimalanls  are  then  required  ; 
whilst,  on  the  other  band,  a  firm  confidence  in 
tbe  ^ysiciu,  and  aideat  denrtof  leooveiy,  tie 


the  best  aids  by  which  his  endetveait  can  be 

seconded. 

47.  C.  Travelling, — owing  to  the  exerciK,  the 
change  of  air,  the  contioned  inccearion  of  nvnl 
and  exciting  objecU  presented  to  the  senses,  the 
agreeable  occupation,  withoot  eihanatioB  of  iW 
mind  which  attends  it,  and  Uie  amuaiag  and  ex- 
hilarating matters  incidental  to  it, — is  one  oftba 
most  efficacious  means  of  restoring  the  dcprtaed 
or  exhausted  powers  of  the  frame,  especially  tke 
enfieebled  functions  of  the  digestive  organi  ud 
of  the  nervous  system ;  and  nearly  allKd  to  it, 
are  pleatant  society,  rational  assiiscawali,  and  va- 
ried, interesting,  bat  not  bt^oing,  bodily  wd 
mental  rmphymtntt. 

Curat.  Acut.  I.  ii.  c  3.  [Hwmm  mmiMtSSu—^imm 
C«non.  1.1.  ren.3.  doct-S-  cn,m— iUfcrtf,  De  AMi, 
Hals,  I71<i.—  f/qtftMMi,  DniMex  IMUkalann. 

rum  nrlundii.  Luitd.  Bmt.  1737.  —  Me*a«r,  ThlWiMtin 
I   I'  <  orp.  Solid.  abimmlnutaeBnunCatMsiaaspMiMt. 
.-V.>.~  I.udung,  I)«  nimiR  Antml  Dtftilplkw, 

I       I  DcbiiiUti*  ii)  Morbli.   Lip*.  1762  ;  et  0>  DM 

I  i  i|>  luTii  ("iirnliorn-m  iinpeilirtite.     Li[*  1T5&  — 

(.oiicniiii  Mi.rli.  (rot-t.  8iT>.  Iliyi.  —  Sanma, 
^^■^■|)i■J;l^l  Mi'[)iipilir,i,  vol.i  [1  i;!lo.  Aiiul.  HSL  — Bt 
d.iiis,  h.sIKul.  l':irljc.lnKiip,  &c,  Mio.  HfrL  177C1— HSIitj, 
OlistTVdt.  u(i  (  Mi.Jiiic  Wcatinss.  York,  liTT,  tiio- 
LfnCi'i.  l(cilr:ijri-,  II  SI.  iain/uli,;ilr  iMllii.)  —J.  Bmnv'; 
Klfiii.-iii.i  Sl.'i1ii:iiii'.  KJiii  l>n  ;  jiiid  lii.\Vcrl..,l-;li' 
&«.  fito.  pattim.-~SaMiuIt:rt,  ta  HAia.  Mni  rrmTut 
VOL  UL  —  Kiccbu,  Dc  DclnL  Vera  et  SmirU.  J«m.  XHl 
.  Wtdetiuttm,  IMm.  SUtent  VitU  Centu  Humanum  Ht^- 
num  DcUilitantla.  Jenw,  179!.  — Amt,  DeDcfaiLVot 
•t  flMirlB.  Upa.  Ym.-~WedMmd,  Da  IMnL  Mm. 
HcMelli.  1797.— DMwiN,  Zooooaia,  or  Lamof  Ofpiit 
Life,  BtO;  1797.— lI'MTr,  Obaervat  and  ExMrlnati  n 
the  Willow  Bark.  BUh,  17S8.— RHte,  t^AellWiai. 
rurg.  Bibllotb.  ti.  *L  p. 717.  iTliewaiim>hark.)—HU,0» 
the  Um  of  OxvBtn,  or  Vital  Air,  In  the  Cur  oT  DitCM*. 
Lond.  \SM.—Hei)>eeken,  ld«en,&c  p.7&  {Tht  mmr-km 
q^lAe  aiti  wilM  Ute  womg.)  —Piatt^t.  De  Kite  FcnuM 
fndicatione  AnUiihenica.  Tub  1799.  —  Marcari,  Ba. 
•chreibung  von  Pfnnont,b.  li,  p.  iS.  {Tke  PvmoU^tlen 
rte«mmended.\~  Horn,  Beitrage  sur  Mediciii.  KUaik, 
b.  U.  p.  893.  {Spet^ /imr  grade*.) —  Tkomaam,  Atwila 
Ururceb.  Ac.  b.  L  p.  43.  {Ttte  propriety  ttf  JkmgMmi 
Ike  Jormt,  and  appmprialing  Ike  ramedieM.) —  marrt. 
Pruning  de*  BrawnJSjrctenM,  tk  L  M.  4^  a  37.  (71> 
greater  tke  debility,  tht  more  penetrating  and  MlUti  a- 
eUantt.)  —  Schrq/tr,  in  Baldinger'*  N.  llag.  tx  riil.  pa^ 

fte.  p.  96. — JMdoM.  On  tbe  Med.  Uw,  ttt.  of  FtdllMai 
Ain.  Brlrtol,  1796,8*0.  — CMtradH,  In  J7«|felaaA  Jan. 
der  Pract  HeiUc.  ti.  vL  p.  385.  — 0(A>,  De  Bemdimsi 
InciUnUum  Abaiu.  Franc:  1804.  —  H'sAto-,  DiifuWtii 
Rationti  Morb.  tut  Sutum  Vota.  AitheniciinL  Jta^ 
1801.  —  tV.  Fogt,  Dt  ParcMoi  et  Hetbodi  F*nlice 
DigRlUte.  Viteb.1805.— Brrra,AnnotBsion),acv(it.lL- 
Onr</e,  in  Horn's  Archlv.  Sept  t8l(^  p.  149.  (CMMMr 
baUt.)~  iiylitt.  HtJrland  und  Himlg,  Joum.  der>«cL 
Heilk,  Nov.  ISuQ.  p.S^l,DeeoetioniifTavie<tffrt.')—Jaeffr, 
Uebrr  die  Natur.  u.  Behandlung  der  Krankbrta 
SchwftchedM  Hentchlichen  Organianiu.  SultUIOI.-. 
C.  Sprengei,  Inttitutionei  Hedica,  voL  liL  p»>.  AM. 
IHia— ?.  C.  Harfmann,TheoT>A  MotW.ktu  P«hol  Ge- 
neralii,  &c  8vo.  Vind.  1814.  —Hartet,  Handbueb  in 
Aentllcbcn  Klinlk,  b.  I.  2Sa  —  Unmua,  On  HiK. 
and  IVeaL  of  Chronic  Uebilit;,  ftc  8va  Lend.  ISSi-rsi 
Coeltem-  Medicine  Theoretic*  Conipectui,  Svix  Ca«l 
XfHa,  p.  81.— L.  H.  Friedlander.  FundanwnUDodriaBA. 
tholi)f>c%Svo.  Um.  18K,pLg&— AMaM«,ait  AStM 
in  Diction.  AbttiTdei  Sdencea  HMicalei.  —  J.  C  Mmk, 
In  UicL  de  MAt  el  Chtr.  Prat  tk  UL  bl  593.— AwM. 
Hemoire  tor  rAatbtnie,  8va  PaitH  ISOl  —  ffitfim 
EncTclopid.  WMtertmcfi  der  Modidn.  Wiatcn.  b>. 
p.  m.  —  Geddiiig$,  On  tbe  Pathological  Stale*  dnxnlo- 
ated  Aithenia,  Dvbllitv,  &&,  In  Amer.  Jounk  of  Mm 
Science*,  vol.tx.  p.  315.  —  (Seeabo  the  BiMkfnHr*^ 
Refermeetot  tbe  art  Dibsass,  and  theartDnUiM 
in  Pioue^Ct  Medicina  Digctta,  vol  L) 


DEGLUTITION,  DIFFICULT.— Sry.  Dju- 
phagia  (from  lin,  difficulty,  and  ^iff,  1  <** 
or  twalUtw).  Degtutitw  diffieilit  ml  imp^iUt 
AacU  Sdtmru  Sekiingnt,  Gm.  Dg^Ue*> 
Fr.  Dy^gy.  DiffieHttii  ^  SwmUming. 
Classif  1.  Clan,  DaeaiM  of  the  Di- 
gestive Function  i  1.  Ontrr,  AfectiBf 
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the  Albnentary  Cuial  {Oaoi).  Sficul 
AND  Genebal  Patkoloot;  5jriNptoiii- 
■(oJfgy  (Autkm;  Sfc). 

1.  Difficult  or  obstructed  deglutitioD  is  an  oc- 
cwional  symptom  of  several  diwBaes,  and  a  coo- 
staot  concomitaat  of  »  grmt  variety  of  organic 
changes,  affecting  the  faueai,  the  ^kMrynx,  the 
^uaphagtu,  or  part*  in  their  immediate  vicinity ; 
and  which  are  diacuased  under  these  beads,  par- 
ticularly ID  the  article  on  the  (Eaophagdi.  After 
having  noticed  the  only  idivpttkiej'orm  in  which 
dytpfaagy  can  stricdy  m  said  to  occur,  I  shall 
arrange  those  patbol^ical  stales  of  which  it  is  an 
important  phenoaieiun,  and  mtb  lefennce  to  the 
places  in  which  they  are  more  auiropriately  de- 
•chbed,  and  to  the  princi|^  and  means  of  cure. 

J.  PatMABTOR Idiopathic DrspHAOT.  Ntrv- 
out  QNtnMjf,  Hkbsbdin. 

CLASur^lI.Cuss,  I.OBDBK(^UtA«r). 

2.  X}mnM.r^Difficulty  ^'  iwallcwing,  oetnrriHg 
auddMntg,  and  aeeompanud  btf  a  ctuking  wiisalion. 

3.  i.  rhia  Emm  of  dysphagy  is  not  infrequently 
obaerved.  It  generally  takes  place  when  Um  pa- 
tient is  apparently  in  good  health;  and  chiefly  in 
irritabIe,n«rvou8,orweal(conBtilutions.  Itisnsn- 
aliy  tiKluced  by  violent  gusts  of  temper,  or  mental 
amotioaB.  or  by  diead  of  ita  teceoiim ;  and  is  occa» 
•iDnaUyaoaeveremstothieatensuffocadon.  When 
it  aKcts  the  cesopbagus,  it  gives  rise  to  a  sensation 
lesemblipg  that  occuoned  by  the  retention  of  an 
eztraneovs  body;  and  matters  attempted  to  be 
Kwallowed  are  either  retained  for  some  time,  or 
tejectad.  When  the  phaiyni  is  princiinUy 
aoiKtad,  d^utitioD  is  genenlly  attended  by  a 
•ease  of  cbokiDg.  It  may  continue  only  for  a 
minnle  or  two,  or  it  may  be  jtrolonged  for  seve- 
ral dajrs,  or  even  months,  dimculty  being  present 
in  vanons  degrees  upon  each  attempt  at  receiv- 
ing substances  into  the  stomach ;  or  it  may  be 
remittent.  It  is  often  accompanied  by  the  re- 
tention of  flatus  in  the  oesophagus,  probably  by 
apaam ;  the  difficulty  of  d^lutition  b^g  increasc<l 

the  flatulent  dimension,  but  removed  upon  the 
diachaige  of  flatus.  It  resembles  in  this  the 
globus  hystericus ;  but  it  differs  from  hysteria 
in  the  circumstance  of  its  occurrence  in  males  as 
well  as  in  females,  and  independently  of  any  of  the 
other  chaimcterislic  symptoms  of  that  aflection. 

4.  ii.  The  TaKAT>IE^T  of  primary  or  idio- 
pathic dysphagy  should  be  directed  with  the 
view,  Ist,  of  relieving  the  existing  difficulty; 
and,  2dly,  of  preventbg  its  recurrence. — (a)  The 
hrst  object  may  be  atlamed  byswallowing  slowly 
cold  or  iced  fluids;  by  cold  applications  to  the 
neck  or  throat ;  by  cathartic,  anodyne,  and  anti- 
cpasBodic  enemata;  and  by  camphwated  lini- 
manls,  or  antispasmodic  and  anoayne  plasters 
placed  OB  the  sternum  or  throat.  (6)  The  re- 
currence of  the  affKtion  will  be  prevented  by 
the  internal  use  of  vegeuble  bitters  and  tonics, 
with  the  alkaline  snb-carbonatcs ;  by  narcotics  or 
antimasmodica  comlnned  vrith  ipecacuanha ;  and 
by  a  free  action  kept  up  for  some  lime  on  the  lower 
bowels,  by  oieans  of  tlie  resiaoiu  or  other  purg- 
atives coojoiiMd  with  vegeuble  Utten,  and  pro- 
moted by  clysters.  The  other  means,  mentioned 
hereafter  ($  16.)  will  also  prove  useful  adjuvants. 

II.  Stmptomatic  anbcohpuvatsd  Dtspract. 
Classip. — Gbnsbal  Fatiioloot;  71mm- 

6.  Diffimh  or  obatnctad  dei^ntition  it  aa  occa- 


sional or  cmutant  attendant  upon  a  variety  of  fnnc- 
tionaldisorderstandoforganicchanges.  1st.  It  is 
often  symptomatic  of  hysterical,  hypochondriacal, 
flatulent, andasthmaticafibctiona.  2d.  Itiscon- 
stantlyattendantnpontetanusandrabidity.  3d.  It 
is  sonwtimaB  produced  by  organic  ehai^  seated  in 
parts  about  the  base  of  the  Diaio  or  craninm,  tbo 
medulla  oblongata,  or  upper  part  of  the  spinal 
chord.  In  all  these  symptomatic  states,  the  parts 
immediately  concerned  in  the  function  of  degluti- 
tion are  seldom, and  not  necessarily,  affected  organ- 
ically :  but  in  the  following  there  always  exists 
either  inflammatory  action,  or  its  consequences,  or 
some  stmetuial  change,  in  the  parts  by  which  food 
is  conveyed  into  the  stomach,  or  in  their  imme* 
diaie  vicinity.  The  preceding  may  be  called 
t^mptomatie  fmrvu  of  dysphagy  ;  those  which  are 
to  follow,  compJicat«d(tat«of  this  afiection.  Un- 
der this  Utter  may  be  arntnged,  1st,  Dysphagy 
from  congenital  malformatioaai  Sdly,  From  in- 
flammation, or  structural  lesions  of  tbe  month, 
tongue,  fauces,  pharynx,  or  tonsils ;  Sdly,  From 
disrases  of  tbe  epiglottis  or  larynx ;  4th1y,  From 
inflammations  or  structural  lesions  of  the  obso- 
phagus,  or  of  the  cardiac  orifice  of  the  stomach ; 
dthly.  From  tumours  pressing  upon  the  frfiaryna, 
or  on  the  OBao|Ai^as.  On  each  of  these  1  shall 
atld  but  tew  lemans. 

6.  i.  Sympiohatic  ob  Stmpatbctic  Dtb> 
pRAOT. — A.  Of  ipaimadie  or  ^mntlmt  4Uea$ei. 
Difficulty  of  swallowing  occasioned  by  ktnteria, 
hypoehmidriaiu,  spasmodic  attkma,  dytpepiia, 
and  even  rabidity,  is  in  a  great  measure  to 
be  ascribed  to  a  flatulent  distension  of  a  por* 
tion  of  the  eesophagns,  with  spasmodic  con- 
striction of  other  parts  of  this  tube,  and  disposition 
to  coaTulsive  or  spasmodic  action  of  the  muscles 
of  the  pharynx,  either  upon  certain  occasions  of 
their  being  excited  by  tbe  mind,  as  in  hydro- 
phobia, or  upon  attempts  at  performing  their 
usual  fnnctioDS.  In  many  instances,  particu- 
larly .those  cooneeted  with  asthma,  indigestion, 
or  flatulence  of  the  digestive  canal,  tbe  difficulty 
is  attributable  rather  to  the  ascent  of  flatus  in  the 
cesopbagus,  preventing  the  transmission  of  food 
into  the  stomach  than  to  spasmodic  action  of  the 
muscular  parts  concerned  in  the  process.  Id 
these  cases,  the  patient  feeb  much  pain,  with  a 
sense  of  distension  or  pressure  under  tne  stemnro, 
and  in  the  course  of^  the  oesophagus  after  swal- 
lowing. 

7,  Dytphagy  may  be  Mcatwiud  bi)  ttruc- 
tural  teiim  about  th«  bate  of'  Ihs  brain  or  ctrvical 
portion  of  the  tpinal  chord,  or  about  tlie  base  of 
the  cranium.  In  such  cases,  tbe  paralysis  may 
be  more  or  less  complete ;  and  it  ma}  be 
limited  to  the  muscles  of  the  pharynx  and 
upper  part  of  the  asophagus  (Bonet,  Pobtal, 
Baldikoeb,  and  myse]0>  or  it  may  have  ex- 
tended to  them  from  other  parts.  Numerous 
cases  illustrating  these  positions  have  been  re- 
corded. The  participation  of  the  muscles  of 
deglutition  in  either  general  or  partial  paralysis 
is  very  commonly  observed  in  apoplexy.  &c.; 
and  the  occurrence  of  this  form  of^  dysphagy,  in- 
dependently of  organic  change,  or  rather  from 
congettwm  about  the  base  of  the  brain,  is  shown 
by  its  occanonal  accession  in  the  advanced 

I stages  of  fevers.   Paralysis  of  the  muscles  con- 
cerned in  this  function  may  also  be  produced  by 
weaads  of  the  oinroB  of  the  lac*  (PALi,nn),  by 
Ii4 
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lig^itiuiig(pAnHoi(),  aitd  b;  wrcre  cold  (Buo- 
umd).  It  if,  bowvrer,  moM  freqnantly  caused 
by  the  slow  diBvelopement  of  tamoare,  or  mu, 
or  other  •tmctunl  chuges  about  the  ban  of  the 
cnwiuin,  whereby  either  the  oervea  supplying 
thcM  muscles  are  eompresoed  at  their  origin  or 
in  their  coarse,  or  &  poniou  of  the  bnio  or  of  the 
upper  part  of  tlie  spinal  chord  is  injuied. 

8.  ii.  CoHPUcanD  Dyspbaoy,  or  difficult 
deglutition  from  structural  change  affectiag  the 
parts  immediately  concerned  in  this  function, 
comprises  a  great  Tariety  of  lesions.  I  Aall 
merely  eoumerate  them  with  reference  to  dieir 
•eat;  their  nature,  morbid  relations,  and  treat- 
ment, being  fully  discussed  under  more  appro- 
priate heads. 

9.  A.  Dt/tphagttfiimcotigtnitaiiMybrmatioH.-— 
Extreme  amallneas,  or  eolugement  m  the  t»Hgu£  ; 
the  tenmnation  of  the  |Aarynx.  or  of  the  ceso- 
ph^us,  in  a  cul  de  sac,  or  obliteration  of  the 
oesophagus;  the  division  of  this  part  into  two 
canals,  and  its  communication  with  the  trachea; 
are  the  chief  malfiDrmatioaa  which  interrupt  de- 
glutition ;  and  are  of  very  rare  oecurreoce  in 
otherwise  well-formed  infants.  Cases,  however, 
have  been  recorded  by  Blass,  Van  Cutch,  Mt- 
ciiaL,  BiLLARD,  Martin,  A.  Coofeb,  and  An- 
ORAL.  In  these,  death,  necessarily  resulting  from 
inanition,  took  place  in  from  three  to  nine  davs. 
A  slight  intemption  to  draluti^  ftn  Ire- 
quentfy  arises  from  congenital  fissures  of  the  soft 
and  hard  ^ates. 

10.  B.  Fromdueamof  thimouth  and  throat. — 
(a)  Inflammation  or  chronic  enlargement  of  the 
tmcuc;  nnula;  sublingual  calculus  (GtiETiTHBR; ; 
and  aphUic,  ulceration,  tumours,  and  excres- 
cences about  the  base  of  the  organ  (Kkiolin, 
Vah  Swibtxn,  Todx,  and  Inolis)  ;  are  not  iofre- 
qnmt  causes  of  dysphagy.  Cases  of  chronic 
enla^cment  of  the  ton^e,  impeding  degluti&>n, 
unconnected  with  malignant  disease,  and  con- 
tinuing for  many  years,  are  recorded  by  several 
writers.  I  have  seen  an  instance  of  this  kind, 
that  had  existed  from  infancy  to  nearly  middle 
age.  These  and  other  afllections,  mth  the  treat- 
ment appropriate  to  them,  are  particularly  no- 
ticed in  Uie  article  upon  the  DiicoMf  a/,  and  the 
Indicatioai  fumUhtd  fcv,  lA«  1'ungue. — (A)  The 
fauces  and  tontiU  not  uncommonly  occa«on  dys- 
phagy. Inflammation,  suppuration,  ulceration,  or 
destruction  of  thesoftpa^t«,oror  the  uvula ;  great 
relaxation  of  the  tatter  part ;  inflammation,  abs- 
cess, chronic  enlargement,  and  ulceration,  of  the 
tOHtil* ;  fungous  and  other  tumours  and  polypi  of 
the  maxillary  sinus,  or  posterior  nares ;  various 
tnmOurs  or  excrescences  attached  to  (he  palate 
or  tonsils  (Stkhict,  Thilknios,  &c.);  and  the 
severe  effects  of  mercury,  or  the  sudden  arrest  of 
salivation;  are  generally  attended  by  more  or 
leas  of  dysphagy.— (g)  When  the  pharynx  is  the 
seat  of  ioBammatkm  or  of  iu  consequences,  or  of 
the  lesions  now  enumerated,  or  of  malignant 
disease  (KEROARAnEC,  and  myself),  deglutition 
is  commonly  much  more  impeded  than  when 
only  the  fauces  are  afiected;  and  in  some  in- 
stances it  is  extremely  difficult  or  nearly  impos- 
sible. In  such  caaes,  the  eiHglottis  and  larynx 
■re  mor«  or  less  irritated,  aiid,  by  the  conae- 
quent  disorder  of  the  respiratory  actions,  the  dys- 
phuiy  is  still  further  increased.  Foreign,  and 
particularly  ptNuted  or  sharp,  bodies  lodged  in  I 


the  pharynx,  are  also  sometimes  canaas  of  dj^ 

C.  DjfiphagyfnmdueoM  of  tkt  «pig/flHii 
and  taryiut.  — (a)  Indammation,  nlceratiDB, 
and  entire  destmction  of  the  sp^fenis,  or  indur- 
ation, incurvation,  aitd  dke  removal  of  it  by 
wounds,  will  occasion  difficult  deglutition,  as  in 
the  eases  recmded  by  Matnwakiko.  Scaoam, 
BoNcr,  DxsanAKoas,  Tonammi*  and  LAsasr. 
(b)  Abo  inflammation  and  akentimi  of  the 
Unyns,  ossifieatiim  of  its  ligaments,  and  dis- 
placement  of  the  m  hyou/es,  are  genet«Uy  atleadtd 
by  dysphagy.  I'he  possibility  of  the  occurrence 
of  this  last  cause,  although  obsnred  by  Val- 
SALTA,  and  MoLURXLLi,  Ims  been  doubted ;  bat 
the  instance  of  it  noticed  by  Sir  C.  Bnx  {Smg. 
Obmv.  p.  160.),  and  the  case  wherrio  it  was 
caused  by  swallowing  a  large  hard  substance, 
recorded  by  Dr.  MrONA  (Annali  Umiven.  di 
Ma^.Nov.  1628.), put  the  matterat  rest.  Frac- 
ture of  this  bone  by  external  violence  has  pro- 
duced not  only  an  impossibility  of  d^ulitioa, 
bat  even  man  serious  consequences,  as  shown  ta 
the  cases  published  by  Dr.  MABaitKf>wsKi  and 
M.  Lalxsqve  (Joum.  Hebdom.  tfe.). — (See  La- 
rynx —  Diuaiei  of.) 

12.  D.  Ditea$et  of  the  euaphagut,  and  frdiet 
orificet^  the  if lutacA,  will  impede  or  altogether  ob- 
struct deglutition.  Inflammations  and  their  con- 
sequences, as  iofieniog  and  nlceratiMi,  indniatioa, 
thickening,  atricture,  and  punilent  collectioBi 
between  the  coats  of  these  parts ;  also  partial 
dilatations,  sacs  and  diveitirula,  or  even  lai^ 
poaches,  either  with  or  without  thickening  and 
stricture  of  the  pan  of  the  oesophagus  immediately 
below  the  dilatation  (BLAaius,HAi.Lxn,MEca«, 
MoNno,  Ludlow,  C.  Bbll,  Oniaa) ;  nolyponi 
or  fungous  excrescences  or  tummtn  or  vnnoM 
kinds  in  some  portion  of  this  canal,  or  in  the 
cardiac  orifice  of  the  stomach;  or  scn^hmi, 
callons,  cartilaginous,  osseous,  carcinomatous,  w 
scirrhous  degeneration  of  these  ports ;  or  merely 
enlargement  or  ulceratioo  of  tbdr  mucous  glands; 
and  spasm,  rupture,  or  perforation  of  the  eeso- 
phaguN,  or  the  lodgment  of  fore^  bodies  in  it ; 
are  severally  causes  of  dyspbacy ;  and  are  fully 
described  in  the  articles  on  tne  FathoU^eal  Ant- 
tomtf  of  the  DiOKsrtTx  Cahal  ;  and  on  the 
DiteauMof  the  (EaoFHAOtis,  as  well  a«  in  those  of 
the  Stomach. 

13.  £>  Tumourt  preuing  upon  the  phatyux,  er 
upmi  the  ttiophagut, —  as  bronchocele,  or  other 
tumours  or  absmses  near  the  throat  and  in  Uh 
neck  t  tumefaction  of  the  lymphatic  and  secredng 
glands  below  the  jaw,  and  at  the  top  of  the 
sternum)  aneurism  of  the  subclavian  or  carotid 
arteries,  or  of  the  aorta  before  it  passes  into  lbs 
abdomen  ;  enlarged  bronchial  glands,  tumours  of 
various  kinds,  and  abscesses  in  the  postoiot 
mediastinum ;  exostoses  or  other  disease*  <rf  the 
cervical  vertebrc,  and  purulent  collections  be- 
tween them  and  the  cesopbagus  (CARuimACL, 
myself,  and  others) ;  alto  abscesses  formed  be- 
tween, or  involvinfTt  the  trachea  and  oesophsgus 
(Hat  and  myselQ;  dropsy  of  the  pericardiuB 
(Bano);  and  enlargement  of  the  liver;  have 
severalljir  been  obsarred  to  occasion  dyspb^. 

14.  iii.  The  Diaomosts  of  dysphagy  requires  a 
few  observations  merely.  —  (a)  In  idiapathie,  ** 
well  as  in  the  lympcthetic  dysphagy,  the  difficulty 
takes  place  suddenly,  disappNrs  as  suddenly,  >•■ 
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mitt  or  intennttt.  ud  generally  Uteaded  either 
by  coQvalaive  efforts,  by  choking  Bensations,  or  by 
mtulence,  dyspepey,  orvarioosDervonftsymploniB, 
pnrticiilarly  wnen  it  is  connected  with  hysleria, 
oypocboodriaMf,  &c. — {b)  In  cases  of  atonic 
or  psralyHe  dyi^diacy,  a^ids  are  more  eaaily 
swallowed  than  liquMs ;  but  the  process  is  often 
very  slow,  and  the  diAcnhy  great. —  (e)  When 
it  proceeds  ffom  ^seaae  of  the  faucm,  the  cause 
is  obvioaBto  the  sight ;  and  frequently  also  when 
it  ia  iodoced  by  the  state  of  the  phan/nx.  In  this 
latter  cue.  as  well  as  in  dyspbagy  from  lesion*  of 
the  ^iglattii  and  loryn*,  or  from  tumours  or  fuif- 
gwis  excreeceDces  developed  in,  or  presung  upon, 
tbe  pharynx,  or  from  inflammatoiy  diseases  of  it, 
or  of  the  opper  part  of  the  oesophagus,  substances 
•re  often  forcibly  ejected  into  or  through  the 
nostrils,  upon  attempts  at  deglutiuon,  owing  to  the 
^jMsmodic  action  of  the  muscles  of  tbe  ^arynx. — 
(rf)  When  dys^agy  is  caused  by  a  diounntion 
of  tbe  canal  oTthe  tuophagut,  either  from  thick' 
eniag  of  its  parietes,  or  from  tumours  presebg 
upon  it,  &c.,  difficultv  of  swallowing  solids  is 
first  felt,  and  this  at  last  is  followed  by  a  dif- 
ficultv of  swallowiog  fluids ;  the  interruption  to 
tbis  function  proceeding  gradually  and  slowly. 
When  the  obatruclion  is  seated  low  in  this  lube, 
or  about  the  cardiac  orifice  of  the  atomach,  pain 
is  usually  felt  under  tbe  sternum  after  swallowing : 
and  the  matters  are  afterwards  regurgitated  into 
tbe  mouth,  owing  either  to  a  sudden  reaction  of 
the  parietes  of  the  canal,  or  more  commonly  to 
their  inverted  peristaltic  actitm.  (See  art.  (£so- 
PH40IJS — SMtuatt  tf.y 

15.  iv.  Tbeathxnt. — It  must  be  evident  that 
the  treatment  of  sympathetic  and  complicated 
dyspbagy  should  be  conducted  strictly  according 
to  the  pathological  state  on  which  it  depends,  as 
far  as  that  may  be  ascertained.  Hence  a  tolerable 
knowledge  of  the  means  applicable  to  it,  in  every 
cimnnstance  in  which  it  {weaenu  itself,  is  to  be 
acquired  only  by  a  reference  to  tbe  articles  when 
the  various  lesions  occasioning  it  are  descrUied. 
in  respect  of  their  nature  and  cure. 

16.  A.  St/mpathetie  djitphagy  — (a)  of  ipof 
ptodie  or  fiatuttut  disorders,  requires  very  nearly 
the  same  treatment  as  already  recommended  in 
tbe  idiopathic  form  of  the  disease.  Ifitaccom- 
pany  hy$ttria,  swallowing,  slowly,  cold  or  iced 
flniw,ud  cold  applications  to  the  neck,  will  soon 
afford  relief ;  but  it  will  afterwarda  be  necessary 
to  have  recourse  to  tonics  and  cooling  aperients, 
with  other  means  suited  to  the  peculiarities  of  the 
case.  Tbe  instances  in  which  Tone  and  Wich- 
Bf  AHN  fbnod  quaMia  so  beneficial,  were  probably 
of  this  kind,  or  the  idtiqihatic  form  already  no- 
ticed.—  (ft)  When  dyspbagy  is  connected  with 
Jlatuientd^rphagii,aT  with  UMihrna,  or  palpUationi 
of  the  heart,  relief  will  generally  be  obtained 
from  anodynes  or  antispasmodics  combined  with 
refrigerants,  or  from  vegetable  tonics  with  alkaline 
sab-carbonates  and  aperients.  Blisters,  or  ru- 
befacient plasters,  or  either  of  the  ammoniacal. 
tbe  compound  galbanum,  or  the  cummin  plasters, 
with  opium  or  tbe  extract  of  belladonna,  applied 
over  the  sternum  or  throat,  will  also  matenally 
assist  the  internal  remedies.  Hkinecken  advises 
the  preparations  of  line,  which,  as  well  as  tbe 
oxide  of  bimMtk,  may  be  tried  io  this  form  of 
dy^hagj.  He  also  recommends  the  distilled 
water  of  tbe  Jettrectnuii^  for  whicb  the  hy- 


droeyatue  acid  may  be  anbetitttted  with  advantage. 
Besides  these,  the  cuprum  aumoniatum,  tbe  pre. 
parations  of  camphor  with  those  of  henbane  or 
conium,  may  also  be  exhibited.  In  every  form  of 
dysphagia  not  depending  upon  organic  change, 
puigattves,  and  cathartic  and  antispasmodic  ene- 
mata,  will  be  productive  of  more  or  less  benefit. 

17.  (c)  Dyspbagy  from  paralysU  or  atony 
of  the  muscles  of  d^lutition  should  be  treated 
according  to  the  principles  stated  in  the  article 
Palsy.  If  it  be  occasioned  by  congestion  about 
the  base  of  tbe  brain  or  spinal  ch(ml,  general  or 
local  bleedings,  active  cathartics,  and  extmnotl 
derivatives,  must  be  employed.  Congestion  bavins 
been  removed,  large  doses  of  camjAor,  as  advised 
by  Hoffmann  )  stimulating  linctusesaod  gargles; 
sialagogues ;  electricity  and  galvanism  ;  exciting 
linimenu  or  blisters  to  the  neck  or  throat,  as 
suggested  by  Loeffleb  ;  as  well  as  moxas  and 
issues ;  may  be  severally  employed.  Dr.  Babtoh 
recommends  tbe  ssntM^Jtim  in  cases  of  this 
description.  Tuumbbro  and  Baldinoeb  advise 
the  cajeput  oil  to  be  tubbed  on  the  neckj 
Gasoakme,  liRapitms  tube  applied  on  tbe  same 
part ;  and  Fbancx,  tbe  actual  cauUry. 

18.  B.  Difipha^  from  organic  change  of  tbe 
parts  directly  concerned  in  the  function  uf  deglu- 
tition requires  means  tbe  most  diversified,  ac- 
cording to  the  nature  of  tbe  lesions  to  which  it  b 
attributable. —  (a)  When  it  is  cmgmital,  but 
little  can  be  done  excepting  io  the  slighter  forms 
occasioned  by  cleft  paute,  or  by  adhesion  of  parts 
within  the  mouth.  In  tlwse,  the  expert  surgeon 
may  afibrd  complete  relief.—  (A)  Dimcult  deglu< 
tition  from  diseases  of  the  tmigu€,/aucet,  tonnli, 
or /aryiu,  is  of  itself  of  minorimportaocei  butas 
respects  tbe  primary  lesion,  of  the  almost  mo> 
ment,  requiring  the  most  energetic  measures 
pointed  out  in  their  treatment.  (See  these  arti> 
cles.).  —  (r)  Dyspbagy  from  tn^aMSMfiaiis,  or 
their  usual  coftie^iunc**.  whetbet  seated  in  the 
pharynx,  the  <xtopkagui,  or  the  cardiac  orifice  tS 
the  stomach,  should  be  treated  according  to  the 
sthenic  or  asthenic  form  they  may  assume.  After 

neral  or  local  depletion*,  especially  cupping 
tween  the  shoulders  or  over  the  sternum, 
emollient,  cooling,  and  febrifuge  linctuses  ought 
to  be  taken  at  shwt  intervals.  1  have  prescribed, 
with  advantage  io  such  cases,  c^cially  when 
ulceration  bas  been  suspected  to  exist,  hnctuses 
containing  the  nitrate  of  potash,  or  tbe  muriate  of 
ammonia,  or  the  sub-borate  of  loda,  or  tbe  sub- 
carbonates  of  the  fixed  alkalies  with  the  nitrate  of 
potash  and  ipecacuanha,  in  addition  to  tbe  other 
means  described  in  the  articles  on  tbe  diseases  of 
these  organs.  When  formgn  bodies  are  lodged  in 
the  pharynx  or  oesophagus,  appropriate  measures 
should  be  resorted  to,  either  for  extracting  them, 
or  for  pushing  them  onwards  into  the  stomach. — 
(d)  When  dyspbagy  is  occasioned  by  tumourt 
developed  in,  or  prcinng  upon,  the  aiopkagui  or 
cardta,  it  is  not  wways  that  their  nature,  or  even 
their  existence,  can  be  fully  ascertaioed.  If  their 

firesence  be  inferred,  or  when  they  are  deve- 
oped  in  external  parts,  or  if  the  diathesis  bescro- 
futous,  then  iodine  may  be  prescribed  internally 
as  well  as  externally,  with  potash,  conium,  &c.* 

*  1  wu  coniultcd.  In  1SS6,  in  the  ciK  of  a  jouni  Udy 
tioni  Id  India,  but  who  had  rciidcd  lome  jean  \a  Loa- 
doa.  Tbe  glands  in  the  oeck,  and  undemMili  llie  ttemal 
ends  d  tbe  davkla  and  stsmo-nsiteWI  ausdas  (ss  well 
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If  abcmci  have  fonned  between  the  upper  put  ol 
the  tBMphegus  and  cervical  vertebr*,  or  between 
tbe  former  and  the  tracbei,  or  abont  the  ptuujnz, 
an  nnfavoonkble  iarae  might  poaubly  be  averted 
by  inciiioDB  made  into  ihem.  If  aiitmri$mt  piete 
QpoD  the  gullet,  tbe  treatment  recommended 
when  discussing  Diteaui  of  the  Aiitiiiies  should 
be  put  in  practice. — (e)  When  tAicJtratng  of  the 
parUtti  of  a  portion  of  tbe  oeeophaf^us,  with  more 
or  lea  of  itricture  or  KirrhuM  of  this  canal,  or  of 
thenrdia  of  the'storoach,is  thecauseof  djrsphagy, 
cupping,  or  leeches  applied  over  the  sternum  ; 
issues  and  moxas  in  tbe  same  situation,  or  in  each 
side  of  the  neck ;  the  linctuses  recommended 
above  ($  16.  e.) ;  mercurial  and  other  alteratives, 
with  conium,  hyoecyamua,  camphor,  &c.;  the 
iodide  of  mercury,  or  the  hydriodate  of  potash, 
internally  and  externally ;  the  eub-cartMnates  of 
the  alkalies,  or  the  liquor  potassc  in  emollients, 
Ace,  with  various  other  means  noticed  in  the  ar- 
ticle oo  the  QlsopBAcrs,  may  be  employed.  If 
thesefailtacareful  trial  may  be  made  of  tbe  bougie  ; 
but  the  utmost  attention  should  be  paid  not  only 
to  the  manner  of  using  it,  but  to  the  effects  pro- 
duced by  it^  for  if  the  ttiictara  be  connected  with 
•Bcs,  pouches,  or  diverticula,  or  hernia  of  tbe  inner 
coats  through  the  muscular,  or  even  with  simple 
ulceration, — changes  which  not  infrequently  take 
place  in  the  part  immediately  above  the  strictures 
— much  mischief  may  result  from  even  a  cautious 
introduction  of  a  bougie.  The  frequent  and  ob- 
vions  connection  of  dysphagy  with  ecrofala  shows 
the  propriety  of  presctfliing  the  medicinea  fbund 
most  serviceable  in  tbatdisease,  particularly  when 
occurring  in  the  scrofulous  diathesis:  and  in  such 
cases,  the  muriate  of  lime  or  of  barytcs,  conium, 
liquor  potasse,  and  especislly  the  pfepaiatwns  of 
iodine,  should  be  fully  tried. 

19.  C.  The  ifeatmeot  advised  by  the  beet  wrilen 
on  Uiis  and  its  related  affec lions  connate  of  much 
that  has  been  now  stated ;  in  addition  to  which, 
however,  I  may  briefly  add,  that,  the  muriate  of 
baryta  has  been  recommended  by  K  erksio  ;  cold 
end  iced  Jiuidt,  by  Tude  and  Mu^TltT;  conium, 
by  WiCHMitiN,CoLLoiiB,  HuFEi  AND, and  JoHN- 
aroM ;  AyosejfaMtia,  by  Withf.riko;  opiaUt,  by 
FuauN  and  Comradi  ;  the  li^um-  pottauc,  by 
Hallbk;  MMlin,  by  Fsbrkin;  and  local  bletd' 
ingt,  by  FxANca  and  Bako.  Calomel  and  some 
other  preparations  of  mercury  have  been  pre< 
scribed  by  Sequira,  Stxvensov,  Ekoelhard, 
BRANDiB,aiKl  others, —  to  theexlentof  producing 
salivation,  by  Kramp,  HuNCRi.By,  Brisbak  R,and 
FARooHARMm— in  the  form  of  mercurial  tuntment, 
either  alone  or  with  the  volatile  liniment,  rubbed 
over  the  sternum  and  throat,  by  Dobson,  Patten, 
Kerksio,  and  Watiien — intemallv,  with  anti- 
mony, by  Van  (jeum  —  and  witn  aloes  and 
camphor,  by  Haller,  Patten,  Bano,  and 
Bbandis,  who  contend  strenuously  for  the  occa- 
nonal  origin  of  dysphagy  in  suppreS3«d  rheuma- 
tism and  repelled  eruptions,  and  also  recommend 

H  tn  vsrloui  other  part*  of  the  bod^Lwera  so  gnBtlj  en- 
Urged  M  to  impede  deglutition  ind  rciptntioii.  She  had 
^een  treated  by  terenl  eminent  practitioner*;  but  the 
tumoun  had  Increaaed.  In  conniltation  with  Mr.  An. 
NaaLBV,  who  had  reaucated  me  to  lee  her,  a  courte  of 
Iodine  WM  recommended ;  and  the  hydriodate  oC  potaah 
wai  ein}>loved,  chieSjr  Intemalijr,  for  eight  or  nine 
monthi,  wiU)  occailonal  Interval!  not  exceeding  a  fort, 
night  each.  Tbe  glandular  cnlargaments  graduatljr 
■ub«idcd,  the  caiamcnla  appeared,  and  ibe  pcfflectly 
fscovtrsd,  abetsaovwcUtsndwrM. 


external  derivative*  and  irritant*,  aa  maaftmmf 

issues,  setons,  blisters,  repealed  or  kept  open.  Sec 

Tbe  turgieat  NMosam  to  be  resorted  to  in  vaiioea 

cireamatances  of  the  disease  are  fully  disnueed  ia 

the  writings  of  J.  Homtzr  (TrsM.  of  «  Soe. 

far  the  Imp.  tf  Med.  and  Chirurg.  KnovUdget 

vol.  i.  art.  10.),  Desadlt  (Surgical  H'orJct,  jfc), 

RicHTEK  {Ckirurg.  BiMtetJL  b.  xii.  p.  11.),  C. 

Brll  {Surgical  Obetrv.  Ifc.}.  and  S.  Coem 

(Surgical  Uietiomary,  Ifc). 

20.  D.  The  diet  should  be  cUefly  faiiiiii  t*tm, 

excepting  in  the  nervotu  and  apumodic  fbiM  af 

the  disease ;  and  it  ought  always  to  be  ea^of  d». 

gestioQ,  and  taken  without  any  heating  coodimeat*. 

All  sulHUnces  which  irritate  or  excite  by  thdr 

direct  or  indirect  action,  are  injurioas.  The 

stomach  also  should  never  be  loaded;  and,  in  every 

cifcnmstance,  the  sectuboM  and  •xcntieoa  o^te 

to  be  careAilly  regulated  and  pranwted  1^  gotk 

and  appropriate  means. 

BiSLioo.  AJin  Rana.  — JtmMW,  OparamML  Lflfl. 
Bat  1(H5,  p.  Wt.  —  EttmMier,  Opera  Mediea,  voL  i  pi  ff. 

—  Reidtiit,  Lin.  Med.  IOB6,p.67.  {Hif*leri*.^^Sc»itTig, 
Chtlnlnsia,  p.  S57.  ( Utetratetl  rptglatttt.)  —  HorfrngmL,  Ue 
SwL  et  Mortt.  VfM.  xvIL  19,  Sa  85..  xvlU.  &.  xxvtt. 
lU— LinMM^  Hiat  Anatom.  MM.  L  U.  obs.  aofc-. 
Mamaring,  Hed.  TaOa  and  ObwrvaL  voL  i.  — 
PtOerton.  In  Ibid,  vol  >ni.  ait  8.  —Umim,  De  Cavrii 
tMK  De^tltloaia.  Gott  m\.^SaadifaH,  Mm.  Am. 
torn.  vol.  11.  tab.  107.  el  tea.—  GIMJier,  in  Hed.  Wocbea- 
blML  ITtia  p.  055.  _  Ma»fet,  Biblloth.  PracL  L  iv.  p.  8BDL 

—  yam  Swiefen,  ComnMnL  ad  \  7SS.  —  Baiter,  ~ 


PathoL  aba,  7K  — Knrimrf,  CNmctv.  AnatMaictk-Hadkat 
de  Sana  et  Morbosa  CEsopliagl  Strtictura.  Lugd.  Bat 
17SS.  —  Ennelhart,  De  Dr^agla.  Lund.  1796  —  Bamg, 
In  Act.  Reg.  hoc  Med.  Havn.  vol  L  p.  346.,  aC  ««L  Iv. 
p.  170.  —  roA,  Id  Ibid.  p.  lta.  —  ForUI,  Coun  d'Ana. 
tonie  MM.  I.  It.  D.h^.—  ThilrniHi,  Hed.  und  Chiruig. 
Bemerkuiigen,  b.  V  b  47.  —  Sleaentoa,  tn  Med.  and  Ftirv 
Joum.  Lond.  Julv,  1803.— JuAiulim,  In  Hmr.  of  Med. 
Sue  of  Land.  voLlL  art.  17.— CW/aM6.  Medic:  Cbii^ 
Wetke,  Ob*.  »  —tvkAmia**,  Ideen  but  DtagiMMtik.  b.  lU. 
pilTIv— lfliU«**w,EdlikMed.C<>aBnaenLvol  xvL&SOi: 
—F^r^kmrtom,  In  Mem.  of  Had.  Soc  at  LokL  voL  Hl 
a  337.  —  Walkea,  In  lUd.  voL  L  p.  S8&-^SMidrM,  la  Med. 
Otai  and  Inqulr.  vid.  vL  p.  \3^~-fi^eM,  Nwmt  Gtan. 
Mia  plu  Recmt.  LH.  Hiiaieo.Chir.  L  vL  pi  163.  —Bnwtr. 
in  Act.  HHveL  vol  vil.  art.  &  {Httteria.)—LmMam,\a  Mad. 
Ob*,  and  Inqiiir.  vol  ili.  p.tf^.  —  Dobton,  in  Ibid.  toL  vi 

—  BritSai^,  Select  Catet,  p.  77.  —  Baldingrr,  N.  Maga. 
sir<.i>  vi'i  p.l75.,Mb.xvl.  pLiee.  — rtadnv,  DeOEe 

Ca!<'.  utL      UpaaL  1797  SeJt^jKr,  in  IhfiUmd  und 

Hi".:i  '  .l.'urn.  der  Pract  Heillt.  Feb.  1810,  p.  1J7.— 
Ki.nm.  >i,  IMd.  Oct  1811, p.tllL  —  Hrnwe(ea,  Id  INd. 
M.n.  isil,  )>.  lot. _ MibkuMi,  in  lUd. Feb.  I818,p. Si- 
ft *,  A  tluttit.  Clin.  Vilneniii,  voL  la  p.K  — J>at. 

leu.  III  .Ml  <!tL  AbhandL  Hi r  Pract  Aente,  l>.xiiL  |>.39(L 

—  t>.-. i.-rt.  In  Joum.  de  MM.  Condn.  tlv.p.  Ida  — 
Ca"i--'ii.  Ill  .fntfiwwiwi'* Magaaiw, b, I.  p. 7&.  — l-MJte»erti, 
la  J.,uLa.  titair.  de  MM.  t  xxiL  n,  135,  — DenWe,  in 
Ibid.  t.  xxill.  p.  339  —  Tonaimi,  in  AtU  d)  Stana,  voL  W. 
p.  S32  —  Larret,  KeUL  de  I'EuMH  m  ^DTMw  MCtvHL 
Hapfengaerlaer,  in  Htfebm^iJauniL.6rrn»iX  Aiawajk. 
I).  VI.  p.  05a,  —  Schmiilt,  in  Htf/ieiaad"!  Joum.  dm  Pract 
Hellk.  b.  xxii.  ttS.  p.a.  —  Kerlmg,  In  Ibid  h  rilL  it  4. 
p.  19*.  —  Hi(re4att4,  in  Itrid.  b.  ix.  ft  &  p.a6.  — la 
Edin.  Med.  and  Suig.  Joum.  roL  I.  p^  Si.  —  C  Bei/,  Surg. 
Obscrv.  p.  Sa  —  UeeM,  Man.  d'Anaiomie,  t  liL  p.  377.— 
Carmkkael,  In  Traiu.  of  Iriih  Colirn  or  Phji.  toL  IU. 
ix  170.  —  Moaro,  Morbid  Anatomy  of  the  Human  Gullet, 
&c  Sded.  Pl  SK.  —  Uag,  Trant.  of  Med.-Chir.  Soa  at 
Eriln.  vol  L  p.  m  — Krnrannf<v,  In  Archive!  G^n^r.  de 
MM.  t.  xlL^  )S6.  JlrMit,  Hedical  lU|ia*la,  Ac.  vol  Ik 

DELIRIUM  Syn.     Pmrapkratyne,  Par*. 

pArvMia  (from  Ti^,  erroneonsly,  and  ^awim, 
I  understand),  AucLvar.  Foraoape,  Swediaur. 
Irvereden,  Aberwitt,  Germ.  DiUre,  ¥r.  D<h 
tiria,  Ital. 

Classip. — PATnoLOOY  i  Sjfmftomataiegy. 
1.  Delirinm  has  been  defined: — JMsDrrffro/'tka 
intellectual  jmetn,  wiA  or  yoithaut  dtrmmgememt 
of  the  moral  tcHtimaatt,  But  thb  definition  is  M 
extended  and  vague,  and  embraces  the  whirie 
dtcle  of  Bwntal  aaeiace.  J.  FaAvci,  and  seas 
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otker  pitholopstt,  have  reilricted  it  by  sdding  — 
tkia  auordtr  eutuming  an  acuU  form.  Several 
wiiten,  reuiningthe  precedingextended  definition, 
have  divided  delinum  into  the  acute,  and  the 
ekrmie  ;  the  former  coiuiHing  of  varioaa  moibid 
•Ulct  <^  tbfl  braia,  attended  by  mental  dis- 
toibance  and  fever  — the  tatter  M  mental  alien* 
ation,  anattended  by  fever  or  active  bodily  disorder. 
Chrtmie  delirium,  therefore,  comprises  all  those 
■tates  of  disordered  mental  manirestation  treated 
of  in  the  article  Insasits.  Acute,  <a  febrile  dtU' 
riuBi  refera  to  those  morbid  affectione  of  mind 
npemninR  in  the  course  of  febrile,  infiammatory, 
■ltd  some  chronic  diseases,  and  which  have  been 
denominated  t^mfAematic,  or  tjfmpathetic  deli- 
rhm ;  and  those  which  are  produced  by  acute 
diseases,  or  injuries  of  the  brain  or  its  membranes, 
and  by  intoxicating  or  narcotic  subsUnces ;  and 
which  have  been  termed  idiopathie  dtlmum  bj 
some  writera.  The  common  acceptation  of  the 
word  delirium,  and  that  in  which  it  haa  been  used 
by  the  best  authors,  accords  with  the  acute  form 
as  occurring  in  the  manner  now  suted;  and  in 
this  light  1  shall  also  view  it.  But  it  b  more 
doubtral  in  how  far  it  is  ever  an  idiopathic  af- 
fection. Indeed, in  many  of  tbediseases  in  which 
it  is  admitted  by  all  to  W  a  BymptomaUc  or  sym- 
pathetic disorder,  its  more  immediate  dependence 
upon  a  morbid  state  of  vital  endowment  and  cir- 
culation in  the  encephalon  is  as  manifest  as  in 
some  of  those  whica  have  been  viewed  as  idio- 
pathic. The  distinction,  therefore,  cannot  be 
maintained,  especially  as  it  appears  to  have  been 
founded  upon  a  mistaken  idea,  viz.  upon  the  sup- 
posed existence,  in  the  reputedly  idiopathic  form, 
of  infiammatory  irritation  oi  actma  of  the  brain  or 
it*  membraoee ;  which  actimt  does  not  obtain  in 
the  other.  I'bat  delirium  is  most  frequently 
occasioned  by  such  a  pathological  state,  cannot  be 
doubted  ;  but  it  is  equally  certain  that  it  some- 
tiroes  also  proceeds  from  e  different  condition ;  and 
that  either  of  them  —  either  inflamnutory  action, 
or  sim^  disturbance  of  the  cerebral  nioctions 
without  inflammation  —  may  exist  in  each  of  the 
divisions  thus  distingui^ed,— in  the  idiopathic,  as 
well  as  in  the  sympathetic  form.  If  the  dis- 
tinction in  question  be  still  retained,  it  would  l>e 
more  accordant  with  the  generally  admitted  ac- 
ceptation of  the  word  idiopBthic,tocoiuider,BS  J. 
FBaiicshaa'done,allthemanKestationa  of  delirium 
as  symptnnatic,  excepting  when  it  is  occasioned 
by  intoxicating  and  narcotic  substances:  but, 
when  it  procewla  from  inflammation  of  the  brain 
or  its  merobranee,  whether  primarily  or  con- 
secutively indaced,  to  view  it  merely  as  asymptom, 
bat  by  BO  means  a  constant,  although  a  very 
general  symptom,  of  this  state  of  disease. 

a.  Del  liriom,  aa  well  aa  other  cerebral  af- 
fections, has  been  toogeoeially  imputed  to  inflam- 
nutory action;  and  the  state  of  the  ganelial  or 
organic  nervonspower,  which  evidently  influences 
both  the  functions  and  the  circulation  of  the 
brain,  baa  been  entirely  overlooked,  particularly 
as  lospactathia  affection.  Therecan  be  no  doubt 
of  the  diflKculty  of  appreciating  correctly  the  na- 
tare  or  extent  of  the  disorder  which  this  part  of 
the  lyitem  experiences.  But  this  circumstance 
surely  does  not  preclude  us  from  tracing  ulti- 
mate phenomena  to  their  true  origin,  instead  of 
atof^nog  at  inlermediate  effects;  nor  from  in- 
feniDg,  from  the  Bttan  of  these  phenomena^  ud 


of  the  causes  which  increase  or  remove  them— 
from  the  juvantt*  and  Ucdantia — certain  general 
conclusions  respecting  the  condition  of  that  power 
whence  morbid  conditions  primarily  emanate; 
each  successive  effect  being  the  cause  of  further 
change,  natil  organic  lesion,  and  ultimately  death, 
result.  Believmg,  therefore,  on  physiological 
grounds,  that  dtlirium  is  ohea  the  consequence 
of  changes  in  the  state  of  organic  nervous  power 
— of  the  functions  of  that  part  of  the  organic  or 
ganglia!  system  supplyingthe  encephalic  oigans— 
mfluencing,  in  some  cases,  one  or  more  of  the 
mental  manifestatione,  witbont  any  i^preciable 
change  of  vascular  actum  or  of  structure ;  in 
others,  both  function  and  circulation  ;and  in  many, 
not  only  function  and  circulation,  but  organisation 
aleo;  and thatour knowledgeof  thesecnange8,of 
their  signs,  and  of  their  various  related  circum* 
stances,  are  too  imperfect  to  enable  us  to  come 
to  accQTBte  conclusMma ;  bat  that  we  should  pro- 
ceed nevertheless  with  the  aid  of  the  dawn  of 
knowledge  now  opening  upon  us  ;  I  shall  briefly 
consider,  iint,  the  phenomena  and  diagnosis  of 
delirium— afterwards,  iu  pathology  and  treatment 
conformably  to  the  doctrine  now  alluded  to, 

3.i.  Phbnombna. — A.  The  I'noutm  of  delirium 
is  generally  preceded  by  sleeplessness,  headacb, 
vertigo,  heavmess  of  the  heau,  noises  in  the  ears, 
change  of  voice,  absence  of  mind,  foigetfulnen  of 
pain,  by  an  air  of  surprise,  and  acuteness  of  the 
senses;  the  eyes  are  brilliant,  and  intolerant  of 
light ;  the  head  is  often  hot,  the  fsce  flushed,  and 
the  circulation  of  the  brain  moreor  leasincrraeed. 
Insome  cases,  however,  these  symptoms  are  either 
altogether  absent, or  inapprecisble;  and  in  others 
the  countenance  is  collapsed,  pale,  and  cool,  waA 
the  eyes  sunk.  Totheforqimng  phenomena  suc- 
ceed those  which  constitute  delirium,  and  which 
vary  remarkably  in  character  and  intensity.  In 
many  cases,  particularly  when  there  are  few  or 
no  signs  of  augmented  detennination  of  blood  to 
the  head,  a  simple  agitation  or  merely  absence  of 
the  mind,  or  reverie,  or  wandering  from  tlie  ob- 
jects before  it,  or  a  slight  incdiereBce  iit  the 
ideas,  is  all  that  is  observed ;  but,  from  this  slight 
sute  of  afiecrion,  we  meet  with  every  ^de  and 
form  of  mental  disorder  —  sometimes  with  fright, 
visions  or  iUutiaiu,  often  connected  with  present 
objects ;  occasionally  with  haUueinrntioiu,  or  the 
reproduction,  in  confused  or  unconnected  fonni, 
of  previous  impressions; — in  certain  cases,  with 
the  most  furious  mental  and  physical  agitation ; 
in  others,  with  the  greatest  depression  and  the 
most  sombre  taciturmty  ;  — in  one  case,  with  team 
and  signs  of  great  mental  distress;  in  another, 
with  a  lively  but  iucoi^rnous  current  of  ideaa,  or 
even  with  lau^ter  and  gaiety. 

4.  S.  Delinum  is  frequently  premtt  at  first  only 
during  the  intermediate  states  between  sleeping 
and  waking,  which  patients  in  acute  diseases  ex* 
perience ;  the  mind  still  perceiving  objects,  bat 
imperfecUy.  In  this  state  the  patient  appears  to 
dream  aloud ;  and  when  fully  awakeneo,  returns 
rational  answers  to  qnestioos  put  to  him ;  btit  he 
soon  lapses  into  a  state  of  dreamy  incoherence,  or 
into  that  of  mote  complete  delinum.  This  con- 
dition nearly  iqiproacnes  that  of  coma  vigil,  into 
which  it  often  passes.  In  some  instances,  this 
state  is  characterised  by  a  loss  of  recollection  of 
all  objects  observed,  and  of  all  ideas  with  which 
the  miad  had  been  atmed  dnriag  die  greater  peiiad 
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of  life,  and  by  tbe  recovery  of  the  memory  of 
UngTiages  and  of  ideas  acquired  at  a  very  eaily 
age,  and  long  forgotten.  Tbtuold  persoaa,  when 
delirious,  aluiou^  their  minds  are  blanks  as 
respects  every  thing  present,  or  which  have  be- 
come known  to  tbem  from  youth  or  manhood, 
will  talk  of  matters  which  tiad  ioteretted  them 
previously  to  such  periods,  and  sometimes  in  a 
language  which  they  nad  then  spoken,  bntof  which 
objects  and  language  they  had  no  recollection 
lonf[  before  their  deltriun,  nor  retained  any  after 
their  recovery.  Here,  again,  tbe  remarkable  s- 
milarity  between  severd  manifestatiooB  of  de- 
lirium anddreamsis  strongly  evinced;  the  objects 
and  ideas  about  which  the  nnconscioas  mind  is 
engaged  in  the  states  of  both  delirium  and 
dreaming  being  fre<)ueotly  those  which  had  made 
a  vivid  impression  in  youth,  which  had  become 
•raaed  by  uie  cares  and  employments  of  life,  bnt 
which  are  recalled  during  certain  conditions  of 
the  brain.  I'he  production  of  these  in  incongruous 
forms,  and  the  giving  utterance  to  the  morbid 
conceptions  fonned  of  them,  constitute  hattu- 
cinationM ;  whilst,  owing  to  the  nearly  inconscious 
Mate  of  die  mind,  the  imperfect  and  erroneous 
im|Hee«ons  made  by  surrounding  objects  on  the 
■ensetof  the  patient, give  rise  to  inconclusive  and 
wtconnecled  conceptions,  in  consequence  of  the 
morbid  condition  of  the  brain,  and  occasion  the 
iUusimi$  characterinng  the  delirious  affection. 

6.  In  addition  to  disorder  of  the  mental  powen, 
the  organs  of  locomotion  are  remaikably  anected. 
In  the  low  or  quiet  delirium,  and  id  the  less 
dangerous  states,  in  which  the  brain  is  only 
fanctiooally  deranged,  the  muscles  are  either 
somewhat  agiuted,  or  very  much  enfeebled,  and 
tbe  voice  is  very  weak  or  nearly  lost.  In  more 
aevere  cases,  the  voice  and  the  muscular  force 
are  greatly  increased;  the  patient,  however, 
■tDkiDg  into  a  slate  of  profound  collapse  after 
a  Gbw  violent  efforts.  In  the  most  dangerous 
form  of  delirium,  particularly  when  it  proceeds 
from  organic  disease  of  the  brain  or  its  mem- 
branes, it  is  attended,  but  more  frequently 
followed,  by  general  convulsions,  by  spastic 
coDtractioiM  of  one  or  more  of  the  voluntary 
mnscles,  by  entire  Iom  of  eonsciousneai  and  sen- 
■ibility,  or  by  paralysis. 

6.  C.  Delirium,  as  M.Georobf  has  remarked, 
may  be  continued  or  iatermittttnt,  even  in  the 
continued  affections  of  the  brain.  When  it  is 
intermittent,  it  usually  returns  with  the  ex- 
acerbation «f  fever  Uiat  takee  jdace  in  the  evening 
and  night.  When  the  patient  recovers  bu  rea- 
son, he  ia.  generally  weak  and  exhausted  ;  his 
senses  aie  readily  and  painfully  impressed  by 
their  respective  stimuli;  and  he  complains  of 
thirst,  and  pains  of  the  head  and  limbs.  If  the 
delirium  has  been  slight,  and  consciousness  has 
not  been  entirely  abtdished,  he  retauis  more  or 
lets  recollection  of  what  had  passed  during  its 
contionance.  But  when  it  has  been  intense,  or 
of  some  duration,  he  has  no  knowledge  of  what 
has  occurred.  The  tpidewtic  appearance  of  de- 
lirium mentioned  by  QvelmjIL£  (D«  Epidem, 
Mtntit  Alienatiffnt.  Ltps,  17S2.)  and  Micbablis  \ 
(M«d.  Praet.  Bibliath.  b.  i.  sU  1.)  >•  to  be  I 
imputed  to  the  prevalence  of  those  lUseaaes  in  ' 
which  delirium  »  apt  to  supervene,  and  espe- 
cially in  that  form  on  which  it  is  most  fre- 
-'dj  an  atteo^taLOt.   Tbe  dwuiMn  of  the 


paroxysm  of  inUrmitttnt  delirium  varies  fnn 
one  to  several  hours ;  bnt  tbe  omttittud  form, 
particularly  when  occasioned  by  disease  withiB 
tbe  head,  may  last  several  days,  or  even  many 
weeks.  Sometimes,  as  in  the  more  severe 
rebral  cases,  it  alternates  with  profound  coma. 
VVhen  it  terminates  fatally,  it  generally  passes 
into  coma ;  but  -in  some  iiutance*  the  patieat 
recovers  his  reasni  for  a  few  boora  befiin  <&- 
solution. 

7.  ii.  DuoNOsiB. — It  is  of  tbe  utmost  t»- 
portance  that  delirium  should  not  be  uittikca 
for  Mtaisiiy,  and  especially  that  the  delirions 
patient  should  not  be  removed  to  an  asylum  iiof 
the  insane.  On  two  occasKHia  I  have  seen  such 
a  mistake  made,  and  about  to  be  acted  apoa, 
when  my  o{NDion  waa  requested.  But  these 
caaea  recovered  perfectly:  to  one  of  them— a 
professional  man — the  removal  to  an  wflm, 
or  the  supposition  even  of  being  insane,  might 
have  been  ruinous.  There  can  be  no  doubt  that 
delirium  often  passes  into  insanity,  especially 
when  it  has  been  caused  by  inflammatory  states 
of  the  brain,  and  by  fevers  with  determinaliaa 
to  the  part ;  or  when  it  occurs  in  peraona  here* 
ditarily  predisposed  to  insanity ;  but  until  it  has 
assumed  the  features  of  that  form  of  mental  dik 
order,  it  certainly  in  no  respect  should  be  viewed 
and  treated  as  such. 

8.  The  causex  and  circumstances  originalin; 
delirium  are  often  of  themselves  sufficieDt  to 
show  its  difference  from  insanity.  Ita  occai^ 
rence  in  the  advanced  aUges  of  acute  diiMMi, 
or  of  chronic  maladies  when  tbe  powers  of  lile 
have  become  exhausted  and  febrile  actif»  of  an 
acute  kind  has  supervened,  is  especially  cba* 
racteristic  of  delirium,  'i'he  imaHe  patient  bat 
all  his  senses,  as  well  as  his  digestive,  assimila- 
tive, and  locomotive  powen,  but  little  or  not  it 
all  impaired.  His  mental  faculties  and  intelli- 
gence are  also  bntpartiaUy  deranged.  M.  Geor- 
OCT  has  very  jusUy  remarked  that  the  mental 
disorder  of  the  insane  is  often  confined  to  a 
single  faculty ;  and  even  in  the  moat  extended, 
or  maniacal  affections,  the  facultiea  an  rather 
perverted,  or  iawlaled,  and  without  tbe  bond  of 
association,  rather  than  extinguished.  The  most 
maniacally  insane  person  wills  and  rfitftnt.  and 
is  not  always  absunl  ia  bis  actiom.  But  in  the 
delirious,  all  the  cerebral  fiinctions  are  severely 
affected.  His  sensations  are  imperfect  and  in* 
correct,  his  ideas  unconnected,  his  pasnons 
disordered,  bis  voluntary  motions  irregnur,  fce> 
ble>  and  defective ;  his  intelligence  and  recollec* 
tion  nearly  abolished ;  and  he  is  impaasive  to  all 
that  surrounds  him.  Whilst  the  deiirinut  patieat 
presents  many  of  the  physical  signs  of  exhausted 
vital  energy,  or  of  the  gravest  state  of  disease, 
the  inmae  has  all  the  appearances  of  unimpaired 
health,  particularly  in  the  eariy  stages  of  insanitf  > 
and  before  consecutive  organic  change  hat  takui 
placet  In  the  former,  the  sensations  and  percep- 
tions are  more  or  leas  abolished ;  in  the  latter, 
they  are  but  little  or  not  at  all  impaired,  —  the 
judgment  only,  or  conviction  q\  the  undec 
sUnding  reacting  them,  being  erroneous.  The 
false  convictioa  m  tbe  insane  » too  atnmg  to  be 
removed  bjr  Uie  evidence  of  the  senaea:  tbe 
sensations  and  percepdtms  of  the  delirious  an 
always  too  weak,  even  when  consciousness  is 
paitiaUy  prwea^  to  become  tbe  bam  of  aeiBi 
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COIielnrimu.  Hence  the  insane  person  cannot  be 
convinced  by  objects  seen,  heard,  and  understood 
by  him,  in  opposition  to  his  perverted  judgment 
respecting  them  ;  and  the  delirious  patient  per- 
ceives objects  so  Jaintly,  if  he  perceives  them  at 
all,  as  to  be  unable  to  dtstioguish  between  such 
at  are  in  any  respect  sinular,  or  to  recognise 
one  peisoa  from  another.  Buides  Uie  circum- 
stanea,  also,  of  delirium  being  generally  an 
acute,  and  insanity  a  chronic  affection,  it  may  be 
remaited,  that  in  the  fonner,  when  occurring  from 
iaflammatorT  states  of  the  encephalon,  or  from 
fevers  complicated  with  such  stales,  the  return  to 
the  healthy  function  is  often  so  slow  as  to  occa- 
Hon  fears  of  the  supervention  of  the  latter.  In 
some  instances,  however,  the  restoratioa  from 
febrile  delirium  has  been  quick,  and  the  mental 
manifestatioDs  have  become  even  more  active 
than  previously  to  the  s^zure. 

9.  lu.  Pathology. —  It  is  of  the  utmost  prac- 
tical importance  todistin^ish  the  different  lorms 
of  delirium,  particularly  ia  respect  of  the  grade 
of  vascular  excitement  and  vital  power,  «iu  the 
existence  or  non-existence  of  intlammatory  ac- 
tion ,  for,  without  such  a  step  is  previously  taken, 
no  rational  method  of  cure  oan  be  adopted.  I 
shall  therefne  attampt  to  make  this  distinc- 
tioo. 

10.  4.  Dtlirium  attmtiad  by  tshauiUd  turvcut 
m»d  vital  infiutiut  is  sonwtimea  occasiMied  by  ex- 
eesttve  hemorrhages  or  venasection.  by  inanition, 
prolonged  lactatioa,  and  profuse  seininal  or  other 
discharges,  by  old  age,  hysteria,  fear,  &c.  It 
also  occasionally  supervenes  from  exhaustion 
in  the  last  stages  of  some  acute  and  chrome 
diseases,  or  from  whatever  directly  or  indirectly 
de^esses  the  powers  of  life,  as  shown  in  tM 
arucle  Dkiility.  In  many  such  cases,  how- 
ever, although  the  vital  energies  are  sunk,  yet 
the  brain  is  more  or  less  excited  relatively  to 
the  other  parts  of  the  body;  and  in  some,  the 
state  of  delirium  is  connected  with  an  impure  or 
contaminated  condittm  of  the  circulating  fluids, 
particularly  when  it  occurs  in  the  advanced 
course  of  malignant  diseases.  The  delirium, 
also,  which  is  caused  by  excessive  pain,  by 
capital  operation^,  by  the  suppresuon  ot  the  ap- 
pearances of  pain  or  suffiering,  or  by  the  appre- 
ttension  of  the  consequences  of  operations,  and 
which  M.  DtwrrraaN  has  very  appropriately 
denomiBated  wrwmi  delirium,  chiefly  falls  under 
thb  form  of  the  affection ;  and  to  it  may  be 
added  many  of  the  instances  of  delirium  caused 
by  excessive  irritation  in  remote  but  related 
organs  or  parts,  as  consumption,  ulcerations  of 
the  bovrels,  worms,  &c.  Altiiough  it  is  often 
obvious  that  a  relatively  increased  determination 
of  blood  to  the  head  exists  in  some  cases  of  this 
form  of  delirium,  yet  it  may  be  inferred,  with 
equal  justice,  that  a  deficient  supply  of  blood  to 
the  brun  obtains  in  others,  Tois  conclusion 
may  be  legitimately  drawn  from  the  pale,  cool, 
shrunk  features,  sunk  eyes,  the  weak  aiMl  small 

Eilsation  of  the  carotids,  the  effecto  of  varioas 
nda  of  treatment,  and  the  absence  of  increased 
or  even  common  vascularity  of  the  brain  upon  ex- 
amination after  death,  in  some  cases  of  this  form 
of  delirium.  This  opinion  has  been  supported  by 
M.  GEORCk-T  and  several  other  pathologists, 
without  having  been  imputed  them  to  iu 
obviotis  source,  vis.  ezhanatod  power  of  the 


organic  nerves  supplying  the  vessels  of  the 

brain. 

U.S.  DitiriuM  characteriied  hy  itprened  or 
txkaiuted  vital  power,  and  morbidly  excited  vat- 
cular  action,  is  by  Cu-  the  most  common  form ; 
and  is  very  frequently  observed  in  the  advanced 
progress  of  continued,  remittent,  intermittent, 
malignant,  and  exanthematoua  fevers;  of  acute 
inflammations;  and  of  several  ehronic  diseases, 
particularly  when  they  pass  into  the  acute  form. 
It  may  also  be  occasioned  by  anv  of  the  nar- 
cotic or  acro-narcotic  poisons,  or  from  their  ex- 
hibition in  enemata  ;  and  in  some  temperaments 
and  constitutions,  by  a  small  quantity  of  those  in 
common  use, — as  1^  opium,  stramonium,  bella* 
donna,  &c.  I  have  more  than  once  seen  it  pro- 
duced even  by  the  preparations  of  hop  and 
hyoscyamus  taken  in  moderate  doses.  Its  oc- 
currence ^m  the  medicinal  exhibition  of  various 
narcotic  and  poisonous  substances  is  noticed  by 
various  writers;  —  from  cicuta,  by  Waprsa  and 
SHcnos  (MjweU.p.fi68.);  from  belladonna,  by 
PeLAKOusaad  Valcntini  (D$  Maniaeieab  Um 
Btllad.Sfc.);  andevenbythesuperacetateofleu), 
by  Stoll  {Rat.  Med.  par.  vti.  p.  317.)  and 
Knioht  {Land. Med.  and  Phyt.Journ.  vol.  tv.p. 
286.).— DioscoRiDEs  (Mat.  Med.  l.iv.  cap.  63.), 
Westphal  {Pathol.  Dgmotuaea,  p.  33 — 36.), 
and  HoKN  {Arekiv.  Nov.  1611,  p.  640.),  have 
noticed  the  occurrence  of  delirium  from  hyoscya- 
mus exhibited  in  clysters.  Pmsoning  by  various 
substances,  as  the  Lolium  temulentum,  and  some 
of  the  narcotics  just  mentioned,  generally  occa- 
sions delirium.  It  ma^  also  arise  from  indigest- 
ible substances  taken  into  the  stomach.  In  all 
these  cases,  ia  addition  to  the  states  of  the  sys- 
tem connected  with  the  appeaiunce  of  tun 
affiection,  there  is  generally  increased  excite- 
ment of  the  circulation  in  the  brain,  relatively 
to  that  in  the  rest  of  the  body ;  and  not  infre- 
quently an  impure  or  altered  state  of  the  cir- 
culating fluid.  The  delirium  occasioned  by  the 
protracted  use,  and  the  sudden  disuse,  of  narcotics 
or  spirituous  tiqnors,  by  erynpela.*,  and  retro- 
cedent  exanthemata,  is  of  this  kiad,  between 
which  and  tMiriiim  tremeiu  there  is  often  a  close 
resemblance. 

12.  C.  Delirium  occasioned  by  inflammatory 
action  of  the  Irrain  or  itt  membranes,  when  the 
ioSanunation  takes  placo  primarily,  is  seldom  at- 
tended by  very  maniCest  exhanstion  of  vital 
power,  at  least  to  the  extent  of  the  precodingr 
forms.  When,  however,  the  inflammatory  action 
is  very  general  throughout  the  brain  or  its  mem- 
branes, or  when  it  supervenes  on  continued 
fevers  or  erysipelas,  and  is  attended  with  serous 
eflfuKon,  vital  de{msnon  is  more  apparuit,  and 
its  temiaatioo  in,  or  altematioii  with,  coma, 
more  common.  This  state  of  delirium,  particu- 
larly when  it  proceeds  from  concussion  or  ex- 
ternal injuries,  ts  often  phrenitic  or  maniacal  — 
the  DsJin'um  J'erox  of  authors —  as  respects  the 
exaltation  of  muscular  force.  It  is  occasioned 
all  the  causes  stated  to  produce  inflammation  of 
the  brain,  particularly  suppression  of  critical  or 
accustomed  evacuations,  eruptions,  or  discharges ; 
anger ;  the  exciting  passions ;  metastasis  of  specific 
I  inflammations ;  the  ingestion  of  spirituous  liquors. 
Sec.  Whilst  the  protracted  use  of  intoxicating 
j  beverages,  &c.  occanons  delirium  tremens,  noae- 
I  cuitoiaed  tntoiicatioo  aomctinaos  praduCM  the 
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delirium  now  being  noticed,  hj  influning  the 
bnun.   Tbb  fenn  of  the  liliKtion  is  often  com- 

{ilieated  with  conTulnont,  cootractiiHu  of  the 
imbs,  panlyus,  &c.,  particnlarly  when  the  tub- 
•taace  of  the  braio  is  organinlly  changed  ;  and 
is,  when  thus  attended,  very  much  more  dan* 
gerous,  (See  Brain  —  /n/IamMotwiu  of,  $  164.) 

13.  iv.  Lesions  oMEnviD  ih  vital  Cjisis. — 
In  the  firtt  form  of  this  aSbetkni,  ecticely  any, 
or  no  evident  change,  ia  found  in  the  bnin  or  lU 
membranes,  beyond  either  a  somewhat  increased 
or  diminished  vascularity,  occasionally  with  a 
slight  increase  of  the  conustence  of  the  cerebral 
substance,  or  of  the  fluid  in  the  ventricles.  In 
many  cases,  all  the  parts  within  the  craninm  are 
apparently  sound.  In  the  wcMuf  variety,  and 
wherever  delirium  is  unattended  by  marked  dis- 
order of  the  muscular  actions  —  when  it  is 
without  extreme  prostratioa,  or  coovuhnons,  or 
paralysis  —  the  chief  chan^  are,  increase  of! 
the  coQHStence  of  the  bram,  and  of  the  fluid 
contained  in  the  ventricles,  injection  of  the  pia 
mater,  sometimes  with  infiltration  of  seronty,  and 
occasionally  a  somewhat  deeper  shade  of  colour 
in  parts  or  the  whole  of  the  cerebral  substance. 
H.  GaoaOET  remarks  that  pathological  investi- 
gations do  not  confirm  the  opinions  of  some 
authors,  who  impute  the  cause  of  delirium  and 
convnisions  to  inflammation  of  the  arachnoid; 
and  that  even  epileptics  and  the  insane  seldom 
present  the  appearances  usually  caused  by 
arachnitis.  They  have  probably  confounded  in- 
flammation of  the  memmanes  and  periphery  of 
the  brain  with  the  usual  manifestations  of  de- 
lirium ;  and  thus  imputed  the  changes  observed 
in  the  former,  to  the  latter.  In  the  third  form  of 
this  aRection,orwhen  it  is  attended  by  the  lesions 
of  muscular  action  noticed  above,  the  appear- 
ances observed  m  more  completely  those  usually 
found  after  inflammation.  Indeed,  delirium  fre- 
quently occurs,  but  not  uniformly,  or  even  gene- 
rally, in  nearly  all  the  inflammatory  diseases 
of  the  brain  or  of  iu  membranes,  and  occa- 
sionally in  the  advanced  stages  of  the  organic 
changes  limited  to  pans  of  this  organ.  (See 

14.  V.  pROOKOSta. — The  great  diverntyof  the 
results  furnished  by  pott  morttm  invesbgations 
will  show  the  difficulty  of  appreciating  aright  the 
conditions  of  the  brain  in  delirium,aod  of  coming 
to  a  correct  coocluaion  as  to  its  issue.  When  it 
is  sympathetic  of  disease  of  remote  oi^ns,  the 
worst  ojuniOB  should  be  formed  of  the  result. 
IMirium  occurring  in  the  adTanced  stages  of 
^seates  of  the  lungs,  stomach,  or  bowela,  is  a 
most  dangerous  symptom ;  and  when  it  super- 
venes in  slow  and  consumptive  maladies,  it  rarely 
remits,  and  death  is  not  far  distant.  It  seldom 
appears  as  a  sympathetic  aflection,  until  the 
powers  of  life  are  greatly  depressed,  and  the  pnlse 
u  very  much  increased  in  frequency  and  dimi- 
nishea  in  tone.  Dr.  Gilbert  (KmnMeilea  d«r 
Frantlii,  Arm.  p.  48.)  observes,  that  delirium 
prevailed  in  the  fevers  which  accompanied  the 
French  wars  in  Germany,  in  proportion  to  the 
frequency  and  weakness  of  the  pulse, —  a  fact 
fiilly  supporting  the  inference  at  which  I  had 
long  ago  arrived.  On  the  other  hand,  when  it 
appears  in  an  tntermitlent  or  dight  form,  or  from 
the  operation  of  the  less  intense  causes  upon  de- 

Mid  iMrvmM  eonatitntieai,  and  without 


other  grave  symptomi,  although  evindng  ib« 
severity  of  aAletioa.  it  is  not,  in  itself,  a  duigcr- 
ont  occurrence.  When  it  (Mow*  capital  oper- 
ations, or  severe  injuries  of  any  kind,  it  very 
often  indicates  the  developement  of  infianunatory 
action  of  the  brain  of  a  most  dangerous  or  rapidly 
fatal  form.  Delirium  is  most  ^Muent  tn  females, 
in  the  nervous  temperament,  ana  in  young  per- 
aosa  above  the  age  of  eight  or  ten  vean ;  but  it 
ia,  in  such  cases,  a  leas  unfavonmble  svmptoai. 
It  is  seldom  observed  previously  to  the  nmrth  or 
fifth  year,  —  convnisions  usurping  its  place  at  an 
earlier  age:  but,  when  it  occurs  thus  early  in 
life,  it  is  a  sign  of  great  febrile  excitement,  with 
either  determination  to,  or  acute  inflammation  of, 
the  membranes  or  periphery  of  the  brain.  If  it 
be  continued,  or  alternate  with  coma ;  or  if  it  be 
eomptUattd,  with  extreme  prostration  of  mnacniar 
power,  or  with  convulsions,  spastic  contracttona, 
paralysis ;  the  existence  of  inflammation  of  the 
brain,  to  the  extent  of  producing  organic  change 
and  extremedanger,  may  be  inferred.  Perekivs, 
Pito,  and  many  other  writers,  have  contended 
that  furious  and  sad  or  fretftil  delirium  a  more 
unfavourable  than  that  which  ia  tranquil  or  livdy ; 
and  the  observation  eeenis  to  be  nearly  correct. 
The  prognosis  of  sympathetic  delirium  should, 
however,notberounded  BO  much  upon  its  funn,and 
the  other  symptoms  referrible  to  the  cerebro-siHnal 
system,  as  upon  the  nature  of  the  primary  malady ; 
for  it  is  not  the  delirium  which  is  in  itself  dan- 
gerous, but  the  disease  npon  which  it  supetreDes ; 
the  circumstence  of  its  occurrence  evincing  the 
vervsinkingconditionofvitalpower.  M.Geosokt 
truly  states,  that  the  sudden  cessation  of  delirium 
and  agitation,  attended  by  went  of  recollection  of 
the  previous  slate,  by  great  debility,  irregularity 
of  the  action  of  the  hean,  and  loss  of  temperature 
in  the  estremitiea,  noae,  and  ean,  is  a  most  un- 
favourable omen ;  and  often  accompanies  tbo 
termination,  by  gangrene,  of  inflammctwn  oFsobm 
important  organ,  slwan  indicating  approaching 
dissolation.  When  delirium  accompanies  feven, 
particularly  those  with  determination  of  blood  to 
the  encephalon,  or  ioflammarions  of  the  brain  or 
of  its  membranes,  it  often  yields  favourably  to 
epistaxis,  copious  alvine  discbarges,  and  other 
critical  evacuations.    (See  art.  Crises.) 

15.  *i.  Treatment. — When  the  inexperienced 
practitioner,  in  his  endeavours  to  obtain  inform- 
ation as  to  the  treatment  of  this  affection,  finds 
remedies  of  the  most  oppoNte  kind  very  con> 
fidently  recommended  by  writers, —  venesection 
by  one.  haA  and  stimulants  by  another,  emetics 
or  purgatives  by  a  third,  and  digitalis,  antimo- 
niafs,  £c.  by  a  fourth,  —  he  is  at  a  lose  how  to 
act ;  and  arrives  at  the  conclusion,  that  if  one  be 
right,  the  others  must  necessarily  be  wrong. 
The  fact,  however,  is,  that  all  of  them  ara  partly 
right,  but  also  partly  wrong.  The  circumstance 
of  this  affi!ction  having  been  hitherto  viewed 
without  reference  to  the  very  different  states  or 
grades  of  vital  energy  with  which  it  is  often  ssso- 
ciated,  or  to  the  condition  of  cirenlation  in  the 
brain,  and  its  division  into  idiopathic  and  symp- 
tomatic, —  either  of  these  divisions  presenting 
the  different  fenns  I  have  endeavoured  to  dis- 
tinguish,—baa  led  to,  and  perpetuated,  the 
empirical  manner  in  which  it  has  been  treated. 
It  is  necessary  to  asceruin  not  only  the  origin 
and  morbid  relMtOH  of  tbit  od^lion,  but  Uio 
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pheDomena  attendant  upon  it  at  the  time  of  in- 
vestigation ;  more  especially  the  condition  of  ike 
•Bcrettoos  and  eicretions,  the  temperature  of  the 
bead,  the  f  t«le  of  the  pulse  in  the  carotids  and 
lemplea,  the  appeaiance  of  the  countenance,  and 
the  Mate  of  muscular  power  and  motioa.  These 
will  at  once  iitdicate  to  the  observing  practitioner 
the  existing  pathological  condition  causing  the 
affection, — will  enable  him  to  assign  it  to  one  or 
other  of  the  forms  above  distinguished,  and 
thereby  to  preecribe  for  it  appropriate  remedies. 

16.  A.  The  ^Tit  form  of  this  affection  ($  10.) 
will  be  most  benefited  b;  quietude,  gentle  re- 
■tnMives,  and  nourishment;  by  a  moderately 
cool,pnre,andfrequentIyrenewed  air;  by  the  tepid 
affusion  on,  or  cooling  applicatioos  to,  the  head, 
if  there  be  any  increase  of  its  temperature ;  by 
warm  pedilnvia;  by  camphor  conjuned  with  refn- 

S rants  and  cardiacs,  or  with  sedatives;  and,  if 
s  vital  depression  be  very  great,  the  head  cool, 
and  the  carotids  puliating  weakly,  by  the  prepar- 
ations of  quioioe  or  bark,  of  assafoetida,  valerian, 
musk,  camphor  in  large  doses,  with  those  of  am- 
monia, opium,  &c.,  exhibited  by  the  mouth,  and 
in  clysters :  or  by  small  quantities  of  mulled 
wine  or  n^us.  In  the  more  purely  nmiout  deli' 
ritm,  or  when  it  occurs  from  operations,  anxiety, 
ftar,  and  injuries  of  parts  at  a  distance  flrom  the 
liead,  opium,  given  by  the  mouth,  or  in  enemata, 
as  recommended  by  M.  Dvpuytrek,  will  be 
most  beneficial.  It  it  be  attended  by  much 
agitation,  narcotics  —  as  opium  or  hyoscyamus  — 
in  full  doses,  either  alone,  or  with  camphor,  assa- 
ftctida,  nda,  or  ammonia,  &c. ;  the  acetate  or 
muriate  of  morphine,  with  aiomatics  and  cardiacs ; 
quietude,  in  a  cool,  well-ventilated,  and  darkened 
apartment ;  the  tepid  affusion  on,  or  cold-spong- 
ing, the  head,  if  its  temperature  be  increased ;  and 
warmth  to  the  lower  extremities;  are  the  chief 
remedies. 

17.  J3.  Id  the  mcond  form  of  this  aflbction 
\i  11.),  if  there  e»st  signs  of  determination 
of  blood  to.  or  of  congestion  in,  the  head,  bleed- 
ing by  cupping,  or  leeches  applied  behind  the 
ears  and  below  the  occiput,  the  affusion  of  a 
stream  of  cold  water  on  the  vertex,  and  purging, 
are  amongst  the  most  efficient  means  that  can  be 
•mployetT  Iftbedelirinmbeattendedbystupor, 
or  t«iaency  to  comu,  or  by  mbiultai  tmdtnim, 
picking  of  the  bed-clothes,  &c.,  blisters  to  the 
nape  of  the  neck,  and  the  treatment  advised  in 
the  article  Cou*,  will  be  requisite.  If  the  deli- 
rious stupor  be  not  removed  by  the  more  usual 
remedies,  and  if  it  have  arisen  from  erysipelas  of 
the  bead,  iuciuons  of  the  scalp  of  the  occiput,  as 
recommended  by  Copi.a!id  Hutciusok,  may  be 
practised.  When  there  is  no  veiy  consider- 
able heat  of  the  head,  or  when  the  extremities  are 
cool,  and  the  morbid  secretions  have  been  purged 
off,  full  doses  of  camphor  (F.  494.  496.  903. 
906.)  may  be  exhibited.  If  the  pulse  be  very 
weak,  and  the  prostration  of  strength  very  great, 
the  preparations  of  quinine  or  of  bark,  or  of  am- 
monia, camphor,  assafoetida,  valerian,  musk,  &c., 
with  aromaucs  and  cardiacs,  or  even  wine  in  the 
form  of  negiis,  should  be  resorted  to.  When, 
with  the  vital  depression  and  increased  vascular 
action  characterising  this  form  of  delirium,  there 
are  appearances  of  a  morbid  state  of  the  cir- 
culating fluid,  we  should  endeavour  to  rouse  the 
vital  cnergiea  at  the  aaiu  tioM  that  we  ezcit«  tbs 


secreting  and  depurating  organs,  by  exhibiting 
camphor  with  the  chlorates  (the  oxymuriates)  of 
the  alkalies  (see  F.  439.  845.  847.  928.),  and 
the  reanous  purgatives  with  bitter  tonics  and 
stiroulanU  (F.  492. 504. 572.).  In  such  cases, 
the  treatment  recommended  in  the  arliclea  Blood 
($  156,«ts«f  .),and  FEVBB,willalsobeappropriate. 
As  soon  as  stupor  and  a  tendency  to  coma  appear, 
in  addition  to  the  medicines  now  suggested,  ca- 
thartic and  stimulant  enemata  (F.  139. 149.),  or 
an  active  purgative  draught  (F.  216.),  should  be 
exhibited,  and  repeated  according  to  circum- 
stances ;  and  if  tbeae  fail,  blisters,  unapimia, 
rubefacient  cataplasms  or  liniments,  may  oe  re- 
sorted to.  The  terebinthinates  hive  been  em- 
ployed by  me  nnce  1819,  with  great  benefit,  in 
this  and  some  other  forms  of  febrile  delirium. 
The  practice  has  lately  been  favourably  noticed 
by  Dr.  GaAvxs  (Af«d.  and  Surg.  Joura.  vol.  ii. 
p.  782.).  If  the  head  be  cool,  and  the  pulse, 
particularly  in  the  carotids,  be  weak,  small,  and 
veiy  frequent,  either  in  this  or  the  preceding 
form,  all  revulaants  from  the  head,  even  the 
keeping  it  elevated,  or  warm  pediluvia,  will  be 
injurious ;  and  mayconvert,  as  Dr.E.GiLcnaisT 
(Edin.Med.  Eiwyt  and  Oburv.  vol.iv.  p.358, 
et  Mf .)  loiu;_  ago  remarked,  a  tranquil,  into  a  most 
violent,  delirium,  which  may  soon  terminate  in 
fatal  exhaustion.  In  both  the /rtl  and  ssemd 
forms  of  this  affection,  the  practitioner  should 
not  be  induced  to  resort  to  lowering  measures, 
merely  because  the  muscular  force  n  moment* 
arilv  increased,  and  the  patient  is  violent,  restless, 
and  agitated.  If,  with  this  state,  the  pulse  is 
very  frequent,  small,  weak,  or  irregular,  and  the 
head  not  very  hot,  a  restorative  and  soothing 
treatment  will  be  more  beneficial.  I  have  re- 
peatedly observed,  that  this  form  of  the  affection, 
when  supervening  on  protracted  and  exhausting 
disease,  nas  been  almost  immediately  subdued  by 
small  quantities  of  warm  spiced  negus ;  by  cam- 
phor, with  capsicum  and  opium  or  hyoscyamus ; 
and  by  frequently  sponging  the  bead  with  cold 
or  tepid  water,  when  its  temperature  has  been  in- 
creased, or  by  the  tepid  affusion. 

18.  C.  The  third  or  infiammatory  form  of 
delirium  should  be  treated  in  every  respect  as 
described  when  discussing  inflammation  of  the 
brain  or  its  membranes.  (See  art.  Brain.)  Ge- 
neral and  local  bleedings,  cold  affnsioiu  and 
applications  to  the  head,  &c.,  are  indispensable 
in  it.  Ifthedelirium  be  complicated  with  stupor, 
or  coma,  convulsions,  contractions  or  panlysie 
of  muscles,  £cc.,  vascular  depletions  and  active 
alvine  evacuations  should  be  followed  by  external 
derivatives  of  a  permanent  kind ;  by  incisions  of 
the  scalp;  by  issues,  open  blisters,  moxas,  the 
use  of  the  tartar  emetic  ointment,  drV'Cnppiug, 
&c. ;  whilst  the  secretions,  &c.  should  be  pro- 
moted by  mercurial  and  other  alteratives,  and 
the  bowels  fully  evacuated  from  time  to  time 
by  a  cathartic  draught  (F.  216.),  and  enema 
(F.  149.).  livery  form  of  the  affection,  the 
patient  should  be  irritated  as  little  as  possible  by 
opposition,  but  indulged  as  much  as  is  connstent 
with  safety. 

19.  Z>.  1  shall  conclude  by  noticing  the  (rsal- 
ment  recommendid  by  somt  autliort. — (a)  The 
topical  application  of  cold  has  been  advised  by 
every  wnter  on  this  affection,  particularly  since 
fiASTBouHira  ■»  atieatunulj  lecwamendf ' 
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(Da  Utu  Nwii  Mtdiee,  cap.  25.).  It  may  be 
prescribed  in  the  fonn  of  cold  affaston,  pounded 
ice,  cold  epithenu,  evnporatiDK  lotkma  m  the 
brad,  or  ample  iponging.  If,  hmcver,  it  be  coa- 
tinaed  too  long,  or  after  the  iDOit»d  beat  has  been 
subdued,  and  the  featursa  have  ahnink,  it  will  be 
iajnrion*,  by  depressing  the  nervous  enerffies  too 
low,  and  favouring  the  supervention  of  coma, 
or  violent  agiutioas,  terminating  in  fatal  ex- 
haustion. It  is  required  chiefly  in  the  third 
§ano  of  the  disease ;  bnl  in  the  ^nt  tod  fSCMwl 
Ibrms,  when  the  temperature  of  the  head  is  in- 
creased, it  should  be  cautiously  employed,  or  the 
tepid  affusion  subttitnted  for  it.  In  these,  how< 
ever,  I  have  preferred  that  the  scalp  should  be 
sponged  with  a  tejud  and  very  weak  solution  of 
toe  nitro-mufiatic  acid.  —  (b)  Camphor  has 
been  nearly  at  uiuvemlly  prescribed.  BIIchnilb 
PrwstaRtia  CaM/tAorc  in  Deliriu.  Hala, 
1763.).  and  Toot  (in  Soc.  Med.  Hann.  CM.  ii. 
tio.  34.)  especially  recommended  it,  —  the  latter 
with  mineral  acids.  It  is  a  most  excellent  remedy 
when  judiciously  exhibited.  If  given  at  all  in  the 
third  form  of  the  aHection,  it  should  be  in  small 
doses,  with  nitre  and  antimooy,  or  with  digitalis. 
In  the  /rst  form,  it  may  be  prescribed  in  la^^ 
quantity  ;  and  in  the  iMond,  especially  if  there  be 
stupor  or  coma,  or  a  morbid  state  of  the  blood, 
in  still  larger  doses,  with  tonics,  antiseptics,  aro- 
matic*, and  cordials.  —  (c)  Opium  or  Ayw 
egamiu  is  noticed  by  Pebcival  (LorcI.  Afsd.  and 
PAjU.  ^Mim.  vol.  t.  p.  443.),  Goi'Biaa  (Joum. 
da  M£d.  t.  lixxv.  p.  244.),  Dupuytrkn,  and 
KoaTVM  (^Be^tragt  svr  Praet,  AtiMffteUt.  No. 
9.).  In  some  states  of  the  ^rrt  and  ttcond 
forms  of  the  affection,  when  it  is  purely  nervous, 
or  is  attended  by  much  agitation,  watchfulness, 
&c.,  either  of  these  medicines  may  be  employed. 
In  the  more  doubtful  cases,  either  of  them  mav 
be  safely  exhibited  with  camphor  and  Jamess 
powder.  In  the  third  form,  particularly  when  it 
aasames  a  maniacal  or  violent  character,  and  after 
depletions  have  been  carried  as  far  aa  may  be 
thought  prudent,  and  the  bowels  have  been  freely 
evacuated,  I  have  repeatedly  seen  a  fiill  dose  of 
opium  or  byoocyamns,  given  either  alone,  or  with 
antimony,  or  James's  powder,  and  camphor,  pro- 
duce the  happiest  effect.  AnyunpleaMntsymp- 
tom  that  may  result  either  from  too  tai^  doses  of 
these  narcotics,  or  from  their  inappropriate  use, 
will  readily  be  removed  by  the  cold  or  tepid  af- 
fusion on  the  head.  Theaceute  or  mnrute  of 
morphine,  taken  in  a  full  dose  of  the  s^riu  of 
pimenta,  or  in  any  other  aromatic  spirit,  lias 
proved  equally  ^beneficial  with  opium,  in  my  prac- 
tic«.  Thenttrttofemploymeniof opium  hasueen 
found  very  ouccessful  in  delirium,  by  V.  Chi* 
AHonoi  {SvlC  Uto  E*terni>  dtW  Opto.  Svo.  I'lor. 
1797.),  Ward  (Lond.  Mtd.  and  Pht/i.  Joum. 
vol; i. p. 441 .),  and  PsnciVAi. (Ifrid.p.  444.)  ,who 
have  used  it  in  the  form  of  liniment  (3j.  triturated 
with  Sj.  of  adip.  prsp.),either  with  or  without 
camphor. — (d)  Purgnlrm  have  been  justly 
praised  by  all  writers  on  this  affection.  The 
ftneients  prescribed  Ihem  in  very  large  doses,  and 
preferred  the  hellebores,  which,  with  calomel  and 
those  I  have  already  particularised,  should  be  ac- 
tively exhibited,  accoraing  to  the  strength  of  the 
puiant.  When  the  debility  u  grMt,  they  must 
M  associated  with  a  tonic  and  stimulant  treat- 
neat.— (e)  £iiMt*M  have  been  meotioiwd  by 


several  writers;  and  when  ddirinn  proceeds  Crm 

the  ingestion  of  narcotic,  indigestible,  irritating,  or 
poisonons  sabstanccs,  or  is  connected  with  tbe 
accnnalatioB  of  aabonm  in  tbe  npper  ponioea  of 
tbe  digestive  tube,  tbey  are  then  requisite. —  (J") 
Amtitpatmodiei  and  eordiaU,  particularly  valeriaa 
(WAaauRO,  Jif«d.  Btobaeht.  No.  16.). assaffrtida 
(Waktbrs,  JoHm.  da  Mid.  t.  Ivi.  p.  115.), 
musk  (KoBTVM,  he.  cit.),  warm  negus,  and 
similar  medicines,  have  been  recommended  ;  and 
are  often  of  service,  when  tbe  powen  of  life  am 
mach  depressed.  —  (^)  fi^iitsrs  have  beat  ^ 
plied  to  the  head  much  too  indiRcruninaiety  :  I 
nave  seen  them  prove  most  injurious  in  tUa 
situatifHi,  Dr.  E.  Gilcrrist,  one  of  the  best 
writers  of  his  time,  directs  them  both  to  the  bead 
and  to  tbe  insides  of  the  1^.  1  believe  that  they 
will  prove  beoefieial  in  tbe  former  situatioo,  only 
when  the  powers  of  life  an  sankiog  fast,  and  the 
delirium  is  attended  by  stupor,  a  cool  head,  aad 
sunk  or  collapsed  features,  as  in  cases  of  low  or 
adynamic  fevers.  When  this  affection  is  con- 
sequent upon  febrile  determination  of  blood  to  tbe 
head,  blisten  on  the  insides  of  the  legs,  &c.  nay 
be  useful  derivatives;  but  they  oftm  occaaioa  so 
much  pain  and  irritation  in  tais  Mtaation,a«  to 
thereby  counteract,  particularly  in  the  Inrbnieal 
state  of  delirium,  any  good  tb^  might  otherwise 
produce.  —  (A)  Of  the  tadativu  or  cMttrc-jtiaw- 
umU  prescribed  by  writers,  the  preparations  of 
antimony,  particularly  James's  powder — digitalis, 
and  the  nitrate  of  pottsb,  are  the  most  deserrine 
of  notice.  Wherever  the  delirium  is  coaneetod 
with  increased  vascular  action  in,  oi  determinatioB 
to,  the  head,  these  medicines  are  of  more  or  lets 
service  when  judiciously  combined  with  other  ap> 
propriate  remedies.  WrrtiERiKo  (Oai>^it«Jit,p. 
33.)  and  Patterson  {tiad.  «ad  Pkyt.  Joun.^vl. 
V.  p.  443.),  strenuously  advise  the  prepaiationa  of 
digitalis ;  but  they,  as  well  as  tho«e  of  antimony, 
require  much  caution,  if  ventured  upon  in  the 
del  Itrium  attendant  on  low  or  maligiMot  fevers. 
It  is  chiefly  in  the  maniacal  or  third  form  of  this 
affection  that  they  are  most  beneficial,  and  in  it 
theyshould  be  exhibited  inadecided  manner;  bat 
in  the  firu  and  wcond,  particularly  in  tbe  d»« 
lirium  of  ty[^us,  they  are  generally  injurious. — 
(i)  The  actual  cauttry  on  the  nape  of  the  iwck, 
and  numi,  have  been  advised  by  M.  Vals-ktiis 
(Mad.  and  PAiff.  Joum.  vol.  xix.  p.  432.),  and 
several  other  Continental  writers.  —  (A)  Dr. 
Grant  (On  Favart,  8vo.  1771.)  recommends  the 
patient  to  be  allowed  to  dress  and  Mt  up  when  he 
feels  anxious  to  do  so ;  but  this,  and  several  iu- 
dicioos  obaervUtooB  of  this  writer,  an  more  folly 
adverted  to  in  the  aiticlo  on  Favaa.  The  ob- 
servations  made  on  convalescence  from  Infiawtma- 
tioni  of  tka  Brain,  and  from  Fsvaa,  are  perfectly 
applicable  to  the  management  of  convalescence 
from  delirium.   (See  thMO  articles.) 

BiBLioo.  AND  RBnR._l>.  U.  DeHerftim,  De  NaU 
DHirtl,  cjoMue  Csu*U,  Oper.  t  iii.p  278.— Pnlr.  De 
DeliriU  ex  Ventriculo.  Fr.  \eeii.~  Sotrkaawe,  InMitM. 
tSfki,  Mcrr.— SfaU*.  in  Phllo*.  Truii.  No.  S(l  —  fra 
SarieUn,  Comment  *oL  II.  \  TOO.  ^-Pererlt,  Qimt  Hcd. 
x\\.  —  Teichmeyer,  De  Detiriantium  Furorf  K  Dmen- 
Ua,  4101  JetiK,  173a  —  (tmtlmaH,  De  ^MetBica  NMtla 
Alimitione.  LJ)>«.  1752.;  et  De  Dclirio  ex  I.»cUta. 
Lip*.  \15i.~miehMtr,  De  Dellhlt.  Vium  ct  MortMn 
itrmAfienlilnw.  Hil.  1757.  ;  ct  Dt  HccUcorum  Driiriis 
Halo  Omiiw  oriundli.  Hal*.  1763.  — J.  Cmitiock,  De 
ParaphrcMrnr.  et  DlAHent  luU,  In  Hnller't  RiMMb. 
Hed.  Praet  VOL  U.  p.  IM.  — BwMwr,  De  Odirio  Hnt^ 
rico.  Ert  1783.— i/iOM,  Ds  DsUr.  Hjttvrteo.  EttVm. 
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— nMWff,  De  Predpidi  Ddirioruni  C*uii*.  Stuttg. 
1779.  — CSiarrt,  Adtfnar.  Ued.  Pnct.p.E56.  (From  in. 
mmi/iom.)  —  Parrj/,  la  Hem.  of  Hed.  Soc  of  Lond.  vol  lit. 
p.77.~Jlmf,  in  Act.  Reg.Sac;  Hcd.Haiin.  vol  iL  p.7&, 
voLUL  B.  JSK  {AwMNWiUff^MMMiMi:)  — Amo*.  in  Ibid. 
ToL  U.  Bb  IS.  —£tnMj  la  Diet,  dci  Sdtn.  9UiL  t  vilL 
art  DdUre.  —J.  Frmidc,  VtSLtOt  Hed.  *c  par.  II.  toL  L 
aacLL  p.  6H,— GcBfst^  tai  Oct.  da  HUedne,  LvL 
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DELIRIUM  WITH  TREMOR.-Sy».  Dt- 
Urivm  Trtwmu,  Suttoa.  Brain  Fever,  Pear- 
■OD,  Brain  Fever  of  Drunkardi,  Armstrong, 
Mania  a  TemuleKtia,  Klapp.  Mania  a  Potu, 
Saowden  and  Carter.  Delirium  Ebrioiitatii, 
Blake.  Idiifpalhie  Delirium  ;  Delirium  treme- 
/adent,  Antlior.  La  Fotie  det  Jvrogne$,  D£lire 
3*r«aiU«it,  Fr. 

Cunir.  —  4.  Clou,  Nenrous  Diseaaes  ; 

1.  Order,  AlTectiag  the  Intellect  (Good). 

I.  Cliss,  IV.  Ordkr  {Author). 

1.  DzriN. —  Delirioui  iUutima,  with  emutant 
tremor  o/*  the  hands  and  (imte,  watehJi^Rtu,  and 
great frtfjutney  of'milM. 

2.  Ihia  form  of  deliriani  U  niiooaly  mo^fied, 
aceoidin;  to  the  caaiea  in  wluch  it  originatea, 
and  the  hatuts  and  constituUon  of  the  patient. 
Although  it  is  here  divided  into  two  species ;  the 
one  being  evidently  connected  with  inflammatory 
irritation  of  the  arachnoid,  or  with  excited  vascular 
action  in  the  membranes  of  the  brain,  aiul  aaso- 
ciftted  witb  gnat  iiriubilttf  —  the  other  coDHsting 
chiefly  of  ma  list  state,  atteiukd  by  exhausted 
nerrouB  energy;  yet  it  often  presents  interme- 
diate forms  or  modifications,  which  cannot  be 
referred  to  the  one  species  more  than  to  the 
other.  Nevertheless  a  distinction  should  be 
made,  inasmuch  as  the  predominance  of  the 
characters  of  either  species  will  indicate  the ! 
propriety  of  employing  more  or  less  of  that! 
treatment  which  is  appropriate  to  it;  for,  owing 
to  the  want  of  such  a  distinction,  the  delirium 
which  ariaes  chiefly  from  intoxicating  liquora 
has  been  too  generally  treated  after  one  fasnion, 
and  in  too  empirical  a  manner,  merely  because 
it  hu  presuited  one  or  two  characteristic  symp- 
l«na,  —  its  numerous  other  phenomena  being  en- 
tirely overkioked.  Thus,  when  the  disease  ariaes, 
as  it  commonly  does,  from  the  abuse  of  intoxi- 
cating liquors,  it  may  assume  more  or  less  of  the 
featurea  of  either  species,  accordtag  as  it  is 
directly  or  indirectly  produced  by  this  cause; 
but  if  it  he  viewed  as  a  consequence  of  inflam- 
matory action  only,  or  as  proceeding  from 
nervoni  exhaustion  exclusively,  the  conclusion 
will  in  either  case  be  only  partially  correct,  and 
the  practice  founded  upon  it  frequently  in- 
jurious. 

3.  I.  Delirium  wits  Tremor  and  xxciTaD 
Vjscolar  Action  in  thr  MEmaANRs  or  tnr 
Bbain  (Eneephatitii  Trtm^aeient  of  J.  Frahx). 

4.  DiriN. —  With  great  terrw  and  irritability 
of  ttmper,  and  tioleuea  upon  being  appoted ;  aj're' 
qunt,  full,  or  hard  puiu;  countenance  often  wild 
or  fiu^ud,  and  the  head  hot. 

5.  This  species  of  delirium  forms  the  connect- 
ing link  between  that  which  is  purely  nervous, 
ana  that  depending  upon  inBammatoiy  action  of 
the  membranes  and  periphery  of  the  enccphaloo. 
That  it  may  ran  into,  or  form  a  slight  grade,  or 
modification,  of  inflammation  of  these  parts,  in 
some  cases,  I  will  not  dispute;  but  that  it  always 
is  strictly  inflammatory,  ia  opposed  by  the  fact 
that  it  will  often  nb^de  spofttueoualy,  in  a. 


short  time  alter  its  cause  has  ceased  to  act. 
The  "DeliriuM  Ebriomm"  of  Darwin  and  some 
other  writers,  or  the  delirious  afiedion  which  is 
immediately  consequent  upon  intoxication,  is  an 
example  of  this ;  it  sometimes  subsiding  in  a  few 
hours,  or  in  a  day  or  two,  when  not  injudiciondy 
interfered  with ;  but  this  is  only  an  occasional 
occurrence,  and  cannot  be  trusted  to.  This  state 
of  delirium,  when  directly  produced,  as  it  com- 
monly is,  by  intoxication,  is  not  always  cha- 
racterised by  tremors  at  the  commencement; 
but,  when  thus  accompanied,  it  is  often  mistaken 
for  the  true  form  of  delirium  tremens,  into  which, 
however,  it  not  infrequently  passes,  chiefly  owing 
to  the  cause  in  which  it  had  origiiuted.  It  is 
generally  attended  by  extreme  irritability,  often 
by  great  violence,  and  sometimes  by  general 
spasms  ia_d  constant  vomiting.  The  head  is 
usually  hot,  and  the  face  flushed.  This  species 
of  idiopathic,  or  primary  delirium,  is  caused,  not 
only  by  the  use  of  intoxicating  liquors,  opium, 
&c.,  but  also  by  the  excitement  of  the  cerebral 
organs  by  intense  or  prolonged  study,  particularly 
when  prosecuted  moei  the  influence  of  depressing 
causes.  Dr.  J.  Johnson  states,  that  he  has  seen 
delirium  tremens  in  young  ladies,  whose  mental 
powers  had  been  exhausted  by  this  cause ;  and 
moat  probably  it  was  this  species  of  dUease 
that  he  had  observed,  as  the  treatment  which 
he  found  succeaalnl  in  it  is  essentially  the  same 
as  that  which  ia  most  beneficial  in  this  aflec- 
tioo.  Delirium  with  tremors  ia  also,  in  some 
rare  instances,  chiefly  occanoned  by  excesnve 
venereal  indulgences,  or  masturbation  ;  moat 
probably,  however,  assisted  by  various  concurrent 
causes. 

6.  II.  Dburium  wrra  Tantos  raOM  xxBArir- 
EO  Nervous  Power  (the  Tnu  DMriim  Tranitfu 
of  modem  writers,  and  D,  TratmatUum,  or  D, 
Kervoeum,  Ldpuytren). 

7.  Defin.  —  With  a  morbid  recurrence  <f  the 
pati£ttt'i  ideal  to  hit  avocationi ;  a  frequent,  v>eak, 
ormaUpulm;  coot,  humd,or  ptnpiTing  tutfaet ; 
and  toaotd,  but  nuiet  (ORgM. 

6.  This  disease  was  very  generally  con- 
founded witfi  phrenitis,  until  Dr.  Sdtton  directed 
atlentioo  to  it  as  a  specific  affeclion,  requiring  a 
peculiar  treatment.  As  Dr.  Kvan  has  remarked. 
It  most  probably  constituted  a  large  proportion  of 
the  eases  named  "  Dcmomnnaiiia  by  the  writers 
of  the  16th  and  17th  centuries.  It  bad  not,  bow- 
ever,  altogether  escaped  attention,  previously  to 
the  notice  taken  of  it  by  Dr.  Svtton.  Dr. 
Pearson,  of  Newcastle,  had  written,  for  private 
circulation,  a  small  tract  respecting  it;  and  cases 
illustrative  of  its  nature  and  appropriate  treat- 
ment had  been  shortly  before  puwished  by  Dr. 
M'WHtnTRR  (Med.  and  Pky$.  /mini.  vol.  xviit. 
p.  153.):  Dr.  Saunders  bad  also  mentioned  it 
in  his  lectures, delivered  atGDy'sHoB[Htal,  about 
the  close  of  the  last  century ;  and  that  mani- 
fesution  of  it  observed  after  external  injuries  is 
stated  by  Dr.  BLsax  to  have  been  noticed  in 
Dr.  CoLLEs's  Lectures  on  Survery,  with  an  accu- 
rate reference  to  ita  chief,  uthough  apparently 
the  predisposing  cause,  and  to  the  meana  of  cure 
which  repeated  observation  has  shown  to  be  most 
successful. 

9.  i.  Causes,  &c.  —  Whilst  the  former  slate 
of  delirium  is  often  directly  occasioned  by  drunk* 
eniWH,  this  is  u  fre<^nwtly  iadirvct^  pndaCMt 
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1^  the  MiDe  etOM ;  the  one  being  immeiUately 
coofeqneat  upon  or  accompanying  intozicatioD, 
the  other  connnonly  resulting  from  the  abstiaction 
of  the  accustomed  stimulus,  after  an  habitual  or 
continued  indulgence  in  it,  or  after  a  protracted 
fit  of  ebriehr.  A  slieht  form  of  it,  or  merely  tre- 
mors of  the  hands  or  limbs,  with  deficient  nervous 
power,  and  occasional  illusions,  will  someUmes 
appear  after  habitual  tippling,  without  intoxication 
having  once  been  produced.  The  use  of  intoxi* 
eating  liquors,  and  the  neglect  of  sufficient  food  ; 
a  protracted  debauch,  followed  by  sudden  pri- 
vation, or  by  depressing  causes ;  large  or  repeated 
de{4etbos  employed  to  remove  the  headachs  or 
■tupor  of  drunkards,  or  the  first  species  of  this 
delirium ;  the  treatment  indicated  by  the  diseases 
with  which  such  persons  may  be  affected ;  the 
debility  caused  by  the  diarrhcea  or  cholera  some- 
times consequent  on  intemperance ;  the  shock 
arising  out  of  severe  injuries,  particulariy  frac- 
tures ;  exposure  to  cold,  a  course  of  mercury,  and 
the  puerperal  state*;  are  principally  concerned 
in  toe  production  of  this  affection.  That  tlie 
delirium  which  lits  been  called  "  D.  Trau- 
maticum"  by  British  writers,  and  "  D.  Ntrvotum'' 
by  DupuYTEEif,  is  in  every  respect  the  same  as 
that  now  being  considered,  is  proved  by  the  fact 
of  its  appearance  chiefly  in  persons  of  intemperate 
liabitfl,  DT  identic  of  phenomena,  and  by  the 
eSisctt  of  various  modes  of  treatment  upon  both 
being  alike. 

10.  Although  the  chief  cause  of  delirium  tre- 
mens is  evidently  the  abuse  of  intoxicatioe^,  espe- 
cially spirituous,  liquors,  yet  this  is  not  tne  only 
cause.  It  may  also  be  occasioned  by  the 
drugged  beverages  preimed  in  Eastern  countries, 
particularly  in  the  East  Indies,  when  too  freely 
indulf^ed  in ;  and  by  the  excesMve  use  of  opium. 
But  It  is  chiefly  wnen  sobriety  has  followed  a 
protracted  debauch;  and  when,  during  the  first 
days  of  the  abstraction  of  the  accustomed  sti- 
mulus, the  additional  causes  mentioned  above, 
come  in  aid  of  the  efficient  cause, — when  the 
habits  and  indulgences  of  the  parent  have  pro- 
duced that  state  of  the  nervous  system  which 
readily  passes  into  serious  disease  upon  its  being 
influenced  by  depressing  agents ;  that  true  delirium 
tremens  takes  pUce.  inattention  to  (his  fact,  by 
nearly  all  the  writers  on  the  disease,  excepting 
Dr.  Blake,  has  led  to  serious  misapprehensions. 
Practitioners  have  too  generally  concluded  Uiat 
the  delirium  of  drunkards  is  always  of  the  same 
kind ;  and  have  overlooked  differences  very  ge- 
nerally Bubeteting  between  that  immediately  pro- 
duced by  intoxication  —  the  first  spcciea  of  this 
afiec^n ;  and  that  indirectly  occasioned  by  it 
.  —  the  sscoiid  species,  or  true  delirium  tremens. 
An  occasional,  or  even  a  single  indulgence  in 
intoxicating  liquors  to  excess  will  sometimes  give 
rise  to  the  fbrmer;  a  repeated,  habitual,  or  pro- 
tracted indulgence  is  requisite  to  the  appearance 
of  the  latter.  I'he  frequency  of  this  affection, 
particularly  in  the  lower  classes,  justifies  the 
attention  recently  paid  to  it ;  and  I  oelieve  that 
it  it  more  common  now  than  formerly,  owing  to 
the  cheapness,  and  facilitiesof  procuring  sfurituous 
liqiuHB.  Between  tB20  and  1832,  I  treated  19 
cases,  about  two-thirds  of  which  were  in  consult- 

*  I  bave  only  wen  two  cases  in  ftmales.  and  tbew  were 
hSUtual  dnmiaidi  i  the  dlmsB  appiailag  a  tew  days 
■AerdsUnqr* 


ation  with  Mr.  Houltom,  Mr.  Babhwh.!.,  Mr. 
WiNSTONK,  and  Mr.  Painter;  the  others  in 
dispensary  and  private  practice.  In  some  manu- 
facturing and  trading  towns,  it  is  of  fretiuott 
occurrence.  In  the  United  States  of  Amoica.  it 
is,  however,  much  more  cwmmoa  than  in  this 
country.  Dr.  S.  Jackson  sutes,  thai  he  has 
treated  upwards  of  200  cases ;  Dr.  CAwm,  of 
Philadelpnia,  mentions  neariy  the  nme  number; 
Dr.  Wark  says,  that  he  has  seen  more  than 
100;  and  Dr.  Wbioht,  that  he  has  received,  in 
the  institution  at  Baltimore,  from  60  to  70  cases 
annually.  But  it  is  evident,  from  the  details  they 
have  furnuhed,  in  the  works  referred  to  at  tm 
end  of  this  article,  that  they  have  included  under 
the  same  head  delirious  affections  immediately 
consequent  upon  intoxication ;  and  that,  owing 
to  this  circumstance,  has  arisen  much  of  the 
contrariety  of  opinion  respecting  the  nature  and 
treatment  of  the  disease,  which  is  as  remarkable 
amongst  physicians  on  Uie  other,  as  on  this,  side 
of  the  Allanric. 

11.  ti.  SvaiPTOXs. — The  (rfwnomeDa  of  de- 
lirium tremens  vary  remarkably,  irom  the  slightest 
forms  of  nervous  tremor  with  spectral  illuaons, 
and  accelerated  ouise,  to  the  most  alarming  state 
of  vital  depression,  muscular  agitation,  and 
mental  Rlienation,  about  to  be  noticed.  Dr. 
Blakk  haa  marked  out  three  stages  mto  which 
the  disease  may  with  propriety  be  divided.  It 
should,  however,  be  recollected,  that  they  are  not 
always  obvious  or  clearly  defined ;  that  they 
exist  only  in  those  cases  wnich  supervene  on  the 
abstraction  of  the  intoxicating  stimulus ;  that  the 
first  Btwe  is  wanting  in  those  that  more  imme- 
diately follow  intoxication,  and  conseqnently  ia 
most,  if  not  all,  the  Jirit  species  here  deecribed ; 
and  that,  in  the  species  now  b«ng  conridered,  it 
is  but  seldom  brought  under  the  cogiuxanee  ef 
the  phyrician, — medical  aid  being  seldom  required 
unul  the  second  period  is  developed.  As  the 
treatment  may  be  more  precisely  staled  when  the 
disease  admits  of  a  division  into  stages,  1  shall 
adopt  that  suggested  by  Dr.  Blais.  and  wbicb 
differs  but  litde  from  that  which  has  been  fol- 
lowed by  Dr.  Lton,  Dr.  Ryan,  and  Dr.  Barc- 

BAVSRN. 

12.  The  fint  itage  of  true  delirium  tremens 
frequently  appears  from  two  to  eight  or  nine 
dajra  after  a  protracted  debapcb,  or  a  prolonged 
fit  of  intoxication;  and  is  commonly  itKnded  by 
slight  febrile  action,  and  gastric  derangement, 
often  ^grevated  by  some  accidental  cause,  ex- 
ternal injury,  or  contingent  ailment  9.), 
generally  the  immediate  effect  of  excesses ;  bat 
the  length  of  time  which  elapses  between  the 
abstraction  of  the  accustomed  stimulus,  and  the 
commencement  of  the  symptoms,  is  often  uncer- 
tain. I'he  first  indications  of  the  disease  are, 
according  to  Dr.  Hlakb,  a  peculiar  slowness  of 
the  pulse,  coldness  and  clamminess  of  the  hands 
and  feet,  general  debility,  and  diminution  of  the 
animal  temperature.  In  addition  to  these, 
oaosoa  and  occasional  vomiting,  particulariy  in 
the  morning ;  much  diminution  of  appetite,  and 
avetsioa  from  animal  food ;  excessive  perapiration 
from  trivial  exertion ;  frightfiil  dreams ;  vertigo, 
and  sometimes  cramps  of  the  extremities,  are 
complained  of.  The  bowels  are  often  cimsti- 
pated,  but  sometimes  open,  or  even  relaxed,  and 
the  tongue  is  tramulous,  Aurad,  ud  moitt.  In 
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aMMt  casM,  the  pecnlur  uemor  of  the  buidf  u 
pment  io  ibis  stage ;  but  ia  a  few  it  is  not  re- 
nuuted  until  the  neit.  The  spirit*  are  much 
de pressed ;  the  patient  nghs  frequently ;  his  coun- 
tenance ia  anxious  and  dejected ;  he  complains 
of  oppFesaion  of  the  pncconlta ;  is  anxious  about 
his  affairs ;  and  is  either  restless  and  watchful,  or 
has  short  and  broken  ilumbera.  't  his  state  seldom 
contbncS' longer  than  a  few  days.  It  is  gene- 
rallj  of  longer  dunitios  in  the  old  or  worn-out 
drunkard,  than  in  the  younger  and  tnore  robust, 
in  whom  it  may  be  followed  by  increased  vascu- 
lar  action  in  one  or  two  days. 

13.  The  Kcond  itage  commences  with  restless- 
MM,  a  peculiar  wiUnen  of  the  couDtenaoce, 
and  a  hurried  aniknu  manner ;  marked  auscepti- 
bili^  of  the  nervous  system,  and  irritability  of 
the  muscular  system:  great  excitability  of  temper, 
acceleration  and  smallness  of  the  pulse,  and 
various  mental  illusions  and  alienations.  The 
heat  of  the  snrhce  of  die  trunk  increases,  but 
the  handf  and  (eet  retain  the  aame  coMoeaa  and 
clanuninesB  already  noticed.  The  menial  de- 
Inaon  becomes  more  constant  as  this  stage  is 
developed,  and  is  generally  of  a  low  or  melan- 
cholic lu'nd,  with  continued  reference  to  the 
patient's  ruling  passions  and  occupations,  and 
anxiety  reflecting  them.  He  sees  obiecu  where 
tfaor preaence  is  physically  impossible;  is  con- 
tinually  haunted  by  frightful  creatures,  or  oc- 
coped  with  most  extravagant  ideas,  and  is 
constantly  endeavouring  to  avoid  ihem.  He 
now  becomes  altogether  deprived  of  sleep  ;  the 
restlessness  and  quickness  of  manner  increase ; 
the  countenance  is  more  anxious}  the  tongue  is 
mora  deeply  ftirred ;  the  tremor  of  the  bands 
and  tongue  cmtinne,  without  remission;  the 
bowels  are  «ther  consUpated,  or,  if  relaxed,  the 
evacuations  are  very  dark  and  offensive ;  the 
urine  is  scanty  ;  the  pulse  is  soft,  or  small,  and 
ranges  between  100  and  120  ;  the  pupils  are  con- 
tracted, but  the  eyes  are  not  intolerant  of  light ; 
and  the  patient  b  talkative,  constantly  occupied 
with  the  objects  of  his  delusions ;  he  cannot  be  xept 
in  one  place ;  and,  when  oppwed,  is  violent  and 
noby.  This  stage  usually  continues  from  one  to 
three  or  four  days ;  when  it  terminates,  either  m 
a  general  mitigation  of  symptoms,  or  in  more 
prnbund  collapse  of  the  vital  powers,  thereby 
conitittttiDg  the  third  stage. 

14.  The  lAird  ptriod,  in  the  slighter  or  more 
faimtrebU  cases,  is  ushered  in  with  mitigatioaof 
the  foregoing  symptoms;  yawning,  drowsiness, 
and  profound  sleep,  which  generally  terminate 
the  disease ;  but  in  the  more  dangtrout  catet,  the 
preceding  phenomena  become  mora  severe,  and 
accompanied  by  more  complete  depression  of 
vital  power,  and  increased  irritatnlity  of  mind. 
The  patient  makes  violent  and  excessive  strug- 
gles, which  are  attended  by  very  copious  pers- 
piration. As  the  malady  advances,  and  the 
energies  sink,  the  coldness  and  clamminess  of  the 
hands  and  feet,  which  had  been  extending  up- 
wards daring  the  second  stage,  spread  over  the 
whole  surface;  and  the  pulse  becomes  still  more 
frequent,  small,  weak,  or  thready,  and  sometimes 
can  hardly  be  counted :  the  tremor  increases  in 
the  hands,  and  often  invades  the  whole  frame ;  and 
is  rather  a  constant  trembling,  more  nearly  re- 
sembling that  occasioned  by  severe  cold,  than 
tha  fabralttu  tatidiwM  of  ^phos^  or  the  nenroaa 


rigors  of  some  other  aActioiH.  The  penpiiw 
ation  becomes  more  and  more  cold,  and  exhales  a 

peculiar  smell,  which  is,  as  Dr.  Hodgsxin  has 
remarked,  between  a  vinous  and  alliaceous  odour. 
The  countenance  is  commonly  pale  and  anxious; 
the  pitpils  very  contracted ;  the  tongue  loaded, 
furrf^,  and  often  bnnmisb  at  the  centre  and 
root,  and  occasionaUy  red  at  the  pwnt  and  edges; 
the  ntient  talks  incessantly,  and  with  great 
rapidity ;  the  delirium  increases  in  violence ;  and 
the  mind  is  excessively  irritable,  and  continuea 
so  until  shortly  before  death,  when  a  calm  takes 
place.  In  some  cases,  instead  of  this  calm  oc< 
curring,  the  patient  is  carried  off  in  a  con- 
vulsion. 

15.  Mttdifieatiem,!^. — Soch  u  the  more  CMn- 
mon  form  of  true  delirium  tremens ;  but  whilst  it 
sometimes  occurs  in  slighter  grades,  in  which  the 
symptoms  differ  but  little  froh  simple  nervous  tre- 
mor, excepting  that  they  are  associated  with  mental 
illusions,  .great  restlessness,  and  talkativeness,  it 
also  presents  more  severe  forms,  in  which  the  pba* 
aomena  approach  those  characterising  the  former 
s^ies,  or  the  delirium  ebriosum,  in  which  the 
vascularexcitementgenerally.and  thatof  the  brain 
in  particular,  is  greater,  and  relatively  of  a  mora 
sthenic  kind.  At  the  commencement  and  ucond 
Aim  of  this  state  of  the  disease,  the  pulse  is  tenser 
and  harder  or  ftiller,  the  skin  drier  on  the  tmak, 
the  delirium  more  violent,  and  comprehension 
less  quick,  than  in  the  other  cases.  The  eyes, 
also,  are  injected ;  the  temperature  of  the  head  is 
somewhat  increased ;  and  tne  tongue  is  often  dry 
or  cracked,  and  red  at  its  edges.  In  the  last 
stage,  the  ricin  is  bedewed  with  a  cold  clammy 
pers[nration  }  the  pupils  are  contracted ;  the  pulse 
very  small  and  fieq^uent,  ofken  scarcely  percepti- 
ble ;  the  stomach  ts  irritable,  and  the  delinum 
becomes  low  and  muttering.  The  tremor*  are 
constant,  but  the  watchfulness  is  sometimes  in- 
terrupted by  short  restless  slumbers,  which  afford 
no  relief ;  or  it  ends,  in  some  cases,  io  a  condition 
approaching  to  coma,  passing  at  last  into  fiital 
convulsions.  Thus  tome  cases  of  the  ueond  form 
of  the  disease  very  nearly  approach  the ^nt,  and 
differ  from  it  chiedy  inberag  caused  indirectly,  in- 
stead of  directly.by  intoxication.  Thesecond  spe- 
cies is,  however,  sometimes  consequent  upon  the 
first,  particularly  when  treated  by  too  copiotu  de- 
pletions;  the  vascular  excitement  of  theone passing 
insensibly,bnt  often  rapidly,into  the  profound  col- 
lapse marking  the  Utter  stages  of  the  other ;  and 
this  may  even  occur,  although  the  delirium  at 
the  commencement  was  not  attended  by  tremors. 
It  should  also  be  recollected,  that  the  three 
sta^s  into  which  true  delirium  tremens  has  been 
divided,  are  not  always  separated  by  any  obvious 
limite,  or  even  so  distinctly  defined  as  generally 
observed  and  stated  above ;  the  phenomena  often 
snrpervening  in  so  gradual  and  continuous  a 
manner,  as  to  render  it  difficult  to  determine  the 
end  or  commencement  of  each,  without  much 
attention  to  all  the  symptoms  and  to  the  history 
of  the  case. 

16.  iii.  DisoNost*. — This  disease,  which  is  so 
difficult  to  describe,  when  once  seen,  can  never  be 
forgotten.  It  may,  however,  be  mistaken  for  the 
first  species,  for  phrenitis  or  inflammation  of  the 
membranes  and  periphery  of  the  brain,  for  the 
delirium  of  fever,  and  for  confirmed  mania  or 
.insanity.  —  (a)  It  is  to  be dislingQiabed  from  the 

Djgitized  by  VjOOQIC 


600  DEURIUM  WITH  TREMO 

fint  tpecies  (the  metphalith  trtm^acitni)  of  thia 
kind  of  ddiriunt,  by  its  coming  on  a  short  time 
after  a  protracted  intoxication,  instead  of  im- 
mediately upon  it ;  by  its  being  caused  iwiire€tl^, 
^n«^w>rf  ^  directly,  by  the  abuse  of  intoxicating 
Uqnon;  uuH^thepulbebuiigatiODgeraiid fuller, 
die  liead  batter,  the  fece  more  flushed,  the  surface 
of  die  trunk  warmer,  the  delirium  more  violent, 
and  Uie  patient  more  irritable,  the  tongue  drier 
•nd  redder,  and  the  vascular  excitement  com- 
jtaratively  greater  and  niore  sthenic,  in  the  Jirti 
species  ($  3.),  than  in  the  itcoiid ;  although  oc- 
canonallj  a  tew  cases  of  the  latter  approachthese 
characten  the  former.  —  (6)  The  same  dif- 
ferences, but  in  greater  degree,  exist  between 
delirium  tremens  and  phremtii,  ia  which  are 
wanting  the  cold,  copious,  clammy  and  peculiar 
perspiration,  the  soft  pulse,  and  the  moist  tre- 
mulous tongue  and  hands.  The  impatience  of 
ligfal,  and  fulneas  of  the  Tessels  of  the  eyes,  which 
accompaoir  the  latter,  are  not  ivesent  in  the 
fanner.  The  iUnuoas,  also,  of  delirium  tremens 
are  peculiar,  and  are  accompanied  with  an 
anxious,  fearful,  and  constant  reference  to  con- 
cenis  which  had  previously  interested  the  patient 
in  a  particular  manner.  He  can  recognise  bis 
friends,  and  return  a  rational  answer  to  some 
questions;  and  he  is  more  tradable  and  ma- 
nageable, when  not  irritated  or  opposed,  than  in 
vhrenitis.— (e)  This  affection  may  be  readily 
distinguished  from  the  dtlirium  cf^'eter  or  typhtu, 
by  the  history  of  the  case —  it  being  the  primary 
and  the  most  prominent  lulment;  delinum  ge- 
neiallj  snpervening  late  in  fever.  In  thisdisease, 
the  patient  is  quick  in  his  movements ;  is  agiuted 
and  talkative ;  is  deurous  to  be  up ;  iralks  about, 
when  permitted,  in  a  hurried  manner;  is  auxioiis 
to  follow  bis  occupation,  or  to  avoid,  or  to  ftnd 
out,  or  to  chaso  away,  rome  spectral  illusion  that 
haunts  him ;  and  is  violent  when  opposed :  in  the 
delirium  of  fever,  the  patieat  ia  prosurate,  his 
countenance  less  wild,  his  delirium  is  lower  and 
quieter,  and  seldom  attended  by  attempu  to  get 
ontofhed,  &c.  (SeeDBLiRiuM,  $3.7. 10.)  In 
the  former,  there  is  a  marked  tremor  of  the  hands, 
&c.  from  the  beginning,  and  the  patient  iu  the 
last  stage  seems  to  search  after  objecU  which  he 
thit^  he  sees  creeping  over  his  bed,  or  floating 
before  him:  in  thelatter,  the  peculiartremorsare 
wanting;  but  there  are  Bubsultus  tendinum,  and 
picking  at  the  bedclothes,  or  BocciUlion.  —  (d) 
from  maniacal  irwnitjr  it  is  to  be  distinj^ished 
chiefly,  as  stated  above  (A),  by  the  great  frequency 
and  softness  of  pulse ;  by  the  cojhous,  cold,  and 
peculiar  perqiiiation ;  the  tremnloasness ;  by  the 
nistoryof  the  case, — this  being  an  acute,  the  other 
a  chronic  malady.  When,  however,  it  occurs  in 
the  puerperal  state,  in  which  I  have  seen  it,  the 
difficulty  of  distinguishing  it  from  the  mania 
sometimes  supervening  at  that  period  may  be 
considerable:  the  tremors,  the  greater  frequency 
of  pulse,  and  more  copions  and  colder  perspir- 
ations, will  pmnt  out  the  nature  of  the  anection, 
and  will  lead  the  phyrician  to  treat  it  according 
as  the  symptoms  indicate  a  greater  or  less  pre- 
dominance of  nervous  exhaustion  over  vascular 
excitement. 

17.  iv.  Pboonmis.  —  A  first  attack,  in  a  con- 
stitution not  yet  much  injured  by  the  cause  of 
the  disease,  genetaUy  tenninates  bvonr^Iy.  I 
bavtt  Men  even  a  tiuid  attack  cad  so;  bnt  its 
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more  frequent  recurrence,  particularly  if  it  be 
attended  by  signs  of  vascular  irritation  or  erethism 
of  the  encephalon  ($5. 15.),  or  by  drynen  of  the 
tongue,  and  its  complication  with  some  other  dis- 
ease, arecircumstances  indicating  great  danger.  A 
want  of  correspoodenca  in  the  pvpil*>  the 
supervention  of  subsultus  tendinum  or  eon- 
vuluons,  or  of  low  and  muttering  deliriom,  the 

ftulsebecomiagquicker  and  smaller,  are  generally 
atal  signs.  It  is  also  more  dangerous  when 
caused  by  opium,  than  when  proceeding  fram 
intoxication.  On  the  other  hand,  a  general 
mitigation  of  the  symptoms,  less  frequeBC^  sf 
j  pulse,  with  quiet  or  sound  sleep,  are  indicanou 
I  of  a  favourable  termination  bdng  at  band.  In  all 
cases,  however,  a  cautious  prognosis  should  be 
given,  particularly  in  broken  down  constitutioni ; 
for  success  may  elude  our  best  efforts,  even  when 
most  anticipated ;  and  recovery  may  take  place  ia 
tbe  moat  amamitly  desperate  rirenmitancea. 

18.  V.  Patbolooy. —  A.  Tk»  appaarmmm  m 
diatctim  have  furnished  only  negative  infbrmaliga 
as  to  the  nature  of  the  £sease.   In  the  true 

'  delirium  tremens,  the  membranes  of  the  brm 
evince  but  little  change ;  the  chief  lesion  cod- 
sisting  of  slight  opacity  of  the  arachooid,  es- 

f:ciaTly  at  uie  base  m  tbe  l«aio  and  viciniw. 
he  pia  mater  is  somewhat  injected,  and  a  slint 
effusion  of  serum  is  occasionally  observed  in  laa 
ventricles.  These  appearances  are,  however,  net 
constant ;  but  they  are  more  marked,  and  more 
manifestly  inflammatory,  in  those  cases  which 
have  accompanied  or  directly  followed  intoxi- 
cation 3.).  In  these,  the  vessels  are  often 
much  congested,  particnlsiily  those  of  the  vdan 
interpositum,  the  arachnoid  thickened,  and  the 
serum  more  abundant,  and  occasionally  even 
sanguineous.  The  ttomach  generally  presents 
appearances  of  chronic  gastritis,  the  villous  mem- 
brane bein^  either  thickened  or  softened,  or  both, 
and  tbe  vdli  efibced.  The  liver  is  variously 
diseased,  — often  enlarged,  granulated,  of  a  yel- 
low or  fawn  colour,  or  presenting  the  fatty 
degeneration.  The  lesions,  however,  of  tbs 
stomach  and  liver,  are  coincidences  only,  or 
changes  contingent  on  the  habits  of  the  patient, 
and  not  necessarily  connected  with  tbe  pathology 
of  this  disease. 

19.  B,  Th4  nature  of  this  disease  has  been  a 
subject  of  much  discussion  with  modem  writen, 
in  consequence  of  no  clear  distinction  having  beoi 
made  between  that  form  of  delirium  with  tremor, 
which  is  the  result  of  vital,  and  particularly 
nervous,  exhaustion ;  and  Uiat  which  depenu 
chieflynponexcited  circulation,  vascular  eretnisaa, 
orinmmmatory  action, within theheadt  Alihoa^ 
numerous  instances  will  present  themselves  m 
which  the  former  as  well  as  the  latter  pathological 
state  exisu,  the  one,  however,  predominating  ov» 
the  other;  yet  the  fact  of  eitner  bemg  present, 
almost  solely,  if  not  altogether  so,  perhaps,  in  a 
still  greater  number  of  cases,  should  not  be  over- 
looked, as  it  has  been  fully  demonstrated,  both  by 
the  post  mortem  appearances,  and  by  the  iuvantia 
and  Isdantia  during  life.  It  is  most  probably  in 
consequence  of  having  noted  the  changes  ob- 
served principally  in  the  Jint  species,  or  in  such 
instances  of  the  leamd  as  approach  it  the  nearest, 
that  Dr.  Cll'tterbocx  and  Dr.  Brioht  have 
viewed  this  latter  as  tbe  consequence  of  in* 
flammatofy  action  ia  the  anchaoid  and  pia  iuatir> 


Djgitized  by  Google 


DELIRIUM  WITH  TREMOR— Tbeatwbnt. 


SOI 


I  belieTei  however.thKt  iDflummatory  irritatioa,a1- 
tboagh  sometitnes  an  attendant  on  this  aSectioo, 
k  not  necessarilv  connected  with  it,  and  certably 
is  not  the  pathological  state  which  produces  it ; 
and  that,  when  present,  it  is  not  tne  only  con- 
dition which  it  requisite  to  the  developement  of 
its  patht^omonic  characters ;  exhaustion  or  de- 

Eression  of  both  the  nervous  and  sensorial  powers 
eiag  equally  necessary  to  its  supervention.  It 
ia  protMwte,  also,  that  the  vital  and  nervous  de- 
pression ifl  iner«ued  by  the  morbid  impreesioa 
tnoduced  by  accumulated  secretions  of  a  vitiated 
Kind  in  tbe  biliaiy  system,  and  on  the  digestive 
mucous  surface.  Tliis  conclusion  is  dMuced 
from  a  careful  comparison  instituted  between  the 
■ymptons,  the  agents  controlling  them,  and  the 
morbid  tppeaiances  observed  upon  dissection. 
From  this  it  ma^  be  inferred  that  the  pathological 
states  in  tme  delirium  tremens,and  in  the  delirium 
of  typhus,  are  not  widely  different.  It  is  probable 
that  the  state  of  the  blood,  the  presence  of  con- 
gestion, and  tbe  greater  affection  of  the  substance 
of  the  brain,  and  of  tbe  organic  functions,  in  the 
latter  than  in  the  former,  may  oecauon  all  the 
diArencesof  symptoms  which  exist  between  them; 
the  vital  exhaustion  being  nearly  the  same  in 
both,  or  perhaps  greater  in  typhus,  and  the  ner- 
vous disturbance  being  more  prominent  in  delirium 
tremens. 

20.  vi.  Thkatment,  —  Very  opposite  means 
of  cure  have  been  resorted  to  in  oelirinm  with 
tremor,  owing  to  the  circntnstance*  above  stated 
(i  2.),  and  to  the  evidences  of  general  as  well  as 
of  local  vascular  excitement  in  some  cases,  or  of 
nervous  and  sensorial  exhaustion  in  others,  or 
even  of  their  co-existence  with  more  or  less  pre- 
Idoroinanceofeither  pathological  condition.  Wneo 
it  is  considered  ^at  the  inability  to  distmguish 
between  such  manifeatattons  of  the  disease  as  de- 
pend in  agreatmeasurenponvascularexcitenieDt 
within  the  bead,  and  Uiose  which  result  almost  or 
altogether  exclusively  from  exhausted  nervous 
and  sensorial  power,  must,  in  some  cases,  lead  to 
an  unsuccessful  if  not  an  injurious  treatment,  the 
necessity  of  investigating  these  ptunts,  of  en- 
quiring into  the  history  of  each  case,  and  of 
arriving  thereby  at  a  correct  diagnosis  —  which 
can  be  reached  only  by  a  strict  reference  to  the 
existing  pathological  condition  causing  the  morbid 
phenomena  — beforeentering  upon  the  treatment, 
wilt  be  evident.  Having  pointed  out  the  means 
most  beneBcial  in  each  of  the  species  of  this  de- 
lirium above  distinguished,  the  practitioner  may 
•ppljr  them  accordingly,  and  adopt  more  or  leas 
M  either  method,  in  order  to  meet  the  predomi- 
nating characters  which  intermediate  or  more 
anomalous  cases  may  present. 

21.  A,  Of  iht  jim  ipeciea,  w  ihaX  with  incretued 
vtmlar  txcUemtnt, — This  form  of  the  disease 
requires  moderate  depletion,  preferably  by  cup- 
nng,  or  leeches  applied  behind  the  ears,  and 
oelow  the  occiput  j  cold  washes  or  lotions,  or  the 
tepid  or  cold  affusion,  to  the  head,  whenever  iu 
temperature  rises  above  the  natural  standard  | 
the  tepid  bath,  or  the  surface  of  the  body  to  be 
■ponged  with  te|Md  water }  purgatives  combined 
with  cordials,  &c.,  if  the  nervous  power  be  much 
deprcnedi  or  if  the  attack  be  occasoned  by  in- 
toxicalkmf  particularly  calomel  vrith  camphor  or 
arnmooia,  or  with  both ;  aperient  and  antispas- 
modic eaemata  (F.  134.149.);  and  the  liquor 


ammonie  acetatis  with  excess  of  ammonia,  and 
camphor  julap.  Purgatives  are  well  borne :  they 
may  be  given  energetieally,  and  be  often  re- 
peated, in  this  state  of  tbe  disease;  but  they 
should  always  be  associated  with  stimulants  and 
restoratives,  and  their  action  promoted  by  enemata 
containing  assafcetida,  tbe  terebinthinates,  &c. 
When  the  affection  is  caused  by  spirituous 
liquors,  we  should  be  extremely  cautious  not  to 
carry  the  defdetion,  although  local,  too  far;  and 
upon  the  first  in^ation  of  the  snbsidenee  of 
vascular  excitement  about  the  head,  we  should 
endeavour  to  anticipate,  and  prevent  the  con- 
sequent depression  which  will  otherwise  ensue, 
by  exhibiting,  in  addition  to  the  ammonia- 
camphorated  medicine  now  recommended,  mo- 
derate doses  of  opium,  or  of  laudanum,  with  tbe 
view  of  quieting  the  perturbatioa  of  tbeftame, 
and  inducing  sleep. 

22.  In  the  cases  of  this  form  of  the  disease,  in 
which  the  vascular  excitement  either  is  not  so 
great  as  to  require  bleeding,  or  has  been  somewhat 
reduced  by  uis  practice,  emetics  may  be  im- 
mediately exhilHted.  Dr.  Klspp,  and  odicr 
American  writers,  prescribe  tartar  emetic  b  (re- 

Juent  doses,  io  those  eases  which  are  referribte  to 
le  present  species  of  affection,  until  it  either  hu 
an  emetic  action,  or  nauseates  and  pui^  the 
patient;  and  Dr.  Blaks  confirms  the  reeult  of 
my  experience,  as  now  stated,  in  recommending 
'emetics  of  sulphate  of  zinc,  aseistad  by  the  ait 
ministration  m  '  antispasmodics  and  stimulants, 
such  as  Ether,  camphor  mixture,  coffee,  &c., 
with  the  application  of  cold  to  the  head,  while  tlus 
surface  of  the  body  and  extremities  are  sponged 
with  tepid  water;  and,  in  some  cases,  bleeding, 
without  being  pushed  so  for  as  to  inci\.ase  de- 
bility. This  treatment  is,  however,  most  appro, 
priate  when  tbe  affsction  is  tbe  direct  result  of 
intoxication ;  but  when  it  arises  from  other 
causes  5.^,  vascular  depletions,  purgatives, 
cold  applications  to  the  bead,  and  a  more  sparing 
use  of  stimulants,  are  most  appropriate. 

23.  B.  Traatnunt  of  the  ueond  fp«i«,  or  trns 
daHrium  (nrnsnt. —  a.  During  thifint  itaga  we 
should  euleavonr  to  cut  short  tlw  dis«ue,  by 
exbUHting,  every  hour,  very  small  doses  of  lauda- 
num in  efl^escing  draughts,  with  the  carbonate 
of  ammonia,  in  camphor  mixture;  or  the  opium 
with  full  doses  of  camphor  and  ammonia ;  and 
by  administering  clysters,  wi^  assaftetida,  cam- 
phor, and  tinct.  opit.  Dr.  Carter,  of  Philadel- 
phia, advises  the  mistura  assafaetidm  with  tine- 
tura  opii  to  be  taken  every  hour  or  two.  Dr. 
Blake  recommends  the  accustomed  stimulus  in 
moderate  quantity,  and  at  short  intervals ;  but  it 
may  occasion  a  too  violent  reaction,  unless  the 
bead  be  guarded  by  having  frequent  recourse  to 
tbe  tepid  or  cold  aflbuon  on  it.  In  some  cases, 
however,  warm  spiced  negus  or  punch  may  be 
allowed,  especially  in  exhausted  and  old  drunk- 
ards. This  is  tbe  only  period  in  which  blisters 
should  be  employed  —  if  employed  at  all.  The 
nape  of  the  neck,  or  the  epigastrium,  is  the  pre- 
ferable place  on  which  to  apply  them.  Anodyne 
and  stimulating  linimenU  {¥.  297. 808.)  rubbed 
oyer  the  epigastrium  are,  however,  more  effica- 
cious. In  some  cases,  a  warm  bath  will  precede 
use  the  of  liniments  with  marked  benefit. 

24.  Of  all  the  cases  of  the  disease  1  have  seen, 
there  has  not  been  one  that  baa  not  indicated  tb« 
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propriMy  pfCKiitMng  catliwrtkii,  in  order  to 
remove  accumulated  secretioiu.  From  the  quan- 
tity of  very  daifc,  oSenuve,  bilious  evacuaUons 
which  they  have  procured, — oftea  not  uiltil  after 
their  repeated  ezhilution,  and  even  in  cases 
where  the  bowels  had  been  open  or  relaied,  — 
I  have  concluded  that  collectiooa  of  vitiated  bile 
ia  the  galUbladder  and  hepatic  ducti  have  ia* 
Toaredthe  supervention  of  this  peculiar  affectioa. 
Under  this  conviction,  I  have  always  eihibited, 
as  early  as  circumstances  would  permit,  an  ac- 
tive  chologogue  purgative,  generally  a  bolus  con- 
sisting of  about  ten  grains  of  calomel,  with  as 
much  camphor,  and  a  grain  of  opium,  in  conserve 
of  roaes;  and,  in  a  few  hoars  afterwards,  a  warm 
ttomachic  and  aperient  draught,  followed  in 
an  honr  or  two  by  an  enema  (F.  135.)'  '^'■^ 
advantage*  arisii^  from  conjoiniDg  camphor,  or 
large  doses  of  anmumia,  or  capsicum,  or  other 
■timnlanta,  with  purgatives  in  this  disease,  are 
manifest ;  for,  by  these  or  similar  means,  we  shall 
succeed  either  in  arresting  its  progress,  or  in  pre- 
Tentii^;  the  depresnon  which  might  follow  copious 
«vacuati(Nis — fears  of  which  have  paral^ed  the 
treatment  of  it.  In  all  cases,  but  especially  in 
diseasee  accompanied  by  low  or  melancholic  de- 
lirium, accumulations  of  vitiated  bile  or  other 
secretions  should  be  suspected,  and  be  removed  : 
nor  should  we  infer,  from  having  at  first  hiled  in 
procuring  their  discharge,  that  no  such  disorder 
exists ;  for  the  most  active,  and  even  the  most 
judicioady  selected,  cathartics  majr  long  tail  in 
evacuating  the  thickened  and  morbid  contents  of 
the  gall-bladder  and  hepatic  duct»,  particularly 
when  thw  excitability  become  exhausted  by 
a^tnona  potations. 

25.  b.  In  the  sfomd  itag§ — if  it  supervene 
notwithstanding  the  above  means,  or  if  the  pa- 
tient be  not  seen  until  it  has  appeared  —  the 
treatment  shonld  be  commenced  by  the  ex- 
hibition of  the  calomel,  camphor,  Stc,  as  pre- 
scribed above  ($  24.),  if  they  have  not  been 
already  exhibited,  or  if  they  Iwve  not  procured 
ct^ons,  darii,  and  i^enNre  stools ;  and  evacn* 
attons  ought  to  be  promoted  by  warm  and  sti- 
mnlating  ^terient  waughia,  and  by  'pargative 
enemata  containing  a^afoetida,  camphor,  &c., 
orconsistiogofF.  130.149.  The  greater  number 
of  the  cases  I  have  seen  had  been  treated  by  able 
praclitionen,accoidii%  to  the  plan  advised  by  the 
best  writers,  but  without  success — although 

Eargatives  had  been  given  where  the  bowels 
ad  not  been  sufficiently  open.  In  all  these, 
this  treatment  was  immMiately  put  in  practice, 
and  assisted  by  cordial  draughts  conttunmg  some 
one  of  the  aramouiated  spints,  and  ethers,  &c., 
and  by  the  enemata  already  alluded  to.  As 
Boon  as  alvine  evacuations  were  procured  by  these 
means,  t^ium,  either  alone,  or  with  ammonia  or 
camphor,  or  with  both,  was  prescribed  in  full 
doses,  and  repeated  according  to  iu  effects ;  and 
although  they  were  all  severe  eaaa,  one  only 
terminated  fatelly. 

36.  At  this  period  of  the  disease,  the  warm 
bath,  at  a  temperature  of  about  90**,  will  assist 
materially  in  tianquillising  the  patient,  and  pro- 
moting the  effects  of  opium.  Dr.  Wriout,  of 
Baltimore,  strongly  recommends  it ;  but  it  is  not 
a  new  practice  in  delirium  tremens,  as  he  rap- 
poses  ;  and  he  is  favoomble  to  the  use  of  Dovers 
powder,  which,  however,  b  more  snitable  to  tha 


preceding  species.  Althon^  e{mna  shonld  be 
given  in  full  or  decided  doses,  combiiwd  as  staled 
above, — (in  from  one  to  three  or  four  grains  —  the 
smaller  quantity  being  repeated  twice  or  thike, 
the  larger  not  ofteoer  tnan  once,  and  after  a 
longer  interval), — it  should  not  be  persisted  in, 
unless  sufficient  time  be  allowed  to  elapee  after 
each  dose ;  for,  as  Dr.  PxAnsoN  has  obsemd.  if 
it  does  not  tncoeed  after  its  exhilntion  at  fint  in  a 
decided  manner,  it  increases  the  imellectaal  con- 
fusion and  dai^r.  Some  of  the  American  phy* 
sicians  have  recommended  enormous  doses  of  tins 
medicine.  Dr.  S.  Brown  gives  from  3  j>  to  ^ss., 
or  even  more,  of  laudanum  for  a  dose.  Dr.  S. 
Jackson  prescribes  from  ten  to  fifteen  or  even 
twenty  grains  of  solid  opium  every  two  boon ; 
and  states,  that  four  ounces  of  good  laadanura 
having  beien  given  in  twelve  hours,  partly  by 
mistake,  a  sound  sleep  of  twenty-four  boon' 
duration,  and  perfect  recovery,  were  the  result. 
I  only  am  surprised  that  the  sleep  was  not  that 
of  death.  These  are  not  solitary  inslanoea  of  the 
extrav^;ance,  if  not  rashness,  ot  some  American 
practitioners ;  nor,  indeed,  has  the  practice  of 
giving  excessive  doees  of  laudanum  in  this  affec- 
tion been  limited  to  them.  When  we  find  thirty 
or  forty  leeches  ordered  to  be  applied  to  the  throat 
of  a  child  live  or  six  years  old  in  croup,  and 
repeated  oftener  even  than  once,  and  the  bleed- 
ing promoted,  should  we  wonder  that  death 
ensues  1  Feate  of  hardihood  in  medinne  are  too 
often  the  consequence  of  clerical  and  practical 
ignorance;  and  they  may  be  allowed  to  meet 
their  own  reward,  as  long  as  they  are  not  ob- 
truded into  the  annals  of  our  science,  and  thereby 
set  forth  to  the  inexperienced  as  examples  to  be 
followed.  But  when  this  distinction  b  conferred 
on  them,  it  becomes  the  duty  of  those  who  record 
the  progress  of  medicine,  to  note  also,  and  to 
oppose,  its  backslidings  by  the  severest  repre- 
hensions. 

27.  1  believe  that  large  and  frequently  re- 
peated doses  of  opium  in  tlus  disease,  as  Dr. 
WxioHT,  of  Baltimore,  has  remarked,  favour  the 
supervention  of  coma,  convulsioas,  or  paralysis; 
and  that  the  effects  of  an  excessive  quantity  of 
this  drug  very  nearly  resemble  the  phenomena  of 
the  last  stage  of  the  disease,  particularly  towards 
its  faul  close.  Thu  fact  should  not  be  over- 
looked, and  shonld  load  us  to  dtsttngniih  bttwesa 
the  consequences  of  an  injatUcions  treatmot, 
and  the  worst  features  of  the  malady.  It  is  the 
abuse  of  o^Hum  that  is  here  argued  against ;  its 
truly  medicinal  exhibition  that  is  contended  for, 
—  in  a  quantity  which  sound  sense  will  dictate, 
and  after  accumulated  and  morbid  secretions  and 
excretions  have  been  removed,  the  disclwrgc  ef 
which  might  be  impeded  orinterfered  with  by  the 
immediate  employment  of  this  valuable  remedy. 
I  consider  opium  as  necessary  to  the  cure  of  tlus 
disease,  as  barit  and  anali^otis  medicines  are  to 
the  cure  of  aguei  but,  as  in  their  case,  the 
morbid  colluvies,  which  has  at  least  dispoaed  the 
system  to  be  affected,  and  a^^vated  the  malady, 
should  be  removed,  in  order  that  Tecoveiy  may 
be  ensured  and  be  permanent. 

28.  In  tills  stage  of  the  disease,  particularly 
when  the  delirium  is  attended  by  much  agitatiDo 
or  vk^nce,  it  u  neceasaiy  to  obuin  an  influeoce 
over  the  patient's  mind  by  moral  means.  All 
initatmg  cootentiius.  bowerer,  thouM  be  avoided ; 
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and  the  patient'*  wishai,  when  not  likely  to  prove 
injurious  to  him,  be  indulged.  By  thua  gnnting 
wW  i>  leas  material,  he  will  mora  readily  submit 
to  what  is  important ;  but  he  ought  not  to  be 
left  a  moment  without  an  attendsmt.  Coercive 
measures  will  generally  be  found  unnecessary, 
ir  soothing  and  indulgent  but  firm  treatment  be 
adopted,  and  the  warm  bath  be  occasionally 
resorted  to.  In  a  majority  of  instances,  the  above 
means  will  be  followed  by  a  remission  of  the 
symptoms,  and  a  dispositioD  to  sleep  will  mani- 
feat  ibdf, — sometimes,  however,  accompanied  by 
nervous  rigors.  Opium  should  now  be  left  on, 
or  its  dose  much  diminished;  and  the  patient 
kept  as  quiet  as  poadble.  His  first  slumbers  are 
often  short,  broken  or  interrupted  by  startbgs,  or 
terminated  by  fright.  If  he  awaken  alarmed, 
hia  distress  should  be  soothed,  and  a  moderate 
dose  of  opium  with  warm  spiced  negus  or  punch 
may  be  given  him ;  these  will  generally  secure  a 
sound  sleep,  from  which  he  will  amiken  in  a 
rational  state  of  mind.  Afterwards  it  will  only 
be  necessary  to  support  the  strength  by  tight 
and  nutritious  diet,  and  gradually  diminish  the 
qnantitiea  of  the  restoialives  that  have  been 
preecribed. 

39.  In  cases  characterised  by  much*  vital  de- 
pression, very  frequent  pulse  and  cold  surface 
occurring  in  old  and  habitual  drunkards  and  bro- 
ken constitutions,  a  liberal  use  of  cordials,  and 
even  a  moderate  quantity  of  the  accustomed 
.stimulus,  in  addition  to  the  opium,  should  be  ad- 
ministered from  time  to  tine ;  particularly  if  the 
head  be  'cool,  die  face  pale,  and  the  action  of 
the  carotids  not  strong.  On  the  other  hand,  in 
those  cases  which  were  described  ($  15.)  as  ap- 
proaching the  first  species  of  the  disease,  cupping, 
or  the  application  of  leeches  on  the  OL-ciput, 
or  nape  of  the  neck,  or  behind  the  ears,  will  be 
requisite  early  in  this  stage;  and  full  doses  of 
calomel,  and  the  rest  of  the  purgative  treatment, 
with  cold  applications,  or  tepid  affuttons  on  the 
head,  should  be  more  actively  employed,  and 
precede  the  exhibition  of  oinum.  In  this  sute 
of  the  disease,  opium  often  aggravates  the  symp- 
tonu,  nnleaa  it  nllow  a  jwucious  use  of  these 
lemedief;  and  other  excitant*  are  equally  in- 
jurious. In  these  cases,  James's  powder,  or 
antimony,  mtherpienously  to,  or  conjoined  with, 
camphor  and  opium,  will  also  be  productive  of 
much  benefit. 

30.  That  state  of  the  disease  which  comes 
on  after  external  injuries  or  operations  9.),  I 
have  imputed  chiefly  to  the  previcuBly  intem- 
perate habits  of  the  patient.  It  requires  the 
same  treatment  as  the  more  nervous  or  vitally 
depressed  cases  now  alluded  to  ($29.);  and,  as 
well  as  these,  will  be  rcmaikably  benefited  by 
small  clysters  containing  moderate  doses  of  laii- 
danam,  adroinisteied  after  the  bovrels  have  been 
nfficiently  evacuated,  and  repeated  according  to 
circumstances.  This  treatment  has  been  much  re- 
lied ujwnby  M.DvpuiTREN ;  hot  if  it  remove  not 
the  disorder.after  sufficient  time  has  been  allowed 
for  its  operatioD,  camphor  may  be  added  to  it ; 
and  ammonia,  mu^,  eUier,  &c.  be  given  in  suil> 
able  vehielee;  or  a  moderate  (jnantity  of  the 
patient'i  hvonrite  beverage  ^lovrad  him,  as  sug- 
gested by  Dr.  Colles.  Of  two  cases  recen^ 
reported  (Med.  Gatette,  vol.  vii.  p.  287.),  which 
confirm  the  rim  I  have  taken  of  the  origin  of 


traumatic  delirium  in  that  stata  of  constitution 
which  intemperance  inducei,  ojnum  fiuled  in 
one ;  and  pnude  acid,  which  was  tried  in  the 
other,  was  equally  unsuccessful. 

31.  c.  If  the  lAird  rti^  appear  notwithstanding 
the  above  treatment,  little  nope  of  recovery  can 
be  entertained,  as  most  likely  serous  effuuon  has 
become  superadded  to  exhausted  vital  and  nerv- 
ous influence.  Nevertheless,  medical  aid  should 
not  be  withheld,  especially  if  the  patient  have 
not  received  it  in  the  earlier  periods,  or  hava 
been  treated  injudiciously.  The  hair  should  be 
removed  from  tne  head,  and  either  a  bluter  ap- 
plied, or  one  of  the  liniments  (  F.299.30e.)  rubbed 
upon  it.  A  blister,  Bioa[Hsm,  or  other  rubefacient, 
should  also  be  applied  over  the  efngastrium ;  and 
camphor,  ammonia,  musk,  capsicum,  &c.  liber- 
ally administered ;  restoratives  and  stimulants 
bemg  also  exhibited  in  clysters.  Mercurial  lini> 
ments  containing  camphor  may  likewise  be  rubbed 
upon  the  inside  of  the  thighs,  and  the  warm  bath 
resorted  to. 

32.  d.  Certain  modei  of  practice  have  been  em- 
ployed, to  which  a  brief  refereitce  may  he  made. 
Dr.  Klapp,  and  some  other  phnicianB  of  tha 
United  States,  have  recommended  tartar  nuNe 
in  frequent  doses,  until  it  nauseates  and  purges 
the  patient ;  but  this  treatment  is  more  appro- 
priate in  the  first  species,  or  in  such  cases  oT  the 
second  as  approach  it  most  nearly  16.),  Dr. 
SpERANZA,  of  Parma  (BulUt.  det  Scien.  Mid, 
Sept.  1&30,),  directs  leeches  to  the  head  and  anus, 
applies  ice  to  the  scalp,  and  gives  calomel  and 
jalap,  and  subsequently  pruuic  acid.  This  me* 
tboa  is  obviously  suited  only  to  the  first  species, 
and  would  be  injurious  in  most  instances  of  the 
second.  From  the  preference  he  has  given  to 
the  appellation  adopted  by  J.  Frank,  —  £tt««- 
jAalU  trentrfaeiem, — I  would  infer  that  he  baa 
never  prescribed  it  in  the  true  delirium  tremens. 
Dr.  A.  L.  PiERsoN  (N,  Eng.  Journ.  of  Med. 
and  Surg.  vol.  ix.  No,  2.  Ap.  1820.)  states,  that 

j  be  gave  very  large  doses  of  digitalit  (sixty  drops 
I  every  three  hours)  after  bleeding,  and  the  pa- 
I  tient  recovered ;  but  this  was  evidently^a  case  of 
this  first  form  of  the  disease.   Dr.  Pauli  io- 
forms  us  that  he  has  prescribed  from  three  to  nx 
drachms  of  fresh  ox-gall, in  aromatic  water,halfa 
glass  of  brandy  each  morning,  and  two  grains  of 
:  the  watery  extract  of  opium  at  night,  m  forty- 
three  cases,  and  has  lost  only  one  (Med.  Gatette, 
vol.  ix,  p.  776.).   The  propriety  of  having  re- 
,  conree  to  moderate  quantities  of  the  stimulus  to 
I'which  the  patient  has  habituated  himself,  in  the 
depressed  periods  of  the  disease,  and  especially 
in  those  cases  which  present  the  more  marked 
signs  of  exhausted  nervous  and  vital  power,  has 
been  in»ated  on  by  Dr.  Blare,  Dr.  Kvan,  &c., 
and  admitted  above,  as  well  as  by  others ;  and 
quinine,  capsicum,  tlie  preparations  of  bop,  and 
various  aromatica  and  cordials*  may  be  ako  used 
as  adjuvants  of  opium. 

33.  e.  During  the  treatment,  little  or  no  nimruk- 
ment  is  def^ired,  or  even  required :  arrow-root 
and  sago,  with  a  little  brandy  or  white  wine,  may 
however,  be  given  from  time  to  time,  particn- 
larly  if  the  patient  wish  it.  When  he  becomea 
convalescent,  the  diet  should  be  very  light,  Imt 
nntridouB }  and  a  suitable  beverage,  m  moderate 
quaotity,be  allowed.  During  recovery,  the  state 
of  the  digestive  functions  ought  to  be  attended 
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to,  uad  promoted  by  tooics,  and  by  aperients 
whenever  the  bowels  are  torpid,  I  have  never 
koown  or  beard  of  an  tnAance  wherein  the  state 
from  which  the  patient  haa  eacaped,  or  the  re- 
presentatioos  of  tne  medical  attendant  or  friends, 
nas  elTected  a  refonnatioD  of  the  habits  which  pro- 
duced the  disease.  However,  the  physician  should 
discharge  his  duty,  by  stating  to  him  the  conse- 
quences that  will  accrae  from  persisting  in  them. 


BiSLioo.  AND  Rarma.  — 5.  B.  Pmnon,  Obwr*.  on 
Brain  Vtrmt.  NewcaAle,  leau  —  itmurur,  in  Med. 
and  n>j%.  Joum.  vol  s*ih.  p.  153.  —  T.  Suttau,  Tract! 
OG  Ddlr.  TrMDeni,  Ac.  ftc  S*a  Lund.  iSl3.—  4rm. 
Mnmgt  On  Brain  Fever  tnm  Intoxication,  la  Edin. 
Had.  and  Sttrg.  Jonn.  VOL  ia.  pb  A  14&  — ^vl,  la  Ibid. 
June,  lBSL—A.L.Pknam,  tn  K.  Eng.  Jonm.  of  Med. 
and  Sara-  vol  la.  IB9a  —  Sl  Brown,  in  Amer.  Med.  Re- 
corder, April,  18SS.  — XZaM^in  Itud.  vol  L;  and  EclecL 
BapMLVoLvll  p.25a.— SitMnf«a,ln  IbM.  voL  v.— J'tay. 
/air.  On  Dd.  Trem.,  Id  Truuac.  of  Med  and  Phya.  Soc 
of  Caloutu,  ToL  L  p.  1^4.  —  CoaUr$,  (n  North  Amer.  Hed. 
and  Surg.  Journ.  vol  tv. ;  and  la  Jakiuim'i  ttmd.Mtlmf. 
Re*.  voLviii.  N.  S.  p.i57.— ChiUrrteci,  Ledum  In  Lancet, 
vol  at  p.37GL  —  Bartkautem,  In  N.  A.  Med  ind  Surg. 
Joum.  ToL  vO^LiteOU,  Hem.  rarUFolledM  Ivrognn, 
In  H^m.  da  I'Acad  Ray.  de  MM.  torn.  1.  Ma  ParU,  18!8, 
p.  181.  — AMn,  in  Lond.  H«d  and  Sura,  Joum  vol.  iiL 
p.  2S7.  —  Hdif,  In  Archives  Otn.  dc  Uf-a  t  xv  p  4.> l  — 
A.  Blake,  Pract  Treat  on  Delirium  'rrcTticm,  &c  ."-vo. 
ISSa;  and  la  Edlo.  Med  and  Surg  Jdurn  Utt  1^:3, 
p.501.--  r.  H.  Ifr^A/,  In  Amer.  Joum.  <•(  Mtii.  Sc  i.'iu'i'*, 
voL  *L  p.  n.—S.  Jadaom,  la  Ibid.  voL  vLi.  p.       —  J.  Car. 

Ur,  On  Mania  k  PMu,  In  IbM.  vol  *L  p.  3B1  Hare,  im 

Om  HIstorv  and  Traatmant  of  IMir.  Tmn.  flvo.  Boit. 
V.  SL  aSL—BrigU,  Hetfcsl  Report^voLIL  HUti.p.  IS. 
at  am.— iMvmS  ^  IM.  Gas.  rctiilo.7.— 

..BtUMR,  ia  iDid.  p.      — J.  Jbfeasoa,  rqortad  In 

DENTITION,  DIFFICULT.  — Syn.  DentitU, 
diffieilh,  Odantio  DeatUionii,  Good.  Dyto- 
doatiom,  Ploucquet.    Difficult  Ttatking. 
Ct^ssiP.— 1.  CUw,     I.  Order  {Good). 
II.  Class,  I.  Order  (Author), 

1.  Devin. —  Slou  or  detaifed  evotution  of  the 
Utth,  toilA  t^i  of  toeai  irritation,  and  eon- 
ttUatioiial  duturboiiM,  t^t*a  vAth  diiorder  ma- 
ni/eiMf  ttpedaUy  in  tut  dige$tive  organs  and 
ntrvout  ty$temt,  oecurriiy  chiefty  in  uxa'c  or  over- 
fad  ekitdren. 

2.  A  general  view  of  the  pathological  relations 
of  dentition  was  exhibited  in  the  article  Acs. 
(i  10.)  ;  and,  therefore,  only  that  morbid  con- 
oition  of  the  proceea  which  is  unattended  by 
disease  of  an  important  organ,  and  is  referrible 
chiefly  to  this  process  itself,  although  often  caus- 
ing disease,  or  being  aceid«itaUyasaoctatedwitb 
it,  will  be  here  noticed. 

3.  i.  Dentition,  in  the  most  favourable  cases,  is 
preceded  by  slightsalivation,  by  heat  and  fulness 
of  the  gums,  occasional  flushings,  increased  thirst, 
restlessness  or  frelfulness,  and  frequent  endeavours 
to  thrust  things  into  the  mouth,  evidently  to  allay 
irritation  or  itching.  These  symptoms  generally 
appear  about  the  third  or  fourth  month,  and  pre- 
cede the  appearance  of  the  teeth  sometimes  by 
several  wews ;  and  occasionally  subsidei  and  re- 
appear ahutly  before  the  tootn  makes  its  way 
tnrongh  the  snriace.  These  signs  of  disturbance 
are  merely  the  necessary  attendants  on  the  form- 
ative processes  going  on  in  the  gum.  But  very 
commonly  in  children  of  deficient  vital  power, 
and  occanonally  in  those  which  are  apparently 
robost,  or  rather  plethoric  from  overfeeding,  den- 
tition is  udier  delayed,  or  is  attended  by  more 
serious  disorder,  particularly  while  the  canine 
teeth  are  being  protruded.    In  delicate  children, 

CLTticularly  ilio«e  living  in  crowded  towns,  and 
w  and  iU-ventUated  localities,  this  process  is 


both  late  and  slow  in  taking  place,  and  is  often 
attended  by  signs  of  increaaeo  irritation,  as  red- 
ness or  tumefaction  of  the  gama ;  by  variois 
cutaneous  cmptiona  i  by  pmtmr  fretfulnea, 
aometinws  stckness  and  feverisluMH  towudi 
night,  with  restlesneaai  fila  of  crying,  and  sodden 
starlings  from  sleep.  Tbcse  may  be  the  only  tiU 
ments,  which  may  subside  either  partially  «r 
altogether  as  soon  as  the  tooth  has  passed  the 
surface,  and  return  shortly  before  others  come  in 
si^t;  but  not  inftvquenUy,  particularly  in  tUa 
claas  of  patients,  disorders  the  prima  via,  par- 
ticularly chronic  diarrhoea,  slight  dysenteric  af- 
fecttons,  or  alow  remittitur  forma  of  fever,  ob- 
struction or  eolargeroentof  the  meaeoteric  riands, 
obstinate  and  recurring  coughs,  tubercular  de- 
generation in  the  lungs  or  d^eative  tube.  man»> 
muB,  &c.,  supervene  mere  w  lesa  n^iidlj. 

4.  u.  In  children  who  are  of  a  plelbotie  ratber 
than  of  a  robust  habit  of  body,  and  which  Dr.  J. 
Clarek  has,  with  much  justice,  ascribed  to  over- 
feeding, the  gums  are  often  swollen  and  painfel, 
tfa?  face  flushed,  the  bead  hot  and  pained ;  and 
all  the  symptoma  of  inflammation  of  the  mem* 
brames  of  the  brain,  or  of  inflammatory  fever 
with  detemination  to  the  encephaloo,  frequently 
supervtiQe.  In  them,  the  symptomatic  rever  h 
generally  h^h,  and  attended  by  great  ihtnt, 
nausea,  vomitings,  constipation,  and  occanooally 
by  drowsiness  or  stupor,  or  by  great  irriubiliu 
and  restlessness,  or  by  both  states  of  diawder  al- 
ternately ;  sometimes  1^  short  broken  alnmbns, 
from  which  the  child  awakens  in  a  state  of  alarm, 
or  in  a  fit  of  crying ;  or  by  convulnona,  di- 
minished secretion  of  urine,  and  other  signs  of 
cerebral  aflection.  These  are  the  usual  cod- 
comitants  and  symptoms,  or  conseouences,  of 
difficult  dentition ;  but  they  do  not  alvraya  sUff 
here ;  for  they  often  run  on  into  more  aerions 
disease, — such  disease,  however,  occasioaally 
appearing  more  abruptly  and  mtbont  these  we* 
cursory  ailments,  at  least  in  such  degree  or  dur- 
ation, as  to  become  objecu  of  attention  to  the 
attendants,  or  to  lead  them  to  resort  to  medical 
aid.  Tbcse  maladies,  although  often  occasioned 
either  partly  or  chiefly  by  dentition,  when  oc- 
curring in  children  at  Att  epoch ;  and  whelhff 
affecting  the  cerebral;  the  thoracic,  or  the  ab- 
dominal organs,  or  the  skin ;  an  still  more  fre- 
quently independent  of  this  process,  and  therefore 
cannot  be  further  alluded  to  in  connection  with 
it,  than  they  have  already  been  im  another  place 
([see  Aoa,  f  10.) ; — and,  indeed,  in  most  in^ances 
in  which  a  close  connection  between  them  and 
difficult  or  morbid  dentition  is  observed,  it  is  that 
of  roucurrent  effects  of  consUtutional  predis- 
position and  of  anterior  changes  in  the  oigantc 
functions;  the  local  irritation  and  sympaUietic 
febrile  disturbance  either  eaciiiDg  morbid  action 
in  such  organs  or  tissues  as,  from  hereditary  con- 
formation or  vice,  are  disposed  to  it ;  or  aggra- 
vating previously  existing  Reorder,  and  rendering 
evident  what  was  before  latent,  or  unobserved. 
In  these  cases,  therefore,  dentition  is  to  be  looked 
upon  either  as  a  principal,  or  as  a  concurrent 
exciting  cause  of  manv  of  those  diseases  whick 
occur  at  the  period  «  dentition, — hut  a  causa 
moot  frequently  concurrent  with  improper  ftacBag 
and  clotoingt 

5.  iii.  A  natural  or  slightly  difficult  dentition 
may  be  coovei ted  into  senous  diaease,  by  the  not 
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VBCommon  habit  of  ^ring  the  in&nt  food  when- 
ever it  cries  from  the  irritatioD  attending  npon  the 
proceM,  end  thereby  overloediag  tad  mrtfaer  dis- 
ordering the  digestive  proceiBi,  which  tre  alreedj 
diHwdered  by  the  febrile  daturbuee  senendly 
accompenfing  it ;  whilst  detennination  «  the  cii^ 
eolation  to  the  head  is  Imvoured  by  the  pimctice  of 
covering  the  head  in-doors  or  when  asleep,  and  by 
wearing  thick  felt  hats  during  mild  or  warm 
weather,  Br«mdis  believes  that  difficult  den- 
tition is  the  consequence  of  obatraction  of  the 
ialivation  which  accompaoies,  and  is  salutary  in, 
this  proeeae :  Hacan,  that  it  lesnlta  from  a  mor> 
bid  state  of  this  secretion:  Mylius,  that  it  is  the 
effect  of  disorder  sympathetically  induced  in  the 
liver:  Tbom,  that  dentition  often  occasions  an 
acfimonj  of  the  abdbmiDal  secretions,  which 
react  upon  the  original  seat  of  disorder,  and  upon 
the  eystan  generally ;  thereby  rendering  it  difficult 
or  morbid :  WtOAi)D,tliat  the  affections  attending, 
delaying,  and  otherwise  disordering,  this  process, 
are  accidental  complications  merely ;  and  John 
Clabib,  that  all  such  disorders  are  commonly 
the  consequences  of  plethora  arising  bom  over- 
feeding. Now,  in  all  these  opinions,  there  is 
moch  truth ;  and  one  or  other,  or  eevenl  of  them, 
obtain  in  many  initancea,  more,  however,  ai  con- 
tingent and  related  effects  of  the  local  irritation, 
than  as  causes  of  the  difficulty  of  the  process,  — 
which  irritatioD  is  the  chief  or  concurrent  cause  of 
febrile  disturbance,  of  disordered  function,  and  at 
last  of  more  palpable  disease,  according;  to  the 
condition  of  particular  organs  at  the  tnae,  and 
constitutioaal  or  acquired  predisposition. 

6.  iv.  Tbe  irmplion  of  the  uamd  or  permanent 
teeth  may  also  be  delated  or  attend«t  by  sym- 
pathetic disorders,  particularly  in  persons  whose 
maxilUt  are  insufficiently  developed,  and  when 
the  dmU$  lapunUt,  and  the  canine  teeth,  are  ap- 
pearing. In  delicate,  nervous,  and  irritable  sub- 
jacts>  swelling  of  the  parotid  and  Bab*maxillary 
glands,  paiofiil  and  sometimes  periodic  aSections 
of  the  ear  or  face,  slight  or  recurring  ophtiialmia, 
irr^nlar  convulrions,  or  epilepsy,  and  chorea, 
hare,  in  some  instances,  been  excited  by  this 
cauie;  and  have  disappmred  upon  tbe  eruption 
of  the  teeth,  or  the  removal  of  tne  local  irritation, 

7.  T.  The  TaBAnaKT  of  difficult  dentition 
should  be  directed  with  the  intention — tst,  of  re- 
moving Um  local  irritation;  and,  2d,  of  subduing 
the  sympathetic  disorders  associated  with  it. — A. 
The  local  irritation  requires  scarification  of  the 
gums  whenever  tbeyare  at  all  swollen  or  red;  and 
partieulariy  in  the  second  atage  nt  the  process, 
when  tbe  tooth  has  leached  tbe  surface,  whether 
there  be  redness  and  swelling,  or  not.  The  pro- 
pi^ty  of  this  operation  has  been,  however,  called 
ID  question,  particularly  by  Stkrnbero,  Storch, 
TnOH,  and  Buandis,  on  the  plea  of  its  inutility, 
of  it  occasioning  ulceration  or  disease  of  the  cap- 
sules of  the  teeth,  and  of  tbe  cicatrit  which  is 
•oon  afterwardsforined  bemg  absorbed  with  greater 
difficulty  than  the  other  part*.  But  these  are  by 
DO  means  valid  objections —  forits  utility  has  been 
proved  by  the  experience  of  Harris,  Cowpeh 
(Wnal.  0^  the  Hum.  Body,  ^c),  BaoxriKLD  (Ofr- 
i«rmlM)i«,4^.vol.  ii.p.  17.),BERDM0Rs(TFMtue 
on  tka  Tmtk,  tfe.  8vo.  Lond.  1770.),  Horlock, 
RuoLn>,WiDBaiiib,KKKiiKov,MARLBV,nyself, 
and mort  modem  writmaof experience:  and,  as  to 
tbe  cimtiBgnnt  idcention  of  tM  gums,  it  aeldom  or 
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never  occurs  when  the  operation  is  judiciondy 
performed ;  when  the  lancet  is  clean,  not  carried 
too  deep  into  the  gum,  if  lancing  be  performed 
early  in  tbe  process ;  and  when  its  edge  is  directed 
rather  outwards,  as  recommended  by  Mr.  Mau* 
LXT.  That  the  cicatrix  may  oppose  the  passage 
of  the  tooth  is  certainly  not  proved  ;  but  this,  if  it 
did,  is  no  objection,  as  a  repetirion  of  tbe  opera- 
tion, is  often  necessarvi  and  generally  beneficial. 
M.  Broueet  fSur  I'tHdueat.  M(die.  de*  Enfam, 
t.  i.  p,  234.)  advises  tbe  eurbce  of  the  gum  to  be 
divided,  from  time  to  lime,  by  tbe  pmnt  oi  tbe 
nul,  —  a  practice  which  possessee  the  advantage  of 
not  alarming  the  child,  of  being  easily  and  readily 
performed,  and  of  delaying  the  clonng  of  ttie 
divided  part.  But  care  should  be  taken  not  to 
perform  it  until  the  nails  have  been  well  cleaned. 

8.  The  jmipriely  of  alloiring  the  inhnt  to  ruh 
the  gums  vrith  hud  subsfatices  bas  been  qne»< 
tion^  by  Adzbbi,  Haklbt,  and  others,  from  an 
idea  that  they  will  hereby  become  more  callous, 
and  absorbed  with  greater  difficulty.  But  the 
truth  of  this  is  questionable.  I  believe  that  sub- 
stances pressed  frequently  between  the  gums, 
materiallv  lessen  the  irritation  and  distressing 
itching  felt  in  tbam,  and  promote  the  flow  ^ 
salira, — results  of  no  mean  importance  in  pre- 
ventbg  the  supervention  of  sympathetic  disturb- 
ance. These  results  will  be  ensured,  in  cases  of 
existing  irritation,  by  frequently  moistening  iriiat< 
ever  substance  is  thus  employed  with  bnax 
mixed  in  a  little  syrup  of  eenna. 

9.  BeudestheaboveivaiiousotliernMaaBhnve 
been  recommended  in  onier  to  subdue  tbe  loc^ 
irritatioo :  the  chief  of  these  are — a  preservation 
of  a  lax  state  of  the  secretions  and  bowels; 
leeches,  particularly  behind  the  ears  (Syoxir- 
HAu,  KoRTtiM,  Stoll,  Leroy,  Joum.  de  Parit, 
1764.);  internal  emollients  (PauLoaiEoiNATA, 
1.  i.  cap,  9,,  and  Biaxaa,  HmiMt,  Bsdivip, 
p.  705.) ;  variMu  derivatives  (Hdtxland^  ; 
calomel  (Mtuus  and  others) ;  the  alkahet 
(Ukcker);  cold  applied  to  the  face  (Wigand); 
opium  (WxDExiieD) ;  and  active  purging  (Van- 

DERMONDX  Rod    FORTAL,    AtUlt.   MidiClU,  1. 1. 

p.  211.).  The  beet  means  of  promoting  the  s»* 
cretions  and  alvine  evacuations  are,  small  doses 
of  hydrarg,  cum  creta,  conjoined  vrith  the  dried 
sub-carbonate  of  soda,  and,  if  the  state  of  the 
bowels  requires  it,  with  the  pulv.  jalapa,  given 
every  night.  Leeches  behind  tbe  ears,  and  cold 
applied  to  the  head,  should  never  be  neglected 
whenever  the  temperature  of  this  part  is  in- 
creased, and  odwr  signs  of  determination  of  the 
circulation  to  it  are  observed.  In  such  cases, 
active  cathartics,  calomel  with  James's  powder, 
and  the  rest  of  the  treatment  recommended  for 
cerebral  diseases.are  necessary.  Blisters  applied 
also  behind  the  ears  are  the  best  external  de- 
rivatives ;  but  they  should  be  removed  as  soon 
as  redness  u  produced.  Opium  is  very  seldom  ad- 
missible ;  but,  if  much  irritation  exist,  the  tepid 
bath  and  syrup  of  poppies,  with  small  doses  of  the 
sub-borate  or  tbe  sub-carbonate  of  soda,  may  be 
prescribed.  If  tbe  gums  become  ulcerated,  bonut* 
or  sulphate  of  alumina,  or  the  boracic  acid,  in 
honey  or  syrup  of  roses,  should  be  employed. 

10.  B.  I'he  tympaihttie  dimrdtn  should  be  sub- 
dued as  soon  as  thejr  ^ppM". — (a)  If  tbe  head 
indicate  vascular  excitement,  the  means  already 

Ispedfied  ($6.8.)  ahoald  be  directed}  and  iT 
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the  symptomadc  fever,  with  or  without  detennio- 
ation  to  thia  quarter,  be  considerable,  cooling 
aperieots,  and  saline  and  antiphlogistic  diapho- , 
retics,  are  requisite,  with  the  cold  affunoa  on  the 
head,  the  tepid  bath,  Sec. — (A)  ConstipalioD,  or 
colicky  affections,  which  are  not  infirequent 
during  this  epoch,  should  receire  immoliate 
attention;  and  aperients,  emollient  laxatives, — 
aa  castor  oil  with  two  or  three  drops  of  oleum 
ani«,  hydrarg.  cum  creta  with  sub^arbonate  of 
soda,  —  and,  if  requisite,  pui^tive  and  anti- 
spasmodic enemata,  ought  to  be  prescribed. — (c) 
Can  ought  to  be  taken  not  to  check  a  slight 
diarrbcea ;  but  if  it  passes  beyond  this,  emollients, 
demulcents,  refrigerants,  diaphoretics,  alteratiTes, 
tonics,  absorbents,  &c.  should  be  prescribed, 
according  to  the  circumstances  of  the  case,  and 
bD  assisted  by  the  semicupium,  warm  clothing 
on  the  lower  part  of  the  body,  and  occasional 
doses  of  rhubarb  with  magnesia  and  bydrai^. 
cum  creta.— (d)  Id  some  cases,  both  vomiting 
and  purging,  or  a  slight  form  of  cholera,  or  of 
choleric  fever,  supervene ;  the  stools  being 
greenish,  spinach-like,  and  offensive,  sometimes 
terminating  in  a  gelatiniform  softening  of  the 
mucous  surface  of  the  stomach  and  boweb,  as 
described  by  M.  CRtivEiLnun}  but  more  fre- 
quently without  such  disorganisation,  as  M, 
utTEBSENThasremarked.  The  classes  of  remedies 
just  now  particularised  are  also  admissible  in  this 
affection.  (See  CnoLERic  Fever  or  Infants,  and 
DiARRiicEA.)— (e)  Watchfulness,  irritability,  fre- 
quent startingafrom  sleep,  withcrying,&c.  should 
wway*  be  dreaded,  especially  when  the  canine 
or  anteiior  molar  teeth  are  about  to  appear,  as 
not  infrequently  being  the  precursors  of  con- 
vulnons.  and  indicating  mucn  sympathetic  irri- 
tation of  the  nervous  system  with  disorder  of  the 
digestive  organs,  and  excited  circulation  in  the 
encephalon.  On  the  other  hand,  somnolency, 
particularly  in  plethoric  children,  evinces  con- 
gestion within  the  head,  which  may  be  readily 
converted  into  inflammatory  action ;  or  it  may 
terminate  in  effusion  of  serum :  and  either  con- 
dition may  usher  in  convnltive  tpasm  of  tht 
farynx,  the  nature  and  morbid  relations  of  which 
have  been  so  little  understood.  In  all  these 
varying  etates  and  relations  of  disease,  leeches 
applied  behind  the  cars,  lancing  the  gums,  purg- 
atives, emollients,  refrigerants,  a  cautious  ex- 
hibition of  narcotics,  laxative  and  antispasmodic 
enemata,  the  tepid  bath,  cold  or  tepid  affusion 
on  the  head,  rubefacieot  and  anodyne  liniments 
|;F.296. 308.311.)  rubbed  along  the  spine,  and, 
in  delicate  children,  gentle  tonics,  are  requinte, 
and  should  be  modifira  according  to  the  habit  of 
body,  and  the  particular  features  of  the  case. 
(See  Convulsions  in  ChiUIrm ;  and  Larykx  — 
Convubite  Spasm  nf.")  —  (J")  The  occurrence  of 
obstinate  cought  at  this  period  should  suggest 
attention  to  the  state  of  the  gums,  with  the  use 
of  demulcents  and  emollients,  conjoined  with 
laxatives,  external  derivatives,  and  diaphoretics, 
leeches,  also,  ought  to  be  resorted  to,  if  the 
cough  be  attended  by  heat  of  skin,  quick  pulse, 
accelerated  respiration,  or  if  the  child  be  ple- 
thoric.—  (g)  hruptiims,  also,  on  th«  head,  be- 
hind the  ears,  or  on  any  part  of  the  surface,  ought 
not  to  be  suppressed  by  external  applications; 
but  the  fnactions  of  the  abdominal  and  depu- 
ralory  organs  oi^t  to  be  promoted  by  alteratives 


and  gentle  aperients,  and  the  utmost  cleanliaea 
of  the  skin  preserved. 

II.  C. — (a)I}uiing  dentition,  the  head  should 
be wasbedwithcoldwaternightaitd morning;  and 
DO  other  covering  than  that  with  which  nature  has 
provided  this  part  riionM  be  put  upon  it  wbea 
within  doors  or  asleep ;  and  on  no  occasioD  diooU 
warm  felt  hats  be  worn,  thin  straw  or  white  hals 
being  lighter  and  cooler.— ({>)  The  dUt  riiomld 
be  carefully  attended  to,  and  that  only  allowed 
which  is  easily  digested ;  and  even  it  ought  to  be 
taken  in  moderate  quaotity.  The  child  engirt  also 
to  be  much  in  the  open  air ;  and,  if  the  proccn 
threaten  much  constitutitual  or  local  disease,  aa 
entire  change  of  air  will  often  be  advantageous. 

BuLioo.  AMD  Ttmn*.  —  Hippoerala,  thfl  *k«m#ww. 
Opera,  cura  famler  IMiftt,  yoL  I.  a.  990.  ~  Jtimt, 
trabL  [.  tcr.  ir.  cap.  9.  —  Aeiccnma,  Cadoo.  L  UL  fen.  7. 
tract.  L  cap.  t6.~De  CatlriUo,  De  Dentitume.  Tdadtrt. 
1567. ;  in  HalUr't  BIbL  Med.  Itact.  toL  a  ik  lia  —  I'm. 
r^tt,  Opp.  Ctairurg.  L  xxilL  op.  67.  —  SieMm,  Lin.  lied. 
1695,  a4tia  — OrttoA,  De  Deatitlone  Puer.  Oifflci&. 
Lips,  imk  —  4NfeMk<im,  dim.  p.  2i8.  —  Amw,  De  Hovtato 
AcuUs  InGuituui,|i.ai.— AwrUw,  De  DrntOim  OtM. 
clli.  AlUi.  ITSn.— J.  UwriKt,  Piaetial  TtMtiM  vpoK 
Uentltiou.  LmuL  I7t^  9vo.—Ame»tr,  D*  DnitiCiMe 
DilBcili.  Mat  1745.—  taMUrmtm*;.  An  lafuL  k  Ds. 
tit  COQvuUMnibu*  vet  Sofioribiu  rcpctitu*  CaihutioaruM 

Uiut.    Parii,  17^7.  — StoO,  PTKlecL  L  p.  SIT.,  u.  p.  ll-a.  

Wigand,  Be\ttmgt,  heft.  li.  p.  lil.  — J.  Hnler,  Tbe  Nat. 
Hut  of  the  Human  Teeth.&e  no,  1^2.  SM.—X.  JBa««-. 
Un  the  Struct  and  Fonn.  of  the  'Teeth,  &c   Duh,  laoL 

—  Wickmamit  tdeeii  lur  Diagnotlik,  b.  iL  p.  3.  —  H'agmtr, 
L>e  Dciitilione  DifT  a  dubiii  CI.  Wichmanni  Viodicata. 
Jen.  17W.  —  Tkom,  Erfahttingni  und  Bemcrk.  p.  KI.  _ 
Stordk,  Kinderkranklieiten,  t  i>.  —  Bramdu,  Venucta 
uebrr  die  Hctastaseo,  |>.  8ia  — Luhnr,  De  Dent  OiC 
l.ipi.  IKua  —  tlWcUnrf,  in  llH/Hattd't  Joura.  der  Pnct. 
Heilk.  h,  ix.  at  I.  p.  Si.—  Mplmi,  m  Ibid.  h.  xxvi  m.  2, 
p.  lUS.  ~Ileelur,  in  Uagaiin  fur  l^tbol.  Anat  uod  Pfam. 
b.  i.  _  H^felamH,  Bmwrk.  ueber  BUttera,  *c  p.  5*1.  — . 
Fnr,  On  the  Ditea*e«  whlrfa  ainct  CtiUdtcB  In  the  flnt 
Dentition,  iQ  Nat  UmorjoTttielWUt.  LomLISIMLStcl 

—  BicAitt,  Anat  U^ii/rale,  t  UL  n  8a  —  Beamna,  TnHC 
dc  la  frcmitre  Dentition,  et  ile  Halad.  qui  en  depcndenC 
Piiia,  lS(>5,8TO._G«rrfH«,8urlc«  MaL  Oet  EatKO.  ttK. 

—  U.  Hood,  Stud;  of  Mc-d.  voL  i.  p.  50.  —  J.  KoMetlg,  On 
Ihe  Usnugt'Dient  of  Children  in  Health  and  Diaeuc,  Stc^ 
l^nd.  INU,  PL  —  S.  Palmei'M  Popular  ItluitTatians  of 
Medicine,  tlva.  Lond.  im.  p.  I£7.— T.  C  Uadrm,  UMen. 
oil  the  Mauagement  and  DUesaea  of  Children,  Svo. 
Lond.  IS^T,  p.  US.  —  DarwaU,  On  the  Maiugcment 
and  Di*ntxter»  of  Infiinti  and  Children,  Ac  SvOk  liaod. 
1830,  p.  19.  —  Marirp,  On  the  Nature  and  Treataatt  of 
the  Dicesu*  of  Children,  Sio.  Loud.  ISM,  p.  SOi 

DIABETES.     Excenive  Secretion  of  Uriiu.  — 
SvM.  AiafiiiT^f  (a  siphon;  or  from  tirfaMwi, 
tniHteo).    Umteria  Vrimalu,  Talm  Urumtit, 
Diarrkaa  Vrinma,  Hydntpi  ad  Mstvlmi,  Pw 
Jiuvium  vel  XimiaPri^'mioUrinx,  CitoKmUn* 
Rentm  fuc  btbtintur,  Auct.  Vet.  Polyuria, 
Seidel.  iJ>a6e(M .<4ngJicuj,IUeadandSauvages. 
Phlhisuria  Sacekarina,  Diabetti  Sacckarina, 
Kicolas,  GueudeviUe,  Uufelaod.  UiabHt 
JtiW/tfut,  Cullen  andSagar.  D^MCtu,  Hecka. 
Pkthyturia,    Iteil.      Hartffitai,  Hm^ttrtigt 
Harnrukr,  Germ.    Uritijiod,  I>an,  UmAcIs^ 
Fr,    Flouo  d'Orina,  Ital.  Urine-Flttx. 
Classif.  —  'i.  CVdu,  Nervous  Disease ;  3. 
Ortler,   Spa<iroodic   Disorders  (Cti /!««). 
6.  Ctaa,  Disease  of  the  Excreting  Fnoc- 
tion  ;  2.  Order,  A&cti&g  Intenal  Sur> 
faces(GoM/).  1.  Class  11.  Onpu(.4ti. 
lAor,  in  Preface). 
1.  Defin. —  Urine  ucreted  of  a  iweet  tdiKeiMl 
vioUttmeli,  getierally  in  large  quantity,  withgremt 
thint,  dr^nem  ofikin,  deb'tUt^,  and  emaciation. 

3.  This  disease  was  but  slightly  alluded  to  by 
CsLsua.  Abetaus  gave  a  tolerably  complete 
history  of  it,  which  the  majority  of  hn  followen 
ntotely  copied.   ALSxatinEm  of  Tnau.Bs  add«d 
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aotluDg  to  either  its  patholt^  or  ttcatment,  «x- 
ceptiog  Um  dnwiog  of  a  coiii{>ari«on  between  it 
and  lientery ;  and  Aktiub,  taking  up  the  same 
idea,  states,  that  the  one  affection  aiffera  from 
the  other  in  as  far  as  that  the  undigested  aliments 
pass  off,  in  the  former  by  the  urine,  in  the  latter 
by  the  stoola;  an  ojunion  which  was  afterwards 
adimted  Fcbnel,  Ddsbt,  ZAcoTm-LusirANus, 
andotbers.  BntWiLuswai  the  first  who  advanced 
a  rational  tbeory  of  the  disease.  Since  his  time, 
opimoDS  as  to  its  pathology  have  been  various,  and 
the  remedies  recommended  still  more  divereified. 

3.  Even  up  to  the  present  day,  the  term  dta- 
b*ttt  has  beeo  applied  to  various  states  of  dis- 
ease : — lit.  To  that  consiating  chiefiy  of  diurait*, 
or  morlndlj  inereued  flow  of  urine,  without 
refeiey»  to  its  quaU^ ;  2d.  To  that  in  which 
the  unne  is  Toided  not  only  more  frequently,  and 
in  larger  quantity  than  natural,  but  also  of 
changed  qualiw,  as  respects  certain  of  its  con- 
stitoeals,  viz.  afbumen  and  urea,  either  of  which 
nay  be  in  ezceaa;  and,  3d,  to  that  ui  which  a 
saccharine  matter  is'  either  superadded  to  the 
other  ingredients  contained  in  the  urine,  or  in 
part  replaces  them.   To  the  last  of  these  morbid 
■tatee  I  shall  limit  the  term  diabetes,  conformably 
with  the  views  of  Dr.PaouTaDd  M.  Rknauldim. 
The  other  morbid  conditions  of  the  urine  will  be 
noticed  when  treating  of  the  pathology  of  this 
secretion.  (See  Urini.)  Restricting.^erefore, 
the  term  diabetes  to  that  state  of  the  urine  cha- 
racterised by  the  presence  of  saccharine  matter, 
I  have  defined  it  accordingly.    In  consequence 
of   the  very  vague    ideas  which   have  but 
too  generally  been  entertained  both  as  to  the 
phenomena  requiute  to  constitute  this  malady, 
and  as  to  its  various  morbid  relations,  diabetes 
has  generally  been  considered  with  reference  to 
the  quantity  of  the  fluid  secreted,  without  regard 
to  the  circumstance  alluded  to  by  Dr.  Parr  and 
others,  and  judiciouHly  insisted  on  byDr.PnouT, 
that  the  disease  may  eiist  for  a  long  time,  and 
the  urine  be  extmnely  saccharine,  withoutmuch, 
or  even  any,  increase  of  its  quantity ;  and,  when 
the  urinary  discharge  is  augmented  much  beyond 
oaturaJ,  that  it  is  much  eauer  to  reduce  it  even 
to  the  usual  quantity,  than  to  restore  it  altogether 
to  its  natural  quality. 

4.  SvxPTOMS. — j1.  The  urin*  of  diabetic  pa- 
tients is  generally  of  a  pale  straw  or  greenish 
colour ;  of  a  faint  and  peculiar  odour,  sometimes 
resembling  that  of  sweet  whey  or  milk,  or  of  vio- 
lets. Its  taste  is  always  more  or  leas  saccharine ; 
and  ite  specific  gravity  usually  varies  from  1.025 
to  1.052.  The  quantity  of  urea  is  generally 
much  diminished  m  diabetic  urine:  Dr.  PnouT 
and  Dr.  Hkmry  have  never  observed  it  alto- 
gether absent ;  and  there  is  little  or  no  lithic  acid. 
The  usual  saline  ingredients  in  healdiy  urine  exist 
in  the  urine  of  diabetes,  but  in  diminished  quan- 
tity, whilst  their  relative  proportions  continue 
nearly  the  same.  Dr.  Watt  has  found  a  little 
blood  in  it;  but  this  is  a  rare  occurrence:  it 
much  more  frequently  contains  albuminous  mat- 
ter analogous  to  that  of  chyle<  Dr.  licNRT  has 
given  a  useful  table,  showing  the  quantity  of 
solid  extract  in  a  wine  tnnt  of  urine  of  different 
specific  gravities  from  1-020  to  1'050.  The  fol- 
lowing abstract  of  this  table  will  enable  the  reader 
to  ascertain  the  quantity  of  solid  matter  diabetic 
urine  tuj  ctntaio : — 
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This  table  enables  us  to  ascertain  with  con- 
siderable precision  the  quantity  of  solid  matter 
voided  by  a  diabetic  paUent  m  a  given  dme. 
Thus,  suppose  10  pints  are  passed  in  24  hours,  of 
the  average  specific  gravity  1*040,  it  is  evident 
that  this  will  contain  10  x  I »  4  ..2  ..6  =  15..7..2, 
or  upwards  of  a  pound  and  a  quarter  aS  solid 
extract. 

5.  Besides  the  ueeharxM  condition  of  the  urine, 
the  next  most  striking  and  constant  symptom  is 
its  increaud  quantity.  Sometimes  the  quantity 
voided  is  enormous.  P.  Frank  details  a  case  in 
which  52  lbs.  were  passed  in  twenty-four  hours ; 
and  instances  are  by  no  means  uncommon  of 
from  tweDty*five  to  thirty-five  pints  having  been 
discharged  in  the  same  time  n>r  we^,  or  even 
months  K^iher.  In  some  cases  the  urine  has 
been  said  bo  have  been  nearly  double  the  quan« 
tity  of  the  whole  ingesta, — a  circumstance  which 
has  puziled  phyeioiogbts  to  explain,  and  has  in- 
duced some  to  believe  that,  in  addition  to  the 
colliquation  of  the  solids  of  the  body,  absorption 
of  moisture  from  the  wr  actually  takes  place 
during  the  disease  in  some  cases,  either  through 
the  medium  of  the  respiratoiy  organs  or  cutaneous 
surface,  or  both.  I  believe,  however,  Uiat  so 
^Bt  a  difference  between  the  quantity  of  the 
ingesta  and  urine,  as  here  stated,  is  extremely 
rare;  although  a  considerable  excess  has  been 
proved  by  Dr.  Babusley  ;  and  the  experiments 
of  modem  phyriologists  have  shovra  that  the 
lungs  may  absorb  moisture  from  the  atmosphere, 
although  the  skin  may  be  incapable  of  doing  So. 

6.  B.  I'he  constHutimal  lymptomi  are  often 
ushered  in  by  weariness  and  avernon  from  any 
exertion ;  by  drvness  and  disagree^le  taste  in 
the  mouth,  the  saliva  becoming  wUte  and  frothy ; 
and  by  a  sense  of  wei^t,  heat,  or  pain,  in  the 

I  efngastrium,  accompanied  with  alternate  chills 
'  and  flushings,  or  burnings  of  the  palms  of  the 
j  hands  and  soles  of  the  feet.  To  these  supervene 
dryness  of  the  skin,  much  thirst,  costiveness ;  a 
saccharine  state  of  the  arine,with,  and  sometimes 
Iwitbon^  an  inereued  secretion  of  it;  aeraving 
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appetitet  and  til  th«  Bymptoau  constitnting  the 
diwue.  la  nuoy  casM,  the  arine  hai  evidently 
been  saccharine,  without  much  iocreaae  in  ill 
quftnti^,  long  before  the  attention  of  either  the 
patient  or  practitioner  had  been  directed  to  this 
■ecretion.  In  other  cases,  the  disease  attacks 
more  suddenly,  generally  with  dryness  of  the 
mouth  and  throat ;  dry  akin ;  a  feeling  of  beat 
and  pain  in  the  epigastrium,  occauonally  with 
headach,  commonly  with  aching  of  the  back  and 
loins,  and  pain  in  the  course  of  the  urinary  pas- 
sages ;  nmetimea,  as  roentioaed  by  Balloniub, 
•  sense  of  cold  to  the  Ions  is  complained  of.  The 
urine  geoerally.  now  much  increased  in  quantity, 
presents  the  appearances  already  described,  and 
oepoiits  no  sediment.  The  breathing  is  short, 
•ometimes  difficult  or  oppressed,  with  a  short 
tickling  cough ;  sometimes  muco-puriform  ex- 
pectoration, and  flying  pains  through  the  chest. 
The  desiie  for  drink  and  food  increases ;  the 
■kin  becomes  rough  or  scaly  ;  the  too^e  either 
loaded  with  a  daik-colonred  fur,  particularly  at 
its  base,  or  unnaturally  clean,  and  of  a  dark  red, 
or  purplish  red  hue ;  the  mouth  foul,  dry,  and 
clammy;  the  bowels  constipated,  the  evacuations 
being  difficult,  painful,  dry,  and  often  without 
their  utnnl  odour.  A  nay-scent  sometimes 
isNies  from  the  body,  as  first  ooUced  by  Dr.  La- 
tham, and  a  wmilar  halilus  occasionally  from  the 
lungs.  As  the  secretion  of  urine  increases,  the 
thirst  and  hunger  become  intolerant,  and,  in  some 
cases,  the  latter  amounts  to  complete  *pica,  as 
stated  by  Sphenobl.  The  sense  of  heat  and 
burning  at  the  e^gastrinm  is  aiasperated,  and 
extends  in  the  directioa  of  the  urinary  passages, 
fraqoently  with  phymons,  and  some  degree  of 
uneasiness  or  inflammation  about  the  external 
orifice  of  the  urethra.  The  secretion  of  the 
prostate — but  not  the  semen,  as  loosely  stated  by 
some  writers —  is  sometimes  voided  after  the  dis- 
cbarge of  urine ;  and  the  patient  loses  his  sexual 
propensities  and  powers.  To  these  symptoms 
are  generally  added,  chilliness,  and  great  sensi- 
bility of  cola ;  cold  extremities,  often  alternating 
with  burning  of  the  soles  of  the  feet,  and  slight 
oedema;  acid  eructations,  flatulence;  painful 
muddy  eyes ;  indistinct  vision ;  headach  or 
vertigo;  djrtpnoea  or  cough,  and  weariness  on  the 
least  eieition ;  a  sense  m  Binkini  at  the  eiHgas- 
tiium ;  weight  and  tenderness  about  the  pr«cor* 
dia;  frequent  sighing;  liatlessness ;  a  weak, 
forgetful,  distrusting,  anxious,  wavering,  and 
peevish  state  of  mind ;  and  great  depression  of 
spirits.  As  the  disease  advances,  the  debility  and 
emaciation  increase.  The  skin  becomes  rugous 
and  scaly,  particularly  over  the  abdomen  ;  and 
the  vms  la^  and  distended.  The  fauces  and 
tongue  now  assume  a  dark  red  tint,  and  are  un> 
naturally  clean ;  the  gums  spongy  or  partially 
absorbed  ;  the  teeth  loose,  and  the  breath  fcetid. 
In  some  cases,  aphthn  appear  in  the  mouth,  and 
the  gnma  uleenle.  The  pulse  is  at  first  but  little 
aA^ed.  Oecanonally  it  is  somewhat  bard  or 
frequent,  particularly  after  a  meal,  or  during  the 
febrile  exacerbations  which  usually  occur  in  the 
advancedstate  of  the  malady.  In  the  last  stages, 
the  pulee  is  often  quick,  sharp ;  or  weak,  small, 
and  compreauble.  It  is,  however,  very  variable 
in  difleient  cases,  or  even  in  the  same  case. 

7.  C.  The  bbod  taken  in  the  progress  of  the 
diaeaM  geoenlly  aepantM  bto  a  loon,  dkrk 


cnssamentara«  containing  a  Bmaller  propevtion  M 
fibrine  than  tbe  clot  of  healthy  blood ;  and  a 
whitish  or  lighfrcoloured  serum,  resembling  wbey. 
Its  analysis  has  been  made  by  several  eminent 
chemists,  with  the  view  of  detoctiag  saccbariM 
matter  in  it.  Nicolas  and  G0ttronvii,LB  coui- 
deied  it  less  animalised,  and  to  contain  a  smaller 
quantity  et  fibrine,  than  healthy  blood ;  bnt  tbey 
found  no  saccharine  matter.  Wollastom,  Mau- 
CET,  Hekry,  and  Pbout,  alno  fiuled  in  finding 
any  of  this  matter  in  the  serum ;  whilst  Richtbb 
conceived  that  he  could  detect  it  by  the  taste, 
and,  with  many  other  pathologists,  befieree  that  it 
exists  in  small  quantitT  in  the  blood,  from  which 
it  iB  so  constantly  elimmated  by  the  txtMn  of  the 
kidneys,  as  never  to  accumulate  to  the  extent  ^ 
being  detected  by  chemical  agents ;  or  that  it  » 
concealed  by  its  comlnnation  or  admixtniv  with 
albumen. 

8.  ii.  CoMPucATtoiia.  —  I  have  scarcely  met 
with  a  cnse  of  diis  disease  which  was  entirely  on- 

complicated  with  pulmonic  sjrmptomt;  and  a 
Bimifar  remark  has  been  made  by  Dr.  Bardslxt. 
On  this  account  1  conceive  that  the  ajmellation 
given  to  the  disease  by  Nicolas  and  Gvxvdk- 
viLLE,  of  Phthuurit  Suerie  to  be  extremely  ap- 
propriate. It  should,  however,  be  conceded,  that, 
m  many  cases,  other  organs  participate  in  fo&e* 
tiooal,  and  even  in  organic  disease,  particvlarly 
the  digestive  mucous  surfaces,  and  the  liver.  In* 
deed,  it  may  be  often  looked  upon  as  a  result  of 
a  breaking  down  of  the  system,  often  in  couse* 
quence  of  intemperance  and  illicit  indulgences, 
and  exhaustion  of  the  vital  energies  and  anaimi 
lative  functions,  whereby  several,  or  even  aJl,  of 
the  organs  ctmcemed  to  the  perpetuation  of  life 
Buffer  more  or  leas. 

9.  iii.  Tf-Rmimatioiis. —  If  unchecked  by  treat- 
ment, the  debility  increases,  and  pulmonic  symp- 
toms, with  hectic  fever,  if  they  have  not  already 
existed,  seldom  fail  of  appearing.  Occasionally 
the  disease  passes  into  incurable  dropsy.  Not 
infrequently  the  discharge  is  much  diminished, 
and  more  urinous,  for  a  snort  time  before  death ; 
and,  in  some  instances,  tbe  patieut  is  suddenly 
cut  off  either  by  apoplexy,  or,  as  observed  by 
Dr.  Pbovt,  by  a  peculiar  affliction  of  the  sto> 
mach  Dcca^oned  by  improper  fbod,  or  by  over- 
distennon  <^  this  vtscus  from  tbe  excessive  quan- 
tity of  solid  and  fluid  ingesta. 

10.  iv.  Duration. —  Diabetes  generally  con- 
tinues for  an  indefinite  time,  according  to  the 
suddenness  or  acuteness  of  tbe  attack,  the  pre- 
vious health  of  the  patient,  the  nature  of  the 
exciting  cause,  the  form  of  the  complication,  the 
diet  and  regimen  prescribed,  and  the  means 
of  cure  employed.  It  is  always  exasperated 
during  cold  and  moist  weather.  Frank  staleB, 
that  it  is  also  worse  in  autumn.  Hecker,  Tre- 
NAXD,  and  DvpuvTREN,  have  known  it  to  continue, 
with  intervals  of  improvement,  for  many  years ; 
and  OonxRDvcK  BUtes  that  he  treated  a  caae  that 
terminated  unfavounbly  in  a  few  days.  When  tbe 
issue  is  foul,  it  commonly  runs  its  course  in  a  few 
months,  and  is  Mldom  of  shorter  duration  than 
several  weeks.  I  believe  that  the  disease  not  in- 
frequently exists,  for  a  coonderable  time  at  least, 
without  any  very  sennble  increase  of  the  quantity 
of  the  urinary  dtseharoe,  and  that  it  is  hence 
often  hi  advanced  bnine  it  eomea  befbre  tbe 
phynciaa }  and  that  many  cam  which  have  been 
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beliered  or  stated  to  bave  been  cured,  have  eipe- 
rienced  merely  a  temporary  benefit, — the  malady 
returning  in  all  its  severity  from  the  slightest  ea- 
posu  re  to  its  more  common  ciciting  causes,  or  the 
least  want  of  attention  to  the  requisite  diet  and 
legmen. 

11.  V.  OacAinc  ChAkibs  are  by  no  means 
cMutantly  obeened  after  diabetes,  even  in  the 
vruutry  orgeiu ;  and,  when  present  in  them,  are 
not  such  as  may  account  for  the  disease;  but,  as 
UxcKsn  has  justly  contended,  are  rather  it^  effects 
than  iu  causes.  Ruthebfobd,  Hohe,  Dupvv* 
TBBN,  SaoauBt  and  Dukimeris,  have  found  the 
lufiu^soniewbat  enlarged  and  vascular,  Bonet. 
MoBOAOM,  Monro,  Hertzoo,  Cawlsy,  De- 
SA  V  LT,  and  Heckeb  ,  have  observed  them  only  more 
flaccid  than  natural :  and  Cruickbhamkb,  Reil, 
BvTHLRFOBD,  DuNCAN,  and  Bailub,  have  re- 
marked merely  a  more  tui^  state  of  their  blood- 
vesseb ;  which  Fbamb  and  Vbtteb  have  stated  to 
have  been  more  lacerable  than  in  the  healthy 
state.  In  rarer  instances,  one  or  even  both 
kidneys  have  been  observed  much  smaller  than 
usual  (P.  Frane,  Muller),  Hydatids  have 
been  found,  by  Beer,  filling  and  distending 
tbem  enormoutuy ;  and  calculi  have  been  de- 
tected in  their  pelvis  by  Baillou.  RtivscH  and 
Heckeb  met  with  cartilaginous  induration  of 
their  envelopes  and  cortical  substance ;  and 
Brodib  found  their  structure  hard  and  gristly. 
Muller  mentions  enlargement  of  their  nerves; 
and  DuN-cAN  states  that  the  splanchnic  nerves 
were  all  enlarged  to  three  or  four  times  their 
natual  size,  in  a  case  he  has  recorded.  Conradi 
observed  the  pelvis  of  the  kidneys  enlarged  so  as 
to  contain  a  small  orange;  and  Ruvsch,  Ri;< 
TBBRFOBD,  Rbil,  Hecker,  and  Clarke,  re- 
marked coa9iderai>le  dilatation  of  the  ureters. 
Increased  nze  of  either  the  pelvis  of  the  kidneys, 
or  of  the  ureters,  or  urinary  bladder,  or  even  of 
tbem  all,  is  not  infrequent.  In  some  instances, 
the  bladder  is  thickened,  or  contracted,  and 
slwhtly  inflamed,  and  the  prostate  enlarged. 
All  the  urinary  organs,  however,  have  been 
found  as  frequently  natuial,  even  by  the  au- 
thors now  mentimied,  as  presenting  the  above 
changes. 

12.  Next  in  frequency  to  enlai^ement  and 
fiacctdity  of  the  hidneyt,  the  metent»r%e  glaruU 
hare  presented  morbid  appearances.  Mascagni, 
Jdhcreb,  Himly,  Reil,  Home,  Cawlsy,  and 
Hecker,  have  found  them  enlarged,  obstructed, 
and  otherwise  changed  ;  but  they  also  have  been 
met  with  perfectly  natural,  by  the  same  authors, 
as  well  as  by  others.  Rutherford  and  Mokro 
have  observed  enlargement,  softening,  and  in- 
creased vascularity  of  the  absorbent  gfanda  gene- 
rally. The  Uioracic  duct  has,  in  a  few  instances, 
been  found  greatly  enlarged  and  dilated.  The 
iungi  are,  perhaps,  as  frequently  diseased  as  any 
other  organ.  I  nave  never  seen  a  case  examined 
in  which  they  were  perfectly  healthy.  Luroth, 
Sega  LAS,  Dupuytren,  and  Horn,  have  severally 
observed  tubercles  in  every  stage  of  their  pn^ress; 
ulcerauons,  tubercular  excavations,  hepatitutions, 
and  purulent  collections  or  disseminated  vomice, 
in  the  lungs,  as  well  as  inflammation  of  the 
pleura,  and  its  consequences —  adheaions  of  the 
pleura,  &c.,  of  the  pericardium  aud  pleura,  serous 
effusion  into  the  pleural  cavity,&c.  M.Lurotb 
detected,  ia  additioa  to  bepa^satioa  of,  and  ex- 


cavations in,  the  lungs,  aneurism  of  the  pul- 
monary artery,  the  kidneys  being  sound.  Similar 
states  of  the  pulmonary  artery,  lungs,  and  kid- 
neys, were  found  in  a  case  recorded  by  M. 
LoasTEiM ;  the  lungs  being  extennvely  tuber* 
culated,  hepatised,  and  adherent  to  the  thorax, 
without  any  manifest  thoracic  symptoms  during 
life.  The  digatiM  orutu  have  been  next  most 
frequently  diseased.  Dvfoytbbk  and  Sboalas 
have  observed  a  more  vascular  state  than  natuial 
of  the  digestive  mucous  surface,  but  without  any 
organic  change  of  the  stomach,  or  intestines, 
beyond  dilatation  of  the  fiMmer,  and  of  the 
duodenum.  Rutbbbfobd  and  Baillib  always 
found  the  stomach  healthy.  The  liver  is  mora 
frequently  diseased.  Mead  states  that  it  was 
always  altered  in  structure;  whilM  Cdllen, 
France,  and  Home,  generally  observed  it  natural. 
Cawlby  and  Heckeb  have  commonly  detected 
organic  change  of  this  vtscus.  The  iptetn  and 
panmat  have  seldom  presented  any  lesion. 
MicHAiius,  CoNBADi,  and  Hbckkr,  detected 
chyle  imperfectly  mixed  with  the  blood  in  the 
laige  vessels  and  cavities  of  the  heart;  and  the 
same  authors,  and  Marshall,  remarked  a  cho- 
colate appearance  of  the  blood  in  all  the  vessels. 
Dr.  Rvtrebtobd  states  that  the  blood  was  black 
and  fluid  in  bU  the  cases  he  inspected.  In  the 
cases  1  have  seen  examined,  the  mucous  snrbee 
of  the  stomach,  and  of  the  apper  parts  of  the 
small  intestines,  was  rugous  and  vascular.  The 
lungs  were  congested  or  hepatised,  or  tuber- 
culated  and  excavated,  or  their  pleura  adherent. 
The  heart  ms  flaccid,  soft,  and  small ;  the  blood 
dart  and  semi-fluid ;  the  kidneys  congested  with 
dark  blood,  and  somewhat  large ;  tbesaper-renal 
capsules  somewhat  indurated ;  and  the  renal 
ganglia  more  than  usually  large.  But  these 
changes  were  not  uniformly  observed ;  several  of 
them  were  wanting ;  and  in  one  or  two  instances, 
no  decidedly  morbKl  change  was  detected.  Upon 
the  whole,  therefore,  pMl  mortem  research  has 
thrown  but  little  light  on  the  nature  of  diabetes, 
further  than  showing  that  it  is  tlw  result  of  a 
morbid  condition  of  several,  if  not  all,  of  the 
assimilating  and  excretmg  viscen,  and  net  of 
any  one  of  them, 

13.  II.  pRooNosisand  Diaonosib.  —  A,  Al- 
though patiento  whose  constitutional  powers  are 
not  greatly  reduced,  may  smnetimefl  live  for  many 
years,  under  judicious  treatment,  in  Uiis  disease, 
yet  should  the  pnignoiu  be  upon  the  whole  very 
unfavourable :  a  cure  may,  however,  be  effepted 
by  appropriate  means  adopted  early ;  but  this 
result  IS  comparatively  rare,  and  should  never  be 
conndered  as  perfect,  unless  the  healthy  qnaU^, 
as  well  as  quantity,  of  the  urine  be  altogether 
recovered,  and  the  strength  and  bulk  of  the  body 
be  restored.  Partial,  or  even  very  great,  relief  u 
often  afforded ;  but  the  malady  after  a  while  re- 
turns, and  may  proceed  without  admitting  of  relief 
to  a  faul  issue,  or  be  again  and  again  checked  by 
treatment.  Much  de]^nds  upon  the  patients 
themselves,  and  the  stricttiess  with  which  the 
prescribed  regimen  »  followed ;  for,  as  tfie  dttease 
often  originates  in  excesses,  a  return  to  tbem 
upon  partial,  or  tolerable,  recovery,  will  bring 
back  the  disease.  When  we  find  it  complicated, 
as  it  most  commonly  is,  with  organic  duease  of 
the  lungs,liver,  or  lympiutic  system,  a  bvourable 
issue  cannot  be  expecUd.  Out  aS  bm  twelve 
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to  fifteen  cases  I  have  treated,  I  know  of  two 
only  at  the  preseot  time  that  have  perfectly  re- 
covered. One  of  these,  a  married  woman,  who 
had  previously  been  attended  by  an  eminent 
writer  on  the  disease,  has  continued  perfectly 
well  for  ux  or  seven  years ;  but  although  not  yet 
thirty-6ve,  the  catamenia,  which  had  disappeared 
before  the  developemeot  of  diabetes,  has  not  re- 
turned. The  chances  may,  peihape,  be  estimated 
at  about  five  or  six,  or  even  higher,  against  the 
patient ;  but  much  will  depend  upon  the  quan- 
tity and  quality  of  the  urine,  the  progress  of  the 
diaease,  the  age,  visceral  comnUeUions,  con- 
stitutional powers,  the  state  and  functions  of  the 
duo,  the  degree  of  emaciation,  and  circumstances 
ud  character  of  the  patient.  I  believe  that  the 
prognosis  should  be  much  more  unfavourable 
wbioe  the  unne  is  mellitic,  than  when  it  is  not  so 
changed,  however  abundant  it  may  be. 

14.  B.  The  DUtgnem  of  diabetn  mellitus  is 
very  readily  formed  from  the  seosible  properties 
of  the  urine.  (See  the  Symptom,  $  4. ;  and  art. 
UniNE.) 

15.  III.  C 

^lary  predisposition  to  this  disease  has  been  re- 
mariced  by  several  authors.  Dr.  Fboit  has 
observed  it  in  fonr  instances.  IsmrLAMH  sutes 
that  he  knew  of  seven  of  the  descendants  of  a 
diabetic  patient,  who  died  of  the  malady.  Moa- 
TOH,  Bbubane,  Hollo,  Bi.uminbacr,  Fbank, 
Stoxeb,  and  Clabkk,  also  furnish  similar  fact<<. 
Diabetes  is  more  frequently  met  with  in  the 
male,  than  in  the  female  sex ;  and  in  persons 
who  tttber  are  past  the  period  of  puber^,  ox 
are  advanced  in  years.  The  true  diabetes  mel- 
litus is  rare  in  children,  whilst  albuminous  urine 
and  ennrens  are  frequent  complaints  in  them. 
It  is  much  more  common  in  cold  and  moist 
countries,  particularly  those  in  which  the  in- 
habitants live  chiefly  on  rye,  or  any  other  v^;e* 
table  food,  or  are  imperfectly  nourished,  than  in 
warm  and  dry  climates:  and  is  hence  oftener 
met  with  in  Great  Britain,  Ireland,  Holland, 
Denmaiit  and  Sweden,  than  in  France  and 
Germany  ;  and  in  the  western,  than  in  the 
eastern  side  of  this  island.  J.  Fbank  states 
that  he  saw  a  greater  number  of  cases  of  it  in 
Italy,  than  in  any  part  of  Germany.  Dr.CiiRisiiE 
observed  it  more  frequently  amongst  the  inha- 
bitants of  C^lon,  than  in  any  part  of  continental 
India ;  and  imputes  it  to  the  moist  state  of  the 
atmosphere,  and  their  poor  vegetable  diet.  The 
•cfofulouE  diathesis  also  predispo^  to  it. 

16.  B.  The  Esciiiiig  Cmuet  are  not  so  pfo- 
cisely  asceituned  aa  the  predisposiiig,  and  tneir 
cnmection  with  the  origin  of  the  lU^se  not  so 
obvious  as  conld  be  desired  ;  but  the  following, 
acting  either  individually  or  in  conjunction,  par- 
ticularly in  the  tatter  mode,  may  be  considered 
as  most  commonly  productive  of  diabetes,  where 
a  predisposition  to  it  exists,  either  hereditarily,  or 
fnm  THCenl  disease :  — Continued  or  repeated  ex- 
posure to  cold  and  mmsture ;  drinking  cold  fluids 
when  the  body  is  over-heated  ;  suppresuoo  of  an 
habitual  perspiration,  by  Whatever  means;  acid- 
ulous or  fermented  liquors,  particularly  in  malt 
liquors,  cyder,  &c.;  the  exhaustion  arising  from 
excessive  evacuations  and  morbid  discharges,  or 
from  undue  aexnal  intercourse  ;  j^reat  bodily 
and  mental  exertions ;  the  depressiog  pasMons, 
■ueh  aa  anxiety,  din^ointaient.  Sec:  and 


whatever  occanons  great  exhaustion  of  the 
powers  of  life,  and  of  assimilation,  is  mnietimes 
productive  of  this  malady.  Besides  these,  au- 
thors have  adduced  others  as  its  occa^onal 
causes.  AvTBNBxriH  mentiiHtB  the  use  of  ands 
and  acidiUous  fluids  Bosbhut^  Ijstx*, 
Stedman,  and  Frank,  the  abuse  of  dinretics 
and  diluents  ;  Sydenham  and  Semac,  ezcea- 
sive  horse  exercise ;  Ruysch,  Cami-DEiv,  and 
Latham,  the  existence  of  chronic  abscesses  and 
carbuncles ;  Frank,  the  carrying  of  Iwavy 
weights;  Bennewitz  (Osiaiini  Jahrethtrickt, 
tfe.  July,  1828.)  relates  the  case  of  a  female 
who  was  affected  by  the  disease  dniing  two  suc- 
cessive pregnancies  ;  Ploucqvet  and  otben 
have  observed  it  result  from  falls,  and  injunes  on 
the  back,  loins,  and  hips ;  and  Baillou, 
Brendel,  Weber,  Lakzoni,  and  Frank,  the 
drying  up  of  chronic  eruptions,  exanthemes, 
fluor  albus,  &c.,  or  the  [suppression  of  faaemor- 
rhages.  It  may  be  suspected,  however,  of  the 
last  named  phenomena,  that,  instead  of  being 
causes  of  the  disease,  they  are  actually  the  effects 
resulting  from  the  internal  changes  constituting 
its  early  stages — diabetes,  or  the  internal  changes 
leiuliog  to  it,  having  commenced  previously  to 
the  disappearance  of  the  external  disorders  —  for 
it  has  been  often  remariwd  that  sores  heal  rapidly 
during  the  disease.  Diabetes  may,  iodeea,  faie 
frequently  considered  a  remote  effect  in  the  chain 
of  morbia  causation ;  functional  or  even  stractnral 
change  of  the  assimiladng  viscera,  particularly 
the  lui^  and  digestive  organs,  existing  for  many 
raotttitt,  or  even  years,  before  the  increase,  or 
the  saccharine  state,  of  the  urine  has  attracted 
attention. 

17.  C.  The  proximate  eatue  of  diabeteo  is 
still  extremely  obscure,  although  several  authors 
of  deserved  reputation  have  endeavoured  to  ex- 
plain it. — Ist,  It  has  been  ascribed  to  a  morlml 
condition  of  the  kidneys.  This  is  the  oldest 
opinion  that  has  been  entertained  respec^g  its 
nature.  The  Greek  writers  conndered  diabetes 
to  be  owing  to  relaxation,  debility,  and  increased 
irritability  of  these  viscera ;  the  irritability  bein^, 
as  they  supposed,  the  cause  of  their  morbid 
activity ;  and  the  relaxation  and  debility  allowing 
the  more  liquid  parts  of  the  blood  to  pass  through 
the  excretories  vritbout  restraint  or  cliange,  aiKl, 
consequently,  in  a  crude  state,  like  the  food  in 
lientery,  I'he  supporters  of  thu  doctrine  adduce, 
in  proof  of  it,  those  morbid  changes  that  have 
been  observed  in  the  kidneys,  without  afreeng 
amongst  themselves  as  to  the  particul v  changes 
which  really  constitute  the  disease.  Some  con* 
nder  that  they  are  essentially  inflammatory. 
But  they  overlook  the  facts,  that  decided  and 
unequivocal  marks  of  inflammation  of  the  kid- 
neys are  seldom  found  in  diabetes;  and  that 
when  these  marks  are  observed  in  other  cUaeases, 
they  have  uniformly  been  accompanied  by  a 
dimioiehed,  or  an  entirdy  suppressed,  inrtend  of 
a  more  profuse,  secretion  of  urue.  Others,  who 
conceive  that  diabetes  is  a  disease  Mated  in  the 
kidnej^,  ascribe  it  to  spasm,  without  staling  in 
what  tissues,  or  vessels,  this  spasm  exists;  and 
even  without  mentioning  precisely  whether  the 
spasm  is  in  the  vessels  of  the  kidneys,  <m-  of  other 
]MtTts.  Cahbrabids  first  proposed  this  doctrine, 
in  which  he  was  followed  Cullsk,  who  after* 
wards  abandoned  it,  and  aacrUwd  it  to  "  mna 
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TauU  in  the  auimilatory  powers."  Gdeddstillk, 
likewise,  paiually  adopted  this  opiQion,  but  con- 
joined it  with  another  which  I  shall  have  to 
examine  in  the  sequel,  and  stated  that  this  disease 
"  is  a  consumption  ari^ng  from  a  continual 
spuiDodic  deriation  of  the  una«milated  notritm 
juices  to  the  nrinary  organs."  Here,  howerer, 
the  spasm  is  not  ascribed  to  the  tissues  of  the 
kidneys,  and  we  are  left  quite  in  the  dark  as 
to  the  parts  thus  spasmodically  affected.  But 
amongst  the  raiious  supporters  of  the  doctrine 
that  the  kidneys  are  the  seat  of  diabetes,  there  is 
not  one  who  lias  attempted  to  name  the  specific 
kffbction  or  state  of  those  organs  which  consti- 
tutes the  disease.  RuYscif,  BiTTBR,  Stoiller, 
Crdickbhanks,  Richter,  and  Good,  have  con- 
sidered it  as  resulting  from  a  morbid  affection  of 
the  kidneys;  and  several  of  them,  besides  others 
whom  it  is  unnecessary  to  adduce,  have  con- 
tented themselves  merely  with  stating  this  very 
vagueopinioo.  Storllbr  and  Ricbter,  however, 
conjoin  this  undefined  "  morbid  affection"  with 
depraved  function  of  the  skin ;  and  Good  con- 
siders that  the  morbid  state  is  one  of  excitement. 
He  remarks  that  the  whole  of  the  phenomena, 
observed  during  the  progress  of  diabetes,  are 
consequent  upon  the  renal  mischief,  and  that  it 
is  a  much  less  complicated  ^sease  than  has 
hitherto  been  imaginea.  How  for  this  is  correct, 
the  experienced  practitioner  may  decide  for 
himself;  but  it  is  certainly  not  in  accordance 
with  my  observarions,  nor  with  the  closest  atten- 
tion I  have  been  able  to  give  the  subject.  It  is 
certsitdy  indtspated,  and  the  observation  of  the 
most  experienced  pbyncians  have  placed  the 
matter  beyond  a  doubt,  that  other  organs  and 
parts  manifest  disease  very  early  in  diabetes,  and 
that  the  assimilative  viscera  and  circularing 
fluids  are  very  evidently  affected.  Now,  the 
kidneys,  being  strictly  eliminating  oi^ns,  or 
emunctories,  removing  matters  which  are  hurtful 
to  the  system  from  the  blood,  how  can  we  con- 
ceive that  excitement  of  these  oi^os,  the  proxi- 
mate cause  of  diabetes  according  to  Dr.  Goot> 
and  others,  can  occasion  a  diseased  state  of  other 
organs,  diminished  assimilating  functioQ,  and 
especially  a  morbid  condition  of  the  blood  itself, 
the  morbidity  of  which  it  is  the  chief  office  of 
these  organs  to  prevent,  or  to  remove  if  in  any 
wav  produced  1  Dr.  Wollaston  attributes 
diabetes  to  a  change  in  the  ammal  electricity 
of  the  kidneys  ;  and  M.  Dupcytren,  to  their 

S^rverted,  equally  with  their  increased  action, 
ut  the  remarks  now  offered  are  also  applicable 
to  these  opinions;  for  the  cause  of  these  morbid 
states  must  be  sought  after  either  in  the  kidneys 
themselves,  or  in  soma  other  quarter.  If  the 
kidneys  be  primarily  aflected,  how  can  the  early 
disorder  of  other  viscera  be  explained  ? 

18.  2d.  The  disease  has  been  imputed  to  a 
morbid  action  of  the  stomach,  or  some  of  the  as- 
sistant chylopoietic  viscera.  This  omnion  has 
derived  support  from  the  feeling  of  neat,  pain, 
and  smking,  which  is  so  generuly  and  so  early 
complained  of  in  this  disease  ;  as  well  as  from  the 
mormdiy  increased  action  of  these  viscera,  par- 
ticularly of  the  stomach.  Dr.  Mead  ascribed  it 
to  the  liver,  from  observing  the  disease  most  fre- 
quently in  those  who  were  addicted  to  the  intem- 

Erate  use  of  spirituous  and  fermented  liquors, 
r.  KoLLO  coonnes  it  chiefly  to  the  stomach }  and 
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states  that  it  proceeds  from  "  an  increased  action 
and  secretion,  with  a  vitiation  of  the  gastric  juice, 
and  probably  too  active  a  state  of  the  lacteal  ab- 
sorbents,—  while  the  kidneys  and  other  rarts  of 
the  system  are  affected  only  secondarily.  Ac- 
cording to  tlus  hypothens,  the  chyle  is  imperfectly 
formed,  and  exists  in  the  blood  either  in  a  sac- 
cfaarine  state,  or  in  such  a  condition  as  to  be 
readily  converted  into  a  saccharine  fluid  during 
its  circulation,  and  its  passage  through  the  kid- 
neys. That  it  is  not  at  once  converted  into  a 
sweetish  fluid,  and  therefore  that  the  morbid  se* 
cretion  is  not  elaborated  in  the  stomach  and  other 
digestive  viscera,  seem  to  be  proved  by  ttie  bet, 
that  no  saccharine  matter  has  been  satisfoctorily 
detected  in  the  blood,  although  Wollastor^ 
Marcet,  Bostock,  Dupuytrem,  and  Tbbnard, 
and  more  recently  MM.  Henry,  Sovbeiran, 
Vauqvbun,  Seoaims,  and  Mr.KAKB  have  endea- 
voured to  ascertain  its  existence.  It  may,  however, 
be  admitted,  that  the  saccharine  natter  may  exist 
already  formed  in  the  blood,  as  is  sometimes  evi- 
dently the  case  in  respect  of  urea,  as  has  beoi 
demonstrated  by  MM,  Prevost  and  Dumas, 
aod  be  so  rapidly  eliminated  by  the  action  of  the 
kidneys,  as  never  to  accumulate  it  so  as  to  admit 
of  detection  by  analysb;  or  it  may  be  granted, 
that  the  first  part  of  the  morbid  process  com- 
mences in  the  digestive  viscera,  and  that  it  is 
afterwards  fully  perfected  in  the  kidneys.  But 
these  are  merely  probable  snppositioDs,  which 
scarcely  admit  of  proof. 

19.  3d.  It  has  been  supposed  that  a  saccharine 
and  imperfectlyelaboratedchyle,  instead  (MT  being 
conveyed  into  the  blood,  is  carried  to  the  kidneys 
and  urinary  bladder,  by  a  retrograde  action  of  the 
absorbents.  This  hypothecs  was  finit  proposed 
by  Dr.  C.  Darwin,  who  conceived,  that  when  a 
greater  quantity  of  inebriating  fluid  than  usual  is 
drunk,  at  the  same  time  that  the  lacteals  a  e 
quickened  in  their  power  of  absorbing  it,  the 
urinary  branches  of  the  absorbents,  which  are 
connected  with  the  lacteals  by  many  anastomoses, 
have  their  action  inverted,  and  a  large  quantity 
of  pale,  unanimalised  urine  is  hereby  discharged. 
Where  the  ingurgitation  of  fermented  or  other 
exciting  liquors  is  continued,  or  occurs  often, 
the  urinary  absorbents  at  lei^th  gain  a  habit  of 
inverted  action  whenever  the  lacteals  are  stimu- 
lated ;  and  a  whole  or  great  part  of  the  chyle  is 
then  carried  to  the  bladder  without  entering  the 
circulation,  and  the  body  becomes  emaciated ; 
and  the  urine  is  necessarily  sweet,  and  the  colour 
of  whey.  Numerous  objections  nay  be  offered 
to  this  hypothesis.  It  is  altogether  founded  on 
postulata;  and,  moreover,  it  proceeds  on  the 
gratuitous  idea,  that  the  chyle  is  eenerallj  a 
saccharine  fluid,  nearly,  if  not  altogether,  resem* 
bling  the  diabetic  discharge.  Now,  such  is  not 
the  case ;  for  chyle  contains  but  little  saccharine 
matter.  Besides,  the  structure  of  the  lymphatics, 
and  their  connection  with  the  vascular  system,  is 
completely  opposed  to  their  ntrograde  action. 
P.  I-  RANK  has  very  materially  moulded  this  hy- 
pothesis, and  into  a  more  plausible  form,  by 
relinquishing  the  untenable  idea  of  a  retrograde 
action  of  the  absorbents.  He  conceives  that 
diabetes  is  a  disease  of  the  lymphatic  system, 
conjoined  with  excitement  of  the  urinary  organs ; 
that  it  proceeds  from  stimulation  of  both  these 
by  some  vims  formed  within,  or  introduced  bim 
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without,  and  prodacinga  reverse  affect  to  th»t  oc- 
cuiooed  hy  the  rinu  of  the  rabies  ranins;  so 
that,  while  the  luter  produces  adreftd  of  Uquida, 
the  former  exqita  acoostut desire  fbrtben.  In 
support  of  this  doetiine,  be  adduces  the  opinion 
of  uie  andents,  that  diabetes  is  occasoaed  by 
th«  virus  of  a  serpent  called  dipaas,  and  hence 
the  common  name  generally  given  by  them  to 
this  malady.  That  it  may  be  excited  by  the 
bite  of  reptiles,  or  even  higher  animals,  is  not  im- 
possible. Sr.  Latbam  mentions  a  ease  pro- 
duced by  the  bite  <tf  a  rat;  and  it  not  infre- 
quently arises,  as  remarked  by  CnasaLDEN  and 
Latham,  from  carbuncles,  or  chronic  abscesses, 
where  it  may  be  presumed  that  a  partial  absorp- 
tion of  morbid  matter  takes  place.  Frank  bud- 
poscs  that  the  morbid  matter  occasioning  the 
disease  ads  by  iadadog  a  morbid  irritabiTity  of 
the  lymphatic  system,  owing  to  which  every  other 
part  of  the  frame  is  eshatuted  of  its  nutrition  ; 
that  the  fluids,  thus  morbidly  absorbed,  are  rapidly 
conveyed  into  the  circulation,  particularly  the 
chyle  to  the  kidneys,  which  concur  in  the  morbid 
aciioD  i  that  the  cutaneous  and  other  exhalations 
are  hence  completely  arrested ;  and  that  the  flux 
of  SBCcbarine  urine  is  thus  produced.  This  is  cer- 
tainly a  more  plauwble  doctrine  than  that  on 
which  it  is  evidently  founded ;  but,  even  con- 
ceding the  morbid  excitement  of  the  lymphatic 
system  and  of  the  kidneys,  the  origin  of  this  ex- 
citement in  a  morbid  virus  or  matter  is  much 
more  giatnitous,  and  the  cause  oi  tiie  sac- 
charine Moperties  of  the  urine  is  wholly  on- 
ezplained. 

20.  4th.  Dr.  Clarke,  and  more  recently 
Dr.  MkssB,  impute  the  disease,  in  a  more  especial 
manner  than  has  been  done  by  other  pathologists, 
to  the  cutaneous  surface,  which,  indeed,  may  be 
viewed  as  an  important  organ  of  the  aoboal  eco- 
nomy ;  and  they  consider  it  "  as  a  sweat  driven 
in  upon  the  kidneys,  where  this  morbid  deter- 
mination keeps  up  a  profuse  discharge."  I  bis 
opiition  seems  to  nave  oeen  partially  entertained 
by  RriTBR,  Stokllxr,  and  Ricbteh,  who,  whilst 
they  ascribed  diabetes,  as  we  have  seen,  in  part  to 
a  morbid  state  of  the  kidneys,  conceived  that  a  de- 
praved function  of  the  skin  was  also  concerned 
in  its  production.  There  can  be  no  doubt  that 
suppression  of  the  cutaneous  functions  is  an  early 
change,  and  that  it  contributes  to  the  perpetu- 
ation «td  s^avation  of  the  malady. 

21.  5tb.  One  of  the  most  plaunble  theories 
which  have  been  advanced,  is  that  which  refers 
diabetes  to  a  dyscrasy  or  morbid  condition  of  the 
blood,  arising  from  a  diseased  sute  of  the  as- 
similating powers  of  the  frame.  This  doctrine 
is  not  materially  different  from  that  which  was 
proposed  by  WiLUS  and  Sydenham,  and  more 
recently  by  Place,  Desault,  and  Latham  ; 
and,  as  well  as  being  more  accordant  with 
the  procesuon  of  morbid  phenomena,  has  a 
more  obvious  relation  to  the  exciting  causes,  ter- 
minations, aod  morlnd  appearances  in  fatal  cases, 
than  any  of  the  theories  now  reviewed.  Accord- 
ing to  this  doctrine,  diabetes  b  not  to  be  imputul 
to  the  derangement  of  a  single  oraan  or  system  of 
vessels  merely,  but  rather  to  defective  energy  of 
the  whole  frame,  particularly  impeding  the  ad- 
vanced stages  of  ttte  processes  <rf  digwtion  and 
asrimiUtioo.  That  the  blood  is  not  in  a  healthy 
Mate,  ud  tba  chyle  imperfoctljr  wwrnilmd  to  it. 


asvrell  as  the  crasbof  the  whde  circulatiagi 
deficient,  is  sufficiently  manifested  in  the  appear- 
ances which  the  Uooa  presenia  when  taken  frim 
tb^  pUint  daring  life,  and  when  observed  in  the 
vasseli  after  dnth.  Upon  examining  ^eci- 
mens  of  the  blood  taken  from  diabetic  ptieU, 
MM.  Uemrt  and  SouaaiaAif  found  the  qnn- 
tity  of  its  fibrine  and  albumen  one  fourth  less 
than  is  assigned  to  healthy  Uood  by  BEauLnrs 
and  Dabcet  ;  and  BAcnaroNi  remarked  that  oil 
of  almonds  passed  off  with  the  aiine,  vnchaitted  in 
its  passage  through  the  digestive  and  ■■^■■tUri^y 
organs.  Thestate  of  the  blood,  abo,  in  tbavcina 
and  cavities  of  the  heart,  is  somewhat  peculiar — 
generally  being  semi-fluid,  sometimes  reserabling 
treacle,  and  very  darii-coloured.  That  this  state 
is  not  primary,  but  is  a  consequence  of  deficieat 
vital  enei^  of  the  organic  novas,  and  at  the 
assimilating  organs,  in  eofUMCtion  w^  impeded 
exhalation  and  fecretion  from  all  sar&ees  and 
organs  excepting  the  kidneys,  seems  most  pro- 
baole.  UuFELAND  supposes,  that,  owing  to  the 
changed  action  of  the  kidneys,  and  the  unaastmi- 
laled  state  of  the  chyle  with  the  blood,  the  fbnner 
of  these  fliuds,  with  the  nutritioas  pans  of  the 
latter,  containing  the  saccbarioe  [viDciplea.  an 
excreted  with  the  niine,  and  occasion  the  phe- 
nomena of  the  disease.  This  opinion,  in  its  ge- 
neral beating,  comes  as  near  the  truth,  perbapa, 
as  any  that  ms  been  offered ;  but  still  it  adnits  of 
reference  to  antecedent  disorder. 

33.  6th.  1  should,  therefore,  conclude,  fnm 
what  I  have  seen  of,  and  thou^t  respecting,  thii 
malady,  that,  owing  to  deficient  or  exhausted 
influence  of  the  nerves  supplying  the  assimilati^ 
viscera  sod  vascular  system,  the  chyle  is  not 
readily  or  perfectly  changed  into  blood,  dot  ar« 
the  nutritious  parts  of  the  blood  attracted  by,  and 
identified  with,  the  various  structures ;  that  tha 
imperfect  performance  of  the  assimilating  fiine* 
tions  must  necessarily  be  attended  by  deSeiency 
of  all  the  secretions  and  escmions  exceptutg  tha 
urinary,  particularly  the  cutaneous,  the  pulmtH 
nary,  the  intestinal,  and  the  hepatic,  as  both 
classes  of  functions  are  under  the  influence  of  the 
organic  system  of  nerves.  Thus  a  redundancy 
of  imperfectly  elaborated  blood  must  be  the  re- 
sult, a  portion  of  which  will  be  carried  off  by  ^ 
kidneys,  as  in  ordinary  circumstances;  for  as 
long  as  these  emunctories  retain  their  powers, 
they  are  the  appropriated  safen-valves  of  the 
vascular  system,  by  eliminating  both  the  wateiy, 
the  saline,  and  other  elements  of  the  blood,  when 
they  become  exceauve.  These  states  and  changes 
account  for  the  simple  excess  of  urine ;  the  more 
watery  parts  of  the  blood  being  earned  off  by 
the  kidneys,  instead  of  being  secreted  from  the 
cutaneous,  the  nispiratory,  and  intestinal  surfaces; 
aod  the  action  of  the  kidneys,  being  once  excited 
in  the  manner  now  auted,  becomes  excessive, 
from  the  superabundance  of  the  imperfectly  ela- 
borated aocl  stimulating  matters  contained  in  the 
blood  circulating  through  them.  The  saccharine 
matter  in  the  unne  evidently  arises  from  the  mor- 
bid condition  of  the  blood  oi^naling  in  the 
manner  now  explained ;  the  unassimilated  elements 
readily  assuming  the  mellitic  combination,  pro- 
bably in  consequence  of  the  state  of  vital  action 
exerted  by  the  kidneys  during  their  excretion. 
What  the  precise  nature  of  this  actioa  mav  be, 
cannot  be  wSly  iiceituDed;  but  it  probably  is. 
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u  DopQYTSZK  and  others  have  supposed,  a  per- 
verted as  well  as  an  excited  action :  the  morbid  , 
condition  of  the  organic  nervous  iuBuence,  and  of 
the  Uood,  cban|;iog  the  vital  functions  of  the 
kidneys,  in  addition  to  nmply  eiciting  them. 
That  a  morbid  state  of  or^nic  nervous  influence 
throughout  the  tissues,  and  of  the  blood,  exists  in 
thtsdisease,  is  shown  by  its  principal  phenomena, 
and  by  the  fact  that  diffusive  innammation  fol- 
lowed bleeding  in  two  instances  recorded  by 
Dr.  Duncan. 

23.  IV.  Trbathent. —  The  means  of  cure 
employed  in  this  disease  have  been  varied  ex- 
cecKiingty,  according  to  the  opinions  entertained 
respecting  its  nature.  Many  remedies  have  also 
been  resorted  to  empirically,  without  reference 
either  to  their  mode  of  operation,  or  to  the  pre- 
sumed patholi^  of  the  malady.  As  it  will  be 
useful  to  the  practitioner,  I  will  first  exhibit  a 
luccinct  view  of  the  different  modes  of  treatment 
which  have  been  recommended,  venturing  such 
remarks  as  my  experience  enables  me  to  suggest ; 
and  afterwards  I  shall  proceed  to  slate  the  plan 
which  has  seemed  most  Buccessful  in  my  prac- 
tice. 

24.1.  ViewofthtTrtatmeatyropMedbyAuthori, 
—  In  estimating  the  degru  m  mcceM  which 
writers  state  they  have  derived  from  various  re- 
medies, it  should  be  kept  in  recollection  that 
other  morbid  states  of  the  urine,  besides  that 
which  is  characterised  by  the  presence  of  sac- 
charine matter,  particularly  those  consisting  of 
excess  of  albumen  and  urea  in,  conjoined  with 
aiwmented  discbarge  of,  the  urine,  have  been  con- 
sidered aa  cMutituting  a  vaiie^  of  diabetes,  — 
the  diahetn  in$ipidm ;  and  that,  owing  to  this 
circumstance,  many  of  the  methods  of  treatment 
which  have  been  stated  to  have  cured  diabetes, 
have  been  successful  only  so  far  as  respects  a 
less  diflScuh  and  dangerous  fonn  of  disease,  and 
one  which  is  frequently  no  closer  related  to  true 
diabetes  than  as  resets  the  increased  quantity 
of  the  urinaiy  secretwn. 

S5.  i4.  ^tringfiib  have  been  recommended  by 
many  writers,  and  various  remedies  belonging  to 
this  class  have  received  approbation.  The  greater 
number  of  the  mineral,  and  some  of  the  v^Uble 
■cids  have  been  used,  either  alone  or  m  cnntHn- 
Uion  with  other  medicines. — a.  Grtsv,  Earrest, 
ScOTT,andBRESA  have  employed  nttrfcacid.Bome* 
times  vrilh  much  benefit.  Brbra  recommends 
the  internal  use  of  this  acid  to  be  conjoined  with 
mercurial  inunction.  I  have  given  it  combined 
with  oinum,  the  patient  at  the  same  time  using 
the  warm  bath  and  animal  diet.  Some  advan- 
tage was  derived  from  this  treatment  for  a  con- 
siderable time;  but  the  disease  returned.  I  have 
likewise  conjoined  the  nitric  with  the  muriatic 
acid,  in  equal  quantities,  and  employed  it  inter* 
nally  combined  with  opium,  and  externally  in 
the  form  of  the  nitrthmuriatie  lotion  applied 
warm  over  the  epigastrium  and  loins.  This  has 
certainly  appeared  a  very  beneficial  treatment ; 
but  as  it  was  not  confided  to  alone,  but  conjoined 
with  other  means  which  I  shall  adduce  m  the 
sequel,  it  is  difficult  to  determine  the  degree  of 
benefit  derived  from  it. 

26.  0.  The  phctpkoric  add,  both  alone,  and  in 
combination  with,  or  neutralised  by,  other  sub- 
•tances,  has  been  rec(»nmended  by  Nicolas, 
Gvivsxnui,  Latham,  Sbabkst,  and  Vima- 


BLBs.  Dr.  Sharkey  speaks  favourably  of  the 
pkoiphate  of  toda.  It  has  the  advantage  of 
preserving  a  free  state  of  the  bowels,  whilst  it 
tends,  in  a  very  marked  manner,  to  diminish 
the  flow  of  urine  :  but  I  believe  that  more  ad- 
vantage will  be  derived  from  it,  as  well  as  from 
the  ^atphate  of  iron,  which  has  been  strenu* 
ously  recommended  by  Dr.  Vehables,  in  the  ex> 
cessive  discharge  of  albuminous  urine, — an  affec- 
tion frequently  observed  in  ^oung  subjects, — 
than  in  the  disease  under  consideration. 

27.  y.  The  tulphurtc  aeid  and  it$  uUtt  have 
received  the  sanction  of  numerous  writers,  who 
have  generally  prescribed  them  in  combin- 
ation with  preparations  of  cinchona,  aromatics, 
opium,  &c.  I  have  exhibited  the  acid  with  the 
ittiphatt  of  sine,  and  with  the  sulphate  of  quinine, 
as  one  psjt  of  the  treatment  adopted  in  the  cases 
which  nave  occurred  to  me ;  and,  as  from  a  large 
proportion  of  the  means  employed,  benefit  was 
denved  from  it  for  some  time.  The  iulphate  of 
alumina  has  been  prescribed  in  a  variety  of  forms, 
but  most  frequently  dissolved  in  whey,  by  Do* 
vbr,  Brotklessy,  Herz,  LiNDT,  and  many 
others.  But  its  want  of  efficacy  has  been  satis- 
factorily shown  by  Brisbane,  Oosteroyk,  and 
Fbanx  i  the  last  of  whom  carried  the  use  of  it  to 
a  large  extent,  in  order  to  test  its  efiects.  Dr. 
WiNTRiNOHAH  applied  the  sulphate  of  alumina, 
dissolved  in  vinegar,  as  an  epttbem  oa  the  loins. 
The  iulphate  of  iron  and  the  $tiper-tulphale  of 
potath  have  likewise  been  employed  in  this  dis- 
ease. The  latter  of  these  possesses  the  advan- 
tage of  acting  as  a  deobttment  aperient,  and  is 
hence  often  <n  much  service.  Dr.  Fbasbr  enter- 
tains a  favourable  opinion  of  the  former. 

28.  2.  Several  other  astringents,  as  $umaek, 
kino,  catechu,  in  the  form  both  of  tincture  and 
decoction,  lime-umter,  &c.,  have  been  recom- 
mended ;  but  they  seem  to  have  been  of  no  fur- 
ther service  than  anziliaries  to  other  means.  The 
aqua  caleit,  used  as  common  drink,  eitiier  alone 
or  with  milk,  has  been  prused  by  Willis, 
ScHUTz,  Jarrold,  Fothehoill,  Watt,  and 
Frank.  Although  astringents  have  been  very 
generally  employed,  some  doubts  have  been 
thrown  upon  tneir  utility  by  Amatus  Lusitanus, 
and  others.  Sydenham,  however,  expresses  him- 
self  fovourably  respecting  them  when  conjoined 
with  aromatics  and  opiates, — a  mode  of  exhibiting 
them  which  is  certainly  the  most  preferable,  and 
the  only  way  in  which  I  have  employed  those 
now  enumerated  ($  42.)  in  this  disease. 

29.  B.  Tonic  aitrineentt  have  received  much 
attention,  particulariy  from  Stoelleb,  Fbrriab, 
MoRTOK,  Fahner,  Fkank,  and  others.  Amongst 
those,  cinchona,  in  decoction  with  the  elixir  of 
vitriol  or  with  limarouba,  or  in  powder  with  the 
uva  urti,  in  doses  of  a  scruple  or  half  a  drachm 
of  each,  with  half  a  grain  or  a  grain  of  opium, 
and  repeated  every  four  or  five  hours ;  and  the 
preparationi  of  iron,  either  alone  or  with  cinchona 
or  caicaHila,  deserve  a  particular  notice.  Tonics 
with  catechu.kino.  &c.,  and  the  vegeuble  bitters, 
as  well  as  the  mineral  tonics,  in  conjunction  with 
opium,  have  severally  been  employed,  particu- 
larly by  SiiEE,  Abrahahson,  Roeber,  &c.  Un- 
der this  head,  I  may  notice  the  use  of  astringent 
wine,  as  having  been  recommended  by  Cblsus, 
and,  in  modem  times,  by  Willis  and  Morton. 

30.  C.  DtepJkorrttei  luve  been  very  generally 
L  1 
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ncomnended ,  and  paiticularly  hy  Roebkr  , 
Stokller,  Wernkr,  M'CoitHicK,  and  Marsh, 
with  the  view  of  restoring  the  tuppreaaed  fuoc- 
tioBS  of  the  ikui,  and  diuiniitung  the  detennis- 
ation  towards  the  ludneys.  Amoogat  the  TRrious 
medicine*  which  have  Men  exhibited  with  this  in- 
tentioD,  the  paints  ipecactutnhx  eomp.  and  opium 
with  antimimiaU  deierve  a  particular  notice.  I 
have  prescribed  these  with  fall  doses  of  eamphor 
ou  aeveial  occanona  with  much  benefit.  This 
last  named  substance  has  been  much  prused  by 
Sbsb  and  Kichter,  who  recommended  h  to  b« 
exhibited  in  large  doses  in  mucilaginous  emul- 
sioiu.  Of  this  class  of  remedies,  there  is  eer- 
tainty  none  more  decidedly  useful  than  the  «NirM 
and  vapour  bat/ii.  Salzburobr,  Ri-tter,  Wer- 
HER,  Kichter,  Heineeen,  and  Marsh  justly 
place  much  rcltaace  on  them.  I'o  these  may, 
perhaps,  be  added  the  iulpkur  baths;  but  I 
have  had  no  experience  of  them.  The  promotion 
of  a  free  and  even  cojnous  penpirafMR  by  the 
constant  me  of  woollen  clothing  next  the  skin, 
and  active  exercise,  has  been  noticed  by  several 
writers ;  and,  I  am  enabled  to  add,  forms  a  most 
important  part  of  the  regimen  to  which  itiabetic 
patients  should  be  subjected. 

Sl.Cil/iiiMtiMcucCHNN. — a.GiMtiei  have  been 
employed  with  advantage  in  eome  cases  by  Ett> 

lIt>LLKH,RlVKXlVS,BRENDEL,MlCIIAicLIS,Roi.LO, 

Wintrinoham,  WATT.and  RicHTER.particularly 
earl^  in  the  disease.  It  is  chiefly  at  this  perioa, 
or  in  subjects  whose  constitutions  still  retain 
some  degree  of  vigour,  that  they  are  admiswbie. 
b,  Purgativti  have  received  lese  attention  from 
writers  am  diabetes  tlum  they  deserve.  Tbnxa, 
however,  has  passed  very  just  encomiums  oo 
them*  and  they  have  likewise  rec«ved  some 
notice  from  Dr.  Marsh  and  a  few  other  recent 
authors.  I  believe  them  to  be  very  generally 
beneficial,  not  only  in  sa  far  as  their  occasional 
exhibition  may  remove  morbid  accumulations, 
and  obrmte  constipation,  which  is  so  frequeotly 
an  attewlaiit  oa  toe  disease,  but  also  as  regaw 
a  continued  and  decided  use  of  them,  so  as  daily 
to  procure  two  or  three  copious  evacuations. 
With  this  view,  full  doses  of  rhubarb,  or  of  the 
inftuiim  af  ssiind,  with  compound  infusion  of 
gentian,  or  of  the  fhotpha*  tM«,  ^uld  be  ex- 
hibited daily.  There  are  few  remedies  that  de- 
serve  a  more  favourable  notice  in  diabetes  than 
tAuterfr.  It  received  the  warm  approbation  of 
Baouvi  and  Lister,  who  recommended  it  in 
conjunction  with  aromarin,  and  of  Brocklesby, 
Morton,  Buciiw A LD,  and  Harris,  Dr.BAn.LiE 
prescribed  it  with  laudanum.  I  have  employed 
It  frequently  as  an  aperient,  both  in  powder  and 
infusion ;  and  combined  it  with  vegetable  tonics, 
aromatics,  and  ofuum,  with  the  intention  of  pro- 
moting the  digestive  and  assimilating  powers,  it 
is  one  of  the  best  medicines  that  can  be  used  in 
this  disease. 

23.  a.  Sulpltur  and  the  aOatlitu  ralpAurfd 
have  received  a  deservedly  bvourable  notice 

ftom   AtrtRNRSITBt   RaOFBABK.  BlKO,  ROLLO, 

and  MiCBilus.    The  htpatited  amiMRia  vras 

pertictilarly  ntrticed  by  Dr.  Rollo,  with  the 
view  of  furnishing  to  the  system,  along  with  a 
liberal  animal  diet,  the  elements  which  seemed 
to  be  wanting  to  the  chyle  and  to  the  urinary 
secretion.  The  free  use  of  $ulphur,  so  as  to  pro- 
duce aa  apetieat  efiicGt,  is  often  beneficial.  I 
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have  seen  much  advanta^  derived  from  it ;  and 
I  conceive  that  the  sulpfaureta  are  often  servire- 
aUeas  adjuvanU  to  the  general  plan  of  treatment. 
Dr.  CHBtans  mentioas  them  widi  a|^>nriiatiaa 
in  his  interesting  details  of  cases  treated  by  ban 
in  Ceylon,  b.  Cantharidtt,  either  in  the  form  of 
powder  or  tincture,  exhibited  alone  or  combined 
with  camphor,  have  received  a  favourable  notice 
from  MoaoAin,  Werner,  Here,  Stobller,  &r. 
WoLFT  comUned  them  with  cimdinmm :  but  Bris- 
BAMB,  BuacH,  and  FaanK  derived  no  advantage 
fixMi  them. 

33.  F.  Opium,  either  in  substance  or  tincture, 
alone,  or  combined  with  tonics  and  aromatics,  or 
with  astringeutsor  with  diaphoretics,  with  coi^W, 
valerian,  or  with  aM/«li«ia,or  even  with  tbe  mt- 
phuTtti,  according  to  tbe  varying  features  of  par- 
ticular cases,  is,  perhaps,the  most  geoermlly  ap- 
plicable and  beneficiu  remedy  tha.t  has  been 
emidoyed.  But  it  should  be  given  in  Inrf^c  iliiaii. 
and  iu  use  pmisted  in,  and  so  managed  as  not  to 
prevent  a  free  and  coatiaued  action  on  the  bowds. 
If  the  dose  be  sufficiently  large, it  will  seldmncoi^ 
stipate  the  bowels  in  thu  disease,  or  impede  the 
action  of  puigatives  and  aperients ;  and  it  will 
determine  more  senvbly  to  the  skin,  while  it 
will  more  decidedly  diminish  the  urinary  flax 
than  when  prescribed  in  small  doaea.  It  is 
chiefly  to  Archiocnes,  STi>eMHAW,  Bdcewalb, 
and  Warren,  and  afterwards  to  Gcbvdevilu, 
Hbihbken,  Monst,  Marsh, Carter, and  otbcn, 
that  we  are  indebted  for  proob  of  the  great  advan- 
tagie  to  be  derived  from  this  medicine  >□  diabetes. 

34.  G.  a.  Mtreurial  inumctiMt  has  been  recoo- 
mended  by  Scott,  Ldbbock,  and  otboa,  Bnna 
prescribed  it  at  the  same  time  with  the  internal 
use  of  nitric  acid ;  and  Frank,  with  tonics :  be 
even  advised  it  to  be  carried  so  far  as  to  produce 
salivation.  When  diabetes  is  complicated  with 
hepatic  disease,  this  treatment  will  be  re<)uisite. 
I  nave  seen  it  cmpb^Ked  with  some  advanti^, 
alternated  with  tbe  RUr^-muriatie  lotion  applied  oa 
the  byponchondria  and  Inns,  in  a  case  of  this  de- 
scription. When  luliaiy  derangement  eaists.  tbe 
occBMonal  exhibition  of  a  full  dose  of  calomel 
with  rhubarb,  or  the  compound  extract  of  colo- 
cyoih  at  bed-time,  and  followed,  in  the  morning, 
1^  an  active  panative  medicine,  will  be  found  of 
service.— fr.  Medicines  that  act  asdittreHes  may  be 
supposed  to  be  contra-indicated  in  diabetos.  But 
they  are  not  necessarily  injurions;  (or,  if  tbey 
have  a  beneficial  efiect  on  the  body  generally,  or 
on  tbe  visceral  disorders  with  which  diabetes  is 
associated,  they  may  even  be  of  benefit ;  and  if 
the  action  of  such  medidnes  on  the  kidneys  be 
energetic,  they  may  change  the  morbid  actwn  in* 
duc^  in  these  organs  by  the  disordered  state  of 
organic  nervous  infloeaee  aad  of  the  circulating 
fluid,  and  in  this  way  prove  beneficial.  Among 
the  different  substances  that  have  a  diuietic 
effect,  eoithicum  may  be  mentioned  as  having 
lately  been  sometimes  prescribed  in  this  disease, 
but  chiefly  on  account  of  its  sedative  operation. 
It  may  be  of  some  service  ia  promoting  the 
biliary  secretion,  in  increasing  the  quantity  of 
urea  and  aric  acid  in  the  urine,  and  in  diminish- 
ing the  irritability  of  tbe  frame.  Its  good  effects, 
however,  require  confirmation,  and  may  probdily 
be  ensured  by  comlnning  it  with  ammonia  or  itt 
preparations,  or  with  camphor. 

35.  H,  NittritmU  in  Tarioas  ibnu  have  been 
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strenaonsly  recommended  by  IIouE,  Bollo,  Du- 
POVTREN,  Nicoijis,  Oswald,  Frank,  Ciiristib, 
tnd  many  others.  Dr.  Rollo  particularly  io- 
sisted  upon  the  nearly  exclusive  use  of  animal 
food,  with  the  view  of  reaatiog  the  secretioD  of 
MGchaiine  matter,  and  fanushing  the  elements  of 
area  and  the  animal  salto  to  the  blood.  There  can 
be  DO  doubt  that  the  greatest  benefit  has  been 
derived  from  this  treatment.  It  should,  however, 
be  admitted,  that  it  often  fails ;  and  that,  when  it 
is  too  freely  indulged  in,  it  sometimes  occasions  a 
diarrhcea,  which  exhausts  or  even  carries  off  the 
patienL  With  a  knowledge  of  these  occasional 
eActs,  Dr.  Prout  recommends  it  with  very 
jwtieious  restrictions,  and  to  be  taVen  with  a 
moderate  jwoportioa  of  farinaceous  food ;  and 
Fbank  advises,  in  addition  to  it,  the  decoction  of 
Iceland  moss,  or  of  the  althsa  officinalis  with 
milk. 

36.  T.  Berides  the  fongdag,  variona  other  re- 
roe<^  hare  been  presciibed.  Tbeeuprumammo- 
niatum  (in  doses  of  half  a  grain  to  a  grain  twice 
or  thrice  a  day),  myrrK,  and  valerian,  have  re- 
ceived the  commendations  of  Fsani  and  Rich- 
TER.  Atsafatida  has  been  favourably  noticed  by 
Vfovn;  and  tartar«m<tw  combined  with  tuferian 
baa  been  directed  by  BiomB.  A  combination 
of  assafotida  with  myrrh  and  valerian  has  also 
been  very  generally  used  by  Continental  physi- 
cians. Dr.  Watt  has  employed  the  volatile 
alkali ;  and  it  will  certainly  often  prove  an  useful 
adiuvant,  combined  with  other  medicines,  parti- 
cularly with  ojHum,  or  with  tonics  or  diapho- 
retics; and  be  serviceable  in  combating  such 
nervous  or  sinking  symptoms,  as  sometimes 
occur  in  the  course  of  ue  disease.  It  may, 
moreover,  counteract  the  tendency  to  the  form- 
ation of  saccharine  matter,  and  prcHuole  the  ani- 
malisation  and  asmmilation  of  the  chyle,  as  well 
as  the  formation  of  urea.  Even  vrea  itself  has 
been  recently  tried  as  a  remedy  in  this  disease  by 
Seoalas,  but  instead  of  changing  the  mellttic 
iuine,itwaafiDundtoincreaseit5quantily.  HorB* 
LAND,  awt  some  other  physicians  in  Germany, 
have  prescribed  recent  ox-gall  in  as  large  doses 
as  the  stomach  will  bear,  and  frequently  with  the 
effect  of  causing  the  disappearance  of  the  sac- 
charine state  of  the  unne  aunng  its  use;  the  dis- 
ease, however,  has  generally  retnmcd  upon  dis- 
eoatinuing  the  medicine. 

37.  K.  Blood-Uttiag  ia  diabetes  had  been 
mentioaed  as  far  back  as  the  Commentaries  of 
AncBiOENMOn  Aertus;  and  it  was  noticed  as 
an  occasional  measure  bv  Le  Fevrb  and  Rollo, 
Bat  it  u  to  Dr.  Watt  that  we  are  indebted  far 
the  introduction  of  thb  practice  in  a  most  decided 
form.  This  lAyridan  advuea  foil  and  often- 
repeated  bIaoa-l^ngs,with  the  view  of  arresting 
the  infiammatoiy  determination  to  the  kidneys. 
This  plan  has  been  adopted  Jiy  Dr.  Satterly 
and  otncre  with  manifest  advantage,  whilst  it  has 
failed  with  some.  Drs.  Prout  and  Hufeland 
consider  it  beneficial  only  in  the  eariy  and  acute 
Mage  of  the  disease.  Dr.  Marsb  offers  a  similar 
oinnion.  And  my  own  experience  would  lead 
me  to  employ  it,  only  when  the  disease  is  recent, 
the  strength  of  the  patient  not  much  exhausted, 
and  the  pulse  remains  of  good  strength  and 
▼olnme.  When  the  patient  ^Is  much  pain  in 
the  leins,  an  additional  indication  is  thereby 
fumishecl  for  reantiog  to  it.   Sir  Davio  Barrt 
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has  advised  frequent  cupping  on  the  loins  in  the 
course  of  the  disease,  —  a  practice  which  is  de- 
serving of  adoption  in  cases  of  the  above  descrip- 
tion, or  when  much  pain  is  complained  of  in  that 
situation.  I  have  found  advantage  from  the  ap- 
plication of  a  number  of  leeches  on  the  eiHgaa- 
trinm,  and  cupping  on  the  hypochondria,  both 
in  relieving  the  sense  of  pain  and  heat  complained 
of  in  the  stomach,  and  in  lessening  the  quantity 
of  the  urine,  and  of  the  saccharine  matter  con- 
tained in  it.  Depletion,  aa  Dr.  Watt  first  ob- 
served, certainly  improves  the  state  of  the  blood, 
and  renders  the  weak  and  imperfect  crasameo- 
lum  more  firm. 

38.  L.  Blisteri  and  eiternal  appticationt  of  a 
derivative  and  irritating  nature  have  been  recom- 
mended by  RriTER,  Desault,  Van  Swieten, 
WuTTT,  and  Reidlin,  to  be  applied  chiefly  to 
the  loins  and  epigastrium.  Frakk  and  Weis 
advise  repeated  blistering  of  the  sacrum.  Setont, 
iuuet,  and  moxas  have  likewise  been  employed 
in  the  latter  situation  ;  but  I  bdlieve  without  any 
permanent  benefit.  The  most  eflicacioas  modes 
of  derivation  are  the  vapour  bath,  warm  alkaline 
baths,  and  thick  woollen  clothing  Worn  next  the 
skin.  Topical  applications  of  a  tonic  and  an 
astringent  nature  have  also  been  directed  to  be 
kept  constantly  applied  to  the  loins  by  Whytt, 
Reioun,  and  Vav  Swieten.  Of  these,  how 
ever,  I  have  had  no  experience.  I  have,  how- 
ever, prescribed  liniments  to  this  situation,  as  well 
as  to  the  ej^^rium,  generally  composed  as 
follows :  — 

Na  165;  n  Uniinent  Camphor*,  Giei  Terebinth., 
Zinimen.  Saponlt  CoDip.,  U  JL  :  Pulv.  Opii  Purl  31.  ; 
Pul*.  Capiici  Annut  3m.{  CAei  Limonii  ntxax.  M. 
Flat  Linimentiiiii,  cam  quo  anUuk  UUuuituc  rcfio  lUBk 
balU  et  iinna  doni  mane  nocleque. 

I  have  found  this  application  extremely  useful 
in  the  excessive  discharge  of  albuminous  urine, 
which  is  not  infrequently  met  with  in  young  sub- 
,  jecL^.  I  have  likewise  employed  it  with  other 
means  in  the  mellitic  state  of  urine;  but  it  was 
difficult  to  determine  what  riiareof  the  temporary 
benefit  derived  was  owing  to  it. 

39.  ii.  The  Treatment  in  vikteh  the  Author  i$ 
mott  di$poud  to  confide.  —  It  b  not  easy  to  form 
to  ourselves  precise  and  rational  indications  of 
cure  in  this  disease,  particularly  as  opinions  re- 
sjiecting  its  nature  are  not  supported  by  a  sufliici- 
eot  number  of  accurately  recorded  bets;  nor  are 
those  which  have  been  observed  so  constantly 
present,  or  so  uniformly  grouped,  as  to  permit  us 
to  draw  indisputable  pathological  inferences,  for 
the  basis  of  therapeutical  indications.  I  shall 
therefore  state  succinctly  the  method  of  cure, 
which  is  sanctioned  by  my  own  observation,  and 
by  experienced  phyucians.  The  remark  which 
has  been  made  by  Dr.  Parr,  Dr.  Prout,  and 
others,  that  this  disease  should  be  viewed  in  a 
two-fold  light  —  namely,  1st,  as  respects  its  sac- 
charine state  independently  of  the  increase  of  its 
quantity ;  and,  2a,  as  re;;ards  this  state  in  con- 
nection with  an  augmented  secretion — should  be 
kept  constantly  in  recollection;  and,  although 
the  discharge  of  an  increased  quanUty  of  urinei  in 
addition  to  its  saccharine  condition,  generally  in- 
dicates either  a  more  advanced  or  a  more  serere 
state  of  disease,  yet  we  should  be  aware  that  the 
saccharine  change  is  the  more  important  of  the 
two  ;  and  that  it  is  much  more  easy  to  diminish 
the  quantity  than  to  improve  the  qaalitf  of  this 
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Mcretion.  Dr.  Prout  justly  reinaiks,  that  it  is 
exceedingly  doubtful  if  there  be  any  remedy  that 
exerts  »  specific  ictioa  in  improving  the  quality 
of  the  arine  —  at  leaM,  there  is  nom  at  present 
koowD.  The  improvement  can  therefore  be  at- 
tempted only  by  those  agents  that  have  a  ten- 
dency—  1ft,  to  rettore  th€  general  health  and 
ailimHative  energies  of  ihB  frame  ;  and,  2d,  to 
dminM  lAc  quantity  <^the  tecret'um. 

40.  These  ends  are  generally  all  that  we  can 
reach ;  andi  by  attaining  them,  we  Eometimes 
advance  still  further,  and  thereby  improve  the 
quality  also  of  the  dischai^e.  There  are,  how- 
ever, other  subordinate  objects,  which,  althongh 
they  might  be  accomplished  with  the  fnlfilment 
of  the  chief  ends  now  proposed,  yet  often  require 
an  immediate  regard ;  ana  the  more  especially  as 
their  attainment  very  frequently  promotes  the 
chief  intentions  of  treatment.  These  are  — a.  To 
remove  a  congested,  loaded,  or  oppressed  state 
of  the  vascular  system,  and  reduce  the  quantity 
of  the  arculaUng  fluid  more  oeariy  to  a  level 
with  the  amount  of  vital  power  and  assimilative 
function.  6.  To  promote  and  improve  the  secre- 
tions employed  in  digestion,  and  excite  the  ex- 
halatioDS  and  secretions  from  the  respiratory  and 
intestinal  surfaces,  e.  To  remove  the  naper- 
spirable  and  harsh  state  of  the  cutaneous  surface, 
to  increase  perspiration;  and  thereby  to  le^n 
the  determination  to  the  kidneys,  d.  To  di- 
minish the  morbid  sensibility  and  irritability  of 
the  frame,  with  the  other  morbid  phenomena 
allied  to  them.  The  means  which  we  employ  in 
attaining  bo^i  the  principal  and  the  sabordinate 
objects  which  I  have  now  stated,  will,  of  course, 
vary  exceedingly,  according  to  the  particular 
features  of  individual  cases,  and  the  constitutional 
powers  of  the  patient.  I'he  previous  duration  of 
the  disease  —  the  degree  of  activity  it  may  pre- 
sent—  the  age  of  the  patient  —  the  state  of  the 
circulation  —  and  the  iMrticnIar  condition  of  the 
urine,  as  respects  both  iH  density  and  quantity, 
should  individually  and  collectively  be  considered 
by  the  practitioner  as  circumstances  calculated 
greatly  to  modify  the  means  of  cnre ;  and  should 
weigh  BO  entirely  with  the  judicious,  as  to  lead 
them  to  con»der  even  the  wst  practical  sugi^es- 
tions  which  can  be  offered  as  applicable  merely 
to  some  cases,  and  as  requiring  to  be  varied,  and 
rendered  appropriate  to  others.  It  must  be  ob- 
vious that  we  cannot  endeavour  to  attain,  lerialim, 
the  ends  now  proposed ;  for  a  judicious  and  an 
active  treatment  will  often  fulm  two  or  more  of 
them  contemporaneously. 

41.  I  have  already  noticed  the  opinions  of 
Sr.  Watt  and  others  ($  37.)  as  to  blood-letting. 
In  cases  of  recent  occurrence,  with  an  active 
state  of  the  circnlatioD,  and  pun  in  the  loins, 
with  much  heat  and  pain  in  the  epigastrium,  or 
where  congestion  or  oppression  of  the  vascular 
system  exists  ($  40.  a),  I  conuder  general 
blood-letting,  repeated  as  often  as  the  circum- 
stances may  require,  as  requisite  to  fulfil  the 
intention  stated  above  ($  40.  a).  The  fre- 
quency of,  or  even  the  propriety  of  repeating,  the 
operation  will  depend  much  upon  the  appear- 
ances of  the  bloM  drawn,  and  the  effects  pro- 
duced by  it.  If  the  crasis  of  the  blood  be  weak 
—  the  coagulum  being  loose,  and  dark —  I  have 
Been  no  benefit  derived  from  it  until  the  vital 

^eipee  have  been  smnewbat  excited  by  Vfigm- 


priate  means.  If,  however,  doubts  respecting 
the  propriety  of  its  repetition  be  entertained, 
cupping  upon  the  loins,  or  upon  the  hypochondria, 
or  the  appUcation  of  leechea  on  the  ep^aalriam, 
accoiding  as  the  sensations  of  the  (Mtieitf  nay 
direct  the  practice,  should  be  subMitoted,  and 
carried  to  an  extent,  as  respects  qnantilj  and 
frequency  of  repetition,  on  which  the  ofaeervatton 
of  the  practitioner  vrill  enable  him  to  decide.  In 
protracted  cases,  when  the  disease  occurs  in  old 
subjects,  when  the  debility  is  great,  and  the  poise 
quick,  small,  or  weak,  general  blood-letting  is 
not  productive  of  benefit.  If,  even  in  these 
cases,  much  pain,  tenderness,  or  fulness  be 
complained  of  about  the  epigastrium,  local  de- 
pletion, as  now  recommended,  may  be  employed 
m  its  vicinity.  It  will  often  happen  thalbloiod- 
letting— especially  general  blood-letting — will,  at 
first,  either  be  inadmissible,  or  of  little  or  no  ser- 
vice ;  and  yet  it  will  subsequently  prove  of  very 
great  benefit,  after  the  other  parts  of  the  treatment 
have  prepared  the  system  for  it.  This  Cact  sboald 
not  be  overlooked  at  any  period  of  the  dtaeaie, 
even  in  the  most  unpromising  cases. 

42.  Immediately  after  depletion,  a  complete 
evacuation  of  the  bowels,  either  by  a  dose  of 
castor  or  by  the  following  pill,  repeated  ac- 
cording to  circumstances,  will  generally  be  (fi- 
rected  with  advantage :  — 

Na  IfS.  n  Extr.  Coloerntb.  Ca       ;  Putr.  Ipecacn. 
anh«  XT.  lij.  :  siuMnlf  ChUI.  sr.  vii). ;  OM  CnMoois 
Tlglii  ni  IJ.   M.  Fiairt  Pilula  xil.  OvlH  blnas  sutiM, 
et  repctantur  bim  ^usiti  quique  hon  dooec  plent 
\\evi\X  alvut. 

The  bowels  bein^  freely  evacuated  by  the  above 
means,  assisted  in  more  obstinate  cases  by  ene- 
mata,  of  which  I  believe  those  with  from  one  to 
two  ounces  of  turpentine  to  be  the  most  efficacions, 
a  full  dose  of  opium  should  be  exhibited,  or  of 
the  pulvis  ipecacuanhs  compositus,  Or  the  fol- 
lowing :  — 

No.  W.  n  Ciniphone rUK n.  v.;  Pulv.  Ipccacuanti« 
gr.  j, :  Pul».  Opii  gr,  IJ. ;  PuIt.  Mjirrh*  gr.  rj.  ;  HucilaR. 
Acuciv,  vel  Coiuerr.  Rour.,  q.  a  ut  flit  Boios,  Maflai 

After  having  taken  this,  the  patient  may  have  re- 
course either  to  a  warm  or  to  a  vapour  bath,  have 
the  surface  always  well  rubbed  with  the  8esb- 
brurii  on  leaving  it.  and  clothe  himself  in  a  warm 
dress  with  flannel  next  the  whole  of  the  ddn. 
The  opium,  or  the  Dover's  powder,  or  the  bolaa 
above  directed,  and  the  warm  bath,  may  be  re- 
peated at  intervals  varying  according  to  the  cir- 
cumstances of  the  case.  The  effectof  this  treat- 
ment is  maniCested  in  the  stale  of  the  skin,  and 
urine,  as  well  as  in  the  feelings  of  the  jpatieirt. 
But,  in  cases  characterised  by  much  deKnty  and 
irritability,  we  must  vary  the  means.  Here  the 
sulphate  or  ammonio-tartrite  of  iron,  or  the  sil- 

Ehate  of  UDC,  or  the  sulphate  of  quinine,  con> 
ined  with  opium  and  capsicum  or  camphor, 
and  exhibited  either  in  the  form  of  pill  or  of 
draught,  will  often  prove  of  advantage. 

Ko.  ISO.  R  InrUiL  Row.  Cast*!.  jQnInfnaSnlphatIf 
£r.  IJ. ;  Zini:lSulphatligr.M.a(li.;  AiMl  Sutph.  Aran. 
ni  XLj  TidcL  Opii  Til  xx.— XX%;  TlnC:  Aurantil  Ca 
3  j. ;  llncl.  Cnpticl  IH  xx.  H.  Fist  HautUu,  ter  qua. 
terve  in  die  capiendiu. 

In  cases  of  the  same  description,  Dr.  Piioirr 
recommends  an  electuary  with  the  earhmn 
ferri,  and  opivm,  and  albumen  ori.    I  have  given 
I  the  carbonate  of  iron  in  the  form  of  elecluair, 
I  with  confection  of  senna,  &c.  (see  F.  79. 86. 93.). 
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in  order  to  piewrve  a  freely  opcD  state  of  the 
boweb.  Toe  combinattoD  of  tonics  and .  as- 
tringents, or  even  of  astringents  with  aperients, 
is  eotnetimes  useful.  2  have  obtained  advantage 
from  the  following :  — 

Ho.  103.  K  PulT-  Clncbontt,  Fulr.  Rhd,  U  3  m.  ;  Ma«. 
ncs.  Carbon.  3j.:  Aauw  Cinnamom.  Sju-i  Confcct. 
AicMtLfr.  X.  H.  Fiat  HiuMiu,  bit  In  diefiiiiMiidiii.  fW, 

No.  m.  R  PulT.  Rhel,  Pulr.  Une  Urd,  M  3iu. : 
AqiuB  ODoanMin.  3  ;  Confect  AiomM.  gr.  a().  H. 
FiMt  HAiutua,  liU  trive  quoUdift  (umeiulu*. 

The  above  may  also  be  taken  with  a  full  dose  of 
laudanum,  when  the  boneU  have  been  sufficiently 
acted  upon,  and  the  inability  of  the  s^ystem  is 
considerable.  In  order  to  counteract  this  symp- 
tom, I  have  on  some  occBttons  had  recourse  to 
the  Aydroctfanieaciffin  doses  offromone  to  three 
ininims,  in  a  mucilaginous  mixture,  or  employed 
it  in  combination  with  iron  or  with  zinc,  in  the 
state  of  a  pruuiate  aj'  iron  and  prusiiate  aj'  tiHc. 
The  following  was  lately  prescribed,  and  con- 
tinued for  several  days,  with  advantage :  — 

No.  171.  B  CamphoTK  raue  et  lubactc  gr.  xv. ;  Oxjrdl 
Zinct  3  M.  i  terc  cum  MuciUg.  Acacis  *el  Tragacanth. 
3m.;  Aoub  Cinnamom.  Acidi  flvdrocyaatcl 

ill  xr.  uUcfc  Flat  MuL,  cuju*  capiat  cocnleu.  j.  vel 
ij.  Urga,  ter  quoUdii,  priu*  agitaU  phUU. 

43.  Whilst  tonics  or  astringents  are  employed, 
«tber  of  the  kind  now  noticed,  or  of  any  other 
description,  the  bowels  ought  to  be  kept  open, 
not  less  than  two  or  three  satisfactory  evacuations 
being  daily  procured ;  and  this  action  should  be 
maintained  perseveringly  for  a  loi^  time,  either 
by  purgatives  given  in  the  intervals  between  the 
exhibitum  of  the  tonics ;  or,  what  is  preferable, 
in  conjuQcUon  with  them  as  in  Fonn.  266.,  or  as 
follows :  — 

173.  R  Inftu.  Gentian*  Cnmp.  5J. ;  Innii.  Senav 
Camp.  3N.  :  Tinct  Kh«i3iJ-i  SpirlL  Ammoo.  Aran. 
3  an    M.    Flat  Hautbii,  bii  terve  quotldife  lUiModui. 

N(x  17&  R>  Drcoct)  CInchonv,  Inftx.  Rhd,  U  3vL j 
TincL  Cinnamom.  3  j«t. ;  AmmonUe  Carbon,  ^r.  vj,  K 
Fut  HaiiilH*,  bi*  terve  quotidife  sumendiu. 

As  the  difficult  of  preserving  an  open  state  of : 
the  bowels  is  great  in  this  disease,  the  quantity  of : 
purgative  ingraUienta  in  theabove  medicines  may 
be  increased,  or  others  added,  according  to  eir* 
conutances.  Care  should  always  be  taken  never  ! 
to  emfdoy  for  this  purpose  saline  medicines,  ex*  i 
cepting  the  phosphates  in  large  doses,  which  are  ' 
sometimes  of  service.  Even  calomel  should  be  ! 
avoided,  unless  conjoined  with  opium,  or  when  ! 
we  find  it  requisite  to  act  decidedly  on  the  biliary  i 
secretions,  and  then  a  ungle  full  nose  of  it  may  . 
be  given.  If  the  biliary  organs  require  the  use  ' 
ofdeobstraentremedies.the^tfrtirjiifrumciimcrfta ; 
is  the  most  suitable  pieparation  in  this  disease;  or  I 
the  internal  or  external  use  of  the  nttro-muriatic  [ 
acids  ($  34.),  or  mercuiial  inunction.  I  have  \ 
seen  benefit  derived  from  iodin*,  and  nui  vomca, 
or  strychnine,  in  several  cases  of  diuresis,  but  I  ' 
bave  had  no  experience  of  them  in  diabetes.  I 

44.  In  addition  to  the  foregcung,  and  contem- ' 
poraneously  with  the  use  of  pur^Uves,  diapho- ! 
retics,  opiates,   &c.,   external  irritation,  and 
derivation  may  be  resorted  to.    For  this  purpose 
repeated  vesication  on  the  Imns  or  ejMgastnum,  | 
or  the  excitement  of  artificial  eruptions  on 
these  parts  by  croton  oil  rubbed  upon  them, ' 
seem  to  be  the  preferable  means.    But,  to  be  i 
productive  of  any  service,  the  external  irritation 
should  be  kept  up  for  a  very  considerable  time,  or 
frequently  repeated.  If  the  above  measures  faU, 
we  most  nave  recourse  to  such  of  the  other  mc^ 


cinee  as  have  been  noticed  24 — 36.),  as  may 
seem  most  appropriate  to  the  person  under  treats 
ment ;  and  we  should  not  be  content  with  trying 
the  various  remedies  in  succession ;  but  so  asso> 
ciate,  and  coatenporaneou^y  prescribe  them,  as 
to  bring  their  cooitHned  action  to  bear  upon  the 
morbid  conditions  which  seem  to  exist  in  particular 
cases. 

45.  Whilst  these  means  are  beine  employed, 
the  diet  and  regimen  of  the  patient  sooula  be  re- 
gulated, and  conust  chiefly  of  animal  food,  with 
a  small  proportion  of  farinaceous  substances.  He 
should  abstatu  from  vegetables,  particularly  those 
whicharesweetaiidacescent,andfromfruits.  Ani- 
mal and  farinaceous  food  are  much  more  eaMly 
digested  and  assimilated  than  the  mere  bulky  ve- 
getables ;  and,  partly  on  this  account,  are  more 
suitable  to  the  patient.  For,  although  the  de- 
mand for  food  is  urgent,  owing  to  the  call  made 
upon  the  digestive  organs  to  supply  the  waste 
arising  from  the  nature  of  the  dischu^,  and  to 
the  erethismal  stale  of  their  mucous  suifcce,  yet 
the  digestive  and  asnmilative  eneipes  of  die 
frame  are  defective,  and  insufficient  for  those 
articles  which  require  much  change  to  he  effected 
in  them  during  the  process.  Beside,  animal  food 
furnishes  fewer  of  tne  constituents  of  saccharine 
matter.  Much  attention  should  also  be  paid  to 
the  quantity  as  well  as  the  quality  of  bMh  the 
solid  and  fluid  ingesta.  Dr.  Pbout  has  vay 
judiooosly  remarked,  that  the  constant  and  press- 
ing desire  for  food  generally  induces  the  patient 
to  take  by  ^  too  much  at  one  time,  the  conse- 
quences of  which  are  not  only  unfavourable  to 
his  recovery,  but  sometimes  dangerous  and  even 
fatal :  and  be  refers  the  greater  number  of  sud- 
den deaths,  which  is  not  an  infrequent  termination 
of  this  disease)  to  errors  ^ther  tn  the  quality  or 
quantity  of  the  food,  or  to  both,  the  patient  having 
been  frequently  cut  off  after  what  is  commonly 
called  a  nearly  meal.  The  (Uet,  therefore,  as  to 
its  quantity  and  description,  should  be  strictly  re- 
gulated by  the  phyucian,  be  chiefly  of  a  solid 
form,  and  not  taken  at  longer  intervals  than  four 
or  five,  nor  at  shorter  than  three,  hours.  The  pa- 
tient ought  also  to  abstain,  to  the  utmost  of  bis 
power,  from  all  drink  for  an  hour  or  two  after  his 
meal.  Animal  food  ought  not  to  be  taken  oftener 
than  twice  in  the  day;  and  beaf-steaks  or  mutton 
chops,  under-done  and  plainly  cooked,  ate  per- 
haps the  preferable  kind.  Ttie  other  meals  may 
consist  of  any  of  the  farinaceous  articles  with 
milk,  or  occanonally  of  eggs. 

46.  The  drink  also  should  receive  particular 
attention.  Dr.  Prout  expresses  himself  favour- 
able to  the  use  of  distilled  water.  Of  this,  how- 
ever, I  have  had  ao  experience.  Lime  water, 
either  alone  or  with  milk,  alum  whey,  and  the 
Bristol  Hotwell  and  Bath  waters,  have  been 
long  celebrated  in  this  disease*  and  are  certainly 
amongst  the  most  quenching  drinks  that  can  be 
employed  in  it.  1  have  prescribed  the  mineral 
acids,  and  particularly  the  nitric  and  mnriatie 
acids,  with  seeming  advantage.  In  a  case  which 
lately  occurred  to  me,  I  employed  a  weak  solu- 
tion of  the  boiacic  acid,  and  afterwards  of  the 
sub-borate  of  soda,  with  much  benefit.  Id  order 
that  the  patient  may  not  be  induced  to  drink  too 
largely,  t^e  beverages  prescribed  should  be  taken 
in  a  tepid  sUte,  and  his  resolution  be  fortified ' 
againtt  the  snluction  of  his  i^ietites.   In  ad- 
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dition  to  tbia  diet  and  regimen,  he  should  re- 
move to  a  dry  and  warm  situation,  should  con- 
•tsDtlj  wear  woollen  next  hu  akin,  and  keep  up 
a  free  cutaneous  duchai^  by  suitable  exer- 
ase.  Evea  when  be  is  connTescent,  or  appa- 
nntly  recovered,  this  re^men  ought  not  to 
be  abandoned;  and  the  bowels  should  be  con- 
stantly kept  open  by  the  tonic  aperients  already 
recommended,  or  by  an  electuary  composed  of 
sulphur,  magnesia,  and  confection  of  senna.  Sul- 
phur, in  full  and  frequent  doses,  is  one  of  the 
beat  remedies  we  can  resort  to  either  in  the 
or  during  recovery,  as  it  acts  both  on 
the  bowels  and  skjo.  Errors  in  diet,  or  in  the 
use  of  beverages,  and  even  a  single  irregularity 
as  to  Iruit  an^  vegetables,  will  hazard  a  return 
of  the  disease. 

47.  iii.  Treatmmt  in  the  dark-tkinned  varietiesof 
the  ipecitt.  —  I  have  had  occasion  to  see  two 
cases  of  this  disease  in  negroes;  and  Dr.  Christie 
has  given  the  particulars  of  ten  or  twelves  cases 
which  he  treated  among  the  natives  of  Ceylon. 
In  all  his  cases,  as  well  as  in  mine,  the  dis- 
ease was  evidentljr  owing  to  a  very  poor  vegetable 
diet,  and  a  moist  state  of  the  air.  Dr.  C.'s 
cases  terminated  bvouiably  from  the  use  of 
animal  food,  the  snl^uiet  of  potass,  lime-water, 
and  purgatives.  The  cases  whicb  occurred  to  me 
were  treated  with  tonics,  purgatives,  the  warm 
bath,  and  diaphoretics  and  narcotics :  they  derived 
some  benefit,  but  circumstances  occurred  which 
prevented  me  from  knowing  the  ultimate  results. 

BiBUoa  AND  Rkpbb.  — Go/n*,  De  LocU  AlllMrL  I.  ri. 
cap.  3. :  Dc  Crtiibut,  L  L  can.  xlL  —  Ctltui,  I.  iv.  cap.  SIX 
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quirle*.  vol.  111.  art  96.  —  DoUm,  in  Ibid.  vol.  t.  art.  77. 
-^Brisbane,  Select  Catea,  ftc  Sia.  Lond  1773.  — Am. 
Ammm,  Venuch  etnlger  Anmerkung.  die  Qngewdde,  ftc. 
TErL  1781.  —  Bitcketoni,  in  CnmmcnL  Bonon.  t  IL  par*  I. 
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for  Improvement  of  Medical  Knowled^,  vol  II.  art  5.  — 
haVuamy  Facta  and  Opinion*  eoncernms  IMabetea,  8va 
Lond.  lB|]._DraitW/,  Joum.de  ChirurKlc,t  i.  No.a  — 
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vol  L  P.SI3.— Arnrfrf,  in  Ibid.  voL  vi.  p.  39a  —  Smm- 
MemfNf,  De  Morb.Vatar.  Abiortieiillum,  p.  m^—Pakner, 
Beftrifo  aiir  Pract  Arsnefk.  Ik  L  aTt.4— Aa;A>,  On 
Diabetea  Mellilua.  Lond.  17tl7,  Svo.  —  Hertaog,  In  Ht^. 
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I8tf7.— iWa,  De  Diabete.  VindoU  8»a  ITVa- HVAer, 
Obaervat.  Med.  fiwc  l  —  Pifnch,  Acu  et  Otwrcat  Med. 

SlSa-  Mnrabflli,  Mem.  lulle  OiSimnte  dell'  Orina  In 
isb.  Sto.  Pari*,  179S.—  TbaoMuiat',  Storia  ragionaU  di 
un  Diabi  flva  Panna,  1794.— Aii>tt,  In  Acu  Regie 
Soe.  Med.  Haun.  vol  11.  p.  291.  —  C.  Damin,  in  Med.  and 
Phytical  Jmimal,  vol.  xx«i  f.W&.  —  GirtBntone,  On 
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Phn.  Joam.  vol  L  pi  B1&  — In  Iliid.  ««L  Ir. 
p.  9U5.  —  Marett,  in  Ibid.  voL  IL  pi  9n.  —  ACodbr,  Beo. 
bachtunsen,  oba.  L  ;  et  in  Hu/eUmTi  Joum.  der  Pnec 
Araae; k.  h.  *l.  p.  64.  —  JUnUrr,  Med.  and  Cblraiv.  Be. 
merkung.  pi  76.  —  Home,  Clioical  Experinenla,  p.  99& 

—  Aortrr,  in  MuMum  der  Heilk.  h,  it.  p,  S9G.  —  Ifatt, 
Caaei  of  DlatKtea,  Glaagow,  ISoe.— AtMr,  in 
toad**  Joura.  der  Pract  Heilk.  k  xx.  at.  S.  p.  14&.— 
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CuOe*,  Practice  of  Med.,  1^  Tttomiom,  toL  L  p  SUL ;  vol. 
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—  JIfcMro  and  i>MMeaB,  to  Annals  or  Med.  voL  vUL  Di «. 
— NIMAH  at  G«nHlni(lr.  BcdicTdics  et  ExpfctacM 
MMkalet  aur  U  DIabMe  Suerfe,  on  la  Phttalawto  SMtte 
PoHi,  tsoa  —Placr,  De  vera  Diibetea  CatuA  to  Oefccos 
Auimilatkinia  qUErenda.  Ooet  1784.  — Meta,  Diilietis 
Obtervatio,  in  DiipuL  Med.  Pract  Haller,  t  Iv.  — 
Henrm,  Arm.  of  PbikMophr,  *oL  L  p.  97. :  et  Tnam. 
or  Med.  and  Chlrurt.  Soc  toL  IL  pi  I19i  — fr«(ta*M 
and  Manfi,  Ptiiloa.  Traiu.  nri.  ci.  1811,  p.  K  — Da. 
puutren  et  nenard.  In  Joum.  de  tlU,  CottUn.  voL  xU. 
p.  Ha  —  aM*e,  to  Edin.  Med.  aikd  Surg.  Joum.  ISKL  — 
BiMlock,  Mem.  or  Med.  Soc  oT  Land,  vol  ri.  p.  SST.j  et 
Tranau:.  of  Med.  and  Chinirg.  Society,  vol  iii  p.  lOT.  — 
M«iw,  in  ibid.  VOL  V.  p  3X.—  Mwiuler,  in  Acta  Re(M 
Soc  Medica  HaltaieruU,  vol  v.  1818.  —Krimn;  la  Harmt 
ArcbiT.  1819.  — Jii<<^r>rt*,PbviloL  \BIS.—Dneimmt, 
to  HtoolrcadcUSoc  MM.d'Snulaiiaa.tlx.pinL- 
SBaera,  to  Tramact.  or  Med.  and  Chirwa,  Sooietv  ef 
Edto.vol.Lp.474.  — A«atr,  to  EiUn.  Metl  and  Swb. 
Joura.  VOL  Lp  1&  — .lUhy,  to  lUd.  voLiv.ftai— 

llf,  to  IMd.  »oL  tU.  p  8U.— JtaMMUta,  In  Diet  dcs 
Sciencea  MM.  t  Ix.  pi  lS5i— Mm  et  Tiiiftfiea,  In 
Journ.  del  Profr^t  dea  Sclen.  MM  t  I.  p  flSa  — Ba/i-. 
lamd,  in  Ibid.  vcd.  ti.  Sd  leriea,  p.4a  — ifMrak,  Doblto 
Ho4>ita]  Reporta,  *6L  iii.  p  48a  —  MM  FamqmeU*  et 
gaJat,  to  Ma/^ndie't  Joum.  de  Phfilolofie,  t  Iv.  p  aSG, 
Pari*,  18°5.  — IF.  Proat,  Inquiry  Into  the  Nature  and 
Treatment  at  Dtabetea,  Cafculut,  ftc  9d  edit  Load. 
IS^.'^-AkAmu,  Diction,  de  Mjd.  voL  vL— ffenKk^ 
In  Lond  Med.  Repot.  *oL  xix.  p,  265.  — Carbrr,  to  Ibid, 
vol.  XX.  pi  3M.  —  b.  Barrf,  ace  lancet,  Na  S».  p.  99S, 

—  A  r>iu>Uir*,OnDlah.,&c.8vo.  Lond.  tatSi- r«Mc. 
Oh  et  SigaUt  d'Etdteftm,  in  Arcbivea  Qinfx.  de  Hid*, 
cine,  t  TL  p.  <>33.  — /.a6irWH,  In  Ibid.  vtd.  xvilL  p  438.  ; 
et  in  Rupert  Gte^r.  d'Anal.  et  Phfi.  toL  1).  p  3S&  — 
Skarkeg,  In  Trxntac  oT  IrUb  College  oT  Pbn.  voL  i*. 
p  d79.  —  AMSbtMd,  Diction,  de  MM.  et  C^lr.  Prat 
roL  vL  p  m— V.  Caod.  Stud;  of  Med.,  bj  Coamer, 
ToL  V.  p  4M. 

DIAGNOSIS.  See  Svmptqmatoloot. 
DIAPHRAGM  (from ftafyArirai, I  eeptfrte).-- 
SvN.  Tw^Iti^ Aristotle.  A»ifptrnia,*i>hwi, 
Septum  traimernm,  Lat.  Der  ZteergmfuM, 
Ger.  Diaphragtne,  Fr.  Midriff,  Eng. 
1.  When  we  consider  the  rousculo-teodinooa 
structure,  and  varied  connections  of  the  dia- 
phragm, —that  it  is  situated  between  three  semas 
membnnes,  and  attncbed  to  the  Teitebial  eoliuia, 
the  ribs  and  their  eutilages. — that  it  is  traTcneA 
by  the  most  remattable  nerves  and  blood-reoeb 
of  the  body,  and  itself  provided  with  important 
vessels  and  nerves,  —  that  it  is  in  more  ox  lesa 
direct  contact  with  the  lungs,  the  heart,  the 
liver,  stomach,  pancreas,  kkueys,  and  S[4een  ; 
and  intimaiely  associated  by  its  nerves,  ita  ven- 
sels,  and  ita  functions,  not  only  with  the  nucow 
surbce  of  the  resfuratory  o^ans,  as  well  as  with 
these  organs  themselves,  but  also  with  the  dige»> 
live  and  laree  secreting;  viscera^ —  its  importaneo 
in  a  pathological  point  of  view  must  be  ap* 
parent.  The  extent  of  its  organic  and  fane* 
tional  relations  are  such,  that  agenta  acting  on 
either  the  external  or  internal  sorfecei  h  the 
body  must  necessarily  infiuence  its  actions.  It 
cannot,  therefore,  be  a  matter  of  surprise  10 
find  it  frequently  subject  to  disorder;  but  I  am 
at  a  loss  to  conceive  the  reason  for  the  very 
general  neglect  with  which  even  its  most  seriona 
diseases  have  been  treated.  This  eu  be  owing 
only  to  the  circam stance  of  thttr  btti^  imper- 
fectly undentood,  or  referred  to  some  one  of  the 
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DUPHRAGM— 

•djoiAiK  KpaiB,  aad  viewed  ts  mmlj  tymf- 
lonatic  or  wcoodary  ■fieedooB. 

1.  InPLIMM ATION    OP  THE    DuPRRAOM.  — 

Stn.  i>u^>JVni^tH((Hildenbraiid,  J.  Frank, 
&c.);  Parap&rmitii,  PantpAroiynii  (KufuE 
Ephenus,  et  Auct.  Vet.) ;  Diaphragmite, 
Parapkrintna,  Fr. ;  Zvmgwutikell-Entt&n- 
imtg,  Ger. 

Classip.  III.  Claw,  I.  Ordib  (^uiW). 

2.  Depin.  —  AevUfaUt  and  eonOrictien  of  the 
lower  part  of  the  tftoru,  «xfCfu(in^  to  tho  haek  mnd 
feint,  inertaied  upon  rupirmtion  and  raiting  the 
hody  ertct,  with  nnguliut,  eonvulaive  diitortion  of 
tho  angltM  ef  th*  mouth,  and  etry  acute  in^mma- 
toryfevtr. 

3.  i.  SiAT. — Inflamnatioo  tit  otdy  the  mn** 
ealo-teocBnoni  atnictare  ot  the  diapbr^m  n  a 
Ter;  rare  disease,  particularly  io  iu  primary 
fonn;  and  I  believe  is  very  seldom  met  witfa, 
excepting  upon  the  disappearance  of  rheumatism 
from  some  external  part,  or  after  penetrating 
wounds  aad  other  external  injuries.  As  a  con- 
secnlive  or  secondary  affection,  and  especi- 
mlly  in  conjunction  with  inflammation  of  one 
or  more  of  its  serous  membraoes,  it  frequently 
occurs,  although  often  either  entirtty  overlooked, 
or  mistaken  for  inflammation  of  some  one  of  the 
adjoining  viscera*  The  advantages,  of  being 
able  to  distinguish  it  in  practice  are  not  dimi- 
obhed  on  this  accoant ;  and  it  often  becomes  of 
mat  impottanca  to  ascertaia  its  existence,  wbe> 
tber  as  a  primary  or  as  a  consecutive  disease. 

4.  I  bflheve  that  inflammation  may  originate 
in  the  cellular  tissue  connecting  the  serous  mem- 
branes reflected  over  the  diaphragm  to  its  muscu* 
lo-tendinous  stricture,  in  which  case  the  disease 
will  extend  chiefly  to  mlber  one  or  both  of  those 
ntfhces;  bat  that,  in  the  mote  frequent  atatea 
of  diaphragmitis, — particularly  its  comecutive 
form,  —  the  inflammatioD  commences  in  one  ef  the 
serous  surfaces,  and  extends  tbeace,  throogh  the 
medium  of  the  sub-seroua  cellular  tissue,  more  or 
less  to  the  other  structures  of  the  organ, 

6.  ii.  The  Caosxs  ef  ^phragroitis,  particularly 
in  itt  comecutive  fiorms,  are  generally  those 
which  are  produetive  of  pleurisy,  pneumonia, 
hepatitis,  or  peritonitis.  In  addition  to  those,  I 
miy  adduce  ethers,  which  have  a  more  evident 
inmience  in  producing  this  disease,  vix.  punc- 
tured and  other  wounds ;  external  injuries  and 
fractures  of  the  lowar  ribs ;  concussions  of  the 
trunk,  particularly  from  mimng  etepa  on  de- 
scending  staffs,  or  from  falling  upon  the  hips, 
immoderate  laughter;  violent  retching;  cob-> 
tinned  crying  and  weeping ;  obstinate  ■ngulttts ; 
currents  of  cold  air,  wnen  the  body  is  perspiring ; 
the  incautious  nse  of  cold  drinks,  ices,  &c. ;  the 
mppresnoB  of  painfiil  emotions ;  violent  efforts 
of  any  description  >  the  rapresiion  or  metaatam 
of  rheumatism  }  the  ftopptge  of  accustomed  dis- 
charges} and  tfw  drying  up  of  old  eruptions  or 
alcers  by  external  applicationa.  Instances  of 
the  occurrence  of  inflammation  of  the  diaphragm 
from  the  fepresnon  of  rheumatism  have  been  re- 
corded by  Paterson  (Mam.  <f  Med.  Society 
London,  vol.  v.  No.  32.)  and  Portal  {Anat. 
MM.  t.  ii.  p.  444.) ;  and  from  beaKng  up 
dd  sores,  snppresMng  gout,  &c„  by  Aaskow 
(Act.  Reg.  Soe.  Med.  Ha/n.  1. 1.  p.  205,),  Bois- 
BEAD  {Notographie  'OT«att.t.xi,p,620.),  Wendt, 
Sblle,  and  others.   Hildenbrand  considen  the 
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habit  of  wearing  tightly  laced  coneti  a  eanae  of 
the  diaease.   I  doubt  not  that  it  is,  at  least,  a 

pmdispottng  cause. 

S.  ut.  SvHpTOMs,  Complications,  &c,  —  A, 
Either  after  ri^rs,  chills,  horripilations,  &c.,  or 
consequent  upon  disease  of  some  one  of  the 
abdominal  or  thoracic  viscera,  the  patient  expe> 
riences  violent,  sharp,  Inming  pain,  tension,  and 
cord-Uke  constriction,  at  the  fewer  part  of  the 
thorax,  particularly  beneath  the  sternum  and 
hypochondria,  and  stretching  to  the  Imns,  —  in* 
creased  and  descending  lower  during  inspiration 
—  diminished  aad ascendingdnring expiration, — 
augmented  by  coughing,  sneeung,  fnlness  of 
stomach,  and  pressure  on  the  abwimen;  like- 
vrise  by  vomiting,  by  the  expulrion  of  the  fsces 
or  «riDe,  and  by  bending  the  trunk  of  the  body 
in  any  direction.  The  breathing  is  short,  fre- 
quent, anxious,  small,  and  performed  entirely  by 
the  intercostal  muscles,  the  abdomen  being 
nearly  motionless.  The  hypochondria  fall  tn« 
wards,  or  are  retracted,  and,  with  the  preemdia, 
are  sensible  to  pressure.  There  are  frequently 
painful  and  difficult  deglutition,  referrible  to  the 
lower  part  of  the  (Esophagus  and  cardia ;  great 
anxiety,  with  occasional  lotermpted  sighs ;  sin- 
gultus, particularly  towards  the  close  of  the  dis- 
ease ;  involuntary  retraction  of  the  angles  of 
the  mouth,  or  risus  sardonicus;  delirium,  which 
is  sometimes  furious;  spasms,  or  great  feeble* 
ness  of  the  muscles  of  nie  abdomen  and  extra- 
nities  ;  irritable,  porraceoos  vomiting;  leipothy- 
mia  or  sinking,  &c.  The  pulse  is  always  fre* 
qneot  —at  first  strong  and  hard,  afterwards  small, 
more  quick,  wiry,  &c.  The  bowels  are  consti- 
pated Etnd  urine  in  small  quanti^ ;  thirst  is  at  first 
urgent,  afterwards  not  felt ;  and  restlessness,  par- 
ticularly as  the  disease  advances,  is  extreme. 

7.  fi.  CompttcBted  Farm. —  «.  The  symptonw 
vary  con«derably  with  the  surface  of  the  ornn 
chiefly  affected,  and  according  as  inflammation 
of  an  adjoining  viscns  may  have  preceded,  ac- 
compani^,  or  followed  that  of  the  diaphragm. 
When  inflammation  implicates  the  diaphragmatic 
pleura,  pr  extends  to  the  lungs,  mediastinum,  or 
pericardium,  we  must  expect  to  observe  many  of 
the  symptoms  of  those  diseases;  particularly 
those  conwsting  of  lesion  of  the  frinction  of  re- 
spiration. Percussion  will  give  out  a  somewhat 
duller  sound  than  natural ;  cough  will  be  more 
or  less  complained  of,  and  be  frei^uently  attended 
with  a  watery  mucous  expectoration. 

8.  When  the  inferior  surface  of  the  diaphragm 
is  inflamed,  the  stomach  and  liver  seldom  escape 
participation  in  the  disease.  In  this  case  too 
pain  and  sensibility  of  the  hypochondria  are  in- 
creased, and  the  stomach  is  more  severely  dis- 
ordered. When  the  muscular  or  tendinous 
structures  are  chiefly  implicated,  the  complaint 
anuncs  its  most  violent  forms ;  and,  owing  to 
the  nerves  of  the  organ  being  then  more  seriously 
affected,  the  sympathetic  eflTects  of  the  dis- 
ease, as  delirium,  ttie  sardonic  spastn  of  the  mus- 
cles of  the  countenance,  singultus,  dysphagia, 
anxiety,  retraction  of  the  hypochondria,  spasm  of 
the  abdomidal  muscles,  Sic.  an  more  constant 
and  severe. 

9.  Diaphragmitis  is  sometimes  complicated 
with,  at  other  times  consequent  upon,  acute 
rheumatism  ;  and  I  believe  that  it  may  be  asso* 
dated  both  with  inflammation  of  the  convex  and 
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posterior  part  of  the  liver,  and  with  ftcate  rh ea- 
rn a  lism,  ID  the  same  case  and  at  the  same  tine. 
I  am  at  present  attending  a  patient,  in  whom 
there  is  every  reason  to  infer  the  existence  of  this 
very  complicated  malady ;  and  am  of  oranioQ 
that  rimilar  associations  of  the  disease  would  have 
been  more  frequently  remarked  in  practice,  iftbe 
severity  of  the  rheumatic  pains,  and  of  the  re- 
mote symptoms  caused  by  inflammation  of  the 
diaphragm,  had  not  masked  those  more  directly 
connected  with  the  affected  organ,  and  thereby 
misled  the  practiboner. 

10.  There  are  several  qrmptoms  which  Inve 
been  adduced  by  authors  as  pathognomonic  of 
this  malady,  but  which  are  not  uniformly  ob- 
served :  thus,  Stoll,  Aaskow,  and  Boissuu 
have  found  delirium  frequently  wanting  altoge- 
ther :  and,  in  several  cases,  in  which  I  have  seen 
the  disease  complicated  with  hepatitis  and  pleu- 
ritis,  —  paiticntariy  the  former, —  neitberdelirium, 
nor  the  cynic  spasm,  was  present.  I  agree, 
lunrever,  with  3.  P.  Frikk  (De  Cnrand.  Morb. 
Ham.  t.  u.  p.  193.),  in  consioering  these  symp- 
toms as  bem^  more  frequently  met  vrith  in  tbib 
disease,  than  in  any  other  affecting  the  viscera  of 
the  lai^  cavities,  and  particularly  when  the  ten- 
dinouB  part  of  the  organ  is  affect«l. 

11.  C.  Courieand  Terminatum. — The  course 
and  progress  of  thb  disease  are  generally  acute. 
If  it  terminate  not  in  resolution  within  a  few  days, 
it  produces  either  adhesion  to  the  adjoining  vis- 
cera, or  disor^nisatioD,  followed  rapidly  by  death. 
When  adhesions  form,  signs  of  chronic  disease 
of  this  and  the  adjoining  viscera  continue  after 
the  subndeoce  of  the  acute  symptoms ;  but  when 
diawganisatioo  and  gangrene  supervene,  the  pa> 
tient  experiences,  after  a  very  few  days,  a  sense 
of  suffocation,  unking,  with  nngultus,  extreme 
frequency  and  smallness  of  pulse,  laintings,  iic, 
speedily  followed  by  dissolution. 

12.  D.  The  morbid  Appearances  most  fre- 
quently found  after  diaphragmitis  are,  effusions 
«  cot^ulable  l]|mph,  orof  eero-albiuninons fluid, 
or  of  both,  on  either  of  the  surfaces  of  the  or(|an, 
generally  with  adhenons,  more  or  less  extensive, 
to  the  adjoining  viscera ;  increased  redness  and 
vasculaiity,  or  deepness  of  colour,  of  one  or  more 
of  the  different  structures  composing  the  organ ; 
false  membranes  upon  its  surfaces;  portions  of  it 
ulcerated,  or  of  a  dark  colour,  softened,  and 
nearly  disorganised;  and,  more  rarely,  sphace- 
lated in  parts,  infiltrated  with  pus,  or  containing 
one  or  more  distiDct  purulent  collections. 

13.  iv.  Pboondsis. —  Recovery  from  this  ma- 
lady should  be  considered  as  very  doubtful,  until 
we  have  very  unequivocal  symptoms  of  resolution, 
without  any  ugn  of  the  extension  tj(  disease  to  the 
organs  utnated  on  either  ude  of  the  diaphragm, 
a.  The  circumstance  of  diaphragmitis  arising  from 
external  injury,  or  the  extension  of  inflammattou 
from  the  pleura  and  pericardium  ;  the  early  acces* 
sionofurgentanxiety,  followed  by  delirium;  singul- 
tus, and  Bobbing ;  depressed,  coliapeed,  and  anxious 
countenance,  with  spasmsoftheinuscles  of  the  face; 
irregularity,  intermission,  and  small ness  of  pulse  ; 
coldness  of  the  extremities ;  leipothymia ;  difficult 
deglutition  ;  frequent  and  irritable  vomiting,  and 
restlessness  ;  absence  of  thirst ;  convulsions ;  con- 
vulsive, frequent,  and  laborious  respirations,  &c. ; 
are  very  uiifavvurabie  symptoms,  b.  The  sub- 
■dinee  of  the  uqpent  symptoms ;  an  improved 


state  of  the  pulse,  and  appearance  of  the  eoso- 
tenance ;  the  occurrence  of  any  of  the  ciibcal 
evacuations,  or  restoraUon  of  thesnapended  aecie* 
tions,  or  a  sound  and  reftesbing  sleep ;  a  more 
natural  leapiiatioD,  and  the  abaeoce  of  eerioDa 
disease  of  tite  eoUatitioas  viacera;  an  dte  moat 
favmmMt  cireomstances. 

14.  vi.  Tbeathent. — The  intentions  of  cue 
are  the  same  in  this  as  in  other  acote  inflam- 
matiou.  The  antiphlogistic  treatment  promaea 
us  the  principal  aid ;  but  to  be  succesrfol,  it  must 
be  employed  early  in  a  decided  manner.  Fall 
blood-uttiKg  from  the  arm,  tbe  patient  beii^  in  a 
semi-recumbent  posture,  until  a  decided  eSect 
ensues  —  until  syncope  approaches,  but  is  Dot 
induced  —  as  recommended  in  another  pl»e« 
(see  Blood,  $  64.) ;  afterwards  cuppimg  on  the 
loins  and  back,  on  each  side  of  the  spine ; 
tteekei  applied  near  the  anterior  insertifm  of  tbe 
diaphrann ;  pwgatioei ;  refrigerating  diaplM- 
retwa;  febrifuge  diluents;  extenial  fomemtatioaa 
and  cataplasms :  tepid  baths ;  purgative,  and  nib> 
sequently  emollient  eitemata,  with  complete  stiiU 
ness  and  silence ;  should  be  employed  according 
to  tbe  exigencies  of  the  case.  The  practititioo« 
ought  not  to  be  deceived  by  the  presence  of  si^ 
gultus,  and  the  great  depression  of  the  powers  of 
life  so  frequently  attendant  on  tbe  disose ;  and 
thus  be  led  to  tbe  exhilntion  of  antispasnodics 
and  stimulants,  when  oppoute  measures  are  re- 
quisite. Nor  should  he  be  induced  by  the  state 
of  the  stomach,  and  of  the  matters  discharged 
from  it,  to  exhibit  emetics.  When  vomiting  is 
present,  it  should  be  allayed ;  aixl,  fw  this  pur- 
pose, as  well  as  to  prevent  tbe  formation  of 
coagulable  lymph  and  adhenon  between  the  nr> 
faces  of  tbe  organ  and  the  adjoining  viscera,  large 
doses  of  eatonal  and  opium  —  from  ten  to  twen^ 
graiDs  of  the  former,  and  firom  one  to  three  of 
the  latter,  either  with  or  without  from  one  to 
three  grains  of  camphor — should  be  exhibited,  and 
repeated  at  intervals  of  six  or  seven  hoars;  tbe 
first  dose  being  riven  immediately  after  tbe  first 
blood-letting.  1  he  danger  of  tbe  disease  requires 
promptandpowerfiil  agents;  and, after de]detione, 
the  combination  of  calomel,  opinm,  and  camphor, 
is  particularly  serviceable. 

15.  When  the  disease  is  associated  with  in- 
flammation in  the  adjoining  viscera,  the  calomd 
should  be  carried  so  far  as  to  afiect  the  mouth  j 
and  if  the  pleura  or  pmoirdiitm  be  also  diMased, 
antimonials  and  diuretics  ought  to  be  added.  If 
the  coDvex  or  posterior  parts  of  the  Uver  and 
peritoneum  be  also  inflamed,  the  use  of  mer- 
curials are  also  required,  arid  with  nearly  the 
same  intentions,  viz.  to  prevent  adhesions,  and 
procure  the  absorption  of  effused  fluids.  If  the 
disease  be  associated  with  rAeiMialtsm  or  gmt, 
then,  after  local  depletitms,  active  roercnriu  ca- 
thartics, and  derivatives  applied  to  the  jotntt, 
colchicum,  with  large  doses  of  soda  or  potash,  or 
with  m^nena,  tniaonia,  or  camphor,  may  ba 
exhibited. 

16.  It  oHma  happens,  that  after  the  inflaoi- 
mation  in  this  organ  and  its  coUatitiouB  viscera  is 
subdued,  considerable  irritabilityj  evinced  by  the 
occurrence  of  nngultns  upon  taking  snbetancee 
into  the  stomach,  continues  for  some  time.  To 
remove  this,  the  use  of  gentle  tonics,  combined 
with  anodynes  and  anti^nsmodics,  as  tbe  infb- 
sion  of  cunmba,  with  opam,  sob  caibaate  of 
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loda,  hyowTamus,  or  camphor,  ii  generally  re- 
quited, or  of  the  infunon  oS  valeriao,  or  of  the 
oxideii  of  unCt  or  the  sub-nitrate  of  bismuth,  or 
mask,  tec.  ConvaleiMnce,  and  the  regimen  of 
the  patient,  are  to  be  managed  {moaely  as  in 
other  inflammatory  diseascA. 

17.  II.  Diafhsaoii,  OaoANicLssiONa  op. — 
L  PsBvoBATipM  of  thediaphr^^isnotanuncom- 
BHHi  consequence  of  absceu  of  the  liver,  pointing 
up  toward*  the  thorax.  In  the  ^reat  majority  of 
•nch  cases.  adbesioD  of  the  adjoining  surfaces 
of  the  liver  and  diaphra^  has  preceded  the  per- 
foration ;  and,  when  this  has  been  accomplisned 
by  the  disorganising  process  following  the  mflam- 
matioa  excited  in  the  <^^>r^;m,  the  contentt  of 
the  tbsceat  pass  either  mto  the  cavitv  of  the 
thorax,  or,  aoheuon  of  the  inflamed  diapnragm  to 
the  lungs  having  also  taken  place,  into  the  lungs, 
whence  it  may  be  expectorated,  and  the  patient 
even  recover.  (See  Lives — Abtcmoflhe.)  In- 
stances have  even  occurred  of  the  abscess  having 
tbns  traversed  the  diaphragm,  and  opened  into 
tbepericardiam. 

18.  Perforation  of  the  diaphragm  has  like- 
wise taken  place  from  abscess  of  the  spleen, 
and  from  ulcerations  of  the  stomach,  whicn  had 
adhered  to  the  diaphr^m.  It  has  very  sel- 
dom been  observed  that  the  perforation  <h  this 
organ  has  occurred  in  an  Offonta  direction, 
auaely.  fimn  the  thorax  downwwb.  ButPonru 
(^Anal.  MM,')  met  with  a  case,  in  which  an  im- 
postfauine  of  the  lungs  opened  through  the  dia- 
phragm, and  burst  into  the  abdominal  cavity. 
The  diaphragm  may  likewise  be  perforated  in 
this  direction  by  aneurism  of  the  aorta.  Mecekl 
also  found  ttJesratimof  thediaphn^,  apparently 
molting  from  chronic  inflainmatum,  in  the  dis* 
section  of  a  maniacal  patient. 

19.  ii.  Rvrrvai  of  the  diaphragm  sometimes 
occurs  from  falls ;  violent  succnssions  of  the 
trunk;  vomiting,  or  severe  retchings;  blows  on 
the  abdomen,  back,  hypochondrium,  or  epigas- 
trium; suppressed  effofto,  and  sudden  muscular 
exertions.  M .  PBXcrstatee,  that  a  young  female, 
suppressing  the  pains  of  cbild-binh,  uttered  a 
plaintive  cry,  had  her  mouth  hideously  distorted, 
and  shortly  afterwards  expired,  giving  birth  to  a 
child.  On  dissection,  the  diaphragm  was  torn 
obliquely  in  the  fleshy  part  of  the  left  side.  Two 
thirds  of  the  stomach,  with  a  portion  of  the  omen- 
tum and  colon,  had  passed  through  the  rupture 
into  thethorax.  On  another  occasion,M .  Pkrct 
found,  after  a  fall,  the  ribs  of  the  patient  very 
prominent;  the  abdomen,  at  its  upper  part,  sunk 
inwards ;  and  the  countenance  presenting  the  risus 
aardouicus.  He  prognosticaled  a  rupture  of  the 
diaphn^,wbicbwufotiDdafWdeatii.  (Pkrct, 
Diet.  4e  Sein.  MH.  t.ix.  p.  214.)  Rupture 
iof  the  dia{du^m  is  iwt  necessarily  immediately 
latal.  BoissBAtr  (Nmg.  Organ,  t.  ii.  p.  623.) 
mentions  a  case,  where  a  patient  lived  six  months, 
and  followed  his  occupations,  alierthe  occunence. 
A  person  having  taken  an  emetic,  died  soon  after* 
wuds  with  eonvuUoas.  the  cynic  spasm  of  the 
muscle*  of  the  fun,  Ite.  On  examination,  the 
tendinous  part  of  the  diaphiagm  was  found  tottx 
near  the  part  whore  the  intercostal  nerve  passes 
through  it. 

20.  iii.  Various  MoRBin  PnonvcnoNs  have 
been  found  more  or  lew  intimately  connected  with 
ftto  diaphngB,  in  penone  who,  had  experioieed 


disorder  of  the  respiratory  function.  Then  haw 
consisted  of  lumouri  of  various  deseiiptioDS,  en- 
cysted or  unencysted ;  eartitaginotu  or  eaemit 
formations,  and  earthy  coner^'unu  in  its  surfaces 
(ScHBKiBxa,LxvuLLi,VoiOTBL);fleshy  tumours; 
and  la^  fibmu  cytti  containing  hydatids  (Poa- 
tal),  or  merely  an  aqueous  or  serous  fluid.  It 
is  not  infrequently  found  partially  di^taeed  in 
aneurism  of  the  heart  and  aorta.  Cases  of  this 
description  are  recorded  by  Vbttxh  and  Blam- 
CARD.  It  is  also  pressed  high  into  the  thorax  by 
enlarged  or  suppurated  liver. 

21.  iv.  Spasmodic  AcTiOMS. —  The  diaphiagm 
contracts  forcibly  in  crying,  coughing,  vomiting, 
during  the  expulsion  of  the  excretiims,  child- 
birth, and  tenesmus.  It  contracts  slowly,  but 
forcibly,  and  is  rapidly  followed  by  relaxaUon,  in 
sighing.  It  contracts  for  a  longer  time,  and  is 
relaxed  more  quickly  in  yawning.  The  contrac- 
tion is  more  rapid,  forcible,  and  interrupted  by 
closure  of  the  glottis,  in  hiccup,  sobbing,  &c. ; 
and  sneesing  is  owing  to  convulsive  contraction 
of  the  dia{»iragm,  followed  soon  afterwards  by 
convulsive  action  of  the  ex{Hratoiy  muscles.  In 
all  these,  the  other  inspiratory  muscles  ciM>perato 
more  or  less  energetically. 

22.  The  motion  of  the  diaphragm  is  generally 
more  frequent,  irregular,  and  unequal,  than  na- 
tural, in  coovulrive  diseases,  particularly  when 
the  irritation  is  propagated  to  this  part,  or  in- 
fluences the  functions  of  the  panragtun,  bebg 
extended  tothe  top  of  the  sjnnal  chord,  &c, 

is  evinced  in  epUep^,  hysteria,  pertusus,  ttc. 
The  contractions  of  the  organ  are  still  more  dis- 
ordered in  tetanus,  they  bemg  nearly  permanent 
about  the  fotal  close  of  the  disease.  Death  ia 
occaaioaed  by  this,  rather  than  by  any  other  cir^ 
cumstance;  the  permanent  spasm  of  the  din- 
pbrs^  and  other  respiratory  muscles  prevm^g 
the  expulsion  of  the  insjared  air,  and  conse- 
quendy  producing  a  TBliely  of  as^yxy.  (See 
art.  Hiccup.) 

23.  v.  Pakalysis  of  the  diaphragm  is  incom- 
patible widi  the  duration  of  liCe,  and  can  occur  only 
during  the  last  moments  of  existence.  It  may  be 
induced  by  the  inhalation  of  noxious  gases  into  the 
lungs,  and  from  virulent  poisons,  thus  constituting 
another  form  of  asphyxy :  and  it  is  produced  by 
injuries  of  the  meduUa  oblongata,  or  in  its  vici- 
nity, or  by  whatever  may  interrupt  the  fhndiona 
or  injure  the  parvagum.  I  have  met  with  a 
case  where  it  follow^,  at  areiuote  period,  fracture 
by  muscular  action  of  the  dent^ed  cervical  ver- 
tebra, as  verified  on  <tiasection  by  Fnrfessor  A. 
QuAiN  and  myself. 

Uiauoa  AND  Rtnm.—aaU»,  De  I,ocis  Afltct  1.  v. 
cap.  4.  —  Bonet,  Sepulclk  Anat  L  L.sec.  I.  alia  1  3/or. 

Sgfi,  Eplit  *it.  art  14^— AM*,  THm.  dsInflamniAt  8cMl 
>iu*«nL  LlM  17«&— DiM.  de  ParapbTcnl. 
I  tide:  HaL  5i^«jdn%  OeIiiaam.DlaBliraMMtia 

:  Wiiteb.  1665.  —  MedtO,  in  Mem.  de  I'Acad.  de  Berlin, 
i  ITM,  |x  88.  —  Sehroeder,  De  Inflan).  Diai^,  Goet.  I77S: 
I  Stall.  Ratio  Med.  tiLp-SSi—De  Hae»,  Ratio  Hcd. 

Sir.t.p.e4.,ptr.ix.p.lT.— Z.^.ffc'/iw,  Dim.  de  In. 
amtnatlone  Diaphraemltla,  Goet  1771—  O.  U.  Gotten.  ' 
I  M,  Spec  Slit,  Faraphrmltidli  tutlonmi  ct  Cunitlonnn. 
I  Held.  mL— /MvbMiK.  PnlU.  Aura,  fiber  die  Hua. 
'  kelo.  t  IS.  — J<Mhmi,  in  AcL  HsIK  vol.  L  p.  905.  — 
;  Sandifort,  Exerdt  Acad.  I.  IL  p.  88.  —  Form,  Anat 
HedlcaL  L  It.  p.  m — HempH,  De  Diapb.  Sano  et  Mor. 
Umo.  Goet  lSI».—J.P.FraiUt,  De  Cur.  Horn.  Moib. 
t.  i\.—Rm/,  Tnitt  »iu  U  lUre.   Pari*.  1814.  — Saw^n, 
De  DlapRrumttlde.   WOm.  m9.  —  lOUtitbraiul,  In. 
•litutioDn  Medic*,  t  lU.  p.aSi.'-J.  Fnmk,  Vtaxtot  Med. 
ftmcpb  Univ.  par.  il.  vat.  IL  Mct.  S.  p.  S:—  BglticaM, 
HMOgfaphte  Orcaui^  L  a     617.  —Votefeft,  PaUiofc 
AnsttlLp-SDl. 
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DIARRH<EA.— Stk.  (Aii^^Ka.  from  8u^, 
I  flow  through,  S<A  and  Diarrhcu  Ca- 

eatoria,  Rkeuma  Gattrot,  Galen.  AArana- 
timui,  Aleiaader of  Tralle*.  DtJiusia,Cm\m» 
Aarelius.  Alci  Fluxut,  VentrU  Profluvium, 
Auct.  Lat.  Court  de  Vmtra,  Dfvoyemtnt,  Fr. 
Der  DurekfaU,  Bauehfitug,  Durcklauf,  Genn. 
Diarrta,  Ital.  A  Purging,  Loottntu,  i(e. 
Cuuip.  —  2.  CUn,  Nenrons  Uiseases;  3. 

Order,  Swutnodic  AfTectioos  (Cultm). 

1.  Clou,  Diaeaaea  of  the  Dig«atiT«  Fanc- 

tioo  ;   1 .  Order,  Afiectiog  the  Digeative 

Canal  (Goorf). 

1.  DanN. — Frequent,  loom  or  fluid  aMtu  eta- 
euatimu,  without  tormina  or  tenesmue. 

2.  Although  diarrhoea  may  occur  as  an  inde- 
pendeot  or  unaasociated  complaiot,  yet  may  it 
tuperveoe  m  aa  occwonal  or  mo  comuoii 
■ymptosi,  ID  ■everal  maladies.  Or.  Colun, 
whiut  he  admitted  diarrhtea  aa  a  apecific  diseaw, 
yet  viewed  it  aa  always  s^ptomatic  of  other 
pathological  states.  That  it  ia  bo  in  moat  cases, 
caoDOt  be  doubted ;  but  that  it  also  is,  in  some 
instances,  an  i^apathie  disorder,  in  respect  both 
of  its  piimaiy  maniGBitatian,  and  of  i»»  inde- 
pendence of  inflammatoij  action  of  the  intestinal 
mucous  surface,  or  of  disuse  of  immediately 
related  organs,  is  equally  certain;  and  fully 
demonstrated  by  its  causes  and  progiesa, — by 
the  effects  of  treatment,  and  the  ^pearances 
observed  in  fotal  cases. 

3. 1.  Sykftdms  AMD  VAntBTtn  or  DiAaaniu. 
—This  disease  is  uaoatly  preceded  by  various 
dyspepUc  symptoms,  sometimes  by  slight  nausea, 
frequently  by  uneasiness  in  different  parts  of  the 
abdomen,  by  flatulence,  and  by  pain,  parUcularly 
before  an  evacuation  takes  place.  In  severe 
cases,  the  abdomen  is  somewnat  distended,  and 
tender  to  the  touch,  and  its  tempentnre  in- 
eieased ;  and  occasionally  the  stools  are  preceded 
by  much  pain  in  the  tract  of  the  intestines,  and 
accompanied  with  vomiting,  or  with  fainting  or 
leipothymia ;  they  are  always  without  effort,  but 
are  rarely  involuntary.  Each  evacuation  relieves 
for  a  time  the  patient's  uneasinesa,  which,  how* 
ever  soon  returns.  The  discharges  are  usually 
cofdous,  offensive,  and  feculent  at  first )  but  th^ 
soon  become  more  scanty,  watery,  or  mucous  — 
often  in  proportion  to  the  frequency  of  the  calls 
to  evacuation,  after  each  of  which  the  patient 
feels  more  atKl  more  weakened.  Their  numbet 
varies  from  tbree  or  fo«r  to  twenty  or  thirty  in 
the  twenty-four  hours,  but  they  are  not  so  often 
vdded  in  the  night  as  in  the  day.  At  the  com- 
mencement of  the  attack,  and  in  slight  cases,  the 
pulse  is  generally  not  materially  afftcted ;  but 
when  vomiting  or  much  gripog  pain  is  present, 
it  is  often  increased  in  frequency.  At  an  ad- 
vanced period  it  is  usually  aroali,  weak,  and 
aomewhat  accelerated }  the  countenance  bebg 
pale,  the  body  somewhat  emaciated,  the  strength 
dinunished,  ud  the  skin  dry  and  very  sensible  of 
cold.  The  tongue  is  often  loaded  from  the  com- 
mencement in  the  middle  andat  the  root,  and  some- 
times il  red  at  the  point  and  edges.  The  urine  is 
gen»ally  scanty  throughout  the  complaint.  The 
eracuauoDs  vary  remanably  as  to  tne  nature  of 
the  matters  compodng  them,  their  colour,  con- 
nstence,  smell,  and  tmer  appearances,  not  only 
in  different  cases,  but  even  in  the  same  case,  at 
difierant  periods.    Nosdogists  have  gettenlly 


divided  the  disease  into  varieties  or  species, 
founded  on  the  different  states  of  the  (tischargei. 
But  this  is  not  a  satisfactory  basis  of  cIsMil- 
cation,  as  the  appearances  of  the  evacuations  do 
not  depend  upon  definite  pathological  eow^ont, 
although  fumisbtDg  important  indications  of  the 
seat  and  state  of  disease.  The  most  common  of 
\  these  appearances  are,  liM  feculent,  which  usually 
precedes  the  others ;  the  MUtut ;  the  mvams ;  the 
terout ;  the  chylout,  or  tehite ;  and  the  limterte. 
But  every  practitioner  must  have  observed  that 
not  only  will  these  discharges  present  themselves 
during  different  periods  of  the  disease,  but  Uiat 
two  or  more  of  them  may  co-exist ;  thus,  the 
evacuations  are  not  infrequently,  at  the  sane 
time,  bilious,  mucous,  and  serous ;  or  feculal, 
bilious,  and  mucous ;  or  watery  and  Inlions. 

i.  IntoraTHic  DiananoA.  —  Ci^ssiP.  II. 
Class,  I.  Ordib  (AHtker}. 

4.  DBFiN.  —  Cdpjau,  feeuient,  and  frejaai 
evaeuationi,  MMMtiaitt  preceded  tjr  gr^mf,  ami 
unattended  fever, 

5.  A.  Dimrheea  of  Irritatiim. — This  fbna 
of  the  disease  comprise*  most  of  the  eases  daioaii- 
nated  feculent  antbora,  and  termed  D.  Sttr- 
carea  by  SAVVAOn,  !>.  CrttpHloea  by  CutLOr, 
and  D.  Futa  by  Goon,  (a)  It  is  usually  eenti 
by  any  stimufatmg  or  irritating  substuce  re- 
ceived into  the  stomach ;  by  too  great  a  vaiietr 
or  quantity  of  food  or  drink,  or  even  by  a  smaa 
quantity  of  that  which  is  unwholesome,  or  which 
may  disagree  with  the  patient's  diathesis,  or  with 
the  existing  state  of  the  digestive  organs ;  bv  in- 
digestible vegetables,  particularly  cucnroben, 
melons,  salads,  &c.i  by  various  acid  fruits,  par- 
ticularly plums,  {nne4pple8,  Ate;  by  acidities 
generated  in  the  prima  via ,  and  the  quality  of  the 
nurse's  milk ;  and  by  dentititm  in  inhnts.— 
The  ii/mptom  in  this  variety  are  fieqoeatfy 
nausea;  severe  griping  pains  before  Mch  evaca* 
atioD  ;  fou),  or  load^  tongue;  copious feculest 
stools,  afterwards  becoming  frothy,  vraterv,  or 
mucous,  and  exhaling  an  o£n«ve  or  sour  odour ; 
the  pulse  and  temperature  of  the  surface  bang: 
but  little  affected.~(e>  This  form  geneially 
ceases  spontaneously,  owing  to  the  evacuatioii  of 
the  offending  substances ;  and  the  digestive  foae* 
tions  are  soon  afterwards  restored,  if  its  cause  be 
subsequently  avtnded.  It  may,  however,  excite 
some  of  the  other  pathological  sUtes  to  ^ick 
this  disease  has  been  ascribed,  and  be  thereby  pro- 
longed ;  or  it  may  terminate  in  organic  cban^ 

6.  B.  DiarrhoM  ef  Betasatioit  ameiated  with 
Irritation  {Diarrketa  A  Cihii  eorruptit,  Snonar) 
—  (a)  may  be  caused  by  whatever  relaxes  the 
tone  of  the  intestinal  mucous  surface,  or  of  in 
vessels,  by  its  septic  influence,  whilst  it  excite* 
the  peris'a'tic  actions  of  the  tube,  as  stale  6»h, 
high  ^ame,  or  any  animal  food  approaching  to 
putridity,  over-ripe  ot  decayed  fruit,  stale  vcg^ 
tables,  he,  mjm  putrid,  stagnant^  marsh,  ot 
running  waters  containing  animal  matter*  of 
exuvid  Or  vegetable  substances  in  a  stale  o< 
decomposition>  or  of  minute  divinon  or  MlUtioD, 
&c. —  (6)  Tbei^|>t0nu  are,  cojrious,  feculenf, 
offensive,  and,  in  some  instances,  involnatary 
motions,  becoming  scan^,  watery,  and  f^^^^i 

■  and  preceded  by  borborygmi  or  gurgling*  in  ^ 
I  abdotnen  —  seldom  by  griping*  or  nausea ;  & 
natural  or  sli^htlv  foul,  mucous,  slimy,  or  cismnf 
>  toogne ;  dimmisbed  tempenture  of  ffUfWi 
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tai  ft  Kifti  weak,  or  a  nttnnl,  or  but  Ihtle  acce- 
knlcd  polM.  —  (c)  This  variety  «ther  ceases 
ms  sooo  as  the  matters  which  occasioned  it  are 
expelled,  or  it  aaeumes  more  severe  characters. 
When  it  has  been  produced  by  unwholesome 
water,  and  paiticttlarl;  if  this  cause  continues  to 
operate,  it  frequently  passes  into  the  muems 
vaiie^,  or  into  dysentery,  or  into  a  chronic  state ; 
and  sometimes  a  low  remittent  form  of  fever 
tupenrenes,  UrminaUog  in  disease  of  the  mucous 
follicles,  and  ulceration  of  the  bowels,  &c. 

ii.    SVHPTOMATIC     DiARRBlEA.    ClASBIF. 

III.  Class,  I.  Oaraa  (Author). 

7.  DsriN. — Fnquwt,  and  generaUy  morbid, 
alviru  mMeaatimu,  from  diieait  of  the  botoeU  or 
eoUatitioui  vueora,  often  attended  byfevor. 

8.  A.  Diarrhaa  front  acrid,  or  an  increated 
Socrttion  of,  Bite  (the  D.  BiUota,  of  authors).  — 
a.  Bilious  diarrhoea  is  a  very  common  variety, 
particularly  during  summer  and  autumn,  and 
amongst  Europeans  who  have  recently  migrated 
to  warm  or  intertropical  countries.   It  also  fre* 
quentljr  occurs  in  persons  who  live  intemper- 
mtely,  io  respect  either  of  eating  or  drinking ; 
and  in  those  who  are  harassed  by  anxieties  or  the 
depresung  pasnons,  especially  if  Chey  be  of  the 
melancholic  temperament.    It  may  be  induced 
also  by  violent  fits  of  ang«r,  or  other  intense 
eiBOtions :  an  aperient  or  purgative  medicine  may 
even  exate  it,  if  the  biliary  organs  be  loaded  at 
tbe  time  with  morbid  or  acrid  bile,  and  the  liver 
be  in  an  excited  state.   It  appears  probable  that 
irritation  of  the  duodenum,  in  the  vicinity  of  the 
common  duct,  may  be  propagated  to  tne  liver 
and  pancreas,  occasioning  an  increased  secretion 
both  of  ImIc  and  of  pancreadc  fluid  j  and  that, 
whUat  iucb  irritation  augments  the  vermicular 
action  of  the  npper  part  of  the  intestinal  tube, 
thereby  acceleratug  the  passage  of  the  chyme 
along  It,  the  quantity  or  quali^  of  the  secreuons 
poured  into  the  duodenum  excites  the  internal 
surface  of  the  bowels,  increasing  both  their  se- 
creting and  contractile  fnnctiooB.— <fr)The«Dani> 
•limu  in  this  form  of  diarrboeaareat  first  feculent, 
and  commonly  of  a  green  or  greenish  yellow,  or 
even  bright  yellow  colour:  they  afterwards  be- 
come more  fluid  and  watery,  vary  in  colour,  and 
are  mixed  with  thin  feculent  matter.   If  the  diar- 
rbcea  continues,  they  frequentiv  contain  yellowish 
or  greenish  yellow  mucus,  either  in  large  thick 
masses,  or  in  thin,  glairy,  or  gelatinous  pieces, 
which  &II  to  the  bottom  of  the  pan,  and  admit  of 
being  drawn  into  lon^  filaments  {  or  they  consist 
cUefly  of  a  serous  fluid,  coloured  by  the  bile,  and 
presenting  either  a  glairy  mucus  or  albuminous 
noccuU,  evideDtly  owing  to  the  irritation  caused 
by  the  acrid  bile  havmg  been  followed  by  in- 
creased vascular  action  in  the  intestinal  mucous 
Durfoce,  and  an  excited  state  of  iu  follicles.  —  (e) 
In  this  case,  biliout  may  pass  into  infiammatory 
diarrbcea,  in  either  of  iu  forms,  as  constituting 
the  two  following  varieties ;  or  into  dysentery. 

A.  B.  Diarrkera  from  Detemunation  to,  or  in- 
ertmd  vateuhr  Aetton  in,  th»  intettimal  nuemu 
Coat— /n/IaiiiaMltfry  DiarrJuea  (the  D.  Senna,  of 
San VAOia,  Goon,  &c.  j  D.  A^uo$a,of  Hoffhann). 
—  (•)  This  variety  is  caused  by  whatever  occa- 
sions a  greater  dux  of  blood  to  the  intestinal 
mucous  surface,  and  a  trter  exhalation  and  se- 
cretion than  ate  nature,  by  obstructing  these 
fuBctioaa  on  other  anrbces  t  is  the  application  of 


cold,  in  any  form,  to  the  cutaneous  or  pvlmonary 
BurEace,  or  to  both  at  once ;  various  mental  cto- 
tions,  as  anxiety,  fright,  surprise,  &c. ;  or  even 
the  slightest  Station  of  mind  in  some  consti- 
tuUons ;  cold  acid  beverages,  or  ices,  taken  when 
the  body  ii  overheated  or  perspiring  {  the  sup- 
pression of  chronic  eruptions,  or  copious  or  accus- 
tomed persmrations  or  discharges ;  the  disap* 
pearance  of  abscesses,  drying  up  of  old  eores, 
and  checked  menstruation  or  lochial  discbarge,— 
(fr)  The  roectuttioni  are  watery  or  serous,  mixed 
with  thin  feculent matter,and exhibit everysbade, 
from  a  dark  brownish,  or  greenish  btown,  to  a 
pale,  |:Teyish,  or  whitish  colour ;  and  they  con* 
tain,  in  some  cases,  pieces  of  thick  gelatinous 
mucus,  or  a  thin,  glairy,  and  string  mucus ;  in 
others,  whiUsh  albuminous  floccnb;  and,  in  a 
few  instances,  large  membranous  or  albuminous 
shreds  or  flakes,  moulded  on  the  internal  surface 
the  intestine,  constituting  the  D.  Tufritfaru  of 
l>r.  Good.  The  dischai^  io  this  variety  are 
often  preceded  by  nckness  or  vomitii^ ;  by  severe 
grijnng  pains  in  the  abdomen }  and  are  attoided 
by  a  dry,  barah  skin ;  increased  temperature  of 
the  trunk ;  a  flatulent  state  of  the  bowels ;  a 
small,  frequent,  constricted,  but  soft  pulse ;  a 
furred  or  loaded  tongue,  parliculariy  towards  the 
root,  with  red  edges  and  point ;  and  scanty,  high- 
coloured  urine.  The  patient  alaooften  complami 
of  an  aching,  dull  pain  in  the  abdomen,  some- 
times  increased  by  heavy  premire.—  (c)  Inflanw 
matory  action  may  not  exist  in  ever^  case  of  this 
variety  ;  or  it  may  notsnpervene  until  after  simple 
determination  of  blood  to,  or  irritation  of,  the 
the  mucous  surface  has  continued  for  some  time ; 
and,  even  when  present,  it  does  not  necessarily 
occasion  the  diarrhcea.  This  varienr,  occurring 
in  infanti,  constitutes  what  is  usually  called  the 
watery  gripet  15.),  and  sometimes  gives  rise 
to  one  or  more  mtus-siuceptions ;  or  it  passes  into 
chronic  diairhoea,  with  disease  of  the  mucous  and 
mesenteric  glands ;  or  into  slow  remittent  fever, 
maiasmos,  and  Catal  exhaustion. 

10.  C.  Diarrhaafrom  eieited  or  inflammatory 
Action  of  the  mueota  Foltklet  (Catarrhui  /hIm- 
tinomm,  of  various  authors ;  D.  Catarrhalii,  of 
Boxrhaave;  D.  AfHePM,of  Cvllxn, Good, &c.; 
Cettiaea  Afucosa,  Saovaoes).  —  (a)  This  form 
generally  appears  in  the  course  of  functional 
disorder  of  the  digestive  organs,  patticolarly 
indigestion,  hypochondrians,  costiveneas,  and 
colicky  affections;  which  may  be  viewed  as  pre- 
disposing to  it,  by  favouring  the  accumulation  of 
mucous  sordes  in  the  follicles  and  on  the  internal 
surface  of  the  bowels;  and  is  excited  by  the 
causes  already  enumerated,  especially  those  of 
the  preceding  variety  9.).  It  occurs  most 
frrauently  in  old  persons,  or  in  those  who  have 
suffered  from  chronic  disorders  of  the  digestive 
organs ;  and  in  children,  particularly  duiing  the 
period  of  first  dentition. — (b)  The  itooU  often 
consist  entirely  of  thin  gelatinous  mucus;  fre- 
queatlyi  also,  of  thick  muces,  and  a  considerable 
qnauwy  of  watery  or  semoB  fluid;  stmietinestbe 
mncus  is  mixed  with  this  fluid  and  tfiin  fisca- 
lent  matter,  or  is  accompanied  with  small  pellets 
of  feces ;  and  occasionally  it  has  the  appear- 
ance of  a  semi-transparent  mucilage,  passing  into 
,  a  mnco^puTiform  matter.  The  consistence  of  the 
motions  varies  much ;  and  in  some  cases  they  are 
very  nBcnrive,  but  in  ethers  without  any  odonr. 
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In  muj  inrtancea  they  have  a  greenish  or  jel- 
lowuh  ^reen  e<dour;  in  otheiSt  to  oiann  or 
vellow  unt :  in  a  few  catet,  they  are  oearly  co- 
lourless, or  white,  and  thin,  constitating  the  1). 
AUm  of  HiLLAKY  J  the  Fliaui  Caliactu  of  some 
writer* ;  the  AUnim  AM  Proftwium  of  Piso ;  the 
D.  Pituitoia  of  SAVVAOESi  the  D.  Caliaca  of 
CuLLEM  ;  the  D.  Ckytota,  or  Xactea,  of  leveral 
authors.  I'hese  appearances  are  chiefly  attribut- 
able to  the  morbid  action  of  the  mucous  follicles 
is  some  part  of  the  digestive  tube,  most  probably 
in  the  colon;  to  the  presence  or  absence  of  the 
biliary  and  pancreatic  secretions;  and  to  the 
states  of  these  secretions.  This,  as  well  as  the 
pracediog  variety,  may  or  may  not  be  attended 
by  febrile  symptoms,  may  assume  the  acute  cha- 
racter, and  may  pass  into  the  chronic  form,  the 
mucous  discbarges  in  this  latter  case  often  pre- 
sentbg  a  light,  wlutisb,  or  mnco-parifonn  app«ar- 
ance.— -(c)  When  mucons  diarrhoea  continues  for 
some  time,  or  becomes  chronic,  it  occasions  ema- 
ciation; a  dry,  harsh,  or  foul  akiu ;  and,  is 
children,  gives  rise  to  marasmus,  disease  of  the 
mesenteric  glands,  &c.  When  it  becomes  cAnmic, 
the  stools  sometimes  assume  a  whitish,  or  muci- 
lage-like, or  greyish  appearance,  evincing  the  ab- 
sence of  bile ;  or  they  pass  into  a  muco-puriform 
state,  occasionally  streaked  with  blood ;  or  they 
contain  long  whitish  shreds,  or  threads  ;  and 
conrist  either  altogether  of  these  matters,  parti- 
cnlarly  if  the  disease  be  seated  low  in  the  large 
intcstioM,  or  of  an  admixture  of  thin  feculent 
matter  with  tbem,  particularly  when  the  upper 
portions  of  the  colon  and  termination  of  the  ilium 
are  afiected.  In  some  cases  of  thu  form,  occur- 
ring during  difficult  dentition,  or  after  the  use  of 
calomel  or  mercurials,  or  upon  the  suppression  of 
ptjralism,  the  stoola  have  consiited  of  a  thin,  ropy 
mucus,  of  a  translucent  hue,  and  have  seemed  to 
be  chi^y  augmented  pancreatic  secretion.  In 
cftiidrfn  especially,  when  mucous  diarrhoea  has 
assumed  the  chronic  form,  the  evacnationB  often 
present  the  chylmu  or  milky  appearance  just  no- 
ticed,— the  Chfilma  Diarrhea  of  Dewces  and 
others.  This  state  is  attributed  by  them  to  the 
presence  of  chyme,  or  imperfectly  elaborated 
chyle,  which  the  lacteals  refuse  to  absorb ;  and 
to  the  absence  of  bile :  to  which  causes  it  is  very 
probably  partly  owing,  as  well  as  partly  to  the 
morbid  secretions  of  the  mucous  surface  and 
follicles.  Whatever  appearance  this  variety 
nay  assume,  it  is  frequently  followed  by  the 
next. 

11.  D.  Dian^tca  from  Ulemtim^  tit  mu- 
eoui  FollieUs — (a)  occurs  dther  consecutively  of 
the  two  foregoing  varieties,  or  in  the  course  of 
several  febrile  or  chronic  diseases;  in  which 
cases,  however,  it  is  very  often  preceded  byserons 
or  mucous  evacuatioos,  or  by  Doth.  But  nlcer- 
■tioa  may  take  place  without  any  such  indi- 
cation, and  without  the  bowels  being  much,  or 
even  at  all,  relaxed. — (6)  The  stools  are  usually 
muco-puriform,  streaked  with  blood ;  sometimes 
containing  shreds  or  threads  of  albuminous  mat- 
ter; and  mixed  with  thin,  watery  fsces,  parti- 
cularly when  the  disease  is  seated  in  the  small 
intestineB  or  cscumi  When  the  large  intestines 
are  chiefly  afibcted,  the  muco*puriform  discharges 
may  contain  little  or  no  feculent  matters;  or 
these  matters  may  form  distinct  portions  of  the 
stools,  or  may  consiit  of  detached  pellets.  In 


some  instances,  the  stools  hare  been  very  daxfc. 
gnunoua,  watery,  and  foetid ;  and,  occaswoally, 
merely  thin,  serous,  or  mucous,  or  both,  myiD^ 
in  colour,  and  more  or  less  feculent  and  ofleuave  ; 
and  yet  ulceration  has  nevertheless  existed.  la 
rarer  cases,  they  have  been  quite  black,  gnunotta, 
and  melsnoid  ;  or  resembling  ink,  probably  frmn 
the  admixture  of  blood  exuded  in  the  sn»U  in- 
testines, and  changed  by  the  action  of  tbe  secre- 
tions— whether  fa«dihy  or  mtvbid. — (c)  In  this 
variety  of  diarrhoea,  the  emaciation  bectmet  ex- 
treme, and  the  skin  assumes  a  dry,  harsh,  foal,Or 
lurid  appearance.  The  pulse,  in  iu  latter  stages, 
is  quick,  small,  and  weak.  Aphthc  aometimes 
appear  on  the  lips  and  tongue ;  and  hectic  fever, 
with  exhaustion,  prevails. 

12.  £.  Dimrrhcut  with  ih4  Ditehargeof  unmlUnd 
Ingtttu;  LUnttry  {Ammnipia,  Gr. ;  iMbricktmt, 
velLtPttMi  Imtatitionm,  Lat. ;  D.  UtHteritm,  of 
CuLLKN  ;  the  Lienttria  of  Sauvaoes  and  others) 

—  (a)  occurs  more  frequently,  in  childnm,  before 
the  period  of  the  second  dentiUon,  than  at  later 
epocDs;  and  it  is  generally  the  consequence  or 
sequela  of  infiammatoty  imtation  of  the  digestive 
mucoos  surface,  and  disease  of  the  mesenteric 
glands — of  the  advanced  stages  of  these  palho- 
logical  states.  It  is  most  common  during  tke 
first  dentition,  particularly  when  the  canine  and 
molar  teeth  are  about  to  appear;  and,  in  tlus 
class  of  patients,  as  well  as  m  adults  (in  which 
latter  it  is  ccMnparatively  rare),  it  either  follows 
dysentery,  or  is  a  concomitant  of  the  last  stages, 
or  chronic  states,  of  one  of  the  preceding  varieties 
— commonly  of  the  mvut  or  mucmu — than  a 
primary  form  of  the  disease.  It  is  earned  by  the 
same  remote  agents  which  induce  these  its  priinary 
conditions ;  and  it  evidently  depends  upon  a  simi- 
lar eute  of  increased  perisialtic  action,  and  defi- 
cient vital  funcUon,of  rae  stomach  and  duodenwn, 
to  that  which  obtains  in  the  intestineB;  the  food 
being  thereby  propelled  onwards  before  it  has 
undergone  the  changes  usually  produced  bythese 
organs,  and  discharged  from  the  bowels  but  little 
altered  from  the  condition  in  which  it  passed  into 
the  stomach. — ^b)  The  appetite  is  usually  vora- 
cious  in  this  Tanety,  particularly  in  chiMien,  al- 
though the  emaciation  anddebility  may  be  extreme. 
Tbe  biliary  secretion  is  also  deficient  or  vitiated ; 
and,  in  some  cases,  it  appears  nearly  or  altogether 
wanting  in  the  stools,  owing  rather  to  tbe  weak  or 
imperfect  acHon  of  the  liver,  than  to  obstruction. 

—  (c)  It  usually  terminates  in  stupor,  and  death 
from  exhaustion;  although  recovery  sometimes 
takes  place  when  it  is  early  and  judiciously 
treated. 

13.  II.  Or  craTAtj*  Rslattons  and  Maki* 
PESTATioNs  or  DiARHBaA.  —  i.  The  Caitut  of 
ibis  disease  have  been  noticed  in  tbe  description 
of  its  different  varieties. — ^a)  Diarrhcea  is  most 
frequent  in  ckitdkood,  pirticulatly  during  denti- 
tion, and  in  persons  of  a  weak  constitution  ud 
lax  fibre;  and  in  those  addicted  to  spirituous 
liquors.  I  have  observed  a  tendency  to  it  in 
some  families  — sometimes  in  all  the  children  of 
a  family,  one  of  the  parents  being  possessed  of 
the  same  liability. — (fr)  It  is  endemic  in  some 
places,  evidently  owing  either  to  their  humid, 
close,  and  mia<anal  situatioD,  or  to  an  impure 
slato  of  the  water,  especially  in  lar^  cities  or 
towns ;  or  to  the  nature  of  toe  food  m  common 
use,— (c)  The  epidsmic  prevalence  «f  dianhoea 
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baa  been  noticed  by  Bartoolikus  (Hiit.  Anat. ' 
cent.  ii.  his.  65.),  SvueNHAM  (0/wra,  p.  160. 
209.),  and  Leichnkb  (D«  Dtarrh,  quadam  EpiH. 
Erf.  1676.) ;  u>d,  in  some  summen  and  au- 
tumns, its  fr«(]uency  has  been  so  ^reat,  within 
my  own  experience,  espedally  in  children,  as  to 
justify  me  m  statiD^  that  it  sometimes  assumes 
this  Torm. — (d)  It  has  also  occasionally  put  on  a 
periodic  character,  particularly  when  it  has  arisen 
from  eudemic  causes,  and  been  connected  with  a 
masked  or  latent  intennittent.  It  has  appeared 
monthly,  in  females  whose  menUmal  discDarges 
have  been  suppressed,  —  and  thvM  coiHtitatea  a 
substituted  evacuation. 

H.  ii.  Puerperal  Dmrrkeea  may  occur  other 
▼ery  goon,  or  a  few  days,  after  delivery.  It  is 
occasioned  by  a  neglected  state  of  the  bowels 
previously  —  by  the  irritation  of  collected  feces, 
or  by  the  irruption  of  morbid  secretions  into  the 
intestines.  When  it  proceeds  from  the  former 
cause,  the  evacuations  are  feculent,  lumpy,  of- 
fanaive,  and  attended  by  KMoe  degree  of  tenesmai ; 
when  from  the  Utter,  it  is  often  accompanied  with 
nckness,  or  vomiting,  and  sometimes  with  crampa 
of  the  lower  extremities ;  the  stools  being  fcetid, 
bilious,  dark  green,  or  greenish  yellow,  vrith 
whitish  flakes  floating  in  them.  It  may  be  con- 
nected with  suppression  of  the  lochia,  or  of  the 
nulk ;  bat,  in  such  eases,  it  is  rather  the  cause 
tiian  the  efl^ct  of  the  sappression.  It  commonly 
originates  in  one  of  the  states  of  disorder  now 
mentioned,  or  in  both.  When,  however,  such  a 
degree  of  irritation  of  the  bowels  is  produced,  as 
will  be  followed  by  excited  vascular  action,  sup- 
pression of  either  the  milk  or  lochia,  or  both, 
may  fcdiow,  with  more  or  less  febrile  commottou. 
Cases  or  this  description  usually  do  not  super- 
vene until  a  few  days  after  parturition ;  and  are 
attended  by  the  [riienomena  of  serous  or  inflam- 
matary  diarrhoea,  with  disordered  biliary  secre- 
tioni,  offeusive  dark  stools,  with  albuminous 
whitish  flakes  or  floccnli,  quick  pulse,  and 
lymptomatic  disorder  of  Tarious  functions,  la- 
Tonied  by  the  puerperal  state.  The  mora  strongly 
marked  cases  of  this  form  of  disease  pass  into 
and  constitute  what  has  been  termed  Inteitinal 
Fertr  by  Bvava  and  others.  (See  Fbvers  of  the 
Puerperal  Slate,)  The  slighter  cases  even  not 
infrequently  terminate  in  chronic  inflammation 
of  the  intestinal  mucous  surface,  with  all  the 
symptoms  of  mucous  diarrhoea,  or  of  ulceration 
of  tne  follicles,  or  ofdysentenr. 

15.  iii.  In  Infanti  and  CArMren,  diarrhcea  is 
remarkably  frequent, —  especially  from  the  com- 
mencement of  denbtion,  or  the  time  of  weaning,  to 
the  third  year  of  age ;  and  is,  in  respect  both  of  its 
phenomena  and  of  its  contingent  eflecis,  a  most 
important  disease.  These  states  of  it  which  are 
identical  with  those  generally  observed  in  the 
adult,  have  already  been  noticed,  particularly  the 
sernut,  tnticout,  and  tienterie.  —  a.  The  Jtrtt  of 
these,  in  the  form  of  uiaterii  gripe$,  may  appear 
previously  to  the  period  of  dentition ;  and  then  il 
u  connected  with  the  state  of  the  nurse's  milk,  or 
loo  early  or  over  feeding,  which  induces  acidity 
of  the  prima  via ;  with  either  inflammatory  ex- 
citement of,  with  augmented  secretion  from,  the 
mucous  surface,  or  mcreased  and  irregular  ac- 
tion of  the  muscular  coat,  or  both.  In  either 
case,  the  disease  may  be  very  acute  —  may  run 
on  to  nneqiQTOMl  inflammatory  action,  and  may 
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occanon  introsusceptions,  with  scanty,  dark, 
vratery,  or  mucous  and  bloody  stools,  terminating 
in  convulsions  and  death ;  or  it  may  be  prolonged 
into  the  cknmic  state,  owiog  either  to  neglect,  to 
the  continuance  of  the  causes,  or  to  injndiciona 
treatment.  When  it  lapses  into  this  state,  the 
evacuations  become  very  offensive,  watery,  of  a 
darii  green,  brown,  or  cnrdly  appearance  i  are 
preceded  by  severe  griping ;  and  are  vended  sud- 
denly and  violently,  frequently  with  much  flatus 
and  straining.  In  these  cases,  there  are  also  more 
or  less  febnle  symptoms ;  and,  in  its  advanced 
stage,  o^en  a  raw  or  aphthous  state  of  the 
mouth ;  the  disease  aasummg  the  lienteric  form, 
or  occasioning  rafud  exhaustion.  In  such  cases, 
morbid  secretioiu,  and  knotty  or  curdlv  fseces, 
frequently  are  retained  about  the  ugmoid  flexure 
of  the  colon  ;  and  fatal  cases  generally  present 
the  termination  of  the  ilium,  the  cecum,  and 
lower  part  of  the  colon,  mon  or  less  changed  in 
structure ;  or  exhibit,  along  the  greater  part  of 
the  digestive  canal,  the  appearancee  usually  con- 
sequent upon  inflammatoty  action  of  the  maeout 
surface. 

16.  S.  Diarrhcea  is  also  very  common  in  deli- 
cate children,  at  the  period  of  weaning ;  and,  in 
many  cases,  is  connected  also  —  although  not 
necessarily  —  with  the  irritation^' difficult  dentin 
tion.  It  usually  assumes  a  cArsaw  form ;  and  w 
moat  severe  and  most  rajud  in  its  progress  m 
infants  who  have  been  much  too  early  or  ab- 
ruptly weaned,  and  improperly  fed  at  the  time, 
or  alterwards.  This  form  of  diarrhcea  was  de- 
scribed very  minutely  by  Dr.  Cheynr,  underthe 
term  "  Atrichia  Ablactatorium,"  or  "  H'sanifi^- 
braik;"  and  aftwwards  by  CatrraiLHiES,  Av- 
DHAL,  and  others.  The  evacuations  are  usually 
greenish,  watery,  or  slimy;  sometimes  aah-co- 
loured  and  lienteric ;  and  attended  by  grifung 
pains,  often  by  retchings  and  vomiting,  with 
symptomatic  fever.  The  appearance  of  the  stools, 
however,  varies  very  remaiixably ;  bnt  they  gene* 
rally  partake  more  of  the  serous,  bUione,  or  lien- 
teric chamciers,  than  of  any  otbeia:  thereby  in- 
dicating, what,  indeed,  is  displayed  on  dissection, 
namely,  the  inflammatory  nature  of  the  disease, 
and  iu  extension  along  the  alimentary  canal,  and 
even  to  the  liver.  It  usually  occurs  during  sum- 
mer and  autumn,  particularly  when  the  seasons 
are  moist  and  hot;  and  is  eeldom  of  shorter 
duratym  than  four  or  five  weeks,  or  longer  than 
three  or  four  months.  It  is  evidently  a  milder 
grade  of  the  same  pathological  states  which  give 
rise  to  the  disease  I  have  described  under  the 
name  of  Choleric  Fever  of  lafanti:  and,  although 
it  is  connected  in  its  advanced  stages  with  inflam- 
matory action,  yet  it  is  very  probable  that  the 
inflammation  is  of  an  nitric  kind;  and  that  it 
originates  in  irritation  produced  }yf  acrid  and 
morbid  secretions,  and  by  imperfectly  digested 
and  improper  food,  or  by  an  unhealthy  state  of 
the  nurse's  milk.  It  is  attended  by  great  ema- 
ciation and  debility,  and  frequently  terminates  in 
htal  intufuausceptions,  convnl«on8,orc<Hna  from 
exhanation,  or  serous  efl'usion  wUhin  the  head, 
orfromboUi. 

n.y.  InraferinBtances,ap«!ultar/omof  diar- 
rhoea occurs  after  weaning,  in  which  the  stools 
are  not  so  very  frequent  or  abundant,  but  they 
are  pulpy  or  semifluid,  of  a  clayey  colour,  and 
veryoSmrive;  and aeeoBpaaied with  aoabond* 
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ant  secretion  of  pale,  ammoniacal,  albaminoui, 
and  Toetid  urine,  —  both  the  stools  and  urine 
emitting  a  nearly  similar  smell.  The  abdomen 
ia  full  and  soft ;  the  duR  generally  cool ;  the 
nunth,  lips,  tongue,  and  fauces  are  red ;  ami  the 
debility  great :  emaciation  raiudly  followa  ;  and, 
in  some  cases,  the  bones  yield  from  the  absorp- 
tion of  the  phosphates  which  are  probably  carried 
otr  by  the  urine ;  the  disease  partaking  as  much 
of  tne  characters  of  diuresis,  or  albtmhtoui 
diabttu,  as  of  diarriuBa.  A  bilious  form  of 
diarrhoea  may  also  occur  as  a  symptom  of  inci- 
pient disMse  irf  the  nembianei  of,  or  effusion 
into,  the  ventricka;  or  irritatiQii  about  the  oiigiD 
of  the  nerves. 

18.  ir.  The  Dark  Rat**  of  oar  species,  parti- 
cularly the  lugrv,  are  much  more  liable  b>  diar- 
rfacBa  than  the  white ;  and  ia  them  it  usually 
aiMUiMB  a  chraoic  state,  and  frequently  tlw 
mucous  form.  It  also  very  commonly  presenta 
atlA«iiie  characters,  is  often  cm»piicattd  with  in< 
testinal  worms,  and  is  prone  to  pass  into  dysen* 
tery,  or  to  be  followea  by  ra^  depfeMion  of 
vital  power. 

19.  IILAssociATiONSor  DURMKU.— (a)This 
affectioDmayatteDdtheeMUMiMfSMiifof  dangerous 
maladies,  particularly  fever.dyMntery,  pestilential 
cholera,  HepatitiB,  meningitis,  &c.,  owmg  to  irri- 
tation of  the  mucous  coat  of  the  intestine*,  to  the 
flow  of  morbid  or  acrid  secretions  into  them,  &c., 
tbe  evacaatiooa  being  feculent,  bilious,  mucous,  or 
•erous.— (ft)  Its  occanonal  amehtiom  with  gout 
lias  been  noticed  by  SToiinuH,  Biouvt,  Mu»- 
CR«TB  (^D$ATtkrit.  i4M(iiii.cap.4.),  and  Lorenk; 
and  has  nven  rise  to  the  D.  Arthritiea  of  Sav- 
TAOBS.  In  cAiUren,  it  is  very  often  complicated 
with  bronchitis,  especially  during  dentition.  It 
may  coostitnte  a  serious,  or  even  dangerous,  com- 
^jcelwM  in  low  remittent  or  continued  fevers, 
m  scarlatina,  small-pox,  measles,  hepatitis,  itc; 
and  may  proceed  either  from  determination  oi 
vascular  excitement  to  the  abdominal  viscera, 
particularly  the  intestines ;  or  from  inflammation, 
ulceration,  &c.  of  the  mucous  coat  in  some  part 
of  the  canal,  especially  after  retrocession,  or  re- 
pulsion of  the  eruption  in  the  exanthemata ;  the 
stools  bnnx  serous,  daric-coloured,  with  whitish 
flocculi  or  Bakes,  or  mucous,  and  sometimes  bi- 
lious. It  is  also  often  associated,  in  its  chronic 
states,  with  mesenteric  disease  and  worms. — (c)  It 
msy  be  critical  in  several  febrile  and  inflamma- 
tory diseases ;  the  discharges  being  bilious,  homo- 
geneous, &c.  (See  Crises,  $  8.) — (ri)  It  is 
also  frequently  ntti^uativt,  or  the  result  of  ex- 
hanstioik  vf  tbe  constitutional  powers  from  pro- 
tracted ^soiganifibg  disease — as  pulmonary 
consumption,  chronic  abscesses,  diseased  joints, 
hectic  nver,  and  morUd  states  of  the  blood, 
caused  by  the  absorption  into  it  of  purulent  or 
other  matters  generated  in  any  part  of  the  body. 
Id  such  cases,  it  more  directly  depeuds  upon  dis- 
ease  aflectii^  particularly  the  mucous  follicles, 
the  tone  or  ntu  cohesion  of  the  mucous  surface 
and  vessels  supplying  it  being  diminished  ;  and 
the  evacuations  bang  mucous  or  muco-puriform, 
or  serous  and  grumous,  or  sero-puriform  and 
partly  feculent.  Colliquadve  diarrhoea  is  also 
frequently  dependent  uiwn  ulceration,  iq>pareDtly 
commendag  u  the  follicles,  and  often  without 
any  evidence  of  BBteCedant  ioflammatuy  action, 
at  least  of  a  stbeiiie  Und. 


I  20.  IV.  DuaATioN,  TaainNATioN,  ahd  Ar- 
PSABANCFSOK  DissBCTioN.  —  A.  DiarrfatBa,  par- 
ticularly in  its  idiopathic  state,  is  generally  of 
short  darsti0M ;  bet  biliotu  and  mucous  diarrmea 
may  be  much  lon^  protracted,  I  have  sera  the 
former  contmue,  in  a  warm  climate,  for  several 
months ;  and,  in  this  country,  nearly  as  long, 
SMnetimes  with  short  rraoissions.  The  tenut  and 
mucotu  varieties  often  assume  an  aemtt  character, 
in  respect  both  of  intensity  and  dnrmtiMi ;  bet 
they  ueqnenily  also,  particalariy  tbe  lattn-,  de- 
geiwate  into  the  dhrmje  form ;  either  retahainr 
tbur  specific  distinctions,  or  assuming  those  M 
ulceration  or lientery.  When  the  disease  has  even 
been  cured,  there  generally  remains  during  life 
a  liability  to  its  return,  particulsrlv  when  it  has 
pessed  into  the  chronic  sute,  and  has  possiwrd 
the  stucMu  character.  A  slight  <UanwBa  Bay 
cmtinne  the  greater  part  of  life,  and  at  laM  pw 
into  dysentery.* 

21.  B.  Dianhtsa  may  UrmhwU — (e)  in  ify- 
mtety,  from  an  increased  affection  of  the  la^ 
bowels,  frequently  connected  with  inflamnutmy 
action  or  ulceration  of  their  mucous  snr&ce  and 
follicles,  and  spasmodic  action  of  lower  part 
of  the  colon :  (fr)  or  it  may  run  into  «MtersHt,  or 
eveu  ferifoni'tu,  particulany  when  it  cominences 
in  the  serous  form,  owing  to  the  eztensitHi  of  in- 
flammation from  the  intunal  to  the  more  external 
coau  of  the  intestines ;  or  to  the  perforation  of 
them  by  ulcers ;  and  it  may  end  m  abdominal 
dropsy :  (c)  or  it  may  give  rise  to  etmvmlntmt, 
to  mtus-susceptions,  particalariy  in  children: 
and  (d)  it  may  asenme  tbe  dkronie  form,  varying 
in  severi^  and  duration,  and  occanonii^  mesen- 
teric disease,  emaciation,  and  exhanstini ;  nod  it 
may  be  prolonged  even  for  years,  with  iir^alar 
remissions  and  mtermissioDS. 

33.  C.  The  appesraness  on  disiection  cu  b* 
ascertabed  only  in  severe  or  ehmuc  cases,  or  in 
those  who  have  died  of  its  comjdieated  states  ;  or 
of  some  other  disease  on  which  diarrhoea  had 
supervened,  or  with  which  it  was  associated.  In 
some  recent  or  slight  cases,  tbe  muf out  coat  ef  tha 
iatMittu  has  been  found  quite  pale  and  blood- 
less; and  the  follicles,  only,  more  developed  than 
usual.  In  others,  it  has  beui  somewhat  softMied, 
or  merely  injected ;  occaaioaally  it  has  been  con- 
gested and  discoloured,  die  injection  or  congestion 
generally  existing  in  patches  or  streaks,  betwera 
which  it  has  been  quite  pale.  lamoiechionicand 
severe  cases,  it  has  likewise  been  pale,  anemic, 
and  softened  ;  in  some,  inflamed,  congested,  and 
of  erety  shade,  from  a  rose  tint  to  a  brownish  or 
purplish  colour — commonlyia  streaks  or  patches. 
In  some  instances,  either  without,  or  in  addition 
to,  these  and  other  appearances  about  to  be  no- 


*  Some]PMr*BSO,IwM«NMattcdti7AwrfUcQomaBd 
rmlneqt  penoa.  paM  tb«  middle  an,  of  the  lanfuiM 
iMnpHAiiNiit  Mid  plethoric  iMWt  of  body,  and  a  rigid 
witct'^iikir,  who  lisd  alwaji  iMd  dUmiM— at  IcMt 
Aw  twcntv  rcani  He  was  divcetcd  to  be  blooded :  and 
the  dlanlMN  «u  moderated  BierHr,  wUhoot  fwiag 
checked,  when  It  became  uniuuatly  tioutdeMow,  u  mpa. 
plHf  WW  dreaded,  *nd  u  he  wu  otbcrwur  In  excctlFnt 
baalth.  Soon  aft«r«ard>,  ba  wtat  to  South  America, 
wbm  tbe  rllarrhii  a  PjMwil  Into  aeulc^  and,  anerwardiL 
chronic  df«eal«r<r,  which  reduced  blm,  Itom  a  Aill  aod 
alniiat  corpulent  habit,  to  aatate  of  estmne  emadalion. 
In  thu  itate  he  met  with  a  dangcroiM  aeeidenL  fmca 
which  he  loit  M>  much  blood  that  be  rallied  with  dlBcultr- 
He  recoffered,  DerertbeleM :  the  drteaterr  waa  cured  j 
and  the  dlaniMM,  upon  my  aeetny  him  acsin  la  Loodoa 
M  yeaiB  aftsrwaio^  had  not  ratumsiL 
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ticed,  the  mucoui  and  tubmueoiu  tissues  have 
beeo  cedematous,  thickened,  and  very  much  suft- 
ened.  Inspissated  mucus,  or  even  coagulable 
lymph,  and  more  frequently  a  thin,  brotraish  or 
gre^sh,  or  purifonn  mucus,  have  been  found  co- 
renng  the  diseased  surface.  In  some  cases  of 
children,  the  intestines  have  become  soft,  white, 
almost  diaphanous,  and  eauly  torn ;  and  have 
contained  a  purulent,  custard-like  matter.  Their 
calibre,  in  a  few  instances,  has  been  greater  than 
usual ;  but  much  more  frequently  diminished,  or 
even  much  and  irregularly  contracted,  particu- 
larly in  the  part  chiefly  affected.  In  some  in- 
ttancea,  imall  pustules  containing  purulent  matter 
have  been  observed,  appoiently  uacounected  with 
the  follicles ;  and,  upon  breakin^.have  left  merely 
a  slight,  superficial,  and  reddish  ulceration,  or 
excoriated-like  surface  (Bright  and  myself). 
Both  the  small  and  large  intes^nes  have  occa- 
nonally  presented  one  or  more  introsusceptions 
- —  sometimes  a  number,  especially  in  infants  and 
children ;  and,  in  fatal  cases,  soon  after  weaning, 
softening,  with  or  without  inflammatory  appear- 
ances, haaoftenalsoexisted  in  theilmnacA  and  liver. 
The  intestines  have  been,  in  some  instances,  of  a 
da^r  hue  than  natural,  externally  aa  well  as  in- 
ternally; eitherinlargeportioiis,ortbnnigfaout,and 
OGcaaioiialiy  in  thickly  dineminated  dots  or  points. 
The  mucous  gtandi,  particularly  in  severe  or  chro- 
nic cases,  and  those  belonging  to  the  mucous  and 
lienteiic  varieties,  have  been  very  generally  found 
either  prominent,  enlarged,  inflamed,  or  the  seat 
of  ulceration,  or  of  a  daik  or  blackish  colour,  by 
Brvmhbr,  Stark,  Xjsutavd,  Bako,  Aberchoh- 
BiB,  Brioht,  Anokal,  ANMnLBY,  and  m^-self. 
Fungoid  ulcers  in  the  situation  of  the  follicles, 
often  with  promioent  and  inflamed  bases,  have 
likewise  been  observed  b^  these  writers.  Brdk- 
NBR  (Dt  Gland.  Duodmt,  Sfe.)  noticed  tbeir  pro- 
minent and  enlarged  state  in  the  dnodennn ;  and 
Stark  {KUk.  Btnurk.  ife.  p.  7.)  principally  in 
the  large  bowels.  I  have  often  observed  tWn 
enlarged,  or  otherwise  diseased,  in  the  former  of 
these  situations,  in  cases  of  the  lientery  and  atro- 
phy of  children  ;  but  those  of  the  cRcum,  of  the 
termination  of  the  ilium,  and  of  the  coloo,  are 
more  frequently  affected  in  this  class  of  patients. 
The  iiMsenterii;  gUiadi  are  often  inflamea,  or  en- 
larged, or  indurated,  particularly  in  young  sub* 
jects,  and  in  chronic  and  Uenteric  cases.  The 
gall-bladder  sometimes  contains  greenish  bile ; 
and  the  liver  is  occanonally  more  vascular  than 
natural.  The  parts  most  commonly  or  most 
severely  diseased  are  the  ilium,  especially  its 
lowest  third,  and  the  cecum.  The  absence  of 
any  appreciable  le^on  in  some  cases,  and  the 
iligbt  nature  of  those  observed  in  others,  militate 
against  the  doctrine  of  Brovssais  aa  to  the  uni- 
versal dependence  of  diarrhcea  on  inflammation 
of  the  intestinal  mucous  surface.  He,  however, 
contends  that  the  blood  had  retired,  in  such 
cases,  from  the  inflamed  caiullaries  into  the  veins, 
at  the  time  of.  or  after,  death ;  thereby  leaving 
DO  traces  of  inflammation  observable  on  dissec- 
tion. This  change  may  occur  in  vessels  that  are 
simply  excited,  or  after  erethism  merely  of  the 
mucous  coat  (states  roost  frequently  attendant 
upon  slight  diarrhoea) ;  but  not  when  inflam- 
mation has  actually  existed.  (See  Dioxanvs 
Canal  —  Pathaiog;/  rf.) 
23.  V.  DiAONous.— (a)  DlairiuM  ia  di»- 


ringuished  from  djfMtUery  by  the  tormina  and 
tenesmus ;  the  scanty,  mucous,  and  bloody  eva- 
cuations; and  the  more  early  and  marked  febrile 
symptoms,  of  the  latter.  In  it,  the  calls  to  stool 
are  almost  incessant  and  abortive,  and  the  mo- 
tions are  nearly  destitute  of  fmes,  w  sometimea 
contain  scybaiae.  In  the  former,  the  g^{Mng 
pains,  even  when  most  severe,  never  equal  the 
tormina  of  dysentery  ;  of  which  the  distressing 
tenesmus,  the  quick  pulse,  the  increased  frequency 
of  the  cidls  to  evacuation  during  the  night,  the 
presence  of  strangury,  are  also  patbo^omonic. — 
(6)  Diarrhcea  differs  from  diokn,  m  the  much 
less  severity  of  attack ;  by  the  absence  of  spasms 
of  the  extremities ;  by  the  entire  absence,  or  oc- 
casional occurrence  merely,  of  nausea  or  vomit- 
ing ;  and  by  the  milder  character  and  less  rapid 
progress  of  the  former.  Bilious  diarrhoea,  bow- 
ever,  is  sometimes  merely  a  slighter  form  of  bilious 
cholera;  the  existence <rf  vfma*  in  the  latter 
constituting  the  chief  lUfiennce,  excepting  as 
to  grade :  and  fetltiaMiat  cholera  very  fre- 
quently  commence*  in  some  one  of  the  com* 
mon  forms  of  diarrhcea.  —  (c)  Diarrhoea  diflers, 
in  certain  of  its  varieties  —  especially  the  fourth, 
flfth,  &c. — but  little  from  inflammation  of  the 
■nlemal  snr&ce  of  the  intestines,  excepting  m 
respects  the  activity  or  acuteness  of  the  nnec- 
tion,  and  the  extent  to  which  the  coostitu- 
tion  sympathises  with  the  local  disease.  But 
although  certain  states  of  diarrhoea  are  chiefly 
owing  to  inflammatory  action,  still  this  action  la 
attended  by  increased  exhalation  and  secretion 
from  the  mucous  snr&ce,  whilst  inflammation, 
either  limited  in  extent,  or  of  a  low  grade,  may 
exist  in  this  situation,  and  particularly  in  the 
follicles,  without  the  alvine  evacu^ons  b«ng 
either  frequent  or  increased,  and  even  in  some 
instances  they  may  be  constipated.  It  is  chiefly 
from  the  quickness  of  the  pulse,  and  the  evening 
accessions  or  exacerbations  of  fever;  from  the 
sensations  of  the  patient  on  pressing  and  ennHniiw 
the  abdomen ;  from  the  temperature  and  state  m 
the  skin,  particularly  in  this  ntnation;  and  rnm 
the  whitish,  furred,  or  reddish  appearances  of  the 
tongue,  and  the  state  of  the  discnargea;  that  the 
existence  of  inflammation  of  the  mucous  surface 
or  foliiclea  of  the  intestines,  in  diairfaoet,  or  inde- 
pendently of  ^rfacea.  can  be  bferred. 

34.  The  Prognosis —  (a)of  ufupatAic diarrhoea 
is  generally  favourable :  it  is  usually  slight,  and 
soon  subsides  after  the  removal  of  the  offending 
cause.  There  are,  however,  few  disorders  that 
will  be  more  readily  aggravated,  or  converted  into 
a  more  serious  disMse,  by  injudicious  treatmenL 
—  (6)  The  jympfomalte  varieties  of  the  complaint 
are  to  be  viewed  entirely  as  respects  the  patbuH 
logical  states  which  occasion  them.  The  imviu 
and  muccut  forms,  especially  when  they  assume 
the  ekrenie  state,  or  occur  in  children  after  wean- 
ing, should  always  be  conndered  aa  serious  affec- 
tions, and  a  cautious  prognosis  ou^ht  to  be  given. 
The  varieties  referred  to  ulceratioD,  and  to  the 
appearance  of  undigested  substances  in  thesUxds, 
are  very  dangerous  diseases,  reaniring  the  most 
judicious  medical  treatment  ana  regimen ;  and, 
even  with  these  advantages,  the  larger  proportion 
will  terminate  &tally.  —  (e)  The  eomplieated 
states  of  diarrhoea,  unless  those  attending  the 
<  commencement,  or  marking  the  crisis,  of  diaeaseg, 
.  are  all  more  or  less  serious  or  uofavoniable,  eqte- 
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cially  colliquative  diarrboes.  The  de^free  of  dan- 
ger they  portend  is  particularly  noticed  in  the 
articles  on  the  maladies  with  which  they  are  most 
coBUBUily  aModtted.  In  all  UwCmzuanl  states 
of  tbb  compltint,  the  causes,  the  efiectt  of  jpfe* 
viona  treatment,  and  the  constitution,  the  habits, 
and  eustiog  state  of  the  patient,  ougfat  to  be  care- 
fully considered  before  we  form  an  opinion  of  the 
ultimate  issue. 

25.  VI.  TaSATMENT. — i.Of  loiOPATnicDlAB- 
nnsA. — A.  The  FteuUmt  form,  or  Diarrhma  oj 
ImUiUm,  when  recent,  requires  demulcents  or  di- 
luents merely,  in  order  to  fuilitate  the  diachaive  of 
acrid  or  accumulated  matters.  This  havii^been 
accomplished,  disorder  soon  ceases.  But  the  irri-  j 
tating  substances  may  be  partly  retained,  and 
keep  u^a  prolonged.or  remitting,  state  of  disease, 
with  gnping  pains  aiod  scanty  stools,  which  may 
be  putly  feculent,  mucous,  or  serous — the  latter 

fredomioating  when  the  irritation  is  considerable, 
n  this  case,  much  discrimination  is  requiute  in 
selecting  the  aperient  which  is  obviously  required ; 
for,  if  it  be  insufficient,  the  disorder  will  be  pro- 
loD^ied ;  if  it  be  too  active,  either  super-purgation 
or  inflammation  will  be  oceanoned.  In  such 
caiea,  &  noderate  doae  of  fresh  castor  «l ;  or  the 
compound  infonon  of  senna  with  manna,  tartrate 
of  potash,  and  an  aromatic,  sometimes  with  tinc- 
ture of  byoscyamus;  or,  when  the  stomach  is  not 
irritable,  rhubarb  with  magnet  and  a  grain  of 
ipecacuanha,  in  aqua  pimentc,  £ce.,  will  generally 
have  the  deiired  effect.  In  some  drcumslances, 
fire  or  Hx  dr<^  of  the  tinct.  opii,  in  the  aperient 
draught,  will  both  moderate  iu  operation,  and 
render  it  more  effectual.  If  byper-catbarsis  be 
occasioneil  1^  the  purgative,  a  full  dose  of  lau- 
danum, or  from  one  to  Iwo  drachms  of  the  old 
paregoric  elixir,  with  external  warmth.  &lc.,  will 
MNm  calm  the  iititation.  When  the  bowels  have 
been  previously  cmstipated,  and  there  is  any  tea- 
uon,  or  hardness,  or  fulness  of  the  abdomen ;  or 
when  the  stools  are  petly  fscal  and  partly  mu- 
cous, or  dark-coloured,  serous,  and  muddy ;  a 
mild  purgative,  such  as  already  advised,  will  be 
neceuary.  The  practitioner  should  lake  into 
consideration  the  habits  of  the  patieat  as  to  exer- 
cise and  modes  of  living,  and  every  argument  for 
or  wunst  the  ezistace  of  accumtuated  feces  in 
the  bowels,  and  be  thereby  ^ided  in  his  practice. 
When  he  observes  sufficient  indications  to  warrant 
the  exhibition  of  a  purgative,  the  effects  produced 
by  it,  the  persistence  of  the  irritation,  and  the 
state  of  the  abdomen  and  of  the  evacuations,  will 
in6uence  him  as  to  the  proprie^  of  repeating  it, 
orofprescribingotbermedicioe*.  Ifthe  first  purg- 
ative have  not  produced  a  saUafactory  effect,  if 
therebenotenesraus,  and  if  the  stools  are  not  venr 
mucous,  it  will  generally  be  advisable  to  give  a  full 
doseof  calomel  and  of  Jamen's  powder  atbed-time, 
and  rather  of  the  purgative  doses  already  noticed 
earlyin  the  morning.  When  this  form  of  diarrhoea 
•^^ears  to  have  arisen  from  acidity  in  the  prima 
via,  particolariy  in  c&tUmi,  with  green,  spioacb- 
like,  or  knotty  or  scybalous  evacuations,  a  full 
dose  of  cakunel,  or  hydiarg.  cum  creta  with  mag- 
peua,  or  magneua  only  in  anise-seed  water,  feu- 
lowed  by  castor  oil,  will  generally  be  effectual. 

26.  fi.  Hwrthtu.  frvmBtUaatiem,  or  from  the 
leptic  and  irritating  operation  of  the  injurious  in- 
gMta,eitber  solid  or  fluid,  m«Btioaed  above  ($6.), 
nqnirae  demnlcenli  combined  with  anmatics. 
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particularly  the  coufect.  aromatica,  capwmm,  and 
other  hot  spices.  If  the  action  prodaced  by  the 
offending  substances  on  the  bowels  have  been 
sufficient  to  have  procured  their  complete  die* 
charge,  tlus  mnr  be  all  that  is  necessary.  But 
if  we  suspect,  from  the  associated  irfieaomena, 
that  a  part  of  them  has  been  retained,  the  treat- 
ment now  advised  for  the  removal  of  fecal  ma^ 
ters  should  be  adopted,  vrith  the  addition  of  the 
aromatica  and  restoratives  just  mentioned,  in 
quantity  pntpmtiooate  to  the  urgency  of  the  caaai. 
In  cases  of  wrriMea  arising  from  putrid  nattm^ 
capsicttm  is  almoet  a  specific,  especially  when  it 
is  occasioned  by  fish :  burnt  toaiuiy  is  wso  bene* 
ficial  in  these,  after  the  offending  matteis  have 
been  expelled.  When  either  w  the  foregoing 
varietiee  passes  into  the  cftroue  state,  the  sans* 
tteatment  wiU  be  reqainte  that  is  recfwamwided 
fw  the  ehronic  mucous  form  of  the  diseM 
($  30,  3I.>. 

37.  ii.  Of  SmrroiiATic  DiAaansA. — A,  The 
fiiiioMi  twristy  should  be  treated  widi  strict  re- 
ference to  the  presence  of  griping  pains,  and  the 
colour  of  the  stools.  Iu  this  disorder,  calomel 
has  been  much  too  indisctiminUely  preaeribed. 
In  every  case  of  it,  the  enatence  CH  pain  or  of 
heat  about  the  region  of  the  liver,  about  the 
the  shoulder  blades,  &e.,  or  of  fulness  in  the 
epigastrium,  should  be  awertamed ;  and,  if  these 
exist  in  an^  degree,  the  treatment  should  be  com- 
menced with  blood-letting,  or  cupping,  or  leeches 
on  the  prscordia  or  hypochondna.  An  excited 
state  of  the  substance  of  the  liver  may  be  present, 
without  any  increased  frequency  of  pulse  or  heat 
of  skin ;  therefore  the  absence  of  fever  should  not 
prevent  the  adoption  of  depletion,  which  may 
even  be  repeated.  Next  in  importance  to  deple- 
tion, is  the  use  of  demulcents,  lubricating  infis* 
»ons,  or  diluents  with  nitre  and  sub-carbonate  of 
soda,  and  small  doset  of  antimony,  or  of  camphor, 
particularly  if  the  pajullBof  the  tongue  be  erect, 
and  the  stools  are  not  offensive,  nor  dark  or 
greenish  coloured.  If  they  be  either,  or  both, 
and  if  the  tongue  be  foul,  a  full  dose  of  blue  pill, 
or  hydrarg,  cum  creta,  may  be  given,  and  fol* 
lowed  bycastoroil.oranyother  purgative  already 
mentioned,  or  by  the  medicines  of  this  kind  ia 
the  Appendix  (F.96. 205. 430.).  Whentbebile, 
from  either  its  acridity  or  its  quantity,  occasiaH 
much  irritation,  the  rectum  becomes  often  excited 
to  spastic  constriction,  thereby  preventing  the  dis- 
charge of  fecal  and  more  consistent  matters,  and 
occanoning  tenesmus,  or  snperinducingdyaentery. 
In  order  to  prevent  this,  or  to  remedy  it  at  itt 
commencement,  the  refrigerating  demulcents  just 
noticed  may  be  associated,  or  alternated,  with 
cooling  laxatives,  and  the  retenrion  of  the  roorlnd 
secretions  in  the  colon  guarded  against,  and  tlmr 
irrritatinpr  properties  diminished  by  emollient  ene- 
mata.  The  too  early  exbibitioa  of  astringents 
or  opiates  is  often  iniurions  in  this  variety ;  fbr^ 
although  they  may  anbrd  relief  for  a  few  dn^ 
and  the  patient  may  think  himself  cured,  yetM 
will  soon  afterwards  complain  of  uneasiness  in  the 
abdomen  and  region  of  the  liver,  with  fever,  foul 
or  furred  tongue,  and  all  the  symptoms  of  hepatie 
disease,  which  may  be  soon  followed  by  innan- 
mation  of  the  substance  of  the  liver,  or  dysentery. 
When  we  suspect  that  ibe  ^atihoDa  has  been  in- 
duced or  kept  up  by  irritation  in  the  duodenum^ 
the  treatment  alwve  recommended  ii  quite  i^pro- 
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pritta ;  tod  the  lefiigeruits  already  prescribed, 
with  deimlcents  and  •  mild  and  low  diet,  should 
be  continued  sufficiently  long  to  take  effect.  Bil- 
ions  diarrhcea  may  accompany  difficult  deittitioH ; 
and  in  this  case,  lancing  tne  gums,  and  the  treat- 
nent  advised  in  that  article,  should  be  adopted. 

28.  B.  Diarrhaa  Jrw  Vateutar  Excittmtnt,  or 
SiraMi  diairhcBt,  shonld  he  treated  with  reference 
to  the  canee  whkb  produced  it. —  (a)  If  it  have 
arisen  from  the  irriuUon  of  morbid  matters,  and 
if  the  symptom*  indicate  their  partial  retention, 
laxatives  or  mild  purgatives  are  rec^uisite ;  but  it 
will  not  always  be  safe  to  exhibit  tli«n  until 
general  or  local  depletions,  especially  leeches 
applied  to  the  antia,  warm  baths  or  fbnientatbns, 
and  demolceota  with  refi^erants.  have  been 
employed.  Any  of  the  wtUd  purgatives  recom- 
mended above,  or  F.  790..  may  be  afterwards 
exhibited,  and  thor  action  promoted  by  demuW 
cent  and  aperient  enemata. — ^6)  When, however, 
neither  fscal  nor  other  injunous  matters  are  re- 
tained, depletions  shoald  be  accflmpanied  with, 
and  fUlowed  by,  the  internal  exhitaticm  of  the 
nitrate  of  potash,  with  sab*earbooate  of  soda, 
and  tincture  of  byoscyamos  (F.  638.),  or  tinct. 
ami  comp.  (F.729.),  or  the  paregoric  elixir,  in 
demulcent  vehicles,  (F.  728.  866.) ;  and,  if 
nausea  be  not  present,  with  vinum  ipecacuinhe. 
—  (t)  When  this  form  of  affectioa  arises  from 
checked  perspiration.  diaph<Mvtica,  diluents,  the 
warm  bain,  a  warm  bed,  and  mild,  demulcent 
or  farinaceous  diet  in  small  quanti^,  will  gene- 
rally remove  the  disorder  in  a  very  short  time. 
If  it  be  attended  by  any  heat  of  skin,  or  accelera- 
tion of  pulse,  the  liquor  ammooiie  acetatis, 
nitrate  «  potass,  and  camphor  julap  (F.  B65. 
871.).  wilf  1>e  of  much  service. —  (d)  If  the 
motions  be  frothy,  or  emit  a  sour  smell,  the 
chalk  mixture  with  ipecacuanha  and  opiate,  or 
aromatic  confection,  will  be  requisite ;  and  if 
griping  puns  with  tenesmus  be  roroplained  of, 
the  pnlv,  inecacuanhs  comp.  with  snb-carb.  of 
soda,  mucilage,  oleum  anisi,  and  atjua  pimente, 
may  be  given;  or  the  old  paregoric  elixir  (F. 
728.)  in  chalk  miiture,  and  assisted  by  small 
emollient  and  anodyne  clysters. — (e)  These  will 
generally  soon  remove  the  complaint ;  but  when 
it  has  become  more  ehnnic,  or  is  very  severe  at 
the  outset,  or  is  attended  with  leDesmn8,or  seenu 
inclined  to  pass  into  dyseptery,  from  eight  to 
twelve  leeches,  in  addition  to  the  previous  depte- 
tioD,  should  be  applied  close  to  the  anus,  and 
repeated  if  iwcessary,  the  medicines  now  recom- 
mended (d)  being  also  exhibited  in  a  more  decided   J  ,    _  , 

manner.*    In  this  form  of  diarrhoea  especially,  |  and  often  occasions,  as  well  as  attends,  obstructed 
little  or  no food  should  be  allowed,  excepting  the  mesenteric  glands.    There  is  no  ailment,  par- 
— I  ticularly  when  existing  in  children,  that  requires 
•  MfbmsrAsnlMUmTCoiitncmmTCtMniad.  '  more  discrimination  than  this.    If,  after  an  at- 
SSS^S?:^^  enoninr  into  the  hijtory.  and  p«vion. 

•rmptaai*  reflrrrlbto  le  dSsdsBum,  sihI  br  chmnh:  !  treatment  of  tbe  Case,  as  well  as  into  lU  existing 
diiPMeorihehUiBTysppsiatui.  A  ewe  of  ihii  dcscrip.  state.  We  find  the  abdomen  hot,  the  skin  dry  and 
l.v  ino.  in  .  niuultallon  with  an  able  praciitioiu  r,  >.hil«  ,  harsh,  the  tongue  red  at  its  edges,  or  lis  pamllm 
tfiia  Kiiret  waa  in  the  prvx.  She  had,  in  aitaii  'i  (  <  the  erect,  and  the  pulse  excited  but  not  weak,  local 
oi)..vo  coinpiiraiiuii.  loiju  torn  pin  iiicd  of  iiiii .  '  »rr  depletions  are  required,  and  should  be  followed 

•r;iiily  TTit'ii'.trualioii  i  Ihi*  ov.ni'u.-ilioii  bciu.    ■.         ,    ind  i,  -j  ^  ti. 

of  a  grcetiiih  colour.  She  hmi  been  bioorti-.!  I  ,        ind   oy  tne  tepifl  or  warm  bato,  Or  by  tomentations, 
verjrjudiriouily  treated.    As  the  return  nf  thii  lUii  iwirKe 
wai  expwted,  sdi]  taking  into  account  the  ]>re>  i<iu'>  tiiMt- 


lighter  forinaceous  artictes,  as  sago,  arrow-root, 
rice-gruel,  tapioca,  &c.  When  the  complaiat 
has  subsided,  and  the  appetite  become  craving, 
or  when  much  irritation  of  the  lower  bowels 
exists,  chicken,  veal,  or  mutton  broth,  may  be 
taken ;  and  the  same  articles,  after  having  oeen 
strained,  may  also  be  exhibited  in  clysters. 

29.  C.  DiBirheea  from  DUtato  oj  the  Mucotit 
FoUioUi  —  MucMts  Diarrhaa.  —  (a)  Emetics 
have  been  recommended  in  diarrhoea  by  Hiffo- 
CRATES,  Caisus  (lib.  iv.  cap.  19.),  Picbokst, 
Fontainz,Sydsnbah,  Bano,  and  Vooel;  but  it 
is  in  this  variety  that  they  are  most  serviceable, 
particularly  in  its  more  recent  states.  In  it,  also, 
purgntivu  are  required  more  than  in  any  other. 
Ipecacuanha  is  the  most  appropriate  emetic,  and 
small  doses  of  it  will  likewise  be  advantageously 
conjmned  with  the  purgatives  or  other  medi- 
cines prescribed.  I  have  usually  directed,  if 
the  disorder  was  not  removed  by  two  or  three 
doses  of  the  more  common  jiurgativee,  equal 

Juantities  of  the  olvma  lieini  and  ol.  terenin- 
iin»  to  be  taken  on  the  surface  of  a  suitable 
vehicle,  each  alternate  morning ;  a  dose  of  ca- 
lomel or  hydrarg.  euro  creta,  sometimes  with 
Dover's  powder,  having  been  given  the  preceding 
night,  if  tenesmus  was  not  comptainea  of ;  and 
although  this  practice  has  been  pursued  by  me 
in  some  hundred  instances  in  the  Infirmary  for 
Children,  besides  occasionally  in  adults  and  in 
private  practice,  I  have  never  been  disap- 
pointed in  its  effects.  If,  however,  it  does  not 
very  soon  remove  the  disorder,  we  should  sus- 
pect the  existence  of  inflammatory  action,  and 
nave  recourse  to  local  depletions,  particnlariy 
from  the  anus,  to  warm  baths,  fomentations.  m> 
befacient  cataplasms  or  blisters  on  the  abdomen, 
and  a  repetition  of  the  alteratives  and  refrigerants 
already  advised.  After  morbid  or  accumulated 
matters  have  been  removed,  and  the  mucous 
follicles  excited  by  these  medicines  to  a  more 
healthy  action,  aromatics,  cretaceous  powders 
or  mixtures,  and  the  pulvii  ipecacuanne  com- 
positus,  or  small  doses  of  opium  or  tbe  paregoric 
elixir,  may  be  prescribed.  Care  should  be  taken 
not  to  exhibit  astringents  or  opiates  before  mor- 
bid  secretions  have  been  discharged,  nor  to  allow 
the  bowels  to  become  constipated,  otherwise  a 
chronic  state  of  the  disease  or  dysentery  may 
supervene. 

30.  The  ehronie  form  of  this  variety 
VEually  arises  either  from  a  neglected  or  injudi* 
cionsty  treated  acute  stage,  or  as  a  seanefa  of 
dysentery  ;  it  is  also  very  common  in  cnildren ; 


rhieBy 


meat,  the  following  were  prMcriU'd ;  the  bora\ 
sn  account  of  the  ic^intT  catamenia :  — 

Nal74.  B  Hydmrg,  cum  Crct.1  gr,  iv,  :  Pilul  S^iju.nU 
cun  Opto  gr.  v.|  Syrup.  Sixa^  q.  *,  FUnt  filuUel^ 
DOinl  nocte  espwite 


dulcli  31).;  SpirU.  LsTanduL  Comp.  31.  U.  list 
Hauitui,  quitcr  In  die  lumetKlu*. 
The  pnraHig  ceawd  i  the  notion*  became  ftcnient,  and  of 
a  healthier  c^ouri  theM*eT«pac<»y«iniof  pain,  aadtbe 
tendetneM  complained  of  In  the  reiion  of  the  duodenum, 
and  diKto nibdded  i  and  tbe  catnnenla  became,  altera 
x.  ^ 

lAm 
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 .   snd  ducto  nibdded ;  and  tbe  catnnenla  became, 

mam  aii>aaiMli  8^1  A|M->lMtoU  lfewdescsortliflbonx,coid(iu(«Mlnx»esatunL 


930 


DIARRH(£A— Trutmekt  of  Liemteiuc. 


and  by  moderate  doses  of  the  purgatives  last  i 
reeomnwDded.  As  bood  tm  the  stools  are  im- 
proved by  these  meansi  aromatics  with  opiates, 
oT  absorbenu,  or  both  (F.  623. 633.).  may  be 
presciibed ;  and  warm  clothing,  with  light  farina- 
ceona  food,  allowed.  If  these  means  be  insofli- 
cient,  a  blister,  or  nibeheieDts,  &c.  appUed  over 
the  abdomen,  and  Uie  hydrai^nmi  cum  creta, 
with  the  pulvis  ipecacuanhe  comp.  (F.  653.), 
and  small  dottes  of  rhubarb,  ^ven  night  and 
rooming,  or  even  oftener,  will  be  of  much 
service.  I  have  frequently  prescribed,  with  the 
greatest  benefit,  in  chronic  cases  both  of  this 
and  the  preceding  variety,  the  sub-bo  rate  of 
soda,  with  honey,  and  the  compound  powder  of 
tragacanth  and  capwnim. 

31.  (c)  Chronic  mucous  diarriioea,  with 
whitith,  greyish,  or  mucilage-iike  stooU,  arising 
from  the  absence  of  bile,  the  imperfect  absorp- 
tion of  the  ch^le,  and  the  morbid  state  of  the 
mucous  secretion,  requires  low  diet,  conustbg 
antirely  of  farinaceous  substances.  At  the  same 
time,  the  hydrarg.  cum  creta  ought  to  be  ex- 
hibited twice  or  thrice  daily,  with  the  subniar- 
bonate  of  soda  or  potash,  and  minute  doses  of 
o{Hum.  A  tonic  or  stomachic  powder  or  mix- 
ture should  also  be  prescribed,  with  the  wann 
bath,  and  frictions  oi  the  surface  upm  coming 
out  of  it.  If  these  means  fail,  there  is  probably 
disease  of  the  mesenteric  glands,  —  the  liquor 
potassn  may  be  given  in  beef-tea,  the  mild  mer- 
cnrial  continued  every  night,  and  the  purgative 
draught  already  directed  <$  29.)  also  be  tried. 
In  some  obstinate  cases  of  this  kind,  I  have 
resorted  to  the  chlorates  of  the  fixed  alkalies  or 
of  lime,  conjoined  with  the  compound  tragacanth 

Kwder,  and  aromatics  (F.  283.),  with  great 
nefit.  It  will  generally  be  necessary  in  this 
state  of  the  disease  to  rouse  the  digestive  and 
assirailatiTe  functions  by  tanm,  and  the  action 
itf  the  liver  by  mild  mercurials ;  and  to  combine 
these  remedies  with  antacids,  or  with  demulcents 
and  aromatics,  or  with  balsams  or  the  terebinthi- 
oates.  The  infusions  of  calumba,  or  cascarilla, 
or  cinchona,  or  cuspana,  with  carbonate  of  am- 
monia, and  confectio  aromatica,  may  be  first 
employed ;  and  afterwards  the  balsams,  or 
vegetable  and  mineral  astringents.  In  mora 
obstinate  cases,  the  warm  salt-water  bath,  or  a 
tonic,  stimulating,  or  gently  rubefacient  plaster  to 
the  abdomen  or  Wns,  or  both,  may  be  prescribed, 
and  the  trunk  surrounded  by  a  □anoel  roller;  a 
light  farinaceous  diet  being  allowed.  The  treat- 
ment now  described  is  requisite  equally  in  child- 
r«n  as  in  adults.  This  form  of  chronic  diarrhoea 
is  most  common  in  the  former ;  and  when  it  is 
connected  with  dentition,  requires  constant  at- 
tention to  the  s'.ate  of  the  gums. 

32.  D.  Diarrkcea  from  Vlftration  requires  very 
nearly  the  same  treatment  that  was  recommend^ 
for  chronic  mucous  diarrhcea  ($31.),  of  which 
it  is  generalj^^inly  >  modification  or  conse- 
quence. VWeaJfiie  evacuations  in  this  variety 
are  fli^,  or  mudB^  and  foetid,  and  without  tenes- 
mus, the  disease  is  most  probably  seated  in  the 
small  intestines;  and  when  arrested  by  opiates 
and  astringents,  uneasiness  at  the  stomach,  with 
nausea  and  sickness,  are  usually  produced. 
Besides  the  means  noticed  in  the  preceding 
paragrafA,  the  terelnnthinates  and  balsams 
nay  bs  giren,  with  amall  dowi  of  rhubaib. 


magnesia,  trs^acanth,  &c.  The  mistnra  crets, 
with  tinct.  carophone  comp.  and  mucilage ;  the 
decoction  of  logwood,  with  laudanum;  the  hy- 
drai^.  cum  creta,  wiih  pulv.  ipecacnanhs  comp., 
and  either  an  aromatic  or  an  absorbent  j  tae 
nitro-muriatic  acid,  with  tinct.  opii»  in  totue 
infusums;  a  decoction  of  cusparia,  with  nitric 
acid  and  laudanum;  the  mfiisioD  of  catedm, 
with  aromatics ;  sulphur,  with  carbonate  or  nb- 
borate  of  soda  and  opium  ;  camphor,  with  nitrate 
of  potash,  or  chlorate  of  soda,  and  tragacanth  ; 
the  chlorates,  with  demulcents  or  emollients ;  the 
nitrate  of  nlver,  vrith  tonic  extracts,  Itt. ;  the 
sulphates  of  copper,  or  of  iron,  at  of  xinc,  or 
the  nitrate  of  bismuth,  eiUter  alone  or  with  opium ; 
lime-water ;  blisters  and  nih^Kients ;  demulcent 
emollient,  and  opiate  clysters;  tepid  salt-water 
bathing,  foUowed  by  frictions  with  mbe&cient 
linimenu  (F.296.305.),  and  tonic  plasten,  with 
flannel  rollers  round  the  abdomen ;  an  the  mcaaa 
which  are  most  to  be  depended  upon,  in  tbb  un- 
favourable state  of  the  disease.  Animal  food 
generally  increases  the  disorder,  and  (uinaceons 
articles  of  diet  should  be  in  moderate  qnanti^, 
or  taken  after  short  intervals, 

33.  £.  Diarrkeea  vith  indi^Oed  MatUn  m  tkt 
5(oob. — ^The  treatment  in  thw  varie^  sbould  be 
directed  prmcipallj  with  the  intention  of  pro- 
moting the  functions  of  the  stomach  and  dao> 
denum.   These  may,  particularly  in  cfaildrea, 
and  during  the  period  of  dentition,  be  disturbed 
by  inflammatory  irritation  of  the  mucous  taitmce, 
associated  with  increased  action  of  the  muscular 
coats      13.);  whraerer,  therefore,  tluB  eoB> 
tUtion  IS  presumed,  leeches  should  he  apriied 
over  the  epigastric  region,  and  be  followed  oj  a 
sinapism,  or  a  b1ister,with  tissue  paper  interposed 
between  it  and  the  skin,  or  bv  a  ruMtacient  cata- 
plasm or  liniment.    As  the  biliary  functions  are 
usually  torpid  or  otherwise  morbid  in  this  variety, 
and  the  mesenteric  glands  often  diseased,  by- 
drarg.  cum  creta,  with  sub-carbonate  of  potass, 
ought  to  be  given  at  bed-time.  The  digestive 
functions  will  be  most  permanently  promoted  1^ 
the  in^sion  of  cinchona,  or  catechu,  or  casca- 
rilla, or  calumba,  or  of  cusparia  and  rhubarb, 
with  liquor  potassK,  or  sub-carbonate  of  ammonia, 
and  nnall  doses  of  ofuuro  (see  F.  413.  633.  788. 
670.)  ;  or  by  chalybeate  preparations,  parti- 
Cttlarly  the  ammonia-tartiite  of  iron,  with  Ian* 
dannm,  or  extract  of  syrap  of  poppy,  or  tincture 
or  extract  of  hop.    Tne  use  of  recent  ox-gall, 
as  recommended  by  Horn  (Archive  Mar.  1810. 
p.  335.),  or  F.  4B1.,  is  appropriate  in  this  and 
the  two  preceding  varieties,  and  will  be  very 
beneficial  when  it  can  be  ezhilnted.  In  ndditias 
to  these,  and  other  internal  and  external  remediee 
already  noticed,  the  te|Md  or  salt-water  bath  or 
semicupium,  will  also  be  productive  of  much  ad- 
vantage, particularly  when  followed  by  frictions 
of  the  abaomen  or  spine  with  stimulating  embro- 
cations or  liniments. 

34.  iii.->-(a)  Diarrkaa  itt  tk*  Pturferml  StaU 
(i  H.).  when  it  arises  from  accumulations  of 
tscal  matters  and  morbid  secretions,  leqnireo 
the  use  of  gentle  laxatives  and  mild  purgatives, 
.  assisted  by  emollient  and  aperient  clysters,  with 
strictiy  regulated  diet.  After  the  offending  mat- 
ters are  evacuated,  opiates  should  be  exhibited. 
When  bilious  vomiting  accompanies  diairfaoea, 
1  or  when  the  stools  era  InliouSf  demulcents,  dt- 
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luenti,  and  mild  lazalivei  an  nquiule.  until  the 
morbid  lecretiont  are  eracuated ;  but  if  spasms 
with  much  irritability  of  atomach  be  present, 
opiates  must  be  immediately  exhibited,  with 
magoesia,  and  nitrate  of  potash,  which  will 
sMunmlly  remain  upon  the  stomach ;  but  if  these 
be  vomited,  small  o[Hate  clysteis  or  suppositories 
should  be  administered.  As  long,  however,  as 
the  stools  continue  offennve,  or  otherwise  mor- 
bid, mild  laxatives,  and  an  occanonal  dose  of 
calomel  or  blue  jhII,  should  be  prescribed.  In 
other  respects  the  treatment  is  to  be  conducted 
according  to  the  principles  already  sketched.  — 
(ft)  When,  in  addition  to  the  accumulation  of 
morbid  secretions,  slight  or  chronic  inflammation 
of  the  mucous  surface  of  the  bowels,  with  serous 
dai^-coloured  and  offensive  evacuations  super- 
vene, an  emetic  of  ipecacuanha,  if  given  suffi- 
ciently  early,  will  be  of  service.  After  its  oper- 
ation, or  independently  of  it,  three  or  four  grains 
of  calomel,  or  five  or  nx  of  hydraig.  cum  creta, 
with  a  little  magnesia,  may  be  exhibited,  and  in  a 
few  hours  alterwards  either  a  dose  of  fresh  castor 
oil,  or  any  other  mild  pargative.  If  griping  be 
present,  an  emollient  and  opiate  enema  should 
be  administered.  If  the  tocnia  be  suppressed, 
the  Bub-borate  of  soda,  in  doses  of  from  ten 
grains  to  a  scruple,  may  be  given  three  or  four 
time*  daily,  in  emdlient  decoctions  or  infurioos 
(F.  309. 930. 867.).  or  the  liquor  ammoniB  ac»- 
tatis,  with  tiHrit.  ammon.  aromat.  and  camphor 
mixture,  ma^  be  prescribed ;  mild  purgatives  or 
laxatives  being  repeated  occasionally,  until  the 
toagae  becomes  clean  and  the  stools  natural. 
if  the  disease  be  not  relieved  by  these  means, 
and  if  pain  be  felt  in  any  part  of  the  abdomen 
upon  well-directed  [Measure,  or  if  t  sense  of  beat 
or  the  symptoms  of  serons  diarrhoea  be  present, 
general  or  local  bleeding,  with  the  rest  of  the 
treatment  recommended  in  that  variety  ($28.), 
should  be  put  in  practice.  Having  remov«l 
norI»d  matters,  or  inflammatory  irritation,  where 
either  or  botib  eaist,demulceiits,absorbents,  gentle 
TsatoiatiTes,  and  tonic  or  astringmt  ufnsions, 
with  mild  <Uet,  may  be  prescribed. 

35*  iv.  Jn  Infanti  tuid  Ciildr»n,  diarrhoea 
assumes  the  bilious,  serous,  mncous,  and  lieoleric 
characters  :  the'former  two  more  frequently  before 
weaning,  and  in  an  acote  form,  or  at  a  more  ad- 
vanced age  in  connection  wi^  irritation  in  the 
brain ;  the  latter  more  nsnally  after  weaning,  and 
in  the  chronic  states  ($  16.).  —  (a)  In  sligbtdiar^ 
rbcea,  with  fluid  feculent  motions,  small  doses  of 
rhubarb  with  magnesia  (F.  623.633.)>  a  g^ia  or 
two  of  hydrarg,  cum  creta  at  night,  and  the  tepid 
bath,  are  all  that  is  required;  care  being  taken  that 
the  bowels  shall  not  become  costive.  If  the  dis- 
order be  OGCawmed  by  improper  ingesta,  or  over- 
feeding, or  it  be  attended  by  fever,  an  ipeca- 
enanha  emetic  should  precede  the  above  means, 
which  ought  to  be  followed  by  a  dose  of  castor 
oil ;  and  a  grain  or  two  of  calomel  ought  to  be 
given  at  bed-time,  as  advised  by  Dr.  Clarke 
(Mm.  of  Irith  Acad.  vol.  vi.).  When  the 
•tools  are  slimy  or  serous,  and  ejected  forcibly, 
with  tenderness  on  pressure,  leeches  and  foment- 
ations should  be  applied  to  the  abdomen,  and 
small  anodyne  and  emollient  clysters  thrown  up. 
If  the  evacuations  emit  a  sour  smell,  and  if  they 
be  greenishfOr curdled,  or  frothy,  cretaceous  aub- 
■tances  and  mngneaiB,  or  amn«mia)  with  aio- 


matics,  and  occasionally  with  opiam  or  syrup  of 
poppies,  ought  to  be  exhibited :  after  the  more 
urgent  irritation  is  subdued,  mild  purgatives  will 
still  be  required,  and  should  be  repeated,  when- 
ever the  evacuations  are  morbid.  Great  cautbn 
is  necessary  in  exhibiting  opiates  to  in&nts,  mther 
by  the  mouth,  or  in  clysters,  and  they  ought  not 
to  be  given  when  the  sjrmptoms  indicate  ttw 
retention  of  morbid  matters  in  the  bowels,  la 
order  to  evacuate  these  matters,  the  following 
may  be  prescribed :  — 

Na  1T&  R  SplriL  Ammoa.  Aromat  3)h.  ;  OM  RL 
cini,  Srnip.  RoMt,atll4DaaOpL,U)H.t  Aqua  Pimcn. 
tc  M  Aq.  Com.  USJ.  Flat  EmuJiio,  de  qui  (unutui 
Coch.  unum  minimum  *el  mediocre,  pro  re  nati.  Vel, 

Na  177.  R  PoUMM  Tartar.  3  ij. ;  liinii.  SennKComp. 
et  Aq.  F<eniculi  Dul.  ii  SJ.  i  Sjna.  Senn«  ^la  ;  OM 
Anlai  TH  vj.  Fiat  Hiat,  cujU)  o^oat  Coch.  unum  me- 
diocre vel  aniplura  pro  doal. 

Ko.  178.  H  n jdrant.  cum  CreU  jp-.  xi). ;  Soda  SutM-u- 
bon.  exaic.  3  1  Camphona  raaagrii}. ;  PuIt.  IpMocu- 
anlia,  I^ilv.  Opit,  as  sr. ). ;  Pulv.  Cinnamom.  gr.  xvlij. : 
Sacchart  Albl  f  J. ;  Old  Aola)  Tl)  It.  Tere  probe  Hmul, 
ct  divide  In  Cartulaa  aij.,  quanun  omnk  nocit,  tcI  BUne 
nocteque,  caplalur  una. 

36.  When  the  diarrhoea  proceeds  Jram  wtan- 
ing,  either  prematurely  or  at  the  proper  time, 
the  treatment  now  advised,  or  that  recommend- 
ed for  the  mucoui  variety  ($30,31.),  should 
be  employed.  Sr.  Cubyne  directs  small  and 
repeated  doses  of  calomel;  but,  unless  morbid 
matters  are  accumulated  in  the  jirtaM  «ta, — 
when  it  should  be  given  in  a  full  dose,  and  be 
followed  either  by  castor  oil,  or  the  mild  puigatives 
already  prescribed,  —  the  hydraig.  cum  creta, 
with  magne«a  and  Dover's  powder,  or  F. 
923.,  is  preferable.  When  the  stools  are  slimy 
or  bloody,  or  squirted  out  forcibly,  leeches  should 
be  applied  to  the  abdomen,  ud  these  medi- 
cines  be  also  given  in  small  but  frequent  doles ; 
fomentations,  demulcent  clysters  containing  olive 
and  castor  ml,  the  tepid  bath,  and  warm  clothing, 
being  also  prescribed.  If  it  assume  the  aeuU  cha- 
racter, or  at  the  commencement  of  the  attack,  the 
treatment  prescribed  in  the  article  on  the  Cbo< 
LERic  Fever  or  Infakts  (^11, 15.),  of  which  it  is 
merely  a  modification,  is  in  every  respect  appro- 
priate.  When  it  passes  into  tbe  dinmie  form, 
the  means  recommended  with  reference  to  chronic 
mucous  diarrhoea,  or  the  ammonia-lartrite  of 
iron,  with  confectio  aromatica  and  compound 
tragacauth  powder,  should  be  employed ;  the 
hydrarg.  cam  creta  and  Dover's  powder  being 
exhibited  every  lught.  Tbe  abdomen  or  ^ne 
ought  also  to  be  lubbed  night  and  morning  vrith 
either  of  the  linimenu  (F.  296.  300.  311.), 
upon  coming  out  of  the  tepid  or  warm  bath,  and 
be  rolled  in  flannel.  When  the  patient's  strength 
is  not  much  reduced,  and  if  there  be  fever,  and 
ofiisnsnre  evacuations,  much  benefit  will  result 
from  a  dose  of  calomel,  with  a  grain  of  James's 
powder,  at  bed-time,  and  from  one  to  two 
drachms  of  castor  oil,  with  half  a  drachm  vS 
tbe  spirits  of  turpentine,  taken  on  the  surface 
of  fennel  water  the  following  morning^  Clysters 
of  beef-tea,  or  of  strained  mutton  m  veal  broth, 
well  sailed,  nmy  also  be  thrown  up;  and  tbe 
chlorates  of  the  alk^ies  or  of  line,  or  lime  water ; 
the  sulphate  of  iron  in  small  doses,  with  the 
sulphate  of  potash  ;  the  liquor  potasse,  or  the 
sub-carbon,  of  ammonia,  with  mfnsion  of  cin- 
chona, or  of  catechu,  or  F.  163.  536.  363.  &c.. 
ma^  be  prescribed.  With  a  light  nutritious 
(chiefly  nrinaceons)  diet,  a  sufficient  qoao- 
Mm  2 
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titif  of  nit  sbonU  be  taken ;  and  if  the  vital 
powera  be  much  depressed,  warm  spiced  port 
wine  Degm  nay  be  allowed  io  snail  quantities. 
In  the  variety  attended  by  copioiw,  pale,  albu- 
nmoiu  nriDe«  &c.  17.),  Btrong  jellies  and 
•om,' 'animal  food,  fresh  eggs  very  lightly 
b(wed,  tbe  chlonles,  with  naul  dowa  of  rhu- 
barb, vegeuble  and  nuneral  tonics  aad  aatrin- 
genta,  tbepreparationa  of  iron,  warn  salt-water 
baths,  and  frictions  with  stimulating  liniments, 
are  the  most  beneficial.  If  the  bowels  become 
constipated,  the  mildest  laxatives  should  be 
prescribed.  If  the  urine  be  much  diminished  in 
the  more  comrooo  form  of  the  dueaae  after 
weaning,  the  spiriL  Mheris  nitrici  ought  to  be 
given ;  and  if  drowsiness  or  r«ma  supervene, 
blisters  may  be  applied  behind  the  ears.  These 
last  symptoms  are  more  freqneDtly  the  CODse- 
qneoce  of  exhaustion  than  of  effiuion,  when 
tney  occur  late  in  the  disease:  or  if  effustoD 
taks  place,  it  is  the  mnU  talbetof  the  phyncal 
state  of  the  brain,  a  serous  Buid  pouied  out  from 
the  Teasels  filling  the  vacuum  that  would  other- 
wise have  been  left  by  the  anemic  and  atrsphied 
encephalon,  and  requires  tonic  and  restorative 
remedies.  In  such  cases,  more  advantage  will 
accrue  from  measoaes  calculated  to  support  the 
vital  powers,  to  allay  initatioa  in  tbe  prtma  via, 
and  to  deteimine  the  diculation  to  Ibe  external 
sufft«e,  tlMQ  tnm  those  whicfa  depress  the  ener- 
jjes  of  lifct  altbough  they  may  act  beneficially 
in  other  respects.  It  is  necessary  to  watch  care- 
fully the  state  of  the  gums  throughout  this 
serious  and  obstinate  form  of  diarrhoea,  and  to 
lance  them  whenever  thqr  indicate  the  proprie^ 
of  the  operation. — (d)  If  the  diarrhoea,  either 
in  infants  or  older  cnildren,  be  symptomatic  of 
etrtbrat  congtUion,  irritation,  or  it^t*mmatioji 
($35.),  leeches  behind  the  ears,  calomel  with 
James's  powder,  the  semicupium,  cold  afTusions 
on,  and  cold  applications  to,  the  head,  with  cool- 
ing diapboietict,  diiueticit  and  CKteroal  deiiva- 
tnres,  are  tbe  chief  remediea. 

37.  V.  Diarrhaea  in  the  Dark  RocM  requires 
a  much  more  geoeral  and  liberal  use  of  aromalics. 
absorbents,  and  warm  astringents,  than  are  admis- 
sible in  the  while  variety  of  our  species.  In  ihem, 
capucum  and  the  other  hot  spices,  with  cretaceous 
powders  and  mixtures,  tbe  |»enrations  of  ca- 
techu, of  kino,  of  iron,  ttc,  are  almost  indispens- 
able. When  symptoms  of  retained  fecal  matters 
are  present,  purgatives  are  requisite,  but  they 
should  be  of  a  warm  and  ionic  kind,  or  be  com- 
bined with  substances  of  this  description.  Al- 
Uiough  diarrhoea  is  onljr  occasioaally  e»mpttctit*d 
wi'lA  intsfttttef  wsnu  in  Europeans,  and  then 
chiefly  in  cluldren,  or  in  the  innabitants  of  low, 
moist,  warm,  imperfectly  ventilated  and  unhealUiy 

J laces,  it  is  very  often  thus  associated  in  tbe 
ark  races,  and  at  eveiy  age.  This  circumstance, 
therefore,  should  sufiigeBt  the  employineot  of  an- 
thelmintics, especially  those  which  are  tonic  and 
Astringent,  as  ^e  decoction  of  the  pomegranate 
root,  or  the  piok-root,  or  the  male  tern,  in  pre- 
ference to  other  medicines,  particularly  wnen 
these  parantes  are  suspected  to  be  present.  In 
this  class  of  subjects,  whether  diarrbcea  be  thus 
associated,  or  simple,  a  suificient  quantity  of  salt , 
.  with  aromatics  should  be  allowed,  and  the  pa-  : 
tien^s  strength  be  kept  up  by  suitable  nourish- 
nwat,  and     Tegetable  un  nuneral  loniea.  j 


38.  vi.  The  Aitoei*tiant  of  diarrhoea  19.) 
require  tbe  greatest  discrimination.  —  (a)  When 
it  accompantes  the  tntxtsioii  cfftvtn,  it  geikerally 
proceeds  from  the  irritation  of  retained  excretions 
and  acrid  secretions  in  tlie  prima  via.  Tbcae 
should  be  evacuated  by  an  ipecacuanha  emetic, 
and  by  diluents  and  demulcenta,  followed  by  a 
full  dose  of  calomel,  and  this  latter  hj  a  mild 
purraUve  and  oleaginous  enema.    If  signs  of 
vitu  depression  exist,  warm  diaiAoretics  with 
ammonia,  and  occasional  doses  of  rhubarb  with 
magnesia,  and  the  warm  bath,  should  be  aitct- 
waids  prescribed;  but  if  febrile  «xcitemeDt  ac- 
company the  (Uarrhoea*  saline  tefiigeranta,  and 
tbe  rest  «f  tbe  treatment  recomnended  in  the 
■erous  variety,  will  be  necessary.  (See  Fxvexi.) 
—  (b)  When  the  disorder  accompanies  g«ir, 
or  ocoura  in  the  gouty  habit,  it  should  not 
be  checked.   Mild  purgatives  may  be  first  pre- 
scribed in  conjunction  with  preparations  of  am- 
monia, or  one  of  the  fixed  alknlica;  and  wbea 
morbid  secretione  and  Aecal  matters  ate  eva* 
cuated,  full  doses  of  magnesia,  or  of  potash  or 
soda  with  the  spirit,  colchici  ammoniatus,  aad 
afterwards  mild  tonics,  will  generally  restore  the 
digestive  funetioas.— (c)  When  diarrbcea  is  com- 
plicated with  bimuhitU  ($  19.),  as  often  occois 
auring  dentition,  local  depletions,  landi^  the 
sums,  and  calomel  or  fayararg.  cum  creta,  (ol- 
io wed  by  a  mild  purgative,  and  these  by  diapho- 
retics, demulcents,  emollients,  the  tepid  or  warm 
bath  or  semicufHum,  and  attention  to  diet  and 
warm  clothing,  are  tbe  means  to  be  chiefly  de- 
pendedupon.  Inmaoyefsuchcases,  ipecacuanha 
emetics,  and  in  otheia,  camphorated  refrigerants, 
will  be  pvsductive  of  great  benc6t^  the  fonner 
when  the  bronchi  are  much  loaded,  and  the 
stools  are  mucous  and  offensive  ;  the  latter  when 
there  is  much  heat  of  skin,  and  serous  or  wateiy 
evacuations. —  (d)  Diarrhoea  complicated  with 
tearlatina,  M«t/«t,  ot  mall-poSt  must  be  treated 
with  strict  reference  to  tbe  state  of  vital  pomr, 
the  appearance  of  the  eruption,  and  the  cha* 
racter  of  the  evacuations.     These  important 
complications  are  particularly  noticed  in  tbe 
articles  on  these  diseases;  but  I  may  here  re* 
mark,  that  a  sudden  arrest  of  the  evacuations 
may  be  followed  by  effusion  within  the  head,  and 
coma,  whilst  their  unrestrained  continuance  nay 
occanoo  exhaustion,  or  fotal  lUsoi^nisatioB  « 
the  intestinal  mucous  coat.     Tbe  treatraeat 
should  therefore  be  directed,  in  such  cases,  with 
the  intentions  of  dlminisfaisg  inflammatory  actioa 
in  this  part  by  moderate  local  depletions,  of 
equalising  the  circulation  and  secretions  by  ei* 
temal  denvatives  aitd  relaxants,  and  by  diapbo* 
telica  and  diuretics,  and  of  supporting  the 

nrs  of  life,  whenever  they  become  depressed, 
flTusible  and  permanent  stimulants.  I  na^ 
state  as  the  result  of  experience,  that,  when  tbis 
complication  follows  an  imperfect  developemeot, 
or  retrocession,  of  the  cutaneous  eruption,  even 
moderate  depletions  are  not  well  bwne,  aaim 
th»  be  accompanied  by  warm  diaphotetics  sad 
dilmsible  stimulants ;  and  that,  of  the  latter  ine- 
dicioes  (which  are  very  generally  appropriate), 
fuU  doses  of  ammonia,  or  of  camphor,  or  of 
both,  in  some  instances  combined  with  oitrats 
of  potash,  in  others  with  alkaline  carbooalss  or 
magnesia,  in  most  with  demulcents  and  emollieot 
diluenu,  in  several  with  laxatives,  and  in  many 


Djgitized  by  Google 


DIABRIKEA — Noncn  of  Rwedizs  bkommihsbs  >t  Avtbom. 


033 


with  iromatica,  or  tonics  and  antiseptici,  hare  I  (F.  36.^1.838.886.)  aeeor£og  to  the  cueoni- 
proTodtbemoctbeneficial.— («)WbeD«dianba!a  [stuicMof  UwcaM.  Of  thuclanof  nediciiieathe 
that  ia  not  critical  a«c*mpaniei  or  foUmet  tmit-  nitrate  of  jMath  or  tf  toda,  ettmphtr  (F.  431.), 


tm,  e<Mtintud,ar  adynamic f even,  tbe  evacuations 
being  watery,  mudd^fdark-colourad,  or  otherwise 
mormd,  the  nydiarg.  cum  creta,  with  ipecacuanha, 
camphw,  and  cietaceous  substance* ;  or  the  tere- 
lanthintles  aod  tha  balsams,  with  v^uble  or 
mineral  astringents ;  also  tonics  and  antiseptics, 
the  nitric  and  muriatic  acids,  or  both  ;  or  rhu- 
barb with  magnesia ;  the  chlorates  with  demul- 
cents; estemal  derivatives  with  wam  rubefacient 
and  stimutatii^  liniments,  &c.,  are  the  chief 
remedies,  and  the  most  likely  to  prevent  the 
extennve  sloughy  ulcerations  that  sometimes  at- 
tend tbe  diaiTboea  that  Bapervenes  either  during, 
or  subaaquently  ta,  these  diseases. 

39.  CMliqvativt  dimrrhtea  u  some^mes  not 
easily  controlled;  and  even  when  most  readily 
repressed,  the  constitutional  disturbance  may 
be  thereby  increased.  It  is  most  benefited  by 
■mall  doses  of  the  sulphates  of  copper  and  of 
cine  (F.  677. 687.),  by  the  mineral  astrinnnU 
generally,  and  by  the  cretaceous  and  demulcent 
peparattons,  combined  with  camphor,  aromatics, 
and  ojuates,  or  with  tonic  and  astringent  infu- 
nons  and  decoctions,  which,  at  the  same  time 
that  they  alleviate  the  symptoms,  also  support 
the  vital  energies.  But  the  adoption  and  com- 
bination of  tb^,  or  the  choice  of  other  remedies 
already  or  about  to  be  noUced,  should  depend 
mainly  upon  the  nature  of  the  primary  disease, 
of  which  the  diarrhcea  is,  in  this  state,  merely 
an  advanced  symptom. 

40.  Caution*,  jr. — The  critical  manifestation 
of  diarrhoea  should  never  be  interfered  with,  un- 
less it  either  proceed  so  far  as  to  depress  the  vital 
energies,  or  be  attended  by  signs  of  inflammatory 
disease  of  the  mucous  sarface  and  follicles,  in 
which  case  the  treatment  recommended  for  the 
varieries  indicative  of  such  disease  and  its  con- 
sequences should  be  prescribed.  When  diar- 
rhoea occurs  in  gouty  or  asthmatic  persons,  or  in 
those  of  a  j^ethoric  habit  of  body,  or  who  have 
a  tendency  to,  or  have  suffered  from,  cerebral 
affections,  or  hepatic  disorders ;  or  in  the  lenco- 
phlegmatic  and  hydropic  dratbesis ;  it  ought  to  be 
treated  with  mncn  caution ;  and  should  be  only 
at  first  moderated,  if  very  severe,  by  mild  pur^- 
tives  or  laxatives;  by  depletions,  diaphoretics, 
and  diuretics ;  by  a  regulated  diet ;  and  by  warm 
clothing,  accordmg  to  the  cireumstancea  of  the 
case,  because  the  sudden  arrest  of  tbe  evacuations 
by  opiates  and  astringents  may  be  attended  by 
some  risk. 

41.  vii.  Notices  OF  particuliIR  Bemsdies  re- 
coHHBNDBD  Bv  AuTiiOHS,  &e. — A.  Btttding  has 
been  advised  by  Cotvcnus  (Ds  Vaututt,  in 
Dhrrk.  Rom.  1604.) ;  by  Hoasnos  Wpf.  iii. 
1.68.);  bTZAC(rnnLusrrA!(cs(Jtf<nf.rr.^ict. 
.  ii.  p.  734.) ;  in  the  bilious  variety,  and  by 

Stdbnham,  It  is  obviously  requisite  in  the  in- 
flammatory states  of  the  disease,  whether  acute 
or  chronic,  and  preferably  by  leeches  applied  to 
the  abdomen,  to  the  sacrum^  or  to  tbe  verge  of  the 
aans,  particularly  when  tenesmus  is  preseoL 

43.  B.  R«/rjgtfFantaaie  always  beMficial  to  tbe 
serous  and  mucous  varieties,  and  when  the  com- 
plaint is  attended  by  increased  heat  or  excited 
circnlation,  and  erect  papillB  of  the  tongue ;  and 
th^  nay  be  cemtriind  witb  demnlceaii  and  ojuMeg 


r. 


the  muriate  of  ammmia  (F.  352.  431.),  boras 
(F.209.630.867.>,  variously  combined,  and  the 
tepid  bath,  are  the  ntoet  appropriate.  RsctHiER 
{Anmtair* Mid,  Ckirurg.  voL  i.  p.  113.)  lecon- 
mends  nitta  with  the  otgdt  bitmath,  and 
opiated  aromatics.  HuFsuiioprefiersthemuriate 
of  ammonia  (&ta»cx,  Arckiv.b.  i.st.  3.  p.93.)in 
tbe  inflammatory  states,  and  when  it  accompanies 
fevers ;  and  Zaoio  combines  it  with  mucilaginous 
substances  (Joiirn.  der  Erfijid.  st.  xxi.  p.  67.). 

43.  C.  Laxatives  and  mild  pureaticei  have  al« 
ready  been  sufficiently  noticed.  Ihoae  of  an  irri- 
tating nature  are  not  unfirequent  causes  of  t^ 
comf^unt,andoughtnevertobepieBcribed.  Even 
castor,  olive,  or  almond  oil,  ii  they  be  in  the 
least  acrid  or  rancid,  ynitt  be  productive  of  much 
mischief.  I  have  seen  enteritis  supervene  on 
diarrhtea  from  this  cause.  In  the  clKooic  states 
of  tho  disease.  luMim,  with  creun  of  tartar  aad 
sub-borate  of  soda,  in  the  form  of  electuary 
(F.  790.),  and  conjoined  with  aromatics^  is  often 
the  best  laxative  that  can  be  empl<»ed.  It  has 
been  preferred  by  Lanoe  (Mii««.  Kerit.p.29.), 
and  it  possesses  the  advantage  of  relaxing  the  skin. 

44.  D,  Diaphoretia  are  of  much  benefit  in  all 
the  febrile  states  of  tbe  disorder,  particularly 
the  serous  variety,  and  are  advantageously  com- 
bined with  refrigerants.  They  have  been  adopted 

by    SVOENHAH,    DlXMERSROECK    (ObmVat.  »t 

Curat.  No.  64.),  LEKTiN(B«ytr(i^,kiv.p.332.), 
OsiANDER  (Denht'urdigkeiten,  b.  u.  p.  179.), 
&c.  Tbe  chief  of  this  clasa  are  James's  powder, 
ipecacuanha,  camphor,  carbonate  and  acetate  of 
ammonia,  spiritns  iBtberis  nitrici  (F.  394.  840.), 
&c.  Ipecacuanha,  particularly  when  associated 
with  nitrate  of  potash,  camphor,  and  opium, 
is  one  of  the  most  certain  and  efficient  remedies 
we  can  prescribe  in  all  the  acute  forms  of  the 
disease ;  and  it  is  also  a  very  useful  adjuvant  of 
other  medidnes  (seeF.39. 496.642. 744.924.). 
It  has  been  very  generally  used,  aod  particulariy 
by  LiNN«:us  (Amign,  Aead.  Uftal.  vol.  viii.  p. 
246.),  FoTDEnoiLL  (Med.  Obiervat,  and  /ftfurr. 
vol.  vi.  art.  18.),  Baldinobr  (N.  Magasin. 
b.  xix.  p.  404.),Starx,  Loeffler  (  Begtrtlge,  b.  i.), 
and  Broussais  (Lw.  cit.  in  Bibli.),  either  in  the 
combinatioiis  now  noticed,  or  in  those  constitutbg 
tbe  old  and  new  Dover's  powder.  It  may  also 
be  given  with  the  nitrate  of  soda,  and  opium ;  or 
with  the  tormenlil,  as  formerly  directed  by  me 
{Land.  Med,  Itepos.  vol.  xviii.  p.  329.). 

45.  £.  Demuleenti  and  emollients  are  of  ser- 
vice  in  all  the  varieties  of  diarrhoea :  those  of  an 
oleaginous  kind,  in  the  form  of  an  emuttion, 
when  a  laxative  is  required,  as  the  castor,  olive, 
•r  almond  ul,  with  ammonia,  or  tbe  fixed  al« 
kalies,  &c. ;  and  those  of  a  mucilaginous  descrip- 
tion, when  a  constipating  effect  is  desired,  as  the 
compound  powder  of  tragacanth  (F.  3E^.),  or 
mucilago  01  acacia,  and  decoction  of  Iceland 
moss  (LiND.  Hkrber,  in  Hork,  Arehiv.  Nov. 
I8I0,  p.  289.);  and  they  may  be  combined  widi 
refrigerants,  or  opiates,  artmiatics,  absorbents,  or 
astringMits, —  aue  with  tedatives,  as  the  hydro- 
cyanic acid,  the  preparations  of  morphine,  or  of 
hyoscyamus,  or  oi  bop^  or  those  of  ipecacuanha, 
according  to  circttmsianees.>  (See  the  Emitlsioks, 
in  the  Appendix.')   They  are  often  of  gnat  Ber- 
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vice  when  sdroimstered  in  the  form  of  small 
clyftm,  conjoined  with  ojmum,  as  advised  by 

SyomHAM  (0pp.  p.  87.),  HlLDINBRjtliD  (HOFE- 

L&HD,  Journ. dtr  Ft.  HtiOt.  b. xiu. st.  1.  p.  146.), 
and  HurELAKD  (in  IfrU.b.xxvi.  at.  3.  p.  155.) 

46.  F,  Abforbtntt  are  especially  indicated  when 
the  complaint  is  connected  with  acidity  in  the 
prima  via ;  and  the  cretaceous,  raagDetian,  and 
amnooiacal  substance?,  combined  with  orates, 
aromaiics  and  astriD^enU  (F.  37.  347.  354. 
384.  442.<S48.),are  the  most  serviceable  when  re- 
laxation of  the  mucous  aurfoce  and  debility  eiist ; 
and  the  sub-carbooates  of  the  fixed  alkalies,  asso- 
ciated with  refrigerants  ^F.  838.),  when  inflam- 
matory action  is  present  m  Utis  suriacc. 

47.  G.  ijromaHcs  (F.  348.  363.)  areparticu- 
larly  requisite  in  asthemc  cases,  and  if  the  patient 
has  been  in  the  halnt  of  oang  hot  condiments  and 
spices  with  his  meals ;  or  when  the  diarrhcea 
arises  from  unwholesome  water,  from  stale  animal 
food,  and  from  endemic  causes;  ib  which  cir- 
cumstances, charcoal,  in  large  doses,  as  recom- 
mended by  Dr.  Jacebon,  and  some  American 
physicians,  may  also  be  given.  Aromadct  are 
(mm  comli^ned  with  absorbents  and  vegetable 
tonics  or  astringents. 

48.  H.  Tonkt,  particularly  calumba  (F.  61. 
869.),  cascarilla  (F.  870.),  and  cinchona  (F. 
380,  381.).  are  often  requisite,  especially  in  con- 
junction with  the  alkahne  and  other  aMorbenis, 
and  with  aroraaticB,  opiates,  &e. ;  and  in  the 
idit^Uiic,  the  astheuc,and  chronic  states  of  the 
disease.  In  such  cases,  and  thus  combined, 
calvmba  has  been  recommended  by  Percival 
(Euajfi,  vol.  ii.  p.  3.),  Stare  (Kiin.  und  Anat. 
Bemerlt.  p.  7.).  Thohann  (Annaltn.  ad  1800, 
&c.),  Frank  {Acta  Itut.  Clin.  Vila.  Ann.  ii. 
p.  79.),  Fischer  (in  Hvpelakd,  Jmirit.  d.  Pr. 
TfsiUt.  b.  xvi.  St.  i.  p.  133.),  and  Lichtenbteih 
{Ilnd.  b.  xix.  st.  i.  p.  180.)  ;  qwmia,  by  Lbtt- 
sOM  (AfflM.  tff  Mod.  Soc.  of  Land.  vol.  i.  p.  .) ; 
catcarilia,  by  Bang  {Act.  Rog.  Soc.  Med.  Haun. 
vol.  i.  p.  241.)  and  others;  the  wiUowbark  (F. 
414.),  by  Wnrrs  (On  the  Broad-Uavod  Wiliow 
Bark.  Bath,  1798.) ;  and  the  ctnditHiawith  opium, 
by  PtcqoE  (Journ.  da  MH.  t.  xUi.  p.  433.) 
and  Schmidt  (Horn,  Arehit.  b.v.  p.  236.), 
chieOy  when  the  complaint  assumes  a  periodic 
form,  or  is  connected  with  remittents  or  inter- 
atittents.  Nut  vomica  and  (trycAnins  have 
also  been  prescribed  in  atonic  diarrhcea:  the 
extract  of  the  former,  by  Thevssine,  Oswald 
{AxAiv.  dtr  Pr.  Heilk.  f.  SckUiien,  b.  it.  st.  4. 
art.!.),  Horn  (Arehiv.  Nov.  1810,  p.  256.), 
and  Kuhmbl;  the  latter,  by  Recamier  and 
Graves  ([see  Bibl.),  who  gave  the  twelfth  part 
of  a  grun  of  it  twice  or  thrice  a  day,  with 
complete  soceess,  in  an  obstinate  case  of  white 
mucous  diarrhoea.  Or.  Ruhhel  considers  it 
particularly  efficient  in  removing  this  very  ob- 
stinate form  of  the  complaint,  when  seated  in  the 
lower  bowels. 

49.  i.  Attringent$  are  requisite  in  similai 
stales  of  ctHnbination  as  tonics,  and  in  the  same 
forms  of  the  disease.  They  are  not  admissible  in 
the  biltoua  varie^,  or  where  f«cal  coUectionB  or 
acrid  matters  are  retained,  or  in  the  inflammatory 
states  of  the  complaint,  until  after  depletiou, 
refrigerants,  and  diaphoretica  have  been  em- 
ployed ;  but  they  are  seldom  of  use  whilst  the 
umpenture  of  the  surface  is  increased,  and  the 


pulse  accelerated,  although  H.  Ballt'r  ex  peri- 
meats  iniUcate  the  contra^. — a.  Of  the  fM|g«t«M« 
fubttaiiMs  belonging  to  this  class,  the  moM  aei^ 
viceable  are  catechu,  kino,  the  pom^ramaU  bmrk 
or  root,  the  etuparia  or  angu$tura  baik.  lagwaod, 
tec,  and  some  mineral  substances.   The  prepa- 
rations of  catechu  with  those  of  chalk  and  opiata 
coafection,  or  F.  30.  183.  788.,  are  very  eene- 
rally  employed,  as  well  as  those  of  Mim  (F.  34. 
536.).   Some  doubts  exist  as  to  whether  caitechv 
or  kino  is  most  serviceable.    Dr.  Pembertow 
preferred  the  latter ;  and  M.  Ballt  (Goirtts  d€ 
SanU,  &c.  1829,  and  Med.  Gas.  vol.  v.  p.  700.) 
found,  from  an  extenMve  trial  of  it,  that  it  gene- 
rally arrested  chronic  diarrbtEa,  without  fever,  ia 
four  or  five  days,  when  taken  to  the  extent  ot 
from  twelve  to  twen^r  grains  daily;  and  thai, 
even  in  diarrhcea  with  fever,  and  tutdemesa  of 
the  abdomen  on  pressure,  it  was  equally  soc- 
cessful.    The  bark  of  the  root  of  the  ptmsgrttfiofe, 
as  well  as  its  flowers,  and  the  exterior  of  the 
fruit,  have  been  long  employed  in  diarrhiEa  in 
Eastern  countries.  They  were  much  preecribed 
by  Mead,  Strandbkro,  and  Ccllxn.  Hub 
gave  them  in  the  form  of  decoction  with  onna- 
mon  and  red  roses.  They  are  ve^  beneficial  when 
the  diarrhcea  is  complicated  with  worms.  The 
etuparia  or  an^urtura  bark  was  much  praised  hj 
LfiTTSOM  (ilfem.  of  Med.  Soe.  of  Lond,  vol.  vi. 
art.  15.)  and  Thedbsine;  and  is  an  excellent 
medicine,  either  in  substance,  tincture,  or  infii> 
uoo  (see  F.  301.  413.).     The  krameria,  or 
rluttanv  root,  first  employed  in  diarrhoea  by  the 
Spanish  phyricians,  Dr.  Ruiz  (Af^m.  dt  VAe^. 
Roy.  de  Madrid.  1796,  p.  364.)  and  Dr.  Hun* 
tado  (Journ,  de  Mid.  ifc.  t.  xxxviL  p.  316.). 
has  since  been  used  with  advantage  in  this 
country  (¥.  734.).    The  limarauba  bark  was  re- 
commenoed  by  Jvssim,  Cafxt.Frizi  (Anmakmf 
i.  p.  59.),  and  Wcrlhot  {Obmtmt.  de  FAr, 
sect.  iii.  $  6.),  but  chiefly  in  the  diarrhoea  at- 
tendant on  fevers ;  and  the  mahogany  bark,  by 
Huohes  (Afed.  Faeti  and  Obeem.  vol.  vi.  art. 
10.).    I  hese  may  be  prescribed  in  the  form  of 
infusion  with  the  aniMa,  the  root  of  which  has 
been  much  used  by  Thkusbimx  in  this  comphiat. 
The  (ogmiod  is  an  excellent  astiii^ent,  and,  in 
the  form  of  decoction,  a  suitable  vehicle  (ot 
other  remedies.    The  Uitort,  the  ttiia  urn  (F. 
217. 396.).  and  termentU,  are  also  of  much  ser- 
vice, particularly  when  associated  with  ipeca- 
cuanha.   The  root  of  comfrey,  the  coHJoli^ 
major,  u  recommended  by  Hofblahd  (/oMnkdsr 
Pr.  Heifk.  1809.) ;  and  the  lytkrum  taUcmrim. 
by  Blom,  Bano  (Op.  rit.).  De  Haen  (Rat, 
Med.  par.  iii.  par.  195.,  p.  iv.  p.  250.),  and  max 
(^Briefe,  st.i.  art.  i.).  They  are  much  employed 
in  the  north  of  Europe. 

50.  b.  The  mineral  oitrtMgeiiti  are  very  bene- 
ficial in  several  of  the  forms  of  fiarrhoBa,  paiw 
ticnlarly  the  chronic.  LfRwinvaiiooaibnns, — ia 
cretaceous  powden  and  mixtures,  chie^  as  ab- 
■orbents ;  and  in  the  state  of  ekioratt  (F.  383.), 
ot  recent  lime  water,  as  powerful  astringents,— are 
very  serviceable,  especially  when  associated  with 
demulcents,  mucilages  and  aromatica.  I  have 
used  the  chlorate  of  lime  on  many  oecaaiona  with 
advantage ;  and  time  voter,  with  boiled  tnOk,  or 
with  the  other  medicines  just  referred  to,  is  ia 
very  general  use.  Atum,  also,  varioudy  com* 
bined,  or  in  the  form  of  alam  ivAsy,  has  been 
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pnised  by  Adaib  (Edin,  Mtd.  Comment,  vol.  ix. 
p. SI.)  and  HAHsiaoN  (^New  Land.  Med.  Journ, 
vol.  ii.)'  It  may  likewise  be  given  with  other 
astringmti,  or  wuh  aromadce  ud  ofHates.  The 
OTptrocrtato  Uad  was  prescribed  by  Dr. 
Arcbbr  (N,  Y.  Med.  Repo$.  toK  iii.  No.  3.), 
with  opiaia ;  but  Horn  {Arehiv,  b.  vi.  p.  144.) 
states  that  he  foaod  it  of  no  use.  I  have 
seen  benefit  derived  from  it  in  the  dianhoBa  at- 
tending the  advanced  stages  of  phtbiss.  The 
Mit^luut  ^  tttffftr  has  been  triad  Buceeasfully  by 
Dr.  EixtorsoKf  in  doses  of  from  half  a  gram  to 
two  grains,  pven  twice  or  thrice  a  day,  with 
f^uam ;  and  the  eanmndated  atpptr  ha«  been 

Sreacribed  by  Bianchi  (^Brera,  Comment, 
Xedici,  Dee.  \.  vol.  ii.  art.  2.).  The  ttilphatt  and 
«nde  of  %ine  are  also  useful,  especially  when 
combined  with  ifanbaib,  or  nyrrh,  or  the  balsams, 
or  lerebiolhiDaUi  (F.  678. 587.  666. 875.)-  The 
titfrats  ef  tilver,  triturated  with  a  tonic  or  as- 
tringent extract,  and  in  small  doses,  has  been 
employed  by  me  on  various  occanons  with  ad- 
vantage, parricnlarly  in  the  mucous  variety,  and 
in  veiy  chronic  cases.  The  mineral  astringents 
ate  olltm  the  most  efficaciooa  in  colliquative  diar- 
riioea. 

51 .  K.  Bewdea  the  above,  there  are  other  reme- 
duswhich  narbe noticed.  These  are.the  tuuilago 
(Pbrcival,  EiMtri,  vol.ii.  p.  224.,  and  Friboro, 
in  Todtt  Bibtiotk.  b.  i.  p.  118.) ;  large  doses  of 
c/wmd  ml,  as  an  emollient  and  laxative  (Valus- 
Hui,  0}i/>.iii.p.278.)}tbeinru8ionort«dis*iiia 
crsMte  (F.  231.  396.) ;  the  plantain  m  de- 
mulcent broths  ;  unripe  nudCari  (Fobistus, 
Opp.  vol.  iii.  p.  47.) ;  Uie  root  of  the  geum  ur- 
ftaniim  (Dx  Meza,  in  Acta  Reg.  Soe.  Med, 
Hauu.  vol.  ii.  No.  4.  p. 28.,  and  Ranox,  in  Ibid. 
Tol.  ill.  p.  369.);  the  Peruvian,  Canadian,  and 
other  balsams  (F.  369.);  the  brionti  (Arnaud, 
in  Joum,  d$  M^d.  L  Ixxvi.  p.  257.) ;  the  de- 
eeetion  of  eln-bark  (Colunowood,  in  Edin.  Med. 
Commtnt.  vol.  xvi.  p.  58.) ;  and  campAor  (Tho- 
MAKN,  AnnaUn  ad  1800,  p.  355.);  which  latter  1 
have  already  recommended,  from  a  frequent  expe- 
rience of  its  good  effects  when  judiciously  prescrib- 
ed. Saria/Mrt^idvrillalsobefoandnsefultnchronic 
states  of  the  comiriaint,  and  may  be  associated 
with  the  decoctions  of  elm*bark  or  of  Iceland 
moss,  or  with  Ume  wateror  Ii<|uor  potassiG ;  small 
dosesofhydrarg.  cum  creta,  with  Dover's  powder, 
bong  exhibited  at  bed-time.  Bang  advises  lali- 
vation  in  obstinate  cases ;  and  in  rare  instances  it 
may  be  advisable  to  resort  to  it.  Dr.  A.  Stout 
{Phil.  Med.  Jmm.  May,  1823.)  sUtes  that  he 
cured  a  case  of  diarrhcea  from  suspended  men- 
struation by  the  ergot  of  rye,  given  io  doses  of  ux 
grains  three  times  a  day. 

52.  L,  The  administration  of  most  of  the  medi- 
cines noticed  in  the  course  of  this  article,  in  the 
form  of  eliftter,  will  prove  of  much  benefit, 
whenever  signs  of  disorder  in  the  course  of  the 
colon  can  be  traced,  or  when  the  complaint  has 
been  preceded  by  dysentery.  In  these,  Hork 
(Arehiv.  b.  vi.  p.  139.)  advises  the  infurion  of 
valerian  to  be  administered  in  this  way.  An 
infusion  of  ipecacuanha  may  likewise  be  thus 
prescribed.  When  the  diarrh«ea  assumes  a 
chronic  form,  warm  or  tepid  ealt-water  bathing, 
or  artyidal  irritatunu  and  eruptiont  induced  on 
the  abdomen,  and  kept  up  for  some  time,  will  be 
generally  aernceable.   When  thb  practice  can- 


not be  adopted,  either  warm,  tonic,  and  de- 
obstruent  plasters  should  be  placed  on  the 
abdomen  or  loins,  or  a  flannel  belt  or  roller  be 
worn  around  the  lower  part  of  the  trunk.  I  have 
found  a  Urge  plaster  conristing  of  equal  propor- 
tions of  the  emplast.  picis  comp.,  toe  empfast. 
ammoniaci  cum  hydrargyro,  and  the  emplast. 
galban.  comp.,  extremely  useful,  particularly 
when  the  complaiot  baa  been  connected  with 
hepatic  disease.  These  means,  in  the  most  severe 
and  obstinate  caaest  will  be  much  promoted  by 
slow  and  frequent  or  constant  travelling,  or  sea 
voyaging. 

63.  Af.Thediel  should  be  Strictly  regulated,  not 
only  in  the  course  of  the  disease,  but  also  during 
convalescence,  and  after  recovery.  Whilst  the 
complaint  continues,  especially  in  the  acute 
form,  the  food  ought  to  be  farinaceous,  very  mild, 
and  in  small  quantity.  In  the  chronic  states, 
also,  this  injunction  should  be  followed  in  many 
cases ;  the  lighter  kinds  only  of  animal  food,  in 
small  quantity,  b«ng  allow«l  when  the  patient's 
streogui  requires  it.  Malt  liquors,  acid  wines, 
and  acid  or  over-ripe  fruit,  or  pastry,  particularlT 
its  crust,  ought  to  be  entirely  relinquislwd.  Good 
or  old  port  wine,  however,  or  old  sherry,  will 
frequenuy  agree  with  the  patient,  and  is  often 
even  requiute.  In  cases  requiring  astringents 
and  tonics,  not  <Htly  may  wine  be  allowed,  bnt 
also  a  substantial,  but  light,  diet  of  well-seasoned 
and  simply  dressed  animal  food.  The  diet, 
during  convalescence  and  reeorery,  onght  never 
to  be  continued  on  so  restricted  a  acue  u  Io 
lower  the  patient's  vital  energiea,  without  siikii^ 
trial  of  toe  efl^ts  of  that  which  is  mne  nn* 
tritiouB. 

BiBLiM).  Aim  RBna.  —  OitM,  Local  AAct  tL 
jliaM,rixnb.Ltna.  iv.c.  1»,  W.  iltei.  I  e.  90.  tee. — 
Aiet.  rraUianvt,  I.  »IH.  iect  7.  —  PoHeet,  Ergo  nuzlbui 
Alvl  Purntio  VenMCCtlooe  cominodiar.  Pwl*,  IS7L-1. 
Lonertu,  De  fluxu  DUv.  M  I4eiitcrt«,  fts.  Namnburgt 
Obwrv.  Hot.  1589t— Anmo/^  Non  mo  tumU  Al*e 
EvMUSDtia.  Parts,  1617.  — AiMiici,  iHtu  Patholof. 
No.  XV.  Jen.  1637.— lefrAiirr,  De  Dfar.  mitdam  Bfi. 
denies.  Ere  IffW,  «o.—Pkl>o»el,  Erpt  Atvi  dlntunw 
FluoriVomlttu.  Patit,16BtL_Ararf*W'f,  AnOmni  AlTl 
Fluxui  Radix  BniilfentU?  FarU,  1706.  —Fontaine,  An 
Alvl  DIuL  Fluori  VomlUi.  Parii,  il3S.~  Boglivi,  De 
Pr.  Hed.  L  cap  Sl  —  r«*ti,  De  Diarr.  Locbiit  Super, 
venlente,  &t  I7i3.  — A/orjp>^  De  Caui.  Horb.  &c 
epl*t,  xixl.  et  Uv.  cap.  5.  —  Bergen,  De  Dlar.  Puerpe- 
ranim.  Fr.  1791.  —  wctAnw,  Cure  of  Loohmm,  Ac 
8*0.  Land.  1731.  —  Pi*o,  Do  Hoiiri*  ex  SetoM  Coliuvie, 
p.  68.  23*.  —  It  eiu,  De  DamtiU  e  Oiar.  Suppreau  oriun- 
di*.  Ait  1742.— ^.ifeJuwifm  Ergo  Inveter.  AiFlFluxl. 
but  SIniAroubB,  Uo.  FarU,  173a  ~Jmieier,  Do  Diar. 
piurium  Annorum.  HaL  I7i5.  —  Cape/,  An  tn  Inveter. 
Alvi  Flusibui  Kmiruba  r  Par.  175ft— &ni»uin,Clauix. 
order  iL  gen.  ia  — Bonf,  Act  Reg.  80c.  Hed.  Haun. 
T0I.  i.  p.  lOa  fiU.  I  et  SelecU  Diaril  Moaoeoni.  Regll 
Hafti.«ot.i.p.i7.,*oLti.pi.S33,rt*M.— ZiriAIr,  In  Ar- 
chiv.  der  Pr.  Heilli.  fUr  Schleiien.  b.  I.  it  1.  art.  &  — . 
D.  Mown,  Hed.  Trantac:  Ac.  voL  IL  p.^  — C  5mA*, 
Hed.  Communicat  Ac  toL  il.  p.  Sia  — ChMm,  Worki, 
by  -nonuo^  voL  t.  p.  319.  485l.  Fol.lt.  v-^  —BaiiOe, 
Med.  TraniAC.  Ac.  vol.  v.  p.  itifl.  —  Bateman,  WU.  Diar. 
rkeea  «>d  LienUry,  In  A«r(*«  Cy eloped iA.—i>nBar.  Oa 
ihe  DUr.  and  Djt.  of  the  Brit.  Army  in  Egypt,  Bvo. 
Lond.  ISOS.  —  PcTTtbmon,  On  Dlteaie*  of  the  Abdom. 
ViKcra,  Sro.  p.  148.  —  BonU,  in  Joum.  de  UM.  t  XXX. 
p.  97.  lilt.  —  Fttcker,  Vem  AlUr.  p.  fiOt.  <  et  in  thiftianire 
Joum.  dcr  Pract  Heilk.  Il  xtL  «t,  1.  p^  107.— ArtrMwilt, 
Hilt  dei  PhteamaiiM  Chroniquet,  &c  voLiLcaaS.- 
Good,  Study  of  Med.  vol  1.  ^  !7a— AWMiMf.DerrtnziM 
CKliacui,  Oder  die  Hilehruhr,  Ac.  UnfelMd,  JtMXO.  «ler 
Pr.Heillt.  June,  1635.  — fdi'otfOM.Tranaac  of  Uod-Chl. 
rurg.  Soc  vol  xlii.  p.  451.— Atnw,  Princl^  of  Mldwlf. 
and  DitnM*  of  Women  and  ChiUren,  6U1  edit.  ftta. 
p,775.  — GniM«,  in  Dub.  Hoaa  Kepart*,TOl.  I*,  p  4&  — 
Dewet*,  On  the  Fhyi.  and  Med.  Treatment  of  Cnlldrcn, 
Sro.  Lond,  1^6,  p.  414.— Afrmcirr,  Archive*  fHntr, 
de  H«d.  t  Kvltl.  p.  101.—  C.  P.  Tadterom,  Bscherdiea 
Aoat-Patbotc^  (ur  la  M<d.  Pratlqw^  Ac  S*a  Plsria^ 
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ia23,tU.i>.il9.  — GonNcH,  Dm  HaladlM  d»  Enbiu, 
K  tSO.—  JiulnU.  CliDkiue  M^dlcale,  L  L  p.  iSt.  —  P.  M. 
iMlkmm,  Account  of  Dit.  preralent  at  the  General  Pe- 
nUenttarr,  ftc  8*0.  hotuL  ]82S._  fV.  P.  Datn,  On 
Um  Pbjn.  and  Hed.  Tmtment  of  Children,  Sva  Lnud. 

p.  3Sk  —AbereromMe,  On  the  DUeam  of  the  Slotn., 
Intcattnal  CanaL  and  other  AbdOBL  Viacen,  Sro.  Edio. 
18SS,p.ao6.  — Htdicalltem>rta,ftc  *ol.l.p.l7& 

—  c.  H.  SoOte,  I»ct.  de  H^d.  et  Cblr.  PraL  t  vL  p.  S87. 

—  MarUji,  On  the  Uaeaaet  of  ChUdten,  Svo.  Lond. 
1830,  p.$5._^iiM«^  and  Avtkor,  Reteardiea  on  the 
DiMatea  of  India  and  Warm  Ctimatea,  imp.  4ta.  voL  IL 

33a— (The  Author,  in  lupfwrt  of  hli  own  orlginaliljr  in 
KDDc  paitlculare,  petnoloiieal  and  tberapeutkal,  refcri 
loacmnteiidadolMnauoiMon  dlsnlMMlD  the  Land, 
Mt4.  /Upoikorp  tot  October,  IBSS,  p.  3S&.) 

DIGESTIVE  CANAL  — m  Lesions— Sym. 
Digt$tic»    Tube,   Atimantarg  Canal,  Prima 
Via,  Gattro-intettinal  Canal  or  Tube,  Canal 
Gaitro-inteitinal,  Ft. 
Classif. —  Gkmekal  Patholooy  ;  MorHd 
StTuctttns. 

1.  The  wreral  morbid  changes  to  which  the 
digativa  eanal  Mow  tJu  diapkragm  is  subject, 
will  be  noticed  here,  in  a  general  and  con- 
nected manner,  its  ptincipal  diseases  being  de- 
scribed individually  in  separate  articles.  The 
chsiwes  experienced  by  that  part  of  the  tube 
which  is  placed  above  the  diaphragm,  are  de- 
tuled  in  ue  articles  Fauces,  lEsopuActJS,  and 
Phartks. 

2.  0/  certain  app$aTance$  in  the  digeitive  tube, 
that  cannot  be  imputed  to  diteaie  of  any  part  of 
it,  but  which  have  often  teen  mittal^n  J'or 
diaeate, —  The  internal  snrTace  of  the  stotnach 
orinteBtines  of  a  living  animal,  whose  circulation 
ia  not  distorbed,  is  of  a  red  tint,  somewhat  deeper 
than  that  of  the  mucous  membrane  of  the  cheek 
of  a  healtbjr  person.  During  the  period  of  di- 
gestion the  tint  is  much  deeper,  evtaentl;  owing 
to  increased  flux  of  blood;  and  its  secretiona  and 
exhalations  are  much  increased.  The  red  tint  of 
health,  however,  disappears  after  death;  and  the 
digestive  surface  generally  becomes  uniformly 
pale,  or  sli^Uy  roae^vloured  in  places,  at  the 
period  when  pott  mortem  examinations  are  usually 
performed.  There  are,  however,  certain  circum- 
stances which  modify  its  appearances  upon  dis- 
section, totally  independent  ot  disease  of  any  part 
of  the  digestive  canal.  Some  of  these  circum- 
stances have  operated  shortly  before  death ;  others 
during  the  lut  moments  only  i  and  several  other 
soon,  or  a  considen^de  time,  after  the  extinctiim 
of  life. 

3.  (a)  The  caiitea  which  operate  before  death, 
are,  1st.  The  performance  of  the  digestive  pro- 
cesses, the  increased  redness  of  the  villous  surlace 
attending  them  generally  continuing  after  the 
cessation  of  life.  3d.  The  free  return  of  the 
venous  blood  from  the  gastro-intestioal  tube,  to 
the  right  cavities  of  the  heart,  causing,  io  the 
first  degree,  simple  congestion  of  the  venous 
trunks ;  in  a  higher  degree,  along  or  continuous 
with  this  congestion,  an  injection  of  the  small 
vessels  in  ftreaks,  stripes,  patches,  or  points,  with 
opacity  of  the  inject^  parts ;  and,  in  the  highest 
degree,  a  partial  effusion  of  blood  into  the  sub- 
mucous cellular  tissue,  forming  ecchymosea,  or 
into  the  cavity  of  the  part,  colouring  red  the 
matters  contained  therein.  It  is  evident,  not 
only  that  the  disease  of  remote  or  related  organs 
will  thus  afliect  the  colour  and  state  of  injection 
of  the  vessels  of  the  di^iestive  tube,  according  as 
tt  nay  impede  or  lacilitate  the  return  of  blood 
from  then    but  that  the  Und,  the  node,  and 


pbentnnena  of  dissolntiMi  will  have  the  mnm 
effect.  Thus,  death  by  a^yxia  generally  pre- 
sents a  congested  and  deep-colosred  tint  of  the 
digestive  maeooi  mubce.  These  fccta,  wUch 
seem  to  have  been  not  nnkmnm  to  HonoAom, 
to  have  been  proved  by  experiment  by  Bou- 
HAAVi,  to  have  been  observed  in  the  cases  of 
strangulation  examined  by  Dr.  Yxlloly,  and 
to  have  been  demonstrated  in  cases  of  asphyxia, 
and  by  experiment,  by  the  French  paUu^ogiats. 
wpecially  Billabd,  Aitdkal,  &e.,  are  most  in- 
portent,  and  evidratly  indicate  that  diseaae  has 
been  incorrectly  imputed  to  the  digestive  canal, 
w  hen  the  appearances  whence  the  inliernices  vrera 
drawn,  arose  either  from  lesions  of  other  organs, 
or  from  the  mode  in  which  death  was  produced. 

4.  (6)  The  cauM*  of  redness  and  injection  at 
the  digestive  nncona  aarft«e  operating  mfUr 
death,  are.  let.  The  ^vitation  of  the  blood ; 
and,  2d.  Its  transudation  through  the  parietes  of 
the  vessels.  The  Jirtt  of  these  begin  to  act  im- 
mediately after  death,  and  whilst  the  blood  is 
still  fluid,  as  shown  by  the  reeearcha  and  ex- 
periments of  MM.  I'rouss&av  and  Ricot.  The 
injection  and  redness  of  the  intestinal  parietea 
produced  by  gravitation,  or  injection  from  hppo' 
rtasi$,  eeoerally  acquires  its  highest  degree  at  the 
end  of  some  hoars  from  the  extinction  of  life, 
and  ceases  to  increase  as  soon  as  the  fallen  tem- 
perature of  the  internal  parts  allows  the  blood  to 
coagulate.  Hence,  the  longer  Ute  blood  con- 
tinues fluid,  and  this  more  abundant  it  is  in  the 
vessels  of  the  cUgestive  canal,  the  more  narlud 
will  be  the  injection  of  depending  parts  from 
hyposta«8.  Ihe  lecond  of  these  port  aMrt«n 
causes  of  redness  takes  place  at  a  remoter  period — 
usually  after  twenty-four  hours  in  summer,  and 
after  tnirty-six  or  forty  hour*  in  winter ;  but  the 
period  varies  with  the  nature  of  the  disense,  and 
the  state  of  the  blood  at  the  time  of  dissolnlion. 
This  change  commences  first  with  redspotsin  the 
course  of  the  vessels,  isolated,  grouped  together,  or 
running  into  one  another,  giving  rise  to  colonred 
streaks,  and  evidently  proceeds  mm  the  exudation 
of  the  blood  through  the  vesselscontainine  it.  Ata 
later  period,  the  redneae  is  not  limited  to  the  courae 
and  ntualioo  of  vessels ;  hut  the  whole  surface 
becomes  more  and  more  uniformly  tinged,  until 
it  is  equally  red,  approaching  the  appearance 
existing  in  tne  internal  surface  of  the  blood-vet- 
sels  under  uroilar  circumstances.  The  following 
is  a  summary  of  the  causes  modifying  the  appear- 
ance of  the  gastro-intestinal  canal ;  and  which,  in 
in  some  respecu,  and  with  some  additions,  is  the 
same  as  given  by  M.  Amoral. 

5.  '1  he  digestive  mucous  membrane  is  seldom 
of  the  same  colour  in  the  healthy  state.  It  may 
be — (a)  perfectly  white  or  whttuh,  although  this 
state  does  not  imply  that  functional  disorder  did 
not  exist  during  life. — (b)  It  may  present  various 
tints  or  degreet  of  colour,  without  ceasing  to  be 
sound,  depending,  1.  on  the  performance  of  the 
digestive  processes,  shortly  before  or  at  the  time 
of  death ;  2.  on  the  congestion  to  which  internal 
vascular  parts  are  liable  at  the  last  agony  or 
moments  of  life ;  3.  on  mechanical  obsucles  to 
the  return  of  blood  in  the  veins  existing  a  longer 
or  shorter  period  before  dissolution;  4.  on  the 
gravitation  of  the  blood  to  depending  parts ;  6.  on 
the  exudation  of  blood  through  the  parietea  of 
the  vessels;  6.  on  the  exuduon  of  this  find 
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through  the  capsule  of  the  spleen;  7.  od  the 

rw  esiMiBg  ia  Uw  canal  at  the  time  of  death ; 
DO  the  aevelopement  of  other  gases  at  a 
remoter  period,  when  putrefaction  commences; 
9.  on  Uie  combinatiwi  of  the  colooring  natter  of 
the  Inle  prennt  in  the  digestive  tube,  widi  (Mits 
of  iH  mucous  snrCue;  aiM,  10.  on  the  medieina] 
or  other  tngeau,  which  may  change  its  colour  so 
as  to  resemble  the  morbid  state.  Some  of  the 
colours  produced  by  these  causes  cannot  be  con- 
fonsded  with  that  reeulting  from  inflammation; 
others  Tenr  nearly  resemble  it,  especially  those 
oceamned  by  the  1.  3.  and  4.  and  certain 
varieties  of  3.  and  6.  Those  states  of  the  diges- 
tive surface  that  most  neariy  resemble  inflamma- 
tioD,  may  in  respect  of  it  be  denominated  pcsiirs. 
M.  BiLLAKD  has  given  the  following  diugnotii 
between  pamve  and  active  or  infiammatory  red- 
ness of  thie  villous  or  digestive  mucous  coat . — 

a.  With  or  without  muiU  a,  TtieMMe. 
fMt  thickening  of  the 
meiabrme 

A.  IndlAiaitl*  in  a  d«.  AImM  alwaji  In  «  d*. 
pMidlng  or  derated  part.  pending  part 
Without  aeneral  inj«e-  e.  with  grneral  Infection 
tion  of  uie  abdominal  of  the  abdominal  veiaetf, 
inarli  and  without  any  and  with  an  obttade  to 
obatacte  to  the  eouiM  of  the  courw  of  the  blood : 
the  blood  itometimetcoD-  rarely  lidny  an  Inlaled 
rirtinglDonlyadlgbtlo*  kwal  Iniecdaa,  but  fae- 
cal lahctton.  euentljr  eeeniMng  a  AM 
of  the  tntcMfne,  or  the 
whole  Intcitins. 

4.  Vnth  Gondderable  ten.  d.  A  power  oT  raking  the 

drrxtaa  of  the  lub-mucou*  mucou*    membrane  in 

tiHue,  and  a  capability  of  thrcda  onty,  which  i*  the 

raldng  the  mucou*  coat  caie  In  health, 
in  lar^e  patches. 

A  With    thickening   and  a  Without  abundance  or 

abundance  of  the  intet-  thickening  of  the  iotea. 

tinal  mueut;  and  ■ome.  Una)  mucus;  but  mmw. 

time*  with  languineoua  timet  with  saagulntout 

exhalation.  exudation. 

6.  This  diagnosis  refers  merely  to  the  dif- 
ferences between  rsdnm  from  ioBammatory  irri- 
tatioa  and  re^KSB  from  passive  congestioD.  The 
vaiioua  maUt  of  inflammation  of  the  imicotis 
membrane  are  entirely  left  out  of  the  qtiestion. 
"Hiis  tissue  seldom  experiences  any  change  in 
tUiuilg  within  the  penod  which  usually  elapses 
between  death  and  the  examination.  I'hsrefore, 
t^'tening  can  very  seldom  be  jastly  considered 
a  pMt  MOrtm  change.  In  respect,  however,  of 
the  stomach,  the  case  has  been  supposed  to  be 
otherwise,  and  upon  good  grounds.  The  ob- 
servatioDS  of  J.  IIuntkr  and  Allan  Burns  on 
the  human  subject ;  of  Cari^le,  Coopkb,  and 
Wilson  Philip,  on  rabbits ;  of  Adams,  Brx- 
TOMNEAU,  and  TaoirsBast;,  on  dogs  j  and  of 
SrALUMUNi  on  fishes;  show  that  the  solvent  ac- 
tkm  of  the  juices  of  the  stomach  may  be  exerted 
upon  itself,  widiin  twenty-four  hours  from  death, 
so  as  not  ouljr  to  soAen  its  villous  coat,  but  to 
dissolve  both  it  and  the  coats  exterior  to  it,  until 
the  orj^n  is  perforated  or  destroyed  in  one  or 
more  ^aces.  The  poosibility  of  this  occurrence 
it  rtown  by  the  experiments  of  Stivsns,  Lovill. 
and  others,  demonstrmting  the  stdvent  power  of 
these  Juices;  and  that  it  actually  takes  place,  is 
estabfulwd  by  the  experiments  oiDrs.  Camerkr 
and  Cabswkll,  as  well  as  bjr  the  sound  health 
of  the  subjects  of  it  at  the  time  of  death,  and 
the  absence  of  inflammatory  appearances  around 
the  destroyed  paitior  in  the  peritoneal  coat.  The 
healthy  slate  of  the  other  tusues  composing  the 
parietes  of  the  ^gestive  canal,  and  the  natural 


capacity  and  pontion  of  its  different  parts,  require 
no  remark. 

7.  I.  Functional  DisoanBRS. — The  disposi- 
tion, which  has  prevailed  for  many  years,  and 
which  is  still  so  manifest  in  medical  literature 
and  practice,  to  impute  every  morbid  conditioB 
to  innammatory  action,  and  changes  of  structure, 
has  been  displayed  more  in  this  branch  of  patho- 
logy than  in  any  other.  Since  the  appearance  of 
the  writings  of  Marcus,  and  especially  since  the 
promulgation  of  the  doctrine  of  Broussais,  all 
the  states  of  disorder  referrible,  directly  or  synt- 
pathetically,  to  the  digestive  o^;ans,  uve  been 
considered  by  many  to  arise  from  naBammatorj 
irritation  and  action,  or  their  consequences,  in 
various  grades  or  states  of  activity ;  and  even 
those  who  have  not  adopted  the  views  of  this 
veiT  zealous  writer,  have  too  generally  over- 
looked the  primary  and  controlung  influence  of 
the  vital  endowment  in  the  origin  and  removal, 
not  only  of  the  diseases  of  the  alimenlary  eaiutl, 
but  of  lis  related  viscera,  and,  indeed,  of  those  of 
all  other  organs.  The  pathidegist  who  observes 
closely  the  action  of  the  numerous  agents  which 
either  merely  change  the  conditions  of  life,  as 
manifested  in  the  sensitive  and  contractile  sys- 
tems, or  which  produce  alterattona  of  structure 
cognisable  by  the  senses,  and  who  notes  the 
manner  in  which  primary  impressions  affect 
related  and  even  remote  parts,  must  haveofien  re- 
marked, that  some  connection  subusts  between  the 
nature  of  the  agent,  the  particular  system  acted 
upon,  and  the  effect  produced ;  that  the  more  ob- 
vious and  palpablelesions  are  generally  remote  and 
often  only  continent  results;  and  that  alterations 
apparently  idenucal  are  often  associated  with, 
even  when  they  are  not  the  consequences  of,  very 
different  states  of  sensibility  and  contractility,  as 
well  as  of  the  other  manifestations  of  vital  power. 
It  is  necessary  to  our  enquiries  into  the  morbid 
stales  of  a  part,  which,  with  reference  to  the 
formative  ana  vegetative  processes  especially,  is 
primarily  and  essentially  vital,  and  which,  mm 
Its  intimate  connection  with  the  organic  system 
of  nerves,  powerfully  influences,  whilst  it  is  itself 
influenced  by,  the  vital  endowment  or  appro- 
priate infltience  of  this  system, — of  a  part  espe- 
cially devoted  to  the  preparation  of  the  matenab 
for  the  reparation  of  the  structures,  and  the  sup- 
port and  perpetuation  of  life, — to  view  its  changes 
of  function  uid  of  structure  accordingly,  and  with 
strict  reference  to  the  foregoing  considerations. 

8.  i.  Changu  in  tha  De$ire  for  Food  and  Drink, 
—  If  the  alimentary  canal  be  admitted  to  be,  of 
all  parta  of  the  economy,  &tX  in  which  identity 
of  lesion  the  least  inrera  identity  of  symptoms, 
the  same  admission  should  be  extended  to  the 
causes  whence  its  lesions  arise.  Morbid  itates  of 
hunger  and  xhirtt  have,  with  other  disorders  of 
the  digestive  tube,  been  imputed  either  to  in- 
flammatory irriution  or  actioo,  or  to  organic 
changes.  That  they  proceed,  in  many  cases, 
from  those  lesions,  must  be  adnnitted ;  hut  that 
they  uniformly  or  necessarily  thus  originate,  can* 
not  be  maintained. — (a)  ^xerexis,  or  lose  of. 
appetite,  although  a  very  general  attendant  on 
all  the  oiganic  changes  observed  in  the  stomach, 
is  not  uniformly  present ;  for  circunucribed  lenons 
have  been  sometimes  found  in  tbisnscn*,  without 
this  symptom  havii^  been  observed.  And,  on 
the  other  haild,  it  often  exists  entirely  utcon- 
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aectad  with  uy  change  of  textura.  Both  M. 
Louis  and  M.  Andral  have  found,  in  penooi 
who  bad  long  evinced  the  greatett  avemoo  from 
•TWy  kind  w  food,  the  stomach  perfectly  Bound. 
Anofcm  tppean  Fieqaently,  independently  of 
the  evidence  of  pott  morUm  reaeirch,  to  depend 
upon  a  change  in  the  state  of  the  nervous  power, 
as  shown  by  the  influence  of  moral  emotions,  and 
mental  and  phyncal  fatigue  in  producing  it.  Its 
occurrence  as  a  symptom  of  all  acuta  or  serious  . 
riimms  of  rdated,  m  well  u  of  rMoote  oigins, 
and  of  idwpadiie  and  axantbematoiis  fevcn,  is 
well  known.— (fr)  The  fraqMit  connection  of 
iiiiiaiis  with  irritation  and  organic  diseases  of 
the  stomach,  and  even  of  the  bowels,  is  admitted ; 
but  it  is  also  dependent  upon  a  temporary  ac- 
tivity in  the  nutritive  processes,  as  in  con- 
vamcMMM  fitom  acute  diaeaees;  and  is  then 
refeniUe  to  the  condition  of  vital  endowment,  as 
manifested  in  the  digestive  and  reparmtive  func* 
tions. — ^e)  Pica,  whilst  it  also  often  arises  from 
chronic  irritation  of  the  stomach,  is  as  frequently 
a  symptom  of  disordw  in  the  organic  nervous 
system,  and  even  of  a  morbid  state  of  the  blood, 
and  it  sometimes  depends  np«m  functional  or 
o^anic  change  in  eoine  teinote  organ,  as  the 
vteras  ot  ovaria.  (See  Arrrrm,  Hoaaio; 
and  Cblokosis.) —  (d)  Thint  has  also  been 
impated  to  irritation  or  inflammatory  acticn ;  but, 
iJuiough  it  is  certainly  a  symptom  of  this  and 
olbet  diseases  of  the  stomach,  wd  the  test  of  the 
digesdvs  tnbe,  it  likewise  arises  fmndiminiabed 
•uaJation  and  secietion  in  the  pharynx  and 
ftnces ;  from  the  rand  discharge  of  the  aqueous 
parts  of  the  blood  by  the  suriaces  or  kidneys ; 
and  from  the  nperabandance  of  saline  panicles 
in  the  serum. 

9.  ii.  Ptwrdtrt  rf  tlit  Funeti&n*  Chytni' 
/ecttm,  Ckvti/mttimi,  mud  Fxcasim — That  the 

nnmenms  pheoomeoa  attendant  upon  indigestion 
na^,  and  very  often  do,  arise  from  various  stfttes 
of  irritation  or  structural  change  in  the  digestive 
canal,  particularly  in  its  villous  surface,  is  un- 
questionable *,  andM.  Broussatb,  although  he 
has  pushed  the  doctrine  extravagantly  far,  has 
drawn  attention  to  important  and  too  frequently 
neglected  Cuts.  I  must,  however,  contend  that 
d^rdeis  of  the  digestive  processes  frequeutly 
cannot  be  referred,  after  the  most  patient  mvesti- 
gation,  to  such  sources ;  but  must  be  imputed  to 
altered  states  of  the  vittl  or  nervous  power  im- 
parted to  the  viscera  which  perform  these  pro- 
ceases ;  and  that  those  pathologicat  states  gene* 
rally  are  more  or  less  intimately  associated  with 
delHli^  end  altered  sensibili^,  or  even  wholly 
consist  of  these  sutes,  affecting  ather  the  ali- 
mentary canal  and  related  organs,  or  the  (eco- 
nomy throughout,  (See  DEeiLrry,  $  15.) 

10.  A.  In  respect  of  chymi/actioa,  or  digestion 
in  the  stomach,  the  above  poMtions  cannot  be  dis- 
puted. For  disorders  of  this  function  often  depend 
upon  caues  which  observation  has  proved  inca- 
pable of  directly  influencing  the  oi^nisation,  or  of 
acting  otherwise  than  upon  the  sensibility  or  the 
other  manifestations  of  life  displayed  by  this 
viscus,  or  even  by  organs  affecting  it  sympa- 
thetically. The  imueoce  of  moral  emodons  not 
only  upon  chymibction,  but  also  upon  chyli- 
&ctian  and  f»cation,  is  wiell  known.  Moreover, 
the  stomach  has  often  presented  after  death  no 
lesion  to  account  for  the  total  deprivation  of  ftmc- 


tionlongexperienced  during  life;  and  even  wben 
organic  changes  have  been  observed,  they  have 
not  always  been  such  as  usually  arise  frana  in- 
fianmatoiy  iiritatiai  or  action :  for  it  should  net 
be  fbicotten,  that  etractural  lesions  mayalso  fto- 
ceed  iron  lub-aetim,  or  from  conditioos  of  vital 
power,  and  of  vascular  action,  diminished  as  to 
grade,  and  modified  in  kind  from  the  healthy 
standard.  Indigestion  may  therefore  arise —  («) 
from  depression  or  modification  of  the  nervous 
influence ;  giving  rise,  lat,  lo  imperfect  or  dis- 
ordered action  of  the  muscular  coats  of  tba 
stomach  ;  2d,  to  a  diminished  or  modified 
aecretioa  of  the  gastric  juices ;  (fr)  bom  a  inor> 
bid  state  of  the  mucus  secreted  by  the  feUicuUi 
glands  of  the  stomach,  either  connected  with,  or 
independently  of,  irritation.  {Embamt  Gattriq^a 
of  the  French) ;  (e)  from  inflammatory  irritn> 
tiott  and  various  omnic  changes ;  and,  (d)  sym- 
pathetically, from  functional  or  structural  diseaee 
of  adjoining  or  remote  oigans. 

1 1 .  B.  The  obMrvations  now  oflTered  apply 
equally  to  the  function  of  ehjfUfactiom,  which, 
whilst  it  is  often  disturbed  by  inflammatory  irri- 
tation and  organic  chai^ges,  is  as  freijueirtly  dis- 
ordered from  modifications  of  the  vital  or  the 
organic  nervous  influence  supplying  the  duo- 
denum, the  small  intestines,  and  tbeir  related 
organs,  particularly  the  biliary  and  pancreatic 
apparatus.  When  this  influence  is  depreaeed. 
exhausted,  or  in  other  respects  modified,  then  im- 

Serfact  and  irregutar  action  of  the  coats  of  dm 
uodennm  and  small  intestines ;  deficient,  or  in- 
sufliciently  elaborated,  or  otherwise  motbid  se- 
cretions from  their  internal  surface,  and  from  the 
liver  and  pancreas ;  and  alteratkma  of  sensibility, 
as  well  as  of  tonic  contractility  must  be  the  result ; 
whether  organic  change  be  superinduced  or  not; 
— such  change  most  commonly  bebg  die  temoiu 
consequences  of  n^lected  and  long  couiinned 
functional  disfwder,  or  of  its  repeated  reproduc- 
tion by  the  numerous  agents  wnich  occasion  it. 
As  respects  chylihction,  the  result  must  be  an 
imperfectly  formed  chyle,  which  undergoes  the 
further  process  of  asumiladon  either  with  diA* 
cul^  or  insufliciently,  occaiaoning  various  dis- 
turtances  or  tUseasee,  expressed  chiefly  in  the 
secreting  or  depuretive  viscera,  as  well  as  in  the 
body  generally.  Also,  when  the  vital  it^uence 
is  insufficieatly  exerted  on  the  organs  of  chyli* 
faction,  the  materials  on  which  they  act,  more 
readily  assume  those  combinatiotis  lo  which  their 
chemical  affinities,  assisted  by  warmth  and  moist- 
ure, dbpoae  them.  But  wbien  thw  vital  energy 
is  duly  exerted,  the  sectctions  poured  out  by  the 

Sands  and  surfaces,  and  intfanately  mixed  w^h 
e  ingesta  from  the  commencement  of  mastica- 
tion, are  so  far  imbued  with  that  influence  which 
pervades  the  cecouomy,  and  converts  other  sub- 
stances into  those  structures,  with  which  it  is 
itself  so  intimately  associated,  as  to  withstand 
purely  chemical  amnitieB,  or  to  change  them  into 
I  such  as  are  strictly  vital.  And  as  this  controlling 
and  self-perpetuating  power  is  more  and  more 
weakened,  so  are  the  purely  chemical  forces  more 
strongly  exerted,  until  various  new  comlnnations, 
either  of  a  gaseous  or  of  an  acid  or  acrid  nature, 
are  fonned,  whereby  the  digestive  mbe  is  inor- 
dinately distended,  irritated,  and.  ultimately,  per- 
:  maneoUy  changed  in  structure,  capacity,  and 
I  even  in  poution. 
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12.  C.  The  processes  of  fteeatim,  tlthough 
obviously  aod  most  severely  disturbed  by  in- 
flammatory initatton  and  organic  changes,  are 
ailio  impeaed  or  ethenriie  lUacHdered  without 
msy  such  lesions.   A  deficient  exertion  of  the 
vital  endowment,  through  the  medium  of  the 
organic  nerves  supplying  them,  or  alteration  of 
tbeir  sensibility,  and  the  resulting  modifications 
in  the  tonic  and  ioseauble  contractility  of  their 
muscular  coats,  and  in  their  exhaled  and  se- 
creted flaida,  are  even  more  frequently  the  causes 
of  disorders  in  the  functions  of  defecation  than 
appreciable  organic  change;  and  even  when 
this  latter  becomes  developed,  in  this  part  of  the 
canal  as  well  as  in  others,  it  is  still  more  frequently 
the  conseqnence  of  neglected  and  continued  fnnc- 
tional  disorder,  (See  CovsTiPA-rtoM.) 

13.  iii.  Morbid  Statet  of'  Seniibitity  of  tha  D'l- 
gatiet  Canal. — These  states  consist  chiefiy  of 
pain  io  vaiions  grades  and  modifications.  Acute, 
tmnciDating,  doll  or  heavy,  gnawing,  burning, 
pungent,  remittent,  periodic,  &c. ;  and,  whilst 
they  are  often  attendant  upon, — particularly  burn- 
ing or  gnawing  pain, — rather  than  occasioned  by, 
organic  lenons,  especially  of  the  external  tunics 
of  the  canal,  they  are  sull  more  frequently  nn- 
■ccMnpanied  by  any  apiffcciaUe  change.  Indeed, 
tbe  nnmerons  alterations  of  texture  mind  in  the 
gaatnMntestinal  mucous  and  sub-mucous  tissues 
•reteldom  attended  bysevere  pain.  M.  ANnnxL 
very  justly  remarks  that  the  mucous  coat  may 
be  acutely,  or  chronically  diseased  —  may  be 
inflamed,  thickened,  softened,  or  de^y  ulcoated 
—  without  any  uneasy  sensation,  or,  at  most,  mth 
griping  pains  on  going  to  stool.  The  abdomen 
of  persons,  whose  intestines  are  ulcerated  during 
adynamic  fevers,  may  be  even  pressed  in  all 
directions,  without  the  sensibility  bung  painfully 
excited,  unless  the  ulcers  extend  in  depth  to  the 
peritoneal  surface.  On  the  other  hand,  the  ali- 
mentary canal  is  frequently  the  seat  of  the  moat 
severe,  or  even  excruciating  pain,  without  its 
texture  being  at  all  affected,  as  proved  not  only 
by  post  morUm  examinations,  but  also  hy  its 
causes,  its  sudden  accesuon  and  departure,  and 
by  the  juf  antia  and  l«dantia. 

14.  A.  The  itomaeh  is  the  moat  prone  of  any 
part  of  the  digestive  canal  to  experience  changes 
of  sensibility,  probably  owing  to  the  Dumerous 
agents,  chiefiy  ingesta — solid  and  fluid  —  hot 
and  cold — bland  and  relaxing  —  exciting  or 
irritating — depressing  or  inflaming — indigestible 
or  unwholesome — to  which  it  is  subjected  during 
life;  and  often  to  all  these,  in  hurtful  variety 
and  inordinate  ^uaotifrf ,  producing  opposite  im- 
preniona  on,  with  extraordmary  distension  of,  its 
coats.  Add  to  the  above,  the  various  passions 
and  emotions  which  disturb  the  nervous  and  cir- 
culatine  systems,  and  the  reasons  wherefore  the 
stomach  maniFests  not  only  tbe  simpler  states  of 
iadigeation,  but  also  tbe  severe  and  complicated 
forms  characterised  by  altered  sennbility,  dis- 
ordered action  of  the  muscular  coats,  and  morbid 
secretion  —  as  caidialgta.  flatulency,  add  and 
acrid  eiuctationi,  pyrosis,  nuninatum,  bnlimia, 
gastrodynia,  and  cramp  or  spasm,  will  be  appa- 
raot.  These,  although  sometimes  onocialfd  with 
organic  change,  rather  than  ocauumed  by  it,  are 
most  commonly  teferrible  merely  to  modifica- 
tions of  vital  and  nervous  power  and  altered  sensi* 
biH^ — patholopeal  states,  however,  whicli  will 


often  superinduce  oreame  changes  when  pn^ 
longed,  or  aggiavatea  byiajudiaoas  treatment 
and  diet. 

16.  B.  Tbe  sswU  and  lo*^  fnteittRSf  also 
experience  very  rem^iable  cbangesof  sensitHlity, 
often  without  any  manifest  lesion  of  structure, 
but  generally  in  connection  with  irregular  actbn 
of  the  muscular  tunics,  diminished  secretion  and 
exhalation,  and  an  increased  production  of  flatus. 
The  diflerent  forms  of  colic  —  the  flatulent,  hys* 
leiic,  lead,  Madrid,  bilioas,  or  the  dry  bell^-ach, 
&c.  —  are  the  most  mArlted  examples  of  this  state 
of  functional  disorder,  which  may,  however,  ter- 
minate io,  or  be  complicated  vritn,  various  alter- 
ations of  texture,  or  of  position  and  capaci^. 

16.  iv.  Diiordtrt  of  S«crelton  and  Excr«tum, 
—  The  secretions  and  excretions  of  the  digestive 
tube  are  disordered  in  various  ways,  and  often 
to  a  ve^  consderable  extent,  without  much 
general  disturbance  being  the  result. — A.  When 
the  nervous  influence  oT  the  itomack,  and  occa- 
sionally also  of  the  duodmum,  is  suddenly  io^ 
pressed  or  serionsly  disturbed ,  nauiea  and  vomiting, 
with  increase  of  the  aecrettons  of  these  viscera, 
are  often,  although  not  always,  or  even  generally^ 
produced.  Such  disorder  may  depeiwl  on  the 
state  of  the  stomach ;  on  disease  of  tbe  null 
intestines,  especially  of  tbe  duodenum ;  on  ob- 
structions in  some  part  of  tbe  canal ;  on  aff^ 
tions  of  distant  organs,  as  the  nervous  centres, 
the  kidneys,  the  uterus,  &c, ;  on  intense  im- 
pressions made  upon  any  part  of  the  frame,  or 
on  severe  affections  of  the  whole  system.  Even 
when  vomiting  is  occanoned  by  a  norlnd  state 
of  the  stomach  itself,  it  is  as  often  the  result 
of  an  altered  condition  of  nervous  influence,  as 
of  structural  change ;  although  in  many  cases 
both  pathological  states  co-exist.  I'his  act  may 
arise  not  only  from  irritating  or  injurious  sub- 
stances takenintothestomach,bntalso  from  rimilar 
matters  absorbed  m*  introduced  into  the  ctrculaliii|r 
Current,  and  firom  mmrind  secretions  poured  out 
from  its  own  villous  surface,  or  regurgitated  into 
it  from  the  duodenum,  Ingesta  of  the  moat  oj^ 
pmile  kinds  —  whether  hiEbly  stimulating  and 
irritating,  or  depressing  and  septic,  or  simply  r^ 
laxant — may  occasion  it ;  the  stmnacfa  evincing 
in  ather  case  the  dtspoution  to  eject  whatever  is 
mjurions  to  the  frame ;  the  retching  often  con- 
tinuing long  after  the  noxious  matter  is  tiirowa 
off,  apparently  in  consequence  of  the  morbid 
impression  made  by  it  upon  the  nerves  supplying 
the  organ,  and  through  their  channel  upon  the 
vital  manifestations  of  the  body.  Vomiting  from 
irritating  or  injniions  matters  in  the  drcnlation, 
arises  most  probably  as  much  from  tbe  effect 
produced  by  them  on  the  vital  endowm«it,  espe- 
cially as  manifested  in  the  oiganic  nervous 
system,  as  from  their  eRect  upon  the  stomach 
itself  through  tbe  medium  of  the  blood  circu- 
lating in  it.  Indeed,  MAjavnti  has  shown,  that 
attempts  at  vtmiting  will  fbllow  from  this 
cause,  even  when  the  stomach  has  bera  re- 
moved from  the  body.  In  delicate  persons,  tbe 
mpht  even  of  certain  substances,  or  the  odour 
of  others,  particularly  if  they  at  any  time  had 
overloaded,  or  disagreed  with,  the  stomach,  will 
produce  nausea  and  vomiting.  I'he  repeated 
retchings  saperventi^  with  the  collapse  cons^ 
qnent  upon  excesses  »  probably  bvoured  by  the 
morbid  and  accumulated  secretions  getwaM 


Djgitized  by  Google 


640 


DIGESTIVE  CANAL — Lsnoifs  or  CticuLAnoit. 


daring  Um  excitement  and  the  aaiuea  foUoinng 
it.  u  this  cue,  the  vooutiw  is  atlrilnitaUe 
dnefly  to  dw  exhwution  of  uw  nerms  in- 
floence  of  the  orgu,  and  to  the  iffection  of  the 
nemnu  centiet ;  a  modente  repetition  of  the 
stimnlni,  or  of  some  analogoas  excitant,  re- 
moving the  disorder.  Sea-iickntn  i>,  however, 
the  most  concloMre  illnsUation  of  tlw  frequent 
origin  of  vomjtii^  in  modificatioes  of  the  nervons 
inmNwe.  Theae  bets,  as  well  the  eBects  of 
irritatioa  of  the  imila  or  pharynx,  and  of  in- 
dammalo^  afieetions  of  the  brain,  and  other 
remote  racera,  warrant  the  concluson  that 
Tomiting  is  chiefly  a  nervous  affection  ;  and  thai, 
altbooj^  it  w  frequently  attendant  upon,  it  is 
often  also  entinlT  indepemlent  Ol,  cnangn  td 
•tmctura,  cither  of  the  stomach,  or  ereBM  any 
other  part.  (See  Vomitiko.) 

17.  B,  Owing  to  the  superabundance,  or  the 
irritating  nature  of  the  secretions  formed  by  the 
intestinal  villous  surface,  or  to  the  quantity  or 
<|nality  of  the  biliary  and  pancreatic  secre- 
tions, or  to  both  pathological  stales  coojoined, 
ikarhiu,  titntery,  or  rfywnterjf,  may  take  place, 
independently  of  organic  lesions  and  even  when 
such  leuons  exist,  it  is  generally  to  the  co- 
existence with  ^em  of  increased  or  morfoid  se- 
cretions proceeding  from  one  or  more  of  these 
sources,  that  these  diseases  are  to  be  imputed. 
Even  in  choUn,  in  which  the  eruption  of  an 
increased  quantity  of  morbid  secretions  into  the 
duodenum  occasions  copious  discharges  bom 
tiie  stomach  and  bowels,  with  cramps,  flee,  we 
are  not  justi6ed  in  concluding  that  any  organic 
change  is  present  beyond  simple  irritation,  of  a 
temporary  kind,  excited  in  the  villous  surface  by 
the  acrid  state  of  the  secretions  passing  along  it. 

16.  II.  Lesioks  of  the  Tissues  cohpostno 
Tu  DtGnnvB  Canal.  —  The  difficult  of  dis- 
tinguiriiing  between  the  slighter  lesions  of  struc- 
ture, and  changes  occurring  shortly  before  and 
after  death,  as  well  as  states  of  the  villous  mem- 
brane connected  with  the  conformation  and 
diathesis  of  the  individual,  has  already  been 
pointed  out.  More  frequently,  however,  no 
such  difliculty  exists,  the  change  beii^;  of  a 
kind  that  will  not  admit  of  a  donbt  as  to  its  nature. 
But  in  judging  of  very  many  of  these  more  pal- 
pable lesions,  we  shall  fall  into  numerous  errors, 
if  their  more  prominent  appearances  merely  be 
con^dered,  withont  reference  lo  their  causes,  and 
to  the  state  of  vascular  action  which  occasioned 
tbwn,  and  to  the  cowfitions  of  Tiial  power  with 
which  the  vascalar  actkm  was  associated.  For 
vaiious  changes  of  a  remaihable  description, 
closely  resembling  each  other,  may  arise  from 
very  different  states  of  vascular  action  and  of 
vital  power~«ther  from  sthenic  inflammation, 
or  increased  organic  action  of  the  tissue,  or  from 
mbnaction  at  dminiBbed  organic  action,  or  from 
pervertod  nnirition  of  the  part.  To  ascertain 
the  nattiTo  of  the  morbid  process,  therefore, 
wluch  gives  rise  to  vei^  manifest  lesions,  from 
even  the  closest  examioaUon  of  these  lesions 
themielves,  is  frequently  a  matter  of  difficulty, 
and  often  of  impoaeilnlitT.  in  the  present  state  of 
our  knowledge}  and  it  u  ehicdy  by  connectbg 
them,  u  br  as  we  may  be  enabled,  with  their 
causes,  and  with  the  conditions  of  vital  power 
and  of  vascular  action,  that  we  can  approach  to 
accurate  viam  of  their  nature.   This  I  have 


attempted  to  do  nore  fully  and  appropriately  ia 
dw  arricle  InPLAHManoif ;  and  luve  only  le- 
fetfed  to  Aeae  tnportantaBd  too  omch  negwctcd 
patbole^eal  states,  wben  the  natare  of  the 

I  changes  reqviied  that  they  aboold  be  briefly 

!  noticed. 

I     19.  It  should  be  understood  that  the  several 
lesions  about  to  be  nooced,  may  exist  either 
'  separately,  or  varioualy  associated  the  one  with 
'  the  other ;  in  some  cases,  in  the  same  part  of  the 
canal,  and  holding  the  relation  of  cause  and 
effect;  in  others,  in  distinct  or  remote  parts,  and 
'  without  any  such  connection.    As  it  will,  how* 
I  ever,  be  impossible  lo  describe  the  changes  ob- 
served in  this  part,  in  their  numerous  states  of 
association,  they  irill  be  eonttletcd  sqiantdy, 
but  with  reference  to  such  of  these  states  as  are 
most  common.   I  shall,  conformably  with  this 

{ilan,notice— ;/int,  changes  of  vascuhrtty;  secMtrf, 
esions  of  the  tissues  composing  the  canal ;  third, 
lenons  of  internal  secretion,  comprising  advvn- 
tibous  productions}  »ni,  fourth,  changes  of  ca- 
pact^  and  poritioD. 

20.  i.  CkaHget  of  VaKu^rxt^,  or  Lttiama  ef 
Cimistim. — A.  AiimmM,  or  diminidwd  vascii- 
larity  of  the  digestive  canal  is  sometimes  observed ; 
extreme  paleness,  existing  either  throughput,  or 
in  parts  only.  It  is  usually  attended  by  more  or 
less  attenuation  of  the  gastro-intcsbnal  parietes  ; 
and  is  most  frequently  met  with  in  sot^ects  that 
have  died  from  the  exhaustion  of  chronic  dis- 
eases, or  after  severe  fevers.  In  these  cases, 
ulcers  are  often  found  co.«xistent  with  it,  that 
are  as  pale  and  bloodless  as  the  surrounding 
tissue.  This  association  of  ansmia  with  asthenic 
ulceration  is  not  infrequent  in  children  who 
have  suffered  from  chronic  diarrhtxa  and  lienteiy, 
with  or  without  mesenteric  disease,  and  who  have 
died  comatose.  Anmia  of  die  digestive  eaaaX 
is  also  observed  in  cases  of  btal  hnooiriiage 
from  other  oi^ans. 

31.  B.  Incrioted  vateularitjf,  not  arising  from 
the  causes  stated  above  ($  3,  4.),  but  from  ex- 
cited organic  action,  is'  of  extremely  frequent 
occurrence.  As  it  is  generally  confined  to  the 
villous  membnnei  the  canal  extemallv  will 
often  exhibit  no  appearance  of  it,  or  will  even 
be  unusually  pale ;  for  sometimes,  when  thb 
membrane  is  intensely  red,  the  subjacent  cel- 
lular tissue  even,  and  the  rest  of  the  tunics,  are 
quite  devoid  of  colour.  It  is  owing  to  this 
cireomstance  chiefly*  that  the  existence  of  in- 
creased vascular  action  in  cases  of  bowel  com- 
plaints has  been,  until  recently,  so  much  over- 
looked amongst  {Athologists.  This  connection 
of  inflammatory  injection  of  the  villous  coat 
with  disorders  of  the  digestive  tube  had  not, 
however,  entirely  escaped  the  observation  of 
Glisson,  Baouvi,  MonOAONi,  L.Barq,  andC. 
Smyth,  and  was  afterwards  placed  in  ita  true 
light  by  PiNXL,  Bailux,  Marcos,  Hildxh- 

BR«KD,  AsKRCnOMBIB,  LaTHAH,  AkDBAL,  GtN- 

DRiK,  fiiLLARD,  and  othcrs  (see  Rtfgr.) ;  whilst 
Brovssais  and  his  followers  made  it  the  basis 
of  a  pathological  doctrine,  and  stretched  it  be* 
yond  Its  legitnnate  limits. 

32.  Increased  vascularity  may  be  seated 
chiefly  or  separately  in  the  viltaiu  «fai6raiis 
itulf,  or  in  its  villi,  or  in  the  fMieIn  either  dts- 
semioated  through  or  aggregated  in  it,  or  it  may 
afliict  two  or  all  of  time  anatomical  dements 
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BnanltaneouBlj. — (a)  When  the  monfrnitw  itselt 
is  injecled  or  influned,  the  appearances  are  di- 
versified }  bnt  at  first  the  light  can  still  be  [ttr- 
tiaU;  seen  througb  tbe  coatt,  the  vessels  being  : 
dl^oiod  io  a  finely  arborescent  form.  Some- 
what later,  the  opacity  n  complete ;  the  redtttu 
beiu;  at  tlie  eooimencement  in  spots,  stars, 
patches,  streaks,  or  bands ;  and  of  a  rose  or 
florid  colour;  but  afterwards  more  deep,  and 
dark  or  purpli^ ;  and  terminating  either  insea-  j 
sibly  or  abraptly.  —(b)  When  the  vUti  are  in- 
flamed, tbe  bteroal  surface  presents  a  number  of , 
red  pmnta,  which  are  often  closely  crowded  to- 
gether, rendering  tbe  membrane  opaque.   Upon  ] 
a  close  inspectioD,  these  pcunts  are  found  to  . 
consist  of  the  villi ;  their  mjection  occasioning  j 
the  change  of  colour,  which  is  nther  limited  to  , 
their  mimnuti,  or  is  ezleaded  from  thence  to  their 
bases.   In  some  instances,  tbe  injectioa  b  allD. 
gather  confined  to  the  villi ;  in  others,  the  mem- 
brane itself  is  also  more  or  less  affected.  In 
many  cases,  the  villi  are  of  a  brownish  or  even 
blackish  colour,  particularly  in  persons  that  have 
had  chronic  diarrhoea.   Active  injection  of  the 
villoas  membrane  may  thus  exist  in  an  acute  or 
chronic  state,  without  any  farther  change,  for 
periodsof  very  variable  duration.    In  some  cases. 
It  will  terminate  in  softening  or  ulceration  in  a 
few  days ;  and  io  others,  signs  of  irritation  may 
exist  for  a  very  long  time,  and  sull  nmple  injection 
without  change  m  structure  will  only  be  found. 
—  (e)  When  the^0//icbs  are  tbe  leat of  increased 
vascnlarity,  the  injection  is  in  the  form  of  a 
small  circle  or  artala,  conmsting  of  interlaced 
capillary  vessels,  with  slight  elevation  of  the 
membrane  of  tbe  part,  owing  to  the  injection  of 
these  vesaels  and  tne  tumefaction  of  the  follicle. 
Often  a  smaller  red  circle  is  placed  within  the 
preceding,  and  situated,  as  M.Andral  supposes, 
in  tbe  margin  of  its  orifice.     Sometimes  tbe 
situations  of  the  follicles  present  both  these  in- 
flamed circles  quite  distinct;  at  other  times  they 
both  increase,  and  at  last  meet  each  other.  In 
some  cases,   instead  of  these  reddish  circles, 
brownish  or  blackish  circles,  similarly  disposed 
and  elevated,  are  met  with.    In  otber  instances, 
where  this  disposition  of  the  injected  vessels  is 
observed,  there  is  n^tber  tumefaction  within  tbe 
circle,  nor  depression  in  the  central  red  point,  to 
indicate  the  existence  of  a  follicle.  InSamma- 
tion  of  the  follicles  of  Budnner  and  Pever  has 
recently  attracted  great  attention  owing  to  the 
writings  of  BsEToMNEAu,  Trousseau,  and  others 
on  the  snhject  (see  the  Bib.  and  Rtfer.). 

33.  Increased  vaacnlarity  of  tbe  digestive 
canal  is  seated  either  (a)  id  the  arterial  and 
other  eajnllaries,  (b)  in  both  the  capillaries  and 
venous  trunks,  or  (c)  in  tbe  larger  vessels  only. 
The  j!rrt  of  these  is  an  undoubted  evidence  either 
of  irritation  or  of  inci{Hent  infiammatory  action, 
if  no  further  lesion  exist.  The  ittond  may 
belong  either  to  these  patbolo|^cal  states,  or  to 
congestion,  of  a  morbid  kind  existing  daring  life, 
or  of  a  mechanical  nature  occurring  after  death. 
The  third  may  be  the  indication  of  preexisting 
inflammation,  partially  subdued,  or  of  increased 
determination  of  the  circuIaUon  to  tbe  part.  It 
ts  of  importance  to  recollect,  when  judging 
respecting  the  naturs  of  incrmed  vascularis 
observed  in  the  digestive  tabe,  that,  when  it 
■rifea  Irom  angmeated  organic  ac^oOi  it  com- 


mences in  the  camllaries  and  extends  to  the 
la^r  vessels,  —  the  former  only  being  found 
injected  afker  death,  in  many  instances ;  whereas, 
when  it  proceeda  fiom  paaiive  congeition,  it 
begins  in  the  la^  v«ni  and  exteMt  to  tbe 
capillaries — the  former  onlysomctimes  continuing 
injected  after  dissolution.  When  the  vascnlarity 
is  active,  it  commences  generally  with  a  cafullary 
or  reticular  injection,  which  increases  until  an 
uniform  red  tint  takes  place,  and  every  trans- 
parent interval  diaappears,  owwg  to  the  crowded 
state  of  the  injected  ca[Hllariea.  As  tbe  vascn- 
larity declines,  it  again  assumes  the  letiGnlar 
form,  and  at  last  only  some  Urge  vesaels  are 
observed  in  an  injected  state. 

24.  Can  the  colouring  of  the  port  be  an  index 
of  a  primary  chronic,  or  of  e  nnMseutiosfy  dirmir, 
state  of  inflammation,  or  of  an  ccHts  inflamma- 
tion which  has  supervened  on  the  cbrooic  f  An 
approsimation  only  to  the  truth  can  be  made  in 
answering  these  questions.  M.  Andral  sup* 
poses  that  the  brown,  grey,  and  slate  colours 
especially  belong  to  chronic  irritation.  But  sub- 
stances taken  into  the  stomach,  and  proving 
quickly  fatal  by  the  extenuve  and  intenae  im- 
tation  they  occasion,  or  by  their  noxione  imprea- 
sion  on  the  nerves  of  o^anic  life,  or  by  ooth 
modes  of  action,  usually  impart  a  brown,  dark, 
or  purplish  colour  to  the  injected  villous  surface. 
The  inflammation  also  of  this  surface,in  adynamic 
fevers,  is  often  of  a  vei^  daifc  ocbry  or  brown 
colour;  and  the  astheuc  forms  of  inflammatory 
action,  as  well  as  many  of  those  b  n^ieh  the  blood 
is  contaminated  or  otherwise  morbid,  frequently 
present  similar  hues.  Also  a  red  colour  may 
attend  chronic  as  well  as  acute  inflammatory 
action,  although  much  less  frequently.  The 
above  lesions  of  circulation  are  generally  fol- 
lowed, after  a  longer  or  shorter  time,  according 
to  the  state  of  vital  power,  the  condition  of  the 
circulating  fluid,  and  intensity  of  action,  by  ■ 
cliaoge,  to  a  greater  or  leas  extent,  in  tbe 
viul  cohesion,  and  tonicity  of  the  tissues  com- 
posing the  parieties  of  the  canal,  giving  rise  to 
the  alterations  of  texture  about  to  be  described. 

25.  ii.  Letiont  of  the  Tiisuei  ampoiing  th» 
Parietei  of'  the  Canal.  — A,  Atrophy  may  affect 
only  one,  or  all  tbe  coals  of  tbe  gastro-inteatinal 
panetea. —  (a)  Atrophy  of  the  vitUm$  menArm* 

'■  presenu  several  grades :  in  a  less  degree,  or  at 
'  Its  commencement  the  villi  are  greatly  diminished, 
'  or  nearly  or  altogether  effaced,    la  a  more  ad- 
!  vanced  grade,  not  only  have  the  villi  disappeared, 
j  but  the  membrane  itself  is  remarkably  attenuMed. 
!  In  some  cases,  tbe  villi  are  obliterated  in  places 
and  not  in  others.    In  tbe  ntnatioD  of  cicatrised 
ulrera  (bey  are  always  absent.   Atrophy  of  tbe 
villous  membrane  is  met  with  chiefly  in  chronic 
cases,  similar  to  those  in  which  aosmia  has 
been  suted  to  occur ;  and  it  i»  obviously  in  some 
cases  a  poU  n^rtam  change.    It  is  often  a  cin* 
sequence  of  anasmia ;  but  it  may  accompany 
nlceration,  vascular  injection,  or  other  leatons  of 
tbe  digestive  canal.  —  (i)  The  mueular  cm(  may 
also  be  atrophied,  so  that  its  fibres  become  mucn 
less  apparent,  tbe  fasciculi  wasted  and  separated 
by  wider  intervals,  occupied  by  cellular  tissue, 
from  which  they  can  urdly  be  ditiinguished. 
Atrophy  of  the  mnacolar  coat  most  fmineatly 
eo-exisu  with  atrophy  of  tbe  otber  tunica,  bnt  it 
may  also  ocenr  when  tbey  are  hypertiiqthied. 
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wpecialljr  when  the  lub-mncous  cellular  tiasne  is 
mnch  tfaukcned. —  (e)  All  the  crau  of  the  di- 
gMtive  eaa&l  my  be  co-existeiitlf  ^rophieil,  the 
pvietea  of  the  canal  bein;  then  remarkably  at* 
tenoated,  and  appearing  to  coonst  merely  of  a 
aero-cellnlar  tinue,  which  is  tranapareat  and 
colourleM,  and  apparently  without  villi,  follicles, 
or  blood-veneU  (Andbal,  Louu,  Billard, 
&c.).  This  chan^  is  only  met  with  ill  any  coa> 
adoible  degree  u  parts  of  the  tube ;  most  fre- 
quently in  tne  splenic  portion  of  Um  stomach, 
and  lowost  third  of  theiunm. 

26.  B.  HyptrtrofAy,  or  thickening,  of  the  pa- 
tietes  o(  the  aJimeotary  canal  may  be  ccmfined  to 
a  single  tissue^  or  may  stmnltaiwously  exist  in  all 
tbe  conu  of  which  tbey  an  composed.  This 
change,  when  far  advanced,  or  seated  in  the  snb- 
macoos  tissae,  and  particularly  when  associated 
with  ulceration,  has  been  often  mistaken,  until 
recently,  by  British  jtathologists  for  scirrhos, 
and  by  Continental  writers  for  true  cancer.  Al- 
tfaougn  thus  generally  misconstrued,  it  appears 
to  have  been  better  understood  by  Ruoolphi 
(BssMrfcu^gen,  th.  i.  p.  35.)  and  Tbilbmius 
iMtd. «.  Ckir.  BamtrkX  p.  302.). 

27.  (a)  Hypertmhy  of  tA«  vtUaut  or  mtuoiu 
ntmbran*  consists  of  an  increase  of  its  density  as 
well  as  of  its  thickness,  and  is  thereby  distin- 
guished from  the  slight  tumefaction  produced  by 
inflammatory  injection  of  its  capillaiies,  and  from 
tumefaction  ana  softening,  with  more  or  leas 
discolouration,  occasioned  by  acute  loSamnution, 
or  intensely  irriuting  ingesta.  —  a.  When  really 
hypertrophiod,  tbe  villous  coat  may  be  removed 
in  large  shreds,  which  are  harder  as  well  as 
thicker  than  natural.  When  thus  altered,  it 
rarely  retains  iu  natural  colour,  but  comnumly 
presents  either  various  shades  of  redness,  or  a 
slate-coloundi  or  a  brownish,  or  blackish  tint. 
This  lesion  is  moetcinnmon  in  the  stomach ;  next 
in  the  rectum,  cacum,  and  colon  ;  and  least  so 
in  tbe  small  intestines.  It  may  exist  throughout 
either  of  these  viscera,  or  in  parts  or  points 
nerelr.  When  the  membrane  is  thickened  in 
tbe  whole  or  greater  part  of  the  viscus,  it  may  be 
either  smooth,  or  unequal ;  in  tbe  latter  case  it 
usually  pTMents  a  number  of  elevations  separated 
by  depressions,  giving  it  a  manunillatcd  or  pa- 
pillary appearance.  When  the  hypertrophy  is 
only  in  isolated  spots  or  points,  it  may  pro- 
ceed so  far  as  to  produce  various  elevations, 
patches,  prmections,  tumours,  and  polypoos 
growthst  with  or  witiMtut  narrow  pedides,  and 
which  have  often  been  mistaken  for  fungous  or 
malignant  formations  ;  but  which,  when  pro- 
minent, are  more  appropriately  termed  vegeta- 
tions or  ftnmcenm.  They  have  been  described 
by  Bastbolinvs.  Van  dbb  Wicl  (cent.  i.  obs, 
66.)>  D*  Hasn  (Rat.  Mtd.  vi.  cap.4.),  Bauer, 
ScBAAnscHHiD (M^tf. «.  CAtr.  UadmekUn,}i,  v. 
oba.  10.).  SANniFORT  (OAssrv.  Atnt.  PatAof. 
l.i.,«f  Mtu.Anat.\.  p.  266.),  Portal  {Anat.  Mid. 
Lv.  p.  243.),  Bailui  (Ser.  tf  Eng.  Ifc.  Use. 
iv,  pi.  ti.).  Stark  (Archiv.  b.  i.  st.  iv.n.  3.), 
RiBiiRB  (Joum.  d»  MM.  t.  Iziv.  p.  619.), 
Ahdral,  and  otbei*.  These  sxcrsimwet  may 
dthcr  be  of  the  usual  eonsistoiMe  and  colour  of 
the  mucous  coat,  or  tk^  may  be  harder  or  softer. 
They  may  also  present  every  shade  of  colour ; 
and  be  either  nearly  bloodless,  or  remarkably 
Taseular.  In  some  caaes,  thar  fiapiUary  veveu 


are  so  numerous  or  interlaced  as  to  impart  lo  them 
an  erectile  aj^ieamnco ;  in  others,  tbetr  vans  are 
large  and  engorged  so  as  to  resemUe  tbe  nMNrlrid 
productions  described  hereafter  ($48 — 61.).Tb«y 
have  bases  of  various  extent ;  in  some  cases  large, 
in  others  very  narrow,  or  slender  pedicles;  ttmr 
BommttH  being  either  pointed  or  rounded,  or  broMd, 
reaembling  a  moshroom.  They  are  found  in 
every  part  of  the  gastro4ntaslmalsarfiwe;  mthe 
cardiac  and  pyloric  orifices,  or  any  put  of  the 
stomach ;  in  the  cacum,  in  the  commencomeot 
of  the  rectum,  in  the  colon,  and  least  frequently 
in  the  duodenum  and  small  intestinea.  About 
the  anal  oritice,  however,  and  inferior  part  of  the 
rectum,  they  an  very  common,  and  are  tbm 
often  pradoced  by  tbe  eypldlitic  vims.  Tbcir 
number  varies  from  one  to  twenty  or  mon. 
H.  RuLuxB  preserved  a  stomach  which  was 
studded  with  aoout  ngfaty,  each  at  tbe  nze  of 
a  filbert.  They  may  exist  simultaneously  in 
different  portions  of  the  digestive  canal,  as  in  the 
stomach  and  cacum. 

28.  fi.  These  excrescence*  should  not  be  eon* 
founded  with  hypertrophy  occurring  in  aome  of 
the  viUi  with  which  the  membrane  is  provided. 
When  much  enlarged,  the  villi  project  furtber, 
and  are  of  a  whiter  colour,  than  the  rest  of  the 
surface  ;  and  form  small  cylindrical  vegetations, 
which  may  be  readily  distingutdied  iron  ex- 
crescences of  tbe  mucous  coat  itself. 

39.  y.  Tbe  villi,  however,  are  much  less  tn- 

rBtly  hypertrophied  than  the  foUietm.  When 
digestive  canal  of  adults  is  studded  mtk  very 
apparent  or  projecting  follicles,  we  may  coo* 
sider  these  bodies  as  diseased,  although  tbey 
may  not  be  really  h^pertrophied.  When  they 
participate  in  the  increased  vascularity  of  the 
in  flamed  mucous  coat,  they  become  tumid  from 
this  circumstance,  or  from  the  morbid  secretioas 
collected  in  them,  but  not  truly  enlarged. 
When  the  aggregated  follicles  are  tnmified,  ele- 
vated patches  are  thereby  formed,  giving  rise  to 
tbe  Dothintafriti$  of  M.  Bretonnxao.  How- 
ever, as  M.  Akdral  has  remarked,  when  thus 
tnmified  from  increased  oi^anic  action,  their  nn* 
trition  is  often  thereby  augmented,  and  tbey  then 
continue  enlarged,  or  even  increase  in  nie,  after 
the  morlnd  vascularity  has  disappeared,  and  are 
then  truly  hypertropnied.  When  thus  changed, 
they  consist  chiefly  of  small,  conical,  hard, 
whitish  bodies,  with  central  orifices.  This  lesira 
is  met  with  often  in  persons  whose  digeetive 
fonctioos  had  not  been  itisordered,  as  well  as  in 
those  who  bad  exnerienced  either  acnte,  chronic, 
or  recurring  diartiioea.  But  hypertrophy  of  the 
follicles  may  also  arise  without  any  signs  of  an- 
tecedent increase  of  vascularity  either  in  them, 
or  in  the  villous  membrane  itself.  When  this 
has  been  the  case,  the  only  disorder  has  been 
either  consunt,  or  recurring  diantoBa ;  but  as 
often  BO  ailment  has  been  complained  of.  En- 
larged follicles  may  have  their  orifices  of  the 
natural  siie,  or  widened  so  as  to  be  miirtakea  for 
a  smalt  ulcer,  or  narrowed  and  even  obliterated. 
When  this  latter  occura,  the  fcdlicle  becomea 
distended  by  its  secretion,  in  some  cases,  to  such 
an  extent  as  lo  form  Ivge  globolar  tumoura. 
The  parides  of  the  hypertropUed  follicle  may 
also  be  transformed  into  a  fibrous,  or  fibro-car' 
tilaginous,  or  even  a  cutilaginous  tisBue,  thmby 
augmenting  thwr  thickness,  —  a  cfaaagn  justly 
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impated  by  M.  GxyDRnf  tocbronic  inflanima- 
tion.  Hypertrophy  of  the  follicles  is  most  com- 
mon in  the  iaferior  part  of  the  ilium,  in  the 
CKcom,  in  the  rectum  and  colon,  and  in  the  duo- 
dflDnm,  but  is  rarely  met  with  in  the  stomach. 
It  is  most  frequently  a  consequence  of  diarrhtea, 
dytaMtry,  aoa  ga$tne  feorn  ^wbich  see) ;  and 
may  be  ntstakeo  for  tuns  of  enlargwl  white  villi, 
•ad  for  tmalL  white  bodies,  coosiating  of  the 
nidiments  of  talvuUe  connioenUt.  It  is  very 
common  after  the  bowel  complaints  of  children, 
aniODgst  whom,  however,  the  follicles  ore  always 
more  manifest  than  in  adults. 

30.  (b)  Hypertrophy  of  the  mfr-vi/Joiu  timm 
may  be  more  or  less  general  throu^hOBt  one  of 
the  principal  diviuoos  of  the  digestive  caoa],  or 
it  may  be  circumscribed.    It  is  not  unusual  to 
find,  after  chronic  diarrhma  or  dysentery,  the 
sufr-MHteoiu  cellular  tmtu  much  more  apparent 
than  nnal,  or  even  two  or  three  lines  in  thick- 
noM,  in  the  colon  or  rectum,  or  bodi.  It  is  then 
denser  than  natural,  sometimes  with  more  or 
leea  regularly  arranged  fibres,  or  plates,  of  t  pale 
or  pearly  white  colour,  and  without  any  evident 
blood-vesdels.   It  is  often  of  a  homogeneous 
semi-cariilagiaous-lilce  taxture;  but  when  thus 
generally  tnlarged  and  induntUd,  the  hyper- 
trophy is  never  so  great  as  when  it  is  circum* 
•cnbed.    When  it  forms,  in  some-  pan  of  the 
canal,  a  tnmonr,  elevating  the  mucous  surface 
by  its  thickness,  it  consututes  the  change  to 
which  the  term  seirrhtii  has  been  very  generally 
applied,  and  differs  from  the  diffused  hypertrophy 
only  in  l>«og  circumscribed,  and  many  times 
thicker.  That  the  tumour  occasioned  by  the 
circnmicribed  hypertrophy,  whether  eusting  in 
the  cardia  or  pylorus,  is  not  the  result  of  the 
prodnctioa  of  a  new  tissue,  but  arises  from  en- 
laivement  and  iwduration— owing  to  excessive  irri- 
tation— chiefly  of  the  sub-mucous  tissue,  is  ma- 
nifest  in  the  early  states  of  the  lesion.  This  may 
continue  to  be  Uie  only  change  ;  but  ofUn  alte< 
rior  alterationt  take  placei  and  a  new  stnictute 
it  developed;  the  part  becomes  vascalar,  is 
sometimes  divided  into  lobes,  and  morbid  secre- 
tidna  are  poured  into  its  substance,  whereby  it 
acquires  the  appearance  of  areoln  and  cells  con- 
taining these  secretions;  the  fibriles  of  the  cel- 
lolor  tissue  between  them  beconunr  at  the  same 
time  more  and  more  hardened  and  nypertrophied. 
Frequently  the  hypertrophy  is  not  confined  to  the 
mbHnucons  tissue,  hut  is  extended  to  the  tissue 
connecting  the  muscular  and  peritoneal  coats; 
hardened,  white  fibres  running  between  and  sepa- 
rating the  fasciculi  of  the  mterposed  muscular 
coat,  and  thereby  connecting  both  layers  of 
bypertmphied  cellular  sabstanee.   M.  Amorai. 
conaiden  these  fibres  to  consirt  of  the  eetlotar 
tismie  placed  between  the  muscular  fibres,  also 
in  a  state  of  hypertrophy ;  the  latter  structure 
gradually  disappearing  before  the  progressive  in- 
crease and  induration  of  the  former.   At  last,  all 
appearance  of  muscle  is  lost,  and  a  mass  either 
of  simply  hypeitrophied  and  indurated  cellular 
time,  or  M  this  substance  fnrtber  aud  con- 
■ecutively  alteied,  cluefl]r  by  the  depositioB  into 
it  of  morbid  eecretimis,  is  ^aced  Mtwaoi  the 
peritoneal  and  mucous  coats. 

31.  This  lesion  is  generally  the  consequence 
of  inflammatory  irritation  long  kept  up  or 
ficqneatly  repcMueed  in  the  mufiotu  nenhnne. 


which  may  be  sound,  no  change  of  it  having 
existed,  or  that  which  formerly  existed  having 
ceased.  More  frequently,  however,  it  is  either 
injected,  indurated,  softened,  ulcerated,  or  en- 
tiriely  eroded  in  the  hypertroi^iied  part.  Hy- 
pertrophy of  the  sub-nucouB  time  u  meet  fre- 
quent in  the  stomach  and  lar^  intesdoes,  par- 
ticularly the  rectum,  where  it  may  be  either 
diffused  or  circumscribed ;  and  the  least  so  in 
the  small  intestines,  in  which  it  is  commonly  cir- 
cumscribed. It  is  rarely  met  with  in  infants. 
MM.  BiLLARD  and  Andril  have,  however,  ob- 
served it  in  them ;  and  I  have  seen  it  in  Ute 
colon  of  children  a  few  years  of  aj^,  wbo  had 
low  been  affected  with  chronic  diarrhoea.  It 
seldom  is  seen  in  the  stomach  before  thirty ;  but 
it  is  common  in  this  viscus  between  the  ageaof 
thirty-five  and  six^-five,  especially  near  the  py- 
lorus and  cardia. 

32.  (e)  The  tn«teular  coat  is  sometiBne  hj- 
pertrophied,  either  alone,  or  along  vriUi  the  tutH 
mucous  tissue.  In  the  former  case,  the  pyloric 
orifice  of  the  stomach  is  its  chief  seat  (Cnuveit^ 

BIER,   K.  PrUS,    LfOUIS,   BOVILLAVD,  AnoRAL, 

dec),  and  is  much  increased  in  thickness  from 
this  circumstance.  In  hypertrophy  of  the  sub- 
mucous tissue,  the  muscular  coat,  instead  of  dis- 
appearing before  the  increasing  bulk  and  indu- 
ration of  the  cellular  tissue  that  surrounds  and 
penetrates  it,  as  most  frequently  occurs,  and  as 
above  described,  is  sometimes  also  bypertro]Aied* 
In  this  case,  when  a  section  is  made  of  the  dis- 
eased part,  the  hypertrophied  mnscular  coat  may 
be  traced,  in  the  form  of  a  bluish  semitrans- 
parent  layer,  placed  between  two  oUier  layers  of  a 
whitish  colour,  consisting  of  the  sub-mucous  and 
sub-peritoneal  cellular  tissue  alsoin  a  stateof  hy- 
pertrophy. This  central  ormnscular  layeristni< 
versed  by  lines  of  the  same  colour  as  the  layers 
on  each  side  of  it ;  the  enlargement  and  indura- 
tion thus  extending  to  the  muscular  coat,  and 
through  its  fibres,  by  means  of  their  interposed 
cellular  tiMue,  to  that  connecting  it  vrith  the 
peritoneum.  This  le«on  u  most  frequent  in  the 
stomach,  particularly  near  the  pylorus,  and  con- 
stitutes, as  well  as  the  preceding  states  ($27.) 

—  often  with  various  alterations  of  secretion 
superadded  —  what  is  usually  called  $cirrhut, 
(See  Stomach  —  Diieaut  of.) 

33.  C,  Hypertrophy  of  the  nervet  and  wtatU, 

—  (a)  The  nervtM  supplying  the  gastriMnteitinal 
canal  are  very  rarely  enlaced.  M.  AnnuAL 
has  never  observed  any  such  change  in  then. 
M.  R.  Pnus,  however,  found,  in  a  case  of  cir- 
cumscribed hypertrophy  of  the  sub-mucous  tismie 
and  muscular  coal  (Kimiu$)  of  apart  of  the  body 
of  the  stomach,  the  rig^t  ceaopaagsan  braneh 
of  the  pneumo-gastric  nerve  increued  to  tmee 
iu  bulk,  from  tM  cardia  to  its  disappearance  in 
the  tumour,   it  should  be  recoUeaed,  that  the 

!  state  of  the  nerves  is  seldom  enquired  after  in 
'  pat  mortem  inspections,  and  that  to  ascertain  the 
condition  of  the  gangligU  nerves  requires  the  most 
minuto  rcMarcb,  which  can  seldom  be  devoted 
nndw  such  circumstances. — (ft)  The  Wsorfusmh 
of  the  gastro-intestinal  tube  are  very  often  Una 
and  dilated ;  but  this  u  not  hypertrophy.  Thalr 
parietes  are  very  rarely  thickened.  M.  ANoaAi. 
found,  in  two  cases  of  chronic  disease  of  the 
stomach,  the  parietes  of  the  veins  thus  changed^ 
oonttitoting  true  hypertrophy.  tomtnvM  (Obm 
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terv.l.xviu.;  Sciud.ad  ObMre.  18.)  ftttdVoiCTEL 
(^HanM.  der  Pathol.  Anat,  ii.  p.  95.)  bave  no- 
ticed a  vaiieom  state  of  the  vtint  of  the  stomach ; 
a  lesion  which  M.  Andbal  has  not  met  in  his 
namerousdissectioas. — (c)  The  Igmphatie  vessels, 
and  especially  the  glandt  of  the  digestive  canal, 
are  ve^  frequently  hypertrophied,  if  the  increase 
of  volume  so  often  foood  in  the  lacteal  or  DUieti- 
tcrte  glanJt  after  irritation  of  the  iotestiaal 
mucous  surface  be  considered  as  true  hyper- 
trophy. But,  in  many  instances,  the  enlaq;e- 
ment  is  merely  the  consequence  of  vascular  m- 
jection,  and  serous  or  sero-puriform  infiltration  of 
their  tissue,  without  any  increase  of  nutrition  — 
the  Teiy  element  oi  bypertrc^hy.  But  after 
tbeae  pathological  atatea  nan  aubiided.  an  evi- 
dent inereasB  of  the  balk  aul  dennty  of  these 
glawb  remains,  whether  the  primary  irritation 
continues,  or  lus  long  previously  disappeared. 
Wfaeu  these  glands  are  enlarged,  dense,  and  not 
very  vascular,  we  may  attribute  the  change  to 
increase  of  nutrition,  according  to  the  sute  of 
onr  knowledge  of  wbat  constitates  iL  Dot  when 
evident  ngns  of  inflammation  —  w  increased 
vascular  injection,  redness,  and  tnmebction  — 
ate  observed,  the  change  must  be  chiefly  im- 
puted to  increased  organic  action  of  the  blood- 
vessels; although  this  condition  does  not  preclude 
the  co-existence  of  hypertrophy;  with  which, 
indeed,  increased  vascular  actioB,  in  some  grade 
or  other,  is  very  frequently,  and  even  necessarily, 
associated,  and  of  which  it  u  generally  the 
cause.  However,  in  many  cases  of  wbat  may 
be  called  hypertrophy,  or,  otherwise,  enlargement 
of  the  lacteal  or  absorbent  glands,  instead  of 
being  more  vascular,  they  are  pale,  and  even 
more  bloodless  and  colonrleii  than  natural,  par- 
ticularly after  cbroiuc  diarrhoea,  lientery,  and 
marasmus.  The  glands  throngh  which  the  lym- 
phatics of  the  stomach  pass  are  not  so  frequently 
enlarged  as  those  of  the  mesentery.  Often,  how- 
ever, those  along  the  curvatures  of  the  stomach 
and  around  the  pylorus  are  much  increased  in 
site. 

34.  D.  S^Hnmg  of  tkt  digeriict  canal  is  one 
of  the  most  common  changes  ohwrved ;  and  it 
may  be  limited  to  one  of  the  coats,  or  extended 
to  two  or  all  of  them.  In  this  latter  case  the 
parietes  of  the  canal  may  be  torn  with  the 
greatest  ease,  —  (a)  Softening  of  the  viitout  coat 
IB  most  frequently  met  with  :  it  occurs  in  eveiy 
degree,  and  either  throughout  or  in  parts  of  this 
membntne  only,  the  consistence  <n  the  other 
coat*  being  niKUmiiurited.  This  leuon  is  most 
common  in  the  stomach,  where  it  has  been  most 
minutely  studied.  In  its  first  stage  or  grade,  it 
can  hardly  be  removed  in  shreds,  as  it  may  be  in 
the  faealthjr  state ;  and  it  is  readily  converted,  by 
scraping,  mto  a  kind  of  pulp.  As  the  softening 
inereaaes,  the  slightest  tonch  ledoces  it  a  to  a 
mncout-like  pulp ;  and  at  atiU  farther  advanced 
periods,  it  is  eitner  no  loo^r  unifonnly  spread 
over  the  gaMric  surface,  or  it  is  entirely  deficient 
in  parts  or  throughout,  leaving  the  sub-villous 
tissue  quite  bare.  This  lesion  may  exist  in  the 
whole  of  the  stomach,  or  in  parts  of  it  only,  — 
nwct  frequently  in  tbe  wriraic  portion.  It  is 
often  attended  by  maited  oilatatton  of  the  vans 
running  between  the  coats,  evincing  the  ante- 
cedent existence  of  increased  vascular  action  in 
cases  where  o^er  ^pearances  of  it  may  have 


vanished.  In  some  cases  of  cbildrui,  tbe  aoftea- 
iug  exists  only  in  a  niuiber  of  small  roond 
patches  of  a  red  colour ;  and  in  others,  it  is  in 
lines,  streaks,  or  irregular  bands.  It  is  probable 
that  the  small  softened  spou  which  have  been 
also  noticed  by  M.LemBR  may  became  oloeis 
from  the  extension  of  the  lesimi  to  the  subjacent 
tissues.  The  eobmr  of  the  softened  villous  coat 
may  be  gtvpA  or  natural,  or  white  with  a  Uaish 
tinge,  or  a  dead  milky  white,  or  red,  brown, 
brick  red,  and  more  rarely  purple.  Softening, 
with  some  one  or  more  of  tnese  shades  of  colon 
in  different  parts  of  tbe  canal,  is  in«  with  as  a 
consequence  of  various  acute  and  chronic  ma- 
ladies seated  either  in  the  digceuve  organs,  or  in 
remote  viscera,  especially  chrniic  disealssa  of  tbe 
lungs.  White  sonening  in  the  lower  part  of  dte 
sroul  intestine  and  colon  is  one  of  the  most  cob- 
mon  lesions  observed  after  chronic  diarrboea. 

35.  (h)  Softening  of  a jf  ifce  nMti  of  tbe  diges- 
tive canal  may  take  place  to  a  remariable  extent, 
particularly  in  the  stomach  and  bowel  complaints 
of  children,  and  in  tbe  gaatric  and  adynamic 
fevers  of  adults.  Ithasbeen  described  byjaaoxa, 
Zellcr,  F.  Rhades,  Flbischmank,  Laisnk, 
Cauvuuiiea,  Haviland,  Wiesuianm,  Gaibd- 
NER,  and  other  vrriters  referred  to  in  the  BtMi»> 
graphy.  In  some  cases,  the  parietes  of  tbe 
stomach  may  be  torn  with  tbe  utmost  ease,  all 
the  tnnica  and  interposed  eellalar  tisane  having 
becmne  friable  and  semi^^iBsnlved ;  resembling, 
in  extreme  cases,  a  kind  of  jelly,  without  any 
trace  of  orgamsatioa,  and  hence  denominated  by 
M.  CnuvuLHiER  "  gthttinifarm  laf'Uning."  In 
some  of  these  cases,  the  gaMro-intestinal  parietes 
are  modified  only  in  respect  of  consistence,  and 
have  the  outward  i^ipeaianee  of  being  sound, 
until  more  closeir  examined.  With  this  loss  of 
vital  cohesion,  the  colour  of  the  part  may  be 
either  natural,  or  remariubly  pale,  or  red,  and 
without  reference  to  the  acuteness  or  chronicity 
of  the  disease.  I'he  splenic  portion  of  the  sto- 
mach is  most  liable  to  general  softening  of 
the  coats ;  but  it  ^so  occurs  in  the  small  iote*- 
tines,  and  the  cecum  and  colon.  M.  Anokal 
states,  that  he  met  with  reddifh  softening  of 
the  coats  of  the  stomach  in  a  child  who  had 
taken  sulphuret  of  potash  before  death.  I  be- 
lieve that  this  subetance,  as  well  as  the  caustic 
alkalies,  will  readily  occasion  this  change,  if 
exhibited  in  too  large  doses,  or  continued  too 
lonf;.  As  to  softening  of  the  gastro-inteatinal 
panetes  ever  bebg  a  post  aMrlMi  change,  thii 
pathologist  remarks,  that  it  may  be  establisbed 
as  a  general  principle,  that  any  softening  ob- 
served on  opening  the  body  at  the  usual  period 
after  death  should  not  be  considered  as  the  result 
of  putrefaction.  But  it  may  be,  when  obsnved 
in  the  stomach,  the  result  of  the  action  of  the 
gastriejuices,aasbownby  J.HuKTER  and  others 
r^rred  to.  It  it,  moreover,  extremely  probable 
that  tbe  acrid  and  morbid  secretions  of  the  dis- 
eased gastro-intestinal  mucous  sor6ace  may  so  far 
act  upon  any  part  of  it  as  to  soften  and  to  erode 
it  during  the  latter  hours  of  existence,  and  tbe 
time  that  elapsed  after  dissolution.  Theee  infier- 
ences  have  recaved  support  from  experiment 
and  patholc^cal  observations  ($  6.).  Dr.  Ca- 
MEKER,  of  Stut^fard,  made,  in  1810,  a  number 
of  examinations  with  a  view  to  the  solution  of 
this  question;  and  found  that,  in  all  the  aaimale 
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which  had  been  killed  while  in  good  health,  the 
^reait  eitremity  of  the  stomach  waa  softened,  and 
if  a  sufficient  time  had  elapaed,  its  parietes  were 
dissolved  or  even  perforated ;  no  «gns  of  putie> 
faction  being  observed.  Whilst,  on  the  contiary, 
in  a  dog  alicad^  evincine  putrefactioD,  do  trace 
of  softeniDg  exutsd  in  toe  stomach.  This  phy- 
aician  also  found  that  the  fluid  collected  in  the 
•tomach  of  two  children  who  had  died  of  gela- 
tinifbnn  softening  of  diis  viscus,  introduced  into 
the  stomach  of  a  man  just  dead,  produced,  at  the 
end  of  twelve  hours,  solntion  of  the  coata  of  the 
part  with  which  it  had  come  in  contact}  that  a 
pMlMHt  of  the  same  fluid  had  no  efiect  upon  the 
stomach  of  a  living  rabbit;  bnt  as  soon  as  the 
animal  was  dead,  or  when  the  pneumogastric  and 
trisplanchnic  nerves  were  divided  oo  each  side, 
this  fluid  had  an  immediate  action  on  the  coatH 
of  the  stomach.  Hence  it  must  be  concluded 
that  softening  of  this  vise  us  is  not  unfreqnently  a 
fMst  mortem  change.  It  onriit  to  be  remarked, 
that  softening  of  any  part  of  the  digestive  canal 
has  been  too  generally  imputed  to  mflammatory 
irriution,  owing  to  the  frequency  of  its  occur- 
rence in  febrile  and  inflammatory  diseases,  and 
from  the  action  of  acrid  p<H8ons.  But  the  ex- 
trane  caiea  of  it  that  I  have  bad  ao  opportunity 
of  otmrnag,  have  been  the  ekoUric  Jtver  and 
iiarrluta  orinftuita  occurring  after  weaning,  and 
inchildrenwhohavediedfrom  aqueouseflusion  oo 
the  brain.  In  most  of  these  it  was  unattended  bj' 
vascular  injection ;  the  softened  parts  themselves, 
and  those  snrrouoding  them ,  being  cither  aoftened 
merely,  or  also  attenuated  or  even  eroded  and 
perfbrated,  and  <juite  pale,  excepting  in  the  course 
of  a  few  Un^  vessels.  I  have  likewise  observed  it, 
b«t  in  a  diflerent  and  more  general  form,  in  the 
adynamic  and  deliquescent  statesof  remittent  and 
continued  fevers*,  and  in  two  cues  of  puerperal 
disease;  the  softened  parts  being  more  or  less 
discoloufedt  and  sometinws  nlcerated,  but  not 

■  perfbimted.  From  the  condition  of  vital  mani- 
lealation  in  the  cases  in  which  I  have  remarked 

■  this  change,  it  may  be  inferred  that  it  results 
chiefly  from  a  loss  of  the  organic  nervous  power, 
and  of  the  vital  cohesion  of  the  tissues  previously 
to  death,  but  is  increased  by  this  event,  and  by  the 
action  of  the  moibid  fluids  and  aecretions  upon 
tbem. 

36.  F.  VlaratiM  tf  the  gattro-inteitinot  pa- 
rittti  is  a  frequent  and  important  lesion,  and  has 
long  attracted  much  attention  in  practice.  It 
seems  to  have  been  first  noticed  by  Aviccnna 
(CanM.  l.iii.  (en.l6.  tr.  1.  cap.3.)>  «l)0  often 
makes  mention  of  excoriationa  aikd  ulcefa^on  as 
a  cause  of  vomiting  and  diarrboBa;  and  it  has 
been  described  by  IkjNir  {Seputeh.  l.iii.  sect.  zi. 
obs.  3, 3,  at  pauim.),  GHSLtN,  Faiend,  Halle*, 
FiKLD,  Penada,  Baillie,  Frank,  Frost,  An- 
ORAL,  and  others  (see  Bibliog,  and  Refer.}.  It 
is  met  with  in  the  parts  of  tM  canal  in  the  fol- 
lowing order  in  reject  of  frequency ;  —  The  in- 
ferior third  of  the  uium,  the  cecum,  the  colon, 
the  tectum,  the  upper  two  thirds  of  the  ilium, 
the  stomach,  the  jejunum,  and  the  duodenum. 
In  either  of  Uiese  situations  it  is  a  consequence — 
(a)  Of  ioftoning  of  the  villous  coat,  without  any 
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evident  injection,  the  ulcer  being  formed  in  the 
centre  of  the  softened  part; — (6)  Of  small  in- 
flamed  spots  of  the  villoos  membrane,  which  is 

Suite  sound  in  the  intervals  between  them  ; — (c) 
>r  a  general  injection  or  inflammation  of  tnis 
membiaite,  the  intervals  bnng  more  or  len  red  ; 
—  (d^  Of  the  sloughing  of  circumscribed  parts  of 
the  villous,  and  sometimes  of  the  sub-villous,  and 
even  of  the  muscular  tissues ; — (?)  Of  a  change 
in  the  mucous  follicles,  either  the  isolated,  or 
Peyeb'b  glands,  or  of  both, — generally  preceded 
by  obstructicm  and  enlargement  of  them.  These 
glands  first  form  coiuc^  knobs,  and  are  either 
few  or  numerous,  greyish  or  reddtah,  and  vrith  or 
without  areols  ($  22.  c).  Subsequently,  a  slight 
depression  appears  on  their  sumuiits,  owing  to 
enlargement  of  their  orifices,  or  to  an  incipient 
ulcer ;  this  depression  gradually  becoming  more 
considerable ;  the  tumid  glands  thus  resemblii^, 
particularly  in  their  inflamed  state,  and  when 
they  contain  a  small  quanlity  of  puriform  matter, 
the  dimpled  pustules  of  small-pox.  They  were 
formerly  coosidered  identical  vrith  these  pus- 
tules, particularly  when  found,  as  is  occasionally 
the  case,  in  that  disease ;  and  they  have  been 
described  as  such  by  Fkbxxl  (Ve  Abd.  Rer, 
Cauiu,  1.  ii.  cap.  12.),  Bailloq  (^Efid.  et  Epktm, 
1.  Ii.  p.  207.),  HoBsnus  (IntHt.  ATsd.  Dup.  3.^, 
A.  pAnK(l.xiv.cap.i.),P£rxR(0bm.i4twt.&.l, 
MxAO  (De  K<tnW.  Ifc.  Lond.  1 747,  p.  323.). 
Bartholin  (cap.  iii.  obs.  29.),  P.  I^oniciva 
{Obmrv.  circa  Cmut.  Epidem.  Ann.  1750,  j  18.). 
Pustular  ulcers  have  been  particularly  noticed 
in  chronic  dysentery,  by  Sir  J.  Frinolb,  Sir  G. 
Baker  (Epid.  Dyient.  ef  1762.),  Sir  G.  Blank, 
and  Dr.  D.  Monro  ;  the  last  of  whom  describe! 
the  black  colour  of  their  bottoms  in  that  diseaie. 
These  pustular  or  i»mpte-like  excrescences  are 
often  destroyed  from  the  africes  to  the  bases, 
leaving  circular  and  deep  ulcers  in  their  placea, 
that  sometimes  extend  or  run  into  one  another 
when  the  aggreji^ated  follicles  are  affected,  and 
thereby  produce  lar^,irTegnlar,  ulcerated  patches. 
Ulceration  originatmg  in  the  follicles  may  pro- 
ceed either  from  inflammatory  action,  or  from 
obUruction  of  their  outlets,  and  their  consequent 
disieiiMon  and  irritation  by  their  natural  secretion, 
which  had  become  nerid  from  the  retuition,  or 
by  the  accumulation  of  a  morbid  or  tubercutoos- 
like  matter,  which  imparts  to  them  the  a^MUb 
ance  of  white  granules;  this  change  beiug  suc- 
ceeded by  ulceration,  often  without  any  apparent 
increase  of  vascularity. —  (/)  Ulceration  may 
also  arise  from  disease  of  tiie  sub-villous  tissue, 
instead  of  commencing  in  the  villous  coat  itself, 
aa  in  all  the  precet&ig  states.  In  this  case  the 
sub-villous  tissue  is  the  seat  of  various  morbid 
aecretions  —  as  of  tuberculous  matter  —  which 
irritate  the  villous  coat,  inflame  it,  and  at  last 
ulcerate  it;  or  which,  by  interrupting  the  con- 
nection of  a  portbn  of  this  c<nt  vrith  the  parts 
beneath,  eauae  it  to  aphaedate,  leaving  an  alcer- 
like  excavation  in  its  place. 

37.  UletratUm  of  th«  ^gestive  tube  it  —  or 
rather  is  an  attendant  upon—  Qther  an  acvte,  or 
a  cAroRic  disease,  —  more  commonly  the  latter. 
It  is  very  rarely  acute  in  the  stomach,  but  is 
mora  frequentiy  so  in  the  small  and  large  intes- 
tines. The  number  of  ulcen  is  various  —  from 
one  to  some  haiidreda.  They  are  generally  only 
few,  or  even  ling^,  when        occnr  in  ue  alo 
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macb ;  and  very  Bumeraut,  crowded  together, 
and  confluent,  in  the  ilium  and  lu^e  tDteuioes ; 
in  which  latter,  however,  they  are  •ometimes  met 
mth  singly,  or  few  in  oumber,  and  iwlated. 
Their  f«rm  it  amaUy  louod  or  oval ;  bat  they 
are  also  sometimes  linear  and  insular.  They 
are  most  frequently  Mated  on  one  side  of  the 
canal,  but  they  mav  occupy  its  circumference.  \ 
Theirnurfiiuareeitberwhiteipale.red.orofdeep  , 
brown  ;  tne  portion  of  riUoue  membrane  forming 
them,  being  «ther  of  natnnl  thickncM  and  coo-  ! 
Kiktence ;  or  softer,  harder,  tbiuner.  or  thicker. ' 
In  some  cases  the  surrounding  sab-Tillous  tissue  , 
is  thickened  and  indurated.   Their  botiom  con-  j 
ai4t  of  different  tissues,  according  to  the  depths  ^ 
to  which  they  may  have  penetrated.    In  some 
instances  they  are  so  alight  as  to  appear  like  oira-  ' 
•ifiis  w  txeonttiMt ;  woA  in  these  the  mucowi 
coat  still  remains  at  tbor  bottom,  the  villi  only 
having  been  destroyed.   More  commonly,  how- 
ever, tbe  villous  coat  is  penetrated ;  the  sub- 
villous  tissue,  which  is  usually  either  grey,  red, 
brown,  or  blackish,  soft  and  fungous,  or  hard 
and  scirrhous,  forming  the  bottom  of  the  ulcer, 
la  otiber  caaas,  B^her  the  ■HrnmDdinK  villous 
■nembtaoe,  nor  the  cellular  tissae  below  it,  is 
Further  altered  than  as  regards  the  solution  of 
CMtiaei^.  and  sometimes  diminution  of  con. 
•istescy,  the  bottoms  and  margins  of  the  ulcers 
being  white,  pale,  without  inflammatory  appear- 
ances.  and  occanmally  remarkably  softened. 
These  altentioos  are  comnon  in  toe  stnoach 
and  bowels  of  children  who  have  snffered  dit* 
cases  of  these  organs,  or  of  the  brain,  after  wean> 
ing ;  and  in  tduUs  who  have  died  of  pulmonary 
maladies,  or  of  bowel  complaints  after  fevers. 
Dr.  J.  Gaird>ek  conuders  that  they  are  not 
true  ulcers,  but  eronons  of  portions  of  the  coats 
which  wen  nnviously  cUseued.  by  the  joices  of 
the  organs  after  dutb.   I  have  seen  many  of 
these  cases,  chiefly  in  children,  and  believe  Uiat 
the  principal  pert  of  the  change  mast  have  taken 
place  previously  to  dissolution,  which  had  most 
probably  rendered  the  suirounding  ^ues  lees 
vascular,  and  further  diniini^ed  th>air  already 
weak  cohesion,  long  before  the  period  at  which 
these  cbaiures  usaaily  snpervene  ($  35.). 

38.  As  ue  nicer*  deepen,  the  sub-mucous  and 
tbe  mnscular  tissues  are  successively  penetrated, 
and  in  some  cases  without  any  appearance  of  vas- 
cularity in  either  the  bottoms  or  the  margins  of 
the  ulcers,  or  in  the  intervals  between  Hxtsa; 
these  latter  cases  genenlly  occnr  in  tbe  dis- 
eues  alread;^  allnded  to,  and  in  cases  of  f^reat 
asthenic  or  vital  depresuon,  sometimes  associated 
with  anemia  or  a  cachectic  habit  of  body ;  the 
ulcers  aasumiog  a  truly  phagedenic  character. 
When  the  peritoneal  coat  is  reached,  it  is  either 
thickened,  by  a  dev^pement  of  the  cellular 
tissne  contwcting  it  with  the  mnscular  coat;  or  it 
is  inflamed,  the  vascular  injectim  being  evident, 
and  sometimes  attended  hjr  an  effusion  of  lymph, 
on  its  free  surhce,  giving  rise  to  partial  ad- 
hesions between  it  and  the  opposite  parts.  In 
other  cases,  particularly  in  the  asthenic  ulcers 
itow  noticed,  the  peritoneum  at  their  bottoms  is 
thin,  tranqmrest,  and  pale  \  no  coagulable  lymph 
being  thrown  out  upon  it*  free  snnace.  owing  to 
the  vTMk  and  cachectic  sUte  of  the  frame.  A 
aingle  small  ulcer  may  penetrate  deeply,  and 
paniKaie  the  intestmej  whilst  a  unulir  naiilt 


may  not  arise,  although  the  vlcerations  are  both 
numerous  and  large. 

39.  Tbe  coats  in  the  ist«rMli  between  the 
ulcers,  a*  well  as  the  parts  unmediatdy  snr- 
rounding  them,  may  be  (tf  natural  colcnr,  cod- 
ustence,  and  thickness;  or  more  or  less  either 
softened,  injected,  tumefied,  thickened,  or  hyper^ 
tfophied,  and  variously  coloured.  The  inter- 
vening mUow  sur/oM  is  often  of  healthy  colour, 
but  softened, and  studded  with  enlarged  follicles; 
and  althou^  it  i*  more  frequently  slightly  in- 
jected,  yet,  in  some  cases,  the  opposite  coawioa 
already  noticed  obtains.  The  (ue-m/lmu  tistiM  is 
often  more  or  less  thickened  and  indurated  when 
the  ulcer  penetrates  the  villous  coat,  tbe  ulcer  ap- 
pearing in  the  centre  of  a  thickened  or  hypertro- 
phied  mass.  The  eieatritatim  tiS  ulcus  has  been 
observed  by  BALDiMoan  (AT.  MagniH,  h.  i. 
p.  347.),  Halb.  AnncnoiHii,  AMonAL,  TaoL- 
UBT,  BiLLARo  (seo  Bibl.and  Rrfer.),  and  othn*. 
A  large  cicatrised  uloer  was  Cound  in  the  stomach 
of  M.  BacLARD,  who  had  long  experienced  dis- 
order of  this  organ.  ANoaAL  refers  to  several 
cases,  in  two  of  which  the  mucous  memlwane  was 
evidently  nprodvced.  The  changes  that  take  place 
on  the  peritoneal  sur&ce,  when  it  becomes  the 
bottom  of  the  ulcer,  as  welt  as  when  it  is  perfmled, 
have  a  marked  reference  to  the  state  of  vital  power ; 
under  usual  circumstances,  and  in  a  sthenic  state 
of  the  system,  the  adhesions  aUeady  noticed  lake 

Etace;  but  in  an  asthenic  habit  of  bod^,  couu* 
lUe  lym|di  is  not  prodoeed,  at  vM  m  suu  a 
state  as  to  form  adbemms;  and  often  menly  «i 
aqueous  or  turbid  fluid  is  exhaled;  sometimes 
long  before  the  ulcers  have  penetrated  hs  through 
the  parifites  of  the  canal.  Thus  ascites  may 
supervene  in  any  of  the  stages  of  ulceration,  as 
observed  by  Frost  {MSd,  Eclair,  par  FOuvtr, 
de»  Curpt.  t.  ii.  p.  62.)  and  others. 

40.  G.  Pfrfamtient  if  tkt  dlgtUvM  ceael 
have  recently  attracted  micb  attention ;  bat 
they  had  not  passed  disre^rded  in  former  times. 
Among  tbe  numerous  writers  of  the  I6th,  17th, 
and  18th  centuries,  who  have  noticed  this  lesion, 
a  very  great  proportion,  having  observed  it  aaso- 
ciatea  with  intestinal  woims,  imputed  the  peiw 
foratiras  to  them, — an  infonnce  notnmfifmed 
by  more  accurate  modem  research ;  the  worms 
having  merely  passed  through  the  openings  thej 
found  ready  made.  Instances,  however,  of  this 
lesion  uoassociated  with  the  entoioa  have  beat 
recorded  by  MonoAom  (Eput.  xsxi.  art.  2.); 
MoNno,  VaxTsa  (ilpftorttaiSN,  Jfe.  h.  i.  p*  193.)( 
Hano,  Hvntsr,  Geraho.  FonrAL,  Brxscbkt, 
Laennec  (ioum,  dt  Mid.  Coat.  vol.  iv.  p.  657.), 
FsBCY  (/bid.  vol.  iii.  p.  510.),  Lxnoux  (iW. 
vol.  XV.  p.  2!}9.),  Fenada,  Jaeoxr 

H.  Himl^.  Jouru.  d.  Pr.  Heiik.  May.  IBll.). 
GiSTRKN  (Ibid.  JmIj,  1811.),  Harcus  (£pA«aM- 
riden  der  Heilk.  b.  u  heft  ii.),  Cloqost  (ATow. 
Joum,  dt  Hid,  t.  i.),  Lovia  ( Art^ivtt  Ginir.  i(c. 
t.  i.  p.  17.),  LtOALLOis  {Ibid.  vol.  vi.  p.  68.), 
Chaussixb,  RirLUKK,  EunuAtER,  Gairdnxk, 
AiEitcROHBiE,  Armstrong,  &c.  (see  Rtftr,  i» 
Bibli^.).  Thtslesion  may  ariae  in  various  ways: 
(a)  It  may  be  partly  or  altogethw  a  post  aurUm 
change,  and  attended  by  sofuning  and  thinning 
of  the  snrroimding  tisanes ;  (6)  or  it  may  be 
caused  by  an  eroding  ulcerauon  of  the  tunics, 
without  injection,  but  with  sirftening  and  thin- 
Bug  of  the  maigina ;  (e)  or  by  a  arcnnucribed 
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iloogh  inrolving  ill  tlw  nstro-mtestinal  tnoics ; 
(d)  or  by  u  nicer  that  hu  peoetrBted  all  the 
coMa ;  (e)  or  b;  rupture  of  a  previously  softened 
or  otbenvise  diseind  portion  of  the  panetei. 

41.  (a)  Perfbntioo  from  the  action  of  the 
^•tric^wM  tt  tlwayi  in  tbe  depeadinp  put  of 
the  itmneeh;  its  «e  is  and  irregular, 

it*  margins  are  fringed  and  thin  ;  and  the  sur- 
roonding  tissues  are  pulpy  or  gelatinona  and 
transparent,  having  a  semiHussolrra  appearance, 
and  a  pale,  whitish,  yellowish  colour,  Bometimes 
streaked  with  bnnn^  or  black  lines  from  tbe 
■cUoa  of  the  actd  juices  on  the  blood  remainii^ 
in  the  ca^Uaries. —  (b)  Eroding  ulcerations  of 
the  stomach,  such  as  nave  been  described  above 
(j  36—37.).  and  which  are  vrith  difficulty  dis- 
tinguished from  the  pott  mortem  effects  of  the 
gastric  juice,  may  end  in  perforations,  having 
Mle,  thu,  and  son  edges,  especially  in  children. 
Dr.  CosTK  records  two  instances  of  such  per- 
forations in  tbe  stomachs  of  adults,  caused  by 
tbe  oxymnr.  of  mercury  and  spirits,  long  and 
largely  employed,  —  (f )  A  portion  of  the  canal 
veiT  rarely  tlought  so  as  to  involve  all  the  coats, 
and  to  give  rise  to  perforation  when  tbe  slough 
is  thrown  off,  ezceptmg  in  cases  of  poisoning  by 
acids,  and  of  strangulated  hemia.~^d)  Ulcera-  , 
lis*  is  the  common  caoae  of  perforation,  and  is 
most  freqnentl;,  in  such  cases,  seated  in  the 
solitary  or  aggregated  glands  of  BauNina  and 
Pnta.  —  a.  It  may  occur  suddenly,  and  peri- 
tonitis supervene,  the  patient  having  previously 
appeared  in  good  health.  Such  instances  are 
recorded  by  Male,  Rogers,  C.  Smith.  Crahf- 
TON,  Tkavsbs,  Lakmmic,  Andul,  and  Bouri- 
BHNS  (JoHf*.  it  U£d.  t.  xzxvi.  p.  464.),  as 
havii^  occuned  in  the  stonach ;  and  by  Neit- 
MAMii  and  HoriLAttD  (Joum.  dor  Pract,  Heilk. 
b.  ix.  p.  170.),  tbe  perforation  having  taken 

ftlace  in  tbe  duodenum  and  jejunum. —  0.  Per- 
oration is  more  frequent  in  the  course  of,  or 
during  convalescence  from,  tbe  gastric  and 
enteric  form  ^  continued  fever,  particnlarly  in 
the  epidemic  or  rather  endemic  fonnsof  it.similM' 
to  those  described  by  H.  Bmtomnbao  under 
the  name  of  IhthituatoriUi,  and  previously  by 
RoEDERXa  and  Wagleb  hy  that  of  mucous 
fevers.  Bat  it  may  occur  id  all  fevers  of  an 
adynainie  form,  the  surrounding  portions  of  in- 
testine being  of  a  dark  or  dirty  brown,  or  ochry 
oolonr,  ioftmed,  and  ofken  tileetated  in  nnmerous 
places,  or  studded  with  minute  ulcers  of  the  ag- 

nated  glands.  This  change  has  been  well 
ribed  by  Bbioht,  Chambers  and  Hewiit, 
(See  Fevers — Dmand  Appearanw  iit.)  —  y.  It 
is  also  met  with  after  chronic  complaints  of  the 
stomaeb  or  bowels,  which  are  sometimes  attended 
bj  mneh  pain  or  retchings,  as  in  the  cases  re- 
corded by  J.  Moons,  M.  Woremam,  Eluotson, 
and  Hum  (Horn's  jircAio.  Jan.  1822.),  but  more 
frequentlyby  little  acute  suffering,  untd  after  per- 
foration, mtlowed  by  peritonitis,  has  taken  place.  — 
9,  It  may  also  supervene  during  chronic  aisease  of 
the  Ini^,  oirii^  either  to  simple  niceration  of  the 
glands,  or  to  softening  of  tubercular  matter  de- 
posited between  the  gastro-intestinal  coats,  and 
consequent  ulceration,  as  in  tbe  case  recorded  by 
M.  Lboallois  (see  Refer.) ;  perforation  from 
this  latter  cause  sometimes  occurring  indepen- 
dently of  pulmooanr  disease,  particularly  in 
cUMiui.— («)  FeimUioD  firom  mplurt  ^  m 
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I  ulcsrutorf,  cancerous,  thinned,  softened,  or  other- 
I  wise  diseased  part  of  the  canBl,is  most  frequently 
observed  in  the  stomach,  and  in  the  colon  or 
CACum ;  and  is  sometimes  favoured  by  stricture, 
thickening,  &c.  of  the  portion  below  it;  tbe 
rupture  usually  arising  from  tbe  over-distension 
of  the  diseased  jwrt  of  the  canal,  from  external 
violence  or  pressure,  and  from  straining  at  stool 
or  vomiting.  Most  of  the  cases  of  rupture  of 
the  stomach  and  bowels  recorded  have  been  con- 
sequent upon  some  one  of  the  changes  already 
described,  as  may  be  seen  in  the  cases  recorded 
by  MoaoAQMi  (Epist.  Itv.  arU  IS.),  Andbt 
^tfist.  d«  Soe.  Riw.  do  Uid.  1776.  p.  267.), 
LiauTAus,  AcRKL  (N.5cAtMd.  JM.b.  ix.  n.  3.1, 
FORTAI^  RlCBTER  (ChiT.  BiAIjs.  b.  xii.  p.  403.), 
SoEMHERKTKo  ( y«ta.  jrc),  Sandifort  (Ob««rv. 
Awt.  Path.  1.  iv.),  Zeviani  {Mem.  di  Matem.  « 
Fitiea  delta  Soe.  Itat.  Veron.  t.  v.  1790.), 
HuFELANo  {Joum.  d.  Pr.  Heitk.  b.  v.  p.  819.1, 
BouiLLAOo  (^Arch.  G£n.  dt  Mid.  vol.  i.  p.  534.), 
Marjoun  (in  Ibid.  vol.  ii.),  AoNESt  XY,  Cbamt- 
TON,  Eluotson,  Lisle,  F.  Davis  (in  the  duo* 
denum),  Abebcbombib,  W.  Cooxx,  and  others. 
• —  (  /  )  Rupturti  of  the  stomach  and  duodenum, 
without,  as  well  as  with,  vomitings,  but  without 
any  oiganic  change  or  violence  sufficient  to  ac- 
count for  tbe  occurrence,  have  been  observed 
by  Dupov,  Lallbmand,  Chevalier,  and  B. 
Brown  ;  but,  probably,  softening  or  atropbvt  or 
thinning  of  tbe  coats  also  existed,  although  not 
mentioned.  Perforations  of  the  digestive  canal 
are  most  frequent  in  the  stomach,  especially 
in  the  splenic  portion.  In  other  parts  of  thia 
can^  they  seldom  supervene,  except  at  the  bot- 
tom of  ulcers;  whilst  in  the  stomach  they  am 
more  commonly  produced  by  tiie  other  cansei 
aboi'e  ennmenUed.  They  may,  however,  exist 
simultaneously  in  different  parts  of  the  intestinal 
tube ;  and  may  occur  at  every  age.  Crvvzil- 

RIER,  WlESEMANN,GAIRDN&B,andBlLLARO  haVO 

observed  them  in  youi^  children.  I  have  seen 
them  as  early  as  two  and  three  months  in  in&utt 
d^irived  (rf*  tneirnnTae's  milk;  b«t  they  are  rarely 
met  with  nntil  after  weaning. 

42.  When  perforation  has  taken  place,  variona 
consequences  ensue,  according  to  its  situation, 
and  the  disease  and  circumstances  in  which  it 
has  occurred. — (a)  The  content*  of  the  viscns 
geoeially  escape  thnmgb  tba  openmg  into  tbe 
p^toneal  cavity,  and  produce  acute  ptritonitit, 
soon  terminating  fatally.  But  this  is  not  a  con* 
stant  resntt ;  for  the  perforation  may  give  rise  to 
chronic  peritonitit,  under  which  tbe  patient  may 
continue  to  linger  for  several  months.  I  have 
seen  this  iu  two  instances —  one  in  an  adult,  and 
another  io  a  child.  M.  Amoral  notices  a  ease 
in  which  lusifrrici  escaped  into  the  peritoneal 
cavity  through  the  opening,  and  occasioned 
merely  an  otMCure  lingering  irritation.  —  (b)  The 
perforation  may  communicate  with  the  cellular 
tissue  outside  of  the  peritoneum,  as  when  the 
cecum  and  rectum  are  penetrated,  and  give  rise 
to  absceasea  and  fistula.  I  have  referred  to 
eases  of  this  description,  one  of  which  occurred 
in  my  own  practice,  in  the  article  on  theCxcoM. 
—  (c)  In  other  cases,  the  gastro-intestinal  con- 
tents do  not  pass  into  the  abdominal  cavity, 
owing  to  the  circumstance  of  the  peritoneum 
having,  previously  to  it*  perfmtion,  become  io- 
flimed,  so  u  to  throw  out  coagulable  lymph 
N  b2 
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CD  its  lor&ce,  which  ezates  inflammatory  irri- 
tatisn  in  that  part  of  it  lUrectly  oppo»le,  and 
thereby  forms  adbeuoos  between  them,  and  shuts 
the  opening.  When  this  occurs,  other  conse- 
queocea  ensue. — a.  The  adhesion  may  take  place 
to  some  part  of  the  peritoneum  reflected  over 
the  abdominal  parietes,  and  the  ulceration,  by 
penetrating  it,  may  also  occasion  abscess  or 
nstulabetween  the  peritoneum  and  the  walls  of  the 
abdomen.  Osiandeb  (^DeHkiD'Ardigkeitm,  b.  i. 
p.  99.)  has  recorded  a  case  of  this  description; 
and  N£BEL,  LieuTAUD,  Vetter,  Godot,  Jac- 
QViNELLB,  and  B.  CoocH,  instance  others,  in 
which  the  inflammation  and  matter  thus  formed 
advanced  externally  and  opened  in  the  left  hy- 
pochondrium,  a  fistulous  communication  being 
thus  established  between  the  stomach-  or  any 
other  port  of  the  digestive  tube  and  the  external 
sorlace.  In  this  way  artificial  anut,  or ^uta  m 
ana,  commonly  arises,  when  some  part  of  the 
inteitiHal  canu  is  perforated.  —  $.  Owing  to 
adhesion  having  taken  place  between  the  surface 
of  some  viscuB  and  the  penetrated  peritoneal 
coat  of  the  canal,  the  former  either  stops  up 
the  opening,  preventing  the  escape  of  the  gastro- 
intestinal contents  into  the  abdominal  cavity,  or 
becomes  itaelf  penetrated  by  the  ulcerative  pro- 
cess extended  thither.  Meckel  (_Eput.  ad  Hal- 
LSR.  Scrip,  vol.  iiu)  found  the  opening  in  the 
stomach  closed  by  the  omentum  accreted  over  it. 
Zbviani,  Cbaussieb  {ButL  de  I'EcoU  de  M£d. 
da  Paris,  1808,  p.  41.),  and  Lerovx  (Joum.  dt 
Mid.  Cmt.  vol.  XV.  p.  239.),  observed  it  covered 
by  the  spleen,  into  which  the  alceratioo  had  par- 
tially penetrated.  Keppelbovt  (S«ct,  Cadav. 
Path.  L.  B.  1805,  p.  19.)  met  with  a  similar 
connection  with  the  liver.  M.  Anhral  saw  an 
nicer  in  the  ascending  colon,  the  bottom  of  which 
was  formed  by  the  substance  of  the  kidney ; 
and  M.  Rater,  a  perforation  of  the  dnodennm 
■topped  by  the  liver.  Perforationa  of  the  sto- 
macn  may  be  closed  not  only  by  the  liver  and 
spleen,  but  also  by  the  diaphragm  and  transverse 
colon,  and  even  may  be  likewise  cairied  through 
either  of  them.  M.  Andbal  records  cases  in 
which  the  perforation  passed  through  the  sto- 
mach and  oiaphragm  into  tbe  thorax,  and  also 
into  tbe  snbstance  of  the  lungs,  the  serous  sur- 
faces of  each  having  pMviousTy  adhered ;  and  a 
communication  had  thereby  been  established  be- 
tween the  cavity  of  the  stomach,  and  either  that 
of  the  pleura,  or  that  of  the  bronchi.  When  the 
viscus  which  becomes  accreted  to  the  surface  of 
the  perforated  portion  of  the  canal  has  itself  a 
cavity,  then  a  communication  generally  takes 
^ace  between  them;  thus  Camper  (M^ai.iur 
rrir,  tfc.  t.  v,  n.  9.)  met  with  an  opening 
into  tbe  bladder.  Indeed,  communications  thus 
formed  with  either  the  bladder,  uterus,  or  vagina, 
are  not  very  rare.  A  case  occurred  to  M. 
CnoHEL  (Af.  Amdral's  Anat.Paih,  vol.  ii.  p. 
136.),  in  which  the  duodenum  oommwucated 
with  the  colon,  through  the  giU-bladder.  which 
adhered  to  both ;  and  cases  are  not  very  un- 
common, in  which  perforations  and  accretionB 
of  the  serous  surfaces  of  several  parts  of  the 
digestive  canal  take  place,  and  openinp  are 
thereby  directly  formed  between  them.  I  have 
seen  comnunicatioas  thus  existing  in  the  same 
case  between  opposite  parts  of  the  small  intes-  j 
tines  in  two  pUeee,  ud  of  tbe  small  and  lai^ 


intestines  in  three  places.  In  another  instance 
there  existed  no  less  than  four  or  five  such  com- 
munications, each  of  which  was  of  course  a 
double  perfeiation.  These  chai^  have  been 
observed  by  me  in  four  cases  in  chUdcen ;  and 
in  all,  the  perforatioRs  were  associated  wilb 
chronic  peritonitis.  Dr.  G.  Grroort  (Trcms. 
af  Med,-Chirvrg.  Soe.  vol.  xi.  p.  268.),  has  re- 
corded a  similar  lesion  ;  and  an  instance.in  which 
it  occurred  in  an  aged  person,  is  given  in  tbe  third 
volume  of  the  Bultttiia  of  the  Faculty  of  Medi- 
cine of  Paris.   Dr.  Abbrcrohbib  fotind  an  vl- 

1  cerated  passage  existing  between  tbe  stomach 
and  colon,  faecoleat  vomiting  having  preceded 

I  death ;  Mr.  A.  BxLUn-  detected  several  per- 

I  forations,  forming  openings  between  tbe  small 
and  large  intestines,  and  into  the  abdominal  pa^ 

,  rietes  ta  an  adult  female ;  and  M.  C.  BROUiSAi* 
observed  carcinomatous  ulceration  and  peifocalioa 
of  the  stomach,  opening  into  the  vena  porta, 

43.  In  all  these,  excepting  the  second  perfbn 
tion,  by  which  a  communication  jseslabliBhed  be- 
tween contigiiouB  portions  of  the  canal,  as  in  tbe 
cases  now  alluded  to,  the  opening  takes  jdace 
from  Kilhin  mttwardi.  But  the  perforation  may  be 
produced  in  an  opposite  dirtetion,  as  where  ab- 
scesses of  the  liver  burst  into  the  stomach  or 
cok>n.  M.  Cayol(  JoKTN.  de  Mid.  In/  Corvibart, 
^e.  vol.  xiv.)  mentions  a  case  la  which  an 
abscess  in  the  kidney  burst  into  tbe  ascendii^ 
colon.  Abscesses,  perforating,  and  opening  into* 
the  rectum,  that  had  formed,  in  one  case  be- 
tween it  and  tbe  ntents,  and  in  another  between 
it  and  tbe  sacnun,  during  cenvaleecencs  fmm 
fever,  have  occurred  in  die  practice  of  the  author. 

44.  iii.  Morbid  SEcaxnom  in  thb  Diota- 
TivE  Tube. — These  may  form  on  the  free  surface 
of  the  villous  coat,  or  in  tbe  substance  of  tbe 
parietes  of  the  canal.  —  A.  Thi  lecretimt  and 
Jiuidi  found  on  the  iiUenuU  wrfaee  of  the  viUamt 
eoat  are — 1st,  tbe  natural  secretions  altered 
from  the  healthy  state ;  and,  2A.  those  which 
are  altogether  adventitious  and  foreign  to  this 
situation.  —  (a)  The  Mneptu  Mcretion  and  the 
aqueous  and  gateous  exhalations  may  be  increased 
in  quantity,  and  otherwise  modified.  —  a.  The 
mwue  covering  tbe  villous  surface  -is  often 
greatly  increased  in  quantityt  aad  modified  in 
consistency,  either  thronghont  the  tnbe,  or  in 
portions  of  it  only ;  this  membrane  itaelf  being 
commonly  of  a  bright  red,  and  more  or  less 
injected ;  or  of  its  natural  colour,  or  sometimee 
even  paler  than  usual.  —  0.  The  aquems  exhala- 
tion is  also  occasionally  increased  on  the  villous 
coat,  and  tbe  vessels  mm  or  less  congested,  par- 
ticularly the  veins.  Ilie  existence  of  increased 
aqueous  exhalation,  connected  most  probaU^ 
with  determination  of  the  circnlating  fluid,  ts 
evidently  the  chief  pathological  state  in  cbolerm 
and  serous  diarrhoea.  But  vascular  congestioa 
is  not  always  found  upon  dissection  in  tbose  cases, 
especially  if  the  person  have  died  of  some  other 
disease,  of  wUcb  serous  diarrhoea  was  a  eon- 
ttngent  symptom.  In  these  the  parietes  of  tbe 
intestines  are  generally  attenuated  and  pale,  awl 
contain  more  or  less  of  a  serous,  ydlowish,  or 
colourless  fluid.  —  y.  The  gaseous  ftaidt,  of 
which  tbe  digestive  canal  usually  contains  more 
or  less  in  health,  an  often  greatly  increased, 
and  an  sometimes  n  ve^  important  wjm^ 
torn,  although  not  coutoBtly  or  gennally  coo> 
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nected  witli  my  one  pathological  Btale.  In- 
craaaed  exhalatton  of  the  intestinal  gases  is, 
however,  a  venr  fraqnent,  although  not  a  con- 
stant, result  of  inflammafiy  irntation  of  the 
villoiu  membiane,  or  of  disease  of  Paver's 

5 lands ;  but  U  may  also  proceed  from  extreme 
ebilitjr,  taanUested  especially  in  the  or^nic 
nervous  system,  and  by  the  bloodless  state  of  the 
digestive  canal  fonod  after  death.  Hysteria, 
bypochondnaMS,  asthma,  6atulent  and  lead  colic, 
rabidity,  and  other  affections,  are  characterised 
by  great  accumulatioaa  of  air  in  the  intestines, 
witbont  an^  ngn  of  vascular  iiritatioa  of  the 
villous  satface.  These  gaseous  collectiens  are 
generally  greatest  in  the  hii^  intestines ;  but  they 
also  take  place  in  the  stomach  and  small  intes- 
tines, particularly  in  the  latter,  as  obseived  in  the 
last  stages  of  typhoid  fevers,  and  of  vanoos  other 
acute  diseases.  The  meteorismus  of  fever  has 
been  imputed  by  Buoifssais  to  disease,  especially 
ulceration  of  the  intestines;  but,  although  the 
connection  is  freauent,  it  is  by  no  means  general, 
and,  even  when  observed,  both  pathological  states 
are  merely  associated  effects  of  tbe  same  anterior 
change,  viz.  diminished  vital  power,  expressed 
particularly  in  the  organic  nervous  system  and 
viscera  influenced  hv  it.  Tbe  fonnstioB  of  air 
in  the  digestive  canal  has  beoi  chiefly  attributed, 
in  the  article  on  Colic,  to  exhalation  from  the 
villous  surface.  It  may  also  arise  partly  from 
the  chemical  reaction  of  the  diversified  and  he- 
terogeneous substances  taken  into  the  stcmiach,  as 
they  are  acted  upon  by  the  secretions  and  are 
pR^elled  along  m  canal,  and  a  pertioa  is  com- 
monly swallowed  with  the  ingesta. 

45,  ^A)  Tht  fiuidt  and  leertliotufortign  to  tht 
<ftg«ftiM  canal  in  health,  bat  which  are  some* 
times  found  tn  it,  are,  blood,  pus,  coagulable 
lymph,  melanotic  matter,  tubtrcuiar  matter,  con- 
crete or  fluid  Attty  matter,  a  thick  albuminous 
■nbstance,  calculous  concretions,  and  worms.  — 
«.  filood  is  occasioDally  found  in  the  stomach  and 
intestines,  boUi  in  a  fluid  and  coagulated  state, 
and  ia  very  variaUe  quantity.  The  causes  of 
iu  efiiuion  on  the  free  surface  of  the  villous 
coat  are  — 1st,  Atony  ef  the  extreme  vessels, 
and  diminished  vital  cohesion  of  the  coat ; — 2d, 
A  mechanical  obstacle  la  the  return  of  the  blood, 
particularly  in  the  vena  porta } — 3d,  Inflamma- 
Iton  or  irntation  of  the  villous  membrane  in 
various  states  of  intensity  and  morlnd  association, 
supervening  either  spontaneously,  or  caused  by 
imtating  ingesta ;  —  4th,  A  morbid  or  dissolved 
state  of  the  blood  itself,  most  frequently,  how- 
ever, associated  with  tbe  Ist  state,  as  in  scurvy, 
the  Mack  vomit  of  yellow  fever,  and  purpura 
luemorrhagica ;  —  5to,  The  erosion  of  the  coats 
of  a  blood-vessel  in  the  seat  of  an  ulcer;  — 6th, 
Disease  of  the  coats  of  a  blood-veaael,  independ- 
ently of  any  lesion  of  the  villous  eoat> — knd 
7th,  from  having  been  swallowed,  as  in  cases  of 
•xceanvfl  hnmoptysis,  hcDWrrhage  from  the 
fiuiccs,  &e.  When  the  saikguineous  eflVnion 
proceeds  from  the  Ikird  source,  it  may  be  eitber 
very  slight,  the  mucus  covering  the  villous  sur- 
face being  merely  tinged  with  it,  or  very  con- 
siderable, according  to  the  various  concomitant 
circumstances  under  which  it  may  take  place. 
Its  fifth  and  twtA  sources  are  the  most  rare,  but 
not  so  ran  as  M.  Andmi,  suppoaes,  the  sixth 
bflbg  entiiely  ereriooked  by  him.   M.  Piost, 
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I  Dr.  Abucbombib,  and  others,  have  detailed  in- 
I  stances  of  the  former ;  and  a  case  of  Uie  latter, 
!  from  atheromatous  deposit  in  the  coats  of  an 
arterial  vessel  disposiog  it  to  rupture,  very  recently 
'  occurredininy  own  practice.  (See  HxHOsaHAOB 
I  — from  tht  Digertive  CanaL) 
!  46.  fi.  Puriform  maltor  is  but  rarely  met 
with  OD  the  villous  surfoce,  instead  of  the  mucus 
usually  secreted  by  it,  in  any  appreciable  quan- 
tity. It  is  much  more  commonly  found  in  the 
follicles,  either  in  an  inflamed  slate  of  this  coat, 
or  independently  of  any  marked  injection  of  its 
vessels.  When  tbe  follicles  contain  this  fluid, 
tb^  generally  present  the  appearances  already  de- 
scnbed($22.e.,36.ff.),especialtytheconoida]and 
pustular  state,  the  puriform  matter  esca[nDg  on 
incising  them.— 7.  Dr.  Monro  describes  a  broan 
Jluid  like  cocoa,  which  he  has  seen  in  some  in- 
stances voided  in  large  quantity  during  life 
from  tbe  stomach.  In  a  fatal  case,  this  viscus 
was  very  large,  and  half  filled  vrith  this  fluid,  its 
coats  and  adjoining  viscera  being  sound.  —  t, 
CoagulabU  lympht  in  various  grades  of  density, 
and  in  the  form  of  false  membranes,  is  also 
sometimes  found  on  the  gastro-intestinal  villous 
surface;  bat  not  so  often  as  in  the  month, 
pharynx,  and  oesophagus.  I  have  observed  it 
most  frequently  in  ^e  nrm  of  whitish  flocculent 
or  thin  membranous-like  patches  and  shieda, 
covering  the  inflamed  or  partially  injected  sur- 
face, in  fatal  cases  of  scarlet  fever,  with  gastro- 
intestinal symptoms.  In  sub-acute  inflammatory 
affections  of  the  digestive  orgaus.  either  with  or 
without  diarrhoea  or  dysentery,  a»  in  the  cases 
described  by  B11u.11,  Fowell,  Good,  Annbs- 
LEV,  Lblot,  Billard,  &c.,  the  false  membrane 
is  occauonally  so  complete  as  to  fern  a  tube  of 
various  dimensions,  which,  when  evacuated  mth 
the  stools,  has  been  mistaken  for  a  sphacelated 
portion  of  mtestine,  or  for  its  mucous  coat.  Dr. 
GoDHAN  found  it  covering  tbe  whole  villous  sur- 
face of  the  stomach ;  and  Mr.HowsRir  remarked 
a  similar  production  in  a  child  that  bad  acci- 
dentally swallowed  bmling  water.  M.  Amoral 
thinks  that  it  may  sometimes  proceed  from  a 
morbid  secretion  of  the  mucous  follicles ;  but,  as 
in  the  other  situaiiens  in  which  it  is  seen,  it  evi- 
deotly  arises  from  inflammatory  action  of  tbe 
villous  or  mucous  coat  itoelf,  the  eihalaot  vessela 
of  which,  in  tbe  inflamed  state,  throw  out  co- 
agulable lymph  instead  of  th«r  usual  watery  or 
serous  exhalation  ;  these  vessels  also  sometimes 
secreting  puriform  matter,  in  a  modified  form  of 
disease.  — «.  Tbe  gastro^nlestiDal  mucous  coat 
sometimes  exndee  a  Meefc  iMttsr,  the  aisfiiHSit  of 
modem  writers.  This  substance  eiists  nther  in 
a  fluid  form,  on  tbe  free  surface  of  the  mem- 
brane, or  combined  with  its  tJasne,  or  in  both 
forms  in  the  same  or  diflerent  parts  of  the  canal. 
When  merely  deposited  on  the  free  surface  of 
this  coat,  it  can  generally  be  washed  off ;  tbe 
matter  etmpoaing  it  stainiu  bm.  But  when 
it  is  infiltnted  or  comUned  mth  tU*  tuiuc,  H 
cannot  be  removed  by  aUution*  and  it  does  not 
stain  linen.  It  is  most  anpsnnt  at  the  bottom 
of  the  lacunn  in  tbe  dnoaenum,  or  in  the  sum- 
iniU  of  the  villi,  or  in  the  mai^ns  of  the  orifices 
of  Fever's  glands,  or  in  the  bottoms  of  small 
ulcers.— j*.  ntbtnuhui  mattor  is  tometimee  found 
in  tbe  follicles,  the  intestines  beii^  studded  with 
a  number  of  smaU  white  boities,  seldom  exceed- 
Nn  3 
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log  Uw  balk  of  a  pe*.  Tha  nbaUDCfl  the;  con- 
UiD  ia  eoDcrete,  whitub,  utd  friable.  H. 
AxDKAL  remarks  that  theae  tumours  are  merely 
the  follicles  altered  in  their  nntritioa  and  mcic- 
tion ;  Uw  affsctiMi  being  a  genuine  mm  of  ihe 
mteons  sumbiane.  —  ^.  Fatty  matttr  is  rery 
nnly  met  with  in  the  intestinaJ  canal ;  bnt  aeve- 
nl  caws  are  recorded  ia  which  it  has  been  passed 
in  aBoid  and  concrete  state  duriog  the  advanced 
stages  of  chronic  (tiseases.  — A  tkirk  albumin' 
out  matttr  is  generally  found  coreriDg  tbe  villous 
surface  of  the  small  and  large  intestines  of  those 
irtio  die  early  in  the  I'atiUntM  Chi^ra,  (See 

an.  PESTIUKCB.)      Of  Calculous  CONCKKTIONS 

anl  WoBMS  in  the  digestive  canal,  a  detuled 
account  is  given  ia  their  respective  articles. 

47.  B.  Morbid  produetioAt  in  tkt  tiuun  eom- 
pming  tin  jmrittti  of  tha  digatim  mm(.  —  m, 
BUnd  is  sometimes  effused  in  the  sub-mucons 
cellular  tissue  to  an  extent  varying  from  a  line 
to  BOme  inches,  often  without  any  change  in  tbe 
mucooa  membrane,  and  generally  from  the  same 
causes  as  have  produced  its  eBusion  within  the 
canal  ($  45.)  —  o.  Senut  injiltntioi*,  or  odnu, 
of  the  cellular  tissue  connecting  the  different 
tnaics  and  muscular  fasciculi  with  each  other,  is 
■ometiiBea  observed  in  various  degrees,  the  thick* 
Bess  0^  the  parietes  being  thereby  proportiooately 
increased.  Tbe  fluid  occasionaJly  raises  up  the 
villous  surface  in  the  form  of  blisters  or  small 
vesicles.  (Edma  is  most  frequent  in  the  large 
intestines,  tbe  villous  membrane  bang  remaik- 
ably  pale,  or  more  or  less  injected  and  variously 
coloured,  or  softer  than  natural,  or  even  more 
consistent,  or  ulcerated,  either  independently  of 
disease  of  its  follicles,  or  in  the  seat  of  Psvut's 
gluids,  attd  with  enlargement  of  tbem.  The 
cellular  tissue  itself,  the  seat  of  serous  infiltration, 
nay  be  unaltered  or  softened,  or  hypertro- 
phied,  thickened,  and  indurated.  In  the  latter 
case,  it  is,  in  some  places,  dry,  and  grates  under 
the  scalpel,  without  yielding  any  fluid;  and  in 
others,  tnen  are  considerable  depoMU  of  serum, 
or  of  a  gelatmons  fluid  of  various  consistency, 
constituting  one  of  tbe  more  frequent  sUtes  of 
what  is  usually  called  sctrrJitu,  as  met  with  in 
the  pylorus  or  cardia  of  the  stomach,  or  in  tbe 
rectum.  (Edema,  in  the  different  forms  now 
enumerated,  is  often  tbe  chief  lenoa  observed 
after  chronic  diairboea  and  dysentery,  and  pro- 
longed affections  of  the  stomach.  The  exhala- 
tion of  serum  may  also  occnr  within  serous 
envelopes  or  csnti.  developed  between  the  villous 
and  muscdar  coats,  and  varying  (torn  tbe  nse  of 
a  pea  to  that  of  an  —  c.  Gommu  ciJbaialioiu 
may  take  place  between  the  coats  of  the  diges- 
tive tnbe,  soon  after  death,  from  incipient  decom- 

E''in;  but  a  case  observed  by  M.  J. Cloqukt 
It.  d«  Im  Fmeutti  dt  M£d.  vol.  vii.  p.  367.) 
that  it  may  also  snpenraiM  during  life.  — 
i.  The  sserMioM  tf  fat  aaa  been  observed  in 
one  instance  by  M.  Andral  in  the  sub-mucous 
cellular  tissue,  the  coats  of  the  small  intestine. 


with  the  postnlar-Uke  tumoun,  eeataiaiog  poa* 
formed  by  inflamed  follicles.  They  do  not  ap- 
pear to  give  rise  to  any  peculiar  symptom. —  fw 
Tith^rcu&r  sMttsr  is  secreted  mora  freqneaUj 
than  pus  in  tbe  gastro-iniestinal  parietes.  putini* 
larly  in  tbe  lower  part  of  tbe  small  intMtiae, 
and  generally  in  the  cellular  tiasne  cooaeetiBg 
the  coats.  It  forms  small  whitid  tumous, 
owing  to  the  colour  and  form  of  tbe  denosttioa 
being  perceptible  through  the  elevated  villoos  or 
peritoneal  menbfaiM,  vaiying  from  the  ase  of  a. 
millet  seed  to  that  of  a  pea.  They  may  be  very 
few  or  numerous  —  usually  tbe  latter  in  jpeiaoM 
who  have  had  tubercles  in  tbe  lungs,  partieulnriy 
at  tbe  margins  and  bottoms  of  nlcera.  Tbey  may 
exist  long  without  giving  rise  to  any  symptom 
nforrible  to  tbe  digestive  organs,  until  tbe  mu- 
coos  nmUmoe  becomes  amcted,  wben  £aiw 
rfaoea— generalh'  chronic  and  btermitlent— is  tba 
usual  result.  The  membrane  over  and  around 
these  tubercles  may  be  unaltered,  or  injected  and 
inflamed,  variously  coloured,  softened,  ulcerated, 
&c.  Tbe  softening  and  breaking  down  of  the 
tubercular  matter,  and  tbe  attendant  alceiatioD, 
may  also  terminate  in  perfbntion,  as  in  tbe  case 
published  by  M.  Lsoallois.  —  g,  M*t*mmd 
■Mtlsr  b  occasioQally  deposited  in  tbe  cellular 
tissue  connecting  tbe  coats,  either  in  a  diffused 
or  disseminated  state,  or  in  isiJated  spots,  fermi^ 
small  projecting  tumours. —  h,  Omnu  wtfsr 
is  very  rarely  deposited  in  any  Mrt  <4  the  gastT»- 
iotestinal  canal.  Da  Hakm  (Ret.  M«d.  v<J.iv. 
cap.  i.),  however,  met  with  it  in  &e  stomach ; 
and  Shokt  (£diii.  Mml.  Etmyi,y9l.ir,  p.  393.), 
in  the  colon  and  rectum. 
4fl.  iv.  CoHPUcsTiB PnODVcnom  cKnasLLT 

TBB  ADVAMCBD  StaOBS  OF  HoRBlO  NuTamOH 

AND  SscacnoN  codjottiut.  —  The  nunbid  form- 
ations  now  to  be  mentioned,  an  chiefly  the  ad- 
vanced stages  of  two  or  more  of  the  morbid 
changes  alrrady  described ;  and,  aa  mi^t  be  in- 
ferred i  priori,  so  nearly  appnuomate  to  each 
other  in  their  external  cnaracteia,  as  well  as  ia 
their  anatomical  and  chemical  elements,  as  oftea 
to  lender  it  a  matter  of  difficolty  to  distinguish 
between  than,  unless  in  an  arbitrary  manner. 
From  this  gtadual  apjvoximalion  of  the  appear- 
ances of  organic  tenons  to  one  another  has  arisea 
the  difficulty  ofdescribingand arranging  tbem ;  and 
from  attempts  at  both  having  been  made  witbovt 
being  aware  of  this  circumstance,  or  adverting 
to  it  rafliciently,  or  from  eodeavonring  to  es- 
tablish, in  respect  of  morbid  chai^^  that  which 
has  been  successfully  performed  in  regard  of  tbe 
living  productions  M  nature,  and  of  which  tbe 
former  does  not,  bnt  the  latter  does  admit. — 
from  describing  as  unvarying  species  what  ia 
merely  constantly  changing  wwties,—  hasaiiMO 
much  confusion  and  misconception. 

49.  A.  Local  or  partial  hypertrophy  of  the 
villous  membrane,  forming  the  ezcreaeence*  al- 
ready noticed  ($  37.),  seems  to  be  an  early  stsn 
of  several  changes,  which  have  been  variouJy 


in  which  it  formed  a  small  tumour,  being  quite  ;  denominated,  according  to  tbe  appearances  they 


sound. —  PuruUnt  wuMtr  is  seldom  found  in 
the  substance  of  tbe  gastn4nlestinal  tissues,  and 
tbea  only  in  aniall  quantity  in  the  tab-mucous 
and  coniMcting  cellular  subataDoe — forming  either 
aoe  or  more  collactioos,  which  are  generally 
ancysledi  bai  also  infiltrated  in  this  tissue. 
Tbeie  small  ibic— cs  should  not  be  confounded 


i  have  presented,  and  which  have  evidently  arisen 
from  alterations  of  their  nutritioa.  and  interstitial 
secretion,  probaUy  oecasoned.aswdl  asmo£fied, 
by  local  irritation,  constitutional  vice,  tempera- 
ment, diatbess,  age.  and  vital  endowment.  —  (e) 
Tbe  timpUit  of  these  productions  seem  to  be  the 
pol5i|WHt  or /stAy  mass,  which  may  assume  eilber  a 
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I^rifonn,  oral,  or  sphemdal  form ;  with  a  broad 
or  aarrow  base,  and  aa  opaque,  dark  red  or  pur- 
plish colour,  and  various  grades  of  coosisteacy, 
mod  of  vascularity  chiefiy  as  respects  its  venooB 
orcolation.  It  has  been  found  in  the  stomach  by 
MoBOAOHit  MoHao,  OuNTiLLK,  Bod  Others;  and 
in  the  intestines  by  Rbooius,  Portal,  Monro, 
tte. ;  and  has  hna  seen  as  targe  as  the  cl(»ed  hand. 
After  reoeated  irritatioD,  it  may  either  throw  out 
much  blood,  or  mav  experience  a  sloughing  or 
destructive  form  of  ulceration.  —  (b)  Othermodi- 
fications  of  poljrpous  tumours  present  a  lo- 
bolated,  irregular,  or  fissured  sarfue>  with  a 
more  decidedly  fungout  appearance  and  spongy 
Mructore  than  the  loregoiog,  particnlarly  in  the 
old  and  debilitated.  They  are  commonly  dark- 
coloured,  abound  more  with  varicose-like  veins, 
are  less  homc^neous  internally,  are  more  cellu- 
lar, spongy,  and  vascular,  and  contain  a  dark 
aeroui  or  sanions  fluid  in  tWr  areola  or  minute 
cavities.  They  also  bleed  mora  liequendy  and 
wofoielj  than  the  preceding,  and  discharge  a 
netid  and  nnioua  matter;  and,  when  they 
nicerate,  assume  the  form  of  a  soft  fungous  mass. 
They  have  been  mistaken  for  fungvt  h^matnda, 
but,  although  they  very  closely  resemble  the 
lunnatoid  form  of  it,  tfae^  dilfer  from  it  in  oc- 
curring primarily  in  the  digestive  canal,  and  not 
simultaneously  in  other  parts,  in  being  more 
spongy  than  it,  and  in  containing  little  or  no 
aibuminoas  or  brain-like  substance.  —  (c)  A 
third  modification  of  these  polypous  produc- 
tions  has  been  described  by  I>r.  Monro  under 
the  name  of  mtlt-lihc  tumour.  It  approaches 
in  appearance  that  variety  of  fungut  htma- 
tod*$  which  has  been  denominated  encephataid, 
from  its  brain-like  structure.  The  milt-like  (prm- 
ation  resembles  in  colour  and  consistence  the 
milt  of  some  fishes,  extends  to  a  lai^e  size, 
and  is  very  slow  in  its  growth.  It  is  ezter- 
naUy  of  a  pale  red  colour^  with  an  tir^ular 
sarmce,  emits  an  offensive  foetor,  and  is  covered 
by  a  fine  tncmbiane,  in  which  a  nnmbcr  of  tn- 
jMted  vesKli  an  ramified.  It  has  a  homoge- 
neons  structure,  consisting  chiefiy  of  a  whUish 
albuminous  secretion  deposited  in  the  texture, 
or  under  the  epithelium,  of  the  villous  membrane ; 
and  is  imperfectly  organised.  It  is  partly  mis- 
cible  with  water,  and  is  somewhat  hardened  by 

r'  ts ;  the  snrface  to  which  it  is  attached,  and 
idjoioing  parts,  being  discoloured,  vascular, 
abounding  with  lai^  engorged  veins,  and,  when 
it  is  removed,  presenting  a  villous,  hooey-comb 
appearance,  besmeared  with  drops  of  blood 
from  the  torn  vessels.  The  D^ghbonring  lym- 
phatic glands  generally  participate  in  the  disease, 
and  are  filled  with  a  similar  matter.  This  stmc- 
tnre  differs  from  the  true/ungu«  hamatedm  in 
being  found  only  on  the  cbgestive  mncous  sur- 
faces ;  the  latter,  in  every  siloation.  It  is  also 
not  so  firm  and  elastic,  nor  so  dark-colowed  and 
purplish,  nor  of  so  Bneqnal  a  consistence  in 
different  parts,  as  that  disease.  Moreover,  it  is 
not  liable  to  fongoos  nlceraibn,  as  the  latter  is ; 
and  while  it  occurs  only  in  advanced  life,  the 
true  hraatoid  or  encephaleid  disease  is  most  com- 
mon in  early  and  middle  age.  It  is  met  with  most 
fieqaendy  in  tbe  stomach,  and  sevend  c«es  ef  it 
are  detailed  in  Dt.  Momw'i  iutmetivo  werk. 

60.  B.  Tbe  vaiioni  Mates  in  whkh  simtilfl 
srirrAu  or  wirffco-wrcbiwno  prcseoli  itadt  io 
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the  digestive  canal  have  been  hen  ascribed 
chiefiy  to  hypertrophy  of  the  tttb-villoui  eetlutar 
tiuua ;  and  to  tbe  modifications  of  nutrition  and 
secretion  superinduced  in  it  by  long  continued 
irritationt  morlnd  diathesis,  advancing  age,  and 
depressed  vital  power.  In  the  simple  slates  of 
aarrhus,  the  hy^rtrophy  of  the  tissues  to  which 
it  has  been  chiefly  attributed  ($  30.)  may  be 
distinctly  traced ;  the  thickening  and  induration 
of  the  snb-vitlons  cellular  tissue  amounting  in 
many  instances  to  a  fibro-cartilaginous  change- 
But  in  further  advanced  stages,  or  in  states  of 
the  disease  which  are  different  from  tbe  com* 
mencement,  a  more  complex  le«on  evidently 
obtains  ;  two  or  more,  and  nltimately  even  all, 
the  anatomical  elements  of  the  part  being  involved 
in  this  change.  Sdtrh^-cancer  is  most  frequent 
in  the  pyloric  extremity  of  the  stomach,  the 
cardia,  the  rectum,  the  sigmoid  flexure  of  the 
colon ;  but  it  may  occur  m  other  paru  of  the 
Btmnach  and  small  or  laige  bowels ;  and  has  been 
described  by  MoncitoNi,  Baillir,  Pircl,  How- 
suip,  Monro,  Chardel,  Arhstrono,  Palrta, 
Luuis,  Bavlb,  B.  Pros,  Criivxilrier,  and 
Craioie.  It  appears  commonly  to  commence 
ia  the  sub-villous  tissue;  tbe  mucous  follicles, 
the  viUevs  tiseoe  itself,  the  muscular  coat,  the 
blood-vessels,  the  Ijrmphatics,  the  nwves,  and 
lastly  the  serous  coat,  evincing  sensible  evidence 
of  cnaoge.  But,  although  the  former  of  these 
are  the  first  to  manifest  altered  structure,  there  is 
every  reason  to  infer  that  the  morbid  condition 
originates  in  tbe  organic  nerves  of  the  part,  their 
functions  only  being  at  first  aficcted ;  and  that 
lesions  of  circulation,  secretion,  and  nutrition, 
mora  or  less  gradually  result,  and  nltima'ely  the 
organic  chaises  which  are  found  imjriicating  the 
above  wialomical  elements.  —  (a)  Irie  leirrhlntt 
and  timpUr  ital*  of  this  change  consists  of  a 
greyish  white  structure,  sometimes  inclining  to 
yellow,  interposed  between  the  internal  sur&ce 
and  the  aerons  coat  of  the  part,  frequmtly  with 
lighter  coloured  and  denser  fibres  —  in  soma 
cases  approaching  to  the  fibro-cartilaginous  tex* 
ture  —  runiung  through  it,  and  generally  in  a 
tiansveise  direction  to  the  axis  ef  the  canal. 
This  change  may  be  confined  to  the  connectmg 
cellular  tissue  ($  30w),  or  be  coeval  with  a  siim- 
lar  change  in,  or  progresnvely  impficate,  the 
mucous  follicleSr  and  the  villous  or  muscular 
coats.  Along  with  the  eircumKiibed  thickening 
and  induration  of  tbe  part,  a  contraction  of  its 
canal  generally  takes  place  ^  the  villaaa  coat  or 
the  mucous  follicles  of  the  more  prominent  places 
become  ulcerated  ;  and,  either  consecutively  or 
simultaneously,  the  interior  of  the  morbid  struc- 
tnra  is  partially  softened  and  disorganised.  Sub- 
sequently to  this,  a  phagedenic,  and,  in  some 
cases,  a  fungous  form  of  ulceration  repidly  pro- 
ceeds ;  death,  however,  frequently  anticipates  this 
change.  In  rare  instances,  this  structure  is  much 
more  soft,  laidacemis  or  pasty,  and  indented  by 
erosbos;  and  is  chiefly  met  with  in  the  rectum. 
I  have,  however,  seen  it  once  in  the  pylorus, — 
(b)  In  another  variety,  the  scirrbo-cancerous 
structure  consists  of  cireumscribed  and  irregular 
or  nodulated  masses ;  and,  in  the  opinion  af 
Monro  and  CnAion,  commences  in  the  mncons 
follicles.  Its  intamal  stiactaun  vmriai,  but  gene- 
rally connsto  of  n  hard  filMima-blM  structure  or 
bandt  tmvMring  n  aoft  or  pnlpy  subctanca,  fte- 
N  n  4 
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^uently  containiag  a  gelatinous  or  ichorous  fluid 
in  mioute  cavities.  (See  Cancer.)  At  a  more 
advanced  stage  it  becomes  Mfter,  often  in  seiia.- 
rate  parts,  and  at  last  ulcerates,  leaving  cavities 
with  hardened,  scirrfaous,  and  ulcerating  sides. 
It  is  most  frequently  found  obstructing  the  ori- 
fices of  the  stomach. — (c)  Scirrho-cancer  of  the 
digestive  canal  is  not  always  limited,  but  some- 
times extends  to  the  adjoining  parts  j  and  it  may 
attack  distinct  porti<ms,  or  even  other  viscera, 
either  simultaneously  or  consecutively.  Gene- 
rally the  peritoneal  coat  is  the  last  to  be  affected, 
and,  when  implicated,  it  resembles  coarse  parch- 
ment. The  ruge  of  the  internal  surface  are 
generally  thickened  and  indurated,  or  eroded 
and  ulcerated  in  the  centre,  or  studded  with 
small  hard  tubercles.  There  are  ofteu  fungous 
growths  in  the  advanced  stages,  proceeding  from 
me  ulcerated  surface,  which  has  ragged,  unequal, 
and  retorted  edges ;  the  disease  being  then  in  an 
open  or  carcinomatous  state.  In  some  instances 
the  adhesion  precedes  the  ulcerative  process ; 
and  thus  life  continues,  though  all  the  coats  are 
destroyed,  and  the  malady  is  extended  to  the 
adjoiniog  parts.  When  adhesion  has  not  taken 
place,  the  ulceration  communicates  with  the 
cavity  of  the  periumeum.  If  the  malady  be  situ- 
ated BO  as  to  interrupt  the  passage  through  the 
canal,  the  parts  above  it  generally  become  very 
much  enlarged,  at  first  thickened,  but  afterwards 
thinned,  and  ultimately  either  ulcerated,  per- 
forated, or  ruptured.  The  thickness  and  hard- 
ness of  the  diseased  part  vary  much.  When  it 
is  seated  in  the  cardia  or  the  pylorus,  it  may 
extend  to  the  diaphragm  or  duodenum  respect- 
ively, and  so  on  as  to  other  parts.  The  lymphatic 
glands  in  the  vicinity  are  usually  enlai^ed  and 
scirrhous.  The  progress  of  the  malady  u  gene- 
rally very  daw;  but  ia  other  caaes  it  is  more 
rapid. 

61.  C.  MaduUary  Sarcoma — H^matoid,  or 
mtctphatmd  diuate  —  may  originate  in  any  of  the 
elementary  tissues  of  the  digestive  canal.    It  also 

{•resents  modifications,  according  as  theencepha- 
oid,  or  medullary,  or  the  vascular  structure  pre- 
dominates. But  it  differs  from  the  fungous  aud 
•cirrho-cancerous  maladies,  in  its  more  obvious 
connection  from  tho  commencement  in  constitu- 
tional vice,  in  the  greater  rapidRy  of  its  progress, 
in  its  belonging  to  early  age,  and  in  its  simulte- 
neous  or  consecutive  occurrence  in  different  and 
unconnected  parts.  Itscolour  varies  remarkably : 
it  being  generally  much  lighter  when  the  medul- 
lary or  albuminous  substance  is  greatest,  and 
passing  through  every  shade  to  a  violetor  purple, 
as  it  becomes  more  vascular,  and  conusts  more  of 
copvoluted  and  iigected  capillaries ;  and  varicose. 
like  and  congested  veins.  It  generally  consists 
at  first  of  a  soft  elastic  and  distinct  tumour,  with- 
out fluctuation,  but  occasionally  of  une<{ual  finn- 
JMM  in  diffuent  parts.  In  its  progress  it  bursts, 
and  a  soft  dark  or  purplish  fungus,  which  bleeds 
profusely,  rises  from  its  centre,  and  rapidly  in- 
creases. When  divided,  separate  portions  of  it 
exhibit  different  colours  and  conusteoce,  —  some 
being  as  soft  as  braio,  others  as  hard  as  the 
bmled  white  of  and  others  \ikg  cartilage, — 
and  canties  of  vanous  siies  and  forms,  conteioing 
a  bloody  fluid.  It  experiences  a  fungous  ulcer- 
ation, and,  as  it  extends,  implicates  or  converts 
inW  iia  own  form  the  tismes  surrouoding  it.  It 


occurs  more  frequently  in  the  stomach  than  ia 
other  parts  of  the  canal ;  and  when  it  obstructs 
the  onfices  of  this  viscus,  oceasiona  the  further 
changes  noticed  with  reference  to  the  preeeding 
lesion.    (See  HsmatO'UIcsmialoid  DmAca.) 

52.  V.  Chakgks  op  CAPAarr  ahd  SiroATifw. 
— A.  Incmued  capacity  of  the  alimentary  canal 
is  usually  partial  only  —  in  one  of  its  compart- 
ments ;  and  is  often  associated  with,  and,  iodeed, 
occasioned  by,  Dairowing  or  constriction  of  a  part 
imotediately  below  it.  Genenl  incieaae  trf*  capa- 
city haSf  however,  been  observed  in  eonie  cases 
of  bolunia.  The  stomach  and  large  bowels  an 
most  frequently  thus  altered ;  either  of  wlueh  nay 
become  so  much  enlarged  asteoccupy  the  greater 
part  of  the  abdomen.  Cases  of  this  description 
have  been  observed  by  Platkb,  Mokoagki, 

HaSENOEHRL,  HAHaUCBK,  FbANK,  AjNDUWOIf, 

Stoxkck,  SAMDiroaT,  myself,  and  others ;  and 
are  usually  attended  by  thickening,  iDdarattoo 
and  constriction,  or  sdnho-carcinoma  of  the 
pylorus,  when  the  stomach  is  dilated ;  and  of  the 
rectum,  when  the  colon  is  thus  changed.  M. 
Anoral  found  the  duodenum  as  large  as  the 
stomach  in  a  case  where  tiie  commencement  of 
theilium  was  contracted.  When  a  portion  of  the 
canal  becomes  constricted  or  obliterated,  either 
from  simple  thickening,  induration  and  ulceraiioB, 
or  from  scirrhus  or  carcinomatous  disease,  the  part 
above  may  be  not  only  dilated  and  aacculaled, 
but  also  attenuated  or  even  ulcerated,  or  it  may 
ultimately  burst  from  the  consequent  tecolent  and 
flatulent  distension.  Cases  m  this  description 
have  been  recorded  by  Girdlestoiib.  Burbku, 
Annesuv,  and  others.  Instances  of  great  dila- 
totion  of  a  part  of  the  canal,  without  contractioo 
of  a  part  below  it,  are  rare,  M.  Anoral,  bow- 
ever,  found  the  stomach  excessively  dilated  in 
two  cases,  withoutany  obstruction  of  the  pjlonu. 

53.  B.  Diminithed  capacity  also  is  generally  a 
panial  change,  and  seldom  observed  throughout 
the  canal,  excepting  in  a  slight  degree,  after  kng 
fasting  or  death  from  starvation,  or  after  an  ex- 
cessive or  prolonged  use  of  acids  and  astringeab. 
The  stomach  has  been  found  as  narrow  as  an  in- 
testine after  poisoning  by  acids,  and  sometimes 
alter  irriteting  substances ;  and  the  intestines  con- 
tracted throughout  from  the  same  cause,  and  the 

f retracted  use  of  acids  and  powerful  astringents, 
n  cases  of  artificial  anus,  the  portions  of  iaiestine 
below  it,  no  longer  receiving  the  matters  trans- 
mitted along  the  canal,  contract  remarkably,  their 
cavity  being  filled  with  mucus.  Obliteration  of 
the  cavity  of  some  part  of  the  digestive  tube  may 
take  place  either  partially  or  completely  —  1st, 
from  intriniiccautfj;  and,  2d, from  exIrtNjicMMwSf 
or  changes  external  to  it,  but  which  alter  or  de- 
stroy the  permeability  ofits  canal.  Theintrituic 
cauMi  are  — (a)  hypertrophy,  with  induration  of 
one  or  more  of  the  tissues  forroiag  itt  pntietes  ; 
(b)  excrescences  or  polyjwus  growth  on  iu  internal 
surface  ;  (c)  coocreDuos,  either  calculous  or 
fecal,  or  a  ball  of  worms ;  (d)  constriction  of 
the  muscular  coat  in  a  circumscribed  part<  In 
this  last  form  of  constriction,  which  is  not  iofre- 
queotiy  observed  in  fatal  cases  of  dyeentery,  and 
of  which  several  delineations  are  given  by  Mr. 
ANNxstBY  in  the  work  referred  to,  the  adjoining 
portions  of  intestine  are  commonly  distended  by 
air  i  the  internal  surface  of  the  constricted  part 
bmg  generally  either  injected*  or  ulcMated^  or 
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otberwiae  altered  in  itrueture.   The  coDtractionltheuf^iridlleiureorthelast  (Hevinos,  Monro, 


observed  aboat  the  middle  of  the  stomach,  uncon- 
nected with  any  change  of  the  tiseues,  by  Wbpfeb, 
AIoBOAONi,  I)k  Haen,  £.  HoHK,  MoNKO,  Nac- 
qvART,  and  others,  has  been  ucribed  to  spasmodic 
cODitrictioa ;  whilst  some  conceive  that  it  exists 
very  generally  during  congeetMHi.  Soemmbkbiko 
imputes  it  to  the  pressure  of  the  stays,  as  it  has 
been  noticed  chiefly  in  females.  The  four  speci- 
mens figured  by  Meckbi.  all  occurred  in  this  sex 
(Tab.  Anttt.  Path.  fasc.  iii.  tab.  20.).  The  most 
common  intrinsie  cause  of  permanent  contraction 
or  diminwhcd  eapunty  of  a  considerable  part  of 
the  digestive  canal  is  tbtt  first  assigned,  —  hyper- 
tn^y,  with  indnntiDn,  of  some  one  or  more  of  its 
coats,  ettherwith  orwithout  ulceration.  Numerous 
cases  illiutrating  this  are  on  record.  I>r.  Dbakz 
found  the  stomach  diminished  to  one  third  of  its 
capacity,  its  coats  being  thickened  threefold 
throughout ;  and  instuices  of  thickeaing,  iadnn> 
tbn,  ulceration,  and  contraction  of  large  tracts  of 
the  intestinal  canal  —  most  frequently  of  the  large 
bowels  —  have  been  recorded  by  Hill,  Gbeen- 

HOW,  BOBRBLL,  HOLHBS,  CaRTEB,  BouILLAUD, 

HowsHip,  MoNRO,aDd  many  of  the  writers  referred 
to.  Besides  these,  other  instances  of  the  various 
forms  of  instrinsic  constriction,  or  contraction 
from  organic  change,  occurring  in  the  stomach, 
and  in  the  sroall  as  well  as  the  large  intestines, 
ue  adduced  by  Bartholik,  Bombt,  Walthbr, 
Uallih,  Portal,  MicuAiiLiB,  Molunblii, 
Loesbckb,  Mollison,  and  several  others,  in  places 
referred  to  in  the  Bibliography. 

M.  C.  Inttnwtely  connected  with  muscular  or 
qiasmodie  conslrictioD  of  s«ne  part  erf  the  canal 
is  the  occBirenee  of  iK(n»iMe«}>(iim ;  the  con- 
tracted portion  passinf^  within  the  adjoining  dilated 
part.  A  large  proportion  of  introsusceptions  takes 
place  at  the  moment  of  dissolution,  particularly 
in  children,  as  justly  remarked  by  Campbr, 
MoNBo,  J.  Oatixs,  and  otbersi  at  least,  no 
symptom  referrible  to  it  had  occurred  during 
life.  The  usual  results  of  this  change  both  of 
capacity  and  powtion  are  strangulation  of  the  re- 
tained portion  of  intestine,  and  obstruction  or  ob- 
literation of  the  canal  {with  thesymptomsorCoLic 
AND  Ilbos  ($  39, 40.),  and  internal  stian^lation 
In  all  introsnsceptionst  the  villous  coat  u  inner- 
most ;  next,  the  two  serousBulfacea  are  in  contact ; 
and  more  externally  still,  the  two  villous  surfaces 
are  also  in  contact.  This  arrangement,  as  M. 
Dance  (In  Repert,  d'Anat.  et  Path.  tfc.  t.  i.  p. 
441 .)  has  shown,  should  be  recollected,  as  it  ex- 
plains how,  in  cMisequence  of  the  constriction 
and  inflammation  of  the  introsnscepted  portion, 
its  serous  surfaces*  which  are  in  close  contact, 
adhere;  and,  owing  to  ttsconseqoentstrangulation 
and  sphacelation,  the  whole  of  it  is  sometimes 


Anobal,  Dance,  and  myself). 

56,  The  extent  to  which  the  intestinal  canal 
may  be  thus  invaginated  is  extremely  various  — 
from  a  few  lines  to  many  feet.  The  introsus- 
cepted  portion  may  even  protrude  more  or  less 
through  the  anus.  Instances  of  this  kind  are  re- 
corded by  the  writers  now  mentioned,  and  by 
many  others.  When  the  invaginated  part 
sphacelates,  sloughs  are  thrown  off,  leaving 
perforations,  through  which  the  intestinal  con- 
tents may  pass  into  the  peritoneum.  But  when, 
owing  to  the  circumstance  just  explained,  this 
part  IS  separated,  perfect  adherion  of  the  parietea 
of  the  intestine  at  the  point  of  separation  taking 
place,  the  canal  suffers  do  interruption  of  itacon- 
tinuity.  In  this  case,  the  invaginated  part  is 
passed  by  stool.  Hbvinus  met  with  an  instance 
in  which  twentv-three  inches  of  the  colon,  and 
another  in  whicn  twenty-^^t  inches  of  the  ilium, 
were  evacuated.  Cbitveilbieb  and  Andhalsbw 
twenty  and  thirty  inches  of  small  intestine,  with  a 
portion  of  mesentery,  thus  passed.  Cases  in  which 
an  opportunity  occurred  of  examining  the  intes- 
tinal canal  at  a  remote  period  from  the  separation 
of  the  invaginated  part,  are  recorded  by  Hevinvs 
and  DuHERiL.  In  thAt  by  M.  Dumeril,  six 
inches  of  the  jejunum  and  ilium  had  been  de- 
tached. Upon  examination  after  death,  the  two 
extiemities  of  the  intestmes  were  perfectly  nnited, 
their  edges  having  been  bevelled  and  exactly  fitted 
to  each  other.  They  had  contracted  adhesions  to 
the  peritoneum  at  their  junction,  but  the  canal 
was  not  aennbly  diminished  even  at  the  cicatrix. 

5Q.  D.  The  Atriniie  eatuet  of  obliteration  or 
strangulation  of  the  digestive  canal  arenumeKnu, 
and  have  been  referred  by  M.Andral  to  an 
irregular  disposition,  either  of  the  peritoneum  or 
of  the  intestinal  canal  itself.  —  Ist,  TAum  depend' 
ing  upon  the  peritmeum  are  —  a.  Perforation 
of  the  mesentery; — $,  Perforation  of  the  omen- 
tum;— y.  Strips  of  the  omentum  adhering  to  the 
abdominal  parietes,  and  entangling  a  cou  of  in- 
testine ;  —  S.  Frsna  extending  like  arches  from  a 
portion  of  intestine  to  some  other  organ,  as  from 
the  uterus  or  ligameota  lata  of  the  rectum  (Es- 
duiROL) — or  from  a  portion  of  intestine  to  the 
abdominal  parietes  —  or  from  the  omentum  to  a 
partof  the  abdomen — or  from  one  of  the  abdo- 
minal viscera  to  another ;  — '  c.  The  mesentery  or 
omentum,  involving  a  coil  of  intestine,  when 
folded  or  rolled  together, —  2d.  The  ratues  of 
MtrangutationieatedinthetutM  itnlfan — a.The 
compression  of  one  portion  of  intestine  by  another, 
aaaportionofthetmiuversecoloo  situated  between 
the  vertebral  column  and  the  duodenum  (M. 
Gendrin,  in  Arch,  dt  Mad.  b.  viii.  p.  494.) ;  —  fi. 
The  escape  of  an  introsnscepted  portion  of  intea- 


detac  hed  and  passed  by  stool,  without  any  of  the  :  tine  through  a  perforation  or  rupture  in  tiie  con. 
inteatmal  contents  escaping  into  the  peritoneum. !  taining  part,  the  introsnscepted  portion  being 
T  «■  J 1.  J  '   strangulated  by  the  margin  of  the  perforation, 

(M.  M,  SoLON.in  BuUtt.dt  U  Soe.  Mid.d'Eni»< 
lotion,  1823.)) — y.  Twisting  of  the  appendix  of 
csecum  around  a  portion  of  the  ilinm,  com- 


Instaoces  of  this  kind  have  occurred,  and  several 
are  recorded  in  the  works  referred  to.  Introius- 
ceptions  are  most  frequent  in  the  small  intestines, 
several  sometimes  occurring  in  the  same  case. 
They  may  also  take  place  in  this  utuaUon  to  a 
small  extent  without  any  bad  effect.  A  large 
portion  —  even  the  greater  part  of  the  small  in- 
testines —  is  in  some  instance*  invaginated  in  the 
ccGim  and  colon ;  and,  in  rarer  instances,  the 
cKcum  itself,  either  with  or  withmit  portions  of 
the  ilium  and  colon,  may  be  introsnaceptedinto 


the  _   

monly  owing  to  the  unusual  length  of  this  part;  

8.  Adhesions  of  the  extremity  of  the  appendix, 
so  as  to  form  an  arch  or  ring,  in  which  a  portion 
of  intestine  may  become  entangled; — «.  The 
twisting  of  a  diverticulum  around  either  the  part 
from  which  it  ia  produced,  or  a  coil  of  intesUne ; 
—  f.  AdbenoDsn  the  extimity  ofadiverttcalnu. 
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whicb  mKy  comprea  %  portioa  flf  intestiBe  orer  ' 
which  it  paasea,  or  that  portion  to  which  it  if  *t' 
tAcbed.   All  these  ciusee  may,  howerer,  exist  | 
wilboat  giTUV  me  to  inUmml  MmfnlilMi.  Bnt  | 
tbey  mora  freqnently  pivdnce  it  ather  alowly  or  I 
suddenly.   In  the  former  instuce,  synptonts  in-  , 
dicuiog  a  greater  Or  less  obstacle  to  the  passage  of 
the  intestinal  contents  are  generally  complained 
of  for  weeks,  months,  or  even  years,  before  the 
sigits  (rf  stiangulation  appear.   In  the  latter  esse, ' 
no  premonitory  symptoms  are  observed.  i 

67.  E.  TbesttKotum  o/parU  cf  the  digtttive  \ 
com/  may  be  duimgtd  in  sereral  ways,  which  are  j 
refenribte  to  two  principal  cIoism: — Ist,  Alterations 
of  situation  in  respect  of  different  parts  of  the 
tujre,  andof  the  related  viscera,  —  or  mtrmaldu- 
ptaeimtHU ;  — 2d.  Protrusions  throagh  some  part 
of  the  abdominal  perietes, —  or  exUmal  ditpCt^' 
emtf .  (m)  Internal  displacements  arise  from  —  «. 
obstruction ;  0.  alterations  of  its  calibre ;  and,  7.  the 
impulsion  or  dragging  of  adjoining  parts.  The 
atomaeh  u  not  infrequently  partially  displaced 
from  sooM  one  of  these  causes,  especially  its  py- 
loric eatremity,  and  generally  in  consequence  of 
•ctrrhous  thicKentng  and  induration,  or  tumours 
developed  in  it  or  its  vicinity.  I  have  seen  the 
acirriioBB  pytoms  form  a  tumour  below  the  nm- 
Inlicus,  —  a  cirenmslance  which  might  have  led 
to  an  incorrect  diagnons,  if  it  had  not  been  known 
occasionally  to  occur.  This  viscus  may  also  be 
displaced  'by  the  dragging  of  the  omentum  in  a 
large  hernia,  the  pyloric  extremity  descending 
equally  low  from  this  cause,  aa  m  a  case  re- 
corded by  Dr.  R.  Lewis.  The  Ntnation  of  the 
■mall  inlestioes,  cxcum  and  eelom,  b  also  fre- 
quently changed  from  the  causes  now  stated. 
Alterations  of  this  descriptioo  in  the  two  latter  of 
these  have  been  noticedin  their  respective  articles. 
The  MMnd  or  txternat  elau  of  rfi(pia«nii«tti  be- 
long to  the  province  of  the  surgeon,  the  medical 
relations  of  the  sniMect  foiling  more  appropriately 
under  tbearticles  Dtspikea,  in  whicn  diaphrag- 
matic hernials  noticed,  and  PBanoNXDii,  where 
the  diseases  of  the  serow  coat  of  the  digestive  tube 
are  considered. 

68.  vi,  CONOEKTTAL  LkSIOFS  OF  DiMEVSIOIr  AND 

Situation. — The  gastro-intestinal  canal  has  never 
been  found  wholly  wanting,  even  in  monstrous 
productions.  Of  the  diflerent  parts  which  con- 
stitute it,  thai  proved  to  be  the  first  formed  is  never 
deficient.  This  is  the  extension  of  the  vesicula 
umbilicalis  into  the  intestinal  canal,  which,  how- 
ever, may  be  arrested  in  its  formation  before  one 
or  otfier  extremity  of  the  tube  has  been  produced, 
thereby  occasioning  deficiency  of  a  portion  of 
either,  or  the  imperforation  of  their  outlets.  With 
the  various  congenital  faults  of  configuration,  di- 
mension, and  situation,  it  is  unnecessary  to  occupy 
my  limits.  A  few  only  of  the  most  iraportantmay 
be  noticed. 

69.  A,  The  diuuniumi  of  the  digestive  canal 
nay  be  lessened  or  increased,  either  throughout, 
or  in  parts  only. —  (a)  The  stomach  has  been  found 
so  tmatt  as  not  to  exceed  the  diameter  of  the 
small  intestine.  The  convolutions  of  the  small 
inlestmes  have  been  observed  less  numerous  or 
nearly  wanting,  and  the  length  of  the  canal  from 
the  cardiac  onfice  to  the  anus  hardly  equalling 
that  of  the  individual.  ThoMCum  hassometimes 
bean  so  small  as  not  to  form  a  cwt-ds-sac,  or  it  has 
bean,  uwell      the  appendix,  alu^^tfber  defi- 


cient, the  ilium  opening  directly  into  the  colo«.r— 
(b)  inenmmd  dimensions  of  some  part  of  the 
piestive  ean^  are  mere  common  thui  the  preced- 
1^.  la  ulanto  and  cbihben,  the  stoniach  has 
bMD  fimnd  of  a  leiMikid^  «se  ^  and  in  SQBM,  tbe 
daodammliaa  been  aab^  as  rtie  stomach.  The 
cmcum,  or  its  appendix,  has  also  been  very  large. 
BauoNONi  aita  Mscaat.  (T«^.  An«t.  PmtkmL 
fiuc.  iii.  p.  23.)  have  adduced  instances  of  two 
colons  spnoging  from  a  smgle  c»cam,  and  reaait- 
at  the  rectnn,  ia  the  case  of  the  fonner;  bnt 
terminating  in  t»t~de-mcM,  floating  freely  in  the 
abdomen,  in  that  of  the  latter.  One  pan  of  the 
canal  has  been  found  greatly  increased  in  size, 
whilst  the  other  isdiminuhed.  H.Caihol  found 
the  stomach  of  a  person  so  large  as  to  fill  the 
greater  part  of  the  abdominal  cavity,  and  the 
smaU  and  neat  intestines  together  httle  imtga 
than  three  net. —  (c)  Appendices  or  rfieertieaie 
are  sometimes  atladied,  like  the  fingers  of  a  gtovc* 
to  the  side  of  the  canal.  M.Andbal  states  tbea 
to  be  most  frequent  on  the  ieinnum  and  ilium, 
and  Meceel  on  the  lowest  third  of  the  ilium ;  but 
they  have  been  found  on  the  duodenum  and  on 
the  rectum  (Mokoaomi). —  Their  cavities  are 
continuous  with  that  of  the  intestine,  and  they  ter> 
minate  in  a  ettMe-ue,  which  «tber  floats  looselv 
in  the  peritoneal  cavity,  or  adheres  to  some  ad- 
joining pert.  Their  length  varies  from  a  few  lines 
to  three  or  four  inches.  Tbey  may  either  fall 
short  of,  equal,  or  surpass,  the  diameter  of  the 
intestine  whence  they  spring ;  and  they  form  every 
an^le  with  it.  They  vary  in  number  from  one, 
which  is  most  common,  to  five  or  six  in  dieaanie 
portion  of  intestine.  Their  terminatioiis  are 
rounded  or  pointed,  and  they  sometimes  present 
a  series  of  ddatations  and  contractions.  Mbcxel 
saw  one  inserted  into  the  navel,  forming  a  kind  of 
umbilico-intestinal  canal.  From  this  and  other 
circumstances  —  paiticnlarly  their  being  com- 
monly found  singTe,  and  on  the  lowest  third  oTdie 
ilium  —  he  infers  that  trti«  diverticula  are  the  te- 
mains  of  the  original  intestine  formed  by  the  ve- 
sicula  umbilicalis ;  and  contends  that,  when  they 
occur  in  any  other  situation,  or  when  more  than 
one  exists  in  the  same  case,  they  are  ftUt,  and 
consist  merely  of  hernia  of  tlie  vinous  tnronrii  the 
muscular  coat,  or  ofsome  other  change  (I/mrdis 
Divtrtikel,  in  Reil's  Arfhiv,  Sfc.  h.  ix.  h.  3.,  M 
Tab.  AnQt.  Path.  fasc.  iii.  pi.  21.^  They  seem 
to  dispose  the  adjoining  portion  of  intestine  to  or- 
ganic change,  as  well  as  to  alterations  of  capacity, 
asin  the  cases  lecorded  by  Dr.FaATtas  and  others. 

60.  B.  The  litiuitfoii  «f  tht  digestive  tube,  or 
of  parts  of  it,  is  varionsly  changed,  either  by  ori- 
ginal conformation,  or  by  accident  or  disease. 
The  congenital  abnormal  positions  of  the  viscera 
are  BO  nunerauB,  and  of  so  little  importance  in  a 
practicalpoint  of  view,  that  I  shall  not  touch  on 
them.  Toe  reader  will  find  them  described  in 
the  works  of  Mecexi.  and  Ahoral  referred  to  in 
this  article,  /sifier/enitieiit  of  the  canal  come 
not  within  the  scope  of  the  woA, 

61.  As  the  same  alterations  of  structure  occur 
in  all  the  parts  constituting  the  digestive  canal, 
although  in  different  degrees  of  frequency,  I  have 
descrited  tiiem  in  a  connected  maimer,  in  order 
to  prevent  the  repetition  that  could  not  be  avoided 
if  tttey  had  been  comprised  in  the  articles  on  the 
Intestimbs,  Stomach,  &c.  But  in  tfaoN*  and 
some  other  articles  I  h*ve  detuled  the  sgniptmis 


Djgitized  by  Google 


DIGESTIVE  CANAL— BiMJooiAnnr  and  lUnHHCB  to  m  Liuohi. 


655 


of  iboM  iJtenitioiu,  tnd  the  treatment  th«y  le* 
qnira,  because  the  swne  leiioiu,  sested  in  diflereot 
puts  of  the  canal,  tre  attended  by  different  phe- 
ooraena,  and  claim  modified  means  of  cure} 
reference  being  made  to  the  change*  heie  de- 
■cribad.  Therefore,  the  diseases  of  the  diges- 
tive canal  tbould  be  also  studied  in  the  following 
articles,  which  contain  most  of  wbat  is  known 
respecting  them  :  —  CjKcoh,  Colic  and  Ileus, 
Colon,  Concretions,  Constipation',  Diarrhita, 
Duodenum,  Dvsentkry,  Fauces,  Fevers,  In- 
sioestion,   Intesiineb,  (Esophagus,  Perito- 

NEDHiPBAXf  XX,  RiCTUH,  SrOMACn,  WoRHS,  &C. 

Bnuoo.  AND  Raraa.— I.  OamsAt.  Trbatisrs.— 
WaUidlmiM,  DeVeoUic.  ct  Inlwt.  Mortni.  lUrU 
Kraut,  Oe  IntMt  conimque  Mortal*.  3tnm,\fH^Gtit. 
to*,  DeVMtric.  et  InlwtloV  tr.  J.  M.  H^/^umn,  DU- 
qultlUo  Corp.  Ham.  AimL  PathoL  ftc.  Mo.  AlhL17ia  — 
Bamer,  \n  /&i/fer'f  BlblioUi.  Hed.  PruL  ilL  p  m.^Ptwer, 
ExcrclUL  lie  GUnd.  Intett  par.  U.  ^.tO-^jtilolphi,  De 
Tunica  liiteat  VlUoH  Toco  Morb.  &C.  JenK,  ITSL ;  el  De 
Colo  iDtetL  Hull  Horti.  Nido,  fte.  Leipa.  1718.— //oL 
Irr,  HotlM  allqui  Ventric.  tn  Cadav.  OtMcrratl.  GocL 
174%  —  LifalaHd,  Hilt.  Anat.  M^d.  I  L  obwrr.  400,  el 
pauim.^ atm%er,  De  Mortx  tntett  ke.  Tulx  I7S7.— 
£.  Saitdifort,  ObMr*.  Anat  Path.  4  voli.  4ta  ;  L.  a  1777, 
8va— C  F.  ZntfiBv,  Fiimn  Due*  AnaL  PalhoL  8va 
LripiL  176&  —  r>cf  d-Axifr,  AniL  Pith.  In  EncycL  Mf. 
thodique,  4ta  Parii,  1789.  — Jtf.  BaitUe,  The  Hort>; 
Anat  or  the  Hum.  Body,  Sth  ed.  Lend.  ISia  —  A.  B. 
Vater,  AphMiHnen  aiu  der  Pathol.  Anat  ftix  Wlen. 
1801  —  PnH,  HM.  Edalrte  pap  I'DUervat  et  I'Ouvert. 
des  Coqjt,  Stoans.  Paita,  IBOI  — KiW*,  tn  AdT*  Ar- 
Chlv.  iv.  p,388.  — Jl  QmwUkter.  Sur  I'Anat  Pathcdof. 
*c S voli. 8*0.  Parii,1816.;et  H^dEcl^rjeparl'Anat. 
ct  Phn.  Path.  cap.  L  Pari!,  1831. :  et  Anat  Path,  du 
Corpa  Hum.  L  L— sv.  parli,  \ltlJs.~ Brmiuai$,  UUL 
del  PhleKroaiica  Chroniaue*,  Ac  L  iL  cap  1.  et  leo.  — 
Xew.  In  J.Joknion't  Hed..CDlrurg.  Rer.  vol.  II.  p,  I.— 
J.  Abereromblet  in  Ed.  Med.  and  Sui^.  Joum.  Na  84. :  ct 

OU.  of  Stomach  and  Abd.  VtMcra,  6vo.   Edln.  18iffi  

Tackenm,  Recherthea  Anat  Palho).  &c.  5  t.  Svo. 
Farit,  1SS3.  —  AnAral,  Recherchea  lur  I'Anat.  FathoL  du 
Canal  Dlfeatir,  Ae.  in  Nouv.  Joum.  At  MM.  t  xv.  p 
et  Lend.  Med.  Kepo*.  toL  xIx.  p  HR.  et  tee. ;  ct  Anat 
PathoL  8va  vol  IL  par  i.  et  tea.  —  J.  B.  Fallettti,  Eaer- 
eta.  Pathol.  Ac  4ta  Hed.  INK.?.  —  Vera/,  In  DM.  <l« 
adoNtet  Hid.  t  xxxTlii.  p.  ISS—X.  Bkkmt,  AnaL  Pa. 
thoL  ed.  par  Soittcam,  Bra.  Parif,  ItiSS.  — N.  Gni> 
iHn,  HiM.  Anat  de«  InSammat  v<d.  k.  p  49:1  fioft  691. 
—HMm,  MoQV.  BibUoth.  BUd.  L  U.  p  4.  3S8.  —  An/. 
loud,  lUd.  vol.  V.  plGO.— iliOanf,  De  la  Memb 
Htiqueae  Gattro-Intctt.  ilani  I'Kttt  Patholoa.  Ac  6vol 
Patii.  Bourdon,  In  Ml.  Mid.  til.  Iffi4,p909.— 

J.  Anmalej/  and  Amtkor,  In  Reaearchea,  Ac  DIa.  of  Wann 
Climate*,  voL  ii.  p  S>,  *r^.  —  Crattfe,  ElemenU  of 
Gen.  and  PathoL  Anat  8*0.  IHfl),  p6S4.-.  J.  Armtlrong, 
Morb.  Anat.  of  the  Bowel*.  Liver,  and  Stomach,  L  L— ill. 
Load.  1898._i4.  lionn.  Morbid  Anat  of  the  OuUet, 
Stomach,  and  Intothie*,  3d  edit  8vo.    Edin.  ISX. 

ii  LuiuN*  UP  FuifcnoM  *ND  CiacULATiD.t.  —  ^.  Of 
FrnttUom.  An£H»,Lla.  Med.  1700,  pl7a—J3eAlalwrr, 
DlM.deSpMmo  InlcM.  EiC  1741. ;  ct  Oe  Comcbm  Pii. 
msr.  VUr.  Ac  Hal*.  1764.— &*w0«r,D*  ArdoreVcn- 
tricutt,  ftc-  Arg.  178S  —DannenbfTw.  De  AUhenIa  Ven. 
trieuli  et  InteM.  Ae.  JenM,  tSld.— 7rfc«aM-,  Dc  Spaimo 
VentriculL  Vit  1931.  ~  Bmrdin,  in  Mem.  de  U  80c 
MM.  d'Emulation.  t  iL  p.  86.  —OKyne,  Dub.  Ho*p  Kep 
vol.  Iv.  p  Wi.  —  Ma^ariant,  in  Glaia.  Hed.  Journ.  vol.iL 
phl70. 

B.  Of  CiraiLuio».  —  aatiM,  Obtervat  Hed.  Bar. 

BT.  I.  n.  21.  —  H<tffima»*,  Op  t  vl.  p  SKI  —  Stall,  Rat 
id.  nr.  Till.  p.  1S9.  —  Kaemrf.  Abhandl.  die  Krank. 
heit  i  UnterlDU.  &c.  p.ijifm  —  Rani;,  In  Act  Hpi;.  ^^oc 
Mri!.  Ilafn.  vnl.  1.  \>.  lif'..  ci  v.il.  n.  11. -.^'.i  ^  lUtulona, 
Ili-*<-ri[i  V.iiciil.  Ill  Iiiti'-l,  'I'ciiiiiiim  i'uun-i.. \c.  'I'raJ. 
ail  Hh,  I7:i7,  p.  II  —Mii-luu-lis,  :M<iI.  H.bli.nli,  k,li.  i  >l.a 
p.  271.  tHrtAuut  /Mill  or  olli,-r  tiifn.) —  Y.-lloly.  in  Tr.in* 
Of  HwCXbirurf .  Soc.  vol.  iv.  p.  '^■v,.  —  T'ousit  im,  Dc  la 
oaOiMMCritc,  Ac.  In  Archive*  Mft\.  t.  x.  p  (u.  1S9. 
— Oitwacrf,  in  Joum.  Compl.  du  Uict  de*  Sc.  MU. 
Jalm,  ISSBl— SeAwUtaoiM,  OfaiCTv.  MM.  t  li  p  98-lSL 
— OofataMM,  tn  AidilT.  Oia.  de  UM.  L  L  p  fiTa  — 
JK  X  C  Lm^J,  In  R^v.  HU.  t  IL  1898.  pM89L  99a 
i.UfmtitBnurolUdei.)^I^et,  Archive*  Qin.  Ac  Mfd. 
t.  xvil.  p  453.  iViir  /oUicUt.) 

UL  AraoFuv,  IlTpnrrROpnr,  asd  Indi  atTioN,  — 
Sckurig,  Chylologia,  p  560.  [AlropUti)— Bvn,-i.'M^yu\t\i. 
1.  ii.  s.  vii.  oh.  6d  {lUrophy.,  —  Si'icnk.  Obwrv.  I.  ilL 
otM.  d'J:  [./fropAy.)  — /'(n)^  Dc  (alltniulc  VeiiL  in  Tonu 
8pir.  Abuiu.    Llpa  1771. —  fetter,  Apfaoiifraen,  L  p  ITS 


veWNf •  Celon>  CsKlneBstcsn.  Ing.  17TT.  —Mermi^ 
in  Mem.  of  Hed.  80G;  of  Load.  toL  IL  p  £7.  —  TMteNiM, 
Med.  und  Chirurg.  Bemerk.  L  p.  SOS.— BuAolplH,  Be. 
merknngen,  th.  U  p3S.— PorM,  Hfm.  turPlui.  MaUd. 
voLlii.  p  l.  —  Autiy,  Serin  of  Eng.  (ai.  liL  tab.  6,7. 
apqitet,  in  BuUeL  de  la  Soc  de  UtO.  181U,  Na  7.  p  10&— 
I'owiifcr,  In  &dr/ia('f  Joum.  de  UtO.  May,  1812. —Air. 
tme,  Joum.  de  MM.  t  xL  p  409.  — 5Mare*,  hi  Med.  Com- 
munlc.  Ac.  voL  L  Ko.  39.— Stau,  In  Ibid.  S&  — i/ar. 
rltoM,  In  Hem.  of  Hed.  Soc.  of  Lond.  t.  v.  n.  IG.—Uaiter, 
Upuac.  Path.  ob*.  96.  iFromabuteo/aeUi.)— BeU,  Ar- 
Cbi*.  r.  d.  Phyi.  h.  Iv.  p  :«1.  — Horn.  Archiv.  f.  d.  Pnict. 
Hed.  b.  lii.  p  S7.  —  Gtrdlettone,  tu  Med.  and  Pbyi.  Joum. 
vol  xL  p.  Id.— J.  Holmet,  io  Ibid.  vol.  xxvlU.  p  170.— 
tV.  O.  BafTeU,;M  Ibid.  voL  xxx.  p  61&  — K  Charxlet,  Uea 
UfgMcrat.  Scirrbeutei  de  I'EUomac.  Parii,  leUS. }  et  in 
QuarL  Joum.  otFor.  Med.  Ae.  *oL  iL— iJrsito,  In  Edin. 
Ued.  and  Surg.  Journ.  voL  lU  p417.— M  HHI,  in  Ibid. 
voL  xlL  p  ST6.— GrMiiAow,  in  Ibid,  vol  xvIL  P.37&.— i.awA. 
Mfm.  et  Rech.  Ac  8va  p.  ISUl:  M  Aichlvee  GtotraldL 
Activ.  p£3&— ibu«bMd,knB<ir.  HM.  Hui,U^^ 
B.  iViM,  KacherchCi  Nouv.  inr  Cancer  de  t'Ettmucftc. 
8va  P»ria,182B. 

iv.  SorrxNiNu,  ULcaaanoN,  EaoatON,  PiapoRAnoir, 
Ac  —  Bonet,  Se|wlchr.  L  ili.  lect  xi.  oba.  S,  3,  4,  Ac  — 
Uorgagtii,  Scd.  et  Caua.  Hurtx  ep.  xxxv.  art  IS.  — i>w- 
wmet,  IStta.  del'Acad.  de*  Sdcn.  1704,p37.— MwriM, 
De  luuicK  VilhM  Renovatiooe,  Ac  Altd.  ITSSl- 
Friend,  Comment  dc  Pebrlbu*,  p  14!.  —  Hamberger,  la 
HaUer't  ColL  Did.  PracL  voL  iiL  n.  98.  —H.  Lowit,  Edln. 
Med.  E**«yi,  voL  L  p  fiSI.  —  Siateten,  Comment  Ac 
»AS^~0.  Uaaro,  EaMya  Phy*.  and  Lit  vol  lii. 
p  5l&  — GnvOR,  Uk.  Inlc*t  Ca*uf,  Ac  l*uh,  1759.— 
Uemtawd.  Hiai.  AnaL  HM  LiL  obi.719.— Geqrrm, 
UutdeUSoc  &  de  MM.  ed  1TB(^  ITbl.Vi  les.— Jteu, 
Act  Reg.  Soc  UM.  Hafn.  t  L  p.SlW.— jWm,  Hem.  of 
Med.  Soc  of  Lond.  v«L  iL  n.  SH,— AU,  la  lUl  voL  *L 
p  138.— AimNM,  in  Ued.  Facts  ud  ObKrv.  nd.v. 
n.  17.  i  et  In  Trani.  of  Iritb  Acad.  voL  Iv.  n.  131  iFiitelm 
open.  etterM.)~LiielitmaHt,  Dif.  Ued..Chir.  MiaccL 
dir.  1783.  — /faUer,  Opuac  PathoL  ob*.  IS.  —  Cruict. 
tkankt,  AnaL  of  Abaorb.  VeMcla,  Ac  p lia  —Van der 
KM,  OtMervat  varii  Argument.  Ac  Gran.  1791  — Go^ 
^,ln  Joum.  lie  MM  L  xL  p  \\5.~Jaeq^KtUeAa  IMd. 
t  xc  p  309.  —  HaiU,  in  Iblu.  Contln.  iv.  p  101  —  Hettt, 
DeUlcer.  InVentr.  PenetAc.  Held.  t78&— «A»a,  lut 
MM  U  p  IL  p  4Ua,  viL  p.  154  — ./.  ifMt^,  Phlloi. 
Ttani.  vol.  Ixil.  p  441. ;  et  Obacrv.  on  Animal  (Ece. 
nomy,  SdMiL  pm  — A  Gaoek,  Med.  and  Suig.  Ob. 

■erv.  Ac  i  ct  in  Edin.  MM  Comment  voL  IL  p  ;f71  

C  Smjftk,  Hed.  Cvmmunlcat  voL  vlL  p  467.— ^^ma.  On 
UoibMFaiMmi,AcSdMp  90—2^1^,  DeLumbrU 
cU  latest  Perforaat  Lina.  1793.  —J.  p.  Frank,  Acu 
InitituL  Oin.  Vila.  anD.U.  p7.i  et  De  Cur.  Horn. 
Hoifai  L  VI.  par.  L  p  131 —  IfLagan,  in  Ed.  Hed.  Com. 
nient  vol.  If.  p.  78.  —Penada,  Sagjilo  d'OtMnutonl,  L  L 
—  KtjmikoU,  Sect  Cadav.  PathoL  18U5,  p  1ft  — ^.  Oe. 
rard,  Uv*  Perlor.  Spontan^e*  de  r£*toinac,  Ac  8va 
Part*,  1801  —J.  Moore,  in  MM  and  Phy»  Journ.  voL  lU. 

f.611.— ^.  BeUU,  In  Ibid.  voL  xxiL  p,^—  fK  Voote, 
bid.  voL  xxx.  v.iS7.  —  G.E.  Mate,  in  Ibid.  voL  ziil. 

S.  16i,  —  Ckauitier,  UiUU,  et  Lenmt,  in  Bullet  de  I'Ecole 
e  MM  de  Pari*,  IHW,  p4l  A.  Burnt,  in  Edln.  Ued. 

and  Suig.  Joum.  voL  vL  p  137.  —  Heim,  in  iforaV  Ar. 
chiv.  Jan.  18I3,pJi  — A«»iiM,  In  Ibid.  181^  p  IGS.— 
F.  Datif,  in  Loud.  MM.  Rev.  vol.  v.  p  3X.  —  Jaeger,  ia 
Hifeland  u.  Uimtn'M  Joum.  d.  PcacL  Ueilk.  Hay.  ISll. : 
et  in  Lond.  Hed.  Binot,  voL  z.  p  4i&  —  GMrtn.  in 

Htif eland  u.  Him^o  Joum.  d.  Pr.llcilk.  July,  tSU  

MteMaeUt,  In  Ibid.  PdL  1812,  u  45.— JUm-cw^  in  Epbe. 
merid.  d.  Hellk.  b.  L  tt  S.  —  Latlemmmd,  Observ.  Atb. 
Ac  Bvo.  Parli,  1818,  4tc  — 5(Ui,  in  Ut^mTi  Jaun. 
d.  Pr.  Hellk.  bt  xxiv.  pel  — £cAm*,  in  lUd.  b.  xxvlL 
|k  sa — Zdler,  De  Nat  Uoi1>l  Ventri&  InftnL  Perroran. 
ila.  Tub.  18I&  — ifmokf,  in  Joum.  de  UM  Cootin. 
t-xl  —  P.  HMadet,  in  Hom't  Arcbiv.  Sep.  et  Oct  leSL 
p.  338.  —  Laitnd,  Conaid.  MM.  Le^  aur  le*  Erodont  et 
Pcrfor.  de  I'Uttomac,  Svo.  p  163.  —  C  Brotumi*,  BuUeL 
de  la  Soc  Philomath.  S«pt  18^  p  156.  — /foiMiiHf.  in 

Cambridge  Phlloaoph.  Trant.  vol.  i,  p  387  J.  Oahdiwr, 

Caiei  of  Eroiion*and  Purforationa  of  Aliment  Can.  Ac 
Trana.  of  Edin.  Med..Chir.  Soc  voL  L  p  311.  [Am  ahlt 
memoir.)— P.  C  A.  Lmtit,  Htm.  et  Rccherchci  Anat 
Path.  Ac  8va  Pari*.  183t>,  p  1.  136.:  ct  In  Archive*  de 
MM  t  L  p  17.,  el  L  V.  u  S.  i  et  Lond.  HM  Repo*. 
VOL  xxlL  p  154.— L((aJU(,ln  Archive*  d«  MM  voL  vL 
p68.  — iVetart,  In  Ibid.  tla.p,&—f  tenNoMr,  in  lUd. 
t  xvili.  p4)(7.-JMUer,  In  oSd.  t  II.  p  3801- in 
lUd.  t  XX.  p  458.  — Oka la  Neuv.  Joan,  de  Mm. 
L  Iv.  p  S9dl  —  HeweH,  in  MM  and  Phy*.  Joura.  voL  Ivl. 
^Sn.~  Oiambert,  in  Ibid.  p354Li  and  In  Lood.  Hed. 
Gasette.  voL  IL  p  513.-2/^,  HMieal  Heuorta. 
VOL  L  4ta  p  178,  — W.  B.  Uon^t  In  Amer.  Joura.  ^ 
MM.  Scien.  Febt  1839.  —  Laetmee,  in  Riv.  MMicale,  I.  i. 
1834,  p  379.— CmmmT,  in  Ibid.  L  Iv.  lESS,  p537.;  etin 
Archive*  dc  UM  L  xvlii.  p  4ST.  —  SetiU,  Joum.  Heb. 
donuLdeMM.  t  LpLSUL  — iWmhir^  QUn.  Ued.  mmI 
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Soiv.  Joniii.  voLxstI.  t>.i5i  GUifow  Hed.  Journ.  i  which  have  become  bmilttr  from  frequent  obeer- 

Tol.Tl.  p.  (frtfto^  Journ.  iTnr*"  St;;™,  vation,  or  have  appeared  trivial  when  viewed  ia 
OeMRim.  HSlk.  Ac.  voL         j  K  Journ.  Hcbd.  d«    an  imperftct  or  false  light.    It  «  hj  »a  mtinwte 


MM.  till.  p.  69.  <,GelMinifonm»i^ing.)-~aoqii«l,  Naur. 
Journ.  de  MM.  1 1 :  «t  tond.  Hed.  Kevot.  vol.  s.  n  m 
—  BiUard,  Nouv.  BiMlotb.  HM.  L  1.  ISV&p.  4S.— A'jkr«r- 
MMHHi.  Lond,  Med.  Ecpoib  vol  xzt.  p.  UK  —  DnM'i  >■> 
Ibid.  voLKxrtl.     S7S.  —  Aopr*,  In  Ibid.  toL  xxvliL 


S,  MS.— A  AwtHt,ln  lUd.  voLxvli.  p.  lOt  —  Cmrtfr,  in 
M.  vol  xxl  di$;L  — W.  irorJhMM,  In  lUd.  vol.  xix. 
n  308.  —  CoMr.ln  IbM.  vol.  xx.  p.  US.— Cramptom, Tmm. 
ttt  Irlih  CoL  or  Php.  voL  Lput  L  ;  And  In  Tnni.  of  Med. 
«Dd  Cb Intra.  Soc.  vol  vitl.  p.  S!&  —  OntUier,  in  Ibid. 
VoL  v.  pi  SO.  —  EOMton,  in  Ibid.  voL  xiil.  p.  K.  —Travert, 


«Dd  Cb intra.  Soc.  vol  viil.  k  S!&  —  (^epoUer,  in  Ibid. 
voL  v.  pi  SO. — EOMton,  in  Ibid.  voL  xiil.  p.  Sfi.  _7Vflr*T», 
In  Ibid  voL  vDL  —  JknrmMf.  in  Edln.  Med.  and  Surg. 


Journ.  vol.  xxL  p.  &  —  ljiennec,  Rtrr.  MM.  Man,  m*. 

—  Cartwea,  in  Etlin.  Hed.  and  Sur^  Joum.  vol  xxxiv. 
p.  883.  {An  ttt^tent  memoir.) 

V.  MoRiiir)  Sf  i  ■trTiP'vs  and THonctTioiti.  — fliwrrtw, 

Olwerv.  I  f,       /W./,uir,v,  rent  ii.  ol»,  IH.— 

Morj-agu,  i  i  .  t  viv, ,  —  Ob*.  Med.  lUr. 

p,  vi.  Ob  .;  111' rau.  \\.>nitK'  Al)-.e«u.  Hef.  1701. 

—  S(<:»w/.  I)c  sn-amni.it ilnis  \c.  \  .u-u.  nS3.  —  Hiue». 
oehrl,  lint  i'ebr.  Hi>t«  h  ii.  i;:.  —  .V,,-.(  |r,  De  Humor. 
IntatTcn.  P»lh.  Coosuleram.  HbIa-,  l7S6._^tia&f/, 
De  MortiL  Hunorum  in  IntetL  HaL  I7fl&— /loUrr, 
Opan.  hU»L  aba.  ST.— Dv  Awm,  Rat.  Hed.  p.  vi. 
en  i.  I  la  —  ffsbon.  In  Ued.  Communlcat  *c.  vol.  ii. 

—  (MerJnurtr,  Mui.  d.  Hellk.  b.  <.  N'>  IS.  —  Oxlaiidtr, 
DMkirUrdl^eiten,  L  p.  403.—  .V  Iia,i:,  In  TranMCL  of 
Coll.  of  Phvfc  Lond.  vol,  v,  p.  Iilr..  — I'otitU,  in  Ibid, 
vol.  vl.  p.  iWi. -.  Mnrlinfty  Jimrii,  <\.-  MM.  t,  XXviiL 
a.lH  —  Godmaa,  I'hllmJ.  Jniirn.  r>r  .MlhL  Hajr,  1W5. — 
Seymour,  l-rain.  of  SI.-.l..(  liir,  S.)r,  vi>l,  xiv.  p.  g«, — 
LherminifT,  in  I  jJ,  Mnl.  .iikI  Surj;.  .r,iun>.  vol  xkvl 
p.  n*.^ BourKeois.  in  .Vrc-liiru*  ili'  Mi-il,  L  xi.  p.  1^7.— 
Aimeilev,  Skpttlirs  i>f  I>[-.  of  Imlis,  ili:ip.  on  Diuect. 
tn  Cholera,  2d  i-il.  IN.'i  ^  Al  <i  ih.  »..rlu  of  CkanUI, 
VtUer,  Monro,  Lvuh.  I:  <  :  i'"^,  Armtirong, 
Iferat,  »nd  Aierno'ii'.:,  ,    x      .  :  f  n.  iUo. 

vL  CRAXOBa  or  capalitv  aud  I'ositioii.  — AirtAoM, 
Htat  Anat  cntlT.  a  «a~AMef,  Senulchrrt.  L  iil. 

MCt  14  PUaer.Obitrt.  L  IL  u  439..  ctl.  IlLji.  ^  — 

Ktrkring,  Splceleg.  A  nat  obA  SU  —  sAieker,  De  Horbi* 
A  Situ  inteat  Pnetemat  ftc.  Llpt.  mi.  —  Morgagni, 
Epitt  xxxis.  art.  15.,  Ilv.  art  15.—  Waltlier,  Oe  rntnt, 
Anguatla,  Ac  Llpt.  1731.  ~~  Hamberger,  Ubterv.  Clinic 
Jen.  1754.  p.  la  —  Meekei,  in  Hto.  de  I' Acad,  de  Berlin, 
1758,  pi.  S&.—Fflix,  De  Intettin.  Inlui-autceptione.  Lug. 
Bat  1769.  —  Latomtttr,  Hlu.  de  la  Soc  H.  de  Hfd.  ann. 
1776,  p.  867- — /.tvvrc^,  Obeerv.  Anat  Ac  p.Slk-37.— 
HnMKam,  In  Philoi.  Trani,  Ka  382.  —  Van  Doenrren. 
Spcdmen.  Obaervat  ftc.  p.  76L  [DivertieiUn.)  —Ti^oetcM, 
Dt  Horb.  ex.  alieno  Situ  Part  Abd.  ftc  Franc.  1754,— 
Awr,  De  DivcrticulU  Inleriin.  Upa.  1779.  — /.I'ni/niu/, 
Hilt  Anat  Hed.  t^en.  ^.  —  HattnoeM,  Hi*t  Horb. 
Epidem.  p.  in.— Smw.  DiArium,  il.  p.  3E7. ;  et  in  ActRrg. 
Soc  Med.  Hafta.  votTl  pi  St3.— Co&nt.  la  vol  i.— 
nam*.  Annul  Hed.  L  pi  m.CtU.p.96a—Jtort,  Diw. 
Path.  InteM.  Coll,  p.  14.  —De  Haen,  RaL  HnL  par.  x.  S  I. 

—  UetHneUl,  in  Comment  Bonon.  t  il.  p.  1.  —  Smu/i- 
JM,  Obeerv.  Anat  Path.  L  i.  c  la,  et  I.  iif.cap,  a  p. 59., 
\iv.tmp,S.p,i8^SeJuuii^,CUa.  Geichichte,  b.  v.  p.  66. 
—AntUnon,  In  Ed,  Med.  Cmnnient  vol.  li.  p,  SJl.— Hol- 
ler, OlMiac  Path,  cibf.  ■-T,  —  ^fu^lim^a,  S.  Journ,  I.  d. 
ChiiurB-  bi  L  p.  841  — ,'.  ;'.  F/ani.DeC^r.  Horn.  Holt). 
L  V.  par.  II.  p.  391-.  I  vi  [-.-ir.  I  p  !&  —  L€lliom,  In 
Philo*.  Tran*.  vol  U\ii  i>  ^ <  >  _ AoAa,  DIm.  Paw.  IIU 
a«  Path.  Haht',  W'l. —\l.,t.  in  Lond.  Hed.  Rev. 
June,  1801.— ftwHcij.  in         -ind  Phja  Joum.  vol.xxxr. 

fi.  43a  —  i'orfo/,  .\uny.  Mi'<l.  I.v.  p.  ISa  SOtt.  —  7V»Mr, 
n  Stark'tH.  Arclnv  .mv  i>.  <.  \:  Sll.,  b.  ii.  p.  91,— JVrt/tT, 
In  i/KfUaii4'(  Joum.  d.  Pr.  Hellk.  July,  IHll.  p.  84.— 
AmM.  Joum.  de  PhinioL  AoAt.  I«a.— J.  Da»it», 
Land.  IM.  Rem  vol,  401.— MidWUf ,  In  Ibid. 

Feb.  1B12.  p.».-<.J.  X  JIMW,  Behr.  b.  I.  h.  I.  j  et 
Compi  Att^  Path,  tl.pl  5S3L  —  JMUIM,  In  Trant.  of 
MalXI>lnif»Soe.orEdlii.vol.U.p.S4tli  — AmAm,  Ar. 
dtlv.  IMn.  da  MM.  t  xlx.  piS3!. 

DISEASE — TUB  Cavbatiok  and  DocTRtn  or. 
— CtAssir.  GxNiRAi.  Patholaov  ;  JEtv^gy 
and  Pathogeny. 

1.  I.  Prelihinahy  Remarxb.  —  It  U  of  great 
importance  to  the  tyro  in  medicine  to  acquire 
general  principles,  derived  from  a  careful  and 
eomprelieiuive  investi^tion  of  disease,  that  may 
gnidie  him  in  the  practical  course  he  has  to  pur- 
aoe.  Nor  is  it  of  teas  moment  to  the  experienced 
to  find  inferences  and  doctrines  calculated  to 
aerve  aa  the  basis  of  therapeutical  indications 
deduced  for  him  even  from  those  phenomena 


acf^uamtance  with  morbid  actions,  in  respect  of 
thetr  origin,  of  tbeir  conditions  at  the  time  of  olv 
serration,  and  of  their  tendencie*,  and  by  a  know- 
ledge of  principles  derived  therefrom,  that  we 
are  chieBy  enabled  to  direct  our  course  tbroogfa 
those  numerous  difficulties  which  beset  oa  in  the 
practical  discharge  of  our  duties,  when  we  are 
loaufficieiitly  aidml  by  published  authorities,  or 
imperfectly  guided  by  the  results  of  pertooal 
observation.  Even  the  most  experienced  will 
often  find  examples  of  disease  in' some  one  or 
other  of  the  numerous  combinations  or  succes- 
sions it  is  constantly  assuming,  of  which  memory 
will  not  furnish  sufficieat  examples,  by  the  re- 
sults of  which  he  may  be  guided  ;  and  will  fre- 
quently have  to  recur  to  those  priaciplea,  both 
doctrinal  and  practical,  which  he  had  leamt  from 
his  predecessors,  or  had  acquired  for  himself  b^ 
aoalyMog  and  recombining  the  numerous  mani- 
festations of  morbid  action  which  have  been 
presented  to  his  view.  In  endeavouring  to  sup- 
ply what  ia  not  to  be  obtained  in  our  medicnl 
literature — to  satisfy  a  want  which  I  know  has 
been  ver^  generally  felt  —  I  have  only  to  regret 
that  my  limits  will  preclude  those  details,  wfaicb 
many  might  require,  and  will  confine  me  chiefly 
to  succinct  statements,  where  vivid  illustrations 
might  be  necessary,  and  therefore  looked  for. 
But  some  advantage  will  be  derived  from  es- 
hibitiDg  an  outline  of  the  subject,  in  a  metbodic 
manner,  filled  up  in  its  more  essential  parts 
with  such  touches  and  shades  as  may  be  neces- 
sary to  truth  of  representation,  and  treated  in 
separate  articles  where  it  assumes  a  practical 
interest.  The  origin  of  disease,  and  the  na- 
merous  circumstances,  which,  existing  either 
intriruicalli/  or  axtrtnitcsffif  in  respect  of  the 
frame,  modify  disease  in  its  progress,  are  amongst 
the  most  important  topics  to  which  the  mind 
of  the  scientific  practitioner  can  be  directed  ;  in- 
asmuch as  upon  a  due  recognitioQ  of  these,  in 
their  individual  or  joint  operation,  will  depend 
the  justness  of  our  indications  of  core,  the  ap- 
propriate employment  of  remedies,  and  conse- 
quently the  success  of  our  practice,  and  our  own 
eminence. 

2.  i.  The  intimate  Relation  of  the  Suhftrt  te 
the  Doctrine  of  Lift-  —  In  all  speculations  re- 
specting the  causes,  the  nature,  and  the  removal 
of  diseased  acUons,  the  body  ought  to  be  coo- 
Hdered  in  relation  —  lit,  to  its  organisation 
and  mechanism ;  and,  2d,  to  the  influence  by 
which  that  mechanism  is  actuated :  we  should 
view  it  as  presenting  an  assembles  of  numerous 
and  beautifully  contrived  parts,  ail  ditplayiuE  a 
woitderful  and  harmonious  combination  of  pne* 
nomena,  —  the  most  perfect  and  the  highest  pre- 
sented to  us  in  the  physical  worid.  Some  of  the 
finest  illustrations  of  mechanical  adaptation  and 
power,  and  of  those  principles  of  action  to  which 
the  researches  of  the  natural  philosopher  have 
been  directed,  are  manifested  in  the  homan  body. 
But  these  manifestations  are  subject  to  a  finer  tnii 
yet  a  more  powerful  winciple  than  my  which 
govern  the  operations  of  inanimate  matter.  The 
whole  organised  creation,  especially  the  higher 
animals,  and  man  in  particular,  display  functions 
which  inanimate  substances  cannot  produce;  and 
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mltbonj^  phyncftl  actions  an  obaenred  in  their 
mo»t  tdminble  conditiona  in  the  animal  body, 
tbe^  are  entirely  subject  to  higher  functions,  to 
which  the  term  vital,  from  their  nalure  and 
object,  has  been  applied.  It  ia  one  of  the  chief 
chancteriotici  of  ii/ii  that  it  is  allied  to  mtUw, 
delicately  and  peculiarly  combined,  and  differ- 
ently coostituted  from  inanimate  matter,  which 
ia  kept  in  a  state  of  cohesion  by  means  of  the 
attraction  subsisting  between  its  particles,  and 
which  state  its  chemical  affinities  dispose  it  to 
iHoserve.  Life  allied  with  matter  produces  coro> 
biiiationa  entirely  different  from  those,  which  the 
chemical  nffinities  of  the  elenentarv  particles  dis- 
pose them  to  a»same,andj)ra8ert'es  these  combina- 
tioDS  in  opposition  to  their  physical  tendencies  as 
long  as  it  continues  thus  associated.  Lt/e,then,as 
I  have  already  contended,  is  a  tuperior  poteer ;  and 
this  snperionty  is  instantly  shown  by  the  readiness 
with  which  the  elementary  particles  of  that  mat- 
ter with  which  it  ia  so  intimately  connected  enter 
into  different  comtnnations  and  forms  as  soon  as 
this  principle  is  withdrawn.  One.  therefore,  of 
the  chief,  althoug-h  apparently  one  of  the  lowest 
and  most  generally  diffused  manifestations  of  life, 
ia  to  preserve  the  textures,  or  the  matter  with 
which  it  k  associated,  in  a  state  suitaUe  to  the 
performance  of  the  Tarious  functioos  of  the  ani- 
mal. But  it  also  executes  higher  offices.  By 
a  series  of  beautiful  processes,  it  changes  sul>- 
stances  forei^  to  the  constitution  of  the  animal 
to  which  it  IB  allied,  and  at  last  assimilates  them 
into  the  organised  structures  which  it  animates. 
Thus  nulriuon  and  growth  are  produced,  and  the 
decay  of  the  oi^nued  body  is  prevented. 

3.  Life,  in  its  intimate  alliaoce  with  the  struc- 
turea  of  the  body,  gives  rise  to  various  manifest- 
ations,  according  to  the  peculiar  organisation  of 
each;  these  structures  being  the  instnimeotsof  its 
inflnence.and  the  oi^iansby  which  vital  operations 
are  performed.  Thus  the  muscular  fibre,  endowed 
with  life,  displays  contiactile  properties ;  the  nerv- 
ous fibriles  manifest  SMinbilily ;  the  liver  and  kid- 
neyBperEi>nnth«rseCFetingfanc6onB;  and  so  on  as 
respects  the  various  parts  composing  a  perfect  ani- 
mal. The  healthy  funetiani  of  life  form  the  study 
of  the  phyuol^ist,  whilst  the  description  of  the 
sr^iuperfonning  them  belongs  to  the  anatomist. 
It  b  with  the  denngeumtU  of  both  funetiont  and 
organ$,  that  the  pathologist  and  practitioner  are 
chiefly  concerned.  The  knowledge  of  structure 
and  heal  thy  function  is,  however,  the  basis  on  which 
both  the  one  and  the  other  raise  a  superstructure 
of  great  public  benefit.  The  duly  instructed 
pathologist  is  enabled  to  comprehend  the  beauti- 
ful CMnbination  of  physical  principles  evinced 
by  the  human  body ;  and  to  understand  how 
they  are  directed  by,  and  made  subservient  to, 
life,  whether  in  perpetuating  its  healthy  duration, 
or  in  guarding  it  against  agents  threatening  any 
of  the  functions  and  organs  which  it  endows, 
or  in  removing  derangements  wbma  actually  pro- 
duced. It  is  Trom  an  enlightened  recognition  of 
the  operation  of  external  agents  on  viul  func- 
tions, of  the  relation  subsisting  between  causes 
and  their  effiecu,  and  of  the  succession  of  mor- 
bid phenomena  consequent  on  primary  changes, 
either  vital  or  organic,  that  the  scientific  practi- 
tioner is  enabled  to  denae  suitable  plans  and 
appropriate  means  of  restoratioa  to  the  hralthy 
state.  But,  when  contemidaliiig  the  functiain  «r 


the  living  body,  whether  in  health  or  in  disease, 
he  should  not  restrict  his  considerations  either  to 
the  physical,  or  to  the  vital,  phenomena  which 
any  particular  organ  or  structure  presents.  H« 
should  recollect  that  the  physical  pnenomena  are 
under  the  direction  of  ihe  vital  powo-;  aiHt  that 
this  power,  although  influeocea  by  mechanical 
or  phyncal  operations,  is  equally  energetic  in 
controlling  these  operations,  as  they  are,  in 
their  turn,  of  controlling  it.  The  pathologist 
must  be  aware  that  the  study  of  the  living 
frame  in  health,  and  more  especially  in  dis> 
ease,  is  the  investigation  of  the  numerous  ma- 
nifestations of  life  through  the  various  ornns 
and  structures  with  which  it  is  wondernilly 
and  inexplicably  associated.  Of  lift  itself  We 
know  nothing  but  through  those  manifestations, 
and  thus  it  is  through  them  only  we  can  en- 
quire respecting  its  conditioos.  Although  we  can- 
not  demonstrue  the  intimate  nature  of  vitality, 
and  cannot  show  the  peculiar  ties  which  bind  it 
to  or^nisation,  we  can  prove,  by  an  accurate 
enquiry  into  the  numerous  {Aeoomena  exhibited 
by  living  bodies,  and  by  the  manner  in  which  ex- 
ternal agents  modify  ihiese  phenomena,  as  well  as 
by  the  derangements  evinced  by  particular  organs 
and  structures,  that  the  connection  is  intimate, 
and  that  causes  operating  upon  the  one  generally 
affect  the  other.  This  powerful  influence  of  liie 
over  the  functioDS  of  the  organs  with  which 
animals  are  endowed,  and  the  manner  in  which 
causes  modify  the  conditions  of  this  principle, 
whether  acting  immediately  upon  it,  or  through 
the  medium  of  the  organisation  vrith  which  it 
is  allied,  are  amongst  the  most  important  topics 
which  interest  the  medical  praclitiMier. 

4.  The  eoTtditwru  of  life,  as  maniferted  in  the 
functions  either  of  a  single  organ,  or  of  the 
frame  generally,  are  liable  to  change,  from  in- 
trintic  and  extriniie  causes;  and  the  resulting 
alterations  modify  the  structures  with  which  this 

[trinciple  ia  so  intimately  and  mysteriously  re- 
sted. Un  the  other  band,  the  sUtes  of  the 
animal  organs  and  textures  are  readily  affected 
by  agents  acting  directly  upon  their  organisation; 
and  these  states  of  structure  modify  its  vital 
manifestations,  and,  through  them,  the  vital  en- 
dowment of  the  body  generally.  From  this 
mutual  dependence — thisreciprocative  infinence 
—  it  will  appear  that,  as  life  can  only  be 
contemplated  through  the  medium  of  aa  or- 
gan bed  body,  BO  the  derangements  of  such  a 
body  cannot  be  accurately  investigated,  and  the 
conditions  of  life  —  ito  manifestations  in  ap- 
propriate system*  and  organs — be  1^  out  of 
coosidenrtion. 

5.  ii.  Health  and  Diteau  iefiiud. — WhOst  the 
energy  of  the  vital  endowment  is  uninjured,  and 
iu  manifestations  in  the  various  systems  are  in 
due  harmony  throughout,  and  with  the  state  of 
the  structures  with  which  it  is  associated,  all  the 
operations  of  the  body  are  duly  and  steadily 
performed.  This  is  the  condition  which  may  be 
termed  health.  But  as  soon  as  the  energies  of 
the  vital  principle  become  depressed,  excited, 
exhausted,  or  otherwise  altered,  either  through- 
out the  body,  or  in  any  of  the  systems  or  organs 
by  which  it  is  manifested,  and  when  change 
from  die  natural  condition  is  primarily  produced 
in  any  of  the  structures  vrith  which  it  is  asso- 
ciated,  dUmat  Mpenrenes.  This  abemttioii  fioai 


Djgitized  by  Google 


658 


DISEASE — CACBAnoM  of  —  ^tioloot. 


the  DBtural  conditioQ  of  the  vital  cnflrgtes  en* 
dowia^  the  whole,  or  parts  o(  the  frame,  or 
alteraUon  of  the  textures  which  these  energies 
utuate,  is  produced  causes  tctiog  sometimes 
singly,  occanoaall;  in  comlHiiatbn,  and  fre- 
quently in  succession.  To  ptnnt  out  the  nature 
and  modes  of  operation  of  those  causes  upon  the 
living  body,  far  as  their  natures  and  efiects  are 
known,  is  the  object  here  proposed. 

6.  A  knowledge  of  the  caosea  inducing  those 
ebingsi;  the  natara  of  the  chai^w  pmnced, 
as  respects  ritber  the  vital  maaiCettatioaB,  or  the 
stractural  alterations;  the  signs  or  phenomena 
by  which  morbid  conditions  of  vital  function  or 
of  structure  are  recognised ;  are  the  chief  topics 
which  interest  the  pathologist ;  whilst  the  means 
of  removing  those  disorders,  of  averting  death, 
and  of  alleviating  the  sufieiingi  which  they  oc- 
casion, when  cure  is  beyond  the  reach  of  our 
science,  are  the  ends  which  be  proposes  to  him- 
self as  the  reward  of  his  investigations.  In  order 
that  all  that  is  advanced  respecting  the  various 
kinds  and  states  of  disease  may  be  more  clearly  un- 
derstood, 1  propose  to  give,  in  this,  and  some  ar- 
ticles that  will  be  referred  to,  a  sketch  of  patho- 
kwical  principles ;  so  that,  by  pursuing  the  plan 
pomtedoutintbe  preface,  the  knowledge  which  the 
tyro  or  the  inexperienced  reader  will  have  acquired 
from  this  part  of  his  systematic  course  of  study, 
will  become  serviceable  to  him  in  the  acquisitioa 
of  that  which  should  be  afterwards  brought  be- 
fore him.  By  conndering  what  is  simplest  and 
most  elementary,  and  proceeding  oowtnu  to  what 
is  more  complicated  and  diflicmt,  the  mind  will 
be  gradually  enabled  to  undcrstaod  the  abstract 
aubjects  which  will  come  before  it;  the  know- 
ledge successively  acauired  introducing  it  to  an 
acquaintance  witn  wliat  will  follow.  Before 
treating  of  tlw  principal  states  or  alteralioBB  baa 
die  healthy  condition  of  the  frame,  wluch  con- 
Mitttte  the  diseue,  I  shall  pnnt  out,  JirH,  the 
caoaes  which  act  upon  the  living  body  most  fre- 
quently in  an  injurious  manner ;  uamdly,  the 
morbid  conditions  themselves  which  these  causes 
induce ;  and,  thirdly,  enquire  ^in  a  distinct  arti- 
cle) into  the  aymptonu  by  which  the  nature  of 
these  conditions  are  realised.  Hence,  diseoie 
will  appear  as  a  series  of  cbangM  resulting  from 
causes,  between  which  and  their  effecbi  there  is 
a  most  intimate,  although  not  always  an  obvious, 
relation. 

7.  II.  Causation  ov  Disbasb,  or  ^tioloot  ; 
from  air  to,  cause,  and  A«7«t.  a  dtscourae. 

CsHMt  act  prtnwrily  on  tht  vital  tiiimmtttt. 
—  I  have  already  stated,  that  although  the  va- 
nous  textures  and  organs  of  the  body  display 
the  finest  combinations  of  mechanism,  and  the 
most  beautiful  principles  of  action  presented  by 
the  physical  world,  yet  they  are  entirely  under 
the  dominion  of  life*  by  which  only  they  are  ac- 
tuated, and  on  which  they  enUrely  depend  for  the 
functions  they  present.  It  is  not  upon  the  tex> 
tares  or  oigans  themselves  that  the  caitee*  of 
disease  generally  make  their  first  iropresuon ;  and 
even  when  they  are  brought  in  immediate  relation 
to  a  particular  organ  or  structure  of  the  body, 
we  have  no  evidence  to  furnish  that  they  demnge 
these  parts  by  primarily  affecting  the  machinery 
of  which  they  are  composed ;  but,  on  the  con- 
trary, from  uie  gradual  manner  in  which  de- 
rangement is  produced,  from  the  natare  and 


effects  of  the  disorder  which  follows,  and  nume* 
rous  other  conuderations,  it  may  be  inferred  thai 
Ihev  make  their  first  imprenion  upon  the  vital 
endowment  of  the  organ,  diaordeniK  the  fano- 
tiona  which  it  performs  under  the  denuiuoa  of 
life ;  and  the  functional  disorder  eithw  leads  oa 
to  the  production  of  further  disease,  or  indirectly 
to  a  return  to  the  healthy  coitdition.  No  doubt, 
some  causes  affect  at  once  the  organisatioa  of 
the  part,  such  as  many  chemical,  fuiysscal,  and 
meeiianieal  agents ;  but  the  major^y  modifiei  Ae 
vital  maniiestatiDaa  of  tbe  frame,  eitber  in  one 
oigan  or  stmctore,  or  in  several  mmnltaneously ; 
and  by  impeding  or  modifying,  dmnging  or 
altogether  changing  these  manifesutions,  thereby 
indoces  eRects,  which  become  themselves  cauaea 
of  further  disease,  until  life  itself  is  termioatcd, 
or  a  healthy  condition  of  fnnction  ro  established. 
Of  the  justness  of  this  inference  satisfiMtory 
evidence  will  be  fumiriied  in  the  sequel.  (See 
$  63.,  tt  $eq.) 

6.  The  causes  of  disease  have  been  variously 
arranged  and  named  by  pathol<^ist9.  For  tbe 
better  nnderstanding  the  subject,  and  writers  on 
disease,  the  different  amu^onents  and  distiBCtioM 
which  this  subject  has  recoved  may  be  briefl^ 
alluded  to.  Cautet  have  been  denominated  sr- 
t^nal  or  eztriime,  and  inttrmi  or  Mtrtiin^ 
according  as  they  operate  upon  the  body  from 
without  or  within.  They  have  also  been  called 
^'ttc^Mi  and  cecsssory  or  eontttm»t;  diswsci 
proceeding  chiefly  from  tbe  fbmer  with  the  w- 
sisteoce  oif  the  latter.  They  have  alao  been 
named  positiw  and  lu^ttM,  from  the  manner  ia 
which  they  act  upon  the  body ;  and  by  some  they 
have  been  diviued  into  pAyiics^  cktmical,  and 
pAjftiofogtcoi,  according  to  their  nature.  Tbe 
division,  however,  which  has  been  most  geneiBlly 
adopted  is  into  rwmote  and  proxfsMtr  or  inuBe- 
diate,  according  to  tbeir  relation  to  Uie  ^aease  oeca* 
sioned  by  them :  the  remote  being  the  first  in  the 
chain  of  causation,  the  proximate  at  immediale 
those  early  changes  which  they  effect  in  the  oeco* 
noroy,  ana  which  constitute  the  primary  condition 
of  the  disease,  or,  in  other  vrocds.  tM  patholo- 
gical sutes  arising  direcdy  from  the  opentioa  of 
the  remote  agents.  The  MKora  causes  baT« 
been  divided  into  prediiposin^  and  szeiling  or  occa* 
sional  causes ;  the  predisposmg  being  those  whtcb 
influence  the  conditions  of  the  living  functiona 
so  as  to  favour  the  operation  of  those  occasiona] 
or  exciting  causes  whence  lUsease  more  directly 
springs.  To  these  two  elanei  I  would  add  a 
third,  via,  dctmainfNg  or  MMsetiti'M  cavaee, 
which,  bein^  posterior  to  the  others  in  point  of 
time,  determine  or  call  into  action  the  excitii^ 
causes,  or  latber  come  in  aid  of,  and  follow  up, 
the  impression  made  by  the  latter;  and  whico, 
without  such  aid,  might  have  been  insuflicient  to 
produce  actual  disease,  or  would  have  imineedte 
only  in  a  slight  degree. 

9.  It  must  be  obvious  that  all  causes,  as  well 
as  the  effects  they  produce,  roust  have  an  in- 
timate relation  to  toe  condition  of  the  living 
frame;  and  that  those  which  may  be  quite  in- 
efficient on  one  person  will  be  powerfully  activa 
on  another;  or  which  are  withoot  efiiMt  on  an 
indivkluBl  at  one  season,  will  be  very  infiimitial 
at  another,  owing  to  tbe  state  of  vital  energy  at 
tbe  thne,  to  the  concurrence  of  other  causes,  or 
to  ezpoaara  non  afterwuds  to  mch  aa  will  de- 
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terraiae,  or  otherwise  aid,  those  which  preceded  | 
it,  and  which,  although  the  priacipal  or  excitiog 
causes,  wera  ioMfficient,  ustil  tluu  reinforced,  i 
fiiUy  to  produce  the  diteaM.  Owjag,  alaot  to 
the  eonditioo  of  the  frame,  do  effect  will  some- 
tiiaes  follow  one,  two,  or  even  three  exciting 
causes;  and  until  a  greater  nomber  are  brought 
into  operation,  no  mischief  will  often  result.  The 
effects  produced  br  various  animal  and  vegetable 
exhalatiOBB  on  diflerent  individuals,  or  upon  the 
same  penoo  at  distinct  periods,  under  different 
states  of  mind  and  predisposition ;  and  by  the 
action  of  numerous  concurrent,  accessory,  and 
determining  causes ;  AiUjr  illustrate  this  position. 
It  is  chiefly  owing  to  a  want  of  knowledge  of  the 
doctrine  of  causation,  that  so  much  error  and 
difference  of  opinion  prevail  respecting  infectious 
and  non-iafectioaB  daeaaes.  On  the  other  hand, 
persons  may  be  so  very  easily  affected,  that 
canses  of  the  slightest  nature,  and  such  as  are 
determiniog  or  accessory  in  the  majority  of 
cases,  are  prine^l  in  respect  of  them ;  and  in- 
fluences which  are  usually  freditpoiivg  are  often, 
in  such  persons,  the  excitiog  causes  of  disease. 
Also  those  which  an  nmate  ia  tfaur  operation  on 
some  constitutioas,  are  dinet  or  jntmedwtc  in 
respect  of  others.  Examples  of  tlus  are  found 
in  the  diseases  of  the  Inngs,  liver,  stomach,  and 
bowels.  In  considering  the  agents  which  affect 
either  the  functions,  or  the  organisation,  I  shall 
first  Botice  those  which  generally  fred'upou  the 
system  to  disease^  twxt  those  which  c«ct(«  dis- 
ease in  a  duect  or  immediate  raanner ;  afterwards 
such  as  are  specific,  or  produce  determinate 
results;  the  effects  of  their  operatiou  on  the 
living  frame  being  obvious,  and  often  admitting 
of  being  fmeseen ;  and  lastly  those  circumstances 
which  sometimes  determine,  reinforce,  or  call  into 
action,  exciting  or  specific  agents. 

10.  i.  Op  the  predisposing  Cadsks  of  Dib- 
BASE. — These  may  beclaseed — 1st,  into  such  as  are 
proper  or  peculiar  to  individuals,  and  the  circum- 
Btaiices  in  which  they  are  placed ;  2d,  into  such 
as  are  not  proper  or  peculiar  to  individuals,  but 
which  may  affect  various  persons,  and  even 
numbers  <h  persons,  but  individually  and  occa- 
ttonally;  ana,  3d,  into  such  as  are  general,  and 
affect  more  or  less  all  who  are  exp^ed  to  them. 
—  A,  That  which  are  peaUiar  to  the  individual, 
and  to  the  circumstance  in  which  be  is  placed, 
and  which  may  be  called  the  individual  predis- 
powng  causes,  are — 1st,  original  conformation  and 
nereataiy  predispositioo,  age,  sex ;  tempera- 
ments, original  and  acquired ;  habit  and  consti  - 
tution;  trades,  profeHions,  and  circumstances  of 
life,  &c. ;  and,  2d,  the  various  external  and  inter- 
nal agents,  and  circumstances  modifying  the  state 
of  the  functions, —  as  previous  fiinctionu  disorder, 
and  convalescence  from  disease;  and  the  pr^- 
nant  and  puerperal  states. 

11.  a.  Origiottt  eanformatian  and  htrtditary 
prediipotilum. —  It  is  generally  observed,  that  the 
constitutions,  temperaments,  and  diatberis  of  the 
offspring  closely  resemble  the  parent ;  and  that 
whatever  disposition  to  disorder,  whethier  of  func- 
tion or  of  structure,  the  latter  may  have  pos- 
sessed, is  liable  to  evince  itself  in  the  former. 
From  this  circumstance  having  been  very  gene- 
rally remarked  in  respect  of  certain  maladies, 
tbey  have  been  termed  hertditary.  But  it  must 
not  be  supposed  that  children  an  acttally  bom 


with  the  diseases  of  thor  parents.  This  is  but 
seldom  remarked ;  although,  in  rare  instances,  I 
have  observed  the  commmcement  of  tubercles  in 
the  lungs  of  a  new-born  iniant  by  a  consumptive 
mother;  and  small-pox  and  syphUta  an  some- 
times communicated  to  the  foetus  in  utero,  occa- 
sioning in  some  instances  its  premature  birth, 
and  even  its  death,  either  previously  to  or  about 
the  natural  termination  of  utero-gestation.  Hy- 
drocephalus, cataract,  and  various  imperfectionB 
of  the  organ  of  heunng,  and,  indeed,  of  other 
organs  of  sense,  are  not  iufrequently  congenital, 
or  examples  of  disease  from  originat  cmfarvf 
ation ;  but,  in  such  cases,  it  is  rare  that  the 
parent  is  similarly  affected  at  the  time,  although 
the  hereditary  predispootion,  as  about  to  be  ex- 
plained, exists  nevertheless ;  and,  as  respects  the 
first  of  these*  ft  tendency  merely  to  the  disease 
could  have  ewted  at  an  early  age  in  the  parents. 
It  should  be  kept  in  recolleclion,  therefore,  that 
the  foetus  in  utero  nay  be  affected  by  several 
cachectic,  inflammatory,  or  even  febrile  diseases, 
communicaled  by  the  parents,  or  supervening 
aecidentaUy :  but,  of  those  which  are  thus  com- 
municated,  even  the  nuyority  an  not,  properly 
speaking,  hereditary ;  and  those  wluch  an  acci- 
dental do  not  depend  upon  the  eonstitntion  of 
the  parents,  or  the  ailments  experienced  by  the 
mother  during  the  period  of  gestation.  Cm- 
genital  diteaus  are  consequently  divisible  into — 
1st,  Those  which  occur  in  the  foetus,  without 
any  participation  on  the  part  of  the  parents, — 
as  imperfect  developement  of  organs,  inflam- 
mations, effusions  of  fluid  in  various  parts,  &e. ; 
2d,  Diseases  in  which  the  foetus  participates  wiUi 
the  mother,  owing  to  their  contaminating  influ- 
ence, or  their  extensioo  throughout  her  organis- 
ation,— as  nphilis,  small-pox,  fevers,  &c.;  3dly, 
Those  that  anect  the  foetus  from  a  constitutional 
liability  in  one  or  both  parents, — as  hydroce- 
phalus, cataract,  tubercles,  &c. 

12.  Most  commonly,  however,  the  chnd  is  bom 
free  from  disease ;  but,  inheriting  the  constitution 
and  diatheris  of  the  parent,  has  that  condition 
of  function  and  oi^anisation  which  renders  it 
more  susceptible  of  impressions  produced  by  the 
exciting  causes  of  certain  maladies.  Example* 
of  this  may  be  contemplated  daily  in  respect  of 
diseases  of  the  lungs  and  brain ;  the  constitution 
and  functions  of  these  viscera  disponng  them  or 
rendering  them  more  prone  to  experience  those 
derangements  by  which  the  parent  or  parents 
had  been  affected.  In  some  instances  this  pre- 
disposition may  be  more  strongly  marked  in  the 
chud  than  in  the  parent;  and  m  other  cases  the 
predispo«tioD  may  be  extremely  slight,  and  only 
brougtit  to  light  by  the  Operation  of  the  mon 
ene^etic  agenu. 

13.  The  predispoution  of  the  offspring  gene- 
rally evinces  itseli  more  strongly  at  certain  ages 
than  at  others,  according  to  the  kind  of  moroid 
constitution  or  predisposition  which  it  may  in* 
herit,  the  causes  to  which  it  is  exposed,  and  the 
nature  of  the  malady  which  results.  Thus,  the 
disposition  to  hydroeephalug,  eonvultiont,  idtotey, 
ricMtf,  tcrofuia,  cataratt,  ice,  is  most  apparent 
soon  after  birth,  and  at  early  epochs  of  life  ;  to 
epileptff,  hmworrhage,  and  pulmonary  conmmption, 
about  the  ^  of  puberty,  or  jmvionsly,  or  soon 
after;  to  gout,  ostAsM,  and  angina  jtwtoHs,  ia 
adult  and  matan  age;  to  iMOAtty,  npopln^,  and 
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paraiyiit,  daring  the  mature  or  advanced  itagea 
of  life ;  and  to  vaiioos  nervous  disorders,  at  more 
irregular  periods.  But  tfaeae  diseases  do  not 
neceasaiily  supemite,  altbongh  one  or  both  pa- 
rents have  been  aflbcted  by  tbem ;  and  sevml 
usually  appear  in  alternate  generations.  Some 
occur  more  uaiformly  than  others.  When  the 
predisposition  to  them  is  derived  from  only  one 
parent,  they  very  frequently  never  make  their 
appearance,  unless  as  liie  effect  of  very  active  ex- 
atug  agents.  But  even  when  the  predisposition 
is  derived  from  both  paieots,  and  when  it  may  be 
considered  as  being  tberd^  brightened,  axctting 
causes  are  generaUy  required  to  develope  the 
disorder. 

14,  b.  Age, —  Each  of  the  different  epochs  of 
existence  is  more  liable  to  certain  diseases  than 
to  others.  During  the  earlier  ptriada,  there  ii 
generally  a  predisposition  to  particular  disOiders, 
eveDwhennohereditafytaintexists.  Thitispartly 
owing — (d)  to  thecbaogesgmngoQin  the  frame ; 
(b)  to  the  state  of  vital  manifestation ;  and  (c), 
to  irritatioDB  in  the  alimentary  canal.  Amongst 
the  changes  proceeding  in  the  frame,  that  uther 
readily  suffer  derangement  or  lead  to  it,  the  moM 
important  are  the  procesHi  of  OMfication  and 
developement  of  toe  contents  of  the  cranium. 
These  processes  are  more  or  less  under  the  do- 
minion of  the  vital  influence ;  and  they  are  more 
or  less  disturbed  as  this  influence  is  affected, 
in  respect  either  of  the  system  generally,  or  of 
particularorgans.  Hence,  rickets,  hydntcephalus, 
mflammationa  of  the  brain  or  ita  membranes, 
readily  occur.  The  quantity  of  blood  sent  to 
the  brain  in  early  life  is  another  predtsposiog 
cause  of  cerebral  affections ;  and  the  readiness 
with  which  the  functions  and  even  the  circula- 
tion of  the  brain  are  disturbed  by  impressions  from 
without  or  by  irritations  from  within,  becMnes, 
especially  witen  assisted  by  other  causes,  a  fre- 

Juent  source  of  disease.  (See  Aoe,  $  10, ;  and 
tCNTITION.) 

15.  After  the  first  dentition,  and  during  gnwth, 
the  powers  of  life  are  enei^lic,  as  shown  by  the 
reaction  of  the  vital  functions  upon  the  depress- 
in^causeaof  disease ;  and  are  omineotly  conserv- 
ative, particularly  in  resisting  hurtful  agents. 
The  prodispoBitioo  is  chiefly  to  inflammatorr  ail* 
meats  and  acute  attacks  of  fever,  especiaUy  in 
those  who  breathe  a  wholesome  air  and  are  suf- 
ficient)^ nourished.  But  the  susceptilHli^  to 
impresBiona,  boUi  moral  and  |^yncal,is  energetic; 
ana  irritations,  from  whatever  cause,  are  gene> 
nUly  fUlewed  by  augmented  vaicular  action, 
with  which  the  whole  frame,  owing  to  the  sus- 
ceptibility of  the  nervous  systems,  promptly  sym- 
pathises. Hence  febrile  attacks,  eruptive  fevers, 
mflammatioDS,  cerebral  affections,  disordeia  of 
the  air  passages,  of  the  alimentary  canal,  and 
lyra^atie  glands,  usually  appear.  Atthisperiod, 
uao,  all  ^Mcific  causes  readily  efiect,  par- 
ticularly of  those  diseases  which  are  incidental  to 
childhood;  their  full  operation,  however,  destroy- 
ing the  susceptibility  to  be  again  affected  by 
them.  About  the  time  of  puberty  and  ado- 
Utcence  various  complaints  first  show  themselv«, 
especially  aome  that  are  inflammatory,  aod  to 
which  lltere  is  an  hereditary  t«idency, — as  pul- 
monary consumption,hemon'bage  from  the  lungs, 
efnstaxis,  plethora ;  and  as  soon  as  the  body  has 
ceased  to  grow  in  height,  or  the  vessels  to  ex- 


tend themselves  in  the  direction  of  their  axis' 
these  disorders  are  still  more  readily  produced  by 
exciting  causes.  In  manhood  and  tmmture  mge,  the 
■uscepnbilitv  to  impreMSODB  gradually  diniuibes, 
and  generally  cootinues  to  decrease  ai  age  ad> 
vances.  During  the  former  of  these  periods, 
hypochondriasis,  melancholy,  insanity,  n«aor- 
rhoidal  affections,  asthma,  rheumatisms,  and  the 
majority  of  organic  diseases,  with  the  exccptioi 
of  such  as  are  scroftilous,  commonly  make  their 
appearance.  Towards  the  declint  of  lift,  gout, 
softening  of  the  brain,  apoplexy,  paralysis,  sdr- 
rhns,  cancer,  changes  in  the  coats  of  the  blood- 
vessels, diseases  of  the  organs  of  sense,  afiectiona 
of  the  urinary  paasagea,  &c.  usually  supervene. 
(See  Age,  and  Clihactebic  Decat.) 

16.  c.  Sex.  —  There  are  a  great  many  dis- 
eases to  which  both  sfMs  am  equally  uable. 
Fevers,  inflammations,  organic  diseaaes,  and  mm 
others,  attack  both.  But  it  has  been  observed, 
during  the  prevalence  of  epidemics,  and  in  un- 
healthy countries,  that  the  female  sex  suffers 
much  less  than  the  male.  This,  no  doubt,  arises 
from  the  more  regular  b^its  of  females,  and  their 
less  expoenre  to  the  determining  or  cencaninc 
causes :  something  may  also,  perhaps,  be  attributed 
to  their  periodical  dischaq;ea,  which  tend  to  dinu- 
nish  plethora  and  to  purify  the  circulatii^  fluid  — 
circumstances  calculated  to  impart  a  partial  ex- 
emption from  several  diseases,  particnlarly  those 
which  are  epdemic  and  endemic,  although  they 
mav  dispose  to  otben.  But  the  confbrmatias 
and  temperament  of  fiHnales,  the  sympathy  exist- 
ing between  their  generative  organs  and  the  state 
of  the  circulaticm  in  the  brain,  the  marked  sus- 
ceptibility of  their  nervous  system,  and  great  mo- 
bibty  of  their  muscular  organs,  dispose  th^  — 
especially  those  in  cities  and  populous  towns — to 
diseases  usuall  v  denominMed  nervous.  Theoatand 
vicissitudes,  also,  of  female  life  are  accompanied 
with  a  tendency  to  particular  maladies,  especially 
the  periods  at  which  the  menstmaldtscbarge  com- 
mences and  ceases;  at  the  former  of  which, 
nervous  and  cachectic  complaints — at  the  latter, 
diseases  of  the  organs  of  generatimi,  or  of  those 
closely  allied  to  them  in  ranetion  or  sittutiim  — 
very  frequently  appear; — chorea,  chlorons, irre- 
gular convulsions,  hysteric  or  painful  affections, 
dilBcult,  suppressed,  or  irregular  catamenia,  oc- 
curring aboiit  the  former  epoch ;  and  chronic 
inflammations,  scirrhus,  cancer,  and  other  organic 
lesions  of  the  womb,  disease  of  the  breast,  and 
disordenofthe  colon  or  rectum,  aboat  the  latter 
period. 

17.  d,  Ttmperomtnt  and  dialhtrit. — The  see- 
gvint  and  irritable  temperaments  dispose  to  ple- 
thora, inflammations,  hasmorrhages,  pneumonia, 
and  to  inflammatory  feven.  The  bitiovi  tem- 
perament most  readily  experiences  biliaiT  de- 
rangements, bilious  leveia,  alfectinis  of  the 
stomach  and  bowels,  hypochondriasiB,  mental 
disordff,  chronic  cutaneouseruptions,  and  various 
organic  denngemeots  of  the  w>doininal  viscera. 
Persons  of  the  tympbatie  or  pbUgmatie  temper- 
aments are  predisposed  to  catarrhal  attacks,  slow 
fevers,  chronic  discharges,  dropsies,  scrofulous 
and  scorbutic  aSections,  diseases  of  the  jMats 
and  glands,  and  to  tuberculous  aod  other  chro- 
nic diseases.  In  persons  thus  constituted,  the 
powers  of  life  are  languid,  the  preservative  in- 
fluence and  vital  resistance  feeble,  and  reactio* 
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upon  noxious  eaosea  or  agents  seldom  developed 
or  energetiCi  The  ttervmit  temperament  d'isposes 
chiefly  to  convulrive  diseases,  especially  to  hy- 
steria ID  the  female  sex ;  to  mania  and  insanity, 
or  other  derangements  of  the  mental  manifest' 
atioDa,  as  hypochondrtasif,  meluicholia,  &c. ;  to 
nervous  and  typhoid  fevera,  &c.  This  tempera- 
ment often  modifies  the  progress  of  various  acute 
diseases,  and  imposes  upon  them  a  nervous  cha- 
racter. When  toe  temperaments  are  mixed,  an 
accordant  predisposition  may  often  be  remarked ; 
as,  in  the  laaguituo-biUotu,  a  disposition  to  bilious 
inflammatory  fevers,  to  hepatitis,  to  inflamma- 
tions of  the  iilimentvy  canal,  of  the  brain,  and  of 
the  serous  surfaces,  &c.,  is  often  manifested. 

18.  e.  Of  comtitutwn  and  habit  of  body,  it 
may  be  remarked,  that  a  robust  constitution 
generally  succesefully  opposes  the  impressions  of 
many  exciting  causes ;  out  when  once  a  morbid 
impresoion  is  produced,  ^sease  assumes  a  more 
active  or  acute  character,  and  is  attended  with 
higher  vascular  action,  the  powers  of  life  and 
reaction  being  great.  On  the  other  hand,  weak 
constitutions,  and  those  of  a  scrofulous  taint,  are 
more  disposed  to  disorder,  more  readily  affected 
by  its  causM  upou  the  first  impression ;  and  dis- 
ease in  tbem  assumes  a  more  chronic  and  low 
form.  When  persons  thus  constituted  have  be- 
come habituated  to  the  impression  of  certain 
morbid  agents,  they  frequently  cease  to  be  af- 
fected by  them  in  the  usual  manner ;  as  observed 
in  respect  of  marsh  or  terrestrial  emanations, 
which  seldom  give  rise  to  regular  attacks  of  fever 
in  such  subjects,  but  induce  organic  difleaae,  and 
sitdiiDg  of  the  powers  of  life. 

19.  /.  Habits  of  life  and  prqfeitim  are  amongst 
the  most  influential  predisposing  causes  of  disease. 
Whatever  profession  or  occupation  requires  an 
active  exertion  of  the  powers  of  the  mind,  and 
continuaUon  of  that  exertion  to  the  neglect  of 
■ufiBcient  relaxation  and  exercise,  occasions  de- 
termination of  blood  to  the  head,  and  favours 
the  production  of  inflammation  of  the  brain  or 
of  its  membranes,  especially  if  such  persons  live 
fully  or  luxuriously ;  and,  if  fever  attack  them, 
the  nead,  the  liver,  and  stomach  become  severely 
and  dangerously  afiected ;  and,  unless  the  dis- 
ease  be  actively  treated  at  its  commencement, 
death  may  supervene  in  consequence  of  serous 
effimon  from  the  membranes,  or  of  softening 
of  the  texture  of  the  brain,  rupture  of  its  vessels, 
or  of  organic  change  in  the  liver  or  digestive 
canal.  Those  who  take  actiM  smtcim  in  the 
open  air  are  generally  more  disposed  to  inflam- 
matory attacks  of  an  acute  charscler,  to  pneu- 
monia, and  to  rheumatism,  than  to  other  com- 

Slaints;  although  in  them  the  predisposition  to 
isease  is  much  less  than  in  other  persons.  Those 
who  indulge  the  ajipttitei  beyond  what  the  eco- 
nomy rec)uirefl, — eflpeeially  the  desire  for  food, 
and  tor  vinous  and  spirituous  liquors, —  are  liable 
to  disorders  of  the  itomacb,  liver,  and  intestinal 
canal;  and,  if  attacked  by  fevers,  these  organs 
generally  are  the  most  seriously  affected :  such 
indulgences  also  ^spose  to  plethora,  apoplexv, 
.  paralysis,  gout,dropsy;and  in  many  cases  directly 
excite  those  maladies.  Inordinate  lexual  inter* 
emiru  is  also  a  frequent  predisposing  cause  of 
many  diseases,  and  often  immediately  induces 
disorder.  Pulmonary  disease,  affections  of  the 
heart,  epilepsy,  mania,  and  Uie  other  disordered 


manifestaUons  of  mind,  frequently  take  place  in 
consequence  of  the  predispoMtion  to  them  gener- 
ated in  the  system  by  the  excessive  indulgence 
of  this  appetite.  It  also  leads  to  other  maladies, 
by  lowenng  the  vital  energies  of  the  frame,  and 
thereby  rendering  them  more  aasailaUe  by  the 
common  exciting  causes  of  diseaM. 

20.  g.  The  eireumitancei  of  life  in  which  per- 
sons are  placed  have  a  marked  influence  in  fa- 
vouring or  counteracting  the  operation  of  exciting 
causes.  It  has  been  determined,  by  exact  ob- 
servations and  calculations,  that  those  who  enjoy 
easy  or  comfortable  circumstances  are  much  less 
subject  to  disease  than  the  poor,  the  insufficiently 
clothed,  and  ill-fed.  This  arises  not  only  from 
the  former  class  being  less  exposed  to  its  exciting 
causes,  but  also  from  the  good  effects  of  sufficient 
nourishment  in  supporting  the  energies  of  life, 
and  thereby  warding  off  the  impressitms  of  inju- 
nous  agents  and  influences.  Much,  alsOf  ii 
owing  to  personal  and  domestic  cleanlincM,  to 
proper  clothing,  and  to  living  in  airy  apartments 
in  healthy  localities.  Yet,  white  full  hving  thus 
wards  on  many  diseases,  eroecially  thoee  arising 
from  debility,  as  low  or  adynamic  fevers,  scor- 
butic disorders,  scrofula,  dysentery,  and  various 
others,  it  disposes  to  gout,  dyspeptic  and  nervous 
affections,  particularly  to  apoplexy  and  paralyns. 
(See  Arts  avd  Employmxnts.) 

21.  h.  Debility,  previous  ditorder,  and  con- 
vaUtcence  from  other  diseam,  often  favour  the 
operation  of  exciting  causes ;  particularly  when 
the  powers  of  life  are  much  depressed  or  ex> 
hatuted.  In  respect  of  the  pre(£sposition  occa- 
sioned by  already  exiiting  disorder,  some  doubt 
may  be  entertained  by  those  who  may  have 
adopted  the  hastily  formed  and  incorrect  dogma 
that  two  disorders  cannot  co-exist  in  the  economy. 
This  may  be- true  in  respect  of  certain  febrile 
diseases,  especially  those  of  a  specific  or  exan- 
thematous  kind :  but  in  nearly  all  beaide,  nvery 
numerous  are  the  exceptions,  that  the  principle 
becomes  quite  untenable;  and,  in  many  cases, 
even  an  opposite  doctrine  may  be  enforced,  par- 
ticularly in  respect  of  bilious  and  nervous  dis> 
orders.  Thus,  when  the  functioot  of  the  stomach 
are  weakened,  or  those  of  the  liver  obstructed, 
various  affectioiu  of  different  organs  related  to 
these,  ather  in  function  or  anatomical  connection, 
are  apt  to  supervene,  more  especially  febrile  dis- 
eases, disorders  of  the  bowels,  brain,  and  lung*. 
The  exhaustion  of  the  powers  of  life  partially 
continaing  during  cmvameence,  also  disposes  the 
frame  to  Hie  invauon  of  the  exciting  causes.  Ob 
this  account,  convalescence  ought  always  to  be 
watched  by  the  ordinary  medical  attendant, 
who,  if  not  allowed  to  continue  his  aid  for  this 
purpose,  should  state  his  reasons  for  proffering 

I  It ;  and,  if  it  should  be  declined,  the  patient  will 
.  then  have  himself  only  to  blame.  (See  Pbbi- 
'  trrv,  &c.) 

I  22.  i.  Amongst  the  other  individual  predis- 
posing causes  of  disease,  I  may  mention  the 
I  pregnant  and  puerperal  itata,  that  favour,  in  a 
I  very  mariied  manner,  the  occurrence  of  several 
I  maladies,  which,  owing  to  thu  connection,  have 
t  been  denominated  puerperal,  &c.  Although  these 
'  diseases  arise  chiefly  from  the  predispo^tion  created 
i  by  the  conditions  of  the  female  organs  and  con- 
!  sutution  duringthese  states,  ^el  a  great  difference 
'  ezisu  between  them  as  to  thev  necessary  depend- 
O  o 
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ence  upon  these  conditiona ;  for,  whilst  then  states 
predispose  to  the  inva^on  of  exciting  causes  de- 
veloping disease  in  all  instances,  the  maladies  that 
nsnlt  may  be  either  such  as  are  peculiar  to  diem, 
as  aidynamic  puerperal  forer,  '&e. ;  or  tuck  as  are 
not  necessarily  dependent  upon,  although  remark* 
ably  favoured  by,  them,  as  inflammations  of  the 
uterus  and  peritoneum,  uterine  hnmorrhage,  con- 
vulsions, mania,  &c.  During  the  puerpenl  state, 
also,  the  piedispoution  to  fevers,  ioSammations, 
consumption,  vaiioas  nenrons  aflfections,  rheuma- 
tism, &c.,  although  lesastroDgthanto  the  preced- 
ing, yet  is  greater  at  this  period  than  at  any  other. 

23.  B.  Amongst  those  predisposing  causes 
which  art  not  peculiar  to  the  individual,  but  which 
affect  pertmu  indioiduaUy  and  occaiimalltf,  cer- 
tain States  of  the  mind  deserve  the  flrst  place.  — 
(a)  When  the  mental  energies  are  aqnesied 
Dy  grief,  anxiety,  disappointment,  fear,  &c.,  the 
powers  of  life  are  less  able  to  oppose  the  de- 
bilitating causes  of  disease  which  invade  them 
from  without,  and  of  which  nature  all  the  ex- 
citing causes  of  fevers,  particularly  those  which 
are  specific  or  contagious  and  nuasmal,  gene- 
rally partake  in  a  most  marked  maoner.  On 
the  ouer  hand,  when  the  mind  ts  elevated  by 
success,  by  hope,  by  confidence,  and  the  other 
exciting  passions,  the  depressiog  causes  make 
little  or  no  impresuon  upon  the  constitution ;  and 
individuals  thus  circumstanced  almost  always 
escape  from  diseases  which  readily  invade  the 
fearini,  the  dqecied,  and  the  disappointed.  There 
is,  perhaps,  no  circumstance  which  more  certainly 
disposes  the  system  to  the  operation  of  the  exciting 
causes  of  fever,  than  the  fear  of  being  attacked  by 
it ;  whilst  nothing  fortifies  the  constitution  more 
surely  than  a  full  confidence  that  the  causes  of 
disease  will  not  take  effect. 
^  34.  (b)  Next  in  importance  to  mental  depres< 
sions,  is  whatever  Uncert  the  vital  energies,  or  ex- 
hausts and  debilitates  the  body.  Under  this  head, 
low  diet,  Catigue,  previous  illness,  excessive  secre- 
tions and  discharges,  want  of  sleep,  and  venereal 
excesses,  may  be  classed.   (See  art.  Drbilitv.) 

36.  (e)  Drm,  even,  has  a  very  evident  in- 
fluence in  creating  a  predisposition  to  disease. 
Too  little  clothing,  particularly  in  females,  favours 
the  occurrence  of  difficult  and  suppressed  roeo- 
Btruation,  pulmonary  diseases,  and  disorders  of  the 
bowels.  It  was  remarked,  daring  the  French 
revolution,  when  it  was  the  fauiion  to  dnss 
claancally, —  which  was  almost  a  state  of  semi- 
nudity,  and  more  appropriate  to  the  warmer  cli- 
mates of  Athens  ana  Rome  than  to  those  of  the 
north  of  France  and  this  country,  —  that  pul- 
monary diseaies,  rheumatism,  suppressed  men- 
struation,boweIcomplainu,catarrhii;  and  amongst 
the  chiltben,  who  were  exposed  with  naked  busts 
and  thin  clothing,  croup  and  other  diseases  of 
the  air-ppssmes  sod  lungs;  were  uncommonly 

revalent.  On  the  other  hand,  too  learm  clothing 
a  source  of  disease,  sometimes  even  of  the  same 
diseases  which  originate  in  exposure  to  cold ; 
and  often  readers  the  frame  more  susceptible 
of  impreanons  of  aAA,  especially  of  cold  air 
taken  into  the  lungs.  The  remarks  now  offered 
may  be  applied  to  overheated  sitting  and  sleep- 
ing mpmrtwtentt,  and  to  warm  soft  beds  and  bed- 
ctothmg.  These  relax  and  weaken  the  frame, 
dispose  to  disordets  of  the  kidneys,  urinary  and 
•exual  organs,  and  render  the  system  much  more 


susceptible  of  injurious  imptesMons  from  with- 
out. A  predisposition  is  thus  produced,  not 
only  to  catarrhs,  inflammations,  anectioiu  of  the 
lungs,  and  rheumatism,  but  to  irregularity  ia 
the  menstmal  discharge.  It  has  been  remarked, 
that  the  females  in  Holland,  who  generally  use 
venr  warm  clothing,  warm  apartments,  and  warm 
be<u,  are  very  subject  to  excessive  menstruation 
and  fluor  albus.  Females,  also,  become  disposed 
to  various  diseases,  particularly  those  affecting 
the  pulmonary  organs  and  heart,  from  wearing 
very  ti^it-laced  and  unyieldii^  corsets.  Indeed, 
those  dressed  in  this  manner  can  scarcely  call 
the  intercosul  muscles  into  action,  and  can 
breathe  only  by  means  of  the  diaphragm.  The 
mechanism  of  respiration  being  thus  impeded,  the 
requisite  changes  are  not  fully  produced  upon 
the  circulating  fluid  ^  and  coiq^eetion  supervenea 
in  tite  lungs,  right  side  of  the  heart,  and  parts 
situated  below  Uie  seat  of  pressure.  This  cause 
is  especially  injurious  to  females  during  growth 
and  pregnancy ;  for  the  chest  should  be  fully 
and  freely  expanded,  especially  at  these  periods, 
in  order  that  the  circulation  through  the  lui^ 
and  heart  may  be  unimpeded ;  ud  that  the 
blood  should  experience  those  changes  without 
intermprioD,  that  are  required  for  the  develope- 
ment  of  the  body  and  of  the  fcetus.  The  func- 
tions, not  only  of  the  lungs  and  heart,  jut  of 
the  Liver,  stomach,  and  bowels,  are  materially 
interrupted,  and  even  these  organs  themselves  are 
removed  from  their  natural  positions  in  respect 
oF  each  other,  by  tlus  cause.  This  is  more  re- 
markably the  case  as  regards  the  colon,  which, 
by  the  squeezing  together  of  the  hypochondria, 
and  latertu  regions  of  the  abdomen,  is  thrown  into 
unnatural  duplicatures ;  the  paast^  of  the  fvcal 
matters  along  it  b^g  Uiereby  impeded,  and  ha* 
bitual  costiveness,«rith  all  its  cousequenced.  pro* 
duced. 

26.  (d)  Amount  the  most  frequent  predis* 
posing  causes  to  disease,  is  iHtemptrance  tn  ^ood 
and  drink.  Too  much  and  too  great  a  variety, 
particularly  of  animal  fidod,  bigh-aeaaoned  dishes 
and  soups,  rich  sauces,  the  too  liberal  use  of  vinous, 
spirituous,  or  other  exciting  liquors,  over-load, 
over-distend,  and  over-excite  the  stomach ;  dispose 
it,  the  liver,  and  bowels  to  inflammatbns  and 
functional  and  organic  disease ;  directly  induce 

Slethora;  and,  when  this  state  is  produced,  io- 
ammatory  complaints  in  early  Un,  and  goat, 
apoplexy,  paralysis,  &c.  at  a  more  mature  age,  fre- 
quentiy  follow.  On  the  other  band.an  unwfa<^ 
some,  poor,  innutritious  diet,  or  food  of  a  fluid  or 
watery  consistence,  predisposes  to  diseases  of 
debility,  by  diminishing  the  powers  of  life,  parti- 
cularly in  the  digestive  organs,  and  lesaenii^  the 
vital  lesistance  to  depressing  causes.  Tyj^ioid 
or  adynamic  fevers,  dysentery,  cntaneons  com- 
ptamts,  verminous  diseases,  tubercles,  scrofula, 
scurvy,  scorbutic  dysentery,  enlargements  and 
afiecuons  of  the  jtnnU,  an  common  under  such 
circumstances. 

37.  (e^  Escetave  tecretiont  and  stxiciwlMms. 
although  in  some  instancesa  disease  of  themselves, 
frequently  predispose  to  further  disease.  The 
abuse  of  remedies  which  have  an  evacuant  oper- 
ation, excesNve  perspiration,  fluor  albas,  too  long 
suckling,  and  venereal  excesses,  weaken  the 
powers  of  life,  and  expoao  tiien  n  tbe  ianaiMi  of 
excitiDg  cansw. 
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38.  (f)  IndoUnet  and  toQ  great  nrrtion,  both 
predispose  to,  and  occauon  diseaae ;  wlulst  mo- 
dente  exercise,  especially  in  tbeopen  air,  iacmees 
the  energies  of  the  frame.  Fatigue  generally 
bvours  the  impresnon  of  causes  which  produce 
acute  affections,  as  fevers  and  inflammations; 
whilst  indolence  and  sedentary  occupations  dis* 
poie  to  ehnoic  maladies,  as  coogestioos  of  the 
liver  and  abdominal  omns,  to  corpulency,  apo- 
plexy, hKmoTThmdalanetioni,atidderaogemenu 
characterised  by  dimitusbed  tmw  of  the  nervous 
and  vascular  systems. 

29.  (f )  StMp.  —  The  vant  of  this  restorer  of 
the  vital  energies  bvours  the  invasion  of  fevers, 
iaflamBintiona  of  the  brain,  and  disofdered  mani- 
bsUtioos  of  mind  ;  whilst  too  much  sleep,  and  the 
borisontal  posture  too  long  retained,  or  too  fre- 
ijuently  assumed,  predispose  to  apoplexy,  paraly- 
Ks,  softeoing  of  the  brain,  inflammation  of  the 
cerebrum  or  of  its  coverings,  and  affectbns  of  the 
kidneys.  Many,also,of  the  causesof  acute  diseases 
make  their  impfesiion  duiing  deep,  when  the 
body  is  relaxed,  and  thereby  exposed  to  their  inva^ 
lion.  On  the  other  hand,  early  rising  promotes 
both  mental  and  corporeal  eneivy.  It  has  been 
remarked  by  the  actuaries  of  Life  Insurance 
Companies,  that  early  rinog  is,  of  all  habits,  the 
most  conducive  to  longevity ;  all  long  liven  being 
early  risers. 

30.  (A)  Due  regulation  of  the  tsmpsr,  the 
pmimi,  and  dsttm,  and  a  proper  conduct  of  the 
imagimation,  are  also  necessary  to  resist  exciting 
causes.  Indulgence  of  temper  and  passion  not 
only  predispose  to  disease,  but  also  fret^uently  di- 
rectly excite  it, particularly  in  nervous,  irritable,  and 
aanguine  temperaments.  Diseases  of  the  heart, 
brau,  liver,  stomach,  and  bowels,  often  originate 
in  these  sources.  Uncootrolled  passions  of  every 
description  occadon  numerous  functional  and 
•tructural  changes,  seated  chiefly  in  the  viscera 
of  the  large  cavities.  Moderation  in  eating  and 
drinking,  in  sleep,  in  the  indulgence  of  those  ap- 
petitei,  feelings,  paiaiou,  and  desires  which  have 
been  impluted  in  our  naturea  by  >  «iw  Provi- 
dence for  our  advantage,  gratification,  social  im* 
proveinent.  and  hapmness ;  an  equable  state  of 
the  mind,  with  confidence  in  our  powers ;  and 
the  pleasant  excitement  accompanying  a  well- 
regu fated  course  of  a{^lication  to  business  or 
ttndy ;  are  the  best  means  of  resiiting  the  impres- 
iieos    injurious  agents. 

31.  C.  GmtratpiyditpMing  Ca%Mi.  —  Oftbesf, 
the  most  universal  in  their  operation  are  certam 
cooatitutioos  of  the  atmospnere.  Besides  the 
variations  in  the  temperature  and  dryness  of  the 
air,  its  eUetrieal  e«nditumi  also  vary  extremely; 
but  as  yet  we  are  not  possessed  of  sufficient  dau 
to  enable  as  to  state  mUi  preasion  how  for  these 
conditions  may  predispose  to,  or  directly  excite, 
disease,  or  what  paitieular  change  in  our  bodies 
result  from  certam  electrical  slates  of  the  atmo- 
sphere. But  that  the  electrical  conditions,  to- 
gether irith  a  more  or  less  humid  state  of  the  air, 
are  connected,  in  the  relation  of  eanie  and  e£Fect, 
with  the  prevalence  of  &ease,  it  extremely  pro- 
bable, although  not  satisfactorily  demonstrated. 
Tboee  conditions  which  predispose  to  disease  are 
—  1st,  temperature;  2d,  numidity;  3d, these  two 
Mates  conjoined  ;  and,  4th,  electrical  conditions 
of  this  inid.  Tiro  very  important  subjects,  very 
■Btinately  aUied  to  thoi^  and  wUch  act  both  as 


predispoang,  exciting,  and  specific  causes,  vis. 
EN&EMic  and  EPIDEMIC  influcuces,  are  conndered 
in  separate  articles. 

32.  (a)  Temperature  has  a  considerable  influ- 
ence in  generating  a  predisposition  to  certain 
diseases.  Thus,  in  low  states  of  atmospheric  tenw 
perature,  the  func^os  of  respiration  are  fully  and 
actively  performed,  especially  as  respects  the 
blood ;  and  the  diseases  observed  in  sucn  circum- 
stances are  of  an  inflammatory  nature,  are  seated 
chiefly  in  the  respiratory  organs,  and  are  chantc- 
tensed,  unless  when  the  reduction  of  temperature 
is  remarkably  great,  or  the  air  veiy  moist,  by 
reaction  of  the  powers  of  life  on  the  causes  which 
excite  them.  Venr  wotm  states  of  the  air  impede 
the  changes  which  the  blood  undergoes  in  the 
lungs;  and,  by  thereby  furnishing  abundant 
materials  for  the  formation  of  bile,  occasion  an 
increased  secretion  of  this  fluid.  Hence  bilious 
diseases  are  most  prevalent  during  high  atmo- 
spheric temperature.  This  effect  upon  the  blood 
is  still  more  marked,  if  warmth  be  coqjmned  wiUi 
moisture  ($34.).  Under  those  circumstances, 
bilious  fevers,  hepatic  diseases,  dysentery,  diar- 
rhoea, and  cholera  prevail. 

33.  (b)  Miniture, —  In  dry  Mtatei  of  the  air, 
changes  are  fully  effected  on  toe  blood  by  respira- 
tion ;  Its  watery  portions  are  more  freely  carried  off 
from  the  exhalms  suifoces ;  its  puri^  is  incrMwed, 
itscongestionaoaexcesNvefulnessprevented ;  and, 
consequently,  the  vital  enenies  are  promoted; 
and  the  depressing  causes  of  disease,  as  iafeetiou 
animal  effluvia,  and  terrestrial  exhalations,  make 
much  less  impressiot^  on  the  system.  Disorders 
occurring  in  this  state  of  air  assume  chieflyaphlo* 
gistic  or  stheiuc  character,  and  afleet  nmst  fn- 
quently  the  organs  of  respiration  and  the  nervous 
system.  A  very  moist  naM  of  atmo^ere  causes 
opposite  effects.  It  faib  of  jmducing  to  the  full 
extent  the  requisite  changes  in  the  blood,  and  of 
carrying  off  ute  fluids  exhaled  from  the  surfaces, 
especially  of  the  lungs  ;  thereby  rendering  the 
powers  of  life  more  languid,  and  the  qrstem 
consequently  more  open  to  the  invasion  of  the 
exciting  causes.  Less  moisture,  also,  being  ex- 
haled, the  elements  of  biliary  secretioo,  and  ^e 
vratery  portion  of  the  blood,  become  redundant 
in  the  vascular  system.  Hence  an  abundant 
secretion  of  bile,  fevers,  affections  of  the  liver, 
and  determination  of  fluids  to  the  iulestinal  canal, 
&c,  are  promoted.   (See  art.  Cumn.) 

34.  (c)  r«sip«ratiireafidaioiitiir*eoi{;'ajiud. — 
That  tMrm  mad  ktiimd  states  of  air  are  individu- 
ally active  as  predisponents  of  disorder,  has  been 
shown  ;  but  it  is  when  they  are  conjtnned,  that 
they  are  especially  injurious.  A  warm  and  humid 
atmos[riwre  dissolves  and  accumulates  the  *pccifie 
causes,  such  as  animal  and  vegetable  effiuvia ; 
assists  their  operation ;  and  fiivours  a  rapid  trans- 
fer of  electricity  from  the  earth's  surface,  and  the 
change  in  the  condition  and  the  aecumnlatioo  of 
it  in  theairresultingtherefrom.  Ithasbeenshown 
by  theexperimento  of  Pkoot,  Fvrrx,  ALLatf.and 
Pxnrs,  inaaartiflciallyincreaaed  temperature,  and 
by  those  I  made  in  an  btertroiMeal  atmo^ibere, 
that  heat  remarkably  dimiiusbes  the  cbangas 
effected  by  respiration  on  the  blood;  and  these 
changes  are  further  diminished  by  wannth  asso- 
ciated with  moisture,  which,  moreover,  mnotes 
the  passage  of  positive  eUctricity  from  toe  body. 
Andaat&eiww'ebea  of  Rmu  show  thu  tie 
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electricity  of  the  positive  pole  heightens,  whilst 
thit  of  the  negatire  depresses,  the  acttoosof  life, 
the  ultimate  effect  of  huinid  atmospheric  wanoth, 
sa  respects  both  the  state  of  the  circulatiDg  fluid 
and  toe  locomotive  electricity  of  the  body,  will  be 
to  lower  the  whole  circle  of  vital  manifestations, 
and  to  dispose  to,  or  even  to  induce,  diseases  of  a 
low  character — toocca^on  adynaiiuc,contiDaed, 
and  remittent  fevers,  or  agues  of  a  pemiciousand 
congestive  kind,  or  dysentery,  choleni,  chronic 
asthma,  diarrhoea,  and  affectiona  of  the  liver  and 
Bpleen.  A  moist  and  warm  ur  may,  therefore, 
b«  stated  to  be  doubly  injurious,  inasmuch  as  it  is 
of  itself  an  extremely  active  predisposinK  and  ex- 
citing cause,  and  as  it  is  the  means  of  dissolving 
vegetable  and  animal  miasmSf — of  manh,  infec- 
tious, and  pestiCerous  emanations,  —  and  the  ve- 
hicle or  medinm  in  which  they  actinjnrionsly  on 
the  frame. 

35.  (rf)  A  moderately  cold  and  a  dry  air  in- 
creases the  respiratory  actions,  and  the  enemes 
of  the  system ;  proving  what  is  commonly  called 
a  bracing  atmosphere.  Diseases  nsually  assume 
no  acute,  athemc,  or  phlogistic  form ;  and  the 
lespiratory  organs  are  liable  to  sufier.  —  In  cold 
4tna  moift  states  of  air,  rheumatism,  gout,  nerv- 
ous affections,  scrofiila,  and  glandular  diseases, 
intermittent  and  adynamic  fevers,  eiystpelas, 
dropoes,  anasarca,  and  chronic  disorders  and 
coi^estions,  often  prevail,  especially  in  low,  ill- 
ventilated,  and  manhy  places.  The  poffltive  elec- 
tricity being  raindly  earned  off  by  induction  from 
the  body,  a  salutary  stimulus,  and  one  which 
experiments  have  shown  to  be  productive  of  la- 
creased  activity  of  all  the  animal  functions,  may 
be  iuppoied  to  be  lost.  But  when  Uie  air  is  very 
dry,  the  tiuisit  of  electricity  from  the  surface  of 
the  eartiii  and  from  the  body  is  impeded ;  this 
fluid  accumulating  until  a  moister  state  of  air 
diminishes  its  Quantity,  and  changes  the  re- 
.  lation  subsisting  between  the  electrical  condition 
of  the  frame  aod  that  of  the  atmosphere,  lovery 
dry  aiti  warm  stattt  of  air  diseases  less  frequently 
prevail  than  when  it  is  both  warm  and  moist ;  and 
•IV  more  frequently  characterised  by  increased 
vascular  action.  Inflammatory  fievers,  inflamma- 
tions of  the  brain,  liver,  and  stomach,  arc  then  moat 
prevalent. 

-  36.  (()  SoUlunar  inftuene*. —  Considerable 
importance  has  been  attached  to  the  influence  of 
the  tun  and  moon  in  creating  a  morbid  predis- 
po«tion.  Close  observation  of  the  relation  sub- 
nsting  between  the  prevalence  of  fever  and  dysen- 
tery, and  the  full  iiid  change  of  the  moon,  has 
apparently  establialwd  some  degree  of  connection 
between  them  in  warm  climatee,  particularly  in 
■  the  eastern  hemisphere ;  but  the  manner  of  ex- 
plaining  this  circumstance  has  been  by  qo  means 
■atiifkctory.  Some  impute  it  to  a  direct  lunar 
influence ;  and  adduce  in  support  of  their  opinion 
the  hct,  that  dead  animal  matter,  when  ex- 
to  the  moon's  raySf  more  speedily  suffers 
pontioQ  than  when  protected  from  them. 
Others,  who  favour  sol-lnnar  influence,  argue  that 
U  proceeds  Irom  the  he^t  of  the  tides,  at  full 
and  change  of  the  moon,  occasioning  Uie  rivers 
on  the  coasts  to  inundate  their  banks,  and  to  de- 
posit v^eto-aniroal  matter,  which  is  rapidly 
deuHnposed,  when  the  water  zetirea  and  leaves 
the  low  ground  exposed  to  the  sun's  influence. 
Bat  if  the  relation  Bubmtii^;  between  ihepren- 


lence  of  disease,  aod  tbe  moon's  chanM,  wero 
owing  to  tlus  circumstance,  it  could  bolo  oolj  ia 
respect  of  parts  situated  in  the  low  alluvial  coun- 
tries on  Uie  coast,  and  not  in  <&tricta  inland  and 
much  elevated  above  the  level  of  the  sea.  This, 
however,  is  not  the  case;  for  observation  has 
shown  the  influence,  whatever  it  may  be,  to  be 
as  powerful  in  high  and  inUnd  conntnesuin  dta- 
tricts  on  the  sea-mwe. 

37.  (/)  LigA(«Ndtun«huie.—Thattlie  power 
of  the  nm'f  direct  and  refracted  rays,  in  tbe  pro- 
duction and  removal  of  disease,  is  by  no  means 
inconsiderable,  is  proved  by  their  influence  on  the 
vegetable  and  animal  kingdoms ;  and  tbe  ef- 
fects which  ensue  in  the  economy  when  they  are 
eotirely  excluded.  These  eflSects  have  been  de- 
scribed is  the  articles  on  the  Blood  ($  47.),  and 
DBBiUTT(f  6.C.).  Thevital  depresBion,'atteoded 
by  increased  sensitulity,  mobility,  and  snscepd- 
hility  to  impiesnons,  and  the  anemia  and  gene- 
ral cachexy,  which  ultimately  result  frnn  the 
protracted  exclunoo  of  light,  are  Buffident  proofii 
of  the  beneficial  influence  of  the  sun's  laya 
upon  the  frame.  But  additional  and  more  direct 
evidence  is  funiished  in  the  greater  activi^  of 
tbe  vital  functions  in  spring ;  and  in  the  genial 
excitement  of  the  frame  of  the  aged  and  debili- 
Uted,  and  indeed  of  both  the  minds  and  the  bodies 
of  all,  by  sunshine ;  light,  as  ordained  and  vio- 
lated by  lutsre,  being  a  salutary  stimulus,  and 
necessary  to  the  energetic  and  healthy  perform- 
ance of  all  the  functions.  The  exciting  and  de- 
pressing effects  of  the  excess  and  absence  of  light 
respecUvelyproveitsinfluenceoverall  the  organic 
ano  mental  manifestations,  and  consequently  its 
power  in  ^ediqwsing  to,  and  even  exeitinr,  dis- 
ease—  the  intense  or  contbued  actioa  of  light 
inordinately  exciting  the  nervous  and  vaactilar 
systems,  and  prodnong  disorders  of  this  kind ;  its 
abstractbn  weakening  all  the  mental  and  bodily 
function8,and  favouring  the  occurrence  of  diseases 
of  debility.  It  is  obvious  from  this,  that  light, 
especially  sunshine  —  and  even  its  abatnction — 
may  be  made  subservient  to  the  removal  of  dis> 
ease,eitherinitsindividualcapacity,or  in  associ- 
ation with  a  pure,  dry,  and  temperate,  or  warm  air, 
assisted  by  suitable  exercise,  and  change  of  local- 
ity ;  and  that  the  partial  abstraction  of  one  or 
both  of  these  requisites  to  the  due  or  energetic 
performance  of  the  functions,  must  be  ultim^ely 
followed  by  disease,  however  remote  the  effect, 
or  numerous  the  intermediate  links  in  the  chain 
of  causation. 

38.  ii.  The  ExcrrrNo  Causes. — -These  have 
been  called  oeCMionalhy  some  writers,  and  dirtet 
by  others,  determining  by  several,  and  prineipal 
by  a  few  writers.  I  shall  divide  this  class  of 
causes  into  —  (a)  those  whtchfare  ooeaaoHal  in 
their  operation ;  aod  (b)  those  which  are  tpeeifie, 
or  whose  inflneoce  is  followed  by  specific  and  de- 
terminate results.  The  causes  already  described, 
dispose  the  body  to  the  action  of  those  about  to 
be  noticed;  eitlier  by  impeding,  modifyiD?,  or 
interrupting  some  one  or  more  u  the  vital  func- 
tions, or  by  changing  the  constitution  or  organ- 
isation of  the  tissues  or  organs  which  are  the 
instruments  of  the  functions  under  the  dominion 
of  life.  But  the  predispoong  causes  may,  either 
by  their  activity,  or  by  their  actingin  combinatiim 
or  in  close  aucceanon,  of  tbemadvee  produce  dis> 
eue,  withont  the  aid  «r  any  of  than  irtuch  tic 
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OBiuliT  termed  exdtiog ;  the  predupoBuig,  being 
iQ  sncn  eaaes  the  true  and  only  exciting,  causes. 
Thtu  the  indnlf^ce  of  the  appetites,  fatigue,  the 
depressing  passions,  moiat  states  of  the  air,  &c. — 
either  alone,  or  associated  with  age,  or  constitu- 
tion, or  habit  of  body,  &c. — are  often  the  only 
causes  to  which  disease  can  be  traced.  On  the 
other  hand,  tbeaeitiageaum  frequently  produce 
tfanr  effects  without  the  preYious  operation,  as 
far  as  we  have  the  means  of  knowing,  of  the  pre- 
disposing causes;  and  many  of  taem  merely 
predispose  the  system  to  the  action  of  othen  fol- 
lowing in  close  succession. 

39.  Ist.  rAsoccasiffiut/ exciting  csKMi  act  either 
—  (a)  upon  the  vital  functiona.  or  the  manifest* 
ations  of  life  in  the  various  organs  and  structures ; 
or  (&)  upon  the  organisation  of  the  part  to  which 
they  are  applied. 

40.  A,  Of  the  cauui  which  primarily  iti^uenet 
the  J'unctioHt. — These  will  be  cooaidered  in  rela- 
tion to  the  organs  on  which  they  immediately 
and  chiefly  act :  — 1st,  Those  which  are  applied  to, 
and  disorder  or  obstruct  the  functions  of  the  ex- 
ternal parts  of  the  bod^ ;  3d,  Those  which  make 
their  morbid  impression  upon  the  respiratory 
organs ;  3d,  Those  which  act  simultaneously  upon 
both  the  cutaneous  and  pulmonary  surfaces ; 
4th,  Those  which  act  primanly  upon  the  digestive 
organs ;  5th,  Those  which  aSect  the  organs  of 
sense ;  6th,  and  lastly,  Those  which  excite  the 
feeIines,passionB,and  moral  emoGonB,and  thereby 
modi^  the  manifestations  of  mind,  ortbe  functions 
and  organisation  of  the  body. 

41.  (a)  Tlu  cauia  which  injuriouil}/ affect  the 
external  parts  of  the  fraiiu,  either  disorder  the 
perainratary  and  eliniinatioB;  functions  of  the 
cataneotts  surface,  or  modify  the  senubility,  or 
obstruct  the  actions,  of  external  parts. —  a.  The 
perspiratorv  offices  of  the  skin  are  disordered  by 
the  diversified  modes  in  which  its  temperature  is 
affected.  Htat  increases  the  organic  actions  of 
this  surface — by  exci^g  the  nervous  influence, 
expanding  and  relaxing  the  capillaries  and  ex- 
haling pores,  and,  indeed,  all  the  int^umentary 
tissues,  by  determining  thither  an  augmented 
circulation,  and  thereby  increasing  the  vital  tur- 
gescence  and  excretory  functions,  —  and  cold 
dimintahea  or  entirely  arrets  all  theee  actions 
(as  shown  in  the  art.  Cold)  ;.  Um  excesuve  in* 
crease  or  diminution  of  the  cutaneous  functions 
in  a  part  or  in  the  whole  of  the  surface,  by  dis- 
ordering the  balance  between  those  performed 
throughout  the  frame,  exciting  diseases  which 
assume  varied  forms  and  grades,  according  to  the 
predispoutitm  of  diOwent  orjgans,  the  state  of  the 
system,  and  the  causes  which  may  co-operate 
with  the  change  of  temperature.  Whilst  insol- 
ation and  unusual  warmth  in  any  form  —  as 
warra  baths,  vapour  baths,  currents  of  heated 
air,  frictions,  &c. —  are  powerful  agents  in  the 
production  or  in  the  removal  of  disease^  accord- 
ing to  the  circiunstances  in  which  they  are  em- 
ployed, connderable  or  prolonged  cold  is  equally 
efEcient  in  both  capacities.  But  it  is  more  owing 
to  the  vicisstudcs  of  temperature  — to  their  rapid 
alternations — than  to  any  excessive  grade  of  either, 
that  the  supervention  of  disorder  is  to  be  imputed. 
The  BuddeD  suppresuon  of  a  cojuous  perspiration ; 
the  partial  exposure,  also,  of  certain  parts,  and 
the  superfluous  coverings  of  others ;  or  the  action 
of  currents  of  cold  air  upon  one  part,  and  of 
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radiant  heat  on  another,  as  when  seated  near 
large  fires;  and  wearing  unnecessary  coverings 
on  the  head,  whilst  the  circulation  is  determined 
to  it  by  position ;  are  also  no  mean  agents  in  the 
production  of  rheumatic  and  nervous  affections, 
and  inflammations,  by  deranging  both  the  per- 
spiratory functions,  and  the .  seuMbility  of  the 
parts  thus  oppositely  acted  upon.  The  influence 
of  too  much  clothing  around  the  hifa  and  thigba 
of  females,  and  of  too  soft  and  wano  beds  and 
couches,  in  bvouring  uterine  and  vaginal  dis- 
charges, and  hsmorrhoids;  and  of  too  little 
clothing  on  the  same  parts,  in  obstructing  the 
catameoia ;  b  generally  admitted.  The  want  of 
personal  and  domeslic  cleanliness,  by  allowing 
the  accumulation  of  sordes.upon  the  cutaneous 
surface,  and  the  continued  irritation  of  hurtful 
matters  which  may  have  come  in  contact  with 
it,  is  a  frequent  cause  of  disorder  of  both  its 
functions  and  its  sensibility,  and  a  common 
origin  of  many  of  the  orupttons  to  which  it  is 
liable. 

42.  fi,  Obi^etiotu  to  the  free  actum*  of  votutf 
tary  parti  are  often  occasioned  by  the  kind  or 
fashion  of  the  coverings  wluch  protect  them ; 
and,  not  infrequently,  injurious  pressure  of  parts 
b  superadded.    Very  thick  and  unyielding  shoes 

firevent  the  developement  of  the  muscles  of  the 
ower  limbs, particularly  the  fpstrocnemii.weaken' 
the  ankle  joints,  and  occasion  a  shuffling  gait. 
Strait,  confined  clothes,  on  young  and  growings 
persons,  cinctures  of  any  part,  and  too  close  or 
straitly  braced  breeches,  sometimes  produce  dis- 
eases of  the  organs  of  generation,  varicose  state 
of  the  veins,  varicocele,  flexures  of  the  spine; 
and  wastings,  painful  affections  and  organic 
changes  of  the  testes.  All  impediments  to  free 
motion  and  the  exercise  of  our  organs  are  more 
or  less  injurious. 

43.  {bj'Thereepiratory  ttd/ocw  are  affected  by 
several  of  the  causes  which  act  upon  the  cvlaae- 
ous  surliue..  The  operation  of  a  warm  and  mmst, 
or  of  a  cold  and  humid,  air  on  the  lungs,  and, 
through  them,  upon  the  whole  frame,  has  already 
been  pointed  out.  (See  $  32 — 35.,  and  art.  Colo.) 
The  specific  gravity,  aiao,  of  the  atmosphere  has 
some  influence  in  disease;  the  diminuUon  of  it 
occasionally  producing  hemorriiages  from  mu- 
cous surfaces.  Exertions  of  vmce  or  speech, 
long  and  loud  speaking,  running  against  tho 
wind,  and  foreign  substances  floating  in  tho 
air  (as  shown  in  the  article  on  Abts  a«d  Em- 
PLovMENTs)  are  common  causes  of  bronchial 
and  pulmonary  affections.  The  pollen  or  tho 
odour  of  vegetables,  grass,  and  flowers,  the 
effluvium  of  new  hay,  &c.,  sometimes  give  rise 
to  severe  attacks  of  asthma,  or  that  form  of  it 
which  has  recently  been  termed  hay  fever,  Tho 
animal '  effluvia  floating  in  the  warm,  moist, 
and  often  stagnant  air  of  assemblies,  theatres, 
camps,  ships,  hospitals,  and  crowded  gaols,  in- 
dependently of  the  admixture  of  any  of  the 
specific  miasms  hereafter  to  be  noticed,  change 
the  condhion  of  Uie  organic  nervous  influence, 
disorder  the  secreting  functions,  contaminate 
the  circulating  fluid,  and,  in  this  manner,  pro- 
duce effects  which  are  injurious  in  proportion 
to  their  concentration  or  intensity — generally 
low  or  ad^puuc  fiavers.  Chemical  fumes  some* 
times  excite  bronchitis;  and  various  simple  or 
compound  gases,  the  air  of  mines,  the  exhalationa 
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of  priviM  ind  ■ewen,  tad  vrea  of  neir-ptinted 
room*,  are  ptoducUve  of  syocope,  asphjrxy,  or 
even  apoplexy,  cODruUiou,  and  paraiyais.  In 
ncli  caKa,  the  diminutioa  of  ongea  in  tb« 
ttBfini  wit,  or  the  improtnoa  made  by  the  fo- 
raiga  famm  or  gaaea  upon  the  Bcrrea  of  the 
TMpiratory  Mgana,  or  both  conjoined,  impede, 
obatrnct,  or  amst  the  changes  prodaced  upon 
the  blood  in  the  lungs,  and  ultimately  terminate 
in  death,  preceded  by  one  or  more  of  the  above 
•Acdona. 

44.  (e)  Sereial  of  the  excitiog  ca«Ma  act  upon 
both  tlu  exUmat  mnd  rupiraton/  nufaea ;  eape- 
cially  viciwitudei  of  season,  of  tempeiature.  and 
of  dryness  ef  the  atmosphere,  suddenly  paaung 
from  a  cold  to  a  warm  air,  prevailing  winds 
(see  CuMATB,  $  II,  13.),  the  night  or  momiiu: 
■ir ;  and  nnmarow  circmnitancw  oonnecled  with 
Ae  babitatioD  or  locality  —  especially  die  exist* 
•nee  of  the  endemic  sources  of  diMase  in  its 
vicinity  —  ventilation,  temperature,  and  diyness. 
The  influence  of  north-east  winds  in  reproducing 
attacks  of  ague  and  rheumatism ;  of  the  night  and 
morning  air  in  causing  disorders  of  the  mncons 
aurhces;  and  of  low,  damp,  ill-ventilated,  and 
crowded  habitations,  in  ginng  rise  to  fevers ;  is 
wall  known. 

45.  id)Om  thadigtttivfwifumtaUtrgant.— 
«.  Mod*  of  oporatwm. — 'The  nnmerons  and  di- 
versified substances  which  are  either  commonly, 
occaaionally,  or  accidentally  received  into  these 
MWH,  Modoce  their  effects  in  diflhrent  ways. 
Twee  wMcb  are  injurious  from  theirspecific  ten- 
dency, or  from  oxeaas,  as  numerous  pmsonous 
ud  medicinal  mbitancet;  and  those  which  dis- 
arm, from  idiosyncrasy,  mode  of  preparation,  or 
imudiciouB  admixture  with  ethers,  as  various 
articles  of  food,  drink,  and  condiment;  act  in 
■OTOi  ono  of  the  following  modes:  —  1st,  By 
inituing  the  villeH  surfmoe,  or  altering  its  or- 
ganic actions  from  the  standard  of  health.  3d,  By 
•icttii^,  depieasiag,  or  otherwise  modifying  the 
senrouspowerofthMe  organs;  the  morbid  impres- 
sion being  propagated,  in  a  mater  or  less  degree,  to 
ether  related  organs.  3d,  Bv  both  these  modes  of 
action  cmyainea.  4tb,  By  theabsorptioa  of  Aese 
■abstanct  mto  the  drcnlatu^  fluids,  and  by  tlwir 
exciting,  depwasing.or  chaoguethe  vital  actions, 
through  this  channel ;  the  mamfestatiens  of  life 
in  the  oigauie  nervous  Bystem,  or  in  the  blood 
itself,  or  in  the  cerebro-siuQai  tyabem,  or  in 
•ecretiag  and  excreting  organs,  being  indivi- 
dually or  conjointly  affected  in  one  or  other  of 
these  ways.  And,  Stb,  both  by  their  primary 
morbid  impression  on  the  digestive  villous  sur- 
foce  and  nerves,  and  their  consecutive  influence, 
as  stated  in  the  1st,  2d,  and  3d  heads ;  and  by 
their  absMption  and  action,  in  the  manner  now 
assigned.*   (Sea.  also,  art.  Poisons.) 

46.  0,  Food  aad  ifrinfc.— The  fall  diseassioa 
•f  these  topics  would  comprise  the  subject  of 
Diarancs ;  upon  which,  however,  the  scope  of 
this  work  will  not  allow  me  to  enter  furUier  than 
very  briefly  in  eonoeetion  with  the  cansatioo  of 
diseu«.  They  have  lUready  rec«ved  some  attcb- 
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tion  in  relation  to  climate  and  aeaaoa  (iaee  Cu« 
uiTX,  f  36.);  and  to  the  babiu  of  iodividoal* 
as  to  their  use  (4  19.).  It  must  be  obvious  that 
any  article  of  diet  will  occasionally  be  found 
difficult  of  digestion,  or  even  injurious,  in  ceitiuk 
latent  and  open  states  of  distmer.  Wheo  eb* 
etructions  of  any  of  the  visewa,  or  aceomvlatioM 
of  secretions  in  the  biliary  organs  or  in  thepH— 
via,  already  exist,  owing  to  ireak  action  or  torpor 
of  any  of  tnese  parts,  very  dight  abenatiasH  from 
an  accustomed  diet,  or  substancea  not  mall^ 
hurtful,  may  occasion  very  serions  disease.  It  la 
also  evident  that  the  jKivation  of  food  and  drink  ; 
excesses  in  either,  or  in  both ;  and,  in  this  cli- 
mate, too  latue  a  proportion,  or  the  exclusive 
use,  of  either  animal  or  vegetable  diet ;  wilt  be 
productive  of  correlative  ill  effecu.  The  excea- 
nve  use  of  animal  food,  particulariy  potfc,  ^raa 
rise  to  plethora,  scrofula,  and  gout ;  and  the  want 
of  vegeUbles,  herbs,  and  fruits,  in  snScieat  pro- 
portion to  the  salted  provinons  coosuaned,  or  an 
mnutritious  diet,  is  productive  of  scarry,  purptira 
hatmorrhagica,  of  an  intermediate  disorderwbich 
may  be  culed  land  scurvy,  and  chrtnuc  dianboea 
and  dysentery.  Both  flesh  and  fish  are  soeoe- 
tiroe*  productive  of  disorder,  oning  to  thmr  baiaf 
diseased  at  the  time  of  bang  killed,  to  their  be- 
coming tainted  subsequently,  and  to  unwholesome 
ways  of  preserving  mem.  A  poisonous  uoduct 
is  occasionally  evolved  in  smoked  ana  dried 
meats;  and  shell-fish,  chiefly  from  being  imper- 
fectly bmled,  and  long  kept  by  the  retailers,  ia 
often  extremely  injurious.  The  ^aa  very  gene- 
rally adopted  by  ute  fishnuuigers  of  LoMon,  at 
preserving  fish  —  especially  turtwt,  salmon,  asd. 
indeed,  all  the  £sfa  that  is  not  sold  before  even- 
ing—  by  means  ofice;  a  large  proportion  being 
froten,  ibawed,  and  froien  and  thawed  again,  as 
alternately  exposed  in  the  dav  on  their  atalb, 
and  lodged  in  the  evening  and  night  in  the  iee- 
pits,  until  the  coheson  of  the  fibres  is  lost,  and 
the  flavour  disnpated ;  is  most  prejudicial  to 
health,  particularly  during  summer  and  autumn ; 
and  is  one  of  the  most  frequent  causes,  in  Lon- 
don, odT  disorders  of  the  stomach  and  bowels, 
although  overlwAed  by  wtitan  on  this  daga  ef 
diseases.  Nor  dees  the  evil  Mtd  here ;  tot  all 
the  salmon  that  becomes  tainted  from  this  node 
of  keeping,  is  either  pickled  or  smoke-dried,  and 
sold  for  that  prepared  in  these  modes  from  the 
fresh  state.  iDdependently,  however,  of  these 
circumstances,  all  kinds  of  fish  —  some  more 
frequently  than  others — may  ocnsionally  dtt- 
agiee,  particularly  wiA  certain  idiosyncrasiee, 
and  with  weak  Agestire  organs;  as  lobsters, 
roascles,  &c.  Some  kinds  are  even  ptHsonous, 
especially  in  warm  climates;  and  others  produce 
disorder  ftom  being  out  of  season,  as  salmon, 
trout,  fi(c.  The  injurious  action  of  fish  is  ex- 
erted chiefly  upon  the  aloroach  and  bowala ;  n> 
nerally  in  the  form  of  cholera,  attended  by 
extreme  vitel  depresaon ;  and  aometimea  by  an 
enipti<m  on  the  skin.  That  the  potsonoas  ele> 
ments  are  partially  absorbed  into,  and  act  partly 
through,  the  circulation,  may  be  inferred  from 
their  eflTects,  and  from  their  peculiar  odour  being 
afterwards  detected  in  the  cutaneeua  secretions. 
The  meaiM  of  {mventing  and  counteracting  the 
ill  elkcta  of  fish  aie  stated  in  the  article  Poisons. 
V^tttUtM,  even,  will  also  disorder  the  digestrve 
orgaai  if  they  be  allowed  to  ran  to  seed,  or  grow 
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too  ItJ,  or  if  kept  too  long  tfter  they  limT«  baen 
nmoTod  from  the  soU. 

41.  y.  Cooharyemd  eondimmU.  —  AnitDsl  mb- 
stucee  become  iodigeetible  by  being  either  too 
nvcb  or  too  little  codted ;  and  vegetable  tub- 
Mances,  chiefly,  by  being  too  little.  Fried  and 
baked  meats  are  lesa  digestible  than  roasted  and 
broiled.  Stewed  dishes,  meals  prepared  a  Becond 
time,  and  very  highly  seasoaed  aiticlea,  are  all 
pntjadicial.  fish  often  disagrees  with  the  sto- 
mach, from  the  manner  of  cooking,  and  the 
■ances  taken  with  it ;  and,  of  these,  bntter  is  one 
of  the  worst  ingredients.  Vinegar,  lemon-juice, 
and  salt  are  the  most  wholesome  condiments; 
and,  if  the  fish  be  rich  and  fat,  Cayenne  or 
Made  spice  may  be  added, — these  being  amongst 
the  best  antidotes  to  any  ill  effects  it  may  pro* 
duce.  The  livers  offish  are  generally  productive 
of  disorder  in  weak  digestive  organs ;  for,  during 
boiling,  all  the  <h1 — which  is  extremely  whole- 
■ome,  and  even  medicinal,  and  which  might 
sdvantageoBily  rater  ioto  the  compoBtkm  of  the 
aaoce  instead  of  butter — is  extracted,  and, 
•wimming  on  the  sur^ce  of  the  water  in  which 
the  fish  is  boiled,  is  thrown  awav  with  it ;  the  part 
fetnaio-ng  being  that  only  which  is  g^rally,  but 
improperly,  us«l.  Condwuntt,  excepting  by  those 
wbo  have  been  long  habituated  to  them,  are 
hurtful,  anless  taken  in  very  small,  or  at  least 
moderate,  quanti^.  Salt,  vin^;ar,  and  Iemon> 
juice  are  Uie  most  wholesome  under  all  cir- 
cumstances. The  fact,  that  lalt  is  necessary  to 
health  at  all  periods  of  existence,  ia  not  easily 
reconciled  with  the  equally  well-established  fact, 
that  the  protncted  use  of  salted  pronsions  is  a 
piine^l  came  of  searvy,  scorbutic  dysentery, 
external  swea,  ulcers,  as  well  aa  an  evident  pre- 
disposing cause  of  fevers,  inflammations,  &c.  But 
it  may  be  presumed  that  the  combination  of  salt 
with  the  animal  fibre  decomposes  it  or  modifies 
its  effects  upon  the  living  system.  Besides,  salted 
meat,  particularly  when  it  has  been  long  preserved, 
beeomes  less  nutritious,  and  more  difficult  of  di- 
gestioB ;  the  ill  effects  bong  equally  attribuuble 
to  the  deficiency  of  vegetables,  'fret^oently  con- 
joined with  bad  water,  and  the  depressing  passioDB. 

46.  I.  Baked  paite$,  and  piti,  tarti,  l^c,  and 
the  boiled  doo^h  of  puddings,  are  cUfficnh  of 
digeatioo,  especially  the  former }  and  ^loald  never 
be  tAm  by  dyspeptics.  JVmiI,  when  in  season, 
is  much  more  wholesome.  But  if  it  be  used 
cither  previously  to  being  fully  ripe,  or  when  it 
has  become  over-ripe  or  stale,  ana  particularly  if 
it  be  uncooked,  disorders  of  the  stomach  aod 
bowels  are  frequently  produced  by  it.  New  cheese 
is  very  injurious  when  partaken  of  largely ;  and 
nuts,  cucumbers,  and  melons  are  always  indi- 

n'ble,  however  ripe  they  may  be.  A  variety  of 
1,  imme^ately  after  a  full  meal,  is  also  pro- 
ductive  o(  disorder ;  the  most  wholesome  being 
ripe  omngee,  grapes,  strawberries,  &c.  All  pre- 
served and  stimttlatittg  aiticles  of  dessert  merely 
load  the  stomach,  occasion  thirst,  and  lead  to  the 
ii^eatioii  of  a  greUer  quantity  of  fluid,  and  of 
wmc,  than  ia  coinateDt  with  wj  digestioo,  and 
with  the  regular  performance  of  the  functions. 

49.  e.  Drink  a»d  btvtragu  are  also  common 
sources  of  disease,  either  from  being  of  improper 
kind,  or  used  in  excessive  quantity.  The  most 
wholesome  vims  are  ptnt  and  sherry,  after  hav- 
ii^  been  six  cf  et^t  yeart  in  bottle,  and  the 
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finest  and  behest  flavoured  French  and  Rhenish 
wines.  The  constant  use,  however,  of  even  the 
best  port  and  sherry  ocetMHis  vascular  plethora* 
and  Its  consequent  ills,  unless  very  active  exN- 
cise  be  taken.  Delicate  persons  should  dilate 
them  vrith  an  equal,  or  one  half  the  quantity  of 
water.  Champagne  often  excites  gout:  I  have 
observed  two  or  three  glasses  of  it  bring  on  an 
attack  the  following  day.  Malt  liqwtn,  utfaoagh 
both  tonic  and  nourishing,  owing  to  the  bop  and 
extract  of  malt  contained  in  them,  occasion  dis* 
ease  when  constantly  used,  from  these  very  cir* 
cumstances ;  a  plethoric  state  of  the  system, 
obesity,  and  various  contingent  diseases,  being 
the  result.  The  most  wholesome  of  this  kind  « 
beverage  is  brisk  small  beer.  Ctder  and  psrry 
are  sometimes  productive  of  colicky  affections, 
gastrodynia,  indigestion,  and  diarrhoea,  especially 
if  they  be  taken  while  the  body  is  penpiring,  or 
in  very  hot  weather.  Sprues  beer  is  much  more 
wholesome.  £pirituoui  Jiyuori,  particularlvthoae 
in  common  use,  are  most  injurious  to  the  frame ; 
and,  in  the  lower  classes,  are  the  most  fteqoent 
'  causes  of,  first, fanctional,aildafterwardsorganie, 
diseases  of  the  stomach,  liver,  bowels,  and  brain, 
as  well  as  of  some  other  viscera,  and  of  insanity. 
Coffee  and  tea,  although,  upon  the  whole,  whole- 
some  beverages,  may  be.  in  some  constitutions 
and  states  of  the  system,  productive  of  disorder. 
A  strong  infusion  of  et^ee,  taken  soon  after  the 
principal  meal,  promotes  digestioo,  and  couater> 
acts  whatever  ill  effects  the  cold  and  poor  winet 
used  on  the  CooUreot  might  otherwise  produce^ 
But  it  ie  sometimes  injurious,  from  its  stimulant 
properties,  in  cases  of  cerebral  irritation  or  ex- 
citement ;  and,  when  taken  late  in  the  evening> 
prevents  sleep.  The  infusions  of  bUck  or  grssa 
tea  are  gentiy  tonic  and  narcotic ;  the  latter  act- 
ing more  energetically  upon  the  cerebro-^ind 
system  than  the  former.  Green  tea  usually  ex- 
cites the  nervous  power;  and,  like  coSee,  in- 
creases the  activi^  of  the  cerebral  functiona. 
But,  when  moririd,  vascular,  or  nenrant  «xcit» 
ment  exists,  it  geoerallyproves  anaxeellent  tmie 
and  sedative ;  procuring  sleep,  and  diminisMM 
both  nervous  and  vascular  disorder.  In  cases  « 
astbeoic  vascular  action,  attended  by  coma  or 
lethargy,  I  have  found  it  a  most  valuable  re- 
storative of  both  vital  and  cerebral  power.  In 
addition  to  the  idwve.  the  nse  of  Mid  or 
wholesome  water,  and  either  a  high  or  a  very  low 
temperature  of  the  ingesta,  are  often  productive 
of  disease. 

60.  {*.  The  effecU  of  aceidental  or  desigtud  i»- 
gettum  poitoitmu  tubOaneei,  as  well  as  the 
means  of  counleractii^  and  removi^  then,  are 
considered  at  another  place ;  and,  dthongfa  ia- 
judicieu$  utet  of  remedtml  means  are  but  too  fre- 
quently causes  of  disease,  and  of  its  aggravatiQa, 
especially  the  inappropriate  use  of  mercurial  pre- 
parations, of  emetics  and  irriuting  purgatives,  of 
vascular  depletions ;  of  stimulating  and  beating 
substances,  exhibited  with  the  view  of  restoring 
nenrooB  power,  or  of  proaaotin^  expeetoratioa, 
when  the  increased  vascular  action  from  whence 
it  proceeds  should  be  allayed  ;  and  of  secret  re- 
medies of  every  description;  the  nature  of  tbesub« 
ject  precludes  further  allunon  to  it  at  this  place. 
The  influence  of  morbid  iecretioiu  pottred  inte  the 
digtftice  tube,  and  the  efiecU  of  arresting  acens. 
tomed  or  salutary  evacuations,  as  iir>**«' 
O  o  4 
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charges  fron  tin  uterine  mfpat,  httiiiorrb<»da, 
4ce.t  or  -Ticuioat  tecretioitf,  withont  baTing 
opened  an  artificial  outlet  or  produced  artificial 
irrttatioii  and  discharge,  in  extending,  perpetuat- 
ing, and  agmvadng  dioeate,  rather  than  origio- 
ating  it  —  lor  morbid  Btates  of  secretion  imply 
•zistiiig  diaorder —  are  sufficiently  obvious. 

fil.  («)  Tlu  cauKt  whtdk  act  on  iA«  organi  iif 
mm  connst  chiefly  of  the  abstraction  of  the 
natural  stimuli  or  impresnons,  and  the  appli- 
cation of  them  in  unusually  intense  forms ;  the 
mental  phenomena  excited  through  the  nuuUuM 
of  the  senses  not  falling  under  this  head.  — 
a.  Sight  may  be  weakened  by  prolonged  dark- 
new,  and  consequent  inaction  of  the  organ  ;  but 
it  is  much  noro  comroraly  injured  by  the  nD< 
usual  imprceeion  of  tight,  which  nay  so  intensely 
excite  and  exhaust  its  sensitnlity  as  to  destroy  its 
functions.  The  rays  of  the  sun,  and  lightning, 
have  produced  this  effect  almost  instantaneously ; 
and  tne  light  reflected  from  snow  in  northern 
conntriea,  and  frmn  the  sands  «r  the  arid  districts 
of  inteitro|Mcal  climates,  has  frequently  occasioned 
it  in  a  slower  but  not  less  eflectual  manner.  Per- 
sona employed  in  glass-works,  forges,  founderies, 
Ace,  who  frequentfr  subject  their  eyes  to  ao  in- 
tense light  and  radiant  heat ;  and  those  who  are 
occupied  on  smalt,  very  near,  or  minute  objects  ; 
am  ofUn  afiected  by  amanrona,  cataract,  and 
other  chronic  disorders  of  the  o^an.  When  the 
senubility  of  the  eyes  is  increaud  by  protracted 
darkness,  the  admission  of  even  a  moderate  light 
often  becomes  painful  and  injurious,  if  it  take 
place  suddenly.  Of  thevarious  colours  reflected 
oy  the  rays  of  light,  white  and  red  are  most 
htigtting  to  the  sight.  — ft.  Htariag  is  injured  by 
very  load  mnses,  or  detonations,  near  to  the 
etgtn :  and  persons  of  weak  or  nervoos  eonitita- 
tima  ma^  even  lose  this  sanse  by  such  causes ; 
or  experience  convulnve  seizures,  syncope,  vio- 
lent palpitations,  or  disorder  of  the  digestive  and 
circiuatmg  organs.  Loud  noises  are  extremely 
injurioua  m  all  eases  of  cerebral  and  vascular 
excitement;  and  in  eases  «f  external  injury,  as 
well  as  of  internal  inflommation.  M.  Pfiacr 
states,  that  he  observed  wounded  often  very 
sennbly  affected  by  the-ieport  of  cannon  during 
sieges  and  battles. — y.  .1  ne  sense  of  touch,  and 
the  lenribilitg  of  external  parts,  are  acted  on  by 
many  of  the  causes  already  noticed ;  but  oftra  in 
nn  imperceptible  manner.  Numennu  external 
irritanu;  extremes  of  temperature,  either  of  the 
air,  or  artificially  excited,  as  extensive  vesications 
and  bums ;  violent  or  protracted  excitement  of 
the  senses  of  nght  and  hearing;  or  irritations  or 
injuries  of  nerves;  frequently  aiSect  sympatheti- 
cwl^  the  whole  frame ;  and  even  occasion  con- 
Tnlsiona,  spasms,  inflammation  of  the  brain  and 
spinal  chord,  or  of  their  membranes;  and,  when 
extremely  intense  in  relation  to  the  vital  resist- 
ance of  the  snflerer,  great  depression,  and  even 
fotal  sinking,  of  the  powers  of  life. — 9.  The 
sense  of  imell  may  be  impaired  by  over-excite- 
iBeBt ;  or  by  causes  acting  in  this,  or  in  any 
other  wa^.  It  U  also  partly  through  this  sense 
that  various  agents  invade  the  system,  espe- 
cially those  of  a  depressing  kind,  as  infectious 
eSluvia.  (See  art.  iNrEcnoN.)  Odours  some- 
times, also,  produce  syncope,  nausea,  vomiting, 
and  nervons  aflections  through  this  medium. — 
«.  The  sMue  of  (stM  is  least  frequently  the  channel 
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through  which  exciting  causes  act:  the  impfioH, 
however,  made  upon  toe  palate  by  certain  articles 
are  semetimesproductive  of  severe  disorder  of  the 
digestive  o^ns;  and,  in  the  case  of  the  more 
acUve  narcotics.  Sec,  of  dangerous  disease  of  the 
nervous  system. 

62.  In  thefbregoingreview.those  CMueswhidi 
act  extermUy  upon,  or  tkraugk  tiu  medium  of,  the 
organs  of  sense  have  been  noticed.   But  then 
are  numerous  changes,  which  are  ttitrtnsic,  or  take 
place  in  the  organic,  nervons,  and  circulatiiig 
I  systems,  as  well  as  io  the  brain  and  secreting 
viscera,  and  which  affect  these  organs  in  a  very 
remarkable  manner.   These,  however,  are  ratho' 
I  ssMiulary  or  iMtAofogical  causes — or  the  cfieds 
of  agents  acting  primarily  upon  those  or  other 
'  parts  of  the  frame,  which  effecU  become  contin- 
gent or  necessary  causes  of  disorders  of  the  or- 
gans of  sense  —  from  altering  their  conditioo,  or 
,  the  state  of  parts  necessary  to  the  perfect  per- 
formance of  their  functions.  Thus  the  senses 
'  may  be  disoidered  or  altogcAer  abolished  hy 
I  disease  of  the  Iwain,  or  of  th«r  nerves,  or  by  af- 
'  fections  of  the  digestive  and  asamilating-  viacera. 
I  I'his  influence  of  disease  of  one  viscus  or  system, 
i  upon  those  anatomically  or  phynologically  n- 
j  lated  to  it,  also  subsists  more  or  less  evidently 
I  throughout  the  frame ;   the  primary  affection 
'  giving  rise  to  a  variety  of  sympathetic  and  s»* 
I  condary  disorders,  according  to  the  progrcM  it 
I  has  made,  to  the  circumstances  that  have  infla- 
j  enced  it  in  its  course,  and  the  prectispoeitMNi  of 
the  individual  ($  21.). 

53.  (^')  On  the  Mntim£ntt  and  pauiam.  — The 
circulation  of  the  brain,  the  action  of  the  heart, 
and  the  functions  of  the  cUgestive  and  general] va 
organs,  are  fteqoently  disturtted  by  causes  aAct- 
ing  the  manifestations  of  mind.  —  a.  Excessive 
mental  employment;  long  protracted  attention, 
especially  to  ooe  subject ;  over-exertion  of  iodivi- 
dual  powers,  without  the  requisite  repose,  and 
the  relaxation  resulting  from  an  agreeable  diver* 
sity  of  pursuit ;  the  distraction  uso  occaMoaed 
by  a  number  of  pressing  or  abstract  topics  ;  can 
seldom  be  very  long  persisted  in,  without  ex> 
hausting  the  mental  energies,  exciting  or  other- 
wise  disturbing  the  circulation  through  the  brain, 
and  ultimately  inducing  either  acute  or  chronic 
cerebral  disease,  as  phnnitis,  delirium,  insanity, 
apoplexy,  paralyus,  efolep^,  &c.;  eipectally 
if  other  circumstances  concur  to  excite  or  orer. 
load  the  vascular  system,  and  determine  the  cir- 
culation to  the  head,  or  if  the  requisite  nightlj 
repose  be  abridged  or  interrupted. — -B.  Certam 
trains  of  feelings,  and  particular  desires  or  pas- 
sions, as  religious  sentiments,  affection,  love, 
hiUred,  revenge,  avaiice,  pride,  vanity,  &e., 
may  all  be  carried  to  that  pitch,  by  being  con- 
stantly and  excluwvely  entertained,  as  insensibly 
to  pass  into  monomania,  or  other  forms  of  inta* 
nity  ;  or  to  occasion  ecstasy,  catalepsy,  convul- 
sions, or  some  one  of  the  diseases  mentioned 
above  (a).  —  Various  circumstances  occa- 
sioning solicitude,  anxiety,  distress  (tf  mind, 
sadness,  fear,  shame,  penitence,  disappmntments 
and  losses  of  all  kinds,  the  indulgence  of  grief, 
and  anxious  or  constant  longings  after  object*  of 
desire  or  of  affection,  may  not  only  disoraer  the 
mental  manifestatioDB  in  a  partial  or  general 
manner,  but  also  disturb  the  functions  of  the 
heart,  as  well  as  those  of  digestion  and  Msimv- 
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htion.  AUtliedepnttii^ttmotioDBofiniodhaTe 
u  e^edal  effect  npoa  tbe  ciiculation,  upon  the 
nntriuoo  of  the  irame,  and  indeed  upon  all  the 
fonctiwis  dependent  upon  the  organic  Denroiu 
lyatem ;  and  favour  chronic  and  asuienic  diseases 
of  the  heart,  particulaTty  paasiTe  dilatation  and 
eolar^;einent  of  its  cavities,  indigestion,  and  con- 
•tipatioa;  also  cUorons,  pnlmonarr  consump' 
bon,  hysteria,  and  tuborcM, early  in  life;  and 
hypocnondiiasis,  melancholia,  chronic  diseases 
of  the  liver,  spleen,  and  pancreas,  and  cancerous 
or  other  B^aliguant  diseases,  at  mature  or  advanced 
agM.  —  S,  Surprise,  fright,  terror,  anger,  and 
indignation,  are  not  infrequently  productive  of 
apoplexy,  paralysis,  epilepsy,  convnlsiont,  wyn- 
cope,  violent  pupitations,  painful  or  acnte  af- 
fectioDs  of  the  heart,  dtsorden  of  the  stMnach, 
liver,  and  bowels,  hysteria,  abortioBs,  derange- 
ment of  the  uterine  functions,  and  of  the  matii- 
fesutions  of  mind.  —  <.  Great  mental  excite- 
ment, unlooked-for  success,  the  sudden  accession 
of  fortune,  exbone  joy,  and  all  the  pleasurable 
emotions  carried  to  excess,  are  not  infrequent 
causes  of  insaoity.  of  phrenitis,  epileptic  convul- 
sionB,  hysteria,  and  calalep^.  —  {*.  An  impro- 
per conduct,  and  an  insuflScient  control,  not  only 
of  the  sentiments  and  emotions,  bat  also  of  the 
imagination,  are  amongst  the  most  common 
causes  of  disorder  in  the  manifiestations  of  mind, 
as  well  as  of  the  other  maladies  enumerated 
above  (a,  0). — q.  Inordinate  indulgence  of  the 
•eznat  ^metite  occasions  epilepsy,  loss  of  me- 
mory, aiM  mental  and  corpoieal  debility,  impo- 
tency,  diseases  of  the  testes,  prostate  gland,  and 
urina^  bladder,  and  affections  of  the  heart  and 
Innga  in  males  j  and  in  females,  inflammation 
of  the  ovaiia  and  utems,  6uor  ^bus,  hysteria, 
chlorosis,    melancholy,   irregular  convulsions, 
organic  or  scirrhous  changes  in  the  uterus,  di^- 
eases  of  the  ovaria,  and  sterility,  &c.    (See  art. 
Aox,  $  24.) — Persons  who  hav^  b^n  habi- 
tuated to  excessive  sexual  indulgence,  and 
become  altogether  cootineat,  are  liable  to  noc- 
turnal emissions,  to  impotency,  convulsive  and 
other  nervous  diseases,  and  to  disordered  mental 
manifestations.  —  i.  Numerous  acts  of  volition 
injttdidously  attempted  or  directed  may  be  pro- 
dnctiveof  t  he  most  dangerous  injuries  and  disease ; 
as  vioteot  muscular  efforts,  of  sprains,  aneunnns, 
bcniMriMges,  inflammation  and  caries  of  the 
vertebra,  or  inflammation  of  the  intervertebral 
substances.   Positions  with  the  head  low,  or  on 
the  back,  and  especially  such  as  are  uneasy  or 
unnatural,  too  long  retained,  or  too  frequently 
assumed,  give  rise  to  cerebral  disorder  and  curv- 
atures of  the  spine ;  and  encumbered,  obstructed, 
or  too  rapid  and  protracted  movements,  produce 
injurious  acceleraUon  of  the  circulation,  exhaus- 
tion, with  other  ill  effecU. 

54.  JB.  The  elumieal  and  mechanical  causes 
of  disease  require  litde  notice  here ;  the  former 
of  these  having  received  attention  in  the  articles 
on  AsrsYXY,  and  Poisons  ;  and  the  latter  on  that 
of  Arts  avd  EMPu>YUSNT8,dJ  CauMi  of  D'utau, 
— (o)  CAemicalagsnltareiDjurious  —  Ist,  by  their 
influence  on  the  Unctions  of  the  part  with  which 
they  eome  in  contact,  their  effects  vaiying  with 
their  individual  properties;  2d,  by  the  change 
thqr  produce  in  the  structure  itself,  either  m 
combining  with  it,  or  otherwise  changing  its 
coDSlitution^  so  at  to  render  it  mcapable  of  its 


beahhy  offices;  and.  3d,  by  totally  destroying  the 
nervous  and  vital  influence,  and  intimate  organis- 
ation of  the  part.~(()  Oinuehanical  eaiuet  and 
poutioos  impeding,  upon  phyucal  principles,  the 
nux  or  reBux  of  the  circulation  and  secreted  fluids, 
continued  pressure  of  various  grades,  and  unnu'. 
tural  ligatares  of  parts,  are  the  most  common,  and 
act  slowW,  and  often  insennbly  and  unremit- 
tingly, abocka  or  concuscdons  of  a  part  or  of 
the  whole  of  the  body,  or  other  kinds  of  external 
violence,  not  only  occasion  the  divi^n,  fracture, 
dislocation,  bruise,  and  comminution  of  external 
parts,  but  also  the  rupture,  laceration,  hsmor- 
rbage,  displacement,  vital  depression,  or  extinction 
of  functioD  of  internal  viscera,  as  of  the  urinaiy 
bladder,  liver,  spleen,  stomach,  and  bowels, 
brain,  spinal  chord,  &c. 

55.  iu.THaSPEcincCAUBES0PDissA8X. —  Of 
the  causes  which  may  be  thus  termed,  emanations 
from  the  soil  are,  perhaps,  the  most  common. —  A. 
I'he  miamata  arising  inna  stagnant  water,  par* 
tially  covering  the  soil,  or  covered  by  vegetatiiv 
substances  ;  from  vegetable  matter  in  a  state  M 
decomposition ;  from  mtnst  absorbent  soils  exposed 
to  the  sun's  rays ;  from  the  muddy  and  foul  bol- 
toms  of  lakes,  marshes,  and  lagoons,  or  the  marshy 
banks  of  rivers  and  canals ;  and  from  lowgrouuda 
which  have  been  partially  inundated  by  the  ocean 
or  by  rivers;  are  prodoctive  of  agnes,  enlai^ 
ments  of  the  spleen,  of  the  liver,  and  even  of  dl 
the  glands,  rtieumatism,  catarrh,  &c.,  in  cold 
or  temperate  climates ;  and,  in  addition  to  these, 
of  remittents,  bilious  and  gastric  fevers,  dysentery, 
cholera,  diarrhoea,  and  hepatitis,  in  warm  climates 
and  seasons,  according  to  the  predisposition  of  the 
patient,  and  the  circomstances'whwh  have  aided 
the  action  of  the  effiaent  cause  on  the  system. 

56.  B.  When  dead  enimoi  mottsrs  or  exarie 
mix  with  vegetable  substances,  and  putrefy  along 
with  them,  m  a  warm  and  moist  air,  the  efflu- 
vium assumes  a  more  noxious  fonn,  especially  if 
the  air  stagnates  in  the  vicinity  of  its  source ; 
and  it  becomes  more  certainly  productive  of  dis> 
ease  than  that  which  proceeds  from  the  decom- 
position of  vegetable  matter  only ;  the  effects 
produced  by  it  being  often  of  a  more  adynamic 
or  malignant  character.  In  warm  countries,  the 
localities  enumerated  above  abound  with  dead 
animal  bodies,  and  the  exnvin  of  immense  swarms 
of  insects;  and  hence  may  be  inferred  the  reason 
wherefore  terrestrial  emanationB  in  these  climates 
give  rise  to  more  severe  forms  of  intermittent  and 
remittent  fevers,  depress  more  remaricably  the 
vital  powers,  derange  more  the  vascular  system, 
and  more  sensibly  affiect  the  blood  and  the  secre- 
tions, than  the  miasmata  exhaled  from  similar 
places  ia  northern  latitudes.  The  water  of  low, 
moist,  and  marshy  places  is  also  productive  of 
various  maladies,  particularly  of  dysentery,  chro- 
nic dtaiThoM,  diseases'  of  the  spleen,  Guinea- 
worm,  &c.  These  causes  and  effects,  with  what 
is  at  present  knowo  of  their  operation,  are  more 
fully  discussed  in  the  arts.  EMnautc  Invlvencs, 
and  FifVERs. 

67.  C.  Emanationtfram  antnul  matter  only, 
the  air  being  in  other  respecte  uncontaminated,  or 
frequently  renewed,  are  seldom  productive  of  any 
serious  maladies.  But  when  tney  burst  forth 
suddenly,  in  a  close  and  moist  air,  the  effects  are 
sometimes  oMMt  pemicionB.  Ithisbeenrecorded, 
that  (ererB  of  a  very  ma^nant  kind  »>■••  ■»«oVed 
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penuM  wbo  have  o|>eiied  a  grtrt  andexpoMd  tbe 
body  whilst  undergmng  decompositioB,  the  efflu- 
vium harmg  instantly  produced  a  aenmble  influ- 
ence upon  the  frame.  TbeeSects  of  air  accumn* 
Uted  in  Hwers,  ptiviea,  &c.,  are  shown  in  the 
article  on  Awarxr. 

68.  The  particular  eUutie  fluidt  which  are 
CTolTsd  fr(N&  the  fncgiMBg  bouicm  ban  not  beea 
ntiahclorily  demoustrtted  by  analyris.  They 
seem,  however,  to  cooast  of  an  admixtore  of  va- 
rious gases,  in  veiy  variable  proportions,  parti- 
cutarly  sulphurettea  hydnwen  gas,  and  salphuro- 
earbniettea  hydrogen,  with  azote,  and  aqueous 
Tapour,  holding  the  subtiler  paiticks  of  decom- 
posed initnal  ud  vagetable  matters  in  solution ; 
which  particles  most  probably  make  the  most  in- 
jurious impressions  on  the  frame,  and  are  the 
actual  causes  of  the  consequent  disease. 

69.  D.  The  various  txhalatvmt  and  ueretumt 
formed  in  the  course  of  disease  are  most  common 
and  important  causes.  These  consist  either  en- 
tirely M  insensible  emanationa  from  the  bodies  of 
persona  affected  by  tbe  exanthamatous  and  speci- 
fic fevers,  Ace.  (in/iwfiotM);  or  altogether  of  a 
consisteot  and  palpable  fluid  fiNTocd  on  the  mor- 
bid surface  of  the  diseased  body  or  part,  as  the 
Itch,  lues  venerea,  &c,  (etmtag^oua).  Many 
of  the  maladies  which  spring  from  specific  causes, 
propagate  themselves,  both  by  impalpable  or  io- 
vtriole  emanations  from  the  body  floating  in  the 
tnrroundiog  air,  and  by  the  contact  of  a  consist- 
ent fliud  or  vims  formed  in  the  diseased  part, 
with  a  part  of  an  unafiected  body  rendered  ca- 
pable of  being  affected  by  it.  Such  is  the  case 
with  small-pox  and  plague  (Aot4  inftetioun  and 
e»mttgittiu).  HalatMB  which  are  produced  by 
tbe  contact  of  a  consistent  fluid  secreted  by  a 
diseased  part,  may  be  propagated  artificuUly,  or 
by  inoculation,  althougD  not  in  every  instance 
where  it  is  attempted.  Those,  however,  which 
do  not  form  upon  some  part  of  the  chief  seat  of 
diseaae  a  consistent  secretion,  capable  <^  being 
artificially  inserted  In  a  healthy  body,  may  never- 
theless be  conveyed  from  one  person  to  another, 
by  bringing  substaoces  capable  of  absorbing  and 
retaiung  for  a  time  the  emanations  given  out 
from  the  diseased  body,  as  frequently  demoo- 
strated  by  typhus  and  scarlet  fievers,  tec. ;  and 
all  those  which  are  propagated  by  contact,  or  by 
a  palpable  fluid,  auo,  may  be  disseminated  in 
a  nmilar  iray.  Tbe  substances  thus  tmlnbing 
and  conveying  the  invisible  or  infeetiimi  emana- 
tions, as  well  as  the  palpable  and  cMtlafiout  virus 
or  consistent  secretions,  have  been  called  fomita 
—  if  a  single  substance  has  been  the  vehicle, 
fomn.  Of  all  the  various  materials  which  may 
thus  become  thente^nmor  transmittinginfectioaB 
diseases,  awmal  productions,  particniarly  woollen 
and  hairy  substances — manufactured  or  unmanu- 
factured —  furs  and  feathen,  bedding  and  body- 
clothes,  have  tbe  greatest  dispositioD  to  imbibe 
the  morbid  effluvium,  and  to  retain  it  the  longest. 
It  seems  as  if  animal  emauatioos  were  attracted 
and  retained  most  strongly  by  substances  belong- 
iag  to  tbe  same  kingdom.  Next  to  these,  cotton, 
flax,  linen,  and  other  substances  of  a  soft  and 
porous  texture,  are  most  likely  to  convey  morbid 
effluvia.  In  respect  of  the  diseases  which  are 
reallv  inf»etimt$  or  tmttagimu,  or  which  proceed 
menly  from  terrestrial  emanations,  great  differ- 
ence of  i^nion  ensts.  and  has  long  existed. 


Many  fcllaeies  coanected  with  the  use  of  the 
terms  in  dispute,  much  minpprehenBioB  and  i^ 
norance,  great  prejudice,  and  unbecoming  acn- 
mony,  have  characterised  the  controversies  whidi 
have  arisen  on  this  subject.  The  topics,  bow- 
ever,  connected  with  it,  both  essentially  and  col- 
laterally, an  fully  diacussed  in  the  articles  on 
Fanna  —  Cmhw  ^ ;  and  iMncnoH ;  —  and  im 
those  on  die  diseuea.  respecting^  the  nature  of 
which  diftrenee  of  i^nion  baa  existed. 

60.  £.  ModM  aetiom  ef  tpteijie  caum.  — 
On  this  subject,  a  very  general  remark  merely 
may  be  hatarded  at  this  place.  Those  specific 
causes  which  are  suspended  in  the  atmoepbera 
or  dissolved  in  tbe  moisture  it  contains,  and  in- 
haled into  the  lesjuratory  pass^es,  seem  to  make 
their  first  impressimi  on  the  nerves  sapplyii^ 
those  parts ;  the  organic  nervous  system  beii^ 
chiefly  afiected.  Tut  this  is  the  case  in  respect 
of  marsh  miasmata,  and  other  terrestrial  emana- 
tions, is  indicated  by  the  periodicity —  the  intervals^ 
the  reeunencea  or  paiwyam^  tlw  eneerbatioBs, 
and  the  terminations,  of  the  various  diseases 
terrible  to  these  sources.  If  the  circulating  ft«d 
were  early  and  chiefly  afliMted  by  them,  as  some 
believe,  morbid  action  would  take  place  more 
rapidly,  and  assume  a  more  malignant  and  conti- 
nued form ;  for,  as  soon  as  the  blood  becomes  af- 
fected, complete  reausnont  are  never  detected ; 
whereas  all  affiwtioDS  of  the  itervous  system,  es- 
pecially those  of  a  functional  kind,  are  charUiC- 
terised  b^  remissions  and  encerbatiOBS ;  or  1^ 
intenniseiODS  and  regular  paroxysms.  In  ad- 
vanced stages,  even,  of  those  maladies,  particu- 
larly after  the  varions  secreting  and  depurative 
functions  have  been  disordered,  tbe  ciicnlatts^ 
fluid  probably  becomes  changed,  although  not 
in  a  very  remarkable  manner;  the  chief  morbid 
condition,  however,  still  existing  in  ttie  organic 
nervous  system.  When  the  miams  floating  in 
the  air  consist  principally  or  altogether  of  annual 
emanations — proceedingeitherfrom  animal  matter 
in  a  state  of  decompontion,  or  from  peraons  affected 
by  adynamic  or  specific  forms  of  disease  —  imC 
only  may  the  first  impresdon  be  made  upon  tbe 
organic  nervous  system,  but  the  blood  itself  may 
also  be  early  conUminated,  although  not  at  first 
in  a  sennble  manner ;  for  it  is  not  unreasonable 
to  infer,  that  the  fluid  emanations  from  the  bodies 
of  the  diseased,  and  dissolved  or  floating  in  die 
respired  air,  may  pass  into  tbe  Uood  along  vritb 
tboae  constituents  of  the  ur  wbich  partially  enter 
it,  and  in  this  wa^  induce  a  mnilar  disease  of  tbe 
whole  frame,  owing  to  the  universal  diffiinon  of 
this  fluid,  and  the  very  intimate  connection  sub- 
sisting between  it  and  the  organic  nervous  sys- 
tem, even  before  tbe  changes  effected  in  it  have 
become  manifest  to  our  imperfect  senses. 

61.iv.TllEDETBRHININO0RC0HSECUTIVsCAtTSIS 

OP  Diseases  re<juire  little  observation,  further  than 
that  the  practitioner  should  not  overlook  the  cir- 
curostance,  that  the  excitmg  causes,  whether 
common  or  specific,  will  frequently  fail  of  bmng 
followed  by  any  muked  eff^,  wli»  tbe  system 
is  in  due  health  at  the  time  of  exposure  to  them, 
and  is  not  subjected  for  some  time  afterwartls  to 
various  additional  influences  or  agents,  particu- 
larly such  as  produce  a  de[veS8ing  or  debtlitatiiig 
impression.  Thus,  a  person  who  has  been  exposed 
to  emanations  from  the  subjects  of  typhus  Fever,or 
from  vBoiAy  gfoondi,  &C.,  may  experieiice  no  ail- 
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ment,  vatil  a  eliuige  of  weuber — from  dry  to 
moutr&c. — VI  depraHMDg  nMntal  imprewioiis,  or 
cold  aDdfatine.or  venerml  excenef,  or,  in  ibort, 
uy  debiliutiog  influence,  occur  to  aid  Us  oper- 
ation uid  determine  its  action ;  and,  if  no  such 
consecutiTe  cauMs  aid  the  principal  or  specific 
causa,  in  a  few  days  from  the  exposure  to  it, 
disuse  irill  often  not  appear.  I  have  firequently 
aeen  this  «xen)plified  in  a  veiy  striking  manner : 
one  instance  on  a  lane  scale  will  be  suificient. 
Between  twenty  and  thirty  persons  were  exposed 
all  night,  without  cover,  to  the  air  of  one  of  the 
most  faml  sources  of  muasmata  furnished  by  a 
warm  climate,  durii^  the  unhealthy  seasui,  but 
were  loui  afterwards  nmovod  to  sea — hi  froa 
any  Airtfierenmsun  to  this  specific  cause.  They 
continued  well  for  nx  or  seven  days,  when  about 
half  thdr  number  experienced  great  &tigue.  All 
these  were  nearly  sunultaneously — on  the  fol- 
lowing day  —  seued  with  remittent  fever;  whilst 
those  who  had  not  been  subjected  to  this  conse- 
cutiTa  cause,  with  the  exception  of  two,  who 
were  not  attaiiAcd  tilt  several  days  subsequently, 
entirely  escaped,  although  all  had  heeu  equally 
exposed  to  the  specific  cause  of  that  form  of  fever. 
Further  illuitimtionB  from  my  experience  in  dif- 
ferent climates,  and  of  various  disuses,  might  be 
adduced ;  but  the  simple  statement  of  the  above 
fact  is  sufficieBt.  The  practical  importance  of  it, 
however,  should  not  m  overlodud ;  for  it  shows 
— what  I  have  frequently  believed  has  been  sue* 
cessfuliy  practised  —  namely,  that  a  person  who 
has  been  subjected  to  the  impression  of  a  specific 
orany  other  excitiog  cause,  may  escape  its  effects, 
if  he  immediately  fortify  the  system  against  it, 
and  avoid  exposure,  for  some  tmio  subs^uently, 
to  all  other  injurious  agents,  especially  those 
which  lower  the  vital  energies  of  the  frame. 
Persons  even  who  experience  the  sensations  more 
immediately  caused  by  exciting  agents  of  a  spe- 
cific kind,  as  infectious  emanations,  will  often 
eeeape  by  obeerving  this  precaution,  and  having 
leconrse  toa  restocative  ruimen,  w^  the  usnu 
means  of  jtromoting  all  tm  secretiBg  and  excre* 
ting  functions  of  the  frame,  as  shown  in  the  art. 
Fbvkr — PropkyUetie  Meant, 

63.  It  is  unnecessary  to  enumerate  the  causes 
which  most  commonlv  ctnne  in  aid  of  the  exciting 
uents  of  disease.  Tney  cwnpnse  nearly  all  those 
aueady  adduced  as  predtaponng  the  system  to, 
as  well  as  occasional'y  ^citing,  morbid  action; 
particularly  such  as  depress  vitai  power,  by  their 
specific  properties  and  immediate  impression  ;  the 
aostraction  requisite  or  accustomed  stimuli,  as 
of  warmth,  food,  &c. ;  whatever  impedes  the 
functions  of  res^nratioo,  digestitHi,  assimilation, 
and  excretion ;  all  weakening  discharges;  de- 
pressing aJTectiona  of  mind,  particularly  fear  of 
oetng  affected  by  the  cause  to  which  the  person 
was  exposed ;  and  all  circumstances  in  any  way 
deranging  the  accustomed  tenor  of  the  mind,  and 
habntooflifle. 

63.  III.  GmfUAL  DocniNE  ov  Biseibx,  or 
FjiTnoGKNY  (from  w30w,  disease,  and  y<iWw, 
1  gender,  or  produce). — ^An  examination  of  the 
systems  of  mMicine  proposed  unce  the  revival  of 
learning  in  Europe,  or  even  of  those  advanced  in 
modem  times,  would  occupy  more  of  my  limits 
than  I  could  devote  to  the  subject.  I  shall, 
therefore,  proceed  at  once  to  Ae  developement 
of  those  graeial  views  of  disease,  which  obaerv- 


ation  aad  reflectimi  1mv«  nggaited  to  me,  and 
convinced  me  to  be  of  importance,  not  only  iu 
estimatbg  aright  the  exact  Mate  of  the  nora  corn- 
men  specific  maladies,  but  in  forming  safo  opi- 
nions respecting  those  more  anomalmis  or  con- 
plicated  affections,  which  frequently  pneent 
themselves  to  the  [nactitioner. 

64.  1  have  already  contended  (  $  7.),  thatf 
with  few  exceptions,  which  have  been  paiticulaF* 
ised,  the  causes  of  disease  Jirtt  modify  the  mani- 
festations of  lift  in  some  one  or  more  of  tbt  sys- 
tems and  organs  with  which  it  is  allied ;  or,  in 
other  words,  first  disorder  the  functions  with 
which  thev  have  a  direct  relation ;  and  that,  after 
,  a  period  of  loiqiar  or  shorter  dniatum,  the  disorder 
m  fonction  beoomes  a  cause  of  further  disorder  in 
related  or  associated  organs,  and  ultimately,  if 
circumstances  obtain  hereafter  to  be  noticed,  <tf 
change  of  structure,  either  in  the  primaiy  seat  of 
disorder,  or  in  that  consecutively  affected.  From 
this,  and  what  has  been  already  stated,  it  will  ap- 
pear that  agrutpropoftiim — oajr,  all — of  those 
disoideis  m  internal  parts,  which  have  been 
viewed  as  intrinne  predi^ranng  and  exciting 
causes  of  disease,  are,  in  tniia,  pathological 
conditions,  or  existing  states  of  disease,  induced 
by  some  one  or  more  of  the  causesspecified  above, 
and  ready  to  produce  further  disease,  or  to  lead 
on  to  a  salutary  change,  according  as  the  existii^ 
Btote  of  vital  power  or  renstance,  and  the  influ- 
ences or  agents  acting  on  it,  may  determine  the 
procession  of  phenomena,  or  incline  the  balance. 
These  primary  or  early  changes,  or  morbid  con* 
ditions,  may  very  aptly  be  termed  itemdary  or 
pathotegieal  c*aM»,  when  they  give  rise  to  ulterior 
change  other  of  function  w  atnictuic  ;b«ttbqr  are 
so  divernfied,  diat  but  little  notice  can  be  taken 
of  them  here,  beyond  what  m  Deceseary  to  the 
cofwdaatioD  of  general  [»inciples ;  their  differ- 
ent forms  b^g  more  intimately  viewed  in  the  ar- 
ticles os  specific  diseases.  -It  may,  however,  be 
remarked  that  they  often  exist  in  latent,  or  almost 
imperceptible,  states,  and  predispose  the  frame  to 
the  invanoQ  of  causes  to  which  it  otherwise  might 
have  been  exposed  with  impunity. 

66.  The  great  faultof  allsystemsof  patholt^y, 
down  even  to  the  most  recent,  has  oeen  their 
confined  or  narrow  principles,  and  consequently 
their  inadequacy  to  the  explanation  of  all  the 
states  of  morbid  action  constantly  occuning. 
BaowN  and  bis  followers  admitted  but  tvro  moa- 
ficatioos  of  the  vital  manifestations  from  the  nor- 
mal state,  vix.  depression  and  excitement,  whilst 
he  <Hibstituted  an  inappropriate  and  single  term 
as  a  sign  for  those  man''<«tations,  which  are  as 
obviously  and  frequently  changed  in  kind  as  in 
degree.  Dr.  PinnY  referred  the  chief  states  of 
disease  to  the  vascular  system,  and  to  changes  in 
its  states  of  action,  without  sufficieDt  reference  to 
the  nervous  system,  as  cootrollinff  and  even  cans* 
ing  these  changes,  especially  to  the  organic  nerv- 
ous system,  with  which  the  vascular  is  so  inti- 
mately connected ;  whilst  his  contemporaries, 
who  considered  that  disease  originates  ia  tne  nerv- 
ous, and  affects  the  vascular,  system  consecu- 
tively, viewed  the  cerebro-spinu  axisj  and  its 
various  prolongations  in  the  form  of  nerves  of 
sensation  and  volition,  as  the  parts  primarily  im- 
pressed. Conndering,  however,  as  stated  in  the 
article  on  Dxan-rrv  (  §  13.),  that  the  intimata 
I  aseociation  of  the  organic  nervous  sjrstem  irith 
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the  vuculu  •ytlem  thioag1»rat  Um  frame,  and 
ptrUcularly  ia  viul,  aeCTctuig,  ud  ummilating 
viscera,  fulfil*  important  objects,  —  that  these 
Bystems  are  the  chief  factora  of  lift  ia  the  vahoua 
structures  and  organs,  which,  however,  modify 
its  manifeatatioas,  giving  rise  thereby  to  Bpeci6c 
manifestations  of  this  eodowment,  according  to 
the  nature  of  their  superadded  org&nisatiDD,  so 
that  tba  liver  secretes  bile  and  not  urine,  the 
pancreas  its  peculiar  secretion  and  no  other,  the 
kidneys  urine,  &c.  —  I  believe  that  the  causes  of 
disease  commonly  act  directly  upon  one  or  both 
of  these  systems,  most  fteijaently  on  the  former ; 
and  generally  on  tfaeti  numerous  ramificatioos  in 
one  or  more  of  those  organs  or  surfaces,  with 
which  th«  exciting  and  other  causes  are  more 
immediately  related,  and  with  which  they  are 
brought  in  connection  from  their  nature  and  pro- 
perties. Thus,  those  causes  which  are  applied 
to  the  respiratory  surbces,  primarily  effect  the 
orgeoic  nerves  distributed  to  toem,  and  the  blood- 
vessels of  the  lungs,  and  in  soioe  cases  the  blood 
itself;  and  those  which  are  received  into  the  di- 
gestive organs,  make  their  impression  on  the  nerves 
supidyiDg  them,  thereby  modifying  their  vital  ma- 
luiestatiooB,  aa  well  as  the  functions  of  related  or 
•sao^ted  viscerm,  according  to  the  propertiee  of 
tbeindividujJasents.  Having  pointedoutthetati- 
mate  relation  of  the  exciting  and  other  ctusea  to 
the  organs  on  which  they  chiefly  act.  and  having 
here  ud  at  preceding  places  noticed  the  particu- 
lar system  on  which  they  seem  to  exert  their 
primaiy  tmpression,  it  becomes  requisite  next  to 
enquire  iato  the  Dttore  of  that  impression,  or  early 
diswder,  ud  afterwanls  to  consider  the  changes 
wliich  consecutively  accrue,  and  the  meaos 
which  nature  employs  to  arrest  tbor  progress  or  to 
give  them  a  salutary  tendency. 

66.  i.  Or  THE  pniNciFAL  Statu  or  Mottuo 
Action. — In  considering  the  earliest  aberrations 
firon  the  healUiy  state  following  the  imptessimi 
of  morlnd  agents,  without  especial  referrace 
to  the  system  or  orKans  on  which  tbey  directly 
act,  we  are  particularly  struck  with  tlidr  very 
diversified  nature ;  and,  upon  an  intimate  view 
of  the  numerous  shades  of  difference,  often 
evanescent  or  ioappieciable,  between  effects  an* 
parentlj  nmilar,  we  necessarily  arrive  at  the 
conclasum.  that,  however  multiplied  the  various 
gTwfis  of  action  or  vital  manifestatioD  may  be, 
•ome  other  differences  than  such  as  are  purely 
dynamic  exist;  and  that  the  changes  may  also 
b«  of  an  anomatoui  or  cachectic  kind,  — that  the 
vital  manifestations  in  the  varioift%|gans  may 
not  merely  present  simpu  caAMon  oh  deobu, 

but  also  CDKPLICATSD  ALTBR4TIOMS  Or  RIND, — 

that  vital  action  may  not  only  be  dtpniltd  and 
txcited,  but  also  changed  in  other  rsqtecli,  or 
vitiated,  as  well  as  at  the  same  time  either  de- 
pressed or  excited.  Sufficient  proof  of  the 
above  positions  will  immediately  suggest  itself 
to  the  practitioner,  when  he  considers  the  dif- 
ferent states  of  action  that  may  be  even  artifi- 
cially produced  by  the  ingestion  of  different 
stimuli,  the  grades  of  whose  action  may  be  very 
nearly  the  same ;  or  when  he  views  the  very  nu- 
merous mo^fications  in  degree,  form,  attd  kind, 
in  which  either  vital  depresaon  or  excitement  as- 
sumes, even  in  affections  of  the  same  system  or 
oi^an.  He  will,  moreover,  recollect  that  nu- 
merous naladiee  have  come  before  him,  in  which 


the  least  distioctive  charactm  were  thoae  rce«k- 
ing  merely  from  grades  of  action;  that  the  moat 
prominent  featnies,  whether  patbognomtmic  or 
diagnostic,  had  bo  reference  to  degree,  but  to 
form  or  kind ;  and  that  many  of  these  were  ol 
the  utmost  importance  in  the  recognition  of  tha 
actual  pathological  cmiUtioD,  and  as  bases  far 
therapeutical  mdications,  however  difficult  it 
might  be  to  describe  or  explain  them,  or  to 
convey  such  an  idea  of  them  as  he  had  himself 
formed,  and  successfully  applied  to  practice. 
Indeed,  every  one  must  have  lemaAed,  that 
numerous  phenomena,  either  cognisaU*  to  the 
senses  of  the  obeerver,  or  merdjr'^HHuweted  with 
the  sensations  of  the  patient,  mdicate  rather  a 
change  in  the  condition  of  life,  a  vitiation  of  its 
properties  and  manifestatioDS,  than  any  grade 
either  of  its  depression  or  excitement.  If  we 
take  the  common  symptom  of  pain,  as  remarked, 
by  Dr.  Prino,  we  have  no  evidence  that  it  ia 
more  intimately  allied  to  increased,  than  to  di- 
minished, vital  action.  In  imputing  it  to  altered 
sensibility,  we  in  hct  imply  that  ue  alteration 
ia  not  ^together  one  of  grade  merely  ;  indeed,  a 
careful  examination  of  related  phenomena  wilt 
show  that  the  most  intense  states  of  pain  are 
more  commonly  connected  with  lowered  than 
with  exalted  acUon.  As  respects,  therefore, 
numerous  changes  in  particular  functions  and 
organs,  as  well  as  in  the  whole  body,  and  its 
general  manifesUtions,  it  may  be  inferred,  that 
the  conditioit  or  prapsrtist  cf'  life,  and  conse- 
quently of  vital  action,  nay  oe  altered  very 
variously,  otherwise  than  in  degree ;  and  that, 
as  intermediate  grades  of  action  m  vital  manifest- 
ation are  innumerable,  and  admit  only  of  an 
arbitrary  estimation,  so  are  the  modifieations  or 
alterations  of  it,  in  kind  or  condition,  equally 
diversified, — merely  the  more  prominent  features 
admitting  of  recognition  by  our  imperfect  powen 
of  sense  and  inbelwetion. 

67.  1st.  Or  THz  Dtnamh:  Statis  or  VrraL 
MAKirssTATioN.  —  Grades  of  action  mast  neces- 
sarily be  infinite,  between  the  lowest  consisleat 
with  life,  and  the  highest  to  which  excitement  can 
be  carried  without  pasdng  instantly  into  complete 
exhaustion.  They  have  been  very  generally 
divided  into  two  classes  or  divinons,  namely^ 
those  Mow,  and  those  mbmt,  th«  medinm  grade 
of  health ;  the  former  having  the  generic  mp- 
pellatioDS  of  debility,  asthetum,  edyMUnia,  and 
frequenUy  of  exhauetion  vrhen  occurring  conse- 
cutively, applied  to  them ;  the  latter  that  of  excito- 
msnt,  hypirttkenia,  sthenic  or  increased  actimi, 
and  often  of  rsectim  when  secoitdary  or  indirect. 

68.  A,  DMtitg,  in  its  vartons  conditiona, — 
primary,  secondary,  and  complicated ;  as  vrell  aa 

>  Its  special  maoifiestatioos  ana  effects  in  the  dif- 
j  ferant  systems,  tissues,  and  oi^ans ;  was  fully  dis- 
'  cussed  in  an  a  rlicts  devoted  to  the  subject ;  wbera 
also  its  pathological  relations^ — its  associations, 
consequences,  and  teiminationa,with  its  raactical 
bearings,  wen  conndered  at  length.   1  there- 
I  fore  proceed  to  give  a  succinct  account  of  that 
!  state  of  vital   action  or  manifestation  which 
I  seems  to  mount  above  the  standard  of  health ; 
!  and  which  presents  various  modifications,  and 
'  produces  diversified  effects,  not  only  accordii^ 
to  its  cause,  and  the  system  or  viscos  ^marily 
affected,  hut  also  aa  it  may  appear  frimtnily 
or  eoHtecMtiveljf. 
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circumstance  has  tended  more  to  prevent  the  ac- 
qiunUoD  of  sound  principles  in  pathology  than 
the  terms  introduced  b;  Bkown  and  his  fol- 
lowers, and  the  roeaniag  attached  to  them.  In- 
deed, it  was  a  matter  of  no  small  difficulty  to 
arrive  at  a  precise  idea  of  what  meaning  they 
did  convey ;  for  a  node  word  was  in  itself  an 
hypothesis;  and  "  excitefrt ittif " — accumalated, 
exhausted,  &c. —  "  icnjiWiiJi/,"  "  (uwepHMIitv," 
&c.  were  made  to  perform  more  Uiau  actusilly 
fiUls  to  their  lot.  As,  however,  these  terms  are 
frequently  employed  in  medicine,  and  cannot 
DOW  be  conveniently  discarded,  it  will  be  as  well 
to  state  the  idea  that  ahonld  be  attached  to 
them.  S0RstMljt3f  is  the  &eul^  of  receiving  tm- 
presuons,  and  of  being  conscious  of  them.  £r- 
cttaMlifif,  the  power  of  being  excited  by  stimuli 
or  irritants,  wnether  consciousnera  attend  the 
act  or  not ;  consciousness  generally  follow- 
ing th^  applicatton  to  organs  of  sensation  and 
Twtion,  or  tn  animal  life ;  but  not  when  applied 
to  thoae  of  involuntary  motion,  or  of  vegetative 
life,  ualesfl  the  excitation  be  carried  to  a  great 
he^t.  Svtctptilnlity  is  the  power  not  only  of 
leceiving  impressions,  but  of  being  affected  bv 
them,  whether  the  agents  be  physical  or  moral, 
and  whatever  may  be  their  mo^  of  operation ; 
cooBciousaess  either  attending  or  not  attending 
the  act,  according  to  the  nature  of  the  agent, 
and  the  organ  it  aSects.  Here  it  wilt  be  per- 
c^ved,  that  teimbility  implies  a  certain  faculty  ; 
excitabiiity  the  power  of  acting  only  in  one  direc- 
tion }  and  tuteeptibitity  of  being  affected  in 
every  way,  according  to  the  nature  of  the  cause ; 
and  that  the  meanings  are  the  same,  whether 
theie  terms  be  applied  to  a  angle  organ  or  to  the 
whole  frame ;  they  representin{|  intimately  allied 
manifeitations  of  life  in  organised  parts.  The 
states,  moreover,  which  these  terms  represent, 
are  variously  modified  in  different  persons,  ac- 
cording to  temperament  and  coikstitution ;  but 
they  are  still  more  remarkably  altered  by  the 
causes  enumerated  above,  as  well  as  by  the  suc- 
cessive changes  charactensin|;  diseases ;  and 
hence  they  become  important  signs  of  the  condi- 
^on  of  vital  power,  and  of  the  progress  of  func- 
tional and  organic  change.  When  existing  in  a 
very  manifest  or  extreme  decree,  they  are  of 
tbemaelves  important  pathological  states,  and  in 
this  respect  they  deserve  tkotice. 

70.  sensibility,  excitalrility,  and  susceptibility 
are  great  or  especially  promment  in  delicate,  de- 
Ulitated,  nervous,  and  irritable  persons,  and  are 
morbidly  increaitd  by  whatever  lowers  the 
general  amount  of  vital  power,  if  the  functions 
of  the  brain  be  not  impeded,  or  by  excited  action 
in  any  part  of  the  cerebro-s^unal  axis  not  at- 
tended by  pressure.  They  are  much  less  lively 
in  the  robust,  lymphatic,  and  phlegmatic  constitu- 
tions; and  are  more  or  leas  diimnished  in  coDgestive 
diseases,  particularly  those  of  the  brain ;  in  many 
cases  of  vital  exhaustion,  when  the  blood  b^ 
comes  conUminated ;  or  when  pre«sure  takes 
place  in  any  part  of  the  cerebro-spinal  centres 
or  prolongaUons,  They  are  likewise  temporarily 
or  permanently  impaired  by  the  intense,  frequent, 
or  condoned  impresnon  or  action  of  the  same 
impressioos ;  and  are  restored  or  bughlened  by 
the  abetraction  of  those  which  are  of  a  lively  or 
Jntenae  kindi  Although  txetlMtitjf  ta  eanly  and 


quickly  roused  in  the  delicate  and  nervous  frame, 
and  in  states  of  umple  debility,  as  specified 
above,  yet  is  it  more  rapidly  exhausted  or  alto- 
gether extinguished ;  whilst,  on  the  other  hand, 
it  is  much  less  readily  brought  into  action  in  the 
robust ;  but  when  once  roused,  it  is  either  more 
enenetic  or  longer  sustuned  than  in  the  debili- 
tated.  In  Uiese  states  of  disease,  which  I  have 
denominated  secondary  and  complicated  debility, 
and  especially  when  the  cerebro-spinal  centres 
are  congested  or  pressed  npon,  or  when  ^e  cir- 
culating fluid  becomes  contaminated,  the  ex- 
citability is  either  much  diminished  or  altogether 
lost,  —  chiefly,  however,  as  respects  voluntary 
organs,  when  the  nervous  system  of  animal  me 
is  affected ;  involuntary  parts  sttll  admitting  of 
excitation,  although  not  so  readily  as  in  health. 
SuKtptHritity,  even  more  remarkably  than  the 
two  other  powers,  is  incrtated  by  debility  and 
novelty  of  impression,  and  ditninittied  by  a  robust 
aod  due  manifestation  of  vital  power ;  by  a  repe- 
tition of  the  same  effect,  whether  it  be  stimulant 
or  depriment,  unless  each  succeeding  applicatitta 
of  the  same  agent  be  made  before  tnat  of  its 
antecedent  had  altogether  ceased ;  as  evinced  by 
both  the  causes  of  disease  aod  the  operation  of 
stimulating  and  narcotic  remedies.  The  com- 
plete manner  in  which  the  susceptibili^  to  be 
affected  by  ceitun  causes  of  disease  is  destroyed 
by  their  nill  and  adequate  action,  is  shown  by 
several  of  the  specific  agents. 

71.  Excitement  may  be  of  two  kinds,  accord- 
ing to  the  manner  of  its  occurrence :  it  may  di- 
rectly follow  the  impresnon  of  the  excitiog  or 
irritating  cause,  in  which  case  it  is  primary  or 
direct ;  or  it  may  follow  as  a  more  or  less  remote 
effect  of  agents  which  lower  the  action  wther  of 
a  part  or  of  the  frame  throughout,  when  it  con- 
stitutes what  is  called  ueondary,  or  remtum,  as 
in  the  case  of  the  vascular  excitement  following 
the  application  of  severe  cold  to  a  part  of  or  the 
whole  external  surfaces.  It  is  oeceasanr  to  dis- 
tinguish between  these  two  grand  ewkTitions  or 
manifestatioDS  of  excitement ;  for  the  secondary, 
or  that  following  indirectly  the  impression  of 
lowering  or  sedative  agents,  may  be  variously 
modified  throughout  by  the  nature  of  the  primary 
impression,  and  its  mode  of  action.  Hence  one 
cause  for  the  distinction  here  made.  There  are, 
besides,  numerous  other  modifications  of  excite- 
ment, whether  primary  or  secondary,  referrible  to 
the  nature  of  the  ageot,  and  the  parts  of  the 
bod^  ou  which  they  have  directly  acted.  The 
excitement  caused  by  mental  emotions  is  different 
in  its  progress,  duration,  and  consequences,  froib 
that  folAwiog  the  ingestion  of  spirituous  or  other 
stimuli ;  and  this  latter,  and  indeed  both,  are 
different  from  the  increased  action  following 
sympathetically  the  irritation  of  some  organ  or 
viscus.  In  the^rd,  the  cerebro-nervoua  and 
vascular  systems  are  simply  excited,  the  excite- 
ment terniinatin?  in  slight  exbaustiou,  unless 
some  part  has  been  injured  during  its  conti- 
nuance. In  the  lecond,  these  systems  are  more 
than  simply  excited.  A  more  manifest  febrile 
state  continues  for  some  time  subsequentiy,  with 
concomitant  lesion  of  the  digestive  functions  or 
viscera,  owing  to  the  paas^  of  a  portion  of  the 
morbid  ^ent  into  the  circulation,  and  to  the 
more  immediato  lesion  experienced  by  the  parts 
on  wluck  it  made  iti  primary  impreaiion.  In 
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the  third,  the  flzcitemeot  is  more  especially  ez- 
prentod  in  the  oi^nlc  nervous  and  vascular 
systems — the  chief  factors  of  life — owing  to 
its  eztenuon  to  the  whole  of  these  systems, 
from  the  part  in  which  it  originated,  and  still 
exists:  hence  its  dnration  depends  apon  the 
lesion,  and  there  is,  in  addition  to  the 
or  syropatheuc  excitement,  disordered 
1  of  the  part  primarily  affected,  as  well  as 
of  those  more  intimately  allied  to  it.  Even  from 
what  has  now  been  stated  will  appear  the  im- 
portance, in  pathplogical  and  tbeiapentical  points 
of  view,  of  iutitatii^  a  conpreheonve  analysis 
of  those  states  of  vital  action  to  whicb  the  term 
excitement  has  been  applied,  and  which  bears  a 
venr  wide  and  often  indefinite  signification. 

72.  (o)  Primary  or  direct  excitement  a  one 
of  the  most  frequent  effects  produced  by  the 
■gents  which  surround  the  body.  It  may  pro- 
GMd  from  sBch  onlj  as  m  extomal  to  the  frame, 
and  to  the  part  which  it  excites,  or  from  meh  as 
are  internal  or  iotrinnc.  Its  phenomena  and  con- 
se4}uences  vaiy  as  it  ariaea  from  causes  acting 
chiefly  upon  the  oi^ianic  nervous  and  vascular 
systems,  and  their  immediately  related  organs  — 
upon  the  organs  and  functions  of  organic  life  — 
mod  affecting  them  principally;  or  from  such  as 
act  primarily  upon  the  cerebro-spinal  system,  and 
oigans  of  animal  life,  as  those  of  sensation,  re- 
flection, volition,  contractility,  &c.  Bat  the 
modifications  which  spring  from  other  sourees, 
especially  from  the  properties  of  the  agent,  the 
intensity  of  its  operUioo,  and  the  number  of 
puts  inected  by  it,uc  too  numeroos  for  a  snper- 
noal  view,  even  if  the  knowledge  requisatr  to 
the  attampt  were  attained.  I  must  therefore 
content  myself  with  noticing  merely  a  few  of  the 
mora  prominent  features  of  this  condition  of  life. 

73.  «.  Excitement  0^  the  tyitenu  and  orgatu  of 
v^ttativt  t^e  gives  rise  to  various  changes  and 
plwnoneaa,  according  to  the  nature  of  the  im- 
^esrion,  and  its  intenrity.  —  Gentle  exdtatioi 
of  the  digutive  ranal  increases  the  tone  or  in- 
sensible contractility  not  only  of  it,  but  also  of 
all  the  circulating  system,  of  the  hollow  viscera, 
and  of  fibrous  or  muscular  parts.  If  the  stimulus 
be  coosideiably  greater,  eidier  the  same  efTect 
it  produced,  or  too  excitement  is  concentrated  in 
the  d^esdve  viscem,  and  proportionately  with- 
drawn from  other  parts.  If  the  excitement  be 
■till  greater,  and  Iw  of  a  kind  that  irritates  the 
▼illous  surface,  the  secretitHis  of  this  surfrice  are 
angmented,  and  ibe  muscular  coats  of  the  canal 
roused  to  more  or  less  energetic  action,  followed 
by  the  excretioa  of  their  contents. 

74.  Excitement  of  the  wueutar  lystan  is  ge- 
nerally a  consequence  of  stimuli  applied  to  the 
digestive  surface,  of  irritation  of  any  lund  aSecting 
the  tissues,  of  local  inflammation,  of  stimulating 
substances  conveyed  into  the  current  of  the  cir- 
culation, of  muscular  exertbn,  and  of  the  lively 
mental  euMtions,  directly  increasing  the  heart  s 
action.  The  grade,  duration,  and  effects  of  ex- 
citement originating  in  this  system,  vary  with  the 
cause  and  the  state  of  the  body  at  the  time.  Its 
gentlest,  and,  at  the  same  time,  most  permanent, 
tana  is  caused  by  the  action  of  a  pure,  dry,  and 
temperate  atmoepheie  on  the  blood  circulating  in 
the  lungs ;  whilst  the  most  tumultucnis  and  the 
moat  injurious,  as  respects  its  efiects  on  the  heart 
nndMood^T«MelS|OnUHbl«odiiielftUdon  the 


functions  of  vital  organs,  is  that  jModnced  by  in- 
ordinate or  continued  muscular  excvtion ;  and  by 
the  absorption  of  various  stimulating  and  im- 
tating  substances  into  the  blood.  Violent  exer- 
cise affects  the  craris  of  the  circalatine  flnid 
(see  Blood,  j  134.),  canses  its  irruption  through 
the  ca^ollary  canals  of  soft  and  yielding  tissues, 
as  the  mucous  surEaces  and  the  parenchjma  of 
the  viscera,  induces  inflaonnation  of  the  brart  and 
arteries,  and  excites  nmilar  disease  in  predispoeed 
organs.  Irritating  or  exciting  substances  con- 
veyed into  the  blood,  inflame  the  internal  snr&ce 
of  the  heart  and  aitenes,  alter  the  condition  of 
this  fluid,  occanon  Tnrioof  acute  and  chnmie  dis- 
eases of  the  vessels  (see  arts.  ARTEntxs,  Hiaut, 
and  VKiNs),and  often  severely  affect  the  functions 
of  secreting  and  excreting  viscera,  inordinately 
exciting  or  inflaming  those  depurativo  oigui 
which  carry  them  out  of  the  tftCem. 

75.  The  p&rtal  eircuUovm,  and  the  liver,  to 
•which  it  is  distribaled,  may  be  espMially  ex- 
cited, owing  to  the  quantity  of  stimulating, 
morbid,  effete,  or  foreign  matters  carried  into, 
or  generated  in,  the  blood  which  is  returned  from 
the  digestive  canal  and  other  abdominal  viscera. 
These  may  not  only  inflame  the  portal  vewelst 
hat  alto  tM  iubstance  of  the  liver;  or,  when  the 
materials  or  elementt  in  these  rasela  am  <rf  a 
less  irritating  kind,  may  give  rise  to  noibidly  in- 
creased secretion  of  hde,  or  to  varioiis  organic 
changes  and  adventitious  formations  in  thisTueiu. 

76.  The  (Unorbent  tytUm  is  seldom  or  never 
co-eiistently  excited  with  the  arterial  syston. 
Indeed,  inordinately  increased  vaseulu  action  is 
generally  attended  by  a  proporlionftte  inactivity 
of  the  absorbents —  both  lymphatic  and  lacteal. 
Whilst  it  is  fiequentljr  observable  that  t  weak 
action  of  the  arterial  is  accompanied  with  grent 
activity  of  the  absorbent  system.  It  would  seem 
as  if  duninished  organic  action,  or  Uiat  state  rc- 
anltmg  from  tn  insuBcient  exeitioD  1^  tbe  organic 
nervous  influence  on  the  uterial  and  capdiary 
systems — the  chief  souree  of  nutrition,  struc- 
tural cohenon,  and  other  vital  manifestatioas  — 
leaves,  in  consequence  of  the  animal  molecules 
being  then  held  together  by  a  weaker  attraction 
than  in  an  oppomte  state  of  this  influence,  a 
greater  piopMtioB  of  effbte  materials,  by  which  tbe 
absorbent  vesMlt  are  excited  to  increaaed  actioo. 

77.  Excitement  of  inoofwUarif  muttular 
parti  is  characterised  by  spasmodic  contraction 
of  either  a  permanent  or  alternating  clonic 
kind  —  or  retner  of  the  various  intennediale 
states  between  sthenic  and  asthemc,  as  marking 
the  extremes — and  is  generally  occasioned  by 
irritants  of  the  surface  covering  tbe  hollow  mas- 
cles,  and  more  rarely  by  direct  excitatioa  of  tbe 
nerves  supplying  them,  and  by  moriiid  states  of 
the  blood,  uTecting  either  tliem  or  the  nerves 
supplying  them.  The  asthenic  or  clonic  form  of 
spasm  is  most  commmly  associated  with  exhautied 
vital  power  or  an  impure  state  of  the  ciranlat- 
ing  and  secreted  fluids,  the  excitability  of  these 
stnictures  being  more  easQy  acted  np<m  in  weak 
than  in  robust  frames ;  and  hence,  wtwn  in  action, 
is  more  rarely  cimjoined  with  excitation  than 
with  delnlily  of  other  organs.  It  would  seem 
that,  in  roost  apntiiMMUc  disorders,  the  excitation 
necessary  to  uii  state  of  action  conrists  in  the 
concentrmtian  of  an  undue  proportion  of  vital 
power  in  tb«  Btnrci  n^ying  tlM  adfected  muclea* 
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and  in  the  muscles  themaelveai  and  a  ptopor* 
tioaate  abstraction  of  it  from  other  parts;  aad 
that  when  the  excitability  of  an  uoaffected  Btntc- 
ture  or  viecus  is  ene^ticallT  roused,  the  pre- 
eristipg  oiorbid  excitement  wiU  be  derived  from, 
or  subside  in,  the  parts  in  which  it  was  seated. 

76.  The  excitement  of  ucreting  viieera  and 
glandi  yKieats  various  modifications  and  grades, 
according  to  the  cause  which  induced  it,  and 
the  elemantary  sjrstem  especially  affected.  If 
the  organic  nerves  supplymg  them  be  chiefly 
excited,  the  special  fanctions  they  perform  will 
be  augmented  —  their  secretions  will  be  abun. 
dant.  In  this  case  the  excitement  will  be  more 
particularly  limited  to  the  organs  whose  excita- 
bility bas  been  acted  upon ;  the  morbid  condition 
cottsiating  chiefly  of  a  concentration  of  vital 
manifeiUtion  or  action  in  them  and  derivatioa  of 
it  from  other  viaceia,  thus  occasianii^  one  of 
the  forms  of  Dmurv  specified  in  that  article 
(f  8,  9.),  the  increased  secretion  generally  pre- 
venting the  occurrence  of  febrile  commotion  or 
acute  sympathetic  disorder,  unless  it  be  carried 
very  far.  But  when  the  excitement  is  seated 
principally  is  the  blood-vessels,  and  assumes  the 
lonn  of  inflammation,  the  specific  functwn  of  the 
secreting  surface  or  organ  will  be  variously  al- 
tered i  the  fluid  elaborated,  in  this  case,  oj  a 
secreting  surface,  being  either  increased  or  quite 
changed  from  (he  natiual  state,  or  both,  accord- 
ing to  the  degree  and  form  of  the  excited  vascular 
action  with  which  it  is  afiected ;  and  that  secreted 
by  glandular  structures  being  also  eitbei  much 
altered,  diminished,  or  entirely  suppressed,  as  in 
cases  of  inflammation  of  the  kidneys,  salivaiy 
glands,  &c. ;  this  form  of  excitement  not  giving 
rise  to  the  state  of  vital  concentration  observed 
in  respect  of  the  former,  but  fretj|nently  to  ^neral 
or  sympathetic  febrile  commotion.  Xzciteroent 
of  secreting  viscera,  tbeo*  assumes  two  forms,  viz. 
that  affectmg  chiefly  Uie  organic  nerves — the 
acitmunt  of  irritation,  which  is  always  attended 
by  augmented  secretion,  and  increased  deter- 
mination of  the  circulation  to  the  part  thus 
affected,  but  not  necessarily  with  true  inflamma- 
tion, although  this  may  follow;  and  that  afiect> 
tD^the  arteries  and  ca[iilUiies  —  the  neiUnunt 
of  iitflamtnatim,  which  is  accompanied  with  al- 
tered secretion,  always  in  kind  and  frequently  in 
quantity, — the  quantity  being  often  increased 
in  mucous  surfaces,  and  remarkably  diminished 
from  glandular  organs. 

79.  The  excitement  of  the  gtntrativt  omnt 
may  proceed  from  the  accumulation  and  irri- 
tation of  their  proper  secretions,  from  mental 
emorions,  and  from  the  excitation  of  adjoining 
and  related  parts,  as  when  the  rectum  or  urinary 
bladder  is  stimulated.  It  is,  more  especially  at 
its  commencement,  a  purely  nervous  change; 
the  nerves  of  organic  Ufe  which  chiefly  supply 
these  organs  being  excited,  «tber  through  the 
medium  of  the  hrain  and  sensorium,  or  in  a 
direct  manner,  and  as  above  stated.  There  is  no 
part  of  the  economy  which  furnishes  so  evident 
a  ]^oof  as  this  does  of  the  influence  of  the  organic 
nerves  vpon  the  local  or  general  circulation; 
their  excitation  bwng  here  shown  to  be  followed, 
unless  the  susceptibility  and  excitability  be  en- 
tirely exhausted,  by  increased  determination, 
vascular  action,  and  vital  expansion  of  the 
tisnusj  irritatioQ  of  this  class  of  mms  evideatly 


determining  also  in  other  parts  of  the  body,  par- 
ticularly in  mucous,  glandular,  and  cellular  struc- 
tures, as  well  as  in  these  organs,  increased  flux 
of  blood,  and  oceaaioaing  tn.tHlgi{lity  or  vital 
ezpanaon  of  the  vascular  caiuJs  mnnintf  be- 
tween the  extremities  of  the  arteries  atw  the 
radicles  of  the  veins.  The  influence  of  sexual 
excitement  upon  all  the  other  fonctions,  espe- 
cially at  the  ^riod  of  puberty,  and  subsequently ; 
its  sympathetic  action  on  the  rest  of  the  nervous 
system  giving  rise  to  various  disorders,  particn- 
larly  to  uiesnmeronsfonnsof  hysteria,  anomalous 
convulsions,  efnla^sy,'  catalepsy,  &c. ;  and  its 
more  direct  operation  in  producing  menorrlu^, 
fluor  albus,  inflammatoiy  and  organic  changes 
of  the  ovaria  and  uterus,  be^es  other  disorders 
in  both  sexes,  more  especially  refeirible  to  pre- 
mature, too  frequently  repeated,  or  to  excessivs 
stimulation,  and  consequent  exhaustion  of  the 
excitability  of  those  organs ;  are  circumstances 
familiar  to  the  practitbner. 

80.  0.  Excitement  of  the  organi  of  animal  lift 
may  arise  from  intrinsic  or  organic  changes,  as 
from  the  condition  of  the  ornnic  nerves  and  ves- 
sels distributed  to  them,  or  of  the  blood  itseU ;  or 
from  causes  afiiectin^  the  instruments  of  sensation, 
the  general  senulHlity  of  the  frame,  or  any  of 
the  mental  manifestabons ;  or  from  those  woich 
excite  to  mental  or  phyucal  exertion.  Intrinsic 
changes  may  occur  in  the  organic  nerves  and 
vessels,  influencing  the  circulation  through  the 
hrain,  without  an^  very  obvious  cause ;  and  these 
may  be  such  as  will  excite  not  only  thu  part,  but 
all  others  depending  upon  it  for  Uwir  functions.  It 
is  more  than  probable,  that  with  the  brain,  as  with 
other  viscera,  the  excitation  may  be  seated  chiefly 
in  the  organic  nerves  distributed  to  it,  and  hence 
assume  more  of  an  irritative  state,  or  of  an  exalt- 
ation of  function,  without  any  particular  leiiona 
as  wbenitis  rimply  excited  by  vinous  or  spirituous 
liquors :  or  the  excitement  may  extend  to,  and 
principally  affect,  the  blood-vessels;  giving  rise, 
according  to  its  d^ree,  to  certain  states  of  in- 
flammatory action,  and  to  general  febrile  com- 
motion, with  mora  or  less  lesion  of  function.  It 
is  almost  nnnecessaiy  to  observe  that  utber  of 
those  forms  of  excitement,  related  as  now  ex- 
plained, or  both  of  them  coetaneousty,  may  ori- 
ginate in  the  exercise  of  those  faculties,  of  which 
this  organ  is  the  instrument  undertbe  endowment 
of  life.  It  often  falls  to  the  phyncian  to  trace 
the  progress  of  excitement  in  teuation  to  the  hrain, 
from  the  lively  exercise  of  functioocharacteiisii^; 
talent  and  gemus,  into  exaltations,  approaching 
to  morbid,  of  one  or  more  of  the  mental  manifest- 
atioDs;  and  next,  into  inflammatory  action  or 
mania ;  and  lastly,  into  a  state  indicating  mentd 
collap6e,orstructiiral  change.  The  influence, pai^ 
ticularly  in  susceptible  persons,  of  lively  or  of  vio- 
lent impreastons  upon  the  instruments  of  sensation, 
in  ezdtii^  the  nervous  centres,  with  which  these 
instruments  are  in  constant  communication,  is 
shown,  not  only  by  the  effects  of  loud  noises,  and 
of  a  strong  light,  hut  also  by  violent  or  painful 
stimulation  of  any  portion  of  the  sentient  system 
distributed  tbrougaout  the  frame.  The  sympfr> 
thetic  operation  of  external  injuries,  of  extenAva 
bams  or  scalds,  of  long-sustained  or  suppressed 
pain  and  sufferings,  in  exciting  an  irritative  state 
of  the  cerebro^oal  axis  and  its  membranes,  in 
t  increasing  tb^  vascularity,  and  even  in  giving 
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me  to  effosioii,  with  the  related  pheDomen&  of 
delirium  tremefaciens,  mania,  seneral  febrile 
action,  or  coavulnons,  is  oot  the  less  true  or  im- 
portant, from  iu  beus  overlooked,  and  the  exact 
seat  and  nature  of  the  consecutive  suffering,  as 
well  as  the  more  immediate  cause  of  death,  bang 
misunderstood. 

81,  Excitement  of  the  voluntary  muMcUt  and 
locomotion  orgaitt  takes  place  either  from  voli- 
tion, or  from  causes  acting  in  oppositkm  to  it. 
Exercise  promotes  the  synorial  secietions,  and 
the  developooent  of  the  muscular  stnictures  and 
of  their  energies.  But  toug-conUoued  exertion 
increases  the  flux  of  blood  to  the  related  parts  of 
the  cerebro-spinal  axis,  and  to  the  muscles  them- 
selves. The  morbid  excitement,  however,  of  vo- 
luntary moscles,  which  removes  them  out  of  the 
control  of  tVe  will,  has  never  being  satisCutorOy 
explained.  Their  more  asthenic,  or  clonic  anonnal 
nctionSi  which  have  been  usually  denominated 
convulnons,  have  been  frequently  traced  to  obvious 
lesion  io  the  braia ;  but  they  have  likewise  been 
as  truly  referred  to  causes  seated  io  the  prima  via, 
irritatiiig  the  organic  nerves,  and,  through  them, 
the  voluntary  nerves.  The  almost  umvenal  state 
of  ttheuc  spasm,  called  tetanus,  has  been  as- 
cribed to  inflammatory  excitement  of  the  arachnoid 
and  odier  membranes  of  the  8[nnal  chord,  from 
the  circumstance  of  its  having  been  detected  in 
several  cases,  and  by  myself  in  two  instances. 
But  this  change  is  as  protAbly  a  consequence  of 
the  muscular  excitation,  as  the  cause  of  it.  How, 
then,  does  this  state  of  moseular  action  originate  1 
The  answer  is  not  easy.  But  when  we  coo^der 
the  coonectioQ  —  anatomically  and  physiologi- 
cally—  subsisting  between  the  muscular,  the 
voluntary  nervous,  and  the  or^;anic  nervous,  sys- 
tems, the  reasons  wherefore  irritants  acting  on 
«ther  of  the  latter  will  afiect  the  former,  or 
those  affecting  the  muscles  themselves,  or  even 
their  tendons,  will,  in  certain  circumstances, 
through  the  medium  of  the  nervous  systems,  ex- 
cite general  muscular  contractions  of  a  perma- 
nent or  recurring  kind,  will  not  appear  so  far 
beyond  our  comprehension.  If  we  connect  the 
causes  of  these  affactioos  with  the  earlier  pheno- 
mena, we  shall  generally  find,  even  when  the  ex- 
citing agent  has  acted  on  an  external  part,  that 
the  organic  or  sympathetic  nerves  have  been 
thereby  irritated;  and  that,  owing  to  their  influ- 
ence on  the  voluntary  nerves,  a  state  of  spastic 
action  is  kept  up  in  the  voluntary  muscles,  or 
recurs  in  them  at  intervals,  tfae  brain  itself  being 
affected  only  in  those  cases  which  present  lesions 
of  itafunctions.  This  opinion,  published  by  mein 
1831,  subsequent  experience — pathological  and 
'tfaers^uUcu  —  has  confirmed  me  in  the  belief  of. 
particularly  in  respect  of  those  cases  io  which  the 
Diainiafree  from  miease. (See arts. Convuisions, 
Tetanus.)  ItflidlowB,therefore,ascorollariesfn}m 
the  foregomg,  that  whatever  irritates  the  volun- 
tary nervous  system,  or  makes  an  extraordinary 
demand  upon  its  influence,  orany  of  its  functions, 
vill  excite  it,  in  that  part  especially  upon  which 
the  particular  influence  or  function  called  into 
operation  depends,  or  with  which  the  part  princi- 
pally acted  on  is  in  communicaUon ;  and  will  de- 
tenninetoit  an  increased  flow  of  btood,  which 
may,  in  certain  circumstances,  go  on  to  inflam- 
mation or  Biructural  change ;  and  that  irritation 
propagated  to  the  voluntary  nerves  will  so  ex- 


press itself  upon  the  muscles  they  supply,  as  to 
give  rise  to  various  states  of  spastic  acbon,  ao 
cording  as  it  originates  io  the  sympidhetic  nerves, 
or  in  the  brain,  or  is  connected  with  other 
changes,  fnnetiooal  or  structural.  Thus,  mental 
exertion  excites  and  detemuoes  the  circnluion  to 
the  head ;  muscular  exertion,  to  the  spinal  chord ; 
and  local  irritation  occaaonally  eives  rise, 
through  the  medium  of  the  organic  and  voluntary 
nervous  systems,  to  spasmodic  action  of  the 
muschis  of  volition,  of  athar  a  lemitteot,  inter- 
mittent, or  continued  form. 

62.  (^b)  Stcondaryor  ituUrteltxeiUm»nt,mtr»- 
aetion,  is  that  stale  of  increased  function  or  func- 
tions following  the  impression  of  causes  of  a  de- 
pressing or  sedative  kind  :  as  when  the  powers 
of  life,  having  been  for  an  indefinite  time  more 
or  leas  lowered  by  cold,  Imterrestrial  emanations, 
or  by  the  effluvium  from  the  nek,  react  upon  the 
state  of  depression,  and  give  rise  to  variouB  phe- 
oomena  coaracterised  by  excitement,  which 
thus  becomes  one  of  tfae  terminations  of  direct 
Debility  (see  that  article).  Great  diversity  of 
Ojunion  has  existed  as  to  the  vray  in  which  the 
ecooomy  reacts  npim  injoriona  and  depressing 
agents.  The  t>£t  msdiMfrix  natiirv,  vital  resiat- 
auce,  the  conservative  powers  of  life,  with  other 
terms,  have  been  substituted  as  explanaiioas  of 
what  admits  not  of  explanation,  either  by  names, 
however  expressive  they  may  be,  or  by  any  other 
means.  We  can  merely  express  what  ^peus 
to  be  a  law  of  nature,  and  describe  certain  re- 
sulting phenomena.  We  believe  that  the  organ- 
isation is  built  up  and  kept  together  by  the  aid 
and  intimate  alliance  of  life,  and  that  this  princi- 
ple or  endowment  may  be  modified  by  changes 
m  the  structures,  the  instruments  of  its  functions, 

—  that,  in  short,  so  intimate  is  the  union  of  life 
with  all  the  organs  and  tissues,  that  it  is  con- 
stantly influencing  them,  according  to  its  varyii^ 
states,  and  being  itself  influenced  by  them,  aa 
they  become  changed,  both  in  respect  of  its  local 
alliances  and  its  general  condition.  And  all 
that  we  can  know  respecting  vital  rttittanee  and 
reaction  must  resolve  itself  into  the  general  in- 
ferences, viz.  1st,  ThM  the  innate  powers  of  the 
vital  principle,  and  the  intimacy  of  its  union  with 
its  material  instrumeats,  are  such,  that  it  opposes, 
b^  means  of  these  alliances,  —  by  its  manifest- 
ations throughout  the  organisation,  and  by  their 
mutual  dependence  and  reciprocative  influence 

—  and  by  the  manner  in  which  it  ia  influenced 
or  modified  by  changes  in  its  allied  or^ns,  — im- 
pressions of  an  injurious  nature,  theintenaty  of 
which  is  not  so  great  as  immediately  to  dissolve 
its  connection  with  the  structures,  or  at  once  to 
overwhelm  its  energies ;  and  that,  whilst  it  there- 
by mistt  the  further  progress  of  change,  it  at  the 
same  time  restores  that  i^ich  has  been  induced ; 
these  phenomena  consdtating  what  has  been 
called  vital  rttiMtance :  2d,  That  when  the  morbid 
impression  is  energetic,  a  succession  of  changes 
generally  follow  m  some  part  of  the  economy, 
owing  to  the  cireumstances  now  adduced,  calcu- 
lated to  remove  the  primary  impreinoD,  and  its 
more  immediate  efiects,  to  recover  Uie  last  ba- 
lance of  vital  action,  and  to  restore  the  impeded 
or  interrupted  functions, — to  these  changes  the 
terms  rtacHon  and  ucondary  excitemettt  have  been 
applied ;  which,  however,  may  be  variously  mo- 
dified, in  form  as  well  as  in  degree  and  duration : 
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3d,  That  when  Ae  impmnon  tnd  its  immediate 
efi«cta  ue  very  intenae,  relatively  to  the  state  of 
the  penon'a  constitutioti,  the  vital  endowmeot 
may  be  thereby  rendered  incapable  of  renttance, 
or  M  develojHog  any  reaction ;  and,  when  Haa  is 
the  CM^  it  anki  mora  or  leaa  npidly,  heton  the 
Cftow  that  e^led  it ;  soflMtimet,  boifever,  mak- 
ioff  certain  feeble  and  abortive  effbrta  at  reator- 
atiOD.tintil,  between  its  depressed  stale  and  the 
eonaeqnent  change*  oo  the  ttsmeSf  its  funber 
nMoifeslatiMM  nu  nuiteriil  alUance  altogether 
oeaie. 

83.  If  wa  cndetvonr  to  tnee  the  succession 
of  morbid  phenmnena  chaneterinng  the  simpler 
atates  of  reaction,  vix.  those  which  talce  place 
from  cold  or  from  marsh  miasmata,  some  idea 
of  the  way  in  which  they  are  bronght  about  may 
be  formed.  The  impression  made  by  cold  upon 
the  nervous,  and,  through  it,  np<m  the  vascular 
lyatona,  is  evidently  de^esung,  and  vital  actioo 
is  diminished  in  the  parts  to  which  it  is  addled. 
VasculardeterminatioOiConseqoently,  takes  place 
to  other,  more  especially  to  interoal,  parts ;  which 
are  thereby  eicited,  and  their  vessels  enabled  to 
react  apon  the  greater  quantity  of  blood  sent  to 
them.  The  consequence  of  this,  in  secreting 
or^ns  and  surfaces  whose  vital  energy  is  not  im< 
paired,  is  an  increase  of  their  proper  functions,  as 
an  augmented  Bow  of  urine,  or  free  discharges 
from  the  bowels ;  but,  during  a  state  of  [H«dis- 
position  to  vasciUar  lenon  in  any  of  the  parts 
ezperienciDg  the  increased  determination,  inflam- 
matory action  will  be  the  result ;  and  disorder  will 
be  extended  thence  to  the  whole  frame,  tbcourh 
the  medium  of  the  ornnic  oerrous  and  vascular 
systema,  with  espectiu  afiectioo  of  the  internal 
organ  primarily  disoidered.  In  other  cases,  a 
leas  simple  process  may  Uke  place  ;  and  the  im< 
pression  of  cold  not  only  may  impede  the  exhalmg 
and  secreting  functions  of  the  surface  or  organ 
on  which  it  directly  acted,  but,  through  the  me- 
dium of  the  organic  nervous  system,  may  also 
intempt  Uw  action  of  other  secreUi^  organs; 
and  thns  give  rise  ta  increased  plethora,  attended 
by  the  retention  of  elements  in  the  circulation, 
which  the  healthy  performance  of  the  functiona 
would  have  eliminated  from  it.  The  necessary 
coDsequences  of  these  states  will  be  reaction 
upon  the  distending  and  exciting  contents  of  the 
Tascnlar^stem;(&riogthe continuance  of  which, 
those  organs  which  are  most  predisposed  to  dis- 
ease, particularly  to  inflammation,  will  aufler 
especially.  When  miasmata  act  upon  the  sys- 
tem, it  may  be  inferred,  fiom  the  more  immediate 
effects,  that  the  nervous  system  of  organic  life  ia 
thereby  especially  impressed,  and  its  influence 
diminished ;  the  vital  actions  mora  immediately 
depeiidiog  upon  it  impaired,  and  the  secreting 
and  excreting  functions  impeded.  As  those 
changes  are  onen  gradually  induced,  a  connder' 
able  period  of  latent  or  of  alight  ulment  may 
exist;  until  at  last  they  reach  their  acm£,  and 
the  o^anic  nervous  energy  is  unequal  to  the 
active  conlimianc*  of  the  circnlaiioD.  When 
this  pmnt  is  reached,  animal  heat  b  imperfectly 
evolved ;  and  the  usual  changes  on  the  blooa, 
as  well  as  the  proper  functions  of  the  viseera,  are 
insufficieotl^  performed.  The  necessary  results 
are  congestions  of  tbe  large  veins  and  yielding 
Structures,  and  all  the  jihenMnena  of  tbe  cold  stage 
of  iotennitleDt  or  lenuttcot  fcrer;  which  lanJy 


proceeds  so  hr  as  to  overwhelm  tbe  power  of 
vital  resistance,  but  mora  commonly  ends  in  the 
developement  of  reaction.  This  is  brought  about 
by  the  greater  fulness  of  the  vascular  system,  and 
the  more  exciting  properties  of  the  bhwd,  arising 
out  of  impeded  secretioa  and  exerelioD,  and  re- 
tention «  Bxcitinff  elemsnta  in  the  drenlation, 
assisted  by  the  inflnence  of  tbe  rigon  di^g 
the  cold  st^  io  accalaiating  the  drenfaititn 
through  the  veins. 

84.  From  what  has  been  already  advanced,  it 
will  appear  evident  that  the  nature  of  the  primaty 
action,  or  impression  made  upon  the  system  by 
the  depressing  cause,  wilt  not  only  determine  the 
character  of  the  more  immediate  phenomena, 
but  will  also  moiUfjr  the  state  of  reactioo  into 
which  these  may  pass ;  and  even  the  kind  or  type 
of  action  will  not  tenniuate  with  the  develope. 
ment  of  tlus  form  of  exdtement,  but  will  gene- 
rallycontinuelongafterwaida.  This  is  remarkably 
exemplified  by  the  morbid  im{Hressioo  made  by 
malana,  which  will  apparently  act  in  the  manner 
now  stated,  until  the  hot  stage  of  the  disease,  or 
that  of  reaction,  is  produced  oy  it ;  and,  although 
this  anbttdes,  and  is  followed  by  free  secretion, 
still  the  morlntf  impression  is  not  thereby  ro> 
moved,  or  its  type  changed,  but  continues,  m  the 
oivanic  nervous  sjrstem,  to  exerttts  inflnence  upon 
all  the  vital  actions,  and  to  repiodoee  the  same 
series  of  morbid  changes,  iinlil  either  it  is  ex- 
hausted by  their  recurrence,  or  some  internal 
organ  undergoes  structural  change,  and  the  di»* 
ease  thereby  becomes  complicated,  or  in  some 
respects  modified.  Such  is  the  case  especially 
when  it  is  left  to  nature.  That  Uie  momd  im- 
pression is  made  chiefly  on  the  nervous  system,  ii 
shown  by  the  periodicity  of  action,  by  the  dp* 
cumstance  of  the  successive  changes  and  free 
evacuations  termioating  the  paroxysm  not  bring- 
ing the  disease  to  a  close,  and  by  the  most  effi- 
cacious means  of  cure  being  those  which  most 
ener^tically  excite  that  system.  That  the  im- 
presBioD  b  made  upon  the  organic  nervous,  and 
not  upon  the  cerebro-apinal,  ^tem,  is  ahown  by 
the  more  especial  affection  of  those  hinctioos  and 
organs  which  the  former  actuates,  and  the  general 
al»ence  of  any  considerable  lerion,  even  of  tbe 
functions  of  the  latter. 

65.  C.  Tktinteniiti/andduTationi^txcitawunt, 
whether  primary  or  meondary,  vary  remaifcaU^, 
according  to  the  cause,  the  constitution  and  habit 
of  the  patient,  the  circumstances  in  which  he  u 
placed ,  the  agents  or  influences  which  continue  still 
to  act,  and  the  states  of  the  individual  viacera,  and 
of  the  circulating  and  secreted  fluids.  As  respects 
tnlntiity  of  exciutiuHt,  it  may  be  inferred  that, 
where  suscepblnli^  uid  excitdnli^  are  both 
great,  intensity  of  excitement  will  also  be  great, 
but  only  relatively  to  tbe  state  of  vital  power ; 
and  that  it  will  so  much  the  sooner,  and  the  mora 
completely,  exhaust  itself.  But,  where  ndther  u 
considerable,  action  will  be  moderate,  and  reaction 
will  more  slowly  and  less  perfectly  supervene. 
Where,  however,  the  excilabUity  b  great,  and  the 
susceptibility  not  remarkably  so,  as  in  many  ro- 
bust states  of  health,  excitement  may  not  be  so 
quickly  or  so  readily  induced,  but  it  will  be  more 
energetic  and  of  longer  duration.  Thus  vre  per* 
ceive  that,  in  delicate,  irritable,  or  nervous  con- 
stiiutions,  excitement  b  esHly  prodoced,  and  soon 
anirea  at  its  teminatwa ;  whilst  the  terena  ob- 
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taioa  in  the  nAiut.  In  the  phlegmatic,  lymphatic, 
and  cachectic  constitution,  it  is  excited  lesa  per- 
fectly and  with  greater  difficulty,  and  often  as- 
anmef  a  modified  fivm,  particnlarly  u  re^ecta 
its  tenninalions.  When  excitement  arises  dtrwt/y 
from  a  eaum  that  is  constantly  preaent,  as  when 
'an  irritating  body  is  lodged  in  toe  intestioea,  or 
in  any  of  ute  tiasnes,  it  generally  is  continued, 
sometimes  remittent,  and  of  long  duratioa ;  but 
when  it  occurs  iitdinctig,  or  from  a  depreasing 
canse.  it  may  be  eitbet  imperfect  or  of  short 
duration,  the  eonsMuent  eimnsdmi  bebg  great. 
This  is  evinced  by  oisefties  ariung  from  malaria ; 
reaction  being  teas  polect,  and  vital  depression 
with  its  effects  more  remaiiable.  when  the  cause 
contioaes  to  operate,  owin^  to  the  residence  of  the 
patient  in  the  Lo(»lity  which  generates  it.  Ex- 
citement is,  momover,  awdijW  by  stales  of  the 
air  —  bnnudi^  lowering  it,  and  a  dry,  pure 
ur  derdoinag  it — by  mental  emotions,  by  the 
condition  of  the  eircnlating  fluid  as  respects 
purity,  and  by  previooa  health  and  habits.  How 
these  will  influence  the  occurrence  and  course 
eithw  of  primaiy  excitement  or  of  reaction,  is 
erident.  The  statn  of  the  vaacttlat  i^Btom  as  to 
falness  has  abo  a  neat  infineace  upon  both: 
pbtlura  favours  local  excitement  and  determin- 
ation ;  whilst,  when  very  great,  it  prevents  the 
free  developement  of  reaclioo,  and  disposes  to 
dangerous  internal  congestions  in  circumstances 
that  would  have  otherwise  induced  a  free  and 
nlutaty  reaction.  The  conditioQ  of  the  sscrstum*, 
idso,  tus  a  marked  influence  in  the  production 
and  duration  of  increased  vital  action.  The 
accumulation  of  morbid  seereBoiiB  in  the  prima 
via  or  in  the  biliary  apporatos  may  ttther  im- 
pede the  occurrence,  or  shorten  the  duration,  of 
excitement ;  or  may  determine  it  more  especially 
to  these  parts.  The  state  of  the  circulating  fluid 
itself,  particularly  in  res^t  of  iwHty,  will  mainly 
ioflueDce  thta  manifestation  of  vital  power.  If  it  \ 
emitain  stimulating  elements  in  excess,  reaction 
will  be  ra|Mdly  and  strongly  developed.  But  if 
materials  of  an  opposite  kind  be  carried  into  or 
developed  in  it,  ndtfaer  primary  nor  aecoodary 
excitement  may  at  all  appear;  the  conditions 
of  life  throughout  the  structures  being  thereby 
depmsed  and  moiUfied,  and  the  living  solids  ulti- 
mately rendered  unfit  for  the  perfOTinance  of  their 
functtons. 

86.  D.  The  eotutqumteet  and  terminatuMu  of 
txcitenunt,  primary  or  uamdary. —  (e)  The  con- 
ttqtuaen  of  excitement  are,  1st,  Various  morbid 
productions  or  plastic  formations,  capable  of  or- 
ganisation in  certain  sitoatioiis,  particularly  when 
HW  vascular  system  has  been  a&cted  in  a  sub- 
acute form ;  as  the  formation  of  coagulable  lymph, 
and  albuminous  exudations  in  the  form  of  fiuse 
membranes,  &c.  2d,  I'he  exudation  of  san- 
guineous, or  sero-eangui neons,  or  muco-albumin- 
ous  fluids  i  as  in  cases  of  acute  irritation  of  mucous 
sorfece*.  3d.  The  produetioD  of  various  changes 
in  the  stmctores  (see  Inpumhation),  and  ad- 
ventitious formations.  —  (&)  The  terminothtit  o( 
excitraMnt  are  varied  according  to  the  system  or 
tissue  principally  afiiected,  the  nature  of  me  cause, 
and  the  concuirent  circumstances.  It  has  been 
stated  as  a  geoeial  axiom,  that  excitement  ter* 
minates  hi  sMatuttM,  the  dwree  lit  which  is  pro- 
portionate to  the  height  to  which  the  fonner  had 
oaeo  carried.  But  tbeie  are  numenraa  exceptioiu 


to  this,  especially  as  respects  reaction ;  which 
may  be  very  slight,  and  yet  the  exhaoKtion  may 
be  extreme.  The  nature  of  the  chief  cause, 
nnmerons  infloences  comeded  vrilh  the  eowtU 
tation  of  the  Mtieat,  the  snrraiuidiiu;  media,  and 
the  mental  sSectionB,  will  modify  the  reaultt. — 
a.  Excitement,  in  any  of  its  fwrns,  may  gra- 
dually subside  into  a  sli^t  and  chronic  grade,  in 
which  it  may  give  rise  to  certain  changes  in  the 
nutrition  or  secretions  of  the  tissues  a^ted ;  to 
morbid  depoailions,  and  effusiona  in  shut  caritiM 
or  the  parenchyma  of  organs;  or  to  increased 
secretions  from  mucous  and  glandular  parts.  — 
/3.  It  may  also  pass  more  njnSy  into  exhanstion, 
expressed  mora  especially  either  in  one  of  the 
nervous  systems,  or  in  the  capillary  and  vascular 
system,  or  in  the  abeiwbeot  system,  according  ns 
one  or  other  of  these  bad  Men  principaUy  die> 
eased.  (As  to  the  efftets  of  ealwMwtion  on  the 
di&erant  functions,  wgans,  and  stroeturce,  see  tha 
article  on  Debilitt,  f  10— 25.) 

87.  3d.  Op  pxavxaTSO  ^mtss  or  VrriL 
PowxB. — Having  considered  the  nmpler  changes 
of  the  conditions  of  Ufo,  asmanifaated  in  the  fioBc- 
tknsand  cbuacteiising  disease,  those  which  ara 
more  complicated  are  next  to  be  discnased;  and  it 
remaina  to  be  shown,  thmt  the  imdititia  and  mmU^ 
rial  aUianeei  of  life  may  not  mUy  he  dmmgtd  m 
decree,  but  alio  tn  kiiui  —  the  change  in  kind 
bemg,  in  some  esses,  nnconnected  with  eithCT 
excess  or  defect  of  action ;  and,  in  others,  ass»> 
dated  with  the  one  or  the  other;  bat  mora  fr»- 
quentlyvrith  deimsioB,  or  an  irregular  distrilntioa 
of  the  vital  energies,  and  concentration  of  then 
tovrards  particular  parts.  The  conditions  of  lifie 
present  three  etatei  or  ttaga  ef  ekmmge  in  kimd, 
without  any  reference  to  d^rees  of  Mtion:  — 
1st,  Modifications  in  function,  or  vital  manifest- 
ation, the  proper  offices  of  the  part  being  vitiated, 
but  the  structure  not  being  sensibly  changed. 
2d,  Modificationsof  fonctioo,  incutnectiMi  with 
chaofie  in  the  constitutioB  of  the  part ;  the  natu- 
ral  tissues  bavisg  been  metamorphosed  by  an 
alteration  of  their  nutrition  or  secretions,  and  bj 
adventitious  formations.  3d,  itfodifications  in 
function  and  organisation  in  several  parts,  or  in 
the  whole  of  the  frame ;  generally  attended  by  a. 
vitiation  of  the  circulating  fluids. 

88.  A.  The  eaadithnt  of  life  mmy  he  modified 
in  kind,  mtkout  any  vitihte  alteration  of  Mtrmeture. 
This  state  is  often  the  commencement  of  tha 
others  now  particularised ;  but  it  also  frequently 
proceeds  no  further,  or  one  form  of  it  may  merely 
pass  into  another.orterminatein  health.  Itsslighler 
grades  are  more  especially  seated  in  tha  moving 
powers ;  the  organic  and  eerebro-spina)  nervons 
influences,  and  the  vital  properties  of  contractile 
parts,  b«i^  chiefly  affected ;  presenting,  arcord- 
mgly,  a  great  variety  of  morbid  phenomena,  not 
strictly  referrible  to  either  excitement  or  debility, 
but  coosiatiog  chiefly  of  alterations  of  the  sensi- 
bility of  thaw  systems;  of  pain  and  anxie^  ia 
their  numerous  fonns ;  of  cemml  aflections,  and 
lUsordered  mental  manifestations ;  of  le«ons  of 
the  contractile  and  locomotive  oigana ;  of  modi- 
fications of  the  sensible  and  insensible  contractility 
of  parts,  of  their  susceptibility  and  excitalMlity  ; 
and  of  many  changes  in  Uie  state  of  the  secre- 
tions and  excretions,  independently  of  those  that 
relate  to  quantity.  -  In  its  mote  exqnisite  and 
widely  dimued  SHma,  this  sbU«  pnoeeds  front 
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aerenl  of  those  ciUMt  which  I  have  tensed 
specific ;  as  malaria,  animal  and  iafectioaa  ef- 
fluvia, endemic  and  epidemic  influences,  the 
rabid  Ttms,  various  poisons  received  into  the 
stomach,  longs,  or  circulation,  &c.  These,  as 
well  aa  the  causes  which  produce  the  foregoing 
mwbid  conditions,  evidently  modify  the  nature  of 
the  vital  functioDs,  without  any  change  of  stnic- 
tare  or  of  the  circulating  fluids  to  account  for  the 
effect ;  ud,  when  organic  !e«otu  do  occur,  thejr  are 
consecutive,  and  sometimes  accidea(al,alteiatioaB, 
which,  in  their  turn,  occasion  a  further  change  in 
the  Ufo  of  the  part,  or  of  the  system  geneimlly. 

89.  B.  Tlumantf(UUaimt,»iwMattheitrue- 
tural  allianm,  of  li/e  may  be  vitiated  ia  a  part  of 
the  body,  from  causes  which  detennine  to  it  a 
greater  share  of  vital  power;  or  which  act  fre- 
quently or  perroanentlv  upon  its  excitability,  and 
occasion  an  irregular  (ustnbution  of  life  through- 
out the  eetmomy ;  or  which  abatraet  from  it  any 
poiUon  of  its  nervou*  or  vital  influence ;  or  mo- 
ttfy  the  condition  of  this  influence  by  their  primary 
inpression  or  continued  action,  particuMrly  in 
constitutions  predisposed  to  some  hereditary  vice, 
or  imperfectly  organised,  or  debilitated.  A  simitar 
result  may  also  foltow  unwholesome  or  innutri- 
tiow  Ibod ;  the  too  frequent  or  exceanve  dtscha^ 
of  recrementitioas  fluids,  aa  the  seminal  and  pro- 
static ;  the  absorption  of  an  imperfectly  prepared 
chyle,  or  of  morbid  secretions;  or  products  gene- 
rated in  the  body ;  repeated  excitation  of  an  oigan, 
or  continued  imtation  of  a  particular  part,  ending 
in  change  of  structure,  &c.  Wheathevital  actions 
irf  a  part  ue  dapwssad,  or  modified  in  any  man- 
ner, or  bom  whatever  eanse,  and  the  change 
continues,  owing  to  the  vital  endowment  being 
inmffieient  to  overcome  it  by  local  or  generu 
iflaetani,  and  thereby  to  restore  the  healthy 
cooditioa  —  the  powers  of  vital  resistance  and 
resloratimi  being  incapable  of  removing  the 
norlnd  inpremoD.  —  a  succession  of  alterations 
may  supervene :  the  depressed  or  otherwise  mo- 
dified life  of  the  part  wUl  impede  or  diminish  its 
circulation,  or  occasion  its  congestion ;  thereby 
facilitating  changes  in  its  fluids,  or  giving  rise  to 
alterations  of  its  secreting  and  nutritive  processes ; 
and,  ultimately,  to  various  organic  lesions  of  a 
chronic  or  malignant  kind.  Also,  when  the 
organic  nerves  and  vessels  of  a  part  experience  a 
dutinoed  or  oAm  repeated  exdtation  of  too 
al^bt  a  grade  to  extend  far,  or  to  afiect  related 
and  sympathistng  organs,  but  suflicieDt  to  modify 
eithw  its  secreui^  or  its  nutritive  actions,  or  both, 
its  elementary  tissues  at  last  become  more  and 
more  altered,  adventitious  formations  are  deve- 
loped, and  the  continued  change  in  the  conditions 
of  Itfe  in  the  part  at  last  gives  rise  to  a  complete 
netamoiphoaiB  of  structure.  The  life  of  the  dis- 
eased part,  having  thus  formed  to  itself  new 
alliances  and  inttraments  of  altered  manifest- 
ations, is  thereby,  in  its  turn,  further  acted  upon, 
until  the  vital  endowment  is  modified  throughout 
tbe  body;  the  local  alteration  of  structure  ezpe- 
rieadag,  from  this  circnmatuce,  a  remarkable 
incieaae :  and  hence  tbe  properties  of  life,  and  of 
its  structural  alliances,  act  and  react  up<Hi  each 
other,  until  they  become  very  sensibly  vitiated, 
first  ia  tiie  part  primarily  diseased,  and  ultimately 
in  the  whole  fnune.  Such  appear  to  be  the  origin 
and  progress  of  various  cnan^  of  structures 
of  a  local,  specific,  and  adTntitiona  kind — tu- 


bercular, scrofulous,  Bcirrhoua,  fungous,  cardno- 
matous,  &c, 

90.  C.  The/unctimui^i^etttidthtorganiiatiom 
are  vUiated,  ituUptndtntly  ofgradM^ aettm, 
either  in  meral  partt,  or  in  the  whale  jranu.— 
Alterations  of  this  nature  are  frequently  the  most 
advanced  states  of  the  foregoing;  commencing, 
as  I  have  now  stated,  in  modified  vital  manifest- 
ation of  a  part,  or  of  tbe  whole  body  ;  and  irre- 
gular determinations  of  it,  which  superinduce 
alteraUotts  of  secretion  and  nutrition,  give  rise  to 
changes  of  the  elementary  tissues,  and  the  form- 
atioa  of  others  which  are  adventitious,  and  tei^ 
minate  in  the  state  now  under  consideiation,  with 
sensible  alterations  in  the  circulating  and  secreted 
fluids.  But  this  general  morbid  condition  may 
also  occur  more  rapidly  from  causes  producing  a 
very  powerful  and  quickly  diffused  impression  on 
the  oiganic  nervous  system,  and  affecting  tbe 
circulating  fluids ;  as  several  of  tbe  poisons,  espe- 
cially the  animal  poisons,  infections  mahdies  of  a 
pestilential  or  malignant  kind,  e{ndemic  diseaseSf 
exanthematous  fevers,  &c.  In  all  these,  tiie 
grades  of  vital  depression,  or  of  excitement,  — 
although  most  important  circumstances,  and  each 
of  them  forming  grand  pathological  conditioas, 
when  diverpng  con^deraUj  towards  eitba  ex- 
treme,— are  orach  less  (Ustinctive  featurea  of  die 
nature  of  the  malady  — are  not  so  pathognomic  — 
as  differences  of  kind,  which  form  the  only  true 
specific  conditions  by  which  we  are  enabled  to 
distinguish  one  species  from  another;  as  typhus 
fever  from  plague,  yellow  lever  from  small-pox, 
scarlet  fever  front  meade8,&c.  In  thescasvrell 
as  in  several  other  naladie*,  grades  of  actioa 
merely,  or  the  depression  or  £e  cxciteuMnt  of 
partiralar  functions,  or  the  irregular  distribntioo 
of  vital  power  throughout  the  frame,  are  far  less 
attributes  of  their  nature,  than  are  perversions  of 
their  properties.  The  conditions  of  life  in  these 
are  altered  more  especially  ia  lund  than  in  d^iee ; 
this  alteratioa  in  kind  constituting  tiie  true  morlnd 
state.  Hence  one  principal  reason  wherefore  a 
lowering  treatment  is  much  less  efficacious  in 
changing  the  morbid  action,  than  remedies  which 
elevate  the  vital  manifestations,  and  enable  them 
to  oppose  progreanve  deteriorations  in  their  con* 
ditions,  and  u  the  constitution  of  their  allied 
structures.  The  delirium,  and  the  morbid  and 
apparently  high  vascular  action,  in  many  of  inch 
diseases,  are  often  no  reason  wherefore  remediM 
which  excite  the  vital  enei^ies,  and  change  their 
morbid  actions,  should  not  be  employed.  Every 
practitioner  who  has  ventured  beyond  mere  rou- 
tine, or  the  track  pointed  out  by  the  numerous 
authors  who  have  written  to  otitain  that  expe- 
rience of  which  their  writmp  should  have  been 
the  results,  must  have  onerved  the  beneficiai 
operation  of  ammonia,  camphor,  cinchona,  qui- 
nine, &c.  in  many  cases  of  the  above  maladtea ; 
and  even  in  states  of  action  when  it  bettme  a 
que«tion  whether  or  not  an  o^^onte  practice 
snould  be  employed. 

91.  D.Qfvitiatinafascmii^mt^iye,^ 
of  their  almd ftmdt  andetnuturei,  eoi^oimedwHtk 
Sapreaion  or  excitement. — (a)  Tbe  association  of 
depreimn  with  vitiation  of  the  conditions  of  life, 
and  vrith  chanf^  of  the  fluids  and  solids,  obtains  in 
the  last  stages  of  the  maladies  already  instanced, 
particularly  in  those  called  malignant ;  whether 
originating  locally  or  constitutionally  aad  ad> 
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Tandng  ilowly  to  the  coodition  now  betng  con-  ^ 
udered,  u  canrinomUoui  *ni  thdr  allied  diieMM ; 
or  UkiDg  place  in  a  more  npid  and  TMUnt  fbnn, 
9S  malignant  or  adynamic  fcrers,  the  effects  of 
animal  poisons,  &c.  It  would  seem  that  all  de- 
teriorations of  tbe  conditions  of  life  are  either 
conseqneDcesof.orotherwise  related  to, depression 
of  them.  If  we  trace  the  piogrees  those  ma- 
ladies in  which  the  change  ia  kind  is  the  moM 
cons[ncoonB,weBhaU find  wal vital depieaneo  is  a 
characteristic  of  the  impmiion  of  theb  exciting 
causes,  even  althoa^  these  cause*  ma^  also  irri- 
tate the  vascular  system,  or  impart  imuting  pro- 
perties to  tbe  circulating  fluids;  for  extreme 
deivesnon  of  the  manifestatioos  of  life — of  its 
cooservatiTe  and  restorative  properties  especially 
— is  frequently  conjoined  with  an  apparently 
hi^  and,  as  respects  tapidity  of  action,  extreme 
vascular  excitement.  When  great  depression  is 
the  attendant  u{M>n  vital  and  structural  deterior- 
ations, the  eenaible  properties  of  the  circulating 
fluid  and  of  the  tissues — the  crasia  of  the  one, 
and  the  vital  cohesion  of  the  other — experience 
rapidly  progresnve  changes,  until  the  Dond  of 
union  between  Ufa  and  structure  is  dissolved ; 
nlleratioBS  of  a  very  consi»cuoQS  kind  taking 
place  in  various  parts  of  the  body  some  time 
before  death.   (See  article  Dxuuty,  $  1 1.  26.) 

92.  (6)  The  eieiteitunt  which  is  sometimeB 
associated  with  an  alteration  of  the  conditions 
nod  material  alliances  of  life  is  essentially  morbid, 
nod  is  diSiaient  from  that  which  attends  an  other- 
wise unchained  or  noa-detwiorated  state  of  Ae 
vital  powers.  This  morbid  excitement  is  gene- 
rally expressed  in  particular  systems  and  organs ; 
tbe  vital  actions  of  the  rest  of  the  frame  being 
propoitionately  lowered:  hut,  whether  it  affect 
chiefly  the  nervous  or  the  vascular  systems,  or 
take  place  primiiily  or  MRweeutively,  it  soon  ter- 
minatcs  in  pnfoniid  etbansUon,  and  in  a  more 
or  less  ccBDplete  vitiatioa  of  die  conditions  and 
alliancee  of  life.  This  is  illustrated  by  the  ad- 
vanced states  of  adynamic  and  eiudeuiic  fevers, 
by  plague,  &c.  in  an  extreme  degree;  and  by 
the  worst  forma  of  erysipelas  and  eruptive  Esvers 
in  a  IcM  conmcnons  maaner.  The  excitement 
titoM  asKiriatea  with  other  vital  and  material  al- 
tentione  may  proceed  directly  from  its  efficient 
cause,  vrlucb  may  excite  or  irritate,  whilst  it 
otherwise  affects,  the  organic  nervous  and  vas- 
cular ^itenu ;  or  it  may  take  place  indirectly,  or 
consecutively  on  depreswon,  and  be  more  or  less 
a  state  of  reaction,  developed  by  changes  in  the 
drculatiog  fluids,  arinng  either  from  tbe  abeorpiion 
of  irritating  materials,  or  the  interrupted  wimi- 
natbo  of  hurtful  elements.  But  in  uuer  case  a 
progressive  deterioration  is  observed ;  the  morbid 
coiMitions  of  life  afiect  the  secreting  and  excreting 
functions,  and  consecutively  vitiate  tbe  circulat- 
ing fluids,  and  even  the  living  solids;  and  tbe 
imtating  or  vitiated  state  of  the  former  excites 
the  vascular  system  ;  and  thus  alteiations  of  the 
one  reciprociuly  increase  those  of  the  others, 
either  until  tbe  alliance  of  life  with  the  structures 
can  no  longer  be  preserved,  or  until,  in  con- 
tequence  of  the  exhaustion  of  the  vascular  action, 
which  had  been  excited  by  the  chan^^  in  the 
circulating  fluid,  and  of  the  eSecta  of  this  fluid  on 
tbe  secreting  and  excreting  organs,  tbe  balance  of 
vital  excitement  is  inclined  in  their  favour,  a  new 
aetioB  takea  place,  their  fnncliona  an  nmmed, 
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roorbid  matters  are  thereby  fK™—**'*  from  tbe 
system,  and  health  is  altinMtely  restoitd;  tba 
change  being  other  nahmd  in  by  critical  ^mo- 
meoa,  or  promoted  by  iwe^es,  the  Oftntnam  of 
which  are  merely  an  aitifictal  or  sabilnnled  crink 
(See  art.  Caisis.) 

93.  IV.  DisxAsx  OF  TU  FLnns  ind  Soune, 

OaiOtHAtlNO  IN  ALTEaiO  CoNDITIOlU  OF  LlFB, 
A^fO  OnmALLT  IV  TOOSK  ALISAOr  Ducoasut. 

—  Morbid  exhalation,  secretion,  aad  nMfitioa 
may  be  viewed  as  stages  of  the  same  organic 
acHon ;  exhalation  passing  into  secretion,  and 
secretion  into  nutrition.  Thus  we  perceive  tbe 
natural  exbalatioiis,  during  disease,  assume  tbe 
characters  of  a  secreted  or  elabonled  fluid, 
and  certain  morbid  secretions  become  SMwe  or 
less  organised.  I  shall  therefore  notice — 1st, 
The  nmpler  changes  of  exbalatioQ  and  ncretioo ; 
2d,  Simple  modifications  of  nutritimi;  3d,  Pre- 
ternatural exhalation  and  secretion,  comprising 
the  transformatioas  and  misplacenents  of  these 
flu^;  4th, Preternatural ormetamori^ioaed  nutri- 
tion; Sth,  Adventitious  formations,  or  productiMU, 
foreign  to  tbe  econmny — consisting  of  secretim* 
— (a)  insusceptible,  and  (b)  sasceptible,  of  oc^ 
ganisatum;  and,  6th,  Of  destmctioo  of  parts. 

94.  i.  Thx  simplxb  Alteuations  of  £z> 
BALATioN  AND  SECBKTioif.  —  I  have  coosidered 
in  distinct  articles,  on  account  of  their  great  im- 
portance, morbid  states  of  the  Blood,  and  Con- 
oisTiONs  of  this  fluid.  I  shall  here  briefly  notice 
changes  in  the  exhalations  and  seentMms.—J.Tlw 
cdbaletieM  into  shot  canties,  or  in  tbe  areolse  <rf  tbe 
cellular  tissue,  may  be  increased  from  the  follow- 
ing changes : — 1st,  From  deficiuit  tone,referribIe 
either  to  the  exhaling  vessels  and  pores,  or  to  im- 
perfect vital  (whesion  of  the  timues,  or  to  both : 
2d.  From  deficient  action  of  tbe  abeorbents,  de- 
pending en  ^minbhed  vital  power,  or  on  ob- 
stmctioni  in  their  codiw  :  3d,  Fran  increased 
determination  of  blood  in  the  vessels  distributed 
to  these  parts:  4th,  From  inSammatorj  action 
terminating  in,  or  being  followed  by,  effusion :  Sth, 
From  obsmicted  and  retarded  circulation  of  the 
venous  blood  returning  from  these  places,  par- 
ticularly in  tbe  liver,  in  the  heart,  lungs,  tte, ;  tba 
consequent  nervous  and  cafnllary  distenaiDB  hi- 
vouring  augmented  exhalation:  6th,  From  in* 
creased  vascular  cm*  rather  serous  pledmm,  owing 
to  the  obetructioD  of  some  emnnctory,  —  as  ana- 
sarca, from  the  sudden  arrest  of  the  cutaneous  and 

SiulmoaaiT  exhalatiooB  ■,  and  this,  as  well  as  other 
orms  of  uopsy,  fiom  ioflammattMy  or  stmctoml 
disease  of  tne  kidn^:  7lh,  From  the  sadden 
arrest  of  an  accustomed  dischanre  from  the  pul- 
monary or  digestive  mucous  surfaces,  tbe  moiUd 
exhalation  being  determined  to  the  contiguous 
serous  surfaces;  and,  Sth,  From  two  or  more  of 
tbeforeningsiatesconjoined.  (See art. Dbopst.) 

95.  B.  AUtrmtwHi  of  tht  iserstimi  depend  — 
Ist,  upon  tbe  state  of  tbe  organic  nervous  in- 
fluence; 2dly,  upon  vascular  action ;  and,  Sdly, 
upon  the  condition  of  the  blood  itself —  upon  tin 
ckuf  factor!  nf  organic  octimi  and  iija ;  and  they 
are  thus  inaicatioas  of  the  mamfestationa  of 
this  principle.  They  may  be — a.  more  or  lesa 
dimifuhed, —  as  from  causes  which  loww  the 
organic  nervous  influence,  or  retard  the  cir- 
culation; 0.  ormore  or  less  ifimBS«rf,chieflyfnMn 
agents  which  alter  tbe  distribution  or  determin- 
ation of  organie  infloence,  and  cooawiueDtly  of 
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Um  dreuUtion  tod  Taacnlw  Kction,  titber  by  ez- 
cidogr  the  Mcretio^  atrnctuns  themMlvct,  and 
their  indmately  allied  parts,  or  by  depreasing, 
impeding,  or  oMtnicting  the  functions  of  distant, 
and  especially  of  other  secreting  oreana,  and  from 
a  Buperabandance  in  the  blood  of  tne  elements  of 
which  the  increased  secretion  is  formed ;  7.  or 
more  or  less  altand  from  tbs  healthy  state,  inde- 
pendently of  diimnntion  or  increase  of  quantity, 
—  M  when  the  conditions  of  life  are  modified 
otherwise  than  in  grade,  and  when  the  circulating 
fluid  is  vitiated,  either  generally,  or  merely  in 
respect  of  the  greater  abundance  of  some  one 
element ;  t.  or  both  dimmuhed  ia  quantity  and 
alttnd  in  qnali^,  owing  chiefly  to  iowerad  aa 
well  as  modified  vital  power,  to  changes  in  the 
blood,  and  to  maHbid  vascnlar  action  or  inflam- 
mattM)  of  the  secteUng  o^an ;  t.  or,  lastly,  they 
may  be  both  inereaitd  and  vitUited,  either  from 
a  morbid  distribution,  and  alterauon  of  vital  in- 
floence  and  actioD,  owing  to  the  impresaion  of 
causes  00  remote  but  related  organs,  or  from  irri- 
tation or  excitement  of  the  nervous  influence  of 
the  secreting  stnictnre  itself,  by  agents  acting 
either  eztenorly  to  the  vessels,  or  interiorly, 
through  the  medium  of  the  blood.  Thus,  various 
substances  received  into  the  digestive  canal  will 
increase  and  alter  the  secretions  of  its  mucous 
inrlacc ;  and  the  accomnlatioD  of  the  clanents  of 
lule  in  tbe  blood,  with  odier  effete  matters,  will 
excite  tbe  liver,  and  give  rise  to  an  abundant  as 
well  as  acrid  or  otherwise  morbid  bile.  Such 
seem  to  be  the  chief  patholugieat  itatet  on  which 
morbid  secretions  depend. 

96.  From  what  has  been  stated,  it  will  be  evi- 
dent that,  althongfa  alleratioiu  of  Um  secndions 
are  •often  dependent  upon  vascular  action  in  its 
various  states,  from  augmented  determination  to 
inflammation  and  its  results,  and  upon  conditiona 
of  the  blood,  orgatuc  nervous  influence  has  also  a 
marked  eflect  m  generating  them,  and  even  in 
originating  tbe  vascular  disturbances  to  which 
th^  have  Men  most  generallyassigned  by  authors. 
And  aldMugfa  the  secretions  are  constantly  and 
con^noosfy  disordered  in  fevers  and  inflam- 
mations, yet  they  are  also  often  remarkably 
altered  in  other  diseases ;  and,  in  some,  even  con- 
stitute the  most  prominent  change  from  the 
healthy  state.  In  fevers  and  inflammations,  the 
Mcretioaa  are  mere  acutely  afieeted,  but  are 
nora  dispoaed  to  a  spontanemu  and  salutary 
change,  than  in  chronic  disordets.  In  those  ma- 
ladies in  which  their  sJterations  form  the  chief 
pathological  state,  their  natural  conditiMiB  are 
very  slowly  restored ;  and,  even  when  the  restor- 
ation b  e^cted.  thnr  derangement  is  apt  to 
near  from  tbe  dightesi  cansea.  This  is  exem- 
plified in  diarrhoea,  diabetes,  and  seveiml  odier 
chronic  diseases. 

97.  (a)  The  reertmrntitioui,  as  the  salivary, 
pancreatic,  and  gastric  secretions ;  or  the  partly 
recrementitious  andexcrementitious,a8  the  biliary 
and  intestinal  secietions ;  are  more  or  less  altered 
in  most  diseases,  and  from  a  diversity  of  causes. 
Agents,  whose  operations  may  be  sufficient  to 
excite  the  organic  nerves,  but  not  to  produce 
inflammatory  action;  or  whose  properties  are 
calculated  to  affect  the  influence  of  these  nerves, 
rather  than  the  action  of  tbe  capillary  vessels ; 
may  give  rise  to  an  iocreaae  or  other  change  of 
tbe  secretioni  in  preference  to  inflammatini. 


Thus,  aromaticB  and  etimnlants  will  excite  tbe 
Bow  of  the  gastric  juices,  but  will  not  occauon 
inflammation  unless  taken  in  very  large  quan- 
tities; various  substances  will  increase  the  in- 
testinal  secretions,  but  not  inflame  the  villous 
surface ;  and  mercury,  in  small  or  moderate 
doses,  will  remarkably  augment  Ute  salivary  fluid, 
but,  in  excessive  dosas,  will  inflame  tbe  gland* 
and  diminish  this  secretion.  The  e£focts  of  sti* 
mulsnts  upon  parts  related  or  contiguous  to  those 
to  which  they  are  applied,  also  show  the  influence 
of  the  nerves  on  the  secretions,  —  as  the  action  of 
certain  odours  and  savours  on  the  salivary  and 
gastric  secretions, and  of  various  purgatives  on  the 
mliaiy  fluid.   Even  mental  emotions  ttteet  the 
secretions  through  the  medium  of  the  related  or- 
ganic nerves  supplying  secreting  structures ;  and 
this  effect  is  not  limited  to  the  recrementitious 
fluids,  but  is  also  extended  to  those  which  are  en- 
tirely excreraentitious,  as  the  urine,  the  sweat, 
&c.   The  influence  of  mental  anxiety  in  pro- 
ducing both  diuresis  and  enureus,  and  of  hysteiin 
ia  oecarioning  the  former,  b  well  known.  Defi- 
ciency of  die  recrementitious  fluids  causes 
dyspeptic,  hypochondriacal,  and  other  diseases  of 
thedi^stive  organs;  impedes orotherwise modifies 
sanguifactton  and  nutrition ;  and  favours  the  pro- 
duction of  nervous  affections.    Morlml  states  of 
the  biliary  secretion  are  amongst  the  most  im- 
portant in  patholc^.    Impure  air,  want  of 
exercise,  increased  temperature,  rich  or  full  living, 
stimulating  liquors,  &c.  change  both  the  quanU^ 
and  the  quality  of  this  fluid  ;  rendering  it  either 
more  co[»ous,  or  of  a  deeper  colour,  and  of  a 
more  acrid  quality,  than  m  the  healthy  state, 
its  mon  languid  circulation  through  the  ducts, 
or  its  imdue  retention  in  the  gall-bladder,  owing 
either  to  indolent  habits,  or  to  exhausted  powers 
of  digestion  and  assimilation,  favour*  the  absorp- 
tion of  its  more  aqueous  parts,  increases  its  con- 
sistence, disposes  certain  of  its  constituents  to 
crystallise  or  to  concrete  into  calculi,  and  gives 
rise  to  vuious  chronic  disorders  of  the  liver  and 
of  its  related  viscera.   Obstructions  to  its  passage 
or  discharge,  and  various  other  cireumstances, 
favouring  its  absorption  on  the  one  hand ;  and 
torpor  of  tbe  liver,  or  suspended  action  of  this 
viacns  preventing  its  secreuon  00  the  other,  and 
causing  the  accumulation  of  its  constituents  in- the 
circulation }  are  important  pathological  conditions, 
and  constitute  no  mean  part  of  several  acute  and 
chronic  maladies,  besides  thme  in  which  the  biliary 
fluid  is  more  especially  disordered.  (See  CoNcnn- 
TIONS  —  Biliary;  Jacnoick,  and  Livsr.) 

98.  (b)  The  ucrttitmi  which  are  elaborated  by 
the  intestinal  mucous  surface  are  often  remarkably 
changed,  both  in  quantity  and  kind.  Dianbuei, 
dysentery,  and  cholera  present  extreme  increase 
and  alteration,  not  mere^  of  these,  but  frequenUy 
also  of  those  poured  mto  the  digestive  canu 
from  the  collautious  viscerai  ori^oating  in  the 
pathological  states  adduced  above  ($95.);  and 
illustrate  the  action  of  morbid  secretions  upon 
tbe  snrfuea  with  which  they  may  come  in  con- 
tact. When  these  secretions  an  prodficed  in 
large  quantity  and  altered  qnali^,  whether  from 
a  modified  and  excited  condition  of  the  vital 
actions,  or  from  both,  or  from  these  conjoined 
with  an  impure  state  of  the  blood,  the  effects  fol- 
lowing their  passage  over  the  villous  surface  are 
trften  very  seven,  and  even  disoifamsing.  Thus, 
P  p  3 
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an  altered  state  of  the  salivat;  fluid  inflames 
and  nleerates  the  month,  ton^e,  and  gums ;  and 
the  imiptio&  of  a  large  quantity  of  acrid  bile 
irritates  the  duodenum,  excites  severe  vomitings 
and  porgings,  sometimes  vriUi  Bpasms  of  the  vo- 
Inntaiy  muscles  owing  to  the  irritation  of  the 
Tuceral  nerves  acting  upon  the  related  spinal 
nerves,  and,  in  more  chronic  cases  when  morbid 
secretion  is  pndonged,  even  excoriates  the  intes* 
final  surface.  A  sin^lar  effect  very  probably  is 
occasioned  by  the  intestinal  fluids  themselves,  as 
shown  in  Hvmntery.  But  the  injurious  opera- 
tion of  the  fluids  poured  into  the  ^netive  canal 
does  not  arise  only  from  their  morbid  increase. 
Diminished  secretion,  if  it  be  attended  by  the 
accumulation  and  reteution  of  the  fluid  in  the 
secreting  viscera,  and  of  the  mucus  od  the 
villous  surface,  may  prove  equally  detrimental, 
but  more  insidionaly  and  slowly.  Morbid  in- 
eraase  of  these  flnids  is  usually  an  acate«  and 
diminutioD  of  them  a  chrowc,  disorder.  The 
latter  is  generally  accompanied  with  alterations 
in  their  propertiea,  especially  if  they  are  long 
retained.  When  the  retention  and  alteration 
take  place  in  respect  of  the  mucus  contained 
in  «toer  the  solitary  or  aggregated  follicles, 
dangerous  or  even  fatal  ulcerations,  or  other 
organic  changes,  may  be  the  results.  Their  ac- 
cumulations on  the  intestinal  surface  fovour  the 
production  of  worms,  indigestion,  constipation, 
colic,  &c.  The  manner  in  which  one  secretion 
may  be  greaUy  increased,  whilst  the  rest  are  sup- 
pressed, is  remaifcably  illustrated  in  pestilential 
cholCTa.  In  this  mafady  it  vrould  seem  as  if  the 
efficient  cause  suppressed  the  vital  manifestations 
of  all  other  organs,  determined  the  remaining 
vital  influence  and  circulation  to  the  digestive 
canal,  and  occasioned  an  uncommon  increase  and 
alteration  of  its  exhalations;  the  serous  portion  of 
the  blood  being  in  great  port  evacuated  in  this 
situation,  leaving  a  portion  of  iu  albumen  lining 
the  intestbal  surface  in  the  form  of  a  muco- 
albuminous  and  tenacious  exudation. 

99.  (e)  The  exeremmtitiout  secretions  are  also 
altered  by  the  pathological  states  already  speci- 
fied ($  95.).  The  chaoges  of  these,  as  well  as 
of  the  foregoing  fluids,  are  important  ^ents  in 
continuing  or  aggrovatiog  disease,  and  furnish 
some  of  the  chief  indicadons  of  its  nature,  pro- 
gtess,  and  terminations, —  As  the  office  of  the 
organs  which  secrete  tiiis  class  of  fluids  is  to 
expel  those  elements  which  are  effete,  and  would 
be  injurious  to  the  frame  if  retained  in  the  blood, 
it  must  necessarily  follow,  that  any  interruption 
to  this  function,  and  especially  a  complete  ob- 
struction or  suppression  of  it,  must  be  highly 
injurions.  The  dropsical  effusions  in  various 
cavities  following  intemption  to  the  action  of  the 
kidn^,  and  the  more  acute  effects  of  entire  sup- 
presraon  of  their  functions,  fully  illustrate  this. 
As  a  large  quantity  of  ingested  matters  is  carried 
into  the  blood,  either  directly  from  the  stomach,  or 
along  vrith  the  chyle,  and  discharged  from  it  by 
the  emunctories,  it  is  evident,  not  only  that  the 
kind  of  ii^esta  vrill  affect  very  remarkably  the 
properties  of  the  excretions,  but  that  obstruction 
or  even  interruption  of  any  one  of  them  will  be 
followed  1^  serious  effects,  unless  some  other 
organ  perform  an  additional  office,  vicarious  of 
that  which  is  suppressed ;  and  even  in  this  case, 
disease  will  generally  nlttmately  aiisa. 


100.  a.  The  menatrtial  maatatkit,  and  even  the 
iaehia,  may  be  considered  as  excrraientitions 
crations,  mterruption  or  morbid  increase  of  them 
being  followed  by  stmilar  consequences  to  those 
arising  out  of  auppresied  pef9[Mration.  That 
the  meostmal  diMUige  haa  essentially  a  depnn^* 
tory  effMt  upon  the  blood,  is  shown  die  alter- 
ations which  it  undergoes  from  morbid  states  ti 
the  circulation ;  thus,  I  have  seen  copious  cata- 
menia,  the  fluid  being  remariiablv  ofiennve,  irri- 
tating, and  otherwise  sensibly  altered  from  the 
natural  state,  form  the  crisis  of  erysipelas,  and 
fevers ;  and  a  cqnona,  ofiennve.  and  axcoriating 
lochia  evidently  the  means  of  picvantinf  the. 
accession  of  those  adynamic  and  mafigaant  di»- 
eases  which  often  affect  poerpeial  females,  owing 
to  the  reMpiration  of  the  impure  air  generated 
several  females  confined  m  one  lymg-in  apart- 
ment.  The  catamenia,  moreover,  is  lUmioisned, 
increased,  vitiated,  or  clnnged  into  a  serous  or 
mucous  secretion — into  floor  albas — by  the  same 
agents  and  patiliological  conditions  ($95.)  as  affect 
the  other  excretions. 

101.  p.  Morbid  states  of  the  pertpiratim,  in- 
dependently of  its  increase  or  decrease,  are  not 
infrequent  attendants  on  both  acute  and  chronic 
maladies.  They  may  even  accompany  appa- 
rently sound  health,  particularly  when  the 
bowels  are  habitually  constipated ;  this  evacuation 
being  sometimes  so  offensive,  or  both  copious 
and  offensive,  as  to  render  the  peraon  thus 
affected  a  nuisance  to  those  near  him.  In  this 
case,  the  dun  evidently  performs  an  office  vica- 
rious of  the  diminution  of  the  intestioal  secre- 
tions. The  perspiration  is  generally  promoted  hy 
excited  vital  action  of  the  cutaneona  mifiwe ;  in 
which  case  it  is  fluid  and  warm.  But  it  may 
also  be  much  augmented  by  a  very  oppomte  con- 
dition of  vital  power,  as  oy  syncope,  the  skin 
being  cold  and  clammy  ;  or  by  the  extreme  vas- 
cular depression  occasioned  by  excessive  fear.  In 
these  cases,  the  lost  tone  of  the  integumenu,  and 
of  the  excreting  pores,  allows  the  escape  of  a 
portion  of  the  fluios  contained  in  the  superficial 
vessels.  This  change  also  occurs  in  many  in- 
stances of  extreme  vital  depression,  and  shortly 
before  death  in  many  diseases.  It  is  a  pathogno- 
monic symptom  of  pestilential  cholera,  in  which  it 
is  most  remarkable;  the  cold,  wet,  livid,  and 
shrunk  surface,  being  the  lesnlt  not  only  of  the 
suppressed  vital  powm,  but  also  of  the 
lation  of  venous  blood. 

102.  y.  The  urinartr,  of  all  the  excretions,  is 
the  least  frequently  suppressed ;  the  consequences 
of  such  a  stale  being,  if  not  soon  remom),  the 
most  dasservHis,  or  rapidly  fatal.  Whilst  this 
excretion  is  very  much  influenced  by  the  quantity 
and  nature  of  the  ingesta,  aiul  by  the  temperature 
and  humidity  of  the  air,  it  is  also  variously  altered 
by  disorders  of  digestion,  sangnifaction,  and  cir- 
culation ;  but  more  particularly  by  the  comtitions 
of  the  blood  itself,  by  changes  in  the  nervous  in- 
fluence, and  by  injunes  to  the  spinal  cord.  On 
the  other  hand,  interruptions  of  the  nrinary  dis- 
charge tihct  the  quanti^  and  qnality  at  the 
circulating  fluid,  disorder  the  nervous  systems, 
ultimately  increase  the  exhalations  and  the  other 
secretiooB,  and  change  the  constitution  of  the 
soft  solids.   The  other  pathological  relatums  of 

I  diseased  urine  are  fully  explained  in  the  articles 
I  DtABKTCs  and  Uaim. 
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103.  iL  Sum.1  MoDincATiOHs  op  NimunoM 
nuj  aftct  the  wlude  frame,  or  a  partieular  ItMae  or 
put,  or  merely  a  citcuiucribed  portkm  of  a  nngle 
■tmctare.  THentireabHiiceofpart8.ordeTiatioiu 
in  the  dutrilnition  and  arrangement  of  the  element- 
ary molecule*  and  tisnies,  producing  the  various 
hinde  of  noaMtrvtitie$,  will  be  left  out  of  consider- 
aiion,  they  being  of  less  practical  interest.  Those 
changes  which  are  most  important  may  be  re- 
solved into  the  following :  —  Ist,  Alterations  of 
bulk ;  3d,  Modificidioaa  of  ttenn^  and  eohenon, 
either  of  which  may  lead  to  iwions  complicated 
lenons.  ifjiptrtropAy.or  augmented  nutrition,  per* 
baps  never  affects  all  the  tissues  simultaneously  ; 
and  although  generally  a  disease,  to  Die  limes  of 
dangerous  import,  yet,  when  sealed  in  the  mus- 
cles of  vduntary  moUon.  it  cannot  be  con- 
sidered in  any  respect  as  a  morbid  cban^.  It 
may  be  conjoined  with  trftening  or  with  in- 
duratiott,  with  increase  or  diminution  of  dens- 
ity and  vital  coheuon.  Atrophy,  or  impeded 
DDtrition,  may  also  be  associsted  with  similar 
lastons.  Any  one  of  these  four  alterations,  or 
either  hypertrophy^  or  atrophy  ctmjoined  with 
aoAaning  or  with  induration,  nay  commence  in 
one,  or  at  most  two,  of  the  elementary  tissues,  and 
extend  to  those  most  intimately  connected  with  it. 
In  these  modificalioos  of  nutritiott — producing 
variations  in  uze  and  densi^ — it  is  understood 
that  the  tissues  still  retain  their  distinctive  cha- 
racters. (See  ATnOPBV,  HTPBaTROFUYflNSURA- 

TiOM,  SortBMMOl  and  Uixuation.) 

lOi.  iiL  Or  pnimHATvnAL  ExHAUitioN  and 
Sscunon. — A.  Trantformatiim th«  Natvrat 
ExhaUtimt  and  Sterttimu. —  (a)  Ine  exhalations 
of  $erout  imrfaeu,  or  shut  cavities,  may  be  altered 
according  to  the  Male  of  orgaoic  action  in  the 
surface  producing  them. — a.  Exhausted  vital  action 
and  cotaeeioa  wUl  be  followed,  according  to  iu 
grade,  by  the  effusion  of  an  aqueous,  serous,  or 
Bero-sangniaeoas  fluid,  the  relaxed  stateof  the  ca- 
pillaiy  pores  and  serous  tissue  allowing,  instead  of 
a  simpls  baltttts,  the  escape  of  the  watery  parts  of 
theUood,  swnetimes  with  a  portion  of  its  alburoin- 
ons  eoMtitnents,  and  even  of  its  red  particles;  and, 
tinder  cntain  eiieoiBstuices,  aa  of  obstructed 
letnm  of  blood  from,  and  congestion  of,  adjoining 
puta,  ud  dyscnuia  of  this  fluid,  —  slates  not 
infrtqneatly  consequent  upon  exhausted  vital 
power,  —  the  effusion  of  a  portion  of  blood  itself. 
—  fi.  When  depression  of  vital  power  and  dimi- 
nished cohesiiMi  the  serous  anrnice  is  associated 
with  increased  action  of  the  vascalar  system  and 
contamination  of  the  circulating  fluid,  as  in 
several  adynamic  (ereis,  the  exhalations  are  not 
merely  increased,  they  are  also  torUd  and  of  various 
shades  colour,  from  a  dirty  grey  to  a  dark 
brown.  —  y.  When  organic  action  is  morbidly 
increased  in  serous  surfaces,  the  exhalation  is 
changed  into  a  sero-albuminous  matter,  which  is 
at  first  flnid  or  semi-fluid,  but  which  afterwards 
assumes  modified  states,  according  to  the  grade  of 
constitutional  power  and  morbid  action,  and  the 
particular  characters  such  action  presents, — 
whether  that  of  pure  phlogosis  or  sthenic  inflam- 
mation, or  that  of  diffusive  phlogous  or  asthenic 
inflammation,  or  of  the  intenoMiale  forms.  If 
the  organic  action  consist  chiefly  of  the  former, 
in  an  acute  or  sub-acute  state,  the  effused  matter 
will  be  more  or  less  albvniaous,  concrete,  and 
spread  over  the  iafltaed  surface  in  vaiiaUe 


quantity,  and  will  contain  a  turbid  aemm  in  the 
opener  spaces.  If  the  inflammation  be  of  a 
diffused  kind,  the  effusion  will  be  more  odious, 
and  fluid,  varying  frmn  a  turbid  serum  to  a  dirty, 
deep-coloured,  or  floccnlent,  or  sero-punilent,  or 
albumioo'puriform  matter,  without  any  adhesion 
of  the  oppoMte  inflamed  surface ;  and  thus  the 
morbid  exhalation  will  be  altered  in  all  acute 
cases,  as  the  inSammation,  owing  to  the  degree  of 
vital  power,  has  partaken  more  or  less  of  the 
sthenic  or  asthenic  Mate.  If  the  inflammatioD  be 
of  a  chronic  kind,  the  efiurion  w9l  be  more  dense 
and  coherent,  or  even  become  organised;  and, 
when  the  albuminous  exudation  consequent  upon 
acute  phlogo^  has  given  rise  to  adoestons,  or 
passed  into  a  chronic  state,  they  become  ttans- 
formed  into  cellular  bands,  with  or  without  a 
turbid  or  Socculent  serum  contained  in  the  noad- 
herent  spaces. 

105.  (b)  The  exhalations  and  necretions  from 
muwui  lur/oM  are  also  remarkably  changed  by 
the  states  of  vital  power,  of  structural  cohesion, 
and  of  or^ic  action.  —  a.  When  vital  enervy 
and  cohesion  are  much  diminished  (&  91. 95.),  we 
watery  exhalatioa  from  these  snrtaces  may  be 
increased,  and  transfbimed  to  a  feroos,  or  sero- 
sanguineous,  or  bloody  dischai^;  particularly 
in  some  malignant  and  cachectic  maladies.  If 
the  tone  of  the  extreme  vessels  be  lost,  vital  ac- 
tion being  at  the  same  time  depressed,  the  san- 
guineous exhalation  will  be  what  has  usually 
been  termed  pessiM,  and  Uie  crasia  of  the  blood 
— both  that  effused,  and  that  circulating  in  the 
body  —  will  be  either  lost  or  deficient.  But  if 
vascular  action  be  increased,  the  capillary  veseeU 
and  pores  beins  either  expanded  or  relaxed,  or 
the  coheMoo  of  the  mucous  tissue  greatly  impaired, 
the  hemorrhage  will  assume  more  of  the  aetiv* 
characters,  and  the  compilation  of  the  efiased 
blood  be  more  or  leM  perfect.  Between  these 
grades  of  action,  however, — the  termsacfiM  and 
pauivt  expressing  the  opposite  extremes,  —  there 
will  be  every  intermediate  degree  ;  much  of  the 
appearances  of  the  exhaled  blood  being  those 
of  its  condition  —  or  depending  upon  its  con- 
dition previously  to  its  uehaige.  (See  Hm* 
■oaaHACt.) 

106.  fi.  Not  only  may  the  purely  ahaUd 
Jluid  be  thus  altered,  but  both  it  and  the  more 
strictly  uereled  Jluid,  as  the  mucous,  may  be 
disordered  either  consecutively  or  coetaneously. 
This  change  is  usually  a  cotMequcnce  either  of 
local  determination  and  tiritatioB*  or  of  inflamma- 
tion of  a  slight  or  specific  kind.  In  such  casee 
these  fluids  are  thin,  serous,  ropy,  glairy,  albumi- 
nous, muco-albaminons,  or  puriform,  firequenUy 
in  succession,  and  secreted  in  large  quantity. 
Thus,  when  the  respiratory  mucous  surfoce  is 
irritated  by  catarrh,  its  natural  secretion,  which 
is  scarcely  evident  in  health,  becomes  sncees- 
sively  trarafonned  into  these  states ;  and  a  nmilar 
effect  follows  irritation  of  the  digestive  surface* 
In  acute  aod  sob.acute  inflammations  of  this 
tissue,  its  exhalations  and  secretions  are  altered, 
either  to  a  muco-puriform  matter,  streaked  with 
blood,  or  to  a  puro-albuminous  fluid,  or  to  an 
albuminous  eindation,  which  concretes  in  the 
form  of  a  false  membrane  in  the  snrfsce  that  pro- 
duced it.  These  modifications  of  the  morbid  pre- 
ducuons  are  referriUe  to  the  degree  in  which 
either  the  exhaling  or  P<^^  vmm  of  the  sur- 
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ftc«,  or  thfl  mnciHU  felliclM,  are  reqwcttvelj  «f> 
fectod,  utd  to  the  grmdc  of  Ttscolar  action. 

107.  (c)  Tho  exhalatioQ  usnally  poured  into 
the  anolm  of  the  eellular  tmus  may  be  nmilarly 
traubrmea,  and  the  varioiu  alteimtiou  uay  re-  | 
tfiectiveljr  depend  npon  the  states  of  vital  power, ' 
ot  raiGuUr  action,  of  structural  cohesion,  and  of 
the  crans  of  the  blood,  particnlariaed  above,  —  a 
wateiy,  aerous,  Bero-«angnineoas,  a  pnrely  san- 
gotneoua,  sero-albiiminouB,  or  a  purifonn  fluid 
Ofiag  poured  ont  in  this  tissue,  either  where  it  con- 
nee  ta  more  external  or  superficial  parts,  or  forms 
theparenchymaof  tbeviscera.  In  such  caws,the 
transformed  exhalation  is  either  diffused  or  etr- 
cunucribed,  according  to  the  state  of  actioo,  and 
the  consequent  nature  of  the  transronnation. 
Thus,  great  depression  or  exhaustion  of  vital 
power  and  coheuon  is  connected  with  the  diffused 
lofiltratioQ  of  a  serons,  or  sero-sanguineons,  or 
even  a  bloody  fluid,  and,  if  this  state  be  attended 
by  increased  vascular  action,  with  the  infiltration 
of  a  purifonn,  or  sero-puriform,  or  even  an  ichor* 
ons  matter.  But  wben  vascular  action  is  in- 
creased, and  partakes  of  the  pUt^jistic  or  sthenic 
chaiaeten,  a  puriibrm  natter  is  formed,  and  is 
circumscribed  (see  arts.  Absciss  and  Cbllulab 
Tissox).  The  diffused  or  circumscribed  depo- 
sition of  a  puriform  fluid,  which  sometimes  occurs 
in  the  cellular  tissue,  and  the  cavities  of  joints, 
consecutively  upon  inflammation  or  suppuration 
in  the  veins  or  in  remote  parts,  during  states  of 
vital  depresnon,  have  been  explained  tn  the  arti- 
cles DOW  refored  to,  particularly  the  former 
($  29-)- 

lOe.  B.  Of  t)u  Eshalatioiu  and  Snrttioiu 
mkich  are  adventitimu  to  tht  litiuitton,  —  or  tnti- 
flaetd  Stcretiont.  —  (a^  Fatty  matttr  has,  in  rare 
instances,  been  fauna  in  unnatutal  localities;  as 
in  the  blood,  m  the  nrinai^  bladder,  and  in  the 
intestinal  canal,  t&thet  in  its  cavity,  or  forming 
mall  tumours  in  the  connecting  cellular  tissue 
of  the  parietes.  —  (A)  A  yeUmo  matter  hat  fre- 
quently been  observed  colouring  the  various 
tissues  and  the  secreted  and  excreted  fluids,  oc- 
casioning jaundice ;  and,  although  generally 
referred  to  the  colouring  matter  of  bile,  has 
only  recently  been  proved  by  chemical  analysis 
lo  comdst  of  that  substance.  This  change  is 
often  connected  with  biliary  obstruction  or  dis- 
order, but  in  many  cases  no  such  connection 
exists,  as  far  as  can  be  ascertained  during  life 
or  after  death.  In  such  instances  we  must  in- 
far —  and  the  infmnce  is  borne  out  by  the  very 
ndden  manner  in  wUeh  the  change  Ukea  place, 
and  hy  other  circumstances  —  that  other  organs 
and  tissues  than  the  liver  may  acquire  the 
power,  under  certain  circumstances,  of  fonning 
or  separating  the  colouring,  and  probably  other 
principles  o?  the  bile  from  the  blood.  I  have 
been  often  convinced  by  practical  observation, 
that  more  than  one  of  the  princi{^e»  of  the  bile 
have  passed  off  irith  the  pers|ttr«tion,  in  persons 
whose  biltaiT  vfpa»  were  torpid,  uid  in  those 
affected  by  chrome  cutaneous  disorders  connected 
with  hepatic  obstruction, even  although  the  colour 
of  the  skin  remained  unchanged,  (e)  CkoUi- 
ttrbu,  another  prind^e  of  the  lute,  has  also 
been  fbuod  in  vatiwu  aeetetiona  and  ttnictures ; 
and  therefore  it  must  likewise  bo  inferred,  Utat  it 
also  may  be  sometimes  separated  from  the  blood 
by  the  tissues,   (d)  Tbe  Hrtne,  and  ceitua  of  its 


pteuiiar  prbtapUt,  have  been  •Kieled  in  tuUMi- 
tural  sitnatioos.  Facts  of  this  dcecriptioo  were 
often  related  by  tbeolder  writers;  and  the  mon 
precise  researches  of  modem  times  have  deter* 
mined  the  circumstance,  as  respects  the  pcesence 
of  some  of  its  principles  in  the  supplementary 
secretbns,  whicn  were  formerly  considered  a 
metastasis  of  the  urine :  thus,  uiic  acid  hae  been 
detected  in  the  sweat,  and  in  gou^  concre- 
tiona,  ttc. 

lOQ.  In  respect  of  the  emva  of  the  minilaoe- 
ment  of  the  secretions,  it  may  be  concluded  thai, 
as  the  elements  of  all  the  secretions  exist  in  the 
blood,  they  may  be  occasionally  separated  from  it 
by  other  organs  or  tissues,  than  oy  tnose  which  are 
the  usual  instruments  of  such  separation  and  com- 
bination into  the  state  of  perfect  secretions,  par- 
ticnlartv  wben  the  organs  thus  apuopriated  are 
diseased  to  the  extent  of  impeding  their  f  unctioiia. 
In  such  instances,  however,  the  accumnlaiion  of 
the  elements  in  the  blood  does  not  excite  other 
organs  to  the  elaboratioo  of  a  secretion  similar  to 
the  natural  one ;  but  merely  to  the  elimination  of 
the  particular  dement  or  dements  that  mxy  be 
in  excess, in  ateparate  form  ordifiiBieiitstateof 
union  to  that  which  it  naturally  prsaents.  Thus, 
when  the  urine  is  suppressed,  it  is  only  urea, 
or  uric  acid,  that  is  found  in  the  supplemental 
evacuations;  or  when  the  bile  is  obstructed, 
it  is  not  daborated  Inle,   but  certain  of  its 
priadples,  especially  its  colouring  matter,  that 
tinges  the  secretions,  and,  ta  aggravated  caaea. 
the  structures  i  or  when  the  mw  is  snppresecd, 
it  is  not  milk  that  is  found  in  other  situations 
than  in  the  breasts,  but  caseum,  &c.   In  the 
cases  of  obstruction  of  the  urine  and  bile,  the 
respective  organs  being  unable,  either  frmn  pa- 
ralysed nervous  influence,  or  inflammation,  or 
structnrd  change,  lo  perform  their  depuratMT 
functions,  the  aqueous  and  effete  elements  which 
consequently  accumulate  In  the  blood  are  either 
separated  by  the  tissues,  or  pass  off  through  other 
channels,  but  in  different  states  of  combination, 
the  appropriated  instruments  of  the  function  being 
incafMible  of  elaborating  them  into  the  natural 
secretions.   In  cases,  however,  where  titis  unna- 
tural separation  of  dements  occun  mtbovt  evi- 
dent inteimptbn  of  the  functions  of  the  organ 
destined  to  excrete  them,  we  must  necessarily 
infer  an  exuberant  formation  of  the  elements  in 
question  in  the  blood,  and  a  consequent  elimi- 
nation of  them  through  additional  channels.  It  ie 
not  uncommon  toobwrvejanndiceaasodaiedwith 
a  natural  or  copioua  secretion  of  bile,  and  even 
with  a  greatly  augmented  evacuation  of  this 
fluid ;  we  must,  therefore,  conclude  that  the  co- 
louring elements  are  formed  so  abundantly  in  the 
;  circulation,  as  not  to  be  suflicieaUy  excreted  from 
it  even  by  the  increased  action  of  the  liver ;  and. 
I  consequently,  that  they  are  accumulated  to  the 
extent  of  being  separated  by  the  different  stme- 
tures.    It  may  farther  be  conceded,  that  the 
elements  may  be  comlnned  into  mora  or  less 
perfect  secretions  in  the  organs  destined  to  excrete 
them ;  but  that,  before  tmy  are  dischai|;ed  from 
them,  or  excreted  from  the  system,  they  may  be 
occadomlly  taken  into  the  blood,  and  aemniied 
frnn  it  by  other  etructures,  and  tbraugh  oifieieat 
ways. 

110.  iv.  HvTAMOaPROSXO  OR  TKAKSTOBMan 

N irrarnoH — or  that  change  which  coiMisli  of  the 
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tnomtioaof ODetim«intoiaother — i$ofa  less 
simple  kind  tben  that  noticed  above  ($  103.) — a. 
M.  Ai>D«4L  baa  sboira  that  the  same  principle  of 
developement  which  obtains  in  the  fcetus,  extends 
also  to  the  morbid  transformations  of  the  natural 
tissues ;  and  that  as  the  cellular  is  the  matrix  of 
the  other  textures,  so  it  may,  from  disease,  be 
changed  into  most  of  the  other  simple  structures. 
There  are,  however,  certain  facts  connected  with 
such  alterations  deserving  notice: — 1st.  Cellular 
tissue,  in  being  changed  into  some  other,  no  further 
aflecis  the  ^per  texture  of  the  organ,  which  it 
either  invests  or  of  which  it  forms  the  parenchyma, 
thus  in  c«uiiig  itt  atrophy  in  some  cases.  —  2d. 
Cellular  tissue  cannot  be  transformed  into  the 
nervous,  unless  in  ntuations  where  the  latter  pre- 
viously existed:  thus,  nerves  that  are  divided,  and 
of  which  a  portion  is  removed,  are  first  connected 
by  cellular  tissue,  and  subsequently  by  the  ex- 
teosion  of  medullary  substuce  from  each  divided 
extremity. — 3d.  Other  tissues,  whose  coatinuity 
has  been  dissolved,  have  the  breach  repaired,  in 
the  first  instance,  by  means  of  the  production 
of  coagulable  lymph,  which  puses  into  the  state 
of  cellular  tissue ;  this  latter  beiog  frequently  af- 
terwards transformed  into  a  texture  anali^us  to 
that  which  was  lUrided ;  tbui,  divided  muscles  are 
reunited  b^  a  fibrous  time ;  and  Boon,aa  reepecu 
bone,  cartilage,  &c. — 4th.  The  nature  of  the  trans- 
formatioa  of  cellular  tissue  is  sometimes  regulated 
by  the  fuuctioQS  of  the  part :  thus,  when  sub- 
jected to  friction,  it  becomes  a  serous  membrane ; 
when  exposed  to  external  agents,  it  becomes 
tegumantarj,  &c. — 6Ui.  Other  tianea,  beaidea 
tiie  cellular,  may  be  tnnsformed,  but  the  alters 
atioBs  are  similar  to  the  natural  changes  they 
experience  in  the  processesof  foetal  growth :  car- 
tilage being  cooverted  into  bone,  the  mucous  tis- 
sue into  the  cutaneous ;  or  a  reverse  couive  may 
be  followed,  in  reflect  both  (rf  these  textures  and 
of  the  mnieular  tissue,  whidi  eaa  be  changed 
only  to  the  fibrous.  Hence  the  metamorphoses 
of  cartilagiooiu,  osseous,  fibrous,  muscular, 
cutaneous,  and  mucous  structures  are  much 
more  restricted  than  those  of  the  cellular.  —  6th. 
All  tissues,  when  remarkably  atrophied,  present 
evidence  of  degeuention  towards  their  pnmitive 
or  nuUmentaiy  state,  via.  to  cellular  tiisne. 

111.  3.  The  oBusn  of  the  mutation  of  one  tissue 
into  another  are  not  eanly  ascertuned.  Some 
have  ascribed  it  to  inflammation  or  irritation. 
By  ascribing  it  to  modified  nutritira,  we  merely 
express  an  obvious  fact,  the  cause  of  which  is 
thereby  not  more  neariy  a|^ioached.   It  certainly 

not  OGcamned  by  influunatiDo,  althou^  se- 
vcnl  of  the  tianribrmttkna  may  be  accidental  or 
eontin^t  coiwequences  of  that  condition,  espe- 
cially m  its  slighter  grades;  for,  however  we 
may  irritate,  or  determine  blood  to  a  part,  we 
shall  not  transform  it,  unless  under  circumstances 
identical  with  those  that  are  coocerued  in  the 
pioductiM  of  theee  alterations.  The  series  of 
analogow  changes  that  take  f^ace  in  the  totus  is 
not  connected  either  with  irritation,  or  with  in- 
flammation, or  with  opposite  states  of  organic 
action.  We  can,  therefore,  impute  the  meta- 
morphosis only  to  modifications  in  the  conditions 
and  manifestatioDS  of  life  influencing  the  nutri- 
tion of  the  oi:guw  part;  for  we  know  that  in- 
crease of  fuamon.  or  of  vital  nanilMtuion,  will 
often  OGcaaan  a  tntrnfiHsiitioB  of  antritioB  in  a 
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certain  direction  —  vrill  change  cellular  tissue  to 
a  hi^er  grade  of  structure,  as  in  the  develope- 
ment of  the  organs  of  the  foetus;  whilst  the 
diminution  or  fmvation  of  function  —  that  is,  of  its 
due  vital  endowment — will  transform  the  organ 
which  performed  it  into  a  more  rudimentary  tissue : 
thus,  a  part  becomes  atrophied  from  being  nnei- 
ereised,  an  unemployed  muscle  is  reduced  to  a 
pale  fibrous  structuie,  and  an  impervious  artery 
or  duct  to  cellular  tissue.  In  briefly  noticing  the 
specific  metamorphoses  of  tissue,  I  shall  eom« 
mence  with  the  simplest,  and  generally  the 
earliest  change,  in  the  aacendiog  Kale  of  tiana- 
formation. 

112.  (a)  The  cellular  timu  having  always 
existed  as  the  matrix  of  the  C(Hnpound  structures 
and  organs,  it  is  obvious,  when,  owing  to  sus- 
pended or  abolished  function,  the  superadded 
organisatiott  devoted  to  such  function  is  lost,  that 
the  cellular  tiseue  will  then  mnain  as  the  pri> 
mitive  structural  base.  This  n  shown  by  the 
evidence  already  adduced.  The  co^ulable 
lymph  exuded  during  inflammation  of  serous 
surfaces  may  become  organised  into  collular^ 
and  even  into  serous  tissue,  and  be  the  matrix  of 
certain  other  changes  ($  140.). 

113.  (ft)  The  ssrow  tisiw,  and  the  cdluhr, 
are  often  transformed  000  into  the  other.  Cellular 
substance  may  have  serous  cysts  devel(n>ed  in  it, 
■n  almost  any  part  of  the  body,  either  fixnu 
friction  or  pressure ;  or  from  the  lodgement  of  a 
foreign  body,  or  the  existence  of  a  coagulum,  ficc. 
But,  independentiv  of  these  causes,  it  may  have 
cysts  of  vatimu  JunenMOOS  fomwd  in  it,  either 
where  it  invests  the  difierent  organs,  or  enten 
into  their  internal  structure ;  the  parenchymatous 
organs  sometimes  bong  either  partly  or  altogether 
transformed  into  a  serous  sac,  or  having  these 
productions  attached  to  tbem.  When  thus  de> 
veloped.  they  have  been  attributed  to  irritation 
by  SMDOt  to  a  diminution  of  the  natnral  aetioa 
by  others,  and  to  perverted  action  by  several 
Dwiologists.  There  can  be  no  donbt  of  the  last 
oeiug  ute  case,  whether  other  states  of  aetioa 
may  accompany  it  or  aot. 

1 14.  «.  Sennti  cyiti  vary  from  the  siie  of  a  mil 
let  seed  to  that  of  a  child's  head;  they  exist  either 
aingly  or  in  clusters,  have  their  external  surface 
in  contact  with  the  organ  in  which  they  are  pro* 
duced,  and  are  either  intimately  connected  with 
the  cellular  tissue  surrounding  them,  or  entirely 
without  any  organised  connection.  Red  vessels 
are  seldom  seen  passing  into  them.  The  struc- 
tures immediately  surrounding  them  may  retain 
their  natural  appearance;  or  may  lose  it  for  a 
time  and  regain  it ;  or  may  be  ihrunk  and  con- 
densed ;  or  be  altt^ther  atrophied,  and  expand- 
ed over  the  cyst,  as  iu  the  uver,  brain,  lungs ; 
or  be  merely  congested ;  or  moreover  be  softened, 
indurated,  or  surrounded  by  pus,  or  by  tuber- 
cular matter,  or  by  blood.  In  this  last  ease, 
the  cysu  themselves  are  sometimos  broken  domii 
or  partially  destroyed.  The  investing  cellular 
tissue  may  also  become  fibrous,  cartilaginous, 
oaseons,  or  even  calcareous ;  and  additional 
layers  thus  may  be  superimposed  on  the  original 
cyst.  The  internal  surface  of  the  cysts  may  be 
smooth,  may  present  changes  altogether  similar 
to  those  which  eermw  membnnes  experience 
from  diieaee;  it  may  be  nneven,  rugose,  granu- 
lated, covwed  by  ifocha  of  concrete  atbamait  or 
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lined  by  hlmnembraneatwitfaorwiUKMitceUiilw 
bands  or  paititioiu  nmoing  aeroM  the  cavity. 

115.  fi.  Tbeae  eytta  mally  coolain  a  limpid 
fluid,  bnt  other  Bubstancen  have  been  ■ometanes 
fevBd  ia  them;  vis.  Itt,  a  mtow  flaid  tii^^ 
vrith  the  colottiing  natter  of  blood ;  3d,  bliMd, 
with  ita  fibrinom  coagvlnm ;  3d,  flnid  or  ttaa- 
fluid  substances,  of  a  dark  colour,  probably  con- 
nsting  of  altered  blood ;  4th,  a  flocculent  seroni  -, 
fitk,  a  mucous  fluid;  6U),  a  Ailty  substance; 
7th,  cholccterine ;  8th,  the  difleient  varieties  of 
«M ;  9di,  tubercular  natter  lesnnblin^  that 
■band  in  the  lymriiatic  glands  of  scrofulous 
persona;  10th,  a  solid  elasuc  substance, pnd»ablv 
consisting  of  altered  albunen ;  11th,  several 
species  of  eutooza.  Occasonaily  two  or  more 
of  these  substances  are  found  in  different  com- 
partments of  the  same  cyst;  and  without  any 
ai^waranccs  in  its  parietes  to  account  for  the 
eireumsiance }  thus  famishing  an  addilioQal 
proof  that  the  state  of  the  secretion  does  not 
always  arise  from  any  appreciable  modification 
of  structure.  As  to  whether  these  cysts  are 
formed  before  or  after  the  matters  found  in  them, 
it  may  be  stated  that,  in  respect  of  those  contain- 
ing the  first  three  kinds  of  fluids,  and  possibly  of 
some  others,  there  can  be  no  doubt  of  the  effused 
flnid  Iwving  caused  the  formation  of  the  cyst  en- 
velmrio^  it ;  but  as  to  those  that  contain  different 
productions  in  separate  parts  of  the  cells,  it  must 
tie  inferred  that  the  natter  is  secreted  by  the 
parietes  or  part  of  the  cyst  in  which  it  is  found. 

116.  (c)  Muemu  membrane  may  be  [ffoduced 
from  the  transfomatim  of  the  cellular  tissue — 
1st,  ia  the  place  of  the  old  mucous  membrane, 
which  had  been  ulcerated  or  otherwise  destroyed ; 
3d,  in  abscesses  without  external  outlet;  and 
3d,  in  abscesses  having  some  external  outlet,  and 
old  fistulous  passages.  In  the  progress  of  this 
change,  the  cellular  tissue  becomes  successively 
ameolb,  viseular,  and  raised  to  the  same  ^ane  as 
the  continuons  nrbce.  It  then  admits  of  being 
detached  in  shreds  from  the  subjacent  tissues; 
and,  in  the  alimentary  canal,  ultimately  becomes 
studded  with  villi.  But  in  abscesses  and  fistuln, 
villi  are  not  fomed ;  and  neither  there,  nor  in 
the  digestive  canal,  does  the  transformed  mucous 
iurbce  contain  mucous  fellidet*  Mbckil  and 
Akdral  reccHd  some  cases,  in  which  the  internal 
surfaces  of  cysts  containing  a  viscid  flnid  could 
scarcely  be  distinguished  from  mucous  mem- 
brane. I  have  seen  this  appearance  in  the 
ovarium,  where  it  has  been  principally  met  with. 
The  free  surftce  nt  the  false  membranes  formed 
en  aeimu  surfaces  has,  in  one  or  two  instances, 
where  there  exisled  an  external  opening,  been 
converted  into  a  mncous-Iihe  tissue. 

117.  (d)  The  cutaneoui  trxturs  is  generally 
incompletely  reproduced  after  being  destroyed ; 
the  newly  formetl  part  being  composed  of  a  eel- 
lulo-fibrous  layer,  without  the  vascular  tissue  in 
vrfiich  the  colouru^  matter  is  de^outed.  Owiw 
to  this  circumstance,  the  cicatrices  in  the  Uack 
races  are  usually  white.  But  there  are  excep- 
tions ;  the  vascular  layer  being  occasionally  de- 
veloped at  a  later  period,  and  the  newly  formed 
texture  assimilated  to  the  surrounding  surface. 
When  mucous  membrane  becomes  constantly 
exposed  to  the  air,  it  generally  assumes  more  and 
noro  of  the  eharaeters  of  the  cutaneous  structure, 
but  the  tnuutomation  Is  bj  no  means  complete. 


116.  <<)  Fitresu  pnimetimu  are  also  evidently 
formed  at  the  expeime  of  the  cellular  tissue,  the 
chai^  fnm  the  latter  admitting  of  being  traced 
through  its  various  graJaiiiw  Thagr  an  gene- 
rally composed  of  ddieate  fllamwrts,  sonietiinea 
parallel  to  each  otho',  at  othos  nnttod  together 
or  interlaced,  and  oecasioually  coiled,  convo- 
luted, or  ndled  up;  and  usually  containing  cellu- 
lar tissue  between  the  fibres.  These  productioae 
may  exist  as  bands,  dictinet  patches,  and  as 
rounded  or  irregular  bodies.  Tbey  may  be  either 
pale,  or  slightly  vascular,  or  exceedingly  so; 
and  be  disposed  in  the  shape  of  chords ;  or  ia 
that  membranes,  surroundug  or  covering  other 
parts  or  adventitious  formations ;  or  in  the  form 
of  tumours. 

119.  K.  FUnvuM  tumnirt  vary  as  follows : — 1st, 
They  are  homogeneous  thiougbout,  and  consist 
almost  entirely  of  condensed  fibres ;  2d,  Tbey  ate 
lobulaled,  Iwving  cellular  tiwue  inieiposea  be> 
tween  the  lobules,  in  which  the  fibrous  structure 
is  more  or  less  distinct  and  variously  disposed,  as 
stated  above ;  and,  3d,  They  are,  according  to 
M.  Andral,  granulated,  the  granules  being  di»* 
posed  in  lobules,  connected  by  cellular  sub* 
stance.  Fibrous  transformations  often  uadefgo 
further  changes,  portions  of  them  beeosning  car^ 
tilaginous,  or  even  osseous.  But,  insleud  ef 
theae  changes,  they  somelimw  expuieoce  acute 
or  chronic  inflammauon,  whiefa  nay  disorganise 
either  the  fibrous  structure  or  its  omnecting 
tissue,  giving  rise  to  infiltrations  of  pus,  or  of  blood, 
or  depositions  of  fibrioe,  the  nurely  fibrous  tumour 
thereby  undergoiag  a  complete  mrtanMwphosts. 

120.  0.  To  what  cuusc  is  the  fibrous  transform- 
ation to  be  imputed  1  This  can  be  answeied 
only  by  adducing  the  circumstances  under  which 
it  has  been  observed  to  occur. —  1st.  Fibrous 
growths  sometiines  appear  in  an  apparendy 
healthy  sute  of  Uie  organ  in  which  Uiey  are 
found,  and  an  so  completely  istdalcd,  a  fow 
delicate  cellular  and  vascular  coonectiooa  ex- 
cepted, as  to  admit  of  being  removed  without 
amctiDg  the  adjoining  structure. — ^3d.  The  pro- 
per tissue  of  the  organs  has  occasionally  dis- 
appeared as  the  cellular  tissue  has  become  trans- 
fonned  into  the  fibrous  state. — 3d.  The  ngan* 
in  which  they  are  developed  are  sometinMs  the 
seat  of  iuflammatory  actioo.  hut  it  cannot  be 
determined  whether  mflammation  is  the  cause  or 
the  effect  of  the  transformatioo.  From  these 
facts  it  may  be  inferred,  that  no  conclusian,  as  to 
the  immediate  cause  of  the  production  of  fibrous 
growths,  can  be  offered  with  confidence;  but 
that  thqr  mwy  probablr  anse  fnm  altsnd  otfuae 
nervous  influence  of  the  part  modi^ing  dw  state 
of  vascular  action  and  nutritiMi. 

121.  (r)Car(U^{MNf  traMt/WniattmiareofteB 
found  underthesamecircnmstances  as  the  fibrous. 
They  are  met  with  in  the  following  sitoatioiis  ;  — 
1st.  In  tht  eMulartiiMinUrpcted  ietwMiiar^gemt. 
orcsMMeHng  difftrwU  (artvm,  —  uin  that  sub- 
jacent to  serous  membranes  usually  ia  the  Anrn 
of  grains,  la^  ^  irregular  depositions  or 
incrustations;  and  eitlm unattended  by  any  other 
le«on,  or  accompanying  changes  in  the  serous 
membrane  under  which  they  are  produced,  or  in 
the  substance  of  the  viscos ;  these  changes  being 
of  the  most  diversified  kinds  in  the diflierent  cases. 
They  may  also  occur  in  the  cellular  tissue  Sur- 
rounding morbid  socretioiis  and  praduetioBs, 
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rithtr  iu  miBRs,  or  u  mwubnuiM ;  uid  of  them- 
mItw,  or  with  the  nrooa  or  the  fibrona  traoafom- 
KtioiUt  or  with  both,  may  form  the  eytti  or  en- 
velopet  of  these  Beeretioiu.  —  2d.  In  tit  itrw- 
tun  of  partnehymotout  wgatu,  the  cartilaginous 
productions  are  fmoed,  like  the  fibfous  ttosue,  at 
the  eipease  of  Um  odlular.  Thej  toMf  be  de- 
poftted  in  masses,  or  in  the  form  of  envdopee  of 
variou  morlMd  secretioiu.  Whilst  cutili^  is 
most  frequently  formed  beneath  seroui  mem- 
branes, these  membranes  themselves  never  ei- 
perieoce  this  change.  It  is  rarely  produced  in 
the  cellular  tissue  under  the  mucous  or  villooa 
coau ;  and  rery  rarely  in  these  coats  theauelTea, 
and  then  only  cMiMquently  upon  repeated  or 
pnriiHigod  irritation.  The  osseous  tissue  may 
also  be  transformed  into  cartilage.  But  in  re- 
spect of  the  change  of  muscle,  and  of  parenchy- 
matous viscera  —  as  the  liver,  spleen,  kidneys, 
&c.  —  into  cartilage,  it  is  more  probaUe  that  the 
devclopement  of  this  substance  in  the  cellular 
tissue  merely  causes  the  disappearance  of  the 
proper  Btracture  in  the  part  thus  altered.  There 
u,  hoivever,  little  doubt  of  a  portion  of  brain 
being  sometimes  changed  into  cartilage. —  3d.  In 
eavititt  Imad  by  mrmu  or  t^ooial  mMaArona, 
cartilages  have  been  found,  either  entirely  loose, 
or  attached  by  a  membranous  proloiwation  or 
pedicle  to  some  part  of  the  parietes.  'rhey  vary 
from  the  smallest  stie  to  that  <rf  a  bean,  and  are 
of  different  forms.  They  are  generally  homo- 
geneous and  elastic,  and  sometimes  they  contain 
osseous  points  in  their  interior.  They  have  been 
found  in  the  peritoneal  cavity,  by  Labnnbc  and 
Anuiul;  witbUi  the  serous  membrane  of  the 
bntn ;  wUhin  the  taniea  vaginalis  testis;  in  neaiiy 
all  the  articnlationi,  but  most  frequently  in  the 
knee  and  shoulder  joints ;  and  even  loose  in  the 
interior  of  serous  cysts,  by  AMoajtL.  As  to  their 
formatioo,  this  pathologist  thinks  "  that  they  de- 
rive their  otuin  from  the  fluid  exhaled  in  serous 
and  synovial  cantiea;"  whilM  BacLaao  and 
LtHMHic  enppoee  that  tbey  are  originally  formed 
on  the  external  surface  of  the  membranes  lining 
these  cavities,  and  that  they  gradually  protrude 
before  tbem  the  portion  of  membrane  covering 
Ihem,  thereby  giving  rise  to  the  pedicles  by  which 
they  are  sometines  attached  to  the  udes  of  the 
cavities.  Morbid  cartilaginous  formations  vary 
from  a  fibro-cartilaginout  or  mited  slate,  to  one 
purely  cartilagiDoas,  in  which  the  internal  struc- 
ture u  perfectly  horaofjeneons ;  they  also  vary  in 
firmness.  They  occur  m  the  following  ntuanons 
in  some  one  of  these  states:— 1st,  In  false  articu- 
lations ;  2d,  At  the  eitremities  of  bones  of  which 
a  portion  had  been  long  prevtonsly  amputated  ; 
3d,  IntbesituatiDnofl^ameaub^iingiiwtoan- 
chylosed  joints ;  4th,  In  cicatrices ;  6th,  In  com- 
pound tuownre  of  the  uterus,  ovaries,  and  thy- 
roid ;  6th,  In  the  form  of  incrusUtions  or  patches, 
in  the  parietes  of  arteries ;  7th,  In  the  cysts  and 
envelopes  of  morbid  formations ;  Uth,  In  certain 
parenchymatous  organs ;  9th,  In  the  interior  of 
artieulatMBs ;  and  fotfa.  In  serous  cavities,  both 
natural  and  morbid. 

122.  </)  Omftrm  ftrmatioiu  difler  in  form, 
and  somewnat  in  constitution,  from  the  natural 
osseous  tissue  -,  and  are  generally  confined  to  the 
cellular,  the  fibrous,  aod  cartilaginous  rissnes. 
—  •.  The  eellutar  tubttanet  is  not  susceptible  of 
this  change  in  all  parti  ot  the  body ;  bu  ossific 


deporits^aro  not  baaa  fanud  in  sab>mucous, 
altbough  frequently  in  the  snb-eerons,  cellular 
tissne;  the  serous  membrane  apparently  still 
covering  the  osseous  formations,  and  giving  tbem 
a  smooth  pale  surface.  This  change  baa  been 
found  in  the  sub-serous  tissne  in  evei^  part  of  the 
frame ;  and  it  generally  bmns  with  slight  thicken- 
ing, and  the  infiltration  «a  turbid  fluid ;  morbid 
nutrition,  very  evidently  in  this  instance,  and,  in- 
deed, in  most  other  cases,  as  I  have  above  con- 
tended, commencing  in  vitiated  secretion.  The 
connecting  cellular  tissue  between  the  coats  of 
arteries,  eneeudly  that  below  its  sefooa  coat,  it 
still  more  nequently  ossified  than  the  for^nng. 
Also  the  cellular  substance  sunounding  fittulous 
openings,  foreign  substances,  and  adventitious 
secretions  or  productions,  often  become  incrusted 
by  plates,  or  grains,  or  complete  layers  of  osseous 
matter.  Thus  tubercles,  hydatids,  &c.  are  some- 
limes  contained  in  osseous  envelopes. 

123. 0..OmfiattiM  of  Jibrou*  and  eartilagitutu 
ttxturt$  is  a  part  of  the  process  of  developement  in 
foetal  and  earlyltfe}  and  the  process  goeson  through 
life,  although  generally  in  an  imperceptible  man- 
ner, until  old  age  advances,  when  it  eslends  more 
rapidly,  and  seiies  on  additional  parts  of  these 
leitores ;  the  fibrous  tissue  of  the  arterial  system, 
and  the  cartilages  of  the  ribs,  larynx,  trachea,  &c.f 
being  then  often  converted  into  bone.  But  when 
parts  not  li^le  to  this  change  in  old  age  are 
affected  bv  it,  or  when  those  disposed  to  it  are 
prematurely  transformed,  the  circumstance  is 
referrible  to  diseise.  The  experiments  of  MM. 
Cruvsilbier  and  Rayzr  show  that  a  certain 
degree  of  inflammatory  action  or  vascular  in- 
jectioB  of  fibrous,  fibnxartila^iious,  or  carti- 
lagiDoas tissues  precedes  the  osseous  depont; 
aod  hence  the  reason  that  fractures  or  injuries 
are  often  followed  by  oasificatioo  of  the  adjacent 
parts  of  these  textures ;  and  that  simple  irritation 
of  a  slight  but  continued  form  has  given  origin 
to  this  alteration.  But,  in  many  instances,  no 
cause  or  appearance  of  inflammatory  irriutioa 
could  be  traced  to  the  ossified  part ;  as  when  the 
coats  of  arteries,  the  dura  mater,  the  capsule  of 
the  spleen,  &c.  are  thus  aflTected. 

134.  y.  The  form,  textvrt,  and  eonttitvtion  of 
oaeiForm  formations  vary  much,  both  from  one 
another  and  from  the  natural  structure.  As  to 
form,  they  are  —  1st,  Omtuiar,  and  either  isolated 
or  in  ^upo,  tlmr  number  being  extremely  va- 
rious, and  sometimes  remaikably  great;  their 
me  extends  from  a  minute  point  to  that  of  a  pea ; 
they  are  rounded,  with  either  a  smooth  or  a 
rough  surface.  —  2d,  LameUiform  or  nHmbrani- 
form, —  developed  in  the  adherent  anrface  of 
serous  menbnuaes,  or  in  the  parietes  (rf  cnts,  Stct 
— 'Of  various  sizes,  and  sometimes  or  several 
inches  in  diameter,  and  ciHuisting  of  thin  irr<^ 
gular  plates. — 3d,  Amorphous,  —  generally  found 
either  alone,  or  in  conjunction  with  other  morbid 
productions  in  the  parenchymatous  organs ;  tbey 
conrist  more  of  a  phospnato^cakareous  depo* 
sitioa,  than  of  an  oasifbrm  formation.  Their  tex- 
tura  is —  1st,  Homogmuatu,  and  without  filMrea  or 
any  diviuon  into  compact  and  spongy  parts ;  2d, 
Obscurely  Jibrout  or  radiatad,  and  more  nearly 
resembling  the  natural  Rat  bones.  The  eon* 
■tiiutfoN  of  natural  bones  is  generally  uniform ; 
but  that  of  the  ossiform  productions  varies  re> 
imikably  in  respect  both  of  their  earthy  or  laliiM 
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coudtnciiU,  ud  of  the  nuBnl  mattm  ther  con- 
tain. In  some  instancct,  tbecalciieoiu  buu  are 
found  with  Utile  or  no  admizture  of  animal 
muter. 

125.  T.  SBCMnOMS  AND  PBODOCnON*  AD- 

vurtniouK  TO  tbi  EcoMOMT. — The  mortnd 
pradnctiDni  about  to  be  conadeied  ptveent  aa 
ufinite  TarietT  of  appearancea,  in  respect  of  con- 
Mtaocei  colAir,  form.  Ice,  occur  nnoer  the  most 
opposite  ciicnmstances,  and  are  connected  with 
the  most  diversified  pbenomena  at  their  origin 
and  during  their  progreas.  They  have  all  a  ten- 
dency either  to  increase  by  the  juxtapositioo  o( 
new  particles ;  or  to  grow  by  the  asnmilation  or 
uitaa-susce[itioD  of  matters  tranamhted  to,  and 
drculatiiig  in,  tbnr  own  vessels.  But,  io  either 
case,  they  undergo  various  alterations,  arinng  out 
of  tbw  own  intrinsic  properties,  or  of  the  sur- 
rounding parts,  or  of  the  state  of  the  constitutional 
powers  and  vascular  action.  Such  of  them  as 
are  unorganised  are  liabla  to  changes  chiefly  from 
the  conditions  of  the  system,  and  of  the  parts  in 
which  they  are  seated.  Thew  changes  are  of  a 
more  limited  eitent  than  are  czj^rienced  by  those 
which  are  capable  of  performing  certain  inde- 
pendent actions ;  and  are  generally  confined  to 
the  renwvd  by  absorption  or  the  more  fluid  parts 
whea  they  are  soft,  and  of  the  effunon  of  a  fluid 
matter  when  th^  are  hard  and  irritating  to  the 
parts  containing  them.  Productions,  however, 
which  become  organised,  exercise  functions  of 
their  own :  they  have  become  the  instruments, 
under  the  influence  of  a  derived  vitality,  of  per- 
femuBg  and  locietiiw  nutritive  (unctions  peculiar 
to  them ;  and  they  Uiereby  not  only  perpetuate 
and  extend  the  morbid  condition  in  which  they 
originated,  but  also  superadd  others,  rather  of  a 
local  or  constitutional  kind,  or  both. 

136.  a.  The  local  changes  connected  with  adven- 
titious productions  pre  varisus :  —  1st.  The  parts 
in  wbicn  they  are  develop  may  be  natural,  or 
merely  compressed  by  their  bulk.  —  3d.  The  sur- 
rounding parts  may  m  inflamed,  injected,  or  con- 
gested, and  variously  coloured. — 3d.  They  may 
be  either  indurated  or  softened,  at  the  same  time 
that  they  are  pale  or  injected. — 4th.  They  may  be 
bypertrophied,  or  remarkably  atrophied  in  other 
ioilances;  but  most  frequently  the  latter;  the 
presence,  and  probably  the  pressnre,  of  the  ad- 
*entitioua  formation  duninianing  ther  nutritive 
nctioii. — 6th.  They  may  exhale  or  secrete  a  fluid 
or  puriform  matter,  which  may  dissolve  the  in- 
organised  productions,  or  soften  them,  and  dispose 
them  to  undergo  (iirther  changes.  The  states 
now  enumerated  of  the  surroundm^  parts,  or  cer- 
tain of  them  only,  may  take  place  m  succession ; 
and  may  follow  one  another  with  various  degrees 
of  rapidity. 

137.  fi.  The  phenomena  which  attend  their 
commencement  are  very  diversified ;  but  the 
powers  of  life  more  frequently  evince  various 
mdesof  depemion,  and  even  npervernon,  than 
tiiose  of  exntemenu  In  many  instances,  however, 
such  changes  are  very  slight  or  scarcely  percep- 
tible ;  but  they  generally  become  very  manifest  in 
the  progress  of  the  montid  production ;  the  func- 
tions of  organic  lifo  —  circulation,  secretion,  nutri- 
tion, excretion,  ficc.  —  experiencing  more  or  less 
disorder.  When  affecting  intarnu  visceim,  this 
disturbance  may  exirt  long  without  the  nature  of 
the  \auoa  htiof  mote  thui  su^ected.   But  the 


fynpbms,  local  at  wdl  at  e<HutitntioBa1.  will 
vary  not  only  with  the  teat,  but  with  Uwchangcn 
constantly  supervening  in  the  fvoductiois  them- 
selves, and  in  the  structures  surrounding  them. 

128.  7.  The  immediate  eouasa  of  adventitioaa 
fwoduetiont  matt  nacewarily  with  tbdr  m- 
ture.  Inmoatofthwa,  tbeconstitatiwialpoweiB 
areio&ult;  Mid,inaonWttlM  cause  ischiefly  local. 
Some  pathologists  have  referred  them  to  dri>ility  ; 
others,  toincreasedor^nic  action  or  irritation;  and 
several,  to  the  perversion  of  the  functions  of  secre- 
tion and  nutrition.  The  first  and  last  opinioiu 
eonjdned  will,  Mrlw.po,  the  moat  nearly  ammmeh 
the  truth  ;  fin-  it  must  be  admitted  that  the  pQiw 
▼eraion  of  these  functions  often  originates  in,  or 
it  associated  with,  debility.  Those  secretions, 
however,  which  proceed  from  sthenic  or  phlogistic 
vascular  action,  as  healthy  pus,  coagulable  lymph, 
&c„  do  not  Ml  within  this  descriptioo.  With 
those  escepdona,  therefore,  they  mav  be  imputed 
to  that  condition  of  life  to  which  I  have  alrendy 
attributed  them,  viz.  to  depressed  as  well  as 
perverted  manifestatioas  of  vital  power  ($91.). 
The  circumstances,  extiinric  and  intrinsic,  in 
respect  of  the  frame,  under  which  they  appear,  — 
the  agency  of  cold,  moist,  and  impure  air,  of 
deficient  and  unwholesome  food,  and  of  the  de- 
pressing  paanons,  in  producing  them,  —  fumiah 
strong  evidence  1^  the  accuracy  of  this  inference. 
Even  as  respects  diose  changes  which  most  fre- 
quently commence  with  signs  of  local  irritation 
or  vascular  excitement  or  congestion,  the  general 
conditions  of  life,  and,  consequently,  the  whole 
economy,  are  more  or  less  in  fault ;  and  us  es- 
pecial y  concerned  in  producing  the  local  change, 
of  which  irritation,  or  any  other  form  of  local 
agent,  is  merely  the  efficient  cause. 

139.  S.  The  ternu  which  have  been  assigned  to 
the  variooa  productions  falling  under  this  head, 
have  been  sufficiently  arbitrary ;  and  n  greater 
derira  has  been  evinced  to  diaeover  new  apedet, 
and  to  impose  on  them  new  names,  than  to  view 
them  as  they  are  actually  presented  to  our  ob- 
servation, and  without  reference  to  the  descrip- 
tions and  opinions  of  their  nature  — too  often 
erroneous,  and  improperly  mixed  up  —  that  have 
been  given  of  them.  Nor  have  the  arrai^mNCNti 
of  them  that  have  been  attempted  been  ma  arbi- 
trary. Certun  of  them  have  been  named,  from 
their  form,  as  tubercle  ;  others,  frmn  their  colour, 
as  melanosis;  and  some  of  them,  from  tb«r  re- 
semblance to  healthy  structures,  as  medullary, 
mammary,encepfaalotdBuhstancefl:  and  they  have 
been  variously  arranged ;  aa,  into  ancb  as  are 
products  of  tecretion  wiibont  omniaation*  or  of 
nutrition  with  ngns  of  o^anisatioa.  It  rouak  be 
evident,  however,  that  the  difference  is  chiefly 
that  of  terms ;  fw  nutrition  it  only  a  modification 
of  secretion.  They  hare  also  been  divided  into 
the  tncyittd  and  the  tuM-*neyit«d ;  into  the  local 
and  the  emstilutiaMl ;  and  into  the  iMrt,  or  not 
necessaiily  noiioaa,  and  tbe  MaJjpMmt,  or  con- 
taminating. These  distinctions,  although  very 
important,  are  not  uniformly  preserved ;  for  the 
same  substance  may  be  both  encyMed,  and  non- 
encysted  or  infiltrated ;  and  the  alteration,  which 
is  merely  local  in  some  cases,  may  be  constitu- 
tional in  others,  or  becune  ao;  and  thai  which 
may  long  or  alwaya  nmatn  innt  in  aoane  inatnncea, 
may  somatimea  be  maKgnant  and  contamiuti^ 
from  the  eemmeneenient.    Bemlea,  they  my 
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wiginatendiertB  ehaageiiD  tbftinitrition  of  the  < 
natural  tiisnes,  the  adventitious  secretion  b«ng 
a  consequent  lesion ;  or  in  the  production  of  new  : 
substances,  alterations  of  nutrition  being  later 
lesions ;  or  even  the  secretions,  as  well  as  the  na- 
tnnl  tissues  in  wUch  tiwjr  are  elaborated,  may 
undei^Bubsequenttransfonnatioiw.  Soeitremely 
dirersiSed  are  the  causes  which  induce  these 
diseases ;  the  states  of  vital  manifestation  and  of 
vascular  action  by  which  they  are  atteaded  at 
their  origin  and  in  their  progress;  and  so  re- 
markably are  they  modified  in  ueir  course  by  ex- 
ternal agents  ana  intrinsic  states  of  action ;  and, 
moreover,  so  inseoMbly  do  they  pass  into  one 
uother,  and  so  frequently  and  varioudy  are  they 
complicated;  Uiat  any  amnKement  must  neces- 
sarily be  arlntjary,  and  a  choice  of  difficulties. 
Reference,  however,  to  the  varying  characters  of 
the  adventidous  formations  having  been  had  in 
the  articles  upon  specific  mortnd  structures,  and 
upon  the  varying  alterations  which  the  principal 
tissue*  and  organs  oresent,  I  shall  here  onlv  take 
a  general  view  oftnam,  in  the  fdloving  order:  — 
1st,  Secretions  adventitious  to  the  frame,  and 
devoid  of  organisation:  2d,  Adventitious  secre- 
tions associated  with  morbid  nutrition ;  or  those 
that  an  aprarently  organised,  but  which  depend 
upon  the  adjoining  tissues  for  their  vitality :  and, 
3a,  Those  which  become  organised,  and  possess  an 
independent  life. 

130.  A.  Secretions  adntntitiout  to  the  /ram, 
and  incajMtblt  of  orgaitiutum  or  vitality.  —  These 
substances  present  no  trace  of  fibres,  lamiue, 
canals,  ot  areola ;  tbejr  an  of  vaiieua  dqprees  of 
consisteocy  ;  and  certain  of  them  change  either 
from  a  finidto  asolidstate,  orfromthe  latter  to  the 
former.  They  consiBt  chiefly  of  albumen,  gela- 
tiite,  and  the  usual  salts  found  in  the  serum  of  the 
blood.  The  substances  that  fall  under  this  de- 
scription are :— I.  Pus;  2.  Tubercle;  3.  Fatty 
matter ;  4.  Glue-like  matter,  or  the  colloid  mat- 
ter of  LAKNMtc;  6.  Melanosis,  or  black  matter ; 
and,  6.  Saline  ingredient.  These  may  exist  either 
singly,  or  variously  associated. 

131,  (a)  Pui.  —  This  term  has  been  applied 
to  a  morbid  secretion,  whose  pbyncat  properties 
vary  considerably.  That  form  of  it  which  is 
usmlly  secreted  u  a  state  of  the  constitution  not 
remanablydepreasedor vitiated,  isahomogeneons 
cream-like  fluid,  of  a  yellowish  white  colour,  faint 
smell,  and  slightly  sweetish  taste.  But  it  often 
departs  far  from  this  state ;  and  even  that  which 
is  secreted  from  the  same  surface,  maj'  be  veiy 
remarkably  changed  in  a  very  short  period,  gene- 
rally owing  to  modifications  of  vital  power  and 
vascular  action.  Sometimes  it  very  closely  re- 
•emblea  a  diiek  cream ;  at  others  a  mixture  of 
curds  and  whey;  and  at  others  a  turtnd  serum,  or 
a  grumous  sanies,  or  the  dregs  of  wine.  Occa- 
sionally it  seems  dispoeed  to  become  solid,  and  to 
assume  the  appearance  of  tubercle.  At  one  time 
it  is  quite  inodorous,  at  another  very  fnetid.  Its 
colour  also  changes  from  white  to  yellow,  from 
preen  to  red  ;  or  this  order  is  reversed.  In  some 
rastanees,  it  is  yellowish  green,  or  yellowish 
brown,  and  other  related  shades.  The  following 
are  its  varietiet,  according  to  its  phTrical  proper- 
ties : — 1 .  Creamy,  homogeneous,  or  laudable  pus ; 
2.  Curd'likepus;  3.  Serous  pus,  orsero^puriiorm 
matter;  4.  Mucifbrm  pus,  or  glairy  pntifbnn 
matter,  or pnrifbnnmtictti}  5.  Bbwdypnajaod, 


6.  Concrete  or  lardaeeoua  pus.  These  alterations 
are  chiefly  attributable  to  the  texture  in  which  it 
is  secreted,  to  the  degree  of  local  irritation  or  ac- 
tion, to  the  period  it  has  been  retained,  to  the 
general  state  of  viul  eoer^  and  vascular  action, 
to  the  eoBiUtion  of  the  circulating  fluid,  and  to 
the  dtatheris  and  eonstitntion  of  the  patient.  But 
these  varieties  often  run  into  one  another,  lowing 
that  any  arrangement  ofthe  physical  appearances 
of  this  secretion  must  necessarily  be  arbitrary. 
In  the  scrofulous  diathens,  however,  it  often  pre- 
sents certain  distinctive  characters,  and  incnnes 
nearer  to  the  curd-like  vatiety,  or  seems  mora 
disposed  to  become  solid,  from  the  absor|)tion  of 
its  serous  portion,  when  it  has  been  some  time  shnt 
up.  But  the  most  specific  diSierences  that  exist 
in  pus  are  not  to  be  ascertained  by  chemical  re> 
search,  nor  external  appearances.  Two  portions 
of  this  fluid,  identical  in  every  respect,  vrill  pro- 
duce verv  disnmilar  efiiMts:  when  iotraduced 
.  beneath  tne  cuticle,  one  will  occasion  meraly  a 
slight  irritation ;  the  other  a  most  dangerous  con« 
stitutional  malady,  capable  of  diwemitiatingitaelf 
through  thousands. 

132.  Pub  has  been  found  in  every  tissue,  struc- 
ture, and  organ  of  the  body,  and  in  all  the  vessels, 
and  in  the  blood  itsdf,  both  imperiactty  mixed, 
and  in  the  CMtre  of  clots.  It  may  exist  m  the 
tissues  and  pannchymalous  organs,  either  col- 
lected in  the  form  of  abscesses,  or  disseminated 
and  infiltrated  through  their  structure.  When 
formed  in  muscular,  nervous,  and  even  in  some 
other  structures,  it  is  in  reality  furnished  the 
«»inecting  cellular  tissue,  which  is  the  chief  seat 
of  the  inflammatory  action  producing  it.  In  ft 
great  majority  of  cases,  its  presence,  either  in  dit- 
tioct  collections,  or  in  a  state  of  infiltration,  isac- 
companied  with  signs  of  irritation  or  inflammatory 
action;  but  instancesoccur,  in  which  it  isattendra 
by  no  such  appearances.  The  opinion,  that  it 
could  be  fonaed  only  where  there  is  ulceration, 
has  been  diown  to  be  unfounded :  for  it  may  be 
secreted  on  the  surfaces  of  membranes,  witbout 
any  breach  of  continui^ ;  or  collected  in  the 
parenchyma  of  the  organs,  without  any  appear- 
ance of  inflammation  ;  or  infiltrated  between  the 
fibres  and  in  the  areole  of  the  tissues,  without 
any  lots  of  substance.  It  is  met  with  in  the 
second  and  last  of  these  forms  in  the  consecutive 
states  of  wppumtim,  or  when  pnriform  or  saaieua 
matten  have  passed  into  the  circulation,  from 
distant  parts,  or  from  disease  of  the  veins,  &c. 
W  hen  the  |H«duction  of  pas  has  been  preceded  by 
any  degree  of  vascular  irritation,  the  surrounding 
tissues  present — 1st,  various  grades  of  injection ; 
2d,  various  shades  of  colouration ;  3d,  diflerent 
degrees  of  softening;  4th,  solutions  of  continuity, 
which  may  either  have  preceded  or  followed  toe 
purulent  secretion ;  Sth,  the  disappearance  of  the 
proper  structure  of  the  part,  and  its  degeneration 
into  cellular  tissue,  in  the  areola  of  which  the 
pus  is  infiltrated.  (For  the  various  distinctive  cha- 
racters of  pus,  the  pathological  states  which  gene* 
rate  it,  the  synptimis  that  precede  and  accompany 
its  formation,  and  the  means  of  protecting  tlw 
frame  against  ita  cootanunatiim,  see  the  attides 
Abscess,  $  l.etitq.;  iMFl.AHitaTioii,  andSo^ 

ru  RATION.) 

133.  (b)  TuboreU  especially  illustrates  several 
of  the  pathological  inferences  stated  above  rela- 
,  tive  to  the  coostittttiiHutl  ctmditiaH  fiiTOuriog 
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the  ocenmnce  of  muiy  adveotidoai  prodtictioiii 
($  128.).  The  history  of  these  fomitions  in 
the  lower  animals,  and  the  depressing  causes  so 
fteqaently  connected  with  their  appeannce  in 
theliaroan  nbjeet,  would  lead  no  to  infer —  let. 
That  the  conditioiu  of  life  throughout  the  frame, 
in  tubercular  lUsease,  are  not  merely  weakened, 
but  also  otherwise  modified  or  perverted,  either 
from  original  conromiation,  or  from  acquired 
jlifitlmria ;  3(1,  That  this  stale  of  vital  manifest- 
Uwa  often  obtains  in  connection  with  tubercles, 
without  any  symptom  during  life,  or  appearance 
after  death,  that  can  warrant  the  conclusion  that 
th^ ordinate  in  inflammaioty  action:  3d,  That 
tbey  sometimes  form  under  circumstances  that 
would  lead  to  the  inference  that  inflanunatoiy 
initatioo  is  an  energetic,  although  not  a  neces- 
sary, cause  of  their  appearance ;  4tb,  But,  that 
loai  irritatiM),  or  that  local  or  genual  iiiuBam- 
maloiy  action,  can  no  more  account  for  thdr 
fonnation,  than  for  the  production  of  any  other 
adventitious  secretion,  without  the  coocumnce 
of  those  conditions  of  life  alluded  to  above  ( Ist) ; 
and  that,  whilst  irritation  or  vascular  action  does 
not  necessarily  eicite  tubercles,  they  may  occur 
without  the  iMst  evidence  of  irritation :  aiid,5th. 
The  general  conclusion  seems  to  be  that  the  con- 
ditions of  life  modify  or  pervert  the  functions  of 
secretion  in  those  parts  of  the  frame  in  which 
they  are  developed,  and  this  perrerBton  is  often 
attended  by  vascular  injectioat  (As  to  their 
SYMPTOMS,  KATvai,  andTUATMiMT,  seotlw  tni> 
cle  TuaancLxs.) 

134.  (c)  Glu»4At,or  galatin^orm  maUtr,i>r 
eelloid  titb$tane:  —  Whilst  pas  and  tubercU  are 
chiefly  composed  of  albumen,  with  vatying  pro> 
portions  of  water  and  salts,  this  secretion  consists 
principally  of  gelatine.  It  is  sometimes  colour- 
less, but  it  also  occasionally  presents  shades  from 
a  yellow  to  a  pale  rose  tint.  It  is  without  any 
trace  of  organisation.  It  iseither  infiltrated  in  the 
nreolv  tHf  the  tissues,  thereby  altering  very  much 
thdr  appearances ;  or  it  is  collected  in  one  or 
more  masses,  which  slishtly  condense  the  sur- 
rounding BtTuctnre.  Wheo  infiltrated  into  the 
cellular  tissue,  it  generally  indurates  this  tissue, 
and  constitutes  a  variety  of  scirrhus.  M.  An- 
DMAL  sutes,  that  wbetfter  the  iadurUioa  is  a  true 
hypertrophy  of  the  cellular  fibre,  or  merely  the 
result  of  mechanical  condensation,  the  ^elly-Iike 
substance  is  always  traveraed  and  divided  into 
compartments,  by  numerous,  white,  hard,  re»st- 
ing  plates,  which  seem  to  secrete  it,  Sometimea 
these  plates  pass  into  the  fibrous  or  cartilaginotu 
state ;  and  red  vessels  have  been  observed  twni- 
fying  on  their  surface,  but  have  never  been 
traced  into  this  peculiar  snbetaace.  It  has  also 
been  found  in  tumours  composed  either  merely 
of  cellular  tissue  in  a  state  of  hypertrophy  and 
induration,  or  of  a  variety  of  morbid  products. 
It  is  often  contuned  in  serous  cysts,  wnich  ap- 
pear to  have  secreted  it.  When  existing  in  tlus 
last  form,  it  constitates  the  tumours  or  cysts 
called  matietriHu,  from  the  semblance  of  their 
contents  to  hon^.  It  may  thus  be  secreted  in 
the  diiferent  tissues  in  eitiier  an  infiltrated  or  an 
mcysted  fonn. 

135.  (d)  Fatty  mkMncei  may  be  secreted  in 
difierent  puts  of  the  qratem  in  two  forms:  let, 
that  which  is  similar  in  every  respect  to  the  fat 
of  the  body;  uul,  Sd,  tbit  whicn  is  ia  sonw 


respect  or  other  different  from  it.  The  jCrst 
variety  has  been  noUced  under  the  bead  of  trans- 
formed secretions;  thesscmd  diflbra  in  q^ear- 
uce  from  the  natural  bu  Cysts  «t  variou 
niea  contain,  either  thwe,  or  with  sevenl  other 
organised  substances — as  bone,  hair,  fibrous  struc- 
ture, &c. — a  matter  resembling  suet.  These  cysts 
are  found  ui  several  parts  of  tne  body,  but  most 
frequently  in  the  ovaries.  The  parenchymatous 
organs  may  have  their  proper  tissue  atrophied 
aiKl  replacwd  In  a  btty  matter,  fanning  the  Cit^ 
degeaeratioB  of  modem  aatbors. 

136.  («)  Melafwid  and  other  colouring  mattoi 
have  been  secreted  in  almost  every  part  of  the 
body.  (For  its  nature  and  pathological  rdatimiB. 
see  the  article  Mblamosis.)  The  goUttt  yttltm 
tituu,  sometimes  observed  in  spots,  ta  geiwimlly 
dimised,  in  foetal  bodies  and  aew-tMm  isbnts, 
coostitutiog  a  variety  of  what  has  usually  beea 
called  jaundice  of  this  class  of  patients,  hsis  beea 
ascribed  to  a  peculiar  .secretion,  called  ctrnnusi* 
(m^f,  ytlioa)  by  Professor  Lobstein  ;  but 
it  is  prolMbly  nothing  more  than  a  modificatioo 
of  the  colouriikg  principle  of  the  bile  secrtted 
under  circumstances  described  above  ($  106.). 

137.  (/)  The  ssUm  iK6Maiu«f  ttsully  vsnst- 
ing  in  all  the  fluids  of  the  body  are  sonetiiBce 
secreted  in  uncommon  superabundance  in  nrioaa 
parts.  But  besdes  these,  others,  not  generallv 
found  in  the  fluids,  are  secreted ;  and  are  found, 
1st,  in  the  reservcnrs  and  eicretory  ducts,  through 
which  the  secretions,  in  which  they  have  been 
formed,  pass  out  of  the  nrstem,  as  in  cases  of 
salivary  and  urinary  calculi ;  2d,  in  the  cdlular 
tissue  and  pawichymatoua  organs,  other  alone, 
or  combined  with  other  morbid  productions ;  and, 
3d,  replacing  other  morbid  secretiuis —  tubercles 
being  sometimes  succeeded  by  calcareous  con- 
cretions, Acc. 

136.  B.  Morbid  leeretimt  OMMutsd  mffc  smtM 
eHlritMMi,  or  sserttioat  imcsptiWs  s^  wyntsali— . 
—  This  class  of  prodnctioos,  n  ad£tioB  to  a 
small  proportion  of  the  constituents  of  nnor* 
ganised  secretions,  contain  a  large  quantity  of 
fibrine.  M.  Anohai>  supposes  that  a  small  por- 
tion of  this  substance,  either  coagulated  in  the 
blood-vessels,  or  eztravasated  into  or  upon  the 
tissues,  is  the  original  source  wboioe  the  or- 
ganised productions  are  lanued ;  the  fibrinous 
deposit  presenting  the  appearance  of  a  whinah 
or  reddish  mass,  of  ranable  consislaice,  and 
having  a  tendency  to  become  organised,  although 
at  first  posccsoing  neither  organisation  nor  vitality. 
But  I  believe  that  all  fibrinous  ezudatiooB  have 
a  certain  decree  of  derived  vitality,  disposii^ 
th«n  to  organisation,  particnUrly  when  they  coa- 
tinue  in  contact  wiut  the  part  that  produced 
them.  This  pathologist  coasiderB,  that  a  portioa 
of  fibrine  may,  when  coagulated,  indieale  ita 
vitality  without  presenting  any  blood-vessels  or 
any  determinate  texture ;  id  which  Hate  it  mnj 
be  compared  to  ■  loophyte,  which  performs  a 
certain  grade  of  vital  function,  although  destituts 
of  a  circulating  vr^tem ;  and  that  t^  fibrinoae 
mass,  when  impr^;nated  with  life,  becomes  the 
seat  of  various  organic  actions ;  has  a  tendency 
to  assume  the  form  of  some  one  of  the  simple 
or  compound  animal  textures;  perfiNrms  the 
functions  of  secretion;  and  exhihtts  the  sama 
morbid  phenomena,  when  irritated,  as  the  natei^ 
tiasnes  do  under  limilBr  aKQmalaiKes.  He  iiar> 
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ther  anppoees  that  MTeral  tumours,  the  origin  of 
which  has  hitherto  been  mistaken,  mav  be  traced 
to  the  solidificatioa  of  fibrine  in  the  Mood-vesKis 
of  the  put :  and  addace*  caaei,  from  the  inioate 
disNction  of  which,  be  infen.  that  tnaay  of  the 
adventitious  productions  ustiall;  called  eanctrout, 
mrtomatmu,  tHmhalmd,  and  medullary  are  en- 
tirely formul  in  this  manner  j  the  minute  vessels 
—  arterial,  capillary,  and  venous — being  filled 
with  solid  fibnne  deprived  of  its  colouring  matter. 
It  appears,  however,  much  better  established, 
that  ue  Utttr  especially  of  these  productions 
an  fomed  chiefly  of  coagulated  or  altered 
fibrine,  thrown  out  of  the  blood-vessels  owing  to 
tbeir  perverted  action,  aod  either  coltectecT  in 
masses,  uito  which  blood-vessels  are  produced, 
or  infiltrated  into  the  tiuue  ot  the  part,  the  vas- 
cularity of  which  ia  increaied  along  with  the 
alterations  that  supervene  in  the  adventitiotta 
formation  and  its  containing  structure. 

139.  It  may  be  stated  of  organisable  products 
generally,  —  Ist,  that  they  seem  chiefiy  to  proceed 
from  the  secretion  or  formatioo.by  the  morbid  state 
of  the  vessels,  —  frequently  depending  u^n  a 
morbid  condition  of  the  frame, —  of  a  certain  sub- 
stance very  nearly  resembling  coagulated  fibrine 
deprived  of  its  colouring  matter ;  2d,  that  this 
substance,  from  participeuog  to  a  certain  extent 
ia  the  vitality  of  the  structures  in  which  it  is 
lodged,  and  from  the  state  of  organic  action  in 
the  parts  which  formed  it,  has  circulating  actions 
and  vessels  extended  to  it,  and  thweby  becomes 
organised,  and  capable  of  performing  a  certain 
^nde  of  fonetion ;  3d.  that  it  is  at  the  same 
tune  transformed  into  tissues,  either  similar  to 
the  natural  textures,  or  entirely  different  from 
them,  but  equally  organised  aod  endowed  with 
life.  I  shall  next  notice  in  a  very  general  man- 
ner 1st,  Oi^oisable  products  arising  from 
sthenic  infiammatory  acUon,  and  not  necessarily 
depending  upon  a  perverted  or  morbid  state  of 
the  constitutional  pcnveis;  and,  2d,  Those  adveo- 
tttiotu  productions,  which  not  only  ori^ate  in 
some  constitutional  vice,  but  which  also  increase 
both  the  local  le«on  and  the  vitiation  of  the  cir- 
culating fluids  and  living  solids. 

140.  1st.  jidMHritioui  itrttcturci  eaniequtnt 
ttpon  itkniie  inflammatory  action.  ~(a^  Organ- 
isable matter,  of  a  fibrioons  or  fibnMlbuminoua 
nature,  is  frequently  formed  on  scnHii  lurj'aeu, 
and  is  generally  termed,  in  its  unorganised  state, 
eoagulubU  tifmpk ;  and  in  its  organised  torm,faltt 
membranet,  esUu/ar  adhu'umt,  &c.,  from  its  dis- 
position to  assume  the  appearance  of  serous  and 
cellular  tissues.  That  these  adhe»oaa  or  pro- 
ductions may  be  absorbed,and  almost  or  altoge- 
ther disappear,  if  the  constitutioiial  energies 
continue  impaired,  b  established  by  the  observ- 
ations of  M&l.  RiBEs,  DuPvvTatN,  Villshmx, 
aod  Andral,  as  well  as  by  my  own  experience. 
Aod  I  believe,  moreover,  toat  tbey  may  become 
mora  (ally  devetoped,  and  aasnme  prognasiTe 
alteiatioiis,  when  toe  vital  powen  are  reduced  or 
perverted.  (As  to  the  manner  in  which  they  are 
formed,  and  tfa«r  progressive  changes,  see  the 
articles  Inflammation  and  MaMaaANa.)— (fr) 
The  fibrinous  exudation  sometimes  formed  on 
the  internal  surface  of  the  blood-vessels,  and 
obatmcting  them,  and  ultimalely  causing  tb^ 
oUiteratioD,  is  in  most  respects  similar  to  that 
produced  on  serous  MufiKesi  the  chief  diffieraice 


is  in  its  influence  in  attracting  the  fibrine  of  the 
blood,  and  in  the  consequent  results.  (See 
AarxRiEs  and  Veins.) — (c)  A  coagulable  mat- 
ter, more  albuminous  than  that  formed  on  the 
surface  of  serous  membranes,  is  soaietiines  se- 
creted by  mucous  surfaces.  I  believe  that  it  is 
merely  a  modification  of  the  transformed  exhala- 
tion noticed  above  ($  106.),  aod  proceeding  from 
inflammatory  action  affecting  chiefly  the  exhaling 
vessels  of  the  mucous  tissue,  and  transfoming 
the  fluid  usually  given  oat  1^  these  vessels  to  a 
fibro-albuminoue  state;  the  morbid  eihalatimi 
concreting  in  the  form  of  a  false  membrane  upon 
the  inflamed  surface,  owing  to  the  evaporation  or 
absorption  of  its  watery  parts. —  Its  organisatioD 
has  been  a  matter  of  dispute  irith  French  and 
German  pathologists.  M.  Gosbsent  states  that 
he  baa  seen  veswls  ramifyii^  in  the  blse  mem- 
branes  of  croup,  aod  anastomosmg  with  those  of 
themucouasurnce.  (See  Croup,  036.;  Inpi^m- 
MATioN,  and  MsMSRANE.)  —  (d)  Tlw  internal 
mrfae*  of  mout  eytU  may  become  inflamed  and 
form  coagulable  lymph,  and  thereby  give  rise  to 
further  results  ^ —  1.  merely  to  false  membranes 
lining  their  cavities;  2.  to  lymph  a^lutinating 
their  opposite  surfaces,  and  gmdually  causing  the 
obliteration  of  their  cavities.  This  latter  change 
often  occurs  in  the  cysts  formed  around  coagu- 
lated blood,  particularly  when  extravasated  in 
the  parenchyma  of  organs. —  («)  The  adhesion 
of  dividtd  itructurti  takes  ^ace  in  consequence 
of  the  effudoo  of  coagulable  lym{A,  which  be* 
comes  oi^anised,  and  passes  from  a  cellular  to  a 
fibrous  state,  and  ultimately  becomes  identified 
with  the  tissues  it  unites. 

141.  2d.  Adventitima  produethnt,  depending 
upon  eotittHutional  vice,  at  tueU  at  upon  perverted 
organic  actum  in  their  teat,  may  be  divided  into 
two  ip«i« —  the  cmiMcuf  ws  and  the  pHaun;  — ■ 
the  former  commencing  in  carcinoma,  the  latter 
appearing  at  once  in  the  true  cer^ifmn  or 
hxinato-cer^rrifann  States.  The  former  ia  the 
coanecung  link  between  carcinoma,  or  hard 
cancer,  aod  the  cerebriform  disease.  They  both 
have  cenain  pmnta  of  resemblance,  —  secretion 
aod  nutrition  b^ng  perverted  in  both ;  adventi- 
tious productions,  and  suteeouent  destruction  of 
the  anecled  tissues,  taking  place  in  both }  and 
both  beinjK  attended  by  a  perversion  of  the  Con- 
di ti  COS  of  life,  and  an  increasing  contaminatien 
of  the  circulating  fluids  and  living  solids.  Their 
chief  points  of  dissimilarity  are  referribie  espe- 
cially to  the  manner  in  which  the  former  ori- 
ginates. It  occurs,  like  the  transformations  in 
which  it  b^ns,  in  certain  parts  or  tissues  in 
Inference  to  others,  and  only  at  mature  or  ad- 
vanced epochs  of  life ;  commonly  commeocing 
locally,  and  but  rarely  simultaneously  in  different 
parts  of  the  same  tissue,  or  in  different  structures 
aod  organs,  however  frequently  affecting  both 
the  one  and  the  oUier  successively.— The  falMr, 
OT  pnmary.ia  met  with  chi^attbe  early  epochs 
of  life ;  it  attacks  any  texture  or  viscns,  either 
simultaneously  or  successively,  and  at  once 
appears  as  a  soft,  tumefied,  spongy,  pulpy,  or 
cerebriform  structure,  or  in  some  one  of  its  modi- 
fications ($  142.). 

142.  The  cvnsscMliM  ipscMi  onW  sunetimea 
occors  in  the  advanced  course  of  sorrho-caocer, 
wluch  usually  commences  in  ceitain  of  the  statas 
of  morbid  nutriliMi  and  secntioa  noticed  abov^ 
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enwctilly  ia  ItTpeitiophy  or  condcnaation  of  the 
cellular  and  allied  titsues,  with  a  perverted  ee- 
cretioa,  and  deponiion  of  a  film,  gnj,  Kmi-trana- 
pinnt  mbffance  in  iti  areola,  awTwithoat  may 
qieciAc  boondaiy  between  it  and  tbe  healthy 
HmetniCi  in  some  cases ;  or  with  a  more  distinct 
demarcatioii,  and  a  reenlar  or  lobular  formation, 
in  oUiers ;  or  with  the  secretion  of  a  purely 
gelatinous  substance  in  minute  masses,  or  in  the 
areolB  of  the  tissue  (i  134.) ;  or,  lastly,  with  a 
uniform  iafilttUioa  of  m  more  albuminous  and 
lighter  coloured  natter  in  the  texture  of  the  part, 
giring  rise,  remctively,  to  the  different  varieties 
of  scirrhus.  But  these  hard,  grey,  or  gelatini- 
form,  or  tardaceous  alterations,  are  generally 
softened,  liquefied,  ulcerated,  or  even  partially 
destroyed,  uid  have  thereby  passed  into  the  car* 
cinomatous  sute,  bafom  Uie  adventitiiHis  produc- 
tion makes  its  appeaiancc  id  any  of  the  forms 
about  to  be  noticM.  Thus,  acirrfatts  passes  into 
carciooma,  or  open  cancer ;  and  this  latter,  in 
rarer  instances,  into  some  one  of  the  varieties 
which  the  cerebriform  malady  presents. 

143.  The  primarp  species  is  very  varied  as  to 
its  colour,  figure,  sue,  and  consistence.  Some 
belonging  to  it  have  a  horoogeneous  stractura, 
resembling  coagulated  fibiine  deprived  of  its 
colouring  matter,  and  are  of  different  degrees  of 
hardness,  occasionally  approaching  to  cartilage, 
and  sometimes  bein^  almost  semi-fluid,  or  resem- 
bling putrefied  brau.  Others  of  these  produc- 
tions are  composed  of  substances  which  are 
▼ariously  constituted ;  thnr  structure  being  fila- 
mentous, or  areolar,  or  cellular,  or  both  cellular 
and  lobular,  generally  with  numerous  canals  or 
cavities  containing  different  kinds  of  fluids.  In 
all,  there  is  an  admixture  of  solids  and  fluids  in 
various  proportions ;  the  latter  being  either 
colourless,  resembling  serum,  or  more  or  less 
coloured,  or  altogether  fluid  blood.  This  struc- 
ttue  nay  be  so  arranged,  as  to  constitute  either 
of  the  varieties  of  Mrcom,  especially  the  mam* 
Mary  and  meduUarjr  of  AnaRNErav ;  or  it  may, 
owing  to  its  softness,  the  delicate  nature  of  its 
Tesseu,  the  tendency  to  httmorrhagic  infiltration, 
tbe  laj^ity  of  its  protrusion  through  its  ulcerated 
covenngg,  and  to  the  occasional  bleeding  from 
its  nir&ce.  form  the  true  Juie*"  h»»atodn  tt 
several  nodem  vrriten.  Wboi  it  assumes  this 
last  appearance,  it  is  more  or  less  coloured, 
either  in  parts,  or  throughout,  from  the  admix- 
ture of  fluid  or  coagulatM  blood,  collected  into 
small  circumscribea  masses,  or  infiltrated  into 
portians  of  its  tissue.  (See  Hamato-cerebri- 
roxM  DtsBAsa.) 

144.  It  nay  be  renaiked  generally,  respecting 
all  tbe  forma  of  oivanic  change  characterised 
by  the  deposit  of  either  an  unorganisable  or  or- 
ganisable  substance,  that  the  specific  matters 
entering  into  their  eomposrion  have  been  de- 
tected ID  the  lymphatica,  in  the  glands,  and  in 
the  veins  proceeding  from  the  diseased  part. 
Pus,  tubercular  matter,  melaooid  natter,  cerebri- 
form matter,  ttt,  have  all  been  found  in  these 
■ittiations ;  the  consecutive  appeaiances  of  the 
disoisci  in  other  parts  bmng  thereby  explained, 
even  althongh  —  in  respect  of  certain  of  these 
maladies  especially  —  it  nay  also  occur  in  more 
than  one  {Mrt.  coetaneously,  owing  to  the  dia- 
tbeais.  or  general  condition  of  vital  manifostation; 
and  prarnosly  to  the  abeoiptioa  of  any  portion 


of  tbe  morlnd  deposition,  and  to  its  comequent 
softening  or  destruction. 

146.  C.  In  respect  of  those  prodmetiotu  wUdk 
ors  Mt  omly  ergaatssd,  but  fMeh  psnsn  mm  imJm 
pemdnt  tiji,  and  wUeh  conatinte  the  Enlses^, 
1  shall  add  but  little  to  what  I  have  staled  da»* 
where.  They  are  found  in  all  animals,  either  ia 
the  cavities,  or  in  the  parenchvma  of  organs : 
each  of  them  having  its  special  nabitatioo  —  tbe 
fcueioUi  htpatUa  in  the  liver,  the  filiarim  is  the 
cellular  tissue,  thestrmitjr'w  in  tMuiinBiy  pae- 
sages,  and  tbe  eseerts  iumtriwiriss  in  the  inl»> 
'  tines.  They  may  be  divided  into  three  oiden; 
the  vesicular,  the  flat,  and  the  cyUadrieal.  Tbcv 
organisation  varies  from  a  paiencbymatous  mam, 
or  a  cyst  containing  a  limpid  fluid,  but  witboat 
appendices,  to  that  provided  with  one  or  more 
appen^cei,  or  with  an  evidently  ngamsed  head ; 
from  this  state,  to  a  regularly  formd  stracture, 
consisting  of  muscular  fibre*  and  an  alimentaiy 
canal;  and,  ultimately,  thence  to  a  folly  «lc- 
veloped  animal,  possessed  of  sexual  organs  and 
the  rudiments  of  nervous  and  drcolatiog  aytitut. 
LiNNxus  arranged  the  satsssa  into  tbe  intntimmt 
and  tbe  visecrsf.  BunOLPHi  divided  tbem  iale 
fivt  classes,  according  to  their  fonn.  Cirviaa 
classed  them  into  two  orders;  the  pmrtmckymm- 
tettx,  or  those  without  any  alimentary  canal, 
and  tbe  cavUairtt,  or  those  possessing  a  digestive 
cavity.  This  last  arrangement  will  be  followed ; 
inasmuch  as  in  the  article  Hydjitids  will  be 
nodced  all  those  comprised  in  the  pomidhraM- 
Kkt  of  Cnvier,  and  under  WoaMS  those  bewng- 
ing  to  the  eatiitair«i. 

146.  As  to  the  ongin  of  tbe  entozoa,  much 
difference  of  opinion  has  existed,  chiefly  among 
German,  French,  and  Italian  writers.  In  respect 
of  the  first  of  the  classes,  vit.  hydatids,  little  doubt 
can  exist ;  but  in  ren>ect  of  those  that  lodge  in 
the  intestinal  canal,  tbe  case  is  otherwise.  Tbe 
snl^ect,  however,  b  sufficiently  discosaed  in  ibe 
articles  referred  to.  But  there  is  one  impwteot 
fact,  which  holds  good  in  req>ect  of  tbe  gener- 
ation not  only  of  hydatids  and  worms,  but  also  of 
all  advenUtions  productions  and  depositions ;  and 
which  should  not  be  lost  sight  of  in  devising 
means  for  their  prevention  a[nd  permanent  re- 
moval, via.  that  whatever  depresses  the  mani- 
festations of  life  tfafoughout  Uie  frame — more 
especially  those  of  healthy  secretion  and  nutii- 
tion  —  will  both  favour  their  developement,  and 
thar  increase  or  extension.  1'hese  morbid  form- 
ations may  be  even  produced  at  will,  by  whatever 
lowers  the  vital  energies;  —  by  c<^,  nxnstore, 
unwholesome  air  and  food ;  by  a  wateiy,  ve^ 
table,  or  impoveridied  diet ;  by  the  depressmg 
passions;  by  exclurion  of  %bt  or  sanahine.&c; 
—  and  not  only  may  they  occur  uagly  under 
these  circumstances,  but  they  may  also  be  com- 
plicated with  various  other  maladies,  of  a  con- 
stitutional or  local  kind,  the  nature  of  which 
najr  be  tbemby  ao  far  modified  as  to  require  a 
difleient  treatment  from  what  would  be  required  in 
ordinary  eases.  Thus,  complications  of  fever  or 
of  visceral  inflammations  with  intestinal  worms, 
are  often  the  ultimate  efl^ts  of  long-neglected 
states  of  debility,  and  require  less  lowering  mea- 
sures than  under  other  or  usual  drcumstances,  aa 
well  as  differently  apniDptiated  remedies.  Are 
we  to  suppose  that,  wmlat  the  human  tnconomy 
ii  onder  the  influence  of  tbe  depveaang  eanaaa 
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notfced  above,  the  orgunc  molecnles  are  thereby 
prevented  from  bting  so  perfectly  asnmilated,  or 
so  highly  aoimalised,  and  indeed  vitalised,  as  in 
healu ;  and  that,  the  vital  attraction  requisite  to 
doe  nutrition  being  weakly  or  insufficiently  ex- 
erted, they  proceed  to  arrange  themselves,  ac- 
cording to  the  grade  of  vitality  they  possess,  into 
much  inferior  Iraings  in  the  scale  of  creation  T- 

147.  vi.  OrDwratrcnoHOroaoANisED  Pakts. 
— This  may  talceplace  in  three  trays-:  —  Ist.  Byin- 
lerstilial  absorption,  by  means  of  which  the  part  is 
first  atronAifd,  and  aftenvarda  altogether  removed; 
—  2d.  By  superficial  absorption,  or  vleeratum, 
which  maybe-conseqaentoninflamniaticH),  ormay 

firoceed  mna  the  pressure  of  adjoining  parts,  and 
rom  loss  of  vital  cohesion  in  circnmscribed  por- 
tions of  membranes  or  superficial  tissues ; — 3d.  By 
mortification,  owing  to  intense  grades  of  inflam- 
nation,  either  absolutely  or  relatively  to  the  state 
of  local  or  general  vital  energy,  —  to  a  dostrac- 
tioii  of  the  nervous  tnfinence  « the  p»t,  —  to  in- 
torraption  ef  the  circulation  from  aisease  of  the 
TCanu, —  to  pressure  impeding  both  nervous 
power  and- vascular  action, —  and  to  generelly 
depressed  vital  power,  associated  frequently  with 
a  aoMbid  cooditiOD  of  the  blood,  and  sometimes 
vrith  diseased  blood>vessals,  or  with  external  pres- 
sure: heaeo'  the  veadiness  of  the  occurrence  of 
any  of  the  forms  of  moitificatien  in  old  age, 
dnring  dynamic  and  ezanthematons  fevers,  from 
erysipelas,  from  deficirat  or  unwholesome  ibod, 
and  from  syphilis  or  mercurial  cachexy ;  — and 
4th.  By  the  softening  and  swelling  arising  from 
the  neatly  diminished  or  lost  vitu  ' coheston  of 
celliuar  and  adipose  puts,  and  Atit  intitntion 
mA  ft  serous  fluid  (comprising  the  Noma-,  or  tra  ten; 
cshmt,  of  authors)  giving  use  to  a  form  of  dis- 
organisation different  from  the  foregoing,  that 
often  passes  rapidly  into  a  state  of  jellv-like  solu- 
tion and  gangreoons  erosieoi  particularly  in  the 
1^  cb«£f,  and  ^^eutala  of  etaudm.  A  stnular 
destowlion  sometunes  also  takes  place  io  the 
stomach ;  and  the  tme  softening  of  the  brain,  in 
its  extreme  states,  seems  to  be  ofthe  same  nature. 
This  species  of  disorganisation  is  intermediate 
between  nlceratioo  and  mngrene.  (See  Atro- 
FHT,  Cellvlab  Tissue,  GAMoaEMl.SonsiiiNO, 
and  UtcxKATioH.) 

148.  V.  CoRHiCTioH  or  Hoaato  Actjokb 
Am  orOBflANK  LuiOMs  wrra  Statxs  or  tbe 
Blood. —  Depressed  and  perverted  states  of  vital 
power  have  been  shown  to  be  often  connected  with 
a  deficiency  or  vitiated  state  of  the  circulating 
fluid,  in  chronic  and  cachectic  diseases,  and  with 
excrementitioos  plethora,  m  the  aecnmnlatioo  of 
the  cottstitaents  of  tbe  varioiu  secretioiis  in  the 
blood  in  the  early  and  advanced  stages  of  fevers. 
(See  Blood,  and  Dzbilitt.)  Primary  eicite- 
nent,  in  either  its  local  or  general  forms,  is  often 
caused,  or  at  least  favoured,  by  vaieuUir  plethora ; 
and  reaction,  or  secondary  excitement,  with  local 
detraminations  or-  inflanunatary  action,  is  ftt- 
qpently  produced  by  this  eontKtim,  existing 
either  absolutely  or  relatively,  or  associated  vrith 
the  accumulation  in  the  blood  of  the  constituents 
of  the  secretions  and  excretbns,  owing  to  the 
intermptioo  of  these  functions,  as  in  the  stage  of 
reaction  in  fevers  66.). 

1^.  Tbe  eonnectira  of  the  Unmu  «f  teeretum 
nith  the  states  of  the  rirmlstun  b  one  of  tbe 
most  impottaat  topics  in  pathology,  and  has 


therefore  been  noticed  in  tins  ($  95.  «t  t«f .)  and 
other  articles.  The  supenbundance  and  trans- 
formations of  one  or  two  of  the  natural  secretions 
are  sometimes  owing  to  the  alteration,  intemip* 
tion,  or  suppression  of  others, —  to  tbe  dtawige- 
ment  of  the  balance  of  healthy  action,  and  to  the 
consequent  plethora  or  vitiatioD  ofthe  circniatinp 
mass.  Thus,  morbid  states  of  the  cutaneous  ot 
of  the  intestinal  secretions  are  often  caused' bv 
inactive  function  of  the  kidneys  or  liver;  anoi 
attentions  of  the  UTue,  or  of  the  bile,  are  fie^ 
quently  produced  by  suppression  of  the  persjMT'-. 
ation,  or  of  the  secretions  from  mucous  surfocea^ 
Morbid  increase  of  the  exhalations,  particnlarly 
those  poured  into  serous  cavities,  or  into  the 
areols  ef  cellular  parts,  is,  in  mfmy  instances, 
connected  with  general  plethora,  as  well"  as  with 
locat-em^estiom,  and  deficient  excretion;  whilst 
the  transition  of  congestions  into  inflammatjona^ 
and  the  transformation  of  these  exbalatioas  into  n 
fibrinouBorfibro-atbuminous  substance,  by  sthenic 
inflammatery  action,  are  promoted* by  theabnnd* 
ance  ef  this  constituent  in  the  btOod,.  and  the 
general  exuberance  of 'this  fluid.  When  the  re- 
crementitiouB  secretions  are  imperfectly  elabo* 
rated,  owing  to.  depressed  vital  jwwer,  ue  func- 
tions of  clquftetioD,  sanguibction,  nutrition,  and 
depuration  are  also  impeded;  the  usual  lesnlti 
being  insufficient  excretion,  an  impure  steto  o{ 
the  blood,  and  ultimately  slow  irritative  fever^ 
marasmus,  an»mia,  and  other  chronic  diseases. 
In  such  cases  tbe  mori>id  phenomena  proceed'  in 
a  circle  or  rather  act  and  react  upon  each  other, 
eitiier  nntS  vascular  excitement  is  produced  by 
the  state  of  the  nrcnbiting  fluid,  and  the  secreting 
and'  excretbg  functions  are  thereby  restored,  as 
shown  io  the  article  Crisis  ($  16.),  or  ant3 
some-organic  chan^  supervenes.  If  we  attempt 
to  trace  the  procession  of  morbid  actions,  we  shut 
often  find  that  depressed  vital  power  affects  the 
secretions  subservient  to  sanguifoction ;  these 
modify  the  quality,  and  ultimately  the  qnantity, 
of  the  blood ;  the  altered  condition  qC  uis  fliuct 
disorders  the  vascular  actions  and  depnratingj 
functions,  whilst  it  farther  deranges  the  nutriticma. 
secretions ;  and  thus  the  evil  continnes  to  increaso 
until  tbe  living  solids  become  changed,  and  incan 
pable  of  petfimnb^  timr  prescribea  actions. 

160.  In  connection  vrith  the  varions  Imhnt  of 
nulrittm  which  have  been  brought  into  Tiew.the 
blood  can  seldom  long  retain  its  healthy  state. 
But  the  change  is  evidently,  in  the  first  instence, 
thatof  quali^  rather  than  of  quantity,,  although 
it  is  very  difficult  to  show  in  what  respect  £« 
quaKty  is  modified.  Exeesrite  excretion  and 
oischarge  will  often,  however,  sensibly  diminisl^ 
the  quantity  of  this  fluid  before  any  other  change 
either  in  it  or  in  the  fiinctions  of  nutritiwi  becomes 
apparent.  Local  altentionsof  secretion  and  nn-^ 
tnboa  conjoined,  whether  originating  in  tha 
organic  nervous  influence  of  the  part,  or  in  tlia 
quality  of  the  blood  drcalatliig  tlinn^  it,  vlti- 
mately  change  both  the  one  and  the  other,  and 
generally  in  a  way  that  cannot  be  mistaken.  Ii^ 
many  instances  the  alteration  of  the  blood  is  evi- 
dentiv  owing  to  the  absorption  of  the  molecules 
which  had  been  deponted,  secreted,  or  combined 
in  tbe  morbid  structure,  and  removed  iji  the  usual 
coniso  of  that  transition  of  tlie  soSds  into  fluids, 
which  obtains  in  the  living  ecoaomy,  equally 
with  the  tianritiMi  of  flnlds  mto  sdtds.  Aniq|a| 
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orguuMtuH)  is  die  conplcment  of  a  proceM  of 
comtrioation  and  dacompoatioii, — of  attraction 
from,  and  disooluttoa  into,  the  blood,  of  the  con- 
Btitoenta  of  the  various  tissues  composing  it ;  and 
if,  in  the  former  part  of  the  pro(»M,  the  elemeaU 
tana  heterogeneons  prodnedoiw,  tin  diaeolation 
of  theae  prodactiooa,  and  commixture  of  their 
molecules  in  the  blood,  must  necessarily  vitiate 
both  it  and  the  structures  through  which  it  circu- 
lates. Accordingly  we  find,  even  in  fevers,  that 
the  rapid  absorption  of  a  lar^  portion  of  the 
molecules  of  the  umpler  or  primitive  tissues  alters 
the  dicolating  fluid  often  in  a  very  evident  man- 
ner ;  diminishes  the  dennty,  cohoion,  and  bulk 
of  many  of  the  soft  solids ;  and  changes,  at  the 
same  time,  the  colour,  and  other  sensible  proper- 
ties, of  both  fluids  and  solids,  to  a  remarkable 
extent.  But  as  this  resolution  of  a  portion  of  the 
constituents  of  the  textures  into  the  fluid  state,  in 
fevers,  generally  takes  place  without  any  pre- 
existing adventitious  formation  or  malignant  pro- 
duction, the  absorbed  materials  admit  of  removal 
by  the  emunctories  without  permanently  contam- 
inating the  frame,  or  bemg  deposited  in  various 
tissues  or  organs,  and  therwi^  mcreanng  and  ex- 
tending the  mischief. 

151.  In  case  of  chronic  alttratioHt  of  uerttion 
and  iiutrttton,  giving  rise  to  various  adventitious 
productions,  whether  local,  constitutional,  or 
malignant,  the  dissolution  of  the  molecules  that 
must  necessarily  take  place  (conformably  with 
the  law  of  organisation  stated  above  ($  ISO.), 
if  they  be  organised ;  and  owing  to  the  irrita- 
tion o(  the  surrounding  tissues,  and  conseouent 
aecretion  of  a  flmd  matter  which  dissolves  tliem, 
ud  prepares  them  for  absorption,  if  they  be  con- 
crete and  unorganised),  and  the  pasn^  of  these 
molecules  into  the  blood,  will  first  vitiate  it,  and 
next  diminish  its  quantity ;  at  the  same  time  that 
such  of  the  molecules  as  are  not  quickly  dis- 
charged by  the  emunctories  from  the  circulation, 
will  be  depouted  in  other  parts  of  the  frame, 
forming  consecutive  productions  of  a  similar 
nature.  The  consequences,  therefore,  of  various 
local  alterations  of  secretion  and  nutrition — as  of 
pus,  tubercle,  carcinoma,  ficc.  —  will  be, —  1st,  As 
respects  the  aburbent  tyilem  —  (a)  the  presence  of 
a  portion  of  the  molecules  of  these  productions  in 
the  absorbents  proceedingfrom  the  parts  in  which 
they  are  formea ;  (b)  imtation  of  these  vessels, 
exctled  by  the  moroid  molecules,  especially  where 
they  ramify  and  reunite  in  the  glands;  (c)  the 
accumulation  of  the  mortnd  matter  in  the  absorb* 
enu,  Or  its  depoution  in  the  glands  themselves : 
3d,  As  regards  the  blood  ^Aveucular  «v*(*">  — 
(a)_  the  passage  of  the  morbid  molecules  into  this 
fluid,  either  directly  by  the  veins,  or  more  cir^ 
cuitously  by  the  absorbents,  or  by  both  channels ; 
(b^  the  contamination  of  this  fluid  }(c)  consequent 
imtation  or  inflammation  of. the  blood-vessels; 
(d)  an  imperfectly  assimilated  or  deficient  quantity 
of  blood,  owing  to  disorder  of  the  recremenUtious 
secretions,  and  of  the  functions  of  chylifaction 
and  sanguiEaction :  and,  3d,  As  respects  the  toft 
$otid$  —  (a)  the  deposition  of  the  morbid  mole- 
cules in  we  areols  of  the  cellular  tissue,  or  the 
in61tnUioa  of  them  into  parenchymatous  organs ; 
(k)  their  sectetion  on  the  surface  of  seraua  mem- 
branes, or  shut  cavities,  as  those  of  the  joints  or 
bunuB ;  (c)  their  excretion  on  the  mucous  and 
cutaneous  surfaces  with  inflammation,  lofteiung, 


ulceration,  &c.  of  these  surfaces,  (a  of  Ihetr 
follicles;  (d)  their  excretion  by  glandular  ornns, 
either  with  or  without  inflammation  and  uor- 
ganisatioD  of  those  oi^ns. 

152.  VI.  OvTHB  PnocosioHorMoBBtD  Paa- 
HOHBNA. — i.  n«Sl^M^i>tssasis  have  been  vaii- 
oody  divided  by  pathologists.  Somewrilemadnnt 
only  three  periods,  via.them«r«sit,  tbe«emc,  and 
the  dsctine ;  whilst  others  enumerate  five,  six, 
or  even  seven.  The  three  stages  now  mentioned 
are  sufficient  to  distinguish  the  principal  chan^ 
of  disease  generally;  but  in  reflect  of  (ebnla 
diseases*,  th^maybesBbdivided  with  advantage. 
iJ^rhejSrttor  nfCBsMKNTALstage  consists  of — («} 
the  jtrecunory  pniod,  or  the  time  that  elapses  irote 
the  impreouon  of  theexcitingcause  until  the  disease 
forms,ormanifeatsitselfinanevidentmanner.  The 
characteristics  of  this  period  are  generally  languor, 
a  diminution  of  the  usual  physical  and  mental 
ene^,  a  weiJL  or  slow  pulse,  or  irr^nlar  ace*, 
lerations  of  pulse ,  slight  chills,  alternating  with 
flushings  or  heat  of  uin ;  change  in  the  coun- 
tenance ;  and  weakened  power  of  the  digestive, 
secreting,  and  excreting  functions.  In  many  in- 
stances, little  or  no  complaint  is  made ;  or,  at 
most,  only  a  slight  maUiit,  or  indefinite  feeling 
of  indisposition,  indicative  of  dmreision  of  the 
vital  energies.  This  period  is  of  vtrj  Taiidde 
duration  —  from  a  few  hours  to  two  or  three 
weeks  —  and  is  the  same  with  the  "  itadhim 
(^tportunitatu"  of  Hildbnbrand,  the  "  latnt 
period"  of  Dr.MAKSR,  and  the  period  of  "  m- 
eubation"  of  the  French  pathologists. — (6)  The 
formativt  period,  or  that  of  wiaiufeit  imvanox, 
comprises  the  ^e  from  which  the  conuoence- 
ment  of  the  disease  is  usually  reckoned,  and  cri- 
tical evacuations  expected.  It  is  frequently  at- 
tended by  convulsions  in  young  children;  by 
syncope  in  females;  and  by  chills,  r^rs,  sickness 
or  vomiting,  pain,  &c.  in  all  classes  of  patients. 
These  symptoms  are  generally  accompanied  by 
others,  navmg  a  more  especisil  reference  to  the 
nature  of  the  disease  whicn  they  usher  in  :  as  by 
aching  pains  in  the  head,  loins,  and  limbs,  in 
fevers ;  by  acute  pain  and  difficulty  of  breaUung* 
in  pleuritu ;  by  vomiting,  constipation,  and  paina 
about  the  umbUicus,  in  enteritis,  etc. ;  and  seldom 
contioue  longer  than  some  hours.  —  (c)  The 
period  of  dtvtlmed  exctttmOHt,  or  of  rsoctum,  or 

—  if  this  pathological  condition  is  not  [HvmiiMiit 

—  of  aggravation  of  the  chief  symirtoms :  in 
which  Sie  pulse  becomes  quicker,  fuller,  and 
harder  than  in  the  former  jieriods;  the  func- 
tions of  digestion,  asumilation,  secretMn,  and 
excretion  more  or  less  impeded ;  the  aiunal  tem- 
perature utd  thirst  commonly  increased ;  and  the 
tongue  coated,  &c.  This  period  may  ctmtinae 
only  a  few  hours ;  or  be  prolonged  to  as  many 
days,  or  even  weeks,  in  subacute  or  local  diseases. 
Tbs  whole  duration  of  this  stage  is  extrandy 
variottSf  but  is  usually  much  wort^  ia  M»iw 
than  in  local  and  or^amc  diseases. — B.  Tbesesswd 
ttag$,  or  the  ACME,  consists — (a)  of  the  period 
of  stationary  rsacHm,  in  which  tiie  aynytoiM, 
having  reacned  their  height,  rrauuii  in  thu  Male 


*  Thti  divtdoa  oTthe  periodi  oT  ttjtn,  and  an  datraC. 
of  xnj  opiniofM  of  tbdr  pMhologr,  taken  from  wn  Lmv 
tun*  dellverad  fton  18H  to  ifSS,  wm  puUMMd  Id  tt^ 
Ltmilon  JfattMl  Hrpottiarjf  Tat  SepL  1827,  p.  £38.  I  itMc 
thti.  ■•  slmllsr  vlo«*  hsva  bsn  pramiwted  bv  otljeri 
whegsnrilrtothts  lost  dale 
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far  a&  indefioU*  time — varying  from  a  few  hoari 
to  sevwi)  days,  weeks,  or,  in  loctl  maladiea,  even 
to  some  months  —  presenting  slight  modifications 
and  vacillations,  tending  either  to  a  favourable 
or  unravoaroble  termination. — (b)  Of  the  period 
of  arkU,  in  which  new  {Jienomoui  appnr)  indi- 
cating ^tber  a  Mlntary  or  Altai  issne.  Th«  whole 
duntioD  (tf  thia  stage  is,  in  febrile  diseases,  ge- 
nerally shorter  than  that  of  the  first ;  but  there 
•re  Dttmerousexceptions  to  this  rule. — C.  The  third 
itagt,  or  that  of  DiCLifs,  consists  —  (a)  of  the 
ftrwd  of  dsertmmt,  or  axhauttian,  in  which  the 
•ymptoou  subside  mon  or  kas  n^ndly,  and  the 
vital  organs  b^;in  to  resume  their  fanctims,  in 
fitTOarable  cases ;  or  the  energies  of  life  to  sink, 
intbon  of  an  <qiposit«  tend^cy.  —  (fr)  Of  the 
period  of  convalacena,  in  which  the  remaining 
traces  and  conseauences  of  the  malady  disappear, 
and  the  vital  ana  animal  functions  regain  their 
bealtl^  ctmdition  and  balance. 

153.  There  may  be  some  doubts  of  the  pro- 
priety  of  adopting  certain  of  the  above  sub- 
divisions, as  they  are  chiefly  applicable  to  febrile 
diseases ;  but  they  likewise  obtain  in  some  other 
maladies.  In  ttmee  in  which  they  are  less  re- 
markable—  namely,  in  organic  diseases  —  any 
diviuon  into  itages  can  mMom  be  adopted  with 
advantage,  or  be  made  otherwise  than  in  an  ar- 
bitrary manner.  In  these  maladies,  and,  indeed, 
in  some  others,  the  second  or  formative  period  of 
the  first  stage  maynot  be  manifest;  nor  the  second, 
or  critical  period  of  the  second  stage ;  and  many 
oiay  (joestion  the  propriety  of  making C(mwl«tc«nM 
a  perwd  of  the  diieaae.  But  I  odieve,  that, 
during  the  restoiatkm  of  the  various  fonctioas, 
there  still  remain  certain  pathological  states  or 
degrees  of  disorder,  requiring  the  attention  of  the 
practitioner ;  and,  in  many  instances,  a  mariwd 
tendency  to  relapse  upon  exposure  to  the  exciting 
causes  of  the  malady.  For  pathological  reasons, 
therefore,  as  well  as  aa  account  of  the  future 
health  ti  the  patient,  convalescence  should  be 
always  treated  as  a  period  of  disease. 

154.  ii.  Gradatof  Aiticn.  —  The  terms oetitis 
and  pauiv*  have  been  much  employed  in  pa- 
thology, and  often  without  regard  to  prednon. 
They  should  have  reference  only  to  the  kind  of 
vital  action  chamcieiisiDg  disease,  and  not  to 
its  duration;  with  which,  however,  they  have 
been  too  frequenUy  confounded.  Thus  the  term 
active  has  been  Mten  employed  syoonymonsly 
with  acute,  and  passive  witn  chronic.  But, 
although  an  active  disease  is  generally  acute, 
it  is  not  so  always  or  necessarily,  and  may  even 
be  of  a  chnmic  duration ;  whilst  the  most  pas- 
sive maladies,  as  respects  the  grade  of  vital 
action,  may  be  most  acute  with  reference  to  their 
continuance.  It  should  never  be  overlodwd, 
in  our  appreciation  of  pathological  conditions, 
that  medical  terms  are  only  conventional  or  ar- 
bitrary Hgns,  employed,  often  too  indefinitely, 
to  convey  our  ideas  of  certain  ever-varying  con- 
ditions of  vital  manifestation  and  organic  change ; 
and  that,  in  uung  the  words  active  and  passive, 
we  should  restrict  them  entirely  to  the  expression 
of  grades  of  vital  action,  and  view  them  as  poa- 
aeasmg  an  arbitrary  as  well  as  a  relative  import, 
inasmuch  as  there  is  every  intermediate  d^iee 
between  the  most  active  and  the  most  passive 
states  of  disease. 

155.  iii.  Of  tht  Type  or  Fvrm  DumM.— 


The  typt  is  the  order  of  sncceasion  observed  to 
obtain  among  certain  morbid  phenomena ;  and 
admits  of  modification  from  vanous  causes,  with- 
out the  intrinnc  nature  of  the  phenomena  bnng 
essentially  affected.  It  has  commonly  been 
divided  into  the  psrfodte  and  the  conttmiwl;  tbo 
former  being  subdivided  into  aoveial  qtedfio 
forms.  — A.  Of  tha  ptriodie  typt,  and  tht  psrtodi- 
eity  tf  Morfrid  octiMi.  — ^The  intermissions  or  ro. 
missions  of  morbid  phenomena,  and  their  return 
or  exacerbations  after  regular  or  nearly  regular 
periods,  constitute  their  periodicity;  and  are 
cbacacteristie  feabues  of  a  aomber  of  disMm. 
These  features  are,  however,  noie  or  loM  tnodi- 
fied  and  marked  in  certain  maladies  than  in  others, 
in  respect  both  to  the  paroxysms  or  accessions  of 
morbid  action,  and  to  the  intervals  which  separate 
them ;  and  hence  periodic  maladies  admit  of  various 
modes  of  arrangement,  of  which,  however,  that 
into  the  fAriU  and  mni^sbrtfs  (jnnual  and  qiy> 
rerisf)  eeatps  to  be  the  pretierwu.  The  famm 
are  characterised  by  the  regular  stages  of  febrile 
action  which  the  paroxysm  presents  in  most  in* 
stances,  and  the  definite  duration  of  the  interval* 
or  remissions :  the  latter  are  remarkable  for  the 
suddenness  of  altack,and  their  evident  dqtendence 
upon,  and  affi>eti(»  of,  the  nervow  wj^itm\  as 
mil  as  for  the  less  regularity  of  dtnr  intnrala. 
Of  the  various  modifications,  which  these  two 
classes  of  disease  present,  sufficient  notice  has 
been  taken  in  the  articles  on  Fxvns,  and  on  the 
nervous  disorders  which  possess  this  feature, 
e^iecially  Astbha,  Epilbpst,  Htstbbia,  and 
NsuBALOic  AmonOMS. 

_  156.  The  causa  of  the  peiiodidty  of  many 
diseases  has  never  been  satisfectorily  msngneo. 
Some  have  imputed  it  to  the  duly  alieraatioii  of 
the  erect  and  snjnne  postarea ;  others  to  the  actkm 
of  light,  or,  in  other  words,  to  solar  influence. 
There  is  acertain  tendency  to  pwiodici^  in  almost 
all  diseases,  in  vrhich  tiie  nemnu  fiuetMNH  am 
more  or  lessaflbcted,  and  even  in  convalescence ; 
the  remisuons  bein^  often  scarcely  perceptible, 
and  the  exacerbations  graerally  assaming  the 
tertian  type.  The  periomcity  of  morbid  actions 
cannot  be  explainea  otherwise  than  by  referringit 
to  a  law  of  tne  animal  economy ;  and,  as  these 
maladies,  in  wluch  the  nervous  systems  an  pri- 
marily and  chiefly  afibcted,  are  most  remaikaMjr 
periodic,  we  may  infer  that  it  is  especially  de- 
pendent on  these  lystems.  This  law  obtains  to  a 
certain  extent  in  tiealth,  as  respects  tiie  perform- 
ance of  many  of  the  vital  functions;  its  existence 
in  disease,  in  a  more  evident  or  modified  form, 
should  not  therefore  be  a  matter  of  surprise  paiv 
ticularly  when  the  functions  of  those  systeme  ob 
which  It  is  more  immediately  dependent  are 
principally  affected.  It  is  most  distinct,  and  the 
mtervale  most  complete,  in  maladies  consisting 
especially  of  disturbance  of  the  organic  and  ce- 
rebro-spinal  functions,  and  in  those  in  which  the 
excretions  are  n<A  much  impeded,  and  the  blood 
consequently  not  nmteiialiy  altered  from  tbo 
healthy  state,  or  when  the  other  caosea  to  whidi 
the  coDtuned  tj^  is  attributed  ($  157.)  do  Dot 
exist. 

167.  B.  TTMcontinuwilypeconsiBtaofannnin* 
tarrupted  succession  of  the  morlud  phenomena, 
from  the  irruption  of  the  diseaseto  its  termination. 
Some  maladies  present  a  nearly  regular  intensiij 
dwinetharcouTacaodhave  thenfoie  been  called 
'  Qqa 
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by  the  older  writers  "  mofbi  omtinmMi."  Others 
evince  slight  momiDg  remissions,  with  exacerba- 
tions in  the  afternoon  or  towards  evening :  others, 
ill  addition  to  these,  experience  some  degree  of 
exasperation  on  certain,  most  fre<|uentl y  on  alter- 
nate, days;  and  others,  as  some  kinds  of  ferer,  as- 
sume at  nrsta  remittent  form,butsoon  become  con- 
tinued, and  at  last  again  slightly  remittent  dnrinr 
canyalescence.  Even  the  more  strictly  continued 
iel»il«diseaaes  evince  a  remitting  or  periodic  type, 
in  some  dmee,  during  decline  or  early  convfr 
iMcenee.  ft  would  seem  that  a  marked  tendency 
to  periodicity  exists  in  all  diseases,  and  that  the 
continued  type  is  imposed  —  (a)  by  a  high  degree 
of  inflammatory  action ;  (fr)  by  impeded  or  inter- 
rupted secretion  and  excretion,  and  consequent 
alteration  of  the  qualitjr  and  quantity  of  thecircu- 
laling  finid.  Thence  it  may  be  inferred,  that  the 
^pe  will  be  the  more  evidently  conttnned,  the 
greater  the  pathological  states  to  which  I  have 
chiefly  imputed  it ;  and  that,  as  in  respect  ofother 
medical  terms,  contiaued  or  ptriodie  are  usually 
employed  in  an  arbitrary  manner, —  the  one  type 
passing  into  the  other,  the  regulaily  periodic  and 
the  continued  forming  the  Ktiemetof  the  scale, 
between  which  there  is  ovoy  grade,  aseendiag 
from  the  former,or regularly  intermittent,  ihnugn 
the  less  perfect  and  the  remittent,  until  the  con- 
tinued is  reached. 

158.  iv.  Of  tka  Duration  Morbid  Aelim$. — 
The  period  interveninf;  between  the  actual  inup- 
tioa  and  the  termination  of  disease  is  of  very 
various  length.  Hemorrhages  sometimes  continue 
only  a  few  minutes,  cholera  a  few  hours,  whilst 
asthma,  rheumatism,  and  gout,  may<  remain  the 
|7^Lter  part  of  life.  Some  maladies,  originating 
in  infection,  have  a  specific  duration,  as  small- 
pox, measles,  typhus,  ficc.  If  we  calculatefrom 
the  time  when  the  exciting  cause  made  its  im- 
pression, many  diseases,  whose  length  often 
appears  definite,  will  present  a  much  1^  uniform 
cnaracter.  Thus,  in  plague  and  other  pestilen- 
tial maladies,  the  emuviam  from  the  sick  has 
sensibly  affecied  the  healthy,  and  terminated  ex- 
istence in  a  few  hours  from  its  impression,  whilst 
Mher  persou  have  not  been  seised  by  the  fully 
formed  malady  until  many  days  after  exposure 
to  its  cause.  Marsh  miasmata  have,  in  some 
instances,  not  produced  ague  until  several  weeks 
after  their  impression  was  made  on  thaframe ;  and 
the  rabid  virus  has  sometinw  not  occasioned  its 
dreadful  effects  until  many  months  after  its  inocu- 
lation. If  we  comprise  the  time  that  elapoce  from 
the  first  manifestation  of  functional  disorder,  to 
its  termination  from  &tal  organic  lesion,  the  dur- 
ation irf  numerous  diseases  will  not  infrequently 
fbnn  no  mean  portion  of  the  usually  allotted  period 
of  existence.  Some  maladies  of  a  slight  and  lebrUe 
kind,  depending  upon  disturbance  of  the  stomach 
or  bowels,  occasionally  subude  in  a  fewlunirs,  or 
in  a  day  or  two,  and  from  this  drcnmsunce  Mve 
been  c^led  ephmerat. 

159.  A,  The  tcrmi  aeuU  and  chronic  are  very 
arbitrarily  employed  to  designate  the  duration  of 
morbid  actions;  and,  owing  to  the  circumstances 
of  their  being  often  used  as  general  but  loose 
characberisticB  of  disease,  they  have  been  mis- 
taken by  the  inexperienced  as  indicating  the 
existence  of  two  forms,  between  which  there  is 
none  intermediate.  To  this  misconception  me- 
fiical  writings  have  contributed,  chiefly  by  d»> 


scritung  merely  these  two  cimditiMia  as  simple 
and  unvarying  forms,  instead  of  conndering  tbcm 
as  arbitrary  signs  emfdoyed  to  indicate  the  more 
extreme  states,  in  Fe^>ect  of  duratioo,  betwecoi 
which  there  may  exist  every  iatmiiediata  degree. 
Many  employ  these  terms,  to  express  not  only 
the  auratton  of  morbid  action,  but  also  its  grade 
or  intenrity.  Of  this  little  need  be  complained, 
if  the  meaning  attached  to  the  words  be  pce- 
vioualy  as^ned.  Nuneron*  writer*,  impreaeed 
with  the  vague  maimer  in  which  these  appelU- 
tioos  have  been  wed,  have  endeavottied  to  give 
them  a  greater  degree  of  ^ednm  by  ndjoiniag 
qualifying  ejnthets  to  them.  —  (a)  Diseases  have 
been  generally  viewed  as  aeuu,  when  they  are 
not  prolonged  beyond  forty  days ;  some  writers 
subdividii^  those  thus  characterised,  into  the 
"  most  aeutt,"  when  they  terminate  in  three  or 
four  days,  —  into  the  "  wry  acurs,"  when  they  do 
.  not  continue  longer  than  seven  ^ys,  —  into  the 
"  ffmpfy  wills,"  when  they  endure  for  fourteen 
days, — and  into  the  "  luh-acutt,"  when  they 
reach  forty  days.  —  (6)  Maladies  which  are  pto- 
longed  beyond  the  last  term  have  been  uMally 
deswnated  eArMie;  but  tbn  haidlT  admit  irf  m 
similar  asbdiviuon  to  the  above,  tneir  duntioa 
being  indefinitely  prolonged.  The  eubdrvisioa 
of  them  into  J'unetinuU  and  erganie,  if  the  dis- 
tinction could  be  made  during  life,  would  be  aS 
practical  importance;  but,  althou^  it  might  be 
made  in  diseases  of  some  organs,  it  cannot  so 
readily  in  fcapect  of  otbera:  besides,  most  chfoaie 
ailments  are  first  fnRClioiial,uidio  gradually  and 
imperceptibly  run  into  erganie  ehange,  that 
line  of  demarcation  can  be  drawn  between  the 
two  states. 

160.VII.OFTHKTaRMINATIOMB  OP DlSUSS.  

Morbid  actions  end  ulrimalely  in  two  ways  :  lst» 
In  health  ;  2d.  Death.  But  befbn  terwinerieg 
in  either,  they  may  assume  other  forme,  or  alio* 
gether  distinct  characters;  giving  rise  to  what 
may  be  called  the  succession,  the  transition  or 
conversion,  and  the  metastaua  of  disease.  — A. 
The  return  to  haalth  conasU  in  the  restorarion  of 
all  the  functions.  It  takes  place  io  ways  pecu- 
liar to  the  nature  iA  the  malady,  and  eoasa 
quently  in  very  diveinfied  modes. —  (e^  In  Iseal 
lUuotm,  and  in  those  rimple  pathologinl  statea 
consisting  of  debility,excitement,exhaustioo,&c., 
the  termmations  io  health  are  the  most  direct. 
Nervous  affections  and  hsmorrhages  conunooly 
end  by  the  mere  cessation  of  the  phenomena  of 
which  th^  coarist;  and  a  similar  occnrrence 
obtains  in  respect  of'  simple  congesriona  and 
various  functional  complaints,  as  jaondioe,  die> 
orders  of  the  stomach  and  bowels,  &c.  In  tlM 
restoration,  however,  of  inflammations  to  the 
healthy  state,  the  changes  are  mors  numeroos, 
the  various  phenomena  of  which  this  lesion  in 
composed  eiuier  disappearing  in  sucesssioa  and 
gradually,  that  is,  in  rmJiiftm;  or  giving  riae  to 
other  alterations  of  a  more  or  less  serious  or  die- 
organising  kind ;  and  tbeae  to  new  secretkms  and 
states  of  nutrition,  as  purulent  collectiMU,  ulce- 
ration, sphacelation,  and  ultimately  to  the  pro- 
dnctions  of  coagulable  lymph,  granulations,  and 
cicatrisation. — (A)  In  fibriU  and  canirttiiHpwl 
mnladiea,  tlie  return  to  health  is  senarally  the 
result  of  a  series  of  changes  in  the  eceaony, 
however  rapidly  it  may  take  place ;  and  ia  um- 
ally  chaiacteiiwd,  firtt,  by  the  wibsideiw  or 
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UhuMtion  of  the  morlnd  state  constitatmg  the 
cUef  pathological  coodition,  and,  tecond,  by  the 
lestoration  of  the  lecreting  aad  excreting  ninc- 
tions,  the  interrnptioD  of  which  constituted  one 
of  the  chief  features  of  disease.  (See  Crisis.)  — 
{t)  Id  orgatw  Itiiotu,  the  restoration  of  the 
ItMlth  is  less  frequently  effected,  either  by  nature 
or  In  art,  than  in  the  preceding  classes  of  disease, 
and  n  usntlly  the  result  of  rnodificationa  of  the 
secretions  and  nutrition  of  the  part  different  from 
those  in  which  the  organic  alterations  originated. 
Consequently  the  return  to  the  natural  structure 
is  generally  slowly,  and  often  only  partially,  ac- 
complisheo,  —  is  always  aided  by  a  due  mani- 
festwon  of  the  vital  energies  and  performance  of 
the  secreting  and  excreting  functions, —  and  is 
frequently  niTOuied  by  imtalion  of,  and  deriva- 
tion to,  some  remote  tissue  or  viscus,  occnrrit^ 
spontaneously  or  excited  by  art. 

161.  Inall  diseases,  the  restoration  to  health  is  as 
much  owing  to  the  vital  energy,  as  to  subsidence  of 
the  particular  morbid  actioDS  which  constitute  tbem. 
Thus,  acute  or  sab-aente  inflammations  occasioa 
various  chaofes  of  structure ;  yet  the  mere  disap- 
pearance of  tlie  iuflaounation  does  not  constitute 
the  return  to  health.  The  organic  lesions  still 
continue ;  but  these  are  ultimately  removed  in  the 
course  of  that  constant  process  of  attraction  from, 
ud  dissolution  into,  the  blood,  of  the  special 
molecules  of  the  tissues.  Secretion  and  nutrition 
have  been  shown  to  be  not  the  mere  deposition  of 
organic  particles,  but  a  constant  circulation  of 
those  particle*  from  the  blood  into  various  fluid 
sod  Boltd  forms,  and  back  again  into  the  blood, 
after  having  retained  these  forms  for  a  longer  or 
■horter  period :  and,  as  the  organic  molecules  are 
identified  with  the  various  structures,  in  virtue  of 
the  vital  influence  and  attractioo  which  actuate 
these  structures,  it  follows  that  the  more  this  in- 
floence  u  exerted,  the  more  will  nutrition  be  per- 
fected, and  any  aberration  from  the  healthy  form 
avmded  and  restored.  Conseqaently,  in  the  course 
of  this  process,  the  natural  typeof  formation  will  be 
preserved,  and  any  moibid  production  be  removed. 

—  (a)  Various  phenomena  (critical  thangei^  of  a 
rery  marked  character  indicate  the  termination  of 
acuta  diseases  in  health ;  and  have  received,  from 
their  importance,  the  attention  of  physicians. 
(See  Cams.)  —  (by  As  the  functions  become 
iQiertabliibed  and  the  pathognomonic  Aymptems 
•abttde^  and  at  last  disappear,  so  the  decline  of  dis- 
ease passes  into  convatetctnn,  in  which,  at  first, 
more  or  less  of  the  phenomena  constituting  the 
disorder,  and  of  debility,  not  merely  of  the  organ 
chiefly  affected,  but  also  of  the  rest  of  the  frame, 
atill  remain;  the  fuoctiraal  or  the  oivanic  lesion 
gradually  disappearing  as  the  manirestations  of 
ufe  throughout  tlte  system  become  more  and  more 
fleveloped,  or  attain  their  healthy  state  and  balance. 
(See  DiBiuTY,  j  43.) 

162.  B.  The  termination  in  dcotA  takes  place 
in  various  ways,  both  in  anitvaildeknmici&eases. 
It  may  occur  in  the f*rmtr  moK  or  leas  suddenly 

—  (a)  from  rapid  sinking  of  the  vital  powers,  as  m 
adynamic  fevers;  (b)or  from  fatal  heemorrhage  be- 
fore exhaustion  has  reached  its  utmost,  as  in  some 
diseases  of  the  lungs  and  digestive  canal ;  (c)  or 
from  pressure  on,  or  interrupted  circulation 
throng,  the  brain,  accompaiued  with  conTulaona, 
or  coma,  or  with  both,  as  in  varioos  diseases  of 
Uiis  organ;  (d)  or  fraoi  ptofotiiid  oc  prolonged 
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Bjncope  and  sudden 'cessation  of  the  heart's  ac- 
tion, as  upon  quicldy  assuming  or  retaining  the 
erect  posture  in  states  of  exhaustion ;  (e)  or  lastlyi 
from<upAifxt/,asp<HaledoutinthataTticle.  Death 
may  also  occur  much  more  slowly  in  acute  mala- 
dies, owingtothegradualsinkittg  and  abolition  of 
the  vital  manifestations;  givingrise  to  the  collapsed 
countenance,  the  frequent,  weak,  and  unequal 
pulse  and  respiration;  the  loss  of  animal  heat,  and 
cold  clammy  perspirations,  the  resolution  of  the 
sphincters,  and  insensibility, the  cadaverous  ametl, 
&c.  observed  some  hours  previously  to,  and  usher- 
ing in,  dissolution.  In  some  chronic  maladies, 
death  often  occurs  suddenly,  as  in  organic  disrasea 
of  the  heart,  large  blood-vassds  and  lungs,  owing 
to  effusion  into  the  pericaidinm,  inlemiption  of 
ths  heart's  contractions,  to  rupture  of  its  cavities 
or  valves,  to  bursting  of  aneurisms  or  profuse 
hemorrhages,  to  suflbcation  from  efiusioointo  the 
bronchi,  or  into  the  pleural  cavities,  &c.  More 
frequently,  however,  death  takes  place  slowly  in 
this  class  of  maladies ;  tcai  Is  chiefly  owing  to  the 
exhaustion  of  the  vital  energies,  or  to  the  disorgan- 
isation of  some  important  part,  and  the  interruption 
of  a  vital  function,  disordering  and  ultimately 
obstructine  others ;  as  when  fluid  is  slowlyeffused 
in  any  of  the  large  cavities. 

162.  Vlll.  Or  THE  Relations,  Svccbssioks, 
AND  Com r LIGATIONS  OP  DisEASK.  —  A.  The  rela- 
tions of  disease  are  not  easily  explained  in  many 
instances  ;  in  others,  however,  they  are  more  olv- 
vious.  It  cannot  be  shown  wherefore  a  state  of 
erethism,  or  inflammatory  irritation  of  the  dige^ 
tive  mucous  sur&ce,  should  frequenUy  co-exist 
with  acute  or  chronic  eruptions  on  the  skin 
otherwise  than  by  supposing  that  the  state  of  th« 
circulating  fluid  is  such  as  to  excite  or  irritate 
the  vascular  reticulations  of  both  the  skin  and 
villous  membrane ;  and,  although  this  fluid  may 
be  in  excessive  quantity  in  the  majority  of  suca 
cases,  yet  quantt^  merely  will  not  account  for  the 
phenomena,  without  calling  into  aid  an  alteration 
of  quality ;  which,  while  it  excites  the  digestive 
mucous  surface,  alsa  inflames  the  cutaneous  vet> 
sels,  during  the  depurating  process  they  exert 
upon  the  blood.  But  the  state  of  this  fluid  will 
not  explain  all  the  relations  of  complicated  mor- 
bid actions.  The  reeiproeative  ianoence  of  the 
organic  nervous  and  cerebro-sjunal  systems,  and 
of  the  former  and  the  vascular  systems,  must  be 
considered  as  the  earliest  and  chief  sources  of 
morbid  associations.  When  the  dependence  of 
vascular  action  and  of  the  secreting  and  excreting 
functionsoD  the  organic  nerves, — m  thecooditioiui 
of  the  circulating  fluid  on  the  atMs  of  these 
functions,  —  and  of  the  cerebro-spnal  manifest- 
ations on  both  the  organic  nervous  and  vascular 
systems — on  the  strictiy  wganic  actions, — iaduly 
considered,  the  relation  and  succession  of  several 
morbid  conditions  will  appear  as  aecesaary  r&- 
suits  of  this  union.  When  we  perceive  the'  pTO> 
cessesof  digestion,  secretion,  and  defecattonimper' 
fectly  performed — processes  essentially  dependent 
upon  the  organic  nervous  influence  —  should 
we  be  surprised  to  observe  further  disorder  super> 
vene  t  and  are  we  not  rather  to  expect  morbid 
phenomena  to  present  themselves,  refenible 
to  the  vascular  ^lem,  to  tiie  circulating  fluid, 
to  the  natrithre  functions,  and  to  the  purely 
animal  manifiestattolu  ?  When  inwKtaat  elimi- 
aating  proeesNs  are  either  impeded  or  increased 
Qq  3 
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to  toch  a  degree  as  to  constltate  dbonler,  oa  ght  not 
other  itate*  of  diaeaM  to  be  lotted  fori  When 
the  urinary  aecretion  is  intemipled,  excreraent- 
hious  TSMular  plethora,  followed  hf  a  morbid 
increaae  of  the  exbalatkms,  dropej,  ccngestion 
m  effiuMB  OD  the  bma,  eoaralaont,  cmna,  tte. 
will  neceaearily  folloir.  When  this  excretion  ii 
morbidly  tncreoed,  the  other  aecretiotu  will  be 
diminished,  and  assimilation  and  nutrition  im- 
peded. When  the  menstrual  discharge  is  de- 
layed or  suppreMed  from  torpor  of  the  ^nerative 
organs,  an  imporlaat  depnimtii^  function  is  not 
performed,  the  anexiMent  debiU^  of  all  the  or 
ganic  actioiu  is  thereby  inereaMa,  the  eerebro- 
■|Mnal  fnnctions  are  weakened ;  ultimately  aasi- 
mitation  and  nutritira  are  reduced  to  the  lowest 
grade,  and  annmia  and  marasmus  superrene. 
But  when  this  discharge  is  copious  and  frequent, 
owing  to  increased  action  or  excitement  of  these 
organs,  the  blood  u  purged  of  ita  impurities,  all 
the  orgamc  functions  assume  a  proportioDate 
acliri^,  and  the  eerebro-spinal  mtem  erinces 
angmentedmiaeeptilnlityanaexdtanlity:  sangui- 
faction  and  freauently  nutrition  proceed  lapidly ; 
and  vascular  plethora,  with  a  tendency  to  local 
determinations,  to  inflammationa,  to  hysteria,  to 
eonralsKHia,  &c.,  is  the  cooseqaence,  particularly 
upon  any  intemtption  of  the  discharge. 

164,  B,  AlaOf  when  morbidly  iaereased  aecre- 
tiona  have  becMoe  hatntaal,  ouier  and  more  im- 
portant diseases  may  succeed  any  interruption  they 
experience.  An  habitual  diarrhcea,  vrhen  sup- 
preaaed,  may  be  followed  by  oeritonitis  or  as- 
alee ;  ao  old  braoehonfioea,  or  enromc  bronchitis, 
nay,  when  arrested,  be  sncceeded  by  bydrotho- 
rax;  leucoiThoea,ormenorrhagia,if  iajudiciously 
treated,  may  pass  into  inSammation  ef  the  womb, 
or  of  tin  pentonenm,  and  even  into  ascites.  In 
these  the  succeaaion  of  morbid  actions  admit  of 
leadvexplantiions  i  for  these  morbid  secretions  or 
dtacharges  bong  generally  the  result  of  local  de- 
tenmnatioB  and  plethora,  th«r  intermption  or 
aappreasion  merely  changes  dtor  directmn  from 
a  surface,  whence  they  were  evacuated,  and 
where  they,  consequently,  were  comparatively 
innocuous,  either  to  the  substance  or  to  the  sur- 
face of  the  organ  or  part  affiKted,  where  their 
lelentio*  and  aecamukBoa  oecanon  dangeroas 
or  fatal  eKcts. 

166.  C.  Whilst  the  mutual  dependence  —  the 
feciprocative  influence  —  of  the  different  syBtenu 
and  functions  of  the  frame,  explains  the  relations 
and  aaccesnons  <A  diseases,  it  also  accounts  for 
thcif  eemflkatiaiu,  and  for  the  comparative  in- 
fteqneBcy  in  praetiee  of  those  nmple  or  apecific 
fonna  or  aiatea  of  morind  action  described  1^ 
Mwdogista.  Indeed,  wfaea  we  reflect  on  the  in- 
timate maoBer  in  which  the  various  parts  of  our 
frame  are  anatomically  related  and  functionally 
dependent,  we  should  rather  be  suiprised  to  find 
disease  so  simple  as  it  often  is,  and  be  prepared 
to  obaerve  not  only  ■asodaled  lewma  trf  structure 
■od  disorders  of  rancttoo,  but  also  the  one  va- 
riondy  complicated  with  the  other.  There  are 
nuDMrous  circumstances  which  favour  the  im- 
plication of  disease.  Amongst  these  the  follow- 
ing are  the  most  important: —  lat.  Constitution 
and  diathesis, — as  toe  scrofulous,  the  rheumatic, 
the  Vntj,  the  plethoric,  and  the  debilitated;  — 
3d.  The  nature  of  the  predisposmg  and  exciting 
cawaa,  nx.  tboaa  which  act  spon  the  o^ianis- 


ation  generally,  aa  impare  air,  onwholeaome  (ooil, 
ice.  'y — 3d.  The  state  of  the aecretions  and  excre- 
tions, particularly  the  vitiation  or  intermptioo  of 
them ;  —  4th.  Vascular  plethora,  ansinia,  and  a 
mortnd  state  of  the  blood; — 6th.  ThedispoeiiiaB 
of  membranous  or  coatinuous  parts  to  experience 
an  extennon  of  morbid  actioii,  partienlany  wfaea 
vital  resistance  b  weak,  and  the  excretions  no* 
natural  or  intemipled; — 6th.  The  influence  of 
irritation  of  a  part  upon  remote  organs,  through 
the  medium  of  either  the  organic  or  cerebro-epinal 
nervous  systems; — and,  7tb.  Injudicious  treat- 
ment. It  would  be  iiiconsiBlent  with  my  ItnutSi 
were  it  poauble,  even  to  ODBinerate  the  com- 
plications which  result  from  these  and  other 
causes;  buttherearecertuntljaitmrimifreqnired 
to  show  the  truly  ptactical  importance  of  this 
branch  of  pathology. 

166.  (a)  TutMrcular  productions  in  the  vis* 
cera,  or  in  the  memlmnea,  oftoi  eo*exiat  srith 
disease  of  the  absorbent  veaaela  and  glands. 
Rheumatism  and  gout  not  merely  modify  the 
character  of  other  diseases,  but  may  sate  on  a 
number  of  parts  succesdvely,  and  even  on  several 
simultaneously,  whilst  they  are  very  often  aseo- 
ciated  with  a  torpid  state  of  the  liver  and  bowels, 
and  disorder  of  tne  stomach  and  urinary  organs. 
A  plethoric  state  of  the  vascular  system,  whether 
absolute  or  relative,  asaociaies  congeationa  of  is- 
temal  viscera  with  various  disorders  of  secretioB 
and  excretion ;  with  affections  of  the  nerrons 
system,  and  of  the  female  generative  organs,  and 
sometimes  with  eruptions  on  the  skin.  Debtli^ 
disposes  to  the  extension  of  inflammatory  aetioa 
to  continuous  or  contiguous  parts,  and  associales 
disorders  of  the  digestive  and  assimilatmg  viscera 
vrith  those  of  the  nervous  system  and  sexual  er^ 
gans ;  and  thus  examples  of  the  tuceemra  and  nm- 
ptitation  of  dittate from  diathem  and  eomtihUwt 
(§  165, 1st.)  are  constantly  appearii^  in  practice. 

167.  (b)  Extreme!  of  temperature,  and  hu- 
midity, and  impure  air  often  seriously  affect 
more  than  one  organ.  A  warm  and  impure  air 
frequently  produces,  either  successively  or  simnl- 
taueously,  not  only  functional  but  also  struc- 
tural disease  of  the  liver,  spleen,  and  bowels,  as 
well  aa  fsvera  in  which  theae  viscera  and  the 
stonncb  are  prindpally  affected.  Unwhtdeeome 
food  cootanmates  the  ch]|le,  the  cireulatiiig  and 
secreted  fluids,  and  ultimately  occaaona  co- 
existent disease  of  several  viscera,  —  the  eom- 
plitvtion  of  eatuation  (i  165, 2d.). 

168.  (c)  A  vitiated,  co^ous,  or  interrupted 
state  of  one  or  more  secretions  not  only  afiisctB  the 
oigans  which  produce  them,  and  the  viscera  to 
whose  functions  they  are  dther  direcUjr  or  indi- 
rectly  subservient,  but  also  vicariously  inflnencei 
other  secretions,  and  changes  their  quantity  or 
quality.  A  copious  flow  of  acrid  Irile  may  com- 
plicate disease  of  the  liver  with  inflammatioo  of 
the  mucous  surface  of  both  the  stomach  and  the 
inlestmes.  particulariy  of  the  latter;  aad  fnnc- 
ttonal  disorders,  or  inftammations,  or  stmctural 
change  of  the  kidneys,  may  so  alter  the  contUtions 
of  the  urine  and  blood  as  to  associate  with  them 
either  renal  and  vesical  calculi,  or  inflammation 
and  structural  disease  of  the  urinary  bladder,  or 
dropsy  of  one  or  more  of  the  shut  cavities,  and 
of  the  cellular  tissue.  Also,  interrapted  discharge 
of  the  secretions,  particularly  of  those  that  aro 
excreroentitiousi  from  disease  ctf  tfadr  oolletSi  not 
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hifreqneatly  oectnons  conaecativA  changes  in 
tb«  otf^  irhich  elabonte  or  retun  them.  Ob- 
•tfaclKait  to  the  due  evacuUknu  of  the  nrine, 
fton  obetacUt  «ziitiiig  uther  in  the  oreUin,  or 
riioat  the  neck  of  the  Dbdder,  or  in  the  oieten, 
raptmindiice  altentioos  of  the  kidoeys,  or  of  the 
UeddM'  iteelf ;  and  diaesM  of  the  biliary  duct* 
commonly  astociates  with  it  lemons  of  both  the 

SlUbladder  and  lirer,  and  of  the  digestive  canal ; 
niiahing  examples  of  luperindtutd  emtpHea- 
tfpiuum,  3d.). 

169.  (d)  Changes  in  the  quantity  and  quality 
of  the  circulaUng  flnidi  especiaUj  when  earned 
fn  from  the  healthy  sute,  althoi^^  vsually  the 
consequences  of  disorder  of  one  or  more  or  the 
aecrtfing  and  asaimilatiog  viscera,  yet  become 
the  eausMofco'ezistent  disease  of  several  organs 
mod  stmetnrw,  modi^pig  their  intmtitial  secre- 
tions, thdr  nutrition,  ana  their  vital  cohesion  and 
nanifettations;  the  whole  orgamsation  generally 
imsenting  more  or  leas  of  change.  These  com* 
plicated  effects  may  assume  varied  forms,  and 
imidicate  particular  organs  in  a  more  remaitable 
manner  than  the  others,  according  as  either  ple- 
thora w  anmnia  may  be  assodatea  with  tlio  accu- 
nnilation  of  excmtentitiout  matten  in  the  blood, 
ta  as  the  quantity  and  nature  of  those  matters 
may  vary — thereby  causing  divetnBed  humveal 
(WM&iuatimt     165, 4th.). 

170.  (f ) — a.  W  hen  weadverttothe  ctrcnmstance 
of  diaeue  essentially  the  same  haviiq;  diffnent 
aymploms,  and  prooucing  varied  efibtts,  merely 
in  consequence  of  a  sl^ht  diftereoce  in  its  seat, 
one  reason  for  the  firequency  of  what  should  be 
called  rather  the  eitenwin  or  sncceanon  of  disease, 
than  its  complication,  will  be  apparent.  Thus, 
when  inflammation  of  the  fauces  extends  down  the 
trachea  aod  bronchi,  there  may  be  Mther  a  suc- 
cession of  disease,  if  &e  inflammation  djsappean 
from  the  Ibmar  seat  as  itextends  to  tiw  latter; 
or  a  complication,  if  it  exist  at  the  same  time  in 
all;  and  yet  the  nature  of  the  morUdaclion  is 
eswntiaUy  the  same,  as  long  as  the  vital  energies 
remain  unaltered.  When  inflammatiou  extends 
along  the  digestive  mucous  surface,  or  to  distinct 
pails  of  U  only,  a  nmilar  saeeesiion  or  eonipli- 
catini,  but  without  itifibieaee  of  tbe  nature  of  the 
disease,  also  obtains.  These  are  instances  of  the 
iuceemon  ot  eontplicatim  cmltnuity.— 0,  But 
disease  may  extend  from  one  tissue  to  anoUier, 
instead  of  being  thus  limited  to  the  same,  as  in 
the  above  instuces ;  —  it  may  originate  in  a  mem- 
branotts  surface,  and  involve  the  anbetance  or 
parenchyma  of  an  organ,  and  oltiiuuely  evoi  its 
opposite  and  diSerently  organised  surface,  and 
eitber  disappear  from  the  former  upon  afi^Ung 
the  latter,  or  implicate  them  all  simnltaneonsly, 
thereby  giving  rise  to  a  succession  or  compli- 
cation of  morbid  actions,  without  altering  their 
characters,  although  materially  ehavging  their 
symptoms.  Thus,  bnmchitis  may  pass  into  pneu- 
moua,  and  this  Utter  into  pleontis,  or  tihey  may 
all  co-exist ;  and  inflammation  of  a  part  of  tbe 
digestive  mucous  sur&ce  ntay  be  extended  to  the 
cellular  tissue  connecting  the  coats  of  the  alknent- 
aiy  tube,  and  thence  to  the  peritoneum;  ami  soon 
in  taspeet  of  other  ornns,  which,  equally  with 
these,  not  infmpently  tanush  examples  of  the  we- 
cmum  or  eomptimtum  of  emuifmity    166, 5th.). 

171.  (/)  IrriutioD  and  other  disorders  of  an 
organ  or  part  not  infreqoently  associale  with  them 


a  morbid  condition  of  remote  as  well  as  adjoining 
parts.  Worms  in  the  intestinal  canal  often  induce 
either  fetmle  or  convulsive  affections.  Congestion, 
inflammatory  irritation,  erethism,  or  merely  func* 
tional  excitenwRt  of  the  female  organs,  may  occa- 
rion  HMlepey,  ine^ular  or  aaoiulous  forms 
cwvubions,  hystem,  altered  sennbility  of  the 
nerves  —  refetfed  b^  some  writere  to  irritation  of 
the  spinal  chord — vitiated  appetite,  and  disordered 
manifestatiotts  of  mind.  Injury  of  a  tendon  or 
nerve  may  ^odnce  tetanus ;  and  the  accumo- 
latimi  of  nral  matters  in  the  la^  boweU  may 
excite,  and  be  eomjdicated  vritb,  various  diaoiden 
of  the  stomach,  inflammation  and  ulceration  of 
the  fauces  and  pharynx,  febrile  disturbance, 
httmorrhoids,  numerous  nervous  ailments,  and 
disorders  of  the  uterus.  These  may  be  termed  the 
tympathttic  auoeiatumt  or  eompUeatimB  ^  dtsnus. 

171.  (^)  Thatinjudidoua  treatment  tmen  com- 
plicates disease,  may  not  be  so  readily  admitted  ai 
the  ciicumstances  now  adverted  to.  But  I  can 
state,  as  the  result  ot  observation,  that  lowering 
measures  carried  too  far  will  occasiooally  favour 
tbe  extension  of  disordered  action  aod  structural 
change,  either  by  continuity  or  contiguity  ($  170.), 
or  by  promoting  the  ftioctien  of  abeNptioD,  and  the 
passage  of  morbid  mattersinto  the  l>lood($l68.); 
and  that  stimulating  remedies  used  too  freely  wul, 
either  by  thm  operation  on  secreting  organs  a^ 
surfaces,  or  by  irritating  the  parts  to  which  tbqr 
are  applied,  sometimes  snperudnce  inflammatory 
actioa  in  additioii  to  tbe  dnease  which  they  wera 
intended  to  remove.  Thai,  aneaie  exhiUtad  too 
freely,  in  order  to  cure  agues,  has  produced  in- 
flammation of  the  internal  surface  of  the  heart  ud 
arteries ;  and  bark  or  quinine,  gtveo  freely  before 
mori}id  secretions  and  fscal  matters  have  been 
carried  offbypurgatives,haa  superinduced  hepa- 
titis ot  dnonloy,  or  both,  npoo  the  intermittent 
tlisease  for  which  il  was  prescribed.  Stimolanli 
and  tonics  taken  in  some  forms  of  djrspepsia,  at 
compbcated  functional  or  structural  disease  of  the 
stomach,  liver,  and  bowels;  and  astringents  im-' 
prudently  employed,  have  excited  inflammation  in 
the  organ  whence  tbe  discharge,  for  whieh  they 
were  exhibited,  proceeded,  as  well  as  (Useaae  in 
some  related  organ. 

173.  IX.  Or  THB  MnASTASuoF  Diausx. — 
Afrtojtafif  (iterdoTmint,  a  change,  migration,  from 
fit&urrtifii,  I  change,  or  tsaawer)  of  disease  has 
been  often  improperly  confounded  vrith  the  terms 
Mttaptatii,  EftigtHirii,  Diadoxit,uiAMttateh$ma- 
timnu,  which  nave  had  diflbient  meanings  tu 
taehed  to  them.  Melaptom  has  usually  been 
used  to  mean  a  change  in  the  nature  or  stale  ot  a 
disease,  vrithoot  a  change  in  its  seat ; — Epiganmii, 
the  superinduction  of  another, upon  an  antecedent, 
disease ;  the  anterior  affection  not  being  amelior- 
ated by  theoccurrence ; — CtwlMti,  the  succession 
of  a  less,  to  a  more,  important  malady ; — Mttati 
ehtmaiimtu,  the  transformation  of  disease  simjrfy ; 
—  and  MMoitant,  the  dtsphtcenent  or  disappear- 
ance of  tUseaae  from  one  part  of  the  frame,  and  its 
seizure  of  another  of  more  vital  importance.  It 
will  be  perceived,  that  the  phenomena  which  (heee 
terms  have  been  employea  to  express,  have  been 
already  noticed,  exeeptmg  those  which  foil  under 
the  last.  When  rheumatism  or  gout  disappean 
from  a  joint  and  attacks  the  head,  heart,  or  sto- 
mach ;  or  when  erysipelas,  or  any  febrile  or 
chronic  eruption,  forsakes  the  sorface  and  is  fol- 
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l««edbyangiiia.erpaeiiinoiiu.oriittemtl«bscflM, 
•orinflamnMioaiif-Uiealimentanr  cuuJ,  or  peri- 
teoiiu;  there  ua-metaitau,  or  chaoge  of  the  leat, 
of  thediscMe. ' 

173.  A .  Then  ate  certun  topica.coniiectcd  with 
tUt  snlHect,  which  have  been  much  discuasad, 
Tu.  Whether  the  di§^>pearaiice  of  disease  from 
ita  ofipoal  seat  is  the  coBsequence,  or  the  cause, 
of  it!  seixure  of  another  part ;  and  through  what 
channel  does  the  tcansfar  take  place.  The  abettors 
of  the  humoral  pathology  emplainckl  the  occur- 
ruce  of  metaetaaii,  hjr  considering  that  a  ttaufer 
ef -the  mOftiet  nwr&ifW  morbid  matter,  takes  place 
from  one  part  to  another,  through  the  vascular 
system ;  and  that  the  consecutive  disease  is  gene- 
rally the  consequence  of  the  disappearance  ot 
the  antecedent.  The  suppotlerB  of  solidism,  whe- 
ther with  reference  to  nervous  influence  or  to 
the  doctrine  of  excitability,  supposed  that  diamdet 
manifests  itself  in  the  new  seat  owin^  to  iu  sup- 
pression, in  the«ld, — the  cerebro-spmal  nenrons 
BTstem  i>eiiig  .the jnedium  of  diEplaeement ;  whilst 
Iney  admitted  —  partioulaily  the  disciples  of 
Bbown  —  that  its  imiptioa  in  the  former  fre- 
quently aubdues  it  in  tlw  l^r,  owing  to  the  ex- 
ataluli^bang  more  intensely  acted  upon  in  the 
one  than  in  the  other.  A  greater  desire,  however, 
has  been 'displayed  by  either  class  of  theorists,  to 
conform  &cts  to  their  views,  than  to  investigate 
the  matter  in  a  legitimate  manner.  In  order  to 
drawAcoorate  inferences,  it  is  necessary  to  inter- 
rogate Natofe  faenelf,  by  an  intimate  observation 
of  the  phenunena  to  which  the  term  metastatic 
has  been  applied ;  and,  when  4he  practical  im- 
portance of^ Uiis  subject  is  conmderea,  the  results 
will  rraay  the  iavestigation.  A  few  facts  which 
havefaJleniMdernycbservationvrill  serve  to  elu- 
cida-U  the  subject.  —  l.Amedical  friend  had  gout 
im  tbe4oTCr  extremities,  for  which  be  took  a  large 
dan  ofeolehicam  before  the  morbid  secretions  had 
boen«vaeuated.>  He  almost  insUntly  had  a  violent 
attack  of  the  disease  in  the  stomach,  with  simul- 
taneous disappearance  of  it  from  the  eriginal  seat. 
The  free  use  of  itimuli  caused  it  to  relinquish  the 
atonaeh,  and  to  reappeatiin  the  extremities.  In 
this  eaae,  the  transfer  from  tgif  plaoe  to  the  other 
was  instantaneous ;  the  medium  being  evidently 
the nervovs  system. — 2.  Anbther  patient  had,  upon 
anppression  of  gout  from  the  lower  extremities,  an 
attack  of  simple  apoplexy,  for  which  he  was  bled 
and  pnraed.  Wheal  saw  him,  he  waftstill coma- 
tose. The  head,  however,  was  cool.  I  directed 
mustard  cataplasms  to  the  Ceet,  and  camphor  and 
ammonia  intemdiy.  The  gout  suddenly  reap- 
peared in  the  feet,  and  at  the  very  same  instant  he 
ffrakenedas  if  from  a  profound  sfeep.evincinff  not 
^0  .least  cerebral  disturbance,  organic  or  hiac' 
tiMial. — 3.  A  middl»-aged  and  not  robust  man  had 
fKMt  severe  rhesmatiBm  in  the  thighs  and  legv,  for 
vbich  be  took  a  large  dose  ofcrotou  oil,  which 
produced  hypoeatharsis,  and  the  complete  ces- 
sation of  the  pains  of  the  limbs,  fallowd  by  the 
most  di^Uessing  agony  leferrible  to  the  heart,  with 
palmtatipns^  &c.  He  was  actively  treated,  but 
ne  wd  ia  a  uy  or  two.  With  the  exception  ofa 
iomewthat  inerrased  vtacnlarity  of  the  snbetsnce 
•f  the  heart,  no.disease  could  oe  detected  in  any 
pavtof  the  body. — d.  A  female,  about  30,  sanguine 
and  jptethoric,  had  rheumatiam  of  the  lower  ex- 
tremities, which  she  attempted  to  remove  by  a 
embrocation.   The  ditorder  diaappeued 


from  the  exliemities.  but  she  «u  instantly  seised 
by  most  acute  pains  and  tenderness  in  the  re- 
gion of  the  uteros  and  oearia,  the  latter  beiaf 
greMly  enlarged,  so  as  to  fbrm  small  tamooxs. 
Similar  cases  te  the  above  have  been  observed  by 
me,  and  show  that  rheumatic  and  gon^  diseases, 
when  suppressed  in  one  pait,-er  suddenly  subdued 
by  lowering  remedies  or  evacnations,  will  often 
be  manifested  in  some  vital  organ ,  and  be  removed 
from  it,  in  such  a  way  .as  can  be  explained  only 
by  nervous  agency :  and,  when  the  cooftmnatiae 
of  the  parts  consecutively  affacted  are  considered, 
and  the  proneneseof  the  diseaaethus  superinduced 
to  assume  an  inflammatory  and  congestive  state, 
retaining  at  the  eame  time  the  gouty  or  rheumatic 
character,  is  taken  into  account,  it  is  leasonaMe 
to  suppose  that  the  organic  nerves  are  the  chief 
channel  of  tran^,  and  seat  tiS  Uie  afiiM;tion ; 
their  intimate  anatomical  coanectiim  with  the 
blood'veasela  explaining  Ute  morind  stale  of  vas- 
cular notion  mtn  which  the  traaafened  djaeaae  is 
so  frequently  acoompanied. 

174.  fi.llut  there  aremetastasesof  asomewhat 
difierent  kind  from  the  above ;  but  which,  equally 
vriU)  these,  present  morlndlr  excited  aetion :  the 
diflerenceconststiikjf  chiefly  in  the  eztteme  degree 
in-whiohsensibiKty  is  altered  in  those  already  no- 
ticed. -In  the  exanthemata,  and  even  in  the 
course  of  several  chronic  «uptions,  the  cutaneous 
affection  sucUenly  disappeus,  and  fiangeroas 
disease  is  developed  in  an  internal  o^an.  In 
some  cases,  the  superinduced  malady  is  merely 
the  localisation  or  determination  of  the  morbid 
action  to  a  single  organ,  the  external  afliectioa 
disappearing  in  consequence — a  result  not  inft^ 
quently  of  depression  of  Ae  powers  of  life,  or  of 
irritants  acting  upon  the  part  thus  secondarily 
diseased,  or  of  both  causes  conjmited.    In  other 
instances,  particulariy  in  chronic  eruptions  and 
discha^es,  the  interul  or  consecutiw  soalady  is 
the  consequence  of  the  suppression  of  the  external 
disorder.    In  order  to  form  an  opinion  rdativeto 
the  nature  of  roetartatis  in  exanthematoas  diseasee, 
it  is  necessary  to  attend  to  the  followine  citcw- 
sUnces :  —  1st.  That  they  are  frequeaUy  caused 
by  the  neglect  of  sudScient  evacuations  early  is 
the  disease,  by  acachectic  habit  of  body  and  coo- 
stitutional  vice,  by  breathing  a  foul  air,  and  hj 
injudicious  regimen;  —  3d.  That  whatever  nio- 
denly  lowers  the  nervous  energ^,  or^veakens  vital 
.  resistance  to  hurtful  agents,  or  pertnrhates  the 
frame,  will  often  cause  a  metastausef  tiie  diaaase  ; 
— 3d.  Thatthe  metastasis  may  beeitbercomidele. 
the  ertemal  eruption  disappeariag  entirely;  or 
incomplete,  the  eruption  atill  partially  remainiog. 
In  these  diseases,  the  mortwlly  excited  vascnlwr 
action  of  the  skin  evacuates  a  peculiar  matter, 
which  is  capable  of  propagating  .the  diseaae,  aiid 
which  is  eitncr  carriM  m  chiefly-in  the  ineeuMble 
perspiration,  as  in  measles  and  scarlatinal,  or  ta 
the  more  consistent  matter  of  the  eruption,  or  iu 
both,  as  in  amall-pox.    When,  therefore,  the 
morbid  vascular  action  and  ita  attendant  evacu- 
ation are  ettber  {Keveitted  from  wpearing  in,  or 
suppressed  from,  the  cutaaeous  amaoe.  it  be 
reasonably  inferred  thai  they  wiH  be  detemuaed 
to  aome  internal  viseus,  giving  rise  te  inflammatioa 
of,  and  serous  effusion  from,  mucous  or  serous 
surfaces  J  and  con^estiena,  infiltrations,  inflam- 
mation or  hepatisation  of  parenchymatous  organs. 
Thus,  iascarUtina,  measles,  smaU^pox^eryaipeUa, 
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&c>  die  iapprea^Q  of  the  eraption  not  infre- 
qneoUy  prooucesone  or  more  of  the  above  effects, 
wad  constitutes  the  chief  diseased  appearances  in 
fatal  cases. 

175.  C.  Thereis  another  fonu  of  metastasis,  that 
couista  ciaeAj  of  morbid  secretion  }  andalthou^h 
▼ascular  action  is  concerned  in  producing  the 
matter  fonnd  in  the  secondary  seat  of  duease, 
still  the  transfer  from  the  onginal  seat  evidently  j 
takes  place  through  the  channel  of  the  circulation. 
We  not  infrequently  observe  purulent  or  ichorous  | 
natter,  which  has  been  formed  in  one  part,  re- 
moved from  thence,  and  infiltrated,  or  secreted 
and  accumulated,  in  another  part ;  occasioning 
consecutive  abscesses  (see  Abscess),  or  some 
other  stmctural  change,  in  a  parenchymatous 
organ,  or  puriform  effusion  into  natural  cavities. 
In  these  cases,  the  passage  into,  and  presence 
of  morbid  matter  in,  the  blood,  excite  increased 
vascular  action  in  some  part  by  means  of  which 
it  is  Mtber  evacuated  from  the  system,  if  the 
morbidly  excited  part  be  an  emunctory ;  or  infil- 
trated and  collected,  if  it  be  a  parenchymatous 
organ ;  or  effused  and  retained,  if  it  be  a  serous 
orsynovial  cavity.  Thus,  coUectionsof puriform 
matters  have  been  found  in  the  liver,  in  the 
joints,  ID  the  lungs,  in  the  brain,  &c.  after  small- 
pox, eryripdas,  ravers,  inflammntiona  of  vans,  or 
of  remote  or  external  parts,  and  afler  fractures ; 
and  often  without  any  antecedent  disease  of  the 
viscera  thus  consecutively  disorganised,  or  disorder 
referrible  to  them,  proportionate  to  the  extent  of 
ditortfanisation  observed  on  dissection  of  fatal  cases. 

176.  D.  From  the  foregoing  1  conclude,  1st.  That 
inetastaMS  may  be  divided  into — (a)  those  mani- 
festing fully  expressed  disordered  action,  in  which 
the  sensibility  is  more  or  lessexcited;  and(6)  those 
consisting  of  latent  disorganisation,  and  produced 
chiefly  through  the  medium  of  the  circulating 
fluid:  or  into  —  (a)  those  which  affect  the  sub- 
stance of  an  organ ;  and  {ff)  those  which  take 
place  to  an  excretii^  sur&ce  or  viscus  —  as  the 
skin,  the  intestinal  mucous  anrface,  the  kidneys, 
and  the  salivary  glands— and  which  frequently 
terminate  favourably  by  evacuation  from  the  cir- 
culation of  noxious  matters  that  were  the  chief 
cause  of  the  metastasis.  —  2d.  That  they  are 
brought  about  —  (a^  by  means  of  the  organic 
nervous  system,  as  in  gout  and  rheumatism ;  — 

(b)  by  the  influence  of  ihissystem  of  nerves  upon 
the  blood-vessels  and  capillaries,  detennining  to 
various  surfaces  or  structures  a  preponderating 
d^ee  of  morbid  action  and  its  results,  accord- 
ing to  the  operation  of  numerous  intrinsic  and  ex- 
trinsic causes,  as  in  exanthematous  metastases ; — 

(c)  by  the  absorption  of  hurtful  matters  into  the 
circulating  current,  where  they  excite,  internally 
ma  respects  the  capillaries,  the  increased  or  morbid 
action  of  some  secreting  surface  or  emunctory,  or 
occasion  the  disorganisation  of  some  piedisposed 

'*n7,  CwCOIiSTANnS  MOtUFTINO  THE 

FoBM,  CoHvucanoNa,  Dvbation,  andTebmi- 
NATiOMS  or  Disease,  are  as  numerous  as  the 
causes, —  predisposing,  exciting,  and  determining, 
—  in  which  it  originates.  The  constitution  and 
^atbeais  of  the  patient;  a  cachectic  or  vitiated 
habit  of  body ;  the  continued  operation,  during 
the  course  of  the  disease,  of  the  causes  which  in- 
duced it ;  the  depressing  passions ;  imj)nre  or 
Stagnant  air  j  all  auddeii  mental  and  physical  per- 


turbations; extremes  of  temperature;  injudicious 
treatment  and  regimen ;  the  use  of  medicines 
which  either  suddenly  or  intensely  excite,  or  de- 
press, the  vital  or  nervous  energies,  and  weaken 
the  restorative  powers ;  neglect  of  evacuations, 
and  of  the  state  of  the  secretions  and  excretions ; 
the  Rtmid  diligentia  of  the  practitioner,  or  im- 
proper interference  with  the  salutary  processes  of 
nature,  and  withcriticalevacuations  and  changes; 
the  too  early  recurrence  to  a  full  or  stimulating 
diet,  or  exposure  during  convalescence  to  any  of 
the  causes  specified  above ;  will  not  only  modify 
the  states  and  duration  of  disease,  but  also  occa- 
sion the  lueemum  of  one  £seue  into  another, 
render  morbid  action  more  or  less  amplieated, 
transfer  it  from  one  structure  or  organ  to  another, 
and  occasion  relapses  of  greater  or  less  severity. 
(See    Phvsic  —  FraetieiU  Prineipla  if i  and 
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Caiuii.  Upa.  17S6l — Mebger,  Dim.  Momenta  quadam 
ad  ConuiaraL  FatboL  Hunioral<*cum  Nerroaa.  Kegiom. 
1780.  —  J.  Brovm,  ElemcnU  Uedidnc,  od.  17M,  8vo.  — 
J.  F.  Hedter,  Grundrtat  der  PatbolaeUcbea  nyahrfogie. 

Halle,  1781  T.  HildebrMdl,  Vtixam  Uneat  PSMhol.  Ge. 

ncraUk  ErUng.  1795.- J.  Oregart,  Canipectua  HedU 
gUw  TheoTctica,  Ac  8va  mnmertm*  eiUUoii*.  —  Met%- 
ger,  DIm.  ad  Compotitlonsin  Patbologia  Humoralii  cum 
Nerroaa  Momenta  quadam.  Reg.  1790;  —  Meckel,  DUi. 
SUtena  Brercm  PathoL  tarn  NervoaB  quam  Humoralla 
DeUaeationem,  &c  Hale,  1793. — KbtM,  Natura  HorU 
duaque Deflnitla  Mart.  1793.— a  W.H^tland,  Ideen 
fiber  Patbogente,  &e.  8vo.  Jen.  1795.  ~X.  Spretmt, 
Handb.  der  Fauiologle,  Svo.  1795. ;  et  InUitutione*  He> 
dlcM,  t  ill. ;  Camp.  PathoL  Gener.  Amst.  ISia- <f. 
Soe$cklaub,  Untercuchuagcn  iiber  Pathmenle  Oder  Ein. 
leitung  in  die  Hedidntache  Tbeorie.  Frankf.  179a  — 
S.  Hufk,  Three  Lectum  on  Animal  Life:  Phil.  1798. 
Svo.— £rdffuim,  DeNexu  Theoriam  et  Praxin  Hed.  in. 
tercedente.  Vlteb  179&  —  Xriyitt,  De  HoiU  Nottonc 
cjuMue  Sutdectia.  Vltcta.  179a  — JS.  Darwm,  Zoononta, 
or  tbt  Law*  of  Orianle  Ufe,  4  ndt.  8»a  1801 — T. 
Brvmtt  Obfemtiona  on  the  Zoooomia,  Ac.  8va  Ed. 
I7fia  —  Otto,  De  Prodromlf  Motbomm.  Franc.  1799.  — 
tfaUMer,  Dtoqul^L  JUtlonU  Moib,  ad  Statum  Corp. 
Aathcnlcuro.  Jen«,  ISni.  — .i.  IViiuielmatut,  Entwurf 
der  Djrnamltchen  Pathologle.  Brum.  8*o.  1606.— J. 
Prank,  Grundrlat  der  Palhologie,  tic  Wien.  IBOSl- 
NietJai,  De  Natum  Extenue  in  Corp.  Hum.  Actlonc  et 
EObctu.  Viteb.  I80S — J.  J.  Bmndit,  PaUiologle.  Hamb. 
8to.  180a  —  A.  Henke,  HandU  der  Pathologle,  S  bde.  Bvo. 
Berlin,  1806.  —  K.  F.  Bardack,  Handb.  der  PathnkMie, 
&C  Leipa.  8«a  1808.  —  Liutuiig,  De  NoaogenU  In  Vai. 
culUmin^mii.  Up*.  8to.  180a  — F.  a.  Gmelin,  Allge. 
meine  Pstholt^e  de*  Hentchllchen  iUirpen,  Stuttg. 
\%\S,%,Ta.  —  A.  Ipey,  Prima  Une«  Pathid.  GenerallL 
StiT  I^Bai.i8£  — IK  lirfefa%OaiMna  Element*  iS^ 
Fstboloffy,  8Ta  Land.  189a — £.  Sarlow,  On  Bath  W'k 
ten,  and  on  the  FatbologTof  the  Animal  Frame,  Sto. 
Bath,  1SS2.  — P.  C  Hariman;  Tbeoria  HoiU,  leu  Pa. 
thoL  Gener.  &c  8va  Vlndob.  1814.  —  CH.  Farrp,  EUs. 
nenta  of  PatholoKT,  &c  Svo.  Lond.  181G. ;  and  Pottbu- 
inouiWork*,8*o.8T(da.  Land.  1894.— ronoMcJni, Nu'ora 
Doltrlna  Uedica  Itallana.  Fir.  181?.:  et  Med..ChinirK. 
Bcriew,  vol.  IL  p741  — D.  FHtu,  Oeneial  Indlcationi 
idatlve  to  the  I.'wi  of  Orsanic  UTe,  8*0.  Lond.  1819. ; 
and  Expoaltion  of  the  Prindplei  of  Pathology,  Ac. 
8«o.  Lond.  1824.  —  P.  A.  Surun,  Mouveaux  El^meni  de 
phytlolofle  Patholoclque,  Sto.  Pari*,  1824.  —  J.  C 
J>rytard,  On  the  iMctrine  of  a  Vital  Principle,  tte. 
8*0.1  Lond.  ieS».  —  F.  M.SImim,  De  la  Nou*.  Doc 
trine  M£d.  ItaL  Ac^  In  Jouin.  de*  Progrdi  de*  Sdeocea 
HMlcatea.  t  04  p.  L,  «t  t.  tU.  pt  7.i  ct  Ltmdem,  In 
Joum.  UntTcn.  de*  Men.  M£d.  t  xxvILp.  15l.9S0.t  «t 
EmiliatO,  In  A  rehire*  Obtti.  de  MM.  tT.  p.fiSS.;  et 
Jtf.  BaiUg,  In  lU*.  MM.  1. 11.  I8aa~p.  $05.  —  Bifht,  in 
Med.  and  Phyi.  Joum.  toL  xlv,  p.  S37.  el  leq.  (Phumoto- 
gttat  palMant.'i—A.  F.  anmef,  EI6mcn*  de  AthoL 
Xiiatt.  Sd  od,  ParU,  1891  —  JSwEAwf,  is  Arch.  Otatt. 


doHM.t.l.p.  157.— Avwa^,  Dt  la  Thforle  HMiorie 
dite  Ritholagique,  8va  Pari*.  1BS6.;  et  Examen  d«a 
Doctrine*  HSd.  Ac  3  tome*,  8*a  P»ri»,  182a  —AnAral, 
In  Joum.  Hcbdoro.  de  Htd.  t  i.  pL  1S3.—  C  X  en*  Cott- 
tern,  UediduM  Theoretics  Coiupectut,  fte.  Gandavi, 
18S5.  —L.  H.  Friedlandrr,  Fundamenta  Doctrine  PathoL 
AcSto.  U^lfm.  —  a.  BUlSnt,  Firrt  Prlndple* of  H«. 

dlcine,  8*a  1831  W.  P.  Alitom,  OutUuea  of  Patfaotonr, 

8va.  Ed.  183a 

IIL  Fatuolooicil  Anatoiit.  —  A.  Beiifgenku,  De  Ab- 
dlUa  nonBulUa  ac  Hinndk*  Mock  et  SanaL  Catnto,  41a. 
Flor.  1507.— T.  CMm^  Patlialagia  alec  Matt,  nnntm 
pMer  Natutatn  &iuneratlet  Ac.  UCma  VatU,  161&  — 
J.  BiobHuu,  Encbeirldlum  Anat  et  FalhoL  Ac.  Bvol 
Lugd.  Bat  1649.— a  CarleUm,  Exerdtatiaaea  Pathol*. 
gIcK  novia  Anatomicorun  inventi*  Scdulo  Inquirunmr, 
4ta.  Lond.  1661.  —  T.  BartMimui,  De  Anat,  Fnct.  ex 
Cada*eribui  Morbotit.Ac  4ta  HaftiU^1674L— Aw. 
Mmu,  Spec.  AnaL  PracUne.  Franc.  IGIS—Tk.  Bonet, 
Sepulchretura  Anatomlnim  aeu  Anat.  Praet.  ex  Cada- 
*erlbiu  Horbo  denatl*,  3  roU  foL  Gene*.  1679~I7uOL  — 
P.  Barrtrt,  Ob*err.  Anat.  tir«e*  de  I'Ouvertar*  de*  Ca. 
davre^4tA  Perign,  17SI,  SAvL  —  CX.  Jenbg.  Anato. 
mlco-Phyiiologlcal  Lecture*  00  the  Animal  <Econoo>y, 
and  Pathological  Obaer*.  deduced  from  the  Diaacctlco  or 
Morbid  Bodle*,  Ac.  3  Tola  8*0.  Lond.  1751— 17G5.— 
J.  B.  itoigQgm,  De  Sedibua  «t  Cauili  Hoibonim  par 
A  ru  torn  en  Inda^tii,  8  toU.  (hi  Venct  1761.  —A  CfBaMi, 
or  aome  IH*ea*e(  of  the  Hninan  Body,  taken  tVon  tSt 
DiMectlon  of  HoiUd  Bodiea,  8va  Lond.  1781  —  ^.  x, 
HalUr,  Open  Minora,  4to.  Laua  178!— 176a  —  J.  Lieu, 
taud,  Hift  A  natomico.  Hedica,  Kiten*  Numera*ia«ima 
Cadeverum  Hum.  exUaplcta,  Ac;  S  *<d*.  4ta  Pari*,  1767. 
—B.  SaadifoTi,  Observai.  Anatomlco-Pathotoghw,  ivola. 
4ta  c  Bg.  lAUd.  BaU  1777— 1780L— CF.  Ladmigii,  Prim* 
Line*  AnaL  FatboL  Up*.  17SS,  8va.—  f%f  iT^f^. 
Anat  Pathotoglque,  In  Encydopfdie  HMhodiqtie:  Parte, 
1789.  — V.  Bmie,  The  Hortrid  Anatomy  oT  the  moa 
important  Part*  of  the  Human  Bodjn  Svo.  Lond.  beat 
edit  edited  by  J.  ffardrop,  S  vol*.  Sra  XjooA.  I8S7, — 
a.  C  CoaraAl,  Handbucb  der  Patbologltdien  Anatoaaie^ 
Sva  Hannov.  1799.— jf.  JL  Feller,  Apbortemen  Ana 
der  PathoL  AnaL'  Wien.  1803.  —Pnit,  Wdedae  tdaittt 
par  I'ObanraUon  ot  POurerturo  de*  Cona,  S  t  Sen. 
^(,1804.— ZMw,DeVltlla  q^bna  Cetpi  Ante.  Ob. 
noslum  eat  OrnnicU.  Viieb.  ltlH.~ Portal,  Anatovto 
H«dlcale,  Ac.  5  tome*.  Pari*,  im.—F.  O.  Fo&fet,  Hand, 
buchder  Pathol.  Anat  3bdc.S*a  HaUe,  iBol— J.K 
Mectet,  Handbuch  der  Path.  Anat  9  bde.  8va  Leipa. 
1818— 181S.  — J.  Farre,  Pathological  Reaearcbc*  in  H*. 
dlcine  and  Surgery,  8*0.  Lond.  1814l— J.  W.  Frandt, 
Ca*e*  of  HortM  Anatomy,  4ta  N.  Y.ISSS,— J.  Cnt. 
peilMer,  E**al  tur  I' AnaL  PathoL  en  G^nfral,  et  *ur  tea 
Tranirormatioo*  K  Production*  Organlque*  en  paiticu. 
lier,  S 1 8*0.  Pari*,  1896. ;  et  Anat  PathoL  du  Corpa 
Hum.,  on  Deacriptlon*  a*ee  Figurca  Utboff.  de  dWenci 
Alteration*  Horb.  Ac  foL  li*.  r-xv.  Psria.  I8S8— 1831 
—  A.  W.  Otto,  Seltene  Beobacbt  tut  AnaL  PhydoL  und 
pathologle Oehorlfe  Bredai^  1816— UH.|  ctVcv. 
selebnefii  dei  AnaL  Friparatea  aaambncde*  EOatj^ 
Anatom]e.ln*titut*  >u  Bre*lau,  8vo.  Bred.  189B.— JLK 
Meckel,  Tabnfae  A  natomico.  Pathologlcv,  Ac.  fbL  tttc  L— 
Iv.  Up*  1817— ISSa— J.  A  FaiMM,  EioriUt  Patbo. 
logics  c  Taa  £n.  4ia  HedkJ.  1880- 189a —OwMirmli, 
Taachenbucb  der  Path.  Anat,  fbrPraktuch^u.  Wundlirato, 
8*0.  Lelp*.  ISSO.  — J>.  J.ff'Mimii'iKN,  De  Mulat  Patho. 
log)d*pr{mltl*antra  InOrganlnno  Humana  fbrmatkmum, 
e*a  Padua,  lsaa—r«cA(*M,Becherchea  Anat  PathoL 
lur  la  tit±  Pratique,  etc.  3 1 8*a  Pari*.  lSS3.—PoUroiu, 
Hech.  lur  leiMaLChronlque*  et  nir  te*  AffkctOrganique* 
et  le*  M*L  HereditaliM,  8*a  Parte,  l«a.  —  X.  OiAat, 
Anat  Fatbtrfogique,  par  Boitteaa*,  Sva  Parte,  18Sa  — 
Jfrrat,  in  Diet  dc«Sdence*  H6dlcalet,  *dL  xx*U.  p4B&, 
voL  xxxvlil.  p.  Ua,  ct  ToL  It.  pi  SIOl  —  X«MMte^  8ai 
I'AnaL  FMhatoitqtt^  in  Amm.  dt  MM,  par  Canlmrt, 
Jl^rMW,  Ac  t  Ix.  p.aaL  1  ■tIMcLdcaBeicn.HM.voLil. 
p  4a  —  £.«  Blmte  et  Tnmttttm,  In  AnlttTe*  G*n<rale* 
de  MM.  t  xtL  p.  892,  L  xvll.  p.  IfiS.,  L  xtIIL  p,  33a— 
DaeimrrU,  in  Ibid,  t  xx.  pl  157.  3SB.,  t  xxl.  p.  a  161. 
385.  et  481.  — De  TAnat  Falholoe^  conalderie 
dan*  fcf  Vrai*  Rapport*  aToc  la  Sdence  de*  Maladle*,  L  i. 
Sfft  Parte,  189a— O.  AmAral,  Pr«cte  d'Anatomle  Pa- 
thologique,  3tonMa,  8*0.  FarU.  1829.  — J.  F.  LtAtUM, 
TnXik  d'Anatomle  Pathotoglque.  L  L  Pari*.  188a  — 
J.  Hope,  Principle*  and  IlluttratloMof  Morbid  Anatomy, 
Ac  8*0.  part  tI  1838—1831  —  R.  Cartwtit,  lUuatraUen* 
of  the  Elementary  Forma  of  Diteaae,  One  U  ct  U.  4ta 
Lond  1833. 

Iv.  FaaioDtciTT  or  Dita^ta. — SlaMI,  Do  AflbiL  Fe- 
riodida.  Hal%  1702.  —  faltmttmt,  De  Periodi*  Morbo- 
rum. FMBcTmi.— AteWr,  De  Prinla  VUa  UaA 
Period.  Scde  AvqtwaUarima.  Hal*.  ITtt  —no-cnei, 
De  Motb.  PeriodW*.  Tub.  178&— SMaer,  De  Mwb. 
Hecurrentibu*.  Reddlete  et  Perlodida.  Jioa,  1789.  — 
J.  Tola,  Bemerk.  ttber  die  Pcriodtechen  Tcrindeninira 
u.  Er«dieinungcn,  Ac  ;  et  In  Joum.  de  HM.  t.  xc  p^  SB. 
— Amdt,  Oe  Fcriodfcaiuw  AOkeUoniiiB  OtdlMwAa 
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nadllto.  Vkt.  im  — iUMom,  Dim.  Quonitidarani 
Ptmomeaornm  Period.  Csum  probabilH.  OocL  1793. 
—  ItketmUe;  De  HoAU  PeriodU.  ftc.   ErUng.  1809. 

V.  SvccuatONs,  CoMFucATioira,  amd  MrrAnASii  op 
Duufli.— AwOm,  Do  Febn  Hotrice  et  Horli  o^a.  ^e. 
Opp.  p.  367.  —  StoiU,  Dc  Horttit  ConKquentibu-'.  H.ilx, 
ITlO. ;  et  De  HetaichematUmii  Moitonim.  ll.ii.  IT  'T. ; 
et  De  Uorb.  Conpllcatlane.  Halw,ni5 — F.  Il  jhn.i,,*, 
De  MorU  TrannnuUUane.  Hale,  1716i  Opp.  Su\-\:  u  11. 
— pAter,  De  HoTb.  CoropUcatU  «t  Intricate,  Uit.  O. 
I78R.  —  Zamitttfi,  De  MoiK  CorapUcati*.  Wlcn.  171"  — 
JEicAniodt,  De  Ifinbonimla  Mortal*  PluraUtatc.  li<>-L 
174L  — tfcAratfreU,  De  HetaKbenutUmo  Horb. 
J7«7.— &wr.  De  HuUUonibui  Hoib  Goet  1747 — 
BotkmtT,Y>t  UoTb.  CrUl  IfMkUttca.  Hate.  1703.  — 
MnaUr,  De  FrtriUboa  Hetutulbiu.  OoeL  176i.— 
Sbto^De  HeUiUal  fn  HorbU.  Jena,  1771.  — 
/n»f.  Do  HoA.  Complicatt*  rite  dijucflcandii.  DuUb. 
1760: ;  et  In  Opiuc.  ral.  iv.  n.  1  —  Boetlboel,  De  Suc- 
ceuione  Mortx  HaAi.  W^  —  OmtbnuA,  De  CrUt  ct 
HeUttaiL  Stultg.  1781.  —  L<wt»,  De  Piwclpuorum 
Hoib.  HuUtlonlbui,  et  CooTenionibu*.  Parii,  17Si.  — 
Soml,  De  Horh  HelatcbeinsticpiU.  Mart).  t7!».  — 
Wo|/(irf.  Dc  Genii  Moih.  MuUtlone  Homlnum  Vitn 
HaeToni  tribucnda.  Marb.  1797.  —  ».  CWiiiJi*^.  EmbI  »ur 
let  Metaituea.  Montp.  1800.  —  nomatm,  Annalen  ad 
inoa  ~J.  D.  Bnmdit,  Vmuch  Ober  die  MrtMtnen,  8va 
Hannor.  1798.  —  Hariog,  De  Hodto  Ct  Caiuli  qulbui  fiunt 
in  Corp.  Hum.  MetattMca.  Vlti^-  lBai.~Kiet^,  in 
B^Oan^t  Jouin.  der  Pnk.  HcHk.  Jan.  1819.  —  Ferriar, 
Medical  WMoMt,  toL  li  aL— fntoMiM,  De  Mcta. 
■buRNH.  VUcblua— AyrftOr^ut.  MrtMMMT.liiUct. 
dct  Sdcn.  HUtcalM,  t  xxxUL  ^Vt.  —  Seamtetten,  In 
Joum.  Unlven.  dn  mm.  HM-Lux. nUSL—OM-. 
meil,  in  Jouin.  Univen.  *e,  L  iziU.  p.  909:,  ct  t  x». 
p.7i 

DROPSY.  — Stk.  ItVwf-,  Tfc.  (Wwp,  water, 
and  fi^,  aspect,  appearance).    Hydropi,  Lat, 
HytlropifM,  Fr.    Dm  WauervuAt,  Di»  Hy^ 
dnmh.  Germ,    idropiita,  Ital. 
CtAUir. —  3.  Clam,  CachectiG  Diseases ;  i. 
Order,  IntainMceiicea(Ci(l/eii).  G.CUat, 
DbeaseaortheEicremeiitalFanction;  2. 
Order.  Affecting  Inlemal  Surfacea(G(HN^) 
IV.  Class;   I.,  11.,  and  III.  Ubderb 
(Author}, 

1.  NowL.  Dkpin.  nuaceumulatitm  of  watery 
ftiad  in  th»  natural  eamtm,»r  in  theetUuiar  an^, 
or  in  both,  eaudng  diftmrion,  imptiUd  functiont 
tf  th»  afftetad  and  attaining  jMtrtM,/roqiuntly  with 
fluctuation,  wfinus,B[e. 

Pathol.  DsriN.  A  eolUetion  of  fluid  arinng 
tithtr  from  tiicnatodlxhalation  orjrom  dimmithed 
absorption,  each  of  vhtch  amditioHt  dtptnd  upon 
antoeedont  ttatos  of  diuam. 

2.  After  having  taken  a  general  view  of  the 
nature  and  trmtmeHt  of  dropsical  effusion  —  of 
Dropsy  in  its  generic  acceptation,  —  I  shall  pro- 
ceed to  consiikr  its  specific  fonns.  By  thus  view- 
ing,  in  a  connected  manner,  the  various  species  of 
drtqisy,  which  have  been  iotproperiy  separated  the 
one  from  the  other,  much  nonecesnry  rqietttion 
will  be  avmded,  and  several  advantages  obtained. 

3. 1.  PiiTHOLooT  or  Dropsy. — i.  Brief  Hittori- 
eal  Ktewfff  Opinimu. — Different  views  of  dropncal 
diseases  may  be  found  in  several  parts  of  the 
writiagB  ascribed  to  Hippocratbs.  There  can 
be  DO  doubt,  however,  of  the  connection  between 
tbem  and  a  state  of  active  vascular  disorder,  as 
well  as  of  obstmcticMis  of  the  liver  and  spleen, 
having  been  known  to  him.  Ehabutratds 
•ud  to  have  referred  these  maladies  chiefly  to 
engorgements  of  the  liver;  and  Asclefiadu  to 
have  viewed  them  asbeingeitheracote  or  chronic, 
Arxtjcds  gave  merely  a  lively  description  of  the 
hirtoryof  dropnes:  but  Galen,  in  the  uncon- 
nected observations  on  these  maladies  scattered 
through  his  writings,  stated  some  just  views  of 
their  nature.  He  pointed  out  the  seat  of  the 
ascitic  efittsioa ;  contended,  in  oppositioo  to 


Erasistratus,  that  dropMes  often  depend  upon 
otber  causes,  and  upon  disease  of  other  viscera, 
beside  hepatic  obstruction ;  and  that  they  fre- 
quenUyproceed  from  a  morbid  stale  of  the  blood. 
Cjeuus  Aureuanus  asngned,  as  thor  causes, 
lesions  not  only  of  the  Hver,  but  of  the  spleen,  of 
the  womb,  and  of  Uie  large  and  small  intestines. 
AiiTiDB  made  some  reference  to  a  cachectic  habit 
of  body  in  relation  to  them ;  and  Alexander  of 
Tralles  noUced,  but  in  a  superficial  manner,  their 
connection  with  diseases  oi  the  lungs,  and  with 
antecedent  fevers  and  inflammations. 

4.  Amongst  the  Aiabianwriters,  little  respecting 
dropsy  beyond  what  is  contained  in  the  works  M 
their  piedecessorsistobe  found.  AviCKNKA.how 
ever,  attributed  it  to  the  liver  and  to  the  kidneys; 
and  stated  that  the  latter,  owing  to  the  coldness  or 
warmth  of  their  temperature,  or  to  obstruction  or 
induration  of  tbdr  structure,  US  to  attract  or  sepa- 
rate the  watery  fluids.  MssoEgaveanmilarview 
to  the  foregoing,  and  both  agreed  in  stating  that 
the  liver  does  not  concoct  pure,  but  a  watery  and 
phl^matic.  blood.  When  we  reflect  that  the 
lights  of  modern  science  have  shown  that  the  liver 
is  both  indirectly  and  directly  concerned  insangui* 
faction,  that  tlie  cnua  and  vital  constitution  of 
the  blood  is  really  affected  in  many  states  of 
dropsy,  and  that  the  kidneys  are  often  very  de* 
monatratively  diseased,  and  in  a  way  that  may  be 
expressed  in  general  terms  nearly  similar  to  thoso 
used  by  Avicbnna,  we  must  conclude,  that  some 
of  the  pathological  ofMnions  of  the  ancients  are 
not  so  despicable  as  many  of  the  modems  sup* 
pose ;  and  that,  even  in  recrat,  as  well  as  in 
oygone,  times,  there  have  been  more  absurd 
theories  than  sound  views  of  morbid  actions,  and 
a  greater  disposition  to  generalise  from  a  few  im- 
perfectly ascertained  stales  of  disease,  than  to 
taJw  into  account  aninerous  concuneat  circum- 
stances and  morbid  associatioiu. 

5.  Since  the  revival  of  leanung,  but  little  was 
added  to  the  knowledge  of  drmnies,  until  the 
writings  of  Willis  appeared.  This  very  eminent 
physician  first  called  m  the  state  of  the  vessels  to 
the  explanation  of  these  diseases ;  and  argued  that, 
whilst  the  vascular  extremities  are  either  too  re- 
laied  or  too  constricted,  causing  thereby  an 
increased  eflnsion  and  diminished  absorption 
respectively,  the  blood  itself  is  oAen  altered, 
ana  its  circulation  impeded  by  scirrhous  tumours, 
tubercles,  and  obstructioiiB  in  any  of  the  abdomi- 
nal viscera.  Ettmuilbr  and  Lisru  adopted 
the  views  of  Wilus.  The  eneriiDents  of  tying 
the  veins,  first  performed  by  Lower,  confirmed 
the  opinion  promulgated  but  not  carried  its  due 
leogtti  by  Wilus,  that  interruption  of  the  venous 
circulation  is  a  chief  cause  of  dropsical  effunons. 
F.  HovPHANN  repeated  the  experiments  of  Lower, 
and,  as  well  as  BoeatiAAvxand  Van  SwirrEif,  ad- 
mitted the  importance  of  venous  obstruction  in  the 
pathology  of  dropsies,  Moroaoni  says,  "  Qua- 
cunque  causa  diutius  potest  sanguinis  aut  lymphx 
cnrsum  morari,  aut  numoris  quo  cave  corporis 
madent,  aut  secretionem  augere,  aut  exitum 
deinde  imminuere  morbo  hnic  potest  originem 
prsbere."  Ludwio  first  directed  attention  to  an 
atonie  state  of  the  vessels  as  a  principal  source  cf 
those  maladies,  and  his  contemporary  Milman 
assigned  as  their  chief  causes  a  laxity  of  the  fibres, 
exhausted  power  arising  from  copious  evacnatiorj, 
and  acute  diseases  passed  into  the  chronic  suie. 
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and  an  obatacl*  to  the  return  of  the  blood  thnadi 
the  vetiu.  The  Tiews  of  Hallsb  were  oearij 
thoee  of  Luowio  andMiuiAN;  butheconnda«d 
not  only  that  the  mechanical  obitniction,  but 
also  that  that  gradeofdetHli^of  tbeyeins,  which 
would  fetaid  tbor  cirenlalim,  woaM  occasion 
dropsies.  The  opinioos  of  D.  Momo  and  Cot- 
UN  coincided  with  the  for^oine;  the  former 
conndenogt  and  indeed  proving  by  eiperiment, 
that  the  notion  entertained  at  the  tune  ne  wnHe, 
a«  to  niptnre  of  the  lymphatics  being  a  cause  of 
the  effusion,  was  not  well  founded. 

6.  When  lymphatic  absorption  became  gene- 
rally insisted  upon,  owing  to  the  writings  of 
HuNTia,  Hewson,  and  others,  an  additional 
cause  of  these  maladies  was  acknowledged,  and, 
as  might  have  been  expected,  the  part  asMgned  to 
these  Tessels  was  greater  than  they  perform. 
VooxL  applied  the  doctrine  of  atony  to  them  ; 
and  most  <»  his  contemporaries  entertained  a  ami- 
laririew.  Sobmnubino,  Wkdkl,  AssiLiKi,and 
Mascaoni,  nearly  altogether  deprived  the  veins 
of  thur  share  in  the  production  of  aqueous  effu- 
uoo,  and  assigned  its  source  almost  entirely  to 
the  lymphatics.  These  writers,  with  many  of 
their  predecessots,  still  conceived  that  the  rupture 
of  these  latter  vessels  sometimes  caused  it,  and 
adduced  cases  in  which  this  lesion  was  detected 
OD  dissection.  Mascaoni  con«deredthat,besidefl 
other  atterationB,  the  absorbents  are  either  ob- 
structed in  their  gUods,  or  dilated  to  such  an 
ettent  as  to  prevent  their  valves  from  opposing  the 
reflux  of  the  fluids  absorbed  by  them.  The  un- 
tenable h]Fpotliesis«r  a  letrogiade  action  of  these 
vessels  was  advanced  by  Htsuui  and  Daiwin, 
but  found  no  support. 

7.  The  division  of  dropMes  into  aetiv»  and  pa$- 
iiv4,  or  aeuU  and  ckrenic,  may  be  traced  to 
Riviinx,  or  Riverivs,  who  denominated  Ibem 
kot  and  cold.  BoxaBAAVS,  BAcaaa,  Tusot, 
Stoll,  and  later  writers,  have  ^ven  greater  pi^ 
ciuon  to  thisdivirion,  by  denominating  the  fbnnw 
plethoric,  active,  sthenic,  and  inflammatorr,  ac- 
cording to  the  state  of  the  circulation  and  of  vital 
action.  It  was,  however,  chiefly  Tnsor,  Stoll, 
and  J.  P.  Frahk,  who  drew  attemion  to  active, 
plethoric,  or  acuto  dropsy ;  and  GRAMiiroiOBni» 
the  pnml  of  FaANx,  Blackall,  FAOCSin,PoiL- 
xovx,  BHtscnxT,  AitERCROMBiE,  sndATUt  have 
further  illustrated  this  doctrine.  GaArxNonasEa, 
vrith  much  justice,  ^bserves,  "  Omnia,  enim,  in- 
flammatio  modica  si  organon  seceraens  occupat, 
functimon  ejus  augM."  OwaoioNi,  a  recent 
Italian  writer,  carried  the  inflammatory  origin  of 
dropsy  as  far  as  a  medical  sectarian  might  have 
been  expected  to  have  done,  and  discarded  venous 
obstruction  from  any  share  in  the  production  of 
this  lesion.  The  (acU,  however,  which  have  been 
adduced  by  Dr.  D.  Davis,  M.  Bouiuavo,  M. 
Vblpuu,  uid  Dr.  R.  Lax*  demwutiate  the 
important  part  obetraction  of  the  veina  perioms 
in  the  causation  of  at  least  partial  dropsies;  and 
the  interesting  researches  of  Dr.  Bright,  followed 
up  by  Dr.  Christison  and  Dr.  I.  Orxoort,  dis- 
cmse  the  great  share  tiie  kidneys  have  in  occa- 
sioning this  class  of  diseases.  As  to  the  existing 
state  <rfottr  knowledge  of  tbeir  palbdogy,  AiUer 
d^Us  will  ^ipear  in  tiie  sequel. 

8.  ii.  Or  THB  Caosis  op  Dropsiu.  —  It  is 
evident  that  the  chief  causes  of  these  diseases  are 
"   —•-'qdstiDg  lenoof  vrtiicb  will  be  benafter 


described.  Bat  there  are  others,  more  remote  in 
their  operation,  which  deserve  to  be  succinctly- 
noticed!. —  A.  RemeU  caum. —  a.  The  praifi*- 
pofiMg  causes  are  chiefly  a  cold  and  moist 
climUe,  or  a  warm  and  moist  temperature  when 
conjmned  with  an  impure  air}  the  lymphatic, 
phlegmatic,  and  bilious  temperaments ;  a  toft,  re- 
laxed, and  plethoric  habit  of  body ;  the  ecrofu'- 
lons  diathesis  (HatsrsR);  the  syphilitic  taint 
(PioxRiT  and  Hvfxland);  and  advanced  age. 
The  infrequency  of  these  maladies  ic  wann  and 
dry  climates,  as  ^lypt,  Syria,  Arabia,  and 
Nubia,  has  been  remarked  by  several  writen.— 
6.  The  exnttRg  eaiue$  are,- — 1st,  External,  or 
phyncal  agents,  which  occasion  chiefly  the  more 
idiopathic  and  active  forms  of  dropsy ;  and,  2d, 
Antecedent  diseases. — a.  Of  the  former,  the  most 
influential  is  cold  conjoined  with  moisture,  par- 
ticularly if  acting  upon  a  person  in  a  state  of 
perB[Mration.  The  influence  of  a  humid  atmo- 
sphere may  be  imputed  to  the  circumstance  oi 
its  impeding  the  pulmonary  and  cutaneous  trans- 
pirations, and  occasioning  the  accumulation  in 
the  vascular  system  of  the  watery  parts  of  the 
blood,  orarecremeutitious  plethora,  if  the  kidneys 
perform  not  a  proportionately  increased  function ; 
and  this  efiect  is  promoted  if  cold  be  superadded. 
When  a  moist  air  is  loaded  with  miasmata,  the 
injurious  effects  are  still  further  heigfateDed,  as 
internal  congestions  and  obstructions  of  the  liver 
and  spleen  are  thereby  produced ;  homidi^  and 
cold  mquently  giving  rise  to  acute,  and  warm 
mmsture  with  malaria  to  passive,  dropsies,  or  ihosa 
depending  chiefly  on  visceral  obstruction.  The 
operation  of  hnmidity  in  causing  these  diseaiee 
was  explained  by  Ebastus,  Van  Swietxn,  and 
Da  Haen,  on  the  suppoation  that  a  portion  of 
the  moistura  was  absorbed  tnm  the  air  into  the 
circulation.  Unwholesome  food  and  a  poor  and 
watery  diet,  although  justly  conndered  as  a 
cause  by  Bomrf,  ForBxaoit.!.,  and  otben,  can 
act  only  by  debilitating  the  fimme,  and  inducii^ 
a  state  of  general  cachexy,  or  disease  of  some 
viseus  terminating  in  efiiisioo.  Van  Hrlmont 
and  Pieold  conceived  that  the  use  of  pork  ia 
pndnctiveof  dropsies;  and  I  believe  that  tbers 
IS  eoBw  truth  in  the  opinion.  That  this  ifiet 
fitvours  the  generation  of  ue  scrofiilons  and  gonty 
diathesis,  is  certainly  a  result  of  my  observation. 
Drinking  cold  fluids,  particulariy  when  the  bod/ 
is  perspiring  and  &tigaed,nol  infrequently  causes 
the  active  slates  of  these  diseases ;  and  all  kinds 
of  ingar^tatimi,  especially  drunkoiness,  are  per- 
haps the  most  common  i^nta,  in  as  for  as  toey 
seldom  fail  of  producing  those  vtsceral  lesions 
on  which  watery  efinsion  so  often  depends. 
Violent  fits  of  rassion  were  considered  by  Lu- 
OOLFP  and  Da  Mxea,  indolence  by  Tibsot,  se- 
dentary occupations  by  Ramaekiiii,  and  general 
debility  by  WsiifawniOHT,  Di  Ham,  D. 
Monro,  and  Lvnwra,  as  occaaoiwl  sonrcee  of 
dropsies.  The  influence  of  anxiety  and  the  da- 
preeiing  mental  emotions,  in  fovouring  tbdr  oe- 
currence,  if  not  in  direcdy  exciting  th«o,  cannot 
be  doubled.  Pregnancy,  and  abortions;  severe 
ininries.  saccussioos  and  concusvons  of  tlie  trunk 
(Boinr,  Ds  Huk,  &c.).  difficult  dutitioB,  may 
usoexeitoSMiMoneoftiiesemala^jeB.  Thecon- 
plication  of  ascites  with  prcfuancy  has  been 
observed  to  every  piactitioner.  The  sudden  sup- 
pmtnu  of  cntammis  enptiona  and  accoBbuned 
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diKlurgct  ia  one  of  the  most  common  caqaea  of 
drapikaleffiuioiiitputicniiriywhen  other  cODCur- 
mt  orciuiittancw *»  pretent.  Lkntin,  Haots- 

HICS,  BaCSBB,  RiBDUH,  THILKNIUa,  WtLUCH, 

ScHMiOTMANir,  ukd  Feank,  iiuHt  much  upon 
the  lepulaon  ik  the  acute  exanthomata  ud  oryai- 
peiu  ;  and  Gmbun,  HuruANo,  and  OuAWDia, 
upon  that  of  the  itch,  berpei,  lepia,  and  porrigo. 
1  have  often  eeen  acute  bydrocephaliM  appear 
after  the  use  of  external  remedies  in  the  core  of 
unrtgo,  to  the  neglect  of  internal  measures. 

MOSOAOIII,  Pt»0,  GOTON,  FoCBUt,  MlCHABUS, 

and  others,  instance  the  ocramncc  of  acute 
dropiiei  aAer  the  suppreaMOn  ofgoat  and  rbenma* 
tism;  CfLitis  Aukkuanub,  Rbodius,  Fonis- 
Tus,  and  Sgumoeqbh,  after  the  disappearaiice 
of  hBmorrhwds;  and  Moroaoki,  Hoffmanm, 
Ab  Hbbr,  OBiRTEurvBB,  Demiami,  Brisbamb, 
Fbanb,  and  Favchixb,  aiAer  the  aappresnoa  of 
the  menses  and  tlw  lochia.  The  soadan  anest 
of  an  habitual  lUtrrluBa  and  of  chnmic  dvsentery 
has  been  obsmed  bj  Hipfocbatw,  Kibouk, 
Fbizb,  and  Stoll.  to  produce  effosion,  par- 
ticularly in  the  peritonml  cavity ;  and  general 
dropsv  has  been  onerred  hj  BABTBouit,  LtsTBit, 
Db  Habh,  Pomabd,  and  Lbntih,  to  rasnlt  from 
■uppfeasien  of  urine.  That  aqowoa  cffuaien 
sbnld  MWw  excoasira  deftoions  and  hBinor> 
rhnges,  has  been  doubted  by  some  of  those  who 
counder  it  as  a  consequence  of  j^ethora  or  ia- 
cieased  action :  but  Fokbstos,  Blahbabd,  Horr- 
MAMK,  Halub,  Db  Habn,  D.  Monro,  Gordon, 
Hblww,  and  others,  have  met  with  such  occur- 
rences. 

&.  fi.  The  dimam  wpoa  wluch  dropsy  most 
commonly  supervenes,  an  ehitAy  feven,  ioA  vis- 
ceral inflammations  and  obstructions.  Quotidian 
and  quartan  intermittents,  and  bilious  remittents, 
when  purgatives  have  been  neglected,  or  when 
baih  and  stimulanU  have  been  too  freely  ex- 
UUed,  ta  the  neglect  of  reqnwte  evaeuttions, 
ve  often  fidhmed  dropsy.  Tuomamw  states, 
that  he  has  seen  it  consequent  upon  sangaineoos 
evacuations  carried  too  far  in  these  maladies. 
The  occurrence  of  effusion  as  a  termination  of 
inflammations,  particularlv  of  serous  membranes, 
and  from  diseases  of  the  oeart,  lungs,  liver,  and 
ipleen,  has  been  generally  admitted  in  modem 
tunes.  The  liequency  and  the  chaneters  of 
dropsy  after  scarlet  fover  have  atttacled  the  notice 
of  most  writers  on  these  diseases,  par6ealarly  of 
WmixBiKO,  Fbamx,  pLOUCdirrr,  aodHopzLAMO. 
Its  occasional  superventioo  during  jAMris,  bron- 
chitis, chronic  catarrh,  and  hoopiug'cough,  must 
ha.19  been  ftniliar  to  every  physician  of  exps- 
rience.  An  aqneons  or  aqueo^anguineous  emi< 
nm  into  the  serous  cavities  was  a  common  cir- 
cumstance in  the  scurvies  which  formerly  proved 
so  destructive  to  fleets  and  armies.  The  connec- 
tion of  dropsies  with  chronic  and  obscure  diseases 
of  the  kidneys,  imperfectly  noticed  by  Airntra, 
AvwBmfA,  ilmni,  LsMTUt,  and  Tiumi,  and 
Ailly  established  by  the  researches  of  Dr.  Buobt, 
is  of  the  utmost  practical  importance.  The 
oceaaonal  dependence  of  these  maladUs  npon 
leaons  of  the  uterus  and  alterations  of  the  organs 
already  mentioned,  as  well  aa  upon  others,  will 
be  more  particularly  noticed  hereafter. 

10.  iit.  ArrsARANCES  obbbrvsd  oh  DissKcnoN. 
—  A.  In  tkt  eovitist  and  partt  tht  itat  of  tkt  effu- 
isoN. — (a)  The  MNHu  mtmbmw  an  m^uwtly 


found  thickened  and  opaque,  sometiiMf  ■oAened, 
and  occanonally  harder  than  natural.  In  many 
cases,  evidence  of  antecedent  inflammatory  ac- 
tion, as  coagulable  lymph,  and  cellular  bands,  or 
the  remains  of  old  adhvions,  exists  in  the  pleune 
or  peritoneum.  Bonbt  observed  the  latter  mem- 
brane inflamed  and  covered  by  a  mucus-like 
matter ;  Db  Haen  and  Barrom,  granulaled  or 
tuberculated ;  Tacbxron  and  Ayre,  thickened, 
opaque,  and  white;  and  SroiiRCK  and  others, 
indurated,  and  in  parts  cartilaginous.  Similar 
changes  are  detected  in  the  pleura.  Both  mem* 
biaaes  are  often  blanched  and  thickened  when 
the  eflfbrioa  has  been  of  \oag  duration.  The  cel- 
lular tissue  in  antaaKa  is  sometimes  merely  in- 
filtrated,  and  its  areoln  distended  by  the  watery 
fluid.  PoRTAi,  States,  that  it  is  frequently  thick- 
ened, the  cells  dilated  or  lacerated,  and  the  in- 
termuscular tissue  indurated  and  almost  carti- 
laginous. When  the  infiltration  and  distention 
become  great,  the  denser  atructure  of  the  cutis 
vera  is  sometimes  penettated,  owing  to  the  separ- 
ation of  its  fibres  rBiouAT) ;  and  the  epidermis  is 
either  raised  into  oUsters, — some  of  which  have 
been  spen  unuaually  large  by  MoaoAONr,  —  or 
lacerated,  the  fluid  partially  or  nearly  alt(%ether 
escaping  throng^b  the  apertures.  OccasioDaUy  the 
caltular  tiaiue  »  maen  softened  and  plastic  after 
the  liquid  is  removed ;  or  it  it  my  white  or 
blanched,  its  appeaianco  si^gwtiiig  the  idea 
maceration. 

11.  (ft)  The  characters  of  the  epuut  Jtuid 
have  been  remarkably  overlodud.  They  vary  ex- 
tremely, but  they  generallj  have  some  reference 
to  the  stale  of  vascular  action  in  the  seat  <rf 
eflnsion.  When  this  has  been  considerable,  the 
fluid  is  more  or  less  whey-like  and  turbid;  or  it 
contains  pieces  of  albuminous  matter,  or  floccuH, 
or  (ragments  of  a  filamentous  lymph ;  and  the 
serous  mrfacea  are  often  dightly  covered  in  parts 
with  a  reticulated  lymph,  or  a  muco-albummons 
substance.  In  cases  whore  the  effhsioo  has  been 
chiefly  owing  to  an  altered  state  of  the  blood  and 
diminished  vital  cobenon  of  the  tissues,  the  ac- 
cumulated fluid  is  frequently  dark-coloured, 
turbid,  of  a  dirty  or  sao^ineoua  appearauce. 
These  conditions  are  fmnopally  found  in  dropsy 
of  the  pleuns,  pericardium,  and  peritoneum. 
When  the  disMse  oecnia  slowly,  and  is  chiefly 
owing  to  debili^,  original  conformation,  or  im- 
peded circulation,  the  fluid  ia  usually  more  limpid ; 
and  it  is  frequently  remarkably  so,  being  also 
nearly  devoid  of  animal  matter,  as  in  chronic 
hydrocei^alua  and  sfuna  bifida.  In  some  in- 
stances, and  jNwticulaiiy  in  asdtes  or  ovarian 
dropsy,  the  fluid  collected  after  repMted  tapjHng 
often  aasumes  very  diverufied  appearances,  u 
haa  been  remarked  of  a  yellowish,  greenish 
yellow,  or  greenish  colour ;  or  brownish,  or  even 
nearly  black,  by  Morqaoni,  Littrb,  and  others. 
It  has  likewise  presented  puriform,  viscid,  gela- 
tinous, nilhr  Of  chylous  charaeteis,  aecordbg 
to  Willis,  Hobtoit,  Becker,  Costs,  and  Pro- 
CHAaEA,  It  has,  moreover,  been  found  possessed 
of  a  foetid  or  penetrating  odour  by  some  authora 
now  mentioned,  and  by  myself.  The  milky  or 
chylous  fluid  ia  ascribed  by  several  pathologisla 
to  rupture  of  a  IrmphaUc  vesael.   Tne  purilwm 

I and  viscid  or  ieliy-uke  effusion  ia  most  probably 
caused  by  sub-acute  or  chronic  inflanunatlon. 
The  yellowish  or  greeiudi  yellow  tint  ia  ai»t- 
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times  vmng  to  concomitant  jauodicfl,  or  diseafe 
of  the  liver  occuioniag  the  accumulation  of  the 
colouring  constituents  of  bile  in  the  flnidB ;  and 
the  green,  brown,  or  black  colour  probablr  arisea 
from  the  preKoce  of  a  portion  or  the  colounng ; 
matter  of  the  blood.  The  offensive  odour,  as 
well,  peiliapfl,  as  some  of  the  above  alterations, 
may  be  the  consequence  of  the  admiaMou  of  air 
into  the  cavity  after  tapping,  and  of  the  supei- 
Tenlion  of  inflammatory  action  upoo  tUs  oper- 
ation, Of  of  the  long  retention  in  a  h^h  temper- 
atuto  of  a  fluid  containing  a  large  proportioa  of 
animal  matter,  or  of  both  circumstances  con- 
jmned.  The  liquid  effused  into  the  ovaria  is 
generally  possessed  of  very  different  characters 
from  those  presented  by  the  fluid  found  in  the 
pleurs  or  peritoneum ;  and  that  of  chronic  hy- 
ofocepbaltts  andspina  bifida  is  commonly  diArent 
fiom  all  others, — the  liquid  found  in  the  ova- 
rium, and  in  the  brain,  presendng,  respectively, 
the  opposite  extremes  of  fluidity,or  rather  of  animal 
matter.  As  the  properties  of  the  fluids  are  different 
not  only  in  the  several  seats  of  theeffusion,  but  also 
according  to  the  states  of  vital  action  accompany- 
ing it,  but  little  importance  can  be  attached  to  toe 
results  of  chOTical  analysis,  unless  they  be  de- 
rived from  an  extensive  and  diversified  series  of 
cases.  These  obtained  bv  Dr.  Mabot  are  not 
materially  different  from  uose  furnished  by  Bos- 
TocB,  Barrdel,  and  Bbbebuos,  who  found  that 
all  the  specimens  of  fluid  contain  nearly  the  same 
saline  ingiedienta  as  the  serum  of  the  luood;  and 
that  the  chief  difference  consists  in  the  quantity 
of  aiumal  matter,  chiefly  albumen  and  incoagu- 
lable mucus  (the  osmaiome  of  Berulius  and 
Bahhuel)  they  furnish.  The  following  table  is 
given  by  Dr.  Mabcbt  :  — 
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12.  B.  Tht  Utiant  of  tlit  viscera  which  are 
connected  with  the  production  of  dropues,  include 
almost  every  variety  of  which  they  are  susceptible. 
The  heart,  its  valves,  and  membranes;  the  olood- 
vessels,  particularly  the  veins  and  lymphatics ; 
have  presented,  in  different  cases  and  statesof  the 
disease,  nearly  every  alteration  described  in  the 
articles  on  the  morbid  anatomy  of  those  parts. 
To  these  I  must  refer;  but  here  may  add,  that 
the  attsorbent  vessels  have  been  found  varicose 
and  otherwise  diseased,  and  the  glands  in  the 
vicinity  of  the  blood-vessels  indurated  and  en- 
larged, by  MoRGAGM,  Morton,  Sokm  her  ring, 

HaaSE,  ASSALIM,  BlCnAT.MASGAONI,  Rod  HOIK)- 

80N.  The  frequency  of  inflammatory  appearances 
in  the  inner  membrane  of  the  arteries,  and  the 
presence  of  os«fic  deposits  in  them  and  in  the 
aorta,  have  been  remarked  by  HoprMAMK, 
Frakck,  Bader,  and  myself.  Ibe  respiratory 
organs,  the  liver,  gall-bladder,  and  spleen,  pre- 
sent, in  different  oases,  all  the  appearances  de- 
scribed in  the  articles  on  these  viscera,  Aa 


respects  the  liver,  it  may  be  observed,  that  thosa 
chan^  and  morbid  productions  which  interrupt 
tbo  circulatitm  through  the  ramifications  of  toe 
vena  porta,  at  remarted  1^  Dr.  Banwr ;  abo 
the  Dtttmegjike  state  of  its  substance,  ofaatrvciioa 
of  the  branches  of  the  hepatic  duct  Iwin^iantad 
bile  and  cholesterine,  ana  calculi  in  tliegaU4tUd- 
der ;  are  the  most  cmomon  lesions. 

13.  The  next  important  changes  are  detected 
in  the  kidneys.  Horoaomi  gives  a  case  from 
PiccouoMiMi,  in  which  one  « them  Iwiig  lace- 
rated  from  the  presence  of  calculi,  the  urine 
flowed  into  the  abdmnea.  Risa  (S<Aw9d,  Ab- 
handt,  b.  xiv.  p.  47,)  found  them  scirrhous ;  and 
HuFBLAND  met  with  numerous  hydatids  contained 
in  cysts  formed  in  their  substance.  Instances, 
however,  were  few,  in  which  disease  of  the  kid- 
neys was  mentioned  by  authws  in  coutectioa 
with  dropsy,  and,  when  noticed,  it  was  in  a  very 
vague  and  aiuatislactory  nuumer,  antU  Dr. 
Brioht  furnished  numerous  proob  of  the  fre- 
quency of  lesions  of  structure  in  these  organs, 
and  described  their  various  forms,  and  relations  to 
dropsical  effusions.  The ^rst  form  which  he  par- 
tiduarisea,  seems  to  conriiit  of  wasting  of  Um 
Btructuie,  and  diminisbed  vascalarity  ud  firm- 
ttess,  of  die  kidneys,  which  are  of  a  yellow  mottled 
appearance  extenially;  their  internal  atructove 
bemg  also -yellow,  slightly  tinged  wi^  graj, 
and  the  tubular  portions  of  a  lighter  colour  than 
natural.  They  contain  no  morbid  deposit.  Thk 
change  is  connected  with  a  cachectic  habit  of 
body  and  debility;  the  urine  beii^  only  digbtly 
coagulable.  The  SMOwi form  is  thatiowbtcht^ 
whole  cortical  part  is  converted  into  a  granulated 
texture,  with  a  morbid  interstitial  deposit  of  an 
opaque  white  substance ;  giving,  in  its  earliest 
stages,  when  the  tunic  is  taken  off,  an  increase 
of  the  natural  fine  mottled  appearance  ot  the 
organ  ;  subaequentW,  with  innomemble  qicds 
strewed  over  its  surface,  and  distribated  tbrongfa- 
out  its  whtde  cortical  substance,  and  with  defi- 
ciency of  its  firmness.  At  a  later  period,  the 
granulated  texture  shovrs  itself  externally,  occa- 
sioning irregular  projections  of  the  sorlace,  the 
organ  beitw  generaUjr  somewhat  enlarged.  In 
the  third  lorm  of  disease,  the  kidney  is  quits 
rough  and  scabrous,  and  its  surface  rises  in  on- 
merous  projections,  not  larger  than  a  pin's  head,  of 
a  yellow,  red,  and  purplish  colour.  Its  dtape  is 
Often  inclined  to  the  lobulaled ;  it  is  neariy  of  m 
seminiattilaginous  hardness,  and  it  gives  great  re- 
sisunce  to  the  knift.  The  tnbnUr  portwne  nra 
drawn  near  to  the  sur&ce,  every  part  of  theeignii 
appearing  contracted,  and  less  interAidaldepOMt 
bemg  present  than  in  the  for^oin^  varie^.  Dr. 
Briout  connects  these  two  varieties  with  coagu- 
lable urine ;  and  thinks  that,  as  the  one  appears 
to  pass  insensibly  into  the  other,  they  are  com- 
monly grades,  or  stages  of  the  lame  ebu^. 
Beudes  these,  tberaaie  other  lesions  of  the  kidneys 
found  in  dropsies :  as  pretematutal  softness ;  ob- 
struction of  the  tubular  structure,  by  a  whiM 
depont  resembling  small  concretions ;  scrofuloos 
matter  infiltrated  or  deposited  in  the  cortical  sub- 
stance, and  in  the  interstices  between  the  tubnli ; 
and,  indeed,  most  of  the  lestons  described  in  the 
article  Kidmxys,  It  is  very  justlv  remarked  hm 
Dr.  J,  Gregory,  that  disease  of  these  organs  u 
chiefly  found  in  those  dropsical  patients  wno  are 
of  a  strumous  diathesis,  or  who  ai«  addicted  to 
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■puitaoDS  liquora.  The  nteras  and  ovaria  often 
present  numerous  leuons  ot  structure,  but  none 
that  are  especiall;  connected  with  dropsy,  except- 
ing those  aceumalations  of  fluid  which  sometimes 
ttu  ^ace  in  the  latter  organs,  and  which  can 
scarcely  be  conudered  as  a  species  of  this  disease. 
Various  morbid  appearances  are  also  found  in  the 
omentum  and  mesentery,  particularly  in  Ascitis; 
(See  DaorsT  of  tkeAhdamtn.) 

14.  iv.  Op  TBI  CBiEF  Patuolooical  States 
oocAaiONmo  Drofsiks. —  The  lesions,  to  which 
dnqwcal  eSution  has  been  imputed  in  modem 
times,  have  been  too  generally  those  alleratioDS  of 
Btructun  dther  preceding  or  attending  it.  But, 
although  these  are  manifestly  important  agents  in 
its  causation,  yet  they  are  not  the  only  i^euU, 
for  wo  Tory  frequently  find  them  in  th^  most 
fully  developed  formt  without  any  efTunon.  Of 
the  nnmeioos  remote  and  pathological  causes 
•numerated  above,  there  is  none,  which  will 
vogly  produce  dropsy.  And,  perhaps,  in  no 
other  disease  is  a  greater  concourse  of  causes  re- 
cjnisite  to  its  appearance,  than  in  this.  In  recent 
times,  the  changes  of  Mnictofe  have  been  invesd- 
ntedi  Muiewhat  to  the  n^Iect  of  vital  eondi^ 
twos  or  manifestaticHU ;  and  the  former  has  been 
too  generally  lodced  upon,  in  respect  of  the 
diseues  now  under  consideration,  as  proximate 
causes,  instead  of  being  viewed  as  concomitant 
lesions  resulting  from  anterior  changes  implicating 
the  functions  of  life,  in  one  or  more  of  the  systems 
and  o^ans  of  the  fnune.  The  association,  how* 
ever,  «  these  leuons  ihonld  not  be  overlooked ; 
and  the  share  which  each  may  have  taaugraenting 
or  perpetuaUng  the  other  ought  to  be  kept  in 
view,  but  with  a  philosophic  reference  to  anterior 
conditions. 

15.  Up  to  the  end  of  the  last  century,  dropnee 
were  considered  as  easentiBlIy  depeiraing  upon 
obstmetiona  or  del»Iily ;  althongli  some  among 

the  ancients,  particularly  Hippocratu,  admitted 
the  propriety  of  bleeding  in  some  cases.  Stoll, 
Strak.BkambillaiScbhidtmann,  J.P.Fhakx, 
and  Grafsmoibmbii,  at  the  epoch  now  alluded 
to,  inculcated  the  freqaeut  inflammatory  origin 
of  these  diseases.  Wklls,  Blacxali.,  Abkr- 
cnoMME,  Stoker,  and  Ayrx  followed  in  the  same 
track;  and,  excepting  a  alight  dispoution  to 
carry  this  doctrine  too  fiir,  contributed  to  the  ad- 
vancement of  this  branch  of  medical  knowledge. 
At  present  it  is  generally  admitted  that  dropsy 
may  arise  from  sur-action,  or  sub-action, — from 
general  or  local  plethora,  as  well  as  from  obstructed 
dicolation, — from  deficient  excretion,  and  from 
excessive  evacuatioos  rendering  the  blood  thin  or 
watery.  The  nnmerons  cbai^^  detected  in  con- 
nection with  aqneons  effonon,  and  allowed  to 
favour  both  it  and  the  accumulation  of  the  fluid, 
may  be  resolved  into  a  single  proposition,  via,  in- 
creased exhalation  and  diminished  absorptioD, 
which  comprises  all  the  views  promulgated  on  the 
subject,  the  matter  chiefly  in  oispote  being  as  to 
which  of  these  changes  is  the  accumulation  of 
fluid  chiefly  owing.  It  has  been  attempted  to 
settle  the  plant  by  experiment  and  pott  norttm 
reseaocb.  But  a  matter  purely  of  function  — 
leiioot  so  dependent  on  vital  action  and  structural 
cohesion  as  effbson  most  undoubtedly  is  in  many 
cases,  however  associated,  or  otherwise  dependent 
upon  organic  change  — cannot  admit  of  a  satis- 
factory elucidation  in  Uiis  manner  alone. 


16.  Those  who  favour  thedoctrineof  increased 
exhalation  argue,  that  this  change  usually  follows 
excited  action,  or  irritation  of  serous  surfaces,  or 
relaxation  of  the  exhaling  porest  or  this  latter 
state  associated  with  increased  action  of  Uie 
larger  vessels ;  that  the  appearances  of  the  fluid 
and  the  constitntional  symptoms  indicate  the  ex- 
istence of  excited  action;  and  that  absorption  is 
not  diminished,  is  shown  by  the  increaung  ema- 
ciation attending  the  effusion,  and  by  the  fact  of 
this  function  being  generally  angmented  with  tin 
progress  of  debility.  The  believeiB  in  diminished 
absorption  contend  that,  when  the  agents  of  this 
function  —  ^ther  lymphatics  or  veins — are  ob* 
Btructed,  an  accumulation  of  serum  takes  place  in 
the  parts  beyond  the  obstruction;  that  when 

Slethora,  general  or  local,  exists,  absorption  is 
iminishe^  as  shown  by  the  experiments  of  Ma-> 
OKMoisandFoDiRA ;  and Uiat,as  vascular  fttloess 
and  action  are  removed,  this  function  becomes 
restored  to  its  natural  activity.  That  the  balance 
of  function — of  exhalation  and  absorption — is 
broken,  is  very  obvious;  but  the  question  is,  to 
which  is  the  fault  chiefly  attribntablel  It  is  evi- 
dent that  exhalatioDjptepanderates  overabsorption, 
in  all  caseswhere  vital  actionorvaacularplethora 
is  increased ;  and  that,  on  the  other  hand,  dimi- 
nished absolution  chiefly  obtuna  wberethe  venous 
or  lymphatic  circulation  is  either  impeded  or  ob- 
structed. These  propositions  are  proved  by 
experiment,  and  confirmed  bv  repealed  observation 
and  numerous  pathtdogical  nets.  So  that,  instead 
of  contending  as  to  which  of  these  fanctions  ia 
chiefly  disordered,  it  would  have  been  more  cor- 
rect to  admit  that  either  may  be  more  or  less  af» 
fected  in  different  cases  and  forms  of  the  disease, 
according  to  the  states  of  vital  energy  and  the 
nature  of  concomitant  organic  change.  Conform- 
ably, therefore,  with  these  facts,  rejecting  all 
excluNve  doctrines,  and  following  nature  as 
closely  as  I  am  enabled  to  interpret  her  actitnu, 
I  believe  that  dropsy  may  arise  as  now  stated,  as 
more  precisely  expressed  in  the  article  Disease 
(;$d4.),and  asvrill  be  more  particularly  described 
in  connection  with  lesions  of  vital  manifestation 
and  of  structure. 

17.  In  conadering  the  pathological  states  oc- 
casioning dropsj,  the  conditimn  of  vital  aetimt 
appear  equally  important  with  ttructural  change, 
the  more  especially  as  the  effusion,  even  where 
the  latter  is  the  most  obvious,  depends  as  much 
upon  the  former  as  u^n  it ;  alterations  of  vital 
mantfiestation  giving  rise  to  both  the  change  <^ 
structure  and  the  effusion,  whether  or  not  the  ef- 
fusion be  a  concomiiast  or  a  consecutive  result. 
This  consideration  has  so  forcibly  influenced  the 
ablest  writers,  as  to  induce  them  to  arrange  the 
forms  of  this  disease  with  strict  reference  to  it. 
Thus  they  have  been  divided  into  the  acute  and 
ehrmie,  the  stAeaie  and  attktnie,  the  tonie  and 
atonie,  the  octivs  and  pat$ive,  the  inflammatory 
and  non-inflammatory  or  leucopklegmatit,  and 
into  the  idiopathic  and  tymptomatic,  or  the  pri- 
mary or  tecondary — as  they  proceed  directly 
from  their  external  causes,  or  from  some  vis- 
ceral disease.  These  forms  ara  met  with  ia  all 
the  seats  of  dropsy,  but  in  different  degrees  of 
frequency.  The  aente,  sthenic,  or  active  state 
—  the  enu»ou  consequent  upon  increased  deter- 
mination and  excited  action  —  occurs  most  fre- 
quently in  the  ovaria  and  brain,  and  next  in  the 
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pleane,  perictidium,  cellular  Uasue,  atxl  perito- 
neam.  Although  these  states  are  nearly  allied 
to,  they  are  not  tdentical  with,  the  inflafflmatory 
Ttrie^  of  dropsy,  which  is  also  most  conmon  in 
the  fomer  of  these  situations.  Idiopathic  or 
primary  dropsy  very  generally  assumes  these 
states,  beingconnected  either  with  plethora, with 
increased  determination,  or  with  inflammatory 
actiMi,  the  augmented  eihalations  supervening  to, 
and  promoting  the  resolution  of,  iuacate  or  early 
Mages.  This  couDcciion  will,  therefore,  be  kept 
in  view  in  the  fbllowing  renuifcs. 

16.A. Primary  or  Idiopathic Dropty, — (^a^Aeute 
irvpiii,ortffMtiimJivmintrtaudactvm(ibeSthtnie, 
ToMie,  Acute,  Active,  and  Jii/{am«Ml«ri/,  of  au- 
thonithe  Augmented  Secretion  of  Irritation  ofDv- 
rvvTRBit  and  Bbbschst  ;  the  HydropkUgmaHm  of 
M.  Rater  ;  a  form  of  HMorerinia  or  augmented 
secietioD,  by  M.  Amoral).  Tissot,  Gekomini, 
and  B0V11.1.AUD  consider  this  form  of  disease  to 
be  intermediate  between  healthy  exhalstion  and 
inflammatory  action ;  and  Dr.^rAHRY,  that  it  is 
the  resultof  increased  momentum  or  determination 
of  the  circulating  fluid  to  the  seat  of  efiusion. 
That  it  often  originates  in  vascnlar  excitement  of 
the  part  chiefly  affected,  and  is  frequently  con- 
nected with  general,  relative,  or  excrementitious 
{dethora,  have  been  fully  demonstrated.  But  the 
vascular  excitement,  and  especially  the  injection 
of  the  capillaries  usually  accompanying  it,  is 
often  dissipated,  either  partially  or  altogether, 
•00a  after  the  effnnon  it  oecaumis  has  become 
considerable ;  and  bnt  little  remaies  of  the  vascnlar 
action,  which  may  have  approached  the  inflam- 
matory state  at  the  commencement,  or  of  its  usual 
results,  bat  the  unabsorbed  fluid.  —  As  soon  as 
the  vital  tonicity  of  the  exhaling  vewels  or  pores 
become  even  partially  exhausted,  or  the  vitu  co- 
hesion of  the  serous  or  cellular  tisnes  diminished, 
even  the  natural  nKMnentum  of  the  circulation  in 
the  larger  vessels  will  be  suflicient  to  produce  or 
keep  up  a  morbid  increase  of  the  exhalation. 

19.  a.  The  eiciting  eauiet  of  acute  dropsy  are 
suppression  of  the  perspiration  and  of  any  of  the 
natural  secretions  ud  discbar^,  repulsioa  of  the 
exanthemata  and  acute  eruptions,  and  the  usual 
eaues  of  inflammatory  diseases.  It  is  often  con- 
sequent upon  scariatina,  and  the  puerperal  states ; 
or  connected  with  inflammations,  particularly  of 
the  viscera  invested  by  serous  membranes ;  and 
with  sub-acute  inflammation  or  active  congestion 
of  the  central  parts  of  the  brain,  the  substance  of 
the  lungt,  thejpleurs,  the  pericardium ,  the  uterus, 
and  the  ovana.  It  occurs  most  frequently  in 
the  young  and  compaiativety  robust ;  and  is  either 
an  ikiopatltic  diteaie,  as  I  have  here  chiefly  con- 
sidered it,  or  a  termination  of  a  morbid  state 
nearly  allied  to  infiammatioD,  or  a  eemecutive  or 
$ym9tomatie  malady,  aa  when  it  is  preceded  or  at- 
tended by  lesions  some  adjoining  or  remote 
viacns,  in  which  form  it  will  be  conndered  in 
the  sequel. 

20.  $.  Progrea. — Although  acute  dropsy  gene- 
rally appears  suddenly  and  increases  rapidly,  yet 
various  symptoms  of  disorder  precede  those  depend- 
ent upon  the  efi'uflon.  Thepreliminaiydistutbance 
ia  often  indefinite  ^  bnt  a  sense  of  uneasiness, 
foreness,  or  slight  pains  of  the  parts  in  the  vieimty 
of,  or  inclosed  t>y,  the  cavity  aboat  to  be  the  seat 
of  the  efl\ision,  with  distnrbance  of  their  func- 
tions; mora  or  loss  derai^ement  of  the  natural 


secretions  and  excretions ;  increaaed  hardaesp,  or 
fnlneas,  or  frequency  of  pulse ;  irregular  ebUli* 
ness  or  febrile  phenomena,  and  a  feeling  of  general 
indisposition  ;  often  precede,  in  various  gntdcs  of 
seventy,  and  for  a  longer  or  shorter  time,  the  pa- 
tbognomooic  ^mptoms  of  effusion.  When  tlieee 
first  appear,  tlie  pnbe  is  nsually  hard,  full,  and 
accelerate,  and  the  skin  hot  aod  dry.  Tbeni 
are  also  restlessness,  pains  in  the  back  and  limbs ; 
tenderness  of  the  surlace  of  the  body,  particubrly 
over  the  chief  seat  of  disease ;  loaded  or  while 
tongue,  thirst ;  constipated  bowels ;  scan^,  thi^ 
high-coloured  urine ;  and,  if  the  eflbaioa  takee 
place  in  the  thorax,  dynpattti,  coigh,  and  ether 
symptoms  of  that  form  of  the  disease,  generally 
prec^e  rather  than  accompany  iu  Thie  febrila 
symptoms  often  partially  subade  in  a  few  days 
as  the  eff'uuon  iueieasce,  whilst  Ibe  sjtnptoms 
caused  by  the  accumnladoa  become  mm  and 
more  urgent.  The  urine,  in  this  (am  of  drt^»y, 
generally  furnishes,  by  heat  and  aei^  more  or 
less  of  a  coagulated  albumen, — a  Atctfirtt  inasied 
upon  by  Dr.  Wells  and  Dr.  Blaciall,  and  im- 
puted by  Dr.  B  bight  to  disease  of  ibe  kidney*. 
There  is  nedoubt  of  this  being  a  frequcot  {dmo- 
meoon,  both  in  acute  dropsy,  wh«e  there  ia  ne 
evident  lesicm  of  these  organs,  and  in  othwlnrma 
of  the  disease,  where  they  are  extennvely  altered. 
I  have,  however,  occauonally  obterved  it  where 
there  was  neither  dropsy,  nor  any  disorder  of  these 
emnnctories ;  but  it  m  probably  more  frequently 
connected  with  these  disorders,  than  otbeiwiae. 

21,  (^)  Stdhoeute  dnpty, —  The  preceding 
maybe  viewed  as  the  most  acute  or  tpflsmmstocy 
form.  Yet  there  are  stales  of  the  disease  interme- 
diate between  it  and  that  next  to  be  noticed. — 
a.  Those  which  approach  the  nearest  to  the 
uhenie  or  eeiiu  arise  from  similar  caues,  are  often 
preceded  1^  the  same  indefiute  aymptoms,  and 
manifest  themselves  more  or  lem  raddenly.  bat 
advance  less  rafndly,  than  it.  Snb-acute  drapsy 
most  commonly  occurs  m  the  cavities  of  the 
cheet  and  pericardium,  or  in  the  cellular  sob- 
stance  ;  and  is  not  infrequently  complicated  with 
bronchitis,  or  with  inflammation  and  hepalia- 
ation  of  the  laogs.  It  sometimes  (bllowa  scarlet 
fever,  or  even  maales.  I  met  with  two  cases  of 
it  after  severe  atUcks  of  the  inflnenia  of  1033.  — 
0.  Those  states  of  it  which  approach  the  attltmuc 
or  pauiM  form  22.)  are  most  frequeatlj 
seated  in  the  peritoneal  cavity,  or  in  the  cellular 
tissue,  or  in  both ;  ai«  sometimes  connected  with 
the  puerperal  states,  or  chronic  bronchitis ;  and 
are  seldom  preceded  or  attended  by  any  fever, 
increase  of  temperature,  or  tenderness  of  surface  : 
but  all  the  secretions  aod  excretions  are  more  or 
less  impeded,  and  some  of  them  are  entirely  in- 
terrupted. The  urine  ts  (Mily  occasionally,  or 
slightly,  eoi^lable,  and  cbi«By  in  those  caaee 
which  approach  closest  to  the  acnte.  The  avb- 
acnte  form  of  dropsy,  especially,  may  ortM  fnwn 
whatever  will  determine  or  solicit  a  greater  flow 
of  blood  than  natural  to  serous  sumce* ;  par- 
ticularly if  the  tonicity  of  the  exhaling  pores.and 
vital  cohesion  of  the  tissne,  are  insufficient  to 
oppose  the  momentum  of  the  circulation. 

22,  (ff.)  ^hentcorpautesdPipsyiBnHKlllBOT* 
rarely  a  primary  or  idiopathic  disease  than  symp- 
tomatic of,  or  dependent  upon,  the  pathologicKl 
states  about  to  be  described.  In  its  primary 
form,  it  may  be  attribvted  ehieiy  to  i^azation  oC 
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the  exbatiog  pores,  and  of  the  serous  and  cellular 
timiw,  and  to  increased  tenuity,  or  alterations  of 
the  blood  existing  iadependently  of  any  consider- 
able ■tnictnnl  change.  It  is  iometuws  eaiued 
by  exceaove  sangiuBWtu  eracoations,  or  exhaiut- 
ing  (Uacharges ;  by  the  suppresuon  of  secretions ; 
atul  by  a  deficient,  watery,  vegetable,  or  un- 
wholesome diet.  The  dropsy  that  sometimes 
prevails  among  the  poor  in  times  of  scarcity  is 
generally  of  this  kiod.  It  is  usually  cAaract«rifed 
by  a  weak,  unequal,  small,  and  frequent  pulse ; 
paleoesa  of  the  lips,  tongue,  and  gums ;  fiaccidity 
of  the  muscles;  anhelalion  on  slight  exertion; 
feebleness  of  the  joints ;  swelliags  of  the  lower 
limbs,  or  anasarca  attending  or  preceding  the 
effusion  into  the  cavities  of  the  trunk ;  an  un- 
healthy appearance  of  the  cutaneous  surface; 
and  absence  of  those  symptoms  wluch  indicate 
the  exisloDce  of  viscml  obetniction  or  dte- 
orgaoisation.  The  urine  does  not  coagulate  by 
heat  or  acids.  This  form  of  dropsy  is  usually 
chronic,  and  is,  ia  adults,  moat  commonly  seated 
in  the  abdomen,  or  in  the  cellular  tissue,  or  in 
both ;  iometimes  appearing  in  these  situations, 
paiticnlarly  the  fbnner,  after  parturition,  when  it 
may  aimme  a  less  asthenic  form  than  that  now 
described.  It  occnrs  most  frequently  in  females, 
and  is  occasionally  associated  with  hysteria.  I 
have  seen  it  supervene  on  chlorosis.  In  infants 
it  usually  takes  place  in  the  head,  and  proceeds 
from  constitutioiul  disposition  or  congenital  vice. 

23.  B.  Ssnmfary  or  Consecutiv*  Droptia — 
SgmftamatittJiroptia — Chrwde  or  Ptativt  Drop- 
jia— are  of  most  frequent  occurrence.  I'hey  are 
MmetiBtes  preceded  by  ioSammalory  acriou ;  are 
^Idom,  however,  attended  by  acute,  but  often  by 
sub-acute  or  chronic  indammation,  or  by  active 
congestion.  They  are  usually  of  long  duration, 
and  frequently  the  effects  of  complicated  organic 
change,  although  geaerally  more  immediately  de- 
peadrat  upon  some  specific  lesion, 
■  34.  (a)  Dropty  from  diuau  of  the  htart  is 
always  preced^,  tor  a  long  or  indefinite  period, 
by  symptoms  of  disease  of  this  orgao.  VVhea 
effusion  commences,  early  evidence  of  it  lh  pre- 
sented in  the  countenance,  particularly  in  the 
morning,  in  the  eyelids ;  and  next  in  the  feet  and 
anclest  in  the  evening ;  or  in  the  bands  and  fore- 
arm, particularly  the  leli.  These  partial  anasar- 
cous  Bwellio^  usually  continue  a  considerable 
time  before  signs  of  the  accumulation  of  water  in 
the  chest  are  manifested,  and  still  longer  before 
any  effusion  lakes  place  in  the  abdmnen.  In 
some  cases,  indeed,  no  fluid  ia  found  in  this  latter 
situation.  The  pulse  is  frequently,  but  not 
always,  much  affected  long  before  any  anasarca 
is  observed.  When  water  collects  in  the  face, 
hands,  or  arms,  after  protracted  ill-health,  and 
without  pulmuaary  symptoms,  disease  of  the 
heart  may  be  inferred,  notwithstandinj^  the  re- 
gularity of  the  pulse:  but  auMultatton  will 
detect  its  nature.  Generally,  as  the  eSuuon 
increases  in  these  parts,  so  symptoms  of  its 
comtnencement  in  the  chest  or  pericardium, 
most  frequently  in  both,  make  their  appearance. 
The  patient  at  first  requires  his  uead  and 
flhoulden  more  elevated  tmui  usual  in  bed;  and 
at  last  he  cannot  lie  down,  the  effusion  increas- 
ing in  the  cellular  tissue,  and  extending  to 
several  or  to  all  the  shut  cavities.  In  some 
cases,  particularly  when  the  disease  of  the  heart 
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is  of  an  active  nature,  hemoptysis,  pneumonia, 
or  pleuro-pneumonia,  or  congestion,  takes  place 
in  the  lungs  in  the  course  of  the  dropsy,  and 
favours  or  increases  the  thoracic  effusion.  Whea 
the  cudiac  disease  conusts  chiefly  of  passive 
dilatation  and  thinning  of  the  cavities,  the  effunon 
is  usually  also  of  a  pas«ve  kind,  or  attended  by 
vascular  and  general  asthenia,  a  lowering  treat- 
ment acceleratbg  a  fatal  issue.  Occasionally  the 
anasarca  disappears,  or  is  diminidied,  for  some 
time  before  dnth ;  but  the  symptoms  of  the  in- 
ternal  accumnlalion  of  fluid  iSecome  more  urgent. 
When  obstruction  in  the  valves  of  the  left  side 
of  the  heart  exists,  congestion  of  the  lungs,  with 
sudden  increase  of  the  effusion  into  the  pleura, 
not  unfrequently  occurs,  and  tenninates  life  by 
asphyxy.  The  nrins,  in  this  sUte  of  the  disease, 
is  often  without  any  albuminous  coagulum,  or 
with  very  little :  but  it  may,  or  may  not,  exist 
even  in  the  same  case,  at  different  stages  of  its 
course.  This  form  of  dropsy  is  very  frequently 
benefited  by  treatment,  or  for  a  time  apparently 
removed ;  but  it  as  often  recurs,  until  the  pro- 
gress of  the  primary  lesion,  and  the  exhausted 
vital  energiesi  at  last  &vour  an  increased,  a  mora 
general,  or  more  sodden  efl^ion,  often  associated 
with  pulmonary  coogestioa,  and  life  is  thereby 
<^uickly  terminated.  When  the  excreting  func- 
tions are  impeded,  the  effused  fluids  may,  from 
effete  or  irritating  matters  being  secreted  along 
with  them,  act  injuriously  upon  the  sur&ce  or 
tissue  with  which  they  are  in  contact;  and,  in 
this  manner,  much  of  the  appearaoce  ofiiritation 
or  of  structural  change,  olnerved  either  in  its 
course  or  after  death,  may  be  superinduced. 

25.  (6)  Diitauof  ' thtblood-xieiuUandlymiAai^ 
ticM  is  often  productive  of  dropsies ;  but  in  many 
instances  its  seat  and  naturecannot  be  determined 
during  the  life  of  the  patient,  and  frequently  with 
difficulty  afterwards. — a.  The  actions  of  the 
arterie$  and  eapillariot  are  more  or  less  aflected 
—  are  obviously  increased  ia  acute,  and  dimi- 
nished in  passive,  dropsies ; — but  the  cha^e  is 
one  of  function  rather  than  of  structure,  "niera 
are,  however,  few  cases  of  the  chronic  or  passive 
forms  of  the  disease  met  with  in  advanced  age, 
where  the  arterial  system  is  entirely  devoid  of 
structural  lesion.  But  when  we  conrider  the 
frequency  of  alterations  in  this  system  in  old  age. 
it  becomes  a  question  whether  it  be  connected 
with  effuuoo,  otherwise  than  as  both  may  be 
coincident  results  of  anterior  disorders,  some 
French  pathologists,  however,  believe  that  the 
simple  retardation  of  the  circulation,  occairioned 
by  structural  change  in  the  arteries,  favours  effu- 
sion into  the  cellular  tissue  and  serous  cavities. 

'26. 0.  In  respect  of  disease  of  theveinr,  it  may 
be  inferred  a  priori,  and  pathological  facts  have 
confirmed  the  inference,  that  obstructions  of  them 
will  occauoQ  dropsical  effusions,  uolesa  a  collMe- 
ral  circulation  be  established  sufficient  to  prevent 
extreme  congestion  of  the  vessels  below  tne  part 
where  the  impediment  exists.  This  position, 
acknowledged  since  its  demonstraUon  by  Lower, 
has  been  frequently  illustrated  by  the  details 
of  cases.  Rsikkh  found,  in  two  instances, 
anasarca  of  Uie  lower  limbs,  fibrinous  concre- 
tioDs  obstructing  the  vena  cava  and  internal 
iliac  veins.  Moroaoni  observed  a  sinular  stale 
of  the  extremities  from  a  tumour  which  pressed 
upon  these  vessels;  and  attributes,  in  some  cases. 
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drop*f  within  the  head  toprewuienpon  the  mperior 
venacava.  HALLBaatatetithatcompreMonoftbe 
jogolarTeins  hasprodaeed  dropayoC  the  veotrides 
•ltd  membnaea  01  the  brain.  LACimsofbaBdoUi* 
teration  of  the  vena  cava  in  a  can  of  aacites  and 
anaaarca.  IhaTeseeo,intwoca9efl,eiionnoiMdiB- 
teation  of  tbe  thigh  and  leg,  from  the  pressure  of  a 
psoas  abscess  upon  the  iliac  vein ;  and  analogous 
nets  are  recorded  by  Hoooson.D. Davis,  Booil- 
LAUD,  Vblpbau,  Meckel,  and  Lia.  Organic 
change  aboQt  the  right  side  of  the  heart,orttimoafs 
pr«MuigapoD  the  thoiacic  portioD  of  the  vena  cava, 
will  obviowy  produce  asimilar,  but  more  general 
•Sbct.  And  I  believe,  with  several  patholt^sis, 
that  congestioo  or  engorgement  of  tbe  larae  veins, 
from  deficient  vital  power,  particalarly  int  conti- 
nue for  any  time,  will,  independently  of  mecha- 
nical obstruction,  be  sufficient  to  occasion  both 
increased  efFosion  and  accumulation  of  fluid, 
owing — 1st,  to  impeded  circulation,  consequent 
dilatation  of  Uae  smaller  veBsels,and  escape  through 
the  pores  of  a  part  of  their  more  fluid  contents ; 
and,  2d,  to  diminished  absorption,  which  M.  Ma* 
jENDiB  has  shown  by  expenment  to  exist  in  parts 
whose  blood'vessels  are  ioontinatelj  con|cl8led. 
If  we  allow,  with  this  physiologist,  and  with  se- 
veral others,  who  have  lumished  evidence  in 
recent  times,  that  the  v^ns  exert  an  absorbing 
function,  either  directly  by  their  radicles,  or  by 
lymphatic  vessels  opening  into  them,  we  must 
necessarily  admit  that  any  obstruction,  vital  or 
stnictuni,  of  the  venous  circulation,  will  be  fol- 
lowed by  an  accumulation  of  fluid  in  partt  beyond 
the  seat  of  obstruction. 

27.  y.  Diseases  of  the  lynpAattct,  both  func- 
tional and  Mganic.  have  been  viewed,  as  stated 
above,  as  causes  of  dropsies.  It  is  obvious  that 
little  beyond  the  evidence  of  analogy  can  be  ad- 
vanced in  favour  of  impaired  function  of  these 
vessels:  but  when  we  consider  that  many  of 
them  open  into  veins,  without  passing  through 
glands,  we  may  admit  that  they  will  experience 
theaaioe  modifications  of  function  as  those  vessels 
with  which  they  are  thus  intimately  connected. 
And  when  we  reflect  on  the  various  circumstances 
calculated  to  retard  or  to  entirely  obstruct  the 
circulatimi  in  the  lymphatics  pasung  through 
glands,  and  conTeyin|  toeir  fluid*  into  their  prin- 
cipal trunks,  the  adnission  of  impaired  function, 
in  some  cases,  cannot  be  unreasonable.  Of  this 
species  of  lesion,  it  is  obvious  that  pott  mtortem 
research  can  furnish  no  positive  proof:  but  of 
Btructuml  change  direct  evidence  may  be  ad- 
vanced, although  the  diflicully  of  obtaining  it, 
even  in  cases  woere  it  mav  exist,  will  necessarily 
ditnttusb  the  anouDt.  It  uas  been  considered  by 
several  of  the  authors  mentioned  above  ($  26.), 
that  rupture  of  the  lymphatics;  by  Moroaoni, 
AssALiKi,BicHAT,  SosHiiixRRivG,  &c.  that  a  vari- 
cose  state  of  these  vessels;  by  ScHsan  and  Sa- 
TiAxo,  that  concretions  formra  in  timr  principal 
tntnka;  bv  Haasi,  Botxr,  Huktxk,  Canicx- 

SBAXEB,    SOXMNXBKIKO,    MaSCAONI,    &C.  that 

compression  of  either  them  or  their  glands ;  by 
most  of  the  authorities  now  named,  that  obstruc- 
tion, destructioo,  or  extirpation  of  these  glands ; 
and,  lastly,  by  some  of  them,  that  inflammation  of 
the  lympnatics,  may  severally  be  followed  by 
dropiwal  accnmnlatioos.  On  tbe  other  hand, 
-ues  have  been  adduced  by  MoaTON,  D.  Monro, 
iivKff  A.  CooFm,  BicMAT,  and  liAnifxc,  in 


which  tbe  principal  lymphatic  trunks  ware  vh- 
stmcted  without  any  collections  of  fluid  having 
been  fomed.— D.  Moiiao  and  M.  Dupuythm 
tied  tbe  tborade  duct  in  the  lower  aniwak.  bat 
dropqr  was  not  tbe  conset|nence ;  whilst  Mr. 
Cu  axTON  found  it  <driiterat«d  to  a  case  of  anasarca. 
I  therefore  infor,  that  alterations  of  these  vesMis 
either  may,  or  may  not,  be  the  principal  patbcdo- 
gical  cause  of  the  accumulation  of  fluid  -,  that,  in 
respect  of  these  species  of  lesions,  as  well  as  of 
others,  additional  changes  are  fnqvenlly  requisite 
to  the  production  of  effnsioo ;  and  that,  in  many 
instance  where  disease  of  these  vessels  has  been 
found  in  connection  vrith  dropsy,  it  has  been  rather 
a  coincident  eRect  of  functional  or  structural 
change,  or  of  both,  in  some  vital  oi|;an,  than  tba 
chief  source  of  the  collection  of  fluid.  From 
what  has  now  been  sMed,  it  nay  be  conelnded, 
that  opinions  as  to  the  exclusive  opentioQ  of  any 
one  set  of  vessels  in  producing  symptomatic  drop> 
ues  are  altogether  erroneous,  and  that  «tber  of 
them  may  be  concerned  in  the  result,  mor«  espe- 
cially the  veins. 

26.  The  ytuid  collected  in  dropsy  from  ob- 
struction in  tbe  circulation  differs  from  the  aemn 
of  the  blood  chiefly  in  containing  much  less  «!• 
bumen.  It  is  usually  limjnd,  inodorous,  either 
colourless  or  of  a  citron  tint ;  and,  in  some 
instances,  when  the  obstrucbon  has  occurred 
suddenlv,  it  is  slightly  coloured  by  the  escape  of 
a  few  of  the  colouring  particles  of  tbe  blood.  The 
parts  containing  it  are  commonly  free  from  any 
material  chai^,  excepting  in  the  more  chronic 
cases;  and  it  often  cmlects  in  very  considemU* 
quantity,  before  much  disorder  refeniUe  to  the 
accumulation  is  comfdained  of.  Tbe  symptoma 
will  necessarily  vary  with  the  seat  and  rapidity 
of  the  collection,  and  tbe  parts  primarily  or  con- 
secutively affected.  The  diagnosis  of  eflTusiona 
depending  upon  disease  of  the  circulating  veaaela 
is  very  difficult  in  all  cases,  and  neariyimpos^tla 
in  many.  When  it  occurs  in  the  strumoas  dia- 
thesis, or  early  in  llfo,  or  is  connected  with,  or 
consequent  upon,  swellings  of  the  lymphatic 
glands,  leuons  of  the  lymphatic  system  may  rea- 
sonably be  inferred ;  and  when  it  commences  asa 
local  cedenia,  or  is  limited  to  a  single  limb,  m- 
continues  in  tbe  lower  extremities  withoat  any 
signs  of  disorder  reforrible  to  the  la^  cavities, 
the  obstruction  of  a  conuderable  venous  trunk 
may  be  infenred.  If  it  appear  very  slowly  in 
the  lower  extremities,  and  increase  very  gradually, 
and  be  attended  by  a  slow,  or  onequu,  or  irregu- 
lar pulte,  great  coldness  Jit  the  limbs,  with  or 
without  discdouration  or  sores  of  the  1^,  parti- 
cularly in  aged  or  gouty  person;),  the  arterial 
system  will  veiy  generally  preeent  stmctuinl 
change,  as  ossific  depoats  in  some  part  of  its  course. 

29.  (e)  Draps*fcoHnecttd  with  dutattof'tktlHngt. 
—  Either  hydrothorax  or  anasarca,  or  both,  may 
occur  in  consequence  of  pulmonary  affectioo, 
or  merely  as  coincident  effects  of  the  same  causes ; 
and  in  many  instances  effusion  may  take  place  ib 
the  pericardium,  in  addition  to  the  other  forms  of 
dropsy.  The  acute  states  of  anasarca  are  not 
infrequently  connected  with  inflammation,  cod- 
eestion,  or  hepatisation  of  the  substance  of  the 
fangs,  or  with  acute  bronchitis,  particularly  after 
exposure  to  cold  and  moisture,  or  after  scarlatiiui 
or  measles.  In  many  of  these  caaes  the  pulmonary 
affection  is  aomewliat  obscure,  the  aymptosn 
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Imog  imperfectly  develt^ied;  and,  unless  aascul- 
tatioa  be  used,  is  liable  to  be  overlooked  or  mis. 
taken.  Dropsy  from  chronic  bronchitis  generally 
Bupervenes  and  proceeds  much  more  sloirly  than 
that  which  ia  connected  wkh  the  acute  diseases 
now  mentioned,  but  it  nsoally  appean  in  tlie  same 
manner;  the  face,  paiticvlarly  tlte  eyes,  and  upper 
extremities,  first  becomii^  cedematous,  and  subse- 
quentljr  the  a&clea.  When  any  aggravation  of  the 
broochtal  affection  occurs,  orif  uie  inflammation 
extends  to  the  substance  of  the  lungs,  the  dropsical 
effution  often  increases  rapidly.  After  repeated 
exasperations  of  the  pulmonary  disease,  with  occa- 
sional amelioration  during  summer,  in  the  more  j 
prolonged  eases,  the  anasarca  becomes  more  and 
more  general,  and  at  last  effuuon  takes  place  into 
the  pleurc,  the  pericardium,  the  cellular  sub- 
stance of  the  lungs ;  less  firequently  into  the  peri- 
toneum ;  and  in  some  instances  into  the  ventncles, 
or  between  the  membranes  of  the  brain ;  and  the 
patient  is  more  or  less  suddenly  cut  off. 

30.  At  fluid  »  effosed  into  the  pleure,  or  cel- 
lular parenchyma  of  the  longs,  difficulty  of  lying 
down,  and  dyspnoea,  come  on  and  increase  ;  and 
as  it  collects  in  the  pericardium,  irregularis  of 
the  pulse,  palintadons,  anxiety,  (edema  of  the 
countenance,  fulness  of  the  jugular  veins,  &c. 
supervene.  Ifitaccumulateonthehrain,  stupor, 
coma,  paralyu.  or  apoplexy,  takes  {dace.  Drt^iay 
•ccumngin  the  latter  Mages  of  tubercular  con< 
sumpttonorchronic  pleurisy  is  generally  confined 
to  the  lower  extremities.  It  sometimes,  however, 
extends  more  generally,  and  occanooally  more  or 
less  fluid  is  eJrased  into  the  cavities  of  the  cheat. 

31.  (d)  ZVopty  fnm  ditemu  o/'  tht  Uvw  and 
jpfasN. — The  aocienu  imputed  dropsy  mora  to  the 
Itver  than  to  any  other  part;  and  during  the  fif< 
teenth  and  sixteenth  centuries,  this  organ  was 
generally  considered  as  being  always  its  cause. 
Warhbold,  Fezold,  Vater,  Biakchi,  and 
others,  however,  showed  that  it  was  sometimes 
free  Cnaa  alteration,  even  in  ascites ;  and  more 
recent  and  precise  research  has  proved  that  it 
is  often  not  materially  changed;  and  that,  in 
many  eases  of  dropsy,  where  it  has  presented 
certain  alterations,  disease  was  likewise  found  in 
other  viscera,  to  which  the  effunon  might  be  re- 
ferred with  greater  justice  than  to  the  hepatic 
le»OD.   But  collections  of  fluid  are  very  fre- 

fbnned  in  the  last  stages  of  most  chrome 
of  the  liver,  especiuly  in  those  which 
impede  or  obstruct  the  circulation  of  the  vena 
porta.  As  to  the  nature  of  the  lesion,  very  im- 
perfect, or  hardly  any,  knowledge  can  be  obtained 
during  life,  or  even  previously  to  the  efiusion, 
unless  as  to  the  existence  of  enlargement,  and 
sometimei  of  abscess,  which  may  generally  be  as> 
certaioed  by  careful  examination  and  percussion. 

32.  When,  however,  the  drop^  has  been  pre- 
ceded, for  a  long  period,  by  dyspeptic  symptoms, 
particularly  by  flatulence,  uneasiness  in  the  sto- 
mach after  a  meal ;  by  pain  or  tenderness  in  the 
right  hypocboodrium,  below  the  right  shoulder- 
Uade,  or  at  the  top  of  the  shoulder ;  by  short,  dry 
coogb,  and  the  usual  signs  of  chronic  disease  of 
the  liver,  more  particularly  by  the  projection  of 
the  ed^  of  the  organ  below  the  cartilages  of  the 
false  nbs ;  by  jaundice ;  light  or  clay-coloured 
stools ;  scanty  red  or  high-coloured  unoe,  de- 
positing the  utbic  acid  smliroent ;  and  by  slight 
•veiling  fever ;  the  aecnnmUtioD  may  be  imputed 


to  the  liver,  the  disease  of  vriiich,  and  its  attend- 
ant symptcuns,  being  ft«c|ueBtly  of  very  long 
duration  before  any  ndlecbon  forms.  The  dropsy 
usually  appears  first  in  the  ancles,  towards  ntgnt; 
or  in  the  abdomen,  occanoning  slight  fulness; 
or  neaiiy  at  the  same  time  in  tmth.  The  urine 
is  then  more  scanty;  and  sometimes  becomes 
darii,  mnddy,  turbid,  or  diick.  The  slun  is  often 
haisb  or  dry,  the  boweb  constipated,  and  tliirst 
increaaed.  The  progress  of  toe  accumulation 
varies  considerably.  Occa«onally  the  anasarca 
of  the  tower  extremities  and  the  ascites  increase 
equally  and  gradually.  In  some  instances,  the 
former  proceeds  much  more  slowly  than  the 
latter ;  and,  in  others,  Uie  ascites  arrives  at  its 
utmost  extant  without  much  oedema  of  even  the 
ancles.  In  many  cases  there  is  great  vacillation 
in  the  course  of  each ;  the  one  increasing  and 
the  other  diminishing,  or  either  or  both  expe- 
riencing a  sudden  aggravatbn,  and  rapidly  reach- 
ing the  acm<.  Sometimes,  the  collection  in  the 
abdomen  advances  rapidly,  and  arrives  at  the 
ntnuMt  in  a  vetr  few  ibya,  without  anyatteodaot 
anasarca;  theoowels  being  obstinately  consti- 
pated, and  the  urine  nearly  suppressed.  In  these 
cases,  the  patient  generally  complains  of  much 
pain  and  soreness,  and  frequently  of  tenderness,  of 
the  abdominal  parietes  —  probably  owing  partly 
to  the  distention ;  and  poaubly,  also,  to  the 
action  on  the  perib)iKum,of  the  imtatiiig  pr<^- 
ties  of  the  collected  fluid,  arising  out  of  the  ciream* 
stance  of  its  contuning  much  of  the  injurtoui 
constituents  that  are  usually  removed  fnun  the 
system  in  the  excretions  which  are  so  completely 
suppressed.  In  dropsy  from  diseased  liver,there 
ia  aeldon  any  eflusioa  into  the  aeroas  cavities  ot 
the  chest  or  bead.  But  as  ascitee  maches  the 
utmost,  dyspnoea  becomes  urgent,  owisg  to  the 
diaphragm  being  carried  high  up  into  the  thorax ; 
ana,  during  the  last  few  days  of  existence,  slight 
or  low  delirium  appears,  at  firstduringthe  night ; 
the  pulse  and  hreathing  becoming  lapm  and  weak, 
and  the  general  weuneaa  extreme,  sometimes 
with  distresung  nausea  or  retchings,  and  the 
patient  sinks. 

33.  When  dropsy  depends  upon  disease  of  the 
tpUtn,  evident  enlargement  of  it  generally  pre- 
cedes the  accumulation  of  water,  which,  as  when 
it  arises  from  disease  of  the  liver,  usually  forms 
in  the  ab^naen,  and  in  the  lower  extrenuticfl. 
Id  some  cases,  particularly  in  those  who  have 
resided  in  warm  countries,  or  in  miasmatous  lo- 
calities in  temperate  countries,  the  enlargement 
of  the  spleen  is  associated  with  chronic  alterations 
of  the  liver ;  and  the  consequent  dropsy  is  but 
little  under  the  control  of  medicine.  But  when 
the  lesion  of  the  spleen  is  its  chief  or  only  source, 
it  may  be  removed  by  treatment,  along  with  the 
disease  in  which  it  originated.  When  dropsy 
comes  on  after  repeated  attacks  of  ague,  and  re* 
Mdence  in  an  insalubrious  climate,  enlargement 
of  the  spleen  is  orten  influential  in  its  production, 
or  co-operates  with  other  leeiono  in  causing  it. 
In  these  cases,  cbuigeef  air  is  one  of  the  best 
means  of  removing  it. 

34.  («)  Dropty  from  d'mam  (A<  iddntyt. — 
It  may  be  stated  of  lesions  of  these  o^ons,  ts 
well  as  of  others  fournl  in  dropsies,  that  they  are 
often  the  principal  pathological  causes  of  the  ef- 
fusioa,  but  that  they  frequently  also  exist  without 
this  eSbct  resulting  fron^thMB.  There  can  be 
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DO  doubt  ihit  evtrj  chaoge  of  stroctuie,  to  which 
the  kidiwy*  tie  liable,  may  be  mora  or  less  con- 
ceraed  io  the  producUon  of  effusion,  especially 
those  which  impede  or  interrupt  their  functioas. 
Of  this  latter  kiod  seem  to  Iw  the  principal  of 
those  BO  well  described  b^  Dr.  Brhibt  (€  13.). 
Dropsy  may  arise  either  from  diseaae  of  the  kid- 
neys alone — which  but  rarely  occurs,  and  in 
which  case  it  usually  commences  with  anasarca, 
at  first  affecting  chiefiy  the  lower  eitremities  — 
or  from  tenoos  of  thine  organs  associated  with 
those  of  the  heart,  or  of  the  lungs,  or  liver.  In 
auch  compUcated  cases,  the  disease  of  the  kidneys 
maybe  ettber  primary  or  eoiuteutivt;  perhaps, 
more  frequently,  the  latter. —  a.  When  it  is 
contecutivi,  the  dropsy  commenees,  as  already 
described,  in  alterations  of  either  the  circulating 
or  respiratoiT  systems ;  the  accession  of  the  affec* 
tion  of  the  kidneys  being  often  distinctly  indicated 
by  pains  in  the  loins,  sickness,  vomitbsi  occa- 
sionally pui^ng,  and  coarulaUe  urine.  In  some 
instances,  however,  renal  lusease  may  exist  with- 
out these  symptoms  bang  prominent;  and  co- 
agulable  unne  may  be  present  without  the  kidneys 
being  particularly  implicated.  —  When  the 
renal  afiectwn  is  the  primary  iteration,  the 
dropsy  commeneas  as  anasarca ;  but  rapidly  ex- 
tends to  the  cavities  of  the  pteora  and  pericar- 
dium, of  the  pnitoneum,  and  not  infrequently  of 
the  araclUMM.  In  most  of  these  cases,  the  symp- 
toms are  more  acute,  and  the  progress  of  the  dis- 
ease more  rapid,  than  in  any  of  the  otfaer/orms  of 
svmptomatic  dropsy.  This  seems  attributable  to 
ute  aiaetse  of  toe  kidneys  bung  nch  as  pre- 
vents them  from  removing  all,  or  even  a  large 
|HOpoition,  of  the  iiyurious  elements  constantly 
reqairing  elimination  from  the  blood ;  to  the  con- 
sequent secretion  of  a  portion  of  them  in  the  ac- 
cumulated fluid }  and  to  their  imparttog  irritating 
properties  to  it ;  whereby  it  induces  inflammatorr 
action  in  the  serous  surfaces  containing  it,  with 
rapid  af^ravation  of  all  the  jrfienomena,  and 
occasiaiially  a  concentration  of  the  malady  in 
one  or  more  of  its  usual  seats.  Thus,  it  is  not 
uncommon  to  perceive  symptoms  of  pleuritis  or 
pericarditis,  or  even  of  peritonitis,  to  accompany, 
or  even  to  precede,  the  more  advanced  periods  of 
the  effuMon  into  the  Te^>ective  cavities ;  and,  as 
the  disease  is  increased  in  one  or  more  of  these, 
to  observe  the  disappearance  of  the  fluid  from  the 
extremities.  In  some  instances,  where  the  collec- 
tioa  has  formed  rapidly  ja  the  cavities  of  the 
chest,  utber  preceded  or  attended  by  acute 
symptoms  referrible  to  tiiis  rituation  and  its  con- 
tained organs,  not  only  the  anasarca,  but  also 
the  ascites,  where  one  or  both  have  previously 
existed,  has  partially  or  nearly  altogether  disap- 
peared, the  rapid  effusion  into  these  utuations 
sooQ  terminating  existence.  In  other  instances 
of  tlus  form  of  dropsy,  effusion  on  the  brain  is 
superadded  to  these,  and  the  patient  dies  comatose. 
Dr.  BaiOHT  and  Dr.  G  reooky  remark,  that  there 
i>  great  prooeneas  to  salivation  from  small  doses 
of  meicuiT  in  dropsy  from  diseased  kidneys. 

35.  (f)  Dnp$y  from  diteam  <f  tkt  vUnu  and 
ovaria  may  arise  either  from  the  pressure  they 
produce,  when  enlarged,  or  containing  tumours, 
on  the  veins  and  lymphatic  glands  and  vessels ;  or 
from  the  extennon  of  disease  from  them  to  their 
peiitimeal  covering.  I  met  with  a  case,  in  which 
ucites  wu  eonsaqnent  upon  chrome  inflamma- 


tion of  the  uterus,  the  peritoneum  covering  tiw 
fundus  having  become  consecutively  affected;, 
and  a  nearly  similar  instance,  in  which  tbe  effii- 
^n  into  the  peritoneum  was  owing  to  the  sup- 
pression of  leucorrfaoea  by  aatriogeot  injections.. 
Id  thb  latter  caae,  I  inferred  that  the  dnchaijge 
proceeded  from  inBammatoiy  irritation  of  the  in- 
ternal surface  of  thewomb,  or  of  the  oa  atui,  and 
that  the  treatment  had  suppressed  the  morbid 
action  in  these  situations,  and  determiited  it  to 
the  fundus  and  peritoneal  surface ;  whence  it  had 
extended  further,  and  produced  effonon  into  the 
abdominal  cavity.  But  little  anasaica  was 
present  in  these  cases,  and  that  was  confined 
cluefly  to  the  feet  and  ancles.  Ascites  may  pro- 
bably likewise  follow  chronic  inflammation  of  tbe 
ovana,  owing  to  a  similar  extenaon  of  tbe  ini- 
tative  vascular  action  to  the  peritoneum.  Ex- 
cessive hemorrhage  from  the  uterus,and  aboitiooa, 
may  also  produce  dropsy,  as  stated  above  8.). 
Those  diseases  which  nave  been  generally  de- 
scribed as  ovarian  and  uterine  dropteea,  an 
purposely  excluded  from  the  present  view  of 
the  subject, 

36.  Of  Ikt  Urine  in  Drop$iti.- — Owing  to  the 
attention  that  has  been  paid  to  this  topic  io  mo- 
dem tiokes,  and  particnlariy  eiDce  the  invcati* 
gations  of  Wkim,    Buokall,  Prodt,  and 
Bright,  the  State  of  this  secretioo  has  beeooie 
an  important  source  of  infbnnatioo  as  to  tbe  pa^ 
thological  conditions  giving  rise  to  dropsical  coU 
iections;  although,  when  viewed  alone,  much 
less  dependence  can  be  placed  upra  it.  Dr. 
Wells  found  that  the  urine  was  more  or  )eai 
coagulable  in  the  dropsies  consequent  upon  sear, 
latina,  and  even  from  tbe  exhibition  of  mercury; 
and  that  this  symptom  was  most  freqneot  ja 
anasarca,  it  having  been  remarked  in  twenty-tour 
caK9  out  of  thirty-seven.    Dr.  Cubistisom  and 
:  Dr.  I,  Greooky  aUo  remarked  it  most  conmKmly 
in  this  form  of  dropsy ;  and  my  experience  ac<- 
cords  with  theirs.    I  have  seldom  seen  it  in 
ascites.   Dr.  ButcxALL  considered  it  as  an  aK 
tendant  upon  the  acute  form  of  the  malady  ;  and 
Dr.  Prodt,  as  an  indication  of  irritation.  Dc 
Bright's  cases  prove  its  connection  with  (he 
more  advanced  states  of  the  changes  of  the  kit^ 
neys  he  has  described,  independently  of  the 
existence  of  acute  or  sthenic  vascular  actioQ. 
Several  phyricians  have  remarked  this  state  of  the 
urine  in  other  diseases,  unconnected  with  lesioos 
of  the  kidneys ;  but  admit  its  frequency  in  such 
circumstances,  as  well  as  in  acute  dropsies.  I 
have  often  observed  it  in  acute  diseases  of  chikt- 
ren,  where  no  alteration  of  the  kidneys  extsled; 
and  I  believe  it  is  not  uncommoD  after  the  ex- 
anthemata.   The  above  writers  have  also  no- 
ticed a  less  specific  gravity  of  albuminous  than 
of  healthy  urine.    As  to  the  dark  brown  colour 
which  this  urine  frequently  presents  in  drtmey, 
the  inference  of  Dr.  Briokt,  that  it  arises  from 
the  red  globules  of  the  blood,  seems  to  be  correct. 
The  presence  of  albumen  may  be  ascertaioed 
nther  In  bmling,  or  by  the  nitric  or  mwiatic 
acids,  ucohol,  the  ferro-pmsstate  of  potnsk,  m 
corronve  sublimate.   The  last  ra-agent  is,  npea 
the  whole,  the  best.   The  opinion  of  Dr.  PaovT, 
as  to  the  value  of  albuminous  urioe  as  a.  symf^ 
torn,  will  be  adopted  with  advanUge ;  namely, 
that  we  ought  always  to  be  aware  of  its  pre- 
sence, as,  man  along  with  tbe  oUkers,  it  may  tin 
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occanoiutlly  naefnl  in  diiecting  our  jndgmeat  of 
the  nature  of  the  diwase ;  bnt  th«t.  in  the  pre- 
sent state  of  our  knowledge,  it  does  not  indicate 
any  particular  remedy  or  mode  of  treatment. 

37.  V.  Proonosis. —  The  prog;noei8  in  dropsies 
will  necessarily  depend  on  their  forrn  and  origin  ; 
on  the  extent  and  complication  of  the  structural 
change*  oeeuiming  uem,  the  state  of  viul  ma- 
nifestations, and  the  habits  and  a^  of  the  patient. 
—  (a)  Aeuf  and  «tt^-aelU«  dropsies  are  generally 
muck  less  dangerous  than  the  symptomatic,  par- 
ticularly when  occurring  in  young  persons  and  in 
tolerably  sound  constitutions;  but  concomitant 
circumstances,  more  especially  their  association 
with  pulmonary  disease,  and  the  nature  and  ex- 
tent of  that  disease,  will  greatly  modify  the  o^n- 
ion  lo  be  formed  of  the  immediate  or  ultimate 
result.  The  form  of  dropsy  which  occurs  after 
scarlatina  or  measles  is  much  more  curable  than 
any  other.  Atthmie  dropsy,  from  excessive  eva- 
cuations or  hemorriiages  unconnected  with  struc- 
tural change,  or  that  from  insufficient  or  un- 
wholesome diet,  generally  admits  of  cure. 

38.  {b)  Conueutivt  or  symptomatic  dropsies 
seldom  are  permanently  removed.  Those  arising 
frmn  organic  change  of  the  heart  may  be  remedied 
for  a  time,  but  they  generally  recur  again  and 
again  ;  judicious  treatment  frequently  prolonging 
life,  nerettbelesa,  several  years,  when  the 
efli^uion  proceeds  from  dtsean  of  the  lungs,  the 
prognosis  will  be  formed  with  strict  reference  to 
It;  and.onthe  whole,  will  be  less  favourable  than 
in  the  foregoing.  The  same  remark  applies  to 
dropsy  from  changes  in  the  vessels.  Accumula- 
tions of  fluid  from  oi^anic  lesions  of  the  liver  are 
but  little  under  the  control  of  medicine,  and 
generally  terminate  fatally  sooner  or  later.  Oc- 
casionally, however,  exceptions  occur ;  and  much 
relief  is  often  obtained  wr  a  considerable  time. 
W  hen  the  malady  depends  chiefly  onenlargement 
of  the  spleen,  a  more  favourable  result  has  fre- 
quently been  obtained.  Dropsy  from  disease  of 
the  uterus  and  ovaria  seldom  terminates  favour- 
ably. And  it  would  appear  that  effusions  from 
structural  lesions  of  the  kidneys  are  the  most  ra- 
pidly and  certainly  fatal. 

'  39.  11.  Treatment.—  It  will  be  obvious  to 
every  experienced  practitioner,  that  the  distinc- 
tions made  above  are  merely  the  more  prominent 
features  by  which  the  malady  may  be  recognised, 
where  the  acquaintance  with  it  is  imperfect ;  but 
that  there  are  numerous  other  riiades  of  character 
which  deserve  to  be  known,  and  by  which  he  will 
be  in  some  measure  guided  in  practice,  that 
scarcely  admit  of  description.  Of  this  kind  more 
especially  are  those  ever  varying  states  of  vital 
power,  and  grades  of  vascular  action,  which  de- 
mand certain  indications  of  cure,  or  different 
modifieatioiis  of  treatment,  as  impentivel  j  as  any 
well-ascertained  alterations  of  structure.  There 
are,  perhaps,  few  diseases  that  require  in  the 
treatment  a  stricter  reference  to  the  conditions  of 
vital  power,  in  connecbon  with  changes  of  its 
organic  alliances,  Utao  those  now  being  considered. 
To  ascertain  these  conditions,  and  to  act  strictly 
in  accordance  with  them  in  dropsies,  even  as  re- 
spects those  slighter  modifications  that  can  nnther 
be  illustrated  by  examples,  nor  bo  made  aubjecte 
of  precept,  will  tend  more  to  auceeasful  joactice, 
than  any  other  object  of  inrestigation. 
.  40,  i.  Or  PniMARv  om  Idiofathic  DRoratEs. 


~A.  TrMtment  tht  AaUt^Tha  fint  olject 
of  investigatioa  vrill  be  the  state  of  the  disease  in 
relation  to  its  remote  and  proximate  causes,  and 
of  the  constitutional  powers  of  the  patient,  com- 

firising  every  appreciable  change  in  the  vital 
unctions,  and  in  the  appearance  of  the  soft  solids, 
as  indicating  modificatiDos  not  merely  in  the 
grade,  but  also  in  the  kind,  of  wtiou.  By  the 
inferences  derived  from  this  source,  Uw  practi- 
tioner will  be  guided  in  the  appropriation  of  tBe 
means  of  cure,  and  in  the  alterations  he  may 
conceive  necessary  of  the  measures  about  to 
be  described. —  In  this  form  of  the  disease,  espe- 
cially if  it  be  associated  with  congestion  or  inflam- 
mation of  the  luo^,  if  the  constitutional  powers 
be  uobrtAen,  and  if  it  have  appeared  suddenly  or 
advanced  rapidly,  a  full  bloodUtting  will  be  re* 
quisite,  and  may  even  be  repeated.  In  most 
cases,  however,  local  bleeding  by  cupping  will 
be  preferable  to  a  repetition  of  the  venasec^on ; 
and  to  more  doubtful  cases,  the  local  de|rfetion,  if 
decidedly  employed,  will  be  suflicient.  If  cupping 
be  prescribed,  it  should  be  performed  on  the  part 
opposite  to  the  seat  of  soreness  or  pain,  or  at  a 
disuoce  from  it,  particularly  when  the  lungs  or 
pleurtt  are  affected.  Contemporaneously  nearly 
with  depletion,  medicine  should  be  taken  to  act 
upon  the  secretions,  and  equalise  the  circulation ; 
and,  for  this  purpose,  there  is,  perhaps,  nothing 
superior,  in  the  first  instance,  to  ealonm,  in  a  full 
dose,  combined  with  Jamei'i  powdtr,  or  with  a 
moderate  dose  of  camphor,  or  with  both.  In  some 
cases,  and  particularly  in  persons  who  have  been 
addicted  to  drinking,  the  calomel  will  be  advan- 
tageously conjoined  with  opium.  In  this  class  of 
subjects,  general  bloodletting  roust  be  employed 
with  caution.  After  one  or  two  dosesof  calomel, 
in  either  of  these  Btatesofcombination,a}nirga(tw 
draught  should  be  exhiUtedand  repeated,  and  its 
operation  promoted  by  a  terMntkinaU  onema 
(r.  149,  lol.).  Having  removed  plethora  and 
reduced  the  increased  action,  the  good  effects  of 
eauntet'irritatian  will  be  more  rradily  obtained. 
The  tartarised  antimonial  ointment  (F ,  749.),  or 
the  pea  issue, are  upon  the  whole  to  bepreferriad; 
but  they  should  be  employed  on  the  side  oppoute 
to  that  where  uneasiness  is  complained  of,  or  at 
some  distance  from  the  most  affected  part.  What- 
ever external  irritant  may  be  adopted,  should  be 
long  persisted  in.  In  the  course  of  treatment, 
calomel  or  blue  pill,  with  either  James's  powder 
or  tartarued  antimmy,  should  be  repeated  from 
time  to  time,  until  increased  action  disappear ;  or- 
be  regularly  continued,  particularly  if  the  plenns 
or  pericardium  be  affected,  until  the  specinc  mer- 
curial effects  become  manifest ;  when  deobstrnent 
AnAialine  ptirgatiiiM  may  be  prescribed, and  their 
effects  promoted  by  the  occasional  exhibition  of 
the  enema  already  recmnmended.  The  more 
cooling  diurttiei  only  should  be  given  at  short 
intervals,  in  order  to  promote  the  functions  of  tbe 
kidneys.  These  will  be  advantageously  associated 
with  diapkoTtlict.  For  the  former  purpose,  the 
Bupertartrate  of  potash  with  borax,  toe  acetate  of 
potass,  and  the  nitrate  of  potash  alone,  or  with 
nitric  ether,  may  be  used ;  and  for  the  latter, 
the  camphor  julap  with  liq.  ammonia  teetatis, 
withvinumantimoniitartariiatiiOracetumcolchici, 
and  small  dosesof  opium.  Inthisformofdrapty, 
1  believe  that  all  heating  diuretics,  as  squiUs, 
juniper,  seaaka  root,  horseradish,  .with  tbor  coaa- 
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bin&tiou  a&d  prepaittioiu.  ira  mora  or  less  in- 
jurious, unless  vascular  action  has  lapaed  into  a 
state  different  from  the  sthenic  form  with  which  it 
commenced.  With  this  impression,  I  havensuall; 
preferred  those  that  are  the  most  sedative  and 
mfr^enLting,  eqwcUlly  foxriovei  colehicnm,  the 
wine  of  tooacco  in  naall  aoies,  and  the  spiritus 
tttheris  nitrici,  as  long^  as  any  evidence  of  in- 
creased action  remains. 

Al.B,0/ Sub-acutt  Dropiy. — Those  intermedi- 
ate states  of  thedtsease,  between  the  acute  and  the 
passive — between  the  sthenic  and  asthenic  forms 
— will  nece— arily  require  means  appropriate  to 
the  grade  i^  action  tbey  may  evince.  In  the 
more  acute  cases,  local  mpletions,  and  the  rest  of 
the  treatment  described  above,  will  be  most  effica- 
cious. In  these,  the  judicious  eihibition  of  deriv- 
atives and  pui^tives,  followed  by  diaphoretics 
and  diuretics,  coostitate  the  chief  means  of  cure ; 
•nd,  when  this  stale  of  the  disease  occurs  after 
scarlatina  or  measles,  or  in  connection  with 
broDCbitis,  digitalis,  the  preparations  of  antimony 
with  opium,  and  the  warm  or  tepid  bath,  in  addi- 
tion to  these  medicines,  and  followed  by  chanee 
of  air,  will  prove  of  essential  benefit.  In  the 
more  sthenic  cases  of  the  sub-acute,  as  well  as  in 
the  acute,  disease,  when  it  arises  from  suppression 
of  the  pefsiuration,  or  of  the  exantheroata,  tlie 
warm  or  teoid  bath,  or  medicated  baths  connist' 
ing  of  emollient  decoctions,  fltc,  or  containing 
the  sulphuret  of  potash,  or  the  sub*carbonate  of 
soda  or  of  potash,  will  be  serviceable,  when  em- 
jdoyed  after  sufficient  sangiuneous  and  alvine 
evacuations.  In  the  less  active  sUtes  of  the 
disease  arising  from  (he  same  causes,  particularly 
from  suppressed  empdope,  the  applicatioVt  and, 
occasionally,  the  repetition,  of  a  urge  blister,  or 
of  mustard  poultices,  or  of  warm  terebiuthinate 
epithems,  at  a  distance  from  the  seat  of  effu«on, 
or  of  irritative  acUon,  where  the  existence  of  this 
latter  is  inferred,  will  frequently  be  productive  of 
benefit.  In  those  cases  which  approach  the  ;mi- 
ifi«  or  asthenic  chancier,  or  in  such  of  the  above 
which  may  lapse  into  it,  owing  to  neglect  of 
treatment,  or  to  a  too  active  treatment  relatiTely 
to  the  nature  of  the  case,  or  to  constitutional  huh, 
the  means  that  will  be  aidvised  for  the  form  of  the 
disease  which  is  thus  characterised  42.)  should 
be  employed.  Itwillsometimesoccur,especial]y 
in  the  intennedtate  or  more  doubtful  cases,  and 
even  also  in  the  acute,  tint  the  more  anUpblogistic 
means  will  be  prodoetive  of  little  or  no  benefit, 
or  will  even  appear  to  aggravate  the  ^mptoms, 
although  their  exhibition  seemed  clearly  indicated . 
I  have  generally  observed  that  Uie  practitioner 
has  been  misled  by  the  great  frequency  of  the 
pnln,  which  be  has  miitekcn  for  a  ngn  of  in- 
creased or  sub-acute  action,  instead  of  viewin? 
it,  when  it  is  at  the  same  time  soft,  small,  and 
easily  compressed,  and  when  it  is  connected  with 
<rther  signs  of  depression  of  vital  power,  as  evi- 
dence of  great  weakness  conjoined  with  increased 
itritabiti^  of  the  vascular  s^tem.  In  each  cir- 
enmstance*,  I  bare  found  gtntU  tonie$  «nd  astrin- 
gflDls,  with  dsoAitntMt /sxefiHs,  or  with  alkaline 
Bttb-earbonates ;  and  the  moderately  stimulating 
diitraiei,  more  cspectalty  the  baitantie  and  tere* 
NiitAtNate  preparations,  with  camphorated  opiatet, 
&c.;aiKl,  if  the  pulse  be  languid,  with  fricthm, 
actively,  long,  or  fieqaently  employed ;  prove 
T«y  beneficial.    SnlMunte  or  Muto  drapsies. 


appearing  after  the  suppression  of  the  hMaor* 
rhoidal  (uschai;ge,  require,  after  modeiate  blood- 
letting, the  active  exhibitimi  of  hifdvgvgiM  pnrg- 
ativa  i  and  the  same  states  of  disease  coooected 
with  suppressed  menstruation  are  most  benefited 
by  a  nearly  nmilar  tfeatment,  with  the  additioa 
of  the  ndhbtntt  ^  ssd«,  coutinned  regulariy  for 
some  time.  In  some  cases  of  the  less  sthenic 
state  of  sub-acute  dropsy,  the  internal  and  ex- 
ternal use  of  the  nttra-fliuriatic  oetds ;  or  a  well- 
regulated  course  of  Bath  waters,  with  frequent 
changes  of  air ;  and  in  oth«s,  the  artificial  waters 
of  Carlsbad,  Ems,  or  Marieobad }  aad  where  the 
boweb  require  frequent  assistance,  the  Sddschuls 
waters ;  have  proved  very  serviceable. 

42.  C.  Tttatmuit  if  Acinic  vrVmnmJirwp- 
tie$,  —  In  cases  where  the  debility  is  geneTal, 
at  the  same  time  that  vascular  action  is  either 
languid,  or  weak — notwithstanding  that  the  pulse 
is  ^quent — and  the  vital  cohesion  of  tbeceila- 
lar  and  seraus  tissues  is  dimintsbed,  (sniei  with 
the  mineral  aeidt,  especially  the  infusion  of  cin- 
chona or  the  sulphate  of  quinioe,  should  be  pre- 
scribed. Where  a  cachectic  habit  of  body  is 
manifest,  quinine  will  probably  occasion  beat  and 
feverishnesB.  In  such  cases,  it  will  be  necessary 
to  associate  the  vegetable  tonics  with  dmbttrtMU 
and  laxativa ;  to  exhibit  the  blue  ^1  or  Ploti- 
msb's  pill  in  small  and  frequent  doses,  with 
taraxacum,  or  the  compound  decoctioa  of  mim- 
parilla,  the  mesereon  naving  been  left  out.  la 
many  of  those  doubtful  cases  of  this  form  of  the 
disease,  where  it  is  difficult  to  determine  whether 
it  is  primaiy,  or  associated  with  obscure  leston  in 
the  secreting  substance  of  the  liver  or  kidneys, 
some  adnotagewill  be  derived  fnm minute doaea 
of  the  orymui^  htfdrargyri  in  large  quantities 
of  the  dMoction  of  sarsaparilla,  or  of  any  of  tbe 
species  of  the  inu^.  I  have  likewise,  in  mch 
circumstances,  found  great  service  from  iadima,  par- 
ticularly the  hydriodate  of  potash,  and  the  ioduret- 
ted  solution  of  the  hydriodate,  in  smaUer  and  much 
more  frequent  doses  than  are  nenally  diractfld. 

43.  Whni  this  form  of  dropsy  hM  arisen  6m 
excesnve  losses  of  blood,  or  an  supervened  on 
chlorosis,  the  chatybtatt  pnpttratioiu,  with  cha- 
lybeate mineral  waters,  or  the  artificial  Pyr- 
mont  and  Spa  waters,  will  be  of  tbe  utmost 
service.  But  care  should  be  taken  to  ascertain 
the  non-existence  of  visceral  obetmctbn  befim 
they  are  resorted  to,  and  to  preserve  the  boivcls 
freely  open  during  thnr  use.  When  paseave 
dropsy  occurs  after  delivery  or  abortion,  bitter 
infuBions,  and  vegeteble  tonics,  the  decoction  of 
cinchona  with  mineral  acids,  occasional  parga- 
tives,  and  the  terebinthinate  enema,  with  fhcttono 
of  the  surface  and  bandages,  will  be  requisite ; 
and,  if  it  be  aceompaniea  whh  hysterical  symp- 
toms, the  preparations  of  juniper,  spirit,  ciherie 
nitrici,  or  other  ctherial  preparations,  with  tinct. 
campborae  comp.,  or  small  doses  of  opium,  will 
be  of  much  service.  In  these  cases,  tbe  comlMn- 
ation  of  diuretics  with  bitter  or  tonic  infusions,  and 
small  doses  of  the  tinctnra  camphore  I'hebaica 
(F.7ra.),orthe  ^ct.opii  camph.  (F.  728.>  will 
generally  be  advantageous. 

I  44.  ii.  Theathemt  op  Conskcutivi  ob  Stmf* 
I  TOUATTC  Dropsies. —  It  is  obvious  that  the 
!  intentions  of  cure  in  this  class  of  dropsies  should 
i  have  strict  reference  to  the  nature  of^  the  orgamic 
I  lenoni  ctmeertted  in  ttie  ptodnction  of  efiooon. 
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aad  to  the  atate  of  vital  ea«rgv  and  structoral 
cohcMon  i  and  that  tber  aho^  comprise  the 
folio  win^  objecU . — IM.  To  remove  thote  lesiona, 
and  if  tbu  cannot  be  accomplished,  to  retard  tbeir 
increase,  as  the  chief  means  of  diminiahing  the 
«ffiuion  i  —  2d.  To  promote  the  absorption  of  the 
fluid  accumulated;  —  and,  3d.  To  support  the 
constitutional  powers ;  as  being  necenary  both 
to  the  dowopenitioaof  mnedies,  and  to  the  exer- 
tion  of  tiM  vital  reustance  which  guards  the 
stmctures  against  the irapressioaofburtfnl^ents, 
whether  generated  within  the  ayatom,  and  acting 
intrinsically,  or  invading  them  from  without. 

45.  A.  Of  drojwf  con$tqtunt  on  duiate'fif  tkt 
htart.  — It  will  be  importaot  to  ascertain,  as  cor- 
rectly as  the  rational  and  auscultatory  ugia  will 
enable  ns,  the  nature  and  seat  of  Ue  cardiac 
lesion,  in  connection  with  the  seat  of  effuson,  and 
its  characters  in  respect  of  activity.  If  obstruc- 
tion to  the  circulation  be  seated  in  the  left 
side  of  the  heart,  there  will  very  probably  be 
associated  with  the  effusion,  coogestioo  of  the 
substance  of  Uie  lungs,  which  will  aggravate  the 
hydropic  symptoms,  and  render  depletion  the 
more  neccisaiy.  Also,  if  the  cardiac  disease  con- 
aitt,  either  alttq^etber,  or  in  port,  ofactive  enlarge- 
ment of  the  parietes  of  the  cavities,  the  dropsy 
will  present  a  sthenic  character,  and  require 
antiphlogistic  remedies;  but  if  the  lesions  be 
chilly  passive,— if  tbero  be  diloto^  with  thin, 
ning  or  softenmE  of  the  parietes  of  the  heart,— 
the  constitutionaTsymptoms  will  possess  analogous 
features,  and  the  disease  require  an  opposite — a 
tonic,  treatment.  It  will  be  evident  from  these 
fitcts  merely,  that,  in.  symptomatic,  as  well  as  in 
idiopathic,  dropsy,  and  even  in  that  connected 
with  impeded  ciraila^n  thronsh  the  heart,  Uie 
Birictest  reference  should  be  had  to  the  state  of 
vital  power  and  vascular  action,  as  the  principal 
basis  of  our  intentions  of  cure. 

46.  If  a  state  of  sthenic  action  exist,  l»eal  de- 
pletion—  preferably  by  cupping;  hydragogue 
cathartics,  as  fidtmam  and  the  erolon  oil,  re- 
peated fnim  time  to  time;  or  even  these  inde- 
pendently of  depletion ;  and  subsequently  the  use 
of  diuTMiett  or  these  at  an  earlier  period  where 
the  active  and  repeated  exhibition  of  pu^tives 
are  sot  well  bonte  ;  will  frequently  remove  the 
accumulation  of  fluid.  In  this  state  of  the  dis- 
ease, dwite/ii  is  the  most  efficacious  diuretic, 
•specially  after  local  depletions  ud  puigatives. 
in  the  more  sthenic  coses.  DeMlity  rather  indi* 
catoa,  than  contra-indicates,  the  propriety  of 
resorting  to  it.  I'he  infusion  u  the  most  certain 
preparation  of  this  medicine.  Half  an  ounce  of 
It  two  or  three  times  a  day,  as  usually  directed,  is 
a  much  larger  dose  than  that  recommended  of  its 
other  ^poiadons;  hence  the  reason  of  its  ac- 
tivity, Its  diuretic  operalioo  hAn^  iMghtened  by 
theaddition  of  smalt  docasofO(ttum.  Ifaten«ve 
pain  in  the  forehead,  mth  disturbance  of  the 
cerebral  functions,  come  on  early  after  its  exhi- 
bition, it  will  rarely  be  of  service,  or  it  may  even 
be  injurious,  as  remarked  by  Dr.  BLACEALL,iuid 
it.  tbenfere.  should  be  immediately  relinquished. 
When  there  ia  mncb  detnlity,  it  should  also  be 
diKonlintNd  npOD  the  first  appearance  of  an  in- 
crease of  the  urine.  But  even  great  debility  is 
no  reason  against  the  use  of  this  medicine,  as 
Dr.  WrmiKiNO  has  shown  ;  only  the  more  cau- 
tioD  is  required  in  its  eibilution.  In  such  cases  I 


CoSSXCtmVB  OR  SVMPTOHATIC.  615 

have  usually  combined  it  beneficially  with  cam- 
phor, a  small  quantity  of  opium,  or  with  cinchona 
(  F.  859.),  aodother  vegetable  tonicsand  cordials, 
or  with  F.  708.  or  728.  CtrfcAieum  is  sometimea 
of  service  when  this  form  of  droprr  assumes  a 
sthenic  character,  or  appears  in  the  rneumatic  or 

fouty  diathesis ;  but  it  requires  much  caution, 
t  is  most  safe,  and  at  the  same  time  roost  service- 
able, when  combined  with  camphor  or  ammonia, 
or  with  the  alkaline  sub-carbonates,  and  infusion 
of  cinchona. 

47.  When  the  cardiac  disease  and  its  conse- 
quent effusion  are  of  a  passive  kind,  and  especially 
if  the  constitutional  powers  are  much  reduced,  a 
tonic  treatment,  in  conjunction  with  stimulating 
diuretics,  is  requisite.  The  remedies  of  this 
descriptioa  already  recommended  ($  43.),  —  the 
infauon  of  ^tiauia,  with  the  mariated  tincture  of 
iroN,  and  tincture  of  digitalis ;  the  compound  • 
infusion  of  ange/ica,  (F.219.);  the  decoction  of 
broom  topt  (F,  75.),  with  the  compound  spirit  of 
juniper;  toe  compound  decoction  of  taraxacum 
(F.  77.),  with  tincture  of  caluniba  or  tartar'ued 
irm;  and  either  Formula  570.  781. 859.,  or  the 
following,  will  often  he  proscribed  with  be- 
nefit:— 

.  No.  17a  A  FMwHB  Sub-eartHm.  3J.i  Tloct  Ctnn*. " 
mom.  Ca  3j. ;  Spirit  JBther.  Nit  31. :  InfUi.  aentlaiw 
■^"■P'  Si- ;  Aquv  Anctbi  3)iJ.  M.  nst  Hamtos  tcr 
qiiottdlt  lumendw 

tto.  laa  H  t*oU»»»  Aectalii  3m.— 3  ij. ;  TInct  Di. 
KitalU  JTl  TitJ.  i  Tinct  Ovii  nj  », ;  Spirit  Jonlp.  Comp. 
3].;  Inftu.guaM!a3lx.|  AqueF)ra«uta  Jiij.  H.  Flat 
nau«tui  trr  quuent  in  At  •umeiidiu. 

Na  lei.  H  CampSora  lubncue.  OuaUcl  RmIiik,  U 
Si.  ;  Putr.  Scltin  et  Pulr.  DIrIUIIi  id  sr.  xf. ;  Opil  Purl 
fr.r.t  Old  Juniperi  n^xxlj.:  Uucifag.  Acacite  q.s. 
M.  ContuDda  almul,  et  dtitrlbue  tnatMin  in  niulas 
Muale*  xlvliL,  quarum  capiat  binai  tcr  In  die. 

Na  188.  R  TInct  DiriUll*  111k  xv,;  Liquor.  Am. 

monloi  Acetatit  i  tntlu.  ClndMiia  «t  Miit  Cam- 
phors U  3  *i  i  Tlnct  CamphOfa  Comp.  3]. ;  et  Spirit 
Anlii  3  m.    U.  flat  Haustua  blaquotidi^  lumcndua. 

46.  B.  Drapiy  ^Voin  d'aea$e  of  the  abiarl/ing 
tytUmt  —  veint  aiid  lymphatia. — The  difficulty  of 
determining  when  the  effusion  is  owing  to  these 
causes  has  Men  stated  above,  with  such  signs  as 
BomeliincsindicatoitBexiatence($35.(f  M{.).  In 
the  more  Knuted  states  of  anasarca,  and  even  in 
ascites,  bandage$  and  frictioni,  assiduously  em- 
ployed, with  the  internal  exhibition  of  the  Ay- 
driodaieof  potaA,  or  of  the  other  preparations  of 
iodine  to  be  found  in  the  Appendix  723.), 
have  proved  exceedingly  beneficial  in  some  cases 
in  my  practice .  The  decoction  of  broom  top*  with 
liquor  potass*,  or  this  latter  in  the  compound 
decoction  of  sarsaparilla;  equal  quantities  of  the 
sub- bo  rate  of  soda  and  supertartrate  of  potass  in 
the  decoclum  cydonite,  or  decoctum  gnaiaci  comp. ; 
the  diuretic  drinkt,  in  the  Appendix  (F.  588.  et 
UQ.) ;  and  frictions  with  deobetruent  Uitiment$ 
(V,  295. 397. 311.),  will  occimonally  be  of  much 
service.  The  snb-carbonato  of  leda,  or  nitrate  of 
potath,  or  I>oth,  exhibited  to  tonic  infusions,  to 
which  small  doses  of  digitalis  ere  added ;  and  the 
infusion  of  berberi$,  or  the  compound  decoction  of 
taraxacum  (F.  76,  77.),  with  ^uh-carbonato  of 
potash  or  ofeoda;  or  the  same  alkaline  carbonates 
with  the  infusion  or  mixture  of  the  dioma  crenata 
(F.  231. 396.) ;  may  likewise  be  eraplmred.  with  a 
prospect  of  advanUge,  from  their  deobstruent 
operation.  In  all  cases  of  this  kind,  gentle  exer- 
cise in  the  open  air;  the  use  of  the  artificial  waters 
of  Marienbad,  and  £ger,  or  of  Seltzer  or  Seid- 
schuU :  and  strict  attention  to  a  moderate,  di- 
Rr  4 
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gaUbla,  and  cooling  diet ;  will  prove  of  enentiftl 
benefit. 

49.  C.  Drnpty  connecttd  with  pulmonnrv 
M»t$, — Tbe  trettroeDt  in  this  complication  shontd 
mainly  depend  nponthecbancter  of  the  vascular 
action,  and  vital  power,  and  the  nature  of  the 
•zitUng  pulmanary  lesion.  If  active  congestion 
or  inflammatory  action  be  present  in  the  substance 
of  the  lungs,  or  in  the  pleurc,  general  or  local 
dtpletimu,  or  both  ;  the  internal  use  ofnnrimMKt/ 
prepuationa  with  diuntieii  and  external  deriv 
a^on,  as  pointed  out  above  40, 41 .) ;  constitute 
the  principal  means.  Tbe  same  treatment  is  re- 
(juired,  with  the  addition  of  purgatives,  if  tbe 
effusion  be  associated  with  acute  or  sub-acute 
bronchiiii.  Inthese  states  of  tbe  disease,  tbeheating 
diuretics,  as  eqoills,  ammoiuacum,  senega,  &c., 
ought  not  to  be  exhilnted.  The  supcrtartrate  of 
potaA  with  bom,  or  with  digitalis ;  or  any  of  the 
neutral  salts,  with  /ifuor  amnionic  acttatii,  the 
spirilus  Ktheris  nitrici,  or  the  tuttic  trlher ;  or  the 
preparations  of  Mlehicum  with  the  alkaline  car- 
bonates, or  with  camphor  or  ammonia ;  are  the 
most  appropriate,  la  tbe  chronic  and  asthenic 
states  of  palnonary  diseaaa  connected  with  a 
nnailar  condition  of  the  system,  a  tonic  treatment 
is  indispensable  ;  and  the  wanner  diuretics 

(F.  d52. 570.  893.)  will  generally  be  employed 
with  benefit,  more  particularly  tbe  baliamie  and 
ttr^inlkitutte  prepualions  (F.22. 169.  485.487. 
571.  681.  827.),  and  amm<miacum,  with  the  tinct. 
camphors  comp.  (F.  708.),  or  tbe  tinct.  opit 
campborau  (F.  726.),  or  the  preparations  of 
t^uiUt  with  any  of  the  neutral  salts,  ^ven  in  the 
l^ht  bitter,  or  tonic,  or  diuretic  infusions.  (See 
Bronchitis — Treatmtnl  of  Chnuie,  tfc.  ) 

50.  D.  Trtatmenl  tf  droptyfrom  diteaie  of  the 
tiver  andtpUtn. — (a)  This  fbrmofdKn»yisvcry 
commonly  connected  with  geoml  debiltty,  and 
wilhacBchecUcatateofthemune.  Insomecafes. 
the  colour,  consistence,  and  vital  cohe«on  of  tbe 
soft  solids  are  more  or  less  chan^, particularly  the 
cellular,  serous,  and  mucous  tissues.  These  cir- 
cumstances should  not  be  overlooked  in  framing 
plans  of  treatment.  Cases  of  this  complication 
are  comparatively  rare,  that  require  general  or 
even  local  depletion.  Ilowever,  when  symptoms 
of  inflammation  of  the  liver  are  present,  general 
and  local  depUtioM  —  the  latter  at  least  —  should 
not  be  omitted.  MereuriaU  should  also  be  em<- 
ployed,  especially  when  the  surface  of  this  organ 
IS  the  part  chiefly  inflamed )  and  occasionally 
«ateniuly  by  friction,  as  well  as  internally; 
connter-irritation  being  kept  up  at  the  same  time. 
But  it  is  doubtf\il  whether  or  not  these  pre- 
parations are  beneficial  in  the  chronic  lesions 
of  the  substance  of  the  liver.  I  have  generally 
abstained  from  prescribing  them  in  such  cases, 
excepting  the  oiymniiate,  in  minute  doses  in 
the  compound  decoction  of'  samparilla,  or  in 
the  preparations  of  cinchona.  More  service  will 
accrue  from  the  nitwiituriatic  acid  bath,  or 
from  sponging  the  surface  of  the  hypochondria, 
night  and  morning,  with  a  vrarm  lotion  contain- 
ing these  acids,  or  from  the  internal  use  of  them. 
Tbe  ehioratt  ^  loda  may  also  be  taken  with  ad- 
vantage; bntlbeli^vethatgreaterbenefitvrillbe 
derived  from  the  hydriodate  ^  fctoA,  or  the  other 
preparations  o(  iodine,  given  in  minute  doses,  and 
continued  for  a  due  period,  than  from  any  other 
medicine,  Kther  Uw  infasioii  of  calnmba  or  of 


quassia,  or  Uie  infnsioB  of  |Hiie  tops;  or  tbe  de- 
coctioa  of  gewata,  or  of  tarancn,  with  the 
alkaline  su^carbtniates,  or  with  tbe  liqwr  moi- 
moni»  acetatis,  and  sfuritus  »theria  nitrici ;  and 
tbe  supertaitrate  of  potadi  with  sub-borale  of  soda, 
and  PfuUU,  taken  in  the  form  of  electuary,  with 
tbe  inspissated  juice  of  the  tamlnteui  nign,  will 
be  more  apimprtate  when  the  liver  is  orgaoicaliy 
changed  tnan  in  tbe  other  forms  of  tbe  diwaae. 
1  he  prepantioDS  of  e^diieum  ud  t«6ieM>,  parti- 
cularly the  tinctura  tahaci  atmpotita  (F.  742.), 
may  also  be  given  in  this  complication,  but  vrith 
caution.  They  have  seemed  to  me  most  beoefr* 
cial  when  associated  with  large  doses  of  tbe  alka- 
line sob-carbonates,  and  taken  in  tonic  infusions 
or  decoctions ;  as  tlMse  remedies  which  depress  tbe 
vital  powers  too  low  are  seldom  prodoctive  of 
benefit  in  cases  of  this  description.  (See  Osopst 
—  o/'  the  Abdomen.) 

61.  (6)  A  nearly  similar  treatment  will  be 
necessary  when  the  »pleen  is  enlarged,  to  that  now 
recommended  in  cases  of  organic  change  of  tbe 
liver,  1  believe,  however,  tint  tonics  of  an  active 
kind,  particularly  cinchona,  quinine,  the  prepa- 
rations of  iron,  and  the  arsenical  soltttioa,  either 
conjoined,  or  alternated  with  purgatives  or  diure- 
tics, are  much  more  necessary  in  this  complication 
than  in  that  last  discussed.  All  the  cases  1  have 
seen  connected  with  enlargement  of  the  spleen 
were  consecutive  of  protracted  agues ;  and  in 
these,  after  exhibiting  one  or  two  full  doses  of 
calomel  with  camphor,  and  folly  encaatii^  tbe 
bowels  by  means  of  llie  compoaod  infvsioaa  of 
gentian  and  senna  (F.  266.),  the  above  tonics, 
prescribed  as  now  mentioned,  and  assisted  by 
frictions  over  the  region  of  the  spleen,  were  pr*^ 
ductive  of  great  benefit.  In  the  case  of  a  patient 
from  one  of  the  most  marshy  parts  of  Essex,  with 
this  complication,  the  preparatiais  of  iadm  were 
essentially  efficacious.  In  tbisstateof  tho  disewa, 
but  little  or  no  permanent  benefit  will  be  derived  as 
long  as  the  patient  continues  to  reside  in  a  mias- 
matous  locality.  In  it,  also,  more  than  any  other 
form,  will  advantage  accrue  from  moderate  exer- 
cise, change  of  air,  sea-voyaging,  and  tho  aae  of 
theCarlsmd  or  l^ns  miiwral  waters,  —  which, 
with  those  of  Marienbad,  Eger,  and  Sridscbntx. 
are  often  of  service  when  die  effusion  arises  from 
hepatic  obetnictioni 

52.  £.  Treatment  of  droptyfrvm  diaeau  of  the 
kidnegi. —  Attention  has  been  so  recentiy  drawn 
to  this  complication,  by  the  writings  of  Dr. 
Brioht,  that  sufficient  experience  of  tumeans  of 
treating  it  has  not  been  yet  acquired.   I  have  had 
I  anopportunityoftreatingonlythreecases,inwhich 
I  these  organs  were  found  diseased  after  dea^,  ainca 
i  the  publication  of  Dr.  Briokt's  work.  They 
were  persons  of  bnAen^Iown  constitutions,  by 
'  drinking.    In  one  of  them  the  accsmulatiaii 
I  Btoadily  iacteased,  notwithstanding  coppuig  over 
I  the  loins,  ctranter-irritatba  in  this  ntuitioa  tuh- 
'  sequently,  friction  with  atunulatiiig  liniments,  aiwl 
1  various  internal  remedies,  were  employed.  In 
the  others,  these  means  were  of  temporary  benefit. 
The  supcrtartrate  of  potash  with  jalap,  and  squills 
vrith  opium  or  hyoscyamus,  an  meatwoed  by  this 
pathologist  as  mix^  been  the  most  •ervicMble 
in  the  cases  which  occurred  in  his  practice.  I 
believe  that,  in  a  very  great  majority  of  Bntt 
where  efliision  proceeds  from  tlus  canset  tbe  im^ 
tatingDatare  of  the  fluid  poured  oirtfuperiiidttcae 
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inflamnadon  of  Uie  membnunes  and  cellnUr 
tinoe  coolainiag  it,  and  thereby  a^ravates  the 
disease,  and  accelerates  a  fatal  issue.  I'hat  the 
fluid  is  possessed  of  these  properties  may  be 
viewed  aa  a  postulatum ;  but  if  it  be  considered 
that,  when  the  iaiictiMU  of  the  kidnm  are  inter- 
mpted,  excietDentitioiu  or  senms  pwthcHa  (see 
Blmd,  i  19.)  will  be  the  reMilt;  and  that  the 
watwy  part!  of  the  blood,  which  are  effused  from 
this  cause,  must  necessarily  contain  a  coasider- 
able  quantity  of  the  injurious  matters  usually 
elimbated  by  these  oi^uis ;  the  irritating  quality 
of  the  aeeonnlatmg  Swd  here  contended  for  will 
be  adnitled.  In  the  cases  aeen  by  me,  consecu- 
tive inflammatory  action  appeared  in  the  seats  of 
effhsion ;  and  a  Eimilar  occurrence  took  place  in 
meet  of  those  detailed  by  Dr.  Briout.  When 
this  complicauoD  is  attended  by  debility  or  diar- 
rhoea, the  propriety  of  employing  tonics,  with 
diuretics  and  opiates,  as  dncboaa  or  quinine  with 
the  mineral  acids  or  squills,  cannot  be  doubted; 
and,  when  the  bowels  are  consUpated,  or  when 
diarrhoea  ia  not  present,  free  alvme  evacuations 
by  purgatives  combined  with  bitter  tonics,  which 
increase  their  operation,  will  be  productive  of 
benefit.  I  believe  that  there  are  few  cases  of 
this  form  of  dropsy  that  may  not  admit  of  the 
jndtcious  exhibition  of  strengthemng  medicines, 
when  a  free  action  is  eterted  on  the  bovrels ;  that 
the  diarrhoea  and  tormina  which  sometones  accom- 
pany it,  are  seldom  attended  by  copious  evacua- 
tions, but  require  that  they  should  be  procured  by 
medicine ;  that  the  baUamt  and  frebinthtMtu, 
either  conjoined  with  these,  or  trusted  to  chiefly 
alone,  or  with  small  doses  of  opium,  wUt  prove 
more  beneficial  than  other  diuretics  ;  and  that  a 
lowering  or  antiphlogjsttc  treatment  has  been  too 
generally  adopted,  as  well  in  cases  of  this  descrip- 
tion, as  in  others  w  herecoi^lable  urine  is  observed, 
owing  to  the  mistaken  notion  that  this  symptom 
always  indicates  inflammatory  or  sthenic  action. 

53.  F.  Tht  irtatment  of  dropty  from  dueaie 
pf  th»  uleruB  or  ooaria  will  depend  upon  the 
state  of  vital  power  and  vascular  action.  Al- 
though very  generally  evincing  an  inflammatory 
character,  and  connected  with  suppression  of  the 
sexual  discharges,  yet  it  is  often  associated  with 
depressed  vital-  or  consututional  power,  at  least  in 
those  instances  which  have  come  before  me. 
When,  however,  it  supervenes  on  chlorous,  it  is  | 
altogetiier  a  disease  of  debility.   In  the  former  ■■ 
class  of  cases,  local  depletions,  cooling  aperienU  I 
and  diuretics  with  gentle  tonics;  the  nitrate  of 
potash  and  sub-carU>nate  of  soda,  with  the  spiritus 
stherii  nitrici  and  hyoecyamus  in  the  infusion  of  j 
cinchona,  or  of  calumba,  or  of  juniper  berries ; ' 
thesupertartrateof  potash  with  sub-borate  of  soda; 
the  expressed  juice  of  the  sambucua  nt^  and  ^ 
iyrup  of  squills )  and  frictions  with  oleaginous  or  i 
terebinthinatedlioimenU(  F.  397 .311.);  may  be  se* 
verallyemployed  I  but  the  treatment  should  mainly  [ 
depend  apon  the  presumed  state  of  the  primary  | 
disease,  of  the  consecutive  efiiision,  and  state  of , 
vital  power.   The  olnect,  in  this  form  of  the 
disnse  especially,  Mould  be  to  remove  the 
primary  lesion  t  for  when  this  is  accomplished,  the 
effused  fluid  vnll  soon  be  absorbed.    When  the 
disease  follows  chUmmM,  the  preparations  of  iron, 
the  mistura  feni  compoeita,  the  sub-carbonate  of 
iron  with  elwtnaiy  otaenna  and  oxymel  of  squills ; 
the  prepantioBS  of  jnn^er  with  «iach<na>  Uct 
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with  change  of  air ;  horse-eiercise,  the  chalybeate 
mineral  waters,  and  warm  clothing,  vrill  generally 
be  efficacious.  I  had  recently  a  case  of  this  de- 
scription under  treatment,  both  whilst  it  was 
simple  chlorosis,  and  when  water  bad  collected  in 
the  abdmnen  and  lower  extremitiei.  I  was  but* 
prised  at  its  rensting  the  free  use  of  chalybeate 
and  other  tonics;  when  I  found  that  the  patient 
bad  entertained  a  dislike  to  salt,  and  to  food  which 
contained  it,  and  had  long  avoided  it.  The  cause 
of  the  general  and  extreme  cachexia  was  now  evi- 
dent :  the  use  of  salt  was  enforced ;  the  chlorate  of 
potash  was  also  prescribed  alternately  with  the  pre* 
paiations  of  iron,  and  recovery  soon  took  place. 

64.  ii.  NoTicxB  or  thk  Meoicinks  kecoh- 
MXNDKD  IN  Dropsies  by  Authors,  with  pbac- 
TtCAL  RxMAKKs.  —  HaviDg,  lu  the  foregoing 
sections,  stated  chiefly  the  results  of  my  own  ex- 

Eerieace,  I  now  proceed  to  notice,  under  distinct 
eads,  the  means  tulvised  by  leapectable  and 
original  authorities  for  the  treatment  of  this  class 
of  diseases.  The  remedi^  recommended  in  the 
cure  of  dropsies  have  usually  been  directed  with 
the  following  inUiHimu:  —  1^.  To  rtmove  tin 
$tat«  of  vaKutar  action,  and  vital  fjower  giving 
riM  to  ofuaon  —  (a)  by  refrigerants,  comprisiog 
vascular  depletion  and  other  antiphlogistic  reme- 
dies; (fr)  by  sedatives;  (c)  byextemiQ  irritation; 

(d)  by  tonics  and  astringents ;  and(0)  bracom- 
bination  of  two  or  more  of  these ;  —  3d.  To  remove 
ob§tructioa  to  tht  dreulatiaa.and  to  promote  the 
abiarptim  and  discharge  of'  the  accumulated  Jluid 
—  (a)  by  deobstruents,  frictions,  andbanda^; 
(A)  by  purgatives  and  faydragogue  cathartics; 

(e)  by  diuretics;  (tf)  byemebcs;  («)  bjr  audo- 
rifics ;  and  (/)  by  various  comtnnations  of 
them ;  —  and,  sid.  To  evaeimle  the  Jluid  by 
lurgital  aid  —  (a)  by  blisters  and  Marifications; 
(A)  by  acupuncturation ;  (c)  by  paracentesis. 
Of  these  last  means  notice  wiH  be  taken  when  the 
specific  states  of  dropsy  in  which  they  have  been 
employed  come  under  consideration. 

55.  Ist.  Tn  remove  the  State  of  VtueuUtr  Actim 
and  Vital  Power  giving  rite  to  EffuiioH. — A.  By 
rrfrigtrantt. tfic. — (a )  Vatcular  depletion, general 
or  local,  or  both,  nas  been  advised  in  the  acute 
states  of  thedisease  from  Hippocrates  up  to  the 
'present  day ;  and  has  been  more  particularly  in- 
sisted on  Mesus,  Donet,  AAScaeiM.ScHULzr, 
BauELB,  JtrNcaaa,  Stoll,  Tusot,  Rush,  Ober- 

TKUFPBR,  GRAP«NOiaaU,BuiCXALL,  AbERCROM- 

BiE,  Graham,  Vbnablbs,  and  Ayre.  The 
propriety  of  repeating  it  has  been  shown  by 
J.  P.  Frank,  Dr.  GRAaAM,  and  some  later 
writers ;  although  the  number  of  cases  that  can 
admit  of  the  repetition  of  general  bloodletting 
will  be  comparatively  small,  and  those  only  in 
the  young  or  unbroken  constitution. — (ft)  Nitre 
has  been  very  generally  prescribed,  not  merely  as 
a  refrij^erant,  but  as  a  diuretic.  Rush  attacned 
some  imporUnce  to  it  after  venssection,  directing 
it  with  rpare  diet ;  and  Rosier  and  Obebtevpper, 
with  squills. —  (c)  Themurials  amjnonia,  in 
dosesoftengniasto  a  scruple,  has  been  given 
by  me  in  some  cases  consequent  upon  ague  with 
benefit ;  and  is  appropriate  not  only  to  acute  and 
sub-acute  cases,  but  also  to  the  more  passive 
states  of  the  disease,  particularly  when  taken  in 
tonic  or  warm  diuretic  infusions,  and  conjoined 
with  ammoniacom.^ —  (d)  Low  diet  has  bMB  es- 
pecially noticed  Iqr  Tnaarand  RoiH. 
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66.  fi.  By  itdatioe*. — (a)  Antimmialt  may 
be  more  appropriately  considered  as  sedatires  than 
as  diaphoretics,  inasmuch  as  ibeir  operation  in 
the  Utter  c^tcitj  vises  from  their  sautiva  influ- 
ence on  vascular  action.  Jeawt'spow^and  tar- 
tar metie  arc  the  preparations  of  this  class  most  to 
be  depended  upon,  and  are  sometimes  useful  in 
the  acute  and  sub-acuta  forms  of  the  disease,  con- 
joined with  calomel,  or  with  cream  of  tartar. 
They  have  been  prescribed  in  such  cases  by  Van 
Hklmomt,  SvoaMBaH,  HyttsicBT,  and  Richter. 
With  squills  and  saline  diuretics,  they  have  been 
employed  by  Bbisbane  and  WiLUcn. —  (6)  The 
diuretic  operation  of  to6acc«  is  evidently  oning 
chiefly  to  its  mdaiiee  influence  on  the  circulation. 
This  acdve  substance  is  indicated  in  the  more 
acute  states  of  the  disease,  but  it  may  al»o  be  ex- 
hitnted  with  tonics  and  stimulating  diuretics, 
where  the  debility  is  more  manifiest.  Jt  has  been 
recommended  in  the  form  of  powder,  infuaon, 
wine,  or  tincture,  by  Maomnus,  Bartuoun, 
Fowler,  Nbakokr,  O armtt,  and  Baldikoen. 
Dr.  Fowler  advises  the  infusion  in  gradually 
increased  doses ;  Garden,  its  ashes  with  rhubarb 
and  sulphate  of  iron;  and  some  Continental 
writers  with  camjAor  in  the  form  oftiHcfurf  (see 
F.  743.),  which  may  be  added  to  other  medicines. 
Tbe  adM  of  tobacco  are  very  frequently  men- 
tioned by  the  writers  of  the  last  century,  but  their 
operation  can  depend  only  on  the  quantity  of 
vegetable  alkali  they  furabh.—  (e)  Several  of  the 
so^nacvotu  order  of  plants,  besides  tobacco,  have 
been  employed  in  drop«es,  both  as  the  principal 
means  confided  in,  and  in  order  to  asust,  by  their 
sedative  and  diuretic  operauoo,  otiier  medicines 
msaeaaed  of  less  equivocal  diuretic  properties. 
The  AfUadonna,  thepRjfsa/u  aUttlungi,  the  toUtnttm 
dulcamara,  the  s.  aomRi/>r«in,  and  the  *.  iii^um, 
have  been  employed  by  SroitRK,  Baloinoer, 
Stark,  and  others,  with  this  intention.  I'he 
AysKjfMBMM  has  alao  baen  very  fre^nenlly  pr». 
scribed,  with  tbe  view  ofdinunimiiw  uritation  and 
promoting  tbe  action  of  other  metScines ;  but  it 
IS  inferior  to — (d)  opivn,  in  this  nspect,Uie  good 
effects  of  which  in  dropsies  have  been  parttcnraTly 
noticed  hy  Willis,  Arnemamn,  Brocxlbsby, 
RiTTER,  Barbb,  and  Mason.  Its  influence  in 
detemininff  and  heishtening  tbe  effects  of  dinntics 
has  been  wown  by  LsamN  and  Pau*.  Doem- 
um  always  added  it  to  iquilU ;  and  Leake,  to 
this  medione  and  cream  of  tartar. —  (<)  The 
lacluca  vinm  has  also  been  recommended  to 
fulfil  the  same  indications  with  the  above  by 
CoLuN,  Ddbande,  and  Ricuter,  particularly  in 
coiyunctioa  with  digitalis — two  grains  of  the 
extract  of  the  former,  with  half  agrain  of  the  dried 
leaves  of  the  laUer,  flnely  triturated  with  white 
sugar,  and  taken  three  or  four  times  a  day.  The 
foregoing  sedatives,as  well  as  the  cotchietim(^  60.), 
will  be  found  very  useful  a<)juncts,  and  indeed  not 
infrequently  the  chief  means  that  should  be  re- 
sorted to  wnen  the  disease  is  attended  with  much 
pain,  or  wiUi  spasms  or  crampa. 

57,  C.  Bjf  txtemal  irrilatron. —  It  is  but 
rarely  Uiat  external  irritants  give  issue  to  a  quan- 
tity of  serum  sufficient  to  unload  very  consider- 
ably the  vascular  syatem :  but  in  the  acute,  and 
espedalty  in  the  sub-acute,  states  of  the  disease, 
after  duiletions,  a  judicious  use  of  them  is  often 
productive  of  benefit,  by  transferring  the  irritation 
aometimea  occanonii^  the  eflnnon,  from  the  to* 


temal  parts.  They  are  api^cable  chiefly  (o 
dropsies  of  the  thoracic  cavities,  depending  upon 
pulounary  disease,  to  those  consequent  on  scar- 
latina, and  to  aseitea.  Tbe  meaas  by  which 
couater4rritation  ahoold  be  eAcled  in  an  inw 
portent  consideration.  In  tbe  states  and  aptam 
of  the  malady  now  alluded  to,  the  tmrtariaed 
antimouiat  mntmtnt,  or  imics,  may  be  prefer- 
red ;  or  blisters  may  be  ap^ied  in  tbe  more 
asthenic  and  rafndiy  progrwsive  cases.  Wbea 
the  eflTusioQ  seems  owii^  to  obstruction  of  the 
liver,  biitttrs,  several  times  repeated,  over  the 
right  hypochondrium,  and  below  tbe  right  tboul- 
der-blues,  or  rubtfacitut  plattert  in  tbe  same 
situation,  are  sometmies  of  much  service.  Wbm 
the  kidneys  are  apparently  affected,  they  may  be 
applied  over  the  loins,  after  cupping  in  that  aitn- 
atioo ;  or  tbe  tartarised  antimooial  ointment  may 
be  used.  In  the  more  sthenic  cases,  or  when 
the  urine  is  very  thick  and  scanty,  it  will  be 
preferable  to  apply  fine  tissue  paper  between  the 
skin  and  the  bhster,  or  to  dip  the  plaster  in  boil- 
ing water  before  applying  it,  in  uxler  to  prevent 
the  abaorption  of  tne  irritaiiag  principle  of  the 
flies.  In  some  cases,  scraped  norseraduh,  or  tlie 
inner  baii  of  the  mezereon,  will  prove  excellent 
counter-irritants;  or  mustard  poultices  may  be 
used  for  this  purpose.  I  have,  in  several  cases, 
however,  seen  more  benefit  arise  from  the  appli- 
cation of  a  cloth  nuHStened  vrith  ather  of  Formnl* 
3d6.  300.  311.  in  the  Appendix,  or  with  spirit  of 
turpentine,  over  the  seat  of  disease,  than  from  any 
of  the  foregoing.  The  inflammatory  irritation  they 
occasion  is  never  followed  by  unideasent  leanlt*, 
as  in  the  case  of  Uistera,  which,  in  the  old  and 
debilitated  especially,  bo  me  times  produce  dangu^ 
ous  effects  if  not  carefully  watched. 

58.  D.  By  l0iiici  and  atlriN^ti. — These 
medicines  are  often  necessary  in  some  of  their 
various  comlnnations,  even  in  caaes  where  it  ia 
neceaaaiy  to  resort  to  vascular  dej^e^,  and  not 
infrequently  after  this  practice  baa  been  en- 
ployed.  Much,  however,  will  depend  upon  the 
selection  of  these  medicines,  ano  tbe  mode  of 
exhibiting  them,  appropriately  to  the  pathological 
states  of  the  case.  The  observations  already 
offered  will  asstst  the  practitioner,  with  a  due 
exerdae  of  his  own  lUacretion,  in  this  important 
matter.  Toniea  and  astringents  are  indiqtensaUa 
in  all  the  passive  or  astheuc  states  of  the  diseaie, 
associated  eiUier  with  diuretics  or  with  purgatives ; 
and  in  many  of  the  sub-acute  and  even  acute 
forms,  alter  the  antiphlogistic  treatment  has  been 
prescribed,  particulaily  when  conjoined  with  ca- 
thartics. ^  iMy  are  e^emlly  udicated  whera 
the  efiuMon  seems  to  depend  chiefly  upon  an 
atonic  state  of  the  extreme  vessels,  and  cwficient 
vital  cohesion  of  the  cellular  and  serous  tissuea. 
with  flaccidity  of  the  soft  solids  generally.  In 
case*  of  this  description  they  have  been  directed 
by  most  writers,  and  even  by  J.  P.  Fbank  and 
Rtcmmx,  by  whom  the  inflammatoiy  and  sthenic 
states  of  efinuon  have  been  so  ably  mvestigated. 

59.  (a)  Of  theparticalar  tonics  that  may  be 
employed,  the  preparations  of  cinekoita  and  tuU 
pkate  of  winin*  are  the  most  generally  upU. 
cable.  They  have  been  especially  noticed  by 
Lbntin,  Ui  Harm,  BaouonroN,  and  Rino.  Tbe 
\»funm  ftr  rfaesctsse  of  batfc  ia  an  exeellesrt 
vehicle  for  the  alkaline  ud  aaline  dinntica, 
will  as  for  tereral  purgatives,  the  actioa  ot  wUch 
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it  tends  to  promota.  LnnoH  give  cinchona 
with  tqaills ;  Lrsoy,  with  ceqiealaria,  either  io 
tincture  or  iafnaion ;  J.  P.  Frank,  frith  juniper; 
HosK,  with  the  baltams  or  turpentines;  and 
VooEL,  with  the  neutral  salts,  or  aub-caibonates 
ofthea^ies.  Where  the  athanic  djathasia  may 
aeera  to  eofitn-iiidieate  its  use,  the  infosion  win 
lie  advantageottsl;  asaociated  with  the  nitrate  of 
potash  and  sub-carbonate  of  soda,  and  with  ap- 
propriate diuretic  tinctures  or  spirits.  It  may 
also  be  given  with  the  mineral  acids  and  lethers, 
especially  the  mnriatic  or  sulphuric.  The  lui- 
pMM  of  niiiiits  may  also  be  taken  io  the  com* 
pound  innisioa  of  roses,  or  of  omnge-peol,  in  con- 
junction with  the  sulphates  of  ro&gnena,  or  of 
potash,  or  of  soda,  and  any  diuretic  spirit  or  tinc- 
ture.—  (6)  The  infugim  of'  calumba,  ot  gvauia, 
and  of  gentian,  hare  been  exhibited  in  similar 
states  of  the  disease,  and  combined  with  the  same 
substances,  as  cinchona. 

60.  (e)  The  preparatiDnB  of  iron  hare  been  as 
generally  prescnbed  in  dropsies  as  those  of  cin- 
chona ;  and,  as  in  respect  of  them,  with  theobject 
of  imparting  tone  to  the  minute  vessels,  and 
thereby  of  duninishing  eBtisioo,  and  of  preventing 
its  recurrence  after  the  fluid  has  been  directly 
removed.    This  class  of  tonics  was  much  em- 

goytd  by  Dovbr,  Blacxmorb,  Beboius,  Tissot, 
aiavB,  FisHK,  and  Rush.  The  cointmiation 
of  cbalybeates  with  purntivra  is  advised  by  Rian- 
LiN  anid  Thomank.  Dover  recommended  an 
electuary  consisting  of  the  sulphuret  of  iron, 
scamraony,  and  crude  mercury;  of  which  Dr. 
Blackall  has  made  favourable  mention.  Fov- 
Qt'ST  directed  it  with  sulphur.  The  firrvm  lar- 
f«riutum  and  the  mHristtd  titutun  are  the 
preferable  preparatioQS ;  but  the  sulphate  or  sub* 
carbonate  may  likewise  be  nsed.  An  electuary 
containing  the  tartarised  iron,  the  confection  of 
senna,  the  inspissated  juice  of  the  sambucus 
nigra,  and  the  syrup  of  squills,  will  often  prove 
serviceable  in  asthenic  stales  of  the  disease. — 
(djf  The  atiMtAjiMi,  in  tbe  form  either  of  tn- 
fasion,  wine,  or  powder,  was  fbrmeriy  mneh  em- 
ployed; and  was  praised  by  Celsvs,  Bombt, 
Harthanh,  and  many  others,  particularly  when 
given  in  conjunction  with  juniper,  or  other  diu- 
retics. It  has  now  undeservedly  fallen  into  die- 
use. -~(«)  Of  the  stimulating  tonics,  pAoipWui 
has  been  preaciibed,  in  minnte  doses,  and  nsnally 
dissolved  m  oil  wvther.  by  Lokibl,  GAOLTiam 
oa  Claubbt.  and  others:  it  has  likemse  been 
used  eitemally  in  oleaginous  liniments. — (/) 
JiiKlatiiMt,OT  exposure  to  the  sun's  rays,  has  been 
recommended  by  Ceutva  and  Portal. 

61.  (g)  Several  of  the  astringent  tonics  have 
been  directed  in  various  combinations.  The  tul- 
pAurw  Mid  was  recommended  by  Mondscbicn, 
HALLKa,TtssoT,BANO,and  Harthann;  and  was 
frequently  given  with  the  infunon  of  the  bark  or 
of  the  flowers  of  the  sambucus  "nigra,  or  the  in- 
fusion of  quassia,  or  of  cinchona.  The  murimic 
acid  was  also  estkibited  in  nmilar  slates  of  com- 
iHnatkm  by  Rivirios  and  Dioby.  The  mtric 
aeid,  eitiier  alone,  or  wUh  the  mnriade  in  equal 
proponionB,  has  been  very  commonly  employed, 
both  internally  and  externally,  1^  practitioners  in 
the  East  Indies,  in  cases  dependmg  upon  hepatic 
disease  (j  50.).  —  (h)  The  nUphatt  <f  copper,  in 
doses  of  half  a  gram  each,  with  omva,  has  been 
pniied  by  Wuobt. — (i)  In  idaitioD  to  these, 


the  ctntaurium  mmhi  and  the  inuUt  campana 
have  been  noticed  by  GniiLiNo  and  others,  who 
have  prescribed  them  in  the  form  of  wine  or  beer ; 
and  the  prtnos  verticiilatuM,  by  Ba  rton. — {k)  The 
mineral  waters  of  Pyrmont,  Spa,  Batk,  and  Tun- 
bridp,  have  been  severally  directed  in  caiee  for 
which  tonics  are  appromiate.  Dr.  Fbiicival 
rerommended  the  natural  and  artificial  waters 
which  contain  ^'red  air,  Scuenck,  Quarin, 
GiLcmisr,  J.P.  Frank,  and  several  other  writers, 
mention  in  favourable  terms  change  of  air  and 
eea^yaging,  —  (1)  Most  of  the  ancients,  with 
Fuller,  Rtfsn,  and  some  others  of  tbe  modems, 
bave  ioHsted  on  the  good  effects  of  active  ex- 
ercise in  the  open  air.  When  the  patient  is  able 
to  adopt  this  advice,  there  can  be  no  doubt  of  its 
great  efficacy. 

62.  D.  Bif  a  emnbinatioa  rf  tioo  or  more  of  the 
foregoing  piowl  of  cure. —  1  have  already  re- 
marked that  depletions  are  not  infreqnastjy  re- 
quisite to  a  moderate  extent,  in  order  to  remove 
relative  or  excrementitious  plethora,  even  al- 
though vascular  action  may  not  be  increased ; 
and  there  is  often  a  necessity  For  the  exhibition  of 
tonics  at  the  same  time,  generally  with  puivativea 
or  diuretics.  The  propriety,  however,  of  asso- 
ciating sedatives  with  the  various  antiphlogistic 
measures  nobced  above,  and  counter-iiriution 
with  both,  in  the  inflammatory  or  acnte  states  of 
the  disease,  is  still  more  manifest.  The  ccnn- 
bination,  also,  of  some  one  of  the  sedatives  vrith 
the  tonics  or  astringents,  whether  these  latter  be 
given  alone,  or  conjoined  with  one  or  more  diu- 
retics or  deobstmeots,  is  generally  found  useful, 
not  merely  in  promoting  tneir  operation,  but  also 
in  relieving  the  more  uneasy  sensations  which 
frequently  occur  during  the  progress  dS  tbe  dis- 
ease. 

63.  3d.  To  remove  Obetnietioni  to  the  Circula- 
tion, and  to  promote  the  Abeorption  and  Diicharge 
of  the  accumulated  Fluid. — This  indication  com- 
prises three  objects,  —  the  removal  of  otetracfwn, 
the  promotion  of  abeorption,  and  the  augment- 
atioa  of  the  nrinary  ditdmr^.  These,  however, 
are  so  intimately  connected,  that  the  attainment 
of  the  first  is  generally  firilowed  by  the  second 
and  third. —  A.  By  dao6itru«Hff,  and  the  ate  of 
frictiont  and  bandagee.  —  These  means  are  ob- 
viously appropriate  to  cases  of  dropsy  depend- 
ing chiefly  on  congestion  of  the  laree  veins,  or 
to  obstmctbn  either  of  them  or  of  toe  lympha- 
tic system  (4  48.).  Many  of  the  remedies  which 
are  supposed  to  act  upon  the  kidneys,  operate  in 
some  respects  by  removing  obstructions  to  the 
venous  and  lymphatic  circulation^  and  increasing 
the  action  of'^the  absorbents.  Those  substances 
which  have  been  very  commonly  termed  deeb- 
Hnuntt,  pass  into  the  blood  by  the  vwot  or 
lymphatics,  where  they  either  modify  its  con- 
dition, or  excite  Uie  extreme  vessels  when  tbcy 
are  congested,  thereby  accelenting  the  circu- 
lation through  them  and  the  veins,  and  remov- 
ing the  state  that  favours  increased  exhalation.  — ■ 
(a)  Merenrial  pruparatkins  are  amongst  the  most 
common  medicines  employed  as  deobstments. 
But  they  are  not  always  applicable ;  for  when 
the  dropsy  is  connected  with  organic  change  in 
the  subetance  of  the  liver,  they  should  be  given 
^th  cirenmspection.  When  the  obstruction 
exists  chiefly  in  the  venous  and  lymphatic  systeniSi 
or  depoub  apon  ^sease  of  the  heart ;  »  when 
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the  elTiuion  is  etuued  by  incieued  action  in  the 
fierous  membranes ;  they  are  valuable  medicines. 
I'he  scrofulous  diathesis  and  weak  vital  eoer^ 
ara  not  always  satiifactoiy  reuons  against  their 
use,  although  these  states  of  system  leqoiie  a 
peculiar  mode  of  exhibiting  and  combining  them. 
In  acute  cases,  catonuJ,  with  antimony  or  cam- 
phor and  opium,  is  the  preferable  medicine.  In  I 
this  and  similar  states  of  preparation,  it  has  been 
employed  by  Lybdns,  Lanoouth,  Hahiltok, 
Bkck£r,  and  others.  When  active  disease  eiist* 
in  Ibe  pleure,  pericardium,  peiitooenm,  or  sur-  . 
face  of  the  liver,  this  is  the  best  mode  of  exhibit- 
ing mercurials ;  but  where  there  is  much  delnUtg, 
thu  medicine  should  be  given  in  small  doses  with 
soap,  and  guaiacum,  as  advised  by  Kiepekuau- 
ben;  or  in  the  form  of  Pluhhbr's  pill,  with 
■oap  and  tanxacnm.  In  an  atonic  or  asthenic 
sute  of  vital  action,  as  well  as  in  the  scrofulous 
diathens,  small  doses  of  blue  pill,  similarly  com- 
bined i  or  of  the  mMisMtc,  dissolved  in  the  com- 
pound decoctioo  of  sanaparilla,  or  tincture  of 
cincbona,  with  diuretics ;  will  be  found  both  safe 
and  beneficial  medicines.  Mercurials  have  been 
diiected  to  be  puibed  to  siiivatioa  by  many 
anthort;  and  in  cases  where  tbe  disease  is  ron- 
neclad  with  inflammatory  action  in  the  serous  ' 
membraDes,  and  when  vascular  depletion  has 
been  previously  instituted  and  carried  sufficiently 
far,  tbe  practice  is  beneficial.  It  is  likewise 
applicable  when  there  is  evidence  of  inflammatiiKi 
of  tbe  surface  of  tbe  liver,  as  indicated  by  pain, 
soreness,  and  tenderness  of  its  region,  &c.  In 
the  more  chronic  and  asthemc  states  of  disease, 
mercurials  have  been  directed  to  be  given  with 
squills,  by  I-isgueb  and  other  writers}  and  with 
tonics,  by  Wbight. 

64.  (b)  j4HinB,  variously  combined,  has  proved, 
in  several  cases  of  dropqr  in  wbioh  1  have  em. 
ployed  it,  a  most  valuable  deobstruent  and  diu- 
retic. It  is  not  applicable  to  the  cases  arising 
from  disease  of  the  serous  membranes,  and  heart ; 
but  when  the  effusion  proceeds  from  obstruction 
in  the  liver,  or  in  the  spleen,  or  in  the  veins  and 
absorbenta($36,27.31.),it  seems  to  me  more  to  be 
depended  upon  than  any  other  medicine.  1  have 
prescribed  it  in  the  form  of  tineture,  k^rhdatt, 
idiorutted  lolution  ^'  the  ht/driodate,  and  of 
udurtt of' mercury ,  both  internally  andeiternally, 
according  to  the  circumstances  of  the  case ;  and 
have  more  frequently  preferred  the  second  and 
third  of  these  preparations)  but  when  tlie  de- 
iHlity  is  great,  tbe  tincture  is,  perhaps,  more  to 
be  depended  upon  thui  Uie  others. — (c)  The 
fixed  alkaliei  and  their  sub-carbonates  have  had 
much  repute  in  dropsies,  and  were  very  com- 
monly employed  by  SVOENHAM,  QUABtN,J.  P, 
Frank,  and  most  recent  writers.  Although 
generally  used  as  diuretics,  they  act  chiefiy  as 
deobstruents,  particularly  when  combined  with 
taraxacum,  small  doses  of  antimony,  or  of  mer- 
cury. Jn  cases  of  debility,  they  are  extremely 
useful  with  the  tonic  or  warm  diuretic  infuaoDS 
or  decoctions, — as  the  infusion  of  cinchona,  of 
juniper  berries  or  pine  tops  {  and  they  may  be 
also  associated  wito  the  nitrate  of  potash  and 
diuretic  spirits  or  tinctures.  Or  they  may  be 
prescribed  with  myrrh,  or  guaiacum,  or  sulphur, 
or  ammoniacum,  or  squills,  or  camboge,  or  tbe 
extract  of  black  hellebore,  according  to  the  pecu- 
liarities of  the  case.— (d)  Tba  itth^ormU  ^  todm 


is  a  very  nsefol  adjunct  to  other  deobstrnents, 
and  to  diuretics  (see  F.57. 397.599.).  1  believe 
that  its  deobetrnent  action  is  greater  than  ibat 
of  the  alkaline  eubonaies. — (c)  Awmtmiaeium 
has  also  been  exhibited,  chi^y  on  account  of 
its  deobstruent  operation,  and  is  indicated  in 
the  atonic  states  of  tbe  disease,  and  in  the  con- 
piicationa  with  organic  change  in  the  liver, 
spleen,  or  kidneys ;  and  in  cases  of  venous,  ab- 
sorbent, or  glandolar  congestion  or  obatnictioa. 
In  these  it  may  be  conjomed  with  alkalies,  es- 
tract  of  taraxacnn  and  squills  (see  F.  SdS. 
893,  894.).  FoRDvcx  gave  it  with  antimony  and 
nitre,  —  a  form  in  which  it  may  be  safely  pre- 
scribed in  the  acute  and  subacute  cases,  lU'ter 
vascular  depletion  and  purgatives ;  and  Kkutu, 
with  the  muriate  of  ammonia  and  squilla. — (/  ) 
Sutpkur,  when  jodiciously  associated  with  ubcr 
detAistnients  and  aperients,  or  wiUi  dinrMiGa, 
possesses  ao  mean  deobstment  properties,  more 
particularly  when  given  with  cream  of  tartar,  as 
HuFELAND  advises;  or  with  this  snbstance,  the 
sambucus  nigra,  and  tbe  sub-bonte  of  soda;  or 
with  the  nitrate  of  pota^,  and  aqoills;  or  with 
the  balsams,  as  directed  by  MoMBacBUM. 

65.  {g)  The  tzttrnat  deobttmenti  cooasC  of 
certain  of  the  substances  already  noticed,  kept 
constantly  applied  over  the  chest,  or  the  loins,  or 
hypochondria,  in  the  form  of  ptaiter ;  or  -aaai> 
duously  rubbed  into  the  same  places,  in  tbe 
form  of  iiniMMl  or  ointmemt.  The  Agenda  will 
furnish,  under  these  heads  reapectivdy,  sevetal 
preparations,  coousting  chiefiy  of  anunoniaeua 
(F.  109.  117.891.),  the  preparations  of  iodine 
(F.  302.  766.  775.;,  of  the  terebintbinates 
(F.  120.  296,  297.),  of  mercury  (F.  Sll.  761.), 
of  camphor  (F.  115.  306.  758.).  and  of  the  suU 
phureu  (F.  309.  776.),  with  other  substances; 
calculated  to  promote  their  opmtien,  and  allay 
internal  pain  and  vascular  uritation.  Besides 
those  now  indicated,  will  be  found  arranged  along 
with  them,  several  preparations  which  may  also 
be  used  according  to  circumstances. —  {h)  Fric- 
lioHt  are  of  more  benefit  in  dropues,  particularly 
in  those  which  depend  upon  obstruction  and 
atony  of  tbe  vessels  and  tissues,  than  is  usually 
imagined ;  and  were  commonly  employed  by 
SroiincK,  Stoll,  Kush,  Wrioht,  and  others. 
They  will  be  advantageously  used  with  the  Umi- 
ments  or  ointMsnti  already  noticed  employed  in 
weaker  forms.  Frictions  with  the  weak  tuercMrial 
oiHtment  were  advised  by  Brouchton,  Frank, 
and  Kniout;  the  addition  of  camphor  to  this 
liniment,  as  recommended  by  Lentin,  or  tbe 
linimentum  hydrargyri  reduced  by  tbe  addition  of 
olive  oil,  or  of  toe  linineDtum  sapoois  com- 
posituro,  will  be  found  superior  to  the  mercurial 
ointment  alone.  Frictionn  Kith  olive  eil  were 
much  confided  in  by  Stoll,  Oliver,  Chamsbb- 
LAiNE,  Lanob,  Gahdane,  Kv8h,  and  Wright, 
particularly  in  ascites  and  anasarca ;  and  are  ceiw 
tainly  often  beneficial  in  favouring  a  free  tran- 
spiration from  the  surface,  and  do  not  merit  tbe 
disuse  into  which  they  have  fallen. — (>)  Tbe 
good  effects  of  banduging,  not  merely  in  anasarca, 
but  also  in  ascites,  were  insisted  on  by  Rcsii ; 
and  have  lately  been  shown,  in  the  latter  fbm  of 
the  disease,  by  some  French  practitioners. 

66.  B.  Bif  ^rgative  and  AifdwiigiM  tmthmr- 
tiet. —  Pnrgauves  are  very  generally  applicable 
in  dnpM»--<«)OBWxeuot  either  of  their  eeco- 
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protU  action,  or  of  their  deobstnieat  operattoo 
when  nnintemiptedly  continued,  or  of  their  influ- 
ence in  deriving  from  the  seat  of  effusion,  in 
drainini^  the  fluid  parts  of  the  blood  from  that 
circulating^  in  the  intestinal  tube,  in  thereby  les- 
sening  escrementttbus  or  serous  plethora  and 
farouring  the  abscKption  of  the  effused  fluid. 
They  constitute  a  most  important  part  of  the 
treatment  of  every  form  and  state  of  the  disease, 
according  to  the  selection  of  them  and  the  manner 
of  comlwiing  them.  Thus,  calomel  and  antimo- 
nials,  subsequently  to  bloodletting,  are  most  ap- 
pnmriate  to  the  inflammatoir,  the  pulmonary,  and 
cardiac  complications;  the  hydragogue cathartics 
in  ascites  and  anasarca;  and  the  milder  purg- 
atives associated  with  tonics  and  diuretics  in  the 
atonic  or  passive  fonns.  The  advantages  to  be 
derived  ftom  conjdnii^  the  faUne  purgatives 
with  bitter  infusions  and  with  diuretics,  even  in 
the  acute  states  of  the  disease,  after  the  anti- 
phlogistic treatment  has  been  directed,  should  not 
be  overlooked  ($  69.)  The  combination  of  pur- 
gatives and  cathsrticB  with  tonics  aod  diuretics, 
was  adopted  by  Scridonius  Lahous,  Fobkstvs, 

RlBDUtr. SVDBNHAH,  TaiLKHIUS, BilCSER,  WlN- 

CLsit  RrrrsR,  Grieve,  and  most  recent  writers : 
the  chief  diArence  being  as  to  the  choice  of 
eubstaacee,  and  the  appropriation  of  tbem  to  the 
various  states  and  forms  of  dropsy. — (ft)  The 
deobttruent  effect  of  purgatives  is  most  certainly 
obtained  from  moderate  doses  of  jalap  with  cream 
of  tartar;  or^m  the  extractofUacArAe/ZfAore,  with 
invnb,ammoniacum,and  soap;  or  from  Plumnur't 
|hII,  with  camboge,  soap,  and  taraxacum,  given 
in  moderate  doses  daily,  and  long  persisted  in. 

67.  (c)  A  hydragogu*  operation  is  produced 
chiefly  by  elUerium,  crolon  oil,  camb(^,  the  inner 
bark  of  the  common  or  dwarf  elder,  the  rham- 
nus  catfaarticus,  hellebore,  and  the  neutral  salts. 
—  a.  EUterium  is  often  productive  of  benefit. 
It  was  nrneh  employed  by  Sydenham  and  Dbmi- 
ANt,  and  is  still  very  generally  prescribed.  It  is 
given  with  soap  or  any  tonic  extract,  in  doses  of 
half  a  grain  every  hour,  until  copious  waterv 
evacuattons  are  procured.  The  following  pilfa 
willbe  foundthe  most  certain  in  their  operations: — 

No.  IUl  R  Extr.  EUteril  gr.  rj. :  PoUim  ihilphatli 

E.  a. :  tet*  bent  siiDul.  dain  flDotundB  cum^ulv.  Hadicii 
nglberii  9  J.  t  S«ponb  Duri  gt.  xvj.,  et  Ibtuia  In  dmimtd 
cum  OM  AnUl  ni  t).  vd  q.  i.  Dimde  In  Pilulss  xvUJ., 
quarum  capiat  unass,  dues,  vet  tm,  (Maul  taori. 

68.3-  CFotoHotitsoneofthe  most  certain  hydra- 
gogue cathartics  that  can  be  employed.  It  may 
be  given  with  soap  and  compound  extract  of  colo- 
Cjrnth  (F.  543.),  or  with  the  aloes  and  myrrh 
piU,  in  dowa  of  about  half  a  drop  everv  two  or 
three  hours,  until  it  operates co|MOusly.  Dr.  Nm- 
MO  and  Dr.  Good  prefer  the  alcoholic  solution 
of  Ibis  wl,  but  of  that  I  have  had  no  experience; 
I  have  found  the  mode  in  which  1  have  directed 
it  answer  my  expectations. — y.  The  eitract  of' 
black  ktUtbon  has  been  much  used  in  all  drop- 
sical cases.  This  plant  was  very  cmnmonly 
emplt^ed  by  the  ancients,  uid  \Sy  AnciNNA, 

RiSDUN,    HOMOSCRDH,    VaN     SwIBTIN,  ROd 

.QvARiN.  Tbe  ertrort  as  prepared  (F.  156), 
and  combined,  by  Bachbr,  IS,  upon  the  whole, 
tbe  best  mode  of  exhibiting  it.  It  should  be 
fr^,  and  its  effects  carefiilly  watched.  If  it 
produce  restlennesa  and  anxiety,  it  ought  to  be 
relinqnislied.  The  followiog  ismcaBs's  recipe 
for  tlw  pills  known  by  himuw : — 


Na  ISi.  B  ExU.  HriMnri  Mill.  Hjtrtia»  USo-t 
PuW.CardulBsBttllGt.3M  CoBtundeMGundiiBi  aiteaa' 
In  momni  aqiukm.  uq^  gr.  |].  ad  vj.  tcr  qoatenw 
quotidlfe. 

69.  S.  Tfaeisiii&iieiuHfgratiRd  i.etuius — the 
common  and  dwarf  elder — were  praised  by  Foais- 
Tvs,  Sydenham,  Schrosdxr,  Fouqukt,  Brovx> 

LESBY,  QUARIN,  ChESNXAU,  RUd  LaNCK.  TtUB 

inner  bark  is  cathartic,  aod  the  flowers  both  purga- 
tive and  diuretic.  U'he  infusion,  inspissated  juice, 
and  powder,  may  be  used.  It  has  been  almost 
entirely  neglected  by  recent  writers,  but  I  have 
prescribed  U  with  much  benefit.  —  i.  The  rAoin- 
HutcalAarticutwaa  likewise  employed  by  Syden- 
ham, and  is  still  used  in  the  form  of  syrup. 
Camboge  is  often  very  efficacious  when  triturated 
with  supertartrate  or  sulphate  of  potash.  Hoff- 
mann prescribed  it  in  an  alkaline  solution; 
RicuTiR,  dissolved  in  oil ;  and  Acrbrmann,  finely 
levigated  with  white  sugar  or  cream  of  tartar. — 
Jalap,  either  its  powder  or  its  extract,  has  been 
venr  generally  n^d.  Grieve  gave  it  with  nitre, 
and  V  AK  SwiETBN  with  turbith  mineral, 

70.  c.  Dr.  Horns  and  Dr.  Fxrriar  placed 
great  reliance  on  Ike  tupertartrau  ^'  potaah.  1 
have  em^oyed  it  more  than  any  other  medicine 
in  the  aenle  forms  of  the  disease,  after  the  exhi- 
bition of  mercurials,  sometimes  in  very  large 
doses,  in  tbe  fmn  of  electuary,  and  variomuy 
associated.  In  these,  as  well  as'  in  other  stales 
of  the  disease,  it  often  proves  more  efficacious 
than  ils  purgative  or  diuretic  operation  indicates. 
Either  alone,  or  with  the  sub-t»rate  of  soda,  it 
ofUn  succeeds  in  removing  obstructions  from  the 
liver,  and  accumulations  m  bile  from  the  hematic 
ducts,  after  other  medicines  had  been  directed 
with  this  intentbn  to  no  purpose.  It  may  be 
given  in  as  large  doses  as  Dr.  Thomson  and  Dr. 
Good  have  stated  (^vj.  and  ^.);  but  two  or  three 
drachms  twice  or  thrico  in  the  day,  and  persisted 
in  for  several  days,  is  prefierable.  It  is  apt  to  be 
nauseated  bv  the  patient;  in  which  case  the  elec- 
tuary should  be  prepared  with  eyrap  of  ginger, 
to  which  the  oleum  antsi,  and  a  little  tioctuie  or 
powder  of  capsicum,  may  be  added  in  addition 
to  the  other  substances  with  which  it  may  be 
requinle  to  conjoin  it.  In  some  cases,  sulphur 
will  be  added  to  it  with  advantage ;  in  others, 
guaiacnm,  ammoniacuro,  or  squills;  and  in  smne 
the  intiHssated  juice  of  the  sambucus  nigra,  and 
extract  of  taraxacum.  Its  association  with  luf- 
phur  was  much  confided  in  by  Piderit;  with 
borax,  by  Grant,  Quarin,  and  most  Continental 
writers;  with  eambagt,  intimately  triturated  to- 
gether, by  Sala  and  others;  with  iquUU,  by 
Uano  ;  and  with^o/o}*,  by  Dbhiani.  Of  other 
puigatives  it  is  unnecessary  to  take  any  particulnr 
notice.  The  Mutral  latu,  particularly  the  suf- 
pkatei,  are  often  of  great  benefit,  both  as  laxatives 
and  as  diuretics,  when  prescribed  with  other  prepa- 
rations possessed  of  the  latter  properties,  Tbe  tm 
Jiortntinat  i,  pmudaconut  i,  vulgarii,  i.  veni- 
color,  and  i.  fcetidmima,  have  severally  been . 
employed  as  hydragogue  cathartics  in  dropsies, 
in  the  form  of  the  expressed  juice,  or  powder, 
infusion  and  decoction  of  the  roots,  and  have 
received  the  commendations  of  Platbr,  Eller, 
DuvERNEY,  and  Swindler. 

71.  C.  Jjy  diurMici. — This  class  of  medicines 
is, perhaps,  more  than  any  other,  empirically  pre- 
scribed in  dropsies,  owing  chiefly  to  the  impenect 
elate  of  our  knowledge  of,  and  in  some  of 
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to  wut  of  attcQtioD  to,  the  mode  of  thor  oper- 
ation. From  resevches  into  this  rabject,iawni(:h 
I  WAS  engaged  during  the  yean  1819,  1820,  and 
1821,—  part  of  the  reanlta  of  which,  particularly 
in  respect  of  diuieticii*,  was  pabliwed  in  tfaie 
Medical  and  Phy^etl  Jountal  for  July  and 
August.  1831.  p.113— 115^  it  waa  there  shown, 
that  these  aubstaaces  act  —  i.  Uptm  tin  digtu- 
im  €anml,imd  en  tkt  turve$  orfanie  iijt,  ts~ 
citing  or  otKtnam  modifying,  according  to  tlu 
naturt  of  thtir  imprmion,  the  funetioni  of  tktm 
viteora,  and  by  tympalky  the  junetioni  of  thou 
imtiMaicb/  roLiud  to  them:  — n.  Bydmrjitum ,  and 
by  tktir  action  en  tkt  lym^iatie,  eafiUary,  and 
WMNU  tyiUmt,  both  during  and  $i^iequ*Htty  to 
tkMir  pam^  into  the  bloodt — a.  in  ezcttmg  the 
extreme  Teasels,  or  restoring  their  tone,  and 
thereby  promoting  their  circulating  functions ; 
b.  in  exciting  the  absorbent  system,  and  gradu- 
ally remoring  inpediments  in  the  way  of  the 
nphatic  and  vflnous  circulatian,  or  in  pro- 
icing  a  deobstraent  operation ;  c.  in  deTelop- 
iog  coottituttonal  power,  increasmg  the  vital 
cohesion  of  the  soft  solids,  and  enabling  them 
to  yield  the  requinte  support  to  the  capillaries 
un  to  the  exhaling  vessels  and  porea: — iii.  By 
tkstr  metum  on  tha  kidn4y$,  and  otktr  teertting 
and  mreting  viuera,  Oirough  tk§  wudiam  rf  the 
eireutatingjiuid, — a,  in  directly  stimulating  the 
kidneys,  by  one  or  more  of  th^  constituents, 
duringlheir  presence  in  the  blood  and  elimination 
with  the  urine,  and  to  exciting  them  to  excrete 
the  watery  puts  of  the  blood;  b.  in  thereby 
diminiahing  the  quantity  of  the  watery  parts  of 
the  blood,  and  promoting  the  absorption  of  fluid 
from  the  cavities  or  tiscuea  in  which  it  soper- 
■bouixls.  It  will  be  seen  from  the  above,  that 
wbstances  which  have  had  a  diuretic  action 
ascribed  to  them,  operate  —  1st,  in  a  more  or 
less  indirect  manner,  whether  tbeir  influence 
be  mainlv  exerted  upon  the  prima  via,  or  upon 
the  cireulating  systmns  and  tissues  by  means  of 
absMption ;  and,  2d,  in  a  direct  manner,  during 
their  circulation  through  the«e  organs,  and  eliroi- 
natbn  from  the  blood  by  (heir  agency.  Con- 
formablvwith  these  views,!  proceed  to  notice  the 
use  of  this  class  of  medicines  in  dropsies, 

73.  1st.  Indirect  diuretiei.~-{a)  Those  which 
act  chiejly  upon  the  digettive  canal.  Under  this 
head  may  tw  comprised  most  of  the  tonic  and 
stimulating  medicines  already  noticed,  and  wbieh, 
by  increasing  the  organic  nervous  energy,  and 
promoting  the  digestive  and  assimilating  func- 
tions, also  assist  the  circulating  and  eliminat- 
ing actions,  particularly  in  the  indirect  manner 
already  noticed.—  (b)  These  eSecu  are  both  ac- 
celerated and  heightened  br  assoriating  these 
medicines  with  ivbttancti  which,  being  abeerbed 
into  the  circtdation,  excite  the  extreme  oetuU,  re- 
ttore  their  tone,  and  promote  a  healthy  circulation 
throng  them.  Of  these  last,  some  mention  has 
been  already  made  under  the  bead  of  dsofistntmri 

•  Hw  fomw  of  ibcM  nwmoin  con Ul nod  the  Ant  st. 
tempt  that  bsd  Wen  made  to  detennlne  the  preciie  may 
to  which  diuretics  operate,  and  lo  amnge  their  efftcta 
In  that  article,  at  well  ai  in  the  London  UeMcal  Remo. 
tilenr  tor  Hajr,  ISSS,  p.  380. 381.,  wiU  be  found  the  v. 
laoiement  of  the  action  of  dluretlci  given  atxtve,  drawn 
hi  a  more  predte  and  detailed  manner  than  m;  Huilii 
win  bete  allow  mo.  t  itate  thia,  iMcauae  dmilar  arranRe. 
uoDti  have  been  iwt  forth  at  much  later  periodi  than  Uia 
last  ^thM  Imt  without  reftrence  to  the  original  Murce* 


($63—66.).  JCircMnaIf,wbennaedudiaretics. 
operate  chiefly  in  this  manner,  unlean  carried  to 
toe  extent  of  injuring  the  coostitutiooal  powm, 
and  of  haiafding  the  production  of  their  peculiar 
cachexia,  fesgions  seems  to  act  chi^y  in  this 
way,  OS  well  as  in  towniiv  Ae  ftoqoeacy  and 
stnfigth  of  the  heottli  action,  therolw  dimniib- 
ing  eSuBum,  and  determimng  the  m1uic«  of 
action  in  favour  of  the  abaoibiDg  vessels.  Its 
effects  are  promoted  by  combining  it  with  snb- 
stances  which,  being  received  into  (ne  circnlatiim, 
act  in  a  umilar  manner  with  it,  or  in  one  of  tba 
modes  mentiooed  in  the  second  order  of  tha  riiove 
classification  ($71.);  more  particolariy  with  the 
bine  pill,  or  minute  doses  M  the  oi^nriata  of 
mercury ;  with  the  nitric  or  nitro-mnriatic  aeids» 
in  broken-down  constituttona,  or  where  Miemify 
has  been  already  employed;  with  the  ^Writua 
etberis  nitrici,  or  liquor  ammonis  aeetatis;  wiA 
the  snpertartnta  of  potash  and  bonx ;  or  with 
colchienm  and  the  tinctuim  camphorc  conpoatta 
(F.  19S.  395.  400.  599.  627.  860.).  The  din- 
retic  operatioQ  of  digitalis  ia  most  certain  after 
depletions  and  alvine  evaroatiMis  in  the  more 
acute  states  of  dropsy,  in  the  atonic  forms  of  the 
disease,  and  in  the  coinpltcations  with  ksioas  of 
the  heart  and  lungs.  The  prepantioDa  of  tbis 
idaat  nacessniily  depend  fen-  tlwr  eficaey  upi» 
the  period  at  which  they  are  gathered,  and  the 
manner  of  drying  them.  As  soon  as  the  leavea 
or  powder  lose  the  green  colour,  they  also  lose 
their  active  properties.  Digitalis  was  much  re- 
commended by  ScBiKiiAKN,  WmEBiNO,  Uaa- 
wiv,  I.  Wakren,  Dick,  Ontta,  HsDstmiu.aad 
man^  others ;  and  it  still  rrtaint  its  repntatioa, 
particulaiiy  in  hydnthorax.  FinaiAa  prescribed 
It  with  CFeam  of  tartar;  LaNOXNascx,  with  omum  ; 
and  Beddoxs,  AcxEanANN,  Kkaos,  and  Lbtt- 
sOM.  with  calomel  and  ojnum.  The  addition  of 
small  doses  of  this  last  promotes  its  operation, 
and  partially  counteracts  any  unpleasant  effect 
it  may  procluce,  —  a  fact  wnich  I  have  beard 
confirmed  by  the  extensive  and  disctininaiiBg 
experience  of  Sir  H.  Halpord.  The  tinctara 
opii  coroposita  (F.  729.)  is  perhaps  the  moot 
eligible  preparauon  for  this  purpose.  The  de- 
coctuM  unega:  has  also  a  diuretic  e^t,  and 
evidently  from  its  influence  on  the  capillary  cir- 
culation. It  was  used  by  Millman;  but  is 
apidicable  chiefly  to  the  atmiic  itatea  of  the 
disease.  Obertkuffbr  coojtuaed  it  irith  cream 
of  tartar,  which  is,  I  believe,  the  best  way  of 
giving  it.  Squitle  and  ammoniaenm  ($  78.)  seon 
to  act,  partly  at  least,  in  the  maeat  mode ;  bat, 
of  the  former,  more  paiticiibir  Mttice  will  bo 
taken  in  the  sequel. 

73.  (c)  Diuretics  which  exate  the  abeorbing 
veiiek,  and  remove  impedimentt  fo  the  lymphatic 
and  venoui  ctreuiatian,  are  manifestly  few  in  bok- 
ber.  It  is  probable  that  several  ot  dioae  already 
noticed,  and  usually  termed  deobslnients,  operate 
partiy  in  this  manner ;  but  we  have  no  aatitfac- 
tory  proofs  that  they  do  so  act,  as  to  any  of  them, 
exceptiog  thtpreparationi^ iodine,  of  which  men- 
tion  has  already  been  made  (f  64.).  These  evi- 
denUy  excite  the  absorbing  vomcIs,  and  produce 
a  diuretic  action  in  this  way,  particularly  when 
given  in  full  doses.  The  sub-cmrbonates  of  the 
alkaliet,  the  pure  fixed  alkalies,  ammooiacum, 
mercurials,  &c.  may  probably  also  act  partly  in 
the  aame  manner. 
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74.  (d)  There  ue  various  subrtances  which 
exert  a.  dinretic  operatioii  through  the  medium 
of  the  circulatioa,  by  developing  tmutitationat 
jMwer,  increasing  the  vital  oAetiim  of  the  lo/i 
itiidi,  and  therdtg  reitraiHing  morbid  axhalation 
ar  t^^uim.  In  tbU  manner,  all  the  tonic  and 
Mtrjnjmt  wunerat  mtti  may  indirectly'  increase 
the  wcretioa  of  uiiae,  at  mdl  as  the  mineral  and 
some  of  the  vegetable  acids.  Lentini  Tissot, 
WiNTniNonAn,  and  others,  prescribed  the  mine- 
ral acidt ;  Rkussek  directed  the  sulphuric  acid, 
with  infuuon  of  the  barL  or  flowers  of  the  tam- 
bucufl  mgra:  and  Bako,  the  tartaric  aeid  with 
eqaills.  Citric  aeid  and  lime  juice  have  been 
found  efficacious  in  the  complication  of  dropsy 
with  BCurvj;  and  1  have  seen  benefit  derived 
from  pyroligneoui  aeid.  Sulphate  of'  iron,  and 
lulphate  of  quinine  with  sulphuric  acid,  will  also 
prove  of  service  in  the  asthenic  states  of  the  dis- 
ease, by  operating  in  this  manner.  But  these 
are.  upon  the  whcue,  inferior  to  the/irrrum  lor- 
taritatum,  which,  whilst  it  increases  the  tonicity 
of  the  extreme  vessels  and  soft  solids,  prodnces 
a  very  manifest  diuretic  action. 

76.  2d.  Direct  diuretiet.  —  Subtlaucee  which 
ttimulate  the  kidneyt  through  the  medium  of  the  cir- 
culating Jiuid  are  the  only  direct  diuretics.  Ilut 
there  are  very  few  of  them  which  act  in  this  way 
•olely;  nearly  all  of  them  producing  more  or  less 
effect  upon  the  organic  nervous  s^tem,  on  the 
vascular  systems,  and  on  the  vital  cohesion 
of  the  tissues,  during  their  presence  in  the 
blood.  It  will  be  found  that  such  of  them  as  ex- 
cite the  kidneys  most  remarkably  are  eliminated 
from  the  blood  by  these  organs,  and  it  may  be 
therefore  presumed  that  their  influence  is  prin- 
cipally or  specifically  exerted  upon  them.  It 
wdl  be  manifest,  that  substances  which  increase 
the  proper  function  of  the  kidneys  will  produce 
the  double  efi'ect  above  slated  ($  iii.  a.  b.),  of 
excreting  the  watery  parts  of  the  blood,  of  dimi- 
nishing excrementitious  plethora,  and  thereby 
iDcreaiing  the  afaeorptkm  of  fluid  from  the  ritu- 
•tions  where  it  supenibonnds.  I  have  long  since 
shown  (Land.  Wed.  and  Pkyt,  Journ.  for  July, 
1821.)  that  certain  diuretics,  and  these  the  most 
active,  are  conveyed  into  the  circulation,  and  to 
the  kidneys, unchanged;  and  Dr.  Pahis  has  con- 
tended that  various  otiier  diuretics  are  decom- 
posed or  digested,  and  operate  by  means  of  certain 
of  timr  active  constituents.  This  seems  very 
probable  as  to  some,  but  does  not  admit  of  proof 
la  respect  of  many  of  them.    1  hat  the  balsams, 

{'nniper  berries,  and  cubebs,  excite  the  kidneys 
ly  means  chiefly  of  their  essential  oil,  is  very 
evident  J  but  that  colchicum  and  squills  are 
diuretic,  owing  to  the  sepaiatioa  of  veratria  and 
acilHtina,  is  merely  a  matter  of  opinion. 

76.  (a)  a.  Otlof  (■ir;wn(in«,andBubetaoces  ron- 
taioing  it,  as  Uie  Canadian,  the  Cbian,  the  Vene- 
tian, and  the  common  turpentinei,  are  the  most 
energetic  and  direct  diuretics  that  can  be  pre- 
acriwd;  and,  in  the  endless  forms  of  combining 
and  exhibiting  thorn,  admit,  in  the  bands  of  the 
practitioner  who  is  acquainted  with  their  proper- 
tiee  and  effects,  of  venr  general  application :  as  they 
excite  the  tonicity  of  the  extreroc  vessels  an'l  sou 
solids,  during  their  presence  in  the  circulation; 
stimulate  the  kidneys,  in  the  asthenic  states; 
lower  inflammatory  action,  and  prevent  the 
conserattve  effiuioo,  ia  the  acute  wnai  of  tbe 


disease.  The  oil,  the  active  principle,  may  be 
taken  as  prescribed  in  the  Appendix  (F.  149. 
169.  681.),  may  be  exhibited  m  clysters,  and 
employed  externally  in  the  form  of  liniment  or 
epithem.  Its  smell  may  be  covered  by  the  «{;>• 
put  or  lemon  oils,  which  also  are  direct  diuretics ; 
and  the  unpleasant  eructations  it  occanons,  in 
great  measure  prevented  by  giving  it  with  mag- 
nesia, or  by  taking  this  substance  immediately 
after  it.  In  the  asthenic  states  of  dropsy,  Moni>> 
scHEiN  and  Hui  and  combined  it  with  sulphur, 
in  the  form  of  balsamum  sulphuris  (F.  22.). 
Tbe  fmner  of  these  writers  also  recommended 
the  infusion  of  pine  tops  (F.  61.),  which  is  an 
excellent  diuretic  vehicle  for  tht  saline  sub- 
stances and  spirituous  tinctures  belonnog  to  this 
class  of  remedies  (F.  827.).  —  $.  'Ine  various 
balsame  (F.  486-487.  570.)  are  especially  indi- 
cated in  ilie  more  passive  states  of  dropsy,  and 
when  the  kidneys  seemtobediseased.  ijiePem- 
viao  balsam  was  much  praiud  by  Ds  Haui  ;  but 
copaiba  is  equally  efficacious.  These,  as  well 
as  the  terebinthinales,  may  be  given  in  the  form 
of  pill  with  magnesia,  or  with  the  alkalies. — , 
y.  The  preparations  of  Juniper  berries  also  act 
directly  upon  the  kidneys,  by  means  of  their 
essential  oil.  I'hey  are  most  appropriate  in  the 
sub-acute  and  asthenic  cases,  and  are  excellent 
adjuncts  to  other  diuretics  (  F.  194.).  Tbe  infu- 
sion (F.  235, 236.)  is  a  suitable  vehicle  for  various 
BubstanceiiappertainiDglothisclaBs(F.397.399.). 
RivERius  prescribed  it  with  small  doses  of  sul- 
phuric acid;  BANC.with  cinchona;  and  Percival, 
with  camphor.  — b.  Cajeput  oil,  oil  of  anisMd,and 
others  of  the  essential  mIs,  possess  diuretic  pro- 
perries,  and  may  be  used  both  internally  and 
externally,  as  adjuvants  of  other  snbatances  be- 
longing to  this  class  of  medicines,  especially  in 
the  more  asthenic  stales  of  the  disease.  The 
oil  of  aniseed  is  very  serviceable  in  effusion  con- 
nected with  asthma,  bronchitis,  or  lesions  of  the 
lungs,  and  with  afTecUons  of  the  heart;  and 
is  a  useful  adjunct  to  eolchicumi  digitalis,  cam- 
phor, &c. 

77.  (fr)  The  aVkaliet  and  their  talte  are  diuretic 
in  small  or  moderate  doses,  and  are  appropriate  to 
most  cases  of  the  disease.  Liquor  pataitg  has 
been  already  noticed  as  serviceable  in  con- 
junction with  other  deobstnieats  and  diuretici 
(i  64.).  It  evidently  neutralises  tbe  add  in 
\ht  stomach,  and  i«  absorbed  into  the  circultfion. 
The  tub^arboaatet  and  carhonatet  of  both  potash 
and  soda  are  more  generally  useful,  especially  in 
tbe  complication  with  lesions  of  the  liver,  kidneys, 
and  uterus,  and  when  judiciously  combined. 
I'bey  are  also  absorbed,  and  are  decomposed  by 
the  acid  (the  muriatic,  as  shown  by  Dr.  Pbout) 
of  the  stomach.  But  as  the  quantity  of  this  acid 
which  the  stomach  contains  at  any  time  is  but 
small,  the  change  can  be  eflTecled  only  on  a  por- 
tion of  the  salt,  if  it  be  given  in  full  doses.  A 
similar  change  is  most  probably  produced  upon 
some  of  the  vegetable  acu  salts  in  the  stomach  by 
thesameageot,asDr.pAttishaBContfiaded.  The 
eitratei  or  tarlrataare  useful  and  pleasant.  I'hey 
may  be  taken  in  bitter  or  diuretic  infusions,  whilst 
the  fixed  air  is  being  disengaged  by  the  action  of 
the  acid  on  the  bicarbonates.  The  most  certain, 
however,  is  the  cr^am  of  tartar,  in  doses  that  act 
not  energetically  on  the  bowels.  When  pre- 
acribed  to  order  to  obtain  its  purgatira  er^* 
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{$  70.),  it  frequently  also  excites  the  kidoeys ; 
ud,  with  borax,  it  is  sufficiently  soluble  to  be 
given  in  the  form  of  diaugbt  or  mixture,  with 
aiurelic  infnnons.  It  is  also  advantagemuly 
conjoined  with  the  femim  tartarisatnm  ain  other 
tonics  in  the  astlienic  states  of  the  disease;  and 
it  most  serviceable  in  ascites  and  anasarca.  For- 
mule  67. 397.  586.  590. 599.  626.  are  the  best 
modes  of  exhibiting  it  as  a  diuretic.  AettaU  of 
potatf  and  aeetaU  of  awmmia  may  also  be  ex- 
hibited with  tonic  or  bitter  infusions  (F.  196. 
386.^t  and  with  ather  the  decoctioa.  spirit,  or 
infusMB  of  the  variona  diuretics  about  to  be  no- 
ticed (F.  194.358.  396.400.).  The  deccction 
and  the  ntraet  of  taraiacum  are  excellent  ad- 
juvants of  all  the  foregoing  salts,  as  well  v  of 
the  carbonates.  They  have  been  much  praised 
by  BoNET,  Bang,  and  J.  P.  Frank,  for  their  de- 
obstruent  and  diureUc  operatioo  (F.390— 392.). 
NitraU  of  potash  has  already  been  noticed  among 
antiphtcw^ic  remedies  ^$  55.).  It  is  readily 
absorbed  into  the  circulaUon  ;  and  during  iu  pre- 
tence in  the  blood  and  elimination  by  the  kidneys, 
it  excites  the  ca|Hllary  vessels,  and  stimulates 
these  oigans.  It  is  indicated  in  all  the  acute 
states  of  the  disease ;  and  in  these,  after  de- 
pletions, as  well  as  in  the  atonic  forms,  it  may  be 

S'ven  in  tonic  infusions  and  decoctions,  with 
oretic  tinctures  or  spirits  (F.  399.  401.  406. 
566.  591.  599.).  All  the  neutral  sa/ti,  par- 
ticniarly  the  tulphatti,  and  the  tuper-sutpkate  of 
potath,  are  absorbed,  and  excite  the  kidneys  and 
extreme  vessels,  when  t^en  in  small  doses,  or 
much  dilated.  Tbey  are  iotticated  chiefly  in  the 
acute  or  sul>4ciite  varieties  of  dropsy,  and  in 
their  complication  with  oiganic  change  in  the 
liver,  Tlwy  admit  of  the  same  forms  of  ex- 
hibition as  those  more  particularly  mentioned, 
and  are  assisted  in  tbeir  operation  by  the  same 
adjuncts. 

78.  (e)  The  acttoa  of  tbe  forcing  on  the  kid- 
neys  is  well  ascertained ;  bulthere  are  several  other 
substances  which  are  as  energetic  as  they,  but 
whose  mode  of  operation  is  not  so  well  under- 
stood. That  the  diuretics  now  about  to  be  no- 
ticed excite  the  kidneys  by  means  either  of  one  or 
more  of  their  constituent  principles,  seems  very 
polmble  i  but  they  also  act  io  a  similar  manner 
npon  the  tissues  to  which  ibey  are  immediately 
applied ;  and,  when  taken  in  small  or  moderate 
doses,  so  as  to  be  absorbed  into  tbe  circulation, 
they  manifestly  stimulate  the  capillary  vessels,  or 
impart  more  or  less  tone  to  them.  Hence  they 
are  most  beneficial  in  the  atonic  forms  of  the 
disease ;  or  in  the  sthenic  and  j^elhoric  states, 
after  evaeua^ns.  Of  this  class  of  diuretics, 
tquiU  is  the  most  generally  used.  Frize,  Stoll, 


combination  be  still  manifest ;  but,  under  sacb  cir- 
cumstances, it  is  seldom  productive  of  benefit ;  and, 
in  cases  where  vascular  plethora  or  sthenic  action 
is  present,  it  is  more  injurioos  than  beneficial. 
The  preparations  of  it  in  the  British  Phanna* 
copceias  are  tbe  best  modes  of  exhibiting  it ;  and 
these  may  be  combined  as  directed  in  the  Ap- 
pendix (F,  196.  399.533.  552.  627.  781.  893.). 
This  substance  is  indicated  principally  in  the  atonic 
states  of  effusion,  when  the  urine  is  high-co- 
loured and  scanty  (Bluxall),  and  it  acta  more 
energetically  upon  the  extreme  vessels  than  on 
the  kidneys. 

79.  GeitUta,  oTtpartium  teoparium,  the  com- 
mon broom,  in  the  form  of  decoction,  has  been 
prescribed  by  most  writers  on  dropsies  (  F.  95.) ; 
as  well  as  the  $ar$aparilla,  various  species  of  the 
tmitax  evidently  possessing  diuretic  properties. 
Cratieia  offieiMVu,  or  ktdga  hyuop,  io  the  fwm 
of  in^tssated  juice  or  decoctioo,  was  reeom* 
mended  by  Dvveiiney  and  Stoeucs  in  dnq»j 
consequent  upon  scarlatina,  both  as  a  purge  and 
as  a  diuretic,  in  small  doses,  't  he  pyrt.la  umM' 
lata  has  been  employed  by  Rudolph  and  Somek- 
viLLE.  The  former  combined  it  with  tartar 
emetic  and  opium.  Dr.  SouLRviLLe,Dr.  Beutt, 
and  Dr.BtoELow haveadducedstroogevidenceiik 
favour  of  its  diuretic  operation.  The  decoction 
is  the  most  active  form  of  exhibiting  it.  It  seems 
most  efficacious  in  the  hepatic  complications  of 
dropsy.  In  addition  to  these,  the  infusions  of 
the  ballota  tanata  and  of  the  b,  tuaoeotent  have 
been  prescribed  by  Keumann;  the  decoction  of 
the  petrwelinHait  or  parsley,  by  JUcbtkk  ;  the 
inspissated  juice  of  tbe  r4e/iiaitui  rAapJIaautrMai, 
by  Gruliko  and  others;  the  expressed  juice  or 
infusion  of  ehtcr^'iUium,  or  mitsfc  ehmil,  with 
nitre;  the  ehenopoditiM  antMrniuticuM  and  c. 
amhroiioidiM,  by  Lentin  ;  the  cichorium  «rrB- 
cariitm and  ehmdrHtajuncoa  (species of  <Mce«rjrX 
by  Spindusr.  Several  species  of  lepenaHa,  tbe 
tittg»lica  arehttHgeliea,  the  Iwiflicuai,  or  lovage, 
the  lium  berula,  sassafras,  sweet-fennel,  aiparagns, 
and  various  other  plants,  have  been  recommeoded 
by  authors,  in  the  form  either  of  infusion,  decoc- 
tion, or  of  the  exprtissed  juice, 

80,  Coldtiaim  was  much  used  by  SvoiiRn, 
BocnpHK,  Krhmann,  Db  Maxa,  and  Oasa- 
TEurrxit,  as  a  diuretic.  It  possesses  much  of 
this  property,  when  it  does  not  irriute  the  sto- 
mach or  bowels.  Hautemere  justly  considen 
it  inferior  to  squills.  In  the  acute  sUlea  of 
dropsy,  it  is  best  given  with  mercurials  in  pow- 
der; but,  io  asthenic  cases,  it  is  most  advanu^e- 
ously  conjoined  with  the  warmer  diuretics,  with 
tonic  infuMons,  or  with  prepaiationa  containing 
camphor  or  ammonia  (see  F.  194. 395.),  or  with 


and  Zeviam,  advise  it  to  be  prescribed  with  cau-  |  large  doses  of  tbe  alkaline  sub-carbonates,  par- 
tion.  It  is  commonly  |:iven  with  caloraelandblue  j  ticularly  in  the  gouty  or  rheumatic  diathesis. 


ill,  in  doses  of  a  grain,  gradually  increased  to 
ive  or  MX ;  or  with  the  neutral  salts,  in  the  form 
of  vin^ar,  tincture,  or  oxymcl.  Cvllen  pre- 
scribed it  with  theozymoriateof  mercury ;  Lanc- 
HAvs,  Home,  Lanoe,  and  Brouoiitdn,  with 
aitre,  rhubarb,  cream  of  tartar,  &c. ;  Tissot,  with 
camphor;  Wilucu,  with  tartar  emetic;  Ber- 
TRAND,  with  the  ^thiope  mineral ;  and  Knebel 
and  Leaee,  with  opium.  When  it  irritates  the 
atomaeb  or  bomts,  in  coiuunction  with  mer- 
curials or  saline  siibttances,tne  addition  of  opium 
is  requisite,  if  the  pnq»iety  of  contiDning  the 


Stoerck  combing  it  with  the  infusion  of  rhu- 
barb; and  OBsaTxoFFER,  with  cream  of  tartar, 
jumper,  and  guuacum.  The  itiuretie  action  of 
rkwarb  is  deserving  of  notice.  When  given  «th« 
in  small  doses,  or  in  infusion  as  a  vehicle  for 
other  substances  of  this  nature, —  as  the  saliiM 
diuretics  and  the  preparations  of  squills,  of  juni- 
per, or  of  colchicum, — it  is  a  useful  medicine  io 
dropsies.  It  was  employed  in  this  way  by  Wcbl- 
nor,  FoBDTce,  Bang,  and  Rush.  The  ditumm 
ertnata  also  acts  upon  the  kidneys.  Its  infa- 
eicm  n»y  be  used  in  similar  cases  and  states  of 
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combinaUoo  to  tboae  in  which  rhobirb  is  ap> 
propriate  (see  F.  331.  396,)<  The  marchantia 
lumit^uriea,  or  livarwort,  hu  been  recently 
onployed  with  much  beoefit  hj  Dr.  Shobtt,  io 
cues  where  other  remedies  had  been  employed 
without  advantage.  He  has,  however,  found  bul 
little  service  from  its  internal  use,  and  has 
employed  it  chiefly  externally  as  a  poultice.  For 
this  purpose  it  is  first  boiled,  afterwards  beat  into 
a  pulp,  and  mixed  with  as  much  linseed  meal 
as  will  bring  it  to  the  consistence  of  a  poultice, 
which  is  spread  upon  flannel,  and  applied  warm 
over  the  seat  of  the  effusion,  repeating  the  poultice 
every  twelve  hours,  until  the  accumulation  of 
water  is  removed.  It  prodneea"  co|Hotw  perspir- 
atioa,  and  at  the  same  time  acts  powerfully  on 
the  kidneys."  The  sinking  sensation  it  sometunes 
occasions  is  relieved  by  the  spiritus  aetheris 
'  nitrici.  The  effects  of  this  application  are  stated 
to  be  increased  by  allowing  the  patient  warm 
and  nourishing  diluents,  and  beef  tea,  £tc.  Dr. 
SnoRTT  believes  that  this  applicatbn  will  be 
found  to  succeed  in  many  cases  where  the  kid- 
neys are  affected.  The  bark  of  the  root  of  el- 
chorea  raeamota  anquifolia  has  been  lately  em- 
ployed by  M.  Lemasson.  This  bark  furnishes 
a  ciysulfisable  principle,  of  a  bitter  and  astrin- 
gent taste,  soluble  io  water  and  alcohol,  io  which 
the  virtues  of  the  plant  reude.  A  decoction  of 
two  drachms  of  the  bark  in  eij^ht  ounces  of  water 
is  divided  into  two  doses,  which  are  taken  with 
an  interval  of  two  hours.  This  generally  affects 
the  kidneys,  and  the  action  continues  for  some 
days.  As  soon  as  its  action  begins  to  dimiaish, 
the  same  doses  are  repeated.  It  is  suitable  only 
to  the  asthenic  states  of  the  disease. 

81.  Cantharid«*  have  been  recommended  in 
dropsies,  on  aeconnt  of  their  dinretic  action,  by 
HirFocRATKs,  GaLEM,  DioscoRiDBS,  and  otbem 
among  the  ancients ;  and  by  Brisbane,  Farr, 
and  several  modern  writers.  HorrHANN,  Werl> 
Borr,  and  Hufbland,  ^ve  then  with  cream  of 
tartar,  the  tartaric  acid,  or  nitrate  of  potash, 
and  with  camphor;  and  Tvcrius  in  the  form  of 
tincture  with  sj^tns  ctheiis  nitrici,  cardamoms, 
&c.  They  should  be  exhibited  with  great  cau- 
tion, and  only  in  the  most  asthenic  forms  of  the 
disease.  Dr.  Groenevklt,  a  licentiate  of  the 
college  of  physicians,  was  committed  to  Newgate 
in  1693,  by  the  preudent  and  censors,  on  the 
plea  of  mala  pnuU  for  prescribing  them  in  diseases 
of  the  urinary  organs,  although  numetous  anthof 
ititts  in  support  of  the  practice  could  have  beea 
adduced,  Cantharides  act  upon  the  kidneys,  and 
vpos  the  capillary  system,  chiefly  from  the  ab- 
sorption of  their  active  principle,  which  has  been 
termed  canthaiiden. 

S3.  The  clAsn  ^so  act  upon  the  kidneys,  es- 
pecially the  iptrttiis  ctA«Ws  niUiti,  and  ipirittu 
Mtktrii  tutphuriei.  They  are  useful  chiefly  as 
adjuvants  of  other  diuretics.  The  sweet  B[Hnt  of 
nitre  is,  however,  an  active  diuretic  when  judici- 
ously combined,  or  when  given  while  the  patient 
can  take  exercise  in  the  open  air  (see  F.  169. 
195,  196.  397.).  It  may  be  remarked  gene- 
rally respecting  the  use  of  diuretics,  that  the  ad- 
dition  of^ small  doses  of  opum,  or  of  the  tinctura 
opii  comp.  (F.  738.)  as  advised  by  Hufeuind 
and  Paris  ;  and  of  out-door  exercise,  as  di- 
rected by  Tissot;  will  much  augment  their  oper> 
Ktioa.    Jllany  of  th«  Contmental  writen  ad- 


vise them  to  be  taken  ni  naltUftun — a  nUcle 
which  certunly  promotes  th«r  action,  and  is  not 
inappropriate  in  the  asthenic  forms  of  the  disease. 
It  IS  in  these  forms  principally  that  Dr.  Rush 
conceived  that  any  advantage  was  derived  from 
this  class  of  medicines;  ai^  Decxbrs,  Fbizr, 
Mdrsinka,  and  Maosnnis,  seem  to  have  been  of 
neariy  the  same  tqunion,  they  having  rocom* 
mended  them  to  be  given  with  tonics, 

83.  D.  Emttia  have  been  employed  by  several 
authors,  particularly  by  Syobmhau,  Lillib, 
J.  P.  Fbank,  and  Percival,  chieflv  after  other 
medicines  had  failed ;  and  some  advant^e  has 
been  said  to  have  accrued  from  them.  Squills 
are  tbe  emetic  most  commonly  employed,  which 
probabljr  are  partially  absorbed,  and  act  also  as 
a  diuretic.  Several  writers  have  mentioned  in- 
Btancca  of  the  disappearance  of  dropsy  after 
spontaneous  vomiting ;  and  have  looked  upon 
this  circumstance  as  an  indication  for  exltibiting 
emetics.  I'faey  are  scarcely  ever  used  in  modem 
practice,  and  probably  the  cases  are  few  in  which 
they  are  indicated.  I  have  seen,  however,  in- 
stauces  whernn  obstinate  vomiting  supervened 
apparently  upon  the  medicines  which  bad  been 
exhibited  as  diuretics,  particularly  digitalis,  squills, 
and  colchicum ;  but  the  good  eflect  that  appeared 
in  these  cases  was  attributable  to  the  preceding 
course  of  medicine,  and  to  the  accumulated  effbctB 
of  these  substances  upon  the  system. 

84.  E,  Diaphorttici  and  $ndorifici  have  been  re- 
commended by  most  writers.  Butin  the  majority 
of  cases,  particnlarlv  in  the  acute  and  plethoric, 
there  is  great  difficulty  in  producing  perspiration ; 
the  means  which  are  employed,  unless  they  be  of 
a  contra-stimulant  or  relaxing  nature,  tending 
rather  to  excite  the  vascular  i^stemiaod  to  increase 
jhe  morbid  exhalation,  than  to  reUx  the  BarQwe* 
and  produce  diaphoreris.  Tartoriml  antimvm/t 
Dmm't  powdtr,  and  ipiritut  ^thtrU  nitrici,  are, 
perhaps,  tbe  Iwst  sndorifics  that  can  be  em- 
ployed ;  but  the  former  should  be  given,  in  the 
acute  cases,  so  as  to  occauon  some  degree  of 
nausea;  and  the  last  named, in  asthenic  cases. 
Dover's  powder  was  much  confided  b  byMiroaB, 
and  guaiaet*m  by  Chamberlainb  ana  BsScb- 
MASN.  As  to  the  propriety  of  resorting  In  warm 
btttking,  in  order  to  uduce  perspiration,  much  dif- 
ference of  opinion  has  existed.  Tepid  baths  were 
recommended  by  Stoll  and  Fbakx,  in  tbe  acuta 
states  of  the  disease,  and  mpour  batiu  by  Darbbt 
and  others. 

85.  F.  Mineral  wattrtlif  judiciously  directed  and 
brought  in  aid  ot  medicine,  are  often  productive  of 
much  benefit.  Zacvtub  Lvbitanvs  recommends 
the  internal  use  of  Ma  vattr ;  and  there  can  be  do 
doubt  that  it  will  prove  beneficial  if  persisted  in, 
particularly  in  Ihe  sub-acute  and  atonic  states  of 
the  disease.  Inthemoreasthenicfcnnsofdropsy. 
the  Bath  vatert,  tbe  mineral  waten  of  CarMad, 
£nu,  Afariratud,  and  Vicky,  and  those  of  Ss/ticr, 
are  often  serviceable.  In  cases  depending  chiefljr 
upon  obstruction,  and  where  an  aperient  action  ib 
deiared,  the  waters  of  //urnigafe,  Mtffatf  and 
Leamington  *  may  be  tried. 


•  Dr.  LovDoit,  of  Lesmlngton,  fiiTOund  the  author 
wUh  the  remilu  oT  an  esteniUe  lerle*  of  experinwnti 
DMde  to  Mcertatn  tbe  compMllion  of  tht«e  waten.  Hiero 
are  eleven  iprinei  of  mineral  water,  wven  of  which  are 

Srelv  Mitne.  three  lulpbureoui,  and  one  chalfbeai^. 
«  aaline  eonUlns  -WS  cubic  inctw*  of  oxjgen,  -783  of 
uoie,  3*1SB  of  cartMoic  s^,  MISS  ^alam  «niilu»a^ 
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86.  G.  Th9  mMnatum  of  two  or  mar*  of  thg 
pUnt  now  mentiooed  is  often  necesMry.  Bnt 
this  muit  depend  entirely  upon  the  nature  of  the 
case  in  respect  of  vital  energy,  and  of  visceral 
complication,  Certaio,  however,  of  the  above 
classes  of  roeatarea  am  incompatible  one  with  the 
other;  as  pui^tim with  diaphoreticii,  and  ca> 
thartics  wiin  diuretics.  But  a  moderate  pnr^tive 
action  will  often  not  materially  prevent  the  oper- 
ation of  medicines  on  either  the  skin  or  kidneys  ; 
aod  some  purgutivi.'-  tvcn  act  sensibly  upon 
both  the  bowels  ami  urinary  organs,  particularly 
cream  of  tartar.  Deob~itnienti',  emetics,  and  ex- 
ternal applicationtt,  often  ai<i  tlie  operation  of  both 
diaphoretics  and  diuretics.  VarioDSsvAstanceSi 
especially  those  of  vegetable  origin, are  even  more 
diuretic  when  applied  in  tlio  form  of  poultice,  or 
fomentation, or  liniment,  to  tlie  cutaneou* surface, 
than  when  taken  itUo  the  stomach,  probably  owing 
to  the  alteration  or  iiij;c-iiim  tlicv  iiinkrgo  in  the 
alimentary  canal,  by  which  they  partially  lose 
their  acting.  Sevwalof  tbedderwritminriBted 
mncb  Qpon  the  external  use  of  medicines  in  this 
disease,  evidently  from  having  witnessed  instances 
of  the  success  of  the  practice. 

87.  DiM.  —  In  rcsjicct  of"  diet,  litilc  need  be 
added.  Itshould  cnnrcly  <l<'pi.iiil  upon  llie  form 
of  the  disease— be  spare  and  cooling  in  the  acute 
cues,  and  light  and  nonriiriiuiK  in  the  cbraoic  or 
asthenic;  ana  directed  with  reference  to  the  vis- 
ceral complication.  The  patient  should  not  be 
restricted  tram  drink.  Under  the  heail  "  Potub," 
in  the  ^ppcndtr,  will  he  fouml  fornmln?  for  'Several 
beverages,  which  may  be  re<luc(.-ii,  moiliiicil,  or 
rendered  agreeable,  as  circumstances  may  require 
such  changes.  Weak  Hollands  or  gin-pancn,  or 
cyder,  perry,  or  soda  water,  may  also  be  allowed, 
accordmg  to  tb*  halMts  of  the  patient.  Spruce 
beer  Is,  perfaapSi  the  best. 

BtSLioo.  un>  RantH.  —  Uippoeratet,  Aphorlim.  3—7. ; 
Ilif)  Mwm*,  L  {I. ;  et  Opcn.^oiitm.  —  Ai  ettms,  Chronic. 
L  it  d).  t.  —  Oaiem,  Lor  AfTorl,  I.  v.  7. ;  ct  S/tnp.  C«us, 
L  tiL  S.  —  Ceelms  Airi-lunms.  Mnrb,  Chron.  1.  iii.  rap.  & 


I  AcmLoI  ackn.  Paris,  mU  »!.,  ct  1T03,  UI  A*. 

'  AH  Da  Fr.  Motb.  L  L  e.  ft  ~ZJUre,  Hen.  Acad.  sSS. 
1  Pull,  1703,  PL  ULiMTbid.  170T,pL«R7.;ct  AaHjdim 
VentcMctio?  Paris,  ni^—BrmHmt,  DiipMt  vML  fv. 
'  p.iOS.  —  Bbmkard,  CtdlecL  Hed.  Phn.  ent  v.  a.  S. — 
;  Sekne^,  PbsnnMopoeU,  L  iv.  a  SL—M.  TU^,  N«. 
.  phrolosia.  Fr.  1719.  IS.—  iWr.^eMr  In  HrdTsii^ 
I  IiuoM,  *e.    Witeb.  ITSa  — A>M^  Hut.  H»(K 

C.il  tm.  5.  ~  BIMhmore,  Oa  tb*  Omf,  Ik.  Lwd. 
.  17S7.  — Worgnra^,  Dt  Cam.    Hortk  «i*L  xxi*. 
]  ait  1&,  epUt  XXstUL  —  F.  HqlfimmUk,  Optn,  Supo.  0.  S. 

—HeMg.  OtMcrrat  »X—Domtft  lienef.u.  &— AcMm^ 
{  De  VentMectioM  In  Hrdroplcis.  HaV  —GOehritt, 
I  UKof  SeaVo]rafe*,ae.pLS&  — Cr«riiw,ceoLLabs.8i5., 
cent  li  Ota.  5(1.,  cenL  iv.  obs.  7.1  —  (Mirer,  Philo*.  Trans. 
■O.  vol  \liv,  i:\t.y  u. +i.  —  /jjuriTiiT,    Dc  Hydrope, 
Ifinm     I... ml.  17     —Hitlfr,  I)e  I'ur^antibui  Validii  ct 
,  Oi'iii  111  Ih,!r     V\en.  175t.  —  Tuftit,  Of  V*riolis.  Apo- 
picxia,  ft  Hyiiropi' m  SaniliJotTi  T)tr«auni>,  Ac.  »oL  ii. 
—  A.Staerck,  Dc  Kad.  Ctiloliici  Autura   8va  Vintlolv 
1763  i  M  Ann.  Meii.  i.  p.  HJ  —  BUchnn,  De  Diieni 
H:rdr.  Mcdend)  Mcthodo.    Haljc,  V:Qa.—JuMdttr,  De 

Aq.  Hjrdr.  Vacuatione  prudenti,  Ac    Hal*,  ITOL  

Q:iahti,  Aninndvenione*,  cap^a  n,  UL.sf  ywiiH.— 
D.  Monro  Euay  on  the  Dropty  and  Its  JJhuH  "hircila 
Land.  17k5.  —  De  Raeit,  lUt  Hcd.  Iv.  p.  77.  «  «m- 
V.p  31  tltrq.,  VL  p.  61.  et  teq  —Un  juurit,  Med.  oC 
MTV.  and  liiijuir.  vol  IL  v.  Sfn.~Bmktr,  TraiML  at 
Coll.  of  Phyi  »oL  li-  p.  835.  —  Stoertt.  Ann.  Med.  L 

S.  111.,  ii.  p.  177.  —  Ijnuin,  Menionitx  SS.  Beobacfa,  97. 
DO..&C.  Beoturh.  der  Epid,  p.  !U.,ct  BeTtrt^ftc:  |k  lla. 


—SeriboitiMi  Largiu,  ]\ 


im,  HCt  196.  edit  I 
cap.  11  —  Awkeimn,  ( 

—  limeliMt,  Condi 
oba.  14— 39.  — 

Op.  vol.  I  192.  —  JI.I 

—  Sekenck,  ).  liL 
macop.  Rathm.  par  1 1 
p.  m  Z7i.  —  Aetuni: 
uBcavendo  Hjdr.  \<-i. 
DeTabacooL  Tlcin.  4(i 


Mudicamriit.  fol.  Paiii, 
!>- — Mrtu^,  Sen.  aect.  i. 
Ill  iVii.  liv.  Ir.  ir.  CBR  It. — 
. .'  n  g.  — Faretlus,  \  xlx, 
t:  I  111,  p.  fi^.  — Battonivt, 
.  l-.i.i-l.  p.  iii.  p.  132.  3?7. 
*.  1  \i.  el  irq.  —  U  UIU,  I'hir- 
ii,  i.  b.  —  liui  itius,  Upcra,  ii. 
iv.  C.I  p.  7. —  BoHi-groit, 
rm  I'arii,  IffifS  —  Magnhuu. 
—  Fcrrrau,  Ergo  Hydropi 
EUlerlutn.  Psris,  ]<u><.  — /VimJut,  PraxU,  p.67.  — jy. 
Ormkmrn,  Opera,  a'lIB.  616.  —Zoeutui  luttlmuu,  Prax. 
Hirt,  LvtlC  otam.  a.'~lotKr,  In  PhUoMpb.  Tran*. 
Na  S9l  —J.  OrcenntUj  De  Tut«  Cantharidum  in  Med. 
Vtu  interoo.  ISmo.  Lond.  Iffitt  —  Bone/,  Sepulchrrt 
I.  ill.  iect  91.  et  aect.  ;;7. ;  rt  Mcl.  ScpL  TftV  ;  ct  Pdv. 
atthet:  de  Hjrdn^,  iv.  cap.  47  —  Morton,  PhUiiiioloKia, 
1.  I.  cap.  la  pL  21.  —  Gli.'ton,  De  Bach.  14^  —  it.  IJtter, 
ExerciUttonn  de  riv.lc.  Lond.  1607.  — BieiHi*,  Lin. 
Med.  1700,  p.  367.  —  Fi/se'las.  De  EbrieUle  awidua  Hyd. 
Cauia.  Ert  1701. —  nijscrvat  No.  118.— .Wnnrfcr, 
Tabacdosle,  p.  157  — v.: .  .  He  Hydrone.  Hala-,  ITOl. 
—  Srooiw,  Voyage  to  m:  i.i  .i  nnd  Maoeira.  Ia'1u\  i<i1. 
1707.— J.  W.  llomUt  /i,  in,  IhL-  Wanenucht  nach  ihroi: 


toda,  14*5M  of  chloride  of  nwlioni,  IT  .'pTHof  chlorirtc'cf 
calcium,  and  SSXISO  erjin^  ol  rhlondo  of  inu^noiiim,  in 
the  Imperial  pint  Tiic  Milgiluircnit  m  lN,  lii'sidn  time 
IngrcdieaU,  contain  .i  h\»  iiulics  cif  Milpiiuri-ItcH  hyilro- 

Kit.  The  chalybcati'  diilVrs  in  on  iv.ij  from  the  FsUnc, 
tin  containing  8-3,^1  ^rjms  of  bmliialc  of  iron.  Tlicy 
are  all,  Iherefore,  im''H  """'  waitT*.  The  livse  i»  a  |>iiit 
dailroc  crerj  other  .l:n  ;  nml  «  r'>ur>e  of  <is  wceli*  ii 
aeneially  diRctcd.  Samll  potliuns  of  iodine  and  brome, 
•led,  bava  basn  dteovarad  bj  ProTenor  DAvaaar  la 
thaw  waists. 


—  Valluncri,  Oi"|).  vol.  iii  p.  •i<&.  —  D.  l.mau,  Ecuyi  on 
Fevcn,  Dropsie*,  ami  on  the  Effti-ls  of  Calomel,  $tc  8ro. 
Bath,  Vu-i.  —  Hibe,  Schwtd.  Abliandl.  h.  p  47.  — 
Bergiut,  111  Ibiil.  b-  KXiii.  p.  121.  —  FiMqtitl,  Rinieil,  4c. 
p       .1  '.".I  i.  _  Cuirilanr,  (Jaictli-  dc  Saiile,  2i4— S7«. 

—  Ilro<-Ui''hy,  F^  nn.  ami  Mt-d  ObuTv.  p.  ITS,  —  Odier, 
Man.  dL'  >lcd.  Prat.  p.  •i\i.  —  R.  »  ilir$,  Kiiay  on  th« 
Drop»v,  8va  Land.  1781.  —  I'a-a  .\iwc(.n,  (  I'^W. — 
Bautederck,  Rtcueil,  »ol.  ii.  p.  30.S.  im.  —Piderii,  I'ract. 
Annalen,  *L  L  p.  91.  —  ff'rrlW,  Open,  voL  iiL  p.  SS».~ 
Unge,  MiaeelL  VcrU.  voL  Ljx  S.— Unwnm.  De  OA. 
chico  Auta«nal&  Bsifl^  Sm.—»Kk»,  Exposit.  dea 
dltr  Moyen*  udtfc  dans  le  TWtRk  «n  Hydr.  Farts 

Fuller,  Pharmacop.  Excnaa  ^9a.—Lhmtm^ 
Hi.t.  A.iat.  L  i.,  et  I.  il.  var.- Aadkr,  BichetBllai  wmt 
le»  Maladies  Chroniouci,  particul.  aur  In  Hyd.  Ac;  Sm. 
Paris  ITTti.  —Bunf,  in  Act  Bw.  Soc.  Haun.  »oL  i.  p.  2S7, 
et  vol.  ii  p.  m.  —  BurToutt,  to  Tram,  of  lri»h  A<3d. 
vol.  IV.  So,  Sj.  —  Frank  in  Comment.  Soc.  Srico.  Goet. 
vol,  vii  p.  iH.  —  tt'  .Vcirt,  in  CollccL  Soc.  Mcii.  Haftk 
vol,  i.  S'o.  7. ;  ct  AcL  Reg.  Sic.  Haiio.  ii.  p.  SSri.  —  Lillit, 
in  Iliiii  vol.  i,  —  AaiLoir,  in  ibid,  vol,  i,  —  Ilmaon, 

Ex(icrimcnlal  Inijuirics.Sc,  v.;  Kilin.  .^Ic^l.  l  omm  voL  iiL 

t+-'. —  F.inlvce,  rraginciila  (  hlriirt;.  cl  Medio,  Rvo 
iiiil,  ll'i.  —  Forlal,  .\nat,  M.Miialc,  hjL  iv.  p.  118.— 
Ai(/(rr,  Otwerv.  44 — WDme,  ("liiiii.il  Exp,  Obsenr.  and 
Inq.  Sto.  Edin.  17SI.— i^,  .W»mn.  Dc  Natura  Hydrw^ 
riutque  Curatione;  Lond.  ]77'.>,  Sv»  — ^Am,  Philt^ 
TraiUL  I77SI 51— mU«rm£,  On  Foxglove  and  Ita  Me- 
dical Umi,  with  Remark*  od  Draptlei,  ftc  in.  Bir- 
mlngh.  ITML  — Brjimd^  DaBonel  Aatlhydr.  maxiBfe 
celebrat  Lande  et  AuetorltatK  Fran.  IBM.  — AvAMrr, 
De  Sccura  Hydr.  Curandl  Ratione.  Hair,  ITT9.  —Qwvm. 
lich.  Cur.  Hydr.  Nova  Methodu«,  8va  Fran.  I78t.^ 
liurraf,  Hydr.  Curt.  Ac.  Up».  17.^">.  —  Uarilen,  in  Ana. 
tMH'i  MnL  Comment  «oL  IIL  p.  330.  ~  Muierare,  in  Ibid. 
*0l.  iv.  p.  Sfr7.,  Tol.  T.  p.  194.  415.  —/ting,  iti  lbi<I.  vol. 
p.  S3.  —  Grieve,  in  Ibid,  vol  ix.  p,  —  Darbey,  In  Ibid, 
vol,  ii.  p,  3\5.  —  Brimfkloji,  in  Ibiii.  vol,  i%.  p.  3tK.,  et 
vol,  xix.  p,  79.  —Dick,  in  Ibid,  vol  x,  p  iTliT.  —  Bcnnet, 
Ibid.  tol.  lii.  pL  15.  — T.  Hamiiloit.  in  lliul.  i  ol,  xii.  p  37iL 
{.lilrisrs  lyitrr.)  —  Fniosim,  in  Ibid.  vol.  niu.  p.  iti<). 
ii,ir<u-r.  Ill  Ibii!.  vol  vvi.  p.  271,  — B/iAo/iric,  in  Ibid, 
i.il  w.n  Y  I  — //;;,■/,  ill  Ibiil.  Vol.  xvii.  p.  4*1, — 
Uotdun,  in  lUii  vol.  xviii.  p.  75.  —iMnfgVth  LV  Mer. 
curio  dulci  potcnliiaimu  llydr.  domilore;  vit.  ITSd  — 
Busier,  Med.  nnd  Chirun.  BeRierkung.  pi  t78.  —  d,  iii 
In  Glornaledl  Mcdicina,  1762.— Coftn,  DeLactucaVirou, 
8vo.   Vtea  ITttL;  and  Land.  Had.  Joum.  voiL  Alia 

—  ri'fVU,  Lond.  IM.  JsovB.  tcL  I.  PL  aa  I  cl  nu.«ai& 
p.  149  — Cannr,  Htm.  Sua  Roy.  de  Wd. 

Tiihi^m.  Ai.  n.Riii  \-.\a  _  Bw/w     M«ii,-,..,    M'iBin,  Med.  Ot)«crv,  nod  Inquir.  vol      p.  IR — E. JDen. 

fcS^n/ 1-11      nilii^^  Trans,  of  ColL  of  Phya.  vol.  iirpiSS&W  — 

Oymaaitka.  Sto.  Lond.  Ml  —  OwWKy.  in  Mem.  of^  Mu>h^_,„u„A.  vol.  ii._F.  A«*M.  in  IWi  Vi*"!.  p.  38^ 

—  (;.  Pcarion.  in  Ibid,  vol  iii.  p.  Sia  —  Stoll,  RaL  MeC 
vol.  1.  |J.  aa,  vol.  ii  p.  15&  378,,  vol.  m  n  5.  S77.  aiOU 
vol,  vii,  p,  3«,;  ct  PrKlect  iSv',— 7A.  FiuU-r,  MeA. 
Itfp,  of  the  EffLtti  of  Tobaivo  in  ilu- 1  ore  of  Dropiin, 

Ac.  Hvo.    Lond.  I7S.5  ('.  Darviii,  IjiiiU.  Med,  Joum, 

vol.vi.  p.  .'li. — J.  Il'iirrrn,  in  Ibid  vol  vi.  jiAib  — Cooil-,  in 
Ibid  vol.  vii.  p.  54.— WiiW,  in  Ibid  vol.vii.  )i.  ]',~.— Start, 
Ol^serv.  diniL-, — SfAuriUrij,  I'llicr  Waa-cTsuchi,  von 
SchmaU,  6V0.    Drt-jd.  17ST,  —  .Vfi/cr,  Von  der  Walter. 

Bucht,8va   U1in.m7.~AiiM,  Med.  ObMrr,  aod  Ina. 
vol  U.  p,  161 — AfMaM^  arisct  Ohsil      b  UL^fli£ 
Phi£  Mad.  HMn^TCl.  iflS^ZJ^tCMm^m 
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Cunuid.  Hob.  Uoib.  LIILp.7&i  ML *L pn.L p^3BS.t 
«t  Act  liutbut  Clinic  VUnen.  Aa  IL  p.  &  —pemlaml. 


in  BtUlHter'i  Sylloff.  Op.  nrf.  tr.  -  HVIkA,  Id  AOMwnr-* 

N.  Mmg.  %.  rilL  n.  M9.  —  RmdolfA,  In  Ihid.  h.  rtiL  frSSS. 

 l,ettm>m.  In  M«ra.  or  MmI.  of  Lon±  toL  L,  et  voL  il. 

Dl  !«&.  —  Fmr,  In  Ibid.  roL  iU  p.  138.  —  Wintkip,  in 
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III.  DROPSTorTBsABDOMXN.  —  Syw.  'Aowiji 
(from  dffvkr,  «  I«tA«r  holttf) ;  Aieitet,  Auct. 
var ;  Hydrocalia,  Hifdrapt  Abdominit,  Hy^ 
dn^abdomM,  Dropsy  of  tht  Ptritvneat  Cavity  ; 
i>j«  Bauekwaatntuht,  Gem. ;  Aieite,  HydrO' 
jfUuAiciU,  Fr.;  Idr^pMa  A$eiU,  Ittl. 
86.  Dsrar.    Heavy,  Un$»,  and  fiuetuatiitg 

Mwetting  af  tkt  vlu>U  abdomtn,  ariungjrom  a  colUe- 

thn  vf  watery  Jlmid  in  thi  cavity  of  thtpfrUvntun, 
89.  i.  Ca0Sii,&c.  (a)  The  greAt  eitent  of  the 

peritoMnm,  th«  niimber  and  inpoitaiice  of  tbe 


vbcen  with  which  it  is  cwuieeted,  ud  of  the 
ftbaerbeot  glands  it  iocloau,  the  munenms  tonicei 
of  diflorder  to  which  theae  organi  are  exposed, 
tbe  great  aumber  and  weakness  of  the  veins 
which  tiansmit  that  Uood  to  the  portal  vessels, 
and  the  absence  of  valves  from  toem,  in  some 
measure  account  for  the  frequent  accumulation 
of  Bttid  ia  this  eavi^.  Ascites  may  arise  from 
any  of  the  cames  enumerated  above  (*$  8,  9.), 
and  at  any  age.  Campxb,  Lkb,  and  ethers,  have 
seen  it  io  oew-bom  infants ;  bat  it  is  most  common 
in  women  and  aged  persons.  I  have  observed  it  in 
children  at  all  a^es.  It  occurs  more  freauently 
in  married  than  in  unmanied  females  and  giris; 
and  ia  tAten  the  coDseqnence  of  the  distention  and 
pressure  attending  pregnancy,  of  difficult^ortitstm- 
mental  labours,  and  of  suppression  of  the  puerpe> 
ral  secretions,  or  of  the  perspira^on  or  catamenia, 
or  of  the  disappearance  of  this  last  evacuation.  It 
appears  in  both  sexes  from  the  usual  causes  of  in- 
Bammatory  diseases,  and  the  morbific  agents  to 
which  the  abdominalorgass  are  liable,  particularly 
tbe  ingestiiMi  of  cold  flaids  when  the  body  ia  per* 
sfHring,  the  nse  of  i^ritaeuB  liqaors,  cold,  and 
mobture,  and  both,  or  mmittire  nterely,  conjoiDed 
with  marsh  effluvia,  a  poor,  watery,  or  nnwbole* 
some  diet,  or  eirora  in  diet,  tbe  drastic  operation 
of  purgatives,  external  injuries  of  the  abdomen* 
and  tbe  suppreasion  of  aecnatonwd  aacretiona  u)d 
discharges. 

90.  (6)  Pre-txiitent  diiaat*,  paitieiilari^  diar- 
rbcea  or  dysentery,  and  sudden  intermptioos  of 
these  diflcbai^;  intestinal  worms;  organic  ]»■ 


Hons  of  the  liver  and  spleen,  espedalW 
tions  of  their  venous  circulation;  inm 


obctrue> 
lammatioa 


of  the  vena  porta,  and  obliteration  of  one  or  more 
of  iu_  principal  branches ;  tbe  suppression  of 
chronic  eraptiona,  or  of  the  exanthemata, —  as 
scarlet  fever,  eiy^pelas,  &e. — or  tbe  premature 
disappearance  of  the  cutaneous  affection  in  this 
latter  class  of  disorders;  acute  or  sub-acute  po* 
ritoniti* ;  organic  change  of  the  structure  of  the 
kidneys ;  the  rupture  of  cysts  into  the  abdomen ; 
uterine  or  ovarian  disease  ($  35.) ;  intermittent 
or  remittent  fevers;  excessive  evacuation  and 
bamorrhages ;  are  all  occasionally  productive  of 
effuMon  in  this  situation. 

91.  ii.  Pathological  States.  —  Ascites  is, 
1st,  In  mptct  of  its  itructurai  rtUtums  —  (d) 
idiopathic,  or  primary ;  (b)  consecutive,  or 
meia4atic ;  and  (e)  symotomatic.  or  compli- 
cated;—  2d,  .^sn^ordi  tns  stats  of  vital  mmgy 
and  vateuUtr  aetiou;  (a)  acute,  or  sthenic; 
(b)  sub-acute;  and  (e)  chronic,  passive,  or 
asthenic. 

92.  A,  Th4  idiopathic  form  constitutes  but  a 
small  proportion  of  the  number  of  caaesof  ascites 
met  with  in  practice.  Lefois  and  MoaoAOMt 
have  adduced  several  instances  in  which  it  ap- 
peared soon  after  drinking  Urge  quantitiesof  cold 
water ;  and  many  more  may  be  found  in  the 
works  of  other  autnors.  —  (a)  The  atulo,  or  active, 
or  even  tbe  injtammatory  state,  is  that  in  which 
idiopathic  ascites  is  tnost  frequently  observed. 
It  usually  occurs  either  in  the  young,  tbe  robust, 
or  the  well  ftd,  and  preseals  all  tbe  symptoms 
the  phlogistic  dtathssis:  —  the  pulse  is  hatd, 
thint  increased,  the  urine  scanty ;  the  akitf  is 
warm,  hot,  or  coloured,  and  reusts  more  or  leas 
the  ptessure  of  tbe  finger.  It  conunonlv  n». 
ceedi  directly  fom  the  external  aF 
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tioMd  above,  or  from  the  ni|^ieanoa  of  an 
tccustomed  dischar^,  or  of  some  eruption ;  anit 
often  advances  ra|ndly,  with  eymptoros  of  in- 
flammatory  ot  excited  ution  in  the  peritoneum, 
—  with  pain,  tenderneas,  and  sometimes  tension 
of  the  abdomen;  a  quick,  small,  hard,  or  wiiy 
pulse,  and  suppression  or  diminution  of  all  the 
aecretions  aod  ezcretioDS.  Either  consecutively 
OD,  or  concomitaoUy  with,  these  Bymptoms,  fiii- 
nesa  of  the  abdomen  is  observed,  which  umally 
augments  rapidly.  At  first  the  increase  is  most 
remarkable  in  the  lower  part  of  the  abdomen  and 
iliac  regions  when  the  patient  is  ntting  up,  and 
the  liver  is  not  enlarged ;  but  it  is  always  diffused 
when  the  patient  is  in  the  supine  posture,  and 
without  any  limitation  or  tumour.  Upon  eza- 
mioiog  the  abdomen  by  percusuon,  a  semewbat 
dull  sound  is  emitted,  tM  the  ezamination  occa- 
lions  pain.  The  surface  of  this  cavity  is  gene- 
rally dry  or  harsh,  warmer  than  natural,  and 
more  tender  to  the  touch ;  and  fluctuation  is 
?ery  easily  perceived  by  placing  one  hand,  or 
the  index  finger,  upon  the  anterior  part  of  either 
iliac  rnion  whilst  the  patient  is  erect  or  sitting 
np,  and  striking  gently,  at  a  little  distance,  with 
one  of  the  fingers  of  the  other  hand.  Accord- 
ing to  M.Tarral,  a  slight  effusioa  will  be 
detected,  aod  the  nature  of  the  disease  made 
evident  by  this  means,  lon^  before  it  reaches  the 
height  that  can  be  recognised  in  the  usual  way. 
(See  Abdomen,  $  16.)  As  the  accumulation 
augments,  all  the  abdominal  functions  are  more 
ana  more  disturbed ;  and  at  last  respiration  be- 
comes diflicttlt,  from  the  pressure  of  the  water 
Upon  the  liver  and  stomach,  and  the  impeded 
descent  of  the  diaphragm ;  and  the  patient  is 
unable  to  Ue  down.  The  abdomen  is  now  large 
and  promineDt  in  its  upper  regions,  and  pushes, 
{larticularly  in  yonn^  subjects,  the  ribs  and  car- 
tilages upwards.  Irritability  of  stomach,  anxiety, 
lesUesBoess,  want  of  sleep,  great  quickness  of 
pulse,  sometimes  delirium,  and  ultimately  coma 
and  death,  supervene,  if  temporary  or  more  pro- 
longed relief  be  not  obtained  from  treatment. 

93.  (fc)  The  tulHUvt€  form  of  ascites  is  milder 
in  its  character  and  slower  in  progress  than  the 
foTegmi^[ ;  and,  as  well  as  the  acute,  is  not  an 
infrequent  sequela  of  scarlet  fever,  and  more 
nuely  of  measles ;  but  is,  in  such  cases,  always 
attended  by  more  or  less  anasarca.  When  it 
thus  occurs,  it  usually  appears  gradually,  and 
commences  from  seven  to  fourteen  days  from  the 
disappearance  of  the  eruptira,  coaunonly  with 
a  recurrence  of  the  febrile  symptoms,  quidness 
of  pulse,  dryness  of  skin,  tbint ;  loaded,  white, 
or  furred  ton^e;  and  dinunuUon  or  interruption 
of  the  secretuna.  All  the  phenomena  increase 
more  gradually,  however,  than  in  the  acute ;  and 
are  more  readily  controlled  by  treatment.  In 
both  these  forms  of  ascites,  the  urine  is  scanty, 
often  pale,  aikl  always  contains  more  or  lesit 
albumen.  The  face  is  generally  (edematous  in 
the  morning,  and  die  ancles  in  the  evening.  In 
other  cases  of  the  sub-acute  variety,  the  effusion 
takes  place  upon  the  disappearance  of  some 
acute  disease,  either  attended  by  free  discharges, 
or  treated  by  copious  depletions ;  fret^uently  with 
lisbrile  ^mploma,  and  always  with  interruption 
or  diminulion  of  the  natural  secretions,  the  fluid 
parts  of  the  blood  bang  discharged  by  the  in- 
•naaod  detsnniiiation  to  the  pentonetun.  In 


both  the  mAt  and  uA-meut*  idia^thU  ftnu  of 
ascites,  the  accumulation  of  fluid  arises  troB 
increased  ezhalatioa  —  kypererisMa  of  Uie  petitm 
neum,  according  to  the  phraseology  of  M.  As- 
DRAL  —  the  result  ^ther  of  morbidly  excited 
vascular  action,  or  of  increased  deteiminuion  of 
blood,  conjoined  with  a  relaxed  or  weakened 
state  of  the  exhaling  vessels  and  pores. 

94.  (c)  The  atthenU,  or  pOMtiv*,  state  of  idio- 
pathic ascites  is  the  moat  rare.  It  oecurs  cUefly 
after  profiise  hsmorrbages  aod  evacoatioiu ;  in 
chlorotic  females,  or  shortly  before  pnbCT^; 
in  ill-fed  persons,  living  in  cold,  low,  or  ^uap 
localities ;  and  in  those  who  are  excluded  from 
the  solar  light,  or  are  under  the  influence  of  the 
depresring  passions,  and  are  employed  ia  sedta- 
taiy  occupations.  It  usually  CMummces  with, 
or  IS  preceded  by.  oedema  of  uie  ancles,  feet,  and 
legs.  It  proceeds  very  slowly ;  and  is  attended 
by  general  debility ;  cold  extremities ;  a  |nle  aod 
sickly  countenance ;  a  cold  or  cool  skin ;  a  weak, 
small,  quick,  or  fluttering  pulse ;  pale  or  loaded 
toi^e ;  diminished  or  vitiated  appetite ;  vaiioas 
dyweptic  symptoms ;  and  bv  dUonns  or  byittfia 
in  females,  amongst  whom  this  variety  is  most  fre* 

r;nt.  The  urinary  secretion  iamore  copious,  aad 
bowels  more  irregular,  and  more  readily  acted 
on  by  purgatives,  in  this  than  in  the  other  forms* 
Whilst  lowering  measures  benefit  the  two  pre- 
ceding, they  aKravate  this  variety  of  the  dis- 
ease (see  $  102.). 

95.  B.  CoAsecutitie,  or  awtsstatw,  osciMi  oc- 
curs in  either  of  the  acuU  or  tiib^aciUt  states 
described  above ;  more  frequentiy  the  latter 
($  93.),  when  there  has  been  no  suppression  of 
tiie  disease  on  which  it  is  consequent :  but,  when 
any  of  the  febrile  exanthemata  have  been  pre- 
maturely driven  from  the  surfoce ;  or  when  the 

tient  has  been  exposed  to  cold  or  moisture,  ot 
th,  during  convalescence ;  or  if  it  have  super* 
vened  upon  erysipelas,  rhennatism.  or  gout ;  the 
acute  or  sthenic  condition  is  most  common.  It 
is  much  less  acute.  If  it  have  supervened  upon 
inflammation  of  some  parenchymalous  or  adjnn- 
ing  organ ;  or  if  it  accompany  pregnancy.  In 
other  respects  the  characters  and  jnogreas  Ot  the 
disease  are  the  same  aa  those  stated  in  reject 
the  idiopathic  varieties. 

96.  C.  I'he  nmpiMHttie,  or  eompHemted,  Mtata 
of  ascites  are  the  most  common ;  and,  like  the 
primary  or  idiopathic,  pr^nt  every  grade  of 
activity  and  aculeness.  But  whilst,  in  the  latter, 
the  acute  and  sub-acute  are  most  frequent,  in  the 
symptomatic,  the  asthenic  state  predoannateB ; 
tuthough  an  irritative  form  of  inflammMioa  is 
sometimes  observed  to  occur  in  the  course  of  the 
disease,  often,  probably,  owing  to  the  irritatiDg 
properties  of  the  effused  fluid,  as  shown  above 
($34.).  Complicated  ascites  presents  many  of  the 
organic  lesions  that  occasion  symptomatic  dropsy 
(i  12.);  most  commonly  stmctunu  changes  in  the 
liver,  or  vena  porta ;  in  the  spleen ;  in  the  mesen- 
tery and  its  glands;  in  the  kidneys;  in  the  uterine 
organs;  and  in  the  veins  and  lymphatics.  The 
dropsical  collection  appears  aiW  a  longer  or 
shorter  period  of  disease  referrible  to  these  orgaos; 
commences  imperceptibly,  and  proceeds  ^owly ; 
and  generally  without  febrile  symptoms  until 
towards  the  fatal  cloce  of  the  disease.  Kie- 
quently  oedema  begins  in  the  feet,  aod  ezteods 
Qpwaida  to  the  hnces.  thighs^  acrotam,  or  hips, 
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tod  u  high  as  the  iliac  legioiu  and  loins.  But 
ucitei  omn  reaches  ita  acm£  withont  any  ana- 
•arcm  or  oedema.  As  the  accnmnlation  increases 
and  rises  up  into  the  epigastric  region,  the 
tymptoms  become  more  ursent, —  the  resfMralion 
man  quick,  abort,  and  diluntt;  th«  pnlw  man 
ramd ;  the  ftioctiont  of  the  stomach  mora  dia- 
ofdered ;  the  alrine  evacuations  longer  retained; 
the  nrine  more  scanty,  hieher  coloured,  and  nwre 
turbid  —  often  brown  and  foetid  ;  the  skin  drier ; 
and  the  face,  and  other  parts  which  are  not 
cedematovs,  mom  emaciated.  In  this  form  of  the 
diieMe,  the  wni  of  the  abdominal  parietes  often 
nibm  and  become  very  apparent ;  a  symptom 
whicK  M.  RiTinutrD  found  deMndeat,  in  several 
eaiea,  upon  obstructiott  or  oUiteration  of  the 
vena  porta ;  the  subcutaneous  veins  of  the  ab- 
domen having  been  enormously  dilsted.  When 
the  efiuMon  arises  fr(»n  disease  of  the  ntbstance 
of  the  liver,  it  is  not  infrwineDtly  aasodated  with 
some  degree  of  jaundiee.  With  great  distention 
of  the  abdomen,  distressing  borborygmi  occur, 
and  iggTavale  the  symptoms.  The  anxiety  debi- 
li^,  restlessness,  and  inability  to  sleep  increase ; 
and  in  some  instances,  hydrothorax  or  anasarca, 
or  both,  either  with  or  without  a  diminution  of 
the  abdominal  accumulation,  superreae  in  this 
stage  of  the  malady.  The  fatal  close  of  the 
diteaM  is  generally  ushered  in  by  somnolence,  or 
by  delirium  followed  hy  somnolency ;  by  urgent 
thirst  and  dryness  of  the  mouth  and  throat ;  by 
romttings  or  retchings ;  by  l«pothymia ;  small, 
frequent,  and  irregnlar  or  flattering  pulse.  The 
diiralton  of  this  form  of  ascites  is  extremely  va* 
rions :  it  may  continae  for  years,  or  it  may  run 
its  coaiae  in  a  few  days.  In  this  Utter  case, 
other  the  kidneys  are  very  seriously  diseased,  or 
the  circulation  through  the  vena  porU  u  ob* 
•tnicted.  The  complicatiott  of  ascites  with  preg- 
MRcy  mil  be  conndered  in  the  sequel. 

97.  iii.  AppxiniNCES  m  Fatal  Casks. — 
(c)  The  tfftued  fluid  varies  greatly  in  quantity 
and  appeanocfls.  It  is  nsnalfy  of  a  pale  citna 
or  yellowMi  tint;  aotnetimes  greenisn,  or  even 
brown.  When  it  has  arisen  from  obstruction  in 
some  adjoining  viscus,  as  in  the  passive  states,  it 
is  generally  limjnd  and  nearly  transparent ;  but 
wun  it  has  proceeded  from  disease  of  the  peri- 
toneum, as  in  the  acute  forms,  or  from  sob-acute 
inflammatioD.  it  is  tarbid,  whej-^kt,  contains 
albomiDons  floccoli,  or  pieces  of  filameotona 
lymph,  or  even  thin  or  partial  adhesions.  In  some 
cases  the  fluid  exhales  a  foetid  or  urinous  odour, 
and  it  is  occasionallv  of  a  brown,  or  nearly  black- 
ish hue,  from  the  exitalationof  someof  the  colour- 
ing particles  of  the  blood.  —  (6)  The  ptritontum 
presents,  in  different  casea,  all  the  chai^ea  al* 
ready  described  ($  10.).  Sometimea  it  bcovered 
by  a  thin  albuminous  or  mnco-albominoas  coaling, 
or  is  adherent  in  parts.  In  other  cases  it  is  soften- 
ed, thickened,  blanched,  and  as  if  macerated;  and 
in  some  granulated,  or  tubercnlated  (BtCRAT, 
Barron,  Andkal).  The  omentum  has  occasion- 
ally nearly  disappeared  (Moroaoni.  Pbxold,  D* 
HabMi&c.);  wit  18  pushed  up  towards  the  stomach 
(OsiANDEB,  myself,  and  others);  or  adherent  in 
parts  to  the  intestines,  or  to  the  abdominal  parietes 
(RiBX,  Andxal,  &c.)  ;  or  suppurated,  thickened, 
and  indnrated  (SroiERCx,  Osiandbr,  &Ci).  It 
has  likewise  ceolained  steatomatous  or  other  tn- 
meiri.  The  swsmtMjr  is  snBetioHi  also  diseased. 


Its  glands  are  very  frequently  enlarged;  and 
tumours  of  variotia  lunds  have  been  found  in  it  by 
TuLPius,  Hardxr,  J,  P.  Framx,  Von  Berobr, 
Aux,AN0RAL,my8eif,  and  others.  Thepancrsui 
has  been  seen  enlarged  and  scirrhoos,  but  it  is 
not  often  altered  in  stmctnre.  The  tiver  is  most 
generally  diseased.  The  vena  porta  has  been 
found  oMtructed  by  enviable  lym|A,  the  pro- 
duct ofinflammattny  action,  and  even  altogether 
obliterated,  by  Reynxaod;  or  pressed  upon  by  ta> 
moun,or  its  circulation  impeded  or  interrupted  by 
atrophy,  or  by  enlargement,or  by  induration  of  the 
substance  of  the  oi^o ;  orby  seirrhons,  grannlar, 
or  tubercular  degenerations  (tf  ito  stractora  (see 
Livaa).  Thegalt-bladdtr  and  hepatic  ducts  have 
been  found  containing  biliary  concretions,byMoR- 
OAOM,  HorPMANN,  Stozrck,  Martxau,  and 
others ;  and  in  some  instances  distended  by  a  black 
and  thick  bile ;  or  containing  a  small  quantity  of 
pale  macoQs  bile,  by  the  same  authors,  as  well  as 
by  Ridley,  Pxzolu,  DuveaitBT,  Yokoe,  and 
several  recent  writers.  The  kidney  have  also 
been  often  seen  diseased  as  described  above 
(i  13.);  and  the  tpletn  n  very  firequen%  en- 
larged, indurated,  and  otherwise  changed  (Selle, 
ScHHocEBR,  Horn,  Grottanelli,  and  myself), 
as  described  in  that  article,  especially  in  the  ab- 
dominal dropsies  that  occur  in  low,  moist,  mim, 
and  miasmatons  localities. 

98.  iv.  Diagnosis. —  A.  Ascites  may  be  mis- 
taken for  tympanites,  for  the  various  kinds  of 
encysted  drom,  and  for  pregnancy.  —  (a)  Tym- 
panitet  is  readily  recognised  bv  the  clear  resonance 
furnished  on  percussion ;  by  the  absence  of  fluctu- 
ation, and  of  oedema  of  the  lower  extremities;  and 
by  the  histwy  of  the  case.  —  (6)  Oeorim  dropnr 
is  generally  preceded  by  pain,  tenderaeas,  ana 
tumefaction,  or  distinct  tumour  in  the  renons  of 
the  ovaria ;  and  the  enlargement  proce^  fnm 
one  or  both  these  parts.  It  is  never  general  or 
uniform  in  its  earher  stages,  as  in  ascites ;  and 
fluctuation  is  usaally_  verjr  obscure,  and  to  be  de- 
lected only  in  the  sttuatioa  of  the  tununirs,  tiie 
drcnmsenbed  form  of  which  may  be  determined 
until  a  very  advanced  period  of  the  disease.  In- 
stances, however,  occur,  in  which  the  ovarian 
tumour  induces  efliiBton  into  the  peritoneal  cavitv : 
in  this  case,  the  exact  nature  of  toe  disease  can  be 
ascertained  only  from  a  knowledge  of  the  pheno- 
mena attending  its  early  stages,  or  of  those  eon' 
sequent  upon  tapping;  the  letting  out  of  the 
ascitic  fluid  generally  allowing  the  ovarian  disease 
to  be  readily  detected.  The  same  remarks  apply 
to  dropsy  of  the  FalUypian  tubes,  which  are  at- 
tended with  nearly  the  same  phenomena  as  the 
ovarian  disease. —  (c)  In  Ajfdnmrtra,  or  drop$y 
if  tkt  uterui,  flnctuation  is  with  difficulty  ascer- 
tained) and  cannotbedelected  in  the  iliac  regions, 
by  the  means  described  above  ($  92.)  ;  besides, 
the  form  at  the  uterus  may  be  defined  upon  a 
careful  examination ;  the  prof^nat  of  the  aflection 
is  usually  much  slower  than  m  ascitee,  and  there 
is  mnch  less  disturbance  of  the  general  health. 
There  are,  moreover,  entira  obstmction  of  tha 
catamenia,  and  a  sense  of  heavy  preanra  on  the 
rectum,  bladder,  and  adjoining  puts.  — (cf )  Cy$t» 
containing  a  watery  fluid,  and  of  great  size,  an 
sometimes  attached  to  the  liver  or  to  the  spleen, 
giving  rise  to  appearances  in  their  advanced 
states  closely  resembling  ascites.  Bat  they  al- 
vaya  ptciKtt  a  ciictunecribed  tanww  v  
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cnnte  onintBttion,  the  twelHng  commencing  oa 
one  aide,  genenUy  in  the  upper  redone  of  the 
abdomen,  whibt  ascites  begins,  when  the  pstieBt 
ie  up,  in  the  lower,  and  is  equally  difiiiseo  when 
be  la  sQpiaa.  —  Of  faeytted  orafxta,  generally,  it 
mav  be  remariMl,  that  a  heavy  weight,  sometimes 
wiu  di^gbf  piia,  is  commonly  hit  when  the 
patient  tann  in  Ded,  particolarly  to  theopponte 
■de  to  Uiat  to  which  the  cyst  is  attachea  ;  and 
that  he  nsnally  lies  on  the  latter  side.  When 
only  one  large  cyst,  containing  a  watery  fluid, 
eidats,  the  diagnoas  is  sometimes  veiy  difficult,  un- 
Jess  the  histoiy  of  the  caae  is  known,  paiticalariy 
in  reject  of  tbo  last  etagee  of  ioma  kinds  of 
orarian  dropsy.  In  rare  instances,  aeveral  cysts 
are  attached  to  different  parts  of  the  same  Tiscui, 
or  even  to  different  organs,  or  to  the  abdomioai 
parietea.  But  very  much  more  frequently  the 
dropsical  orariam,  or  ovaria,  is  Tcry  irregular  and 
lobnlar,  owing  to  its  division  into  several  distinct 
cyMs.  In  all  mcb  eaaea,  the  abdomen,  upon  an 
accurate  manual  examination,  will  ftel  more  or 
less  irregular  and  unequal,  and  the  nature  of  the 
ifiseaae  be  nearly  manifest.  M.  Ptoanv  states 
that  a  duUer  sound  is  emitted  upon  percuinon  in 
encysted  dropsiea  than  in  ascites ;  and  that  the 
parts  around  the  cysts  furnish  the  same  sound 
u  in  health.  The  ptogreas  also  <rf  encysted 
dropnes  is  always  slow,  and  dieir  duration  fre- 
quotW  very  long.  Hicqr  an  commonly  nnat- 
tendea  by  much  constitutional  disturbanee  until 
th^  reach  a  very  great  height,  so  as  to  press 
bjnrionsly  upon  the  stomach,  and  to  impede  tlte 
ftinctioiM  of  resintadon,  when  hectic  fever  is  ofUn 
developed:  the  secretions  and  excretions,  and 
oven  lite  qaantily  of  the  uiine,  not  beitig  much 
dinrifushed  or  disordered  until  Uten  ^ee  Dnorsr 
—  KiMinlad).  —  (e)  Pre^nejr  is  oistii^iBbed 
Inm  ascites  by  the  state  of  the  o*  tttiri  npon  ex- 
amination, by  the  progress  of  the  enlargement, 
and  the  defined  form  of  the  uterus,  when  the 
patient  is  supine,  and  the  abdominal  muscles  re- 
taxed  ;  by  her  unbndwn  health  aikd  clear  com- 
plenen, — tha  conntenance  of  drepncal  penona 
being  pale*  rickly»  utd  cachectic ;  by  the  en- 
largaMnt  and  finaness  of  the  breasts,  and  the 
deep  colour  ef  the  areolc,  —  these  o^ns  being 
Boft  and  flaccid  in  asdtes.   ^9oe  PaioKAitcY.) 

99.  B.  It  is  not  enough  tnat  we  should  satisfy 
ourselves  as  to  the  exact  situation  of  the  effused 
fiwd,  but  we  should  detmiitu  ai  comctly  atpet- 
stUs  tht  fotMi^^tat  eoadifion  giving  origiH  to  it. 
In  Older  to  do  uts,  we  should  endeavour  to  con- 
nect it  with  its  exdtiog  cauMS,  and  to  enquire 
into  the  external  agencies  concerned  in  its  ap- 
pearance, and  the  conditioiu  of  the  varions 
secretii^;  and  excreting  organs.  The  manner  of 
Ua  acceanon,  the  raptidily  of  its  early  progress,  the 
sensations  of  tbe  patient  previoushf  to  this  event, 
and  Uie  several  phenomena  fumidied  by  an  ac- 
curate mannal  examination,  as  well  as  a  rational 
connderaliott  of  all  the  natural  functions,  in  con- 
nection with  external  signs,  must  be  onr  main 
gtiides  in  coming  to  a  conclusion  relative  to  the 
altaration  vt  alterations,  fnnetiond  and  or^ic, 
Bpoa  which  it  chiefly  depends.  The  rapid  in- 
crease of  tbe  swelling  after  exposure  to  cold  or 
any  of  tha  nsual  causes  of  inflammatory  disorder, 
or  af^  the  suppression  of  discharges  or  of  erup- 
tions; a  sense  of  tension  or  pab  in  any  of  its 
legions;  increased  seaMbility  upon  examinatioD 


percussion,  or  in  any  other  way,  eapeciall^  ia 
hypochondria,  in  tbe  loins  and  vtenne  regno, 
demand  particular  attentMW ;  and  the  urine  slnaU 
be  daily  examinad,  and  its  co^lability  noted. 
The  sixe  of  the  abdomen  sboold  also  be  observed 
daily,  and  the  decrease  and  increase  muked  bya 
tape  neamn. 

100.  V.  Pnooman. — Tbepngneriaia  aieilK 
must  necessarily  depend  upon  its  form  aad  com- 
plications, upon  tbe  habit  of  body,  end  coustita- 
timial  powers  of  the  patient,  and  the  eflecu  sf 
remedies.  A  much  more  bvour^de  opinieo  of 
the  result  may  be  formed  when  the  dtseBm  is 
pimaiy,  oeeoit  in  yoni^  andpfenovriy  heahhy 
persons,  or  ttdlows  aearlet  Cever  or  meMles,  Ann 
when  it  proceeds  from  o^anic  change  eitlter  ia 
tbe  liver,  kidneys,  ovaria,  or  other  abdooiad 
viscera.  lu  cases  of  this  latter  description,  very 
fewrecoverpermanently.  Swellingoi  tbehands; 
emaciation  of  tbe  arms;  frequent  cowghj  vety 
•canty  fatid  and  thick  urine;  colicky  pnua;  m 
piesence  of  jaundice ;  and  the  ocewiCDce  of  hic- 
cup, vomitings  or  diarrhoea;  an  veiT  dangeiuM 
symptoms.  The  appeatuce  of  apbua,  of  caB> 
vnlsions,  of  livid  blotches  on  the  extremities,  par- 
ticularly on  the  hands  and  forearms,  are  cotniMnly 
latal  signs,  as  jttatly  insisted  on  by  HiprocnAns, 
Foansms,  Frank,  and  odiet*.  Soainelency, 
great  irritability  ofstomnch,  a  pulse  above  130  er 
mtennittent  and  ssoall,  and  delirium,  are  not  lem 
unfavoorable  (see  $  37.).  The  characters  of  the 
fluid  let  out  by  tapping  also  indicate  the  result. 
If  it  be  thick,  foetid,  brown,  glutinous,  or  albumi- 
nous, no  permanent  advant^  will  be  derived 
from  the  operation. 

101.  vi.TaKATMXNT.— But  little  in  addition  to 
what  I  hare  already  stated  may  he  said  of  the 
treatment  of  aadtes. —  A.  Its  omts ormfr-snU 
idiiipathie  ttmtu  require  vascular  depletions,  ge- 
neral or  local,  or  both,  and  the  rest  of  lbs 
antiphlogistic  r^jmeo,  to  an  extent  which  the 
pulse  ami  nmptonu,  and  circumstancea  of  the 
case,  will  indicate.  In  asdtea  occurring  in  dUU- 
rsB  after  the  axantiiemata,  local  demotions  will 
be  Sttffident,  but  if  leeches  be  ap^ied,  Aeir 
punctores  should  be  carrfully  watched ;  for  there 
IS  often  great  diflkulw  in  arresting  the  hemor- 
rhage from  them  after  these  diseasee.  M ercaiials 
and  antimonials,  at  fiist  so  as  to  act  upon  the 
bowels,  and  snbseqnently  as  alteratives,  »  with 
opium,  and  poshed  aa  for  as  to  afleet  Ae  moath ; 
extenwl  imtanla  and  derivattvea;  deehetrawt 
Erotics,  and  digitalis —  this  last  parricularly  in 
the  ascite*  consequent  on  scarlet  fover ;  diapbor^ 
tics  and  warm  or  vapour  baths,  followed  by 
ole^linons  frictionB  of  the  skin,  in  order  to  resum 
its  perapiratory  fonctions ;  and,  lastly,  gentle  tonics 
conjoined  with  porgatiTea,  or  with  ^tuaties.  and 
asnsted  by  warm  limine  or  oBedtealed  baths,  wUl 
frequentlv  succeed  in  rmoving  disorder,  if  eariy 
employed,  and  if  a  vital  organ  have  not  expe- 
rienced serious  structural  change.  Upon  tbe 
whole,  these  forms  of  ascites  should  be  treated  ss 
described  at  length  in  a  preceding  chapter  40.). 

103.  B.  Tbe  aslihsiifo  /ant  of  pimaiy  ascitis 
($  94.)  is  most  readily  removed  1^  the  tineture, 
or  other  preparations,  of  iodine ;  by  tbe  ferrun 
tartariiatum  with  cream  of  tartar;  by  tbe  combin- 
ation  of  purgatives  with  tonics,  as  BAcnxa's  pills ; 
or  of  unics  with  diuretics ;  by  warm  salt-water 
t  bathing ;  warm  medicated  baths,  particnhriy 
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tboM  with  iodiM  or  aromatic  herbs ;  and  frictions 
ol  the  surface  with  stimulating  liniments.  The 
gaotler  vegetable  tonics  should  be  first  employed, 
•sd  subsequently  chalybealesand  the  awre  active 
tonics,  as  baiii,  gentian,  &c. ;  and  theae  may  be 
CMijirined  with  acids,  particuUTly  the  sulphuric 
with  s{Hritua  ctheris  sulphnrici,  or  the  nitro- 
muriatic  with  spiritus  ctheris  nitrid,  and  other 
diuretics ;  and  alternated  or  associated  with  the 
rest  (kT  the  treatment  recommended  above  42.). 
In  this,  and  other  forms  of  asthenic  aaettes, 
J.  P.  f  RAMK  advises  the  exhibition  of  full  doses 
of  o^iMi, — ■  practice  from  which  I  have  seen 
much  buiefit  oUaioed  alter  morlnd  secretions  had 
been  evacuated  by  puivatives  as  now  prescribed. 
I  have,  however,  usually  combined  the  omnm 
with  diuretics  and  tonics.  .Di.  Graves,  whilst  he 
adopts  this  part  of  F  bank's  practice,  recommeads, 
in  addition,  the  free  use  olanimal  food,  which  is 
doubtless  requisite  in  many  instances,  particularly 
when  the  eSuMon  has  arisen  chiefly  from  a  poor 
or  thin  diet,  and  other  depresuog  causes. 

103.  C.  The  mataitatic formni  ascites  requires 
a  similar  treatment  to  that  directed  for  the  acute 
and  sub-acute  states  0  40,  41.),  together  with 
means  to  restore  the  pnmary.  affection.  Counter- 
irritation  of  an  active  kind,  and  long  persisted  in, 
as  well  as  appropriate  to  the  nature  ot  the  disease 
on  which  It  has  supervened,  will  olten  prove 
beneficial.  The  repeated  application  of  moxas 
has  been  for  ages  commonly  resorted  to  in  ascites 
in  the  eastern  countries  of  Asia,  and  has  more 
recently  been  found  useful  by  some  Continental 
physiciaoe.  Several  moiaa  are  usually  directed 
to  be  placed  aronod  the  nmlnUcua,  w  over  the 
bjrpocnondria,  or  upon  the  loins,  according  as 
the  functbns  of  the  liver  or  kidneys  appear  to  be 
moft  obstructed.  Sulphureous,  vapour,  iodine, 
and  other  medicated  baths,  seem  calculated  to 
prove  beneficial  in  thu,  more  than  any  other  form 
of  the  disease.  In  this  varieW,  also,  the  exy- 
murias  hydrargyri  may  be  tueQ  in  the  con- 
pound  decoction  of  sarsaparilla,  with  colchicum 
or  squills ;  or  the  ioduret  of  mercury  ma^  be 
cautiously  exhibited,  in  small  doses,  with  digitalis 
and  extract  of  cooium.  When  the  disease  has 
followed  the  suMoeaeion  of  the  catamenia,  the 
pnpaialione  et  lodina*,  much  diluted,  or  the 


*  I  WM  coHOtted,  vome  yean  sgo,  rcapectlng  a  esse  of 
aieitci  •amnuent  Ufoo  proftise  and  ftaqiwnt  mcMtiu. 
■tiea.  ThtotMchaiietMrfbeenMippmMdbrexponuvto 
eoU  I  and,  sooa  afterwardi,  ivmptonn  ct  tnumnuthm  of 
the  Krooi  covering  of  the  Ifrer,  with  •Aitlon,  wer*  ob. 
•cmd.  Than  wm  coaibatcil  by  k»cal  dtplHkim,  wbkdi 
WM*  rvpcatod  i  bj  mtenial  Irritant*,  br  mercurUli,  and, 
Mibtequentl;.  by  cream  of  tartar  wtth  borax  and  diu- 
ratici,  and  oUier  mean*  In  varioiu  fbnm  of  comblnatloQ ; 
but  witbout  any  pamanaat  bco^t  1  directed  at  laat  a 
week lolutloa of  tbcbydrlodate of potaahwitb  iodine;  and 
cauted  tt  to  be  pet^ted  tn  (br  aeven  or  eight  weeki,  when 
good  eAcu  twgBB  to  appear.  Thlt  ntedidne  waa  eon. 
tlnucd  rot  Ave  or  rix  roootfai ;  at  tbe  end  of  wbich  time 
tbe  cataroenla  bad  become  regular,  and  tbe  eflbtion  bad 
entirely  dliappeared.  I  wai  more  recently  cooiulted  *» 
to  a  •Imilar  caM,  In  the  care  of  Mr.  OaueAM,  of  Roch. 
Ibrd;  whtcb  had,  llkewlae,  been  preceded  by  Drofkiae 
eatameoia,  uippreMlon  of  tnb  dUcbaTKe  followed  by  puU 
mwarv  diaeaee,  and  exteniioa  of  tendemeai  and  fUlne** 
flram  tne  thwas,  orer  tbe  region  of  tbe  liver  and  abdo. 
men  ;  with  eflUnon  of  fluid  Tnto  the  abdominal  carity. 
The  pulmonary  adhctlon  and  the  moie  acute  (vmptomi 
tubtiiled  under  tbe  very  JtuUdout  practice  of  thi*  gentle 
mani  but  the  neani  McoeMlTcly  adopted  In  cooaulutiDn 
Eilledof  lemoring  the  dropeicalooliection.  and  of  arrect. 
Ing  the  progreMiTe  emaciation.  There  wat  aleo.  In  thi* 
caae,  lenAuauB  diaease  of  one  or  two  of  tbe  metacaipal 
boDseorUMlsfttasnd.  TUs  wm  kft  to  Uid^  In  korea 


■upertartrate  of  potash,  with  an  equal  quantity 
of  borax,  and  sulphur,  have  succeeded  in  restor- 
ing the  aupprewed  evacuation,  as  well  as  in 
removing  tM  disease. 

104.  D.  The  Mt/mptmnatie,  or  eomplieatedr 
form  of  ascites  must  be  treated  according  to  Uw 
principles  laid  down  44.  tt  Mf.),  and  with 
strict  reference  to  the  original  lesion  or  malady, 
as  fkr  as  that  can  be  ascertained.  The  remedies, 
perhaps,  the  most  to  be  depended  upon,  are 
purgatiiwt.  a/tenitiixi,  and  dJurrtiei; — calomel* 
elaterium,  croton  oil,  camboge,  jalap,  &c.,  va> 
riously  combined;  the  nitro-muriatic  acids,  in- 
leniafly  with  the  compound  decoction  of  sana- 
parilla,  and  externally  in  the  form  of  bath  or 
lotion  \  saline  substances,  with  taraiacum ;  the 
prepaiatiwu  of  iodine  in  small  but  frequent  doses, 
much  diluted,  long  persisted  in,  and  associated 
with  narcotics,  particularly  opium,  or  lactuca- 
rium,  or  conium ;  cream  of  tartar  or  acetate  of 
potash,  variously  combined,  especially  with 
squills ;  and,  subsequeotiy,  tbe  decoction  of 
broom  tops  (F.  75.),  or  of  pine  tops  (F.  51.),  or 
the  decoctum  cydooiaa  compositum  ^F.  67.)  or 
the  decoct,  inuln  comp.  (F.  67.),  or  the  infusum 
berberis  (F.  325.),  wub  one  or  more  diuretic 
medicines.  Cnam  of  tartar  was  found  most 
Bucceasfnl  by  Dr.  Uomb;  and,  if  given  in  suf- 
ficienUy  large  doses,  conjoined  with  substances 
suitable  to  the  complications  of  tbe  case,  and 
continued  suSicieaUy  long,  is  the  most  certain 
remedy  that  can  be  prescribed.  I  have  usually 
exhibited  it,  in  this  state  of  the  diaease,  in  doses 
of  from  two  drachms  to  half  an  ounce,  in  the 
fbnn  of  electuary,  with  nn  aromatic  powder  and 
diuretic  medicine.  In  this  form  it  generally 
acts  freely  on  the  bowels,  and  sometimes,  also, 
increases  the  flow  of  urine.  Terebinthinate  in- 
jectiooB,  and  oleaginous  frictbos,  as  already  di- 
rected (465.),  ate  also  useful  adjuvants.  In  some 
states  of  ascites,  advantage  may  be  derived  from 
the  internal  exhibition  of  eautitaridu.  J.  P. 
Frame  has  seen  easts  where  it  baa  effected  a 
cure;  yet  he  coiuidets  it  the  most  uncertain 
medicine  that  can  be  prescribed.  Graduated 
c(nM|>rssiton  of  the  abdomen,  by  means  of  the 
belt  recommended  Cor  ascites  by  the  firstMvNRO, 
hai  beat  emplmd  saccessfuUy  by  Professor 
Spbrahl*  and  M.  Gobbllk  ;  and,  when  it  can 
be  borne,  may  prove  serviceable  in  some  asthenic 
and  chronic  sUtes  of  tbe  disease.  Rivebids 
recommends  poultices  of  the  bruised  charlock, 
the  raphoKut  raphanittrum,  to  be  placed  over 
the  loins  or  upon  the  abdomen,  and  to  be  fre- 
qnenlly  renewed.  Bran  poultices  are  also  in  com- 
mon use.  The  warm  medieated  bath$,  already  no- 
ticed, are  calculated  to  be  of  service,  when  assisted 
by  tudorifiet.  But  these  last  cannot  be  depended 
upon  unlesstheybe  combined  with  opium.  Hence 
the  occauonal  good  eflects  of  Dovek's  powder. 
In  some  cases,  an  increased  proportion  of  the  ipe- 
cacuanha will  be  useful.  I  nave  seen  benefit  de- 
rived from  the  following,  when  the  stomach  was 


Ibat  the  diwbarge  ftom  it  would  have  had  a  saluUiv 
etttet  on  the  principal  teat  ofdlKase;  In  tumraer,  183^ 
lbi«  young  lady  came  to  London,  where  varioua  rcnedlee 
wen  preeeribed.  without  relief.  I  then  put  her  upon  a 
eoorae  of  Iodine  i  and,  directing  her  to  peraiit  in  ib  uee, 
adriied  her  return  to  tbe  country,  I  have  rince  under, 
(food  that,  daring  Itie  nte  of  thU  medlelne,  tbe  eAuioa 
dianpeered,  and  the  calameaU  letnnedi  tbat  she  re- 
Govaicd  bv  looks,  and  U  now  married. 

Ss  4 
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not  irritable,  or  when  its  coDtingeDt  effect  of 
CAttring  Tomidog  would  not  be  injarious. 

Nol  ISS.  B  PnW.  Ipec»c(unb«|r.  iJ.Mlll).  i  C« Hipbone 
SutMcteKr.i.;  PuIt.  Opll  Piiri  |T.l.i  FMuw  NUtMla 
ctPulv.  RMllcOlrcTrTb.Ugr.x.  M.  Hat  Pulria  quovU 
in  vehtcub)  idooM  Hinwodui ;  vel  itt  bolui  ram  Cemtrt. 
Rot.,  ct  bb  terre  la  die  cspiendiui 

105.  ParaetHtmi  is  the  lut  meuu  to  which 
recourse  should  be  had.  I  took  occukid,  many 
vean  ago,  in  tbe  Lemdtm  HMeal  Rtpotitmy,  to 
difier  from  those  who  advise  either  an  early  or  an 
indiscriminate  recourse  to  this  operation,  and  for 
reasons  about  to  be  stated.  It  has,  however,  had 
many  advocates,  from  the  earliest  period  of  tbe 
art,  and  probably  originated  in  the  benefit,  in 
some  casesi  derived  fiom  the  Bpoolaneous  rupture 
of  the  nmlnlieus  and  discharge  of  the  fluid.  The 
empirical  manner  in  which  it  was  resorted  to  dtiring 
the  fifteenth  and  sixteenth  centuries  had  brought 
it  into  disrepute,  when  M bad,  Dblius,  Banyer, 
SniiiRCK,  ScanucEEB,  and  some  others,  wrote  in 
&vour  of  it,  and  endeavoured  to  establish  it  on  a 
more  ratioDal  basis.  Hautbsiuik  exprewed  him- 
self &Tonnblj  of  it,  and  advised  purgatives  and 
tonics  to  be  pefseveringly  prescribed  after  ito  per- 
fi>rmance.  Fothercill  concaved  that  its  want 
of  sncceM  arose  from  its  being  too  long  delayed, 
and  directed  it  to  be  resorted  to  early.   In  tbe 

Siresent  day  it  is  certuoly  more  frequently  per- 
ormed  than  circumstances  appear  to  me  to  wai^ 
nat ;  and  althourit  it  sbonld  not  be  proscribed 
from  practice,  I  believe  that  tbe  cases  are  few 
that  vrill  be  benefited,  and  still  fewer  that  will 
be  cored,  b^  it.  The  chief  objections  to  it  are 
founded  ra  its  bong  inappropriate  in  a  large  num- 
ber of  cases,  on  its  liability  to  induce  inflanuna- 
tory  irritation  in  the  peritoneum,  and  on  tbe  5t- 
citity  with  which  air  may  enter  tbe  abdominal 
cavity  during  the  usual  mode  of  performing  it. 
On  uese  topics  I  will  add  a  few  words. 

106.  1st.  Paracentesis  seems  calculated  to  in- 
creise  the  mischief,  and  to  diminish  the  chances 
of  acemiJete  cure,  in  acute  and  idiopathic  ascites, 
either  by  increasmg  infltmmstory  imtation,  where 
this  already  exists,  or  risking  its  supcrventioo  in 
the  asUwnic  forms  of  the  malady.  W  hen  ascites 
depends  upon  altered  atnictnre  of  the  kidneys,  it 
irill  seldom  do  more  than  give  temporary  relief; 
and  a  similar  remark  applies  to  the  complication 
with  disease  of  the  nvei.  This  advantage  is. 
however,  worth  procuring,  and  is  sometimes  con- 
siderable, especislly  when  a  more  decided  effect 
is  produced  by  medicines,  as  is  sometimes  the 
case,  after  tbe  abdominal  disleotios  has  been 
removed  by  it.  But  oBfertonately  this  result  b 
not  always  obtained ;  for  inflammatory  irritation 
often  extends  from  the  uunctured  part,  owing  to 
tbe  readiness  with  which  an  asthenic  or  erysipe^ 
laloos  form  of  inflammation  follows  punctures  of 
aerous  surfaces,  in  i  cachectic  habit  of  body,  and 
particularly  when  the  functions  of  either  tbe  liver 
or  the  kidneys  are  obstructed ;  and  thus,  in  addi- 
tion to  the  original  structure  lesions,  disease  is 
superinduced  in  the  peritoneum,  and  the  eflTusion 
is  renewed  with  greatly  increased  rapidity.  This 
complication  isi  moteovert  favoured  by  the  ef- 
fects of  the  fluid  upon  the  wdubd  in  the  perito- 
neiim ;  For,  as  I  have  already  shown,  this  fluid, 
owing  to  itatermption  of  the  depurating  fbuctionB, 
U  AmA  possessed  of  properties  which  induce  in- 
nammatoiy  irritation  in  tbe  healthy  peritoDeum^ 
Md  which  u«  note  likely  to  bava  aBunilarefiect 


when  this  membrane  is  punctured  or  otherwise 

dinded. 

107.  2d.  Tbe  intndoction  of  air  into  the  ab- 
dominal cavity,  althou^  frequently  anatxendeil 
by  any  inconvenience  in  a  heslthy  state  of  the 
frame,  and  particulsriy  when  the  peritoneom  and 
adjoinbg  viscera  are  not  in  a  morbid  or  inritaUe 
condition,  is  certainly  sometimes  productive  of 
very  serious  and  even  htal  efiects,  espeeially  in 
that  state  of  the  constitution  and  of  the  nbdt^ 
nioal  organs,  in  which  ascites  cnninoaly  pie' 
senis  itself.    I  believe  that  this  infenoco  is 
conrormable  to  the  experience  of  tbe  moot  eo* 
lightened  pathologists.    The  instrument,  also, 
with  which  paracentesis  is  usually  perfonned,  al- 
though ctlcnUted  to  fadUtale  the  removal  of  the 
fluid,  favours  the  introduction  of  air.  The  wound 
it  ii^icts  is  such  as  to  prevent  the  immediaM 
closure  of  the  aperture  in  the  peritooeam  ;  and  in 
some  instances  this  membrane  is  pushed  before  its 
point  so  far  as  to  detach  it  to  some  extent  from 
the  abdMninal  parietes, —  drcumstancco  which, 
when  viewed  in  connection  with  tbe  oeboetie 
habit  of  body,  weak  powera  of  nstorationf  and 
morbid  suie  of  the  accumulated  flud,  are  cer- 
tainly &vsurable  to  the  occurrence  of  mstheBie 
inflammatory  action,  and  its  consequent  eflfunoo, 
after  the  operatioo.   On  this  account,  therefore, 
piraceutesiB  may  be  preforably  performed  1^  the 
lancet,  as  recommended  by  J.  P.  Fnarra;  or, 
after  the  abdominal  parietea  are  divided  by  the 
scalpel,  the  lancet  may  be  pu^ed  through  the 
peritoneum,  a  bandage  placed  around  tbe  abdo- 
men being  tightened  as  tbe  fluid  passes  off,  and 
care  being  tuen  to  close  tbe  aperture  vriUi  ac- 
curacy as  soon  as  tiie  stream  begins  to  cease. 
But  even  in  this  manner  tbe  operation  ia  oM 
likely  to  prove  of  much  service,  where  there  is 
tenderness  of  the  abdomen.   Manjr  of  tbe  cases 
of  recovery  imputed  to  paracentesis,  I  am  con- 
vinced would  have  taken  place  without  it.  under 
an  appropriate  treatment ;  whilst,  doubtless,  be- 
nefit nas  been  derived  from  it,  both  of  a  temporary 
and  permanent  kind.    Instances  certainly  some- 
times present  themselves,  in  which  the  symptoois 
are  so  urgent  that  it  would  be  culpable  to  ne|^eel 
having  recourse  to  it.  It  duniM,  however,  he  tbe 
last  resource^    In  asdles  appearing  during  {ueg- 
nancy,  it,  or  puncturing  the  foetal  membtanes,  is 
both  requinte  and  successful;  although  in  two 
such  cases,  in  which  1  was  consulted,  tbe  means 
hereafter  to  be  noticed  prevented  the  oecessiqr 
of  performing  eitbm   It  is  unMCMsarr  to  ataU 
the  number  of  times  the  epermtion  has  been 
performed,  and  the  quantity  of  water  removed 
«ther  at  once  or  altogeUier.   Extreme  instances 
are  comparatively  rare,  and  convey  no  usefol 
inforroadbn.    On  this  subject  I  vnll  only  add 
further,  that  tapping  through  the  umbilicus  has 
been  recommended  by  Dr.  Siwt  and  sewal 
other  writen ;  that  it  hfes  also  Imn  advised  to 
perform  the  operation  through  the  Vagina )  and 
through  the  bladder;  by  Dr.  BlicuANtiANk  The 
objecuons  to  the  second  and  third  bf  thbse  are 
very  obvious;  and,  as  respects  the  last,  the 
risk  of  urine  escafMng  into  the  peritoneum  Inust 
put  it  out  of  the  question.    The  rectunmend- 
ation  of  conveying  astringent  fluids,  or  vapours, 
into  this  cavity  of  the  abdomen,  advocated  by  a 
few  writers,  both  British  and  Continental,  aboul 
the  end  of  (he  seventeenth  and  heginatng  of  tin 
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•igbteenth  centarie*,  merely  ahowi  tbat  metlical 
and  surgical  tenerity  u  not  a  mult  of  scienrei 
but  of  its  earlicBt  dawn. 

108.  Thedietandr^iMniQaiicitesuthesame 
•at^brieflyiurticedalwve.  InthemoreastbeDic 
states,  a  Ubeiml  of  animal  food  of  a  Ught  and 
nntiitiona  kind  n  reqiunte,  in  addition  to  a  tonic 
iraatBtant ;  and  mncn  benefit  will  sometimes  ac- 
erne  from  allowing  the  patient  the  use  of  malt 
liquor,  or  gin-poDch.  in  moderate  quantity,  and 
from  making  either  of  them  the  vehicles  for  the 
rahiUtion  of  diuretics,  with  gentle  tonics,  or 
adding  them  to  KHne  one  of  the  diuretic  drinks 
iDtheAN>endiz(F.688.«tW9.).  laeasesofthis 
desniption.  Recipe  781 or  the  following,  recom- 
mended by  RicaTsa,  may  likewise  be  used :  — 

No.  im.  R  lUd.  Scitla  Recent  SI;  Cott  Aurantii, 
RjullcU  Calanil  Afom.,  U  3  Ul-  i  Juniper.  Baccar.  coo- 
tu«.3U.l  Vinl  AtbtHI«|M0.1b,iT.  IMgert  per  did  Um, 
cota,atwldeO]^iiML8oUla3V.  IL 

109.  IV.PuaaranAi.  Ascites. — uPatboldot. 
— Tbe  more  frequent  occurrence  of  ascites  in 
the  fomale  aex  has  been  partly  attributed  to  the 
influence  of  the  female  organs  in  Riving  rise  to 
it  ($  35.  89.),  independently  of  the  puerperal 
states.  But  effusion  into  the  peritoneum  may 
occur  either  (a)  during  ptegnaDcyi  or  (b)  after 
■deHfcry. — A.  llugneeiatimtrfateitnmthprtg- 
HOHcy  has  been  noticed  by  several  of  the  older 
writers,  and  by  many  of  the  nodens,  and  is  not 
an  infrequent  occurrence.  Either  impregnaUon 
may  take  place  during  the  dropsical  disease, 
which  is  very  rarely  toe  case;  or  the  effuuon 
may  be  excited  by  invgnaacy,  bang  bvoured 
by  pre-existing  obatructioB  in  the  liver,  or  a  p]e> 
thwic  state  or  the  system.  This  latter  is  the  com- 
mon node  of  its  appearance.  It  is  generally  of 
a  sthenic  or  plethoric  character,  tmd  is  often 
associated  with  impeded  circulation  through  the 
lirv,  or  the  right  side  of  the  heart ;  although  it 
may  be  occasioned  solely  by  changes  iodaeed  by 
iitoro>geslation,Bnd  independently  of  visceral  dis- 
ease. In  this  Utter  case,  the  asates  seldom  com- 
mences until  about  the  third  month.  When  it 
4zists,  the  form  or  even  the  body  of  the  atenis  often 
cannot  be  ascertained  by  a  careful  examination  of 
the  abdomen,  unless  with  difficulty,  when  the  pa- 
tient is  quite  sufune,  with  the  hips  elevated.  The 
hypocboodria  become  enormously  distended  and 
olevalsd  as  the  eflTusion  and  pregnancy  proceed. 
The  urine  is  lateritious,  scanty,  and  of  a  hi{^h 
colour ;  and  there  is  much  thir&t,  and  pains  in 
the  back,  Imns,  and  thighs.  Sf^ARPA  states,  that 
fluctuation  is  obscure  in  the  hypogastric  region 
and  flanks,  but  disdnct  in  the  hypochondria,  par- 
ticularly in  the  left.  The  state  of  the  os  uteri, 
the  patient's  seosatioos,  and  the  htetory  of  the 
case,  will  generally  enable  the  pracUtioner  to 
decide  as  to  the  nature  of  the  complication  and 
the  period  of  pregnancy.  This  state  of  diseaM 
becomes  remarkabiy  distressine.  The  patient  is 
afflicted  by  dyspnoea ;  and  by  cramps,  pains, 
and  cedeniatout  swellings  of  the  lower  limbs, 
from  prMsttra  on  tbe  oenres  and  vessels  suimlyin^ 
them,  and  sickness  and  vonutings.  She  is 
Quable  to  ascend  the  stairs,  or  to  lie  down  in  bed. 
Tbe  bowels  are  very  constipated,  and  the  breathing 
short  and  difficult ;  to  these  ofUn  are  superadded 
great  anxiety,  lividity  of  the  lips  and  counte- 
•ancoi  heavy  a&d  somnolent  heaoacb,  Icipothy- 
aua,  fialpitatiDiiifUd  other  ^mptona  indicating 
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the  propriety  of  having  immediate  recourse  either 
to  paracentesis,  or  to  the  rupturing  of  the  mem- 
branes. When  the  disease  is  dependent  upon 
obstruction  or  structural  leuon  of  the  substance 
of  the  liver,  a  fatal  iiitte  often  takes  place  soon 
after  delivery,  whether  that  have  been  prematura 
or  at  the  full  time.  But  when  it  is  occanoned 
chiefly  by  the  changes  in  the  nervons  and  vas- 
cular systems,  and  state  of  the  circulation  con- 
nected with  pregnancy,  a  fovourable  termination 
may  be  expected.  Scarfa,  Diborhbaux,  and 
LxE,  record  cases,  in  which  this  disease  was  still 
further  complicated  with  dropey  of  tbe  amnion 
(§116.). 

110.  B.  Ascites  more  frequently  occurs  fub- 
uqumtly  to  dtlivery,  but  at  no  definite  time ; 
either  to  a  very  few  days,  or  not  until  some 
weeks,  or  even  months,  afterwards.  It  may  either 
be  a  sequela  of  tbe  adynamic  form  of  puerperal 
fever,  or  which  1  have  observed  two  cases ;  or  of 
pmtomtis ;  or  of  inflammation  of  tbe  nterus, 
ovaria,  or  of  their  veins,  ocnuring  at  this  period, 
it  may  likewise  be  induced  by  suppresaton  of  the 
lochia ;  or  bv  a  diarrhoea  which  has  oeen  suddenly 
arrested  bemre  disordered  secretions  and  accu- 
mulated feces  have  been  evacuated ;  or  which 
has  been  long  neglected,  or  injniUeiously  treated. 
It  is  generally  acute  or  snb-acote,  when  it  ap- 
pears m  thu  manner;  but  if  it  occur  in  females 
who  have  been  ilUfed,  or  who  have  experienced 
large  losses  of  blood  about  the  period  of  labour, 
it  possesses  very  diflerent  features. 

111.  ii,  TaBATHKNT. — (a)  Ascites  amnatoi 
with  prtgnancjf  is  seldom  benefited  by  diuretics. 
In  two  caseo  which  came  under  my  care,  and 
presented  the  symptoms  described  above,  early, 
repeated,  and  moderate  venesection;  a  genua 
and  constant  action  upon  the  bowels  by  cream 
of  tartar  and  coafectioa  of  senna;  and  full 
doses  of  opium,  a^ted  by  various  other  means 
directed  according  to  the  symptoms;  carried 
both  patients  to  about  the  fiill  period  of  gesta- 
tion ;  and  both  bore  living  children.  After  de- 
livery, the  rapidity  with  which  the  water  passed 
off  by  the  kidneys  was  surprising.  In  one  of 
the  cases,  three  large  chamber  utensils  were 
filled  in  twenty-four  hours.  Paracentei^is  was 
urged  by  the  ordinary  medical  attendant  in  one 
of  these,  but  was  delayed  as  a  last  resource:  it 
was  not  performed  in  either.  Ulero>gestation 
very  seldom  reaches  the  full  time,  when  fluid  is 
effused  into  the  abdomen,  whether  the  operation 
be  resorted  to  or  not.  Scarpa  advises  its  early 
performance,  and  adduces  a  case  in  which  this 
complication  was  a^ravaied  by  dropey  of  the 
amnion,  and  in  which  it  was  performed  under  the 
left  false  ribs,  and  the  patient  recovered.  It  was 
also  resorted  to  successfully  in  the  one  recorded 
by  Mr.  LAKosTAri'.  In  M.  Desormeaux's  case 
there  were  a«;ites,  dropsy  of  the  amnion,  and 
anasarca.  He  punctured  the  membranes,  and 
brousht  00  labour.  The  instance  adduced  by 
Dr.  H.  Lke  resembled  that  mentioned  by  Scarpa. 
The  Mrsix  uteri  beine  obliterated  as  in  the  ninth 
month  of  pregnancy,  ne  ruptured  the  membranes* 
and  brought  on  labour;  after  this  the  patient 
slowly  recovered. 

113.  (6)  As  to  the  treatment  of  aieittt  oe* 
emring  toon  ajitr  dtthmy,  the  same  means,  ap- 
propriately to  the  circumstances  of  tbe  case,  as 
Mtn  bMB  alnady  deacribed,  are  to  be  pot  Ui 
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practice.  The  great  majority  of  such  cases  will 
Tccover  under  judicious  mauagement,  if  ihe  liver 
or  nlfiiine  organ*  be  oot  very  aeriou^ily  diseased. 
Vtmamtmm-  m  nry  Mldon  nquimd  ;  mad  1 
Mbt*  ll>  riA  tif  perfonaing  it  to  be  greater  id 
tint  Itlla  of  the  duean,  than  in  any  othttr,  from 
ill  IMdi^  to  induce  asthenic  iiifiamin.itory  ac- 
lioB IB  tiM  peritoneDm,  and  to  increase  it  if  it  1><; 

[Mwinl  I  may  add.  that  instani'i'-^  h.LM' 
aenonc  ia  which  air  Kas  been  extricated  from 
the  tean^poaitkni  of  the  uimal  imttK  m  tbo 
MA  «Au»d,  ptrtieaUrif  wbea  the  Jiaew  hu 
dweaded  apon  atook  inflammatory  actioa  in 
tba  membrane,  and  lhas  the  ascites  has  become 
complicated  with  true  tympanitis.  This  is  more 
likely  to  Dccur,  after  parai'ciitfMs  has  been  em- 
ployed in  a  case  of  this  description.  ( See  Author, 
k  JUid.  IM.  Btpm.  Tol.  na.  p.  378.) 
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lAl^tmfc,  in  Ibid.  vol.  i.  p.  116.  —  SeUc,  H.  BeilraEc, 
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n  Mem.  of  Miii  Six-,  of  l.otiii  »ol.  iii.  n.  ?7.  — Hnmrr, 
in  lliiil.  sill.  Ill  (I.  .VS.S,  —  fT/ynni,  Cotlei.  d"Onerva»ioni, 
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I>.in>  1*^)4  —  liilliih,  l>e  I'aracraUai  Abdom.  in  Hy. 
iltuix'.    Ciwt.         — /(ii-Arcr,  Din  8|MdlUe.  Tbenpie, 
i.  —  il'LoiulUin,  Trans,  of  Irtlh  ColL  or 

.  1S8.— &  QrMmum,  Sptenis  Hoibl,  Sc. 

Bra  Fhr.  ifa. » in.  (lgt.ii«aijjrt  V<pfcw  ■**£*f°- 

t  UL  p. 915.  {OnOteii'ignotitofatatf.'t  —  Oeddkt'aouv. 
BUUoth.  HMic.  L  vii-  p.5.  et  L  vL  (OH«BiR/>ranOTi 
fa.)  — SMi«a«a,  Archi*.  Gfn^r.  de  MCd.  L  zvit.  p,  liOI. 
~LcmM-Beaueais,  in  Dirt,  .le  Mi'decine,  L  lil.  v  ->!'  — 
J.3.LaV^,  (-oiirj  -iir  li-  (;iiK'r.ilil.'>i  <i<-  l.i  M-'i!.  l'r;i- 
Uquc,  t  It.  n.  ri,  —  f  cnahhi,  iii  Uiiiil,  Moil,  U.iEi-Ile, 
».  BiSn,  —  J,  yti'KWni"',  in  Hill,  ile  M«l.  i  t  t  bir. 
Pratt,  ill.  P.S2*.  — Andriil,  ChiliqilL-  M.'ilir.ilr.  \c. 
t.  W.  Pk  !fl9.  n  leq,  —  Rcyncaiid,  in  Jiiurii.  1  li  liiloui.  de 
Mf d.  t.  tv.  a  137,  —A.  BuekaKm,  in  GlaiKOW  Hed.  Journ. 
vol.  i.  p.  — £UMMM,tBl<and.lfwLOuatlvr^  *»■ 
p,  ;>]3.V  and  Ibtd.  voL  U,  p. «!.  8IT—0tiMnlll  DM. 
vol.  vii,  p,  584. 

ii  I'lERPsaii.  Aacrrra, <— Ahwsdl,  Obsenr.  Chlrf. 
Kii  Til  —  Berckrlwtamt,  De  Afcite  cum  Quartana  is 
Gravida.  Gle**.  1752.  — JAiirrtMaii.  TralU  dctHsladln 
dc*  Kemme*  Otomc*,  *<d.  IL  p.  S9.  90i.—Baekmer,  De 
CMpUcata,eum  Atidoniinls  H]FdroaeOn*[dttMe,ejuM]iie 
Sigou.  HsIk,  1770.  —  Chambon,  Maladic*  de«  remtnet, 
iTtr p.  ?8.—  Baraillim,  in  Mi'm.  dp  In  Sot  R  dc  MW. 
Uk  1784,  178.').  — /.ourin.  ill  Mtit.  OhitTv.  and  Inquli. 
vol.  v.  — Oii'ni"'^,  IIiolHth  til  linen,  *(C.  p.  11*.— J.  P. 
frimk,  De  Curnmt.  Hmniii.  Minb,  vnl.  vi,  pan  i,  p,  T.& 

^Scarpa,  Sulla  Oravidann  Si  jinia  do  Ascite,  Ail 

TtKf  1817.!  et  in  Journ.  ut  I  l  t  .Mn),  vol.  i,  ii.  S4y,  — 
raMftir;  in  Tran»aa  of  Mixl,  aii.l  I  birurif.  Socieit  <t 

jMd.  vol.  xii.  p.  ;!7y,  '.  Huthi,    rhnciplet  i.l  Miil. 

mUtry  I'lh  cd.  p.  —  D^joiTnniiij,  in  I>irl.  Mtilc 
^M.  vol  mL  p.  391.  —Poriai,  Otncrrat  Mr  U  Nature  ct 


Meider;  Bydnpt  Am»iii  Hyirmmtim  of 
PrtgKmmt  WaKUn,  Deaormeux. 

113.  Dsnif.  Tht  prfUriMliirBl  dittntim  af 
tkt  til«r«u,  hg  CN  eMMMW  merttim  tf  Uqmmr 
CfliNti,  gimg  ritt  u  ti/wtpttm  tf  awilM,  MMttMM 
isitik  o6«rur«  ^uclnatim. 

114.  i.  ParaoLOGY.  —  A  norbidly  ittcrw—ad 
secretion  may  take  place,  lat,  within  the  amnioo ; 
and,  3d,  between  the  membruiea  and  ateras.  Tb* 
fonner  uaiully  occui*  during  advanced  ntero- 
geataUoD;  the  Utter  in  the  «arl^  month*,  aad 
geoenlly  paaaee  off  withool  occasHmiog  any  dia- 
tnrbance  as  pregnancy  proceeds.  The  ezcemiva 
accumulation  of  fluid  in  the  cavity  of  the  aDUiioa 
wu  first  accurately  described  by  M,  Mancm; 
and  it  was  imputed  by  him  to  inflammatory 
action  in  this  membrane.  It  has  more  recently 
been  noticed  by  MM.  Maunoib,  Dikxos,  and 
DuOKMEAOx  \  but  the  leaeaichea  of  this  last 
sician  have  not  confirmed  this  view  of  its  ongia. 
Dr.  R.  Les  has  recoided  five  cases,  in  ikkm 
of  which  were  any  inflammatory  appearances 
in  the  amnion,  and  only  in  two  were  there  itt> 
fiammatonr  or  dropncal  aymptons  in  the  mother. 
But  ia  all  of  thna.  bobw  malfonutioa  or  di^ 
eased  coniUtioB  of  the  in*olncin)  w  of  the  iiaetaas 
existed,  and  rendered  it  iacuable  of  supporting 
life  subsequently  to  turth.  it  is  sometimes  con- 
nected with  a  dropsical  diathesis  in  the  mother  ; 
but  is  more  frequently  entirely  dependent  npoB 
disease  of  the  fimtns  and  its  envelopes.  It  pos- 
siUy  may  abo  depend  apea  an  afleeiiaB  oi  tha 
uteras  itself,  as  hinted  \(f  H.Daaonanaux. 

1 15.  The  Diagnosti  of  dropsy  of  the  amnioa 
in  its  siaipjs  form,  and  where  the  quantity  of 
fluid  is  not  very  great,  is  difficult.  Fluctuation 
is  obscure,  deep  seated,  or  wholly  imperceptible. 
On  examination,  however,  ptr  M^tMsi,  the  body 
of  the  uterus  is  prematurely  enlaced  \  tha  cenrii 
is  almost  entirely  oblileraled ;  and  then  is  a  soase 
of  flactnation  in  the  vagina  npoa  pemuoon  of 
the  abdomen.  The  rapid  increase  of  the  uterne, 
the  gravative  pain  in  its  region,  the  fceli^  of 
weight  and  pressure  in  the  pelvis,  the  fteqneak 
calls  to  evacuate  the  bladder,  and  acan^  seere- 
tioQ  of  urine,  will  further  guide  the  piaentiomr. 
The  diagnosis,  however,  wul  be  raDoerad  mora 
diflicult  if  it  be  complicated  with  ascites,  as  n 
the  instances  recorded  by  Scaxpa,  Dxsonmsos, 
and  Dr.  Lza.  In  this  case  there  will  be  flac> 
tuation  on  percussion,  but  this  will  be  no  sure 
information  as  to  the  sitoatimi  of  the  eflnaoa. 
The  progress  of  the  enlargeaMnt  of  the  uteras, 
and  the  result  of  vaginal  examioatioe,  ia  con- 
nection with  an  attentive  manual  invaMigatioa 
of  the  abdomen,  alone  can  fumith  cwreci  indi* 
cations  as  to  the  nature  of  the  disease. 

1 16.  ii.  TaxATMKNT.  —  The  chief  intentions  are 
to  relieve  urgent  symptoms,  and  to  carry  the 
patient  safely,  if  pOi«ble,  on  to  the  pemd  of 
oeliveiy  (Desohjikjiux  and  Las).  These  ob* 
jecU  may  be  attuned  by  the  treatmen  tl  hava 
already  advised  ($  111.),  when  the  coostitntional 
powers  will  admit  of  it.  But  if  the  symfK 
toms  become  urgent,  and  the  litnctioos  of 
(he  stomach  entirely  overturned,  the  advice  of 
DsBOBHXAcx  to  punctuw  the  membranes  and 
induce  delivery  shonld  be  tbUowed ;  when  the 
disease  will  be  leiBaifiedt  if  not  oom^icaled  with 
aseitca;  in  which  eaaa,  the  meaai  alnady  d^ 
•oibed  mmtbe  piaetiMd. 
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Btnioa  AHS  Ruu— f.  Mtrder,  D«  Amto  Am. 
ntcNU  HTdrape,  aut  AnmioiU  Ittlammatloa*  mm  •* wtt 
tn  mwDam  Aqua  rum  CoOuTiem,  Ac.  P»rU,  ISOB. :  ct  in 
Joan.  Ota.  d«  MM.  torn.  xlllL  et  xt*.  —  Smww, 
Ora*U.Su«M.  da  AwiU,  Ac.  Trar.  1817. Ihu&w, 
Lond.  Hed.  HncNitonr,  vol  xL  £1&  —  C  Mauiioir, 
tn  BHluicei  4e  Chinirg.  Ecnamin,  tte.t.1  Gm.  ISM. 
—Demrmtama,  la  Diet  de  H6L  L  xL  3B&— X.  Ltt, 
la  Loud.  Hcd.  OuMte,  voL  viL  P.38&-.X  i)m#f,  in 
Diet,  d*  H«d.  et  Chliurg.  Ptat  L  x.  p.  151 

VI.  Dbofst  or  Tn  Cxlldlab  Tusux. —  Stn. 
Anatarca  (from  ira,  through;  and  ffopf,  the 
fleah),  Twoodfica,  Auct.  Vet.;  'AnurJk^iM,  Los- 
aus;  LraeopJkJfjiiMtia,  oFCudituer,  tnd  Kveral 
of  the  older  wiitera;  Hydraarca,  HydroptAnn- 
WTM,  Auct. ;  HyAropt  C4Uularu,  M.  Good ; 
Di$  Jiautmu$9mu:kt,  ZaUgew^t^Bommuht, 
Di*  Wmmwekt    dw   ZalUgem^,  Genu.; 
AnaiarqM,  Fr.;  Anattarca,  lul. 
117.  Dbpin.  Diffiitd  tmlling,  pitting  beneath 
the  prtmrt  of  the  fingen,  ariting  from  an  uii- 
natttrat  aeeiumiiatimt  tf  mnmft^  i»  tkt  eet- 
Mar  tiitue. 

116.  Dropiy  of  the  eeltular  timie  ocean  in 
nrious  fomu  and  ttates :  1st.  la  respect  of  its 
form,  it  may  be  — (a)  partial  {(Edema) ;  or  (6) 
more  or  less  general,  affecting  either  the  tegu- 
meittal  cellular  tissue  chiefly  (Anaearea),  or  the 
whole  cellolar  subataace  (Leueophtegmatia), 
3d.  As  to  its  itate,  it  may  be  the  result  of 
increased  action,  or  of  obstructed  ctrcnlation,  or 
of  vascular  oppletioa  (see  Cellular  Tissue, 
$  6.)  I  shall,  therefore,  treat  of  dropsy  of  the 
cellular  stnicture.^rjt,  in  its  partial,  and  leeondly, 
io  its  geoetal,  forms;  aed  with  strict  reference  to 
the  states  of  vascular  action  and  rital  powers. 

1 19.  i.  Paktial  cbllulab  Dropsy, — (Edema 
(al^nB.froBi«Mf,Ifwdl).  A.  Limited  infittra- 
lum  tke  eellmlmr  tissae  is  cbaracterited  by 
more  or  less  swelling,  which  Ktains  the  impres- 
sion of  the  finger  for  a  short  time.  It  is  very 
common  both  as  «  symptom  of  general  debility, 
or  of  disease  of  some  adjcnning  or  remote  part, 
or  in  connectioo  with  the  dropncal  diathesis,  of 
which  it  may  be  the  eirliM  muuftstation.  It 
often  accompacies  inflammatory  action  of  the 
other  atnictnret — as  the  mucous,  the  fibn>tis,&c. 
the  coatiguous  cellular  tissue  being  then  infiltntod 
with  semm,  owing  to  itsporticipatton  in  the  »• 
cited  vascular  action.  Bronchitis,  pneumonia, 
oedema  glottidis,  rtwumatic  or  gouty  affections, 
are  illustrations  of  this  occamnce.  In  cases 
of  phlegmonous  or  sthenic  influnnatiiHi  of  any 
part,  especially  of  the  cellular  tissue  itself,  or 
of  pareDchymatooB  organs,  the  parts  surrounding 
its  seal  are  also  often  oedematous  from  the 
same  cause.  It  may  also  arise  from  obstructed 
natural  eracuations,  as  suppressed  catamenia, 
the  disappearance  of  this  discnarge  at  the  decline 
of  life,  constipated  bowels,  imperfect  action  of 
the  kklneys,  «c.  and.  in  such  circumstances, 
it  tunally  appears  in  the  feet  and  ancles.  It  ac- 
companies several  affections  of  the  skin,  espe* 
cially  erysipelas;  and  various  structural  and 
maligitant  diseases,  particularly  those  implicat- 
ing the  venous  or  lymphatic  circulation.  It 
Greqnently  Mlowi  too  inoculation'  of  animal 
pmsons,  aa  the  bitea  of  serpents,  ice;  and  it  is 
alwaya  attendant  upon  dWvtive  inJlammatUm 
of  the  cellular  tissue,  and  induration  of  this 
structure  (see  Cellular  Tissub,  i  9.  et  ie^.). 
Its  dependenco  upon  pressure  or  diseaao  of  the 
twtm,  or  of  the  ncmi,  wpodilly  in  the  putrftnl 
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itates,  has  been  satisfactorily  illustrated  by  the 
researches  of  several  modem  pathologuts,  and 
is  fully  shown  in  these  articles.  It  may  also 
arise  from  extreme  fatigue,  from  ezhauated  vital 
powers,  the  result  of  previous  disease  or  of  old 
age ;  it  then  being  generally  limited  to  the  lower 
eitremities,  and  uncmuweted  with  any  change 
in  the  urinai^  secretion. 

120.  B,  1  he  states  of  organic  action  and  circu- 
lation, from  which  partial  cellular  dropsy  oflea 
proceeds,  may  be  resolved  into  the  followmg :  — 
(a)  Increased  detennination  of  the  circolationt 
sometimai  with  diminished  power  of  the  ex* 
halants,  the  oedematous  part  being  firm,  resisu 
ing  pressure,  pitting  very  slightly,  and  without 
any  diminution,  or  sometimes  with  increase  of 
temperature ;  this  coaititntea  ithettie  or  activs 
oedema, — (fr)  Inflammatory  action  in  the  nerves 
of  the  part,  occaNoning  augmented  determination 
of  blood,  and  efliinon  of  serum,  with  elevated 
temperature,  and  firm  swelling,  resisting  or  ad- 
mittug  only  of  slight  and  evanescent  pitting, 
and  forming  an  acute  or  sthenic  cedema  of  rare 
occurrence.  —  (c)Obstructed  circulatitm  through 
either  the  veins  or  lymphatics,  the  part  being  less 
firm,  pitting  more  easily,  and  the  temperatare 
lower  than  in  the  former ;  in  thb  case,  the  ob- 
Btmction  may  be  either  internal  or  external  as 
respects  the  vessels,  or  it  may  exist  in  the  glands  t 
the  oedema  being  dther  acute  or  ekrettic  as  to 
its  duration,  and  active  or  pauive,  generally  the 
latter,  as  lo  its  grade  of  action. — (d)  Vascular 
plethora,  or  relative  increase  of  the  watery  parta 
of  the  blood,  owing  to  diminished  exhalati<m  or 
elimination  by  the  skin,  pulmonary  surface,  or 
kidneys,  or  to  the  stoppage  of  accustomed  evacs* 
ations,  ^ving  rise  generally  to  etA-euut*  oedema, 
chiefly  in  the  feet  and  anclee.~(e)I>tminisbed 
tone  of  the  extreme  vessels  or  exhaling  poreo, 
attended  by  a  laxity  or  lessened  vital  cohesion 
of  the  cellular  tissue,  producing  paitiee  or  atth- 
enie  oedema,  the  part  oeing  soft,  pittinr  easily 
and  deeply,  ita  temperature  venr  much  bwered. 
AttentHm  to  the  forgoing  pathoftKrical  eondhiont 
and  distinguishing  chantctera  wul  readily  sng^ 
gest  an  appropriate  treument  ($  133.). 

121.  ii.  GxNxaAb  CELLULAR  Dromt,  or  Ana- 
earea,  affects  chiefly  the  sub-cutaneous  cellular 
tissue,  usually  in  a  great  d^ree,  and  very 
frequently  in  an  acute  or  inb-acnte  manner. 
The  cellular  tissue  throughout  the  body  may 
possibly  become  dropucal ;  but  tiiis  must  be  a 
very  rare  occurrence,  and  manifestly  incompa- 
tible with  the  duration  of  life ;  although  probably 
it  may  exist  slightly,  and  constitute  the  Leuco- 
phUgmatia  of  Cauus  Aurbuanus,  in  which 
be  conceives  tbet  this  tissue  resonbles  wetted 
Ubuloos  paper,  or  a  charged  sponge.  Indeed, 
a  stale  nearly  approaching  to  this  very  general 
or  lencDphlegmatial  form  sometimes  appears  in 
the  dark  raeei  of  the  species.  The  anarsarca 
described  by  Mr.  W.  Hunter,  as  occurring  in 
Lascars,  seems  to  have  been  of  this  kind ;  the 
lungs  bttug  especially  afihcted,  giving  rise  lu 
severe  and  often  htal  dyspnoea.  Anasarca  pre- 
sents every  ^rade  of  orgamc  action  and  duration; 
and  hence  it  may  be  divided  into  the  aemU  or 
tub-ante  or  sthenif ;  and  the  chronie,  posntw  or 
attheHie.  It  may  be  mtber  ^aiary,  as  when  it 
proceeds  from  cold  or  moisture;  or  eoiuaeutioe, 
when  it  Mlom  aome  eoe  of  the  mnttonata; 
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or  lymptomatic,  when  it  depends  upon  obstructed 
drculuion  about  the  heart  or  other  viicen.  I 
■hall  conMder  it  accoidinglj. 

123.  A.  Primtry  aeuU  and  $ub-aeHt$  atui- 
asrea  hu  been  weU  deicribed  by  Stoll.  3.  P. 
Frank,  Wells,  AazRCftOHKiB,  and  others.  It 
coounoaly  occun  from  etposure  to  cold  and  moist- 
ure, or  from  driDking  cold  fluids,  when  the  body 
has  been  perspiring ;  and  chiefly  in  the  young,  or 
in  persons  not  much  past  the  rigoar  of  life. 
0[^resuoD  and  uneasinesa  of  breathing  are  first 
complained  of ;  occa«onally  only  tightness  about 
the  chest,  without  cough  or  pain,  is  felt;  and 
■ometimet  cough  with  pain,  a^ravated  by  a  full 
inspiration,  and  inability  to  lie  down,  from  in- 
crrased  oppression  of  breathing,  are  eiperienced, 
lua  few  noun,  leldoin  beyond  twenty-four,  the 
dfoprical  iwellinir  makei  iu  appearance — com- 
monly in  the  face,  and  descending  downwards  to 
the  trunk  and  lower  limbs ;  sometimes  in  the 
1^ }  and  often  in  both  the  face  and  lower  ez- 
tremitiei,  nearly  at  the  same  time.  The  pulse  is 
eithw  a  little  accelerated,  or  of  natural  frequency ; 
but  geneTally  weak  or  unequal,  or  even  irregular. 
The  urine  u  scanty,  high-coloured,  and  in  some 
cases  coagulftble,  but  in  others  without  traces  of 
albumen.  The  bowels  are  usually  constipated, 
and  the  tongue  loaded.  There  are  also  headach 
and  thirst.  If  the  effusion  be  not  arrested  by 
treatment,  the  swelling  increases,  and  respiration 
becomes  more  oppresMd,  or  even  difficult ;  and 
the  disease  may  terminate  fatally  in  a  few  days, 
or  be  protracted  to  several  weeks,  orevenmonuis. 
This  form  of  anasarca  frequently  attacks  indi- 
viduala  belonging  to  the  dorfc  moat,  upon  re- 
moving to  a  cold  climate,  or  when  the  perspiratory 
functions,  which  are  extremely  active  in  them, 
are  suddenly  checked ;  and  is  generally  attended 
with  extreme  dyspnoea,  owing  to  a  Bub*inflam- 
matory  and  oedematous  state  m  the  parenchyma 
of  the  lungs,  which  often  become  anected  to  the 
extent  ofprodacing  asphyxia. 

133.  'Ine  Diagntnu  of  this  variety  of  anasarca 
icquires  attention,  as  the  swelling  of  the  face, 
ana  oppresnon  of  breathing,  with  the  other 
symptoms  referred  to  the  chest,  o^n  existing 
without  fever  or  acute  pain,  may  cause  it  to  be 
mistaken  for  eflimon  into  Uie  pericardium,  or 
into  the  pleural  cavities.  But  tne  nature  of  the 
affectionwill  be  manifeston auscultation.  These 
symptomf  generally  proceed  from  active  con- 
gestion of  the  substance  of  the  lungs,  and  in 
some  cases  from  a  stste  of  vascular  action  inter- 
mediate between  congestion  and  inflammatory 
action,  attended  by  more  or  less  serous  infiltration 
of  the  parenchyma  of  the  organ.  That  such  con- 
ditions actually  exist,  to  a  greater  or  less  extent, 
when  the  respiratory  functions  are  disordered,  is 
shown  both  by  the  stethoscopic  and  the  rational 
signs,  and  by  the  appearances  of  inflammatory 
action  or  congestion  ooserved  in  fata)  cases. 

134.  B.  Toe  cnufeutiH form  of  anasarca  was 
noticed  by  several  writers  previously  to  J.  P. 
Frank,  more  especially  by  Stoi.l  and  Plencie. 
But  this  celebrated  physician  first  accurately  de- 
scribed itj  about  1790,  and  subsequently  his 
pupil,  GrapenOiesser  and  Dr.WxLu.  It  has 
more  recently  been  illustrated  by  the  observations 
of  several  writers.  It  may  occur  after  any  of 
the  exanthemata,  but  most  frequently  after  scar- 
latinaf  ot  wbicli  it  ti  rftilwr  a  cwbidw  wiiHla, 


than  a  consequence  of  suppression  of  either  the 
eruption  or  the  perspiration.  It  should  not,  how- 
ever, be  supposed  that  anasarca  is  the  only  form 
of  dropsy  that  appeals  after  the  esanthemata ; 
ascites,  or  hydrotnortx,  or  even  hydrocephalus, 
may  likewise  occur,  and  either, of  them  may  be 
complicated  with  anasarca.  From  a  numb^  of 
cases  that  have  come  before  me,  I  conclude  — 
(a)  that  it  is  dependent  on  ezcrementitial  plethora, 
arising  out  of  the  suppressed  or  imperfectly  re- 
stored functions  of  the  skin,  and  othereliminatiny 
or  depurating  organs ;  (6)  that  an  incomplete  or 
suppressed  eruption  will  not  occanon  it,  nnJeaa 
the  mtemal  secretions  and  excretions  be  also  im- 
peded ;^  ^c)  that  exposure  to  cold,  or  to  a  cold 
and  humid  air,  or  even  to  humidity  alone,  will 
fovour  its  occurrence,  althoagh  it  frequottly  ap- 
pears without  those  aids,  and  even  in  very  (bfibr- 
ent  states  of  the  atmosphere ;  (d)  that  it  is  more 
immediately  induced  by  febrile  or  nneially  ex- 
cited vascular  action,  arising  out  of  an  impeded 
or  interrupted  secretion  and  excretion,  and  a 
consequent  morbid  state  of  the  blood  (a),  and  in- 
crease of  its  fluid  parts,  accompanied  by  deficient 
power  or  tone  of  the  extreme  vesseU  and  exhaling 
pores,  either  absolutely  or  relatively  to  the  action 
of  the  heart  and  artenes. 

125.  PLEMax  describes  the  anasarca  con«e- 
(}uent  upon  scarlatina  as  having  been  more  &tal 
in  Vienna,  about  the  middle  of  the  last  century, 
than  the  original  diseise ;  whilstDr.  Cullen  states 
it  to  be  a  mild  and  manageable  affection.  Its 
severity,  probably,  varies  with  the  sUte  of  the  pre- 
vailing epidemic.  It  is  often  the  most  wrera 
when  the  cutaneous  eruption  and  angina  bars 
been  slight.  There  is  some  difference  observed 
in  the  period  at  which  it  supervenes.  Frank 
often  met  with  it  as  early  as  fourteen  days  frcMa 
the  commencement  of  the  fever ;  whilst,  in  other 
cases,  it  has  not  come  on  until  twenty-e^bt  or 
thirty-one  days  from  that  time.  It  commoDtj 
appears  in  from  sixteen  to  twenty-four  days,  and 
is  preceded  by  slight  fever  and  languor.  The 
sore  throat  and  fever  of  the  primary  malady  ge- 
nerally have  partially  or  nearly  altogether  disap- 
peared, and  the  appetite  begins  to  retnm  ;  but 
the  bowels  continue  costive,  the  urine  scuity 
and  hi^h-colonred,  and  the  din  dry  and  haiab. 
Slight  increase  of  the  fever  in  the  evening,  ibe 
patient  being  morose  and  restlesB,  tUrst,  and  some- 
times pain  about  the  throat,  caprictons  appetite, 
and  sickness,  come  on,  and  are  soon  ftdlowed  by 
oedema  of  the  face,  particularly  of  the  eyelids, 
which  is  greatest  early  in  the  morning,  extending 
rapidly  over  the  body.  With  this  extension  of 
the  anasarca,  there  are  often  symptoms  of  vas- 
cular fulness  in  the  head,  the  patient  becoming 
somnolent,  torpid,  and  the  pulse  less  frequent. 
In  other  cases,  symptoms  of  effusion  into  the 
peritoneum,  or  into  thepleune,  or  upon  the  brain, 
or  of  an  oedema  of  the  lungs,  are  superadded,  the 
two  latter  affections  being  attended  by  evidence 
of  danger,  occaMOnally  as  early  as  the  third  or 
fourth  day.  As  the  anasarca  becomes  ecneral, 
or  thus  complicated,  or  even  previoudy,  the 
urine,  which  had  been  lonr  scanty,  assumes  a 
sUll  higher  colour ;  is  turbid  after  standing,  de- 
positing slight  albuminous  Boccnli,  or  resembling 
whey;  is  voided  frequently,  and  in  very  small 
quanti^,  ud  often  with  pam  in  the  region  of  the 
,  bladder  or  in  the  kwoM,  aod  venutingsi  la  tome 
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instances,  the  urine  has  a  brown  appearance,  from 
the  presence  in  it  of  some  of  the  red  particles  of 
the  wood.  Frank  likens  it  to  the  washings  of 
flesh,  owing  to  this  ciccumstance.  It  generally 
coagulates  more  or  lew  on  the  application  of  the 
usual  re-agents. 

126.  In  the  less  favourable  cases,  lymptom  of 
danger  appear  from  the  third  to  the  ninth  day 
from  the  commeacement  of  the  cede  ma  of  the 
face ;  but  after  twelve  or  feorteen  days,  they  very 
seldom  occur ;  convalescence  often,  under  a  ju- 
dicious treatment,  having  commenced  or  pro- 
ceeded far  by  this  time.  The  danger  in  this  form 
of  anasarca  depends  upon  its  complications.  — 
Istt  Upon  active  congestion,  inflammatory  action, 
or  serous  infiltratioa  of  the  substance  of  the  lungs, 
as  in  the  primary  form  of  the  disease  X$  132.}; 
dyspnoea,  sense  of  oppresuon.  constriction  and 
•ttzwhr  in  the  chest,  with  dry  cough  and  inability 
to  lie  down  supervening,  and  indicating  the  nature 
of  the  complication : — 2d.  Oaeffufflonon  the  brain, 
ushered  in  by  beadach,  sickness,  and  vomiting ; 
and  evinced  by  dilated  punls,  ^ow  pulse,  con- 
vulsions, stmbBmns,  loss  of  sight,  and  other  ^ns 
of  acute  dnmsy  of  the  brain 3d.  On  effusion  into 
the  pericaidium,  indicated  by  swellinga  of  the 
foce,  neck,  and  hands,  fulness  of  the  veins  of  the 
neck,  bloated  countenance,  irr^iular  pulse,  leipo- 
thymia,  and  fulness  and  tenderness  of  the  inter- 
costal spaces,  chiefly  of  the  left  side: — 4th.  On 
effnsiott  mto  the  pleune,  sometimes  also  associated 
with  some  eSu»on  into  the  pericardium,  and  the 
Bjrmptoms  of  hydrothorax : — and,  6tb.  On  disease 
of  one  or  more  of  the  abdominal  viscera,  either 
with  or  without  effusion  into  the  peritoneum  ;  se- 
vere diarrhoea  or  dysentery  occurring,  and,  whilst 
it  carries  off  thedropsy,  cauung  a  chronic  disease 
of  the  digestive  mucous  surface,  occasionally  with 
ulceration  and  its  consequences ;  or  suppression 
of  mine  from  congeatioQ  or  inflammation  of  the 
kidnejrs  taking  place,  and  ^gravatitu;  all  the 
dropsical  tymptons ;  or  ohstmction  of  the  liver 
superinducing  an  obstin^  and  dangerous  form 
of  ascites. 

137.  Anasarca  consecudveof scarlatina ismost 
frequent  in  children,  and  ia  rare  in  adults.  Other 
entplive  discaies,  bende  this,  give  rise  to  dropsy 
of  the  eellnlar  tissne,  especially  measles,  erysi- 
pelas, urticaria,  miliary  (ever,  and  many  chrtmic 
diseases  of  the  akm ;  owiiw  not  only  to  their 
mpprmifin  or  retrocesrion,  out  also  to  impeded 
secretion,  and  to  the  consequent  excrementitial 
plethora  often  attendant,  or  consequent,  upon 
tbem.  When  it  is  consecstive  of  these  diseases, 
it  possesses  «ther  the  sub-acute  character  com- 
mon in  that  following  scarlatina,  or  the  more 
acute  symptoms  of  the  pnmary  form. 

128.  C.Frimaryaithenie  anaiorai  is  not  so  fre- 
quent as  the  preceding.  It  is  even  questionable 
whether  or  not  the  asthenic  cases,  usually  con- 
sidered as  idiopatbie,  are  not  depending  either 
on  structural  change  in  an  important  emnnc- 
tory,  as  the  kidneys,  or  on  obstrucdou  about  the 
right  side  of  the  heart,  or  congestion  of  the  large 
veins  and  of  the  lungs.  There  can  be  little  doubt 
that  many  of  them  are  thus  connected ;  yet  some 
instances  will  present  themselves,  in  which  the 
asthenic  state  is  primary,  as  far  as  can  be  ascer- 
tained. These  are  most  likely  to  occur  in  persons 
living  in  cold,  miasmatous,  minst,  low,  im per- 
fectly v«ntihued,ud  dark  places;  particularly  in 


those  of  a  lymphatic  or  phlegmatic  temperament, 
or  who  lead  sedentary  lives,  and  are  insufficiently 
nourished;  Inthoaewho haveezperiencedcopioQa 
losses  of  blood,  or  are  reduced  by  chronic  or  re- 
peated discharges,  as  by  hsmorrhagia,  diarrhoea, 
dysentery,  ficc,  or  who,  whilst  convalescent  from 
severe  exanthematous  or  other  fevers,  have  been 
exposed  to  cold  and  humidity ;  and  in  peiwns 
under  the  influeoce  of  depressing  emotions,  or 
who  have  saflered  some  sudden  alarm.  This  form 
of  the  diaease  may  accompany  retention  of  ths 
menses,  or  chlorosis;  and  it  may  supervene  also^ 
in  debilitated  states  of  the  frame.upon  obstnictioiia 
of  the  catameniat  or  hnmorrhoidal  evacuations. 
Many  of  such  cases,  however,  will  approach 
very  nearly  to  the  sub-acute  form,  and  derive 
benefit  from  evacnationB.  The  cases  of  anasarca 
produced  by  terror,  disappointment,  sniprise, 
mental  distress.  Ace,  and  termed  spasmodic  1^ 
Lamdrk  Beauvais,  and  some  other  writers,  ap* 
pear  to  belong  chiefly  to  this  variety.  That  these 
and  similar  causes  are  sometimes  followed  by 
anasarca,  cannot  be  disputed ;  bat  1  question  tM 
dependence  of  the  disraae  on  ^aim.  Even 
granting  tbe  existence  of  spasm,  what  an  tho 
parts  affected  by  it,  and  how  does  it  act  ?  Con- 
vulsions will  sometimes  occasion  cedema  of  cel- 
lular parts ;  but  they  will  also,  during  their 
continuance,  sometimes  remove  tbe  effusion,  as 
observed  by  Dr.  Wblls.  The  causes  which  are 
supposed  to  act  by  spasm,  merely  derange  or 
impede  the  circultUion  through  tne  heart  and 
lungs,  occa»oaally  also  rendering  the  hepatic 
circulation  more  languid  or  dilEcult  than  tutural, 
whilst  they  lower  the  vital  tone  of  the  extreme 
vessels,  particularly  in  weak  and  irritable  consti- 
tutions, and  interrupt  the  excretory  functions, 
thereby  inducing  the  conditions  of  uw  vascular 
system  roost  Javourable  to  the  occurrence  of 
serous  effusion.  Cases  nil|*dly  produced  by 
fright  have  been  recorded  by  Tnsor,  DxsnsAnr, 
BsAOCBiftxB,  Brbscbxt,  Batsmah,  and  others; 
and  numerous  instances  connected  with  disor- 
dered or  delayed  menstruation,  aod  the  exhaust- 
ing diseases  mentioned  above,  have  been  adduced 
by  Platbs,  RiBDLiN,  Fobestub  Fiso,  Wilus, 
Eller,  HorvMANN,  Saovaobs,  Lqb,  Mbutscb, 
and  later  writers. 

129.  Arihenic  anasarca  generally  appears 
slowly,  and  with  all  the  signs  of  debilitjr  and 
laxity  of  the  soft  solids ;  whilst  tbe  sthenic  dit> 
ease  often  forms  rapidly,  and  with  many  of  the 
symptoms  of  fever,  or  increased  action.  The 
infiltration  nsaally  commences  in  the  lower  ei* 
iremities ;  sometimes  in  the  hce,  or  in  both ;  ^wl^ 
extends  over  more  or  less  of  the  body ;  and  is 
most  remarkable,  as  well  as  most  early,  in  those 

Iiarts  of  the  cellular  tissue  which  are  the  most 
ax,  SB  the  eyelids,  genitals,  &c.  The  pulse  is 
small,  soft,  and  occasionally  slow ;  the  axin  be- 
comes paler,  whtter.and  colder  than  usual.  The 
surface  pits  mach  more  easily  on  pressure,  and 
retains  ifie  iropresuon  longer,  than  in  the  acute 
or  Bub-acute  forms.  At  first,  the  infiltration  of 
the  lower  extremities  is  most  remaiiable  at 
night,  and  nearly  disappears  in  the  morning; 
but  it  BubsequenUy  returns  earlier  in  the  day, 
and  to  a  greater  extent,  and  is  incompletely  or 
partially  dispersed  by  tbe  horinntar  posture ; 
tbe  nveise  taking  place  as  to  the  oedema  of  tb« 
Cue*   Ultimiriely  it  hecoBWi  much  mon  coa* 
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ridera.b1e»  mon  gencnl,  uxl  more  fenmaeni, 
sometimei  with  ngu  of  coincideot  or  coBMCutiTe 
cffasion  iato  one  or  more  of  the  mtous  cavities. 
Bnt  the  collectioo  ti  very  rarely  to  great,  or  >o 
complicated,  in  primary  astbenic  anasarca  as  io 
the  symptomatic.  Tbe  tuioe  is  in  small  quantity, 
and  seldom  contains  albumen.  Tbe  bowels  an 
either  sbsggish  or  tmgabr,  mora  coBiunily  tbe 
fcf  liter* 

130.  D.  Sywiptamatie  anmtana  mav  piesent 
cither  acute,  sub-acute,  or  chronic  cnaracters. 
But  it  is  most  frequently  chronic,  passive,  and 
asthenic,  and  OMrly  resembles  tbe  primary 
asthenic  vaiiMy  now  described,  as  reqiects  tM 
constitutional  poweia,  Whoi,  however,  aoasaica 
It  cmnpBcatea  with,  or  consecutive  on,  ante 
dumm  af  tii§  luMg$  29.),  tt  is  also  acute  or 
aub^cnte ;  but  it  is  raUier,  in  this  case,  a  con- 
comitant effect  of  the  exciting  causes  of  the 
pulmonary  disease,  than  a  symptomatic  affec- 
tion. Organic  changes  of  the  hurt  and  kidneys 
Me  the  most  frequent  tovrmi  of  fynptonatic 
utasarca.  I  aball,  therefore,  notice  this  com- 
plication more  ck«ely  than  the  others.  —  (a) 
Anasarca  generally  supervenes  on  cknmie  Utiont 
of  tiu  heart,  and  especially  towanls  the  close  of 
ufe ;  usually  commencing  in  the  face,  particu- 
lariy  in  the  eyelids,  and  upon  rising  in  the 
morning.  Somednies  the  ancles  begin  first  to 
■well,  sAd  occasionally  both  tbe  lace  and  ancles— 
tbe  former  in  the  morning,  and  tbe  latter  in  the 
evening.  The  infiltration  gradually  increases 
and  extends ;  eSiiuon  into  the  pleune,  or  into 
the  pericardium,  or  into  both,  also  taking  place 
cither  simultaneously  or  subsequently. 

131.  (b)  Anasarca  caused  by  duaau  of  Ik* 
JcidNSjM  IS  very  seldom  seen  unassociated  with 
effusion  into  one  ot  more  of  the  serous  cavidea. 
It  is,  when  thna  complicated,  attended  by  pain 
io  the  Inns,  by  nckoess,  vomiting  and  dianhoea: 
it  usually  commences  in  the  lower  extremities ; 
and  is  commonly  tn  consequence  of  irregular 
and  drunken  habits,  or  of  the  scrofulous  dia- 
thesis. It  is  very  liible  to  recur,  and  is  seldom 
pennBnentljmiioved($34.).  Anasarca  is  also 
BOnetimes  a  consequence  of  cbroDte  disease  of  the 
longs,  paiticnlaily  chronic  bronekitit,  broachor- 
rluea,  ehronie  pleuritiM,  and  tubercular  phtHtnt. 
In  these  cases,  the  infiltration  commences  either 
ID  the  face  or  in  tbe  lower  extremities,  only  oc- 
casioDally  extends  as  high  as  tbe  thighs  or  hips, 
and  seld«n  becomes  general;  but  ia  irften  asso* 
ciated  with  e6iision  into  tbe  cavities  of  the  chest. 
Organic  changes  of  the  fiver  and  uterine  organs 
but  rarely  occasion  anasarca,  until  after  effusion 
into  tbe  cavity  of  the  peritoneum.  The  ob- 
servations already  offered  respecting  tbe  con- 
nection of  dropsy  with  diteait  of  th«  Aiwod^ 
ve$itU  end  lym^atiei  27.)  are  entirely  appli* 
cable  to  titis  spedes  of  tbe  disease.  Altbongb 
com|dete  obliteration  of  one  even  of  the  largest 
venous  trui^  has  taken  place,  serous  effusion 
vrill  not  necessarily  follow,  especially  if  a  col- 
lateral circulation  be  established.  A  remarkable 
instance  of  this  is  recorded  by  Mr.  Wilson, 
where  (be  «sm  cava  was  entirely  obstructed,  but 
no  vestige  of  serous  effusion  existed,  —  evidently 
proving  that  other  pathological  conditions,  beside 
venous  obstruction,  are  requinte  to  the  occur- 
lence  of  effusion;  wlUUt  in  toe  case  of  obliterated 
otva  pabUshod  by  lanrmc,  awilaa  and  anasarca 


of  the  lower  Ihnbe  edsted.  Of  dM  *>|;oMT 
disease  of  tbe  vascular  ^sterns  ia  eansu^  beal 
or  putial  anaaatca.  safiicient  notice  has  beea 
taken($  25.  tt  jcf .).  Tbt  camtu,  mor*id  appa^ 
aiua$,  and  pragaeni,  ia  anssarca,  have  been  de- 
scribed under  uese  heads  in  theeailv  nut  of  ikia 
article  <<  8. 14.37.). 

132.  vL  Tkbawxht.— 1st.  OffarU^ar  laeai 
Amamnm, — After  removing  tbe  leaiole  eaaaea 
($  8.),  the  next  object  that  we  have  to  attain,  in 
to  restore  the  natural  secretions  and  excretioaa, 
when  any  of  these  are  in  fault,  and  to  remove 
the  pathological  state  on  which  the  afiectsoa 
depends.  1  ae  restnation  of  tbe  aecietioBS  will 
be  attempted  by  the  means  ^iptiqiriate  to  thoaa 
chiefly  diswdered,  —  by  purgatives,  Panties,  dia- 
phoretics, deidistnients,  &c.,  as  the  intestiaal,  tbe 
renal,  tbe  pers]xratory,  end  the  biliary  secreiiona. 
may  tikdicate  more  or  leas  of  disorder  or  of  iates^- 
ruptioD.  If  the  oedema  depend  upon  the  arthritic 
or  rhaunutie  diatitesis,  after  tbe  use  of  thsne 
means,  colchicum  intwnally,  and  iodiae  ester* 
nally,  may  be  prescribed,  and  aided  by  tbe  asp- 
port  bandages :  if  it  proceed  from  — swrrtga, 
or  the 'final  msappearance  of  the  catameaia,  a 
moderate  bloodletting,  general  or  local,  sboald 
precede  tbe  means  directed  to  act  oa  the  secre- 
tions. In  many  of  such  cases,  as  well  as  w 
others  where  diere  is  no  obstractiim  to  tbe  cata- 
menia,  particularly  in  females  who  have  had 
children,  or  who  are  subject  to  constgiatioa,  and 
fscal  accumolationB  in  the  la^  boweb,  the 
fnvral  veint  are  either  chronically  inflsmod, 
obstructed,  m*  varicose.  Their  coutae  should, 
therefore,  be  careblly  examined;  and  if  any 
hardness  or  tenderness  exist,  leeches  ought  to 
be  applied.  In  old  or  chronic  cases,  however, 
the  v^ns  will  either  feel  hard  and  obstiveted, 
without  much  pain,  or  tbev  mil  be  uaaily  oblite- 
rated, the  superactal  vessels  bang  distended  and 
varicose,  ana  the  surfiue  of  tiie  limb  somelinies 
purplish  or  dotted  with  dark  red  spots,  cold, 
tumid,  and  unyielding  to  tbe  touch ;  pain  and 
stiffness  being  referred  chiefly  to  the  lower  part 
of  the  leg  and  ancle.  In  asveral  sucb  cases,  I 
have  prescribed,  withmaricedbaiefit,deobatraent 
puigatives,  the  sub-borate  of  soda,  and  iodine ; 
causing  the  patieat  to  wear  a  laced  slocking, 
and  to  have  frequent  recourse  to  frictions.  Be- 
nefit will  be  derived  also  from  frictions  with 
mercurial  liniments,  united  to  one  of  those  about 
to  be  reforred  to;  and  from  a  couiae  of  biHBr 
aperient  meitictnes.  When  tbe  disease  of  the 
v^s  is  connected  with  marked  <tobtli^  and 
weak  powers  of  digestion  and  aanmilation,  ffentla 
tonics,  chalybeates,  frictions  with  stinnuating 
and  deobstruent  liniments  ($  65.),  will  accelerate 
a  cure.  (See  Phlecmatia  Dolcns  and  Vkiks  ; 
—  Dittattt  of  J) 

133.  The  connection  of  cedema  with  oawwr- 
rhxa,\nd«pendtntiy  of  otomcIiM  ia  tkevtiat,  p»> 
ouires  a  persevering  internal  use  of  iodine,  or  of 
tne  sub-borate  of  soda,  with  tonic  aperients,  or 
the  compound  decoction  of  aloes.  Ace.,  preceded 
by  general  or  local  depletion  when  signs  of  ^e- 
toon  or  internal  congestion  are  presenL  But 
when  there  are  a  chlorotic  aj^ataace  of  the 
coimtenance  and  soifruK,  or  inmlar  maiufart- 
atiotts  of  hysteria,  with  great  mobw^  of  tbemns- 
cnlar,  and  suscqitSiili^  of  tbe  novous,  qrstem  ; 
a  w«^  soft,  open,  or  undulating  piUae;  and 
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wpeciKlIy  if  tlte  citamenia  have  not  araMind,  or, 
having  imperiecUyconunencfld,  have  owappearad ; 
the  tbMiiaer  may  have  been  induced  or  per- 
petaated  by  manuatnpratio,  and  nqoiie  from  the 
eonmeoceoient  a  tooic  and  Mimiilating  treatmeat, 
and  the  Ubenl  um  of  the  preparations  of  iron. 
When  ^orients  are  neceisary,  am  compoand  de- 
ooctioQ  of  ahM  with  the  eomponnd  mixtara  of 
iron ;  and  the  pil.  (erri  eomp.  with  the  aloei  and 
myrrh  pill,  or  with  aloes  only ;  are  amongat  the 
best. 

134.  Wbeooedenaof  the  lowerlimbs  depends 
on  the  pressure  of  the  gravid  uterus,  eimiag 
aperients,  especially  the  confection  of  senna  with 
cream  of  tartar,  small  bloodlrttiw  if  there  be 
Tascular  oppletion,  m  light  diet,  ue  recumbent 
posture,  pore  air,  and  patience,  are  the  chief  re> 
medies.  When  the  local  anasarca  is  caused  by 
the  preesure  of  enlarged  or  diseased  glands,  mer- 
curial deobstnienis,  internally  and  externally,  the 
preparmtknu  of  iodine,  or  the  ioduret  of  mercury, 
nay  be  need,  and  the  secretions  and  ezcretioas 
promoted  and  duly  evacuated  by  deobstment 
|Mirgativcs ;  or  witha  cambinatioo  of  tonics  and 
^terientt.  The  taraiacum  with  the  alkaline  car- 
bonates, and  either  the  liquor  potassc,  or  the 
oxymniiate  of  mercury  in  very  minute  doees, 
taken  in  the  compound  decoction  of  saraaparilla, 
or  in  the  concentrated  preparation  of  Messrs. 
Savory  and  Moons,  have  been  of  essential  ser- 
vice in  several  cases  in  which  I  have  iweaeribed 
them. 

185.  3d.  Cff  gentret  Anaurea.—A,  Of  pri- 
mary aeutt  mid  su^rut*  anaiarta,  little  beyond 
what  has  been  advanced  respectii^  the  treat- 
ment of  acute  dropsies  ($  40,  41.)  need  be  here 
stated,  ir  any  diaierance  in  the  meamres  is  at 
•11  admisnble,  it  reject*  mmly  a  monane^tic 
adoption  of  de[detion,  and  a  greater  neeesrity  for 
repeating  it,  in  this  than  in  any  other  species  of 
dropay,  especially  in  its  acute  states,  occurring  in 
yonn^,  plethoric,  and  robust  subjects.  The  in- 
structive case  published  by  Dr.  Gbaham  is  an 
excellent  illustration  of  this  practice.  When  the 
palieBt  complains  of  pain  m  the  loins,  and  the 
nrine  is  venr  scanty,  or  nearly  suppressed,  geneial 
bleedingwul  often  be  advant^^tuly  followed  by 
cnppingon  the  region  of  the  kMneye.  In  addition 
to  vaKular  depletions,  the  same  remedies,  espe- 
cially purgatives  or  cathartia,  directed  in  nearly 
the  same  succession  and  manner,  as  described  at 
the  places  referred  to,  and  at  i  65.,  should  be  em- 
ployed; and  lastly,  diurttiett  associated  in  the 
way  (here  advised,  may  be  resorted  to.  It  is  ob- 
nous,  however,  that  the  extent  to  which  the  anti- 
phlogistic treatment  should  be  carried,  must  depend 
upon  the  nature  of  the  case,  and  the  acumen  of 
the  ^ysician  in  delecting  Uiose  latent  states  of 
active  congestion,  or  <rf'  increased  organic  action, 
to  which  acute  dropsies  so  often  are  owing. 

136.  B.  In  eoHMcuitM  acute  anaurea,  appear- 
ing in  the  ■iannerdescribed($124,rtW9.),a  nearly 
similar  treatment  to  the  above,  in  a  less  active 
form,  howem.  in  many  cases,  will  be  reouired. 
The  sources  of  daa^  in  this  foim  of  the  disease, 
paiticiiUrlj  when  it  follows  scarlatina  or  measles, 
should  always  receive'attention ;  and  the  remedies 
ought  to  be  BO  directed  as  to  prevent  their  acces* 
sion.  The  directions  already  giv«i($  40.)  req>ect> 
ing  general  or  local  Ueeding«,should  be  itiictly  fbl- 
lowed;  and  actin  coaBteMrritation  and  flxternal 
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derivaUon, — astbe  wjdieatioa  of  a  large  bUslar 
upon  the  nape  of  the  neck,  or  betmen  the 
shoulders, — be  afterwards  resorted  to,  especially 
if  symptoms  of  cerdual  oppression,  or  of  affection 
of  the  thoracic  organs,  manifest  themselves.  If 
tenderness  on  pressure  be  felt  in  any  part  <^  the 
parietes  of  the  chest  ot  abdomen,  or  of  the  region 
of  the  heart,  inflammatory  irrita^  in  the  pleurs, 
peritoneum,  or  pericardium,  should  be  dreaded, 
and  local  depletuns  at  some  distance  from  the  seat 
of  pain,  followed  by  external  irritants  and  deriv- 
atives ($  67.),  be  prescribed.  If  sickness  and 
vomiting  come  on,  an  inflammatory  affection  of 
the  head  should  be  suspected,  and  t>e  treated  by 
active  depletion  and  cathartics.  In  some  cases, 
however,  the  vomiting  depends  upon  disease  of 
the  kidneys ;  attention,  therefore,  uiould  be  paid 
to  this  circumstance.  Wbea  diarrhata  ispresent, 
the  supervention  of  ascites,  or  the  existence  of 
lesboB  of  the  kidneys,  ts  to  be  feared.  Without 
suddenly  checking  wis  discharge,  means  should 
be  used  to  moderate  it  if  it  be  caused  by  in- 
flammatory action,  and  to  evacuate  offending 
matters  if  it  seem  to  proceed  from  this  cause. 
Leeches  should  be  apjMed  to  tbe  abdomen  or  its 
vicinity  —  to  the  anus  or  sacrum,  if  there  be  te* 
nesmus — and  be  followed  by  hot  fomentations, 
especially  the  terebinthiaate ;  and,  if  the  evacua- 
tions  be  offenmve,  scybalous,  knotty,  &c.  a  full 
dose  of  castor  oil,  or  any  other  purgative,  as  calo- 
mel and  jalap.  Ice.  should  be  taun,  uid  a  fttit 
efiect  be  promoted  by  purgUive  xa  huntive  and 
emollient  eoemata.  Afterwards  digitaH$  may  be 
exhibited,  with  liquor  ammonim  acetatis,  infus. 
Uraxaci,  and  syrupus  scills ;  or  tlw  ammoniated 
spirit  of  eotchicum  may  be  given  in  a  similar  form. 

137.  Id  all  cases,  of  both  the  primary  and 
conseentitic  disease,  tin  ^roi»ietf  of  actiw  upon 
the  secretions  and  excretions  swmld  be  kept  in 
view.  In  tiie  former  state  especially,  the  cathar* 
tics,  particularly  those  which  act  as  hydragogues, 
as  etaterium,  croton  ait,  the  euphorbia  lathyrit,  and 
others  enumerated  above  ($  66.),  may  be  pre- 
scribed  with  due  caution ;  but,  in  tbe  latter  form, 
the  commoD  purgattres,  as  calraul  and  jalap,  or 
the  infunon  of  senna  iritb  tome  neutral  wiAx,  will 
be  suffidenL  The  lestoration  of  the  cutaneon* 
functions  should  be  a  chief  object  in  the  treatment 
ofconsecutive  anasarca.  With  this  intention,  tepid 
bathing  in  acute  cases,  when  the  temperature  of 
the  surface  is  increased;  and  warm  bathing 
(  Aaskow)  in  the  sub-acute ;  and  the  various  me- 
dicated baths  already  noticed ;  may  be  directed, 
and  be  followed  by  gentle  friction  of  the  surface 
with  warm  oil.  as  advised  by  Schhiotxanm;  or 
with  sweet  oil,  as  used  by  Oliver,  &c.  ;  or  with 
almond  oil.  I  have  adopted  this  treatment  in 
several  cases  of  anasarca  following  scarlatina,  and 
seen  benefit  derived  from  it.  As  to  the  use  of 
diuTctia,  it  is  nnnecesiary  to  add  to  what  is  stated 
in  other  places  ($  71-)  respectbg  them. 

138.  3d.  In  P  rimary  Atthanie  Aaatarea,  the 
preparations  of  iodine,  the  Cerrum  tartarintum, 
wito  cream  of  tartar ;  tbe  balsams  and  tetebin- 
thinates;  sulphnr;  the  association  of  tonics  with 

Cgatives  and  the  warmer  diuretics;  dialy-* 
tes  i  and  the  rest  of  the  tonic  treatment  re- 
commended above  ($  42,  43.);  are  chiefly  to  be 
depended  upon.  In  many  cases  of  this  descrip* 
tioa,  the  pr^paiationa  nf  dig^atu  or  of  iquS'i* 
nay  be  added  to  bitter  vegataUa  infiiiior 
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decoetioiu,  and  some  one  of  tbe  neatral  nltsj 
Bod  emtharide$  may  be  tried,  as  advised  by 
CuALMBiis,  Alix,  &c.  The  followiag  alio  may 
be  employed;  tbe  first  of  which  has  been  re- 
commended by  M.  Dumas,  tbe  latter  by  Mi. 

SPBAOUE : — 

No,  1ST.  K  AntimMiil  PulTer.~  n.sii.;  Crod  Hartit 
Apcrit.  gr.  xsv. :  PuW.  Sdlla  gr,  xU. ;  Oum.  Ammonlad 
3J.;  Exir.  Dntcamam  10. ;  OleT  Junlperi  *<l  i.  H. 
Contund*  In  maaum  Mqualein,  et  divide  in  PlluUi  la., 
qiianim  capiat  Unat  Tel  trea  bia  Urre  in  <Uc: 

No.  188.  B  Decocti  ^rtii  Cacum.  (F.  75.)  3x. ;  Po. 
tasiB  Acet.  3iii  %lr)L  iEther.  NiL  et  Spir.  LaTand. 
Com^  U  3  L  M.   FUt  HauiUM  ter  in  die  nimendu*. 

No.  IS9.  B  Decoct  Spart  Cac  3  s. ;  liq.  Aminoai* 
Aeetatis  3m.:  Spirit  £ther.  Nit  ^Jn-iTlactSclttieSM.: 
nixt  Camld  m  a.  U.  FUt  Hauttiu  tar  die  Mplendiu. 

139, 4tb.  7%<  Symptomatic,  Chronic^  or  rauioe 
ttata  cf  Anaiarea,  require  same  intentions 
and  means  of  cure  as  nave  heea  already  stated 
($  44.  et  *M.),but  with  a  strict  reference  to  the 
nature  of  the  organic  change  with  which  it  is 
connected,  as  for  as  that  may  be  ascertained. 
Anasarca  dependent  upon  disease  of  the  lungt 
k  sometimea  betwfited  by  local  bloodletting,  bnt 
the  practice  requires  the  utmost  diacriminatiOD. 
It  is  seldom  admissible  in  aged  patients ;  but  io 
the  younger  and  more  robust,  and  when  the  pul- 
monary disease  consists  of  active  congestion  or 
inflammatory  action  in  the  substance  of  the  oi^n, 
or  if  tbe  congestion  be  associated  with  obstructed 
drenlatiDn  thnragk  tbe  heart,  moderate  local  de- 
pletion!, repeated  in  tbe  more  acute  caws,  will 
De  of  service:  when  anasarca  follows  chronic 
bronchitis,  or  tubercular  phthisis,  it  will  seldom 
be  productive  of  benefit,  and  in  the  former  may 
be  injurious.  External  derivation,  actively  and 
pmeveringly  employed,  is  more  generally  appro- 
priate, la  Uiis  torm  tit  the  disease,  the  prepa* 
rations  of  colchicum  or  of  di^lalis  eantnusly 
exhibited,  and  the  rest  of  tbe  treatment  directed 
in  the  manner  described  above  49,),  will  afibrd 
more  or  less  relief. 

140.  When  the  disease  of  the  htart,  associated 
with  anasarca,  is  of  an  active  kind,  and  tlie  patient 
is  plethoric  or  robust,  local  depletions,  followed 
by  hydra^gue  pui^tives  and  digitalis,  are  re- 
quisite. But,  if  it  Iw  of  a  passive  or  atonic  kind, 
an  oppoaite  practice  is  indicated.  The  particular 
remetHes  that  may  be  used  in  these  cases  have 
been  fully  stated  ($45.  et  «•;.).  If  the  liver  be 
diseased  as  well  as  the  heart,  the  prolonged  and 
daily  use  of  deobstnieot  purgatives  ($  66.  et  Mf .) 
ana  dinretica;  the  alkaline caibonatee,  with  ex- 
tract or  decoction  of  taraxacum;  a  discriminating 
use  of  mercurial  purgativea;  odomel  with  digi- 
talis, as  advised  by  Wiedemann;  cream  of  tartar 
with  sulphur  and  sub-borate  of  soda,  as  recom- 
mended by  PiDEBrr;  and  the  ammonialed  pre- 
paration of  colchicum,  with  the  sub-carbonates 
and  bitter  infusions,  and  some  diuretic  tincture 
or  ^rit;will  be  productive  of  advantage.  When 
tbe  efiusioik  Menu  to  arise  from  disuse  of  the 
JndiMyi,  tbe  treatment  already  recommended 
($  52.)  may  be  tried.  The  effects  of  remedies 
on  the  urine,  and  on  the  symptoms  referrible  to 
the  kidneys,  ought  to  be  carefully  watched. 
Cream  of  tartar  with  borax,  the  alkalies  with 
the  uva  ursi,  the  acetum  sdlle  saturated  with 
potash  (SACXKKMirrBn),  tbe  balsams  with  mag- 
nesia or  the  carbonates,  and  external  derivatives, 
or  couater-irrilation,  na^  be  employed.  Cr.  Yen- 
Aaun  recwnmeitda  cupping  tm  tbe  loins,  and  the 
inaertioB  of  isiUM  in  Uut  litaaliDB;  and  I  hafe 


seen  benefit  derived  from  tbe  practice.  But  when 
these  organs  are  manifeatly  diseased,  no  perma- 
nent good  effect  can  be  expected  from  medicine. 
The  connection  of  anasaica  with  ut«rm«  dusBss 
requires  but  little  additional  remark.  The  means 
already  described  ($  53.)  are  quite  appropriate 
to  this  species  of  dropsy.  When,  however,  hys- 
teria is  present,  the  more  coolii^  tmiics,  as  the 
decoction  of  cinchona  with  the  liquor  ammonis 
acetatis,  nitre,  and  the  nitric  ether ;  or  vegetable 
bittera,  with  alum  and  opium,  as  advised  by 
Leib  ;  tonic  infuuoas  vrith  an  alkaline  carbonatd 
nitrate  of  potash  and  aqniUs,  be.}  will  geoeially 
be  serviceable. 

141.  The  treatment  now  described  willreqaire 
constant  modification,  in  respect  both  of  the 
association  of  different  classes  of  medicines,  and 
in  the  comlnnation  of  those  possessed  of  analogous 
properties  —  as  regards  coojtMning  tonics  with 
pui^tives,  or  various  diuretics  one  with  another. 
I'he  reoutrks  offered  above,  as  to  the  numerooa 
medicinea  which  have  been  employed  in  dropsies 
0  54.  <tMf.),will  assist  tbe  practitioner  in  select- 
ing from  amongst  than  for  the  removal  of  anasarca, 
whether  this  species  exist  simply,  or  io  conjunction 
with  effunon  into  one  or  more  of  the  serous  cavities. 
Thejiyroia  um&ctia,  recommended  byDr.SoMam- 
viLLX,  and  more  recently  by  Dr.  Beattv  and  Dr. 
Seymoub  i  and  the  ItKerwort,  employed  in  the 
manner  pointed  out  by  Dr.  Snoxn,  riiould  be 
duly  tried, 

142.  The  propriety  of  having  recourse  to  k»- 
rifieatimt  and  puncturet  has  Men  much  ques- 
tioned. But  it  entirely  depends  upon  the  circum- 
stances of  the  case,  and  the  manner  of  making 
them.  When  the  limb  is  cold,  {nts  deefdy,  and 
retains  the  impression  long ;  when  the  patient  ia 
old,  and,  from  tbe  irregularity  of  the  pulse,  itc, 
probably  has  osnfied  arteries ;  and  when  livid  or 
dark  spots  appear  in  the  extremities ;  scarificationa 
will  be  attended  by  much  risk  of  being  followed 
by  sloughing  sores,  although  ompHiKtttratiM  may 
be  substituted  with  advantage,  as  reconunended 
and  employed  successfully  by  Mr.  Cbouchilu 
Indeed,  this  seems  to  be  the  preferable  mode  of  at- 
tempting to  evacuate  the  collected  fluidt  Dr. 
KoKKio  advises  the  use  of  eUetro-puneturatiom. 
It  is  a  question  whether  or  not  acupuncturation 
may  not  be  preferable  to  any  other  mode  of 
puncturing  in  this  disease.  Several  practitioneta 
direct  small  punctures  with  the  pmnt  of  a  lancet, 
as  the  safest  and  best  mode  of  directiy  evacuating 
the  infiltrated  fluid.    This  practice  was  pnised 

by  COL    DB   ViLLAKS,   GUBNAULT,   ASST,  Tut- 

LENius,  and  some  later  writers.  In  several  in- 
stances of  sloughing  sores  consequent  upon  the 
rupture  of  the  skin,  and  upon  scarification,  I  have 
seen  the  mott  decided  benefit  derived  from  the 
application  of  a  cloth  moistened  with  sj^rita  at 
tUTpentine  over  them.  This  medicine  causea 
a  rapid  subsidence  of  the  swelling,  and  restores 
the  cohesion  of  the  rarified  and  we«kened  tiasae 
surrounding  the  divided  or  destroyed  parts. 

Bistioo.  AVD  Rbtbb.  —  Hippoerafft,  Tbt)  mmw,  L  U. 
1. 10.  —  Cettut,  I  ilL  cap.  SI.  —  Goira,  lie  Locii  Aflbrt, 
Lt.  cap.7.  — OrMof^s,  Til.  is.K.  —  CaMmt  JunMammt. 
n.i70.— ^eMw,  Teirab.Ui.  ».  IL  op.  29.  _  AJrzai^ 
TrmUtantu.  L  liC  cap.  9Sl  ( AooriMSkw  mmd  »mHpUogit. 
H«.)  —  AiiviM«,  Canon.  L  ill.  fim.  xIt.  tr.  \w.  cap.  14. 
(Vautiettum.)  —  Pliiur.  <Mmen.  L  ill.  >  SJa  — 
Pharmae.  RaticnaliH  pan  IL  a.  IL  cu.  &— £«ffte«,  De 
Langnaw  I^naphalko  AHwAfx*.  WKeb.  isa  — J>b> 
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et  lKlr«ithM,  t  iv.  c«ir«.  59.  ( J«/ip«<»i«iM.)  -  warr ;  oni«(y ;  inability  to  retain  the  lupme  pot- 
Col  de  fillart,  Ersa  l^ucophlegmatls  Levet  Scarlflca-  '  lure;  vseak,  irregular,  or  intermitting  puUe;  livid 

SmiiOcAtlonM.  Farii,  1758.  —  C«rthfu»er,  I>e  Leuco-  \  lar  vetnt ;  Uipothifmia  ifulntu  of  In«  eptgaitrimn, 
^legnutSB.    Ft.  176a  —  Ue^Mibm,  Edin,  Med.  and  |  af^j       the  anterior  iTitercoital  tpacu:  percuitwa 

Obi.  chirurg.  fkw.  l^saupagfi,  So%.  Mfth.  vol.  IL  p.  47a  '  a  faint  and  diffwd  tound,  over  all  the  eardtaa 

— t»«<r«r(M,  Merf-  u^Chlrurg-JleraMlt.  p.       — '  region. 


PhikM.  nan,  Jk  323.  57S.  (Ttorocie  Aicf  oUiUr. 

at«d.y—BamM,  [n  Act,  lUg.  ViiA.  Soc  Haun.ToLilL  p.118. 
—Aaitoui,  in  Ibid.  vol.  tl).  an.  15.  — //dr/nNinii,  De 
ARuarca,  Lm  Sulph.  et  Add.  Sulph.  ftt  Fr.  1787.— 
floM,  In  Bdln.  Hed.  Coanment.  toL  xrliL  p.  liS,  _  7bs- 
vtii,  Raccolra,  &c  No.  4.  {Recianmtndt  bliMlen  I'a  the 
anaMarea  eoiueipient  on  learlatlna.)  —  TotU,  Med.  Chlr. 
BiblloU).  b.  *.  p.  43«.  — 1.  P.  Frank,  De  Cur.  Horn.  Mor. 
bla,  l.tiL  ^IB.—Ckolmeri,  On  the  IHa.  oTSouth  Ca- 
rolina, ToL  11.  p.  Sa  —  ykMtau,  In  Jouin.  de  HM.  Con- 
tin,  t  UL  n.  &  —  Lfib,  in  Pbilad.  TranMCt.  vol  I.  p.  I.  — 


146.  A.  It  ii  obvious  that] 


on^tto 

agree  as  to  the  least  quantity  of  fluid  io  the  peri- 
cardium that  should  be  considered  to  consntute 
dropsy  of  its  cavity,  Vesalius  states,  that  it 
alwara  contains  a  small  qaaDtil;{r  of  water  in 
health,  and  that  he  had  oMenrsd  it  in  oiminah 
who  had  been  quartered  while  alive.  Lowzr  en- 
tin,  t  la  p.  &—2W^inPWiad.  Trsniijct.»*  i.  tertains  a  rimilar  opinion.  F.  HorrxANN,  how- 
J^a.i?^r?'AXl^^^-slE^^  comes  to  »  diferent  conclusion  ;  he  having 
Jnum.  Ointr.  de  HM.  t  xxxlL  p,  371.  —  tFinthiiam*,  In  >  observed  no  fluid  in  the  pencardium  of  healthy 
HnMMd  u.  H*m*-*  JounL  d.  Pr.  Heilk.  Oct  18JW  -  !  animals:  whilst  LirrBE  found  some  in  the  ani- 
8aekenmtter,in  Allsem.  .Med.  Ann.  HarL  1811,  pb843>  ,  ,  l-  l  ^  j  t>  i. 
—  Deueuori,  RecuSi  de  DiMcrt  et  ObMrv.  de  MM.  I  mals  on  which  he  expenmented.  HALLEabelieves 
Prat  Pirit,  1811.  — miton,  in  Trani.  of  Soc.  for  Itop,  '  that  this  cavity  contains  a  fluid  destined  to  facili^ 

niatorio,  in  Opera  Minore,  vol.  L  p.  m  —  (-■.n.  r^i- r.  I5d.  ■  as  to  its  quanUty,  in  health.  He  remarks,  that  It 
Med,  and  Soii.  Joum.  »oi.  «w.  p.  47R  — i'" in  [Hd.  may  be  greatly  increased  in  various  diseases,  and 

S)^ ■  tX«  it  may  b-;  absorbed  (Etementa  Phy,iol. 
Koenig,  in  Htf/Hanirt  Joum.  Juiv,  1899. ;       .\ri.-hir.  4to.  vol.  I.  p.  292,).   SKVAC  infers  that,  m  the 
Qtnfi.  de  Hed.  t  Mi.  p.m  —VfnMei,  in  l.nnd.  Med.   natural  State,  the  pericardinm  contains  no  fluid ; 

o^Ter.;^?'.^  rv.?'irff5»I^rD^r.e^^^^^  ,  he  harng  found  ^Tone  in  «veral  cases  in  which 
(t  Cliir.  I*r«t  t  il.  p^  38a  {Set  otto  the  Biblio(;biipiiv  '  this  membrane  and  the  heart  were  both  healUiy* 
Am  RsnBMicM »  Droptiei  In  Oenere.)  CoavisAax.  Tbsta,  J.  P.  Feaw«,  K retsio,  Bn- 

VIF.  Dropsv  of  the  Cavities  of  the  Chest.     tin,  Louis,  Elliotson,  Hops,  £(c.  appear  to  have 

143.  Defim. — Sense  of  oppreuion  in  thechett  ;  adopted  the  opinion  of  Haller,  in  considering 
urgent  dyspnaa  on  exereiu  or  in  the  horiumtal '  that  this  cavity  always  contains  a  liule  fluid ; 
poiture ;  ^itfid  Upi ;  adematout  countenance  and  but  they  differ  m  some  respects  as  to  the  amount 
ejtremitiei ;  u«afc,>ma//,  and  irre^itar  pufw;  diV  I  which  should  bs  viewed  as  constituting  dropsy 
tur^d  ileep,  with  Hidden  ttartingi,  Sfe.  of  it.  M.CoitTikAitT  believes  that,  when  it  reacnea 

144.  As  dropsy  of  the  pericardium  is  sovery  '  tax  or  seven  oancei,  hydro-pericardium  exiiti. 
generally  connected  with  more  or  less  effouon  This  infrrence  has  been  adopted  by  Pimti  B»- 
into  the  cavities  of  the  plenrc,  that  we  seldom  tiv,  Elliotson,  and  Hon,  who  think  that  thia 
find  the  one  without  the  other,  although  in  vary-  quantity  will  give  rise  to  symptoms  indicating, 
■Bg  grades  and  relative  proportions ;  and  as  the  '  although  with  great  uncertainty,  the  seat  of  ef- 
former,  as  well  as  the  latter,  is  a  very  frequent  fusion ;  whilst  Laennec  conoludea  that  double  or 
consequence  of  itructural  change  in  the  substance  triple  this  quantity  may  not  admit  of  a  conect 
of  the  lungs,  or  in  the  plenra,  or  in  the  heart  diagnosis.  Much,  however,  vrill  depend  npoa 
itself  and  its  valves;  I  snail,  therefore,  describe  the  rapidity  of  its  collection,  and  the  nature  of 
them  asspecies  of  the  same  genus.  The  difficulty,  the  paiholopcal  states  wther  causing  it,  or  con- 
also,  of  determining  whether  the  fluid  is  chtefly,or  nected  with  it.  A  larger  quantity  than  that  now 
altogether,  in  the  pericardium,  or  in  the  pleure,  named,  has  sometimes  accumulated  without  hav- 
even  in  cases  where  it  is  limited  to  one  only,  isan  ing  induced  such  symptoms  as  coqld  enable  the 
additional  reason  for  considering  hydro-pericar-  '  practiucner  to  decide  as  to  the  eiact  nature  and 
dhm  and  hydrotliorax  in  connection  with  each  '  seat  of  the  disease,  particnlarly  when  ehraaie 
other.  It  is  principally,  however,  when  the  ef-  aflTecliona  (f  the  Innga  or  heart  have  accompa- 
fusion  is  symptomatic  of  structural  leuona  of  the  nied  it. 

thoracic  viscera,  or  of  a  more  generally  morbid  I  147.  From  one  to  five  or  ux  ounces  of  fluid 
state  of  the  frame,  that  we  find  them  co-esistent,  I  are  sometimes  found  in  the  pericardium,  in  several 
and  without  any  remarliable  preponderance  in  |  maladies  either  of  adjoining  or  of  remote  organs, 
favour  of  either  the  one  or  the  other.  But  when  '  especially  in  persons  who  liave  died  of  pbtnisis. 
effnsino  is  the  more  immediate  result,  or  the  le- '  This  collection,  obviously  greater — at  least,  th« 
quela,  of  inflammatory  action,  or  erf'  a  state  of  highrr  amount  — than  exists  in  health,  seldom 
orcanic  action  closely  allied  to  inflammation,  in  '  gives  rise  to  specific  symptoms,  although  the 
eittier  the  pericardium  or  pleura,  it  is  generally  j  larger  quantity  may  occasion  much  disorder.  It 
limited  acconliugly,  and  it  of^en  accumulates  to  a  .  may,  indeed,  form  very  shortly  before  death,  and 
very  great  extent.  |  may  merely  he  contingent  on  the  changes  imme- 

i.  Dropsy  op  THEpERiCAiiniux.— Syn.  Hydropt  ■  diately  preceding  dissolution,  particularly  when 
Perirardii,  Hydro-pericnrdii,  Hydro-ptrieardia,  |  the  malady  destroys  life  by  asphyxia,  or  when 
Hydro-perieardium  (from  Stip,  water,  and  congestion  of  the  lungs  and  disorder  of  the  respir- 
rtpbtafthof,  pericardium)  of  Authors ;  Herz-  [  atory  actions  have  been  present  for  a  short  tuna 
beutefiMuerturAt,  Genu.;  Kjrdrv-p^rtnrdr,  Fr.;  I  previously;  and  its  amount  may  even  be  increaaed 
Drvptyoftkt  Ifaart,  Eng.  1  tnbseqnently  tothefatalisane.  WbenfluidcoUccta 

Tt 


Djgitized  by 


Google 


642 


DROPSY  OF  THE  CHEST— Pitholoot  of  HrDBO-pSRicARDicM. 


in  the  pericardittia  to  tn  exteot  obviously  consti- 
tutiDg  dropn,  and  calculated,  from  ito  ui6aence 
on  tM  fuDciiona  of  the  heart  and  Inags,  to  be  the 
chief  lesion  by  which  life  may  be  abridged,  it 
will  give  rifie  to  a  certain  trtun  of  Byinptoms,  ge- 
nerally indicative  of  the  presence  of  water  within 
the  chest,  although  not  always  of  its  precise  situ* 
ation.  The  quantity  that  may  admit  of  delectioD, 
in  this  situation,  cannot  be  staled  absolutely. 
The  existence  of  e^ht  or  ten  ounces,  or  even  of  a 
•mailer  quantity,  may  be  ascertained,  in  some  in- 
■tances ;  whilst  m  others,  nearly  double  the  amount 
may  not  be  recognised  with  precision,  as  Frakx 
and  Laknkec  have  truly  contended. 

148.  £.  Itis  unportantto  linowtftfpat/io^o^at 
ttalet  on  irhich  effution  of  fiuid  in  thit  tituation 
depend*,  and  the  eowlit'vmt  of  life  and  o/organit- 
fitioR  tvilA  whieh  it  it  eonneeted.   These  points 
bave  been  but  imperfectly  ascertained ;  but,  from 
some  attention  I  nave  paid  to  the  subject,  I  be- 
lieve that  they  may  be  referred  to  the  following :  — 
1st.  The  effusion  may  be  one  of  the  more  immediate 
Tesulls  of  inBammatoi^  action  (see  pERicARDivu 
—  laftammation  <^),  in  some  instances ;  and,  in 
others,  a  remote  sequela  of  this  disease.  —  a.  In 
this  case  it  generally  forms  more  or  less  rapidly ; 
may  not  be  attended  by  any  or  much  effusion 
or  mflammatory  appearances  in  the  pleural  cavi- 
ties, although  it  very  frequently  is  so  asso- 
ciated ;  and  it  may  accumulate  to  a  great  extent. 
The  instances  referred  to  by  Corvisart,  Frakk, 
and  otbera,  in  which  several  pounds  of  fluid 
wen  found  in  the  pericai^um,  seem  to  have 
"been  of  this  kind.   The  nature  of  the  disease,  in 
this  variety,  may  generally  be  inferred  with  some 
accuracy,  when  the  eff'ueed  fluid  amounts  to 
more  than  six  or  eight  ounces,  —  from  ante- 
cedent symptoms  of  inflammatory  or  acute  dis- 
ease referrible  to  the  region  of  the  heart,  either 
pcenoosly  to,  or  attending,  the  efiiinoo;  from 
urgent  Murie^  at  the  pT«cordia,  with  continued 
jactitation;  from  a  dull  sound  Wng  emitted,  by 
percosNon,  to  a  greater  or  lera  extent  over  the 
cardiac  region,  and  a  faint  and  diffused  sound 
being  furnished  by  auscultation ;  from  the  mo- 
tions  of  the  heart  Ming  perceptible  beyond  their 
ordinary  limito,  the  impulse  bung  undulatory, 
unequaii,  and  felt  at  various  points ;  and,  when 
the  accumulation  is  great,  from  a  marked  fulness 
in  the  epigastric  re|ion,  occasionally  with  a  vibra- 
tory pulsation,  and  with  fulness  of  the  anterior 
intercostal  spaces  of  the  left  side,  or  with  some 
degree  of  external  oedema  in  this  situation.  In 
some  instances  of  this  form  of  the  disease,  these 
symptoms  suddenly  supervene,  and  are  attended 
by  orthopnoea ;  small,  frequent,  irregular,  inter- 
mitung,  and  weak  pulse ;  syncope  or  leipothymia, 
followed  by  slight  fits  of  obscure  palpitations, 
distension  of  the  jugular  veins,  bloated  livid 
countenance,  and  cold  extremities.  —  fr.  On  rfu- 
Kction  in  these  cases,  marks  of  inflammation  are 
observed  in  the  pericardium,  with  thickening  and 
sometimes  with  lymph  adhering  to  its  surface, 
or  floating  in  the  fluid  in  filaments  or  in  the 
state  of  albuminous  floccuti.   Occarioaally  the 
fluid  is  serous  and  turbid,  resembling  whey ;  or 
albuminous,  or  sero-puriform,  or  nearly  puru- 
lent, or  even  sanguineous.   In  these,  the  rapid 
effitnon  of  fluid  appears  to  be  owing  to  the  sud- 
den Ion  of  the  tone  of  the  extreme  capillaries  and 
exhalants;  the  incnased  and  morUd action oftbe 


vessels  snpplybg  them  still  cootinuiag,  sometimes 
coonectea  with  an  unhealthy  state  oftbe  sysMoL. 
— c.  This  fom  of  pericardiac  dropsy  mty  exist 
either  atone,  or  it  may  be  complicated  with,  or 
consequent  upon,  pleuritis,  or  pneumonia,  or 
acute  bronchitis ;  or  may  be  connected  with  the 
rheumatic  or  gouty  diatneas,  and  be  even  a  me* 
taslans  of  these  maladies. 

149.  2d.  Fluid  may  be  effused  in  the  pericar- 
dium, as  in  other  serous  cavites,  by  a  slower  p«o- 
cess  than  that  generally  accompanying  or  following 
inflammatory  action  ;  and  be  attended  by  a  verf 
different  state  of  this  membrane.  —  a.  In  this 
class  of  cases,  the  effusion  commonly  depends 
upon  impeded  or  disordered  circulation  through 
the  heart  or  lungs,  arising  from  a  variety  of 
organic  changes  of  a  chroiuc  kind  in  these 
organs ;  or  upon  structural  lesioos  of  the  pleura ; 
or  upon  disease  seated  in  the  mediastinum,  or  in 
the  large  vessels.  It  is,  in  such  instances,  often 
connected  with  a  leucophlegmatic,  lymphatic,  or 
dropsical  diathesis,  ana  debilitated  frame.  The 
fluid  collects  slowly,  is  accompanied  by  no  local 
or  constitutional  symptoms  oi  an  inflanunatory 
kind ;  and  the  attendant  disorder  is  aggravated  \^ 
an  anti-inflammatory  treatment.  When  itreachM 
a  very  coiuiderable  amount,  the  patient  feels  a 
weight  in  the  cardiac  region,  with  pain  in  the  back 
and  loins :  and  if  he  be  emaciated  or  thin,  the  im- 
pulse given  to  the  fluid  by  the  dilatations  of  the 
heart  may  be  felt  and  seen  between  the  third  and 
fifth  ribs.  The  sensation  of  the  organ  floating  in 
a  fluid,  said,  by  some  writers,  to  be  felt  by  the  pa- 
tient, has  not  been  confirmed  by  my  observattoo  ; 
but  the  feeling  communicated  to  the  hand  of 
the  physician,  by  the  stethoscope,  is  frequently 
that  of  an  impulse  transmitted  through  a  fluid, 
and  an  undulation  is  sometimes  felt.  In  addition 
to  these,  and  the  preceding  symptoms  ($  148.), 
there  are  often  a  dry  cough,  leipoth^rmia,  some- 
times followed  by  palpitation,  which  is  occasion- 
ally violent ;  inability  to  use  any  eiertion ;  a 
necessity  of  sitting  up,  and  of  leaning  forward  ; 
a  cold,  leucophlegmatic,  or  cedematous  coun- 
tenance, with  lividity  of  the  lips ;  cold  and  ana- 
sarcous  extremities;  lowness  of  sjnrits;  emaci- 
ation, particularly  of  the  trunk;  scanty,  red, 
and  laterititioua  urine.  Inalnlity  to  lie  in  the 
supine  posture  is  often  an  early  ngn;  although 
the  patient  may  lie  on  «ther  side.  But  this, 
like  several  of  the  other  symptoms,  is  uncer- 
tain ;  for  some  persons  in  health  are  incapable 
of  retainii^  the  supine  posture  even  for  a  short 
time.  The  above  phenomena  are  alto  incon- 
stant, owing  tu  the  nature  of  the  primary  or  co-ex- 
istent lesions ;  and,  when  present,  they  are  often 
obscured  by  the  more  prominent  symptoms 
directly  dependio^  upon  these  lesions.  —  o.  On 
ditseetim,  the  pencardium  is  not  reddened  or  in- 
'  jected ;  it  is  somewhat  paler,  or  whiter,  than  na- 
;  tural — occasionally  of  even  a  satiny  whiteness; 
'  but  it  is  generally  opaque,  slightly  thickened, 
and  sometimes  softened,  and  appearing  as 
'  having  been  macerated  in  the  liquid  it  coolained, 
j  —  an  appearance  which  has  been  doubted  by 
{  Laennec.  The  fluid  itself  is  usually  colourless 
;  and  limpid  ;  sometimes  of  a  citron  tinl.Dr  yellow  ; 
I  and  occasionally  turbid,  of  a  brownish,  or  of  a 
greenish  hue. — c.  This  form  of  the  disease  is 
'  seldom  or  ever  met  with  unconnected  with  the 
,  lesions  already  alluded  to ;  and  is  frequently 
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merely  s  part  of  a  more  general  effusion  of  fluid, 
•itber  into  other  serous  cavities  —  particularly  the 
pleural  —  or  into  the  cellular  tissue.  J.  P.  Fbank 
could  adduce  only  four  cases  from  authors  and 
his  own  eiperience,  in  wkich  hydro-pericaidium 
vu  not  accompanied  by  some  oUmt  change  ID  the 
membrane  or  related  organs;  and  even  one  or 
more  of  these  might  have  been  thus  associated. 
Whilst  this  variety  of  the  disease  is  ehronic,  and 
manifestly  tsmptomatie,  the  preceding  is  acute, 
at  least  in  its  early  st^es,  but  sometimes  assum- 
ing a  more  chronic  and  passive  character ;  and, 
although  it  cannot  be  said  strictly  to  be  idiopa- 
thic or  primary,  it  may  be  viewed  as  a  conse* 
quence  of  a  morbid  state  of  vascular  actioD  not 
utogether  identical  with  the  sthenic  inflammation 
which  takes  place  in  a  healthy  constitution.  I 
have  seen  several  instances  of  it  arising  from  me- 
tastasis of  rheumatism  to  the  pericardium,  occur- 
ring in  weak  and  nnhealtfiy  constitutions. 

150.  3d.  Fluid  may  be  eSbsed  in  the  peri- 
cardium in  a  third  form,  but  seldom  to  the  eiteot 
of  constitutiog  the  principal  morbid  change.  It 
has  been  shown  that  the  lesion  giving  rise  to  the 
Jirst  variety  is  chiefly  seated  in  the  pericardium, 
and  is  nearly  allied  to,  although  it  is  probably  sel- 
dom identical  with,  the  true  inflammatory  action, 
or  phlogosis,  of  the  internal  surface  of  that 
membrane  ;  and  that  the  itamd  varie^  is  caused 
by  impeded  circulation  from  organic  change  of 
the  more  immediately  related  organs,  the  efi'usioo 
taking  place  in  a  similar  manner  to  other  symp- 
.  tomatic  dropsies. — a.  But  the  variety  cow  about 
to  be  descnbed,  is  an  attendant  upon  a  very 
difTereDt  and  a  more  universal  state  of  disease ; 
usually  comes  on  not  long  before  death ;  is  s 
consequence  of  the  generafly  perverted  or  alien- 
ated conditions  of  life,  occastoniag  deficient  vital 
cohesion  of  this  membrane,  and  lost  tone  of  the 
extreme  vessels  and  exhaling  pores,  in  which 
changes  the  rest  of  the  oi^nisation  more  or  less 
participates;  and  is  frequently  unattended  by 
any  pronunent  symptom.— &.  It  supervenes  on 
the  latter  stages  of  some  malignant  or  adyoaraic 
diseases,  in  the  course  of  wmch  the  blood  be- 
comes contaminated  by  morbid  matters,  either 
absorbed  from  without,  or  generated  in  some 
part  of  the  body.  Thus,  I  have  observed  it 
u  several  cases  of  phlebitis,  particularly  in  ute- 
rine phlebitis;  in  the  true  malignant  puerperal 
fever;  and  in  &tal  cases  of  erysipwlas,  small-pox, 
and  icariatina.  It  likewise  takes  place  after 
wounds  from  dissection,  and  in  carcinomatous 
and  some  other  maladies.  In  all  these,  the  peri- 
cardium only  participates  more  or  less  in  a 
similar  alteration  taking  place  in  other  shut 
cavUies,  most  frequently  in  the  pleurm,  excepting 
in  adynamic  puerperal  diseases,  when  the  peri- 
toneum is  also  the  seat  of  effusion  to  a  much 
greater  extent. —  c.  On  diueetion,  the  tissues 
are  found  soft,  flabby,  easily  torn,  and  of  a 
dirty  or  dusky  hue.  In  these  morbid  states,  the 
h&rt  and  pericardium  participate,  bnt  they  are 
not  inflamed.  The  blood  u  often  dark,  fluid  or 
semifluid,  or  gnimons ;  and  the  liquid  effused  is 
turbid,  greenish  brown,  or  brown,  or  sero-san- 
guineoos,  and  seldom  amouoting  to  more  than 
ten  or  twelve  ounc^. —  d.  In  this  variety  of 
hydro-pericardium,  the  characters  of  the  fluid, 
the  state  of  the  textures,  and  the  manifest- 
atiMH  of  life,  indicate  that  the  rital  coheuon,  or 


the  organic  contractility,  and  time,  of  the  mem- 
brane, and  particularly  of  the  extreme  exhaling 
vessels  or  pores,  are  lost;  and  that  the  more 
watery  parts  of  the  blood,  with  a  portion  of  the 
smaller  globules,  and  even  of  the  colouring  par- 
ticles,  are  thereby  enabled  to  pasa  thnm^  them. 
It  is  evidently  one  of  the  ultimate  lesions  pro- 
duced by  contaminarion  of  the  circulating  fluidi, 
and  of  the  sofl  solids,  in  the  manner  pointed  out 
in  the  articles  Blood  ($  132—153.),  and  Diseasb 
($  148.).  (See  also  Heart,  and  Pxricabdiom.) 

151.  C.  Diagnosis. — The  difficulty  of  distiii- 

Siisiag  dropsy  of  the  paiicardiura  from  that  of 
B  pleune  nas  been  insisted  on  by  every  writer 
Mnce  MoROAONi.  This  has  arisen  from  the  cir- 
cumstances already  alluded  lo ;  from  the  very 
frequent  co-existence  of  effusion  into  both  these 
situations;  and  from  the  extent  to  which  the 
symptoms  accompanying  organic  lesions  of  the 
lungs,  heart,  and  large  vessels,  producing  the 
effusion  into  the  perii^idium,  obscure  the  phe- 
nomena caused  by  it.  No  opinion,  therefore, 
can  be  formed  from  any  one  symptom ;  and  even 
that  founded  on  a  careful  investigation  of  the 
history  of  the  case,  and  of  the  lout  timtnbU  of 
the  phenomena,  must  still  be  viewed  vrith  some 
distrust.  Early  disturbance  of  the  actions  of  tlie 
heart,  and  irregularihr  of  the  pulse ;  a  lemr  do- 
gree  of  dyspnoea  relatively  to  such  disturbance 
(MoRCAON'i) ;  the  sounds  heard  on  percussion 
and  auscultation  ;  the  sensations  depending  on 
the  motions  and  impulse  of  the  heart,  felt  either 
by  the  patient  or  by  the  examiner,  as  that  of  the 
heart  swimming  io  water  (Riihann  and  Sax- 
onia),  and  that  of  an  impulse  transmitted  through 
a  fluid ;  a  fluctuating  tremor  (Senac)  and  ful- 
ness either  felt  or  seen  at  the  e^astriom  and 
anterior  parts  of  the  left  intercostal  spaces;  a 
sense  of  weight  and  oppresuon  in  the  cardiac 
region  (Lancisi);  absence  of  the  fluctuation 
upon  concussion  or  succussion  of  the  trunk  ob- 
served in  hydiotborax  (Mosoaoni)  ;  an  ins- 
plarit^  in  the  Ntnation  of  the  heart'a  pulse,  it, 
being  felt,  at  different  times,  in  dtffiarent  parts  of 
an  extensive  circle;  oedema,  or  fulness  towards 
the  left  side  of  the  chest  (Corvisart)  ;  coldness 
and  cedema  of  the  feet,  legs,  and  hands;  and 
leipothyraia  and  palfutations ;  have  been  severally 
insisted  on,  and  are  the  signs  most  to  be  depended 
upon  ;  but  there  is  not  one  of  them  that  is  con- 
stantly present,  or,  when  present,  that  is  caused  hy 
faydrD-pericardium  only.  When  efiusion  is  limited 
to  the  left  pleural  cavity,  as  in  the  cases  recorded 
by  Mr,  Henoersom  and  M,  Dxsault,  and  in 
which  paracentesis  was  performed,  a  correct 
diagnosis  is  most  difficult. 

152.  D.  Causes. — These  have  been  noticed 
in  the  description  of  the  different  states  of  the 
disease,  and  are  nearly  the  same  as  those  giving 
rise  to  other  forms  of  dropsy.  The  connection 
of  hydro-pericardium  with  debility,  especially  of 
the  vascular  system,  and  with  a  soitened  and 
flabby  sUte  of  the  substance  of  the  heart,  is 
deserving  of  attention.  I  have  seen  it  thus 
related,  both  in  children  and  grown-up  persons  of 
all  ages,  living  in  cold,  low,  and  damp  places, 
or  cellars,  especially  after  the  erupdve  fevers 
and  rheumatism ;  and,  according  to  Tcsta,  it  is 
moat  frequent  in  females,  particularly  afler  de- 
livery ($  150.).  In  the  third  form  which  I 
have  described,  it  ver^  often  supervenes  in  the 
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last  suges  of  the  mora  fatal  lUaeases  of  the 

pnerperal  statp. 

153.  £.  The  Pnociioiis  mast  necesBarily  be 
very  unfavourable.  Yet  it  should  not  preclude 
the  having  recourse  to  a  protracted  treatment,  as 
life  ma^  be  prolonged  by  judicious  measures 
peTsevenngly  employed,  and  a  cure  may  eveot- 
ually  be  etfectea,  particularly  when  the  eHusion 
has  been  consequent  upon  inRamtnatory  action, 
or  the  metastasis  of  rneumatism  to  the  peri- 
cardium. The  prognosis  should  eoUrely  depend 
upon  the  form  of  the  disease :  it  is  unfavourable 
in  the  first  variety  I  have  described ;  much  more 
so  in  the  second ;  and  the  worst  in  the  third. 

154.  F.  Treatment.  — (a)  The  means  of  cure 
in  the  Ut  variety  should  be  the  same  as  are  ad- 
vised for  inflammation  of  the  pericardium,  as  long 
as  si^  of  phlogistic  action  ezist.  But  as  soon 
as  this  lapses  into  a  passive  or  an  asthenic  form,  no 
benefit  will  resnlt  from  lowering  measures.  Ener- 
getic derivation  and  external  counter-irritation 
ought  then  to  be  directed.  In  most  of  such 
cases,  however,  unless  the  vital  energies  are  very 
greatly  reduced,  calomel  with  camphor,  and 
•mail  doses  of  opinm,  or  the  sublimate  wiUi  sar- 
saparilU, — the  former  carried  ihe  length  of  sattva- 
tioD,  the  latter  of  afieciing  the  gums,— and  a  seloo, 
or  issue,  or  open  blister,  kept  discharging  over 
the  margin  of  the  left  false  ribs,  will  be  produc- 
tive of  Hoefit.  Whilst  these  are  being  employed, 
the  constitutional  powers  should  be  supported ; 
utd,  if  they  be  much  depressed,  medicines  of  a 
tonic  and  astringent  operation,  with  light  nu- 
tritious diet,  ought  to  be  prescribed .  Care  must, 
however,  be  talten  that  mSammatory  disorder  is 
subdued  in  the  lungs  and  pleura,  when  the 
e£fttsion  into  the  pericardium  is  thus  complicated, 
before  tonics  or  stimulants  of  a  heating  kind  are 
administered.  In  such  cases  tbeinfiinon  of  roses, 
with  small  doses  of  the  sulpnate  of  zinc,  and  sui- 
phuric  acid,  with  digitalis,  will  be  found  the  most 
appropriate.  But  the  main  reliance  must  be  placed 

*n[K>a  external  derivation.  When  the  efTudon 
has  been  conseauent  upon  the  metastasis  of 
rheumatism,  or  of  gout,  active  counter-irritation, 
the  combination  of  colcbicum  with  camphor  or 
ammonia  or  with  both,  the  alkaline  carbonates 
or  subcarbonates  in  full  doses,  and  tonic  purg- 
atives, with  the  rest  of  treatment  already  recom- 
mended, may  be  employed. 

155.  {b)  In  the  2d  variety,  or  that  depending 
upon  organic  change  in  the  heart,  lungs,  or  large 
vessels,  but  little  benefit  will  be  derived  from 
diuretics  or,  perhaps,  from  any  treatment  that 
can  be  adopted.  1  believe  that  lowering  mea- 
sures, too  generally  resorted  to  in  cases  of  this 
description,  will  only  hasten  a  fatal  issue.  Much 
more  advantage  will  be  obtained  from  means 
which  increase  the  secretions  and  escretions  — 
the  assimilating  and  eliminating  proceinses.  Very 
mail  and  frequent  doses  of  blue  pill,  with  a 
tonic  extract,  or  the  soap  and  opium  pill ;  bitter 
or  tonic  infuuoas  and  decoctions,  with  an  alka- 
line subcarbonate,  hyoscyamua,  and  extract  of 
taraxacum  ;  an  issue  in  the  side,  kept  freely  and 
long  discharging ;  and  due  attention  to  the  de- 
velopement  of  vital  power,  by  appropriate  medi- 
ctces,  diet,  and  regimen,  and  a  pure  air,  without 
he:  ting  or  exciting  the  vascular  system ;  are  the 
most  to  be  relied  upon.  The  bowels  and  biliary 
secretions  onght  to  be  moderately  acted  on  by 


medicioea  of  a  tonic,  deobstment,  and  tautfve 
operation,  which  will  promote  vital  power,  while 
they  exert  a  derivative  action  on  these  viscera. 
With  this  view,  diuretics  of  an  analogous  Idod 
may  be  added  to  the  other  remedies.  I  he  treat- 
ment of  the  3d  variely  must  entirely  depend 
upon  the  nature  of  the  primary  disease,  of  which 
it  is  merely  a  remote  consequence.  Tbe  indi- 
cations of  cure,  in  these  maladies,  and  a  review 
of  the  n-.ost  efficient  measures,  will  be  fonod  in 
the  articles  Blood  ($  156.  etuq.},  and  Debilttt 
($37.  38.). 

156.  (c)  ParaeenteiiM  pericardii. —  The  pro- 

Eosal  of  tapping  the  pericaniium,  made  long  since 
y  Rioi-AN  andSxNAc,  and  sometimes  practised,  is 
deserving  of  notice.  It  was  attempted  in  tbe 
case  published  by  Mr.  Hxkdkiison,  and  in  one 
of  a  similar  kind  by  M.  Desault  ;  the  eristence 
of  hydro-pericardium  having  been  inferredin  both. 
But  it  was  found,in  both  instances,  that  the  fluid 
had  been  effused  into  the  left  pleura,  from  partial 

Eleuiitis,  and  that  the  pericardium  adhered  to  tbe 
eart.  An  opening,  nowever,  has  been  made 
into  the  pericardium  by  LAnRsv.  RirHEnaint, 
and  RoHEso.  The  last  named  physician  punc- 
tured the  pericardium,  and  drew  off  the  accumn- 
lated  fluid,  in  three  cases ;  and  in  two  with 
success.  (See  Diet,  des  Scteneej  M(4.  %.  xl. 
p.  371.,  and  Medieo-Chirvr^eal  Rntete,  vol.  i. 
p.  477.)  He  made  an  incision  between  the  fifUi 
and  uxth  ribs  (but  between  the  fourth  and  fifkh 
in  a  short  person),  and  carried  it  through  tbe 

Eleura.  He  then  introduced  his  finger,  and, 
aving  thereby  ascertained  the  presence  of  tbe 
fluid  m  the  pericardium,  he  made  an  opening 
into  it  wi(h  small  crook^  scissors ;  through  this 
the  fluid  escaped  into  the  left  pleural  cavi^, 
whence  it  was  discharged  by  placing  the  patient 
in  a  proper  position,  B^  this  proc^ure,  if  the 
fluid  be  m  this  latter  cavity,  instead  of  the  peri- 
cardium, as  in  the  cases  of  Hendirson  and 
Desaolt,  the  first  opening  gives  it  exit,  and 
nothing  further  u  requiute.  The  plan  of  Dr. 
Romero  possesses  undoubted  advantages,  evm 
in  this  last  re^^pect ;  and  he  has  accordingly 
practised  it  in  five  cases  of  hydrothorax,  and  in 
three  successfully. 

157.  It  is  evident  that  this  operation  can  be 
productive  of  benefit  only  in  those  cases  that 
belong  to  the  Jirtt  variety,  or  that  consequent 
on  inflammatory  action,  when  efTuMon  fre- 
quently is  limited  to  the  pericardiac  cavity.  In 
sutes  of  the  disease  depending  upon  orgtnic 
lesioBs  of  tbe  adjoining  vtscera  and  pttts,  when 
the  effuuon  is  rarely  or  never  so  limited,  no 
advantage  can  be  hoped  from  an  operation.  In 
itself,  paracentesis,  whether  restricted  to  a  sim- 
pie  opening  into  the  thorax,  or  extended  to  tbe 
pericardium  in  the  manner  practised  by  Dr. 
Romero,  is  attended  by  no  greater  risk  than 
when  it  is  performed  on  the  abdomen.  The 
chief  dangers  from  it  are  entirely  the  same  as 
those  pointed  out  above($l05.), when  discussing 
the  propriety  of  it  in  this  latter  situation.  The 
fears  ot  danger  from  the  introduction  of  tbe 
external  air  causing  the  collapse  of  the  lungs, 
is  not  well  founded.  If  the  wound  be  care- 
fully closed  after  a  deep  expiration,  the  resi- 
I'ency  of  this  organ,  and  the  absorption  of  the 
air,  will  overcome  the  difficulty,  llie  mischief 
is  occanoned  in  a  different  manner, —  by  the 
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weSoA  of  tir  opoa  the  iifiuoed  or  otfiorwiis 
dinand  memtHWiifl ;  aod  henn  the  impropriety 
(and  probable  caase  of  failure  in  several  cases) 
of  leaving  a  canala  in  the  openin*;,  or  of  intro 
ducin;;  a  tent  spontre,  I  state  lliis  from  h;iviiij 
Men  tiii-  praciii.e  adoptud  in  cases  of  iiaraccLi- 
tflsis,  aad  carefully  observed  the  antectitieat  and 
cmaeqaeDt  st*i«  of  diiBMod  utim.  I  would, 
ther«fore,  snbinit,  wImii  the  Ittt  reMivrc'e  of  aa 
operation  is  attempted,  that  it  should  be  pcr- 
■  formed  witli  the  utmost  precautions  a;;ain-^l  the 
introduction  of  the  external  air  ;  and  tliat  l!ie 
oiK'ning  should  be  carefully  and  accuraiely 
closed,  and  kept  closed,  instantly  upon  the  di^- 
chat^e  of  the  fluid ;  and  that,  insMd  of  pre- 
serving an  opening  for  iu  continued  flovi  tite 
operatioa  ahonld  be  mmUd  when  k  becomes 
ntlly  tteceMir.  (Sw  FuueAanaw.) 

BiHioa.  AMD  JUnnHb  —  Offint,  De  1m.  Af.  I 
JbMMim,  AnaLMrti.  L  IL  p.  iffil— J>lli0,  Dc  St  r  o  i* 
Hoik  OfaMnr.  «t  ConiD,  tect  IIL  cap.  S:  —  Dianrrbrot;  e. 
Op.  OnUL  1685,  p.  615.  —  Jtio/anyi,  AnthrDpO);ra|ihi«. 
nril,  1M9, 1,  vi.  cap,  7-  {lUcommrndi  to  tap  the  perient- 
p3T>  ii.  cap.  L  p.  Clil. 
ed.  Vic.  \esa.~F.  Hqffniann,  De  Hydr.  PericardiL  H«1a, 
1667.  i  ct  Opp.  Supp.  it  c.  e.  —  Bonei,  Sepulchreium,  ke. 
1.  11.  tccL  1.  Ob.  101.,  et  tect.  iL  ob.  15.  —  Mercker,  De 
Hydiocarilia.  Utiraj.  1711  —  Z>tiKT]Hy,  H6m  derAcnd. 
Itov.ites  Stifii.  ITnl.  ]>.  T'/H —SnMC,  TraiUde  la  Struct  it 
lies  \ei  .M:il;idn's  dii  (  ifur,4to.  Pafii,  1749,t  li.L  iv.  rap. 

—  Mnnutt,  'rii.'at,  .\ii3t.  vol.  ii.  p.  1727.  — Ijlncisi,  I» 
Motu  CotJk  iI  Alu'ur,  llfMIT,  1 TJN.  —  .Vur^vl^"-;.  l)e 
C'aus.  Ac.  ci'Ul.  M  1.  iirt  iO.,  :ilfi  l-^ihI.  wiii.  xxxvl. 
XJixvii.—  3/<-cic/,  in  Mem.  dc  l"Aiad.  ile*  Scici).  Ji 

lin,  1755,  p.  fiG.  —  Arn^in,  Bcjtriige,  b.  iL  p.  61.  {llrr-mi. 
vieadM  purgalUies,  diurcliei,  and  tlimulanU.)  —  Licilnu'I, 
Hist  AnaL  Kid.  1.  ii.  obierr.  611.  GSl.  6*8.  iHO.  K.->7, 

—  Bertlert,  iRttitut  Hed.  Pract;  vol.  1».  cap.  j.  —  SiJn-i:, 
ia  Aa.  MM.  SocoioaniB,  t.  L  p.  401.  i^ffiu-  in  pericati. 
MAlV— SaiwfiMW,  Otwerr.  AnaL  PracL  vol  i.  p.  4U.,voI.iv. 
pLjOg.  — J.  P.  Frank,  De  Curand  Hoin.  Morliis,  vol.  v. 
n.  S41.  —  Uuarin,  Animsd.  in  Morb.  Chron,  p.  S<).— 
^imekc,  Dc  Hjdr.  PiTicanlii,  Svo.    Erf  17!J9.  —  Por- 

AnaL  U^iticalt^,  t,  iii.  p.  I  J.  — Conradi,  in  Ariu^mann't 
Huuio,  b.  i.  p,  i\.{.Adriset  paracfiilais.) — I^ndroighl, 
Da  Hjdr.  Pericarilii  ili((iiotcfinlo.  Ha1«,  17f«.— /)«<!««, 
CEuvre*  Chirurg.  &c.  t.  li.  p,  riiH.  —  Corviiart,  Traile  del 
M«L  du  Caar,  tic.  Pans,  l>5js,  cd.  .'Id  —  Teila,  DcIId 
HalattiedelCunii',  «,c.  vol,  iii,  l!f>l.  \^]].  —  Kin, tig.  Die 
Krankllfriten  d.  UiTJens,  Ai-.  li  iii  HiTliii.  l.**!;.  —  fl  W, 
ill  Iximi    Med,  and  I'hj*   J'liirii.  ml.  w:,  1 7'ni, 

'juoih  vJjliHdejrused)~~U,>,H-ii,i\,  L"d:ii.  ^Mcil  and.Sur^'. 
Juuni.  vol.  s.v\.  p.  539,  (^fw.  ml,,  i«:ricard.untij.)  ^Ilcii- 
ATM*  in  IHd,  ilUS^  — i.i>mn»,  AukuIL  Med.  t  ii. 
ft  «gft Meffltl «tT»an*<.  by  Forbti,  p.  679,  —  liard,  in 
ZHct  Am  Wmem  MM.  t  XxlL  p.  SiS.  —  Mero^,  in  Ibid, 
t.  xt  p.a»-ijto»MW,  to  Itdd.  P.S71 — J.  fratik,  Praxcoi 
HedicaUiilTmPninpi  vntA-walL  mcL1I.r]68.— 
Anm-.in  Diet  dt  HU.  t  xL  ft3M  —  X  Aw^UotM^  Diet. 

NIL  et  anrte  Tnlttmnt  d»  PHjdr.  t «!»  13L 
U>  Dbopby    of    the    Pleural    Cavitim. — 
Stv,  Hifdrothorax  (iiSaip,  water;    Aapa^,  the 
chest),  Hydropt  Saccorum  Pleura,  Auct.var. ; 
Diopsi/  of  the  I'leitra  ;  Hi/dropitie  de  la  I'ni- 
trine,   Fr.  j  Briislwastenucht,  Germ.;  hlro- 
pima  di  Petto,  Ilal. ;  Water  in  the  (Vif  >(. 
168,  DznH. — Dyapnaa  and  appressimi  in  iht 
ch«t,  inereoted  by  tht  kcrisontat  jmturt  and  <x- 
<rciM,  vith  adema  commencing  in  the  eyelidi  and 
andn;  atartinua  f  rom  ^(efp  ;  tke  loundt  on  per- 
ciwint  tl'ill,  niid  the  reipintory  taHnnur 

not  heard  on  aiiscuhiitiim. 

159.  Mydrotborax  has  been  divided  into  iilio- 
jmthic  or  primary,  and  symplomatic,  li  is  very 
rarely  primary,  as  M.  Laekkic  faaa  observed  — 
that  is,  without  pre-existing  disease  of  the  pleurx, 
lungs,  heart,  or  large  vessels.  But  it  is  often 
tvnseciKiie  of  increased  vascular  action,  or  in- 
flammatory irriution  of  the  pleurs,  without  any 
IpuoD  of  oUitf  pattf,  fu&eviuif  irtMorh  MlSm 


the  emptire  ferm;  and  it  may  be  a  termination 
of  pleuritia,  especially  in  the  lymphatic  or  phle^- 
roattc  temperament,  and  is  the  cachectic  habit 
of  body.  Its  tymptomatic  or  complicated  states 
are  the  moat  common.  As  the  conteeutive  by* 
drothorazt  in  all  its  foime,  ia  nneially  acute  or 
sub-acute,  or  possesses  more  or  leas  of  the  sthenic 
characters,  it  will  be  coondered  as  such;  whilst 
the  igmptomatic  will  be  viewed  as  a  pasnve, 
chronic,  or  asthenic  flisease. 

160.       Acute  AND  SUB-ACITTE  HVDROTHOBAX  ; 

Injiammatory  Hydrothoras,  Hydro-pleuritii,  or 
Htfdro-pteurity,  of  Raver. — That  this  fonn  of 
pleural  dropsy  consists  of  increased  exhalation 
from  the  pleurtCi  depending  upon  increased  vas> 
cular  action  and  determination  to  this  surface, 
will  be  admitted ;  but  that  it  is  identical  with 
inflammation,  of  an  acute  and  healthy  kind,  may 
be  questioned.  The  symptoms,  local  and  con- 
stitutional, in  hydrothorax  of  the  most  acuta 
kind,  and  in  pleurilis  —  either  the  pulmonary  or 
costal  —  are  certainly  not  idenUcal,  particularly 
in  reipect  of  severity.  Hence,  although  muen 
similarity  exists,  as  far  as  mere  vascular  injec- 
tion, or  determinatiOQ  of  the  circulaUon,  is  con- 
cerned ;  and  although  pleurisy  may  terminate 
in,  or  give  rise  to,  serous  effusion  in  many  in* 
EUnces ;  yet  the  kind  of  or^nic  action  affecting 
the  pleurs,  and  the  attendant  constitudonal  (Us* 
turbance,  are  not  the  same  in  both.  The  dif^- 
ence  has  already  been  alluded  to  ($  18.) ;  but  I 
may  here  add,  that  the  fwmative  processes —  the 
kind  and  grade  of  organic  vascular  action  —  cha- 
racterising pleuritis,  are  not  observed  either  in 
the  local  lesions  or  in  the  constitutional  affection 
of  acute  hydrothorax,  unless  when  the  effiision 
sopervcnca  on  external  injuries  and  inflamma- 
tion, or  is  an  earlier  attendant  on  a  modified 
condition  of  snch  disease.  The  consecutive  states 
of  scute  pleural  dropsy,  as  it  may  be  studied 
after  scarlatina,  either  during  life,  or  in  the  mor- 
bid appearances,  illustrate  this  view,  and  prove, 
that  there  is,  as  respects  both  the  conditions  of 
the  effused  fluid,  and  the  changes  in  the  pleura, 
a  difference  in  the  kind  of  oi^nic  action  whence 
they  bave  proceeded,  from  true  inflammation, 
and  that  such  difference  is  evidently  connected 
with  constitutional  causes.  It  is  very  common 
to  observe  that,  when  an  attack  or  attacks  of 
either  pneumenia  or  pleuritis  have  been  re- 
moved by  treatment,  a  slight  exposure  to  their 
exciting  causes,  or  irr^larities  on  the  part  of 
the  patient,  befim  the  diseased  vessels  have  re- 
gained their  healthy  tone  and  action,  will  give 
rise  to  a  less  acute,  or  a  smothering,  slate  of  dis* 
ease,  either  attended  by,  or  quickly  terminating 
in,effuBion-r  the  reduced  powers  of  the  constitu* 
tion,  the  lost  tone  oF  the  exhaling  pores,  and  the 
general  or  local  excited  acdon,  favooring  this  par- 
ticular malady  —  this  morbidly  increased  serous 
exhalation  —  in  preference  to  any  other.  Id 
this  way  acute  or  sub-acute  hydrothorax  super- 
venes on  a  state  of  the  frame  which  has  not 
recovered  from  previous  disease  —  more  particu- 
larly from  eruptive  fevers  —  or  which  has  been 
impaired  by  age,  excesses,  or  irregularities ;  the 
powers  of  life,  and  the  organic  action  thereon 
depending,  being  insufficient  to  develope  sthenic 
or  phlogistic  inflammatiDn.  The  iR/«micpj,then, 
from  the  causes,  accession,  phenomena,  and  con- 
comitant changes  obierved  in  the  airure  or  lub- 
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aeut4  diMEM,  we,  that  it  ia  not  identiciJ  with 
healthy  in6uninatioo,  although  frequently  bo 
neariy  allied  to  it  as  to  appear  either  u  a  ter- 
miiuttioii,  or  as  a  lower  grMM^  w  u  a  modificatioQ 
of  it;  aniid  that  tl  is  often  conaeeted  with,  even 
although  it  may  not  be  dependent  upon,  the 
nature  of  the  preceding  matady.  in  which  the 
MCietiona  and  escretions  have  been  intermpted, 
and  not  sufficiently  restored. 

161.  That  inflammation  of  the  bronchi,  or  of 
the  substance  of  the  luags,  will  wntetimei  be 
propagated  to  the  pleurw,  geoerallj  in  conae- 
quencc  of  constitntional  fault  or  injudicioiu  ma- 
nagement, and  gira  rise  to  effunon  into  tb«r 
cavities,  is  well  known ;  that  inflammation  of  the 
surface  of  the  liver,  or  of  the  peritonenm,  or  of 
both,  will  occanonallv  extend  to  the  pleura,  par- 
licidaily  in  debiUlalu  or  eacbectic  satyects,  tad, 
having  reached  this  ntaatiDn,  terminate  in  eSb- 
sion,  I  luive  often  remarked ;  and  that  the  sUle 
of  vascular  action,  whose  similarity  or  connection 
with  true  inflammation  has  been  iraticed,  but 
whose  identity  with  it  has  been  deiied,  wilt  occur 
in  the  pleure  in  various  states  of  teqaence  and  of 
eomplicatton,  has  been  a  matter  of  ddty  observ- 
ttioD,  and  may  be  readily  illnstntledfrom  the  pages 
o(BoNn',MoaoAOi<i,oTOLL,  LsPon.LtKuTAUD, 
Liiovx,  and  many  other  of  the  writers  referred 
to.  In  some  localities,  also,  and  during  certain 
epidemics,  it  has  been  remarked  that  peripneu- 
mony  has  evinced  a  remarkable  tendency  to  ter- 
ninate  in  this  manner.  Dr.  Roimo  states,  that, 
on  Uie  coast  of  Andalnsia,  bydrethorax  and  hy- 
dro*pericardinm  are  endemic,  owing  chiefly  to  the 
prevalence  of  hot  and  hum^  winds,  and  sadden 
atmospheric  vicisstudef,  particularly  among  those 
who  are  ill  fed,  or  live  on  unwholesome  food, 
and  are  given  to  intoncation  or  irregularities ; 
and  M.  FAatSEr  observed  this  form  of  hydro- 
thorax  prevalent  in  Geneva,  in  1803, — the  symp- 
toms being  so  sli^t  that  the  ratient's  appetite  and 
abilinr  of  attendinff  to  hb  amirs  contmned  until 
the  pleural  collection  induced  violent  oppression. 
He  states,  that  the  number  who  died  among  the 
French  conscripts  was  very  considerable,  —  the  ef- 
fused fluid  being  limpid  and  inodorous,  and  the 
pleura  grayish  and  thickened,  and  the  lung  com- 
pieaied,  or  c<mdensed. 

163.  The  nwrbid  appearatwei  in  the  acute  form 
of  hydrothorax,  whether  it  has  been  connected 
with  inflammation,  or  active  congeetion  of  the 
substance  of  the  lungs ;  or  has  proceeded  trom  a 
modified  form  of  pleuritis,  other  occurring  pri- 
marily, or  consecutively  on  an  erupdve  fever,  or 
after  the  soppresBon  of  snne  chronic  disease  of 
the  akin,  or  of  an  accnstomed  discharge  i  are 
wnally  tbefcllowtng :  —  The  /uuf  presentsove^ 
shade  of  colour  already  remariied  (f  11.)  —  u 
sometimes  turbid,  muddy,  reddish,  sanguineous, 
whey-like,  or  sero-purulent ;  but  more  freqa«ntly 
transparent,  of  a  citron  tint,  with  filaments  or 
nnmennis  albnminous  flecculi  floating  m  it.  The 
mniAraite  is  iotavslly  reddened,  or  injected, 
thickened  and  somewhat  softened,  and  occasion- 
ally covered  by  an  albuminons,  granulated,  or 
lubercuiom  eaudation.  The  lungt  are  genenlly 
compressed,  condensed  hep^tised,  or  tubercn- 
latetf ;  and  piesent  appearances  of  chronic  inflam- 
mation. The  cavm  of  this  form  of  hydrothorax 
hie  (he  same  as  those  described  above  ($8,9. 19.) 

163.  fi.  Symptomatic,  pasmvi,  or  conru- 


—  DtAOitosis  or  Htdrotbokax. 

cATiD  HrDKoiBonAx. — This  state  of  diaeaseto 
dependent  upon  some  obstacle  to  the  circulatioii 
of  the  blood,  or  lymph.  Its  conoectioa  with  dil»- 
tatioo  of  the  eantiasi  with  hypeftioph^»  ttnvhy, 
&e.  of  the  substuice,  and  wrtn  altentmu  oi  tba 
valves, &c.of  the  heart;  has  been  long  wtee  pointed 

out  by  BONKT,  MOROAOMI,  LlBDTAUD,  M—Tf , 

Sandifort,  &c.  Disproportion  between  the  capa- 
cities of  the  cavities,  ossification  of  the  valves,  and 
various  other  lesons  of  this  organ,  have  been 
still  more  minntely  examined  in  leUtioa  to  tho 
production  of  hydnlborax,  by  Cobviubt,  Labm- 
Nxc,  Tbsta,  Khysio,  BaxTtif,  and  otben. 
Varicose  dilatation,  also,  of  the  veins  of  the  lungs, 
and  compression  or  obliteratioo  of  tbem,  frmn 
chronic  pneumonia,  or  tubercular  and  other 
ductiMis,  are  sometiines  the  immediate  cansee  of 
eiiiBioB.  The  dependence  of  this  form  of  the 
disease  upon  alteratioiu  of  the  lymphatics,  either 
in  their  glands  or  in  their  trunks,  once  so  strongly 
insisted  upon  by  the  able  pathologists  already 
named  in  connection  with  tnis  doctrine  (i  27.), 
although  not  improbable,  has  not  been  estuUshed 
so  as  to  admit  it  otherwise  than  as  an  occasional, 
and  by  no  means  frequent,  occnirence. 

164.  The  /utd  effitsed  in  this  form  of  hydro- 
thorax  is  commonly  transparent,  colourless,  or  of 
a  ciuon  tint ;  in  nrer  cases,  it  is  of  a  light  brown, 
or  reddish  hue,  or  even  sanguineous  ;  its  quantity 
varying  from  a  few  ounces  to  ten  or  twelve 
pounds,  in  both  the  cavities.  Id  some  cases,  n 
quantity  of  aiiriform  flaid  is  also  preeeot.  (See 
art.  Plxdra.)  Oo  the  evacnatioo  of  the  seram, 
the  pleurs  are  generally  observed  to  be  seend ; 
or  merely  paler,  or  somewhat  softer,  than  nUnral. 
When  the  accumulation  has  been  great,  the 
lungs  are  generally  pushed  up  to  the  veitebml 
column,  are  hardly  crejKtous,  and  are  occasion- 
ally pale  as  if  macerated;  but  they  sometimes 
admit  of  being  distended  by  iusuflutioo,  when 
they  have  not  been  influned  and  hepaosed.  la 
this  form  of  the  disease,  eflfiision  freqaentiy  lakea 
place  into  the  pericardium,  as  a  coexistent  result 
of  the  same  organic  changes ;  and  occaaionally 
some  fluid  is  also  found  in  the  abdomen,  or  even 
within  the  head;  but  more  commonly  in  the 
cellular  tissue,  constituting  a  more  or  leas  com- 
plicated or  getienl  state  of  dropsy.  M.  Ratbb 
justly  remam,  that  anasarca,  hydro-pericardinaa, 
and  ascites,  are  more  frequently  associated  with 
hydrothorax  when  it  is  caused  by  organic  lesions 
of  the  heart,  than  when  it  is  consequent  upon 
alteratioiu  of  the  lungs. 

165.  C.  DiAOMOsts.— As  hydrothorax  u  gene- 
rally produced  by  aaterin-  disease,  it  follows,  uiat  it 
will  not  become  maniflBst  until  some  days,  or  erca 
some  weeks  or  months,  afterwards ;  or.  in  cases  of 
organic  change  of  the  heart  or  lungs,  not  tuitil  a 
few  days  or  weeks  previously  to  death.  Even 
with  the  aid  of  percussion  and  auscultation,  small 
collections  of  fluid  are  ascertained  with  mitch 
difficulty,  tad  are  muked  by  the  symptone  of 
the  lesion*  that  cause  them.  But  whea  the  mo- 
cumnlsiion  is  considerable,  it  is  generully  evinced 
byphenomena  which  are  properto  it.  ThepatieDt 
feeUanoppresMon  and  difficulty  of  bTeathing,gTeat 
in  proporuon  to  iu  quantity.  He  generally  lies 
upon  the  aSecled  side,  leaving  the  healthy  one 
unioGumbered  in  its  ftinetioiis.  When  the  fluid 
is  in  both  cavities,  the  respiration  is  still  mote 
difficult  and  short ;  the  patient  uts  np  in  bed,  aad 


Djgitized  by  Google 


DROPSY  OF  THE  CHEST 


—  DiAOVOUB  OF  HvDROTnOBiX,  647 


calls  in  tbe  aid  of  all  the  muscles  of  inspiratioa : 
his  countenance  assumes  a  cast  of  anxiety.  Cor- 
vuARTftescribestfaa  chest  as  being  more (fistended. 
ud  nranded  on  the  ride  which  contains  the  fluid ; 
ftod,  as  the  collection  iacreaaest  the  intercostal 
Bpacea  are  widened;  the  int^puments  of  this  nde 
becomug  osdematous,  and,  in  a  few  instances,  the 
arm  on  the  same  s^e.  On  percmsUm  a  dull 
sound  is  emitted,  resembling  that  produced  by 
striking  the  thigh  on  the  side  contaimng  the  fluid, 
or  on  Goth  aides  when  efiusion  has  taken  place  in 
both.  When  the  patieatritSfOr  stands  up,  and  th^ 
fluid  only  partially  fills  the  cavities,  the  lower  part 
oftbethoraxonly  will  give  out  a  dead  sound.  This 
sound  generally  changes  its  place  with  the  change 
of  poBitioa,  owing  to  the  graviution  of  the  water 
to  the  depending  part.  This,  as  M.  Fioaay  con- 
teodSf  is  an  important  diasnoetic  between  the 
dead  sound  of  efliision  and  that  produced  by 
hepatisation  of  the  substance  of  the  lung,  which 
always  retains  the  same  utuatioo.  In  we  acute 
states  of  the  disease,  a  feeling  of  soreness,  tender- 
ness, or  pain,  is  often  complained  of  in  or  over 
the  seat  of  effunon. 

166.  Upon  atuevltatum,  the  respiialory  mur- 
mur ia  found  to  have  ceased  in  the  region  corres- 
pon^ng  to  the  fluid  collection ;  and  in  its  place  is 
heard  the  tubular  or  bronchial  res^ration.  In 
some  cases  ngopbony  is  heard  when  the  eSunon 
is  not  very  great.  If  the  fluid  be  accumulated 
only  in  one  cavity,  mtnmration  of  the  thorax 
then  becomes  a  useful  mode  of  di^fnoais ;  but 
the  increased  fulness  of  one  ude,  and  wtdeaiDgof 
the  intercostal  spaces  already  noticed,  may  be 
recognised  at  sight.  When  the  collection  is  venr 
great  in  one  side,  not  only  is  the  lung  compressed, 
but  the  diaphragm  and  liver  are  pressed  down- 
wards i  and,  if  it  be  in  the  left  side,  the  heart  ia 
poshed  towards  the  tighU  Suecuuion  of  the 
trunk  cannot  famish  anjr  information,  unless  air 
accompany  the  effusion,  in  which  case  fluctuation 
may  be  distinctly  beard.  (See  Ehpvbma,  and 
Plecba.) 

167.  Pamv9  hydrolhorax,  in  itself,  frequently 
occasions  but  little  general  disturbance,  the  func- 
tions of  resjAration  being  onl^  mechanically  dis- 
ordered  hjr  it,  unless  it  exist  to  a  very  great 
d(|rree.  ToelesionBofwhichitis  theconseqnence 
are  the  chief  causes  of  both  the  constitutional  de< 
rai^ment,  and  the  disorders  of  the  respiratory 
and  circulating  functions ;  and,  upon  the  nature 
of  these  lesions,  the  ultimate  result  more  inti- 
mately depends,  than  upon  the  effusion  itself. 
The  great  diversity  of  the  primary  alterations — 
whether  seated  in  the  lttO|s,  or  in  the  heart  and 
large  vessels — is  the  chief  cause  of  the  very 
great  differences  remarked  in  the  symptoms  and 
progress  of  the  malady.  It  becomes,  therefore, 
important  to  ascertain  the  nature  and  seat  of 
these  alterations  —  the  true  extent  of  attociated 
disease  —  on  account  of  the  diagnous,  and  of  the 
indicationatrf  cure.  The  early  Ustoryefthecase, 
and  the  imme£ately  antecedent  states  of  disorder, 
are  among  our  guides  in  this  inquiry.  The  in- 
vestigation of  UiMe  should,  therefore,  net  be  over- 
Iook»I. 

166.  (o)  When  the  efl'usion  has  been  con- 
•eqaent  upon  pneumonia,  active  congestion  of  the 
lungs,  plenro^nenmony,  phthius,  or  bronchitis, 
the  oppreeuon  and  dyspncea,  characterinng  the 
cflnuon,  anpervene  without  the  irregularity  of 


the  pulse  and.  palpitations  attending  the  cardiac 
complication.  Either  in  addition  to  the  symp- 
ttmis  of  these  diseases,  or  at  an  indefinite  time 
from  Uieir  partial  or  apparently  total  disappear- 
ance, the  aysimCBm  increaaes,  particularly  upon 
exertion ;  the  patient  requires  bis  shoulders  and 
head  to  be  more  elevated  in  bed  than  nsual,  and 
oedema  is  observed  in  his  eyelids  and  feet.  In 
this  class  of  cases,  the  effusion  is  generally  not 
very  great,  nor  are  the  oedema  and  lividity  of  the 
countenance  remarkable  i  but  he  is  unable  to  lie 
on  the  side  oppoute  to  the  e&Mon,  which  is 
most  frequenUy  limited  to,  or  at  least  in  greatest 
quantity  in,  one  canty;  and  ultimately  he  is  often 
unable  to  lie  down  in  any  position.  A  fatal  ter- 
mination is  commonly  slow,  and  attributable  more 
to  the  alterations  of  the  lungs,  which  have  been 
increasing  with  the  efforion,  than  to  the  efinrioo 
itself. 

169.  (b)  When  the  accumulation  of  fluid  has 
arisen  from  oivantc  cban|^  about  the  heart  and 
large  vessels,  tne  oppression  and  dyspncea  at- 
tending  it  are  associated  with  irregularity  and 
intermisaons  of  the  pulse,  with  leipothymia,  pal- 
pitations ;  very  disturbed  sleep,  sudden  slartmga, 
and  frightful  dreams;  a  livid  and  oedema tous 
countenance,  sometimes  anasarca;  and  unking 
the  vital  energies.  The  patient  can  often  lie 
upon  the  side  most  affected,  but,  more  commonly, 
there  is  fluid  in  both  cavities,  and  sometimes  in 
the  pericardium  also.  When  it  is  confined  t» 
both  sacs  of  the  pleura,  be  often  lies  upon  his 
back ;  but,  if  all  the  thoracic  cavities  be  affected, 
he  siu  up,  leans  forward,  and  brings  all  the  re- 
spiratory muscles  into  action.  I'he  quantity  of 
fluid  collected  is  usually  greatest  in  this  class  of 
cases ;  and  a  fatal  issue,  although  frequently  de* 
layed  or  pravented  for  a  longer  or  shorter  time,  ia 
more  apt  to  occur  suddenly,  particularly  in  fat  or 
plethonc  persons.  But,  occasionally,  before  this 
event  takes  place,  the  organic  lesions  of  the  heart 
superinduce  congestions  of  the  lungs,  or  brain, 
which  may  accelerate  dissolution.  Also,  if,  in 
either  of  these  classes  of  cases,  any  important 
emuQCtory  ceases  to  perform  its  functions,  more 
especially  the  kidneys,  whether  from  functional 
or  organic  change,  the  efi'used  fluid  may  excite  a 
low  grade  of  inflammatory  irritation  or  action  in 
the  pleura,  giving  rise  to  a  modification  of  the 
efi'usion  itself,  as  well  as  to  some  of  the  changes 
observed  in  the  pleura  and  lungs  after  death,  utd 
which  have  been  too  generally  viewed  as  the  ori- 
ginal disease,  instead  of  being  considered  a  conse- 
cutive and  contingent  occurrence.  As  to  the 
state  of  the  eierxtiont  in  hydrothorai,  they  an 
generally  either  impeded  or  disordered.  The 
urt'ii*  is  very  diflerent  in  different  cases ;  in  the 
acute  and  sub-acute  forms,  it  is  commonly  fcanty, 
high  coloured,  or  deposits  a  thick  lateriuous  sedu- 
ment,  and  often  contains  albumen,  particularly 
when  it  is  consecutive  of  eruptive  luaeaaes  and 
suppressed  evacnatbns,  or  associatad  with  acute 
disease  of  the  lungs.  But  in  the  passive  and 
chronic  cases, it  is  often  not  materially  diminished, 
and  is  seldom  coagulable  unless  the  kidneys  be- 
come diseased.  It  should  not  be  overlooked,  that 
the  primary  lesions  in  hydrothorax  are  generally 
and  often  necessarily  progressive ;  and  that  to  this 
circumstance,  as  well  as  to  the  increase  of  the  ef- 
fusion, the  exasperation  of  the  symptoms  and  ita 
i  fatal  issue^are  to  be  imputed.  (See  also  ($29, 30.) 
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170.  D.  PiiooNosiB.— The  complicated  nature 
oT  tbia  malady,  the  advanced  stages  of  the  organic 
Imiont  producing  it  at  which  it  superveaes,  and 
tbt  Kg«  and  habits  of  those  unon^  whom  it  is 
tfommoDlj  obsenred,  will  alwan  inBuenee  the 
pncUtioner  logive  an  nnfavanrable  ojatuon  of  the 
ultimate  Ittue,  altboueh  the  results  of  repeated  ob- 
nrvttion  will  induce  nim  to  inspire  bopesof  afford* 
ing  ^raat  relief.  But  every  return  or  the  effuuon 
dininiafaes  the  chance  of  even  partial  restoration. 
His  opinion,  sdso.  will  be  founded  on  the  nature 
and  extent  of  the  primary  leuoDs.  either  of  the 
lungs,  or  of  the  hevt.  flee,  as  made  manifest  by 
the  aukcultatory  and  ra^nal  riens.  In  every 
ease,  however,  the  prognosis  should  be  guarded ; 
for,  under  circumstances  apparently  favourable, 
ao  unexpected  change  may  occur  from  the  pa- 
tient's conduct,  or  the  progressive  changes  in  the 
seat  ofdiMate:  and  hts  fnends  ongbt  to  be  in- 
formed  that,  even  in  a  state  of  no  very  apparent 
dan«r,  he  may  be  suddei^  cut  off. 

171.  E,  Treatment. — The  principles  of  treat- 
ment so  fiiUy  described  in  the  early  part  of  this 
article  are  applicable  to  hydrothorax.  In  the 
acnle  and  suV-acute  states,  btading,  general  or 
local  —  more  frequently  the  latter  —  is  requited ; 
butit  mutt  be  practised  with  caution.  Theiesolts 
of  eiperience  will  confirm  the  inference  at  which  I 
arrived  above,  that,  notwithstanding  the  close  re- 
•emblance  of  the  morbid  appearances,  in  acute 
hydrothorax,  to  those  of  true  inflammation,  yet 
vascular  depletions  are  not  nearly  so  well  borne 
hi  the  former  as  in  the  latter,  evidently  owing  to 
the  difibrences,  particularly  constitutional,  on 
which  I  inmted.  But  the  extent  to  which  it 
should  be  carried,  and  mode  of  practising  it,  must 
entirely  depend  upon  the  nature  of  the  original 
lesion,  and  the  state  of  vital  energy  and  vascular 
action.  Generally,  when  the  lungs  are  acutely 
affected,  and  their  subsunce  congested,  or  when 
the  lesion  of  the  heart  is  of  an  acute  kind,  as 
active  enlargement  of  iu  cavities,  moderate  de- 
pletion is  both  requimte  and  beneficial.  But  in 
the  more  passive  states  of  the  malady,  ourreliance 
must  be  placed  on  digitalis,  and  other  diuretics, 
with  tonics,  &c.  In  many  instances,  where  de- 
pletion — especially  local  —  isobviously  indicated, 
the  propriety  of  supporting  vital  power,  even  at 
the  time  of  unloading  the  vessels,  or  immediately 
afterwards,  by  the  exhibition  of  gentle  tonics  and 
diuretics,  cannot  be  disputed,  more  especially 
when  the  vascular  fulness,  or  morbid  action,  is 
secondary  merely,  and  the  consequence  either  of 
an  excrementitiaJ plethora. — in  which  cases,  pur- 
gatives, and  other  medicines  calculated  to  act 
upon  the  emnnctories,  should  be  also  employed, 
—  or  of  the  irritation  produced  by  the  properties 
of  the  retained  fluid.  General  bleeding  is  but 
seldom  requisita  in  hydrothorax;  for  a  sufficient 
quantity  of  blood  may  be  taken  by  cupping, 
which  possefses  the  advantage  of  producing  a 
revulsive  or  derivative  action.  On  this  account, 
I  have  prescribed  dry  eup^ttg,  when  the  abstrac- 
tion of  olood  was  not  indicated.  In  cases  where 
congestion  is  superinduced  in  the  lungs,  or  where 
hnoup^rsu  occurs,  cupfung,  or  even  dry  cupping, 
is  a  most  important  part  of  the  treatment,  as- 
ustod  by  digitalis,  acids,  and  external  counter' 
inilmthm. 

173.  RnultanU  are  generally  of  great  benefit, 
conjtrined  with  antiphlogistic  and  ditiretk  leme- 


dies,  in  acute,  and  with  tonics,  &c.  in  paaave, 
hydrothorax.    Setons,  or  issues,  near  the  margin 
of  the  false  ribs,  on  one  or  both  sides,  are  smoog 
thebestmodestrffulfilliogthisintentkm.  Wkmdt 
advises  them  to  be  inserted  in  the  chest;  aad 
AuTBNRimi  directs  a  blister  over  the  etsnnm  is 
be  kept  constantly  discharging.   Cmthartia,  aad 
purgativei,  especially  the  hydntgogves,  above 
enumerated,  often  alford  speedy  relief ;  bat  they 
are  admissible  only  when  the  powers  of  life  aie 
not  greatly  reduced,  and  in  the  moremcute  cases. 
Diur<f  id  are  more  certainly  beneficial  in  this  »• 
cies  of  dropsy  thaninany  other  ;  andoftbiscn 
difitatif  is  toe  most  efficacious,  particularly  in  the 
form  of  infiision,  and  when  comlnned  in  the 
manner  already  shown.    The  praises  bestowed 
on  it  by  Lentin,  Witusriko,  Dabwin,  Haxil- 
■mn,  Frame,  Maclkan,  Percitai,*  and  many 
others,  have  been  geneialljr  acknowledged  to  be 
just.  SfHiUsrank next  in  utility;  buttheyarenet 
always  appropriate,  and  are  even  injurious  in  bobk 
of  the  more  acute  states  of  complication,  partiea* 
larly  in  that  with  pneumonia  or  hydro-pleuritit. 
Senega  and  ammoiiiacum,  and  the  atheit,  maybe 
used  in  the  passive  Ibrm  of  the  disease, 
propriety  of  exhibiting  diuretics,  vrith  tonic  infh* 
sioas,  and  with  antispasmodics,  as  already  advised, 
is  especially  evinced  in  the  more  passive  coo* 
ditions  of  tKis  (Usease.    Camphor,  ammonia,  and 
the  ethers,  particularly  the  spirit,  etberis  nitrict, 
and  spir.  etberissulphur.,are  of  great  utility,  wbeo 
thus  associated,  or  when  given  with  purgativei 
and  tonics.  The  importance  of  supporting  the 
constitutional  powers,  in  all  the  more  pasam 
states  of  the  cardiac  complication,  cannot  be  too 
highly  estimated.  lnsuchca9e8,purgativesBhonld 
lie  given  only  in  combination  wiUi  tonics  sod 
antispasmodics;  and  digitalis  will  be  best  ex- 
hibited in  a  similar  manner.   Formula  400.  516. 
761.  856.  859.  893,  894.,  and  the  following,  i* 
well  as  other  diuretic  preparations  in  the  App**' 
dix,  exempli^  some  of  the  foregoing  combta- 
ations;  — 

No.  190.  K  Hrdrarf.  Suliiaar.  gr.f. :  Pulv.  Digttsl* 
Kr.J— li.;  Zlnct  Oxytfl gr.  IU. i  FUv.  Optt  Puri  V-'^i 
Sjrrup.  ToluUn.  q.  «.  FiMt  Filulwij.,  bUlervc  VtolMtt 
HlmcndB.  (HuPBLANn.1 

Na  m.  H  Unct  tDigitalii  ttlx.—x*}.!  Tlnct  C*. 
lumtw  3 IH.  i  Si^rit  £ther.  Sutotaur.  1  m.  ;  TJnct.  OpH 

av. ;  Hitt.  Campbom  3  x).  H.  Flat  tUuUut  bit  quo- 
li  (umenilu». 

No.  igs.  R  PulT.  Sdlla  IT.  ]. ;  PdOmv  Nltraib  sr.  *|. 
—X.  i  Soda  Sub^carboD.  muc.  gr.  vlij. ;  Sacchar.  Purif- 
3m.  i  Olei  Anlii  11)  Uj.  Tere  bene  timui.et  Oat  Fultis 
ter  In  die  caplcndui.  (Sbllk.) 

No.  193.  H  PotBMK  Sub-cartwa.  3)m.  ;  FotaiM  ML 
uatl«3»>i.  i  TincL.  Colchicl  111}. ;  ThwL  AunntUCssilt. 

Inhw.  Junlp.  JvtJ.   Hitcs;    CapUt  Coch.  H- 
lij.  lorga  quarti*  borla. 

When,  in  addition  to  diminished  tone  of  the 
capillaries,  the  disease  is  complicated  with  atonic 
bronchitis  and  mucous  expectoration,  the  first 
the  following  recipes  may  be  administered ;  and 
when  it  is  associated  with  torpor  of  the  liver,  the 
Utter  may  be  exhibited  :  — 

Not  191.  H  Put*.  Scillc  «Kilc  gr.  xl).:  PuW.  FoL  DU 

a'Lalu  gr.  xvj.  ;  Hjidrarg.  Submur.  gr.  *]. ;  Piilv.  Gum. 
yrrbw  3h.  ;  tere  bene  limul.etadde  AmnBtidaSH. ; 
et  Syrup,  q.  1,  Flant  Pllube  x:(iv.,  quarum  capiat  uaaB 
quatei  in  die,  *el  dual  mane  nucteque. 

No.  195.  R  Gum.  Ammonlaci,  Sapool*  Venct,  «i  3Li 
PuIt.  Scilbe  euic.  gr.  x.  i  PiluL  Hi^rg.  gr.  x«. :  OM 
Juniper)  H)  v.  i  Extr.  UmsMl  3J.  Fiat  humi  eqwdli. 
quani  divide  In  Fllulai  xxx.  Sumsntur  due  liit  ims 
quotldit 

173.  Panceniait  thpneii,  once  so  strenuously 
advised,  has  now  (alien  into  disuse,  and  is  scldoffl 
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or  never  resorted  to,  excepting  is  empyema.  Is 
some  btateB  of  the  acute  metM,  especially  when 
the  eSiisioD  is  principally  in  one  cavity,  and  is 
not  attended  by  oi^aic  changes  in  the  Inngs  or 
heart,  ot  a  necessarily  fatal  or  dangerous  kind, 
tbe  condition  of  the  patient  in  other  respects  not 
contra-indicating  the  propriety  of  performing  it, 
this  operadoQ  nay  be  a*  safely  and  beneficially 
practised  on  the  thorax  as  on  the  abdomen ;  the 
same  risks — and  no  greater — existing  in  respect 
of  the  one  as  of  the  other.  It  has  been  recom- 
mended by  GouLA,  DuvERNsy,  Bianciii,  De- 

l.ArOBTX,  MoaELAND,  HuETTEB,  MofiAND,  LvL- 
UER,  J.  P.  FbaNB,  MUHStMNA,  BeLL,  RoHEBO, 

aod  Arcbir,  and  pnunisedsaccessfvlly  bv  nearly 
all  of  tbem.  The  chief  danger  proceeds  from  the 
introduction  and  action  of  the  air ;  but  not  so 
much  from  its  preventing  the  dilatation  of  tbe 
langB,  as  from  its  action  on  the  diseased  pleura, 
and  the  fluid  effused  from  it,  as  shown  above 
($  167.).    (See arts.  Lungs,  and  Pleura.) 

BiiLioo.  AND  Rkpkr.  —  (7dii/(i,Et^o  in  Thoracis  quAin 
In  AbdMU.  Hjrdr.  I'aracentcsis  tiitior.  Vari*,  V'l'H.^- 
AitftmiN^  Opera,  vol  i.  i'.  VX—llaHliMn,  llisi.  Aii.n.  vol. 
ii  p.  7.  66  — Awvn'ii-.  . i  i.  '  —}l  iUa.Vhatmac.  lut 
li.  L  \S.—.Dutemn/,  in  >ti.:iL  ilu  l  Acoit.  Hoy.  (IcSlu'ii. de 
Parlt,  1703,  U  197.  \l'urar,ni,-^h.)  —  Boiu-I,  .Scpulcliret 
L  )L  1.  i.  tbt.12.  St.,  4.  li.  ol).  7.1.  ,1  si-g.  —Himichi,  Histor. 
Hepal.  t  p.eSL-'M,ir^iii:,ii,  Ul'SimI  ct  Cum.  cp.  x.  (i,  II., 

51.  xvi.  A.  S— 4a— JA-rj^'r,  SuT  i'llvdr.  (le  l.i  I'oitrine. 
Aril,  173&  (ParaettiU'sii  n  cammemird.)  ~  Bomll.  i,  SuT 
I'Hjdr.  de  1a  Pcrftriik',  ^ii  IW».  4to,  ITih.  —  Mvrund,  in 
MCm.  de  TAcad,  d<  Ciiirurg,  t.  ii.ii.^n.  —  Atviibrugger, 
Invent  Novum  ex  PercuMloue  Thor.K  ii  m  SiKim,  In. 
tern.  MOrtit  Pcct  det(«eiidL  Vimi.  \'u\-~  Mo,.-iniut, 
In  PhUo*.  Trsns.  176&  v.3m.~Sauviifi.-s,  Noc.  iMah. 
t.  1.  p.  688L  —  aonUr.  I>e  DmpTirwi  Morb,  PecL  Vien. 
YKi—AIMtm,  Edln  M.^l,  l>s:.)i.  vol.  v,  pwt  W.  p.  SUSl 

—  SiMMii,  in  Ibid.  p.  rL  :  — /.i.'K/iiud,  IlisL  An  At.  MM. 
L  iL  ob.8aT.  tns.  —  Dclaporte,  Eigo  Iljdrcu))  FcL-lorIt 
FaraccDtMlA  PatI*.  1774.  —  De  Han,  BAt  Hed.  pAn  v. 
c  3., par)  vi,c  4.,  paralx.  c  IE.— Stotf,  lUL  Med.  pAnl. 
p.  (ISiif.  M  tkebflpletira.),  et  pan  iL  p.  37a,  pan  HL 
p.  55, ,  pan  vlL  gl&  ;  et  Hr»!ect  vol.  i.  p.  80. — Fatitt- 
wri,  Opera,  tl).  p.  185.  m.~^Ue,  N.  Bcvtrage,  b.  1.  p  1S1. 

—  Ai'aUrr,  in  Comment  8oc.  Goet  vuL  ii.  {.Comalicated 
toUk  carctmmta  nmmine.) — Bockmn,  De  Hvar.  Pec- 
toTli.  HaL  1784.  —  miitr,  Obwrv.  Med.  Na  3&.  {Curat 
Ay  paracenL),  ct  Na  34^  — LtUtom,  in  Hem.  of  Med.  Soc. 
of  tood.  vol  1.  —  De  HH<'M>MirBGe,  4to.  Witt 
Ym.  —  PiderU,  PrActitcne  AnnAL  at  I.  p46.— JIWi, 
Hemor.  Clinic  faw.  iv.  Na  S.-^J.  P.  JVont,  Interp. 
Clinie.  L  |K  116.  (WjpMi  waMr.) :  ct  Act  InM.  Clin. 
Vila.  Ann.  IL  u  SE&— AuwAh  ZoommtB,  toL  IL— 
Harttt,  Open  MlnorA  Acad,  vol  L  p.  8vo.  1815. 
{UifdrMorax  p/UMtftOnu.)^  A.  0.  lUMer,  Die  ^e. 
GieTle  TtierADie,  t  UL  p  11»  —  Wetua,  AnnAl.  dn  Klin. 
InUit  heft.  L  p^  61  iSquiUi  vitk  tartar,  iron  and  arom.) 
-~  AulenrietM,  OtwcrvAt  in  HjrdrotlioTaccm,  &c  Tub. 

■  180!L  — ^poMfniAff/,  in  Hont't  Arrhiv.  ISOP,  p 
Dt^mih  In  JtNun.  &air.  de  MU.  t  xxsiiL  p  I<<l  (Digiu 
mlit  laitk  atntfetUda  amd  tifmlU.) — BlUtn,  De  Hvdr. 
Pectori*.    Wurc  1WI6.  —  Larrrv,  in  de  la  Soc 

MM.  d'EmuUtiOD,  L  vt  p.  354.  (\hpt»Uo/ viatfw.)~Ltt. 
Iter.  In  Joum.  de  HM.  ConUn.  t.  xviL  p.  ISl.  (ParaetmU- 
di.)-—  MMrtinma,  Juum.  t  d.  Cliirur.  b.  vi.  «t  2.  p.  &  10. 

—  L.  MaeUan,  On  the  Nat  Cautei,  and  Cure  of  Hydro. 
tboiax,avD.  LudU  1810.— Rev.  In  Edin.MeAJouni.vol.vL 

{Kn*.—Bi>Urtmm,  In  Ibid.  voL  x.  p.m.—IMt,  in 
lild.  vol  vilL  p.  90&  ^Hautermm,  in  Ibid,  vol  xvL  |k  539. 
— //cmiOn,  On  tbe  prepAT.  and  AdminlAtrAtian  of  DU 
altalit,ftc.  LcmnI.  8vo.  1810.—  Hmfeland,  in  Joum.  der 
Pract  H^k.  HAy,  1818,  ^  SI  (OiAmw/ nriUaiMeq^itec 
MdtfiHini.)— /forrf.  inbict  dca  Sclencef  MM.  t  xxii. 
p  isa  —  Bro$Hu,  in  Joum.  de*  Prog  i.  xvlL  p.  SSI  {Di. 
wUalii  and  iacimearitim  in  targe  and  freqitfnl  dottt.)  — 
l«riwMV,  On  UiA.  of  (he  Cbett  TtahiL  jdcd.p.  491.— 
Lcraui.  fCout*  nir  !«•  OfnCralitH  de  la  M^d.  Pratique, 
tvilpSfk  ettea.  —  Loffdtt,  Arcliiret  G«n<r.  de  MM. 
t  XX.  p.  430.  —  A^yrr,  in  Diet  de  M^d.  t  xL  p.  4fla  — 
Frank,  Praxeo*  Hrdlce,  «c  vol.  tl.  pAit  if.  mcL  i. 
p.675.  {Set  abo  the  Bialioubaphv  qf  Uaonyi  amd  tg 
UnorsTOPTUB  PaitcAADiuif.; 

YIII.  Dropsy,  Cunoenital  (J/tjrfropi  Congmi- 
Hif ;  Dropsy  uj'lbe  Fa  tut  and  new-born  Injant). 
174.  Dkpin. — Effutiou  of  wtery  fluid  in  the 

jmmt  catttuSf.  or  ctttuUr  tiuue,  genently  con- 
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leqaent  upon  d'aeau  of  ttu  mother,  tir  upon  o^mae 
change  in  the  appendagu,  or  in  mhm  of  the  v&erm, 
of  thifatut,  or  upon  bgth  eauiet, 

175.  Congenital  effusions  of  Huid  are  found  — 
(a)  in  tbe  ventricles,  or  between  the  membntnes 
of  the  encephalOD  ;  (fr)  between  the  membranes 
of  or  in  uie  s[H»al  cord ;  (e)  within  both  the 
head  and  the  spirud  canal,  in  the  same  case) 
((f)  in  the  abdominal  carity ;  (e)  in  tbe  sub- 
cutaneous  and  other  parts  of  the  cellular  tissue ; 
(y)  in  the  cavities  of  the  chest — the  pericardiac 
and  pleura) ;  and,  generally,  in  the  above  se* 
quence,  as  respects  frequency  of  occurrence. 
They  are  observed  in  the  foetus  at  the  full  term 
of  uiero-gestatiou,  and  in  abortions  chiefly  daring 
the  nuddle  and  latter  months;  and  are,  with  the 
associated  diseases  either  of  the  uterus  or  of  the 
appendages  of  the  foetus,  the  oavae  of  its  death, 
or  of  its  premature  eipulsion. 

176.  i.  CoKUENiTAL  Htdrocephalus  (Hydro* 
eeph.  congenitui^  sometimes  appears,  as  other 
forms  of  congenital  drtqny,  dependent  upon  dis- 
ease of  the  ntema,  or  on  constitutional  tiunt  in 
tbe  parent  or  parents,  or  upon  organic  change  in 
the  placenta  or  umbilical  chord.  In  rare  in- 
stances it  has  been  associated  with  ascites  in  the 
mother,  or  with  dropsy  of  the  amnion ;  butitmore 
frequently  occurs  witnout  any  such  connection. 
In  these  latter  cases  it  may  be  imputed  to  a  mor- 
bid action  seated  in,  and  more  stnvtly  Unuted  to, 
the  membranes,  or  internal  cavities  of  the  brain. 
It  is  often  attended  by  an  arrest  of  the  fmna^n 
of  the  encephalon  at  some  stage  of  tbe  process ; 
but,  in  other  cases,  the  brain  is  fully,  if  not  more 
than  usually,  developed.  When  the  fluid  effused, 
either  in  the  general  cavity  of  the  anehnoid,  or  ia 
the  ventricles,  is  conriderable  in  BmonDt,the  ossi- 
fication of  the  cranial  bones  is  interrupted  aene- 
rally  towards  their  sutures,  but  occasionafly  ta 
other  parts;  and,  in  these  situations,  the  mem- 
branes are  often  protruded  to  a  greater  or  less 
extent,  forming,  with  the  scalp,  a  watery  tumour 
(hydreneophaloc«le),ifh,Kh  may  be  lai^  at  birth, 
or  scarcely  perceptible,  and  may  subsequently 
disappear  altogether,  or  become  larger.  When 
the  effusion  is  chiefly  in  the  ventricles,  the  dis- 
tended cerebral  substance,  and  the  membranes, 
with  more  or  less  of  the  fluid,  constitute  the 
tumour;  unless  tbe  effusioB  has  taken  place  pre- 
viously to,  and  tberel>y  prevented,  tbe  develope- 
ment  of  the  cerebral  substance  aiid  hemispheres. 
Hence  the  character  of  the  rupture  depends  npon 
the  sitttation  of  the  fluid  ;  and  its  form, npon  the 
size  of  the  aperture  through  which  it  presses. 
Some  forms  of  the  disease  approach  to  bemi- 
cephaly  i  a  large  portion  of  the  cranium  being 
wanting,  and  the  protruding  brain  bang  covered 
by  a  thin  membrane.  In  other  cases,  the  opening 
is  small,  narrow,  or  cleft-like,  and  the  protrusion 
is  either  small  or  has  a  narrow  neck;  the  fluid 
being,  in  such  cases,  osually  effused  between  the 
membranes.  I'hese  ruptures  are  most  frequent 
in  the  back  of  the  head,  io  different  parts  of  tbe 
occipital  bone,  and  in  the  lambdoidal  suture ;  and 
Tess  frequently  in  the  top,  sides,  and  front  of  the 
cranium.  {See  the  Catei  and  Writeri  rtftrred 
to.) 

177.  Congenital  hydrocephalus  arises  at  va- 
rious epochs  of  fcetal  existence.  At  tbe  earliest 
periods,  it  interferes  more  or  less  with,  or  entirely 
arnsts,  the  fbnnatioa  of  the  brain,  and  cranial 
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bonw.  At  a  later  epoch,  or  that  moat  aearly 
apjMtnchiDg  partaritioD,  the  brain  and  its  eove* 
lopea  mav  be  not  merely  /ally  fonuedi  co^ezist* 
ently  with  efiiuioii,  in  the  vratricloi,  but  even 
mora  than  usn&lly  developed  for  the  period 
of  eiiatence.  A  veiy  large  praportion  of  cases  of 
chronic  hydiocephaluB  commences  before  birth ; 
the  efiiinon  slowly  increasing  after  this  period, 
and  expanding  toe  sutures.  Mkcksl,  indeed, 
e«|^oaes  that  all  cases  of  the  chronic  internal 
dnmy  of  the  bead  begins  at  this  epoch ;  but 
certainly,  tn  some,  although  the  smaller  number, 
the  disease  wigiaatee  aner  birth.  Not  infre- 
quently water  collects  to  an  extent  that  pre- 
cludes delivery  until  the  head  of  the  foetus  is 
opened,  and  the  water  evacuated.  Occanonally 
the  collection  is  so  small  at  birth,  as  to  render  its 
existence  somewhat  doubtful,  the  signs  of  its  pre- 
sence gradually  disappearing  with  the  growtn  of 
the  inunt.  In  a  few  cases,  in  which  effu^n  is 
man  evident,  an  equally  favourable  result  takes 
place.  Congenital  hydjocephalns  is  often  asso- 
ciated with  congenita  droMy  of  the  spine,  and 
various  malformations.  (See  Dbofsy  of  ths 
UxAD  —  Chrome.) 

ii.  CoNOBNiTAL  DaOFSY  or  tub  SpinilCord.  — 
Syn.  Hydnraehit,  Hydrvrhachitis  (from  utttft, 
water*  and  ^x")  the  spine),  fToifr  tn  tAs 
Sjnnt,  Spina  bifida,  CUft  Spine ;  Hydnrrha- 
cfcia  dAiaeetu,  J.  P.  Frank  ;  Hydropi  Spitut; 
Wati»r$uch  da  R'uckgrates,  Germ, ;  Idr»- 
rhaehitid«,  Ital. 

178.  DznN.  —  A  coUmIior  of  a  watery  fiuid 
betwmn  the  mtmbranee  of  the  tpine,  gentrulty 
itecatioHing  a  twnottr  through  an  aperture  in  the 
eanal,  oeeurring  during  fatal  exiitmce,  or  be- 
cvmng  apparent  soon  after  birth,  and  obieroed 
either  tn  the  prematurely  bom,  or  in  the  fulUtitned 
Jeettie,  vhether  dead  or  livinff. 

179.  Congenital  dropey  of  the  ipine  is  often 
complicated  with  internal  dropsy  of  the  head, 
bemicepbaly,  and  with  hydrencephelocele ;  and 

fenerally  terminates  fatally  with  paralysis.  Cases, 
owever,  have  occurred,  of  children  living  seve- 
ral years,  and  reaching  puberty,  with  the  disease. 
Pallxtta  and  Ackel  met  with  one  at  seventeen 
years  of  age;  HxNDaasoN  saw  it  at  eighteen  j 
Waiinbb  HocHsmTBR,  attwen^;  CaHPEn, 
at  twenty-«ght ;  and  Cowper,  one  who  lived  to 
thirty.  I  saw  the  disease,  in  1832,  in  a  female  of 
nineteen,  who  menstruated  regularly  through  ul- 
cers in  the  thighs.  The  tumour  was  about  thirty 
inches  in  circumference.  The  excretions  were 
passed  in  voluntarily ;  but,  in  other  respects,  she 
wu  then  in  good  hMlth,  She  died,  however, 
in  a  few  months  afterwards.  Although  generally 
congenital,  hydrorachia,  with  an  aperture  in  the 
canal,  has  occurred  after  birth  (Frank  and  Rxy- 
dellet).  In  the  most  complete,  but  the  most 
rare,  form  of  the  disease,  the  spinal  marrow  is 
entirely  wanting ;  the  membranes  having  fallen 
together,  ntoally  slit  at  one  or  more  places,  or 
more  or  less  degenerated,  and  adherent  to  each 
other,  forming  sometimes  a  closed  sac  filled 
with  lymph  (Otto).  I  bis  condition  may  even 
occur  witbout  cleft  of  the  vertebral  canal.  In 
the  less  complete  states  of  this  disease,  the  spinal 
narrow  presents  its  rudimental  forms,  like  pulta- 
ccona  msMes  (rf  medullary  substance  and  blood  ; 
or  loose  and  aepuate  nervous  bundles ;  or  the 
anterior  columns  muting  parallel  but  cepatatc 


from  each  other ;  or,  as  in  the  early  stngefl  of 
formation,  open,  broad,  and  flat  behind. 

160.  In  the  more  commonstate  of  the  dieemae» 
there  is  found  only  in  one,  or  very  raiely  in  two, 
distinct  places  in  the  qtinal  column,  a  more  oc 
less  large  swelling  containii^  water :  in  some 
cases  flat ;  in  others,  semilunar ;  and  in  several, 
necked ;  their  parietas  consisting  of  the  eKpa&ded 
S[nnal  membranes,  often  adherent  and  otnenvias 
morlnd,  protruded  thtouj^  the  clefk  in  one  or 
more  verwira;  and  connected  vritb  the  this  and 
distended  common  integaments.  This  watery 
tumour  most  commonly  appears  in  the  lumbar 
region,  more  rarely  in  the  dorsal  and  aacial,  and 
still  more  rarely  in  the  cervical,  exceptiag  in 
cases  of  coexisting  hemicephaly  or  hydiencepha- 
locele,  in  which  Uie  tpina  frtjula  always  occoia 
in  the  neck,  and,  from  this  point,  protrndaa  sum 
or  lees  oatwaids.  The  dropsy  of  the  cvrrica] 
spinal  marrow  is  merely,  in  this  case,  a  looccsa 
from  that  of  the  brain ;  the  degenerated  brain 
being  directly  connected  with  the  diseased  origin 
of  the  spinal  marrow,  which  is  sometimes  per- 
fiectly  natural  below.  The  size  of  the  cleft  in  the 
spine  varies  greatly  :  generally  more  than  one  oi 
the  vertebrs  are  open ;  and  rarely  there  is  fonad 
only  a  small  round  hole  in  one  bone,  by  which 
the  tumour  is  connected  with  the  spinal  canal. 
It  is  extremely  rare  to  find  the  boaea  faeatahy, 
and  the  aperture  merely  through  the  interver- 
tebral subatance. 

161.  The  seat  of  the  water  is  originally  or 
natnrally  in  the  spinal  marrow  itself :  which,  at 
the  part  affected,  is  very  mach  expanded,  broken 
up,  and  even  entirely  destroyed;  and  often  ex- 
hibits the  canal  in  the  axis  of  the  marrow  open 
and  expanded  up  to  the  brain.  The  water  is 
also  sometimes  contained,  at  the  same  time,  be- 
tween the  membranes  of  the  cord  ;  and,  in  rait 
cases,  in  them  alone;  whilst  the  cord  itself  is 
either  h^thy,  or  memy  rompreseed  (Acaxt, 
Pallstta,  VAccA-BBBUHOBisat,  UaaoaABT). 
In  those  cases  where  the  fluid  is  contained  be- 
tween the  membranes  only,  there  is  generally 
coexistent  efi'usion  between  the  membnwesof  the 
brain.  When  the  fluid  is  in  the  marrow  itself, 
there  is  likewise  often  efiiiuon  in  the  ventricles. 
Sometimes  the  swelling  also  contains  hydatids. 
Dropsy  of  the  ^nal  marrow  occurs,  in  some 
rare  instances,  without  any  external  swelling, 
and  without  cleft  in  the  spmal  column ;  so  that 
the  canal  running  in  the  axis  of  the  spinal  cord, 
and  which  is  generally  closed,  becomes  more  or 
less  widely  expanded  by  the  water,  with  coexist* 
ing  increased  thickness  of  the  cord  Uself  (Ssn- 
TORtM,  Portal,  Otto)  ;  or  the  water  is  esnsed 
only  in  the  substance  of  the  cord,  aiid  one  part 
of  the  organ  is  distinctly  swollen  (P.  Fbaxk). 
About  one  half  of  the  bemicephaJic  monsten 
have  also  spinn  btflds. 

182.  Whatever  maybethe  seat  of  theextemal 
tnmonr,  it  presents  thru  vortetiss  as  to  iu  aspect 
(BiLi^Ro) :  —  1st,  That  with  ^e  integuments 
covering  the  tumour  in  a  healthy  and  onrnflamed 
state ;  2d,  Thatwitfa  the  skin  discoloured,  thinned, 
and  sometimes  perroitiing  the  exudation  of  a 
serous  or  sero-sanguineous  fluid,  indicating  the 
approaching  rupture  of  the  pavietes;  3d,  That 
which  is  opened,  and  allovrs  the  effiwed  fluid  to 
escape  through  a  fine  ulcerated  perforation,  the 
vicinity  of  which  is  surronnded  by  a  red,  rugooa. 
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aad  WMqna)  eleratioa.  The  pstirat  nurr  lire 
Mveral  mooths  or  ye&ra  with  the  first  vviety  of 
the  diaeaw ;  tmt  drath  unully  sood  follows  upon 
the  •ocood  and  thiid.  The  ftuU  eOoied  vsoies 
in  appMrmw*  with  the  state  oc  vascular  injection 
presented  by  the  mambranH.  When  these  are 
injected,  or  apparently  inflamed,  the  flatd  is  ge- 
nerally more  or  less  turUd,  or  even  flocculent ; 
bat  this  chan^  may  arise  from  the  inflammatory 
action  {wecedqig  the  rupture  of  the  external  part 
of  the  parietea  of  the  tumour.  In  other  eases, 
the  fliud  is  commonly  limpid  and  pale. 

183.  The  general  $ymptonu  of  congewul 
hydrotachis,  or  cleft  spine,  are  very  divemfied. 
Tbey  consist  chiefly  of  debility,  emaciation;  pa- 
ralysia,  seoenlly,  of  the  lower  extremities }  reso- 
lution m  the  sphinctm ;  annstbesta ;  iuability  to 
take  the  breast;  convnlnons;  and  stertorons 
breathing.  The  twMMr  has  usually  a  globular 
or  iqrriform  shape  }  sometimes  a  broad  base,  and, 
at  others,  a  narrow  neck ;  and  varies  from  the 
size  of  a  hazel  nut  to  that  of  the  adult  bead,  or 
even  laiger  when  the  patient  lives  many  years 
with  die  disease.  Congenital  dropsy  of  the  spine, 
with  external  tumour,  is  snnetimesaiseeislcd  with 
other  cottsenital  diaeasea  w  maUbnaations-,  as 
dropsy  ather  of  the  head  or  of  some  other  ca- 
vity ;  vices  of  formation  in  the  digestive  canal 
( VoisiN,  Journ.  d«  M^d,  t.  xtt.  p.  57. ;  Revo- 
LAT,  in  Ibid.  t.  zxvii.  p.  376.)  i  umbilical  hernia 
(Prkvss,  ra  Epkgm.  Nat,  Cur.  vol.  viii.  p.  138. ; 
SAHDiroRT,  Obitrv.  Anat.  Pr.  t.m.  p.  1—41.; 
MacxxL,  /.  eit.  p.  679.);  malfonnatioas  of  the 
urinary  or  genital  oigans,  or  the  absence  of  one 
or  more  of  these  (DaLviNi,  Ojnuc.  Scetti  di  Mi- 
tano,  t.  vi.  p.21. ;  Lobxnwei^,  De  Montt.  Geait. 
DifformitaU,  in  M£m.  de  I' Acad.  Imp,  dt$  Seim. 
da  St.  Paenh.  t.  vi.  1617.);  imoerforate  anus 
(Lahabc,  in  Rorx's  Jmtni,  dtMid,  Uxxxiii. 
p.  516.)  i  and  defect  of  various  parts. 

184.  iii.  CoHOsmTAi.  Akasarca,  and  D«of- 
SiBs  or  TBB  Cavitixs  of  thx  Chest  ano  Ab- 
noHEN,  are  occanonally  obeetved,  particularly  in 
the  prematurely  bom  foetus,  either  dead  or  living; 
and  under  the  circumstances  already  stated 
176.).  The  occurrence,  unless  when  the  efFdsioo 
is  very  great,  or  associated  with  extensive  vis- 
ceral disease,  shenld,  however,  not  be  viewed  as 
necessarily  ^tal.  Cases  have  been  observed, 
wherein  the  collection  of  water  in  the  abdominal 
cavity  of  the  new-bom  infant  has  been  very  con- 
siderable, and  yet  recovery  has  taken  place.  In 
some  iastaoces,  the  eftision,  in  this  sitaation,  has 
been  so  great  as  to  impede  parturition ;  and,  in 
very  tuu  cases,  it  has  been  fituad  necessary  to 
pmetnie  the  abdmntn  of  tbe  foetus  before  de- 
uveiy  could  be  cActed.  Ctmgenital  ene^Mted 
dnpiy  a  very  seldom  met  with.  The  case  re- 
cently recorded  by  M.  PsTrr-MENoiN  is  one  of 
the  most  remarkable  on  record. 

166.  iv.  Causes  or  CoxOEMrrAL  DaorsiES.  — 
(a)  Tbe  vMwia  eaum  of  congenital  dropnes 
are  net  frequently  very  obvious.  1'hey  nave 
been  staled  to  consist  of  constitutional  vice  in  the 
parents,  particularly  the  mother ;  the  syphilitic 
taint;  the  scrofulous  and  rickety  diatheses ;  vio- 
lent mental  emoUoos,  as  fits  of  anger,  fright,&c.{ 
whatever  inordinately  excites  the  circulation  in 
tbe  uterine  oi^ns  during  pr^;nancy.as  excessive 
venereal  indulgences  (Klinkoscb,  J.  Fuaiik); 
external  injuiiet  affecting  the  utenu  or  im  con- 


tents; violent  coDcosnons  of  the  trunk;  and  sup* 
piessions  of  urine  in  the  mother  (Fkakk,  Bil- 
LAun,  &c.). — (b)  The  more  imimdiau  emisM 
ara  oigaiue  ehu^^,  and  hydatids,  tn  tbe  pla- 
centa} alterations  in  tbe  umbilical'  etnd;  t«- 
mouis  or  other  lanons  of  tbe  uterus  i  inflammationa 
or  congestions  in  the  viscera,  of  tbe  fitntus,  or 
inflamoutory  irritation  in  tbe  serous  m»branes  ; 
tubercles  in  tbe  liver  and  lungs ;  «nd  tubercular 
thickening  of  the  serous  surfaces.  The  thret 
casef  recorded  by  Dr.  R.  Lxx  occumd  in  eon* 
nectioa  with  dropsy  of  tbe  amnion,  and  with  dis- 
ease of  the  placenta,  and  of  some  one  of  tlto 
viscera  of  the  fcetus.  In  two,  the  efiiuion  waa 
seated  in  the  peritoneal  cavity,  and  in  one  of 
them  it  was  associated  with  anasarca.  It  has 
been  remariwd  by  Micuaxus  and  some  other- 
writers,  that  congenital  dropsies,  especially  aphu 
b^da,  often  occur  in  tbe  same  mmflieB  with 
nckets. 

166.  V.  TaEATMXNT. —  Congemtal  dropMa 
maybesomewhat  benefited  by  medical  treatment. 
When  tbe  aqueous  collection  is  not  great,  and 
when  the  infant  is  well-formed,  folly  developed, 
and  evinces  little  or  no  disease  of  any  vital  organ, 
we  should  not  despair  of  success. — («)  Of  the 
treatment  of  eoHgmtital  h^neapHalui,  particular 
mention  will  be  made  in  tiiat  |»rt  of  this  article 
in  which  chronic  hydrocephalus  is  discussed; 
and  the  same  measures  wnich  vrill  be  recom- 
mended in  dropsy  of  Uie  spine  with  external 
tumour,  are  in  great  measure  amlicable  to  tbe 
congeniul  collection  within  the  head,  but  mora 
parttcolarlv  to  that  form  which  is  attended  hy 
imperfect  formation  of  the  cranial  bones  and  pio- 
trasion  of  tbe  membranes  and  other  parts  external 
to  the  seat  of  the  collection  {HydrtneephaloctU, 
see  $  176.).  In  most  instances  of  congenital 
hydrocephalus,  bandaging  the  head,  and  con- 
tinued but  gentle  [mssure,  aided  by  tbe  rest  of 
tbe  means  advised  in  tbe  next  paragraph,  seem 
most  appropriate. 

187.  (fr)  Of  dropiy  tf  the  tpiiu,  ifc— The 
removal  of  this  form  of  disease  by  ligaturt  waa 
practised  unsuccessfully  by  Heistxr  ;  and  waa 
more  recently  recommended  by  B.  Bbll.  But 
what  has  been  stated  ^rave  relative  to  tbe  patho- 
logical relations  of  the  tumour,  iodepen^ntly  of 
the  circumstance  of  its  form  being  such  as  not 
frequently  to  admit  of  this  treatment,  will  show 
that  this  method  can  be  but  seldom  appropriate, 
and  that  it  mnst  be  generally  hazardous.  Gentle 
pmturt  has  been  advised  by  Mr.  Abxbnetbt, 
and  successfully  employed  m  a  case  by  Sir  A. 
Cooran,  who  also  resorted  to  puMturrin  another 
case,  with  a  nmilar  lesnlt.  These  methods  have, 
however,  been  often  practised  in  the  dropdcal  tu- 
mours, both  of  the  spme  and  of  the  head,  but  very 
rarely  with  advantage.  In  a  case,  however,  of 
the  latter  kind,  Mr.  E.  Thompsom  succeed^  by 
applymg  a  ligature.  RicuTEa  recommends  setons 
to  DO  insertedat  a  sh<wt  distance  from  the  tumour; 
CAMPxa  and  AcaBi„tlieapritcationofdiscutieBt 
!  lotions;  Db  Haen,  the  employment  of  defensive 
plasters;  and  Billard,  gentle  and  continued 
pressure.  Camper,  BottsiaHi,  the  Franis, 
Raccmetti,  and  Ollivier,  are  strongly  opposed 
to  repeated  punctures ;  and  state,  that  tney  excitu 
iuBammaloiy  action  in  tbe  tnembnnes,  ana  bastes 
an  unfavonmble  terminatfon.  I  believe  that  the 
tumour  riumld  be  as  Ihtle  interfered  with  at 
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ponible  ;  that,  if  any  local  medicatioD  be  retorted 

10,  a  sunple  discutient  lotion  —  as  one  of  vinegar, 
roM  water,  and  spirit,  or  )iq.  ammoDt  acetatis  — 
•r  a  defenaT*  and  duicatient  plaster,  with  gentle 
pressure,  will  be  foand  the  safest  and  most  sue* 
ceufiil;— that,  in  addition  to  this,  the  abdominal 
secretions  and  excretions  should  be  promoted,  by 
means  the  least  calculated  to  lower  the  vital 
powen;  —  that  a  healthy  wet-nnrse  should  be 
wovided,  to  whom  a  EeoUe  course  of  iodbe  may 
M  administered) — that  change  of  air.  or  resi- 
dence in  1  warm  and  dry  air  and  locality,  be 
directed ; — and  that  the  infant  should  wear  soli 
flannel  next  the  shin,  and  be  warmly  clothed. 
I'hese  have  been  the  meant  I  have  employed  in 
most  of  the  cases  of  the  disease  1  have  treated  ; 
and  they  have  often  prolonged  life,  and  dimi- 
aishfld  toe  tumour,  although,  in  many  instances, 
I  was  unable  to  team  the  ultimate  result. 
When  the  exterior  of  the  tumour  becomes  in- 
flamed, or  the  integumentB  thiDiwd  and  disposed 
to  ulceration,  puncture  may  be  then  resorted  to, 
as  in  the  case  recorded  by  Mr.  Abernethy  ;  but 
care  should  be  taken  to  close  the  opening  accu- 
rately after  each  operation,  and  to  protect  the 
part  from  the  air  and  external  injury  oy  suitable 
uiplicatiras.  (See  Daonv  or  tna  Head  — 
Trtmtment  of  Cknnie.) 

188.(c)  As  to  the  treatment  of  the  otAer/omu 
of  congtnital  irvpty,  but  little  need  be  added  to 
the  above.  In  some  inttaocet,  it  may  be  requi- 
site to  commence  with  the  application  of  one  or 
two  leeches.  Purgetives  are  generally  requisite, 
and  should  be  often  repeated,  and  alternated 
with,  followed  by,  diaphoretics  and  diuretics, 
and  assisted  by  the  use  of  slightly  alkaline  baths, 
of  a  temperature  ranging  from  66**  to  S4^,  Many 
of  the  cases  of  these  forms  of  congenital  dropsy 
are  bevond  the  reach  of  medical  aid ;  but,  when 
the  innnt  is  in  other  respects  well  formed  and 
rtraoff,  the  exisleace  of  active  congestion  in,  or  of 
vascular  detenninatioD  to,  some  one  of  the  viscera 
of  the  cavity  in  which  the  collection  is  formed,  or 
of  inflammatory  irruation  in  the  terous  membrane, 
may  be  suspected.and  moderate  local  depletions, 
and  active  alvine  evacuations,  aided  by  means 
calculated  to  relax  the  cutaneous  surface,  should 
be  employed. 

BitLtoo.  km  Rana.  —  L  CoKOSNrr.  DaorsT  or  nia 
llBAD.  —  Rmytck,  Theuur.  Anat.  iL  oU.  58, —BtoiiMrrf, 
Anal.  Tract  lUr.  cent  L  ob*.  80.,  cent.  IL  ob«.  \5.~UalUr, 
I>iiit>ut  Anatom.  L  «1.  pi  9K>.—Soein,  Ditaerl.  <te  Poiu 
Uydiopico.  B«fc  \U\.~QtkUr,  Ue  Pwtu  difflciti  ex 
Hrdn^FtMb*.  Lips.  nOL  — Afaniorri,  Him.  pii*.  k 
r AcEid.  t  iv.  p.  t58.  —  Odier,  Reruril  Period.  L  vL  (>.  SS9. 

—  Mende,  in  Nova  Acta  Acad.  MiU.  Cur.  vol.  xi.  uart  li. 
^  443.  —  Pnuda,  Sinlo  d'OiavrvasUmk  e  H emone,  4Ui. 
Fadua,  1TS3.  —  OfiaMrfCT-,  Handbuch  der  Eiitbtndun(|tk. 
Ac  lurt  ii.  p.  &91.  {In  an  embryo     too  or  lhr<*  tmmtk* ) 

—  ft.  Ear/e,  In  HedinvClilnirg.  Trani.  vol  *1L  p.  ASt. 
—lltidalfki.  Tall.  L  Be  L  U»  a  Jml»t  oT  fwo  mkmMj.)  — 
i/rdtej;  Hsndbuch  der  Path.  Anat  b.  L  p.  SfXX  (Oxi- 
tidert  that  atttwxfdtroi^t^droeefk.  are ea»ffmM.) 

—  A.  J,  Wenxel,  De  HjrdroccphBlo  Connnito,  8va  Ber. 
1883.— J. /hM*,  Praxcot  H«4tcw  Univcna  PnecepU, 
Ac  partU.  voLL  sect.  L  p.  251.  — £.  Tlumion,  Loud. 
Med.  Beins.  Nov.  ISSl  —  UeeM,  DMCriptio  Hontln. 
rum  nenaul  AcMo.  Lips.  tfS6.p.83.  [Im  afxtmi  ^  iii 
vetUJ—aUera,  Dm  HaL  dea  Entkns  NoH?aaux-DC*, 
Ac  Pari*,  1888.  451.  —  4.  W.  Otto,  CompL  of  Path. 
Anat  b*  SiMcM,  u,  SfS.— OsMoL  Lancetla  FiaacalM. 
NO.T6.  1S33. 

11.  CoNciKN.  DsoPBT  ovthbSmnb.  —  Rugtck,  Otacrt. 
Anat  Chlr.  ob*.  91,  35,  %  — Amrf,  Sepulchret  I.I. 
Met  x*L  obi.t.  [mtk  kpdroetjA.)  —  HoeAUrtter,  De 
Spliw  Bifida.  Alt  I7U3.  —  So/mMaa,  De  Quibuidain 
Tumoribua  tuDicatia  extern.  Atg.  \TiX).  ~- Morgagni,  De 
C.  et&  M.  epiH.  sH.  nWM^HaOrr,  Elment  Phyiiol. 
*ul.  lw.f,gj.—PmMl,  Utm.  do  I'AMd.  dcf^ciencci,  an. 


—  ClVSla  AND  pATUOLOOr  OF. 

17T0,  ITTL  (fVilA  Ayrfneep*.)—  fTarmtr,  Ofawrr.  In  Starb 
gery.  Land.  176i,  p,  13(L—SMI,  Rat  Hcd.  pars  viL 
p.  47.  imtA  kydroerpi.)  —  Oekmt,  De  HorU  Rrceni  Nat. 
Up*.  1773.  —  SamhfoH,  in  ObMrv.  Anat  PathoL  L  ilL 
cap,  ^.~^06ene^fir,  in  Siark't  N.  Archl*  t  d.  Ge. 
bui;t«h.  vol.  IL  pari*,  p.  6S*.~0iei,  An  Account  of 
Spina  Bifida,  4c.  Cambr.  18ia  — iV/Ii,  In  lUckter't 
ChtruTK„BibIloth.  b.  ix.  p.  IBSi  (TV  akoU  fjpter  b^,  Ot 
tpbtomt  prweeue*  being  ti»tHtli^.)~  Mickiuiit,  la  Ibid, 
b.  tL  p  ISS. — r.  P.  FraRjc.Ue  Curaod.  Horn.  tSorb.  L  rl 
pan  L  p.  ISB.  —  MwctfV,  De  Hydrorrfaachitide  CommcA. 
UUo.  Lipf.  \S22.  —  AbentttMr,  Sunt-  aud  Pbntol.  Ek 
lay*,  parti.  |il7&  —  JtoM.  Handbuch  d.  PaUralM. 
Anatom.  h  L  uSSi  37.— PatiMtt.  Exetdt  Path.  cap.  lOi 
art  S.  Nov.  IHI— if.  Oawr,  Tnoi.  of  Med.-Chln)T|. 
Sodety.  vol.IL  p.  3H.  —  Mwrtidb^,  De  S^na  BlOdo 
Ctirntitinc  radtciili.  BeroL  1830. •— Ftuea-BtrUngJUtri, 
Stiri;.  i\i  nil,,  lLlror.i(lii.i  Par.  ISSa— Aiw,  in  Mei 
aa.l  J'h^s.  .ii.uni.  I'L'h  l^S.~Joi.  Phnit,  PraxcM  Ucd. 
UiiixT-  l'id.'L'i|<t.  vol.  I.  |>ar>  ii.  (cct  II.  cap. 4.  —  Aowtti, 
in  Ji»irii.         l'r<<>;[>'>  .<e*  ScicD.  Hfd.  tv.  —  BarM, 

U'u.\.„i  Mr<i.  }[.-]  tn»  ed.  by  CVftouf,  Aug.  1824.— 

OL'ir^  r,  ■['t.uU'  .Ic  I.i  Mfi.lle  EUnitecstde  ae*  Hal.  t.  L 
pL-i.?.  —  ;),,:....^,  iti  lli  vue  Hddicale.ic.  AprU.iaaa  — 
Otio,  Compciid.  AiijLuu.  PathoL  Svol  Breil  1S19.  (Re. 
t^Uqfike  etai7itiiaHimrtfMrhf-ikreeea*ef.)  —  BTrioer. 
ton.  In  Edln.  -Ued.  and  Surg.  Joum.  voL  svIL  p.  251.— 
Loctn  k,  III  Ibid.  voLXTlii.  p  578.  —  UndHW,  In  Lood. 
H<xl.  Repoa.  Jan.  ifaa—BUlard,  Traits  de*  Hal.  dta 
Enian*,  &c.  p.  sat,  —  £  UaOiu,  In  Llverpo<d  Hcd.  Gas. 
»ol.  1,  p.  87, 

iii.  CoNoair.  DaoptT  or  thx  CAnnia  or  tbb  TBoaAX, 

AiirxiMK:*,  Stc  —  Blancard,  Op.  cit  cent.  L  Obt.  SOL  — 
X'-.Mn,  Lin.  SUd.  lesG.  p.  38. ;  Ephener.  Nat  Cur. 
dc^'  I  ai>n.  L  obi,  iS.,  cent  II.  ann.  iU.  obi^  153.— De 
H,t,  n.  Ojiiiic.  quadam inwdit  par*i  p. 4.—  AMu-.Joum. 
de  Ji^d.  Lhir.  et  Pharm.  t  svii.  \>.\93.  —  Humbert,  In 
Stark't  Archlv,  Ac.  b.  «L  p.  396.  —  Oltimer,  in  Archlm 
Gtoir.  de  H«d.  t  vlU.  p.  363.  ^  Jm/rv,  in  Jouni.  dn 
Proa,  dei  Scien.  Tiffd.  Sd  *er.  1 1,  p.  1&  —  A.  Jm^,  in 
Hed  Oasette,  toL  vii.  p.385.—FetU-Uaigi;  in  Gasene 
HMlcBle  de  Pari*,  Na  50. 1833,  (One  caw  of  abdominat 
dropig,  and  anoUur  qf  emrgMted.) 

IX,  Dropsy,  Encysted. — Syn.  Hgdropi  Saeem' 
tui ,-  Hydrapt  Cyilinu,  Auct.  var. ;  jock 
wmtiemtcht.  Germ. ;  Hydrapma  tnkgttie,  Fr. 
169.  'DaiH.—Thefimd  enetoad  in  a  cytt,ge- 
turally  of  a  uroMt  itruclure  initnwliyy  amsI  of 
ai/iwntititfus formation,-  ^v\n%  rim  ta  loeat  lyaip- 
toBM  rwiftfhigfAatsegiwdtygffiuiiniintoitaiitrai 
cavities. 

190.  The  origin  of  ftmu  fjwM  is  discussed  in 
the  article DitEAtE($114.^;  it tberrfore remaiot 
only  to  notice  those  excessive  collections  of  Said 
in  them,  which  are  distinguished  with  difficulty 
from  accumulations  in  natural  cavities.  The  en- 
cysted productions,  which  ather  contain  more  or 
less  consistent  secretions,  or  are  of  so  small  sixe 
ai  not  materially  to  aficct  the  bulk  of  the  organ 
in  which  they  are  seated,  or  the  functioBii  of 
parts  adjoining,  are  considered  in  connection  with 
the  other  lesions  of  their  respective  teats.  lo 
the  view  about  to  be  taken  of  encysted  collec- 
tions of  fiuids,  mention  will  be  made  only  of 
those  which  possess,  in  many  respects,  a  dropsical 
character,  and  which  have  generally  beea  con- 
sidered as  such  by  writers  and  practitkmen, 
although  even  they  may  possess  no  tme  claims 
to  this  distinction. 

191,  A.  Causes.  —  The  causes  of  common 
dropsy  have  generally  no  influence  in  producing 
the  encysted.  The  same  sute  of  action,  to  which 
the  formation  of  the  cyst  in  the  first  instance  is  lo 
be  attributed,  evidenily  is  the  main  agent  in  the 
secretion  of  its  accumulated  contents.  Of  what 
this  state  consists,  and  of  the  causes  in  which 
it  originates,  but  little  is  really  known.  When 
remarking  on  this  and  similar  changes  (see 
]>iseji3r.,  $Hl-)i  1  stated  that  the  origin  of 
serous  cysts  cannot  be  considered  as  truly  inflam- 
matory ;  but  that  it  may  be  imputed  to  a  modified 
nutrition,  frequently  coancclcd  with  a  weah- 
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aaed  or  depntecl  state  of  the  coiutitation ;  mo- 
difications of  the  fomative  processes  —  of  the 
organic  actions  of  secretion  and  Dutrition  —  being 
more  apt  to  occur  from  causes  which  deflect  them 
from  their  healthy  coui«e,iD  such  constitutions, 
than  in  Uie  sound  and  vigorous.  This  view  is 
important,  inamach  as  it  is  based  on  an  attentive 
observation  of  a  number  of  cases  of  this  descrip- 
tion, and  as  it  leads  to  a  more  succeasfnl  practice 
than  is  too  frequently  adopted, 

192,  B,  Prognosis. —  Encysted  collections  of 
fluid,  as  long  as  they  do  not  reach  theeitent  of  im- 
peding the  fnnctioBS  of  adjmniDg  organs,  seldom 
occasion  un  aeriotu  disturbance.  In  this  respect 
theyare  di&rent  from  effusions  into  natural  cavi- 
ties; and,  when  they  give  rise  todan^rous  or  fatal 
results,  it  is  owing  more  to  this  injurious  action  on 
surrounding  parts,  than  to  any  change  they  induce 
in  the  circulating,  secreting,  and  natural  func- 
tions. When  not  injuriously  interfered  with,  mod 
w^n  the  system  is  not  improperly  lowered,  or  if 
it  be  enabled  to  resist  their  iocrease,  all  the  func- 
tions frequently  proceed  without  any  material 
disturbance,  and  these  collections  often  remain 
long  stationary.  But,  when  the  constitutional 
powers  receive  a  severe  shock  from  any  cause ; 
when  the  patient  is  imperfectly  fed,  or  is  made 
the  subject  of  a  meddling  or  active  surgery ;  the 
cysts  become  the  centre  or  a  morbid  determination 
of  the  oi^^ic  actions;  chronic  inflammation 
supervenes  in  them ;  the  accumulation  of  fluid 
advaaces  rapidly,  and  the  vital  renstance  is 
subdued.  In  some  cases,  the  secretion  proceeds 
in  the  interior  of  the  cyst  with  ^ater  rai»dity 
thsm  the  cyst  itself  can  other  yield  or  be  deve- 
loped, and  hence  it  is  ruptured,  and  its  contents 
effiised.  This  circumtunce  may  hasten  an  un- 
fovourable  issue;  or,  when  the  cyst  is  small, 
favour  its  disappearance  or  transformation. 

193,  Encysted  dropsies  are, with  some  excep- 
tions, ineuraUe  when  they  have  reached  a  large 
siie,  and  when,  either  from  this  cireunstance,  or 
from  their  situation,  they  admit  not  of  being  re- 
moved entirely.  But,  in  many  instances,  especi- 
ally wheu  tney  are  seated  in  the  ovaria,  a 
judicious  constitutional  treatment  will  often  pre- 
vent their  increase  fbr  years,  — sometimes  during 
the  greater  pan  of  a  very  long  life^ — or  will  e^n 
cause  th«r  entire  disappe&raoce,  or  transform- 
ation into  an  inert  substance. 

194,  C.  Treatment. — As  to  the'  iodications 
of  cure,  only  a  few  general  observations  are  here 
necessary.  In  all  encysted  formations,  particu- 
larly in  those  now  unuer  consideration,  it  may 
be  viewed  as  a  law,  from  which  there  are  et- 
Iramely  few  exceptions,  that,  in  proportion  as 
vital  power,  and  its  manifestations  in  the  secreting, 
asrimilating,  and  excreting  oigans  are  promoted, 
without  materially  exciting  the  vascular  action, 
or  heating  the  body,  will  the  progress  of  these 
productions  be  overcome,  or  their  diminution 
effected ;  whilst  their  increase  will  be  both  great 
and  rapid  in  an  equal  ratio  with  depression  of 
constitutional  energy,  or  with  disorder  of  any  of 
the  functions  now  alluded  to.  A  healthy  and 
vigorous  performance  of  the  various  organic  ac- 
tions resiets  the  progress  of  all  adventitious  fonn- 
ations;  and  an  oppontestate  favours  their  increase. 
This  rule  holds  in  respect  of  all  productions  of  a 
paraalic  kind,  and  in  all  the  kio^oms  of  or- 
ganised natnra,  aitd  is  obserred  u  both  the 


yhyrieal  and  moral  manift$tatio7U.  The  parasitic 
formation  or  animal  can  grow  only  at  the  ex- 
pense of  the  weak ;  the  robust  frame  resists  it, 
and  denies  it  nouri^meot ;  whilst  the  weak  fur- 
nishes it  with  means  which  are  slowly  but  surely 
turned  to  its  own  destmctioo, 

195.  During  the  treatment  oTencysteddropnea. 
care  should  be  taken  not  to  resortto  any  measures 
that  may  irritate  or  inflame  them,  particularly 
when  tiiey  have  acquired  a  la^e  siie.  On  this 
account,  puncturing  or  paraeentuU  should  be  re- 
nsted  to  the  utmost — until  extinction  of  life 
would  follow  on  ite  being  longw  deferred  ;  and, 
when  thus  made  n  d«nii«r  rcsmt,  the  operation 
should  be  performed  by  a  scalpel  and  lancet, 
with  which  latter  the  sac  should  oe  opened ;  the 
utmost  care  being  taken  not  to  admit  the  air.  I 
have  seen,  on  numerous  occasions,  the  ill  effecu 
of  not  attending  to  this  injunction,  and  of  leaving 
a  canula,  or  lent,  in  the  wound,  the  inflammation 
thereby  induced  in  the  cyst,  giving  rise  to  so  ex- 
tensive a  secretion,  and  so  much  constitutional 
disturbance,  that  the  patient  has  rapidly  sunk. 

196.  The  prspamtMmi  of  iodine,  when  judi- 
ciously exhibited,  are  the  most  generally  applica- 
ble and  efficacious  means  that  can  be  employed 
in  this  class  of  ffiaeaies.  Bat  they  ondtt  to  be 
exhibited  in  very  small  doaee,  maeh  £luted  or 
reduced,  and  loi^  penisted  in.  They  become 
injurious  as  soon  as  tney  give  rise  to  the  slightest 
indication  of  irritation  ol  the  digestive  organs.  I 
have  employed  them  extensively  and  constantly 
since  1819,  when  1  brought  SMne  of  them  wita 
me  from  the  Continent.  At  that  time  they  could 
not  be  procured  in  London.  They  are  most  be- 
neficial when  prescribed  ioteroally;  but  Uiey 
are  also  of  use  externally,  if  they  be  directeu 
so  as  not  to  inflame  the  part  to  which  they 
are  op[tlied  (see  F.  332.  766-769.).  When 
the  debility  is  considerable,  the  ioduret  of  irmi, 
taken  in  any  aromatic  infosone,  the  secrMions  and 

.  excretions  being  at  the  tame  tine  promoted  by  an 
aperient  pill  at  bed-time,  will  be  of  essential  ser- 
vice. I  have  lately  prescribed  it  in  several  cases 
ofcachectic  disease,  with  remariuble  benefit.  The 
ditt,  in  all  encysted  dropsies,  should  be  light  and 
nutritious ;  and  the  patient's  mind  be  agreeably 
engaged :  cftangfl  of  air,  or  residence  in  a  pun, 
temperate)  rather  warm,  and  dry  air,  ought  also 
to  be  recommended. 

197.  Thb  smriTiONB  ih  vbicb  ixcr^TPo 
OBOPST  IS  MOST  rRtQciNT,  are  numerous  ;  and 
if  all  the  places  in  which  lai^  serous  cysts  have 
been  developed  were  taken  into  the  account,  it 
may  be  said  that  they  comprise  every  part  and 
organ  of  the  body.  Encysted  dropsy,  oowever, 
has  been  observed  under  tin  int^mmt*,  bj 
ScBEKx,  Van  Swictdv,  CairvEiLBm,  andothers, 
forming  very  large  lymphatic  tumours;  uitkiu 
tht  hood,  as  shown  in  the  article  Braik  ;  between 
the  pltura  and  the  intereottal  mutdet  (Hallsr, 
Dksault,  &c.)  ;  inthemsduittintint;  inthe  sub- 
stance of  the  lungt  (EtroiiRX,  MAtoirr) ;  in  the 
Mff  ity  if  tht  tkermx,  and  in  that  of  the  paiieardiitm 
(MiaCKii,  DupvTT«BN,  Itarb,  Ate);  between 
the  peritoneum  and  abdominal  parietes  (AcnoL- 
ztua,  MoROiONi.  Morand,  and  J.  P.  Fnakk); 
in  the  ovarium,  forming  ovarian  dropsy ;  in  the 
Fallopian  tubes  (RnoLiN,  Dodolas,  Blanxaro, 
Baillii.  Ssvhour,  &c.)  ;  in  or  connected  with 
the  Htsrns,—  HydivmMn,  tfe.  (Obumu,  Onm, 
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Lipowit  Ravu,  Thohson,  &e.);  eoniMCted 
intl)tbeltMr(ALn,CoRruAiiT,  LEMooz,FuNt, 
Lauu«);  in  the  kidMif  (Mosoagki,  Houarort, 
Walter,  Cortuart,  J.JoamON,  Uowuon)  ; 
in  tjw  — mrtMW  (Hassnokrhl,  Db  Hakn,  Por- 
tal); ia  the  mmhUtjf  (UoRsnut,  Totnos, 
SAorAon,  Hobahd);  and  in  the  q>Uan  (Mob- 
aAom,  Baadbr,  tkc).  Of  the  most  imporaot 
oaYf  it  thesBt  I  aow  proee«d  to  take  a  niore 
particular  notice.  In  tome  cases  of  very  large 
encyited  dropsy  seated  within  the  abdomen,  tue 
exact  ori^n  ofthe  cystcanhanU^beascsrtained. 
Of  this  kind  appeu*  t«  be  the  instmee  recorded 
bv  Mr.  CovLSOH  (Jfirf.Gassttt,  Tol.ix.j>.S77.), 
which  was  frequentiy  ti^med.  Upon  dissection, 
the  cyst  was  fooad  to  adhere  to  the  abdominal 
puietas,  and  to  several  of  the  visceta,  and  to 
consist  of  three  layers.  The  ovaries  were  healthy. 
Similar  cases  are  published  by  Portal  and  Cru- 
TBLBtBa  (Ammt.  FaOaiiig.  vol.L  p.268.). 
i.  Dropsy  of  tbb  Otarivm. —  Svm.  /fjfrfrops 

Ovarii,  Ovarian  Droptif,  Drcfty  of  th§  Opary  ; 

ffydnwpWis,  Boivin  and  Duges ;  Dia  Wat* 

lerwckt  dtr  Eiert£icl»,  Germ. ;  IdrajpitM  di 

Ovaria,  Ital. 

198.  DsriN. — SiMUimg,  e»mmtneing  with  tm- 
dermm,  pein.  «r  wrighl  in  the  iliae  region  of 
•M  or  &s(Jk  tidss,  and  trntpiJerilj  rJu  smutniAi 
rfiseftwjis ;  Ma  sissUtii;  graduaUy  uUnding  «s#r 
tkt  mhdvmtn.and  attendmi  bv  otaeurt Jiuetvation. 

190.  J.Fatholooy. — Thisisthemostfreqnent 
species  of  encysted  dropsy,  and  of  the  greatest 
importance  in  a  practical  point  of  view.  It  is 
very  often  complicated  witb  other  organic  changes 
in  the  ovaria  (see  article  Uvabia  —  Diataiet 
0^),  peritoneum,  uterus,  and  tubes;  but  it  also 
nequently  consists  only  or  chiefly  of  a  collection 
of  a  greater  or  less  quantity  of  fluid  in  one  or 
more  cysts,  into  which  the  substance  of  the  ova- 
rium seems  to  have  been  converted ;  owing 
to  the  enlargement  of  one  or  several  of  them 
giving  rise  to  atrophy  of  the  proper  structure  of 
the  orgu.  These  cysts  have  been  mistaken  for 
kydRtias,  from  which,  however,  they  may  be  dis- 
tinguisfaedby  dieir  beUig  nourished  by  vessels  sup- 
plied ftom  the  parts  in  which  they  are  formea ; 
whilst  hydatids  are  not  thus  supplied,  but  are 
nonrished  by  their  own  vessels,  and  have  an  in- 
dependeatbts*  Soowtiniea"  one  or  both  ovaria 
•re  converted  into  simple  cysts ;  the  whole  of  the 
cellnlarsnbstBace  loa  Testeles  dis^pearing,  that 
which  was  the  fibrous  coat  of  the  ovarium  becom- 
ing the  fibrous  coat  of  the  cyst."  (Dr.  Srtmour.) 

300.  The  Graafian  vesicles,  which,  in  the 
healthy  state,  are  of  tbe  size  of  millet  seeds,  fre- 
quently become  as  large  as  almonds,  are  filled 
with  a  limpid  fluid,  aim  thor  intenal  membiane 
ia  very  vasralw.  This  appeatt  to  be  tlie  com- 
meacementof  the  simplest  form  (^ovarian  dropsy; 
or,  at  least,  a  change,  which  may  proceed  no  fur- 
ther, but  which  Bometunes  does  proceed  to  an 
extent  which  constitutes  this  diwase.  When 
these  vesicle*  enlarge  to  a  greater  degree  than  the 
■in  of  a  filbert  or  aloiond,  tt  is  always  on  the  side 
nearest  the  proper  coat  <^  the  orarium  ;  tbe  rest 
of  the  ovanam,  as  shown  by  M.  CRovuLRtsn 
and  Dr.  Sbymoor,  appearing,  when  the  cyst 
reaches  a  large  nte,  as  if  atrophied  at  the  parietes 
of  the  cyst.  In  this  maoner  is  somedmes  formed 
AB  enormously  large  sin^e  cyst,  having  tbe  proper 
'tis  coat  of  tbe  ovarium  and  peritooeum  for  an 


external  coveiiag;  the  internal  niembiaae.ortbe 
parietes  of  the  vesicle,  secretiDg  aprodtpoos  qvan- 
tity  of  fluid.  In  many  of  these  cases,  especially  in 
those  of  long  duration,  the  parietes  of  the  cyst  nn- 
dergo  various  changes,  and  an  thickened,  hard- 
eaed,cartilasiiieaaiBpaii8,ore*eBosafied.  Their 
extenal«arnice»iBtl»eireariier  slues,  are  aonie- 
times  snoodi,  not  infrequently  infa—yt  or  very 
vasealar;  and  fonn  adhmons with adjmaii^ parts 
of  the  peritoneum  and  contiguous  viscera,  or  with 
tbe  fimbriated  extremities  of  the  broad  ligament, 
or  with  the  fiindus  of  the  aterw  (BotviN,  Sn- 
MOoat  DoobO*  Ia  their  more  advanced  statei, 
also,  their  satuce  beeomca  the  seat  of  ehnmie  in- 
Wammation,  of  tuberculation,  or  both ;  and  ia  this 
change  tbe  rest  of  the  serous  turf  ace  of  the  ahd»> 
men,  or  parts  of  it  only,  may  participate.  Insoaw 
instances,  the  marks  of  associated  inflammatory 
action  in  tbe  peritoneum  are  iodisrinct ;  but  this 
membrane  net  infirequeatly  contains,  ia  theae 
cases,  mora  or  1cm  fluid,  the  encysted  dropsy  tfaae 
being  complicated  with  ascites.  Tbe  interior  of 
the  sac,  or  cysts,  is  commonly  smooth,  and  re- 
sembling a  serous  snrfoce  (Morand,  Burks)  ; 
or  it  is  lined  with  a  false  membrane :  it  is,  in 
some  cases,  irregnlai  or  mamelonated  ;  and,  in 
others,  imperfccUy  divided  tgr  incomplete  parti- 
ttons  (Cruvbilbier). 

201 .  Tbe  Jtuid  contunet  in  these  cysts  varice 
remarkably.  In  somecases,  particularly  when  it 
is  lodged  in  one,  or  a  few  cysts  of  a  very  urge  rise, 
it  is  serous,  or  nixed  mth  a  ropy  or  mucous  mat- 
ter. In  others,  it  is  dark-coloured  and  resemUca 
cofiee.  When  the  cysts  are  more  oameroos, 
their  contents  are  generally  thick,  gelatboos,  and 
of abrovmcolourofvaiybgdepdisor shade.  Tbe 
fluid  is  also,  but  more  rarely,  of  the  appeeiaaee 
and  consistence  of  costard  ;  and  oceaucmally  it  re- 
sembles honey,  I  have  seen  it,  in  smne  instances, 
where  the  accumulation  was  lemaikably  great, 
brown,  thick,  and  gelatinow ;  and  in  others,  its 
characters  have  changed  at  subsequent  stages, 
especially  after  tappbg;  and  it  has  become  grey- 
ish, disscdved,  ieborons,  flaky,  or  parifbrm  and 
even  offensive.  The  quanuty  which  collects, 
particularly  when  there  is  only  one  cyst,and  when 
Its  contents  an  serous  or  watery,  ia  sometiines  very 
great.  Wbpfrr,  Halieb,  Monro,  and  Frane 
have  found  as  much  as  120  pounds  of  fluid  in  a 
angle  eyst,  and  MSllbr  as  many  as  140  poands. 
When  ue  necessity  of  resorting  to  pnnctura  hu 
once  become  imperative,  the  rapidity  with  which 
tbe  fluid  is  again  formed  is  often  mnarfcable. 
Moband  drew  off  427  pints  in  ten  months ;  and 
Martinead  nearly  500  in  a  twelvemonth ;  and, 
from  the  same  patient,  upwards  of  6600  pinU, 
by  eighty  operatioas,  within  twenty.five  yeaia. 
Sir  A.  CooPBB  thinks,  with  great  ptobabili^, 
that  tbe  case  of  Mrs.  Momford.  who  was  tapped 
1 55  times  in  leasthan  fouryears,  was  one  of  ovanan 
dropsy.  When  the  ovanum  contains  a  number 
of  cysts,  is  lobular,  and  irrwular  in  its  suriacfl 
and  firmness,  each  of  the  in^vidual  cysts  often 
is  filled  by  a  dififerant  and  pecnliariy  charac- 
terised secretion —  which  is  atber  watery,  gela- 
tinous, sanguineous,  fatty,  &c. ;  and,  when  the 
tumour  has  been  punctured,  partially  decom- 
posed or  putrid,  and  mixed  witn  gaseous  fluids 
(De  Haen,  Boivin,  Duoes,  and  myselO>  In 
rare  initances,  sebaceous  matters  with  long  hair 
have  been  band  in  the  nine  ovatiuB  that  cea- 
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t«iDed  larg«  dropsical  cysta.  and  eren  is  the 
same  cyst  with  toe  watery  collectioD  :  the  cyst 
in  which  the  hair  and  fiuty  subttance  had  baen 
formed  having  subaeqiMQtlj  become  the  Mat  of 
dropsical  effunon. 

zbS.  B.  Causbs. —  (a)  ThapndUpeiingeMtti 
mre,  the  scrofulous  diatheua ;  deluUty,  however  in- 
duced; froqaeol  or  excesave  tDeostruation,  and 
venereal  indvlgences.  The  disease  occasionally 
conunencea  as  early  as  the  fiiat  appearance  of 
puberty.  J,  P.  Frank  saw  it  at  tturteen,  and 
M.  liAua  at  fourteen  years  of  age.  Mabjoun 
states,  that  it  may  he(pn  befinre  puberty ;  but 
I  know  of  no  such  occuireoce.  It  is  most  com> 
moD  between  the  ages  of  twenty  and  fifty.  It 
may  commence  soon  alter  the  cessatioD  of  the 
catamenia ;  but,  although  chronic  cases  of  it  are 
found  io  very  old  females,  yet  it  rarely  originates 
at  an  age  much  beyond  fifty.  It  often  follows 
abortions. 

203.  (i)  The  exciting  causes  have  not  been 
Batisbctorily  shown  :  but  it  has  been  very  gene- 
rally imputed  to  external  injuries,  snccnasions  of 
the  pelvis,  the  mismanagement  of  parturition  and 
abortions ;  or  to  cold,  fright,  and  anxiety  of  mind. 
From  much  attention  to  this  disease,  I  have 
infeimd  that  it  is  occanonally  cMueqoent  upon 
inflammatory  action  in  the  ovaiia  or  uterus,  or 
connected  with  this  change  in  its  earlier  stages. 
Hence  its  causes  may  be  considered  to  be,  in 
some  cases,  those  in  which  inflammatory  ac- 
tion in  these  organs  generally  originates.  Yet 
there  are  numerous  objections  to  this  view ;  for 
even  when  the  tenderness  and  pain  in  the  region 
of  the  ovaria,  accompanying  iu  commencement, 
are  greatest,  there  is  also  a  frequently  recurring 
and  copioas  neDStmation,  indicating  an  excited, 
rather  than  an  inflamed,  state  of  these  oi^ns. 
From  various  considerations,  and  a  review  of  the 
circumstances  in  which  the  disease  seemed  to 
oiiginate,  it  is  not  improbable  that  it  is  connected 
wiui  an  often  excited,  butanimperfectlygratified, 
sexual  appetite.  Hence  its  frequency  in  females 
who  are  sterile,  or  whose  state  of  health  is  insuf- 
ficient to  the  developement  of  a  healthy  and 
vigorous  orgasm,  owing  either  to  premature  and 
illicit  indulgences,  or  to  j»«viouE  disease. 

204,  C.  Symptous  ani>Pkogress. —  Ovarian 
dropsy  is  very  commonly  hr  advanced  before 
recourse  is  haid  to  medicine.  It  usually  com- 
mences with  irregularity  of  the  menstrual  dis- 
charge, and  disorder  of"^  the  excretion  of  urine, 
which  is  either  voided  frequently,  or  is  long  re- 
tained. There  is  also  severe  pain  in  the  loins, 
with  pain,  tenderness,  and  swelling  in  one  or  both 
iliac  regions.  In  some  instances,  the  pain  shoots 
throo^  the  abdomen,  and  down  the  tbiehs ;  and 
occasionally  there  »  numbness,  hnmorrEoids,  or 
complete  strangury,  owing  to  the  pressure  of  the 
enlarged  ovarium  before  it  rises  out  of  the  pelvis. 
The  catamenia,  at  this  period,  isfrequently  either 
copious  or  of  too  frequent  occurrence ;  but  it  is 
rarely  altogether  suppressed.  Various  hysterical 
symptoms  also  cone  on;  and  disappmr  at  a  later 
stage.  The  bowels  are  usually  costive ;  but  they 
are  sometimes  irregular,  or  relaxed.  As  the  ma- 
lady proceeds,  the  patient  experiences  various 
dyspeptic  symptoms,  and  often  nausea  and  vomit- 
ing!), as  in  the  early  months  of  pregnancy.  The 
maroms  also  enlarge,  and  the  areole  around  the 

nipples  Msume  a  darker  shade.   Dr.  Snviiova  finds  its  way  into  the  peritoneal  ctvity,  the  nnlt 
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states,  that,  when  both  ovaiia  are  affected,  the 
catamenia  are  always  absent ;  but,  when  one  only 
is  diseased,  this  evacuation  is  either  absent  or  irre- 
gular. This  does  not  agree  with  my  experience, 
the  results  of  which  I  nave  just  now  given,  as 
regards  the  early  stages  of  toe  disease ;  but.  as 
respects  the  last  sUges,  particularly  in  the  more 
chronic  cases,  the  observations  of  this  physician 
seem  to  be  correct.  With  the  increase  of  the 
tumour,  various  inflammatory  phenomena,  refer- 
rible  chiefly  to  the  peritoneum,  and  commencing 
in  the  pelvis,  but  often  extending  upwards  to  parts 
of  the  abdomen,  supervene. 

205.  Hieprogrtu  of  thetBmoartndabda&inal 
entailment  is  extremely  vaiiona.  Occanraally 
the  ovarium,  whether  it  connst  of  a  number  « 
cysts,  or  of  one  or  few,  increases  very  Mowly.  It 
sometimes  remains  long  stationary ;  afterwards 
augments  rapidly,  and  fills,  ultimately,  the  whole 
abdomen ;  and  in  rarer  instances  it  recedes,  or 
even  entirely  disappears.  It  proceeds  more  re- 
gularly, however,  in  most  cases,  until  it  gives 
rise  to  appearances  rendering  the  diagnosis  very 
difficult.  The  general  health,  as  already  stated 
in  respect  of  encysted  dropsies,  continues  but 
little  impaired,  until  tite  morbid  accumulation  baa 
advanc«l  so  far  as  to  disturb  the  fuactkme  of  ad- 
joining viscera;  but  this  is  not  uiufbimly  the 
case ;  for  the  means  used  to  cure  it  not  infre- 
quentiy  are  sources  of  disorder,  deranging  the 
natural  functions,  and  thereby  favouring  the  in- 
crease of  the  disease.  When  the  collection  rises 
as  high  as  the  e^gastric  region,  and  the  abdomi- 
nal duteosiott  is  great,  the  functione  of  the 
stomach  are  of^en  completely  overturned,  and 
the  constitutional  powers  ra^udly  Nuk ;  singular 
and  unexpected  changes,  however,  sometimes 
occur,  even  in  the  most  chronic  cases.  Dr.  BitL< 
LIB  mentions  an  instance  of  its  spontaneous  dis- 
appearance, after  it  had  existed  thirty  years ;  the 
jmtient  remaining,  subsetiuently,  in  gCMxl  health. 
The  accumulated  fluid  is  also  occasionally  dis- 
char^  into  aomv  part  of  the  large  intestinei, 
having  previously  formed  adhesions  with  it;  or 
into  the  vagina,  pressure  on  the  tumour  increas- 
ing the  discharge.  Instances  of  this  have  ac- 
curred  to  Dr.  Ellioibon,  Dr.  Mortoohery,  my- 
self, and  others.  In  a  case  treated  by  me  some 
years  ago,  and  put  upon  a  course  of  iodine,  the 
catamenia  were  profuse  every  fortn^t  or  three 
weeks.  The  tumour,  which  filled  the  whole  ab- 
domeo,  remained  long  stationary,  and  ultimately 
burst  into  the  large  intestines.  It  did  not  return 
again  until  upwards  of  a  twelvemonth  :  ultimately 
the  patient  was  so  much  benefited  as  to  leave  off 
treatment.  Dr.  Sbymouh  adduces  an  instence, 
in  which  the  morbid  collection  was  discharged 
both  by  the  intestines  and  by  the  vagina,  and 
recovery  took  place.  Sometimes  it  forms  adhe- 
sions to  the  abdominal  parietes,  and  baists  extcN 
nally  at  the  umbilicus,  A  permanent  cure  is  often 
effected  by  judicious  management  under  the  fore- 
going circumstances.  A  case  was  seen  by  me,  in 
which  adhesion  of  the  tumour  took  piftce,  to  the 
parts  adjoining  thepuncture  by  whien  its  contents 
had  been  drawn  on.  The  cicatrix  ulcerated,  and 
the  fluid  was  afterwards  dischai^;ed  by  degrees 
through  the  opening,  and  the  patient  recovered. 
A  nearly  riroilar  instance  of  recovery  occurred  in 
the  {wactice  of  Mr.  Barnwell.   When  the  fluid 
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is,  in  my  opioion,  generally  faul,  although  some 
■Qthon  contend  that  the  6uid  may  be  wHorbed 
from  this  HtuaUon,  aad  the  patient  recover.  This, 
however,  is  certainly  a  very  rare  occurrence.  The 
best  authenticated  casa  of  restoration  from  eSbsion 
of  the  contents  of  the  ovarian  tumour  into  the 
abdomen  is  recorded  by  Dr.  Bluxdsll,  in  hii 
published  lectures. 

206.  D.  The  Diaonosh  of  ovarian  dropsy  is 
not  alwayi  ea^.  It  may  be  mistaken  for  preg- 
nancy, for  ascites,  for  hydrometra,  or  for  tumour 
or  abscess  of  some  adjoining  part.  The  appear- 
ance of  swelling  and  pain  in  one  side,  or  both,  of 
the  pelvis,  in  connecQon  with  irregularity,  with- 
out suppression,  of  the  catameuia;  this  swelling 
htau^  at  first  but  little,  or  not  at  all,  changed  by 
position  —  by  lying  on  either  side  or  by  the  erect 
posture;  —  obscure  fluctualioa  as  it  expands, 
with  a  sense  of  elasticity,  and  sometimes  of  irre- 
gularity in  it ; —  the  motions  and  activity  of  the 
patient  not  being  very  materially  impaired,  or  not 
in  proportion  to  the  magnitude  of  the  tumour ;  — 
the  princi^  abdominal  organs  not  having  evinced 
much  disorder,  or  ngus  oforganic  chang^e,  previ- 
ously to  the  swelling,  and  Uieir  functions  not 
being  greatly  disturtMul  during  its  course;  —  its 
slow  increase,  its  situation,  its  direction  to  one 
«de  and  limitation  to  the  lower  regions  of  the 
abdomen  when  the  patient  is  supine,  until  a  late 
Btazfl  of  the  disease ;  —  the  ioefficacy  of  pur^tives 
and  of  diuretics  in  producing  any  dimmution  of 
it,  and  the  not  materially  lesswied  aecretioa  of 
arine,  until  after  the  disease  has  advanced  very 
far,  or  until  the  6uid  has  been  drawn  off  by  art ; 
—  the  more  healthy  aspect  of  the  patient  than  in 
ascites,— and  pain,  stupor,  oroedema  of  the  thigh, 
leg,  and  ancle,  having  been  complained  of,  on 
the  same  side  with  that  where  the  swelling  com- 
menced,— will  serve,  when  carefully  considered, 
ttt|)er  separately  or  in  conjunction,  to  guide 
the  practitioner.  These  phenomena,  however, 
may  not  be  uniformly  present,  but  many  of 
them  will  —  and  will  be  so  associated  as  to 
leave  little  doubt  as  to  the  nature  of  the  disease, 
particularly  when  aided  by  an  examination  per 
«^iNam,andatso  perrsctum.  At  the  commence- 
ment of  the  malady,  the  local  symptoms  have 
sometimes  been  so  manifest,  and  attended  by  so 
much  pain  in  the  back,  and  pain  and  oedema  of 
the  lower  extremity  of  the  same  side,  as  to  have 
been  mistaken  for  p$oat  abtceti.  The  disordered 
excretion  of  urine  and  stran^ry,  and  the  evi- 
dence obtained  1^  examination,  will,  however, 
generally  indicate  satisiactority  the  nature  of  the 
dianae.  Dr.  Macintosh  states,  that  the  tumour 
may  ■ometimea  be  felt  between  the  vagina  and 
rectum,  before  it  becomes  much  enlarged  ;  the 
Of  uteri  being,  in  such  case,  tilted  forwards  cIoec 
to  the  qmiphysis  pubis,  so  as  to  resemble  rsltvoer- 
sim  of  th«  utervi ;  but  an  examination  by  the  rec- 
tum will  make  the'  nature  of  the  affection  evident. 
When  the  increase  of  the  ovarian  tumour  is  slow, 
and  it  rises  in  the  abdomen  by  a  narrow  neck 
before  it  is  perceived,  it  may  be  mistaken  for  sn- 
largemtnt  of  some  Other  organ  ;  especially  if  it 
have  formed  adhesions  with  the  parts  in  contact 
with  it.  The  difficulty  of  diagnosis  is  also  in- 
creased by  the  presence  of  fluid  in  the  peritoneal  ca- 
vity,—  a  circumstance  which  occasionally  occurs. 
When  this  is  suspected,  or  when  the  diagnosis  is 
difficult,  the  patient  should  be  examined  in  the 


recumbent  posture,  when  the  ascitic  fluid  will  be 
found  to  gravitate  towarda  Uie  hypochondriac  and 
lumbar  regions ;  and  the  limiu  of  the  ovarian 
tumour  may  be  ascettuned.  The  history  of  the 
early  stages  of  the  case,  and  the  recurrence  of  tfae 
catamenia  during  the  greater  part,  or  even  the 
whole,  of  its  course,  its  chronic  duration,  and  the 
absence  of  the  progresMve  changes  of  the  os  uteri 
characterising  pnpuney,  will  sufficiently  distin- 
guish it  from  that  state ;  the  uterus  being  moveahle 
and  light  upon  examinatioa  psr  MfiNom,  preasaie 
on  the  hypogastriam  at  the  Ume  not  afl^ting.  or 
propagating  any  movement  to,  this  organ. 

207.  £.  The  Proonosis  will  depend  entirely 
upon  the  constitutional  powers  of  the  patient,  and 
the  progress  the  disease  has  made.  Although  it 
should  be  generally  unfavourable,  and  alwuyn 
expressed  with  caution,  and  with  nnch  reserv- 
ation, even  in  cases  apparently  the  most  bvour- 
able,  yet  we  may  enteruin  reasonable  hopes  that 
the  pn^resa  of  the  disease  may  be  checked  by 
careful  regimen  and  treatment,  particularly  when 
the  energies  of  the  constitution  are  unbroken,  and 
the  digestive  and  excreting  functions  are  not  ma- 
terially disturbed,  nor  the  prtwreas  of  theaweUii^ 
rapid.  J.  P.  Frakk  met  with  a  case  where  it 
commenced  at  thirteen,  and  yet  the  patient 
reached  the  great  age  of  eighty-eight  yeare.  The 
occurrence  of  tenderness  in  the  abdomen,  any 
manifest  diminution  of  the  patient's  activity,  its 
complication  with  ascites,  emaciation,  accelerated 
pulse,^  great  disturbance  of  the  functions  of  the 
stomach,  and  the  necesnty  of  having  recourse  to 
paracentesis,  are  all  unlkvourable  circumstancea. 

208.  F.  Treatment.— The utmostcareshonid 
be  directed  to  the  removal  of  all  sources  of  irri- 
tation from  the  uterine  aod  adjoining  viscera.  The 
urine  ought  to  be  drawn  off,  if  its  excretion  be 
inlemiptM ;  and  particular  attention  should  be 
paid  to  Uie  state  of  the  bowels,  the  evacuation  of 
which  must  be  procured  daily,  by  cooling  aperi- 
ents, or  laxatives  conjoined  with  gentle  tonics, 
when  they  require  it,  or  by  means  of  tepid  and 
emollient  injections.  In  the  early  stages  of  the 
disease  especially,  and  when  pun,  tenderness,  and 
other  ^mptoms  of  inflammation  are  present,  par- 
ticularly if  the  catamenia  are  deficient  or  delayed, 
local  depletions  by  cupping  on  the  loins  or  sa- 
crum, or  the  applicauon  of  leeches,  or  capping 
about  the  tops  of  the  thigh,  are  requisite.  Ex- 
ternal irritation  should  aUerwardsbe  prescribed  ; 
and ,  as  soon  as  the  symptoms  of  infiammation  are 
removed,  the  patient  should  be  put  upon  a  mild 
course  of  fodin*.  The  mode  of  connter-irritatioo 
deserves  attention.  Blisten  increase  the  stran- 
gury that  is  often  present  at  this  suge,  and 
excite  the  vascular  system,  I  have  usually, 
therefore,  had  recourse  to  the  tartarised  antimooial 
ointment,  or  to  the  insertion  of  issues  or  setons  in 
the  insides  of  the  thighs.  When  symptoms  of  irri- 
tation exist  in  the  uterine  and  urinary  organs,  they 
must  be  removed,  by  the  sub-carbonates  of  the 
alkalies,  with  nitre,  taraxacum,  and  hyoscyamns 
given  in  the  infusion  of  caluraba,  or  the  infusion  of 
cinchona.  The  course  of  iodine  should  be  assi- 
duously persisted  in,  and  the  preparations  adopted 
should  be  given  in  small  doses,  much  diluted. 
The  hydriodale  of  potath,  or  the  iodunt  of  iron, 
are  upon  the  whole  the  preferable  combinations 
of  this  substance.  Iodine,  in  some  one  of  the  pre* 
parations  —  liniment  or  ointment —  may  also  In 
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wedextemilhr.  Intliitcueitshoaldberabbed 
upoo  the  insioes  ofthe  lhif[ht;  where,  ifitshonld 
produce  irritatioD  of  the  integumeata,  the  effect 
will  be  the  more  salutary. 

209.  Cathartici  and  diuretic*  have  no  influ- 
ence upon  the  disease,  further  than  to  accelerate 
its  progress,  it  they  ha  used  in  such  a  manner 
ts  to  weaken  the  powen  of  life.   Fa^ativea  of  i 
tonic  Und,  however,  may  be  employed  to  evacuate 
fecal  matters,  and  to  promote  the  intestinal  se-  I 
cretions ;  but  such  only,  as  are  not  calculated  to  , 
excite  or  irritate  the  large  bowels,  should  be  se-  ' 
lected ;  as  the  supertartiate  of  potash  with  con-  | 
fection  of  senna,  or  the  iofosion  of  columba  or  of ' 
eentiaa  with  inlunon  of  senna.  At  to  diurttia,  1 1 
have  seen  no  benefit  derived  fromjthem,  with  Uie  | 
exception  of  those  which  possess  tonic  and  astrin-  j 
gent  propertieB.as  the  balsamsand  terebiothinatee  j 
the  latter  of  which  have  been  productive  of  benefit, 
particularly  when  used  in  the  form  of  linim«it  or  | 
epithem.  Camphor  and  narcotics  are  also  useful ' 
palliativei,  especially  opiates.  Tbe  liquor  potuux,\ 
and  BsANbisH's  afkalint  lotulim,  in  suitable  I 
Tehicles,  and  aided  by  sarsaparilla,  by  local  de- 
pletions when  tenderness  in  the  situation  af  the 
tumour  is  perceived,  and  by  setons,  have  also  been 
of  great  service  in  some  cases  in  which  I  have 
prescribed  them.    The  good  effects  of  vomiu 
mg  in  swelled  or  infianwd  testicle  have  induced 
tome  practitioners  to  have  recourse  to  emttici  in 
the  early  stage  of  this  malady.  Dr.  Pkrcival 
recordsacase  in  which  they  proved  of  service}  but 
1  have  had  no  experience  oV  the  practice.  Mr. 
Abernkthy  prevented  the  reaccumolation  of  the 
fluid  after  tapping,  by  repeated  blistering.  Dr. 
Hamilton  (On  Mercurial  Medicines, Sfc.  p. 202.) 
■tales  that  ha  baa  cured  seven  cases  by  percussion, 
or  patting,  for  a  long  time  daily,  on  the  tumour, 
luing  a  handage  to  as  to  make  coottant  conpres^ 
aion,  giving  a  solution  of  the  muriate  of  lime,  and 
employing  the  vrannbatb.   Many  instances  will, 
however,  be  found  te  confirm  the  opinion  of 
Dr.  W.  HuNTKR  (Med.  Obterv.  and  Inquiriei, 
vol.ii.  p.  41.)  "that  the  patient  will  ha\e  the 
best  chance  of  living  longea  under  it,  who  does 
the  least  to  get  rid  of  it."  In  addition  to  the  above 
means,  but  littie  can  be  attempted  with  much 
hopes  of  success.    The  chief  objects  are  to  sup- 
port the  vital  energies  throughout  the  frame, — to 
promote  a  healthy  assimilation,  and  tlie  excretion 
of  effete  matters,  —  to  ward  off  all  irritation,  phy- 
sical and  moral,  from  the  nterine  organs,—  to 
adopt  a  light,  cool,  and  moderately  nourishing 
diet, — to  engage  the  mind  ^reeably, —  to  reside 
in  a  dry,  airy,  moderately  warm,  or  temperate 
locality,  —  to  Mke  regular  but  gentle  exercise  in 
the  open  air,  —  and  to  have  Imitmnt  change  of 
■cene  and  atmosphere. 

210.  Paracenttiit  in  tome  instances  becomes 
imperative,  owing  to  the  urgency  of  the  symptoms, 
particularly  after  it  has  been  once  performed  ;  and 
the  extirpation  of  the  tumaur  has  been  recom- 
mended by  V  a 

LoooBRiSiBBOLD ;  and  practised  by  L'Aumomeh  , 
Smith,  Lu&r8,Bi.unpsll,  Granville,  M'Dow- 
AL,_and  DiEFPENBACu .  Of  these  measures  a  brief 
ootit-e  is  required.  —  (a)  The  observations  which 
have  been  already  offertHl  on  paraeenUiie  apply  to 
the  treatment  of  ovarian  dropsy  even  more  fully 
than toany other.  Itoftenaccelerateea&talissue 
by  inducing  inflammation  of  the  sac.  Of  this  J 


Mw  a  lemaricable  instance  mai^  yeintgo  in  a 
near  relative.  Dr.  J.JoBNsoNhasadducedanex- 

ample  of  it  (^Medico-Chirurgical  Review,  vol.  xi. 
p.  258.).  Dr.  Macintosh  refers  to  one  in  hie 
practice (PrtuttMo/* Phytic,  vol.  ii.  p.374.);and 
many  others  have  been  recorded,  and  observed  br 
experienced  practilionen,  I  thwefore  agree  witn 
Dr.DEMiAN,that  paraceoteiis  ought  to  hedefened 
as  long  as  posnble.  In  such  circumstances^  thia 
operationoccasionatlygivestempoiaryrelief;  bnt 
there  is  a  frequently  recurring  necessity  for  its 
repetition  until  the  patient  sinks.  It  has  been  pro-- 
posed  to  effect  a  radical  cure  by  evacuating  the 
matter,  and  either  laying  open  the  tumonr,or  keep* 
ii^  a  eanula  inserted  in  toe  wound.  Le  Dbaw 
mentions  two  cases  wUch  recovered  from  great  snf. 
fering  consequent  on  this  measure  ;and  analogous 
examples  have  been  recorded  by  Hodston,  Voi- 
soN,  and  Portal.  But  these  are  few  compared 
with  the  numerous  instances  in  which  it  has  «ther 
failed,  or  accelerated  a  fatal  issue  1^  the  severe  in* 
flammation  and  constitutional  disturtiance  thereby 
induced.  In  two  cases  in  which  I  was  consulledf, 
a  canula  had  been  left  in  the  puncture,  aitd  ra> 
pidly  produced  these  effects ;  the  introduction  of 
air  and  the  mechanical  irritation  having  inflamed 
the  cyst  and  peritoneum,  and  converted  the  se- 
cretion to  a  foul,  fcetid,  and  ichorous  discharge  : 
both  rapidly  proved  fatal.  It  has  likewise  been 
proposed  to-  mject  the  c^st.  Dr.  Denman  men. 
tions  a  case  in  which  tbn  was  practised,  bat  dio 
patient  died  on  the  sixth  day  afkenraids. 

211.  The  Mlirpulion  of  the  tumour,  although 
entertained  by  the  older  surgeons,  was  discounte* 
nanced  by  AIoroaoni,  De  Habn,  Sabatier,  and 
MvRAT.  L'AuMONiER,  of  Roueo,  however,  per- 
formed this  operattott  successfully  towards  the 
close  of  the  last  century ;  and  it  has  recently  been 
practised  by  Dr.  SMrra  and  Dr.  Macdowal,  of 
the  United  States,  with  a  like  result.  Notwith- 
standing the  favourable  issue  of  these  cases,  I 
stated,  in  the  Medical  Repotitortf,  at  the  time  of 
their  publication,  reasons  against  resorting  to  this 
measure.  The  issue  of  several  cases  in  which  it 
has  since  been  performed,  both  in  this  and  other 
countries,  confirms  the  opinion  I  then  expressed. 
'I'he  operation  has  no  chanceof  succeeding  unless 
ithe  resorted  to  during  that8lage,at  which  a  judi- 
cious constitutional  treatment  may  either  deUy,of 
even  remove  the  disease  :  and  I  believe  that  the 
cases  in  which  it  has  succeeded  are  such  as  would 
have  terminatedfavonrablyiflb^  had  been  leftto 
nature  or  to  medicalmtnagement.  Theresultsof 
the  cases  in  which  it  was  performed  by  Mr.  Lizars 
and  Dr.  Blvnoell,  are  well  known ;  and  I  may  add 
that  it  has  likewise  been  attempted  at  least  five 
times  at  Berlin,  by  Dieffenbach,  Chrysmer, 
and  Martini  (Graxpe  and  Walther'b  Joum, 
b.  xii.  h.  i.),  and,  excepting  in  one  instance,  it  en- 
tirely failed.  Three  of  the  patients  died  in  coo* 
sequence  of  the  operation.  In  one  ease  the 
surgeon  did  not  proceed  in  the  operation,  on  find- 
ing the  tumour  adherent  on  all  sides. 

212.  ii.  Dropsy  of  the  Fallopian  Turk — ■ 
Hydrops  tuimlii —  is  not  to  be  distinguished  from 
ovarian  dropsy ;  nor,  indeed,  does  it  differ  from  it 
further  than  that,  instead  of  the  cyst  being  in  the 
ovary  itself,  it  is  developed  in  the  fold  of  the  liga- 
ment, near  the  uterus,  or  close  to  the  ovarium,  or 
to  the  fimbriated  extremities  of  the  tube ;  these  ex- 
tremitiet  bong  either  adherent  to  the  ovarium,  or 

Digitized  by 


668      DROPSY.  ENCYSTED.  OF  THE  WOMB— FEBITOKEUH— LIVER. 


cloaed  by  eoagnlable  Ijrmph,  or  adbettona.  In 
•ither  cue  the  cyst  u  wdiuav .  T  be  diseue  has  bees 
described  by  Dr.  Baillu  ;  by  Mosmik,  who  fouod 
the  cyst  contain  as  much  as  1 10  pounds  of  fluid ; 
by  Ctfbiahi,  who  foood  150  pounds ;  by  Ha*- 
UKR,  who  found  140  pounds ;  and  by  others,  who 
baveobeened  much  smaller  quantities.  Dr.Gooo 
definea  this  variety  of  dropsy  as  commencing  with 
a  heavy  elo&gatea  intumeacenceof  the  iliac  r^on 
spreadine  transversely,  with  obscure  fluctuation ; 
but  no  ^stinction  can  be  made  between  it  and 
ovarian  droMy,  in  respect  either  of  its  causes  or 
progrees.  The  trtotmcnt  of  this  variety  is  also  the 
same  as  that  of  the  ovarian  disease* 

313.  iii.  Dropsy  op  tbb  Worn  —  ZfjFdnmw- 
tr*  —  EiKytttdDroptift^  tkt  UUnu  —  us  been 
doubted  by  tone  auUion:  but  it  has  been  not  in- 
frequently (diserved  1^  pfayncians  of  the  greatest 
reputation.  The  cysts  which  are,  to  rareuistances, 
found  attached  to  the  exterior  surfaced  the  womb, 
do  not  belong  to  this  disease,  which  consists  of 
■  eoUsMisa  ^  ftuid  in  tht  emtg  tf  \h»  tmimpivg- 
notsd  mmu.  contaxmA  \%  a  wumbauu  or  ct/it. 
It  baa,  howsw,  been  disputed  whether  the  fluid 
ii  thva  ■omMUided,  or  w bother  it  baa  accumulated 
in  consequence  of  inflammatioa  having  occluded 
the  OS  uteri  by  (Jie  deposition  of  coagulable  lymph, 
or  of  the  developonent  of  some  tumour  or  growth, 
pltttKing  op  tbis  outlet ;  the  morbid  actioo  wbicb 
octawma  Ute  lattw  ain  giving  rise  to  the  seere* 
tion  of  R  great  qnanti^  m  •etons  fliud,  which  ac- 
cumulates in  consequence  of  this  obstruction. 
It  is  very  probable  Uiat  this  affectiott  may  arise 
from  ather  <rf  these  causes,  in  different  cases ; 
and  Uiat,  in  its  slighter  grades,  it  ia  not  so  infre- 
quent as  some  writers  suppose, — the  dilatation  of 
toe  utwus,  and  the  pressnre  of  its  parietes,  over* 
coming  or  rupturing  the  obstruction  at  the  mouth 
•f  the  w(Hnb,  and  causing  the  fluid  to  escape.  A 
eonuderable  prosortton  m  the  cases  vulgany,  but 
probably  correcUy,  called  false  conceptions,  is  of 
this  Und;  tbe^  seldom  beconung  the  object  of 
medical  attention,  owing  to  the  little  disturbance 
produced  by  them,  either  during  their  increase,  or 
afterwards,  as  well  as  to  the  deceirtion  to  which 
they  give  rise.  Some  of  these  cases  may  also 
conust  of  hydatids,  or  other  morbid  productions, 
which  may  be  associated  with  hydrometra,  as  in 
cases  recorded  by  Baodblugqcb,  Boivin,  Duobs, 
and  others.  (See  Oviaii,  and  Utkrus.) 

214.  IT.  ENCYsnD  Drokt  oftbb  Pebitonbum 
— Egtraftritmtaal  Drspsy  — Hvdr^  P<rilm«t  of 
TnLPitrs,  and  aome  ouct  autnors — consists  of 
tKe  eoUtetion  «f  wattr  beUetm  tlu  pariatta  the 
«Monsn  and  tlu  ptritaiuum,  nctiatd  in  a  cyit. 
It  was  first  noticed  by  MoaoAONt,  and  accu- 
rately described  by  Mohand,  Twenty-eix  cases 
of  it  have  been  adduced  bv  Libutaud,  twenty- 
four  of  wluch  occurred  ia  Oraales.  It  jneaents 
tbo  sama  eotutitatioiial  fiaatnivs  as  have  been 
noticed  in  raspect  of  encysted  dropsies  goterally ; 
and  although,  when  the  accumulation  of  fluid  is 
very  great,  it  can  hardly  be  distinguished  from 
ascites,  excepting  in  its  early  stages,  it  may  ge- 
nerally be  suspected  from  the  less  uniform  en- 
laigMnent  of  tbo  abdmneB.  the  greater  anterior 
profunmca  of  this  cavity,  its  much  slower  pro- 
gress, and  the  less  eonstitational  disturbance ; 
the  coootsnanee  and  suiGtee  not  presenting  the 
cacbectie  appeanocea  generally  accompanying 
•icitea,  and  the  patient  often  letaining  maeh 


vigour  and  activity  of  all  the  natural  and  anoBi^ 
fu  actions.  Still  the  pngnoiit  in  this  dieeaae  ■* 
unfavourable.  The  sac  generally  continue*  to 
enlarge,  and  sometimes  fome  adhewnc  with  the 
contiguous  viscera ;  and  if  not  evacuated,  it  event- 
ually bursts  into  the  cavity  of  the  peritonewn,  «B 
in  tM  cases  recorded  by  Cbohbl  (lluai.  d«  CAatd. 
R»^.  det  Scin.  an.  1728.),  Moboaoki  (JD* 
Caiu.  et  Std.  ep.  xzxviii.  art.  51.),  and  Tavnt- 
NiER  (Lb  Dran's  Ofri.65.);  or extemallyt  as  in 
those  of  Deonkr  {Acta  Cur.  ifc.  vol.  v.  oba.  2.) 
and  La  Mottb.  M.  Chantourblli  met  with  a 
case  wherein  the  sac  opened  into  the  inteattBea 
after  a  puncture  had  been  made  for  the  discharge 
of  the  fluid,  and  f»cal  matters  pewed  oat  U  ibe 
external  opening. 

215.  The  treatiMAt  of  tlwi  form  of  disease  has 
not  been  sati^actorily  illustrated.  It  seems  not 
materially  benefited  by  purgatives  or  diuretics ; 
but  it  is  stated,  in  some  iuManees,  to  have  been 
permanently  removed  by  paracentesis.  And  cases 
have  been  udnoedby  Nuck,  Dbonbr,  Lb  Dkan, 
La  Mottb,  and  otbors,  in  proof  of  the  propriety 
of  the  practice.  But  in  caaes  of  recovery  ma  a 
disease  of  this  description,  there  most  ^1  exist 
doubu  of  its  natote.  If  puncture  be  resorted  to 
when  the  tumour  has  reached  a  very  large  size, 
the  tuning  ^ould  be  valvular,  and  grMuated 
pressure  sobsequently  employed.  The  tecriWe 
eflfects  oceaaoned  by  keefnng  open  the  orifice  in 
order  to  drain  the  cavity,  were  fully  demonstrated 
in  M.  CHANTocKELLrs  CBSC,  the  cyst  having 
become  inflamed,and  gangrenous  with  the  adjoin- 
ing parts ;  as  well  as  in  two  interestiiig  caMB 
recently  recorded  by  Mr.  C.  Hawbins. 

216.  V.  ENCvaTBD  Dropsy  of  tub  Livbb  is 
liable  to  beconfounded  with  abscess  of  this  organ, 
or  with  large  accumulations  of  tnle  in  the  nil- 
bladder,  from  obstruction  of  its  duct,  or  ot  tbe 
common  duct.  The  cysts  which  are  somelines 
found  in  the  substance  of  the  organ,  whether  of 
a  simple  kind,  or  containing  hydatids,  are  difiereot 
from  those  encysted  collections  of  Stud,  which 
either  form  between  the  peritoneum  and  its  proper 
covertpg,  or  are  apparently  attached  menly  to 
this  viscns.  These  last  evidently  consist  of  hy- 
gromatous  cysts  developed  on  the  adhering  sur- 
face of  the  serous  membrane,  and  reaching  an 
uncommon  siie.  When  large  cysts  contunii^ 
hydatids  are  formed  near  the  surrnce  of  the  liver, 
although  essentially  diff^nt  from  the  simple 

r,  ami  seldom  reaclung  the  same  magnitmle, 
generally  occanon  similar  symptoms,  both 
local  aud  constitutional,  to  those  which  attend 
the  latter.  In  some  instances,  these  cysts  be- 
cORie  inflamed ;  thereby  occasionii^  great  tender- 
ness of  the  external  surfoce,  and  (hanging  tbe 
contained  fluid  to  a  sero-puriform  matter,  as  well 
as  increanngits  quantity. 

217.  Encysted  dropsy  ot  the  liver  is  generally 
accompanied  with  more  disturbence  of  tbe  ge- 
neral health  than  tbe  other  forms  of  encysted 
dropsy  of  the  abdomen,  and  its  progress  is  asn- 
ally  more  rajud.  Although  a  dangerous  disease, 
recovery  sometimes  takes  place  from  it.  Cases 
terminating  favouiably  have  bera  recorded  by 
several  writers  referred  to  in  the  BMiagr^ky. 
This  is  nwet  likely  to  occur  if  the  cyst  is  attached 
to  the  anterior  part  o(  t!t»  surface  of  the  organ. 
In  this  case,  a  large  fluctuating  tumotu  is  con- 
monly  formed  below  the  right  false  libs,  or  near 
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Uie  «[ngastric  ngioo,  extending  more  or  less 
downwards  and  in  other  directioDB,  according  to 
its  nw  ud  ntaatum.  Inflammation  may  take 
place  in  the  ■toropranineDt  portioai  and  the  cyst 
maj  discharea  iu  contents  tnroagh  an  external 
opening,  eiUier  made  artificially  or  occnrring 
spontaoemisljr.  This  latter  termination,  however, 
is  rare ;  but  it  may  be  followed  by  recover?;  two 
instances  of  which  are  adduced  by  M.  Itaro. 
Mem  fte^oeatly  the  cyst  opens  into  Uw  abdo* 
minal  cavity,  or  into  soma  part  of  the  alimentary 
oanal,  or  even  into  tbethorax  ;  and  in  either  case 
a  fatal  result  generally  ensues.  In  some  instances 
the  rapture  of  the  cvst  has  been  occasioned  by 
external  violence.  1  he  difficulty  of  distinguish- 
ing this  state  of  disease  from  abscess  of  the  liver 
pouting  exteraally,  or  from  distention  of  the  gall- 
bladder, is  always  great,  or  nearly  impossible.  In 
both  these  latter  cases,  however,  there  are  ^ne- 
rally  more  or  less  jaundice,  more  constitutional 
distofbance  or  greater  pain  in  the  r^^ion  of  the 
liver,  more  disorder  of  the  bowels,  and  more  in- 
temptton  to  the  biliary  secretion,  than  in  the 
encysted  ctdleolioa;  Uw  parulent  fbnnabon 
beinf  pieceded  by  the  anal  signa  of  cbronie  he- 
patitis, and  distingaiahed  in  the  manner  pointed 
ontin  another  place.  (See  Liver — Dittamof.) 
Interesting  cases  of  this  form  of  encysted  dropsy 
have  beenpuhlisbed  by  Mr.  Baonia,  Dr.  ThoM' 
SON,  Dr.  Thohas,  Dr.  AaxacROitaiE,  Dr.  Hast- 
iNOSi  and  Mr.  CiCSAR  Hawkins.  In  three  of 
these  caaes,  the  eariy  punemre  of  the  tumour, 
before  inflammatioa  eupwrened,  seemed  to  have 
been  sacccasfiil.  But  in  nearly  all  the  instances 
on  record,  where  this  operation  was  performed  in 
a  (ar  advanced  state  of  the  disease,  or  when  in- 
flammadoa  of  the  cyst  was  present,  a  folal  termin- 
ation has  occnned. 

318.  vi.  ENcrsrao  Daopsr  of  ths  KioNar  is 
sometimes  observed  as  a  consequence  of  obstruc- 
tion of  the  ureter,  the  pelvis  of  the  organ  becoming 
distended,  and  the  glandular  substance  either 
atrophied  or  absorbed  as  the  accumulation  of 
fiaia  and  distennoo  are  increased.  This  is  evt- 
dendy  the  manner  in  which  the  la^;est  collections 
of  fluid  are  formed  in  the  kidneys,  and  interesting 
cases  of  it  are  recorded  by  Bonetus  (S§pulckT€- 
tum,  I,  m.  sect.  xvii.  OM.  23.),  and  by  Dr. 
HowiaoK  and  Dr.  J.  Johnsoh  (Mtdieo^Chtrvrg, 
Rmlm,  vol.  iii.  p.  657.).  In  this  state  of  disease 
there  have  been  observed  great  irregulsrity  in  the 
appearances,  and  in  the  eicrelion  of  the  urine. 
The  abdomen  has  ben  very  much  enlarged, 
chiefly  towards  the  side  of  the  diseased  kidney, 
with  obscure  fluctuation  and  severe  paia  in  the 
spine  and  lumbar  region.  Simple  cysts  may  also 
be  developed  in  the  substance  of  the  kidney,  and 
eontun  a  limpid  or  jellowish  fluid.  They  are 
generally  of  small  size,  but  occasionally  they 
are  found  very  large.  Portal  describes  one 
wUeh  contahied  a  fnnt  of  clear  fluid ;  and  M, 
Itard  another,  in  which  there  were  found  two 
s,  the  larger  of  which  was  a  foot  in  diameter. 


This  communicated  vrith  the  pelvis  of  the  viscus, 
the  structure  of  which  was  absorbed,  and  con- 
tained a  fluid  of  a  urinous  odour  and  colour ; 
and  nost  wobably  orfgiaated.  as  in  Drs.  Jobn- 
soh's  and  Howisoh's  cases,  in  obstruction  of  the 
rinter.  This  mecieaofencystad  dropsy  generally 
terminates  annvonrahly  in  a  d>ofter  time  than, 
perhaps,  any  oUwr,  proMblY  owing  principally  t» 


the  ^c-riiiu-  coji-iMiuunccs  alwayl  arising  from  an 
interruption  tu  tiie  urinary  secretion.  In  an  in- 
teresting case,  which  occurred  to  Dr,  Sbyhour, 
and  is  described  by  Mr.  C,  Hawkins,  a  single 
cyst  was  found  in  the  Bubatance  of  the  kidney,  un- 
connected with  its  pelvis,  and  containing  five  pints 
of  fliikl,  not  po^ses^iingany  urinous  characters. 

'2151,  vil.  }'.iic'j>!eit  dri'j'bie>  of  the  omentum,  of 
the  meienlerif,  and  of'  the  spleen,  are  of  rare  occur- 
rence, and  can  sddon  hn  difltinguiahed  fron  SIMM 
other  diseuwAnhwIha^  of  Me  patient.  When 
fluid  is  fonnd  hi  me  omentum,  it  is  generally 
effhaedt  or  inSlMted  between  its  lanunn.  But 
simple  cysts,  containing  a  watery  or  serous  fluid, 
of  various  sizes,  are,  in  lua  iutancea,  feattd  ta 
these  situations. 

230.  viii.  Encysted  Dimr  ia  fvf  nS&j 
seen  m  tka  thotacie  cavity,  HALLBtt  observea 
it  between  the  pleura  and  intercostal  muscles, 
this  membrane  having  become  so  distended  by 
the  fluid  as  to  occupy  nearly  ail  that  cavity  of 
the  cliesi ;  llie  pericardium  bi'ing  also  filled  with 
water.  Sroiincii  relates  a  case  in  which  a  female 
uiili  consumptive  symptoms  expenaoeed  fraat 
iliHicuUy  in  lying  on  the  left  iUe.  OndtMectfOnt 
a  large  simple  pellucid  cyst,  formed  in  the  sub- 
.-^tanup  of  the  riglu  lung,  and  containing  eight 
piiuuils  of  a  vfjllowish  serum,  was  detected. 
.M  1 1  Ml  1  liiMriLi,  ill  a  jierson  with  all  liie  hymptoms 
ol  hyilrothorax,  and  who  was  obliged  always  to 
sit  up,  a  similar  cyst,  but  not  so  large,  in  each 
lung ;  and  the  same  productions  have  been  ob- 
served M.  DcfmruB*,  in  ihia  aitntiin,  and 
in  the  peiricanUun. 

BiBLioa.  Aj(c>  RxasK— L  ExoTsno  Daonr  orke. 
It  (LLv.  —  .iterdinm^  De  Hjrdfops  Saecata   Ait<t.  11^5. 

—  Duvetncy,  MtaL  da  ^A«d.  ds  Sdeik  d«  F&rU.17U3, 
p.  178.  — i'tfenofK^aM.Uv.att  tft_«ae«qft  Daln. 
relici  Hyilr.  &Ksn  CaMtaM  Sam,  I7SI.— SahdMn', 
Hist.  Hydr.  SaocatL  AHd.  17H.  —  Meat,  Monica  M 
Prrcep,  Btwl.  cap.  8.  —  Breel.  .Samml.  1728,  p.  873.  {Cote 
coataii^  163  »i.  qfjiuid.)  —  lUeckrl,  in  Hist,  de  I'Acad. 
Ho  RPTlin,  J758,  p  .W  —  Le  Bran,  in  Mfm.  de  I'Acad.  de 
rhirurft.  I.  ».  p.  in.  —  De  Ham.  R.it.  Med.  I  iv.  p.  7L, 
t.  V,  |i  t.  xi,  p.  2T'i  —  Stiiercic,  Aim.  1  i  p.  H9.  ~ 
KKcntokr,  lie  Hydr.  Cy-vtico.  An;.  ITMi  —  Ilauhsu-rck, 
ItiTiieil,  I.  ii,  p.  it'*).  — ynllisncri,  ((jwa,  vol.  iii.  p,  270.  — 
iViniUiip,  in  VIcin.  of  Mcil.  Sue,  of  l.fl]id.  vol.  ii.  So.  32. 
—I.ovHMt.  m  ILjiil  vi.l.iii.  p  b'^y  —  Ih-hciiiKfil,  Hvdr. 
Saoralii.  I.ip'.  171.iy. —  l.aiiifcnUcli,  in  tiofl.  Am,  I'siS, 
p.  VJ. 

li,  r,v(v.iTrn  nKOPSY  fif  TiiK  Ov«BU,  Uxr.nr  .'^o. — 
Bl-ini^iiril,  Aunt  Pr»et.  ccnl  iL  otw,  98.  ~  Bonrt,  Sfjiul- 
ohrct.  1.  Iii.  wct.Kxi.  obi.f7.T0.  77. ;  N.  Act.  N«t  Cufioi. 
vol.  V  Db«.  89.  {EzHrpaUm  propcieil.) De  OrMf,  Do 
Mu).  Gr8anl*,p.  ISU  — SJ(Miw,bi  FMLTTana.  Nu9SS.— 
Short,  in  mi  Kol38L  iK MWfwai,  De  Sm).  ct 
Cans.  MoTta.  en.  xaxv")!!.  sit.  09,%,  mrO,  att.  IS.— Werl. 
knf,  Oi«Ta,  til.  P.T71.  — PoMty,  Edfn.  Med.  Emti, 
vol.  ».  psrt  li.  p.7fifi. — Miiraml,  in  Mfem.  de  I'Acad.  de  Chi. 
rurg.  vol,  ii.  p.  —  Ilurdt'r,  Aoiar.  ol».  fi7,  S3.— //u/. 
Ur.  ni«p,  Mi-d,  vol.  IV.  t>  401.  +17,  .Ml.  —IMiilnlid,  Hi»t, 
An.ii,  t.  i.  p  :!.')",  — Baoitclixque,  L'Art  dei  Accouch.  IGM. 

—  !},■  H,i.  n.  KM.  Mi-il  par*  v.  c,  S.,  vi.  .;S,,  vii.  117,,  xL 
■.SI.  —  Kdin.  Ewiys,  vol  vi  p  Wi.  —  ,Vfc*f/,  in 
M.  in  tW  TAcnil.  i\c  HiTlin,  IT.'iX,  [•.  I'-i.  —  It'.  Hunter, 
Mfi.  Oli-iTv.  ami  liinuir.  vol,  ii  p  II.  —  .Vr/jr/i(/,  Db 
Mulr  Oiaiii.    Hp..  1  ,■«),  — .S.kiJ;/./, /,  M ii •  Ailat  vol  ii. 

Kf.i  —It„ltrr,  III  Nouv.  Mf'iii  ili-  \- A.-..,]  llcrlin, 
ITS.l,  p.  in;.  ;  and  Aii.it '.Mui  vol.  i  p  i''^^' —  !-\ird,  in  Mrd. 
CoilllnlillUMhoi)'.  Ji(C.  vol.  li.  No.  U  —  Murlim  .iii ,  i'hilng. 
Train.  17fi4,  u.  471.  —StuJI,  K.iL  .Ml-iI.  vol.mji.  iu.^Cam. 
per, In  Hfin.  deUSoc.de  m±  178?,  p.  4d— rr«H«*,M«n. 
or  Ued.  Soc.  of  Lnnd.  vol.  i.  p.  Sii—WtHker,  In  IMO. 
vol.  V.  Na  41.  —  Pmi/enev,  in  Ibid.  vol.  IL  p.  SSI  — fVrw 
cimf.  ill  Trani.  of  PbiL  Soc  of  Philadelphia,  vol.  L  p.  L; 
and  Etia\i,  vol,  iL  p.  lflB.»l>eMNm,  Hed.  and  fbyt, 
JouTD.  vol.  ii.  o.  90.  —  AucA,  m  Itrid.  *o1.  «liL  p.  444,  — 
/*oj-/a/,  Couni  J'Anat.  M&l,  l.v.  p,  .Wl. —  T^omana,  An- 
nale*  In«Cit  M^d.  Clin.  Wirceh.  vol.  i.  p,  13li,  —  MUlirr, 
in  Sithald't  Samml.  Chimrg.  BcobarhL  b.  iii.  p.  44(i.  — 
asm oTEiwrsvlnn,  ftc  faw.  ix.\k.&.  —  Peai, 
'  i  la  ncSu  deHM.  IP'"  -  -  "^warOt, 
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tUnMQ  PArtod,  t  xrll  p.  SJZ  —  Slat*,  ArdilT  Kr  Q»- 
buitthUlh,  faL  L  (L  I.  —  ihiaiuifr,  Netie  Denfc«tir<lt|kei- 
tm.  h.  I.  at  E.  p.  1S&  — J.  P.  Frank,  De  Cur.  Horn.  Horb. 
L  vL  put  \.  &311. 317.  and  «7&  —  Lmffler,  in  HifdmuT* 
JoiuB.  dar  >r.  Uellk.  h  xxiw.  H.  ^j.  43.—  AocIm,  in 
Nour.  Joum.  HM.  t  111  p.  215.  (TV  diuiMww  o/ll  — 
OtMoficr,  In  1C«L-Chtrurg.  Tnnt.  vol  UL  p.  «X— Vrr. 
rimam.  In  Ibid.  p.  47 —  T^toaumt,  In  Ibid.  toL  xUL  p.  170. 
(MiAwNrtrtt.)  — TIkMM  in  iW  rd.  siU  p  330.— 
£(rsntM0,  Nouf.  filMtoth.  Hid.  t  iiL  18!6,  pSOT.— 


CnwiiUer,  AiwL  PatboL  Urr.  v.  pL  itL  —  Dd^,  ChU 
EdiD.  1825.  —Jal^FontaneUe,  Archivn  Gta^r.  de  HM. 


rar^Clia^tt*.  t  li  1^198. 


An«t.  ntb.  L  iL 
in.  ObMTv.  on  ExtractliHi  of  duMied  Ovaria,  fol. 


t.  iv.  p  SS7.  (^■a^r*««  ^thefiuid.]  —  Smia,  in  Hed.  tnd 
Fbjri.  Joura.  Oct  atid  Nor.  18SS.  —  A»w,  Pnoclplet  of 
Hidwiferr,  6th  cd.  p  ISi.  "  Na^dkt,  Dm  MaUd.  propre* 
aus  Femmei,  Sva  Parit,  188".  p  i6t.  —  HaMHlim,  On 
HNCurial  Hedidiica,  p.  909:  —  SiyoMHr,  On  Diteaae*  of 
Ifae  Ovaria,  A>L  Loud.  1630,  p  43.  <f  m^. —Aw^iw,  Recti, 
■ur  I' AToHemmt,  p  103.  !».  —  Bamee,  In  Archive*  G§n. 
de  MM.  VOL  xxk. jM.  n4.  — IMaltatec*,  in  lUd.  t  xx. 

flt  Joun.  Hcbdsm.  d*  a<d.l8a.  tU.  p.S46.— 
*"K.  MWta  c(  J.  TralK  Prat,  dn  Malad.  de 

I'Utou*  M  de  M  AnDOua,  ftc'Sra  Parii,  1833,  t  )L 
p.SBa— JEBMmm,  la  Medical  CaMae,*(>L  vliL^m. 
aadvaLxlL  p451  — C.  tfaioiau.in  lUd.  toLxIL  p^  458. 

ill.  Or  Tas  Pbutokxiin  and  Abdominal  PAXiRiia. 
~yM4er  ITut,  ObKTv.  cent  IL  obi.  !&— .^NAorwtei, 
Sphem.  Nat  Cur.  cent  ix.  oba.  lOa  n.  S.  —  Tulpitu,  V  1*. 
C4(.  — JUo^lM,  cent  lit.  oba.  6._Gdr«veM,  1.  p  4^. 

—  yiargapii,  DeSed.  ftc  c^L  xxxvliL  ait  47. 4a  ^  5S. 

—  Chomrl,  tH(-m..  iXv  V Ac.A.  de*  Selen.  de  PBri(,17!8, 
p.  lix  —  lMiTe,  ill  Ibid.  1707,0.667,— IFaUpa,  in  Philoa. 

Trans.  No.  ■Hn.  ~  Biichni-r,  MifcelL  1788,  p.871.  — Jtfon- 
M^'iii.ik-- r.M':t(l  ik  Chiran.  t  iL  p.  445.— filMlM, 
Ulj,fT,  M„i.  [(,.rior.  \:\!,\.  Vo.\&.  —  Vimel,  De  H*dr. 
PiTiiom-i  S..UJ10,  kc.  Ooet  1761.— Um/aKd;  Hi»t 
Anat.  M.'.i.  I  i.  t,b>.  17 :'4.  —  SaadtTarf,  ExerciUt  AcwL 


I  ii.  r.  II)  — D,-  RaL  Med.' pari  xi.  c4.  — jf^fnt, 

filed.  PrscL  p  KK.—P'ait  ^^«M,^^  lEK  — 
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rvrattrie,  Journ.  de         t  x.  a 
Mfd.  b  T.  b  tSS.— Jocm/m  Hcd.  ObeeiT.  and  Inqulr. 
vol  i.  p  7.  —  Aom.  De  Hydr.  Feriloniri  Sac.  Gleu.  vOa. 

—  HmJ£r,  ia  AufMWdV  Juum.  fflr  dieMedlcin,  ftc.  bet  L 
n.y.  — i^/e/aiirf,  Joum. d.  Pract  Anenejlcb.  viii.  pl  116. 

—  Setif,  in  Ibid,  k  ili.  p  871.  —BiwOe,  Load  Hcd.  Oai. 
vol.  Up  331  — rtMNw*,  lo  Ibid.  *oLi.  p.1£a— Jier- 
ctomM*.  On  Dit.  of  the  Stomach,  &c.  p  35&  —  HaMmtt, 
Midland  Med  Beporter,  Aug.  ISSa—  CkantmrttU,  De 
I'HTdr.  EnkyMie  de  Parol*  Abdom.  &c  ;  in  Archive* 
Gtefr.  de  Mfd.  t.  xxtIL  p  8I&— Saiur,  in  Diet  de 
MM.  2d  Kt  t.t.  p  113.  — C  HawUnt,  On  Aaiieoui  En. 
cjnted  Tumour*,  fte.,  in  Tran*.  of  Med.  Chlrurg.  Soc 
vol  xdiL  p  Sa  {An  aUe  attd  tmlrvttift  paper.) 

i*.  Or  ni  LiTKK — 2>(Ma/«t4i  Viirti«,  In  GatenI  In. 
tcrprcUUone*.  ftc.  1547.  —  Jlir,  Obterrat  faic  IiL  p  13. 

—  CaUU,  in  UiiL  de  la  Soc  Rojr.  de  UiO.  ad  1778,  p  SIS. 

—  Carrtm,  In  SedOol't  Joum.  ftc.  t  xxxiv.  p.  159.— 
AMie,  CUnica)  Obeer*.  and  Ex  per.  p.  SSa— JtoMr,  In 
Jouiii.dalUd.txttl.  p.814.314— Awa,  De  Curand. 
Ham.  Mortk  L  li.  blSW— Zmmu,  In  Joum.  de  HM. 
ConUn.  ToL  L  P^lIaT 

V.  Or  THx  KiDNBf*.— iroNrtoti,  tn  Fhilo*.  Trim 
No.  38L  — O/oM,  In  Ibid.  K&  4S8.  ~  tf h^hmm*.  Be. 
merkungen,  L  844.  —Boeknter,  OUerr.  Anat  Rar.  faac  iL 

—  Hatter,  in  Goet  GeL  Anielg.  1777,  p  119&  —  Saadi. 
/art,  Obaerv.  Anat  Path.  1.  ir.  &  &  a  56.  —  Waller,  in 
Nour.  M«ra.  de  I'Acad.  k  BerUo,  1790  et  1791,  p  107. 
159. J  and  Krankhelten  der  Niereo,  p  8.  —  Var/ra^nw, 
in  Edin.  Hed.  Conunent  rot.  ix.  p  E88.  —  C  Havkiiu, 
la  Tran*.  of  Ued.  and  ChinirK.  Soc.  vol.  x*ilL  p  17& 

X.  Dkofsy  IK  ths  Head.  —  Syn,  Z)rop«y  in  iAe 
Htad  and  Brain ;  Hydroeephalut ;  Hydroet- 
fhaltun  i  HydroefphaU  (SSw^t  water,  and 

the  head  J  -,  'rlpoiApaXov,  'rtfoni^ot ; 
Hydrvpi  Capita,  Auct.var. ;  Ht/dropitie  da 
Cartmav,  Hydrociphah.  Fr. ;  Der  Wa$m-kopJ\ 
Koj^V>auertucht,  Himwanertueht,  Genn. ; 
Idroctphalo,  Ital. ;  Water  in  the  Head. 

221.  Dehn. — Sopor, with paralym,aH«athetia, 
or  convuUuiHf,  and  often  with  ilouly  inereatiiig 
SIM  the  head,  from  a  eoUedion  of  watery  fluid 
nHthin  the  eranium. 

222.  It  is  oot  my  intention  to  notice  the  veiy 
rare  and  unimportant  diseaae,  called  atental 
hydncephalu$.  My  limits  will  be  more  profit- 
ably occupied  with  the  consideration  of  the  very 
common,  dangerous,  and  wmewhat  imperfectly 
imdwitood  miiUdy  —  internal  hydfocephalui. 


,  Anat 


DROPSY  IN  THE  HEAD— Fatboloot  or. 

Drom  wilkin  th»  koai,  internal  dnpij  of  the 
bead,  or  water  in  tiie  head,  as  it  ta  nsoallj  de- 

sigaated,  may  be  divided  ioUi  — (a)  dropiy  ^  tha 
HMmfrrann,  and  (fr)  dropsy  of  i/u  ventricUa. 
Either  may  occur  singly,  but  botli  mar  exist  in 
the  same  case,  in  vanons  decrees.  Toe  former 
variety  is  much  rarer  than  tbe  other,  and  takes 
place  usoally  to  a  much  leaa  extent.  In  it  the 
water  is  contained  in  the  general  cavity  of  the 
arachncnd,  and  is  in  some  instances  a  congenital 
disease,  producing  watery  tumours,  protrufliBg 
through  apertures  in  the  cranium  ($  176.).  The 
fluid  IS  rarely  effused  in  any  considerable  qoan- 
tity  between  the  arachnoid  and  pia  mater,  and 
still  more  rarely  between  the  tatter  and  the  bnin. 
In  dropsy  of  the  ventricles,  which  it  the  meet 
common,  and  which  Mecesl  designates  the  in- 
ternal dropsy  of  the  head,  the  water  is  collected 
in  the  ba^  of  the  arachnoid  and  vascular  mem- 
branes, lining  the  internal  cavities  of  the  braia, 
and  is  contained  in  all  or  the  greater  number  of 
these  cavities  in  ^e  same  casa. 

223.  Dropsy  within  the  head  is  idiopecikic  or 
primary,  and  nmptomatic  or  secondary, —  bkmc 
frequently  the  fatter.  It  is  also  either  mnM  or 
chronic,  at  of  intermediate  grades.  It  occasioB- 
ally  commences  in  an  acute  or  sub-acute  form, 
and  insensibly  and  mdually  passes  into  the 
chronic  state.  It  is  «len  congenital, — in  which 
case  it  is  usoally  chronic,  or  quickly  becomes  eo ; 
and  it  occurs  at  all  periods  af^er  birth,  partica> 
larly  during  the  eaniest  epochs, — when  it  is 
generally  acute  or  sub-acute.  These  circom- 
staocea  are  important  in  reqwct  of  its  natnre  and 
treatment. 

224.  Hydrocephalus  cannot  be  said  to  have 
been  known  to  the  ancients;  this  term  having 

been  applied  by  them  chiefly  to  collections  of 
fluid  exterior  to  the  cruitum.  Hifpocrates, 
however,  in  speaking  of  the  maladies  which  arise 
from  the  head,  notices  one  which  has  a  marked 
resemblance  to  the  symptoms  of  the  acute  or 
sub-scute  form  of  this  disease ;  and  at  the  sane 
time  assigns  water  on  tbe  brain  —  Slap  Iwi  » 
i}iM^Axw,-^  as  Hs  cause  (D<  MffrMi,  lib.  ii'. 
cap.lS.edit.  rmderLiiuil«n,t.  ii.  p.47.).  From 
HippocHATEs  to  Rhazbs,  uo  mcotion  is  made  of 
internal  hydrocephalus.  But  this  latter  writer 
states,  in  his  book  on  the  diseases  of  children, 
that  the  head  sometimes  acquires  an  increased 
bulk,  owing  to  the  collectioa  of  fluid  within  the 
cranium.  The  chronic  form  of  this  malady  was 
described  nearly  a  century  before  any  notice  was 
directed  to  its  acute  states ;  but,  during  the  last 
fifty  years,  these  states  have  attracted  attentioa 
^reat  in  proportion  to  their  prevalence  and  fatality 
in  the  early  stages  of  life. 

i.  Acute  Dropsy  in  the  Hbao.— Stk,  Hydro- 
eephalut  Acutut ;  H.Aeutut  intemu*;  Hydran- 
cephatiu  (from  Sitip,  water,  and  iTas^ftdAof , the 
brain) ;  Febrit  Hydrocephalia ;  Carvt  Hydro- 
cephaiut ;  ApopUxia  Hydrocophatica,  Cvilen; 
Hydrencephalon,  Hufeland ;  Hydrops  Cerebri 
Aeutvt ;  Hydroc£phale  aigu,  Fievre  CtribraU 
des  fn/ans,  Auct.Gall.;  HydroeiphaUu,  Bru- 
chet. 

325.  Defiw. — Fnwr,  mth  sapor  hmdadt,  and 
morbid  sensibility  lo  lifht,  Bfe,;  tnoAiUly  to  hoar 
the  met  posture ;  vomiting  {  emtiveneu ;  seraaas- 
ti^;  dilated  pupiis  ;  iqumting;  convulsions  and 
pare^fii. 
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336.  Lit.  HtsT.— Acute  hydieQceplnlaB,iiot< 
withaUadiDg  the  lemaik  of  Hippocntes  already 
referred  to,  waa  formerly  confouoded  with  cere- 
bral fever,  or  fever  with  determinatioa  to  the 
braia.  A  ca«e.  in  which  it  ii  accurately  de- 
scribed, bat  considered  as  one  of  fever  merely, 
was  published  by  Dr.  St.  Clair,  in  1733,  in  the 
£diii.  Med.  Enoy*  'fd  Obiervtttwu,  vol.  ii. 

f>.367.  Mr.J.  Pamlet,  of  Glasgow,  in  the  fot- 
owing ^ear  (in/bid.  Tol.iii.  p.333.),  recordeda 
case,  with  the  poit  mortem  examination,  and  firat 
recognised  it  as  a  specific  form  of  disease.  It 
was  not,  however,  until  the  appearance,  in  1768, 
of  Dr.  Whytt'b  "  Obieroatimt  on  the  Dropty  of 
(ft*  Bram"  that  the  hiatoiy  of  the  malady  and  tu 
natnie  were  made  subjects  of  iaveatiRaiion.  The 
observatioos  of  Dr.  ForrHEHOiLL  (Med,  Ob$erv. 
and  Inquir,  vol.  iv.)  contributed  something  to  the 
knowledge  of  its  symptoms;  but  those  of  Dr. 
Watson,  in  the  same  work,  furnished  evidence 
merely  of  its  extreme  danger.  Dr.  Dobson's 
case,  published  in  177S  {Ibid,  vol.vi.),  was  va- 
luable, iDaamnch  as  it  showed  the  possibility  — 
at  the  time,  verv  generally  doubtea  —  of  curing 
the  disease  ;  and  of  the  influence  of  mercury  in 
bringing  about  this  result.  Hahiiis,  however, 
had  long  before  stated,  as  Dr.  Cheyne  has  re- 
marked, that  a  phyucian  of  experience  had  saved 
ehildrea  in  fevers  attended  by  unusual  stupor, 
and  even  coma,  by  giving  them  mercuriut  dulcU 
six  times  sublimed. 

-  327.  The  opinion  of  Wnrrr,  that  the  disease 
depends  upon  laxi^  of  the  exhalants,  or  upon  a 
vratery  state  of  the  blood,  had  been  {jenerally 
received,  until  Dr.QuiN,  in  1779,  maintained  that 
it  is  allied  to  inflamma^o, —  a  docliine  which 
had  suggested  itself  to  both  Dr.  Withssiko  and 
Dr.  Rush,  before  Dr.  Quin's  views  had  become 
known.  Dr.  Witoerino  stated  explicitly,  that 
the  malady  originates  in  inflammation,  and  that 
the  water  found  in  the  ventricles  of  the  braio  is 
Dot  its  cause,  but  its  consequence.  Dr.  Rush 
made  an  important  addition  to  its  history,  by 
showii^;  that  it  may  be  produced  b^  other  dis- 
eases, especially  by  fevers,  rheumatism,  pulmo- 
nary cODsumptioD,  the  exanthemata,  and  worms; 
and  that  death  may  supervene,  preceded  by  hy- 
drocephalic symptoms,  and  little  or  no  water  be 
found  in  the  ventricles, — circumstances  which 
will  be  folly  enquired  into  in  the  sequel.  Dr. 
pEHavAi.  demonstrated  its  frequent  connection 
with  scrofula,  and  seemed  impressed  with  the 
idea  that  it  is  not  altogether  identical  with  in- 
flammation in  its  nature.  Its  inflammatory  origin 
was  afterwards  supported  by  Dr.  Pattxhson  and 
Dr.GARNiTT,  although  neither  appeared  to  con- 
sider it  advisable  to  carry  the  depletory  and  anti- 
phlogistic treatment  so  far  as  such  a  doctrine 
might  have  warranted.  This  last  writer  believed 
that,  in  hydrocephalus,  a  local  inflammation  with- 
out much  general  sthenic  diathesis  obtains ;  and 
that  a  depletory  treatment,  injudiciously  em- 
ployed, ma]f  weaken  the  general  tone  of  the 
system,  and  increase  the  effunon,  without  mateii- 
ally  lUminishing  the  local  morbid  action,  for  the 
removal  of  which  such  means  are  employed.  Of 
the  justice  of  this  view  there  can  be  no  doubt. 
The  local  action,  which  has  been  called  inflam- 
matory,, merely  because  it  is  attended  by  injec- 
tion of  blood-vessels,  has  been  too  f^eoerally 
treated  as  true  inflammatioD  occurring  in  a 
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healthy  consdtntioo,  and  without  reference  uther 
to  the  series  of  vessels  afiecled,  or  to  the  grade, 
or  the  product  of  action ;  and,  what  is  equally 
important,  without  regard  also  to  the  diathesis, 
or  state  of  vital  manireatatioa  and  power.  It  is 
unnecessary  to  notice  here  the  opini<HU  of  more 
recent  vrriters,  as  the  chief  of  them  are  referred 
to  in  their  proper  places, 

328,  Descriptive  History. — The  Prscuriafy 
or  Earlv  Symptom  of  acute  hydrocephalus  are 
remarkably  diverufied,  owing  to  the  circumstance 
of  their  dependence  upon  disorder  of  the  digestive 
organs,  or  of  the  circulation  in  the  brain  and 
membranes :  and  it  is  chiefly  owin?  to  the  prc- 
dominaace  of  the  symptoms  referrible  to  one  or 
other  of  these  parts  Uiat  the  disease  has  been 
divided  by  some  writers  into  the  primary  or  idio> 
pathicand  the  secondary  or  symptomatic.  The 
pos»bility,  however,  of  making  the  distinction  in 
practice  is  not  so  easy  as  some  writers  would 
make  it  appear.  For  the  dependence  of  the 
functions  of  the  fiver,  and  digestive  organs,  upon 
the  state  of  circulation  in  the  encephalon,  and 
of  the  latter  on  the  former,  is  so  very  intimate, 
that  it  is  often  impossible  to  ascertain  which  is 
primarily  affected.  The  majority  of  writers  on 
the  disease  in  this  country  consider  that  the  diges- 
tive organs  are  the  6rBt  to  betray  disorder ;  whilst 
the  French  patholi^ists  and  Dr.  Abercrombie 
believe  that  the  morbid  actien  very  frequently 
commences  either  primarily  or  nmuitaneously  in 
the  brain  itsdf.  1  am  convinced,  that  the  true 
acute  hydrocephalus  originates  more  frequently 
in  the  encephuon,  than  the  abdominal  functions 
indicate,  and  at  a  period  anterior  to  the  disorder 
which  these  functions  manifest,  —  sudi  dis- 
order often  proceediog  from  the  silent  morbid 
acUon  in  the  brain,  reactbg  on  it,  and  promoting 
the  evolution  of  those  changes  constitutiog  the 
disease ;  and  that,  when  hydrocephalic  symptoms 
supervene  more  suddenly  and  violently,  and  with* 
out  much  previous  disorder  of  the  cbytopoietic 
viscera,  or  nerrouB  syatera.  they  have  a  more 
intimate  relation  to  acnte  or  soD-acute  inflam- 
mation of  the  brain  and  its  membranes,  than  to 
those  states  of  morbid  action  which  tenninate  in 
copious  efiunon,  and  to  which  the  term  hydro- 
cephalus is  more  strictly  applicable.  The  chief 
exceptions  to  these  inferences  will  be  found  in 
those  who  inherit  a  pecnliar  morbid  dintbesiB  or 
predispoutioo  to  the  malady— who  are  scrofu- 
lous or  weakly  constituted, —  and  in  these  the 
brain  and  its  membranes  will  often  coetaneously 
suffer,  in  a  greater  or  less  degree,  with  one  or 
more  of  the  digestive  organs ;  the  excited  action 
it  experiences  being  cither  attended,  or  soon  fol- 
lowed, by  deficient  power,  and  by  lelaxatiim  of 
the  exhalii^  surfaces.  In  these  cases,  as  wdl 
as  in  those  in  which  it  is  ushered  in,  or  predis- 
posed to,  by  derangements  of  the  abdominal  vis- 
cera, it  does  not,  as  in  true  cephalitis,  readily 
occur  in  a  previously  healthy  constitution,  but 
chiefly  in  stales  of  pre-existing  ailment,  or  as  a 
consequence  of  inflammabny  action  arising  under 
such  circumstances,  —  in  which  not  only  the 
chylopoietic  viscera  imperfectly  perform  their 
functions,  but  also  the  organic  nervous  system 
is  weak,  and  the  capillary  vessels  and  exhalants 
are  so  deficient  in  tone  as  to  be  readily  relaxed, 
or  exhausted  when  over-excited.  In  other  words, 
that  acute  hydrocephalus  is  a  conseqnenee  of 
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diMHe,  wUeh  mgmktt  Tariovily m  mm  H  Tvtigbow,  VM»  to  fall  or  ttaMfab  lASe  at 
vikereMltw  KiimiMli—  nf  iiflamiiiilori  iclinn  play  or  rawun^  ibo«t,w  Densu^aodMM «■ 
«ecuring  in  a  wok  or  Borbid  itue  or  coosti-  Wnal  &om  il^t  cantas,  aad  bhc  or  h*  » 
tattoo,  —  ia  otlMr*  of  geoetal  Mmle  czcttcBtent,  pncioui  m  it*  appetite,  or  withoot  appetilt.  TW 
aSeetiDg  patieou  rii^lailj  coonitatcd,  <»  occa>  '  toogoe  it  ibgwlj  (vrad,  aad  whiM;  the  homb 
WMd  bj  Bccimalated  notbid  aecietio—  and ;  ai«  cwtm ;  tbt  ■olioM  uteadwt,  ■mcml, 
•aeialioiu,  or  local  irzitatioB;*— that  HfltBBdffCbjJike,  aod  i"**^!^  a  aoibid  or  iAimt 
in  the  same  relation  to  laBammatioB  as  other  acote  biliary  secietioa ;  the  faRath  is  fietii;  dwvM 
dropsia ;  and,  oven  when  noat  inflanunalny, '  is  somewhat  diminisbed  in  qnantitj ;  the  csas* 
timt  itdi^rs  fton  encephalitia  ainch  in  the  same  j  plezira  hdes ;  the  faataiea  coUapae;  dw  dap 
way  as  phlegmon  diAers  from  erysipelas,  or  as  !  >•  distntbed  and  dreaiqr ;  the  aiyea  hscwii 
acute  pentotuiia  ^fim  fran  die  traa  poeipenl  heavy,  very  aoMiUe  to  t%bt,  ban  a  dvk  Im 

nnder  thens,  aad  Iom  thnr  —i— ;  the  hy^o- 
eboBdria  anl  abdomaa  aia  oAenlBBAwMiH} 


lew.  From  what  I  hava  now  stated,  it  will 
appear  impottast  to  be  acqnainled  with  the 
^rmptems  indicating  the  pathological  state*  ter- 
minating in  acnte  hydrocephaliu.  These  may 
be  refimed  to  two  piincipu  scaU,  vix.  the  h*ad 
aad  the  aUMMn,  bat  with  the  nnderstanding  that, 
in  many  instances,  altboagh  the  moie  distnsaiiu 
ailiacntt  sees  to  pocoed  ftom  the  mm,  the  pn> 
wyand  priocipal  disease  may  exist  in  tlw  other. 

229.  Fonjt*  ahd  Staom  op  tse  Dissasb.  — 
(•)  The  Fmrmt  have  been  chiefly  referred  to  the 
mode  of  attack  and  Bymploms  of  the  first  stage. 
Dr.CHBTNBhaapnmcnlaiiBed three ntrwHo;  the 
gradaal,  the  sndoen  attd  vitdeat,  and  Ute  aecond- 
aiy.  These  anawar  to  the  nenroas,  the  ioflam- 
witory,  and  the  crasecniive,  reapectiTely,  of 
HoFniioiiaTNBtt  and  KoBH .  GoEasEirr  dirides 
the  disease  into  the  ataxic  or  febiile.  and  the 
anoplectic;  Itakb,  and  several  writers,  into  the 
idiopathic  and  symptomatic.  M.  BaAcnrrdes^- 
nates  three  forms ;  the  nervous  bydrocei^ialitis, 
the  ingammatoty,  and  the  gastric;  bat  it  is  v^ 
difficalt  to  fUstinguish  the  aemms  firom  the  gastric 
htm.  GosLia dntingttishes merelytha aente, and 
the  hyper-acute  or  waterstrokc.  The  dinnon  re. 
comneikded  by  Chxtmi  and  HormoXaTKBa  is, 
upon  the  whole,  the  best;  it  matters  but  little 
how  the  forms  are  named.  The  terms,  however, 
aaed  by  the  German  writers  seem  to  be  the  least 
objectionable. —  (h)  Sbce  the  appearance  of  Dr. 
WiiYTT'sdescTiption,  the  disease  has  nsnallr  been 
dividedintoptnorftorttagci.  But  much  diierenee 
has  existed  as  to  the  number  of  stages,  and  as  to 
what  symptoms  indicate  them.  Gokus  points 
out  Csar  periods,  via.  of  tnrgescence,  of  inBam- 
nation,  M  eSust<Hi,  and  of  pwsy.  WnTTr,QuiK, 
TissoT,  Baadxb,  Spbskcxl,  Cubtki,  and  others, 
BMntiMi  three,  accon&Dg  to  the  Uiree  different 
■tates  of  the  circulattng  and  nervous  systems 
that  obtain  in  tbe  course  of  the  malady.  Some 
writen  notice,  with  P.  Fkavm.,  Rvss,  and  Con- 
HAM,  only  tno  stages;  whilst  Formkt,  Von 
FoanNscHLAO,  and  Guxrsxkt  describe  none. 
This  diversity  depends  chiefly  on  the  irregular 
progress  of  the  disease,  its  vncertaia  conmence- 
nent,  and  the  circomstancct  referrible  to  the 
constitution  and  previous  health  of  the  patient 
under  which  it  occurs.  1  shall  adopt  the  divi- 
sion, employed  by  Dr.  Cbevke  and  others,  into 
—  Itt,  that  of  increased  sensibility;  2d,  that  (rf 
diminished  sensilMlity;  and,  3d,  that  with  pdsy 
•r  convttlwms. 

230.  A.  1%t  Ntrvom  form  is  generally  jtre- 
e»dtd  by,  or  rather  commtucti  with,  a  great  va- 
riety of  symptoms,  which  cootinue  a  longer  or 
shwter  time  before  the  disease  is  so  fully  deve- 
loped as  to  be  rect^rnised,  or  as  to  excite  the 
attention  or  alarm  of  the  fricadjt.  For  several 
days  or  weeks,  or  even  for  mwiths,  the  cUld  is 


and  the  child  complaint  of  oecawonal  put, 
which  rctemble  rheomatitn,  ia  theaa  repens,pir 
tienlariy  in  tbe  region  of  tbe  liver,  and  sone- 
timet  ia  the  limbs.  Various  other  tjmutsaw  sis 
coojoioed  to,  m  saperveoe  apoa  this  Mcegaisg, 
which  cootiaae  fifcqoently  fbra  casMsdanUe  tiac 
witbeat  addteioiial  aSment.  or  iiyfi""g  the  pa* 
tieot.  But  sooner  or  later  Umt  hccoote  aggit* 
vated ;  the  sorfoce  aasamiog  a  aaiak,  hIWw,  sr 
unhealthy  amect.  The  movencata  an  now  ha* 
gtud ;  tM  steep  more  and  more  distarfaed  sod 
unrefreshinc,  sad  tbe  disposition  to  it  ote 
greater.  GiddineaB,  slight  pain  m-  aoite  in  the 
head,  tcaderaesB  of  tbe  scalp,  aad  paias  ia  At 
neck  aad  Hatht,  are  complained  of.  The  eoan* 
tenance  is  heavy ;  the  seate  of  ei^t  aad  heaM 
often  veiy  acote ;  and  the  palse  ■  qvicker,  iss 
more  excitable  than  nataral.  The  cbiU  it 
drowsy,  silent,  or  ^peats  as  if  in  a  reverie,  snd 
indifierent  to  those  pvtoat  aad  objectt  he  wis 
formerly  interetted  la.  Ha  it  aho  irritable, « 
dejected,  a^hs  oftea,  aad  yet  beqaentljr  ■aba 
no  complaint,  when  qaestjoaed.  Fafga^ 
dtcines  usually  procure  scanty,  clay-like,  fole,  ti 
greenish  and  slimy  evacuations.  These  synp- 
toms  are  very  frequently  removed  by  active  pa^ 
atives ;  aad  althongh  they  often  ran  into  ihasa 
indicarin^  oneqnivocal  daease  within  the  bead, 
yet  titty  indicate  nothing  beyead  a  geaeial  aad 
grave  ^sturbaace  of  the  faaetiona.  Bat  wha 
they  persist  after  proper  treatment,  or  are  Hf 
lected.  the  Jirit  stags  may  be  considered  as  beiBf 
actually  present,  although  it  should  he jradia 
viewed  as  commencing  with  the  first  signs  « 
ailment ;  man  pathognomonic  symptoms  nper- 
pervening  on  the  foregoing  indefimle  ailaiw'tt' 
The  above  series  of  synptMM  nearly  agntf 
with  tbe  first  period,  or  that  of  turgeseeace,  sf 

GOELIS. 

231.  (a)  The  pain  in  the  head  returns  bmh 
frequency  and  acutely ;  and  is  often  attended  by 
severe  ear-ach,  by  aching  of  the  eyes,  and 
commonly  by  increased  seasibili^  to  l^t  snd 
nmse,  and  alternate  chills  and  flushw. 
pulse  is  now  quick,  excitable,  and  of  irregulsr 
strength  and  frequency.  The  gait  is  nostttd^; 
the  skin  warm,  dry,  and  nnh»lthy;  the  ptiv 
through  the  trunk  and  limbs  more  fiequrat  aid 
severe,  and  accompanied  with  sickness  and  v^ 
miting,  particularly  on  getriag  ap  ia  the  nern* 
ing.  The  tongue  u  loaded  or  faned.  There  • 
occasionally  dra^ng  of  one  leg,  or  a  raiaog  m 
the  foot  as  if  stepping  over  something  in  tbe 
or  a  painful  crick  in  tbe  neck.  The  stoolt,  inm 
being  scanty,  costive,  and  clay-like,  pass  ts  dan 

Esen,  and  a  gelarinons  or  spinach-like  '^'^ 
le  a  «cUy  and  peculiar  amdl,  and  aie  sl» 
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procttred  wiUi  difficulty,  this  change  depending 
chiefly  upon  the  morlnd  coaditum  of  the  wcietioiu 
pooped  into  the  digertive  cetul ;  the  urine  ii 
Bcen^  mnd  tnrlnd,  end  bu  often  a  mil^  eppeu- 
ance  (Oom,  CoiNon,  ud  Vibcubdx).  The 
erect  posture  or  motkm,  perticniu'ly  rotating  the 
bead,  bringa  on  nckness  and  retcbingt,  without 
the  appeannce  of  offennve  matters.  There  are 
also  great  fretfiilness  and  reatloMoeae;  eoatiacted 
pnoib;  frownbg,  or  knitting  oF  the  brows ;  in- 
almi^  to  rit  up;  a  whining  or  moaning  noiae 
when  lying  down;  and  sometnoes  a  slight  cough, 
with  irr^lar  nii|H7ioa»  breathing.  I'be  »leep 
MB  short  and  restless ;  the  infant  rolls  its  bead  on 
the  pillow,  or  often  wakens  with  a  scream  or 
cryii^,  and  raises  its  hand*  to  its  bead.  The  nos- 
trus  and  lips  are  dry  and  cncked.  TUs  period 
is  very  variable  in  duration,  but  it  usually  con- 
tinues from  ten  to  fifteen  days. 

232.  (^b)  Second  itag«. — The  pulse.froro  being 
very  quick,  eicitable,  irregular,  and  weak,  now 
becomes  riower — Mmetimes  as  slow  as  natuni, 
or  even  more  so ;  but  chiefly  when  the  patient  is 
ID  the  horixontal  position ;  for  if  be  attempt  to 
sit  up,  it  eeneially  acquires  its  former  frequency. 
The  sensibility  is  now  remariably  impaired  :  so- 
por or  stupor  gradually  supervenes,  with  dilated 
pupils,  squinting,  and  imperfect  or  double  visioo. 
The  eyes  are  dull,  heavy,  vacant,  or  Maring ;  the 
eyelids  drooping  at  half  closed,  ^kness  or 
ntchi^  are  now  less  frequent,  unless  the  child 
be  raised  up,  when  one  or  both  often  occur. 
The  excretions  ate  passed  unconsciously,  and 
are  scanty,  and  procured  with  difficulty.  The 
atupor  is  interrupted  by  exclamations,  or  shrill 
piucing  screams ;  the  hands,  which  are  tre- 
mulous, beinp;  rajsed  to  the  head  or  neck,  or 
occupied  in  picking  the  lips  or  nostrils.  Eiraci- 
•tion  proceeds  rapidly;  but  food  is  genenlly 
swallowed  greedily  when  presented.  These  symp- 
toms are,  however,  by  no  means  uniform ;  fu-  the 
pupil  is  frequently,  particniarly  at  first,  oecilla- 
lory,  or,  although  dilated,  affected  by  light.  The 
stupor,  also,  is  not  alvrays  constant ;  nor  does  the 
pulse  always  becomes  slow.  Deep  insinratioiis, 
MCtic  flushings  of  the  cheeks,  cold  extremities, 
low  deHrinm,  and  an  almost  total  suppression  of 
urine,  are  occastonally  observed.  The  duration 
of  thk  period  varies  mm  four  »  five  days  to  two 
weeks. 

233.  (c)  The  third  ttaf^t  has  been  generally 
rectwoiaed  by  the  returning  frequency  of  pulse, 
which  is  often  remari^abty  rajHO,  thready,  and 
weak;  by  the  occurrence  of  general  or  partial 
convulmms ;  by  paralysis  of  one  side  or  limb ; 
by  twitching  of  one  or  more  of  the  muscles ;  and 
by  aufluHon  of  the  eyes,  the  eyelids  being  mo- 
tionless, and  Ibe  cornea  becoming  dim  and  filmy. 
Ofioi,  when  one  side  is  paralysed,  the  other  is 
more  or  less  convulsed.  The  patient  is  now 
either  insenuble  or  delirious.  He  rolls  his  head 
on  the  pillow,  grinds  his  teeth,  moves  the  un- 

Elsied  hand  in  the  air,  and  moans  or  breathes 
avily  and  hurriedly.  Alternate  flushings  and 
pallor,  or  flushes  of  one  cheek,  the  other  being 
pale;  irregular  distribntioii  of  the  circulation; 
partial  sweaU;  cold  extrenuties;  irregular,  or 
stertorous  breathing;  an  eruptioa  of  vesicles 
about  the  mouth,  or  on  the  fvx  and  upper  part 
of  the  chest  (Formey,  Goelis,  Scbmalz,  Rai- 
HAKN,  and  mysell);  collapse  of  the  counte- 


oance;  bluenees  or  paleness  of  tbe-lips;  and, 
mm  rarely,  sphacelating  sores ;  arc  lemaiked 
towards  the  eh>se  of  the  £sease.  The  dilatatuin 
of  the  pupil  and  strabismus  generally  continue 
throughout  this  stage,  which  may  terminate  fa- 
tally  (generally  in  a  violent  convulsion)  in  a  few 
hours,  or  it  may  last  for  ten  or  twelve  days,  or 
even  longer.  Such  is  the  common  course  of  the 
most  frequent  form  of  the  diseaae,  which  com- 
prises the  Mermis  and  GeitWe  of  BnAcntr;  and 
which  may  either  originate  in  the  eacepbalmi,  or 
in  the  digertive  oivans.  But  it  is  scudom  that 
the  early  nistory  of  the  case  is  so  precise  as  to 
enable  the  physician  to  draw  a  correct  inieience 
as  to  its  commencement.  In  some  instances,  I 
have  observed  slight  sympUms  of  cerebral  ^ 
ease,  for  some  weeks,  or  even  months,  dter  re> 
pea  ted  attacks  of  congestion  or  of  inflammatory 
action  within  the  head,  of  a  well  marked  charac- 
ter, bat  supposed  to  have  been  removed  by  treat- 
ment. In  some  of  these  cases,  the  disorder  of  the 
digestive  oigans  was  so  evidrat  as  to  give  rise  to 
the  idea  of  Ibe  primary  affection  of  these  viscera, 
indicating  the  difficulty  of  ascertaining  the  parts 
first  deranged.  The  information  fiimishea,  ia 
most  instances,  seldom  enables  us  to  carry  our 
pathological  analysiB  sufficiently  lax  back  to  con- 
nect the  early  ailments  with  their  cause* ;  and^ 
consequently,  we  often  fail  in  ascertaining  tba 
quarter  where  diasise  coaimences. 

334.  B,  The  ItMmmmmtory  tmitty,  or  the 
second  form  of  Dr.  Cbbtss,  m  M.  Coniosr,  and 
of  HopFEMoXRTHKit,  I*  moTB  acuto  than  the  pr^ 
ceding.  The  prteunorg  symptoms  are  generally 
of  short  duration,  and  snnetimes  so  slight  as  to 
be  overlooked.  This  variety  nearly  resembles 
fever.with  predominant  afleclion  of  the  head;  and 
in  many  cases  it  i*  not  to  be  distinguished  tiron 
inflammation  of  the  brain  and  its  membranes  (see 
Brain,  $  174,  st  mq.),  the  disease  bong  merelr 
a  modification  of  inflammatory  action,  depend- 
ing upon  diathesis,  and  previous  state  of  health  ; 
and,  owing  to  these  circumstances,  giving  rise  to 
eflTusion,  After  the  child  has  been  droojMng  fbr 
a  short  time,  fever,  with  slight,  short,  and  irre- 
gular remissions,  flushings,  severe  beadachs,  in- 
creased beat  and  sometimes  soreness  of  the  s^p, 
augmented  sennbility,  thirst,  hotBkin,biilliancyof 
the  eyes,  and  tenderness  overthe  abdomen,  super- 
vene ;  the  pulse  being  rapid,  hard,  or  sutaH ;  and 
the  tongue  white  or  loaded.  Stupor  or  unwilling^ 
ness  to  be  roused,altemating with  vicdent  screams, 
and  complaints  of  the  head  and  belly ;  great  im- 
tabiltty  of  the  stonnch ;  retehing  readily  brought 
on  by  changes  of  position  or  by  sitting  up ;  a 
morbid  and  scanty  state  of  the  alvine  evacuations ; 
a  vacant,  dejected,  or  heavy  expression  of  the 
eyes;  a  pained  and  terrified  look;  aad  dinunu- 
Uon  of  alTthe  secretkmsand  excretions ;  commooly 
characterise  this  form  of  the  malady.  Iliia  first 
ttagt  is  usually  accompanied  with  many  of  the 
phenomena  of  the  first  period  of  the  foregoing 
1  varie^ :  the  chief  difierence  bemg  in  the  more 
febrile  condition  of  that  now  under  coorideration, 
'  in  the  earlier  and  more  evident  connection  of  the 
<  symptoms  with  the  brain,  and  in  the  shorter  coil- 
I  Unuance  of  this  stage.  As  soon  as  the  chan^ 
;  which  attend  the  mcmdperiod.vii,  dilatedimpils, 
strabismus,  stupor,  diminished  A«quency  of pulse, 
1  &c.,appear,tfaeprogressofthisisin  all  respects  the 
'  same  as  that  of  the  first  variety;  the  stages  bmng 
Uu  4 
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more  distmctly  marfced,  but  frequently  of  shMter 
duntioD,  than  in  it.  This  fona  is  genereUy  idio- 
pathic, whilst  the  foiling  is  often  sympbNnMic 
of  diauM  of  the  liver  and  festive  o^au. 

236.  C.  Tkg  CmUfiUm  varitty  it  observed  in 
an  advan<»d  stage  of  some  Mute  cUsease,  or  soon 
after  its  decline,  asaeming  either  of  the  foregcnng 
fonnst  It  may  follow  the  disappearance  of  some 
scrofulous  affection ;  in  which  case  it  generally 
presents  the  chantcters  of  tht  6rst  vanety.  It 
may  come  on  after  scariatina  or  measles,  and 
•any  io  boo{M&g  congh ;  and  it  then  comnoaly 
maus  its  attack  wiut  all  the  violeoce  of  the 
WCOBil  variety.  When  it appean  during  remitting 
fever,  difficult  dentition,  and  in  the  latter  periods 
of  pertussis,  it  often  steals  on  so  imperceptibly,  as 
not  to  be  rect^inised  until  dilated  puiuli  sttabis- 
mui,  eoovul ttopsor  panlysis,  and  outer  symptoms 
of  the  advanced  stages,  are  remarked.  In  sack 
caaeiftbe  symptoms  of  the  early  period  are  liable 
to  be  confoanded  with  those  of  the  malady  of 
which  it  is  consecutive.  Pun,  which  is  one  of 
the  most  prominent  features  of  hydrocephalus,  is 
■ometimes  but  little  felt  in  this  form. 

236.  Semorjlci.— The  varieties  now  pointed  out 
can  be  recognised  only  during  the  first  stage, 
and  duefly  by  the  mode  of  atladc,  which,  in  the 
j!rtt,  is  uways  slow  and  inndtous.  This  is  the 
noet  frequent  form  of  the  disease.  In  the  ucond, 
the  attack  is  more  sudden  and  tumultuous ;  its 
first  stage  lapsing  into  the  second  in  frmn  two  to 
four  or  five  days.  This,  however,  n  the  least 
frequeutly  observed  in  practice,  and  ia  hardly  to 
be  oistinKuished  in  its  first  stage  from  inflamma- 
tiim  of  tne  brain  and  its  membranes,  of  which  it 
isonW  a  modification  or  terminatioB,  when  affect- 
ing the  more  central  and  internal  parts  of  the 
encephalon.  It  occurs  in  more  healthy  children 
than  theotherfiDnnsdo,and  is  commonly  idiopathic 
or  primary,  Tbe  third  variety  often  proceeds  not 
only  insidiously,  but  rapidly;  and  is  generally  the 
most  fatal.  It  may  present  very  unequivocal  in- 
flammatory characters  in  some  cases,  particularly 
when  it  follows  the  exanthemata ;  and  in  others, 
neither  tbe  symptoms,  not  the  appearances  upon 
^Bseclton,  of  tme  infianmatoty  action,  may  be 
observed;  as  when  it  is  consecutive  of  hooj[Hng 
cough,  lemittent  fever,  and  other  affections, 
chiefly  lefbrrible  to  the  digestive  organs.  Daring 
tbe  progress  of  all  the  forms  of  the  malady,  espe- 
cially tne  first  and  third,  the  febrile  symptoms 
are  very  irregular,  and  often  only  occasitHially 
present.  Thethirstandappetitearealsovarious; 
and  the  breatbing  is  sometimes  calm  and  M>ft, 
and,  at  others,  laborious,  {]uick,  and  suspirious. 
Tbe  circulation  is  at  times  irregularly  dismbuted, 
the  head  being  hot  and  the  cheeks  flushed,  while 
the  lower  extremities  are  cold ;  and  at  othertiroes 
it  is  more  equable,  the  countenance  being  pale, 
the  Aia  warm,  and  even  perspirable  throughout. 
The  bovrels  are  geiterally  as  already  d^ribed ; 
but,  in  some  cases,  a  bilious  purging  attends  the 
vomiting.  In  a  few  instances, aUer  the  delirium, 
insensibility,  and  convulsions  in  the  last  stage,  a 
return  of  the  senses  and  intellect  has  ushered  in 
dissolution.  * 

237.  In  yoHtig  Manti,  hydrDcephalns  is  ascer- 
tained with  much  mfficulty,  and  is  liable  to  be 
confounded  with  disorder  of  the  digestive  organs. 
The  knitting  of  the  brows,  watchfulness,  moaning, 
reverisbness,  the  throwing  back  of  tbe  bead,  start- 


ing from  sleep  with  a  cry  of  alum,  fieqacat 
vomiting,  aversion  from  li|[bt,the  pecultarcune- 
ter  of  the  stook,  the  half-cloaed  ej^clids,  the  fall 
m  datandad.fbntandlo,  aail  huging  or  rolUag 
of  the  head  on  tike  nnne'a  anns.  ase  the  ctei 
sjrmptoms.  The  expreinoa  of  pain  b  not  violcil 
at  this  epoch ;  and  tbtm  are  not,  in  this  distaae, 
the  drawing  up  and  flinging  out  of  the  legs,  with 
screaming  andcrying.as  in  colic  or  griping  psiai. 
It  seldom,  hevrever,  appears  before  Ute  period  of 
dentitioa;  but,  whu  it  ocean  aboot  tlw  pcrisi 
it  is  often  nabered  in  W  cenvaUona,  or  cob- 
vulsioBS  appear  at  an  earUer  itag«  of  the  malady 
than  in  older  children. 

238.  The  dftmtum  of  acute  hydrocephahu  i* 
extremely  various.  When  it  has  reached  tbe 
second  stage,  its  duration  is  very  nncertun ;  ht 
death  may  sopervene  in  a  few  hours,  or  not  latil 
after  two  or  three  weeks.  In  yo«ng  iabaH,  il 
freqinntly  advances  most  lapidlj.  Fothzkoiu, 
CuiNDET,  Sfbbngu.,  Cbetms,  Goblis,  fltccoa* 
sider  that  it  commonly  runs  its  coarse  witku 
threeweeks.  WByTr,FRANK,  C.Smttb,  Yun, 
and  others,  believe  that  it  may  be  protected  mack 
beyond  that  period.  Tbe  coosecntive  form  may 
termhialemaboutawedi;  and  the  inflamiaatsiy 
seldom  lasts  boger  than  three  weeks;  but  the 
first  or  nervous  variety  may  continue  for  four,  fiic, 
or  even  six  weeks,  or  longer,  if  the  earliest  synip- 
toms  be  t^en  into  the  account.  In  some  in- 
stances, especially  of  tbe  first  form,  the  disesM 
may  assume  a  nearly  chioniG  chtnictar.  or  a  sitfs 
intermediate  beftreen  the  acato  and  chmM,  er 
may  pass  altogether  into  the  lattor*  amedallyia 
young  children;  a  sUghtseparationof  tMsaUm, 
enlargement  of  the  head,  sallowness,  marasmu, 
palsy,  &c.  taking  place ;  and  a  larger  collectioa 
of  fluid  being  found  in  tbe  ventricles  than  in  ths 
more  acnte  states,  although  lesa  than  in  the  cm- 
genital  and  chronic.  The  most  common  duaMa 
of  the  disease,  according  to  my  experience,  isfna 
two  to  four  weeks.  There  is  great  difficulty,  is 
respects  the  first  and  third  forms  partlculariy,  in 
determining  the  period  at  which  the  mslsdy 
giving  rise  loUie  effusion  begins.  As  to  tbe 
sbn  Itself,  it  may  commence  coetaocoBsIy^B 
the  second  stage,  or  ttot  until  asubaeqoent  peritn. 

239.  Apfnaraneet  or  Hitttetim  vary  remsii- 
ably,even  m  cases  belonging  to  the  same  fona  of 
the  disease.  — (a)  In  the Jirrt  form,  the  vmsof 
the  membranes  are  generally  found  congested, 
with  dark-coloured  blood.  In  a  few  instances, 
I  have  observed  iiuBamowtOTy  appearances  ia  the 
longitudinal  sinus;  and  a  similar  obserratiao  has 
been  made  by  Bocuota.  The  ventricles  ^f*!^ 
contain  from  two  to  MX  or  eight  ounces  of  liaipid 
serum.  The  substance  of  tne  brain  is  soft  ud 
blanched,  especially  towards  the  central  ptitt; 
and  in  tbe  vicinity  of  the  ventricles  it  is  oftMt 
very  much  softened,  the  fornix  and  septum  lao* 
dum  beine  more  or  less  disoiganised,  and  Roft  li" 
curd.  Toe  choroid  plexus  is  pale,  sometiinei 
granulated.  The  pituitary  gland  is  occaaioDally 
infiltrated,  or  otherwise  slightly  altered  (Mos* 
OAOKI  and  myself)  i  a  sli^t  watery  infiltrali* 
of  the  substance  of  the  brain  has  also  been  noticed. 
Tuberealar  ftnmaatms  have  been  found  in  varioni 
situations  within  the  cranium  (Labmksc,  Ms"^^> 
&c.).  SevcralothcrslightlesionsoftheencephaloD 
have  been  observed;  trat  they  are  by  no  mesns 
constant,  and  may  be  viewod  as  merely  contio* 
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gent  change*.  Tfae  liver  is  often  inBamed,  some- 
whal  enluged,  and  exleonvely  adherent  to  th« 
ftdjoinin^  rarfaces.  Dr.  Cbitnb  has  ramaiked 
■null  white  tiberclei  on  the  farftm  of  tkia  organ ; 
ud  I  have  nea  then  in  tbia  aad  otber  para  of 
it,  as  well  u  in  the  ipteen.  The  memnUrie  gia»dt 
•re  ftwjnentlY  enlarged,  and  contain  easMMu  de- 
poMtiotts,  The  ttomach  and  inttitiiui  are  some- 
tunes  inflamed,  the  latter  constricted,  and  even 
intus-enscepted.  The  mucous  follicle*  of  the 
digMtive  canal  an  often  enlarged. 

240.  (6>  In  the  jMwtd,  and  is  most  of  the 
third,  forms  of  the  diieaflet  the  brain  and  its  mem> 
braoes,  particularly  towards  the  base  and  central 
parts,  present  many  of  the  usual  appMrances  of 
inflammatory  action,  especially  injection  of  the 
vessels,  and  thickening  and  opacity  of  the  mem- 
branes, in  addition  to  effusion  of  semm.  The 
fluid  b  Dot  BO  generallv  limited  to  the  f  eatricles 
ia  these  forms  as  in  toe  first,  is  usually  in  less 
quantity  in  these  cavities,  but  is  effused  also  be- 
tween the  membranes,  esperially  in  the  general 
cavity  of  the  arachnt^,  or  between  this  mem> 
brane  and  the  pia  mater,  elevating  the  former, 
and  tbmbv  exhibitinff  a  gelatiaons  iqipearaace. 
BoNR  ana  Grbdimg  dbsenred  eSbuon  between 
the  cranium  and  dura  mater ;  and  Dr.  Aaaa- 
«:noHBiB  thinks  this  not  a  rare  occurrence,  and 
that  it  is  the  source  of  the  fluid  which  escapes  upon 
opening  the  head.  The  fluid  itself  is  much  less 
limpid  in  these  varieties,  than  in  the  first ;  it  being 
ofm  turlnd,  or  whey-like,  contuning  minute 
shreds  of  lymph,  and  presenting  evident  traces  lA 
albumen*  In  many  of  the  cases  belonging  to 
the  second  f<»m,  the  cerebral  substance  retains 
its  connstence,  its  cut  surface  indicating  increased 
vascularity.  In  some  cases,  thesnrface  of  the 
ventricles  is  covered  by  a  fine  film  of  lymph* 
which  hardly  adheres  to  it.  In  several  instances 
of  the  disease  consequent  upon  scarlatina,  I  have 
observed  th«  effused  fluid  of  a  tnibid,  brownish, 
and  sanguineous  appearance. 

341.  D.  HVPER-ACUTK  Hydroccpralos  ; 
Apopleiia  Hydroetphalica  ;  Waaenchlag,  Germ.  { 
•r  WaUntrokt.  — Tht  tudden  eff wion  of'  xomter  m 
tit  ftraw,  although  noticed  by  some  other  writers, 
was  first  described  by  Gosus.  He  states  that  it 
may  take  place  either  idiopathically,  or  in  coo- 
sequence  of  various  diseases.  Although  1  have 
met  with  many  cases  of  iu  consecutive  occur- 
rence, I  have  seen  none  that  could  be  strictly 
called  idiopathic.  It  most  commonly  appears  in 
the  advanced  stages  of  the  exanthemata,  after 
the  repulsion  of  chronic  eruptions,  as  tinea  ca- 
[»tis,  cnista  lactea,  discharges  from  the  ears; 
or  after  the  arrest  of  habitual  evacuations  and 
excretions,  as  chronic  diarrhoea,  dysentery,  the 
choleric  fever  of  infants,  habitual  penpirations, 
&c.,  and  when  the  powers  of  life  are  much  re- 
duced. In  all  such  instances,  it  is  to  be  roasi> 
dered  merely  as  a  more  ramd  form  of  the  third,  or 
coosecntive,  variety  of  hydrocephalus  already 
described  *,  taking  place,  in  some  instances,  witn 
Surprising  suddenness,  and  terminating  fatally 
wito  great  rapidity  —  sometimes  in  from  twelve  to 


matory  action  m»  suddenly  supervene,  and  be 
coincident  with  efnuion.  But  it  is  very  rare  that 
marked  vascularity  of  the  membranes  and  brain 
of  cbildroi  is  not  observed  upon  dissection,  what- 
ever may  have  been  the  disease  of  which  they  died. 
It  is  very  probable  that  increased  determination  of 
the  circulation  has  preceded,  or  accompanied,  the 
effusion  in  these  cases  (  but  the  vascuuuity  is  no 
proof  of  inflammation.  The  tffunon,  in  the  seve- 
ral instances  of  this  kind  that  I  have  examined, 
was  chiefly  in  the  venttkles,  althou^  partly  also 
between  the  membranes ;  was  generally  in  less 
quantity  than  in  the  common  acute  disease,  —  in 
all  the  cases,  under  four  ounces  %  was  lets  turlnd 
than  slated  by  Goelis  ;  and  occurred  in  cliildren 
who  were  of  an  unhealthy  haUt,  laz  flbie,  and 
much  reduced  by  disease. 

342.  £.  Sus'icnn  Hydrockphalvs. — This 
fbrmof  dropiyin  the  bead,  already  alluded  to,  is 
deserving  ot  more  particular  notice,  from  the  fre- 
qu«tcy  of  its  occurrence.  I  have  met  with  it  most 
commonly  as  a  slighter  grade  of  the  ^rrt  wtritty 
descnbed  above  (|230.).  It  generally  occurs 
between  the  second  month  and  the  commencement 
of  the  second  year  of  age.  After  tlte  continuance 
of  many  of  the  symptoms  characterising  the  first 
stage  of  that  form,  the  heed  b^ios  to  enlarge, 
with  slight  separation  of  the  sutures,  and  imper- 
fect developement  of  the  symptoms  of  the  secoml 
stage.  In  many  cases,  the  disease  is  slighter,  and 
the  duration  longer,  than  in  the  first  A>nn;  but, 
in  others,  the  symptoms  are  quite  as  severe  tot 
several  days,  when  the  yielding  of  the  cranial  pa- 
rietes  before  the  efllused  fluid  seems  to  abate  their 
violence.  In  some  cases,  the  malady  is  prolonged 
merely  for  a  few  dajrs ;  in  other  cases,  for  a  much 
longer  period,  bo  that  it  runs  into  the  dtronic.  In 
rare  instances,  recovery  is  slowly  and  insensibly 
established,  the  patient — especially  if  nature  be 
judiciously  assisted  by  art  —  outgrowing,  as  it 
were,  the  disease.  During  its  progress,  the  symp- 
toms vanr  but  little  in  kind  from  those  already 
described.  The  bowels  are  generally  irregular 
aiW  having  been  long  torpd,  and  they  sometimes 
become  lax,  the  stools  bemg  mucous,  unnatural, 
and  offensive.  In  soae  instances,  diarrhoea  comes 
on  during  the  advanced  stages ;  and  if  this  be  not 
checked,  and  if  the  powers  of  life  be  supported  or 
promoted,  and  appropriate  remedies  prescribed, 
recovery  may  take  place.  But  more  frequently 
the  loss  of  flesh,  general  cachexia,  disorder  of  the 
bowels,  sopor,  paralysis,  &c.  advance  slowly, 
until  convulsitmB  or  exhaustion  tBrmiaate  life. 

343.  Dtutetiaii — In  all  the  cases  I  have  ex- 
amined, the  fluid  efllused  was  altogether  in  the  ven- 
tiictes,  has  exceeded  eight  ounces,  and  was  either 
entirely  or  nearly  limpid.  The  brain  surround- 
ing the  ventricles  was  frequentlv  softened  ;  but, 
excepting  a  common  injection  of  the  membranes, 
there  were  no  remamble  inflammatory  appear- 
ances in  the  encepbalon.  A  thin  film  of  mucous 
lymfrfi  covered  tne  surface  of  the  ventricles  in 
some  instances.  An  increased  quantity  of  fluid 
was  occasionally  found  about  the  medulla  oblon- 
gata, and  in  the  spinal  canal.   The  livtr  was 


twenty-four  hours.  The  attack,  under  these  cir-  |  often  more  or  less  ioflymod  or  enlarged,  the  di- 
cumstances,  is  seldom  or  ever  recognised  until  i  gestive  mucous  aarfrce  also  inflamed  in  various 
the^mptomsofthesecondorthirdstageofacutelparts,  and  Fktkr's  glands  were  oolai^  — in 
hydrocephalus  supervene.  Goxus  supposes,  from  I  some  cases  ulcerated.  The  mesenteric  ^ands 
reappearances  of  vascular  turgescence  observed  I  were  frequently  diseased  in  the  manner  stated 
in  some  cases  after  death,  that  a  degree  of  inflam-  i  above  339.). 
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244.  DtAOHMis. — ^Altboogh  the  disewe  b  rea< 
dil^  uceitained  id  its  Tar  adnuteed  stages,  wh«n 
it  H  aearlf  or  wholly  beyond  the  reach  of 
dinl  tid,  it  1^  no  meaiis  tdnitt  of  «uy  iveog- 
nitkni  at  an  wlier  period.  Indeed,  at  will  be 
henaiW  shown,  the  effiuioD  beior  often  an  oc- 
cnmnce  contingeDt  on  a  Taiiety  of  ailments,  ud 
often  arinng  out  of  a  morbid  condition  of  the 
system,  and  of  the  parts  contained  within  the 
cranium,  no  early  dugnoeis  can  be  formed ;  for 
the  Ametional  duturbaoces  and  general  febrile 
commotion  chaiacterising  the  coauneneemeat 
of  the  disease,  are  readily  removed  in  many  in- 
atances,  whilst,  in  others,  ai^wrently  as  dight,  or 
eren  slitter,  the  symptoms  commonly  allnbuted 
to  the  effiiaion  will  rapidly  suparrene,  notwith- 
atanding  the  most  jndicions  treatment:  and, 
after  au,  it  remains  very  questimnUe,  whether 
or  Dot  the  symptoms  commonly  attributed  to  the 
effumn  are  not  rather  the  results  of  the  changes 
which  have  taken  place  in  the  organic  nervons 
infinence,  in  the  circulation,  and  in  the  structure 
of  the  brain,  upon  which  changes  the  efiusion  is 
merely  contingent,  than  the  consequences  of  the 
offuion  itsdf ;  fbr  1  have  (Aserved,  in  aeTeral 
cases,  as  much  fluid  effteaed  within  the  cranium, 
there  having  been  ao  hydrocephalic  symptoms 
during  life,  as  in  the  meet  marked  form  of  the 
disease.  We  have,  moreover,  seen  that,  in  many 
of  the  cases  of  inflammation  of  the  brain,  or  of  its 
membranes  (see  Bkain.^  175.),  very  nearly  the 
same  train  of  symptoms  appear  as  in  acute  hy> 
drocephalus,  and  yet  little  or  no  eflbsioo  take* 
place ;  and  that,  in  the  mora  inflamnatory  variety 
of  this  malady,  where  the  symptoms  character- 
ising  the  advanced  stages  are  most  marked  and 
uniform,  ihe  quantity  of  the  fluid  eflTused  is  gene- 
rally  the  least.  Where,  however,  we  see  a  child 
in  a  state  of  insennbility,  n^n^  his  head  upon 
the  pillow,  frequently  gnnding  his  teeth,  scream- 
ing acutely,  moving  one  hand  in  the  air,  while 
the  other  is  palsied,  with  m  hectic  on  the  cheek, 
droojnng  eyelids,  heavy  vacant  stare  or  strabis- 
mus, dull  filmy  cornea,  dilatatiwi  of  the  pupils, 
collapsed  features,  general  emaciation,  partial 
sweats,  nispirioos,  laborious,'  or  rapid  breathing, 
and  convulsions,  after  having  been  ailing  for 
some  time,  and  more  recently  aSected  by  febrile 
action,  with  marked  disorder  of  the  cugestive 
oi«ans  and  of  the  head,  it  may  be  inferred  that 
efinnoa  has  taken  place  within  the  ventricles,  and 
at  the  base  of  the  brain,  chiefly  in  the  former ;  but 
of  this  there  is  no  complete  certainty,  for  very 
nearly  the  same  phenoihena  may  arise  from  exten* 
sive  encephalitis,  or  fitm  inflammatory  softening 
of  the  braiit,  at  their  most  advanced  stages. 

245.  (d)  I  have  already  stated  that  thedtsease, 
in  its  inflammatory  form,  is  nearly  related  to  in- 
ftammatioH  of  the  hrain  and  iu  memhrana ;  and  I 
maynowada,that,  in  the  first  form  described,  it  is 
often  equally  closely  connected  with  vtftening  vf 
Um  e^gm  ^see  Brain,  f  214,).  In  many  cases, 
dwdminction  is  made  with  great  difficnfty,  and 
in  some  it  is  not  to  be  made  at  all ;  for  the  efllii- 
sion  is|  in  such,  merely  one  of  several  coezistent 
changes  either  immediately  consequent  upon,  or 
more  remotely  following,  the  inflammatory  act  in 
the  former  class  of  cases,  and  the  softening  in  the 
latter.  When,  however,  any  diagnosis  can  be 
established  by  the  close  and  eiperienced  olnerver, 
it  is  most  important  to  be  guided  by  it.   The  tur- 


geseenee, which  attendsinfiainnatioDof  ^btna, 
often  gives  rise  to  symptoms  wluch  nearly  rewDt- 
ble  tfaeee  pndaced  by  watery  eflusian :  and  it  ia 
only  by  ertmating  the  biitery  oC  the  c—  m  c—- 
neclioB  with  the  canaee  and  a  number  nf  eaanlaig 
phenomena,  that  an  opuumi  can  be  Csnned  ns  to 
the  exact  atate  of  disease. — «.  EmetpkMlitm 
occurs  more  fieqoeotly  in  previously  h—hhy 
children ;  its  attack  is  sudden,  and  tM  ptm^iess 
of  iu  early  stage  rapid  and  tumnltnoos :  kyiT»- 
ctjAatta  appears  in  the  unhealthy ;  and  eannee** 
tively  dther  of  pcevioBs  atMd»  of  cangestaao  or 
inflammation  of  the  brain,  or  of  <foeaae  of  the 
digestive  and  chylt^metic  visceta, — gcnenUynt  n 
gradual,  slow,  or  msidious  manner:  the  fonna 
bebg  commuily  an  idiopathic,  the  Utter  often  a 
symptomatic  dwease. — 0.  In  raMpA«iitt<,  pun 
is  emstant  and  thrahbing,  increased  by  any  cs- 
citatioi  of  the  circnhuiMi,  Cr«quently  pseeedod. 
or  attoided,  or  (bllowed,  by  distinct  duUc  or 
rigon :  in  hydroetpkalvM,  pain  is  intenaittent  or 
remittent,  shoots  with  great  violence,  occasioning 
anguishii^  screams,  wants  the  pulsating  chniac* 
ter,  tt  not  increased  by  what  excites  the  circo- 
latioo,  often  alternates  with  pains  in  the  abdomen, 
and  is  seldom  attended  by  chills  or  rigors. — y. 
The  lickneBs  and  vomiting,  symptomatic  of  tlis 
former,  are  unaccompanied  by  the  fulness  and 
tenderness  of  the  hypochondria  and  ejHgastrinni 
which  commonly  precede  and  attend  these  qrmp- 
toms  in  the  Utter  malady.  ~  i.  The  conaie- 
nance  in  metphalUU  is  tunud  and  injected,  the 
features  enlarged,  the  attendant  fever  of  a  whawic 
or  pUc^istie  character,  and  its  progteas  very 
acute :  in  kgdnc^tilvi,  particuUrly  its  first  ana 
most  common  form,  the  countenance  is  not  very 
sensibly  tumid  ;  the  cheeks  only  are  irregulariy 
flnriied;  the  thirst  is  not  so  great,  nor  the  anorexia 
so  complete ;  the  febrile  h^t  is  not  so  high,  ae 
general,  or  so  constant ;  Uie  surface  is  not  so  fitll 
and  animated,  nor  is  the  pulse  so  steady  mad 
Ftrong  as  in  the  former  disease.  The  puUe  is 
more  excitable,  irregular  in  strength  and  fre- 
quency, in  Ihe  respective  stages ;  more  rapid  aad 
weak  at  the  commencement,  and  partakes  more 
of  the  asthenic  character,  in  the  latter  malady ; 
the  emaciation  is  also  greater  and  more  rapid. 
—  1.  The  stools  in  tnce^titit  are  devoid  of  ^bn 
peculiar  characters  they  present  in  acute  kydr^ 
etjAatm ;  they  are  not  of  the  same  dark  green- 
ish colour,  have  not  the  gelatinous  consistence, 
with  ^e  mlioess  and  glossy  appearance,  of  thoee 
in  the  latter;  nor  do  they  possess  the  peculiar 
sickly,  hut  not  foetid  smell.  —  {.  The  cmtiae- 
tions  and  spasms  of  particular  lonba  and  muscleo, 
often  observed  in  encephalitis,  are  seldom  met 
with  in  hydrocejAaluM;  whilst,  in  the  latter,  para- 
lysis is  more  common.  From  the  circnmstanca 
of  inflammatory  appearances  in  the  membranes, 
as  well  as  of  softemng  in  the  central  parts  of  the 
brain,  having  been  often  found  in  hydrocephalic 
cases,  in  addition  to  the  efliinon  of  fluid,  it  maj 
be  legitimately  inferred,  that  the  disease  vrill  often 
partue  more  or  less  of  the  symptoms  nsually 
caused  by  these  lesions  (see  BaAii«,$$  146  —  182. 
214.  et  seq.);  and  that  cases  will  occur  bat 
slightly  modified  in  their  characters  from  those 
.  conasttn^  of  inflammation  on  the  one  hand,  aad 
of  softemi^  on  the  other  i  the  fonoer  eoaunene- 
ing  suddemy  and  acutelyi  the  Uttv  slowly  aad 
insidioualy. 
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246.  (fr)  Acuta  bydroceplwltu  maj  b«  du- 
ttngnubed  from  fntr,  by  tne  somDoIency,  knit- 
tiag  of  the  bcom,  tfaa  gmt  iiriubili^  of  the 
•tooMch,  whicb  ii  incfMNd  W  votkm  and  tbe 
erect  jMMtire;  bythenisio^ot  thehtnditotbe 
h«ul.the  tbrowiog  back  the  neck,  the  excitability 
and  iiT^ularity  of  the  pulse,  the  peculiar  charac- 
ter of  the  evacuations,  and  obetinale  cottiveoew ; 
by  tbfl  pains  shoounc  in  various  parts,  and  the 
OTerpowerii^  headacli  which  admits  not  of  the 
boMlbehw  niaed. — the  pain  dartiog  at  intervaU 
thraegfa  Ae  centre  of  tbe  Main,  and  not  throblnDg 
ae  in  phlcfpina,  em  bong  increased  or  brought 
on  bv  cBcited  ciicnlation ;  and  by  the  startiiw, 
pecunar  scream,  and  tbe  expression  <rf  anguisn 
when  the  child  is  awakened  by  it  from  the  con- 
Btwit  doeiu,  into  which  he  iasuetly  afterwards 
&lls. — «.  Tbe  inftmtile  renitlmt  /eetr  is  distin- 
guished from  this  disease  by  the  absence  of  Uie 
above  symptoms,  bytheexprassioB,  by  tbe  regular 
morning  renuaaions,  and  by  the  feculent,  brown, 
and  mmeeast  ly  procured  evacuations. — 0.  Typhoid 
or  adynamit  tev*r  is  rare  in  children,  and  is  to 
be  dtsanguisbed  from  this  malady,  by  the  more 
ec|nable  pnlee,  by  the  dark  and  ftstid  stools  and 
dnrrbflea,  low  mutlerii^  deliriom,  supine  posture, 
tamid  abdomen,  sometimes  by  petecnie  ;  by  the 
dark  brown,  tough  sordes  on  uie  teeth  and  gums ; 
by  the  slipping  down  in  bed ;  and  by  the  absence 
or  acute  pains,  cootuIsoob,  paralysis,  and  of  the 
other  remarkable  symptoms  of  hydiocephalns.  — 
y.  The  ftbriie  ditoritn  produced  by  mrmt  are 
generally  more  protractea  than  tlus  disease ;  are 
without  distinct  stages,  but  with  manifest  remi*- 
sioos, — the  sleep  being  sound,  andpulse  uniformly 
quick.   In  worm  fever,  the  pains  id  tbe  head  and 
abdomen  are  dull  and  not  much  complained  of; 
the  ai^tite  is  ravenous,  the  stoob  spontaneous 
and  copious,  the  urine  abundant  and  pale,  tbe 
perflation  free,  the  cbedu  generally  pallid,  the 
sight  and  bearing  are  unaltered,  the  mouth  and 
nose  moist,  the  abdomen  is  constantly  tumid, 
and  the  body  but  little  or  not  at  all  emaciated ; 
and  if  convulsions  occnr,  they  are  not  followed 
by  paralvMS.   It  dtonld  not  lie  overlooked,  that 
ertber  of  these  stales  of  fever  may  give  rise  to 
aqueous  effunon  on  tbe  brun,  tbe  wly  symp- 
toms proceeding  inndiouBly,  or  bang  masked  ny 
tbe  jwimary  disease,  and  thus  often  escaping  de- 
tection until  some  of  the  characteristic  symptoms 
of  hydrocephalus  supervene. 

247.  (c)  Various  or;gaRic  Utiont  within  the 
bead  may  occasion  very  nearly  the  sane  series 
of  morbid  phenomena  as  constitute  this  disease ; 
but  generally  they  are  of  much  longer  duration, 
and  are  not  attended  by  so  much  emaciatian,  or 
such  overpowering  pain  in  the  head.  The  stages 
•  of  the  malady  are  not  so  well  marked,  Kareiy, 
however,  do  organic  changes  occur  in  the  eoce* 
pbalmw  its  raembranes,in  children,  wilbovt  tbe 
effumon  of  more  or  less  flutd, 

348.  (d)  The  sttangulattog  or  crowing  in- 
spiration, with  purple  completion,  not  followed 
by  cough  (see  Larynx  —  Spam  of),  but  o^en 
accompanied  by  clenching  of  the  hand  on  the 
thumb,  with  spasms  of  the  toes,  has  been  con> 
iideied  many  aa  connected  widi  acute  hydnn 
cephahis.   Witnout  denying  that  thb  affection 


teeth,  or  removing  morbid  secretions.  The  con- 
vuUimu  attendant  on  hydrocephalus  are  generally 
cbaracteiised,  as  Dr.  CeavNa  justly  remariv,  by 
a  mater  affiwtkm  of  one  side  of  the  boi^  than 
or  the  otber :  one  aim  w  leg  ia,  with  some  re- 
gularity, retracted  and  Bong  out,  while  the  other 
is  affected  vriA  spasmodic  eatchiaga ;  tbe  eyes 
are  suffhsed  \  there  is  often  a  circunucribed  flu^ 
on  the  cheeks,  and  tbe  breathing  ia  alow,  or  irre- 
gular and  sobbing. 

349.  («>  EzkcaittoK  rf  vital  jmmt  may  oc- 
casion symptoms  often  closely  resembling  acute 
hydrocephalas.  The  circumstance  of  ezhanstiou 
giving  nse  to  hydrocephalic  symptoms — in  seme 
cases  without  any  ettn^ioo,  in  others  with  the 
collection  of  more  or  less  fluid  ■ —  has  been  well 
known  to  nte,  and  acted  upon  in  my  practice  at 
the  Infirmary  for  Children  for  many  years.  It 
was  first  very  imperfectly  alluded  to  by  Dr. 
CuKVNB ;  and  subsequently  by  Dr.  ABaacaoMBte, 
Dr.  GoocB,  Dr.  Dakwall,  and  others,  who  ap> 
pear  not  to  have  clearly  understood  it.  These 
writers  consider  this  consecutive  affection  as  one 
of  exhaustion  of  nervous  power  only:  but  I 
infer  that  smnetbing  apprtMchin^  to  hydroce- 

Ehalic  is  occasionally  connected  with  it ;  for  the 
enefit  afforded  by  nutrients,  stimulants,  or  tonics, 
is  DO  proof  that  the  exhaustion  has  not  been 
attended  by  some  degree  of  effusion.  lodeed, 
the  physical  condition  of  the  brain  renders  it 
moot  probable  thatsome  flsid  is  coltected,  owing 
to  exnaoatioo,  diminished  nutritiMi.  and  the  state 
of  the  cerebral  drculatimi ;  and  that  it  it  absorbed 
as  tbe  pathological  states  ^at  occasioned  its  effu- 
noB  are  removed  by  appropriate  treatment.  The 
appearances  observed  m  the  fatal  cases  fully  con- 
firm this  view.  I  am  at  this  time  attending  two 
cases  of  this  affection  that  fully  illustrate  its 
nature.  It  is  generally  consequent  upon  wean- 
ing, improper  or  imperfect  feeding,  protracted 
diarrhoea,  and  exhausting  treatment ;  and  ie 
usually  attended  by  loss  u  flesh,  increased  sMt- 
eibility  and  irriubility,  a  feeble  quick  pulse, 
transient  and  irregular  flushings,  quick  breath- 
ing, sometimes  signing  or  moaning,  a  white  loaded 
t<mgne,  scao^  wine,  ukI  a  mnconsdiarrhoea, — 
the  evaeoaticKwbeing  flatulent,  unnatural,  green- 
ish, or  gelatinous.  Sometimes  there  is  increased 
heat  of  the  head  towards  night,  but  seldom  any 
pain  or  screaming.  In  addition  to  evidence  of  pre- 
existing or  attendant  irritation  of  the  digestive 
mucous  surface,  the  bronchial  lining,  also,  often 
indicates  irritation  by  a  dry  hacking  cough.  This 
first,  or  nritative  $lage  of  the  complaint  is  fol- 
lowed by  one  of  more  marked  exhaustion,  with 
stupor  or  torpor,  particularly  if  the  causM  con- 
^  tinue  in  operation.  Tbe  pupils  become  dilated ; 
the  eyes  vacant,  and  sunk  m  tbeir  sockets ;  the 
eyelids  half  shut ;  the  countenance  pale  and  cool ; 
and  tbe  extremities,  esnecially  the  lower,  cold .  I  f 
the  complaint  occurs  curing  dentition,  sometimes 
squinting,  with  partial  convnlsionB,  or  with  crow- 
ing or  croupy  iniinrationg ;  slow,  irregular,  or 
suspiriouB  breathing;  clenching  of  the  hands,  or 
spasms  of  the  fingers  and  toes )  are  observed.  The 
feet  and  legs  are  always  cold,  and  with  difficulty 
kept  warm,  especially  if  the  bead  be  hot.  The 
fbntaoelle  is  sometimes  depressed,  or  nearly  na- 


may  occur  as  a  symptom  at  an  early  stage  of  the  |  tnral.   The  pulse  seldom  or  never  loses  its  fre- 


disease,  it  should  be  recollected  that  it  often  db 
appaufl  after  scarifying  the  gums,  or  cntting  the 


quency.  This  tor|Hd  stage  may  terminate  fatally 
with  increased  coma,  a  rattling  fefratMi* 
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iutt  and  diuppearuice  of  the  pulfe,  aad  profoond 
exbaiution,  Convulaioos  occuioDiklly  occur,  but 
at  no  particular  period  of  the  complaint.  A  fm* 
vourabte  iuue  frequently  follows  an  appropriate 
treatment.  In  some  of  the  cases  wbich  have 
ended  fatally,  I  have  found,  on  diuection,  more 
or  less  fluid  in  the  ventricles.  The  membranes 
were  even  less  vascular  than  comroonly  observed 
in  young  lubjects.  In  these  cases,  death  is  more 
to  be  imputed  to  disease  in  other  viscera,  and  the 
attendant  eihaustion,  than  to  any  change  within 
the  head. 

250.  (fy  When  acute  hydrocephalus  is  con- 
aecutive  of  scarlatina,  measles,  amaU-pox,  &c.,  it 
becomes  important  to  detect  it  as  early  as  pos- 
sible. These  diseases  may  terminate  fatally,  in 
thor  latter  stages,  copious  effusion  having  taken 
place  in  tiie  ventricles,  and  between  the  mem- 
branes of  the  brain ;  or  the  aymptoms  of  this 
malady  may  not  commence  until  a  few  days  or 
even  weeks  after  they  have  disappeared,  more 
particularly  after  scarlatina.  Severe  aod  fre- 
c^uently  recurring  pain  in  the  head  at  this  pe- 
nod  should  always  receive  attention ;  and  when 
this  is  attended  with  other  symptoms  of  the  first 
and  second  stages,  decided  measures  should  be 
adopted.  When  it  follows  scarlet  fever,  the 
occurrence  of  headach,  stupor,  or  convuluons, 
either  with  or  consequent  on  anasarca,  may  be 
viewed  as  evidence  of  approaching  or  commenc- 
ing effusion  in  the  head,  wbich  may  be  averted 
by  antiphlogistic  and  other  appropriate  reme- 
dies. 

251.  Prookosis. — This  disease  ia  not  now  so 
fatal  aa  it  was  viewed  by  the  first  writers  on  it. 
If  recognised  early,  a  la^e  proportion  of  cases 
will  recover ;  even  in  the  most  aavanced  periods, 
the  patient  should  not  be  despaired  of.  I  have 
npealedty  seen  recoveries  lake  place,  altbongh 
strabismus,  paralysis,  convulsions,  blindness,  un- 
conscious evacuations,  and  other  unfavourable 
symptoms,  had  existed  some  time.  Data  fur- 
nished by  the  writings  of  Odier.Cheyne,  Milu, 
Brich£teau,Goelis,  and  others,  show  that  from 
a  sixth  to  a  third  of  the  cases  has  recovered.  But 
■  perusal  of  the  cases  they  have  adduced,  has 
convinced  me,  that  some  of  those  which  recovered, 
as  well  as  of  those  that  died,  belonged  to  acute 
or  sub-acute  encephalitis  —  little  or  no  effusion 
having  taken  place  —  several  of  them  presenting, 
on  dissection,  this  as  the  least  important  change ; 
the  fluid  sometimes  amounting  only  to  two  or 
three  drachms,  —  a  quantity  not  nearly  sufficient 
to  warrant  the  designation  given  to  the  disease. 

252.  Although  the  prognosis  should  always  be 

g'ven  with  much  caution,  and  be  generally  un- 
vourable;  yet  in  few  circumstances,  indeed, 
ought  the  anticipation  of  such  a  result  to  para- 
lyse our  treatment.  Dr.  Cheyne  justly  observes 
that,  whilst  the  pulse  continues  steady,  and  the 
breathing  natural,  the  most  alarming  symptoms 
should  not  prevent  the  use  of  active  remedies. 
I  would  even  go  beyond  this,  and  say,  that  the 
supervention  of  hurried  breathing  is  the  only 
symptom  that  should  lead  us  to  despair  of  the 
case.  We  should  be  cautious  not  to  be  misled 
by  the  falling  in  the  frequency  of  the  pulse  in  the 
second  stage;  and  not  to  be  induced  to  give  a 
favourable  prognosis  from  this  circumstance.  The 
comioR  down  of  the  pulse  should,  therefore,  be 
viewed  in  connection  vrith  the  stale  of  the  eye^ 


and  of  the  evacuations,  and  with  the  otke  tjmf- 
toms,  before  any  opinion  should  be  formed  fcaa 
it.  More  copious  and  more  readily  poctad 
bilious  stools,  and  thnr  more  feculatt  apptu- 
anee  and  natural  imell,  an  increased  flow  af  I 
urine,  mucous  or  watery  dkcharges  from  it  ' 
nose,  and  an  abundant  warm  persnratxMi,  « 
favourable  signs.  The  occurrence  of  ihs  diieai 
in  comparatively  sound  conatitations,  in  u  ik- 
flammatery  form,  or  after  ecarlattna,  admin  oi 
greater  hopes  of  recovery.  This  opinion  it  u- 
cordant  with  that  of  Goklis  and  ABUcaowm. 
although  it  is  different  from  that  expresnd  Ir 
Dr.CuBVME.  The  idea  of  effuaioD  in  the  bed 
being  ncceiisarily  fatal,  has  operated  un&voiini)lj 
in  the  treatment  of  the  disease.  I  believe,  fam 
extensive  and  attentive  observation,  that,  notwilk- 
standing  the  uncertainty  of  the  existence  of  dsi 
change,  it  may  be  removed,  when  the  poweat' 
the  consUtution  are  not  sunk  too  low. 

253.  When  hydrocephalus  follows  pratncud 
ill  health,  in  scrofulous  constitutions,  in  hmlia 
where  others  have  died  of  it,  alter  remittisg  ilaM 
of  fever,  during  protiacted  convalescence,  <c 
when  it  steals  on  so  as  not  to  be  lecogDisedaatili 
is  far  advanced,  an  unfavoniable  ojrinioB  of  tke 
result  may  be  entertained.  The  breaking  out 
avesicular  eruption  about  the  lips  and  t»ct;taal 
insensibility  of  the  retina ;  great  rajudily,  soil- 
ness, and  feebleness  of  pulse;  dryness  of  the  dkmA, 
lips,  and  nostrils;  boring  of  the  finger  in  tbttm: 
hurried  respiration,  and  partial  sweats,  paitin- 
larly  on  the  neck  and  hack  of  the  bead ;  isdi- 
cate  approaching  dissolution.  Even  wbea  tk 
treatment  is  followed  by  very  striking  amenilsitst, 
we  have  no  certainty  of  the  recovery  of  the  jt- 
tient;  for  most  of  the  unfavourable  symptoBf 
have  been  removed ;  but,  in  one  or  two  daji,  tWj 
have  recurred,  and  death  ensued.  Even  wba 
an  improvement  has  become  more  permaDeiii,tn 
caimot  be  sure  of  the  result,  until  the  actiou  irf 
the  iris  return,  and  the  alvine  excretions,  ui 
other  functions,  become  natural,  — until  tbeo.  i 
cautious  opinion  of  the  issue  should  be  gi*eii- 

254.  Causes. —  (^a)  The  predisptningeava-" 
GoELis  and  several  others  suppose  thai  tbediicsw 
is  more  common  now  than  formerly,  owing  to  ibe 
less  frequency  of  eruptions  on  the  beads  of  child- 
ren. He  also  believes,  and  refers  to  (acu  is 
support  of  the  opinion,  that  terror  and  lariclj 
in  tne  mother  during  the  lant  months  of  piq- 
uancy predispose  to  it, — the  disease  often  aid- 
ing in  the  child  soon  after  birth.  The9sMi«f 
infancy  and  ehiidhood  are,  however,  the  nut 
remarkable  predisposing  causes.  At  these  fowdt, 
the  rapid  developeroent  of  the  encepbalDii.  aixl 
the  great  susceptibility  of  the  nervous  vftiaa, 
dispose  the  cerebral  circulation  to  frequent  ei- 
citement ;  and  in  proportion  as  the  rerebro-spioil 
system  acquires  a  predominancy  in  capacK^ 
function  over  other  parts,  is  the  predispon'tKm  to 
vascular  determination,  to  inflammatory  artion.n 
iocreasedexhalationof  serum, and  otherdiionkn 
of  the  cerebral  vessels,  augmented.  Tbe  more 
frequent  occurrence  of  the  disease,  often  in  u 
inflammatory  form,  in  children  with  precociou 
intellects  and  large  heads^  ia  a  common  obserr- 
ation,  and  ia  confirmed  by  the  experience  of 

GaRDIEN,     HoPFBNOARTNXR  ,    GUERSBNT,  Slid 

others.  The  more  usual  period  of  attack  it  fiw^ 
the  first  to  the  eighth  year ;  its  frequency  diini>* 


Djgitized  by  Google 


DROPSY,  ACUTE,  IN  THE  HEAD  —  P^ntouwiCAL  OninoNi. 


uhing  u  wa  depuc  from  tbii  epoch,  down  to  the 
poiod  of  birth  oo  tha  one  hand,  ind  up  to  pu- 
tiert^  and  manhood  on  the  other.  X  believe,  that, 
previous  to  the  tenth  year,  the  disease  is  most 
frequent  in  boys.  Dr.  CnEVNB  thinks,  with 
LuDwio,  that,  sifter  tea,  girls  are  more  subject  to 
it.  A  terofitloui  diathau  is  also  one  of  the  most 
nmariuble  picdispoainfccuiMa,— aometimes  aeve- 
ral  children  b^ng  earned  off  in  a  family  where  it 
exists.  Cbeyhb,  8pbe!<oel,  and  others,  counder 
that  hydrocephalus  and  scrofula  are  convertible 
into  each  other.  That  the  fonoer  sometimes  fol- 
lows the  disappearance  of  other  ecrofuloui  affec- 
tion, admits  not  of  doubt ;  but  it  rarely  happens 
that  the  latter  is  infiuentinl  in  the  renwval  or  the 
former;  indeed,  effusion  on  the  brain  much  more 
frequently  proceeda  rimultaneonslf  with  tuber* 
cular  and  oUier  strumous  diaaasai  in  other  parts 
of  the  body. 

355.  Hereditary  diipotition  has  also  been 
viewed  as  a  cause  oy  Quin,  Odier,  Forhey,  P. 
Fbani,  PonTRmcBLAOf  Baaoer,  GosLis,  &c.; 
mme,  however,  wkh  Cheyne,  impntinff  such  dis- 
position to  the  scrofulous  diathesis.  But  I  have 
repeatedly  remarited  the  hereditary  tendency, 
without  its  dependence  on  scrofula.  Goelis, 
Brachbt,  Coindet,  and  Gibtamner  ascribe  this 
diapoMtion  to  a  peculiar  coonato  irritability  of 
the  Dcnrous  aystai ;  this,  however,  does  not  ad> 
vance  the  question  much  further.  The  children 
of  parents  addicted  to  drunkenness,  particularly 
if  toe  mother  be  given  to  the  use  of  sjiirituous 
liquors  during  suckling,  are  also,  accordmg  to  my 
experience,  prone  to  be  attacked.  In  addition 
to  these,  may  be  enumerated  a  syphilitic  taint  of 
the  parents  (Thoh)  ;  frequent  congestions  in  the 
bead,  however  induced;  the  use  of  too  stimu- 
latii^  food  and  drink  in  early  age  ;  keeping  the 
bead  too  warm;  the  premature  and  excessive 
exercise  of  the  senses  and  of  the  intellects ;  vio- 
lent mental  emotions,  as  terror,  anxiety,  anger, 
fear ;  the  exhibition  of  anodynes  to  the  child  by 
nurses,  or  in  the  treatment  of  other  diseases }  re- 
peated falls;  iojuries  during  parturition  (Stoll, 
Arantius,  Goelis);  rocking  la  cmdles  (Blan- 
CARO,  Anat.  Prat,  c.i.  obs.lS.)  ;  the  early  and 
repeated  application  of  cold  to  the  head  or  other 

Srts  (Pbrcival);  concusMons  of  the  body;  too 
quent  motion  and  depending  positions  of  the 
head;  whirling  round  on  the  toes;  the  injudi- 
cious use  of  emetics ;  the  continued  irritation  of 
worms  in  the  prima  via,  and  of  dentition  during 
both  the  second  and  first  periods;  congestions, 
inflammations,  and  enlargements  of  the  liver  and 
and  spleen;  previous  attacks  of  encephalitis,  or 
of  cerebral  congestion ;  intemiptions  to  the  se- 
cretion and  discbarge  of  the  bile ;  disorders  of  the 
stomach  and  bowek ;  enlargement  and  obstruc- 
tion of  the  mesenteric  elands ;  long  continued 
eostiveness ;  remittent  ana  exanthematous  feven ; 
pertossis ;  previous  diseases  imperfectly  cured ; 
and  aflectitms  much  disordering  the  respiratory 
functions.  Dr.  Thompson,  of  Jamaica,  oWrved 
it  frequently  consequent  on  worms  in  the  dark 
races. 

256.  (b)  The  ueitra;  CMtaei  are,  oold  to  the 
bead  of  young  infants;  external  injuries  from 
falls,  blows,  &c. ;  concussions  or  agttatioiu  of  the 
brain,  from  jum|Hng,  whirling,  or  depending  po- 
sitions of  the  head ;  the  suppression  of  entptiooB  on 
the  scalp,  and  beh^  theears(CoNBaoi,OoiLu, 


&c.);  the  extenritm  of  inflammatioo  from  the 
ear  (Itard,  Lallzhand,  tec);  the  retrocession 
of  acute  eruptions,  and  suppresuon  of  chronic 
evacuations  or  discharges;  the  extension  of  irri- 
tation to  the  membranes  or  brain,  from  inflanuna- 
tions  of  the  organs  of  sense,  from  the  throat, 
scalp,  fiue,  Itc,  and  from  eiyripelas  of  those 
parts;  too  eopioas  general  depletions  in  the  ex- 
anthemata tod  acute  diseases,  in  relation  to  the 
form  of  the  malady  and  stren^  of  the  patient ; 
the  too  liberal  use  of  narcotics  m  young  chiidren, 
or  their  employment  too  early  in  several  diseases, 
particularly  in  hooping  cough,  spasmodic  croup, 
spasm  of  the  larynx,  and  flatulent  colic  ;  whirl- 
ing, tosnnr,  or  rudely  rocking  cfaildrea  in  order 
to  quiet  them,  when  crying  from  disorders  of 
the  digestive  oi^ans,  or  erethysm  or  irritation  of 
the  encephalon ;  insolation ;  the  early  use  of 
fermented  liquors ;  carrying  heavv  loads  on  the 
head  (J,  Johnson);  allovring  children  to  sit  on 
stones  or  other  cold  seats ;  and  the  metastasis  of 
various  maladies.  Rush,  LvnapM,  Gohjb,  and 
CoiNorr  mention  its  oceurranee  from  metaata* 
sis  of  rheumatism.  I  have  seen  this  take  place 
in  a  grown-up  person, —  the  effusion  being  chiefly 
between  the  membranes,  —  but  not  in  children ; 
although  I  have  met  with  metastaus  to  the  heart 
in  many  cases  of  children  —  in  one  case  now 
under  treatment,  which  is  the  second  in  the  same 
family.   (See  also  Brain,  $$  182,  183.) 

257.  PATHOtaaicAL  Opinions, — Acute  hydro- 
cephalus has  been  generally  classed  as  a  dropsical 
disease,  although  its  claims  to  be  thus  arranged 
are  somewhat  equivocal.  Its  similarityi  however, 
to  other  acute  dropsies,  particularly  those  of  the 
chest,  ia  most  strikmg.  Indeed,  it  seems  to  hold 
such  a  relation  to  inflammation  «n  the  one  hand, 
and  to  chronic  dropsy  on  the  other,  as  to  entitle 
it  to  be  viewed  as  an  intermediate  disease,  and  as 
identical  in  moat  case*  with  other  acute  dropsies; 
in  some  insUnces  approximating  more  nearly  to 
the  one  than  to  the  other.  Wbytt  considered 
it  as  altogether  a  dropeicid  malady ;  and  Dr.  Cvl- 
LEN,  in  desigoatiag  it  apoplexia  hydrocephaliea, 
did  not  seem  to  entertain  a  very  dineneol  opinion. 
PiNEL  fell  into  the  same  views,  after  having  de- 
scribed it  as  a  species  of  cerebral  fever;  which  was 
the  idea  conceived  of  it  by  Dr.  Macbhids.  Con* 
temporary  with,  and  subsequent  to,  the  appear- 
ance of  Dr.  Quin's  work,  numeuus  authors, 
particularly  Rush,  Rano,  WrrasaiNO,  AVhitb, 
Ackerhakn,  Garnett,  Mautmi.  HiiNxcsmr, 
Garmsn,  GoRLts,and  Raimank,  treated  it  as  in- 
flammatory in  iu  origin ;  and  a  number  of  French 
pathologists,  especially  Martinet  and  Parent- 
DucHATBLET,  have  viewed  it  as  arachnitis  of  the 
rentriclesandbaseoftlte brain.  Otbers,again,have 
supposed,  with  Lallemano  and  Abercrombie, 
from  the  frequency  of  diwiganisation  of  the  cere- 
bral structure  in  the  vicinity  of  the  ventricles,  that 
it  is  a  consequence  of  inflammatory  softening  or 
oerebritis ;  the  disease  either  commencing  in,  or 
extending  to,  the  arachnoid  of  the  ventricles. 
RosTANf  C/in.3f^d.  t.ii.  p.  331.)  has  stated  it  to 
be  a  result  of  inflammation  or  other  leaimu  of  the 
brain  and  membianes,  and  seldom  or  nevn  an 
essential  disease.  This  is  doubtless  the  case,  if 
we  connder  all  sensble  lesions  as  sequences  of 
anterior  changes;  but  when  the  nature  of  the 
early  chai^  cannot  be  readily  inferred  from 
the  altentiMia  they  induce,  we  mtut  ba  contented 
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to  grapple  iridi  tbe  obvknu  ndwly,  antil  we  i 
know  mora  of  its  antecedent  pttbological  statea. ' 
If  we  adopt  the  vtewt  of  M.  Robtan,  no  changes, ' 
excepting  those  immedialelT  conseqaent  apon  I 
remote  caoaes,  will  be  cawiMred  ewential.  I 
2&S*  Several  writera,  obaernnK  die  luatoiy  and 
le«MB  of  bjrdrocephalna  to  dimr  in  Mveral  i«> 
■pectt  fnnn  mflammatioa,  jrct  Hill  to  nsenble  it 
very  closely,  ha?e  viewed  it  ■«  a  peculiar  fonn  of 
iBflammatory  action  affecting  the  more  interior 
surface*  ud  mbstance  of  tbe  brain.  Thui,CoN- 
BAoi  termed  it  Emer^atitit  exudaUria  infantilit; 
BucHn,  ffyrfr>c(frtafa'w,  or  watery  in6aB»n«tion 
ftf  the  brain ;  and  Coindbt,  Ci^Miu  intenu  ti^ 
4rtiK^plutUtt.  Other  writcn,  particularly  Abbk- 
vxTBV,  CmiaT,  Chvynb,  Ybats,  Tromsoh,  &c., 
hare  considered  it  ai  moel  commoQly  proceeding 
from  disesM  in  the  di^^estive  organs,  and  seldom 
atisii^  from  primary  inflammatory  action  in  the 
biain  or  its  membranes.  This  opinion  has  been 
carried  too  far ;  for  I  have  often  oad  evidence  to 
convince  me,  that  morbid  action  had  been  pro- 
ceeding ia  the  brain  long  before  it  was  suspected, 
and  that  one  of  its  chief  effects  was  to  disorder 
tbe  liver  and  digestive  canal ;  this  sympathetic  dis- 
order being  frequently  conudered  as  primary,  and 
its  reaction  on  the  hram  as  the  sympathetic  pro- 
duction of  hydrocephalus,  I  believe  that  the  ma- 
ladv  often  originates  in  tbe  substance  of  the  bnin ; 
■no  that,  eonfomahly  with  what  is  observed  in  re- 
spect of  lenons  of  this  structure,  the  digestive  vis- 
cera, foequendy  at  one  time  the  most  remarkably 
derailed,  are  merely  sympUhetically  affectetl. 
FoRHxr  and  Dr.  Shearman  have  viewed  the 
eflwsion  as  a  consequence  of  nmple  excitement  of 
the  oerebial  eitcolttion.  eiUtrely  independent  of 
influnnution.  Tbe  tatter  writer  has  conndered 
it  to  be  contingrat  on  varioos  diseases,  and  to 
arise  from  a  diversity  of  causes ;  but  that  its  oc- 
currence is  chiefly  owing  to  tbe  jwedispontion  or 
previous  state  of  the  membranes,  —  the  essentia  I 
character  of  tbe  disease  consisting  in  that  previous 
itite  or  jwe^spontion  vriiich.  in  connection  with 
an  excited  slate  of  the  otrcniatian,  gives  rise  to 
increased  exhalation  or  effusion.  Dr.  C.  Smyth 
bss  argued  against  inflammation,  and  in  &vonr  of 
debili^,  as  the  cause  of  the  effusion ;  but  whilst 
be  has  strenuously  contended  for  the  latter  patho- 
logical condition  as  respects  the  tone  of  the  extreme 
vessels,  he  has  admitted  tbe  existence  of  accele- 
rated circulaticm,  and  its  influence  ui  producing 
the  tUsease.  There  ia  one  inference,  however,  in 
which  nearly  all  modem  pathologists  agree,  vis., 
that  the  effusion  itself  does  not  constitute  the 
malady,  but  is  only  its  consequence,  —  contri- 
buting to  the  production  of  the  more  advanced 
rftapiamh  bnt  in  a  lest  d^ree  than  many  sup- 
pose. 

359.  Pgth»tcgkttl  Jnfsmesf.— (a)  Thejtni  or 
Mnmi$firm  of  acute  hydrocephalus  is  freqnendy 
consequent  upon  changes  in  the  substance  of  tbe 
brain,  in  the  membranes  lining  the  ventricles, 
and  in  the  vessels  and  <^ulation  of  the  encepha- 
Ion,  probably  arismg  from  the  stale  of  the  o^awc 
Dwvoos  infiaence  supplied  to  diis  quarter,  and  to 
tbe  perversion  of  tbe  vital  actions.  (See  Diskask, 
$  87—93.)  —  (b)  That  these  changes  often  com- 
mence gradually,  or  almost  imperceptibly,  and 
proceed  far  before  they  disorder  the  functions, 
either  (tf  organic  or  of  animal  life,  in  a  remarkable 
degree)  and  when  such  disorder  becomes  manifest. 


it  b  often  difficult  to  trace  the  quarter  in  which  it 
has  originated,  owi^  to  tbe  tnlnnate  dqtesdeaee 
of  both  classes  of  tunctioDs  upon  tbe  organic 
twrvous  sjrstem. —  ^e)  ThatdtecfaaB|>es  observed 
on  dissection  in  tfats  variety  have  evHlendy  been 
in  progress  a  connderable  time  before  eflbmra  has 
taken  place ;  the  effusion  bang  tbe  coosequeswc  «f 
these  changes,  assisted  by  the  physical  cowfilioa 
of  the  encephalon. — (d)  That  nervous,  as  wcS 
as  inflammatory  and  consecutive,  hydrocephalui  j 
being  merely  contingent  upan  leaitms  of  the  ' 
organic  nervous  influence,  oi  tbe  circidatisn, 
and  of  tbe  substance  and  memtmuwa  of  the 
brain,  such  lenoos  actually  constitute  the  disease  i 
during  its  early  periods.  —  (e}  That  tbe  BBtaicef 
the  cerebral  afiecdtm,  and  tne  exact  state  of  va^ 
cttlar  action,  in  these  periods,  are  not  maaifiest: 
but  if  it  be  at  all  inflammatory — which  admits  of 
dispute — the  vuscular  action  possesses  more  of 
an  asthenic  or  ataxic,  than  of  a  sthenic,  charac- 
ter;  or  is  attended  by  a  perverted,  rather  than  by  | 
a  dynamic,  state  of  vital  power ;  and  by  imperfcct  i 
performance  of  the  digestive  and  assinulali^ 
fiinctions.  —  (/)  That,  although  tbe Jirtt  f»rm  of 
the  disease  be  consecutive  of  changes  in  the  cir- 
culation, or  in  the  organic  nervous  influence  of 
the  brain,  tbe  resulting  phenomena  may  be  ■acb 
as  to  be  mist^n  for  uie  exciting  causes ;  tbe 
organs  of  locomotion  may  be  so  enfeebktd  as  to 
occasion  falls,  wluch  will  aggravate  the  primary  i 
affection,  and  develope  a  state  of  sub-innaBsna- 
tion,  or  of  vascular  reaction  in  the  eDCcpbdbn, 
and  its  usual  consequences,  vii.  determination  of 
blood,  injection  of  vesseh,  and  effusion  of  serves 
fluid ;  or  the  viscera  of  digestion  and  sangvCac- 
tion  may  become  so  congMted,  or  otherwise  di^ 
ordered,  as  to  af^pear  the  paru  primarily  aflSsdii. 
—  ( j)  That  wMu  this  form  is  coincident  vritb,  ar 
consecutive  of,  con^estioo,  infiaauaatioD,  or  o^er 
disordere  of  the  digestive  and  chylopoielic  vi»- 
Cera,  effusion  into  the  ventricles  cannot  be  viewed 
as  tlie  earliest  chaDMS  that  take  place  wi^ 
the  head  ;  bat  that  this  t0amaa  is  merely  coaae- 
quent  upon  smflar  changes  to  tboea  which  have 
been  already  alluded  to  (id.  *) ;  the  leaiona  in  tte 
digestive  organs,  as  well  as  die  earlier  altuvtioM 
in  the  brain,  bein^,  very  probably,  coetnncoM 
results      pre-existing  disorder  of  tbe  system,  or 
of  constitudoual  vice.—  (k)  In  whatever  quartet 
(Usorder  commences,  it  is  piobaUe  Aat,  aoie 
times  at  least,  tbe  sensorial  power  becomes  ex* 
bansted,  possibly  coetaneonuy  with  the  aoper- 
vention  of  tbe  second  stage,  and  the  cerrtval 
tissue  itself  more  or  Iws  wasted ;  but  it  is  diflkvh 
to  say  whether  this  wasting  be  the  conseqwence, 
or  tbe  cause,  of  the  effusion  into  the  ventricles, — 
possibly  tbe  latter.— (i)  That,  m  tbe  early  stage 
of  the  disease,  as  well  as  in  its  progress,  the  vas- 
cular excitement,  or  ftbrile  disturbance,  attending 
it,  is  characterised  by  general  adynamia  «r  per- 
version of  vital  power.  —  (A)  That  great  cenbral 
excitement  does  not  necessarily  imply  tbe  exist* 
ence  of  inflammatory  action  in  the  encephakm; 
for  accelerated  circulation  in  a  weakened  state  of 
the  frame,  and  susceptible  condition  of  the  aeoso- 
rium  and  nervous  system  generally,  will  prodnoe 
cerebral  excitement,  particularly  towarda  the 
close  of  febrile  or  protracted  diseases ;  bat  tlua, 
instead  of  being  mflammattoo,  is  a  state  very 
different  from,  or  sometimes  even  opposed  to,  it, 
aa  shown  by  tbe  fc^tia  and  Jwmitm,  uad  by 
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tlie  po*t  marim  appemocM. — (1)  In  the  leeond  I  miriit  be  tbe  meaoB  of  Temovinff  tiie  fluid  aeen- 
^on»,aDJinin»nyof  thet&mi,particul&rlyuoc-  muated in th« Teotricles.  Dra.  A. Dawmm,  8tH- 
cnning  after  the  exanthemata,  the  Bymptoms,  aa  |  uava,  ud  Wom  placed  their  chief  reliance  on 
'well  as  the  ajqiearaiiceB  after  death,  are  more  Duni-  <  blisters  and  opium, — means  which,  in  the  present 
IIbmI;  inflaimMrtoty ;  cM«s  vanriag  ia  grade  from  state  of  our  knowlet^e,  amount  merely  to  as^iil 
•iu;hftBai«dcacribedint)ieaiticIeBunr(|fl74.)r  adjnvanti.  TbeYieiraof  DrB-Qoui,  Witbuuiio, 
VDtil  tbe  chancten  of  tbe  nerrous  form  of  tbe  i  attd  Ritsh  cauaed  a  retolutioD  in  the  tre^ment 
diisease  are  nearly  approached  ;  the  inBammation 
differii^  in  kind  accordingly  from  sthenic  in6am- 


mation,  owing  to  the  diathesis  and  the  state  of 
vital  power.  —  ^m)  Thatthet4Nit«ntroA«  or  hypcr- 
acuU  disease,  m  every  case  in  which  I  have 
obaemd  it,  baa  arisen  independently  of  ioBam- 
nwtion,  altbongh  geoerally  consequently  upon 
detenniaation  to,  or  congestion  in,  tbe  bead.  — 
(«)  That  hydrocephalus,  particaUriy  ita  nervous 
form,  may  assume  iolermediate  states  or  grades 
between  the  acnte  and  chronic,  which  grades  may 
be  denominated  tub^uu! —  (o)  That  the  disease 
may,  in  some  instances,  commence  in  an  acnte  or 
snb-acute  form,  and  become  chronic,  especially 
in  iobnta  wbow  eran^  autoies  have  not  closed. 
— (p)  In  ioiae  cases,  also,  the  acute  or  sub- 
acute may  supervene  on  the  chronic  state. — (9) 
That  acnte  arop^  in  the  ventricles,  although 
most  common  previously  to  puberty,  may  occur 
at  any  subsequent  period,  especially  during  the 
decline  of  life,  and  in  old  age. — (r)  That  it  is,  in 
each  circumstances,  genenUy  attended  by  in- 
flammatory appeaiances  in,  or  softening  adjoin' 
ing,  tbe  surmce  of  the  ventricles ;  but  it  some- 
times is  unattended  by  any  of  these  lesions. — (>) 
That  in  these  cases  it  often  terminates  fatally  in 
a  short  time,  with  apoplectic  or  comatose  symp- 
toms ;  constitutii^  the  Stroui  ApopUxy  of  auUiors, 
which  is  sometimes  consequent  upon  other  forms 
of  diopsy  in  perstms  adranoad  in  life;  they  being 
cut  off  by  tbe  effusion  into  the  ventricles,  without 
any  other  material  change  within  the  head, — the 
coma,  or  apopleiy,  gradually  becoming  more 
and  more  complete  until  life  is  extinguished.* 

260.  Trkatmsnt, — lM.Hut.^, — The  opinion 
of  Dr.  Wbvtt,  u  to  tba  nature  of  acute  bydro- 
cepbalna,  and  which  was  for  a  time  very  generally 
adopted,  led  to  an  iaeffident  treatment.  Dr. 
WAnoN,  who  adduced  one  of  tbe  first  successful 
cases,  trusted  chiefly  to  blisters,  pu^tives,  means 
to  lower  the  attendant  fever,  and  to  the  powers 
of  the  constitution  for  a  cure.  Dra.  Hayoahth 
and  DoBSOH  were  tbe  first  to  prescribe  mercury 
in  the  disease,  particuilarly  calomel, — a  medicine 
which  had  been  very  largely  employed  about  a 
century  before,  but  had  fallen  into  disuse ;  and 
which,  having  proved  extremely  efficacious  in 
many  of  the  maladies  incidental  to  Europeans  in 
tbe  East  Indies,  was  then  finding  its  way,  through 
means  chiefly  of  Dr.  Ltbons,  Dr.  Hamilton,  and 
Dr.  Clarii,  into  the  practice  of  this  countiy. 
Dr.  DoasoM  exhibited  mercury  with  the  intention 
of  thereby  increaung  the  function  of  absorption  ; 
and  Dr.  Hatoabth,  in  order  to  induce  saliva- 
tion, with  the  expectation  that,  by  procuring  an 
aqueous  evacuation  from  the  neighbourhood,  it 


*  SIncB  the  shove  wu  lent  to  preM,  the  Bflh  volume  of 
SL  AiroaALl  "  Oiitique  UMicale"  hu  Appeared.  It 
ccntAin*  a  few  cue*  of  UiopAthic  and  acute  effUtion  or 
fluid  Into  therentriclctiiiccurTiiiz  la  adulu.both  without 
and  with  ilig^it  Inflamoutorr  change*  or  lofletiinp  of 
the  nirbcM  of  tbs*e  cavitle*,  or  parta  adjoining.  The 
sjnnptoini,  in  than  caaca,  weie  tboM  of  w^erttrtme,  or  of 
smMt  apofUtg.  TWO  esses  occutred  In  penons  who 
wsn  Ubottnni  ttodsr  dnpsjr  of  otbor  cavtUsa 


of  acute  hydrocephalus.  Dr.  Quin,  observing 
in  dissectioo,  evidences  of  inflammatory  action  in 
the  membranes  of  the  brain,  advised  bloodletting, 
and  cold  applications  to  the  bead,  in  the  first 
stage,  and  mercury  afterwards ;  Dr.  WrraaaiNo 
used  digitalis,  bat  his  cases  were  not  sufficiently 
demonstrative  of  its  efficacy;  and  Dr.  Rusr 
placed  confidence  chiefly  in  large  bloodlettings 
and  active  pu^tion. 

261.  Dr.  PxRcivAL  was  amongst  the  fitst 
who  appears  to  have  been  aware  of  the  fact, 
that,  however  nearly  acute  hydrocephalus  may 
approach  true  inflammation,  it  is  no  more  iden* 
tical  with  it,  than  the  adhenve  form  of  inflam- 
mation is  the  same  as  the  diffused,  or  as  erysipelas. 
He  directed  the  means  which  had  been  previonsly 
recommended,  accordiog  to  tbe  circumstances  of 
the  case;  and  combined  tbe  use  of  blisters,  mer- 
curials, and  opiates,  with  that  of  squills,  musk, 
and  other  diuretic  and  nervine  medicines.  Con- 
sistenUy  with  these  views,  be  was  cautious  in  the 
emfdoyment  of  bloodletting.  Dr.  pATsaaow 
prescribed  calomel  and  opium,  and  a  more  anti- 
phlogistic treatment  than  was  risked  by  Dr. 
Psbcival;  but  Dr.  Garnxtt,  although  he  be- 
lieved in  the  inflammatory  nature  of  the  com- 
plaint, hardly  ventured  beyond  local  depletions ; 
and  confided  more  in  digitalis  conjoined  with 
nwreurials,  than  in  other  iatamal  rumedies. 

262.  It  is  impossible  fw  tbe  experimced  reader 
to  have  perused  the  writings  m  the  disease,  as 
far  as  I  have  now  proceeded,  without  being  for- 
cibly struck  with  the  circumstance,  that  great 
misapprehenuon  prevailed  as  to  the  succession 
and  ciutndiU  of  morbid  phenomena,  on  which 
the  name  acute  hydrocephalus  has  bean  imposed. 
This  ia  shown  hy  many  of  the  eases  adduced  by 
authors  in  support  of  the  inflammartoy  nature  of 
tbe  disease;  these  cases  exhibiting  the  usual  re- 
sults of  inflammation  only:  whilst  those  who 
observed  the  fluid  collection  unattended  by  *^ci7 
remarkable  inflammatory  appearances.  United 
tbeir  idea  of  this  malady  to  such  aa  tbeae  itc&y, 
and  considered  tharo  as  distinct  from  those  evin- 
cing changes  strictly  referrible  to  influnnatitnt, 
without  any,  or  wiui  but  little  effusion ;  which 
latter  cases  they  viewed  as  constituting  true  in- 
flammation of  tbe  brain  and  its  membranes,  and 
not  Adiing  within  tbeir  definitioa  of  hydrocepha- 
lus, however  nearly  the  symptoms  of  the  me 
resembled  (in  consequence  of  the  ^yneal  con- 
dition of  the  brain)  those  <^  tbe  oUier.  The 
fact  is,  that  the  larger  number  of  writers  down 
to  the  present  day  applied  the  term  acute  hydro- 
cephalus to  a  certam  succession  of  phenomena, 
without  regard  to  the  diflfeient  pathological 
states  giving  rise  to  it.  and  the  shades  of  diver- 
sity by  which  each  may  be  rec(^;niied;  and 
were  either  unaware  of,or  anbeeded,tbe  cimm- 
stance,  that  an  inflammatory  sUte  of  the  biaia 
and  its  membranes  in  young  subjects  may  ter- 
minate without  eSusioo,  or  may  give  rise  to  enbsion 
to  an  extent  warranting  tbe  denomination  of 
hydfoeqihalaa}  and  tha^  moreover,  w-*  
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be  collected  within  Hae  mniou  .irithoat  any  truly 
or  stbemcally  mflaminatory  action  of  the  TASsels  ; 
ud,  oeverthelew,  the  most  eiperienced  obierven 
oheawill  hardly  be  to  distiiwiiiah,lm  moans 
of  the  Bymptoms.  betweeo  theie  waaea  m  caaea. 

863.  TIm  Httciilumi  with  which  the  treatmeDt 
of  acate  bydrocepbalua  should  be  conducted,  are 
raolvable  into  the  following :  —  iBt.  To  remove 
all  causes  of  irritation  or  morbid  action  oper- 
ating either  directly  or  aynpathetically  on  the 
brain.— 2d.  To  lowervaacnlarexcitenMat  in  the 
bead,  and  equalise  tbe  circulaiiim.  —  3d.  To 
^uard  against  effiinOD,  by  fulfilling  the  above  ob- 
jects, by  diverting  the  morbid  detennination  of 
fluids  from  the  bead,  and  by  changing  the  action 
of  the  extreme  veaaels.  —  4th.  To  restore  dis. 
charges  and  eruptions,  when  these  have  been  sup- 
preawd.  —  6th.  To  alleviate  pain  and  BCkneas. 
— And,  6th.  To  support  the  powers  of  life,  and 
10  recruit  them  when  they  are  sinking.  It  is 
obvious  that  tbe  means  which  will  accomplish 
one  of  these  intentions,  will  often  also  fulfif  one 
or  more  of  tbe  others. 

364.  The  physician,  having  considered  the 
origin,  patluMwical  states,  the  constitntiooal 
relations,  tbe  form,  history,  and  stage  of  the 
disease,  as  well  as  the  means  which  may  have 
bmn  already  employed,  should  cause  tbe  patient 
to  be  placed  in  a  well-aired  chamber,  and  to  be 
screened  from  strong  Iwhi.  The  bed  or  couch 
should  approach  a  sliffhtly  inclined  plane,  from 
which  he  ought  to  be  alowly  raised,  and  on  which 
gently  placed,  when  removal  is  necessary.  All 
quick  motions  or  changes  of  position,  as  well  as 
excitement  of  tbe  seitses,  and  irriution  of  the 
temper,  must  be  carefully  avoided.  The  tem< 
perature  should  be  rather  cool  than  warm,  and 
tbe  bedclothes  only  sufficient  to  preserve  tbe 
natural  heat.  With  these  preliminaries,  the  re- 
medies determined  upon  should  be  promptly  and 
faithfttllyadministerad.  Duringbotb  the  first  and 
second  epochs  of  dentition,  the  patient's^ms  and 
tttth  ought  to  be  carefully  examined,  and  the 
Conner  freely  indsed,  or  uw  latter  lemoved,  as 
often  as  may  be  requisite. 

26S.  A.  Vatctitar  DepUtiM.- — In  estimating 
the  reported  success  of  treatment  in  this  disease, 
it  is  very  twcessuy  to  keep  in  recollection  that 
often  no  diatinctitni  has  been  made  betvreen  it 
and  encephalitis :  indeed,  many  modem  writers 
consider  inflammation  of  the  brain  and  its  mem- 
branes, occurring  in  children,  to  be  identical  with 
acute  hydrocephalus,  —  or,  in  other  words,  that 
this  latter  is  the  came  as  the  pbreoitis  of  adulu. 
Now  this  sophism,  so  general  and  injuiiotts 
in  medidne — this  aiBrming  as  true  of  tbe  genus, 
what  is  true  merely  of  the  species  —  hashed  a 
most  baneful  influence  on  the  treatment  of  this 
disease,  inasmuch  as  it  has  led  practitioners  greatly 
to  over-estimate  the  advantai^  of  sanguineous 
defdetions ;  a  lai^  proportion  of  their  cases  of 
imputed  acute  hydrocephalus  being  acute  and 
ftbenic  meningitis  or  encephalitis,  in  which  this 
Oracuation  may  be  carried  much  further  than  in 
the  former  malady ;  and  has  induced  them  to  re- 
commend, and  others  to  employ,  tbe  practice  with 
too  little  reservation.  This  circumstance  is  espe- 
cially manifest  upon  perusal  of  the  histories  and 
treabnent  delineated  by  Rush,  Mszwbll,  and 
■everal  othos,  who  have  carried  bloodlettmg  as 
br  as  it  is  admianbte  in  sthenic  ioflanmatwn 


of  the  meml»anes.  Having  pnused  these 
authorities,  after  the  experience  derived  from  tbe 
treatment  of  very  many  nnndred  cases  of  cerebral 
diseases  in  children.  I  am  convinced  that  tbo 
larger  proportion  of  dioae  which  they  cooaidefed 
hydrocephalus,  was  nnther  that  malady,  nor 
would  have  given  rise  to  eSiuion  in  such  quantirf 
as  to  have  justified  the  designation :  the  detaiu 
they  have  furnished  are  decisive  of  the  foct  in  the 
mind  of  the  competent  judge.  Therefore,  let  not 
the  inexpertenced  practitioner  be  led  aMray 
the  circumstance  of  ite  having  been  recorded  1^ 
authors,  that  arteriotomy,  large  Uoodlettings,  &c., 
cured  half  the  cases  in  thwr  practice ;  I  am  con- 
vinced that  tbe  majority  of  such  cases  were  sna- 
le  encephalitis,  or  inflammation  of  tbe  men- 
raoes  of^ the  base  of  the  encepbalon.  Dr.  IAax- 
WELL  avers  that  he  cured  ^ty  cases  out  of  nine^ 
— two  thirds —  by  bleeding  than  in  die  b«»ixonttl 
posture  until  insensibility —  occasonally  fbrsomo 
hours  —  afterwards  ensued.  Would  tbo  most 
heroic  practitioner  of  the  present  day  attempt 
such  practice  in  an  undoubted  ease  td  acute 
hydrocephalus  1   I  believe  not. 

266.  (a)  In  tbe  more  is^maMtory  ttatu  of 
the  disease,  and  especially  in  the  firtt  tUg* 
($  234.),  the  same  means,  as  are  fully  described 
in  the  treatment  of  inflammations  of  the  Buaik 
and  its  meml»anes  ($  191.  tt  taq.),  should  be 
employed ;  and  to  an  extent  which  the  pulse, 
the  febrile  excitement,  and  previous  health  and 
strength  of  the  patient,  will  ymO.  out.  These 
means  consist  of  general  or  loni  bleeding,  active 
puigin^,  the  application  of  cold  to  toe  head, 
derivatives  and  connter-irritants.  mereofy,  seda* 
tives,  and  diuretics,  &c.  In  the  inflammatory 
form,  as  it  occurs  rather  primarily  or  consecn> 
tivelv,  these  remedies  may  be  prescribed  very 
nearly  in  tbe  manner  explained  in  the  article  re> 
ferred  to.  When  the  disease  supervenes  sud- 
denly on  any  of  the  exanthemata,  as  dedded 
depletory  measuies,  as  are  advised  for  encepliB'* 
litis  thus  occurring,must  be  pursued.  (SeeBuAiH, 
$  191.)  Id  children  under  three  or  four  years  of 
age,  leeches,  or  cupping  behind  the  ears,  on  the 
occiput,  or  on  the  nape  of  the  neck,  will  be  pre- 
ferable to  venssection ;  but,  after  this  age.  the 
latter  nMhod  may  be  practised  in  the  first  ^ue  of 
the  disease.  I  have  observed  no  greater  awan- 
tagesobuined  by  bleeding  from  the  jugular , than  bv 
bleeding  from  tbe  arm.  Alany  Continental  pbya> 
ciaos  consider  depletion  more  derivative  when  it 
is  practised  in  the  feet,  and  numerous  facts  fevour 
the  inference.  In  the  seoond  tt«ge,  local  deple- 
tions, if  tbey  have  not  been  already  employod, 
or  carried  sufficiently  far,  and  if  dicmustancca 
indicating  the  propriety  of  the  joactice  exist,  may 
still  be  resorted  to ;  but  with  strict  reference  to 
tbe  pulsation  of  tbe  carotidB,  the  pain  and  lon- 
perature  of  the  bead,  to  the  warmth  of  the  ex- 
tremities, and  to  the  state  of  vital  power,  I  have 
often  derived  advantage  from  repeated  local 
bleedings  even  in  this  stage,  aided  by  the  other 
remedies  enumerated,  when  employed  in  the 
manner  about  to  be  described. 

267.  (h)  In  tbe fint_form,  as  well  as  in  such  of 
the  third  as  partake  cbitsfly  of  Ibe  same  charac- 
ter, vaicular  depUtioa  must  be  employed  with 
greater  caution,  and  as  early  as  posnUe  in  the 
^nt  stags.   I  have  seen  hardly  any  benefit  fnmi 

.  it  when  the  ssesnd  period  of  this  vane^  had  com- 
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nenced.  When  the  disease  haa  been  detected 
sufficiently  early,  and  when  it  haa  followed  pre- 
vious attacks  of  congestion  or  inflammatoiy  action 
in  the  head,  the  febrile  excitement  being  neither 
g«nenl,  cratiBuedt  nor  well  mariced,  the  applica- 
tion of  Uiiten  behind  the  ean,  asd  of  leeches 
aroand,  or  cloee-  to.  the  blisteia,  haa  been  of 
much  aenrice.  But  it  will  be  reqninte  to  repeat 
this  practice  every  second  or  third  day,  or  oftener, 
and  to  carry  it  as  far  as  the- circumstances  of  the 
case  may  warrant.  If  the  cerebral  aflection 
^ipear  to  have  been  iodneed  by  disease  of  the 
digestive  and  chytopcMtic  viscera,  a  blister  should 
be  placed  on  the  epigaatrinm  or  right  hypochon- 
diium,  and  leeches  applied  aronnd  it,  as  soon  as 
redness  is  caused  by  it ;  when  it  ought  to  be  re- 
moved. This  method  may  be  repeated,  according 
to  circumstances,  after  intervals  of  one,  two,  or 
three  days :  it  possesses  great  advanta^^es  in  this 
state  of  the  disease,  inasmuch  as,  whilst  it  relieves 
the  gastric  symptoms  and  the  affection  of  the 
liver,  it  )•  a  most  energetic  derivative  from  the 
head,  witbovt  leduciag  vttat  power  so  fhr  as  ge- 
neral depletion  does ;  for  general  bleeding,  how> 
ever  early  employed  in  this  variety,  is  seldom 
productive  of  much  benefit.  Indeed,  I  have 
seen  it  detrimental  in  many  instances;-  and  I 
consider  both  it,  and  local  depletion,  if -carried  to 
any  coiBider^>le  extent,  as  decidedly  injurious 
in  some  states  of  Uib  fimn,  particularly  in  weak 
and  cachectic  children. 

268.  B.  Cathartiet. — Thedischarge  of  morbid 
secretions  and  fscal  collections  shotrid  be  pro- 
cured as  eatly  as  possible  by  remedies  calculated, 
at  the  same  time,  to  derive  from  the  brain,  and 
to  dinnnish  vascular  ^letboia  and  excitement, 
llie  fulfilment  of  this  intention  is  appropriaie  to 
all  the  states  of  the  disease.  A  large  dose  of 
calomel,  either  alone  or  with  James  s  powder, 
ought  to  be  immediately  exhibited,  and",  after 
three  hours,  repeated  with  Uie  addition  of  toasted 
jalap,  or  scammony ;  and  its  operation  ^ould  be 
promoted  bj  an  active  terebbtninate  enema.  If 
the  irritabinty  of  stomach  be  such  as-  to  prevent 
the  retention  of  medicine  taken  by  the  mouth, 
vascular  depletion,  a  blister  or  mustard  catalasm 
on  the  epigastrium,  and  an  active  cathartic  ene- 
ma, will  oKen  remove  it.  Calomel,  in  full  doses, 
will  generally  be  retained,  under  any  circum- 
stances ;  but,  in  conjunction  with  cathartics,  it  is 
frequently  ejected,  unless  after  the  measures  now 
stated.  ElattriuM,  in  small  and  repeated  doses, 
has  been  suf^ested  by  Dr.  Ellidtsok;  but  it, 
as  well  as  crotm  oil,  will  seldom  be  kept  on  the 
stomach.  When  retained,  they  are  occasionally 
of  use.  I  have  seen  most  advantage  derived 
from  the  latter,  when  it  has  been  added  to  the 
terebinthinale  enema,  or  applied'  over  the  abdo- 
men as  a  rubefacient.  Dr.  Chkynb  found  a 
drachm  or  two  of  m^neua  saturated  with  lemon 
juice,  given  every  two  or  three  hours,  most  use- 
ful in  such  circumstances ;  and  I  believe  that 
this  will  act  more  certainly  than  irritating  purg- 
atives, particularly  if  a  full  dose  of  calomel  have 
been  taken  a  few  hours  previously.  A  gruel  or 
broth  enema  containing  •ome  purgative  salt 


may  also  be  administered  two  or  three  times  in 
the  course  of  the  day ;  and  if  the  bowels  be  ver^ 
torpid,  and  the  sopor  considerable,  the  terebinthi- 
nate  enema  should  he  repeated  daily,  or  even 
oftener.  Saline  purgatives  may  also  be  given  in 


the  infusion  of  senna,  when  they  can  be  retained. 
Active  catharsis  at  the  commencement  of  the 
disease,  after  vascular  depletion  has  been  insti- 
tuted to  an  extent  which  the  nature  of  the  case 
demands,  will  have  a  more  decided  eflfoct  than 
any  other  means  whatever. 

369.  C.  CM  ap^eatimit  to-  the  head,  the 
hair  having  been  removed  fma  it,  should  be  em* 
ployed  in  the  manner,  and  with  the  precautions, 
directed  in  the  article  Bbain,  &  193.,  whenever 
the  temperature  of  the  head-  will  admit  of  them. 
But,  like  the  measures  already  advised,  it  is  only 
early  in  the  disease,  and  in  the  inflammatory 
states  more  especially,  that  they  are  productive 
of  much  benefit.  In  these  states  they  may  be 
used  simultaneously  with  the  temd  semicupium 
or  pedtluvia,  salt  and  mustard  having  been 
added  to  the  water,  Rcsh,  Quin,  Cokhadi, 
FoBHXY,  GoEi.13,  and  nearly  all  the  writers  on 
the  disease,  are  favourable  to  cold  applications  in 
its  treatment;  and,  in  some  form  or  ether,  they 
are  appropriate  to  moat  of  its  states. 

27&.  D.  Jlfemtmb.— These  arc,  periiapa,  the 
next  important'  means  that  can  be  employed. 
They  have  been  very  generally  prescribed  smce 
they  were  first  adopt^  by  Dobson  and  Hay- 
OAHTH,  and  subsequently  by  Eason,  Macxik, 
Rbeve,  LKrraoH,  Hoopxn,  Hopvenoartnkr, 
Ferriak,  and  more  recent  writers..  Early  in  the 
Jirtt  ttagt  of  the-  dtaease,  eahmK  civen  every 
three  or  four  hours,  in  full  doses,  either  alone  or 
with  James's  powder,  in  small  quantities,  is,  in 
ordinary  circumstances,  the  best  preparation. 
In  children  under  one  or  two  years,  neitner  sali- 
vation, nor  mnch  intestinal  disorder,  will  be  pro- 
duced brit,  la  those  above  three  or  four  yean, 
its  specific  action  may  be  obtained,  bat  with  little 
certain^,  even  although  it  be  conimned  with 

Turn  or  the  compound  ipecacuanha  powder, 
hen  no  essential  benefit  has  accrued  from  the 
foregoing  means,  and  the  bowels  have  been  fully 
purged  as  directed  above  ($268.),  then  calomel 
may  be  given  with  digitalis  and  narcotics,  or  with 
the  latter  only,  particularly  opium  or  hyoscya- 
mus,  with  the  view  of  fuffilhng  the  third  and 
fifth  intentions  of  cure  ($263.).  But  in  young 
children,  especially  when  the  bowels  are  griped 
or  are  irritable,  the  hydrarg.  cum  crttit,  with  small 


draesofcon  _ 
will  be  most'servicMble. 


wder(F.663.), 
The  nowels,  however, 
should  always  be  kept  sufficiently  free  by  either  of 
tbeenemata  recommended  ^$2^.).  I  may  add, 
that  calomel  has  been  prescnbed  with  cantharides, 
by  DoBsON ;  with  James's  powder,  by  Camp* 
bbll;  with  opium,  by  Lew  and  others;  with 
digitalis,  after  local  depletions,  by  Weaveh.Goe- 
Lts,  and  FrscuEtt ;  with  digitalis  and  arnica,  by 
J.  P;  Fa^NK;  and  with  active  purgatives  (in 
which  form  I  believe  that  it  is  most  generally 
beneficial),  by  HuPSLAnn,  Cr*vhe,  Abebcroh* 
srE,  and  many  others.  Dr.  MEBntHAN  and  my* 
self  have  given  very  small  doses  of  the  onfmu- 
riate  of  mercury,  every  four  or  five  hours,  with 
advantage.  In  Uie  tteond  ttage,  this  is  one  of  Uie 
best  preparations  that  can  he  prescribed ;  but  it 
requires  much  cantion ;  and,  in  tim  period  of  the 
Jirtt  and  tkirdfnmi  tit  the  ^sease,  it  riioidd  be 
prescribed  in  tonic  and  diuretic  infusions.  The 
utmost  care  should  be  taken  in  exhibiting  mercu- 
riab  in  these  forms,  particularW  in  cachectic 
subjects,  and  where  the  powers  of'^lifo  are  much 
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reduced.  The  lUte  of  the  guout  month,  ind 
ton^e,  should  be  always  carefully  observed 
dnnng  their  use ;  for  1  have  seen  fatal  dougtung 
of  these  parte  follow  from  them  in  mch  MMt. 
"Hie  eztenul  employment  of  mennirials  has  also 
been  recommended  by  Cahpull  and  others. 
The  ointment  may  be  nibbed  into  the  scalp,  or 
between  the  shoulders, in  the  more  urgent  cases; 
but  I  have  seldom  seen  advantage  derived  from 
this  method.  Mercurial  ointraeot  may  also  be 
employed  in  dressing  blistered  sorfitces;  or  the 
UftiiMiif  may  be  applied  to  than  on  warm  bread 
'  and  water  poultices.  This  plan  has  tometimea 
been  productive  of  benefit. puticulariyin  chiUren 
of  two  or  three  years  of  age  or  upwards. 

271.  £.  Derioativet  awl  CQunter-irriianU  are 
often  serviceable,  especially  in  the  uemut  ttag$. 
They  are  also  adnuasibla  in  the  firtt  itagt  of  the 
/r«  and  third  formt,  when  there  is  little  febrile 
heat,  or  when  the  lowereztremities  arecold  or  cool. 
BUutn  have  been  very  generally  preferred  by 
MoNDSCHiEy,  Rush,  Odieb,  Fercival,Chxyne, 
HopFKNGi^RTNEB,  GoBLis,  &c.  Much  difference 
of  opinion,  however,  exists  as  to  the  places  to 
which  they  should  be  applied.    They  may  be 

{ilaced  between  the  shoulders,  on  the  thiglis  or 
egs,  on  the  epgastiium,  and  on  the  neck  and 
occiput,  and  beaind  the  ears,  in  the  earlier  stages 
of  the  disease;  and  in  in&nta  they  should  be  re- 
moved BE  soon  as  they  produce  redness.  In  the 
fint  itoft,  they  ought  to  be  preceded  or  ac- 
companied  by  depletions  ($266,  267.);  and  in 
older  children  they  may  be  kept  discharging 
for  several  days,  or  be  repeated.  Some  writers, 
^ad  especially  Pobtbnschlao,  Wbitb,  Hop* 
ysNOAKTNaR,  SiMMONDs,  GARniEN,  and  El- 
uonoN,  have  advised  them  to  be  placed  upon 
the  head  or  occiput ;  but  I  have  never  seen  be- 
nefit detived  from  them  in  the  former  of  these 
situations,  unless  in  cases  where  the  disease  has 
followed  the  snppreseioB  of  tinea  cajHtis,  or  in 
the  sscmd  or  third  stags*,  when  the  sopor  has 
been  great ;  and  then  uie  blister  majr  be  lai^, 
an/l  the  part  over  the  occiput  kept  ducba^ug 
for  some  time  subsequently.  In  infants,  tina- 
piimi  to  the  epigaatnum,  or  lower  extremities,  are 
often  preferable  to  blisters  in  thm  situations. 
The  tend  or  warn  lemicupium  and  Mdilum, 
salt  and  mastard  having  been  put  into  the  water, 
are-often  of  use  in  the  second  stage,  or  in  the 
first,  when  the  extremities  are  cool ;  but  when 
there  are  general  febrile  excitement,  and  much 
beat  in  the  bead,  they  are  seldom  of  service, 
unless  in  a  te^nd  state,  and  in  conjunction  with 
cold  applications  to  the  head  after  evacuations 
have  been  directed.  The  warm  bath  is  less  ser- 
uceable  than  the  semicnjuum,  and  is  as  often 
detrimental  as  beneficial  in  the  early  periods  of 
the  more  inflammatory  states  of  the  disease.  The 
vapour  bath  has  been  proposed  by  Dr.  A.  Hunter. 
M.  Itard  advises  it  to  be  impregnated  with  vine- 
gar. This  pracdce  is  admissiUe  chiefly  in  the 
secoiid  stage.  Setoni  and  utust  are  too  slow  in 
their  effects  for  this  disease ;  and  the  same  may 
be  said  of  the  tartarised  antimonial  ointment. 
But  I  have  seen  benefit  result  from  producing 
erubescence  by  ctoIdh  oil.  In  the  Utter  stages, 
urtieation  may  be  practised,  Marat  have  been 
applied  to  the  occiput  and  behind  the  ears, 
by  M.  Recxavlt,  Dr.  Mebriman  has  bad  re- 
course, in  levenl  ioituices,  to  the  tinetun  lyttttin 


doses  of  from  five  to  ten  nununa,  given  every  fear 
hours,  until  severe  strangury  was  caused  by  it; 
and  in  three  of  these  cases  the  disease  was  arrraled. 
It  may  act  beneficially,  not  oterely  as  a  derivative, 
but  as  an  eicitant  oiiwrvoas  power. 

272.  F.  Sedativ«t  and  Narcatiti.—^a)  Djgi- 
talit  has  been  much  employed  in  thu  disease 
since  it  was  first  recommended  by  Withering. 
Bbowk,  WarrB,  Cheynb,  and  others,  have  men- 
tioned it  fiivourably.  Any  of  its  preparatKHu 
may  be  used.  GAaum  pretea  Uie  Btberial 
tincture,  which  he  directs  both  internally,  and 
externally  in  liniments.  Goeus  and  Mshbiman 
prescribe  half  a  grain  of  the  powder  with  a  grain 
of  calomel  every  four  or  six  hours ;  and  WsHDEk- 
STATT,  any  of  its  formuls  with  opium.  Klebu 
advises  that  it  should  be  rubbed  in  over  the  scalp, 
with  the  ttinitm  sciUc.  It  may  be  given  in  both  the 
^rrtandsaeoHdsUgeSi  —  in  the  former  as  a  seda- 
tive of  vascular  excitement ;  in  the  Utter,  to 
modify  the  state  of  the  capillary  circulation,  and 
prevent  effusion.  Much  discrimination,  how- 
ever, is  necessary  ia  distinguisbing  the  effects  of 
this  medicine  from  the  symptoms  of  the  second 
stage — particularly  the  vomiting,  slowness  of 
the  pulse,  and  diinness  of  sight.  Dr.CHSVKS 
points  out  certain  differences  between  them ;  bat 
they  caitnot  l>e  relied  on.  The  sopor  and  strai- 
bismus,  however,  of  this  stage  will  generally  dis- 
tinguish it  from  the  depresMoa  produced  by 
digitalis.  When  this  substance  is  prescribed  in 
the  first  stage,  it  should  be  given  at  once  in  a  full 
dose,  and  be  repeated  every  four  or  five  hours. 
In  the  second  stage  it  may  be  conjMned  with 
squills,  the  B[Hrilas  atheris  nitiici,  or  mth  ser- 
pentaria,  or  the  decoction  of  the  flowers  of  arnica, 
as  advised  by  several  German  physicians.  Col- 
chicum  has  also  been  employed  in  this  disease, 
within  the  last  few  years,  with  the  same  inten- 
tions as  digitalis.  I  am  unable  to  speak  of  its 
effects,  as  1  have  conndered  it  less  apnopriate 
than  this  and  some  other  remedies.  It  may, 
however,  be  prescribed  in  the  same  stages  as 
digitalis.  Little  benefit  can  be  hoped  from  it, 
especially  in  the  second  period,  urdess  it  act  upon 
the  kidneys  or  bowels. 

273.  (iyOpium. — FERCiVAi.,OoiER,CRAiip- 
TOK,  Brooke,  and  many  of  the  writers  already 
referred  to,  recommend  this  substance  in  the 
wconrf  and  third  suges,  particularly  when  the 
pain  in  the  head,  the  convulsions,  ana  irritalHlity 
of  the  stomach  and  bowels,  are  very  promiaent 
symptoms.  In  the  earlier  part  of  the  second 
stage  it  may  be  given  with  ealcmel,  James's 
powder,  or  antimony.  When  the  boweb  are 
very  irritable,  without  nckness  at  stomach,  it  ia 

E referable  in  the  form  of  Dover's  powder,  with 
ydrarg,  cum  creta;  and,  when  the  general  irri- 
tabili^  is  great,  or  the  convulsions  violent  or 
frequent,  with  fali  doses  of  digitalis.  Later  in 
the  disease,  I  have  seen  benefit  from  it  in  unall 
doses  given  in  the  terebintbinate  enema  directed 
above,  or  vri^  serpentaria,  or  diuretics,  ffyoicy- 
amut  may  be  employed  with  the  same  intentions, 
and  in  similar  states  of  combination,  as  opinm  ; 
but  I  doubt  its  being  equally  efficacious. 

274.  G.  AntimoniaU. —  The  tartaritwl  anti- 
mony, in  Urge  doses,  —  in  from  five  to  twenty 
grains  in  the  twenty-four  hours,  —  has  been  ad- 
vised by  the  followers  of  the  new  Italian  doctrine, 
and  employed  Bncceasfully  by  M.  Lasmmkc  ia  ^ 
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few  LutUKM.  Although  lei^  in  the  habit  of 
havug  nconne  to  this  practice  in  pulmonaiy 
and  aonifl  other  diaeases,  I  have  had  no  expe- 
rience of  it  in  acute  hydri>cephalua.  Small  dosei 
of  James's  powder  with  calomel,  or  with  calomel 
and  actire  catharticB,  or  with  calomel  and  opium, 
M  prescribed  by  Dr.CHBYm,  af^ar  the  most 
jndickms  mode  of  directing  this  mmeral.  I  have 
seen,  however,  ben^t  follow  moderate  doses  of  the 
tartaiised  antimony,  either  with  or  without  opium, 
as  recommended  by  Dr.  Mills,  in  the  first  stage 
of  the  disease,  when  vasculsr  action  and  fiebrUe 
excitement  were  great. 

275.  H.  DiurMict,  l(e.  can  be  but  Itttle  con- 
fided in  ;  yet  I  have  believed  them  to  have  been 
of  much  smice  in  the  second  and  third  stages 
of  some  cases.  The  most  energetic  is  certainly 
the  BpiriluB  terebinthine,  in  the  form  of  enema, 
or  of  liniment  rubbed  on  the  scalp.  Squills, 
digitalis,  spiritus  »theris  nitrici,  spirttus  juniperi, 
or  hydro-chloric  Kther,  —  formerly  Cluttok's 
febriinge  spirit,  — may  be  used,  in  these  periods, 
with  small  doses  of  opum.  or  with  a  weak  infn- 
sion  of  serpentaria,  or  decoction  of  the  Bowers  of 
arnica.  Flajani  and  Klsbbk  prefer  squills  to 
other  diuretics ;  and  I  believe  that  they  are  not 
altogether  without  efficacy. 

276.  /.  Paltiathm  and  itettoratitw.  — The 

Sain  in  the  head  and  vcmthig  are  to  be  relieved 
J  the  local  depletioas, — briund  the  ears  and 
from  ^  epigastnum, —  and  blisteis  in  these  situ- 
ations; by  the  cold  affuuon  on  the  head ;  by 
'  calomel  with  opium,  and  by  the  terebinthinate 
enema ;  or  a  warm  terebinthinate  epithem  or 
sinapism  placed  over  the  stomach,  till  redness  is 
pnonced.  CMtti/nMt,  in  the  earlier  periods,  will 
oe  abridged  by  the  cold  afiurion,  atid  most  cer- 
tainly by  the  enema  just  recommended.  A  to- 
bacco enema  ought  not  to  be  hatarded.  The 
oxide  of  xiac,  or  mask  with  ammonia,  or  with 
small  doses  of  opium,  may  also  be  employed  to 
relieve  this  syinptom  in  the  latter  stages.  I  be- 
lieve that  practiuoners  in  this  country*  have  been 
too  often  deterred  from  the  use  of  restoratives  in 
the  advanced  periods,  paiticnlarly  of  the  nervous 
form,  of  the  disease.  1  have,  in  several  instances, 
seen  benefit  follow  the  cautious  exhibition  of 
them  along  with  diuretics,  and  enemata  with  esse- 
foetida.  The  preparations  of  ammonia  with 
tincture  of  squills ;  or  camphor  mixture  with 
magnesia,  the  tincture  of  valerian,  and  ^rup  of 
rosea ;  or  the  weak  infusions  of  anuca  or  of  ser- 
pentaria, with  liquor  ammonis  acet^,  digitalis 
and  sjmip  of  squills ;  or  a  weak  infusion  of  green 
tea,  either  alone  or  with  digitalis,  and  spiritus 
ctheris  nitrici ;  and  either  of  these,  with  a  drop 
or  two  of  laudanum,  in  small  doses  at  short  in- 
tervals, are  the  medicines  I  have  most  frequently 
bad  recourse  to  in  the  Utter  Bt^[es;allowug  the 

*  The  (bDowtni  !■  an  stxtrsct,  mad*  tn  mj  note  Iwok 
msnv  YMrt  ttnce,  of  the  practle*  of  thenuwl  >bte  Ocmun 
phjflciani  tn  thlt  diseufc  In  the  merwu  or  lypteW 
varktif,  ooU  appliutiotM  (o  the  head,  tlnapitm*  to  the 
■nnt  and  leti,  and  puraatlve  eljmtm.  IT  theae  fail, 
dlcitalU,  with  the  decoction  of  floret  amicw  or  InAuloo 
or  •rrMnUria ;  bliilera  from  the  occiput  to  between  the 
aboulden  to  Im  k«>t  open,  the  Inunction  of  mercury  three 
or  four  time*  a  dajr ;  aDd,;ir  the  vomitiDx  pertlit,  alna. 
pinna  on  the  eplgartrium.  Subfe4)ucDl1y  tnuik  and  ant. 
nooia,  riiicfl?  on  account  or  the  conniUona  In  the 
ii^mmatorf/orm,  and  in  that  eoiue^ueni  on  tk*  eta  it- 
tkemaU,  local  bheolno,  digitalla,  calomel  and  >alah  and. 
In  the  tatter  ataies  efilMM  eannt,  the  treatment  directed 
nr  UM  nervou  gr  ^phoid  vsrictf. 
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ratient  beef  tea,  warm  jdlies,  ttt,  in  addition, 
n  several  cases  approaching  Uie  aab>acute  form 
of  the  disease,  I  have  prescribed  a  solution  of  the 
hydtiodate  of  potash  in  distilled  water,  with  or 
without  a  little  iodine  added  to  the  solution,  in 
small  but  frequent  doses,  and  with  evident  ad« 
vantage.  Id  a  few  cases,  the  compound  infasiMi 
of  roses,  or  a  weak  iafiision  of  ondiona,  or 
valerian,  have  been  given  with  some  armnatie 
water,  aiid  with  squills  or  spiriu  of  nitric  ather. 

277.  TRaATHSNTOrTHKHYPlB-ACirTBHyDBO- 

CKPHALUB.  —  But  little  can  be  done  in  this  form 
of  disease,  owing  to  the  circumstances  under 
which  it  usually  occurs,  and  to  its  severi^  as 
well  aa  rapidity.  lit  casee  eonseqaent  upon  ex- 
haostioD,  the  sopm*  or  cona  being  profound,  a 
blister  on  the  head,  the  terebinthinBte  enema,  and 
the  treatment  advised  fDr  the  advanced  stages  of 
the  acute  hydrocephalus,  are  most  likely  to  bo 
useful.  When  it  appears  with  leas  evident  s^na 
of  exhaustion,  leenies  to  the  occiput  or  behind 
the  ears,  or  capping  between  the  shouUeri;  ac- 
tive derivatives;  a  cdd  terebfnthinate  epithem 
applied  around  the  head,  and  a  blister  on  the 
epigastrium,  with  such  internal  medicines  as  the 
circumstances  of  the  case  require,  conformably 
with  what  has  been  above  stated ;  seem  to  be  the 
most  active  and  appropriate  measures.  The 
bowels  ^ould  be  energetically  acted  on,  by  me- 
dicines given  by  the  month  and  eahiluied  ib 
enemata,  whenever  the  malady  has  not  beea 
consequent  upon  diarrhoea.  When  it  super- 
venes during,  or  soon  after,  theentption  of  any  of 
the  exanthemata,  particularly  scarlet  fever,  it  is 
more  or  less  inflammatory,  and  requires  very  de- 
cided treatment.  Bleeding  from  behind  the  ears, 
or  nape  of  the  neck,  should  be  carried  as  &r  an 
an  attentive  observation  of  its  effscts  will  indicate, 
particularly  in  children  that  have  been  well  fed  ; 
and  the  rest  of  the  remedies  now  advised,  and 
especially  the  active  enemata  already  directed, 
should  be  promptly,  or  even  simultaneously,  em- 
ployed. 

276.  IitTBCBVB-AcimvoBii  of  hydrocephalus, 
B  similar  treatment  to  that  which  has  been  re- 
commended for  the  acute,  dionld  be  adopted 
early  in  the  disease;  vascular  depletions  XnAag 
then  practised,  according  to  the  circumstances  of 
thecase:  and, whenitseemsdisposedtopass into 
a  more  chronic  state,  small  doses  of  iodine,  or  of 
any  of  its  preparations,  should  be  given  duiing 
the  day.  A  few  grains  (tf  hyditigymm  cam 
creta,  with  digitalis,  may  be  vm  tsSeo  at  bed- 
time, and  blisters  be  appUed  b^nd  the  ears,aDd 
kept  discharging  for  some  time.  The  boweb 
ought  to  be  freely  opened  by  the  means  already 
advised,  especially  the  terebinthinate  enona; 
and,  in  the  laUer  stages,  the  same  measures  aa 
have  been  directed  for  tbeee  stages  in  the  nwi« 
acute  states  of  the  malady,  should  be  preaeribed. 
If  the  disease  assume  a  ehmiie  form,  the  treat- 
ment about  to  be  recommended($  297.)  will  th«t 
be  necessary ;  but  I  have  seUom  seen  benefit 
derived  from  any  mode  of  treatment  in  such 
cases,  probably  owing  to  the  diso^anisatioD  that 
has  taken  place  in  the  brain. 

279.  DtKT,  ETC. — During  the  early  periods  of 
the  ^sease,  cooling  diluents  only,  given  fre- 
quently and  in  smaJl  quantities  at  a  time,  are 
required }  but  in  the  latter  stuea,  particularly 
when  the  emaciation  and  debility  are  consider 
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sble,  niHabld  nonriihiiMnt  ie  necesury.  If  the 
child  be  atill  at  the  breut,  the  milk  of  the  mother, 
or  of  a  healthy  Bune,  in  moderauoii  ^  or  ftBsee' 
nilk,  beef  tea,  jellies,  aad  theTariouB  farioaceoue 
aittclee of  food  BUtablTprcpared,  are  generally 
the  nuwt  appropriate.  JJoriag  einamitsetnet,  the 
Mme  kind  of  nonrishment  mast  be  adoj)ted  for 
seme  time,  but  in  more  liberal  quantities;  and 
animal  food  should,  at  first,  be  eaodously  and 
spariagly  employed.  Gentle  tenics  may  also  be 
ethibned,  asaweak  iDfosien'oreiBchoaa,  or  the 
cempaund  iirfaeioa  of  roses.  German  writers 
prefer  a  weak  iafasioQ  -ef  valerian ;  and  m  ex< 
perience  leads  me  to  concur  with  them,  uther 
It,  or  the  infusion  of  cinchona,  may  be  given  with 
mwnena,  which  will  render  it  less  nnpleasaot, 
and  gently  aperient ;  and,  if  the  urine  be  not 
saflictentiy  copious,  a  little  tincture  of  squills, 
er  ammoniated  spirit  of  c<dchicum,  may  be  added 
or  the  oempeuao  iafuaiea  of  nses  may  be  taken 
with  a  neutral  salt,  ia  the  latter  stages  of  the 
disease,  or  during  eariy  convaletceoce,  if  the 
secretions  and  excretions  be  morbidly  increased, 
suitable  nouririiment,  as  well  as  restorative  medi- 
cines, should  be  administered  more  liberally 
than  in  other  circumstances ;  but,  in  every  in- 
stance, the  influence  of  the  diet  and  of  the  reme- 
dies, upon  the  pnlse,  the  temperature  of  the  head, 
and  the  geneial  caiibee,  ovght  to  be  carefully 
watched.  CAeng*  ^  «>  1o  a  warm  and  dry 
Mtaation,  or,  in  summer,  to  the  sea  side,  will  have 
a  very  beneficial  effect,  and  dionld  be  adopted  as 
«arly  in  convalescence  as  possible. 

280.  pROPmriAcnc  Theatkent.  —  We  are 
frequently  coDsidtad,  in  the  cases  of  children  who 
are  drooping  in  health,  or  who  evince  iscipnent 
symptoms  of  cerebral  disorder;  and  even  re- 
specting those  who  have  no  itMinifest  ailment ; 
but  for  wbem,  owin^  to  the  circomstance  of  one 
•r  several  of  the  cbildren  of  the  family  having 
bad  the  disease,  mearares  of  preventieu  become 
abeeltttely  requisite.  3^be  bwt  of  these  are,— 
1st,  the  mcrearing  of  the  abdominal  and  cuta- 
neous secretions  andexcreUons — 2d,  the  estab- 
lishing an  artificial  irritation  and  discharge-;  — 
3d,  strict  Mtenlio&to  diet  and  regimen  ;  —  and, 
4tb,  change  of  air.  —  (a)  The  evacuations 
should  be  carefully  examined',  and,  when  the 
bowels  are  sluggish,  «r  the  bile  deftcieirt,  by- 
drarg.  cum  creta,  or  calomel,  with  rhubarb  or 
jalap,  should  be  given  at  bed-time,  in  gentle 
<loBeB.  Jamee'spoiraerBhoiildtflso  be  prescribed, 
whenever  the  skm  becomes  dry,  either  alone,  or 
with  small  doses  of  calomel. — (6)  Issues,  moxas, 
or  repeated  blisters,  may  be  employed,  with  the 
second  object.  Blistenng  behind  the  ear,  the 
discharge  being  kept  up  for  a  considerable  time, 
is  very  beneficial.  Issues,  either  in  the  usual  way, 
or  by  means  of  the  inner  baric  of  the  mezereon, 
or  scraped  berseradish,  will  also  be  very  efBca- 
cious.  Dr.  Ch«tnb  refers  to  the  circumstance 
of  ten  children  in  one  familj  having  died  of  the 
diwBse ;  the  eleventh,  for  whom  this  means  was 
employed,  having  been  preserved.  The  nape  of 
the  neck,  the  occiput,  or  ihe  upper  arm,  are  the 
most  suitable  situatioas  for  issues. — (c)  Mode- 
rate diet,  and  that  cUefly  brinaceous,  of  a  bland 
q^nality,  and  easy  of  digestion,  is  extremely  requi- 
aite.  All  stimulating  alimenU  or  drinks ;  warm  | 
ojdates,  and  too  much  animal  food,  are  very  inju-  I 
nous.  Children  should  alio  be  inttnicted  not  to  I 


retain  any  of  the  excretions,  after  the  first  inti- 
mations to  evacuate  them ;  and  their  bmbs  aad 
trunk  should  be  freed  from  all  close  cinctures. 
Premature,  or  too  great,  exMtion  of  their  intel- 
lectual powers,  paniculariy  to  forward  or  quick 
children,  sbouU be  gaarded  agunst;  and  sufi- 
cieot  eierdse  in  the  open  air  mwld  be  isapaeed 
on  them. — (d)  In  recommending  change  of  air, 
the  nature  of  the  locality  riwuld  net  be  over* 
looked.  A  dry,  warm  air  la  the  most  a^^iropriate 
to  hydrocephalic  cases. 

ii.  Cnaoific  Dnopsv  w  tbe  Head.  —  CArmic 
Hgdnetpkaltu. 

281.  DeriN.— rruMM^a  ftmpM^tjif  ta  tka 
eentrte/M,  eommeneing  prmriavab/ 1»,  er  am  afitr 
birth  ;/ref  ttmtJjf  mth  enlargement  of  tht  crmmnM ; 
and  geaermttj/  ei'tAer  unaceampoHifd  by  cents 
tifmptomt,  or  guptneniag  gradaaUf/,  ttkk  ngm$ 
debitity, 

282.  Chronic  hydrocephalus  has  been  stated 
above  (-$477.)  to  occur  most  freqoendy  before 
birth,  and  sometimes  to  occanon  the  death  of  the 
fcetus.  Some  females  have  ^ven  Inrth  to  a  suc- 
cession of  hydrocephalic  foetuses,  either  dead  or 
alive,  at  some  time  during  the  latter  months  of 
otero-gestation.  In  such  cases,  tbe  effusion  is 
usually  connected  with  defective  developement 
of  the  cerebnl  organs,  and  with  some  oUier  mal- 
ftinnation  or  congenital  disease,  Wben-itcmnsi 
on  af^  Inrth,  it  «ther  commences  so  iasensiUy 
as  to  escape  notice,  until  far  advanced,  or  it  is 
attended  by  ^mptoms  of  increased  ezcHaUlity  of 
the  nervous  system :  it  seldom  is  consequrat 
upon  the  acute  disease,  or  apon  other  maladies. 
fioEHMfi  and  WioAKD  believe  that  an  hereditary 
disposition  to  be  affiected  \fj  chraaic  hydioc*- 
phalas  after  birth  eiosts  in  some  childrea  ;  and 
Ros»fSTBiK,STituvE,LobEa,  GoELTS,  and  Bao- 
CHET  consider,  that,  when  not  congenital,  it  usu- 
ally begins  a  few  days  or  weeks  after  birth,  and 
veiy  rarely  after  some  months  or  yean.  It  may, 
however,  occur  iu  old  age.  Goeus  mentions  a 
few  cases  of  Uiis  kind;  bat  they  seldom  are  of 
leng  duration.  Instances  are  not  nDcomanon  of 
considerable  collections  of  Suid  having  formed  is 
the  ventriclM  of  the  brain,  consecativelyeitberof 
chronic  diseases  of  the  thoracic  or  abdominal 
viscera,  or  of  prolonged  affections  of  the  brain 
itself,  in  persons  far  advanced  in  life ;  but  these 
uButdly  take  place  a  short  time  only  before 
death. 

263.  A.  Tbe  CArsis  of  chronic  hydrocepbaltts 
are  chiefly  those  assigned  above  as  -ptoduetive  of 
congenital  dropwes  (j  185.) ;  ■family  and  constita- 
rional  predisposition,  and  a  scrofulous  and  rickety 
diathesis.  Goclis  states  the  cirenmstance  of  a 
mother  having  had  successively  six  dead-bom 
hydrocMihalrc  children,  at  the  sixth  month ;  and 
three  which  became  hydrocephalic  after  biiA ; 
and  J.  P.  FaANK  'mentions  another,  who  had 
seven  children  unularly  diseased.  The  frights, 
passions,  and  diseases  m  tbe  mother  during  gest- 
ation, have  apparently  some  eflecl  in  producing 
this  disease  of  the  foetus ;  and  weakness  of  con- 
stitution in  either  parent  is  evidently  not  without 
a  similar  influence.  M.  Bbxschet  thinks  that 
the  old  age  of  tbe  father  is  an  influential  eaose ; 
and  I  believe  that  both  it  and  dmnkenocss  in  tbe 
mother  may  be  included  in  the  enumeration. 
This  writer  states,  that  a  drunken  man  of  about 
nxty,  manied  lo  a  young  and  healthy  woman, 
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had  time  b;drae«iil»lic  cbUdrao.  Indepaod- 
•ndy  of  £mum  of  the  appendagw  of  tha  latas, 
■onwthtng,  perhapi,  may  be  tmpatod  to  the  dress 
of  the  motner,  particnlarly  if  it  be  socb  as  may 
embamM  the  developenwDt  of  the  nlenu ;  for  it 
baa  beea  obaemd  by  saveral  patholtqpats,  par- 
ticularly GoBLis  and  BaESOiBT,  that  hyaio* 
cepbalas  baa  occurred  more  frequently,  either 
pcevioiuly  to,  or  aoen  a^i,  binfar  in  the  children 
of  anmarried,  than  in  those  of  manied,  females. 
Injuriea  experienced  by  the  mother  daring  preg- 
nancy, and  by  the  infant  during;  parturitbn ; 
impnmr  diet  and  re^mea  of  the  innint ;  exhaust- 
ing anectioM  of  its  digestive  organs ;  diificult,  de- 
lajred,  and  disardeied  dentition,  particalarly  when 
attended  by  disease  of  the  prima  via,  and  emaci- 
ation ;  as  weU  at  the  causes  assigned  for  the  acute 
disease ;  may  all  occasion  this  mcies  of  it.  Coelis 
states,  that  a  physician  in  Vienna,  an  ardent 
admirer  of  the  doctrines  of  Bbown,  allowed 
bis  children  wine  and  other  stimulania  from 
their  Inrth  i  they  all  lapidly  became  emadatad, 
and  died  with  chronic  hydfocephalai. 

284.  B.  VABisnxs. — Chronic  hydrocephalus 
is  most  frequently  idiopathic  or  primary;  com- 
mencing during  the  latter  months  of  fcetal  life, 
and  sometimes  after  birth ;  and  i»  occasionally 
consecutive  or  tjfmptomatic  of  severe  and  exbanst- 
ing  diseaaet  of  tbe  abdominal  or  thoncic  Tisccra. 
It  may  be  accompanied — (h)  a  dinunulioo  of 
the  site  of  tbe  bead,  a  variety  which  is  always  con- 
genital; the  fontanelles  betng  frequently  closed, 
and  thesutures  united,  at  birth ; — {b)  by  a  normal 
siie  of  the  head ; —  and  (c)  by  more  or  less  increase 
of  the  volume  of  this  part. — «.  In  the^rtl  variety, 
the  bead  has  a  conical  form,  being  depressed  late- 
rally and  anteriorly.  The  eyes  are  m  constant 
inotMMi,  insensible  to  the  light,  and  the  pupils 
dilated.  Most  of  these  infants  die  in  convulsions, 
either  soon,  or  a  few  weeks  after  birth,  and  but 
very  few  live  a  few  months,  or  a  year  or  two. 
Those  who  live  so  long  are  entirely  deprived  of 
aense,  and  of  every  intellectual  manifestation. 
Their  appetite  is  generally  voracious,  but  nutrition 
is  very  imperfect. .  Their  legs  are  crossed  and 
drawn  up,  and  the  feet  distort^!.  The  excretions 
are  all  involuntary,  and  life  with  them  is  entirely 
vegetative. 

385.  B.  The  ssnmd  ntrisly,  or  that  in  which  tbe 
head  is  net  materially  inrrnsed  in  aise,  is  sup- 
posed, by  GoKLiB  and  Breschet,  to  be  the  most 
common ;  bnt  I  think  that  such  is  not  the  case. 
It  may  be  congenital,  or  may  appear  any  time 
subsequently  to  birth.  Tbe  wnlers  now  referred  to 
believe  that  it  is  most  frequent  during  youth  and 
puberty,  but  that  old  age  is  not  exempt  from 
It.  When  chronic  hydrocephalus  occurs  after 
the  cUmire  of  the  fontanelles,  this  neceesarily  is 
the  form  it  mort  frequently  aasnmes.  Selu  us 
tamed  it  eepibiljc  rfroMr.  Tbe  symptoms  of  this, 
are  tbe  same  as  those  of  the  next  vanety. 

286.  y.  The  (^ird  variety,  or  that  with  increased 
Tolumeof  tbe  head,  according  to  my  own  experience, 
is  tbe  most  frequent.  Itisverf  often  cot^^iital,  the 
Kseofthe  bead  even  ia  the  loetus  being  enormous. 
Afore  cammonly,  howevw,  the  volume  ot  the  ciap 
ninm  boot  much  augroealed  at  birth,  butbecones 
so  very  rapidly  afterwards.  When  tbe  patient 
lives  so  long,  the  increase  of  size  is  slower  after 
the  third  or  fourth  year,  and  ceases  at  tbe  age  of 
manhood,  at  which  period  tbe  eiaaial  bonea  are 


6rmly  united.-  Wbeo  tbe  crunium  is  very  madi 
enlaraed,  the  countenance  presents  a  nearly  tri- 
angular form,  owii^  to  the  bones  and  the  lower 
features  of  the  face  retaining  their  natural  size,  or 
beii^  amaUer  than  usual.  As  tbe  disease  pro- 
ceeds^ the  sutona  are  more  and  more  sepatated — 
sometimet  lo  hr  aa  to  admit  of  flnetnatiui  being 
felt,  as- remarked  byXuLnvs,  Dnarasro,  Mombo, 
andothers.  Thevemsoftheoeckbecomeeidarged, 
(LxKTiN  saw  them  varicose) ;  the  canMid  arteries 
pulsate  with  much  force  ;  and  the  head  generally 
hangs  on  one  side,  or  on  the  breast.  Owiog  to  the 
unequal  neldiag  of  the  cranial  parietea,  some  one 
part  of  Uie  head  is  occanonally  more  prominent 
than  another.  The  eyes  are  generally  watery, 
covered  by  the  ^dids ;  the  pufMls  dilated,  directed 
upwards,  —  occasionally  downwaida,  (Feilkb, 
UosLU,  Schmidt), — and  sometimes  horisontally 
to  either  commissure  of  the  evclids.  The-  senses, 
the  intellectual  faculties,  and  the  locomotive  or- 
gans and  fuDctioiu,  betray  more  or  less  dieoida. 
Sight  is  first  impaired,  and  all  the  other  sensee 
subsequently  fail ;  the  countenance  is  pallid  and 
without  expression  ;  the  complexion  of  toe  surface 
is  unhealthy ;  tbe  body  emaciated  ;  the  gait  un- 
steady ;  and  the  power  over  the  musclee  ultimately 
lost. 

367.  C.  Symptoms.— (a)  It  is  important  to 
aacertmntheiywylBsuindiiatfMgtfcs  eomtme»c*ia»Ht 
of  tbe  malady^  io  such  cases  aa  occur,  or  aeem  to 
occur,  afterlHnh.  In  many  instances,  however, 
these  are  so  al^ht  as  to  be  overlooked  both  by  the 
nurse  and  the  physician ;  and  the  age  of  the  patient 
genetally  precludes  many  of  tbem  from  being  dis- 
covered. According  to  Gnxus,  the  nervous 
system  ia  unuauallyexdtable,  tbe  temper  itritaUe, 
and  tbe  sense  of  nnell  perverted.  At  this  period 
tbe  eye  is  brilliant  (Fiuiix,  MtcnASLis,  Scnosr- 
fsb),  bat  tbe  ngbt  soon  becomes  more  and  more 
imperfect.  Vookl  and  Monro  have  noticed 
pains  in  the  globe  of  the  eyes,  that  subside  as  the 
effnsioo  is  increased.  The  nose  is  dry,  subject  to 
itching,  and  is  frequently  incked  by  the  patieiU. 
Hearing  is,  at  first,  morbidly  acute,  auddea  iknk8 
sometimes  inducing  convulsions ;  but  it  soon  be- 
comes obtuse,  and  often  altogether  lost.  Dis- 
charges from  the  ean  are  rare.  Tbe  senses  of 
touch  and  taete  remain  tbe  longest.  Rotation  of 
the  head  occasions  vertigo,  or  stapehctioo ;  and. 
if  tbe  fontudles  be  not  closed,  pleasure  on  thena 
produces  convalsioos,  which  sometimes  supervene 
spontaneously  at  night.  Sleepiness,  or  stupor ; 
dull  pain,  or  heavioem  of  the  nead ;  grinding  of 
the  teeth  during  sleep,  the  patient  sometimes  ut- 
tering a  piercing  or  peculiar  cry  upon  being 
awakened  ;  and  defect  of  memory  ;  are  also  ob- 
served. Thus  early  in  the  disease,  the  appetite 
is  often  irregular  or  voracious ;  there  is  sometimea 
vomiting ;  the  bowels  are  commonly  constipated ; 
and  the  urine  diminished.  Articulation  is  gene* 
rally  slow,  nasal, or  difficult.  During  this  peaiod, 
if  the  patient  be  old  enough,  he  commonly  is  able 
to  go  about ;  but  be  is  very  feeble,  and  loses  flesh. 
He  walks,  however,  with  great  difficulty ;  totters ; 
places  one  leg  in  the  way  of  the  other,  and  toma 
tbe  toes  inwuds.  Anger,  ud  joy,  are  exprcesed 
with  great  vdiemence ;  and  the  mental  manifest- 
atjoos  are  more  or  less  weakened  or  deficient. 
Such  is  the  firtt  prriod  of  chronic  hydrocephalus ; 
bnt  it  most  frequently  comes  before  the  phyaicia" 
when  tbe aacond  stage  has  supnvened. 

Djgitized  by 


DROPSY.  CHRONIC,  IN  THE  HEAD— STMnoas,  bvc 


«78 

38Q.  Scan AU,'FmsR,  Goelis,  and  otbeis, 
consider  tne  copious  flow  ofMlin  from  the  mouth 
— which  is  always  open — is  indicating  the  meomd 
sta^  of  the  disease.  Wbenthe  patient  can  speak, 
be  IS  now  at  a  loss  for  wotds,  or  foi^ets  than  as  he 
is  about  to  utter  them,  and  his  voice  is  sad  and 
monotouoas.  He  is  no  lon^  able  to  go  about ; 
and  is  often  sick.  The  bowels  continue  sluggish, 
and  the  urine  scan^.  The  erect  and  ratting  poa- 
turea  are  attended  by  retchings,  or  vertigo,  or  pain 
in  the  head  and  stupefactiMi.  The  pu[»ls  are 
dilated ;  sight  is  more  or  less  completely  lost;  the 
eyes  roll  fmn  nde  to  ride ;  udMinintin^  issome* 
times  i^Merred.  The  polae  is  imal),  megular, 
and  occasionally  intermittent.  Resmration,  which 
was,  in  the  first  stage,  scarcely  affected,  is  often 
somewhat  difficult,  ua  some  cases  suffocative,  and 
attended  by  a  nervous  cough.  The  position  is 
often  with  the  head  very  low.  or  drawn  back- 
.wudi}  or  upon  the  abdinnen,  with  the  boe  sunk 
in  the  pillow  (Fulu  and  Bmschr)  ;  and 
automatic  moranentaof  the  limbs  are  frequent. 
D^Iutitna  becomea  difficult ;  but  the  appetite 
is  still  unimpaued,  or  even  increaMd.  Au  the 
senses  and  mental  powers  are  more  or  leas  in- 
jured, ot  nearly  lost. 

389.  (o)  The  tftMcnd  but  psriod  may  be  said 
to  commence  with  the  invt^uDfary  discbarge  of 
the  excretions,  and  abolition  of  all  the  senses ; 
the  patient  lying  widi  the  lower  limbs  paralysed, 
or  drawn  up  to  the  abdomen .  Towards  the  close 
of  the  malady,  the  extremities  become  cold,  damp, 
and  often  oedematous ;  the  whole  body  extremely 
emaciated  ;  and,  if  this  patient  baa  all  his  teeth, 
tliey  are  frequently  worn  to  the  stumps  by  the 
constant  grinding  of  them  m  the  eany  stages. 
Ultimatdy,  atber  the  symptoms  of  acute  hydro- 
ccpbalus,  sometimes  with  convulsions,  or  those 
td  afOfitxy  or  coma,  come  on,  and  terminate  life. 
OccasHually  the  patient  is  carried  off  by  a  pa- 
roxyna  of  convulsive  or  suffocative  cough.  The 
doratioo  of  these  periods,  especially  the  second 
and  third,  is  extremely  uncertain ;  and  not  in- 
frequently very  pnjonged. 

WO.  ((f)  Such  is  the  tisnal  progress  of  the 
disease,  especially  when  it  has  seemed  to  have 
commenced  after  birth.  But  in  these,  as  well  as 
in  such  as  have  been  congenital,  modifications 
or  anomalies  present  themselves.  The  senses 
and  intellects  may  be  quite  unimpaired ;  or  cer- 
tain aenaee  or  faculties,  only,  may  be  impaired  or 
lost,  although  the  head  is  remarkably  enlarged. 
The  moral  emotions,  in  such  cases,  are  sometimes 
affected ;  the  patient  being  passionate  and  vindic- 
tive; and  jta  of  anger  often  excite  convuluons. 
The  sexual  organs  are  sometimes  prematurely 
devdoped,  and  the  venwcal  desires  strong  even 
in  children  of  both  sens.  Great  diffienrences  also 
exist  as  to  the  etosare  of  the  sutures  and  fi»ta- 
nelles;  which  very  frequently  remain  much  longer 
open  than  natural,  especially  when  their  separ- 
ation has  been  considerable.  Cavalumi  men- 
tions a  case,  in  which  the  fluid  continued  to 
one  from  between  the  sutures  for  some  time  be. 
(ore  death ;  and  Dr.  Babon  and  Mr.  MtLLsa  have 
Tecoded  inataiwes  wherein  it  dribbled  from  the 
noftriU,  the  dura  m»ter  having  been  ruptured, 
seme  days  or  weeks  before  dissoTutioc, 

291.  (e)  The  lia  of  the  cranium  is  sometimes 
enonnons,  both  previously,  and  subsequently,  to 
l»rth.   It  b  firequMttly,  m  the  fotnst  increased 


to  fifteen,  seventeen,  or  twenty  inches 
ference.  W  kisbebo  records  an  instance  m  wUcfa 
it  reached  thir^  inches  and  a  half.  Mbcul  bs 
in  his  museum  the  skeleton  of  a  hydreesphsht 
foetus  of  seven  months,  the  hcHUontu  ilis«it»  tt 
whose  cranium  is  sixteen  inches,  and  the  ratical 
diameter —  fnmt  the  occifHtal  bole  to  the  vntet 
—  fifteen,  being  a  circumference  of  fbrty-«i^ 
inches.  And  cases  in  which  the  bead  Md  ac- 
quired the  volume  of  seventeen,  twen^-Ste, 
twen^-nine,  thirty,  and  thirty-one  inches,  losa 
after  birth,  have  been  recorded  by  Lkcuel,  Ha* 

LACABKS,  WlLLAM,  BaBOM.  BuTTKUl,  aod  Hll. 

LSB  respectively.  It  is  only,  bowew.  thecramil 
part  of^tfae  haul  which  is  thus  distended;  tbi 
bones  of  the  face  generally  retain  the  natanl 
size,  or  are  developed  in  an  mferior  degree,  etf*- 
cially  in  those  cases  which  are  prtdonged  to,  «r 
which  pats  the  period  of,  puberty.  The  oslj 
instance  in  wbtcn  the  co^nnr  was  obamed,  ■ 
recorded  by  Hamsll,— the  boaes  of  die  Cm 
having  in  that  case  acqnired  sach  a  nn  as  ts 
resen^le  those  of  a  giant.  The  form  of  the  htad 
is  often  not  matertuly  difiereot  from  that  of  tfaa 
foMns;  but,  as  the  collection  becomes  greatly  tn- 
CT«ased,  it  commcmly  extends  in  tbe  directioD  d 
tboee  paits  wbm  oarificatioD  is  ^  UmM  a^ 
vanced.  In  some  cases,  one  aide  eaher  is  mn 
elevated,  or  is  protruded  mme  anteiiariy  or  ym- 
terioriy.  than  tbe  other,  or  both,  the  crausa 
aasunung  an  oblioae  form  in  all  ite  aspects. 

292.  (/)  The  DoaiTioN  of  the  disease  varid 
extremely.  It  has  already  been  statad  to  terminsts 
fatally  in  the  fcetns  at  any  time  dorii^  the  bIM 
months  of  pregnancy,  or  immediately,  or  sboid;. 
after  birth.  Whether  it  commence  previoulyi 
or  subsequently,  to  birth,  its  duration  may  be 
indefinitely  ptoloi^ed  from  some  we^s  to  a  nan- 
ber  of  yean.  Habtxu.,  Maulcawss,  Afaixs, 
and  Gosus  adduce  instances  of  hydrocephalic 
patienU  having  lived  seventeen  years;  Lodd 
mentions  one  aged  twenty-two  years ;  Baxscsir, 
another  who  was  twenty-eight;  Micbasus  m« 
a  case  aged  thir^ ;  Buttnkb,  one  at  thirtfooe; 
ScHNEioxa,  one  at  forty-three ;  Aubivill,  *p- 
other  at  forty-five ;  Schohbxbo,  an  instance  of  its 
having  been  prolonged  to  fbrty'^ht  years ;  ami 
Gall,  another,  where  life  was  prolonged  to  &(tf' 
four  years.  A  patient  died  a  tew  years  ago,  u 
Guy's  Hospital,  at  the  age  of  thirty-two  yWii 
his  bead  was  Uiirty-three  inches  and  a  half  ia 
circumference;  his  appetite  and  digestion 
undiminished ;  aod  his  mental  powers  not  much 
impaired.  Walking  induced  vertigo;  and  costive* 
ness,  convulsions.    Coma  came  on  a 

fewweeb 

beCwe  death,  aod  passed  into  fatal  i^plexy- 

393.  D.  Appbabangbs  on  DnsscnoM^Tbe 
cranial  bones  are  graerally  found  very  thin,  flex- 
ible, somfllinws  transparent,  occasioDally  wii^ 
than  usual ;  and  the  osseous  fibres  imperfect  and 
radiated.  In  very  yoong  subjects,  the  bones  tn 
separated  from  each  other  by  a  greater  or  letf 
interval ;  which  is  filled  up,  in  somewhat  oM^ 
cases,  hy  distinct  points  of  oarific  deporit,whieB 
ultimately  constitute  the  ssm  RVsneiia.  In  rarer 
instances,  the  bones  are  thicker  Uian  natural,  as  n 
those  recorded  by  Habtbll,  Rxiolin,  ALsnnrt, 
MoLLiNEux,  Sansipobt,  and  Lodeb.  The  oM 
Wormtana  are,  at  first,  scarcely  in  contact  witk 
the  margins  of  the  normal  bones ;  bat  when  die 
case  has  been  protracted,  they  folly  vccnjif  Ai 
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apace,  and  oldmatdy  becmne  indented  into,  or 
neariy  consolidated  mth,  them.  Entire  obliter- 
ation of  the  sutures  is  rery  rare.  Tbe^utd  is  ge- 
nerally effiued  iu  the  T«DtHcleB,  —  always  when 
the  duease  commences  after  birth ;  uid  but 
■eldon  in  the  general  cavity  of  the  arachnoid, 
excepting  in  the  congenital  disease;  when  the 
cerebral  hemispberes  are  Bometimes  either  partially 
or  entirely  waDtine,  the  imse,  the  ponj  Varolii,  &c. 
only  eiisting.  When  mnch  fiuid  is  efiUaed  into 
the  ventricles,  the  brain  a  distended,  its  coovo- 
lutioni  araunfolded,anditieredncedto  asac,  thin 
in  proportioQ  to  the  distension ;  its  structure  with 
difficulty,  or  not  at  all,  admitting  of  being  distin* 
gnished  into  eineritioas  and  medullary  mbstance. 
The  corpus  callosam  is  mnch  i«wd,  and  thin- 
ned, and  the  septum  luddum  torn ;  the  lateral 
ventricles  communicating  freely  with  the  third, 
and  this  with  the  fourth,  the  whole  forming  one 
cavity.  The  cineritious  subetance  is  of  its  usual 
conastence ;  but  the  medaltary  is  generally 
firmer  thin  nataial.  The  biain,  however,  does 
iiot  appear  to  be  diminished  by  intefslititl  absorp- 
tion, as  its  wei^t  is  not  materially  Ie»  than  the 
healthy  brain  at  the  same  me.  The  arachnmd 
is  occasionally  whitish,  opaque,  and  in  some 
places  thickened.  The  choroid  plexus  often  con- 
tains small  cysts ;  and  the  corpora  striata,  as  well 
as  the  thalami  opticii  are  small  and  flattened. 
The  part!  near  the  base  of  the  brain,  ta  lome 
cases,  present  only  slight  alterations,  varying 
with  the  duration  of  the  disease,  and  the  extent 
of  the  effusion  ;  and,  in  other  instances,  they  are 
so  mnch  changed,  as  hardly  to  be  distinguisbed 
the  one  from  the  other.  The  cerebellum  is  seldom 
materially  altered.  The  fiwntity  of  Jiuid  varies 
from  tanortwelvflonncesto  as  many  pounds;  and 
cases  are  recorded  of  as  much  as  ten  or  twelve 
quarts  having  been  fonnd.  Fabucivs  HiLDANtrs 
(cent.  i.  obs.  10.)  found  eighteen  ponnds ;  and 
BoNET  (Sepulchrtl.  I.  i.  sect.  xvi.  obs.  1 1. ;  see 
also  E^tmer.  Nat.  Cvr.  dec.  iii.  an.  i.  obs.  10.) 
twen^-fbnr  pounds.  The  unah/m  of  Bostock, 
MancET,  BinBuai.,  BsazBuirB,  and  Jonn,  agree 
■a  ihowii^  that  this  fiuid  is  of  the  lowest  specific 
grmvi^,  and  contains  the  smallest  quantity  of 
albumen,  and  of  saline  ingredients,  of  all  the 
dropsical  fluids  ^  11.).  Although,  in  the  con- 
genital form  of  njnlrocephaluE,  uie  formation  of 
the  brun  may  have  been  so  early  arrested,  as  to 
occaaon  the  absence  of  a  great  part,  or  of  the 
whole,  of  it,  yet  its  envelopes — the  cranial  bones, 
the  dnra  mater,  the  arachnoid,  and  even  the  pia 
mater— may  exist  nevertheless.  In  some  cases, 
the  falx  embri  a  wanting  (Brxschet),  and, 
according  to  some  anthers,  the  pia  mater  also ; 
yet  it  seems  to  be  generally  present,  but  so  thin, 
from  the  disteuMon  of  the  fluid,  as  to  be  detected 
with  difficult.  The  arachnmd  is  more  dense,  and 
less  transparent,  than  natural. 

294,  In  the  case  that  occurred,  some  years  ago, 
at  Guv's  Hospital,  upwards  of  ten  pints  of  fluid 
were  contained  in  the  great  sac  of  the  arachnoid, 
with  which  the  veotricles  communicated  freely, 
the  corpus  callosam  being  vranting.  The  brain 
was  lodged  at  the  bottom  of  the  immense  cranial 
cavity ;  was  somewhat  flattened ;  and  its  coti> 
Tolurions  unobliterated  and  unfolded.  In  a  case 
recorded  by  Dr.  Baron,  the  dura  mater  was 
found  ruptured;  a  tumour  of  the  cranial  integu- 
nenu  having  taken  place  over  Uie  Mat  of  rupture 


some  time  before  death.  In  a  case  described  by 
Dr.  DvNCAtt  (^Trant.  of  Med.-Chimrg,  Soc. 
Ediu.  vol,  i,  p.  205,),  the  dissection  of  which 
was  made  by  Dr.  Gordon,  the  circnmfierence  of 
the  head  was  twenty-nine  inches  and  a  half,  and 
the  fltiid  was  contained  in  the  general  sac  the 
arachnoid,  with  which  the  ventriclea  fteely  com- 
municated ;  the  corpus  callosum  and  fbnux  bong 
entirely  wanting,  as  in  the  case  noticed  above ; 
the  brain  thus  having  a  bifid  or  cleft  appearance. 
A  nearly  similar  instance  is  recorded  by  Mr. 
Loma,  in  the  Medical  Obmrvationt  and  Inqniriet 
(vol.  v.  p,  121.).  In  the  one  published  by  Mr. 
MiLLSR  (Trani.^  ^  Med.  and  Chirurg.  Soc.  of 
Edin.  vol,  ii.  p.l24S.),  the  dnra  mater  was  mp. 
tured,  and  water  seemed  to  have  been  lodged  be* 
tween  it  and  the  cranial  bones,  as  well  as  in  the 
general  sac  of  the  arachnoid.  But  it  seems  pro- 
bable, from  the  appearances  observed,  that  the 
fluid  had  been  origmally  in  the  ventricles,  from 
whence  it  had  escaped  by  a  lacerated  opening, 
caused  by  tb«r  uncommon  distension;  near^ 
nine  pints  of  fluid  having  been  fonnd. 

295.  Chronic  hydrocephalus,  especially  the 
congenital,  is  often  associated  with  otner  vices  of 
conformation  (Meckel,  Osiakder,  Morrat, 
DxsL  ANDBB,  Otto,  AvTltva  iBm,  Brescuet,  &c.)  ; 
as  with  cleft  palate,  single  or  double  harelip, 
spina  bifida  ($  178.),  imperforate  anns,  distorted 
or  dub  foot,  and  absence  of  otte  or  more  of  the 
abdonunal  viscera. 

296.  £,  Proonosm.  — When  the  disease  is 
congenital,  as  it  mostfre^aentlyis,  even  although 
it  may  not  become  manifest  until  some  days  or 
weeks  after  larth,  or  when  it  appears  soon  after 
birth,  litde  or  no  hope  of  benefit  from  treatment 
can  be  entertained ;  for,  in  such  cases,  it  is  often 
dependent  upon  imperfect  or  arrested  develMie> 
ment  of  the  brain.  W  hen,  hovrever,  it  is  etther 
obviously,  or  very  doubtfully,  not  congenital,  I 
agree  with  Ricuter,  Drbyssio,  Bi^amb,  Fob- 
TENscBLAo,  Goxus,  CoKQDiaT,  aud  some  others, 
in  considering  that  it  often  adiuti  of  cure,  par- 
ticularly if  it  be  treated  early,  if  it  be  nncon- 
plicated,  and  if  the  powers  oi  the  constitution  be 
not  much  impaired.  J.  P.  Fkams  statea,  that  he 
has  seen  it  disappear  upon  the  occurrence  of 
scrofulous  disease  in  anottier  part.  Coeus  and 
most  other  writers  have  seen  more  or  lesfe  advan- 
tage accrue  from  spontaneous  eruptions  and  sores, 
particularly  behtttd  the  ears,  and  from  chronic 
discharges  from  the  bowels  and  skin,  if  they  do 
not  mnch  reduce  the  patient's  strength.  When 
the  disease  occurs  in  those  of  a  manifestly  scro- 
fulous or  syphilitic  taint;  or  follows  the  acute ; 
or  is  far  advanced ;  strangulating  cough,  difficult 
or  snflTocative  respiration,  coma,  frequent  con- 
vulsions, delirium,  or  other  symptoms  of  the  last 
period  beingpresoit;  hardly  any  nopes  of  recovery 
should  be  entertained.  Tm  exanthemata  or 
hooping  cough  occurring  in  its  course,  ^nerally 
induce  a  fatal  lerroination  in  a  short  time.  Its 
complication  with  hydroracbts,  or  with  other 
forms  of  dropsy,  is  also  very  unfavourable, 

297.  F.  TnBATMBifT. — The  tndteattoHi  ^  cttrt 
are,  — 1st.  to  snbdne  irritation  in  the  ence^ialon, 
when  the  symptoms  of  the  tint  stage  indicate  its 
existence;  2d,  to  counteract  the  dispontion  to 
aqueous  eiBTunon  into  the  ventricles;  3d,  to  remove 
theflttid,andpreventits re-circulation;  and, 4th, 
to  palliate  n^nt  symptoms, — a.  The  fint  of 
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tbese  intantionB  applies  chiefly  to  those  cases 
which  occur  subsequeotly  to  birth,  and  whea 
evidence  of  nervous  excitement  or  vascular  irrv- 
tation  can  be  detected.  lo  such  cases,  one,  two, 
or  more  leeches,  accordbg  to  the  age  and  strength 
of  the  in^t,  should  be  applied  behind  the  eair, 
and  means  used  to  derive  the  irritation  to  some 
part  oi  the  cutaneous  surface,  or  to  the  intestinal 
caoaL  In  the  majority  of  instances,  the  same 
measures  as  will  subdue  irritation,  will  also  tend 
to  the  fulfilment  of  the  ueond  indication ;  more 
especially  mercurials,  aperients,  purgative^,  and 
artificial  eruptions  and  oiacharges.  In  the  use  of 
this  last,  much  drcnmspection  is  requisite  j  for 
tartar  emetic  oiatment,  or  blisters  kept  open,  may 
produce  doughing  sores  in  young  and  ddicaie 
children. 

298.  b.  To  fulfil  the  ssrmd  intmtim.  varioni 
measttres  have  been  recommended.  —  ».  Gobus 
[daoes  most  reUaoce  upon  Hmall  doses  of  culonul, 
—  from  a  quarter  to  naif  a  grain  twice  a  day ; 
and  on  the  mercurial  ointment  applied  to  Ine 
head,  either  alone  or  with  an  ointment  of  juniper 
berries.  He  advises  a  flaonel  cap  to  be,  at  the 
nme  time,  worn  constantly  upon  the  shaved 
Kalp,  to  promote  tbe  insensible  perspiiation. 
This  covenng,  in  a  few  days,  becomes  chaj^ed 
with  the  mntment  or  ointments  employed,  and 
thereby  tends  to  bring  tbe  system  more  quickly 
and  fully  under  the  influence  of  mercury.  But 
aflTecting  the  constitution  with  mercury  will  rarely 
remove  the  disease;  and,  in  very  weak  children, 
will  only  rfiduce  more  rapidly  the  powers  of  life, 
to  which  we  should  chieny  trust,  as  the  more  in>- 
mediate  agent  by  which  this  indication  is  to  be 
fulfilled.  My  experience  leads  me  to  confide 
more  in  the  hydrarg.  cum  creia  than  in  calomel, 
in  mmt  cases  of  this  disease.  The  best  part  of 
the  tceatment  resorted  to  by  Goeub  is  the  daily 
use  of  mildb/  Mttmuiatinr  bathi,  I  have  seen 
considerable  advantue  derived  from  than,  es- 
pecially when  those  fitt  raapbyed  contained  an 
alkali.  Various  tonic,  astringent,  diuretic,  or 
slightly  stimulating  substances  or  infusions  may 
be  directed  in  this  manner;  as  well  as  the  pre- 
parations of  iodint,  or  the  nttro-muriatic  aeidt,  in 
very  weak  solation.  M.  Kscamier  states,  that 
benefit  has  been  derived  from  baths  holding  tartar 
emttic  in  solution;  tbisBubrtaace  bang  gradually 
increased  to  three  or  four  times  the  quantity  first 
employed ;  and  that  it  acta  as  a  diuretic. 

299.  In  those  cases,  especially,  which  have 
commenced  after  birth,  all  morbid  secretions  and 
iiecal  accumulations  having  been  removed  from 
tbepriiM 0ia,  by  pu rgatives and  cathartic  enemata, 
from  one  to  two  or  three  grains  of  bydrarg.  cum 
cieta  should  be  gi  ven  night  and  mormng,  and  the 
■calp  shaved.  If  the  head  be  quite  cool,  and 
without  signs  of  v»cular  excitement,  it  should  be 
kept  moderately  warm,  and  washed  daily  with  a 
weak,  tepid  solution  of  the  nitro-muriatic  acids ; 
the  iotAsnow  recommended  bong  alro  emj^oyed. 
This  treatment,  with  proper  diet  and  regimen, 
should  be  tried  fi>r  rome  oaya,  especially  in  deli- 
cate children ;  but  in  those  who  are  stronger,  it  is 

fireferable  to  exhibit,  once,  twice,  or  thrice  a  day, 
irom  five  to  ten  or  twenty  minima  of  oleum  tere- 
iHuthios,  with  from  twenty  to  forty  or  fift^  of 
deum  ricini,  acconUog  to  the  age  of  the  pauent, 
and  eficcts  produced  upon  the  bowels  and  urinary 
organs.   For  infants,  the;e  <nls  may  be  mixed  in 


syrup ;  but,  by  older  children,  th^  will  be  moit 
easily  taken  on  the  surface  of  fennel  water,  or  of 
milk.  When  this  medicine  does  not  act  Ailly  «n 
the  bowek,  it  maj^  inrilMe  the  kidn^  or  prodncs 
strangury.  In  this  case,  it  should  erther  be  inter- 
mitted for  a  few  days,  «r  ^vm  in  larger  doses,  at 
longer  intervals— or  auaetimes  only  twice  or  thiice 
a  week — so  as  to  act  as  a  gentle  puigative.  An 
enema  containing  from  one  to  four  or  five  dmchms 
of  each  of  these  oils,  accoidii^  to  tbe  age  of  tbe 
child,  ma;  also  be  adminisleiad  ev^  ihiid  or 
fourth  day,  in  a  suitable  vehicle,  wtberu  addilioB 
to  the  above  medicine,  or  when  it  is  not  prescribed ; 
and  the  liniment  F.  311.  may  be  rubbed  ones 
daily  upon  the  loina,  or  over  the  shaved  scilp, 
the  head  being  covered  by  a  thin  flannd  cap. 
The  hydrarg.  cum  creta  should  also  be  taken  mghi 
and  morning;  and,  if  these  mis  be  not  em[dond 
so  as  to  act  sufficiently  bmb  the  bowels,  ss  ta^ 
ought,  a  full  dose  of  caunnel,  or  an  actife  ca- 
thartic, should  be  occasiooally  given  at  bed-tiaie. 
The  above  treatment  was.  for  thirteen  yeara,  vety 
raierallv  adopted  by  me  in  chronic  hydrocepha* 
jus,  at  tne  Infirmary  Ittr  Children;  and,  in  nusy 
instances,  with  marked  success. 

300.  6.  In  other  cases,  particularly  in  privats 
practice,  and  where  the  measures  now  deMiied 
are  not  rq;ularly  pnrsned,  owing  to  their  uapks- 
sant  nature,  a  course  of  iodina  uiould  be  enlend 
upon,  and  continued  for  some  weeks ;  but  the  ^k- 
parations  of  this  subetance  ought  to  be  exhibtied 
in  doses  which  will  not  gripe  or  otherwise  iiritats 
the  digestive  canal ;  the  alterative  mercuial  beisg 
taken  at  bed4ime,  and  an  occanonal  cadiartic,  or 
a  terebinthinate  enema,  administered  in  tbe  mn- 
ing,  during  the  course.  If  evident  advantage 
follow  not  the  iodine  within  a  fortnight  or  three 
weeks,  a  liniment  (F.302.)  or  otntmeot  (F.767 
— 769.)  of  it,  or  an  ointment  of  the  iodunl  ^ 
mtrcury,  should  be  rubbed  upon  the  head  twiee 
or  thrice  a  day.  If  it  occaaon  irritation  in  ths 
scalp  — which  will  seldom  be  the  case  with  die 
preparatione  now  refuted  to  —  the  circunuODce 
need  not  be  conndered  unfavourable.  If  the 
internal  course  of  iodine  be  not  adopted,  eende 
apeiieats  and  diureticB,  with  mild  tonics,  uiooH 
be  taken  in  the  course  of  the  day.  The  above 
plans  of  treatment  I  have  found  more  socceariiil 
than  any  oUi« ;  but  they  require  ^[reat  diicriBn- 
ation,  and  nice  adaptation  to  the  circunutasccs  cX 
the  case :  — that  by  the  terebtntfainated  medidMi 
has  appeared  most  beneficial  in  the  stronga  chil- 
dren ;  and,  whilst  it  has  acted  fieely  on  tin 
bowels,  it  Ime  often  greatly  increased  tbe  ODUtitjr 
of  urine:  that  by  iodme  ialMtter  borne  by  oelicais 
children,  but  its  operation  is  slower,  tfian  die 
former.  1'he  mouth  sometimes  becomes  afleded 
by  tbe  mercurial  preparation  during  either  of  these 
courses,  particularly  in  the  older  children ;  but 
this  is  to  be  viewed  as  a  favourable  occurrence.  Ai 
long  as  the  powers  of  the  system  continue  but  little 
impaired,  and  the  patient  does  not  lose  flesh,  eiUier 
the  one  or  the  other  course  should  receive  a  fidl 
trial ;  light  and  suitable  nourishment  bong  gmn, 
and  the  bowels  kept  freely  t^n,  always  avoiding 

I  the  supervention  of  diarrhoea. 

I  30 1 . W  hen  these  internal  and  external  mesns 
fail  of  afibrding  evident  benefit  in  a  few  weeks,  or 

'  when  they  cannot  be  satisfactorily  tried,  Mitsrs 

.  should bea{^ied,oriwu<iiiiserted behind tfaeean. 

I  or  over  the  oGc^t;  and  tonjcs,  with  laxatives  aid 
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4imr$tiei,  eiUlnted  iittanadly.  Of  theae  last,  the 
acttatt  of  potaA,  with  tetgmel  rf  $quUU ;  and  the 
ipiritmttkeri$iutriei,wi'^  a  Bmall  addhioD  ornitric 
acid ;  are  amongst  the  best,  and  should,  in  the  more 
debilitated,  be  given  in  tuiic  infosions.  After  the 
mereuiial  altmlive  hat  been  contiuaed  nfficientlT 
long,  and  the  modes  of  treatment  now  detailed 
hare  been  hirly  bat  weffectually  tried,  a  very 
weak  sdnttOD  of  the  nitr^muriatie  ackk  i  or  in 
the  hydriy-chtorie  acid,  with  the  chloric  xtktr  ;  or 
of  the  aromatic  niphurie  acid ,  with  Hoffmann'i 
anodyne ;  may  be  preacribed  internally  :  hat  the 
exhibitioD  of  nwrenriala  ahonld  be  rally  relin- 
quished, and  their  efitets  aatisfocURilytBceitained, 
before  any  of  these  be  taken,  otherwise  very  serious 
disorder  of  the  stomach  and  bowels  may  be  occa- 
sioned bythem.  A  succession  of  blisters  to  different 
parts  of  the  head,  the  one  nde  or  partbeini;  allowed 
to  heal  whilst  the  other  is  discha^;ii^;,  is  sometimes 
serviceable;  but  the  bliatnsshoud  not  remain  on 
after  they  have  produced  redness  of  the  part,  and 
the  practice  shonhl  be  persisted  in  for  some  time. 

302.  If  acute  symptoms  sapervene  in  dte 
course  of  treatment,  bsmm^or  cupping,  sometimes 
followed  1^  dry  cupping,  and  geaerdly  by  calo- 
mel, and  active  purging,  must  then  be  resorted  to 
appQ^iately  to  the  strength  of  the  patient,  with 
such  of  the  measures  recoromeoded  for  the  acute 
disease,  ax  the  peculiarities  of  the  case  may  require. 

303.  I.  If  debility,  languor  of  the  circulation, 
and  flabbiness  of  the  soft  solids,  be  considerable,  in 
addition  to  the  hydrw^yrum  cnm  cieta,  as  advised 
above,  the  powder  or  infusion  of  eatmnba,  or  of 
ea$eariUa,  or  of  vaUrxan,  or  of  einehaaa ;  or  small 
doses  of  the  tulphate  of  quinin$,  or  of  the  $ulphate 

iron,  with  the  neutral  sulphates —  asthesul. 
phatea  of  magnesia,  soda,  or  potass ;  or  the 
sulphate  or  oxide  of  nnc ;  will  be  sometimes  bene- 
ficial early  in  the  second  stage.  The  fcmm 
t«r(ariMtum  also  should  not  be  overlooked  in  the 
treatment  of  these  cases.  I  have  lately  seen  the 
ioduret  rf  iron  of  service  in  two  such  instances. 
Several  years  ago,  the  o^dt  rf  nnc,  or  the  tufr- 
iijtnit*  rf  bittnuth,  was  frequently  prescribed  by 
me,  in  doses  which  would  not  offend  the  stomach, 
either  alone  or  with  mild  vegetable  tonics,  and 
taken  during  the  day ;  the  mercurial  alterative 
beiitg  continued  night  and  morning,  and  a  tere- 
bintfainale  enema  exhibitad  twice  in  the  wed. 
Some  patients  certainhr  improved,  or  recovered, 
under  this  treatment.  But  as  moM  Of  these  cases 
occurred  in  dispensary  practice,  the  result  in 
several  of  them  was  not  ascertained.  During  the 
exhibition  of  tonics  in  chronic  hydrocephalus, 
the  secretions  and  excretions  —  both  abdominal 
and  cutaneous — ought  to  be  freely  prunotedby 
means  of  slightly  miline  baths,  and  Inutivee, 
otherwise  the  disease  may  assume  an  acute  form, 
or  pass  rapidly  into  the  third  and  irremediable 
stage. 

304.  C>  Warm  and  other  diapkoretict  are  directed 
by  several  writers  :  Hoffengartner  advising  the 
fiowers  of  arnica,  and  ttrpentary  root ;  and  Dr. 
Tbhplk,  the  dvFsnicuiii  Gtrmanieum,  with  the 
mora  common  mediones  of  this  class.  Digitalii, 
and  the  internal  use  of  canlAaridei,  are  recom- 
mended by  many  respecUble  authorities.  1'bese 
two  may  be  conjoined;  for  the  former  will  be 
given,  with  greater  benefit,  in  this  state  of  ditease, 
with  tonic  infusions  and  stimuli,  than  in  any  other 
comlrinatkm}  but  its  effects  most  always  M  care- 


fully watched.  The  internal  use  of  the  munate  rf 
baryta  and  siHriats  rf  lime  is  BU^;eeted  in  the 
more  manifestly  scrofulous  cases,  by  Autenrizth. 
The  repeated  exhibition  of  irritatu^  enemata  is 
enjmned  by  Mellin  and  MicRAitus,  and  has 
proved  of  great  benefit  in  my  practice,  particularly 
Ute  one  already  named  S^.).  Sialagt^et  are 
favourably  noticed,  especially  by  the  older  authors. 
They  deserve  more  attention  than  has  been  lately 
paid  to  them,  and  are  certainly  useful  adjuvants, 
especially  about  the  period  of  dentition,  when  the 
^nms  and  teeth  should  be  frequently  examined  ; 
irritation  of  the  former  beiiig  removed  1^  iivifioits. 
—  Eriiaui  are  also  prescribed,  particnlariy  by 
Hkistxb,  Fobestvs,  and  Mondschiin. 

305.  n.  Variout  applieatiom  — some  of  them  the 
most  opposite  in  their  natures  and  effects — have 
been  directed  to  be  applied  to  the  head,  with  the 
view  either  of  promoting  exhalation  from  its 
surfoce,  and  thereto  transforii^  Utis  action  from 
the  interior  of  the  head;  or  of  drniinishing  eftwieo 
in  this  sitnatioa,  by  restoring  the  healthy  action  of 
the  capillary  ind  exhaling  vessels.  Blancird 
and  Fabricivs  recommend  that  the  head  should 
be  kept  warm  by  bladders  filled  with  hot  sand,  or 
by  sponges  squeezed  out  of  hot  water;  and 
MoMnscHiBH,  that  b^  containing  either  iu- 
slacked  lime,  'or  roasted  salt,  be  applied  to  it. 
BoBRHAAVB,  BoBstERi,  and  Hecxer  advise 
iNcntalicnr  with  aromatic  wines ;  Fi^jANr, 
Flsnx,  IvARn,  and  Kleber,  epithem$  with  the 
wine  or  vinegar  of  squills ;  and  Psab,  Delbubye, 
and  others,  dry  fmtentatimu  with  warm  aromatic 
plants.  Zwimoeb,  SoBBAiT,and  Mellin  direct 
the  scalp  to  be  robbed  with  ointmentt  containing 
the  etherial  oils,  especially  the  oil  of  turpentine  or 
naphtha  with  alconol ;  and  Peboulcis,  Jonx- 
8TONX,  Monro,  &c.  favour  the  use  of  woollen 
npe  which  have  imbibed  the  essential  oils.  Besides 
these,  a  variety  of  plattert,  especially  such  as  pos- 
sess a  deobstroent  and  tonic  quality,  are  mentioned 
by  writers.  Of  this  class  of  means,  the  pUuttn 
F.  116, 117, 118.  and  the  liniments  F.  800.311. 
are  the  most  efficient.  Acrid  applications,  sjid 
Mcarijicatimt  of  the  scalp,  are  likewise  noticed  by 
HEmsB  and  Dizherbboeck  ;  and  the  actual  or 
potential  cautery,  and  masat,  by  Chesneav, 
f  AHARON,  and  several  other  Continental  authon. 

306.  d.  Gtntlt  and  amtinutd  coMprtMunt  by 
bandages  is  recommended  by  Rivirivs,  Fobmst, 
PrrscaeL,  Blakb,  and  Hoon ;  and  hasmartifestly 
been  of  service  in  some  instances.  riiiii|imiiluii 
by  means  of  stripe  of  plaster,  composed  of  equal 
parts  of  the  emplastrum  picis  conp.,  and  of  the 
emp.  ammooiaci  cum  hyorarg.,  or  of  these  and 
the  emplast.  cumini,  ai>d  spread  on  stiff  linen,  has 
been  found  by  rae  preforable  to  the  common 
method  by  bandi^es,  and  has  commonly  been 
employed  in  addition  to  the  means  detailed  above 
($  298.et  teq.).  I'he  plaster,  thuscomposed,  should 
be  cut  into  slips ;  and,  whilst  each  should  partially 
surround  the  head,  the  number  applied  ought  to 
be  sufficient  to  cover  the  whole  scalp,  which 
must  be  kept  closely  shaven.  In  the  case  treated 
by  compression,  by  Sir  GiLeasT  Blank,  leeches 
and  purgatives  were  also  erofdonred ;  and  a  fovonr- 
able  terminatioD  resulted.  Mr.  J,  F.B«mtARD 
resorted  to  pressure  successfully  in  nearly  the 
same  manner  as  I  have  now  advised,  and  used  for 
the  purpose  broad  strips  of  adhesive  plaster.  He 
also  kept  the  head  covered  by  linen  wet  with  cold 
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wat«r ;  a  practice  which  should  not  beonuttefl  when- 
ever the  tempenUureof  the  head  rises  above  lutura] . 

307.  e.  Tkt  removal  of  the  Jiuid  by  puncture 
has  been  reconunended  fnMn  Hippockates  to  the 
present  time.  But  it  has  never  been  practised 
with  success  until  recently ;  and  it  is  doubtful 
whether  some  of  the  cases  which  have  been  said  lo 
have  recovered  by  the  operation,  have  ultimately 
been  cured.  Iiueed,  great  difi^rence  of  opinion 
has  existed  as  to  the  propriety  of  perfbmung  it. 
X.E  Cat,  Junker,  Sorbait,  Remmktt,  and  many 
recent  wrileni  have  advised  and  practised  it ; 
whilst  Hsism,  BoaaKAAVE,  Moroaoni,  Motrao, 
BossiEU,  Hercati,  Ricbter,  Flajani,  Por- 

TENSCHLAO,  GoELIB,  BaBaCHET,  HeCKER,  &C.  ETC 

opposed  to  it,  on  the  grounds  that  it  has  never 
cured  the  disease,  but  has  often  accelerated  a 
fatal  termination.  After  the  medical  treatment 
above  detailed  has  been  ^quopriately,  sufliciently, 
ud  ineflectuaUy  tried,  thu  <^Mntion,  as  H  is  not 
attended  by  any  immediate  nsk,  when  etntiinidy 
perConnedt  may  be  resorted  to.  In  such  circum- 
stances,  I  bave  coocanedinit>where  it  hasbeen, 
in  several  instances,  performed  by  my  able  col- 
league, Mr.  DEMor,  at  the  Infirmary  for  Children ; 
bat  I  recollect  no  case  in  which  it  has  ultimately 
racceeded,  altlioagli  the  nun^emeol  of  the 
cases  emld  not  have  been  in  more  experienced 
hands.  Many  of  the  older  writers,  who  advised 
tbe  operation,  conceived  thewater  to  be  collected 
in  the  sac  of  the  arachnoid,  and  not  in  the  ven- 
tricles, and,  consequently,  that,  in  making  the 
puncture,  the  cerebral  substance  would  not  be 
penetrated }  but  sscb  is  not  often  the  ease.  In* 
stancee  of  ito  perCDrmance  are  adduced  by  Tulpios, 
FABitaus  HiLDAMVs,  De  La  Motte,  Ppnr, 
Wkpfer,  E.  Febdikand,  G.  Fabricios,  D, 
Panarolius,  and  several  recent  writers.  The 
following  is  a  brief  notice  of  those  which  an  the 
most  instructive. 

308.  a.  Le  Cat  (PAUo*mi&.  Trans,  vol.  zlvii. 
p.  367.)  operated  on  a  chin  three  months  and 
a  half  old,  affected  subsequendy  to  birth,  thrice  in 
three  Bucceseive  days ;  dea^  occurred  on  the  fifth 
day  after  the  first  puncture.  The  pineal  gland 
was  found  nearly  destroyed,  and  the  ventricles 
much  expanded.  Dr.  Oppewheim  (Rust's 
Mag.  fur  die  GetammU  Heitk.  b.  xxiv.  1827.) 
operated  on  an  inhnt  of  seven  months  with 
a  trocar,  leaving  the  canula  in  the  puncture.  It 
died  on  tbe  seventh  day.  The  membmnes  were 
somewhat  thickened,  and  the  brain  soft  and  pulpy. 
Dr.  WHrrMORX  (Amer.  Med.  Recorder,  July, 
1821.)  punctured  the  head  of  an  infant  of  six 
montlu,  hydrocephalic  after  birth ;  and  in  eight 
days  withtuew,  wiUumt  a  canula,  116  ounces. 
Death  followed  on  tbe  tenth  day,  the  membranee 
being  found  inflamed.  Dr.  Hoon  {Edinburgh 
Med.  and  Surg,  Joum.  Oct.  1821.)  operated 
on  a  child  of  nine  months  by  a  trocar.  Death 
took  place  on  the  third  day.  The  brain  was  soft- 
emd  and  the  tubereuta  quadriE^mina  were  sup- 
purated. Mr.  Dendv  (Z^nd.  Af«d.  A(7HM.  vol.xix. 
p.  446.)  operated  on  a  coi^^ital  hydrencepba* 
locelic  case,  ^;ed  ten  weeks,  with  a  lai^,  deeply 
grooved  needle,  and  removed  eight  ounces  at 
three  operations,  with  three  days  interval  between 
each.  Death  occurred  on  the  tenth  day.  The 
fluid  was  lodged  in  the  left  ventricle,  over  which 
the  btaio  had  not  been  formed.  The  membranes 
were  found  inflamed,  and  the  bnin  surrouodmg 


the  effused  fluid  softened.  Mr.  Baown  (Med. 
and  Pkye.  Jotm.  vol.  li.  p.  102.)  punctured  tbe 
bead  of  an  infant  of  fin  months,  on  five  occarioiw, 
tntbeconn£ofthir^r-«ixdays.  'ibelast  puKkuv 
vrasMlowedbygreathsnuwrhageand  (UsiohiliDa. 
Mr.  Gray  (iMd.vol.liv.p.304.),  from  a  cfaOd 
whom  he  had  cured  of  ipuui  bifida  bycompresnon, 
but  who  became  hydrocephalic  soon  afterwards, 
drew  off  ftnty-five  ouxtces  of  fluid  at  three  tap- 
pings. Tbe  symptoms  were  mitigated  for  a  time ; 
but  death  followed  on  the  thirty-fiist  day.  Dr. 
Frcckelton  employed  five  successive  puDCtoics 
with  a  trocar,  in  the  course  of  fifty-six  dava.  Death 
occttrred  on  the  fi%-ninth  day.  Mr.  Caluwat 
(Amer.  Med.  Recorder,  July,  1821.)  operated  on 
an  infant  five  weeks  old,  and  repeated  tbe  punc- 
tnres  on  four  successive  weeks ;  but  it  died  of  ma- 
rasmus and  gradual  exhaustion  on  the  sevwtieih 
day.  Mr.  RtUMViT{EditAurgh  Med,  CemtmeM. 
vol.  vi.  p.  422.),  in  n  cM^peiiital  case,  pnncbiral 
the  bead  with  ■  lancet,  two  monthaaner  birth ; 
and  in  the  first  «x  days,  on  three  occastODS,  drew 
off  thirty-flix  ounces  in  all.  He  repeated  tbe 
operation  twice  subsequently,  with  a  month'a  in- 
terval between  each.  The  in&nt  died  of  atrc^y 
ninety-three  days  after  the  fiist  puncture.  On 
dissectiMi,  the  fluid  was  sniToanded  1^  the  itmi 
branes ;  tbe  mdimeDts  mer^  of  a  bnin,  in  a 
softened  state,  bang  lodged  at  the  bottom  of  the 
cavity.  Mr.  Monet  (Jded.  and  Phyi.  Jmtrm. 
vol.  hi.  p.  462.),  operated  on  a  congenital  case 
ten  montfas  after  birth,  by  a  small  trocar,  on  tea 
diflerent  occasions,  during  serenty-four  days.  Tbe 
child  died  on  the  eighty-fonrtli  dajafkcr  tbe  first 
operation.  The  membranes  were  inflamed,  uidUw 
brain  dilated  into  a  large  sac.  Mr.  Sm  (Erfin. 
Med.  and  Surg.  Jimm.  vol.  xxiv.),  in  an  infant 
of  eleven  weeks,  punctured  tbe  head,  and  repeated 
the  operation  five  times  in  the  course  of  ninety 
days,  withdrawine  about  seven  ounces  of  flnid 
each  time.  Deaui  occnrred  on  the  104Uk  day. 
Tbe  aimchiKRd  was  thickened.  The  fluid  was 
contained  in  its  general  cavity,  and  the  brain  an- 
perfectly  developed.  Dr.  Glover  (New  York 
Med.  Repoe,  vol.  iv.)  operated  in  a  congenital 
case,  nine  months  after  biith;  and,  in  four  months, 
withdrew  156  ounces  at  eight  turnings ;  bat  ^ 
death  took  place,  after  a  considaimblB  period  of 
amendmwt,  on  the  I20th  day.  Mr.  Liza  as 
(Edinburgh  Med.  and  Surg.  Joam.  April,'ltttl.) 
operated  on  an  infant  four  months  eid ;  and  in  tbe 
course  of  90  days  repeated  the  puncture  fifteen 
times,  at  intervals  oi^  from  three  to  seven  days, 
taking  away  Mch  time  from  three  to  ten  ounces  of 
fluid.  Tbe  child  did  well  until  convulsions  oe- 
curred  daring  teething ;  and  the  bead  vras  again 
enlarged.  Puiu^uie  was  again  tried ;  but  it  died 
on  the  following  day,  and  on  the  17  let  after  the 
first  operation.  Dr.  Vose  (Med.-Chirurg.Trams, 
vol.  ix.),  in  a  congenital  case,  opeiatwl  seven 
weeks  after  birth,  and  thrice  subsequently,  at 
considerable  intervals.  I'be  sutures  afterwards 
ossified ;  and,  three  months  later,  when  he  pub- 
lished the  eaae,  tbe  child  was  ddng  well.  Dr. 
Momio,  however,  stales  (MisrMd  Anaiomg  ef  Urn 
Brain,  i^e.  p.  146.),  that  qrmptaguof  pcenaie 
appeared  after  the  sutures  were  osnfied,  and  the 
child  ultimately  died. 

309.  0.  Mr.  Greatwood  (Lancet,  No.  299. 
p  236.)  records  a  case  of  a  hydrocefrinlic  cldd 
.  fifteen  months,  wfao,  falling  on  a  naU.  pane* 
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tared  the  bead  at  the  upper  third  of  the  limb* 
doidal  mture.  The  wound  contiDued  to  dis- 
charge fluid  for  several  days,  and  it  afterwards 
perfectly  recoTered  fh>m  the  disease.  la  the 
same  work,  for  April  and  November,  1830,  the 
(^eration  of  puncture  ia  itated  to  baTe  been 
■ucceisfally  performed  in  St.  Btrtboloroew's  Hos- 
pital. Gbaub  fhis  Journ.  for  1831,  b.  xv. 
p.  3.)  jnmctured  the  bead  of  an  infant  hydro- 
cephalic from  birth,  in  the  fourth  month,  and  re- 
peated the  operation  about  eleven  times  during 
mx  months.  The  Said  was  allowed  to  escape 
alowlv  each  time ;  the  canula  being  imoved, 
and  tna  woand  dosed,  as  soon  as  tbe  pulse  became 
weak,  Afterthe  last  punctate,  tbe  sutures  closed. 
Tbe  child  could  walk  and  speak  when  a  year  old. 
At  tbe  age  of  two  years  ana  a  half,  it  was  shown 
to  tbe  Medico-Ctunirgical  Society  of  Berlin. 
Mr.  RuasEL  {Edin.  Mtd.  and  Surg.  Journ,  July, 
1833,  p.  43.^  operated  on  a  girl  cuht  mmths  old, 
hydroce^alic  from  birth,  and  wnose  head  was 
twenty-toree  inches  in  circumference  when  he  first 
punctured  it.  The  operation  was  repeated  four 
times,  after  intervals  of  about  ten  days  ;  but  the 

iuantity  of  fluid  withdrawn  each  time  was  small, 
.fter  me  last  puncture,  calomel  was  given  so  as 
to  afiect  tbe  month ;  when  tbe  bydrocepnalic  symp- 
toms disu^teared,  and  ossification  of  the  sutures 
proceedea.  The  case  is  stated  to  have  beoi 
cured.  Or.  Conquest  is  reported,  b  a  con- 
temporary work,  to  have  operated  in  nine  cases, 
—  Bucceasfully  in  four  of  them.  Tbe  greatest 
number  of  punctures  in  one  case  were  five,  and 
tbe  intervals  between  them  from  two  to  six  weeks. 
Tbe  largest  total  quantity  of  water  removed  was 
fif^-seven  ounces,  by  five  operations ;  and  tbe 
largest  quantity  at  one  time,  twenty  ounces.  Tbe 
trocar  was  introduced  through  the  coronal  suture, 
below  the  anterior  lootanelle,  and  the  wound  care- 
fullv  closed  after  each  evacuation.  Pressure  was 
made  by  means  of  strips  of  adheave  plaster. 

310.  The  cases  in  which  1  have  been  con- 
cerned in  directing  tbe  operation,  have  all  been 
unfitTourable  to  its  success.  Medical  treatment 
had  been  actively  and  perseveringly  employed  in 
all  of  them  ;  and  it  is  therefore  probable,  that  such 
of  tbem  as  admitted  of  recovei^  were  amongst 
the  number  that  was  cured.  Whilst  in  those  in 
which  tbe  operation  was  resorted  to,  and  which 
were  mostly  congenital,  «ther  tbe  state  of  the 
brain  and  its  envdopes  precluded  recovery,  or  tbe 
circumstances  in  which  out-door  patients  of  public 
charities  are  placed  were  such  as  to  render  this 
operation  lees  successful  than  it  otherwise  might 
have  been. 

311.  }'.  Having  stated  the  evidence  we  at  present 
possess  of  the  success  of  theoperation,inferencesas  to 
the  propriety  of  performing  it  may  be  easily  drawn. 
Those  who  argue  gainst  it  contend  —  (a)  that  it 
is  apt  to  induce  an  irritative  slate  of  intemmation 
in  tbe  substance  or  membranes  of  the  brain,  par- 
ticularly in  the  weakened  and  otherwise  predis- 
posed systems  of  such  subjects —  1st,  by  the  me- 
chanical injiuy  done  to  those  atrnctures ;  and 
Sdly,  by  the  entrance  of  air  through  the  punc- 
ture;—  (6)  that  the  collapse  consequent  upon 
the  removal  of  the  fluid  is  mjurious  to  the  organ 
and  system ;  —  (g)  that  the  operation  cannot 
change  the  state  of  the  organ  or  function  giving 
rise  to  accumulatioa ;  and  hence  that  it  cannot 
be  penpBoently  socceasful ; — and  (d)  that  the  in 
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stances  of  success  from  it  are  not  so  numerous  as 
thoae  from  medical  treatment. 

312.  Those  in  favour  of  the  operation,  on  tbe 
other  hand,  argue  —  (a)  that  greater  injury  than 
th^  by  tbe  punctare  is  often  diHte  to  the  briin 
and  membranes,  without  bed  consequeacea ; — ( fr) 
that  tbe  air  may  be  prevented  from  entering  by 
the  aperture ;  —  (r)  that  danger  from  coll^iee  is 
readily  obviated ; — (d)  that  cures  from  medical 
treatment,  in  an  advanced  stage,  and  when  tbe 
head  has  become  greatly  enlarged,  are  very  rare, 
and  are  then  most  likely  to  be  obtained  by  an  oper- 
ation;—  («)tbattbe  instances  of  ancceat  on  record 
are  auffident  to  wanantits  performance. 

313.  8.  From  much  experience,  I  conclude  that 
inflammatory  irritation  ot  the  brain  and  its  mem- 
branes does  follow  the  operation  in  some  instances ; 
that  tbe  state  of  these  parts,  and  of  the  system, 
hvours  its  occurrence  ;  and  that  tbe  encephalic 
structures  are  in  a  very  difibrent  conation  mtUs 
disease,  both  mechanically  and  vitally, — but  es- 
pecially as  to  proneness  to  inflammatory  action, 
and  softening,  —  from  what  they  are  in  health.  — 
(a)  Whilst,  therefore,  I  so  lar  agree  with  those  who 
argue  for  the  operation,  as  to  advise  it  to  be  tried 
after  the  measures  I  have  detauled  above  have 
failed,  yet  I  wouM  not  lecommend  its  perfbrm- 
ance  early  in  the  disease — 1st,  becaoae  medical 
treatment  has  then  sometimes  effected  a  core,  es- 
pecially when  the  head  has  not  been  very  greatly 
enlarged ;  and,  2dly,  because,  when  the  fluid  is  in 
the  ventricles,  as  it  generally  is  in  cases  com- 
mencing after  Urth,  a  greater  depth  of  brain  must 
be  penetrated  to  reacb  it  at  an  early,  than  at  a 
later,  period. — (b)  Wben  punctures  are  resorted 
to,  medical  treatment  must  not  be  abandoned, 
or  even  relaxed ;  for  we  ^ould  still  endeavour, 
according  to  the  principles  explained  above,  to 
remove  tbe  disposition  to  effusion,  as  well  as  to 
promote  absorption  ;  and,  as  a  certain  d^^ree  a! 
pressure  is  reouiute  to  tbe  healthy  performance  of 
the  cerebral  ronctions,  stripe  of  plaster,  as  are 
already  directed  ((306.),  shoold  be  applied  around 
and  over  the  whole  sciJp,  tn  order  to  prevent  the 
collapse  consequent  upon  tbe  operation. —  (c)  I 
believe  that  the  punctures  ougnt  not  to  be  fre- 
quent, nor  much  fluid  withdrawn  at  one  time; 
that  gentle  pressure  should  be  made  around 
the  cranium  dating  the  discharge  ;  that  tbe  dis- 
cbuge  ought  to  bo  stopped,  ud  tbe  puncture 
accurately  cioeed,  to  as  to  prevent  the  entrance 
of  air,  as  soon  as  tbe  pulse  begins  to  riok ;  and 
that  restoratives  should  be  exhibited,  in  order  to 
prevent  convulsions,  or  other  nervous  symptoms.— 
(d)  The  operation  seems  to  be  best  performed  by 
a  small  trocar,  or  grooved  needle ;  butitis  difficult 
to  withdraw  any  miid  with  the  latter,  as  the  sur- 
rout>ding  pressure  fills  up  the  groove.  Theaf^ili* 
cation  of  a  cupping  glass  may,  however,  procure 
a  discharge,  A  thin  trocar,  with  a  two-edged  or 
lancet-shaped  extremity, —  not  a  thick  triangular 
pointed  instrument,— i>  pieferable,  upon  the 
whole. 

314.  d.  ^rvmt  igmptom,  espedall^  convuU 
sions,  and  inflammatory  action,  require  to  be 
palliated  or  removed.—.-a.  CimwUiont  should  be 
treated  according  to  the  manner  described  in  that 
article,  particularly  by  the  terebinthinated  me- 
dicines and  enemata  already  prescribed  ($  299.) ; 
by  these,  conjmned  with  the  syrup  of  white 
popiws,  or  this  latter  with  the  oxide  w  sine ; 
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ftetid  enemata ;  hj  cold  or  tepid  affiuiom  on  the 
h^d ;  and  by  diy  cupjuog  on  the  nape  of  the 
neck,  or  between  the  shoulders.  —  B-  1'be  appear- 
ance of  acute  tymptomt  requires  the  treatment 
stated  abore  (6302.);  mustard  pediluvia, 
or  mustard  poultices  to  the  legs  and  ttugfas;  cold 
afibskms  and  applicatioaa  to  the  scalp,  &c. — 
y.  la  the  tAira  itage,  the  disease  is  goierallj 
beyood  the  influence  of  mediciae ;  the  disorgan- 
isation which  has  then  frequently  taken  place  in 
the  encephalon  not  admitting  of  restoration ;  and 
it  is  chiefly  in  it  that  the  palliUton  of  urgent 
symptoms  »  requiied.  But  little  b^nd  the 
ialfllnient  of  this  iDtSDboo  can  then  be  attempted, 
unless  puncture  be  resorted  to  as  a  last  resource. 

315.  e.  Dut  and  Regimen  fonn  no  unimportant 
part  of  the  treatment.  I'he  diet  should  be  lig^t 
and  nutritious,  and  care  should  be  taken  not  to 
allow  the  patient  to  eat  so  much  at  a  time  as  to 
load  the  stomach.  For  inbnts,  the  milk  of  the 
nurae  is  suflident ;  bat  she  ihenld  be  healthy,  and 
fed  upon  digestible  and  nutritious  food,  and  her 
bowels  carefully  regulated.  Children  who  are 
weaned  should  have  a  small  quantity  of  animal 
food ;  and  be  debarred  from  all  acescent  vege- 
tables.  Change,  particularly  from  the  ch>se  parts 
of  a  city,  to  a  country  air,  which  is  warm  and 
dry  ;  and  frequent  exposure  to  the  open  air  and 
to  sanehine,  in  mild  weather,  are  very  aerviceable. 
Many  children  hare  ravenous  appetites,  espe- 
cially as  the  disease  advances ;  these  require  suffi- 
cient nourishment,  but  more  than  that  is  in- 
jurious. In  these  cases,  the  tMi^inthinated 
medicioes,  more  than  any  others,  allay  the  insa- 
tiable craving,  Bymptomatic  of  the  nudady,  and 
tending  to  aggravate  it  whenfindulged ;  whiht  they 
exert  a  very  favourable  influence  on  the  disease. 
The  drink  allowed  to  the  patient  should  be  or- 
dered with  strict  reference  to  the  treatment  pur- 
sued at  the  time,  and  should  be  as  much  as 
possible  adjuvant  of  it. 

316.  /.  The  prvpkslactic  Treatmtnt  may  be 
comprised  in  a  few  words. — When  any  one  of  a 
&uily  has  had  the  disease,  particularly  if  there 
exist  a  scrofulous  or  rickety  (uathesis,  the  st^  of 
^e  secretions  and  excretions  ought  to  be  carefully 
watched,  and  the  earliest  deviation  of  hzra  from 
health  combated  by  appropriate  means.  Cuta- 
neous eruptions  should  not  be  interfered  vrith,  un- 
kM  with  great  cantioa  ;  all  external  medicaments 
to  them  should  be  avoiM,  and  internal  remedies, 
of  an  alterative,  deobatruent,  and  diuretic  kind 
only,  be  prescribed.  The  skin  ouf^ht  to  be  kept 
clean  ana  perspirable.  External  injury  of  the 
head,  and  premature  exertion  of  the  mental  Cut- 
ties, must  be  avmded.  Free  and  daily  exposure 
to  the  tmen  m  and  tonshine;  moderate,  light, 
and  suitable^;  an  open  state  of  the  bowels ;  a 
healthy  nurse,  whose  mind  is  not  liable  to  a&iiety ; 
and  what  has  been  ^ready  advanced  above 
($  279, 280.)  ;  are  all  requinte  to  the  prevention 
of  the  mals^y,  particularly  under  the  circum- 
stances alluded  to. 
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—ZJUre.Uibm.  de  I'AchL  Ac  dc  lhA%,  170^  p.  7a  — 


Ft^md,  in  PhilM-nwinNaeB.— mMt,DeHTtera. 
phala  Halx,  172^—  Biantard,  AnaL  Pract.  c.  >.  oIk  t& 
—  SalUckmU,  Hydroccph.  Interno  rara  Hacrni- 
tmltnta.  Jenw,  17H.  —  Mont^.  Oe  Sed.  M  Caua.  Moifc 
•IX  xli.  art  1. 3.  r(  leq.—  Pr^Miiigrr,  De  DUgnoil  Maib. 
Capitia.  Vicn.  116*.  —  FolMergiU,  Hcd.  Obaerr.  and  in. 
qutrl»,vaL  iv.  1771.  ~KHr:to*e*,  Prog,  de  Hvdiocefb. 
rariori.  Praf.  ITTS  — £«|Wr,  in  Hcd.  OtMcn.  and  Is. 
qulrlci,  Tol.  V.  p.  ISl.  — HWam,  in  Ibid.  voLiv.  Na&SS. 
—JariwiOimM,  Ue  Hrdroceph.  Intento  16  Annonim,  ia 
SamUfitrft  Thtttui.  vol.  li.  So.  14. —Grcdiu,  in  Lmd. 
trig,  Adrm.  Med.  Pract  voL  VB. Lwlmkr,  Dc 
Hjtdr  Cmtiri  Pucrarwa  Ltoa.  1774  —PiAUu,  &  Hj. 
drocepti.  Inlknlis  receni  Nali  Interna  ct  externa.  LipL 
17f7.— ^.i>ra<M«,TbauriilianHidxmplL  iHtvr.  Load. 
Sva  17T8.— <MfcriM«m.  dcPAcad.  ILdi  dCd.  I77s^  Nal3. 
—C  W.  Qw'a,  De  Hjdrceep,  IMeraa  Edto.  1778. ;  sad 

Treatlte  on  Oropay  oT  ibe  Brain.  Load.  1791  aami, 

Hcd.  Papers,  Ac  vol  L  Na  7.—KUeM,  Anat.  uCfet 
rurg.  Aupwrk.  DreuL  178*.  —  StaMort,  ExcUat.  Acad. 
L  ti.  part  i.;  et  In  Mm.  Anat  t  II  p. 6.— Hooprr, ia  Hcwu 
or  Med.  Soc.  or  Lond.  vol.  L  Vo.  iL  —  Letttam,  Im  Ibid, 
vol.  I.  — lamtten,  in  Ibid.  vaL  liL  No.  13L  —  OUA,  im 


Ibid.  vol.  Iv.  p.  4(>Si.  —  Sartorpk.  De  Febfc  H*dn>oepha. 
Hafh.  tTSa  —  PfrtmJ,  Hed.  Facta  and  OtwrrrM. 


li<:a. 


vol.  i.  p.  6K  —  TUmt.  Eriahnin^,  und  Benwrk.  &  Ml 

—  K.P.  Ba4€T,  flcBchicbta  der  Wanenucht  der  Ge- 
hirahoehlen.oderdcaSchlirfuuecderKtnder.STa  FianU. 
179*.— /.odmuitn,  Uc  Hvdr.  Cerebri  Goct  I792.  —  FU- 
J«ni,  Owerrailonl  Praticne  aopra  ridroceralo,  Ac  Ron. 
1791.  — Aflrfavow*,  De  Hydroonibala  Stuttf.  179*.— 
UedKl,  De  Hrdrocep.  Interna  H«L  1799L— Am*,  Hcd. 
Inqulrin,  vid.  iL  No,  5.  and  15.  —Leib,  In  Ttana.  ot  PbO, 
Socor  Pbllad.  *oL  L  part  L  Ma  ft— Ccm/IwI,  CnBcst^i. 
Ac  t.  li. — AtoMMiMeft,  nUioth.  vol  iiL  b.  fi1&_&ui: 
Mx,  In  BaUimgtr't  N.  Mas.  bi  L  iv  481.,  Il  iL  n.  Ua  : 

b.  vUL  p.  iSa  — Cmi-c^  In  r^Hmid'e  Aunt  der 
Pract  Arinnk.  b.  vL  p.453L,  k  vIL  tt  &.— iikcScr.  is 
Ibid.  b.  L  o.ftSO.  —  d.  Monro,  Thicc  Treatliea  oa  the 
Brain,  the  Eyca,  and  the  Ear.  Edia  1797.  —  Tkamamm, 
Ann.  Wurceburg.  ftc.  voL  II.  p.  64>.  92.  VA.—J.  P.  PnoA, 
Acta  Imtit  Clin.  Vlln.  iL  p.  4SL,  ili.  p^M :  e(  Car.  Hoaa. 
MortL  vol.  vL  p.  161.  IBS.  1!^.  —  Dmuxn,  in  Edin.  Hcd. 
Comment  vol  IL— .5.  P.  Sfmrnom,  iu  Ibid.  vol.  v.  n.  41S.-— 
FercvKU,  In  Ibid.  voL  v.  p.  171  —DohKm.  km  IbitL  vol  *i 

!.il%  —  R.  B.  lUmmett,  in  lUd.  p.  «E1  —  Jtfadv-,  in 
bid.  vol.  vU.  PL  81.  —  H iUoR,  in  Ibid.  voL  viL  p.  ftju  — 
A.  HmiUer,  In  Ibid.  vol.  *iii.  p  106.  — £i«w(,  ta  Urn*. 
vol.  Till  p.  33&  —  7*.  Any,  in  Ibid.  p.  33!.  ~A.  flMMllHf, 
in  Ibid.  ToL  ix.  p  240,  —  fcoM,  in  Ibid.  toL  x.  p.  9ft  — 
Dimm,  in  Ibid,  p  312.  —  JV.L.  Perkm*.  ia  Ibid  vol.  xL 
a9B&;  Cawi  oT,  vol  xiv.  p. 401..  *oL  xlx.  ^  I73L  — 
PMenom,  On  Acute  Hvdnosph.  Svo.  DubL  1791  — 
Jekermamm  et  Fiteker,  Kliidacfaea  Annalen  x<m  Tiiai, 
It  L  pv  15S.  — laaou.  Him.  de  la  Soc.  WU.  d'bnalMtioB. 
tip.  131— WlrAfwiira.  Ideen  nir  DlagtMMtik,  th.  IU.  p.li 
_II7.  — flWOi^.Serieaof  Enfnvii^Ac  ftac  M.  ft-X. 
— F.  F.  Hopfet^ariner,  Unter*uctiuDcen  eber  die  Natuc 
und  Behaiidlung  der  Venchtntenen  Arten  der  Oetiirn. 
waawnucht  Stutt  ItOL  —  IMtlamA,  Benierfcnn(.  Obcr 
Blattcm,  A&p.47&ef(ca— Ar^Mv,  De  HTdrocentwU 
laHammalorii  PatboL  Vltebt  1300.  —W.  RcnHn  Treat 
nf  the  Drop«T  oT  the  Heinb.  of  the  Rraln,  and  Waterr 
Hwl  of  Children.  LmmL  I8D1,  8*a  —  ffcutrr.  In  Med. 
and  Phya  Joum.  voL  xr.  p.  S3S;  —Hortck,  Annalen,  b.  i. 
p.  S19.  — Airrf,  in  Joum.  Gt'n.  de  HM.  t  xxxiL  p.  aS  — 
Bouvier,  in  Ibid.  t.  xxx.  p.377.— CMtiiwI.  In  Ibid.  txnL 
p;  ISl.  —  JadeM,  In  Joum.  dc  HM.  Chirurc.  et  Pbarm. 

Pari*,  1B06.— Spry.  Hed.  and  Phti.  Journ.  toL  II  p.  ISl  

amierlmdc,  In  Ibid,  vol  U.  p.  151  —  C  Brwn,  in  UM. 
vol  IL  P.S5&3ST.  — A>nf,tn1bhL  ■o.SAX.^W.  WkiU,\m 
lUd.  VOL  iiL  p,  1 13. 395. 33a  — Sfeawwiii  lUd.  vaL  iU.B.St7. 

—  SehmiM,  in  Ibid.  vol.  vL  pt  &  —  J*.  A  Saatt,  in  IbML 

vol.  vlll.  V-  9B.  — OitrMffrJn  Ibid.  voL  v.  n  Kl  flhrtfrtr. 

In  Ibid.  voLxLp.401.— Paftn'toM.tnllMd.vid.xv.p.ltSt 

—  Uw,  in  IbiiL  vol  xviiL  p.  Sia —AOvniti;  in  IWA 
vol.  XTiiL  p.  481. — /ito«/nT,  in  Edin.  Med.  and  Sutf.  Joum. 
vol.  it.  p.  Si.  409.  —  G.  G.  Ktdim,  in  Ibid,  vol  iiL  p.  la  — 
Oarkt,  in  lUd.  vol.  *.  p.  264.,  voL  vL  p  882,,  voL  xiL  pt  U& 
—iiB/e,\n  Itnd.  voL  ix.  p.39tj.— AUnMaii,in Ibid. toL  xH. 

t.  119  —Salier,  in  Ibid.  voL  xvL  p.  333.  —  DiotxHi,  in 
hid.  vol.  x*l.  p.  412.  —  Trail,  In  IHd.  vri.  xviL  p.  SS?. 
(Anatinii  qf  JMd  rtmovea  bji  btppitu  m  ekr.  Jtj/iir.)-— 
Uxari,  in  Ibid  voL  xtil.  p.  343.  471.  (On  panel^rt  a* 
chr.  Agdrocfph.)  —  Hood,  In  Ibid.  voL  xvll.  p.  510.  — 
nompMui,  In  ItMd.  vol.  xvili.  p.  4&  _  A/i^iMt,  Hydt. 
Ventiiculorum  Ceret>ri  Hi(t  Uoibi  et  SecUonibui  Ca. 
daverum  llliittratu*.  Up*.  )S04.  — J.  etC  H'rwl.  Be. 
merliuneen  Obcr  die  HlTnira*aeTtiid)t,4to.  1B06.— LaMFr. 
De  Hrdr.  VcnU.  Cerebri  Erl  HWT  fw  tmirilSa 
Ledermager,  Ueber  den  WasarakopC  Wen.  181ft.— 
ttendeUlall,  In  «ari>«  N.  Archiv  Ar  die  GeburtahBtft, 
b.  IL  p.  711.  —  AuUnHttk,  Obaerv.  da  HTdroMfih.  AMo. 
Tub  MU.  —  Fonmtjf,  Von  der  WaaasnuchI  dec  OeUra. 
blihlen.  BerUn,  IHIO^  et  in  Hom't  Arcbiv,  March, 
18ia  — Hn^er,  Mag.  fflr  die  Path.  Anat  u.  pIit*.  h.  I. 
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Ibn,  ini,»  Sa  ;  lUd.  IBIS,  v.9S.—Sdi^,  in  Ibid. 
SopL  lBn.~MicAai-lu,  in  ItHiL  Fctx  —  TUmiuoi*, 
In  LanJ.  Hed  Repof.  voL  L  {x  l6.~-Cloqiiel,  in  Ibid. 
Tttl.  Ix.  p.  4ia— J.  Cktme,  Eiiuyi  on  Hjrdroccp.  Acutu*, 
ftc  9d  «d  Svo.  Lood.  IBia  —  J.  F.  Cot^det,  TAtuL  nir 
rHydr«nG<|ib.  ou  Ctphmlite  Interne  Hydmic(ph»lU]U*, 
%TO.  Qtn.  18ia  —  CboAe,  in  Traiu.  of  Hed-Chinirg. 
8oa  vnL  ii.  p.  17.  ~ Baron,  )n  Ibid.  vol.  Till.— roar.  In 
Ibid.  ToLiz.  P.SM.  i,P9rmoe»tni*.)'~^J.  C  Smith,  On 
UrdrenMph.  or  DropH  of  tlw  Brain,  Bv<l  Lood.  1814. 
—BanriM  OionuOeitclUBae.  lIcd..ChimrK.diPanna, 
ToLIL  Kei4.— GwM,  Ucber  d.  Vonitgllcluten 
KnnkhL  d.  KlndL  Altera.  Svo.  WU—IVH.  Wien. ;  alto 
on  Hvdr.  Aeutui,  or  InOAmmator;  Water  in  U)e  Head, 
trantlated  R.  Ooaek,  Snx  Lond.  1821.  —  O.  D.  Yeau, 
or  the  early  Srmiitomi  that  iMd  to  WatM  on  the  Brain, 
U  ed.  8*a  Lond.  18S3.  —  J.  Cooke,  TreatUe  on  Nervou* 
DUeaie*,  kc  vol  i.  p.  379.  —  Hujtland,  in  Nour.  Juum. 
de  MM.  t.  lii.  p.  4£  —  J.  CramplOH,  In  Tram,  of  Irith 
College  of  PtiTi.  *oL  L  p.  17S.— J.  B.  Bstuutm,  In  Ibid. 
voLiv.  p,  lBd.  —  Uil/*,  in  Ibid.  yoL  r.  p.  3S0.  —  Hard, 
In  Diet  dn  Scien.  Mid.  t  siiL  pL  819.  — iJiwcon,  in 
Trani.  of  Hed-Chirurg.  Sac.  of  Ediii.  vol.  i.  pt  SOS.  — 
KUer,  la  IMd.  toL  ii.  p.  m  —  PaJM,  la  Hed-Cblrurg. 
Rev.  vo1.il.  p.»&  —  OppfnMeim,  in  Edln.  Med.  and 
Surs.  Journ.  voL  xsix.  p.  3SS.  —  Q.  Blant,  in  Hed.  and 
Pliri.  Joum.  Oct.  1821. -Jfc«<ln  Edio.  Med. and  Surg. 
Joura.  Oct.  mi—Omeraad  et  SmkAm,  In  IMcL  4e  MM. 
L  xL  p.  sua  m.-~Qant^  Tr.  d'Aeeouchfra.  «t  dei 
HaL  dn  FenuuM  et  do  EnfiitM,  Sd  ed.  t  It.  pt  ISa  — 
AwMvtt,  Had.  and  Vhy*.  Jouin.  toL  xI.  p.  Saa  — 
OirMeitoitc  and  Cottertam.  In  lUd.  vol  xlvtl.  p.  1B3.— 
JItlA-r,  Morbl  HTdmcnhali  HUtoria,  Stcx  Bor.  ISS^  — 
J.  Ab,Tcrtjnibie,  FracL  Hcaearrhsi  on  Hi*,  of  the  Brain 
and  Siitn.  Chotd.  wet  vl.  p.  I3II.  ;  and  Edin.  Meit.  and 
Surg.  Jciiini.  vol  xlv.  p.  SgS.  —  .4  Ihmi^,  in  Diet,  de 
Ufd  ct  Chir,  Prat.  L  X.  p.  l.'^ll. ;  et  >ii  Ei.tu-iTiftiiip-'  M.'d. 
da  Mdiiiiitllier,  t.  i.  p.  393,,  t.  iv  |i  1  ..'T.''  —  C7mr;i,n«. 
tier.  111  Mill,  and  .Surg.  Jniirn  .iiiil  t  i>l  iv.  |i  .^i. ; 

Md  Ar.hivfi  (ii-ii.  r.  ilc  t.  XM.  |i. I"-.  —  i>-ni.-,-,  in 

Arch  iii  ri.       1.        i>.      ,  I.         |i  -J-V-  —  I.nh.-n- 

Mein-Lob,!.  Die  Htkriiiiliii».J  uiui  1  lfiliiii>;  nor  tn-lum- 
cntltinijiinx,  till  iniicrii  VVaiserkoiifes  u.  iIit  Kr.iTiipf- 
krankhi'ii.'ii  hn  KinillidK^n  Alter.  Lci|».  IMo.— /).  J. 
G.  KiehUr,  \hc  Suecielle  Therapie,  «c.  b.  in.  p.  158.— 
r.  N.  Ai.  HUdtHkramd,  loitUut  Practico.HediCB,  t.  Hi. 
p.8a  — J&ulfA  ia  mod.  dar  Path.  AnaL  b.  L  p.  901; 
—Bretehfl,  In  Mageiidie't  Joum.  dePbytiol.  vcA.  L  p.  'A, 
VOL  Ii  p. '.'<)!).,  vol  ill.  p.  841.— AtrdacA,  Vom  Lcben 
und  Bau  <lc]  (li'hirni,  b.  liL  p.  514  —  J.  L.  Bracket,  sur 
rH]rdro(-i''phali<i',  on  Hjdr.  Aiglic  de*  \>nt.  du  Cu-rv. 
8*0.  Fmiii,  Oils.  —PorUr,  in  MnL-Cbimrj.  Juurti.  ^nd 
ReT.  No,  ilC— ff.  Shearman,  Or.  the  Nature,  Causet,and 
Treatment  of  Water  In  the  Bnin,  Bra  Lond.  1825.  — 
Abar€ronU)ie,  On  Di*.  of  the  Brain  and  Spinal  Chord, 
ttvo.  p  MR.  el  teq.—UiideTXBOod,  on  IMieaiei  of  Children, 
ed.  Merriman,%vn.  Lond.  lB97,p^3S7.  note  by  editor. 
—  A.  Mo»ro,  Morbid  Anatomy  of  tbe  Brain,  vol.  1.  j  Hy- 
drocephalui,  8va  Edin.  WSn.  —  I^rat,  Sur  le*  Cauie*, 
la  Nature,  et  le  Traitement  da  rHydroccph.  Algiie,  &c. 
Lyon*.  I8S8l  — C.  Himi§  and  Langenbech,  In  Conunent. 
Sac;   Rea.  ScleoL  Get.  Recent  vol  vi.    Clan.  Phy*. 

Pl  ni.  et  Is.  pL  1—5  J.  Maekinioih,  In  Lancet,  Na  W. 

P.8J7— 9G6.— CbmKff.ln  Ibid,  for  1830,  Na  .  —  Great. 
Hootf,  In  lUd.  Na  SSa  p.  S£i8.  —  EUiotmtm.  In  Medical 
GaiMt^  ToLxl.  b«)S.  «3a  — Griu/r,  in  hia  and  WaU 
Mrr'fJoum.  fUrChirurgie,  1831,  b.xv.  aS.  — TVoif.in 
Trant.  af  Prorln.  Med.  AawKlaL  vol  1.  ISSl  —  Craiftie, 
In  Edln.  Med.  and  Surg.  Joum.  July,  1SJ9.  {Am  intereilmg 
eate,  with  remarkM.)  —  Ruuti,  in  lUd.  July,  1833,  p. 
—F.W.  Oppenheim,  In  JIitM'*  Uag  C  d.  Geaammte 
Hrtlk.  h  xxiv„  recioirad  bi  Edln.  Had.  and  Surg.  Joum. 
ToL  xxix.  p.  SSAy  whcnuiunailallaraiidaffatiiitpuae. 
ture  are  adduced. 

DRUNKENNESS  — •  Ihtoxicatiok.  —  Si-n. 
Temulentia,  Pliny,  Plater,  &c.  Paraphrat^ne 
temulenta,  Sauvages.  Ebruttu,  Lat.  /t>reiw, 
Fr.  Trunkenheit,  Rauich,  Genn.  Ebbro,  Ital. 
Kbriety,  Inebriation. 

Classif.  111.  Clau,  I.  Ordbr  (Author), 
1 ,  Defin. — Nentateieitanmt^oltmoed  bgitupor 
or  coma,  from  the  txcmite  um  of  ftrnunted  or 
datilltd  tiquort. 

3.  The  frequent  occurreDce  of  intoxicalion, 
either  casaall^  or  as  a  confinned  habit,  would 
justiry  the  notice  1  am  about  to  take  of  it,  even 
independently  of  ila  ioftuence  in  causing  and 
nodifring  disease.  But  it  is  chiefly  to  the  more 
complete  states  of  intoxicalion,  and  es^cially 
Uiose  domanding  medical  care,  that  attention  will 


be  here  directed.  DninkenneaB,  in  its  various 
phases  —  from  the  daily  indnl^nce  in  more 
vinous  or  Bpirituous  flttids  than  is  required,  but 
short  of  afiectii^  the  nervoas  system  in  a  very 
evident  manner,  up  to  that  degrae  of  exceas  hj 
which  the  tenses  and  intellects  become  obecnrea 
or  entirely  lost  —  predisposes  to  many  diaeaees, 
and  directly  causes  others.  Slighter  excesses  in 
the  use  of  fermented  liquors  —  particularlif  wine 
and  malt  liquors  —  occasion  plethora,  with  all 
the  consequent  ills,  especially  gout,  apoplexy, 
paralysis,  and  congestion  of  the  abdominal  vis- 
cera. Greater  excesses,  and  the  too  free  use  of 
spirits,  exhaust  nervous  and  vital  power,  in- 
ducing tremors,  nervousness,  delirium  treroeos, 
encephalitis,  paralysis,  and  insanity  ;  occasion 
affections  of  the  digestive  organs,  paiticnlarly 
anorexia  and  i^pepsia,  diarrhoea  and  dwntery, 
infiaromation,  andstructural  changes  of  the  biliary 
organs  ;  and  produce  disorders  ofthe  uriDary  and 
sexual  functions,  even  sterility  and  impoteocy ; 
and.  ultimately,  lesions  of  the  kidneys,  and 
dnmiesi. 

3.  Drunkenness  is  not  a  vice  of  recent  date, 
although  it  may  have  become  more  common  with 
the  progress  and  difiuMon  of  luxury.  We  find  it 
mentioned  in  the  early  history  of  the  Jews  ;  and 
Tacitus  informs  us  tluit  it  was  prevalent  amongst 
the  ancient  Germans.  It  is  tolerably  evident,  from 
the  ancient  lyric  and  dramatic  poets  and  satirists, 
that  it  was  by  no  means  infrequent  amongst  the 
higher  classes  in  Greece  and  Rome.  Hippocrates 
notices  its  worst  states,  both  in  his  AphoritminaA 
in  his  Pni^mariios :  and  it  does  not  appear  to  hare 
been  etmstderedavery  culpable  sort  of  indulgence 
even  by  some  of  the  sages  of  antiquity.  Plato 
cautions  against  allowmg  wine  to  youths  at  an 
earlier  age  than  eighteen  years,  and  against  be- 
coming intoxicated  before  forty ;  but,  after  this 
age,  he  considered  some  degree  of  indulgence  in 
this  way  pardonable.  Thu  was  poaaib^,  ^so, 
the  opimon  of  Socrates. 

"  Hoc  qnoque  vlitnten  qnondan  oartanlne,  magnnm 
SoBfatMB  palmam  ivomerulMc  brunt" 

CoBH.  Oaix.  Elcc.  L  ver.  «& 

And  UoaAcx  states,  that  Cats  the  Censor  oftea 
warned  his  virtues  by  wine. 

Narratur  «t  pcUd  CMonta 
Smfk  maro  cduiaie  vtrtni.'' 

It  is  eviilent  that  the  vice  increased  unongst  the 
ancienU  with  the  diffusion  of  luxury ;  until,  at 
last,  even  the  ladies  oceasioaally  followed  the 
example  so  generally  set  them.  VALzaiirs 
Maxihus  (l.ii.  cap.i.)  states,  that,  in  the  earlier 
periods  of  Roman  history,  the  women  seldom 
drank;  and  Seneca  (Epjtt.95.)  remaits,  that, 
at  a  later  period,  they  indulged  so  freely  in  this 
way,  that  tbey  became  nearly  as  sabject  to  the 
diseaiies  occasioned  by  the  practice  as  the  men. 
Erroneous  opinions  as  to  the  effects  of  intoxicalion 
upon  the  frame  seem  to  have  been  very  early 
entertained,  and  were  generally  prevalent  ia  the 
fifteenth  and  sixteenth  centuries.  Moktaionb 
mentions,  that  the  celebrated  Svlvivs  informed 
him  that  an  occasional  debauch  was  beneficial, 
inasmuch  as  it  roused  the  energies  of  the  stomach ; 
au  opinion  long  entertained  by  medical  men, 
but  zealously  combated  by  MM.  Hokhbts  and 
Lanolois.  There  can  be  no  doubt,  however, 
that,  as  expressed  by  the  late  Dr.  Gregohy,  an 
occasional  excess  is,  upon  the  whole,  len  injuriona 
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to  the  constitation,  than  the  pnctice  of  daily  taking 
amodentequantityoran;  fermeoted  liquor  ors{unt. 

4.  i.  Causes, — This  destructive  habit,  not 
many  years  a^  bat  too  prevalent  even  in  the 
upper  elaises  u  the  num  northeriy  conntiiea  of 
kurope,  fortunately  now  no  longer  eiists,  or  not 
nearly  to  the  same  extent  as  before  :  but  it  b  still 
as  geneial  as  ever  amoo^  the  lowest  orders,  and 
those  of  weak  consUtutwoa,  who  have  been  in- 
dulged in  youth,  or  uncontrolled,  or  accustomed 
at  that  ^e  to  taste  conliala  and  ■pittnoos  liqoors, 
or  who  posBCM  little  force  of  chancier  or  firmneas 
of  resolatioa.  The  oofortunate  and  unhappy, 
those  of  nncertain  occupations,  or  wboae  hooies 
are  made  miserable ;  also  tavern-keepers,  coach- 
men, commercial  travellers,  singers,  working  me- 
chanics, persons  whose  parents  nave  been  drunk- 
ards, and  tboM  who  ate  idle  and  unoccupied,  and 
frequent  cinba  or  meetinga  of  lodges,  6cc.  i  often 
have  recourse  to  it.  The  weak,  good-natured,  aikd 
social,  not  infreouenUy  become  addicted  to  it,  from 
the  manners  and  indulgences  of  those  with  whom 
they  associate,  until  the  want  of  the  accustomed 
stimulus  becmnes  distressing,  and  the  restdution 
pves  way  befim  the  desire  of  grati^r">S  ""^^ 
uos  the  nalHt  b  confirmed. 

6.  ii.  Sthfioms. — A.  The  tarlier  pftsiuvMiw 
of  ebrie^  are,  mratal  exhilaration,  joyousness, 
dissipation  of  care,  with  talkativeness,  flushed 
countenance,  increased  animation  of  the  features, 
especially  of  the  eyes ;  a  more  co|MOtts  tran^itr- 
ation  from  the  cntaaeoas  and  [wlmmiaiy  sur&ces, 
and  secretiwi  of  urine ;  augmented  thirst ;  and 
full,  frequent,  and  strong  pulse.  If  the  intoxi- 
catmg  fluid  be  more'latgely  partaken  of,  vertigo, 
tinnitus  autium,  double  viaon,  and  unconnected 
trains  of  ideas,  generally  uncontrolled  by  the 
will,  Buperveae.  During  slight  intoxication,  the 
uevatling  disposition  and  pursuits  are  made  mani- 
KSt;  and  hence  the  saying,  "  In  vina  vtritat," 
The  irritable  and  ill-tempered  become  quarrel- 
•ome ;  the  weak  and  silly  are  boisterous  with 
laughter  and  mirth,  and  profuse  in  offiers  of  ser- 
vice ;  and  the  sad  and  hypochondriacal  readily 
burst  into  teats,  and  dwdi  on  mournful  topics. 
In  a  more  advanced  state,  the  excitement  ap- 
proaches nearly  to  that  of  delirium :  the  con- 
ceptions become  disordered,  the  ideas  confused, 
and  various  halludnatiniB  sometimes  are  ob- 
served ;  the  voice  is  thick ;  the  eyes  vacant ;  the 
face  pale ;  the  voluntary  motions  imperfect  and 
unsteady  ;  and  the  limbs  tremulous,  or  incapable 
of  their  offices.  Vomiting  occasionallv  occurs  in 
this  state,  and  either  diimnisbes  or  shortens  the 
consecutive  state  of  stupor.  In  a  still  man  ad- 
vanced stage,  all  the  pbeimnena  about  to  be 
described  sometimes  occur — occasionally  with 
convulsions,  and  ngns  of  dangerous  coma,  or  even 
of  as^yxy.  The  phenomena  of  drunkenness  are 
baj^y  and  Imefly  expressed  by  LucRmirs :  — 

— — "  ■-'  "  Cum  viDi  penetrtTit  — 
CoDMquttur  gravitju  tnembronim,  pncpcdluntur 
Crura  vacilUntl,  Urdeaclt  lingua,  nudet  meni, 
Nant  oculi  j  clamor,  stngultut,  ]urgla  gUjcuDL" 

6.  B,  The  pkmomem  of  deep  Intoxication  have 
been  very  closely  and  accurately  studied  by  Dr. 
Ogston  ;  whose  opportunities  of  witnessing  them, 
particularly  in  their  more  dangerous  associations, 
and  as  following  the  use  of  ardent  nurits,  have 
been  unusually  great.  1  shall,  therefore,  follow, 
in  great  measure,  the  description  be  has  given  of 


I  them.   It  should  be  lecoUeetod  that  the  cAds 
I  Sfarits  or  other  intoxicatii^  liquors  on  the  frame 
I  will  vary  with  the  habits  <h  the  individual ;  wkh 
'  hia  stat«  of  bed^t  enedallT  as  respects  vascular 
plethora;  whh  tiie  and  or  inebriatii^  agent  m- 
.  dulged  in  ;  and  the  existing  condilimi  M  stomach, 
chiefly  aa  respects  the  presence  of  afimentafy 
'  matters.    But  the  most  powerful  modifying  agot 
is  temperature.    Warmth  increases  the  nervow 
I  aitd  vascular  excitement  cbaracterisi^  the  early 
stage;  and  diminishes  the  consequent  e«ha»*ioB. 
j  Cold  sQppressea  and  sboitens  the  eariyexcileMnt, 
and  hastens  as  well  as  augmetts  me  oppwnon 
I  and  exhaoslion  of  Uie  advanced  stage. — «.  In  the 
I  larger  proportion  of  cases,  however,  afte-  a  longer 
I  or  shorter  period  of  unusual  mental  v^our,  nerv- 
ous excitement,  and  increased  action,  vaiying 
I  according  to  the  surrounding  tenpeiatiuv.  the 
I  brain  becomes  oppressed  ;  the  powers  of  votaa- 
tary  motion,  which  an  early  mpaiied,  &il  en- 
tirely ;  the  mental  manifBitatioaa  are  sn^nded ; 
and,  in  the  most  severe  cases,  sensatitm  is  lost 
completely.    In  most  instances,  this  state  super- 
venes giadually ;  but  sudden  exposure  to  cold 
will  ofien  induce  it  n|adly.   The  penon  fcds 
drowsy,  and  appears  to  foil  into  a  toiaMl  sleep ; 
but  it  is  discovered,  when  the  attempt  b  nune, 
that  he  cannot  be  aroused  to  ctmsciousoeas  by  any 
effort,  or,  if  it  partially  succeed,  he  ia  hardly 
sensible  of  surrounding  objects,  and  immedialdy 
lapses  into  his  former  state ;  the  limbs  icmainiag 
in  whatever  pontion  they  may  be  placed.  At  tUs 
pmod  the  hce  is  pale,  withorwitnout  nansen;  or 
it  is  flushed  ;  the  eyes  ate  vacant  and  aaftHed* 
sometimes  ^aied;  the  pufMls  dilated,  and  c«ii- 
ttactiag  very  imperfectly,  or  not  at  all,  by  ex> 
posure  to  Ught.    The  tempentnre  of  the  bead  ■• 
generally  above  neural ;  but  that  of  the  extremi- 
ties, aikd  often  of  the  surface  gmeially,  is  coa- 
siderably  lowered,  or  but  little  affected  in  the 
milder  cases.    The  pulse,  which  was  at  fitst 
quick  and  excited,  becomes  feeble,  small,  and 
ultimately  slow,  aiui  entirely  wanting  at  the  wrist, 
according  to  the  degree  of  mtoxicaiion.  Res[HT- 
ation  is  usually  inire(^uent ;  the  separate  ads  of 
inspiration  and  expiration,  particularly  the  former, 
occupying  a  very  short  time  ;  and  ts  wholly  oc 
chiefly  araominal.   The  breathii^  is  often  labo- 
rious in  the  most  advanced  states ;  and,  in  tbeee, 
'  the  inspirations  are  convuluve,  the  chest  expand- 
'  ing  by  the  repid  contractions  of  the  asaoctated 
'  muscles  of  respiration.  Stiabismus,  or  tetanic  con- 
{  vuluons,  or  spasms  of  particular  parts,  eometimea 
\  supervene  in  the  more  advanced  states,  and  aie 
J  nnfovourable  signs. 

I  %7i  b.  Such  is  the  mon  common  Mate  or  fans  of 

'  dnifdceruMSs :  but  alcohol  occasonally  causes 
'  modified  effects  ;  and,  without  much  previous  ex- 
citement, but  always  with  more  or  less  mental 
disturbance,  produces  prostration  of  the  functioDS 
of  the  brain ;  the  intellects,  volition,  and  senoation 
foiling  almost  umultaneously.  In  these  cases,  the 
face  IS  pale,  the  eye*  are  more  or  less  lively  or 
injected,  the  pupils  contracted ;  the  pulse  fre- 
quent, full,  and  soft ;  the  respiration  Isioorions  or 
stertorous ;  the  temperature  uniform,  and  either 
at  or  above  the  natural  standard,  but  seldom 
below  it.  The  circulatioo,  respiration,  and 
generation  of  animal  heal,  nmr  go  on  for  a  con- 
siderable time,  in  theae,  notwitoatanding  the  pan- 
lysis  of  the  biam ;  or  continae  tmtil  this  organ  has 
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recovered  from  its  torpor,  provided  the  body  be 
not  exposed  to  a  cold  atmosj^re,  or  pUced  in 
unfovoutmble  ciicunutances. 

8.  C.  ApptarmuM  ^Ur  d«ath.  —  These  very 
searly  resemble  those  produced  by  asphyxia. 
The  countenance  presents  marks  of  anxiety  or  of 
convulsion;  the  eyes  are  prominent,  the  pupils 
dilated ;  the  face  Livid  or  swollen ;  the  lips  blue  ; 
the  cellular  tissue  injected  with  dark  fluid  blood ; 
the  air-passages  reddened ;  the  Iudab  dilated,  and 
loaded  with  fluid  dark  blood,  ami  more  or  less 
frothy  mucus  in  tfae  air-celb.  The  right  cavities 
of  the  heart,  the  veaa  cavn,  and  the  pulmouaiy 
artery,  are  filled  with  blood  of  a  similar  appear- 
ance. The  left  ventricle,  aorta,  and  coronary 
veins,  also  contain  a  little  dark  blood ;  and  the 
liver  and  kidneys  are  loaded  with  it.  Ulood  pos- 
sessing the  same  characters  also  fills  the  sinuses, 
veins,  and  even  the  smaller  vessels  of  the  eoce- 
phaloQ.  The  cerebral  structure  is  generally 
firmer  than  usual.  More  or  less  serum  is  found 
in  the  ventricles  and  between  the  membranes  of 
the  brain.  Dr.  Oostom  confirms  the  testimony  of 
VVEFfER,  VoioHT,  Cakusls,  and  others,  as  to 
the  effused  fluid  being  impregnated  with  alcohol. 
In  describing  the  appearances  in  one  of  bis  cases, 
he  states,  that  about  four  ounces  of  fluid  were 
found  in  the  ventricles,  having  all  the  physical  qua- 
lities of  alcohol ;  as  proved  by  the  umted  testi- 
mony of  two  other  medical  men,  who  saw  the  body 
opened,  and  examined  the  fiuid.  He  thinks  that 
the  efl'usion  takes  place  previously  to  the  coma  of 
intoxication  ;  aa  he  found  it  in  considerable  quan- 
tity, in  two  cases  of  drowning  in  the  stage  of 
violent  excilement  from  spirits,  MUli^r  states, 
that  he  found  air  in  the  sinuses  of  the  encephaloa. 
The  mucous  coat  of  the  lUmach,  particularly 
in  habitual  drunkards,  is  thickened  and  softened ; 
this  latter  change  sometimes  existing  throughout 
the  whole  extent  of  the  small  intestines.  In  rarer 
cases,  the  coats  of  the  stomach  are  remarkably 
thickened  and  hardmed.  Injection,  and  some- 
times ulceration,  of  the  tmail  intetti\te»,  are  also 
met  with.  The  lifer  is  frequeotl^  mottled,  en- 
larged, and  otherwise  diseased.  Ihe  kidnty*  are 
often  enlarged,  softened,  paler  than  usual,  gra- 
nulated, &c. :  the  urimry  bladder  greatly  en- 
Uived  and  thickened. 

9.  iii.  Patholooy. — That  a  portion  of  the 
alcoholic  constituent  of  the  intoxicating  fluid  is 
absorbed  and  carried  into  the  circulation,  is  proved 
by  the  odour  of  the  expired  air,  and  by  the  phy- 
sical properties  of  the  fluid  effused  within  the 
bead  of  peraons  who  have  died  soon  after  having 
tidcen  spirits  to  excess ;  and  it  is  probable,  if  the 
oiine  were  analyied,  Uiat  a  conKdeiabte  quantity 
would  be  round  to  have  pened  ofl^  in  this  excre- 
tion. Deep  intoxication  seema  to  be  occasioned 
as  follom : — During  the  general  nervous  and  vas- 
cular excitement  consequent  on  the  stimulus,  in- 
creased determination  to  the  bead  takes  {dace, 
attended  excited  vascular  action;  which  soon 
terminates  in  congestion,  as  the  excilement  be- 
comes exhausted,  and  ^ves  rise  to  drowsiness, 
sopor,  or  coma.  With  this  state  of  disorder, 
effusion  of  serum  takes  place  in  the  ventricles  and 
between  the  membranes,  heightening  the  sopor 
and  coma.  When  the  congestion  or  effusion 
amounts  so  high  as  to  impede  the  functions  of  the 
organs  at  the  base  of  the  encq>halon,  and  of  the 
respiratoiy  oemt,  requatioD  becomes  infiequent 


and  laborious;  and,  consequently,  tfae  changes 
produced  by  it  on  the  blood  insufficiently  per- 
tormed.  In  proportion  as  the  blood  is  less  per- 
fectly changed  in  the  lungs,  the  drculatioB 
through  them  is  retarded,  and  the  phenomena  of 
asphyxy  —  congestion  of  the  lungs,  right  side  of 
the  heart,  brain,  aitd  liver  ;  the  circulation  of  the 
unarterialised  blood;  the  imperfect  evolution  of 
animal  heat,  and  sedative  eSecte  upon  the  brain 
and  nervous  system  generally  —  follow  in  a  more 
or  less  marked  da^,  accoiclinK  to  the  quantity  of 
intoxicatmg  fluid  which  has  been  taken ;  and 
either  gradually  disappear  after  some  time,  or  in- 
crease until  life  is  extinguished.  These  pheno* 
menaare  heightened  by  cold,  which  depresses  the 
vital  actions  in  the  extremities  and  surface  to 
which  it  is  applied,  and  increases  the  congestion 
of  the  above  organs.  The  fatal  consequence  of 
iotoucation  is  often  averted  by  the  occurrence  of 
vomiting ;  the  stomach  thereby  relieving  itself 
from  a  great  part  of  the  pcnson ;  and  the  person 
recovering,  after  some  hours  of  the  above  state  of 
comatose  mtoxication.  Iftbe  intoxicating  fluid  has 
been  thrown  or  drawn  off  soon  after  its  ingestion, 
the  recovery  of  consciousness  b  more  immediate. 
When  intoxicating  liquors  are  talien  frequently, 
and  to  an  amount  short  of  intoxicalion,  the  diges- 
tive canal  and  liver  are  the  first  to  suffer :— first  in 
their  functions,  and  subsequently  m  their  circu- 
lation and  organisation;  this  being  one  of  the 
most  fruitful  sources  of  all  the  diseases,  functional 
and  organic,  of  these  viscera,  as  well  as  of  the 
nervous  and  vascular  systems. 

10.  iv.  The  Diaonosis  of  intoxicaticMi  ii  not 
always  easy.  It  is  difficult  to  distiognish  it,  in 
its  more  profound  states,  from  —  (a)  apoplan/, 
or  mncu$ium  of  ' the  braitt  ;  (^hi)a$phifxy }  and(c) 
the  extreme  tffeeti  of  cold.  The  odour  of  the 
breath  is  one  of  the  best  means  of  diagnosis ; 
but  is  not  to  be  depended  upon  alone :  for  a 
peiBon  may  be  apoplectic,  esphyxied,  or  exposed 
to  severe  cold,  aher  having  taxen  only  a  small 
quantity  of  spirits  ;  and  apoplexy,  anmyxy,  and 
the  effects  of  cold,  often  come  in  aid  of  toe  intox- 
icating a^nt,  and  heighten  its  efiects :  apoplexy, 
in  those  of  a  plethoric  habit ;  asphyxy,  from  po- 
sitions interrupting  respiration,  in  addition  to  tfae 
operation  of  the  poison  as  above  explained ;  and 
cold,  in  the  manner  already  mentioned.  It  will 
be  very  difficult  to  distinguish  those  cases  of  in- 
toxication, where  stertorous  breathing  is  present, 
from  apoplexy,  unless  by  the  smell  of  the  breath, 
and  of  tfae  matters  thrown  off  the  stomach,  (See 
Apoplexy,  §  67.)  Jt  will  readily  be  dotio- 
guished  from  tyneofit.  by  the  laborious,  infrequent 
breathing,  by  the  smell  of  the  bif^.  by  the  suf- 
fused eyes,  and  the  livid  or  tumid  features. 

11.  V.  The  pRooKosis  is  unfavourable,  when 
the  pulse  is  indistinct,  or  nearly  gone  from  the 
wrist;  when  the  respiration  is  l^rious,  ster- 
torous, or  puffing ;  when  the  countenance  is  pale, 
or  livid  and  turaidi  the  fofSk  either  much 
dilated  or  much  contracted ;  the  coma  profound, 
and  the  extremities  cold.  Strabismus  and  tetanic 
spasms  are  also  very  dangerous  symptoms;  the 
former  having  been  obBerv«l  in  three  out  of  four 
fatal  cases  recorded  by  Dr.  Ocston.  When 
these  symptoms  do  not  appMr,  the  ill  efiects  pass 
off,  in  a  great  measure,  witbni  twenty-four  hours, 
alriiough  it  is  often  much  longer  before  all  the 
functions  legam  Uieir  healthy  toiWi 
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12.  Ti.  Treatment.— j4.  0^ deep  Intoxication. 
—  a.  The  propriety  of  inunediateiy  rtmooing  the 
intoucating  liqoor  from  the  stomach  cuiDot  be 
dMpnted.  Thu  ought  to  beinMuitly  done  by  the 
stomach-pomp ;  for,  in  extieioe  caw*,  the  stomach 
has  become  too  torpid  to  be  readily  acted  on  by 
emetics.  Mr.  Macnish  advisee  the  (ances  to  be 
tickled,  and  the  sulphate  of  copper,  or  the  sulpb. 
of  zinc,  to  be  used  as  an  emetic.  Pressure  on  the 
epigastrium,  when  this  organ  is  full,  will  insure 
the  efiect  of  emeties.  when  ttte  pump  it  not  at  hand. 
When  the  stomach  is  notdistondea,  the  iotioduc- 
tion  of  warm  water  will  be  often  necessary  before 
its  contents  can  be  withdrawn  by  this  instrument ; 
and,  when  it  contains  much  solid  food,  the  same 
measure  will  be  requisite ;  the  distension  thus 
produced,  often  of  itself  cau^ng  the  reaction  of 
the  organ,  which  may  be  antited  by  pressure  on 
the  epigastrium.  Sometimes  the  giairy  state  of 
the  contents  will  tender  their  removal  by  the  tube 
■omewhat  difficult ;  but  this  may  also  be  over- 
come by  dilution,  and  the  mechanical  means  now 
noticed.  When  the  temperature  of  the  head  is 
high,  or  not  below  natural,  and  that  of  the  sur. 
bee  generally  not  greatly  reduced,  t|)e  affunim 
of  cold  water  on  the  head  is  both  a  aafe  and  effi- 
cacious remedy. 

13.  A.  I  agieewithDr.  Darwiji,  Dt-Tkotter, 
Mr.  MACKtBfi,  and  Dr.  Ocsrov,  in  reprobatiDg 
iodiscriminatefrlMdin^iadeepintoxication.  Cases 
which  seemed  urgently  to  require  it,  were  injured 
byitin  the  practice  of  this  lastphysician.  Dr.DAn- 
wiN  rema^,  that,  when  dmnKenneflB  "  is  attended 
with  an  apoplectic  stupor,  the  pulse  is  generally 
low }  and  vennsection  has  sometimes  destroyed 
thoH  who  would  otherwise  have  recovered  in  a 
few  hours."  I'he  antidatei  most  to  be  relied  upon 
are  the  preparations  of  ammonia  (Masitrer, 
Broohlkv,  Macktsh,  and  Ocston),  particularly 
the  carbonate  and  liquor  ammonia  acefatii,  and 
cold  or  te)ud  affusion  on  the  head.  M.  Gkrard 
prescribea  the  liquor  ammonix,  in  repeated  doses  of 
seven  or  eight  drops.  Vinegar  has  little  effect ;  and 
it,  as  well  as  other  acids,  are  considered  injurious 
by  Alberti.  Coffee  and  green  tea  are  much  more 
efficacious ;  and  have  been  very  generally  recom- 
mended. Albertt  advises  the  application  of  cam- 
phorated snrit  to  the  crown  of  tne  head. 

14.  e.  When  the  itmperaturt  of  the  surface  is 
at  all  reduced,  means  should  be  used  to  raise  it. 
In  many  cues.the  removal  of  the  contents  of  the 
stomach,  and  the  preservation  of  the  natural  tem- 
perature, with  elevation  of  the  head  and  a  proper 
position  of  the  body,  all  ligatures  bang  removed 
from  it,  are  the  only  measures  required.  In  the 
more  profound  itates  of  iotoxicatioa,  however, 
external  warmth  to  the  extremities  and  epi- 
gastrium must  not  be  dispensed  with.  It  should 
always  be  kept  in  recollection,  that  a  degree  of 
cold  which  would  not  be  iniurioue  in  other  cir- 
cumstances, mav  prove  htaj  to  a  person  in  this 
condition.  As  umg  as  coma  continues,  the  pa- 
tient should  not  beleft,  lest  he  get  into  a  position 
that  may  induce  asphyxy.  When  violent  deli- 
rium foflowB  (IrunkenDess,  the  shower  bath,  or 
cold  affusion,  and  afterwards  the  exhibiUon  and 
frequent  repetition  of  tartar  emetic,  wiH  often 
calm  the  Mtient. 

1.^.  d.  The  removal  of  the  dislresBiRg  tymptomt 
emwfucNt  HMm  intoiieatum  is  sometimes  amatter 
<rf  medical  duly.  The  principle  contended  for  by 


the  celebrated  Browr,  and  but  too  «iBibniIy 
practised  by  him,  of  keepi^  up  the  esatemeat, 
waa  inculcated,  and  no  doubt  fidlowed,  by  the 
motAs  of  the  SeM»  SaJfnutciM;  th^,  fooi 
sonla,  recominending  — 

**  9i  noctuma  tibi  noceat  potatio  Tin!, 
Hoc  tu  mane  blbci  tl«ruB,  M  htcrit  metOciiML' 

If  there  be  no  sickness,  black  and  green  tea, 
mixed,  maybe  uken,  as  advised  by  Alberu; 
but  where  nausea  exists,  soda  water,  spruce  beer, 
Seidliti  powden,  the  citrate  of  ammonia  in  a 
state  of  effervescence,  and  any  neutral  apetiem 
salt  in  efiervescin|;  aind  aromatic  draughts,  will 
speedily  remove  disorder.  Afterwards,  moderate 
doses  of  sulphate  of  magnena  in  compound  infu- 
non  of  roses,  with  a  little  additional  suliAuric  arid, 
will  restore  the  digestive  functions,  if  diaithoa 
exist,  the  liquor  ammonig  acelatis,  and  spirit, 
ammonie  aromat.,  with  iofttstnn  calumbs,  and 
tinct.  camphorse  comp.,  vrill  soon  remove  (Un- 
order. W  ben  headacn  is  distresnng,  and  the  skin 
hot  and  dry,  the  shower  bath,  cold  sponging  the 
hea4,  saline  aperients  in  an  effervescing  state,  and 
tea,  are, upon  thewhole,thesafeatmeanB,  T<»ics, 
in  conjunction  with  purgatives,  may  also  be  taken. 

16.  B.  ProjAylaetie  mmni. — a.  The  propen- 
sity to  drunkennese,  or  even  to  that  d^ree  ef 
excess  wlucb  falls  hx  short  of  intoxicatwo,  it 
seldom  or  ever  removed  when  once  estaUished. 
In  early  life,  and  when  the  evil  begins  to  mani- 
fest itself,  the  pas»bility  of  checking  it  may  be 
indulged ;  but  even  then  it  is  a  difficult  matter  to 
succeed.  Success  will  mainly  depend  upon  tbe 
constitution  and  character  of  the  mdrvidua],  and 
the  society  he  is  allowed  to  keep.  But  inrtanccs 
have  occurred,  where  there  appeared  to  havebe» 
a  growing  addiction  to  it,  of  tne  evil  having  been 
arrested,  by  tartar  emetic  and  other  nanseoos 
matters  having  been  given  to  persons  in  a  state  of 
intoxication,  or  soon  afterwards.  I  have,  in  seve- 
ral cases,  advised  some  tartar  emetic  to  be  put  into 
a  glass  in  which  soda  water  was  about  to  be  taken, 
in  order  to  remove  the  disorder  and  nckness  oc- 
casioned by  extraordinary  excess.  The  distress- 
ing sickness  thus  induced,  and  which  may,  in 
the  helpless  state  of  such  persons,  eanly  be  pro- 
longed, has  occasioned  such  disgust  at,  and  dread 
ofi  all  intoxicating  beven^ea,  as  to  cauae  them  to 
be  shunned  for  a  lon^  time  afterwards.  But 
this  plan,  or  even  repetitions  of  K,  will  generally 
fiul  with  those  who  have  become  habituated  to 
this  species  of  indulgence  ;  particularly  those  «  bo 
drink  spirits,  and  who  resort  to  it  before  dioner, 
end  when  unallured  by  conviviality:  these  are 
rither  alt(^ether  irreclaimable,  or  to  be  reclaimed 
only  by  careful  management,  and  a  very  gradual 
diminution  of  tbe  daily  quantity  of  the  intoxicating 
agent.  The  use  of  sulphuric  acid  in  tonic  infuaons 
is  sometimes  of  service  in  such  cases  as  are  checked 
at  their  commencement,  the  mind  being  actively 
and  agreeably  occupied.  But  medical  means 
cannot  be  much  relied  upon*  unless  in  conjunctkia 
with  a  judiciously  managed  moral  rettrunt. 

17.  b.  It  may  be  gathered  from  Plutarch, 
Plinv,  and  others,  that  various  substances  were 
sometimes  taVen  by  the  ancienb,  with  a  view  of 
counteracting  the  intoxicatingeffectsof  wine.  Some 
of  these  were  both  disgustingand  ridiculous  enough. 
Others,  as  olives  and  olive  oil,  absinthium,  croca«, 
and  resinous  purgatives,  were,  perhaps,  not  alto- 
gether defftituie  of  some  in6ueDce.    I'he  Greeks 
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are  said  to  have  uted  coounon  salt  for  thu  pur- 
pow ;  and  the  Romans  miirouDded  their  beads 
Dv  wreaths,  formed  of  various  refreshing  plants. 
NothioK  further,  however,  may  be  said  on  this 
tope,  than  that  intoxication,  anid  perfaaM''various 
coaneuttve  ill  effects,  wiH  not  so  readily  be  pro- 
dvead  when  wine  is  taken  upon  a  rtrj  large 
mral ;  but  if  this  become  a  habit,  it  will  vei^ 
speedily  induce  gout  or  apoplexy.  Cold  appli- 
cationa,  or  cold  sponjging  the  bead,  will  also  delay 
or  prevent  iatoxication,  anless  excess  be  earned 
to  a  worse  than  beastly  length, 

Bisuoo.  AifD  Rma  —  SswcMtf*.  Aph.  v.  De 
Mortal  a  zxlL  S-*. ;  Predict  IL  S6.  —Horace,  Ode 
SI.  L  »L  V.  I L  —  LuereUtu,  L  iiL  t.  475.  —  Strnmer,  De. 
creta  Media  de  Ebrietate.  Llpa.  ISSl.—WUliek^  Prob- 
lem.  At  EbiUr.  Aflcct.  et  Morik  Fr.  1513.  —Mmtaigme, 
Euali,  L  IL  cap.  S.  —  JAifjraf ,  De  Vlnolentla  riiuque 
Maau.  Fr.  1618.  —  Uantmeitt  Ncn  ergo  ■loguU*  HetiiU 
tHU  winet  repetlta  Ebrtetu  lalubrl*.  Puii,  IGiS.— 
lumgtob.  Nod  ena  unquam  EbrieU*  ulubrU.  Pmr'», 
ISOST—  Aoi/btek,  De  EbrleUle  et  C»pul«.  Jen.  16S7.  — 
Wrjifer,  Obaerv.  ^l.—Watdtekmidt,  De  Ebrietate  el 
liMokntlbwt  aliquot  elw  AActibui.  Geem.  1677.— 
XttwiHtor.  DeTMauleaUa.  lipt.  167&— OuMnMiM,  De 
UM  M  AbuM  iBabrtanthmu  KieLlGTSl— Jls«^  Borietu 
iMdlct  cooridmU.  Reg.  \m.^Alherti,  ThfripU 
■Mka.  HabL  nsi,  4to.  p.  1033L  j  et  De  Ebiieute  Va. 
minanim.  Hate,  1737.  —  CartMetuer,  De  Noxs  ct  UtilU 
tate  EbrieUtit.  Fr.  1740.  —  Z>0n«Ai,  ZoonomU.  *oL  lU. 
n-ISt.  —  Fbrtmr,  De  Ebrkwi tate.  Lipe.  —  Tmtier, 
Ewav,  Med.  Pbtkiwph.  and  Cbemlcal,  od  DraDkeniMM, 
and  ite  EflbcU  on  the  Bodr,  8va  Lond.  18H.  —  yoigki. 
Hag.  Rkr  den  Neuevt  Zuitand  der  NaL  b.  Hi  a.  SSfi.— 
Otrord,  Ned.  and  Pb^  Journ.  Aiqt.  —R.  Maenitk, 
AnatiHUf  of  Dntnkenneti,  SdciL  iSma  18B9.— F.  CMim, 
On  the  more  advanced  wagea  of  labnkcatlon,  £dln. 
Med.  and  Bun.  Imma.  vol  xL  fk  tK.  —J.  AM^FnxeM 
Med. Univ.  mMfita,  vol  t  panU.  sMLLFien. 

DUODENUM— Its  Disuses  l.Thatthe 

duodenum  peifonns  an  important  part  in  various 
(Kseases,  and  that  it  is  itself  the  chief  seat  of  serious 
ailments,  which  are  vrith  great  difficulty,  or  not 
at  all,  distioguidhable  from  disorders  of  the  sto- 
mach, Mtkcreas,  gall-ducla,  liver,  or  right  arch  of 
the  colon,  cannot  be  doubted.  Some  writers, 
espedally  Dr.  Yeats,  Broossaib,  and  hia  fol- 
lowers, suppose  that  affections  of  this  viscus  may 
be  ascertained  by  attentive  observation.  They 
may  in  some  cates  but  mth  no  degree  of  cer- 
tain^ ;  for,  after  the  most  (tiligent  invest^^on  of 
a  ttam  of  phenomena  apparently  emanating  from 
thb  oigan,  the  inferences  we  shall  arrive  at  will 
often  possess  only  a  certain  d^rne  of  probability; 
for  the  same,  or  very  similar  symptoms,  may  pro- 
ceed from  the  other  viscera  now  named.  It  must, 
however,  be  admitted,  that  serious  disorder  of  the 
duodenum  will  seldom  exist  without  the  functions 
of  these  organs  being  more  or  less  disordered,  as 
well  as  those  of  the  stomach  and  small  intestines ; 
and  altimalely  organic  cha^  may  be  jnopagated 
to  a  greater  or  less  extent  mm  this  viscus  to  one 
or  more  of  them.  It  becomes,  therefore,  a  matter 
of  great  importance  to  be  acquainted  with  the 
symptoms  occasioned  by  the  more  common  patho- 
logical conditions  of  the  duodenum,  although  we 
are  at  the  same  time  convinced  that  these  symptoms 
mav  be  produced  by  changes  in  some  one  at  more 
oTuie  immediatelyadjoiningor^ans.  Withallthis 
uncertainty,  however,  the  experienced  observerwill 
often  come  to  just  conclusions  as  to  the  seat  and 
nature  of  the  disease,  founded  on  his  knowledge  of 
the  functions  and  morbid  relations  of  this  and  the 
surrounding  parts.  The  duodenum  is  liable  to  all 
the  funetKmd  and  organic  changes  described  in 
the  article  Dioitnva  Canal;  out  in  diArent 
relatiTe  degreei  of  fieqtiencjr. 
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I.  Fd!ictio:<al  Disobdkr  or  thx  Duo&enum. 
CLA8Sir.~  I.  Class,  I.  OansR  (Author). 

2.i.  Patholooy. — (a)  Itis  extremely  probable 
that  impaired  function  of  this  viacM  gives  rise  to 
various  symptoms  of  ind^efttoii ;  wantnttng  the 
designation  of  duodeaal  dj/tpeptia,  if  th^  could  be 
distinguished  from  those  proceeding  from  the 
stomach.  But,  granting  that  they  can,  we  have 
no  proof  that  the  duodenum  is  the  sole,  or  the 
chief  seat  of  disorder,  even  in  thoee  Cases  which 
seem  to  admit  <rf  the  least  d^^M  of  doubt  of  sock 
being  the  case.  For,  owin^  to  the  intimate  struc- 
tural connectioQ — by  contmuityof  ttssues,  blood- 
vessels and  nerves — even  functional  disorder  can- 
not exist  to  any  sensible  amount  in  it  without 
bang  extended  to  the  stomach,  intestines,  pancreas, 
and  biliary  organs.  jfilAenid,  or  deficient  vital 
action  of  the  duodenum,  may  be  inferred  in  cases 
characterised  by  an  unimpaired,  im^ular,  or  m* 
venous  appetite ;  by  constipation,  and  a  deficient 
secretion  and  excretion  of  bile,  the  stools  bmg 
light-coloured,  greyish,  or  foetid ;  by  a  loaded  se- 
dimentous  urine;  by  a  feeling  of  languor  and 
drowuness,  with  fulness  at  the  right  epigastrium, 
and  oppression  and  sense  of  distemion  towards  the 
right  nypochoodriuro,  or  right  shoulder-blade  or 
lom,  two  or  three  hours  after  a  fall  meal ;  occa- 
sionally by  headach  or  vertigo ;  1^  absence  of 
fever,  and  a  pale,  or  foul  lurid  appearance  of  the 
cutaneous  surface.  But,  in  this  state  of  disorder, 
the  collatitioua  parts  are  coetaneously,  and  some 
of  them  even  co.otdinately,  affected.  In  attempt* 
ii^  a  fine  series  of  pathological  analysis,  let  na  not 
be  carried  away  atoer  by  Sights  of  imagination  or 
by  efforts  at  nmthematical  precision,  and  attribute 
to  a  single  organ  what  proceeds  from  several.  But 
let  us  merely  endeavour  to  interpret  the  pheno- 
mena of  nature  aright,  according  as  ther  actually 
exist,  and  not  as  we  suppose,  or  would  nan  them 
to  be,   (See  Indioestion.) 

3.  (A)  Accumulations  of  tordtt,  the  presence 
of  acid  and  aerid  matteri,  of  vormt,  or  of  morind 
biU,  may  very  probably  take  place  in  the  dnodc 
num  as  a  consequence  of  indiKestion,  or  atony  of 
the  stomach,  or  of  torpor  of  the  hver,  or  even  of 
the  preceding  affection;  mav  irritate  more  or 
less  its  mucous  surftice;  ana,  from  its  nervous 
and  other  structural  connections,  disorder  the 
fiinctionB  of  digestion,  chylification,  assimilation, 
and  fecation ;  but  the  enua^U  of  symptoms  tiiat 
result  can  seldom  be  distinguished  frtMn  those 
proceeding  from  disease  of  the  stomach,  pancreas, 
and  biliary  organs,  owing  to  the  reasons  already 
asogned.  Tatae  reasons  will  also  explain  the 
fact,  that  irritations  seated  primarily  in  this  part 
may  be  propagated,  along  tbe  digestive  tube,  to 
the  stomach  on  tbe  one  hand,  and  to  the  intea- 
tines  on  the  other ;  and  along  tbe  ducts,  to  the 
liver  and  gall-bladder  on  the  one  side,  and  to  the 
pancreas  on  the  other :  and  I  believe  further, 
that  fre()uent  repetitions  of  such  irritations,  occa- 
nmed  either  by  tbe  nature  of  the  in^csta,  or  by 
the  state  of  the  secretions  poured  into  it,  may  take 
place  without  this  viscus  suffering  materially  in 
structure ;  and  yet  the  disorder  propagated  from 
it  to  its  collatitious  organs  may  terminate  in  struc- 
tural change  of  them.  Such  results  are  most 
likely  to  supervene  in  those  who  partake  of  a 
highly  seasoned  and  stimulating  diet;  who  in- 
dulge in  vinous  or  qwitoous  Uq^i,  or  take  too 
much  or  improper  food.  Irritatioa  the  duo- 
Yy 
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deaum  vei;  probably  constitutes  ft  part  of  certain 
forms  of  dyBpepsia;  and  even  pyrctu,  and  other 
ulments  frequ^tUy  imputed  to  the  stomach  and 
the  biliary  apparatus  may,  with  equal  justice,  be 
referred  to  tnis  viscus;  but  it  camiot  be  said  to 
be  the  osly  part  in  fault,  or  even  that  primarily 
disordered ;  for  it  may  be  afiected  nmultaneously 
irith  its  related  organs  by  changes  primarily  im- 
plicating its  nerves  and  circulation. 

4.  ii.  Treatment.  —  But  little  need  be  here 
added  to  what  is  advanced  on  this  topic  in  the 
article  Ihoioestion.  It  is  obviously  of  impor^ 
ance  to  promote  the  functions  of  the  duodenum 
by  those  means  which  are  the  best  calculated  to 
procure  a  due  secreUon  of  bile ;  as  this  fluid  is 
essentially  requiute  both  to  the  performance  of 
those  functions,  and  to  the  preservation  of  the 
tissues  of  the  viscus  in  their  healthy  condition. 
But  at  the  same  time  accumulations  of  fecal  or 
morbid  mattersinthe  bowels  should  he  removed,  A 
full  dose  of  blue  pill,  or  of  hydrargyrum  cum  creta, 
should  be  given  at  bedtime  with  the  common 
pur^tive  extracts,  and  in  the  morning  any  of  the 
^lenent  me^cines  in  the  Appendix,  parucularly 
Y.  266. 362. 672.  Dr.  Yeats  recommends  either 
the  infusion  of  chamomile  flowers  with  the  wine  of 
aloes  and  liquor  potasss,  or  an  infusion  of  quasua 
and  senna  with  sulphate  of  potass,  taken  morning 
and  mid-day.  These,  or  F.  506.  S<7. 562.,  will  be 
appropriate  in  most  cases.  Bnt  in  those  in  which 
imiation  is  presumed  to  exist,  I  have  ^wefened  the 
following,  which  may  be  given  daily,  or  on  alter- 
nate days,  until  the  evacuations  become  natural. 

No.  196  B  PiluL  Hydnrg.  p.  iij. ;  Pulv.  Ipecacuanha 
IT.  H.— i.;  Extr.  Colocjmtb.  Comnj  Extr.  Hvoictainl, 
Utr.ii.1  SaponI*  Durl  gt^  H.  FUat  Hhilai  du« 
bora  KHnni  niinenda; 

No.  197.  B  Sod*  SulvcaAon.  gr.  xfj. ;  Extr.  Tiraxad 
3i.i  InfUt,  Calumbn  et  Inrui.  Senme  Comp  USu.: 
ftplriL  AmiQMi.  Arom.  ,1  m.  t  Unet  Cardaan.  Comp  3^ 
H.   Flat  Hauitui  primo  mane  captendui, 

5.  When  these  fail  of  fully  evacuating  the 
bowels,  the  stools  still  condnumg  annatum,  or 
devoid  of  healthy  bile,  it  will  be  advantageous  to 
exhibit  a  full  dose  of  calomel  at  bed-time,  with 
the  extracts  of  colocynth  and  hyoscyamus,  and  a 
grain  of  ipecacuanha ;  and  a  draught  with  the 
compound  infusions  of  gentian  and  senna,  with 
some  neutral  salt,  in  the  morning.  Having  eva- 
cuated morbid  matters,  it  voll  be  requinte  to  give 
tone  to  the  digestive  oigans,  and  to  preserve  a 
healthy  secretion  of  bile,  by  prescribmg  two  or 
three  nains  of  hydrargyrum  cum  creta,  or  one  or 
two  or  blue  mil,  at  i^iit,  with  extract  of  tarax- 
acum, or  with  soap;  and  the  infusion  of  columba 
or  any  other  tonic,  or  the  decoction  of  sarsaparilla 
with  taraxacum,  in  the  course  of  the  day.  When 
the  mercurial  is  relinquished,  small  doses  of  the 
aitro-muriatic  acids,  with  the  s^niitus  vtheriii 
nitrid,  or  the  chloric  Bther,  may  be  taken  in  the 
infuaon  of  dnchona.  A  course  of  Carlsbad,  or 
of  any  other  alterative  and  aperient  waters,  either 
alone  or  asusted  by  the  aiwve  alterative  pill, 
particularly  when  the  biliary  secretion  continues 
disordered,  will  often  be  adopted  wiUt  advantage. 

6.  As  much  benefit  will  often  accrue  from  a 
well-ordered  ditt  and  n^i'mM,  as  from  medidne 
in  this  comjilaut.  Tlio  patient  should  be  careful 
to  partake  only  of  light  food,  in  moderate  q^uon- 
tity,  and  at  regular  hours.  He  should  masticate 
slowly  and  pf^ectly,  avoid  malt  and  spirituous 
liquors,  and  partake  sparingly  of  wine.  He  ought 
to  establish  r^iular  and  nabitual  evacuations 


the  bowels,  and  take  active  cxerdie  m  the  ouu 

iur.  Horse  exercise,  and  the  energetic  tnfbj' 
ment  of  the  muscles  of  the  trunk  and  uj^  ex. 
tremities,  are  preferable  to  walking.  The  shower* 
bath,  or  cola  {dunge  bath,  followed  by  &ictioii* 
of  the  surface,  will  also  prove  ofmat  aenriev. 
II.  Iitrj.AHitA'nONS  or  nc  Duobehvm,  m 
Tnsitt  Results. 

Classip.— III.  Class.  I.OaDxi(iladwr). 

7.  i.  Iriflaimnatory  Irritation  of  the  Diudtmm. 
(a)  The  uneasiness  or  sense  of  fulness  and  weight 
which  sometimes  follows  a  meal  in  the  course  of 
two,  three,  or  four  hours,  occasionally  with  adeep- 
seated.dull  pain,  or  feeling  of  distention  in  the  n{^ 
hypochondnum,  and  extending  to  the  r^bt 
gastrium,  and  backwards  to  the  right  shouUei- 
blade,  may  depend  upon  ehnmic  or  tuthoatu 
iaHammalory  irritation  or  action  in  the  duo- 
denum ;  and,  if  nausea  or  vomiting,  or  pais  on 
firm  pressure  directed  towards  the  sttaatioi)  of 
the  intestine,  accompany  these  ^rmptoms,  the  lit- 
ter state  veiy  probably  exists,  either  as  a  primvj 
aflection,  or  as  a  consequence  of  the  aaankn 
already  noticed,  and  of  amotions  propagated  fins 
the  stomach  or  adjoining  organs.  The  above  in- 
ference will  be  further  confirmed,  if  the  toDgoe 
be  loaded  or  furred  at  its  root,  its  e<%ts  ud 
point  being  red,  and  the  papills  erect  j  if  tlx 
appetite  be  unimpaired,  or  even  sometimes  rxTCD- 
ous ;  if  the  palms  of  the  hands  and  soles  be  bo^ 
and  the  countenance  and  cutaoeous  mrbcc  hr 
or  less  unhealthy ;  and  the  bowels  relaxed,  giiped, 
and  the  stools  crude  or  ofiensive.  Chnmie  In- 
flammation of  the  duodenum,  especially  afiectiDg 
its  mucous  surface,  is  generally  auoeUttd  with 
disorder  of  the  stomach,  biliary  o^ans,  and  inta- 
tines ;  and  often  nith  chrome  eruptioas  of  tbi 
skin,  particularly  herpet,  ptorituii,  pilyrwii,  ul 
aent.  The  bowels  are  in  these  cases  umiI^ 
irritated  or  irregular,  the  evacuations  ofieosn 
and  otherwise  disordered,  very  rarely  natuial,  oc- 
casionally  containing  much  unhealthy  bile,  at 
evindng  a  deficiency  or  obstmctioa  of  this  ttos- 
tion.  The  skin  is  dry  or  harsh^  Tbore  are  shs 
frequently  slight  fever,  sometimes  whh  cbilBiMi 
increased  thirst,  a  gnawing  sensation  at  Aomieb, 
or  cnvings  for  food,  and  variable  capricions  ip- 
petite.  The  spirits  are  often  dejected,  and  occs- 
fdonatly  disturbed  by  hypochondriacal  or  bnciU 
feelings.  This  state  of  msorder  is  not  infrequent 
in  females,  and  is  in  than  often  com[Jicated  with 
scanty,  painful,  and  difiicnlt  menstruation,  ens- 
cially  in  unmarried  females ;  and  with  headacba 
and  various  nervous  complaints.  (See  Iku- 
oestiok — Irritative  and  Inflammatory  SUM  tf^ 

8.  (b)  It  has  been  supposed  that  ekoim  ud 
biliout  diarrkaa  are  chieny  owing  to  the  acalt 
inflammatoiy  irritation  tlie  internal  suAcs  sf 
the  duodentiffl  by  the  nunbid  secnliuis  ponni 
into  it ;  and  douotless  such  is  the  case  in  a  pcM 
measure.  But  it  should  not  be  overlooked,  tial 
the  organic  nerves  supplying  the  digestive  tabt 
are  morbidly  impresseo  at  the  same  time  by  then 
secretions,  and  that  the  same  agents  quickly  aflbct. 
by  their  presence,  the  whole  canal,  altbou^  lbs 
impreanon  is  more  directiy  and  powerfully  audi 
upon  the  mucous  surface  and  nerves  of  thH  pan- 
In  cholera,  and  certain  kinds  of  poiwuiag,  tfiefe> 
fore,  where  the  internal  coals  of  the  stomach  in 
violently  irritated,  the  consequent  phenomena  in 
not  to  be  imputed  altogether,  or  evoo  cU(dy>  to 
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(hit  cimunstuice ;  but  ia  %  great  oMSsure,  aod 
nmetiines  chiefiy,  to  the  change  produced  in  the 
nerrei  of  the  or^an,  and  propagiUed  throughout 
the  qntem  to  which  they  bolone,  as  well  as  to  the 
parts  which  thej  directly  or  iooiRcthr  influence. 

9.  ii.  AcuU  li^mmBtUmof  tha  Daodtnum.-- 
Dttodmitit  (DunJmtte,  Fr.)  may  be  inferred 
with  much  probatnlhy,  but  with  do  certainty ;  Tor 
acute  disease  of  the  bver  and  of  the  gall  ducts,  or 
of  tlM  pancreas  or  of  the  pylorus,  wiU  gire  rise  to 
vary  nearly  the  nine  ^wnomena.  I  belieTe  that 
acate  inflammation  ia  not  frequent  in  tlui  viscos, 
or,  if  it  be,  that  it  does  not  so  often  give  rise  to 
diBorG:antsattoD,  as  io  other  parts  of  the  digatiTe 
caow.  There  can  be  no  doubt  that  acute,  sub- 
acute, and  chronic  inflamma^ons  are  sometimes 
propagated  to  it  from  the  atocnach  on  the  one  nde, 
ana  from  the  intestines  on  the  other,  as  well  as 
fran  other  adjoining  puts ;  and  it  wmld  appear, 
from  cases  wnich  I  nave  examined,  and  from 
some  recorded  by  M,  Andsil  (Arehivei  G6h,  d* 
Mid.  U  vi.  p.  161 . ;  and  Clinique  Midiealt,  t.  iv, 
p.  344.),  that  inflammation  may  commence  in  the 
mucous  surbce  of  the  duodenum,  extend  alon^ 
the  duets,  gifing  rise  to  obstructions  of  their 
cuals,  tUw  with  or  without  jainuitcs,  and  oven 
advance  to  the  organs  to  which  they  bdoi^.  We 
more  frequently,  liowever,  meet  with  Uie  conse- 
qvencea  of  inflammations  of  these  parts,  io  piut 
mortnt  examinations,  than  with  the  early  inflam- 
matory appearances  themselves;  whilst  some  of 
the  asiomted  lenons  admit  of  dimbts  boiw  enter- 
tained whether  they  be  the  results  of  m&mma- 
tions,  or  of  some  other  stale  of  action ;  but  that 
inflammatioD,  in  one  or  other  of  its  forms,  often 
attends  these  alterations,  cannot  be  denied.  Thus 
we  occasionally  observe  thickemng  and  injection 
of  the  mucous  and  submucous  coats  of  tiiis  viscus, 
with  obliteratioa  of  the  common  ducts,  and  these 
alteralicMH  mth  lesiwis  of  the  Inliary  oif«ns,  a 
sdrrhoua  or  enlarged  state  of  the  pancreas,  or  ad> 
besions  of  this  last  with  the  duodenum,  or  of  the 
duodenum  to  other  adjoining  parts.  Sdrrbus 
of  the  pylorus  not  infrecf^uenuy  extends  a  con- 
nderable  way  along  this  intcstue ;  and  eolarge- 
Bwntt  of  its  mucous  glands,  or  ulceratiims,  to 
which  it  it  less  liable  than  almost  any  part  of  the 
d^citive  eanal,  are  also  obwrved  in  some  in- 
atuicea  in  the  parts  more  nearly  adjdiung  it ;  but 
we  very  rarely  meet  with  m  case  presenting  evi- 
dence of  acute  inflammation,  and  its  undoubted 
results,  upon  dissection,  confined  altogether  to  the 
duodenum. 

10.  Symptoms. — «.  Duodenitis,  in  any  of  its 
fiHms,  is,  therefore,  very  seldom  limited,  unlen  at 
its  commencement,  to  this  viscus  ;  and,  owii^  to 
the  varied  connections  of  this  part  of  the  canal,  it 
may  implicate  more  than  one  part  of  very  differ- 
ent structures  and  functions.  It  may  originate  in 
any  of  the  fnnctional  disorders  already  noticed ; 
or  mav  directly  proceed  from  the  kind  and  quan- 
tity or  the  ingeata,  whether  food,  drink,  medi- 
cines, or  ptnsons ;  or  from  the  irritating  elTecta  of 
the  secretions  poured  into  it  from  the  liver  or 

Sncreas.  Admitting,  with  Bkochais,  Anoral, 
tisBEJtu,  Abercrombip,  Bomtan,  and  others, 
the  difficul^  of  recognising  the  disease  during 
lifie,  the  eiistence  of  a  dull,  deep-seated,  and 
dmoging  pain,  in  a  direction  ftom  theep^astrium 
to  toe  right  hypochondrium,  right  sbonlder-blade, 
awl  loin,  inciMaed  tipMi  piearare  nuide  oa  Uicm 


T^ons,  or  npen  torsion  of  the  spine ;  sometimes 
but  little  felt,  excepting  in  these  circumstances, 
and  two  or  three  houra  after  a  meal,  when  it  oc- 
casionally becomes  severe,  and  is  attended  or  fol- 
lowed bjr  uckneas  or  vomiting ;  a  seiue  of  heat,  or 
of  gnawing,  or  of  a  foreign  body  io  the  region  of 
the  duodenum  ;  preat  thirst ;  unimpaired  or  even 
a  ravenons  appetite  ;  and  an  irregular  or  relaxed 
state  of  the  bowels,  the  evacuations  being  copious, 
crude,  unnatural,  and  ofiensive,  are  stroi^  evi- 
dences of  inflamniatory  action  in  the  duodenum, 
especially  when  attmoed  hj  febrile  commotion  of 
the  system,  similar  to  that  already  described  ($  7.), 
and  by  emaciation :  but,  in  such  cases,  the  imme- 
diately collatitious  organs  may  also  be  diseased. 
Even  in  the  more  severe  states  of  inflammation  of 
this  viscus,  the  pain  and  sickness  may  be  very 
urgent  a  few  hours  after  a  meal,  and  yet  but 
little  complained  of  at  other  times,  as  in  the  ran 
case  related  by  Dr.  Irvini,  where  the  duodenum 
cmly  was  inflamed  and  extensively  ulcerated. 

11.  b.  More  freijuently,  acute  duodenitts  is  eon- 
Kf  usitt  upon  gastntis ;  or  eomplteated  either  with 
it,  or  with  a  sunilar  change  in  the  jejunum  and 
iiinm,  or  irith  both.  When  it  has  aiijen  frMn 
the  extension  of  inflammation  from  the  inferior 
Burfece  of  the  liver,  or  biliarv  apparatus,  or  when 
this  latter  proceeds  from  it,  the  stomach  generally 
participates  in  the  disorder,  at  least  of  function. 
W  ben  an  irritative  or  ioflaiiunatory  state  of  action 
extends  from  the  inflamed  duodenum  to  the  liver, 
the  pain  rises  often  lugfa  in  the  right  hypochon- 
drium, sometimes  to  the  right  side  of  tM  thorax, 
especially  after  a  meal ;  and  u  attended  by  bilious 
vomiting,  occasionally  with  bilious  stools  or  diar- 
rhcea,  followed  by  constipation,  nidorous  eruct- 
ations, prolonged  digestion,'  a  bitter  taste  in  the 
mouth,  a  yellow  coated  toi^[ue,  and  a  slight  yel- 
lowness of  the  eoiyunctiva,  and  unhealthy  or 
3rellow  appearance  of  the  skin.  (See  Jaunoicx.) 

12.  c.  The  contequeitcet  of  inflammatory  action 
in  the  mucous  surface  of  the  duodenum  are,  its  ex- 
tension—  1st,  to  the  stomach  or  small  intestines, 
or  to  both  ;  aitd,  2d,  to  the  ducts,  occasioning, 
first,  obstructioo  or  ^literatton  of  them  ;  sod, 
ultimate^,  congestion,  at^orgement,  enlargemeM, 
or  various  other  lenons  either  of  the  Hver  or  of 
the  pancreas,  or  of  both,  with  jaundiM,  and  other 
contingent  changes.  When  the  inflammatory 
action  attacks  the  whole  thickness  of  the  parietea 
of  the  intestine,  whether  originating  in  its  mucous 
coat,  or  extended  to  its  more  extenor  tunics  from 
eollatitbus  parte,  the  pancreas,  pylorus,  dao< 
denum,  ducts,  and  even  the  liver  and  colon,  not 
infrequently  become  accreted  or  welded  into  one 
mass  ;  in  which  the  pancreas  ia  often  remarkably 
enlarged,  hardened,  or  scirrhous,  the  ducts  obli- 
terate! or  obstructed,  and  the  accreted  serous 
surfaces  and  cellular  tiasue  hypertrophied,  or  in- 
durated, or  granulated  and  tuberculzted.  A  case 
of  this  description,  of  which  I  kept  notes  at  the 
time,  occurred  in  a  dispenan  pwent,  in  1820; 
unce  when,  I  have  met  with  several  others — 
two  of  them  with  Mr.  Painter  and  Mr.  Bvam. 
In  three  cases  of  this  description,  recorded  by 
Dr.  Brioht,  and  in  one  by  Mr.  Llovd,  (atty 
matters  were  voided  in  the  stools ;  but  this  phe- 
nomenon either  did  not  exist,  or  was  overlooked 
in  those  which  occurred  in  my  practice.  The 
inilancee  adduced  trr  Dr.  Bbioht  presented 
uleeiation  of  iba  duodenum,  yrbkh  this  abU 
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^ymim  coondered  of  a  malignant  kind ;  the 
paacieas  pnaentii:^  the  tame  disniedappaarances 
as  in  the  caaes  observed  by  me. 

13.  d.  Thidamimg  is  one  of  the  nost  fraiinent 
ledmu  to  which  the  coats  of  the  dnodemun  are' 
bible ;  and  ocean  often  in  coanectiMi  with  a ' 
wniiar  or  moie  lemaiiifale  change  in  the  py-j 
lonu.  S^ttning  of  the  interior  tania  is  eqaally 
if  not  more  common.  Gangrtnt  is  very  ran ;  as  \ 
also  are  thinnimg  or  atrophy  of  the  coats,  vlcer- 1 
ottoM,  and  ermom  or  destraction  of  dw  villoos  J 
membrane.  Although  enlargament  of  the  ran- 1 
cons  (^ands  b  mote  common  in  the  duodanum 
than  in  the  stomach,  yet  olceration  is.  accorJng 
to  M.  BotssBAU,  ten  times  more  frequent  in  the 
latter  than  in  the  former. 

14.  t.  In  the  cases  of  uletration  of  the  duode-  ! 
nam  on  record,  nuM  of  tbe  mnptoma  accompany- ! 
ing  chronic  inflanunatioD($7.)were  piaent,  with 
diairhcea ;  and,  in  Dr.  BniaHT*s  cases,  a  dis- 
charee  of  httj  matters  from  tbe  bowels.  In 
M.  C.  Broubsais's  case,  hal  hemorrhage  took 
place  into  the  intestinal  canal,owingto  tbeexten- 
swnof  the  ulcerto  tbe  coats  of  a  large  artery.  In 
a  case  dettiled  by  Dr.  Hastiitos.  the  patient  had 
complained,  for  two  months,  of  oceasonal  vomit- 
ing and  costiveoeas ;  with  pain  and  tendeniesa,  on 
pressure,  in  tbe  epigastrium  and  r^ht  hypochon- 
Oiinm,  bdow  tbe  margins  of  the  right  ribs,  and 
extending  to  between  the  shoulders.  'Ibepulsewas 
ninety-six,  the  countenance  anxious,  and  the  skin 
yellow  ;aikd  tbe  body  much  emaciaud.  The  liver 
and  stonaacb  were  healthv.  In  the  duodenum, 
beyond  the  part  into  whicn  the  ducts  entered,  a 
cancerous  ulcer  was  found,  larger  than  a  crown- 
piera,  with  ragged  and  everted  e(%es.  Its  surface 
was  irregular  from  fuj^us  excrescences.  The 
coats  or  uie  intestine,  around  the  ulcer,  were  much 
thidtoied.    Tbe  rest  of  tbe  bowels  were  natural. 

15.  /.  Ptffontim  of  the  duodenum  nay  occur 
tnm  ulceiation,  and  pve  rise  citber  to  fatal  perito- 
lutis,  as  in  the  cases  adducod  by  Dr.  Abkb- 
caoHBiE  and  M.  Robebts,  or  to  adhesions  and 
communications  with  other  viscera ;  but  these 
occurrences  are  rare.  A  case  has  been  described 
by  Dr.  Strecten,  in  which  a  communica^n 
took  place  between  this  viscus  and  an  external 
Dpaning  between  tbe  seventh  and  ei^th  ribs, 
mmign  iriiich  articles  of  food  and  drink  were 
frequently  discharged.  The  duodraum  was 
found  much  contracted  beyond  the  perforation  in 
itt  which  communicated  by  a  canal,  two  inches 
and  a  half  in  length,  through  thickened  cellular 
tiiaae  to  the  ezteraal  aperture.  This  lesion  was 
compUcaled  with  extensive  disease  of  the  Kver 
and  thoradc  viscera.  Tbe  most  comnMm  cbai^^ 
consequent  upon  inflammatory  acUon  in  this  viscus, 
are,  jaundice,  and  adhenons  to  the  adjoining  parts 

12.) ;  its  coats  beconung  thickened,  hardened, 
and  otberwiie  changed ;  the  morbid  noass  fonning 
a  tumour,  which  sometimes  may  be  recognised 
towards  the  ri^ht  of  tbe  epigastrinm,  near  the  end 
of  the  eighth  nb,  upon  a  caiefbl  eiamination. 

16.  tii.  Tbbatment.  —  ^.In  the  sf^fer/finM 
of  duodtnitu,  local  depletions  by  eunping  or 
leeches  will  frequently  suffice ;  but  wnen  they 
are  asmciated  with  manifest  plethora  and  conees- 
tion  of  the  portal  circulation,  a  moden'e  bleeding 
from  the  arm  will  be  preferable,  in  the  first 
instance.  A  blater,  or  mbebeieat  plaster,  ap- 
plied over  tbe  epiguttiun  and  l^rpDcboMbinin, 


after  depletiuis  have  been  carried  soffiaratly  br, 
will  act  beitefictally  on  the  seat  of  disease,  anidwill 
favour  tbe  secretioa  and  excrMion  of  bile.  A  liill 
dose  of  cakmel  nuqr  *lw  be  given,  and  be  fidlowed 
other  by  a  moderate  doee  of  castor  oil,  or  by  a 
purgatiTe  enema.  The  eSect  of  calomel  upsn 
the  upper  part  of  the  alimentary  canal  is  satiac- 
torily  tnovm,  both  by  directexperitnent  and  thoa- 
peutical  obaervatMns,  to  be  sedative  of  infiam- 
matory  acticm  in  that  stnation.  As  the  boweb 
are  generally  freely  open  in  this  disease,  tte 
object  will  M  rather  to  cMrect  dian  to  jnmase 
tbe  secretions  fnm  them.  Wilh  due  view, 
small  or  moderate  doses  of  hydrargynn  ew 
creta,  with  polv.  ipecacuanbK  ctRnn.,  or  pdv. 
Jacobi,  may  be  given  at  night;  ana  tbe  mtrais 
of  potash,  with  subcarbonate  of  soda  in  tbe 
inAiaioa  Vaa  eomp.,  or  deeoctui  althwe  eamp^ 
with  either  extractnm  hoBinli  or  extr.  taiaxad, 
accordiiv  to  the  state  of  tbe  bowels,  during  tbe 
day.  After  the  alterative  pills  have  been  con. 
tinued  a  few  nights,  a  teaspooaful  eadt  of  fresh 
castor  oil  and  ohve  oil  may  be  taken  on  the  sar- 
bee  of  some  aromatic  water ;  and,  if  tbe  — m**^ 
does  not  nauseate  it,  this  doee  may  be  nneaied  at 
bedtime,  or  in  the  nwmin^,  for  aone  days.  If 
the  biliary  secretion  be  not  improved  afk»  a  lew 
days,  a  full  dose  of  calomel  should  be  given  agwn, 
anid  the  milder  preparations  continued  in  soaall 
doses  for  some  time,  and  conjoined  with  ipecacn- 
anha,  extract  of  hop,  or  hyoecyamus,  or  taraxa- 
cum, accwdii^  to  the  stale  of  tbe  bowels.  Wboe 
the  bowels  are  very  irritable,  and  the  secretioBs 
mortud,  the  mercurials  may,  at  first,  be  given 
with  the  extract  of  lettuce,  or  opates,  or  Dons'* 
powder ;  laiatives  being  subsequenUy  reaorted  to 
for  the  removal  of  morbid  collections. 

17.  B.  In  tbemoreaeaWitolMa/'  n^mmmtim, 
one  or  more  of  tbe  allied  organs  are  <rften  impli- 
cated, and  both  general  ud  local  bleedings, 
blisten,  and  oth«r  counler-irritanto,  and  a  rail 
dose  of  calomel,  or  of  calomel  and  t^om,  an 
requisite;  after  which  pnrgative  and  emollienl 
enemata  may  be  thrown  up,  and  gende  and 
cooling  laxatives  be  given  internally  with 
anodynes,  demulcents,  and  diaphoretics.  If  fit- 
ver,  or  a  sense  of  heat,  be  felt,  the  nitrate  of 
potaah  may  be  given,  with  the  anbcMbonala  of 
soda  and  the  swert  sjHrita  of  lutre,  in  caaaphar 
mixture,  to  which  either  the  extract  of  taiaxacam, 
or  of  hop,  or  of  lettuce,  may  be  added,  accoria^ 
to  tbe  state  of  the  bowels ;  the  mild  mercniid 
alterative  being  taken  at  bedtime.  Afterwards 
die  solution  of  acetate  of  amnKnia  and  camphor 
mixture,  vrith  the  wine  of  uecacnanha,  ud  tmc- 
tore  of  henbane,  io  small  doaes,  may  be  reaotted 
to  through  the  day.  If  diarrhoea  prevail,  or  tm^ 
pervene,  the  hydrargyrum  cum  creta  should  be 
given  twice  or  thrice  in  tbe  twenty-fbar  boar*, 
with  small  doses  of  rhubarb,  or  of  compoond 
ipecacuanha  powder,  in  the  form  ^  pill ;  wi^ 
small  doses  of  ma^nena  in  tbe  compoond  infiuiaa 
of  orange,  peel,  or  in  any  annuatic  irater.  If  coa> 
tiveness  occur,  a  full  dose  of  calomel,  with  rhu- 
barb or  jalap,  may  be  taken  at  bedtime,  and  the 
oils,  as  directed  above,  or  tbe  compound  jalap 
powder,  tl|e  foUowmg  morning ;  tbeir  operatioa 
being  assisted  by  enemata,  or  by  any  gentle  ape- 
rient coojtHoed  with  emoiUients  and  anodynes,  as 
may  be  found  reouiBite.  If  nooh  dsoraor  itill 
I  CMitinM.  fl^ecialiy  at  the  biliary  and  odwr  a*. 
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crations,  a  large  ^aateri  cosnitmR  of  the  omino- 
luacum  pluter  with  manxaj,  and  the  comjpound 
ptch  plaster,  in  equal  proportioDS,  orof  the  former 
only,  should  be  placed  over  the  epigastrium  aod 
right  hypochoDdrium,  and  renewed  after  a  week. 
In  some  cases,  the  opium  plaster  may  be  substi- 
tuted for  the  latter ;  particularly  if  the  bowels  be 
trritalfld.  Wh«i  there  is  much  irritBtion  of  the 
nervou  sjatem  accompanying  the  dtaorder  of  the 
cUgertive  canal,  much  oenefit  will  accrue  from  the 
hydiocyaue  acid  eihibited  in  demulcent  or  dia- 
phoretic vehicles,  as  the  camphor  or  almond 
mixture,  or  in  both ;  and  from  the  following,  espe- 
cially after  morbid  secretions  have  been  evacuated 
hj  the  foregoing  means :  — 

Ha  196.  BCampbomraSKCtMibactagT.v].— viLL  ;  tere 
earn  HuitM.  uiUe  Si.,  et  Sadtt  SuttcartMrn.  (vol  PoUm« 
SubeartO  9U.S  drin  adde,  InfUi.  VoIeriaM  (vd  Aq. 
Henth.  Vlrid.)  Jvij. ;  Spirit.  Ct^hlci  AmmonUtl  3m,  i 
Sjrup.  PopaverU  31iJ  H  FUt  UUL  cujui  cocb.  it 
UrgB  bli  ttrrt  quotidlb  lununtur, 

18.  Having  removed  the  inflammatory  State,  by 
these  and  other  mei^ciiies  appropriate  to  the  pe- 
culiarilies  of  the  case,  a  similar  treatment  to  that 
recommended  in  functional  disorder  of  this  viscus 
($  4.)  may  be  adopted,  and  nearly  the  same  diet 
and  regimen  pursued.  At  first,  however,  very 
light,  and  chiefly  farinaceous,  articles  of  diet 
ahould  be  taken,  and  the  beverage  should  consst 
of  small  glasses  of  spruce  beer,  or  Seltzer  or  soda 
water,  aM  the  bowels  regulated  by  an  aperient 
and  tonic  pill  (F.  558.  561,  562.),  or  by  lave- 
ments of  warm  water.  As  the  general  health  im- 
proves, a  more  generous  diet,  ai^  a  small  quantity 
of  wine,  may  be  taken ;  regular  and  active  exercise 
in  the  open  air  being  enjoyed.  After  the  more 
protracted  cases,  or  when  the  secretions  and 
alnne  encnations  still  continue,  or  readilv  become 
disordered,  a  course  of  taraxacum,  with  minute 
doKs  of  a  miid  mercurial,  subsequently  of  the 
nitro-muriatic  acids,  with  compound  decoction  of 
•arsaparilla ;  or  a  course  of  either  the  Marrowgate, 
or  the  Marienbad,  or  the  Carlsbad  mineral  waters 
nay  be  tried. 

Biauoa  ANB  Rapaa.  —F.  BgfimaMM,  De  Intcst  Duod 
MUltanm  Kalorom  8cde,  In  Opp.  yai.  t).  —  BonmmM, 
Tram,  ofthe  AcmL  of  Bo)oitna,  17iS.  — ScMM,  De 
DlgnlUte  Duodeni  in  DttudlcBodU  et  Curandti  MorUi. 
Erf.  1757.— rf.  Monro,  Edin.  MmL  Euayi,  vol  Iv.  ed. 
1753.  —  C/atutat,  in  SMdifori'$  ThcMunu,  *o].  ill  1778. 
—IVarrm,  in  Htd.  Tram.  oTCoL  of  Phjc  toI.  It.  p.  S33. 
—  Ferriar,  Medical  Hlnoriei,  vol  II.  p.  97.-0.  D.  Yeait, 
In  Med.  of  Call  of  Pf>7iL  toI.  *L  &  325.  —  Hxke 

tt  Satuom,  NoUT.  Elemeni  de  P*thoL  Medico.  Chi rurs. 
at  Svn.  Wris,  1BJ5,  t.  i.  p.  WS.—lrvinr,  In  Philadeiphla 

Med.  JmitJi.  Aug.  18.4  C.  Brotataii,  Sur  la  Duodonite 

Chronimie,  Rvn,  Pahs,  —  Roberu,  in  Nouv.  l!ib- 
llotl).  Hed.  Juin,  ISStt.  —  F.  B.  Boitmm,  Noaographie 
Orpnique,8to.  PuiM,  lat^  ti.  9.  Sak— C.  Hail/„g$, 
MiSUnd  Hed.  Bqiwter  for  Mn,  nHk  11.  S8S.  -  Sirz-elen, 
In  IMd.  tar  Movember,  IB!9.  —J-  Merenmik,  Rescatchw 
on  Dis.  ot  the  Stonueh  and  Abdom.  Viaeera,  Ac  IMn. 
ISaO,  Bd  ed.  p.  1031  —  F.  J.  K  Srauuab,  Comnwnt.  ilea 
nopotUtana  da  Patl»4oclih  Ac.  Sva  Paris,  18X»,  1. 1. 
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DYSENTERY.  Syn.  —  ^uowfU,  Gr. 
DyMnteria  (from  Ht,  difficultly,  and  trrtim, 
an  iatctttne).  DiffieulUii  InteMtinorum ;  Tor- 
mina, Celsus.  RJieumatitmtu  intCfftnorum 
cum  UUere,  Cslius  Aurelianus.  Fluxta 
Cntentut  cum  Tenemo ;  Fhtxui  Dgientericut ; 
Flumen  Dyuntericum ;  Tenemiu,  Auct.Var, 
Dj/tientfrie,  Flux  tU  Sang,  Fr.  Die  Ruhr, 
Germ.  Dttantmf,  Ital.  BlMdy  Flux. 
CLassir.~l  Clan,  5  Ordtr  (Cnllen). 


3  CbM,  a  Ordtr  (Good).  III.  Class, 
I.  and  II.  Orpirs  (Author,  in  Preface). 

1.  NosoL.  Dkpin.  Tormma,J'oUowedbyttrain- 
ing  and  tcanttf  mtuwf  and  blaadif  rtoolt,  containing 
ItttU  or  no fxcal  mattart ;  and  attended  by  ftbriU 
difturbanee, 

S.  Path.  Depim. — Inflammatory  aeAon  of  a 
(tAmworoffAcitieMnd,  Mated  tn  the  qtucoutfui^cs 
^  tka  tntariiM,  ehiejiy  o^  th«  large  mMrtmei,  oe- 
companitd  tvilh  more  or  Cm  wtuHtuHonaf  diAwrb- 
ance,  and  retention  or  ditordor  o^  tk§  natural  tecre- 
tions  and  exeretioni. 

3.  Lilt.  Hist. —  Dysentery,  owing  to  its  preva- 
lence in  ancient  as  well  as  in  modem  times,  has  at- 
tracted a  large  share  of  the  attention  of  medical 
writers.  HiPK)CBATBs(Pji«ra,edit.  VanoxkLik- 
DZN,  vol.  i.  p.  252.,  vol. ii.  p.  101. 176.  et  pai$im) 
notices  it  in  various  places,  Doth  as  a  sporaidic  and 
as  an  epidemic  disease ;  and  in  such  a  way  as 
shows  that  he  was  acquainted  with  several  of  its 
pathological  states  and  relations,  and  even  with 
Its  com^ication  with  fhnctbnal  and  organic  disease 
of  the  liver.  Cslsus  (De  Msid.  I.iv.  cap.  IS.) 
mentions  it  by  the  name  of  tormina,  as  distinct 
from  tenesmus,  fromlientery  (UvitoMintaitiiurum), 
and  from  dianhoea.  Abet^us  (De  Sig.  et  Cam. 
Morb.  Diut.  1.  ii.  cap.  9,  ed.  Boerhaave,  p.  59.) 
attributed  the  complaint,  with  Uippochates,  to 
uleoation  of  the  intestinM }  and  was  Uie  first  to 
describe  it  in  an  accurate  and  connected  man- 
ner. Galen  (De  Caut.  Sympt.  t.iii.  cap. 7.), 
although,  perhaps,  not  the  fiist  to  distinguish  the 
different  forms  of  the  disease,  has  furnished  us 
with  the  earliest  attempt  of  this  kind  that  w« 
possess.  He  paiticnlanses  a  laneuineoui,  an  he- 
patic, an  atrabmoui,  and  an  ulcerated  varie^. 
Subsequent  writers, —  Greek,  Latin,  or  AralHan, 
—  down  to  the  commencement  of  the  sixteenth 
century,  when  the  writings  of  the  celebrated 
FzRNKL  first  appeared,  add^  but  little  to  the  ma- 
terials scattered  through  the  works  of  Galen. 
From  Ferkel  to  the  present  age,  the  disease  has 
been  nearly  as  well  wtderstood,  as  respects  both 
its  nature  and  treatment,  as  at  the  present  time. 
The  numerous  epidemics,  however,  that  have  oc- 
curred, and  been  described  bf  experienced  writers, 
from  the  time  of  this  physician,  have  fumUied 
diversified  facts,  illostratiTe  of  its  raiied  femu, 
and  of  its  treatment. 

4.  I.  Seat  AND  Forms  or  the  Disuse, —  A, 
The  ancieot  writers,  from  Hippocrates  to  Avi- 
cxNMA,  considered  djrsentery  to  be  unted  in  the 
internal  coats  of  the  intestines  —  particularly  the 
large  intestines  —  and  attributed  it  too  generally  to 
ero»on  and  ulceration,  Cjklius  Aurelianus, 
Aktius,  Alexander  Traluakus,  and  others, 
who  wrote  between  Galen  and  Avicenna,  enter- 
tained the  same  view  as  to  its  nature  and  seat,  and 
imputed  the  modifications  it  presented  to  the  par- 
ticular part  of  the  bowels  chiefly  affected.  They 
even  attempted,  and  not  without  some  degree  of 
justice  and  even  of  accuracy,  to  point  out,  from 
the  character  of  the  discbarges  and  the  appear- 
ance of  the  blood  in  the  stools,  its  seat  in  the 
small  intestines,  in  the  colon,  or  in  the  rectum. 
Aiinus  (TetrofriU.iii.  ■.i.c»p.43.)  believed  that 
the  jejuQum  is  sometimes  the  part  chiefly  diseased, 
and  described  the  symptoms  —  many  of  them 
really  concomitants  of  inflammation  of  the  mu- 
cous surfece  of  the  small  intestines  —  thu  cha- 
racterised this  variety.   Similar  views  were 
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«Btertabed,  abo,  by  Albxakdcb  Thaixianvs, 
Paplot  yEomsTA,  and  Actvaridb.  An  atten- 
tive conudentioB  of  the  various  manifestations  of 
the  (bease,  e^iedall^  in  an  epidemic  form,  will 
show  that  these  (^Nnionfl  are  not  without  founda* 
tion.  How  far  they  are  consisteat  with  the  resultB 
of  modern  researches,  will  appear  in  the  seqo^. 
'  5.  Bt  The  form$  of  djunterj  are  extremely 
dvenified; — (a)  Aa  respectoitsOfigiii,  it  is—  «. 
prfawry;  B- eofimcutive ;  and  y.  ^mpbmatie. — 
(ft)  In  regard  of  the  CtrcHnutanm  under  which  it 
occurs,  itis — »,  tporttdie ;  B.tndmie ;  y,  ejnde- 
mie ;  and,  h  both  «fuleiiii«  and  epidtmic,  in  the 
same  locali^fOQ  certain  occasions.  —  (e)  As  to  its 
T^ips,  it  ii— M.rtimnatt,-  and,0.«oRtiiit(e(j;  most 
eommmly  the  latter,  espedally  in  temperate  cli* 
nates. — (d)  As  reeards  its  CAanirt«r,it  is — ». 
jn/laamMtorir ;  0.  buioua-infiammatory  ;  y.  tiaip/y 
ortAmtc;  bitu>iu-<uth«nie ;  t.  tutyuamie  or 
typhoid ;  {.  tual^naiit  or  putrid ;  if.  (Cnrfrutic ; 
and,  eomptie^ed. —  (<)  As  to  Intttuity  and 
i>«nirim,  it  IS  — m.  Ayptroeirtf  ;  B.  aemta ;  y.  rUh 
aeutt;  and,  i.  dtrade.  These  modifications,  or 
variMtia  of  ekaraeter  aitd  intensity,  are,  however, 
merely  arbttnry  distinctions,  founded  on  the 
more  prmntnent  symptoms  of  the  malady,  and 
adopted  chiefly  in  order  to  ^nide  ns  in  the  appro- 
pris^ion  of  remedial  measures.  Indeed,  it  should 
not  be  overlooked  in  this,  more  than  in  other 
diseasM  which  poaeeas  vety  specific  and  distinrt 
features  in  a  majority  of  cases,  that  it  will  frequent- 
ly assume  forms  intermediate  between  eholtra  on 
ue  one  band,  and  diarrhata  on  the  other ;  between 
fever  mth  enteric  characters,  and  colic  or  simple 
tenmmus ;  that  it  may  be  but  very  slightly  diflerent 
from  some  one  of  these  complaints ;  anid  that,  in 
one  or  other  of  its  forms,  it  may  be  wwecutiw  &f, 
or  lapM  into,  any  oite  of  the  muadies  now  named. 
This  connection  between  disorders  of  parts  inti- 
mately associated  in  function  and  structure,  is 
merely  what  may  be  expected  i  priori,  conform- 
ably with  the  pathological  prinaple^  developed  in 
the  utacle  Disease.  The  diversified  forms  and 
close  relation  of  dysentery  to  <Aher  maladies  are 
readily  expluned  on  these  principles ;  especially 
if  considered  in  connection  wiui  the  nature  of 
the  difiereot  causes  in  which  it  originates  ;  with 
the  condition  of  the  vital  actions,  the  circulating 
fluid,  and  the  secretions  and  excretions,  at  the  time 
when  its  causes  make  their  first  impresaon ;  with 
the  changes  which  concurrent  causes  induce  from 
the  commencement,  and  with  the  circumstances 
modifying  the  state  of  the  circulating  and  secreted 
fluids  in  the  progress  of  morbid  action. 

6.  In  describing  the  varietiei  or  itatei  of  the 
disease,  it  is  of  the  utmost  itnportance — con* 
sidering  its  great  prevalence  and  fatality  in  certain 
circumstances,  on  many  occasions  —  not  to  mul- 
ti^y  distinetionB  beyond  such  as  are  well  ascer- 
taiaed  and  are  praracally  unportant ;  nor  to  ne- 
glect to  notice  such  as  have  been  accurately 
described  —  as  are  contingent  on  certain  com- 
binations of  causes  of  occasional,  but  not  of  com- 
mon occurrence;  and,  although  neglected  or 
overlooked,  from  an  injurious  spirit  of  aim- 
pfiMng  or  goieralaniK,  as  nevertheless  exist, 
and  may  be  nmmfestea  in  a  prominent  manner 
trhenever  the  causes  in  which  they  originate 
prevail.  Taking  my  own  experience  merely  as 
a  goide  dnce  1812.  when  I  first  treated  the 
dinaaa  —  as  I  snbaequently  oibaerred  it  ia  the 


tndu  of  the  great  armies  which  trnvcned  Euiuya 

at  the  chwe  of  the  Continwtal  vnr —  and  as  I 
was  brought  in  constant  intercourse  with  it  far  a 
time,  in  the  moet  sickly  climate  wiUiin  the  Uopia, 
in  both  European  and  native  ccmatitntioaa  —  m- 
depradoitly  of  the  graphic  delineations  of  it  ia 
many  of  the  works  referred  to,  I  consider  diysea- 
tery  nddkor  ao  ample  in  ita  naluie,  nam  umwmy- 
ing  in  its  seat  and  farms,. as  soom  raeeat  am 
contemporary  writtts  in  tins  comitiy  have  itaied. 
That  writer  will  bat  imperfiectly  perfonn  his  daty 
who,  in  giving  a  history  of  a  most  prevalent  and 
dangerous  muady,  confines  htmself  to  the  parti- 
cular form  it  has  assumed  during  a  few  fasans. 
within  tba  single  loeali^  or  tbe  nudl  csdeof 
which  he  is  the  centre,  and  aignes  diat  it  is  always 
as  be  has  obsoved  it ;  Uierebyaffimnne  astraeof 
the  genus,  what  mi^  be  luudlytraeof  &e  ^eom, 
and  even  of  it  only  under  certwn  cncnastancea. 

7.  Tbe  diflerent  forms  of  dysentery  an  so  en- 
tirely dependent  upon  certain  states  of  tbe  or^ame 
or  vital  actions,  and  of  the  secreted  and  oren- 
lating  fluids,  that  these  constitote  the  ttve  liMBof 
all  distinctions  between  them,  and  of  all  rational 
iiKlications  of  cure.  These  states,  which  mn  so 
important,  are  so  difficult  to  ascertain  and  estimate 
truly,  even  by  the  most  profound  and  experienced 
observers,  and  are  so  cimtinually  varying,  that 
attempts  to  describe  them  mnit  be  tacenad  m  w- 
proximations  only  to  some  of  those  winch  «31 
nequently  present  themselves  in  pnetice :  far  lha 
one  will  so  insensibly  pass  into  tne  oAer,  boA  m 
different  persons,  and  even  in  the  same  persoa  H 
diflerent  stages,  when  certain  agents  are  in  opera- 
tion, that  the  forms  of  the  dtsoue  are  not  to  be 
viewed  as  constant,  but  as  chaining  acconlii^  la 
drcumstancea,  so  as  frequently  to  amame  cto- 
raetm  iotamediate  between  those  wliicfa  an 
descnibed.  Although  the  features  of  tbe  disease 
are  so  numerous  and  so  changeable  —  as  may, 
indeed,  be  expected  from  the  operation  of  numer- 
ous agents  in  evw-varyii^  states  of  ccMnbuaboa 
u^  tin  economy — vet  tbe  aecMsity  of  define- 
atug  certain  of  than  wnich  an  the  most  pntmiacnt 
and  the  most  common,  as  giudes  for  the  inexpe- 
rienced, must  l)e  apparent.  In  our  inquirieB  inte 
the  nature  of,  and  the  means  of  removing,  morbid 
actions,  the  conditionsof  life  an  the  chief  subjects 
.  of  interest ;  for  these  conditioi»  congtitale  not 
only  the  chief  changes,  but  also  tbe  sources, 
whence  those  which  are  oigatuc  spring.  Thc^ 
are,  moreover,  the  mostdirei^y  and  encfvelicany 
impressed  by  remedial  agents,  and  an  ue  cUef 
media  by  which  structural  lesions  an  rratoved. 
I  shall,  therefore,  describe  the  forms  of  this  ma- 
lady, conformably  with  these  views.  It  wae  evi- 
dently with  a  conviction  of  the  practical  import- 
ance of  early  and  exactly  recognising  the  states 
of  organic  or  vital  actioo,  that  J.  P.  Fnan  and 
HoRM  divided  the  acute  Mates  into  (a)«tAftrir, 
and  (b)  atthenie ;  the  former  compiang  the 
timpU,  the  injlammatory,  and  tbe  Atiiffw  varieties  ; 
the  latter  the  tnaligHant  or  putrid,  the  teorbmtie, 
and  the  itmmu  of  RrcirrER,  Kbeybsio,  and  seme 
other  authors.  Without  adverting  to  the  divarioos 
by  Saoar  and  Sacvaoes,  which  are  foimad  tipoo 
no  conststeot  principle,  but  chiefly  npoo  tbe  cams 
that  produce  the  disesae,  I  will  notice  such  as  have 
been  adopted  by  some  of  the  most  experienced 
writers.  Whilst  they  agne  ia  men  gaoetal 
dtvisira  into  ant*  and  dmnie,  they  dtfihr  mate* 
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fiK%  in  At  •magiement  of  the  «ciite  states. 
ZiMMzmaANM  paiticaltriaa  the  inftammatory, 
wiaHgnmut,  futnd,  tnd  dmmie  states.  Richter 
describes  the  tuqrfrr  in^mmatorp,  bilUna,  and 
nervma  fonns;  and  Kukybsio  ad<u  to  these  the 
pituHmu  or  muemu,  and  the  putrid  or  mt/irnant. 
MM.  FoDRNiER  and  Viidy  adopt  nearly  the 
same  divisioD  is  Kreybsio,  bnt  they  ainlace, 
io  addition,  the  association  of  the  disease  with 
tSphrnt  and  ogiM.  ScmiiDTMAini  distinguishce 
ike  rimpff,  tlw  U^ammatory,  the  bUUmt,  and 
hUumi-mfiamfiiatory,  the  nmwui,  and  the  putrid 
varieties.  M.  Viones,  one  of  the  most  recent 
and  experienced  writera  on  dysentery,  conaiderB, 
fltst,  its  benign  or  purelt/  infiammatory  itatet,  under 
the  denomination  of  mucvia  and  Mlimu ;  and, 
next,  its  wofigmirtyitrmf,  comprising  the  typhoid, 
mdynawae,  staxie,  and  eomplicattd.  In  the  de- 
•cription  I  am  about  to  give  of  the  disease,  I  shall 
follow  a  nearly  similar  arrangemenl  to  the  roost 
approved  of  tboee  adopted  by  the  ablest  and  meet 
eiperienced  of  my  predecessors.  In  the  Jirrt 
place,  tboee  aeutt  lonas  will  be  noticed  which  are 
tiie  most  nmple.  wluch  are  more  or  lev  sfAmM 
or  mfiammatory,  and  in  which  the  vital  eowgies 
are  either  not  materially  affected,  or  not  per- 
verted  to  the  extent  of  subduing  the  natural  ten- 
dency of  the  economy  to  resolution  and  to  a 
restoration  of  the  healthy  action.  Secondly,  the 
mtthmie,  or  more  unfavourable  and  complicated 
states,  which  have  been  varioudy  denominated, 
according  to  the  predominance  of  certab  charac- 
ten,  arismg  out  of  particular  circumstances  and 
epidemic  influences,  will  be  considered.  Thirdly, 
the  ehTonie  and  €tmplicttttd  forms  will  be  de- 
scribed. 

II.  Op  AcuTB  Dtsentbry. — i.  Its  Simple,  Stbi- 
mc,  OR  ruasLY  iKrLAHHATonT  Statxs, 
CuBsip.-~III.  Class,  I.  Ordu. 

8.  Drfis. — Tormina,  tetumvt,  mueo«$  arblaody 
tfasb,  and  m  lente  of  heot  or  pain  in  tht  eUm  and 
tvetuHi,  vtth  tondmmm  on  pttuure,  and  tymptom- 
atic fever;  tht  nenmii,  eircutating.and  mutcular 
funetiont  not  indicating  vital  dtprtmon  vntil  late 
in  tht  diiease. 

9.  A,  Caoszs. — (a)  The  prtdiipoaine  eautet  of 
the  sthenic  states  of  the  disease  are  chiefly  high 
nnges  tit  temperature  following  wet  and  cdd 
seasons ;  whatever  favoun  the  production  and 
accumulation  of  morbid  secretions  in  the  biliary 
apparatus  and  vrtma  via  ;  d^ility  of  the  digestive 
organs,  particularly  of  the  intestinal  canal ;  a  ple- 
thoric state  of  the  vascvlar  system ;  unnatural 
flexures  of  the  colon  favoaring  fecal  accumu- 
lations in  the  bowels ;  neglect  of  the  (Vmctions  of 
digestion  and  fccation  ;  the  habitual  use  of  spirit- 
uous liquors,  or  other  inebriating  beverages  in 
excem ;  rich  food,  and  highly  seasoned  cookery. 
Dysentery  is  generally  most  cmnmon  in  autumn 
aoo  in  the  beginning  of  winter ;  in  penons  of  the 
rheumatic  diuhens ;  and  in  those  who  have  un- 
dergone great  iaUgue ;  or  who  have  been  recently 
aflected  oy  continued,  remittent,  or  intermittent 
fevers ;  but,  in  such  circumstances,  it  is  as  often 
of  an  asthenic  as  of  a  sthenic  kind. 

10.  fft)Tbes>eft{itf  MKist  of  the  ithBnie  forms 
of  the  daease  are  dmniienness ;  exposure  to  victs- 
■tndes  of  cUmate  or  of  temperature,  and  especially 
to  cold  and  mostnre,  or  to  the  night-dews ;  sleep- 
ily in  the  open  lir,  and  nwie  particularly  on  the 
grannd,  wimmt  mffidrat  protectioD  interraui^ 


or  widwnt  lequiate  covering,  as  in  the  case  of 
armies  in  the  field  ;  wearing  damp  or  wet  clothes, 
or  too  thin  clothing ;  acerb,  acid,  unripe,  or  over- 
ripe and  stale  fruit  and  T^etd>le8 ;  raw,  cold, 
and  indigestible  fruit,  &c.,  as  cucumbers,  melons, 
pine-apples,  Sic. ;  the  stones  and  seeds  of  fruit ; 
unwholesome  food,  especially  unripe  or  blighted 
com  or  rice ;  and  ackfor  unwholesome  ifaink,  as 
sour  or  bad  beer  and  wine.  The  exhalations 
from  wet,  cold,  and  clay  soils  and  marshes,  or 
from  the  banks  of  lakes,  rivers,  and  canals ;  and 
the  use  of  marsh,  stagnant,  or  brackish  water  for 
drink,  with  many  of  ^e  causes  mentioned  in  con- 
nection with  the  other  fonneof  the  disease  (§  22.fr.), 
will  also  produce  Uus  form  in  persons  of  a  san- 
guineous and  pletbwic  constitution.  Mr.  An- 
neslev  states,  that  dysentery  became,  at  one  time, 
remariiably  prevalent  amongst  the  British  troope 
in  India  to  which  he  was  attached,  and  that,  upon 
investigation,  he  traced  it  to  their  eating  the  pork 
of  the  coontiy  irith  their  breakfasts.  Upon  a  stop 
bong  put  to  this  practice,  the  ^sease  altogether 
disappeared. 

11.  B.Sv  HFTOHs  akdProortss. — Stheiucdys> 
entery  presents  various  states  and  grades  of  seven^, 
depending  upon  the  nature  of  the  cause,  the  state  of 
the  secretions,  and  the  decree  of  inflammatory  irri- 
tation or  of  spasmodic  action  of  the  bowels  resnlt- 
ing  therefrom.  It  is  often  preceded  by  coDstipation 
when  occurring  sporadically,  and  frequenUy  by 
^anfaoea  when  anung  from  endemic  or  e{ndemtc 
causes;  but  m  many  instances  the  dysenteric 
qrmptoms  appear  from  the  first,  and  are  attended 
by  cnills  or  ngors.  When  it  is  caused  by  endemic 
causes,  or  is  epidemic,  the  inflammatory  symptoms 
may  be  very  slight,  and  yet  the  constitutional  dis- 
turbance and  morbid  action  of  the  bowels  very  con- 
nderable;  or  the  irritation  and  inflammation  may 
be  along  the  small  as  wdl  as  the  large  intestines. 

12.  (a)  The  milder  ttate  of  the  complaint,  espe- 
cially as  it  occurs  sporadically  in  Europe,  com- 
mences either  with  liauid  and  feculent,  or  with 
mucous  stools,  the  latter  being  occanonally 
streaked  with  blood,  and  always  becoming  so  in  a 
few  days.  Generally,  horripilations  or  cbilla  pre- 
cede, accompany,  or  follow  these  evacoatioDa, 
which  are  coDsequent  upon  gri[Hngs  and  a  sense  of 
increased  action  in  the  course  of  the  colon  ;  and 
are  often  passed  with  heat  or  scal^g  in  the  rec- 
tum,followedbystrainingortenesmus.  Thestools 
are  frequent;  commonr^  from  eight  or  ten  to 
more  than  donUe  this  number  m  twenty-four 
hours,  and  are  streaked  mth  more  or  less  blood. 
They  subsequently  become  less  mucous,  mora 
watery,  and  sometimes  contain  traces  of  feculent 
matter.  There  is  little  or  no  pain  in  the  abdomen 
between  the  calls  to  stool,  but  often  an  irksome  sen- 
sation is  felt  in  the  utuation  of  the  sigmoid  flexure 
of  the  colon  and  of  the  rectum.  The  pulse  is 
either  verysligbtiy  affected,  or  quick  and  small ; 
the  tongue  is  generally  loaded  or  fiirred^  and  the 
thirst  increased.  The  appetite  is  frequently  not 
much,  or  even  not  at  all  impaired.  This  slightest 
grade  of  the  disease  may  terminate  favourably  to 
from  six  to  nine  days,  or  it  may  pass  into  a  ekronic 
form. —  Ael^scs,  and  oretaic  chaises  in  the  large 
bowels,  eometimes  also  follow  it. 

13.  (fr)  In  its  man  tevere  stale*,  dysentery  is 
preceded  »ther  by  dianhoea,  or  by  t^rder  of  the 
stomach  and  bowels ;  or  Inr  nausea,  flatulence, 
cwMtipatiBa,  and  occamonafly  vomiting.  Theta 
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symptoms  mnj  be  of  two  or  three  dayi*  duration,  | 
befbm  ti»  chmctoriatie  encnatioDe  miAmmti, 
or  be  accompuued  or  followed  by  distiiiet  dulb 
or  rigors,  uihering  in  increased  heat  and  frequency 
of  pulse.  Id  other  cases,  Tery  frequent,  scanty, 
mucous,  and  gelatinous  motnns,  streaked  with 
blood,  preceded  by  gripings  and  tormina,  and 
attended  by  stnuniu,  at  once  introduce  the  dis- 
eaae.  Frequently  tfie  horriiHlatkms  or  ehilb  con- 
tinue to  alternate  fiH*  aooie  time,  with  increased 
beat,  and  other  febrile  •ymptoms.  The  jiain  at 
first  is  often  limited  to  the  rectum  and  «gmotd 
flexure  of  the  colon,  occasional  griping  only  being 
felt  in  the  abdomen.  The  pulse  is  slightly  acce- 
lerated, and  the  tongue  white  and  loaited.  If  the 
diieaae  be  not  subdued  or  mitigated  in  this  early 
stage,  the  calls  to  eracuation  become  more  fre- 
quent ;  are  preceded  by  more  severe  griping  and 
tormina ;  are  attended  by  greater  etrauing ;  and 
are  sometimes  inefiectual.  The  tongue  is  more 
loaded,  and  the  pulse  more  frequent  and  small. 
In  many  cases,  however,  little  or  no  pain  is  felt, 
excepting  when  the  patient  ii  about  to  pais  a 
DKrtion,  alUioash  the  matters  discharged  are  most 
morbid,  and  the  cuHtitntional  affection  severe. 
This,  however,  is  no  evidence  o(  the  absence  of 
inflammation ;  for  the  mucous  surface  of  the  large 
bowels  may  )w  inflamed,  and  even  ulcerated,  and 
yet  but  liufe  uneasiness,  uoleas  upon  firm  pressure, 
will  be  complained  of.  Often,  where  pam  in  the 
intervals  bttween  the  tormina  is  absrat,  a  sense 
of  beat  in  the  course  of  the  colon,  or  of  soreness 
in  the  abdomen,  it  felt,  and  indicates,  even  more 
than  acute  pun,  the  existence  of  iidlommatory 
action.  As  long  as  disease  hasextendedno  farther 
than  to  the  mucous  surface  of  the  large  bowels, 
the  patient  seldom  feels  more  than  the  above 
sensations,  or  a  dull  aching  pain,  not  increased  on 
pressure,  which  he  describes  as  shooting,  at  times, 
through  the  abdomen ;  but  when  the  region  of 
the  cecum  is  minutely  examined,  pain  or  fulness 
is  iiraerally  detected  in  that  situation,  even  when 
neither  can  be  felt  over  the  sigmoid  flexure. 

13.  As  the  disease  proceeds,  the  stools  become 
more  frequent,  the  tenesmus  more  severe,  the  dis- 
charges of  blood  greater  and  more  mixed  with  the 
matters  evacuated,  which  gradually  pass  from  a 
mucous,  slimy,  or  gelatinous,  to  a  watery  and 
dark  muddy  appearance,  either  with  an  intimate 
admixture  of  feculent  matter,  or  occasionally 
vrith  hardened  fsces,  and  even  with  pure  and 
unmixed  blood.  The  tenesmus  is  now  attended 
a  feeling  as  if  the  bowels  themselves  would 
pass  off;  and,  in  children  and  delicate  persons, 
^lupiii  am  not  unfrequently  occurs.  In  some 
instances,  as  the  disease  Mvances,  substances 
resembling  fat  or  pieces  of  flesh,  and  connsting 
chiefly  of  masses  of  coagulable  lymph,  or  of  the 
fi^ne  of  the  Mood  poured  out  in  the  bowel,  come 
away.  The  nriite  u  now,  and  often  early  in  the 
eomi^aint,  of  a  high  colour,  voided  frequently, 
always wiU)  scalding  ptun,  or  difficulty ;  and  some- 
times the  dysuria  amounts  to  strangury,  owing  to 
the  vicinity  of  the  chief  seat  of  disease.  The 
tongue  is  at  this  period  loaded  towards  the  base, 
aoa  its  papille  are  exdted.  The  pulse  is  quick 
and  small ;  the  skin  harsh,  hot,  and  dry,  especially 
ovw  the  abdmnen ;  the  tormina  and  tenesmus  in- 
crease, and  the  calls  to  stool  are  more  incessant, 
■-  MMtcially  during  the  night  and  early  in  the  raorn- 
-fhenttie  fU&Ue  sympMms  are  also  much  aug- 


mented. The  thirst  is  urgent  and  the  ^fetitekrt; 
every  thug  takm  to  aanage  the  tliintbdngfU- 
lowed  by  tormina,  and  a  dwre  of  evacuation,  ai  if 
it  had  rapidly  paned  through  the  bowels ;  and  the 
patient  oesponds.  Subse^nentiy  pain  becoms 
more  fixed  m  the  hypogastnnm,  the  abdomen  mm 
tense,  full,  or  tender;  the  strength  sinks;  ssd 
dyspnoea  sometimes  enpervenes, — indicatiDg  the 
exteoMonirfinflammatory  action  to  the  periMneaPL 
If  no  amelioration  take  place  before the^p(e^ 
ance  of  these  latter  symptoms,  the  pulse  becomes 
more  quick  and  feeble,  the  extremities  cold ;  tha 
tongue  either  brown,  or  dty  and  hard,  or  ^ued, 
red,  and  aphthous  ;  the  strength  DUHetedaad,tlie 
emaciation  great;  the  discharges  dark,  wafeij, 
oflTennve,  cuaverous,  and  like  the  wa^iin^  at 
flesh ;  and  the  s^wits  dejected.  Hiccup  sweelmiei 
occurs ;  with  delirium,  relaxation  of  ue  qMUwitr 
ani,  leipotbymia,  and  death,  at  a  period  vaiyiog 
from  a  fortmght  to  three  or  four  weeks.  In  othei 
instances,  the  disease  is  arrested  seme  time  befan 
dangerous  sytuptoms  supervene,  or  is  nut^^sted 
only,  and  thence  passes  into  the  ehrmnc  form. 

14.  Simple  dysentery  presents  every  grsde  «f 
severity  between  the  two  now  deecnbed;  ai^ 
such  are  the  most  common  q^teannces  wludi  it 
assumes  in  this  and  in  temperate  climates ;  bvt 
the  symptoms  often  vary  much,  accordu^  to  the 
causes,  the  age,  and  strength  of  tbepatieDt;  lbs 
parte  of  the  canal  fiiet  afiectad  ;  thepiMxiMe 
of  collections  of  mtnlnd  secretims  or  f«cal  maHai^ 
the  external  agents  operatiDg  during  treatma^ 
and  the  means  employed.  To  some  of  theiewrf- 
Jicatimu  atti  that  patfutiogualrtUuimt  itis  nens- 
sary  to  advert.  When  it  arises  sporadicsll;, 
febrile  action,  ushered  in  by  clullfl  or  rigors,  sddom 
is  observed  until  the  dysMiteric  symptiwis  an 
formed,  and  is  merely  symptomatic  of  the  loeal 
disease,  which  may  commence  in  the  cecum,  or 
in  the  colon  and  rectnm,  or  in  this  last,  and  be 
there  in  a  great  measure  limited,  or  may  extend 
more  or  less  to  other  parts.  Thus  panents  tn 
frequently  affected  with  diarrhoea,  nneasiness  aal 
fulness  of  the  abdomen,  particularly  in  thennoa 
and  vicinity  of  the  cmcum,  several  days  bonn 
mucous  and  bloody  stools  *or  straining  are  can* 
plained  of,  especially  when  the  disease  is  coew* 
cutive  of  fever ;  and  occaaonally  they  experiaite 
tenesmus  some  days  before  the  disorder  is  fuU; 
formed.  In  these  cases,  the  progress  of  aficctioo 
from  the  caecum,  or  even  &om  the  small  intmtina^ 
along  the  colon  to  the  rectum,  as  well  u  in  tbs 
opponte  direction,may  be  traced  by  ihe^mptoms. 
when  the  patient  comes  early  nuda  tteatmeul. 
In  other  instances,  especially  those  craseqncot 
upon  fever,  and  in  some  e[udemics,  febrile  actin 
may  co-exist  with,  or  even  precede,  the  earliirt 
symptoms.  It  is,  therefore,  important,  in  a  fm- 
tical  point  of  view,  to  ascertain  the  eariy  seat  and 
extent  of  morbid  action,  as  well  as  its  constitatiMil 
relations;  as,  together,  they  fomish  the  chief  bsai 
of  therapeutical  mdications ;  for,  in  proportion  >a 
constitutional  disturbance  is  great,  previau«ly  to 
the  formation  of  the  bowel  affection,  the  1m 
should  antiphlogistic  or  depletory  measnrat  be 
relied  upon  in  the  treatment.  In  general,  althoagb 
the  strainiiw  be  severe,  and  the  calls  to  stool 
qnent,  yet  if  uneasiness  or  pain  be  not  occaasaed 
by  pressure  over  the  tegion  of  the  cecum  and  ^ 
moid  flexure  of  the  colon,  if  heat  in  the  cobm 
of  the  colon  be  tut  felt,  and  if  tormina  be  net 


Djgitized  by  Google 


DYSENTERY.  HYPERACUTE —SntroMi. 


Tiolent,  nor  tiw  abdomen  tense  or  tender,  the 
rectum  may  be  consdeicd  the  chief  seat  of  the 
dtaeue ;  the  eecretiona  poured  out  in  the  upper 

Cof  the  intestinal  canal  having  produced, 
iiritalion,  and  afterwards,  ioflammatiiHt  of  this 
part.  But,  if  there  exist  nmch  primanr  eonsti- 
tntioBal  diBturbuce,  this  inference  should  not  be 
drawn ;  -  for,  in  such  cases,  the  mucoos  sorbce  of 
both  the  small  and  the  large  bowels  may  be 
seriously  affected,  and  yet  these  symptoms  may 
not  be  present  in  any  evident  degree.  Cases  will 
also  occur,  chaiacieiised  by  tormina,  twisting 
pains  about  the  umlnlieBs,  borborygmi,  teonon  of 
the  abdmaen,  mora  or  lees  felnile  commotion,  and 
frequent  calls  to  stool;  the  evacuations  being 
mucous,  bloody,  and  nbseqnently  watery,  ttc. ; 
and  yet  little  or  no  tenesmus  will  exist.  In  these, 
the  seat  of  disease  is  chiefly  the  ilium,  the  CBcum, 
and  upper  part  of  the  cohni ;  which  often  become 
ipaeduy  ulcerated  if  the  morbid  action  be  not 
arrestea.  Whoi,  in  addidm  to  these  symptoms, 
tenesmus  is  urgent,  the  rectum  andsigmoid  nexuie 
of  the  colon  are  also  affected. 

15.  In  this  form  of  disease,  the  quantity  of 
matters  evacuated  from  the  bowels  is  extremely 
various.  In  severe  or  advanced  cases,  from 
twen^  to  thirftr,  or  even  for^,  efforts  at  stool  an 
■nmenmes  made  b  the  hren^-four  hours,  and 
often  without  any  further  discharge  than  a  little 
mucus  and  Uood ;  but  occaaonally  much  serous 
or  watery  matter,  with  broken-down  fxces,  slime, 
mucus,  and  blood,  is  voided,  exhausting  and 
emaciating  the  patient.  In  some  instances,  the 
evacnationB  are  muco-punform,  more  or  less 
streaked  with  blood,  withcrat  the  least  trace  of 
fbcas ;  and  in  others,  thqr  cod  tain  scybals.  It 
vrould  seem,  that  the  retained  feces  are  frequently 
brcAen  down  or  semi-dinolved  hj,  and  mixed  up 
with,  the  serous  and  sero-sanguiiteous  fluid  exhaled 
from  the  irritated  mucous  surface ;  and  hence  the 
infrequency  of  scybals  in  many  states  of  the  disease. 
The  evacuations  are  often  very  oflTensive  from  the 
commeocement,  but  as  frequently  th^  are  not 
inaiuiestly  so.  Tbey  generally  become  fetid,  or 
have  a  peculiar  raw  cadaverous  ocbur  in  the  last 
stage  of  the  worst  cases ;  especially  when  portions 
of  the  mucous  surface  are  sloughed  off.  They 
are  sometimes  of  asingnlarly  variegated  hue  ;  con- 
sisting  of  glairy  mucus,  with  a  greenish  or  gela- 
tinotts  substance,  resembling  momd  bile ;  s^om 
with  pure  bile ;  often  without  any  trace  of  this 
secretion ;  occaaonally  with  larse  pieces  of  albu- 
minous concretions  of  coagulated  lymph  or  fibrins, 
formed  upon  the  internal  surface  of  the  bowel,  and 
afterwards  detached ;  and  either  vrith  streaks  of 
fluid  Uood,  or  wiUi  small  dark  coanila.  When 
the  blood  i>  in  large  quantity,  and  is  fluid  and 
distinct  from  the  mher  matters,  it  is  evidently 
nonred  out  by  the  lower  parts  of  the  large  bowels. 
When  connsting  of  dark  grumous  clots,  utimately 
mixed  with  the  discharges,  it  probably  proceecu 
from  the  cecum,  or  upper  portion  of  the  colon. 
It  may,  or  may  not,  even  when  nuet  copious, 
depend  upon  nkeiatien ;  but  it  most  ccmmonly  is 
exuded  from  the  irritated  mucous  aur&ce.  espe- 
cially early  in  the  disease.  It  may  be  very  abun- 
dant, even  at  this  stage,  and  continue  so  till  death, 
particularly  in  dnuuaids;  or  it  may  be  trifling 
throu^boat;  or  be  co^ous  only  at  the  close  of 
the  disease. 

16.  The  state  9t  the  «M0«m  also  varies.  In 
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some,  tendon  with  fulness,  proceeding  generally 
from  fecal  accumulations;  and  flatus  is  much 
complained  of  from  the  commencement.  In 
others,  the  abdomen  is  natural  in  nu.  Pain  and 
tendemess  on  pressure  are  uncertain  symptoms  in 
the  early  stage  of  the  disease.  Whui  it  is  find 
in  one  place,  we  should  suspect  inflammation  or 
disorganisation  to  be  proceeding  then.  It  is,  in 
the  plethoric,  most  frequently  complained  of  in 
the  hjrpf^astrium  and  region  of  the  cecum  ;  and 
it  may  often  be  traced  up  the  right  side  and  in 
the  course  of  the  colon.  Often  there  is  litUe  or 
no  pain,  nor  even  soreness ;  the  patient  beariu 
pressure  without  exfmssing  any  uneasineas,  and 
yet,  upon  examination  after  death,  the  morbid  ap- 
pearances will  be  as  extensive,  in  respect  of  the 
inner  surface  of  the  bowel,  at  least,  as  in  those 
who  complained  of  the  greatest  pain ;  Uie  chief 
difference  being  in  the  more  complete  limitation  of 
the  lesions  to  the  mucous  surftee  in  those  cases 
wherein  no  pain  was  felt.  It  is  chiefly  in  the 
last  stage,  when  inflammatory  action  hasextended 
to  the  serous  surface  of  the  bowels,  that  fulness, 
pain,  and  tenderness  of  the  abdomen  have  been 
complained  of. 

17.  (_c)  HyptT-«eutfdifmmttrt/,m  dyienterg  in 
Europtam  remm»d  to  warm  eountrjei,  is  generally 
oeea^mud  by  a  too  rich  and  stimnlating  diet,  and 
a  regimen  entirely  unsuited  to  the  chroate ;  by 
the  too  free  use  of  ardent  nnd  intoxicating  liquors : 
by  exposure  to  the  night  air,  or  to  cold  and 
moisture ;  and  by  the  endemic  and  other  causes 
mentioned  above  9,  10.).  It  often  assumes 
the  severe  character  now  described ;  and,  in  per- 
sons who  are  plethoric,  who  have  neglected  tneir 
bowels,  have  lived  highly,  or  are  of  a  phiogistic 
diatitesis,  or  who  possess  rigid  fibres  a^  great 
irritalnlity,  it  puts  on  a  still  more  vii^ient  or  a 
luptr-acuteform.  In  them,  the  sense  of  heat  and 
soreness ;  the  tormina,  fixed  pain  of  the  hypogas- 
trium,  the  tension  of  the  abdomen,  the  continual 
calls  tostool,  and  the  straining ,are  most  distreasing. 
The  re^on  of  the  cecum  is  ftiU  and  tender.  The 
tongue  IB  white,  loaded,  excited ;  sometimca  clean 
and  natural,  but  afterwards  dry.  The  ^in  and 
puise  are  frequenUy,  at  first,  and  for  some  time, 
very  little  affected ;  the  constitutional  disorder  not 
being  commensurate  with  the  severity  of  the  local 
ptoms  i  but  the  former  subseqoenUy  becomes 
or  hot,  and  the  latter  quick,  hatd,  and  small. 
In  many  cases,  the  disease  begins  as  common 
diarrhoea ;  in  others,  it  comes  on  suddmly,  and 
rapidly  reaches  its  acm^ ;  and  then  the  thirst  is 
excesMve;  the  urine  scan^,  voided  with  great 
pun,  or  altogether  suppressed ;  the  testes  drawn 
up  to  the  abdominal  rit^ ;  the  stook  mucous, 
slimy,  streaked  with  florid  tdood,  ■™>tti'^  at- 
tended by  prolaptut  am,  and  r^idly  passing  to 
watery,  serous,  or  ichorous  discharges,  resembUng 
the  vrashings  of  raw  beef,  in  which  float  particles, 
'or  even  large  shreds  of  coagulable  lymph,  thrown 
off  from  the  acutely  inflamed  surface,  often  with 
copious  discharges  of  blood.  Great  depression  of 
spirits,  nausea,  vomiting  of  biliras  matters,  arid 
lustreasing  flatulence  or  borboiygmi,  which  ag- 
gravate toe  tormina,  are  also  present,  and,  in  many 
of  the  fatal  cases,  continue  to  the  last.  In  some  of 
these  the  inflammatory  action  extends  to  the  sub- 
mucous coats,  and  detaches  portionaof  the  mucous 
tissue,  which  come  away  in  the  stools,  in  tiie  last 
stage,  or  even  hang  from  the  reclom ;  any  effort 
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to  wHbdnw  them  occtnoning  a  rennriiftbl«  in- 
crease or  snffering.  The  cotutitutional  distnrbftnce 
has  now  become  veiy  sere  re,  and  a  Axtid  or  cada- 
veroiu  odoor  proceeda  from  the  padent.  De* 
Uched  poctknis  of  the  mocous  nembnne  will  be 
Rcognised  by  their  sloughy  appearance ;  by  the 
ichorOBB  character  and  putrid  smell  of  the  dis* 
charges  which  contain  them ;  and  by  the  period  at 
whtcn  they  are  observed,  the  albuminous  exuda- 
tions that  resemble  tbem  bdng  thrown  off  at  an 
earlier  stage. 

18.  In  somewhat  less  nolral  and  mere  pro- 
tracted cases,  especially  as  the  disease  approaches 
an  unfavourable  close,  the  motions  are  sometimes 
streaked  with  a  puriform  sanies,  or  with  a  whitish, 
opaque,  or  greyish  matter,  apparently  depending 
on  ulceration ;  and  they  frequently  are  involun- 
tary, owing  to  the  paralytic  stale  of  the  sjAiDcter, 
the  anus  oeiog  ezcwiated,  livid,  relaxed,  and 
widely  open.  The  surface  of  the  body,  also,  is 
shrunk,  occasionally  yellowish;  the  superficial 
veins  deprived  of  blood,  and  the  extremities 
moistened  with  a  coldsweat.  At  last,  the  patient 
is  afiected  by  leipothymia,  or  stupor,  or  by  deli- 
rium, and  other  nervous  symptoms,  and  dies  in 
from  four,  fiv<t,  or  six  days,  to  diree  weeks,  unless 
the  disease  is  of  a  milder  or  more  chronic  form, 
or  is  arrested  by  treatment, 

19.  In  Europeans,  long  readent  in  an  inter- 
tropica]  or  hot  country,  the  disease  assumes  either 
a  less  inflammatory  form  than  the  preceding,  or 
some  one  of  the  asthenic  states  about  to  be  do- 
scribed ;  it  also  frequently  becomes  chronic  in 
Uiem,  and  is  oft«  consequent  upon,  or  asso- 
tAalioi  with,  ague,  remittent  fever,  or  with  diseases 
of  tlie  liver,  apleea,  and  other  abdominal  oi^ans. 
(See  $20.  et  leq.,  and  Complicatimt,') 

h.  Tmb  Asthenic  Forms  of  Dysextxht. 

Classif. — III.  Class,  XI.  OnnxR(j4ti(Aor). 

20.  DxnN. — Deprmitm  the  organic  atiioiu ; 
tkt  Mw  af  the  circulating,  nernxM,  and  mtu- 

niin-  /tiactfmi,  prwtding  or  aeeompan^ng  tht 
Mntmnc*  of  tvrmina  and  tenemtit,  mth  mucotif, 
htoedy,  and  nfftuMv*  stooli,  and  givutgnte  to  fcetid 
txhaiatiam,  and  infectim  in  eonfmnf  phett  and 
fTtdttpouA  pertmt. 

21.  The  asUienic  forms  of  the  disease  have 
been  Tarioasly  denominated,  according  to ,  the 
mora  pronunent  fleatures  assumed  by  tb«n  nnder 
e«tain  circumstances,  endemic  as  well  as  sporadic, 
and  especially  in  difierent  endemics.  Whilst 
the  foregoing  states  are  generally  attended,  eape* 
cially  in  their  early  sta^s,  by  sthenic  vascular 
action,  those  about  to  be  noticed  are  usually  cha- 
racterised  by/cwr.of  alow,nerToiu.or«dyiuunic 
kind ;  by  greater  prostration  of  the  constitotiona] 

Ewers  than  the  preceding ;  by  an  earlier  mant- 
tation  of  febrile  commotion  or  constitutional 
aflection,  which  may  even  precede  the  dysenteric 
symptoms ;  and  by  a  much  more  remaiiable. 
afftclion  of  the  wnole  econinny :  and  while  the 
above  fenos  are  genoally  sporadic,  sometimes  en- 
demic, and  seldrnn  epidemic  or  infectious,  those 
about  to  be  described  are  commonly  epidemic  and 
inlertious,  under  circumstances  (avonnble  to  this 
mode  of  propagation  ;  sometimes  endemic  ;  and 
more  rarely  sporadic,  excepting  in  the  darker 
races  of  the  qiecies,  in  which  it  is  extremely  apt 
to  become  inieetknis,  when  occaaione  promote  its 
^[H«ad  u  thn  manner. 

33.  A.  Causes. — («)  The  prediipaitiv  eniiM 


of  the  asthenic  formsof  dysentery  are,  ducdBy,e|n- 
demic  states  of  the  atmosphere ;  cold  and  vuiable 
weather  after  long  beats,  or  after  hot  and  moist 
seasons ;  nolonnd  heat  and  hamidi^ ;  accnmn- 
lations  of^ mortnd  secretions  in  the  piiw  tw ;  a 
cachectic  hatnt  of  body ;  deficient  and  nnwbole- 
some  food ;  pre-existmg  debiKty,  emectally  tfiat 
caused  by  low  fevers ;  an  impure  and  nuasmaioiis 
state  of  the  air,  especially  when  connected  with 
humidity ;  worms  in  the  prima  via  ;  and  the  pre- 
disposing canses  alrca^  enumoated  9.). 

{b)  The  ezcttui^  cottiei  are,  bmuie  or  pto- 
longed  fatigue  ;  expoenre  to  a  mmst  coM ;  the 
excessive  use  of  intoxicating  liquors ;  exfaalatioDS 
from  animal  and  vegetable  matten  in  a  state  of 
decay  ;  the  use  of  marsh,  stagnant,  or  river  water 
holding  decomposed  animal  wd  vegetable  matters 
in  solution,  or  containing,  dther  with  or  wttbent 
these,  animalculK  wad  nunnte  tnaecta,  er  of 
brackish  waters;  the  flesh  of  diseased  animals, 
or  meat  kept  too  long,  or  tainted ;  stale  fiah ; 
blighted,  unnpe  or  ergoted  rice,  ire,  &c.  ;uDwhoie- 
some  or  insumcient  food  ;  breathing  the  stagnant 
or  infected  air  of  low,  crowded,  ai^  ilNventilated 
places,  especially  when  a  case  of  the  rtiseese 
occurs  in  such  circumstances — as  in  hospitals, 
camps,  prisons,  ships,  barracks,  tic;  and  the 
exhuations  proceedmg  from  Uie  discharges,  and 
fmm  the  nek,  either  confined  and  concentrated  in 
a  stagnant,  or  floating  in  a  warm,  moist,  niia»- 
matouB,  or  epidemic  atmosphere.  But  tbere  is 
reason  to  suppose,  that  the  concurrence  of  two  or 
more  of  tike  causee  enumerated  in  eonnectioa 
with  the  sthenie  stMes  of  die  malady  will  abo 
produce  some  one  of  its  astheue  forms,  doting 
certain  conditions  of  the  air  which  have  been 
called  epidemic,  entecially  in  persons  of  a  weak 
frame  and  depressed  vital  and  mental  powers.  The 
least  energetic,  also,  of  the  above  causes,  acting 
on  persons  already  affected  by  the  preceding  form 
of  me  <Usease,  wm  convert  it  into  some  one  of  the 
astheiue  states.  Omng  chiefly  to  the  divNuty  of 
the  exdting  causes,  to  their  concurrent  operatxm, 
and  to  the  diflerence  in  the  state  of  constitutional 
predisposition,  &c.  are  to  be  imputed  the  modi- 
fications  which  the  disease  preeeats  when  ^ndeoue, 
or  at  different  seasons. 

23.  a.  or  the  influence  of  exhahtions  from 
ammal  bodies  inastate  of  decompontion.incatuii^ 
the  low  fiHins  of  dysentery,  I  could  produce,  if  wj 
limits  vrould  permit,  numerous  proofs.  One  if 
the  authors  of  the  article  Dytenfcrrf,  in  the  Dic- 
tionnairedti  Scienca  Mediealct,  states,  that,having 
been  detained  on  horseback  in  a  field  of  battle,  in 
August,  1796,  where  several  hundred  men  and 
horses  lay  inthe  first  stage  of  decomposition,  be  was 
Mited  vnth  a  dangeroos  dysentery  on  the  following 
day;  that  three  out  of  four  of  those  who  accompa- 
twA  him  were  similarlyinfected ;  and  that  lus  horse 
died  of  the  same  disrase  soon  after.  Similar  facts 
are  adduced  by  Zimmxiimakm,  OsiAKoxa,  Dxs- 
CBNKTTts,  and  others.  Of  the  agency  of  impwe 
water,  in  producing  dysentery,  proen  are  we- 
vrise  numerous.  1  nave  myself  seen  several  in- 
stances, in  a  warm  climate,  where  it  was  tlie 
cause  of  the  disease  being  coderoic  thoe.  In 
temperate  countries,  waters  containing  decayed 
animal  matters,  or  an  excess  of  nncommned  allwi. 
cause  diarrhoea  more  fiequmtly  than  dyeentery, 
or  the  former  passing  into  the  l^ler.  Butinwaim 
dimatea,  especially  when  witar  ti  coUected  ud 
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ftmmA  ia  tanki,  and  in  autwno,  after  warm 
flunuMfs,  in  colder  conntries,  dysentery  is  the 
most  common  mult.  The  water  of  the  Seine  at 
Paris,  from  this  cause,  often  produces  thedtseake ; 
end  Dr.  M.  Bakby  states,  tuat  such  of  the  inha- 
Ulants  of  Cork  as  used  the  water  of  the  river 
Lee,  which  receives  the  contents  of  the  sewers, 
and  is,  moreover,  brackish  from  the  tide,  are 
•abject  to  a  very  htal  dysentery ;  and  that,  at  the 
time  to  which  he  especially  refers,  at  least  one  in 
three  of  those  afiected  died  of  it.  I  have  no 
doubt  that  the  dysenteiy  epidemic  in  London, 
during  several  snccessive  autumns  after  the  great 
plague,  was  owme  to  the  same  causes,  as  well  as 
to  the  exhalatiolM  from  the  bniyiiw-gnninds,  which 
received  the  bodies  of  those  inio  died  of  that 
pestilence ;  and  that  the  prevalence  of  the  disease 
in  bestegine,  as  well  as  in  besieged  armies,  is 
caused  by  the  exhalations  from  the  decompodtion 
of  the  drad ;  by  the  impure  state  of  the  water, 
from  decorapoeed  ammal  matter  canud  into  it ; 
hf  night  exponin;  irregular  fiving,  .deficieiit 
food  Of  clothmg,  and  the  other  Contingencies  on 
encampments  waA  operations  in  the  field ;  and  by 
crowded  and  ill-ventilated  banacks,  &c.  The 
frequent  occurrence  and  fatality  of  dysentery  in 
8eet8,  in  former  times,  evidently  arose  from  the 
pntrid  state  of  the  water,  and  the  foul  and  stag- 
lunt  air  between  det^  sometima  bnathed  hj 
•everal  hnndredpenons.  During  thealavetnde, 
dysentery  was,  and  evennowts,  among  the  nome- 
rous  smidl  vessels  engaged  in  this  disgusting  traffic, 
the  chief  pestilence ;  one  half  of  those  conveyed 
in  these  floating  receptacles  of  misery,  on  some 
occasions,  having  died  of  it  during  the  pass^e 
across  the  Atlantic.  It  may  be  here  mentioned, 
that  the  dark  races,  pBrticnlarly  negroes,  are  more 
liable  to  dysentery  than  to  any  other  disease  i  that 
it  assumes  an  extremely  low  or  putrid  form  in 
them,  when  confined  in  ill-ventilated  situations ; 
and  that,  when  a  number,  even  of  those  in  health, 
are  shut  up  in  such  places,  the  cutaneous  secre- 
liow,  which  are  so  abundant  and  oflbnsive  in 
theae  races,  accumulate  in  and  vitiate  tbe  sur- 
rounding air,  so  that  if  it  be  not  frequently  renewed , 
the  ^stents  of  those  thus  circumstanced  are  thereby 
infected,  and,  instead  of  an  infectious  ^bus,  which 
would  be  the  result  in  the  European  constitntion, 
a  putrid  dysentery,  spreadit^  rapidly  through  all 
Ineatbtng  the  impure  »r,  is  developed.  I  had,  in 
1817,  an  opportunity  of  witnessing  what  I  now 
state.  Tbe  disease  is  conudered  by  the  native 
Africans  as  infectious  as  smalUpox,  and  is  dreaded 
by  them  ectuolly  vnth  it;  these  two  bemg  the 
most  btal  diseases  to  which  they  ore  liable. 

34.  B.Thtemtagion  of  dysentery  has  been  much 
disputed ;  chiefly  owing  to  the  circumstances  of 
the  difierent  forms  of  the  disease  not  having  been 
distinguished  with  any  degree  of  precision,  and  of 
the  loose  notions  attached  to  the  words  contagion 
and  infection,  by  those  who  espoused  diflerent 
sides  of  the  question.  In  the  article  iNrxcnoN, 
these  tenns,  and  their  true  value,  are  attempted 
to  be  estimated  with  more  precinon  than  hereto- 
ftm.  As  respects  this  malady,  it  may  be  stated, 
as  tbe  result  of  observation  and  acquaintance  with 
what  has  been  written,  that  the  ^enic  forms  are 
seldom  or  never  infectionB  —  and  chiefly  for  this 
reason,  that  the  circumstances  in  which  they 
occur  are  nnfkvonmble  both  to  the  generation  of 
faifeetiona  etninatiaai,  ind  to  their  necnnnlation, 
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concentntbn,  and  operation  in  health)^  persona — 
that,  in  short,  they,  like  all  other  sthenic  malatUes, 
do  not  evolve  infectious  efllovia,  because  the 
vital  ener^es  are  not  depressed  nor  perverted  to 
such  a  degree,  even  in  their  advanced  stages,  as 
to  give  rise  to  the  depravation  of  the  circulating 
and  secreted  fluids  requisite  to  the  production  of 
infectious  emanations,  these  changes  taking  ^ace 
only  when  some  one  or  more  of  the  causes  which 
produce  these  effects —  the  causes  of  the  asthenic 
states  — come  into  operation  ;  —  that  febrile  dis- 
eases, attended  by  depravation  of  vital  power  and  of 
the  fluids,  evolve  effluvia  capable,  under  favourable 
circiunstances,  of  infecting  or  contaminating  those 
disposed  to  be  impressed  by  ibem; — anduiat,  as 
the  asthenic  forma  of  dysentery  are  characterised  by 
these  properties,  and  as  the  emanations  disei^aged 
in  their  advanced  stages  become  cc^nisable  to  tbe 
senses,  as  well  as  by  their  eflects,  it  must  be 
inferred,  that  these  forms  ore  infectiouson  occanous 
favourable  to  the  action  of  the  emanatioiiB  which 
proceed  fnm  them.  These  inferences,  firaaded 
on  an  important  pathological  principle,  are  con- 
firmed by  enUghtened  and  most  numerous  obsova- 
tions ;  and,  independently  of  such  confirmation, 
this  principle  must  be  shown  to  be  unfounded 
before  the  inferences  drawn  from  it  can  be  denied. 
Thus  it  will  appear  that  the^reat  difference  of 
<^iinion  that  has  existed  on  thn  subject  is  to  be 
referred,  first,  to  the  fact  that  certain  states  only 
of  the  disease  are  infections,  and  these  chiefly  in 
circumstances  favourable  to  the  development 
and  operation  of  the  infectious  emanation ;  and, 
secondly,  to  the  incorrect  notions  entertained  re- 
specting contagion  and  infection ;  many  believing, 
because  the  disease  is  not  propagated  by  me- 
diate or  immediate  contact  of  the  diseased  person, 
or  of  a  palpable  secretion  or  virus,  that  therefore 
Mo  contagion  nor  infection  is  produced  by  it. 
But  the  spread  of  dysentery  very  closely  resembles 
that  of  scarlatina  or  measles,  which  cannot  be 
propagated  by  inoculation,  or  by  theapplication, 
either  direct  or  indirect,  of  the  mortnd  secretione 
to  a  confined  pott  of  the  extmial  mrftce ;  and 
yet  tbe  eflluvium  from  the  sick  or  iitt  fkecal 
evacuations,  floating  in  a  close  or  stagnant  air, 
will  readily  induce  the  disease,  in  persons  who, 
constitutionally,  or  from  the  influence  of  concur- 
rent causes,  are  disposed  to  it,  and  who  iHeathe 
the  air  thus  contaminated,  la  audi  caaea,  tioA 
eflluvium  operates,  as  in  other  infections  disMses, 
chiefly  through  the  medium  of  the  resinratmy 
organs  ;  the  system  b&og  affectel,  although  not 
very  manifestly,  before  the  dysenteric  symptoms 
ore  developed.  Several  respectable  authors,  how- 
ever, have  conceived  it  to  be  propagated,  when 
persons  repair  to  the  water-closet  or  night-chair 
used  by  dysenteric  patients,  by  the  action  of  the 
infected  air  or  effluvium  upon  the  anus,  the  auc- 
tion eilendmg  upwards,  along  the  rectum.  HvPB- 
LAvtt  and  some  others  state,  that  they  have  seen 
the  complaint  communicated  by  the  pipe  of  an 
enema  ajntaratus.  But,  in  most  of  the  instances 
of  the  inwctious  di8ea.*e  that  I  some  years  ago 
had  an  opportuni^  of  seeing,  constitutional  dis- 
turbance, and  often  diarrhoea,  preceded  the  folly- 
formed  dysentery. 

25.  B.  Forms  avd  Symptoms. —  «.  TTitrimpU 
ttktnic  or  adynamie  dytentery.  This  variety  n  one 
of  the  most  common,  particularly  in  thisconntty. 
It  may  occur  spnadically  in  delicate 
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owing  cl^fly  to  the  more  debilitatii^  cause*  as- 
HgDed  above.  It  u  also  froqae&dj  epdemk. 
especially  among  the  poor  in  dues  of  scarcity, 
and  after  veiy  wet  and  warm  seasons ;  it  often 
fallows  attaclu  of  adynamic  fevers,  or  prevails  at 
seasons  when  they  are  prevalent.  It  was  epi- 
demic in  Glasgow  in  the  autumn  of  1827 ;  and  is 
described  by  Mr.  Wilson,  Mr.  Browm,  Dr. 
HAcrAKLANB,  and  Mr.  Weta  (Giugm  Mtd, 
J<wm.  vol.  i.  pp.  39.  48.  99. 2230  It  generally 
commences  with  diairhoea,  succeeding  a  con- 
stipated state  of  the  bowel* ;  and  veir  frequently, 
especially  in  the  more  severe  cases,  coldness,  chilis, 
or  rigors  are  observed,  attended  by  griping  pains 
about  the  lower  part  of  the  abdomen,  with  fre- 

Juent  calb  to  stow ;  and  sometimes  followed  by 
xed  pain  in  the  hypogastrium,  particularly  at  its 
ri^ht  and  left  sides.  Want  of  appetite,  increased 
thirst,  furred  tongue,  clamminess  of  the  mouth, 
and  acceleration  of  pulse,  usually  are  superadded. 
As  the  disease  becomes  Ailly  formed,  the  pulse  is 
more  or  less  frequent,  small,  weak,  ajid  soft ;  the 
skin  is  sometimes  but  little  warmer  than  natural, 
or  only  hotter  over  the  abdomen :  it  ts  commonly 
bush  and  diy.  The  countenance  is  pale,  shrunk, 
and  annons ;  sickness  and  vomitings  occasionally 
occur ;  and  sbgultus  is  not  infrequent  in  the  latter 
sts^^,  when  the  tongue,  from  being  white,  slimy, 
furred,  and  yellowish,  generally  becomes  red, 
glaied,  and  chapped,  and  occasionally  dark  red 
and  diy.  The  stools  sometimea  are  not  mucous, 
dimy,  or  btoot^,  although  very  frequent,  until 
the  second,  third,  or  fourth  day ;  but,  in  other 
instances,  they  present  these  characters  from 
the  first.  They  are  always  of  this  description 
as  soon  as  chillmess  or  rigors  are  felt.  The  eva- 
cuations vary  greatly  in  frequency  and  quantity ; 
but  theyare  generally  characterised  by  adeficiency 
of  Ule,  by  great  foBtor,  and  by  tm  absence  at 
acybala,  exceptii^  in  a  voy  few  cases.  Bemis< 
noos  of  the  symptoms,  and  of  the  urgent  calls  to 
stool,  often  occur  about  the  middle  of  the  day. 
The  tormina  and  straining  are  sometimes  followed 
by  prolapsus  am,  especially  in  children  and  deli- 
cate females.  In  a  few  instances,  a  puriform  fluid  is 
Toided  towards  the  dose  of  the  disease.  The  uiine 
is  usually  scanty,  passed  with  pain,  and  rarely  re- 
tained. This  is  the  least  infectious  of  any  of  the 
states  of  the  diseaae  comprised  under  this  species  ; 
unless  in  close  and  crowded  places ;  and  then  it 
manifests  this  property,  and  passes  into  some  one 
of  the  states  next  to  m  described,  particularly  the 
^rpbtnd. 

26.  8.  n#  iMTiNMidyMiiiic,  or  U/]Amd. — 
Asthenic  dysentery  sometimes  appears  m  a  modi- 
fied form  under  certain  circumstances,  especially 
where  numbers  are  collected  in  a  close  and  impure 
air,  as  in  barracks,  garrisons,  crowded  ships,  kc; 
and  in  years  of  scarci^  among  the  poor.  The 
patirat  complains  at  fliat  of  general  depresnon, 
vertigo,  vinait  headacb,  inoeased  lensilHlity 
to  light,  pains  in  the  limb*  and  j<Hnts,  and  of 
gripings  vtA  purgii^;  followed  by  anxiety  at 
the  praecor^a,  stupor ;  foul,  clammy  toi^e  and 
mouth,  which  soon  becomes  dry  and  covered 
by  a  brownish  coating ;  a  penetrating,  oSeusive 
odour  of  the  breath ;  and  intense  tniist.  The 
pnlae,  at  first,  is  very  quick  and  nnall ;  and,  after- 
wards, weak  and  irr^ular.  The  stools  are,  from 
the  commencement,  very  frequent,  in  small  quan- 
tity, preceded  by  tormina  and  tenesmus ;  and ' 


glairy,  or  seroos,  veiy  foetid,  and  CMitain  men  or 
leas  dark  blood.  Hie  urine  is  acan^,  tUck,  aad 
daric-coloured.  About  the  fourth  «r  sixUi  day,  a 
miliary  eruption,  or  petechic,  sometinies  appear 
about  the  neck,  breast,  arms,  or  abdomen ;  and, 
occauonally,  epistaxis  occurs,  between  tite  fouth 
and  eighth  days,  in  young  and  robust  subjects, 
but  without  bec^Hning  critical.  The  intensi^  of 
the  tormina  and  tenesmus  generally  diminishes 
with  the  progress  of  the  diseaae ;  and  often,  ahoat 
the  ninth  or  eleventh  day,  is  replaced  by  a  col- 
liquative diairhoea.  The  stupor  is  now  attended 
by  low  deUrium ;  the  soft  solids  waste  and  be- 
come flaccid  the  surface  assumes  a  dirty  hoe  j 
and  an  offensive  penetrating  odour  issues  ma  the 
body  and  Uie  evacualkms.  If  not  amelioialeJ, 
or  arrested  in  its  ftognm,  this  form  teiumatts 
fatally  from  the  sixth  to  the  twenty-fourth  day, 
the  symptoms  described  ($  13. 18.)  as  indicatiBg 
a  &Ul  issue  supervening.  Such  are  the  chanc* 
ters  it  usually  assumes  ;  but  they  are  modified  by 
age,  constitutiou,  and  concurrent  causes.  It  is  m 
frequently  ejudemic  than  the  other  asthenic  stato^ 
but  is  more  evidently  infectious  than  tb^. 

27.  y.  Ths  malignaiU,  or  patrid. — This  fbna 
is  most  common  amongst  the  poor,  eapecially  la 
years  of  scarci^;  in  soldiers,  aurine  campaigns; 
m  beaded  towns,  and  in  countries  laid  waste  ij 
war,  &c.  It  also  arises  from  the  exislence  <rf  ea- 
denuc  causes  in  full  force,  especially  thoee  which 
occanon  malignant  fevers —  as  animal  and  vegeto- 
animal  exhalations  floatmg  in  avntfm  and  moist  air; 
foul  water,  and  other  septic  agotts.  ItasnallyMn- 
Kmcet  with  a  general  feeling  of  debili^,  laautade, 
and  aching  pains,  referred  paiticutarly  to  tha 
limbs  and  joints ;  with  anorexia ;  foul,  loaded 
tongue  i  sometimes  nausea,  borborygmi ;  relaxed 
bowels ;  pale,  sunk,  or  anxious  countenance ;  gid- 
diness; and  with  a  small,  icrft.  frequent,  ani 
sometime* shnr ornaturml |Hilse.  Totneserooer- 
vene  griping  pains  in  the  abdooken,  followea  by 
foul,  oflenave,  scanty,  and  bloody  stools;  soine- 
times  without  tenesmus,  particularly  at  first.  Hot- 
ri[ulationB.  or  chills,  rarely  rigors,  sometimes  occur, 
at  irregular  intervals,  during  the  early  mogiess  of 
the  disease ;  but  they  are  often  absent,  ^hb  menlil 
energies  are  greatly  depressed,  especially  as  the 
disorder  advances ;  wheii  the  tongue,  which  was 
moist  and  slimy,  becomes  covered  by  a  dark,  ma- 
couB,orfuliginouB8orde8;the breath isfoetid;  aad 
a  dark  mucus  occauonally  collects  about  the  sides 
of  Uw  toi^ue  and  on  the  lip* ;  or  aj^tbs  fma  in 
this  sitnatioD.  Tenesmus  is  now  conplained  of ; 
and  the  stoob  are  cadavoons,  watoy,  dark,  and 
bloody;  the  soft  solids  flaccid;  and  the  skin 
harsh,  dry,  and  of  a  uckly,  dirty,  sometimes  ap- 
proaching a  yellowish,  hue.  The  patient  after- 
wards siiiiu  into  a  state  of  complete  apathy ;  but 
stupor  or  delirium  seldom  comes  on  until  shwtly 
berore  dissolutini :  the  position  in  bed  is  supine ; 
the  dejections  are  invtduntaiy,  frequent,  aad 
mixed  with  dark  blood,  oflen  followed  l>y  syacf^ 
or  leipothymia  ;  the  temperature  of  the  extroni- 
ties  nnks  rapidly,  whilst  it  continues  much  h^jher 
over  the  abdomen ;  the  urine  is  scan^,  darit,  and 
ftEtid ;  and  the  body  exhales  an  infected  odour. 
Anxiety  at  the  prscordia,  eingultiu,  and  dilBndt 
deglutition  supervene ;  and  Uie  pUiuit  sbks_  ia 
from  five  to  sixteen  or  twenty  days,  according 
to  the  violence  of  the  s^ptoms.  This  form  M 
the  disease  is  frequent  m  the  meet  miaamaoas 
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localitiM  in  hot  climates,  both  among  nativn  and 
seaaoned  Europeans,  particularly  when  remittent 
fevers  are  prevalent  or  malignant ;  and  it  occa- 
Monally  assumes  a  remittent  type,  when  it  may  be 
be  prolonged  to  twenty-ei^ht  or  thirty  days,  I 
Mw  many  cases  of  it  in  Africa,  in  1817  and  1818.* 
28.  i.  Th£  IhUow  adynamie.  —  When  bilious, 
remittent,  and  gastric  fevers  are  prevalent,  a  form 
of  dysentery  often  also  prevails,  very  nearly  re- 
■en^ling  the  first  or  umple  variety ;  and  differ- 
ing from  the  fotegmng  or  third  tarn,  diiefly 
in  presenting  more  evMunt  attempts  at  vital  am 
vascular  reaction  than  it.  The  present  varie^ 
sometimes  aj>pears,  sporadically,  m  autumn  and 
winter ;  it  is  often  endemic,  in  hot  climates, 
among  Europeans,  arising  firom  the  same  causes 
as  enwnic  leven,  aided  by  cold  and  moisture ; 
and  it  occasionally  prevails,  or  becomes  qiidemic, 
in  temperate  countries,  dutintr  autumn  and  the 
beginning  of  winter,  especially  after  hot  sum- 
mers. This  and  the  immediately  precedmg  variety 
frequently  co-exist,  in  the  same  localities,  in  warm 
climates,  or  after  hot  seasons  in  temperate  coun- 
tries :  this,  in  the  plethoric,  sanguine,  and  robust ; 
that,  in  the  debihtated,  ill-fed,  and  weakly  con- 
stituted. Bilious  adynamic  dyEentenr  is  generally 
catued  by  a  less  intense  opentioD,  relatively  to  the 
powers  of  the  constitution  and  to  the  predisposi- 
tion, of  the  same  exciting  causes,  particularly  such 
as  are  endemic,  as  those  which  occasion  the  ma- 
%iiant  Conn.  I  have  seen  it  prevalent  in  Eu- 
ropeuSf  in  warm  climates,  in  the  same  locality 
aim  in  the  same  season  as  when  that  form  was 
most  destructive  in  the  daik  races.  Many  epi- 
demics recorded  by  authors  belonged  to  the 
present  variety;  although,  during  an  epidemic 
ojnenteiy,  more  than  one  form  or  state  of  the 
disease  will  be  met  with,  owing  to  the  different 
circumstances,  intrinsic  and  extrin»c,  as  respects 
those  affected,  in  which  it  will  occur. 
.  29,  Thisvarietygenerallyoomnwttcetwithlnlious 
or  serous  diarrhcea,  which  may  continue  for  seve- 
ral days;  with  debility,  pain  in  the  forehead, 
vertigo,  and  a  mucous  yellow  coating  on  the 
tongue.  To  these  supervene  horripilations,  chills 
or  ngors,  tormina,  very  frequent  calls  to  stool,  a 
sense  of  scalding  at  the  anus,  and  tenesmus.  The 
chills  often  return  during  the  early  stages,  and  are 
followed  or  accompanied  by  a  fr«quent,  hard,  or 
irritable  pulse,  g|reat  thirst,  and  an  acrid  heat  of 
the  trunk,  especially  over  the  abdomen.  Nausea, 
sometimes  vomiting,  want  of  appetite,  loathing  of 
animal  food ;  a  sense  of  heat  in  the  abdomen ;  ful- 
ness in  the  seat  of  the  cecum ;  pain  above  the 
poUs ;  complete  prostration  of  strength,  referred 
chiefly  to  the  *iRne  and  lumbar  regioa ;  and  scald- 
ing on  the  passage  of  urine ;  are  commonly  present 
at  an  early  periml.  The  pulse,  from  being  quick 
and  irrUable,  becomes  soft ;  subsequently,  small, 
insular,  and  veiy  weak.   The  stools  acHnetimes 

•  Mart  oT  the  crew  of  the  d)tp  In  mhUb  I  was  a  pu- 
•cnier  to  that  eottntry  were  treated  bj  mt.  Iter  aMaonlnf 
and  remittcot  ttrtn,  ma  after  tbdr  arrivsL  Thejr 
an  wcowhJ  tMlbre  I  reached  mj  dartinstbrn.  The 
vswil  SubsegMiBlly  went  in  punutt  of  traOc  up  one  of 
Iho  rims  In  tbo  bar  of  Benin,  whoto  tbs  eraw  thero  bo. 
came  Itl  of  this  A>nn  of  djnmtmr ;  of  wbteh  all  died  ex- 
cepting the  Mcond  male  and  carpenter,  whom  1  chanced, 
loag  afterwanb,  to  meet  tn  England.  Not  one  third  of 
thocrewtof  themanyveueb  thatprocMd up  thetc riven 
■urvive  tl)U  diieaie  and  (H'cr.  ne  men,  who  are  often 
deceived  into  undertaking  the  voraee,  have  not  even  the 
bonett  of  medical  etdt  w  none  of  these  vtah  U  pro, 
vtded  wUh.  or  U  wUhia  reach  ol,  this  kladef  aaaltoce. 


continue  coiuous  and  yellowish  for  two  or  three 
days }  but  tney  are  usually  streaked  with  blood  at 
the  time  when  tormina  and  tenesmus  are  com- 
plained  of,  or  soon  afterwards.  As  the  disease 
advances,  the  blood  is  more  abundant:  athw 
mixed  with  the  stools,  or  fluid  aitd  (Ustinct,  or  in 
large  coagula,  and  usually  of  a  dark  colour ;  and 
the  abdomen  becomes  tense,  or  tumid  and  tympa- 
nitic. The  freauency  and  the  qnantity  of  the 
stook  vary  greatly ;  but  the  distress  and  tormina 
are  worst  at  n^ht,  the  abdominal  pain  and  un- 
eanness  occasiimally  remittiiw  in  the  morning,  <a 
snb«ding  for  a  short  time  after  each  evacuation. 
The  odour  of  the  discharges  is,  from  the  first, 
foetid ;  and,  in  very  severe  cases,  it  becomes  putrid 
and  cadaverous.  With  the  progress  of  disease, 
emaciation  proceeds  rajndly,  the  surface  being 
harsh,  and  of  a  dirty  appearance.  Towards  an 
unhvourable  stale,  the  temperature  sinks ;  the 
tongue  bong  dry,  dark-red,  or  raw  ;  and  anxiety, 
resUessnesa,  ringultus,  delirium,  leipothymia,  with 
other  symptoms  described  as  charaderisbg  the 
last  stage  of  the  preceiUog  variety  ($  27.),  super- 
vene. This  form  u  seldom  prolonged  beyoud 
twenty-six  or  thirty  days;  unless  it  assumes  a 
milder  aspect  in  its  progress,  when  it  often  passes 
into  the  Mnmic  state.  It  is  fieqaeotly  epidemie 
after  hot  and  moist  seasons.* 


•  Epidemic  djrienterj  often  pretenu  *arioui  tnodl. 
acatiooi.  In  rc^ectboth  of  violence  and  of  the  occurrence 
of  phenomena  not  comnunl;  otMerveri.  Of  Ihete  latter, 
the  mott  fteoueot  arc  buraine  palni  or  fat  heat  In  the 
abdomen ;  wnllu  the  estrEiaitiei  and  mrface  are  coot  or 
even  cold,  and  the  pulac  Mnnetimca  not  much  aUbcted ; 
boultmla;  verjr  co|Hou*,  mucoui,  bloedj,  or  truelljr  and 
frothjr,  or,  more  nuwtj,  oleaalnouB,  evaeaatuMU  j  freat 
weakncM  of  the  lower  extremities :  tangreoous  eschar*  ; 
apBrebmsBt.tlkearscBljtlateoflhesklB;  h«nBturla,or 
cntlte  suporetdon  of  urine;  an  aphthoiu  state  of  the 
BMHith  BM  throat  t  rMractkM  of  the  iMenen,  or  the 
STMt  tenalon.  fUliMai,  or  meteMiimui  of  this  cavllv  i 
Irequcntljr  the  excretion  of  worau  in  the  (tool*  or  by 
vomMog;  salllarjr,  petechial,  pbirctenoui  or  nOercular 
eruption*  na  the  trunk  ;  caturhal  ur  pneumonic  irmp. 
taou  i  and  rhmimatic  paint  In  the  tnuMle*  and  lointi, 
GeneralW,  at  thequantltj  of  Buid  uatten  evacuated  from 
the  bowm  are  tnereaied,  the  excretion*  bv  the  kidnert 
and  akin  are  diminlthed.  In  no«t  cjddemlc*,  eapecialijr 
thoM  of  Iheaathenic  lbni>i.co(usitutkmal  ■jrmptomt.cha- 
racterlMd  bjrluillude,  debility,  Ibul  tongue,  ditordered 
■tate  of  the  itomaeh  and  boweb,  unhealthj  anct  of  the 
countenance  and  Mn,  and  weak,  quick,  and  aoft  duIm, 
with  evident  diNtider  of  the  circulating  and  iccreteddulda. 
precede  the  pethognumonlc  ^rmtom^  wbich  appear  after 
tbeaehavecontlMMda  fonMrarrfwttcrUMC:  ItwU 
be  inrtrucUre  te  review  the  cnaractm  tt,  and  the  rense- 
dlea  CTnplojred  In,  those  epidealcs  of  which  we  have 
■utbenlle  accounts,  as  valuable  lUuitrailaM  of  the  nature 
and  treatment  of  thii  deitittetlve  mabidT  will  betherabjr 
Aimlthed.  It  will,  nMrMver.  meer,  oven  from  the  very 
meagrearcount  to  which  mjr  ttmits  imlts  nwteeoaHne 
mrtelf,  that  our  knowledge  of  the  diwuw,  even  at  the 
praent  day,  li  but  ilttle  In  advaoee  of  what  existed  two 
cenWrleaago;  and  that  even  the  moat  recent  wrilen  on 
themil^ect  are  dlttingui«hed  rather  by  conflncd  or  ex. 
clualve  idea*  aa  to  lu  nature  and  treatment,  than  by 
compraheniiTe  vlewi  of  lu  fbrnu  and  maalCeatationt,  a* 
well  aa  of  the  meant  of  removing  It,  tn  eonnection  with 
the  varlout  combination*  of  cautH  producing  it,  and  the 
dlver*ifledctreum«tance*  in  which  It  prevail*.  Excludve 
notion*  of  a  dl*sa*e  are  the  mult  of  «  knowledge  merely 
of  what  ha*  occurred  wHhin  the  *ph«ie  of  the  author^ 
otMenration ;  whltit  Store  extended  Meaa  are  aoqulied 
from  what  he  ba*  ieMaifced*ln  various  dlmste^  aa  dib 
fbrent  occasion*,  and  at  dittant  period*,  and  mm  n 

aitalnUuMc  with  what  hs*  been  otwerved  bj  otbera; 
evlng,  truly,  that  nothing  i*  conttant  but  change} 
that  what  ha*  occurred  or  prevailed  fbraocrly  will  recur 
again;  and  thatone  form  1*  a*  llkriy a*  anothertoapMar 
In  fiiture,  whenever  the  concurrence  of  eauaei,  of  which 
it  li  a  Mce-ary  or  contingent  retuU,  thall  take  place: 

1.  Gaaooav  of  Toun  atate*  that  dyaeotery  ravaged  the 
wbola  of  France  in  33t. 

9.  It*  deatruetlve  eOfcct*  In  the  armv  of  Hsjiav  tbe 
Finb,  beftjre  and  after  the  battle  of  Ashioourt,  are  «eU 
fcaom. 
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the  nuMt  pmlant  aod  fiuu  dbeue ;  and  in  in  tiie  lai^ui^  of  STtmniAM,  a  low  fmr  tM— i 


3L  FuNBi.Mri|that,tnl53B,ttiratMc«nOTml through 
ElHvpCk  tiMt  aeiuwr  vllUce  mn  town  cwaped,  although 
tbu  Mwom  bad  bMn  nguur. 

4,  CAmuuiv  obMniid  tt.  In  tb«  autumn  of  Id 
Germanjp,  where  It  va*  mallgnaDi  aod  dcMructlve,  The 
pRcedlDg  fuminer  had  been  hot  and  dij. 

X  CACvnn  {CurmL  cent.  lU.)  notice*  an  tnAecUoua  and 
deitrucUve  d; aentaTT  In  Uaboa,  iu  ifiOO,  tor  whkb  AtmU 
gatiaoi  were  enplo jed. 

6.  LaHNomsM  deicfibea  it  ai  it  occuired  In  Lyom, 
bi  1«07,  ISM,  and  \aa,  when  it  bad  been  Inported  with 
the  ttoo^ from  Italy.  In  proof  oT  Iti  tnfcctlona  nature, 
he  ftatM  that  the  medkaJ  attendanta  and  nunea  wcfe 
nearijr  all  aUarited.  Mark*  of  InflanaMlMi  utdaagnne 
wete  found  from  the  njlorui  to  the  mmii,  tbt  Itrer  and 
omcotum  bdni  alto  dlioTganbed. 

7.  aonmcT  {MM.  Pr.  L  HI }  iMoHom  an  apidnrfe 
wMcb  nanrnded  aU  Oflnnuy  In  Ibe  wer  aad  muiumi 
of  laS;  «kl  HorruaNM  alatc*,  that  tt  fewpcnrad  In 
autumn  ieS6,a<t«ra  wet  and  wun  ipring,aBdadryand 
hot  (vniBCTi  that  H  wa*  contafiout;  and  waa  beat 
Wented  br  Ue«dhiff  at  Uw  eonmancement.  In  aone  caaea, 
bf  laxative*  and  demulcenta,  by  nitre  and  abaottcfUa, 
and  ^  milk  with  Sdtier  water. 

8.  DtKMBiitoccK  record*,  that  the  dlaenM  waa  moat 
fkUl  In  BrabMit,  In  163S,  then  the  teat  of  war.  It  flr« 
appeared  amoapt  the  troopa,  and  aAerwardi  among  the 
InhabltantiL  lite  praalration  of  *trength  waa  great ;  and 
Inrectlon  wa*  proved  hj  the  attendanU  having  been  all  af. 
fected.  The  Boat  (ueceMAtl  rtBcdlca  were  rturtmib, 
and,  aftenrai*^  one  or  two  dnduM  of  wax  nwltod  In 
warm  milk. 

a  BAK-nouM  relate*,  that  a  nallRnant  dyMnterr  auc 
ceeded  to  ague  in  Copenhagen,  in  \&/2,  and  carried  off 
many  thouuuuli.  The  odour  of  the  eraaMtloni  waa 
moat  oAtedve. 

la  Tta  plague  of  London,  In  MGB^  waa  MIowod,  In  th« 
autumn  of  IBG6,  br  an  epidemic  and  Inftctiou*  draenterv. 
HosiiM  waa  attacked,  and  cacaped  with  dincuUjr.  II 
■ppenn  to  have  been  occaalooad  by  the  iufecud  air  ema- 
natina,  in  the  aumnwr,  fhnn  the  numeroui  bodle*  buried 
In  and  about  London  during  the  preceding  raar.  The 
Iklality  wa*  Jtrj  great  i  and  dnchooa  aeemed  to  ba*e 
been  the  ^iermuedv. 

IL  In  an  epidemic  deeeribed  br  W.  Weobl  (Aa.  Nat 
dec.  IL),  and  which  occurred,  In  166V,  at  Ootha,  the  eva- 
cuation* were  fiMId  and  langulnolant  i  and  ytt^  many 
toilanoe*,  unattended  by  pain  or  tormiaa.  TlM*t  in 
whom  the  tormina  waa  moat  tevere,  reoovctcd  i  but  tboae 
who  experienced  no  pain,  died  (Uddenlr>  the  dkMti 
having  pawed  rapidly  Into  gangrene. 

IS.  SiDUMAH  Maiea,  that  the  cholera  wbkh  prevailed 
In  London,  in  the  *ummeT  of  1670,  having  Geaaed,dy*0n. 
tery  (oak  ill  plaM.  Thadiianie  coroweocad  with  thUto 
or  riiara,  bUowod  by  incraued  heat  Hm  Ireatnant 
waa  Aractad  to  tmon  taiauunatloo,  aod  cvMuatt  mot. 
bUhuMama. 

13.  Ba&MBT  notice*  the  occurrence  of  dyatntery,  in 
an  epidemic  form.  In  the  Danl«h  army,  and  in  Topen. 
btgan,  in  (be  tmnmcr  of  1677 ;  and  attribute*  it  to  the 
uae  or  (tanaat  water  and  of  bad  beer,  and  to  an  atnuh. 
^bete  loaded  with  impure  exhalaUona. 
•  14.  Dy*CDtery  prevailed  in  Zurich  Iu  Anguat,  in  1680^ 
after  a  hot  aummer.  It  appear*  A-om  Huulto  to  have 
been  oT  an  InBammatory  tnie. 

15.  An  epidemic,  ofaaerved  by  F.  Hoppmann,  in  ISU,  In 
Weatphalla,  wa*  aI*o  inflammatory.  Favourable  cate* 
termliuted  by  the  fiiurteenth  day  j  thoae  that  were  pro. 
Irniged  beyond  it,  generally  terminated  unhvouraljly. 
Penom  la  commwricalion  with  the  *ick  were  Inferted. 
Blec^ag  at  tba  cnmBeneement.  and  altia  with  caniduir, 
were  tbe  cfaitr  reMCdiea :  attrtogent*  and  itimttbDta  wete 
lUluiloM. 

IS.  Loaacno  aUtai  that  the  epidtmlo  dyaanterr  of 
tTOB.  in  Mlnia,  waa  attended  bjr  acute  Cmr,  petedite, 
UvMity  of  the  countenance,  meteoriamiif  of  die  abdomen, 
aoddecmaion  of  •trengthaadorihepttbei  followed.  In 
many  taaUncc*.  by  ddiriun,  eonvnUooa,  and  death. 
Clyitm,  Ipecacuanlia,  Uudaaun,  and  aorndbBca  bleed. 


lag,  were  employed. 
17.  In . 


_..  I  Auguit,  171S,  thediaeaatfanpearod.  In  a  malig- 
nant form,  among  the  Pruuian  milliarv  in  Berlin  and 
Pomeranbi,  and  extended  to  the  inhabltantt.  Aphlhu 
were  BoamnMmand  an  unlkTouratdesymptom.  Achange 
uaually  occurred  toward*  the  Tourteenth  day.  ReUp«w 
were  DdaL  Evacuania  and  diaphoretlca,  followed  hy 
tonic*  and  antiieptic*,  were  the  moat  lucceainil  meani. 

18.  HaaoXAAP  detail*  the  hiUory  of  an  epidemic  which, 
la  aone  catea,  waa  miU  and  remittent ;  but,  mott  com. 
monly,  of  the  bilknM-adjnamic  and  malignant  forma, 
faacwoanha  wai  tbe  meet  uaeAd  maAdn& 

la  A  dmilar  vtaUatloa  took  plaea  at  Nlmcfoen,  in 
1798  (Daoaxx).  The  maUgoant  caaea  ware  fcequeotly 


Wal  OB  the  third  or  Rwitb  day,  aod  wart  contagioB^ 
Ipecacuaaba,  rtanbaib^  and,  atibaeqiieBtly,  dmamfaa. 
were  chMy  eonllded  In. 

9U  Dyaetrtery  waa  eptdcarie  In  FlyBMMh,  in  ITtft 
{HtntuAM),  ia  mi  loflannBatenr  ftm  btfyt 
ipecacuanha,  rhubail^  and,  at  toe  daae^  iViotCH  < 
Mief  remedlrx 

91.  It  prevailed  In  Zutkfa,  in  1747, and* 
to  bail  water  (Gnvaaa).  OiABborvtici,  emolUeata,  opiate*, 
and  tonic* 

22.  It  waa  tbe  mo*t  de*tructlve  diaeaie  in  tbe  Briticb 
army  in  Hoiland,  In  IT48 ;  and  waa  acutely  iaBamaaatocys 
f>ften  rapidly  termtnaUng  in  gangrene  <OaAIN<iBB,  Ae.]. 
Bleeding,  emetic*,  and  puigaLvea  wete  nnptayed. 

S3.  The  cptdemtc.  In  aeveral  part*  of  France,  In  t79B^ 
wa*  ehiefly  of  the  (imply  asthenic  and  malignant  forma. 
Aitrtngent*  were  Inionmi*,  evacuanta,  emollient*,  and 
antlMmUcabeincawttaervteeable(l(ABTuuandNanaol. 

Si  That  whleb  occurred  bi  Hanover  (Laimii)  waa  a*, 
tended  by  a  burning  heat  In  the  abdomen,  without  mnch 
attendant  general  itrei ;  and  by  fcetid  or  purulent  atonla. 
Antimony,  riiubarb,  mucilage*,  and,  afterward^  AU. 
rouba  or  copaiba  in  tbe  yolk  of  egg,  were  uiually  illrnruJ 

SS.  SrxACX  (tatca  that  the  French  army  brmicbt  wltb 
Ihem.and  commuoicaMI  to  the  inluUtant*  of  the  parti 
of  Germany  through  which  they  paamd.  In  175T,  diaia 
tery  of  a  malignant  form ;  which  wa*  entirely  limitu'  to 
tbe  dMcrlplion  I  have  given  of  that  variety.  It  waa  atao 
prevalent  in  variou*  other  quarter*  of  Oennany.  Women 
U  the  puerperal  itate,  and  ibdr  inftnt*.  were  al»  at. 
tacked,  ipecacuanha,  followed  by  rhntiaib,  the  tarttata 
of  potaib,  and,  laatly,  limarauba,  wa*  chiefly  employed. 
The  too  early  u*e  of  attrlngenla,  abaoctienia,  and  narcocica 
wereaaid  to  have  been  dangerout.  laolatiaii  of  tbeafc 
fected^and  lime,  a*  a  dUlofectant,  were  resorted  to. 

sa  Dyaenlery  wa*  eridemlc,  in  the  autumn  of  ]76P^  ta 
Oottteigani  and  of  an  Inflammatory  and  aithenledtame^ 
ter,  the  local  inflamnutory  action  being  attended  by  deA. 
dent  vital  pow«.  The  occuib  and  rectum  were  nkcrated 
and  gangrenoua.  Bleeding,  vomU*,  luaUvea,  cmeUicMa, 
and  antlaepilc*,  with  opiate*  atMl  MiIe,  wete  prtnclpally 
tnuted  in  (Rosoxaaa). 

S7.  According  to  Gbimm,  the  lame  epidemic  waa  ek 
*eTved  in  Tburfngen,  where  It  wa*  inlmiou*.  A  limilar 
treatment  to  that  now  atated,  with  the  addilian  ot  cam- 
phor,  wa*  adopted, 

S&  LacUBc  dcacrlhea  the  dyaentety  to  wfaidi  the 
Tartar*  of  the  Ukraine  were  cutjert,  in  conwauenceor  a 
meagre  and  indlgeatiUedlet.consiitiogormucn  talted  or 
•moked  flih  and  meat,  and  the  uae  or  ardent  iptrit*.  It 
*ecro*  to  have  been  aimrly  aatbenic  or  roaHgrumt :  and  to 
liave  been  meet  ancceaaVilly  treated  by  ipecacuaana,  ibu> 
baib,  nitre  with  eaiiq)hor,  opium,  mudlaglnou*  dyatan : 
and.ln  tl)e1aititage,bal«amof  talu,ftc.  ProeidemU*  mu 
wa*  cured  by  conveying  to  the  part  the  vapour  fVom  tur- 
pentine thrown  i^on  tramlne  coala. 

Sy.  Dyaenlery  aucceeded.  In  July  and  Anguat,  to  the 
catarrh  whtdi  prevailed  in  London  in  I7ffi;  attacked 
chiefly  the  poor  and  children;  and  aiaumed  tbe  MUoua 
adynamic  Ahib.  Bleeding,  at  the  Iwglnning,  in  tbe  maaw 
iuflammatory  CMC* ;  emetic*  and  diaphorctHMj  laxatlvea 
and  emollient  Injection! ;  mucitagea  and  aatringeota,  Ac, 
were  (uccewlvely  preacrtbed  (G  BaKaa). 

30.  ThU  diacate  alto  followed  catarrh,  at  Vlwma,  In  tba 
autumn  of  17R3  (Db  HxanNS) ;  and  wa*  attributed  to 
cold  and  rooldure  coniequent  upon  great  beat.  Blood, 
letting  wa*  borne  by  very  few.  Ipecacuanha,  rbnbatfe^ 
muciuoe*,  and,  aftcrwant*,  bark,  were  exh  Itritcd. 

31.  The  eridemk  In  Berne,  and  adjoining  parti,  tn 
autumn,  IVS,  waa  In  ail  rewct*  the  tame  a*  titat  whidi 
1  have  denominated  tbe  biHoua  adynamic,  aocordlHg  la 
the  dracription  nf  ZiMNXHiaNH ;  who  atatea  it  <0  havw 
been  infectioiu  In  dreumitancca  fbvouring  the  acthm  of 
thUpnmerty;  and  that  female*,  Ht  advanced  in  pcc^ 
nancy,  in  aome  tiMtanrea  gave  tilrth  to  InfUit*  aAMad  m 
IL  luecacuanba  emetica,  gentle  purgative*,  diluent*  and 
emollienta,  mucllaginotu  enemata;  aubaequentty,  cam^ 
■MIe  tea  and  oplalea,  were  chiefly  conflded  in:  aatrin. 
gent*  were  injuriou*. 

31.  In  an  epidemic  obaerved.  In  tbe  aame  year,  by  M. 
CaxvaaioL,  camphor,  bllaten,  ainapUmc,  dry-cuppinb 
and  dnchooa  were  mort  benellciaL 

33.  According  to  Dr.  Sim,  the  dlteaae  waa  very  pr^ 
valent  in  London  in  tbe  autumn  of  1768 ;  it  having  mc 
ceeded  rlteumatitm.  and  continued  during  ITGEI  and  1770. 
One  form  proceedeo  chieflr  from  cold,  wa*  ushered  in  by 
rigor*,  and  requited  bleeding  and  Ipecacuanha  emetic*. 
The  (coond  and  moat  common  form  prevailed  among 
thofe  who  lived  on  poor  diet  The  puUe  waa  tow,  quick, 
and  unequal;  the  skin  eokl  {  the  Itee  pale  and  haggard; 
and  tba  itooU  ftatid  and  putrid.  In  thi*,  ipecacuanha, 
opium,  artringent  bitter*,  balk,  aromatic*,  sod  claret., 
pioffH  mart  MOoiMfkiL 
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in  npoD  the  bowels.  It  conuBMily  arim,  tfora- 
dieaUif,  from  cold  and  imHitura —  fiom  tuiipraBsion 


31  M>ll0snt  djnenterr  w«  pcfritcDt  In  Jinwka,  In 
niL  Dr.  Wktun  round  antUmttci,  Mpeclallr  •  ulu- 
tUad  ■okilton  of  coniinoa  m)(  in  lime-Juica,  Ukcn  In 
JtKMUtlc  or  cwcetencd  VBler.  niMt  Mnicemble. 

35.  HM.  Maift,  Duuni>,  and  Ciilb  *Ut&  that  tbe 
epidemtc  Uiroughout  Frmncc,  In  tbe  autumn  or  177^  w»i 
an  UluMration  of  tbeaptiorUn)  at  HtprocuTnar-"  Htonu 
■Icca  et  aquiknia,  vec  autem  pluvlMutn  ct  autiialei 
neccMe  nt  fleti  Ubrtt  acuta*  et  dTMntariai  maxime,"  — 
and  aMUUMd  an  Inllaninuionr,  mlloui,  and  iiu1l(nant 
Ibtm ;  the  Ncond  and  third  being  Tery  Infectioui.  In 
nanr  pUcei,  children,  female*,  and  tbe  afed  were  priiu 
clpW7  aOttUd.  Blood-letting,  which  wai  repeated  In 
■ome  catai ;  laxalivea,  with  tamarindt  and  nMnna^  mu- 
cUaget  and  emollient*.  In  the  form  oT  drink  and  in  cly*. 
ten:  camphor  and  anodyne*,  lime,  and  Kum.water; 
ctncnona,  with  can^ihor  and  the  anodjne  liquor,  were 
pnacrtbad  accordins  to  the  form  and  *ti^or  ine  duaaae. 

9S.  BitMtnu  racord*  that  diarrbm  prevailed.  In  the 
wpitittf  and  tummer  of  1780,  on  the  Rhine ;  and  wa«  foU 
lowed.  In  autumn,  bjr  a  eloient  djcenteric  epidemic  of  a 
bUlou*  adnumio  fonn— the  ejtmptom*  bring  entlrelittbe 
niB^  but  noce  Intenta  tbaa  i  have  doMrltMd  tbem. 
Bracnationa  by  ipecacuanha  and  rirabMbi  mudlage*  and 
dtaphorvtks,  and,  towanb  tbe  cloae,  caacaiilla  and  opium, 
weKConfldad  in. 

SI.  In  the  rean  17S5  and  ITSti,  the  dltcaie,'  In  dmply 
■tthenic  and  malignant  fornu  (I  S&  !7.)i  wai  general 
through  the  Venetian  atale*— chiefly  In  ftanale*  and 
GbUdren  (CarotiUA).  Fomentation*,  mucilaginou*  in. 
jectlon^  emoKient  diinki.  Ipecacuanha,  rhubanv  almond 
eiL  abaMbenU,  and,  afterward*,  cinchona,  wine,  opiate*, 
•M  aatringent*,  wen  most  ttetteBcial. 

3B.  Tbe  epidemic  in  Champagne,  eapedally  in  the 
French,  PnwUn,  and  Auttrian  annlc*,  during  the  au- 
tunu  of  179L  atcumed  Inflammatory,  blliout,  malignant, 
and  typlMld  racmi,  according  to  the  cau«e*  and  ctrcum. 
tianea*  In  operation ;  and  wat  remarkabiv  fktal  among 
both  men  and  horte*  (Chanskku;.  Bleeding  in  tomei 
Ipecacuanha,  antimtmial*,  emollient*,  cinchona,  rhubarb^ 
tamarind*,  lemonade,  Ac.,  were  nrlncipilly  employed. 

99.  Hie  dyaentery  that  prevailed  in  Ibe  army  of  Italy 
(DHOMSma)  wu  rarely  inflammatory ;  but  very  gene. 
nHv  maUgnant,  ari*lng  from  endemic  c»u*ei  concurring 
wltn  extreme  fUlgue  and  «ipo*ure.  Aromatic*,  vege- 
table acid*,  and  o[Hatc*;  antiiq>tic  and  anodvneenemau, 
clnchona,and  limarouba,  were  moit  frequently  preicrlbed. 

40;  HuFKUMo  (tatea  that  it  wai  epidemic  at  Jena,  In 
179S,  in  the  dmply  atthenlc  and  malignant  fornix  He 
treated  it  moat  *ucce«*futly  by  ipecacuanha  and  extract 
«f  nux  vonlcL  It  wa*  infectiou*  In  fhvourable  drcum- 
itanceL 

4L  ScHMiDniaira  atatea  that  dyiartMy  wa*  efddemic, 
throiwh  tbe  nottb  of  Germany,  In  1800;  and  *o  pre. 
valent  In  the  town  in  which  he  reaided,  that  very  (aw 
reranril  It  aatiunad  inflammatoty,  biliou*,  neivoii*,  and 
malignant  form*,  according  to  circumMance*,  and  the 
conitltution,  Ac.,  of  thoae  aDhcted.  Bleeding  In  aome 
caiea ;  gentle  ttneOc*  in  other*;  opium  nearly  In  ail; 
and  camphor,  decoction  of  bark,  variou*  atiringenta, 
tonics,  and  antiaeptic*  were  emptoyed.  Arnica  wat  given 
In  tbe  iMllgtiant  caeca,  but  wHh  little  fannellt  I  and  tama. 
ilad^  cmm  of  tuter,  numa,  tm  ntber  nlld  putfUlvee, 
wereaboezhitdtad. 

4S.  ENMntery,  chiefly  in  (he  bil Ion*.! nflam matory, 
pairing  into  the  adynamic  form,  wa*  remarkably  pre- 
valent and  fttal,  at  the  Cape  of  Good  Hope,  in  181H 
(LtCHTtiOTBin)  i  and  wa*  often  auodated  with  inflam. 
mattan  and  atmOural  change  of  Ibe  liver.  Thi*  epidemic 
Wm  at  flnt  very  injudidrntaly  treated  by  itimulanla, 
milngnnti  and  antiipaamodic*  i  and  one  in  fbur  died, 
Tbe  mortality  wm  tuWquently  reduced  one  half,  by 
naaaiofaiMlldoaeeaf  calomel  and  otHum,  given  every 
kourortwi>:  MMnetimea  with  camphor  and  rubefbcieni*. 

iS,  TMi  al*ca*e  wai  vcnr  prevalent  in  Holland,  in 
no^  parttcuUrlv  in  the  Britiih  tron«  compoiinK  the 
WaKMren  expeaition;  and  proceeded  chleDy  from  erw 
demic  cauie^aad  often  either  (bllowcd.  or  wai  converted 
Into,  intermittent  or  remittent  fever  (Davi*,  Dawson). 
It  wa*  flrequently  aHOclaled  with  dl*eB*e  of  the  liver  and 
apleen  ;  and  pre*ented  the  Inflammatory,  aiihenic,  and 
hUoui  (brma,  Meeding,nutgatiTe*,  calocM>,  and  ludori. 
Be*  were  chiefly  employed ;  but  the  dlieate  wa*  too  gen& 
nlly  MudiciMuty  treated. 

44  Dyacntery  became  efMemtc,  In  and  around  Vienna. 
Ill  uitUQin,  laon.  particidariy  ta  the  French  army ;  and 
s*MWMd,  acemaing  to  dicunutence*,  an  inflaranatonr, 
MUoui,  adynamic,  typhoid,  or  mallnunt  form  CVioma}. 
It  often  wa*  tofcctiou*;  Mid  Ibw  of  the  mecUcal  oOcen 
MceptiL  laecacuasba,  otrium,  emollient*,  dyeler*,  *itik 
pbBU,  and  witter* ;  camphor,  aAher,  arnica,  mpeiilaria, 
flliwlMna,  valerian,  and  armnatic*,  variou^  combined, 
^fWr  to  lUTC  bnn  ctdcfly  Biiwloyad. 


of  the  Auction  of  the  skb,  which  ia  in  them  a 
much  more  important  excreting  organ  than  in  the 


45.  The  more  timple  atthenlc  ttatce  of  dytentery  were 
prevalent  in  FUnder*.  Id  July.  1810  (Tonhslixk)  ;  and, 
la  the  aummer  of  1811,  In  variou*  paru  of  the  north  of 
France  (CaaoH).  In  *OBe«titagea,  nearly  all  tbe  Inhabiu 
ant*  were  attacked  the  tame  d*y.  Ipecacuanha,  nntle 
purgative*,  rhttbartv  caiumba,  afmarouba,  mucilagliKiu* 
clyiten,  opiate*  wlui  diaphoretic*,  warm  bath*,  am  lea, 
aromatic^  HorrNaNN't  anodyne,  Ae.,  were  gencealiy 
employed.  Farourable  change*  occurred  between  the 
tenth  and  flfteenth  day*.  The  diteaae  *0(netime*  paiied 
Into  entiritii,  and  wa*  pceafionally  followed  Ity  dropay. 

4&  Dr.  PiaAHi  Hate*,  that  dyientery  of  an  oilhonln 
kind,  but  preaentlng  dther  inflammatory,  malignant,  or 
nervou*  aymutom*,  wa*  m  prevalent  In  the  ganiton  of 
Mantua,  In  Ull  and  181^  that  abmrt  1000  ca*ea  were 
received  Into  tbe  hwpltaL  It  flnt  appeared  lo  aome 
felon*  i  from  whom  It  extended  to  the  aoMien  In  the 
wardi,  and  by  them  wat  conveyed  into  the  barracks  Tbe 
medical  attendant*  and  aiuttanti  were  attacked ;  Imt 
thoae  who  had  no  rammunlcation  with  the  rick  tti^ped. 
Small  depletion*.  Ipecacuanha,  laxative*,  emidllent*  i 
with  nitre,  fomentation*,  mucilaginou*  clyaier*,  neoltal 
talt*,  rhubarb,  HovriiAiiN'i  anodyne,  camphor,  and  wine, 
acGordine  to  the  feature*  of  the  diieaw,  were  nio*t  em. 
ployed.  Veniilalioniandfbmigationiwerealtoretorledio; 

47.  In  theexpedition  to  New  Orteati*,dyient«'y,  owing 
to  cold,  molit,  and  mlatmatout  air,  wet  dothing,  and  the 
u»e  of  foul  brackith  water,  and  fatigue,  wa*  the  moat 
fktal  diteate,  aitiiming  inflammatory,  blliout,  atthenlc, 
and  malignant  fomu.  Bleeding,  emollient*,  foment- 
ation*, opium,  Dover^  powder,  and  very  lone  dote*  of 
calomel,  tppf*  to  have  faacn  principally  conUed  In.  In 
fatal  cataa,  the  liver  wa*  fteqiiently  found  diaeatcd  ]  and 
tbe  colon  very  *llgluly  ulceniietl,  but  not  ■Hiarelatwl  — - 
(JMfn.  Med.  Jown.  vol  xiL  p  1%} 

4&  Dytentwy,  although  It  may  not  be  uid  to  have 
been  epidemic  In  tbe  itrict  aen*e  of  the  word,  wa*  the 
moat  fatal  di*eaie  in  the  Britiih  army  during  the  Penin. 
*u)ar  war.  It  wo*  often  connected  with  InlermiltenUnnd 
remittenia,  and  frequently  lupervencd  on  thew  and  other 
form*  of  fever  (Sir  J.  U'Oaioon) ;  and  aitocked  oon. 
valeicentt.  It  aiiumed  inflammatory,  biliout,  typhoid, 
or  malignant  and  chronic  foimL  acctntling  to  the  cauie* 
and  concurrent  circurattance*.  It  wat  mott  prevalent  and 
fatal  at  Cludad  Rodrlgo,  which  wat  obliged  to  be  made 
an  hoipiiol  itation  for  a  timci  and  where,  ihortly  be- 
fi^re,  "  nearly  80,000  bodic*  were  caknilatcd  to  have  been 
nut  Into  the  earth,  either  In  the  town  or  under  ila  wall*, 
in  a  few  month*."  It  wat  unhealthy.  Independently  of 
tbit  drcumttance.  It  waa  commonly  treated  1^  veu^ 
■ectlon,  tn  the  flnt  atage ;  and  by  the  worm  bath,  ftaU 
dote*  of  Dover "i  powder  every  hour,  eahmal  and  opium 
at  night,  Milpbate  Of  magnetia,  in  broth,  Mthemotiringt 
in  the  tecood  ttafe,  by  demuloenia,  aromatict,  o^um, 
attrlnoenia,  tonlct,  and  flannel  rollen. 

4ft  Thit  diteaie  ha*  been  more  or  le**  prevalent  in  tome 
part  or  other  of  Ireland,  owing  to  the  preaence  of  endemic 
and  even  of  epidemic  cauie*.  During  1817, 1SI8,  and  1819, 
it  wai,  ronjoiotly  with  fever,  epidemic  throughout  the 
iiland.  Tbe  teatoni  were  cold  and  wet :  and,  with  thit 
caute,  &mine,  unwholeiome  food,  and  infection  con. 
curred.  It  wa*  very  often  coniequcnt  upon  the  early 
itage  of  (bver,  or  it  a^^eared  ai  a  eriil*  of  fever,  or  it 
occurred  during  convalcecmce;  It  waa  infectiou*  In  cir- 
cumitance*  Ikvouring  Ihl*  property;  and  preitntej  in- 
flammatorv  character*,  but  often  atwciated  with  the 
attbenle  diathetit.  It  waa  treated  chleflr  by  moderate 
bleeding  tpecacnanha,  the  warm  bath,  opiinn  In  don*  ^ 
four  or  Ave  grain*,  calomel  with  opium,  oopaivt  mixture, 
and  farlnaeeoue  diet  (CHBTHa). 

(O.  Itwa«pr«vBlentin*evoraIpait*of  Ireland,  In  17M: 
at  the  *aroe  time  with  low  fever,  owing  to  tcanty  and 
bad  food.  It  commenced  with  deUllly,  pain  about  the 
umbilieu*,  mnooui  dc}ectiont,  general  cachexia,  rapid  and 
weak  pulie,  ftc  ;  on  which  the  pathognomonic  ijimptom* 
lupervened  in  an  adynamic  form.  It  wat  very  faUl 
until  wholeiaroe  and  nutrttiout  food  wat  o()taine<l  (Dr. 
Gaaisa,  in  Trant.iflHti  Cut.  qfPlij/t.  vol.lv.  p^  4Sa) 

SI.  It  wat  again  prevalent  In  Dutidn  and  the  vicinity, 
in  the  autumn  of  1885,  aRer  great  beat  and  drought: 
alActed  flnt  the  IMter  clattea;  lometime*  appeared aa 
fever  for  two  or  three  dayi,  and  then  paited  into  dytcn< 
tery:  or  it  occurred  during  eonvaletcence  from  firver,  and 
wa*  Infectioui  (Dr.  O'Bbikii}.  It  wat  of  an  atthenlc  and 
eonplkated  form  i  the  *kin  being  of  a  dirty  or  dark  hu^ 
and  narth  to  tbe  touch ;  and  wa*  very  generally  Irttuei 
by  bleeding,  in  robutt  pereont,  at  an  eariy  ct^;  by  the 
warm  iMtb,  and  Mction  of  the  lurfece  with  camphorated 
ell;  by  calnmelgr.x.,  and  opium  gr.  i].,  repealed  In  eight 
hour*,  and  followed  by  purgative*,  etpcclally  carter  oil 
with  a  few  drapa  of  laudamun ;  by  flannel  rolleri  around 
tbaabdooMn;  and  ttyDover't  powder,  and  the  repetition 
QfgaeocBoreortlMMHiean*,accofdinstacirGanMBeec 
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white  nuKs;  from  iatpiffioent  aod  unwholesome 
food ;  and,  etuUmieatb/,  from  bad  water,  nufsfa 
dnvvtt,  aiid  enimel  tiid  Tegeuble  enumttioM 
flooting  in  a  moist  atmosphere.  It  aasumes  some 
one  of  the  uthenic  forms,  acconUi:^  to  the  ceuses 
which  produce  it,  and  the  circumstances  which 
influence  it  in  its  progTess.  Even  when  it  appears 
sporadically,  it  is  more  liable  to  become  infectioiis 
than  in  Europeans,  owing  to  its  passing  more 
reiiiU^  into  a  low,  malignant,  or  putrid  form,  on 
occasuHis  of  imperfect  ventilatioii  or  crowding  of 
the  sick.  In  such  circumstances,  tt  is  sometimes 
qiute  pesUlential  in  the  rajwlity  of  its  dissemination 
and  the  extent  of  its  ntality.  In  its  sporadic 
states,  it  is  freqaentljr  amdated  with  rheumatism, 
or  the  one  pa«es  into  the  other;  both  generally 
ariHng  from  the  same  exciting  caoses — mm  cold 
■od  moisture.  It  is  also  rery  often  complicated 
with  worms,  espedally  the  round  worm,  in  the 
prima  ma  ;  these  being  passed  with  the  stools  in 
the  advancied  stage  of  the  more  severe  and  danger- 
ous cases ;  and,  in  its  leas  severe  grades,  it  some- 
times usnmes  btermittent  or  remittent  types. 

31.  When  dysenlety  attacks  the  dark  races  ipo- 
raditMy,  and  sometimes,  when  it  sous  Europeans 
who  have  rended  very  long  in  a  warm  climate,  it 
frequently  commences  with  chills  and  much  febrile 
reaction  or  irritation,  the  vascular  excitement 
rapidly  pasung  into  an  adynamic  state  —  into 
great  prostration  of  the  vital  and  animal  actions, 
and  depresnon  of  spirits.  The  pulse  is,  at  first, 
more  or  less  quick  and  irriuble — smnetimes  sharp 
and  fbll ;  but  it  always  becomes,  in  the  space  of 
one,  two,  or  three  days,  small  and  soft.  The 
rapklity  of  the  change  is  seldom  owing  either  to  the 
lose  of  blood  from  the  bowels,  or  to  the  quantity  of 
matters  evacuated,  but  rather  to  these  conjoined 
with  the  exhaustion  produced  by  the  causes  of  the 
complaint,  by  the  severity  of  the  tormioa,  the 
want  of  sleep,  and  by  the  febrile  irritaUon  of  the 
mrstem,  in  le^s  vigorous  constitntions  than  those  of 
the  white  race.  Inthis  class  of  patients,  flatulence, 
nausea,  sometimes  porracious  or  bilious  vomiting, 
quick  small  pulse,  and  occamonally  scybalous 
evacuations,  often  containing  worms,  are  very  early 


fiS.  The  dliwis  WM  cpMemlc,  InsomeiMrtiarFranc*. 
In  the  mutumn  and  winter  of  ISBS  (HBL  Dknovrb,  Lb. 
■laaciH,  and  BiSMimi) ;  and  mu,  in  wrenl  plMc*.  pro. 
pafalcd  Vf  the  exhalationi  nron  the  ddi  and  the  era. 
coukiwi  chiMten,  lamtiM,  the  «Mk,ilLtM.  the  auMl, 
and  thoM  Uvlnc  nssr  luncMlhv  mkI  iMUt  localltiM, 
beinccbledr attack eiL  ItaHutnedli>aaiBautorr.a«l><mli^ 
and  Bud^aanl  foroa ;  and,  tn  Mveral  ptaoH,  the  tmall 
IntMtinM  and  ttomach  were  alw  affteted.  It  wai  treated 
chteflf  by  local  depletiana,  opium,  repealed  applkatkm  of 
bllMen,  and  demulceot*.  Tonica  and  antiMptla  were 
required  In  the  advanced  ttaflea  and  chronic  Hate*. 

Ss.  It  again  prevailed,  in  aonie  pant  of  that  kiaadom, 
In  October,  IS37 ;  and  was,  in  aeveral  localUle*,  attribuicd 
to  the  water,  which  abounded  with  dceaved  anlma]  and 
vegetable  matter*.  animalculK,  Ac.  (M.  CoHPtoNV).  It 
preaented  either  InSammatorr,  mucoui.  aMhenic,  and 
malignant  character*;  end  wa«  treated  brleechet.milatea, 
demulcenu,  and,  altCTWanU,  by  camphor  and  cincftona, 

Mk  TlwdUeaaewaaepldenaicuiOlMiow.lntheauttnnn 
isn,  in  •  almpljr  aithenlc  and  miM  nm.  Oj^toi, 
cstowefsnd  opium,  Ipecacuanha,  demukant  cnetaata,  t>l  ia- 
ten,  warm  iMtha,  attrlngenti,  and  bitter  tonic*  wereinon 
semcesUe.  BtcMlng,  unleai  by  l**chtt,  mu  very  (ridon 
required,  and  was  oAen  Injurloui  (Wiuon,  Baown,  and 
Hacpaai&Na). 

BS.  Inftetloutdytsnterf,  in  adynanleerty^oid  rbm*. 
bai  frequently  appeared  (n  *hlp*.  In  priaon*.  and  where, 
ever  many  pcraona  have  been  collceteil  In  llUventllated, 
and  paiUcubirly  In  ntoM  and  mlaimatou*,  dtuaikmi.  In. 
•taocea  of  tucb  occurrence*  are  m  numMoua,  have  been 
•o  often  noticed,  and  are  *o  well  known,  tM  tt  t*  iw.  < 
■Mecaaary  to  rsAr  tattbciiL 


observed ;  the  surface  of  the  body  beii^  ibfwik, 
the  npe^cial  veins  deprived  of  uood,  and  the 
extremitieB  nunslened  by  a  eoUiqnative  sweat  Ii 
these  persons,  however  inflammatory  the  diseass 
may  be  at  its  commencement,  it  soon  exhansis 
vital  jKiwer,  aod  passes  into  the  asthenic  iona; 
and,  u  seasoned  Europeans,  is  sometimes  contin- 
gent on,  and  eompUcatid  with,  disease  of  the  liver, 
or  of  Uie  s^een,  or  even  often  of  the  abiarbeat 
glands  ;  or  u  consequent  oo  fevers,  both  periodic 
and  continued,  either  in  their  cotuae,  or  dnrii^ 
convalescence  from  them. 

32.  III.  Or  THx  Type  of  Dvbentut.— The 
inflammatoiy  typhmd,  and  more  malignant  forms  of 
the  disease,  are  generally  continued,  or  obscwelj 
remittent.  But  the  otbr  forms  nu^  usnme  aa 
obviously  remittent,  or  even  an  intermittait  type, 
owing  rather  to  the  coDcurrence  of  those  cavaca  to 
which  periodicity  in  fever  is  owing,  wUh  those  oa 
which  the  dysenteric  phenomena  are  more  imme- 
diately dependent,  than  to  the  production  of  two 
distinct  kinds  of  disease.  We  nave  seen,  that  dy- 
sentery often  arises  from  endemic  causes,  vn 
nearly  similar  to  those  which  produce  peiiote 
fevers  ;  the  causes  of  the  latter  chiefly  imprenuig 
the  nervous  system,  those  of  the  former  vitiatiBg 
the  secreted  and  circulating  fluids,  aod  disoidering 
the  functions  of  the  bowels.  Ther^ore,  whea 
both  kinds  of  causes  concur,  as  they  frequently  ds, 
in  unhealthy  ntuations  and  seasons,  a  Mrm  Of  ds- 
ease  is  directly  produced,  in  which  many  of  the 
charactera  of  both  disorders  are  blended.  In  saA 
cases,  the  ingestion  of  foul  water,  or  of  unwhole- 
some food,  aod  cold  and  moisture,  contaminate 
the  fluids,  determine  them  to,  and  irritate,  the  prima 
via  ;  whilst  mahuia,  concurring  with  these  causes, 
impresses  the  nervous  system  so  as  to  impart  a  ctt- 
tain  degree  of  periodici^  to  the  morind  actiaas 
resulting  from  the  combuwd  agrats.  It  also  not 
unfrequently  occurs,  that,  during  tlie  progrea  of 
^ues  and  remittents,  the  secretions  accumulated 
in,  or  poured  into,  the  intestines  will  acquire  such 
irritatmg  or  mortwl  properties  as  to  soperiodttGo 
dysentery,  which  will  men  for  a  while  retain  the 
periodic  diaracter  ;  but,  in  most  instances,  a  coa- 
unued  or  obscurely  remittent  type  will  be  the 
consequence  of  this  change.  A  distncdj^ar- 
miitiog  type  is  incompatible  with  either  a  con- 
siderable extent  of  inflammation,  or  much  deprav- 
ation of  the  circulating  fliud ;  and  one  or  other,  or 
even  both,  of  these  changes,  obtains  in  those  forns 
of  this  disease  which  I  have  stated  to  be  generally 
exempt  from  this  character.  It  is  frequently  ob- 
served, that,  when  animal  or  infectious  omanstioM 
enter  largely  into  the  causes  of  this  disease,  it 
assumes  a  continued  and  more  or  less  of  a  m^ig- 
nant  character.  Numerous  instances,  illnstrative 
of  these  views,  came  before  me  in  warm  climates ; 
and  the  histories  of  the  epidemic  occurrences  <^ 
the  disease,  when  examined  in  th^  details,  fintber 
coDlinn  them.  Sir  J,  M'Gniooa,  in  his  excdlant 
review  of  the  diseases  of  the  army  durinr  lbs 
Peninsular  war,  states,  that,  in  the  hospitals  m  the 
Alemtejo  and  Estremadura,  the  type  of  dysentery 
was  intermittent;  thatitbecameremitteotinju^, 
August,  and  September,  when  the  army  advaneed 
rapidly,  and  mnained  some  tine  ststkmaiy  ia  the 
two  Castiles;  and  that  it  was  continued,  typhosd. 
and  very  fatal,  at  Ciudad  Rodrigo,  vdiere  the 
sick  were  exposed  to  the  effluvittm  extricatad  hw 
20,000  dead  bodies. .  Here  we  see  Uw  dttCMe  pn- 
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witting  iacrea»od  gndes  oT  aeveri^  u  the  c«iuei 
angmeDted  in  intenuty. 

33.  iV.  CoMFUCATiONs.  —  Having  conodeTed 
tbe  forms  of  dysentery  dependii^  more  directly 
upon  the  nstore  of  the  pretusposing,  exciting,  uwl 
concnrreat  caosee,  I  now  proceed  to  notice  those 
complications  occasionally  observed,  especially  in 
unhealthy  seasons  and  localities.  Many  wntera 
conceive  that  the  asthenic  varieties  described  above 
are  complications  of  simple  dyseotery  with  different 
kinds  of  fever ;  and  that,  when  they  are  infec- 
tious, it  is  not  tbe  dysentery  but  the  fever  which 
possesses  this  property.  Some  authors  suppose 
that  the  typhtnd  variety  especially  is  a  compU- 

-  cation  of  this  description.  But,  if  such  be  the 
case,  wherefore  should  the  disorder  which  is  com- 
municated be  always  dyseniery  and  not  fever  1 
Moreover,  this  form  of  ayeenteiy  is  often  present 
where  a  case  of  typhus  cannot  be  found.  The 
Csct  is  incontrovertible,  that  the  asthenic  forms, 
Mme  of  which  «ie  considered  as  complications  by 
ratay  wiiteit,  are  direct,  and  necessary,  and  um- 
fonn  resolts  of  certain  diversified  but  concurrent 
catises;  and  not  contingent  associations  of  two 
diseases  capable  of  separate  existences,  such  as 
those  about  to  be  described :  thus,  cold  and  mois- 
ture will  of  themselves  sometimes  occasion  simple 
inflammatory  dysentery — aa  frequently  occurs, 
where  no  other  causes  can  be  in  t^wration ;  but 
when,  with  cold  and  mmsrare,  there  concur  mal- 
aria, unwholesome  (bod  or  water,  or  emanations 
contaminating  the  fluids,  as  is  often  the  case,  tbe 
disease  assumes  some  one  of  the  more  severe  and 
asthenic  forms ;  the  nerrous  and  circulating  func- 
tipns  having  been  thereby  more  seriouuy  im- 
pressed. The  local  affiKtion  is  oocanoned,  in 
these  cases,  by  the  nature  of  the  bgesia,  or  by  the 
morbid  secretions  consequent  upon  the  action  of 
the  exciting  causes,  or  by  the  retention  of  morbid 
or  fscal  matters,  or  by  two  or  all  of  these  com- 
iNned.  (See  $  70—72.)  The  complicalione  of 
which  more  particular  notice  vrill  be  Mtretalcen  are 
mostcommonly  occasioned  by  the  endemic  causesof 
dysentery,  and  are  those — (a)  with  diaeases  of  the 
liver,  spleen,  and  some  other  abdominal  viscera ; 
— (b)  with  jaundice  ; — (c)  with  scurvy,  or  scor- 
butic dyseiUerf ;  —  (d)  with  worms  in  tli«  prima 
via; — («)  with  hmmMrhoids; — and  (f)  with 
rii9tmntiam« 

34.  At  DyunUry  eompUeated  with  Dimau  of  the 
Hver,  SpUtn,  t(e.  —  Hepatic  Dyientery  of  writers 
on  intertropical  diaeases.  —  ^o)  I  have  already  no- 
ticed ao  asthenic  form  in  which  the  bile  is  excreted 
more  or  less  in  excess,  or  is  oUienrise  disordered. 
In  this  fonn,  which  is  frequency  apideinic,  there 
has  generally  taken  place,  for  some  time  pre- 
noody,  an  accumulation  of  this  fluid  in  the  biliary 
^iparatus,  vrithout  any  actual  disease  of  tbe  liver ; 
the  dischsjge  of  much  altered  or  acrid  bile  con- 
tributing, probably,  with  other  mortnd  secretions 
and  actions,  to  the  production  or  perpetuation  of 
tiu  d^enleric  symptoms.  But,  in  the  complication 
now  about  to  oa  considered,  the  liver  is  generally 
inftamedi  enlaiged,  or  otherwise  altered  in  stnc- 
tnn,  other  previously  to,  coetaneously  with^  or 
consecutively  on,  the  dysenteric  affection.  Al- 
though this  association  of  diseases  of  distinct  but 
related  organs  is  most  frequent  in  the  snb-acnle 
and  chrome  states,  it  sometimes  also  occnts  in  any 
«f  tbe  acute  forms,  as  well  in  temperate  as  in 
watm  dimatea;  but  ofteoer  in  tbe  latter  than  in 


the  former.  It  is  also  consequent  npw  tgiies, 
remittents,  and  continued  fovers ;  and  it  is  evi- 
dently often  produced  by  endemic  causes,  es- 
pecially in  persons  addicted  to  ardent  sjurits. 
When  hepatic  dysentery  proceeds  from  these 
causes,  the  spleen  b  sometimes  also  diseaeedr  as 
well  as  the  pancreas,  and  mesenteric  gluids.  Sir 
J.  M'GaiGOR  states,  that,  in  the  fotal  cases  of 
djnentery  that  occurred  in  the  Peninsula,  the 
spleen  was  as  often  diseased  as  the  liver ;  and  that 
both  the  pancreas  and  mesenteric  glands  were  also 
frequently  enlar|ed  or  otherwise  changed.  When 
acute  dysentery  is  complicated  with  diwase  of  the 
liver,  this  latter  is  frequently,  likewise,  of  an  acute 
or  sub-acute  character ;  and  consists  chiefly  of  in- 
flammation of  the  substance  of  the  organ  j  ahirnM 
and  the  chronic  changes  of  this  visctu  bemg  moM 
commonly  associated  with  sub-acate  and  ennmie 
dysentery  than  with  the  acute. 

35.  a.  Acute  hectic  Di/ienUry  generally  com- 
mences with  horripilations,  cbifls  or  rigors,  fol- 
lowed by  pains  in  tne  forehead ;  InlioaB  vomUiiw ; 
bilious  and  variously  coloured  stools,  vdded  with 
scalding  at  tbe  anus,  and  urgent  tenesmus.  The 
discharges  are  often  at  first  greenish,  greenish 
black,  or  red^h  brown  and  ochre-like ;  or  watery, 
with  a  greenish  frothy  slime  on  the  surface.  A 
fixed  pain,  weight,  or  uneasiness,  increased  on 
pressure,  is  generally  felt  in  the  eTugastfiom, 
qnently  extending  to  the  right  hypochondrinm, 
nght  scapula,  or  top  of  the  ri^ht  shoulder ;  vrith 
a  sense  of  pressure  or  t^iaon  m  the  right  nde  of 
the  thorax,  anxiety  at  the  prscordia,  fits  of  dys- 
pntea,  or  a  dry  teasing  cough,  vertigo,  and  aa 
accelerated  and  irritable  pulse,  particularly  at 
night,  when  the  patient  becomes  my  restlen,  and 
the  calls  to  stool  more  frequent  and  distrearing. 
Tbe  tongue  is  at  first  white,  the  pepille  erect,  or 
covered  by  a  yellowish  fur.  At  an  advanoed 
stage,  it  is  clean,  dry,  gmooth,  red,  or  lobulated ; 
or  It  is  covered  at  tm  root  vrith  a  dark  crust.  The 
skin  is  dry,  banh,  of  a  dirty  appearance,  and  hot ; 
or  it  is  covered  by  a  greasy  persmration,  copioiu 
sweats  sometimes  occurring  in  tne  last  stage  of 
the  malady.  There  is  great  thirst,  and  desire  of 
cold  fluids.  In  other  respects,  the  progress  of  the 
disease  is  Mmilar  to  tbe  more  inflammatory  form 
described  above  ($  13.) ;  but  it  often  presents  a 
greater  range  of  symptoms  in  different  cases,  or  at 
different  stages  of  the  same  case. 

36.  B.  In  the  above  form  of  hepatic  dysenteiT, 
the  affections  ef  the  large  bowels  andhveraeem 
to  be  nearly  coetaneons;  but,  more  freouently, 
the  hepatic  disease  follows  dysentery,  or  aoes  not 
appear  until  this  latter  b^ns  to  decline.  In 
these  cases,  the  patient  is  irritable,  the  cbe^ 
present  a  hectic  flush,  and,  upon  examining  the 
abdomen,  the  right  rectm  aMmntnti  muscle  resista 
pressure  by  an  involuntary  action.  Little  or  na 
enlargement  of  the  organ  is  at  first  felt ;  but  either 
enlargement  or  tenderness  becomes  manifest,  es* 
peeially  when  blood  has  entirely  disappeared  from 
the  stools,  which  are  generally  scanry,  viscid,  and 
dark.   This  form  of  the  compllcuion  b  erideatly 

I  caused  by  the  sudden  cesntioo  of  the  ^senterie 
affection ;  which,  bdng  very  Inthnately  dependent 
upon  the  escretion  of  morbid  matters  from  the 
circulation  and  the  economy  in  general,  cannot  be 
abruptly  suppressed,  without  inducing  continued  or 
remitlent  fever,  or  inflammation,  congestion,  or  en- 
largement of  ezcretii^  oqpuiB.  BMh  these  - 
Zi 
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(Uficatioiu  of  hepfttic  dyaeateiy  ire  ofteo  attended 
by  much  pain  aoout  th«  umbilicus,  by  irritability 
of  stomach,  and  other  indicitttHU  d  wvere  awo- 
ciated  disraae  of  the  intoraal  snffitce  of  the  small 
iotestiiiee,  and  even  of  the  stomach ;  particularly 
in  wum  climatea,  at  ia  hot  seaaoos  woen  dysen- 
tery is  epdenuc.  and  in  persons  addicted  to  s[Hnt- 
aous  liquors.  In  some  cases  of  he[»atic  dvsenteTy, 
the  hva  is  the  oali^  viscus,  beudes  tne  targe 
bowels,  which  is  diseased ;  but,  in  many,  the 
spleen,  or  the  pancreas,  and  the  mesenteric  glands, 
are  also  affected. 

37.  (fr)  The  comp/initumwith  enlaigementithick- 
ening  of  the  envelopes,  or  softeung  or  other  di$- 
ordeTt.of  lAejpIeen.ia  of  frequent  occurrence  where 
dysentery  depends  chiefly  upon  endemic  cauwe, 
and  when  it  is  consequent  upon  agues  or  remit- 
tents. Thus,  in  places  aboimding  with  malaria, 
the  tpltaic  attoaatitm  of  dyttnttry  is  much  more 
£r6i)ttent,  especially  amoni:  the  natives  of  India, 
than  the  hepatic ;  the  pancreas  and  lacteal  glands 
being  often  also  changed,  and  the  disease  assuming 
an  intermittent  or  remittent  ^pe.  Like  the  he- 
patic, the  splenic  affection  may  precede,  may  be 
coetaneous  with,  or  consequent  upon,  the  bowel 
disease;  but  it  is  a  more  common  result,  par- 
ticularly when  the  dysentery  presents  a  periodic 
type,  of  the  suj^iTesnon  of  the  dischanes  by  means 
of  astringents,  before  evacuants  have  been  carried 
sufficienUy  far,  or  morbid  matters  evacuated. 
Thus  I  have  seen  dysenteiy  consequent  upon  ague 
or  remittents,  when  abruptly  snpptqsscd,  to  have 
been  followed  by  a  return  of  these  forms  of  fever, 
and  by  enlargement  of  the  spleen,  in  localities 
abounding  wiu  malaria;  and  nearly  nmilar  occur- 
rences appear,  from  the  comprehensive  account  fur- 
nished by  Sir  J.  M'Gbioor,  to  have  been  observed 
in  the  peninsular  war.  In  this  complication, 
the  symptoms  are  but  little  different  from  the 
simple  states  of  dysentery  above  described ;  but 
they  more  frequeatly  assume  a  subacute  and 
chrome,  than  an  acute,  form.  In  the  cases  that 
have  come  before  me,  the  splenic  affection  could 
seldom  be  detected  unless  it  consisted  chiefly  of 
enlargement,  when  a  careful  examination  readily 
disclosed  the  state  of  disorder.  In  all  endemic 
malulies,  where  we  suspect  disuse  of  the  spleen, 
the  examinadon  should  be  made  with  caution,  as 
this  organ  may  be  most  seriously  injured  by  rough- 
ness.  In  some  cases,  as  well,  indeed,  as  in  those  in 
which  the  paacrtat  and  meunteric  glands  have 
htea  enlarged,  the  countenance  and  skin  have 
presented  a  dir^  or  leaden  hue,  and  the  limbs 
have  been  much  enwi^ted.  But  these  compli- 
cations are  more  common  in  chronic  dysentery. 

38.  B.  Jaundict  is  sometimes  observed  asso- 
ciated with  dysentery,  especiallj^  when  the  liver 
is  diseased.  But  it  may  occur  without  any  struc- 
tural change  of  this  viscus,  owing  to  obstruction 
of  the  ducts,  or  to  occluMon  of  the  orifice  of  the 
common  duct  by  inflammatory  tumefaction  of  the 
mucous  surface  of  the  duodenum.  It  ma^  pos- 
sibly also  arise  from  the  absorption  of  morbid  bile 
from  the  intesrinal  canal ;  or  from  the  state  of  the 
soft  solids  themselves ;  these  having  acquired 
during  disease  the  power  of  separating  the  colour- 
ing principles  of  the  bile  from  the  blood.  (See 
DisxASE,  $108.,  and  Jadndicb.) 

39.  C.  With  Scurvg,  or  Seorbutie  Dj/tenUry.  — 
This  complication  of  dysentery  was  fbmerly 
much  more  frequent  than  at  Ute  present  day ; 


particularly  in  ships  oo  long  vt^rnge*.  belssfl 
lime  juice  was  introduced  as  an  antjacorfauac. 
When,  however,  the  partiealar  conciuicnM  of 
cauMB  whence  it  proceeds  tiikee  plac*.  and  ii  Ml 
counteracted  by  appropriate  means,  w«  onat  ex- 
pect this  form  of  the  disease  to  [omil.  lis  de- 
structive prevalence  among  the  tn<^ — ftilU 
and  native — employed  in  the  Burmese  war;  aad 
its  occurrence  in  a  modified  form  in  the  Pniteo- 
tiary  at  Milbank ;  prove  this  positioiL,  On  occa- 
uons  of  long  navigation,  and  the  tnmpoct  of 
troops ;  in  camjnigns,  a^es,  or  active  aulinn 
services,  when  there  is  a  scard^  of  fresh  aaa 
wholesome  provisioUB,  with  the  usual  cnases  ti 
dysentery;  this  complication  sometimes  proeafc 
itself  at  the  same  time  as  the  more  malignant  states 
of  the  disease;  and  in  such  circumstances,  it  is 
occsrionally  the  pnviiling  and  most  daHiiiLlipa 
form. 

40.  a.  The  Catuet  which  usually  give  rise  to  the 
disease  are  generally  the  concurrence,  or  nhae- 
quent  operation,  of  those  which  produce  dysentoy, 
with  such  as  occauon,  or  have  already  occaoioMd, 
scurvy, — especially  Uviog  long  on  salted  prvvi- 
sions,  particalarly  porit,  without  a  doe  sui^ly  of 
vegetables  or  farinaceous  substances ;  innntntieM, 
deficient,  or  unwholesome  food,  or  the  prolpngsd 
use  of  a  fluid  and  greatly  diluted  diet ;  driuty 
from  previous  disease ;  excessive  fatigue ;  stagBsiil 
and  foul  water;  concentrated  marshy  exhalations, 
or  night-fogs  in  low  situations  and  places  border- 
ing onihe  sea,  or  banks  of  rivm  or  lakes;  eoafiae* 
ment,  or  want  of  exerose  in  the  open  air  and  m  the 
light  of  day,  eepecially  in  miesmatoos  locnlitias; 
nostalgia;  anxiety  of  mind,  disappmntmeBts,  and 
depresBioo  of  spirits ;  and,  in  some  circumstances, 
particularly  in  the  natives  of  warm  climates,  an 
insufficient  supply  of  salt,  or  of  warm  ^ces  and 
aroinatic8;orIinngoBapoor,wateiy,and  vegetable 
diet.  Persons  who  have  bad  dysentery,  are  very 
liable  to  this  complication  when  subjected  to  tkc 
causes  of  scurvy.  These  causes  lower  the  n«-v0as 
and  vital  power,  contaminate  the  drcnlating  and 
secreted  fliuds,  and  ultimately  deteriorate  the  vital 
properties  of  the  soft  solids ;  favouring  serous  or 
sanious  exudations  from  the  mucous  surfaces,  and 
those  capillaries  which  derive  the  least  sappsct 
from  the  cohesion  or  density  of  the  tissues  thef 
supply.  Hence  result  the  phenomena  of  this 
complication,  when  the  weakened  bowels  are  ir- 
ritated by  the  morbid  secretions  poured  into  them 
from  the  coUatitioua  viscera,  and  from  their  own 
glands  and  mucous  auiftce;  or  1^  injutious  ia* 
gesta. 

41.  6.  Si/mpt<m*. — In  this  compUcaiion,  very 
evident  signs  of  scorbutic  cachexia  genaally  pre- 
cede, for  a  longer  or  shorter  time,  the  dysenteric 
symptoms,  which,  when  they  are  developed,  iv 
semble  the  malignant  variety  above  described 
($  27.),  excepting  that  th^  are  not  attended 
by  any  febrile  commotion ;  the  antecedent  conta- 
minaUon  of  the  system  bang  much  more  mtnifiBSt 
than  in  the  varie^  referred  to,  and  BTmptoms  indi* 
eating  increased  vascular  action  Doing  osaally 
absent :  the  countenance  is  pale,  heavy,  dark,  de- 
jected ;  in  some  cases  sunk,  m  others  sightly  oede- 
matous  ;  the  abdomen  is  drawn  inwards,  or  sore 
upon  pressure ;  the  lower  extremities  are  oedema- 

Itous,  with  livid  patches  extending  to  the  bams,  fm- 
({ueotly  with  ecchymcses,  or  petwhias,  w  the  bteal^ 
ing  out  of  old  hIcmb,  and  with  coldnsw  of  the  wtf . 
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hee.  Hwg;innB  vespong7,daA,  livid,  tumid,  uicl 
bleed  apoB  the  sUgateet  prewure ;  the  tongue  is 
flabby,oftennw,r^,orreddishbrown.  Thepulse 
ii  small,  weak,  tad  soft ;  tad  afterwards  quick, 
feeble,  and  undulating.  Sometimes,  nearly  coeta- 
neoosly  with  the  above  appearances,  but  more  fre- 
quently after  they  have  commenced  and  proceeded 
wme  length,  diairrhfsa  ocean.  The  evacuations 
soon  assume  a  stfons  or  sanious  appearance,  with 
mucus,  and  grumous  darit  blood,  mixed  with  fe- 
culent matters ;  and  they  are  usually  accompanied 
by  griping  and  tenesmus,  but  in  a  much  less  de- 
gree than  in  the  more  simple  forms  of  dysentery. 
F«cal  matters  areseldom  retained,  the  stools  being 
free  and  sometimes  eoptoos.  The  biliary  eecretioii 
is  often  more  or  leas  ^sordered ;  it  being  ather 
cojHons  or  morbid — and  then  it  increases  the  ex< 
corialion  of  the  intestinal  mucous  surface  ;  or  di- 
minished, or  altogether  obstructed.  The  urine  is 
scanty,  of  a  dark  muddy  appearance,  or  nanvuine- 
ons ;  and  a  peculiar  foetor  is  often  exh^ed  from 
both  the  alvine  and  cutaneous  excretions,  la  the 
more  seven  cases,  or  towards  the  close,  there  is 
occaMmally  vomiting  of  a  bihous,  bloody,  or  dark 
and  grumous  fluid,  with  dtstresKne  flatulence,  and 
pain  or  soreness  in  the  hypochondria.  The  func- 
tions of  the  stomach  are  generally  disturbed  ;  and 
thei«  is  much  disrelish  of  salted  meat,  or  of  the  food 
on  wluch  the  patient  has  been  subnsting,  with 
great  denie  for  vegetable  acids,  vegetables,  fruits, 
warm  sjnces,  fresh  meat,  milk,  &c.  In  the  pro- 
gress of  the  more  dangerous  cases,  copious  effusions 
of  fluid  dark  blood,  with  detached  portions  of  the 
mucous  surface,  are  seen  in  the  dejections  ;  with 
coldness  and  Uvidi^  of  the  surface,  leipothyroia, 
and  sometimes  with  paralysis  of  the  ipkincter  ani, 
tod  excoriatioiis  about  the  anus.  Discolouration 
of  the  surface,  breaking  out  of  old  sores,  falling 
out  of  the  teeth,  great  loss  of  flesh  and  prostration 
of  streagtb,  and  extreme  despondency,  further 
characterise  the  advanced  stage. 

43.  D.  Dtfuntery  ii  id  /regttently  complicated 
wHk  Worm*  in  tht  prima  via,  that  many  writen 
conrider  them  to  pre^spose  to  it ;  and  with 
much  probaUltty.  The  large  round  worm  b 
th«  species  most  frequently  observed  ;  but  others 
are  occanonally  seen.  The  excretion  of  worms 
has  been  viewed  by  many  as  an  unfavourable 
symptom;  and  I  believe  that  it  often  is  so, 
as  it  inctortes  a  grave  auction  of  the  system, 
or  the  extenmm  m  disease  to  the  small  inte*> 
tees.  When  dysentery  is  prevalent  among  the 
inhabitants  of  unhealthy  localities,  or  the  natives 
of  hot  climates,  this  complication  is  observed  in  a 
large  proportion,  sometimes  in  more  than  one 
half,  of  those  attacked ;  and,  in  the  latter  class  of 
subjects  especially,  it  is  characterised  by  more  or 
lesd  asthenia,  and  assumes  some  one  of  the  forma 
arranged  under  this  head,  according  to  the  nature 
of  the  exciting  and  concurrent  causes. 

43.  £.  The  diaeau  maif  atto  oocur  in  a  jienm 
liabU  U>,or affected  by,  fiamorrhrndt;  especiallyin 
those  of  a  ^eUioric  or  sanguine  constitution,  or 
who  are  subject  to  vascular  determination  to  the 
prostate  gland  and  rectum,  from  too  frequent 
sexual  congress.  In  such  cases,  the  tenesmus  is 
often  the  chief  symptom ;  and,  is  consequence  of 
the  tumefaction  oi  the  vessels,  and  coats  of  the 
rectum,  a  complete  retention  of  fscal  matters  and 
constant  straimog  are  present.  The  i&order  is 
eommoDly  locilf  chieBy  lim^,  and  inflammatory, 


and  often  snbodes  upon  a  copioBi  dtschaige  of 
blood  from  the  internal  hcmorriioidal  vessels, 
which  takes  place  after  longer  or  shorter  suffering, 
and  frequently  oftener  than  once.  In  some  cases, 
prolaptuM  'ani  occurs,  and  aggravates  the  nrmptoms. 
In  other  respects,  this  complication  (uffers  but 
little  from  the  mild  or  inflammatory  forms  12.) 
described  above. 

44.  F,  The  aseodaiimt  of  Rheumttic  Symptoms 
Kith  Dysentery  has  been  so  frequently  observed, 
that  manyauthore  (j  74.  e.)  havecontended  for  the 
rheumatic  nature  of  the  disease.  The  connection 
of  rheumatism  with  dysentery  occurs  in  one  or 
other  of  the  following  vrays: — 1.  Rheumatism 
may  be  prevalent  eimer  before,  or  at  the  same 
time  as,  or  subsequently  to,  dysentery ; — 2.  It 
may  also  precede,  accompany,  or  follow,  the 
bowel  disease  in  the  same  person.  In  all  these 
forms  the  connection  has  been  observed  by  an- 
thon,  and  in  some  of  them  by  myself, —  but 
chiefly  in  the  slighter  or  more  inflammatory  forms, 
which  are  most  frequratlj  occasioned  by  the 
same  causes  as  those  which  produce  rhenma< 
tism,  vii.  cold  and  moisture,  or  vicisntudes  of 
temperature,  with  terrestrial  emanations:  dysenteiy 
attacking  those  who  are  predisposed  to  it  by  the 
accumulation  and  stagnation  of  morbid  secretionB 
or  acrid  faecal  matters  in  the  digestive  viscera, 
&c. ;  and  rheumatism,  those  who  possess  the  rheu- 
matic diathena,  or  in  whom  the  morbid  secretions 
are  not  set  loose,  or  the  balance  of  circulation  and 
exhalation  is  not  thrown  in  upon  the  intestinal 
canal.  Conformably  with  this  view,  it  will  be 
evident  that  both  affections  may  occanonally  co- 
exist, and  that  cather  may  supervene  upon  the 
disappearance  of  the  oUier,  espenidly  when  the 
above  causes  continue  in  operation. 

45.  V.  Sub-acute  and  Chrokic  Dysentcht, 
AND  Chronic  Diarrhcea.  —  i.  Dysentery  may 
occur  primarily  in  the  mild  and  mb-aeute  form  de- 
scribed above  ($.12.) ;  and  yet,  in  consequence  of 
ne^ect,  or  of  Uie  continued  exposure  of  the  patient 
to  Its  endemic  or  other  causes,  it  may  run  on  to  a 
verychromc  duratton,orassume  the  form  of  chronic 
diairrhaea  or  lientery.  It  may  l^ise  into  either  of 
these  forms  from  the  acute,  in  a  gradual  manner ; 
or  either  of  them  may  commence  as  diarrhtxa ; 
th^  characters  of  sub-acute  or  ckronte  dysentery 
appearing  gradually,  or  more  or  less  suddenly,  in 
uwr  progress.  When  the  disease  arises  chiefly 
from  malaria  or  other  endemic  causes ;  or  follows 
agues,  remittents,  and  diseases  of  the  liver  or 
spleen;  it  more  generally  assumes  a  sub-acute 
and  chronic  form,  or  passes  into  chronic  diairhcea, 
than  in  other  circumstances.  In  other  respects, 
the  eautef  of  the  chronic  states  of  dysentery,  even 
when  occurring  primarily,  are  the  same  as  those 
that  produce  the  acute  forms.  These  states,  how- 
ever, are  oftener  met  witii  in  those  who  have  had 
disorders  of  the  stomach,  liver,  or  bowels,  in  long 
reffldents  in  warm  climates  or  unhealthy  localities, 
and  in  the  natives  of  such  places,  than  in  others ; 
Bitd  they  are  more  frequently  complicated  with 
diseases  of  the  liver,  spleen,  omentum,  pancreas. 
&c.  in  persons  thus  circumstanced.  In  most 
cases,  these  states  of  the  disease  difler  from  the 
acute,  chiefly  in  the  greater  mildness  of  the  symp- 
toms, in  the  absence  of  a  few  of  the  more  violent 
phenomena,  and  in  the  much  more  uncontrollable 
and  persistent  nature  of  such  as  are  present.  Be- 
sides followug  npon,  orbmg  rather  [«olop^ 
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of,  the  icute,  tbev  may  be  the  MqueUe  of  tny  of 
the  forma  of  diurhoBa,  of  common  or  pefltilential 
cholera,  and  of  fevers  that  have  been  neglected  in 
their  early  stages,  or  improperly  treated.  When 
it  occuia  pnmuily,  which  ta  comparatively  rare, 
it  may,  after  a  considerable  time,  assume  the 
acate  chaiaetcn. 

46.  a.  The%mpfaMU  of  chronic  dysentery  differ 
chiefly  in  degree  from  those  chancterisiDg  the 
more  ample  tiAammatory  form  of  the  acute  disease 
0  12, 13.).  The  fever  of  the  latter  generallysab- 
sides,  especially  during  the  day ;  and  the  appetite 
•od  strength  fiequentlv  return  for  a  time.  Tor- 
nuna  and  tenesmus  atner  altogMber  disappear,  or 
ate  present  in  a  slight  degree ;  but  sharp  gTi[Hng 
pains,and  soreness  id  the  abdomen, are  olten  com- 
plained of.  The  stools  are  more  or  less  serous,  mu- 
cous, mucO'puriform,  or  gelatinous;  contain  some 
fluid  Esculent  matter,  or  ill-digested  substances  ; 
and  varyfnmAwhite.aIbnmiaQiie,(»wlule  of  en, 
appearance,  to  a  dan  oUye  men  or  gieenisn 
black;  bang  sometimes  marbled;  or  one  day 
like  chalk  u>d  water,  and  on  another  like  a 
daric  jelly,  or  the  green  fat  of  a  turtle.  Blood 
is  often  either  so  iDumately  mixed  with  the  eva- 
cuation as  to  give  it  an  unilbrm  brick-red  colour, 
or  is  quite  distinct  and  fliud,  or  partially  coagulated. 
The  purifbrm  or  mueo-pacifena  matter  generally 
exists  as  small  streiks ;  but  this  matter  may  not 
be  detected,  although  ulceration  of  the  large 
bowels  is  preeent  The  discbarges  are  more 
copious  than  in  acute  dysentery,  but  much  less 
frequent ;  being  commonly  from  three  or  four  to 
ten  or  tw«lve  in  the  twentT>fi>nr  hours.  The 
pulse  is  not  accelerated  in  tne  early  part  of  the 
day,  but  it  usnally  becomes  quicker  towards  even- 
ing; and  u  fiaebK,  unequal,  sometimes  slow,  or 
intermitting.  The  tongue  is  often  dark  red  or 
glowy ;  the  countenance  sunk  and  anjcious ;  the 
surface  c^d,  lurid,  dir^,  harsh,  dry,  or  even 
•caly ;  the  body  emaciated ;  and  the  abdomen 
hard,  tumid,  iu>t  rvy  painfril  on  piesiUTe,  except- 
ing about  the  cmcum  or  u^moid  BezuTs  of  tbe 
colon,  with  griping  pains  in  the  course  of  the 
colon.  In  the  more  advanced  stages  of  the  disease, 
the  feet  and  legs  become  cedematous ;  the  lips 
and  surface  exsanguioeoos ;  the  surfsce  and  toe 
evacuatioai  exhale  a  pecnlmr,  oflensive,  and  sub- 
acid odotir;  Bometimee  jaundice  or  ascites  super- 
venes, tnd  the  pvtient  at  last  sinks  und^  the 
irritation  and  hectic  Bymjdoms,  afbr  many  weeks 
or  even  months  of  continged  or  remittent  suf- 
fering, 

47.  0.  Chronic  dysentery  sometimet  aaiames 
ft  mod^ed  cbaneter,  which  is  assenliilly  the 
same  u  the  ulcerated  and  lienteric  forms  of 
DiAaaitai;^  (i  11,  13.).  In  these  cases,  the 
mucous  follicles  and  coat  of  the  small,  as  well  as 
of  the  large,  intestines  are  aflecled ;  but  in  warm 
climates  and  unhealthy  situations,  disease  extends 
much  further,  and  generally  comprises  lesions 
either  of  the  liver,  qdeen,  pancreas,  mesenteric 
glands,  or  oT  two  or  more  of  these.  Repeated 
attacks  ^  dysenteiy,  in  these  placee,  frequently 
terminate  in  chronic  dyaenteiic  diarrhoea  in  a 
umple  or  complicated  state ;  and  I  have  seen 
cases  where  it  has  continued  for  yean,  with  slight 
remissions;  the  stools  being  lienteric,  copious, 
and  crude,  and  the  appetite  ravenous.  In  some 
cases  of  this  protracted  state  of  disease,  e«pe- 
ci^y  where  tbestooU  are  gteety  or  mucous,  and 


voided  with  teneimna,  but  withoet  tofmha,  tW 
rectum  onlv  is  affected;  one  or  more  nlccn 
being  seataa  at «  greater  or  less  ^stance  froM 
the  anos.  The  subacute  and  chronic  focne  are 
not  infrequent  in  dtiUrtm,  are  in  them  often  ac- 
companied by  procidsitfie  ant,  and  are  geaemUy 
inflammatory,  particulaily  when  occurring  spon* 
dically.  Ckrcnie  dysMtcry  in  the  derlt  rem 
assumes  the  appearance  of  a  glee^  discharge 
from  the  bowels,  and  depends  upon  deficient 
tone  of  the  vessels  and  folncles  of  Uie  intatual 
mucous  surface,  rather  than  upon  inflammatory 
action. 

48.  ii.  Cmplicatioitf  Cknme  DgmUtry  am 
most  frequent  in  countries  within  the  tropics,  sjad  in 
places  abODiuling  with  terrestrial  emanatioas. — 
(e)  When  chronic  dysntery  is  complicated  mitk 
diMtui  of  tht  liver,  the  symptoms  often  a}mroach 
those  of  diarrhoea;  and  the  hepatic  anectiM 
is  generally  lateM,  insidious,  aodT  also  chrenc; 
the  internal  structure  of  the  organ  being  ehidfy 
implicated.  In  Uiis  state  of  disease,  the  evacu- 
ations are  frequent ;  attended  by  grinng  pains 
about  the  umbilicus ;  and  are  of  a  dark  greo 
colour,  indicating  a  morbid  state  of  Uie  bile  ;  or 
of  a  pale  clay  colour,  showing  torpor  of  the 
liver  or  obstruction  of  the  ducta.  In  sqom  cases, 
they  are  dirty,  watery,  and  offinstve;  aad  ie 
others,  of  a  whitish  appearance;  whence  has 
arisen  the  term  "  trkit«_/V«z."  These  last  seen  like 
chalk  or  lime  mixed  in  a  dirty  fluid,  or  iotenae. 
diate  between  this  and  whites  of  eggs ;  occasioB- 
ally  they  resenUe  cream  or  yeast ;  and  they  an 
often  sUmy,  and  contain  broken  down,  day- 
coloured  neces,  and  balf<digested  nbstancae. 
'  These  sometimes  contioae  for  a  long  time ;  er 

they  change  to  a  darker  colour,  apparently  tnm 
a  partial  discharge  of  bile  or  the  medicines  takot ; 
and  afterwards  return  to  their  former  hue.  This 
state  of  the  deiectionsis  evidoitly  owing  to  thao^ 
Btruction  of  hue,  to  the  consequent  impunnentel 
chylifacUoa,  and  to  the  increased  and  norfaid 
secretion  of  the  follicular  glands  sad  mucous 
surfkce.  In  addition  to  titMe,  tiie  patient  eowk* 
plains  of  tightness,  fulness,  or  opjoesuon  at  the 
epigutrium  and  lower  part  of  the  thorax,  par- 
ticularly on  the  right  side ;  and  irf  slight  evMiiag 
exacerlwUons  of  fever.  The  eves  have  frequently 
a  pearly  appearance;  and  the  cowilaaanoe  la 
livid  or  sallow.  This  complication  is  often  mmmi 
by  the  excesnve  use  of  spiiituous  and  ether 
intoxicating  liquors ;  and  by  the  concurrence  of 
the  causes  of  hepatitis  with  those  of  dysentery ; 
and  it  frequently  is  cMssjimi  upon  nepetitta ; 
upon  iDtermittent,  ramittenCor  cmtinued  Mvm  t 
and  upon  the  acute  disease,  vrben  it  arise*  froa 
endemic  causes.  The  dyaenleric  synurtena  are 
manif^tly  occasioned  or  perpetuated  either  by  ft 
morbid  condition,  or  by  deficiency,  or  total  ob- 
struction, of  bile  I  this  secretion  being  indispena- 
^la  to  the  due  peifonnance  of  the  aasimilatiag 
processes,  and  to  the  healthy  aM»  of  Uw  mueeua 
surfaces  and  fitlUdes.  In  other  eaess  of  tUa 
complication,  the  enlai|*nient  of  the  fiver,  ortte 
symptoms  of  heptiic  disease,  are  less  equivocal, 
and  approach  more  nearly  those  stated  above 
($35.).   (See,  also,  Livxa  — ^tecMt  in.) 

49.  (b) — «.  When  chrooic  dysentery  Ibllowa 
the  diseases  just  now  mentioned,  or  the  proleaiged 
or  intense  <^ntioo  of  endemic  causes,  it  may 
become  aasociated  witli  (sorfratfc  igrnptomai  er 


Djgitized  by  Google 


DYSENTERY — TnxiHATnws  ahv  Pkooxoui  or. 


Ajwuttarf,  m  a  fBb<acale  or  chmuc  form,  mxj 
1m  coDM^neot  upon  Kartj,  as  io  ths  KOrbutic 
eonplication  already  described  ($  39.)*  The 
chronic  states  of  the  disease  may  also  asso- 
ciate with  them  changes  of  other  viscera  beside 
tboee  of  the  lirer.  In  the  hepatic  complication, 
eapeciallj  to  hot  coaatrieB.the  internal  surhceof 
the  mmA  i»taHM>  if  wry  frequently  also  in- 
flaHwd  or  nlceiated,  and  the  ^Uen,  panenas,  me- 
tnteric  gtandt,  or  omentum,  may  he  affected  in 
addition.  When  chronic  dysentery  follows  pe- 
riodic fevers,  the  spleen  and  mesenteric  glands 
seldom  are  altogether  sound.  I  have  never  wit* 
neseed  an  inspectioii  of  a  ease,  either  is  temperate 
or  in  warm  eumates,  that  iGd  not  present  lemiiu 
ia  one  or  more  of  these  organs,  beride  tlM»e  in 
the  bowels;  bat  some  of  these  were  manifestly 
consequences  of  the  disease,  and  not  associated 
with  its  early  stages.  With  the  ecception  of  the 
complications  with  disease  of  the  liver  and  spleen, 
the  exact  paUiological  state  can  seldom  be  ascer- 
tmoed  daring  lifis.  When  the  patient  is  very 
much  emacirtod,  enlargement  of  the  pancreas  or 
of  the  mesenteric  glands  may  be  suspected,  from 
hardness  and  fulness  lo  the  abdomen  —  nsually 
between  the  ^t  of  the  stomach  and  ambilicus ; 
and  from  achmg  pains  in  the  back. — -B,  In  the 
dark  Tae*$,  the  complication  erf  chrome  dysentery 
or  diarrhoea  with  dueaie  of  the  liver  is  very  lue ; 
btU  those  with  enlargement  of  the  ipUm  and  m 
the  MMKtsrie  glands,  with  w»rm,  and  with 
rknmatitm,  — especially  the  last  two,  —  are  very 
common.  — ^'7.  In  chUdrm,  the  association  of  the 
complaint  with  enlargement  of  the  mesenteric 
glands,  or  with  worms,  is  not  infrequent;  and  the 
complication  of  the  s^hter  or  suo-acute  sutes 
irith  6nMtdHtu  is  sometimes  also  met  with  among 
them. 

50.  Vl.TEBMINATIONaANDPlOGNOSlS. — l.T&S 

Acute  varietiu  of  tiie  disease  may  terminate — 1st, 
in  a  return  to  health ; — 2d,inpenodic  or  continued 
CBver.or  some  visceral  disease ; — 3d,  in  ulceration, 
Bod  tiie  extenaioQ  of  iaBammatory  action  to  the 
peritonenm.orperforation  of  the  bowels ; — 4th,  in 
slouching  of  the  internal  tunics,  and  gangrene  of 

Eortions  of  theintestinal  tisBues;^and,  .Mh,  after 
Bving  assumed  a  ehnmiej'orm,  in  constriction  of 
the  colon,  andother  organic  lesions;  or  in  gradual 
exhaustion  of  the  powers  of  the  constitution. — 
(a)  A  favmrabk  mum  may  be  expected,  if  the 
stools  oecome  less  frequent,  more  copious  and 
fecalent,  and  the  biliary  secretion  more  natural ; 
if  the  tormina  and  tenesmus  abate,  and  the  patient 
be  less  disturbed  in  the  night ;  if  the  abdomen  be 
lesi  painful,  especially  on  pressure ;  and  if  tnme- 
ftction  or  tension  be  not  present ;  if  the  febrile 
phenomena  be  alleviated,  the  pulse,  tongne,  and 
skin  becomingmore  natural,  between  thesiitb  and 
seventeenth  ^j^* the  astheiue  fiorms ;  and  if  the 
symptoms  indicating  the  other  terminations  be 
not  observed. 

51.  (ft)  When  the  disease  is  suddenly  arrested 
by  astrmgents,  or  otherwise  ioju^ciously  treated, 
particularly  when  it  arises  from  endemic  and  epi- 
demic causes,  it  may  pass  into  ague,  remittent  or 
continued  fever ;  orintoinflammationandabscess 
of  the  liver,  or  into  peritonitis  or  enteritU.  These 
results  evidently  arise  from  the  stoppage  of  the  dis- 
ehai^  of  morbid  matters  that  require  elimination 
from  the  8ystem,andthecoD8eqaentirritation  these 
Batters  podnceopoQ  the  neivoas  and  drcolatiag 
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systems,  or  upon  the  organs  chie6y  concerned  in 
excreting  them.  But,  on  some  occasions,  these 
maladies  may  supervene,  without  any  aid  from 
the  practitioner.  When  dysentery  occurs  in  the 
puerfieral  ilatt,  particularly  soon  after  delivery 
(and,  when  the  disease  is  epidemic,  females  thus 
circumstanced  are  very  liable  to  it),  it  is  very  apt 
to  pass  into  peritonitis ;  or  to  be  followed  by 
effusion  into  tne  peritoneum,  and  even  by  inflam- 
mation of  the  womb.  In  1832, 1  treat^  a  case 
of  sporadic  dysentery  in  a  lady  who  had  not  been 

E regnant  for  several  years.  It  was  followed  by 
ysteritis;  which,  in  its  turn,  was  followed  by 
phlegmana  doleos,  first  in  one  thigh,  and  then  in 
the  other.  She  is  now  in  good  health.  Id  some 
instances,  particnlarly  in  hot  climates  and  in 
young  children,  introsnsception  of  portions  of  the 
mtestinesmay  take  place,  and  eive  nse  logrumous 
or  feculent  vomitings,  and  all  the  symptoms  of 
ileus.  I  have  sometimes  seen  children  seized, 
during  dysenteric  complaints,  with  codvuIsimis, 
obstinate  vomitmg,  distressiiig  «dickyj»inBin  the 
abdomen,  and  stupor,  followed  vanons  sympa- 
thetic phenomena,  and  death ;  and,  upon  dissec- 
tion, the  only  lenoo,  bewdes  signs  of  irritation  in 
the  digestive  mucous  surface,  has  been  invagi- 
nation of  more  or  less  of  the  intestinal  tube,  and 
the  asual  consequences  of  this  occurrence.  In 
a  case  of  this  kind,  which  was  supposed  to  have 
died  of  acute  hydrocephalus  by  the  medical 
attendant,  and  which  was  opened  byMr.ALcooc 
in  my  presence,  the  greater  part  of  the  iliam  had 
paned  into  the  ctecum ;  ana  the  csctun,  with  its 
contents,  into  the  transverse  arch  of  the  colon. 

52.  (e)  If  a  favourable  change  take  not  place, 
in  the  more  sthenic  varieties,  before  the  twenty- 
fourth  day ;  and  in  the  asthenic  states,  previously 
to  the  eigiiteenth  or  nineteenth  days ;  or  if  only  a 
partial  cnange  be  observed ;  the  disease  usually 
either  passes  into  the  chronic  /*am,  or  assumes 
still  more  severe  characters. 

53.  (d)  An  un/avourablt  ttrminatien  may  be 
looked  for,  if  the  foregoii^symptoms  ($50.)  be  ag- 
gravated; or  ifno  impression  have  been  made  upon 
the  complaint,  about  the  time  stated  above;  or  be- 
tween the  ninth  and  fourteenth  days  in  the  severe 
asthenic  forms  ;  if  the  abdomen  become  enlarged, 
tense,  or  tender,  or  pretematu  rally  hot,  especially 
about  the  umbilicus ;  or  if  pain  increase  rapidly, 
and  be  constant  and  fixed  in  one  part ;  if  the  watery 
discharges,  loss  of  blood,  or  the  harasuog  fre- 
(^trenCy  of  the  calls  to  stool,  particularly  at  night, 
sink  the  powers  of  life,  or  be  attended  by  cramps 
in  (he  lower  extremities,  leipothymia,  or  syncope ; 
if  the  face  be  anxious,  or  Hippocratic,  and  the 
body  emaciated ;  if  stupor,  deltrium,  picking  of 
the  bed-clothes,  startings  of  the  tendons,  super- 
vene ;  if  the  extremities  or  surface  be  discoloured, 
or  the  former  be  cold  or  clammy,  or  the  latter  of 
a  lurid  hue,  or  exhale  a  cadaverous  or  an  ofi^isive 
odour;  if  drinking  be  followed  by  tormina  and  a 
desire  to  go  to  stool ;  if  the  tongue  be  raw,  glossy, 
or  very  diy,  and  dark  red ;  or  dark  sordes  collect 
about  the  teeth,  oraphthe  appear  in  themouth  or 
on  the  lips ;  if  the  pulse  be  very  weak,  irregular, 
or  intermittent,  or  nse  in  frequency  to  upwards  of 
1 20 ;  if  respiration  be  ra|nd,  laboured,  or  difficult  > 
if  the  breath  be  foetid  and  cold  ;  if  the  matters 
vomited  be  offensive  or  gmmous;  if  ecchymoses 
or  sphacelating  ulcers  appear. on  the  surface  ;  if 
dight  or  bearing  lit  P^'*'^  lo«t ;  if  fualym  of 
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tbe  tpkiaeter  ani  take  place,  and  the  stools  be 
invidnntary,  or  gmmotts,  or  like  wuhiogs  of 
meat,  cadaverous,  or  mixed  with  small  black 

coa^Ia,  or  with  light  muco-puriform  streaks,  and 
especially  if  they  contun  sphacelated  portions  of 
the  mucous  coat ;  if  the  stomach  be  so  irritable 
as  to  reject  whatever  is  taken ;  aod  if  complete 
Btrugui^  or  snppresnon  of  urine  take  place. 
Hiccnp  IS  not  an  unfavourable  symptom,  if  tt 
occur  early  in  the  disease ;  but  when  it  comes  on 
at  an  advanced  stage,  it  is  often  an  indication  of 
the  extenuon  of  the  disease  to  the  peritoneum,  or 
of  the  sphacelation  of  the  mucous  membraoe. 

54.  «.  UUtratum  may  take  place  early,  even 
in  the  mildest  forms  of  the  disease,  without 
causbg  any  decided  change.  Most  frequently, 
however,  it  is  attended  by  aggravation  of  the 
symptoms ;  tbe  stools  pasnng  from  a  mucous  to  a 
•erous,  Mro-puriform,  or  grumous  sUte.  At  its 
commencement,  especially  in  the  less  inflam' 
matoiy  cases,  little  fixed  or  constant  pain  is  felt ; 
but  as  it  advances  through  the  coats,  pain,  in 
some  form,  is  experienced.  At  an  aavanced 
period,  especially  when  sphacelatinB;  ulcers  exist, 
the  stool*  Mcome  dark  brown,  muddy,  or  watery, 
and  smell  like  washings  of  meat.  The  Uood 
discharged  u  often  of  a  darker  colour,  and  some- 
times  mixed  either  with  an  ichorous  sanies,  or, 
in  the  more  subacute  or  chronic  cases,  with  puru- 
lent streaks.  When  the  blood  is  in  large  quan- 
tity, and  unmixed  with  the  rest  of  tbe  dejection, 
ulcaration  low  in  the  canal  may  be  inferred. 

65.  0.  Eitemion  of  inflammatory  action  to  the 
^Mrittmeum,  or  the  omentum,  or  to  the  maentery, 
IS  generally  owing  to  ulceration,  and  may  occur 
either  previously,  or  subsequently,  to  ptrforatim 
of  the  intestinal  parietes.  If^reatincreaseofpain, 
with  heat,  fulnas,  and  tension  of  tbe  abdomen, 
distressing  anxw^,  restleasDem,  iubility  to  steep, 
frequent  retchings,  and  copious  dischaif;es,  per 
Mum,  of  morbid  secretions  and  faecal  matters 
i^ich  had  been  retained  wUle  the  spanoaodie 
action  of  the  bowel  was  in  full  force,  supervene 
at  an  advanced  stage,  extension  of  inflammation 
to  the  peritoneal  coverings  may  be  inferred ;  and, 
if  these  symptoms  take  place  suddenly,  and  are 
quickly  followed  by  very  painful  meteoiismus, 
hiccup,  cold  sweats,  sunk  countenance,  jactita- 
tion or  delirium,  rapid  and  laborious  breathing, 
ft  very  wiry  or  small,  irregular,  and  weak  pulse, 
cold  extremities,  &c.,  they  maybe  imputed  to  per- 
foration of  tbe  bowel.  Inflammation  may  also 
extend,  generally  with  ulceration  of  the  tunics, 
from  the  cvcum  to  tbe  appendix  vermifarmu,  and 
thence  to  the  peritoneum ;  or  to  the  external  con- 
necting cellular  tissue,  giving  rise  to  abscesses  in 
the  right  iliac  fossa,  that  may  OT>en  ather  into  the 
cscum,  or  externally.  (See  Cjccum,  $  19.  21.) 
A  case  of  this  description  was  treated  by  me  in  a 
warm  climate,  in  1817.  It  had  been  neglected  in 
its  early  st^es,  and  a  very  large  abscess  had{formed 
and  burst  into  the  cecum  ;  extensive  ulceration 
and  sphacelatioD  of  this  part  being  ibuod  oo  dis- 
section. 

56.  y.  Gangrene  seldom  proceedn,  even  in  the 
most  severe  cases,  further  than  the  mucous  and 
submucous  tissues ;  excepting  in  warm  climates, 
where  sloughing  ulcers,  sometimes  of  large  size, 
penetrate  all  or  most  of  the  coats.  This  change 
IB  commonly  occasioned  by  the  ezteonon  of  ue 
inflammatory  action  to  Uie  tissnes  uaderoetth. 


and  the  couequent  detachment  and  death  of  ihe 
portitm  of  this  coat  coveiii^  the  parts  patticulBriy 
affected ;  as  the  cuticle  is  detached  by  the  effaaon 
of  fluid  underneath  it,  when  tbe  vascular  tistae  «( 
the  skin  is  acutely  inflamed.  In  such  cacts, 
portions  of  the  partially  sphacelated  membtaat 
Dang  loose  in  the  canal,  whilst  the  more  exlerul 
tunics  are  altered  in  colour,  and  softened.  Tbe 
(jfmptonu  indicating  the  commencement  «f  nba- 
celation  of  portions  of  the  mucous  coat,  are  thoge 
detailed  in  the  preceding  paragraph,  followed  b; 
leipothymia,  orsyncope  when  the  p^ent  is  raised; 
a  sudden  remisoon  of  the  tormina,  abdoninal 
pain  or  heat;  onguUus;  cold,  shmiik,  and  be. 
dewed  countenance  and  extremities;  eenae  s( 
cold  in  the  abdomen;  involuntarr  motioiu} 
lividi^  of  tbe  lips  and  cheeks ;  parrial  oonnlsn 
movements  i  extreme  prostration,  and  the  supine 
posture;  gtassy,  inexjweBBive  state  of  the  eyes; 
cadaverous  or  very  foetid  smell  from  tbe  enct* 
ations,  and  the  body  ;  and,  lastly,  inaensiWi^. 

57.  ii.  The  Ckrmie  /ornu,  besides  termiDatiif 
in  ulceration  and  extension  of  inflammatory  actiaa 
to  the  serous  surlaces,  often  superiiHluce  thickcnii^ 
of  the  coats,  and  strictuie,  in  some  part  of  dwce- 
Ion  or  rectum,  orof  both,  frequently  with  diiatatiaD 
of  the  portion  above  the  contracbon  ;  ultimately 
terminating,  in  some  instances,  in  rupture  of  tin 
more  dilat«l  and  attenuated  or  ulcerated  part,  sod 
effu»on  of  the  intestinal  contents  into  the  pefito- 
neal  cavi^.  In  some  cases,  ascites  comes  on,  or 
ledema  of'^tbe  lower  extremities,  or  both,  and  the 
patient  woks  in  an  exhau^d  and  diopatcal  stale. 

SS.VII.AppEARAKCEsociDissBcnoNvarywitli 
the  form  of  the  disease.  In  the  inflammatory  vans- 
ties,  they  are  limited  to  the  large  bowels,  and  paiti 
immediately  connected  with  them ;  bat  in  the 
asthenic  and  complicated  states,  especially  ui  tbs 
scorbutic,  the  changes  are  much  more  axtenonre. 
— a.  Upon  opeung  the  abdomen,  the  MwalMB  ii 
sometimes  adherent  to  the  superficial  convolntioas 
of  intestines,  or  to  the  brim  of  the  pelvis,  or  to 
some  part  of  the  abdominal  parietes ;  but  it  it 
oftener  drawn  up  to  the  arch  of  the  colon,  or  to 
one  side.  The  oimeii,  externally,  present  merely 
changes  of  capad^  and  colour,  nnleea  partial 
or  general  pentomtis  have  Rtpervened.  They 
are  commonly  distended  by  flatus,  and  vaiioiuly 
coloured  in  difierent  cases  or  parts,  and  freqnoitlj 
without  the  external  colour  having  reference  to  the 
state  of  internal  change.  The  large  bowels  feel 
in  one  place  thick  and  doughy,  in  another  tlun 
and  membranous.  The  colon  is  sotnetunae  die* 
placed  or  elongated,  from  relaxation  of  the  Ion* 
gitudinal  bundles  of  fibres ;  the  transverse  areh 
hanging  down  in  a  loop,  or  the  sigmoid  flexure 
passing  over  to  the  right  nde  (Annbslxv,  tec.)- 
Contractiotis  of  a  coiwiderable  part  of  tbe  coloa 
are  frequent,  and  sometimes  the  constrictaoos 
resemble  those  made  by  a  ligature,~Uie  para 
above  being  distended  and  thinned ;  they  are  6m 
and  almost  cartilaginous  in  some  chronic  cases, 
and  seated  chiefly  about  the  sigmoid  flexure  aod 
arch  of  the  colon,  and  more  rarely  in  the  rectum. 
Adheuons  of  the  peritoneal  surface  of  tbe  colon 
to  the  adjoining  |»rtB,  and  effusioDsof  lymph,  ot 
of  serum,  into  the  peritoneal  eniHf,  aim,  aie  ofteo 
seen. 

59.  b.  Internally,  the  bowels  pnaantexteavw 
and  numerous  changes.  The  nilous  coat  is  dif- 
feiently  shaded  in  difierent  parts;  and 
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from  a  pale  gttj  or  tea  green  to  a  botUe  green 
or  violet  coloor ;  or  from  a  pale  pink  to  a  wight 
red,  or  reddish  brown,  shaded  with  black.  Id 
•ome,  the  most  opposite  colours  paia  abruptly 
into  oite  another.  Large  portions  of  coagulable 
lym^  are  some^es  found  partially  adherent  on 
this  Borlace.  Excoriationt  of  the  mucous  e{u- 
tbelium,  the  excoriated  parts  presenting  a  choco- 
late  tint ;  detachment  of  portions  of  tiie  villous 
coat,  unuoeities  exisdng  underneath  the  parts  in- 
tervening ;  loiUHiat  of  the  internal  tunics ;  ulctr- 
atioat,  in  all  the  ranna  deaeribed  in  the  article 
DiotSTivK  Camal  36 — 40.) ;  and  tpkacetatum 
of  portions  of  the  mucous  and  submucous  tis- 
sues ;  are  the  most  frequent  appearances,  and  are 
met  with,  in  various  grades,  in  all  the  fbnns  of 
the  disease.  The  ui^i  are  eithw  small,  nume- 
roiu,  and  clustered,  or  lar^,  distinct,  uid  few, 
Tbey  are  often  dark,  extensive,  and  sloughy ;  the 
parts  in  which  they  are  seated,  as  well  as  those 
surrounding  them,  being  softened,  or  very  easily 
torn,  paxticularly  in  the  asthenic  varieties,  and  in 
the  scorbutic  complication.  Tbey  are  frequently 
elevated  on  a  thicLened  or  hardened  base,  io  the 
DMHB  chnnic  caaai,  aa  described  in  $  36.  e.  of  the 
article  now  lefeired  to ;  or  they  pteseut  exuberant 
fungous  or  fleshy  granulations  on  their  surfaces. 
In  some  instances,  their  centres  are  very  dark  or 
blackish  (Psimolb,  Monbo,  &c.)-  Deficient 
vital  cohesion  of  the  coats  of  the  bowels,  they 
being  occasionally  torn  aa  easily  as  wetted  paper, 
is  very  cnninoo  in  the  more  aidwnic  varieties. 
Id  fvolot^ied  inflammatory  cases,  thkkaiing  and 
aloMwt  cartilaginous  induration,  of  a  considerable 
part  of  the  colm  are  not  infrequent,  the  thickened 
or  indurated  portion  being  also  contracted  in 
calibre.  In  such  cases,  the  parts  above  the  con- 
tractions are  gteatiy  distended,  the  coats  bong 
thinned,  nlceiued,  and  even  lacorated ;  the  con- 
tents of  the  bowel  having  piairtl  into  the  peritoneal 
canty,  and  oecaiioned  npdly  tUOX  pwitonitis. 
The  cmeum  is  exteosivdy  morganised ;  and  the 
parts  surroundiQg  it  are.  in  some  cases,  inflamed, 
or  in  a  state  of  suppuration,  or  qihacelation  (  An- 
NBSLBY  and  mysdi^.  The  tcpptndixvermi/onKu  is 
also  occasionany  inflamed  and  ulcerated.  The 
tmall  tntnttMC  an  very  often  inflamed,  especially 
in  the  intwnal  sur&ce ;  and  ulcerated  m  their 
lowest  third,  part^olarW  in  the  asthenic  varieties, 
and  in  the  hepatic  and  scorbutic  onnplications. 
In  some  instances,  the  ileo-czcal  valve  having 
been  nleeiated,  extensive  int(B4nsc^>t)on  of  the 
iUmn  lakes  place  into  the  cecum  and  colon.  lo- 
vaginatioos  occur  also  in  other  pratioDs  of  the 
intestinal  tube,  espedally  the  ilium.  (See  Di- 
oimvB  Canal,  §  18 — 48.) 

60.  e.  The  eoUatitioui  vwcera  are  generally  dis- 
eased in  the  asthenic  and  complicated  states.  The 
Mcwnfcry  and  wtaoeolon  an  tnore  vascular  than 
nsnal  [  and  the  gloiidf  of  the  former  are  inflamed 
wenlaiged,  mon  rarely  suppurated,  especially  in 
sHnations  corresponding  to  large  ulcen.  A  dirtjr- 
colonred  fluid  is  occasionally  aflWd  in  the  peri- 
toneal cavity  in  malignant  or  typhtud  cases ;  and 
•ometiines,  also,  in  the  thoracic  cavities.  The 
tpUen  is  either  enlarged  or  softoaed  in  the  asthenic 
vaiietiea,  or  when  tbe  lUsease  is  consequent  upon 
ffever;  and  the  tivcr  is  congested,  in- 
suppunUed,  or  otherwise  disorganised,  in 
the  hepatic  and  scorbutic  complicattona.  Con- 
geatien  of  the  portal  vess^  is  very  cmbbumi  ia 


both  the  asthenic  and  sthenic  forms.  Injection 
and  chaises  of  colour  of  Uteiirtemal  surface  of  the 
riemath  and  dtudenum,  and  accumulations  of 
visdd  thick  Ule  in  timgamiadder,  are  frequently 
observed.  The  pencrSM  is  sometimes  enlarged, 
and  preaoes  upon  the  common  duct.  The  urinary 
bladder  is  occasionally  inflamed  about  its  neck,  or 
in  its  external  tunics ;  and  the  proitaU  somewhat 
enlarged.  In  the  dysentery  recently  epidemic  in 
Ireland,  Dr.  O'Bhieii  found  the  liver  oiseased  in 
one  half  the  dissections ;  the  spleen  id  one  fourth ; 
the  small  intestines  in  two  thirds ;  and  the  colon 
and  rectum  in  all.  In  chronic  cases,  in  the  Bri- 
tish army  in  the  Peninsula,  the  spleen,  liver, 
pancreas,  mesenteric  glands,  &c.,  or  any  two  or 
all  of  these,  were  more  or  less  diseased  (Sir  J. 
M'Gaicom,  Dr.  FanovsoN,  Dr.  Souus,  Dr. 
Forbes,  &e.). 

61.  li.  IntheinostM(iJjgTUintDari«tiM,aQdintlie 
$cffrtmtic  compUeatim,  the  internal  surAice  of  the 
whole  digestive  tnbe  is  of  a  livid,  purple,  or  dark 
colour ;  with  patches  of  ecchymosee,  excoriation, 
ulceratioo,  and  sphacelation.  The  villous  coat, 
particularly  in  the  seat  of  ecchymoses,  may  rea- 
dily be  rubbed  off ;  and  the  ulcers  have  a  foul 
and  dark  appeaianee.  The  liver  is  sometimes 
large,  soft,  and  spongy ;  at  others,  pale  and  soft, 
especially  in  cases  where  the  loss  of  blood  has  been 
very  large.  The  spleen  is  sometimes  so  softened 
as  to  appear  semifluid  or  sphacelated.  The  heart 
is  often  partially  softeneo  or  flaccid ;  the  peri- 
cardium and  {deural  cavities  containing  a  bkiody, 
dark,  and  dit^  aemm.  The  lungs  an  often  con- 
gested ;  the  bronchial  linii^  dark,  orecchymosed; 
and  the  blood  in  all  the  large  vessels  is  semifluid, 
black,  and  of  a  very  Icuse  texture.  Indeed,  the 
vital  cohesion  of  all  the  tissues  is,  in  these  forms 
of  the  disease  especially,  more  or  less  lost.  In 
the  dark  nKM,  the  digestive  mncotu  snt&oe  is 
usually  paler  and  softer  than  nituial,  or  dis- 
colottied  or  sphacelated ;  the  follicles  enlarged  or 
ulcerated ;  the  coats  of  the  cscum  and  colon  very 
eanly  torn ;  ^e  liver  pale,  soft,  and  small ;  the 
spleen  enlarged  and  softened ;  the  pancreas  occa- 
sionally enlsjged,amd  the  mesenteric  glands  always 
enlargedi  or  otbwwisa  diseased. 

62.  VIII.  DiAonoBis. —  Dysentery  often  very 
nearly  approaches  ^ther/sncr,  £arrhtga,  cAolera,  or 
eatic;  and  itfnqnentlysaperveoes  upon  one  orotlwr 
of  these  diseases  ;  fever,  diarrhoea,  &c.  almost  in- 
sensibly passing  into  it. —  (a)  Fever,  especially 
some  (tt  its  endemic  and  e^ndemic  forms,  sometime* 
asBumM  an  enteric  character,  closely  resembling 
the  asthenic  states  'of  dysentery,  partictilarly  as 
respects  both  the  frequency  and  character  of  the 
evacuations ;  a  circumstance  which  led  Stdkn- 
HAH.  Blane,  Jackson,  and  others,  to  consider 
the  latter  as  fever  turned  in  upon  the  bowels. 
Although,  in  suae  cases,  the  one  may  in- 
sensibly pass  into  the  other,  yet  idiopathic  tever, 
with  predominant  enteric  afiection,  will  be  di^ 
tinguished  from  dysentery  by  the  more  tnarkcd 
constitutional  aflection  before  the  bowek  become 
disordered,  by  the  much  less  pain  and  difficulty 
in  the  excretion  of  urine,  by  the  absence  of 
severe  tormina  and  straining,  and  by  a  more 
feculent  state  of  the  evacuations,  than  in  any  of 
the  forms  of  the  latter  disease.  It  has  been  sup- 
posed by  many  writers,  that  the  mora  asUieaic  or 
malignant  states  are  mere  associations  of  dy* 

with  adynamic  or  ^phmd  fever :  but,  i' 
Z  z  4 
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viewing  IIwm  ttatm  m  coinpUeatiMM  of  two 
diie— M  ^Miaet  from  each  other  in  their  utare 
and  Mit,  It  wooM  be  more  ^liloaophic  to  cowder 
them  ax  coexistent  rasults  of  the  opeiatitm  of  cer- 
tain coDcuirin^  causefl  upon  the  economy ;  which 
catues,  accorduog  to  their  natures,  and  the  pre- 
disposition and  habits  of  the  afiected,  induce  edfects 
pattaking  more  or  leas  of  the  characters  of  either 
imr  or  dymtery.  In  utost  instances,  where  ttw 
disease  aeema  to  have  been  thus  mixod,  animal 
emanations,  a  close  and  impure  air,  or  other  de* 
pressing  and  iMting  agents,  acting  either 

mtemsily  or  eitemally,  and  aided  by  epidemic 
influence,  have  manifeatly  existed.  Bvt  it  is 
rather  to  the  presence  of  thoae  agents,  in  s«ch  a 
form  as  to  act  upon  the  ezcre^ng  viscera  and 
prima  via,  or  in  such  comlwnations  as  to  deter- 
mine thor  efibcts  to  this  quarter,  3a™tjH  by  ante- 
cedent disorder  or  pcedispoation  of  the  digeetiTO 
and  eicreting  viscera,  that  the  adynamic  states  of 
dysentery  are  to  be  imputed.  Thus  an  impure  or 
infected  air — either  wort  of  inducing,  or  even 
sufficient  to  iitdnce,  tbe  worat  ferns  of  fever  — 
nay  produce  a  mal^nant  or  typhrad  state  of  dy- 
•entenr,  when  aided  ^unwholesome  water  or  diet; 
and  this  latter  cause,  unasusted  by  the  former, 
may  also  occamm  the  same  disease,  in  a  nmilar 
or  a  less  severe  form,  in  those  greatly  prediapoeed. 
Hence,  accotding  to  the  nature  aiui  concurrence 
9t  catBos,  will  emcts  upon  tbe  fianw  baindaced ; 
wlueh  will  inaencibly  apwoaeh  fever  on  tbe  one 
hand,  and  the  most  flim|He  and  perfect  dysentery 
on  the  other. 

63.  This  siodiftcatMti  of  the  disease,  wiUt  the 
n^ure  of  tbe  dtspoong  and  exciting  causes,  is 
fiiither  illvsttated  by  ue  intermitting  and  rbeu- 
natw  cbandera  occnaonally  aasnmed  ^  it,  in 
both  its  (ndnuc  and  ita  epidanc  stntas  of  pre- 
valenea.  In  localitiea  where  marsh  miasmata 
abonnd,  and  vrfane  the  vrater  or  the  food  are 
a&wboleeome,  or  other  causes  of  dysentery  pre- 
vail, this  disease  often  either  assumes,  in  both  its 
acute  and  chronic  fonmi,  in  warm  climates  cape- 
eially,  an  intemitMnt  or  rcnittent  type  —  most 
frequently  the  latter — or  tupervenea  upon  or 
Msees  into  these,  or  into  continued  fever.  Of  thb 
I  have  seen  numerous  inMances ;  and  similar  facta 
have  been  recorded  by  nearly  all  the  writers  on 
the  diseases  prevalent  in  the  armies  engaged  in 
the  last  wars.  In  certain  of  its  epidemics,  espe- 
cially those  which  prevail  ia  cold  and  nuntt  sea- 
■ons,  dysentUT  seaaetimea  follows,  or  is  otherwise 
connected  with,  catarrhal  affections,  as  obeored 
in  thme  recwded  by  SniiM,  G.  Baker,  and 
NsuM AMV ;  and  it  occasionally  is  complicated 
with  rheumatism,  particularly  in  one  or  more  of 
the  joints  or  extronities,  the  amelioration  of  the 
one  affection  being  oft«a  followed  by  aggravation 
of  the  other.  The  association  of  dysentery  and 
rbetunatism,  and  their  convermon  one  into  the 
other,  are  stated  by  Dr.  Sms  to  have  been  re- 
mariuble>  in  the  epidemic  in  London,  during  1 769 
and  1770.  A  somewhat  earlier  and  a  more  distin- 
gtushedwriter,— Dr.  Akkmsidk, — likewise  alludea 
to  tUs  subject,  in  a  manner  worthy  of  tbe  most 
philosophic  of  our  poeu,  and  observes :  —  "  No- 
vimua  prgterea,  eadem  tempeetate  et  oh  easdem 
canna  thettmatismum  ijooque  frequentiasimnm 
fierit"  whilst  he  states,  m  another  place,  that, 
although  these  diseases  prevailed  separately,  they 
were>  owing  to  tbe  nmiuii^of  their  causes,  often 


coexistent,  or  consequent  the  ooe  on  the  other : 
a  drcnmsttUMe  not  confined  to  this  clinyUa.  and 
occasionally  obeuved  in  certain  seasoM,  but  also 
remarked  amongst  tbe  nativea  of  intertiopKal 

regions. 

64.  (6)  Diarrkma  is  so  very  doady  allied  to 
dysente^,  that  they  may  be  viewed  as  variebee  or 
grades  of  the  same  mornd  actions.  Noaologitta, 
m  their  lage  for  diawing  distinctions,  wlucb  exist 
only  in  eztienw  cases,  nave  wittingly  owflochBd 
the  fact,  that,  between  both  lUaeasea,  tbwe  oAes 
scarcely  exists  a  shade  of  diflerence ;  whSst,  be- 
tween die  extrwnea,  the  distinctioo  is  safficiesilly 
wide,  and  easily  made.  Dysentery  fraqMStly 
foltows  sim^  diairheea.  or  dsurboea.  atieaind  h^ 
fever }  and  IS  itself  also  Mlowad  by  dianbtsa,  ia 
some  <Mie  or  Odxe  tit  tbe  fonna  m  wUdi  it  io 
described ;  aikd  both  diseases  may  be  wmHj  the 
sensible  phenomena  atber  of  the  ifmptioD  and 
excretion  of  morbid  secretiMis,  orof  inSatnmaloiy 
irritatioa,  afiecting  somewhat  diflemt  portiooa  of 
tbe  alimentary  canal.  Yet,  altfaougb  this  veiy 
cloeelyallied  in  natiuo  and  fann.  they  are  rciy 
often  distinct,  aarenects  —  lit,  the  sent  of  Hi- 
ease ;  2d,  the  aflectioD  of  the  system  geoerafiy ; 
and,  3d,  the  ^rniptoms  resnltit^  from  each.  — 
s.  Diarrhaa  is  generally  sporadic,  and  never  in- 
fectious;— 6.  It  occurs  at  any  season,  and  is  am 
oonunoiklyachnmicdiseasathandysaitery; — It 
is  wnally  neither  preceded  tier  attended  bjr  few; 

—  It  IS  nnaeeompaimd  by  seven  tonnma,  and 
straining; — i.  In  it,  tbe  evacuations  are  more  or 
less  abundant,  and  not  bloodjr; — C-  I^i*  sddooi 
attended  by  vomitisg  or  heat  of  skin,  or  by  early 
depresuon  of  the  powers  of  life,  as  observed  in 
dysentery ;  —  a.  Tne  history  of  the  disorder,  par- 
ticnlarlyin  relation  to  its  causes  and  constitntioanl 
disturbance,  will  point  out  many  points  of  di^ 
sinilaii^  between  it  and  dysentery. 

65.  (|c)  ChoUn  dtfiers  from  dysentery, — «.  In 
appearing  only  during  the  latter  pan  of  snmnwr, 
uid  in  autumn  ; — 0.  It  is  a  most  acute  diseaae, 
running  its  course  in  frmn  one  to  two  or  three  days ; 

—  y.ltia  unattended  bgr  straining,  or  blood  in  tbe 
stools; — ^.  In  it,  the  stows  ore  abnodant,  very  fre- 
quent, and  tbe  vomitiag  almost  constant; — 
Spasms  of  the  legs  and  abdotnioal  muscles,  ^n- 
racteriang  cholera,  are  seldom  met  with  in 
dysentery,  excepting  towards  an  unfavoorable 
termination  of  the  super^cute  eases.  It  should 
not,  however,  be  overlooked,  that  cholera  some- 
times runs  into  dysentery,  evidently  owing  to  the 
irritation  excited  in  tbe  large  bowels  by  the 
morbid  secretions  poured  into  the  digestive  canal. 

66.  (d)  Dysentery  can  hardly  be  confannded 
with  coJtc,  if  due  attention  be  paid  to  the  histoiT 

;  of  the  case.  —  Colie  from  Uad,  biliami  eaUe,  ud 
Ueu$  from  hardened  subsfttncei  in  tbe  bowels,  or 
from  invaginattcm,  sometiinee  preaent  fcntarea  of 
resemblance  to  dysentery ;  particularly  the  violent 
pains  in  tiie  abdomen,  vomiting,  and  nmaimollj 
abortive  efforts  at  evacuation,  with  very  ecaoty 
watery  or  bloody  discharges.  Bttt,in  these,  thera 
is  neither  antecedent  dianbcsa,  nor  attendant  fever, 
nor  bequrat  calls  to  stool,  nor  tonesmtu,  nor  any 
connderabfe  evacuation  in  tbe  aggregate,  nor 
fixed  pain  in  the  hypc^;astrium,  nor  scanty,  di^ 
ficult,  and  painful  excretion  of  urine,  or  taatmrn 
tmieatii, — all  which  characterise  dyaentery.  In 
these,  also,  vomiting  is  much  more  urgent,  soma* 
timea  bectwuDg  feculoit,  and  tiie  pona^na  at 
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pain  more  violent,  puticahrly  around  the  um- 
bilicns,  than  in  this  maease  ;  the  matters  received 
into  the  straiach  bang  ejected  from  it  without 
exciting  either  »  denre  for  stool,  ot  teneamn.  It 
ahonld,  howerer,  be  kept  in  lecolkcttoD,  that  the 
UUooa  or  endemic  cobc  of  wvm  clinutes  (see 
Couc,  $  16.)  in  some  cases  dffera  but  little  ttma 
dysentery,  and  that  chiefly  as  respects  the  more 
complete  retention  of  the  morbid  secietioos  ud 
flxcretiora,  as  will  be  seen  from  the  history  of 
both  (Gaeaaes. 

67.  (e)  Jntsrnai  htmarrhMt  sometimea  give 
rise  to  symptoms  reaembling  dysenteiy, — or  rather 
to  tenesmns,  an  efioction  entirely  of  the  rectum, 
the  seat  of  these  internal  tumours.  The  tenee- 
mns  of  hnmorrhoids,  whether  attended  by  dis- 
charges of  blood  or  not,  is  atricUy  a  local  com- 
plaint, is  sekknn  severe  or  preceded  by  twraina, 
OT  ftequent  calls  to  elo<d,  or  much  coastitational 
diawder ;  and  is  a  timple  obstmc^n  to  the  pas- 
sage of  connstent  stools,  which  are  not  mucous, 
and  not  streaked  with  blood,  which,  if  passed  at 
all  at  stool,  is  entirely  distinct  from  the  fecal 
evacuation ;  the  bmnorrhoidal  tumours  often  pro* 
tmdiBg  at  tlw  time.  These,  ind^wadently  of  the 
difierent  circomsMncea  under  whicb  both  diseases 
occur,  utd  the  history  of  tbor  progress,  are  suf- 
ficient to  distinguish  them  from  one  another. 

68.  IX.  Patbolooical  Ikfebbncu. — i.  The 
Modes  OP  Opebatioh  ofthe  Causes. — There  is, 
perhaps,  no  otherdisease  which  requii^amore  accu- 
rate analjnsof  itopathdogical  condit3me.witbatrict 
reforeneetotheircaaaes,  than  dysentery;  fortbese 
canaea  induce  so  verrdiflferentstatesof  morbid  action 
in  connection  with  tnat  which  especially  constitutes 
the  malady,  that  the  jtractttiOTier  will  often  attempt 
in  vam  «Uier  to  limit  its  spread,  in  drcumatances 
reqtuiing  this  precaution,  or  to  arrest  its  progress 
in  particular  cases,  without  being  acquainted  with 
the  operation  of  its  diversified  causes  upon  the 
i^stem,  and  the  nature  of  the  efifects  they  induce. 

69.  1st.  Operation  of  eaum  which  diipote  to 
tht  dimut  9. 32.).~These,  when  their  nature 
is  known,  and  thor  mode  of  operation  ascertained, 
may  be  aometimes  averted,  and  an  attack  thereby 
prevented,  especially  when  the  malady  is  pre- 
valent.—  fa)  Hi^  ranges  of  temperature,  and 
craseqneauyhotaeaaims  (Piso,  Hillakt,  Strom, 
HonLAHD,  &c.)  and  climates,  so  very  generally 
predispose  to  dysentery,  that  it  most  commonly 
occurs  either  during,  or  subsequent  to,  theae  states 
of  atmosphm.  The  effects  of  a  high  temperatnre 
upon  the  pulmonary  fonctions,  and  consecutively 
upon  the  blood,  and  the  biliaiy  and  other  eecre- 
tioos  and  ezeietioiia,  are  such,  as  fully  explained 
in  the  article  Disbasi  ($  33—34.),  as  greatly  to 
increase  and  disorder  these  latter,  especially  wnen 
the  orcttlation  is  determined  towards  the  abdo- 
minal organs  by  exposure  to  cold,  or  when  as- 
sisted by  other  concurrent  caoses,  —  (b)  Peculiar 
states  of  air,  connected  with  the  epidemic  ma- 
nifestations of  the  disease  (HvxaAu,  Horn, 
ScRMiDTMANK,  &c.),  and  wttfa  cettmu  features 
which  difierent  epidemics  often  present,  whether 
referred  to  noxious  exhalations  floating  in  this 
fluid,  or  to  extreme  humidi^,  or  to  electncal  con- 
ditions of  it  aflbcting  the  electro-modve  states  of 
our  frames,  most  probably  influence  the  organic 
or  vital  actions,  enecialw  the  drcnlating  and 
aeentii^  fimctiMM,  m  soca  a  manoer — aluongh 
ilighllyorlttendy — uto  raider  them  renutka^y 


liable  to  this  species  of  disorder  upon  exposure  to 
any  of  the  exciting  causes.  And  it  is  not  im- 
probable that  these  sutes,  as  well  as  h^  ranges 
of  tatpemtnie,  fiivour  the  ptpductim  and  aceo- 
mulaiion  of  morlnd  secreticma  in  the  btliaij 
apparatus  and  in  the  prima  via;  and  that  these 
secretions,  aided  by  consecutive  causes,  induce 
that  form  of  action  constituting  the  disease,  al- 
though teitdingto  their  evacuation  from  tbebame. 
—  (c)  An  asthenic  or  exhausted  state  of  the  con- 
stitution, and  of  the  d^estive  canal  in  particular, 
inasted  upon  by  Marcos,  has  certunly  ne  mean 
influence  as  a  predisposing  cause,  as  shown  by  the 
greater  prevalence  of  the  disease  in  persooe  of 
this  description  in  all  climates  and  in  most  epi- 
demics, in  soldios  after  very  fatiguing  marches, 
and  Id  convalescents  from  fevers  ana  other  dis- 
eases. —  (d)  To  these  may  be  added  the  use  of 
intoxicating  fluids,  as  disorderii^  both  tbe  di- 
gestive  mucous  surface  and  the  secretions  poured 
into  the  intestinal  canal, 

70.  2d.  Of  the  operatum  of  eauiet  whidi,  eithtr 
indivultuilly  or  emijointly,  excite  the  diieaie.  —  A, 
Thou  which  act  leceUly,  or  affect  Mefiy  the  large 
AsKvb.— -(a)  Mai^  erf*  theae  irritate  or  inflame 
the  mucous  surftee  of  the  cecum,  colon,  and 
rectum.  These  bowds  perform  ehiedy  an  ei- 
creting  function ;  and  coneequently,  when  the 
excretions  which  are  proper  to  them,  as  well  as 
those  which  are  poured  into  them  from  the  small 
intestines,  are  allowed  to  accumulate,  irritation  or 
inflammation  of  tbe  mucous  surftuce,  with  in- 
ordinate action  of  tiie  muscular  coats,  may  be 
expected  to  occur.  Irritating  purgatives,  in- 
judiciously prescribed ;  a  dose  of  rancid  castor 
oil ;  foreign  bodies  lotted  in  the  intestines ;  the 
too  liberal  use  of  fruit,  especially  that  which  is 
unripe  (HoRST,  Girtanner,  M'Grioor,  &c.), 
or  the  firnit  of  hot  climates  (^BitcHNER,  Twirino, 
myself,  &c.) ;  various  indigestible  subetauMS ; 
uncooked  or  imperfectly  cooked  meat  or  other 
food ;  pork ;  sour  or  bad  wine ;  minute  insects, 
or  their  ova  and  animalcules,  in  the  water  used 
for  drink  (Linraus,  Sbbastiah,  Mat,  La- 
treille)  i  and  inteetinol  worms  (constituting 
the  Dytenteria  vermiiuett  of  Bonst,  May,  and 
Bavuz);  seem  to  act  in  this  manner. — (b)  Se- 
veral agents  determine  inflammatory  irritation  of, 
and  an  mordinate  flux  of  fluids  to,  the  muconssur- 
face  of  the  large  bowels,  and  their  usual  results. 
The  causes  just  enumerated  necessarily  act  in 
this  manner,  although  not  so  immediately,  nor  to 
the  same  extent,  as  tbe  following :  —  Exposure  to 
cold,  or  cold  and  nuusture,  especially  auring  or 
immediately  after  greU  atmospheric  vrarmth,  has 
been  consiaered  1^  Buchner,  Stoll,  Fischsr, 
LARiitY,  and  others,  to  produce  the  disease,  and 
at  the  same  time  to  impose  on  it  a  rheumatic  cha- 
racter ;  whilst  Osiakder  connders  that,  of  itself, 
cold  will  not  have  this  e^t ;  and  that  the  pre- 
sence of  morbid  matters  in  the  prima  via,  or  the 
concurrence  of  some  other  cause,  is  necessaiy  to 
its  operation.  The  influence  of  the  causes  of 
common  catarrh,  inristed  on  by  Strom,  Schle- 
oEt,  and  Neumann,  although  not  so  great  as 
these  writers  suppoee,  is  often  well  marked,  espe- 
cially in  sporadic  cases,  and  in  some  seasons. 
These,  and  several  other  authora,  consder  that 
the  disease  is  catarrh,  or  catarrhal  inflaimaatiMt, 
of  tbe  Urge  bowels,  from  ronaAinf;  itt  ptevalence 
about  the  same  time  as  that  aflectmi.  Tbe  np- 
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tery,  ind  one  ohm  very  imperfectly  invufested 
by  symptonu,  is  that  with  dueate  of  the  lioer. 
—  (a)  The  htpatie  affeetitK  mav  btpritimry,  in 
which  cue  it  ii  «ther,^iiM(imul  or  rtruetural ; 
tiiejwutiimaldmnhr  cmmt6ng — a.  of  torind  or 
suppreaed  fonctioa  and  paastve  congestioQ ;  or, 
0.  of  increaaed  seci«tioii,  and  of  the  vascular  de- 
temunation reqniate  to  such  iacrease;' — theitrvc- 
I  Ural  diMoM  being-^.  acute,  or  consbting  of  active 
eoDgestioa,  or  innammation,  or  of  abeceas  in  the 
mbituioe  of  the  organ  ;  or,  0.  ekroHte,  with  Ttri* 
008  alterations,  occasuuiing  obstrvctei  circulation 
through  the  portal  veneu,  and  an  insufficient 
M  well  as  a  morbid  biliary  secretion ;  in  these 
■tates,  the  bowel  complaint  may  be  Tiewed  as 
mmptvmatic  of  the  hepatic  disease. — (b)  Theaf- 
Mcbon  of  the  liver  may  be  a  eevtanenu  effect, 
with  that  of  the  howeb.  of  the  tame  cauaes :  in 
tins  ease,  die  former  will  be  of  tbe/anetioiwi  and 
atute  kiiids  enumerated  above ;  abtceu  oecamm- 
ally  ■upenrening  in  the  advanced  stages  of  the 
associated  malaij^.  This  form  of  complication  is 
most  commoD  in  warm  countries,  where,  the 
causes  of  both  diseases  being  nearly  the  same, 
these  assodited  resnlta  nay  reasonably  be  ex- 
pected.—  (e)  The  hepatic  change  mayoe conte- 
fuMt  upon  the  dyienttrie  malady,  especially  in  its 
more  chronic  states.  In  cases  of  this  descnption, 
the  snbetance  of  the  liver  is  either  inflamed,  soft- 
ened, and  discoloured ;  or  it  contains  one  or  more 
porulent  ctdlections,  with  or  without  any  sar- 
nmnding  cyst;  the  matter  haoff  someUmes  in- 
filtrated into  the  softened,  and  apparently  not  in- 
flamed structure  of  the  organ.  Here  the  hepatic 
change  is  contingent  upon  the  bowel  dnease,  in 
its  advanced  sta^,  and  is  fkvoured  by  constito*, 
tiooal  vice  or  injudicioos  treatment,  or  Wh ;  and 
occasionally  the  nature  of  the  predi^Msing  and 
mating  causes,  as  by  habits  of  intemperance. 
In  these  three  states  of  this  important  com- 
plication, the  symptoms  are  often  obscure.  In 
the  Jirst  and  leamd,  they  are  (reauently  very  ma> 
mfetBt;  but,  in  the  third  especislly,  they  seldom 
admit  of  more  than  suspicion,  arising  from  the 
obstinacy  of  the  disease,  the  lurid  and  li^tly 
jaun^ced  apoeinnce  of  the  sorfoce.  the  morUd 
state  of  theuliar^  and  other  secrelioDs,  and  the 
irregular  or  hectic  fbnn  of  febrile  disturbance ; 
chius,  rigora,  or  even  horripilations,  bein^  seldom 
felt.  The  severity,  also,  of  the  dysentenc  ^rmp- 
toms  sometiines  masks,  or  draws  off  the  attention 
of  both  patient  and  physician  from,  the  hepatic 
disorder. 

77.  The  frequency  of  the  tAird,  latent,  or  tu- 
perindueed  form  ($  76.  e.)  of  htpatie  eomj^OKtion, 
especially  in  the  more  chronic  cases  of  dysentery, 
has  given  it  much  practical  importance ;  and, 
as  a  knowledge  of  the  manner  in  which  it  arises 
is  necessary  both  to  its  prevention,  and  to  its 
removal,  several  attempts  at  explaining  the  oc- 
currence have  been  made.  These  have  been 
remarkably  vague  and  nnsatisAKitoiy.  I  shall 
therefore  state,  with  but  little  reference  to  them,  the 
only  ways  in  which  it  can  be  brought  about.  — 
1st.  The  irritatbn  and  increased  vascular  action 
in  the  intestinal  canal  most  necessarily  be  fol- 
lowed by  augmented  circulation  through  the 
Dortal  veeaels,  by  a  more  copious  secretion  of 
bile,  and,  if  at  tnis  time  the  liver  be  congested, 
or  Its  ducts  loaded,  and  especially  if  the  blood 
■boand  vrith  excienemtitionB  elements,  by  an 


acrid  and  morUd,  as  well  as  alimented,  sscte6oa. 
— 2d.  The  absorption  of  injurious  ingesta,  or  of 
morbid  matters  formed  or  retaiiied  in  the  primm 

tlia  ;  nr  nf  pinifiym  iMWifi-fciww  thf  tn<lf  wiffij  flrul- 

cenited  mucous  surface,  into  meaenteric  vom 
and  jNwtal  circulation,  must  necessarily  be  pro- 
ductive of  tbe  following  effects :  —  a.  A  ritiated, 
or  an  increased,  or  both  a  vitiated  and  in- 
creased, secretion  of  bile  ; — p.  Irritatkm  of  the 
structure  of  the  liver,  followed  by  inflanunatioa  or 
ioftemiq;,  (rften  r^niHypassiiig  mto  sni^amlioa, 
witbont  much  tume&unon  or  previous  stibaik 
or  {thU^istic  action ; — y.  The  deposttioo  or  infil- 
tration of  purilbnn  matter  in  the  substance  of  the 
organ,  eapeciallv  when  a  purifbrm  fluid  a  carried 
from  the  mseased  bowels ; — Inflammatory  actioo, 
and  its  consequences,  in  tbe  vessels  along  wUch 
the  morbid  matters  pass,  and  on  the  blood  they 
contain, — 3d.  It  is  extremdy  probable  that  in- 
flammation extends  from  the  ulcerUed  mucous  or 
submucous  membranes  to  the  radicles  of  tbe  veins, 
and  from  thence  along  their  ramificatioits  and 
trunks,  the  product  of  the  morbid  action  mixing 
with  and  contaminating  the  blood  whicb  circu- 
lates to  the  liver,  as  in  the  foregoing — tbe  2d  — 
case,  and  prodncbg  the  same  e&cts,  tbe  in 
Sammatory  action  extending  more  or  less  to  the 
ranufications  of  the  portal  vessels.  It  seems  moat 
probable  that  the  above  are  the  chi^  modes  in 
which  disease  of  the  liver  is  superinduced  in  the 
course  of  dysentery ;  and  that  one  or  all  of  them 
more  or  less  obtain,  in  diferent  cases,  or  even  in 
the  same  case.  Without,  however,  denying  that 
the  procession  of  morlnd  action  contended  for  by 
some  writeiv,  and  ^wut  to  be  noticed,  someCiiMa 
takes  place,  I  msy  state,  in  support  of  the  pre- 
cedii^,  that  M.  Ribxs  (lUmie  Mid.  1835,  t.  iii. 
p.  5.  et  eeq.)  found  puriform  matter  in  tbe  veiDs, 
and  inflammation  of  thor  coat,  in  several  cases 
where  purulent  collections  had  formed  in  tbe 
liver  after  ulceration  of  the  inner  surftce  of  tbe 
bowels.  M.  GsNDnrN  (ffut.  Anat.  da  Imftmm- 
mat.  t,  i.  p.  707.)  observed  mmilar  changes  m  Hm 
veins  in  the  vicinity  of  intestinal  ulcers  -,  and 
M,  ANDRjtL  (^nut.  Pathoi.  vol.  ii.  p.  421.)  de- 
tected &lBe  membranes  lining  the  ramificalioos  of 
the  vena  porta,  in  a  person  who  died  from  tbease 
of  the  bowels  and  liw.  Tbe  veiy  ftequent  col- 
lections of  pus,  and  purifbrm  infihiMions  io  t!w 
mesenteric  glands,  in  the  protracted  states  of  dy- 
sentery, should  also  not  be  oveHooted,  as  sup- 
porting the  above  inferences,  especially  if  we  taae 
mto  account  the  intimate  connection  of  this  part 
of  the  absorbent  systemwitfa  the  veinscoatiibati^ 
to  form  the  portal  system. — 4Ui.  It  has  been 
posed  by  M.  Bkovssais  and  his  fcllowets,  that 
inflammatory  action  extends  from  the  small  intes- 
tines, along  the  bile  ducts,  to  the  liver  ;  and  some 
cases,  that  have  been  observed  by  him,  Mr.  An- 
NESLXY,  M.  Amoral,  and  myself,  where  inflam- 
matory action  or  its  results  were  seen  in  the 
common  and  cystic  dneta,  would  seem  to  tuaa 
this  view,  if  th^  could  not  be  oOerwise  accounted 
fbr.  It  maybe  admitted,  that  the  extenmm  of 
disease  to  the  small  intestines  is  very  frequent  in 
the  hepatic  complication ;  but  it  is  most  probably 
excitea,  asstatedabove  ($75.  c),  b^  morbid  bile, 
which  also  may  have  produced  the  mflammatoiy 
appearances  oecaMoally  ofaMnrad  in  the  duds 
W  which  it  is  excreted. — fith.  The  iiiilnlioii  m 
we  bowels,  or  the  t^satioa  of  nbatanees  giveo 
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to  can  the  iMBMc,  mj  be  saffident  to  excite  a 
t3rmpatbetx  irritation,  and  its  oceanoBol  conae-  j 
quence — nippuiatioD — in  an  aiithenir  state  of  the 
a^atem.  in  an  organ  bo  intimalel;  connected,  in  its 
euculatiiHi  and  nervova  infltiance,with  the  boweb, 
u  the  liver  ia.  This,  cwtably,  may  poMtdj  occur, 
but  m  have  no  proof  of  it ;  nor,  indeed,  doea  it 
admit  of  unexceptionable  evidence.  It  is,  how- 
ever, very  Ukely  that  the  constant,  orfinjudidous, 
aae  of  calomel  and  irritating  purgatives,  when  the 
aubManoe  of  the  lirer  is  congested,  and  the  bowels 
in  a  atate  of  irritation,  may  give  rise  to  tUwceas 
or  other  stmctiuai  change  m  the  liver ;  whilst,  on 
the  otbu-hand,  annular  jnactice during  hepatic 
disease,  may  superinduce  dysentery,  wiUunit  re- 
moving the  primary  complaint. 

78.  D.  CArmuaswell  as  other  fonnsof  dysen- 
tery may  be  asaodated  with  disease  of  the  spleen, 
pancreas,  or  meeenteric  glands ;  either,  or  even 
all,  of  which  may  occur,  and  indeed  (^teo  does 
occur,  in  the  same  ease,  especially  where  ende- 
mic causes  are  in  operation, — the  hepatic  compli- 
cation being  Bometmies  also  superadaed. — (a)  As 
respects  the  disease  of  the  q>U»H  and  panereus, 
the  procesebn  of  mtHttd  phenomena  is  not  often 
manifest;  but  these  lesions  are  most  frequently 
aeen  whoe  dyaenteiy  has  arisen  from  these  cauiea, 
or  has  been  consequent  upon  periodic  or  con- 
tinued fevers;  the  splenic  enlargement  having 
often  preceded  the  bowel  affection.' — (tf)  In  re- 
spect of  the  lesions  of  the  meunfric  glattdt,  there 
can  be  no  doubt  of  their  being  the  results  of  in- 
testinal irritation  or  ulceration ;  the  most  remark- 
able changes,  eapedally  purulent  collections, 
haviitf  been  seen  m  those  correspondii^  to  the 
teat  ol  large  ulcers. 

79.  £.  Rtlaput,  or  repeated  attacks  after  the 
patient  has  once  had  the  disease,  are  very  com- 
mon, especially  if  he  remain  exposed  to  uie  en- 
dnnic  or  other  eiciting  causes,  as  in  hot  climates 
and  during  campaigns  or  sic^ ;  or  if  he  be  ad- 
dicted to  intoxicating  Uquors.  They  are  also  fre- 
quent when  th«  complaint  has  been  associated 
with  aflections  of  the  liver,  or  spleen,  or  conse- 
quent upon  obstinate  inteimittents,  and  when 
recovery  had  not  taken  place  until  after  it  had 
assumed  a  chronic  state.  Insuch  circumstances, 
^htarrorBof^,or  exposure  to  cold,  andnoxi- 
OUB  emanations,  will  often  qieedily  reoroduce  it. 
The  numerous  nlapm  observed  in  unhealthy  lo- 
calities, and  amoi^  soldien  and  sailors,  are 
chicly  attributable  to  a  too  early  discharge  from 
medical  care,  and  return  to  irregular  habits  and 
injurioas  exposures ;  and  to  the  abrupt  resumption 
of  E  stimolating  dieL 

60.  X.  TBUTHEin-.^Towards  the  close  of  the 
last  century,  and  at  the  commencement  of  this, 
the  treatment  of  dysentery,  as  set  forth  in  various 
papers  and  works,  by  authorities  confided  in  at 
the  time,  was  absolutely  below  the  standard  fur- 
ni^ted  by  the  ancients,  and  by  writers  in  the  six- 
teenth and  seventeenth  centuries,  not  merely  in 
respect  of  the  knowledge  and  appropriation  of 
therapeutical  means,  but  even  as  regards  the  just- 
ness of  pathological  views ;  without  which,  in- 
deed, no  mediciul  agent  can  be  even  safely  in- 
scribed. If  any  one  think  this  assertion  ]Mtfa- 
4b>xical,  let  him  refer  to  the  sources  pointed  out  to 
him  in  the  sequel ;  and,  mth  a  sliKht  allowance 
for  j^rasei^oey,  he  will  perceive  that,  as  to  this 
diaeaaB.  u  WMl  as  to  many  others,  knowledge  has 


not  been  always  progieauve;  and  that  the  unsound 
!  and  narrow  doctrines  in  medicine,  that  sprang  up 
soon  after  the  middle  of  the  last  century,  have 
contributed  not  merely  to  its  retardation,  but  to 
its  retrogression.  The  cant  about  experience,  so 
recoitly  raised,  and  kept  up  In  thoae  toe  least  en- 
titled to  the  distinction  rt  should  ntionnlly  waSvt, 
threatens  an  equal,  although  vsiydiflbient,  obstacle 
to  the  pTogieM  of  medical  knowledge,  by  being 
made  without  reference  to  the  fact,  that  experience 
in  medicine  conststs  not  in  opportunities,  or  the 
number  of  objects  seen,  or  even  m  the  repelilion  of 
tbesameexperinientBOr  ebaervationa ;  bat  in  the 
qualities  of  the  mind  of  the  obserra' ;  in  due  pre- 
paration for  the  task  by  literature,  philosophy,  ud 
science;  and  in  the  application  of  them  to  the  ob- 
jects successively  investigated.  Thusqualified,op- 
portunities  will  seldom  Ik  wanting,  and  the  results 
will  soon  accumulate  so  as  to  enrich  the  mind  of 
the  inquirer  to  an  extent  to  wluch  Uie  emfMrieally 
—  the  ignorantly  experienced,  will  wvt  remain  a 
stranger ;  and  will  be  of  such  a  deacriptioa,  aa 
can  be  attained  only  by  a  mind  ao  coBstitated  and 
so  instnicted- 

81.  i.  Of  AciTTE  Dtbiktery. — Thigtnrrai  in* 
dieationt  oj'  curs,  are —  1st.  To  remove  the  causes, 
prediaposm^.exciiiif ,andconcaning ;  and,  when 
it  is  requisite,  or  circnmstaneea  wul  permit,  w 
place  the  patient  in  a  pure  and  open  air. —  2d.  To 
subdue  inflammatory  action  by  antiphlogistic 
measures,  when  its  presence  is  rationally  inferred, 
or  when  the  state  of  the  attendant  constitutional 
affection  will  admit  of  them,  or  to  the  extent  to 
which  it  may  be  benefited  by  them.  — 3d.  To  pio> 
mote  the  excretions  of  the  skin  and  kidneys,  and 
to  determine  the  circulation  to  the  cutaneous  sur- 
face .  —  4th.  To  remove,  by  gentle  and  appropriaM 
means,  the  morbid  matters  that  may  remain  or 
collect  in  the  prima  via,  and  to  dilute  and  correct 
them. — 5th.  I'o  protect  the  mucous  surface  of  the 
bowels  from  their  irritating  and  excoriating  action. 
— 6th.  To  correctthe morbid eonditionof  the  circu- 
lating and  secreted  fluids,  in  the  astbeme  and  ma- 
lignant varieties,  or  whenever  this  condition  may 
be  inferred,  conformably  with  the  views  explaiiked 
in  the  articles  Blood,  Debility,  Disease,  and 
SvHPTOH  iTOLOov. — 7th.  To  support  vital  power, 
if  it  fail  in  the  progress  of  the  sthenic  forma,  and 
early  in  the  asthenic  varieties,  as  bdng  indispen- 
sably requisite  to  the  correction  of  a  morbid  state 
of  the  fluids. —  And,  8th.  To  paUiate  ureent 
symptoms,  or  to  arrest  such  as  are  attended  by 
immediate  dan^,  as  soon  as  they  appear.  An 
appropriate  use  of  ene^tic  means  wul  generally 
accomplish,  simultaneously,  two  or  more  of  these 
intentions. 

62.^.  TaxATiixm'  of  tri  Stobvic  Fouhs. — 
(a)  BUedinf,  general  or  local,  or  both,  according 
to  the  seventy  of  the  disease  and  constitution  of 
the  patient,  and  repeated  accordingly,  is  generally 
requisite.  The  app&cation  of  a  number  of  leeches 
to  the  abdomen,  u  the  slighter  cases,  or  after 
venssection  in  the  more  severe  attacks,  and  of 
fomentations,  or  warm  poultices,  freouently  r^ 
newed,  after  the  leeches  nave  fidlen  off,  will  give 
much  relief.  If  tenesmus  or  dysoiia  be  urgent, 
and  pain  be  felt  along  the  sacrum,  the  leecbea 
may  be  placed  there  or  on  the  perineum,  or 
cupping  on  these  parts  may  be  directed.  Although 
vascular  depletion  is  most  serviceable  early  in  ue 
disnse,  yet  it  should  not,  in  tbei«  forma,  be 
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neglected  id  the  advtnced  stages,  when  it  has 
beeo  ^ther  omitted,  or  directed  in  too  small  a 
qaaatity,  unless  the  symptoms  m  such  as  contra- 
iniUcateit.  When fijted pain ia  Mtintherenon 
of  tb«  CBcnm,  or  in  the  course  of  the  colon, 
leeches  should  be  repeatedly  applied  nnUl  it  is 
removed 

83.  (fr)  Purgatha  and  Uvrativei  have  been 
long  i«commeDded,  and  employed  with  a  most 
injurious  want  of  discriminatioo,  on  the  rappoei- 
tion  that  the  disease  is  caused,  and  kept  up,  by 
the  lodgment  of  fecal  matters  in  the  colon ;  and 
yet,  notwithstanding  the  general  foUacy  of  the 
views  which  led  to  th«r  employment,  when  ju- 
diciously selected  and  combined,  they  are  often  of 
much  service.  It  must  be  obvious  that  such  purg- 
atives as  act  principallyoD  the  colon  andrectom  are 
not  suited  to  an  inrnmnatorydiseate  of  these  parts ; 
and  that,  when  there  can  be  no  collectxm  of  fecal 
or  morbid  matten>  to  remove,  the  exhibition  of 
them  will  merely  aggravate  the  symptoms.  It  is, 
therefore,  most  miportant  to  ascertain,  upon  en- 
tering on  the  treatment  of  a  case  of  the  disease,  as 
far  as  may  be  doDe,  whether  or  no  such  matters 
may  exist  to  the  extent  of  reqoiring  these  remedies. 
If  the  patient  has  been  seized  after  a  constipated 
or  even  natural  state  of  the  bowels,  if  hardneas 
and  liilneas  can  be  felt  in  any  part  of  the  colon  or 
cecum  upon  careful  ezaminadun  of  the  naked 
abdomen  by  the  hand ;  if,  together  with  these, 
the  tongue  be  much  loaded,  and  the  matters 
evacuated  oflenove  from  the  commencement ;  if 
the  patient  complain  of  a  sense  of  stuffing  or  ful- 
ness in  the  course  of  the  large  bowels,  and  if 
pellets  of  feces  be  evacuated ;  suitable  evacuants 
are  indicated.  But,  if  the  disease  has  been  pre- 
ceded by  diarrhoea,  or  by  free  fecal  discharges, 
as  it  frequendy  is,  they  should  ettber  be  withheld 
for  a  time,  or  very  cautiously  employed ;  tiie  se- 
lection, also,  being  made  with  much  care.  When 
the  pttient  is  well  informed,  his  sensations  and 
account  of  the  early  symptoms  should  be  duly 
weighed  and  attended  to.  Much  mischief  may 
arise,  and  discredit  be  reflected  on  the  prac- 
titioner, by  neglecting  this  very  obvious  indi- 
cation— by  following  blindly  the  dictates  of  dther 
unsound  theory  or  worthless  authority,  instead  of 
bdnggnidedbyconunonBense.  I  have  repeatedly 
known  persons  who  have  been  accounted  igno- 
rant, but  who  were  not  necessarily  without  sound 
sense,  complain  bitterly,  and  lose  all  confidence 
in  their  medical  attendant,  and  hopes  of  recovery, 
when  directed  to  take  cathartics,  alter,  as  they 
have  expressed  it,  their  insides  had  been  nearly 
purged  out  of  them.  —  When,  however,  the 
patient  has  not  had  any  feculent  discharges  for  a 
considerable  time,  during  the  progress  of  the 
disease,  although  they  may  have  been  copious 
and  frequent  before  the  accession  of  the  dysen- 
teric symptoms,  a  mild  purgative  should  be  pre- 
scribed, as  being  much  less  irritating  than  the 
retention,  even  for  a  short  time,  of  morbid  excre- 
tions ;  and  its  operation  should  be  promoted  hy  an 
emollient  enema.  Cooling  or  oleaginous  purg- 
atives are  preferable  to  others :  and  perfectiy  sweet 
castor  or  olive  oil ;  or  the  following  proration, 
recommended  by  Vooei,,  and  prused  by  Schxidt- 
MANN ;  or  Formule  144.  and  790. ;  or  either  of 
the  subjoined  electuaries;  may  be  tried :  — 

No.  199.  R  ERtr.  J«lw.  R««in.  ^r.  xtU  8»p.  V«i«J. 
■r.  mt«e  probe  cum  Old  OUv*  (vd  UL  Unt.  vel  OL 
TLanul.  I>ule.)  Sil-  C^tlat  Jm.  rami  noctfe  . 


Nam.  B  Pulv.  Jdap.  Sss-i  PotMW  »mi»tM'. 
3  li). :  PhIt.  IpMMuuibw  gr. > ;  Un  bme  tkmui,  «t  ad«* 

PoTr.  Had.  Gljrcjrrh.  3>«.;  »TPV-  Zinrbefii  (,»«JTbe. 
riK.  Commun.)  Sm.  M.  FUt  BecL,  ctija«  mattaa 
dlmldimn. 

N&aoi.  B  PotUM  SuMrtait.  In  Pnlv.  trit.  ^Jm.} 
PotMM  NiUalta  Sii  Conftct  SeoMB  5iJ. ;  Sjrup.  Am. 
ruitii  q.  a  ut  flat  Bectuuiutn,  cujm  capiat  each.  ^  vsl 
ii.  minima ;  luper  bIbCBdo  doM  BilfL  Mq. 

NaSJi:  B  ^affiica.  UHaJJ.i  Caspbom  sotaacla 

S.  it- :  tcre  et  adde  Vlni  Ipecacuanha  SJ«a. ;  Aqw 
Hiih.  Vlrtd.  Svjjn.;  Syrup.  AannmaU.  FM 
rujui  capiat  cocb.  U}.  hufa.  can  dsae  Elect.  «*■« 
pmcriptL 

If  castor  oil  be  employed,  it  will  be  advIsaUe 
to  exhibit  it  on  the  surface  of  some  mucilaginous 
or  emollient  vehicle,  and  to  add  to  it  a  few  drops 
of  laudanum.    Whatever  may  be  the  purgative 

firescribed,  it  should  be  assisted  by  emollient  and 
axative  injections,  such  as  F.  144. ;  or  of  tei»d 
water ;  or  fat  mutton  broth,  well  strained  ^  or 
lineeed,  or  sweet,  or  almond  oil.  Tenesmus  b 
sometimes  aggravated  by  laree  enemala.  They 
should,  therefore,  be  of  small  bulk ;  or  the  irri- 
tation should  be  fiiat  allayed  by  an  ornate,  or  an 
opiated  and  liUiarge  (see  F.  682, 683.),  or  a  bel- 
ladonna, suppository. 

84.  (c)  KefrigeranUaiAy  be  exhibited,  either 
alone,  or  with  diaphoretics  and  diuretics,  and  in 
emollient  and  mucilaginous  vehicles  (F.  866.); 
especially  after  the  above  means  have  been  cm- 
ploy^,  and  when  there  are  much  fever  and  sense 
of  mtemal  heat.  The  nitrate  of  potash  mav  be 
given  with  ipecacuanha  and  opium  (F.  642.),  or 
with  email  doses  of  camphor  (F.  36.  460.),  and 
of  ipecacuanha  (F.  39.);  or,  in  solution  with 
Bpint.  ether.  nit.(F.436.),  liquor  ammooie  acet. 
and  opiates.  The  muriate  of  ammonia  may  like- 
wise be  exhilHted,  as  in  F.  352.  and  431. 

65.  (d)  Opiatei,  ifc.  are  productive  of  the 
greatest  benefit,  after  depletion ;  and  should  be 
prescribed  in  large  doses.  If  fffical  matters  have 
been  carried  off,  during  the  diarrhoea  often  usher- 
ing in  the  disease,  they  ought  to  be  exhibited 
directiy  after  depletion ;  and,  in  all  cases,  after 
the  operation  of  a  purgative.  But  much  will 
depend  upon  the  medicines  that  may  be  given 
with  them.  Of  these,  ipecacuanha  is  the  most  im- 
portant. From  two  to  four  grains  of  opium  with 
as  much  ipecacuanha  should  be  prescnbed  for  a 
dose;  and,  if  not  retained,  repeated  in  a  short 
time.  These  should  be  taken  in  the  form  of  pQI, 
which  may  be  washed  down  by  a  refrigerant  and 
emollient  draught ;  or  the  ipecacuanha  may  be 

S'ven  in  a  similar  vehicle,  with  from  thirty  to 
rty  drops  of  the  (inct.  opii  comp.  (F.  729.),  and 
repeated  according  to  circumstances.  This  medi- 
cine will  ameliorate  the  symptoms  and  determine 
to  the  cutaneous  surface,  especially  if  its  actiOB 
be  promoted  by  the  slighUy  warm  bath,  or  semi- 
cupium  or  hip-bath  ;  and  by  frictions  of  the  sur- 
face subsequently.  After  a  decided  effect  has 
been  produced  by  these,  Dover's  powder  may  be 
prescribed  at  short  intervals,  so  as  to  keep  up  the 
action  on  the  skin  ;  and  the  abdomen  should  be 
swathed  in  6annel.  Ojuates  may  be  employed 
also  in  the  mucil^nous  enemata  already  recom- 
mended (F.  143.  147.  152.),  and  in  the  form  of 
suppository. 

86.  (e)  External  derivatives  and  rubefadtnti 
are  sometimes  of  service  after  depletion  and  the 
above  means  have  been  duly  employed.  A  large 
blister  may  be  placed  upon  the  abdomen ;  but  it 
should  be  removed  as  soon  as  it  has  produced 
redness,  and  be  followed  by  warm  bread  and 
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water  ponltiees.  The  torpentine  epittkem  will  be 
fenod  atill  mon  geoerall;  of  lue,  and  will  not  m 
much  increase  ux«  irriuti«i  experienced  in  the 
urinary  passages  as  the  blister  frequently  does. 
In  cases  where  this  symptom  is  severe,  ntocilages 
with  soda,  nitre,  smalf  doses  of  camphor,  and 
opinm,  will  give  relief.  When  it  is  urgent,  teoes- 
mas  is  also  a  prominent  feature ;  the  means  already 
advised,  especially  local  depletions,  either  from 
the  sacrum,  or  from  the  perineum,  small  emol- 
lient and  cooling  injections,  and  opiate  supposi- 
tories, being  the  principal  remedies.  1  f  the  sthenic 
fimnt  of  tM  disease  yield  not  to  the  treatment 
now  Advised,  or  if  it  pass  into  the  chronic  stale, 
recourse  must  be  had  to  such  of  the  methods  of 
cure,  and  medicines,  hereafter  to  be  noticed,  as 
may  seem  most  appropriate  to  the  circumstances  of 
the  case.  When  much  debility  is  complained  of, 
after  tormina  and  tenesmus  have  been  removed  by 
an  ant^logistic  treatment,  mild  bitten,  as  th« 
iofiiaion  of  calnmbt,  or  infnsion  of  ciiKhona,  with 
liquor  ammonin  acetatis,  tinctura  carophom 
compos.,  and  small  doses  of  the  vinum  ipecacu- 
anhn,  will  be  productive  of  much  benefit.  Co»- 
tiveneas  should  be  carefully  guarded  against,  by 
the  occasional  exhibition  of  a  gentle  pui^tive, 
as  directed  above  (j  83.),  and  of  aperient  and 
emollient  enemata. 

87.  Among  EurapeanM  in  hot  climaUt,  the 
disease  requires  a  prompt  and  decided  use  of  anti- 
phlogistic remedies,  inasmuch  as  the  inflammatoiy 
action  is,  in  these  cases,  more  intense,  and  arrives 
more  rapidly  at  an  unfavourable  termination. 
The  treatment,  however,  in  principle,  is  the  same 
as  that  advised  above.  The  good  effects  of  large 
doses  of  ipecacuanha  and  landaoum  —  from  half 
a  drachm  to  a  drachm  of  each  —  after  bleeding, 
have  been  shown  by  Mr.  Playfair  ;  and  of 
smaller  doees-^  from  three  to  seven  or  eight,  with 
an  equal  quantity  of  some  bitter  extract  —  also 
after  Teqniaite  deletions,  have  been  found  equally 
beneficial  by  Balmaik  and  Twiniko  ;  whibt  the 
impropriety  of  an  imUscriminate  use  of  mercury, 
especially  calomel,  in  this  disease  even  as  it 
occurs  in  India,  has  been  acknowledged  by  these 
writers,  Mr.  Annuley,  and  others.  Although 
dysentery,  in  persons  thus  circumstanced,  as- 
■umes  the  inflammatory  form,  or  that  of  eolanitit 
(ae  it  has  been  improperly  called  by  some  writeis, 
as  the  rectum,  cBCum,  aiul  often  the  small  intes- 
tines, are  also  affected),  especially  soon  after  their 
migration  to  a  hot  climate;  yet  the  attendant 
constitutional  affectioo  b  not  alwan  of  a  sthenic 
kind,  but  frequently  assumes  either  the  simple 
Mtbraie  ($  36.),  m-  the  bilio-idynamic  ($  28.), 
er  malignant  forma ;  especially  in  those  who 
have  rended  long  in  the  country,  and  where  the 
endemic  causes  abound.  In  many  cases,  also, 
the  symptoms  are  acutely  inflammatory  at  the 
commencement,  and  rapidly  pass  into  a  very 
asthenic  state,  even  before  either  of  the  unfavour- 
able chanm  pmnted  out  above  have  begun. 
In  such,  the  antiphl<q;istic  treatment  sboula  be 
early  employed,  and  exhaustion  met,  as  soon  as 
ks  signs  appear,  by  the  remedies  about  to  be 
recommended  for  the  asthenic  varieties.  In  some 
instances,  also,  particularly  in  persons  circam- 
■lanced  as  now  stated,  the  dysenteric  affiection  is 
entirely  symptomatic,  either  of  abscess  in  the 
liver,  or  of  mterrupted  dreulatioa  throneb  the 
muficatioai  of  the  vena  porta,— pathological 


conditions  which  ^nld  be  carefully  investi- 
gated, as  they  require  very  different  plana  of  cure. 
(See  Liver —  Chnmie  It^taauaatim  and  Suppur. 

88.  B.  Of  the  Astubnic  Foums. — (a)  In  the 
nmpU  aithtnieffm,  ipeeaeuaiOta  with  opium,  the 
warm  bath,  and  gentle  pur^tiiM  with  aperient 
and  emollimt  tntwuita,  conformably  vrith  the 
views  now  stated  ($  63.),  will  fre<^uently  remove 
alldisorder.  Inmostinstancesit  will  be  requisite, 
and  particularly  if  the  biliair  secretion  be  ob- 
structed or  vitiated,  to  give  a  /nil  dose  of  ealomtt 
(ftom  ten  to  fifteen  grains)  vrith  two  or  three  grains 
of  opium,  and  one  of  ipecacuanha,  a  few  tionrs 
before  the  purgative  is  exhibited ;  and,  when  dull 
and  constant  pain  is  felt  in  any  part  of  the  abdo- 
men, or  tenderness  on  preasnre,  a  number  of 
Utdtei  should  be  applied,  and  be  followed  by  the 
vrarm  turpentine  epithem.  Venssection  has  been 
found  injurious  in  this  form  of  dysentery,  especially 
when  epidemic  during  very  moist  seasons.  An 
ipecacuanha  tmetic  will  often  be  of  service  at  the 
commencement ;  but  if  retching  become  urgent, 
opium  in  the  form  of  [hII,  sinapisms  on  the  epi- 
gastrium croton  oil  nibbed  on  the  abdomen ; 
the  warm  bath,  or  hip  bath,  or  semicupium  ; 
and  nitre,  with  anollients ;  will  both  relieve  this 
symptom,  and  allay  the  tormina  and  tenesmus. 
Mucilaginous  mixtures,  with  paregoric  elixir 
and  vinum  ipecacuanha,  aregenerally  serviceable. 
Emollient  clysters  and  nppositoriet,  with  opium, 
are  ako  requisite.  1  have  seen  the  preparations  of 
hop  productive  of  great  relief  in  this  form.  They 
may  be  prescribm  with  camphor  mixture  and 
liquor  ammonia  acetatis,  or  with  emaltitntt 
(F,e3d,840.  B71.)  and  fltureticf.  In  the  more 
severe  cases,  or  when  the  disease  does  not  yield  to 
the  above  remedies,  fall  doses  of  camphor,  with 
opium,  or  with  Dover's  powder,  or  with  the 
addition  of  nitrv  (F.  36.  39.),  may  be  given  every 
five  or  six  hours,  and  pieces  of  flannel  made  vrarm 
and  nu^tened  with  either  oftheitntm«)it«,F.297. 
307.  311.,  be  kept  upon  the  abdomen  until  re- 
lief is  obtained.  Although  fecal  matters  and 
disordered  secretions  may  have  been  evacuated 
before  the  dysenteric  symptoms  had  appeared,  yet 
it  will  be  necessary  to  nave  recourse  to  mitd  purg- 
atives,  ftom  time  to  time  during  the  progress  of  the 
disease,  in  order  to  excite  the  functions  of  the 
excreting  oi^;ans,  and  to'  evacuate  such  morbid 
secretions  as  may  have  collected.  The  purgatives 
and  aperient  enemata  recommended  above  ^$83.) 
may  oe  exhibited,  or  the  compound  infusion  of 
seiwa  with  an  equal  quanti^  of  infusion  of  ca- 
lumba  or  gentian,  and  a  little  soluble  tartar  and 
compound  tincture  of  cardamoms.  If  the  disease 
be  likely  to  become  obstinate,  equal  quantities  of 
tvrpentine  and  eagtor  oH,  taken  on  the  surface  of 
milk,  or  of  an  aromatic  water,  and  repeated  every 
second  or  third  day,  will  be  most  efficacious. 
After  the  tormina  and  tenesmus  are  removed, 
mild  bitten  and  toniet;  and,  in  some  cases,  si- 
trittf^nt  tonia  and  abtorbentt,  with  the  treatment 
advised  in  the  article  Diarrhsa  ($29—33.), 
will  generally  remove  all  remaining  disorder,  if 
the  state  of  the  secretions  and  of  the  bowels  be 
duly  attended  to.  if  the  complaint  degenerate 
into  a  chrmie  form ;  or  debility  become  a  pro- 
minent fe^re;  uid  if  the  Excretions  indicate, 
with  the  state  of  the  surface  and  tongue,  a  pro- 
greniTe  deterioiation  of  the  fluids  and  soft  aofidi ; 
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tbe  metiM  about  to  be  dincted  for  then  coDditiou 
most  bo  «mplo]r«d. 

89.  (fr)  In  tkt  uenomt  or  tyfAM,  mnd  wmtig- 
nant  form  ($  26.),  the  nxtk  and  mwtuJk 
eatloM  of  con  ■hould  be  purticiilarly  entoftained , 
and  with  due  reference  to  the  third,  fourtk,  and 
^th.  Front  one,  to  three,  four,  or  eren  more 
grauu  of  camphor  majr  be  givei  every  three  or 
four  hours,  wnh  three  of  hydrargynm  am  tntt, 
two  of  tpMonuifiAa,  audooe  of  (^M,ui  thefomi 
of  pill ;  and  if  it  be  thrown  off  the  stomach,  it 
should  be  perasted  in  nervthcteie.  The  patient 
should  also  be  put  into  a  imm  bath ;  the  tem- 
perature of  which  ought  to  be  gradually  raised 
while  he  is  immersed  in  it ;  and,  having  been 
well  rubbed  upon  coming  out  of  it,  be  placed 
between  warm  blankets,  in  order  to  promote  the 
action  of  this  medicine  on  the  skin.  This  inten- 
tion will  be  furthered,  if  the  sbunach  be  not  very 
irritable,  by  draughts  containing  liquor  ammoni» 
acetatis,  potasss  nitres,  or  any  otmr  approMiate 
neutral  salt.  —  The  action  on  the  skin  uoiud  be 
kept  up  for  a  considerable  tinte  by  the  medicine, 
and  immoted  by  tmoUient  diivMtt,  such  as  the 
decoctioa  of  liquorice  or  of  Unseed,  &c.  If 
these  means  fail  of  giving  relief,  flannel  wrung 
out  of  hot  water,  woa  moistened  nith  spiriu  of 
turpentine,  should  be  applied  to  the  whole  abdo- 
men, and  allowed  to  remam  as  long  as  the  patient 
will  endure  it.  The  usual  effects  of  this  epithem 
are,  a  most  copious  perspiratton,  with  burning 
heat  of  the  skin  where  it  is  applied ;  and,  conae- 
quendy  on  these,  a  total  remission  of  tbe  tormina 
and  tenesmus,  followed  by  sound  repose  procured 
by  the  pills  which  have  been  taken.  Inaidvanced 
■tagee  of  the  complaint,  when  the  internal  con- 
gestion or  detenmnation  is  very  great,  and  the 
iUn  is  harsh,  diy,  and  livid,  repeated  applications 
of  this  ejuthem,  as  warm  as  the  patieut  can 
endure  it,  are  sometimes  requisite  to  its  full  efiect. 
In  a  case  which  I  lately  treated  under  very  un- 
favourable  circumstances,  it  having  been  con- 
iequeat  upon  continued  fever,  in  a  lady  long 
subject  to  disorders  of  the  colon  and  rectum,  a 
quart  of  the  spirit  was  thus  employed  before 
redness  of  skin  was  produced ;  altnough  it  was 
warmed  bv  immernon  in  warm  water  before 
the  flannel  was  moistened  with  it.  This  pa- 
tient ultimately  recovered.  To  these  meaiu 
may  be  added,  the  tmottUat  and  anodyns  nmata 
already  recommended ;  and  suppotiforisi  of  opium, 
if  tenesmus  and  dysuria  be  urgent,  and  the  rec- 
tum very  irritable. 

90.  In  these  dangerousforms,notwithstandiDg 
full  evacuations  of  fecal  matters  may  have 
ushered  in  the  disease,  it  will  be  requiute  to  cany 
off,  from  time  to  time,  by  suitable  purgatives, 
ancb  morbid  matters  as  may  have  accumulated. 
To  many  cases,  tbe  purgatives  and  enemata  pre- 
scribed above  will  be  appropriate  >  but  where  the 
stools  are  very  ofiensive,  or  contain  much  darii 
blood ;  when  the  powers  of  life  are  depressed ; 
or  when  stupor  is  present ;  and  more  especially  if 
petechin  or  discolouration  of  the  dun  be  observ- 
ed ;  the  draught  with  castor  oil  and  turpentine 
directed  above  ($  88.),  m  F.  316.,  Aoald  be  ex- 
hibited, and  iu  cAet  promoted  hy  either  of  tbe 
enemau,  F.  135.  I&0.andl91.  In  this  state  of 
disease,  it  is  important  to  evacuate  morbid  mat- 
ters by  such  means  as  will  at  the  same  time 
reston  the  tone  of  tbe  dative  mucous  satface. 


and  of  tbe  vessels  opemof  on  it;  and  I  bcBieve 
that  tbera  ia  none  that  eiertathisinfhKBea  mm 
efficaciously  than  thoae  now  named*  Nat  to 
these,  rhubarb  in  powder,  with  campbor,  aad 
caltmel,  or  hydrarg.  cum  creta;  or  ciaeha— , 
with  senna  (F.  86.);  or  tbe  infnaoo  of  gentian 
and  senna  (F.266.);  or  infusions  of  cinchona 
and  rhubarb ;  or  tbe  prepatationt  of  eosparia  and 
rirabarb;  vrill  be  found  the  most  cfficacions. 

91.  if  the  powers  of  lifc  ba  mvtk  depressed, 
the  ctreulating  and  secreted  flnidt  will  generally 
become  more  and  more  vitiated.  Our  choef 
efforts  should  then  be  directed  to  counteract  this 
tendency.  With  this  view,  the  decoction  or  t»- 
funon  1^  cmcAme  and  ■erpnttoria,  with  campim, 
and  small  doees  of  mtrots  ef  pototA,  or  of  Miiete 
(tf  mmmama,  or  with  the  eMorate  ^  fotatm,  or  of 
soda,  may  be  prescribed ;  and  oner  «f  tbese,  or 
the  ehtomte  of  limt,  may  likewiaobe 
with  camphor  in  mucdaginoas  enemata,  e^ie- 
cially  when  tbe  stools  are  very  offensive ;  taku^ 
care  to  prevent  the  accumulation  of  mvUd  se- 
cretions by  occasionally  resorting  to  tbe  aperient 
draught  and  enema  directed  above  ($  90.).  Tbe 
infusions  of  eatcariUa,  of  ealuwtba,  or  nt^me 
(F.  301.).  or  the  decoctira  of  tarmmtilU  (F. 
78.),  may  likewise  be  taken,  with  these  or 
similar  additions.  When  the  evacuatioDB  an 
copious,  as  well  as  morbid,  their  excess  occasioo- 
ing  viul  depression.it  will  be  necemiry  to  cootml 
them  by  adding  opium,  and  t!b»  usual  eiti-iiniati, 
to  the  toniri  now  mentioned  ;  and  to  esetiB  the 
funcbons  of  tbe  skin  by  the  warm  bath,  fcictioM 
of  the  surface,  and  the  a{^cation  of  tbe  twtyem^ 
ti»e  tpUhtm  to  the  abdomen.  The  lereKnthiiMted 
medicines,  also,  already  nkentiooed,  are  tbe  most 
active  aperients,  and  astringents  at  the  same 
time,  in  this  complaint,  as  wdl  as  the  most 
certain  and  benefical  in  their  eflects.  Upon  the 
whole,  these  seven  states  of  the  disease  re- 

auire  similar  remedies  to  those  enuraeratBd  in 
le  articles  Blooo  ($  157,  «twf.),  and  Dsaj- 
LiTY  ($  38).,  and  in  the  teeliooa  on  tbe  treat- 
ment of  tbe  mdywmmie  and  mil^mmml  lonni  of 
Favaa. 

93.  (e)  The  Utio-^dymame  forrn  presents  eOD- 
wderable  diverNty  of  cluuacteriadificrentaeanae 
and  epidemics,  and  requires  a  modi  Bed  treatment 
accordingly.  When  there  ia  no  tendemeas  or 
fulness  at  the  ejugastnum,  an  ipecaatamk*  imitie 
will  generally  be  serviceable ;  bat  its  operation 
shoi^  be  followed  by  a  full  diise  of  cefomri ;  and 
that,  in  a  few  hours,  if  fecal  matters  have  not 
been  already  evacuated,  by  wlher  of  tbe  mild 
purgtttiva  prescribed  abovti  83.),  and  by 
tmoUitiU  i^eetimt.  When  tbe  patieat  complaint 
of  a  burning  sensation  in  the  colon,  or  of  scalding 
in  the  rectum,  with  great  irritability,  lutrvc*  ^ 
potath,  or  muritUt  of  ammonia,  should  be  given  in 
emollieut  or  mucilaginous  vehicles ;  and  an  opium 
and  lithaige  ntpposttory  (F.  663.)  administered; 
a  similar  combmation  of  refngerant  and  muci- 
laginous medicines  being  afterwards  exhibited  in 
enemata.  In  some  caies,  this  fwm  approaches 
nearly  to  that  of  sthenic  vascular  action,  and  then 
leeches  are  required  to  tbe  abdomoi ;  and  will  be 
most  advantageously  followed  by  the  tarpeotme 
epithem.  After  Uteae  temediea,  small  doses  of 
camphor,  hydrargynim  cum  creta,  and  Dovkb'b 
powder^  or  simple  ipecacuanha,  may  be  taken 
every  two  or  thrae  hours,  and  the  warm  bub,  ni 
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dw  manner  above  directed  ($  89.),  occtnonaH; 
tool  ted  to.  ir  this  variety  be  chaimcterised  iij 
great  vital  depresuoa,  toe  treatment  already 
directed  91.)  must  bt)  employed.  In  all  its 
etalea,  and  atara,  it  will  be  requuile  to  evacuate 
tbt  morbid  bile  that  ii  BMretu,  ud  to  correct 
tbe  diieued  setkm  in  die  Uw;  but  beyond 
one  or  two  Cull  doaes  of  calomel,  «tber  with  or 
without  opium,  this  medicine  should  not  be 
persisted  in  ;  as  it  increases  the  irritation  of  the 
colon  and  rectum,  and  depresses  vital  energy. 
The  hydnigyrum  cum  creta,  as  now  directed, 
will  be  more  e£Scacious ;  especially  when  amisted 
hj  the  above  means,  and  by  emollient  and  mnci> 
lagiaous  diluents. 

93.  in  tk»  Dark  Ract$,  dysentery  assumes  the 
simply  asthenic  or  malignant  forms.  Id  them, 
the  treatment  may  safely  be  commenced  by  an 
ipecacuanha  tmetie,  and  followed  by  a  purgaliv, 
toe  tOBm  bath,  and  vnimdiiiplioMtte$.  l^arly  in 
tbe  diteaae,  calomel  with  rhvb«rb  and  ginger ;  or 
powdned  jtlap  with  cream  of  tartar  and  some 
warm  s^ce,  will  be  appropriate;  but  eoemau 
are  also  required.  Thehabiuandmodesof  living 
geoerally  adopted  by  these  races,  independently 
of  their  mora  lax  fibre,  and  much  less  tendency  to 
inflammatoiy  action,  require  an  earlier  and  more 
active  use  of  toitics,  stimulants,  astringents,  and 
aromatic  spices,  with  ouum,  than  can  often  be 
safely  attempted  among  Europeans.  Purgatives, 
also,  should  be  of  a  more  stomachic  and  warm 
kind,  and  the  functions  of  the  skin  especially  pro- 
moted. The  combination  of  ipecacuanha  with 
tonics,  astringents,  opiuas,  nod  abaorbeats, 
according  to  the  peculiaritiea  of  the  ease,  is 
generally  extremely  efficacious  after  fecal  matters 
nave  been  evacuated.  Camphor,  catechu,  the 
hot  spices,  and  warm  clotbin);,  with  the  rest  of 
the  tonic  and  astrii^nt  treatment  advised  for  the 
tkrmie  stale;  and  in  DuBRBtzA  0  37.),  should 
be  resorted  to,  as  soon  as  exhaustion  supervenes, 
or  when  the  disease  becomes  protracted.  To 
Enf«^>eans  lone  reudent  in  hot  climates,  a  nearly 
timilar  method  to  that  now  recommended  is 
applicable,  if  the  hepatic  functions  be  regular; 
but.aain  them  tbe  liver  is  veryseldom  unaffected, 
.  tbe  means  directed  for  the  chronic  form,  which  it 
vsnallT  assumes,  ia  mora  eenerally  appropriate ; 
and  the  treatment  shoula  chiefly  depend  upon 
the  nature  of  the  primary  or  attendant  hepatic 
disease, 

'  94.  CTaZATHEKrOFTseCOMPLtCATEDSTinS. 

—  (a)  The  association  of  acute  dgtenttry  with  in- 
Jiammation  of'  tht  liver  ($  34.)  rei^uirea  decided 
and  early  general  or  local  depletion,  or  both, 
followed  by  cooling  purgatives,  sufficient  merely 
for  the  evacuation  of  roorlMd  secredont.  In  thu 
complication,  the  morbid  slate  of  the  bile,  and 
the  rest  of  the  hepatic  symptoms,  are  the  conse- 
quence of  infiammatioD,  and  can  be  removed  only 
by  antiphlt^ittie  treatment,  and  not  by  inordinate 
doses  of  mercnty,  which  will  merely  over-excite 
an  already  excited  organ,  and  accelerate  sup- 
puration. Befr^erant,  thnefbre,  and  cooling 
aperients,  as  the  supertart.  and  tartrate  of  potash, 
tamarinds,  manna,  or  the  soda  tartarizata ;  anti- 
monial  or  ipecacuanha  diaphoretics;  small  doses 
of  camphor,  with  nitre  and  opium  ;  cooling  and 
emollient  enemata,  and  a  very  tow  diet ;  constitute 
the  principal  means  of  cure.  When  the  patient 
GompbuM  mwh  of  bnmiag  heU  or  aowaM  in 


the  abdomoi,  with  scalding,  &e.  in  the  anu  and 
urethra,  the  nitrate  of  potash,  with  tfub-carbonata 
of  soda,  and  spirit,  ether,  nit.,  in  emollient  ve- 
hicles ;  the  muriate  of  ammonia  in  mucilaginous 
mixtures;  suppoeitoiies  of  opium ;  and  local  de- 
pletions, foUowed  W  tbe  wann  terelnoth^ts 
epithem  ever  the  abdomen ;  are  chiefly  to  be  de- 
pended upon.  If  bliMers  be  applied,  they  should 
be  surrounded  by  a  number  of  leeches,  the  former 
being  removed  as  soon  as  they  have  produced  red- 
ness, and  succeeded  by  warm  poultices.  As  the 
subMuce  of  the  liver  is  generally  more  or  less 
acutely  inflamed  in  this  eompltcttion,  and  as  mer- 
curials will  not  readily  produce  their  spedfle 
eflects,  or  act  beneficially,  whilrt  this  slate  coo- 
tiouee,  but  will  rather  increase  it,  the  exhilHticm 
of  them  with  this  intention  can  only  occasion 
abscess,  irritative  fever,  and  exhanstiou ;  and  fur- 
nish one  of  the  most  injurious  proofs  of  the 
"  nniM  diligmti*,''  which  is  but  too  common  in 
tbe  treatment  of  this  as  well  as  cf  hepatic  disease. 
Can  any  practice  be  more  em|nrical,  than  to  give 
the  same  substance  to  subdue  over-excitement, 
which  we  find  the  most  active  in  rounng  tor]Hd 
function,  of  an  oi^an  1  Hav  ng  removed  the  acute 
symptoms  by  the  above  means,  the  insertion  of 
one  or  two  sctani  in  either  side,  and  keeping  up  a 
free  discharge  from  them  (ta  a  long  time,  with 
appropriate  diet  and  r^imen,  and  change  to  a 
healthy  air,  will  generally  complete  the  recovery. 
When  the  <jysentrric  afiection  is  merely  (vm;>tom- 
atie  ef^  abteeu  in  the  liver,  the  treatment  advised 
lor  tus  condition  (see  Livn~~  Suppuration  of) 
should  be  empl<gred. 

95.  (&)  The  CMijvliMtioK  mtk  diuan  of  fA« 
ip'sm  tt  most  common  after  intermitttnt  uid  re- 
mittent bvers,  and  in  unhealthy  localities;  and 
the  symptoms  are  either  but  little  inflsismatoiy,  or 
more  or  lees  astheuic.  L.ocal  depletions  even  are 
seldom  required  in  its  treatment.  Harm  sto- 
machic apoients,  m  cinchona  with  rhubarb, 
ipecacuanha,  and  aromatics;  emollient  enemata 
with  anodynes ;  the  warm  hub,  followed  by  fric- 
tions  of  the  abdomen  with  either  of  the  UnimtnU, 
F.297.3tl.,npon  coming  out  of  it ;  iperacuanba 
with  8trichnine,or  sulphate  of  quinine,  or  sulphate 
of  iron,  or  with  tonic  extracts ;  camphor  with  warm 
diaphorelieB,  ud  the  medicines  directed  for  the 
more  chronic  states,  which  it  more  frequently 
assumes,  or  passes  into ;  are  the  most  apptopriata 
in  this  state  of  the  complaint.  When  c^senteiy 
follows  continued  or  penodic  fever,  disease  of  the 
liver  or  sj>leen,  or  of  both,  should  be  dreaded,  as 
well  as  Its  rapid  termination  in  ulceration ;  and 
means,  conformably  with  what  has  now  been  ad- 
vanced, should  accwdiogly  be  promptly  put  ia 
nractice.  The  moat  efficacious  of  tiptoe,  are  early 
local  depletions — but  only  when  the  symptoms 
clearly  indicate  the  propriety  of  resorting  to  them; 
the  terebitithinate  emtfaem  applied  to  the  abdomen, 
or  large  bliiters,  lollowed  by  uoultices,  and  re- 
peated according  to  the  nrgency'of  the  case ;  with 
the  rest  of  the  treatment  directed  for  tbe  asthenic 
states,  according  to  the  peculiarities  of  the  case. 

96.  (c)  The  aieociationttf  acute  dyeentery  wi^ 
icurvy,  requires  the  removal  of  the  exciting 
causes ;  a  suitable  diet,  especially  fresh  meat  and 
vegetables;  the  liberal  use  of  lipie  juiet,  with 
sugar,  mucila^,  and  Ofium ;  the  carbonate  of 
potiah  or  soda  in  effervescence,  with  in  excsaa  of 
Unw  jvic*,  pwticnlariy  wbm  tite  aeentioM  r»> 
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qniie  evacaatioB  b;  g«iitla  amum ;  tbt  lUcoetiao 
of  ciocbona  with  muriatic  acid,  w  citric  add,  or 
cUoricatber;  and  tb«  diau^  aMl  aoena  coa- 
mdaf  of  torpaatUw  aad  cutor  oil,  wbm  lb« 
bamocriuig*  u  comidenUo,  and  tht  abdomen 
tumid  ortympaaitic,  or  wbw  the  atata  (rf  tbc  dta- 
chaigM  iodkate  the  pn^rioty  ofeihibiting  a  purg- 
ative. If  lime  juice  U  Dot  to  be  procured,  lemoa 
juice  or  citric  acid  ritould  be  Mbetituled.  When 
the  deUlity  and  ooxiog  of  blood  front  the  boweli 
ate  fpattt  tho  tiactHie  of  the  muriata  of  ina  may 
be  given  intbe  infiiBooof  (loaa^.or  the  infiuion 
of  cateditt  may  be  eilubited  with  other  a»trin- 
genta*  and  with  aromatics,  warm  spicea,  and  the 
tioctuiu  opii  comp,  (F.  729.).  Carbonate  of 
fwoeie  may  alao  be  taken  in  effenreacence  with 
VI  ezeeaa  of  eUric  odd,  or  lime  juice;  ipecacn- 
anba,  aromatica,  wd  Ute  above  pieparatioB  of 
•nan.  being  added.  In  the  man  aigeat  or  ob- 
atm^  caaea.  the  warm  Ntln>-Muri«(ic  wlutiiM 
•bonld  be  daily  applied  over  the  abdoaien,  or 
added  to  mucifaguMHis  and  emollieat  eneuata. 
It  may  likewise  be  naed  as  a  gargle,  when  the 
Mate  of  the  month  requiree  Mich  meane.  The 
■ilro-maiia^Bcidanay  alw  be  taken  internally 
with  MiaU  doaee  of  the  compoond  tinetura  of 
flniam»  when  duic  acid  or  lime  juice  cannot  be 
•btaiaed.  The  eWmtaf  may  be  pieacribed  with 
camphor,  andouun,  in  mucilaguoua  vehicles; 
and  admioiMerea,  in  a  limilar  form,  as  eoenuua. 
Baring  treatment,  the  diet  ^uld  be  regulated, 
and  the  eiereliBna  caiefnUy  obierved.  Whm 
tho  bOe  ia  eeanty.  and  Uie  atoola  without  facea. 
a  tern  giaina  of  blue  pill  may  be  given  at  night, 
•ad  a  nil  doae  of  magnoiain  aromatic  water  the 
neit  merwBg,  f<dlowed  immediate]^  by  a  glam  of 
leoMiaade,  or  a  draught  with  Ume  juice  or  citric 
acid, —  the  combinattm  Uienby  lonaed  in  the 
atomach  proving  aa  agreeable  purgative ;  or  the 
bydraigynim  cum  cim,  with  rtrabarb,  may  be 
Ukea  at  bedtime,  and  the  oily  diaught  and 
•nema  already  mentioned  ^  following  day. 
Aromatic  coofection.  with  magnesia;  or  creta- 
ceoos  and  other  abawbento,  with  ipecacuanha 
or  I>ovbb's  powder ;  are  alto  aerviceable,  when 
the  bowels  are  much  relaxed  and  griped,  and  the 
atoola  become  frothy  and  acid.  Cretaceona  m»- 
didnea  shoald  sot  be  given  white  the  citric  acid 
or  lime  joice  is  continued ;  but  sidiseqiMntly,  in 
the  form  now  directed,  or  with  astriagenta,  tonics, 
and  warm  spices,  when  the  dioease  seems  die- 
aoaed  to  assume  a  chronic  fbnn,  tbey  are  often 
aanefiekl,  asaiMed  by  warm  elothioK,  suitable 
diet,  and  the  occauonal  exhilHtion  of  mild  pur- 
gativea,  ao  as  to  prevent  the  injurious  retention  of 
morbid  matters,  and  promote  the  digestive  and 
aecreting  actiooa.  In  the  early  stage  of  con- 
valescence, a  nmiiar  treatment,  with  vegetable 
tonics ;  and  the  exhibition  of  these  wiUi  aperiento, 
when  the  boweb  become  sluggish ;  shoald  be  per- 
sisted in.  Thedaily  lue,  foramte  time,  of  either 
of  the  balauna,  acom^  to  the  peculiarities  of 
the  ease,  combined  vrith  a  sufficient  qnaatily  ef 
magneaia  to  form  a  pilvlar  mass,  will  moie  ef- 
fectnally  restore  the  tone  of  the  digestive  mucous 
Bur&ce,  and  keep  the  boweb  open,  than  any 
other  means.  Removal  to  a  dry,  pure,  and  warm 
air  will  accelerate  and  esuUirii  recovery. 

97.  (d)  Dysealery  ia  less  freqneally  eampti- 
MMd  with  warm,  in  this  coantry,  than,  perhape, 
m  any  olhar.  Wonas  am  citMr  ao  txtnndy 


common  in  the  inhabitants  of  low  aad  nMiat 

localities,  and  still  more  to  in  the  dark  racM, 
eqieciallv  among  those  who  have  not  a  snffiriml 
aapply of  aalt aa acondiment  j  orthty  paadiipaio 
aoiemaAaMy  to  the  diaeaaa — or  talliir.tlMataiB 
ef  tha  digeative  oigaaa  that  fanmn  their  giaii 
ration  disposes  to  it;  that  a  very  l^a  piopoatiim 
of  dysenteric  caaea  in  the  former,  ud  aeariy  »U 
in  the  latter,  are  thus  complicated.  The  jadk- 
cioua  use  of  aathelaintica — the  decoction  a<  the 
bark  of  the  ponagraaate  root;  the  male  tmm, 
&C.,  ibUowea  by  castor  oil ;  and  e^edally  the 
terehintbinated  diaught  and  enema  already  re- 
commended (i  90.^,  — will  generally  ra«M>ve  the 
disorder.  When  it  has  arisen  from  the  waat  of 
salt,  this  substance  in  sufficient  quantity,  witk 
warm  spces.  vegetable  tonics,  and  saharnarallj 
chalybeate  pi^aiatiom,  will  sQoa  haw  aJacidad 
effect;  but,  without  salt,  other  aManacaiiMt  he 
depended  upon.  Thn  complication  is  not  infra- 
queot  in  dkiUrea;  the  above  remedica,  or  aa^ 
as  are  most  appropriau  of  those  mentMUMd  ia  the 
article  Wobms,  being  also  suitable  to  them  ;  baa 
when  the  disease  ia  removed,  a  course  of  chaly- 
beates  and  change  of  air  A«ald  ba  preacrihad. 

98.  (0  T\»kmmi>rTktUalmKp&Mim  iamost 
apeedily  relieved  by  local  bleedwg  from  tbe  sa- 
crum or  periaaum,  followed  by  fboieatuiona ; 
the  hip-bath ;  full  doses  of  Dovaa's  powder.  ea> 
pacially  at  bedtime;  opiated,  or  (^tam  and 
litharge,  sup^toriee;  and  by  the  anpertaittaM 
of  potash,  with  nitre  and  coafsetioB  of  irnai. 
when  an  a^nieat  ia  leqaiied.  Coolug  iiipha 
reticf.  and  varionaiefngoiants  in  mueilaginoMaer 
emollieat  vehicles,  taken  by  the  mouth,  and  in- 
jected per  anum,  in  small  quantity,  are  often  aae- 
ful  adjuvaats.  When  the  disoider  is  attended  by 
mnch  pain  about  tbe  aaua,  a  cooling  andaaodyaa 
ointmait,  after  having  reoDona  to  warm  ffemaat- 
ations,  will  often  give  relief.  The  extract  of  htt- 
iodoHM,  in  aa  ointment ofthiadeecriptioB,mU  ba 
most  effective,  as  it  subdues  tbe  mortnd  seBsttnlj^. 
and  removes  the  spasm  of  the  sphincter,  iHuieh 
aggravates  tbepain  in  these  cases. 

S9.  (/)  cam^limtitm  mtk  rkmmm^ 

g44.>.  or  wtarrh.  reqaim  the  frMueat  aae  of 
e  warm  bath  or  aemicuptum ;  and  rail  doeea  of 
camphor,  and  ipecacuanha,  or  Dovan's  powdna. 
in  oleaginous  or  mucilaginous  vehicles;  or  aali 
nwuial  diaphoretics  with  opium,  if  there  be  much 
febrile  excitencDt  and  heat  of  ^in.  If  iheeymp- 
toms  are  inflammatory,  general  or  local  deple- 
tions, or  both,  ahoidd  procede  the  ezhibiiioB  of 
these ;  and,  if  the  Inhuy  secretion  be  eithw  ob- 
Btrucled  or  vitiated,  a  full  dose  of  calomel,  or  ef 
tbe  milder  mercurials,  should  be  given,  and  be 
followed  by  a  gentle  purgative,  and  that  hrr  an 
aperient  and  emollient  enema.  W  hen  tha  iaaar> 
dered  secretions  are  evacuated,  warm  diaphoreiiea, 
especially  camphor  with  o^um ;  small  anodyne 
injectiona ;  opium  supponumes,  and  tbe  coaataat 
use  of  flannel  next  the  skin;  will  remova  Ao  da> 
order.  When  severe  rheuatatic  pains  ai«  fell  m 
the  lower  extremilieB,  opiate  suppoatoriea,  after 
morbid  mattens  are  evacuated,  will  give  great  re- 
lief. In  some  instancca,  the  pains  in  uia  aitn- 
ation  depend  upon  tbe  reteutioo  of  fsacal  or  hard- 
ened substances  in  the  cacum,  or  about  tbe  a^ 
moid  flexure  of  tbe  colon.  In  Uus  caae,  falaMs 
or  hardness  will  be  felt  in  these  legiea^  OD  a  cni*- 
*i'  ii-nnrinTtiini  nf  thn  ahflnmnii ;  awA  ipiaiiaiaa 
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jnugativM,  aided  by  buouiTe  dyitan,  will  be  re- 
quired, and  should  be  tapeatod  oiitil  tlte  coUectioa 
is  evacuated. 

100.  ii.  Tbutmbht  or  tbb  So>-Actn*  awd 
Chboirc  Formi.  —  A.  Of  the  mart  rimplm  gtatm, 
— Tbe  tnUntiem  ^  mn  by  which  we  are  guided 
in  tbe  acute,  ahonld,  with  little  modificatbn,  be 
entsrtaioed  in  the  chronic,  forms,  Wbentbeqrmp- 
ttuns  continuing  after  an  acute  attack  consist 
chiefly  of  either  frequent  or  copious  evacnatimu, 
without  tormina  or  straining,  the  appetite,  pulse, 
and  strength  improving,  or  remuning  uoimpaircd, 
astringents  or  opiates  should  not  be  prescribed  ; 
Sir  tbe  discharges  are  the  means  of  bringing  about 
a  resoIntiDn  of  the  infiamed  and  tumefied  Ttscera. 
In  Sttcb  eases,  tbe  stools  are  usually  of  a  good 
colour,  and  are  teeulent  and  fluid.  But,  if  tbe 
motiona  be  attended  by  abdoDunal  soreness,  in- 
creased OD  pressure ;  or  by  a  sense  of  beat ;  or  by 
griping,  tormina,  or  tenesmus ;  if  they  be  slimy, 
or  saaguineous ;  and  if  tbe  patient  complain  of 
tfaini,  with  fever  and  restlessness  at  night ;  aature 
requires  the  judicious  assistance  of  art.  Here 
vase  ulardepletim,  most  frequenthlocal,althougfa 
it  may  have  already  been  praetisecC  tnd  more  espe- 
oally  if  it  have  not  been  resMted  to,  is  lequind 
to  an  extent  which  the  constitntioBal  qrmiMonB 
will  indicate,  if,  however,  the  strength  la  too 
&r  sunk,  or  the  asthenic  characters  are  too  pro- 
minent to  admit  of  this  measure,  tbe  warm  epi- 
them  already  deacribed  ($  89.),  or  Misters  to 
the  abdomen,  fidtowed  by  a  aucesssion  of  ponl> 
ticea,  and  these  by  the  warm  bath,  athickflaaoel 
bandage  aroaud  the  abdomen,  and  sliamlaliif 
fiietions  of  tbe  sorftce,  and  of  the  lower  Umbe, 
mil  sometimes  be  serviceaUe. 

101.  In  all  cases,  the  state  of  the  biliaiy  aacra- 
tton  and  of  tbe  liver  should  be  careftilly  ex- 
amined. If  tbe  investigation  faraiah  do  proof  of 
acute  disease,  or  of  alMess  of  this  viscus,  and  if 
the  bile  be  scan^  or  altogether  obstructed,  cam> 
phoiated  mercurial  frictions  on  tbe  bypochon- 
cbium,  blue  pill  or  hydnugyrum  Cum  cretft,  vrith 
ipecacuanha  or  Dovkh's  powder  at  bedtime,  and 
a  nild  purgative,  such  as  cream  of  tartar,  with 
coafsetion  of  senna  and  extract  of  taraxacum  in 
tbe  Uma  of  electuary,  in  tbe  menung,  will  often 
inereaae  and  improve  the  iHle.  If  mercurials 
have  not  been  previously  used,  and  if  no  tender- 
neas  or  soreness  be  felt  in  the  region  of  the  liver, 
nor  oppression  of  breathing,  dry  congb,  nor  raeur- 
ring  chills  or  horripilatioas  alternating  with  hectic 
flushings,  &c.,  one  or  two  fall  doses  of  calomel, 
vrith  or  without  opium,  may  precede  these  medi- 
cines ;  the  opmttioD  of  wnicb  may  be  assisted, 
and  the  state  of  the  laige  bowels  improved,  by 
emollient  and  oleaginous  injections.  After  these 
means  have  been  tried  without  benefit,  the  em- 
plastrum  ammoniaci  cum  hydrargyro  may  be 
placed  over  tbe  abdomen ;  and  one  or  two  grains 
of  bydrarg.  cum  ciet&,  or  of  blue  pill,  wiUi  one  of 
iaecaeaanba.  and  as  mneh  campMr,  taken  thrice 
daily,  with  a  draught  contuning  a  drachm  of  tbe 
extract  of  taraxacum,  or  connsting  of  Um  decoc- 
tion of  the  recent  root.  As  long  as  the  stools  are 
deficient  in  bile,  astringent  tonics  will  seldom 
prove  permanently  serviceable ;  but  if  the  above 
medidnes  run  ofi* too  rapidly  in  tlie  stools,  the  cmd- 
pond  tiaetore  of  opium  shouM  be  added  to  them. 

IMS'  When  the  foiegmng  means  have  biled, 
binie  idd  wiA  opium  or  UndanoB }  ud  tile  ap- 


i^ication  of  the  aitro-smriaHc  meiH  lotion  over  tte 
bypochondria  and  abdomen  ;  may  be  tried  ;  or, 
ittMead  of  the  mtric,  tbe  nitro-nniriatic  acid  may 
be  taken  internally,  in  a  very  weak  state  ef  sohi> 
tion,  or  employed  as  an  enema,  with  the  landanum, 
F.  7St9.  £i»natac(Hinstingof  a  weak  infusion  of 
ipecacuanha,  or  of  the  decoctom  lini,  with  muci- 
lage, or  of  both,  may  be  administered  once  or  twice 
a  da^,  while  the  actds  are  taken.  If  these  ftal, 
and  if  the  debility  be  great,  the  MoraU$,  em*- 
eially  those  ef  potsssa  or  lime,  aay  be  giraB 
tbe  nouth,  or  in  clysters. 

103.  In  the  advanced  stages,  the  infbsion  of  da- 
cbona,  of  cinchona  and  rhnMrb,«tberwith  m-wttb- 
out  laudanum,  or  of  catechu  with  aromatica  and 
warm  spices,  are  generally  requisite,'  more  tf*- 
cially  in  thedari:  races ;  the  same preparationabeing 
^so  advantageously  administerea  as  ennnata, 
either  with  or  without  mudlaKinons  substances. 
Whentheilisease,like8gloeMraischarge,  proceed* 
from  relaxation  of  the  tntemu  sarfiu»  of  the  large 
bowels,  and  a  halnt  of  increased  secretion,  these 
means  will  prove  of  essential  service.  In  many 
cases,  the  disorder  is  kept  up  either  by  too  great 
indulgence  in  food,  or  by  tbe  use  of  stimulating 
liquors.  The  diet  should,  theretDre,  be  restricted ; 
and  the  digestion  of  what  is  taken  promoted 
either  by  the  above  medicines,  or  by  the  wA- 
phale  of  tjuinine  or  the  sulphate  of  nnc  in  the 
mrm  of  pill,  with  in^Mssated  ox-gall,  or  other 
medicinefl  suited  to  the  case.   If  we  succeed  in 

:  controlling  the  increased  action  of  the  bowels,  an 
opponte  state  should  be  carefoUv  guarded  agaijoal, 

r' «  occanooal  exhibition  of  the  means  directed 
e  ($  83.)  ;  or  of  the  draught  and  enema 
already  mentumed  ($  90.).  InattentioD  to  this 
precaution,  and  errora  in  diet  and  r^jmen,  art 
mquently  productive  of  relapees. 

104.  If  dianboea  continue  aftar  tbe  acnte 
symotonu  lon^  Aan  seems  sufficient  f»  tbe 
resolution  of  tnflammateiy  aetioD  in  the  larga 
boweb,  and  of  congestion  of  tbe  portal  vessels,  we 
may  suspect  that  the  quantity  or  kind  of  atiment 
is  such  as  the  digestive  organs,  and  the  biliaiy 
and  other  secretions,  are  incapoble  of  changi^ 
into  healthy  cbyle,  —  a  lar^  proportion  of  it  en- 
tering into  such  acid  or  acnd  combinations  as  its 
eonstitnenu  dbpoae  it  to  form.  In  these  caaea,die 
stoob  are  frotfay,  have  a  sour  odour,  or  am  Hso* 
teric ;  and  tonics,  with  mild  mercurials  and  anta- 
cids ;  the  sulphate  of  qvinine,  as  above  recom- 
mended }  the  balsams  with  magneoa,  aad  tbe 
liquor  potassm,  or  tiie  sub-carbonate  of  asanutiia, 
with  tonic  infosions,  arematics,  and  small  ^ees  of 
STcaMHAM's  laudanum  (F.  739.);  are  required; 
whilst  tbe  abdomen  tod  hypocbondria  are  sponged 
with  the  nitro-muriatic  solution}  and  la^ 
bowels  fortified  by  the  tonic  and  Bueaagfaeoa 
injections  already  m«itioned. 

105.  In  the  cases  denominated  "  Wkitt  /vc," 
from  the  muco-pnrulent  and  gleety  appeaimece  o( 
tbe  diaebarge  from  the  muapannu  glands,  and 
the  absence  of  bile,  a  similar  Qreatmeni  to  the 
above  is  required ;  vrith  an  occasional  dose  of 
calomel,  or  frequent  and  small  doaea  of  the 
oiildeBt  mercurials,  as  above  directed  ($101.) 
The  infusion  of  either  cusparia,  catechu,  sima- 
rouba,  calumba,  rhubarb,  cinnamon,  &c.,  with 
vinum  ipecacuanbx,  aromatieay  absorbents^  and 
astringents,  according  to  eiicnmslaBeas;  tbo«U»- 
tales,  or  oitia  irith  soda  and  emolfieats,  m  asa^ 
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suitic  Tehida.  «im1  in  elyiten ;  amfoetidR.  with 
camphor  and  macUag«,  ia  eoemaUi;  and  the  daily 
liM  of  the  salt' water  warm  bath,  followed  by 
fiiciiont  <tf  the  mr^e  with  a  rubebeient  and 
deobatruent  limment  (  F .  3 1 1 . ) ,  and  a  flaonel  roller 
around  the  abdomen ;  may  also  be  resorted  to. 

106.  If  the  evacuations  indicate  ulceration 
:A.)  — which,  indeed,  i»  wldom  altogether 

wanting  in  protracted  casea — the  above  tiemtment, 
or  mualagiQoat  mixtures  with  either  of  the  bal- 
sams ;  mwUient  clysUra,  and  the  r«iieUed  appli- 
cations of  large  bUsierB,  or  rubebeienta,  to  ^e 
abdomen,  or  the  iosertioD  of  setons,  are  chiefly  to 
be  nlied  on,  with  the  other  means  advised  in  the 
treaunent  of  Durrbsa  ($32.)i  arising  from  this 
pathological  stato. 

107.  Aform  of  chronic  dyseatery  depends  upon, 
or  ia  kept  ap  by.  wiotFottMi,  or  even  by  a  angle 
large  ulcer,  in  tht  rtetum,  with  or  without  jnv- 
Utpmt  ani  {i  47.),  the  abdominal  ^mpptoms being 
sl^t,  but  the  tenesmus  constant  and  painful.  For 
it,  small  injections  of  a  solution  of  the  sulphate 
of  zinc,  or  nitrate  of  «lver,  or  dilute  nitric  acid 
with  opium,  or  supeiacetate  of  lead,  with  pyroli^- 
neons  acid  and  laudanum ;  or  of  paregonc  elixir 
with  mucilage;  or  of  umple  camphor  mixture ; 
the  balsams,  or  sulphur  with  cream  of  tartar, 
and  tonics  with  deobatments,  being  taken  inter* 
nally,  and  a  gently  open  state  of  the  bowels 
preserved  ;  will  remove  thf  disorder.  In  nearly 
all  the  more  simple  statea  of  chrome  dysenteiy, 
alflo,  the  aaon  treatment  majr  be  appn^iriately 
empli^ed  as  is  recommmded  m  the  chnmic  statea 
of  diarrhoea,  lientery,  &c.  (See  Durbbiu,  j  29 
— 33.  and  $41.  «f  m^.) 

108.  B.  Tht  nompUeationt  of  ehraitu  dt/ienttry 
are  much  more  common  than  the  ample  sutes ; 
and  the  most  frequent  are  those  with  chronic 
affections  of  the  lirer,  vrith  disease  of  the  mesen- 
teric glands,  and  with  enlargement  of  Uie  pancreas 
and  spleen.  —  (u)  If  the  liMr  be  free  from  acute 
disease  of  its  substance,  or  from  purulent  form- 
ations {aet  Liver  —  Injlam,  and  Suppurat.  nf), 
mercuruds  are  often  essentially  requisite,  but, 
even  in  such  cases,  they  have  been  much  too 
liberalljr  employed,  on  Uie  suppoation  that  sali- 
vation  IS  ioAspenaable  to  the  cure  of  this  com- 
plication. Where,however,theoefbnnsitf  hepatic 
oiMase  exist,  they  should  almost  altogether  be 
proscribed;  and  also,  where  the  powers  of  the 
syston  ate  much  reduced,  even  in  the  simple 
Btatea  of  the  disease,  the  eitenram  of  inflammatory 
irritation  to  the  meeeoleric  and  pwtal  vetno,  or 
tiie  absorption  of  morbid  matters  from  the  bowels 
(f  77.),  and  consequent  disease  —  especially 
purulent  collections —  in  the  liver,  may  be  fa- 
voured or  induced  by  prescribing  them  so  as  to 
produce  their  specific  ecects. 

109.  (a)  We  often  have  little  or  no  proof  of  the 
presence  of  chronic  change  in  the  liver,  beyond 
the  torpid  state  of  its  functions  already  noticed 
(i  48.  )•  viewed  in  cooneetion  with  the  habits  of 
the  patient,  and  the  history  of  his  former  com- 
plaints, and  of  his  present  attack  ;  but,  in  these, 
mild  mercurials,  in  frequent  and  small  quantities, 
in  conjunction  with  alteratives  and  deobstruents 
^$  101 .),  especially  minute  quantities  of  antimony, 
with  ammoniacum,  soap,  and  opium  ;  or  these 
vrith  taraxacum  in  full  doses ;  or  this  latter  with 
the  inftinon  of  calumba ;  «^l  be  found  the  safeat 
«■  ««U  as  the  moK  cfficaciou  iwaediM,  paitk* 


cularly  when  aansted  by  a  camphorated  mercuriil 
mntmeot  or  liniment  applied  over  the  hypocho^ 
dria;  »  bjr  the  nitro-muriatic  acid  SMatioo, 
enjoyed  either  as  a  wash,  a  loticm.  or  on  the 
sumce  of  warm  poultieea ;  or  by  lepeatad  Us- 
tera ;  or  by  issues  or  setooa,  and  Uie  aimnooiacal 
and  mercurial  plaster  over  the  abdomen,  or  a 
combination  of  it  with  other  deobstruent  and  warn 
plasters.  In  these  cases,  we  mnst  be  guided  fay 
the  evidence  we  may  have  of  chai^  of  the  liver, 
and  direct  oar  treatment  to  its  lemovml,  conftra- 
ably  with  the  views  stated  in  the  article  oe  the 
diiiaaii  of  that  viscua.  When  the  stools  an 
fnithy,  and  deficient  in  bile,  the  bydrargyroa 
cum  creti,  or  the  blue  pill,  will  be  adTantageoosly 
combined  with  insiaaseted  ox-gall,  extract  of  ta- 
raxacum, and  small  doses  of  Dover's  powder,  or 
opium.  The  sub-carbooates  of  the  ukaliei,  ar 
botmi,  may  also  be  given  wiUi  vegetaUe  toeics. 
ipecacuanlia,  and  the  preparations  of  hop ;  eillKt 
of  the  liniments,  (  F.  296. 31 1 .),  alone,  with  the 
mercurial  liniment,  bong  daily  rubbed  opoa  the 
abdomen,  or  applied  by  means  of  a  piece  of  flan- 
nel moistened  with  it  and  (daced  under  wash- 
leather, — wbicb  will  protect  the  clothes  from  it, 
and  prevent  its  evaporation.  In  the  fonmwig 
states  of  hepatic  complication,  change  of  air, 
horse  exercise,  or  travelling,  and  a  regulated  diet 
and  regimen,  will  materially  assist  the  treatment. 

110.  A  sub-acute,  slight,  or  chronic  fonn  of 
dysenteiT  is  sometimes  merely  tymptamatie  of  tht 
advanced  states  of  hepatic  abeeees,  and  occui 
more  frequently  than  the  very  acute  coropbcaiioR 
a]IudedtoaboTe($94.).  ItrequireeettheraaailN 
treatment  to  that  now  smted,  or  ennply  anpportef 
the  powers  of  life,  in  order  to  enable  them  to  viv- 
come  the  disease.  The  arrest  of  the  discharges  ia 
this  state  of  the  complaint  freqoently  increases  the 
hepatic  malady,  or  occasions  severe  constitalMNil 
disturbance.  Gentle  toitics  and  restoratives,  Kght 
or  farinaceous  food,  and  such  astringents,  aoe> 
dynes,  and  emollients  as  will  merely  eontriri  and 
sooth  the  boMcl  affection,  until  the  above  tnsl- 
roent,  or  that  recommended  for  tuppurmtin  tf 
LivEB,  shall  remove  the  principal  or  primaiy 
disease,  are  the  most  deserving  of  cmuidence. 

111.  y.  When  purwJnit  matur  fiMtet$  ia  (b 
tivtr,  in  an  admnetd  itaga  tf  rfifssnrerjr,  the  se- 
currence  can  be  explained  only  as  attempted  Atft 
($  77.)  ;  and,  during  the  life  of  the  puieni,  dtt 
s^ptomswill  seldom  warrant  more  than  asoffo* 
ntion  of  its  having  taken  place.  The  facts,  thai  ■ 
bad  habit  of  body,  and  an  asthenic  state  of  tk 
powers  of  life,  are  the  chief  causes  of  the  aheoip- 
tion  into  the  bloodof  morUd  mattetefron  themt 
of  disease,  and  of  the  extension  of  inflanmaliia 
from  an  ulcemted  part  along  the  veins ;  and  tbit 
these  changes  induce  those  oDserved  in  the  liver  ia 
such  cases,  should  be  kept  in  view  in  the  treatnoit 
of  the  advanced  stages  of  dysentery, — particularly 
as  it  has  been  satisbctorily  shown  that  a  laree  jm- 
ponion  of  anflivoumble  ctan  terminates  maj^t 
owing  to  the  contamination  of  the  drenlafi^ 
fluid  produced  in  this  manner,  either  wttfa  or  with- 
out the  coocomitaot  lenons  of  the  liver,  of  nUA 
psdticular  notice  has  been  taken.  CoafoimaUy, 
therefore,  with  these  facts,  the  remedies  1  kite 
shown,  in  the  article  Veins,  tobemoateffiraooei 
in  arresting  the  extension  of  inflammation  akiig 
them,  in  preventing  or  cotmteracting  the  coata- 
mtnatini  of  the  blood,  and  in  rappnting  the  vitri 
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powen,  will  be  most  beneficial,  not  only  where  | 
this  complicsted  state  ia  inferred,  but  also  in  ' 
an  adranced  stage  of  the  malady,  and  especially  ' 
ta  its  asthenic  fonns,  where  it  is  moat  desirable 
to  prevent  or  arrest  these  vety  dangerous  occur- 
rences.  When  tho  disean  is  npnptaMtw  of  the 
absorption  of  morbid  matter  ftom  cuiont  bones, 
foul  uleera,  &e.  (72.  e),  the  prindplea  and  treat- 
ment now  slued  sbovld  be  adhered  to,  and  the 
chlomrets  spplied  to  the  ulcerated  parts. 

1 12.  (b)  The  complication  with  d'mau  ef  iht 
«cwnf«ric  gUmAt  ftecineirtly  cannot  be  distin- 
fniished  from  that  wtth  chronic  change  in  the 
Hver ;  bnt,  when  the  stools  are  lienteric,  and  the 
abdomen  hard  ud  tumid,  the  foroaer  aasoctation 
may  beiafcrred,  althoogh  the  hepatic  complication 
may  also  be  [reseat;  the  means  now  recom- 
mended  being  equally  ap[»opnate  to  both.  I 
hftTe  seen  benefit  domed,  in  some  cases  of  the 
mesenteric  complicatioD,  occurring  in  cAiUrsn, 
from  Jijruor  ptrtaoc,  or  BnANnisa  %  aUcaUiu  »• 
luttM,  in  tonic  infusions,  with  syrupns  papaveiis 
or  tinctura  omi ;  and  from  the  chlorate  of  potassa 
with  UovBR  s  powder,  a  terebinthinate  <uaugfat 
and  enema  bemg  administered  erery  third  or 
fourth  day.  More  recently,  the  iodunAted  soln- 
tkm  of  tM  kydriadaU  fUath,  mlh  vety  small 
doses  of  laudanum,  or  the  ioduret  tf  mtreurt/  in 
minute  quantities,  has  also  been  prescribed  with 
advantage,  especially  when  aansted  by  the  warm 
bath,  and  some  one  of  the  liniments  or  other 
external  applications  enumerated  above.  If  the 
patient,  however,  complain  of  tormina,  or  if  the 
Moob  be  bloedy,  the  duly  sfiplicBtion  to  the 
abdomen  of  smdc  one  of  Ute  ointments  containinr 
the  preparations  of  wdiM  (F.  766.  tt  *•;.)  will 
be  prafetaUe  to  the  internal  exhibition  of  this 
substance.  In  this  class  of  subjects,  change  to  a 
dry  and  pare  air,  and  the  prolonged  use  of  these 
Bsedicinee  in  very  Hnall  doses,  are  requisite  to 
sneeesB.  The  same  treatment  may  br  also  em- 
|doyed  in  the  hepatic  comi^ication.  Bnt  in  the 
acute  maladies  of  the  liver,  the  preparation*  of 
iodine  are  often  injurious. 

113.  (OTbe  eomplieatim  mtk  dtMoM  of  tht 
panrrmu  is  even  more  difficult  to  be  ascertained 
than  that  with  mesenteric  enlargement;  but,  even 
whettconfidentlyinfeired^  does  notseem  to  require 
a  iUArent  treatment  A«m  that  now  recommended. 
— In  theiptoiwastiwiatiOTi,  nearly  similar  measures 
to  those  already  stated  are  also  applicable.  The 
prepantionsof  bark  ;  thesulpfaate  of  quinine,  and 
of  the  metals }  and  stomachic  puigatives;  are 
noreespeciallyiadicatedinit;  particularly  when 
aided  emoUieBt  cljsters,  and  the  external 
mlicatuna  described  aoore  ($  109.). 

.  114.  (d)  Chrome  iifunttry  in  th«  iark  ncti, 
being  characterised  by  relaxation  of  the  mucous 
surface  of  the  large  bowels,  and  an  adynamic 
state  of  the  system,  and  differing  not  materially 
from  chronic  diarrhoea,  will  be  roost  successfully 
treated  by  tonics  conjoined  with  astringents,  a&- 
iorbeots,  aromatics,  and  hot  spices ;  by  the  warm 
bath  ;  injections  with  lime  water  and  other 
astringents ;  and  occanonal  stomachic  or  warm 
purgatives,  in  order  to  pmvent  fecal  roMtera  from 
collecting.  Its  principal  compUcatieni,  in  these 
nces,  are  with  fnurgni<ntof'tA«ipfMn,mfAiKrriat, 
and  with  atmntwrie  dimm ;  the  two  latter  espe- 
cially. In  the  association  withenlargement  of  the 
S|Jeen,  the  aulphate  of  ima  et  other  chalybaates, 


with  rhubarb,  and  occasiomdly  atcunaeliie  Mitfa- 
Uves,  are  the  most  efficactoos  medictnes.  To  we 
other  complications,  the  treatment  already  pre- 
scribed ($  97. 1 12.)  is  also  upropriate.  (See  also 
DiARRiKXA  —  TVaotiwiit  of,  in  the  Dark  Raee$, 
#37.) 

110.  iii.  TasATHBiiT  ov  cdtraiir  Statis  abb 
CONTiKOEMT  CuAveOt — A.  When  dysentery  is 
preralent,  a  recognition  of  the  wrijf  lymptom, 
particularly  those  praumitary  of  an  attack,  as 
sunk  pale  countenance,  griping  pains  with  bor- 
gmi,  and  irr^inlar  chills  or  horripilations, 
or  without  dnnliaBa  or  teneimna.  shonld 
lead  to  the  adoptiMi  of  means  which  will  dtsn 
ward  off  the  disease  or  cut  it  short.  Of  tliMO, 
the  most  efficacious  is  an  ipecacnanha  mttie; 
which  may  even  be  repeated  until  its  free  oper- 
ation is  procured,  fallowed  by  a  single  full  dose  of 
calomel ;  and  that,  in  two  or  three  hours,  by  a 
porging  dianght,  ud  a  laxative  enema.  After 
these,  a  warn  buh,  the  patient  b^g  well  rubbed 
upon  coming  out  of  it,  iui  placed  between  warm 
blankets;  and  (hII*  vrilh  camphor,  ipecacuanha, 
and  three  or  four  grains  of  (»tum,  repeated  sub- 
sequently in  smaller  doses ;  wUl  frequently  remove 
all  disorder.  This  plan,  if  employed  sufficiently 
early,  is  equally  a{^licable  to  all  the  varieties  lU 
the  disease. 

116.  B.  ((i)ExtremeifTiiaU/tly,«wRt^«bi|p, 
and  distress  at  nigfat,during  the  moat  acute  attacks, 
often  exhaust  the  strength  of  the  patient,  and 
require  either  very  large  doses  of  opmm,  or  opiate 
auppositorieB,«r  small  opiate  injectione.e^ecially 
afliiBr  eomu^otrtoratepidor  warm  btth— a  tepid 
bath  if  then  be  much  heat  of  sidn  or  attendant 
sthenic  diathesis,  and  a  warm  bath  if  the  con- 
stitutional affection  be  of  the  asthenic  kind.  — 
(ft)  Excessivr  irHtation  in  tiurtctun,vaddyn»ria, 
may  be  alleviated  by  the  treatment  directed  above 
($  84,  86.),  and  t^small  injecttons  —  from  three 
to  five  ounces  —  contaiiung  eiAer  opiam,  or  the 
extract  of  hyoscyamvs,  or  the  extract  of  bel- 
ladonna, or  F.  137. ;  recollecting,  however,  that 
this  latter  will  often  produce  much  disorder,  if  too 
freely  employed.  In  a  case  where  I  prescribed 
it,  in  IS36,  with  remarkable  benefit,  it  ^ected 
the  head,  and  caused  a  most  copioua  scarlet 
eruption  on  the  skin. — (e)  Very  cepious  tfftuiatu 
0^  biood  alarm  the  patient ;  and  although  they 
ftequently  relieve  the  sthenic  forms,  yet,  if  ofleo 
repeated,  or  occurring  too  largely  in  the  asthenie 
varieties,  they  require  to  be  m(^rated,  or  arrested. 
In  the  former  states,  general  or  local  depletiooa 
will  be  the  best  means  of  removing  them ;  but  in 
the  latter,  or  when  they  nnk  the  vital  energy,  the 
tereWnthinated  dtaaght  and  injection  prescribed 
above  ($  90.),  or  the  superacetate  of  lead,  in 
draughts  with  acetic  acid  and  laudanum,  or  in 
enemata  ;  or  the  muriated  tincture  of  iron  in  the 
ittfunoB  of  quana,  by  the  mouth,  or  in  clysters ; 
or  lime  juice  and  opium,  similarly  prescribed  ; 
will  geoctally  prevent  further  disenanK. —  {dj 
DittTemafJiatuhne*  and  iiiM«oriiiiiK5  will  often  be 
relieved,  e^>eciatly  in  the  adynamic  states,  by  a  te- 
rebinthinatedor  an assafoetida  injection  (F.136.), 
and  by  the  warm  epithem  }  or  by  the  infusion  of 
the  leaves  of  rue,  employed  as  fomentations  over 
the  abdomen  ;  or  by  the  bruised  macerated  leaves 
applied  warm  to  the  same  ubiation.  —  («)  htipo- 
thjimui  or  riniciiig,  or  even  full  <jmca|w,  may  follow 
the  efibrts  at  evacuation-— paiticnWly  if  *'" 
3A  3 
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patiMt  g«(  up  to  th«  nigfaMool,  t  an  advaneed, 
or  in  ao  aiynuuc  Mata  of  tbadinaH;  tnddMAh 
nwy  STCB  Uk*  plac*  from  thii  cirmnutanee, 
Mfiecidly  ia  tbs  •cortw^  eomplkatioa.  or  when 
Um  patient  baa  been  kapt  too  low,  ar  has  been 
•ddMted  10  apiritnoiia  liqnoit.  ReMoratiTet,  the 
aupizM  pO0tar«,  and  the  aae  of  the  bad'pan,  thookl 
M>t  be  neglected  in  these  casca. 

117.  C.  (a)  Prolaptta  am  indicatea  teren 
irritation  about  the  aigiaoid  flexnra  of  the  colon, 
and  nppar  part  of  the  rectma,  aad  leauiraa  the 
caicfnl  replaceiaent  of  the  part,  local  oepletwu 
ftoB  the  aacfiiB,  Batrio|ent  fbatenM^ocs  with 
opiam  to  the  anna,  aatnn^t  lotiona,  and  in- 
Jactioaa  with  an  nr^hia  aynnse,  eipeciallj  if  the 
ractam  be  nketated ;  amall  injections  of  the 
dilata  black  waah,  if  alougfaing  of  the  bowel  be 
WMpactedj  tad  die  bellaJoaaa  plaster  ovei  the 
Meraip,  or  abore  the  pvbii,  in  oider  to  laBOve 
Ae  tftam  of  the  msealar  coats  of  the  iatastiae. 
Whw  tUs  qnnptom  ocean  in  chionic  djsentei;, 
«•  aaj  iafer  &e  existaice  of  aleeratioo.  In 
s«d  cases,  injectiona  of  a  sedation  of  nitnte  of 
rilw  will  give  peimaaent  lelief. — (b)  £xcm- 
oliwM  aidMt  tkt  mw  often  occar,  in  all  the  fonas 
of  the  diaease,  but  oMwt  fiaqaeatly  in  the  hapalie 
mapKcation,  and  reqain  warn  aaod^rw  finDent- 
ations  and  poalticea ;  small  narcotic  injeeiioas ; 
ud  oiatMnts  with  opiom  and  minenl  astrin- 
nnts,  aa  the  salphate  irf  nnc  or  the  acetate  of 
lead.  —  (e)  Ahicm  i»  tht  «icHiit|f  ^  tfca  emu 
aboold  be  treated  at  fint  by  local  depletioaa  and 
ooeling  discutient  appUcatioos ;  and  if  these  Gul, 
\j  WKtm  pooltiees,  and  early  external  openings, 
in  order  lo  prerent  internal  fistala.  If  Ute  sup- 
pwatiag  part  assane  an  nnhealthy  aspect,  in- 
jections with  the  dilate  distnfBeting  flaid,  and  a 
tonic  constitutional  treatmentf^ibould  be  adopted. 
—  (d)  UUtrmtitm  in  tim  bevtU,  of  a  sloughing 
kina{f  64.),iaavoryanfa*oard>leoecnnaace  in 
the  aratf  frnmu,  for  which  a  tonic  and  an  eool- 
lieat  treatment — the  internal  osectf  the  chlorates 
with  (^iatea,  and  mndlages,  elystm  of  Uke  aame 
deecriptioB,  and  the  other  measurea  directed  for 
the  malignant  variety  ($  89.)  — should  be  em- 
ployed.— The  uleeratieB  that  takes  place  in  the 
pngtisa  of  the  chrsnie  JWw  otigfat  to  be  treated 
\ij  the  maedtas  reconmended  for  the  obstinate 
atatea  of  that  form     105, 106.). 

IIB.  ir.  Of  caaTAiN  Conbequsncis  op  Acotk 
AND  Chronic  DyssNTuiT. —  A,  (a)  In  the  acvte 
varieties,  and  occasionally  in  the  chronic,  the  «x- 
laiuiMi  ^  Mla«MMtW)i,  vrith  or  without  previous 
■loefatioa,uomdieint«nal  tsti^sitsnial»rfacs 
^tA«  iMMli,  or  to  the  «Mii(inn,  or  awsntsrjr,  is  one 
of  the  most  dangerous  results  \  and  requires  very 
decided  treatment,  aa  soon  as  the  symptoms  of  this 
change  ($  &&.)  appear.  General  or  local  deple- 
tion, if  toe  state  of  the  circulation  and  of  the 
constttational  auction  pennit  either  or  both, 
should  b«  practised ;  a  fall  dose  of  calomel,  cam- 
phor, ana  omum  b«ng  ezhilMted  immediately 
afterwards.  Xbese  may  be  followed  in  a  few 
hours  by  the  tereluathiaated  draught,  or  enema, 
or  by  both ;  but  more  especially  by  the  vnrm 
turpentine  e|Mthem  069.),  which  oogbt  to  be 
repeated  until  the  peritoneal  ioBanmation  »  sub- 
daed.   Nothing  short  of  these  means,  promptly 

Kictitcd,  will,  in  such  cases,  save  Um  patirat; 
t  these  will  sometines  be  eacccssfuU  if  properly 
empkiyed,  and  not  left  to  ^norant  or  cardeas 


persoH  (*)  AikfAmt  of  nrioos  pailt  «f  A« 

serous  sormces  sometimes  remain  afksr  thaaa 
atlacka;  aa  Aown  opon  distoctien  of  caaea  that 
have  been  carried  off  a  loi^  time  ■abaegaontly 
by  other  diieMia.  The  a^jna  trf  this  asfMla  ava 
very  obacof*  and  aiwtrtMB.  Bat  I  bemvo,  Ant 
these  adhesioBs  will  gradaallr  diminish,  and 
ultimately  almost  diaappear,  if  we  sneceed  m 
restorii^  tiie  natorol  fdnctioos  to  a  healthy  state  ; 
all  adveatitionB  pnductioos  being  rmoved  ^tj  a 
due  manifoslatioB  of  Ae  vital  •twrgica  ia  the 
assimilating  aad  ■haetbi^ organs }  and  bjderi*- 
atioa  to,  and  coaMer^mlation  in,  distant  paiia. 
Either  with,  or  vritiioat,  the  effnoa  of  )y*ph  M- 
ceosary  to  theae  adhcsioas,  a  copioaa  *jfmwmm  ^ 
wntM  into  tAa  partow— f  castty  may  take  place, 
the  dyseoteiic  affbctiim  being  soppresaed,  or  very 
rarely  peiwsting.  This  oceumnce  ia  mast  fra- 
qnent  when  tmwe  is  coexisMnt  diaaaae  of  iho 
uvw,  or  when  the  dysentery  has  Mlawod  faveta. 
The  treatment,  in  such  cases,  mast  be  nach  tba 
sane  as  that  directed  in  DaoraT  tibs  Ahiamn, 
The  apidication  to  the  abdominal  sarfcee,  twice 
daily,  of  about  a  drachm  of  an  ointment  coBsiuling 
of  mm  six  to  twelve  gruna  of  asrotria  to  aa 
oaaca  of  paaparad  bid,  as  first  recnmnwfad  ^ 
Bf .  HaoBNWB.  and  my  receatly  adopted  in  thm 
coontfy,  promisea  to  be  exireipdy  hsnafiriil,  aa 
being  more  especially  appoprate,  in  drapr  ae- 
cunug  in  these  dicamstances. 

119.  B.  Cmtme^Mm  or  ttrictwt  tftka  mJm 
an  among  the  moat  unlaToanUe  changes,  attend 
ing  Uie  advanced  stages  of  the  chmiic  diseaae,  er 
remaining  as  its  x^iwb.  It  is  tmportaat,  ia 
respect  both  of  the  diagnosis  aad  treatmaut,  to 
form  soaie  idea,  although  we  caaaot  oAeo  be 
certain,  of  thoir  existence  daring  Ufa.  Yet  I 
have  seen  the  diagnosis  fully  estaUisbed,  in  some 
instances,  by  ratinial  infer^ceo  from  the  pheao 
moa  <rf  the  case,  lite  aw  of  boagiea,  wr  tho 
purposes  of  diagoem  or  cure,  it  wmrsly  oat  of 
the  qaestioa :  the  I^ttimate  exercise  of  medical 
science  is  here  only  twiaired.  If  there  bt  gtoal 
difficult  or  impossibility  irfpiocBrin^  full  orfoea- 
lent  itoMs,  the  patient  not  complainiii^  of  Maes- 
mas  (NT  the  acute  qrmptoms  of  dyaenlary ;  if  the 
emcoctiona  be  scaii^,  or  coBtaia  sand  daMiliwI 
Aecea,  with  shreds  of  white  moeas  or  of  alhaiate 
oua  exndation,  and  if  they  be  preceded  by  aa 
uneaay  aensatioa  in  the  course  of  the  coloo,  with 
that  of  load  or  fulness  about  the  c»cam  and 
right  hypochondrium,  or  between  tbe  epigaattian 
and  umbilicus;  if  there  be  distension  of  the  ab> 
domen,  with  flatolent  onictetioBs  and  a  faai  or 
feculent  odour  of  the  breath ;  if  an  iajactka 
cannot  be  fully  thrown  up,  if  it  return  imnit 
diately,  or  before  the  last  part  is  thrown  up, 
although  the  pipe  ia  fully  introduced  and  cate> 
fully  guarded  ;  and  parttcularlv  if  theae  symptoms 
occur  in  an  advancea  stage  of  me  chrome  > 


or  in  persons  who  have  had  pnrioos  attacks ;  then 
stricture  in  the  left  and  signsoid  fiexaias,  or  avoa 
in  the  transverM  arch,  should  be  dreaded.  Ia 
such  cases,  the  patient  will  occaaoually  coaa- 
plain  of  a  sense  of  tearing,  scra{nag,  gnawmg,  or 
of  dragging  in  some  part  of  the  colon,  previoasly 
lo  the  operation  of  the  bowels ;  the  regioao  « 
the  c«cum  and  ascending  cirion  being  hard  and 
tamefied. 

130.  The  chief  objecto  in  these  eaaoa  an  to 
ptesorve  tbe  coateata  of  the  largo  boweli  in  a 
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flaid  Mt»,  ud  pcereat  tkmby  tbe  •cconnUtieo 
of  fool  maOaif  above  th*  itiietim,  and  tke  coD- 
■e^mat  iiritatiea  aod  (btcasioB ;  •adaavoaring, 
at  the  Mioe  tine,  to  tabdue  the  chronic  inflam- 
nation  mad  akeiatioQ  frequentljr  existiog  in  the 
■tiictared  part.  TbeM  inlentKUU  are  to  be  ftiU 
filled  by  gentU  aad  cooliag  laxativei;  b;  refii- 
^mau  with  aoodvne*  and  emoUieat*,  and  by 
ujections  of  a  BinUar  kiad,  klowly  and  canfiUly 
tlmwo  ap  by  the  inproTad  a^taiatn.  Oeotle 
friction,  alao,  of  tbe  abdoowo,  with  deagjnoas 
or  aatiroaMBodic  Itninents,  fblkmiog  the  exhi- 
bition of  these  nwdicines,  will  alM  be  eervioeaUe. 
Afl  to  the  pavticulai  ramedies  that  may  be  em- 
ployed, the  mpertart.  of  potaih  with  borax,  or 
witA  magnawa;  sodataitariiata;  nanna;  i^ve 
o3,  or  oa  of  alawod*.  either  aloDo,  or  with  swaet 
castor  oil ;  ^tecacuaaba  with  soap,  small  doaesef 
blue  pill  or  hydrarg.  «nm  cret&,  and  extract  of 
byoseyanns  or  of  coaiam ;  the  nitrate  of  potash 
with  sabcarbonate  af  soda  and  small  doses  of 
camphor }  tbe  coofiBelioa  of  senaa  with  salpbar, 
and  cnom  of  tartar ;  dw  daeoctnB  lini  in  enemata 
with  oliva  oil,  or  with  bnax ;  tbo  conmon  so^ 
■njeetioD ;  tbe  emplaatmm  aiaiiioaiaci  com  hy- 
mig.  eitiker  alone,  or  with  axbact  of  beUadonna, 
placed  aa  the  abdenen ;  or  the  liainMntont  t^- 
drargyri.  with  the  hnimeatum  sapoais  cam  ouo, 
aDdthaUnimeatanoamphor«c«npoatam,roK>ed 
anidnoasly  on  this  part ;  or  extetnal  irritation  of 
it  by  311.,  or  by  cttmo  oil ;  and  a  regulated 
^rinacoons  diet ;  have  meared  to  mo  tiM  most 
snecessful  Mmedios.  AJoetie,  salinei  renaous, 
or  irntating  cathartics  are  (^Tiously  injarious, 
Ddfiag  this  treatment,  febrile  excitement  of  the 
system  should  be  guarded  against,  and  removed 
qrcoidingdi^ibtmties.  'fheoecurranceof  ttrte- 
tun  m  tu  rertHM,  as  a  sequla  of  cbroaic  dy- 
iMMery,  is  not  isfreqiiaat,  and  shonld  ba  treated 
apoa  the  same  princi^es  and  in  the  auwaar  ox- 
plaised  in  the  article  Bxctvm. 

121.   r,  NoTicss  or  Msthodh  op  Cube  ani> 

ReMEDUS  MCOMliBtiOBD  BY  WaiTXHB. —  lo  the 

iwiftaent  of  no  other  itiscase,  perhaps,  has  the 
baaafM  infloesce  of  ezclnsiTe  madi(»l  doctrine 
been  mow  ftilly  exerted  than  in  thatof  dysentery. 
This  is  hilly  evinced  by  tbe  much  less  rational 
measares  veiy  generally  employed,  towards  tbe 
end  of  tbe  last  ceatury  and  at  tbe  comnaencement 
•f  tfais,  wherever  the  theory  of  BaowN  was 
adopted. —  A.  Vaaatlar  dapJetims  have  been  di- 
loetad  ia  dyseatery  f^om  the  earlier  periods  of 
medical  history.  They  were  recommended  by 
AxTftis,  ALBXANDEa,  aod  Khazes;  and  by  Go- 
RiON  {Ergo  Dyi.PkUbotomia.  Paris,  1604.),  Hi- 

VBIllOS,  I'aOSPBR  AlPINUS,  LKSPICIBa,  BOTAL- 

Los,  Sydxnhah,  Elumn,  Zacotus,  aad  many 
oUier  writers  of  tbe  sixteenth  and  seventeenth 
ceatoriea;  bothadfidten  into  dbnsr,  when  Dr. 
Jacbsoh  and  Dr.WHTTK(Af«d.and  Phut.JoHm. 
vol.  ii.  p.303.>  revived  the  practice.  Uuringlhe 
Peninsalar  campaigns,  general  and  local  bleediiig 
were  freely  employed  by  Drs.  SoMaas,  Fxaev 
aoKt  Foaaaa,  and  other  pbynctana  of  the  British 
army.  Indeed,  it  had  never  been  altogether 
negwcted  by  judicious  practitioners  duriog  tbe 
lut  century,  notwithstanding  the  injurious  in- 
flunice  of  theory  upon  medical  observation  and 
practice;  for  we  nitd  it  directed  by  Hillabt, 
AaaMSina,  CLiOBOaM,  PaiMOLB,  Baxeb,  Stoll, 
M'GniooB,4tc.,aikl  strenoonsly  contended  for  by 


JuitcKu  (Dt  VHi.  V»%emt.  in  D^.  Hal.  1770.) 
in  tb«  atny  itageB  of  tbo  inflammuory  disease. 
From  what  has  boen  stated  above,  it  is  apparent 
that  bloodlettug,  although  applicable  to  certain 
rorma  of  d;ysentery,  should  m  employed  with 
much  discnnination,  aad  with  due  reference  to 
the  exciting  causes,  sjmI  to  the  prevailing  epidemic 
constitution.  This  is  well  illustrated  by  its  in- 
jurious  effecu  ta  tbe  asthenie  fMUi;  especially 
those  proceeding  from  deprennog  causes  and  eon> 
tamiaatiog  sources;  and  oy  tba  history  of  dysen- 
teric aiudNBicB  ($  29.).  Mr.  Bacot  sUtes  that, 
when  tbe  malady  was  coosequest  upon  (ever,  in 
tbo  Peninsula,  or  arose  from  the  same  excitiog 
causes,  bleeding  could  seldom  be  home.  It 
would  also  ai^petr,  that  from  1817  to  1827, 
during  which  period  tbo  seasons  were  tolerably 
regular  and  the  summers  dry  and  vrarm,  tlna 
disease  was  attaoded  by  more  or  less  of  the  i»> 
flammatory  (Kathesis ;  and  that,  from  this  Utter 
date,  whan  they  became  less  regular  and  much 
more  wet  and  cold,  it  has  aasuated  more  of  tbe 
astfaonie  ehincten.  Tbe  apidication  of  Utehm 
to  the  anna,  advisod  hj  Kxumanh.  Htnnnoa, 
and  many  Fiaoch  writers,  is  often  productive  of 
benefit ;  out  irritable  sores,  owing  to  the  «rei«- 
tions  coming  in  contact  witli  the  bites,  are  attt 
to  follow. 

123.  B.  fMcumti.— (a)  Eaistwi  anextolled 
by  smno  writers,  and  conwlered  injuriooa  by 
otheiB.  ThecircnmstaDceeiawbicbtiieymaybe 
employed  ($92. 115.)  have  already  been  HHuted 
out.  They  are  certainly  raora  beneficial  m  some 
seasons  and  epideaucs  tiiaa  in  others ;  as,  indeed, 
admitted  by  Chohel  (Ergo  Dyttnt.  Vonitus, 
Paris,  1698.},  FucNaa,GoBOBN,  MicHAiius,  and 
ScaHiST(i>e£aMtt  VtninDmmt.  3vam,  1803.). 
and  HvNNnjs  (Hoax's  AtOm.  1811.  p.  151.), 
who  are  amongst  tbe  most  BtreBoous  befieverB  in 
their  efficacy.  HippocasTss  directs  early  re- 
course to  be  had  to  them.  Cleoborm  advises 
them  in  the  bilious  form :  Wendblbtaot  in  the 
same  variety,  or  when  the  disease  is  coro^ieated 
with  rheumatism ;  and  he  preecriba  ifiapbotetin 
and  (^nro  after  their  operation.  Stoli,  very 
justly  considers  them  most  appropriate  where 
there  are  little  fever,  and  no  constant  pain  or 
tenderness  in  the  abdomen.  In  these  cases,  they 
generally  promote  diaphoresis, especially  if  orriates 
be  given  soon  afWrwards.  As  to  the  choice  of 
onetics,  some  difference  exists.  Antimontala  are 
preferred  byPBiNaLB(£rftR.Med.£nt^  vol. t* 
an,  15.),  Baezb,  Ai>air,  and  Saunders  ;  and 
ipecacuanha  by  HAaoENS,  Webxb,  AtnTESLXT. 
and  tbe  great  majority  of  tbe  most  recent  writeia. 
Dr.WniORT  found  ipecMuanha  emetics,  followed 
in  succesnon  bycreani  of  tartar  and  castor  oil ; 
afterwards  by  Dovee's  powder,  as  soon  as  the 
digestive  tube  was  evacuated ;  and,  lastly,  Iw 
cinchona  or  cascarilla ;  the  most  successful 
method  in  West  Indian  dysenteiy. 

123.  (*)  Purgttivm,  Mnerally  of  a  mild  de- 
scription,are  directed  by  Du  Bbbtii.,  J.  Hontzr, 
LoiiBARD,MiiLLER,and  HB&SB(De  Urn  Einnurn- 
Huffl  in  Dyt.  Jeov,  I800.)-  Sydenbam  pre- 
scribes those  of  an  active  kind,  after  bleeding 
and  a  full  dose  of  laudanum.  Jackson  and 
Anmbsley  adopt  a  nearly  similar  practice.  Hdn- 
Nivs  and  Wenoblstadt  prefer  laxatives,  or  mild 
and  cooling  pomtives,  ud  consider  them  most 
sarvieoablo  ia  tba  Uliont  vuiety }  whilst  Lind, 
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VooiL,  TnOMAim,  Wxatm,  «Bd  Nstnumf  be- 
lieve ^1  pvrgttives  iDjariout,  and  idviae  only 
die  gendett  olMgmoiu  UmHou.  The  circam- 
lUncei  ID  which  tbeae  mediciDcs  are  most  appro- 
priate will  be  apparent  from  what  has  been  stated 
above ;  u  well  a?  thote  whicheho«Ud  be  selected. 
Calmiut  it  prdiBned  hy  Jacuom,  BaLumiaLL, 
BAMmKio,  and  ANNiaur,  when  aensted  in  iu 
pnrzadve  operadon  by  other  medicines,  rither 
comnned  with  it,  or  given  subsequently.  Sulphur 
n  recommended  as  a  laxative  by  Weduund  and 
Lit  NOB  (Muctl.  Vtrit.  p.  30.)  J  and  certainly  fall 
doses  of  the  preci^iaied  sulphur,  with  one  or 
two  dncbms  of  ckuq  of  tartar ;  or  these  with 
coofect.  tenoB,  in  the  form  of  electuary,  are 
amongst  the  gentlest  and  most  certain  aperients 
that  can  beexbibited.ia  an  advanced  stage  of  the 
•cute,  or  in  the  chronic  disease;  and  ntay  be 
^ven  every  two  or  three  hours,  until  the  effect 
IS  produced.  The  neutral  saJt<  are,  in  Reneial, 
Bol  BO  aenriceable  as  Uie  laxative  oils,  whough 
CuaxB.  BauutH.  and  MoanHSA  are  favour^ 
■Ue  to  the  use  of  the  sulphate  of  soda.  Srou, 
recommends  the  raline  aperients  only  in  the 
bilious  variety ;  and  anodynes  after  their  oper- 
don ;  and  several  writersextol  them  when  conioia* 
ed  with  andmonials.  The  supertartrate  and  tar- 
trate of  potash,  or  the  soda  tartarixata,  are,  upon 
the  whole,  the  most  serviceable  of  this  class  of 
purgatives.  The  mpertartratt  vf  potoslk,  finely 
levigated,  and  giveu  to  the  extent  of  three  or  four 
drachms  every  six  hours,  in  the  form  of  electuary, 
with  the  pulp  of  tamarinds  and  syrup  of  ginger, 
will  often  open  the  bowels  and  procure  the  ex- 
cretion of  nle,  when  other  means  bit.  The 
practiee  is  recommended  by  ^llr  (i>«Ctiraiidu 
HorUs,  4e>  p>  ""^  found  to  succeed 
in  some  hopeless  cases  by  Dr.  Chbtkb.  It  is 
the  more  efficacious  after  the  exhibition  of  mer- 
curials; and,  when  the  substance  of  the  liver  is 
acutely  affected,  may  be  depended  upon  as  an 
appropriate  le&igeiaat  purgative.  But,  in  or- 
dinary circumstances,  there  can  be  no  doubt  of 
the  propriety  of  the  decision  of  Cullem,  Bamo, 
Tooa,  Ci.«RK,  and  PioiRrr,  in  favour  of  oleagin- 
ous laxatives  given  by  the  mouth,  and  in  muci- 
la^nous  enemau.  When  we  suspect,  from  the 
existence  of  Kvbala,  or  the  appearance  of  the 
atools,  or  from  tulnesa  or  hardneaa  in  the  eontse 
of  the  colon,  die  accumulation  of  fecal  matters 
in  the  celU  of  this  bowel,  the  oleaginous 
draught  prescribed  above  ($  83.)  ma^  be  exhi- 
bited ;  or  the  following  pills  may  be  given  every 
two  hours  until  a  full  evacuation  is  procured. 

Mo  m  R  SMMiawitw.  PulT.  Rhal  (vtf  Pulv.  Jalafk), 
U  tr.  IL  i  PoUHw  SulphatH  xr.  tv.  i  tare  pnflw  timul,  et 
sdM  Olei  aut  SfTupl  4.  s.  ut  lent  Puubt  Asm. 

124.  (c)  tMtwMta  are  amongst  the  most  effica- 
cious means  for  either  the  evacuation  of  morbid 
matters,  or  the  removal  of  the  diseased  action 
going  on  in  the  large  bowels,  or  both.  Those 
with  the  laxntiw  ana  tmoUieiU  oilt  are  preferred 
by  Celsus,  Cvllsn,  Band,  Hork,  Radxmachbb, 
and  some  others,  when  the  first  intention  requires 
to  be  fulfilled ;  and  to  these  substances  may  be 
added  laudanum  or  hyoscyamus.  according  to 
circumstances.  Am^taamu,  emollunt,  or  muei- 
tagbma  injections,  with  or  without  anodynes,  are 
dincted      HirFOCRAns,  Alkxamdeb,  Paolds, 

LlND,ScHLXOEL,DuNCAI«,  NxUMANH,  TbOMAKM, 

Ilc,  chie6y  widi  tha  aecond  of  these  tnteatioiis. 


Small  Mttmu  dysten  with  ophun  afepma3ied 
by  Vamobb  Heyde,  BiaMSTtsi.,  and  huuimt ; 
decoction  of  liimtd  with  laudanum,  by  Cbwo^ 
Cl&bx,  and  Hobm;  decoction  of  fuwee  sesrfs,  ht 
Wbmdt  ;  the  decoction  of  the  root  of  monk  mmL 
lew,  by  Paulcs  Egoist*,  and  Ecu* ;  waUtt 
br  Cblsds,  ALBXAKnsa,BadFoaxants(lib.3aEfi. 
obs.36.);  ftnd  nulk  with  tbefiaca,in  llw  acnte 
vaiietiesi  and  with  Veiuce  turpentine,  in  th« 
chronic,  by  Svoenhaii.  Injections,  as  directed 
in  the  foregoing  sections,  should  have  strict  rdler^ 
ence  to  the  stale  and  stage  of  disease,  and  not  be 
bulky.  HuKHivs  consuen  large  enemala  in- 
jurious j  they  are  very  seldom  Iwg  relainad. 
Many  substances,  beudes  those  now  aaeaiioMd. 
may  be  thus  administered ;  especially  in  the 
chronic  states.  Galen,  and  the  Amman  phy- 
sicians, exhibited  nearly  all  the  vegetaUe  and 
mineral  aitringtiUi,  the  atudjfne$,  and  even  the 
«scbarotics,  as  the  prepaiatioos  of  orasnie  and 
eopftTfia  tins  way.  Dr.jACBsox  adviseaa  weak 
solution  of  comsiM  wHftaafs,  with  myrrh,  wad 
demulcenu ;  and  Mr.  AmnsLST,  the  Uadt.  «r 
yellow  wash,  to  be  thrown  up  in  enematn,  in  dte 
chronic  complaint. 

125.  C.EmollimUmd  DcMulcMtiarebeoeficta], 
not  only  iu  themselves,  prescribed  in  the  form  of 
draught  M-  iojectioa,  but  also  aa  the  vehiekaof 
more  active  substances.  They  cmistitule  oim  af 
the  chief  means  employed  by  Hippocuns  m 
dy*«itery.  Several  viiti  are  exhibited  in  this 
manner,  either  in  the  stale  of  mwUiMt,  or  00  the 
surfare  of  other  fluids.  Linmed  M  is  preferred 
by  RuLANo  (Curat.  Emp.  civ. n. 40.);  cJ- 
mettd  pil,  by  HEVKkHANH ;  and  msssI  by  na- 
merons  writers.  This  last,  in  suScieiidy  large 
quantity,  is  one  of  the  most  efficaeiovs  remediia 
tnat  can  be  administered  as  an  enema.  Mmdimgm, 
prepared  chiefiy  from  the  gums,  either  woe 
(GiuBBBT,  ^diwrs.  Pract.  PHat.  p.  417.);  or 
with  abaorbents  and  ofunm  (PnmmioEn  and 
SrsDb) ;  the  deeocCims  of  maisb  mallovn  or  «f 
the  common  baUow  (  Pavi-its,  Konntii,  Ecsn), 
dmnkwarm,  in  large  quandty;  sateb  (Wmn 
andHABOBMs);  and  toe  decoction  of  the  Can- 
geen  moss,  or  of  Iceland  mom  (HAMxm,  I.  e. 
and  Here,  Brisks,  b.  ii.  n.  2.) ;  an  naeAil  me^ 
cines. 

126.  D.  Anodynes,  espedall^f  after  vuealar 
depletions  where  they  are  reouired,  aiMl  alvina 
evacuations,  are  very  genenuly  recomntended. 
— (a)  Opiun  is  the  most  to  be  depended  on,  and 
the  most  generally  appropriate  in  some  eonbsn- 
ation  or  other.  Becoming  to  the  intentions  to  be 
fulfilled.  If  its  sed^ve  effisct  chiefly  bedcsiivd, 
and  if  inflammatory  fisvar  be  present,  it  nmj  ba 
given  in  doses  of  from  one  to  Tonr  grains,  other 
alone,  or  with  nitre,  or  with  antiuiMiiaU,  as  di- 
rected by  Blane,  Himly,  Jawandt,  Crethb, 
Nbuxank,  and  Horn  (Archtv.  b,vi.  p.  103.  M 
Mf  .)•  hen  it  is  desirable  to  procure  a  diapho- 
retic operation,  it  is  best  conjoined  with  ipecm- 
cuanha  (Caboin,  Mulleb,  &c.),  or  small  doaaa 
of  camphor  and  nitre;  or  in  the  state  of  laudaanaa, 
with  considerable  quantity  of  the  spiritus  ssthms 
nitrici,  or  with  other  diapnoretics  (Hinex,  Jack- 
son, &c.),  especially  in  the  asthenic  forms.  It 
the  biliary  secretion  be  scanty,  the  liver  not  being 
acdveljr  diseased ;  or  if  the  intention  be  to  exctln 
salivation ;  opnm  may  be  conjoinad  with  nod»> 
rate  doses  of^  calomel  and  gtven  untf  fenr  sr 
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■s  howst  u  dirteted  by  J.  Jonvton,  Ludbn- 
VBOtr,  Rbnton,  and  others — particularly  in  the 
mb-aeute  and  chrooic  atatea.  If  the  powers  of 
life  be  depressed,  and  thecircahttbg  and  secreted 
fluid  vitiated,  it  will  be  necessary  to  exhibit  it 
with  tonics  and  antiseptiGB  (Moarox,  Wbdi- 
UMD,  ttc),  asciscbona,  the  chlorates,- &c. ;  and 
with  astringents  (Bibdun),  when  the  evacu- 
attons  are  profuse,  Ibe  digestive  mucous  surface 
relaxed,  or  the  disease  chronic.  Consbbdcx 
considers  opiates  injurious,  unless  preceded  by 
emetics;  andSyDBMiiAH,MuH8ii>i(A,  and  others, 
eitber  {Mwnise  eracuations,  or  alternate  them  with 
anodyites.  The  ofttniouof  WsitoBLSTitDT,  that 

aium,  as  well  as  astringents,  are  injarious  in 
e  Iniioas  variety,  until  morbid  secretions  are 
evacuated,  is  judicious,  and  may  be  extended  to 
most  forms  of  the  disease.  In  the  nervous  or 
typhoid  varie^,  they  should  be  given  with  great 
arcunupeclion.  Hobton  fband  that,  when 
Minly  depended  on,  in  the  ejHdemic  of  1666, 
(bajr  augmented  the  exhaustion  and  muttering 
delirium  frequently  attending  it.  Opium,  to 
tuppdtoria  (Batihan,  &c.)i  *^od  in  ImimmU 
rubbed  on  the  abdomen,  or  externally  in  other 
forma  (HiBoaNsand  THOHAiiN),haB  been  already 
rtcenmetided  in  varioos  atalea  of  the  malady. 

137.  (&)  Amongst  those  snbstaDCea  wlucb  act 
most  energetically  in  removing  spasm  of  the 
intestinal  fibres,  and  diminishing  morbid  senst- 
btlity,  hyoscyamus,  belladonna,  and  tobacco,  are 
the  most  deserving  of  notice.  Hyoteyamut  is  re- 
commended by  MATin  Ju,  WrrHaBwa,  and  Huk- 
mos;  and,  in  the  acute  and  Mmle  statea  of  the 
disease,  may  be  exiubited  in  the  same  manner 
and  forma  of  combination  as  opium.  The  recent 
juice  of  beUadmnm  is  praised  by  Gesner  (Hal- 
lsb's  Bibliath.Med.rnet.  Tof.ii.  p.55.),  and 
ZiEOLER  (Beobachtung.  p.35.)}  but  the  powder 
of  the  root,  and  the  extract  of  this  plant,  are 
ei)«ally  eflicadovs  when  properly  preserved.  A 
•troDg  infusion  of  tahaem  is  prcaciUwd  as  a  fo- 
mentation to  the  abdomen,  by  Drs,  Gbavis  and 
O'Bxirnb.  These  narcotics  areappropriate  only 
to  the  early  sUges  of  the  sthmic  states  of  the 
disease,  and  require  much  discrimination  and 
caution.  The  prusnc  add,  with  camphor,  ipeca- 
cuanha,  and  macilBgea,  is  of  benefit  whoi  jodt- 
dowly  mseribed. 

138.  £.  Diaplumtie*  are  extmnely  beneficial 
in  the  early  sUgea  of  the  disease.  Those  of  a 
coolii^  and  relaxing  kind  are  most  suitable  to  the 
sthenic  forms,  and  such  as  are  warm  and  ex- 
citug  in  the  adynamic  states. — (a)  AntimoaiaU 
are  preferred  by  Pbiholk,  Sims,  Fischer,  Ba- 
ker, VOORL,  AOAIB,  RiCBTRB,  Bud  HtrFELAND  ; 

whilst  Hboermaiw  (BowrA,  b.  i.  p.  164.)  con- 
sideia  them  injurious, —  an  inference,  which  I 
believe  to  be  correct  as  respects  their  exhibition 
in  the  advanced  stages,  or  in  the  asthenic  slates. 
Of  these  preparations,  the  most  serviceable  is 
James's  powoer,  given  with  calomel,  or  with 
eaJoaael  and  ojunm  in  the  first  sl^.  Liquor 
ammfinUtae«atU,  with  mucilages,  emollients,  and 
opiates  (Harceks)  ;  or  with  small  doses  of  cam- 
pMT  and  nitre,  and  either  with  (Kicbter  and 
SarMDERs)  or  without  anodynes,  is  more  gene- 
nlljr  appn^iate ;  and,  in  persons  who  have  been 
addietea  to  s|nrituous  liquors,  or  in  the  asthenic 
forms,  with  camphor  mixture,  the  sjaritua  am- 
BKMua  BrBmaticuB,  «r  the  ^nrtiNu  mimri*  ni'trwi 


and  landanom,  is  very  beaefinal.  The  inlWona 
of  strpentofia  or  of  eratea.  either  alone,  or  with 
liquor  ammonia  acetatis,  or  with  camphor  and 
opium,  are  indicated  cUeBy  in  the  malignant 
or  nervons  varieties,  or  in  the  advanced  st^es  of 
the  other  aathenic  fbrnu.  The  infanoo  or  powder 
of  the  root  of  oraiM  (MtcusiEus,  Collin, 
BiRNsnBL,  and  Fiscreb),  may  be  employed  in 
similar  combinations  and  states  of  the  disease,  as 
advised  by  Richtbr.  Stoll  (Kat.  Med.  voLii. 
p.  421.)  recommends  it  after  emetics,  depletionB, 
and  evacuaots,  in  the  acute  ;  and  in  the  chronic 
complaint.  lptemam)ia  is,  howevw,  the  most 
certain  in  ila  effects,  when  comUoed  with  opium, 
and  the  most  to  be  dependedupon.  in  arresting  the 
train  of  moriiid  actions.  The  injunction  of  Sir 
G.  Blane,  to  have  recourse  to  diaphoretics  after 
evacuations  have  been-  procured,  should  not  be 
overlooked. — (hi)  The  importance  of  restoring 
the  functions  of  the  Am  has  been  duly  estimated 
by  Grdbkr,  Jackson,  Neumann,  Vogler,  and 
ScRLBOBL,  and  should  not  be  confided  to  internal 
remedies  merely.  Ttpid  or  tltghtly  warm  batht, 
in  the  highly  inflammatory  states,  and  tram  hathn 
(Blane,  Horn,  Rkuteb,  Konio,  Goedbn,&c.), 
or  baths  with  aromatic  and  stimulating  heibs  in- 
fused in  the  water  (THOMAinf,  Ann.  ad  1800, 
p.  237.)  are  also  important  mesas.  Vapovr 
iMttfu,  and  the  application  of  dry  luat  (HsinzB, 
VooLBR,  and  Hardens,)  are  also  deectviag  of 
notice.  Frictions  of  the  surfitce,  or,  as  Prosper 
Alpincs  and  others  advise,  frictions  with  sweet 
oil,  upon  removal  from  the  bath  to  a  warm  bed ; 
and  the  internal  use  of  diaphoretic  diluents,  are 
useful  adjuvants. — (c)  Warm  pouUieu  (An> 
NESLEY  ai:d  Author)  and  epithems  or  foment' 
ationi  frequently  applied  to  the  ^tdomen,  as 
directed  by  Alxkander,  Rivkrios,  Bronnbb, 
Stoll,  Richter,  ficc.,are  often  serviceable,  when 
I  they  are  so  managedasnotto  wet  the  bed-clothes. 
Warm  cataplasms  of  aromatic  and  antispasmodic 
herbs,  &c.,  are  praised  by  Hkister,  Blanchard, 
TnOHANK,  BabNiMO,  Kunob,  (in  Hufblamo, 
Joum.  dtr  Pr.  ArtMgk.  b.  vi.  p.900.),  Hinzb, 
(Horn's  Arekiv.b.  iv.  p.  516.),  Gobdkn  (Ikid. 
Mart.  1612,  p.331.),  and  Horn  (  Ibid,  b.  vi. 
p.  263.).  These  also  act  as  derivatives,  as  well 
as  dmphoretics. 

139.  F.  External  derivatim  is  very  generally 
prescribed.   Mosslet  and  Matthai  recommend 
tt  chiefly  in  the  complication  with  rheumatism, 
i  for  which  Paolizxy  {Beobaehiujig.  st.  ii.  n.  I.), 
,  directs  blitleri  to  the  thighs ;  where,  also,  they 
are  generally  ordered  to  be  applied  by  MiiLLBR, 
'  Ecnu,  and  Akblvno.   Scmlcobi,,  Lihd,  Stoll, 
]  Blaki,  Fiscbib,  HtrBsiKHA,  NxtruNK,  and 
Annbslev  advise  large  blistera  to  theabdMaen; 
and  HuMNios  to  the  sacrum ;  whilst  otherwriten 
think  that  they  increase  the  dysuria.  Sinapitmt 
are  noticed  by  Blane  and  FucnBR;  and  cam- 
phorated linimtnU  rubbed  on  the  abdomen,  by 
I  Lind.   Tliese  are  less  rajud  in  their  eflbcts,  and 
,  much  less  efficacious,  than  the  turpentine  epithttn 
described  above  (i  89.),  or  friction  with  crotoH 
'  oil,  eitber  of  which  may  be  also  applied  to  the 
insides  of  the  thighs  and  legs  in  urgent  cases. 

130.  G.  Aitringenti  form  a  principal  part  of 
the  means  employed  in  dysentery  by  Galkn  and 
the  Arabian  physicians.  Various  substaiees  of 
this  kind  are  recommeoded.  Dr.  Wright  advisei 
citric  acid  and  conunon  salt,  which  tie  tinteo  of 


Djgitized  by  Google 


730 


DYSENTERY— Tkiatmxkt  abtibbb  st  AtrrHOu. 


BBDcli  swiee  ^tlter  wiUi  or  without  ^mun,  eape- 
dall;  in  tho  asthenic  statet,  and  as  they  occur  in 
the  claik  races.  GoEDEN(ia  Horm'i  jlrchni.Mart. 
1813,  p.3e4.an(1323.),  prescribes  t«rl<irte  mM 
with  fefrigerants,  and  ofNam ;  Bamo,  tuiplnirie 
■eU  wHfa  araalage ;  AKNaSLav,  tb«iutr»HMiriatie 
■dda,  withaaodynes;  andH'GnwmandHoFs, 
nitrie  sod  with  o|niim ;  tlut  last  being  chiefly 
ajqinmriate  to  chronic  <»Bes,  and  IhcM  aModated 
with  oiaeaae  of  the  collatittooa  viMen,.  Bikm- 
STIKL  directs  aUtm  conjwned  with  ram^or ; 
Loos  (Horn's  >lrcft)t>.  Jan.  1810,  p.  193.)  alum 
mth  tarmuHtiUa  not ;  Huimim,  MioaSus 
(HvnLARO,  Jmtm,  dtr  Pr.  Amumk.  b.  n. 
p.  380.),  and  Hiaoait*  (IW.  b.vii.  p.  137.), 
atom  wi^  mndlages,  opinm,  ice.,  chiefly  in  the 
chronic  and  atonic  states ;  Mosklit  and  Jaci- 
•ON,  alum  with  snl|Aat«  of  linc,  1^  the  month 
and  injections;  and  Adaik,  alum  with  ^erma- 
CMi)  or  gam,  0[Hum,  and  aromatict,  in  epdemic 
d^fsentery  occurring  among  oegnM*.  Umtvmttr 
with  nulk,  or  with  mucilages,  is  praiecd  by 
Gbatnoe>,  BKXFaLD,and  Lanoi  ;  bntismostser^ 
viceable  in  the  chranic  and  asthenic  states,  and  in 
the  form  of  enema ;  in  which  cases,  varioos  other 
aatriogenU  are  racommanded,  especially  after  mor- 
bid matten  an  avacaatad.  Id  thia  manner  the 
pnpaiations  of  sotseftM  an  dBncted  by  Bbahdb 
(Tooa's  M«1.7aHr)i.b.z.n.1.)  and  others;  Mm, 
by  W  Kisn ;  k^matoiyUm  with  cinnamon  and  other 
aromaticf ,  by  Prinou  and  Wsndt  ;  the  ttrmn- 
tillm  root,  by  Hor?MAi«N  ;  the  iytkrum  laliearia, 
by  QvAaiN  and  QAnnANK ;  the  root  the  Mum 
fobatn,  by  BmniiuniB ;  fcstW,  by  Pbron  ;  the 
mner  barit  of  the  tnum  mutMymOtrieit,  by  se- 
veral writers ;  and  the  decoction  of  the  pomagro' 
Matt  bark,  or  of  the  rind  of  the  fruit,  by  the  an- 
cienta,  and  by  many  modem  authors.  All  these, 
esperially  tormentiflai,  catechu,  and  betel,  are  ad- 
vaatageovsly  combined  with  ipecacuanha  or  Do- 
Tin's  powder.  Serenl  minnal  astringents  an 
also  exhibilad,  especially  in  the  asthenic  and 
chronic  states,  or  in  far  advanced  stages;  inter, 
nally  as  well  as  in  enemata.  Anenie,  and  the 
rust  of  copptr,  are  prescribed  bv  Galen,  Braess, 
and  most  of  the  ancients;  ana  the  nUpkattt  af 
SUM,  of  copper,  and  of  irm ;  and  the  nitraU  tf 
diver,  either  withor  without  omum ;  by  the  antho- 
lities  referred  to  in  the  articleDiAnnROA  ($90.). 
The  $uptr»ettut*  Uad  is  recommended  1^ 
FiRKKUDB,  CAMsiiAitiDs,  and  Naudivs,  and  u 
now  frequently  employed,  in  pilU,  draughts,  or 
injections,  generally  with  onum  and  ipecacu- 
anha, both  ID  the  acute  and  chronic  forms;  par- 
licnlarly  the  latter.  It  shonid  be  recollected, 
when  prescribing  astringents  in  this  disease,  that 
&tj  are  injurious  when  exhibited  early  in  the 
acute  states,  and  whilst  there  is  much  fever,  or 
wUen  morbid  matters  remain  to  be  evacuated. 
In  other  circumstances, 'they  frequently  are  of 
much  service ;  particularly  when  altered  secre- 
tions and  accnnulated  excretions  are  discharged 
from  time  to  time  by  a  judicious  exhibition  of 
mild  purgatives ;  and  when  they  are  conjoined 
with  aemulcent«,  with  ipecacuanha,  or  with  ab- 
sorbents, or  with  anodynes,  according  to  the 
forms  of  the  disease  and  the  state  of  the  patient. 
MonioN  found  them  injuiioas,  although  th^ 
diminished  the  dischaiges ;  in  the  malignant  or 
colliquative  epidemic  011666 ;  andnmilar  results 
have  Wo  Roaarited  \tj  others. 


131.  K.  TsniaianreqaindinMaifyllwaBflw 
states  of  the  disease  as  astrinmla;  bat  Ibey  *f 
less  frequently  injurions,  as  tney  do  not  so  eow- 
pletely  suppress  the  discbarge  fnm  the  inlessiaal 
mucoos  surface  as  astringents  wsvally  do.  Tbey 
adanit,  alas,  ofanilarcambinalionawith  aaaJyas, 
dennleeats,  and  abswbeata,  to  those  fbwad  moal 
servieeaUe  vrkh  astriogants;  and  possess  tba 
additional  advantage  «f  pimnotiag  the  opeiatiaa, 
and,  in  some  instances,  counteracting  the  ill  c«n- 
sequences  that  might  result  from  tM  ezhAitioa, 
•f  purgatives  or  aperienls.  In  the  astbemc  forms, 
tlwy  may  be  exMitled  as  aariy  as  the  mmM 
matten  an  avaeaated,  putiealarly  in  conjuc- 
tioD  with  ipecacuanha,  or  diaphoretics  andooaM; 
and  when  evacuatioD  shoald  he  pnmelea,  tbsy 
are  ben^cially  associated  with  laxatives.  Cta- 
dumm  is  praised  by  Wrytt,  Links,  Clark,  and 
DovoLAS  (!>•  X>5W«nt.  PutrUa,  ed.  1766,  p.  35.). 
Bami  naaeribes  it  with  rhubarb  (ids*.  Kig,  Sue. 
Mtd,  Ami.  vol.1,  p.  10S.);8cHi»nniAinr,wMh 
ipecacuanha;  Whytt,  Qoarin,  and  Pnntou, 
with  calechB  and  ipeeacBaaha,  after  bluiJing 
andatvineevacnatioB;  and  Mobton  witfc  spiani. 
HsuEBKANN  restricts  it  to  dysent»y  following 
fevers ;  and  Cvi.uk  advises  it  chiefly  whan  the 
diaeaae  asaamsa  ui  iaiaratning  or  wariniag 
netcr.  Hobvam  and  Pribols  prescribM  -an 
in/Wtjen  if  it  and  tmpwHtarim,  with  gnat  burft, 
in  the  asthenic  and  malignant  stuta,  and  dnriag 
convalescence.  Mabcvs  CMMtdera  the  baifc  \m- 
jurious;  which  it  donbtleas  is  in  the  early  stage 
of  the  inBamnatoiy  fonns.  Most  of  tha  otlwr 
tooiea  an  recommended  by  anthen,  aad  adwk 
of  nmtlar  fimns  of  exhibitioa,  na  the  Blalea  wUeh 
reqoin  the  l%htcr  {HvpantioRS  of  baik;  for 
when  the  infusion  or  decoctioB  of  cinchona,  with 
liquor  ammoai*  acetatis,  vinnm  ipecacnanhm, 
and  anodynes,  are  of  service,  the  other  tonic  in* 
fusions  will  also  be  of  use.  Indeed,  soma  of 
them,  as  tha  infasioa  of  e&immhm  (PaaciTai.  asd 
MtBTitni),  or  of  the  tuwparim  fterfc  (Bbabob,  m 
HoMyiootr  Mmpa.  b.  zxviii.  p.  1101.).  will  be 
prefoiable  in  certain  forms  of  the  disease,  cq>e- 
cially  in  the  combination  now  stated.  In  the 
advanced  stages  of  the  acute,  or  in  the  chroaic 
and  more  asthenic  forms,  when  tonics  are  chiefly 
required,  riMarmiAa  (Wriobt,  Gooch,  Wexdt. 
Quarib,  Baumbs,  Dzobcb,  and  SoMcnB)  win 
be  also  found  an  excellent  remedy,  mtber  alooe, 
or  with  the  medicines  just  enumerated.  I>r> 
O'BmEN  found  it  very  serviceable  in  the  ad- 
vanced stages  of  the  dysentery  that  was  lately 
epidemic  in  Ireland,  in  conjunction  with  omnm. 
The  wi/fmv  hark  (Loefplxb  and  Osiandeb),  and 
easeariUa  (Webkr,  and  Horn,  Artkw.  July, 
1820,  p.  301.)  may  be  employed  in  similar  cir* 
cumstances,  and  in  the  same  combinations.  It 
should  not  be  overloiAed,  that  tonics  ought  to  be 
preceded  by  vascular  depletions,  or  alvine  evncw* 
ations,  where  either  is  required ;  Aat  the  pra* 
moting  of  the  latter,  by  suitable  laxatives  con- 
joined with,  or  intervening  between  them,  or 
exhibited  in  enemata,  will  occamonally  be  re- 
quired; especially  when  the  disease  proceeds 
from  a  morbid  state  of  the  secretions ;  and  that 
th^  should  be  very  cantionsly  resorted  to  in  the 
sthenic  or  phlogistic  varieties,  even  in  tbair 
advanced  stages. 

133.  I.  JrMwttes  and  AburUmtt  an  often 
ntefBl  adjuvants  in  the  advanced  peiiod>,M^  asibt- 
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ne  Imu  of  die  ac«te,or  ia  &a  chfMie  ftAelioo  t 
non  ecpecialW  when  oecurruiig  in  dw  dark 
races. —  (a)  Blake  preacribes  aromatia  with 
btCter  infiuiaiu.  Hobn  {Ardm.  b.iii.  p.317.) 
piefen  the  catamm  anmatieu$ ;  and  Pkimoia, 
the  preMntiona  of  eimuntm.  The  hot  Bpicett 
etpeeiallr  Ct^Miie  ud  blaek  papper,  mie  moat 
eaauBonljr  wui  to  mim  cMintries,  and  an  beat 
■ottad  t»  the  aatiTea,  combined  with  tonira, 
abaoibents,  or  nocilagea.  Active  ttimulmti  are 
too  iodiscrimiDalely  Tccomineaded  hj  Brown, 
MAKcua,  and  Zinckb;  but  Voolib  justly  con- 
•idera  them  injurtous,  unless  ia  the  adyDamic  or 
maiionant  atatea,  in  which,  as  well  ai  in  man^  of 
the  Chronic,  the  hot  apicea,  th«s  coaibiDed,or  given 
with  ipeeacBanha,  camphor,  and  oinatea ;  or 
with  honey  and  email  doses  of  the  chlorates,  or 
even  of  borax,  in  the  chronic ;  will  frequently  be 
of  ^reat  service.  —  (b)  The  amtnoniacal,  cuca- 
reona,  and  maenesiana^Mrbsnfi  are  most  service- 
able in  the  chronic  and  aatheoic  conditions,  in 
the  statca  of  aasoci^on  here  mentioned.  Inthe 
phlegistic  varietieB,  the  subcarbonates  of  the  al- 
kaliaa,  with  ref^geranta,  anodynes,  and  diaphore- 
tica,  are  moat  appropriate. 

133.  K.  Mercnrimtt  are  prescribed  —  lat,  as 
chologMue  purgaUvea  or  laxatives  —  3d,  as 
Bim|rfe  utvabvea ;  and,  3d,  to  procure  thcdr  spe* 
cific  eSlecta,  whereby  their  alterativa  operation 
may  be  better  secured,  and  a  derivation  from  the 
seatof  the  disease  established.  —  Ci^toHOnK,  Ly- 
BOKa,  CuasB,  Wbioht,  SAVNOEas,  Richtkh, 
Jacxson,  Bamptield,  and  Ankulbv  direct  calo- 
mtl,  either  alone,  or  with  some  porgative.  eeaeraUy 
at  bedtime ;  and  aometimea  oleaginous  laxadvea 
and  enemata  subsequently,  in  order  to  accom- 
plish the  first  of  theae  iotentions;  and  DcvrAN 
and  LaicpRiiRE  combine  it  with  rhubarb.  The 
chief  objection  to  this  practice  is,  that,  however 
approi»iate  it  may  be  m  respect  of  the  hepatic 
functioos,  a  full  doae  of  calomel  generallv  in- 
creases the  tenesnns ;  and  the  more,  the  onener 
it  is  repeated,  or  the  lai^r  the  dose.*  This  I 
have  often  remariied-,  aod  Sir  J.  M'Grioor 
■tatM  that  calomel,  given  in  the  early  stage  of 
tba  BCBta  nnnixed  dueaae,  aggtavaled  the  aymp- 

•  A  mott  Important  (kct  was  detemtnad  by  tba  expe- 
riBwnt*  perrormed  hj  Mr.  Anxbsut  (SMdtet  DU.  nf 
AitM,  Sd  ed.  Bvo.  p.  374.),  in  order  to SKMtaln  tba <^wt. 
■tlon  of  ealond  :  and  tbeae  experinento  presented  uaU 
tatm  retulta,  vli.  that,  whilit  the  ctomach  and  duodmuQ 
of  dogi  that  had  taken  large  dow*  of  thU  pteparatton 
mre  nucb  pate*  and  Icm  vaKular  than  In  ordinary  dr. 
cunNtanccs,  the  colan  and  rectum,  from  the  OKum  to 
the  verge  ot  the  anui,  were  mo«t  acuteljr  Inflamed : 
thereby  explaining  the  reiulU  of  clinical  otwerratian  ; 
namriy,  that,  although  large  doM«  of  calomel  calm  tho*e 
■ymptoini  luualljr  cauted  b;  Increaacd  Tawular  actioD,  or 
Inflammation  ofthe  mucoui  lurface  of  the  •tomacb  and 
doodentm,  they  tower  the  vital  energy  of  theie  Impoitant 
organi,  and  occaakm  t«neimu«,griplitgp^n>  to  tbecoone 
of  the  colon,  mucous  or  bloody  noolt,  nttmorriiotdt ;  and, 
IT  ptrriiled  In,  many  more  ofthe  lymptomi  ofdyaentery, 
or  evMistnicturalmng*  of  tfaecoloa  and  rectum.  lam 
ceofldent  that  dytenterjr  twcosMi  chronic  t  that  an  occa- 
■iona)  Indlgettion  lapaci  Into  aconaUnt  dyipcpala;  and 
that  baUtnal  comtipatkNi  oAen  psMea  Into  nrictiire*  of 
the  rcctmiL  and  hmnorrhoid*  into  flatula  s  from  the  tf. 
qutnt  exblMtion  of  targe  doaet  of  thU  medicine.  Inge- 
nuity cannot  pouibly  deviie  a  more  (ucceufUl  method  of 
convcitlng  a  baalthy  penon  Into  a  cooflrmed  invalid,  of 
dMtroyiog  many  of  the  comforu  of  exlitence,  and  of 
occailonlne  bypochondriaiU  and  melancholy,  than  the 
practice  or  preacribing  laree  doae*  of  calomel  on  every 
(rifling  aceaMoa,orwban  tbeliowel*  require  gentle  airiiU 
ance  j  or  beeauM  tba  patieot  errooeouilr  aunoaet  him- 
srif  tokeWfm,  or  Is  Mdio  bv  those  who  nouM  know 
better.  Tlw  nnltactanate  won  "MMsw"  la  tbe  scape, 
■oatoribelgnonnfc 


tons.  A  limilar  obaerration  k  also  made  by 
Dr.  CsBYNB.  Hahoiks  and  CoNSaavCR  pre- 
scribe calomel  as  a  purgative  in  the  verminovi 
complication ;  whilst  Horn  and  some  others  con> 
uder  it,  aa  well  as  mercuriala  generalljTt  when 
frequently  repeated,  or,  in  la^e  quanta^,  very 
injuriotis.  Lino  recommends  tbe  exhilntion  of 
tM  pure  quicksilver  with  snlphur,  gum  acacia, 
and  ipecacuanha,  after  emetics,  with  tbe  view  of 
removing  obstructions  in  the  large  bowela.  Lei- 
DurpBoar  directs  small  doses  of  calomel  with 
opium.  JoHKsoN  and  Rsnton  give  four  or  five 
f;rains,  every  four  or  six  hours,  or  much  laiger 
doees  less  frequendv,  also  with  ojunm.  until 
salivation  is  prodncea;  and  Dr.  Fehouson,  half 
a  grain  with  a  grain  of  ipecacuanha,  every  hour, 
tUlihe  gnma  become  aSected ;  bleeding  having 
been  premised  in  the  early  stage  of  the  inBam- 
matory  disease.  Inunction  is  preferred  by  Boao 
(Med.  Faetiand  Obttrv.  vol.iv.  n.  1.),  Clarxi, 
and  HouLarON,  for  procuring  the  specific  efieeta 
of  this  medicine,  in  the  chronic  ana  cmnplicated 
forms  of  dysenMry.  The  observations  already 
($  101.)  otfered  respecting  mercurials,  will  show 
the  circumstances  in  which  they  may  be  em- 
ployed, and  the  preparationa  that  may  be  pre- 
ferred. Thev  are  neat  appr^riate  to  the 
sub-acBte  ana  chronic  states,  after  depleikma, 
when  the  substance  of  the  liver  is  not  actively  ^a- 
eased, ;  and  are  bestcombined  with  James's  powder, 
or  ipecacuanha,  or  Dovkb's  povrder.  Calonut, 
or  toe  Aydraf;girrum  cum  ereti,  should  then  be 

S'ven ;  and  if  thdr  apeoific  effecta  aoon  follow, 
e  drcnmataace  may  be  considered  favoaiable ; 
but  the  former  ahould  not  be  peraiated  in.  Tba 
latter,  however,  may  be  continoed  longer ;  par- 
ticularly in  conjunction  with  tpecacuanliR,  as 
being  much  less  liable  to  increaae  the  tenesmus 
than  calomel ;  especially  in  the  chronic  disease. 
When  dysentery  proceeda  from  endemic  aoureee, 
or  when  it  aasBmea  a  very  adynamic  form,  little 
benefit  beyond  its  chologogue  oper^on  is  pro- 
duced by  It;  as  I  have  bad  sufficient  reason  to 
believe,  that,  when  given  with  the  view  of  aflbct- 
ing  the  system,  it  favoure  relapses,  aod  protracts 
convalescence. 

134.  L.  Ipecacuanha  was  first  employed  in  the 
euro  of  Uiis  disease  by  Piso,  who  brongnt  it  ftvnt 
tbe  Brazils  (i><  Jtfad.  Bm.  lib.  u.  de  Mim 
utrimqu*  Re  Naturali  <1  Mediea,  S(e.  Amut, 
1658,  fol.  p.  231.),  and  had  given  it  tn  drachm 
doses,  aod  in  the  form  of  infusion.  But  it  was 
not  until  Helvetius,  who  bad  come  from  Holland 
to  Paris,  gave  some  of  it,  with  a  knowledge  of  its 
virtues,  to  the  physician  of  Louis  XIV.,  who 
employed  it  successfully  in  tbecase  of  the  Das- 
phtD,  then  dangerously  attacked  by  dysentery, 
that  it  came  generally  into  use.  Aiarais(Ei^o 
Dyunt.  afftet.  Radix  Bratiliemu.  Paris,  1690.) 
and  soon  afterwards,  Sloamb  (Phtiot.  Tram. 
No.  338.),  Heister,  Vateb,  &c.  further  demon- 
strated iu  good  effects.  It  Inaanbsequently  been 
very  generally  rocommesded,  more  particularly 
by  Aeenbidb,  Liko,  HrLunr,  Debbois,  LtM> 
Nx:u9,  Duncan,  Richteb,  and  Humnivs.  SiiKe 
its  exhibition  by  Piao,  in  very  large  quantities, 
Mr.  BALfi AIM*  seems  to  have  been  the  ourUest 


*  The  Importsoee  of  the  Mib>eot  ha*  Induced  me  to 

Bve  the  lubatance  of  Mr.  Balmain'b  communtMtlon. 
e  atalei ;  — "  I  found  the  Ipacaciunba,  In  unall  doiea, 
always  uaeflil  (la  djNntery}}  and,  lo  an  accidental  con. 
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to  employ  it  in  this  muDer,  in  conjanction  with 
Urge  doaes  of  Uudutum.  A  few  years  after- 
wards, Mr.  Pi^YFAiR  adopted  this  practice  in 
India ;  he  giving  from  half  a  drachm  to  a  drachm, 
with  as  much  laodaaum,  and  directing  this  dose 
to  be  repeated  again  and  again  if  it  should  be 
rejected.  Mr.  English  prescribed  from  a  scruple 
to  half  a  drachm,  with  double  this  Quantity  of 
laudanum;  and  Dr.  Bateman  confirmed  the 
propriety  of  this  method  in  all  the  stages  and 
rorma  of  the  disease,  as  he  had  observed  it  in  this 
country.  More  recently,  Mr.  Twinino  has 
nodi&ed  this  practice,  and  directed  from  four  to 
right — more  frequently  six — graias  of  ipecacu- 
anha, with  Dearly  as  much  extract  of  gentian, 
and  occasionally  also  with  blue  pill  or  calomeli 
twice  or  thrice  dail^ ;  piemiaiDg  blcedii^  and 
alvine  evacuations  in  the  acute  disease,  and 
resorting  to  mild  purgatives,  once  a  day,  during 
the  treatment.  1  had,  in  1817  and  1818,  given 
from  eight  to  ten  grains  of  ipecacuanha  with 
opiym,  and  sometimes  also  with  calomel  or  blue 
pill,  with  the  best  results;  having  at  first,  by 
mistake,  prescribed  the  simple  powder  for  the 
conapoana ;  and  afterwards  cratinued  the  practice 
when  the  circumstance  and  the  effects  oeeame 
known  to  me.  Fischer  directs  ipecaicuanha, 
when  o^oiates  hi\  of  affording  relief.  RnAKoii 
(^Aet.  Reg.  Soe.  Haun,  vol.  i.  p.  33.)  combines  it 
with  rhubarb ;  and  Clarke,  Schlegbl,  and  Ax- 
NULKY  give  it  in  the  form  of  infusion,  which  may 
also  be  exhibited  as  an  enema.  Dr.  Dkx  pruves 
ft  in  the  dysentery  of  India ;  the  bowels  being 
frealy  opened  by  clysters,  whilst  it  u  frequently 
giren  by  the  mouth.  It  may  be  conjoined  with 
nearly  every  other  medicine  that  can  be  exhibited 
in  this  disease  —  with  refrigerants  and  evacuants 
in  ibe  inflamraatory  states,  and  with  tonics  and 
yntiseptica  in  the  maligAut ;  and  it  will  occasion 
as  moeh  nanaea  in  one  or  two  grains,  as  in  sixty ; 
this  cfl^  bong  less  remarkable  after  its  exni- 
UtioB  in  the  form  of  pill,  and  with  bitters  or 
OjHum,  or  even  with  calomel,  than  when  taken  in 
nmple  powder. 

13fi.  Jtf.  Rhubarb  may  be  given  ttther  as  a 
mild  purgative,  or  as  a  gentle  astringent.  It  is 
approved  of  by  Borellos  (Cent.  ii.  obs.  83.), 
Hkister,  Riedlin,  Prinolk,  Jacobs,  and 
Bakkr  ;  is  considered  injurious  by  Kortvn, 
Jawandt,  Weber,  Nevhann,  and  Mursinna  ; 
and  IB  prescribed  only  in  the  most  advanced 
stage  by  Likd,  Stoll,  and  Richtbr.    It  is 

verutlon  with  a  Mr.  Wbittwobt^  who  SMltted  me,  I 
fonned  tt»e  dnten  of  giving  It  In  Uner  ouAntltiea.  H« 
hiformedme,  that  s  man,  who  ItvMrin  the  mm%  town 
where  he  did,  ww  uoCTHnmonly  wttcttiful  tai  tha  cure  of 
drseDterr,  Inr  udD(  ftom  a  dnwhm  and  a  hatr  to  two 
drachm*  of  Ipaoacuanha,  with  liuduiuin.  Mr,  W.  had, 
Jiut  previooNjr  to  this  eonnrsatlon,  given  nlDet;  gralni 
of  the  powder,  with  fbrtv  drofH  of  uncL  opil,  to  a  man 
whotc  life  was  appwenU;  Bear  ■  doae,  and  with  whom 
evacuantt  had  ht«n  naed.  There  wu  a  wonderful  alMtr. 
ment  erf  every  cvmptam  in  ihecoune  of  one  nifht;  and 
a  repetition  of  the  medicine,  in  tmaller  quanUliet,  com- 
pleted the  cure  In  a  few  dajri.  I  did  not  heittate  to  follow 
this  practice ;  and  pve  the  Ipecacuanha  freqomtlj  to  the 
quantln  of  two  drachma,  with  the  addition  of  dxtv  drop* 
of  Unci  opil :  and.  In  manr  caaea,  found  that  a  doK  or 
two  waa  tufflelcnt  to  remove  every  dangemu*  symptom. 
It  MHwtrsd  the  PurpoM  beat  when  givsn  In  the  fono  of 
BlIki  and  If  the  patient  kmt  aUU,  and  Uy  on  hb  back, 
with  the  heed  ana  cheat  tolerably  «levate>l,  naaaea  aet. 
dam  cr  ever  Itattowed  It  i  and  often  time*  It  hmened  ttat 
he  had  not  a  Moot  the  luceecding  dajr,  slihoueh,  pee. 
vioualv,  the  iriplnga  were  violent,  and  the  dhcbaiHS  of 
blood  rnquent  and  In  larsequaatltisik''  {,Um.^Me4. 
Soc  tflimL  vd.  V.  pk  Sia) 


much  praised  by  Primou,  in  the  ramp  dysentery ; 
especially  when  exhibited  in  large  doaes  afier 
emetics ;  and  it  is  trften  of  much  service  in  the 
dysentery  of  cAiUrsM,  conj<»ned  with  hydrargy- 
rum com  cretft,  aikd  minute  doses  of  ipecacwaba, 
or  with  absorbents  and  Dovxn's  powder.  It  is 
one  of  the  best  pnrgatives  in  the  more  artirmr 
forms ;  but  it  is  injurious  in  the  eariy  stages  of 
the  inflammatory  disease,  or  when  the  bile  is 
obstructed ;  and  it  Uien  often  increases  the  lenea 
mas,  as  remarked  by  WENnsLSTAOvaad  myadf. 
It  is  apt,  in  many  coostitntions,  to  ninipniM  the 
excretion  of  bile,  even  tllhoagk  it  ma;  open  the 
bowels ;  and,  upon  the  wholei  it  requires  anidl 
disctimination  in  its  use. 

136.  ^.  Cumi^ar  b  fsvouraUy  noticed  by 
Brxfxld,  Marcus,  SpoNizan  (Hvpbland,  Jexm. 

Pr.  Hmlk.  b.  v.  p.  546.),  and  Mbmd*  (/M. 
Aug.  1810,  p.  88.).  Chahbon  dire^  it  to  be 
dissolved  in  oil ;  MicHaitLis  conjoins  it  with 
opium;  and  Osiandeb  andTuoMANK  ( AmatMitm, 
1800,  p.  258.)  employ  it  freely,  both  intemally 
and  externally.  It  is  an  excellent  adjunct,  ia 
small  doses,  to  refrigerants  or  diaphoretics,  in  the 
inflamroaiorj  or  acute  states;  and,  in  laip 
doses,  with  other  antiseptics  or  tonics,  in  '&t 
malignant  vatietjri  and  in  the  venninotis  and 
rheumatic  comphcatknts.  It  is  jparticnlarij  ser* 
viceable  in  the  nervous  or  typhoid  state  ;  ud  in 
the  advanced  stage,  when  nervous  symptou  sn- 
pervene.  It  ma^  be  givwi  with  ipecaciuwln, 
either  in  pills,  or  m  demuloenta ;  and  in  emoUiet 
enemaia.  In  the  infiKtwus  cooditiQaat  it  ahooM 
seldom  be  omitted ;  and  ma^  in  these,  especially 
such  as  are  malignant,  be  given  in  doaai  of  ten 
or  twelve  grains, 

137.  0.  Tho  tmfrinfAmitM  are  valnable  re- 
medies ia  the  asthenic  and  chronic  fbrnu.  Tb^ 
were  recommeoded  by  the  Aether  (Mad.  eiHt 
PAys.  /Mm.  vol.  xlvi.  p.  107.),  and  nave  anee 
been  employed  several  phyucians.  The  cir- 
cumstances in  which  they  may  be  resorted  to,  and 
the  manner  of  prescribing  thero,  are  manifest  Eron 
what  has  been  stated.  They  are  not  contra-in- 
dicated in  the  inflammatory  varietiee,  althengh 
Ueeding  should  be  prenuacd ;  and.  whan  na- 
hibited  so  as  to  act  gently  on  the  tiiiniils.  or  in 
small  eoemata,  they  countenct  the  lendney  M 
slouching  or  ulceration  ;  particularly  in  the  as- 
thenic varieties.  AnyoftheMlamni — bat  mo  re  par- 
ticularly the  Peruvian  (F.  843.),  Canadian,  and 
copaiba  — may  be  given  with  aromatica,  mafoo- 
sia,  and  demnlcents;  or  with  opiates;  and  bead- 
ministered  in  enemata.  They  are  most  servin. 
aUe  in  the  chronic  disease,  especially  what 
aeiisted  by  frictions  of  the  surface,  deMstment 
plasters,  flannel  bandages,  and  regulated  diet. 
When  the  stools  are  frequent,  and  without  pain, 
they  are  particularly  serviceable,  the  hydrarn- 
mm  cum  creti  being  taken  with  Donn'a  vomer 
at  night :  or  they  may  be  attemated  with  eithet 
the  hsmatoxylon,  catechu,  or  kino,  in  mnetlaf^ 
Otts  or  absorbent  vehicles. 

138.  P.  Antxte^et  are  pnised  by  Wbdekino. 
With  Bview  to  its  antiseptic  as  well  as  to  its  ape* 
rient  operaUon.  Jjicxson  and  Crawford  advtae 
the  use  of  cfterceaJ,  in  doses  of  half  a  drachm  or 
a  drachm,  frequently  repealed.  It  may  be  mI- 
vantageotisly  given  rubbed  op  with  camphor. 
But  the  cWonUt  sre  much  more  powerful  agents. 
The  chlorate  ofpotash  is  prescribed  hj  GanHcxx. 
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and  the  hydro-chloniret  of  lime  bj  Reid.  Tbn 

Utter,  aad  the  hydro-chloniiet  of  M>da,  have 
been  employed  by  me  in  this  disease  since  their 
introductioa  into  practice  (see  communication 
from  the  Author  to  Mr.  Hovlton,  in  the  Appen- 
dix to  this  gentlemaa'*  excellent  trantlatioa  of 
Maobndix's  Formular]!),  and  may  be  giveit  with 
demulcenta,  or  in  various  other  Uates  of  ano- 
ciation,  and  in  enemata;  especially  in  malignant 
states,  or  when  sloughing  is  dreaded. 

139.  Q.  Besides  the  foregoing,  various  other 
rmedisi  have  been  recommended. —  (a)  All  the 
tDeisBtB,  and  DiEMEHaaoKca  (Obierv,  «t  Curat. 
Xed,  C.  n.  29.),  Bbitsld,  *ad  Pavuhi  {Cent. 
iii.  obs.  76.),  among  the  txioderiu,  prescribe  eotd 
applieatimi  to  the  abdomen,  in  tne  phlogistic 
states  of  the  disease.  Lotions  and  poultices, 
with  the  nilnvmurtatte  aeid  solutifiTt,  are  directed 
to  this  quarter  by  Mr.  A^neslky.  —  (i)  The 
nitratt  of'mtda  QNibman'n,  Maylb,  &c.}  has  been 
recently  exhibited  id  dyseotsry,  in  doses  of  about 
ft  diacmn,  every  finir  or  five  "hour:!;  or  half  the 
quantity  each  hour  or  two,  in  demulcent  mixtures, 
with  ipecacuanha  (F.  929.).  It  acts  as  a  refri- 
gerant sedative  and  laxative,  and  is  suited  to  the 
phlogistic  states.  The  ttth-nilrate  of'  bitmuth, 
particularly  with  ipecacuanha  and  opium,  is  ex- 
tremely serviceable  in  some  acute,  as  well  as 
chronic,  forms  of  dysentery.  M.  Lohbabd,  and 
several  others,  had  employed  it  with  or  without 
0[num;  and,  more  recently,  MM,  Recahieb 
and  Trousseau  have  found  it  to  possess  mnch 
efficacy  as  an  antispasmodic  sedative  and  astrin- 
gent io  this  disease,  and  deserving  adoption  after 
depletions  and  evacuations  have  been  practised  in 
Cases  requiring  them  {Gat.  Mad.  Feb.  36. 1633.). 
—  (c)  Niix  wmiea,  or  its  extract,  and  its  active 
principle,  ftrifc/i»ine,  are  recommended  in  the 
chrome  disease  by  Hufelakd,  Fisi'her,  Haak- 

MANN,  GOBOEN,  KUMOE, OoHELIUS,  HaGSTROEM, 

Graves,  aod  Oswald;  but  Haro£ns,  Weber, 
Mich  Ajius,  and  Horn  Mats  that  i  bey  derived  little 
or  no  benefit  from  it.  lo  the  particular  condition 
now  mentioned,  uther  of  the  above  preparations 
is  often  of  use ;  more  especially  the  extract,  or 
strychnine,  wilh  ipecacuanha,  —(d)  HetUra  ar- 
borta  and  k.  terratrit  are  prescribed  by  Ca- 
herarius  (2f<m>rafr.  cent.iii.  n.79.) ;  the  fruit 
of  the  ^dofimts,  by  L.  Fbanx;  ArmmiaH  boU, 
and  the  terra  Umnia,  or  rigitlata,  by  many  of  the 
older  writers ;  eattmr,  with  nitre,  by  Sckleoei.; 
musk,  with  camphor  and  absorbents,  &c.,  in  the 
malignant  states  and  last  stages,  by  Hvmkius; 
vox,  with  gum  acacia,  by  Wedekind  ;  the  decoc- 
tion  of  «ammummyrltjJu«,orbilberry,with  burnt 
S[»rit,  by  Frasbb  ;  and  the  preparations  of  the 
hop  (F.  871,  900.),  and  of  the  dimma  cmata 
(F.  231.  396.),  by  the  Author.  In  the  com- 
plication with  rheumatism,  Baesb  recommends 
valerian,  castor,  and  mutk ;  and,  if  there  be  little 
or  no  fever,  the  prei^arations  of  gvaiacuvt  with 
ipecacuanha  and  opium. 

140.  The  chronic  form  of  the  disease  will 
occasionally  l»ffle  every  method  of  cure.  Mr. 
Hooper  states,  that,  in  the  cases  of  chronic 
dysentery,  forming  a  large  proportion  of  the  sick 
which  reached  this  country  from  Corunna  in 
1808,  emetics,  purgatives,  calomel  to  salivation, 
Dover's  powders  with  aromatics ;  onium  in  large 
doses,  alone  or  with  acetate  of  leaa ;  starch  in> 
jectiMia  with  aatringeate,  and  Tariou*  other  me^ 


cines,  were  given  withoat  benefit.  Balsam  of 
copaittt,  with  aromatics  and  opium,  rhubarb  being 
also  prescribed  occauonally;  and,  in  other  in- 
stances, the  decoction  of  bark  with  acids,  opium, 
and  a  small  dose  of  calomel  being  taken  at  night ; 
were,  upon  the  whole,  most  successful ;  a  small 
quantity  of  wine  having  been  allowed.  The 
chronic  disease  is  freqventiy  prolonged  by  too 
much  food,  especially  m  children,  and  sometimes 
also  in  adults.  The  following  are  forroulie  of  a 
few  medicines  not  commonly  prescribed,  but  oc- 
casionally beoeficial  in  the  chronic  states  of  the 
disease ;  — 

Nol  SOi.  R  InAii.Cu«|)«rle  3  xj^  Add.  Boracld  gr.  x.— 
3  i ;  Vial  IpecAcusnhB  Til  xx^  lincL  Caramons  Conqb 
3]- ;  Snup.  Fapswii  3]h-  furt  Haiului. 

NnfiOG.  aSodaNlliaUi3M-n3].;Pulv.Ac«te3)].| 
tere  ciinul,  st  addc  Pimentw  (vet  CinnsnL)  3v|i.  i 
VlnllpacacuanbaSlli  H.  Csptat  Coeb.  uuun,  sscundl 
rel  tertU  quAnue  horl.  [MATsa} 

Na  806.  ft  Extr.  HucU  Vom.  ft.  vj. ;  Pulv.  Ipeea. 
cuinha  gr.  xlj. ;  Extr.  Humuli  3L  Hbce  prob*,  et 
divide  Id  Pit  xsiv.,  quutlm  upUt  blow,  quart!  *tl  MutA 
quique  borS. 

No.  S07.  ft  Extr.  Nuds  Vomiew  gr.  x. ;  Hucimg. 
AcAda  3}. ;  tere  tiene,  M  adde  Uiu.  AnvgdsL  Dutc  at 
Mitt.  Cunphorv  U  3  lij. ;  Vlni  IpeuciMiiiNi 3 tLt  Tioct. 
Cxmpborw  Comp.  3  w-  i  Synip.  AllhM  3  ML  H.  Sumstur 
Cocntean  unum  omni  Nnmio. 

Na  %B.  ft  StTTcbDliiK  gr.  U. ;  Pulv.  Ipseaeuuilw 
p.  Kkj. :  Conaerv.  Rosar.  3  tj.  Mlice  prob^  et  (Uvldsln 
nlulu  zxtv.  Capiat  duat,  quartia  liocis. 

141.  R.T^i>j«taiidA^guwn,taaUtheBtatea 
of  dysentery,  should  be  strictly  r^ulated.  In  the 
phlogistic  variety,  abstinence  must  be  strictly 
enforced.  In  the  more  asthenic,  gentle  nourish- 
ment should  be  tried,  and  its  effects  upon  the 
bowels  and  the  constitutional  affection  carefully 
observed.  Jlfitt,either  recent  or  boiled,  is  recom- 
mended by  AtMAVDzn  Traluands,  and  most  of 
the  ancients.  Csuus  Aubbuaitus  directs  il 
with  boMi/.  This  last  is  both  an  excellent  artic!« 
of  diet,  and  vehicle  for  medicines,  in  many  in> 
stances,  and  it  may  often  be  advantageously 
given  with  small  doses  of  borax.  Milk  is  praised 
both  as  food  and  medicine  by  Schmidt  {Erg» 
Dytm.  Lac.  Moitsp.  1649.),  Borru.ds,  and  Om 
Habn.  STDENRAif  gave  it  by  the  month  and  in 
enemaU.  The  celebrated  Boylr  (Worta,  vol.  v. 
p.  113.  tht  AdvuHtagu  of  Simplt  lUmsdiu)  di- 
rected milk,  boiled  with  an  equal  quantity  of 
water,  until  there  remained  as  much  as  the  milk 
first  amounted  to.  A  decoction  of  the  leaves  and 
flowers  of  the  verbaicum  tftepnis  in  milk  ii  a 
popularremedy  inlreland.  Mursinna and  Vaw- 
OEB  HxYOE  preferbuttermilkjand  Richer,  whey. 
Milk  may  aJ»o  be  taken  with  the  gums,  honmr, 
and  lime  water.  Animal  geiatin  (Gavtieri,  in 
Hufeland's  Joum.  d.  Prae.  Heilk.  b.  xviii. 
p.  137.),  in  the  form  of  jelly,  or  beef-tea  may  be 
tried  with  spices,  in  the  aatfaemc  aod  chronic 
forms ;  but  they  are  not  always  found  to  agree. 
Farinaceous  articles,  as  sago,  tapioca,  rice, 
biscuits  soaked  in  beef-tea,  mutton  or  veal  brotl% 
&c.,  are  the  most  generally  useful.  If  the  patient 
have  been  habituated  to  a  liberal  use  of  wine  or 
spirits,  a  litUe  burnt  brandy  or  wine  maybe  given 
with  these  or  with  his  beverages ;  and,  in  the 
more  urgent  cases,  aromatice  may  be  added.  For 
drink,  he  may  have  weak  gruel,  or  barley  water, 
or  either  of  the  beverages  prescribed  in  the  Ap- 
pendix (F.  588.  et  legT)  that  will  suit  the  case, 
aod  the  treatment  employed.  He  ought,  from 
the  first,  to  be  placed  between  warm  blankets ; 
the  bed-pan  ban^  used,  to  prevent  his  getting  out 
of  bed  to  the  night-chiir,  and  the  chills  coo* 
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•eqnott  tbenon.  lu  chnmic  cum,  t  luge  wsnn 
dMtMtrueDtpluter($109.)ahoQld  be  applied  over 
the  abdomen,  which  ought  to  be  samuitded  by  « 
flumel  roller  (Dewab,  &c.)-  During  eonva- 
Inetnet,  tiao,  the  diet  and  clothing  should  be  care- 
fully attended  to ;  as  an  error  in  the  former,  and 
iBMuSdney  oT the  latter,particnlarlj«tii^ht,  will 
often  occauon  ntmpm,  to  which  there  ii  a  greater 
tendency  in  this,  than  in  almost  any  other  duease. 
Chati^ofair,txirciM$<mhort»baek,aaAtrav€lliH^, 
with  due  precautioas  against  cold  and  other  injnn- 
ons  contingencies,  are  also  very  bene6cial.  After 
repeated  attacks,  or  after  the  chronic  disease,  the 
Hmmwnu  waUr,  or  the  arU6dal  minend  waters 
of  Cerlmrf,  or  of  AferimAad,  in  quantity  snflBcient 
to  act  gently  upon  the  bowels ;  and  subsequently 
those  of  Eger,  Pyrmoxt,  or  Spa,  with  the  occa- 
sional alternation  of  those  of  Seidsekutt  or  Pullna ; 
this  plan  being  varied  according  to  the  peculi- 
arities of  the  case ;  wilt  often  prove  of  service. 
Warm  or  tepid  salt-water  bathing,  or  the  afiiinon 
of  tepid  salt  water  over  the  abdomen,  will  also 
promote  a  perfiect  recovery. 

143.  5.  Prophylactic  mauura  are  sometimes 
necessary ;  particularly  where  the  endemic  causes 
abound,  in  autumn  after  rains,  or  in  cold  and  wet 
seasons  in  warn  climatos ;  and  when  the  disease 
is  epidemic.  These  measures  conust  chiefly  of 
avoiding  the  predisposing  and  escitbg  causes, 
ctpecial1yinjuriousiiigartii(^10.22.);  irtfiltering 
or  boiling  impure  water,  anid  of  purifying  it,  by 
mixing  with  it  antiseptic  absorbents,  as  hme,  the 
chlorates,  &c. ;  of  regular  halnts,  and  wholesome 
and  digestible  food ;  of  wearing  flannel  next  the 
skin,  and  shunning  exposure  to  the  night  dews, 
or  to  cold  and  moisture ;  of  sleeping  in  warm 
beds  and  airy  chambers,  elevated  far  above  the 
•oil ;  of  avo^ng  the  air  of  close  apartnteots  in 
which  the  sick  are  confined,  and  the  emanatioiu 
from  the  bodies  of  those  thus  circumstanced,  or 
frwn  the  evacuations,  when  the  disease  presents 
any  of  the  asthenic  characters ;  of  not  using  the 
water-cloeet  oi  night-chair  resorted  to  by  those 
affected ;  of  having  reconrse  to  the  chlomrets,  to 
destroy  the  nonons  effluvia;  by  sprinkling  the 
^Mutmenta  with  them,  or  throwing  them  into  the 
vessels  containing  the  evacuations,  or  into  the 
wat«<losets ;  and  of  the  absence  of  all  dread  of 
bdog  affected. 

BiBLHML  jiitD  Rana.  —  RlB»T0te«,  Aphor.  IlL  11, 11. 
IS.  Se.  30.,  tL  48.,  vIL  5.  83.  i  PrwnoL  II.  IISL  fSI.;  De 
AflbcL  xxi*.  4—8. ;  Briivti-w,  L  t,  —  Mmu,  L  iv.  c  1& 
—4rttM$,  Chron.  L  iL  can  a  —  OaUn.  De  Lodt  AStet. 
L  tIL  cap.  a,  6.  —  OHtfw  AttrtUimiu,  Horii,  Chron.  I.  Ir. 
C  &  —  OniMlM,  SfTiaml*,  L  Is.  cspi  14,  VS.  ~  AtUui, 
TMiaWbL  UL  •.  L  cap.  4.3.  —  AUxamder  Tnttiantu,  Opp. 
I  TllL  cap.  3,  4.  8,  — P(ir(/;u  Mtlnela.  MHticina,  l.iiL 
CMp.  ti.  ~  J cicfni/i,  Canijii.  I.  lii.  fvii.  lu  Ir.  i.  ,  et 

tr,  I),  cap  7.  —  ^Vmt//iu,  I>c  Hotb.  InU'Btln.  Pathnl.  I  vl. 
0.  la  —  tf.  Bomacoum,  b«  DvaantMia,  4[a  Bon.  1.15S. 
_Di>  BreoU.  Ergo  Dyient  Oilhartlcs.  Parii,  15;s._ 
JWrfc<wffiW<tiMt*,DaDn.lHiesMCniMito  Alvl  Fluore, 
Svo.  Opcnh.  16I&  —  C  Upatt,jil  Pint,  De  la  Nature 
Cauwt,  ct  RoinMes  dea  Hsiad.  Fopulairea  acGomugnte 
de  PruRitrrle,  &«.  ISmo.  1633.  — J.  Delapumiirr,  Ob. 
serv.  rhisftf  D;««n.  LaRduni  GaRo  GrMiantU,  a.d.  IRSS, 
.Umo.  Luad.  leSA.  — Hontitu,  I.  p^  774.,  iiL  p.  ION.— 
AnrjlM,  1.  xxll.  ob«.  38.  —  £U(u'n,  Ergo  Djr*.  Phk'bo. 
tomia.  Parii,  IBTO.  —  Loprt,  Ergo  Dy*.  Opium.  Pari*, 
1066.  — A  Morton,  PyrMolofil*,  li^e  Tract  de  Mortu 
AcutU.  Gcii  iraw,  ji.  IW.—Jinu^,  De  Mnrbli  Hibcrnomm, 
yiecialiin  ilc  Dvi.  HiUrnira.  4to  lyjiid.  IfiMS.  —  Boiil'mi, 
iSc  \\,:\  \u:U'iwn.  rap  In.  p  —  liunrlin,  \i\  Ipid. 
(lidKi  D'pii  ijr:i  .itantiui  al)  A.tnnttfiililiuii  aul  Kmc! icil, 
iiuaui  jVi:iia-snlK>tirUc-iiifiliuni  ?  V!au,V,i\S.-.!it-AilnTti, 
hi-  Dvs  I'liii  r<'t.'t'l>iiisct  riirj>url,4to.  Male,  1718  .I.J. 

ifaldMclimkll ,  De  Durn.  Maligna,  4IOl    Marb.  1730.— 

A.  Faur,  lie  [|>ecacuantia  VUtute  FcbriC  et  AUidjiM. 


tarla^4to.  Vhah  nX.  —  F.a^mmm,  D«Dya»twl^ 
Odots,  Supfk  a  Hala,  nn.  —J.  H.  Degmer.  Dr  On. 
Blll0MM»nta8f<Ma  quM  1736^  Nconafl,  *e.  tpM^fa 
sraiaaU  Allt,  Ac  Svo.  Tr^).  ad  Rh.  17A  —  aariW,  Dl 
Pr.  ttad.L  Leu.9.  — CXa»Hf<dtM,DeDra.  MaUm 
fte.4ta  ErC  173BL  — L.  ASoMr,  AaDraoL  bccan. 
anha?4Ui.  Parta,  ITffi.— L.  OrHttr,  De  Fctat  Aem 
EpidMDks  ExanUwiuBUa>.DyMatcriea,  4ta.  Baa.  IKl.  i 
et  A.  Voter,  De  DyicnL  EcM.  maxiiae  CnntMtos  et 
Xaliina,  Super.  Anno  Pat  DBTSitaiite,  4ta  VJaaS.  n<7. ; 
In /Mtrri  f:o(lact  VOL  ItL  380.  at  3SB.  —  Owf *,  llaDlas. 

PuasL  HhM.  1717.— HmpV^Oe  Sad.  «C  Cmib.  kmb. 
tfUL  aaai.  cti.  a-tt — /  T.  LmmHvk,  De  Mas.  tpadaa 
iDdecoia  OriealaHum  Dyam.  <i(M«dsaa^ui  swecipHi  a 
noatrata  I»flfer««itU,  4ta.    Hals,  175^  la  BmOeri  CoIImL 

voLUi  p.4Xt  Hmthmmt,  Opera,  voL  L  p.  S83L  —  J.  f. 

CWttMMr,  De  ProduTlte  AJrl  Crnentis,  4tK  ITea  — 
Q,  Baktr,  De  Calarrbo  et  OraeMcria  LondlDCBd  tfL 
demudi.  1769:  LmhL  1761.—  ff.  A.  rofii,  Dr  Dys.  Cm. 
Uonibua  Antiqula,  4to.  Ooet  178&.— /anutewBa,  De 
Djn.  Aflliilute.  Bri.  176S.  — Jtf.  AJtnUtr.  CoaaMMsriM 
deDTMntaria.  Lon.  nas.— ..1.  £.  mofaarr,  D*  CaMlM 
DefiradendA  Pructuum  HorMnim  In  Produc;  DyacM. 
inaoccntla,  tta  Hals,  I76&  — G.  Strmtk,  Dlaert.  mmii 
Hiatwlaa  et  DlNectionea  Drsentertc  Sttt.  Las.  Bai 
X-66.~d.  Homo,  In  Edtn.  Had.  Bnays  MdObaan. 
voL  llL  p.  &\A  —WkUt,  tn  Ud.  voLUi  ^  3a&— Cr^wrr, 
)n  lUd.  11.  p.  982.  —  Untlm.  AmoniL  AcmL  *3.  v. 
p-liK,- O.  Priitle,  In  Edin.  Med.  Bswys.  *&  vaL*. 
art  IS.:  and  On  INa  of  the  Armj  la  Caanp  and  Oai^ 
riion,  8*&  7th  tA.—P.  O.  Sckroedtr,  De  Dn.  Analects 
Pnctica,8*a  poet.  1768.— J. O.  fflaawfiwaii.  Vim*H 
Subr  ualcr  dam  Volkek  Im  Jahre  176Sl  Svoi  ZOr.  =  iiaaa. 
latad  bj  HotM  Lond.  1774,  9To.—Ackenm^  De 
Dts.  Antiqultatlbua.  Jipa.  1777.  ~Simt,  On  E^Ndvsnlcal 
DliMden,  Sra  Land.  1773.  p.  1081  — Bmtr,  De 
Dtmh.  Differeotiii,  4ta  Kcm.  ITSL  —  V.  &  MoKia. 
Obaerv.  on  the  Dta  ot  the  Wect  lodiea,  8*a  Land.  I78L 
— r^nt^cn,  De  Dyt.  BtUoaa  Putrida,  Sra  CoL  flK— 
Dmndber,  De  DonnuL  Pnejud.  et  Abua.  ctrca  Dr*.  Cnwa 
riundla.  Duiih.  I78SI  —X  Sotb,  Obaerv.  on  tb*  JMtm 
Dn.  Svo.  Load.  Xn&— F.H.  Bh^tUO,  De  DraM.  I71IL 
177%  et  178^  Bpidemica,       8to,  Manb.  1786.  ■   ~  ' 


in  Loud.  Had.  JoOTO.  put  It.  1786.  [fuiiyWiwr.  wM 
anrM.)— J.  HanUr,  On  the  DIaeaaei  oT  t&e  Annta 
JaiMteal79S.  — Zj'a<l,  OnDU-ofHot  CUnatH,  p.  M. 
—Oar*,  fn  Edin.  Had.  CobmM.  voL  a  pl  IS.— .^drilr. 
In  Ibid.  ToL  ix.  p.  !ia  (/aiBMraM.)— .dSekaMa,  ta  IM. 
VOL  ix.  p.  {Umegron.)  —  DieM,  In  Ibid.  voL  x.  ptSn. 
—WriA,  In  Ibid.  ToL  xL  f.  170.— J.  HuMer,  im  Ud. 
ToL  xiTL  PL  13a  — tf.  AoO,  BaL  Madewdl,  fte.  aaLtlL 

6SJ.,  ToL  It.  p.  68.,  vol  *IL jl  919.—  Ovtarv,  Oa  the 
li.  of  Minorca,  p.  258.  —  Seijsrm,  On  SoUunar  lb. 
fluenoe  In  PMcn,  p.  17.— Awtoa,  De  Djv.  Caata^ 
pnaelpue  qiue  in  lod.  Orient  Obaamta,  Svol  Baa. 
1788. — J.  dark.  On  the  Dl*.  that  prevail  in  ionc  Vovms 
to- Hot  Couniriea,  Sd.  ed.  1792,  p.  Sn.—Dmmileam^ 
Traiti  da  U  I^iaeiiterte,  Bra.  Btux.  17aa  {Ctmtmim^ 
aceawal  tf  the  tpUewuei  tf  1779,  1780^  1781,  ITBC,  a^ 
I7S3 :  a  Uamed  twrit)  — O.  H.  Ja»MmAt,Bmab^t.  rinei 

Buhreptd.  In  Helningiachen.  ftc.  8va  Riia,  I7M  C 

Omlf,  OtMenr.  quadam  drca  Epid.  Indas  Anal  Dji^l 
4ta    Ooet  17M.  — Ai(fWW.AnnaUariledtetoc,v(d.l. 

44.  —  Wright,  in  IWd.  vol  U.  p.m.—Skertefm,  im 
Ibid.  rol.  Til.  p.sm  —  J.P.  mde,  ^idencea  oT  a  Itae. 
c«mAiI  Method  of  basMng  Fkver  and  D|wnMtT  U 
BencaL  Loud.  I79S,  8*a-rMlw^,  Elsal  tor  b  Dva 
qui  a  Ttgni  en  Flai)dre«,  4ta.  CourtraT,  ITK— 
IMenJrott.  De  Uni  Oi^  et  Hereuril  in  Ujt.  40>.  K 
nttS.— a.  C  T.  WttlMmd,  De  Morb.  Piinam  Viarv 
vera  NotitU  et  Curat.  4ta.  1797.  —  W.  Sap,  On  tbeOl>er. 
atlon  of  Peatllcntial  Fluid*  on  the  large  InteMnea,  tamed 
Drtentery,  Sva    New  York,  1797.  — K  IT  -  i. 

Abbsndl.  Ober  die  Uriachen  u.  Heiiun|  dcr  Bubr  a.  4. 
Com^iestiooeai,  Bra.  Jena,  1797.— UaJrmwa—.  Uabev 
die  Ruhr  a.  «.  HeUait  Breil.  8to.  ISoa  — Ona«*r, 
DenkwDrdiikeitMi,  b.  iL  p.  8«X — J.  K  £ap-/t«/<  Uabw 
die  Ruhr,  Ac  8to.  Wot  1797.— ffnymk,  De  PccolwTta 
ln;Dirt.  Epldemica  Miaamatli  Prwaentta,  Ac  4ta  Vit  I7S% 
—  Heue,  naqaltir.  dros  Utaro  Evaciumliuni  la  1^ 
4t&  Jen.  18ua— P.  AamUmlt  Otiaerv.  tar  la  Pests,  ct  aw 
la  nux  ba  Una.  hr.  1801.— ..frUuo*.  in  Load. 
Med.  and  Phya.  Joura.  vol  xL  p.  508.  —  fflf^  in  !Md. 
ToL  \\.  —  a.Kame,  OtMrrat  on  Dl*.  of  Seamen.  Sd  edH. 
Land.  18D3,  pmuim.  —  H.  Dtwar,  Obacwat  on  Diwtkaa 
and  Oy(ent  a*  ibey  appcareJ  In  the  Brit  Army  In 
Rvo.  Lond.  ISO!.—,/.  A.  nnarr.Surta  Dya.,  arecqudfaaa 
Conctd.  tur  la  Frequence  h  bord  dea  Navlrca,  Rvtx.  rarle, 
1S03.  —  JI»4f«»cftM.  In  RacueU  de  la  Soc  de  MM.  t  IL — 
Atiolimi,  On  (he  Plafue,  Dytenterr.  Ac  ot  ^jpt,  Ae. 
ISiBO.  1801  —  tr.  Hartw,  Obaerr.  od  the  S  •nple  Dta  and 
tti  ComMnatioM,  8ra  Load.  1806.  —  IhT&er,  Ccnald. 
*UT  U  miL  de*  Pay*  Chaud*.  4ta  Paris,  1808.  —J.  P. 
Frank,  De  Cur.  Homin.  HorU  Ac.  voL  viL  pan  IL  — 
A.  a.  SieJUer,  Die  Spedelle  Theiapto,  b.  U.  >  lit.— 
F.  mtmmitr,  BAri«e  sur  Vaisyaki,  m.  NmsL  *s 
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Bidir.  ErCaH.8TO.18R— UMr,laBidlet.il««Sd«i. 
Phvl.  d-Oil^aiU.  t  L  18ia  (GUgb  M  tftmm  dpt.)  — 
TamattitTt  DerSptd.  D<».  qui  ■  ttgat  dMwl' Arroud.  de 
Tourna*.  duu  let  An.  tHlO  «t  ISll,  In  Journ.  dc  Hed. 
t  ssiliL  — a.  IfM^ikM.lMwrdteltuhr.  FnnUlMll. 
—  &<b«f»r.  In  i/wHnJ  iL  /a>^>  Journ.  dw  Heilk. 
8eptl8ia,a38.4&  — AntmaOler,  In  lUd.  Anc.  IVU 
Ar«Nri(,inIbtd.  Ang.Uia— 2bn(,  ArcMv  Ittrrr.  He- 
dkin.  krL  pBl.  186.  etSJa— Oor*n.  In  lUd.  Mu. 
ISIS,  p.  SIS. —  J.  JWtf/iior.  In  Edin.  Hed.  and  8u« 
Jmub.  VOL  L  Pl  m  [/n  AiMe«v-)— AalMMa,  In  IbM. 
VOLv.  p,  tlK.,  VOL  xL 

f.  Sn.-'LMUautfi^Xa  IlNd.  toL  tL  p.  396.—Pl«Kfair,  in 
Ud.  Ix.  p.  97.— fiwt^i'fi.  in  Ibid.  «oL  x.  p  Ovw- 
In  Ibicf  vol  xU.  |K  27.  —  Battmam,  In  Am'i  Cyckt. 
pBdfa,  art  Dp^uUrg  i  and  tn  Edlo.  Hed.  and  Surg. 
Joura.  ToL  Ir.  —  Hope,  In  Edia  H«d.  and  Surg.  Journ. 
«oL  sx*L  pi.  35.  —aifier.  In  Ibid.  ^  56.  — Somen,  SuffiML 
for  the  Trott  oT  DrMnt.  Lond.  Sva  1816.— JS^OMWOff, 
Hlrt.de«  I>hlagiDa«le«ChnHi>que«,8«a3ded.  Pari*,  ISSa 
—J.  U'Ortgor,  In  Tnuu.  of  Hed.  and  Chinirg.  Soc.  toL  vL 
49a  — AmwoM,  in  Ibid.  voL  IL— Auwf ,  tn  lUd.  *aL  tiL 
— OI(»tK,ln  OuUtnUoqii  Repatu,  voL  liL  p.  L— Barni, 
In  Ibid,  p^  M—Peribm,  In  Ibid.  p.  81 — ZUi^wk  in  IbfaL 

I.  a  (XpMMrir  fa  1818  and  ItSLf  —  0* Ae^rw,  in  Trana.  dT 
rtab  CUL  of  Phyt.  toL  Iv.  p.  SOB.  —tyBHim.  In  IHd.  toL  t. 
p.  821.—  N%{M>ii  abd  ArDMW,  G1a*|ow  Hei  Jouni.  vol.  i. 
f.X.18.  —  »iticfarlant,  In  tbid.  *ot.  L  p.  101 — G.  Bal. 
IbupUt,  PraeL  Obaerv.  on  Ferer,  Djienler;,  and  Liter 
Complainta,  9va  Sd  ed.  Edin.  1833.— J«ebM(,  UiA.  and 
Cure  ofFevcr,  pan  I.  ch.  13.  p.  SSI  —  VBrien,  On  the 
Acute  and  Chronic  Dri.  of  Ireland.  Dub.  1853.-0.  S. 
llmtketford,Da  D7«enterla  Bata*l«OrienUlla,Ac.8«a  Ed. 
1818.  ilitfectiBai.)  —Fomrnier  et  Kaid^,  in  Diet  dei  Stien. 
U«d.  voLx.  plSI5.— A>YMaa,TrBIN.  Of  Jf  ed.-Chirurg.  Soe. 
L  IL  pL  181.  —  Senton,  in  Tnoa.  of  Hed.  and  Chiiurg.  Sac 
or  Edia  vol.  li.  TL  m  —  ntmni,  ArohtTet  a«nrr.  de  MM. 
t  T.  p.  SBl—rnMStMW,  in  Ibid.  L  xiiL  p  1.  {Epidetfic.)  — 
DenovcT,  in  lUd.  p  Ml.,  ct  t.  xIt.  p.  33.  (£pi'drnuc.l  — 
Commagm,  In  lUd.  L  xviL  a  oi  {Eiidemie.}~L.J. 
atkmkkmMmm.  Saarn*  OtaNrvaL  Hod.  t  L  cap.  x. 
n  176.  -.PMM,  Mf .  MM.  L  It.  USS,  p  68.— L  FtmtUr, 
De  Vm*  Dyientcrica.  &&  8*a  Viea  1B9Q.  —  CUtkolm, 
CUmate  and  Uli.  of  Trap.  CouDtrie*,  8vo.  Lend.  182!, 
p  HI  BtmmgM,  On  TlnipiiiBl  Df*.  particularlr  at  it 
oooun  in  the  Birt  Indict,  and  on  Sccnrbuilc  Djrt.  Ac.  8*0. 
Lond.  tS!3.— Jf.  Good,  Siadj  of  Hed.,  bj  Comer,  roL  iL 
p.  AH.  —JtHtet,  In  HedhMkCblnirB.  Review,  tol.  ilL  p.  S79. 

OiMMK.  Hirtmic  H^d.  det  Ualailiee  Ijlpidtoiquei,  Ac. 
t.  It.  p.  90.  —J.  JeJmMon,  On  the  Influence  of  Tro|^cal 
Climaica  en  Eurap.  Conitltut.  fte,  4th  edit  p.  S^— 
P.  I'inef,  TrtUi  Compiet  de  U  liji.  et  la  IManb.  ftc 
8*0.  t'am,  1825.  —  Renltm,  in  Trant.  ot  Edln.  Hed.  and 
ChlmrK.  Soe.  vol  ii.  p  376.  —  EWoteni.  in  Trani.  of 
Hed.  and  Ctlrurg.  Soe.  rol.  xtiL  p  451.  —  BaiUie.  Lect 
and  Obeetr.  on  Hed.  Lond.  18Sa— J.  ^laMnJiy.Slcetehea 
of  the  moat  PrevaL  IMwam  of  India,  ftc.  e*a  2d  edit 
Load.  1881.— J.  AuKtleM  and  Jutkar,  IU«earchca  Into 
Ihf  ruiaw.tTaT  andTMol  of  Dia.  of  lndla,andof  Warm 
CUnataa,  *c.  4fai.  Land.  1828,  *dL  IL  aa*«AM;—Mt*/, 
KeporU  of  Hedical  CaM*.  ftc.  4ta  vol  1.   Land.  1827, 

6176.  —  J.  AhercrmMe,  Patb.  and  Praet.  Rcaearchea  on 
bi.  of  tb«  Abdominal  Viicera-ftc  SdedIL  Edln.  1830, 
p.  236.  Mmo.— £r«yu<r,  In  Eneyclop&diacbe*  WSrter- 
buch  d.  Medlclniw:£.  WlMeiuch.  ttc  b.  ix.  p  627.  — 
Bompard,  TralU  de«  HaL  dea  Voiea  I^wtlrea,  &c.  Sto. 
Part*.  1899,  p  IV. — (fWaJt,  In  Tran*.  o7  Hed.  and  Cbi- 
nirg.  Soelct*  of  Edln.  vol  ill.  p.  512.  {On  the  Seorbmtie 
Dm.  in  Ute  BunmeMC  War.)—  W.  Twimmg,  On  lame  Doeca 
of  Ipeeacuanlta  In  Djt.,  In  T^ana.  of  Had.  and  Pn*a.  Boe. 
of  Calcutta.  voL  iv.  p.  170.  t  and  On  tbo  PoUmL  andTkaaL 
of  the  moat  Iraporunt  Ou.  of  Baigal,  Svoi  Caleiitta, 
18«.  M- 

DYSMENORRH.tA.  See  Muktbvation. 
DYSPHAGIA.   See  DiOLirriTiON,  Diffi- 
cult. 

DYSPN(EA.  See  RnpiEATiOK,  ttc. 

DYSURIA.  SeeUuMs.&c. 

EAR — NsKvoue  AmcnoKa  of  tbb. 

1.  Ctrtmin  iumut*  of  tha  tar  will  be  here  con- 
ndered;  which,  Kltbotigh  somctimea  attended  by 
disorder  of  Aeartn^,'  and  often  tenninating  in  im- 
pairment, or  loss  of  this  setue ;  are  not  neccaaarily 
acconotwiiied  by  either. — In  the  article  Heabiho, 
the  amctkmi  A  thia  functioa  will  be  viewed  with 
leference  to  the  leaioDa  producing  ihem.  lealed  in 
diffeieot  parta  of  the  oi^ao. 
I.  Noises  in  tbs  Eak.   Syh, — Tinmtas,  Su$ur- 


AucU  PoTWuMt  iiJitsorMt  Good.  Dmt  OkrttO*- 
Mn,OihrajiUi>tgni,Get.  TintMaMl,  BMn-domia* 
aWMl  d»  VOrtiUt,  Fr.    Sim^g  in  tk«  Ear. 
Classip.  — 4.  Clui,    2.  Ordn- (Good).— 
I.  Cliss.    IV.  Obdee  {Avthm), 
2.  Dkfih. — A  Mam  tf  ringing,  wkimtg,  «r 
btating  wntnds  t»  OM  ar  Mh  tan,  toftihaMt  axUrml 
eauatt. 

3.i.TheseaonndaTaiyihtbeircAaroetm.  They 
are  sometimes  sharp,  snriU,  rii^ng,  and  sucees* 
uve  i  occasionally  whining,  roaring,  acute,  and 
contiDuoos ;  and  in  other  inataoces,  beating  or 
throbbing:  They  may  be  recurrent  or  intermit- 
tent, or  devoid  even  of  remiinoos,  and  be  heard 
either  in  one  or  in  both  ears.  M.  Itard  —  the 
highest  authority  on  diseaaeo  of  the  ear  — divides 
them  into, —  1st,  the  faUt,  or  those  which  have 
DO  extateoce  whatever ;  and,  2nd,  the  true,  or 
such  as  are  seated  in  the  interior  of  the  head,  or 
of  the  ear,  but  without  being  caused  by  external 
sonorous  bodies.  Timtitut  atirium  is  most  fre- 
quently attended  by  a  slight  degree  of  deafness, 
which,  in  some  cases,  it  produces,  and  in  others 
is  merely  coincident  with  it.  (a)  Ttm«  tixnitui 
may  proceed  from — a.  cerebral  plethora,  con> 
gestioD.  Or  determination} — 6.  the  impeded  or 
obstructed  return  of  blood  from  parts  withio  the 
head ; — and,  y.  mechanical  obstacle  to  the  free 
circulation  of  air  in  the  different  compartments  of 
the  ear ;  but  without  completely  preventing  its 
entrance,  for  then  the  noise  would  be  replaced  by 
simple  deafness.  When  the  noisea  depend  upon 
the  state  of  the  cerebral  circalation,  they  are  ge- 
nerally beating,  heavy,  hiaung,  or  whizzmg ;  fre- 
quently  correspond  with  the  pulsation  of  the 
carolitU,  which  also  is  often  strong  ;  and  are  ar- 
rested by  presBur^  of  these  vessels,  (b)  FaU* 
twnitut  is — a.  (diopaiAiCt  aa  when  a  very  lontl 
noise  has  ii^urad  the  fuDction  of  the  awUtorj 
nerve ;  and.  B.  syMptoiiHitie,  when  allied  to  some 
nervous  affection,  often  unappreciable  in  respect 
either  of  its  cause  or  of  its  nature,  or  sympathetic 
of  disorders  of  some  other  oi^tms.  Thus,  this  af- 
tiection  often  attends  indigestion,  and  hypochron- 
driasis,  especially  in  persons  devoted  toprolonged 
and  exhausting  mental  eaerUons ;  sometimes  de- 
bility or  hysteria,  particularly  in  delicate  females, 
who  have  suffered  from  excesMve  discha^es,  or 
who  are  addicted  to  venereal  indulgences  or  ma- 
nustupratio;  and  occasionally  disorders  of  the 
prima  via,  as  worms,  torpid  states  of  the  colon, 
ttc.  In  this  variety,  the  noises  are,  in  some 
cases,  of  a  very  unusual  and  even  singular  kind ; 
and  in  hypochondriacal,  nervous,  or  melancholic 
persons,  give  rise  to  various  fiutcies  or  even  hallu- 
cinations. In  the  case  of  a  lady,  for  whom  I 
was  lately  consulted  at  the  same  time  with  two 
other  physicians,  and  who  complained  of  noises 
in  the  eare  after  having  suffered  in  her  general 
health  from  too  frequent  returns  of  the  catemenk, 
in  excesnve  quantity,  there  gradually  arose  in  the 
mind  of  the  patient,  an  idea  that  persons  were 
engaged  whispering  b^ind  her ;  and  ultimately 
it  took  so  firm  a  possession  of  her  mind,  that  it 
amounted  to  an  hallucination,  influencing  both 
her  judgment  and  her  actions. 

4.  ii.  Noises  in  the  ears  are  most  freqnently 
eaui»d  by  intermpiion  to  the  free  drCnlation  of 
ur  through  the  Eustachian  tube.  Hence  they  are 
cmnmon  attendants  on  catarrhs,  and  on  enlarse- 
'.  nwnt  of  the  gltndSf  6tc.  ia  the  vicinity  of  the  tnGe; 
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ud  an  often  produMcl  hy  cnneott  <tf  cold  tir 
fftlliDg  on  one  ude  of  tbe  hetd  or  directed  towards 
the  ear,  u  by  travelliag  in  an  open  carriage,  or 
with  a  carriage  window  open ;  or  by  having  the 
hair  cnl,  when  abandant,  in  cold  weather.  When 
caused  by  par^  obstruction  of  the  eustachian 
Mbe,  a  loM  noiw  or  crack  is  heard  itpmi  yawn- 
ing; and  the  aoundfoftai  ceaae,  or  are  diminished 
for  some  time  afterwards.  They  are  freqaently 
a  troublesome  symptom  during  convalescence 
from  fevers ;  and  are  tomeumes  attendant  upon 
rheumatic  sAections  of  the  head  or  neck ;  in  bMh 
which  circumstances,  they  are  {mbably  depen- 
dent on  moriiid  senribility  of  the  aoditoiy  nerves, 
or  on  determination  of  blood  to  the  head,  or  on 
both.  Mr.  Tod  imputes  them  chiefly  to  a  faulty 
state  of  the  secretions  of  tbe  ear,  in  respect  either 
of  quality  or  quantity ;  Mr.  Buchannan,  princi- 

Elly  to  an  imperfectsecretion  of  cerumen.  Their 
pendence  upon  derangemenu  within  tbe  bead, 
as  well  as  upon  afiectkms  of  distant  organs,  should 
always  be  kept  in  mind,  whilst  investigating  their 
nature  and  relations ;  andbence  the  pnpne^  of 
TtewiDg  them  in  the  compreheanve  manner  adopt- 
ed byM.lTARD. 

S.  iii.  TRBATHKin-.  — Tbe  ancients,  especially 
CsLsos,  paid  cooaiderable  attention  to  this  affec- 
tion ;  many  of  these  remedies  ate  active  and  ap- 
propriate. It  is  obvious  Uiat  the  means  of  cure 
should  be  directed  to  tbe  pathological  conditions 
on  which  it  depends.  In  the  trvt  tinnthu,  es- 
pecially when  It  is  of  a  beating  kind,  vascular 
depletions  should  be  prescribed.  M.Itabd  has 
seen  it  iostantly  vanish  upon  opening  the  jugular 
van.  Active  and  continued  puTj^og,  vnlh  due 
attention  to  the  digestive  organs,  is  aTso  requisite 
in  these  eases.  Syn*;iloHMtiejt^'««linNthtf  should 
be  treated  according  to  the  nature  and  seat  of  the 
primary  aSeclion.  When  it  is  connected  with 
rheumatism,  Grapehoiessir  and  Rittbk  advise 
having  recourse  to  electricity  or  Galvanism.  For 
tbe  true  nmout  or  diopathic  afftetion,  tonics, 
nervines,  blistMS  behind  the  ears,  stimulating 
gargles,  and  antkpannodics  may  be  prescribed. 
Hinm  recommends  in  soeh  cases  mnigations 
of  the  ears  with  the  vaponr  of  a  hot  vinous  in- 
fusion of  rosemary  and  lavender ;  M.  Itabd,  fu- 
migations with  mther  directed  to  the  meatus,  fric- 
tions of  the  scalp,  and  warm  applications,  with 
the  view  of  promoting  an  abundant  transpiration 
in  this  situation;  and  Mr.  Bochaknan,  two  drops 
of  the  mixture  of  equal  parts  of  pyroligoeous 
acid,  S{Hrit  of  sulphuric  Ktber,  and  B[Hrit  of  tur- 
pentine to  be  introduced  into  the  ear.  The  di-' 
ge&Uve  organs  should  be  assisted  by  stomachics, 
aperienu,  or  purgatives;  and  traDspirattoo  pro- 
moted by  gentle  diaphoretics,  and  moderate  exer- 
cise  in  the  open  air.  When  tinnitus  arises  irom 
eolA,  the  same  means,  or  those  usually  resorted 
to  in  Catarrh,  with  attention  to  the  state  of  the 
bowels,  will  be  appropriate.  Gargles  also  with 
die  muriate  of  ammooia,  or  nitrate  of  potash,  or 
this  latter  and  the  sub-borate  of  Soda,  will  also 
be  useful.  In  this  form  of  the  a&ction,  little 
further  should  be  attempted,  unless  it  become 
chrmie,  from  partial  obMmction  of  tbe  tube,  or 
diminished  secretion  of  cerumen,  in  which  cases 
it  is  generally  associated  with  some  degree  of 
deafness,  when  it  will  require  the  treatment  ad- 
vised, in  such  circumstances,  in  the  Article 


BiBuoo.  m  ItaRa.-.CU(M  LH  e7,&— JEtta^ 
TVinbLH.  Smib.il  cli.— fmm^  Jtglmia,  LtacSl 
— iliteMM,  Csaan.  L  iiL  (ta.  4.  Tract.  «dL  L  e.  a.  — 
&*rMl,  OsTtoDituAiuium.  Jm.  IGK7._HM»K9t,  D* 
Sonlta  et  TtaDttu  AuduDi,  Ahd  1689.  — H^ig—,  D» 
TlnnJtu  Aurium.  Reg.  1708.—  H^fimMm,  Dc  AwSBm 
Vitlla,  Open,  VOL  lU.  otM.  L  p.M&— imttr.  Dm  TSmm 

ClaMVIlL.Or<terIV.  NomL  Method. -Irida^v^tfTDi 
TifL.  et  SuHirro  AnHwn.  DuMv  1784. — itamiu.  ««L  L 
b  SOSL  —  Loitf^  Mad.  CoBOMOt.  voL  UL  p.  £8.  —  h'cmw. 
UaSwunoAur.  DuUb.  17B5.— Grn(nwtoMr,V«rnKbL 

tIJa— JUtttp,  In  a^im»d,  Jonm.  d.  Pnct  HnO. 
sHLrt-m,  pkM— J  M  C  Umrd,  TMU       MaL  * 

Diet  da  MM.  t.  ax.  —  T.  JbOhM—w,  IHwfL ? 

AoouMic  Burfvy.         Load.  l8M.p.6ai  — A  TW^Tbt 
Anat.  and  Fbia.  afUM  OMmeT  Heul^  «M)  KsHifc* 
OS  HS  DtMSBCS^te  Svo.  iMtd.  ISJa.  ISL 
II.  Eabachi.    Syit. — OtaiM  (from  mt  Snt, 

the  ear,  and  I  pun);  Qfcrrwsrihmsr^ 

OhrtMieang,  Germ,  j  Ot«^,  Fr. 

6.  DiFiN. —  Fiolfiii pain,  Mii«Fa//yM«M  ear, 
mddtnl*!  mpcrwning,  mi  ^fim  abruftUf  dtfaiU 
ing,  mthout  fever. 

7.  i.  Eaneh$  is  most  frequently  ywyts—rtr 
of  inflammation  of  the  ear,  or  of  the  praence  of 
foreign  bodies,  or  of  insects  in  the  meatus,  or 
even  of  congestion  or  inflammation  within  tbe 
head.  It  sometimes  also  attends  inflammatioo  of 
the  phaiynx,  or  of  the  tonsils  and  bnces,  or  of 
the  parotid  gland ;  and  is  occasionally  conseqneot 

Xn  sm^l-pox,  scarlet  fever.and  erysipelas  of  the 
.  lining  parts.  More  rarely  it  is  idiopatkie,  or 
a  puttly  iiervout  affection,  seated  either  in  the 
nervous  filaments  sent  to  the  internal  parts  of  the 
ear,  or  in  that  part  of  the  facial  nerve  passing 
through  the  aqueduct  of  FALLorms,  or  in  tbe 
filaments  of  the  acoustic  ner^e,  which  seems  the 
least  probable  seat.  The  idiopalAic,  or  true  nerv- 
ous otalgia,  is  at  its  maximum  of  intennty  on  its 
invauon  ;  and,  unlike  tbe  pun  attending  otitis, 
does  not  gradually  increase  in  severity,  nor  is  it 
atleuded  by  throbbing,  and  inflammatory  fever. 
Its  duration  is  very  uncertun.  Sometimes  it  dis- 
appears abruptly  in  a  very  short  time,  occasim- 
atty  being  Mlowed  by  neuralgic  or  rheumatic 
pains  in  some  part  of  tbe  face  or  head,  or  even  ia 
a  remote  part  of  the  body  —  an  occnmoce  fur* 
ther  distinguishing  it  from  otitis — and  frequently 
again  returning  to  the  same  ear,  and  very  rarely 
to  the  other.  When  tbe  pain  is  excessive,  it  often 
irradiates  along  tbe  nervous  filaments  over  tbe 
same  side  of  the  ctanium,  or  of  the  bee,  or  both, 
the  eyes  sometimes  becoming  red  and  watery ;  but 
it  seldnn  or  ever  occanons  delirium  or  convul- 
sions (Itard),  unless  it  be  connected  with  inflam- 
mation of  the  internal  ear,  or  is  produced  by  in- 
sects or  foreign  bodies  in  the  meatus.  W  hen, 
however,  die  pain  proceeds  from  this  laUer  cause 
—  an  occurrence  which  is  not  unfrequeot.  parti- 
cularly in  children,  and  of  which  1  have  seen 
several  instances  amongst  the  poor  and  squalid  — 
dangerous  and  repeated  convulNons  oftni  super- 
vene. Nwses  in  the  ear,  and  often  a  slight  deid^ 
ness,  accompany  otalgia  ;  indicating  the  coinci* 
dence  of  extreme  exutation  of  sensibility  in  tba 
parts  composing  tbe  ear,  with  adiminished  power 
of  perceiving  sounds;  and  evincing  thu  tba 
acoustic  nervea  are  not  tbe  seat  of  tbs  eiquisila 
pain  that  is  felt.  Like  all  nervous  aflWtions  it  is 
never  constant  in  its  course:  itmaybecontinned, 
or  intermittent;  may  recur  several  times,  after 
irregular  intervals ;  or  it  may  appear  once  and 
never  return. 
8.  ii.  The  Causbb  of  earache  aic  tboae  of  all 
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odier  DtrvOQS  affections.  Otalgia  is  much  more 
commoD  in  females  than  in  m^e* ;  and  it  some- 
times  attends  the  earljL  periods  of  pregnancy.  It 
is  often  symptomatic  of  disorder  in  the  prima  via, 
and  is  frequently  connected  with  rheumatism,  par* 
ticiiUri^  of  the  face,  head,  oc  neck ;  as  well  as 
with  facial  oearalgia  and  toothache.  M.  Amdbu. 
treated  a  case,  in  which  it  alternated  with  sciatic 
neunil^;ia.  M.  Faucuard  records  an  instance 
where  it  long  rensted  all  tieatment»undlacarioiu 
molar  tooth  on  the  same  side  as  the  affected  ear 
was  eitracted ;  and  Mr.  PnnonEw,  in  the  case 
of  a  lady  txdhnag  excmdating  uonjr  from  this 
•SectioB,  directed  the  wudom  toota  to  be  drawn, 
which  be  correctly  inferred  to  be  its  cause,  and 
the  pain  wu  instantly  abated.  Varioaa  writers 
have  seen  otalgia  consequent  upon  the  disappw- 
ance  of  rheumatism  ana  gout.  A  case  following 
rhmuaatiim  occurred  in  my  own  practice ;  and 
another,  produced  by  a  current  cold  ur  fUling 
on  the  ear.  This  last  is,  perhaps,  one  of  its  most 
frequent  causes.  Earaclw  nay  exist  fw  some  time, 
and  eitherexcite,  or  be  merely  contingently  followed 
by,  otitis,  which,  however,  may  have  commenced 
long  before  its  usual  signs  were  fully  developed. 

9.  iii.  TaEATMZNT. —  If  this  affection  be  ijrmp> 
tomatic,  the  means  of  cure  most  bo  Erected  to 
the  primary  disease.  (SeeEan  —  Imfiavtmatim 
o^.}  If  it  arise  from  «  foreign  body,  this  should 
be  extracted  without  greatly  increasing  the  irri- 
tation ;  butif  that  cannot  be  accomplbhed.it  will 
be  better  to  wait  its  spontaneous  discharge  by 
means  of  the  increased  secretion  which  will  be 
oecaaicHwd,  Insects  may  be  dislodged  by  inject- 
ing a  sufficient  quantity  of  an  emollieot  <^  into 
the  meatiu;  or  by  introducing  a  small  jnece  of 
qwn^  or  cotton,  with  inl,  by  means  of  a  probe. 
Infusion  of  tobacco,  various  other  narcotics,  and 
even  acrid  substances,  have  been  directed  to  be 
employed  Cor  this  purpose ;  but  I  believe  that  they 
may  smnetimes  prove  injurious, — an  ojunion  also 
entertained  by  M.  Itabu.  For  the  mwe  obvi- 
ously nmwuj  or  idiopathic  otoJgia,  the  ucieots 
recommend  the  injections  of  warm  emollient  or 
stimulating  oils;  or  these  coDjmned  with  ano- 
djneo.  CxLios  Aurelianus  advises  teind  oil  to 
be  dropped  into  the  ear,  and  wool  to  be  stuffed 
into  it;  Be  also  directs  foneotations.  poutticei, 
scari6cMioas,aod  leeches, — lemeifies  often  service- 
able, and  generally  safe.  M.  Itsrd  sutes,  that 
be  has  seen  opiates  introduced  into  the  meatus 
for  this  affection  followed  by  cerebral  symptoms  : 
be  therefore  prescribes  the  injection  of^  tepid 
em<dlieots,  such  as  milk,  the  decoction  of  march- 
mallows,  &c.;  means  botlittlediftrentfromthoee 
mentioned  by  the  authori^  just  referred  to.  In 
addition  to  these,  he  recommends  the  month  of  a 
phial  containingthreedrachmsofHapruANN'sano- 
dyne,  and  half  an  ounce  of  water,  to  be  directed  to 
1  he  meatus,  the  phial  being  kept  immersed  in  warm 
water;  and  an  abundant  transpiration  from  the 
isrhce  of  the  head  to  be  excited,  by  sponging  it 
with  warm  water  for  a  qiurter  of  on  hour,  after- 
wards rubbing  it  for  some  time  with  warm  flannel, 
and  lastly  covering  it  by  an  impcmwable  or 
gummed  silk  cap.  Bliiten  behind  the  ear,  or  on 
the  temple,  ana  medicines  to  promote  the  alvine 
secretions  and  excretions,  are  also  suitable.  Dr. 
LtHMAV  directs  a  mild  purgative,  and  the  intro- 
daction  of  cotton  into  tne  meatus,  charged  with 
tincture  of  digitalb.  Dr.  KEmiBoy  praNtUMS  an 
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tmetic  as  early  as  poeiible  in  this  affection ;  tod 
after  vascular  depletion,  if  inflammatory  action 
seem  to  be  present.  I  found  an  active  emetic 
almost  imnmlialely  abate  the  excruciating  pain, 
in  the  case  of  the  wife  of  a  celebrated  author. 
After  ftee  voouting,  wluch  majin  some  caieabe 
promoted  by  the  warm  inf^ision  of  ehamonile 
flowers,  a  dose  of  calomel,  either  with,  or  foU 
lowed  by,  a  purgative ;  and  gentle  (tiaphoretics ; 
will  be  of  much  service.  In  every  case,  the  state 
of  the  gums  and  teeth  should  be  examined.  Where 
the  head  is  free  from  congestion,  warm  baths, 
vapour  or  fumigating  baths,  and  narcotics  with 
antispasmodictinlenully,nwy  be  tried.  Tonics, 
especially  the  sulphate  of  quinine,  the  prepar- 
ations iron  m  luge  dosea;  valerian,  or  serpen* 
taria  with  cinchona ;  or  an  infusion  of  valerian 
with  the  ammoniated  sptit  of  colchicum ;  may 
also  be  prescribed,  more  particularly  if  the  otalgin 
be  of  an  intsrsttftsHf  tgp§,  or  trf"  a  rhatmatie  ms- 
rocter,  andif  morbid  secretione  have  been  evacu- 
ated by  an  emetic  and  purgatives.  In  the  rheu- 
matic or  gouty  state  of  the  comolaint,  the  de 
coetion  or  infusion  of  fcinchona  with  valerian,  the 
subcarbonate  of  soda,  and  the  ammoniated  sprit 
of  colchicum,  will  be  most  efficacious.  On  the 
first  indication  of  inflammatory  actum  in  the  ear, 
or  within  the  head,  the  jugular  von  on  the  affiscted 
nde  should  be  opened,  or  othei  modes  of  deple* 
tion  instituted.and  active  cathartics  administered, 

Bimooi  .xo  Rana.— CdMw,  L  vL  e.  7.— CcMh 
Aarel^ntu,  Morb.  Cbroo.  LU.  cap.  S. — Hciffhtam»,  Da 
DdIok  Oulatco,  otM.  S,  3. ;  0pm,  voL  iT  a  338.  — 
Kolekomar.liit  OtalglA.  Ah.  ftSX— KatOeimid,  De 
OUIffA.  JcMt,  1749.— ZMAtt,  Anontt.  AcmL  dec.  1*; 
a  la  —  Itar4,  Id  Diet,  dm  Sdenees  lUdkales  t  xxxrUL 
p.  507.,  et  ofn  e^/L  —  DlcL  de  HM.  t  art.  p,  S& — 

XmMfi^,  le  LoML  HSd.  BapM.  vatsxv.  pL  Mt.— O.  J( 
Lekmm.  in  the  Aner.  Joura.  of  tied.  Sclsntei,  vol  V. 
p34— (Stealsothe  Jtcftreitonloait  on  InOsimBstion 
of  the  Bar.) 

EAR  —  iMrLAMMATION  OF  TBI.    SvN. —  OtUii  ; 

Emupnma  Olitii,  Good.  Ofir«Mnlsiiitd«iw, 

Germ.    Ofiu,  Fr. 
Classiv.— 3.CI(ut,DiseasesoftheSangtnne< 
ous  Function ;  2.  Order,  Inflammationa 
(Good}.  III.  Class,  I.Ordxr  (Author'). 

10.  Devin.— ./n^avctcsntpain  in  tkeear,  witk 
teadtmm  m  prtuurt,  or  on  motdng  tht  lowtr Jaw ; 
with  inJiammatoiyfn>eT,aMdfrt^imth/  a^pmini 
or  conjmed  hearing. 

11.  Inflammation  may  affect  both  the  external 
and  internal  ear  at  the  same  time ;  and  it  may 
commence  in  either,  and  bp  thus  confined,  or  ex> 
tend  to  both.  It  assumes  various  grades  of  se- 
verity ;  its  duration  being  equally  indefinite.  The 
more  acute  ttata  of  the  disease  will  be  first  con- 
sidered; and  next,  these  which  are  chronic,  and 
which,  ftom  bring  characterised  by  a  discharge 
from  the  external  meatus,  have  been  called  Otor- 
rhaa. 

12.  I.  Acute  IitrLAMMATioM  or  tbk  Eak  — 
Otiti$Acutta —  has  been  accurately  observed  only 
in  modem  times ;  and  more  especially  by  J.  P. 
Fbank,  Itabd,  and  Lallemakd.  —  (a)  Sane- 
times  the  external  conduit  or  meatus  is  the  chitf 
seat  of  inflamroatioo  —  External  acuta  atitii.— 

b)  Frequently  the  cavity  of  the  drum,  wiUi  it* 
ependeocies,  the  membrane  of  the  tympanum, 
Eustachian  tube,  and  mastoid  cells;  or  the  in* 
temal  ear,  strictly  speaking — as  the  vestibule,  the 
aemieircniar  canals,  and  the  cochlea ;  either  sepa- 
rately or  conjointly,  ia  the  seat  of  the  diaetae,— 
8  B 
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jHtenul  acutt  ttttit.  These  will  be  described 
•eparaul;,  but  with  rafarenct  to  thek  nutul 

reutiooa, 

13.  i.  SYMnoiM.— j1.  Of  EtftriMl  Otfrii.— 
I&Btmiiiation  of  the  external  condwt  frequently 
commences  wttfa  slight  paia,  or  a  sense  of  heat, 
or  of  intense  itching  or  irritation,  gradually  ia> 
creasing  to  an  acute  or  distressing  d^^ree.  It  is 
•ometimes  taDcinating,  or  is  increased  at  intervals ; 
and  it  occanonally  gives  rise  to  various  nervous 
symptonu.  In  other  caiee,  the  disease  runs  tto 
course  without  bong  attended  by  much  pain. 
But  pain  is  always  augmented  upon  pressure ;  by 
the  motions  of  the  lower  jaw ;  and  by  the  contact 
of  cold  air,  and  too  warm  fluids.  Hesring  is  also 
impaired  or  confused ;  and  noises  are  heard  in 
the  ear.  Upon  examiiuBg  carelnlly  the  meatus, 
several  of  the  chaasee  tboot  to  be  notieed 
{$  17.)  an  observable.  From  a  few  lioaia  to 
three  or  four  days  after  the  commeoeement  ot 
the  symptoms,  a  fluid  begins  to  be  dischai^^ 
from  (he  meatus,  that  u  generully  at  6nt  thin, 
limpid,  or  tangmnolent;  but  gradually  becomes 
thicker,  and  assumes  pariform  characters;  bong 
whitish,ydloirisb,<Vfi«eiurii;inodorouB,  or  foetid; 
and  sometimes  so  und  as  to  irritue  the  part  with 
which  it  remains  for  some  tfane  in  conUct.  With 
the  increase  of  the  discbarge,  the  pain  usually 
abates,  unless  inflammation  extends  to  the  inner 
ear.  Afterwards,  as  inflammation  declines,  the 
fluid  passes  into  a  consistent  or  caaeous  matter, 
diit  accnmulates  in  tfie  meattu,  ud  rcqtures  to 
be  removed ;  and  is  followed  1^  a  more  abandant 
•ecretioQ  of  wax  Uian  usual.  Oceasiooally,  as 
the  discharge  from  the  interior  of  the  meatus  de- 
cieases,  aserooaexudatioa  from  behind  the  ear 
auperveoes. 

14.  B.  Inttnal  Otitis  is  sometimes  attended 
merely  by  local  qnnptoms :  but  whenever  the 
inflammation  h  TOry  acute,  and  the  pain  great, 
more  or  less  fever  is  present,  with  headach,  watch- 
fulness, and  disorder  of  the  natural  Ainctiona. 
I'he  chief  difference  between  the  course  of  this 
and  external  otitis  is  contingent  upon  the  parts  of 
the  internal  or  middle  ear  chiefly  uTected.  Thus, 
the  matters  secreted  by  the  inflamed  surface  of 
the  cavity  of  tbe  tympanum  can  be  discharged 
externally  only  with  great  difficulty,  owing  to  the 
extennon  of  inflammation  to  the  adjmning  por- 
tion of  the  Eustachian  tube,  and  its  consequent 
obstruction ;  their  retentira  giving  rise  to  a  most 
dbtressing  sense  of  distennon,  with  paiolul  throb- 
bing, fiAnle  reactin,  and  nenrona  distnrbance. 
— a.  Internal  otitis  oftm  with  severe 
headach  or  hemicnnia ;  and  an  intense,  acute, 
continued,  and  deep-seated  pain,  with  clanging, 
loud,  or  beating  noises,  in  the  ear.  These  symp- 
toms become  more  severe,  and  are  generally 
attended  by  heaviness  in  the  bead,  and  often  with 
•  sense  of  bursung  or  distennon  in  the  ear.  The 
eyesure  now  injected  and  watery;  tbe  face  aaxious 
or  red;  (he  sun  somewhat  hiot;  the  pulse  fre- 
quent, but  not  fall ;  the  tongue  loaded  or  white ; 
and  all  the  natural  functions  disordered.  In  some 
cases,  particularly  when  tbe  more  innrior  parts 
are  inflamed,  it  requires  attention  to  connect  the 
cerebral  symptoms  with  thar  origin ;  but  the  pain 
is  generally  referred  more  especially  to  the  in- 
ternal ear ;  is  attended  by  severe  tinnitus ;  and  is 
increased  on  mastication,  and  on  moving  the 
bwd,  nnd  on  the  least  lUHse.  In  other  iasta»ces. 


the  pain  is  felt  at  the  bottom  of  tbe  meatus,  wbidt 
is  seen,  on  examination,  exempt  from  lesion ;  or 
in  the  mastoid  process.  Delinum,  especiallj  at 
n^t,  often  attends  the  compbint  at  its  acme  ;  «r 
convnleioas,  in  ehiUrea.  Tlie  fcver  often  as- 
sumes a  nervous  or  tyrAioid  character,  if  the  in- 
flammation do  not  reaoily  terminate  in  leeolutkm. 
The  above  may  be  called  the  jErst  rtsgs,  in  the 
most  severe  cases:  but  those  which  are  kss 
violent,  or  mh-aaif,  or  actively  treated  at  tbe 
outset,  subside  partiallj  in  frmn  twai^<lonr  ta 
forty-eight  hours;  and  afterwards  sMm  slowly; 
the  functions  of  tfie  organ  still  remaining  more  or 
less  impaired  for  some  time,  but  withon  pMOff 
into  the  next  stage. 

15.  b.  When  the  disease  does  not  thus  ter* 
minate  in  rssoJutim,  the  products  of  inflammatka 
accumulate  in  tbe  cavi^  of  the  dram  and  de> 
pendendes,  and  force  thvr  way  externally,  Aeir 
appearance  cwnmencing  the  ssmwI  tfege.  Tbess 
matters  may  be  discharged — «,  through  a  apeo* 
taneoos  perforation  of  the  membrane  of  tbe  dram ; 
— $.  along  the  Eustachian  tube ;  and,  y.  thron|h 
a  fistulous  openiw  in  the  mutiMd  apophysM. 
Tbe  first  of  these  u  the  most  cemnoB — its  fre- 
quency being  to  that  of  tlw  second  ia  Ae  pn^ 
portion  of  ux  to  me  (Itaud)  ;  and  the  nM 
comparatively  rare.  The  diseharge  by  peifetatiea 
of  the  tympanum  generally  takes  place  suddenly; 
a  large  quantity  of  matter  being  voided,  as  if  an 
abscos  nad  burst ;  and  the  patient  experiences 
rdief,  whidi  increases  with  the  eontinaiBca  of 
die  evacuation.  Sometimes  the  great  cointeBee 
of  the  secretion  prevents  its  passage  through  the 
opening  in  the  monbiane,  aira  causes  its  reacen- 
mulation  in  tbe  cavity;  and  occasionally  the 
irritation  and  inflammation  produced  by  it  in  the 
meatus,  or  the  incrustation  of  it  on  this  passage, 
obstructs  Uusontlet,  and  has  tbe  effect  nowstatad, 
with  the  consequences  of  prolonging  or  angmcat- 
ing  both  the  local  and  general  symptoms.  It  is 
necessary,  therefore,  to  ascertain  the  permeability 
of  the  meatus,  as  well  as  that  of  tbe  Eustachian 
tube,  wbich  most  frequentiy  is  obstructed  in  these 
cases.  This  is  to  be  done  both  b^  innectioa  of 
the  external  conduit,  and  by  canamg  ne  pntisat 
to  expire  forcibly  whilst  the  mouth  and  nose  an 
shut.  If  the  Eustachian  tube  be  pmneaUe, 
babbles  of  air  mixed  with  the  fluid  vrill  escape 
at  the  meatus.  In  the  much  less  flwquent  cases 
of  the  dischai^  of  the  accumulated  fluid  aloog 
the  Eustachian  tube,  a  sensation  is  Mt  ia  tbe 
postetin  Ihnces  or  throat,  as  if  an  ahscess  in  am 
of  the  tmuils  had  burst ;  a  sudden  expedoratioB 
of  a  muco-purifbrm,  sanious,  or  purulent  matter 
takii^  place,  and  continuing,  in  smaller  quantity, 
for  some  time  afterwards,  or  returning  after  in- 
definite intervals. 

16.  C.  From  what  has  been  stated,  it  is  evi- 
dent that  the  inflammatioa  may  extend  (ran  dw 
external  to  Ute  internal  ear;  but  rarely  from  tfia 
latter  to  the  former,  unless  matter  finds  its  way 
through  the  tympanum.  The  dmrmtim  of  the 
disease  varies  from  two  to  thirty,  or  even  forty, 
days ;  but  the  symptoms  lose  their  severity  be- 
fore a  month  is  elapsed,  and  become  cAtmoc, 
generally  in  the  form  of  otorrtuEm,  which  may, 
however,  follow  a  tub-acute  or  an  originally 
slight  or  chronic  affection.  After  acute  otitis  has 
terminated,  as  above  ($  14.)  in  resolution,  or  hj 
the  diseha^  of  matter  ext«iiall;     IS.),  boar- 
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iDg  often  remains  impund,  owii^  to  the  lenou 
coiuequeat  upon  it ;  and  is  cither  recovered  after 
•ome  time,  or  permanently  diminished.  These 
lesions  are  thicuniDg  of  the  cartUaginoiu  parts  of 
the  conduit ;  permanent  thickening  of  the  skin 
or  densis  of  toe  mealns,  and  narrowing  of  iu 
canal ;  thickening,  opacity,  or  perforation  of  the 
mmlnue  of  the  drum ;  was  of  one  or  more  trf 
the  unal)  bones ;  and  obstruction  of  the  tnbe  of 
EvsTACKius.  Caries  of  the  mastoid  apophysis, 
ftnd  of  the  petrous  portion  of  the  temporal  bone, 
with  destruction  of  the  internal  organisation  of 
the  ear,  and  disease  of  the  adjoining  membranes 
and  portions  of  the  bnun,  may  also  be  caused  by 
internal  otitis ;  sometimfls  at  a  period  very  remote 
from  Um  first  manifestation  of  disease  in  this  organ. 

17.  ii,  Thk  BTKvCTUBAi.  ClUKOKs  pTodttced  by 
acute  otitis  are,  injection  of  the  delicate  dermis 
lining  the  auditory  conduit,  with  more  or  less 
tumefaction,  and  entire  or  partial  obliteration 
of  the  canal.  Pustular  formations,  at  first  red, 
after  whitish  and  filled  with  pus,  are  seen  in  the 
nrfece  of  this  tissue,  varying  in  die  and  nnm- 
ber  :  sometimes  transparent  rencles  are  met  with 
instead  of  these.  The  fluid  contained  in  theae 
pustules  or  vesicles  either  is  absorbed,  or  escapes 
through  their  porietes,  giving  rise  to  ulceratioas 
of  variable  depth  and  use.  The  lining  of  the 
meatoa,  when  inflamed,  pnaents  a  striking  resem- 
blance to  an  inflamed  mucous  membrane ;  and 
the  fluid  which  it  secretes  undergoes  the  same 
changes  as  that  proceeding  from  an  inflamed 
mucous  tissue.  Inua,  in  the  slighter  grades  of 
inflammation,  a  mucous  fluid  fills  the  meatus ;  in 
an  advanced  stage  and  grade,  purulent  nutter  is 
ftnmed;  and  occasioDiTly,  in  children,  a  mem- 
branous or  albuminous  exudation  forms  upon  the 
surface  of  the  canal.  The  osseous  parts  of  the 
internal  ear  are  seldom  affected  excepting  in 
otorrhoea;  but  the  cartilaginous  portion  is  not 
infrequently  softened,  or  even  perlorated,  in  the 
acute  disease.  In  rare  instances,  the  perforation 
takes  place  from  srithout,  owing  to  an  absctss 
formed  between  the  masti^  apophysis,  the  angle 
of  the  jaw,  and  the  conduit.  The  inflammation 
may  be  limited  to  the  mucous  membrane  of  the 
tympanum,  and  give  rise  to  the  collection  of  a 
mucous,  serous,  sanguinolent,  purulent,  or  curd- 
like  fluid  in  Uie  cavity.  From  the  mucous  sur- 
hce  of  this  cavity,  iWnmmation  may  extend —  «, 
to  the  surface  m  the  Eustachian  tube,  causing 
obstruction  of  it,  other  by  the  diseased  secretion, 
or  by  the  temporary  swelling  of  the  inflamed 
port  ;  — B.  to  the  mastoid  cells,  producing  tume- 
mction  of  the  mastoid  apophysis,  and  occasionally 
a  fistulous  openii^  dirough  it; — y.  to  the  mem- 
brane of  the  tympanum,  which,  t^ten  in  a  veiy 
short  time,  is  softened  and  perforated,  allowing 
the  discharge  of  the  matters  collected  b  the 
cavity,  sometimes  with  one  or  more  of  the  de- 
stroyed small  bones. 

II.  Chronic  iNruMMATioN  or  TBS  Eab — Ckro- 
nieOtUu;  Otorrhcea(lTomwt,imtithttar,»ad 
^M,  IJlony;OkTtn^,  Germ.;  Otorrhit,  Fr. 

18.  i.  HisTOKY,  ite.  —  A  dischane  from  the 
ears  may  be  seated  in  the  external,  or  in  the  inter- 
nal, ear,  or  in  both ;  or  may  proceed  from  an  ab- 
scess opening  into  theear.  It  has  been  distinguished 
into — a.  Mucout,  or  Catarrhal  atorrkaui;  and,  fr. 
Purulma  atorrhaa,  from  the  appearance  of  the  dis- 
rtitrgci  the  former  oftnprccediDgthalatter.wliieh 


is  much  more  lerioa^  as  ^mag  gsDerally  depead- 

ent  upon  caries  of  the  bone.  Otorrhoea  is  onen  a 
termination  of  acute  otitis ;  but  it  is  frequently  a 
primary  disease,  and  not  preceded  by  any  acute 
symptom,  not  even  by  pain ;  the  discharge  bemg 
the  only  phenomenon. — a.  Muanu  otorrhaa  may 
be  confined  to  the  external  ear,  the  lining  mem- 
brane being  eitber  scarcely  altered,  or  red,  tu> 
mefied,  covered  with  vegetations;  or  partially  ad- 
herent, and  the  canaT  partially  or  altogether 
obstructed  or  obliterated.  This  species  ofotor- 
rhcea  is  most  conunon  among  children  of  a 
delicate,  lymphatic,  or  scrofulous  constitution ; 
frequently  resisting  treatment  for  years,  and  yet 
subsiding  spontaneously,  or  ^appearing  at  pu- 
berty. Senous  symptoms  seldom  accompany  it; 
but  sometimes  hearing  is  somewhat  impaired. 
The  discharge  varies  greatly  in  colour,  odour,  and 
quantity ;  hut  little  importance  need  be  attached 
to  these  variations.  It  is  often  scanty  at  one 
time,  and  copious  at  another ;  or  even  disappears 
for  a  while,  and  returns  in  greater  or  less  uinn- 
dance.  The  obatructiona  already  noticed  15.) 
in  respect  of  the  discharge  in  acute  otitis,  ^so 
occaaon  this  change.  In  some  cases,  the  sudden 
interruption  of  the  discharge  may  be  followed  by 
pathological  phenomena  in  some  other  quarters. 
al.  Itird  has  seen  engoigements  of  Ute  lymplMtie' 
glands  of  the  neck,  tumefaction  of  the  tester 
affections  of  the  eyes,  porriginous  eruptions  on 
the  scalp,  and  dangerous  diseases  of  toe  hnia^ 
follow  Its  disamearance.  I  have  likewise  seen 
the  same  results,  as  well  as  partial  poralyns  of 
the  nerves  of  the  same  side  of  the  face,  in  three 
instances,  two  of  which  were  referred  to  Sir 
C.  Bell,  in  illustration  of  the  discoveries  of  this 
eminent  physiologist.  M.  LaLLSvaND  Ims  re- 
marked  the  alternation  of  otorrhoea  with  an  attack 
of  rheumatism,  with  catarrhua  vesice,  and  irith 
leucorrhcea.  Mucous  otorrha  a  may  also  be  seated 
in  the  cavity  of  the  drum :  in  this  case,  the  mem- 
brane is  perforated,  and  the  symptoms  are  nearly 
the  same  as  now  deactibed. 

19.  b.  PuTuUia  otorrhea  may,  like  the  pre- 
ceding, but  much  more  rarely,  be  the  result  of  a 
porrigmous  inflammation  of  the  lining  membrane 
of  the  meatus ;  or  the  matter  may,  in  the  first 
instance,  proofed,  as  stated  above  15.),  from 
acute  otitis,  the  tympanum  having  been  spon- 
uneoualy^  perforated ;  and,  owing  to  the  access 
of  air  whilst  it  lodges  in  the  cavity  of  the  drtim, 
mastoid  cells,  and  other  parts,  become  more  and 
more  acrid ;  inducing  ulceration  in  the  membrane 
lining  these  parts,  and  ultimately  inflammation 
and  caries  of  the  osseous  structure  itself.  As 
soon  as  these  changes  take  place,  the  discharge 
is  more  sanioos  than  pumluit — or  of  a  greyisli 
tint,  mixed  with  red ;  exhales  a  peculiar  odour, 
and  stains  a  silver  probe  of  a  bronze  colour ;  ca- 
rious portions  of  bone  being  sometimes  also  de- 
tached at  an  advanced  stage.  The  patient,  in 
these  cases,  generally  complains  of  a  dull  pain  in 
the  ear,  extending  over  the  side  of  the  head ;  of 
impaired  hearing ;  with  dulnesa,  and  a  hnvioeat 
of  expression.  The  caries  u,  in  most  instances, 
as  here  stated,  the  consequence  of  the  disease  of 
the  mucous  membrane  lining  the  several  auditory 
canals ;  but  it  is  also,  although  much  more  rarely, 
the  primary  disease.  In  both  cases,  the  otorrhoea 
is  idiopathic.  Abscess  formed  in  the  brain  may 
form  a  passage  Amgh  the  petrous  bone,  wbka 
3B  3 
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Iwd  become  wcondarily  effected  and  destroTcd ; 
the  caries  being,  in  this  case,  ttfw^namatie.  This 
occurrence,  however,  seldom  takes  place. 

20.  The  mastoid  process  is  more  frequently 
the  seat  of  caries  than  any  other  pert ;  and  is, 
consequently,  the  sonrce  of  purulent  otonliaBa  in 
tnost  iDstuices ;  disor^Disation  proceeding  also 
'  Host  nnidly  in  tbk  aiteaiion,  whicii  it  paiafdl 
and  tenoer  on  presnre,  the  external  parts  bs^ 
swollen  and  cedematons.  After  some  tinw,  the 
mastoid  cells  are  perfDralcd;  the  sUn  reddraed; 


times,  innead  of  this  pntioH  of  tbe  tampon]  boM, 
a  larn  eoUecttoB  of  pus  commnaicrtiiig  with  the 
middle  ear  is  only  (band.  The  abscess  formed 
aroand,  or  in  the  vicinity  of,  the  petrous  bone, 
cottsecutivety  upon  disease  of  this  pert,  often 
makes  its  way  eztmally  to  tbe  me^ua;  a  similar 
channel  of  eracnatiQii  also  bong  (aimed,  bol 
much'  more  nraly,  when  cwies  «  this  boae  fol- 
lows tbe  fbmatioo  of  cerebnd  abscew  ( Asbbal). 

33.  B.  TheSfmfttm'miaeh  iodicale  the  eziaii- 
sion  of  dieeese  from  the  ear  to  the  taun.  or  ila 


and  an  abscess  fornu,  bursts,  and  becomes  fis-  {  membranes,  are  neeriy  the  same  as  cbaractcriae 
tuloos.  On  injecting  afluid  throogh  the  external :  the  idiopathic  stales  of  mflammation  of  theseatrac* 
opening,  which  isgenenlly  close  behind  the  ear,  { tures  (Brain,  ^  146.  <t  isf.),  according  to  tbe 
it  freqoeatly  escapes  by  the  meatus,  or  the  Eos-  {  acute  and  chronic  sutes  they  ma^  assnme.  Whibt 
tachao  tube.    Instead  of  an  opening  in  this  the  ear  only  is  diseased,  tbe  pain  u  the  bead  ap- 


sitnatioa,  the  pus  somettmes  penetrates  between 
tbe  muscles  attached  to  this  process,  and  tbe 
abscess  opens  low  in  the  side  of  the  neck.  Tbe 
is  then  mote  difficult.    In  some  tn- 


pears  to  proceed  from  tbe  ear  as  its  sonrce ;  but 
when  the  paitswitbin  tbe  head  become  aftcted,  tbe 
eerebnl  ^mptonu  are  most  promineat,  and  oAca 
obscure  or  alti^ber  mask  tAe  disease  of  tbe  ear. 
stances,  tbe  carious  mastwd  ^lopb^sis  is  not  per- 1  If,  at  an  adranced  sU^  of  chronic  otitis,  the  (bs> 
fbrated,  but  tbe  pus  edlectea  m  its  cells  is  charge  be  suppressed,  or  even  mttcb  diimaiahed, 
OTCcuated  through  the  cavity  of  tbe  tpapannm  i  these  s3pmptoau  are  very  Itable  to  come  oa  m  a 
and  the  external  meatus.  Occawnally  the  ca- '  very  severe  form ;  and  if  some  time  elapee  between 
rioufl  part  of  the  process  is  gradually  melied  i  tbe  disappearance  of  the  one,andthesnperTeotieo 
away  in  the  sanio-puriform  discharge,  without  of  the  other,  and  if  tbe  histmy  of  tbe  case  be 
.any  disease  of  the  soft  parts  covering  it ;  the  |  not  attentively  investigated,  tM  disease  of  the 
gradual  destruction  of  it  causing  tbe  disappear-  ear  may  be  altogether  overlooked ;  and  what  is 
aace  of  the  promineace  it  occasions.  M .  Lallk-  f  atricUy  a  symptomatic  action  of  tbe  brain,  es 
mand,  therefore,  directs  tbe  comparative  state  of .  its  memWuies,  treated  inappropriately  as  an  idio* 
both  maftoid  regions  to  be  ezammed  in  cases  of  |  pathic  seitnre. —  When  inoammation  extends  to 
purulent  otorrhcea.  The  bony  parietes  of  the  ,  the  puts  within  the  head,  the  patient  cooplaiBs 
external  auditory  conduit  is  sometimes  the  seat  of  a  deep-seated,  and  often  throbbing  pam,  to- 
of  caries ;  but  much  more  rarely  than  tbe  pre- 
ceding. The  part  of  the  petrous  portion  of  the 
temporal  bone,  which  contains  the  semicircular 
canals,  is,  according  to  Itabo  and  Lauxhand, 
that  which  is  most  frequently  diseased  after  the 
mastoid  process.  In  other  cases,  caries  is  seated 
in  the  parts  forming  the  aqueduct  of  tbe  cochlea, 
or  the  aanedurt  of  Fallopius;  or,  lastly  and 
more  rarely,  the  inlernal  auditory  cauJ.  But  if, 
in  some  instances,  Uie  disease  is  thus  limited,  it  is 


wards  one  side,  with  heaviness  of  the  eyes,  stupor, 
and  sliebt  delirium.  Tbe  pulse  is  small,  sharp, 
and  quick ;  tbe  tongue  funed  and  tbe  febtiU 
svmptoms,  which  are  usnally  slight,  increased  in 
theeveoing.  Tb«earealsotendernessoftbescalp 
near  tbe  aoected  ear,  so  that  the  patient  prefais 
to  lie  on  the  opposite  nde,  thereby  ftivouriug  tbe 
lodgment  of  the  morbid  secretion  in  the  eer; 
and  sometimes  convulsions  with  paralysis.  Dur- 
ing the  progress  of  caries  of  the  bony  structure. 


not  so  in  others  -,  various  portions  of  tbe  osseous  f  even  before  the  disease  has  extended  to  tbe 


etracture  being  either  simultaneously  or  sncces- 
aively  attacked.  The  petrous  portion  may  be 
altogether  destroyed,  and  the  adjoning  bones  also 
invaded,  and  more  or  less  injured,  n.  Lallc- 
MAND  has  seen,  in  the  same  case,  caries  ofdifier- 
ent  parts  of  the  temporal  and  of  tbe  occipital 
bones,  and  even  of  the  first  vertebra  also. 

31.  ».  Caries  of  the  pMnus  portion  of  the  tem- 
poral bone,  in  some  one  of  the  states  now  noticed, 
necessarily  induces  disease  of  the  membranes,  and 
frequently  also  of  the  brain.  —  (a)  It  sometimes 
happens,  that  acute  cerebral  disease  suddenly  su- 
pervenes during  otorrhoea,  and  death  quickly 
follows ;  the  petrous  bone  being  found  carioua 
upon  dissection,  and  dm  memraanes  ai^oining 
extensively  inflamed  ;  but  the  brain  itself  sound. 
—  (fr)  In  other  cases,  the  cerebral  symptoms 
take  place  more  slowly,  or  assume  the  cha- 
racters of  chronic  meningitis  or  cerebritia  (see 
Brain,  $  160.  <I  uq.)  ;  either  partial  separation 
of  the  dura  mater,  with  or  without  adhesion  of  the 
two  lamellm  of  the  arachnoid,  or  sofiening  of  the 
bruo,  or  abscess  seated  in  the  cerebral  structure. 


branes  and  brain,  more  especially  when  the  pari> 
etes  of  the  aqueduct  of  Fallo?iu»  are  implicated, 
neuralgic  pains  in  the  hce,  inflammatioo  of  tbe 
conjunctiva  of  tbe  eye,  convulsive  rootiona,  and 
ultnnately  paralysis,  of  tbe  muscles  of  that  side 
of  the  hce,  Acc.  take  place,  owin^  to  lemon  of 
the  trunk  of  the  facial  aem.  Since  attentieo 
was  directed  to  these  associations  b«  Sir  C .  Bxll, 
numerous  cases  illustntive  of  tbem  mv«  been  ob- 
served by  Lallxmano,  and  others;  and  several 
have  been  seen  by  myself. 

33.  y.  The  durstim  of  otorrhoea  is  most  indefi* 
nite.  It  msy  continue  for  several  we^  or  many 
years;  and  may  remst  all  means.  Sometimes  it  die- 
appears  either  spontaneously,  or  during  -vf^w^l 
treatment.  In  other  esses  it  presents  a  somewhat 
intermittent  form,  continues  long  to  do  so,  and 
ultimately  terraioales  either  favourably  or  fataU^, 
as  stated  above.  In  two  instances  which  tenw- 
nated  in  this  latter  manner,  —  at  upwardsof  forty 
years  of  age  in  the  one,  and  about  thirty  in  the 
other,  —  I  ascertained  that  otorrhora  commenced 
in  early  childhood,  and  had  continued,  with  vwi- 


or  both  these  alteration*  of  the  membranes  and  |  ous  reroisrions  and  intermissions,  to  that  age,  when 
brain,  being  found  after  death.  These  lefliocs ,  cerebral  symptoms  came  on.  In  these  prolonged 
are  observed  more  frequently  at  the  anterior,  than  1  cases,thediscbargevarieemnchin quantity.  When 
attheposleiior.upectof thepetrausbone.  Some-|the  Enstachiaa  tube  is  not  obstmtted,  it  often 
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passu  into  the  throat,  aod  discolours  the  sputum ; 
or  is  at  oae  time  evacuated  by  tfab  route,  at  aoother 
by  the  nwatna.  During  catarrh  or  sore-throat, 
tM  synptoBi  arenneruly  aQniTated,  chiefly  in 
consequence  of  OMtmetion  to  the  discharge  of 
matter. 

24,  ii.  ThbProohosis  of  otorrhoea  depends — 
1st,  on  its  cause,  —  thus  the  syphilitic  is  much  less 
dangerous  than  the  scrofulous  disease ;  —  2d,  on 
the  nature  of  the  discharge,  —  the  puriform  being 
Minch  more  unCtvoarable  than  the  mucous ; — 3d, 
on  the  age, — itbungmnchlen  •eriout  ia  child* 
hood,  than  at  or  after  puberty; — 4th,  and  moat 
especially  on  the  prenimcd  extent  of  disorganisa- 
tion, and  caries;  the  occurrence  of  local  paralysis, 
but  particularly  of  the  cerebral  symptoms  alluded 
to  (4  22.),  being  very  unfavourable.  All  chronic 
diicaareea  from  the  ear,  iMnvever  slight  they  may 
•e«D,  ukonld  be  viewed  in  a  serious  light,  not 
merely  as  (hey  geneidly  lead  to  deafaeM.  but  as 
they  are  also  liable  to  be  fbUowed  by  ftial  cere- 
bral disorganisation. 

25.  iii.  Cavsu. — A,  The  prediiponng  eevattcf 
ttitit  and  otcrrkaa  are,  delicacy  and  susceptibi- 
lity of  fiane ;  the  scrofulous  diathesis ;  the  periods 
of  dentition  and  childhood  i  the  syphilitic  poison ; 
and  disorders  of  the  prima  via  ami  digestive  organs 
generally.  — *B.  The  ezeitii^  eauttt  are  chiefly  a 
current  of  cold  air;  exposure  to  cold  air  after  the 
removal  of  the  hair ;  toe  introduction  of  forei{|n 
bodies  into  the  meatus ;  accumnlationa  of  wax  m 
this  part,  or  uae  of  irrita^g  injection* ;  her- 
petic emplionf  on  other  parti  of  tbe  body,  or 
porrifpoovs  emptbns  on  ue  scalp,  and  tbe  sap- 
pteasHHi  of  dther ;  inflammatory  afiectionB  of  toe 
throat,  tonsils,  and  fauces ;  and  determinations 
of  blood  to  the  head.  Ejthertheacute.sub-acute, 
or  chronic  statea  of  the  disease  may  supervene  in 
tbe  course,  or  after  the  anbiidaice,  of  any  of  the 
exanthemata,  or  even  of  continued  fever,  but  more 
especially  scarlet  fever,  small-pox,  and  erysipelas. 
Diflicutt  dentitioo,  the  irruption  of  the  wisdom- 
teeth,  caries  of  the  teeth,  aod  injuries  of  the  head, 
are  more  rarely  exciting  causes.  M.  Itjiud  thinks 
that  blls  upon  the  bead  mayoccanon  otitis  with- 
ont  prodnemgdiaeaae  of  the  brain.  Itmayfiillow 
even  slight  attacU  of  catarrh  in  children ;  and  in 
■ome  instances  its  cause  is  by  no  means  evident. 

26.III.TnEATiiEirr.— The  means  ofcuredifler 
according  to  the  acuteness,  the  seat,  the  stage, 
and  the  particular  chsracteriatics  of  the  inflamma- 
tion ;  and  the  results  to  which  it  baa  given  rixe. 

27.  i.  Orrna  Acotb. — A.AevUtaUmal  Otitit, 
whilst  the  pain  is  moderate,  and  febrile  symptoms 
are  absent,  requires  chiefly  the  removal  of  all 
so  a  roe*  of  irritation,  the  injection  of  tepid  and 
simply  emollient  fluids,  and  the  application  of  poul- 
tices. When  the  pain  is  severe,  aod  febrile  com- 
motion is  present,  general  or  local  bleeding  —  the 
former  in  patients  who  are  more  than  a  few  years 
of  age,  either  from  the  arm,  or  from  the  jugular 
Tein  —  should  be  preecribed  ;  aod,  if  there  Iw  not 
much  fnlnesi  ttf  blood  in  the  head  present,  an 
tic,  as  recommended  by  Dr.  Kennedy,  exhibited. 
After  its  operation,  a  full  dose  of  calmnet  with 
Jamei't  fmeder  ought  to  be  given,  aod  followed  in 
a  few  hours  by  an  active  catkartie  draught.  If 
the  symptoms  M  not  greatly  relieved  by  these,  a 
oomber  of  iacrAet  should  be  placed  behind  tbe  ear, 
or  eupKHf  performed  on  the  nape  of  the  neck,  a 
Miftfr  being  sobieqnently  applied  in  this  situation. 


In  this  stage  and  state  of  the  disease,  the  intro- 
duction of  any  substance  into  the  meatus  beyond 
simple  cmollieot  injections  occasionally,  is  mote 
injurious  than  beneficial.  Some  writers  recom- 
mend tbe  use  of  nartotia  ;  bnt  unless  the  harm- 
less decoction  of  poppy  heads,  they  are  as  well 
abstained  from.  M.  Iurd  advises  two  or  three 
grains  of  Gampftor,  rolled  in  cotton,  to  be  placed 
10  the  meatus,  if  there  be  no  discharge ;  but  this 
appears  more  suitable  in  sub-acute  and  slight  cases, 
than  in  those  that  are  very  acute.  Dr.  LsnMan 
directs  the  tinctnie  of  digitalit  to  be  dropped  into 
the  ear,  or  cotton  impregnated  with  it  to  be  intro- 
duced. Whenadi8chargetakesplace,tiiesimplest 
tepid  injections  only  should  be  enmloyed ;  and, 
during  the  course  of  treatment,  a  free  action  on 
the  bowels  kept  up.  The  blister  on  the  nape  of 
the  neck  should  also  be  preawed  open ;  and 
leeches  again  applied  behind  the  ear.  when  tba 
pain  has  submed,  a  mucous  discharge  only  re- 
maining,  M .  ANoaA  t  prescribes  slightly  astringent 
injtetioni,  and  particularly  those  consisting  ofthe 
waters  of  Barreges.  I  Iwlieve  that  the  less  they 
are  empl<^ed  tbe  better;  attention  to  thefunctions 
of  tbe  stomach  and  boweU^andchangeof  air,with 
such  means  as  may  promote  the  getietal  healthy 
being  the  safest  and  Lest  meatia. 

28.  B.  Ami*  internal  Otitii,  demands  the 
prompt  and  decided  use  of  the  above  remedies. 
After  general  depletion,  the  repeated  application 
of  leeches  behind  the  ear,  at  short  intervals,  is 
often  reqnittte,  widi  external  dtriMtjM,  &e.  If 
the  exIuMtion  of  an  smrttc  after  theae  fails  re- 
moving Uie  acute  symptoms,  antimoniaU  should 
be  given,  so  as  to  produce  nausea  and  keep  down 
vascular  action ;  the  bowelsbeing  also  freely  acted 
on.  For  this  purpose,  calami  with  small  doses 
of  tortar  emetic  or  James's  powder  should  be 
prescribedeveiTthreeorfourhours.  Thesemeans 
will  generally  be  Ibllowedby  resolution  of  tbe  in- 
flammatioo,  and  subsidence  of  the  symptoms,  if 
resorted  to  at  an  early  period.  But  if  the  disease 
pass  on  to  suppuration,  tbe  patient  will  complain 
of  a  tfaTobbiog  pain,  with  a  bursting  sensation 
in  the  ear,  and  persistence,  or  even  aggravation 
of  hiasnftrings.  In  this  case,  an  additional  indi- 
cation must  be  fulfilled,  vii.  the  speedy  evacu> 
ation  of  the  matter  collected  in  the  cavity  of  the 
drum,  as  its  retention  will  materially  aggravate 
tbe  disease,  and  endanger  the  bony  structure  of 
the  ear.  Several  authors  have  advised,  in  such 
circumstances,  the  application  of  fomentations  and 
pouUiett,  to  accelerate  the  ulcerative  perforation  of 
the  tympanum  and  the  extemalevacoation  ofthe 
matter.  These  ate,  however,  often  ineflicient.  In 
order  to  remove  obstruction  of  the  Eustachian 
tube  usually  existing  in  such  casee,  garglei  with 
a  solution  of  tbe  sub-borate  of  eotU,  or  of  nitre 
and  ill  may  be  employed.  Some  writers  recom- 
mend tbe  smoke  of  tobacco  to  be  forced  into  the 
tube  whilst  the  mouth  and  nose  are  shut.  But 
theae  means  do  not  often  succeed.  Instead  of 
waitiogfortheapontaneonsevacnationof  the  pent 
up  matter,  whicn  inrinuatea  itself  under  such  cir- 
cumstances into  the  various  Mouosities  of  the  ear, 
M.  Itabo  advises,  and  has  in  many  instances  prac- 
tised with  benefit,  perforation  of  Uie  membrane  of 
the  drum.  Haviiig  perfonned  thb  operatioo,  it  is 
geiwrally  lequtsite  to- inject  mild  tepid  fluids  in 
order  to  procure  tbe  full  evacaation  « the  matter, 
which  has  often  become  more  or  leai  couHStent. 
3B  3 
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If  influniDttoiyqnnptoiiu  either  coniiiiiie  or  re- 
turn, after  the  pemiatkm  of  the  tympanum,  uiti- 

S logistic  neasnra  dunild  be  directed ;  but  if  the 
charge  continue,  the  patient  should  sleep  on 
the  side  on  which  the  ear  is  affected,  diluent  and 
nuUimt  iiij»etwn$  being  occanonaJly  employed, 
so  as  to  prevent  any  clog^ng  of  the  meatus,  and 
•eevmalatioD  of  matter  tn  the  middle  ear.  M. 
Itard  directs,  with  this  view,  an  injecticm  formed 
of  a  drachm  of  caustic  potash  to  the  pint  of  rose- 
water.  Light  tonics  and  mild  laxatives,  with 
change  of  air,  ought  also  to  be  prescribed,  so  as 
to  prevent  the  disease  from  degenerating  into  the 
ulcerative  and  chronic  states. 
^  29.  ii.  Of  Chronic  Otitis. — When  otorrhoea 
TCComes  established  after  acute  otitis,  as  above, 
or  follows  a  slight  or  imperceptible  state  of 
inflammatory  irritation,  the  treatment  may  be 
divided  into  the  local,  and  general,  —  thi  latter 
more  especially  being  directed  against  the  state 
of  constitutional  disorder.  Local  d£plelion  is  re- 
quired only  early  in  those  cases  which  present 
more  of  a  sah-acute  character,  or  when  this,  or 
even  acute  symptoms  supervene  from  obstruction 
to  the  dischai^,  or  any  other  cause,  fitium 
behind  the  ear,  stretching  to  the  occiput,  or  on 
the  nape  of  the  neck,  and  either  kept  discharging  or 
repeated,  are  often  very  serviceable.  M.  Andbal 
notices  utotu,  or  cautery  of  the  nucha,  or  issues 
in  the  extremities.  M .  Itard  directs,  in  addition, 
the  head  to  be  shaved,  rubbed  assiduously  with 
stimulating  substances,  and  kept  constantlyeovered 
with  a  gummed  nlk  cap.  He  very  judiciously 
forbids  the  use  of  any  other  than  simply  diluent  or 
moUient  tttjectiont.  Even  gently  astringent  fluids 
ought  not  to  be  resorted  to  until  thedischarge  be- 
gins to  diminish ;  if  its  dtminution  be  not  attended 
by  any  aggravation  of  the  local  or  constitutional 
symptoms.  In  thu  case,  the  mildest  attringenU 
nay  be  commenced  with,  and  those  which  are 
more  and  more  active  successively  employed.  A 
weak  infusion  of  roses,  or  of  chamomile  flowers, 
may  be  first  prescribed,  and  subsequently  a  weak 
solution  of  the  sulphate  of  tine,  or  of  hre^te  in 
distilled  water.  Oily  injections,  in  cases  of  otor- 
fboBa,  ahonld  not  be  used,  as  the  mI  speedily 
becomes  rancid  when  any  part  of  it  remains  in 
the  ear.  Whenever  the  <Bscharge  is  suddenly 
•oppressed,  means  should  be  taken  to  restore  it. 
Warm  bread  and  water  poultica  vrfowuntattom, 
frequently  renewed,  may  be  resorted  to  with  this 
intention.  M.lTARDdiiectsbieadwarm  fromthe 
oven,  and  dqnived  of  its  crust,  to  be  applied  every 
three  hours,  and  an  injection  of  a  solution  con- 
sisting of  three  grains  of  corrouve  sublimate  in 
eight  ounces  of  water.  Care  should  also  be  taken 
to  remove  any  obstruction  that  may  present  itself 
in  the  meatus.  If  the  suppression  be  attended  by 
ibe  aceeasion  of  acute  symptoms,  leeches  must  be 
applied  i  but  the  powers  of  life  ought  not  to  be 
much  reduced  by  these  or  any  other  means. 
Mercu^  in  this  stale  of  disease  is  injurious.  If 
matter  form  in  the  vicinity  of  the  mastoid  process, 
an  early  oudet  should  be  given  to  it  by  a  free  in- 
rifion  down  to  the  carious  bone,  and  the  powers 
of  life  supported  by  gentle  tonics,  light  nutritious 
dieti  and  change  to  a  healthy  air.  ^hen  caries 
is  obviously  preient,  and  thwe  is  no  increase  of 
sensi^ity,  or  any  other  symptom  of  acnte  inflam- 
matory action,  M.Ahdral  advises  iojectioos  of 
a  stroDK  solution  of  potaah  to  be  frequenUy  thiown 


into  the  ear.  When,  however,  there  u  evidsK* 
of  the  caries  having  induced  disease  within  the 
head,  the  simply  diluent  injections  ahowld  oaly  be 
used,  in  order  to  pteveat  any  intenupbon  to  tha 
discha^. 

30.  By  the  constant  use  of  simple  dilsoit  or 
emolUent  tn^Hnu — of  warm  water,  or  milk  and 
water  merely — and  careful  attention  to  the  geoeial 
health,  the  disease  may  be  kept  stationary,  from 
youth  to  old  age,  although  it  may  not  he  cartd. 
in  scrofuloBs  and  lymphatic  snbjecta,  the  Utttr 
tmia;  theinfumon  or  decoction  ofbarfc;  tbetr**- 
$ate  internally ;  the  preparations  of  todtM  in  gratle 
doses ;  the  ieduret  tf  trm,  or  the  ammoniatod  m 
tartarited inm ;  and  mild  pargatives,onceottwics 
a  week;  will  beestremely  serviceable,  if  tboebe 
no  acute  symptoms,  orfebrile  action.  Ihavctlso 
seen  much  beoeflt  accrue  from  m/pAwr  given  daily 
in  sufiicientquantity  to  keep  the  bowels  freely  okb. 
If  the  disease  seems  connected  with  a  syphuibe 
taint,  or  has  come  on  after  syphilitic  sore-throat, 
or  an  inefficient  course  of  mercury,  tbe  onrMarisK 
of  mercury  should  be  given  in  gentle  tonics,  ar 
with  a  course  of  lartaparilla.  Where  there  it 
fever,  with  a  loaded  toogue,  or  pain  in  the  head 
and  ear ;  in  addition  to  those  appropriate  local 
means  above  stated, ($28.),  a  couiae  oTmildaol 
cooling  purgativa  OT  aperients,  external  derin- 
tives,  diaphoretics,  and  a  mild  fannaceooa  ifiet, 
should  be  employed.  Change  of  air,  and  sarii 
mineral  waters  as  may  suit  the  pecaliarities  of  tbs 
case  —  the  chalybeate,  aerated,  and  sulpliweea^ 
in  cases  devoid  of  fever  and  other  acute  ejnf- 
toms;  tbe  aperient  and  refrigerant  in  those  tkn 
accompanied  —  will  be  very  powerful  ndjavaBtk 
(See  Art.  HkariNo.) 
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S401.— /torrf.TralUdeallaUd.  del'Oreille.eCderAa- 
tion.  L  L  p.  16a  rtara.  —A»dral,  in  Diet  de  MM.  t  xfL 
p.  aO.  —LaOemiand,  Recbeitbei  AnaL  Pathol  car  rb- 
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ECLAMPSIA.    See  CoTmruroNS  (&  34. 27.). 

ECSTASY.   See  CATALBPnt:  Ecstasy,  &e. 

ECTHYMA.  Stn  (from  Mim,  I 

break  forth),  Willan.  rUf*n^,  ttrebiMkvttX 
theGreeks,  according  to  Hoflmann ;  or*£ftfnfcc, 
Cicer.,  as  it  is  read  by  others  with  more  reason. 
Turner;  also  lariHatTir  (from  iwi  and  w^), 
owing  to  iu  appearing  or  being  anrmvated  at 
iu|;ht,  according  to  Cebns,  Guen,  Paului^aad 
Aetius.  TVrminlhii*,  Wiseman,  Turner,  Itc. 
Pklyiii  Ecthyma,  Young,  Ecpynii  Eetkyme, 
Good.  Ptydracia,  J.  P.  Frank,  Chiarvgi, 
andJ.Fiank.  PAfyiadm, Paget.  DwfnCw 
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tmeitt  FwoneU  Atmiqiu,  Fr.  Ertaenblattem, 

Sittntd*  Fleehte,  Geno.  Pajmtou*  ScaU. 
CuMir.  —  6.  Ordtr,  Pustnlw  £iuptioiu 
nVitlan).  6.  Clan,  DU.  oT  Ezceinent 
Fuaction* ;  9.  Order,  Affectiu  the 
Skis  (Good).  III.  Class.  I.  Okdxr 
(Author,  tn  Prefatt). 

1.  DuiN.  —  An  eruption  of  large,  round,  and 
diftt'ncl  puttuUt,  ttattd  on  a  hard,  eUvated,  red 
bate,  aad  tarminating  in  a  thick,  hard,  and  dark- 
colmtred  leak,  leaving  a  livid  ipot  or  tuperfieial 
tfiasfru ;  not  eontagiout, 

2. 1,  DucBimoN. — These  pustules  an  ilwaya 
ductete,  scattered  sparingly,  and  appear  succes- 
■iveljr  ID  difiereat  [urts  of  the  body ;  aod  rareJy 
tenniaate  in  ulceratioo  or  taberculoiu  induration. 
They  may  appear  in  any  part  of  the  body;  but 
they  are  moat  frequently  observed  on  the  limbs, 
aboomen,  shoulders,  breast,  and  neck  —  rarely  in 
the  face  or  scalp.  They  present  modified  states, 
according  to  the  causes,  theageofthepatieDt,and 
the  seventy  of  the  eruption.  These  Willan  has 
arranged  into.  Ecthyma  Vulgate,  E.  Inf'antilii, 
E,  luridum,  and  E,  Cachecticum.  To  these  may 
be  added  the  Ecthyma  SyphitUieum  (Fbane, 
BlBTTf  Cazbmavb,  Schedsl,  Todd,  &c.),  the 
syphilitie  affection  sometimes  assuming  the 
ectbymatous  form.  M.  Rayeh  has  adopted  a 
timber  and  more  correct  division,  int.  into  the 
Acute  and  Chnmie,  which  I  shall  here  follow. 

3.  i.  Acute  Ecthyma  ;  £.  Vulgare,  Wil- 
UN.  —  In  its  umpler  and  rarer  form,  ecthyma 
appears  in  some  one  put  of  the  bod^,  most  fre- 
quently on  the  neck  tod  shoulders,  in  the  form 
of  circumscribed  reddish  elevations,  firm  to  Ihe 
touch,  and  distant  from  each  other.  Pus  soon  is 
formed  at  the  summit  of  these  elevations ;  and 
the  pustules  are  completely  developed  in  three  or 
four  days  J  their  bases  being  much  inflamed, 
elevated,  large,  bard,  aod  circular, — of  a  bririit 
red  in  young  persons,  and  of  a  livid  red  in  the 
aged.  Their  suppurating  summilsgenerally  break 
in  one  or  two  oays  after  their  (onnation;  the 
purulent  matter  giving  rise  to  a  brownish,  or 
greenish,  and  very  adherent  scab.  After  one  or 
two  weeks,  the  scabs  are  detached,  and  leave 
a  livid  red  mark,  or  occasionally  very  superficial 
dcatfices,  of  the  size  of  those  of  small-pox,  but 
much  lese  deep.  The  eruption  of  the  pustules  is 
attended  with  stinging  pains  m  them ;  sometimes 
with  tumefaction  oftheaajoininglymphaticglaads, 
and  is  often  preceded  or  accompanied  by  chronic 
inflammation  of  the  digestive  mucous  surface, 
which  may  condnue  after  the  healing  of  the  pus- 
tules. This  varie^  is  seldom  attended  by  (erer. 

4.  ii.  Chronic  Sctuym a  is  much  more  frequent 
than  the  preceding,  and  always  connsts  of  several 
successive  eruptions  on  the  limbs,  neck,  breast, 
&c.,  at  periods  more  or  less  distant.  The  pus- 
tules present  the  same  characters,  aad  follow 
indiviaaaUy,  and  iodepeadently  of  each  other, 
the  same  course  as  above  described ;  some  making 
their  appearance  whilst  others  are  suppurating, 
or  even  healing.  During  several  months,  divers 
eruptions  are  thus  formM.  Besides  the  succes- 
uve  eruptions,  the  puKtules  themselves  may  be 
mote  chtonic,  their  oases  aasumiiu;  large  dimen- 
■ioni,  appioitching  those  of  bmu,  ud  bebg 
lensa  and  pnmiinait.  In  these  caaes,  the  sub- 
jacent celfular  tisane  ia  inflamed,  thar  areole 
beaming  banl  ud  ywfet^lottted— &t&yiiia 


luridum  of  Willan.  Their  summits  break  in 
Mght  or  ten  days,  aod  dtscbarge  a  little  sanious 
or  bloody  matter,  sometimes  ulcerate  slightly, 
and  are  covered  by  hard  and  black  crusts  or  scabs, 
which  adhere  firmly,  and  are  surrounded  by  livid 
red  areolas,  which  some  timesremain  after  the  crusts 
have  fallen  off ;  this  taking  place  in  the  course  of  a 
few  weeks ;  leaving  dark  red  spots,  or  livid  cica- 
trices, after  them.  If  the  scabs  are  torn  away  be- 
fore the  period  at  which  they  usually  fall  oflT,  small 
indolent  ulcers,  with  callous  borders,  giving  issue 
to  a  samotu  fluid,  are  often  produced.  When  the 
pustules  remain  long  stationary  without  ulcerating, 
they  are  occasionally  followed  by  violet-coloured 
tubercles,  which  may  ultimately  suppurate  or  u\- 
cerate,  and  more  deeply  mark  tne  sLin.  A  rymp- 
tomatic  form  of  this  eruption,  which  is  often  tedious 
and  severe,  sometimes  attends  the  cachexia  con- 
sequent on  measles  and  other  eruptive  fevers ;  but 
it  differs  in  nothing  from  the  oisease  now  de- 
scribed, excepting  in  the  number  of  the  pustules, 
and  the  marked  constitutional  disorder. 

5.  The  Buccesdve  eruptions  characteriang 
this  variety  are  observed  chiefly  in  feeble  and  ill 
fed  children  —  (^Ecthyma  InJ'antileoI  Willan). 
— When  the  Dumber  of  pustules  is  small,  and  the 
successive  eruptions  are  distant  from  each  other, 
there  is  generally  little  or  no  fever.  But  when 
the  pustiUes  are  numerous,  their  bases  very  large 
and  much  inflamed,  or  if  they  ulcerate,  there  ia 
usually  present  a  co-ordinate  degree  of  fever  — 
Ecthyma  F^ile,  E.  Cackecticum,—Th«  febrile 
symptoms  sometimes  precede,  and  at  other  times 
accoropaov,  the  severer  fbniis  of  the  eruption, 
particularly  in  unhealthy  and  aged  persons ;  and 
are  also  attended  by  gastric  and  intestinal  disorder, 
— by  anorexia,  pain  at  the  epigastrium,  irregu- 
larity or  constipation  of  the  Dowels,  a  morbid 
appearance  of  the  tongue,  gums,  and  fauces,  and 
of  the  evacuations,  headach,  puns  in  the  limbs, 
lassitude,  and  by  great  depresnon  of  sjurits, — 
with  heat,  stinging,  tingling,  or  itching  in  the 
pustules.  In  such  coses,  as  well  as  in  other 
chronic  slates,  this  eruption  is  ofien  complicated 
with  swellings  of  the  lymphatic  glands,  with  in- 
flammation of  the  conjunctiva,  or  of  the  fauces, 
or  of  the  pha^nx ;  with  oedema  of  the  lower  ex- 
tremities; and  with  other  cutaneous  eruptions, 
especially  with  rupia  and  furuoculus.  It  is  also 
frequently  associated  with,  or  rather  symptomatic 
of,  chronic  inflammation  of  the  digestive  or  re- 
spiratory mucous  surfaces,  and  biliary  derange- 
ment. The  duration  of  chronic  ecthyma  is  al- 
ways suboidinate  to  the  tnccesnve  eruptions  of 
pustules,  to  the  halnt  and  constitution  of  the 
patient,  and  the  treatment  employed.  It  ia  tun- 
ally  from  two  to  four  montu ;  but  it  may  be 
longer  or  shorter. 

6.  When  syphilitic  disease  gives  rise  to  erup- 
tions with  the  characters  of  ecthyma — E.  Syphi- 
litieum;  Ptydraeia  Fen«raa,  J.  Fkank;  SvpAi- 
tide  puttuleute  Pklytacie,  Birrr,  Ratbm,  etc. ; 
Puttular  Venereal  Diteate,  Carhichaei. —  the 
pustules  are  always  surrounded  by  broad,  dark, 
copper-coloured  areoln,  and  are  very  large,  in- 
dolent, and  iDclined  to  ulcerate.  The  ulcerations, 
when  the  scabs  are  detached,  are  de^,  grey'sh 
or  pale,  unhealthy,  with  abrupt  ud  TMlet-eo- 
loured  edges ;  but  they  seldom  extend,  the  seals 
gradually  refomung  over  them,  and  hting  suc- 
cevively  detached,  until  they  heal  under  appro* 
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joiate  treatment,  1  earing  permaaent,  round,  cop- 
peT'-coloiired  cicatrices.  This  fbnn  of  the  syphi- 
litic eraption  it  moat  commoa  in  children  bom 
with  the  iniecdon,  the  postules  being  nnmerous, 
flat,  and  sometimes  ovaJ,  followed  by  ulcerationi ; ' 
the  skin  foul  and  dingy ;  and  the  body  emaciated 
{CAZBNAVEand  Scbedkl). 

7.  II.  DiAONosis. —  The  postnles  of  ecthyma 
are  easily  recognised,  by  their  form,  their  size, 
their  inflamed  base,  and  mode  of  deTelopenent ; 
and  distinguished  from  those  of  acne,  itf  impetint, 
mentagra,  or  ponigo. —  a.  However,  when  we 
pustules  o{  mentagra  or  of  acne  present,  as  they 
OCCBsioually  do,  hardened  red  bases,  they  may  be 

istaken  for  the  pklyiacimit  pustules  of  ecthyma, 
II  the  induration,  rather  than  the  inSammation, 
were  attended  to  j  but  the  specific  cbaiactett  of 
these  eruptions  are  suffidenuy  dittiuel.—  b.  The 
umbilicated  MStalea  of  matt-pox,  the  multi- 
I  ocular  pustules  of  vaeeutiB,  independently  of 
their  contsfious  properties,  cannot  be  mistaken 
for  those  of  ecthyma. — e.  The  inflammadon  in 
Jttruneultu  begins  in  the  sub-cutaneous  cellular 
tiasue,  and  extends  outwards;  in  ecthyma,  it 
commences  in  the  skin,  and  proceeds  inwaids ; 
the  former  b«ng  either  single,  or  much  less  ou- 
merotts,  and  much  larger.  —  d.  RttpUt  sometimes  \ 
ia  coetaneous  with  ecthyma,  in  its  chronic  form 
—  E.  luridum  and  Cathectiaim ;  the  latter  seem- 
ing to  be  converted  into,  or  appearing  to  be  an 
earlier  stage  or  leas  aevere  giade  ot,  the  former, 
mote  eapMially  in  cachectic  ehildrea,  as  correctly 
alluded  to  by  Mr.  Dsndt,  whose  experience  in 
cutaneous  dneaaes,  as  my  colleague  at  the  In- 
firmary for  Children,  has  been  most  extennve. 
But  the  early  stages  of  both  will  sufficiently  dis- 
tinguish them  from  each  other,  independently  of 
the  prominent  and  thick  crusts,  with  the  deep 
nleeiationa,  charactniuig  njria.  —  a.  The  en 
presenta  only  a  few  anaknes  with  ecthyma, 
when  it  is  complicated  wiui.  or  when,  its  ve- 
nclts  are  accidentally  transformed  into,  pustules. 
In  ecthyma,  the  pustules  are  rarely  numerous ; 
they  appear  successively,  the  course  of  each  bein^ 
independent  of  the  rest.  But  in  itch,  the  acci- 
dental postuleaformonthe  nKMinflaoied  points; 
are  always  intermixed  mth  the  small  vendee,  by 
which  it  IB  characterised ;  are  more  agglomerated 
than  in  ecthyma;  am  aealed  chicdy  on  the  hands, 
between  the  fingers,especiallybetweenthe  thumb 
and  forefinger ;  and  are  attended  by  itching ; 
whilst  the  puatnles  of  ecthyma  produce  a  BUng> 
iagpain:  Ota  itch, iwmoTer,lMmgmicalar  ami 
coBtogiona. 

8.  III.  Cadsis.— Ecthyma  attacks  all  aees 
and  eooatitutions ;  but  it  is  most  common  in  adults 
of  a  sanguineous  temperament  and  bad  habit  of 
body ;  or  in  persons  who  have  prematurely  ex- 
haiMled  the  powers  of  the  digestive  organs,  and 
vital  energieB  of  tlieqrstemgeneral];jr.  It  occurs 
at  all  seasons ;  bnt  is  moat  mquent  m  spring  and 
Bommer.  Unwhoteaome  and  insufficient  nourish* 
vent;  cold  and  moist  habitations;  want  of  per- 
sonal cleanliness,  especially  among  those  who 
wear  foul  woollen  next  th«  skin,  or  who  are 
scantily  clothed;  and  the  iirit^n  of  various 
mineiail  and  pnlTemleot  anbatanoea ;  are  its  most 
common  canaea.  Hence  it  is  {weralent  chiefly 
among  the  poor,  and  mechanics  (Pti/dracia  Arti- 
tfcvai,  J.  Frank),  whose  occupatiooa  anbject 
them  to  thoae  contingencies.   Great  fatigue,  pro* 


Imtged  watching,  anxiety  or  diatreas  of  miiid,  u> 
attention  to  the  atates  of  the  stomach  and  boweb, 
and  whsterer  lowen  die  digeatrre  and  aaaimilau 
ing  powen,  and  eneqiea  of  life,  indiuiog  gVMnl 
cachexia,  will  oeeasioa  llui  fom  of  arapiioQ. 
The  tArmtie  Hates  of  the  eraptioa  are  noat  frn- 
qnent  in  the  indigeot ;  in  penona  livii^  od  atala 
aaciked  or  salted  pnmnmis ;  or  whose  consdtutiooa 
are  broken  down  by  imprudence,  miafortnne, 
drtrnkenness,  age,  and  inregularitiea ;  or  in  iU- 
Qoaridied  aod  oebililated  dvudreB,  Knog  in  Um, 
damp,  daA,  and  eloae  eellafs,  flee.  Sctikyioa 
often  also  fellows  amaU<pox,  the  itch,  searluiiiB. 
measles,  the  bitea  of  leeches,  and  the  applicnti— 
of  irritatmg  jrfasters  or  unguents.  The  tartariaed 
antimonlal  ointment  produces  pustoles  of  thai 
kind.  It  may  be  symptomatic  tafngimaey,  and 
of  several  djaeaaea  of  internal  organa,  e^eeially 
of  the  ivima  m.  Indeed,  it  may  be  ta  moat  in- 
stances  conndered  as  one  of  those  infiiitelj  d»> 
versified  expresstons  of  morbid  action  on  the 
external  surnce,  attendant  upon  prolonged  dis- 
order of  the  (figestire  and  assimuatiTe  organs. 
Hence  it  cannot  be  a  matter  of  snrpriae  to  find  it 
aometimea  associated  with  other  ehronic  dinaasa 
of  die  akin.  From  Oe  fwegMng  it  foUewi  that 
this  eruption  is  dependent  upon  iSt  general  state 
of  the  system,  to  which  our  treatment  shoold  be 
chiefly  directed  in  all  its  forms.  This  slnte  is 
evidently  one  of  detMlttv,  accompanied  frequently 
with  erethism,  or  moiw  iiiitabilitv,  and  oao- 
tially  with  altered  amsUiUi^  and  defideiit  taM  af 
the  vaacnlar  ramifications  in  the  ealinilar  aad 
sub-cuticulaT  tissoes. 

9.  IV.  Treathxiit.  — J.  In  the  AcmUfn. 
when  the  pastoles  are  fow,  little  mote  is  requttAe 
than  a  mild  diet,  tepid  baths,  cooling  aperients, 
and  two  or  three  grains  of  hydtarg.  can  creta  with 
dried  aub-carbonate  of  soda  or  potadi,  at  bed-tiMe. 
Whey  is  the  best  beverage ;  and,  if  the  paiieai 
be  robust  and  the  pustules  nvmerons,  a  small 
bleeding,  or  leeches  to  the  anus  (Caeenavx,  fltc), 
may  be  rasorted  to.  If  the  stools  be  morbid,  the 
soda  tartarizata,  or  die  soluble  Urtar,  should  be' 
given  with  infosion  of  senna,  and  afterwards  the 
eomponnd  infnaon  of  niaes  may  be  taken  with 
small  doaea  of  ather  of  the  aulnhatea;  or  Atm 
latter  may  be  taken  in  tonic  innuioos,  with  the 
addition  m  a  little  dilute  sulphuric  acid. 

10.  B.  The  Ckrmii  states  generally  require 
gentle  tonics,  with  alteretives,  sind  light  noariah- 
mg  diet. — a.  When  they  occur  in  m/mts,  <be 
nnrae  should  either  he  chuund,  or  the  treatmeat 
directed  chiefly  to  ber.  Where  this  etnaot  be 
done,  asses'  or  goats'  milk  should  be  substitated  or 
given  in  addition ;  and  Ute  r^tmen  atrietlj  ref- 
lated. Change  of  air,  vrmrm  salt  water  bathing 
or  sponging,  and  gentle  alteratives,  will  also 
greatly  assnt  the  cnre.  Hydrarg.  cum  creta, 
and  the  sub-carbonate  of  soda  or  potaaia  at  ai^t ; 
the  liquor  potassM  in  lonoc  infiirioiH  twice  a  day, 
and  an  occasional  purgative  in  the  morning ; 
email  doses  of  the  cnlomret  of  pota^,  or  of  the 
hydriodate  of  potash ;  warm  salt-water  bathing, 
and  afterwards  the  ferrum  tartarizatnm ;  have  beat 
the  most  efficacious  remedies,  in  these  states,  in 
my  practice  among  cAiitfraKi  The  chlorate  af 
potassa,  and  the  oilier  cUoralea,  were  fliat  eia- 
pli^ed  by  me,  in  this  diaease,  mai^  yaara  ago,  at 
the  Infirmary  (or  Childnn. 

11.  ft.  Id  growQuporagedpeiaoBStweabosId 
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always  mupect  dbonler  of  the  digestive  and  aan- 
nilating  fuactions;  and,  if  there  be  little  or  do 
fever,  have  recourse  to  deobstraent  alteratives,  as 
Plphmes'b  pill,  vrith  soap,  or  taraiacum,  at 
night;  a  stomachic  purgative  evetj  secood  or 
diird  morning,  mi  the  decoction  of  sanaparilla ; 
or  mild  Unue  inftiriona  with  soda  or  potash,  ia  the 
coarse  of  the  day.  If  we  suspect  coogestioa  of 
the  liver,  or  find  teudemess  of  the  stomach  on 
pressure,  small  local  depletions  should  he  em- 
ployed, and  repeated  according  to  circumstances, 
whilst  the  above  depurating  and  mildly  toaic  re- 
medies are  continned.   Mercurials  should  not  be 

fives  in  large  doses.  P]:,viiMEn'8j»lI,  bluepill,  or 
ydiarg,  cum  creta,  with  taraiacum,  inspissated 
ox-gall,  guaiacnm,  and  sarsaparilla,  are  tiie  most 
heneficiu.  The  occasioaal  exhibition  of  purg- 
atives, or  the  association  of  them  with  tonics,  is 
also  necessary,  especially  if  the  stoob  be  morbid, 
and  Uie  abdoniinal  viscera  require  to  be  excited. 
In  such  cases,  a  prolonged  course  oTtmie  or  sto- 
machic pQfgativei  is  often  necessary. 

12.  c.  Wnen  the  cachectic  sute  is  complicated 
with  some  degree  of  febrile  action  (&  5.),  the 
mild  mercorialB  now  particularised  should  be  con- 
joined with  James's  or  Dover's  powder ;  and  sa- 
line diaphoretics  exhibited  at  abort  intervals ;  the 
morbid  secietians  and  ftecnl  accumnlaiioDs  being 
evacuated  from  time  to  time,  by  cooling  purg- 
atives. If  there  be  tenderness  at  the  epigasbium, 
a  few  leeches  applied  there  will  materially  assist 
these  remedies.  After  these,  the  infuaon  or  de- 
coetiw  of  dncbona  with  liquor  ammonic  acetatis, 
or  with  the  pyroHgneons  acid,  or  with  nittate  of 
potoi^  and  sob-oubonate  of  soda ;  a  course  of 
tome  infu&ons,  with  alkalies  and  the  extract  of 
taraxacum  ;  tepid  or  warm  bathing ;  the  mi- 
neral acids  with  anodynes ;  and  the  other  means 
particuiarised  in  the  last  paragraph;  may  severally 
be  exhibited.  Having  lemovea  lever,  and  eva- 
cuated morbid  matters,  more  active  tonics,  as  the 
quinine  in  the  compound  infusion  of  raen,  vrith 
tinctnra  opii ;  die  decoctum  cinchons  w^  the 
mineral  acids,  or  with  camphor  and  ammonia ; 
chalybeate  preparations,  sarsaparilla  and  guaia- 
cnm, the  balsuns  and  terebinthinates  with  mag- 
nesia, common  tar  made  into  [»lls  with  this  ao- 
mbrat,  the  barit  of  the  awdor  not,  &c.,  may  be 
prescribed. 

13.  d.  The  iypAilitie,/()rm  of  ecthyma  should 
be  treated  in  the  manner  described  in  the  article 
AcNB  ($  30.).  Mr.  Carmichaxl  does  not  con- 
sider this  eruption  as  being  tntJy  syphilitic,  and 
therefore  confides  chie6y  in  sarsaparilla  with  an- 
timonials  and  guaiacum.  In  a  case  of  this  form 
of  syphilitic  eruption,  lately  attended  by  my 
friend  Mr.  C.  Hutchison  and  myself,  oxymuriate 
of  mercury,  given  in  sarsaparilla,  was  required 
for  its  cure,  milder  meant  not  having  succeeded. 
Dr.  A.  T.  Thomson  advises  this  preparation  in 
minute  doses  to  he  given  in  the  decoction  of  eltn- 
baA,  or  in  the  emulsion  of  bitter  almonds.  In 
the  cases  of  infiuits,  some  French  physicians  re- 
commend the  milk  of  a  goat  on  which  mercurial 
ointment  has  been  rubbed.  When  the  child  is  at 
the  breast,  Ute  nurse  should  enter  upon  a  gentle 
course  of  the  oxymuriate  in  the  decoeUon  of  sar- 
•Bparilla,  or  in  almond  emnlsioa. 

14.  e.  Extannl  Mnu  an  sometunM  required 
to  remove  the  irritation  attanding  the  eniptioD, 
and  to  heal  mch  a>  olceiale.  y/m  these  inten- 


tions, Upidalhiliiis  batJt$ ;  fomentations  vrith  a  de- 
coction of  poppy-heads ;  a  weak  solution  of  the 
cfalorurets  of  lime  or  of  soda,  especially  when 
there  is  ulceration ;  or  solutions  of  chlmrine,  or  of 
sulphate  of  xinc  with  hydrocyanic  acid,  or  of  the 
nitro-muriatic  acids,  wet  nitrate  of  «lver»&c.; 
may  severally  be  empln^.  Dr.  A.  T.  Tbomsoh 
recommends  tiie  follovnng :~ 

No. soft  R  Flumbl  AceUti(3w.:  AcidI  HvdrocTanicI 
Siii-i  Unpunti  Ceucei  SUj-  H>  Fiat  Ongnentum 
partitnu  cutii  nudlt  appUcandum. 

15./.  The  ditt  in  the  ueute  form  ought  to 
be  bland  and  farinaceous,  whey  and  emollient 
fluids,  ot  water  with  a  little  vinegar,  being  the 
chief  beverages.  —  In  the  chromic  states,  lukA 
and  nouiiihing  food,  if  there  be  no  feverXr 
after  fever  is  removed,  is  always  requisite.  In 
the  more  cachectic  cases,  a  small  quantity  of 
wine  ^ould  also  be  allowed.  The  patient  will 
always  derive  benefit  from  the  internal  use  of  tar- 
water,  which  may  be  teken  as  the  common  drink 
in  these  cases.  This  medicine,  which  was  for- 
merly so  mordinately  praised,  and,  owing  to  this 
circumsteoce,  now  so  undeservedly  neglected,  is 
most  serviceable  in  this  and  many  other  chronic 
affections  of  the  skin.  In  addition  to  these,  fre. 
quent  tefid  and  warm  baths,  and  subsequently 
salt-water  bathiag,  exercise  in  the  open  air,  change 
of  air,  mental  recreation,  warm  and  suitable 
clothing;  regularity  in  eating,  drinking,  and  sleep- 
ing; early  riung,andaregnlar  state  of  the  bowels, 
are  important  adjuvants. 

Btiuoo.  aub  Rsnm.— CMiu'.Iibtv,  oaiKSa— PMite 
Mgincta,Lir.cMp.9.  —  0riba*iut,  STnopt,  Lvll.G.37.— • 
Avkenna,  L  Iv.  fcn.  ilL  L  f.  c.  L,  et  ftm.  >IL  t  UL  c.  I.— 
»(#fMNM.  luUtuL  HmI.  Llil.  cip.  151— D.  Titnur, 
Treat  or  I>l«.iDcidentto  the  Skin.  iUi  edit.  Lood.  173& 
p.  W^  —  Lom,  Tract  de  Horb.  Cutanrit,  4to.  1777, 
|x  SSa— j:  P.Vrank,  DeCnr.  Hom.Hoit.  vol. it.  p.  180: 
—J.  Frm*.  PraxMM  Med.  Uiil*.  Prwccpta,  parli*  priina 
voL  Mcund.  a43!.— fFflfaa,  On  Ecuiymn,  4ta.  —  A. 
CamOekaet,  Enar  on  Ven.  Dli.  confoundMl  with  SfphiUs, 
paKI.  DuL  1814:  and  oo  Vettcml  IHwmw,  \m.~~ 
W.  C  DcMtr.  On^e  Cutanaout  DU.  loddnte)  to  CblM. 
bood,  8va  IMM.  1897)  it  IS*.— T.  Batematt,  Pract 
Srnop.  or  CutaiMoui  Dli.  7th  ed.  br  TloMaon,  p.  SST.  — 
MMOMt,  NoTtb  A  merino  Med.  and  Surf.  Jour,  18% — 
I'immbe,  DiMHM  of  the  Sklo,  Sd  edit  p,  44a  —  C.  £ 
jf««e/>ii,  EiHl  lur  I'Ecthjma.  Pari*,  18Z7.  —  i*.  Aoyer, 
TnM  Tbtertque  et  Fratlque  dee  Haladlei  de  la  Pcau, 
voL  L  pi  430.  —  CoMMM  et  SdtetM,  Abriti  Prat  dca 
Mai.  de  la  Peau,  Sro.  Par.  ItiSa,  p.  1S7.  —  J.  Pagft,  On 
ClaMlScaticn  aa  apUled  to  Dli.  of  the  SUn,  &c  8vo. 
EdtakUSai 

ECZEMA.  Stit.— EnsMuta  (fhnn  I 
effervesce).  Eeiemata,  Blancaid.  Hidnm, 
Sauvages,  V<^.  Ecphlyiii  Earma,  Good. 
Cytima  Ecxema,  Voung.  Hydrargyria,  Alley. 
Mercurial  Lepra,  Mercurial  Disease,  Moriarty 
and  Mathias.  tftttMi>tr«reftsn,Germ.  Dartre 
SquatMum  hunide,  Dartrt  Vive,  Hydrmrgyrit, 
Fr.  Hitat  En^ion. 
Classif.  — 6.  Order,  Vencular  Eruptions 

(Willan).  l.Grott;!,  Eczemata(/lli^). 

6.  C/cM,  5.  Order  {Good).    III.  Class, 

I.  Order  (Attthor), 

1.  Detin.  —  An  eruption  tf  fninuK  vsiiclsi, 
uReoRtffjrioiis,  crowded  tinker,  and  terminating 
in  tht  absorption  of  the  fivid  tkey  contain,  or  in 
superficial  excoriations,  loith  more  or  less  serous 
exudation,  concreting  into  thin  fiahes  or  erattt. 

2.  I.  Description.  — This  eruption  may  he 
confined  to  a  single  part  of  the  body,  or  it  may 
attack  several  parts,  or  even  the  whole  surface. 
It  most  frequently  appears  in  the  axilla,  the  in< 
sides  of  the  thighs,  the  groins,  hams,  &c.  When 
it  ia  more  general,  it  oftso  extends  over  the  backa 
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irf  Uw  huMb.  th*  face*  Kslp,  nedt,  tM  fore- 
•nu.  It  efteo  oceun  on  tba  •crotnm  mi  rer^ 
of  tbe  una.  on  tod  around  the  nipples,  and  u 
tlu  Tvln.  EcxemapreMnttTarioaiMoJi^MtioM, 
diidi^iusbed  by  Dr.  Wilum  into  tbe  £.i0iar«,£. 
impttiginodtt,  and  E.  rubmm,  MM.  Biett  and 
Ravbk  have,  I  think  more  correctly,  divided  it 
into  the  Acvtk  and  Cb«omic  —  a  diviaion  which 
J  ahall  ptrtlalljr  adopt. 

3.  i.  AcUTS  EccBiu. — Tbe  onption  of  tbe 
veiieles  of  tbit  fonn  is  preceded  and  aecompuied 
bj  a  aeiuation  of  beat  and  tingting  of  tbe  affected 
parts,  aggravated  to  smarting  on  being  exposed  to 
neat  —  A,  In  its  most  limpUfarm  —  Eeuwta  tim- 
fitx  —  tbe  skin  still  preserves  iu  natural  colour ; 
and  the  veftcletaferery  small,  very  crowded,  aad 
faanUyinflamed  at  tbor  bases.  Tbe  senin  wbieh 
they  contain  is  at  first  limpid,  afterwards  opaque, 
nilky,  or  tnrbid  ;  and  is  ulUmalely  absorbed,  or 
dried  on  the  summit  of  the  vesicles  after  their 
rupture.  In  this  latter  case,  which  is  not  frequent, 
small  epidermic  Bakes,  and  minute  erusu  of  the 
me  (rf  a  pin'i  bead,  are  observed.  Tbese  are 
wotm  detncbed ;  and  often,  in  the  space  of  one  or 
two  wedtf,  no  traces  of  tbe  eniptioo  remain. 
Svcb  is  ibe  BBual  course  of  the  slightest  state  trf 
ccwma.  as  whw  it  follows  tbe  action  of  the  sun's 
lays,  or  of  topical  irritants,  tic.  It  occurs  most 
commonly  in  yonng  persons,  particularly  females ; 
isattaidedbynofever;  but  w  aometimas  compU- 
caiad  with  lichoi,  and  with  psora. 

4.  B.  When  Uie  inflammation  is  more  acute, 
the  akin  becomes  red  and  shining,  as  in  erythema 
or  eTyNpelaB,at  tbe  same  time  that  it  is  covered  by 
minute  vesicles — Eeumambrum,  Willan.' — It 
commonly  a|^^ears  about  the  parts  provided  with 
habv  as  ue  ornaa  of  generatioa.  the  margin  of 
the  anna,  benu  of  tbe  arma,  wrists,  and  neck ; 
and  ia  more  frequent  and  much  more  severe  than 
the  foFKoing.  ihe  vesicles  are  small,  crowded, 
or  confluent,  tranqiarent,  slightly  shining,  sur- 
rounded by  red  areola,  especially  in  young,  ple- 
thoric, and  strong  persons.  They  remain  limpid 
until  tiwy  burst,  —  about  the  fifth  or  aiztb  day,  — 
freqnenuy  dving  issue  to  a  milky  or  reddish  serum ; 
and  are  re^aced  by  small,  yellowisb  lamelle  or 
flakes.  In  the  $ligkttr  gradet  of  this  variety,  the 
fluid  is  often  absolved,  and  the  cuticle  forming  the 
vesicle  exfoliates ;  but  in  the  uvertr  gradtt,  the 
contents  of 'the  venclea,  when  they  burst,  irritate 
dte  almdy  ■""■■"■^  surface,  occasioiiing  super- 
ficial  excoriatkms,  with  a  more  or  leas  abundant 
exudation  of  serum,  which  ultimately  lesseiu, 
becomes  thicker,  and  at  last  concretes,  form- 
ing, with  the  detached  cuticle,  thin  Umella  or 
crusts. 

6.  C.  The  veoclea  of  eczema  may  be  associ- 
ated with  mall  paydracionapnatulea  — £.  mpe- 
tigimodad:  Wjllan.  —Tbe  mflanunatkm  is  then 
canied  to  ha  highest  degree,  is  preceded  by  a 
sensation  oi  tension  in  the  affected  part,  of  bum* 
ing  heat*  or  attended  by  sioarting,  and  intense  itch- 
ing, and  eonnderable  tumefaction.  The  vesicles 
are  confluent  or  agglomerated,  —  at  first  trans- 

Eirent,  assuming,  in  three  or  four  days,  an  opaline 
ue,  and  passing  into  a  sero-purifbrm  state,  being 
moreover  mterapersed  with  psydracious  pustules. 
They  all  dischargeafluidhavin^araint  unpleasant 
odour,  and  irritating  the  parts  with  which  it  comes 
in  contact. 

6.  D.—a.  In  tbenaipb  ueuu  £ctema  there  is 


usually  at  first  not  much  diMfdflr  bayead  Ihit  if 
tbe  a&cted  part.  Bnt  in  the  £.  ruinm  aad  £. 
iwtpetipiudm,  there  is  generally  Utrila  adioa,  lbs 
intensi^  ofwhich  is  proportionate  to  the  local  in^ 
tation.  Not  infret^uenuy  tbe  eruption  is  pcecedid 
by  gastro-inteatinal  irritation  or  dis(nder,tne  sya^ 
tonu  of  which  are  often  very  manifeitt  both  hem 
and  at  tbe  time  of  tbe  eruption.  The  lymphatic 
glands  in  tbe  vicinity  of  ^  craptioB  an  sAn 
swelled  and  paiafitl.  This  form  of  the  diiesw  ii 
almost  always  consequent  upon  appreciahle  a- 
temal  causes  15.).  —  b.  Its  dmrmtim  is  coai* 
mooly  from  two  to  three  weeks.  Bni  tbe  BmplsA 
variety  may  be  a  wed  less,  and  the  aevcrett  tm 
awettUHver;  tbe  affected  parts  not  kiang  lhar 
rad  cidonrfor  a  cooaidar^>le  time  longer. 

7.  it  CaaONic  Ecseha  —  may  preacat  the 
three  grades  of  aeuU  tatmu  paiticul^sed  sbm, 
—  the  £.  nmpUx,  E.  ntbntm,  and  £.  imftti/^ 
Mad$$,  whatever  may  be  the  causes  which  pndaot 
them. — a.  When  the  inflsauuation  isaggravslsd 
after  the  breaking  <^  the  vesicles,  it  may  be  o- 
toided  to  tbe  da^er  lasers  of  the  akin,  aid  ana 
to  tbe  snlMMitaBeons  Haane.  The  Ain  bocaaMi 
veiT  painful,  is  excoriated,  its  ouide  fiHandi 
and,  when  it  ia  very  much  inilated,  naembksa 
blistered  snrbce  in  a  steto  of  suppuration  —  tb 
Dartrt  Sqiumnut  kumidt  of  Aubkbt — and  coa- 
stantly  exndes  an  ichorous  fluid,  which  rawiihtM 
drops  of  dew,  and  is  often  ae  abandant  ai  U 
tiate  all  the  linen  wrapped  aronnd  tbe  mit.  Ii 
is  chiefly  when  the  eruption  has  reacoed  ttii 
height,  that  it  is  attended  with  tbe  most  inns- 
portable  itchings.  The  skin  is  then  so  nxuij 
mflamed  as  to  be  as  red  as  carmine  in  some  psiV- 
Kepose  at  n^ht  is  impossible,  unless  at  intNvak, 
when  tbe  smarting,  stii^ii^,  or  itching  sobwlMi 
but  this  qrmptom  suddenly  letums  witbeot  ai^ 
obvioaa  cause;  wbenaeiatduBgof  thaMtt,iSM»- 
timea  vntO  blood  ia  poored  foiUi  with  the  aM 
serum,  cannot  be  loiter  forbone. 

6.  b.  After  a  time,  varying  from  a  few  wmb 
to  many  months,  the  inflammati<m  subside^  Tkt 
exuded  serum  becooaes  less  abundant,  thickeas, 
and  forms  into  thin,  soft,  yellowish  bipwn.  vi 
semitranaparent  crusts,  bnt  Ultle  adherent,  sAia 
very  large,  leaving  beneath  them,  wboi  dettcbW. 
an  iofiamed  and  a  slightly  moistoDed  taffte*- 
These  crusts  form  more  iJowly,  become  drieri&c-i 
and  then,  without  any  obvious  cause,  tbe  infii*' 
mation  and  tbe  serous  exudation  resume  thH 
former  intensity ;  or,  when  the  healing  piocMi 
fau  proceeded  further,  the  sarfoee  aga>a  ^"^""^ 
red,  vencles  reform,  break,  and  tbe  afleetioa  M- 
tows  the  same  course.  Lasfly,  in  smne  cases,  m 
further  exudation  takes  place :  the  crusts  becnae 
drier,  leas  vellow,  and  more  adherent;  <^ 
thickened,  Assured,  or  clumped,  and  Mii"!^ 
tached,  leaving  the  snrbce  out  little  iaUB*; 
Sometimes,  however,  in  tbe  more  extennvely  v 
fused  state  of  the  disease,  the  akin  nmaiaa.e*t> 
for  several  months,  of  a  bright  red  ;  is  eovendin 
parts  br  dry  and  thin  scales  ot  flakes ;  and  it  * 
some  places  cracked,  but  without  any  perccptibl* 
exhalation.  In  this  case,  the  eczema  resKsUti 
certain  scaly  affiections,  especially  fiwraui(i--l^ 
more,  as  these  scales  arise,  not  as  heraUfon,  6** 
an  exhalation  and  coneretioii  of  lymidi,  but  ■»> 
as  in  the  scaly  eruptioos,  the  lamellie  fonaed  of 
diseased  epidermis.  Ja  seme  cases,  espeo*!^ 
on  the  limbs,  there  raouio  bnt  two  or  three  mm 
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placM.  the  Oaa  of  which  •eenu  Uun,  «tretcbed, 
•luBiiw,  Mid  nnooth  ;  its  surface  bebg  coverad 

SwhiUih  ud  eitremely  thin  actlea,  u  if  fonned 
«|ndeniu>,  hot  withoat  the  least  appearutce 
of  venclct ;  the  £egiioais  being  difficult,  if  the 
preTioo*  history,  or  the  appearence  of  venclet 
•bout  the  circumferance  of  the  eicoriated  part, 
did  not  render  the  nature  of  the  eruption  evident. 

9.  e.  CAnmie  Eatma,  altbongb  ^aerally  at 
im  very  United,  may  extend  over  a  mde  nrnce, 
w  IB  even  to  cover  a  whole  limb,  or  the  greater 
pact  of  the  body.  —  «.  W  hen  it  attacks  the/ae«, 
the  rednen  and  awelling,  with  cedema  of  the  eye- 
lids, are  considerable ;  and  sometimefl  associated 
with  inflammation  of  the  conjunctiva. —  6.  It 
occanonally  is  seen  in  the  tart,  especttlly  when 
it  affecta  the  scalp,  and  is  then  often  nustakoi  for 
m  variety  of  ponigo,  and  it  is  sometimes  associated 
with  otorrfaoea. — y.  When  it  attacks  the  scalp, 
k  exudes  a  viscous  fluid  having  a  faint  and  nau- 
seous odour.  As  it  sobsequendy  diminishes,  it 
coocietes  into  lamellaled  or  furfuraceoua  crusts, 
which  are  easily  detached.  At  last  the  secretion 
•ntiiely  iubMwa.  the  skin  passing  into  a  scaly 
itate,  and  becoming  the  seat  of  an  abundant  and 
constant  dea^namauon,  the  removal  of  the  scales 
leavinglheskmred,Bhining,andirritated.  Ecxema 
of  the  scalp  may  continue  many  months.  It  b 
generally  attended  by  swelling  of  the  posterior 
corneal  lymphatic  glands;  and  itoccasionBehaBKe 
or  loss  of'^the  hair.  — S.  When  it  is  seated  in  the 
apper  parts  of  the  t&wAs,  it  often  spreads  to  the 
anus,  the  scrotum,  and  to  the  vulva,  occasioning, 
as  indeed  in  its  other  severe  forms,  the  most  in- 
supportable stinging  and  itching.  If  it  extend  to 
the  penis,  the  prepuce  is  often  fissured ;  painful 
kehing,  irritation,  and  erections,  boi^  caiued  by 
it.  —  a.  Ecxema  may  be  ampHeaUd  with  licAm, 
with  Kofrio,  with  impetigo,  and  with  tetkyma, 

10.  iii.  SpEcinc  Ecxkma  — Mtrcvrial  Enema, 
Mercurial  Di$iau,  Schreibsb,  MaiuABTY  ; 
Hydrargyria,  Allkt;  Exanthema  Mercuriale, 
J.  Frank — is,  in  its  slighter  grades,  and  as  re- 
spects the  chanctera  of  the  eruption,  in  every  n- 
tp«et  the  same  at  the  acate  and  chronic  Ecsmm 
rtthntm.  But  the  constitutional  ^mptoms  are 
much  more  severe,  and  the  disturbance  of  the 
nervous  system  much  greater,  in  the  former  than 
the  latter ;  whilst  the  eruption  is  much  more  ge- 
Dcrally  and  more  frequently  ditFused  over  the 
nrAwo.  Both  in  these  lesser  grades,  and  in  the 
aaveter  state*  about  to  be  descnbed,  it  is  ushered 
in  by  much  constitutional  disturbance — espe- 
cially furred  tongue,  accelerated  cirtttlatioa,  and 
increased  seoaibility  and  irritability. 

11.  The  more  severe  states  of  this  affection 
were  first  described  by  Benjamin  Bbll,  Speks, 
MoaiASTT,  PcAtson,  M'Mulus,  Chismolh, 
and  Allct.  Besidee  being  preceded  by  a  well- 
maifced  febrile  paroxymn,  these  grade*  are  often 
accompanied  by  difficult  respiration,  tightness 
across  the  chest,  and  dry  cough,  the  skin  being 
very  hot,  and  the  seat  of  a  smarting  and  stinging 
•ensation.  When  the  disease  is  consequent  on 
merenrtal  inunction— for  it  may  also  fUlow  the 
intenkal  use  of  mercuriali  —  a  diflfused  redness, 
with  mnnerow  crowded  vesicles,  supervenes  in 
one  or  two  da^  generally  on  the  thighs,  scrotum, 
fore-anns,  &c.  In  some  cases,  the  eruption  pro- 
ceeds no  further  than  the  parts  where  frictions 
have  been  applied,  and*  after  one  or  two  weeks. 


subsides.  But  in  the  eeverer  grades,  the  dun  is 
exieiwvely  studded  with  vesicles,  which  soon 
break,  diKharging  an  irritating  and  offisnsive 
fluid,  which  concrete*  into  large  incrustations  of 
a  dark  colour.  At  the  same  time  the  fauces,  and 
frequently  the  conjunctiva,  are  greatly  ioflaioed ; 
and  the  lace  itself  covered  with  locrustatioos,  fis* 
sored  in  diflcrent  directions.  The  eruption  ex* 
tend*  over  a  Urge  space,  and  si«eada  in  succeik 
iioB  over  moat  m  the  body ;  the  excoriated  nr- 
&ce  bang  the  seat  of  constant  irritation,  which  is 
increased  by  the  pressure  of  the  body,  and  by 
the  substances  wluch  imbibe  the  exuded  fluid. 
1  he  incrustations  crack,  and  expose  the  raw  sur- 
face in  several  places,  upon  change  of  paetur4 
If  the  (Uaease  increase  in  severity ,  or  be  Mill  mora 
intense  from  the  eomroencemeat,  the  attendant 
fever  assumes  a  more  adynamic  form ;  diarrhoea  is 
readily  induced ;  the  pain  in  the  chest,  and  diffi- 
culty of  breathing,  increase,  and  are  attended  by 
anxiety  at  the  prccordia ;  a  dirty,  bloody  expec- 
toration, indicating  an  analogous  affection  of^  the 
respiratory  uueous  mrfeea,  m  obeerved ;  and  ul* 
limalely,  tf  relief  be  not  obtuned,  the  tongue  and 
fauces  mcome  dry  and  dark,  and  thepwee 
quent,  small,  feeble,  and  irr^ular.  S<«ieliniea 
sphacelation  of  the  skin,  with  delirium  or  con- 
vuluons,  takes  place,  and  death  ensues. — Such 
are  the  intense  states  of  this  disease,  according 
to  the  phynctaiH  now  referred  to ;  bat  it  more  fre- 
quently assumes  the  milder  grade  described  by 
I>r.  Batwak  ;  and  which  is  characterised  chiefly 
by  a  leas  severe  and  less  extensive  eruption  and 
excoriation ;  by  less  remarkable  constitntitmal  dis> 
turbance,  and  oy  the  entire  absence,  or  the  eUgiit 
nature,  of  the  pectoral  symptoms. 

13.  The  dftnrtton  of  this  particular  variety  b 
very  uncertain,  WbeDalinutedpartiiRffbcted,tt 
may  terminate  in  ten  or  twelve  days ;  but  when  it  W 
more  universal  and  more  severe,  recovery  seldom 
takes  place  in  less  than  as  many  weelu,  or  even 
longer.  The  whole  epidermis  is  destroyed  by  the 
more  intense  grades  of  Uie  inflammation ;  and 
when  the  disi-hargo  ceases,  it  lies  loose,  and,  witii 
the  concreted  natter,  Msomea  a  pale  brown 
colour,  changing  to  black,  before  it  fells  off  ia 
large  flakes.  The  red  cuticle  afterwards  formed 
is  liable,  as  in  some  other  diseases,  to  desquamate 
again  and  again,  even  for  a  third  or  fourth  time, 
but  in  smaller  branny  scales,  of  a  light  colour,  a 
roaghoess  long  remaining  like  ili^t  paoriasH. 
After  the  intenser  forms,  the  nails  and  hair  fell 
off ;  the  former,  when  renewed,  being  thickened, 
furrowed,  and  incurvated. 

13.  II.  Dlaonosis. — a,  Ecstma  rimplex  may 
be  mistaken  for  tcabiee,  especially  when  affecting 
the  wrist,  and  the  ndes  of  the  fingers,  or  attended 
by  much  itclung.  But  the  vchcms  of  the  former 
are  flattened  UM agglomerated;  tboee  of  tbelatter 
acuminated  and  iMlated,  The  irritation  or  pru- 
ritus of  eciema  is  rather  a  smarting  or  stinging ; 
whilst  that  of  scabies  is  rather  ^reeable  than 
painful.  Moreover,  the  latter  is  essentially  con- 
tagious, the  former  is  nmiM»ntagioua.  — 6.  Eesema 
ruftrwm  may  be  nustaken  for  miliaria;  but  the 
vcMcles  of  the  latter  are  never  confluent,  as  in  the 
former ;  and  are  symptomatic  of  much  constitu- 
tional disturbance,  of  which  the  emption  ■  a  less 
important  syinptom  than  in  eciema, — e.  E.  im* 
petiginedes  diflers  from  im|>«<i^  in  always  occu- 
pying a  large  space,  the  latter  being  much  more 
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cuiitiued.  THa  pwhUw  of  inpetieo  have  •  larger 
Im.->i;,  uid  coobuQ  a  thicker  fluid,  than  Uub  variety 
i^f  (:c'vu)(i,  which  m  always  vencular  at  its  com- 
BWiuemeat,  ibt  secretion  iwver  conautiog  of  true 
fMi.  liu|ieligo  alto  gives  riae  to  thicker,  rougher, 
auj  more  unequal  crusts  than  it;  and  is  never 
surrouoded  by  the  vesicles  of  eczema  rubrum,  as 
the  K.  impetiginodes  alvrays  is. — d.  Eczema,  in 
its  chronic  state,  may  be  confounded  with  Uehm 
agriHi  i  but  the  crusts  formed  by  the  latter  are  not 
M  large,  nor  so  thin,  u  the  acalea  of  the  former ; 
and  when  tbejr  fall  off,  tbey  leave  not  a  red, 
■mooth,  and  shming  surface ;  but  a  certain  rough- 
ness,  owing  to  the  small  prominent  papnln,  which 
are  generally  evident  to  the  eye,  and  always  to 
the  touch.  Also,  when  lichen  becomes  dry  and 
acaly,  the  akin  is  thicker,  and  more  rugose,  than 
in  ecsema ;  and  there  are  commonly  some  papuUe 
scattered  about,  which,  Inr  th^r  peculiar  cha- 
racters, further  distingnisb  lichen. — «.  The  vesi- 
cles of  the  early  atagea,  and  their  presence  around 
the  patches  of  exconation  in  the  latter  periods,  as 
wen  as  the  leas  dry  and  less  friable  scales  of 
chronic  ecsema,  will  eenerally  distinguish  it  from 
fsmMis;  in  which  ano  the  win  is  more  elevated 
or  thickoied,  and  more  fissured  in  parta  not  in- 
fluenced by  the  motiona  of  the  jomts,  than  in  any 
of  the  states  of  chronic  enema. 

14.  III.  pROONosiB. —  In  its  acute  form,  this 
aSiECtion  is  generally  of  no  great  importance : 
but  in  many  of  its  chronic  states,  it  often  be- 
comea  bmM  oistrcsnng ;  and  aometimea  even  em- 
bitten  existence ;  opposing,  for  many  months, 
every  known  means  or  cure ;  and  often  returning 
after  having  been  anparraUy  altogether  removed. 
When  occasioned  by  mercury,  especially  if  this 
mineral  have  been  employed  in  large  quantity,  it 
may  assume,  as  shown  above,  a  most  dangeroas 
form ;  it  tbeiefoie  requires  a  guarded,  and  in  some 
instances  an  anfavonrable,  prognosis,  particularly 
when  pectoral  and  nervous  symptoms  are  present. 

15.  IV.  Causes. — a.  Eczema  is  most  common 
in  adults ;  is  somewhat  more  Sequent  in  females 
than  in  males;  and  oftener  occurs  in  spring  and 
summer,  than  in  winter.  Susceptibility  of  frame 
seems  to  dispone  to  it ;  and  there  appears  to  he 
a  predisposition  in  some  constitutions,  generally 
connected  with  vascular  [dethora,  favouring  its 
passage  into  a  severe  and  chronic  form. —  b.  It  is 
most  frequently  neited  by  solar  or  artificial  heal ; 
by  the  contact  ofeither  mineral, vegetable,  or  ani- 
mal irritants, — especially  tbeoxidesof  the  metals; 
by  mineral  or  other  powdera;  by  lime,  alka- 
lies, dust,  and  want  of  cleanliness;  by  sugar,  &c, 
I  have  seen  it  produced  on  the  insides  of  the 
thighs  and  parts  adjoining,  by  the  contact  of  the 
lencorrhoeal  discharge,  and  by  the  catamenial 
flnid.  Draughts  of  cold  water  when  the  body  is 
overheated,  acid,  acid  fruits,  mckles,  andshelUfob, 
will  also  occanon  it,  especially  in  some  constitu- 
tions. Blisters  and  plasters,  and  rancid  oils  or 
grease  ap]^ied  to  the  surface,  are  also  among  its 
nsual  causes.  It  sometimes,  however,  appears 
without  any  obvious  reason ;  at  other  times,  it 
seem*  attributable  to  indigestible  and  unwhole- 
some food,  to  spirituous  liquors,  sod  similar  errors 
in  diet;  it  being,  in  such  cases,  most  obstinate.  It 
is  not  contagious:  but  M.  Biett  supposes  that 
it  may  be  communicated  in  some  cases,  as  when 
the  exudation  continues  in  contact  with  a  healthy 
Burface.    He  state*,  tiiat  he  has  aeen  it  traas- 
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mitted  from,  and  to,  the  organs  of  generation,  by 
sexual  intercourse.  The  tp«ific  form  is  always 
caused  by  the  use  of  mercurials-^  internal  or  ex- 
ternal— but  moat  fraqnentlytbe  latter;  and  by 
exposure  to  cold  during  their  influence.  Wbcthv 
or  not  the  eruption,  in  such  cases,  may  be  in 
some  measure  produced  by  a  change  in  the  latty 
substance  usee  in  oxydizing  the  metal,  is  very 
difficult  to  determine. 

16.  V.  Trbathsnt. — The  remedies  recom- 
meaded  by  Willak  and  Batbhaw,  viz.  beating 
tonics  and  acids.  I  have  found  mote  geoerally 
injurious  than  beneficial.  I'he  treatment  di- 
rected by  Biett  in  his  clinical  lectures  at  the 
"  HopitalSaint  LouU,"  and  by  his  pupils,  BAVxa, 
Cazbnavk,  and  Schedkl,  in  their  works,  ie  de- 
cidedly more  rational  and  successful. — A.  The 
slighter  grade*  of  the  acute  disease  are  nad3^ 
removed  by  ample  rs^^eranti  and  esseWwi  di* 
lueots,  with  cooling  ^nents,  and  tepid  bttbing. 
But  when  the  eruption  is  more  extended,  is  ac- 
companied  by  smarting,  or  assumes  the  form  of 
the  £cunu  rubrum  or  E.  impetinruidtt,  Ufid  mlkm- 
line  or  ntlphuretted  hathi — made  by  aidding  fra 
four  to  eight  ounces  of  the  aab^aiwmate  m  aoda 
or  of  potash  to  the  water  of  a  whole  bath,  for  an 
adult;  or  four  ounces  of  the  sulphuret  of  potadi; 

—  an  antiphlogistic  regimen ;  general  Uood-Utting 
in  young  plethoric  or  robust  persons ;  local  bU»d- 
ingi  in  toe  vicinity  of  the  excoriations ;  and  maU 
doses  of  the  nUrate  t(f  potath,  with  todm,  in  mnci< 
laginoni  diluenta ;  wul  be  reqtiired  inadifitMM  to 
the  above  more  gentle  means.  EmolBBnt  and 
motking  amlieatioru  should  also  be  reeorted  to. 
I  agree  with  Mr.  Pldmbk,  in  avmding  all  greuy 
ap^icaUona  ;  and  with  M.  Binr,  in  forbtdding 
the  use  of  sulphur,  or  repeated  doses  of  mercury, 
in  this  state  ol  the  disease ;  an  aniiplilogistic  and 
soothing  treatment  bemg  in  evciy  respect  die 
most  appropriate.  I  have  preecribed  wuh  much 
benefit  Uie  lub-borate  rf  loda,  with  or  witbont  the 
nitrate  of  potash,  in  emollients,  in  the  acute  form ; 
and  after  the  bowels  have  been  evacuated,  the 
nitrate  of  loda  in  similar  vehicle*.  In  all  cases, 
the  exciting  causes  should  be  ascertained  and 
removed. 

17.  fi.  In  the  ehrmie  ttoMs  of  this  emptiou, 
the  antiphlogistic  treatment  recommended  above 
should  be  employed,  where  it  has  been  cither 
neglected,  or  intufllciently  tried.  Pwgatimi 
also  ought  to  be  frequently  resorted  to,  where  the 
tongue  IS  loaded  and  the  evacuationa  unnatural, 
and  repeated  daily  until  they  assume  a  beahby 
hue.  For  this  purpose  a  mercurial  prepafttioa 
may  be  exhibited  at  night,  and  a  purgative 
draught  in  the  morning.  If  then  be  signs  of 
asthenia  and  a  cachectic  state  of  the  frame,  the 
purgative  should  be  of  a  tonic  and  stiMnachic 
kind;  the  bark  of  the  madar  nM,  or  tmic  n- 
fvMotu,  with  the  nitrate  of  potash,  or  with  the 
mineral  acids,  being  taken  through  the  day, 
but  not  until  mercurial  medicines  have  beea 
relinquished.  Dr.  Elliotson  advises,  in  addi- 
tion to  bleeding  and  a  low  diet,  the  exhibition 
of  mercury  until  the  mouth  is  affected ;  but 
the  latter  part  of  this  practice  doe*  not  sigicc 
with  my  experience ;  the  former  I  have  always 
directed.  It  is  chiefly  when  the  excoriations  aic 
extenuve,  and  the  exudation  copious,  and  afler 
depletions  have  been  employed,  that  aeidi  seea 
to  be  indicated ;  morbid  secretions  having  been 
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evaeuftled  from  the  prima  via.  Th«  infosba  of 
roMs,  with  tulphttric  acid  tnd  iiiuUl  ilo«6«  of  the 
sulphate  of  potash,  or  of  quinine,  or  the  infusion 
of  cinchona  with  nitrate  of  potash,  nitric  acid, 
and  the  snritut  atheris  nitrici,  is  most  confonn- 
■bb  to  US  tKatment  advised  by  other  writers ; 
hat  I  hare  seen  more  benefit  accrue  from  the  de< 
coction  or  infunan  ^  hark,  with  nitrate  of  potash 
and  Bub-carbonate  of  soda ;  from  the  compound 
decoction  of  wrtapariUa  ^the  merereon  having 
been  omitted  in  its  preparation)  with  liquor  potas- 
SC ;  asd  from  the  decoction  of  datcanara,  or  of 
tlm  bark,  with  very  miaute  quantities  of  the  oxy- 
muriate  of  mercvy,  than  from  mineral  acids,  I 
have  found  FowLsa's  arsenical  solution  of  ser- 
Ttce  in  some  very  chronic  cases,  bat  the  affection 
often  retomed.  It  is  requisite,  in  inveterate  cases, 
that  the  diet  should  be  strictly  regulated,  and 
confined  chiefly  to  farinaceous  food,  and  broth, 
with  emollient  diluents,  in  oider  to  derive  lasting 
advantage  from  any  plan  of  treatment. 

18.  «.  Bxtemat  wuant  are  especially  requisite 
in  most  chronic  states  of  the  complaint.  Id  addi- 
tion to  those  directed  above,  poultices  or  cold 
cream  with  a  solution  of  the  acetate  of  lead,  or 
lint  moistened  in  a  dilute  solution  of  this  sub- 
stance, may  be  applied  to  the  excoriated  parts. 
When  smartmg  ana  stinging  are  great.  Dr.  A.T. 
Tromsoh  recommends  them  to  be  washed  with  a 
mixture  of  a  drachm  of  hydrocyanic  acid  in 
Mght  ounces  of  the  emulsion  of  bitter  almonds. 
M.  GtTiLLEMiNEAi;  advise^  the  application  of  a 
solution  of  the  nitiate  of  nlver.  When  the  ex- 
coriations are  extennve,  and  die  endatioo  copi* 
ous,  the  UHimmtum  eaieii,  either  alone,  or  with 
%  little  of  the  linimentum  camphors,  will  be  verv 
ierneeable.  The  external  use  of  camphor,  in  all 
such  cases,  is  productive  of  advantage.  Much 
benefit  will  often  accrue  from  vapour  baths,  from 
tepid  and  warm  alkaline,  or  sulmiuretted  baths; 
and,  in  the  more  chronic  cases,  from  sulphnreooa 
fum^tmg  baths:  but  this  result  will  seldom  be 
obtained— more  particularly  in  plethoric  and 
robust  persms  —  nntil  after  moroid  secretions 
have  been  fully  evacuated,  and  bloodletting  has 
been  carried  as  far  as  circumstances  will  permit. 
Indeed,  any  of  the  numerous  applicatioos  or 
combinktions  of  moia  ktat,  in  the  treatment  of 
acute  or  snb-aeste  eruptive  diseases,  is  more  or 
less  injurious,  unless  preceded  by  these  measures. 
— When  the  emptioo  passes  into  a  scaly  and  in- 
dolent slate,  some  wtilers  have  prescribed  btittert, 
or  an  ointment  with  the  red  precipitate,  with  the 
view  of  excidng  a  new  action  in  the  part ;  but 
tbcM  and  simlsT  means  are  inferior  to  the  baths 
mentioned  above.  Ointments  with  the  proto- 
tMfuret  (9j.to3j.)orthe<lsuto-io(fursl(gr.z.to 
3  j.)o/'m«rcury,  promise, however,  greater  benefit. 
When  the  disease  has  been  of  long  duration,  the 
arrest  of  it  should  not  be  risked,  unless  with  the 
precautions  of  occasional  vascular  dcplettons, 
alvine  evacuations,  and  the  insertioD  of  other  an 
issue  or  seton,  otherwise  internal  disorder  may 
supervene,  or  the  eruption  return, — illustrations 
of  both  these  results  having  come  before  me  in 
practice. 

19.  b.  Merenrial  eetsma  requires,  according  to 
the  grade  it  assumes,  a  neariv  similar  treatment 
to  the  above.  Bmr  judiciouuy  prescribes  blood- 
luting  at  the  outset;  ruRSON,  dhphmtici;  and 
Batimav,  frequent  mm  bath,  with  dia|Aoretica 


and  opiates ;  and  subsequently  tonics  and  mineral 
acids.  Dr.  Moburty,  however,  found  omum  to 
he  a  somewhat  doulrtful  remedy.  Mercury 
ought  to  be  immediately  relinquished,  and  a  re- 
turn to  it  either  avoi<ted,  or  ventured  on  with 
cautimi.  When  the  symptom*  are  severe,  and 
the  attendant  fever  of  an  adynamic  kind,  earn- 
phor,  ammonia,  the  limior  amnionic  acetatis,  or 
pyroligneottt  acid,  or  the  chlorattt,  are  the  most 
appropriate  remedies.  Either  of  these  should  be 
associated  with  such  other  substances  as  may  be 
appropriate  to  the  circumstances  of  the  case; 
utd,  when  the  discharge  from  the  excoriated  sur- 
face is  other  abundant  or  offennve,  employed 
tittntally  as  well  as  internally ;  the  strength  of 
the  patient  being  supported  by  appropriate  means. 

20.  c.  When  convaletcenn  from  either  of  the 
states  of  the  complaint  is  advanced,  change  of  air, 
re^lar  exercise,  avoiding  the  ingestion  of  cold 
fluids  when  the  surface  is  warm  ;  a  spare,  light, 
and  regular  diet,  with  the  occanonal  use  deob- 
Btruent  or  sulphuretted  mineral  waters;  will 
generally  tend  to  confirm  the  recovery. 

Biauoo.  amdRbpir.— ,l«^,7re(rab:W.  i.  i,  c.  1S& 

—  Panliu  JBgiMla,  1.  iv.  cap;  la  —AetuariutA.  vt  cap  & 
—Samert,  met  Hed.  t.  v.  par.  L  cif>.  %  —  BrtiuM.  De 
InapioatU  ex  Marcurio  dulct  noxlL  Oimhq.  vol  I.  a  flS. 

—  ftAnOff',  De  Hoito  HercurUIL  I7M  — &  Ad; 
On  Goo.  Vir.  aixl  Lues  Vmnva,  v<d.  It.  n  VO^—Ptaf 
torn.  On  the  BAcU  of  tut.  Arttdca  oT  tba  Hat  Med.  In 
Lun  VencTeB.  Sdadlc  capt  1&— AtMrr.  TreaL  on  (be 
Venereal  Rom,  1799.  —  Horiarig,  K  Deacrip^  of  Hercti- 
rial  Lepra,  Sra  1801— .tew,  in  Edin.  Hed.  and  Surg. 

Joarn.  rol.  I.  pi.  7.  —  yfilumM,  In  ItM.  vol.  II.  p.  37  

BuUr,  In  Ibid.  *oL  *.  p.  \M.  ~Ckitkolm,  in  lUd.  *oL*ill. 
p.  29a  —J.  Frank,  Acta  ainica,  vol  III.  p.K  ;  M  Praxeoa 
Hed.  UnlT.  Pnec  pan  1.  vol.  IL  p.  177.  —  Marvtt,  In  Med. 
and  CtatniTg.  Soc  Tram.  toL  IL  art  g.~  AlUtt  On  tbe 
Hrdrargrria,  or  that  Veticulir  Diaeaie  caiued  by  Her. 
curr.AtL  Lond.  1810.  —  MoIMm,  On  the  Mercurial 
Diaewe,  Sto.  1811.  — Mm,  Aicblv.  f.  Med.  Wtbt. 
Jahrg.  181S,p.  liS.  — Ctri»n»^g»,  De  rEinploi  du  NiL 
d'Argent,  (bodu  daoi  le  Traltem.  exteme  de  quelque 
HaL  Ac.  4tD.  Pari«,  1895.  —  Amw,  Traits  de*  Hal.  d^  U 
P»aa.Tol.LphZ78— CauMOMet&M^  Abrice  PrsL 
de«  MaL  da  ta  Peau,    74.  —  AsMhm.  Syn.  of  CuL  Dis. 

SnoNWn^  p.  3ia &  i>lHMik.  Pract  Tieot  on  Dla.  of 
e8kln,Sd«d.  18»,  p.  »a— IF.  C  Dmi^  TtesUaeon 
tlieOsLUIassnaorCUUIiood,Ae.  Land.  1897,  ^  188. 

EDUCATION,  PHYSICAL. —ThU  sub- 
ject is  fully  treated  of  in  the  article  Aox,  where 
measures  for  the  healthy  developement  of  the 
organs  and  tissues,  and  fox  strengtbenmg  the 
constitutioo,  are  sucdnctly  stated  in  connaetion 
with  the  epochs  of  early  lifSfi  in  which  Aey  should 
be  adopted  (see  Aox,  $  5—28.).  Id  the  ar- 
ticle Disease,  the  numerous  causes  which  im- 
pede, counteract,  or  entirely  subvert,  physical 
developement  and  strength  are  described,  and 
their  mode  of  operation  explained  (see  Disxasx, 
$  11 — 63.);  and  in  tbe  article  on  IitrANTs,  va- 
rious observations  not  comprised  oiKler  tiie  fore- 
going heads  are  adduced. 

BtSLioa.  AND  Rsrsa  —  dndn,  Ortbnoidle,  Sn. 
Bert.  I77i. — WOntT,  U«bcrdie  Phjpiliche  BniehnDc.  8*o. 
Bonn.  1797.—  ffWAiA.On  Phrtlcsl  Education, 8 vo.  Tdad. 


IWI.— AtniMii't  Annalt,  IS&l,  arao,— Med. 
OlMerv.  and  Inq.  vol  t.  p.  \9i.— underwood.  On  tbe  Dlt.  of 
Children,  with  Dirsdhmaror  tbe  Hanagetnent  or  lafkntt. 


ftc,  \tj  Mrrr*MM,8voL  Bth  edit  ^S^r,  Treatiie  on  tbe 
Management  of  Inhntt,  Ac  Bva  \%u.— J.  B.  Da»i; 
ANMborihe  Universal  Dlqisnasry  fbr  Children,  with 
Ratss  Ibr  the  Bodily  UanafnaNt  of  Inihnta,  Ac  8voi 
Land.  laSL  —  B«de»,  Pract  OtawTvat  on  the  Hanage- 
inent  and  Dia  (rf  Children,  with  addit  Obierv.  bf  T. 
Aieoek,  8vo.  1877.  —  J.  Knmra^,  On  tbe  Hanagcnent  of 
Children  in  Health  and  Dlteate,  Ac  Ifmc  —Batitr, 
Sur  r Education  Phyiiquedei  Enfan*,8va  Parlt,  ISSO.— 
RmUirr,  In  Diet  de  M^d.  t  I.  p.  S3I.— Z.<wfcrt»e,  In  Ar. 
chiTe*  G/n«r.  de  M«d.  t  Ix.  p.  ISa  — D^lTK  11m  In. 
Ouenceof  Pbjaical  Education  In  producing  DeAirmitvef 
the  Sptnt,  Ac  Sto.    Lead.  189a— JtotMsM,  OtMivaL 
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4.  II.  Stmptoms  Ana  Pkoquu. —  Tbefii* 
one  often  comnwncei  wilbont  utj  pwoniioty 
;  the  patinM  experieocing  li^acs  or  dnlb. 


MltoltotdttraMdnyMlfnMMBtof  Ckildiaa. 

ISdol  Load.  IXJ.  —  L.  Strmtrl,  Ob  tbe  Teodeocj  to 
Ttliiiin  In  BcfliMd  LIA,  Ac.  ICbmi.  Load.  I89&  — J. 
iWMwK,  Iiutnictlom  for  tbe  HanwrnMH  of  Inhnti^ 
*c   Lood.  lapMx  1830.  — Jf.  Lectora  on  the  lU. 


buemmt  of  Innut*,  Ac,  In  Med.  aad  SunicftI  Joarn. 
TDta.lr.  and  t.  punai.— Sec  alM  tbe  Blboag.aitd  Re- 
ttrtuea  to  tb*  tutlclM  Aaa,  Dubam,  utd  Urum. 

ELEPHANTIASIS  OF  THE  ARABIANS. 
Sym. — EuPBANTtAt  ElapKantiatit  Arahum, 
AucU  Var.  Htrmia  Canon,  Fnmer  Alpinna. 
GUniular  DmoM  of  Barhadoet,  Heodv.  Air* 
badou  Lig.  CmAui  Leg.  Egyptian  &rcac«l(, 
Larrey.  BtuMUMiB  Tropica,  Good.  EUphan- 
tUuit  tufctroM,  aod  Serotatit,  Alib«rt.  0#t- 
tefcmJc«j,  DrtiMnkraukheit,  Genn.  Leprt  tu- 
UraUttm  iUphantitu,  Fr.   Dal  FiJ,  Anb. 

Cuttir^?.  Or^,  Tubercular  AfiectMNu 
(BatemM).  6.  Group,  Leproua  Afiectiou 
(AliUrt).  3.  Clau,  2.  Ordar  (Good), 
IV.CLua,  IV.  OaDBR  (Author). 

1.  Defin. —  Hardnut,tividity,a»dgrtattuMU- 
faction  of  on*  or  both  lMn,or  of  the  icrotMm,  ifc, 
mtk  an  irrtguiar  glabnmi,  or  tcatg  ttatt  ef  tht 
flum  ;  tndtmie  ehitjftf  in  warm  eouiOrm. 

2.  AlUunigh  thia  diaease  waa  firal  described  bv 
RnAZES,  it  has  been  very  generally  confounded, 
in  modem  times,  with  the  elephantiasis  of  tbe 
Greek*,  from  which  it  is  quite  distinct.  Its  re- 
semblance, even,  to  the  latter  affection,  does  not 
sufficiently  juMify  M.  Aukbt  in  arranging  it 
under  tbe  same  genus.  It  ia  asatad  most  fre- 
quently in  the  lower  eztremitiea,  but  is  also  met 
with  in  the  upper  extremities,  in  the  scrotum,  the 
vulva,  the  breasts,  and  more  rarely  in  other  parts 
of  the  body.  The  Muntrtci  in  which  it  is  moat 
common  are,  Barbadoes,  and  all  the  West  IndU 
Islands ;  various partsof  South  America ;  Egypt, 
and  aeveml  partt  of  inter-tropical  Africa ;  Ceylon, 
tbe  neighbouriiood  of  Cochin  on  the  coast  of 
Malabar,  and  other  parta  of  Hindostan ;  Japan, 
Ud  some  districts  of  China ;  the  Polynerian  isles ; 
and  tbe  provinces  of  Asturiaa  and  Castile,  in 
Spain.  Cases,  however,  occasionally  occur  in 
aU  the  countries  <tf  Enn^,  According  to  Dr. 
Gbavbs  and  Dr.  EvtNSON.a  variety  of  it  is  com- 
mon in  Ireland.  1  have  seen  one  ease  in  the 
Infirmary  at  Edinbuivb ;  five  in  London,  one  of 
them  very  recently  under  the  care  of  Mr.  Morlit  ; 
aiul  several,  many  yearaago,  in  Africa,  and  on  the 
Continent  of  Europe. 

3.  I.  Causks.  — a.  The  prMfiipoftng  cautet  are 
not  sufficiently  known.  It  appears  not  to  have 
been  a  very  old  disease  in  the  West  Indies,  where 
it  seldom  occurs  in  Europeans.  It  is  most  fre- 
quent in  Creoles  and  in  imported  Africans,  aod 
in  places  near  the  sea-coast.  In  the  East  Indies, 
it  attack*  only  the  natives.  It  seems  in  some 
instances  hereditary,  and  in  others  derived  from 
the  habit*  or  circuautance*  of  the  individual. — 
fr.  The  netting  cautet  are  also  obscure.  Hii^ 
uiT  and  Hendt  attribute  it  to  sudden  vicissi- 
tudes of  temperatnie.  It  hat  been  conndrred 
that  the  use  of  fermented  beverages,  especially 
those  prepared  in  warm  climates  from  the  sap  of 
several  species  of  palm,  occasion*  it,  as  acid  wines 
^ve  rise  to  gout,  with  swelling  of  the  extremities, 
m  this  country.  Tbe  remarkable  case  of  it  in  both 
lower  eatremities,  under  the  care  of  Mr.  Moilbt, 
i*  that  of  a  man  in  rood  circumstances,  who  ha* 
lived  well,  and  reuud  constantly  u'l^oodon. 


headirbr.and  intense  lever,  followed 
or  attended  by  acute  and  buning  pain,  iskn diag 
in  the  course  of  the  lymphatics.  SubeeqaBilW  a 
tense,  knotted,  and  nara  chord,  vtty  patkCsl  te 
tbe  touch,  may  be  traced  to  enlarged  glawb  m 
the  groin  or  armpiu.  The  snrfiice  of  tbe  put  is 
soon  affected  by  an  erysipelatouinflammsdioD,  aU 
tended  by  a  burning  ana  smarting  aensatioD,  and 
by  great  tume&ction ;  tbe  cclloJar  tiasM  bciaf 
implicated  aa  well  as  the  ikin,  which  presoits  no 
appearance  a(  vesication.  These  local  syuiiiten 
are  accompanied  by  fever,  ardent  thirst,  baining 
beat  of  ramce.&c,  alternating  with  copious  pcr- 

r' itions.   All  these  svmptoms  ate  diminished  m 
course  of  two  or  three  days,  and,  exo^ci^ 
the  tumefaction,  disappear  in  a  short  time ;  but 
they  return  again  after  irregular  intervals,  each 
successive  attack  leaving  tbe  limb  more  tnmefied 
and  hard,  until  the  disMse  reaches  that  pitch  to 
which  the  term  elephantiasis  has  generally  beea 
applied.   After  each  of  these  seizures,  tbe  redness 
of  the  surface,  and  particulariy  that  in  tbe  cooiaa 
of  the  abeorbenU,  disappear* ;  bat  the  part  at  last 
become*  irr^ular,  altered  in  colour,  sometiiwe* 
fissured  or  cracked,  hard  and  elastic,  pffcssnie 
leaving  no  impresnon  after  it.    The  progress  of 
alteration  varies  extremely  —  from  a  few  months 
to  many  years.    Sometimes  the  disease  reataias 
stationaiy  for  several  years,  and  without  nay  re- 
turn of  the  atucks  now  described.  Thacntaaeoaa 
surface  a  occasionally  pale,  more  fra()ueBtIy  yeU 
lowtsh,  of  a  dirty  hue  or  livid.  It  k  often  alio 
scaly,  resembling  icthyosi*,  rugose,  or  fissured ; 
is  in  some  instances  covered  with  soft  v»etatioiis  -, 
or  with  hard,  horny  excrescences ;  and  is  more 
rarely  ulcerated.    In  other  cases,  the  sur&ce  i* 
traversed  by  enlarged  veins;  and  very  frequently 
enlarged  or  varicose  veins  are  seen  ramifying  from 
the  seat  of  enlamment,  —  a  circumstance  which 
evidently  induced  the  Arabian  phyricians  to  notiee 
thi*  affection  in  connection  with,  and  indeed  as  de- 
pendingupon,avaricoseBtateof theseveaael*.  Ata 
rar  advanced  period,  the  hard  and  engorged  glan^ 
sometime*  *nppurate,  or  even  sphaceUte ;  and 
more  rarely,  mdolent  abscesses,  or  deep«catsd 
suppuration,  with  offennve  discharges,  supenresw 
in  the  midM  of  the  enlarged  mass.    Wmq  the 
disease  is  seated  in  the  scrotvM,  this  part  often  be- 
comes very  remarkably  enlarged.    In  Egypt  aad 
the  East,  tumour*  of  this  description  are  not  infr»> 
quent,  and  sometimes  w«gh  from  30  to  80  Iba. 
Several  of  these  have  been  removed  ia  Egypt  by 
Clot-bct.   One  of  enormous  nxe  was  lately 
operated  upon  in  London,  but  unsuccessfallj. 
M.  DuPDYTBKH  met  with  an  instance     dais  al- 
teration in  the  labia  majora  vuIvb. 

5.  III.  Pathology. — '  i.  On  ditmetion,  the 
integuments  of  the  part  are  found  thickened  and 
baroened; — 1st.  Toe  ejHdermis  i*  very  thick,  ad- 
ben  nt,  and  fissured  ; — 2d.  The  mucous  layer  is 
very  distinct ;— 3d.  The  papillary  body  is  greatly 
developed,  and  readilydistinguishedfrom  the  cutis 
vera  or  dermis,  the  papille  being  eloapted,  en- 
larged, and  prominent  (  ANnaAL,  Crevalieh)  ;  — 
4th.  The  cutis  vera  is  much  thickened,  it  some- 
times b^ng  half  an  inch  in  thickness ;  —  5th .  Tbe 
sub-cutaneous  cellular  tissue  is  either  thickened, 
the  cellular  tmAm  containing  a  somitiquid,  geU- 
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tboos  mitttr ;  or  it  »  Wda— d,  praentbg  ut 
ioleniwdiate  tWe  betwaen  a  hriUceoiu  and  a 
■ctrrbotts  ttructofc,  and  u  more  and  more  dente 
U  it  approacbM  the  skin.  The  mascles  under- 
BMth  aie  pale,  tfain,  or  aofteaed.  Tbe  lymphatic 
glandt  and  veiwla  prewnt  evidence  of  diMase, 
but  not  QoUbrmly;  and  one  or  mwe  of  tbe  prin- 
eipil  i^ni  are  nMitlly  obetmcted  or  obliterated, 
M  obMnred  in  Oe  can*  impacted  HH.  Boo< 
iLLADD  and  Gawi. 

6.  ii.  Natiir<,Jrc.  — The  structaral  alterations 
to  which  clephantiaais  u  itrictly  applicable,  are 
•videndy  remote  effects  of  various  stales  of  mor> 
bid  acUon,  which  have  either  repeatedly  returned, 
or  hare  long  coDtiaubd  in  the  diseased  part.  From 
the  history  of  cases,  and  the  changes  observed 
on  dissectioD,  the  skin,  subjacent  cellular  tissue, 
the  absorbents,  and  the  veins,  are  evidently  more 
or  less  implicated  ;  but  it  is  very  difficult  to  as- 
certain which  of  these  is  primarily  or  chiefly 
affected.  The  principal  cnarectensticB  of  ele- 
phaattans  have  manifestlv  resulted,  in  several 
instances,  from  disease  of  tne  absorbents,  or  veins, 
or  both.  They  have  also  followed,  within  the 
scope  of  my  own  observation,  a  chronic  affection 
of  tne  skin,  which  his  extended  to  the  subjacent 
tissues,  and,  sooner  or  later,  to  either  tbe  reioa  or 
the  absorbents,  or  perhape  to  both.  I  was  lately 
consulted  by  a  female  of  middle  age,  who,  durbg 
convalescence  from  a  dangerous  attack  of  con- 
tinned  rever,  more  than  ten  years  previously,  ex- 
perienced hard  and  painful  swelling  of  one  of 
tbe  lower  extremities,  depending  on  disease  of 
the  absorbents  or  veins,  or  both,  according  to  the 
account  she  gave.  '  When  I  saw  her,  tbe  limb, 
below  the  knee,  was  very  hard,  and  enormously 
swollen ;  and  had  all  the  characters  of  elephant 
leg;  the  skin  being  irregular, scabrous, livid,  and 
fissured.  I  directed  bwdages,  and  the  internal 
use  of  iodine ;  but  after  two  or  three  visits,  I  saw 
BO  more  of  ber,  and  consequently  know  oothiog 
ofdie result.  Some  tjmepreviously.anmilar  case, 
u  respects  its  origin  and  history,  although  not  so 
severe,  came  before  me.  It  h^  been  of  scTeral 
years'  duration;  and  bad  increased  gradually 
after  the  acute  attack  in  which  itoriginated.  The 
limb  was  hard,  dark  red,  and  livid  in  paru,  some- 
what irregular,  slightly  scaly,  and  the  veins  above 
the  tumefied  part  enlarged.  The  affection  of  the 
skin  was  here  consecutive.  Considerable  advan- 
tage vras  procured  fhtm  bandaging,  and  the  in- 
ternal use  of  iodine ;  bat  the  enlar^ment  is  not 
entirely  removed.  The  patient  is  suU  under  my 
occasional  observation.  More  than  one  of  the 
cases  1  saw  in  Africa,  seemed,  on  the  other  hand, 
to  originate  in  a  very  maniliest  alteratioa  of  the 
ctttaiieous  snrftce. 

7.  H.  AuRDconnderselephantianiessendally 
to  depend  upon  inflammation  of  the  cutaneous 
and  subcutaneous  absorbing  vessels  aixl  lymph- 
atics. Dr.  MusoKATK  also  views  it,  as  it  occurs 
in  the  West  Indies,  as  a  consequence  of  inflam- 
mation of  the  lympbaUcs,  the  inflammation  being 
mccompanied  with  pungent  beat,  and  vriih  redness 
of  tbe  skin,  and  characterised  b^  great  tendency 
to  metastasis.  He  states,  that  it  usually  betrays 
itself  in  tbe  scrotum,  the  mammc,  or  in  some 
part  of  the  extremities,  most  firequently  about  the 

'  ancle,  or  high  up  tbe  thigh ;  and,  although  at  first 
circanscrilwd,  it  often  diffuses  itself  over  the 
limb.  WhtntbogludsErtBottiivolTedipainful 
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and  indurated  chords  can  be  traced  to  tbe  nearest 

cluster  J  but,  vrtiatever  may  be  its  original  seat, 
the  patient  is  never  secure,  while  the  constitu- 
tional disturbance  snbsists,  from  a  sudden  retro- 
cession to  some  vital  organ.  He  has  seen  it 
translated  tnm  tbe  seratnai  to  the  head ;  ftora 
thence,  after  a  ft*  bowa,  descend  ra|ndly  to 
the  abdomen;  ^ain  nugrate  to  the  chest;  and 
return,  perhaps,  to  the  encephalon,  and  prove 
fatal  there;  or  resume  its  more  harmless  ata.* 
ation,  and  there  run  its  course.  While  occupy- 
ing an  inlemal  viscus,  it  gives  rise  to  the  usual 
^mptoms  of  acute  inflammation.  Dr.  Hillary 
and  Dr.  Muboravb  view  the  local  afl^tion  as  a 
consequence  of  fever,  which  commonly  precedes 
it  for  two  days.  Dr.  Handy,  however,  contends 
that  the  fever  is  symptomatic  of  the  inSammatioo 
of  the  lymphatic  vessels  and  glands.  During  tbe 
acute  stage  of  tbe  disease,  either,  perhaps,  may 
precede  the  oUier;  but  it  is  most  conwrmable 
with  just  views  in  pathol<^,  to  coiwder  the  local 
change  as  a  consequence  of  the  constitutional 
disorder;  the  advanced  or  chronic  state  being  the 
result  of  repeated  attacks  of  inflammation  of  the 
lymphattCB  or  veins,  and  of  the  integuments, 
generally  existing  together,  but  often  originating 
m,  and  continuing  more  or  less  confined  to,  either. 

8.  Infemun. — According  to  the  descriptions 
furnished  by  Towns,  Hillary,  Hkndt,  Mus- 
ORAVK,  BouiLLAUD,  and  Gaide,  and  to  my  own 
observations,  this  disease  should  be  viewed  —  (a) 
as  consisting  of  certain  mum,  as  well  as  far 
advanced  or  chronic,  states,  eenerally  connected 
vritbabadhalHtofbody,aiureach  requiring  an 
appropfiale  method  of  cure ;  and,  (b)  as  ansing 
—  «.  most  frequently  from  inflanunation  of  the 
lymphatic  system  and  skin,  particularly  in  warm 
climates  ;  0,  from  inflammation  and  obstruction 
of  the  veins,  in  some  instances,  with  irritation  of 
the  skin  in  various  grades  at  an  advanced  period  ; 
and,  y.  from  the  extension  of  inflammation  from 
the  skin  to  the  veins  or  lymphatics,  in  other  cases. 
The  tumefaction  and  hardness  are  necessary 
consequences  of  thickening  of  the  cutu  vera  and 
BubH:utaoeons  tissue,  with  deposition  of  inspis- 
sated lymph  in  the  areola  of  the  latter,  whetner 
arising  from  chronic  inflammation  of  these  struc* 
tares,  or  from  inflammation  and  obstruction  of 
the  lym^atics  or  veins,  or  from  both  these 
species  of  alteration. 

9.  IV.  a.  Tbe  DiAonosis  of  elepbaatians  is 
very  easy  in  the  chronic  and  far  advanced  state. 
In  the  earlier  stages,  when  commencing  in  either 
of  the  parts  noticed  above,  it  should  be  viewed 
as  inflammation  of  that  part,  which,  in  countries 
where  the  disease  is  endMnic,  nay  be  followed,  if 
not  properly  treated,  by  the  (vpu^  chao^^ 
constttutmg  its  folly  fonned  eondidon.  Wbn 
this  takes  place,  the  great  tumefaction  and  hard* 
ness,  and  especially  the  circumstance  of  pressure 
not  being  followed  by  pitting,  with  the  alterations 
already  described  ($  4.},  will  sofficiently  mark  the 
nature  of  the  disease.  —  b.  The  PaooMOsu  is  un- 
favourable, as  respecU  the  removal  of  tbe  disease^ 
when  it  is  fully  fonned,  although  relief  may  be 
obtained,  and  persons  may  live  very  many  years 
with  it.  But  It  tends  generally  to  shorten  life, 
and  always  to  render  it  much  less  comfortable. 
When  it  is  not  far  advanced,  it  may  be  nearly 
or  altogether  removed  by  treMment.  The  re- 
sult, howeveTi  will  very  much  depend  npo^ 
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lubit  of  body,  wad  vigour  of  coutUntioo,  of  the 
pkUeot. 

10.  V.  Trbatment. — i.  Rnizn  ud  otbcn 
of  the  AnbtRB  phyaiciana  reconmoided,  ill  the 
Aeutt  ttagt  of  elephuitiaais,  genenl  bleeding, 
emetics,  aperients,  confinement  to  the  horiiontal 
posture,  and  spare  diet,  with  cooling  epitheou  to 
the  part,  and  snhseqaently  bandages.  A  similar 
tieatioent  is  very  generally  adopted  in  the  East ; 
nod  I  believe  that  it  cannot  be  much  improved 
upia.  Dr.  MoionAn  advisei,  in  addition  to  the 
local  application  of  warmth,  and  to  febrifuge  and 
pureative  medicines,  the  exhibition  of  mercury 
nntu  the  month  is  ^ected,  in  order  to  prevent 
the  metastaus  of  the  disease,  which,  in  the  West 
Indies,  is  so  common  and  dangerous ;  as  well  as 
the  defMsitioB  of  lymph,  to  which  the  hardness 
and  tweUmg  are  chiefly  owing.  The  employ- 
ment ofa  Bomber  of  Uilm,  or  meinm*,  as  re- 
commended by  Mr.  CoPLAKD  HoTCHisoM  in  eiy- 
iipeUs,  fellowed  by  poultices,  or  olhtt  emollient 
applications,  may  also  be  resorted  to  with  advan- 
tage at  this  period. 

11.  ii.  In  tht  Chronic  ttaa,  theabovetreatment 
win  seUom  be  productive  of  benefit.  M.  lUvaa, 
however,  states,  that  general  Ussdtn;  will  be  of 
service  when  the  cobsUtntiona]  powers  are  not 
mneh  impured;  and  M.  Lisfranc  advises  teari- 
,/EcaHmi,  local  bleedings,  and  eomprttnon .  Band- 
ages, and  frietioHM  with  various  resolvent  sub- 
stances, are  more  to  be  depended  upon  in  the 
moetchnmic  cases,  and  whoe  the  vim  enennes 
mn  too  (u  depressed  to  admit  of  depletions.  Bat 
ercninthesetaciiTeptirgingiaindispensable.  H. 
Alabd  records  a  case  of  twelve  years'  duration, 
that  was  cured  by  the  repeated  eshibition  of  ca- 
thartics. When  the  skin  is  in  a  state  of  irritation 
—  is  fissured,  erythenatovs.  or  exudes  a  fluid 
concreting  into  s(»les  or  emsts — frictions,  or  even 
bandages,  are  not  endured  by  the  patient,  and  are 
not  ai^ropriate.  In  these,  iear^eatumt  and 
Utsters  may  be  employed  with  the  view  of  giving 
issue  to  the  fluid  infiltrated  into  the  sub-cutaneous 
tissues.  Cautsrist  and  aMxas  have  also  been  di- 
rected with  this  intention.  Several  writers  advise 
douches  of  vajtomr — unple  or  medicated;  and 
fumigatinfc  baths — dtber  local  or  general.  From 
my  expeneoce  of  iodint,  I  am  inclined  to  think 
favourably  of  it  in  this  disease.  In  one  of  the  ' 
two  cases,  in  which  I  employed  it,  manifest  be- 
nefit was  derived.  It  should  be  prescribed  chiefly 
internally,  as  its  external  application  is  apt  to  in- 
crease the  local  irritation :  and  the  bowels  ought 
to  be  freely  and  frequently  acted  upon  by  deob< 
■truent  and  stomacnic  purgatives.  Ttle  limb 
■honld  be  kept  as  much  as  posnble  in  the  bori- 
xontal  position,  Amontatim  of  the  affected  part 
has  been  advised,  ana  practised  in  a  fewiutances 
with  success. 
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EMPHYSEMA.  Sth.— Vt^«^  ^ 
^vri^,  comp.  tr,  in,  into,  aiid  fwnMi,  I  blow), 
*Ei*wnufAirma^ii,  Gt.  Piuiiatafofu,  Lat.  fFni^ 
getehvuUt,  Germ.  Ewtpkytimg  fiourasM/fanw^ 
Fr.  EnfiUma,  Ital.  Jnfiatum,  Wind  Ltrapn. 
Classif.  — 3.  CUw.    2.  Oria-  (Cui^a). 

6.  Cbm,  3.  Ordtr  (Good),    IV.  Class, 
•  II.  Onnaa  (Atttlur). 

1.  DmN.  — &ft,  sfartie  tumtfretim,  ecen- 
rimed  bjf  tk§  prsMnM  of  air,  or  of  tmg  oUur  jas- 
eout  ftuid,  iHtrodtuM  or  dmSipsd  »  ceffuJar 
partf. 

2.  Although  the  sub-cutaneoas  ceUulai  nssoe 
is  the  most  frequent  mat  of  emphysema,'y«t  other 
parts  of  the  cellular  structure  may  be  also  af- 
fected, tither  sepanUely  and  independently,  or  in 
connection  with  iu  Those  parts  of  this  tissue, 
which  are  the  most  lax  and  the  least  loaded  with 
fat,  are  most  frequently  and  extensively  inflated ; 
and  parts  pressed  upon  bv  unyielding  stmctures, 
or  by  the  action  of  muscles,  utbougn  they  may 
give  punge  to  the  air,  admit  not  (tf  ita  accnmn- 
uttkm.— J.  P.  Fkanx  thinks  that  lean  pasoos 
are  roost  liable  to  emphysema :  thb  may  or  maj 
not  be  the  case ;  but  there  can  be  no  doubt  of 
these  persons  being  more  generally  and  exten- 
sively affected  than  those,  who  are  fau  When 
air  is  infiltrated  into  the  ndlulai  tissue,  it  may  be 
diSiised  or  conveyed,  by  the  motion  of  contntctile 
parts,  to  places  remote  from  that  at  which  it  wna 
introduced. 

3.  Emphysema  may  be  divided,  according  to  its 
uat,  into — (a)  External,  or  of  the  sub-cutaneoos 
cellular  tissue ;  and,  (6)  Infmal,  or  of  in* 
ternal  viscera.  The  ibrmer  may  be  more  or  leas 
general,  as  regards  that  ntuatioa ;  the  latter  is 
commonly  limited  in  respect  of  these  viacoa, 
but  is  often  the  source  in  which  the  fetmer  or»- 
^ates  ;  the  admisuon  of  air  into  the  cellnlar 
tissue  of  the  res|»ratogr  passages,  by  a  solution 
of  continuity  in  the  lining  membrane,  or  by  rup- 
ture of  the  air  cells,  being  the  cause  of  the  great 
majority  of  eases  of  extenial  emphjaema.  It 
may  also  be  conadend,  in  connectmi  with  the 
modes  in  which  it  is  produced — with  reference,  a. 
to  its  spontaneous  evolution ;  and,  6.  to  its  origin 
in  a  solution  of  continuity  in  some  part  of  a  sni^ 
face  communicating  with  the  external  air  —  to  its 
intTiiuie,  and  tfxirinric  fonns.  The  division  into 
mpnptomatic  or  traunuilje,  and  idit^patkie  or  ^sn- 
tantout,  is  faulty  ;  inasmuch  aa  the  roontaneou 
secretion  of  air  from  the  blood  into  the  cellular 
tissue,  is  merelv  a  rare  phenomenon  contingent 
00  far  advancea  states  or  disease ;  and  as  the  in- 
troduction of  air  from  without  into  this  texture  ie 
not  a  symptom,  but  an  accident^  occnrrence-^ 
is  not  a  necessary  or  even  a  frequent  coDB«)uenc« 
of  a  wound  or  injury,  but  dependent  only  npoa 
certain  circumstances  or  changes  connected  with 
such  injury. —  I  shall  therefore  consider ,/rst/jp, 
the  htriniie,  or  spontaneously  conliogent  ftom 
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•f  emphyaema ;  and,  ueandly,  \he  Ertriniur,  or 
the  accideaul  traumatic  conditions. 

4. 1.  The  Intbinsic,ot  Spmttaneoiu  Cmtingent 
Emphymma,  it  evidently  dependent  upon  a  more 
advanced  state  of  the  same  general  condition  of 
the  frame  which  givoB  rise  to  collectioos  o(  air  in 
other  parts,  and  which,  id  its  slightest  grades, 
often  occasions  similar  accumulations  in  the 
bowels  and  uterus ;  the  air  in  such  cases  being 
iflCfeted  from  the  blood,  and  coosistiog,  most 
probably,  of  certain  combinations  of  hydrogen 
and  azote,  or  of  carbonic  acid.  Dead  bodies  oe- 
coroe  emphysematouB  from  the  j^ases  disengaged 
daring  tne  process  of  decomposition ;  and  a  part 
which  is  gangreaons,  is  often  also  emphysematous 
from  this  change.  But  in  these,  the  colour  and 
cohenoa  of  the  parts  are  remaricably  altered, 
and  other  proofs  of  decomposition  are  also  pre- 
sent. In  all  diseases  aflecting  the  circulating 
fluid,  as  typhwl  or  adynamic  fevers,  especially 
those  usually  called  malignant,  and  where  the 
blood  u  contaminated  by  toe  atoorptioa  or  intro- 
ductioD  of  morbid  secretions  or  fluids,  the  exhal- 
ation of  air  into  the  cellular  tissue  and  hollow 
viscera  often  takes  place  immediately  after  death ; 
and,  in  tome  instances,  it  is  observed  in  parts  be- 
fore life  is  extinct.  Mohoaoni  remarked  it  in 
an  advanced  stage  of  fever  following  the  repul- 
Monof  achioDic  eruption  (  EjpUt.  xxxvu.Bect.33.) ; 
FABRtcioB  HiiSANUs  Dotices  its  supervention 
after  small-pox ;  and  Wilhek,  irom  tne  absorp- 
tion of  putnd  matters.  I  saw  lately  an  instance 
of  its  appearance  under  the  integuments  in  the 
vicinity  of  carious  dorsal  vertebm,  in  a  young 
lady.  It  was  limited  in  extent,  but  elastic  and 
cieintatinff.  It  ia  moat  frequently  met  with  in 
warm  and  oohealthy  countries,  and  in  certain 
emdemicB,  I  have  teen  it  in  the  malignant  fevers 
m  warm  climates;  it  has  occasionally  been  no- 
ticed  in  epidemic  yellow  fever.  Dr.  W.  Hunter 
(Med.  Obierv.  and  Inquiriet,  vol.  ii.)  and  J.  P. 
Fbam  (Da  Cur.  Horn.  MorbU,  I.  vi.  p.  38.) 
observed  it  very  generally  in  an  epidemic  affect* 
ing  homed  catUe  :  the  latter  phystdaa  refers  to 
its  frennency  in  the  last  stage  of  an  epidemic 
fever  tnat  rued  in  some  parts  of  Germany  in 
1772,  and  of  a  similar  fever  that  prevailed  in 
Italy  in  1769 ;  the  emphysema  appearing  about 
the  neck  and  face,  and  sometimes  exlending  to 
other  parts  of  the  body.  Huxhah  (Mtd.  Ob. 
ten.  and  Inqutriet,  vol.  iii.  p.  33.)  remarics  its 
connection  with  putrid  fever  and  tore  throat,  as 
wril  as  with  scurvy ;  and  records  «  case  where  it 
supervened,  the  patient  recovering  nevertheless. 
2  saw  a  case  of  it  in  scarlet  fever  that  terminated 
fatally,  and  another  that  recovered ;  and  I  agree 
with  HifXHAM  in  considerinff  its  appearance  about 
the  neck  and  upper  part  or  the  breast  as  not  rare 
in  this  and  similar  diseases.  The  only  question 
as  to  these  cases  was,  whether  or  not  the  air  was 
evolved  or  secreted  from  the  blood,  or  was  intro- 
duced  from  withont  at  some  part  of  the  respiratorr 
rassages  in  the  manner  about  to  be  explained. 
fBAxa  and  some  other  writers  likewise  notice  its 
supervention  upon  erysipelas,  when  the  latter  is 
prevalent  in  crowded  hofi|ntal8.  MH.RoLLisRand 
Delaroche  have  seen  it  occanoned  hy  poisoning. 

5.  The  intrintie  or  spontaneous  appearance  of 
emphysema  in  such  cases  may  be  imputed  to  the 

Crtial  decomposition  or  alteration  of  the  circu* 
ing  flnida  conse^wnt  upon  failure  of  vital 
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power.  This  is  evidently  the  ease  in  some  in- 
stances, especially  when  the  swollen  parts  ara 
discoloured,  and  when  it  comes  on  near  the 
period  of  dissolution*  Bat  cases  tometimes  occur 
where  no  evidence  of  decomposition  can  be 
traced,  depnmoo  only  of  vital  power  being  pre- 
sent. J.  HDNTBa,  Frani,  Bailue,  Homb, 
Davy,  and  others,  have  adduced  evidence  of 
the  evolution  of  air  from  the  blood-vessels  in- 
dependently of  such  change.  The  experiments 
of  Dr.  Edwards  prove  that  azote,  and  the  other 
constitaent  gates  of  the  atmosphere,  are  more 
or  less  absorbed  into  the  circulation,  and  after^ 
wards  discharged  from  it,  chiefly  by  the  mucous 
surface  of  the  respiratory  organs  and  digestive 
canal ;  and  that  these  actions  are  regulated  by 
the  state  of  the  vital  energies  of  the  system.  It 
therefore  cannot  appear  surprising  that  air  should 
be  extricated  into  the  areole  of  parts  of  the  cel- 
tnlar  tissue,  as  well  as  from  mucous  surfaces,  in 
certain  states  of  morlnd  vascular  action  connected 
with  depressed  vital  power.  Besides,  we  know 
that  air  is  secreted  into  the  sound  or  air-bladder 
of  nnmeroos  species  of  fish.  As  to  the  chemical 
constitution  of  the  air  which  is  spontaneously 
evolved  in  cellular  parts,  we  have  verv  imperfect 
information.  It  is  very  probably  nearly  the  tame 
as  that  found  in  the  digestive  canal,  and  which 
consists  chiefly  of  azote,  carbome  acid,  hydrogen, 
and  certain  of  its  combinations.  In  a  case  re- 
corded by  M.  Bally  (Load.  Med.  and  Pkyi. 
Joum.  for  June  1631.),  in  which  general  emphy- 
sema occurred  immediately  after  death,  with 
signs  of  dissolution  of  the  blood,  the  air  was  evi- 
dently of  the  last  description  ;  it  having  taken  fire 
from  the  flame  of  a  taper,  and  burnt  mxh  a  blue 
and  white  flame ;  and  the  ed^  of  the  aperture 
through  which  it  escaped  having  been  consumed. 
Gaseous  fluids  may  be  evolved  also  in  the  cavities 
of  the  peritoneum  and  pleura:  but  generally  in 
consequence  of  the  decomposition  of  fluids,  &c. 
inreviously  aflused  in  these  situations ;  although 
they  may  likewise  be  secreted  by  these  surfaces : 
or  common  air  may  accumulate  hi  the  pleural 
cavities,  owing  to  a  communieation  vnth  the 
vesicular  structure  of  the  lungs.  (See  PEuno- 
NEUH,  and  Pleura.) 

6.  II.  Extrinsic,  or  Accidental  Traumatic 
Emjthyuma,  sometimes  appears  in  the  course  of 
various  diteates,  and  from  external  injuries  —  of 
those  maladies  in  which  the  respiratory  functions 
become  especially  afl'ected,  more  particularly  the 
expiratory  actions;  and  from  laceration,  ratlier 
than  from  puncture  or  incision,  of  parts  con- 
cerned in  these  functions.  It  always  proceeds* 
unless  in  a  remailcably  rare  form  of  this  species, 
from  the  passage  of  common  air  into  the  cellular 
tissue,  through  a  breach  of  continuity  in  some 
part  of  the  res^uratory  apparatus.  —  (a)  It  may 
take  place  from  rupture  or  the  membrane  lining 
the  natal  fotue,  or  from  wounds  communicating 
with  the  lachrymal  sac  or  duct;  the  air  passing 
into  the  cellular  tissue,  upon  forably  blowing  ttm 
nose.  M.  MEminE  instances  two  cases  of  diis 
description.  J.  P.  Frank  mentions  its  occur- 
rence from  playiiffi  on  wind  ioBtruments.  whilst 
the  inndes  of  the  cneekt  are  abraded  or  lacerat- 
ed. M.  RoLLiER  sutes  that  the  prisoners  in  the 
BicStrt  at  Paris  produced  it  by  puncturing  the 
innde  of  the  cheek,  and  forcing  the  breat>> 
the  puncture.  ^ 
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7.  (b)  Emphyienia  ia  not  infreqoeatl;  occm- 
noned  by  injurief  of  the  larynx  or  trachea,  espe- 
cially when  the  part*  are  lacerated  by  wounda 
ptfforating  tbem,  particularly  when  the  external 
outlet  is  partially  obstructed ;  and  by  surgical 
operatioDS  on  the  neck  (A.  Burns).  Rupture 
or  the  rings  of  the  trachea  will  also  produce  it. 
ScHRBOBR  adduces  an  instance  of  it  from  fracture 
of  the  thyroid  cartila^.  Ulceration  in  these 
•ituatioos,  With  sthenic  Tascular  action,  can 
bardlv  be  followed  by  thv  coDliiigeBCy,  as  the 
lympb  effused  in  the  aieole  of  the  surrounding 
eellnlar  time  quickly  coagulates,  and  prevents 
the  introduction  of  air.  But  when  ulceration 
occurs  in  connection  with  asthenic  action,  em- 
physema may  supervene ;  as  the  lymph  thrown 
out  in  this  state  oi  the  system  is  not  coa^ulable, 
and  consequently  cannot  prevent  the  air  from 
being  forced  into  the  cellular  structure. 

8.  (c)  Emphysema  ofleo  proceeds  from  ru7>- 


tiasue.  Frequently,  in  consequence  of  the  tfiu- 
sion  of  blood  or  lymph,  the  wound  in  the  lung  is 
in  a  short  time  so  far  closed  as  to  ptennt  the 
further  escape  of  air  into  this  cavity }  that  wUd 
was  effusea  ban^  absorbed,  and  leapiratiin  be- 
coming less  labonoos.  In  this  case,  the  emphy* 
stima  soon  stibndes,  owing  to  the  absorption  <tf 
the  infiltrated  air.  But  it  occtaonally  n^tpens 
that  the  wound  in  the  lung  continues  open  ;  sad, 
upon  each  dtlataticKi  of  the  chest,  air  is  drawn 
into  the  pleural  cavity,  and  forced  by  e*ch  expir- 
ation into  the  cellular  tissue  of  the  tbormeic  parietca, 
until  the  inflation  becomes  enormous.  Wbaithii 
occurs,  respiration  is  remaiiably  lalxHioas ;  in- 
spiration is  very  rapid ;  exfuration  is  slower,  and, 
more  forced,  and  is  quickly  succeeded  by  ia^in- 
tioQ ;  the  whole  process  being  short,  and  appatutlv 
attended  by  an  effort  to  expand  the  lungs,  whica 
are  compressed  by  the  air  accumulated  in  the 
pleura.    Emphysema  is  less  frequently  occasioned 


tvrt  of  tk«  air-iMlU,  and  interlobular  cellular  J  by  penetrating  wounds  of  the  thorax  and  lui^ 
tissue,  the  air  escaping  into  the  latter,  and  passmg  than  by  lacerations  from  fractured  ribs ;  owing  to 
along  it  to  the  superficialpartBofthebodv,  owing  the  more  constant  effusion  of  blood  or  lymph 
to  thie  entire  state  of  the  pleura.  Wnen  the  from  the  wound  in  the  lung  after  the  fonner 
rui^ure  is  confined  to  the  air-cells,  the  air  passes  than  af^er  the  latter,  as  shown  by  the  experimeoti 
no  further  than  the  lobule  in  which  the  lacerated  \  of  Hbwson  ;  and  to  the  escape  of  the  air  froai 
cells  an  situated;  but  when  the  connecting  tissue  |  the  pteoial  cavity  by  the  external  oatlel  in 
is  also  torn,  the  ur  escapes  into  U,  and  along  it*  thorade  psrietes.   It  sometimes,  however,  arisss 


areolc,  by  the  root  of  the  lungs  and  mediastinum 
until  it  reaches  the  cellular  tissue  of  the  throat, 
producing  a  crepitating  and  an  elastic  swelling 
above  the  clavicles,  which  is  soon  diffused  over 
the  hce,  chest,  and  trunk.  This  form  of  em- 
phyaema  is  occasoned  chiefly  by  violent  efforts, 
and  stiaining,  as  lifting  heavy  weights  (Hicas. 
McNixaa),  and  child-labour  (Hamilton,  Hal- 

UDAY,  ButODXN,  BlANO,  SiHMONS,  &C.),  Bud 

by  obstacle!  to  respiration,  u  in  hoojnng  cough. 


from  this  cause ;  closure  of  the  wound  in  the  ia- 
teguments,  or  some  other  obstruction  in  its  mwt 
external  part,  occasionally  allowing  the  air  tc- 
cumulated  in  the  chest  to  be  forced  into  the  cel- 
luIartisauedutingexjMration.  Penetrating  wounds 
of  the  chest  vert  sddom  pradnce  vnmkjmaA, 
unless  the  longi be  wounded.aod  then  toe  leesea 
of  its  occurrence  is  obvious.  But  they  may  oc- 
casion it  without  any  injury  of  the  Ittngs,  owing 
to  the  air  being  more  readily  drawn  into  the  pleard 


tneumonia,  bronchitis  (Dssbois,  Irxlano,  &c.),  |  cavity  during  inspirati<m,  Uian  expelled  mm  it 
ysteria.  &c.,  and  in  cases  where  a  foreign  body  during  expiration, 
hu  Uleo  into  the  trachea  (Lours,  &c.).  I  hare  |  10.  (•)  UUtratinm  of  the  pleura  coatalis  and 
Been  it  occur  in  the  advanced  ittige  of  measles;  pulmomlis,  and  of  the  lung,  has  in  rare  instances 
comidicated  vrith  severe  pulmonary  affection.  1 1  produced  emphyHema,  chie6y  as  a  conseqneoct 
lately  attended  a  case  of  uiis  description  with  Mr.  |  of  circumscribed  empyema,  that  has  opaoed  ints 
Austin,  in  which  the  only  matter  of  doubt  was  '  the  bronchi.  In  this  case,  a  communication  it 
as  to  its  having  arisen  spontaneously,  or  from  the  formed  by  ulceration  between  the  cellular  time 
interruptions  to  respiration  in  the  way  now  ex- ]  of  the  thoracic  parietes  and  the  veNCnlaratrttctaie 
fdained.  Butthegnatdifficnl^of  breathing  that  of  the  lung,  |1m  snrronmUng  ^um  bdi^ gene- 
was  present  in  consequence  of  infiltration  of  air  '  ral  ly  adherent.  An  abscess  in  the  parietes  wT  tbs 
into  the  interlobular  tissue  and  mediastinum, !  chest  likewise  may  point  ioternally,  and.  hatrii^ 
readily  pmnted  out  its  origin  in  this  case,  as  it !  produced  adhesion  of  the  pleurn,  burst  into  the 
wQl  in  ul  others  of  the  same  kind.  Dr.  Drum-  '  lungs,  and  be  followed  by  emphysema.  But  tiui 
BRRCK  has  recorded  a  similar  instance,  in  which  '  last  result  will  not  occur  in  either  of  the  above 
he  could  find  no  appearance  of  rupture  in  the  '  cases,  unless  the  surrounding  tissue  is  penneaUs 
bronchial  Gdnff ;  but  U  is  in  die  vesicular  struc-  j  by  air.  owing  to  coagulable  lymph  not  hanng 
ture  where  it  should  have  been  looked  for  ;  and  been  formed  in  it.  If  this  tissue  be  impenneaUc, 
there  it  is  manifested  chiefly  b^y  the  effects  in  ques-  then  the  ur  will  only  replace  the  matter  that  is 
tion.  The  emphysema  that  is  rarely  observed  in  !  evacuated,  and  give  rise  to  circumscribed  (u* 
the  course  of  diseases  of  the  lungs  characterised  '  physematous  sweil'ing  or  swellings,  as  in  .a  casa 
by  dvapnces,  and  of  rabies,  hysteria,  &c..  is  evi- 1  recorded  by  Dr.  Duncjin  (TVsni.  of  Mtd,  awd 
dently  of  the  kind  now  described.  Chintrg,  Soc.  ^  Edin.  vol.  i.  p.  4^5.)    A  still 

9.  (d)  LflcenttiaMorprr/onttioHiof  thepifwrw, !  more  rare  Ibnn  n  that  following  empyema  which 
costalis  and  pulmonalis,  and  fun;,  by  fracture  of  has  opened  exteinally  through  the  uioracic  pa- 
the  ribs,  and  penetrating  wounds,  sre  the  most  |  rietes.  Ulceration  may  also  take  place  ia  the 
frequent  causes  of  emphysema.  When  the  frac- ,  lungs,  and  through  the  investing  membrane,  aiber 
tured  end  of  a  bone  lacerates  both  pleurs,  and  |  from  a  vomica  or  tubercles,  ai^  the  air  be  drawn 
the  superficial  portion  of  lung,  the  inspired  air  into  the  cavity  of  the  pleura ;  and,  having  accu- 
sometimes  passes  from  the  vesicular  structure  of 


the  latter,  accumulates  in  the  pleural  cavity,  and 
b  forced,  by  eflbrta  at  expiration,  througn  the 
breach  ia  tne  costal  pleura,  into  the  Mllular 


mulated  there,  forming  pneuma-thorax,  be  forced 
through  an  ulcerated  opening  in  some  part  of  fhs 
costal  pleura,  into  the  cellular  tissue  of  the  tho- 
racic inrietet,  aitd  be  tbenco  diffiuedto  a  gmiar 
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or  less  extent  over  tbe  body.  Cues  of  Ibis  kind 
have  been  described  hj  Kkli:t  end  HAtuiuT, 

11.  (/)  The  rarest  form  of  cxtrinne  emphy- 
sema is  that  coDsequeat  upon  the  escape  of  air, 
through  a  rupture  or  ulcer  of  the  internal  coats  of 
some  portion  of  the  alimentary  canal,  into  the 
snb-e^us  cellular  tissue,  and  the  diffusion  of  it 
thfongh  this  tissue.  BUlub  (Oftue.  Pathct, 
vol.  ill.  obs.  31.  p.  309.)  met  witn  a  case  of  tlus 
kind  in  a  female;  and  M.  Marjoum  (Arehivet 
Gin^.  de  Mid.  t.xi.  p.  112.)  records  an  instance 
of  it  after  a  contusion  of  the  abdomen  which  bad 
ruptured  tbe  small  intestines.  MM.  CHAaaaT 
and  HucARD  (  Obatro.  tar  la Animaux Domett.  Sfe. 
8vo.  Paris,  1792.)  state  that  this  form  is  not  rare 
in  mminatinff  animals. 

12.  III.  DiAONOsis. — Emphysema ofthe sub- 
cutaneous cellular  tissue  is  readily  recognised  by 
the  unirorm,  light,  elastic,  and  crepitating  swelling 
constituting  it.  But  it  is  often  oy  no  means  so 
easy  to  determine  the  manner  in  which  it  has 
arisen.  What  has  been  adduced  above  on  this 
subject  will  generally  enable  the  ineipeiienced 
practitioner  to  recognise  tbe  difeient  forms  of  its 
origin. 

13.  IV.  Proomosis. — Our  ojnnion  of  the  ter> 
mination  of  emphysema  will  necessarily  depend 
upon  the  causes  that  have  produced  it,  and  the 
state  of  the  respiratory  functions.  The  inflation 
is.  in  itself,  bnt  of  little  consequence,  u  air  may 
be  Introdnced  to  a  great  extent  into  the  sub-cuta* 
neoufl  tissue  without  giving  rise  to  any  serious  re- 
sults,— unless,  indeed,  in  a  cachectic  and  asthe- 
nic state  of  framei  when  puncture  or  laceration 
of  this  tissue,  or  of  the  int^piments  is  very  liable 
to  be  followed  by  saiwraM  of  Uie  part,  as  in  the 
case  recorded  1^  H.  Meni^rb.  Aristotlb  and 
PuMY  allude  to  a  practice  of  inflating  the  sub* 
cutaneous  tissue  of  animals,  with  the  intention  of 
rendering  them  speedily  fat.  Schulze  states,  that 
this  process  makes  them  first  dull ;  and  that  the 
ompnysema  generally  disappears  in  two  or  throe 
da^,  aftor  which  tttey  recover  thur  spirits,  ac- 
quire a  voradous  appetite,  and,  in  a  few  weeks, 
become  very  fat.  Haller,  Gallamoat,  and 
SoEMMERRiNo,  adduce  similar  facts  in  proof  of 
the  introduction  of  air  into  the  cellular  tissue  being 
in  itself  perfectly  innocuous ;  and  Acuard  con- 
tends that  the  insufflation  of  carbonic  acid  gas 
into  this  tissue  is  the  bat  mode  of  administering 
this  fluid  in  the  treatment  of  disease.  Fabrkivs 
HitDANus  (C«nt.  iii.  ohserv.  18.  p. 369.),  Uiosis, 
Amurosb  Fare,  and  Keraudren  (^ButUt.  det 
Scienc.  Mid.  t.  iiu  p. 422.),  mention  instances  of 
the  insufflation  of  air  into  the  sub-cutaneous  cel- 
lular tissue  of  chihlren,  with  the  intention  of  ex- 
iting compasrion,  or  of  showing  them  as  curio- 
sities. Sai'taobs  states,  that  a  soldier  was  simi* 
larly  inflated  during  sleep,  to  an  enormous  ex- 
tent, without  any  further  inconvenience  than  the 
impediment  it  occasioned  to  tbe  respiratory  ac- 
tions. I  therefore  infer,  with  M.Breschet  (Dicl. 
it*  Scienc.  Mid.  t.  xii.  p.  20.),  that  the  progno«s 
in  emphysema  is  altogether  dependent  upon  the 
disease  or  injury  on  which  it  is  contingent,  and 
not  upon  itself,  or  even  upon  its  extent ;  tbe  de- 
gree to  which  the  respiratory  functions  are  disor- 
dered being  tbe  chief  indications  of  danger,  as 
evincing  the  effusion  of  ur  either  into  the  sac 
of  tbe  pleura,  or  into  the  interlobular  ceUular 
tissuo  « the  lungs,  ^ontaneova  intrinsic  em* 


physema  may  be  viewed  as  geo^Iy  a  fatal 
occurrence. 

14.  v.  Tbbathemt.  —  i.  Of  Intrimie  Emphy- 
tHna. — ^This  species  can  be  remedied  only  by  re- 
storing the  depressed  vital  power,  and  removing 
the  morbid  condition  of  the  local  and  general  cir- 
culation on  which  it  depends  4,  S).  Th« 
meau  most  amropriate  to  these  ends  have  been 
described  in  the  articlee  Blood  ($  157.),  and 
Dbbiutv  ($  38,),  to  which  the  reader  is  re- 
ferred. Scarifications  and  punctures  have  been 
recommended  when  the  inflation  is  considerable  ; 
but  there  is  great  danger,  in  this  state  of  disease, 
of  eai^rene  following  puncture  of  tbe  skin,  es- 
pecialiy  if  it  be  resmted  to  in  hospta]s,(Hr  in  con- 
fined or  iU-ventilated  habitations.  More  benefit 
irill  follow  gently  stimulating  and  astringent  lini- 
mentsand  epitbems  applied  to  tbe  emphysematous 
surface  and  vicinity,  and  active  stimulants,  tonics, 
and  antiseptics  employed  internally. 

1 5.  ii.  Cantingent  Extriiuie  Bmphyiema  must  be 
treated  with  strict  reference  to  tlie  nature  of  tbo 
injury  that  hasoccanoned  it,  and  the  stale  of  Uw 
respiration.— When  it  has  arisen  from  penetraUng 
wounds  of  any  part  of  the  respiratory  apparatus, 
enlargement  of  the  external  wound  will  generally 
be  requiute,  in  order  that  the  air  may  have  a 
direct  external  outlet.  If  it  proceed  from  frac- 
ture of  a  lib,  the  qiplication  of  a  bandage  may 
be  serviceable,  if  tnebreathing  be  not  materially 
oppressed ;  bnt  when  respiration  is  difficult,  and 
poenma-thorax  is  present,  a  banda;^  is  generally 
injurious,  by  preventing  that  degree  of  dilatation 
of  tbe  lungs  which  is  absolutely  requisite  to  the 
continuance  of  life.  If  the  pneuma-thoras  from 
this  species  of  injniy,  in  addition  to  the  external 
empb  vsema,  be  so  great  as  to  threaten  suffiication, 
it  will  be  necessary  to  make  an  opening  directly 
into  the  pleural  cavity  as  much  as  possible  in  tbe 
situation  of  the  lacerated  pleura  costalis.  If  the 
inflation  be  so  exlansive  as  to  prove,  of  itself,  an 
impediment  to  the  respiiatory  actions,  and  if  tbe 
vital  powua  be  not  greatly  depressed,  and  the 
fraine  not  cachectic,  several  punctures,  at  a  con- 
siderable distance  from  each  other,  may  be  re- 
sorted to.  When  tbe  emphysema  is  more  obvi- 
ously dependent  upon  rupture  of  the  air-cells, 
and  the  escape  of  air  into  the  interlobular  tissue, 
&c.,  anodyne*  should  be  administered  in  order  to 
tower  tbe  force  of  tbe  respiratory  actioD ;  and 
bloodltUing  [oactised,  to  lessen  the  quantity  of 
blood  to  Im  acted  on  by  the  inspired  air.  In  moat 
instances  of  traumatic  emphysema,  the  abstrac- 
tion of  blood  is  requinte,  unless  the  patient  ta 
sufficiently  reduced  oy  hnmorrbage  consequent 
on  the  accident.  If  inflation  take  place  to  a  venr 

n extent,  punctures  sufficiently  deep  to  reach 
ellular  tissue  may  also  be  practised  in  this 
cla£s  of  cases,  but  only  in  the  circumstances  and 
with  the  precautions  now  stated.  M.  Dxsnoie 
advises,  in  preference  to  scarifications  or  punc- 
tures, the  surface  to  be  enveloped  in  cloths  moist- 
ened with  camphorated  spirit,  or  a  slightly  as* 
tringent  lotion.  Unless  the  inBation  by  its  extent 
greatly  embarrass  resfHratioo,  little  need  be  at- 
tempted beyond  the  means  now  mentioned.  In 
cases,  however,  cbutcterised  by  great  difficulty 
of  breathing  consequent  upon  penetrating  wouniu 
of  the  chest,  or  fractures  of  tbe  ribs,  or  on  ul- 
ceration, and  which  are  generally  preceded  by 
pneuma-tbwax,  paracentesis  of  the  chest  scnne- 
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times  ntnnot  be  dispeowd  with.  Bat  it  ii  neces- 
sary, previously  to  performiiig  this  operation,  to 
obMTve  tod  detenniae  early  and  aecuntely,  by 
ROMiiltatioD  tnd  pemmioD  before  the  in&tion 
becomes  extenMre,  in  which  pleural  cavity  the  air 
has  accumulated ;  because  an  opening  made  on 
the  Bouod  nde,  by  causing  collapse  of  the  lung, 
would  have  a  fatal  lesnlt,  w  in  a  naa  neotded  by 
Dr.HAtuDAT.  llieseatof  tbeinjqfy,andthepart 
at  which  the  emphysema  first  appeared  will  gene- 
rally indicate  the  Ntuation  where  it  should  be  per- 
formed. (For  Em^y$ema  of  th*  Lungt,  see 
Lungs  — Emphyuma  if,) 

BiSLiM.  AND  Bipsa.  -~AeiHu,  TctnbibL  Iv.  wr.  ill. 
&  S.  —  Oribatitu,  Sjmoe*.  I.  c  Sa  —  PaatM*  JBgineUt, 
L  I*.  G.  a.  — Plater,  Obwrv.  L  IIL  p.  £33.  — ^Mcte« 
HUdanut,  Cent  t.  oiMer*.  TO-  —Riveriiu,  ObMrr.  cent.  IL 
n.  69.  —  nmimfr,  ObMT*.  Med.  Pract.  P«ri«,  ftra  17» 
Sekmhe,  Oe  Emportemate.  HaL  1733,  In  HaUer't  Coll. 
Dim.  Chlr.  vol  iC  n.  56.  —D.  O^fimtum,  Dc  Aere  Micro, 
coonl  FacUtta  Tub.  1727,  In  MalUr't  CoU.  DU.  Med. 

Praet  TOL  liL  n.  81  McrtMeml,  Da  Csw.  at  Sed.  Morti 

•p.  U«.  37  W.  Hmmter,  in  Had.  ObMrr.  and  Inquirle*, 

voLU.  — Leake,  tn  Ibid.  toL  tIL  n.1  — JiMfr/,  In 
Ibid.  Tid.  liL  n.  36.  —  HevMom,  in  Ibid.  voL  lit  n.  £  — 
Lbm4,  in  lUd.  vol  vl.  n.  Itt  —  T^mmermtum,  0«  Em- 
^jwBoM*.  Bint  1765^— J.  Hunler,  On  the  Anlm. 
lEconcHnv,  p.  507. — Hidki,  In  Hed.  uxnniunicaL  vol.  L 
a.  U  — Smmmmu,  in  Ibid,  ml  L  a  14.  — flKoml,  In  IbkL 
Tot  I.  n.  H.  —  Timim,  Id  Joum.  de  HM.  L  xxv.  p.  Wi. 

—  HrrMa,  in  Ibid,  t  I.  p.  465.  —  BarrUre,  in  llrid.  t  liv. 
a.  £46.  —  j:^.  In  Edin.  Hed.  Comment.  voL  II.  p  477. 

—  Koeipfn,  in  Acta  Soe.  Med.  Hatta.  *oL  I.  n.  S3.  — 7»o- 
nMMi,  Aniulei  Wlrceburg.  rol  L  p  17&  —  BaU/ie,  In 
Traua.  of  a  Society  fiw  Iroprov.  of  Hed.  Knowledge,  roL  L 
n.li.  —  HebentlreU,  Oe  Emphftemate.  Upt.  1803.  ~ 
J.  I>.  />«■*,  De  Cur.  Horn.  Hortx  L  vL  pan  1.  p  IB—Uai. 

Mar, In  Hed.  and  Suii.  Joum.  ToLlT.p351  yerkefen, 

Euai  nir  I'liaiptiyttnie,  Ac  Parli,  ISUSl  —  Sckreger,  In 
Ham't  AfchlT.  Jan.  1810,  p.  65.  —  Munt,  In  iTiet  de 
MMedac^Lvli.  p  a»3.  — /nimrf,  tn  Tram,  of  Cod.  of 
Phv*.  or  IreUmL  roL  tU.  p.  1  \%.~-Dwmhredi,  in  Tran*.  at 
Mnt.  and  Chirurg  Sot  of  EdliL  vol  IIL  p.  S6a  —  Mis. 
nie/r.  In  ArehWwG^n.  deHM.  L  xix.  p.  341.  —J.  Dntw, 
Ml  Fhiloa  Tram.  1823.  —  AMiiUmd.  Ihct  da  Mid.  et 
Cbiruig.  Pract  L  lit  p  1 19:  i  l^d.  Med.  tiasctte,  toL  HL 
p.  30a  — PfnIWiKf,  Joum.  Uetadomad.  de  H<d.  t  UL 
p.  Sift 

EMPYEMA.   See  Plkurc— DiMusno^. 
ENDEMIC    INFLUENCE    AND  DIS- 
EASES. 

CuBBir. —  Gemsral  Vatboiooy.-^  JEti- 

1.  This  sul^tis  considered  in  mtny  of  ita 
more  genenl  reladons,  in  the  articles  CuHan, 
and  DisEitBE;  but  there  remain  a  few  observ- 
ations, which  do  not  fall  under  these  heads,  to  be 
made  at  this  place.  The  word  tndtmie  has  usu- 
ally been  applied  to  that  infivenct  exerted  by  the 
geology,  soil,  water,  and  air  of  a  particular  dis- 
trict or  country,  and  by  occupatioos  and  modes 
of  living,  upon  the  constitBtMm  and  betltb  of  its 
inhabitants  ;  and  the  more  common  and  unilbm 
results,  or  the  consequent  forms  of  morbid  action, 
have  been  denominated  endemic  dtsmiai.  Al- 
though HtppocR.tTFs  directed  attention  to  en- 
demic influences  in  his  TreatiM  mt  Ain,  Waten, 
mnd  Leeatitiei,  bntlitlle  notice  was  taken  of  the 
subject  medical  wrtten  until  about  the  end 
of  the  aeventeeoth  and  commeDcement  of  the 
tighleenth  century,  when  several  works  on  the 
maladies  prevalent  in  particular  districts,  and  a 
few  on  endemic  disrases  generally,  made  their 
appearance.  Before  this  period,  however,  Caivs 
had  offered  some  obseivatioiis  connected  with  en- 
demic influence  in  his  work  on  the  Swtaling  Sick- 
vets.  A  few  remarks  of  the  same  kind  are  to  be 
found  in  Andrew  Uords's  Dietary  nf  Health; 
and  in  Rahesey's  OrigtMtivn  ef  Wermt,  &c. 
The  earliest  work  that  treated  of  the  general  en- 


demic ^Naaaa  of  Enghnd  «M  paUiAad  to  Lov 

don  in  1672,  bf  CLiaoMOKnoa,  a  naJdve  of  Lor- 
raine, and  dedicated  to  James  Duke  of  Onaoad, 
to  whom  he  was  probably  •domestic  phyMxaa. 
In  an  address  to  toe  London  College  of  Phy- 
sicians, he  apologises  to  that  learned  body  tat 
having  encroached,  be  being  a  fordgner,  up«t  a 
province  which  pecnliariy  bdonged  to  tbca. 
The  apology,  as  remarked  by  Dr.  Doncut,  was 
a  tacit  rebuke,  and  the  severest  be  coold  have 
given,  to  a  body  which,  even  to  Ute  present  day. 
has  hardly  interestad  itself  in  the  advancemrat  sf 
medical  science.  In  his  enquiry,  he  enters  upca 
the  consideimtioo  of  the  extent  to  which  vcbb- 
seetion  is  required  by  the  nature  ti  tbe  ewdwic 
diseases  of  this  country;  and  concludes  that, 
although  well-timed  bloodletting  is  a  judicious 
practice,  yet  pni^g  is,  upon  the  whole,  oftraer 
required,  ana  better  adapted  to  their  cure.  Afta 
the  treatise  of  this  enl^htened  writer,  others  ^ 
peared,  which  comprised  subjecu  connected  with 
endemic  influences  and  diseasest  either  incident- 
ally  or  specially.  But  sufficient  referaKe  wiB 
be  made  to  them  at  the  end  of  this  article. 

2.  A  reference  to  the  topics  treated  of  ia  the 
articles  Climate,  and  the  Caii«att«a  of  Dukask. 
will  show  that  endemic  influences  are  recognised 
rather  by  their  efiects  than  by  positive  charaieters, 
or  maoifeat  and  demonstrative  properties;  and 
that  they  are  results  of  several  coincidences  of 
physical  phenomena  and  moral  conditioaa,  iriiich 
often  vaiy,  and  consequently  give  rise  to  modified 
effects.  When  we  reflect  that  they  are  con- 
sequences of  the  geology,  soil,  elevation,  temper- 
ature, prevailing  winds,  vegetation,  aikd  the  vici- 
ni^  of  wood  and  water ;  and  not  of  these  merely 
in  their  various  states  and  associations,  but  of 
these  in  eonnectioa  with  the  avecaUoaa,  the 
modes  of  life,  and  the  quality  of  the  food  of  tbe 
inhabitants,  modified  by  moral  agencies ;  we  cait- 
not  be  surprised  at  the  divetwty  aiid  importanoa 
of  tbe  resulting  eflects,  and  at  tbe  general  nni. 
formiqr  they  frequently  present,  in  certain  cif<- 
cunutances  or  combinations  of  these  can  sea.  In 
eatimathic  endemic  influencea  in  relation  to  tbe 
resulting  malaiUes,  there  are  otbermgenta,  bendaa 
those  now  enumerated,  that  should  be  laien  into 
consideration.  The  indolence  or  activity  of  the 
inhabitants ;  their  privations  and  comforts ;  their 
states  of  filth  or  cleanliness ;  their  habits  of  lite, 
and  employmenta;  their  ^norance  and  mental 
improvement;  and  tbor  social,  moral,  rdyni, 
and  political  conditioaa ;  are  most  mttenal  de- 
ments in  tbe  general  amount  of  endemic  caus- 
ation. It  should  not,  however,  be  overlooked, 
that  these  diversified  agencies  act  and  react  a 
developing,  counteracting,  or  entirely  removii^ 
each  other;  that  the  circumstances  of  locali^ 
will  modify  the  roonl  and  social  eewlitiotis  of  ita 
inhabitants;  these  latter,  in  tbeir  turn,  gtriag 
riw  to  numerouB  collateral  changes,  and  to  im- 
portant alterations  even  in  the  cwiditions  of  sur- 
rounding nature,  aa  demonstrated  by  the  march 
of  civilisation  and  social  improvement  in  both  the 
old  and  new  worlds.  A  casual  tiew  of  tbe  io- 
fluence  of  elevated  and  mountunous  sitnUioiia 
upon  the  physical  and  moral  condition  of  its  i» 
habitants,  in  relation  to  those  of  the  plains,  or  of 
low,  confined,  and  miasmatous  localities,  eqw- 
cialiy  within  the  tropic>,  and  income  of  tbemova 
■otttbeni  countriet  of  Europe,  will  anfficientlj 
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prove  the  importuice  of  this  subject ;  |ik1  if  we 
take  a  closer  view,  so  that  the  iDdividoal  effects 
apon  the  frame  and  od  the  mind  become  appa- 
rent, the  pnqwiety  of  stadyiog  it  in  iu  practical 
beariosa  must  be  erident. 

3.  It  was  stated  in  the  article  ChtuAn,  that 
the  coDstitatioiu  of  the  natives  of  a  particular 
country  should  be  conudered  is  many  respects 
as  products  of  the  soil  and  climate,  more  espe- 
cially when  its  physical  circumstances  are  difier- 
•nt  from  those  which  most  generally  obtain  on 
the  fkce  of  this  globe,  and  are  productive  of  dis- 
ease in  the  more  civilised  races  of  our  species.  In 
euch  a  country  the  human  frame  has  become 
adapted  to  the  climate  to  so  great  a  degree  as  to 
renoer  it  a  distinct  variety  nom  the  rest  of  the 
speciea.  We  observe  this  in  most  low  and 
smmpy  distiieti  with^  Utt  troinca,  ud  emi- 
neotly  in  Afiica,  many  ^aees  of  which  could 
Dot  be  long  habiuble  to  others  of  the  species 
constituted  in  any  respect  differently  from  the 
atgro.  The  native  frame,  heiof  thus  assimilated 
to  the  climate,  and  modified  hj,  and  suited  to,  its 
endemic  influences,  is  not  injuriously  impressed 
by  them.  But  wbapenons  whose  cooslitntiona' 
■re  formed  by  ioflneDcea  of  a  diArent,or  even  <d 
a  modified,  character,  migrate  to  a  country  differ- 
ently circumstanced,  disease  will  sooner  or  later 
ensue.  This  susceptibility  to  endemic  inflnence« 
different  from  those  to  which  the  constitution  has 
been  accustomed,  and  by  which  it  has  been  most 
ramaikabl^  modified,  is  evident  Id  all  the  races  of 
nin,  and  is  evinced  more  or  leas  in  all  changes 
of  climate ;  —  by  the  iobalMiant  of  elevated  situ- 
stioos,  when  he  visits  the  low  grounds  and  plains, 
even  under  the  same  latitude ;  by  the  native  of 
northern  Europe,  when  he  visits  tne  shores  of  the 
Mediterranean — still  more  manifestly  when  he 
migrates  to  hot  cUmates— 4nd  much  more  remark* 
ably  when  he  rerides  in  low  and  marshy  inter- 
tropical districts;  by  the  nmo,  the  Malay,  and 
the  Hindoo,  when  they  pass  nom  the  warm,  moist, 
and  low  plains,  on  which  they  have  been  reared, 
to  more  elevated  situations,  or  to  temperate  or 
cold  countries;  and  so  on,  as  respects  all  classes  of 
our  species,  when  the  change  tnvdves  a  change 
also  of  the  phyricti  conditbns  of  snrnuoding 
nature.  This  susceptibility  is  roost  remarkable  in 
youth  and  early  manhood,  and  diminishes  gra- 
dually until  age  advances,  and  then  the  powers 
of  life  more  readily  sink  when  the  change  is  made 
to  a  more  nnheslthy  locality. 

4.  As  endemic  influences  are  frequently  the 
result  of  certain  conditions  of  locality  inde- 
pendent of  difference  of  latttode,  or  even  of  tem- 
perature; and  often  depend  upon  one  or  two 
circumstances  coonected  with  wood  and  water, 
or  with  the  nature  of  the  soil,  or  with  elevation 
merely  above  the  level  Of  the  sea ;  A  change  of 
situation  apparently  slight,  may  be  essentially 
great,  owing  to  these  or  other  circumstances,  and 
be  followed  by  the  injurious  Impression  of  the 
resulting  influoiccs  upon  persons  not  accustomed 
to  them.  The  waters  of  large  toWns,  that  are,  to 
a  certain  extent,  impregnated  by  decomposed 
animal  matten,  seldom  matenally  disorder  the 
bowels  of  those  accustomed  to  them,  unless  their 
impurity  be  very  great,  althottgh  th^  nay  other- 
wise afl«ct  Uie  health ;  but  they  will  serioudy  de- 
range the  bowels  of  penons,  even  in  the  vicinity, 
who  have  not  been  in  the  habit  of  using  them,  as 


shown  by  the  difierent  effects  of  the  water  of  the 
Seine,  at  Paris,  upMi  the  inhalMtants,  and  upon 
strangers  in  that  aiy.  Impurity  of  the  water  is, 
in  air  climates,  an  important  source  of  endemic' 
diseases,  particttlarlyof  those  seated  in  the  digestive 
canal  and  circulation,  as  dysentery,  diarrhoea, 
and  fever;  but  the  ewl  and  vegetation,  in  con- 
nection with  the  extent  to  which  they  are  watered, 
with  h^  ranges  of  temperature,  and  with  ntn- 
ation  particularly  in  respect  of  elevation,  adjoin- 
ing  acclivities,  woods,  &c.,  are  the  chief  sources 
of  these  and  all  others  of  this  class  of  maladies^ 
The  inhabitant  of  the  high  lands  in  the  interior 
of  Mexico  is  seldom  aSected  by  fever ;  but  if  he 
remain  any  time  in  the  low  grounds  on  the  coast, 
in  the  same  latitude,  as  at  Vera  Cruz,  he  is  as 
liable  to  be  seized  by  the  malignant  remittent 
endemic  in  that  place,  as  the  person  who  baa 
migrated  from  Europe. 

5.  i.  Of  tht  cAiffSourcti  nf  Endemie  Influtnee. 
—  Low  marshy  places,  aiid  grounds  subject 
to  inundations,  or  saturated  with  mmsture,  and 
abounding  vrith  tbeexuvisof  organic  substances; 
thick  woods  and  jungles,  particularly  in  warm 
climates }  argtllaceons  Muls,  and  tbe  deep  allavial 
«ardi  in  the  bottom  of  valleys,  on  tbe  banks  of 
rivers,  or  near  the  level  and  shores  of  the  sea  or 
of  large  lakes,  or  the  embouchures  of  rivers,  es- 
pecially if  subjected  to  a  hirh  temperature ;  are 
most  productive  of  endemic  diseases,  which  vary 
in  character  with  the  rai^  of  tenperature,  in 
connection  with  the  degree  of  humidity,  the  ex- 
tent to  which  Ae  soil  is  exposed  to  tbe  lurect 

of  the  sun,  and  the  prevailing  states  of  the  at- 
mosphere. It  may  Iw  inferred  from  the  writing* 
of  the  ancients,  particularly  those  of  Hin-o- 
CRATES,  Livr,  Tacitus,  Plutarch,  and  Diony- 
sios  of  Halicaroassus,  that  the  insalubrity  of 
these  places  was  well  known  to  them,  and  that 
tbe  means  of  removing  and  counteracting  it  were 
as  well  nndentood  then  as  at  the  present  d». 
HtppocBATBs,  in  his  EpuUmet,  states  that  ue 
city  of  Abydos  had  been  several  times  depopu- 
lated by  fever;  but  the  adjoining  manhes  having 
been  drained  by  his  advice,  it  became  healthy. 
Tbe  lake  Avema,  mentioned  by  Vinoii.,  ts, 
probably,  a  poetical  exaggeration  of  the  effects 
arising  from  marshes ;  and  ttie  deeds  of  Hercules, 
the  metaphorical  record  of  bis  success  in  removing* 
these  sources  of  disease. 

6.  Pools  and  ditches  containing  stagnant  water. 
Or  nearly  or  altogether  dry,  after  warm  weather; 
and  ^unds  used  for  the  cultivation  cf  rice  ;  are 
also  important  sources  of  endemic  influence.  The 
former,  in  the  vicinity  of  villages,  frequently  re- 
ceive animal  exuvie,  which  render  the  exhal- 
ations from  them  much  more  noxious  ;  and  the 
latter  are  especially  injurious  to  white  cultivators. 
The  extent  of  disease  proceeding  from  this  source 
has  been  shown  by  Lakcisi,  Bailly,  Mont- 
falcon,  InviNS,  TAnoiONt,  OnoTTAKSLLi,  and 
others,  to  be,  in  many  placet  of  Italy,  Sicily,  and 
Greece,  so  great,  as  to  occasion  more  than  two 
thirds  of  the  average  mortality.  The  exposure 
of  a  rich,  wet,  and  low  soil,  abonndiog  with 
ve^table  tnatters  undergoing  decay,  after  repeat- 
ed irrigations  and  inundations,  to  a  powerfjilsun, 
is  the  circtunsUnce  to  whirh  the  insalnbrity  of 
rice-grounds,  Mnd  many  other  places,  chie^  is 
owing.  In  all  intertrtipical  regions,  where  tbe 
nature  of  the  locality  admits  only,  of  a  lice  colt^ 
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vatioB,  Europeuia  ue  mora  or  Ie«  rabiect  to 
endMnic  diaeue;  and  although  the  daifc  new 
■re  much  1«m  liable  to  it,  owio^  to  the  adaptatioo 
of  their  orgmnisBtioD  and  fuDCtioiu  to  thii  parti- 
colar  soil  and  climate,  yet  they  are  occasionally 
affected  by  it  in  a  el^hter  degree,  and  in  a 
modified  manner.  Inundations,  whether  from 
the  sea,  or  from  the  swelltng  of  rivers,  or  frinn 
an  admixture  of  sea  with  river  water,  render  low 
grounds  partkutarly  insalubrious  upon  their  be- 
mg  eipoMd  to  the  action  of  the  sun's  rays.  Sea 
water,  owing  to  the  quanti^  of  animal  matter  it 
contains,  soon  becomes  (tensive  when  it  stagnates 
OD  a  soil  abonnding  with  vegetable  snbitancea} 
and  the  inundated  grounds  and  islets  in  the 
eeniM,  or  at  the  mouths,  of  rivets,  are  generally 
left  covered,  when  the  waters  subside,  by  mud 
and  slime,  which  become  an  adiUtional  source 
of  miasmata.  The  inundations  by  the  sea,  which 
have  occurred  in  many  riaoes  in  Holland,  have 
been  the  cansa  of  much  disease,  natn  the  ez- 
pesnre  of  the  soil  to  the  ran  during  the  Hollowing 
summer  and  autumn. 

7.  When  low  and  mwst  gnmnds,  and  deep  or 
rich  soils,  which  have  been  covered  by  large  trees 
or  by  water,  are  cleared,  or  exposed  to  the  action 
of  a  warm  sun,  especially  in  a  hot  country,  they 
emit  mora  noxious  emanations  than  in  ln«r  un- 
reclaimed states ;  and  they  generally  continue  so 
to  do,  particularly  during  moist  and  warm  wea- 
ther, and  after  long  continued  droughts  following 
heavy  nins,  until  thev  are  completely  brought 
under  cultivation,  ana  even  for  ages  anerwards, 
in  warm  countries,  near  the  level  of  the  ocean, 
or  the  sea-shore;  —  circumstances  which  com- 
bine to  make  so  many  places  in  the  West  and 
East  ladies  productive  of  disease.  Bich  soils 
covered  by  large  trees,  and  other  bulky  vege- 
table productions,  are  thereby  protected  from  the 
action  of  the  sun;  and  the  exhalations  which 
are  given  off  from  them,  during  warm  and  moist 
states  of  the  air,  ara  confined  by  these  produc- 
tions to  the  situations  which  produce  them.  ]>r. 
Rush  state*,  that  the  endemic  disorders  of  Penn- 
qrlvania  wera  converted,  by  clearing  the  soil, 
from  intemuttents  and  mild  remittents,  to  bilious 
and  malignant  remittents,  and  destructive  epi- 
demics ;  and  that  it  was  not  nntil  the  soil  bad 
been  subjected  to  cultivation  for  a  number  of 
years,  that  a  tolerable  degree  of  healthiness  vras 
pncnted.  The  district  of  Bresse,  in  the  Lyon- 
nus,  when  well  wooded,  was  comparatively 
healthy ;  but  now,  deprived  of  ita  woods,  the  low 
and  wet  smls  being  exposed  more  to  the  action  of 
the  sun,  the  exhaUtions  from  these,  and  from  its 
numerous  marshes  and  st^nant  pools,  are  no 
longer  confined  by  surrounduig  forest  trees ;  and, 
conseqiiently,  endemic  diseases  of  a  severe  cha- 
ncier are  very  prevalent.  Similar  instances  are 
to  be  found  in  the  works  of  Dxvizx,  Mo>rALcoN, 
and  Bailly. 

6.  There  are  various  circumstances  connected 
with  the  jvodncAien  and  diffusion  of  exhaUtions 

Ci  out  from  the  soil,  that  require  attention 
tlm  medica]  practitioner.  Some  of  tb«n  are 
noticed  at  aMfther  place  fsee  Disuse,  $56,66.); 
but  it  seems  fully  established,  that  dead  animal 
matter  and  exuvin  in  rituations  producing  these 
exhalations,  contribute  most  remarkably  to  their  ' 
noxious  e^ts.  In  warm  countries,  or  in  hot 
seasons  in  temperate  climates,  the  places  which  ' 


are  most  productive  of  malaria,  generally,  alN^ 
abound  thie  nwst  in  animal  mbstaniees  nndeigsi^ 
decompeotion.  I'he  circumstancea  which  nndcr 
vegetation  quick  and  luxariant,  generate  inmewt 
swarms  of  insects  and  reptiles,  the  exuvie  end 
dead  bodies  of  which  mingk  with  vegetable  mtt- 
ter  in  a  state  of  decay,  and  give  liie  to  miutm, 
particularly  during  moist  states  of  the  «r,  ami 
more  noxious  than  those  resulting  from  vegetable 
matter  alone.  1  have  always  consideied  tht 
number  of  insects  and  reptiles,  with  which  a  plaes 
abounds,  as  more  indicative  of  its  insalnwi^, 
than  almost  any  other  circumstance.  Mslam 
may  be  conveyed  a  coMaderabU  distaBce  boa  in 
source,  and  be  condensed  in  the  exhaled  vapov, 
when  attiacted  by  hills  or  acclivities  in  the  ri» 
nity,  and  when  there  are  no  high  trees  or  woods 
to  confine  it,  or  to  intercept  it  in  its  punge. 
Owing  to  this  circumstance,  high  grounds,  nttr 
exposed  marshes,  are  often  mora  tinhealtby  tkta 
the  placet  immedialaly  adjoaii^,  that  are  «na 
level  with  them. 

9.  There  are  no  circumstances  that  tend  men 
to  increase  the  sources  of  endemic  inflneace,thui 
high  ranges  of  temperature,  and  calm  states  of  the 
air.  The  effects  of  these  vary  remarkably  with 
the  quantity  of  hnmidi^  exhaled,  and  with  the 
cooditioas  of  the  air,  in  raqiect  of  boiiioatal  tat 
vertical  cnrreats,  and  of  electricity.  Howew 

E reductive  the  sources  of  malaria  may  be,  tad 
owever  rapid  the  evaporation  from  them,  the 
effects  will  do  comparatively  slight,  if  there  be  a 

Suick  renewal  of  the  atmosphere  pasang  over 
leir  surfaces,  preventing  the  stagnation  and 
concentration  of  tlie  effluvia  emkted  by  than. 
A  high  temperature,  particularly  with  exposen 
of  the  soil  to  the  sun's  nys,  penetrates  to  tbe 
lower  alluvial  strata;  and,  if  it  be  attended  by 
protracted  diyness,  occasions  wide  fissures  is  the 
upper  strata,  through  which  the  moisture  of  the 
lower  passes  in  the  form  of  vapour,  which  is  oftsn 
more  noxious  than  the  emanations  from  a  wet 
or  marshy  situation,  especially  when  the  soil  il 
ar^laceous  or  absorbent.  It  is  also  indirectly 
owing  to  temperature,  and  the  greater  capacity 
■t  gives  the  air  for  moisture,  that  the  marshes  M 
warm,  or  even  of  temperate,  climates  are  infinitely 
more  unhealthy  than  tbe  bogs  and  peat  mosses « 
northern  countries.  High  temperature  and  hu- 
midity, together  with  richness  of  soil,  geneiate 
succulent  plants  which  contain  sacehanne  and 
oleaginous  principles,  and  carbonaceous  and  by* 
dr^nous  elemenU,  with  a  portion  of  azote;  and 
which  rapidly  pass,  either  altogether  or  partially, 
through  the  alternate  processes  of  growth  and 
decay.  The  vegetable  productions,  also,  of  hot 
countries,  especially  those  which  are  most  abu- 
dant,  possess  much  less  of  tbe  antiseptic  priBci- 
pies,  with  which  those  of  cold  climates  abosnd, 
particularly  tannin,  creosote,  the  terebinthinatst 
and  theirassociated  refuns,  the  gallates,  &c.,  which 
are  found  largely  in  the  jjants  coutributine  to  tb< 
bogs  and  peat  mosses  of  the  latter.  Besides,  the 
marshy  places,  and  tbe  surfaces  of  alluvial  toils, 
in  warm  countries,  contain  more  animal  matlan 
undergoing  decomposition,  than  in  cold  and  tea* 
petate  regions ;  and  are  subject^  in  altenute  nc- 
cession,  to  periodical  rains  and  long  (boaghts  — 
are  alternately  inundated,  and  exposed  to  the 
direct  action  of  the  sun.  Stillness  of  the  atno- 
spbere,  by  favouring  tbe  accumulation  of  maltiia 
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in  the  lower  strata,  and  in  circunucribed  limit*, 
increaws  the  injurioas  influence  of  this  ^ent  upon 
the  bumaa  econmny.  Heoce  the  danger  of  ex- 
posure to  iti  amtrcea  during  itill  and  humid  attisa 
of  the  air,  at  the  cloae  of  ttte  day,  when  K  ia  con- 
denaed  in  the  descending  motstara ;  or  at  n^ht, 
or  approaching  dawn,  when  it  is  unrarefied  by  the 
solar  heat,  and  not  yet  carried  to  the  higher 
regions  by  the  ascending  or  vertical  currents 
of  the  atmosjAerei  and  when  the  system  is  most 
•ipoaed  to  its  impression.  During  moist  states 
of  t  warm  atmosphere,  also,  the  equilibrium  of 
its  electrical  coaditioos  is  disturbed  ;  the  relative 
electrical  states  of  this  fluid,  and  of  the  body,  is 
also  con«derably  modified ;  and  the  cban^  pio- 
duced  upon  th&  blood  in  the  lungs,  by  respiration, 
are  somewhat  retarded.  These  effects  are  mate- 
rially inflneaced  by  the  ntnations  and  circum- 
atancea  aow  adduced,  and  the  respiratory  fnac- 
tiona  remaikably  impeded  by  them. 
_  10.  The  good  effects  of  a  quick  renewal  of  the 
air,  in  unh^thy  places  —  of  high  winds,  hurri' 
canes,  and  thunderstorms  —  in  dispersing  and  al- 
ther  sweeping  off  the  eihalations  from  the 
.  and  from  oecayed  animal  and  vegetable 
matters,  must  be  apparent.  The  more  vblent 
commotions  of  the  air  are  the  means  employed 
by  Providence  to  dilute,  or  entirely  diaupate, 
thoee  noiious  agents,  and  to  prevent  their  pesti- 
lential accumulation  in  the  ntuations  which  have 
been  described.  It  has  been  observed,  especially 
in  warm  climates,  and  in  hot  seasons  in  temper- 
ate conntries,  thatf  when  the  air  has  been  long 
nndisturbed  by  high  winds  or  thunderstorms,  and 
at  the  aame  time  notand  mmst,  endemic  diseases 
have  assumed  a  veiy  severe,  and  even  epidemic, 
character.  Numerous  facts  illustrative  of  this 
have  been  adduced  by  Rvsa,  Wkbster,  Chis- 
HOLM,  Clare,  Dbvbze,  Bancroft,  and  others. 
It  is  generally  in  hot  miasmatous  countries,  and 
after  proloi^ced  seasons  of  drought  and  still  states 
of  the  air,  that  tornadoes  occur  in  hot  climates,  and 
thunderstorms  in  temperate  countries,  purifying 
and  refreshing  all  the  objects  exposed  to  them,  ana 
preventing  the  occurrence  of  these  severer  forms 
of  disease  which  would  otherwise  supervene. 

1 1 .  Although  the  localities  and  related  condi- 
tions described  above  are  sources  of  diseases, 
chiefly  in  warm  climates,  and  in  temperate  re^ons 
during  hot  seasons,  they  are  not  entirely  desutute 
of  iomience  in  cold  countries ;  their  ill  elfecls 
b^ng  generally  in  proportion  to  the  height  and 
duration  of  the  summer  temperature,  and  to  co- 
incident circumstances.  In  northern  temperate 
latitudes,  and  inland  ntnations,  the  diynesa  of 
the  air,  especially  during  low  ranges  of  the  ther- 
mometer, and  when  the  surface  of  the  earth  is 
sealed  by  an  icy  congelation,  not  only  does  the 
human  frame  enjoy  a  perfect  immunity  from  ter- 
restrial emanations,  but  it  experiences  an  accu- 
mulation of  postive  electricity,  and  increased 
activity  of  all  the  functions.  The  changes  pro- 
duced by  re^iration  are  most  complete  i  the 
nervous  and  circulating  systems  evince  increased 
tone ;  animal  heat  is  rapidly  generated  to  replace 
that  carried  off  by  the  surfaces,  the  body  acquires 
the  phlo^tic  dtatbcnsi  and  diseases  present  the 
sthenic  forms. 

13.  u.  MtetudtaAemielnfiHtiut — i<.  The 
ezhalaUonsTrom  the  ntnations  now  described,  at 
the  commettcement)  during,  and  after  heavy  rains 
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and  moist  states  of  the  air,  generally  occasion 
agues,  dysentery,  scurvy,  scorbutic  dysentery, 
enlargements  of  the  liver  and  spleen,  cretinism, 
scrofula,  rickets,  &e. ;  and  if  the  temperature  be 
b^,  the  various  forma  of  ronittent  and  conti- 
nued fevers,  in  addition  to  these.  The  same  lo- 
calities during  warm  and  dry  seasons,  and  liter 
protracted  drought,  produce  bilious  and  malig- 
nant fevers,  of  a  remittent  and  continued  type, 
cholera,  diseases  of  the  liver,  and  inflammations 
of  the  alimentary  canal ;  the  intermittent  and 
remittent  fevers  prevalent  during  the  colder  sea-- 
Bons,  pasun^;  into  a  more  cootmued  type,  and  bili- 
ous or  malignant  form,  after  great  or  continued 
heat.  This  change  in  the  character  of  the  en- 
demic with  the  temperature  and  seasons,  was 
well  illustrated  by  Uie  history  furoiriied  by  M. 
XiRCBOpr  {Jtnim.  CompUmetU.  dst  fiein*.  Mid, 
Jan.  1827.),  of  the  disuses  folloiring  the  partial 
inundations  by  the  sea  of  some  parts  of  Holland,  in 
the  winters  of  1825  and  1826.  He  states  that  the 
waters  used  for  domestic  purposes  were  brackish  ; 
and  the  ponds  and  ditches,  which  were  usually 
limpid  during  the  sprii^,  became  greenish  on  the 
aunace,  and  4^enKve.  At  this  time,  agues  pre- 
vailed amongst  workmen  exposed  to  the  exhal- 
ations from  these  sources.  As  the  summer  ad- 
vanced, and  the  waters  were  more  completely 
drained  off,  the  effluvia  were  mors  concentrated, 
and  fevers  assumed  a  remittent  type.  In  the 
months  of  August  and  September,  fiever  presented 
more  of  the  continued  character,  with  periodical 
exacerbations,  particularly  of  the  pains  in  the 
bead  and  back,  and  closely  resembled  the  endemic 
of  low  and  moist  ntuarions  within  the  tromcs,  — • 
the  circumstances  occasiomng  it  having  been  in 
every  respect  similar.  In  the  majority  of  cases, 
the  liver  was  affected.  It  has  been  shown  by 
writers  on  the  fevers  endemic  in  Hungaiy,  Xhxt 
agues  are  most  prevalent  during  spring ;  and  that 
remittents,  contmued  fevers,  and  dysentery,  be- 
come more  common  during  summer  and  autumn. 
Indeed,  endemic  fevers  are  modified,  from  die 
more  simple  form  of  ague  to  the  most  malignant 
remittent  or  continued  type,  b^  the  particular 
circumstances  in  which  they  originate,  —  as  the 
miasms  become  more  concentrated,  or  consist 
more  of  the  effluvia  of  decayed  animal  substaDces, 
—  by  the  warmth  of  the  season  and  climate,  — 
by  toe  humidity  and  dryness  of  the  air,  —  and 
by  the  constitution  and  predisposition  of  the 
patient.  As  these  vary,  so  does  the  particular 
character  of  the  disease.  Intermittents  present 
eveiy  type,  and  various  complications ;  and  re- 
mittents, numerous  grades  and  forms  ■—  the  bilionn 
or  gastric,  the  inflammatory,  the  Irilious  inflam- 
matory, and  the  asthenic  or  malignant.  Con- 
tinued fevers,  also,  assume  a  mild,  an  inflamma- 
tory, a  gastric,  or  an  adynamic  form.  Not  iafre* 
quently.the  intermittent  passes  into  the  remittent, 
ioA  this  latter  into  the  continued  type  ;  and  either 
maybe  followed  by  dysoiten.  Each  of  these 
states  of  fever  nay  be  simple  or  complicated ; 
the  principal  local  affection  being  different,  as  well 
as  diversified  in  kind,  in  different  cases,  and  ap« 
pearing  sometimes  so  early  as  to  seem  the  primary 
disease,  frequently  in  the  advanced  progress  of 
the  fever,  and  occasionally  oot  until  its  latter 
periods.  Either  of  these  forms  of  fever  may  com- 
mence mildly  and  inndiously,  and  yet  soon  pass 
into  dangerous  local  derangement  and  disotgantt* 
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atioD  ;  others  may  begin  with  gmt  excitement, 
luiidly  terminating  in  eihausdon  and  depravation 
of  the  circulating  and' secreted  fliudfli  some  pre- 
WDt  great  depression  from  the  beginning,  the 
powers  of  life  never  rallying  throughoat,  or  very 
imperfectly,  with  an  unnatural  state  of  all  the 
Kcretions  and  soft  atdidst  and  a  tendency  to  di»- 
■olutioD  of  tborcobeaion,  vhich  rapidly  advances, 
«^>ecially  in  warm  countries,  as  soon  as  respir- 
ation ceases.  In  certain  circumstances,  particu- 
larly when  great  vicissitudes  of  temperature  and 
weather  cooperate  with  the  strictly  enoemic  causes, 
or  with  improper  living,  impure  water,  &c.,  dy* 
sentery  becomes  as  prevident  as  feveri  or  entirely 
usurps  its  place ;  or  the  rever  assumes  a  dy«en< 
teric  character,  or  pones  completely  into  dysen- 
teiy ;  this  lattet  malady  produang  even  a  greater 
rate  of  mortality  than  fever  itself.   (See  art.  Dys- 

XNTZBT.) 

13.  S.  Whilst  tich  soils,  and  warm,  low,  most, 
mnd  manby  situationsi  are  productive  of  disease 
afiecttngcuefly  tbe  circulating  and  secreted  fluids, 
and  the  abdominal  viscera,  by  lowering  vital 
power,  especially  as  manifested  in  the  nervous 
systems ;  elevated,  cool,  or  temperate  and  dry  dis- 
tricts favour  the  developement  of  vital  energy, 
especially  as  expressed  in  the  nervous,  muscular, 
and  circulating  systems,  and  in  the  thoracic  vis- 
cera i  and  produce  diseases  of  a  phlogistic  cba- 
mcter,  as  atneoic  inflammations  of  the  lunn  and 
circulating  oigans, of  the  membranes  of  die  Drain, 
and  of  the  other  serous  and  fibrous  structures, 
iicmorrhagies,  rheumatism,  and  fevers  of  an  in- 
flammatory type. — These  diseases,  however,  al- 
though the  most  prevalent,  can  scarcely  be  said 
to  be  endemic  in  these  latter  localities,  tney  being 
much  less  frequent  than  the  malaiUes  of  the  former 
ntuations.  It  should,  however,  be  recollected 
that  the  respertive  endemic  influences  of  districts 
are  not  so  deleteriously  exerted  on  the  native  in- 
habitants, as  upon  those  who  have  lately  removed 
to  them  ;  and  that,  though  they  may  aflbct  the 
constitutions  of  the  former  class,  and  give  rise  to 
certain  diseaaea  in  [veferenee  to  others,  yet  dion 
diseues  are  not  so  acute  or  violent  in  then,  as  in 
the  latter.  This  circumstance  is  well  illustrated 
by  what  is  constantly  observed  in  warm  countries 
productive  of  terrestrial  emanations.  There,  the 
native  inhabitants  ire  ^ther  scarcely  affected  by 
them,  or  are  liable  only  to  agues,  bowel  com- 
plaints, enlargementa  of  the  spleen,  or  slight  ail- 
ments rderrible  to  the  large  secreting  organs, 
excepting  on  occasions  of  these  exhalations  be- 
coming more  concentrated  or  eneigetic  than  Usual. 
But  penonswho  have  removed  thither  from  healthy 
localiUee,  in  cold  or  temperate  climates,  sooner  or 
later  are  seized  by  fever,  generally  of  a  remittent, 
or  continued  type,  often  assuming  an  inflamma- 
toiy  or  malignant  fonn,  and  frequently  associated 
with  violent  local  detemunations ;  and  it  is  not 
until  after  the  frame  has  been  assimilated  to  the 
climate  by  such  attacks  —  usually  called  the  sea*- 
soning  fever — that  agues,  dysentery,  and  the 
milder  fonns  of  disease,  appear  in  such  persons. 
On  the  other  hand.theinhabitaBtflof  low  or  mias^ 
matons  ntuations,  who  have  removed  to  elevated 
and  mountainous  districts,  are  much  more  liable 
to  diseases  of  the  lungs,  to  iheumatiem,  and  to 
inflammations  of  a  sub-acute  or  chronic  form, 
than  the  natives  of  these  latter  places ;  and  if  the 
change  at  the  same  time  involves  a  cliange  from 


a  hieh  to  a  low  temperatnre,  the  liibffity  to  pec> 
tonu  maladies  is  still  further  increased. 

14.  C. Whenpenonshavemigrmtedtoacoiintry 
abounding  with  the  sources  of  endesnic  diiseuea, 
a  period  of  longer  or  shoner  duration,  according 
to  the  activity  and  concentration  of  the  maluin, 
and  the  {Mcdispoaition  Of  the  iodividiial,  vswdly 
eli4Mes  befbre  thcry  are  attacked  by  tbesi  malaiHea. 
In  Rome,  and  otner  iqalaria  distncts  in  tbe  wMtb 
of  Europe,  as  well  as  in  many  ^  tboae  in  tbe 
eastern  and  western  bemisphern,  where  dw  ex- 
halations are  not  veiy  active,  several  mootbe,  or 
even  a  year  or  two,  pass  bafim  tbe  onaccB- 
mated  are  seiied  by  fever»  nnWas  tbe  exponro 
and  predisposition  (see  DisaAsa— -  Prtdiipmimg 
Caum  ^)  be  great.  Whilst  in  many  ntaatiDoa, 
where  the  emanations  are  more  concentrated,  or 
cotiNst  of  an  admixture  of  those  given  off  both 
by  vegetable  and  by  animal  matters  in  a  stale  of 
decomposition,  partwuUrly  in  warm  climaies  and 
aeaaonB,  tiw  fint  expomie  to  them  ia  often  pro- 
ductive of  the  meet  active  forms  of  fever,  um  is 
a  very  short  time  after  the  exposure  occurs.  Tl» 
is  commonly  observed  in  respect  of  yoong  nil- 
seasoned  sailors  and  soldiers,  who,  coming  from 
a  pure  air,  in  a  state  of  high  predisposition,  are 
often  subjected  to  these  emanations  m  thar  most 
active  states.  Persons  arririi^  in  warm  aau- 
matous  districts,  from  temperate  and  bealthj 
places,  are  afiiMted  with  a  celerity  and  seven^ 
genendly  in  proportion  to  the  fulness  of  then- 
vascular  systems,  to  the  rigidity  of  their  fibres, 
and  to  their  nearness  to  the  epoch  of  earty  man- 
hood; but  variousexceptioosto  this  occor.aiiau^ 
out  of  the  habits  of  individuals,  the  susceptibi- 
lity of  their  nervous  systems,  the  extent  of  their 
ezposQtes,  and  tbe  statea  Uieir  minds  and 
moiml  emotimi. 

15.  D.AIthoogh  the  white  ncea  of  the  spectee 
will  live  to  an  lulvaoced  age  in  warm  districts 
productive  of  endemic  disease,  especially  if  they 
have  removed  thither  after  the  constitution  has 
been  fully  developed ;  yet  their  offspring  will  vwy 
seldom  reach  maturity,  or  survive  the  ^odt  m 
childhood,  if  they  eontmue  to  reside  lo  such 
situations ;  or,  if  they  arrive  at  manhood,  they 
will  very  rarely  reach  an  advanced  age.  Dr. 
Jacxson  states,  that  white  persons,  bom  and 
residing  in  the  more  unhealthy  districts  of  Lower 
Georgia,  seldom  live  to  forty ;  and  that,  at  Pe* 
tergburgh,  in  Virginia,  they  rarely  reach  twenty^ 
five^  He  saw,  at  this  latter  place,  a  person  who 
was  only  twenty-one ;  and  although  he  had  never 
been  confined  by  severe  sickness,  yet  he  was 
weak  and  decrepit:  so  injuriouUy  does  endemic 
influence  operate  upon  the  constitutions  of  tbe 
white  variety,  even  when  it  fails  of  inducing 
acute  disease.  Bnvca  records  similar  instances 
among  the  white  natives  of  the  banks  of  the  Nile, 
in  AbyseinU;  and othertllnstrationshave been  eb- 
servedbymyaelfinsomepartsof  Africa.  Children 
bom  of  European  parents  in  India  require  to  be  sent 
to  Europe  to  acquire  due  maturity  and  strength  ; 
for  they  very  seldom  arriveatpuberty  in  India.  The 
case,  however,  is  diflerent  when  one  <tf  the  parents 
belongs  to  the  indieenous  inhatntants;  but  there 
can  be  nodoubt,  that,weie*colonyaftheiRiiite 
races  conveyed  to  the  low  miasmatons  localitiM 
within  the  tropibs  or  in  more  temperate  re^oos 
liable  to  very  hot  seasons,  it  would,  in  a  very  few 
genetations,  become  extincli  if  intermarriage  did 
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BOt  take  place  with  the  natives,  or  if  it  were  not 
■applied  from  time  to  time  from  more  Balubrknu 
places.  Whilst  a  change  to  a  more  unhealthy 
climate  ts  beat  endured  by  those  who  have  arrived 
at  full  maturity,  change  to  an  equally  or  a  more 
healthy  climate  is  eipecially  benefiaal  to  very 
jroui^  peraons,  nnleaa  in  the  eaae  of  removal  of 
uidtvidaalfl  belonging  to  the  4aA  races  to  a  tem- 
perate country,  from  the  hot  climate  ID  which  they 
ate  indigenous. 

16.  £.  Bcudes  fevers,  dysentery,  aud  the  slow- 
blight  of  the  constitutional  powers,  the  localities 
above  described  induce,  in  the  white  lacee,  dis- 
eases of  the  spleen,  liver,  and  pancreas,  both  in 
unassodated  formsi  and  as  complicaitions  with 
ftvers  and  drsente^.  Among  thar  less  obvious 
effects  may  be  enumerated  scurvy,  and  foul  ulcers 
of  the  lower  extremities.  The  great  prevalence 
and  obstinacy  of  these  latter  in  nuasmatous  ntu- 
ations  have  not  been  anfficiently  attended  to,  al- 
though Baouvi  had  noticed  the  circumstance  in 
Rome,  aitd  Cleorobn  in  Minorca.  Indeed,  in 
kll  low  places  productive  of  malaria,  injnries 
and  sores  of  the  legs  heal  vrith  great  difficulty, 
whilst  those  of  the  head  recover  rapidly.  Hippo- 
crates and  Celsus  seem  to  have  been  aware  of 
thisbct.  They  bothnoticethehequent  association 
of  indolent  ulcers  of  the  legs  witbenlargwnent  of 
the  spleen, — which  is  remarkably  common  among 
the  culttvators  of  rice-grounds,  both  in  the  south 
of  Europe,  and  in  other  quarters  of  the  globe. 

17.  lliere  are  some  situations,  which  do  not 
fall  within  the  description  given  above,  produc- 
tive of  diseases  almost  proper  to  them ;  or  which 
are  comparatively  rare  elsewhere ;  as  entinitm, 
bnmehaetU,  p/iea  or  matud  hair,  Guinta  worm, 
tarantutitm,  peUagra,Sfe.  These  depend  in  great 
measure  on  the  water,  in  conjunction  with  modes 
of  living,  and  various  other  ctrcamstances. — 
(a)  Cretinitm  (see  this  article)  is  endemic  in  the 
aeep  ill-vendlated  valleys  of  the  Alps  and  Py- 
renees, inCarinthiaandtheVallais,  in  the  moun- 
tainous parts  of  Tartaiy  andCbina,  in  some  parts 
of  the  south  of  France,  and  in  Sahbourg.  It 
ieemsnot  to  have  been  unknown  in  this  country, 
two  or  three  centuries  ago,  in  the  situations  where 
bronchocele  and  rickets  —  very  nearly  allied 
diseases —  have  continued  to  be  common.  —  (6) 
BnmekteeU  ia  very  frequent  in  the  situations 
now  particularised,  especially  in  the  valleys  of 
the  Alps,  where  it  was  equally  prevalent  in  the 
times  of  Puny  and  Jutbmal  ;  in  Derbyshire ; 
in  Behar,  and  some  other  mountainous  districts  of 
northern  India ;  in  similar  situations  in  Java  (S. 
Rafflbs)  and  Sumatra ;  in  tiambara,  in  the 
course  of  the  Niger  (M.Park)  jandin  Mexico, 
and  some  other  parts  nf  Strath  America  (Hum- 
boldt). It  is  most  prevalent  in  females  after  pu- 
berty ;  and  is,  in  my  0{nnioni  often  connected  with 
interrupted  or  irregular  catamenia.  — (c)  Ptiea,  or 
matted  hair,  is  not  noticed  by  the  ancients,  and  it 
is  doubtful  when  it  first  appeared— probably 
some  time  between  the  thirteenth  and  fifteenth 
centuries.  It  is  most  common  in  Poland  and 
Idthnanta ;  hut  it  is  met  with  occasionally  in 
Transylvania,  Hungary,  the  southern  parts  of 
Russia  and  Tartary,  and  more  rarely  in  Switxer- 
land,  Belgium,  and  Prussia',  but  it  is  not  «o  fre- 
quent, even  in  Poland,  as  it  was  a  century  ago.  1 1 
proceeds  chiefly  from  want  of  cleanliness,  especi- 
ally in  respect  of  the  hur.andto  wearing  too  warn 


coverings  on  the  bead  (KsRcaaof  PS^LiJtBv,  Au- 
BERT,  Ate).  There  af^iears  to  be  frequendy  an 
hereditary  predispontion  to  it ;  but  the  cause  now 
assi^:ned  is  evidently  the  nioet  infiuential  in  pro- 
dncing  it,  asristed  by  the  use  of  unwholesome 
water  (Vkut).  It  is  most  common  amount  tlia 
poorest  classes.  According  to  Dr.  L.  Kbrcb- 
Borvs  (Med.  Tram,  tf  Coil,  Phyt.  vol.  vi. 
p.  27.),  it  is  not  infectious  (see  art.  Haib). — 
(d)  Tarantutiim  (see  Chorea,  §  18.)  was  for- 
merly endemic  in  Apulia,  but  is  now  by  no  means 
so  frequent  (LAVBKNTand  Mrbat).  Thiaspeciea 
of  irregular  eonvuUTe  or  hysterical  allectimi,  in 
which  the  moral  emotions  seem  more  disordoed 
than  the  phyncal  powers,  was  imputed  by  Sir  T. 
Browne,  Uoyut,  Kircher,  Baolivi,  Mbad, 
and  Sauvaoes,  entirely  to  the  bite  of  the  taran- 
tula sfwler,  which  probably  is  an  exdtine  cause, 
in  certain  states  of  Uie  nervous  system,  uthough 
neither  the  only  nor  the  chief  cause.  Corkelio, 
Serao,  and  Cirillo,  physicians  in  Naples,  awl 
M.  NoLLKT,  have  taken  iuster  vieye  of  its  origin ; 
and  refer  it  rather  to  the  state  of  the  nervous 
mtem  in  connection  with  the  mord  emotions, 
tnan  to  this  insect.  Indeed,  it  is  extremely  pro- 
bable that  it  b  often  feigned,  or  frequently  occurs, 
without  any  such  accideut  as  that  to  wluch  it  is 
so  commonly  imputed ;  for  very  nervous  and  fiu- 
ciful  females  may  persuade  themselves  that  they 
are  stung  by  this  insect,  in  order  to  account  for 
their  ailments,  conformably  with  the  vulgar  opi- 
nion, and  may  thereby  induce  that  form  of  irre- 
gular chorea  or  hysterical  affection  to  which  the 
term  tarantulism  ortarantismus  has  been  amlied. 
M.Merat  ( Diet. dei  Scieneet  Mid.  t. liv,  p.  345.^ 
infers  that  the  inhatntants  of  Apulia,  owing  to 
situation  and  climate,  are  liable  to  nervous  and 
spasmodic  affections ;  and  that,  among  others, 
this  is  apt  to  sapervene,  —  from  their  a^nt  and 
choleric  disposttions,  and  their  love  of  dancing 
and  music.  In  Calabria  and  the  Apennines,  where 
chorea  and  convulsive  afiections  are  common, 
tarantulism  also  occurs  (Fbbbot).  —  («)  The 
Cntnca  wirm  (Dniraiieitlits),  the  limg  thin 
worm  which  is  sometimes  found  in  the  inhalntanls 
of  certun  localities,  generally  under  the  integu- 
ments, and  so  named  from  the  circumstance  of  its 
having  been  first  accurately  observed  in  the  natives 
of  Guinea,  is  now  seen  in  other  countries.  It 
appears  from  Plutarch  to  have  been  met  with 
in  the  inhatntants  near  the  Red  Sea.  It  occurs 
amon^  the  negroes  in  most  of  the  low  marahy 
situations  of  intertropical  Africa  (WELsrH,BBUCs, 
Park,  &c.)  ;  in  the  slaves,  and  sometimes  in  the 
whites,  in  the  West  India  islands  (CuisnOLM, 
Thomas,  &c.);  in  Bombay,  and  along  a  great 
part  of  that  coast,  as  well  as  in  some  other  mari- 
time districts  of  India  (M'Grioob,  Milnb,  H. 
Sl-ott,  Grant,  &c.)-,  and  in  the  islands  of  the 
Persian  Gulf  (Kjcmpfer).  —  Itis  observed  chiefly 
during  the  months  of  November,  December,  Ja< 
nuary,  and  FebruAry,  in  both  the  East  and  West 
Inthes.  M.  Dubois  found,  in  parts  of  the  Car- 
natic  and  Madnra,  more  than  one  half  of  the 
inhabitants  of  some  villages  affected  by  it.  Dr. 
CniSHOLK  (EtfiM.  Med. and  Surg.  Jmtm.vo\.x\. 
p.  145.),  Dr.SurrrAM  (Trant.  of  Med.  and 
Phi/t.  Soc.  tf  Calcutta,  vol.  i.  p.  179.),  Dr. 
Anderson,  and  several  others,  state  that  it  is  met 
vrith  cfaiefiy  in  those  who  use  wells  made  in  argil- 
laceous sous,  impregnated  with  salt  or  percolated 
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bjr  ae*  water.  M.  Dubois  adds,  that  the  inha- 
bitants of  villages  who  take  water  from  one  weli 
we  sttbjact  to  this  worm,  whilst  those  at  the  dis* 
taoce  of  only  half  a  mile,  w^  neoft  to  a  diArent 
wdl,  afe  not  aflectad  it.  Other  writers,  in 
addition  to  those  named  above,  agree  in  ascriUng 
it  to  brackish  waters  containing  the  ova  or  embiyo 
of  this  worm.  The  circumstance  of  this  animal 
having  been  rarely  found  out  of  the  human  body 
has  ioduc«d  Dr.  Milks  (£dm.  Mtd.  and  Surg. 
Jmm.  No.l06.p.ll3.)tomppowthat  the  sub- 
■tance  taken  fbr  it  hai  been  a  dtaeaaed  lymjdiatic 
Tesael  j  but  the  eridoiee  of  its  independent  exist- 
ence furnished  1^  Dr.  H.  Scott  (Merf.-Chtr.  Rn. 
vol.  iv.  p.  183.)  and  Dr.R. Grant  (EdtH.  Mtd. 
MHd  SHrg.Joum.  No.  106.  p.  114.)  has  let  the 
natter  at  rest.  As  to  the  manner  in  which  this 
wonn  becomes  lodged  in  the  sub-cntaneous  cel- 
Inlar  tisme,  much  wnibt  exists.  It  must  eilher 
insinuate  itself  through  the  skin  from  without ;  or 
its  ova  escape  the  action  of  the  alimentary  juices, 
and  pass  along^with  the  chyle  into  the  circulation, 
and  thence  into  the  cellular  tissue,  where,  having 
attained  a  certain  growth,  it  excites  the  irritati(m 
pieeedii^  ita  expulsion.  But  if  it  pass  by  thia 
Utter  nmte,  how  is  it  that  it  is  never  found  in  the 
cellular  or  other  parts  of  internal  organs,  where 
it  may  be  expected  to  prodnce  dangerous,  if  not 
fatal,  eflectsi 

18.  F.  In  low,moist,aod  cold  districts,  liable  to 
frequent  vicissitudes  of  weather  and  temperature, 
catarrhal  and  iheumatic  affections,  croup,  bron- 
chitis, scrofula,  rickets,  and  tubercular  diseases, 
are  more  or  less  prevalent ;  and  is  those  similarly 
situated  on  the  sea  coast,wfaere  the  iDhabitaots  live 
chiefly  on  fish — particularly  on  stale  or  dried  fish, 
or  the  grey  kinds  —  chronic  eruptions  on  the  skin 
are  common.  In  large  towns  and  cities,  where  a 
confined  and  impure  air  cooperate  with  the  aaxie* 
ties  of  bunneas,  the  exhaustion  of  mental  exer- 
tion or  of  disMpatioo,  the  luxuries  of  refinement, 
the  conflict  of  the  pasuons,  and  the  excitement 
of  the  different  moral  emotions,  disorders  of  the 
nervous  system  frequently  implicating  the  mani- 
festations of  mind,  are  more  common  than  in  the 
country,  and  much  more  so  than  in  imperfectly 
civilised  states  of  society. —  My  limits  will  admit 
only  of  a  simple  reference  to  other  endemic  dis- 
eases—  to  the  prevalence  of  trismus  and  tetanus 
in  the  West  Indies ;  of  elephantiasis  in  these 
islands,  and  in  the  East,  as  well  as  in  Africa;  of 
the  yaws  in  the  oe^o  race  ;  of  the  pellagra  io 
LomlMtrdy  and  the  Milanese ;  of  the  benberi  in  the 
East  Indies ;  of  hepatic  colic  (see  Couc,  $  20.) 
in  Spain  and  the  West  Indies ;  and  of  ophthalmia 
in  ^sypt.  Some  of  these  may  be  imputed  to 
obvious  phyncal  causes ;  as  the  ophthalmia  of 
Egypt  to  the  reflected  beat,  and  the  dust  in  the 
air ;  or  pellagra  and  some  cutaneous  diseases,  to 
dirty  faamts  and  unwholesome  food :  but  there  are 
otbeiB  that  cannot  be  explained  without  ascribing 
tbem  to  the  cocq^eration  of  a  varie^  of  circum- 
stance*, as  shown  in  the  articles  on  these  maladies. 
In  illustratton  of  the  influence  of  occupations  in 
producing  a  certain  train  of  morbid  actions  in 
those  similarly  circumstanced,  it  may  be  stated, 
that  amon^  the  children  and  young  persons 
empl<»ed  m  cotton  mills,  more  especiallv  in 
Mandteater,  cbinea,  which  is  cwiparatively  a 
rare  daaase,  is  one  of  the  most  common ;  scrofula, 
tubercles,  and  d^Uty  in  all  its  states,  bebg 


likewise  very  prevalent ;  and  that,  in  the  some- 
what older  work-people,  chronic  rhenmatiBai, 
in  all  its  foims,  is  remarkably  freqnent.  The 
protracted  periods  of  occnpation  in  a  very  bat 
and  nunst  air,  and  generally  in  a  etanding  poe- 
ture ;  the  sudden  exposure  to  a  cold  atmoapDefa 
on  every  occanon  of  leaving  the  factory ;  and  Ait 
want  of  due  sleep,  of  exercise  in  the  open  air, 
and  often  of  sufficient  nourishmrat,  independently 
of  various  moral  causes ;  sufficiently  explain  the 
endemic  prevalmce  of  these  diaaaaes  in  the  large 
manufacturing  town  now  nentitmed.  (See  Abts 

AND  EmPLOTMBMTS  M  CoNMtof  DiMW.) 

19.  ui.  0/  the  Mode  •/  Oparatim  of  Emdamk 
InAuetiet  m  the  Eeonemy. — ^The  endemic  cances 
productive  of  the  more  acute  and  malignant  dis- 
eases were  sufqtpoeed  by  Cclun  to  be  direct  se- 
datives, not  merely  lowering  vital  power,  but  alsa 
inducing  spasm  of  the  extmne  capillaxiee ;  and 
that,  if  the  vital  meny  of  the  sjrstem  is  not  en- 
tirely overpowered  by  tbem,  reaction  supervwesta 
order  to  overcome  tus  spasm,  and  thus  fever  be- 
comes developed.  Other  path(d<^ists  suppose  that 
manh  eflluvium  ants  as  a  stimulant  or  irritant; 
and  that  the  debiUw  which  it  obviooslyoecaskm, 
is  either  consecutive,  or  a  Mate  of  ezhanstiaB. 
Neither  of  these  hypotheses  accounts  for  the  whofa 
phenomena  which  aiseases,ari«igfram  this  canse, 
evince  throughout  their  course,  although  eitho' 
explains  many  of  th^r  symptoms.  That  malaria 
dqiresses  vital  power,  contaminates  the  circnlat- 
ing  and  the  secreted  fldda,  and  weakens  the  vital 
affinity  or  cohesion  of  the  soft  solids,  is  shown  by 
iu  more  immediate,  as  well  as  I7  its  consecuitve, 
efiecu  upon  the  living  body,  and  by  the  fact  of 
dead  animal  matter  running  faster  into  putre&c- 
facdon  in  situations  where  it  abounds.  Its  septic 
operation  on  sores  and  wounds  is  often  evinced 
during  life.  It  has  been  repeatedly  proved,  that 
substances  fabricated  of  ulk,  woollen,  and  even 
of  cotton  and  flax,  exposed  to  marsh  exhalations, 
very  rapidly  undergo  decay  ;  silk  and  woollen 
becoming  putrid,  and  cotton  and  linen  aAsaming 
a  dingy  or  yellow  hue,  and  afterwards  losiDg 
their  cohe^on.  These  eflects  are  generally  rapsa 
and  complete,  in  proportion  to  the  moisture  uid 
warmth  of  the  air,  ana  the  concentratitm  of  mal- 
aria in  it  \  and  so  well  are  they  known,  M.  Hov- 
thtjcon  slates,  that  they  are  generally  rec^mtsed 
by  the  more  intelligent  inhatntants  of  Iiaqr  and 
the  south  of  France,  as  indications  of  the  iosaln- 
brity  of  particular  places  and  Kasons. 

20.  iv.  Of  preventing  tht  Production  of  Endemic 
Cautet,  and  of  couateraeling  their  EffecU, — A.  Of 
prevent  inr  the  generatimt^  mataria.-^a)  Dudn- 
ing  marsh  grounds  is  one  of  the  most  efficient 
modes  of  preventing  the  formation  of  malaria ; 
but  it  should  be  recollected,  that  uncovered  dnins 
and  ditches  are  fruitful  sources  of  endemic  in- 
fluence.-^fr)  Etnbaithnienlj  thrown  up  againrt  in* 
undations  from  rivers  and  the  sea,  are  also  im- 
portant means  of  prevention ;  but,  if  they  be  not 
quite  adequate  to  the  purpose,  they  may  a^ia- 
vate  the  evil,  by  preventing  the  water  from  re- 
tiring with  sufficient  rapidi^.-— (c)  In  sitnations 
admittingofneitherof  these  means  beingemployed, 
then  advantage  will  often  be  derived  from 

itw  them  entirely  with  water  ;  for  lakes  do  not  ex- 
hue  miasmata  until  after  the  m«d  and  soil  of 
their  bottoms  and  sides  havet^nearad  above  die 
surface.    Ssnag  states^  that  tlie  outAitts  of  a 
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large  town  became  unhealthjr  u  soon  u  the  mud 
at  the  bottom  of  some  adjoiniDg  moraaaes  wai  ex- 
posed to  the  sun  and  air;  but  that  disease  dis- 
appeared when  they  were  completely  iouodated. 
Dr.  RoLLO  mentions,  that  mild  intennittenta  pre* 
vailed  in  St.  Lnde  during  the  rains,  when  the 
pools  and  marshes  were  fined ;  and  that  danger- 
ous  fevers  appeared  after  their  slimy  surfaces  be- 
came exposed  and  completely  dry.  MhAnnes- 
L£r  records  similar  fi^ts  in  relation  to  various 
places  in  the  East  Indies.  The  ditch  round  the 
nunparts  of  Geneva  was  once  drained,  and  sick- ' 
neas  juevailed  in  the  vicioity,  but  ^a^ipeared 
whenit was ^[ain filled.  Andtbewater^coursee 
and  beds  of  rivers  that  are  dried  up  in  8ummeT,par- 
ticularly  in  warm  countries,  and  thereby  become 
sources  of  malignant  fevers,  are  quite  innocuous 
when  filled  (Feroubon,  &c.). — {d)  CUaring  the 
sn'l  from  its  more  bulky  vegetation  will  be  benefi- 
cial only  when  an  assiduous  cultivation  is  adopted, 
without  the  necessity  of  having  recourse  to  a  very 
abundant  irrigation.  In  many  circumstances, 
however,  this  measure  will  greatly  aggravate  the 
insalubrity  of  a  district,  as  shown  above,  especially 
in  respect  of  low  swampy  places  within  the  tropics, 
or  near  the  sea.  Facts  illustrative  of  this,  have 
been  often  observed  in  both  the  old  and  new 
worlds. — («)  Protectii^;  the  scnl  in  which  large 
cities  are  built,  particularly  when  utuate  near  the 
embouchures  of  rivers,  &c.,  from  the  action  of  the 
sun,  by  a  closely  laid  pavement;  intersecting  the 
strata  of  earth  by  latge  deep  sewers,  conveying 
the  ezuvis  and  other  in^rities  beyond  the  reach 
of  the  inhabitants,  and  u  such  ■  way  is  to  pre- 
vent the  esaqie  of  emanations  from  them,  in  the 
midstof  adeiuepopulation;  and  removing  places 
of  sepulture  beyond  the  outskirts  of  cities  and 
towns  i  are  measures  of  the  utmost  importance  to 
the  h^th  of  the  community. 

21.  It  is  esublished  beyond  a  doubt,  that  the 
narrow  winding  streets  of  towns  built  in  low  uiua- 
tions,  or  in  the  vicinity  of  marshes,  are,  especially 
when  the  houses  are  high,  actually  conducive 
to  health;  inasmuch  as  the  exhalations  trans- 
ported from  thence,  have  a  less  ready  access  to 
all  parts  of  them,  the  horisontal  currents  of  air 
being  more  conplelely  ioleicepted  by  the  nearest 
buildings :  also,  when  tbe  streets  are  narrow,  and 
the  houses  high,  the  sun  canoot  act  opon  the  soil , 
which  necessarily  becomes  saturated  with  animal 
exuvisE,  unless  deeply  intersected  and  purified  by 
drains  and  sewers.  The  importance  of  this  con- 
sideration was  not  overlooked  by  the  ancieuu,  as 
appears  from  the  remarit  of  TAcrms,  on  the  re- 
building of  Rome  after  its  deatruction  by  Nero. 
"  Erant  tanen,  qui  credereat,  veterem  illam  for-, 
mam  nlubritati  magis  condnzisse,  quoniam  hn- 
gustia  itinenun,  et  utiludo  tectoram  non  perinde 
solis  vapore  pemimperentur.  At  nunc  patulam 
latitudioem,  et  mxlik  umbi&  defensam,  graviore 
■stu  ardescere."    (^nn.  1.  xv.  43t) 

23.  B.  Whilst  tbe  above  measures  have  refer- 
ence  chiefly  to  the  prevention  of  the  fbrination  of 
terrestriai  exhalations,  there  are  otben  that  may 
be  employed  to  eoi^Ht  them  to  tht  sourcei  whence 
they  iMu«,  when  the  former  means  are  ineffectual, 
or  cannot  be  put  in  practice.  It  is  very  proba> 
ble  that  many  places,  the  insalubrity  of  which 
was  recognised  and  guarded  against  by  tbe  an- 
cients, have  actually  MGOme  more  unhealthy  in 
modern  times,  owing  to  the  iccesBion  of  alluvial 


soil  washed  down  from  the  higher  grounds  in  the 
vicini^ ;  to  the  accumulation  of  decayed  or- 
ganised matter  and  mineral  detritus  at  the  mouths 
of  rivers,  and  in  the  bottoms  of  lakes,  which  have 
been  thereby  converted  into  mamhes ;  to  the 
neglect  of  the  drainage  and  cultivation  which  a 
former  crowded  population  was  enabled  to  pre- 
serve; and  to  the  removal  of  those  screens  of 
trees  which  confined  the  exhalations  to  the  place 
that  generated  them.  The  importance  of  these 
conuderations  has  been  insisted  on  by  Lanosi 
and  Bkocchi,  in  respect  of  Italy;  byMoNrALOON, 
with  refiareoce  to  Fiance ;  by  Armcslit  and  my- 
self, in  regard  to  warm  climates ;  and  by  M'Cvl* 
LOCH,  as  respects  this  country.  It  was  remarked 
by  Puny,  and  some  others,  among  the  ancients, 
that  trees  absorb  the  exhalations  which  prove  in- 
jurious to  man ;  and  the  observation  is  perhaps 
just:  but  whether  trees  umply  obstruct  the 
transit  of  malaria  fnm  its  source,  and  confine  it 
there,  or  actually  absorb  it  along  with  the  mob* 
ture  in  the  air,  and  dew  which  rests  on  iheir 
leaves;  or  whether  they  act  in  both  ways,  in  ad^ 
dition  to  their  shading  the  soil  from  the  action  of 
the  sun ;  the  power  they  possess,  in  low  and  marsbyt 
situations,  of  moderating  the  generation  of  mala- 
ria, and  confiniog  it  to  its  source,  is  indiipataUe* 
It  is,  therefore,  important  to  plant  trees  around, 
and  more  especially  to  leeward  of,  unhealthy 
places  6.),  in  arwt  to  screen  persims  living 
m  their  immediate  vicinity  from  their  influence. 
Owing  to  the  extent  to  which  trees,  high  houses 
and  walls,  and  intervening  water  not  liable  to 
become  stagnant,  protect  ^aces  near  the  aonrcei 
of  malaria  Rom  iu  efiects,  is  to  be  explained  ^ 
fact  of  the  inhabitanu  of  one  side  of  a  street,  or 
road,  often  escaping  ague,  whilst  many  of  those 
living  on  the  other  side  are  afiected  ;  and  of  the 
crew  of  one  ship  being  seized  with  fever,  while 
those  of  another,  somewhat  further  removed  from 
the  shore,  escape. 

23.  C.  There  are  othw  means,  bendes  those 
enumerated,  which  both  dutroy  and  eountenut,  or 
othtneiu  remove,  the  mum*  o^  endemie  matudiei. 
—  (a^  In  tbe  case  of  impure  water,  filtering  it, 
especially  through  charcoal ;  boiling  it  before  it  is 
used,  or  pasung  it  through  lime ;  preserving  it  in 
iron  tanks  on  board  ships ;  and  adding  to  it  a 
small  quantity  of  either  of  Uie  chlorureU,  when  it 
cannot  be  Mherwise  deprived  of  a  portion  of 
animal  matter ;  are  very  important  precautions. 
W  ken  sewers,  drains,  ditches,  and  other  confined 
sources  of  impure  air  cannot  be  removed,  or 
covered  so  as  to  prevent  the  emission  of  effluvia, 
the  chlomret  of  lime  should  be  thrown  into  then 
from  time  to  time.  A  stdntion  of  the  same  sub- 
stance, or  either  of  the  other  chlorurets,  ought 
also  to  be  liberally  employed  in  the  wards  of 
crowded  hospitals,  whenever  the  air  becomee 
close  and  foul,  in  order  to  prevent  the  prevalence 
of  fever,  dysentery,  erysipelas,  and  gangrene ; 
and  should  also  be  poured  down  w  privies. 
Similar  precautions  ought  also  to  be  employed  in 
crowded  transports  and  ships  of  war,  as  welt  as  in 
camps  and  besieged  towns,  more  especially  if  dis- 
ease appears.  But  this  means  is  only  subsidiary 
to  free  ventilation;  and  is  most  to  be  confided 
in  when  the  latter  cannot  be  established.  By 
having  reconrsB  to  these  disinfectants,  therickneas 
that  sometimes  arises  from  the  leakage  of  sugar, 
or  the  decompoaitkmof  vc^table  nmtter  collecled 
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in  die  hold  or  between  tbe  timbers  of  ship*, 
and  from  the  mctioa  of  tnl^  inter  on  chips  or 
■htvinge,  as  reconkd  b;  Sir  W.  Buknett  and 
«dwrweobiemn,nDdtheill  efiecta  ccmtin^nt 
on  drnteejung  of  flu  and  hoop,  mty  be  emirely 
ptevoiied. 

34.  (Jk)  Whatever  progicM  »  made  in  civilis* 
arion,  in  the  cultivaitioa  of  the  kuI,  and  in  the 
asefal  arts  of  life,  tends  to  diminivh  the  prevalence 
of  endemic  diseases.  Improved  modes  of  culture 
introdnce  a  -  greater  atrandaace  ot  wboksome 
DooriRhment,  and,  together  vrith  a  more  extennve 
commerce,  render  sobaistence  mnch  leas  pre- 
carious than  in  tbe  ruder  states  of  society,  ft  is 
chiefly  owing  to  these  circumstances  that  scurry, 
dysentery,  and  diseases  of  the  skin,  are  much  less 
common  now  than  formerly.  These,  also,  aided 
bV  pemmal  and  domestic  cwanlineM,  much  better 
clouimg,  and  a  freer  vwtilation  of  bouses,  hos- 
ptals,  prisons,  have  tended  pwdj  to  dimi- 
nish the  genend  amount  of  mortality.  As  respects 
prtsonB,  Ute  dimbution  of  disease,  chiefly  result- 
mg  from  stricter  attention  to  cloanlineas,  ventila- 
tion, and  diet,  shown  to  haTe  taken  place  in  those 
of  France,  hy  H.  Vit-tBRiNc,  is  most  striking. 
At  Lyons,  from  1800  to  1806,  tbe  annual  mor- 
tali^  in  tbe  |ffisons  was  1  in  19 ;  from  1806  to 
1812,  it  was  1  in  31  (  from  1812  to  1819,  it  was 
1  in  34  i  and  from  1820  to  1826,  1  in  43.  A 
similar  ameUotation  has  also  been  remarked  in 
the  prisons  of  Bonen,  and  some  otjiet  large  towns 
in  that  kingdom.  Altbouf^  other  diseues  may 
appear,  tbwe  can  be  no  donbt  that  those  that  are 
more  strictly  endraie  diaumah  before  the  pro- 
of civilisaliM  and  tbe  increase  of  tbe  com- 
oflife. 

25.  (c)  The  healthiness  of  the  bhabitants  de> 
pends  much  upon  the  choice  of  residence.  This 
obtains,  especially  in  warm  climates,  in  respect 
of  both  casaal  and  permanent  readeote.  Where 
the  winds  blow  from  particular  qoarters,  at  certain 
seasons  and  hours  ot  the  day,  buildings  or  en- 
campments should  be  placed  so  as  to  be,  during 
the  night  especially,  lo  windward  of  the  priocipu 
sources  of  endemic  disease.  Ships,  also,  should 
be  anchored,  as  much  as  possible,  with  a  regard 
to  this  precaution,  or  at  a  distance  from  an  un* 
kealtby  coast  sufficiently  great  to  admn  of  the 
dilution  of  the  malaria,  or  of  iu  absorption  by 
tbe  water,  bfcfore  the  Vinda  conveying  it  reach 
them.  When  a  temporary  residence  must  be  to 
leeward  of  a  swamp,  then  some  advF.ntage  may 
accrue  from  lighting  fires  between  it  and  this 
source  of  diseaee,  particularly  during  night,  and 
from  double  tents,  within  which  gauie  or  fine 
net  curtains  are  kept  spread.  Buudinn  either 
near,  or  to  leeward  of  any  source  of  malaria,  or 
standing  on  a  deep,  moist,  or  argillaceous  soil, 
should  be  very  hign  ;  the  ground  floor  should  be 
left  unoccujned.  and  be  open  on  every  side  to 
permit  complete  perflation  \  and  that  side  ought 
to  be  always  shut,  on  ttbich  the  prevailing  night 
or  land  winds  blow|  or  towards  tbe  place  from 
which  anhealthy  exhalations  proceed.  The  in* 
halniants  should  also  sleep  near  the  tops  of  the 
houses,  where,  if  built  high,  they  will  generally 
be  placed  above  the  more  cooccQtrated  vapour 
and  miasma,  and,  in  great  measure,  beyond  their 
influence ;  for,  although  gemla  acclivities  or  hills 
in  the  tmsdi^  will  often  attract  malaria,  or  be 
■wept  hy  currents  of  air  conveying  it,  yet  pre- 


dpitons  elevations  and  high  bowes,  even  near  its 
sources,  will  frequently  escape,  as,  from  its  spe- 
cific gravi^,  it  u  coo&Ded  diiefly  near  the  sameo 
irf  the  earth. 

26.  (d)  The  dieted  persons  exposed  tePorioM 
exhalations  sboald  be  easy  of  digestiOD.  and  mns- 
riibing,  but  not  beatii^.  Animal  food  should  be 
taken  sparingly,  and  spirituous  liquors  and  strong 
wines  laid  asde.  The  lighter  and  thinner  wines 
may  be  used  in  moderation.  In  hot  climates  « 
seasons,  exennse  in  tbe  beat  of  the  day,  or  while 
exposed  to  the  sun's  rays,  ought  lo  be  avaided ; 
but  it  ^ould  be  regularly  taken  vrithout  caaaing 
fatigue.  Such  medicines  as  will  promote  the 
secredmis  and  excretions,  particularly  those  of 
the  liver  and  bowels,  may  be  resorted  to  when 
thise  functions  require  aid.  For  this  porpoae, 
tiro  or  three  grains  of  blue  pilttwitfa  the  aJocs  and 
myrrh  pill,  may  be  taken  at  night,  and  eooal  parts 
of  the  compound  infusions  of  gentian  and  senna  in 
.  the  morning.  When  exposure  to  malaria,  either 
at  night,  or  early  in  the  morning,  is  to  be  dreaded, 
a  mtKlerate  dose  jof  bark  or  sulphate  of  quiniiie, 
with  camphw  or  some  warn  ^ice,  as  Cayenne 
pepper,  mav  be  talnn  prenoasly  to  mch  ezpoamc 
A  fire  should  be  ligbM  in  tbe  apanneat,  ot  near 
it ;  and  care  be  tuen  to  exclude  the  raw  night 
air,  especially  in  the  direction  of  the  sources  of 
miasmata.  Un  occasions  of  thb  kind,  """Hf 
cigars  will  be  serviceable.  The  tenoor  of  the 
mind  ^onld  also  be  duly  regulated.  The  de- 
pressing passions  and  ideas,  and  all  undue  ezeite- 
ment,  as  bein^  liable  to  be  followed  by  d«irc»- 
sion,  ought  to  be  avoided.  A  calm,  cwilMeat, 
and  well-employed  mind— moderately  occupied, 
and  ioteresled  with  its  pursuit, — anmfBed  by 
gusts  of  temper  or  passion  — not  weakened  by 
inordinate  indulgence  of  the  desires — with  a  wat- 
ficient  gratification  of  the  wants  and  wishes  to 
give  a  foretaste  of  more  perfect  enjoyment,  and 
to  leave  still  more  to  aspire  after,  so  that  tlie  ca- 
pacity of  gratification  be  not  exhausted,  —  is  that 
state  whicn  most  successfully  opposes  tlie  impte^ 
fHVSsion  of  endemic  influence,  which,  assisted  by 
the  sensual  indulgences  of  some,  the  ill-regolaled 
passions  and  dispoations  of  others,  ud  the  care- 
lessness of  many,  prove  so  destructive  to  human 
life. 
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tumda,  Svo.  Levd.  tl'H.  ~Ckegme,  On  Healtli  and  Loam 
Ufe,  Hvo  I73i.  —J.  M.  Lamciia,  De  Noxlii  Psludum  EC 
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Work*,  vol.  Ijk  I  —  F.  H^amt,  De  Morti  Cer. 
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qucntlHima.  Erf,  172&— SatiiA,  De  Colka  apud 
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Heiimine  Hcntl*,  «o.  Lejd  1747.  — Smto*.  On  Eitnct- 
taig  Ami  Air,  *c  Sva  Load.  17U  —  tti/rtb  In  FbUns. 
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TntiM.  ITS.  0,938.'— Owlmi,  Dc  Ahre,  Sra  Lond. 
17S8.  (  ct  In  Philofc  TrtM.  1758,  p.  588.  —  LImt,  On  Pre- 
tervlnc  the  Health  or  Seamen,  8va  lotid.  Jlbt.—BluH, 
On  the  Med  CoMUtutlon  of  OreM  BriUtn,  8«o.  Lond. 
nm.  —  J.  Ormingrr,  On  the  nor*  common  WeM  IndU 
DU.  Load.  1764. — Flermin,  Da  MaL  lea  nlua  frequentea 
&  Surlium,  Stol  AmaL  IISS.  —R-tt^,  Hlitorr  of  the 
WcMber  br  FOrtv  Yflm,  STCl  177a  —  CarUtemter,  De 
HocUt  fitdemlU,  Sra.  ft.  1771.  — Ao^,  Morfei  Hunnria 
Endem.et  turned,  iiadem  Familiar.  Ultnt.  1775— Hm- 
fcrr,  On  the  Dia.  ofthe  Am*  In  Jamaica,  Sfa  Lond.  1796. 
—J.  AMAir,  On  the  Prevailing  DIa.  of  Great  BriUIn,  8*0. 
Lond.  1775.  —  BeUo,  On  Preaerring  the  Health  in  Weit 
Indtea,  ISma  Lond.  riSX—Tonmag,  Variii  RegioniUu 
varliHorU,  ftc  Naocel,  17Sa  —Aw  UOoa,  Ktm.  Fhilo*. 
■ur  I'Amirlque,  itc.  Pari*,  1787. —ManrarM,  la  Philoa. 
Tran*.  1778.  —  JMt,  Med.  Inqutrie*  and  Obaerrationa, 
vol  L  and  iL  mm^— J.  Grrgoiy.p*  (^di  MuUtUine, 
»tA  SO.  177&— XirvM,  On  the  Temperature  of  DiR 
Latitudea.  8*0.  Lond.  mj,—FMU.  Medldniach  Pra. 
tlache  Geopaphle,  3  h  Sva  Leipt.  1792-5.  —  foAH- 
etm$,  De  UorU  End.,  Ln  Dvriw,  t  L  p  H — CmeUm, 
RaUe  durch  RuMlaod,  voL  lU.  iriUfer,  DeCaua. 

guar*  {DgOM  Eitrop.  HuWtudii  Btfavta  pemt,  ct  dt 
MaU  hul«  Raracdita.  OueL  1798.— Am^,  De  HotM* 
Endcmlia  KlorlmtitNiL  Jen»,  1796.  —  Iwwv,  MedU 
ciniachi  Tapogntkie  von  Bariln,  8rei  Ber.  1T9&—  C. 
CaUwtU,  On  the  DIArcitcaa  between  (he  Endemic  DU. 
or  tbo  United  Sutea  and  tboae  of  Europe,  &c  PhiLlSOS, 
9*a  —  OwMM,  In  M«m.  de  U  Soc  MM.  d'Emulatlon, 
aa  &  p.  56.  —RoiierUon,  On  the  Ainwaphere,  S  voli.  Sra 

—  Oameit,  Oo  the  Preaerratlon  oT  Health,  ISmo.  Lond. 
ISUa  — GiwM  Slonrau,  Hornude  mtlnfecter  I' Air, 
Sea  Pant,  1801.— G^Am  et  Ckapiat,  In  Edln.  Med. 
and  Surg.  Joum.  voL  IL  p.  SW  —  QHU^,  On  the  Pre- 
•ervattOD  of  the  Health  of  Seamen,  Svo.  Lond.  17*^  — 
R.  iVUlAM,  BepoTti  on  the  Dia.  of  London  rrom  \'\-\  to 
1800,  ISmo.  Lond.  ISOl.  — IK.  Heber4ta.  On  Uk'  In- 
rivaae  and  Decreaae  of  Dlacaae*.  Mo.  Lo»il.  IKUt  ( /Jy- 
Mcntery  had  gnatlv  4eere<uedijt¥er  and  iirArfi  coimiilcr- 
sUti  apoBU*if,falttf,miidcomMmfHM,  kud  increaieil,  in 
LouAm.)—  InelerMMM,  Bled.  Facta,  voL  viiL  p.  5&. ; 
and  Dlractkxw  Ibr  Hot  ClUnatea,  ISnta  180fi.  —  Bfdd^ti, 
Manual  of  Health,  ISnm,  Load.  IflUfi.-.  n-illinnu.  On 
the  Climate  of  Great  Britain,  and  Itt  Change*.  Sfo. 
Lond.  1807.  —  DoMffcT,  On  Malta,  S*a  Ixtnd.  1810.— 
Carter,  On  the  Hoatdtali,  &c.  or  the  Continent,  8*0. 
Lond.  1619.  —  J.^Mmm.  On  the  Influence  of  Civic  Life, 
Sadentary  Habita,  ftc.  8va  Lmid.  1817.  \  on  the  lo- 
Suence  of  the  Atmoaphere,  Ac  tMtd.  181& ;  on  the 
Influence  of  Tropical  ClImatM  on  the  Conitltut.  ftc  4th 
ed.  Lond.  1897.  (CMUuJitf  a  tarft  mat*  0/ ittformaiion  on 
atdtmtc  htfiueitee  and  di$eate.)  —  UatUuwi,  Diary  oT  an 
Invalid,  8«a  Lond.  IBSa  —  O.  Blane,  In  Trana.  of  Med. 
and  Chirurg.  Soc.  of  Lond.  vol.  It.  p.  89.  liS. :  and  Select 
IMtaerutioM,S(l«diLvoL  I.  p.U7.  and  fiSa— A>Act-/jok, 
In  Lond.  Med.  Repoai  vol.  L  p.  3Sr.  —  7*.  BaUmait,  Re- 
porta  on  the  Dia.  of  Loodoo,  and  Stale  of  the  Weather, 
ftcftana  ISlMto  1S1&  Lond.l819,Sva  — J.SoiwJMf.Mo 
dkal  Topograpbv  of  Upper  Canada,  Svo.  hLMMtl8ia— 
J.  CaplMd;  UtlOulTafomphj  of  the  Watt  CoMt  at 
AMea,  In  Joum.  of  For.  Med.  vol  a  n  L~  J.  IMm, 
TraM  de  la  Flfevre  Jaune.Svo.  Paria,  1890.-0.  BrocckL 
Condderasionl  lull'  Agra  Komanu  Antlco  e  aul  Sito  d( 
Roma  Antlca,  4ta  Rom.  IB36. ;  et  Del  SUto  Fiatco  de 
Soolo  dl  Roma,  Mo.  Horn.  1830.  —  W.  Ferituitm,  The 
Nature  and  HUtorr  of  Manh  Polaon,  Trant.  of  the  Rov. 

Soc  of  Edln.  1891  H.  ManhaU.  Med.  Topaanph*  of 

CetlDn,ftc8ra  Land.  18^. — K  A  Jfoitro/ran,  Hlitoire 
Mcdicale  de«  Haraii,  ftc.  Svo.  Pari*.  ItiM.  —  Speer,  On 
the  Dia.  of  Lower  Orden  In  Dublin,  in  Dub.  Hoap.  Rep. 
ToL  liLp.  161.  — £.  M  Bailt^.TnAt  Anatomico-Patho- 
lugique  det  Ftfevrca  Interniittentea,ftc  Svo.  Patla,  18SS.  — 
J.  Anaedep  and  Autior,  Reaearchea  into  the  Cauaea, 
Nature,  and  Treatment  orDiaeaaeaof  India  and  of  Warm 
Cllraatea,  Imp.  4ta  voU  1.  p.  47.  el  $eq.  —  Af.  DoUrmiamu, 
DIaqtdailMMM  HMor.  de  iilorlaque  apitd  Betgai  Si:i>tcii. 
trionalca fiidemlcU  Mnrli.  -itu.  Amat.  ISH.—J.  Macnd- 
ImA,  On  the  Product,  aiid  Pio|ugation  of  Malaria,  ftc.  Svo. 
Lond.  1897;  and  On  Remittent  and  Intermittent  Dia. 
caaaa,  ftc  9  vota.  Svo.  Land.  ItSS.— Roper,  In  Archive* 
»n.  de  Mt.1.  t  i*.  p,<77.,  ttt  v.  p  isS.  iDti.  nf  Perit.) 

—  f^rrtu.  In  DM.  de  Hfd.  L  vilL  a  66.  —  J.  Hc». 
MM,  Sketchea  of  Med.  Ta)ogm|4)T  of  Gibrallar,  Ionian 
lalauda,  Malta,  ftc  8»&  Lond.  1830.  —U.  Betlinaye,  The 
Sourcaa  of  Health  and  IMaaaaakn  COMintuiltiaa,  ftc  lihna 
Lond.  USL—Jndralt  b  DIM.  dt  HCd.  aTcUr.  Frit 
tTlipbSTS. 

ENTERITIS.  Sm  iNTEanitES— 7n/!amma 
.    lion  of. 

ENURESIS.    See  UnivE— /nconttnenee  if. 
EPHELIS.     Syn.— 'E'f'iXi;   (from  M,  snd 
.  fiXisc,  the  sun).  Macule  Fuiem,  Plenck.  £pi- 
cAfomi  Ephelii  tt  Ltatieula,  Good.  EfMUa, 


Alibert.  Eplt^li^,Tr.  Spoittd  DiMtotaantiM 
if  th»  Stan. 

Clauip.— 10.  Gen.  3.  Order,  6.  Clow, 
(Good).  I.  Gen.  8.  Ord«r,  Macnl* 
(Bateman).  X.  Claw,  V.  Obder, 
(Author"). 

1.  DsnN. — Dueohuraliimiof  tht iki»,vart^Hg 
frun  a  y^lamA  grm/  to  a  dark  brown,  and  Jrem 
minute  jmnti  to  urjc  patdiet,  and  ritherteatUred, 
eonjiuent,  or  corywdxiie, 

2.  I.  KosMs  AND  HwTORr.  —  Hippocrates 
applied  the  tenn  ephelis  to  the  fredles  produced 
by  the  bud  ;  but  he  also  extended  it  to  the  spots 
sometimes  seen  in  the  hct»  of  pfegosot  females. 
This  estendon  of  the  tenn  wu  wwpted  by  Obi* 
BASitrs,  Axnm,  Actuarivs,  and  Gorrjrifb  ;  and 
carried  even  much  futther  by  Plater,  Sauvaoks, 
and  Alibert.  Other  words  have  been  employed 
by  modem  writers,  as  a  deBi^aation  either  for 
ephelis  geDerically,  or'for  certain  of  its  varieties, 
as  will  be  stated  hereafter;  but,  as  this  appears 
to  have  been  the  orwinal  uw,  1  Bhalt  aoopt  it 
here.  Tbe  changa  of  cdosr  characterising  it,  is 
not  seated  in  the  cotkle,  but  in  the  pigmentum 
which  gives  tbe  hue  ta  tbe  skin.  It  seems,  in 
some  instances,  connected  with  a  deficient  tone  of 
the  extreme  vessels ;  and  is  very  variable  in  its 
progress,  occasionally  coming  on  slowly,  some- 
times  rapidly  and  extensively.  It  is  often  of 
long  duration,  or  even  permanent ;  and  in  other 
cases  it  soon  disappeari,  ntber  spontaneously,  or 
after  the  application  (rf  some  lotMO.  In  ilsdf,  it 
cannot  be  considered  to  require  medical  interfer- 
ence ;  but  certain  of  its  forms  are  important,  as 
symptoms  ct  internal  disorder.  Itmay  be  divided 
into  two  ^«des — the  Imtiei^  and  dMued. 

i.  I'SinicuLAn  EraiLis.    Sth.  —  J»Mfts 
ticntarit;  Lentigo,  Lentievla,A}itt.LAt.;  Ephe- 
li$  Lentigo,  Sauvages  and  Todd ;  Lentigo  £pA<- 
tit,  Frank;  Panniu  Isnltett^oru,  Paget;  £pA^- 
tide  lentiforme,  Alibert ;  Frteklei. 

3.  This  species  is  ckaraeierifd  br  its  fawn  or 
brown  colour,  tbe  spots  being  eenettlly  verr  smalli 
and  always  under  the  nie  of  a  lentile,  dissemi- 
nated, or  m  clusters ;  and  without  any  etevatioa  of 
the  cuticle,  or  attendant  irritation.  Dr.  Todd  has 
very  properly  divided  it  into  two  varieties — viz. 
that  which  is  congenital  or  dependent  upon  the 
camplezion,  and  consequently  sometimes  heredi> 
tary  ;  and  that  which  is  caused  by  the  sun. 

4.  A.  Congenite  Epketit;  •ax*;,  Gr.;  TAehtt 
de  Rottueur,  ¥1. ;  Ephelit  Lentigo  matema,To4i  • 
Congenite  FreckUt. — ^This  variety  occurs  most  fre- 
quently in  persons  of  a  very  fair  complexion,  with 
a  delicate  skin,  and  yellowish  or  reddish  hair; 
and  sometimes  in  those  with  a  very  white  skin, 
and  dark  hair  and  eyes.  The  spots  are  leaticulart 
perustent,  and  not  confined  to  the  parts  ezpoeed 
to  the  light ;  but  are  in  some  cases  dissemin^ed 
over  the  body.  Tbey  frequently  do  ikot  beetniM 
veryapparent  untD  some  time  after  birth,  or  even 
not  until  the  child  is  five  or  six  years  old.  The 
darkness  of  the  discolouration  varies  as  ^Mtva 
($  1.).  with  the  colour  of  tbt  bur  or  eyes,  and 
usually  remains  till  old  age. 

5.  B.Si^r  UmtieularEph^it;  LeHtienlmSo^ 
lore* :  MaeuU  Solam,  Plenck ;  Epheli$  a  5oJ«, 
Sauvages;  L^nti^  attiva,  3.  Frank;  Sumwter- 
fiec!sen,Sonnetuproeien,  Get.  iEvanetcentFreekUt, 
—  This  is  a  common  lenticular  discoloration,  oc- 
cufiing  in  young  perKms,  especially  tenleq. 
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duriog  fprioff  and  nimmer,  and  dinppeariiig  in 
winter;  and  limited  to  paita  expoied  to  the  lun. 
ThoM  who  live  in  cities,  or  keep  much  within 
doon,  are  very  liable  to  it  when  expo«ed  tu  the 
BUD  and  fresh  air.  The  deepness  of  tne  discolour- 
ation generally  varies  with  the  colour  of  the  hair ; 
and  the  spots  are  most  numerous  in  the  face,  par- 
ticttlariy  of  those  who  go  bareheaded,  or  usnffi- 
rieatly  shaded  from  the  mn's  imys. 
ii.  DirrusBD  Efbblis.  —  Epium  Diffiua,  Todd. 

6i  This  ^cies  is  duavcttriud  by  the  irre- 
gular, difitwed,  and  large  patches,  which  vary 
more  widely  in  colour  than  the  foregoing  species ; 
and  are  sometimes  distinct,  sometimes  confluent. 
It  has  been  made  to  comprise  certain  discolour- 
■lionti  ariaog  from  Tsrious  canie8,and  presenting 
verydiAteatappemacet.  Some  of  these  proceed 
from  thedirectactionofheatsnd light, andothen 
are  symptomatic  of  an  internal  aflection. 

7,  A.  Idiopathic  diffvied  EpIutU —  Ephelit  dif- 
futa  Idiapathica  (Todd) — pieaents  two  very  dis- 
tinct formsi  that  caused  by  the  beatoffire8,and  that 
by  the  nu  and  air. — (a)  The  blotches  produced 

artificial  beat — EpheiU  igntali§  (SAuviiOEs), 
EphMli$  ipuria  (J.  P.  Fbamb),  Ltntigo  ab  Ign», 
(J.  Fbanx),  Tichei  Hm  Srdiurw,  Fr.— -are  gener- 
ally seen  on  the  legs,  arms,  and  thighs  of  persons 
who  sit  near  the  fire,  without  any  covering  inter- 
vening between  these  parts  and  it.  They  are 
usually  of  a  mottled  character,  and  often  assume 
a  livid,  or  purple,  or  purplish  red,  colour,  espe- 
cially when  the  surface  is  ezpoaed  to  cold.  They 
are  met  with  chiefly  in  females. — (A)  5iin-Attrn, 
or  the  diffused  and  general  discolouration — iVi- 

tTtdo  a  So/C (SeNNERt),  Fu>C((foCutu(PLXKCB), 

EpMi$  wMrm^  (J.  FajiNk) — is  merely  the  daric 
cwoar  acquired  by  the  skin  after  the  protracted 
actioa  of  a  high  range  of  solar  heat  and  atmo- 
spheric temper^re,  aided  by  the  influence  of  the 
air,  more  especially  sea  air,  and  salt  water. 

8.  jB.  Symptomatic  diffuted  Ephttii,  Hepatism, 
MmiUc  Hepatiet  (StKHCRT),  Vitiligo  Hepa- 
tie*  (Savvaobs),  KtUtftUvetceta  (Swediaur), 
Ckituma  (the  Fbanu),  £p&«iit  Mffwa  Symp- 
tonmtiea  (Toon),-  PannuM  Hepattna  (pAotr}, 
Eph£tid*t  Hipatitiuti  (Alibkrt),  T&chtt  H£pa. 
tifu«t(Fr.),  Ltberjiecken  (Germ.). — This  form  of 
discolouralion  varies  much  in  shade,  and  in  the 
site  of  the  patches.  It  is  usually  of  a  pale  dirty 
yellow,  or  of  a  yellowish  brown,  oralight  tawny 
shade;  or  it  passes  from  a  saffron  to  a  rhubarb 
hue.  The  patches  are  occasionally  preceded  by 
itching,  are  sometimes  very  slightly  elevated, 
and  then  terminate  in  desquamation  of  the  cuti- 
cle. They  appear  most  frequently  on  the  neck, 
over  the  regions  of  the  liver  and  kidneys,  on  the 
groins,  on  toe  forehead,  and  sometimes  about  the 
mouth  ;  and  are  generally  distinct;  but  they 
usually  run  into  each  other  as  they  extend,  and 
often  fonn  groaps  or  wide  blotches.  When 
slightly  elended,  and  followed  by  desquamation 
of  the  cuticle,  they  nearly  approacn  the  Pityriam 
vtnieolor  of  Bateman  ;  ana  m  this  state  are  very 
dry  and  unperspirable,  while  the  surrounding  skin 
it  soft  and  moist.  They  are  either  pernstent,  or 
of  short  duration.  The  transient  form  of  this 
diicolouration  is  very  common  in  ddieate  females, 
Mfticularly  those  whose  uterine  functions  are 
disordered,  and  at  the  period  of  the  catamenta. 
They  occasionally  appear  suddenly,  and  disap- 
pear as  speedily  after  a  fov  hours;  buttheyoften 


remain  a  very  conuderable  tune,  especially  when 
they  are  connected  with  suppreseiim  of  the  menses 
(the  CkUatma  AmenorrhtBumot  J.  FBAm),orwith 
conception  (the  Epktlii  Gravidarum  of  Pioics, 
and  the  Chloatma  Gravidarum  of  Frakx), — Thii 
form  of  ephelis  is  also  sometimes  connected  with 
chronic  disorders  of  the  liver;  but  more  &e- 
qnenUy  with  those  of  the  stomach  and  Isrn 
bowels,  and  with  those  of  the  uterine  oigans.  It 
is  occasionally  attendant  upon  hsnoorrhoidi ;  and 
is  very  readily  excited  in  those  liable  to  it,  by  vex- 
ation and  anxiety  of  mind.  It  is  also  very  ^ 
nerally  connectM  with  a  state  of  the  digesbva 
organs,  characterised  by  a  craving  appetite,  and 
imperfect  digestion  and  assimilation. 

9.  II.  Tbsatmbnt.— The  iMMiCKlar  £pMfi 
is  freqnenUy  a  matter  of  serious  conrideiatioB  te 
the  fair  sex ;  and  ingenuity  has  been  often  tor- 
tured for  means  of  removing  it. — (a)  In  rentct 
of  the  congenite  variety  ($  4.),  the  reman  of 
Celsvs,  as  to  the  folly  of  those  who  attempt  to 
remove  it,  is  perfectly  just.  —  (6)  That  varie^, 
which  is  caused  by  the  summer  heat — the  teUr 
lentieular  ephelit  (i  5.^  —  may  be  prevented  by 
the  use  of  veils  and  wide-brimmed  bats;  whiea 
will  frequently  assist  its  removal,  when  already 
produced.  The  articles  —  nostrums,  cosm^ici, 
&c. — which  have  been  recommended  fbril,  ars 
beyond  the  possibility  of  enumeration;  eveiy 
perfumer,  6lc.  being  posseswd  of  a  panarta. 
Gently  astringent  and  ifocutient  lotions  sad 
poultices  have  been  most  commonly  employed. 
From  the  time  of  Hippocbates  to  the  pieseal, 
lotions  and  liniments  with  bitter  almonds  have 
been  recommended.  Celsvs  advised  a  linimeDt 
<a  resin  with  a  little  fossil  salt  and  honey; 
AcTUARiDs,  one  with  vinegar,  honey,  and  bitier 
almonds ;  and  GxorraEY,  ox-gall,  dtner  ahN>e,of 
with  liqrnor  potassie.  Dr.  Thomson  menliimi  a 
weak  Bottition  of  corrosive  sublimate  in  the  cbbI* 
«on  of  bitter  almonds  ;  and  Dr.  Bateiiah,  a 

:  drachm  of  either  sulphuric  or  muriatic  add,  b 
half  a  pint  of  water,  in  the  form  of  lotion.  Dr. 
J.  Fbakk  prescribes  the  chloric  add  in  me 
water  (  wi  xij . — xx.  to  5  vj .) ;  and  I>r.  WitSEa- 
iNG,  an  inhinon  of  horseradish  in  milk.  Sour 
buttermilk  is  frequently  ei^loyed  in  countiy 
places  as  a  cosmetic  wash.  Besides  these,  a  ^ 
coction  of  powdered  lupines,  or  tares,  or  of  the 
narcissus  root,  or  of  the  seeds  of  the  gaideo  co- 
cumber  ;  also  poultices  prepared  from  these,  and 
from  a  great  variety  of  roots ;  have  been  lenm- 
mended.  The  bsJsam  of  Mecca,  with  sop^ 
acetate  of  lead,  in  the  form  of  pomttan; 
washes  with  the  juice  of  sorrel,  or  with  linw- 
juice  and  camphor  mixture ;  also  this  last,  witk 
nitrate  of  potasn,  or  with  milk  of  sulphur,  or  mth 
Venetian  soap  dissolved  in  lemon-juice ;  mbbi^ 
the  parts  with  a  slice  of  lemon  or  sour  apple ; 
lutions  of  find  sulphas,  in  emotUent  vehicles; 
and  of  the  sub-borate  of  soda  in  rose  water  or 
orange-flower  water  (F.  334.)  ;  havetha  beea 
employed,  and  frei^uently  trith  success.  Mod  of 
these  are  best  applied  at  night,  and  washed  off  ia 
the  momtag. 

10.  ii.  The  Difuted  EphtUi.  when  proceedng 
directly  from  artificial  or  solar  beat  7.),  din 
appean  gradually  upon  the  removal  of  dis 
cause  ;  and  requires  no  further  connderatiOD.  Tbe 
ii/mptomatie  itatu  are  important  only  as  aynp- 
toouof  internal  disorder;  and,  as  beii^  gtotnaj 
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eomwctod  with  imperfect  wcratioo,  excretion,  and 
iMinulUion,  these  fuoctiona  should  be  usiated 
by  mild,  cooling,  and  alterative  pui^tive«,  light 
diet,  and  moderate  exercise.  Very  small  and 
frequent  doeee  of  blue  pill  or  hydrarg.  cum  creta 
may  be  given  with  Castile  soap  and  tarasacum, 
or  with  the  aloes  and  myrrh  pill,  if  the  catamenia 
ue  acauy ;  or  with  ox-gall,  in  additton.  The 
internal  use  of  the  krioioU  may  also  be  tried.  I 
have  prescribed  it,  in  one  case  of  this  kind,  with 
great  benefit.  Sulphurous  mineral  waters  may 
also  be  taken ;  and  lotions  with  the  sulpburet  of 
potash,  or  with  nitre  and  camphor  iulap ;  or  suU 
phuietted  fumigating  baths  resorted  to. 

BiBUoa  AND  Rtn*.  —  HippoervleM,  Prcnot.  L  H. 
XXxL  9; ;  De  AUmeDEo,  Ir.  1&  ;  De  Holt.  Huller.  1.  li. 
IxvU.  6.  —  Crlttu,  De  Hed.  L  Ti.  e.  5.  —  Aglitu,  TetnUb. 
II.  Kr.  W.  ell.— OHbathu,  Synop.  1.  vlli.  c.  31 )  Di 
Lot  ABfcct  Cur.  L  W.  1 58.  M  De  VIrtut*  Sdnp.  i  IL 
CL  1.  (BUUr  almoiuU.)  —  AUtutHia,  Hetfa.  Hed.  L  It. 
C  la  —  Scnmertm.  Dt  Cutlt  Vitib,  I.  t.  pan  a  —  Oor. 
rtna,  DHIn.  ad  Votrnt'Ef^r.—Plaier,  D»  SuperOc. 
Cam.  DatoK  cap^  17.—  Awter,  De  CouneticliL  Aif. 
Sra  HM—  Lorry,  De  Mortx  CuUdcm,  Lentigo.;— 
Smuaget,  NoMd.  Mftbod.  CIim  i.  Qm.  3.  —  Piend.De 
MoftL  CuL  ClsM  L  Sa  S.  —MOert,  PUt«  ».  Mid  S7.  — 
JktaMii,  SjFIWMli  of  Cut.  Dit.  br  A.  T.  TMomton,  p.  Ui. 
—J.  P.  Awrf,  De  Cur.  Hom.  HorbU,  L  ir.  p^  S3,  et  u^. 
—J.  iVoal,  rnxeos  Mediae  Univen*  Prscepu,  pan 
prima.  *ol.  U.  p.  331.  et  m  —  Itaper,  Traits  Th«or.  et 
KniLde*  MaLdelaPcau,  t  It.  p.fi06.i  etDict  deMM. 
et  Cbir.  Prat.  t.  vil.  p.  36^  —Caxmave  et  Sehedel,  Abr^e 
Pm.  de*  UaL  de  la  Peau,  era.  p.  57(1.  —  7Wd,  CjrclofL  of 
Pnet.  Hed.  toL  IL  p  OL  ~J.  Paget,  On  th«  CUniOcatUm 
of  IMseasM  oTUwSkin,  8fo.  p.  St. 

EPIDEMICS.— £H«"«''^  Oittam;  'EwOnfxu^. 
'E«riK/4ac,  '£«iK/AMc  (from  iiri  among,  and  9^(m«, 
people).  Epidemia,  EpiHemiui,  lEjadtnicvi, 
liorbi  Epidemici,  Mcrin  Publid,  MorU  Popv- 
lartt,  Auct.  X*t,  Epidemit,  Fr.  Volk^mlc 
heit.  Germ.  Epidemia,  IttJ.  Epidamy, 
Ej^mie  Ii^uence,  Epidmie  CMutitntiwu. 
Clabsip. —  Genkral  PaTnoLOOT. 

1.  EriDBnica  are  «ucA  diuam  at  occanimaUif 
prtvaii  man  or  Uu  gmeralltf  in  a  etmmunittf, 
at  tkt  umt  time  or  teaton,  and  depend  upon  a 
common  cauu. — They  recur  at  uucenaio  jperiods ; 
uid  continue  to  prevail  for  a  time  vaiymg  from 
two,  three,  or  four  months,  to  as  mai^  years,  or 
even  longer.  When  their  spread  is  most  exten- 
rive,  or  throughout  countries  differently  cir> 
cumstanced  as  to  climate,  &c.,  or  wben  they 
are  universal  in  thdr  attack,  they  have  often  re- 
ceived the  appellation  of  Pandemic  (nvMjUMr  or 
«MiwM(>fTom»i(,all.andK/Mc,people;.  Wben, 
together  with  th^  very  general  prevalence,  they 
occanon  a  very  great  mortality,  tney  have  usually 
been  denominated  pMiUntial  (see  art.  Pisti- 
lbnce).  Tbey  are  commonly  acute  and  febrile, 
and  often  rapidly  run  their  coarse.  They  appear 
at  any  season  of  the  year ;  but  moat  frequently 
in  autumn,  summer,  and  apring.  They  are  dii- 
tingnished  from  ndende  muadiea  by  the 
stance  of  these  latter  being  occanioned  by  pecu- 
liarity of  situation.  But  it  should  be  recollected, 
that  endemic  diseases  may  be  converted  into 
epidemics  of  a  very  fatal  kind,  by  those  in/iuencei, 
either  obvious  or  inferred,  to  which  attention  will 
be  directed  in  this  article;  and  which,  acting 
either  separately  or  in  combination,  modily  the 
character,  whilst  they  cause  the  prevalence,  of 
disease. 

2.  I.  CiirsM,  &c.  —  The  Injtutneet,  whence 
epidemics  proceed,  may  be  traced  in  many  in- 
stances ;  and  in  others,  particularly  those  that  are 
peal^tial,  tbttjr  cannot  be  iniemd  with  the  luw 
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degree  of  pntebifi^.   Certain  efademics  have 
manUestly  arisen  out  of  cnnbinations  of  cucnro- 
stances,  ^e  nature  and  operation  of  which  admit 
not  of  dispute,  whilst  some  have  presented  only 
cortain  elements  of  tbmr  causation,  others  b^g 
wanting  to  eipbun  Ailly  all  the  phenomena  ob- 
sarv«d. — J.  Amm^  the  most  important  de- 
ments of  epidMme  imflmemem,  are  those  siidsmM 
eourcet  which  are  amply  deecribed  in  the  articles 
CuMATB  ($  3— 33.)  i  DuvASB — Cottsatien  o^  ; 
and  Ekdkmic  Ihfluknci     5.),  These  sources 
often  perform  very  important  parts  in  the  causation 
of  epidemics,  upon  the  Mdaitioa  of  some  other 
caruse,  either  nnnifast  or  concealed ;  endenict 
beinj;  sometimes  the  parent  stock  apon  which  epi> 
demiGS  are  engrafted ;  the  Itiier  varying  in  cuk 
racter  vritb  the  nature  of  the  superadded  cavse* 
or  causes,  especially  those  which  are  about  to  be 
notioed.   Several  of  these  additioaal  causes  may 
coDUt  merely  of  certain  changes  from  tbe  usual 
course  (rf*  the  seasons,  which  olrtain  in  these  local* 
itiee ;  as  prolonged  (bought,  or  protracted  rains ; 
and  still  more,  the  former  following  the  latter ; 
and  particularly  if  conjoined  with  increased  tem- 
perature.  As  long  as  tbe  temperature  continues 
low,  very  material  changes  in  the  stale  of  the 
seasons       not  be  ^oductive  of  any  increase  of 
diseasein  unhealthy  situations,  unlees  other caases 
come  into  operation,  as  infection,  deficient  or 
unwholesome  food,  &c.    Hufkland  states  that, 
in  1615  and  1816,  in  Uie  north  of  Germany, 
the  seasons  were  remarkably  wet,  and  tbe  toaper- 
ature  low,  and  yet  the  public  health  was  very 
good ;  that  intermittents  and  low  fevers  were 
rare,  even  in  marahy  localities ;  inflammations 
and  rheumatism  being  the  predominating  mala- 
dies,  la  warm  countries,  nomver,  protracted 
and  heavy  rains  generally  occasion  epidemic  dis* 
ease,  especially  in  low  and  marahy  places,  during 
the  subsequent  hot  or  dry  season,  or  when  great 
numbers  of  persons  are  crowded  in  a  small  space } 
and,  moreover,  impart  to  it  an  asthenic  and  in- 
fectious character.    Of  diseases  omiutiiig  in 
local  sources,  becoming  infectious  and  epidemic, 
I  could  adduce  several  instances  in  modem  times. 
Livv  (1.  xsv.  26.)  states,  that,  during  the  mg» 
of  Syracuse  by  Marcellus,  213  years  B.  C.,  a 
pestilence  broke  out  in  both  armies ;  and  that  it 
oecuned  in  autnmn,  and  in  a  situatiott  naturally 
unhealUiy.   "  At  first,"  he  obserres,  "  persons 
sickened  and  died,  owmg  to  the  unwbolewnneneM 
of  the  place;  aftervrards  the  disease  spread 
infection,  so  that  those  who  were  seized  were 
neglected,  or  abandoned,  and  died ;  or  their  atten- 
dante  contracted  tbe  disease."    He  further  adds, 
that  the  dead  affected  thesick,  and  the  sick  those 
in  health,  with  terror  and  pestiferous  stench ; 
that  the  disease  was  more  fetal  to  the  Cirthi^ 
nians  than  to  the  Romans,  who,  in  tUs  tow 
nege,  bad  bec<Hne  accustomed  to  ^  air  and 
water ;  and  that,  in  the  same  year,  an  e^tmiie 
vinted  Rome  and  tbe  adjoioing  country,  which  was 
remarkable  rather  for  paning  into  cnromc  afiee- 
tions,  than  Sat  the  mortali^  it  oeeasiaiied.  Al- 
though some  of  the  sources  of  endemic  disease 
may,  by  the  aid  of  concurrent  canses,  as  in  the 
instance  now  quoted,  give  rise  lo  epidenucs,  yet 
pestilential  epidemics  othvwiae  originating,  as  in 
infection,  have  sometimes  spared  places  which 
have  seemed  to  abound  the  most  in  certain  causes 
of  insalubii^i  but  this  has  occaired  only  wben 
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tboM  pllces  have  emitted  a  powerful  stench,  and 
anuDOoiacal  Tapouis,  or  other  strong  odouis, 
which  have  either  coimtancted,  oi  nentralised, 
the  exhalaliona  or  miaama  which  have  apntd  the 
infection. 

3.  B.  The  Hoicmt  have  a  ver^r  remaifcable  infln- 
snce  upon  certain  epidemics,  as  thoee  of  yellow 
fever  and  pUgue ;  and  but  little  on  others,  as  pesti- 
lential cholen,  influenza,  &c.  As  respects  those 
epidemics  which  are  less  universal  ana  fatal,  the 
influenceof  the  seasons  is  more  or  lest  manifest. — 
Jn  tpriiM,  Tarioos  forms  of  angina,  cnmp,  bron- 
chial a&ctiona,  inflanunationB  of  the  lungs  and 
^leuia,  catanfas,  ihenmatism,  hooping  cough,  ter- 
tian or  quotidian  iguee,  and  the  febrile  ezantbema- 
ta,  as  measles,  flee,  are  usually  most  prevalent. — 
Jn  ntwuwr,  certain  of  the  above  diseases  will  often 
temain,  with  continued  feveia  of  various  forms, 
erysipeiaa,  smallpox,  stomadi  and  bowel  com- 
plaints, ttc. — Inotttuaui,  the  diseases  of  Bununer 
cither  continue,  or  become  more  prevalent,  espe- 
cially clralera,  dysentety.  and  colicky  affections ; 
and  quartan  or  irregular  agues,  remittents,  sore 
throat,  scarlatina,  irSammationa,  or  obstructions 
of  the  abdominal  visoen,  &e.  an  alao  fieiiBait. 
—In  winlsr,  inflammations  of  the  tluwacic  and 
respiratory  organs,  rheumatism,  and  low  or  typhoid 
fevers,  are  most  common ;  and  in  close  or  crowded 
places,  iidiectious  effluvia,  either  from  the  sick  or 
from  accumulated  filth,  are  readily  generated, 
when  the  air  in  heated  apartments  becomes  stag- 
nant. HippocBAns  had  remarkedtbu,  when  tba 
seasons  are  r^ular,  diseases  are  also  more  rmilar 
in  their  course;  and,  unless  during  the  prevaleuce 
of  epidemics,  the  obaervatian  apjpears  just. 

4.  C.  The  weathir  has  a  considerable  influence 
on  the  prevalence  of  the  more  cmnmon  diseases. 
Protracted  droughts  are  unlavourable  to  pul- 
monaiy  diseases,  with  the  exception  of  bronciior- 
rhfsa,  and  frequently  excite  inflammations,  and 
ioBainmatofy  Kvets.  During,  and  soon  after, 
very  wet  seasons,  gastric,  remittent  and  tDter> 
mittent  fevers,  catarrhal  and  rheumatic  affec- 
tions, dysentery,  diarrhoea,  and  sore  throat,  are 
often  epidemic.  The  frequent  recurrence,  or  the 
continuance,  of  high  and  cold  winds,  occasion 
catarrhal,  pectoral,  inflammatory,  and  rheumatic 
diseaaes;  ud  warn  or  hot  winda  induce  ramtttrat 
aiidbilioasfevers,cbolera,ophtfaalmia,&e.  Calm 
bumid  slates  of  the  air  Momote  the  s{M«ad  of  con- 
tinued fovers,  and  all  infections  and  contagious  ma- 
ladies ;  and  similar  conditions  oi  the  atmosphere, 
conjoined  with  great  beat,  hvour  the  {wevalence 
of  adynamic  and  nuUignant  fevers  of  a  continued 
or  remitteot  type;  whilst  very  hot  and  dry  seasons 
give  rise  to  synodial  and  aidont  fevers,  to  btHous 
remittents,  cholera,  and  inflammations  oT  the  liver, 
stomach  and  bowels. 

5.  Although  the  states  of  the  atmosphere  here 
enumerated,  very  frequently  prodsce  the  effects  as- 
cribed to  them  res|wctively,  yet  other  causes  aid 
theiropetatiaii.  Wriloia,fTomHiivocaAns  down- 
.waids,  have  atttibutad  too  much  to  irregularities 
ud  ssddoi  vicisntndes  of  season  in  the  production 
of  epdeaoica,  more  especially  of  those  which  are 
very  general  or  pestilential.  I  believe  that  this 
cause  is  instrumental  chiefly  in  augmenting  the 
number  of  casesof  the  diseases  common  (O  a  coun- 
try ;  and  that  it  ia  vwy  seldom  the  only,  or  even 
the  chief,  source  of  wide  spreading  or  pestilential 
mahtdies,  idtboagh  it  nay  aid  tiieir  goneration 
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and  difiusion.  On  this  pouit  I  cannot  agree  wiA 
Dr.  Uamcock,  M.  Fonaaa,  and  some  other  ia»> 
dem  authors.  That  this  dictum  <iS  Il^ioaaM 
was  not  altogether  bdieved,  erai  in  aaaeM 
times,  ma^  be  infvred  tarn  the  Inqneot  caoep- 
tions  to  It  adduced  by  historians  ud  BMdied 
writers.  Tacittis  (^miBinM,  I.  avi.  18.),  whet 
noticing  the  epidemic  that  raged  at  Rome  in  tbe 
year  68,  states,  that  there  was  do  inegularitr 
of  season,  or  weather,  to  account  for  it.  The 
plague  that  prevdledao  fang,  and  mend  so  gm- 
ralty,  between  the  middle  and  end  of  Ae  azA 
century,  and  which  has  been  folly  described  by 
Pbocofius  and  Evaobics,  who  were  nituiMs 
of  it,  was  in  no  way  dependent  upon  irregnlsTitf 
of  season,  but  was  evidently  propantad  by  m- 
fectioQ.  The  foliowii^  remarits  of  EvAoans 
are,  according  to  the  expeiiaiee  of  evcty  eaafil 
observer,  perractly  characteristie  of  an  infccliaai 
pestilential  qndemic : — "  Some  perished  byooce 
entering  into,  or  remaining  in,  the  infected  hoascs ; 
some,  by  touching  the  nek.  Some  contracted  de 
disease  in  open  market :  others,  who  Bed  fna 
infected  places,  remained  safe }  while  tbey  cob> 
municatea  the  disease  to  others,  who  died.  Man 
who  remained  with  the  nek,  and  beely  haadba 
the  dead  bodies,  did  not  contract  the  disease.* 
{Eccla.  Hitt.  1.  iv.  cap,  29.)  The  pestiieaec 
called  the  Black  Death,  which  vinted  nearty  til 
the  then  known  world  in  1347, 1348,  1349,  and 
1360,  was  equally  ind«)endent  of  irr^fulaiity  of 
seascm,  or  deficiency  of  fiMd.  Pakkeu  (Jstif. 
Brit,  p,  360.)  sUtes,  that  it  first  appeircd  is 
the  south  of  England,  about  Christmas,  1348, 
and  amidst  the  greatest  abundance  of  proviwM, 
Tbifanijs  and  Rivaaivs,  when  noticing  the  epi- 
demic that  broke  out  in  France  in  1580,  r^- 
mariced,  that  the  crops  that  ^ear  were  plentifiil, 
and  the  sky  serrae  ;  so  that  it  was  thought  that 
Uie  disease  was  produced  rather  by  the  mfloesce 
of  the  Blaia  than  by  the  malignitr  of  a  con^ 
air.  Wassnta  ((hi  Epiitmu  Ditumt,  v«l.t. 
p.  323,)  admits,  that  the  sommer  in  1685,  ia 
England,  when  the  plague  commenced  in  Los- 
don,  was  very  temperate,  the  weather  fine,  and 
the  fruits  good.  All  the  writers  of  the  day  agrse 
that  no  cause  of  pestilence  could  be  obenved  is 
the  states  of  the  seasons.  Tbe  eindemics  of  Mr 
own  days  also  prove  that,  although  irregulaiilits 
of  seasons  and  weather,  particularly  in  the  ca- 
demic  sources  of  disease,  may  aid  in  tbe  diffanm 
of  pestilential  malacUes,  or  give  rise  to  incresicd 
prevalence  of  the  common  diseases,  they  are 
no  means  amongst  the  chief  causes    the  fmier. 

6.  D.  In  connection  with,  and  often  resalliBg 
frmn,  im^huity  and  inclemency  of  seawns,  »• 
wftofetoRM  and  dtftdent  food  sometimes  perfomf 
an  important  part  in  the  production  of  epidemics, 
— a  factwhich  seems  to  have  been  well  known  and 
guarded  against  by  the  inspired  lavrgiver,  Hosii- 
In  DrnttsivMON^  (ch.  xxvin.),  tbe  IsnditeB  an 
warned  againat  trmn^reaang  hia  lawa ;  and  ut 
threatened,  aa  a  cmisequence  of  disobedieBre, 
with  the  diaeases  of  Egypt  —the  botch,  the  scab, 
and  the  emerods ;  maladies  known  at  ^eaent,  by 
the  names  of  elephantia«s,  lepro^,  and  i^agae. 
respectively,  to  prevail  in  that  country ;  ana  ia 
Nvmbtrs  (ch.  xi.).  they  are  stated  to  have  hea 
aeixed  by  pestilence  from  eatins  a  great  qnaan^ 
tbe  flesh  of  quails,  which  hadUnn  in  snrprinag 
Bsmbefo  annmd  thdr  camp,  after  having  bcM 
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long  deatitnta  of  uumftl  tooA, — t  coueqaeoce  of 
the  circumaUnces  in  which  they  were  placed, 
BDd  of  the  anwholesome  nature  of  their  food, 
FoMRx Btatea  that,  daring  1815,  iei6,and  1817, 
in  sevenl  parts  of  Italy  aiid  France,  the  infaabit- 
anta  were  olised  to  have  recourae  to  such  root* 
and  herbs  as  they  could  procure,  the  grain  having 
been  remarkably  scarce  and  of  bad  quality ;  and 
that,  in  consequence,  scurvy,  disrasea  of  the 
skin,  and  malignant  and  infecttoos  Cevers,  became 
very  prevalent  among  the  lower  classes.  A  «nu- 
lar  circumstaoce  was  observed  at  Marsuiles  in 
1612  and  1813 ;  andin  Ireland,  on  several  occa- 
mtoM  since  the  ctmunencement  of  the  present 
century ;  typhoid  and  low  fevers,  and  dywntery, 
being  the  most  prevalent  results.  Diseased  or 
unripe  grain,  or  alterations  which  it  may  have 
undergone  in  granaries,  and  the  admixture  of 
seeds  which  are  injurious  with  it,  are  also  very 
influential  agents  of  disease.  Id  years  of  scar- 
city, both  grain  and  roots  are  often  prepared  for 
food  before  ther  have  acquired  due  matonty ;  and 
in  that  state  oennge  not  merely  the  alimentary 
canal,  but  also  the  nervons  and  circulating  sys- 
tems, at  a  period  when  want  and  debihty  have 
rendered  them  more  than  osually  susceptible  of 
disorder.  Malignant  fevers,  dysenterv,  convul- 
sive affections,  scurvy,  ergotism,  rapnania,  &c. 
have,  in  numerous  instances,  proceeded  chiefly 
from  diseased  or  altered  grain.  M.  Fooini  men- 
,  tions,  is  addition  to  the  more  ^Mcific  efiects  of 
eigoted  rye  (see  Ergotism),  its  eatuing  abwtions 
to  become  epidemic. 

7.  (fr)  Flesh  of  animals,  and  fish,  when  dis- 
eased, or  tainted,  are  not  infretiuently  produc- 
tive of  most  dangerous  maladies.  Epidemics 
often  commence  among  the  lower  animals ;  espe- 
cially homed  cattle  and  sheep ;  and  Uie  use  of 
the  diseased  flesh  may  occauon  malwnant  diseases 
among  the  human  species.  Whether  or  not  in> 
fectioo  may  be  conveyed  from  these  animals  whilst 
aJive,  to  man,  during  epizooties,  baa  not  been 
Bscutained,  nor,  indeed,  has  the  question  been 
folly  entertained.  That  it  can  be  thus  conveyed 
in  respect  of  some  maladies,  baa  been  proved  in 
modem  times.  FooEsi  adducee  a  very  con- 
vincing proof  of  the  ill  effecte  of  diseased  flesh  in 
the  prodaction  of  dysentery  and  typhoid  or  ady- 
nanuc  fevers.  At  a  period  when  the  French 
troops,  in  the  late  war,  were  in  want  of  provi- 
sions, over-driven  cattle,  some  of  them  diseased 
chiefly  from  this  circumstance,  were  killed  before 
time  was  allowed  them  to  recover  their  fatigue. 
Their  flesh  was  remarkably  red,  and  passed 
quickly  into  decomposition.  Most  of  those  who 
partook  of  it  were  seized  with  febrile  and  malig- 
nant dyaenteiy.  Daring  the  French  war  in  Prus- 
ri*.  Germany,  and  Italy,  the  sound  meat  and 
grain  were  often  carried  ofl^  by  the  victorious 
armies,  leaving  the  unhealthy  animals,  &c.  to 
the  inhabitants,  who  became,  from  the  nature 
of  th«r  food,  the  prey  of  epidemic  fever  and 
t^^aentery.  The  blood  and  viscera  of  these 
animals  are  gowrally  most  noxioos,  from  being 
especially  amcted;  and  it  is  fully  estabUshed 
that  these  parts  become  principally  diseased  in 
the  persons  who  are  seized  by  these  maladies 
from  this  canse.  The  muscular  flesh  of  cattle 
attacked  by  an  ejntooty  much  sooner  presents  ap- 
Dearances  of  alteralioQ  after  death,  than  that  be- 
Itmgingtofiich  wareJwttefay.  It  cuuwti  then- 
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fore,  fail  of  bein^  prodseliTe'  of  (Useaae  in  tboee 
who  patt^e  of  tl,  notwithstanding  the  efiect  of 
cookery  in  counteracting  its  noxious  tendency. 

8,  (c)  The  agency  of  unripe,  stale,  or  other- 
wise unwholesome  fruit,  and  of  stale  and  diseased 
fiah  of  any  Und,  in  the  jtroduction  of  certain 
,ei»denuce,  is  fnlly  shown  m  the  article  Dissasb 
($  46.),  uid  in  toe  sequel. — (d)  The  operation 
of  unwholesome  water,  although  eepecisily  ma> 
nifested  in  the  catuation  of  eimemic  distempers, 
is  also  productive  of  those  that  are  epidemic,  par* 
ticulariy  on  occasiooa  of  inundation  of  the  sea ; 
as  observed  on  several  occasions  in  Holland, 
Italy,  and  many  places  within  the  tropics.  —  («) 
H.  FODBUB  states,  that  during  a  tour  lately  made 
in  the  Low  Countries  and  French  Flanders,  be 
learnt  that  functional  and  organic  aSections  of 
the  stomach  were  sometimeB  epidemic  there,  from 
the  use  of  spic^l  spirits  and  cordials,  and  the 
pimctice  of  adding  lime  and  alkaline  substances  to 
the  beer  to  prevent  it  from  becoming  acid.  The 
well^own  exclamation  iriiicb  Shaxspxars  puts 
in  the  mouth  of  Falstaft  vroald  lead  to  the  in- 
ference that  lime  was  very  generally  n8ed,in  the 
sixteenth  century,  to  remove  or  prevent  acidity  in 
the  white  wines  then  drunk.  This,  however,  is 
a  cause  rather  of  endemic  than  of  ejudemic  dis> 
eases.  The  ill  eflects  of  adding  ddeterious  nar- 
cotics to  beer — even  to  the  small-beer — in  thia 
country,  although  sUisfactotily  shown  in  tbe  pro- 
duction of  a  great  variety  of  disorders,  chiefly  of 
the  digestive  organs  and  nervons  systems,  seldom 
manifest  themselves  in  a  form  so  specific  as  to  be 
recognised  as  epidemic  or  even  endemic. 

9.  £.  a.  Several  writers  on  the  epidemic  appear* 
ance  of  certain  diseases,  finding  that  ndther  of 
the  foregtang  description  of  causes  could  account 
for  them,  have  had  recourse  to  various  auppoei- 
titions  a^ts,  of  the  nature  of  which  they  are 
entirely  ignorant,  and  even  the  existence  of  which 
they  have  not  been  able  to  demonstrate.  Tbeaa 
^ents  have  been  supposed  by  some  to  be  a  mal* 
aria  or  principle  of  a  peculiar  kind,  generated 
by  tbe  prolonged  action  of  tbe  sun,  or  by  heat, 
upon  low  absorbent  soils,  and  exerting  a  very 
noxious  operation  on  the  human  constitution ;  and 
by  others,  to  be  a  peculiar  aura,  or  fluid,  which 
has  escaped  from  more  deep-sealed  parts  of  the 
earth  ;  and,  although  altogmer  incognizable  to 
the  senses,  yet  most  destructive  to  human  life. 
The  former  opinion  is  maintained  bv  many,  es- 
pecially by  Jackson,  Ferquson,  DKvieE,0  Hal* 
LORAM,  Dickson,  Robertson,  &c.  ;  the  latter, 
also,  by  a  numerous  body  of  physiciant.  Noab 
Webster  endeavoured  most  laborious  research 
to  connect  the  appearance  of  epidemics  with  vol- 
canoes, earthquakes,  and  comets, — supposing 
that  they  all  depend  upon  the  same  cause,  or  that 
the  changes  produced  by  the  latter  give  rise  to  tbe 
former,  ather  directly  by  their  action  on  tbe 
human  fimme,  or  indirectly  by  blighting  the  pro- 
ductions of  titt  earth,  and  thereby  deteriorating 
the  chief  articles  of  food.  In  stntgg^g  througn 
a  dry  and  meagre  enomeratiau  <«  epidemice — 
slight  as  wdl  as  pestilential —  fanudied  thta 
writer,  the  reader  ts  often  amused  by  the  attempU 
to  connect  an  influenza,  or  some  other  epidemic,in 
Europe,  with  an  earthquake  in  America  or  in  Asia, 
or  with  a  comet  that  nad  appeared  two  or  three 
yearsotber  previoaslyorsubsequently ,  or  withsome 
meh  nhenoanMW,  bi  tbe  fall  of  netewic  ttoiwi, 
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10.  b.  Other  autbora  have  aacribed  an  unusual 
prevalence  of  disease,  or  the  appearance  of  pea- 
tilential  efudeinics,  chiefly  to  the  stated  of  elec- 
tricity in  the  air,  and  on  ib.e  earth's  snrfoce. 
That  certain  conditions  of  this  agent  should  afieot 
the  animal  economy,  and  ^ther  predispose  it  to 
be  infected  by  the  exciting  causes,  or  of  itself  be 
a  principal  cause,  of  disease,  is  probable ;  but  we 
have  no  (Urect  proof  of  any  connection  between 
epidemics  and  uowd  changes  in  the  electrical 
Mates,  uther  of  the  lor.  or  of  objects  on  the  earth's 
aur&ce ;  and  even  granting  that  such  connection 
exists,  there  is  no  evidence  that  this  agent  can 
produce  the  morbid  effects  ascribed  to  it.  It 
ts  imposdible  to  reconcile  the  modes  in  which 
ejudonics  are  observed  to  diffuse  themselves,  or 
tn«  peculiar  and  novel  chuacten  they  often  as- 
sume, or  the  veiyoppodte  phyncal^rcoautances 
in  widdi  tbey  occur,  merely  iritb  chai^;«s  in  the 
electric  flmcu,  of^en  of  inappreciable  and  insens- 
ible kinds.  Indeed,  experience  rather  shows  that 
the  body  may  be  made  the  medium  of  a  very 
energetic  electrical,  or  electro-motive,  action, 
without  any  injury  being  inflicted  on  it ;  and  it  is 
only  when  a  very  powerful  and  very  manifest 
current  -of  atbet  the  native  or  positive  electri- 
dties  strihee,  or  passes  through  it,  ^t  life  is 
thereby  in  any  way  aflected. 

11.  c.  Numeroosinstanceehaveoccurredofthe 
lower  animals  participating  in  the  fatal  effects  of  an 
ejmlemic  constttntion,  and  they  have  been  adduced 
1^  modanaathon  as  proofs  tf  theenatence  ofa 
nmioui  ^nnom  in  the  air,  however  it  may  have 
been  generated.  Thus  it  has  been  observed,  that 
epiiooties  have  preceded  the  prevalence  of  fevers ; 
that  catarrhal  affections  in  horses  have  been  fol- 
lowed influenza  ;  that  birds  have  either  for- 
saken the  viciniw  of  a  town  ravaged  by  a  pesti- 
lence, er  have  fallen  dead  when  flying  over  it; 
and  that  nnmeront  ipeaes  of  antnuls,  particu- 
larly dranestic  ammals,  have  died  in  houses 
iririied  hj  pesdlential  maladies.  These  pheno- 
mena have  Deen  adduced  as  proo&  of  the  exist- 
ence of  some  one  of  the  ^encies  placed  under 
tiiis  head.  Without  disputing  their  actual  oc- 
csnence,  or  atiemirting  to  rMuce  them  to  their 
exact  dimenvons,  irom  which  th^  bad  been  ex- 
aggerated for  the  purpcM*  of  argument,  I  wilt 
receive  them  as  th^  bave  been  described  by  those 
who  luive  adduced  them  in  support  of  tbcir  views. 
— Ist.  As  respects  epiiooties  m  connection  with 
«p^nuc  fevers,  Laxasi,  RAMAsztNt,  and  still 
more  modem  writers,  have  furnished  mnch  in- 
fehnation.  It  has  very  frequently  been  observed, 
when  the  prevailing  ievem  have  been  an  ex- 
aggerated form  of  tm  endemic  of  the  conntry, 
or  when  endemic  sonroes  have  been  manifestly 
concerned  in  thar  causation,  that  tbe  lower  am- 
mals, eniedally  homed  cattle  and  sheep,  which 
derive  mar  snsleiiince  ehieflyin  places  produc- 
tive of  malaria,  are  the  fitat  to  experience  its 
efiects,  -when  it  is  more  than  usually  active 
or  concentrated.  This  is  nothii^;  more  than 
what  might  be  inferred  A  priori.  We  know 
that  remittent  and  continued  fevers,  in  various 
forms,  are  frequently  e^Hdemic,  especially  in 
marshy  countries  in  the  south  of  Europe ;  are 
chiefly  dependent  upon  local  sources,  aided  by 
heat,  crowding,  impecfect  ventilation,  neglect  of 
cleanliness,  and  the  state  of  society ;  and  are, 
often  wtber  preceded  or  accompanied  by  ejnzoottes. 


Such  occurrences  are  as  old  as  tbe  rccofds  of  h»> 
tory  extend ;  and  have  been  adverted  to  in  the  Books 
of  Moses,  as  well  as  in  those  of  the  Fbopbets. 
HoHER  has  signalised  the  coooectioD,  and  Eus- 
T»TRtus  and  Spondahvs  have  expluoed  it,  in 
their  commentaries  on  the  Iliad,  as  satisfactorily 
as  any  philosopher  of  the  present  day.  Edsta- 
THivs,  the  celebrated  critic  of  the  twelfth  cen- 
tury, ascribes  tbe  disease  that  bnAe  out  in  tbe 
Grecian  camp,  in  the  tenth  year  of  the  sie^  of 
Troy,  to  immoderate  beat  and  gtoss  exhaUtiona : 
and  Di  Sponde,  or  SroNOAMDS,  as  he  is  com- 
monly called,  conceived  tbe  circumstance  of  tbe 
mules  and  dogs  having  been  affected  before  man, 
to  have  been  owing  to  their  natural  quickness  of 
smell,  rendering  the  exhalations  sooner  perceivable 
and  operative ;  and  to  their  feeding  on  the  earth 
frith  prone  heads,  whereby efflunaare  mora  readily 
inhaled,  and  before  they  rise  so  u  to  afiect  man, 
or  become  difliised  in  the  ur. 

12.  A  connection  similar  to  the  above,  and 
evidently  proceeding  from  tbe  same  sources,  es- 
pecially in  warm  or  diy  seasons,  consequent  npon 
the  inundalioBS  of  low  grounds  or  marshes,  is 
mentioned  in  various  piaoes  by  hiw.   That  the 
epidemics,  which  were  4hua  consequent  upon  or 
attended  by  epzooties,  were  of  the  nature  1  have 
contended  for,  may  be  inferred  from  the  foUowiog 
notice  he  has  recorded  of  an  efHdemic  fever  which 
was  remarkably  destmctive  in  the  year  of  Borne 
67S:  —  "  Pestilentia,  qua  jmoreanno  in  bovce 
ingnierat,  eo  verteret  in  homuinm  morbos.  Qui 
indderant  hand  fkdle  septimum  diem  superabaot : 
qui  euperaveraat  longinquo,  maxime  quartante 
implicabantur  morbo.     Servitia  maxime  morie- 
bantnr;  eorum  stra^  per  omnes  vias  insepul- 
to  rum  erat.     Ne  Liberomm  quidem  fiinenbas 
Libitina  subfidebat.   Cadavera  intacta  a  canibus 
ac  voUaribaa,  tabes  abeumebatj  satisqne  con- 
stabat  oec  illo,  nee  priora  annoi  in  tanta  strago 
boOm,  hominumque,  vuUurium  usquam  visum." 
^L.  xli.  31.)   Here  the  commencement  of  tbe 
oisease  amongst  the  cattle,  its  subsidence  into 
the  intermittent  type,  its  greater  prevalence  in 
the  lowest  classes,  and  the  abeence  of  birds  of 
Drey  from  the  infected  atmosphere,  tie  prooGi  — 
1st,  of  its  having  originated  m  m^aria,  and  po*' 
sesaed  the  characters  distinguishing  this  class  oi 
fevers ;  and,  2d,  of  the  eflect  of  the  contaminated 
air  and  diarased  bodies  on  animals  of  prey.  The 
destructive  epidemic  that  ravaged  Rome  in  the 
year  A.  V,  187,  and  many  parts  of  Italy,  was 
attended,  rather  than  preceoBd,     a  disease  io 
cattle.   HisoDiAN  (L.i.)  asetibes  it  to  tbe  great 
concoorte  of  people  assembled  from  all  parts  of  tbe 
earth,  and  to  an  unfruitful  year,  and  consequent 
famine,  —  causes  most  likely  to  generate  infection, 
particularly  when  aided  by  others  which  are  sel- 
dom absent  ander  such  drcumstances.  Although 
this  connection  of  epizooties  and  epidemica  may 
be  exfdained  u  was  attempted  by  Evstathivb 
and  SpoNDAMvs,  yet  it  is  not  improbable,  that 
cattle  confined  together  in  a  state  of  diseaee  will 
generate  an  effluvium,  remarkably  injurious  to 
man ;  that  the  use  of  the  flesh  of  diseased  ani- 
mals, as  may  be  inferred  to  have  been  the'  case 
in  the  epidemic  last  noticed,  will  have  a  similar 
effect ;  and  that,  when  aided  by  other  noxioiis 
agents,  both  these  causes  will  occanon  an  in- 
fectious malady,  which  will  spread  with  great 
rapidity  and  moilali^  under  tne  circumstances 
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in  which  these  ejHdemics  were  observed.  The 
facta  alieidy  atUneed  (i  7.),  support  this  in- 
ference; the  roUowing  mrther  tend  to  confirm 
it :  —  LivY,  DiONTsiuB  of  Halicamassos,  and 
Orosivs  mention  a  destructive  peatilence  which 
lUnneand  its  territory  experienced  464 yearsB.C. 
It  teems  to  have  occurred  io  autumn,  and  to  have 
arisen  from  the  crowds  of  countrymen  and  herds 
of  cattle  roeared  inthia  the  widb  of  the  city. 
"  Ea  connvio,"  Litt  remarks,  "  miitmum  omnia 
generis  animantiam,  et  odore  inioUto  nrbanos, 
et  a^restemj  confertum  in  arcta  tecta,  sesta 
ac  vigiliis  aogebat,  ministeriaque  in  vicem  ac 
cotttapo  ipsa  vulgabant  morbos.  ^L.iii.S.J  The 
circumstance  here  so  very  explicitly  stated,  the 
Tidnitr  of  the  Pontine  marshes,  and  the  stale  of 
the  BorroaniUng  country  admittbg  of  innndatioaB 
from  any  unusual  rise  of  the  Tyber,  fully  explain 
the  occurrence  of  this  emdemic.  About  ten  years 
afterwards,  another  epidemic  ravaged  Rome,  and 
was  connected  with  famine  and  disease  among 
cattle,  in  the  year  of  this  city  325,  or  twenty- 
five  yeus  subsequently,  a  reraarttable  drought 
and  ramine  visited  the  Roman  territory,  the  sprii^ 
of  water  even  baviog  been  dried  up,  Livr  states, 
that  "  multitudes  of  cattle  thronged  round  the 
arid  fountains,  and  perished  with  thirst.  Diseases 
followed,  first  invading  cattle,  and  infecting  the 
rustics  and  the  lower  classes  of  people,  and  then 
extending  to  the  city."  (L.  iv.  30.)  Dr.  Hodoes 
states,  that  the  plague  of  London  in  1665  was 
preceded  by  sickness  among  cattle,  and  that  bad 
meat  was  consequently  sola  to  the  poor  so  cheap 
that  they  fed  ufxin  it  to  excess, — a  circumstance 
that  could  not  fail  ef  predisposing  them  to  be 
affected  by  its  principal  causes. — During  the  e[M- 
denuc  of  New  Orleans  in  1619,  ctftle,  sheep, 
and  horses  were  affected,  evidently  owing  to  the 
concentrated  malaria  ctmceraed  m  causing  the 
disease. 

13.  2d,  It  has  been  supposed  that  the  death  or 
absence  of  birds  during  an  epidemic  is  evidence 
of  the  dependence  of  such  emdemic  upon  terres- 
trial exhsJations.  But  ft  should  first  be  ascer- 
tained at  what  period  this  phenomenon  occurs ; 
for  if  it  precede  the  disease  in  the  human  species, 
then  it  may  be  infened  that  these  exhalations  are 
concerned  more  or  less  in  causing  that  disease. 
But_  if  it  take  place  during  the  course  of  the  epi- 
demic, then  it  may  arise  from  the  infection  of  tne 
atmosphere  by  the  exhalations  from  the  sick ;  the 
feathered  creation,  owing  to  the  extent  of  thdr 
resjnratory  organs,  and  to  their  relatively  large 
consumption  of  air,  being  very  susceptible  to 
changes  in  this  fluid,  I  believe  that  the  pheno- 
menon in  ^nestion  has  occurred  only  during  pn- 
titential  epidemics,  where  the  sickness  and  mor- 
tal!^ have  been  very  great ;  and  that  it  has  pro- 
ceeded from  this  latter  cause.  Tins  is  proved  hr 
the  circumstances  in  which  it  has  been  observed, 
TiiDcvDiDEs  states,  that,  during  the  pl^ue  of 
Athens,  birds  that  prey  on  human  Qeah  entirely 
disappeared.  Analogous  facts  were  noticed  by 
DiEMxnaaocca  during  the  plague  of  Nime{^en ; 
by  Sir  J.  Tbllowu,  dnnng  the  efndemic  of 
Cadit;  and  at  Dantzic  in  1709,  according  to 
Shobt.  It  has  likewise  been  remarked  that  do- 
mestic animals  hare  died,  during  these  epidemics, 
omilarly  affected  to  man.  In  these  cases,  the 
iofectioD  has  muufntly  extended  from  the  latter 


to  the  former ;  the  air  having  been  cobtamin^ed 
by  the  effluvium  exhaled  from  the  sick.  * 

14.  F.  The  putrefaction  of  animal  tubttancti 
has  been  supposed  by  many  to  occasion  diseue 
in  those  who  come  within  the  sphere  of  the  ex- 
halations thus  produced,  and  even  to  generate  a 
malady  which  has  become  infectious,  and  has, 
partly  thereby,  and  partly  from  other  concurriiw 
causes,  prevailed  to  an  ejudemic,  or  even  pesti- 
lential, extent.  It  is  not,  however,  merely  dead 
animal  bodies,  orcottsiderable  collections  ofputiid 
matter,  hut  also  heaps  of  filth  exposed  in  the 
streets,  or  animal  excretions  and  exuviie,  subject- 
ed to  a  warm  and  stagnant  air,  and  neglect  of  do- 
mestic and  persona]  cleanness,  that  are  thus  in- 
jurious. These  liUtormaybe  leasenergeticagents 
than  the  foregomg;  but  they  more  frequently 
exist,  and  are  more  common  concurrent  causes. 
The  injurious  effects,  hovrever,  of  putrefying  ani- 
mal substances  have  been  denied  by  Dr/BAN- 
CROFT  and  others,  by  a  species  of  argumentation 
more  specious  then  solid — by  a  kind  of  medical 
special  plea£ng,  of  which  we  have  had  mora, 
since  the  commoacement  of  this  century,  than 
is  consistent  either  with  hcta  or  with  the  ad- 
vanced state  of  general  science.  Aiumal  sub- 
stances in  a  state  of  decay  will  produce  effects, 
varying  with  the  temperature  and  humidi^  of 
the  air,  with  the  concentration  of  the  exhalations 
proceeding  therefrom,  and  with  the  state  of  in- 
dividuals, or  of  the  community,  exposed  to  them. 
A  candid  appreciation  of  the  facts  which  have 
occurred  to  most  experienced  observers,,  in  con- 
nection with  those  recorded  by  creditable  writers, 
will,  I  believe,  warrant  the  following  inferences : 
—  Ist.  That  in  low  ranges  of  temperature,  the 
emanations  from  pntrid  animal  substances  will 
seldom  be  productive  of  marked  effects,  unless 
they  accumulate  or  become  concentrated  in  « 
stagnant  atmosphere — unless  they  be  assisted  by 


*  The  •bove  occurrmeM  nera  ooumoa  tn  the  nntl. 
lential  ri^emlc*  that  har«  vUlted  the  wuth  of  fk^a 
■Ince  the  commeneement  of  the  pment  century.  Tlie 
fidlowiiq  llhiitntlTtt  &eu  have  been  obwrradbjp  mjtwlf  t 
— Some  yean  ago,  malignant  pueiperal  ftTer,pnioeediiig 
fromscontamiDated  itateofthe  air  in  tbe  wardi  of  « 
thai  crowded  and  lU-ventitated  l«Iiig.ln.b(i^ta],  had 
attacked  ncari*  aH  the  patlenH.  The  cat  kept  in  the 
hmue  died  at  that  time,  eooo  after  having  had  kittens, 
with  an  the  charactetfattc  lynptorM  itt  that  malady. 
During  the  prevalcDoe  ct  choltra  in  LetKbn,  in  1839,  a 
parrot.  In  tbe  apsrtnwit  of  •peison  trtto  bad  thia  dUease^ 
iUed  inth  sU  tbe  (jinptoou  oHt  Due  precautlona  having 
been  used  to  prevent  iu  extention  to  the  rat  of  the 
fiunllv,  no  one  elie  wsa  aActed  by  it  Soaie  other  Uidi^ 
in  ditrerent  parti  of  the  botue,  eecaped.  That  a  rerjr 
(cnilble  efluiiiuin  !•  given  oif  IVom  the  ilck,  and  long 
adhert*  to  the  ciotbe«  oT  the  attendant*,  ii  proved  by  th« 
fcUowing  oecurrenee:  — [>uTing  the  (ummcr  af  Hes,  I 
wai  called,  by  Mr.  Fixon,  to  a  patient  violeutly  aliacked 
by  peatilential  cholera,  at  a  couiderablc  dtttance  frtm 
my  houae  I  look  oceadon,  directly  after  one  of  my  *UiU 
to  this  patient,  to  call  upon  two  relaUvM  of  my  own, 
rctidlng  about  a  mile  and  a  half  flrom  tbe  houae  of  the 

CUeut;  and,  altbeiwh  I  walked  that  distance,  ther 
th,  upon  entering  me  raoai,  enquired  raqiecling  the 
poculiaily  uD^eaiant  odour  I  liad  bvougbt  In  my  dotheii 
I  prottoMed  perfM  Ignorance  oT  its  txidence,  and  of  any 
cause  (br  it  They  had  no  idea,  nor  do  they  even  now 
know,  that  I  had  dmb  vUiting  «  person  l»  oholen.  They 
were  both  lelMd  with  thii  discaae  on  ths  following  day, 
but  recovered.  No  one  else  tn  the  houae  waa  aSbcted  by 
It  i  and  no  other  catea  ooeurred  In  the  vicinity,  or  within 
a  mile  of  them  bi  every  directico,  Ar  long  afterwards. 
Tbit  Cut  wlU,  of  itidf.Kiplaln  tereral  important  dreuu. 
■tancet  connected  with  iheipread  of  Inftetlout  epidemics, 
and  abow  tbe  dlflkutty  of  accounting  for  tbe  souioe  cv 
manner  of  inlbcUdn:  although  InfecHoo,  eHher  direct  or 
me^ati^  bs%  as  in  these  ca*e*.  undoubtedly  taken  piace^ 
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imperfect  ventilation ;  — 2(1.  That  the  combin- 
ation of  these  exhalations  with  those  emitted 
by  decayed  ve^table  matter,  aod  by  deep  ab- 
•orbent  soils,  gives  rise  to  effects  of  greater  seve- 
rity than  those  occasioned  by  either  operating 
separately ;  and  that  the  intenuty  of  these  effects 
wUl  ^p«atd  npon  the  temperature,  homidity,  and 
stillness  of  the  ur,  and  other  concurrent  circum- 
■tancoB ;  —  3d.  That  emanations  from  dead  animal 
matter,  in  the  various  states  in  which  it  is  met 
with,  are  capable  of  cauang,  even  of  them- 
selves, serious  effects,  as  shown  in  the  article 
Dysentbhv  ($23.);  and  that,  when  aided  by 
high  ranges  of  temperature  and  homidity,  they 
are  often  productive  of  extensive  disease,  which 
usually  assumes,  especially  in  a  crowded  popu- 
lation, and  calm  atmosphere,  infectious  proper- 
ties ;  —  4th.  That  even  when  they  have  not  l^n 
the  chief  element  or  cause  of  the  epidemic  con- 
fititutioo,  they  have  been,  not  vnfrequently,  con- 
cnrring  a^ts. 

15.  It  IS  recorded  in  the  MagcUhurgk  Hutory, 
that,  in  the  year  394  or  395,  swarms  of  locusts 
covered  Judea ;  and  were  driven  by  the  wind  into 
the  sea,  and  washed  on  the  shore  of  Palestine  : 
tltey  filled  the  air  with  fcetid  effluvia,  which  oc- 
casioned pestilence  among  men  and  cattle.  In 
this  CSM,  the  high  temperature  of  the  country, 
very  prolMLbly  (amine  —  the  frequent  consequence 
of  swarms  of  these  insects  —  and  other  causes, 
concurred  in  the  production  of  this  epidemic.  It 
is  likewise  stated  m  the  same  history,  that  swarms 
of  locusts  covered  a  great  part  of  France  in  674, 
uid  were  driven  by  the  winds  into  the  British 
Channel ;  and,  having  been  washed  on  shore, 
caused  such  a  stench  and  sickness,  aided  by  a 
famine,  as  to  destroy  about  a  third  of  the  inhabit- 
ants of  the  French  coast.  I  have  stated  that 
the  dyuttteriei  (see  that  article),  which  have  been 
veiy  generally  epidemic  immediately  afier  very 
Uestructtve  pestilences,  have  been  occasioned 
chiefly  by  ue  exhalations  proceeding  from  the 
immense  number  of  dead  bodies,  and  by  the  pre- 
sence of  animal  matter  in  the  water.  It  is  more, 
even,  than  probable,  that  pestilences  are  perpetu- 
ated in  laige  cities  from  this  circumstance ;  and 
that  the  prolonged  ejudemics,  of  which  Rome,  in 
her  rue,  in  her  aem.6,  and  in  her  decay,  was  so 
fiequenliy  the  seat,  were  partly  owing  to  this 
cause,  which  neither  burning  nor  burying  the 
dead  bodies  could  prevent.  During  Uie  very 
prolonged  pestilence  that  ravaged  Rome  in  262 
and  2^,  the  air  is  described  by  Euskbivb  to  have 
been  eo  comipt,  as  to  form  on  the  surface  of 
et^ecta  a  mould  or  tabii  dew»  such  as  proceeds 
from  putrid  bodies: — "  Ros  quidim  tatwtus  e 
cadaveribus  putridia;"  —  or,  as  Csdrbnvb  ex- 
presses it,  "  Ros  nniei  mortuorum  rinilia 
parebat." 

16.  G.  Infection  and  emtagion  are  amoi^t 
the  most  important  agento  in  the  spread  of  certain 
fl^demics  *,  but  great  nunppreheiiiHHi  has  existed, 
as  to  the  extent  of  their  iudueme,  tbe  exact  parts 
tbey  perform,  and  thdr  mutual  connection.  Many 
writers  have  'erred  remarkably  in  viemng  epi- 
demic (Useases  as  being  necessarily  infections, 
and  even  contagioiu ;  and  others,  in  considering 
them  entirely  luvoid  of  infectious  and  contagious 
properties.  The  importance  of  determining  in 
now  fu  ibvy  pown  either  property ,  and  are  dif- 
fused io  conaequeBCCj  and  the  great  interest  of 


the  subject,  in  medical,  commercial,  and  political 
points  of  view  ;  have  given  occarion  to  much  and 
to  warm  discoesion— a  great  part  of  which  has  not 
been  calculated  to  advance  the  cause  of  science, 
or  to  elevate  the  medical  character  in  public 
estimation.  The  subject  of  contagion,  m  all 
its  relations,  Is  fully  discussed  in  the  article 
Inpkction.  I  can,  therefore,  only  allude 
briefly  to  a  few  of  its  cotmectiMiB  with  q;ndetiue 
maladies. 

17.  1st.  A  foul  sir  maybe  generated  by  the 
crowding  of  many  into  a  snail  space,  even  in 
health,  out  more  especially  in  a  state  of  disease, 
as  in  hosiMtals,  &c. ;  or  by  the  presence  of  oniy 
a  very  few  in  the  same  apartment,  if  their  ail- 
ments be  attended  by  copious  discharges,  as  in 
pnerpeiat  and  dysenteric  cases,  &c, ;  and  this  air 
may  infect  those  who  breathe  it  in  a  stale  of  pre- 
disposition, with  fever,  dysentery,  flic;  person* 
thus  infected,  communicating  the  disease  to  other* 
umilarly  predisposed,  and  under  the  inrcnm' 
stances  about  to  be  stated  ($  18.  2d.).  Thus  I 
have  seen  puerperal  fever  generated  in  the  ward* 
of  a  lying-in-hospital,  from  the  air  having  become 
vitiated  by  tbe  discharges ;  and  nearly  all  the 
females,  who  have  been  exposed  to  tbe  action  of 
the  contambated  air  soon  after  delivery,  aflected 
by  it;  the  (Usease  being,  moreover,  eonv^rod 
from  one  patient  to  another  by  means  of  the 
accoucheur.  Foul  and  phagedenic  ulceration, 
hospital  gan^ene,  erysip^as,  dysentery,  ioSam- 
maUon  of  veins,  &c.  may  also  be  produced,  and 
become  even  epidemic  to  a  certain  extent,  in  this 
way. 

18.  2d.  Disease  may  take  place  sporadically, 
or  from  local  causes,  and  owmg  to  vaiious  cir- 
cumstances acting  either  io  close  succession  or 
coetan^usly ;  tbe  circulating  and  secreted  fluids, 
and  even  the  soft  solids,  may  be  so  changed  dur- 
ing its  course,  as  to  emit  an  effluvium,  contamin- 
ating the  surrounding  atr,  and  thereby  infecting 
many  of  tboae  who  bi«4he  this  air  in  a  suffidently 
contaminated  state ;  and  thus  it  will  be  propagated 
to  several,  and  from  those  to  others — e^cially 
under  favourable  circumstances  of  temperature, 
humidity,  electrical  conditions,  and  stillnesa  of 
the  air,  and  of  predisposition  on  the  part  of  tboae 
who  come  withm  the  focus  of  infection.  Thus 
disease  may  become  in/itcti'ous  and  epidemic,  aided 
by  the  constitution  of  the  air  and  other  circum- 
stances ;  and,  after  a  time,  cease  and  eutirelv  dis- 
appear, with  the  circumstances  which  combined 
to  propagate  it. 

19.  3d.  A  person  may  be  either  infected  in  the 
manner  now  stated,  or  seited  by  a  malady  which 
always  evinces  infectious  properties  under  cir- 
cumstances favourable  to  tiieir  development,  as 
typhoid  or  adynamic  fevers;  or  by  one  obvi- 
ously contagious,  and  propagated  by  a  palpable 
virus,  as  small  pox,  &c. ;  and  be  removed  to  a  dis- 
trict wh«e  the  phTsical  conditioiis,  aerial  and  terres- 
trial, as  well  as  toe  states  and  mannen  of  the  inha- 
Intants,  hvour  its  spread  to  othera ;  or  the  morbid 
miasm  or  matter  may  be  conveyed,  means 
of  some  inanimate  substance  embned  with  it,  to 
a  distant  place  thus  circumstanced,  and  the  dis- 
ease be  there  propagated  for  a  time,  then  subnde, 
entirely  dis^pear,  or  again  break  out,  according 
to  the  concurrence  or  disaj^Maraoce  of  one  or 
more  of  the  causes  aiding  in  its  AfluMD.  la 
these  cases,  the  disease  becomes  t^imie  fnm  in- 
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fietien,  and  generally  dtsseminates  itself  gnulualty 
at  fint,  but  wHh  rapidly  increased  celerity  as  its 
Tictims  accumulate,  UDtil-  either  it  eihausts  the 
DomberB  of  those  predisposed,  or  the  circum- 
■tancefl  faTOuring  it  disappear,  and  others  occur 
coanteractbg  its  difiusion. 

20.  4th.  The  same  disease  may  appear  nmul- 
taoeonsly  in  a  number  of  persons  distant,  frmn 
each  otner,  and  between  wnora  no  communiea- 
tion  has  taken  place ;  and  affect  a  great  part  of  a 
community — those  who  are  secluded,  as  well  as 
those  who  mix  with  the  rest  of  their  species ;  and 
it  may  disappear  after  a  time,  without  sufficient 
evidence  b&ng  furnished  of  its  possesdn^  either 
infectiotifl  or  contagious  properties.  Disorders 
thus  appearii^  may  be  termed  Hmply  epidemic. 

21.  5th.  Disease  may  first  appearas  now  stated 
($30.);  but,  in  certam  situations  and  circum- 
stances) as  in  low,  filthy  places ;  in  crowded  and 
ill-ventilated  streets  ana  houses ;  in  stagnant, 
moist,  impure,  or  other  states  of  the  air ;  from 
the  confinement  of  a  number  of  sick  in  small 
space ;  want  of  cleanliness,  or  bad  habit  of  body ; 
in  states  of  phyacal  and  mental  depression,  &c. ; 
may  assume  a  more  malignant  cnaracter,  and 
emit  an  effluvium,  which  will  become  either  a 
superadded  cause  concurrent  with  apparent  or 
concealed  antecedent  causes,  ld  cUnusing  the 
malady,  or  a  principal  agent  of  infection,  or 
pos^bly  even  of  contagion,  to  which  the  others 
are  entirely  subsidiary.  In  this  case,  the  epi- 
demic is  consecutively  infectious ;  and  a  person, 
who,  being  inCecteiC  removes  into  a  district 
which  the  disease  has  not  yet  reached,  may, 
under  the  circumstances,  and  in  the  way  stated 
above  ($  18, 19.),  propagate  it  there  :  but  if  these 
circumstances  do  not  exist,  this  occurrence  will 
not  take  place ;  and  thus  the  epidemic  will  be 
limited  to  the  place  where  the  constitution  of  the 
air,  and  the  conditions,  physical,  social,  and 
moral,  of  the  inhabitants,  combine  to  fovour  the 
operation  of  such  infectious  effluvia  as  may  be 
generated  and  accumulated  around  the  sick. 

32.  6th.  Certain  diseasesmayappear,^therin 
a  sporadic  or  endemic  form,  or  in  a  simply  epi- 
demic  state  ($  20.) ;  and,  owbg  to  the  manners 
and  circumstances  of  the  community,  be  propa- 
gated only  to  members  of  the  same  family,  or  to 
those  in  very  intimate  communication  with  the 
aSected ;  for,  although  commonly  observed  in  the 
above  forms,  and,  m  ordinary  circumstances, 
without  evincing  any  infectious  property,  they 
have  sometimes  been  transmitted  to  those  who 
either  sleep  with,  or  inhale  the  breath  of,  the 
person  affected,  as  in  croup,  and  in  some 
other  diseases  of  the  respiratory  organs;  or 
live  in  the  same  apartment  with  nim,  as  occa- 
monally  remarked  m  respect  of  erysipelas,  dy- 
sentery, &c. 

23.  Epidemics  present  themselves  in  one  or 
other  of  these  modes,  according  to  the  combin- 
ation of  the  elements  or  agents  co-operating  in 
their  production ;  and  to  the  influence  of  these 
elements,  ^ther  in  predispoNng  the  system  to,  or 
in  directly  exciting,  certain  trains  of  morbid  ac- 
tion. Thus  it  wul  be  seen  that  epidemics  are 
either— ^a),Dotinanilieatlyinfectious($20.);  (&), 
or  conditionally  infectious,  owing  to  the  co- 
opnatiaD  of  cettain  circumstances  ($  18.) ;  (c), 
or  primarily  infectious  and  contaraous, — the  ejn- 
deinic  coutitutioDt  or  state  of  the  atmosphere, 


&c.  favouring  their  general  diffiwom  This  last 
class,  or  that  primarily  and  geiurally  infections, 
is  characterised — ».  by  the  specific  forms  which 
the  diseases  comprised  in  it  assume ;  0,  by  llaat 
nearly  determinate  duration ;  y.  by  their  propa- 

S.tion  under  veiy  different  circumstances,  al- 
angh  favoured  b^  various  atmospheric  condi* 
tions }  },  by  th^r  httle  disposition  to  relapse,  or 
return ;  i.  and  by  ther  affecting,  with  few  excep- 
tions,  the  syrtem  onlyonce.  From  the  foregoing, 
also,  the  foot  may  be  explained,  that  the  same 
disease,  when  occurring  sporadically,  often  pre- 
sents no  infectious  properties ;  but,  when  prevail- 
ing epidemically,  geowally  evinces  them  more  or 
less  remarkably ;  the  states  of  the  air,  the  circum- 
stances of  the  community,  physical,  social,  and 
moral,  and  various  other  agents  contributing  either 
to  the  development  of  new  properties,  or  to  the 
manifestation  of  those  which  would  have  been 
otherwise  latent  or  concealed. 

24.  H.  The  last  element  in  the  causation  of 
epidemics,  to  which  I  shall  briefly  allude,  is 
mmtttl  depreuim,  in  eveiy  form  it  can  present 
itself.  This,  although  a  source  of  predisposition, 
rather  than  an  element  of  the  epidemic  consthn- 
tion,  is  one  of  the  most  influential  causes  in  the 
spread  of  disease,  particularly  those  that  are  pes* 
tUeDtial.  An  anny,  during  the  success  of  a  cam* 
paigQ,  seldom  presents  more  than  sporadic  cases 
of  (useate,  unless  they  are  subject  to  great  priva- 
tions, and  even  then,  little  illness  may  occnr. 
But,  during  reverses,  panic,  disappointment,  &c., 
particularly  if  such  reverses  be  attended  by  their 
usual  concomitants — -by  crowding,  privations  of 
all  kinds,  inattention  to  cleanliness,  exposure  to 
night  air  and  malaria,  &c. — epidemic  ucuiess  is  a 
common  result.  The  fear  of  tne  disease,  amount- 
ing often  to  panic,  which  is  very  generally  expe> 
rienced  upon  the  approach  or  breaking  out  of  an 
epidemic,  is  not  only  one  of  the  causes  of  its  rapid 
diffuNOQ,  but  also  of  the  snddeimeas  and  fetalily 
of  the  attack,  usually  remarked  at  its  accesnon. 
The  mental  distress  so  gewrally  diffused  in  the 
seats  of  war,  is  a  very  powerful  concurrent  cause 
of  the  diseases  which  are  commonly  attaidant 
upon  it ;  and  this,  as  wel!  as  other  contiDgeneies, 
will,  at  least  partly,  explain  the  prevannce  of 
sickness  after  earthquakes,  in  places  where  th^ 
have  been  most  severely  felt. 

25.  Cimetu$iont, — a.  It  may  be  inferred  from 
the  foregoing,  that,  although  any  individual  ele> 
ment  of  epidemic  causation  will  of  tttelf  be  in- 
sufficient (or  the  producti(Hi  of  the  eflbcts  observed, 
more  especially  of  wide-spreading  or  pestilential 
diseases,a  concurrenceof  several,  in  vanousgradee 
and  forms,  aided  by  a  number  of  incidental  circum- 
stances, must,  in  the  present  state  of  our  know- 
ledge, be  viewed  as  their  true  sources ;  —  tlut 
neither  infection,  although  the  most  iidnential 
agent,  perhaps ;  nor  tene^tel  malaria,  nor  mineral 
vapours — the  favourite  agent  of  Sydenham,  and 
of  many  recent  writers ;  nor  exhalations  from 
dead  animal  matter ;  nor  intemperature  of  season 
or  weather ;  nor  famine,  scarcity,  or  unwhole- 
some food;  nor  crowdiw  of  the  Ihring  —  die 
healthy,  or  the  nek;  nor :  nor  stiUness,  hu- 
midity, warmth,  or  other  confitkms  of  the  i^; 
nor  depreaong  motions  and  pasnons ;  nor  any  phy- 
sioal,  social,  or  moral  vicisMtude;  will,  singly, 
account  for  emdemics :  but  that  the  associatiMi  of 
several,  or  oi  two  or  more,  of  these  catises,  >» 
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TtTious  gradei  of  predotninance,  is  necesufy  to 
their  occurreoce,  diflusuHi,  and  contiDuance.  . 

26.  b.  That  miasms  generated  by  the  sick  in 
one  or  other  of  the  modes  stated  above  ($  17,  18, 
21 .))  and  accumulated  in  a  close  air,  or  trans- 
mitted by  means  of  fomes,  or  contagioo  by  a  pal- 
pable virus,  are  «ther  primarily  or  consecutively 
19.)  concerned  in  the  production,  or  in  the 
propagation,  of  all  fotal,  malignant,  wide-spread- 
ing, or  pestilential  epdetnics. 

37.  c.  That  the  appeamnce  of  epidemics  is 
owing  to  the  rare  concurrence  of  the  elements 
just  enumerated,  and  probably  of  others  of  less 
importance,  whether  acting  as  specific,  exciting, 
or  predisposing  causes ;  and  that  mfection,  in  any 
of  its  forms,  wdl  seldom  or  never  give  rise  to  the 
epdemic  prevalence  of  a  malady,  unless  it  be 
aided  by  one  or  more  of  the  above  elements  of  an 
epidemic  constitotioo,  more  especially  tnch  as  oc- 
casion a  stagnant  and  impure  state  of  air,  and 
depress  the  spirits  of,  or  otherwise  predispose,  the 
coromuoity. 

26.  d.  That  the  specific  form  which  an  epi- 
demic assumes,  depemb  upon  the  association  of 
the  causes  in  wUeh  it  originates,  and  which  favours 
its  diffiiuon,  but  more  especially  upon  the  infec- 
tious miasm  coocemed  either  primarily  or  conse- 
cutively in  producing  it;  and  that  its  character 
nay  cnenge.  and  b^me  either  more  virulent 
upon  the  addition  of  a  new  cause  or  element,  or 
lets  so  on  the  abstiactien  of  one  or  more.  Thus, 
snuill-poz,  scarlet  fever,  true  yellow  fever,  pesti- 
lential cholera,  plague,  typhoid  feven,  the  ady- 
namic fonos  of  dysentery,  and  measles,  require  a 
concurrence  of  causes  to  their  epidemic  appear- 
ance, that  will  act  chieBy  in  predisposbg  the 
community  to  be  impressed  or  affected  by  their 
respective  infections  miasms ;  these  miasms  being 
their  aped6c  exciting  causes,  without  which  they 
could  not  continue  to  present  the  same  forms,  or 
each  one  could  no  longer  generate  its  like.  When 
the  prediapoation  to  be  afiected  by  the  specific 
miasm — whether  such  predisposition  be  Inoerent 
in  the  frame  or  intrinnc,  or  temporarily  induced 
Ity  external  agents,  as  the  state  of  the  air,  or  other 
extrinsic  influences— is  limited  to  a  very  few  of 
those  coming  within  the  sphere  of  its  operation, 
then  tpon£e  cases  only  of  the  malady  will  pre- 
sent themselves :  but  when,  in  consequence  of 
the  combined  action  of  several  causes,  or  of  a 
peculiar  Imt  unknown  state  of  air,  the  predis- 
position is  more  or  less  general,  the  disease  will 
D^me  eindemic ;  the  nature,  severi^,  and  num- 
ber of  these  causes,  whether  extrinsic  or  intrinuc 
—  whether  phyucat,  social,  or  moral  —  deter- 
mimng  the  mtennty  of  its  character,  as  well 
as  promoting  its  diffusion  and  continuance,  until 
it  exhausts  itself,  by  affecting  all  those  predis- 
posed, or  some  change  ukes  plue  wUch  ab- 
•tracts,  or  otherwise  changes,  the  "principal  coo- 
current  and  predispoong  agents.   The  salutary 
results  sometimes  observed  during  efndeuucs,  from 
a  violent  storm,  are  obviously  occanoUed  chiefly 
by  the  dissipation  of  an  infected  atmosphere ;  and 
those,  as  yellow  fever,  which  require  a  high  tem- 
perature as  a  principal  concurrent  cause,  subside 
upon  the  setting  in  of  cold  weather. 

39.  «.  The  history  of  e|»denitc  diseases,  more 
especially  small-pox,  plague,  yellow  fever,  pesti* 
lential  cholera,  hooping  cough,  and  exanthematous 
fevers,  show  that,  alinoQgn  the  concurrence  of 


the  causea  enumerated  alN>v«,  ire  efimtnoaly 
concerned  in  tbeir  production  as  epidemics,  they, 
nevertheless,  sometimes  rage  violently  without 
such  concunence  having  Men  observed.  This 
can  be  explained  only  by  inferring  either  the 
presence  oT  these  causea  in  a  slight  grade,  or 
the  existence  of  some  quality  in  the  atmoq>liere, 
indepeodoitly  of  them,  nvouring  the  pn^ngatiMi 
of  disease,  or  predispoebg  the  commumty^  to  in- 
fection :  for,  aJthough  measles  become  epidemic 
usually  in  winter  and  spring ;  and  scarlet  (lever  in 
summer  and  autumn,  as  obeyed  by  SrDEMBiiii ; 
yet  the  ,same  association  of  circumstances,  at 
these  respective  seasons,  does  not  always  give  rise 
to  them;  and  they  sometimes  appear  at  other 
times,  and  even  prevail  veiy  extennvely.  It  is 
notorious,  <jso,  that  sm^ll-pox,  before  either 
inocnlatbn  or  vaccination  was  introduced,  was 
often  propagated  with  difficulty  at  one  time,  and 
with  rema  rkable  readiness  at  another,  and  yet  the 
concurrent  circumstances  were  sometimes  ap- 
parently the  same;  and,  atthough  the  usual  epi- 
demic agencies  generally  favoured  its  spread,  y^ 
it  occasKUially  became  extremely  prevuent  with- 
out their  apparent  aid.  It  must,  tnerefore,  be  in- 
ferred, that  Uere  is  a  state  of  air  «Uter  arising  out 
of  some  of  those  changes  insisted  upon  above,  in 
peculiar  but  not  manifest  states  of  association,  or 
consisting  of  an  entirely  unknown  quality,  that  is 
sometimes  instrumental  in  spreading  infe^ious  or 
endemic  maladies.  The  histoir  of  the  progresa 
or  pesUlential  cboleta  fully  illustntes  this  in- 
ference. 

30.  /.  As  the  association  of  causes  and  circum- 
stances, alreadv  specified,  and  a  peculiar  or  un- 
known state  of  the  air,  are  mainly  concerned  in 
the  raud  diffosion  of  disease ;  and,  as  it  is  evident 
that  tneae  are  but  occasionally,  although  often 
suddenly,  formed,  the  epidemic  spreading  with  a 
rapidity  in  proportion  to  the  suddenness  and  the 
degree  of  the  change ;  so  it  may  be  inferred,  that 
the  return  to  the  natural  or  healthy  state  of 
things  may  be  equally  sudden  with  the  departure 
from  it,  and  the  ejademic  abate  with  proportion- 
ate cderity.  Much,  however,  should  be  attri- 
buted to  the  circumstance  th^  when  an  infec- 
tious epidemic  occurs,  it  speedily  seixes  the  roost 
susceptible,  and  spreads  rapidly  until  they  are 
exhausted ;  it  then  subsides,  and  entirely  disap- 
pears, either  from  this  circumstance,  as  in  the 
yellow  fever  at  Gibraltar  in  1813 ;  or  from  a 
change  in  the  concurrent  drcumstances  and  state 
of  toe  air,  as  on  several  occanons  in  the  south  of 
Spain  i  or  from  the  infectious  miasm  becouung 
less  malignant  in  its  passage  through  numerous 
penons,  or  from  the  drcumstances  itmuendng  the 
disease  in  its  progress. 

31.  g.  That  Uw  germs  of  infection  may  lie 
dormant  for  a  time,  whilst  either  the  concurrence 
of  manifest  causes,  or  the  concealed  constitotion 
of  the  atmosphere,  is  unfavourable  to  their  deve- 
lopment. But  as  soon  as  the  one  or  the  other, 
or  both  become  fovourable,  and  pretUspose  the 
frame,  the  infection  assumes  activity,  and  the 
distemper  spreads  acciMrdingly. 

33.  II.  a.  Or  THX  PaxcvasoRs  or  EnoaMics. 
—  It  is  obvious  that  the  true  and  only  precuisom 
of  eiodemics  are  their  Cuvmi.  The  pbenomeu 
preceding  the  more  pestilential  diseases  have  been 
too  often  magnified  or  misinterpreted,  either  from 
ignoruce.  or  fior  the  purpoiee  of  aiguaettt.  Oim 
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of  the  precimcm  most  imlited  on  by  wiften,  k 
tntoaperature  of  the  seawns;  but  tt  has  been 
flbown  above,  that  although  tlus  may  be  a  princi- 
pal cause  of  the  preTalence  and  ag|gTavation  of 
the  endenuc  diaoaaw  of  a  country,  it  has  only  a 
ctmcnnent  influence  in  producing  malignant' or 
wkb-apcvBding  epideniks — some  n  the  most  pes- 
tilentiu  not  having  been  thus  preceded;  and,even 
where  it  has  been  remarkea  in  its  moet  iotenae 
fbnns,  it  has  operated  chie6jr  in  favoaring  the 
generaUon  of  infectioQ,  and  m  predisposing  the 
community  to  be  impressed  by  the  infectious 
miasm.  1  he  circumstance  of  nearly  a]l  epidemics 
aHnmeactog  among  the  poor,  and  being  most 
destmctive  to-tfaem,  is  a  manifest  consequence  of 
their  earlier  and  much  greater  exposure  to,  and 
predi^poattion  to  be  aflected  by,  the  exciting 
caosea  —  more  especially  such  as  are  specific  and 
energetic  —  than  persons  in  good  circumstances  j 
and  of  the  concurrence  ef  causes  occasioning 
nndeiiHes,  taking  place  chiefly  in  the  former 
clan,  and  rery  rarely  in  the  higher  grades  of 
society, 

33.  h.  Another  precunior,  on  which  much 
stress  has  been  laid,  vit.  disease  and  mortality  in 
the  lower  animals,  is  one  which  has  likewise  been 
shown,  even  when  it  precedes  an  epidemic,  which 
is  only  occaaonally  toe  case,  to  be  the  necessary 
conseqaence  of  their  earlier  or  greater  exposure 
to  its  chief  causes.  In  some  tuuealthy  cGmates 
I  have  visited  within  the  tropes,  where  mal^ant 
remittent  fever,  agues,  and<  dysentery,  in  various 
forms,  according  to  the  habit,  constitution,  &c. 
of  those  who  arrive,  or  are  resident  in  it,  are 
constantly  prevalent,  the  more  perfect  animals, 
as  horses,  cattle,  sheep,  dogs,  &c.,  soon  die, 
evidently  from  tlw  concentmted  exhalations  al> 
most  constantly  evolved  from  a  humid  woilt  and 
other  endemic  sources.  This  cireumrtance  proves 
that  the  epidemic  which  is  thus  preceded  is  mere- 
ly  an  aggravated  form  of  the  endemic  of  the 
place,  more  generally  diflused  through  the  com- 
munity, owin^  to  the  concurrence  of  additional 
causes,  than  «  commonly  observed ;  and  not  a 
new  or  diflbrent  distemper,  unless  either  infectious 
miasms  have  been  evolved  by  those  first  affected, 
and,  having  become  a  superadded  cause  of  great 
activity,  have  thereby  changed  the  character  of 
the  epidentic,  or  infection  has  been  introduced 
originally,  and  favoured  in  its  operation  by  the 
terrestriu  exhalations,  state  of  the  air,  &c.,  which 
occasioned  at  first  the  mortality  in  the  lower  ani- 
mals, and  the  aggravation  of  the  endemic  disease. 
But  in  this  latter  case,  the  mortality  in  animals, 
as  insisted  upon  above,  will  have  l>een  posterior 
(o  the  commencement  of  the  epidemic  ;  as  fully 
shown  in  the  accounts  furnished  by  the  aggra- 
vated olague,  or  "  hiaek  dtath,'*  which  exteiMed 
over  Europe  during  1348,  13^,  and  1350;  and 
in  the  progress  of  pestilential  cholera.  Both 
Bakmes  and  Wood  expressly  state  that  the  fatal 
murrtun  among  cattle,  that  accompanied  the 
black  plague  in  England,  in  1349,  was  several 
months  subsequent  to  the  appearance  of  this 
plague ;  and  Hxcxkr  remarks,—"  Of  what  nature 
this  murrain  may  have  been,  can  no  more  be 
detennined,  than  whether  it  originated  from  com- 
munication with  the  plague  patients,  or  from 
other  cansei;  but  this  much  is  certain,  that  it 
did  not  break  out  until  after  the  contnencnnent 
of  the  black  <leath."  (p.  70.) 


34.  c.  Soma  autbon  have  viewed  the  aggn^ 
vation  of  the  sporadic  and  endemic  diseases  ef  a 
country  as  forerunners  of  pestilential  epidemics,, 
and  have  considered  an  occasional  occurrence,  or 
a  mere  ctrincidence, .  as  an  intimately  connected 
phenomenon.   Much  misiqiprehengioo,  also,  of  » 
different  kind,  as  will  aintear  hereafter,  has  arisen 
on  the  sulyect.  Dr.  Mbao  and  Dr.  Hebbuden 
have  too  ewly  admitted  that  malignant  or  putrid 
fevers  often  precede  plague ;  and  various  writen 
have  contended  that  ydlow  fever  commences  as 
the  bilious  remittent  of  the  countiy,  —  the  latter 
passing  into  the  former  by  such  insensible  grades, 
that- a  difierence  between  them  cannot  be  assign- 
ed.  This  last  assertion,  although  madet^  soma 
of  the  ablest  of  tiie  Don>infectionists,  and  msisted 
i^n  by  all  of  them,  is  very  properly  denied  by 
those  who  consider  yellow  fever  to  be  distinct 
from  even  the  worst  forms  of  endunic  fever. 
The  diagnosis  between  them,  the  establishing  of 
which  is  of  00  much  importance  in  the  contro- 
versy, is  given  in  another  place.   But  that  there 
is  a  wide  diSerence  in  the  causes,  the  symptoms, 
the  duration,  the  mortality,  the  morbid  changes, 
the  contaminating  effects,  ficc.  of  both„  I  am 
morally  convinced.    One  of  the  most  recent, 
ablest,  and  most  moderate  writers  on-  this  subject, 
Dri  Hancook,  believes  in  the  gradual  and  imper- 
ceptible change  of  malignant  fever  into  plague,, 
and  of  remittent  into  yellow  fever.   But  I  cannot 
agree  with  this  opinion.    There  is,,  doubtless,, 
much  difficulty  sometimes  in  distinguishiitg  a  very 
violet  case  of  bilious  remittent,  from  yellow 
fever;  or  a  severe  one  of  adynamic  continued 
fever,  from  a  certain  form  of  plague;  and  the 
difficulty  is  greatly  increased  by  the  fact,  that  the 
infections  of  yellow  fev^,  and  of  plague,  are 
propagated  chiefly  by  the  concurring  aid  of  those 
causes  and  dreumstances  which  respectively  give 
rise  to,  and  favour  the  prevalence  of,  bilious  re- 
mittents and  adynamic  fevers ;  and  that,  without 
such  aid,  these  infections  cannot  occasion  their 
respective  distempers  in  a  pestilential  or  epidunto 
form.   Great  stress  has  been  laid  upon  tne  pre-* 
valence  of  fevers  in  London,  at  the  time  of  the- 
appearance  of  the  great  plague.   But  fevers  were 
necessarily  more  or  leas  prevalent  in  the  then, 
circumstances  of  tiie  city ;  and  it  does  not  actu- 
ally appear  that  they  were  more  so  at  the  time,, 
when  the  fiiat  cases  of  plague  occurred,  than  on 
other  occasionB.   The  imputed  prevalence  of  a 
malwnant  fever,  which  Syjienhah  mentjons  (sea 
Worla.  p.  10&— 107.  and  123.  of  Ugdm  tdit.  of 
1726.),  occurred  during  the  spring  of  1665, — 
some  months  after  the  first  cases  of  plague  —  and 
was  considered  by  him,  for  reasons  which  he  assigns, 
especially  its  difference  from  all  other  fevers  that 
he  had  ever  seen,  as  a  variety  of  that  pestilence. 
How  could  it,  then,  be  the  forerunner  1  Did  th^ 
writers  who  lived  subsequently  know  more  of  the 
matter  than  Sydenham  and  others,  who  saw  the 
commencement  of  that  plague,  as  well  as  it» 
decline ;  at  which  latter  tune,.  tUs  milder  form  of 
the  plague — this  m^gnant,  spotted,  or  putrid 
fever,  as  it  was  called  for  the  purposee  of  oecep- 
tbn,  as  shown  hereafter  —  began  to  predominate^ 
owing  either  to  the  change  in  the  temperature  of 
the  ur,  or  some  other  alteration  in  the  epidemic 
constitution.  But,  even  admitting  that  fevers  were 
actually  prevalent  before,  and  during  the  com- 
mencement of  that  pestilence,  the  association  of 
3D  4 
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caiues  giring  tue  to  thor  prevalence  was,  at  that 
epoch,  exactly  neb  as  would  bvour  the  action 
and  propagation  of  the  infection  of  plague,  pro- 
video  it  had  been  introduced  other  by  an  infected 
person,  or  by  fomites.  That  nich  introduction 
took  place,  aiid  that  the  pestilence  spread  in  con- 
sequence of  the  concurrence  of  causes  produc- 
tire  of  fever,  is  more  probable,  independently  of 
tin  ttmag  efklence  of  the  fact,  tlian  that  the 
dmumtances  usually  occawoiung  fevers  should 
have  generated  a  progreanvely  maJignant  distem- 

Cr,  until  plague  was  at  last  produced.  Our 
owledge  of  pathological  phenomena  does  not 
warrant  this  latter  inference;  for  if  snch  pro- 
giesBion  without  any  tmcific  difierence  existed  in 
respect  of  these  malafea,  we  ahoold  surely  see, 
on  sone  occarioiw,  the  infection  of  plague  give 
rin  to  fever,  just  as  the  coniBuent,  often  produces 
the  distinct,  smalUpox ;  or  the  mil^unt,  the 
mild,  scarlatina ; — or,  without  reference  to  cause, 
we  should  sometimes  observe  plague  subside  into 
common  fever ;  as  we  often  see  malignant  remit- 
teats  lapse  into  ague.*  The  same  i«asoiuDg 
equally  applies  to  the  supposed  passage  of  lemit- 
tenlt  mto  true  yellow  fenr — anenmwhichis 
fully  exposed  at  other  places  (see  i  43.,  and 
Fkvxb,  Vpllow). 

35.  d.  Several  writers  have  insisted  npon  the 
appearance  of  malignant  fevers,  during  and  after 
the  decline  of  plague,  as  a  proof  of  the  converti- 
bili^ofthe  one  duease  into  the  other;  and  have 
lefemd  to  Stdenham's  account  of  the  plague  of 
1665,  in  support  of  their  argument.  Bat  he 
distinctly  infers  that  the  malignant,  or  spotted 
fiever,  as  it  was  named  in  the  bills  of  mortality, 
was  a  T^^jB^  of  that  pestilence,  which  continned 
during  1666,  cluefly  in  that  form,  when  it  ceased 
to  be  ^[wlemiG.  It  is  not  improbable,  howerer, 
that  tboBgli  many  of  lbs  cases  of  the  malignant 


•  Upon  a  csreAil  exmilnstlon  at  Srawui^  Baticaio, 
HoDOKS,  Da  Foa,  Ac,  It  Is  taataiM  that  Um  mslignant 
■potted  RTsr,  nid  to  have  ptevaknt  at  the  oommence. 
menl  and  dccUae  of  tl>e  plague,  was  actuaOr  this  dU- 
tcmper,  reported  m  fltver  tot  I  he  purposes  of  coMcaL 
int  its  exUtence;  and  that,  wlwre  tbts  tmt  actiuUlr 
nmtd.  It  was  one  of  Uw  foma  that  plague  very  com. 
monly  anuinet,  cmeslsUr  durinx  low  range*  <rf  tem- 
penture,  a*  at  that  laiiBti.  Ds  Foa  (whom  I  oMuider 
eqtedan*  dcaarvliig  notice  ai  to  thi*  point,  a*  he  had 
no  nedioal  doctrine  to  supportl  states,  after  describing 
the  Intioductlca  and  oommenccmeiil  of  ptwue  in  St. 
GUes'f,  In  December.  16G«,  thai,  cariv  In  HaT.  1666, 
**  it  had  gotten  into  several  itrcelf,  and  aeveral  cuuUies 
laj  all  tick  together)  and,  accardlngl]',  in  the  next 
weeUv  UU,  the  thing  began  to  ibow  itcelf:  there  wai, 
indeed,  but  fouitccn  tct  down  of  the  plague,  but  thliwa* 
all  knavery  and  coliudon;  for  8t  Ollei^i  paritb  buried 
fort;  in  all — auNt  of  whouit  It  wa*  certain,  died  of  the 
fdane."  In  the  neat  week's  bill,  bat  nine  wmiot  down 
to  the  Plagae;  "bacon  eundnsiiMi  mon  stricthr  br 
the  lustwet  of  tbe  peaoe.  It  wai  ftouod  there  were  twenty 
more,  who  were  realljt  dead  oftbe  plague  Intbat  parifh  ; 
but  liad  been  Kt  down  of  tbe  spoited  fever,  or  other  dia. 
tcmpen,  beaidca  otben  concealed.  Kow  the  weather 
Ml  in  hot ;  and,  tmm  tbe  Ont  week  In  June,  tbe  Infec- 
tion qireBd  in  a  dreadAil  manner ;  and  the  bills  row 
high,  and  the  article*  fever,  (potted  fever,  ftc.  began  to 
■mil :  for  all  that  could  conceal  their  dUtemper*  did  it, 
to  Mvvent  authority  ibutting  up  their  houses,"  Ac.  (ifat. 
q^brMrPA»«v,pL&B0d7j  A  reference  to  the  btlit  of 
nortelliv  will  show,  that,  at  the  time  the  plague  fint 
appeared  in  Loodoa,  there  wai  no  particular  prevalence 
ordtocatei  Tbe  attempts  thus  made  to  conceal  the  exiil. 
•nceof  Pl*gue  have  been  equalled  in  the  present  day, 
during  the  prevalence  of  a  dlArent  malady :  and  in  more 
places  than  London.  The  rmutcd  predominance  of 
patrldandspottcdfeven,  therefore,  bdieved  In  by  MsAO 
and  MaaBaoati,  who  wrote  long  anerwards,  wa*  alto- 
letber  a  mlitake ;  which  oriRinated  as  I  bavt  now  tbowa, 
and  was  actually  subsequent  to  tbe  Sppearanoe  of  the 
fttst  case*  of  undoubted  ptefue. 


fever  seen  after  the  decline  <rf  the  jAagoe,  woc 
milder  cases  of  this  distemper;  yet  some  nuy 
have  been — eqieciallyatawerpenod — actaaliy 
casea  of  adynamic  fever,  occasioned  tlM  coo- 
lamimlioa  of  the  air,  by  the  exhalatioiia  an«ng 
fiom  so  many  thousand  bodieo  scarcely  covered 
by  earth  in  the  crowded  churchyards  of  the  atf, 
and  pits  in  which  they  were  thrown,  withm 
the  snort  period  of  a  few  weeks,  and  duiing  a 
warm  season  ;  fever  and  dysentery  affscting, 
owing  to  this  very  obvbns  cause,  many  of  tltaae 
whom  the  infection  of  plague  had  ^lared,  or  who 
returned  to  London  after  the  epidemic  had  ceased. 
The  drcumstance,  also,  so  much  relied  upon  by 
ScHXHK,  HoasT,  SnoaT,  Hancock,  and  otnn,  of 
continued  fevers,  dysenteries,  small-pox,  and  aiea' 
sles,  when  ragiog  epidemically,  bei^  frequently 
foremnneiB  of  plague,  and  sometimes  reappeariif 
upon,  or  following,  its  decline,  is  certemly  no 
proof  of  the  convertibili^  of  either  of  these  na- 
ladies  into  pestilence ;  but  merely  shows  that, 
durii^  epidemic  constitutions,  in  which  other 
diseases  usually  propagated  by  infection  had  be* 
come  very  prevalent,  jdi^^  likewise  speed 
rapidly  owing  to  its  infectiom  proper^ — its  con- 
tingent appeaimnce  after  these  mafadies  com. 
menced,  having  depended  upon  the  iatrodncnon 
of  the  pestileDtial  infection,  which  was  but  little 
guarded  against  at  the  time  when  Scbkkk  snd 
HoBST  wrote,  and  not  at  all  in  the  Mabomedan 
countries  where  this  occurrence  baa  been  notioed 
by  Jackson  and  othoa.* 


*The  noo4afectlonUta  Inilit  apoa  Jbmr  Ikimgt;  tbe 
truth  of  which  they  take  for  granted,  and  make  thebMe* 
of  their  argument*  In  proof  of  their  doctrine.  The  fint 
it,  tbe  JP**Mge  of  fever  Into  plague,  and  of  renilteot* 
Into  vellow  fever.  1  have  ihown,  particulariy,  in  other 
artidei.  that  no  *uch  tranrition  takes  place ;  and  that  it 
did  not  take  place  in  the  great  plague,  to  which  e^edal 
referenoeha*  InconecUy  beeamadein  proof  of  it  tttit 
pestilential  Infection  ipreadi  mott  readily  in  riituai. 
■taaees  productive  of  coniliined  and  mnlltent  fevers.  Is 
ftilly  admitted  I  but  the  dUBcutar  of  distliwiAMM  be- 
tween thsse  fevers  and  tbe  pestlfeatlBl  cpUoaks  fiaot 
to  great  ss  tbe  noo-lnfectlooUla  arc  deriiOHS  of  itowing 
a*  an  argutaent  In  fevour  of  the  opinloo  that  tbeJsHsr 
are  oalyhigbcr  grades  oftbe  fiuncf,  and  dsveld  of  tpa. 
cific  diftrmce*. 

The  tetond  is,  thst  pevalUng  diseases  are  baniibtd 
while  epidemic  petUtcaoe  ragea  This  only  oceailonally 
and  partially  eMaiu;  and,  when  observed.  It  owing 
chiefly  to  tbe  drcumttance  of  a  great  part  of  those  per. 
•on*,  who,  ttom  exposure  and  predlapositloD,  would 
probably  bare  been  aAdcd  by  the  uHialcodernkdiMSse* 
of  the  place,  being  actually  such  a*  are  mod  otnoxioui 
to  the  attadc  of  p^lenee.  PeMilential  OiOltn  did  oat 
banish  other  dltessM  during  Its  prevalence;  or,  at  meat, 
did  *o  very  partially  :  and  tiaular  fecta  have  been  re- 
marked  in  r«*pect  of  other  pestUencca— both  plsgua  and 
yellow  ferer.  The  great  pUgue  fUmithes  DO  ground*  for 
the  statement,  that  I  can  hnd  in  the  wrileisoo  U  lbs  murt 
deserving  orconlldenee,Buiie  particulsri  v  as  there  sclnally 
appeared  to  be  no  prevailing  disease  at  uc  time  when  tbe 
Br*t  case*  of  plague  occurred.  Facts  ibculd  be  duly  fm. 
vesHgated,  before  they  are  made  tbe  bases  «rf  imponut 
Inference*.  How  many  "  fUse  feet*,"  fumUhed  by  the 
ignorant,  the  piejudiced.  and  the  emissariesorintemted 
trader*  and  chartered  companies,  have  been  adduced  in 
*upport  of  thi*  and  other  part*  of  tbe  doctrine,  are  be*t 
known  to  those  who  hare  devoted  long  and  patient  ttudy 
to  the  (ubiect 

The  Ikira  *Utenie<it  is.  the  reappearance,  upon  tbe 
decline  of  pestilence,  of  tbe  prevalRng  diseases  which 
preceded  It,  —  a  circunutance  of  only  occasional  or  e*t*i 
rare  occurrence :  1st.  btcauae  pertilencc*  are  only  ocea. 
sionally  to  preceded :  and,  fldfy,  when  they  ars  to  pre- 
ceded, these  di*eases  do  not  always  disspnaar }  nor.wDsn 
they  disappear,  do  they  always  return.  1  appeal  to  facts- 
Let  them  be  *crutin<sed  j  and,  when  disease*  wbidi  fee. 
vailed  at  the  Iwesking  out  of  pestilence,  return  arter  it 
has  ceased,  the  occurrence  It  to  be  explained  cither  as 
hinted  at  above,  or  by  referring  to  tbe  influence  of  exist. 
iDgendsmk  sources,  mA  the  cames  usually  ooacarrist 
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36.  «.  The  appaarance  of  awanns  of  inaecta  has 
been  tikewise  coiuidered  as  a  forerunner  of  epi- 
demics. After  mild  and  open  wiotera,  when  tne 
cold  bu  not  been  sufficient  to  destroy  the  ^gs 
ajod  lanrn  of  insects ;  and  durii^  nunst  and  wann 
springa  uid  summeia,  when  wumth,  mnstore, 
and  animal  decay  have  contributed  to  tb^  ex- 
tnordbnaiy  generation  ;  mious  species  of  both 
insects  and  r^tites  have  sometimes  become  so 
nvmennu,  especially  in  low  and  humid  districts, 
as  to  destroy  the  vegetable  ptodtictions,  to  occa- 


witblhemorincreulngtbeiractiTltT.  ThiMe"pre*aUiDg 
or  minor  eptdemlc  dnOMei,"  wbleh  theae  writen  {w* 
Dr.  H  ftNcocK,  In  <^L  cf  Prcct.  Med.  *i>L  a  p  88.)  have 
viewed,  not  merel;  the  foretunnen  oT  imtileiice,  but 
•a  conrmlbte  into  It,  muit  be  either  eptdemlc  or  ende- 
mic, otberwUe  they  caniwt  be  uid  to  prevaiL  IT  the 
former,  whicli  tbe  writer  Juat  referred  to  admlU,  where 
ue  the  bctt?— Can  theybear  (crutlnv?  None  have 
been  adduced  that  on  itand  the  ttA.  If  the  tatter,  the 
clrcunutance  might  be  expected,  d  pHori,  occmtitMallf  to 
oociir,  and  li  no  proof  either  of  the  convertibUitjp  of  the 
codemic  into  an  epidemic  peatilence.  or  or  the  absence  of 
lorection.  The  dUtemper  to  which  thb  itatenient  li  moit 
applicable,  and  regardiiu  which  it  hsi  been  •qtedally 
made,  U  yettow  fever,  ai  it  require*  a  certain  concurrence 
t>{  caiues  for  lu  develmiracnt,  eipeclstly  in  temperate 
cUmatet  which  are  chiefly  and  commonly  productive  of 
endemic  feven.  Thow  caiuei  are  alto  the  pilDcipBl  pre- 
dlnKwlng  and  concurrent  atenti  in  the  dlmitlon  of  the 
tntMlon  of  yrilow  fever,  wblch  thereby  attacka  a  large 
proportion  of  theae  who  might  otherwbe  have  been  leiMd 
by  the  endemic  malaAes— the  predltpo«ltk>n  to  inftaHon, 
occaiioned  t>y  thoae  cauae*.  bvourtng  an  attack  of  the 

KtUetitial  eMdemle,  which  thereby  takes  the  place  of 
endemic  alKatC  Can  tt  be  »  matter  of  auipriae,  or 
should  li  not  rather  be  expected  —  («)  upon  the  breaking 
out  oTeirfdemlc  yHlow  fever,  which  rcqiurct  a  high  ranee 
of  atnoqAeric  warmth  for  It*  exittcnce,  awT  which, 
theren>re,  can  occur  beyond  the  tropic*  only  at  partp- 
cular  leaiaa*,  which  are  sbo  tho*e  of  remittent*,  that 
theaelatter  or  other  endemic  diaeaae*  *hnuld  prevail?— 
ib)  or,  after  great  number*  have  left  the  place  where  it 
Ifai  appeared,  and  the  population  1*  thereby  greatly  re. 
ducea :  and  when  three  fourth*,  or  even  more,  of  tho*e 
who  remained  are  attacked  by  It,  aa  iti  the  epidemic*  in 
the  toulh  of  Spain  ;  that  the  endemic  dlieaae*  that  pr^ 
vailed,  and  which 'generally  do  prevail,  at  theae  teaton*, 
ahoula  then  not  be  heard  of,  or  entlrclv  dUappear  ? — 
(c)  or  that,  when  the  inhabltanti  wIm  had  depaited  have 
returned,  and  aeelng  that  an  attack  of  one  ai*ea*e  doe* 
not  nccc**arily  predude  an  attack  of  m  diSbrent  dUcaae, 
fcmittent*  saa  other  endemic  dlaordeiB  abould  reappear 
loa  greeleTOTleaaextent,  according  to  the inten*ity  and 
comUnatlon  of  cause*  prododng  tncm,  after  the  petti, 
lential  endemic  ha*  ceaiedF  A  careful  invettigatlon 
•how*  that  the  phenomena  connected  with  this  and  other 
peatUencea  are  actually  *uch  u  may  tte  Inferred  d  priori, 
eoDlbrmably  with  the  doctrine  which  impute*  them,  via. 
plague,  yellow  ttrtr,  and  peatllential  cholera  —the  chief 
neaulential  ei^detnlc*  with  which  we  are  acquainted— ty 
lorection. 

The/ewrTA  and  laat  atatemeot  of  the  noa.infectionlil*, 
to  which  1  ihall  here  allude,  la,  that  "  no  peitilcniial 
epidemic  1*  one  form  of  direaae''  lOp.  cit  p.  8Z.},  or  of 
unvarying  type ;  and  they  adduce  tai*  aa  an  argument  of 
•ueh  epidemic  being  an  anravated  Am  of  the  dlaease* 
endemie  to  the  place  in  which  it  breaka  out  But  what 
la  the  iMindatttm  for  thi*  itatemeKf  Actually  none: 
fbr,  however  much  the  pettilcnoea  Juat  eaumeraCed  may 
van  to  grade  and  icverity,  they  preaent.  Individually, 
Sttcn  (MCiaUty  of  featurea,  wherever  they  are  obaovcd, 
ai  readily  cnabica  the  well.eduGaled,  the  careful,  or  tlie 
candid  Maerver,  to  dl*tinguiih  them  fTom  di*eaae*  which 
appTMch  them  the  qeareit  in  character :  and  are  ai  un. 
vaiying  a*  *malI-pox,  meaalea.  or  acarlet  fever-— If,  Indeed, 
they  be  not  much  more  *o.  We  tec  thcae  latter  matadle* 
vary  in  aererity,  but  they  «till  preterve  the  *ame  ipectflc 
feature*  ;  §o  do  the  pcatilencei  in  quertion.  We,  tnore- 
OTCT,  tee  the  IndectTDn*  ot  Ihoae  nmillar  and  domeatlc 
diieuet  very  limited,  or  acarcdy  at  all  diRUalng  them. 
iclTM,  at  certaio  time*  and  *ea*on* ;  and,  at  other*, 
*prc*aing  rapidly,  generally,  and  in  aevere  fbrma ;  —  the 
aane  it  alao  obcerved  In  reipect  of  plague,  ydlow  hver, 
and ptaillentUI cholent.  TheprincipBlatObrcnccbctween 
the  eiddemle  maniMatlona  of  theae  two  claise*  of  dl«. 
IRopcn  tt  In  the  frequency  and  the  *caiona  cf  Ihrir 
appearance  i  and  thiaUnwtngto  tbenatuieof  thccau*e* 
concurring  to  aid  the  dlObthn  of  their  respective  iotec- 
tlom  i  and  without  whkh  aid  they  conla  not  prevail 
gsnsrsMy,  orbcecMS  spWsmk. 


uoD  scarcity,  and,  by  the  decay  of  tb«r  exnnn 
and  dead  bodies,  to  increase  the  local  sources  of 
diseases.  They  have  thus  contributed  to  the 
causation  of  an  epidemic  constitution,  and,  per* 
lu^,  in  some  instances,  have  directly  produced 
diseaae.  In  such  caaes,Uiey  have  ather  preceded 
or  attended  the  commencement  of  the  e{Hdeinic. 
The  common  insects  of  a  country  have  Men  said 
to  have  disappeared  during  the  prevalence  of 
pestilence.  If  this  have  occurred,  it  may  be 
referred  to  the  operation  of  the  same  cause  to 
which  the  disajmearance  of,  or  death  of,  birds 
was  imputed  ($  13.).  But  the  non-oafiecdonistfl, 
who  have  etueavoured  to  torture  an  argu- 
ment in  favour  of  their  views  out  of  the  latter 
circumstance,  have  not  ventured  to  affirm,  aa 
they  did  in  respect  of  the  disappearance  of  birds, 
that  an  unusual  absence  of  insects  or  reptiles 
has  been  ever  remarked  as  a  fbrenumer  of 
pestilence. 

37,  /,  As  to  the  influence  of  comets,  mrteora, 
earthquakes,  the  breaking  out  of  volcanoes,  &c* 
in  causing  epidemics,  or  even  in  mdicating  tfadr 
approach,  there  is  not  the  least  evidence,  not- 
withstand!^  Noah  WEBsran's  labours  to  demon- 
strate it.  Coincidence  may  have  been  sometimefl 
remarked :  but  it  would  require  a  tolerably  uni- 
form antecedence  of  the  former  in  respect  of  the 
latter,  to  show  any  rdatton  between  them,  ather 
as  cause  and  effect,  or  as  concurrent  results  of  om 
general  or  pervading  cause. 

38.  III.  Notices  op  soue  Epidemic  Consti- 
tutions op  Authors.  —  In  iUtutration  of  what 
has  been  already  advanced,  I  will  take  a  brief 
view  of  some  epidemics,  and  the  causes  to  which 
they  have  been  chiefljr  imputed  by  those  who  have 
recorded  tbem.  Eptdemics  and  pestilences  of 
recent  occurrence,  as  well  as  some  of  very  early 
date,  are  referred  to  in  other  and  more  appropriate 
places.  Rauazzini  records,  that  the  years  from 
1689  to  1694  were  wet.  the  winters  mild,  and 
inundations  frequent ;  and  that  periodic  fevers  of 
an  unfovourable  kind,  and  diseases  of  the  bowels, 
were  epideinic ;  which  he  attributes  chiefly  to  the 
irregularity  of  the  seasons,  and  to  the  failure  of 
the  crops.  But  these  were  manifeetly  only  a 
part  of  the  elements  which  contributed  to  the 
causation  of  these  maladies ;  the  warmth  of  the 
climate,  the  great  quantity  of  rain,  and  the  fre* 
quent  inundations,  with  tneir  more  direct  results, 
being  equally,  if  not  much  more,  powerful 
agents.  Baolivi  describes  the  ejndemic  constitu- 
tion of  1703  to  1705,  and  imputes  it  chiefly 
to  the  seasons,  which  were  mild  and  rainy  in 
winter  and  spring,  and  dry  in  summer  and  autumn. 
Earthquakes  were  frequently  felt  during  these 
three  years,  in  tbe  Statea  of  the  Church ;  and 
caused  great  alarm  in  the  minds  of  tbe  inhabit- 
anu,  contributing  thereby  to  tbe  prevalence  of 
disease.  He  stales,  that  apoplexies  and  sudden 
deaths  were  very  frequent ;  and  that  they  had 
been  also  prevalent  during  1694  and  1695, 
throughout  Italy.  Although  he  attibutes  them 
chiefly  to  inegularity  of  tlw  BeasaiB,  it  is  mora 
than  probable  that  the  vrars,  and  the  attendant 
evils,  which  devasuted  that  country  during  these 
years,  were  eqtially  concerned  in  their  produc- 
tion. CoTUGNO  aiKi  Sarconk  have  described  an 
epideinic,  which  was  very  fatal  in  Naples  in 
1764,  which  {flowed  irregularity  of  seasons, 
and  a  scaici^  of  giain ;  and  wmch  tppnred 
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flret  among  the  poor,  proaentinK  the  variont  ma- 
liTnant  fonni  or  continued  aod  remittent  fever. 
Keedin^,  emetics,  purgatives,  bark,  opium,  &c. 
were  pnnctpally  resorted  to,  but  the  mortality 
amounted  to  nearly  ooe  bdf  of  those  affected. 
The  iatenaitlflnt,  and  aobM^oently  tlie  remittent, 
character  which  the  cmidemic  assumed  during  its 
early  pn^^ess,  proved  that  the  state  of  the  sea- 
eons,  and  the  abundantiources  of  malaria,  which 
existed  at  the  time,  were  concerned  in  its  produc- 
tion :  but  the  great  malignity,  with  tendency  to 
dissolution,  in  the  fluids  and  soft  solids,  which 
characterised  its  advanced  progress,  evinced  tbe 
operation  of  additional  agents ;  aod  these  were 
sufficiently  apparent  in  the  wretchedness  of  the 
lower  classes,  the  bad  quality  of  the  grain,  in  tbe 
want  of  cleanlineas  and  the  nneral  inattention  to 
iofectioii,  excepting  in  the  rdigious  honseti  which 
escaped. 

39.  M.  VooAni  refers  to  the  tnuisactioiw  of 
the  pbyndans  of  Berlin,  Angsboui^,  Breslau, 
Presbourg,  and  Laybach,  to  show  that  the  sea- 
sons were  not  the  chief  causes  of  the  epidemic 
constitutions  they  describe.  Indeed,  at  nume- 
rous periods,  as  well  as  at  these,  the  seasons  have 
been  remarkably  irregular,  without  disease  be- 
coming epidemic,  unless  where  endemic  sources 
have  been  very  much  increased  by  such  irregu- 
larity, or  where  the  evib  of  war,  or  scarcity,  or 
some  other  element  of  an  epidemic  constitution, 
have  been  superadded.  When  diseases  have  pre- 
vailed,  they  nave  not  always  been  influenced  by 
the  state  of  the  weather  and  seasons  alone,  more 
especially  when  they  have  possessed  infectious 
properties.  Sydekham,  although  he  once  coo- 
ceived  that  the  epidemics  of  this  climate  could  be 
accounted  for  by  means  of  the  sensible  states  of 
the  air,  subsequently  confessed  that  they  depended 
less  upon  these  states  than  upon  something  in  this 
fluid  that  could  not  be  ascertained  ;  a  more 
extennve  observation  having  proved  the  inaccu- 
racy of  his  former  opinion,  and  confirmed  the 
inference  at  which  Hippocrates  had  arrived. 
GsomtoY  and  others  attribute  the  adynamic  and 
infectious  fevers,  dysentery,  and  scurvy,  which 
became  epidemic  in  Paris  and  the  surrounding 
districts  in  1709,  to  the  very  severe  winter  and 
spring  of  that  year.  But  a  stricter  examination 
has  shown  that  much  more  was  owing  to  the 
scarcity  of  provisions,  to  their  increased  price, 
from  the  inposts  of  a  disastrous  war,  to  the  oppres- 
sion and  poveriy  of  tbe  lower  classes,  to  the  want 
of  cleanliness,  and  more  particularly  to  infection 
favoured  by  these  circumstances,  by  the  state  of 
society  and  manners,  and  by  inattention  to  ven- 
ttiation,  &c.,  than  to  the  severity  of  the  seasons, 
to  which  tb^  had  been  imputed ;  this  co-oper- 
attm  of  tbe  elements  of  an  e|ndemic  constitutioa 
protracting  as  well  as  extending  the  prevalence  of 
these  maladies,  as  might  have  been  expected,  d 
priori,  during  three  years,  and  for  some  time  after 
certain  of  these  elements  had  b^un  to  disappear. 
In  proof  of  the  accuracy  of  this  view  of  the  mat- 
ter, I  may  add.  that  0ie  eariy  months  of  1716 
were  equuly  severe  in  Paris,  and  yet  no  epidemic 
occurred;  for  the  principal  causes  whicn  came 
into  operation  in  1709  did  not  then  exist.  In 
1726,  the  winter  and  spring,  in  the  same  part  of 
France,  were  very  cold  and  wet,  and  grain  some- 
what scarce ;  but  there  was  little  increase  of  dis- 
aaae, —scurry  b^ng,  ai  it  always  was  dudog  tbe 


preceding  centniy  and  the  earijr  part  of  the  hu, 
one  of  tbe  most  common  maladies  of  that  conotiy. 
But  in  1740,  a  similar  severity  of  these  seasons 
existed,  and  was  aided  by  the  evils  of  war,  by  a 
much  greater  scarcity,  amoiuating  to  fiuniiw  in 
many  juaces,  and  by  iofectioD,  with  the  rest  of 
tbe  causes  just  enumerated ;  and  the  results  were 
such  as  the  well-iaforroed  pathologist  might  have 
inferred  from  this  combination  of  agents,  more 
especially  when  acting  upon  a  popidation  phy- 
sically and  morally  constituted  and  circumstanced 
as  the  French  of  that  period  were :  these  results 
being  infectious,  adynamic,  and  malwnant  Eeren ; 
dysentery,  diarrhoea,  and  scurvy.  Cold  and  wet 
seasons,  thick  fogs,  and  winds  that  have  paswid 
over  marshy  and  woody  countries,  are  often  pn^ 
ductive  of  epidemic  catarrh,  hooping  cough,  sore 
throat,  bronchitis,  rheumatism,  &c.,  especially 
among  children,  aged  persons,  and  females ;  and, 
as  additional  agente  come  into  operation — as 
scannty,  emanatu^  from  animaf  bodies,'  in- 
fection, or  whatever  depresses  the  powen  of  life — 
so  the  character  of  the  epidemic  cnanges,  and  tbe 
maladies  above  enumerated,  or  the  exanthemata, 
supervene,  and  spread  widely. 

40.  The  malignant  remittent  fevers  that  raged 
in  the  summer  and  autumn  of  1652,  in  Copen- 
hagen (Dartrolin)  ;  of  1657,  in  Lwidon  (Wil- 
lis) ;  of  1669,  in  Leyden  (Sylvius  ob  la  Boi) ; 
of  1691,  in  various  parts  of  Holland  (Dexkers)  ; 
of  1684,  in  lielmstadt  (Schslbamheb)  ;  of 
16d5,  in  Rome  (Lancisi);  and  of  1737,  in 
Breslau  ^Hanm)  ;  and  which  presented  some- 
what modified  characters,  with  the  variation  in  the 
circumstances  producing  them,  were  very  gene- 
rally imputed  to  the  epidemic  coi>stitution  of 
these  seasons,  by  the  authors  just  named.  But 
tbe  evidence  they  have  themselves  furnished  of 
the  state  of  the  antecedent  seawns,  and  of  the 
great  heat  and  protracted  drought  following  in- 
undations, and  exponng  places  generally  covered 
by  water,  together  vrith  various  concurrent  and 
subordinate  circumstances,  satisfactorily  accounti 
for  these  epidemics.  These  cities  were,  for  a 
time,  owing  to  these  causes,  similarly  drcom- 
stanced  to  places  within  tbe  tropics  surrounded 
by  the  sources  of  endemic  diseases;  and  con- 
sequently the  prevailing  maladies  were,  in  their 
most  prominent  features,  the  same  as  those  which 
are  common  to  such  places,  or  which  attack  un- 
seasoned Europeans  vintii^  them.  This  was 
manifestly  the  case,  on  these  occaaons,  as  regards 
Copenhagen,  Leyden  and  other  parts  of  Holland, 
and  Rome.  London,  in  the  middle  of  the  seven- 
teenth century,  waa  still  surrounded  by  marehes 
and  low  grounds  on  nearly  three  of  its  sides. 
These  endemic  sources,  during  very  hot  snminers 
and  autumns,  particularly  when  these  followed 
immediately  upon  wet  seasons  or  inundations, 
always  occauoned  periodical  and  continued  fevera, 
dysentery,  &c.;  and,  aided  by  a  crowded  popu- 
lation, want  of  cleanliness  and  ventilation,  the 
marmers  of  the  lower  classes,  by  moist  and  calm 
slatea  of  the  air,  and  possibly  by  certain  elec- 
trical conditions,  favoured  not  only  the  generation 
of  the  more  common  infectious  fevers,  but  alao 
the  development  and  propagation  of  foreign  infec- 
tion, as  that  of  plague,  when  introduced. 

41.  The  fever  characterised  by  disorganisation 
of  the  digestive  mucous  surface, —  the  Afuco«ts 
Fnwr,  of  fooiiui  and  othen;  tbe  FtbrU  Stotma- 
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chilt'Cpfdemlai,  of  Abnold;  ib.9  AdeM-mmingtal 
Fev*r,  of  Pinsl  ;  and  the  Oattrie,  the  Catarrhal, 
the  Mtitntme,  &c.,  of  various  anthon, — had  been 
obterred  in  an  epidemic  form,  on  various  occa- 
aonj,  somewhat  similar  to  that  in  which  it  oc- 
curred in  Gottingen  in  1760  and  1761,  when  it 
was  accurately  observed  and  described  by  Roe- 
DEREK  and  Waglbb.  It  then  assumed  a  very 
severe  form,  modified  into  the  remittent,  dysen- 
teric, nervoDB,  adynamic,  and  infectious  states  by 
the  circumstaoces  which  coDCurred  in  producing 
it.  These  years,  as  well  as  those  immediately 
preceding  tnem,  were  very  wet,  aad,  moreover, 
the  epoch  of  scarcity  and  war,  during  which  the 
atf  was  bedeged.  Hence  it  cannot  be  a  matter 
of  surprise  uat  agues,  remittents,  dysentery, 
scurvy;  gastric,  adynamic,  and  typhoid  fevers, 
&c.,  should  have  successively  appeared ;  or  that 
either  should  have  successively  predominated; 
or  that  a  fever  of  a  mixed  or  complicated  cha- 
racter, and  very  severe  form,  should  have  pre- 
raQed  during  the  co-operation  of  these  energetic 
elements  or  aeents  of  an  ejndemic  constitution. 
My  limits  will  not  permit  me  to  take  a  further 
view  of  the  epidemic  constitutions  of  authors. 
Those  described  more  recently  by  Huxhah, 
Hbberdkn,  Sims,  &c.  are  of  easy  accen  to  most 
phynciaos,  and  furnish  merely  illustiations  of 
what  has  been  already  advanced.  The  epidemics 
which  have  occurred  during  the  last  half  century 
in  America  and  the  south  of  Spain  are  par- 
ticularly reviewed  in  the  arUcle  on  Yellow  Fevbb. 
I  shall,  therefore,  only  advert  to  certain  topes 
connected  with  them,  and  state  such  inferences 
as  observatioa  and  study  suggest. 

43.  Many  of  the  writers  who  have  either  seen 
or  given  an  account  of  the  epidemic  occurrences 
of  yellow  fever.as  DsvizE,  Jacebon,  Ferooson, 
&c.  have  insi^ed  particularly  upon  the  agency 
of  miasms  extricated,  by  a  powerful  sun,  from  the 
soil,  and  of  the  eleetncal  states  of  the  atmo- 
here,  in  thnr  causation.  It  is  very  probable 
at  such  miasms  emanate  from  rich  deep  amis 
aboundug  with  the  elements  of  vegetable  and 
animal  organisarioo  and  life,  during  very  hot 
seasons,  and  when  they  are  fully  exposed  to  the 
sun's  rays ;  it  is  also  probable  that  vicissitudes 
in  the  efectrical  conditions  both  of  the  air  and  of 
tiie  bodies  placed  on  the  earth's  surface  occa- 
sionally take  place ;  and  it  is  possible  that  both 
these  agencies  may  be  occasionally  coincident, 
or  co-operate  in  certain  localities.  But  we  pos- 
sess no  evidence,  even  granting  their  existence, 
that  they  are  capable  of  producing  the  effects 
ascribed  to  them.  Their  existence,  however,  is 
only  a  matter  of  inference  from  certain  pheno- 
mena which  cannot  sometimes  be  otherwise  satis- 
factorily explained ,  and  not  of  demonstration ;  and 
although  the  proofs  of  the  injurious  operation  of 
the  former  of  these  are  more  convincing  than 
those  yet  furnished  in  respect  of  the  latter,  yet 
Ikcts  are  still  wanting  to  render  the  evidence  in 
support  of  it  complete.  After  a  penwnal  examin- 
ation of  many  of  the  localities,  both  within  and 
without  the  tropics,  to  which  certain  pestilential 
e[Ndemic8  have  been  alb^ther  ascribed  by  many 
writers,  I  cannot  come  to  the  conduMon  that, 
under  circumstances  of  tiie  kind  just  stated,  these 
localities  could  ever,  of  themselves,  produce  the 
very  general  and  blal  effects  characterisiiig  these 
pestilences;  that  even  the  warmest  son,  the 


stillest  atmospbete,  and  the  longest  abaeiice  of 
thunderstorms,  wfaich'obHmtwn  has  ever  shown 
to  have  occoried,  —  the  conditions  so  strongly 
insisted  upon  by  these  wiiten, —  couW  generate 
from  them  mi^fpuff  of  so  noxious  a  nature  as  to 
occasion,  by  their  unaided  action,  such  pestilential 
epidemics  as  have  occurred  in  various  parts  of 
America,  and  the  sonth  of  Spain.  That  endemic 
sources  of  disease,  especially  the  ntuaticns  al- 
luded to,  give  out  miasms  when  long  acted  on  by 
a  hot  sun ;  that  these  often  become  concentrated 
in  a  hnmid  and  calm  atmosphere,  or  after  au- 
tumnal showers;  and  occaaonally  are  aided  in 
their  operation  upon  the  human  frame  by  the 
electrical  states  of  the  air ;  may  be  admittea;  for 
an  increased  prevalence,  and  a  more  severe  form, 
I  of  fever  is  often  observed  in  these  situations,  oa 
such  occasions.  But  after  the  most  careful  con- 
sideration long  bestowed  on  the  subject,  and  after 
a  patient  enquiry  into  the  facts  recorded,  I  can- 
not believe  tbat  these  exhalations  are  the  only, 
oralwaysthechief,causeofthesee[ndemics.  Tbat 
inflection  is  a  primary  agent  in  the  propagation  of 
the  disease,  and  tbat  an  infectious  miasm  is  gene- 
rated by  the  nek,  cannot,  I  think,  be  denied  by 
the  canioid  enquirer  into  all  the  facts  connected 
with  the  subject.  But  I  believe  that,  without  the 
phyncal  chsinges  and  the  consequent  emanations 
alluded  to,  or  some  other  concurring  causes,  the 
infection  would  not  extend  through  the  com- 
munity, as  these  emanatbns,  floatin?  in  the  air, 
dispose  the  system  to  be  impressed  by  the  in- 
fectious principle,  or  otherwise  aid  its  operation ; 
or,  in  circamstances  where  the  terrestnal  exhal- 
ations have  already  produced  much  disease,  the 
miasms  fromthesick  become  a  supwadded  cause, 
increasing  the  severity  of  the  emdemic,  as  well  as 
the  rapidity  and  universality  ofits  spread.  That 
an  infectious  principle  is  concerned  thus  primarily 
or  consecutively  in  the  production  and  propaga- 
tion of  pestilential  epidemics,  according  as  it  may 
be  introduced  from  some  other  quarter,  or  gene- 
rated by  those  first  afiected,  appears  fidly  estab- 
lished by  numerous  circumstances,  independently 
of  various  considerations  derived  from  tbe  nature 
of  the  particular  epidemic,  and  of  the  antecedeat 
and  consecutive  disorders,  especially  those  en- 
demic to  the  place  in  which  it  breaks  out.  Of 
these  confflderations,  the  f(dlowing  seem  not  the 
least  important, 

43.  a.  Tbe  localities  to  which  certain  epi- 
demics, as  yellow  fever,  are  chiefly  confined,  have 
been,  for  many  successive  years,  circumst«iced, 
iQ  respect  of  season  and  weather,  smilarly  to  the 

Seriods  in  which  that  (Usease  has  been  most 
estructive ;  and  yet  the  common  endemic  of  tbe 
country  only  has  been  observed,  in  the  form  it 
usually  puts  on  in  thatparticularseason, — b.  True, 
or  epidemic  yellow  lever  differs  not  merely  in 
degree,  but  also  most  essentiallyaod  in  Itind,  from 
the  endemic  fever  of  these  localities ;  conse- 
quently the  former  is  not  merely  an  aggravated 
state  of  the  latter, — the  one  disease  is  as  different 
from  the  other,  as  small-pox  is  from  measles. — 
c.  On  all  occasions  oo  which  tbe  non.infections 
properties  of  yellow  fever  have  been  argued  br, 
tbe  bilious  remittent  or  severer  forms  of  endemic 
fever  of  low  situations  in  warm  countries,  and  the 
ardent  or  seasoning  fever  of  Europeans  who  have 
lately  arrived  within  the  tro[nc8,  have  been  as- 
sniDM  as  identieRl  vrith  that  ntlady.  T>>i«  ormr 
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hu  ariaea  Irom  the  occsaionally  ^llow  appear- 
ance  of  the  skin  id  the  bilioas  remittent,  mna  the 
dark  or  coffee-ground  vomiting  sometbnes  seen 
before  death  in  it  and  in  the  ardent  few.  Bat 
these  chaises  are  not  the  same,  eren  n  the  cases 
when  they  are  meet  pronunent,  as  those  in  the 
true  yellow  fever ;  and,  a»  shown  in  another 
{rface,  are  owing  to  very  different  pathological 
states.  —  d.  That  the  very  esaentiaJ  difference 
between  these  diseases  indicates  their  different 
origina ;  and  a  apedali^  of  form  in  the  vaiioos 
quarter*  wtiere  the  epidemic  malady  has  been 
observed,  equally  denotes  its  source  in  a  spedfic 
cause.  —  e.  That  diseases  which  arise  from  ter' 
restrial  exhalations  present  numerous  modifica- 
tioos,  forms,  and  types ;  have  all  a  tendency  to 
relapse,  or  to  return  in  some  form  or  other,  upon 
exposure  to  tbe  exciting  cause  ;  and  always  occa- 
non  marked  derangement,  and  ultimately  organic 
cbaoge,  of  the  liver,  spleen,  or  pancreas,  or  one, 
or  ul :  whereas  the  true  or  epidemic  yellow 
fever,  independently  of  the  most  irrefragable  proofs 
of  infection,  pouesees  all  the  attributes  of  infec- 
tious diseases ;  attacks  the  frame  only  once,  as 
shown  by  the  meat  unquestionable  evidence, 
British  and  fore^,  derived  from  the  epidemics  of 
Spain  and  America;  aiid  leaves  no  organic 
clianges  of  these  viscera  as  aequele,  even  of  iu 
most  malignant  slate.  —  The  manner  in  which 
the  very  different  diseases  now  referred  to  have 
been  confounded  the  one  with  the  other,  by  those 
espoudiw  the  non-infectious  nature  ^  yellow 
fever,  whether  from  ignorance  or  nnfaimess,  has 
led  to  the  most  serious  consequenpes  to  the  com- 
ntunity;  has  misled  the  inexperienced,  myetilied 
the  subjects  in  dtgpute,  furnished  grounds  for  a 
special  pleading  sort  of  argumentation,  and,  as 
will  be  seen  in  the  articles  I*  avaa  and  Infection, 
endangered  tbe  safety  of  6eels  and  amies,  and 
even  of  kingdoms. 

44.  IV.  Ckneral  Inferences. — a.CivitUatim 
exerts  a  most  decided  influence  in  diroinisbiDg 
the  frequency  and  mortality  of  epidemics,  espe- 
cially those  that  are  fatal  or  pestilential,  as  shown 
by  their  history  at  different  epochs,  and  in  different 
countries  hokung  various  grades  in  the  scale  of 
civilisation, — an  amelioration  evidently  due — «.to 
a  belter  cultivation  of  the  soil ;  to  more  extensive 
commerce,  and,  consequently,  to  the  less  frequent 
occurrence  of  great  scarcity,  and  to  the  improved 
<Uet  and  circumstances  of  the  lower  classes,  in 
most  European  countries,  in  modern  tiroes;  — 
^.  to  a  favourable  change  in  the  manners  and 
habits  of  the  middle  and  lower  classes,  par- 
ticularly in  regard  to  cleanliness,  social  inter- 
course, and  doinieBtic  arrangements ;  and  to  bcMer 
ventilated  and  improved  dwdlings;  —  y.  to  su- 
perior care  in  the  separation  and  treatment  of  the 
affected ;  and  to  stricter  measures  for  the  pre- 
vention and  counteraction  of  infection.  Owing 
chiefly  to  n^lect  of  these  circumstances,  the 
lowest  classes,  and  the  most  wretched  amougBl 
these  clasaee,  are  most  frequently  attacked — tbe 
mortality  b«ng  also  the  greatest  among  them  in 
proportion  to  the  number  affected. 

45.  b.  Differtnt  aget  are  not  equally  affected 
by  epidemics.  The  exanthematous  fevers  aitd 
hooping  cough  are  roost  prevalent  among,  and 
fatal  to,  infants  and  children ;  influenza,  to  the 
^ed  and  debilitated.  Continned  fevers,  in  ady- 
nanie  and  maUgnant  fount,  attack  chiefly  pcr> 


eons  from  fifteen  to  six^ ;  but  arc  leas  &til  to 
them,  than  to  those  of  earlier  or  later  ago. 
Plague  most  freauently  seitea  adult  persons  of 
early  or  middle  life,  and  generally  males  in  some- 
what greater  numben  than  femuea, — protmhly 
owing,  in  part,  to  more  exposure,  at  this  age  utd 
of  the  male  sex,  to  the  predisposing  causes  and 
to  infection.  Yellow  fever  attacks  ctuefly  the 
young  and  middle-aged  ;  but  spares  only  those 
who  nave  passed  through  it  in  former  e[Mlemia. 
Pestilential  cholera,  on  the  other  hand,  does  aet 
BO  often  attack  persons  about  puberty  and  the 
meridian  of  life,  as  those  that  are  aged  and  ex- 
hausted ;  and  it  is  usually  more  mtal  in  the 
latter  than  the  former.  When  increased  ac- 
tivity of  endemic  causes  produces  e[udeinic  (even, 
young  children  often  suffer  very  remarkably; 
and  ue  malady  assumes,  in  them,  gastric,  cm- 
leric,  or  dnenteiic  tbrnu. 

46.  c.  Tht  Mortality  from  dueasa,  whenlhef 
first  appear  in  an  epidemic  form,  is  usually  ve7 
great;  but  diminishes  with  the  frequency  of 
their  recurrence,  especially  those  which  Dsre 
sprung  up  since  the  early  history  of  our  science, 
and  miicii  are  of  a  contagioaB  or  infectious  na- 
ttire.  This  baa  been  the  case  with  hoojsi^ 
cough,  measles,  syphilis,  small-pox,  aad  aiay 
pro^bly  be  flo  with  pestilential  cholera.  It  n 
not  so  manifest  with  regard  to  pestilences  appear- 
ing afWr  long  intervals :  but  these  are  nsullj 
much  more  fatal  at  their  commencement,  or 
during  thur  early  coune,  and  leas  so  at  tbor 
decline.  The  first  introdnctioa  of  small-poi, 
syphilis,  &c.  among  savage  tribes,  has  been  u 
d^tnictive  as  the  pestilences  that  occurred  in 
the  middle  agee.  This  can  be  explained  only  u 
briefly  sUted  above  {j  30.). 

47.  d.  At  to  tkt  infiuene*  of  e/ridtmica  tm  popu- 
lation, it  may  be  inferred,  that  the  dtmiaiiktd 
prevalence  of  certain  maladies,  which  formedy 
raged  emdcmically,  u  in  some  reapects  coa- 
pensatea  by  the  greater  frequency  of  otba 
diseases,  formerly  of  rarer  occurrence ;  or  tbe 
appearance  of  some  previously  but  little  or  ool 
at  all  known.  —  s.  Since  the  introduction  of  tsc- 
cination,  small-pox  has  rarely  prevailed  to  a 
great  or  fatal  extent ;  but  scarlatina,  measles, 
croup,  inflammations!  of  the  bronchi  and  leap, 
and  cerebral  afiections,  have  evidently  increased. 
The  benefits,  therefore,  of  vaccination  may  be 
said  to  be  somewhat  over-rated.  It  is  remaned 
by  M.  Say  (Cours  compUt  d'Economie  Pulilifti', 
t.  iv.  p.  385.),  "  When  we  hear  it  said,  that,  by 
saving  a  hundred  thousand  lives,  vaccination 
has  added  a  hundred  thousand  souls  to  the  popa* 
lation,  we  aiay  smile  at  the  error,  wbibt  we  ap- 

5 laud  tiie  discovery,"  M.  Villermk  has  de- 
uced from  his  researches,  that,  in  populoas 
couDlries,  and  particularly  in  large  towns  tad 
cities,  and  in  tbe  lower  classes,  small-pox  is  fully 
replaced  by  an  increase  of  other  dangerous  dis- 
eases; but  in  ^stticU  fnmisbing  snffident  iub> 
uBtence  and  acope  for  increased  poputalioD,  aad 
in  the  lugher  classes,  this  compensation  is  baldly 
or  but  slightly  observed.  Indeed,  all  preserv- 
ative measures  ^;ainst  the  diseases  of  infancy 
act  nmilarly,  —  m  suppressing  one  cause  of 
death,  we  more  or  less  increase  the  activi^  of 
the  rest. 

48.  6.  In  ctvilised  countries,  epdemics.  al> 
diough  auended  by  a  vety  great  mertali^,  only 
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temporarily  (tiaunuh  the  popalation;  far  it  is 
uniformly  observed,  that  tne  void  is  filled  up, 
during  the  next  few  yearg,  by  a  much  greater 
annual  average  of  marriages  and  births,  and  by 
an  inSux  of  strangers  from  other  parts,  the  mor- 
tality leaving  more  drandant  means  of  inbaist- 
ence  for  those  who  have  eseaped.  Deatmctive 
epidemics  are  most  frequent  in  low  rituationa 
and  crowded  cities ;  and  epidemics  of  a  slighter 
kind  and  commoaer  form  often  occur  in  these 
and  other  districts  abounding  with  malaria ;  and, 
whether  they  be  aggravated  forms  of  the  usual 
endemics,  or  infectioitt  fevers,  &e.,  they  all  in- 
directly tend  to  augment  the  number  of  marriages 
and  births,  whilst  they  increase  the  deaths  and 
diminish  the  mean  duration  of  life.   These  re- 
sults are  evidently  owing  to  the  more  abundant 
means  of  sustenance  and  employment  furnished 
by  these  places,  than  by  mountainous  and  barren 
districU;  and  to  the  influx  from  more  healthy 
parU ;  the  excess  of  deaths  over  births  being  su  p  • 
plied  from  the  latter  source.  Thefollowingstatistic 
return,  furnished  by  M.  Bossi,  prefect  of  the  de- 

Sartroent  of  the  Ain,  in  France,  and  which  he 
as  divided  into  four  zones,  according  to  the  na- 
ture of  the  locality,  illustrates  this  statement,  and 
ahowB  — 
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^For  the  PrevtKtien  of  EfHdemice,  see  art, 
DBMic  Influence  ($  20.)  and  iNrxcnoN.) 

Riauoo.  AHt>  Rrkkr.  _ //^ipoerafff,  Ilifi  *u^itt  'An- 
B;Wm(,  •cct,  xii.  (■/  tea.,  voL  i.  p.  270. ;  cl  'Kti^'ui 
Yol.  i,  p.  to.!  piliL  I'nndrr  IJitdrn.  hugii,  H.it  — 
Orifioiiut,  Synn]<  I.  \i.  c.  H.  ^Joann.  Ctntnr,,-,-^.  1 1*, 
lor,  1.  iv.  c  8.  filil  I'aris,  i..  "JO.  —Gcniih^  :l.  r-!.  n,.'o, 
Ctmiilia,  lie  IV-lt,  r.m.il  i.  ii.  [.p.  7'^,  77.  Yen.  t.  I  .(1  — 
Ca/caxio  di  Sanio  S-li.t,  l.ibcr  cic  KclinljiK,  fi.l.  \  i  i.et 
ISIf.  [;/■■  liiit  •O'ln.^iiiv),,:!  ,-l,i,l,ftt;s  fr.i-ii  fii.l- i^i,^, 
JlOiuted  uu'f  lh.-,iiii;ot:iJ  Ihf  l,iir,-r  in  lM,tl  l.llun,  i  h,ni-;,1: 
ami  nrfcriKl  Ih.  Ji^mur,  ifi/i  prstiliniii,  lu  im  unA'i-<'mt 
change  or  ronuiiliim  oj  Ihc  nir.]  —  Chtilin  ric  ymariii.  He 
VcitG  Liber,  purs  Laliiiitalv  ilunatui,  &  J.  liateckampio. 
JmsA-  155i.  {Atierlt  buldly  and  tridy  "  that  oil  epidcnOe 
ilUfatei  mag  become  etmlatiotu,  and  aJI /catri  epiaefHie.'^ 
a.  lu.— 0>«tM  de  CkmJiaeo,  TncL  xL  c.  6.  p.  lia  Ml 
liiud.l579L— Mww/eW,  Scxipt  Bcr.  ItfcL  «oL  uC  n,^— 
JV.  J.  ftorlo,  DelU  Hktura  &  MaU  Eiiidnnlcl,  e  Hodo  dl 
Curareli,  8iro.  Pwrwr.  15B7.  _A-nK»«,  Dp  AUiilin  Ite- 
TDin  (.'tfUii*,  cap,  11 — T*.  Farimt,  Ortu*  ct  ()rc,-t>iis  Mnrti. 
£uldcin.  Il^mi..  Itom.  Ii72.  — F.  GoucI,  Frf(o  In  Ariiti* 
Morbis  i^jiiclFiniri*  Conititutionli  maKltno  h.ihi  ixl.i  K  iUo 
«t,  4ln.  Paris,  lflS>2. — Sgdmham,  Df-cra,  cil.  lilt 
Rvo.  liifi,  paairt.—.Dr  Ihredin,  rdiiimi-iil  in  l.iliroa 
Hippocrntis  ilo  Morb,  I'oinil.  fnL.  Ii'k'^S,  —  ;;  i  !  lla- 
loiri'dc  Frnnrp,  fnl.    V.\i\-.  i,  ii.  p  lis.  — ;ir», 

Hi'tory  a(  Edward  III  I  .imiir,  l.is.S,  fnl.  p  l.-^>.  —  Mim. 
H,,',t.  IV-  IM'irbii  l':;.iil  M.il.;^ni.  Hi.  ]:'n  —  Fui'r.,r,:,»i, 
<<■  ■  ■  I  .  .  1:  1  !■  1  :  1  "■  .  1-7.  --  v.  ■  -,  lli-lor, 
I..  I  f  iiii;,i  II. .r.  ,  ITll,  ]■■■•■  -  i. 
liMiiojii,  liiaUiire  Uti  Juil*.  A  U  H*ye,  ITJi],  }<vn.~- 
J.  Btgert,  Emj  on  EpMcmk  DliMSW.  DubL  1734, 8vo. 
—fleraer,  D»  Aetft  ntenUi  la  lUdem.  Morb.  GenerB. 
lhme.%OL  Hal^lTST.— r.Morr.OnlheAir,WMtl)«, 
Seum  Ac.  3  mil.  8v&  Land.  nm.  —  PtMluM,  De 
HoilirEpld.  ab  Acre  Atnoqih.  lift.  ll&.—J.  J.  Hm- 
Arc,  Otaerrat  elm  Hoitat  ^litem.  per  rectpracum 
Aeri*  Humanict  Atmoapli.  Commerdum  U]a«tTBto«,MOt 
Caud,  1755.  — if.  JVmm,  DUa.  de  wiU  SpM.  Morix 
Ep'id.  atque  «arum  CauO,  Ac.  «o.  Erftir.  175a  — .4. 
AMgntliM,  Ofaaerr.  EpIdcmloTuia  qui  1710— C7  gruMti 
nnt,  8to.  Vtm.  175H.  — HuxAam.  Opera,  vol  I.  pain— ; 
*tl  Obaerv.  de  Aere  rt  Horbii  Eutdom.  ab  17S8  ad  1737, 
fin.  Lond.  1739.:  et  ab  1738  ad  1748,  in  8to.  Lond. 
ITSi— G.  OerJtow,  On  the  E^etnic  Dtaewea  in  MU 
nora,  from  1744  to  1749,  Bra  Lond.  ITS.  —  Begtr,  he 
Tnlteawnt  de*  dXR'reiu  Epid.  qui  rtsnent  dam  la  Of. 
aMHC  de  Paris,  8n>.  tm—J.  WkmI,  HM.  ct  Aotl- 


quit  UnivenlL  Oxonlmi.  ftJ.  Otm.  ITfit,  L  L  |x  ITS. 
— tf.  Sareone,  Utmia  de  Mali  Osserrali  In  Nspolt  neir  in. 
teraCortoddl' Annal76i,9*ali.8va  Napoll,  176S.— 
Q.  H.  ReipetiMMUtii,  Morbt  ^Id.  ab  Anno  1757  uaque  ad 
1769,  GoeL  et  circa  earn,  pauatL  HaLe,  17G&  E. 
BlUkner,  De  DiOtrenUi*  Uoib.  qu*  Conititut  ^d.  de. 
bcntur,  4to.  Hake,  ITHS.— J.  Simt,  Oteerr.  on  ^d. 
Diaorden  and  Contin.  Fevera,  8va  Lond.  1773.  — £ 
HotenUad,  De  Cauda  Morb.  Epidemic;  feneralim,  8vo. 
Lond.  ITTS.  —  BlcMeiUrg,  De  Cauits  Phrniom.  qua  ot». 
aeivsntur  in  ProgieiaUHw  Mortx  Epidem,  Ac.  8vii.  NU 
meK  TTJ6.—Capmang,  Compendio  Hittorico  j  Clirono. 
logKO  de  Us  Rnte^  Contacioa  y  E^demiai,  Ac  t.  iv.  de 
laa  Henuir.  Uiat  iio.l._p.&i.—tepecq  la  Ooture, 
OixerT.  >ur  let  MaUd.  E»d<tn.  Ac  4ta.  Paria,  1TT&  : 
ct  Collect  d*OlMemt  aur  les  Malad.  et  Conititut  ^lid. 
Ac.ttom4ta  Parii,  1778.— IWeau  HIiL  et 
Rail,  del  &rid.  Catarrltalea,  vulgairetneut  ditea  ta  Grimpe, 
depuii  15X9,  Ac  ISmo.  Farii,  ITSO.— I..  L.  Pimke,  De 
Horbla  BUtoiii  Anomalii,  ab  Aimo  1TT6  ad  1780,  Ac 
lemo.  Weit|j).  17H».  —  G.  Van  SttiOen,  Conititut  &>(■ 
dem.  ct  MoH>i  potiMimum  Lugd.  Bat  Ohacrvatl,  Ac 
cdid.  AT.  Stall,  fi  *o1l  8to.  Lipn.  178S.  —  If.  CoAy,  Ac- 
count of  the  late  Epidorolc  Ague  In  Shropthire,  ITSi 
Lond.  8va  1T85.—  iV.  Slolt.  Rat  Med.  pattim,  et  vol.  ir. 
pa  61  84  88.  At— J.  Hoederer  ct  C  G.  fVagUr,  Tract  de 
Horti.  Mucoao  denuo  rcruiui.  Ac  ISma  Goet  1783.; 
Dcaeriptlon  dec  Epid^iea  qui  ont  rfgnt  depult  quelqUM 
Annie*  dsn*  la  O^ner.  de  ParU,  avcc  to  Topograph.  Ac 
publite  par  Ordre  de  M.  I'Intendant  de  Fuia,  8vo.  1783,  ; 
ct  JouradoMM.  t  Ix.  p.  389.  —  Leinm,  Sat  les  Mai. 
Epid.  et  de  lee  Prfrrenlr,  ISma  Parii,  1781  — ileta, 
Prfcia  aur  lea  Ual.  Epidf  miquas  19mo.  Paiii,  1787.  — 
naumond,  Sur  lc«  Rplditmica,  et  queli  sont  lea  Rapporta 
dcMsL  f^tkLavcc  ccUei  qui  Kirricnnent  au  mtaieTempa 
et  qu'on  appelle  Intcrcurrentca,  Ac  In  Ufm.  de  la  Soc 
Royale  do  M^  1 1«.  p.  36.  Parii,  1765.  —  Carrrrt,  in 
Ibid,  t  iv.  p.  915.  —  Van  der  Mge,  De  Morbi  P«>ular. 
Brcdanla,  Tempore  Obaldionii.  Ac  Sra  Jen*,  17912. — 
Hopfengarimer.  Bcjtr.  nir  Allgemelncn  und  BMoadcm 
Thcoric  der  Epid.  Krankh.  Ac  Frank.  8va  1795.— 
PrieiUeg,  In  N.  Y.  Med.  Rcpoa.  vol  v.  art  a  —  ^  Fer- 
namde^  'I'ratado  de  lai  Epidemiai,  4ta  Madrid,  1791  — 
A.  F.  Jleetrr,  De  Conititut.  Epid.  ex  MuUt  Cotpor. 
Huroani,  Ac  4to.  Erf.  1791.  — AmfocA,  Comment  la 
HbpamUmi,  dc  Uotb,  EpideraMa.  LIm  179B.  •^mtm. 
r«4ErVerMiche  fiir  die  PnUtebe  Uefifc.  iL  t.  b  SK  — 
H.  iMdolffi  De  Morb.  Enldcm.  Oeneratlono  ab  AUn 
Vitlato,  4to.  &r.  1791.  — ifWir,  DeCautU^ld.  Geofc 
ralloribui,  4ta  Hate,  1797.— AVmorr,  De  ConrtUM. 
KuitL-m.  Aeriiqiie  in  Morbor.  Diagnotin,  Ac  4to.  Jeo», 
ITi'  i,  _  F.  Sckrauil,  Dc  ro  qii'>d  ist  i\\  Mori).  Kiiid.  *to. 
Pi-i.  isfi.;,  —Swill  II'./m/.-c,  a  Ilrn'C  lli^lnry  of  lli.iili'nilt 
anil  IV.Iileiili.il  DisrA-i^,  u  ilh  i'riiii  ip.  I'licnnm.  in  the 
Pl.>-,  il  Wi.rM  iilurb  i,r(vi-,ii-  :nid  an  (mi|i,iiiy  llii'in, 
2>  I  svd.  r.-iiul  Ism.  —  ,f  D,  /■.//n//„i,  i;  .idcmiiil.ipia 
El,  ■  ■  l.i,  II  Hi.iliim  (" roll  1  ill iK'  l.n  IV-Iri,  d  1111.1^101!, 
El'i  iiii.i',  \  i;i.i;im!j.i-  i(iii.'  Iian  .nr.iirnlo  en  Iv-iiarui 
dc.il,'  1.1  \  .  [.111  I  ill-  III-  1  .irLi-iiii-o  il 
M.ulriil,  Hi;—/,'.  Ob-vrv.it.  <in  llu-  Ijuclcm. 

Disfaici  now  pri'vaiUiij{  in  iJunl.  Kc,  hw,    Lcinil.  1803. 

—  F.  Sduuarr,  Hator.  su  oiner  AUaemelnen  Nalurlobie 
der  Bpkd.  und  ConlagloneD,  8Ta  Tubing.  I8ia  — Jfons, 
Archlv.  Hay,  1809,  p.  91— PnudW,  .Sagjcto  d' OMerra. 
lioni,  voL  IT.  et  t.— ■/.  jUanu,  An  Inmiirjr  lutu  tbe 
LaiTi  oT  Epidemic!,  8vo.  ItlOft  —  Iffllaa,  fteporU  on  the 
DIa.  or  Lond.  from  1796  to  1800;  end  Awtwii,  Rcpoitaoa 
the  Dia.  or  Lond.  and  the  State  or  the  Weather,  from  I8M 
to  1816,  Sva  Land.  1819.  i  abo  art  Spidemic,  in  Jims'* 
Crclop«dia.  —  a.  Blame,  In  Tnuu.  oT  Med.  and  Chirors. 
Soc.  Tot,  1*.  pp.  89.  143.  —  WoAKdrt,  In  Diet  dc«  Science* 
Mfd.  t  xli.  n.  4S7. — J:  A.  F.  Otamam,  Hi«t.  MHI.  de*  Bfa. 
ladie*  Epid^iquc*,  Ac  6  tom.8va  Farit,  1817.— A'inI«, 
In  Joum.  UnivoTi.  da  Sclcncei  t  xfIL  p.S6.  —  Dt 
FeyreUmgue,  In  Ibid,  t  xxvlL  p.  47.  —  Fitureatilt,  In 
Ibid,  t  sxv.  p.  SS7.,  et  t  xsvL  pp.  5.  199.  T.  Uantockf 
Reaearcbc*  into  the  L«w«  or  Peitilence,  Ac  five.  Lond. 
K1l.~Ltu>it,  Cauic*  de«  Malad.  Epld^miquea,  MOTeni 
A'j  r'mMicT  ct  de  1c*  prtvcnir,  Ac  Bva   Parii,  1899. 

—  F.  E.  Fodird,  LecoM  aur  let  Epidfmlea  et  rHygifene 
Publtque,Ac  8ta.4toaMK  Paiia,  l822.1ttl  M  (mrfcod 
viork.)~Speer,  In  Dublin  Hotp.  Report*,  vol.  111.  p.  161. 

—  MtKUan,  On  Gpldemk  and  PceUlentM  DIaesM*,  8vo. 
)817,  9  vol*,  j  and  Evil*  or  Quarantine  I«w»,  and  Nod. 
exiftence  of  Pcitilential  Contagion,  Ac  8«a  Xond.  1891 
( IForki  on  wtick  lUUe  relianee  can  oe  placed,  ai  mpeelt 
eOktr  Ike  Mememw  iMfy  etMMm,  or  Ike  mrdfcot  kmnrledge 
lAeg  lietrap.)~C.  Ferrut,  In  Diet  de  HH.  t  viiL  p.  18S.  — 
Stnitk,  Element*  of  the  flioloej  and  Philotoph*  of  &1I- 
deinic(,Sva  New  York,  VOt—DoOemaKH,  DiiquUI- 
tkioe*  HiitoricB  de  Pleriaque  raud  Belga*  Seplcnticaalci 
Eoid.  Hofbi*,  4to.  Am*t  IBSl  —  AtidnU,  la  Diet  de 
H«d.  ct  Cbir.  Prat  t  *iL  p.  382.  — Anivr,  In  Archive* 
Gtntt.  de  MM.  t  Iv.  p.  Ml.,  t  v.  p.  ms.-'Ameior.  Va- 
rii'  in  Ibid,  t  xlL  pp.  0%  639.,  t  xlv.  ft  441,  t.  xv. 
p.  976..  t  xvti.  pp.  76.  131.  948. 153.,  t  xvtiL  Mk  188.  3M 
310.  455.  m.  —  F.  O.  Mmim,  De  QMnnliir  maxima 
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Heoxmb.  'qam  In  Dula  gnMtm  rmt,  Sra.  Hiuitc, 
1S31.  ~L.P.  OttU,  Sur  k*  de  17>  et  IS*  Sltelc^ 
in  Joum.  Hcbdom.  de  HUvcine,  L  iv.  N.  S.  3S1  — 
Baam,  Id  Ttmu.  of  Med.  and  Chirurg.  Soc  of  Edln. 
*oL  lil  p.  *S9.  — fVic*e,  In  Arcliivet  Oen.  de  U<d. 
t.  xriL  p.  10.  —  Genett,  In  Ibid.  L  xvliL  p.  SJfi.,  ct  t  six. 
nv  Si  357-  —  Atibert,  Sur  let  CtiDMt  SCcrMet  dc«  Epld*- 
mles  Itf  IUt.  MMicale,  fta  t.  1.  «t  i*.  1S33L— J.  K  C 
Actov  Tbe  Black  Death  of  the  Fourteenth  Centurj, 
to  A  d.  AMultN,  Sto.  Lond.  1833.  — KUe/W, 
Cm  EUdfaiiei  dai»  tot  Ran.  il«  rHnUne  PuHlque,  de 
U  StaOuue  HMicde,  AcTin  AhuIm  d*H]«l«M  Pub. 
Itqiw  ct  de  Mtd.  Ugale.  Jan.  im  —See  abo  the  Bib- 

UOOBAPBT  AMD  RlTBIBICIi  Of  tlW  JHMto  FRTSI,  ftC;. 

Ixnenoir,  FnTUBHCK 

.EPIGASTRIUM.  Stm.  — 'E»i>4<r«.»  rfrom 
■v>,  upon,  and  yanif,  the  stomach).  Ktgio 
Epigaurica.  L'Epigaitre.  Ft.  Der  Ober- 
bauch,  OberSchtMtrbauch,  Germ.  Epigat- 
tno,  Ital.    Pit     tAe  StonuM. 

Cliuif. —  Geksral  Patholooy.  &c.  Se- 
meiolo^,  ^c.   Special  Patholooy. 

1.  I.  Examination  OF  m  Statu.  —  A  care- 
ful iovestigatioD  of  this  legion,  and  accurate  in- 
lerpretatioD  of  the  phenomeoa  it  may  present, 
are  of  the  utmost  importance  in  practice.  The 
Bymptoms  of  disorder  referrible  to  this  part,  must 
not,  howcTer,  be  estimated  b;  themselres,  but 
in  conjuncdon  with  others  funiished  by  the  ad- 
joiaing  regioos,  by  the  genw^  8urfac«,  by  the 
pulse,  by  the  sUte  of  the  tongue,  by  the  excre- 
tions, &c. — Attention  was  directed  to  this  part 
in  the  dia^noas  and  prognosis  of  disease,  from  the 
earliest  history  of  medicine.  Hippocbates  re- 
marks, that  it  is  a  favourable  symptom  in  feven, 
when  the  epigastrium  is  supple,  loftf  equal,  and 
free  from  pain. 

2.  i.  Attertd  or  augtMnUd  itnttbHitt/  of  this 
region,  in  any  degree  or  kind,  is  an  important 
indicuioQ  of  the  seat,  the  nature,  and  the  result 
of  diseaae.  Id  order  to  ascertun  these  points 
more  accurately  than  can  possibly  be  otherwise 
done,  not  only  6hou]d  the  patient's  account  of  his 
sensations  be  attended  to,  but  the  bared  region 
should  be  carefully  examined,  when  it  can  be 
done  with  [ropriety  ($  3,  4.).  The  $ttuibilitu  of 
this  region  is  greater  than  that  of  any  other, 
more  especially  in  thin  delicate  persons,  and 
females —  in  the  hysterical  and  hypochondriacal. 
It  is  increased  in  many  acute  diseases — frequent- 
ly in  fevers,  of  every  type  and  form,  very  re- 
markably in  gastritis,  generally  in  hepatitis  and 
diaphragmitis,  particularly  on  pressure,  and  in  in- 
flammatory dyspepda.  Morbid  sensibility  amounts 
to  acute  pun,  characterised  by  anxie^  and  a 
senseof  vita!  depresoon or  sinking  in  inflammations 
of  the  stomach,  of  the  teadinous  part  and  peri- 
toneal surface  of  the  diaphragm  of  the  upper 
portions  of  tbe  peritonetun  and  omentum,  and  of 
the  gall-bladder  and  ducto ;  and  in  spasm  of, 
or  impaction  of  gall-stones  in,  the  latter.  In  all 
these,  tenderness  is  often  extreme,  and  pressure  is 
followed  by  nckness  and  desire  to  vomit.  Pain 
is  conunonfy  dull,  heavy,  gnawing,  or  but  little 
itii  except  on  pressure,  and  deep-seated,  in 
chronic  inflammation  of  the  liver,  particul^y  of 
its  tubatance ;  in  hepatic  abscess ;  m  chronic  dis- 
ease of  the  gall-bladder  and  ducts,  of  the  pan- 
creas, and  of  the  orifices  of  the  stomach.  It  is 
burning  and  attended  by  nidorous,  acrid,  and 
acid  eructations,  in  caroialgia  and  other  dys- 
peptic affections,  particularly  in  Uw  gouty  dia- 
thcoB,  or  before  a  paroxysm  of  this  complaint ; 
or  upon  its  retroccsrion,  on  which  occaaiMi  this 


sensation  is  a^nsravated,  and  is  atte&dad  hr  gfMt 

anxiety  and  vital  depression.  A  sense  of  n^t  or 
bumiog  at  this  part  often  precedes  an  att&ck  of 
hcmatemesis ;  and  the  same  feeling,  with  acute, 
lacerating  pain,  anxiety,  depression,  renurtafale 
tenderness,  tension,  and  continued  or  repeated 
vomitmg,  characterise  acute  stbenie  gastiitiB. 
When  a  fixed,  deep-seated,  oceaaioiinlly  lanci- 
nating, pain  is  felt  at  tbe  upper  pert  of  this 
region,somelimesextendiDg  under  tbe  Aeraum,  or 
between  the  left  shoulders,  or  under  tbe  stMmldei- 
blade,  and  is  increased  during  or  directly  after 
eating,  or  is  accompanied  by  difficult  d^lutitirai, 
or  rumination,  or  oy  palpitatioas  and  irregBlar 
action  of  the  heart,  then  organic  leoons  m  the 
cardiac  orifice  of  the  stomach  may  be  inCsred. 
Similarly  characterised  pain  at  the  lower  part  of 
this  region  and  to  the  right,  increased  an  boar 
or  two  after  a  meal,  and  sometimes  attended  by 
sickness,  indicates  the  commencement  of  chronic 
disease  of  the  pylorus;  but  in  its  adrancied 
stages,  these  symptoms  are  felt  much  low&  don 
in  the  abdomen,  or  to  the  right  of  this  part. — Pain 
of  this  region  is  a  symptom  also  of  acute  and  cbnmic 
pericarditis,  particularly  at  the  upper  ud  left  por- 
tion of  it ;  and  is  frequently  complained  c^,  e^>e- 
cially  after  a  meal,  by  females  who  wear  tightly 
laced  corsets,  and  during  the  latter  periods  of  pic^ 
nancy.  A  sensation  of  gnawing,  erosion,  &c.  fite> 
quently  accompanies  worms  in  the  prima  via,  and, 
in  some  cases,  the  first  months  of  utero-gestatiaii. 

3.  ii.  Distetuion,  tunufaetim,  or  dittixet  tumum 
of  the  ejugastrium  is  seen  in  various  diseases. 
Unusual yulneu,  or  tlattie  dutentioK,  b  generally 
occasioned  by  flatulence  of  the  stonmch^  or  by 
collections  of  air  in  the  colon.  In  these  cases, 
external  pressure,  if  it  be  not  prevented  by  in- 
creased sennlHli^,  which  ia  usually  also  present, 
often  partially  expels  tbe  flatus ;  anid  a  tympanitic 
sound  is  emitted  on  percussion.  Borborygmi  are 
also  troublesome,  psirticularly  when  this  symptom 
is  observed  in  hysterical  and  hypoehaodiacal 
cases,  or  in  flatuloit  colic.  It  also  attends  upon 
accumulations  of  bile  in  the  btliary  ducts  and 
gall-bladder,  and  upoo  congestion  of  the  liver ; 
but  in  such  cases,  Uie  fulness  is  partly  owing  to 
the  disease  of  these  parts,  and  partly  to  a  contiii- 
gent  distenuon  of  the  stomach  ny  air. — Tvmufme- 
tUm  ctf  tlus  region  is  frequently  seen  in  hydm- 
thotax,  and  io  chronic  pericarditis,  with  enww 
into  the  pericardium  but  most  remarkably  wbea 
the  patient  «ts  up.  In  the  recumbent  posture  it  is 
less  evident. — Either  swelling,  ordiilinct  tumemr, 
is  sometimes  observed  in  enlargement  of  the  tiver, 
particularly  of  its  left  lobe,  and  in  absces  of  this 
organ.  When  the  absccas  pants  upon  tbe  dia- 
phragm, and  rises  mto  tbe  right  thorax,  swellii^ 
IS  occasionally  not  observed,  but  the  patient  ge- 
nerally complains  of  a  duller  heavy  pain,  or  sony. 
ness,  with  tendemesson  pressure,  in  this  part.  Io 
two  cases  of  hepiUic  abscesses,  in  which  I  was 
very  recently  consulted  by  the  pracbtioners  at- 
tending them,  there  was  very  gnaX,  butdiflnsed, 
swelling  in  the  epigastrium,  wiUi  pun  and  tao- 
demesBj  in  one ;  and  no  swelling,  bnt  deep  sealed 
pain  and  soreness,  in  the  other.  The  nature  of 
the  disease  was  recogniKd  in  both  instances,  and 
confirmed  shortly  afterwards  by  tjie  sudden  and 
profuse  expectoration  of  the  contents  of  the  ab- 
scesses, which  in  both  cases  bad  opened  into  tbe 
lungs.   Tbe  patients  are  itiU  under  treatment ; 
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and,  in  oM  al  least,  there  tre  hopes  of  recorery. 
Tumour  in  this  regioii  may  be  occasioned  by 
great  distenaion  of  the  gall-bladder  with  bile, 
from  obstruction  of  the  common  duct ;  but,  in 
this  case,  it  is  more  circumscribed  and  distinct 
than  in  Uiscess  of  the  liTer,  is  unattended  by  any 
appearance  of  inflamma^on  of  the  ezteroal  parie- 
tes,  is  often  pyriform,  and  situated  at  the  lower 
part  of  the  region,  and  to  the  right,  fluctuates  ob< 
scurely,  and  often  disappears  after  appropriate 
purgatives.  Swelling  of  this  part,  in  lean  per- 
sons, may  tin  be  occaaooea  by  enlarged  or 
scirrhous  pancreas,  more  rarely  by  distension 
of  the  duodenum,  and  not  so  often  as  is  supposed 
by  tumours  about  the  pylorus,  because,  when 
they  are  sufficiently  large  to  distend  this  region, 
they  generally  draw  this  extremity  of  the  stomach 
below,  and  to  the  right  of  it.  Fulness  of  the 
epgastrium  is  seldom  occasioned  by  distension 
of  the  colon  with  flatus,  or  accumulated  feces, 
or  by  enlarged  spleen,  or  by  the  effusion  of  fluid, 
nntil  after  the  swelling  has  appeared  to  a  very 
considerable  extent  in  the  adjoining  regions; 
and  then  it  is  greatest  at  the  lower  part. 

4.  iii.  Puliation  in  tke  Epigaitrium  arises  from 
the  following  causes: — a.  Nervous  susceptibility 
and  irritation;  —  b.  Inflammation  of  the  aorta; 
—  c.  Aneurism  of  the  aorta,  cceliac,  or  superior 
mesenteric  artery ; —  d.  Adhesion  of  the  pericar- 
dium to  the  heart; — e.  Tnn»urs  at  the  root  of 
the  mesentery;—/.  Tumours  of  the  stomach, 
andscirrhns  of  the  pylorus; — g.  Enlargement 
of  the  pancreas;  —  n.  Hypertrophy  of  the  heart, 
paiticnlarly  of  its  right  side;  —  i.  Enlargement 
of  the  vena  cava  inferior ;  —  k.  Hepatisation  of 
the  lower  portion  of  the  lungs ; — I.  Enlargement 
of,  or  abscess  in,  the  liver.  On  the  chief  of  these 
1  shall  odier  a  few  remarks, 

6.  a.  Nervoul  pulsation  of  the  aorta  and  cce- 
liac arteries  is  not  infrequent.  It  comes  on 
suddenly ;  and  often  continues  long,  chiefly  in  hy- 
sterical females,  and  hypochondriacal  men,  whose 
nervous  system  and  digestive  organs  have  been 
long  debilitated  or  oUierwise  disordered.  It  is 
gensrally  stronger  in  the  morning  than  in  the 
evening.  Dr.  Baillie  met  with  a  case  that  re- 
mained for  many  years.  Dr.  Valentine  Mott 
stales  that  of  a  lady,  in  whom  it  occurred  as  a 
ceitain  sign  of  pregnancy;  but  usually  left  her 
after  the  third  month.  I  have  seen  it  so  violent 
that  the  pulsation  could  be  observed  through  the 
dress,  and  the  patient  inasted  it  could  be  heard 
at  some  distance.  (See  Aorta,  $  2.  et  $eq.) 

6,  b,  Aneuritms  of  the  aorta  and  large  arteries 
may  occa^on  pulsation  in  this  region ;  but  they 
frequently  have  proved  fatal  without  this  symp* 
lorn  being  noticed ;  and,  where  it  has  been  re- 
marked, the  pnlaatioQ  has  not  been  strong.  Mr. 
A .  Burks  states,  that  aneurism  of  the  coeliac  ar- 
tery is  rarely  a  cause  of  tfiis  pulsation  ;  and  that, 
in  about  twenty  cases  of  pulsating  tumours  in 
the  region  of  this  artery,  not  one  of  them  turned 
out,  upon  dissection,  lo  be  disease  of  this  or  any 
other  arten.   (See  Aorta,  $  44.) 

7.  e.  Adketim  of  the  pericudium  to  the  heart, 
is  sometimes  a  cause  of  pulsation ;  and  that  it 
should  be,  is  obvious.  Dr.  Mott  thinks  it  one  of 
the  most  frequent  causes.  Dr.  Hope  describes 
the  pulsation  as  peculiar,  and  distinguishes  it  by 
the  epithet'tjoggingortrembliog;  it  is  synchronous 
with  the  souodsof  the  heart.  (See PeucARDnrn.) 
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8,  d.  Tumoun,  from  enlammest  of  the 
glands  at  the  root,  or  in  the  dupucalures,  of  the 
mesentery,  are  productive  of  pulsation  when  they 
become  considerable  and  press  upon  the  aorta, 
or  coeliac  or  superior  mesenteric  artery.  A  case 
of  this  description  is  described  by  Dr.  Albers. 
In  a  person  whom  I  attended  some  time  ago, 
and  who  had  become  very  emaciated,  a  £»- 
tinct  pulsation  in  the  umbilical  region  arose  from 
this  cause.  Indeed,  the  pulsation,  when  thug 
produced,  is  rarely  so  hi^  up  as  the  epigas- 
trium, and  is  sometimes  felt  in  both  regions. 

9.  e.  Tumours  developed  in  the  stomach,  or 
attached  to  its  villous  coat,  and  scirrhus  of  the 
pylorus,  have  been  noticed,  by  Baillie,  Burns, 
Monro,  Francis,  and  V.  Mott,  as  occauonally 
attended  by  pulsation.  I  cannot,  however,  agree 
with  the  last  writer,  in  thinking  that  "  the  ob- 
struction to  the  free  passage  of  blood  through 
the  hardened  "  and  enlarged  parts  occanons  this 
sym  ptom ;  but  believe  that,  when  they  press  upon, 
or  come  in  contact  with,  the  large  arteries,  espe- 
cially the  aorta,  the  pulsation  is  neceanrily  pro- 
pagated to  the  external  situation  tn  which  it  is  nsH. 

10.  /.  Enlargement  of  the  pantrtat,  or  of  the 
liver,  is  probably  more  frequently  a  cause  of  e[»- 
gastric  pulsation,  than  tumours  connected  with 
the  stomach  ;  the  enlarged  and  indurated  viscus 
transmitting  the  pulsation  of  the  aorta,  as  just 
stated.  This  cause  has  been  noticed  by  BtJRHS, 
Warren,  V.  Mott,  Portal,  and  myself.  Dr. 
Sewcll  considers  that  an  enlarged  pancreas  is 
always  accomrninted  with  pulsation  at  the  epi- 
gastnum.  I  tnink  that  such  is  not  the  case ;  and 
that,  generally,  the  disease  most  be  far  advanced 
before  this  symptom  attends  tt, 

II.  g.  Of  the  other  causes  of  pnlsation  at  the 
epif^astrium,  I  need  onl^  remark,  that  cases,  in 
which  it  has  been  occaewned  by  enlargement  of 
the  vena  cava,  are  mentioned  by  Senac  and  A. 
Burns.  Dr.  Pehberton  thinks  that  the  flutter- 
ing, sometimes  felt  at  this  region,  is  produced  by 
congestion  of  the  vena  portarum,  and  the  undu- 
lation communicated  to  it.  Pulsation  from  hepo' 
tisalim  of  the  lower  margin  of  the  lungs,  has 
been  observed  by  A.  Burns  and  others.  Bbr- 
TiN,  BouiLLAUD,  and  myself  have  noticed  this  as 
a  symptom  of  inflammation  of  the  aorta.  (See 
art.  Aorta  —  Infiam.  of.)  Its  connection  with 
hi/pertntphy  of  the  heart,  particularly  of  its  right 
side,  requires  no  remark. 

13.  iv.  In  ammming  the  epigaitrie  region, 
pressure  should  at  first  be  very  gentle,  gradually 
increased,  and  be  made  in  various  mrections. 
When  the  heart  is  diseased,  it  should  be  directed 
under  the  anterior  cartilages  of  the  upper  false 
ribs ;  and,  according  to  the  ntuation  of  other 
organs  or  parts  suspected  of  disorder,  the  pressure 
ought  to  be  directed.  When  the  patient  almost 
involuntarily  throws  the  muscles  nodemeath  into 
action,  upon  commmcing  the  examination,  acut6 
disease  of  some  part  or  other  may  be  suspected. 
The  state  of  the  surface,  in  respect  of  moisture, 
temperature,  softness,  colour,  &c, ;  and  the  sensi- 
Ulity,  the  elasticity,  the  d^:Tee  of  depression, 
fulness,  pulsation,  &cc.  of  this  region ;  are  equity 
deserving  of  notice.  In  difficult  or  doubtful 
cases,  pn-cuu  ion,  particularlyif  aided  b^PiOMT's 
plezimeter,  will  be  of  service  in  giving  inform- 
ation as  to  the  presence  of  air,  or  ofefiiised  flu^, 
or  of  enlargement  of  the  subjacent  viscera. 
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II.  EPIGASTRIUM  —  CoNTunoMS  ahd  Cok- 
cnuiONs  or. 

CLAMir, — 1.  Class,  I.  Ohdkr  (Author). 

13.  Blows  OD  the  eiHgaatrium,  or  falls,  and 
coocufooiu  of  the  truut,  may  give  rise  to 
the  most  serious  cotiseqaencee,  and  evea  to 
immediate  death.  The  manner  in  which  these 
efTects  are  produced  has  not  always  been  cor- 
rectly estimated,  although  tbe^  are  amongst  the 
most  familiar  phenomena  which  present  them- 
sent  themselves.  A  blow  on  the  epigastrium 
nay  Mriowly  affect  the  frame  from  its  ellect  — 
Iflt,  npon  the  sUHoaeh ;  2d,  upon  the  liver,  gall- 
blailder,  or  spleen,  athc^  of  which  it  may  rupture, 
particularly  when  congested,  or  in  a  state  of  dis- 
ease ;  3d,  opon  the  digestive  canal,  some  part  of 
which  may  oe  rupturA  by  it ;  4th,  upon  toe  dia- 
phragm and  respiratory  organs ;  5th,  upon  the 
actions  of  the  heart ;  6th,  and  lastly,  upon  the 
ereat  ganglia  and  gangluU  nerres.  In  a  person 
ID  previous  bealUt,  I  believe,  from  an  attentive 
etaminalion  of  the  phenomena  conse(|ueDt  upon 
the  injury,  that  the  immediate  effect  is  prodaced 
upon  these  ganglfa,  and  is  analogous  to  that 
occasioned  concussion  of  the  brain.  In  some 
cases,  the  stomach  or  other  parts  ennmerated, 
may  suffer,  according  to  the  nature  and  the 
direction  of  the  blow  ;  u  in  a  case  recorded  1^ 
Ddponchal,  in  which  the  jejunum  was  raptured; 
and  in  one  seen  by  myself,  many  years  since,  in 
which  the  spleen,  which  had  been  much  en- 
larged, was  ruptured.  A  distended  gall-bladder  is, 
however,  most  obnoxious  to  this  contingency,  if  it 
be  distended  with  bile  onthe  receipt  of  the  injury. 

14.  i.  Symftohs. — a.  The  patient  generallv 
foils  to  the  ground,  pale  and  motionless,  witn 
the  most  distressing  death-like  sensation.  The 
skin  is  cool,  damp,  and  pale;  the  breathing  is 
feeble,  often  scarcely  perceptible,  and  slow. 
The  eyes  are  fixed,  the  countenance  collapsed, 

-  the  lips  pale,  and  the  pulse  at  the  wrist  scwcely 
perceptible,  or  irr^vlar  and  tatermittiog,  or  not 
to  be  Cell.  The  surface  and  extremities  become 
quickly  cold ;  the  muscles  are  flaccid,  the  joints 
pliable ;  and,  in  some  instances,  the  sphincters 
are  relaxed.  If  the  powers  of  life  be  not  rallied 
at  this  time,  all  these  phenomoia  increase,  until 
the  action  of  the  heart  and  resmration  entirely 
cease.  If  death  follow,  the  blood  generally 
continues  fluid,  the  limbs  flaccid,  and  cadaveric 
changes  quickly  supervene.  The  changes,  in  the 
most  severe  cases,  somewhat  resemble  those  pro> 
duced  by  lightning.  In  some  instances,  one  or 
more  of  the  organs,  above  ennmei«ted,  are  in< 
jured,  dtber  in  conjunction  with  these  changes, 
or  iod^ndently  of  them. 

15.  h.  These  are  the  more  direct  effects,  which 
may  terminate  rapidly  in  death  when  the  injury 
has  been  severe.  But  when  slighter,  or  when  a 
jwUeions  treatment  has  rallied  viul  power,  a 


different  train  of  symptoms  aroear.  The  ptlieu 
is  enabled  to  speak ;  be  cousins  of  paio  and 
anxiety  at  the  efttgutrinm,  with  remaritable  l»- 
demeie ;  the  pulse  returns,  and  the  surface  recoren 
its  temperature.  At  last,  symptoms  of  mteue  le- 
action  supervene :  the  pulse  becomes  full,  strong, 
and  quick ;  the  efngastrium  and  abdomen  tum^ 
or  tense ;  the  ey(»  sunk  and  red ;  the  face  riiarp- 
ened,  pale,  and  anxious ;  the  toi^ue  and  mostb 
diy ,  with  great  thirst,  but  generally  without  ciihcf 
nuueas  or  vomiting ;  and  pains  are  felt  in  the 
limbs,  and  different  parts  of^  the  body,  with  rest- 
lessness. Such  are  the  usual  phenomeni  chi- 
racterising  the  reaction,  when  no  mrticnlar  orgu 
is  seriously  injured,  or  inflamed.  ThestMnadi,ar 
the  liver,  or  even  the  peritonenm,  i»  one  w  Boie 
of  them,  (^n  becomes  inflamed  in  the  coine  d 
the  reaction,  owing  to  the  injury  it  had  receind. 
In  this  case,  the  particular  sigiu  of  such  leiiaa 
will  be  superadded ;  as  constant  vomiting  npoa 
taking  matters  into  the  stomach,  and  paio  n  the 
region  of  this  viscus,  when  it  is  inflamed;  (eo- 
demess  and  pain  in  the  right  hypocbondmui 
and  epigastrium,  when  the  liver  is  ubcted^  and 
so  on  as  respects  the  other  organs. 

16.  ii.  Treatmknt. —  The  means  of  cure  m 
very  different  at  the  different  periods  dittia- 
guished  above.~a.  In  the^rrt  period,  remedies 
should  be  promptly  employed,  but  with  cantiM. 
Internal  Amnlt  are  dangerons,  from  tbor  liabililif 
to  induce  fttal  inflammation,  partieulariy  of  tbe 
stomach.  External  warmth,  and  hot  stimnlatiDg 
baths,  are  generally  beneficial,  especially  wbes 
aided  by  irritating  frictions.  In  plethoric  and 
robust  subjects,  copjung  over  the  hypochoodiia, 
notwithstuiding  the  depreeeion,  and  abstiactiiqi 
a  moderate  quantity  of  blood,  so  as  to  gin 
greater  freedom  of  actios  to  tbe  heart  and  Wood- 
vessels,  will  be  of  service.  But  experience  hu 
shown,  not  merely  in  one  country,  but  in  aD, 
that  ammal  warmth,  derived  from  a  recently 
killed  animal,  is  the  most  effectoal  means  <)f 
rallying  the  depressed  powers  of  life  in  cases  of 
this  kind.  Aiiaaoss  Pars  advises  the  im 
stripped  from  a  sheep  as  soon  as  it  is  killed,  U  be 
wrapt  round  a  person  whose  life  is  menaced  1^ 
tbe  first  shock  or  a  contusion.  M.  Larrkt  hM 
resorted  to  it,  in  several  cases,  with  instant 
benefit,  one  of  which  is  detailed  by  M.  Dcfon- 
CBAL.  M.  Larhet  States,  that  some  sailors, 
slupwrecked  on  the  coast  of  Labrador,  wn 
found  by  Esquimaux  Indians  almost  dead  with 
cold  and  fatigue  ;  and  that  they  were  rtcoveml 
by  these  kind  sava^,  who  enveloped  their  bo- 
dies in  the  warm  hides  of  newly  killed  animsls, 
and  chafed  their  limbs  with  hot  aromatic  liquon, 
—  a  proof  of  the  frequent  superiority  of  even 
rude  observation,  to  fine-drawn  inferences  f ma 
theory,  the  grounds  of  which  have  either  bea 
assumed  without  investigation,  or  recaved  as  the 
dictum  of  current  but  worthless  authority.  The 
inhabitants  of  Upper  Egypt,  according  to  M. 
PiiCNET,  resort  to  umilarapplications.to  severe  in- 
juries ;  and  analogous  means,  particularly  wus 
eviseeiated  aoimafs,  applied  over  the  trunk,  and 
the  almost  Uving  flesh  of  pithed  quadrupeds,  are 
in  common  use  among  the  vulgar  in  nortbat 
countries,  in  cases  of  contusion,  &c. 

17.  f>.  In  the  tteond  period,  or  that  of  reac- 
tion, general  and  local  depletions,  the  tepid  bath 
and  Hnnentations,  camphorated  and  stimulatu^ 
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embrocaUons  or  liniments,  blisters  over  the 
epigastrium  or  abdomen,  emollient  and  gently 
refrigerant  drinks,  and  aperient  eoemata,  are  the 
princijial  remedies.  Great  caution  should  be 
exercised  during  convalescence,  as  to  the  patient's 
food  and  drink ;  the  femer  of  which  ongnt  to  be 
chiefly  (ariniceons,  and  in  small  quantity  at  a 
time ;  the  latter  bland,  and  between  the  temper- 
ature of  7U°  and  90°  of  FAnRtNHEiT'sscale.  If 
•ymptoms  of  ioflammatioa  of  the  stomach,  or  of 
any  other  part,  appear  duting  reaction,  the  treat* 
nent  should  be  directed  accordiogty. 

Biwjoa.  AMD  Bsnm.  —  Ambrose  Pari,  (Eum«  it, 
fbL  Pkri«,lGSS,  L  xlL  op.  a  p.  Wl.  —  Larrt]/,  Uto. 
et  Campumi  de  Chir.  Uilit«ire,  1 1.  —  Fugnet,  Apercu 
du  S»ja,  p.  74.  — SiipoacAd.  in  »f.  MMicale.  L  r. 
p.  tia.  i  M  Hedico-Cbirurt.  Hevivv,  toL  iL  p.  662. 

EPILEPSY.  Syn. — 'ETiX3^i«,'E«rix34.ic(from 
iviXftfuC^fw,  I  seize,  I  attack).  Morbut  Saeer, 
Hippocrates.  Morbu$  Mqjor,  Celsus.  Morbu$ 
Hemtteui,  Aristotle.  MoriuiCimiitiajii,  Pliny 
«t  Seneca.  Morbut  CmvioalU,  Plautus.  Mor- 
but Lunatina,  Areteiu.  AnaUpsia,  Riverius. 
ApcpUxia  parva;  Caduea  Panto;  Morbat  Son- 
ticvt,  Caducut,  Attraiit,  Sideratus,  Seelnttis, 
Dtcmoniacus,  Deificut,  Divinw,  Sancti  Jahan- 
nii,fadu$,puerilu,iiuputatta;  PtdMo;  Epi- 
Itptiea  Paaw ;  Cataf^otit,  var.  Auct.  Lat. 
EpiUpme,  Mal-Cadue,  Mat  de  St.  Jean,  Ft. 
FalUueht,  Dit  Failtnde  Suckt,  Germ.  Mai 
Cadneo,  Ital.    Falling  Sieknea,  Sfc. 

Classip.— 4.  Clau,  3.  Order  (Cu/ieti). 
4.Clait,  4.  Order  (Good).  II.  Class, 
III.  Order  (^Author,  in  Prefaet).  See 

CONVUUIONS. 

1.  Dbhn. — Sudden  ton  of  temation  and 
eotueUmtnen,  with  tpamodic  emtractim  of  the 
vtlnntary  mmdeM,  tjuickly  patting  into  vioUnt  eon- 
VuMve  dittortioni,  attended  and  followed  by  topor, 
recurring  in  paroxytmt  often  more  or  test  regular, 

2,  Epilepsy  has  been  noticed  by  all  the  ancient 
writers ;  but  by  none  so  fiilly  and  accurately  as 
by  Aretxus.  The  sudden  and  frightful  seizure 
01  which  it  consiiits,  induced  them  to  refer  it  to 
mpematural  causes ;  and  hence  originated  several 
of  the  names  which  have  been  applied  to  it. 
Notwithstanding  the  very  numerous  results  of 
obiervation  accumulated  by  the  ancients,  and 
ttiil  more  remarkably  by  the  moderns,  its  nature 
and  treatment  are  very  imperfectly  known.  There 
if,  perhaps,  no  other  malady  of  which  the  treat- 
ment haa  been  more  empirical  than  of  it;  and  this 
opprobriom  must  necessarily  continue  until  our 
knowledge  of  its  pathological  relations  is  much 
further  advanced  tnan  at  present.  In  the  descrip- 
tion  I  am  about  to  give  of  this  disease,  its  more 
distinctlymarked  states  will  bejSritcoiuidered,and 
afterwards  Ae  varieties  into  which  it  has  been 
divided,  accoi^g  to  the  modifications  and  com- 
plications it  Qsuafly  presents  in  practice.  It  will 
appear  in  the  sequel  how  very  nearly  it  is  related 
to  avoplexy  on  the  one  hand,  and  to  convuhumt 
on  the  other,  —  in  its  more  idiopathic  states,  to 
the  formtr,  to  mania,  maniacal  deiirimn,  and 
idiatey;  aiidinitsiirsip(9inatjcita1es,tothe  jiittn-, 
to  kytterta,  wftaey.and  some  other  nervous  afTec- 
tiona.  But  the  relations  and  complications  of 
e|rilep<y,  and  the  trannlions  of  it  into  these  ma- 
ladies, aa  well  as  of  those  into  it,  will  be  noticed 
heiea^er ;  and  the  disease  will  be  treated  of  as 
it  actually  presento  itself  to  the  practitioner,  and 
Mt  u  it  is  imally  detcribed  by  qntemitic  writers. 


who  have  viewed  it  (and,  indeed,  all  other  dis- 
eases) as  a  distinct  species,  and  not  as  it  com- 
monly occurs —  as  a  concatenation  or  group  of 
morbid  phenomena,  which  varies  infinitely  in 
form,  intensity,  and  combination,  and  cotse- 
quently  appn»ima(e«  more  or  less  nearly  to  other 
inorbid  actions,  particularly  of  the  same  system 
or  organ,  and  wnich  may  either  pass  into  them, 
or  appear  in  their  course. 

3.1.  OtSTRiPTiON.&c.  —  In  order  to  entertain 
satisfactory  ideas  of  the  nature  and  morbid  rela- 
tions of  epilepsy,  it  should  be  studied  as  to  — 
1st,  the  phenomena  which  precede  its  evolntioit ; 
2dly,  the  rigns  indicatio;  the  approach  of  the 
paroxysm ;  3dly,  the  paroxysm  itself,  and  the 
phenomena  immkliately  consequent  upon  it ;  and, 
4thly,  the  intervals  between  the  seizures.  M. 
Amoral  has  adopted  a  nearly  similar  arrange- 
ment, which,  however,  is  merely  a  modificatum 
of  that  of  J.  Frini,  tiie  latter,  upon  the  whole* 
beu^  the  preferable  of  the  two.  Having  de- 
scribed the  more  re^lar  states  of  the  malady,  I 
shall  take  a  brief  view  of  its  vartetiM  and  com- 
plications. 

4.  A.  The  phenomena  preceding  the  evolution 
the  diieate. —  J.  Frakk  remarks  thai,  of  three 
hundred  cases,  the  early  history  of  which  he 
had  the  opportunity  of  investieating,  very  few 
occurred  m  persona  who  had  been  perfectly 
healthy  previously  to  the  accession  of  the  disease. 
This,  however,  had  not  escaped  Rivebius  and 
TisaOT,  the  latter  of  whom  has  treated  speci6c- 
all^  "  On  the  Diteaiei  vhiek  precede  ^ntepty." 
This  malady  attacks  chiefly  those  pefwnis  who 
had  been  subject  to  convnlanna  during  their  first 
dentition ;  to  tinea  capitis,  or  other  chrome 
eruptions  in  early  life ;  to  diseases  of  the  bead, 
violent  affections  of  temper,  or  to  disorders  of 
mind;  to  an  unbridled  indulgence  of  the  pas* 
sions;  to  diseases  of  the  ear;  to  affections  of 
the  glandular  and  lymphatic  system ;  to  worms, 
to  chorea,  or  to  hysteria,  at  any  period  pre- 
viously to  the  epileptic  seizure.  Many  of  these 
antecedent  disorders  may  be  viewed  «ther  as  pre- 
dispoeinjr  or  exdting  causes ;  or  as  indications  of 
those  early  disturbances  of  the  nervous  systems, 
and  of  the  circulation  of  the  cerebro-spinal  cen- 
tres, that  lead  on  to  further  changes,  when  left 
to  themselves,  until  the  fully  formed  epileptic 
seizure  is  the  result.  Thus,  it  is  not  infrequently 
remarked  that  ejuleptic  patients  have,  long  before 
the  accession  of^  the  disease,  complained  of  tre- 
mors, cramps,  vertigo,  partial  paralysis,  dis- 
orders of  sensation,  chorea,  slanunerii^,  palpi- 
tations, epistaxis,  &e. ;  or  have  recMvea  inmnet 
on  the  head.  The  relations  of  these  with  the 
seizure,  as  well  as  of  those  noticed  above,  must 
be  obvious  to  all.  There  are  also  other  disorders 
which  precede  the  disease;  but  which,  being 
more  intimately  related  to  its  causes,  will  be 
noticed  hereafter. 

6.  fi.  Phmomtna  pnmomMry  «f  tha  seisurs. 
—  As  this  lUsease  rarely  attacks  a  sound  con- 
stitution, or  person  previously  in  good  health, 
so  each  paroxysm  frequently  is  preceded  by  soma 
indication  or  other  of  ite  approach.  Instances, 
however,  are  common,  of  persoos  being  seized 
without  any  intimation,  and  even  in  the  day- 
time, as  suddenly  as  if  struck  by  lightning. 
Wedkl,  HBirac,and  J.  Frskk  refer  to  several 
such.  The  lut  writer  thinka  it  a  rare  r- — 
3£ 
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rence ;  but  I  agree  with  Esqitibol,  in  consider- 
ing it  by  no  means  uncommon,  particularly  in 
the  idwpathic  form ;  the  tym^tomatic  form  being 
generally  preceded  by  some  indication.  In  two 
cases  at  present  under  my  care,  the  seizures  are 
instantaneous  and  unexpected :  and  I  have  met 
with  several  such,  chiefly  in  those  idiopatbically 
affected,  or  who  have  inherited  the  disease. 

6.  The  premonitorif  tigiu  of  the  fit  are,  gene- 
rally, increased  sensibility,  or  a  sense  of  formi- 
cation of  the  surface,  or  of  some  particular  part, 
as  the  arm,  back,  breast,  ice;  cramps  ;  turgidity 
of  tfie  vessels  of  the  bead  ;  rednessof  thecounte- 
nance ;  a  peculiar,  anxious,  or  fixed  look ;  heavi- 
ness or  obtuse  pain  of  the  bead ;  vertigo,  or  par- 
ticular sensibility,  or  a  feeling  of  emptiness  or 
coldness  in  the  head ;  a  great  paleness  of  the  face, 
ud  paleness  or  bluenen  of  tbe  lips  and  gums;  a 
deeper  sleep  than  usual ;  sleepleasness,  or  sleep 
attended  by  starlings  or  peculiar  succussions  of 
various  parts  of  the  body,  or  disturbed  by  un- 
gular  dreams  and  visions,  or  by  the  nightmare  ;  a 
wnsation  of  sinking,  or  leipothymia,  when  falling 
asleep;  unusual  states  of  temper;  irritability, 
or  marked  disposition  to  anger ;  various  hallu- 
ciuations,  or  spectral  illuaoin ;  great  tunidity.  or 
unusual  depression  or  serenity  of  mind  ;  anxious 
deportment;  great  hilarity  or  mental  exciution  : 
an  uncommon  feeling  of  strength,  or  of  robust 
health ;  sudden  loss  of  recollection,  confusion  of 
ideas,  or  forgetfuloeas ;  unsteady  gait ;  a  desire  of 
motion,  or  an  irreastible  impulse  to  run  forwards ; 
shivering  of  the  limbs;  dimness  of  si^ht;  red 
or  black  objects,  or  coruacationa  or  scintdlations, 
liefbre  the  ryes ;  trembling  of  the  iris,  or  alternate 
contractions  and  dilatations  of  the  pupils ;  tem* 
poraiy  loss  of  sight,  double  or  partial  vision,  or 
strabismus ;  a  rush  of  tears ;  deafneBS,  or  a  sense 
of  humming,  roaring,  or  other  noises  in  the  ears ; 
a  morbid  perception  of  coloais,  of  odours,  or  of 
flavours;  aaenae  of  sweetness  in  the  mouth;  a 
flow  of  saliva;  violent  sneezing,  hiecu|i,  frequent 
yawning,  attended  by  a  feeling  of  anxiety  at  the 
pnecordia ;  pandiculation  ;  difficulty  of  articula- 
tion, or  stammering;  distortion  of  the  counte- 
nance ;  spasmodic  affections  of  the  larynx ; 
fainting,  or  leipothymia;  palpitations;  borbo- 
nrgmi;  a  sense  of  constrictiim  in  the  fauces, 
Inroat,  thonx,  or  abdomen ;  cramps  in  the  sto- 
mach ;  great  votacihr,  or  unusual  craving  of  the 
Appetite }  a  copious  mscharge  of  watery  or  oSen- 
mve  urine,  or  hematuria ;  a  peculiar  fcEtor  of  the 
feces  ;  more  frequently  eructations,  nausea,  and 
vomiting,  or  other  dyspeptic  symptoms ;  and  still 
more  commonly  the  aura  epilepliai,  j.  Fkank 
saw  the  paroxysm  preceded  by  an  eruption,  over 
the  whole  body,  excepting  the  face,  of  the  vitiligo 
«Ua.  He  states,  that  in  twenty-one  epileptics 
treated  in  the  clinical  wards  of  the  hospital  at 
Wilui,  vomiting  announced  the  paroxysm  in 
seven. 

7.  More  than  two  or  three  of  the  foregoing 
symptoms  seldom  exist  at  the  same  time ;  but 
toey  sometimes  precede  one  another.  Thus,  in 
n  case  which  I  lately  attended,  the  patient  was 
unusu^ly  excited  in  the  morning,  was  restless, 
could  not  nt  in  one  place  any  time,  and  desired 
me  not  to  call  again,  as  he  never  felt  better  in 
health  and  spirita  than  he  did  at  that  Ume.  As  I 
had  been  seeing  him  from  time  to  time,  on  account 
of  an  indiflerent  state  of  health,  I  requested  hit 


friends  to  vratch  him.  In  the  afternoon,  ha  tuned 
lale,  felt  very  cold,  compluned  of  pain  in  ooeejc- 
lall,  became  nek,  vwnited,  and  instantly  wm 
severely  seiied.  Another  patient  felt  an  nanil 
craving  for  food,  vrith  faintness,  sank  and  pallid 
features,  most  distresaii^!  sense  of  siakiBg,  M- 
lowed  by  violent  palptationB ;  aiul  diroctlyafto* 
wards,  ekperienced  a  severe  paroxyoo ;  the  pnlie 
becoming  irregular  and  intermitting  durii^  iu 
continuance.  The  sensation  of  a  coU  or  asna 
aura  proceeding  from  some  part,  and  ascendi^ 
to  the  head,  but  very  niely  descending  fmia  the 
head  to  another  pan,  is  one  of  the  most  comnoa 
precursors  of  the  fit.  In  some  cases,  the  surs 
has  been  fett  to  terminate  at  the  epigastrium. 
The  places  whence  it  most  frequently  proceeds 
are,  various  parts  of  the  upper  and  lower  ei- 
tremities,  the  groins,  hypochondria,  abdomea, 
loins,  uterine  ree^ima  or  vulva,  along  the  verle* 
bral  column,  and  fhim  the  vertex  to  the  occiput 
Fervelius  mentions  its  occurrence  at  the  venei ; 
and  ScHELHAHHER,  a  case  in  which  it  cen- 
menccd  at  this  part,  and  proceeded  to  the  am. 
From  whatever  place  the  aura  may  arise,  w 
soon  as  it  reaches  the  bead,  or  ceases,  the  patieot 
loses  all  consciousness,  and  the  fit  is  fully  de- 
clared. 

8,  C.  Phtnomena  characterimg  and  direct^ 
/ollcncing  the  Jit. —  It  is  only  during  the  paraijn 
that  the  characterised  symptoms  are  obserrcd. 
These  may  be  so  violent  as  to  appear  most  fright- 
ful, or  BO  slight  or  momentary  as  to  be  budJ; 
observed,  with  every  intermediate  grade.  Tb 
has  led  to  the  arbitrary  distinction  adopted  liy 
EsduiROL,  FoviLt.K,Cir.iiiKL,and  Andsal,  into 
the  Grand  and  Petit  Mat.  The  former,  or  full; 
developed  paroxysm,  may  be  divided  into  lAra 
itagts. —  (a)  In  Uie/rtt,orthatof  t«tanicn^ty. 
the  patient,  either  without  any  premonition,  or 
after  having  felt  oike  or  more  of  the  precnrtoiy 
ugns  above  enumeratod,  generally  utten  a 
scream  or  exclamatbn,  of  which  he  bu  do 
recollection  afterwards,  and  instantly  falls  hack* 
wards,  if  standing.  Sometimes  he  runs  some 
steps  forward,  or  turns  so  as  to  describe  a  sou- 
circle  or  circle,  and  then  falls  to  the  gnrand. 
Rarely  he  turns  rapidly  around  more  than  ooce, 
as  remarked  by  Krixcal,  Weuel,  Bako,  Va- 

LENTIN,  LOBENITEIN-LOBEL,  ESQUIBOL,  Sod  J. 

Frank  ;  or  is  thrown  into  a  sort  of  dancisf 
motion, — arircumstancewhichled  FAsaiciosto 
describe  a  variety  of  the  disease  by  the  name  of 
Epilepsia  Sallator.  Directly  afterwards  the  whole 
body  assumes  an  almost  tetanic  Giiffae«;  the 
head  is  drawn  backwards ;  the  eyes  are  ga>aallj 
open,  and  directed  ttom  the  usual  axisdTviMB; 
the  limbs  are  thrown  out  forcibly,  and  become 
rigid ;  and  the  muscles  of  the  thorax  and  ibdo- 
mcQ  firmly  contracted.  The  pulse  is  either 
irregular,  or  natural,  or  slower  than  usual.  The 
face  is  very  pale,  unless  cerebral  congestion  pre- 
cede the  attack ;  and  the  rospntioo  is  impeosd 
by  the  spastic  contraction  of  toe  thorade  nniwle*. 
Occasionaliy.one  half  of  the  body  is  more  afliacied 
than  the  otmr ;  and  erection  generally  occars  in 
themale.with  retractionof  the  testes.  Thisstage 
b  usually  of  very  short  duration,  passing  in  mom 
seconds,  or  almost  instantaneously,  into  the  next. 

9.  (6)  In  the  ttcond  ttagt,  or  that  of  em- 
vulfion,  the  phenomena  difler  in  no  reject  fisn 
thsss  characteriaing  the  tonic  knaotCommmt 
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(4  12.)i  exceptinff  in  the  mora  profound  inseosi- 
bility  attending  it,  which  is  so  great  that  the 
patient  may  be  subjected  to  the  most  painful 
applications  without  sensation  being  eicited. 
Ihe  whole  body  is  generally  thrown  into  the 
most  violent  convulsions,  so  that,  bb  Arbtxus 
has  remarked,  the  spectators  dread  the  imme- 
diate extinction  of  life.  The  head  is  violently 
rotated,  or  tossed  in  every  direction  ;  the  vessels 
of  the  head  and  neck  are  enormou^y  swollen ; 
the  eye-brows,  forehead,  and  scalp  ara  much 
agitated  ot  contiucted ;  the  hair  is  erect ;  the 
eyelids  are  either  open,  half  shut,  or  convulsed ; 
the  eyes  fixed,  prominent,  vacant,  rolled  about, 
or  turned  upwards,  or  out  of  their  axis  ;  and  the 
pupils  are  either  dilated,  coatracted,  or  natural ; 
but  tbemotionsof  the  irisare  very  slow, or  entirely 
abolished.  This  varying  state  of  the  pupils  ac- 
counts for  the  different  descripdons  given  by 
IIemkb,  Sprhkobl,  Metzobii,  ScmtinrMfiLLER, 
ScHHALZ,  Dressio,  and othen.  The  fikce,  which 
was  generally  at  first  pale,  now  becomes  in- 
jected, tumid,  and  livid ;  the  forehead  C0D> 
tracted  and  wrinkled ;  the  lips  are  at  one  time 
coatracted,  elongated,  and  pushed  forwards,  and 
at  anutber  drawn  forcibly  backwards ;  the  teeth 
aie  gnashed ;  and  the  jaws  so  forcibly  moved  as 
to  prodncea  renurkable  stridor,  or  even  to  break 
the  teeth.  Vau  Swieten  saw  didocation  of  the 
jaws  owing  to  thor  violent  action,  llie  tongue 
u  generally  swollen,  livid,  forcibly  protruded 
between  the  teeth,  and  more  or  less  injured  in 
consequence.  The  inns  are  tossed  about  vio- 
lently or  struck  against  the  chest ;  and  the  hands 
and  fingers  rapidly  perform  tbemotionsof  fleiion, 
extension,  &c.  The  lower  extremities  aie  simi- 
larly convulsed.  The  thumbs  are  drawn  in- 
wards, and  the  toes  incurvated.  The  convulsions 
are  often  more  violent  on  one  side  than  another. 
In  some  cases,  much  fulness  of  the  abdcmiea  and 
bypochondria  ia  observed,  often  with  boibotygmi 
or  singultus. 

10.  Rajnratimi,  which  was  at  first  interrupted 
by  the  spasm  of  the  thoracic  muscles,  and  per- 
formed as  if  the  chest  were  placed  under  a  load, 
or  as  in  the  act  of  strangulation  or  suffocation, 
until  a  state  of  partial  asphyxy  was  produced, 
now  becomes  quick,  short,  irregular,  and  sono- 
rous. The  patiwnt  sometimes  screams,  or  utters  I 
the  most  unnatural  and  prolonged  sounds,  or  the 
moat  extravagant  expre4sions,  but  more  frequently 
moans  piteously  ;  and  the  forcible  expirations 
throw  out  a  white  tenacious  froth,  sometimes 
coloured  with  blood,  over  the  lips.  Tissot  has 
observed  the  saliva  sometimes  to  possess  a  cada- 
verous odour  ;  and  MACsntDB  and  others  have 
remarked,  in  rare  instances,  Wood  to  escape  from 
the  ears:  epistaxis  is  more  common.  Taepulu 
is  often  quick  and  small,  but  it  is  felt  with  diffi- 
culty ;  and  b  usually  irregular,  becoming  more 
distinct,  slower,  and  more  languid  towards  the 
close  of  this  stage.  The  action  of  the  heart  is 
loud,  vehement,  or  tumultuous;  and  that  of  the 
carotidsmuch  increased.  Flaiusisofteneipelled 
involuntarily,  sometimes  with  thefsces  and  urine ; 
and  the  erection  is  occasionally  followed  by  a 
discharge  of  semen,  or  of  the  prostatic  secretion. 
At  last  the  convulsions  subside ;  fcetid  perspir- 
ations  break  out  about  the  head,  neck,  and  breast ; 
the  interrupted  and  convulsive  respiration  is  fol- 
lowed by  deep  tighe;  and  tbe  Bpasmi  of  the 
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moBcles,  by  subsuUus ;  vomiting  or  eructationi 
sometimes  occur,  and  the  patient  passes  into  the 
next  stage.  The  duration  of  the  fixst  and  second 
stages  varies  from  less  than  one,  to  fif^n  or 
twenw  minutes.  If  they  be  prolonged  beyond 
this,  death  is  generally  the  consequence ;  which, 
in  the  most  violent  cases,  may  also  occur  in  the 
first  stage,  from  the  asphyxy  occasioned  by  tbe 
spasm  of  the  respiraton  muscles ;  or  in  the  se- 
cond, from  the  degree  of  cerebral  congestion  ud 
its  more  direct  effects. 

11.  (c)  The  third  sUge,  or  that  of  eoUapu,  is 
the  most  prolonged,  and  ia  characterised  by  a 
continuance  of  the  loss  of  consciousness,  by  tbe 
disappearance  of  the  convulnons,  by  tiie  deep 
and  often  snoring  sleep  into  which  the  patient 
foils,  and  by  the  gradual  return  of  the  sensibility, 
which  maybe  now  momentarily  roused  by  power- 
ful excitants.  The  perspiration  which  had  broken 
oat  at  the  close  of  the  last  stage  becomes  more 
coiHOQS  and  genetal,  and  nmtuues  fbr  about  an 
hour ;  the  pulse  is  now  fuller,  softer,  and  some- 
times slower;  the  respiration  freer  and  easier; 
and  after  a  while  the  patient  awakes  as  from  a 
deep  sleep,  and  ia  restored  to  perfect  conscious- 
ness i  but  is  stunned,  or  wearied  and  exhausted, 
and  complaint  of  beadaeh.  or  pain  in  the  neck 
or  occiput.  Sometimes  the  eyes  remain,  for  a 
connderable  time,  fixed,  dull,  or  squinting,  and 
the  pupil  enlarged.  The  patient  has  no  recol- 
lection of  what  has  passed.  His  speech  often 
falters ;  and  he  occaaonally  feels  greater  wet- 
ness in  some  one  limb  or  other.  These  symptoms 
gradually  disappear!  but  diuncliiiatiou  to  exertioa 
remains. 

12.  Thtdur^tian  of  tA«  wAvIe  fMiroijfim  isge- 
nerally  from  five  or  ten  minutes,  in  thedtghtand 
imperfect  cases,  to  three  or  four  hours,  M.  £s- 
QoiROL  has  seen  it  continue  five  hours.  I  have 
seen  it  last  more  than  fonr ;  and  in  one  case  seven 
bourSf  the  sdzure  consisting  of  two  fits,  with  an  in- 
dislinctinterval  of  soporose  exhaustion.  The  long 
attacks  generally  consist  of  two  or  more  short  fits, 
a  slight  remission  taking  place  between  each. 
The  r«turn  of  the  fits  is  extremely  various  in  dif* 
ferent  cases.  Several  years  may  elapse  between 
the  seizures,  as  in  a  case  in  which  I  was  recently 
consulted ;  or  one,  two,  or  three  years  may  inter- 
vene. In  a  few  cases,  they  have  appeared  every 
year  at  the  same  period,  or  even  day.  When 
they  occur  monthly,  a  stated  day  is  more  fre- 
quentiy  observed,  which  often  crancides  with  Uie 
new  or  full  moon, — a  coincidence  much  insisted 
on  by  Oalbn,  Aarrxus,  Aruold  of  Villaoova, 
Geblbr,  Hoftmann,  Mead,  and  others.  The 
interval  of  a  lunar  month  is  more  commonly  no- 
ticed among  females,  from  the  connection  of  Uie 
disease  with  the  uterine  fnnctiau.  In  some  in- 
stances, the  paroxysms  occur  every  week,  on  the 
same  day;  and  occasionally  every  day,  or  night, 
at  the  same  hour ;  but  they  most  frequently  come 
on  when  first  falling  asleep,  and  are  often,  for  a 
time,  unsuspected  or  overlooked.  Sometimes  seve- 
ral d^bt  seizures  take  place  in  one  day ;  but  their 
recurrence  is  often  extremely  irregular.  When 
they  are  neglected,  they  usually  either  become 
more  and  more  severe,  or  occur  after  shorter 
intervals.  Consciousness  and  sensation  being 
abolished,  pain  cannot  be  felt,  during  the  fit. 

13.  The  i/igfc*  or  im^ftct  Kizum — the  P«it 
Mai  of  French  writers —  are  very  varied  io  cba- 
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ncter.  Tbey  often  precede,  for  months  or  yearst 
the  fall  evolution  of  the  severe  fonn  of  the  dis- 
Oftse.  Generally  they  con«st  of  Iom  of  coosdous- 
itess,  ftnd  slight  rig)dity«  spasm,  or  coavulsions  of 
a  few  muHcks,  or  of  one  or  more  limbs,  which 
continue  only  one  or  two  minutes.  In  Btill 
slighter  cases,  the  patient  is  seized  with  vertigo, 
loss  of  consciousness  and  sensation,  and  muscular 
collapse  or  tUght  spasm  of  a  few  muscles,  and  is, 
after  some  seconds,  completely  restored.  In  some 
instances,  the  eyes  of  the  patient  become  fixed 
and  vacant;  he  attempts  to  articulate,  but  is  un- 
able ;  loses  consciousness  for  a  very  few  seconds ; 
and,  upon  Tecovefing  it,  takes  up  the  thread  of 
discourse  which  the  seizure  may  have  interrupted, 
and  endeavours  to  conceal  tbe  occurrence.  Occa- 
sbnally  the  al^ht  sutures  very  nearly  approxi- 
mate those  of  hysteria,  or  are  associated  with  se- 
veral hysterical  symptoms.  In  many  instances, 
the  patient  does  not  fall  to  the  ground,  although 
he  may  have  been  standing  at  the  time  of  attack  ; 
and  in  others,  consciousness  is  not  entirely  abo- 
lished, the  patient  retaining  a  vague  recollection 
of  what  passed  in  the  seizure,  upon  recovery  from 
it,  as  after  tempoiUry  delirium  or  dreammg.  These 
lUghter  fits  may  recur  either  frequently  or  very 
rarely,  but  tbey  commonly  return  after  short  in- 
tervds.  tad  lometimes  as  often  as  several  times 
a  day. 

14.  D.  Of  the  intervalt  bttween  th4  parorytm. 
— After  the  fit,  the  patient  complains  of  lassitude, 
of  •oiencas  of  the  limbs  and  of  parts  that  have 
been  injured,  and  is  pale,  sad,  and  fearful  of  its 
return.  In  some  aeverecases,  theface  isstudded, 
particularly  about  the  eyes  and  temples,  with 
numerous  small  ecchymoses  aiiong  from  minute 
extravasations  from  the  extreme  capillaries  of  the 
rtte  mucoium  during  the  congestion  to  which  they 
had  been  subjected  in  the  paroxysm.  In  rare 
cases,  vomiting  or  purging  of  blood  u  observed, 
owing  most  probably  to  sanguineous  exhalation 
fmn  the  congested  cafnllaries  of  the  digestive  mu- 
cous surface.  Sometimes  paralysis  of  a  limb, 
more  or  less  complete,  or  strabismus,  or  even  ir- 
legnlar  movements  or  coavulaoDs,  or  varioas  hal- 
lscinationt,fidlowtlie  severerattacka,  and  continue 
several  hours,  or  even  days.  In  a  case  to  which 
I  was  very  recently  called,  paralysis  of  the  left 
arm,  and  severe  pain  in  the  right  eye-ball  and 
temple,  continaed  after  the  fit — the  former  for 
some  bouts,  the  latter  for  several  days.  Deaf- 
ness, vratcbfulneas,  terrifying  dreams,  slight  or 
pawng  delirium,  occasional  convulsive  move- 
ments (Aretws,  &c.)>  *nd  fits  of  absence 
or  forgetfdlness,  often  ttfflict  the  patient,  either 
for  some  time  after  an  attack,  or  during  the 
whole  interval.  Between  the  complete  parox- 
ysms, as  well  as  before  their  evolution,  the  slight 
■azures,  described  above  ($.  13.).  in  one  or  other 
of  their  forma — sometimes  so  sl^bt  as  to  amount 
merely  to  vertigo  with  momentary  loss  of  con- 
sciousness, or  spasm  of  some  part — the  Vertige 
Epilepti^ue  of  French  writers,  are  very  common. 
Various  signs  of  mental  alienatioD  often  appear, 
which  generally  become  more  and  more  remark- 
able after  successive,  more  frequent,  or  severer 
attacks,  unril  insanity  is  the  result.  Epileptics 
commonly  experience,  during  the  intervals,  vari- 
ous dyspeptic  disorders ;  but  their  aj^tites  are 
usually  very  keen,  and  seldom  dnly  restrained. 
J.  Fbanx  states,  that  he  has  sees  persons  suffer 


little  disturbance  after  a  fit,  and  others  £^ilay 
increased  activity  of  both  mind  and  body,  until  hs 
approaching  return ;  but  this  b  a  rare  eacnitioD ; 
the  great  majority,  even  of  those  who  sufier  the 
least,  being  incapable  of  devoting  themselves  to 
any  undertaking  with  atten^n  and  perseverance. 

15.  II.  Consequences  akd  Tkruisatiovs. — 
Persons  loag  afflicted  by  the  disease,  gradually 
acquire  a  peculiar  phyMogaomy.  owiaf  to  the  re- 
peated disleuuon  oT  the  vessels  of  the  Mad,  and 
to  the  frequent  spastic  and  convulsive  actims  of 
the  muscles  of  the  face  during  the  paroxysms. 
This  is  particularly  the  case  m  such  as  are  ad- 
dicted to  masturbation — a  baneful  j;>ractice  which 
is  common  among  epileptics,  and,  indeed,  a  prin- 
ctpsl  cause  of  their  malady.  This  alteration  of 
the  features  has  been  noticed  by  Aaxrxirs,  who 
mentions  their  pale  or  leaden  complexion,and  tbeir 
languid  dejected  look :  but  Dcu  *s  andEsocnoL 
have  described  it  mostaccurately.  The  indiridoal 
features  become  coarse  ;  the  lips  thick ;  the  lower 
eyelids  swollen ;  the  eyes  unsteady,  full,  and  pro- 
minent; the  look  vacant ;  the  pupils  dilated  ;  the 
cheeks  pole ;  the  finest  countenances  f\aio ;  the 
muscles  of  die  face  subject  to  twitchings,  or  ^ight 
convulsive  movements ;  the  arms  and  limbs  thinner 
than  the  rest  of  the  body;  and  the  ^t  peculiar. 
The  functions  of  orgamc  life  likewise  faogaish, 
obesity  or  emaciation  bang  a  common  result. 
When  the  disease  appears  or  continues  tSUr 
puberty,  or  the  fits  return  frequently,  the  mental 
as  well  as  the  bodily  powers  become  greatly  im- 
paired. These  oonseqaences  are,  bowevtf,  in 
some  res|iects  cMmected  with  the  states  of  nerv- 
ous function,  and  the  circulation  within  the  head 
directly  producing  the  seizures ;  the  patholopcal 
conditions,  which,  at  theii  commencement,  and  in 
slighter  degrees,  occasion  the  epileptic  seixnice, 
giving  rise,  in  ^eir  advanced  course  and  hevht^ 
ened  grades,  to  various  associated  mala&e. 
After  the  continuance  of  the  disease,  the  patioik 
is  at  first  listless,  incapable  of  energetic  ex- 
ertion, and  sometimes  hypochondriacal.  He  is 
liable  to  attacks  of  stupor,  and  complains  of 
lassitude,  flatulency;  of  various  forms  of  in- 
digestion, generally  attmded  by  a  cravii^  'PP^ 
tite ;  of  great  torpor  of  the  boweb ;  of  vertigo 
and  tremors,  &c.  He  is  subject  to  deafiwsa, 
amaurosis,  and>  in  prolonged  cases,  to  trr^nJar 
muscular  contractions,  or  paralytic  tremors,  to 
partial  paralysis  or  complete  hemiplegia,  to  im- 
perfections or  even  loss  of  speech,  to  apoplexy, 
to  melancholy,  to  partial  or  com[dete,  or  to  in- 
termittent or  contbued  insanity,  and  to  naaina 
and  idiotcy. 

16.  Notwithstanding  that  epilepsy  seldom 
passes  into  the  apoplectic  state,  until  after  re- 
peated fits,  yet  both  maladies  may  be  associated 
in  the  very  first  seizure.  (See  $  40.)  Insani^ 
and  mania,  although  not  generally  appearing 
untU  after  several  or  many  attacks,  are  by 
the  most  frequent  consequences  of  e[ttiep«y ;  but 
I  believe  much  more  so  on  the  Continent  than 
in  this  country ;  whibt  apoplexy  and  paralysis 
oftener  supervene  here  than  there.  Vam  Swu- 
TSN  states,  that  persons  who  have  become  insane 
at  an  early  age,  have  been  generally  first  efitleptic. 
EsQuinoL  has  come  to  a  similar  conclusion;  and 
my  experience  confirms  it ;  the  suzutes,  how- 
ever, having  been  sometime*  of  an  irr^ular  con- 
vulsive kind,  rather  than  those  of  true  epuepqr.  In 
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Ihia  rnquent  claM  of  cues,  the  mental  focnities 
are  gfuwtlly  impaiied ;  Buuatioo  and  memory 
are  weakened,  the  former  being  often  acute; 
perception  and  imagination  perverted ;  varions 
nallucinationa  generated ;  ana  the  patient  lapses 
into  a  etate  of  incurable  insanity  or  imbecility, 
or  passes  from  the  former  into  the  latter.  The 
more  severe  the  fits,  the  more  is  this  result  to  be 
dreaded.  Sometimes  violent  attacks 'of  mania 
follow  the  paroxysms.  Of  289  epileptics  in  the 
SalpStriere,  in  1813,  80  were  maniacal,  and  56 
in  various  states  of  menial  alienation  and  imbe- 
cilitjr.  la  1822,  out  of  339  cases  in  the  same 
hospital,  there  were  2  monomaniacs,  3&  maniacs, 
34  furious  maniacs,  129  insane  for  some  time 
after  the  paroxysms.  16  constantly  insane,  B 
idiotic ;  50  upon  the  whole  reasonable,  but  with 
impaired  memories,  and  liable  to  occanonal 
slight  delirium,  and  tendency  to  insanity;  and 
60  without  aberration  of  intellect,  but  suscep- 
tible, irascible,  capricbus,  obstinate,  and  pre- 
aentii)^  something  sin|;ular  in  their  chamctere. 
As  this  institution  receives  chiefly  old  and  severe 
cases  of  epilepsy,  it  furnishes  sufficient  illustra- 
tions of  the  consequences  of  this  disease.  Occa- 
sionally the  epileptic  mania  alternates  with  me- 
lancholia and  a  desire  to  commit  suicide  ;  the 
mama  often  preceding  the  paroxysm.  Dr. 
Chbvnb  states  that  he  has  known  epileptics  pre- 
serve their  intellects  to  a  very  old  age ;  but  tliis 
is  only  the  exception  to  the  general  rule,  for  the^ 
seldom  live  to  a  great  age,  or  retain  thnr 
faculties  when  they  reach  it. 

17.  The  duration  of  the  disease  ismost  nocer- 
tain  and  various,  and  depends  upon  numerous  cir- 
cumstances connected  with  the  regimen,  habits, 
and  treatment  of  the  patient.  Epileptics  are 
most  injuriously  addicted  to  the  indulgenoe  of  the 
appetites  for  food,  and  for  the  sex, — practices 
which  should  as  much  as  possible  be  guarded 
against,  as  tending  not  merely  to  counteract  the 
good  efllects  of  treatment,  but  also  to  induce  the 
unlavaurable  consequences  of  the  seizures  ena- 
roe rated  above.  A  fawmrabU  termination  u  in- 
dicated by  the  fits  being  slighter,  shorter,  and 
moredistant.  Sometimesa  marked  criusoccurs — 
as  the  return  of  a  suppressed  evacuation,  particu- 
larly the  manstnial  and  hnmorrhoidal  fluxes,  epi- 
staztB,  &c.,thereappearaace  of  arepelled  eruption, 
&c.  An  attack  oi  continued  fever  has  removed 
the  disease, — but  very  rarely  when  it  has  become 
confirmed.  M.  Esquirol  states,  that  in  1814, 
when  typhus  fever  raged  in  the  Salp£triere,  al- 
though upwards  of  fifty  epileptics  were  attacked 
by  it,  and  but  few  died,  little  or  no  amelioration 
was  observed  in  any. 

18.  A  person  subject  to  epileptic  fits  may  die 
of  other  diseases,  or  of  a  malady  proceeding  from 
an  increased  grade  of  the  same  changes,  which, 
in  a  less  degree,  occasioned  the  fits ;  or  of  the 
direct  or  indirect  efiects  of  the  repeated  settures ; 
death  taking  place  sometimes  in  the  intervals, 
but  more  frequently  during  the  paroxysm  or  soon 
afterwards.  When  it  lakes  place  in  the  interval, 
it  is  occanoned  by  the  remote  efTecu  of  the  fits,in 
connection  with  the  pathological  states  inducing 
th^— by  some  one  of  the  diseases  consequent 
upon  them  38.  tt  wg.).  If  it  occur  during 
or  soon  after  the  paroxysms,  it  is  generally  owing 
to  an  augmented  degree  of  the  same  changes 
usually  ^idncing  thnn,  or  to  some  fiiTther  alter- 


ation directly  proceeding  from  these  changes; 
dther  apoplexy  caused  by  excessive  congestion 
within  the  head,  or  by  extravasation  of  btood  in 
some  situation,  or  by  efiiision  of  serum  in  the 
ventricles  or  between  the  membranes  of  the 
brain ;  or  asphyiy  occasioned  by  similar  lesions 
affecting  the  medulla  oblongata  and  upper  part 
ef  die  KHnal  chord,  being  the  immediate  cam 
ef  diasouition.  It  has  been  supposed,  that  suffo- 
cation often  occurs  in  the  paroxysm,  owing  to  the 
position  of  the  patient,  or  of  the  clothes  around 
oim  when  to  bed.  But  this,  I  believe,  rarely 
takes  place ;  and  when  suffocation,  or  rather 
asphyxy,  is  met  with,  it  is  caused  chiefiy,  if  not 
altc^ner,  by  some  one  of  the  changes  just 
stated, 

19.  III.  Cavsks. — i.  VTtditponmt. — BenAi- 
tary  disporition  is  a  remaritable  predisponng  causa 
of  epilepsy,  notwithstanding  this  kind  of  influence 
has  been  disputed  in  respect  of  it.  Butalthough 
the  father  or  mother  of  the  patient  may  never  hare 
had  an  attack,  either  of  the  gran^farenta,  or 
uncles,  or  aunts,  may  have  been  subject  to  it. 
Zacutus  LvsiTANus(Fnu.  ad  Mir.  1. 1.  ebs.  36.) 
mentions  the  case  of  an  epileptic  man  who  had 
eight  children  and  three  grandchildren  afiiicted  by 
the  disease.  Stahl  (I>e  Hared.Dispoi.ad  vcr.  Af- 
fect. Hals,  1706, p. 48.)  and  Reininoer  adduce 
instances  of  the  whole  of  the  members  of  a  family 
being  attacked  fay  it  at  the  period  of  puberw. 
BoERHAAVE  {Apkoriims,  1075.)  remarks  that,  like 
several  other  hereditary  maladies,  it  often  passes 
over  alternate  generations ;  and  he  adduces  an  in- 
sbnce  (Fimt,  Med.  t.  v.  p. 30.)  in  which  all  the 
children  of  an  epileptic  father  died  of  it.  I  had, 
in  1820,  a-  brotner  and  sister  soma  time  nnder 
my  care,  who  inherited  the  disease  from  their 
father,  and  they  had  two  other  brothers  and 
one  sister  also  subject  to  it — in  all  five.  The 
fits  appeared  in  all  of  them  about  the  period  of 
puberty  ;  and  one  of  the  brothers  died  about  the 
age  of  forty,  from  apoplexy,  complicated  with  the 
Boxore.  MM.  BoucBBR  and  Casauvieiui  sute 
that,  in  110  patients,  respecting  whom  they  had 
made  the  enquiry,  31  were  hereditary  cases ;.  and 
M.  EsqviROL  found,  that  in  321  casesof  epileptic 
insanity,  105  were  descended  from  eidier  epileptic 
or  insane  parents.  Predisposition  is  often  con- 
nected with  cmgenitat  format  ion,  I  hare  seen 
the  disease  in  serenl  children,  whose  heads  were 
of  an  oblique  or  diamond  shape,  or  otherwise  ill- 
formed  ;  one  side  being  more  elevated  than  the 
other,  and  either  side  advancing  or  receding. 
Peculiarity  of  constitution,  or  iditayncraiif,  seems 
to  predispose  to  it,  as  well  as  the  epochs  of  child- 
hood  and  puberty,  at  which  perioos  tiie  nervous 
and  muscular  systems  are  endowed  with  their 
greatest  sum  of  sensibility  and  irritability,  and 
the  whole  frame  with  great  suscaptibity.  Cases, 
however,  often  occur  in  which  these  properties 
are  rather  diminished  than  increased.  After 

Suberty  is  folly  attained,  the  diapeution  to  die 
isease  is  greatly  lessened. 

20.  The  influence  of  >«t  »  not  remarkable ; 
and  is  not  manifested  until  after  the  second  den- 
tition. According  to  Esquirol  and  Fovillz, 
females  are  more  subject  to  the  disease  after  this 
epoch  than  males.  At  the  end  of  1813,  162 
male  epileptics  were  in  the  Bic£tre,  and  289  female 
cases  in  tm  Salpttriert.  J.Frakk  found,  that 
of  76  patients,  40  were  females ;  but  he  ^rees 
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withCctaua,  Hbbsbdek,  andSoKHHERRtNo,  in 
having,  that  if  a  strict  di^nosis  were  established 
between  this  and  other  convulsive  diseases  to 
which  fenulea  aie  very  liable,  particularly  several 
of  those  seizures  descnbed  in  the  article  Convvl- 
sioNSi  the  predominance  would  be  found  on  the 
«de  of  the  males;  and  Dra. Cooke,  ELLioraoK, 
and  Chkynx  are  of  the  same  opinion.  MM. 
BouciisT  and  CjtsAuvtEiLa  ascertained,  that  of 
66  female  epileptics,  38  were  seized  before  their 
first  menstruation,  and  28  subsec^uently  to  that 
epoch.  I  agree  with  M.  Foville  in  thinking  the 
djtease  morepienleot  in  the  lomr  than  the  upper 
cIoMM.  H.  £a«oiROt  elates,  that  the  melaoenolic 
tem|Mniin«fi(  is  more  disposed  to  it  than  any  other. 
Or.  pRiCHAss  seems  nearer  the  truth,  in  saying 
that  it  is  common  to  all  temperaments  and  habiu ; 
but  it  is  not  tqually  common  to  all.  Dr.  Cooks 
remarks,  that  almost  every  case  he  has  seen  has 
oecnried  in  nngwoe  temperaments  and  plethoric 
habits.  This  does  not  agree  with  my  experience, 
which  leads  me  to  infer  that  it  is  most  frequent 
in  persons  who  are  either  very  plethoric  or  very 
much  the  reverse.  Its  greater  prevalence  in  per. 
sons  of  a  icrofuloui  and  rickety  diathait,  than 
in  any  other,  has  been  shown  by  Hufelakd  and 
PoBTAL,  and  is  nndoubted.  J,  Frank  reBiarks, 
that  more  than  half  the  cases  in  bb  practice  were 
strumous.  Dr.  Cheyne  would  make  the  pro- 
portion even  larger.  De  la Foin-aTHe and  Frank 
found  epilepsy  extremely  common  amongst  those 
bom  of  parents  affected  by  the  Plica  P<i<mica. 
An  exhausted  state  of  frame  occasioned  by  what- 
ever means,  a  cachectic  habit  of  body,  the 
nphiliUc  and  mercurial  poisons,  and  scorbutus, 
also  dispose  to  the  disease.  Great  activity  of  the 
mental  Acuities,  and  an  exalted  or  excited  state 
of  mind,  may  predispose  to  it ;  and  in  proof  of 
this,  the  circumstance  of  Julius  Cxsar,  Maho- 
met, Petrarch,  Colchha,  Francis  Rhedi, 
RoussxAir,  and  Napoleon,  having  been  subject 
to  it,  has  been  adduced  by  authors.  But  in  men 
of  atroQg  minds,  and  powerful  talents,  the  disease 
has  seldom  or  ever  occurred  until  the  nervoas 
energy  has  been  exhausted  by  exertion,  or  by  the 
excitements  and  anxieties  of  life.  SnETONrus 
(l.i.  cap.  45.)  states,  that  it  was  only  in  the  last 

Cirt  of  his  life  that  Cxsar  was  seized  vrith  efu- 
pey ;  and  that  he  had  two  Utacks  while  be  was 
•Imaged  in  buaiDeaB.  It  seem*  moreptevalent  in 
some  conotries  than  in  others.  Thu  hu  been 
referred  to  peculiarity  of  climate,  especially  to 
cold  and  moisture.  It  is  more  evidently  dependent 
upon  moral  causes,  particularly  to  excessive  and 
premature  venereal  mdulgences,  which  are  more 
common  in  some  countries  than  in  others ;  the 
disease  bdag  verypnvalentin  the  South  of  Russia 
ajid  Genntny,  in  Poland, in  Italy.and  France — 
certainly  much  more  so  than  in  this  coDQtnr  and 
the  United  States.  Uifpocratu  and  Tissot 
think  it  most  fieauent  and  severe  in  spring,  but 
this  is  not  remarkably  the  case,  and  has  been 
denied  by  several  writers, 

31.  It  hu  been  aAed,  Whether  or  no  this 
disease  ia  more  eommon  now  than  formerly  1  The 
tfiaaolnte  haluts  of  the  ancient  GreeVs  and  Romans 
lead  me  to  infer  that  it  was  at  least  as  prevalent 
among  them  as  with  us.  Faharoli  states,  that 
it  was  very  frequent  among  the  rich  and  noble 
Romans,  particularly  during  the  acme  and  de- 
cline ci  tbni  gmtam,  when  the  utmost  luzuiy. 


C  —  Causes. 

dissipation,  and  debauchery  prerdled  among  tb« 
higher  classes  under  the  emperors. 

22.  ii.  The  occasiotial  ExcitiHg  Causes  are  re- 
markably numerous  and  diversified.  Varions 
circumstances  may  concur  in  exciting  the  first 
seizure ;  and  where  no  marked  predisposition  to 
it  exists,  a  concurrence  of  several  causes  is  requi- 
site to  its  [ffoduction  ;  but,  when  once  prodnced, 
a  single,  and  even  a  slight,  cause  may  occason 
subsequent  attacks.  This  cla&s  of  causes  acts 
variously :  —  1st,  Many  directly  change  the  phy- 
sical condition  and  circulation  of  the  encephalou ; 

—  2dly,  Others  affect  the  oiganic  nervoas  ia- 
fluence  and  circulation  of  the  hrain,  through  the 
medium  of  the  sensations,  perceptions,  and  other 
operations  of  the  mind ;  —  and,  3dly,  Some  act 
upon  various  remote  organs  or  parts ;  the  brain 
and  nervous  system  being  only  consecutively  and 
indirectly  afiected. —  (a)  Injuries  of  the  bead; 
fractures,  depreeuona  of  a  portion  of  one  of  the 
bones  of  the  cranium,  concuaaons  of  the  bnin 
or  spinal  chord ;  tamours.  and  the  numerous 
pathological  changes  in  the  brain,  its  vessels, 
and  ils  membranes,  or  in  the  cranium,  described 
in  the  articles  Brain,  and  Craniuh  ;  partial  or 
general  inflammation  of  the  brain,  or  oi  its  mem- 
branes;  diseases  of  parts  immediately  adinning, 
as  of  the  cranial  bones,  the  scalp,  the  medulla 
oblongata,  and  spinal  chord,  the  ear,  eye,  &c., 
or  of  the  vertebre,  &c,;  excesuve  hsemorrfaage 
and  discharges;  bypocatharsis,  or  blood-lettiDg 
carried  too  far;  omitting  accustomed  and  requi- 
site evacuations;  insolation;  the  suppression  of 
otorrhoea,  of  porrigo,  and  other  eruptions ;  pro- 
longed sleep ;  and  the  metaata«s  of  gout  or 
rheumatism  to  the  encephalon ;  are  the  principal 
causes  which  act  in  the  first  mode  pointed  out. 

—  (6)  All  inordinate  affections  of  the  mind  may 
induce  a  seizure  in  persons  predisposed  to  it, 
either  by  exciting  the  aervons  influence  and 
cerebral  circulation  too  far  above  the  natural 
{Htch,  as  joy,  anger,  fits  of  indignation,  coition, 
&c. ;  or  by  depressing  the  one  or  retarding  the 
other  to  a  degree  incompatiUe  with  the  con- 
tinuance of  the  vital  functions — as  terror,  sudden 
alarm,  grief,  protracted  anxiety,  a  sense  of  dis- 
gust, the  impression  of  various  odours,  excessive 
mental  appCcation  or  exertion,  &c.,  nostalgia, 
disappointments,  unrequited  or  forbidden  Mntc* 
Uon,  longings  after  objects  of  desire,  or  lore,  Acc* 
Prolonged  want  of  sleep ;  very  great  or  enduring 
pain ;  difficult  dentition  ;  great  surprise  ;  frigbtfiU 
dreams ;  appalling  and  diatresnng  sights  ;  seeing 
others  in  the  paroxysm ;  nervous  irritation,  titil- 
lation,  whirling  rapidly  round ;  excessive  sexual 
intercourse  and  masturbation ;  ill-controUed 
sutes  or  flights  of  imagination,  &c. ;  are  also 
very  common  and  powerful  causes.  M. 
QuiBOL,  whose  expMience  in  this  disease  baa 
been  unequalled,  truly  states  that  fits  of  pas- 
sion, distress  of  mind,  and  venereal  excesses  hold 
the  next  rank  to  terror,  &c.  in  exciting  the  dis- 
ease.— (e)  The  causes  which  act  in  the  thirA 
mode  are  extremely  numerous;  persons  wbo 
have  become  subject  to  the  disease  oftra  uf 
periencing  a  seizare  from  very  slight  occurrence. 
The  most  common  are,  however,  the  iiKtulgence 
in  too  much,  or  in  improper  food ;  a  heavy  mtml 
taken  shortly  before  retinng  to  rest ;  the  use  of 
spirituous  and  fermented  liquors,  or  of  coffee,  in 
excels ;  veiy  high  tempwatnre,  impure  aifj  and 
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crowded  aasflmbliee ;  exposure  to  great  cold ; 
irritatioa  of  worms  or  morbid  matters  in  the 
prima  via;  various  acrid,  narcotic,  and  aero- 
narcotic  pmaons,  itc.  There  are  several  causes, 
the  operatbn  of  which  is  either  not  well  known, 
or  connected  with  the  diathesis  and  peculiar  pre- 
disposition  of  the  patient ;  and  others — as,  indeed, 
many  of  those  just  enumerated  — which  manifestly 
act  in  more  than  one  of  the  ways  pointed  out 
above.  The  most  remarkable  of  these  are  disorders 
of  other  oisans  or  parts,  particolariy  functional 
or  atructuru  diseases  of  the  beut,  of  the  digestive 
canal,  of  the  liver,  and  of  the  generative  or  urinary 
organs ;  the  presence  of  a  calculut  in  uther  the 
kidney,  the  ureter,  or  bladder  (Bahtholin,  De 
LA  MoiTB,  Brkndal,  Sauvaggs,  &c.),  or  of  a 
fait  atnu  in  the  ducts  (Jsns,  Beahks,  &c.)  j  the 
initatioD  or  lenoasof  remote  nerves;  thesypbilhic 
and  mercurial  pmsoas,  ite.  (L^aRBv). 

23.  Dr.  Hebrbard  ascertained  that,  of  162 
male  epileptics  in  the  Bicitrt  at  Paris,  1 19  were  ' 
uomarned,  33  married,  and  7  widowers.    Ac-  I 
cording  to  Lociier  {Obierv.  Pract.in  Kten.  1736,  | 

{>.  36.),  out  of  80  cases,  60  were  occasioned  by  | 
rights  of  various  kinds  and  d^^rees :  but,  of  W  i 
cases,  MM.  Bovcbet  and  Casavvixiui  found  j 
only  21  that  could  be  referred  to  this  cause. 
The  excitation  of  the  feelings  or  passions  pro- 
duced by  dramatic  performances  has  also  brought ! 
on  an  attack.    J.  Frank  states  that,  before  epi-  I 
leptics  were  separated  from  the  other  patients  in  [ 
the  wards  of  the  Civil  Hospiul  in  Vieniw,  it  was  . 
not  uncommon  for  some  of  the  other  patients  to 
be  seized  with  the  disease  from  sympathy  or  ! 
imitation  upon  seeing  the  epileptic  paroxysm.' 
This  has  been  observed  by  Baglivi  (Optra,  1.  i. 
cap.  14.),  Lettsom  (Mem.  of  Med.  Scc.of  I^d. 
vol.  iii.  p.  383.),  Duncan  (Med,  Caut,  £din. 
1778.),  Aaskow  (Coll.  Soc.  Med.  Haun.  vol.ii, 
p.  14.  22.),  Meza  (Comp.  Med.  Pi-«rt.  fasc.v. 
p.  IS.),  and  Hardy   (Lond.  Med.  Gaiette, 
vol.  zi.  p.  247,).    I  have  seen  it  occur  in  one  | 
instance ;  but  I  believe  that  the  form  of  cun-  | 
vuhim  described  in  $  17,  18.  of  that  article  b 
more  frequently  produced  by  this  circumstance  ' 
than  true  enlep^,  unless  in  persons  liable  to  this  ; 
malady.    Vanons  writers,  particularly  Galen  ' 
(De  Diebtit  Criricif,  I.  iii.  c.  2.),  Abet«us  (De\ 
Cotu.  ft  Sig.  Morb.  1.  i.  c.  4.),   Alexander  | 
Traixianus  ^l.i.  c.  15. 21.),  Camerarius  (Me-  , 
morab.  cent.  ii.  n.  38.),  Riverils,  F-Hopfhann  ; 
(Itulitut.  l.iii.  c.Se.),  Stahl,  Mead  (De  Imp.  \ 
&duttLtm§,i{e.  LoDd.1704.),  Wedel  (Ephem. 
Germ,  An.  ii.  decor.  2.  obs.  148.),  Rum  pelt,  I 
^v'aisEarER(De MorboSpaitico, Sfc.  Coet.  p.21.),  | 
Otto  (De   Planet,  in  Corp.   Hum.  Injiuiu. 
Franc.  1805.^,  have  insisted  upon  the  more  , 
frequent  occnrrrence  of  the  paroxysm  at  the  j 

fenods  of  new  and  full  moon  than  at  any  other,  j 
ndeed,  lunar  influence  on  this  disease  seems  to  | 
have  been  generally  believed  in  by  the  ancients  ; 
and  hence  one  of  the  names  given  to  it  by  them. 
The  supervention  of  epilepsy  during  the  early  | 
stages  of  the  exanthemata,  or  upoti  the  disap-  | 
pearance  of  the  eruption,  is  much  more  rare 
than  stated  by  many  writers  ;  for  the  seizures 
that  wmetimea  take  place  in  such  circum- 
stances m  more  stiictiy  symptomatic  convul- 
nons,  and  seldom  return  afterwards,  unless  in 
those  much  predisposed  to  this  disease.  A  simi- 
lar remark  aJao  applies  to  the  violept  convulsive 


attacks,  which  occur  during,  or  about  the  period 
of,  parturition  ;  and  which,  although  they  possess 
most  of  the  characters  of  epilepsy,  particularly 
of  the  uterine  varie^,  do  not  necessarily  return 
at  any  other  period,  or  even  on  a  suMequent 
confinement,  unless  io  fiemales  who  an  tealljr 
epileptic,  who  are  very  liable  to  dai^;eroiu 
seizures  at  this  particular  time. 

24.  A'arious  nervous  diseases  sometimes  pass 
into  epilepsy,  either  of  a  simple  or  complicated 
form, — most  frequently  the  latter.  Hytttria, 
chorea,  cataiepiy,  eataleptie  eettaty,  nnmanSmlam, 
and  symptomatic  attacks-of  ^mvulmn,  when  ne- 
glected or  improperly  treated,  occa«onally  ter- 
mioate  in  confirmed  epilepsy,  with  various  asgo* 
ciated  disorders,  and  not  mfrequently  in  some 
one  of  the  complicated  states  hereafter  to  be 
noticed.  Numerous  afiectiona  of  the  lUgestive 
organs  have  been  assigned  by  writers  as  exciting 
causes.  But  I  consider  them,  with  tiie  exception 
of  worms  in  the  prima  via,  which  are  a  frequent 
cause,  particularly  in  children,  as  coexistent 
with,  or  contingent  upon,  the  commencement  of 
that  state  of  organic  nervous  power  and  circula- 
tion in  the  brain  prodacio|  the  disease,  and  that 
the  disorders  of  the  digestive  organs,  as  well  ai 
this  early  state  of  cerebral  affection,  equally 
depend  upon  deranged  vital  manifestatioa 
throughout  the  organic  nervous  system. 

25.  IV.  VABiETitsorEpiLEpay. — Various  di- 
visions have  been  proposed  with  the  view  of  fixing 
with  greater  precision  the  treatment  which  is  most 
apj>ropriale  to  the  different  phases  of  the  com- 
plaint. Aretaus  and  other  ancient  writers  dis- 
tinguished it  by  the  terms  acuta  and  chrtmie. 
One  of  the  most  commonly  adopted  divi^ons  is 
that  into  idiopatkic  or  cerebral,  and,  lumpathetic 
or  originating  in  disorder  of  some  Other  oigao* 
Piso  long  ago  doubted  the  existence  of  the  sym- 
pathetic disease,  and  MM.  Geoboet  and  Bos- 
oiiiLLON  have  adopted  his  opinion.  These  writers 
contend,  that  the  sensations,  or  disordered  feel- 
ings manifested  in  remote  organs,  may  actually 
have  their  seat  in  the  brain ;  and  that  the  aura 
felt  in  a  distant  part  m^  depend  upon  an  original 
cerebral  affection.  Those  who  believe  in  tba 
sympathetic  forms  admit  that  the  seat  of  tha 
paroxysm  is  always  the  encepbalon ;  its  cause, 
or  the  disorder  which  excites  the  cerebral  affec- 
tion, on  which  the  seizure  depends,  being  often  in 
other  organs.  Hence  they  subdivide  the  qrmpa- 
thetic  species  into  as  many  varieties  as  there  is 
disorder  manifested  in  other  organs — into  the 
tpinal,  the  cardiac,  the  gastric,  hejiatie,  mtei- 
tinal,  nejAritic,  genital  or  uttrtne,  the  nercout, 
&c.  Saovaoes  and  Saoab  (Syitema  Morbonim, 
6;c,  p.  442.)  make  as  many  varieties  as  there 
are  principal  exciting  causes.  Vocel  (De  Cog' 
note.  M  Curand.  Corp.  Hvpumi  AffectU>u$, 
p.  404.)  notices  the  cerebral,  that  depending 
upon  ditorder  of  the  digntive  organ$,  and  that 
arising  from  irritation  of  other  parti.  Dr.  CuLLEK 
admits  two  species,  the  idiopathic  and  symptomatic 
—  and  distinguishes  the  former  into  the  cerebral, 
the  lympathttic,  or  that  attended  by  aura,  and  the 
occasional,  or  that  ari»ng  from  some  irritation ; 
the  latter  into  as  many  varieties  as  there  >re 
organs  occauonally  originating  the  disease.  Dr. 
Good  mentions  three  species — the  cerebral,  the 
cal«nalin^,  and  eon^lieale.  Dr.  J,  Frank  views 
epilepsy  in  connection,  both  with  the  organs  from 
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which  it  seema  to  doive  tU  origin,  and  with  the 
Btatei  of  actioD  it  muiifests-.  these  at^tes  be 
dindes  u  follows — the  otmte,  traumatic,  tn- 
ftammatory,  rhmmatic,  meta^atic,  arthritic,  ear- 
citwmatotu,  gattrie,  icrophulmi,  iifphilitic,  and 
complicated.  These  distinctions  are  too  compli- 
cated and  unavailable  in  practice  —  are,  in  truth, 
as  respects  Kveral  of  them,  distlacbons  without 
differences.  The  arrangBment  adopted  by  Dr. 
pBicnARO  n  deserving  of  attentton,  as  it  com- 
prises sevenU  of  the  most  important  sympathetic 
associations  and  complications  of  the  disease ; 
that,  followed  by  Dr.  Cseymk,  presents  noUiing 
novel  or  requiring  remark.  The  dimrion  which 
seems  to  me  most  accordant  with  the  states  it  com- 
monlT  pieaeDts  in  practice,  is  that  into  —  1st,  its 
Simple  farms;  2dty,  its  SynipatlutU  vorieftM;  and 
3dly,  its  Compticatiota, 

26.  i.  SimpU  EpiUpiy,  Epiltp$ia  Simplex  — 
Primary  Epitepty ;  £.  Cerebratit,  Idiopathiea,  £j- 
tentiaUi,  Legitima,  Primaria,  Encephalica,  Auct. 
varior.  —  may  present  itself  in  various  forms,  as 
respects  nenrous  snaceptilnlity  and  vaacnlar  fol- 
neas  and  action. — It  may  occur  in  emaciated 
persons ,  whose  nervous  energy  has  been  es- 
nausted,  and  whose  blood  u  deficient  in  quantity 
and  quality,  or  in  those  who  are  plethoric  and 
apparently  robust.  It  may  present  syminonis  of 
imperfect  or  sub-action,  in  connection  eitno-  wHb 
dendeney,  or  with  too  great  fulness  of  blood ;  or 
of  iDcreued  actbo,  especially  as  respects  parts 
about  the  base  of  the  eacephalon.  It  is  very  im- 
portant in  practice  to  ascertain  these  states  of  the 
vascular  system,  as  upon  them  ronst  necessarily 
be  founded  the  chief  indicatbns  of  cure. 

27.  A.  SimpU  Nervoui or  Asthenic  Epilepsy  ■ — 
£.  Simplex  nervom,  or  Epitepig  with  d^ective 
fower  and  action — is  not  so  common  in  this,  as 
in  other  countries ;  yet  it  is  not  infrequent  in 
London  and  large  roaQufacturing  towns.  —  It  is 
observed  in  weak  constitutions ;  in  tlnn  habits, 
presenting  a  deficiency  rather  than  fulness  of 
blood ;  in  young  persons  emplo^red  in  factories ; 
and  in  those  who  are  endowed  with  great  suscep- 
tibility, and  who  have  been  addicted  to  venereal 
excesses,  especially  to  onanism.  In  this  form, 
the  face  is  pale  or  salhm ;  the  veins  small  j  the 
pulse  weak,  small,  and  accelerated,  or  readily 
eidted  ;  the  seiEures  are  fVequently  ushered  in  by 
leipotbymia  or  fsioting;  ana  the  countenance  u 
neitherfall  nor  ltvid,until  the  convulsiveMageof 
the  fit,  and  often  not  even  then.  It  is  prolnibte 
that,  at  the  accession  of  the  attack,  the  due  sup- 
ply of  blood  to  the  brain  is  withheld,  or  the  cir- 
culation of  it  interrupted ;  although  it  must  be  ad- 
mitted that  there  may  be  evident  want  of  nerv- 
ous power,  and  general  deficiency  of  blood,  and 
yet  vascular  action  may  be  increased  vritlun  the 
head,  relatively  to  the  rest  of  the  body.  It  is  very 
important  in  practice,  to  ascertain  which  of  these 
states  exists  on  the  accesaoo  of  the  fit ;  and  this 
can  be  done  only  by  examining  the  circulation  in 
the  carotids,  the  temperature  of  the  head,  and  the 
action  of  the  heart,  at  this  and  at  other  periods. 
This  state  of  the  disease  may  ultimately  become 
complicated  vrith  insanity,  imbecility,  or  paralysis. 

38.  B.  Simple  Sanpuntoui  Epilepav — E, 
Simplex  Sanguinea;  Acute  £pi(ip*y,  Lobbn* 
STttN-LoBEi.  and  Richtsr  ;  EpHcpty  vith  PU- 
thora ;  E.  Plethoriea,  Portal  and  others ;  £. 
Vtth  etcitei  or  $thenie  action;  E.  vith  deter- 


minatitm  tf  hlood  —  appeaia  to  be  the  nmC 

common  form  of  cerebral  epilepsy,  eapeeiallj' 
in  this  country.  — It  is  usually  obsuved  in  aao- 
guine  and  plethoric  habits,  and  is  consequent 
upon  too  high  living,  great  exertion,  the  suppres- 
sion of  accustomed  evacuations  and  discharges, 
the  disappearance  of  eruptions,  or  the  translatimi 
of  morbul  action  from  other  structures  to  the 
brain,  exposure  to  the  sun,  and  violent  fits  of 
pasffion.  In  these,  as  in  other  cases  betraying 
increased  vital  action,  the  disease  has  been  sup- 
posed by  several  writers  to  possess  an  inflamma- 
tory character —  E.  Inpimntatttna,  J.  Frakk, 
Portal,  and  others.  —  There  is  every  reason  to 
suppose  that  this  form  is  caused  by  impeded 
return  of  blood  from  the  head,  as  well  as  by  in- 
creased determination  to  it;  and  thatitisnum 
frequently  associated  with  disordered  action  of 
the  heart  and  congestion  of  the  liver,  than  it 
generally  supposed.  Although  simple  plethora, 
or  determination  of  blood  to  the  encepbaloo, 
may  alone  be  sufficient  to  the  production  tA  the 
fiu,  yet  these  stales  will  ultimately  be  Adbwed, 
if  tu  disease  be  not  arrested,  by  partial  or 
slow  forms,  of  inflammatory  action ;  and,  con- 
sequently, in  protracted  cases,  the  mala^  will 
often  pass  into,  or  be  complicated  with,  mama, 
phrenitis,  apoplexy,  or  paralysis.  In  other 
oases,  owing  to  the  constitution  of  the  patient 
and  the  natate  of  the  exdting  causes,  the  diieaae 
is  obviously  connected,  from  the  commencement, 
with  chronic  inflammation  of  a  partial  or  limited 
kind,  indncing  alterations  chiefly  in  the  medol- 
laiy  substance  of  the  brain.  The  distinction, 
made  by  Sauvaoes,  Saoar,  J.  Frank,  and  others, 
between  the  infiammatarvi,  the  rAeumoHc,  the  me- 
(ortdtie,  and  art&rftto  states  of  the  disease,  are 
sot  to  be  discovered  in  practice;  as  they  all 
present  signs  of  determination  of  blood  to  the 
encepbaloo,  and  of  exdted  action:  but  it  is  of 
importance  to  keep  these  morbid  relations  in  re- 
collection, as  they  should  very  materially  influ- 
ence the  treatment.  The  countenance  in  the  fit 
is  generally  red,  tiunid,  or  livid,  and  is,  with  the 
head,  covered  by  perspiration ;  respiration  is  at 
first  interrupted,  and  afterwaids  sonorous  and 
laboured;  rae  convulsions  are  not  very  violent, 
nor  of  longduration  ;  and  the  subsequent  stupor  b 
profound  and  prolonged.  In  the  intervals,  the 
{»tient  is  subject  to  vertigo,  or  temporaiy  loas  of 
consciousness.  The  S^ilitic,  Scorbutic,  Ce- 
cheetie.  Humoral,  Ftbrtlc,  &c.  of  Bokkt,  Horr- 
MANH,  Sauvaoes,  &c.  are  merely  occasional 
symptomatic  or  complicated  states  of  the  disease, 
the  paroxysms  often  closely  resembling  those  of 
simple  convulsions. 

29.  ii.  Sympathetic  Epilepsy ;  E.  Sympathica  ; 
Epitejny  with  atsoeiated  disorder  of  oikwr  organs, 
-~This  form  is  much  more  varied,  than  the  fore- 
going, not  only  as  particular  organs  may  betmy 
disorder  antecedent  to,  or  coexistent  vriUi,  or 
consequent  upon,  the  explosion  of  the  epileptic 
attacks ;  but  also  as  it  may  present  more  or  less 
of  the  features  of  either  of  the  two  states  just 
particularised ;  epilepsy  associated  with  especial 
disorder  of  some  important  organ,  being,  in  re- 
spect of  nervous  power  and  vascular  fulnns,  also 
either  nervous  or  tanguineous,  as  described  above 
(f  27,  28.) — being  oftener  further  characterised 
by  defective  tone  and  eneigy,  and  deficient  fulness 
of  blood,  or  by  plethora  and  excited  action.  Tbii 
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Terj  important  connectioB  of  morbid  Rtates, 
although  appearing  complex  to  the  superficial 
observer,  will  not  teent  so  to  those  who  are  in 
the  habit  of  pathological  analyns.  It  ia  chiefly 
owing  to  the  circumstance  of  this  species  of  in- 
vestigation having  been  neglected  as  respects 
e[»lepsy,  and  to  our  consequent  i|norance  of  the 
actual  state  of  the  circntatioo  within  the  head, 
and  of  the  heait't  action,  about  the  accesabn  of 
the  paroxysm,  that  our  knowledge  of  the  nature 
and  treatment  of  the  dtseaae  has  advanced  aa 
little  since  the  days  of  Ahetcus. 

30.  A.  Epilepty  from  affectum  of  the  tpinat 
chord  —  E.Spinatiiot  S.  I^akk— has  been  ela- 
borately  described  by  Harlbs  (Opera  Min.  ac 
Med.  t.  i.  1825.).  It  generally  arises  from 
injaries  and  concussions  of  the  spine ;  from  caries 
of  the  bodies  of  the  vertebrae,  or  inflammation 
of  the  intervertebral  substances ;  and  from  inflam- 
tnaUon  of  the  membranes  of  the  chord,  or  efl\i3ion 
of  fluid  within  the  abeath,  from  the  metastasis  of 
rheumatism,  or  the  disappearance  of  eruptions, 
&c.  j  and  is  sometimes  preceded  by  great  sensi- 
bility, formication,  or  imtadon  of  the  sltin.  The 
fits  are  generally  characterised  by  severe  convul- 
siona,  seminal  emissions,  and  relaxation  of  the 
fephincters.  The  head  is  seldom  so  much  affect- 
en  as  in  cerebral  epilepsy,  and  the  seizures  often 
approaeb  nearly,  or  altogether,  to  simple  convul- 
sions. One  or  other  of  the  limbs  is  frequently 
weak,  and  sensation  in  them  occauonally  di- 
mioi^ed,  or  otherwise  altered,  during  the  inter- 
Tats.  Mr.  Austin  and  myself  lately  attended  a 
young  lady,  in  whom  the  catamenia  returned 
everv  fortnight  in  lane  quantity ;  and  who  after- 
wards had  slight  epileptic  seizures.  We  found 
the  spiDOUs  processes  of  the  three  upper  lumbar 
vertebra  projecting,  and  that  part  of  the  spine 
painfiil,  and  tender  upon  firm  pressure  and  per- 
cnnion.  The  case  terminated  favourably  from 
the  treatment  advised  in  this  state.  I  believe 
that  disease  of  the  spine,  associated  with  disorder 
of  the  uterine  functions,  and  epilepsy  or  convul- 
sions, U  not  rare.  This  form  of  epilepsy  may  be 
attended  by  great  nervous  susceptibility  and  de- 
ficiency of  blood,  as  in  the  case  now  referred  to ; 
or  by  sanguineous  plethora  or  excited  action ; 
either  of  the  two  pathological  states  character- 
ising the  simple  malady  also  subsisting  in  this, 

31.  Very  intimateljr  connected  with  this  va- 
riety is  the  superventiOB  of  the  seizure*  upon 
pressure,  iirit^on,  laceration,  or  other  Mary  of 
ntrvei.  As  in  the  spinal  variety,  so  in  this,  the 
paroxysm,  generally,  is  rather  one  of  convulsions 
than  of  complete  epilepsy.  I  do  not  believe 
that  this  and  the  spinal  variety  are  more  fre- 
quently preceded  by  an  aura  than  the  other 
forma ;  as  this  aenaation  may  not  depend  upon 
any  change  in  the  part  in  which  it  seema  to 
originate,  nut  upon  the  condition  of  that  portion 
of  the  brain  or  chord  with  which  its  sitnation  is 
especially  related.  I  have  even  met  with  cases 
in  which  the  aura  shifted  from  one  limb  to  an- 
other in  the  course  of  treatment. 

32.  fi.  With  etpeeialdiiordertf  the eimuUiting 
and  retpiratory  actiont. — (a)  I  believe  that  the 
paroxysm  is  more  commonly  connected  with  dis- 
ordered function  of  the  heart,  than  is  generally 
stated  by  writers.  In  many  of  the  cases  where 
I  have  had  an  opportumn  of  examtoiog  the  state 
of  the  cinmlatioa,  jnat  befm,  or  at  the  com- 


mencement of,  the  fit,  the  action  of  the  heart  bu 
been  dther  suspended  fbr  a  fsw  ieconds,  or  re- 
markably slow  or  irregular.  This  connection  has 
not  been  overlooked  by  some  authors.  Qnancx- 
TANos  (Tetrad,  de  Affect.  Capxtit,  cap.  8.),  in- 
deed, assigns  to  this  oi^an  the  seat  of  the  disease ; 
and  instances  have  been  adduced  by  Moroaoni 
CBpUt.  Ixiv.  art.  5, 6.),  Lancisi  (Us  Mortib.  Su' 
oitaHeit,  p.  113.),  Gould  (Phitotoph.  Trant, 
vol.  xiv.  p.537.),  SpRENOELiand  Brbra  (Krank, 
d.  Heneiu,  tfe,),  in  which  the  seizures  com- 
menced with  fainting,  followed  by  palpi> 
tations;  and,  after  death,  the  cavities  of  the 
heart  were  found  dilated,  and  containing  fibrinoua 
concretions.  The  numerous  lUawctione  of  Ona- 
DiHO  also  show  the  frequent  connection  of  the 
disease  with  lesions  of  this  viscus.  (See  $  47.) 
Sr.  Ruo  has  drawn  attention  to  the  subject  in 
a  more  especial  manner  than  any  other  writer, 
but  in  too  general  terms.  "  It  will  be  found," 
he  states,  "  that  the  first  symptom  of  an  attack 
is  the  suspension  of  the  acUon  of  the  heart ;  and, 
consequently,  an  intetmisaon  of  the  pnlse,  which 
may  continue  from  a  few  seconds  to  about  three 
minutes  ;  which  was  the  longest  period  of  inter- 
mission I  have  yet  seen."  I  noticed  the  affection 
of  the  bean  in  a  young  man,  whom  I  attended  in 
1820 ;  and  in  several  cases  since  that  time.  But 
opportunities  are  comparatively  rare  in  which  the 
physician  can  examine  the  patient  at  or  riionly 
before  the  accession  of  a  fit.  Tnat  the  heart's  action 
is  interrupted  at  this  period,inmany  eases,  appears 
evident.onobservingthe  symptoms,  a  nd  tracing  the 
connection  between  the  exating  causes  and  Uieir 
more  immediate  effects.  Whenwe  considerthat 
the  most  common  and  energetic  causes,  as  Aight, 
surprise,  grief,  anxiety,  &c.,  arc  those  which,  al- 
though primiuily  affecting  the  cerebral  fanctiotu, 
most  remarkably  disorder  the  actions  of  the  heart, 
the  importance  of  more  frequently  directing  our 
attention  to  this  organ,inour  researches  respectine 
the  nature  and  treatment  of  epilepsy,  will  be  evi- 
dent. —  (b)  The  disease  can  naraly  be  said  ever 
to  depend  upon  di$orderi  of  the  tungi ;  although 
the  ninctioB  of  respiration  is  very  often  reman- 
ably  affected,  or  even  altogether  arrested,  owing 
to  the  sudden  spastic  contraction  of  the  respira- 
tory muscles  in  the  first  period  of  the  paroxysm  ; 
and  cases  sometimes  occur  in  which  the  frequent 
congestions  of  the  lungs,  from  this  cause,  are 
productive  of  inflammation,  or  hepattsatioo,  or 
even  of  ^uuona  into  the  pleune.  Bat  such  asso- 
ciations are  merely  consecutive )  and  are  chiefly 
met  with  in  prolonged  and  complicated  cases,  ts 
shown  W  the  researches  of  GnaoiROi  ($47.) 

33.  C.  With  ditordcr  of  the  dige$tive  organt. 
—  (a)  When  the  rtomach  is  the  organ  chiefly  dis- 
ordered —the  EpiUpiia  Stomachica  of  Sadtaoes, 
CBEme,  &e. ;  the  £•  Caifrtoa  of  Frank  and 
others — there  are  generally  a  loaded  tonne, 
heavy  or  disagreeable  breath  and  perspiration, 
unpleasant  taste,  acrid  or  add  eructations,  car- 
dialgia,  a  sense  of  distension  at  the  epigastrium 
and  hypochondria,  and  morbidly  increased  or 
even  ravenous  appetite ;  diction  being  at  the 
same  time  very  slow  and  ui^ierfect,  espedally 
just  before  the  paroxysm.  In  some  instances, 
the  appetite  is  capricious  or  defective ;  and,  occa- 
nonaJly,  nausea  and  even  vomitiog  occur.  Not 
infrequently,  large  quantities  of  undigested  food, 
enne  of  which  was  taken  two  or  three  days  pre< 
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vionsly,  ue  Tomited  after  the  fit.  The 

bowels  are  uta*llytor[ncl.  This  fonn,pajUculairIy 
in  the  puox^an,  generally  assumes  the  character 
of  the  sanguiDeous  or  plethoric  vanety  ($  28.). 

34.  (b)  Where  the  bitiary  orjoiu  especially 
bebaj  oiaorder  — •  the  Emt^ria  H^twa  of  Buh- 
BSRivs,  FricharO)  and  several  no8ol<^st8  — 
pain,  fRloeai,  or  tendemeea  in  the  right  hypo- 
choDdrium,  or  towards  the  epigaatriuin,  with 
flatulence,  occasional  hiccup,  or  quickened  re- 
spiration, and  a  sallow  or  icteric  cousteoance,  are 
complained  of,  generally  some  time  before  the 
azploiion  of  theparoxyBm.  Bursuios  has  seen 
the  disease  fbllow  the  formation  of  Inliary  cal- 
culi. It  seems,  from  ny  own  experience,  to  be 
connected  more  frequently  with  jaundice  than 
with  any  other  form  of  binary  disorder ;  and  to 
possess  more  of  the  plethoric ,  or  sub-inflammatory 
form,  than  of  the  nervous  ($  27,  28.). 

36.  (e)  Epilepsy  arising  from,  or  assodated 
with,  ditordtn  oj  tht  boweU — the£.  Enttrica  of 
Pbicbasd  —  more  especially  with  tMrmi  in  Uie 
intestines — the  £.  Fimnmoia  of  nosologists  —  is 
very  common,  particularly  in  children.  It  may 
commence  in  the  form  of  convulnons,  and  be- 
come  fully  developed  after  several  setiuies ;  or  it 
may  be  complete  nom  the  first  attack,  especially 
io  the  scrofulous  diathesis.  Although  it  most 
frequently  depends  upon  worms,  it  may  be  con- 
nected only  with  an  accumulation  of  morbid  se- 
cretions, or  fscal  and  undigested  substances,  in 
the  intestinal  canal.  The  tape  and  lumbricoid 
worms  are  those  which  oftenest  induce  it ;  and, 
where  this  cause  exists,  the  symptoms  of  wmms 
are  usually  obscwed.  When  it  occurs  about  the 
period  of  second  dentidon,  or  about  that  of  pu- 
oerty,  it  is  often  a  most  severe  and  obstinate  dU- 
ease.  It  is  very  frequent  among  the  poor  and 
ill-fed.  AuTENRiETu  states,  that  more  boys  than 
girls  are  affected  by  it.  It  is  with  difficulty  dis* 
Ungnished  from  convulnons,  into  which  it  almost 
insenflbty  passes ;  but,  according  to  my  expe- 
mnce,  which,  especially  as  respects  children, 
has  been  very  extensive,  it  is  not  so  common 
as  the  difierent  forms  of  Conyuuions.  (See 
that  article,  $24.)  Monbcheik  (De  EpiUptia. 
Franc.  1700,  p.  9.)  and  J.  Fhank  consider  true 
epilepsy  from  worms  comparatively  rare.  The 
{Niroxysms,  in  thin  and  weak  patients,  generally 
commence  as  in  the  cardiac  variety ;  or  with 
vertigo  tnd  leipotbymia,  the  action  of  the  heart 
apparently  being  momentarily  suspended,  and  the 
countenance  pale  and  collapsed.  In  some  in- 
stances, where  the  habit  is  more  plethoric,  the 
face  becomes  tumid,  livid,  or  injected.  The  at- 
tack is  often  preceded  by  pain  m  the  abdomen, 
or  by  nausea  or  vomiting ;  and  occasioDatly  by 
an  aura  ascending  from  the  umbilicus.  The 
bowels  are  generally  constipated  ;  but  sometimes 
the  constipation  alternates  with  diarrhoea,  the 
evacuadons  bang  unhealthy,  crude.and  oSenave, 
and  often  contaimnglittle  or  no  bile.  The  appetite 
is  also  craving,  ravenous,  and  unnatural ;  and 
the  skin  is  foul,  or  the  seat  of  chronic  eruptions. 

36.  {d)  In  these  varieties,  the  disorders  of  the 
digestive  oi^ans  may  be  more  or  less  concerned 
in  producing  the  disease  ;  or  both  the  one  and 
the  other  may  be  coexistent,  or  the  associated 
consequences  of  impaired  vital  energy,  mani- 
fested io  the  organic  nervous  and  vaaciilar  sys- 
tems, particularly  of  those  orguu  which  evince 


I  most  disturbance  ($  47.).  In  some  cases,  as 
in  those  related  by  Mobgaoni  (Epitt.  ix.  art.  7,, 
et  Ep.  Ixiv.  art.  5.),  and  by  Sir  W.  Bcrnktt, 
it  is  difficult  to  determine  whether  the  heart,  the 
liver,  the  stomach,  or  the  bowels,  present  great- 
est functional  disturbance.  But,  oeades  these, 
other  parts  concerned  in  the  functions  of  digao* 
tion  and  assimilation  may  also  betray  disorder ; 
as  the  $pUen,  pancreat,  and  metenterie  glandi. 
These  affections,  whether  th^  be  viewed  as  con- 
current exciting  causes,  or  as  associated  effects 
of  impaired  health,  are  deserving  of  attention  in 
practice,  as  thur  increase  or  dimmution  will  very 
materially  affect  the  disease ;  treatment  being  « 
little  service,  unless  directed  with  strict  refeieoce 
to  them. 

37.  D.  Witk  diurdxr  of  the  generatitit  or 
urimry  organs.  —  (a)  Epilepsy  is  most  frequently 
either  excited  by,or  assocuted  wiih,disorder  of  the 
/«mab  9fgai»,especially  the  vttruc —  the  EpiUp^ 

Uttriua  of  EicaHZVER,  Ordobr,  Sauvaoes, 
pRiciiARD,  and  Chsviib — or  with  irritatioo  of 
the  adjoining  parts,  as  of  the  ocaria,  vulva,  &c. 
It  may  be  further  associated  with  hyttme  syaip* 
tomi  —  the  £.  Hysterica  of  Wedel,  Schulu, 
&c. ;  and  the  E,  Nermna  of  Dr.  CusrNB.  But 
these  are  merdy  phases  of  the  same  varie^ ; 
and  not  different  species,  as  described  by  some 
recent  writers.  Uterine  epilepsy  sometimee  pro- 
ceeds from  delayed,  or  difficult,  or  obstructed 
catamenia,  and  generally  returns  about  tiie  men- 
strual period.  FreqnenUy,  the  same  causes  which 
disorder  the  uterine  functions,  also  induce  this 
disease ;  as  sudden  alarms,  terror,  anxiety  of 
mind,  manustupratio,  disappointed  love,  nostalgia, 
great  fatigue,  cold  applied  to  the  lower  parts  of 
the  body,  ice.  This  variety  is  most  common 
about,  or  soon  after,  the  period  of  puberty ;  and 
in  young  females  of  a  sanguine  temperament, 
light  eyes,  ruddy  complexion,  and  plethoric  habit 
of  body ;  and  is  associated  not  only  with  <Uf- 
ficult  or  suppressed  menstmalioB,  but  with  va- 
rious ^mptoms  of  irritation  of  the  uterine  organs, 
or  with  too  frequent  or  excessive  menstniatioo. 
I  have  remarked  that  the  paroxysm  oftener 
occurs  after  the  subsidence  of  the  menstrual 
evacuation  than  either  before  it  or  during  its 
continuance;  and  that  the  fit  commonly  crom- 
mences  in  the  leipothymiac  or  cardiac  form. 
Although  hysterical  symptoms  are  observed  ift 
other  varieties  of  the  disease  affecting  females, 
yet  they  are  most  common  io  this,  especially  in 
nervous  and  delicate  constitutions.  These  symp- 
toms are,  vertigo,  fainUngs,  pal[HtaUons,  the 
globus  or  clavis  hystericus ;  pain  about  the  sa- 
crum, under  the  left  breast,  or  in  the  left  side, 
or  in  either  mamms  ;  large  evacuations  of 
urine ;  borborygmi ;  and  occasional  hysteric  de- 
lirium, —  (A)  The  irritation  of  calculi  in  the 
kidneys  or  urinary  bladder  may  likewise  be  con- 
nected with  epilepsy;  but  I  agree  with  Frank 
in  thinking  that  this  disorder  induces  cravnlsions 
more  frequently  than  genuine  einlcpsy.  This 
latter  is  more  ctuumonTy  associated  with  gtmt 
irritability  of  the  male  organs,  both  aflectktos 
having  been  brought  on  by  masturbation ;  in- 
ordinate excitement,  whether  mental  or  physica], 
occasioning  a  paroxysm.  There  are  few  states 
of  the  disease  which  oftener  present  extreme  fttl- 
neas,  or  deficiency  of  blood  than  this. 

38.  iti.  CsMpfieatcd  EpiUpijf—E.  Cwijitteata. 
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—  Beddes  the  unciatton  of  diaeftaes  of  dUlant 
parts  with  epilepsy,  various  important  compli- 
cations of  other  maladies  of  the  nervous  system 
with  it,  very  frequently  present  themselves  in 
practice,  la  most  cases,  the  complicationa  are  of 
the  kind  above  noticed  ($  IS,  16.) — are  merely 
consequences  of  an  advanced  ^;rade  of  the  same 
changes  upon  which  the  epileptic  paroxysms  seem 
to  depend,  or  these  heightened  by  the  effects  of 
the  repeated  seizures.  But  in  others,  different 
afiectioDs  of  the  nervous  system  long  precede  the 
occurrence  of  an  attack}  and  in  some  instances 
the  complicatbn  is  manifested  from  the  com- 
mencement; and  occamonally,  even  the  first  or 
second  seizure  is  of  a  mixed  kind. 

39.  (a)  The  most  frequent  complication  is 
that  with  mania  and  other  forms  of  mental  alien- 
ation. Much  attention  has  been  paid  to  this 
state  of  disease  by  Continental  writers,  particn- 
larly  by  £squirol,Gkedino,  Gviblaim,  fiuNE, 
Calhibl,  Bouchet,  Casauvibilii,  and  Bodil- 
LAVD,  and  by  Dr.  Pricharq,  The  mental  dis- 
order generally  appears  in  the  course  of  prolonged 
cases,  and  at  first  immediately  after  the  seizures, 
io  an  iatermittiog  form,  and  as  stated  above 
($  15,  16.);  but  it  is  occasionally  the  origina] 
affection,  the  epileptic  paroxysms  superveninf;  in 
the  most  protracted  and  hopeless  casesof  insanity, 
imbecility,  or  idiotcy.  When  it  occurs  early  in 
e^nlepsy,  the  fits  usually  pass  into  a  maniacal 
state  delirium,  remaining  longer  or  shorter 
after  each,  until  continued  and  confirmed  insanity 
is  the  result.  This  complication  is  sometimes 
congenital,  and  is  then  often  connected  with  mal- 
formation of  the  cranium.  It  veiy  frequently 
seems  to  depend  upon  chronic  or  sub-inflamma- 
tory vascular  excitement  in  the  encephalon, 
affecting  chiefly  the  cortical  and  medullary  struc- 
tures of  a  part,  or  parU  only ;  and  is  often  further 
associated  with  diseases  of  either  the  heart,  the 
digestive  tanal,  the  biliary  organs,  or  the  uterine 
functious,  as  shown  by  the  instructive  researches 
of  Uredino,  PnicnAsnt  Briobt,  Boucbet,  and 
Casauvieilb.' — This  state  of  disease  may  even 
ultimately  pass  into  apoplexy  or  paralysis,  before 
it  terminates  fatally. 

40,  (6)  The  apoplectic  complication  may 
occur  as  stated  above  ($  16. 18.),  or  the  very  first 
seizure  may  be  a  combination  of  apoplexy  with 
epil^My.  Of  this  latter,  I  have  wen  two  cases 
within  nx  months  of  writing  this ;  —  one,  that  of  a 
female  of  middle  age,  attended  by  Mr.  Byam  ; 
the  other,  that  of  a  corpulent  man  of  sixty  three 
years.  The  former  of  these  recovered,  the  latter 
died.  When  the  apoplectic  and  epileptic  seizures 
are  thus  associated,  the  distinctive  features  of 
either  may  precede  those  of  the  other.  In  the 
two  cases  now  alluded  to,  the  seizure  was  apo- 
plectic at  its  commencement,  the  true  epileptic 
convulnons  not  appearing  until  after  some  time ; 
but  more  frequently  the  apoplectic  phenomena 
supervene  upon  the  epileptic  fit.  Partial  or  ge- 
neral convulsions  are  not  infrequent  in  the  course 
of  an  apoplectic  attack.  But  these  do  not  con*' 
•titute  the  complication  now  being  considered ; 
ibr  in  it,  the  stages  of  the  epileptic  fit,  as  described 
above,  with  titecharacteristic  phenomena — injunr 
of  the  tongue,  priapism,  &c . — are  clearly  definecl. 
In  this  kind  of  seizure,  one  or  more  limbs,  or  one 
halfthebody.may  be  paralysed;  butasoften,this 
additional  affection  is  not  observed.  The  severe 
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fonaa  of  convulsions  which  occur  in  the  puerperal 
states  sometimes  very  clearly  approach,  or  ar« 
altogether  identical  with,  this  complication.  But 
they  are  rarely  connected  with  paralysis.  Not- 
withstanding the  obvious  relation  between  epi- 
lepsy and  apoplexy,  and  th«r  fteqaent  com- 
plication, the  subject  has  been  onaccount^ly 
overlooked,  even  by  practical  writers ;  it  having 
been  incidentally  noticed  only  by  a  few,  untu 
Dr.  Bright  directed  attention  to  it  (Med.  Rt- 
}>orts,  vol.  ii.  pp.  198.  619.).  Hippocrates  (nipl 
Ainnf,  ^  ix,  V.  103.)  seems,  however,  to  allude 
to  it;  andhis  commentator,  A!ABTUi(vs(^nRol. 
in  Lib.  Hip.  de  Gland,  v.  103.),  Moroaomi  (D« 
Std.  et  Cam.  Morb.  ep.  iv.  sect.  4. 5.  «t  en.  ix,), 
and  Dr.  FRictiARn(On  Nerv.Dis.  p.59.)men- 
tion  it  somewhat  more  explicitly. 

41.  Nearly  allied  to  tnis  complication,  espe- 
cially to  the  slighter  of  those  seizures  which 
commence  as  apoplexy,  ia  that  form  of  attack 
mentioned  by  Dr.  PnicHAan  (p.  86.)  as  tnt«m«- 
diate  between  apoplexy  and  epiUpty.  In  these  fits, 
the  patient  falls  to  the  ground,  and  lies  for  soma 
time  in  astateof  insensibility ;  butwithoutany  ri- 
gidity  or  convulsion  of  themusculai  system.  They 
are  sometimes  preceded  bv  vertigo ;  and  seem  — 
at  least,  in  the  cases  which  I  rave  sera — to  be 
slight  forms  of  those  attacks  which  I  have  ascribed 
to  sudden  congestion  of  blood  on  the  brain  (see 
Brain,  §  139.),  probably  with  some  degree  of 
affection  of  the  medulla  oblongata.  They  evi- 
dently are  connected  with  e[ulepsy,  i  nasmuch  as 
they  are  occasioned  by  the  same  kind  of  causes 
as  produce  it,  and  are  often  met  with  in  persons 
at  other  times  subject  to  epileptic  or  convulnve 
seizures ;  the  one  species  ot  fit  frequently  pasnig 
into  or  superseding  the  other.  They  are  often 
conseqoent  upon  disorder  of  the  uterine  fvtnctions, 
and  upon  hysterical  affections;  and  they  then 
sometimes  become  convulsive  as  the  attacks 
subnde. 

42.  (c)  The  complication  of  epilepsywith  para* 
lym  may  appear  in  the  same  manner  as  the  Core- 
g<nng;  the  latter  occnrring  tiiher  diuing  Ute 
advanced  progress  of  protracted  cases  of  the 
former,  or  almost  contemporaneously  with  it,  or 
even  long  previously  to  it ;  but  1  believe  that 
paralysis  is  most  frequentljr  consequent  upon  the 
epileptic  seizures.  Of  this  I  have  seen  several 
instances;  the  paralytic  auction  consiRing  of  loss 
(dther  of  sensation,  or  of  motion,  or  of  both,  in 
one  limb,  or  in  half  the  body ;  and  occanonally 
of  loss  of  sensation  in  one  limb,  and  of  loss  of 
motion  in  another  on  the  opposite  side.  Although 
this  association  is  most  common  after  repeated 
seizures,  yet  have  I  met  with  it  afUr  the  first ; 
the  paralysis  either  disappearing  some  days  or 
weeks  afterwards,  and  recurring  after  each  fit,  or 
bnnp;  from  the  firet  permanent,  or  ultimately  be- 
coming so.  In  some  cases  the  paroxysm  follows 
the  paralysis,  and  at  last  passes  into  coma  or 
apoplexy.  Dr.  Kerriar  (iUetf.  Hist. and  Rejtect. 
vol.  ii.  p.  11.);  Dr.pERCiVAL(£wayi,  JUed.aNil 
Experin.  vol,  i.  p.  148.),  and  Dr.  PRiCHAsn  (On 
Nerv.  Di$.  p.  60.),  hare  recorded  cases  of  this 
kind.  Occaaonally  the  paralytic  state  entirely 
supersedes  the  epileptic  seizures  ;  this  latter  dis- 
appearing, but  the  former  being  permanent.  But 
this  complication  may  be  further  associated  with 
insanity  or  imbecili^,  or  with  amaurosis;  and 
the  seizure  may,  moreover,  present  a  tmxtnre  of 
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epilepsj  and  pmlysis,  or  a  state  intenncdiite 
between  both,  as  remarked  hj  Pibo,  Mbap,  Fzb- 
KUK,  Pbichard,  and  myself. 

43.  (d)  Of  the  other  compficatiORf.little  beyond 
Utt  mere  mention  is  necessary.  — Hyiteria,  ehana, 
eotaiipsjr,  and  tomnambulwn,  not  infrequently 
past  into  epilepsy ;  and  the  seizures  are  sometimes 
intermediate  between  either  of  these  affections 
and  thia  disease.  In  a  very  large  proportion  of 
these  cases,  the  nterioe  functions,  or  the  digestive 
oq^ans,  are  more  or  less  disordered  at  the  same 
time — such  disorder  proving  the  determining 
cause  of  Uie  am;Tavated  or  epileptic  character  of 
the  attacks. — Ejnlepsy  may  be  also  associated 
with  hypockondrianttaimtlancholi/,  the  digestive 
and  bdiary  organs  bttUg  generally  remaricably 
disordered  in  uiese  cases.  I  have  likewise  seen 
it  alternate  with  delirium  tremeni,  or  this  latter 
affection  follow  a  regular  paroxysm  of  epilepsy  ; 
and  the  same  case,  which  has  been  thus  asso- 
ciated, may  ultimately  pass,  after  a  recurrence  of 
the  fit*,  into  permanent  mania  or  paralysis.* 

44.  V.  Appeabances  after  Death, —  It  has 
already  been  stated  (^22.),  that  epileptic  seizures 
may  be  connected  with  any  of  the  organic  lesions 
described  in  the  articles  Brain,  and  Cranium; 
but  they  sometimes  are  independent  of  any  change 
cognisable  to  the  senses.  Appearances,  nowever, 
vary  much  according  as  death  has  taken  place  in 
the  fit  or  in  the  interval,  and  as  the  disease  has 
been  simple  or  complicated. 

45.  A, — (a)  In  the  ftm;>f«  flutuof  the  disease 
($  26.),  when  the  patient  has  died  of  some 
other  malady  unconnected  with  epilepsy,  and  has 
evinced  no  disorder  of  the  locomotive  and  intel- 
lectual powers,  either  immediately  after  the  fits, 
or  during  the  intervals,  little  or  no  alteration  can 
be  detected  in  the  nervous  system.  Occasionally, 
small  tubercles,  increased  vascnlarity  in  parts, 
or  bony  depouts,  and  various  other  very  slight 
changes,  woich  are  frequently  observed  without 
having  produced  any  disorder  of  the  nervous 
functions,  are  detected  ;  but  these  may  be  viewed 
as  coincidences  rather  than  as  lerions  connected 
with  this  disease.  —  (6)  When  the  patient  dies 
during  tA«  attach  of  $impUepitep$y,  the  substance 
and  membranes  of  the  iH^n  and  cerebellum  are 
generally  loaded  and  injected  with  dark  blood,  as 
observed  in  persons  who  have  died  from  hanging 
or  asphyxy.  But  this  change  is  no  further  con- 
nected  with  emlepsy  than  being  contingent  on  the 
form  and  mode  of  death  in  the  paroxysm. 

46.  fi.— (a)  In  the  complicated  itatei  ($36.), 
especially  in  that  with  mental  disorder,  lesions  of 
great  diversity  are  generally  found ;  consisting 
chiefly  of  induration  of  the  medullaiy  substance 
of  the  brain,  frequently  with  more  or  less  in- 
jection, and  of  conuderable  dilatation  of  the 
olood-vessels.  In  some  cases  accompanying  the 
dilatation  of  the  vessels,  the  medullary  structure 
is  son,  flabby,  or  flaccid.  These  alterations  are 


*  I  wu,  whiUt  writing  IhU,  nHcd  (o  a  man  reduced  in 
clrcumtiMicea,  from  habit*  of  intoxication ;  and  who  had 
experienced  two  or  more  atucki  ot  delirium  tremeni. 
He  wu  Mlied  with  an  «fdlepUc  Bt,  brousht  on  b;  the 
fear  of  being  run  ovw  bj  a  csrrlsge  near  hli  own  boute. 
He  had  a  return  ai  the  detiriun  Ireneiu  upon  re. 
covcnr  from  the  paroxyun.  A  gwitleman.  gittn  to 
occulonal  Intoxication,  ta  at  tbis  momsnl  Dsdcr  the  care 
or  Mr.  Cartxr  and  mnelC  He  bat  had  n^ar  attacb 
of  e^lepar,  fblloved  6v  dcOrium  twmwi.  Th*  laK  pa- 
roxynn  bai  not  been  followed  by  this  aSbcUon,  but  bt 
thiwtened  iwalnii. 


generally  limited  in  extent ;  but  are  met  with  in  all 
the  white  poTtions  of  the  encephalon.  In  addition 
to  these,  the  grey  substance  oneo  presents  inequa- 
lities of  surface,  alterations  of  colour  and  consist- 
ence, and  vascular  injections — the  usual  results 
of  cbronic  inflammation ;  and,  in  sane  instances, 
adhesions  of  a  portion  of  the  civtical  sar&ce  to 
the  membranes,  or  accumnlations  of  serum  in  the 
ventricles,  Greoikg  states,  that  of  sixteen  ma- 
niacal epileptics,  the  lateral  ventricles  of  thirteen 
were  filled  with  serum  ;  and  the  brain  softer  than 
natnral  in  nearly  the  same  proportion  of  cases. 
In  rarer  instances,  partial  or  general  atnmby  or 
hypertrophy  of  the  brain  is  met  with.  —  (b)  In 
epQepsy  complicated  with  a/Mpteijr,  either  extreme 
injection  of  the  vessels  with  daik  blood,  or  the 
appearances  presented  bv  the  difierent  states  of 
that  disease,  or  great  emision  of  serum  into  the 
ventricles  (Kicbter,  Mills,  &c.),  are  met  with. 
In  those  accompanied  by  paralfftit,  tumours  and 
various  other  adventitious  formations,  cysts,  soft- 
ening, eztravasatioti  of  blood,  abscesses,  and  the 
other  lerions  described  in  the  articles  Apoplexv, 
Braiv,  and  Paralysis,  are  usually  observed. 

47.  C.  In  the  itftnpathefic  rtoto,  alterations  of 
the  medulla  oblongata  and  tpinat  chord,  similar 
to  those  found  in  the  encephalon,  have  been  re- 
marked by  MoROAONt,  Harlbs,  Frank,  Gke- 
DiNo,  and  others.  Water  in  the  perUarditam; 
enlargement  and  dilatation  of  the  canties ;  thin* 
ning  and  softening  of  the  walls  of  the  heart ;  and 
dimmution  of  its  entire  bulk;  have  been  noticed 
by  LieuTAUD, GnemNo, and  Pew. —  Hepatisation 
and  congestion  of  the  lungt,  and  purulent  collec- 
tions in  them,  have  been  recorded  by  Bokev, 
Baader,  and  the  writers  just  mentioned. — En- 
largement and  other  lesions  of  the  liver  have 
been  observed  by  Prichard,  Dr.  Creyne,  and 
myself.  —  In  a  case  of  abscess  of  the  liver,  lately 
under  my  care,  and  seen  also  by  Mr.  Cop- 
land Hutchison,  an  epileptic  fit  occurred  at  a 
time  when  the  dkphragm  was  much  affected. — 
Calculi  in  the  Iddntyi  have  been  met  with  by 
BARTnoLiN,  La  MtnrB,  and  Brbnbxl  ;  and  dis- 
ease of  its  secreting  structure,  by  Dr.  Brioht. 

48.  D.  The  Wknzels,  in  their  numerous  dis- 
sections, directed  attention  to  the  state  of  the 
pituitary  and  pineal  glands;  but  the  result  of 
their  researches,  until  the  mistake  was  pointed 
out  by  Dr.  StHB  (Lmd.  Msd.  Go.  vol.  vii. 
p.  374.).  was  refenrcd  to  the  cerebdlnm,  by 
nearly  all  subsequent  writers,  excepting  £b- 
QuiROL.  These  able  pathologists  found  the  pi- 
tuitary gland  and  infnndibulum  varieusly  altered 
in  colour,  consistence,  size,  and  structure,  in 
nearly  all  the  eases  of  epilepsy  they  examined  ; 
and  the  spinous  processes  of  the  os  frentis,  the 
crista-galii  of  the  ethmoid,  and  the  clyaoid  pro- 
cesses of  the  sphenoid  bone,  more  or  less  pro* 
minent,  or  otherwise  changed  in  porition  and 
shape,  in  most  of  them.  The  pineml  glmd  was 
also  more  or  less  altered  in  colour,  and  softer 
than  usual,  in  the  larger  proportion  of  cases. 
—  Caries,  thickening,  internal  exoftoaa,  Bpciili, 
malformations,  and  malpositions,  of  the  bones  at 
the  base  of  the  skull,  with  various  chu)|;es  of  the 
membranes,  were  met  with  in  several  instances. 
In  fifteen  cases  out  of  twenty,  the  cerebrum  and 
cerebellum  were  quite  sound.  Alterations  in  the 

Shenoid  bone  and  fKtnitarv  gland  have  been  fonod 
flwise  by  Gbeoiko,  Vzvhavv,  Sims,  aad 
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loyBelf.  Gftzsnio  has  kIm  obserred  cbaogea  of 
tbe  pineal  gluid,  and  fibnoous  coQcretioas  ad- 
heriog  to  the  ioner  surface  of  tbe  nitMWf , — appear* 
uces  likewiae  noticed  bj  WAonsa  and  myialf. 
Nearly  all  the  leMoiu  docribed  in  $  29.  ef  itq.  of 
tbe  article  on  the  Braiii  and  id  Xen^tranei  have 
been  occasioaally  detected,  bat  not  M  frequently 
M  the  foregoing,  nor  bo  often  in  thia  as  in  some 
other  diseases  of  the  nervous  ^tem,  as  insanity, 
pajalysis,  &c.  Indeed,  the  most  important  ma- 
ladies seated  in  this  system,  as  somnambulism, 
chorea,  hysteria,  catalepsy,  ecstasy,  convulaons, 
epilepsy,  mania,  apopleiy,  and  paralysis,  are 
merely  modificationB,  with  exaltations  of  grade,  of 
Dearly  the  same  pathological  conditioas. 

49.  VI.  Natuhe  or  Epilepsy. — There  are 
certain  circumstances  connected  with  the  patho- 
logy of  epilepsy,  fully  ascertained,  and  which 
should  be  kept  in  recollection  in  oar  speculations 
as  to  its  natuieand  treatment :  —  Itt.Tbatit  may 
remotely  depend  upon  inanition,  losses  of  blood,  or 
a  deficient  quantity  or  quality  of  this  fluid. — 
2d.  That  it  may  be  owing  to  a  totally  opposite 
state  as  respects  either  the  system  generally,  or 
the  brain  especially.  —  3d.  That  it  seldom  occurs  ; 
in  persons  whose  digestive,  assimilating,  and  cir- 
couUtng  organs  perform  their  functions  regularly 
— 4lh.  That,  in  the  simple  and  early  disease,  it 
IS  not  dependent  upon  any  lenon  cognisable  by 
our  nnassiited  senses,  unlesssuch  lesion  be  seated 
in  tbe  medulla  obtongata  or  pituitary  and  pintal 
glandi,  —  parts  not  yet  sufficiently  examined  in 
this  malaoy,  and  which  may  be  dangerously 
affected  witnoot  maiufiBSting  any  material  change. 
-—6th.  That  tbe  appearances  found  in  old  or 
ctnnplicated  cases  are  to  be  referred  rather  to  the 
repeated  derangements  the  circulation  of  the 
brain  has  suflered  in  tbe  paroxysm,  and  to  the 
nature  of  tbe  associated  disease,  than  to  tbe 
lesions  detected ,in  taxal  cases ;  such  lesions,  how- 
aver,  when  induced  in  tbe  course  of  other  dis- 
orders, being  occasboally  exciting  or  concur- 
rent causes  of  the  e|Hleplic  attacks.  —  6tb.  That 
general  congestion  of  the  encephalic  vessels 
evidently  exists  in  the  second  or  convulsive  stage 
of  the  fit ;  but  it  is  not  so  manifest  that  this  state 
is  present  from  the  commencement  of  the  seizure, 
as  cases  have  presented,  at  thia  period,  maptom* 
of  a  very  oppo»te  condition. — 7th.  This  con- 
gestion is  only  a  passing  phenomenon,  evidently 
caused  by  interruption  to  the  respiratory  actions, 
impeded  circulation  through  the  heart,  and  to 
tbe  spasmodic  action  of  the  muscular  system ; 
and  is  not  the  cause  of  tbe  seiiute,  the  pnncipal 
pboiomena  of  the  fit  even  ceanng  at  the  very 
moment  when  tbe  congestion  u  tt  its  height. — 
8th.  The  paroxysms  of  epilepsy  cannot,  therefore, 
be  imputed  to  the  congestion,  which  is  evidently 
an  advanced  or  consecutive  phenomenon  pro- 
duced as  now  stated;  but  must  be  referrea  to 
the  parts  on  which  sensbility  depends,  and  which 
actuate  the  respiratory  and  muscular  organs. 

60.  Althougn  these  positions  seem  not  to  adnut 
of  hang  controverted,  yet  there  are  other  points 
necessary  to  a  knowledge  of  tbe  nature  of  the 
disease  that  still  require  to  be  ascertained : — (a) 
What  are  the  states  of  the  bean's  action,  and  of 
tbe  circulation,  particularly  in  the  head,  just  be- 
fore and  at  tbe  time  of  suture  1 — (b)  Isthesus- 
penuou  of  tbe  heart's  action  sometimes  observed 
at  this  timtf  owing  to  a  ipaaoioiUc  contiaetioit  of 
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some  continuance ;  or  to  sodden  loM  of  power ; 
or  to  an  interruption  of  tbe  return  of  blood  to 
either  a4«  of  the  heart  1  It  is  obvious  that,  until 
these  and  other  pointi  are  fuUy  ascertained,  no 
satisfactory  concluwm  can  be  come  to  respecting 
the  nature  of  the  disease.  Numerous  opinions 
have  been  oflered,  but  very  few  of  them  require 
any  notice.  Tbe  ancients  supposed  that  the  dis- 
order is  caused  by  a  pituttous  numour  in  the  ven- 
triclee  of  tbe  brain,  the  symptoms  arising  from 
an  effort  of  nature  to  relieve  kettelf  from  it. 
BoBRHAAVB  and  Van  Swiktsh  imputed  it  to  a 
morbid  action  of  the  brain  exciting  the  nerves  of 
motion,  and  obscuring  those  of  sensation.  Dr. 
CuLLSN  conaideTed  that  it  may  proceed  in  some 
cases  from  too  great  excitement  of  the  brain, 
and  in  others  from  collapse.  Numerous  modem 
writers  have  referred  it  to  a  chai^  in  the  structure 
of  parts  within  the  cramum.  But  opposed  to  this 
opinion,  are  the  facts,  that  in  the  simple  discww 
lesions  are  seldom  observed ;  and  that,  when  ob- 
served in  either  the  simple  or  complicaled  stales, 
they  are  not  uniform,  or  even  of  Uie  same  kind, 
and  are  as  frequently  seen  in  other  diseases  of  the 
brain,  unattended  by  convulsions,  as  in  epilep^. 
Dr.  J.  JoBNsoH  has  remarked  that  the  immediate 
cause  of  the  attack  seens  to  be  a  temporary  loc^ 
turgescence  of  the  cerebral  vessels,  determined 
by  a  temporanr  super-excitement  of  the  nervous 
structure  of  the  parts  thus  affected.  This  opin- 
ion is  very  generally  adopted  in  connection  with 
tbe  inferences,  that  local  turgescence  or  plethora 
causes  pressure  i  and  that  pressure,  when  general, 
produces  apoplexy ;  when  partial,  paralysis ;  and 
when  slight,  epileptic  convulsiona, — phenomena 
which,  doubtless, frequently  arise  from  these  con- 
ditions, but  not  from  them  alone,  but  likevriee 
from  others ;  sjrmptoms  of  pressure  being  very 
often  altogether  wanting  at  the  commencement 
of  the  fit. — Mr.  MsNsroRD,  proceeding  on  tbe 
suwontion  that  the  nervous  and  electro-motive 
fiuida  are  identical,  bis  contended  that  the  bnin 
is  constantly  generating  them,  and  that,  in  health, 
th^  are  controlled  by  tbe  will,  in  oppoution  to 
their  natural  tendencies  ;  their  formation,  reten- 
tion, and  discharge  thereby  being  duly  regulated ; 
but,  when  weakened  by  disease,  this  control  is 
insularly  or  imperfectly  exerdaed.  and  ^eir 
accumulaition  is  favoured,  until  it  reaches  its  maxi- 
mum, when  it  explodes  in  an  e[Bleptic  seixure. 
It  is  obvious  that  this  opinion  is  entirely  founded 
on  a  poetulatum — tbe  identity  of  nervous  influ- 
ence with  the  electricities— to  which  few  will  sub- 
scribe. Sauvaoes  had  low  ago  ascertained  by 
experiment  that  the  hemispnerei  of  the  denud^ 
brain  may  be  punctured  without  exciting  sennbi- 
lity ;  but  that,  as  soon  as  the  instrument  reaches 
the  or^n  of  tbe  nerves,  or  tbe  mtdulla  oblongata, 
epileptic  convulaionB  are  produced  (^Noul.  Me- 
thod, vol.  i.  p.  782.),  and  nence  concluded, that 
whatever  especially  affects  those  parts,  may  induce 
the  disease.  The  opinion  has  been  adopted  ^ 
several  pathologists,  and  probably  approximates 
as  nearly  to  the  truth  as  can  be  expected  in  the 
present  state  of  our  knowledge. — The  researches 
of  the  Wkkzels  have  led  them  to  imagine  that 
the  proximate  cause  is  to  be  referred  chiefly  to 
the  pituitary  and  pineal  glands,  especially  the 
former ;  and  it  is  not  impi^iable  that  impeiment 
or  other  disorder  of  the  nuiction  I  have  attributed 
at  another  place  to  tfaeie  paiti  (we  Aponuy, 


Djgitized  by  Google 


798 


EPILEPSY—  DiAOSosis. 


§  103, 104.).  Duy  be  concerned  to  some  way  or  [ 
other  in  deraDging  thecirculation  of  the  encephalic 
organa,  and  in  predispoan^,  or  giving  rise,  to  the  ' 
iliffinff.    Dr.  KuD,  louating  on  the  siupensioD  I 
of  the  heart's  action  at  the  commencemeot  of  the  | 
fit|  and  on  the  tetanic  rigidity  of  the  muscles  in 
the  first  stage  of  it,  has  referred  these  changes  to 
"  irritation  or  accumulation  of  blood  in  the  spinal 
nervous  maf«,"  particularly  the  cervical  poition. 
Dr.  Shearman  haa  coolanded,  with  much  justice, 
that  nmple  efnlepay  often  owes  its  origin  to  defi- 
ciency of  nervous  energy,  or  irregnlar  dwtribution 
of  it,  mdepuulently  of  vascular  excitement  or  any 
primaiT  mmder  of  the  circulation. 

51.  It  ta  unnecessary  to  offer  any  further  opin- 
ion of  the  foregwng  views.  From  a  survey  of 
the  predisposing  and  exciting  causes,  and  of  their 
modie  of  operation,  as  well  as  of  tfa«  cooDectioo 
frequently  subsisting  between  other  disrases  and 
this,  it  seems  probable,  that  changes  in  the  organic 
nervous  influence  of  the  encephalon,  or  alterations 
of  Blmcture  of  any  part  witbm  the  cranium,  may 
so  affect  those  parts  at  the  base  of  the  brain,  con- 
Docted  wiUi  the  origin  of  the  nerves,  eapecially 
the  wuduUa  ofttoigata,  as  to  suppKSs  senuluUty, 
derai^e  the  fiinctiona  of  respiration  and  circu- 
lation,  and  occasion  inordinate  action  of  the 
muscles,  under  the  influence  of  the  cerebro- 
spinal axis — in  short,  to  disorder  especially  the 
functions  depending  upon  these  parts,  in  the  man- 
ner constituting  the  disease.  It  may  be  urged 
that,  if  this  amctioo  arise  from  irritation  or  any 
other  ehai^  in  the  parts  now  named,  wherefore 
ii  it  parozyamal,  or  of  occasional  occurrence  and 
diort  contmnanceT  To  this  1  can  only  answer, 
that  nervous  excitement,  not  depending  upon  or 
kept  up  bv  inflammatory  action,  is  usually  mani- 
fested u  tbis  form }  that  any  other  than  functional 
affection  of  the  parts  about  the  origin  of  the 
nerve*  of  respiration  cannot  produce  the  disease, 
as  any  remarkable  change  of  structure  of  these 
parts  is  quickly  (btlow^  by  death ;  and  that, 
jwesuining  the  change  therefore  to  be  functional, 
or  at  most  very  slightly  structural,  the  succes^ve 
phenomena  constituting  the  different  stages  of 
the  paroxysm  most  probably  remove  for  a  longer 
or  shorter  time,  according  to  the  duration  of  the 
interval,  the  particular  condition  which  excited 
the  attack.  Accwding  to  this  view,  irritatious 
or  other  alterations  o?  function  or  structure  in 
remote  but  related  organs  or  structures  may  affect 
the  wuduUa  oblongata  or  adjoining  parts,  so  as  to 
induce  a  paroxysm  of  the  disease,  especially  in 
persons  prediapoaed  to  disorder  of  these  parts, 
the  preiti^aation  arinng  from  the  stateof  oiganic 
nervous  inflnenee  and  of  circulation  within  the 
head.  In  such  cases,  the  irritation  is  propagated 
by  nervous  connections  to  the  situation  referred 
to,  the  chief  phenomena  of  the  seixnre  being  one 
of  the  numerous  forms  of  morbid  action  depentUng 
upon  rejtex  tympathy.* 

•  Tlieowra  efUepUca  \t  alw.  in  manrcuei,  nothing 
rise  than  a  nuuilfetution  of  tnU  kind  of  (ympathy  — 
the  Irritation  of  lome  [nternalpartaff^ngMmc  portion 
of  the  encephalic  organi,  theaStction  being  reflccied  in 
the  courae  of  toroe  ncrre  belonging  to  tho  cerebro-tiuiial 
•Titcm.  In  run  where  thii  lenution  ma;  depend  upon 
somfl  change  in  thenart  where  it  orlginaln,  theiMroxynn 
ia  Mill  more  eridently  an  esprenion  of  reflex  ijrnipathr. 
The  reader  ma;  refer  to  my  remark!  on  the  S^mpatkiett 
in  the  flnt  and  *econd  edition*  of  my  note*  to  M.  Ri. 
CBBuno's  Ptmtioteai  (pub.  IS3«and  I8SQ),  where  he  will 
Ada  tbtm  tUvidsd  uto  Ibe  dlnct  and  rcflta— ."^iireef 


62.  VII.  DuCNOSia. — The  intimale  rdatioa 
subsisting  between  the  diseases  of  the  nerroas 
system  just  alluded  to,  might  lead  to  the  infierencc 
that  the  dii^nons  of  ejnlepBy  would  be  aometimea 
amatterof  (Uffieulty.  But  in  the  regular  and  sn- 
complicated  form  of  the  disease,  no  difficulty  will 
be  experienced.  It  is  only  when  insensibilily 
precedes  the  convulsions ;  or  when  there  are  no 
convul^ns,  or  merely  slight  or  partial  cooroJ- 
skms ;  or  when  there  is  violent  delirium  io  tiw 
paroxysm  i  or  when  there  are  conralsioiis  wdh 
some  degree  of  conacionsneat ;  or  when  one  half 
the  body  is  only  affected — alt  which  mo^iica- 
tions  may  occasionally  present  themselves  in  both 
the  simple  and  associated  forms  of  die  disease ; — 
that  the  practitioner  can  doubt  as  to  the  exact 
oature  of  the  attack.  The  intermediate  sesxnres 
also  between  epilepsy  and  apoplexy  41.), 
which  frequently  attack  aged  persons,  and  an, 
as  respects  the  course  of  the  affection,  merely  a 
variety  of  epilepsy,  without  the  convulnons— 
the  Leipotkymia  of  Sauvaoes — may  also  be  mis- 
taken, especially  for  apopUxy,  or  foriywo^  ;  but, 
by  attending  to  the  history  of  the  disease,  m  aUita 
forms,  and  to  the  state  of  the  pulse  in  the  fit.  'at 
nature  will  become  apparent.  When  the  par- 
oxysms ex  bibit  the  regular  coune  described  above, 
as  they  usually  do,  there  can  be  DO  difltcnlty  ia 
the  dia^osis. 

S3,  (d)  If  the  fit  be  complicated  withopopJoy, 
it  may  be  mistaken  for  the  simple  form  of  thu 
malady;  but  convulsions  will  suflictcntly  show 
the  mixed  nature  of  the  attack.  In  the  teler* 
msdiate  ttata  ($  41.),  or  the  paroxysms  without 
convulsions,  greater  difficulty  will  beexperienoed. 
The  nature  of  the  seiiure  will,  however,  be  evinced 
upon  tickling  the  soles ;  for,  if  it  be  epileptic,  no 
sensibility  will  be  evinced,  particularly  in  the  first 
and  second  stages  of  the  fit ;  whereas,  in  apoplexy, 
the  patient  draws  away  his  feet,  unless  there  be 
paralysis,  but  still  one  foot  wUl  retain  its  Mtsi- 
bility.  Besides,  this  form  of  fit  is  seldom  above 
half  an  hour,  or  an  hour  io  duration,  unless  it  be 
aggravated  by  improper  treatmenu— (6)  IiysUri» 
may  be  misuken  for  epilepsy,  particulariy  when 
the  paroxysms  of  the  former  are  severe ;  but  tbe 
borbory|;mi  and  globus  hystericus,  the  discharge 
of  limpid  urine,  followed  by  lai^;lung,  crying, 
sobbing,  &c.  will  indicate  their  nature.  More- 
over sensibility  is  only  obscured,  but  never  alto- 
gether lost,  in  hysteria,  until  it  has  assumed  tbe 
epileptic  character;  and  the  convulsions  come 
on  first,  even  when  the  insensibility  is  greatest ; 
tbe  restoration  of  sensibility  being  often  followed 
by  a  renewal  of  the  convulsions,  the  patimt  at 
last  recovering  without  any  sopor,  and  with  little 
or  no  fatigue. — (c)  The  etmwhumt  tf  dtildrtn 
are  often  confounded  vrith  epilepsy,  although  both 
affections  are  very  distinct.    The  former  are  more 


ijfPipalJly,"  npnpathy  depending  upon  the  organic  rwr- 
voiu  AinctioQi ;  "  riflei  tf/mpathf,"  upon  the  ccrdiro. 
■pInaL  See,  bIm,  a  paper,  in  the  PkilMopUatt  Trmm$me 
tioni  for  18.x},  on  the  biter  claM  of  lyinpatbie*—  tbe 
reflex,  which  the  author  ha*  dignifled  by  the  name  of 
"  rtfiei  Jknetiom."  Thereaderwili  (hen  aeein  what  thU 
nevi  "  rifieijimetfon,"  of  the  nerrou*  tytttm  diR^  ftMa 
the  o/d  "  TMft  tjfmpaUljf"  of  liie  nerroua  nitcm  ;  or 
whether  it  illflen  it  all ;  alio  whether  or  not  in«  pheno- 
mena u*uaUy  dnignatnl  by  the  term  (ympathetic  are 
more  correctly  named  b*  tutwtituiing  for  it  the  word 
function:  function,  in  phyiiology,  being  the  office  any 
part  espedallj  performs,  and  not  such  pbenoiDena  as 
only  acddcntaU J  or  occaiioBaUir  depend  upon  il. 
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eoQtioii«d  or  recurrent ;  are  more  irregular  in 
tfaeir  couiTC ;  and  are  accompanied  with  more  or 
less  fever,  loss  of  appetite,  and  often  with  thirst  -. 
whilst  the  latter  is  lese  frequent,  more  periodic, 
and  attended  by  much  less  disorder  of  the  digestive, 
circulatbg,  and  aBsimilatii^  functions ;  the  one 
bring  an  aeutt,  the  other  a  cAnime,  malady. — 
(dy  In  fine,  epileptic  seizures  may  be  readily  dis- 
tinguished from  all  others  by — 1st,  their  com- 
mencing with  a  scream,  and  sudden  and  com- 
plete loss  of  sensibility ;  2d,  the  spastic  rigidity 
of  the  afiected  muscles  in  the  first  stage;  3a, 
the  convnlfltons  being  more  tetanic  than  clooic , 
unless  in  severe  cases  complicated  with  apoplexv ; 
4th,  the  foaming  at  the  mouth,  distorsion  of  the 
features,  and  lividity  of  the  countenance ;  5th, 
the  priapism  and  unconscious  dischaiges ;  6th, 
the  injury  sustained  by  the  tongue;  and  7th, 
the  consequent  sopor,  or  mental  aberration.  The 
tognoM  of  real  from/cigiwit  epilepsy  is  con- 
sidered in  the  article  on  Feionino  Diseasi. 

54.  VIII.  Prognosis. — Anopinionof  the  dis- 
ease should  have  reference  — Ist,  to  the  recurrence 
of  the  paroxysms ;  2d,  to  their  severity,  duration, 
and  the  danger  to  be  apprehended ;  and,  3d,  to 
the  nature  of  the  disorder  complicated  with  tbem. 
Of  niilepsy  generally  it  may  said,  even  when  the 
rimiue  rann,  and  not  very  frequent  recurrence, 
of  tne  fits  indicate  no  immediate  danger,  that  few 
disorders  are  more  inUractablCt  or  more  liable  to 
contingent  complications  of  a  very  serious  kind. 
The  danger  varies  materially  in  the  different 
mtrietiea  and  italei  of  the  disuse,  and  increases 
M  the  fits  return  more  frequently,  as  tbtnr  become 
more  severe  or  of  longer  duration,  and  as  addi- 
tional disorder  of  the  nervous  system  associates 
itself  with  them. — (a)  In  the  limpU  forms,  the 
cerebral  ^mploms,  preceding  and  following  the 
fits,  are  the  chief  guides  in  forming  a  prognosis ; 
but  what  is  known  of  the  causes  must  also  be 
taken  into  account.  The  presence  of  intense 
pain,  vigilance,  delirium,  mania,  amaurosis,  para- 
lytic symptoms,  &c.,  either  before  or  after  the 
seuure,  indicate  organic  lesions  of  the  brain,  and 
an  nnfavourable  form  of  the  disease,  usually 
passing  into  some  one  of  the  complicadons  de- 
scribed above.  In  cases  of  this  kind,  considerable 
danger  is  to  be  apprehended  from  tlw  paroEysm, 
especially  when  there  is  evident  plethora.  Here- 
ditaiy  predisposition,  severe  iniuiies  of  the  bead, 
and  the  scromloos  diathesist  although  not  neces- 
sarily indicating  immediate  danger,  are  also  very 
unfavourable  circumstances. 

65.  (i)  The  f^fMtAMiG  iiotx,  or  those  associ- 
ated  with  or  arising  from  disease  in  related  organs, 
are  generally  less  dangerons  than  the  cerebral 
Taiieties.  Of  these  forms,  the  most  serious  are 
the  ipiiuil  and  cardiac;  and  the  least  so,  the 
littrine,  enterK,  and  iTomacAicor  dytpeptic,  but 
much  will  depend  upon  the  amount  of  disorder 
in  the  respeoive  organs,  and  the  habits  of  the 
patient,  particularly  aa  to  indulgence  of  the  ap- 
petites. When  these  are  under  due  control,  the 
latter  three  varieties  often  terminate  favourably. 
The  vterint  variety  sometimes  disappears  after 
marriage  ;  but  if  an  attack  occurs  in  the  puerperal 
states,  It  is  attended  by  much  danger. 

56.  (c)  The  complicated  varirtieB  present  few 
chances  of  complete  recovery,  especially  the 
jKrralytie  and  the  insane.  When,  however,  the 
paialyUi;  symptoau  are  slight,  or  p«M  away  wui 


afWr  the  fit,  recovery  should  not  be  despaired  of ; 
and  the  same  may  be  said  of  the  form  attended 
by  temporary  debrium,  or  by  delirium  trement, 
or  by  temporary  mania,  or  intermitting  insanity. 
M.  KsouiROL  states,  that  epilepsy  complicated 
with  continued  insanity  is  never  cured.  I  have 
seen  complete  recovery  from  theapop/ccticvariety; 
but  this  is  a  complication  also  of  great,  and  often 
immediate,  danger.  The  tnfermsdtal*  form  is 
much  less  dangerous. 

57.  (d)  The  fits  usually  recur  most  frequently 
in  the  cerebral  and  complicated  forms;  and  next 
in  the  spinal  and  cardiac.  Theyan  most  rare  in 
the  utenne,  and  the  nephritic,  and  in  the  gastric 
and  hepatic.  Dr.  CHEYNBthinksthatthedisease 
is  most  inveterate,  when  it  is  accompanied  with 
chronic  cutaneous  affections.  Addiction  to  mas- 
turbation aggravates  and  prolongs  it,  and  often 
causes  it  to  pass  into  the  paralytic  and  maniacal 
or  ioaane  compticatiom ;  but,  when  it  has  arisen 
from  this  most  baneful  and  disgusting  practice, 
and  the  patient  has  had  resolution  enough  entirely 
to  relinquish  it,  a  complete  cure  will  often  be  ac* 
complished.  Epileptic  seizures  from  the  meta- 
,  stasis  of  gout  or  rheumatism,  or  in  persons  of  the 
gouty  or  rheumatic  diathesis,  may  not  return,  if 
these  diseases  fix  themselves  in  the  extremities. 
When  the  fits  arise  from  the  qrplulitic  inflection,  a 
mercurial  course  will  generally  remove  them  per- 
manently. M.CuLiEaiBR  has  recorded  several 
instances  of  this, 

IX.  'I'reatment. — i.  Of  the  Paroxyim, — 
The  interttUm  is  to  shorten  the  fit,  or  render  it  less 
severe :  but  this  i>  not  easily  accomplished ;  and 
the  means  usually  recommended  for  the  purpose, 
if  inappropriately  used,  may  have  a  very  opposite 
effect;  and  either  render  the  next  seizure  more 
severe,  and  the  interval  shorter ;  or  convert  what 
would  have  been  a  nmple,  and  by  no  means 
serious,  paroxysm  into  a  recurring  and  prolonged 
sdiure,  followed  by  various  unfavourable  symp- 
toms. . —  Bleeding  nas  been  advised  in  the  par- 
oxysm ;  but,  unlesa  in  the  epilectic  convulsions 
of  the  puerperal  states,  or  when  the  fits  are 
attended  by  very  marked  plethora,  or  cerebral 
congestion,  or  in  a  fir»t  attack,  especially  when 
consequent  upon  the  suppression  of  some  Mui- 
guineous  evacuation,  it  should  be  deferred.  Be- 
sides, it  cannot  easily  be  performed  in  the  con- 
vulsive stage  of  the  paroxysm,  at  which  time  it  ia 
most  appropriate,  la  the  just  mentioned  excepted 
circumstances,  however,  1  have  directed  it  with 
great  advantage.  But  in  the  soporose  period  of 
the  fit,  it  sboiUd  not  be  resorted  to,  unless  apo* 
plectic  symptoms  be  present.  I  have  seen  it,  at 
this  stage,  cause  a  return  of  the  paroxysm  as 
soon  as  sennlnlity  had  been  partially  rertoied.* 


•  A  gentlmian,  midlnK  neir  Bortsun  Square,  had 
been  under  taj  care.  In  the  ipitnt  of  nr  arncnlsr 
rheinnatlfm.  He  mmni  recovered,  and  went  out  of  town. 
Towards  the  clow  of  the  year,  whilst  In  Scotland,  be  bad 
an  epileptic  attack ;  and  was  Hooded  In  the  am,  and 
cupped  toon  afterwards.  IMs  was  the  sacond  Msnre, 
the  ant  having  oocnmd  two  or  three  years  betee;  He 
returned  to  town  iiiimcdiatdr  after  thtS'MCond  attack  t 
and,  when  I  taw  him,  there  i^penml  no  accsiion  Cor 
ftirther  tmcuIst  depletion :  a  course  of  alterative*  and 
atomachlc  purgatlvet  wa*  thercftn*  directed.  Three  or 
fbur  davt  aRerwanU,  he  had  a  third  Miinre,  and  was 
ImiUfiht  home  In  tha  Mponwe  itage  oTlhe  flt.  I  did  not 
•ee  him  unUI  about  two  honra  afterwards ;  and  then  a 
phnlcian,  who  had  been  called  In  whUit  I  wa*  sent  for, 
had  had  him  cupped  laftdyE  But,  §ooa  after  the  d*- 
pletkm,  and  as  soHlUUty  wa*  retuminft  the  pmxjsm 


Djgitized  by  Google 


eoo 


EP ILE  PSY — Teeitment. 


— The  eoid  affurim  on  the  bead  and  ocdpat  a 
lometimei  tuuiil,  particulsriv  wbeta  tbwe  is 
rauch  beat  of  the  bead,  and  when  the  diieaM  has 
iMen  coDsequcDt  npoo  or  connected  with  hyBteru, 
(VBMociated  with  uterine  diionler;  bat  in  other 
drcumstancei  1  have  not  seen  so  much  advantage 
from  it  as  I  had  anticyiated,  Brbra  (Giom,  di 
Mtd.  Prat.  t.  iii.  c.  3.),  however,  speaks  of  it 
vny  favonrably.  It  tcqniiee,  however,  discri- 
mination as  to  tne  time  and  manner  of  employing 
it ;  for  it  ma;  be  even  injurious,  if  resorted  to  in 
the  sopoToae  stage,  or  continued  too  long,  espe- 
cially when  the  head  is  cool,  and  Uie  pulsation 
of  the  carotids  is  weak :  in  these,  the  tepid  or  warm 
affumn  is  much  more  appropriate. —  Antitpiu- 
Msdie  mud  aurgMivt  ttummta  are,  upon  tha  whole, 
as  safe  and  efiicacwos  means  as  can  be  employed 
in  the  fit.  When  there  is  but  little  deteraunation 
to  the  head,  the  assafoetida  injection,  with  or  with- 
out  a  small  quantity  of  camphor,  and  some  castor 
<m1,  may  be  preferred.  Bat  when  this  symptom 
is  present,  ihe  terebiothinated  enema  ^F.  150.)  is 
more  efficient.  In  some  cases  it  will  be  advis- 
able to  combine  these  substances,  or  to  add 
others. 

59.  Under  every  circumstance,  all  ligatures 
and  cinctures  should  be  instantly  removed  ;  and 
the  patient  placed  in  bed,  in  a  large  and  very 
airy  apartment,  with  the  head  ai^  shoulders 
much  elevated.  A  cork  or  wedge-shaped  piece 
of  aoft  wood  ought  to  be  introduced  between  the 
teeth,  and  the  struggles  gently  but  not  forcibly 
restrained,  so  as  to  prevent  the  patient  from  in- 
juring himself  by  their  violence.  Certain  popular 
remedies  have  been  noticed  by  writers.  Dr. 
F,  Hawkims  thinks  that  filling  the  patient's 
mouth  with  common  salt  is  not  without  use;  and 
J.  Fbamx  entertains  a  siotilar  opiniiH)  of  placing 
m  piece  of  cold  metal  in  the  haitds.  I  have  seen 
^^Hurent  benefit  from  a  similar  ajmlicatian  to  the 
nape  <^  the  neck  and  occiput ;  ana  probably  ice, 
or  the  cold  affusion^  in  tnia  titoadon,  would  be 


nemmd.  The  obriout  couiw  In  this  cast  wbl  to  h*we 
mmi  the  patient  to  Im  removed  to  bed,  and  to  have 
slated  that  nothtnf  further  «w  requlilte  In  that  slafte  of 
Ibe  lit  until  the  patient  bad  partly  off  the  exhaua- 
tion  1  when  the  phrsician  in  aitettdanc*  would  pumw 
that  courae  which  hU  knowledge  of  the  antacedeat 
otden  and  (tate  orthanatientwontd  warrant 

Whli«t  thii  wai  paNinK  through  the  fiim,  a  nun  ot 
middle  itie,  apparantlj  about  fnrtr,  eoonilted  me;  and 
■tated  thai  he  had  been  telied  with  tbe  flnt  paroxjuu  of 
the  dUeaae  Iramedlatd]'  pa«t  odtum  quinquica  rcpetitum 
duabua  cum  pudli*  Inter  horaa  perpaucuj  that  he  had 
been  blooded  to  about  a  pint  toon  alterwardi,  and  ezpe- 
tfenced  a  atiU  more  wrere  lit  about  a  month  after  the 
flrtti  that  the  third  aeliure  oonimd  about  a  fortnight 
after  the  saeond,  during  which  he  Ml  down  and  cut 
hli  bead,  the  eut  part  bavtng  Ued  a  lAnt  at  leut : 
that  bit  usual  medical  attendant,  imon  arriving  mmhi 
after  the  tcnnloatien  of  this  fit,  Ued  htm  lugd&  tron 
the  arm ;  but  that,  as  aooo  at  the  *dn  wa*  dowd,  Ihe  flt 
recantd  i  and  that,  during  the  ttruggict,  the  r«n  brolie 
oat,  and  the  blood  wat  allowed  to  flow  until  two  or  three 
BintB  ware  taken  in  addition  to  the  qtunUiiea  loat  Jnit 
befbre.  The  panon  who  accompanied  bim  to  mj  houae, 
on  account  of  hli  weak  itale,  and  who  witocated  Ihe 
paroxTuna.  itated  that  thla  lait  wa«  moat  aevere ;  and 
that  the  fit  which  recurred  during  the  depletion,  and 
which  wat  attempted  to  be  put  a  atop  to  bjr  continuing 
the  aiNtracUon  or  Mood  until  a  vary  unusual  quantitj  waa 
lOft  (about  five  pintt  In  all),  waa  remarkatNr  jNroloDiied 
and  lioteot  The  patient  it  now  pale  and  weak,  with  a 
wasv  appearance  of  the  lurfcce ;  coinpleteljr  exhauttcd, 
phjucall;  and  mentally ;  and  oonttantly  dreading  a  re. 
cuneoc*  the  partutymna.  Tbia  caae  flimlthM  a  very 
mnrkabla  lattaime,  not  obIv  of  the  failure  ot  lane 
Mao*  letting  In  anastiiw  or  iBortenlng  the  Au,  but  aSo 
or  Ht  totuaoce  la  randering  thorn  more  beoiieDt  and 
vlottM.  when  i^Mloiouily  p^otcrttwd. 


,  equally  useful.   Upon  the  whde*  cxcntiag  dte 
1  precautitms  recommended  abovet  it  wUl  be  is 
I  well  to  adopt  the  advice  of  CKuirs,uid  to  do  bat 
,  little  in  the  paroxysm,  unlew  under  the 
'  stances  now  stated.   W  here  the  fits  are  modende 
and  uncomplicated,  and  especially  when  the 
:  practitioner  is  either  in  doubt,  or  msufficiemly 
.  mfotmed  as  to  the  state  or  vatie^  of  the  diieisc, 
this  is  certainly  theaafiBst  plan;  forutben^ 
forms  of  etnlepsy,  I  have  seen  more  barm  thaa 
advantage  from  the  "  mmia  dtlignitia  audtci" 
during  the  paroxysm. 

60.  ii.  Treatmntt  in  th«  IntmiaU.  —  Upon 
visiting  an  epileptic  patient,  the  physician  Bhould 
enquire  into  his  general  health,  disposition,  a? a- 
cations,  habits,  modeaof  livug,  ajid  ionner  attacks 
of  this  or  of  other  diseases;  and  ascertain  the 
causes  of  the  first  seisure.  I'he  infoimatien  Uas 
obtained,  viewed  in  connection  with  his  pfetcst 
state,  will  generatlyenable  the  physician  to  iscer- 
tain  the  following  things,  which  are  of  theutmMt 
pnctical  importance :  —  (a^  The  existence  of  pie. 
tlu»a,ofaatneDia,  or  of  inaiutton,and  the  probable 
extent  of  either,iDthettmp^,theiympatJietic,and 
complicated fomu  of  the  malady ;  —  (6)  The  itaM 
of  the  digestive,  assimilating,  circulating,  depa* 
rative,  and  generative  functions,  and  of  the  o^as 
chiefly  concerned  in  them  —  or  the  lyaipafSrtie 
forms  of  the  disease;  —  (c)  i  he  existence  of  other 
duotders  of  the  nervous  system,  and  especisllj 
with  reference  to  chronic  infiammatioo,  or  ia 
effects  in  parts  within  the  cranium  —  or  the 
complieattd  states;  —  (d)  The  evidence  of  in- 
pending  or  of  more  remote  danger.  Having 
thus  analysed  the  case,  the  parttcnlar  tarietn 
to  which  it  should  be  referred  will  be  detennioed 
with  greater  ease.  Proceeding  thus,  in  onler 
to  the  due  approfniatioa  of  the  means  of  cute, 
the  physician  should  direct  tbem  calmly  and 
decidedly.  wUh  reference  to  the  disponlioa,  the 
feelings,  the  weakneasea,  and  ths  irresolution  of 
the  patient ;  and  in  a  manner  calculated  to  giia 
his  confidence,  and  to  inspire  hope.  In  tlitt, 
as  well  as  in  all  nervous  diseases,  the  com- 
munications of  the  physician  ahould  be  brief, 
clear,  and  forcible,  without  deacotdbg  to  any 
explanation  whatever,  either  as  to  the  canse  oi 
intimate  nature  of  the  disease,  and  the  operatiM 
of  the  remedies  he  recommends,  or  as  to  bit 
reasons  for  adopting  them  in  preference  to  others ; 
for  these  are  matters  respecting  which  no  one  but 
a  well-educated  medical  man  can  think  ar^hi, 
or  should  even  attempt  to  think.  All  eadcavouis 
to  explain  abstract  matters  connected  widi  dis. 
ease,  and  the  means  of  removing  it,  to  unpro- 
fessional persons,  however  well  informed  they 
may  be,  is  to  place  ourselves  at  the  mercy  of 
the  pragmatical  objector  or  self-sufficient  voiuo. 
teer  in  the  professed  cause  of  humanity.  That 
ignorant  empirica  are  sometimes  apparently 
more  successnil  in  the  cure  of  nervous  diseases, 
than  scientific  practitioDers,  chiefly  arises  from 
the  circumstance  of  the  former  bemg  incapable 
of  stating  their  views,  or  assigning  reasons  for 
their  procedures ;  whilst  the  latter,  as  jusUy  re- 
marked by  Dr.  Ch&yne,  are  generally  very  nach 
too  nady,  as  respecU  both  their  own  repotalioa, 
and  the  confidence  of  their  patients,  to  es^ain 
every  thing.  The  empiric  is  fully  convinced  of 
the  justice  of  the  apoth^m— "  Omnt  ignetti» 
pro  nofniiEw/*—  and  acta  coafbimablj  with  it : 
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the  nan  of  Kience  is  cftodid,  and  ready  to  im- 
part to  otfaera  the  viens  be  entertains.  The 
silence  of  the  one,  althongh  generally  the  cloak 
oF  ignorance,  imjfotes  more  on  the  public  than 
the  open  deducliODs  of  the  other,  however  con- 
finned  by  Bcience  and  enlightened  eiperience. 

61.  iii.  Treatment  of  Simple  Cerebral  Epilepiy. 
—  A.  Thii  form  of  the  disease,  depending  upon 
dsficlent  power,  and  inanitim  (§27.),  being  occa- 
noned  chiefly  by  exhausting  discharges,  vicious 
babiu,  or  imperftct  nutrition,  obviously  requites 
the  removal  of  these  causes,  and  means  to  in- 
vigorate the  nervous  tyatem,  and  equalise  the 
cirealation,  which,  even  when  the  blood  is  most 
deficient  in  quantity,  is  generally  inordinately 
determined  to  particnlar  organs,  and  especially 
to  the  brain,  during  the  convulsive  stage  of  the 
fit.  In  this  and  tlie  other  form  ($63.)  of  the 
cerebral  disease,  the  moral  xieans  just  hinted  at 
are  espedallT  required,  with  the  regimen  here- 
after to  be  described ;  and,  whilst  the  mind  is 
confirmed  thereby,  these  intentions  may  be  simul- 
taneously fulfilled.  AVith  this  view,  a  light  and 
nutritious  diet,  in  very  moderate  quantity,  and 
chiefly  farinaceous,  may  be  allowed ;  and  the 
preparations  of  iron  exhibited  in  conjunction 
with  bitter  tonics,  «■  stonnchie  laiativea.  The 
feet  should  be  lupt  warm,  and  the  bead  rool, 
whilst  the  circulation  on  the  surface  is  promoted 
by  daily  shampooing,  or  by  frictions  niih  coarse 
flannels  or  the  flesh-brush.  If  there  be  occa- 
sional flushes,  or  increased  beat  of  the  scalp,  the 
hair  should  be  cot  close,  and  the  head  Kpooged 
night  and  morning,  or  even  oftener,  with  a  cold 
acetous  lotbn.  Moxaa  or  Misters  may  be  applied 
behind  the  ears,  and  repeated  from  time  to  time, 
or  a  seton  inserted  in  the  oape  of  the  neck.  In 
some  cases,  the  latter  may  be  found  too  irritating 
or  exhausting ;  but,  even  in  these,  it  may  be  of 
service,  if  the  rest  of  the  treatment  and  regimen 
be  Boflicientlyinvi^fmttng ;  and  the  digestive  and 
assimilative  tunctiona  be  judiciously  promoted. 
As  amendment  proceeds,  the  cold  aponging  of 
the  icalp  nay  be  replaced  by  tbe  daily  use,  in 
the  morning,  of  the  shower  bath. 

62.  Where  we  have  reason  to  suspect  that  the 
disease  baa  been  induced  by  venereal  excesses, 
tbe  anbcubonate  of  aoda  may  be  given  with 
tomes,  and  loda  water  taken  as  a  common  bever- 
age :  but  nather  of  these  ought  to  be  continued 
too  long.  In  the  scrofulous  cBathesis,  and  where 
we  suspect  organic  change,  Bbandisu's  alkaline 
solution  may  be  prescribed,  in  any  of  the  bitter  in- 
furious;  or  a  solution  of  the  ioduret  of  iron,  or  of 
tbe  hydrhxlate  of  potash.  In  a  ease  veiy  re- 
cently nnder  my  care,  three  grains  of  blue  pill, 
with  seven  of  the  aloes  ana  myrrh  pill,  were 
given  on  alternate  nights,  and  one  of  the  above 
preparations  of  iodine  during  the  day,  with  very 
remarkable  advantage.  When  the  functions  of 
the  liver  are  impair«),  as  occanonally  happens, 
small  but  frequent  doses  of  the  preparations  of 
mercnry,  with  taraxacum,  taking  care  not  to 
alftet  the  mouth,  will  be  of  service.  I  have 
fouiid  them,  however,  often  fiEul  of  improving  the 
excretions,  until  tonics  were  also  exhibited.  In 
a  case  of  this  kind,  I  prescribed  very  small  doses 
of  the  oxymuriate  witn  tbe  compound  tincture  of 
baik,  and  tbe  preparations  of  sarsaparilla,  with 
great  benefit.  Equal  proportions  of  tbe  nitric 
tod  mwiattc  acids,  thrice  daily,or  ofteoer.or  the 


addition  of  them  to  the  warm  foot-bath,  may  also 
be  useful.  —  When  the  disease  proceeds  from  ex- 
cessive sexual  indulgences,  late  hours,  and  ad- 
diction to  intoxicating  liquors  —  a  combination  of 
causes  by  no  means  infrequently  inducing  it  — 
tbe  alkaline  carbonates,  or  the  liquor  potaesc  with 
tbe  infusion  of  valerian,  or  bitter  tonics  ;  or  very 
small  doses  of  camphor  with  the  oxide  of  zinc, 
and  cinchona,  or  the  tincture  of  the  muriate  of 
iron  ia  the  infusion  of  qua^a,  may  be  employed. 
In  this,  as  well  as  in  the  other  varieties  of  the 
disease,  when  depletions  and  depressmg  agents 
have  been  carried  too  far,  the  preparations  of 
iodine,  or  the  extract  of  dqx  vomica,  orstnrchnine, 
or  other  tonic  and  antispasmodic  remedies  here- 
after to  be  noticed,  may  be  prescribed,  in  fbrros 
of  combinations  which  the  peculiarities  of  the 
case  will  suggest.. 

63.  B.  Simplt  cerebral  epiUpsy,  connected  with 
plethora  or  excited  action  in  the  head,  is  the  raOSt 
common  fbim  of  this  variety,  in  this  country ; 
and  requires,  according  to  the  apparent  degree  of 
either  of  these  pathoTt^cal  slates,  bloodletting, 
general  or  local,  or  both ;  and,  subsequently,  the 
a&'usion  of  cold  water  on,  or  cold  sponging,  the 
bead,  or  the  ahower  bath ;  derivatives,  particu- 
lariy  setons,  moxaa,  or  issues,  or  blisters  beliind 
both  ears,  kept  open  some  time,  or  often  repeated ; 
and  purgarives  every  second  or  third  night,  with 
low  diet,  and  total  aW-ncnce  from  all  spirituoua 
and  fermented  liquors.  Unless  plethora  or  vas- 
cular action  be  very  considerahlc,  local  blood- 
letring  once  a  month,  in  moderate  or  small  quan- 
tity, is  preferable  to  large  depletions ;  and,  if  the 
fits  recur  monthly,  the  patient  may  be  cupped 
just  before  the  new  or  tull  moon,  according  to 
tbe  period  at  which  the  fiu  recur.  Dry  cupfnng 
over  the  nucha  and  between  the  shoulders  may 
likewise  be  practised  once  or  twice,  or  even 
ofiener,  between  the  bleeding,  as  judiciously 
advised  by  Dr.  Ciixyve.  An  issue  or  seton  near 
the  nape  of  the  neck,  or  an  open  blister,  is 
more  serviceable  in  this  than  in  the  preceding 
form  of  cerebral  epilepsy.  Wbcre  there  is  mani- 
fest determination  to,  or  increased  vascular  ac- 
tion in,  the  brain,  antimonials,  and  especially 
James's  powders,  are  often  beneficial.  Dr. 
Orstmk  (^Dub.  Hotp.  Rep.  vol.i.  p.  315.)  recom- 
mends this  powder  to  be  taken  at  bedtime,  com- 
mencing with  two  or  three  grains, 'and  increasing 
the  dose  by  half  a  grain  each  night,  until  a  sensi- 
ble efTect  is  produced  on  the  skin,  stomach,  or 
bowels.  If  it  occasion  sickness,  the  dose  should 
be  diminished  one  grain  on  the  following  night. 
He  states  that,  by  adding  a  few  grains  of  rhubarb 
to  it,  a  larger  quantity  of  the  Jamesls  powder 
will  be  borne  by  the  stomach  than  could  other- 
wise be  taken.  If  it  produce  diaphoresis,  the 
same  dose  may  be  continued  for  three  weeks,  and 
then  it  should  be  reduced  half  a  grain  t  ach  night ; 
the  course  of  this  medicine  thus  usually  extend- 
ing to  six  weeks.  In  this  manner  the  dose  may 
be  increased  to  fifteen  or  tweniy  grains,  and  con- 
tinued for  some  weeks,  without  oflcnding  the  sto- 
mach. When  we  suspect  the  existenceofa  state 
of  chronic  inflammatory  action,  the  anttmmial 
Itnimtnt  (F.301.)  or  ointment  (K.749.),  may 
be  rubbed  along  the  spine,  or  over  the  nape  of 
tbe  neck  and  occiput ;  the  latter  application  being 
continued  until  a  cofHOUs  eruption  of  pustules  is 
procured,  which  should  be  kept  out  for  some  time. 
3  F 
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64.  Altboagh  embwJ  or  rimple  epilepsy  fre- 1 
qoently  appears  connected  with  oae  or  other  of  I 
Uw  states  or  vascular  fulnea*  and  action  above 
specified,  yet  cases  will  also  ofleo  occur  in  wbicb 
tbe  practitioner  will  be  at  a  loss  to  determine  the 
presence  of  eitlior  i  tbe  disease  bwng  dependent 
■poa  defidsit  nerroos  power*  with  imgular  cir- 
cnlation  or  distribation  oT  bkiod,  rather  than  upon 
any  deficiency  or  excess  oT  this  fiMid.  In  these 
cases,  the  vital  nervous  system  is  primarily  and 
chiefly  in  fault ;  congestion  or  irritation  possibly 
also  existing  in  the  medulla  oblongata  or  adjoin- 
ing  parts  of  the  encephalon .  But  httle  advantage 
caa  be  expected  in  such  from  depletion*  only, 
e^wcially  when  pushed  far,  as  they  will  increase 
these  morbid  states,  and  even  favour  determination 
of  Uood  to  the  head.  I  believe  that  most  advan- 
tage will  accrue  from  tuch  reaudiet  ai  will  pro- 
ntottan  eqitabU  at^frtt  action  allthaexcretitig 
OTgant,and  impart  tonetothentrvoui$yttem.  Light 
^t  amd  very  mod^te  use  of  animu  food ;  toul 
ibstiQeace  from  Cemented  and  tjurituons  liquors; 
careful  avoidance  of-the  predisposing  and  exciting 
ckoses,  and  particularly  of  those  in  whicb  the 
case  or^nated ;  regular  exercise  in  the  open  air, 
taken  often,  and  short  of  fatigue;  travelling, 
or  frequent  change  of  Air ;  a  due  regulation  or 
moderation  of  all  the  pasaoos  and  appetites;  the 
daily  use  of  the  shower  bath ;  external  irritation 
M  derivation ;  and  anti-epileptic  tonics  and  anti* 
qiasaotUcs ;  or  moderate  local  depleuons,  or  dry 
cupping,  or  both,  as  ciicumslaoces  may  inAcate ; 
are  the  most  rational  resources.  When  the  case 
evinces  an  inclination  to  one  or  other  of  the  states 
above  conndered.  the  treatment  pointed  out  with 
reference  to  it  should  be  enforced  to  an  extent 
co-ordmale  with  the  amount  of  such  disorder.  If 
there  be  any  tendency  to  plethora  or  excited 
action,  animal  food  should  be  altogether  re- 
linquished, —  a  measure  advised  also  by  Fotuer- 

OILL,    UtBeBDSN,    FrAKX,    ABERCROUniX,  and 

Crbynr. 

€5.  iv.  Treatment  of  the  Sympathetic  Varietiet 
—  A.  From  Diittttt  of  tbe  Spinal  Chm-d  or  Nerves 
(430,31.). — This  variety  will  necessarily  require 
either  vascular  depletions,  or  tonics,  or  even  both, 
according  to  the  degree  in  which  plethora,  in- 
creased action,  or  deficient  power,  is  inferred  to 
be  present.  —  (c)  Where  increased  fulness  or 
aetiott  exists,  cupung,  the  application  of  leeches, 
and  diy-cnpping  in  .the  conne  of  the  spine,  the 
insertioa  of  setons  or  issues  a  little  below  the  seat 
of  pain,  frictions  with  the  mercurial  and  com- 
pound camphor  liniments,  or  the  repeated  ap- 
plication of  moxas,  are  the  most  efficient  raeans, 
aided  by  purgatives,  the  usual  antiphlogistic  re- 
medies, and  hf  rest.  —  (fr)  Increased  vascular 
action  in  the  imnal  chord,  or  its  surroumUng  parU, 
is,  however,  often  ass  ^atedirith  deficient  power, 
and  sometimes  even  with  inanition.  In  such 
cases,  whilst  moderate  local  depletion,  dry  cup- 
]ung,  external  derivation,  &c.  are  resorted  to,  the 
more  antispasmodic  tonics,  as  valerian,  m^h, 
castor,  &c.,  and  even  the  preparations  of  iron, 
cinchona,  camriior,  ammonia,  itc,  should  be  pn- 
iciibed.— (c)  TM>  state  of  disease  is  not  infre- 
quently induced  by  mastnrbatioa.  In  this  case, 
cold  aspernoa  of  tbe  ^nilals,  night  and  morning ; 
•ponging  the  sjnne  with  cold  sut  water,  or  with 
vinegar  and  water ;  or  the  effuuon  or  aspersion 
of  these  along  the  back  ;  and  the  internal  use  of 


the  mariated  tinetere  of  inn,  or  of  the  cailioaate 
of  iron  with  soda,  or  of  Bramdisb's  alkaline 
solution  in  tonic  infusions;  will  prove  of  the 
greatest  benefit.  Due  regulation  of  all  tbe  se- 
cretions and  excretions ;  early  riong ;  and,  as  the 
strength  increases,  a  shower  bath  every  monun^ ; 
will  also  be  powerful  adjovants.  When  cM 
sponging,  &lc.  are  not  reewted  to,  toaic  planters 
(F.IU.  117,  118.)  may  be  applied  aloag  tU: 
spine. — (d)  If  pressure  from  the  eoiinon  of  lyiii|ih, 
or  serum,  or  from  the  thickening  of  some  porUoB 
of  the  sheath  of  the  cord,  be  inferred  after  a 
careful  examination,  the  preparations  of  ioifioe 
may  be  tried  both  tntemally  and  extemallj,  par- 
ticularly the  hydriodate  of  potash,  or  the  iodwet 
of  mercury;  or  tbe  linimeotnm  hydiargyri  and 
the  linimentumterebinthinc maybe  rubbed  aloog 
the  spine  night  and  monung. — (c)  If  tbe  fits  be 
preceded  by  an  anra,  a  Iwature  should  be  tn- 
stantiy  appUed  above  tbe  place  at  which  it  com- 
mences, if  this  be  practicable ;  or  a  seton  or  issat 
inserted  in  the  part,  and  krat  freely  discbarging ; 
or  a  blister  applied  before  tne  expected  reinni  of 
tbe  paroxysm,  and  either  preserved  opoi,  or  often 
reputed. — Q")  Sometimes  this  variety  is  connected 
with  uterine  irritation  or  disorder ;  it  being  alinost 
impossible  to  determine  whether  the  spinal  or  tbe 
uterine  affection  is  primary,  or  whicb  of  them  is 
most  instrumental  in  causing  the  e[nleptic  seborea. 
Cases  of  this  kind  are  met  with  chiefly  in  large 
or  manubcturing  towns,  and  in  females  who  have 
become  addicted  to  sexual  excitement ;  and  appear 
to  me  to  be  most  benefited  by  counter-irritaliao 
in  the  course  of  the  spine ;  by  the  applicatioa 
of  an  antispasmodic  liniment  (F.  297.  311.)  ia 
this  situation ;  and  by  the  alkaline  carbonates, 
ot  Brandub's  solution  with  hyoscyamus,  in 
tonic  infusions  or  decoctions.  Suue(|iieotly,  tbe 
remedies  enumerated  above  (c)  may  be  pre- 
scribed. 

66.  B.  Withetpeeial  Disorder  of  the  Rmrl  it 
Lungt  ($  32.).  — It  is  by  no  means  easy  to  deter- 
mine what  is  the  most  apprwriate  and  snccessfal 
treatment  in  these  states  of  the  lUsetse.  Local 
depletions,  antispasmodic  tonics,  or  chalybeaies, 
accoiding  as  the  case  may  present  excess  or  de- 
ficiency of  blood,  aided  by  purgatives  or  laxatives, 
and  regulated  diet,  are  generally  required.  Ex- 
ternal derivation,  chiefly  by  means  of  one  or  two 
setons  or  issues,  should  not  be  omitted.  It  has 
been  supposed  that  the  circumstances  especially 
indicating  tbe  propriety  of  resorting  to  setons  or 
issues,  contra-indicate  the  exhibition  of  tMici. 
But  such  is  certainly  not  generally,  nor  even 
frequently,  tbe  case  in  this  disease.  I  believe 
that,  in  many  instances  in  which  these  external 
means  fail  of  affording  relief,  the  failure  has  been 
partly  owiiu  to  thdr  baring  been  empfaqred.  either 
at  a  time  wwn  the  system  has  been  too  ^  re- 
duced by  depletbns ;  or  io  conjunction  with  those 
and  other  depressbg  agents,  in  cases  wherein 
such  treatment  was  inappropriate,  or  carried  too 
far.  Where  the  function,  or  even  tiie  organis- 
ation, of  the  heart  is  afiected  in  epilepsy,  it  will 
be  fbood  that  gieater  benefit  will  accme  from  a 
jufUckras'exhimioD  of  tonics  and  antispaimodics, 
aided  by  external  derivation,  than  from  other  re- 
medies. In  many  cases,  the  disorder  near  tha 
centre  of  the  circulation  depends  either  upoa 
deficient  or  irrerularly  distributed  nervous  power, 
or  upon  some  affection  of  the  medulla  oblongata. 
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aad  is  merely  a  varied  manifestation  of  the  pil- 
mar;  fonn  of  the  disease.  In  these,  the  treatment 
already  advised  for  that  form,  accordinz  to  the 
states  of  vascular  fulness  and  action,  vilT  be  ap> 
propriate.  Where  signs  of  pulmonary  congertion 
or  inflammation  appear  after  repeated  seizures, 
vascular  depletions,  external  denvation,  and  low 
diet,  most  be  chie6y  depended  upon.  When  the 
fits  are  preceded  by  a  feeing  or  any  other  symptom 
of  cardiac  disturbance,  an  antispasmodic  medicine 
should  be  in  readiness  for  the  patient  to  resort  to. 
The  following  have  been  recommended;  and  either 
of  them,  or  F,  423.  or  424.  may  be  taken,  in  any 
of  the  forms  of  the  disease,  when  premonition  of 
the  fit  is  felt. 


No.  Sia  R  Aoua  Atntoon.  Sub-cutwn.  3L  ;  Tinct. 

lU. ;  llncL  CaitorH,  Ttact  AiMeRMlde,  it 
Capiat  Kfer  cochl«ara  unuB  tnioimun,  vel  duo. 


Siiccinl  51 
^Tju.  Cap 

m  aque  cfotho.  (Os  HaM.} 

Na  Sll.  B  Fot.  Recent  Laurl.Centt  3vtJ. ;  tereeum 
SKChari  Altri  3xiv. ;  Pulr.  Fol.  AunntU  %i. ;  Sjrup. 
Kourutn  et  Srnip.  Vlolar.  U  $\l  Flat  Electusriuro, 
cujui  apiu  eodilemn  unum  nMium  uit*  ptxoxjmu 
acceuionrai.  (V«n  Hom.) 

Na319.  R  Spirit  Ammonia  Sacdratl  Sili;  Tinct 
Caitorei.  Tinct  Valerian*,  USiim.;  Hiit.  Campharw 
Svi).  M.  Capiat  cocb.  g.  vel  lij.  magna,  adveulente 
pmntynao. 

67.  C.  With  Ditorier  of  the  Digeithe  Orgam, 
—  (a)  In  the  gattrtc  association,  it  may  often  be 
re(juiMte  to  commence  with  an  emetic,  consistiog 
chiefly  of  the  sulphate  of  zinc.  But  the  frequent 
repetition  of  tlis  very  rarely  of  the  least  advantage, 
Altbou^i  the  appetite  a  often  ravenous,  yet  di- 
gestion If  slow  and  imperfect,  and  needs  the  aid 
of  tonics  associated  with  laxatives.  The  com- 
pound galbanum  pill  may  be  given  through  ibe 
day,  conjoined  with  equal  quantities  of  inspissated 
ox-gall  and  Castile  soap,  or  with  the  extract  of 
gentian  and  quinine ;  and,  when  the  bowels  are 
sluggish,  three  or  four  grains  of  the  gall  may  be 
taken  on  alternate  nights  with  an  equal  quantity 
of  aloes.  If  the  biliary  secretion  be  deficieiit,  a 
full  dose  of  calomel  once  a  week,  followed  by  a 

J arcattre  draught  (F.  181, 182.),will  be  r^uiiite. 
r  uiere  be  deficient  action,  or  fulness,  the 
\ascular  system,  or  general  asthenia,  the  mistura 
feni  composita,  or  the  miatura  ferri  anunatica 
(^Dublin  Pharmacop.),  may  be  exhibited;  or  the 
sulphate  of  iron,  or  of  zinc,  or  of  copper,  or  of 
quinine,  may  be  prescribed  with  some  tonic  or 
antispasmodic  extract,  or  with  the  compound 
^Ibasum  pill.  In  cases  evincing  great  depres- 
non  of  nervous  power,  with  deficient  tone  or  the 
vascular  and  tnnscular  syslems,  these  latter  re- 
medies, or  the  ammoniaret  of  copper,  the  ex- 
tract of  nux  vomica,  or  strvchnine,  or  the  nitrate 
of  silver,  may  also  be  triea,  and  in  similar  forms 
of  prescription.  It  is  in  this  variety  that  travel- 
ling, and  change  of  air,  of  domicile,  or  of  habits, 
SB  advised  by  Di  Haen,  is  most  likely  to  be  of 
service,  as  Dr.  Ciieyne  remarks.  In  many  cases, 
it  will  be  necessary  to  assist  the  digestive  organs, 
either  shortly  before,  at  the  time  of,  or  soon  af^er, 
a  full  meal.  With  this  view,  the  aloes  and  myrrh 
pill,  or  aloes  with  masticb,  or  with  the  addition 
of  capsicum,  has  been  generally  recommended. 
Either  of  the  digestive  pills  in  the  Appendix 
(F.  558.  et  leqS)  may  be  directed  in  this  manner. 
The  ox-gall  with  extract  of  gentian,  or  of  hop, 
and  a  grain  or  two  of  aloes,  is  the  most  beneficial ; 
a  small  portion  of  the  aloes  acting  fully  on  the 
bowels,  when  combined  with  these  bitter  tonics, 
or  with  the  nlphate  of  quinine.  These  will 


seldom  or  never  fail  of  preserving  the  bowels  very 
freely  open ;  but  if  irritation  in  the  rectum  be 
excited  by  them,  they  ma^  be  relinquished  for  a 
time,  and  injections  substituted  ;  or  they  may  be 
prescribed,  in  a  more  purgative  form, every  second 
or  third  night. 

68.  (b)  Cases  manifesting  Aepi>licdisorder($34.) 
should  be  treated  with  refeience  to  the  nature  of 
that  disorder.  If  symptoms  of  excited  action  be 
present,  ^neral  or  local  depletions,  antimonials 
and  cooling  diaphoretics,  and  a  seton  or  issue 
near  the  region  of  the  liver,  will  be  neccasary. 
If  there  be  enlargement,  chronic  obstruction,  tor- 
por, or  accumulatioa  of  bile  in  (he  ducts,  deob- 
struent  purgatives,  especially  the  preparations  of 
mercury,  the  taraxacum  in  large  aoaes,  and  sub- 
sequently a  course  of  alteratives  ^see  especially 
F.  503—511.) ;  the  repeated  application  of  blis- 
ters over  the  hypochondrium ;  and  the  dilute 
nitro-muriatic  acid,  internally  or  exteinally,  or 
both  ;  will  be  productive  of  more  or  less  benefit. 
As,  in  these  cases,  the  functions  of  both  the  sto- 
mach and  intestines  are  also  impured,  these 
means  should  be  conjoined  ilh  so  much  of  the 
treatment  directed  with  reference  to  disorder  of 
these  organs  ($  67.  69.)  as  the  peculiarities  of 
the  case  may  warrant. 

69.  (c)  Epilept^  from  wormi  or  other  d'aorderi 
of  the  intettines  (|  36.)  should  at  once  be  treated 
by  the  purgative  anthelmintics ;  for,  even  where 
no  worms  ma^  exist,  these  medicines  frequently 
remove  morbid  matters  which'have  accumulated 
in  the  prima  via  in  this  variety.  Having  ex- 
pelled these  sources  of  irritation,  antispasmodic 
tonics — especially  valerian,  assafoetida,  camphor, 
galbanum,  the  preparations  of  Iron,  &c.  —  will 
generally  be  of  great  service,  in  preventing  both  a 
recurrence  of  the  paroxysms  ana  the  regeneration 
of  worms.  It  is  in  this  variety  that  an  occasional 
full  dose  of  the  oil  of  turpenune,  either  with  cas- 
tor oil,  or  followed,  in  two  or  three  hours,  by  this 
or  some  odier  purgative,  is  most  beneficial.  A 
full  dose  of  calomel  should  also  sometimes  pre- 
cede the  exhibition  of  the  turpentine ;  and  their 
action  may  be  further  as«sted  by  enemata  with 
equal  quantities  of  these  oils.  When  the  symp- 
toms described  towards  the  conclusion  of  para- 
graph 35.  are  present,  purgatives  and  purgative 
enemata  every  second  and  third  da^ ;  and  tonics 
or  cbalvbeates,  with  warm  cardiacs  and  anti- 
spasmodics, should  beprescribedfora  considerable 
(wriod.  Frictions  of  the  surface,  particularly  of 
the  abdomen,  loins,  and  thighs,  ought  also  to  be 
employed  daily,  occasionally  aided  by  warm  em- 
brocationsor  liniments.  Subsequently, the  shower 
bath  may  be  directed,  and  steadily  persevered  in, 
with  such  other  of  the  remedies  already  recom- 
mended as  the  circumstances  of  the  case  may 
require.  Where  associated  disorder  of  the  syfeen, 
pancreai,  or  maeitteric  glandt  is  present  36.)i 
purgatives,  deobslruenta,  and  tonics,  variously 
combined,  and  the  preparations  of  iodine,  with 
external  derivation,  are  chiefly  to  be  relied  upon. 
InthisTariety,tbefollowin|g  stomachic  purgauves, 
taken  alternately,  at  bedtime,  will  frequently  be 
venr  serviceable :  — 

S13L  R  Pllul  Hjdrai^.  (»el  Hrdrarg.  cum  Crett), 
Pit  Galban.  Comp.,  Estr.  Colocjmtb.  Comiv,  U  sr.  iv. ; 
Felll*  Bovlnl  iniplMai  gr.  tt.  H.  Flut  FilulKllj.  pra 
dod. 

No.  814.  B  8odwSiil>«aitMn.  9).;  Soda  Sulph.  3m.— 
Si  i  InAuL  Smam,  InfUa  Calumfew,  Amui  riiasntw,  lA 
3v.  1  TtaKtCaidaaoatCoiiw.  31.  H.  Rat  Haoitui. 
Tt  2 
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70.  D,  From  Duorder  of  tht  Gtiierctiv*  and 
Urijiarg  Orgatu.  — The  caute*  37.)  of  ihU  va- 
riety should  be  ascertained  and  remov^,  otherwise 
medicine  will  be  of  little  service.  The  treatment 
■hould  depend  chiefly  upon  the  degree  or  vascular 
fulness  and  action,  m  connecUon  with  the  state 
of  nervous  power.  When  it  has  arisen  from  8U|^ 
pressed  catamenia.  or  from  amenorrhiea,  without 
any  chlorotic  appearance,  bloodletting  may  be 
safely  prescribea  and  repeated;  and  the  usual 
meaoB  of  restoring  this  evacuation  resorted  to, 
B«t  when  the  fits  appear  before  the  catamenia 
ape  established^  the  period  of  puberty  having 
arrived,  blood-lelting  must  be  more  cantiously 
employed,  unless  there  be  evident  plethora,  when 
it  may  be  prescribed  much  more  freely ;  and  it 
should  be  aided  hy  such  emmenagogues  and  puir- 
aUvea  as  the  habit  of  bodyj  diathmst  and  strengtn 
of  tbe  patient  wHI  warrant.  If  the  diaease  be 
att«iided  by  signs  of  irritation  of  the  uterus  or 
•varia,or  by  hysterical  symptoms^^S?.),  healing 
and  Btimulati  D  gemmenagogu  ea  luid  antispasmodics 
should  be  laid  aside,  and  those  of  a  cooling  and 
sedative  kind  (vescribed,  sucb  as  nitre  with  the 
■Hbcariwnate  w  aoda  or  of  potash,  with  hvoMy- 
amus  or  the  preparationt  of  nop.  Wben  tne  fits 
follow  tbe  saosiaence  of  regular  and  free  uterine 
evacoatioiM,  vascular  depletion  is  very  seldom 
beneficial ;  the  antispasmodic  tonics,  as  valerian, 
the  amtnoniated  tincture  of  valerian,  assafcelida, 
the  metallic  sulphates,  &c.,  occa^onal  purga- 
tives, and  strict  attention  to  the  digestive  func- 
Uooi,  being  much  more  appropriate*  IF  tbe  fits 
be  connected  with  dysnenorrbaa,  or  scanty  roen- 
itntatton,  vascular  depletions,  especially  from  the 
feet  immersed  in  warm  water,  are  eenerally  of 
service,  when  the  habit  is  full  or  toe  strength 
unimpaired,  AAer  the  necessary  evacuations, 
large  doses  of  camphor  combinea  with  opium  or 
hyoscyamuB,  also  in  larg«  quantities,  will  gene- 
rally relieve  the  more  urgent  nmptoms.  This 
practice  has  been  pursued  hy  me  nir  several  years, 
and  has  very  recently  been  recommended  by  Dr. 
Chbyni:,  Semicupium,  or  tbe  hip-bath,  ilie  in- 
ternal use  of  the  sub-borate  of  soda,  and  frictions 
of  the  lumbif  n^^ao,  abdomen,  hips,  and  thighs, 
night  and  momtBg  and  after  coming  out  of  the 
bath,  hy  a  hurd  flesh-brush,  or  by  flannel,  will  also 
be  nseral  adjuvants.  If  the  attacks  occur  about  the 
commencement  of  the  menstrual  period,  the  ap> 
plication  of  a  number  of  lecf^bes  near  the  groins, 
or  OQ  the  insides  of  the  thighs,  shortly  before  the 
expected  time,  will  often  rnider  the  attacks  more 
aod  more  ^ight,  and  Increase  the  discha^.  Se- 
tons  or  issues  in  the  latter  situation  will  sometimes 
have  a  similar  effect.  If  the  catamenia  be  too 
abundant,  or  too  frequent,  or  if  svinptoms  of  in> 
anition  or  asthenia  be  manifest,  tne  invigorating 
measnrea  already  advised  ought  not  to  be  neg- 
lected. The  connection  of  this  form  of  the  ^s* 
esse  with  mannatupratio.or  with  great  irritability 
of  the  sexual  organs,  should  be  kept  in  recol- 
lection ;  and  where  tither  the  one  or  the  other  is 
detected,  or  even  suspected,  a  strict  mental  and 
moral  discipline,  H-itn  the  means  recommended 
above  62.),  ought  to  be  instituted.  An  oc> 
Msmal  full  dose  of  turpentine,  either  conjoined 
with  ionie  other  purgative,  or  preceded  by  a  dose 
of  calomel,  or  followed  by  a  brisk  cathartic,  and 
turpentine  enemata,  are  sometimes  of  great  sei^ 
vice,  pertiailarly  wbea  tbe  fits  proceed  from 


suppressed,  obstructed,  or  diflicult  roenstniatioD. 
Dr.  Fbichabd  advises  the  turpentine,  in  this 
stale  of  the  disease,  to  be  given  in  an  emolnon, 
in  doses  of  from  half  a  drachm  to  two  drachms 
three  times  a  day,  or  two  drachms  every  night ; 
but  in  this  mode  of  exhibition  it  is  generally 
nauseated,  and  b  often  productive  of  disagreeable 
effects,  unless  it  be  conjoined  with  some  other 
purgative.  If  the  fits  be  connected  with  disease 
of  the  urinar^f  organt  ($  37.&.),  the  alkaline  car« 
bonates,  with  bjoecjwnui ;  and  oily  purgatives, 
or  other  remedies  suited  to  the  distmler  of  these 
organs ;  will  often  prevent  or  relieve  them. 

71,  V.  Treatment  nf  ComplicBted  EjnUpsy, — 
The  complicated  states,  being  evidently,  in  a 
large  ma^ori^  of  cases,  caused  by  advanced 
grades  of  the  same  pathological  coodmoiw  as  pro- 
duced at  first  the  nropla  epileptic  panayams 

28.  51.),  generally  demand  iimilar  measures 
to  those  directed  in  the  cerebral  forms,  but 
in  a  more  energetic  and  persevering  manner, 
especiaJly  when  occurring  early  in  tbe  diseaae, 
and  in  young  or  robust  persons.  —  A,  The  com- 
plication  teith  munia  or  intanitif  will  require, 
according  to  the  hiatorr,  the  stage,  and  tbe  exisN 
ing  circumstances,  of  the  case,  either  eopion* 
depletions  and  evacuations,  or  an  invigorating 
treatment,  conformably  with  the  principles  already 
stated.  Chronic  inflammation  of  the  brain  or  of 
its  membranes  should  always  t>e  dreaded  in  this 
unfavourable  form  of  the  disease ;  and  wherever 
the  state  of  the  circulation,  and  the  symptoms 
referrible  to  the  head  and  organs  of  sense,  espe- 
cially the  pulse  in  the  carotid,  and  the  temper- 
ature  of  the  scalp,  evince  its  existence,  general  or 
local  bleeding;  the  cold  affusion  on,  and  spongiag, 
the  head ;  purgatives ;  mercurials  with  antt- 
monials,  particularly  calomel  and  James's  pow- 
der ;  external  denvatios ;  irritating  liniments, 
setons,  ot  issues,  &c. ;  should  be  employed,  ac- 
cording to  the  habit  of  body  and  degree  of  vas> 
cular  action  and  vital  power.  When  the  com- 
plication is  of  a  maniacal  kind,  and  vital  power 
IS  not  much  impured,  these  means  may  generally 
be  energetically^  prescribed ;  repeated  local  de^ 
pletions,  tbe  ipints  of  turpentine  in  purgative 
doses,  and  calomel  with  antnnony  pushed  so  fiu- 
as  to  affect  the  mouth,  being  oRen  of  great 
service,- especial Iv  if  it  occur  in  young  roboat 
persons,  or  from  the  suppression  or  disappearance 
of  some  other  disorder,  or  of  accustomed  evacu- 
ations. But  when  the  mental  distnrfoance  has 
slowly  supervened,  or  attended  an  asthenic  stale 
of  the  disease  ($  27.)  |  or  has  arisen  from  causes 
productive  of  exhaustion  or  inaidlion,  coDsisiiiig 
more  or  less  of  tbe  low  forma  of  inioHity,  or  M 
mental  weakness;  the  treatment  advised  with 
reference  to  the  nervous  or  asthenic  form  of  cere- 
bral epilepsy  ($  61,  62.)  must  be  pursued;  ex- 
ternal derivatives,  and  free  alvine  evacuations, 
being  also  directed.  In  this  complication,  the 
fiinctioBS  of  the  heart,  digestive  canal,  liver,  and 
uterine  organs,  should  be  duly  regulated,  as  al- 
ready recommended  in  the  sympathetic  variettea, 
whenever  they  present  any  manifest  disorder. 

72.  B.  The  apmltctic  eomptieation  ($  40.) 
must  be  treated  conformably  with  the  principles 
explained  in  the  article  Apoplexy.  But  my 
exoerience  enables  me  to  sute  that  bloodletting 
can  seldom  be  safely  carried  so  far  in  it  as  in  true 
apoplei^l  and  that  cappng  on  the  nape  of  the 


Djgitized  by  Google 


EPILEPSY — Rehabks  on  Reuedica  becoumekded  bt  Autbors. 


eo5 


neck,  leeches  behind  the  cars  acd  to  the  tcmplea, 
purgatives  frequently  repealed,  brisk  cathartic 
enemata,  and  eztental  dnivatives.  an  cbiefly  to 
be  confided  in.  After  recovery  from  the  Mtzure, 
tlie  measures  appropriaie  to  tlie  habit  of  l^ody 
and  other  circumstances  of  the  case,  as  described 
with  reference 'to  the  sanguineous  form  of  cere- 
bral epilepsy  ($  63.),  should  be  resorted  to.  The 
intermediate  ilatei  between  uxuilezy  and  epi- 
lepsy ($41.)  will  rsquire  local  Mpletion,  alvine 
evacuations,  and  restorative  medicines,  according 
to  the  evidence  furnished  of  vascular  fuln^,  or 
of  vital  and  nervousdepressioD.  In  the  intervals, 
stomachic  purgatives,  and  anUsipasmodic  tonics, 
with  regulated  diet,  change  of  air,  &c.,  will  gene- 
rally be  necessary.  When  these  states  are  cod- 
nected  m&  disorder  of  the  uterine  functions,  the 
measures  directed  in  the  nteiine  form  of  epilepsy 
should  be  prescribed. 

-  73.  C.  The  complieatian  with  paraly^  ($  42.) 
will  seldom  be  treated  with  any  success,  unless 
the  palsy  be  partial,  and  pass  olf  sooo  after  the 
fit }  when  we  may  infer  that  it  has  been  owing  to 
the  congestion  attending  the  convsl^u.  When 
the  patient  is  youog,  of  a  full  habit,  or  of  unim- 
paired powers,  lUoadtettin^,  general  or  heat,  or 
repetitions  of  the  latter,  will  be  requisite )  aided 
by  purgatives,  setons,  and  the  other  means  ad  vised 
in  the  apoplectic  complication.  But  in  persons 
presenting  evidence  of  asthenia  or  inanition,  the 
preparations  of  iodine,  especially  the  hydriodate 
of  potash,  and  ioduret  of  iron  ;  tne  extract  of  nux 
vomica  with  aloes,  or  the  aloes  and  myrrh  pill, 
or  ilrjirAninr,  in  any  of  the  forms  given  in  the 
Appendix  (F.  542.  t65.  907.) ;  and  the  metallic 
sulphates,  with  the  antispasmodic  tonics,  espe- 
cially valerian,  serpentaria,  assafoetida,  camphor, 
ammonia,  &c. ;  will  be  most  beneficial.  But, 
even  in  these  cases,  purgatives  should  not  be 
neglected ;  such  as  are  of  a  warm  stomachic  kind 
bemg  selected,  and  exhibited  regularly  every 
second  or  third  day,  so  as  fully  to  evacuate  the 
bowels.  In  the  moresthenicetatesof  this  variety, 
complete  recovery  from  the  paralytic  symptoms  is  j 
aometimes  witnessed  after  free  evacuations ;  but  | 
the  patient  is  not  secure  from  a  return  of  the 
ptroxysm  in  some  one  of  its  most  dangerous  states  ' 
of  complication,  although  his  health  may  appear  | 
quite  re-established.  In  a  case  to  which  I  was  , 
lately  called,  these  symptoms  disappeared  after 
full  bleeding  from  the  arm,  copious  purging,  &c. ; ' 
and  the  patient  was  able  to  pursue  his  occupation, 
and  expressed  himself  quite  well :  but  in  a  few 
days  hf  was  aeized  with  another  fit,  of  wMch  he 
diu  in  a  few  mhrates.  The  bloodletting  which 
I  directed  in  this  case  was  large ;  but  the  habit 
of  the  patient,  the  state  of  the  pulse  and  of  the 
blood  drawn,  and  the  effect  produced  by  it,  indi- 
cated the  propriety  of  having  recount  to  it  in  a 
decided  manner. 

74.  D.  Of  the  other  eomplieation  ($  43.)  of  j 
this  malady,  little  further  need  be  adduced.  They  • 
require  more  especially  t  persevering  use  of  sto- 
machic and  deobstruent  purgatives,  with  anti- 
spasmodics, external  derivatives,  and  due  attention  ' 
to  d^et  and  regimen,  varied  and  associated  with 
other  means  according  to  the  particular  nature  of , 
the  complication,  or  ^mpatbenc  ^sorder,  and  the 
habit  of  body  and  other  circumstances  of  the  case. 

75.  vi.  Remarkt  oh  the  Bemediei  and  Meant  nf  \ 
Cure  ruomtiUHded  by  Authon,  with  rffmnee  to 


the  Varietiet  and  Cireumitaneei  in  which  theu  are 
mott  appropriate. —  A.  Bloodletting,  general  and 
local,  baa  been  recommended  by  most  writers; 
but  the  extent  to  which  it  may  be  eanied  has 
rarely  been  understood,  and  never  attempted  to 
be  assigned.  At  the  present  day,  it  is  more  fre- 
quently carried  too  far  than  neglected  when  it 
ought  to  be  directed.  Of  modem  writers.  Dr. 
CvLLEN  and  Dr.  Briobt  have  estimated  it  in  a 
manner  which  approaches  the  nearest  to  the 
results  of  my  own  experience.  If  carried  too 
far,  or  performed  in  such  a  manner  as  to  induce 
full  syncope,  it  is  apt  to  bring  on  a  paroxysm ; 
and  if  it  be  not  followed  by  purgatives,  restricted 
diet,  and  regular  exercise,  it  will  only  increase 
the  tendency  to  plethora.  The  circumstances  in 
which  it  should  M  prescribed,  as  well  as  those  in 
which  it  ought  not  to  be  resorted  to,  have  been 
explicitly  stated;  but  the  extent  to  which  it  should 
be  carried,  the  particular  situation  and  manner  ef 
performing  it,  and  the  repetitions  of  it,  can  be 
regulated  only  by  the  existing  circumstances  of 
the  case,  —  by  the  habit  of  body,  the  state  of  the 
pulse,  the  modes  of  living,  the  strength  of  the 
patient,  and  the  causes  producing  and  tending 
to  perpetuate  the  malady.  Dr.  Heberden  ex- 
presses himself  strongly  against  bloodletting: 
out  the  class  of  persons  amongst  whom  he  prac- 
ticed, and  the  inhabitants  of  large  towns,  suoject 
to  this  disease,  certainly  are  not  so  much  bene- 
fited by  this  evacuation  as  those  otherwise  circum- 
stanced ;  and  yet,  even  in  them,  very  small  and 
often-repeated  local  depletion  is  frequently  of 
great  service. 

76.  J3.  Pur^otiuei,  and  purgative  ^mata,  have 
nearly  all  writers  in  their  favour ;  and  I  believe 
that  there  is  no  class  of  medicines  which  is  less 
capable  of  abuse  in  this  disease  than  they.  But 
the  success  of  the  practitioner  will  depend  chiefly 
upon  the  selection  and  combination  of  them  ^ 
propriately  to  the  peculiarities  of  ^e  case ;  and 
upon  his  firmness  in  persisting  in  them,  when 
they  are  clearly  indicated,  alUiough  little  apparent 
benefit  at  first  results  from  them.  The  more 
drastic  purgatives,  as  elatertum,  crotm  oil,  and 
the  hellAoret,  have  been  prescribed ;  and  are  most 
suitable  in  the  plethoric  states,  and  apoplectic, 
paralytic,  and  maniacal  complications  of  the  dis- 
ease. The  fcetid,  black,  and  even  the  wl^te  hel- 
/efcn-ei have  been  recommended  from  Hifpocrates 
to  the  present  day ;  and  are  often  very  serviceable 
in  the  verminous  and  uterine  varieties,  and  in  the 
maniacal  complicatiui,  in  which  they  have  been 

frescribed  hy  Celsus,  AaiTAtis,  Albxamder 
'raluanus,  ScHtTLz.  Starke,  Shtth,  Orxoiwo, 
and  Prichard,  Puny  states  that  the  tribune 
DairsuB  was  cured  of  epilep^  by  the  black  hel- 
lebore. The  powder  of  the  root,  or  the  extract, 
may  be  given  in  doses  of  tea  grains  increased  to 
thirty;  or  the  decoction  of  the  lenvM  or  root 
may  be  employed.  la  the  apoplectic  and  pm- 
lytic  compticatioDB,  the  extract  or  decoction  are  ' 
advantageously  given  in  enemata.  The  oil  of 
turpentine,  especially  conjoined  with  caitor  oit, 
in  order  to  insure  its  cathartic  operation,  is  a  very 
efficacious  medicine,  exhibited  either  by  the 
month,  or  in  clysters.  It  is,  in  the  latter  mode  of 
administratioii,  the  safest  and  most  active  of  anti- 
spasmodics that  can  be  given  during  the  paroxysm; 
and,  when  prescribed  in  enei^tic  doses,  and  suit- 
ably cmnbmed,  it  produces  a  veiy 
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derivative  action  from  the  bead,  whilst  it  fully 
evacuates  the  intestioal  canal,  and  stimulatefl  the 
abdominal  organs.  Hence  it  is  especially  eer* 
viceable  in  the  eDteric,  verminous,  uterine,  apo- 
plectic, maniacal,  and  paralytic  states  of  the  dis- 
e^.  It  has  been  employed  successfully  by 
Latham,  Youno  (^Trani.  of  Coll.  of  rhyt. 
vol.  V.  p.  S2.),  PincivAi.  (  EAin.  Mti.  and  Sur^. 
Journ.  vol.  ix,  p.  271.),  Lithgow  (Mid.  vol.  u. 
p.  30I.)>  pRicHARD,  and  by  myself  (see  Med. 
and  Phtp.  Journ.  for  May  and  July,  1621.) 
The  ancients,  u  well  as  the  moderns,  have  de- 
pended also  apon  tcammony,  eolociptlh,  and  atoet ; 
uut  of  these,  as  well  as  of  catomii,  it  is  unneces- 
sary to  make  further  mention.  Dr.  llEBxnnEN 
was  averse  from  the  use  of  purgatives,  excepting 
in  the  enteric  variety,  owing  probably  to  the 
reason  assigned  above  ($75.);  and  certainly, 
io  the  more  asthenic  states  of  the  disease,  and 
when  the  circulating  fluids  are  deficient  in  quan- 
tity and  quality,  if  trusted  to  mainly,  they  will  be 
productive  of  mischief  rather  than  benefit.  In 
such  cases,  they  should  be  given  only  on  alteroa'e 
days,  or  every  third  day,  —  should  be  of  a  warm 
and  stomachic  kind,  or  combined  with  tonics,  and 
associated  with  the  means  recommended  above 
($  67<)>  TuoM,  J.  Fhank,  KiNNzin,  Mangold, 
ac,  prefer  rhubarb,  the  netttral  talt$,  and  the 
svpertartrate  of  potath.  This  last,  given  in  large 
doses,  is  most  serviceable,  when  persi(>ted  in,  if 
the  vascular  system  be  plethoric,  and  the  biliary 
secretion  in  a  morbid  state.  Galsn  and  many 
recent  writers  have  preferred  aioet.  In  some  one 
or  other  of  its  preparations  and  combinations,  it 
is  the  most  generally  apt»opriale  putative  that 
can  be  prescribed.  With  stomachic,  chalybeate, 
and  cardiac  medicines,  it  is  suitable  in  the  asthe- 
nic cases ;  and  combined  with  ox-gall,  or  with 
sulphate  of  quinine,  or  with  bitter  extracts,  &c., 
it  will  act  with  very  remarkable  energy,  and  with- 
out depressing  vital  power, —  a  circumstance  of 
pecuHar  imm>rtsnce  m  the  treatment  of  epilepsy. 

77.  C.  Emetia  have  been  recommended  by 
AnETXus,  Albxakder  of  Tralles,  Zacvtvs  Lo- 

SITANDS,    EtTMULLER,    RoNCALLt,  WeRLUOFF, 

Lkttsom,  J.Cladke,  and  others.  Van  Swieten 
and  J.  Frane  assign,  with  much  propriety,  the 
circumstances  in  waich  they  should  be  given,  in 
prescribing  them  only  when  the  fits  appear  to 

Eroceed  from  disorder  of,  or  the  irritation  of  mor< 
id  or  noxious  matters  in,  the  stomach.  t)i 
Haem  directs  them  when  the  paroxysm  is  preceded 
by  nausea  ;  Tissot,  when  a  sense  of  weight,  or  a 
ravenous  appetite,  is  felt ;  and  Ricuteb,  shortly 
before  the  eipected  return  of  the  fit.  Maves  is 
favourable  to  the  use  of  them,  particularly  of 
ipteaeuanha,  exhibited  in  doses  short  of  producing 
full  vomiting;  and  Marryat  prefers  those  con- 
taining the  ji(/pAatc  of  copper,  Heberden  con- 
siders them  injurious;  and  Frank  remarks,  that 
he  has  never  known  an  instance  of  a  cure  having 
been  effected  by  them,  although  he  believes  that 
they  have  cleared  the  way  for  the  action  of  other 
medicines.  I  agree  with  Meibom,  in  restricting 
them  to  the  stomachic  form  of  the  disease,  and  in 
considering  that  they  may  be  injurious  in  most 
other  states,  especially  when  there  is  much  vas- 
cular fulness,  or  cerebral  congestion. 

78.  U.  DiapAordicf  are  much  praised  by  TissoT 
and  Llntik,  who  consider  it  of  much  importance 
topromote  a  free  and  equable  perspiration,  wMch 


is  seldom  observed  in  epileptics.  JamMtt  ponder, 
as  prescribed  above,  or  the  other  preparations  of 
antimoay,  may  be  selected,  particularly  io  ple> 
thoric  persnu ;  or  the  vimim  ipeeeeuanM  may  be 
given  with  liqwtr  amauni*  aatatU,  and  the 
n'tui  etherit  nitriei.  These  are,  however,  most 
serviceable  after  other  evacuations  have  beeo 
employed ;  and  when  the  skin  is  dry ;  and  tbea 
their  operation  may  be  aided  by  the  tepid  bath, 
as  advised  by  Ttssor  and  Mabcabd.  Dr.  Asm- 
cROHiis,  according  to  Dr.Comu,  hu  sesa  be- 
nefit from  the  tartrite  antimouy  given  fbar 
times  a  day,  in  such  doaes  is  the  stomach  codU 
bear. .  1  had  recently  a  patient  under  my  care, 
who  experienced  a  very  severe  attack  whilst  be 
was  under  the  influence  of  this  medicine. 

79.  £.  Eimuaagaguti  are  required  in  those 
states  of  the  uterine  form  of  the  (Usease  that  an 
connected  with  delayed,  suppressed,  or  tUfficnlt 
menstruation.  The  oil  of  turpentine  is  one  of  the 
most  efficient  of  this  class  of  medicines  that  can 
be  given  in  such  cases,  as  fully  shown  by  Dr. 
PRiCHARD.moreespecialiy  after  bloodletting  fnm 
the  feet,  or  leeches  to  the  groins  and  tops  of  the 
thighs,  and  the  hip-bath,  or  eemicupium.  have 
been  prescribed.  The  mb-barate  of  toda  a  ab* 
sometimes  of  service,  either  given  alone,  in  dOMt 
of  ten  or  fifteen  grains ;  or  in  conjunction  with 
other  emmenagogues  and  antispasaodics, —  more 
especially  with  camphor,  or  valerian,  castor,  am- 
monia,  galbanum,  assafoetida, aloes,  &c.  (F.268. 
366.)  But,  as  M.  Mauonnbuve  justly  remirb, 
the  restoration  of  the  uterine  functions  to  tber 
healthy  state  is  not  always .  followed  by  a  cure  or 
even  alleviation  of  the  disease.  When  this  it 
the  case,  the  treatment  roust  proceed  accor^ogio 
the  principles  already  explained.  Marriage  W 
occasionally  removed  the  seiiures,  especiati;  in 
the  female,  as  remarked  by  Stahl  (iJe  Ditpn. 
Hered.  ad  Var.  Morb.  p.  48.),  Hoffhamn  {De 
Epilev.  0pp.  vol.  iii.  ow.9.  p.  30.),  Kailxin 
(D«  Matrimmia  Mnltor.  Morb.  Rtmedio.  Fraac. 
1749.),  MoREAu  (Mem.  de  la  Sac.  M£d.  d^Emt- 
lation,  t.ii.  p.  169.  —  inlAenaie.),  and  PaicBABn 
(^Op.  eit.y.  A  young  lady,  whom  I  long  attended 
on  account  of  slight  epileptic  seizures,  connected 
with  irregularity  of  the  uterine  functions,  and  of 
the  bowels,  experienced,  after  marri^,  a  gradaU 
amendment  for  some  time ;  but  bad  a  very  seven 
attack  of  puerperal  mania  after  her  first  cl^> 
She  is  now  in  good  health, 

80.  F.  Tonici  and  Antitpatmodict.  —  In  the 
asthenic  states  of  the  disease,  and  in  the  other 
varieties,  after  bloodletting  and  the  foregoii^ 
evacuations  have  been  actively  preacribaa.  re- 
medies possesung  a  tonic  and  antispasmo^ 
action  are  chiefly  to  be  depended  upon.  Bet 
these  should  be  selected  with  reference  to  the 
results  of  experience  as  to  their  operation,  to 
the  fomi  of  the  disease,  and  to  the  particular 
features  of  the  case,  especially  the  states  of  sen- 
silnlity  and  irritability,  and  of  vascular  falnen 
and  action,  generally  and  locally.  But  e«ea 
when  such  remedies  are  most  necessary,  pur- 
gatives should  be  Sd  conjoined,  or  so  alternated, 
with  them  as  to  preserve  a  regular  action  of  the 
bowels,  or  to  occasion  a  briber  operation  onca 
or  twice  a  week,  according  to  the  strength  of  the 
patient.  In  man^  cases,  also,  it  will  be  reqiunle 
to  administer  tonics,  and.  stiU  mtne  freoBently, 
aoiispasmodics,  even  contemporamously  with 
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local  depletiou,  moreeqwdally  wlwn  ^nenl  or 
local  plethora  ia  awociated  with  defecliTe  power 
and  increased  Hiaceptibili^. 

61.  a.  Of  Miiwnillimici and  antupaMMrfict,  the 
moat  activeafethemMallictulphateflaiid  nitrates. 
— «.  The  preparalions  of  copper,  particulaiiy 
the  cuprum  ammoniatttm,  or  the  liinple  mlpliat 
enpri,  have  been  recommended  Abbt«u8, 

BtienHAAVE,  VaV  SwiETEN,  WKIKUiailBTEHt 
DUN'CAN,  BaUUU,  ThILENIVS,  TllEUSaiKK,  Mi- 
CHAifl.lS,    CULLKN,    StOMEi    GrBDINO,  BlAND, 

VocEi:,,  WiLLAN,  Battie,  Aod  RuL ;  and  em- 
ployed by  them  succeBBfully  in  mtny  cases. 
Dn.  Hohb.  Hook,  mod  Maoenmis, faowever.state 
that  tbey  have  fbnod  it  to  ^  b  rooit  instaneei. 
Dr.  F.H  A  WKiKs  expresses  himself  much  in  favonr 
of  the  lulphaU,  in  doeea  of  a  fourth  of  a  grain, 
coajoined  with  sulphate  of  quinine,  or  cinchona. 
In  the  asthenic  stales,  and  in  the  more  plethoric 
forms,  after  depletions  and  evacuations  have  been 
prescribed,  this  combination,  and  the  ammoniated 
piepanti<m,  freqtuntly  produce  very  great  benefit, 
and  sometiates  entbely  care  the  mseaae.  Dr. 
Urbak  (Hufbland,  Joum.  d.  Pr.  Htilk.  1627.) 
prefers  the  ammoniacal  sulphate  in  the  simpler 
states  of  the  affection  ;  and  prescribes  eight  grains 
of  it  in  forty-eight  pilU,  of  which  three  are  to  be 
Uken  night  and  morning,  increasing  the  doee  by 
one  pill  each  second  day. 

82.  S.  Tbe(u(pAat<aodarirf«0fii«bavebeen 
prescribed  by  Hart,  Martimi,  Hartmann, 
Crxll,  Aasheiv,  Beli.,  Percival,  Gitthrib, 
Hayoarth,  Rush,  Arnaud,  Ricmxn,  and  Ra- 
^0E.  OsiANDBR  directs  the  zinc  with  valerian 
and  orange  leaves.  The  oxirfs  has  been  preferred 
by  most  of  these  writers;  and  Dr.  F.  Hawkims 
advises  it  to  be  given  with  eatract  of  coniam.  I 
have  combined  it  advanUgeoosly  with  the  am- 
moniated  copper  (F.  469.  598.),  with  camphor 
(F.  615.),  and  with  valerian  ^F.  582.  665.) ;  bat 
I  believe  that  the  lulphate  is  more  efficacious, 
especially  when  conjoined  with  cainphor,  mask, 
or  other  antispasmodics.  (F.  584 — 587.).  Upon 
the  whole,  xmc  appears  to  be  leas  useful  than 
copper  in  this  disease,  alibongh  I  do  not  rank  it 
so  low  as  Dr.CuLLEK  and  Dr.  Coosa  have  done, 
who  emplf^ed  chiefly  the  oxide,  which  ia  fre- 

Juently  inert,  unless  it  be  exhUHted  in  large. 
OSes. 

83.  y.  The  nitnU  of  $Hver  seems,  from  a  pas- 
sage in  Stahl  (Tkmria  Med.  Vera,  p.  1019.),  to 
have  been  givM  in  this  dieeaae  as  the  principal 
ingreiUait  of  a  secret  medicine  much  employed  in 
some  parts  of  Austria  at  the  time  when  he  wrote ; 
having  been  probably  adopted  from  the  prepar- 
ation described  by  Angelus  Sala,  which  con- 
sisted of  a  solution  of  the  salt  in  wine ;  and 
which  he  directed  in  so  la^  doses  as  to  aa  as 
a  cathartic.  Scbboeder,  however,  bad  already 
racommended  it  in  epilepsy  and  other  diseasea 
of  the  head.  Both  Sala  and  Gcorntov  pre- 
scribed it  as  a  pargative  in  dropmes ;  but,  although 
ScRROCLER  and  Boerhaavb bad  mentioned  it  as 
a  cure  for  epilepsy,  it  was  scarcely  used  until 
Dr.  WiuoN  noticed  (Ditkcan's  Annali  of  Med. 
vol.  ii.  p.  405.)  its  gooil  effects.  It  was  afterwards 
adopted  by  Dr.  Sims,  Dr.  Cappe,  Dr.  Powell, 
and  many  others,  who  published  fnWs  of  its 
efficacy.  SuUsequenlly,  Dr.  Bailue,  Dr.  Ro- 
orr,  l3r,  R.  Harbison,  Dr.  J.  Johvsok,  Dr. 
CooB,  Dr.  SsMXifTiKi,  'M.  Valrntik;  Dr.  Htiit, 


and  others,  have  preBcribed  this  medidne  with 
advantage ;  and  the  more  ntinerons  observation* 
of  M.  LoHRARD  have  also  proved  its  success  in 
a  very  laive  pn^rtion  of  cases.  The  disco- 
loration of  the  skin  by  it,  noticed  by  Albers, 
RociT,  J.  Johnson,  Vetch,  and  others,  is  so 
frequent,  and  so  permanent  when  it  does  occns, 
aa  to  be  a  serious  objection  to  it.  In  some 
of  the  cases  in  which  uiis  efiect  was  produced , 
the  disease  was  not  removed ;  but  in  others  the 
recovery  was  com|^ete.  It  does  not  seem  to 
depend  so  much  upon  the  largeness  of  thedose,  aft 
upon  the  long  continuance  of  its  use.  Sementini 
(Gtornals  di  Fmta,  t.  xt,  p.  355.)  recommends 
this  salt  to  be  triturated  with  some  vegetable 
extract,  and  given  in  the  form  of  pll ;  m  this 
state  the  dose  may  be  gradimlly  increased  to 
six  or  eight  grains,  or  even  more,  in  the  day, 
I  have  prescribed  it  thus  in  several  cases  of 
epilepsy,  and  other  diseases ;  and  frequently 
with  great  benefit.  It  should  not  be  continued 
very  lon^,  without  intermitting  it  for  a  while* 
An  eruption  of  nunute  pustules  over  the  suriace 
of  the  body,  sometimes  u  produced  by  it,  as  first 
remarked  by  Sementini,  and  observed  by  myselfi 
but  ttiis  should  be  viewed  as  a  favourable  cir- 
cumstance. The  nitrate  of  silver  appears  to  me 
most  benefidal  in  the  asthenic  states  of  the  dis- 
ease ;  or  evacuations  have  been  practiaed,  in 
the  other  fonns^  also  in  the  stomachic  and  en- 
teric varieties,  and  in  the  complication  wttii 
paralyns.  I  have  generally  combined  it  with 
hyoecyamus,  or  camphor  (F.473.),  extract  of 
belladonna  (F. 472.),  musk,  opium  (F.  475.),  or 
gentian  (F.474.).  The  following  is  the  mode  of 
administering  it  adopted  by  Hbim,  an  eminent 
physician  in  Berlin :  — 

N&n&  BAiicnItintratIs IB Pulv.gr. xlLiOpUPuri 
n.  vj.|  Extr.  CooU  Uaeulsa  3iJ.i  Bstr.  Olycrrrb.  3}. 
Tm  bene,  at  divide  In  PIIuIm  ponderii  granorum  duo. 
rum.   Mane  et  vMpera  U).— v.  pii.  caplst 

84,  i.  The  preparations  of  iron,  especially  the 
iulphata,  and  the  mwiattd  tincture,  are  often 
beneficial  in  the  asthenic  forms  of  the  disease ; 
or  when  depletions  have  been  carried  too  far, 
and  morind  matteis  have  bera  evacuated.  They 
have  been  much  praised  by  Tissov,  and  by 
QuARiN,  who  combined  them  with  hellebore*  I 
have  directed  them  with  valerian  (F.  40.)  ;  with 
extract  of  hop;  or  with  ox-gall,  aloes,  andmynh. 
—  I.  Aritnie,  particularly  FowLxa's  solution, 
has  been  employed  by  Pearson,  Brucnatelu, 
Pbichabo,  and  A.  T.  Thohsom.  It  requires 
much  caution  ;  as  loo  large  doees,  or  a  too  pro* 
tracted  use  of  it,  may  produce  injurious  effects, 
especially  on  the  heart  and  arterial  ^tem. — 

The  Bubnitrate  of  bim^h  has  been  tried  by 
me  ii^two  or  three  cases,  both  altme,  and  with 
other  tonics  and  antispasmodics,  the  bowels  hav- 
ing been  kept  freely  open;  and  has  appeaieid 
quite  as  beoeiSdal  as  the  preparations  of  unc.  — 
N.  The  murtals  of  baryta  nas  been  recmnmeoded 
by  lIuPBLAND  and  GEBEL(HorKLANn,  Jonrn.  d. 
Pr.  Heilk.  b.  vii.  st.  3.  p.  177.),  especially  when 
the  disease  is  connected  with  the  scrofulous  dia- 
tbeus  ;  the  aqua  eatcU,  by  Tissot  ;  and  the  tuU 
phurieaeid,  by  Rulahd  (Curat.Empir.  cent,  vi, 
obs.96.),  RosENBBBO  (Ro$a  Jatrittt,  cap.  30.), 
HiRSciiEL,  Feuerstbin,  and  Hilobbrand.  The 
nitro-wurielic  acids,  in  equal  proportion,  have 
been  prescribed  by  mc  in  tonic  and  astringent 
infasions,  in  only  one  instance,  connected  witii 
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totptd  TuncUon  of  the  liver,  and  with  some  benefit ; 
but  the  ultimate  result  is  unknown  to  roe. 

85.  b.  Numerous  vegttabU  tmict  have  been 
employed,  in  circumstances  tumilar  to  those  in 
which  the  torching  are  prescribed.  —  a,  Chi' 
cAoiw  and  its  prepuatioos  have  been  preferred, 
especially  when  the  paroxysms  were  periodic,  by 
BAsa  (Acta  Reg.Soc.Med.  Hanu.  vol.i.  p.  106.), 
l}ucHHAV£(i4c<.  Mei.  Soc.  Hafrt.  vol.i.  p.  224.), 
Frank,  Chavalier,  Comparetti  (Occuriui  Me- 
dici, Sfc.  p.  303.),  De  Haen,  Cullkn,  Home 
(Ciiniatl  ExperinUHti,  l[c.  p.  194.),  Pinel,  &c.  > 
and  by  'I'dds  (ACnt.  Chirurg.  BibUoth.  b.  ii. 
p.  160.),  with  the  ammoniacal  raits. — $.  Orange 
Uaoei,  and  the  bark  of  the  tree,  have  been  prused 
by  Thilknius  {Med,  Ckir.  Bemerk.  p.  129.), 
Hannes,  Fischer.  Gesxkr  {BtiAacM.  b.  i. 
No.  19.),  Ue  Haev,  Henkikg,  Tissot,  Locher 
(Okterv.  Pract.  p.  44.47.),  OsERTEumB,  Hufk- 
LAMo,  &e.  QuARiN  (Animailoen.  ifc.  p.  23.), 
however,  and  Hoke,  consider  them  inert. — 
]K  Tbe  mitUtoe,  or  vitent  fucmntu,  was  for- 
merly much  employed  aninst  this  disease  ;  and 
is  evidently  a  medicine  of  great  power.  But  the 
raisletoe  of  tlie  oak  is  procured  with  difficulty. 
It  has  been  prescribed  in  epilepsy,  probably  from 
the  time  of  the  Druids.  Gxrabue  {Herball. 
p.  1351.)  mentions  it  as  a  popular  remedy.  Pah- 
KiNsoN*  (The  Theater  of'  PlanU,  p.  1394.)  is 
much  more  copious  respecting  it ;  ana  Colbatch, 
in  his  treatise  on  its  virtues,  tbioka  it  almost  spe> 
cific.  The  evidence  of  Uorelli,  Cole,  Uobr- 
HAAVB,  Van  SwiETEy,  Buchwald,  Andrke, 
Haller,  Ub  Habn,  Quarin,  and  others,  n  aim 
very  much  in  favour  of  it.  Dr.  Fhacbr  states, 
that  out  of  eleven  eases  which  he  treated  with 
it  in  the  years  1802,  1803,  and  1804,  niae  were 
completely  cured.  He  prescribed  it  in  powder, 
in  the  dose  of  from  two  scruples  to  two  drachms, 
twice  a  day,  in  camphorated  emulsion.  Dr.  Fo- 
THEBOII.I,  Dr.  G.  TBoiiPsoN,  Hr.  Uavnss,  and 
Dr.  WiLLAN,  have  also  employed  it  sncMssfully. 
On  the  other  hand,  Tissor,  Cullkv,  Home, 
Good,  and  Cooke  place  no  confidence  in  it;  and, 
at  the  present  day,  it  is  almost  wholly,  and,  per- 
haps, undeservedly,  neglected,  unless  by  empi> 
rics,  whose  success  in  this,  as  in  other  diseases, 
often  depends  upon  the  adoption  of  a  once 
popular  and  efficacious  remedy  which  had 
tallcD  into  undeserved  disuse.  —  t.  Valerian  is 
mentioned  by  Diosct^nioEs  and  Arktxus  as  a 
remedy  in  epilepsy.  Fabius  Calumna  cured 
lumself  and  others  by  it  ( PAy toAosMot*  Nap. 
1592.  4to.  p.  97.).  Willis  (De  Morb.  Convul. 
c.  24.),  Panabolli  (JatraU^itm,  Peatecnt.  t. 
obs.33.),  Cannenoiesser,  Marcard,  Brisbane, 
Linn«.us,Quabin,Hallkr,Fotheboill,Sfrem- 
OIL,  Unzeb,  and  many  others,  have  in^sted  on 
its  efficacy  when  exhibited  in  snfficiently  large 


•  He  itatM "  The  HiMellto  ittelfe  of  the  Okc  ii  the 
liMt  [or  at  the  Chetnut  tree,  a«  MATraiOLirB  ulth  to  be  h 
l^ooin,  msde  Into  pouther,  and  gWen  In  drlnke  unto  tlioM 
that  ha*G  ttiR  raltmit  tlrkneno :  but  it  tl  lit  to  use  it  TortT 
ctay*  tnpelhcT :  and  with  tbii  caution,  that  the  wood, 
'  aner  it  i*  ttroken  from  the  tree,  doe  not  touch  thenound  j 
which  ii  In  mj  mintle  too  supentltkHu."— "  Okntilu 
Fi  LoiiAS.  anil  others,  have  so  highly  ettoemcd  of  the 
Tcnuci  hi'rraf,  that  they  ha*e  called  It  Lignmim  $anctm 
Cnuii  I  belecTlnit  It  to  oeipe  the  railing  dekneaie,  spo. 
lAmjf,  mni  |mMo  vmt  tftedUj."—"  Ulveradoe  esteemeof 
the  Minnlltothatgrowetbon  Hauell  iiuti,  or  Pesrc*,  ai 
eir.«tiui1  M  that  on  the  Okc,  so  it  touch  not  the  groiuid, 
rorjkaJbUing  •IcknesK,  to  be  taken  in  whie." 


doses.  THiLENrus(Med.CUr.B(iMrik.p.  113— 
131.)  and  other  German  authors  preferils  mm- 
tiat  oil ;  and  M.  Guibebt  (RA.  MidieaU,  Dec. 
1827,  p.  376.)  gives  the  extract  in  la^  dosas. 
A  powder,  consisting  of  valerian  and  puff-balb, 
the  Lyeoperdan  BmiOa,  is  a  popular  remedy  fur 
the  duiease  in  Germany ;  and  several  writers  con> 
tend  that  this  latter  suMtance  is  almost  a  speafic 
for  those  fits  which  proceed  from  terror  (CooiO- 
—  M.  Tissor  placed  great  confidence  in  the  efi- 
CBcy  of  valerian,  not  only  in  epilepsy,  butin  sO 
nervous  affectiona  ceqoinng  a  gentle  tonic  and 
antispRimodic.  Cdllbf.  Homb,  Fbabbr,  Woo** 
viLLB,  HBBEBDKif,  ToDB,  Rod  CooKB,  bomvcr, 
consider  it  a  medicine  of  very  Utile  power— an 
inference  much  at  variance  with  my  eiperieoce 
of  its  effects,  when  appropriately  ezhibitM;  ud 
depletions  and  evacuations  have  been  premiml, 
in  plethoric  cases.  The  powder  of  the  root  sotn 
loses  it  activi^  by  keeping;  uid,  even  wWa 
recent,  often  lequireB  to  oe  given  in  large  doass. 
The  ammontated  or  camphorated  tinctures,  the 
eitr«cl,  and  essential  oil,  we  useful  prepaiatioiB 
of  it.  The  formula  in  the  ApptHdiM,  particulailj 
F.  81. 101.  269.  368.  582.  665.  and  863.,  Ulu- 
trate  the  mode  of  prescribing  it ;  but  in  moit 
cases  of  thtadisean,  iuaiuwUbf  ahenUbaRnd 
iocreaaed.  It  nay  also  be  exhduted  in  eneiiitt. 
— I.  The  root  of  the  Artemiim  oK|gani,  or  ni^ 
wort,  bu  been  lecofmnended  bv  DonoACB,  Hors- 
LANi>.  and  LoEWEMBAeD,  in  toe  dose  of  fno  fiO 
to  80  grains,  on  alternate  days,  or  a  few  ho«t 
before  the  eipected  return  of  the  fit,  the  patitat 
beug  kept  warm  in  bed,  HnrBLAiaD  prescribed 
it  in  ten  cases,  of  which  three  were  complete!; 
cared,  three  much  relieved,  Rud  four  received  ds 
benefit  (Riv,  Mid.  1824.  t.  iv.  p.  447).  In 
operation,  in  the  above  dose,  is  tonic,  diaphontie, 
and  diuretic.  Id  plethoric  cbscb,  it  should  be  pre- 
ceded by  deplrtiona  and  cathaitics  (see  F.  224.). 

66.  t,  Am^tstUa  hw  been  much  oaployed, 
but  seldom  in  sufficiently  large  doses,  ud  not 
always  in  appropriate  circumstances.  It  is  ad- 
vantageously combined  with  purgatives,  and  other 
tonics  and  anUepasraodics  <  F.  367.  423. 480.). 
Lance  (Mi$cel.  Verit.  p.  59.),  Berger  (Di 
Itemed.  SpeciJ'.  in  Epilrp.  p.  13.),  and  Tissot,  tifs 
it  with  valenan.  With  either  castor,  campwr, 
galbanum,  myrrh,  aloes,  ox-gall,  &c.  (F.36S. 
481 ,  482.),  or  any  two  of  tbeae,  it  i»  serricMbb 
in  the  asthenic,  dyspeptic,  and  enteric  foiw, 
and  in  the  utenite  variety  sJler  evacoations  have 
been  prescribed.  It  is  one  of  the  best  medioMS 
that  can  be  given  in  enemata  during  either  the 
fit  or  interval  (F.  135, 136.).— GtUbvtum  aai 
iMj/rrh  Rie  uscml  chieiSy  as  adjuncts  in  these  *a> 
rieties;  bnt  they  rto  las effieacioas, singly, than 
assaftetida  and  the  other  substances  just  namsd. 
— ^.  Camphor  may  be  employed  in  every  fom  of' 
the  disease,  but  in  very  diflerent  doses  and  cotnlwa- 
ations :  in  the  plethoric  states,  in  small  quantity 

I  with  diaphoretics  and  refrigerants  ^F.  24.);  is 
the  asthenic,  enteric,  and  uterine  vanetic*,  in  Ml 
doses  with  tonics  and  other  aattnaiBodin  {t. 
35.  615.).  LocoER  (Oburv.  Pnet.  tio.  40.) 
prescribed  it  with  bark ;  and  Tissot,  Pinel,  and 
most  modem  writers  have  employed  it,  either  as 
the  chief  agent,  or  as  an  adjuvant  of  other  s«b> 
stances.  When  an  immediate  effect  is  req«iitd, 
it  should  be  given  in  the  fimn  of  draught  or  mix- 

I  ture,  "with  the  preparatioos  of  amimmiim  or  of  the 
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<fJ^(F.186.213.423.845.).  Itoften  shortens 
Ui«  fit,  or  prevents  it  altt^tfwr  when  exfailMtcd 
in  eHemala  shortly  before  the  usnal  period  of  ac- 
cessioD,  as  in  Foimuls  130. 135—138.  151. 

87.  e.  Of  animal  tubitantu,  castor,  timtk,  and 
oi-gaU  are  most  deserving  of  notice.  a.  Cattor 
is  recommended  by  Aretcvs,  Ceuvs,  Pliky, 
Serapion  (apud  Cal.  Aurtl.  p.  352.),  K.Dioby 
(Experim.  Mtd.  p.  333.),  Moor  (Patkol,  Ctrtbri, 
p.211.),  THOOVENEL/SMf-  Us  Vertut  del  Subst. 
Anin.  Medicam,  p.  357.),  Ttssor,  and  Fother- 
oiLL.  When  unadulterated,  and  given  in  full 
or  large  dose;,  it  is  often  of  much  service  ;  espe- 
cially in  the  asthenic,  dyspeptic,  and  utenne 
Tariedes;  and  in  the  combinations  advised  in 
respect  of  assafoetida  and  camphor,  with  which 
(as  well  as  valerian  and  muw)  it  may  be  con- 
joined (F.4eO.  497.  90S.).  — 0.  Miufc  is  also 
beneficial  in  these  varietieB,  or  in  the  other  forms 
after  evacuations  hare  been  prescribed,  and  in 
similar  combinations  to  those  mentioned  with 
lefenDce  to  the  prbceding  substance.  It  is  h,- 
Touiably  mentioned  by  Feusrstcim,  Van  Swik- 
TBf,  QuABiM,  CtriAiN,  AcEiRMAKN,  and  others. 
Harnbs  made  a  fall  and  successful  trial  of  its 
efficacy  on  his  own  son  (See  Nnva  Acta  Nat. 
CuriM,  vol.  V.  p.  244.).  -It  should,  unless  in- 
tended merely  as  an  adjuvant  of  other  means,  be 
nren  in  mucti  larger  doses  than  usually  directed. 
It  nuy  be  conjmned  with  camphor,  sulphate  of 
sine,  &c.  — y.  The  bile  of  various  animals,  par- 
ticularly of  the  ox,  bear,  and  dog,  has  been 
noticed  by  Bartholin,  Uneer,  Quarin,  and 
others.  Of  inspissated  ox-gall  I  have  had  some 
experience  in  this  complaint;  but  have  usually 
dimcted  it  in  combination  chiefly  with  assafoetida, 
galbanum,  nyrrh,  aloes,  tie.  (F.  556.  «t  «eo.). 
It  is  of  much  service  in  the  states  just  particular- 
ised, and  after  depletions  have  been  carried  tu, 
or  to  an  bjurious  extent.  In  a  case  of  this  latter 
description,  I  am  now  employing  it  with  very 
marhea  advantage. 

88.  d.  Cold  or  talt  eulcr  bathing  has  been 
advised  by  CelsuSiCjblios  Aorelianvs,  Flovkr, 
IjUttin,  fissoT,  and  Hofeland  ;  but  it  requires 
caution,  and  attention  to  its  effects.  In  young 
persons  and  delicate  females,  who  have  not  been 
accustomed  to  a  plunge  bath,  the  fear,  or  shock 
of  immersion,  may  bring  on  the  seizure  :  indeed, 
WisKARD  (Obterv.  Med.  Franc.  1775.)  and 
Tons  (Med.  Chir.  Bibl.  b.  i.  p.  117.)  adduce  ia- 
staores  of  such  an  occunence.  The  ihawer  hath, 
used  daily,  commencing  with  tepid  water,  and 
gradually  reducing  the  temperature,  in  cases 
where  the  shock  may  be  dreaded,  is  of  much  less 
equivocal  benefit ;  and  is,  in  all  the  varieties,  but 
in  the  simple  or  cerebral  forms  especially,  a  very 
excellent  remedy.  When  it  cannot  be  employed, 
the  patient  should  daily  affuae  water  from  a  large 
^nge  over  the  whole  bead  and  occiput. 

89.  G,  Numerous  substances  evmcing  more 
of  tlimutating,  than  of  tonic  and  antispasmodic, 
pri^rties  have  been  prescribed,  with  occasional 
success;  but,  in  general,  in  combination  with 
one  another,  or  with  medicines  producing  an  as- 
tringent or  tonic  effect.^ —  a.  —  a.  The  oil  of  hart§- 
hvrn,  or  Dippel's  animal  oil,  was  vety  genemlly 
used,  both  internally  and  externally,  especially 
during  the  lost  century,  owing  lo  the  recommend- 
ations chiefly  of  Dippel  (^Disquitit.  de  Vitm  Ani- 
malit  Marbo  tt  Med.  Ife.f.i9.),  Albebti  (i>« 


Med.inMatibuiNat.Exacerbatis.  Hale,  1718.), 
Vater  (De  Specijieor,  EpiUp.  Sigillatim  Olei 
Anitnal.  Virtutibut.  Vitel.  1725.),  Mavchabt 
(Da  OUo  Animal.  Dippellii.  Frib.  1745.),  Jecu, 
KoRTvu,  Bako,  Tuouvenel,  Cullex,  Morand, 
and  Portal.  Feuerstein  believes  that,  when 
it  is  pure,  and  not  altered  by  the  action  of  the  air, 
it  is  often  ben^eial.  Ackerxakm  considers  it 
possessed  of  no  small  efficacy  in  the  asthenic 
forms  of  the  disease,  particularly  those  connected 
with  aniemia,  and  languor;  but  hurtful  in  the 
irritable  and  plethoric  states.  Quartn  advises  it 
in  the  uterine  variety.  Tissot,  however,  thinks 
it  possesses  but  litUe  power.  —  S.  Cajeput  oil 
was  prescribed  with  benefit  by  Gorrx  (in  Com- 
mere.  IM.  Nor^.  1731,  p.  5.),  in  doses  of  from 
two  to  ten  drops  on  sugar;  and  by  Weblhop 
(Opw.  Med.  p.  711.),  with  cinchona.  —  y.  The 
oil  and  other  preparations  of  amber  have  been 
found  sometimes  useful  by  Riterius  (Prai.  Med, 
p.  32.),  Bbattie  (De  Cegnoieettd.  et  Cur.  Morb. 
ife.  Halve,  1780.).  Cvllsk  {Mat,  Mediea. 
vol.  ii.  p.  361.),  and  others.  The  oils  of  harts- 
horn, cajeput,  valerian,  and  amber,  are  serviceable 
chiefly  in  the  simply  nervous  and  asthenic  states 
of  the  disease  ;  and  are  useful  adjuvants  of  other 
medicines,  and  are  often  beneficially  conjmned 
with  narcotics  ($  97.).  Besides  these,  other  oils, 
both  simple  and  medicated,  have  been  prescribed ; 
but  they  nardly  deserve  ennmeration. 

90.  b.  I'htupAtfrtu  was,  1  believe,  used  for 
epilepsy  first  by  Kramer  (in  Cammerc.  Lit. 
None.  1733,  p.  137,);  and  more  recently  hj 
Feuerstein,  QuARiK,  Rud  others.  Weixard, 
AuTBNiirrH,  and  Hufeland  justly  view  it  as  a 
doubtful  and  dangerous  remedy.  Haarthann 
(De  Notio  Phoif^.  in  Med.  Urn,  t^e.  Aboie, 
1773.)  gave  it  in  four  cases  without  bcmefit.  —  6. 
Cantharidee  has  been  tried  internally,  by  Mer- 
cuRiAus  (De  Morb.  Pueror.  I.  i.  c.  3.),  Zacvtus 
LosiTANUs  (Prai.  Admirab.  1.  i.  obs.  35.),  Sroc- 
SAR  (De  Uiu  Cantk.  Interna.  Goet.  1784. 
p.  34.),  and  Dr.  J.  JontisoN  (On  Derangementi 
1^  the  Liver,  Ifc.  p,  105.),  with  occasional  advan- 
tage. Its  external  use,  is,  however,  more  com- 
moo,  if  not  more  beneficial,  in  this  complaint. 

91.  e.  Guaiacum,  either  in  decoction  or  sub- 
stance, has  beenemplcnredby  Vesalivs(FIaller'8 
Bibl.  Mtd.  Praet.  vol.  ii.  p.  32.),  Willis  (De 
Morb.  CoHVult.  p.  460.).  Senneht  (Prax.  Med. 
1.  i.  c.  31.),  Mercurialib  (Reepoat.et  Comutt. 
I.  ii.  c.  3.),  FoRBSTvs  (Obeerv.  Med.  I.  z,  obs.  58. 
63.),  F.  HorPHAKN  (Med.  Rat,  Syst.  t.  iv.  p.jji. 
c.  i.  p.  21.),  and  others,  who  considered  it  po». 
sessed  of  much  efficacv  in  this  complaint,  espe- 
cially if  connected  with  a  syphilitic  taint ;  but  it 
has  been  neglected  by  more  modem  writers. — 
7.  The  flowers  of  the  Cardamine  prateutii  were 
found  benefidal  by  Bbrobr  and  Naoel  (De  Utu 
Med.  Card.  Prat,  gfc.  Franc.  1793.  p.  13.); 
but  Baker  (r»-a»ii,  of  Call,  of  Ph^t.  vol.  i. 
p.  443.),  LvsoNS  (Pract.  Emoi/j,  Ifr.  p.  173.), 
and  Grediko,  rtate  it  to  be  inefficacious.  The 
saturated  infusion  of  the  flowers  and  leaves  pro- 
duced a  copious  and  foetid  perspiration  in  the 
experiments  made  with  it  by  Bercer  (  De  Rmedt 
Spec,  in  Ep.  ife.  Franc.  1795.  p.  11.)  —  >.  The 
.Arnica  moatana  has  likewise  been  noticed  by 
Stofrck;  and  the  $«r/>enrffria,  by  Gri'elmann. 
when  the  attack  Has  been  occasioned  by  fright. 

93.  d.  The  sitrort  of  nnx  vomica  was  praised 
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by  SiDRSN  (in  Acta  Mtd.  Suee.  t.  i.  Upsalc, 
1783.  p.  367.)>  Keae  Nuct  Vonuai.  JenK, 
1786. p. 20.),  HuFELAND  {Journ-d.  Pr.Arwi/k. 
b.  i.  p.  109.),  ftnd  Viewed  (in  Annai.  der  Heil- 
kun$l,  Mfti,  Ittll.  p.  426.) ;  *od.  its  active  prin< 
cipla,  ttrychmu,  ma  prescribed  by  Dr.  Brof- 
rssiu  (Recue  M^i.  t.  iv.  1825.  p.  488.),  in  this 
disease.  I  have  tried  the  former  preparation  in 
two  or  three  cases,  and  conjoined  it  with  aloes 
(F.  541,542.  907.).  It  is  a  powerful  remedy 
in  the  asthenic  forms  of  the  dinase,  and  in  the 
paralytic  complication,  connected  with  inanition, 
or  conaeqneQtnpoDflxcenv«evncuation8.  When 
the  fits  follow  tne  dia^fMruice  nt  the  menstrual 
discharge,  it  is  of  especial  serf  ice.  Lobknsteih- 
LoBKL  recommends  the  fTwtvr«  ef  mux  vomiat, 
beginning  with  sixteen  drops  every  three  hours, 
and  gradually  increasing  the  dose  to  thirty  or 
even  to  forty.  I'his  medicine  is  most  ininiious  in 
the  pletboric,  inflammatory,  and  irritable  states  ; 
and,  if  carried  too  br,  is  liable  to  excite  inflam- 
matim  of  the  membranes  of  the  brain  and  a^nal 
cord.  These  remarks  aj^Iy  equally  to  itrycA- 
nine,  which  should  be  given  in  very  small  doses, 
and  with  strict  attention  to  its  efTecls  (F.  565.). 
The  Stryehnot  Saneti  Ignatii,  or  the  Ignalia 
aaiara,  has  been  prescribed  by  Steik  and  Valen- 
TiK.  It  operates  similarly  to  the  foregoii^,  and 
requires  equal  cautbn  in  its  use.  The  secret 
remedy  for  epilepsy  employed  by  Witz,  father 
and  son,  isuid  by  Dr.  IIaasb  to  have  consisted 
chiefly  of  the  powder  of  this  bean.  It  was  found 
most  useful  against  the  fits  following  excessive 
fear;  and  was  given  in  doses  of  two  or  three 
grains  twiceortlmce  daily,  {BtMtt.dtiSe.M4d. 
d*  Ferdssac,  t.  xi.  p.  74.) 

93.  e.  The  peony  (Ptroatao^EdmaJri)  entered, 
in  conjunction  with  various  v^etable  antispas- 
modics and  tonics,  into  mauy  of  the  empirical 
remedies  so  much  employed  in  ejulepsy.  The 
dried  root,  seeds,  and  Bowers,  and  the  recent  ex- 
pressed jttice  of  the  root,  were  chiefly  used ;  and, 
with  other  writers,  old  Parkitison  {Thtuter  of 
PtanU,  p.  1382.)  direcu  the  male  plant  to  be 
selected.  The  root  was  formerly  hung  around 
the  neck  as  a  charm  agunst  a  return  of  the  fits. 
Although  piused  by  Beroer,  Forbstvs,  Willis, 
RivERius,  Appel  (Pa  EpUtptia.  Alt.  1713.  p. 
39.),  ScHACDT  ilnstit.  Mtd.  Pract.  p.  64.), 
Murray  (Appar.  Medtcam,  t.  iii.  p.  40.),  Db 
H«EN  (Rut.  Med.  par.  vi.  p.  317.),  and  Vogel 
(/Jut.  Mat.  Med.  p.  206.),  no  confidence  is 
placed  in  it  by  Sylvius  {Op.  Med.  p.  427.), 
Herbmakm  (Cynot.  Mat.  Med.  Argen.  1726.  p. 
176.),  Moor  (Path.  Cereb.  kc).  Haller.  and 
I'tssoT.  The  imperfect  trials  madeof  it  by  Home 
(Clin.  Ejpenm.  2ded.  p.  2U9.)  showed  it  was 
not  without  effect.  Thb  contracUctory  evidence 
is  easily  explained  by  tiie  em^urical  mode  of  pre- 
scribing it ;  like  the  other  medicines  classed 
under  me  present  head,  it  being  appropriate  only 
in  the  asthenic  cases,  and  in  the  utenoe  variety 
after  evacuations  have  been  practised.  —  'Xhe 
Stdum  aeTe,0T  wall-pepper,  was  Ufted  la  Gvmany, 
as  a  popular  anti-epilcptic,  before  it  was  noticed 
as  such  by  medical  writers.  Laubknder,  of 
Saxony,  first  prescribed  it,  and  gave  from  ten  to 
fifteen  grains  of  the  dried  plant  for  a  dose.  Is- 
ctioRN  (HuFELAND,  Juum.  d.  Pt.  HeiUt.  b.  xiii. 
p.  167.)  afterwards  resorted  to  it  with  success. 
PETxas  {Bibtittk,  Mid.  t.  vii.  p.  116.^  tried  it 
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with  five  patients,  one  of  whom  was  cured,  and 
the  others  relieved.  M.  Fauvrrcb  (J«Mfw. 
Genir.  da  Mid.  t,  xcvii.  p.  152.)  employed  it  in 
four  cases,  three  of  which  were  cured.  In  these, 
bleeding  was  premised  and  vegetable  diet  di- 
reeled:  and  veiy  recently,  M.  Gomeji  (iM. 
t.  cviii.  p.  141.)  has  given  it  in  three  cases,  bat 
with  benefit  in  two  only, 

94.  /.  Rue  (Ruta  gnamUni),  and  its  dis- 
tilled water,  decoction,  mfiuioo,  expressed  juice 
and  oil,  were  formerly  much  employed  in  epi- 
lepsy, especially  Founvs  ( De  Capitit  tt 
Ventri*  Morbu,  1590.  8vo.),  AlAXimiE  (Prmx, 
Med.  p.  20.),  Moor,  Rieduh  (Lm.  MM.  An. 
iv.  1698.obe.25.),andSTEiiEEL  (D«  Rata  Ms. 
dieam.  «t  Venn.  Viteb.  1735.).  Flint  <I. 
XX.  cap.  13.)  mentions  the  use  of  the  decoction 
before  the  expected  return  of  the  paroxysm  ;  and 
BoEaaAAVs(CM(iiJt.Afed.  Goet.  1752.  p.  28.) 
frequently  confided  in  the  distilled  water  and  in- 
fusion. Jt,  aswellastbesedumacte,  sbooU  be 
prescribed  only  in  those  cases,  to  which  I  have 
restricted  the  peony.— The  extract,  infunm,  and 
powder  of  the  flowers  of  the  Nartinut  pvntd*- 
narcimu  have  been  recommended  by  Lauksm- 
Biao  {Appar.  Plant.  1.  i.  cap.  18.),  and  Du 
Fbesnoy  (1>«»  Pnpriel.  du  Nareiae  dt  Prn, 
Paris,  1768.),  in  such  doses  as  will  not  iititaia 
the  stomach.  The  Viota  cdorata,  and  V.  tri- 
ooior,  also,  have  been  noticed  by  Diokorides, 
pLiiiT,  Mattuioli,  and  Haase,  as  anti-epileptic 
medicines. 

95.  g.  The  frequent  dependence  of  epilepsy 
OB  the  scrofulous  taint,  or  upon  moibid  slracture, 
induced  me  several  years  since  to  employ  iodin* 
in  the  treatment  of  it ;  but  the  utmost  discrimi- 
nation and  caution  are  required  in  the  use  of  this 
substance  ;  for  it  may  be  injurious  in  the  inftam- 
matoiy  and  plethoric  stales  of  the  complaint,  or  if 
given  m  too  lam  doses,  or  even  for  too  long  a  period, 
it  is  indicated  chiefly  in  the  asUienic  cooditionB, 
and  in  the  paralytic  complication  if  independesit 
of  inflammatory  action.  The  Uydriodatt,  or  the 
ioduretied  iolution  of  it,  or  the  iodurtt  of  n-M, 
may  be  preferred.  Bat  the  iodurets  are 
uncertain  as  to  the  relative  proportion  of  the 
metal  and  iodine.  The  iodurtt  of  nMrcirry,  al- 
though a  promising  combination  in  this  disorder, 
was  prescribed  by  Dr.  Roots,  until  the  gums 
were  aflTected,  but  without  permanent  relief —  I 
have  found  the  iodufetted  sblntioa  of  the  hydri- 
odste  most  serviceable,  given  in  very  small  doees 
three  or  four  times  a  day :  blue  fnll,  and  the  aloes 
and  myrrh  pill,  or  any  other  gentle  stomachic 
aperient,  having  been  taken  atbedtune.  Apatient 

I  at  present  under  my  care  is  pursuing  this  treat- 
ment with  neat  benefit 

96.  h.  Fetr^tum,  mhttnl  oib,  and  naptttka^ 
I  especially  the  former,  have  been  recoounended 
.  b^  Dioscobioes  (1.  i.  cap.  85.),  Wxdxl  {Dt 

hpiteptia.    Jenc,  1676.),  and  Gheum  {Appar. 

Medicam.  vol.  i.  p.  185.).  Rahaeuni  [Operm, 
I  p.  320.)  has  published  a- curious  tract,  written 

about  the  imddle  of  the  fiftoenlb  eeatnir  bj 
'  Fbamcis  AaiosTo,  in  whkb  petroleum  is  sbkI  to 
I  have  been  employed  successfully  aguost  thia 
.  disease.— The tttheiia]  preparation Irom  commAmc 
j  seems  deserving  of  a  tnal  in  the  simple  or  nerv- 
j  ouB  states  of  the  disease. — Of  the  prepirations 
I  of  ammoAia  and  of  gthtr,  little  further  need  be 

stated.  They  are  useful  adjuncts -(especially  tb« 
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ipir.  UDiiMn.foetid.,tlietpir.uiunon.aiicciD.,«iid  \ 
tm  tinct.  valerianc  ammoniita) — to  tome  or  other ! 
agents,  in  the  nervous  or  asthenic  conditions  of 
the  complaint;  and  are  sontetimes  serviceable 
when  the  acceaaion  of  the  paroxysm  is  indicated 
hj  failure  or  irregularis  of  the  heart's  actioD,  or  | 
by  other  symptoms  depending  upon  deficient  nerr- 
ous  power.   In  such  cases,  the  patient  should 
be  provided  with  a  medicine,  into  toe  compoaiiim 
of  which  these  preparaiions  very  largely  enter 
(F.  210. 423,  424.),  and  have  immediate  recourse 
to  it  upon  the  recurrence  of  these  symptoms.  1 

97.  H.  The  propriety  of  giving  Narcotic*  and ' 
Anodt/tui  in  epilepsy  is  sometmies  question- ' 
able.   Yet  cases  frequently  occur  in  which  they 
may  be  prescribed,  not  only  with  safety,  but  with 
advantage,  in  judicious  combinations,  and  after 
plethora,  general  or  local,  has  been  removed, 
and  morbid  secretions  evacuated.  —  a.  Opiatei  | 
were  employed  by  Asriua  {Tetrab.  ir,  ser.  i,  c. 

96.)>A.VICENMA,MlLLAKS,  MoROAOKI.De  HaEN,  ' 

Tballes  (/>s  Uta  Opii,  sect.  iii.  p.  16.),Tis8ot,  I 
Murray  {Appar.  Med.  t.  ii.  p.  272.),  Cullen 
(Mat.  Med.  vol.  ii.  p.  247.),  Fotukroill  (Mad. 
Obterv.  and  Ittquir.  vol.  vi.  p.  60.),  Rehfiklo 
(Uoerino'b  Tracti,  vol.  i.  p.  160.),  and  Cooke. 
They  should  not  be  exhibited  in  the  plethoric  or 
inflammaton  states,  until  evacuations  have  been  ', 
earned  to  the  ntmoat  extent ;  nor  in  any  fom  of 
the  disease,  undl  the  bowels  have  been  fully  and 
frequently  purged,  and  the  secreUona  have  as- 
sumed  a  natural  character.  In  these  circum- 
stances, and  in  the  asthenic  conditions  of  the 
complaint,  they  are  often  valuable  remedies ;  more 
especially  if  the  attacks  have  proceeded  from  fright, 
or  other  affections  of  the  mmd.  or  are  connected 
with  ao  irritable  or  susceptible  state  of  the  nervous 
system.  Axtius  and  Avicenka  gave  opium,  with 
various  stimulating  antispasmodica }  Sennert 
(Medicine  Pract.  vol.  i.  p.  370.),  wth  camphor  : 
l)ucHESNE,  with  aromatics:  AXasow,  with  as- 
safoBtida  ;  [luzsr,  with  musk  ;  and  FxaHiA* 
(Med.  Uiit,  and  Bsfieet.  Tol.i.  p.  34.)>  with  musk 
and  cam|Aor.  De  Haeh  and  Uarwik  pre- 
scribed it  alone,  at  bedtime,  successfully,  in  cases 
in  which  the  fits  came  on  during  sleep.  Ward 
and  Postal  applied  it  with  benefit,  externally 
to  the  part  which  appeared  to  be  the  seat  of  im- 
tation,  Paneam  (Giomaio  di  Med.  t,  xiii. 
Veo.  1776.)exhilKtcd  as  much  aa  four  grwas 
with  advantage  in  a  caae  comi^icated  with  ma- 
niacal delirium.  It  is  seldom  of  any  use  in  the 
hereditary  disease,  or  in  that  occasioned  by  the 
Kuppreasion  of  accustomed  evacuations, —  indeed, 
it  may  be  injurioua  in  the  latter ;  and,  bsQuarin 
{Animad,  Praetieu,  p.  20.)  justly  remarks,  it 
may  induce  a  state  of  apoplectic  torpor,  when 
given  during  the  paroxysm.  The  preparations  of 
Kurpkine,  especially  tne  acetate,  la  the  liquor 
ammonite  acetatis  and  camphor  julap,  or  with  an 
aromatic  spirit,  are  frequently  preferable  to  the 
pure  opium,  and  leas  likely  to  anect  the  bead  in- 
juriously. 1  have  found  the  following  draught  to 
agree  even  with  those  who  could  not  take  opum 
in  any  of  the  more  usual  forma :  — 

NaSlfi.  B  HornhtQK  AcvUtUn-.  f ;  tolve  In  Uq.  Am- 
mooiw  Acetatii  3]m.,  ct  adde  Hiit.  CamptioTw  Ivel  Aq. 
De«lllM>)  S).;  Spirit.  CarToph.3J.t  OM  AnMIIlu). 
H.  t'M  Hwutut. 

98.  b.  Slramonium,  principally  its  extract,  haa 
been  much  employed  in  emiepay,  by  Continental 
writeiB.    Stoercx  (^LUieatu,  fne  dsmoMtmtur 


Stramoaium,  tfe.  Vindob,  1762.),  who  first  pre- 
scribed it  in  this  complaint,  gave  from  half  a 
grain  to  a  grain  of  the  extract,  three,  four,  or  six 
times  a  day,  for  several  weeks  or  months.  It  af- 
terwards was  approved  of  bv  WiiaLiM,  Spa- 

lAWSKY,  DURAMDE  (^GaRDANK  8  GaUtt* dt S»llti, 

1773etl774,p,143.),5iD(tEN(i>eUsuStniiiumt 
in  ConvuU.  Ups.  1772.),  Razove  {D$  Cintta. 
Stramonio,  6fc.  Hem.  1780.  8vo,),  and  others. 
OoHEUi'S  (Cmnin.  Acad.  Suae.  Stock,  vol,  xxvii. 
p.  277.)  prescribed  it  in  fourteen  cases  of  epilepsy 
and  convulsions,  eight  of  which,  he  saya,  were 
cured,  and  five  relieved.  Grxdiito  (Sammtt. 
Schrift.  th.  i.  p.  102,),  however,  sUtes,  Uiat  of 
twenty-eight  epileptics,  it  cured  only  two,  per* 
maaently  relieved  lour,  and  temporanly  relieved 
eleven.  He  remarks,  that  aperients,  tonics,  and 
antiapasmodica  should  also  be  exhibited.  Abne- 
MAKN  {Praet.  AnnetKiltelUire,  th.  i.  p.  279.) 
advises  it  to  be  given  in  the  form  of  pil  with 
camphor  and  bitter  extracts. 

99.  e.  //yoscjfamws,  aa  well  as  etramonium, 
is  indicated  only  in  the  circumstances  and  slatea 
of  the  disease  pointed  out  when  remarking  oa 
the  use  of  opium  and  morphine  ($  97.),  and  in 
similar  combmationa  to  them.  Maykrne  {Synt. 
Prar.  Med.  Lond.  1690.  p.  23.)  prescribed  the 
fatdi,  commencing  with  nx  or  wgbt  gruns,  gra- 
dually iiicreasinR,in  the  course  of  for^  days,  the 
dose  to  twenty-rour  gruna  ;  and  directed  them 
to  be  taken  in  the  expressed  juice  of  the  iemper^ 
Pimm.    Stoeock  employed  the  utraet,  the  pre- 

eiration  adopted  also  by  Sauvaoxs,  Lemtih,. 
ANO,  GxEDiNo,  and  OsEBTEUFrER,  who  de- 
rived from  it  only  slight  or  temporary  advantage. 
— Cimtuflt  haa  likewiae  been  employed  by  Stoercx 
and  some  other  writers,  chiefly  with  liquor  po- 
taase,  when  the  diseaae  is  connected  with  the 
scrofulous  taint, 

100.  d.  The  powdered  root  and  leavetof  bel- 
ladonna, and  the  extract,  are  recommended  by 
MiiNCH,  father  aitd  son,  Stoll,  and  Bottcuer* 
RicHTES,  LjiiEmmN-LijBEL,  and  Hufelamd 
(Journ.  d.  Pr.  Am.  b.  ix,  p.  100.)  preacribe 
either  of  these,  with  tonics,  antispasmodics  and 
»erient8,  according  to  the  nature  of  the  case. 
Grediko  (Ludwiob  Advenaria,  b.  i.  par,  4,) 
considers  tnis  plant  to  possess  but  little  efficacy. 
Kavfer  and  MijNCH,  the  son  {De  Uiu  Beltof 
dmiat  in  Melanehol.  M  Efdlept.  Goet.  1783.), 
however,  contend,  that  it  ■  especially  beneficial 
when  the  fits  ere  followed  by  maniacal  alienation 
or  tremors.  It  is  most  suited  to  the  atonic  st^es, 
conj<Hned  either  with  ammoniated  copper,  or  with 
nitrate  of  silver  (F.  472.),  or  with  musk,  castor, 
camphor,  &c. — Tobacco  is  stated,  by  Sennert, 
Zacdtds  Lusitahus,  and  Dupau  (in  Jeurn, 
de  Mid.  Sept.  1789,),  to  have  been  used  suc- 
cessfully, in  the  form  of  clyster,  in  the  stomachic 
and  verminous  associations  of  the  complaint. 
CuHRiE  directed  epithemsof  the  iitfiisioB  over  the 
epigastrium  before  the  accession  of  the  fit,  with 
benefit. 

101.  /.  There  are  many  other  substances 
which  have  been  employed  inlemallT  in  this 
disease.— a.  Di^ittUi*  ia  one  of  the  most  unportant 
ofthese.  PARxiiuoK(TAaat<r(>^  i*biit«,p.654,) 
remarks,  respecting  it,  that  "  divers  have  been 
cured  of  the  falling  sicknesse  thereby  ;  for  after 
taking  of  the  decoctbn  of  two  haDdfulIs  thereof, 
with  four  ounces  of  the  PMipodg  of  th^  nak« 
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broiled,  in  ale,  they  that  hare  been  troubled  with 
that  disease  twenty'Six  years,  and  have  fallen 
once  a  week,  or  two  or  three  times  amonetfa.have 
Dot  fallen  once  in  fourteen  or  fifteen  moneths." 
Salmom  and  Withibiko  also  praise  it;  but 
CvRRtE  (Mem.  of  tht  Mtd.  Society  9j  tmi. 
TOl.iv.  p.  18.)  gave  it  in  three  caseawith  only 
temporary  benefit.  Dr.  Percival  (Erfi'n.  Afcd. 
md,  Surg.  Journ.  vol.  ix.  p.271.)also  tried  it  un- 
snccessfuUy,  but  in  an  unsatis^ctory  manner; 
for  it  is  not  by  the  empirical  exhibition  of  one  or 
two  large  dosea  of  this  medicine,  that  good  effects 
can  be  obtaioed  from  it  in  a  chronic  cotnplunt. 
Its  efficacy  in  small  doses  has  been  shown  in  two 
cases  {Anur.  Med.  Refvrder,  No.  S.);  and  in 
one  that  came  under  my  own  observation.  It  hait 
been  favourably  noticed  also  by  Dr.  Baioos  and 
Mr.  ScoiT  (Ettin.  Med.  Jaunt.  Jan.  1627.); 
and  by  Kmioht.  who  has  found  much  benefit 
from  it  is  «pU«ptic  ionuuty.  Dr.  Shakkey  re- 
commands  an  iniauon  of  it  in  porter  to  be  given 
ontil  vomitii^  supervenes.  It  is  advanUgeously 
exhibited  also  in  conjuDCtioo  with  tonics,  anti- 
apasmodics,  and  anodynes  (  F.  456.469. 5 1 4 .53? . ) ; 
and  is  most  serviceable  when  the  disease  has  been 
caused  by  fright,  or  is  connected  nith  disorder  of 
the  heart. 

103.  b.  The  pnparatwni  of  merrury  have  been 
used  in  epilepsy  for  their  alterative  effect,  and 
in  combination  with  various  antispasmodics,  or 
with  antimonials.  Of  the  propriety  of  these  in 
the  venereal  and  hepatic  a'EOciations  of  the  com- 
•  plaint,  no  doubt  can  be  entertained.  But  in 
other  circumstances  they  require  dtscrimiaation. 
In  the  inflammatoiy  or  congestive  suies,  and 
either  alone,  or  with  Jamsi'i  poiodn-,  they  are  often 
beneficial,  although  they  be  carried  so  far  as  to 
affect  the  month.  Piso  and  Rolfimck,  Scar- 
dona,  Walther,  M.  Hofpmamn  (Eph.  Ae.  IV. 
C.  cent.  1.  et  2.  p.  272..  et  Ibid.  cent.  3.  et  4. 
p.  231.),  and  Rahk,  have  adduced  proofe  of  the 
good  effectsofsalivationinsomeinstances.  When 
we  reflect  on  the  frequency  of  serous  effusion  in  the 
cavities,  and  of  alterations  of  the  coverings  of  the 
brain,  in  fatal  cases,  a  judiciously  conducted 
course  of  mercury,  independently  of  the  evidence 
of  Willis,  Kiedlih,  £TTiii.'LLEa,LociiER,TiS!iOT, 
BuitsEKi,  Ltsons,  Franx,  Sposar  (Veb,  die 
Ifurfc.  dee  Qukktitbtrt  in  der  E/nt.,  in  Aftii.  der 
Heilk,  b.  i.  No.  95.),  and  othoa,  in  its  favour, 
promises  some  benefit.  It  b  chiefly,  however, 
in  the  more  active  cmditimi,  or  wtlen  the  ma- 
lady presents  the  apoplectic,  inflammatory,  ma> 
niacai,  or  paralytic  complications;  or  follows 
some  acnte  cerebral  disease,  and  the  pulse  retains 
con^derable  firmness;  that  mercury,  given  so  as 
to  affect  the  month,  is  nwal  likely  to  be  service- 1 
^1e.  In  these,  calomel  or  blue  pill  with  anti- 
monials, or  mercurial  inunction, maybe  empl<^ped; 
but  in  the  tm>rs  aithenic  and  chronic  caiet,  either 
these  preparations  should  be  conjoined  with  anti- 
spasmodics, as  camphor,  castor,  or  musk,  as  di- 
rected by  Bamo  ;  or  the  sublimate  should  be  given 
dtuolved  in  sulphuric  Ether  (J.  Fravx),  or  in 
tincture  of  bark ;  or  hydrarg.  cnm  crelft,  or 
PLVHHKa's  pill,  with  James  s  powder,  Castile 
Map,  or  any  other  substance  that  the  peculiarities 
of  the  ease  will  suggest. 

103.  c.  The  elutriated  ctirfe  <f  f  in  hns  been 
recommended  by  Dr.  Siilarhan,  in  the  dose  of 
two  scruples  to  a  drachm  to  au  a<lult,  night  and 


morning,  continued  for  four  or  five  days,  an 
active  cathartic  being  exhibited  on  the  fiflh 
day,  and  the  tin  again  resumed,  according  to 
its  effect.— The  tuperacetate  of'  lead  has  been 
prescribed  by  Materite,  Saxtortb  {Acta  Reg. 
See.  Mkl.  Haw.  vol.  iii.  p.  90.).  Rcsb  {Pkitad, 
Med.  Mu5.  vol.  i.  p.  60.),  and  Ebzblx  (Lend. 
Med.  Repo$.  vol.  vm.  p.  178^) ;  and  the  h^dro- 
ekUrrie  acid,  by  Larrbt,  chie^  in  the  ^bitiac 
and  cachectic  states. 

104,  d.  The  Agarieat  mutcariut  has  been 
found  serviceable  in  doses  of  from  ten  to  twenty 
grains,  by  Whistliko  (Ds  Virtut.  Agar.  Mu». 
t(e.  Je&K,  1773.  p.  13.) ;  the  BotetaieaatmUntt 
in  dosea  of  a  scruple  four  times  a  day,  by  Emsliv 
(Da  Bol.  Saav.  S(c.  Eriiog.  1764.  p.  77.)  ;  the 
AcMitum  napettat,  by  Durakok  ;  the  root  of 
the  Dietamnu*  albut,  by  Stoerck  ;  the  seeds  and 
rootof  the  Htraelium  tpondiflium,  in  doees  of  two 
or  three  drachms  of  the  latter,  by  Puirr  (Hut. 
Nat.  1.  xxiv.  cap.  6.)  and  Orms  ;  the  root  of  tbe 
Tvttilago  petatitet,  by  CaAst(Kat .  Med.  par.  ii. 
p.  I6S.}  ;  the  colchicum,  by  Aldbrsox  (Load, 
Med,  and  Phgt,  Joum.  vol.  xxxvii.  p.  17.) ;  the 
Hyaoput  officinalis,  by  Forestus,  Rvlaki),  and 
SeNNBBT;  tbe  flowers  of  pimpernel  (Aitagmliit 
arvtant),  in  doses  of  twenty  grains  three  or 
four  thnes  a  day,  by  DioscoBipEs  and  (jasseb  ; 
the  expressed  juice  of  the  Galiata  tuteum,  in  doses 
of  two  or  three  ounces  in  the  morning,  by  CnoxEi, 
{Plant.  Uiutltet,  jfr.  t.  ii.  p.  24.),  Uardaxb 
{Gttt.deSanU,  1773, p.  19.),  and  Wzhdt  (A7n. 
Annal.  p.  146.) ;  the  feeo  of  the  Lyaipedium 
clamtum,  by SciiROEDER'and  Kvbm  ;  tbe  Limm/sr 
rediviva,  by  J.Frank;  the  watery  extract  of 
the  leaves  of  yew  (Tanu  baccatui},  in  from  one 
to  ten  grains  in  the  day,  by  tonia  (De  Taxm 
Baccate.  Jente,  1794.  p.  17.)  and  Hupklako,  in 
uterine  epilepsy ;  the  Otcce  nucifera,  by  Tbvx* 
BERO  ;  the  flowers  of  the  Anckata  officinatii,  by 
Brutx  and  Baldimcer  ;  the  Bryonia  alba,  by 
Reosnxr  ;  the  essential  oil  of  the  Buna  lem- 
ptrvitanM,  by  Schrobder  and  Voobl  ;  the  flowers 
of  the  Lilian  ctrnvaltium,  by  Sbmbembbbo,  Bai- 
DiNOBK,  and  Lanohan,  in  doses  of  a  scruple  to  a 
drachm,  in  the  periodic  type  of  the  complaint  i 
the  powdered  leaves,  the  decoction,  and  the  es- 
sential oil  of  the  Origanum  maforana,  by  Dios- 
coaiDBs,  ScnROBoaR,aod  FoNsscA  ;  tbe  berries 
of  the  Samfrucw  niger,  bj  Dvroon  ;  thedeeoetioa 
jof  the  Solanum  dateamara,  by  Bobrbaavx,  in 
{ epilepsy  from  metastasis ;  the  flowers  and  root  of 
the  Titia  Eurt^Ma,  by  HorpHANK,  Rdlamv,  and 
Tilbhann  (DeAfat.Arc(l.p.30e.);  the  rtr&nta 
offieinatit,  by  SaBm  and  Rosembtein  ;  and  the 
distilled  water  of  the  Pranat  laaroeeraaaM,  by 
J.  Frank.  Neither  of  these  require  any  remark, 
j  excepting  this  last,  which,  from  the  quantity  of 
[»'US6tc  acid  it  contains,  is  sometimes  not  without 
efficacy.  Its  active  constituent,  prame  acid,  is 
I  occasionally  beneficial  in  the  nmple  states  of  tbe 
complaint,  after  plethora  has  been  removed,  sod 
the  bowels  fully  evacuated,  or  when  the  disease 
is  connected  with  great  susceptibility  and  irri- 
talnlity,  or  is  dependent  on  pain,  locaJ  irritation, 
or  gastrie  dtsorder^Of  internal  treatment,  gene- 
rally, it  may  be  added,  that  every  medicine  will 
'  fail,  or  afford  merely  temporary  advantage,  aa 
long  as  plethora  exists,  or  active  determinattoo 
to  die  head  is  unrestraimd.  and  the  appetites  are 
indulged.   And  1  must  subscribe  to  the  justice 
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of  HcBXRDEii's  remark  :— "  Etenim  nulla  suDt  re- 
media,  quffi  non  toties  spes  nostras  fefelleruot,  ut 
iacerturo  sit  quaDtum  illis  debeatur,  ubi  visa 
BQDt  profuiase."  {Comment.  S^c.  p.  143.)  It  is 
chiefly  by  a  judictoiu  sequence,  and  combinatioD 
of  remedies;  and  by  ft  well-devited  plan,  having 
strict  reference  to  the  circnnistanees  of  the  case; 
that  wfl  can  hope  to  treat  this  malady  with 
success,* 

105.  K.  Electricity  was  formerly  much  cm- 
ploy^,  but  is  now  seldom  tried,  in  epilepsy. 
lUEsnAU,  Mancin  (Hitt.  de  I'EUctr,  par.  id. 
Paris,  1763.).  Morris  (Gtnt.  Mag.  1753.  p. 
379.),'LntyMv»{Conteet.Eleetrico-Uediea.  Ups. 
17S4.),  Ffi^NKLiN,  and  LovET  [  Elect,  rendered 
vtefut  in  Med.  Intentioiu.  Lond,  1760.),funuabed 
the  earliest  notices  of  its  use ;  but  these  were  un- 
satisfactory, and  almost  contradictory.  The  more 
extensive  experience,  however,  of  Fell&r  {D« 
Tktrapia  per  Eltetrum.  Leipd.  1785.),  Fbuer- 
•TBiN,  DuHAKK,  Rod  Kdhn  (Geuhickt$  der 
Med.  u.  PAyi.  Elect,  ^c.  Leips.  1765.  8vo.).  de- 
monstrated—  what  indeed  might  have  been  in- 
ferred a  priori  —  that  it  is  occasionally  successful 
in  cases  characterised  by  debility,  inanition,  or  tor- 
por of  the  vital  functions,  and  in  those  occasioned 
by  frights ;  but  that  it  is  seldom  benefieia),  and 
may  even  be  injurious,  in  the  acute,  plethoric.in- 
flammatory.and  hereditary  slates  of  the  complaint. 
In  casescanied  by  suppressed  discharge, it  is  not. 
always  a  safe  remedy :  for,  although  the  experi- 
ments of  Spenolsb  and  KuHN  have  furnished  in- 
stances of  iu  success  in  such ;  yet  those  of  Limnievs, 
FzLLZB,  and  QuARtK,  show  that  it  was  uther  in- 
efficacious or  hurtful,  unless  evacuations  bad  been 
premised.  Of  the  effects  o(galvanic  electricity,  the 
evidence  is  but  little  different  from  the  foregoing, 
Mr.  WnnxAM  (Lond.  Med.  Phyt.  Joum.  vol.  xiv. 
p.  527.),  Dr.  Duncan  {Ann.  of  Med.  vol.  viii. 
p.  339,),  and  Mr.MAt(apoi)D,bave  detailed  cases 
where  this  agent  ^oved  of  service ;  but  the  last- 
named  writer  admits,  notwithstaniUng  his  views  as 
to  the  nature  of  the  disease  ($  50.),  that  galvanism  , 
can  often  rank  only  as  an  auxiliary  means. 
His  plan  of  employing  this  agent  is  peculiar ; 
and,  although  it  may  be  tin  roost  rational  and 
efficacious,  it  is  seldom  possible  to  have  recourse 
to  it ;  for,  granting  tnat  the  physician  may 
manage,  in  the  way  Mr.  Mansvobd  directs,  con- 
stantly to  inclose  the  body  of  his  patient  within 
the  circle  of  a  galvanic  battery ;  yet  it  may  not 


*  M.  Boxie'b  plan  of  trMting  epileptv,  which  it  in 
grett  mute  In  Farii,  it  as  fbllowi :  —  Having  premlied 
a  imaU  Dloodtetting  from  the  feet,  exhibited  an  emetic, 
and  acted  on  the  boweli  bf  neona  of  four  rraint  of  calo- 
tnel  and  an  ounce  of  caitor  oil,  he  dirceta,  ererr  mom. 
lug  EuUng,  twenty  drop*  of  the  diftilled  laurel  water,  in 
a  gUMfUl  ot  mixared  water ;  incKMlng  the  dote  one  drop 
daily  until  It  reachet  lixty,  when  that  quantity  is  con- 
tinned  ;  and,  every  night,  two  drachnu  of  the  leave*  of 
the  arlemma,  in  powder.  In  the  Inftulon  of  the  liUa 
Surtf)ea,  He  appuea,  evny  fortnight,  moxat — not  ex- 
ceeding six— along  the  ipine,  from  tne  ociaput  down, 
wardi ;  cause*  the  lower  extremltle*  to  be  well  rubbed, 
with  MNue  vtheriat  preparation,  twice  daily ;  and  leave*  » 
bracket  on  tb*  left  ann,  which  U  to  be  drawn  very  tight 
neon  tiie  sppnMdi  of  the  ftt  He  allmn  the  patient  only 
water  ft>r  h  ii  drink,  end  ratrlcta  Mm  to  vegetable  diet. 
He  further  dirvda  swMhinc— the  head  behig  Br*t 
trnmersed— or  the  shower  bath,  and  exercise  In  the  open 
atr,  avoiding  expoaure  to  the  lun :  and  lastly,  he  en>Mni 
him—"  Eviterle*  tawtloa*  vlTe*,-le*  empntemen*  de 
colore,  lea  occupation*  *#rieu*e«,  lea  tention*  de  l'e*i«lt, 
lea  lecture*  obacfeneL  la  ft«quentation  dei  spectacle*,  lea 
contrariety*,  tai  habltudea  extcnuantea,  ronaniime,  le* 
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prove  succeseful,  or  the  benefit  deri.ed  may 
cease  with  the  discontinuance  of  its  use.  Of 
electricity  and  galvanism,  it  may  be  said  gene- 
rally, that  they  have  occasionally  been  found 
successful :  that,  when  resorted  to  shortly  before 
the  seizure,  they  have  sometimes  suppressed  it, 
or  rendered  it  more  mild ;  that,  when  applied 
during  the  paroxysm,  they  have  ofien  mitigated 
its  violence  and  duration;  and  that  the  safest 
mode  of  employing  electricity,  is  to  place  the  pa- 
tient on  the  insulating  stool,  and  Buoject  him  to 
the  eiectTic  bath ;  and  to  draw  sparits  from  dif- 
ferent parts,  when  thus  insulated  and  placed  in 
connection  with  the  prime  conductor. 

106,  L.  Of  exterml  mmru,  the  most  de- 
serving notice  are  setons,  issues,  moxas,  open 
blisters,  and  artificial  pustulation.  —  a.  The  ec- 
tual  cau'ery,  applied  to  the  nape  of  the  neck,  the 
occiput,  and  even  to  the  vertex,  is  recommended 
by  Abbtxus,  CxLsirs,  Calios  Aoriliakos, 
AvicsNNA,  and  several  writers  of  (he  sixteenth 
and  seventeenth  centuries.  At  the  present  time, 
«Mua«  have  nearly  superseded  the  cautery,  and 
have  received  the  sanction  of  the  most  expe- 
rienced writers,  especially  Esquirol  and  Lar. 
nxY  ;  the  former  of  whom  directs  them  along  the 
cervix  and  ^ine,  he  having  observed  disease  of 
the  medulla  oblongata  and  spinal  cord  in  several 
instances. 

107.  b,  StUmi  and  iuuei  have  been  directed 
by  nearly  every  writer  on  the  disease,  la  the 
cerebral  variety  with  determiaation  to  the  head, 
they  are  often  serviceable ;  but  in  the  asthenic 
forms,  or  when  evacaatioas  have  been  carried 
too  far,  and  when  susceptibility  and  irritability 
are  augmented,  they  often  either  fail,  or  increase 
the  disorder,  unless  tonics  and  antiapaHnodica  be 
administered.  The  nucha  is  the  place  usually 
selected  for  their  insertion,  but  the  insides  of  the 
arm,  or  thigh,  are  o^n  preferable  utuations. 
Zacutus  LusiTANus  (Pnu.  Admir,  I,  i.  obs. 
22.),  Ab-Heers,  Rochard,  and  Locuxa,  direct 
either  them,  or  the  acliui^  or  potential  eauttiy, 
to  the  seat  of  the  aura.  M.  Andral  prefers  the 
latter  means,  and  advises  their  application  to  a 
limb  in  preference  to  the  nucha  or  occiput.  An 
accidental  bum  of  the  limb,  followed  by  ulcer- 
ation, baa  not  infrequently  effected  a  cure,  as 
in  the  case  detailed  by  Vt.  Bona  (Hvfblano's 
Joum.  1837.). 

108.  c.  Artificial  pustulation  by  tartarised  an- 
timonial  ointment,  applied  to  the  nucha, occipnt, 
or  vertex,  has  been  found  serviceable  by  Dr. 
Carter  {Loud.  Med.  Repot,  vol.  zix.  p.  382., 
and  vol.  xxi,  p.  369.),  Mr.  Cbiiohtok,  and 
Dr.  Mills,  but  it  has,  like  all  other  agents,  also 
failed.  Hobn  {Ardtit.  1812,  May,  p.  673.) 
directs  this  ointment  to  be  nibbed  on  the  part 
where  the  aura  commences.  —  d.  The  ptopnety 
of  exciting  irritation  in  the  scalp  itself^ is  que^ 
tionable  in  the  infiammatory,  pleUioric,  and 
acute  eases }  although  Anxms  recommends  it, 
and  Albxandbb  TaALUAims  advises  mettrem 
bark  to  be  applied  to  this  part.  Where  the  dis- 
ease has  followed  the  suppression  of  an  eruption 
in  this  situation,  the  an  timonial  ointment,  or 
the  metereon  bark,  or  blisters,  are  very  appro- 
priate applications.  In  the  more  obstinate  and 
chronic  cases,  and  after  free  evacuations  in  the 
more  acute,  iUiten  kept  freely  open,  on  the  oc- 
ciput, behind  the  ears,  oi  on  other  parts  of  the 
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scalp,  are  prescribed  by  Riverius,  Piso,  Hofp- 
UAyy,  Mead,  Percivai.,  and  others.  —  e.  Scari-  ' 
ficatumi  of  the  sealp,  particularly  on  the  occiput, 
are  directed  by  Celsus  and  Colitis  Avreuanv:*, 
and  are  deserving  of  adoption  in  modern  practice. 
— Dry  cuppiitg  on  the  Deck  and  between  the  , 
shoulders  shortly  before  the  expected  return  of ; 
the  6t,  has  been  prescribed  by  me,  with  slight ' 
benefit,  in  some  cases  in  which  depletion  had 
been  carried  as  far  as  was  judged  prudent. 

109.  M. — a.  OintmMli  containing  the  active 
principles  of  varions  medicines,  aa  itryehniiu, 
vtratria,  acttateof  morphia,  &c.,  have  veiy  re- 
cently l>een  tried  in  epilepey,  and  are  calculated 
to  prove  serviceable  in  some  of  its  states  ;  but,  as 
yet,  the  results  have  not  been  such  as  to  admit 
of  further  remarks.  — 4.  Variously  medieated  epi- 
tktmi  have  likevrise  been  resorted  to,  applied 
chiefly  on  the  epigastrium,  or  along  the  sptne. 
I  have  directed  them  in  a  few  instances  with  ad- 
vantage, particularly  in  children,  and  have  gene- 
nerally  employed  modifications  of  F.31 1.313.  and 
770.  m  this  manner.  —  c.  The  en4f«i-niic  method, 
or  the  application  of  various  active  substances 
to  tbe  ikm  denuded  of  its  cuticle,  has  recently 
been  tried  on  tbe  Continent,  in  this  disease.  It 
possesses  this  advantage, —  that  it  combines  the 

.  operation  of  medicinal  agents  on  the  nerves  of 
the  part,  and  on  the  circulation,  with  externa] 
irritation ;  and  it  therefore  deserves  a  cautious 
adoption,  and  more  extended  trials  than  have 
hitherto  been  made  of  it. 

110.  N.  Immediate  ligature  of  a  limb  or 
part,  above  the  situation  in  which  the  aura  com- 
mences,  has  been  favourably  noticed  by  Galen, 
Alexander  Trallianus,  Rhazes,  Avicenna, 
Schence,  GnEniKC,  Lvsons,  Pew,  Cl'llen, 
&c.,  and  is  generally  recommended  wheo  the  fit 
is  preceded  by  an  aura.  It  sometimes  wards  off 
the  seizure ;  but  it  fails  of  doing  so,  as  often  as  it 
succeeds,  although  it  may  have  been  sufficiently 
early  enoptoyed. 

1 1 1 . 0. — a.  ARETiBus  is  the  earliest  author  who 
has  noticed  trephiniHg  the  cranium  in  epilepsy, 
and  the  circumstances  in  which  it  may  be  per- 
formed. CjElius  Auhklianub  was  opposed  to 
the  {Mnctice,  although  be  states  Tuemieon  to  have 
been  ia  fiiTOnr  of  it.  Instances  have,  however, 
been  recorded  by  ABiaiin-ni  (Qiicrt.  Midtem 
Motupet.  Sfc.  Monps,  1617.),  Rbodivs  (Obierv. 
cent.  i.  obs.  66.),  Van  dbr  Wiel  {Obierv.  Med. 
cent.  i.  obs.  8.),  MARCMErris  (Obierv.  Chintrg. 
Patav.  1664.),  La  Motte  (CWrurgiV,  t.  ii.  p. 
409.),  LvsoiiB  (  EiMiyf ,  j[e.  p.  111.),  Kite,  Tissot, 
and  others,  where  external  injury,  and  circum- 
scribed diaeaie  of  the  bene  or  scalp,  have  furnished 
indications  towamntthe  performance  of  thisope- 
ration  ;  and  where  it  was  resorted  to  with  success. 
It  has  also  been  practised  recently  with  benefit. 
Dr.  ELuonoN  refers  to  a  case  in  St.  Thomas's 
Hos|Hta),  where  the  trei^ne  removed  a  piece  of 
bone  with  a  spicnla  mm  its  inner  surfiue,  and 
cured  tin  disease.  Other  succeesful  instances 
are  recorded  by  T>r.  Guild  (Med.  and  Chiruig. 
ReoittD,  vol.  xit.  p.  504.),  and  Dr.  BLAEE(L0nd. 
Med.  and  Pfctji.  Joum.  Jan.  1826.).  — 6.  The 
much  less  feasible  experiment  of  tyingthe  common 
carotid,  in  order  to  cure  the  disease,  has  been 
■uiSerted  by  Mr.  Easli,  and  actually  practised 
by  Mr.  PaBsrox  (Trans,  of'  the  Med.  and  Pftjn. 
Soe.  tfCaleum,  vol.  v.) ;  but  its  ultimto  snccess 


is  cot  apparent.  —  c.  Pretnre  on  tht  eamtidM 
has  been  advised  Mr.  Karle  ;  but  it  is  pro- 
bable, that  tbe  obstructioa  it  roust  occasioa  to 
the  return  of  blood  tnna  the  bead,  will  be  aa  in- 
jurious as  the  diminution  of  tbe  supply  may  be 
beneficial. 

1 12.  P.  TrapeUing,  and  dtange  of  ah-  and 
of  retidmee,  are  sometimes  serviceabfe  ;  and  are 
recommended  by  Hippocrates  and  Hofpmank. 
In  the  cases  of  children,changeU>adrysitDat)Oii, 
or  to  the  sea-side,  is  especially  beneficial.  Vau 
Swieten  (Cemwitnt.  vol.  iii.  p.  436.)  states,  that 
several  epilepticB  were  cured  by  emigrating  fron 
Holland  to  the  East  Indies,  and  that,  upon  their 
returning  to  Europe,  some  experienced  a  relapse, 
but  that  others  bad  recovered  permanently.  It 
is  chiefly,  however,  in  the  asthenic  and  mo- 
pathetic  forms  of  the  disease,  that  change  of  air 
and  travellinE  prove  serviceable. 

113.  Q.  Rfgimen. —  In  addition  to  what  has 
been  already  ulvanced  on  this  subject,  the  pne- 
titioner  should  bear  in  mind,  that  as  much  msy 
be  done  by  a  regimen  suited  to  the  peculiarities  of 
the  case,  as  by  medicinal  agents.  — a.  The  wteaU 
should  be  light,  very  moderate  in  qnanti^,  at  re- 
gular and  not  too  long  intervals  between  each.  In 
the  plethoric  and  more  acute  states,  animiJ  food 
should  be  alt<^ther  or  nearly  relinquished  ;  but 
in  the  asthenic  conditions,  or  when  there  ap- 
pears to  be  a  deficiency  of  blood,  tbe  more  m- 
gestible  kinds  of  animal  food  may  be  allowed 
once,  and  occasionally  twice,  a  day.  Even  in 
these  latter  case?,  a  spare,  but  nutritiotis  and 
digeotible,  diet  ought  to  be  adopted,  as  a  libe- 
ral allowance  will  seldom  be  duly  asnmilated, 
and  will  only  embarrass  the  digestive  organs. 
I'he  principal  meal  should  be  taken  eariy,  and  a 
light  supper,  conusting  of  a  biscuit  and  half  a 
pint  of  milk,  about  an  hour  before  retiring  to 
rest.  The  only  drink,  in  piMhoric  halHts,  should 
be  water,  or  toast-wMer,  or  imperial }  bnt  in  tbe 
oppcwte  Males,  and  in  asthenic  cases.  Seltzer 
water,  or  even  Pyrmont  or  Spa  waters,  with 
milk,  may  be  allowed.  Chocolate  and  cocoa 
are  unsuited  to  the  former  class  of  cases;  and 
coffee  and  green  tA  should  be  avoided,  espe- 
cially where  active  determtnaUon  to  the  head  is 
observed.  Black  tea  once  a  day,  and  miUc  and 
water,  are  the  best  suited  to  the  ordinary  siste* 
of  the  dise^.  Not  more  than  half  a  jnnt  of 
any  liquid  should  be  taken  at  one  rime. 

1 14.  b.  Epileptics  should  not  lUtp  longer  than 
seven  hours.  They  ought  to  lie  in  an  airy 
chamber,  without  curtains  to  the  bed,  and  with- 
out lught-caps  ;  upon  a  hwr  mattress,  with  tbe 
bead  and  shooldm  somewhat  raised.  Tbe  hair 
ought  to  be  worn  closely  cut,  and  in  the  serere 
sthenic  cases  should  be  shaved  entirely  qGT.  Tbe 
tepid  or  cold  affusion  on  the  bead,  or  shower  bath, 
should  be  used  every  morning,  the  scalp  being 
afterwards  well  rubheid.  In  all  caseB,«aWjr  rina^, 
and  rfgvbtr  CMrciat  in  the  open  air,  ahonld  be 
enjoinw.  But  the  exerme  shonld  not  be  at  one 
time,  but  twice  or  thrice  duly,  with  intexvala  <rf 
repose.  It  should  be  taken  on  foot,  and  not  sooner 
than  two  hours  after  a  full  meal.  The  patient 
should  le  as  much  as  possible  in  tbe  open  air  ;  but 
should  not  venture  on  horseback.  Flannel  onght 
to  be  worn  next  tbe  skin,  and  the  lower  extremities 
constantly  kept  warm.  During  warm  weather, 
a  lightKSMOnrad  hat  should  be  worn  ;  and  ex- 
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posure  to  the  sun's  rays  always  avoided.  Wheo 
the  attacks  are  at  all  frequent,  the  patient 
ought  never  to  be  without  an  atlendaot,  and  he 
should  be  guarded  from  the  fire,  from  precipices 
and  water.  He  ought  not  to  frequeot  crowded 
uaembUes,  nor  evea  the  buatling  and  crowded 
streets  of  great  cities,  nor  ehould  be  look  down 
from  preci[Ntous  places.  — ^Tbere  is  no  dtseaw  that 
requires  a  more  strict  dominance  of  the  passions 
and  deures  than  this.  The  concluding  injunc- 
tions of  M,  Burie's  judicious  treatment  (see  note 
to  $  104.)  especially  require  observance,  as  the 
habits  there  referred  to  have  a  powerful  influence 
both  in  inducing  and  perpetuating  the  malady, 
and  in  destroying  the  constitutional  and  intel- 
lectual powers. 

BiBLIOd.  AKD  RtrKK.  —  Hfrodottu,  .1.  vL  cap.  M.  — 
Hippoerata,  De  Mortm  Sai^ro,  edit  fan  der  Linden, 
vol.  iL  p.  324. 1  et  Dc  Aere  IjM;i«,  ct  Aquii,  *oL  I. 

{lSS?  ArittoOe,  Frobl.  lect  sxx.  quanL  \.  —  AHltu 

QelliMt,  NocL  Attic.  I.  XX.  cip  I.  —  jfretou,  De  C«ui. 
M  Sign.  MortL  Acut  1.  i.  cap  ♦.  et  5. ;  et  Chron.  !.  I. 
op.  i.  {Tke  beM  writer  on  tpiteptg  among  the  antienU.) 

—  CeUuM,  L  II.  cap.  &,  et  1.  IlL  ea,p.  ^  —  OoUti,  Com- 
hmoL  in  lib.  rl  ^Idan.!  et  Cbwier.  tlx.  dl 55a  — 
OAm  AureOama,  Chron.  Hartx  1.  L  oipL  4.  —  OHbtuiui, 
SvDopri*,  L  cap.3,4.— ^VMm.  Tetrab.  II.  Krni.  £  — 
Mentnder  TralUaKM  I.  i.  C.  SI.  —  Faulut  Xgiitela,  L  iii. 
cap.  la  — .  Arkrima,  Canon.  1.  ill.  fen.  1.  tr.  5.  cap.  ^  9.  — 
AmaUut  de  Fflta  Noga,  Opera,  foL  SIQ.  —Rot*,  De  Octu 
ct  Cut*  Horbl  Comitiali*.  Lip*.  IMS.  ^  Mereitrialit, 
Coniil.  ToL  L  Na  !M.  51l  T7.,  voL  ii.  Nix  S5.,  vol.  It.  No.  SO. 
66.  —  Gabuecini,  De  Morbo  ComitialL  Venct  1X6.  — 
Liehauit,  Ergo  InBenioai  «  LlbMlnoai  Epilep.  Obnoxiosl 
tunt,  ito.  ParlJ,  l^sa.  —  BarthoUn,  HiiL  AnaL  cmL  Iii. 
No.  tO.  —  DeeieT»,  De  EpIL  Adultonim,  ito.  m\.—Fer. 
netbiu  Contilla,  vii.  et  Sea. ;  et  Patholog.  I.  v.  cap  3. — 
A  Collection  of  English  Medicine*  experienced  agalnit 
the  JaundicCi  l>rap«T,  Falling  Sickseta,  and  PeaLlence. 
Loud.  1615.  —  Forettut,  ObMrvaL  L  a.  No.  5&  —Salmulk, 
OlMerv.  cenL  L  ob*.  90.  —  Pnnaroiui,  Petil«co«t  iv.  ob. 
sarv.  4£  47.,  ct  *.  otH.  3S. — RiweriM,  Pnui.  Med.  cap.  7.  i 
ct  Obwr.  cent.  IL  Na  U. — BM$idt,  De  E^L  4ta  Jena, 
imi.~SekeOutmmer,OtfS^\tmi*.  Jen*.  IGH.— HWb. 
Pathologic  Cerebri.  Oxon.  16M.  i  et  De  HoiUi  ConvuU 
•ivii,cap  a  — Pite,  De  Horbii  n  Serou  Colluvie,  ftc 
a.  IW.  15a  — //or*((iu.  Opera,  iiL  a  3^  —  Laiabii*,  Ergo 
EpiL  et  UeUnch.  HBtnorrholdn  SaluUre*.    Parli.  IRM). 

—  Ellmuller,  Opera,  vol  li  par.  IL  p.  779.  —  Sennert,  I  i. 

—  ScAmk,  OtwerT.  Med.  Rartor.  tie  1.  L  —  Wedel,  De 
EpiL  HrMcrlCB.  JcnE,  167&  —  AnnazElni,  Opcra,p.33^. 
~-TUenuiitn,  De  EpiL  HniochondTUca,  4to.  Lugd.  BaL 
1677.  —fiiehard.  Ergo  Epu.  Vcnuiun  Jugular.  Sectio,  4ta 
Pari»,  1689.  —T.  Maferne,  Prax,  Med.  ttc  p  A-~A.  Bra, 
Catalogut  Medicsm.  adveraut  Epit.  Amh.  1690.— GoM/tf, 
In  Phtlowiph.  Trani.  1684,  p  537.  —  Eiekmejfer,  De  Epil. 
UteriDB,  4ta  Ultral.  169a  — K  AiMrm>iiM,  Din.  tittcni 
ARMui  IberediUTio*.  Hals,  I6». ;  et  Do  Vera  BhI) 
Epil.  Cauia.  Hate,  173S. ;  tit  De  Perepinattanlbua,  ftc 
Hals,  1701,  pbK~£rteWVDe^l.RoUI(>ria.  Lugd. 
Bat  \-i9S.~Uarekard,  fu  Vim.  de  I* Acad,  dn  Scicn. 
I7II0,  p.  SSS.  —  Cole,  Coniil  .Xliolog.  de  Caiu  quodam 
Epil.  Ac  8to.  Lond.  1702.  —  Oouv,  OtMcrvation*  taken 
or  Morbid  Bodlet,  aecc  1.  ob*.  9.  — ftoMf,  Sepulchretum, 
I.  ).  *ect  xii.  — Albert!,  De  ^l.  4to.  Hals,  1118.— Boer. 
Ai  IPC,  De  Morbi*  Nervorum,  p.  770.  —  fan  ier  WiH,  De 
Epil.  Lufd.  BaL  1719. —J  Oabatck,  Diu.  concerning 
Mitcltoe,  a  DMMt  wonderful  Specldck  Uemcdy  for  Convul- 
live  Uifteropers,  Sva  Lond.  M^—StaU,  Ue  Morbo 
Caduco.  Erf.  1730.  —  Head,  De  Imperio  Solii  et  Lunv, 
cap.  9:  —  aiorgngnt,  De  Sed.  et  Caul.  Morti.  ep.  Is.  — 
MUlan,  De  Ucdtcam.  AntepDeptkii.  Argent.  17;n.— 
Monrc,  In  Edin.  Med.  Euaji,  ftc.  vol.  v.  part  II.  p.  561.— 
MeOom,  De  EpiL  Stomachica,  4ta  Helmrt.  1740.— J. 
Jnndter,  De  Cur.  EpiL  doe  SpedOri*,  4ta.  Hair,  1740. 
—BoncaUi,  Hlitor.  Horboruro.  Ac  p.  Ul.  etteq.  —  BueA- 
MiaU,  AnalytU  VltcL  ejuique  in  Iriven.  Hortni  Uiui. 
Haiti.  1753.  —  HWrnuiM,  In  Nova  AcU  Nat.  Cur.  vol.  1. 
p.  876.  —Lbm^ut,  Amcnlt  Acad,  vol  U.  p  135.  —K4tn^ 
jer,  Anxm.  Ezot.  Cue.  IiL  p.  (IfatM  iiJoM(Jt«Mr»- 
nal  i>iture,)  —  Deliia,  De  Cranli  Uuione  in  EpiL  ErL 
176S.  —  Ladker,  QbMTv.  Pract  circa  Luetn  Ven.  Knleia. 
ct  BCanLun,  Sva  Vlad.  1763.  —  Hairnet,  De  ^L  FolIU 
Aurantionim  Cur.  ftc.  Lalp^  1766.  —  Cr«(n«r,  BeobachL 
b  L  Na  19.— Andrfe,  Cam  of  EpiL  Hyilerlc  Fit*,  *c. 
Svo.  Lond.  1761- Fm  Swieten.  CommenL  &c.  till, 
p.  404.  —  Stoeret,  libri.  de  lUramonlo,  Hyoacyamo,  ttc 
8vo.  Vlodob.  VA-Mamtd,  De  E^L  Spedebut  non. 
nnllU,  In  Opuic  Med.  Phvi.  Alt  1769.  —  Smencc*, 
Now>L  Mabad.t.lL  par.  II.  p.  D7.— 7V»an,  De  UmOplI, 
•act  UL  —TImtt,  TttiU  de  I'EpHapil^  8va  Launnoe, 


1770.  —  Fothergill,  in  Med.  Obierr.  and  Inquirlei,  vol.  vl. 
p.  'V.  —  Joh«fl3n,  In  lUld.  vol,  Ii.  No.  G.  —  SI0II,  Pralect. 
vol.  il.  p.  1.  — //Ai/ff-,OpuKu1a  PathoL  obi. 74.  —IVerllur, 
Opera  Med.  pan  1.  p.  88.  —Baker,  Med.  'l>ana.  of  Coll.  of 
Phir*.  vol  IL  p.  442.  —  D.  Lf/mtni,  Pract  Euajri  on  Inter- 
mit. Fevere,  Dropty,  l^leiiav,  tic  8vo.  Bath,  177^^  — 
Sidren,  De  Uiu  StrAmonil  in  Convuli.  Upa.  177S.  ~~Brom. 
field.  Observation!  and  Cute*,  vol  L  Lond.  1773.— 
Tkrtlful,  E«Miy  on  Epih'p>y,'ftc.  8va.  Lond.  1772.  —  De 
Haen,  Rat  Med.  pxr,  *.  cap.  4.  —  Uevtaud,  HUt  AnaL 
Med.  L  ill.  ob*.  18. 50. -ThUeniut.  H«l.  u.  Cblr.  Beraerk. 
p.  124.  —  Rebun^,  Din.  de  Prote  Parcntum  Culpaa 
lucnte.  Lipi.  1772.  — Xfirarlr,  NewEatayton  theNervca, 
p  \n.  —  CrtU,  De  Zioeo  Medico.  HHm.  17Ba— OiM/fti, 
Aniinadver*.  Practice  in  Divcra.  Uoiboi.  Vlndcta,  1786. 
—Wei*enbrefieT,  De  Cupn  MedkatA  ErC  1783.— Slm^, 
Klin.  Inititut  p  176-  —  tf.  Perfect,  Caic*  of  Inianity, 
l^lepiy,  &C.  8vo.  Lond.  Vli\.  —  IIoTtmann,  Tfaa.  A*. 
teni  variai  l^ulL  Med.  MethoikM.  Franc.  ntH.-Grrding, 
VcrmUchte  Suhnrten,  th,  i.  p.  SStL  ara. ;  et  SiimintL 
Schrin.  L  p.  394.  et  *eq.  ;  ct  In  LuduHg'i  Advenaria,  t  IL 
ett  iiL— J.  H.  M1(ih:A, ObKrv.  Prat  de  U*u  Belladonnte 
in  Melancholia,  Mania,  et  EihL  Svo.  tioel.  1783.  —  Hir. 
tehef,  (MunV-to  von  der  Fallenden  Sueht.  p.  35. — Feuer. 
ilein,  Dc  Epil.  4ta.  Goel.  17921  —MiehaelU.  Med.  Pract. 
Bibliotb.  b.  1.  tt  3.  —  06ertetig^,  in  Mutoum  d.  Heilk. 
U  Iv.  p  172.  —  Tkemink.  in  fbtd.  b.  iii.  p  147.  —Wagner, 
Epist  de  Morb.  Inunablliuni  Curatione.  Up*.  1792. — 
Banerint,  Institut  Med.  Pract  voL  Hi.  n  896.  —Ttiomat, 
Joum  de  MMecinc,  t  xxvU.  p.S3&— Bsnbrrf,  in  lUd. 
t  xav.p.4«l  — Ol<wi«n^.ln  lUd.  tail  p  329.  —  men- 
Moan,  In  Ibid.  L  xi.  p.  977.— AN>A«lf,  In  ibid.  txlvllL 

t.  544.  —  UauMler,  m  Ibid,  t  lix.  w.  421.  —  Anumd,  la 
bid.  t  IxxvL  p24&  — Amwwi,  In  Ibid.  t.  Ixx.  p29a  — 
Morand,  in  Ibid,  t  xxxv.  p.565.  — i>cid  Roche,  in  Ibid, 
t  xlil.  p.518.  — Dkdm*.  In  lUd.  Dec  1810,  p  385.— Lvd- 
wig,  De  Vi  Terroria  In  Corp.  Human,  ftc.  LIpa.  I79a  — 
Onander,  Denkwurdigknten,  Ac  b  iL  p  188.  —  Ferriar, 
Med.  HUL  and  Reflect  vuL  ii.  p.  4&  —  Burmeitter,  De 
Morbo  Spaatica  Coet  n<il.  —  PUerU.  Fractiiche  An- 
nalen,  it  L  p-Sl.  ^Collingwood,  in  Edin.  Med.  Comment, 
voL  xviiL  p.39a  — .H(y«((iM,  in  Ibid.  vol.  viL  pS49.— 
T.  Bland,  in  Ibtd.  voL  vli.  p.  301.  —  B.  Bell,  in  Ibid.  voL  i. 
p.  204.  —De  la  Roche,  in  Ibid.  voL  L  p.  SOtt  —  T".  PerciPal, 
In  Ibid,  vol  li.  a.  voL  v.  p.  ie&—  WaUer,  In  Ibid. 
voL  X.  p  288.  —  (MhrU,  In  Annab  of  Med.  vol  Iv.  p.  473. 

—  tfotsMNMM,  In  Ibid.  voLIL     413.  —  Ornic,  In  Ibid. 

vol.  Ul.  p.  455.  —  tM,  in  Ibid,  vol  v.  p  245  Handel,  In 

It^  vtJ.I*.nS7aL— (T.  Ai«^,  in  Mi.  vol  vL  p.  377.— 
SicUer,  Bfed.  n.  Chtru^  Bemerk.  fie  p.  177.  — VoUm*. 
lunnv.  Recherche*  et  Obeerv.  lur  I'EpIL  8ra  Pat U,  1800; 
Currie,  Hem.  of  Hed.  Soc.  of  Lond.  voL  iv.  an.  2— 
Simf.  m  Ibid.  voL  Iv.  art  24.,  et  vol.  vL  art  29.  —Stein, 
De  Faba  Sancti  IgnatiL  ErL  1793L  —A.  F.  Hecker,  Diaa.  de 
EplL  Svo.  Erf  im.  —  Portai,  Mim.  Mir  la  Nat  et  le 
Traitcment  de  plu*.  Mai.  t  IL  p  229. j  et  Obaervatlona 
■ur  U  Nat  et  leTraitem.  del'EpiLSvo;  Par.  1827.— 
Pinel,  Now>graphie  Philoai^.  voL  il  p.  70.  ~  Boitoek, 
Med.  and  Fbyi.  Joum.  1800,  vol  L  p  169.  —  Magennit,  In 
Ibid.  vaL  iv.  p  417.  —  Amemann,  In  Ibid,  voL  xiv.  p  4J0. 

—  Wiltieh,  in  IMd.  voL  L  p  183.  (Ac*.  nfUtd.  neeasftOlv 
emplo;/ed  in  epil.'',  —  inue,  in  Ibid.  voL  11.  p.  173,  — AuiA, 
In  lUi.i.  vul  \iv.  |i  !(».  _,sp,'nir,  in  Ibid,  vol,  xviii,  p  .SjJ. 
— /'/nit  c,  T>t'aii,-L'  oil  Eiiil,  and  the  U»e  of  Itie  Viiriu 
Quercinui,  Ac,  8vo.  Lond.  ISM.— lenlin.  In  HtfOan^Ct 
Joum.  dn  Pr.  Hcilk.  b  xiv.  it  i.  p  44.  —Hlli^mbrand,  In 
lUd.  b.  Ix.  at  iv,  p  34.,  b.  xiii.  at  1.  p  140.— Jprnfau,  In 
Ibi.L  b  xiiL  at  Iv.  p.  143.— f^ficAM-,  in  Ibid,  b,  xlL  M.I. 
a  169.  —  Gebet.  in  Ibid.  b.  vIL  at.  ilL  p.  177.  —MUOer,  In 
Ibid,  b  XX.  It  I,  p  I7a  —  Biiekt^,  in  Ibid.  h.  xxx.  at  tt. 

?,  m  ^Hujcland,  in  Ibid.  June,  1811,  \\.^Bemer,  lu 
bill.  b.  xvii.  aL  i,  i>,  in,  —AuUnrifth,\'\\yi\a\ofM^,  1,  lOlI. 
{The  ini-dulla  oNongnta  disraifd.)  —  BaldingrT,  Msgnlln 
fiir  AiT/tc,  »L  iii,  |i.  745.  —  Vu-u-ee,  Annali-n  ilcr  llvil. 
kiiiiii,  .M.iy,  IBI  [,  ji,  4Ai  —ProtI,  MciL  tlclnirou  p.ir  roii, 
serv.it.  tt  rOuvurt.  ilt  ('ori«,  Mvn.  vol.ii.  p.liJH    I'atiii,  1H>^. 

—  Jo'r/i't  Fr-ink,  Actji  InitituL  Clin,  Onivprsil,  Viluciis. 
Id:.  I.ip*.  ly^JN.  ;  ct  I'r.ixcos  Mwi,  Uiiivi?ri.i  I'rjcci'jitn, 
pars  II  vul.  i.  Bee,  ii,  [i.  iTT. — J.  fli-BsW,  KLviliadit.  iilxrr 
dtn  lliTiinnh.mg  l-":itliiich tiger  I'm (■  men,  Sic.  Svo.  Slami. 
KW  — Kniuirol,  in  DicL  cics  Sciences  >WirBlci,  t.  xiL 
p.-i\'l.—ruweU,  -Mni.  Trans,  vf  Coll.  of  l"i\y,  vol.  iv, 
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art.  a.  —  UaiieUt/i  " 

VOL  Ix.  p.  1.  — ra/fnftbAuL  de  U  Soc.  de  M^.  de 
Montp  t  viiL  par.  IL  ft30L  MMWUni/nft  of  lead  in  <viA) 
—LobenMleln.LiiM;  Wtmn  «L  HellunB  derl^ileptiCL  Swo, 
Leip  laiS.  — Albert.  In  Hed-Chiruia.  So&'nwia.  voLldL 

J\T.  1  —  Itoeft.  in  Ibi.l,  vol.  vii.  p  SSO.  —  BalU,  in  Nouv. 
iKirn  <lc  Mi'iL  t  V  p.  IS  >,  —  BiidolpU,  Diaa.  ilttent  Ca- 
auiri  ]v{:il,  jH-r  Tcrolimtiuni'tn  Crnnii  Sanata,  Sva  Berot. 
IBM,  —  A/urt'au,  Kfcueil  Feriodiquc,  Ac.  t  vL  p  2S6._ 
CHlerUr,  In  lUd.  t  xiv.  p  271 — J.  C.  PrtchartL  TrtM. 
on  Di*.  of  the  Nervoui  Sntem,  8va  Lond.  1822,  p  85. 
el  leg.  —  M.  Oeorgel,  La  PhyiioL  du  Svit  Nerveuz,  et 
Rccherchet  lur  Tea  MaL  Nerveiuea,  t  iL  p  365.  Faria. 
ISSl.i  at  Diction,  de  MM.  t  viii.  p.  510&  — J.  Cooke. 
KM.  Id  Uia  Ibthod  of  Cnn  of  tbt  varioiM  SpadM  a 
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ERECTILE  TISSUE.— ERETHISM. 


K>iL  Sva  Lmd.  1823.  —  Larreif,  IUt.  Ufillcale,  Jul. 
1^  {Tke  tnUiUic  )  —  Mtnard.  in  Ibid  Man,  IB2S.— 
D.  A.  a.  JUckler,  Die  8|iecielle  Thenf^,  Ac   b.  vii. 

S&S^  —  iUitfi,  The  Horli.  A|nearM)ct9  lii  Du.  of  the 
rain,  &c.  Dub.  IfSlS,  Sva  )x  813.  —  Ckvhoitn,  In  I^nd. 
Med.  Repc*  •ol  i»L  u  19i  —  Carter,  in  Ibid.  p.  36».  — 
Bardaek,  ArchlvM  G^Dir.  de  H61.  t  vik.  p.  SBH.  it:««n 
treated  1^  iMe  mrlemiMia.)  —  a^afal^  in  UkL  t.  viiL  u.  ts. 
(CMewkaretigatMreiifeari)tidJbr»vomiddidmitrffi-cta 
tcNTC.}— JtfflftnuH&Ibld.  tTliLpLaH  {Vote 


I  ioMc4  tAf  ieart  toot  rfnuirkalify  maU.)  —  Pei/iseK,  in 
IbM.  vol.  kL  p.  46£  —  &lforf)uin,  Lond.  Med.  and 
Pby*.  Journ.  vtd.  xziiL  p.  •'ili. ;  and  i«nd.  Hed.  Hetx**. 
vol.  xviiLp  181. _J.  Sana,  inLond.M«d.Bepo*.ToLlv. 
n.  191.— Sifl«f»V,  In  Ibid,  vol  *.  p.  175.— A.  in 
TransacL  of  College  of  Phri.  in  Ireland,  vol.  iv.  p.  35*.— 
Creigtton,  In  Ibid,  vol  It.     332.  — Guiin,  In  Ecfin.  Med 


I  )e«  querir,  Sro.  Paria, 
,  xviA.  p.  Iia  &39.i 
Til.  p.  *ix  7!«.,  Tol,  viti. 


aod'SurK.  Jouni.  No.  9a  n  'K.—ScaU,  in  lUd  Wl 

t.  \V.~Wimamt,  in  Ibid.  Nol  85.  p.  297.  — Coo^  la 
Ud  voL  L  p.  —Oarke.  In  Ibid  vol  v.  p.  27^^  ~lJik. 
go»,  in  Ibid  »oL  xl  p.  900.—  Prieimtl.  in  Ited.  voL  xi. 
p,  — £:  Perdaal,  in  Ibid  toL  Ix.  p.  271.  *,  and  Dub. 
HoML  Ben.  &c  toC  L  —  XosiAard,  Gawtto  Hedlnle, 
No.  66.  voTiil.  —  W.  Burnett,  Tram,  of  Hed  and  Cbi- 
rurs.  Sac  roL  xiil  p.  90S.  —  Tacker^m,  KcchercbM  Anal. 
PMftoL  nir  la  MM.  Frat.  L  lii.  p.  fiSS.  Fkrit,  ISSi  — 
Aka-x,  New  York  Med  and  Pbja.  Journ.  im.~L.  P. 
CaimM,  L'Rptlepile  itaiiie  aam  te  Rapport  de  ton 
8ds^8*a  nirtslSK.— IMBk,  LactumaDdObMrv- 
aUona  on  »«i!lcliw,  &«&  Lond  ihs.  —  H«nM  MMieale, 
t.  iii.  t^.  — Veaari^  In  Ibid  t.L  1825,  p.SS8.— JWMo, 
In  Ibid  t  )r.  182S,  p.  488.  —  Larref.  In  IbM.  Jul^,  HNS. ; 
tt  Ued  Chlr.  Rev.  voL  iv.  p.  465.  —MelamUek,  Journ.  dca 
Progrti  det  Sdcoce*  Med.  t  xlL  p.  £!i7.— .&M<cMet  Co. 
xamwUilk,  Archive*  Ginfralet  de  M«d  t  ix.  p.  510.,  et 
t.  X.  p.  5.  {Betatioiu  epU.  wUh  immUtf.)  —Loewnkard, 
in  IHd  VOL  xvi.  p.  m&.~Utbam,\aUM.t.  xvt,|k  273.— 
Stengel,  in  Ibid,  t  xvl.  p.  597.  —  Route*,  in  Ibid  t.  xvlL 
p.  eS.—P.  Ho  tin,  De  I'EpU.  coniid  dani  ta  Nat.  et  dani 
aci  CauMi  et  de«  Hovens  pnqt.  k  )e«  "       "  ' 

ISSa  —  EUiottoH,  In  Lancet,  «oL  xvl 

and  In  Land  Med  Oaaette,  voL  vii.  p.   

II. m,  and  voLxL  Pl577.  (30ft— Sfaii,  In  Ibid  vol  vll. 
p.SJ*.  —  A.T.  Tlumuo*.  tn  lUd  vol.  Ix.  Ml.  S87.  —F. 
Hamtbu,  tn  Ibid  vol  viU.  p.  yiS—DnUum,  In  Ibid. 
VOL  Ix.  Pl  GG4.  Vn.  Big.  —Roott,  in  Lond.  Med  and  Surg. 
Journ.  vtd.  tU.  p.  11  171.  —  &>>i«nni,  Noaagraphie  Or- 
ganiqu^  t  Iv.  p.  78S.  —  Ptjville,  DicL  de  MM.  et  ChirurR. 
Prat  t.  vll.  p.  41S.—  Oujmt,  In  CyclopL  of  Prart.  Med 
VOL  il.  p.  SS.  —  BarleU,  EncyclopL  Wbrtcrb.  de  Medidn. 
WlMenMiaAeD,  K  xL  p.  357.  —  Atidnil,  Lecturea  on 
In  LannC,  Na  SO!.  ^  6&,  mod  No.  503.  p.  103. 

EPISTAXIS,    See  HjEMOsnHioES. 
ERECTILE  TISSUE.- SvN.  VMaErigmtia; 
Ttla  EnetiUi.   Tiwtt  ErmiU,  Fr.  J^«cti7« 
Gmebe,  iSv. 

Classif.  —  Pathology  —  JVorAid  Strue- 
tura. 

1 .  Thb  structure,  which  it  eraioentl;  vascular, 
and  copiously  mipplied  with  organic  or  ^nglial 
nerves,  poHesses.  beyond  all  others,  that  vital  pro- 
perty which  ia  obscarely  erioeed  1^  several  oUw 
textures,  and  which  was  dewmiio^ed  the  turgor 
vilaUt,  or  vital  turgesceoce,  by  Hehbnstbiet, 
ScuLossER,  Reil,  and  Acikbmann.  This  pro- 
perty, whetherdenominatedaa  above,  orcmlled  vital 
expansion,  or  any  other  name,  is  more  generally 
diffused,  and  presents  more  important  relations, 
both  in  health  attd  io  diseisei  thin  baa  usually 
been  acknowledged.  The  rrader  will  find  it 
mom  fnllr  discnarad  under  the  article  Tosobs- 
csNci.  I  have  merely  to  aotica  in  this  place, 
very  briefly,  the  morbid  states,  which  the  parts 
allowedly  erectile  present.  These  partsare — the 
cavernous  and  spongy  body  of  tbe  penis,  as  well 
u  itt  bolb  and  gland ;  Uw  clitoris  and  nymphs ; 
and  the  nipple  of  tbe  liBniile.  Then  an  other 
parts  more  obscurely  (owing  to  their  ntuatton), 
but  undoubtedly,  endowed  with  this  propertr : 
these  are — the  uterus,  especially  its  neck;  the 
Fallopian  tubes,  particularly  the  fimbriated  ex* 
iremities}  the  spleen;  and  toe lipsofbodi sexes: 
but  these  are  not  compriaed  io  the  Mlowiitf  ob* 
servationB.  The  morbid  structure  called  Ntamt 
Mfsrtmi,  Atmtritm  kf  Anast<mv$i$  (Bill  and 


Freer),  Aitglictasia,  or  mioritm  dilatatio  (iStC' 
tis.L),Telangiectaiii,OTvatorumvltimurunidisltJtee, 
by  some  German  authors,  appears  to  be  merely 
an  accessory  or  morbid  form  of  the  erectiletime ; 
and  I  a^ree  with  Dr.  CRaioii,in  considering tfaat 
such  ia  the  cvie,  and  that  the  throbbing  vascnUr 
tuinourfin^t  noticed  by  Pearson,  and  eabseqaeotly 
minutely  described  by  Scarpa,  ii  an  adventitioni 
formation  of  the  same  kind. 

2.  The  erectil<  tissue  may  evince  its  chinc- 
teristic  property  in  a  very  marked  manner,  and  to 
an  extent  uat  is  truly  moibid,  without  any  ap- 
preciable change  in  its  oi^anisatioo.  This  b 
shown  in  priapUm,  ia  which  the  vascular  tntps- 
cence  is  the  result  merely  of  nervous  excitement 
or  irnlation.  Chordee  is  a  modification  of  tbii 
state,  caused  chiefiy  by  inflammatim  of  an  ad- 
joining structute ;  ue  erectile  tissue  of  the  peu 
being  excited,  whilst  the  submucous  liisse  u  tbe 
urethra  is  inflamed,  and  unyielding,  owing  to  its 
morbid  state,  and  to  spasm  of  the  UcJuttavmuu 
muscle. 

3.  Hamorrha^e  rarely  takes  place  spcnU- 
neously  in  erectile  tissues.  I  have,  however, 
met  with  il  in  the  corjiu$  eaetraenm  of  the  peni, 
occasioning  a  state  neariy  resembling  mt  of 
priapism,  but  unattended  by  nervous  or  moitil 
excitement.  In  this  case,  tbe  morbid  state  «*> 
removed  by  a  small  incision  made  into  the 
cavernous  structure,  when  grumous  dark  blood 
escaped.  An  ioterestiDg  instance  of  this  kind 
19  recorded  by  Mr.  Callaway.  Kmilar  changes 
are  not  so  infrequent,  from  external  violence,  pai* 
ticutarly  in  the  erectile  tissue  of  the  female  oigaUi 
owing  to  difficult  or  ioatrumental  labours.  Tlua 
tissue  may  be  the  seat  of  excreacences,  of  sdi- 
rhus,  ancf,  like  others,  be  involved  ia  specific 
infiammation,  malignaat  ulcerations,  and  idvea- 
titious  formations ;  but  such  of  these,  which  beloif 
to  the  province  of  the  phyucian,  are  noticed  ia 
the  articles  on  the  Splsen  and  Uterus. 

BiRuoo.  AND  RarBa— J.  Principlet  of  Surierri 
&c  vol  i.  di^c.  xL  PL  «K  ISOI.— /VcfT,On  Anrurianand 
•ome  DlwAM*  of  the  Arterial  STrtem,  trc   Bim.  18tl7. 

—  PeariOK,  in  Medical  CaunnuniCBtioaa,  voL  Ii  p^  951.— 
Scarpa,  Oa  tbe  Pathokwv  and  Treatment  of  ADcniim 

—  Catlawijf,  in  Lond  Hed  Repo*.  voL  xxl.  PlSK  — 
Cratgie,  General  and  Pathological  Anatomv,  p.  19t  — 
Meetei,  AnaL  Pathol.  L  111.  pTm—B^^  In  DM.  *t 
MM.  et  Chlr.  PnL  L  vii.  a  «&—  liSuer,  bcjdofi 
WJfototi  der  Hed.  WlsMnsebaft.  bL  xL  p.  4aa 

ERETHISM,  AND  MERCURIAL  ERE. 
THISM.  Ereihimvi  (ifA^,  from  fM(m, 
I  excite  or  irritate.). 

1.  I.  Erethism,  in  Pathol^,  has  been  gene- 
rally understood,  since  tbe  time  of  HtPPOCSAns, 
as  implying  a  state  of  irritatioo,  or  acitanent  of 
a  part,  diSerent  (mm,  or  sk»t  (tf,  the  inflain* 
matory  cimdttioB ;  although  often  paanng  into  it 
HirrociUTES  and  ARBTCtrs  viewed  it  as  irri- 
tation, accompanied  with  some  degree  of  debility. 
Galxn  applied  the  term  to  irriuiion  of  the  sto- 
mach and  intestines  by  acrimonious  fluids;  and 
most  of  the  ancients  believed  that,  t^Mreite^ 
isted,it  prevented  tbe-accesnm  of  sslnlafy 
tical  evacuations.  Many  modem  pathologists 
employ  it  as  synonymous  with  oi^n,  or  nnply 
an  exalted  state  of  the  vital  actions  of  a  part; 
and  others  attribute  to  it  more  of  a  morwl  im- 
port, viewing  it  as  an  early  stage,  and  leaaet 
nade.  of  many  aeote  diseases,  eqweially  those 
that  are  fobiUe  or  inflammatory.  The  most 
faanlier  illustration  of  thii  state,  tcowding  to  tbe 
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fiuiiwr  cIiM,  h  the  ut  of  Umliing.  Aeeoiding 
to  the  latter  ehua>  the  nvenons  appetite  attend- 
ant  Botnetimes  upon  debility  and  various  affec- 
tioni  of  the  digestive  oi^;uUi  proceeds  from 
erethism  of  these  parts,  or,  in  otiier  words,  from 
an  eicited  state  at  the  nerves  of  the  organ,  with 
increased  drcnlation  and  secretion  or  exhalation 
from  the  villons  surface.  It  is  very  probable, 
that  this  state,  other  prolonged,  or'freqnenlly  ex- 
cited, will  give  rise  to  acute  or  chronic  inflam- 
mation, ana  even  to  changes  of  structure,  and  to 
cffunon  from  mucous  or  serous  surfocest  That 
it  prevenu  the  accesHon  of  critical  cbaiq;es,  is 
slso  probable. 

2.  This  condition  should  be  viewed  as  morbid, 
and  trmttd  accordmg  to  its  seat  and  grade.  It 
requires,  generally,  refHgeranU,  light  or  low 
diet,  soothing  and  mucili^nous  dnnka,  tepid  or 
vrarm  bathing,  cooling  diaphoretics  and  diuretics, 
and  mild  locatives  and  enemata.  When  ne- 
glected, it  is  apt  to  extend  the  sj^iere  of  its 
Bwind  influence,  m<m  especially  when  seated  in 
the  digestive  mucoassnrnkcea;  the  ranctioos  of 
digestion,  sanguifoction,  and  asnmilation  becom- 
ing disordered,  and  irrilatiott  supervening  in  the 
cutaneous  surface,  in  the  liver,  and  even  in 
various  remote  parts.  (See  art.  SUusi,  $73. 
mq,  and  78.  et  uq.) 

3.  II.  Ebbtbish,  MsactrRiAL — Erft&ttmiu 
Mtreuria/ts— was  thename  given  by  Mr.PxARSON 
Id  that  extreme  state  of  imtability  and  exhaus- 
tion which  sometimes  is  occasional  by  mercury. 
Before  this  state  was  described  by  this  surgeon, 
its  nature  and  canse  had  been  entirely  over- 
looked, although  it  must  have  often  occurred, 
and  even  prond  fatal.  It  evideotlv  arises  from 
the  poisonoos  action  of  the  preparations  of  mer- 
eaiy  upon  the  organic  nervous  system  and  heart. 
The  preparations  which  most  commonly  produce 
it,  are,  tne  bine  pill  and  the  ointment,  particu- 
larly Uie  latter ;  and  it  is  not  improbable  that 
some  change  may  take  place  in  Uiese  from  the 
action  of  the  air,  when  they  have  been  long  kept, 
that  will  give  rise  to  this  aAetion,  if  they  be  pre- 
scribed in  Uie  quantities  safely  administered  in  the 
morerecentstate.  A  mercurial  atmosphere,  as  in 
confined  syphilitic  wards,  hasalso,  very  probably, 
aeonuderable  share  in  its  causation.  The  erethis- 
mal  symptoms  usuallyeoroe  on  esriy  in  a  mercurial 
course,  but  they  may  occur  at  aay  period.  When 
once  produced,  they  very  readily  return  upon 
resuming  the  mercury,  in  the  same  form  uiat 
first  occasioned  them.  Pre-existing  debility,  the 
action  of  mataria,the  scrofulous  diathesis,  constitu- 
tional susceptibility  and  irritability,  and  previous 
mental  excitement  and  anxiety,  seem  to  be,  as 
far  as  is  yet  known,  the  chief  predisposing 
caiisM. 

4.  i.  This  aflection  usually  ramswnccs  with 
sligfat  trembling  of  the  liml»  and  tongue,  sense  of 
fluttering  in  the  chest,  irregularitv  of  the  heart's 
action,  and  palphaiions  on  the  least  exertion. 
The  pube  u  feeble,  small,  Qvicl,  compressible, 
irregular,  or  iatem^tling.  The  strength  is  ex- 
tremely depressed,  the  countenance  is  pale  and 
contracted  ;  and  great  anxiety  at  the  pnecordia, 
vrith  frequent  sighing  and  a  feeling  of  sinking,  is 
complained  of.  If  the  mercury  be  still  con- 
tinued, the  tremblings,  the  frequency,  irregularity, 
and  intermissions  of  the  pulse,  increase  rapidly, 
and  are  atteBded  by  m  sense  of  coldness,  and 


sometimes  tqrvomitmgs.  At  this  period,  sudden 
or  gr«it  exertira  may  extinguish  lire. 

5.  ii.  Tk«  Treatment,  eariy  in  the  affection,  is 
generally  easy  and  effectual.  Upon  the  first  in- 
dication of  it,  the  patient  should  oe  removed  to, 
and  remain  as  much  as  possible  in,  the  open  air ; 
and  mercnry,io  every  form,  relinquished  ;  even  a 
mercurial  atmosphere  should  be  avmded ,  The  pre- 
parations of  ammonia  and  camphor  ought  to  be 
given  in  full  doses,  and  the  surface  of  the  body 
cleansed  from  all  impurities,  especially  from  the 
remains  of  mercurial  oiotment.  Having  thereby  re- 
stored the  state  of  the  circulation,  a  course  of  nitric 
acid  vrith  sarsaparilla  should  be  entered  upon, 
and  the  bowels  kept  gently  open  by  a  snfficicDt 
dose  of  the  precipitated  sulphur  taken  at  bedtime 
on  alternate  nights.  I  f  it  should  be  still  necessary 
to  resume  the  use  of  meicury,  as  sometimes 
proves  to  be  the  case,  the  utmost  circumspection 
18  requisite.  The  oxymuriate,  in  the  tincture  of 
cinchona,  or  in  the  form  of  with  the  pulvia 
glycnrrrhiuB  and  cainphor,  and  taken  with  the 
meals,  will  often  pcomce  a  sufficient  salivation. 
After  a  most  severe  case  of  this  aflection  which 
came  under  my  care,  where  it  was  determined, 
in  consultation,  to  have  recourse  to  mercurial 
salivation  as  a  last  resource,  for  the  cure  of  most 
dangerous  secondary  ^philis,  the  preparation  pre- 
scribed in  the  mamm  now  mouioiied  had  the 
desired  effect. 

BiBuoa  sad  Rsns.— HAwpcrctei,  Aphoilm.  xx. 

MCt  1.  —  drtliHu,  De  Cur.  Horb.  Acut  L  1.  can.  |,  

J.  PeanoH,  On  tbe  Loss  Veneres,  2d  edit.  p.  156.  —  roibte, 
ia  Diet  dsi  Selca.  MM.  k  xiiL  o.  J6I.— ArfMim,  Ttani. 
of  Med.  and  CUnm.  8k  VOL  &  pL  m — r.  JKAlrrirr. 
in  Cjrclofi  oTFnctlfcd.  voL  IL  p.  lOL 

ERGOTISM.— (Classif.  Pstuologt,  XtU 
olagy.)  Diseased,  unripe,  or  damaged  grain  of 
any  lund,  is  injurious  to  tbe  animal  economy, 
according  to  the  quantity  consumed.  The  species 
of  grain,  the  nature  of  iu  alteration  from  the 
wholesome  state,  and  the  proportion  of  it  enter- 
iog  into  the  food  of  man  and  the  lower  animals, 
are  the  chief  circumstances  modifying  the  mortnd 
results.  Rye  is  most  frequently  productive  of 
injurious  effects  in  the  northern  countries  of  Eu>- 
rope,  the  disease  in  it  giving  rise  to  the  er^ot,  or 
spur,  being  the  chief  cause.  But  wheat,  nee,  or 
any  other  grain,  either  umilarly  diseased,  or  pre- 
maturely cut  down,  or  damaged  by  the  mode  of 
keeping,  or  by  i^e,  or  mixed  with  tbe  seeds  of 
poisonous  plante,  as  those  of  tbe  Baphania  ra- 
phauittrum  and  the  Lolium  temvUntam,  will 
occasion  dangerous  diseases.  The  noxious  effects 
of  spurred  rye  {Seealt  evmutum')  have  been  most 
frequenUy  observed,  and  are  especially  noticed 
in  connection  with  the  affections  of  which  it  is 
one  of  the  chief  causes.  (See  arts.  GAryiRENK, 
and  Spasm —  Cachectic.)  But  the  disorders  pro- 
duced by  other  kinds  of  diseased  or  unwholesome 
grain,  are  in  many  respects  similar  to  those  con- 
sequent upon  the  use  of  spurred  rye.  Sufficient 
allufion  baa  been  made,  in  the  article  £pi- 
»EMi(»,  to  the  influence  of  unripe,  bli};hted, 
deficient,  or  damaged  crops,  upoo  the  health 
of  the  community ;  tbe  epidemics  thereby  oc- 
casioned, varying  in  character  with  the  particular 
state  00  which  the  unwholesomeoe^s  of  the  grain 
depended,  and  tbe  concomitance  of  other  causes. 
The  particular  unwholesome  condition  of  grain 
has  not,  however,  been  hitherto  viewed  suf- 
fidently  in  couMctioii  with  its  specific  effects 
3  G 
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ttp<«  the  ecoaomy,  in  tnj  one  iutaace;  and 
it  is  only  in  rewect'  of  spurred  rye,  tfast  we 
have  any  kind  of  data  that  will  admit  of  the 
mecialconudcfation  of  the  subject.  Fromfonic 
eircnnutances  that  have  come  before  me.  I  should 
infer  that  unripe  grun  ts  productive  chiefly  of 
diarrhoea  and  dyeentary ;  tnat  diseased,  impure, 
or  blighted  grain,  most  frequently  occasions  af- 
fectioDS  of  ute  nervous  and  vascular  systems, 
with  disorder  of  the  digestive  organs,  and  con- 
tamioa^n  of  the  circulating  fluids ;  and  that 
damaged  and  old  grain  gives  rise  principally  to 
levers  of  a  malignant  or  adynanuc  kind,  with 
fHedominaoce  of  some  one  or  mora  of  the  pre- 
ceding affections,  according  to  conciinent  causes 
and  circumstances.  (See  Dibeasb— Cotuatian 
!  Gamouni,  and  Spasm.) 

ERYSIPELAS.    Sni .  ~ 'E«i^>f)^«-ju»,  Hip- 
rocRATis;    Imiw^Mf,  Or.  (from  w»fi  ri 
tftiiffAu  M  ri  wi>Mf,  that  it  extends  to  adjoin- 
iog  parts ;  or,  rather,  from  IfCm,  I  draw,  and 
wiiMf,  adjdning;  or  ftom  ifvdfoc,  red,  and 
wixi;,  brown,  livid)  Ignit  Sacer,  Lat.  FtMt 
Erytipelataia,  Sydenham,  Sohroeder,  &e.  Fa- 
brit  Eryiipalaeta,  Hoffmann,  Vogel,  &c.  Roia, 
Sennert.   Igni$  Saneti  Antonii,  Auct.  Var. 
£a^Ayris  EryOptlai,  Good.   BntipeU,  Fr. 
Dit  Xms,  rf«r  AetUen/,  Germ.  EruijMfa,  Rtf{- 
poia,  Ital.    7^  Acs*,  St.  Antlun^'M  Firt. 
Clasbif.— I.  CLm,  Febrile  Diseases;  3. 
Ordsr,  Eruptive  Diseases  (CuUm).  3. 
Ctosf,  Sai^uineous  Diseases ;  3.  Ordtr, 
Eruptive  Fevers  (  Good),  4.  OnHr.  Vesi- 
cular EraptioBS  (WUtm).   III.  Cuss, 
tor,  in  Prt/act'). 
1.  DtrtN.  —  Attketae  ifjiamnuitim  ^  the  tn- 
t^MMati,  affaeting  thorn  mora  or  Im  attply  and 
SRtSttsiMfy,  vjtA  digued  twmafu^tm,  and  m  itis- 
foiitiM  to  tfrtad,  dspftidj^g  «pM  emitittttioNaJ 
iitordfr. 

3.  I.  Obkehal  DucBtrnow.  — il.  £r«R- 
pslu*  usoalljr  eommtnm  with  dtherjthe  local  or 
the  constitntional  symptoms  more  prominently 
marked  j  but  I  believe  that  the  local  symptoms 
never  manifest  themselves  before  some  disorder 
referrible  to  the  vital  sources  and  centres  has 
been  present,  although  frequently  in  too  slight  a 
d(ffee  to  alarm  the  patient  or  come  before  the 
phyaiciaD.  Previous  to,  or  accompanying,  a 
Muse  of  teuton,  itching,  heat,  woght,  and  un- 
eannese,with  diflbsed  redness  and  swelling  of  the 
skin,  the  padent  experiences  chills,  rigors,  dis. 
turlwnce  of  the  functions  of  the  stomach  and 
boweb,  and  a  quickened  circulation.  On  the 
tecond  and  thini  days,  the  swelling,  which  was 
other  sl^ht,  or  scarcely  noticed,  increases  ra- 
pidly, extends  superficially,  and  is  warm,  shining, 
of  a  yellowish  red  colour,  disappearing  moment- 
arily during  pressure,  with  a  tensive  burning  pain, 
exacerbation  of  fever  towards  evening,  and  remis- 
skms  in  the  nMning,  In  addition  to  these,  the 
patient  complams  «  frootd  headich,  dnmnness, 

•  SoBe  conftuion  ha«  sriwn  Xnaa  the  manner  In  which 
tblt  diusM  and  rrythema  have  been  viewed  in  relation  lo 
each  other,  and  tn  which  both  hare  been  diMed.  For, 
while  I  admit,  with  Dr.  Good,  that  the  term  eryilpelat 
hai  been  looaelT  eraplored  in  medical  writing*,  ret  I  con- 
ceive that  It  ifUl  not  add  to  the  precialon  of  our  know, 
lei^  to  remove  eerUOn  of  the  varictlse  of  erjrsipeta*  to 
the  eeniH  ervlhema,  where  their  local  chanctcn  are 
chMh  eoneMerod,  and  their  Bove  (mpoitaat  conttHo- 
tiMuf  and  vital  tslatlMii  aie  overleakM. 


rand  vital  tslatlMii  aie  over) 


anxia^  at  the  pracmdia.  gMMral  laaritade,  ari 

pain  or  aching  of  the  limbe;  aoOTjia,  naasua, « 
vomiting;  thirst,  and  heat  m  dryaeaa  of  Aim. 
The  longw  ■■  KOmally  loaded,  aad  swbeeyenlly 
diy  i  the  bowels  are  coiisUpatod,«iMl  tho  ButioiB 
ooeoMve ;  the  urine  is  turbid  or  safliaD-coloacd; 
and  the  pulse  fuU.soft,  frequeBt^naMtimeabrasd 
and  compressibte,  and  often  oppresaed  or  ina- 
gular.  The  disease  generally  runs  its  coune,  in 
lU  mora  acute  iwms,  between  the  aevnth  and 
fifteenth  day.  It  is  eoiDetiioes  ezteoded  to  the 
tweotv-first,  but  aeldoia  beyond,  utleaa  ia  casei 
of  relapse  or  metastasis,  or  when  it  ■imii 
certain  anomalous  forms,  or  occawnio  ecpw 
changes  of  subjacent  or  inlenuU  parts,  wfaicb  pto* 
long  the  fever  and  increase  the  dangar. 

3.  B.  Erynpelas  prownls  phepootena  whkh 
an  pacitliii  to  it,  and  distingiiish  it  hoa  nhW| 
moBOus  inflammalioa,  on  the  one  hand,  ana  fcoK 
the  inflammatory  actiMi  attendant  on  rbrsimitii 
and  catarrh,  on  the  other. — a.  The  chaiactaB 
of  erysipelatous  inflammation  are  as  follow :  — c 
The^m  is  peculiar  —  is  teneive,  bnraisg,  or 
Btiogmg ;  is  not  severe,  but  is  jtiffii— H  throa^eat 
the  inflamed  sorCKe,  and  is  «ccanonally  leneu 
ting. — 6.  The  rtdnm  is  not  intense,  as  in  pUcg- 
mon;  but  is  atber  pale.  roae-coloureHl,  or  of  a 
pale  yellowish  hue  —  arising,  seemingly,  fnm  a 
mora  copious  and  diffuse  deposition  of  sem, 
slightly  tinged  with  a  little  blood.  The  rodnMi 
always  dis^tpeais  on  preasuie,  but  qidckly 
turns  when  aiessnra  is  removed ;  H  is  nf  a  ilr  ram 
red  when  tne  attendant  febrUa  action  is  oi  a 
sthenic  Und;  and  of  a  mora  livid  hue  when  the 
viul  powers  an  much  reduced. — y.  JWw^ortiw 
is  always  present,  and  is  sotnetimea  very  lesaark- 
able,  owing  to  the  effusion  of  serum  into  the  sab- 
cutaneous  cellular  tissue.  ltis.however.diffand. 
never  acuminated  or  convex;  but  anmi riaise 
hard  or  brawny,  as  in  the  sthenic  or  phlogistic  va- 
riety ;  and  occasionally  soft  and  bo^n,  as  m  the 
oedetnaious  or  asthenic  variety,  or  when  the  ad* 
jacent  cellular  tissue  is  affected  or  suppnretii^. 

4.  b.  Erysipelas  a  teatod  chiefly  in  the  integu- 
ments ;  but  it  presents  various  "■"^■^'•ntiiTms. 
according  as  the  more  superficial  or  more  inletnal 
tissues  of  the  skin  are  especiallv  diseased.  Whan 
the  CHtii  vera  is  the  pnncipu  seat,  tho  cdlnlu 
tissue  underneath  is  also  materially  affected;  it 
being  usually  infiltrated  with  serum,  tumefied, 
and  sometimes  inflamed  to  a  very  considerable 
depth  in  soma  instances;  whilst  the  more  saper- 
fictal  capilUries  likewise  partake  in  the  disturb- 
ance. When,  on  the  other  hand,  t^  rot* 
eonun  and  pajnllaiy  tissue  ate  the  chief  seat,  the 
disease  u  commonly  accompanied  with  veucatioa. 
When  this  occurs,  or  when  a  discharge  from  the 
surface,  or  free  exfoliation  of  the  cuticle,  takca 

rilace,  the  severa  affection  of  the  subjacent  ctA- 
ular  tissue  very  rarely  is  irtwerved. 

5.  c.  Erysipelatous  inflammalion  has  always  a 
tendency  to  $proad  to  atyoiaing,  and  occasonally 
even  to  attack  rtmoto,  forti.  As  long  as  tlw  dm- 
taslads,  or  vicarious  aflection  of  distant  parts,  is 
confined  to  the  integuments,  the  primitive  (arm 
and  nature  of  erysipelas  is  retained ;  but,  as  sooo 
as  it  has  apjMirenlly  attacked  interul  organi. 
which  is  sometimes  tne  case,  owing  to  tb^  pre- 
existing  dtspoution  and  morbid  coadiUons,  ana  lo 
the  operation  of  superadded  causes,  then  tlw 
afiectioa  of  the  sUn  disappeais,  and  the  aapcr- 
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indnced  interaal  disetse  occasiona  the  sympttmis 
M  idiopstllie  maltdy,  mtk  more  or  Im  of  the 
constitatioDal  diitttrlwncecbaractariRns  theeirn- 
pelatoiu  emption,  particulwly  thoM  which  leute 
to  the  vital  eitergies  and  powera  of  reastaDce. 
Thus,  inflammatioDs  of  internal  parts,  as  of  the 
■eroaa  or  macona  anrbcea,  may  displace,  or  be 
vicariona  off  the  eiyaipelatinii  diieaae  of  the  skin ; 
but  nch  ioflammationg  will  still  retain  peculiar 
featuree,  and  differ  from  idiopathic  or  true  phlo- 
gona  of  those  parts ;  the  depression  of  the  powera 
of  Hfe.the  morbid  condition  of  the  circulating  Buids 
and  of  the  excretions,  charecteriwog  erysipelas,  at- 
tending  also  upon  them,  often  in  increased  grades. 

6.  d.  Like  other  inflammatioiu  of  mem- 
branous  parts,  er>Bi[>elas  ^nenlly  assumes  an 
aeutt  form ;  and,  in  this  respect,  resembles 
phlegmon ;  bnt  diffeia  from  it  very  materially  as 
regards  the  nature  of  the  constitutional  disoi^ler, 
«*peciaily  the  morbid  state  of  die  circulating 
fluids  atid  of  the  excretions,  and  the  manner  of 
tenuinttiOB — particularly  the  slow  convales- 
cence; the  pernstence  of  congestion — especially 
of  the  Tenous  capillariea;  the  desquamation  of  the 
cuticle,  and  the  tendency  to  relapse. 

7.  «.  The  characteristics  of  eryupelas  arising 
from  the  texture  in  which  it  is  seated,  are  —  the 
dryness,  the  stinging  heat,  the  peculiar  shining 
appearance  of  the  suifaee,  the  burning  and  itch- 
ing, and  the  frequent  elevation  of  the  cuticle  into 
vesicles,  or  its  succesnve  desquamation.  All 
these  indicate — 1st,  suppression  of  transpiration, 
with  increased  circulation ;  2d,  morbul  senu- 
faility  of  the  cutaneous  nerves;  3d,  a  preternatural 
■ectetion  of  serum  beneath  the  cuticle ;  and,  4th, 
an  alteied  state  of  the  reproducine  or  ^astie 
(unction  of  the  rtU  enfeanm. 

6.  /.  When  erysipelas  has  oim»  uttw^ked  the 
frame,  there  lemains  a  certain  morbid  diatketU, 
disposing  to  renewed  attacks  at  distant  intervals. 
The  same  jiroperty  is  also  evinced  by  several 
aon-coatagious  affections  of  the  skin ;  and  is  most 
probably  owing  to  acquired  constitutioDftl  i»- 
position,  or  raUier,  to  a  weakened  state  of  the 
digestive  and  excreting  or  alimentary  organs — 
to  a  latent  state  of  disorder  arising  out  of  the 
remote  causes  of  the  disease,  and  heightened  or 
rendered  more  perMstent  by  its  attack. 

9.  g.  The  eatua  of  this  malady  are  fre- 
quently the  same  as  those  of  low  fbims  of  tntr, 
catarrh,  and  rheumatism;  fbr,  like  them,  it 
generally  proceeds  from  peculiar  states  and  vicis- 
situdes of  weather  and  of  the  atmosphere ;  espe* 
cially  cold,  moist,  miasmatous,  and  foul  con- 
ditions of  the  air,  acting  npon  a  system  already 
disposed  to  their  influeuce  by  depression  of  vital 
power,  or  by  the  accumulation  of  morbid  or 
eflete  matters  in  the  dreulation,  owing  to  defec- 
tive action  of  the  excreting  organs,  to  unwbole- 
some  diet  and  regimen.  Or  to  prolonged  disoider 
of  the  prima  via. 

10.  A.  Erysipelas  is  generally  preceded  and  ac- 
companied bv  more  or  less  ^stw,  according  to  the 
■tuation  of  tne  part  affected,  the  sensibility  and 
irritatHli^  of  the  system,  and  the  character  of  the 
prevailing  epodemic  constitution.  It  should  never 
be  coondered  apartfrom  the  attendant  state  of  con- 
stitutional disturbance,  —  from  the  manifestations 
of  vital  power,  and  the  conditions  of  the  cir- 
culating fluids,  and  secretions,  —  of  all  which  the 
local  affection  is  metoly  an  eztennTe  ud  im- 
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portant effect;  butonewlncb  teacts  upon  thcae 
states  and  conditions,  «betKe  it  chiefly  derived 
its  origin,  or  at  least  iu  peculiar  characters.  The 
modiiicatioas  of  the  attendant  fever  depend 
chiefly  upon  the  constitution  and  pre-existing 
state  of  the  aanmilating  and  excreting  organs, 
upon  the  prevailing  epidemic  influence,  and  upon 
the  weather  and  season.  Thus,  the  fever  more 
coinmonly  approaches  the  inflammatofy  type 
during  cold  and  dry  seasons,  or  in  winter  and 

r'ng;  whilst  tbemore  adynamic  ferine,  irith  pie* 
linance  either  of  the  gastric ,  bilious,  or  nervous 
states,  are  most  frequent  in  summer  and  autumn. 

11.  II.PARTicviJtR  Dbbcbution. — Erystpelas 
presents  various  modificatioiia,  accordiiw — Isl, 
to  the  part  affected  ;  2d,  to  the  nature  anafom  of 
the  local  changes ;  3d,  to  the  states  of  constitutionat 
disturbance  with  which  these  changes  are  asso- 
ciated, and  on  which  they  are  dependent  ;  and,  4th. 
to  the  causes  which  have  fm>duced  it. 

12.  A.  Modifications  at  to  tlu  part  affteUd,— 
The  sensibility  of  the  part  in  health,  and  iti  vital 
relations,  especially  modify  the  cwMonlaMoaa 
disturbances  of  the  senaiferotts  and  vital  fanctiona 
generally  chttacterisin^  diis  malady.  If  it  at- 
tack the  fact,  commencing  in  one  cheek,  it  gene- 
rally  soon  extends  to  the  other ;  and  in  a  short 
time  to  the  forehead  and  scalp,  producii^;  moi* 
tumefac^  than  almost  in  a^  other  situation, 
owing  to  theefllbaion  of  serum  in  the  subcutaBoow 
cellular  tissue.  The  eyes  are  closed  or  Mominentj 
the  nose  is  distended;  theearsarered,soining,and 
burning.  On  the  second  or  third  day,  the  whc4o 
bead  and  face  are  often  enormously  distended,  pre- 
seotiog  a  yellowish  or  sub-livid  -  redness. — iUso, 
when  the  disease  coMBKDces  in  the  sea^,  owiiv  to 
punctures,  bruises,  oreentused  wounds,  the  imc- 
tion  of  the  subcutaneous  cellular  tissue  is  very 
great,  frequently  followed  by  diffhied  suppluatioB, 
and  disease  of  the  fibrous  tissues  adjoining.  But, 
whether  originating  in  the  face  or  in  the  scalp,  the 
greater  the  extent  aad  inlaosity  of  the  affibclioB  of 
these  parts,  the  more  are  the  fiutetiow  of  the 
Wun,  of  the  drculatioa,  titd  of  seeietioii  dis- 
turbed. Hence  the  violent  headach.  tinnitus  a«« 
rium,  delirium,  sopor,  convulsions,  coma,  &c. ; 
the  parched  and  dark  tongue ;  the  moiUd  state  of 
the  evacuations}  and  tba  distmbance  of  rei^fe< 
ation. 

13.  When  erysipelas  attacks  the  &c«>  it  soow* 
times  afiects  the  wMith  andfinum,  eitending  is 

some  instances  to  the  pAeryHx  and  taiyni,  inter- 
naUy,  and  down  the  neck  to  the  chest  externally. 
An  interesting  case  of  this  kind  was  attended 
lately  by  Mr.  Btam  and  myself,  where  the  enor- 
mous tumefaction  of  the  neck  and  throat,  vri^ 
the  affection  of  the  larynx  aad  trachea,  increased 
by  the  constiiction  pnnnced  by  the  iotegumoits 
surrounding  the  neck  and  throat,  caused  suffo- 
cation in  a  few  hours.  This  extenaon  of  tba 
disease  to  the  fauces  and  throat,  not  in&equently 
occasions  a  species  of  consecutive  mmp.  as  stated 
in  that  article  ($  18. <f.) :  it  may  also  occur,  when 
the  scalp  is  affected ;  but,  in  this  case,  the  dis- 
ease generally  extends  down  the  neck  and  baek» 
even  to  the  loins.  The  dispoMtion  to  spread  thus 
extensively,  and  to  affect  subjacent  parts,  is  most 
remarkable  when  the  pulse  is  frequent,  and  vas- 
cular action  greatly  excited,  at  the  same  time 
that  vital  power  is  much  depressed,  the  Ainctioas 
of  axcrettoo  impaded,  and  the  Mood  morbid 
3G  2 

Djgitized  by  Google 


830 


ERYSIPELAS— Particdlak  DBKAipnoir. 


14.  In  other  parts  of  the  body,  the  ■vmptoms ' 
are  genmlly  not  so  feveie.  Ttw  pain,  however, 
ii  very  emit  when  the  disease  attacks  the  mamm« 
daring  bctalioD,  or  when  it  extends  to  the  orgam 
ijf  gmmation.  Id  these  situations,  it  freqaeotly 
nnpiicates  the  subcutaneous  cellular  tissue  and 
adjoining  riands,  and  thus  closely  approximates 
in  seat  aod  nature  to  the  primary  form  of  spraad- 
ing  inflammation  of  the  cellular  dme.  When 
it  occurs  in  the  Utter  sitnation,  in  children  be- 
tween one  and  hx  years  of  age,  it  often  proves 
&tB],  ether  from  this  circumstance,  or  from 
sloughing  ulceration.  Where  the  extremities 
only  are  affected,  there  are  generally  less  pain  and 
constitutioaal  disturbance  wan  in  other  cases. 

16.  B.  Mod^eatimu  of  tht  local  cffectim. — 
The  chai^ea  which  take  place  in  the  external 
•eat  of  disease,  may  be  classed  under  four 
varietiee:  the  glabrous,  vesicular,  crustaceous, 
and  deep-seated. —  a.  The  glabrotu  local  affection 
connsls  in  a  diffused  or  {Jane  and  smooth  tumc- 
fiKtion  of  the  skin ,  of  a  raae  or  i^ellowish  redness, 
aometimeB  verging  to  arab-livid  hoe. — b.  The 
Mricvbr  form  u  attended  with  bulla,  or  blisters,  in 
parts  of  the  inflamed  surbce,  resembling  the 
vewcles  ivsed  by  cantharides.  Sometimes  they 
are  numerous,  small,  and  discrete  phltfctenx ; 
at  other  times  confluent,  and  forming  very  large 
(KJi«,  containing  a  yellowish,  sometimes*  dan, 
aanguineous,  aciid  senun,  effused  between  the 
rate  mttcoaum  and  cuticle,  which  it  elevates. 
These  varicles  continue  to  appear  duriing  the 
course  of  the  disease ;  are  accompanied  by  an  un- 
pleasant tension,  itching,  burning,  or  pain ;  and, 
uatead  of  diminishing,  often  increase,  the  inflam- 
matitm  and  fever. — e.  The  enutMcnu  form  ariseB 
from  an  early  rupture  of  the  caticle,  and  escape 
of  the  lymphatic  semm  effused  beneath  it,  which 
exposure  to  the  ait  forms  into  cmsu,  and  under 
which  an  acrid  fluid  collects,  and  irritates,  or 
even  ulcerates,  the  dun. — d.  la  \he  deep-teated 
and  tumefitd,  the  cellular  and'other  subcutaneous 
tissues  are  affected,  athar  by  oedema,  or  by 
pble|;monons  or  diffusive  inflammation,  tending 
to  disorganisation.  Whilst  the  superficial  parts 
of  the  integuments  are  the  chief  seat  of  the  affec- 
tion, in  the  preceding  varieties,  the  tissues  under- 
neadi  are  pnncipally  diseased  in  this,  particularly 
the  cellular  and  adipose ;  and  they  present  every 
abade  of  morlrid  action,  from  ample  pasnve 
oedema,  to  iaonKnate  vascular  exdtement— from 
the  lowest  state  of  asthenia,  to  the  highest  degree 
of  vital  action — either  passing  rapidly  into  sup- 
puratioD,  or  into  disorganisation,  or  spreading  ex- 
tensively in  the  course  of  the  cellular  tissue,  and 
involving  other  adjoining  parts,  as  shown  in  the 
article  on  Difftuivt  In&mmatioH  ef  Mis  Timt. 
Itia  generally  observed  in  this  assodated  or  deep* 
aeated  malady,  that  the  skin  is  but  slightly  al- 
tered, or  that  the  morbid  action  in  it  diminishes, 
as  that  in  the  sobjacent  parts  increase,  especially 
if  the  latter  be  of  a  diffusive  or  septic  kind. 

16.  C.  HoH^a^aoM  ctmntcted  vAth  tht  eon- 
atitKltonal  AitarAaiiM. — The  forma  which  the 
diaeaae  asnuncs.  claefly  result  from  the  states  of 
the  nervous  system,  of  the  asnmilating  and  ex- 
creting organs,  and  of  the  circulating  fluids,  and 
from  tie  temperament  and  halntofflbdy.  Ihese 
aaodify  the  fborile  action  as  well  as  the  local  af- 


conaequeatly  preaenta  every  intennedate  shade 
between  high  vascular  action  with  simply  dimi- 
nished vital  power,  and  low  vascolar  action  with 
great  depres^on  of  the  vital  ener^es,  as  respecta 
both  the  part  chiefly  diseased,  and  the  system  in 
general,  —  a.  As  soon  as  the  morbid  action  iu 
the  skin  passes  a  certain  height,  it  ^nerally  ex- 
tends to  the  subjacent  cellular  tissue ;  and  if  it 
occur  in  young,  robust,  or  plethoric  subjects, 
or  if  the  constitutional  powers  be  not  much  re- 
duced, or  the  nervous  system  not  materially  ex- 
hausted or  oppressed ;  or  if  the  functions  of  the 
digestive  and  excreting  or^ns  be  not  altogether 
overpowered  \  then  the  disease  assumes  more  or 
less  of  the  d&eniA  or  pAf^gnmoiu  character,  both 
as  to  its  local  appearance  and  the  attendant  fever, 
and  has  a  maired  tendency  to  pass  into  suppu- 
ration, occasionally  with  destruction  of  the  sub- 
cutaneous cellularand  adipose  tissues.— fr.  When 
the  disease  is  attended  by  signs  of  accnmnlated 
sordes  in  the  prima  via,  with  nausea  and  vomit- 
ing, and  a  morbid  state  of  the  secretions,  par- 
ticularly of  the  Inliaiy  secretion,  —  cbaraeten 
which  it  often  presents, — it  hasrec«ved,ftom  Con- 
tinental  pathologists,  the  appellation  of  gutrur  or 
Mftouj  erysipelai.  —  c.  If  it  present  great  de- 
pression or  djBturbance,  especially  of  the  cerebro- 
spinal nervous  functions,  with  a  pale,  evanescent, 
and  changeable  state  tbe  part  a&cted,  and 
imperfect  secretion  and  excretion ;  and  if  de- 
lirium coma,  subsultus,  &c.  supervene :  or  if  tbe 
local  affection  spreads  rajudly,  or  if  it  entirely 
disappears,  and  is  followed  by  internal  disease ;  it 
has  been  called  nervous  erysipelat,  or  it  may  be 
said  to  be  complicated  with  febrile  dtsturbance  of 
the  nervous  kind. —  d.  If,  owing  ather  to  excea- 
live  morbid  action  over  vital  power,  or  to  a  butty 
state  of  the  system  at  the  time  of  attack,  or  wboi 
it  supervenes  upon  remittent  or  continued  fcvers, 
or  upon  any  cachectic  malady,  or  in  aged  or 
broken-down  constitutions,  it  extends  to  the  sub- 
cutaneous structures,  vid  gives  rise  to  oedema,  or 
terminate  in  softening  or  £sofganiiation  of  theas 
parts,  it  has  reedved  tibe  name  of  (rdmutMU, 
wpttc,  or  gavgretiouM  erytipelai.  This  state  of 
the  malady  is  generally  connected  with  defective 
assimilation  and  excretion,  with  an  impure  state  of 
the  circulating  fluid,and  with  deficientvital  power. 

17.  D,  Th«eautet  which  ditposa  to,  or  txrite, 
tkt  dtiaaie,  have  also  neat  influence  in  modiffing 
tto  characters,  both  local  and  general.  When 
propa^ted  by  infection,  it  is  prone  to  assume  a 
complicated  state,  or  to  be  anociated  with  in- 
flammation of  the  throat  and  pharynx  of  a  most 
dangerous  character,  owing  to  its  dimontion  to 
spread  to  the  larynx  and  trachea ;  and  vritii  dtf- 
fnee  and  gangieaous  inflammation  of  the  snbcota- 
neous  cdlular  tissue.  A  umilar  complication  ii 
also  observed  during  certunefHdemiceonstitations, 
or  when  the  disease  has  been  occanoned  by  the 
contact  of  animal  matters  in  a  state  of  decom- 
position, orbyother  septic  agents.  Inthese  cases, 
the  tumefiiction  is  often  great ;  and,  although  vas- 
cular excitement  may  be  very  remarkable,*  vital 
power  is  much  depressed,  and  speedily  over- 
whelmed ;  owing  chiefly  to  the  morbid  state  of  tbtt 
circulating  fluicb,  or  to  the  contaminating  and 
septic  operation  of  these  causes. 

18.  III.   Division  of  Ertsimlas.  —  This 


fisetioB,  aided  by  the  existing  grades  of  consti-  disease  has  been  divided  by  authors,  according  to 
tatioaal  powa>  aod  vital  inutaBce.  Erysipelas  1  its  variotu  states,  into  fitriU  and  mm-f^rUt ; 
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the  ttatumry  and  the  nmitte  ;  the  btnign  and 
malignant ;  ihe  acute  and  chronic ;  the  periodic 
or  Aa6iluai,  and  the  accidmtal ;  the  tpomdie  and 
(pi'demu;,-  the  uiiopalAtc  and  wj/mptomatic ;  and 
the  primary  and  Kcmdary  :  to  which  may  be 
•dded,  the  mtmuil  and  txtemat.  Aa  to  all  these 
general  divisuMM,  it  is  only  oeceaaary  to  remark 
Uiat,  by  Idb^athie  eiyupelas  is  underetood  that 
condition  of  th«  disease  which  arises  from  the 
direct  impression  of  the  causes  mi  the  skin,  as 
from  vicisutudes  and  epidemic  states  of  the  air, 
chemical  stimuli,  morbid  effluvia,  poisonous  mat- 
ten,  &c.;  and  b^  Symvtvmatie, »  meant  the  ex- 
tertul  mamfestation  of  internal  disorder,  as  of 
impeded  secretion  and  eicretion,  the  accumu- 
lation of  mortwi  excretions  in  the  prima  via,  and 
an  impure  state  of  the  circulating  fluid,  ^ther 
from  interrupted  elimination  of  eflfete  matters,  or 
from  the  absorption  of  morbid  matters.  As  to  the 
existence  of  Inttrval  tryripelai,  I  may  observe, 
that  it  cannot  be  allowed  otherwise,  than  that 
inflammatory  metastaas  to  internal  prgans,  par- 
ticnlarlv  the  mucous  and  aerous  membranes,  oc- 
casionally occur ;  the  internal  disease  taking 
place  either  in  consequence  of  the  euppresuon  or 
disappearance  of  the  external  aflection  ;  or  the 
latter  ceasing  to  txiat,  owing  to  the  commence- 
ment  or  piogress  of  the  former.  But,  although 
the  internal  disease  may  retain  the  constitutional 
pecvliarities  attendant  on  the  piimaiy  affection, 
yet  iu  distinctive  characters  can  no  longer  exist 
when  it  attacks  a  differently  organised  structure, 
from  that  to  which  they  are  cbiefiy  owing.  It 
■_  _•_  _,  and  when  internal 
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ia  in  aneh  circomitances, 
inflammations  aaperveae  in  broken-down  consti- 
tntiona,  or  from  interrapted  excretion  and  a  morbid 
cowUticm  of  the  circulating  fluids,  aa  in  the  course 
of  feven,  and  in  the  puerperal  state,  that  J.  P. 
Fbamk  and  many  other  writers  contend  for  in- 
ternal erysipelas  ;  similarity  of  morbid  action, 
local  and  conatitutional,  although  affecting  dif- 
ferent Structures,  being  considered  by  them  as 
sofficirat  to  warrant  the  appellation. 

19.  The  Divi$i<m  adopted  by  Willan  and 
Batuijin  —  viz.  1.  Pktegmmoui ;  3.  (Ede- 
matoitt;  3.  Gangrenoiu ;  and  4.  Erratic — is 
faulty,  inasmuch  as  the  termination  in  gai^rene 
is  peeuliar  to  no  one  elate,  bat  may  occur  in 
ether  the  first  or  second  vsrie^. —  Dr.  Goon 
associates  certain  varieties  of  erysipelas,  with  chil- 
btain  and  intcrlriffi,  under  the  generic  term  of 
erythema.  —  Biktt,  Cazknavb,  and  Schehel 
treat  only  of  the  True  and  PhUgmonoid. —  One 
of  the  best  and  simplest  divisions  is  by  MM.  Axt- 
BBST  and  Raykr,  into  (a)  the  Sjmpb,  (6)  the 
■  PhUgmatunu,  and  (e)  the  (Edmatmu ;  Init  it  is 
defective,  as  it  excludes  certain  states  or  com- 
plications which  should  not  be  overlotdted,  when 
treating  of  this  disease.  —  Mr.  Jambs  adopts  a 
nearly  similar  arrangement,  substituting  merely 
the  term  tuperjiatti.  Tor  that  of  simple,  employed 
by  Rayxb.* 


*  SfP^^Ute  ArranremeiU  tfUffkmt  StaM  tfEn/- 

n^of  ad^tfdbfiMe  AuiAor. 
Sncm  L—akMPLB  EsvsnPBLAai  B.  Xtmplea. 
Far.  A.—Sem^  or  S^peqteW  Srytipeia»i  E.  Sim- 
plex Bmlnun. 
Var.  A — Acute  Erftipelat  j  £  fBmplex  Acutum. 
Sncixa  IL— ConruoAimD  nvsirxLASi  E,  Cempli- 


t,  SiMPtx  EaystPKLAS — E.  SimpU*  —  E.  £c- 
anthematieum  (Rust). —  Fsftrts  Erys^lataa 
(SYDxnHAii,  HiLOEKBRAiiD). —  £.  AtjwnEnafs 
(James).— £.  Vmm  Ittt  L^itimum  (Nao- 

mann). 

to.  CaAtiACT.~-Sprmi^gii^ammatbmrftkM 
flcin,  viitk  ioft  and  iHght  tumtfaetim,  ndnm, 
itinging  heat,  fever, and  frequently  with  vetication, 
21.  A.  The  miUl,  benign,  or  superficial  form, 
is  attended  by  Itttle  constitutional  disturbance,  or 
only  by  alight  inflammatory  fever,  or  disorder  of 
the  digestive  organs ;  the  surface  of  the  skin  is  of 
a  pale  or  rose  red ;  TCiicaticm  very  sddom,  or 
sparingly,  occur*;  and  OGcastonally,  after  spread- 
ing to,  or  afiecting,  adjoining  parts  of  the  surftce, 
and  disappearing  from  those  in  which  it  first 
commenced,  it  terminate  in  resolutioa  in  the 
course  of  a  few  days,  especially  after  the  disorder 
of  the  digestive  and  excreting  organs,  on  which 
it  is  oanuly  dependent,  has  been  removed. 

32.  B.  The  acitis  atatsf  are  attoided  by  mora 
severe  local  and  constitntionid  symptoms  (C  2.). 
They  are  preceded  by  marked  disorder  of  the 
secreting  and  excreting  functions,  and  are  accom- 
panied by  smart  febrile  action.  The  skin  is  ge- 
nerally red,  hot,  diffusely  tumefied,  and  covered 
with  small  vesicles,  and,  in  various  parti,  irith 
lar^  bulls.  These  generally  break  aoon  after 
their  appearance,  or  about  the  fifth  or  sixth  day 
(rf  the  disease,  the  fluid  drying  into  crusts  of  va- 
rying colour  and  thickness ;  the  surface  under- 
neath either  healing  rajudly,  or  becoming  exco- 
riated by  the  acrid  serum  efiUsed  beneath  them. 
In  this  latter  case,  the  dnration  of  the  disease 
is  longer,  and  the  mbndence  of  the  symptoms 
more  gradual,  than  in  the  former, 

23.  C.  The  terminatiott,  which  is  asually  by 
resolution,  is  preceded  by  a  mitigation  of  tiie 
symptoms,  after  having  continued  in  full  force 
for  three,  four,  or  five  days  ;  and  is  attendied  by 
exfoliation  of  the  cuticle  and  of  the  cnuta ;  re- 
solution generally  Ukiog  place  more  rajmlly  in 
this,  than  in  any  other,  disease  of  the  int^fumenls. 
But  sometimes  the  sudden  diaappeamnce  of  the 
inflammation  is  followed  by  its  supervention  in 
some  other  part  of  the  external  surface —  Erratic 
EryripeUu;  and  more  rarely  by  astiienicinflamma- 
tion  <H  some  internal  part— Hctoslatie  Ernjps&u. 
These  occurrences  ate  most  freaoent  when  the 
local  affection  soddenlysabsides,althoQghtlie  con- 
stitutional  disturbance  continues,  and  effeXt  or 
morbid  matters  are  still  retained.  The  evacuation 
of  cojnouB  offensive  stools,  or  of  urine  depositing 
a  large  sediment,  antecedently  to,  or  about  the 
time  of,  the  disi^tpearance  of  the  local  afleetioiw 
is  a  sure  indicatioo  of  a  salutary  crins. 

ii.  Complicated  Erysipelas  —  £.  Cinnpfieatuiit. 

24.  Charact.  —  The  infiammatum  Of  theinte- 
gvmsnti  of  the  kind  above  defined  ($  1,  15.),  auo- 
ciated  with  dheau  of  the  a^oining  jtrvctursf,  or 
tritk  promnent  dieorder  ef  itt^mal  evgm*. 

25.  This  speciea  is  very  varied,  owinff  tacir. 
cumitancee  ureSMly  enumerated,  but  cmefly  to 
the  severi^  of  the  attack,  to  its  situation,  to  the 
sUtes  of  the  internal  functions  and  of  the  con- 
stitutional powers,  and  to  the  exciting  causes. 
Indeed,  these  latter  circumstances  mainly  deter* 
mine  the  character  of  the  former.  The  morbid 


For.  J.— .With  (BiMM  of  the  Subeutaneoo*  Cdlnlar 
Tiniie, 

Vmr.  B. .  mtb  h^lmmMm  of  tte  nl^seatf  Faits. 


Var.  C  —With  Iitflammatortf  Diteate  of  theTbms^Af; 
Tar.  IX  —  With  Mttmm  or  Cepkatie  AStttiem. 
rar.  S. — mtb  GmMe  or  Bmn  Dttardcr. 
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MS  ERYSIPELAS 

MiociatiotWt  or  toon  conplicUad  stales  and 
aevon  de^raes,  of  emipelw,  are  those  in  which 
adjoining  tiasnes  snffer,  or  internal  organs  are 
diwrdeiM,  at  the  same  time  that  the  patho- 
gnomonic phenomena'— the  inflammatim  of  the 
iBtegnneats  —  eoatinne  manifest.  For,  alUtoogh 
mrtnirtnttT  to  internal  visoera,  or  the  inflammation 
of  other  parts  than  of  the  skin,  occorring  in  ca- 
choGtie  habits,  or  in  those  who  are  snbject  to 
this  diieaoc,  may,  with  gnat  proprie^,  be  viewed 
as  omipeUtoas,  as  iMpectt  the  oatnie  of  the 
■Itanoant  coastif  thmal  afiectiMi,  jet  neither  of 
lham  can  strictlr  be  considered  as  sneb,  as  re- 
gards the  part  aActed.  The  erjsipelaloas  cha- 
racter, however,  of  the  auction,  under  both 
dreumstanoes,  should  not  be  overlooked ;  as 
tberanpon  ovght  to  depend,  in  a  great  measoze, 
the  ehoies  of  remadies. 

S6.il.  With  ^tm^tr  Ejfiawm  A*  Smh- 
MleiMSM  Timm-~-  £.  (EdemmXodu  of  aathors.  — 
a.  This  state  of  the  dieease  nay  be  consecotive  of 
the  simple  varieties,  or  it  may  accompany  them 
frcMn  the  commencement,  when  they  attack  the 
lace,  or  the  vicinity  of  the  organs  of  generatioa ; 
•Ai^Mi,  in  tbeae  cases,  dways  taki^  place  in 
the  loose  edinlar  tisuie.  It  often,  abo,  su- 
pervenes in  the  progieas  tA  anasarcous  swellings. 
Its  primary  form  occurs  chiefly  in  old  persons, 
and  oroken-down  coostitations,  consecutively  of 
chronic  viscenl  disease,  and  in  the  leucopU^- 
aoatic  and  dropsical  diatheses;  Um  affection  of 
the  ikinand  sabiacentceUalartiBStM  bowBeariy 
coijtaneeas.  The  external  snrfcco  is  ofa  pak 
or  yellowish  red,  ineliniag  to  brown ;  guierally 
smooth  and  glony ;  and  it  is  seldom  tense.  It 
is  bat  slight  hot  or  painful;  and  sometimes 
neither  the  one  nor  the  other.  The  swelling  in- 
cteases  giaduallv,  extends  slowly,  and  pits  sUgntly 
OD  pressure.  Ve«oalions  are  not  common ;  and 
the  vesklca,  which  are  small,  numerous,  and 
JattMied,  usually  tHMf  Irom  the  third  to  the 
fifth  day ;  they  brealt  in  t  day  or  two,  and  are 
xeplaced  by  thin  crusts.  In  the  more  active 
states,  a  sero-puriform,  or  purifonn,  fluid  iofil- 
trales  the  cellular  tissue,  or  is  dischs^ed  from 
the  vesicated  sur&ce.  The  goutsls,  the  bee  and 
•calp,  the  thighs  and  leM,  are  chi^y  the  seat  of 
this  variety.  Uropsieal  limbs,  especially  when 
the  cuticle  is  cracked  or  abraded,  or  after  scari- 
AeUions  have  been  made  in  them,  are  often  aC- 
fecled  bv  it ;  and,  in  these  circumstances,  there 
is  a  marked  disposition  to  gangrene. 

37.  b.  (Edomalous  erysipeJas  tsrwiaatss—  1st, 
in  rasdntion,  with  absotption  of  the  effused 
.fluid  ;  3d,  in  suppnration;  and,  3d,  in  softening, 
sloughing,  and  gangienous  destruction  of  the 
part. — Sitppwrtaian  occaoonally  takes  place; 
but  is  f^enerally  of  an  irr^lar  or  diflusive  kind, 
•xtendmg  in  the  conrse  of  the  vessels,  and  be- 
tween tendons  and  muscles ;  b  preceded  hy  a 
bogsjr  state  of  Ue  swellh^;  ud  is  often attraided 
by  ouorganisation  of  portions  of  the  cellular 
membrane. — Gan^rsn*  b  indicated  by  severe 
pain  ;  and  a  red  and  glossy  slate  of'tiie  surbce, 
pairing  into  a  livid  or  leadra  hue. 

38.  It.  With  ItffimmmatitH  tht  5uieu(aMMtf 
ArMtwus— Gr.  PUtgmmmum  vel  PA%m»- 
Msdsi,  Anct.  var.;  Diffme  PhUgmen,  Dorov- 
TuaN  ;  £r.  Spurium,  Pseudo-Erynvtlas,  Rust.~ 
"This  is  a  most  importsnt  and  often  dangerous 
disease;  especially  when  epidemic,  or  propa< 
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gated  by  infection.  It  ^  very  vsrisd  is  fata 
and  seat ;  and  presenU  every  grade  trf  scttTiij, 
from  the  pesrive  or  cedenatous  state,  jsM 
scribed,  to  the  most  acute  grades  thst  nftj 
pass  into  gangrene  (i  31.). — When  it  occbb 
tatondicaUg,  its  local  character  ts  dtst  of  "  dif- 
fused  phl^mon ; "  the  attsodint  fever  btng  af 
an  innaromalory  lund,  and  preceded  by  r^on. 
In  this  case,  vsscular  action  is  nuve  acnte )  ik 
swelling  is  greater  and  BKHe  circamscribtd  j  tkt 
pain  and  Miming  mem  remarkable,  and  mm 
pulsating;  the  redness deqier }  the  tenptntsn 
higher;  aiid  the  disposition  to  pass  intomppi- 
ration  greater,  but  to  change  its  situatioa  mm, 
than  in  other  dreumstancee.  Where  the  lya^ 
toms  are  very  acute,  the  subjacent  cdlvlir  im 
adipose  tissue  frequently  are  poftoundly  sfteul; 
the  fasdm,  the  intemrascalar  sabslanoa,aBde*ea 
the  fibnms  stroctwes.  beconii«  inflaieei.  Is 
such  cases,  disorgausation  of  the  oellnlsr  at 
adipose  ttssoes  often  r^ndly  supemaes;  de 
part  passes  from  a  brswny  and  tumefied,  to  ■ 
naccia  and  boggy,  state ;  ^d  the  atteodsM  few 
chaises  to  a  low  or  adynamic  fern.  Whis 
occurring  tpiimitmUg,  or  from  inCsclisa,  As 
local  ai^  conslitatiMial  symptcns  an  am 
severe ;  vital  power  and  resiataiKe  aie  daniA- 
ed ;  and  the  disease  is  often  complicated  with  sTCi; 
dangerous  affection  of  the  throat  and  adjrioiu 
parts.  This  variety  may  be  divided,  UNgpslsl 
by  M.  RiTxa,  into  tikresfre^. 

39.  •.  In  the  /rst,  after  tigon,  and  in  ea» 
nectiott  with  the  constitutional  qrnpliisssdesaiW 
above  ($  2.),  tii^ling,  beat,  and  redacas,  M> 
lowed  by  haid  tumenction  of  the  pait,begiBlD 
af^iear,  Astingin^pun,tension,anabunHngh«it 
are  complained  of  in  the  seat  of  swelling ;  wwi> 
diffused,  hard,anddeepeeated.  After praariagte 
aur&ce  with  the  finger,  the  redness  nturasMSB 
slowly  Uian  in  the  soperfidal  and  nmple  diitast 
The  lymi^iatie  riands  often  beoone  lafianed* 
enlarged ;  and  felvile  action  is  fully  develofad. 
If,  about  the  fifth  or  siath  day,  the  ^  be  kn 
red  and  tmae,  or  covered  by  fnrfuraceous  aaim, 
and  the  swelling  subsides,  rsastoisa  has  cam- 
menced.  (Edtmm  of  the  cellutor  timue,  hawem. 
sometiBies  ranains  lor  two  or  three  days.  Bel 
if  the  pain,  about  tins  period,  becoms 
ating,  fi^iptiralim  in  one  or  mora  parts  h  ib- 
eviuUe.   The  abscesses  thus  formed  leoefallr 

£'ve  iasneto«dl.digeBted  pus,  and  hsalinaftv 
lys. 

SO.  A.  In  dte  seemd  grads  of  this  variatr*"* 
fiammatioo  is  mm  extensive;  and  the  lenaM 
heat,  pain,  and  fever  an  peatM*.  If  dte  diaaaie 
be  not  arrested,  abscesses  fonn,  very  inaidioaslj. 
from  the  sixth  to  the  ninth  day,  or  even  esriis ; 
or  a  sero-puriform  fltud  infilttates  Uie  osUolsi 
tissue,  extNxIiog  between  the  muscles  and  asdtt 
the  integuments ;  and,  upon  fiee  opnui^  bang 
made,  disorganised  portions  of  this  tisane  lie 
discharged  with  the  purifwm  or  ichorous 
Fistulous  cavities  frec^uently  are  fbnned, 
issue  to  a  fcetid  and  tchoious  pus. —  SomstiMS 
the  skm  is  thinned  or  detachea,  and  falls  witha 
the  margin  (tf  the  ulceration  (Ratzb).  inthsH 
cases,  the  stomach  and  boweu  frequenllybeaiHe 
irritable ;  and  the  patient  dies,  either  fiom  the 
eih&ustion  occa^ned  by  diarrhoea,  w  by  the  ex- 
tensive suppuration  and  disoiganisation  M  the  ed- 
lilUr  tissue ;  or  fram  the  abeOTption  of  the  nocM 
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MCKboD  of  the  part,  BDd  tbt  coBsaqoent  coata- 
BiiiutioD  of  the  drcolatutg  fluids ;  or  from  thoM 
cansea  combined :   aerefe    nervous  symptonu 
(4  35.)  beiog  ehhet  supendded,  or  taking  the  | 
place  of  thit  diaorder  of  the  prima  via. 

31.  c.  The  tUrri  grad$  pretenla  a  adll  more 
acute  wriee  of  aymplona.  In  two  ot  three  | 
days,  the  indammatioB  of  both  skin  and  sub- 
jacent parts  reacbee  its  acm^.  The  skin  is  tense, 
smooth,  and  sbtning ;  atxl  of  a  deep  or  duAj  red, 
which  ia  hardly  a  moment  dissipated  by  the  pre§> 
lure  of  the  finger.  The  swelling  is  prolonnd,  Teiy 
painful,  intderant  of  prenuie,  ana  di0nsed.  In 
this  grade,  and  sometimet  also  in  the  preceding, 
the  inflammation  extends  to,  and  beneath,  apo- 
neurotic ezpansMtu ;  and,  occasionally,  even  to 
the  periosteum,  ei^ectally  when  the  head  is  af- 
fected. The  pulse  is  sharp  and  freqoeat ;  the 
tongue  is  loaded  and  furred ;  and  the  ezcretioos 
aict^hnaiTe.  There  are,  also,  greatthirst,  restless- 
ness, sloeploennai,  inereued  fever  toward  night, 
and  delirium.  About  the  fifth  or  sixth  day,  the 
inflamed  integuments  assume  a  violet  fane,  lose 
their  sensibility,  are  aoftened,  and  covered  by 
pblyctena  filled  with  a  reddish  serum.  Soon 
afterwards,  •cchymoaes  and  sloughs  form ;  and, 
at  the  aama  tune,  an  iehnoua  sapfMiBtion,  with 
destruction  of  the  eethilar  tissue,  is  established 
in  the  rabjacent  parts —  Oangmou*  Eryiipetat, 
In  favourable  circnmstances,  the  slooghs  are  de- 
tached, and  the  parts  beneath  assume  a  healthy 
character;  but  more  frequently  the  patient 
■nks,  frun  the  abeorptiMi  of  morind  matter 
caunng  """'""ination  of  Ae  fliuds,  ot  inflan^ 
matioa  of  veins ;  with  aflbctions  of  the  btain,  of 
the  stomach,  and  of  the  bowels,  as  in  the  more 
severe  forms  of  adynamic  fever. 

33.  d.  The  firrt  and  tscsiuigrada  of  this  variety 
often  occur  in  the  scalp,  face,  and  neck  ;  and  are 
frequently  Airtber  complicalad  with  cerebral  af- 
fiKtmn,  ospeciaHj  dalinum,  coma, 
gastric  analttlious^sofder}  aodwiUi  influnmalion 
<^  the  fauces  and  throat.  The  third  grade,  as 
well  as  the  first  and  second,  is  met  wiui  chiefly 
in  the  extremities,  particularly  after  contastone, 
6actni«s,  and  punctured  wounds,  and  is  sel- 
dom preceded  or  attended  In  rigon.  When  oc* 
caning  eindemknUy,  as  from  inCsction,  the 
constitutiiw  diatnrMinco  it  greater  and  more 
dangerous ;  the  pulse  weaker  ud  more  frequent  j 
the  mflamination  of  the  skin  generally  leas,  and 
that  of  the  cellular  tissue  more  remarkable, 
and  more  nearly  approaching,  if  not  altogether 
identical  with,  difftmvt  in^wtmation  of  that  tis- 
ane (see  this  articn),than  ia  other  drcunutances. 

33.  C.  WiOt  tmtn  imftammatmry  Afftetim  of 
ttu  2%roaf  and  Larynx. — ^This  affection  may  ac- 
company any  of  the  forms  of  erysipelas  attacking 
the  nee ;  but  it  is  most  frequent  in  the  phl^imo- 
nous  variety,  particularly  when  it  appears  epi- 
demically, or  from  infection.  Of  this,  the  papers 
of  l>r.  StBTBiiaoK,  Afr.  Annorr,  Dr.  GnsoM,  and 
Dr.  M*DowKL,  fnnrish  intereeting  illustrations. 
In  some  cases,  the  extenmm  of  the  disease  over 
the  nostrils  and  lips,  to  the  fauces  and  phamu, 
may  be  traced.  In  others,  the  afiections  of  the 
throat  and  face  are  almost  coiitaneona ;  and,  in  the 
more  aevere  cases,  the  face,  throat,  and  integn- 
nants,  down  to  the  chest,  vrith  the  cdlular^ sub-, 
alance  nndenwath,  and  sunrounding  the  pharynx, 
tmchea,  and  glanda,  are  mMe  at  less  infiaawd. 


infiltrated,  and  tumefied.  Most  commonly,  the 
inflammation  commences,  with  ta  after  rigors,  in 
the  huces  or  pharynx ;  is  of  a  dusky  hue  ex* 
tends  along  the  nasal  surCaces,  and  afiects  the 
boe.  sc^p,  flic.  A  sero-albuminons  exudation 
is  either  partially  or  rarely  seen}  the  CKHipw 
symptoms,  which  scmetimes  ftipervene  nptn  this 
complication,  beii^;  owing  rather  to  tin  etteu- 
sion  of  the  inflammalion  to  the  mucous  surface 
of  the  larynx  and  trachea,  and  the  infiltration  of 
the  subjacent  and  snireunidii^  cellular  substance, 
than  to  the  exudation  of  lymph.  In  a  few  cases 
of  the  comidicatiDn — one  or  them  in  the  prae- 
tica  of  my  fneod  Mr,  Btah,  at  the  time  of  writ- 
ing  this  —  the  cellular  tisne  of  the  throat,  and 
of  the  v^iole  neck,  was  so  distended,  that  the  in. 
teguments  appeared  ^irt  around  them  with  the 
utmost  tension ;  and,  m  this  instance  eepeciailT, 
the  resniiation  and  cough  were  as  oislinctly 
eronpu  as  in  i^c^iatbic  croup.  I  have  seen,  ia 
some  cases  of  this  kind,  the  constriction  of  the 
integnatents  so  great,  that  incinons  of  them  —  as 
first  recommended  by  Mr.  Coplamo  Hurcaison 
— were  required,  to  arrest  fatal  cer^ral  coupes* 
tion  or  immediate  strangulatioD.  The  constitu- 
tional (Usturbance  in  this  state  of  disease  is  most 
acntei  and,  at  the  conniMiceBent,  attaaJed  1^ 
ingh  action,  with  deficient  power.  Ai  the  m- 
ease  proceeds,  the  pulse  becomes  more  and  mora 
frequent,  unequal,  irregular,  soft,  or  small  { 
deglutition  difficult  or  unpcesible;  re^iration 
sometimes  snfibcative,  wheecing,  or  scmonns  and 
croupal,  with  strangulating  cough ;  and  the  ex- 
cretions  are  always  foal,  morbid,  and  ofiensive. 
Ddirium,  coma,  or  nnkiog,  preceded  by  rest- 
lessness uid  anxiety,  or  disorder  of  the  alimentary 
caoal,  are  also  geiverally  observed. 

94.  This  complication  may  ttrssuulf,  in  the 
most  acute  cases,  in  the  course  of  three  or  four 
days-~  1st,  in  eufibcation,  from  the  eztennon  of 
the  disease  to  the  larynx  and  trachea,  or  from  th« 
inflammation,  infiltimtioo,  and  tumebcliofi  of  tha 
cellular  tissue  surrounding  these  parts ;  —  3d,  in 
sphacelation;  —  3d,  from  the  severity  of  the 
superinduced  cerefanl  afi^tion,  in  counectiM, 
scmetineB,  with  cwgestion  of  the  lungs  ; — and, 
4th,  the  symptoms  may  abate  under  very  da> 
cided  treatmeirt ;  and,  as  in  the  less  severecaeBa, 
may  pass  on  to  resolution,  w  to  the  Inmation 
of  purulent  collections,  either  near  the  eyes,  or 
alwut  the  angle  of  the  lower  jaw,  or  side  of  th« 
neck.  The  formation  of  matter  is  generally  in- 
udious  ;  this  fluid  being  diSased  throughout  the 
cellular  tissue,and  frequently  deep-seated.  When 
'this  is  the  case,  the  result  b  usually  &tal ;  nring 
to  the  partial  absorption  of  the  matter,  and  to  the 
efiects  caused  by  it  on  important  parts  in  the 
vicinity. 

35.  D,  WUh  Ntrwna  or  Ctahmtxe  Afeetion  — 
Erytipeiai  iViermun,  of  antnore. — This  is  a 
common  com^^cation,  where  the  disease  afiects 
the  fiKe  or  eealp,  particularly  the  cellular  sub- 
stance surronndmg  the  eyes(PionnT) ;  occurring 
generally  between  the  third  and  nxth  days; 
and  in  the  course  of  other  varieties,  attaclong 
persooB  of  weak  coostitations  and  susceptible 
nervous  systems,  especially  when  about  to  pass 
into  dangerous  uhanstioD,  or  gangrene,  or  pra- 
vaiting  epidemically.  In  tbefonnerdrennsttmce, 
there  is  evidentiy  superinduced  tnflammMoiy 
iititatioo,  or  excited  vascular  action,  in  Iba  i 
3G  4 
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bianes  of  the  br^,  aiulogous  to  the  tmcoUi 
•xcilement  of  the  skin,  often  occMoning  an  ia- 
creased  exhaUtkm  of  senim  :  hence  the  aeliriam, 
pMRHg  Jireqn«Btly  into  com.  In  the  Utter 
eircumituiee,  the  cerebral  dutofbaneo  is  the 
resaltrather  of  depreved  viul  power,  nuBifiested 
especially  in  the  cerebral  fiutctioDa,  and  of  the 
morbid  changes  in  the  blood,  than  of  inflamma- 
tory action.  The  pulae  is  frequent,  but  Tariable 
M  to  fuineas  and  power.  The  tongue  is  at  first 
loaded,  red  at  the  pMot  ud  ec^es,  and  aftn» 
wards  dry  in  the  middle,  and  of  k  Imnni  or 
doflky  hue.  The  excretions  are  suppressed  or 
impeded ;  and,  in  the  worst  cases,  paiticulariy 
towaids  the  close,  are  passed  anconsciously. 
Tremors,  nbsaltns  of  the  teodoni,  floccitation, 
&c.  are  then  also  observed.  A  btal  tennination 
ocean  generally  from  tin  sennth  to  the  (em- 
teenth  day,  cr  . later.  A  bilious  diarrfaCM,  or 
copious  fKcntent  and  ofieusive  stoob;  a  free  dis- 
charge of  niioe  depositing  a  copious  sediment ; 
and  a  genml,  wana,  and  copious  penptiation ; 
are  favourable  occurrences. 

36.  £.  With  GaMrie  mnd  BiiiiMt  Ditor^.— 
'  The  Inliovs  nature  of  ernpdas  wis  stieBuondy 
insirted  on  tnr  Stoll,  Dmssaolt,  and  otiiers. 
Autecedml  <nsorder  of  the  digestive  and  assi- 
milating  organs  is  more  or  less  erident  in  all  the 
varieties,  but  especially  in  this  ;  which  is  of  com- 
mon occurrence  during  summer  and  autumn, 
when  the  digestive  mucous  sarface  and  biliarf 
appamtus  are  most  liable  to  be  diseased.  It  h 
raierally  attended  by  manifest  ngns  of  accumn- 
lated  sordoa  and  morbid  secretions  in  the  prima 
via,  and  of  an  increased  secrettou  of  acrid  bile, 
especially  when  the  disease  is  epidemic  at  the 
seasons  just  mentioned. 

37.  F.  Ei^pelas  may,  moreover,  be  com- 
plicatod  with  inflammatory  action  of  the  mucont 
suriaces,  aoaJ(^p>us  to  tut  of  the  skin,  giving 
rise  to  a  form  of  btmdatit  or  gaitritit.  Where 
it  is  cobnected  with  inflammatory  sore  throat,  it 
some  times  extends  along  either  the  trachea,  or 
the  oesophagus,  or  even  both,  until  the  lungs,  or 
the  stmnacb  and  bowels,  are  afiected  ;  and,  oc> 
caiioiully)  along  the  Eustachian  tube,  to  tbeaar: 
it  thus  becoming  complicated  with  one,  or  even 
more,  of  these  afiectioas.  This  connection,  first 
distinietly  pointed  out  by  J.  P.  Fuank,  his  more 
recently  been  insisted  upon  bv  BnouaaAiB,  El* 
uorrsoN.  and  others.  Frank  alludes  to  instancea 
in  which  erysipelatouB  infiammalion  extended 
from  the  p«dni(w.idong  the  vagina,  to  the  uterus, 
and  even  to  the  bladder.  Erysipelas  may  be 
fartiier  complicated  with  tHfiammationi^  th«  lifm- 
pkattd,  particularly  when  caused  by  breach  of 
surface ;  or  with  phUbiii*,  when  ooosequent  upon 
injury,  or  when  it  has  proceeded  to  suppuration. 

38.  G.  Eryripdw  may  occur  in  the  coarse 
of  continued  and  remittent  fevers;  and  it  may 
appear  during  convalescence  from  any  of  the 
exaathemate.  In  the  first  of  these  associations, 
it  geneially  preeenu  an  adynamic  character,  with 
nervous  or  with  malignant  symptoms ;  frequently 
attacks  the  face,  throat,  and  scalp ;  or  the  parts 
pfossed  upon  in  bed,  or  irritated  by  the  evacu- 
ations; and  is  especially  disposed  to  gangrene. 
When  it  supervraes  upon  remittente,  it  i^Dten 
aasamea  a  biUous  or  gastric  form ;  and  in  these, 
u  well  as  in  exanthematous  fevers,  it  may  |»ove 

lutaiy  crais,  if  the  pulse  do  not  rise  in  fre- 


qoeacy;  and  if  the  cerebral  AinctiDBe  remate 
ondistorbed.  In  crowded  side  wards,  and  m. 
lying-in  hospitals,  it  oAen  ocoin  in  the  |iret;rai 
<M  other  diseases,  with  whidi  it  co—BBuesnly 
becomes  complicated.  But  it  ia  a  most  aaagv- 
ous  drcumstauce ;  as  it  is,  in  those  caaea,  caned 
by  an  infected  or  impure  air,  which,  favoured  by 
the  depressed  state  of  vital  power,  or  bj  impei^ 
feet  excretion,  baa  i™*"*"™'?*  the  dicalaing 
and  secreted  flaids. 

39.  IV.  LasKws  im  Fatal  Casa.— When 
cellular  tiasne  has  not  been  severely  aflected,  tfaa 
mjection  of  the  integuments  subsides  cimaideralily 
after  death  ;  and  hence  the  redness  qt  the  txtet' 
nal  surface,  as  well  as  that  of  the  threat,  he* 
often  nearly  or  altogether  disappeared.  In  addi- 
tion to  infiltration  of  the  subcutaneous  lisiate 
with  aerom,  or  a  swo-pniiform  matter,  and  occa- 
sional disorganisation  or  |angieiie  of  these  aad  ef 
the  integuments,  variooa  mtornal  leaom  are  coa- 
monly  observed.  The  blood  in  the  large  weeds 
and  cavities  of  the  heart  ia  frequently  *nii*»irf  j 
and  the  twins  proceeding  ftem  the  part  chieiy 
afiected,  are  often  inflamed,  or  contain  ims;  as 
first  observed  I^H-IUbes,  and  confirmed  by  MM« 
Damcb,  AaNorr,  and  by  my  own  sifaservatmtto, 
especially  whoi  the  disesue  has  been  complieatod 
with  dimse  suppnration  of  adjtnning  ceUnlar 
parts.  In  cases  that  have  been  attended  by 
cephalic  afliKtion,  the  ntembranes  of  tiie  brmiM 
are  sometimeB  injected,  or  iaflamed,  and  the 
araehwM  opaqoe,  widt  senua  efinsed  btwewi 
then,  and  in  the  vanttidM ;  but,  as  M.  PpiatKr 
has  shown,  these  leskma  are  often  not  ofaeervad 
in  this  complication.  When  the  duoat  faae  baaa 
aftcted,  the  /oaeet,  fkarj/mx,  and  ajaflmgmt 
are  of  a  dark  or  dusky  red,  or  itf  a  livid  or 
brown  tint ;  mnch  softened,  sometimeB  with  small 
patches  of  darit  lymnli  od  their  sarfaces ;  and  iba 
subjacent  tissaes  innltrated  vrith  a  Uoo^  seiam, 
or  with  a  sero-purtfbrm  matter.  These  appear- 
ances occasionally  extend  to  the  laryMr  aad 
trocAes,  the  submucous  tissues  bong  '^■Vt^ 
tous,  or  infiltrated  witii  similar  flaids. — In  caaea 
that  have  been  asaodaledwitb  bnmchial  or  pol- 
nonary  disorder,  the  IwKgi  are  congaital  vrin  « 
daricaenufluid  blood;  the  imsneU  an  ofa  dailt 
red  or  brown  coktor,  m  bjected.  aad  oAen  con- 
tain a  frothy  and  bloody  fluid ;  portiims  of  lha 
lungs  being  oedematooB,  and  others  paitiallv 
hepatised.  — The  macons  surface  of  the  stmnedk 
and  tnrsitNHi  b  generally  injected,  of  a  deep  w 
dark  colour, of\ea  softened,  and,  when  the  bowels 
had  been  much  dRxtad,  abraded,  vr  inflaawd, 
especidly  in  the  omcum  and  rectum.  The  liosr 
and  iplcm  are  seMom  found  in  a  bealthj  state, 
particularly  in  perecms  advanced  in  age ;  but 
they  presrat  no  fenons  peculiarU  thiseotoi^aiDt, 
excepting  that  those  usu^ly  resultiBg  fimii  iu- 
tempOTtnee  are  most  fircqnanlly  observed. 

39.  V.  DMOMOsn. — ^The  antocedeat  coanlt- 
tutional  diatuibanee,  with  atcited  vasealar  aeiMM 
anddrowoness;  —  the  duU  oryeUowiih  red,  ot 
roee-«Jonr,  of  ^e  integuments,  temunatiog  in  an 
irregular  but  well-defined  margin,  and  disown ear^ 
ii^,  momentarily,  on  pvessuie; — the  pTKUng, 
atii^^ng,  and  baming  neat  and  pain  of  dw  part, 
sometimeswidiirTwalarvesicatiDns;— thesli^t. 
plane,  and  diflbsed  tume&ction.  or  the  greater 
swelling  and  diffused  aflection  of  the  cdhilar 
tissue  ia  connection  with  Uie  inflimmatiM  of  iIm 
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lUii; — its  zApld  extenMon,  or  delitescence,  or 
change  of  lituktioti  i — it»  almost  unifonnly  acuta 
or  siumcute  character,  aa  respects  both  toe  local 
and  cooadtulioDal  mrmptadis ;  —  ita  man  if  art  a»- 
■ociation  with  disorder  of  internal  organs,  parti- 
cularly of  tbedqfealin^aisiiBUative.aDdexcietine 
viscera,  and  of  tlia  biain  and  numbranes ;  and 
its  dependence  upon  a  chaof^  in  the  diculating 
fluids ; — its  indisposilion,  owing  to  the  states  of 
Tascular  action  and  of  the  floim,  to  confine  or 
limit  itselfi  and  the  inalnlitf  of  fomun^  coasn- 
lable  lymph,  omng  to  these  causes ;  —  its  infec- 
tions character  under  circumstances  &Toniab1e 
to  the  maniicstation  of  this  property,  more  espe- 
cially when  the  constitational  affection  is  of  an 
adynamic  kind,  or  whan  attended  by  son  throat ; 

—  the  raadinees  with  which  it  is  repelled,  and 
thrown  in  upon  Tilal  or  important  viscera  ; — its 
rapid  terminatioa  in,  or  transition  to,  resolutioa 
aiu  desquamation,  or  su^uration,  or  gangrene ; 

—  aikd,  finally,  the  insidmos  and  difinscd  manner 
in  which  purulent  matter  forms  in  the  eellolar 
tissue,  when  suppuration  takes  place  ; — are  suf- 
ficient to  distinguish  the  disease  from  erytluma  on 
the  one  hand,  and  from  fAlegmn  on  the  other. 

40.  VI.  Pboonosis. —  There  are  various  cir- 
ctuHtaoces  which  should  inflaenca  ouropiiooa  aa 
to  tesulta,  in  this  disease;  and  determine  us  to  give 
m  guarded  prognosis  on  all  occasions :  —  1st,  Its 
tendency  to  ra/efw  or  to  recur,  from  slight  or 
unapmeciable  causes,  or  from  em>Ts  in  diet,  &c. ; 

—  id.  Its  dispoaitioii  to  become  ottodatsd  with 
aevere  or  dangerous  internal  affections ;  to  diaap- 
pear  suddenly,  and  to  be  succwded  by  then, 
especially  diseases  of  the  Iwaia  ud  ita  mem- 
branes, of  the  air-passages  and  lungs,  of  Ute 
digeatire  canal  and  peritoneum,  and  of  the  reins; 
— 3d,  The  age,  habits,  and  previous  health  of 
the  patient ;  —  4tfa,  The  causes  which  produce 
it,  and  the  character  of  the  prevailing  eptdemic  ; 
— 5th,  The  parts  which  it  aitaeks^  its  jniticular 
form  and  complication,  and  the  state  of  eonstitu- 
tional  disorder  accompanying  it, 

41.  a.  RecoUecUng  tnat  erysipelas  is  the  ex- 
ternal expression  of  an  internal  or  constitutional 
disease,  we  should  connder  the  free  manifestiUiou 
of  it  on  the  external  surface,  with  little  or  no  af- 
fitctitm  <rf  tbo  subjacent  or  internal  parts,  and 
vrithout  any  lemtruble  deprearion  of  vital  power, 
as  a  /affOHroMs  circumstance,  and  not  to  be  im- 
pedM-by  external  means.  As  long  as  it  remains 
thus  timpk  and  superficial,  and  of  neither  a  deep, 
fiery,  nor  purple  (>olour,  although  it  may  be  ex- 
tensive, and  attended  by  vesication,  it  ia  not  dan- 
gerous; unlessitafieet  the  lace  and  bead,  and  be 
accompanied  with  e«ebral  disorder.  If  it  follow 
the  stings  of  insects,  the  application  of  acrid  sub- 
stances to  the  skin,  or  external  injuries,  it  is  sel- 
dom attended  by  danger,  unless  in  cachectic  or 
a^ed  persons,  or  those  addicted  to  the  use  of  spi- 
ntttoas  liqnoft.  Stationary  supwficial  erysipelas 
is  lesa  to  be  dreaded  than  the  enatic ;  for,  in  the 
latter,  there  is  greater  risk  of  internal  metastasis  ; 
and  the  enatic  character  is  often  connected  with 
serious  changes  in  the  nervous  and  vascular  fuoc- 
lions,  or  with  latent  internal  disoi^. 

42.  h.  The  risk  of  an  nt^avewcbU  iuus  is 
generally^  great  in  prt^ortion  to  the  severi^  of 
the  constitutional  aMetini, — to  tbo  adynamic  or 
itervovs  cbamcter  of  the  attendant  fever,  —  to 
the  de]mvation  of  tbe  dicaUtii^  «ad  ezcreied 


fluids,  —  to  the  deepness  and  daikness  of  the 
colour  of  tbe  affscted  part,  —  to  the  severity  of 
the  i^thalic  disturbance, — to  the  extent  and 
difiuave  form  (rf  the  inflammatioa  and  suppur- 
ation in  the  aabcutaneons  tissues,  —  and  to  the 
vital  importance  of  the  parts  prominently  asso- 
ciated in  the  malady.  Great  tumefiMAion  of  tbe 
throat,scalp,or  face,  with  prominence  of  the  eve- 
balls  ;  attendant  disease  of  the  fauces  and  pha- 
rynx, or  of  the  respiratory  passages  and  lunga, 
or  of  tbe  stomach,  intestines,  ttc, ;  tondemesa  at 
the  epigMtriam,  or  over  the  ;  tbe  dis- 

appearance of  the  external  inflammation,  and 
supervention  of  either  of  these,  or  of  some  otlw 
malady  ;  and  coma,  jactitation,  unconscious  eva- 
cuations, &c, ;  are  dangerous  occurrences.  The 
frequent  or  habitual  recurrence  of  er^npelaa, 
pariicnlarly  in  penons  advanced  in  life,  indicates 
organic  change  in  the  liver  ;  and  its  appraranco 
about  the  organs  of  generation,  in  them,  and  in 
children,  and  around  the  umbilicus  of  in&nta, 
or  in  oedema (o us  and  dropacal  limbs,  especially 
after  Bcarifications,  ia  very  un£svourable.  A 
similar  infierence  may  be  drawn  when  it  attacks 
the  face  and  scalp,  particulariy  of  delicate,  aged, 
or  bR)ken.down  subjects ;  or  follows  severe  ia- 
juries  or  surgical  opeiatiotts;  or  appears  during 
convalescence  from  dangerous  maladies,  and 
when  it  is  not  preceded  nor  attended  by  shivering. 
Epidemic  erysipelas,  particubrty  in  toe  crowded 
wards  of  bo^Mtals,  aiid  donitg  cold  and  humid 
states  of  the  air,  is  attended  by  gteatn  risk  dma 
sporadic  cases. 

43.  VII.  Causes.—^.  There  fre^uoitly  exists 
a  peculiar  prsdt^oiitiffii,  or  an  erysipelatous  dia- 
thesis, the  nature  of  which  has  not  been  fully 
ascertained.  It  seems,  however,  to  be  connected 
with  great  initability  or  tenderness  of  tbe  cuta- 
neous surftce,  and  defective  power  of  the  capillary 
vessels  and  secretingsuifacesandviscera.  Females 
are  much  moreprsdypossd  than  males,  particnlarly 
at  the  period  of  meoatruatian,  and  afiv  the  epoch 
of  its  termination.  The  irritable,  bilious,  and  phlo- 
gistic temperaments ;  Ceeble,  leueophtegmatic,  aixl 
plethoric  habits;  thegouqrdiathews;  the  aotomnal, 
winter,  and  spring  seasons ;  torpor  or  interruption 
of  the  bilia^  functions  ;  an  habitually  acrid -and 
fouid  perqnration ;  unwholesome  and  low  diet ; 
addictitm  to  spirituous  liquors ;  pre-existing  vis- 
ceral disease,  general  cachexia,  and  exhaustion 
of  vital  or  constitutiooal  power;  are  the  chief 
predispoBi^  causes.  J.  Funx  s^poses  that 
young  persons  and  females  are  most  subject  to 
erysipelas  of  the  foce  and  head ;  and  the  aged,  to 
that  of  tbe  extremitisB.  Certain  parts  are  mora 
predisposed  than  others;  as  the  bee,  sexual 
orguu,  and  lower  limbs;  owing  to  the  greater 
sensibiliiy  and  vascularis  of  tbe  former,  and  the 
liability  of  the  latter  to  injury  and  external 
irrimtion. 

44.  B.  The  KceUing  mush  an  —  a,  Tkm 
which  act  jMa%,aainjimes  of  tbe  head  and  face; 
contusions,  wounds,  and  ftactares;  sn^ical  opw- 
ations,  particularly  when  performed  on  cachectic 
habits ;  the  scarification  or  ponctura  <^  anasarcons 
limbs ;  venssseetion,  and  tbe  bUes  of  leeches ; 
punctures  of  the  ^n,  and  the  inoculation  bf 
mwbid.  putrid,  acrid,  or  septic  mattws ;  tbe  stings 
and  Intes  of  insecU;  alwasions  of  the  cuticle; 
iiritatiim  caused  by  coarse  articles  of  clothing,  or 
hy  moibid  secretKMis  or  ncietions  j  the  vpfH' 
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cukn  of  ■timaktia^  or  acrid  tiAftaaca  to  the 
snrface,  particiilvly  naoA  taiM  ud  oBgnetils; 
and  the  want  of  penooal  daaabaesB.  —  b.  Tbe 
Bon  g—mml  Bad  rattrMi  mumi  are  —  exposare 
to  oold  and  moistme ;  atmo^btiic  licuaittades ; 
cappruaioB  of  the  cntaneotts  ezeretiae ;  a  6th 
diet,  and  especially  the  nae  erf  shell -fiah,  or  of 
dried,  stale,  m  ranod  fiah ;  or  erf  rich,  oily,  ht,  or 
■mohed  meat! ;  the  sappreaMon  of  accnatomed 
jeeratioDa,  excielioas,  and  diaehaigeB — as  tbe 
— DiMj  haineRboids.  &c. ;  nolent  mental  per- 
tnibatkn ;  an  inDpora  itate  of  the  air,  paiticalarly 
a  atagwani  and  moiat  air,  loaded  with  animu 
effiam ;  tbe  miasoi  bam  peiaou  affected  by  the 
diseaaa,  wheo  ooofioed  io  a  ckoe  atnuMpheie; 
and  certain  ooaatitntions  of  the  air,  which  are 
lacogniaid  t»ily  by  their  effiKta. 

45.  In  peiaona  strongly  pndi^oaed,  and  par- 
liealaily  m  tboaa  who  uve  ezperieoeed  as 
•tta^,  TWy  ilicfat  ertoia  in  diet,  and  indigestible 
Bieata,  espedally  each  as  are  to  inidQee  a 
lancid,  acrid,  or  acid  change  in  the  chyme ;  or 
spiritooas  or  malt  Ikjvora  lo  ezceas ;  ver^  fre- 
aoaallT  iodnce  a  leli^  or  retain  of  tbe  daease. 
Indeed,  whaterer  baa  the  efiect  of  altning  tbe 
diyae  and  dqrle  ftom  their  beahhy  atatfle,  or  of 
interrupting  the  lunctiona  of  depurating  organs, 
and  thereby  of  changing  the  circnlating  'fliuds, 
eitber  by  tbe  introduction  of  morbid  and  conta- 
minating matters,  or  by  tbe  dimimsbed  elimin- 
ation of  hurtful  ee  irritating  elanenta,  will  excite 
«hie  malady. 

46.  The  induanee  of  iwfeetim  in  eauiing  eiy- 
aipelu  was  firat  pointed  out,  and,  indeed,  [wored, 
by  Dr.  Wblls,  tbe  most  original  obaerrer  of 
dnease  in  this  country  at  the  tenninition  of  the 
last  and  tbe  conmencement  of  the  present  centniy, 
wbMi  the  state  of  medical  science  wa»  by  no  means 
flooiiihii^ ;  and  is  fitlW  eonbated  by  du  obeerv- 
attona  of  Pmaiairt  P*M,  Bjulsa,  Dnnuoit, 
WunBaBBAD,  SramnoH,  AaMorr,  Gibson, 
BvUT,  and  LawmNci,  refared  to  in  the  fiiWw- 
gtrnfttgi  and  by  evidence  that  has  occurred  to 
nyaelf  on  more  than  one  occa«on. — When  thus 
cwtsed,  etynpdas  is  very  prone  to  wmA  the  bee 
and  throat,  and  aaaune  daogerons  or  even  malig- 
nant charactenj  more  eqiecially  if  it  also  be 
cpdemie. 

47.  C.  £p«lsaiie  Eryit|Mjat.— Most  writers  Ml 
the  disease,  from  HirPOCKATxa  to  the  present 
time,  hare  mentioDed  its  occasonal  appnarance 
in  an  spirfsaite/enn,  and  the  circainstance  of  its 
chaimetan  partaking  of  the  pravaUi^  epidemic 
constttntiui.  On  most  of  the  occaMona  of  ny 
seeing  it,  from  1814  to  1824  or  1826,  it  possessed 
more  or  less  of  a  sthenic  or  pbl(^;istic  type ;  and 
depletions  early  in  the  attack,  wue  tkien  better 
iNHne  than  more  recently;  it  hanng,  for  the  last 
flew  years  (till  1634),  praented  chieBy  adynamic 
forms.  Its  appearance  in  hoqiitals  as  a  circum- 
aenbed  cpdMoie  is  rttj  common ;  and  b  gene- 
rally owing  to  impure  air,  particularly  diwing  the 
ctm,  raw,  and  foggy  east  winds  that  prevail 
about  the  months  of  November  and  March ; 
what  the  external  air  is  in  some  measore  ea- 
clnded,  and  tbe  air  of  Uie  wards  becomes  loaded 
Whh  miaama,  or  inth  the  effluvium  <rf  one  or 
mora  penone  afiectcd  by  it.  In  these  dretun- 
stances,  the  constitutional  disturbance  presents, 
or  passes  speedily  into,  the  adynamic  or  ncnroua 
stales }  tbe  secretions,  excietioas,  and  circulating 


flnids  being  more  or  len  morbid.  Tboe,  acco*^ 
iaz  to  the  particular  epidemic  ceuatitaaep.  the 
babit  of  body,  tbe  age  and  strength,  and  the 
modes  of  living,  of  those  aflected  ;  the  eesaoa  in 
which  it  prevails ;  the  contmgent  geaeratiaa  of  as 
infectioua  effluvium,  or  of  an  mipote  and  cowined 
air ;  and  the  pre-existing  state  of  the  MMimililini 
and  excreting  fnnctioos ;  ^ademic  etysipeiaa  wiS 
i^ipear  widi  a  predotnmance  eitber  orf  mftam* 
mclory,  or  biHous,  or  adynamic,  or  Mrveas 
symptuns — on  seme  occasionB,  wkh  an  iullim 
matoiy  ^pearance  of  the  blood ;  on  olhua,  with 
a  loooe,  mnolved,  and  otherwise  moibid  state  of 
this  fluid  -y  and  always  with  the  excreting  functinas 
Bsoie  or  less  disordered.  In  some  instaacee,  tbe 
integuments  are  chiefly  afieded ;  in  othoa,  and 
those  tbe  most  dangerous,  the  subjacent  pails  are 
princbalh,  and  onen  inaidioosly,  i&ieasad.  It 
ocGMwnaUy  dees  w»t  confine  itsdr  to  themt«aiie« 
it  first  attacked ;  and  fraqoently  it  setieB  oa  dm 
fiKe,  neck,  and  scalp ;  ana  is  sometimes  coanpfe- 
cated  with  a  similar  fbna  of  isflamaaatiaD  of  the 
baces,  pharynx,  and  surrwmding  parts,  or  ef 
tbe  digestive  or  rtepiratofy  mucous  surfmce.  An 
abasion,  or  some  palpaUe  itritatoi,  of  ^  ca> 
tiele,  or  external  injay,  is  aoaaeiimca  reqvind  to 
oiigiiate  'an  attack ;  but  much  more  frequently 
it  is  the  eztcnial  expression  of  a  morUd  stMe  of 
the  frame,  e^edally  <rf  tbe  aasimilatiiiy  and  ca- 
creting  functmni,  and  of  the  eircniating  ftuids. 
Ob  all  occanms  of  its  epidesaic  prevalence,  tbe 
constitutional  Astnrbance,  nshmd  in  cMwr  bf 
rmws,  or  by  irregular  cbUla,  precedes  dm  locd 
anction :  sometimee  in  a  vety  evident  nauMr  ; 
at  others,  more  slightly  or  obsruialy ;  and,  gene- 
rally, the  formation  of  matter,  and  efflosiao  af 
fluid  into  the  cellular  tissue,  are  not  attended  by 
th«  well-marked  symptoms  usually  indicating  thena 
in  more  healthy  stales  of  tbe  body.* 


•  HippocRt-m  (£pU  L  UL)  «UtM,  tb»t  OTtipetaN,  tfi. 
dmtctDftetprlngiMnnclliDeicontiniMthrotixt]  ttrrmm. 
BWT  and  auUimn.  —  Bibtmuh  and  Snnva  dMcnbc  «a 
epidemic  which  wai  frequently  compUcaled  with  ioflaik 
maUooorthedMBach  andbowd*.  — Tom  (.Cummmt.  im 
Hiwoa  AflmiitmL  L  »il  f  fln.)  ramuks,  tbit  a  Mai  Ihtm 
oftheditcaai  wainre>atei>t.duriBgthiialiiMasailwiaaiB 
or  1700,  in  NajplM :  and  aftcted  chtH;  the  bee;  debiom, 
eplrtaxit,  antT  maUnant  ajmiiloini  lapidlT  ■urarenhML 
WhM  efT«lpd««i*t|i*d«mic  abort  tbe  iiitamBaleartaaK, 
ItaaowtiaMa  atetM  during  tbe  wiutn-,  a*  rwnaitrt  bf 
Stdsvham,  and  becomei  mgi\a  more  p'^*'^t  in  the 
■prfng.  BimTSB  state*,  that  turh  wh  the  caw  in  rMpcM 
of  tba  oiMtBle  of  ITSIMl,  In  Turtn.   It  attacked  mm 

Coftficbodr;  but  mcMt  fMauenll*  the  bcc,neck,«ai 
*.  E|i{itax[)  and  a  lax  state  of  the  boweb  wrt* 
vmirable  orrunwce*  BloodMUng,  in  the  more  phi*, 
giitie  CM*,  and  nMdieinea  lo  aid  the  d  tfWntiT*  proccMcs, 
were  fbund  most  bcDeScUl.  — '  In  tbe  evidemic  of  1750^ 
dascribed  by  DaauK;,  Ihe  disease  ccmnenced  with  cir- 
cnnueilbcd  redncM  In  some  part  of  tbe  faco,  whi^  spsMd 
or  ST  Uw  heed  and  Guw,  and  was  stteodsd  by  gnat  Ium. 
tsctloD,  a  han)  and  hnuent  pulse,  great  thirst,  anxiety, 
ftc.  In  ToanT  cases,  tne  alftctioB  estendcd  orvr  Uie 
throat,  was  M3caa|Mnled  wttb  -  (UBcnhj  of  ikghiWIicw, 
hoaneness,  a  feelinf  cf  snSiCBtioD,  and  swellina  of  tbe 
temal  parts  of  tbe  tnroat  and  neck,"  with  deUrium.  ihlcfc 
and  tuibtd  urine,  sulmiltua  leiKllnum,  ftc ;  and  oeca- 
sionalljr  teralnated  in  ohacelatian.  Oflfenslse  swMla, 
and  free^  copious,  and  netid  alrine  eracnatkus,  wen 
salutary.  Bleeding  at  tbe  oommencement,  IbUowed  by 
emetics,  porfstiy^a,  and  iHaphoratic  tisanes,  was  gosenOy 
«apk^  ir  these  were  naaleal«l.  tbe  aflMkn  of  ifae 
throat  often  proved  AtaL—  BaQUnau)  mentions  tbe  ffii- 
demic  preralence  of  the  disease  for  two  yean ;  the  head 
being  aflfecMd.  In  H,  tbe  antiphk«isttc  trcataam  was 
geowalhr  btal :  bark  and  cordial*  were  most  scniceable. 
— Dr.  naat^  oTVienns,  and  Dr.  Raogi,  of  Paria,  de. 
■cribcd an  cpMenieinibeKdtiesi during  the  rean  TtW 
and  I78I9L  which  wM  fteeuendy  ellbcr  associated  with,  or 
psisettinKt,  poipncunMala.  GoUc,  and  diatrhiea.  Ao^ 
in  all  these  compIlcaUont,  buodMtlng,  antimoi^ls,  dilu. 
WHS,  and  Uxatlre*  were  toe  most  larsMftil  lamtdlw. 
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46.  D,  Natwr*  cf  Erydpttat. —  Dr.  Cvllbn 
considered  eryeipelaa  to  uue  from  the  irritation 
of  a  morbid  matter  generated  within  the  body, 
and  thrown  out,  by  the  fever,  upon  the  entaneow 
ntface.  Thia  ia  aubatantiaUj  the  oninon  of  the 
ancients ;  aod.  with  a  very  few  iligbt  modifica- 
tiooB,  of  the  bwt  wiitos  among  the  modems  also, 
•specially  the  Fbanks.  Sklu,  RicHraa,  Ace.  — 
Sir  A.  CfiaLisu  says,  that  "  it  is  a  hnmorai  and 
constitutimal  inilammation  occasioned  by  aliment- 
aiy  crudittes,"  and  attended  by  tn  excess  of  add 
in  the  flwds.  That  it  is  a  humofal  and  constitn- 
timal  inflammation,  is  very  generally  admitted ; 
and  thu  alimentaiy  ciuditua  often  precede  and 
attend  it,  is  also  evident :  I  conceive,  however, 
that  not  only  a  viuated  state  of  the  rhyme  and 
chyle,  proceeding  from  weak  digestive  power,  or 
.unwholesome  and  indigestible  food,  ana  vitiating 
the  circulatii^  fluids,  but  also  the  absorption  of 
morbid  effluvu,  and  the  retention  of  efiete  matten 
in  the  blood,  owing  to  impeded  excretion,  either 
by  the  skin,  the  liver,  the  kidneys,  the  mncous 
surfftces,  or  the  uterus, — in  short,  that  a  morbid 
condition  of  the  fluids,  arising  either  from  the 
passage  into  them  of  contaminating  materials,  or 
the  retention  in  them  of  efiete  elements,  that  are 
constantly  being  exerMed  by  the  varioiis  emuats 
tories, — are  the  prine^al  chai^vB  productive  of 
ibis  disease. 

49.  These  changes  most  probably  depend  apon 
deficient  power  of  the  digestive,  amimilative,  and 
excretii^  viscera — upon  depression  of  the  or- 
ganic nervous  influence.  But,  as  soon  as  the 
cbaoga  in  the  circulating  fluid  reaches  a  certain 
pitch,  febr9e  action  is  the  consequence ;  and  the 
morlMd  matters  in  the  blood  are  determined  to 
tfcreting  surfaces  and  organs,  which  are  thereby 
exited  either  to  eliminate  them,  or  to  assume  a 
morbid  stale  of  vascular  action.  The  skb,  being 
one  of  the  most  important  of  these  organs,  thus 
becomes  irritated  and  inflamed,  owing  to  its  pe* 
culiar  functious  and  susceptibility,  uA  to  the 
nature  of  the  irritating  matters  contained  in  the 
blood,  or  of  the  change  this  fluid  nay  have  ex- 
perienced. If  the  febrilfl  commotion  be  charac- 
terised, owing  to  the  state  of  vital  power,  by 
much  sthenic  action,  the  local  change  will  be 
thereby  fully  developed,  wd  thrown  chiefly  upon 
the  excreting  surface  (  but  if,  from  deficient 
power,  the  fever  part^  more  of  an  adynamic 
or  aKtbeuic  form,  Uie  local  expression  of  the  dis- 
ease will  be  made  less  fully  on  the  external  sur- 
face, and  will  &11  more  fially  upon  subjacent 
and  internal  parts.  Hence  the  frequency  of  in- 
ternal com^cationi,  and  of  afienion  of  sub- 
cutaneous bames,  in  adynamic  cases;  ud  of 
the  simple  and  superficial  forms  in  the  more 
inflammatory  and  sthenic,  unless  when  the  dis- 
ease is  attended  by  a  great  excess  of  vasenlar 
action  above  vital  power ;  when  the  local  affec- 
tion extends  to  adjoining  parts  from  thb  circum- 
stance, in  cnuMClion  with  the  morlwd  state  of 
tbeUood.  The  ^uuve  character  of  the  inflam- 
mation, whatever  tissae  it  may  attack,  is  referrible 
mtirely  to  defective  vitd  power,  to  the  changes 
in  the  circulating  fluids,  and  to  the  imperfect 
tone  of  the  extreme  vessels, — these  conditions 
being  inadequate  to  the  fbnnation  of  coagulable 
lymph ;  the  podnctt  of  inflammatory  action  in 
this  state  of  vital  power,  and  aS  vascular  action 
and  impvii^,  beiiig  a  tuilnd,  purifbnn,  icbenms. 
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or  sangwneous  aerum,  which  pradnoes  a  oqitie 
efibct,  or  poisons  the  actjoining  parts,  eq^edallj 
the  cellular  tissue. 

fiO.VllI.Enysinui8orIiirAnt — £rys^elas 
Ntomatormn,  HiutamBiJiD  and  RicwrBn  —  may 
be  eitber  ainide  or  complicated;  and  it  may 
attack  either  the  bead,  trunk,  or  extremities. 
When  it  appears  on  the  trunk,  it  generally  com- 
mences at  the  umbilicus;  the  alxbinen,  trunk, 
and  lower  extremities  being  its  most  frequent  seat 
in  infants.  It  is  generaUy  accompanied  with 
phlyctena  or  larse  bulls ;  and  it  is  BometiowB 
plicated  with  oedema  or  inflammation  of  the  sub- 
jacent tissues,  and  with  inflammation  w  congestiea 
of  internal  organs.  It  is  most  common  from 
birth  to  a  year  old ;  and  is  sometimes  remarkably 
j^valent  in  lying-ia  and  foundling  hospitals. 
The  oeconwce  of  BtotJt,  in  nearly  all  the 
childitt  bora  Cm  many  rmmtht  in  Queen  Char- 
lotte's Lying-in  Hospital,  alluded  to  in  that 
article  ($4.),  was  evidently  referriUe  to  a  more 
than  uHially  superficial,  slight,  and  uniform  kind 
of  erysipelu,  which  affected  the  whole  surfece 
in  many  instances,  and  not  any  one  put  in  pre< 
ference  to  another. 

51.  When  attackinginlanta,eiTMpelas  presents 
the  following  coaditione  and  mortna  relatmna  :  — 
Ist,  1{  is  sometimes  referrible  to  imperfect  ablution 
and  removal,  soon  after  birth,  of  the  secretion 
which  covered  the  cuticle,  and  which  becmnea 
acrid  and  irritating  if  left  in  contact  with  it ;  — 
2d,  It  frequently  proceeds,  especially  in  hos> 
pitab,  from  a  foul  air  or  otiier  contaminating 
agenU,  or  irritants,  actii^  either  internally,  at 
on  the  uncicatrised  umlnlicus ;  —  3d,  The  reten- 
tion of  excremenUtious  matters,  as  the  meconium, 
and  morbid  secretions,  evidently  dispose  to  it;  — 
4th,  Want  of  care  and  of  due  cleanliness,  espe- 
cially as  to  the  immediate  removal  of  the  excro* 
tions  from  tiie  parts  with  which  they  come  in 
contact,  is  also  a  common  cause ;  —  Sth,  It  is 
probably  frivoured,  as  M.  BiLt^an  sii^;ests,  by 
the  great  vascularity  of  the  external  tissue  of  the 
integuments  at  this  epoch; — 6th,  It  is  ttot  so 
frequently  complicated,  or  attended  by  great  dis- 
order of  tne  circulating  fluids,  as  in  aged  persons, 
although  it  is  generally  accompanied  with  dia> 
order  of  the  excretions,  and  often  with  an  inflam- 
mato^  state  ot  the  digestive  mucous  surface,  and 
occasionally  with  disease  of  the  throat  and  re- 
sjuratory  organs ;  —  7th,  The  attendant  fever  is 
more  commonly  of  an  inflammatonr  kind,  than  in 
adults  and  aged  persons ;  —  8th,  It  tennaiMtei  in 
resolution,  suppuration,  and  gangrene ;  this  last 
occurring  frequently  when  Ue  disMse  conunencea 
about  the  umtHlicus  and  genitals ;  and  occasion- 
ally in  Itulurutiim  of  the  Ciclclab  I'issva  (see 
that  article); — 9th,  The  aflfection  of  the  pu- 
dendum, and  the  complicatioo  vritb  disease  of 
the  throat,  are  rarer  in  inlants  than  in  children 
from  a  year  to  five  or  six  yean  of  age; — 10th,  It 
is  geneially  attended  bj  great  danger,  especially 
when  it  prevails  in  lying^jn  and  mndlinj^  hos- 
pitals, owing  to  the  frequency  of  its  complicatim 
with,  or  metastasis  into,  internal  disease  ; —  llth. 
Fatal  cases  usually  present  inflammatory  appear- 
ances in  the  f%estive  mucous  surface,  anci  leas 
frequently  in  the  respiratory  snrlaces  and  mem- 
Imnes  of  the  brun,  in  CMUiection  with  destruction 
of  the  subentaneoos,  cellular,  and  aiHpoae  tia- 
snes  i  a  toibid,  pwifenn,  or  aaagiineana  tenm 
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being  tometiines  effused  froin  the  serous  sur&cet, 
but  never  cotgnlable  or  albominou  lympb. 

52.  IX.  Tbutmemt. —  So  nomeroiu  m  the 
shades  of  difierence.u  toboth  nature  and  degree, 
between  the  mildest  and  Bevereat  forms  of  erysi- 
pelas, that  no  general  plan  of  trealmeDt  can  be 
propowd,  withoat  modifications  according  to  the 
circumstances  of  particular  cases.  In  some  in- 
stances,  large  depletions  are  required ;  in  others, 
moderate, or  local  depletion  only  is  admissible; 
and,  in  man^,  depletion  is  most  injurious,  the 
most  energetic  tonics  bein^  often  indispensably 
necessary.  Whilst  the  disease  thus  requires, 
Jrmn  the  vtry  eammenetviait,  most  varied  and 
even  opposite  modes  of  cure,  it  frequently  also 
demands  an  almost  eqnal  diTcrsity  at  differtnt 
$lage$  of  its  progress.  The  following,  as  remaned 
by  Mr.  James,  is,  perhaps,  the  most  extensively 
applicable  precept,  as  to  treaUnent,  that  can  be 
inculcated:  —  Where  the  skin  is  tense,  deep- 
coloured,  and  hot,  with  a  high  pulse,  full  and 
flushed  face,  active  delirinm,  and  great  heat  of 
the  genetal  sorface,  and  the  conatitnlioD  not  ma- 
terially impaired,  depletioB  is  well  borne,  and  is 
required ;  but  where  there  is  no  tennon,  nor 
much  heat,  nor  great  redness  of  the  part ;  the 
pulse  being  soft,  uie  countenance  pale  or  sunk, 
the  general  temperature  but  little  elevated,  and 
the  delirium  quiet  or  comatose;  depletions  are 
injuripDS,  and  a  reatoratiTe  treatment  is  most 
appro'iiriale.  Id  the  former  clas  of  cases,  the 
reduction  of  the  external  inflammation,  by  local 
as  well  as  by  general  means,  is  most  serviceable  ; 
but,  in  the  latter,  the  external  affection  is  a  small 
part  of  the  disease,  relief  to  the  system  ofiea 
ariung  from  encooiaging  it,  and  great  injury 
from  repelling  it.  — Even  in  the  most  acute  and 
inflammatory  cases,  large  dejdetions  should  be 
employed  with  much  circomspectioo  }  for,  how- 
ever high,  bouodins,  or  hard  the  pulse,  or  great 
the  heat,  may  be,  there  is  always,  owing  to  the 
circumstances  explained  above  ($  16. 49.),  &  dis- 
position to  asthenic  vascular  action,  and  a  defi- 
deocy  of  vital  power.  Bloodletting)  especially 
veiueaectiMi,  sbonid,  therefore*  be  resorted  to 
early  in  the  attndc,  and  should  not  be  solely  or 
even  cluefly  relied  upon ;  the  reduction  of  the 
excited  action  forming  only  one  of  the  intentions 
of  cure ;  and  bloodletting  being  only  one  of  the 
modes  of  fulfilling  it. 

63.  i.  Trmtmtnt  of  SimpU  or  Svptrficial  £ry. 
stp«la«. —  A.  The  miid  or  benignform  requires 
only  simple  measures.  PurgatiiM  with  the  alka- 
line subcarbonates,  warm  diaphvretkt,  and  dtK- 
reti'a,  are  roost  b«ieficial,  if  exhibited  so  as  to 
promote  Ibe  deparating  or  secreting  functions. 
After  the  bowels  hav4  been  fully  evacuated,  the 
deeoetim  ^  qniiuiitei  may  be  given  frequently, 
vrith  mufluage,  nitrate  of  potaA,  subcarbonate 
of  soda,  and  8[Hrit  of  nitric  «ther.  If  this  form 
become  erratic,  a  combination  of  t«iic«,  especially 
bark,  vrith  these,  will  genenlly  remove  all  dis- 
order. T  have  found  the  fidlowing  remarkably 
useful : — 

No.  SI7.  H  Soda  Sobesibon.  3].:  VtM  Ipecscuanlw 

au. ;  SpiMit.  Amnon.  Arom.  51 ;  inlW  Smnm  Comp, 
SI).;  Dimxti  ObchiHiK  3 llj.  Tibet  CsTdamotn.  Comp. 
3U).    HiKC.  Capiat  psTtem  ttrtivn,  tn  lo  die. 

M.  B.  The  slighter  cases  of  the  acute  form 
of  superficial  erysipelas  are  generally  removed  by 
the  above  means.   If»  however,  vascular  action 


be  much  excited,  local  dspbtions,  or  >  KnaD  ec 
moderate  bloodlettiing,  followed  by  dimjAmrtiii, 
depurating  jmrgativei,  and  eMiMKet.  are  al- 
ways serviceable.    When  the  heed  is nnaflfisded, 
particularly  if  the  disease  occur  in  autumn ;  and 
after  depletions,  if  requisite,  have  beeo  pcactised ; 
an  tautie,  early  in  the  attack,  geaeially  reetasw 
the  impeded  functions  of  the  Iner  and  ddn.  A 
dose  of  calamtl  and  Jmmu't  fovdtr,  with  two  or 
three  grains  of  eampkar,  should  be  exhibited  at 
bedtime,  and  a  jrar^attiie  early  the  followiax 
morning ;  this  last  bcii^  repeated  every  mommg, 
and  diaphoretics,  wiUi  diuretics,  every  three  or 
four  hours  during  the  day.    If  the  dneaae  be 
caused  by  snppresaon  of  the  per^Hraticm,  dim- 
pkorttia,  as  Bicntbk  very  justly  remarks,  are 
especially  indicated ;  the  afected  part  beii^  a». 
stantl^  covered  by  oiled  dllk,  to  prevent  evaporatiaB 
from  It.    The  acetate  ef  ammonia,  antimonials, 
and  camphor,  are  the  most  appropriate  of  ths 
class  of  medicines.    If  the  hod  or  face  be  af- 
fected, a  general  bleeding —  preferably  from  the 
feet,  whilst  immersed  in  warm  water —  ia  reqa^ 
nte ;  and  the  means  just  mentioned,  wida  Ae 
exception  of  the  emetic,  oight  to  be  freclj  pre- 
scribied,  the  action  en  the  bowels  beineprDmoted 
by  purgative  enemata  (particularly  F.  ISO.  or 
151.).    Cotchicum  may  be  tried  in  this  aad  the 
phleemonoid  varieties.   It  was  mucb  rec«iD> 
mended  1^  Mr.Hannf,  and  reecntlT  bj  Mr. 
BvLLOcx.   It  is  most  savkeat4«  when  pvea 
with  the  alkaline  subcarbonatea,  or  magaesaa. 
55.The  choice  of  purgatives,  and  of  the  mecbcinci 
that  should  be  combined  with  them,  is  a  matter 
of  much  greater  consequence  in  this  coanplaiat. 
than  is  usually  supposed.   I  have  most  fireqneotly 
given  the  eaJomel  in  tbe  tbon  comhimtioii  M 
fiiM  i  and  afterwards,  the  coapoand  infiui— sef 
gentian  and  of  senna,  vrith  a  neutral  salt.  Thk 
last  may  also  be  prescribed  in  camphor  mixture, 
with  an  alkaline  carbonate,  and  taken  whilst 
effervescing  with  lemon  juice,  the  alkali  bemg 
in  excess.  —  Ricbtsb  advisea  eqnal  quantitiaa 
of  tbe  snpertartirate  of  potaah  and  roaintpia 
Sir  A.  Caeusle  recommends  the  fixed  AaBaa 
carbonates  to  be  given  with  Aepurgatives  ;  and 
barley  water,  with  the  subcarbonate  of  soda,  lo 
be  used  as  common  drink  ;  on  the  aappootion  of 
the  disease  arising  from  an  acid  in  the  blood.  It 
is  possible  that  tlw  change  in  this  fluid  nay  par- 
take of  an  acid  chancter,  bat  we  have  no  pnaf 
of  it ;  nor  can  it  be  the  tmly,  or  even  die  chief, 
change.   The  practice,  bow«ver,  has  been  loaf 
known  to  be  serviceable.    I  believe  that  tbe  car- 
bonates of  potash  and  soda  pass  rapidly  into  tbe  cir^ 
culation,  and  act  beneficially  on  the  blood.  Yet 
acids  may  be  given  not  only  wiUiout  risk,  but  a|h- 
parently  with  advantage.   Tbqr  have  vmm  bean 
recommended  by  MAKcanD,PAmAMi,«id  otlwn. 
In  a  case  which  I  recentlv        in  conaultation 
with  Dr.  RiDiKO,  and  wnich  was  compUctiad 
with  menorrhagia  of  a  moat  atonic  kind,  and 
with  nervous  symptonu,  large  doses  of  minenJ 
acid  were  added  to  tonics,  and  yet  tbe  recovoy 
was  rapid.   Tbe  neutral  salts,  whi^  are  most  to 
be  depended  upon,  are — the  utlpboes  of  pMasb, 
soda,  and  magneua ;  the  tartrate  of  potash,  or  of 
potash  and  soda;  and  the  phosphate  of  aoda. 
Either  of  these  may  be  given  in  the  ipfff)q<>n  of 
senna,  or  in  equal  parts  of  it  and  of  tbe  infusion 
of  gentian,  or  ef  bark.   Tbe  asaociatioD  «f  pur|t- 
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atires  with  toidc  and  Inttor  inlWoiis  ii  of  the 
greatest  benefit  at  all  periods,  and  particnlarly  at 
an  advanced  stage  of  the  complaint.  F.  215.  or 
Ae  following  may  be  employed :  — 

No.  filS.  n  PfiUiM  SulphatU  3). ;  Sate  StibcartMo. 
3Jn.|  InfUt,  Stnnc  Ootnp.,  InfUi.  OentUiue  Camp.,  U 

IliJtM  Ttnct.  Jaian.  3     }  Tlnct.  Cardamom.  Comp.  3  ilj- 
L   nat  HiM.,c^i»platCocli.U|.  Um,  wcuDdt  tel 
tcrtU  qolque  boiA^dotite  plani  d^ecerit  dvut, 

56.  After  morbid  secretiou  have  been  evacu- 
ated by  these  means,  and  the  functions  of  the 
ikin  and  kidneys  promoted,  the  infiiRon  or  de- 
coction of  cincnona,  or  the  infusion  of  cascarilla, 
may  be  taken  with  the  alkaline  subcarbonates, 
or  with  liquor  potassc;  and  if  the  urine  be 
■eaotf,  the  smrit  of  nitric  atber,  or  of  juniper, 
may  be  added.  If  the  sUo  still  continue  banh 
or  dry,  the  lighter  infunons,  or  camphor  mixture, 
may  be  given  with  the  solution  of  acetate  of 
Mnnonia,  and  the  spirit  of  nitric  xther,  or  ipe- 
cacuanha wine.  When  excoriating  secretions 
from  the  vencations  on  the  surface  extend  or 
increase  the  irritatioD,  defective  function  of  the 
excreting  organs  should  be  suspected,  and  deob- 
•tnient  and  stomachic  purgatives  perseveringly 
prescribed.  The  morbid  action,  also,  of  the 
part  ought  to  be  corrected  by  washes  contain- 
ing a  solution  of  the  chlorates  of  lime  or  of 
•oda,  or  by  those  conusting  of  lime  water,  or  of 
Kr^Mote  w»ter ;  or  by  app^n^  the  fiumentum 
teretnothins.  If  dry  incrustations  ferra  on  the 
Nrface,  oiled  «lk  should  be  constantly  applied 
over  it.  But  inordinary  circumstances,  especially 
of  the  constitutional  disease,  it  is  advisable  to 
abstain  from  local  applications,or  to  resort  merely 
to  bathing  or  nwnging  the  part  witfa  some  tepid 
itud,  as  the  decoction  of  fuince  wed,  or  of  the 
flowers  of  the  Urn  (TUia  Europea),  if  the  heat, 
pricking,  &c.  be  troublesome.  Where  the  vesi- 
cations are  numerous,  the  practice  of  dusting  the 
part  with  flour,  or  any  otner  absorbent  powder, 
u  warranted  by  the  resulu  of  experience.  Of 
iRcuioni  and  other  local  means,  especial  notice 
will  he  taken  hereafter. 

57.  Where  a  disposition  to  terminate  in  cedema 
of  the  subjacent  tissues  becomes  apparent,  the 
measures  to  be  adopted  must  depend  Upon  the 
Mate  of  the  constitution,  and  on  the  prevbus 
treatment.  If  the  former  be  not  much  impaired, 
and  if  the  latter  have  not  been  energetic,  pur- 

Stive*,  as  directed  above,  andwarm  diaphoretics, 
raid  be  frequently  exhiUled,  and  a  blister 
applied  to  the  part.  But  if  the  vital  powers  be 
much  impairea,  the  more  restorative  remedies, 
and  the  focal  means,  recommended  in  the  next 
section  ($  58.),  should  be  resorted  to.  Where 
the  inflammation  of  the  integuments  extends  to 
the  parts  beneath,  and  the  ttin  becomes  tense, 
local  depletion  by  leeches,  scarification,  or  tnei- 
•ions,  and  the  other  measures  directed  in  thia 
association  of  the  disease  ($  60.),  should  be 
adopted. 

08.  ii,  Trtttlment  of  Ameiated  and  Cmnpli' 
eottd  Eryiipe&», —  A.  In  the  attMiation  vnlh 
adma  of  tht  tubjaetnt  eriMar  tiuat,  the  utmost 
attention  to  the  state  of  health,  the  age,  and  habits 
of  the  pstient,  is  necessary.  When  it  occurs  in 
broken-down  constitutions,  and  persons  addicted 
to  spirituous  li<]uoni,  not  only  should  tonics,  &c., 
particularly  cinchona,  quinine,  cascarilla,  with 
•oda  or  potash,  camphor,  the  preparations  trf' 
ammonia,  &e.,  be  exhilnted,  bat  also  wiae,  light  I 


noiuiduiig  diet,  and  occanonally  email  quantities 
of  the  beverage  to  which  tiie  patient  has  become 
hatntuated.  Buttheseremediesahouldbepreceded 
t^,  or  alternated,  or  even  coojoiDed,  with,  such 
purgatives  as  are  most  active  in  promoting  the 
secretions  and  excretions,  which  are  generally 
deficient  in  this  state  of  disease.  If  the  bile  be 
scanty  or  morbid,  calomel,  blue  pill,  PLtrMMza'a 
pill,  or  the  hydrargyrum  cum  creta,  should  be 
given  with  camphor ;  and  the  mixture  last  pre- 
scribed ought  to  be  takenafew  hours  subsequently, 
and  continued  from  time  to  time.  Those  who 
have  been  addicted  to  spirituous  liquors,  are  most 
benefited  by  half  an  ounce  each  of  the  spirit  of 
tB^entine  utd  of  castor  oil,  taken  w  the  aarface 
of  weak  Hollands  or  common  gin.  This  dose 
may  be  repeided  on  alternate  tbys :  it  will  be 
found  remarkably  beneficial  when  the  urinary 
secretion  is  deficient ;  or  when  the  affection  of  the 
skin  is  con»eqQent  upon  anasarca.  In  this  latter 
circumstance,  the  infusion  or  decoction  of  cin- 
chona may  be  giv«i  with  the  eftfvmt*  of  potath, 
and  the  tmctare  of  cinchona,  more"  especially  if 
there  be  any  tendency  to  gangrene,  or  if  the 
temperature  of  the  surface  be  low,  and  the 
colour  deep  or  dark.*  Either  of  the  purgatives 
prescribed  above  ($  55.),  should  likewise  be  taken 
occasionally.  Fomentations  with  decoctiM)  of 
chamomile  flowers  and  camphorated  spirit  aaay 
also  be  employed,  early  in  tne  disease.  Iris  in 
this  variety,  as  Mr.  S.  Coopbr  remarks,  that 
^essure  by  tAodages,  as  recommended  by  MM. 
RAYxa,  Brktonneau,  and  Velpeah,  is  most 
appropriate.  After  morbid  secretions  have  been 
evacuated,  and  the  use  of  tonics,  with  camphor 
in  full  doeefl,or  with  the  chiorateof  potash,  or  with 
both,  has  been  commenced  —  the  pert  bang 
greaUy  distended,  and  the  surface  irriuble  or  dis- 
posed to  gangrene — I  have  seen  immediate  and 
remarkable  advantage  accrue  from  the  application 
of  a  warm  cloth,  moistened  either  with  the  spirits 
'■  of  turpentine,  or  with  F.311.,the  bowels  being 
kept  regularly  open  by  the  oily  draught,  or  by 
the  stomachic  purgatives  directed  above;  or 
by  enemata,  particularly  F,  135.  150.  and  151., 
either  of  which  should  be  repeated  according  to 
its  eflect. — When  sphacelation  has  commenced, 
a  poultice  of  the  powdered  bark,  or  of  carrots,  and 
.  this  spirit  i  or  a  solutioa  of  the  chlorate  of  lime, 
I  or  applications  containing  the  Ki^osote ;  ate  the 
means  which  promise  the  most  advantage. 

59.  B.  Treatment  of  Erytipeltttauoeiatedvnth 
inflammation  of.  the  mbcutaneout  tittuet.  —  This 
most  serious  form  requires,  according  to  the  grade 
and  kind  of  vascular  action,  local  and  consti- 
tutional ;  the  age,  strength,  and  habit  of  the 
patient,  and  the  stage  of  the  duwaae,  the  most 
varied,  bat  still  the  most  active,  treatment — ia 
Bome^  cases  general  or  local  depletion,  or  both;' 
and  in  others,  as  invigorating  remedies  as  wera 
prescribed  for  the  preceding  variety in  an 
early  stage  the  former  means,  and  in  a  later 
period  the  latter.  The  treatment  of  this  variety 
may  be  divided  —  1st,  into  that  which  should  be 
adopted  before  suppuration  haa  taken  place; 

*  I  have  Met/  had  u  anNntniiltr  of  tiring  the  JTrib- 
eole,  in  doaet  Mthtm  one  to  three  ^Kf,  Tour  tinct «  dar, 
in  a  cue  ofthi*  variety.  It  increiMa  the  urinat7  Mcre- 
lion ;  but  II  wa«  not  lo  boncflrlal  ■■(becblonteorpota«b, 
which  I  have  been  long  In  the  hatilt  ot  praKrIbiiis.  i 
hav^  however,  fimnd  it  uscAil  in  atodc  mm,  Md  fe- 
imafcachexliL 
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and,  idly,  into  that  which  is  reqoired  when  anp- 
puntion  or  disorganisation  baa  occurred. 

60.  a.  Bef  ore  suppuratim  or  diMrr^nitatim 
talta  place,  the  most  varied,  and  eTen  oppositCt 
meaaurea  are  often  necessary,  according  to  the 
age,  stren^,  and  haUts  of  the  patient,  the  pre* 
vailii^  eptdeniic  comtitntion,  and  the  local  and 
constitutional  symptoms.  When  the  sur&ce  of 
the  inflamed  part  is  of  a  deep  or  florid  red,  tenee, 
and  very  hot;  the  pulse  hard,  full,  or  stron?  ; 
the  bead  much  affected ;  and  the  papille  of  the 
tongue  erect  and  excited ;  both  general  and  local 
UiMif^iiigf  are  requiste,  e^edally  in  mtMoknn 
conatitutiont,  in  persmis  not  addicted  to  intoxica- 
tion, and  very  early  in  the  disease.  When  ery- 
sipelas attacks  the  head,  or  face,  and  insufficient 
epistaxis  occurs,  venwttetion  should  be  resorted  to ; 
but  when  it  appears  in  other  parts,  a  large  num- 
ber of  ImcAm  stioald  be  appliea,oriM»ioRi  made, 
as  recommended  and  practind  by  Mr.  Coflams 
HuTCBuoM.  This  local  mod*  M  dejdeiion  will 
often  be  sufficient,  excepting  in  the  most  pblo- 
pstic  cases,  when  venrsection  may  also  be 
necessary.  But  in  large  towns,  and  in  hontitals, 
this  laUer  will  seldom  be  reqiured,  if  the  fwmer 
have  been  employed  with  deciuon.  Besdes,  in 
these  circnmstaneea  eqiecially,  there  b  cmdder- 
able  risk  of  inflammation  attacking  the  vein. 
When  sufficimt  blood  is  not  procared  by  leeches 
or  incisions,  eHppiiig  around,  or  even  over  the 
part  if  it  can  be  borne,  will  frequently  be  pre- 
ferable to  vensBsection.  In  proportion  as  the 
local  and  coastitutioDal  symplmu  approach  to 
those  described  wider  the  Mul  of  DigM^  /». 
/loaiiMrtiBn  tfc«  CiixvLAn  Tissin,  is  the  ne< 
cessity  for  bleeding  diminisbed — that  which 
necessarily  atloids  the  incivoos  of  the  part 
being  often  sufficient,  —  and  for  the  restorative 
and  tonic  treatment  there  recommended  ($  34. 
«t  ssj.)  increased,  especi^ly  after  morbid  secre- 
tions and  teoal  natters  ban  been  evacuated. 
Wherelhesldn  is  but  little  aActed ;  die  powers  of 
life  depressed,  frmn  antecedent  visceral  disease  or 
intemperance ;  and  the  afiection  of  the  subjacent 
parts  extending  ramdly ;  the  rwnediee  advised  in 
that  article  should  be  prescribed  ene^tically. 
When  the  pulse  is  broad,  open,  andespanuve.  or 
tumultuous,  or  eaailj  eompressed,  although  it  be 
quick,  sharp,  or  vna,  bMnding,  genow  blood- 
letting is  injorious;  the  local  aoection  either 
extending,  or  changing  its  place,  and  vital  resist- 
ance sinking  from  tbe  evacuation.  In  the  form  ot 
this  complication  firMdeseribed  by  Mr.  Copland 
HuTcntWM,  wherein  the  inflammation  extends  to 
the  fascia,  to  tbe  intermuscular  cellular  substance, 
and  to  adjoining  parts,  incisions  suflieiently  deep 
to  divide  the  fascin.  as  he  directs  (see  Surgitvt 
Obtervatimi,  ife.  p.  1 10.3d  edit.),  are  most  indis- 
pensable, whatever  may  be  the  slate  of  general 
vascular  action  and  constitutional  power :  for  if 
these  be  of  a  ahmie  kind,  the  incisions  come  in 
aid  of  the  necessary  depldions;  and  if  they  be 
oil^ic,  local  congestion  and  effunon  are  thereby 
removed,  and  tbe  opmtion  of  reslorattre  remedies 
in  no  way  impeded. 

61.  The  ooservations  made  respecting  other 
evacuations  in  raspla  erynpelas,  very  nearly 
apply  in  this  complication.— EmmHc*  are  re- 
commended 1^  RnL,  Ran,  and  Roux,  and  are 
most  beneficial  in  Uw  mere  sthenic  diathesis,  where 
thoaeof  antimony  may  be  empl4^;  and  leutao 


where  the  disease  approaches  tha  chgacta  of 
difiustve  inflammation  of  tbe  cellular  tissue.  It 
at  all  prescribed  in  the  latter  state,  ipecacoaaka, 
conjoined  with  ammonia  or  camphor  m  full  doaei, 
is  ^ferable.  The  eariy  and  repeated  exhibitioa 
of  fur^athu  iaaa  Twtusiteia  tluiasinthem- 
ple  forma ;  and  die  ouice  and  eamfauatisas  of 
them,  there  directed  ($  56.),  may  be  adMed. 
But,  in  proportion  as  the  cbaracten  of  dX- 
fusive  inflammation  of  the  subcutaneous  tissues  sie 
aasumed,  the  more  warm  and  stunachic  sheaU 
tbe  purgatives  be.  Where  this  kind  of  coamli. 
-cation  predominates,  the  treataient  desaftesk 
that  article  ($  34.  at  im.)  dionld  be  fallowed.— 
Diapkantici  also,  as  already  recommended,  m 
usually  of  service ;  but  the  sdection  of  tbeai 
should  depend  much  upon  the  state  of  the  sto- 
mach, and  the  constitutional  powers.  Whne 
the  fwmer  is  not  disturbed,  and  the  latter  areaol 
much  dopresaod,  small  doses  of  nntinain  with 
other  diaphoteties  are  benefidal ;  paiticanrly  if 
the  febrile  action  be  great,  and  at  an  early  slut 
of  the  disease  :  but  if  die  stomach  be  irritd£, 
di^horetics  ought  to  be  given  in  eflervescwee, 
generally  with  an  excess  of  the  alkali ;  and,  if 
vital  power  be  much  depressed,  those  with  the 
carbonate  of  ammoua  and  camphor  nrapnfinUe. 
If  the  edges  and  point  of  tbe  tongne  be  red,  aad 
tbe  epigastrium  tender,  a  blister,  or  sinapsm,  «t 
the  warm  turpraline  epithem,  shonld  be  ptacei 
over  this  region,  and  small  doses  of  the  nitrate  of 
potash,  with  suhcarbonate  of  soda,  prescribed  ia 
the  decoction  of  quince  seed,  or  of  hnsced,  or  s( 
the  flowers  w  bark  of  tbe  lime  or  Uadeiu— Jfcr- 
enrfait,  at  Uw  commeacement,  and  BeetAaallT 
afterwards,  are  generally  of  service.  Calemd  ■ 
most  to  be  depended  upon  ;  and,  when  eaoiaiMd 
with  camphor  or  ammonia,  it  mi^  be  taken  b 
any  state  of  the  disease,  if  the  tuliary  and  othN 
secretions  require  its  exhibition.  Inlaw  sialessf 
vital  power,  it  should  be  followed,  in  thne  « 
four  hours,  by  a  stomachic  purgative,  tbe  actaoa 
of  which  may  be  promoted  Vy  a  cuhartic  aaeaa 
($  55. 68.). 

63.  OpisTsi  or  odier  anodynes  are  often  ae- 
ceasary,  particularly  when  there  are  watdifal- 
ncfls,  general  irritaUlily,  and  much  pain,  which 
are  often  the  precursors  of,  or  even  tend  to  in- 
duce, deliiium.  But  they  shonld  be  given  with 
great  caution.  They  are  hazardous  means,  if 
prescribed  before  morbid  matters  are  evacuated, 
or  where  there  ia  any  tendency  to  coma.  Tbe 
aettau  of  morpkitu,  in  a  full  dose  in  aromatic 
^tirits,  at  bedtime,  is  most  to  be  depended  upoa. 
—  Barfc  and  other  tsMcs  are  necessary  ftom  tbe 
commencement,  when  the  disease  presents  nme 
of  the  diffttuvt,  titan  of  tbe  pM^sMiuiid.  cha- 
racters. At  first, the  bark  maybegiven  indeeoc- 
tioo  or  infttsbn,  partictilarly  when  tbe  propriety 
of  exhibiting  it  iadoubtful;  and  with  the  alkaline 
subcarbonatee,  or  widi  the  solution  of  tiic  acetate 
of  ammonia.  In  cases  of  maaifcst  asthenia,  or 
cachexb,  and  diflnsive  appearance,  either  the 
sulphate  of  auinine,  or  tbe  bark  in  substance,  with 
camphor  ana  aretnatics.  may  be  prescribed ;  bat 
I  have  generally  found  the  decoction,  with  tbe 
chlorate  of  potash,  and  with  either  tbe  compound 
tincture  of  bark,  or  the  tincture  of  aerpentaiia,  to 
act  beneficially,  when  alvine  evaenaticma  wen 
.  aaffieiettdy  promoted  by  anitaUe  nwuH. 

63.  In  die  Arm  pmdn  tf  !*•  ptfyatariJ 
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($  29.  «t  Mf .)  ecaipliotioB,  Um  Mma  piiaciplcs 
u  have  been  now  stated  are  applicable.  Deple- 
tioni  and  other  evacuants  should  be  [ffCScriDed 
with  a  [HTomptitude,  and  to  an  extent,  cf^oidinate 
with  each,  aod  with  a  doe  regard  to  the  peculiar 
cireuBUtancea  of  the  cue }  alwaji  reeulectiog 
that,  in  diwaaoi  like  thu,  which  are  coDnecled 
mon  or  less  with  imperGKt  excratioB  and  a  mor- 
bid state  oft  be  drcnlaUng  fluids,  vascalar  action 
nu^  be  excesuve,  whilst  nervous  power  and  vital 
resutaoce  are  reduced  to  the  lowest  statei ;  and, 
therefore,  that  vaacular  depletion,  is  order  to  be 
salutary,  or  even  sot  to  00  injarious»  sboold  be 
early  employed,  and  with  strict  attention  to  its 
eflbcts  both  at  the  time  and  immediately  after- 
wards. Nor  should  it  be  overlotAed,  that,  in  cir- 
cumstances where  the  jwopriety  of  general  or  even 
local  depletion  appears  doubtful,  either  one  or 
the  other,  or  even  both,  may  be  practised,  if  jn. 
dtciouB  restorative  means  ara  tun  resorted  to, 
especially  in  conjunction  with  such  rsnedies  as 

E remote  the  excreting  fnoctitHiSf  and  purify  Uie 
lood,  or  correct  its  morbid  state. 

64.  b.  Whm  luppuratien,  or  diior^miatim, 
has  taken  piace,  or  when  either  is  inevitable, 
general  bloodletting  is  no  longer  admissible, 
uthongh  the  vascular  exeitenent  may  be  great ; 
and  the  only  local  depletion  that  can  be  ventured 
upon,  is  that  which  will  follow  imeinont,  which 
should  DOW  be  made,  if  they  have  not  already 
been  resorted  to.  In  some  cases,  however,  die 
application  of  leeches,  or  cupping  around  the 
part,  may  still  be  ventured  on,  if  the  local  action 
oe  high,  and  the  changes  now  in  qoestkm  be  only 
commencing.  But  where  muter  has  already 
formed,  or  parts  have  sloughed,  venmeclioii,  or 
emetics,  or  even  lowering  purgatives,  will  only 
promote  the  absorption  of  morbid  matters  from 
the  diseased  part,  and  the  consequent  contamia- 
ation  of  the  arculatiog  fluids,  instead  of  throwing 
them  out  anon  the  snrhce,  and  bcilitating  their 
expulsion  through  the  outlets  which  ought  to  be 
made  for  them,  by  incinoas  down  to  their  seats. 
In  proportion  as  disorganisation  is  manifest,  or  ad- 
vances, so  should  restoratives  and  tonics  be  freely 
administered;  and  either  those  already  meotiooed, 
or  those  prescribed  in  the  article  on  Difiuiv 
Inflammation  af  tK$  Cillulae  Ttssiri  ($34.), 
ooght  to  be  liberally  used;  wiU)  the  aid  of  wine, 
and  such  nourishment  as  the  state  of  the  digestive 
organs  will  admit  of.  The  stomachic  purgatives 
and  evacuants,  directed  above  ($  55.  S8.),  should 
be  given  occasionally,  in  order  to  remove  morbid 
colMctions,  and  promote  the  depurating  actions 
of  the  abdominal  viscera  on  the  olood.  Is  con- 
stitutioos  broken  down  by  intempennce,  the  be- 
verage to  which  they  have  become  habituated  is 
the  most  serviceable,  as  Sir  A.  Coopen  has  justly 
remarked ;  but,  in  other  circumstances,  wine  may 
be  taken  in  soda  water,  or  in  spruce  beer,  to 
which  a  little  of  the  subcarbonate  of  soda  or  of 
potash  has  been  added.  When  a  free  outlet  has 
Been  ^ven  to  matter  or  sloughs,  advantage  will 
often  accrue  from  the  injection  of  a  weak  solution 
of  any  of  the  cblorurets,  or  of  Kr^osote  water ; 
and  the  use  of  compresses  and  bandages  around 
or  above  the  seat  of  disorgainsation,  in  order  to 
prevent  its  extension. 

65.  C.  Ergnpeta$  with  Ntrvout  and  Cephalic 
Sgmptomi.  —  a.  When  the  nervous  symptoms 
pear  early,  and  the  bead  or  face  is  not  tlie  seat  of 


the  disease,  the  attendant  fimr  aasnmuig  this  form,, 
gentle  tonics  and  diaphtnttics  are  serviceable, 
espec^ly  the  infusion  of  valerian,  with  the  solu- 
tion of  the  acetate,  and  the  aromatic  spirit,  of 
ammonia ;  or  the  inJiudon  of  baric  or  of  cascariUa* 
with  the  alkaline  subcaibniates,  and  the  (we- 
parations  of  c&mphoi ;  or  either  of  these  iafiuiou, 
with  the  tincture  of  serpentaiia  and  the  chlwate 
of  potash.  RicuTSR  remarks,  that,  when  the 
attendant  fever  is  of  the  nervous  kind,  the  local 
affection  is  most  prone  to  change  its  place,  or 
to  recede  from  the  surface,  and  attack  internal 
orf[ans.  I  bdieve  that  thus  is  much  truth  in 
this;  and  that  these  changes  are  less  likely  1» 
occur  when  the  above  retniedies  are  reswtad  to, 
and  a  blister  is  apj^lied  over  the  affected  part ; 
the  excreting  functions  being  moderately  pro- 
moted by  Btomaehic  purgatives  and  enemata. 

66.  b.  W  here  (feftrumt  supervenes,  its  treatment 
mast  depend  upon  its  ton,  the  seat  of  the  local 
affectioo,  and  slate  of  the  systeoi.  When  the 
fever  is  of  the  nervous  kind,  deliriura  is  an  early 
symptom,  and  the  result  chiefly  of  the  febrile 
action,  and  depression  of  nervous  power;  the 
means  now  mentioned,  especially  if  morbid  ex> 
cretiotu  have  been  evacuated,  being  then  bene- 
ficial. If  the  tongue  be,  at  the  time,  moist, 
camphor  and  anodynes  may  also  be  prescribed* 
But  when  delirium  is  connected  vritb  geiMVal 
vascular  excitement,  depressed  power,  and  mani- 
fest disorder  of  the  circulating  and  secreted  fluids, 
the  alterative  and  stomachic  purgatives,  and  ene- 
mata prescribed  above  ($  56, 68.),  are  moat  to  be 
depended  on.  Where  the  disease  attacks  the 
ftceand  bead,  the  delirium  frequently  ]Moceede 
from  inflammaloiy  action  in  the  membranes  <^ 
the  brain,  and  rapidly  passes  into  cmna,  from 
effusion  and  exhaustion  of  vital  power.  In  this 
case,  early  bleeding  from  the  foet,  or  cupping  on 
the  napo  of  the  neck,  or  a  number  of  leeches  to 
the  occiput  and  behind  the  Mrs ;  mustard  pedi- 
luvia;  cdd  apfdlcations  to  the  head,  if  the  heau 
be  excessive  and  the  patient  young  or  robust ; 
and  active  cathartics,  both  by  the  mouth  and  in 
enemata ;  are  to  be  prescribed.  If  great  and  deep- 
seated  tumefaction  take  place  in  the  scalp,  par- 
ticularly about  the  occiput,  incisMis  should  not 
be  overlooked. 

67.  e.  When  proCDond  eama  comes  on,  the 
excretions  bong  vrnded  involuntarily  and  uncon- 
sciously, when  the  pulse  is  npid,  and  the  tongue 
and  gums  covered  by  a  thick  fuliginous  coating, 
what  measures  should  be  resorted  tot  This  oc- 
currence is  frequent;  is  attended  by  the  ntmost 
danger ;  and  is  seldom  satiBbctoiily  treated.  In 
sevenl  cases,  I  have  resorted  to  dw  following 
means  with  success : —  Ist,  Unless  calomel  has 
been  already  taken  largely,  a  full  dose  of  it,  with 
camphor,  ought  to  be  prescribed,  in  sSme  thick 
substance,  and  placed  upon  the  back  part  of  the 
tongue,  when  it  will  gradually  be  swallowed  j  — 
2d,  Two  or  three  hours  afterwards,  tnipentnw, 
with  an  equal  quantity,  or  with  otM  halt  or  two 
thirds  the  quantity,  of  castor  oil,  with  a  little 
liquor  potasss,  should  be  exhibited  in  the  form  of 
an  electuary,  and  as  just  directed,  if  the  coma  be 

Krofoiind,  or  in  any  other  form,  if  the  patient  can 
B  roused  suffidently  to  take  it ;  and  repealed 
frequoitl^  until  the  bowels  bc^  to  act ;  when 
its  operatwa  may  be  promoted  i>v  enemata  (  F.  150, 
ISl.);— 3d,  If  matter  form  in  any  part,  inciaou 
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ehoald  be  made  early,  and  through  the  aponeu-  | 
rotic  flxpanuoos,  where  there  is  the  least  risk  of ' 
matter  forming  beneath  them  *  ;  and  4th,  BHsters 
to  the  inndea  of  the  thieh,  or  to  the  nape  of  the 
neck,  aod  between  the  Moulders,  shoold  also  be 
directed,  if  the  ■ymptonu  be  not  aooa  amelbnted 
bj  the  preceding  neana ;  and  the  calomel  and 
camphor  repeated  ever;  five  or  six  hoars,  until 
the  tongue  and  gums  evince  the  specific  operation 
of  the  former ;  when  warm  or  stomachic  purga- 
tives, aided  by  the  anemata  already  advised,  and 
gentle  ttmics,  oug^t  to  be  given  from  tinu  to  time, 
to  evacuate  moitnd  sectvliMU  and  sn^ort  the 
vital  poweia. 


*  The  fbtlowlng  cue  occurrad,  eleven  rean  tlnce,  to  a 
very  able  practiliODer,  Mr.  R  Cox,  Ibnnalj  Hoiue^r. 
fcon  to  the  laAnaarr  fat  Childtcn ;  and  wu  tooa  after. 
ward*  publUbed  bj  bim.  I  quote  It  In  an  abridged  Conn, 
ai  it  Utuatratci  this  cooplicaUoa,  and  the  treatment  re. 
coniBcnded.  It,  moreover,  ta  nkWDoeof  Taett  connected 
with  Ibe  treatment  not  onlf  of  ttu«,  but  of  othermaladica; 
— "  Jane  GueO,  aged  il,  wai  a^w^  Jan.  SS:  1814,  with 
rigm,  and  flia  of  hrataria,te«htdi  ane  wai  nit^ect  On 
tba  fcuith  da  J,  her  acalp  bad  baooma  red  and  nrtdlen, 
and  the  tonfut  tnmld  and  tad.  OoHrlnm  aad  srest  re«t- 
leMnen  afterward*  luperrened,  and  the  erTtlpelat  ex- 
tended over  the  face  and  neck  to  the  ttemum.  TTie  ere* 
were  now  complatalj  abut,  and  the  featurai  wo  tvollen 
that  *be  could  not  be  recognlMd.  In  two  oi  three  dim 
Ae  pBMCd  toto  ■  ttate  of  coma  and  IntendhlUtr."— "  Ine 
pulie,  which  wai  (bnoertv  fUU,  but  aaaOy  Dompnaaed, 
wa«  now  aaoMilTeli  qi^ca  [  Ibe  toncoe  waa  bfau^  aad 
CTuitcd ;  and  the  rolled  toward*  the  foot  of  the  bed.  The 
treatmeot  ufuaHj  raOTted  to  In  rimllar  caaea  had  IkUed 
to  ameliorate  an;  of  the  lyntntooaa  The  condition  ol 
the  pattant  wat,  on  Uie  Slit  of  January,  the  wont  pOMib)«. 
The  puUe  could  not  be  counted :  iao  wa«  nrofoundlj 
conatoaet  ttwlntegumentaof  thcneadweredlttendedto 
the  utowrti  and  the  toDgua,  taetb,  and  gam*  were 
covered  far  a  ftiUglnoai  coating.  At  lUi  dala^  I  lUtcd 
the  caae  to  Dr.  CopLamt,  aa  one  Ibr  wtaldt  then  wai  no 
toom  for  hope.  He  atrnigly  adviaed  me  to  exhIUt  the 
oil  of  turpentine  in  tarye  docea,  aa  be  bad  ca^erienaad 
■ucccet  from  the  uae  of  it  In  leveral  caaea  characteriaed 
by  almitar  •jrmptom*  to  thlt,"— "  I  had  bad  manv  oppor- 
tunttlM  of  witncailnjr  the  beneOda]  eAett  of  tbii  anb- 
atanoe  at  the  Royal  Umeniary  (br  Children,  where  Dr. 
GoruND  had  introduced  its  frequent  u«&  I,  therefore, 
accoading  to  bia  advice,  pnacribed  at  fbllowi :  — 

*'B  OkkTerctrinthiMeSu.;  Oiei  Ricinl  Sii-i  HeUtf 
3  ii  Httce.  Flat  Electuarium  Matim  capiendum. 

Old  IVreMnthlna  Svi-j  Olet  0»v»  U;  Aqum 
3k.   HUoft  Flat  Enema  itatlm  admin Iftrandnm. 

"  JM- lat— SereialoflbnalteeTacuBtiam.  PuUeMne. 
what  ttreoger,  and  not  quite  k>  quidc  Hie  coma  It  leai 
profound. 

"  R  OW  TMraUnth.,  OL  Rldni,  U3Jat.  f  UeDU  «.  a. 
nt  flat  EtecL  Sumat,  tertiit  horit,  partem  quartam. 

"8d.-> The  patient  oould  be  rouied.  The  moutli,  teeth, 
and  Kama  were  deaner ;  the  pulte  19^  and  (bller.  The 
looal  aymptoma  wera  amelloratad.  Tne  oUi  have  pro- 
cured wreral  billoiu  evacuatioiu. 

R  Olei  TneUnth.  SJaa ;  OL  Rldni  3  m.  ;  li^  Potaiue 
S].-,  Ao.  Cinnamom.  Siv.  H.  Capiat  partem  quartam, 
quartit  boria. 

"3d.— Much  better.  Pulie  ISO,  and  more  natural  a«  to 
ftrengtb.  The  tongue  It  beginning  to  become  clean. 
"ibe  bowali  have  acted  copioutly,  and  mudi  yellow  trile 
has  been  votdad.  The  patient  now  antwenthe  queationi 
put  to  her,"  Ac  Prom  thit  time  her  recovery  waa  unln> 
lemvted.  iLamd.  MeO.  Itfepo$.  tut  Apri\,i^.  p.  m.) 

Thnetomuch  mliapivcbeMlon  aa  to  tna  operation  of 
fldl  doMs  of  turpcotine,  xlven  ellbet  by  the  mouth  or  in 
•oemata ;  many  auDpoiTng  that  they  incrcaie  vatcular 
action  In  the  bnin.  The  render  will  perodTe,  upon  pe- 
nuiag  the  account  (publlthed  In  the  /.onA  Med.  and 
Pkj/t.  Jtmm.  tor  BCty  and  July,  1821.)  of  the  nperimentt 
I  performed— lit,  upon  mytdf;  Sdly,  upon  the  <ower 
animalt;  and,3dly.  In  numetoui  eaiea  of  dlteate— that 
Ihii  Bubatance,  given  to  at  to  act  upon  the  bowelt,  ritber 
ftom  the  largenett  of  the  dote,  or  by  the  aid  of  a  purg- 
ative conjoined  with  it,  it  a  powernti  derivative  ttvta 
tbe  brain,  dimlnlahca  vatcular  action  in  aerou*  mem- 
Imnea,  and  rettoret  loat  tone  to  the  ealreme  ca[ritlarlet, 
etpedally  In  exhaling  lurfteea.  The  extenilve  experi- 
ence I  have  dflce  had  of  thi*  medicine,  hat  conflrmed 
tbato  Inftteneaa,  but  baatbown  that  It  may  be  ln)urlaua  In 
tbe  band*  of  tbota  who  are  not  wtU  acquainted  with  the 
exact  cireumatancet  in  whMi  it  may  be  given  wllti  ad. 
vantafft 


I  G6,D.TntttmentofGaitriemdBiJkmlTyi. 
'  peloi. —  a.  Where  the  yellowish  coatiof  of  the 
tongue,  the  appearance  of  the  sni&ce,  or  of 
ezcretioiu,  ana  nausea  or  vomiting  unatlcndwt 
b^  much  tendemeaa  at  the  epigastmm,  iadicafe 
Miary  ditortUr,  an  SMStie,  gnrw  Mrtf  in  the  din 
ease,  if  the  head  be  net  serioody  affected,  ii 
ustuJly  of  service.  After  its  operation,  a  fall 
doee  ot  calomel,  purgatives,  laxative  atemati, 
diaphoretics,  aod  tbe  other  measura  already  re- 
commended, accordbg  to  the  external  chuadcr 
of  the  disease,  and  toe  states  of  general  lad 
local  vascular  actioa  and  «f  vital  power.  ihsaU 
be  prescribed,  and  rqteatedascvcumatanccaHj 
require.  Wherever  tendwness  of  the  epigtstrim 
or  hypochondria  exists  in  connectioD  with  tfe 
nausea  or  vomiting,  local  depletions  in  the  ri- 
cinity,  blisters,  sinapismB,  or  warn  lerehia- 
thinated  epithems,  placed  over  these  i^ioBi, 
will  be  of  essential  service.  Tbe  last  at  thoe 
should  be  applied  tmtil  it  ptodMe  radaeB, 
and  be  repeated  accordii^  to  its  eftm  npoa 
the  disease.  Whenever  any  part  within  tke 
abdominal  or  thoracic  cavity  is  afierted,  eidia 
coetaaeouslv  with,  or  consecutively  upon,  orcTes 
after  the  disappearance  of,  erysipelas,  those  sn  Ae 
most  effiectaal  renndies,  c^woallr  when  lided 
by  menmrials,  preacribed  ettber  uoDe.  or  with 
camphor  and  t^nm. 

09.  b.  Where  this  qiecifie  form  of  inflanmiiisi 
seems  to  affect  tAs  Sigutivemmeovi  tttrface,  tntH 
and  repeated  doses  of  niln,  with  the  sabeaihonale 
of  soda,  in  the  decoctioo  of  quince  seed,  or  of  tk 
limebarfc;  camphorated  oaanUona ;  diaphoKticI 
in  mndlafpBOtts  vehicleo;  local  de|detRA,  aod 
tbe  external  meaas  just  specified,  are  meat  to  be 
depended  upon.  In  both  tiiia  and  tbe  hepstie 
complication,  calomel,  btue ^nll,  or  hydtaipran 
cum  creta,  may  also  be  given  with  opisn  tad 
small  doses  of  camphor,  until  the  gnas  ue 
•fleeted;  but  it  also  will  often  be neeewiy Is 
evacuate  morbid  matters  by  stomachic  and  wM 
purgatives,  aitd  to  support  the  strengtii  by  tight 
tomes,  espedally  at  anadvaiicedstaee.  In  oxat 
cases  of  internal  erynpelas,  particiilarly  if  pans 
within  tbe  abdominal  cavity  be  afTected,  calotsel 
with  camphor  and  opium,  tmbiutfiinated  por- 
gatives,  aad  the  e[HthamB  above  nemisDed 
($  68.),  are  of  the  greatest  benefit. 

70.  £.  Tht  ataedatitn  m'tA  iit^mmafMn  if  th 
Thntatand  PWirnx.beingoftenatteitdedbyinndi 
danger,  especially  if  the  fever  be  of  an  adynamic 
kiod,  or  if  the  head  and  face  be  affected,  laqoiRS 
earlv  and  active  treatment.  Vennsectioo,  or  local 
depletion,  or  both,  are  fiequeally  necestaiyj  hot 
the  proi»iely  of  having  recouise  to  tfiem,  and 
the  extent  to  which  either  of  them  may  be 
carried,  must  depend  upon  the  sute  of  goKtal. 
as  well  as  of  local,  vascular  action,  aul  vita! 
power.  Where  there  are  great  swelling  of  tbe 
eitemal  throat,  and  tension  of  the  integunMnH 
33.),  tncwiMf  sbonM  be  made  in  the  manner 
about  to  be  directed  80.),  and  the  iotemal 
treatment  conducted  appropriately  to  tbe  lUies 
of  the  different  fuoctions,  confmnably  with 
the  principles  developed  above.  If  the  swellis; 
and  tensitm  be  less,  aod  the  symptoms  not  m 
urgent  as  to  require  incisions,  a  larse  Wifttr  may 
be  applied  to  the  lower  half  of  the  neck,  ex- 
tending over  a  part  of  the  sternal  r^ion.  Active 
oalAartiM.  aided  by  the  ft«qMlit  eahibBtiDii  of 
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enemaU  (F 13S.  151.)  ;  gargia  with  «  eolntioo  ot 
the  chlorate  of  soda  or  oflime  ;  or  of  the  oitrateof 
silver ;  lod  diaphonticB ;  ue  also  very  geaerally 
appropriate  aoa  beneficial.  Althoi^h  defl^iont 
are  very  often  twceiMfy  ia  tbu  comphcatioD, 
yet  venssectioQ  ia  •otnetimes  injurious,  and 
always  in  the  adynamic  forms,  or  at  an  advanced 
stage.  Jo  two  caset  in  which  I  was  lately  con- 
suited,  an  aggravation  of  both  the  local  and 
cODStitntional  symptoini  followed  bloodletting, 
though  resorted  to  early,  and  in  oHideration.  la 
this,  as  in  every  other  form  of  the  disease,  the 
treatment  should  mainly  depend  upon  the  states 
juat  mentioned;  and  upoathe  various  ciiciun- 
suncea  peculiar  to  the  case. 

71,  F.  Where  the  Erytiptlatoat  Injiammatwn 
exteiuif  to  tlu  Larynx  or  Brattchi,  or  affecti  ths 
Lungi,  veiuesectiou  is  frequently  requued,  but 
not  always  to  a  great  amount:  in  some  instances, 
It  has  even  appeared  iojurious.  Lo^  depletions, 
however,  are  generally  necessary.  The  chief  de> 
pendence  should  be  (daced  upon  the  external  ap- 
plications mentioned  above  (9  68.),  which  ougnt 
to  be  repeated,  sometimes  o^ner  than  once ; 
and  on  purgative*,  demulcents,  and  aotimoniala, 
or  other  diaphoretics ;  these  being  the  chief  means 
of  exciting,  the  excreting  functions,  and  tber^y 
of  renovmg  the  constitutional  derangement  up- 
on which  the  local  affection  depends. 

72.  G.  Whm  trynptlat  tupervtnes  in  the  count 
ttf  fevert,  venmection  is  inadmissible ;  but  the 
early  ^plication  of  leeches  to  the  part  ia  often  of 
service.  Internal  inflammations  a|mearing  in 
connection  with  external  eiyaipelas,  admit  not  of 
vascular  depletions  neariy  to  tne  extent  required 
by  true  or  idiopathic  inflammation ;  local  deple- 
tions, calomel,  camphor  and  opium,  terebin- 
thiaated  purgatives  and  enemata,  and  the 
external  and  other  means  just  particularised, 
being  the  most  efficient  remedies  in  Such  caees. 
Wbenefar  wysipelas  attacks  internal  paru.  it 
may  b«  leferred  other  to  inanfficient  power  to 
determine  the  morbid  action  to  the  surface,  or  to 
pre-ezittbgdisorder  of  the  part  afected,  or  rather 
to  both.  But  as  all  such  complications  present 
similar  states  of  vital  action  to  the  more  simple 
formsof  thedisease— varying  from  the  mote  pblo- 
gislic  to  the  most  diffunve  or  a^rnamiet  according 
to  the  age,  constitution,  and  hu»Uof  the  patient, 
the  causes  and  stage  of  the  disease,  and  the  cha- 
racters of  the  pievailing  epidemic  —  so  do  tbey 
require  a  treatment  Tarymg  fmn  the  strictly 
antii^logiatic,  to  the  most  energetically  mtora- 
tive  and  tonic. 

73.  H.  If  /tt/umsiafsan  ^  (he  Lgmf^iatiet  or 
of  ihM  K«m(appearinthecourseoftMComplaint, 
or  he  associated  with  it — circnmslaoces  by  no 
means  uncommon  when  the  upper  or  lower  lunbs. 
especially  the  former,  are  afieeted  —  general 
blood-letting  is  always  injurions,  and  even  local 
depletion  is  seldom  benencial.  The  liberal  ezhi* 
bitioa  of  tonics  and  stimnlants ;  of  stomachic  and 
miM  aperients ;  and  of  warm  diaphoretics ;  with 
anodynes  62.)  if  the  pain  and  irritability  be 
great ;  and  emollient  ana  anodyne  applications 
to  the  part,  particularly  if  the  absorwots  be  in- 
flamed ;  arechiefly  to  be  trusted  to  ;  the  intention 
being,  in  all  anch  cases,  to  arrest  the  eitensiMi 
ofduease,  and  prevent  tbe  cmUnination  of  tba 
orcolating  floiiu. 

74.  The  <pHrieM/inMs/'£rysi|Mtas,  which 


are  often  connected  with  infiammation  vf  dttp- 
fsated  fxirti,  and  which  most  frequently  occnr  in 
the  extremities,  should  be  treated  aceordmc  to 
the  principles  developed  aboTe,and  in  dm  articln 
on  theCnLLoualuaoK}  bee  incisions  bong 
particolariy  reqiuute  for  them  ($  60.). 

75. 7.  Deptetiona  and  other  antipUcgiitie  mw- 
diet  are  serviceable  chiefly  in  a  very  early  stage, 
whether  of  the  simple  or  of  the  complicated 
disease,  however  high  vascular  action  may  seem ; 
and,  although  they  have  been  moat  requinte  at 
that  period,  and  energetically  employed,  a  very 
active  recourse  to  ttimulaiUt  and  tentci  wUl  often 
subsequently  be  oecessary.  Frequoitly,  also, 
where  the  propriety  of  resorting  to  modeiate  or 
local  depletions  is  unquestionable,  the  good 
effects  of  mimitiMt  and  tonics,  txkibited  mm  «t 
tha  tame  timt,  are  equally  manifest ;  this  conw 
plaint,  ofteoer  perfaapa  than  any  other,  requiring 
viul  power  to  be  restored  by  the  latter  means, 
whilst  vascular  action  and  congestion  are  being 
subdued  by  the  former,  and  by  medicines  which 
promote  Uie  secreting  and  excreting  functions* 
The  itimulmntt  most  to  be  depended  upon,  are  — 
eampher  and  ansumia,  or  their  preparaQona,  given 
in  large  doses  when  the  head  is  unaffected,  or  nerr 
ouB  power  is  exhausted ;  and  the  tonics  already 
mentioned.  Various  snbstancea,  which  are  both 
stimulant  and  tonic,  as  aarprntam,  ontim,  &c. 
are  useful  attjuiwts  to  the  bails;  and  Mhers, 
which  possess  more  of  an  antiseptic  property, 
aa  the  chlaratu  of  potath  or  of  lodn,  or  the 
kr£otott,  are  often  of  essential  service,  especially 
in  advanced  stages  of  the  diaeaae.  The  Iteqnent 
I  and  manifest  dependraee  of  the  complaint  npon 
i  a  morbid  stale  of  the  circulating  fluids,  has  in- 
I  duced  some  writers  to  recommend  the  carbonates 
of  the  fixed  alkalies,  and  such  other  substances 
as  aSect  more  immediately  the  atate  of  the 
bhiod ;  but  although  these  are  often  beneficial, 
they  ought  not  to  be  depended  upon  alone.  The 
morbid  condition  of  the  blood  »  the  result  of 
imperfect  action  of  the  excreting  oigani,  conse- 
quent upon  defective  vital  power.  The  chief  in- 
tention, therefore,  should  be  to  excite  the  func- 
tions of  these  organs,  by  agents  which  operate 
specifically  and  beneficially  upon  them,  and  by 
those  which  roiue  the  vital  energies  generally, 
and  resist  the  extension  of  moritid  changes, 

76.  iii.  Of  th«  total  Trtatmnt.— A.  a.  Cold 
appticatioiu  have  been  recommended  by  several 
writers,  but  they  are  not  always  safe,  and  ought 
not  10  be  prescribed  when  there  is  very  evident 
adynamia,  or  for  aged  persons,  or  broken-down 
coDstitutioos.  In  the  more  phlogistic  states,  at 
an  early  stage,  and  especially  when  these  slatei 

I  occur  in  the  face  or  head,  they  frequently  afford 
much  relief.  —  b.  Warm  jmmltien  and  fomont- 
ationi  are  objecUonable  in  the  phlegmonoid, 
and,  indeed,  in  the  other  varieties,  unless  under 
some  circumstances  of  the  diaeaae  connected  with 
local  injuiy. — c.  In  the  atricthr  cmisUtational 
complaint,  neitbar  of  these  are  of  mnch  eervtce ; 
dnstmg  the  part  with  flour  ofany  other  absorbent 
powder,  when  the  vesicle*  break,  or  sponging  it 
'  with  some  tejnd  and  soothing  flaid,  it  the  heat 
I  and  pricking  pam  be  trauhlcaDBe.  being  Ibe 
safiMt  practice. 

77.  £.e.Tbe^^icat!onofthenf(nil«ofsifHv>, 
in  substance  orinstnM^solulion,as  recmuiended 
by  Ur.  HiooiNMnoH,  is  often  of  gnat  bvwit. 

SH 
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^ielle  Thmpte  Kllnlk.  b.  1).  it.  l-^SekmalM,  Vmuch 
riner  Mertlc  tMagnottlk.  Leip.  ISOS—K.  ^renga^ 
Haodh  d.  PathoL  th.  it.  3te  Aufl.   Ldp.  1807.—^.  Ptt»- 

mm,  PriDcipIc*  of  Suiaerf,  &C.  P-  101  J-  V.MiUem- 

brand,  lUlio  Medcndf  in  Schola  PnicticA  Vlndobon. 
pan  U.  1809— 1& ;  et  ImtitutioDei  Practlco-Medicte,  Ac 
tHL  p^m— Mam,  Archir.  Nov.  leiO.p^SQS.  [iEmelie*, 
vAat  commencing  m  thejaet.)—  Feltet,  hi  Ibid.  Nov. 
1811,  p.  4S6.  {Iitfantile.)  —  Parr,  Diet  of  Medicine.  In 
mt6o.  (Ittffctitma.)  —  ttuuu,  I^tbologie  Chlrura.  Par, 
IS09,  t.  L  p.  a  ~J.  P.  fyank,  De  Curand.  Horn.  Morbl*. 
I.  iii.  Ord.  I.  Geo.  1. — J.  TAonwtni,  Lecturet  on  Inflam- 
mation, p.  513 — BIcAerand,  Noiograph.  Chirurincale, 
L  1.  p,  lia  — Ocwor,  la  Tran*.  of  Ued.  and  Chlrurg. 
SocietT.  TO).  Til.  p.  477.  —  K.  Wood,  in  Ibid.  vol.  *11.  p.  ». 
J.  A.  F.  OvtfMm,  HUl.  MMicale  de*  Maladlei  Epi. 
djmtqtief,  L  v.  p.  9SS.  {tfoHcrt  the  eompUcatioK  wiiJi  ait- 
gtita.]~-J.  Heimem,  PrinciplM  of  HiliUrr  Sur^eTT,  Sd 
ed.  Edin.  1890,  p.  S8S.— O.  FordjfCt,  Trana.  of  hoc. 
for  ImproT-  Had.  and  ChiruTg.  Knowleoce,  vol.  1.  p.  3S0. 
{Tkg  nnmt  afieitd  —  dUeftt  bark  jSr  Oe  curt.)  — 
ffWb.  In  IIM  «oL  tL  fL  il£  Weelinu^  'treated  tar 
iark.)—G.  Biajtr,  On  tne  Diaeaaet  of  .Seamen,  3d  edit 
pi  GOO.  —  Botffr,  Traits  dei  Malad  Chirurs.  t  iL  p.  & 

—  A.C.  Hutektim,  Tr*n*.  of  Med.  and  Chlrurg.  Soe. 
vol,  r.  p.  278.  i  and  Practical  Obaervat  In  3urgert,  Sd 
edit  lioQd.  18S^  p^lia  — FianJ^  Praseoa  HediCB 
Univerm  Pnccepta,  pan  L  vol.  IL  p.  11&  —  Palisiier, 
Sur  l-Eryiuptle  Phlcfimoneux,  4ta  Parii, 
BritoMuauj  De  ruti1lt£  de  la  CompreMion,  Ac. ;  et 
Diet,  de*  Science*  MM.  L  xlL  —  A.  P.  fK  Philip,  A 
Treatiae  on  Simple  and  Eruptive  Feven,  Sva  p.  SS7. 

—  A.  a.  BUJUrr,  Specielle  Therapie.  b.  i.  Bcrl.  1817.  — 
J.  BcdiHgfield,  A  Compendipm  of  Med.  Practice,  Lend. 
1816,  p.^96._$(ro»i,  in  Acu  Nova  Iteg.  Soc.  Med. 
Havn  vol.  I.  4818.  {Qf  the  mallgiuMl  tiate  ^  er$H'P-) 

—  Wealherhtad,  DiagOMUMtween  EnaipeUL  PhlMWon, 
ftc.  8vo.  i819.'DfcitaDS,.In  Hadj-Ctiirurf.  Mv.  April, 
1819,  p.  615.  —  Hade»,  Piact  ObaervaL  on  CotChlcum, 
8*0.  IKL  (CWcMrMM  At  the  pUrgmomoid.)^  Adtr/, 
LKoaaaurleaEpidfmlaa^tc  t.lU.  p.  SH.—J.JI.Bma 
Pu  Pieudo.Er7lip«laa,  in  BmO,  Hanaln.  ti.  tIIL  b.  £ 
p.  498.— i*.  fC.  Hemmer,  D.  Rote  der  Neugebomen,  ftc 

—  Harleu,  Rhein.  Jahrb.  h  viiL  it  3.  p.  55.  —  Lorrry,  in 
lUvue  MJd.  t.i  iaS&  p.  Ml.  — J.  E.  Vngetmtter,  Oe 
Ficudo-ErTiiprlBte.  Berl,  1^.  —  JSafenvois  ^jnoa.  of 
Cutaneoui  Diaeaiei^edit  br  Thomtim,  p.  175.— 4f.  ff. 
Surrell,  Edln.  Med.  and  Surg.  Joum.  vol.  sjtiv.  p.  £87. 
UMChet  a»d  u>arm/otaenJatitnu  )  —  A.  CarliHe,  Lond. 
Med.  Oaieite,  vol.  i.  pt  400.  —  ff.  P.  Deweet,  On  the 
Phrrical  and  Medical  IVeatment  of  Children.  Lond. 
imi,  p.  30&  —  re.  Lavrenoe,  Trana.  of  Med.-Chirurg. 
Soc  or  Lond.  vol.  xiv.  p.  3.—J)oh*<m,  in  Ibid.  p.  90&  — 
A.  Cooper,  Surgical  Lcrturea.  vol.  i.  p.  Ha.—Piumbe,  On 
DU  <if  the  Skin,  Sd  ed.  1827.— Awa;,  Arehlvea  Oiair. 
de  MMerlne,  L  xliL  >  1891  iSwutitt.at  the .cammnter. 
ment.)—aMerim,  In  Ibid,  t  xv.  f.  Z7.  (Qm^mflM  Igr 
taaAwM.)— ScAMi'dloMBik  Sumnia  .Obaervat.  Hedlcar. 
Ac  voLui.p.371.  — C.  BUlArd,  traits  de*  Haladle*  det 
EohnB.  Pari*,  18.8,  p.  UX  —  Saiat(er,  Sur  I'Eryiip. 
taaiiditi  CO  Dime  Horen  curatif  dan*  Affbct.  Cutan. 
Chron.  4to.  Pari*,  l&Il. ;  et  Bullet  Ctnit.  de  Th^rapeu- 
ttque,  Juln,  1831  — Cawikim  d.gchedel,  Abrig«  PraL 
de*  Ua1adie*deUPeau^8v&   Far.,lffi«,  p.  9.  — J.  Aher- 

Surgerr, 
of  Med. 

vol.  it  p.  liT?.- IK  QibKm,  In  lUd. 


methg.  Lecture*  on  the  ilieory  and  '.Practice  of  Su 
8va    Land.  1630,  p.  57. ~J.  Sieveiuoa,  Tran*. 
of  Edin. 


Chirurg.  Soc.   _    _ ,  .   

vol.  iii.  p.  9i.~-labatKhe.  Ntmv.  Bibliotb.  Mid.  t.  vL 
p.  59.  —  TVdwrr,  in  Lood.  Med.and  Phvi.  Journ.  vol.  I*L 
p.  439.  —  Higpnboitom,  in  IbiA.  vol.  Ivlil.  p.  iSi.  —  Stwrer, 
In  Ibid.  p.  937.  —  Earte,  in  Ibid.  vol.  lis.  J>.  Si.  —  CaeeM, 
in  Ibid.  p.  17.  —  iMorenee,  in  Ibid,  b  SSS.  —  J.  Amott, 
In  Ibid.  vol.  Ivii.  PL  133. ;  and  Lond.  Med.  Ouette,  vol. 
xlv.  b  S16.  —  ff.  Ywngy  Olaagov  Med  Journ.  vol.  il. 

341.  —J.  H.  James,  oWrv.  on  the  General  Prindplei, 
Kod  on  the  Nat  and  Trealm.  of  Inflaminatlani,  Set  ed. 
piaTO.- nwTV.  Guette  HMIade,  No.  1A.  I833L  (On 
€ertltralafietioiu/rom.]itX<XaiQw1UA.tc.S*o.  Paria, 
183^,  p.  SSO.  —  Rfconi,  Lancette  Rancalae,  183S,  panim, 
et  No.  52-  IS'^  {ttrrcarlal  tdntmcnt /Ur,)  —DiipiqftTCTt, 
iLuncvt,  No  rri^i,  \i.  iVCi  (On  plib-gniunaid  eTifsip.)  —  AtU 
bfil,  Mf.l.  :iiKl  SiirK  Jimrii.  vol.  v.  p.  174  —lu.oil,  Sliiclj 
oT  Mti!.,  l>v  I'lHipt  r,  vol,  iii  p.  "2.  .■>*i  eilil.  —  rt«V(-r,  in 
IHct.  M.-il  I'l  l  iiitiLr>.'.  Prat.  t.  vii.  p.  ltrrui>u 
mei'di  hici  whs,  ami  iiirn  tin,-  m-dil  t,.  I!,,-  iirii:iiiatur  r/ 
the  p'liclia:  —  J  IIuIUhI:.  MiitLr:ii  Mij;u(irl>  Hi  iii  w 
TOl.  iL  p.  Ilvi.  {Colcliictiin  wiVi  lln  nlkiilnif  aubcai  lKinnlrs,) 
—  Orampton,  Mctl.  and  Sure.  Jourii.  vol.  v.  p.  3G:>. — 
B,  Cotmtr,  m  Ibid.  vol.  ii.  p.  lA  —  ISHry,  McU.  Gaii-tlt 
VCL  XiL  p.  aaX— Eitititian,  in  Ibid.  vol.  xl.  p.  13^  — 
JL  Sww, Triple*  of  Surgerv,  vol  L  p,  I8a  —  Thedrn, 
MOtUa  OtBCr.  de  Th«rapeutbtue,  Hajr,  1831  iOn  com- 
gmiiam  fa  Me  treatnunt  qf  ph^gmtmpiH  erm^.)  — 
k.  OnoMr,  Lecture*  on  Sunerj,  in  Ix>n(t.  Med.  and  Surg. 
9mm.  vol  iLp.m  —  Maq/Mane.  Qlnical  Report*,  tee. 
plaWM^  im.i  wd  JMnmal  Med.  Chlr.  Rev.  July, 


Sdence,  vol  vL  p.  161.  —  Bemdi,  Encrckip.  Wortcifauch 
d.  Hedicinlichen  Wit«en*ehafteD,  t  xl  p.  478.  —  J.  Arm. 
ttroH/r,  Lecture*  en  the  Nature  and  Trcebnent  of  Acute 
and  COronlc  Diteaae*,  edited  bj  J.  JUr.  Svol  Lond.  \S3L 
lT%e  aeetnmt  of  erj/ttpelat  it  imperfect,  MM|Aiaed,  atd 
interlarded,  tcith  xamt.) 

ERYTHEMA  Syn.    'Efi%«  (f"""  Ip"^ 

6»(,  red),  .Gr.  Eri/tipelat,  Celsus  aad  GaleD, 
Ert/iipetai  idiopathiemn,  Sauvagei.  Dartn 
irythimoidi,  AUbeit.  Die  TCat^  HatUf^b, 
Germ.    Erifth^me,  Fr. 

Classif.—  1.  Clati.,  Febrile  Diaeasea;  2, 
Ord«r,  lDflaiDmatu>DB(C(iUen).  S.Ctau, 
Diseases  of  the  Sanguineous  Function; 
2.  Order,  Inflammations  (Good). 
III.  Class,  I.  Order  (AulAtfr). 
1.  Defin.  —  Superficial  rtdma,  viith  burning 
pain,  of  a  part  of  the  integumettttj  varying  in  «f> 
teat  andfam,  diiapptaring  mametttarily  or  pm- 
lure,  utually  of  an  nevt*  elmra^ttr^  aad  ttninjftf 
tiout. 

2.1.  Description. — The  varieties  of  enflftena 
and  of  erysipelat  hav«  been  confounded  together 
by  many  writen,  —  a  circnsutaaee  almost  un- 
avoidablejwhen  it  is  conndered,  thstaeveidiUtM 
of  the  one  are  merely  modifications  of  certain 
forms  of  tbe  other ;  distinutiona  t>et»eea  tbem  be- 
ing ratUer  conventioaal  and  artificial,  than  essen- 
tial, distiucl,  and  unvarying.  Hippqcbatis  used 
the  tenn  erythema  merely  to  ugnify  simple  red- 
nessofapart.  Calusen, SAUviGE^andKosTAii 
employea  it  to  designate  the  slightest  grade  oT 
eiysipelas.  J.  P.  Frank  and  3.  Frank  applied 
it  to  several  aflfections  of  a  chroaic  kind,  entirely 
distinct  from  those  to  which  it  baslteen  given  by 
recent  British  and  French  pathologists.  Cullkn 
viewed  it  as  a  superficial  inflammation  of  the  in* 
teguments,  but  fittle,  or  only  symptomatically, 
affecting  the  constHutien  j  and  eiynpelas  a»  an 
affection  primarily,  and  chiefly  of  the  whole 
system,  WiLLAN,  Baizman,  and  Rater  con- 
sidered erythema  as  generally  connected  with 
more  or  less  constitutional  disorder,  —  a  circum- 
stance that  cannot  be  disputed,  although  auch 
disorder  is  frequently  latentt.w  but  little  evident. 
Dr.  M.  Good  has  detached  two  of  tbe  most  com- 
mon forms  of  complex  erysipelas^  vix.  the 
phlegmonoid  and  cedematbus,  from  that  bead, 
and  comprised  them  under  this,  — ao  amage* 
ment  in  so  far  improper,  as  intimately  allied  and 
serious  aflfections,  depending  upon  very  manifest 
febrile  disturbance  of  the  system,  are  thereby 
separated,  and  certain  of  them  placed  in  con- 
nection with  others  unattended  by  any  maAed 
disorder,  and  of  comparativdy  little  impmlance. 
Erythema  is  either  p-inury,  and  procceaing  from 
local  causes;  or  itftnptomatic  of  some  other  db- 
eise,  or  of  constitutional  disorder, 

3.  i.  FniUARV  or  Idiopathic  Erythema  pre- 
sents various  modifications,  according  to  its  caosca 
and  seat. — A.Er.  /iitn-tr^gs,SAOTUis,WiLUK 
—  £.  ab  Aeri  in jui/ino,  Culien  — Eear^urt,  Fr. 
— Fret,  or  Ejccriatim  of  the  Skin  —  generally  pttn 
ceeds  —  (a)  from  the  fnc^oo  of  two  contiguous 
surfaces,  particularly  in  Cat  persons,  as  in  tbe 
upper  parts  of  the  thighs,  irm-pits,  &c. ; — (h)  or 
from  the  irritation  of  morbid  secretions  coming  or 
remainitts  in  contact  with  parts,  u  of  the  perspir> 
alion  in  tbe  groins,  and  bdow the  mamms;  orof 
the  lencorrbeal  discharge,  or  catamenia,  and  of  the 
alvine  and  urinary  excretions,  particularly  in  tbe 
course  of  other  discMCa ;  —  (e)  or  from  citemtcal 


Djgitized  by  Google 


ERYTHEMA—  Stmftomatic —  GmiOHtc. 


©37 


or  meclwueal  imtanti,  uid  vttfictilly  from  sf- 
napUma,  or  ammooiacal  ud  tereUotlunated  Hm> 
ineDU,  &c.;  —  (d)  or  from  excessive  heat,  or 
vicissitudes  of  heal  aod  eold,  or  the  rapid  abstrac- 
tion of  heat —  E,  pernio,  or  chilblain;  —  («-)  or 
from  preasure,  especially  lyiag  long  in  one  pos- 
tioB  —  £.  pamtrima,  Savvaoes  ;  —  (f)  f>f  "Om 
the  stings  aod  bites  of  iasecti,  &c. —  £.ptme- 
(■Tv  of  Savvm«. 

4,  Wheft  the  ejadennis  U' partially  removed  in 
this  species  of  enthema,  either  by  friction  of  the 
snriaces,  or  by  rae  excoriation  produced  by  acrid 
secretioDs,  as  in  the  intertrigo  occurring  in  fe- 
males and  inlanlB  of  a  full  h<U>it  from  neglect  of 
dae  cleariinesr,  a  serous  or  sero-puriform  fluid 
exudes  from  Ae  inflamed  snrftce  during  some 
days  ;  bat  vwdes  are  not  fionned.  nor  is  there 
any  manifest  swellii^  of  the  part  as  in  e^sipelas. 

6.  ii.  STMpTOMATrc  Ervthema  — I'Eriftktme 
Symptomatique,  Bim,  Rayer,  Caxenate,  &c. 

—  often  accompanies  other  eruptions,  e^cially 
at  their  comraencemeDt  and  termina^n,  as  re- 
marked by  Billard;  and  is  occasionally  com- 

Slicated  with  them.  It  most  frequently  is 
ependeat  upon  disorder  of  the  digestive  organs ; 
aod  is  often  observed  in  children  about  the  pe- 
riods of  dentitioa',  in  plethoric  or  fat  persons,  and 
at  the  critical  periods  of  female  life.  It  is  most 
conunonly  cMued  by  tbe  ingestion  of  irritating 
mbstaneea,  and  by  certain  kinds  of  food,  espe- 
cially in  iniuble  temperaments,  feeble  or  deli- 
cate eoaslitutions,  ana  indinduab  of  a  peculiar 
diathesis. 

6.  A,  Fugaciom  Erythema  —  E./wgot,  Wil- 
LAtf,  Batxhan  — the  macule  volatie«  of  various 
writers — consists  of  irregular  and  evanescent 
red  pMches,  with  increased  heat  of  the  part, 
which  appear  succesnvely  on  tbe  arms,  neck, 
breast,  and  face,  in  various  febrile  diseases,  and 
in  biliouE  fevers  and  diarrhoea  (Batbman)  ;  often 
denoting, as  Hippocrates  has  remarked,  a  tedious 
and  dangeroui  malady.  This  variety  sometimes 
attends  derangements  of  the  digestive  organs, 
and,  more  rarelv,  hysteria  and  hemicrania.  It  is 
not  nsuxlTy  followed  by  sensible  desquamation 
of  tbe  cuticle;  but  exceptions  tothisoccanonally 
are  obwrved. 

7.  B.  Shining  Erythema  —  E,  Batshan 

—  is  sometimes  symptomatic  of  disorder  of  the 
^rimA  via,  and  occasionally  aReods  the  catamenia 
in  delicate  and  irritable  females ;  but  it  most  fte- 
quentiy  accompanies  anasarca,  or  oedematous 
sweliiogs.  The  inflamed  surfece  is  smooth  and 
shining.  When  it  afiecta  young  and  sedentary 
persons,  it  is  often  attended  by  slight  fever,  and 
It  generally  terminates  in  extensive  desquamation 
as  the  anasarca  subsides ;  but  where  it  occurs  in 
^ed  ^rsons,  or  in  those  addicted  to  intemper- 
ance, It  is'liable  to  pass  into  spieatbie  or  alongb- 
ing  ulcers.  It  is  merely  a  modification  of  cede- 
matous  erysipelas. 

8.  C.  iiarginaled  Erythema-— E.  margin- 
atum—  occurs  in  patches,  bounded  on  one  side 
by  a  slightly  elevated,  tortuous,  red  border ;  but 
the  redness  has  no  boundary  on  the  open  Kde. 
It  appears  on  tbe  extremities  and  loins  of  old 
persons,  produces  little  or  no  irritation,  and  re- 
mains for  an  uncertain  time.  It  is  generally 
connected  with  internal  disorder  of  a  serious  or 
dangerous  tendencr. 

9.  D.  Paputatfd  Erythema  —  E.  papulatam, 


BiTTKMai*  —  appean  chiefly  on  the  aim,  twck, 
and  breast,  in  irrerular  extensive  patches,  and 
most  frequently  in  females  and  young  persons. 
The  patches  are  of  a  bright  red  hue,  often  slightly 
elevated ;  and,  for  a  day  or  two,  before  the 
colour  becomes  vivid,  they  are  rough  or  imper- 
fectly papulated.  The  redness  afterwards  con- 
tinuea  for  several  days;  and.  as  it  declines,  as- 
sumes, in  tbe  central  parts,  a  bluish  or  pale 
purple  tin^.  I  bis  variety  is  generally  attended 
by  a  tinelug  sensation,  passing  to  soreness  as  the 
colenr  cnanges ;  and  sometimes  with  much  con- 
stitutional disturbance,  —  with  a  frequent  small 
pulse,  anorexia,  depression  of  stfengtfa  and  spirits, 
watchfuloess,  and  pains  or  ten^mess  of  the 
limbs  ;  but  the  general  disorder  is  often  trifling. 

10.  £.  Tubercuiated  Erythema  —  E.  tubercu- 
latum—  is  merely  a  slight  modiBcation  or  an 
advanced  stage  of  the  papulated.  The  patches 
resemble  those  of  this  variety ;  but  there  are 
small,  slightly  elevated  tumours  interspersed 
through  them,  subsiding  in  about  a  week ;  tfae 
erythema  becoming  livid  and  disappearing  in 
about  a  week  more.  It  commences  with  fever; 
is  attended  by  languor,  irritability,  and  restless- 
ness; and  is  succeeded  by  hectic.  It  is  so  rare, 
that  Batemam  never  met  with  it,  and  Willan 
saw  only  three  cases;  and,  in  these,  treatment 
did  not "  alleviate  the  symptoms  nor  prevent  the 
subsequent  hectic"  (Batemak). 

11.  F'.  Nodoie  Erythema — E.  nodimm  —  af- 
fects chiefly  females,  children,  and  young  persons 
of  a  lax  and  lymphatic  constitution ;  and  rarely 
occurs  in  boys.  It  is  preceded  by  slight  febrile 
symptoms,  for  a  week  or  more,  which  generally 
abate  upon  its  appearance.  It  shows  itself  on 
tfae  fore  part  of  tbe  leg,  and  rarely  on  the  arm, 
and,  in  large  oval  patches,  the  long  diameter  of 
which  is  usually  parallel  with  the  tibia,  and 
slowly  rises  into  hard  and  painful  protuberances, 
in  the  course  of  nine  or  ten  days  these  soften  and 
snbside,  tiie  red  colour  turning  bluish  or  dusky 
a  day  or  two  earlier.  Jx  is  sometimes  connected 
with  the  approach  of'the  catamenia ;  and  its  pre- 
mature disappearance  18  sometimes  followea  by 
dangerous  internal  disease.  Mr.  Denoy  saw 
pneumonia  suddenly  supervene  on  its  ntrocea- 
uon. 

IS.  iii.  J.  Frane  and  Rater  have  described, 
rt»  a  chronic  form  of  erythema,  the  redness  afl'ect- 
ing  parts  of  the  face,  and  often  associated  with 
Acne,  particularly  A,  nnacm,  which  it  sometimea 
so  nearly  resembles,  as  to  appear  rather  as  a  mo- 
dification than  as  a  complict^on  of  that  eruption.* 
It  generally  commences  in  the  now,  extending  to 
the  cheeks,  and  more  rarely  to  the  forehead  and 
chin;  is  characterised  by  vascular  arborisations 
in  tbe  als  nasi  and  summits  of  the  cheeks,  with 
shining  redness  disappearing  momentarily  from 
prf  ssure ;  and  is  attended  by  a  sensation  of  heat, 
tension,  and  itching,  which ,  with  tfae  redness,  are 
increased  by  external  and  internal  stimulants,  or 
whatever  determines  the  blood  to  the  head ;  and, 

■  KicoLti's  NicoLt'B  Florbntikih  took  a  tdlerabljr 
accurate  view  of  theve  complaints,  In  making  them  va. 
riptlv*  or  dogreea  of  the  lamc  eruption  The  one  here 
deirrlbed,  he  name*, "  Kflinto  timplr*  tevfaciri  rubra  ;  " 
the  Acne  rotacra,  be  calU  "  IliAedopuilitloia  "  ISrrm.  rii. 
ir.  vl  capL  15 ) :  and  l.  MAteaNa  wai,  upon  the  whole, 
right  In  connecting  the  (bnner  with  dUorder  of  the  liver 
(Qpmi  Mtdtea,  p.         and  In  inaeribing  fm  it,  local 

dailations  from  tfae  ns)ie  of  the  neck,  aod  bmind  tbe  cam 
■etofl*,  merctulal  iwrgaU^^anUmonlalt,  ttc 
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at  6nt,  by  ilight  exfoliatioos  of  the  cuticle.  The 
reddened  ekin,  at  much  later  periods,  becoineB 
irregularly  granalated,  tough,  thickened,  aod 
occauonaily  tnberculatsd.  It  is  dependent  upon 
iwotncted  disorder  of  the  digestive  organs,  usu- 
ally resulting  from  a  long  course  of  indulgence 
or  intemperance,  ai^  sdoom  ajipears  till  titer 
middle  age. 

13.  ir.  M.  AuBSHT  describes  two  other  spe- 
cies of  erythema,— -the  Epidemic  ani  Ettd«mic. 
The  farmer  is  characterised  by  bamiag  itching, 
frith  pricking  in  the  hands  and  feet.  In  some 
cases,  the  sku  is  red;  in  others,  it  is  black,  as  if 
covered  with  a  layer  of  soot.  The  epidermis  ex- 
foliates, or  forms  vesications ;  and  the  constitu- 
liona)  symptoms  are  very  severe.  This  disease 
was  epidemic  in  Paris  in  1826.  The  endemic  is 
the  chronic  affection  of  the  akin,  which  attacks 
the  peasants  of  the  north  of  Italy,  and  is  better 
known      the  name  of  Psllaora  (wAkA  us). 

14.  II,  The  Causes,  particularly  of  primary 
erythema,  have  been  already  nouced  3.) ; 
but,  even  when  ajftpearing  in  this  manner,  it  is 
iavonred,  if  not  u  a  great  measure  caused,  by 
diionler  of  the  £f^tive  and  excreting  organs. 
It  often  accompanies  dentition  and  diuriuea  in 
chUdren ;  and,  in  them  especially,  is  frequently 
caused  1^  particular  kinds  of  food,  or  by  errors 
in  diet.  It  sometimes  appears  in  the  course  of 
dysentery  oi  fevers  ;  and  is  indicative  of  inflam- 
mation or  suppuratiou  below  fascie,  or  in  deep- 
■eated  parts;  it  theo  generally  assuming  the 
shining  or  smooth  form.  Vascular  plethora ;  the 
critical  epochs  in  females  ;  various  irritating  in- 
gesta;  very  warm  spices;  disorder  of  the  stomach, 
Hver,  and  bowels,  or  of  the  excreting  or  elimi- 
nating functions;  are  diiefly  concerned  in  its 
production. 

16.  III.  OiAOKosis.  —A.  The  superficial  red- 
ness ;  the  absence  of  tumefaction  and  vesication ; 
the  more  or  less  circumscribed  patches ;  the  much 
less  constant,  severe,  and  burning  pain ;  the 
generally  slight  form,  and  favourable  termination, 
of  both  the  local  aflecUon  and  the  conBtitutional 
disorder ;  sufficiently  distinguish  erythema  from 
ery«ipe^. —  B.  The  redness  is  deeper  in  shade 
and  in  situaUon,  and  the  patches  are  larger,  but 
less  numerous,  in  erythema  than  in  Rouolmi  the 
latter  eruption  often  appearing  simultaneously  in 
different  parts  of  the  body,  which  is  never  ob- 
served in  the  former.  These  two  affections  are, 
however,  often  distinguished  from  one  anotherwith 
difBculty  ;  and  there  can  be  as  little  doubt,  that 
they  often  insensibly  pass  into  each  other,  as  that 
they  are  both  symptun^c  of  internal  disorder ; 
as,  indeed,  Mr.  Flvhbi  has  properly  observed. 

16.  IV.  Treatment. — A.  The  primary  or 
idicpathic  forms  generally  disappear  readily  upon 
the  removal  of  the  causes  whicn  occasion  them ; 
aided  by  frequent  tepid  ablution,  and  some 
mild  absorbent  powder,  as  that  of  calamine  or 
of  cemasa.  When  erythema  occurs  in  infanti, 
fiom  inattention  to  the  removal  of  the  urinary 
and  intestinal  excretions,  the  tepid  semicupium, 
mild  aperients,  and  saline  diaphoretics,  may  also 
be  employed ;  and  if  it  be  attended  by  a  serous 
or  fffitid  otscbarge,  a  lotion  with  a  weak  solution 
of  the  chlorate  of  lime  or  of  soda,  or  of  kr^osote, 
irill  reatUly  restore  the  parts  to  a  healthy  slate. 
If  the  part  be  very  irritable,  Dr-BATSHAN  directs 
a  lotioa  connstiDg  of  ten  grains  irf  oxyranriate  of 


mercury  and  six  ounces  of  lime-waier.  A  wok 
solution  of  the  nitrate  of  silver  is  also  of  great 
service. — When  it  is  produced  by  cold  —  £. 
pernio  —  tnrpentinc  and  the  balwni.  m  the 
fbrmer  and  tincture  of  camphor,  soon  nmove 
it. —  If  it  be  caused  1^  Intes  or  slings  of  iniectt, 
ammonia  and  ^e  essential  oils  are  generally  be- 
neficial.—  Erythema  from  prenure  may  be  re- 
moved by  the  use  of  air-pillows  ;  by  spirituous, 
camphorated,  or  terebinthinated  applicatioiu; 
and  by  suitable  means  of  protecting  the  surface. 

17.  B,  The  lymplonuilic  ntatet  of  rrytham 
should  be  treated  according  to  the  indicatiou  of 
internal  disorder  furnished  by  individual  cases ; 
and  almost  entirely  by  intemai  or  constitutioaal 
means.  The  principles  advocated  in  erysipelat, 
viz.  that  the  excretions  should  be  promoted,  tad 
the  digestive  and  assimilating  fonctiais  asdrted, 
ought  also  to  be  followed  in  these  aftctioni. 
Therefore,  deobstnient  and  alterative  purgatives ; 
mild  tonics,  with  the  alkaline  subcarbonaies,  and 
diuretics ;  diaphoretics  with  sedatives,  partica- 
laily  at  bedtime,  as  James's  powder  witn  small 
doses  of  calomel  and  o^um,  or  hyoscyamus,  are 
the  most  generally  appropriate.  In  the  popuieMd 
variety  ($  9.),  gentle  laxatives,  mild  toiucs,  and 
light  diet,  are  sufficient ;  but,  when  local  irrita- 
tion, or  restlessness,  is  much  complained  of,  anu- 
monialsand  anodynes mayaleo  be  given  at  night 
— The  nodose  uariety  (fil-)  is  soon  removed  by 
rest;  small  doses  of  mercurials,  with  Jamm 
powder,  at  bedtime ;  alterative  mild  pn^ativcs 
given  io  the,  morning ;  and  light  tomes  m  the 
course  of  the  day.  Change  of  air  aod  light  dirt 
are  also  of  very  great  benefit.  External  appUca* 
tions  are  seldom  usefiil,  and  may  be  hurtful.  If 
this  or  any  of  the  other  varieties  be  connected 
with  suppression  of  the  catamenia,  or  of  other 
discharges,  bloodletting  should  precede  the  veaas 
recommended  above  ;  and  measures  ought  to  be 
used  to  restore  the  evacuation. 

18.  C.  The  chronic  fom  of  erythema  (f  12.) 
should  be  treated  in  the  manner  advised  in  the 
article  Acnk  (see  $23.  eJse^.),  particularly  for 
the  indurated  and  roiacaout  varietiet,  with  wlucii 
this  form  is  often  associated.  Tempatanee; 
light  mild  diet ;  regular  exercise ;  avudanes 
of  stimulating  and  beating  ingesta,  especidly 
hot  spcee,  spirituous  liquors,  acescml  v^- 
tables,  aod  fat  meats;  mUd  tonics  and  laxa- 
tives, with  the  alkaline  snbcarbonates ;  and  fre- 
quent and  very  small  doses  of  blue  fiW,  v 
hydrargyrum  cum  cret&,  with  taraxacum,  &c.; 
constitute  the  most  appropriate  remedies.  Asliia* 
gent  or  other  repelloit  washes  are  of  use  only  at 
Uiecommencementof  the  eruption.  When  it  hu 
become  more  diffused  or  chronic,  it  is  not  muck 
affected  by  these  applications ;  and  if  it  were,  ^ 

Eropriety  of  suppresang  it  by  such  means  would 
e  very  questionable.  When  first  appearing,  the 
washes  mentioned  in  the  article  Acne,  and  a 
solution  of  bomx  in  weak  pyrol^neons  acid,  are 
most  useful.  The  severer  forms  of  erythema, 
especially  the  shining,  or  cedematous,  and  the 
tuberculated,  should  be  treated  in  the  manner 
recommended  for  similar  states  of  erysipelas;  and 
the  re^Fnen  and  diet  dir^rted  in  that  aitide 
ought  to  be  adopted  in  this  disorder. 

BiBUOO.  Atfo  Rbpil  — CrlML  Do  UcdldiM,  1.  v- 
^^Tmer.  A  Iteatiss  on  Diseases  of  tbo  SUn,  ftb 
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t  »iL  p.  49a—  m  C.  Denthr,  On  CuL  DUea«c«  of  Child- 
bood,  Sro.  h  166L  —  Cat^nme  et  Sehedei,  Abr«B«  Pr*t 
da  HalMliM  de  U  Feau.  C  BMard,  Tr*li#  de* 

HaUiL  de*  BuTaM,  Ac  8*a  16SS,  p.  lOa  —  M.  G«od. 
Study  of  Medicine,  ad  cd.  voL  il.  ix  J64  —  ttuelie  et  San- 
WN,  NouT.  Btm.  de  Palholcwle  MM.  Chirun.  t  L  S51. 
—J.  Pa§gl,  Edin.  Med.  and  Sun.  Joum.  vol.  zL  |>.  3.— 
Dert,  Bncrclopk  WOiUrix  d«r  Mcdtdn.  WtowntcfaaC  ftc. 

VOL  kl  p.  a& 

EXANTHEMATOUS    DISEASES.  —  Syh. 
Esamtkmtta.     '<{siA^im  (from  klmMm,  I 
break  forth,  or  effioraac*).   EnipttM  Fatwri, 
EmiuAmii. 
Cl«86if.  —  1 .   Clau,    Febrile    Diseaaes ; 
3.  Ordtr  (C*iiJm;».    3.  Oau,  Du.  of 
SmngvioeousFiineiiaafi  3.  Order  (GmnI}. 
The  3d  Onf«r,  of  WiUm  and  fiatMion. 
111.  Clau,    III.  Ordkb  (ilutAc^  in 

1.  DsFiN. —  DiuatM  usually  armng  from 
tpeeific  cauttt,  and  capabU  of  ptjyttuatiag  tbnr 
kind ;  evincing,  at  thmr  commMctmatt,  diminiJud 
vital  power  em4  fuiietitm,  foUoued  by  riactiott 
throughnU  tb4  vaieuktr  tgitem ;  but  expremd 
chiefly  in  the  mueent  surfacei  and  tkin,  etpecially 
in  their  earlier  staget, 

2.  The  term  iim»&if*»  was  employed  by  the 
ancients  to  mgnify  aoy  cutaneous  eruption,  whe- 
tber  acute  or  cbronic,  febrile  or  non-febrile ;  and 
a  sinilar  extension  of  iu  agnificatioD  is  very  gene- 
rally obMrvable  among  medical  writers  nntu  Hao 
tMMBuneDceoMint  of  (he  last  century.  The  ooso- 
logists  who  wrote  abont  the  middle,  or  towards 
the  close,  of  that  century,  uther  differed  very 
remarkably  as  to  the  disMsee  which  should  be 
ranged  under  this  order,  or  did  iMt  separate  them  ; 
from  other  febrik  or  isBammatiny  conplaiats. 
SAOvaoia,  one  of  the  eariiest  to  make  the 
distinction  as  to  classification,  placed  the  ex- 
anthemata as  the  ^r*t  order  of  his  third  ciau, 
Inflammationi ;  and  comprised  plague,  $maU-pox, 
pemphigiu,  meailei,  miliary  feoer,  purpura,  ory- 
lipeiai,  aeartatina,  emera,  and  aphthx.  —  Saoar 
anai^^  the  sama  diseases  into  one  efow,  which 
he  divided  into  tun  erdert,  viz.  centofimli  and 
noa-contagiout  exanthemata  ;  miliary  Jever,  try- 
$ipttai,  mera,  and  apktke  consbtuting  the  latter 
order. —  Macbhidb  made  the  exanthemata  the 
fourth  order  of  the  eiau,  Ftvert;  and  omitted 
purpura  and  eema,  on  acconnt  of  their  non* 
febrile  characters. —  Ccllem  added  to  the  erup- 
tive feveis  of  MAcaatoa's  classification,  eAidun-fuf 
andnsii/a-raiA.  —  Sells  retained  the  more  ex- 
tended signification  of  the  tenn,  and  distinguished 
twoorden — the  acitt«  and  chronic:  the  former 
embracing  the  disease*  enumerated  above ;  the 
latter,  various  chronic  emptious. — J.  P.  Fbank 
fomied  his  lAird  cJoii  itf  the  exanthemata,  and 
distinguished  them  into  hM  vrdsri:  those  with 
little  elevation  of  the  cuticle,  as  erysipelas,  scar- 
latina, petechise,  &c.;  and  those  in  which  the 
^n  is  rendered  scabrous,  as  variola,  rubeola. 
Ate,  —  Pakr  arranged  them  as  the  ^irtt  geutu 
under  bis  third  order,  Eruptione ;  added  s(ro- 
pAvliisaadeoW  to  those alrwy mentioned;  and 
made  a  distinctimi  between  tbeee  appMiing  «n- 
demicallyi  and  those  which  never  aMume  this 


form.  —  K.  Spbenobl  comprised  them  in  his 
third  booit  or  eiau ;  but,  whilst  he  omitted  plague, 
erysipelas,  miliary  fever,  and  aphth«,  he  intro- 
duced tcabiei  and  htrpet, 

3.  ^^1LI.AN  and  Bateman,  in  thrar  artificial 
classification,  restricted  the  term  to  B%tatUi,  tear- 
latina,  itrtiwHa,  rottola,  purpura,  and  trythemaj 
and  Dr.  Good  extended  it  to  thediseases  admitted 
by  Sauvacxs,  with  the  addition  of  urticaria^ 
mceinia,  and  yawi. —  Rayeh,  Cazbnavx,  and 
ScuEDEL  have  merely  aub^tuted  erysipeloM  for 
purpura,  in  modifying  the  arrangement  of  Wil> 
j*an.  ALiBsaT  has  enumerated  in  this,  his 
ucond  group  or  order,  variola,  vaccinia,  clavus, 
varicella,  nirlus,  roseola,  rubeola,  scarlatina, 
and  miliaria.  Two  of  tliese  be  has  introduced 
into  this  group  for  the  first  time  —  viz.  clavua  and 
nirlut.  The  former  is  a  febrile  exanthema  pecu- 
liar to  sheep,  very  contagious,  and  characterised 
by  Bat  dicular  pustules,  resembling  nail-beads, 
which  appearon  the  parts  least  coveied  with  wool, 
and  whid),  like  variola  and  vaccinia,  attadcs 
only  once  during  life.  The  nirlus  —  the  nirles  of 
Scotland,  conwsts  of  distinct  prominent  papul», 
of  a  dull  red  colour,  appeanng  after  ephemeral 
fever,  never  suppurating,  but  temunatiug  by  ab- 
sorption, or  hy  desgnamatioD.  The  febrile  ex- 
anthemata fonned  tne  tkird  order  of  the  tAtnl 
clau,  in  the  outline  published  by  me  in  1822. — 
Lastly,  Dr.  Weatberhkad  admits  only  rubeola, 
scarlatina,  variola,  vaccinia,  varicella,  and  Fram- 
boBsia  in  hia  order  of  Eianthematici.  —  Other 
systematists,  as  Vooel,  Ploucquxt,  Pinel,  and 
YouHo,  have  not  arranged  theexantbems  into  a 
distinct  group ;  but  have  classed  them  either  with 
fevers  or  with  inflammations.  1  have  divided 
them  into  two  lufr-ordfri,  viz.  (a)  those  which 
attack  the  same  peraon  only  once ;  and  (fr)  thoM 
which  may  occur  oflener  than  once ;  and  have 
referred  to  a  difiTerent  order,  such  rashes,  as  ery- 
thema, roseola,  and  urticaria,  as  are  chiefly  sym- 
pathetic of  disorder  of  the  digestive  organs. 

4.  There  are  various  circumstances  connected 
with  all  the  diseases  which  I  have  classed  as 
exanthematic,  requiring  to  be  constantly  kept  in 
mind  by  the  practitioner  : —  1st,  They  frequently 
prevail  epidemically  ; — 2d.  Different  epidemics 
of  the  same  malady  often  present  very  different 
or  even  opponte  characters,  chiefly  as  respects 
the  state  ot  vascular  action,  and  of  vital  power 
and  resistance; — 3d. The  sporadic  occurrences 
of  the  exanthemata  are  ^nerally  less  severe  or 
dangerous  than  their  epidemic  prevalence,  al- 
though, occasionally,  the  latter  is  very  mild  ;  — 
4th.  Like  all  other  febrile  diseases,  the  severity  of 
attadt,  the  complications  sometimes  appearing  in 
their  coune,  and  their  terminations,  depend  in 
great  measure  upon  the  constitution  and  hs^t  of 
body,  upon  pre-existing  disorder ;  upon  the  occu- 
pation of,  arid  other  circumstances  peculiar  to,  the 
mdividual ;  and  upon  the  season  o  fthe  year,  and 
the  treatment  adopted  at  the  invaaon  and  in  the 
early  stages  of  the  disease;  — 5th.  As  these  mala- 
dies, when  ODCfl  formed,  run  a  determined  courve, 
a  too  perturbative  treatment,  or  the  nimia  medici 
diligentia,  particularly  if  misdirected  or  otherwise 
injudicious,  may  be  more  injurious  than  inacti- 
vity, or  the  unaided  efforts  of  nature ;  —  6th. 
Tut  we  should  protect  vital  organs  from  mtkv 
ing  injury,  either  from  the  nactioo  attendug 
certain  «  tbmr  stages,  or  from  the  ooogaitioa 
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tccompuying  others  of  tbw  perioda-,  and, 
mdeavoanag  to  intequret  the  proccMton  of  mor- 
bid phenomena,  aright,  tJ  follow  where  Nature 
points  the  way,  and  in  the  manoer  ahe  indicates, 
m  particular  caaes;  in  otiwr  weids,  that  we 
Bbould  not  treat  the  disease  a«  a  subatet^ve,  or 
•ntt^,  to  which  certain  ideas  are  attached,  bat 
according  to  the  actions,  changes,  and  states 
presented  at  the  conunencement,  and  during  the 
progress,  of  each  case;— 7th.  The  advanced 
stages  of,  and  conraleseence  from,  the  exanthe- 
mata require  careful  superviuoo  ;  as,  daring  the 
latter  period,  varions  Sections  are  liable  to  m- 
perrene,  that  are  sometimes  more  dangerons  than 
the  antecedent  malady ;  —  6th.  Opinions  aa  to 
the  result  ahould  generally  be  given  with  reserv- 
ation, aa  sudden  and  unexpected  changes  may 
occur  during  their  course,  and  during  recovery, 
owing  to  moral  and  physical  canaes,  over  which 
the  {Ayncian  can  often  exercise  no  oootrol. 
'  BlBUoo.  AHD  Rbpbk.— Awpmn,  KoMtofU  Hethadics, 
elauM.  order  l.  —  D.  MaeMU,  MetMksl  Intnidiic- 
Uon  to  the  TTiforT  and  Ptactice  of  Phjitc,  Ma.  Load. 
1712,  p.  9SS.  —  Sof or,  Sjitems  MortMHrum,  Ac.  VI«l 
1T76,  p.  S57.  cf«u  —  (Mien.  Syitopaii,  elati  L  order  3. 
—  CT.  Seiie,  Llberde  CunndU  Hominun  Moibto,  cura 
a  Sprtfget.  Sto.  1796,  p.  lOt  —J.  P.  Franli.  De  Curand. 
Horn.  UmMi  Epttonu!.  I.  ill.  voL  L  n  L  —  A  Farr,  The 
Lood  HmL  Dicttonuy,  *c.  4W.    Lond.  IBU9,  toL  li. 

6 MB—  JC  Sprviigei,  lartitutlonM  Hcdlae,  «oL  1*.  Pa- 
Mriofia  SpecUII*.  Anutcl.  1814,  Svo  p.  390.  —  Aulkor,  In 
Loa£  Med.  Repot.  ToL  xrU.  IfttS,  p,  tn.—Itmfer,  Hafad. 
da  la  Fteu,  tL  PlIS.  — Casnuw  ct  Colnb^  Abr^g« 
detHsLde  U  Pcau.  p.  I.  — .T.  Paget.la  ma.  Ifcd.  and 
Sun.  Journ.  vol  kL  p  7.  —  Weatkrrhead,  SrnopsU  of 
HoKMosy,  *c.  ISdm.  1814,  p.  44. 
EXCRETION  AND  EXCRETIONS.— 
(Classiv.  PAinoLOoy  —  J^iaUgs  — Symp- 
tomatology,) 

1.  DsriN.  —  Emwtton  it  tAa  Meparation  of 
auftitoncat  frotn  tha  tiiwig  body ;  and  the  lecrt- 
twnj  or  tMttancet  teparmttd  are  the  j'eceat  part* 
of'  the  ingtaa,  and  ifta  matten  whiav  have  J'ul- 
JilUd  thoir  doUiiud  pttrpoaet  in  the  frame ;  and 
wAieh,  Mmg  m  lomgor  mitoi  ta,  «r  sttfe^iM*  of', 
•itai  eUwiMas,  art  eHmmatod/rom  the  blood  m 
gwsMU,  tuporout,  or  Uquid  statu ;  their  diteharge 
ioing  neeeuary  to  the  eomtimianee  of  health,  and 
being  performed  under  the  iafUtence  of  l^'e. 

2.  A  knowledge  of  the  various  fiinctiooa  excret- 
ing or  eliminating  efiete  matters  from  the  blood,  of 
the  manner  in  which  they  are  inflooioed  by  fo- 
reign agents,  and  of  thwanitntl  aetioiia  and  reac- 
tions, is  necessary  to  a  philoaophical  and  aucceaa- 
fai  exercise  of  the  healing  art.  The  continoed 
introduction  of  matters  into  the  frame,  and  their 
temporary  circulation  and  assimilation,  is  coun- 
teibalaoced  by  a  corresponding  dischai^ ;  the 
■ubstanoes  racetved  being,  alker  mdefinita  periods, 
CKcr^ed  in  very  different  states  of  elementary 
combination.  Matters  are  introduced  into  the 
frame  almost  entirely  by  the  digestive  and  respir- 
atory snr&ces ;  they  are  discharged  also  by  Uiese 
sorfaces,  and  by  other  channels  almost  exclu- 
nvcly  approprisMd  to  this  functioa.  1  shall  take 
a  -newtJiTa,  of  the  ■evenl  excreting  foactions ; 
and,  wort,  of  tbe  manner  in  which  their  interrup- 
tion or  suppression  affect* ^ch  other,  and  disorders 
the  vil&l  actions. 

3.  The  ExcRBFiOMS  are  either— (a)  The  Na- 
irv*«i.,  or  'those  which  are  ejected  altc^ther 
■bma  -Uie  bo^  a§  the  f«ce«,  urine,  &c. ;  and 
which  may  be  divided  into  — a.  exhaled,  aa  the 
tfanspiiMKHM  fnm  the  skin  and  lungs ;  0.  tecrat- 
«d»  u  "dw  mat,  &c. }  and,  ytfteal,  eonaitfiiig 


not  only  of  exhaled  and  secreted  finds,  but  alio 
of  those  parts  of  tbe  in^esta  iriiich  reman  aficr 
the  processor ^^estioo  is  complied ;  — (i) The 
Morbid,  or  thne  —  *.  whicn  an  iaifotfee^ 
Reeled  ftom  the  drcnlatioD,  as  the  ^y  matlsn 
which  Bccumulate  in  situations  where  they  do 
not  materially  interfere  with  the  vital  actioui 
and,  B.  the  most  remarkable  alteratumfrom  dm 
hoaithy  rtate  presented  by,  or  attendbg,  tbeci- 
cretiona  discharged  by  natural  channels. 

4.  /.  Tbb  Natdial  ExcRxnom,  the  anra- 
tteni  proper,  or  tkaee  matttn  whiA  are  gitUi 
altogether  from  the  body.— A.  Exhaled  fxeretiem. 
—  a.  Theoutoneoiu  (nm^initiaK, iriietber  iaili 
more  insensible  states  of  aqueous  vapour  and  car- 
bonic acid,  or  in  the  form  of  sweat,  is  a  most 
important  evacuation.  It  constats  chiefi;  of 
water,  with  wly  matter,  mucus,  osmaionte,  lactic 
or  acetic  acid,  and  the  salts  usually  found  in  the 
blood  (Trxhard,  Bbreruos,  AHSKLaim,  Tti- 
dbmann).  When  the  lane  quutli^  of  flnid 
discharged  from  the  blood  by  this  chaDoel  is 
considered,  intemiptioo  or  suppression  of  tke 
function  will  manifestly  appear  moat  injurioni} 
and  calculated  either  to  disorder  other  excrelii^ 
functions,  or,  if  these  do  not  perform  a  compcft- 
sating  action,  to  induce  lebriU  or  inflamnalerf 
allectioiu.  Tbe  cohsm'  which  chiefly  aftct  tim 
excretion  are  stated  in  the  article  Diseist  41. 
101.). 

&.  The  qnantity  of  this  evmcnation  may  vary 
remarkably ;  and  its  quatitp  may  also  change.— 
It  is  suppressed  or  much  diminiabed  in  the  sariy 
stages  of  febrile  and  inflammatory  ^easst.  ene- 
cially  during  the  period  of  excilea»nt ;  ana  is 
either  restored  or  greatly  increased  as  the  exdle- 
meat  passes  into  exhaostion.    When  it  hecomcf 
abundant,  it  is  often  a  salutary  crins;  unless. io 
hectic  fever,  in  hsmorThage,  or  in  acute  diseasss 
attended  by  sinking,  and  eoldaess  of  the  smftce. 
Conous  pMS|Hratioa  accompanies  bealdiy  actiaa 
and  exdtement,  and  then  it  is  warm  and  geaeial. 
It  is  moat  profuse  in  the  advanced  stage  of  ceo- 
sumption ;  and  in  some  malignant  diseaaes,  ai 
pestilential  cholera,  tec.    It  is  aometiniee  ftxtid. 
or  contains  more  animal  matters  in  aolution  than 
uaual ;  and  is  at  the  same  time  more  abundantf 
particalarly  in  posons  who  are  habitaally  cos- 
tive, or  WW)  eat  and  drink  largehr  or  grossly-,  aad 
still  more  so  in  the  negro :  in  all  whom,  die  sap- 
presfion  of  tbe  excretion  is  often  followed  by 
dangerous  maladies.   Profuae  as  well  as  otkemtt 
perspiration,  particularly  of  the  feet,  also  atteodi 
imperfect  action  of  tbp  liver  or  kidiwys ;  wtiilil 
unusual  heat  and  diyneas  of  the  feet,  end  of  tbe 
palms  of  the  bands,  accompany  chronic  inBun- 
mation  of  these  and  other  intertial  viscera.  Is 
uegroet  and  the  dark-skinned  races,  the  intc- 
gumenta  are  a  much  more  inportaot  organ  «f 
excretion  than  in  the  white  variety  —  the  per^- 
ation,  both  senaible  and  iosensibu,  of  the  fomer 
being  very  mich  more  abundant,  and  contajaiag 
more  carbonic  acid  and  autaal  matter,  than  thai 
of  the  latter.   I  fully  ascertained  tUa  fact  by 
experiments  made  in  Africa,  in  1817  ;  tbe  cuta- 
neous transpirationB  of  the  negro  being  fnta  ooe 
fourth  to  nearly  one  half  more  abundant  than  that 
of  the  European. — Beaidee  the  matters  navally 
found  in  it,  the  perspiration  sometiaMs  contaist 
the  colouring  matter  ot  tbe  1^,  or  bile  ilKlf, 
especially  iolwpatic  daeasas  and  bilimslirven! 
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mnd,  occtuonally,  minute  (quantities  of  urea  and 
uric  ackl.  It  is  very  sennbly  affected,  particu- 
larly in  costive  habits,  by  the  inmsta,  especially 
some  kinds  of  fisb,  and  sheUfisn ;  the  odour  of 
these,  and  ef  numerous  other  articles,  bang  very 
■ewbly  felt  in  this  excretion. 

6.  b.  Tht  Pulmotiar]/  Exhalation. — «.  The 
earbonie  aeid  got  ^vea  out  during  respiration,  is 
one  of  the  most  important  excretions  that  taies 

{tlace  in  the  economy,  whether  this  acid  be 
brmed  within  the  blood-veasels,  or  in  the  air-cells, 
of  the  lungs ;  the  quantity  of  it  produced  being 
an  index  of  the  extent  to  which  the  change  from 
venous  to  arterial  blood  is  carried  in  this  organ. 
The  evideDce  as  to  whether  the  carbonic  acid  b 
formed  mthin  the  blood-vessels,  or  mthvat  them, 
is  very  contradictory.    The  experiments  of  Dr. 
EnwARoe  show  that  the  former  process  takes 
place  to  some  extent ;  and  they  are  supported  by 
the  ^ct  observed  by  Berzblius,  that  blood,  espe- 
cially its  colouring  part,  absorbs  oxygen  very 
quickly,  and  retains  some  put  of  the  carbonic 
acid  thereby  produced.   The  passage  of  carbon 
from  the  vessels,  and  its  combination  with  oxygen 
externally  to  them,  is  an  inference  from  the  ex- 
periments of  Mr.  Ellis  ;  which,  however,  were 
performed  out  of  the  bodv,  and  under  circum- 
stances which  entirely  excluded  the  operation  of 
the  vital  influence.   The  evideuce,  however,  for 
the  absorption  of  oxygen  through  the  capillary 
parietes  is  nearly  the  same  with  that  for  the  ex- 
cretion of  carbon ;  for,  if  the  tissue  intervening 
between  the  blood  and  the  air  vrill  permit  the 
transmisrion  of  the  one,  it  may  also  allow  the 
passage  of  tbe  otiter.  I  am  inclmed  to  think  that 
bothopetatioiisgominmnltaneottdy;  lbat,whibt 
a  portion  of  the  carbonic  acid  gas  is  given  out 
from  the  blood,  it  is  accompanied  with  a  portion  of 
free  carbon,  or  oxide  or  hydrate  of  carbon,  which 
combines  with  an  additional  quantity  of  oxvgen 
in  tbe  lungs,  and  thus  forms  the  whole  of  the 
carbonic  acid  in  question  ;  and  that,  at  the  same 
time,  a  portion  of  oxygen  is  absorbed,  which 
combines  with  a  portion  of  carbon  in  the  blood  ; 
and  there  forms  the  carbonic  acid,  or  the  oxide 
of  carbon,  which  is  a  part  of  the  matters  dis- 
chaiged  from  the  blood  in  the  lungs.  These 
processes  may  vary,  and  either  may  predominate, 
aceoiding  to  the  sute  of  vital  influence  at  the 
time,  under  whose  control  they  are  placed. 
This  view  is  supported  by  the  experiments  of  Dr. 
Edwards,  which  show  that  the  carbonic  acid  is 
notformedinstantaneouslyinthe  lungs;  but  is,  to 
a  considerable  extent,  secreted  from  the  blood  in 
the  respiratory  surfaces.  Nor  is  it  contradicted  by 
the  eiperimentsof  MM.  MAOtNDiB  and  Orfila  ; 
who  found  that  phosphorus,  dissolved  in  oil,  and 
injected  into  the  blood,  was  secreted  by  the  lungs 
in  the  form  of  phosphorous  acid  vapour. 

7.  However  formed,  it  is  obvious  that  the  car- 
bonic acid  should  be  viewed  as  an  excretion  from 
the  blood,  the  comUnation  of  the  carbon  with  the 
oxygen  being  the  principal  source  of  animal  heat. 
The  quantity  of  tbe  gas  thus  excreted,  neces- 
sarily varies  with  the  siie  of  the  thorax,  the 
activity  of  the  circulation,  the  state  of  nervous 
energy,  and  the  condition  of  tbe  excreting  oigan. 
Dr.  Crawford  first  found  the  quantity  of  the 
carbonic  acid  discharged,  much  diminished  in  a 
h^  tempeiature ;  andLAVoisiKH,SEGtriN,  Provt, 
Ftr,  ind  mjtm  confirmed  the  obMnrUion.  In 


the  experiments  I  made  in  an  artifieial  high 
temperature  in  this  country,  and  in  nearly  the 
same  temperature  in  a  hot  climate,  the  dimi- 
nution was  very  remarkable,  more  especially  in 
tbe  latter  circumstances ;  the  humid  and  miasma- 
tous  air  of  an  unhealthy  intertropical  country 
depressing  vital  and  nervous  power,  and  therel^ 
diminishing  still  further  this  important  (iinction. 

6.  0.- Other  gases  are  exhaled  from  the  lungs, 
as  shown  1^  the  experiments  of  Ntbten  and  Ed- 
wards. The  former  found  that,  when  these  are 
injected  into  veins,  they  pass  out  with  the  expired 
air ;  and  the  latter  concludes  that  atote,  absorbed 
into  the  blood,  is  discharged  from  it  by  the  lungs. 
It  is  probable,  however,  that  a  considerable  por- 
tion of  the  azote  which  passes  into  the  circulation 
during  respiration,  combines  with  the  chyle,  and 
contributes  to  its  complete  animalisation ;  the 
ultimate  product  being  urea,  which  is  excreted 
by  the  kidneys.  From  experiments  I  performed 
many  years  nnce  (Lond.  Med.  and  Pkj/tieal 
Joum,  vol.  xlvi.  p.  107. 185.),  I  bferred  that 
numerous  substances,  as  camphor,  spirits  of  tur- 
pentine, several  essential  oils,  spirits,  Bthers,  &c., 
when  absorbed  or  otherwise  introduced  into  the 
circulation,  are  discharged  from  it  chiefly  by  the 
lungs.  Spirituous  liquors,  taken  largely,  pass  off 
in  great  part  through  this  channel  —  at  least, 
their  more  volatile  portions. 

9.  y.  The  aqutimt  vapour  constantly  trarupir- 
ing  from  tbe  lungs  is  often  a  most  important 
evacuation.  It  is  slightly  charged  with  animal 
matter ;  and  proceeds  chiefly  from  the  blood  in  . 
the  pulmonary  artery.  Its  quantity  varies  vei^ 
mucn.  Lavoibieb,  SIeodin,  and  Thomsok  esti- 
mate it  at  about  twen^  ounces  in  the  VmaVf'ttmc 
hours :  but  it  is  incmsed  much  above  thu,  by 
the  free  use  of  diluents,  and  malt  or  spirituous 
liquors,  particularly  the  last ;  or  by  whatever 
increases  vascular  plethora.  Diminished  ex- 
cretion by  either  the  skin,  kidneys,  or  intestines, 
also  augments  it ;  and,  in  these  circumstances,  it 
contains  more  anim^  or  effiite  matters,  to  which, 
chiefly,  is  owing  the  foetor  of  the  breath  so  often 
remaned  the  lungs,in  these  cases,  compensating 
in  some  measure  for  tbe  interruption  of  the  othv 
excreting  actions.  The  circumstance  of  various 
substances,  that  are  absorbed  into  the  circulation, 
being  eliminated  from  it,  alon^  with  the  pulmonary 
tranapiratioD,  explains  their  mflnence  in  diseases 
of  the  air-passages,  and  their  action  in  promoting 
expectoration.  Tbe  morbid  conditions  of  these 
passages,  especially  such  as  impede  the  functions 
of  transpiration — whether  gaseous  or  vaporous — 
must  necessarily  influence  the  other  excreting 
actions,  particularly  those  of  the  skin,  of  the  Nver, 
and  the  lotestiinl  canal.  Hence  the  advantages, 
in  such  cases,  resulting  tnm  the  remedies  which 
promote  those  evacuations,  and  restore  the  pul- 
monary functions. 

10.  e.         Catameniat  OT  Mtnstrual  Ditcharge 
may  be  considered  as  an  excretion,  most  salutary 
in  its  effects  in  most  instances.    It  diminishes 
both  local  and  general  plethora ;  and  it  sometimes 
seems  to  be  the  channel  by  which  morbid  slates 
of  the  circulating  fluid  are  removed.    In  such 
cases,  the  discharge  is  offensive,  or  altered  in 
I  colour ;  and,  occasionally,  it  induces  irritation  or 
excoriation  of  the  parts  over  which  it  passes,  or 
I  with  which  it  remains  a  short  tine  in  contact ; 
I  the  cQtaoeons  sorfiue  and  coantenance  being 
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clesrer,  tod  the  beftlth  imtmred,  iftor  nicli  evtp 
cuations,  particulaTly  when  copiotu,  and  wb«a 
the  indicatioiiB  ihey  furoiUi  an  properly  followed. 
Hie  beftia  ia  alio  a  lalutaiy  cxcration,  uumucb 
u  vascular  ftiliie«a  and  local  detominatinu  are 
obviated  by  it,  and  the  circulatii^  fliud  rendered 
more  pore,  (^ee  Pubbpcbal  Statxs.) 

11.  B.  The  Secreted  Excretima.—a.  The 
biliaty  lacretim  a  excrenuntUial  as  well  u  recre- 
nteotitial ;  the  liver  maoifestly  conpenaatiDg  for 
the  deficieat  excreting  aclioo  of  the  Inngs —  as 
was  first  shown  by  me  in  1815  —  and  comluiiiag 
a  portion  of  the  carbon,  and  other  matters  usually 
discharged  from  the  lungs,  into  Inle,  preliminary 
to  their  excretion,  aa  well  as  for  the  purposes  of 
digestion ;  that  portion  of  carbon,  which  does  not 
combine  with  oxygen  to  form  carbuiic  acid,  bong 
aasoriated  with  the  other  constituents  of  bile  in 
the  formation  of  this  fluid.  Hence  the  abundant 
aaeietion  of  bile  in  circumstances  which  diminish 
the  activity  of  the  respiratory  fanclions,  as  io 
warm  moist  states  of  the  air,  &c. 

13.  b.  The  Uriitarji  Eicretioit. —  Mi/l.  Dc- 
Mia,  Prbvobt,  and  Sboalas.  found,  on  examin- 
ing the  blood  of  liviiw  animals  whose  kidneys 
had  been  extirpated,  that  it  contained  urss,  the 

Juaotity  of  which  was  increased  according  to  the 
uration  of  life  after  the  operation ;  and  that  this 
substance  could  not  be  detected  in  the  blood  of 
those  animals  in  which  the  urinary  secretion  was 
interrupted,  M.  Ssoiuts,  having  injected  an 
ai|neens  solntun  of  urea  into  the  veins,  observed 
the  secrelicMi  of  urine  rapidly  increased  by  it, 
and  this  substance  so  quickly  eliminated  in  the 
process,  that,  slier  twenty-four  hours,  it  could 
not  be  detected  in  the  blood.  It  seems,  therefore, 
not  improbable  that  the  effete  and  more  highly 
animaliGed  matters  absorbed  and  carried  mto 
the  circulation,  are  converted,  by  the  influence 
the  vessels  and  organs  through  which  they 
circulate,  into  the  substance  called  urea ;  and 
that  one  of  the  functions  of  the  kidneys  is  to 
eliminate  it  from  the  circulation.  These  expe- 
riments favour  the  conclusion  that  urea  is  not 
formed,  or  at  least  altogether  formed,  in  the 
kidneys,  by  thwr  appropriate  actions  i  but  that 
it,  and  probably  other  subsUncea  which  are  re- 
moved by  these  organs,  exist  in  the  blood,  either 
already  formed,  or  in  certain  stages  of  formaUon. 

IS.  According  to  Bbbzkuus's  analysis,  the 
urine  contains,  in  its  healthy  state,  somewhat 
more  than  30  parts  In  1000  of  urea ;  and  Dr. 
PaouT  has  shown  that  nearly  one  half  of 
urea  consists  of  aiote.  It  consequently  follows 
that  the  injurious  accumuladon  of  azote  in  the 
system,  coDtingeot  either  on  assimilation  or  re- 
spiration, and  the  resulting  putrefactive  tendency 
of  the  fluids,  are  prevented  by  the  action  of  the 
kidneys.  Hence  we  observe  the  great  proportion 
of  urea  in  the  urine  of  those  who  eat  much  ani- 
mal food,  in  which  nitrogen  abounds ;  and  we 
may  tberefim  conclude,  that  the  kidnem  ate  the 
great  outlet  fo«  azote,  as  the  lungs  and  liver  axe 
for  carbon. 

14.  C.  The  Fxcul  Eicretim$.  — a.  In  their 
course  through  the  small  intestines,  the  alimen- 
tary matters  are  deprived  of  their  chyle  ;  the 
resHlue  being  poured  into  the  cmcnm,  where  its 
course  is  more  slow,  and  where  it  assumes  new 
characters.  The  contvits  of  the  colon  and  rec- 
tum evidoitly  cmnst —  1st,  of  the  residue  of  the 


aliments;  and,  2d,  of  the  •xcramentitial  peris  <d 
the  secretions  poured  into  the  digestive  canal. 
These  constitute  the  tecea.  It  is,  ineoae  tacn- 
anre,  owing  to  the  quanti^  and  jnj/ftAe*  of 
thoae  latter,  eapedally  the  bdiary  and  fiiUiealnr 
secretionB,  that  the  faces  present  distUKtive  ch^ 
raeters;  their  eomistenee  depending  upon  tbdr 
retention  in  the  large  bowel,  and  upon  the  quan- 
tity of  exhaled  and  secreted  fluids  poured  out  in 
this,  and  the  superior  pMtions  of  the  canal. 
Their  cober  is  owing  —  1st,  to  the  abandaoca 
and  properties  of  the  bile,  or  to  its  suppression ; 
2d,  to  the  fluids  poured  into  the  digestive  tabe ; 
3d,  to  acidity  in  some  poitiiw  of  the  pricoa  via; 
4th,  to  the  food  and  dnok ;  and,  6Ui,  to  the  pso- 
perties  of  medicinal  substances.  A  careful 
GiKtaideration  of  each  of  these  is  nec— ary,  ia 
estiawtiBg  aright  the  indicatioos  &in>iahed  by  the 
facal  dischaiges.  The  sdoar  trf"  the  feces  da> 

Snds  chiefly  upon  the  secretion  of  the  mocooe 
Ucles,  particularly  those  of  the  cecum,  coIod, 
and  rectum;  upon  the  states  of  constitotioisaland 
vital  power,  in  connection  with  vascular  actios, 
and  toe  cmiditions  of  the  dtnstive  canal ;  aad 
upon  their  tetenlioo  in  the  laige  bowds:  aa 
ofensive  or  nnnatuia]  odour  of  the  faaeea  geae 
rally  proceeding  from  depressed  ntal  eaaigjr,  or 
long  retention,  and  the  extrication  or  aeeretiaa 
of  gases  in  the  intestinal  canal. 

15.  II.MoasiD£xcRtTioKs.~J.  The Fatfjf 
Ejcretioru  consist  of  the  secretion  of  fat — 
1st.  in  cellular  parts;  2d.  in  the  alimeMaiy 
canal;  Sd,  by  the  kidneys;  aiKl,  4th,  by  the 
stomach.  —  a.  I  have  stated  in  the  artida 
Adiposb  Tibsvb  ($  3.),  in  how  far  the  exoea- 
sive  secretion  of  tat  may  be  considered  as  a 
salutary  excretion,  in  the  circumstances  which 
usually  give  rise  to  it ;  the  excess  oi  oily  or  (uxj 
matter  in  the  blood,  consequent  upon  imperfect 
sanguifection  and  assimilation,  bang  depooited 
principally  in  Uie  areola  of  ibe  cellular  tiHae, 
whence  it  may  be  ta^en  up  by  the  absorbents 
for  the  purposes  of  nutrition,  when  the  supply  of 
food  becomes  deficieuL 

16.  b.  In  some  states,  chiefly  of  disease,  fetty 
substances  are  excreted  /rsm  tMMtailiiMjemMf, 
in  a  solid,  semifluid,  or  liquid  form. — 1st.  In  soHa 
cases,  the  fat  seems  to  be  absorbed  from  ths 
adipose  tissue,  carried  into  the  circulation,  aad 
secreted  or  exhaled  from  the  intestinal  mucoaa 
surface ;  whence  it  is  excreted  of  various  con- 
sistence, according  to  the  prepoadeiance  of  cer- 
tain of  its  elements,  or  to  its  combination  wteh 
mucus  or  with  an  add  in  the  bowels. — It  may 
also  proceed  from  an  undue  accumnhuion,  owing 
to  imperfect  assimilation,  of  wly  mailer  in  the 
blood ;  which  is  excreted  in  this  ^oation,  instead 
of  being  secreted  in  the  adipose  cellular  tissue: 
and,  3d.  In  those  instances,  where  the  fetty  sub- 
stance connsta  of  small  sdid  pieces,  and  reaem- 
blesor  approaches  adipociie  orchoUateiine,  it  asay 
be  secreted  in  the  liver.  Cases  of  this  morfaio 
excretion  are  comparatively  rare ;  but  I  an  con- 
vinced that  they  would  be  much  more  frequently 
observed,  if  the  aJvine  evacuations  were  more 
attentively  examined  than  they  generally  are. 
I  have  met  with  only  two  caaas;  bntsovenl 
have  been  lately  observed  by  Dr.  ELUorami, 
Dr.  BxioHT,  ana  Mr.  Llovd.  It  should,  how- 
ever, be  borne  in  inind,that  olive  and  castor  oils, 
in  passing  through  the  digestive  canal,  an  soca^ 
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tones  ao  iltered  by  combining  with  mucua,  or 
with  morbid  aecretioiu,  as  to  assume  a  solid  and 
fatty  appearance;  and  that  persons  who  eat 
laj^ly  of  fat  meats,  occaaonally  pass  portions 
of  undigested  fat,  in  either  a  fluid  or  consistent 
state. — Intherasesrecordedby  Moxuss,  Moit- 
LEMBHOCE  (£pA(in.  Af«I.  Phy$.  G«rm.  Curiot. 
dec.  i.  cen.  2.  oba.  20.),  and  Fabbicivs  Hilda- 
Mtra  (OA*.  M  Curat.  Med,  Chirurg.  cent.  iT.obs. 
47.),  emaciation  appears  to  have  been  a  pro- 
minent symptom ;  mdicatiog  the  probable  ongin 
<rf  the  discharge  in  the  rapid  absorption  of  fat 
from  the  adipose  tissue.  Instances  of  fat  voided 
from  the  bowels  in  large  quantities  are  adduced 
also  by  Tulpius  (Obierv.  Med.  Amst.  1685.), 
Arnot  (Edin.  Med,  Easatft,  vol.  v.  part  ii.  p. 
652.),  Scott  (Edin.  Med.  Comment,  vol.  iv. 
p.  334.),  Babingtoh  {PhiU.  Tram,  for  1813. 
part  ii.  p.  150.),  MT.Hovi»air(Praet.  Obiervat, 
tnSuT^ryand  Morb.Anat,  p.283.),CuLLZRiER, 
Eastgoit  {Mid,  Gas,  vol.  xii.  p. 49.),  and  Dr. 
TvsttETii  Tram,  of  Med,  and  Chir.&x.vol.  xvlii. 
p.  73.). 

17.  In  the  first  case  detailed  by  "Dr.  Elliot- 
son  (Tram,  o/*  Med.  and  Chir.Soe.  vol.  zviii. 
p.  76.),  the  fatty  matter  discbaraed  was  fluid, 
(tf  a  yellow  colour,  concreted  when  cold,  and 
burnt  with  a  large  flame,  like  oil.  It  was  gene- 
rally evacuated  with  the  fsBces,  in  large  quantity  ; 
and  occa«ODally  it  ran  from  the  patient  involun- 
tarily. The  discharge  was  preceded  by  bloody 
stools,  was  contiaiied  for  several  months,  was 
attended  by  great  pain,  and  was  associated  with 
phthisis  and  mellitic  diabetes ;  pas  bemg  thus 
evacuated  from  the  lungs,  saccharbe  urine  from 
the  kidnqrs,  and  fat  from  the  bowels,  at  the  same 
time.  On  ditieetion,  all  the  intestines  appeared 
greasy,  as  if  soaked  in  oil,  with  numerous 
black  points  in  tbeir  mucous  membrane ;  but 
there  was  do  other  lesion  in  them.  The  liver 
was  healthy,  and  the  gall-bladder  full  of  thick 
dark  bile.  The  pancreatic  duct,  and  large  late- 
ral branches,  were  filled  with  while  calculi.  The 
kidneys  were  sound,  the  lungs  tuberculated  and 

,  ulcerated.  In  the  second  case  adduced  by  Dr. 
Elliotson,  the  ht  was  discharged  in  both  a  solid 
and  fluid  state.  The  patient  died  of  this  com- 
plaint and  phthisis.  No  disease  was  discernible 
after  death,  in  the  alimentary  canal  or  urinary 
organs.  The  liver  was  large  and  pale,  but 
healthy  in  structure ;  and,  with  the  gall-bladder, 
destitute  of  bile.  Dr.  Prout  (Ibid.  p.  79.) 
saw  a  young  lady,  who  voided,  "  for  many 
months  before  death,  fatty  matter  in  lai^  quan- 
tUiea.  mixed  with  blood  and  other  things."  The 
cecum  was  found  thickened ;  and  the  mucous 
coat  of  it  and  of  the  colon  was  ulcerated.  The 
other  abdominal  viscera  were  healthy. 

18.  In  the  first  of  the  cases  detailed  by  Dr. 
Bbioiit  (Tram,  n/*  Med,  and  CUtrurg.  Soc.  vol. 
iviii.  p.  3.),  the  fatty  matter  vras  obwrved  in  the 
stools,  in  the  course  of  diabetes,  on  which  jaun- 
dice had  supervened  from  obliteration  of  the  com- 
mon bile-duct,  caused  by  disease  of  the  pancreas, 
with  malignant  ulceration  of  the  duodenum.  The 
second  instance  of  this  kind  of  excretion  recorded 
by  this  physician  was  remarked  during  jaundice 
caused  also  by  obliteration  of  the  common  bile- 
duct,  owing  to  disease  of  tbe  pancreas  and  ma- 
ligmnt  ulceration  of  Uie  duodenum.  In  the  third 
cue,  a  nearly  wnilar  association  of  morbid  phe- 
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nomena,  and  of  organic  lesions,  to  those  charac- 
terisiug  the  second,  was  observed.  lo  the  case 
detailed  IwMr.  Lloyd  (Ibid,  p,  57.),  the  ex- 
cretion of  fat  in  the  stools  was  remarked  in  the 
course  of  jaundice  caused  by  enlarged  pancreas ; 
the  gall-bladder  and  hepatic  ducts  being  greatly 
distended  wiUi  bile,  and  the  commoa  and  pan- 
creatic ducts  obliterated. 

19.  I  was  recently  called  to  a  married  Gemale 
of  about  forty,  who  had  never  been  pregnant,  and 
who  complained  of  symptoms  whicn  1  attributed 
at  first  to  the  passage  of  gall-stones  along  the 
ducts,  and  afnrwarda  to  a  concretioD  in  the 
bowels.  Upon  examining  the  evacuations,  with 
the  expectation  of  detecting  something  of  this 
kind,  two  lumps  were  found,  the  largest  of  which 
was  above  the  size  of  a  walnut.  They  were  of  a 
whitish  colour,  with  a  slight  greyish  green  tinge, 
were  greasy  to  the  touch,  imparted  a  permanent 
greasy  stain  to  p^per,  resembled  adipocire  in  con- 
siatence,  and  burned  with  a  whitish  blue  flame 
and  much  smoke.  Alter  their  evacuation,  much 
relief  was  procured,  and  the  opportunities  of  ex> 
amining  the  evacuations  ceased  ;  but  the  patient, 
who  occasionally  calls  at  my  house  for  advice, 
still  complains  of  disorder  of  the  d^estive  organs, 
particularly  of  the  liver  and  bowels.  In  the 
autumn  of  1833, 1  saw,  through  the  kindness  of 
Dr.O'DoNNELL,  a  most  able  ^ysician  in  Liver* 
pool,  a  lady  who  had  long  suffered  chronic 
disease  of  the  bowels,  particularly  of  the  large 
bowels.  The  evacuations,  which  were  fluid,  con- 
tained a  nsmber  of  small  lumps,  varying  from 
tbe  size  of  a  split  pea  to  that  of  a  bean ;  but 
presenting  all  the  characters  Just  described. 

20.  b.  The  excretion  of  fatty  matter  by  the 
urinary  oTgam  is  more  rare. —  Dr.  Pbout,  in  a 
communication  to  Dr.  Ellioibok,  states,  that  he 
has  seen,  several  times,  a  fatty  or  adipocirous 
matter  voided  with  the  urine;  and  that,  m  every 
instance,  malignant  disease  of  the  kidney  or 
bladder  has  supervened,  and  ultimately  proved 
fatal.  TuLPiuB  mentions  a  cose  of  an  old  woman 
who  voided  fat  from  both  the  bmoeU  and  bUaUUr, 
and  died  remarkably  emaciated.  Mr.  Psamou, 
in  Dr.  Elliotson's  interesting  paper,  details  the 
case  of  a  lady  of  seventy-nine,  who,  after  suf* 
fering  from  ^U-stones,  observed  in  her  stools, 
which  were  without  bile,  a  fatty  substance,  that 
passed  in  the  form  of  oil,  but  quickly  concreted ; 
and  in  her  urine  a  similar  oil,  which  floated  on  its 
surface,  and  concreted  like  that  passed  from  the 
intcst'mes.  The  quantity  excreted  by  the  bowels 
averaged  an  ounce  and  a  half  daily  i  and  by  the 
urinary  organs,  about  thethiidof  an  ounce.  The 
patient  died  emaciated,  but  no  inspection  was 
allowed. 

21.  e.  A  case  is  given,  in  tbe  MedUo-Chirur- 
gical  Review  for  July,  1826,  from  the  Annaii 
Univertali,  of  a  man  who,  after  irregularities  of 
diet,  was  seized  with  vomiting  eveiy  week  or 
fortnight,  for  two  years.  Durmg  an  unusually 
severe  attack,  occa^oned  by  great  imprudence  in 
diet,  a  quantity  of  pure  blood,  and  a  thick  oil,  or 
melted  fat,  were  thrown  up ;  amounting  in  alt 
to  thirty  pounds  in  twenty-four  hours:  He 
nearly  suuc ;  and  his  skin  hung  in  folds,  as 
though  all  the  fat  had  been  al»orfaed.  After 
some  time  he  was  restored  to  health.  It  is 
reasonably  supposed  that  his  fat  had  beeo  rapidly 
abiorbed  during  tbe  attack  of  fomittag*  and 
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poured  into  the  stomach.  Diekerbroeck  (Ofr- 
$erv.  tt  Curat.  Med.  Cmt.  obs.  93.)  minutely 
detail!  the  case  of  a  female  of  twenty-eeven  years 
of  tjgc,  who  was  long  afflicted  by  nolent  eastro- 
dynia,  and  obstinate  Toiniting  of  a  black  fluid 
cODtainiDg  lumps  of  fkt  of  the  colour  and  connst- 
ence  of  butter.  The  bowels  were  costive ;  but 
the  uterine,  biliair,  and  urinary  functions  were 
not  deranged,  Sne  was  ultimately  cured  by 
cathartics,  enemata,  and  cordial  anodyDee.  In- 
stances of  the  ejection  of  fatty  matters  from  the 
Btomach,  after  prolonged  or  repeated  vomiting, 
and  without  the  possibility  of  a  foreign  origin, 
are  recorded  also  in  the  PhiloKphicat  Trant- 
wtioni  (for  1673,  No.  96.),  and  by  Gesneb 
(Beabaehtutigen,  b.  i.  'So,  10.),  Gourrand 
(Jmim.  da  Mid,  t.lxxxv.  p.  366.),  and  J.  F. 
FaANsfDsCiir.AiDm.MorM.T.  pars.ii.  p.  370.) 

32.  From  a  conriBeration  of  die  circumstances 
attending  the  excretion  of  fatty  matter  from  the 
digestive  and  urinary  organs,  in  the  cases  now 
referred  to,  the  inference  that  it  takes  place  in 
one  or  other  of  the  three  modes  already  stated 
($  16.),  according  to  the  nature  of  the  disease  in 
the  course  of  wluch  it  supervenes*  seems  to  be 
well  founded.  The  fact,  that  the  milk-like  sUte 
of  the  serum  of  the  blood,  so  often  observed,  de- 
peodg  upon  the  admixture  of  animal  oil  or  fat  in 
It,  remanably  favours  the  inference  as  to  the  first 
and  second  of  these  sources  of  the  fat  found  in 
the  excretions.  The  opinion  entertained  by  Sir 
E.  Hons  (PAt/ot.  Trant.  1813,  part  ii.  p.  ISO.), 
and  attempted  to  be  proved  b^  experiments,  that 
the  hx.  is  formed  in  the  lower  intestines  by  means 
of  bile,  is  disproved  by  the  cases  recorded  by 
Or.  Bbioht  and  Mr.  Lloyd.  The  passage  of 
Inte  into  the  digestive  canal  was  completely  pre- 
vented in  all  these.  But  the  inference,  that 
imperfect  digestion  and  asnmilation,  and  the  con- 
sequent formation  of  oil  in  the  blood,  or  the 
absoiption  of  it  from  the  adipose  tissue  into  the ! 
circuMtion,  and  its  excretion  from  the  blood  by  j 
the  bowels,  are  the  true  source  of  this  pheno- 
menon, is  fullv  evinced  by  the  history  of  these,  | 
as  well  as  of  the  other  cases.  The  presence  of 
oil  in  the  urine,  remarked  in  rare  instances,  is  a 
further  proof  of  the  origin  now  contended  for. 
There  is  strong  reason  to  believe  that  the  excre- 
tion of  superabundant  oil  in  the  blood  takes  place ' 
much  more  frequently  than  is  supposed,  by  this 
latter  channel.  Hippocrates,  Galek,  Prosper  ! 
Alpinub,  and  several  other  writers,  noticed  it  as 
an  unfavourable  occurrence,  and  not  incorrectly  ' 
considered  it  as  a  symptom  of  coUiquation. 

23.  B.  Tht  mottremarhahte  chariga  pTt$ented  by  ^ 
th«  exeretiont  thntugk  natural  chantutt  are  de- 1 
scribed  in  the  articles  Blood  ($  115.  et  uq.), 
and  Disease  ($  99.  et  leq."),  and  in  the  numer-  : 
oui  articles  on  diseases  in  which  the  excre- ' 
tions  are  earlyorpriocipally  afTected.    The  more  , 
isolated  and  prominent  of  them  only  will  there-  | 
fore  be  noticed  at  this  place.  -  a.  The  fxcal 
tieretiom  are  either  diminished  or  increased,  or 
otherwise  changed ;  alterations  of  these  being  ' 
generally  connected  with  disordet  of  the  hepatic  1 
organs.    Obstructed  or  diminished  discharge  of 
bile,  arising  either  from  torpor  of  the  liver,  from 
congestion,  or  from  obstruction  of  the  dncts,  &c.,  \ 
deranges  not  only  the  intestinal  functions  and 
excretions,  rendering  the  latter  i»le  and  offensive,  j 
but  al:'o  the  digestive  and  asnrailative  actions,' 


the  urinary  and  perspiratoty  (Unctions,  and  tlie 
conditions  of  the  nervous  system,  occasionally 
terminating  in  coma  and  death ;  especially  when 
the  bile  baa  been  taken  into  the  circolatioo,  and 
luu  coloured  the  tissues  and  exhaled  fluids.  The 
bile  may  be  so  altered  in  colour  and  consistence, 
owing  either  to  the  superabundance  of  certain  of 
its  elements  in  the  blood,  or  to  its  reraora  in  the 
dncts  and  gall-bladder,  and  to  the  consequent 
changes,  as  to  impart  to  the  feces  a  very  dark 
green  or  almost  black  colour.even  iodepemlently 
of  the  exhalation  of  blood  in  the  prima  via.  I 
have  remarked  this  uncommon  state  of  the  fecal 
dischargeschiefly  in  diseases  impe(Ungres[aratioa, 
as  asthma,  bronchitis,  hydrothorax,  and  chronic 
affections  of  the  liver.  A  black  appearance  of 
the  alvine  excretions  is,  however,  more  frequently 
produced  by  the  escape  of  blood  into  the  nrmcr 
portions  of  the  alimentary  tube ;  but  upon  duiit- 
ing  or  mixing  the  evacuation  with  water,  a 
greenish  hue  will  be  assumed  in  the  former  case, 
and  a  reddish  or  ochrjr  tint  in  the  latter.  The 
remarkably  copious,  nce-coloured,  watery  eva- 
cuatitms  in  pestilential  cholera,  are  atiendea  with 
an  albunuBous  coating  of  the  intestinal  mncoos 
surface ;  the  serum  of  the  blood  having  exuded 
from  this  surface,  owmg  to  deficient  vital  power 
of  this  part,  and  of  the  frame  generally,  and  to  a 
morbid  state  (dvscrasy)  of  the  blood  itself ;  ib 
albumen  partially  concreting  on,  and  adhering  to, 
this_  surface,  as  proved  by  the  examination  «f 
bodies,  in  which  treatment  had  not  removed  it 
previously  to  dissolution.  The  fecal  excretions 
are  more  or  less  altered  in  most  diseases ;  but  k 
would  lead  to  repetitions  to  pursue  the  mibject 
fnrther  at  this  place.  The'j;excretion  of  gaseoos 
matters  from  the  alimentary  canal  is  ramndered 
in  the  article  Flatclencx. 

24.  A.  The  nrfmirif  eieretim  vanes  in  quaji- 
tity,  influenced  by  the  interruption  or  abondatKx 
—  1st,  of  the  respiratory  exhalation;  2d,  of 
the  cutaneous  transpiration  ;  3d,  of  the  intes- 
tinal exhalations :  copious  discharges  from  one  or 
more  of  these  surfaces  diminishing  this  excretioa, 
and  oppoMte  states  increaung  it.  The  urioe  may 
also  contain  various  foreign  matters,  or  certain  m 
its  usual  constituents  in  excess;  but  generally  as 
a  consequence  of  disease.  It  contains  much  ge- 
latine and  urea,  in  typhoid  or  adtfnawuefeven; 
much  albumen  and  phosphate  of  hme,  in  rickets; 
much  urea  or  lithic  Acid,  ia  dytpeptic  affeeiiem* 
and  gout ;  and  much  saccharine  matter,  in  dia- 
betes. lniit^amniatorjfy«im,the  urine  isredgdeep- 
coloured,  or  even  ad^ep  brown,  and  transparent* 
until  a  crisis  occurs ;  wtien  it  becomes  more  co- 
pious, and  deposits  the  lateritions  segment,  which 
IB  of  a  reddiBn  colour,  and  consists  of  phosphate 
of  lime,  lithic  acid,  sometimes  lithate  of  ammcnia, 
and  animal  matter,  with  lithate  of  soda,  and  pur- 
pnrates  of  ammonia  and  soda,  according  to  Dr. 
pRovT.  In  intermittent!,  it  varies  with  tbe  stage 
of  the  paroxysm  ;  but,  aftertheseizure,itdepo8da 
a  red  powder,  coowting  of  rosacic  acid.  In  gvmt 
and  rheumatim,  it  contains  much  lithic  acid.  In 
hysteria,  it  is  copious,  of  a  pale  colour,  is  deficient 
in  urea  and  animal  matter,  and  abounds  with  tbe 
usual  salts.  Itt  jaundice,  and  other  diseases  inter- 
rupting the  fiinctions  of  the  liver,  the  urine  pre- 
senu  a  brown  or  muddy  appeartuice,  or  contaitis 
bile ;  the  kidneys  having  to  a  certain  extent  as- 
sumed an  office  vicarious  of  that  of  the  Hver.    1  a 
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&(JioMr*iNilt«nf/«tien,lt  often  poBKase*  a  nmtUr 
chuicter.  In  droptUt,  it  is  Bometimes  yellowiah 
green  and  extremely  viscid.  It  generally  depo- 
•itfl  a  cofMous  tedimeDt  of  rosacic  acid,  lithic  acid, 
pbOBi^tate  of  lime,  and  animaJ  matter ;  and  ia 
acute  dropsy  is  frequeDlly  so  loaded  wiU)  albu- 
men as  to  coa^late  when  healed,  or  when 
Bulphuric  or  nitnc  acid  ia  added  to  it. 

35.  Id  all  in^ammatory  d(M4»M,  the  urine  is 
small  in  quantity  and  bigh-coloured,  and  con- 
tains acids m excess  i  halia  diiordtn  tf  irrilatum 
or  tUMihf,  it  is  generally  pale,  in  lane  quantity, 
and  abounds  in  neutral  saline,  or  alkaline  sub- 
stances. Blood  a  sometimes  found  in  the  urine ; 
and  the  inky  or  black  colour  it  presents  on  rare 
occasions,  moet  probably  ii  caused  by  the  pas- 
sa^  of  the  colouring  matler  of  the  blood  aTong 
with  it  from  the  kidneys,  and  by  the  action  of  the 
■alts  contuned  in  it.  Dr.  Marcbt  ascribed  this 
colour  to  a  particular  acid,  which  be  called  the 
melaaic.  In  a  few  cases,  the  urine  assumes  an 
almost  gelatinous  state  shortly  after  it  is  voided. 
I  met  with  an  instance  of  this  kind  in  an  ad- 
vanced sta^ e  of  prupancy  ;  severe  pains  in  the 
loins  and  sicknesB  oaog  complained  of.  Anti- 
phlogistic treatment  removed  rt.  Afueut  and  pu- 
riform  matters  are  also  seen  in  the  urine,  during 
and  after  irritation,  or  inflammatory  diseases,  of 
the  kidneys,  bladder,  or  prostate  gland,  (See 
Kidneys,  and  UaiNX.) 

26.  c.  Vicariout  acretion  is  of  frequent  oc- 
cnnence  in  several  t&eaies ;  and  takes  place  to 
a  certain  extent  even  in  hnltb ;  causes  which 
meiely  diminish  excretion  in  one  part,  increasing 
it  in  others,  without  manifest  disorder  ensuing. 
But  no  excretion  can  ever  be  long,  or  much 
interrupted,  without  disease  supervemng ;  the  in- 
creasea  function,  which  supplies  its  place  for  a 
while,  itself  sooner  or  later  passing  into  disorder 
of  a  more  or  less  acute  kind  and  dangerous  cha- 
racter. Tbe  peispratory  and  respiratory  ex- 
halations are  seldom  altogether  suppressed  ;  but 
when  they  are  interrupted,  one  or  two  things 
generally  ensue :  —  Ist.  When  the  vital  powers 
are  not  materially  depressed,  nor  any  oi^an  dia- 
posed  to  ^sease,  the  actions  of  the  kidneys,  of 
the  liver,  and  bowels,  are  individually  or  con- 
jointly increased,  so  as  to  compensate  for  the 
interruption  of  either  of  these  exhalations;  — 
3d.  If  such  compensation  does  not  take  place, 
or  if  some  organ  is  disposed  to  disorder,  the  vas- 
cular system  is  overloaded  by  the  consequent 
ai^^mentation  of  the  seroua  parts  of  the  blood,  or 
imtated  by  the  retention  of  matters  requiring  to 
be  excreted;  and  die  predisposed  organ  becomes 
congested  or  inflamed;  fevers,  inflammations, 
&c.  supervening,  according  to  individual  pre- 
disposition and  concurrent  causes. 

it7.d.InttrrMptun  ortuppremmt^ lAs urinary 
funetioR  is  one  of  the  most  serious  occurrences 
to  which  the  frame  is  liable,  and  the  least  admits 
of  b«ng  replaced  even  for  a  time  by  other  excre- 
tions. Yet  a  compensation  sometimes  takes  place 
to  an  extent  preservative  of  life,  for  several  days, 
or  until  suppression  is  removed.  In  such  cases, 
the  exhalattoos  from  tbe  lungs,  the  cutaneous 
transniation,  and  the  actions  of  the  alimentary 
canal,  are. individually  or  conjointly  increased, 
so  as  to  supply  the  deficiency  ;  and  tbe  urinous 
qr  ammoniacu  foetor  of  the  Iweath  and  perspi- 
niion  often  iodtcatee  that  the  excretion  of  urea 


and  other  injurious  matters  is  eflbcted  chiefly  by 
the  cutaneous  and  pulmonary  surfoces.  Id  some 
instances,  a  urinous  fluid,  or  rather  fluid  con- 
taining urea  and  the  salts  usually  found  in  the 
urine,  is  exhaled  in  considerable  (Quantity  during 
tbe  repeated  or  prolonged  vomiting  that  often 
attends  disease  of  the  kidneys  with  suppresuon 
of  urine ;  and,  in  other  instances,  the  intestinal 
discharges  become  watery,  urinous,  and  abun- 
dant. When  the  suppression  is  complete,  much 
more  serious  results  follow  ;  a  urinoai  tpecit$  of 
fw«r  supervenes,  owing  to  the  retention  in  the 
blood  of  an  excess  of  setum  holding  alkaline  and 
highly  azotised  salts  in  solution,  and  te  the  ac- 
tions of  other  excreting  oigans  being  insufficient 
to  compensate  for  the  suppression.  In  such  in- 
stances, the  pulse  is  accelerated,  large,  full,  and 
oppr^sed ;  the  perspiration  copious  and  ofien- 
sive;  the  Soft  solids  and  muscles  flaccid;  the 
bowels  irregular  or  relaxed,  and  the  stools  mor- 
bid and  foetid  \  the  countenance  and  cutaneous 
surface  foul  or  lurid ;  and  the  foetor  of  the  pa- 
tient's apartment  often  remarkable.  These  cases 
generally  terminate  in  coma,  or  sudden  death, 
with  or  vrithont  convulnons,  owing  to  the  infln- 
ence  of  the  impure  blood  on  tbe  brain  ;  and  in 
effusion  into  serous  cavities :  but  similar  ter- 
minations of  interrupted  urinary  excretion  some- 
timestakeplacewithoutantecedent  urinous  fever. 
In  a  very  aopeless  case  of  this  form  of  fever,  in 
the  cook  of  a  friend's  family,  the  secretion  of 
urine,  which  had  been  suppressed  entirely  for 
several  days,  was  restored  by  copi»ng  repeatedly 
on  the  loins,  and  by  diuretics,  purgatives,  and 
deobstruents,  Tbe  abundance  and  raetor  of  ihe 
exhalations  from  the  luogs  and  skin  were  very 
great  in  this  case. 

26.  e.  fntsrmpticn  «f  ihe  biliary  txeretioa  may 
continue  for  a  long  time  writhout  a  fatal  result ; 
but  whether  the  secretion  be  sui^iressed,  or  the 
discharge  of  it  into  the  intestines  prevented,  se- 
rious consequences  usually  ensue,  although  the 
bile  may  not  pass  or  be  absorbed  into  the  cir- 
culation. If  toe  secretion  does  not  proceed,  tbe 
other  excretions  become  morbid,  particularly  tbe 
faical  and  urinary ;  the  breaUi  and  perspiration 
are  oSensive ;  the  skin  sallow  or  lurid ;  digeatioii 
and  assimilation  are  interrupted :  and,  in  the  pro- 
cess of  eliminatbg  those  matters  from  the  blood,  by 
which  the  organs  are  irritated,  additional  disme 
ia  excited,  and  complications  induced.  Thus  the 
alimentary  canal,  lungs,  kidneys,  as  well  as  the 
liver,  often  become  affected.  Even  when  bile  is 
secreted,  its  discbarge  b«ng  prevented  by  ob* 
stniction  of  the  ducts,  the  part  of  it  which  passes 
into  the  circulation  is  frequently  so  far  removed 
by  the  kidneys  and  skin  as  to  prevent,  for  a  con- 
siderable time,  any  change  in  the  blood  sufficient 
todestroy  life.  (See  Disease,  $  162.  168.) 

29./.  Protracted  or /rsfusnt  intsmiptton  (Ac 
fxatt  enretimu  are  generally  in  some  degree 
compensated  by  an  increase  of  the  cutaneous  and 
pulmonary  exhalations  and  of  the  urine,  and 
serious  effects  are  thereby  prevented  for  a  time. 
These  vicarious  excretions  are  generally  veiy 
offensive,  owing  to  the  quantity  of  effete  animal 
matter  carried  off  in  the  exhaled  vapour;  and 
tbey  not  infrequently  excite  dangerous  ^aease  of 
the  organs  by  which  they  are  principally  eflected. 
In  a  case  oi  stricture  of  the  transverse  colon,  at 
present  under  my  care,  with  nearly  complete 
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matter  is  yellow,  whitiBh  yellow,  Tellowish  green, 
or  reddish  yellow ;  preseots  all  tne  characters  of 
pure  pni,  excepting  in  the  intervals  when  the 
more  scan^  sputa  is  generally  mixed  with  mucus ; 
and  ultimately  becomes  more  offenuve,  and  as- 
sumes deeper  shades  of  colour.  I  lately  attended 
a  case  where  abscess  formed  in  the  substance  of 
the  right  lung,  presented  these  well-defined  cha- 
racters;  yet  the  patient  never  coughed  during  its 
formation  —  although  it  was  so  large  as  to  bulge 
out  Uie  light  nde  «  the  thorax — nor  until  the 
time  of  its  bursting  bto  the  bronchi. 

11.  D.  The  appearance  or  fine,  white  streaks ; 
or  the  presence  ofwkitisk,  or  wkit  'uk  yellow,  tmall 
moiMi,  like  boiled  rice,  in  a  mucous  or  muco- 
puriform  sputa,  generally  indicates  the  softening 
of  tubercles :  but  the  eqrlier  and  more  advanced 
mages  of  phthisis  are  attended  by  the  very  vary- 
ing state  of  the  expectoration  described  in  toe 
article  on  that  malady.  Sabuloui,  catculoui,  or 
sartAtf  matter$  are  sometimes  expectorated  in 
certam  states  of  pulmonary  or  phthisical  disease ; 
but  these  matters  do  not  indicate  the  most  dan- 
gerous forms ;  for  I  have  known  several  cases  where 
recovery  took  place  after  their  discharge.  The 
preeencfl  of  hydatid*  in  the  expectoration  is  very 
rare. — Substances  that  are  swallowed,  are  some- 
timu  coughed  up  from  the  trachea,  through  an 
ulcerated  communication  formed  between  it  and 
the  oesophagus.  Zeviani  records  a  case  of  this 
kind  ;  and  one  was,  a  few  years  since,  attended 
by  jMr.  BrAH  and  myself.  The  various  modi- 
fications of  the  expectoration,  during  the  progress 
of  pulmonary  disuses,  are  minutely  described  in 
the  articles  Bboncbt,  Hjkmorrhagb,  Lunos,  and 
Tdbehcvlaii  Consohption;  and  the  iadications 
derived  from  thk  source  are  there  duly  pointed 
out. 

BiaLioa  AMD  RKnt.-^Himeratet,  Apborlim.  Mct  viL 
15.  —  BUim,  De  Sputa.  BulL  1632.  —  Outurri,  In 
Fbilo*.  Trsnt.  n.  m  p.  545.  —  Samber,  In  Ibid.  n.  3B& 

SSt}l.  —  Hedeuttrtil,  De  Sputo  Crltico.  LIpL  17«>.— 
inek,  De  Sputo  ut  Slgno  in  MoMt.  Hard.  1764.  — 
Webef,  De  SputU,  In  Dofring't  Trmct,  vo).  1.  p.TO.— 
Cailiiem,  In  AcU  Reg.  Soc  Med.  Haun.  voL  L  p.  G9l  ct 
76.  —  frafrm,  Tim*.  oT  ColL  of  Phj*.  vol.  I.  a.  40T.  — 
eortat,  U<moiraa  de  I'Acad.  de  Pari^  178a—  Dc  Haen, 
Ratio  Had.  pan  ix.  p.49  —  ONuAnal,  ObMrv.  HML 
Stnttf.  1777 —  Diztm,  Ed.  Med.  Comm.  voL  ta.  p.  C51  ~ 
XtaoK,  Amra.  de  HM.  t  xl.  pi  42.  SJd—ZnM,  in  Hmd. 
fU  Hatematlca  t  Fisica,  t.  vi.  Verona,  1792  —Slraet,  in 


HttfOani't  Jouin.  d.  Fnrt  Arsneyk.  b.  vli.  n  \fS.—Aek»- 
im.  ttii.  vlli.  p, '. 
.  374  ;  et  voL  W.  p.^  Joa  903. 
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Tim*,  Lond.  Hed.  and  Phy«,  Jouin.  vcd.  vl) 
ZWwAi,in  Ibid.  voL  iiL  p.  374  ;  et  voL  li.  ih-nr.  jvd.  . 
—  raienam,S<Mm.  de  MM.  Contln.  tnW.  —  Peartom, 
PhilMoph.  Trani.  1809.  —  CMefnii,  in  Edin.  Med.  and 
Surg.  Joun.  It.  p.  411.  —  amU,  Sur  t<  Phthlsle  PuU 
inonaire,  p.  9GL  _  DoiOU,  Sjmeloloffle  Gtefrale,  &c  t  iii. 
p.  81.  et  arf.— IriiAutrv,  AuBculUtlon  Mediate,  b;  Forbet, 
paffJfli.~jfa<fra/,  CIlniqueMMicale,  t  il.  et  iil.  nufint. 

—ttig;  Lond.  M«d.  Repot.  toL  xvili.  a  °0T  Tto*lan, 

Coun  de  U<d  Clinlquc,  Ac.  L 1.  p.  416l  —  CJ.B.  WU- 
Hamt,  Cydop.  of  Pract  Hed.  vol  IL  p.  127. 

EYE,DISEASES  OFTHE.— SyN-'otfl-vif. 
Oculut.  Dot  Ause,  Germ,  (EU,  Fx.  Ocehio, 
Ital. 

Classtp.    Special  Patboloot — Morbid 

^TRUCTtTItE8, 

I.  The  progress  of  knowledge,  in  respect  of 
diseases  of  the  eye,  has  been  very  remarkable 
since  the  end  of  the  last  century ;  owing  chiefly 
to  the  researches  and  writings  of  Bzer,  Scuhidt, 
HtHLY,  Sgaua.Bkneoict.  Dkmoorb,  Esmond- 
sTON,  Vncn,  Wardrop,  Wellrr.  Travkbs, 
GcrnRiE,  Macbenzib,  and  Lawrekcr.  In  the 
account  that  will  be  here  given  of  these  diseases, 
those  <mly  which  are  inflammatory,  and  conse- 


quent upon  inflammation,  will  be  cuwdered. 
functional  (Usorders  are  treated  of  ta  Mpaiate 
articles.  (See  Ahaurosib,  SionT,&c.)  Theorder 
inwhich  these  maladies  will  be  discusied,  will  difler 
but  little  from  that  adopted  in  the  truly  valuable 
woriu  of  Mr.  Lawrence  and  Mr.  Uaceiuzii} 
to  wluch  I  have  much  pleasure  in  Ualiag  my 
obligations. — ^The  latter  of  these  writers,  uid  /. 
Frank,  treat  first  of  the  disuses  of  the  eyelidi 
and  lachrymal  apparatus,  and  next  of  the  en 
itself.  Mr,  Lawrbnci  eaters  at  once  upw  us 
conaderation  of  the  inflammatory  diseases  of  the 
tissues  of  the  eye-ball,  and  concludes  his  cls»cil 
production  with  those  of  the  appendages.  Kther 
arrangement  is  unexceptionable ;  but  I  shall  fol- 
low the  latter,  merely  as  being  more  coneruons 
with  the  medical  view  of  the  subject,  to  whicb  I 
shall  chiefly  confine  myself.  The  surj^l  treat- 
ment of  such  of  those  diseases  as  require  it,  ntut' 
be  studied  in  the  works  now  referred  to,  or  in 
Mr.CoopER'sSurgica/Dtclionary.  I  shall,  theie- 
ioK.fint  treat  of  inflammations  affecting  the  ex- 
ternal coats  of  the  eve,  and  afterwards  of  tboH 
attacking  the  internal  tissues  of  the  organ. 
I.  Inplammations  op  the  Eye.  — Syf.  O/k- 
thalma ;  Z4ppjtudo,Cel8UB',  Augttuntiaiidiaig, 
Germ.;  OpkthalmU,  Ft.;  Ottalmia,  Ital. 
ClasSIP.  — 1.  CJou,  2.  Ord«r  (CuUen). 
3.  Clati,  2.  Order  (Good).  III.  Clak, 
I.  OnoEit  (Author). 

2.  Drfin. —  Pain  in  oru  or  both  tytt,  wiU 
voKular  iiyeetiM  ^  w  gr  more  «f  fkir  tm- 
Mtitvtnt  timti,  and  oontfttRtiORaf  di$arder. 

3.  Inflammations  of  the  eye  are  of  variow 
grades  and  kinds :  they  commence  in  any  one  of 
the  difierent  tissues  forming  the  organ ;  and  tbey 
are  thus  limited  more  or  less,  and  for  a  lon|er  or 
shorter  period  of  their  course,  according  to  the 
temperament,  habit  of  body,  and  diathesis  of  the 
patient ;  to  Uie  state  of  predispontion,  and  the 
nature  of  the  exciting  causes ;  and  to  the  treat- 
ment adopted.  Before  conaidwing  separately  the 
diflerent  varieties  of  0[Athalmia,  f  shall  Jint  take 
a  general  view  of  their  caiuei;  and  nut  of  the 
numerousytMw  they  present,  owing  to  the  varied 
concurrence  of  prednponng  and  exciting  cauHS. 

4.  i.  Causes.  — A.  The  preditpuring  cavm  of 
inflammation  of  the  ev^  are  nearly  the  same  as 
those  of  inflammatory  Psoases  of  other  organs. — 
(a)  Ttmperament,  idioiyncnM/,  and  consequenlly 
Aersditary  ditpoiition,  evidently  favour  its  occu- 
rence. The  colour  of  the  eye  has  appareotly 
but  little  influence)  for  Dr.  Smitb  fonnd  the  re- 
lative {Hvportion  bf  cases  in  light  eyes  nearly  the 
same  as  in  dark  eyes. — (ft)  Morbid  diaUUM, 
especially  the  icrofuUmt,  has  die  most  remaik- 
able  eflect,  and  next  the  gouty  and  rheumatic. 
These  not  only  dispose  to,  but  also  modify,  the 
disease  and  its  ctmsequencee,  and  require  for  it 
apprc^ri^  modes  of  treatment.  —  (a)  It  is  diffi- 
cult to  determine  bow  far  «ge  and  an  have  any 
influence;  but  advanced  a^  certainly  favoan 
the  supervention  of  chronic  inflammation  of  this 
organ.  —  (d)  Cliinate  has  a  much  more  manifttt 
effect.  The  excessive  cold,  and  reflected  light, 
in  hyperborean  regions ;  and  the  great  wamtli, 
dryness,  and  reflmed  heat  of  some  countries, 
especially  Egypt,  Arabia,  &c.,  heightened  by  the 
quantity  of  fine  dust  floating  in  the  atmo^here ; 
not  only  jwedispose  to,  but  excite,  ophthalmia.  — 
(«)  Great  wrliwt  t^'tkt  tyu  occasiona  (Bsease  of 
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them ;  but  cUefly  wbeo  aided  by  too  fiiU  living, 
by  the  lue  of  stimntating  lit^uon,  and  by  an  im- 
proper menftgemeat  of  light,  in  respect  both  of  the 
object  OD  which  the  nght  i§  exerted,  and  of  the  eye 
itself.  —  (/)  Various  Mctipalimi,  coDsequently, 
tn  very  liable  to  ophthalmia;  is  engranng, 
mtcbmaking,  wool-sorting,  and  the  man  nature 
of  minute  objects.  —  (g)  The  iupprmim  of  occum- 
toHud  diieharga,  as  of  the  catamenia  and  hnmor- 
rfaoids,  and  an  impeded  return  of  blood  from  the 
head,  fovour  the  supervention  of  inflammation  of 
this  o^;an,  by  occasioning  cerebral  eongestion, — 
(A)  A  pUtMrie  hMt,  and  particularly /ufneu  of 
bmd  in  the  btad,  are  very  common  predisposing 
causes;  and  oftenexietin  conaectioD  with  the  pre- 
ceding,—(i)  Impaired  cmititutiofiat  yowtr  is  most 
influential,  especially  during  convalescence  from 
ezanthematous  diseases.  —  (tc)  An  unhealthy  or 
taeheetie  $taU,  owing  to  impaired  digestive.  a<si- 
milative,  and  excreting  functions,  has  also  a  most 
marked  efiect,  and  is  often  further  awociated  with 
local  or  geoenil  plethora;  particularly  in  those 
addicted  tosjnritttous  or  fermented  liquors,  or  who 
lead  a  sedentary  and  indolent  life,  or  live  in  close, 
emoliy,  crowded,  and  unhealthy  otuations,  or  are 
subjected  to  anxiety  of  mind  and  other  depressing 
passions,  —  (t)  Too  fuller  richUving,  trrort  in 
dist,  and  the  inonfinate  indulgence  of  the  appe- 
tites, frequently  predispose  to  ophthalmia  by 
indnctng  plethora,  and  consecutively  hepatic  and 
cerebral  congestions,  imperfect  secretion  and 
excretion,  torimr  of  the  biliary  and  intestinal 
Ainctions,  ana  ultimately  a  morbid  state  of  the 
circulating  fluids  and  disordered  vascular  action. 
—  (m)  Jn«rdinal«  tWu/^aes  thtuxwil  pro- 
penntim  has  often  a  powMful  influence,  es- 
pecially in  ctmnectioa  mtb  any  of  the  preceding 
causes ;  the  eyes  sympathinng  remarkably  with 
the  generative  organs. 

5.  fi.  The  exciting  cautet  of  ophthalmia  are 
numerous  and  diversified.  Injuries  inflicted  on 
the  eye,  its  appendages,  or  parts  adjoining ; 
wounds  of  a  filament  m  the  ophthalmic  branches 
^tbe  fifth  pair  of  nerves;  eanooa  teeth ;  the  pre- 
iMce  of  dust,  or  minute  (brmgn  bodies,  between 
the  surftce  of  the  globe  and  the  eyelids ;  the  irri- 
tation  prodoced  by  acrid,  stimulating,  or  chemical 
bodies,  whether  in  the  form  of  powder,  fumes, 
or  vapours ;  stimulating,  acrid,  or  caustic  appli- 
cations to  the  organ ;  operatione  on  the  ^e,  or  on 
adjoining  parts ;  the  introdnction  of  contagious 
secretions,  as  the  gonorrhoeal  discharge,  or  the 
matter  of  pumlent  ophthalmia ;  excessive  exer- 
tion of  the  eyes,  especially  with  artificial  light,  at 
late  hours,  or  with  tne  head  held  low,  and  on  bright 
orminute  objects;  animpure,emoky,orfaliginoua 
atmosphere.mtticularly  m  manoftctaring  towns, 
crowded  ana  close  streets,  confined  dwellings, 
poor-bouses.  hospitals,  and  the  low  cabins  of  the 
peasantry ;  the  fogs  of  large  dties,  which  pre- 
vent the  smoke  and  vapours  from  rinng  in'the 
atmoephere,  and  Irom  being  otherwise  dissipated  ; 
exposure  of  the  eyes  to  cold,  or  to  cnrrenU  of 
air ;  riding  in  an  open  carriage,  or  in  a  close 
carriage  with  the  nee  to  the  bones  and  the 
carri^  windows  open ;  and  too  full  living,  or 
the  abuse  of  intoxicating  liouors ;  are  the  most 
common  causes  of  opbthalmic  inflaromatioDs, 
The  eyes,  moreover,  participate  with  other  parts, 
frequently  in  a  very  remarkable  degree,  in  the 
inSamnMlory  state  characterising  the  exanthe- 


mata ;  and  hence  certain  specific  forms  of  ophthal- 
mia hereafler  to  be  noticed, 

6.  The  modes  in  which  these  causes  act  are 
Eufliciently  obvious :  but  there  are  one  or  two 
that  require  a  more  particular  notice.  Eaponm 
to  Ufht  is  injurious —  Ist,  by  its  sodden  or  power- 
ful impression ;  2dly,  by  its  comlnnation  with 
heat,  as  in  glass-houses,  founderies,  foi^.&c; 
and,  3dly,  by  beingreBected  or  refracted.  Ovrin; 
to  this  last  circumstance,  certain  colours,  espe- 
cially red  and  orange,  or  the  simultaneous  im- 
pression of  a  variety  of  colours,  or  their  rat^ 
succession,  irritate  the  eyei  in  a  very  ranarkaUe 
manner.  The  reflected  light  from  snow  has  also 
a  very  great  effect ;  and  from  which  the  Tartan 
protect  themselves  by  wearing  spectacles  of 
closely  netted  black  horsehair;  and  the  Esqui- 
maux by  an  excavated  piece  of  light  wood,  with 
a  narrow  slit  corresponding  with  the  fissure  be- 
tween the  <^lids,  uid  blackened  on  the  inner 
or  concave  surface.  Reflected  li^ht  attended  by 
high  temperature  is  equally  injunous.  The  glare 
from  the  white  chalky  roads  in  some  parts  du- 
ring summer,  and  from  the  white  houses  and 
sandy  surfaces  of  some  warm  countries,  is  a  very 
frequent  cause  of  ophthalmia.  Another  and  a 
hitherto  unreci^ised  cause,  particularly  of  in* 
flaromation  of  the  internal  tunics,  is  reading, 
writing,  or  odierwise  exerting  the  eyes,  by  the 
light  refracted  by  ground  glass  shades  placed 
around  the  flame  of  lamps  used  for  illummMhie 
rooms.  About  fifteen  yean  tfp,  I  was  affected 
vrith  slight  inflammation  of  the  internal  tunics  of 
the  eye ;  but  having  fully  ascertained  its  cause  to 
have  been  the  use  of  a  table-lamp  of  this  de- 
scription, it  soon  subsided  upon  adopdng  raiuble 
treatment  and  a  lUfllerent  kind  of  light.  I  have 
since  bad  no  return  of  the  disease,  although  I 
have  continued  for  many  yean  to  read  or  write 
from  eight  o'clock  in  the  evening  till  two  or  three 
in  the  morning,*  The  intimate  vascular  and 
nervous  connection  of  the  eye  with  the  brain 
causes  it  to  partietpate  in  aevenl  of  the  infam- 
matory  states  of  the  latter.  Hence  those  cauaea 
which  excite  increased  vascular  actbo,  or  con- 
gestions, in  the  brab  or  its  membranes,  both 
predispose  to  and  excite  similar  afiections  of  the 
eye,  especially  of  its  internal  tunics.  In  a  per- 
fectly healthy  state  of  the  nrstem,  a  single  exciting 
cause  seldom  occasions  the  disease,  nolau  its 
operation  be  long  continued,  or  very  intense.  It 
is  the  co>operation  of  two  or  more  causes,  or  the 
action  of  several  in  quick  succession,  that  is  most 
injurious.  But  when  the  system  is  rendered 
susceptible  of  their  impression,  by  the  prolonged  or 
continued  influence  of  the  predisponng  agents, 
either  of  the  |>ore  immediate  causes,  although 
acting  singly,  will  frequently  take  e^ct. 

7.  ii.  The  VARimits  amd  Fouhs  which  in* 
fiammation  of  the  eye  presents,  are  very  diver- 
sifled.  'i'he  severity  or  acutm$u  of  the  symptoms. 


•  I  mite,  and  gmerallv  read,  at  a  de«k  placed  sulB. 
dcnt1]r  hl^n  U>  prevent  tne  head  IVoin  briof  held  low ; 
and  UN  twolampi  with  lingle  wickt,  the  flame*  oT  which 
are  equal  to  two  largp  wax  candle*,  and  which  are  nUaed 
to  high  tbat  the  eyebtowt  and  eveltde  conpleteiv  ihado 
the  ejreball*  fMm  the  UfhL  Tbefe  are  fed  with  the 
flneit  (perm  oil;  and,  the  flame  being  duljr  atUuitcdilher 
bum  eight  hour*,  without  an;  dininuUoa  of  thsir  ilsht, 
and  without  requiring  to  be  once  touched,  Ths  ehkf 
adTsntagc*  oftmi  light  ire  Ita  loltneH  and  deamesf,  the 
pennsnent  hdght  at  which  it  nnutlos,  and  the  en  tiro 
absence  of  the  imalM  Irouhle. 
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and  the  rapidity  of  the  progress,  of  ophthalnia, 
vary  from  the  slightest  increase  of  Tascular 
injectioD  and  action,  and  the  most  pn^oged 
continuance,  up  to  tlie  most  nolont  and  rapid 
states  in  which  inflammatory  action  is  over  nani- 
fested.  Hence  the  conventional  terms  of  antfe, 
chronic,  and  tuh^cule  or  intennediate,  are  to 
be  viewed  with  due  latitude  as  to  their  import. 
But  ophthalmia,  like  other  inflammations,  may  be 
nodined  in  kind  or  form,  as  welt  as  in  gradt  and 
duration,  owing  to  peculiarity  of  constitution, 
morbid  diathens,  the  manifestatjons  of  vital  power, 
and  the  state  of  the  circulating  fltuds.  Thus, 
ophthalmia  in  the  scrofuloas,  gouty,  or  rheumatic 
diathesis,  is  different  from  that  affec^og  sound 
constitutions;  and  that  occurring  in  the  course 
of,  or  subsequent  to,  the  exanthemata,  or  during 
typhus  fever,  or  after  the  passage  of  purulent 
matter  into  the  circulation,  is  individually  difller- 
•nt  from  either  of  ^e  foregmng,  although  the 
grade  of  actbn  and  of  vascular  injection  may  be 
apparently  the  tame  in  all.  I  cannot,  therefore, 
agree  with  Mr.  Lawrence,  when  he  infers  that 
no  such  distinctions  as  sthenic  and  asthenic  actu- 
ally exist  (TrsatiM,  Ife.  p.  66.).  This  conclusion 
is  the  result  of  coosidenng  inflammation  merely 
at  increated  Tatcnlar  action,  and  without  refer- 
ence to  the  state  of  local  and  general  vital  power. 
But  the  phenoinena,  the  progress,  and  the  result* 
of  inflammation,  in  the  various  forms  and  circum- 
stances in  which  it  occurs,asweU  as  the  effects  of 
treatment,  show,  that  excited  vascular  action 
does  not  imply  increased  power ;  and  that  the 
former  often  exists,  not  only  without  the  latter, 
but  even  with  a  dim'jiutbn  of  it,  as  fully  shown 
in  the  arltclei  DisEAts,  Erysii'ELas,  Feveh,  and 
Inflahmatiok. 

6.  Ophthalmia  differs  in  i^«6,  at  different 
periods  of  its  course.  Thus,  it  may  be  slight  and 
prolonged,  and  suddenly  become  most  violent, 
acute,  tod  ra^ ;  or,  from  the  latter,  it  may 
lapse  into  an  indolent,  slow,  or  chroiuc  form  ; 
owing  to  various  contingent  causes,  to  consti- 
tution, and  to  the  treatment  adopted.  It  is  also 
remarkably  modified  by  the  tissue  in  which  it  is 
sealed;  by  the  nature  of  the  predisponng  and  ex- 
citing causes ;  by  its  supervention  upon,  or  com- 

ftlication  with,  other  morbid  states,  or  nieci6e 
brnis  of  disease ;  and  by  the  age,  baWt  of^body, 
and  regimen  of  the  patient.  Uutof  these  ar- 
cumstances  arise  the  numerous  varieties  distinctly 
established  by  modem  writers,  and  recognised  by 
every  observtngpractitioner,andthearrangements 
of  them  adopted  in  recent  systematic  works.  The 
importance  of  divisions  of  this  subject  is  shown 
by  the  different  consequences  or  terminations 
asually  observed  to  belong  to  eq^  of  the  varie- 
ties, and  by  the  modified  treatment  Uiey  indi- 
vidually require.  Without  carrying  the  subdivision 
at  fitf  as  J.  Frank,  or  too  (kr  for  practical  pur- 
poses, I  shall  ^rif  consider  inflammation  of  the 
extemal  tiwie$  of  the  eye  ball,  next  those  seated 
in  Uie  iNternal  tiuutt,  and  butlg  the  much  more 
rare  occurrence  of  inflammation  of  the  whole  eye. 
In  treating  of  inflammation  of  each  of  the  tissues, 
iu  eommonform  will  be  firtt  described  and  after- 
wards those  ipecijic  or  modified  kinds,  it  occa- 
rionally  assumes  from  peculiarity  of  cause  or  of 
diatheris. 

II.  ImPLAHHATIOM  of  TRl  EXTERNAL  TlSSDBC 

or  THc  Eyb,^ — i.  Or  tbb  Cohjokctiva^— Svk. 


OF  TBS  CoNJCKCnVA. 

Cotffttnetanti$,  MAdutsis ;  Ophthmtmim,  tit 
numerous  writers. 

9.  Cbabact.  —  itedxeti,  from  imcrmted  m- 
eularity  if  the  external  teat  ef  (Ae  eye,  seitA  pcin, 
tKMefoetiim,  and /ck*iltdirtMr6ffM»  ej  thewfilem; 
the  enlargtd  vemb  Aifting  their  ptoee  with  the 
motiontot'  the  eyebmlt  or  eySUa. 

10.  Ttie  mucoH^ntaneoua  membrane  that  co- 
vers the  iosidee  of  the  eyelids,  and  anterior  third 
of  the  eyeball,  may  be  inflamed  in  particular 
parts,  or  throucbout  its  extent,  in  every  grade  ef 
severity,  and  tot  varions  periods  of  duiatiea. 
When  Uiis  membrane  it  inflamed,  the  ratelt  am 
comparatively  large*  tortBoni,  and  of  a  acarkt 
colour.  They  anastomose  very  freely,  or  ficNrm  a 
network  over  the  white  of  the  eye,  and  are  drawn 
aside  by  dragging  the  eyelids,  or  moved  by  roll- 
ing the  eyel»ll ;  whereas,  when  the  sclerotica  it 
inflamed,  the  veeeelt  are  tmall,  ttraigfat,  of  a 
|nnk  hue,  and  unsoBcepUble  of  Botimi,  «Uier  hf 
dragging  theeyelidtorrotlingtheglobe.  WIm, 
however,  the  mflammation  is  so  tevere  that  ^e- 
mosis  exists,  or  the  conjunctiva  becomes  tnmid, 
and  the  discharge  copious  and  muco-pnraleat, 
this  distinction  cannot  be  made,  nor,indeed,  does 
it  alti^ether  exist,  as  the  inflimwatory  actioa 
from  contiguity  extendi  more  ot  less  to  tbs 
tclerotica,  and  even  to  the  iris  and  the  CMoen. 
A.  Miut  Imflahmatioit  or  ms  CoiuinirnvA. 

— SvN.  Catarrhal  O^tbalmia,  LAwasMca; 
Conjunctivitis  puTO-mueoim  atmoipherica,  Mac- 
kenzie ;  Coi\}itiictivitU  catarrhalii. 

11.  a.  I  have  adopted  the  appellatiMi  at* 
ployed  by  Dr.JACOB  as  the  mostapproprmte;  for, 
although  the  disease  it  generally  eoMtd  by  «t* 
poaure  to  cold,  yet  it  sometimes  uso  arises  other- 
wise. It  is  most  common  in  spring  aad  asbuin ; 
is  sometimes  epidemic ;  affects  yonng  pernoM 
oftener  than  adults ;  and  frequently  attacks  moat 
of  the  members  of  a  family,  or,  when  it  ap[Maii 
in  a  school,  a  lar]ge  nomber  of  childiai.  Ex- 
posure to  cunentt  of  cold  air,  or  to  the  night  air ; 
north-east  or  easterly  winds,  and  other  atmo- 
spheric inflaences;dainpfeet;  intoxkatioii ;  fees, 
smoky  apartments,  irritating  vapours;  and  dis- 
orders of  the  digestive  organs  ;  most  commonly 
occasion  it.  A  person  who  has  once  expmeoced 
an  attack,  is  ven  liable  to  a  return  of  it ;  and  I 
believe,  mth  Mr.  Mackemzii,  that,  in  the  most 
severe  cases,  when  the  discharge  is  porifonn,  it 
may  be  propagated  by  contagioD;  the  itiernts 
then  passing  into  the  purulent  and  severe  fimn. 

12.  b.  Symptimu.  —  This  form  of  ophthalmia 
seldom  extends  deeper  than  the  conjunctiva.  It 
may  be  confined  chiefly  to  the  hit  (BlepAar*- 
eonjanctintit  catarrhatit) ;  and  may  aflect  alas 
the  globe  (Ophthalmo-emJuHCticitie  ail«nr4aln)b 
It  commonly  commences  in  the«elids,«  cimm> 
fereoce  of  the  globe,  and  extend  gradnallv  to  tbt 
cornea,  with  a  tense  of  stiffness,  smarting,  cuyaasa, 
andasifdusthadgotintotfaeeye.  Theinloleraace 
of  light  and  pain  are  slight ;  and  the  aecr^kn  at 
first  is  diminished,  hut  it  is  soon  succeeded  1^ 
watering  and  increated  ledneM.  When  moe» 
fully  developed,  the  redness  u  snpcifidal.  some- 
what irregular,  of  a  bright  scarlet;  and  the  en- 
larged vessels  are  superficial,  and  are  readily 
pushed  aside  by  pulling  the  eyelids.  In  the  most 
severe  and  acute  cases,  the  membranes  becoote 
generally  and  uniformly  red;  sometimes  wkh 
tftM  of  ecchynoriSf  n  with  nunut*  wsicli  or 
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postulea  net!  the  margin  of  the  cornea.  There 
u  very  little  svrelling,  and  rarely  any  chemosis. 
An  increased  mucotu  ducbar^,  which  is  at  firat 
thin  and  coloorleie,  but  afterwaida  yelbwiih  or 
whitiabt  proceeds  from  the  inflam«d  surrace ;  but 
it  if  MMom  in  connderable  quantity,  unless  in 
the  moat  severe  cases,  when  it  is  copious  and 
muco-porifonn.  Inflammatory  irritation  fre- 
quently  also  affects  the  lining  membrane  of  the 
frontal  sinuses  and  antrum,  occaaoung  pain  and 
•ense  of  weiebt  in  these  parts.  The  patieat  com- 
plains of  chills,  of  beadacb,  exacerbations  of 
nver,  eqieciall^  towards  night,  of  impaired  ap- 
petite, and  of  sickness  or  disorder  of  the  stmnacn. 
The  tongue  is  generally  loaded,  and  Uie  bowels 
constipated. 

13.  G.  Terminationiand  Prognotit. — The  symp- 
toms continue  for  three  or  four  days ;  or,  under 
unfavourable  circomstances,  for  a  longer  time ; 
but  they  eener&lly  yield  to  treatment,  and  gra- 
dnaily  subside;  the  secretion  becmning  more 
puriform  and  thick,  but  less  copious,  until  the 
affection  disappears.  If  the  inflaromatioD  be  very 
violent,  or  improperly  treated,  or  if  it  occur  in  the 
scrohlons  constitution,  or  in  persoos  imperfectly 
nourished,  or  of  dirty  habits,  considerable  cbe- 
moris  may  oune,  and  the  sclerotica  and  cornea 
may  also  become  inflamed  i  causing  opacity,  or 
even  ulceration,  of  the  latter ;  and  giving  rise  to 
a  copious  purtform  discbarge,  capable  of  pro- 
pagatbg  the  disease,  if  introduced  mto  the  eye  of 
a  sound  person.  When  catarrhal  ophthalmia 
has  been  severe  or  of  long  duration,  or  has 
frequently  recurred,  the  pupebral  coiyunctiva 
experiences  change  of  structure,  and  becomes 
thickened,  with  elevatioiis  or  granulations  on  its 
surface.  The  lower  lid  generally  sufiers  most ; 
the  granulations  being,  according  to  Dr.  Eblb, 
more  numerous  in  the  folds  of  the  membrane 
between  the  globe  and  lid,  than  on  the  lid  itself. 
Catarrhal  ophtfa^mia,  also,  particularlv  in  chil- 
dren ai  scrofulous  coosdtutimis,  is  liable  to  de- 
generate into  the  pustular  or  phlyctenular  form 
of  stmmoua  ophthalmia, 

14.  d,  Diagnons. — The  very  slight  pain  and 
intolerance  of  light,  although  the  vascularity  be 
great  the  superficial  and  scarlet  redness  of  the 
membrane ;  the  diunial  renussions,  and  evening 
exacerbations  i  the  motion  of  the  superficial  and 
enlarged  vessels;  and  the  natural  state  of  the 
sclerotica ;  distinguish  this  variety  from  common 
injlammatim  of  the  txternal  proper  ecatt,  or  ca- 
tarrhal-rheumatic  ophthalmia.  But  the  one  af- 
fection may  nearly  approximate,  or  even  run 
into,  the  other,  in  the  most  severe  cases.  The 
catarrhal  origin,  and  usually  mild  character  of 
this  affection,  and  the  mucous  Becretion,  are  the 
only  circumstances  which  really  tUstingui^  it 
from  purutent  ophthalmia ;  the  severer  states  of 
the  former  and  the  mildest  of  the  latter  being  so 
nearly  allied  that  they  be  justly  viewed  as  merely 
grades  of  the  same  disease. 

15.  e.  Treatment. —  In  the  mildest  stales  of 
the  affection,  smart  purgatives,  di^horetics,  and 
low  diet  are  snflicient  to  produce  a  cure.  If  die 
tongue  be  loaded,  an  emetic  is  of  service.  In 
note  severe  cases,  local  depletion,  followed  by 
an  emetic,  purgatives,  and  diaphoretics,  is  neces- 
sary., Venxsection  is  re<}uired  only  in  the  most 
acute  states,  occurring  m  young  or  plethoric 
peraons,  and  when  both  eyea  are  auacked. 
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When  the  affection  is  connected  with  disorder  of 
the  digestive  organs,  it  is  readily  removed  by  an 
emetic,  by  calomel  and  James's  powder  at  mght, 
by  an  active  cathartic  the  following  mornmg, 
and  by  sudorifics,  aided  by  diluenta,  and  warm 
poppy  fomentations  to  the  eye.  When  the  in- 
flammation is  considerable,  and  not  readily  re* 
moved  by  these  means,  local  depletions  should 
be  repeated,  a  blister  applied  to  the  nape  of  the 
neck,  and  pui^tives,  diaphoretics,  and  low  diet 
persevered  m.  I  agree  with  the  German  writers 
in  considering  warm  applications  to  the  eye  pre- 
ferable to  cold,  where  tne  affection  is  produced 
by  exposure  to  cold :  but,  when  it  is  otherwise 
caused,  and  when  the  heat  and  smarting  are  con- 
siderable, cold  washes  are  agreeable  and  gene- 
rally beneficial.  When  the  eyelids  are  gummed 
together  in  the  night,  a  litde  spermaceti,  or  any 
other  mild  and  I'resb  ointment,  should  be  in- 
serted between  their  edges  in  the  evening. 

16.  Mr.  Lawrence  considen  that  tus  affec- 
tion is  one  of  those  to  which  the  application  of 
strong  astringents  is  most  appropriate,  especially 
if  the  inflammation  do  not  extend  beyond  the 
mucous  membrane ;  and  those  who  more  par- 
ticularly recommend  this  treatment,  believe  that 
it  may  ad  vanUgeousIysupersedegeueinl  remedies, 
especially  vascular  depletion.  Mr.  Msckskzib 
states,  that  it  was  most  advantageouriy  employed 
by  BxER  in  1617.  Mr.  Melin  dhecto  a  strong 
astringent,  consisting  of  a  solution  of  four  grains 
of  lunar  caustic  in  an  ounce  of  distilled  water,  to 
be  dropped  into  the  eyes  twice  a  day,  in  the  very 
commencement  of  the  afiection,  with  the  view  of 
arresting  its  progress.  Mr.  Bacot  {TnatUe  on 
Stfphilu,  ifc.  p.  136.)  states,  that  Dr.  Bino- 
VAY  originated  this  treatment,  and  that  he  pre- 
scribed ten  grains  of  the  lunar  caustic  to  Uie 
ounce  of  water;  he  usmg  this  solution  in  gonor- 
rhoea), as  well  as  in  catarrhal  ephthalmia,  Mr. 
Macskwzib,  who  appears  to  have  had  extensiYe 
experience  of  this  practice,  emplo^rs  a  lolutimi 
of  from  two  to  four  grains  of  this  caustic  in 
the  ounce,  and  applies  a  large  drop  of  it  to  the 
eye  once  a  day ;  fomenting  the  organ  thrice 
daily  with  a  lukewarm  collyrium  consisting  of 
one  grain  of  corrosive  sublimate  and  «ght  ouncee 
of  water.  He  introduces,  at  night,  between  the 
edges  of  the  lids,  a  minute  portion  of  an  oint- 
ment containing  a  grain  and  a  half  of  red  pre- 
cipitate to  thecuachm.  Mr.  Outhrie  advises  an 
ointment  with  ten  grains  of  the  nitrate  of  silver 
($49.);  and  Dr.  Jacob  a  few  drops  of  a  saturated 
solution  of  acetate  of  lead  or  of  alum,  to  be 
introduced  between  the  lids  every  niglrt  and 
morning. 

17.  A  green  shade  may  be  worn  before  the 
eyes;  but  it  is  not  necessary  to  confine  the 
patient  to  the  house,  unless  the  weather  be  coldf 
windy,  or  rainy.  Exposure  to  a  mild  atnuMpbere 
is  advantageous  (Lawbence). 

16.  li,  Severe  Infi.ahmation  of  the  Con- 
junctiva, or  Purutent  Ophtkatmia. —  Under  this 
appellation  I  shall  comprise  those  forms  of  con- 
junctivitis, vtboM  symptoms  are  very  violent,  and 
whose  progress  is  very  acute ;  the  discharge  pos- 
sessiag  the  purulent  character.  Uence  tbey 
have  received  the  appellation  of  blennorhaa,  and 
ivppurativ4  ophthalmia ;  the  latter  term,  as  Mr. 
Lawrence  remarks,  being  objectionable.  Puru- 
fcnl  vphlhatmia  generally  begins  la  the  linings  of 
312 
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the  lida.  It  BOOD  estende  to  the  conjunctiva  of 
the  globe;  and,  if  not  checked,  to  the  cornea, 
which  it  either  injures  or  altogether  destroys. 
The  conjunctivais  swollen  and  intensely  red ;  the 
blood-vessels  injected  and  enlarged ;  and  the  sur- 
face villous,  pulpy,  or  granular.  The  discharge 
from  the  inflamed  membrane  is  purulent  and 
COjUOiis.  WbeD  the  disease  extends  to  the  cornea, 
interstitial  deposition,  causing  opacity,  and  sub- 
aaqueatly  bursting,  sloughii^,  and  ulceration,  if 
the  malady  proceeds,  is  a  frequent  result ;  pro- 
Il^us  of  the  iris,  escape  of  the  humours,  and  col- 
lapseof  the  tunics,  being  ultimately  produced.  It 
ia  properly  seated  in  the  conjunctiva,  and  often 
goes  through  its  course  without  exleoding  deeper, 
unless  the  cornea  become  affected,  or  olceration 
or  sloughing  takes  place,  as  now  stated. 

19.  a.  Severe  Inflauhation  of  the  Con- 
jDNCTtVA  OF  Infants.  —  Svn.  Purulent  Ophthal- 
mia of  lufantl ;  Purulent  E^eof  Children,  W ; 
(kththalnia  Neoaatorum,  Auct.  var. ;  Ophthalmia 
fif  Mw-AoTR  CAi/dren, Mackenzie;  filapAar-Opft- 
tkalnitii  glandulota,  Beek. — The  term  used  by 
Ware  is  inappropriate:  and  that  employed  by 
Bbkb  implies  that  the  disease  originates  in  the 
Meibomian  glands, and  is  incorrect;  these  glands 
being  merely  involved  in  the  severe  iofiammttion 
attacking  ibe  whole  of  the  membrane. 

20.  CoiiMi.  —  Purulent  ophthalmia  of  new- 
bom  infants  has  been  verr  generally  imputed 
chieBf  to  leucorrhceal  discharge  in  the  mother. 
ScnMiDT,  Mackenzie,  and  Lawrence  maintain 
this  opinion  ;  and  the  last  writer  refers  to  cases  in 
which  the  infant  was  affected  with  the  disease, 
owin^  to  the  mother  having  had  gonorrhoea  at 
the  time  of  parturition.  Bnt  these  are  instances 
of  gouorrhoeal  ophthalmia  is  new-horn  infants, 
which  IB  a  still  more  severe  affection  than  that 
now  being  considered.  I  have  strong  reasons 
for  concluding  that  the  ifisease  does  not  so  fre- 
quently arise  from  leucorrhcea  in  the  mother  as 
is  supposed ;  for,  in  many  instances  in  which  I 
have  enquired  into  the  causes,  and  in  two  or  three 
where  the  intell^nce  of  the  mothers  seemed  de- 
cisive of  the  matter,  no  such  disorder  had  ever  been 
complained  of.  It  should  not  be  overlooked,  as 
Dr.  Jacob  has,  indeed,  mentioned,  that  a  mild 
form  of  conjunctivitis  sometimes  attacks  very 
young  infants  from  exposure  to  cold, —  mild  ca- 
tarrhal opAtAafaua  in  nmo-born  ehUdren.  Of  this 
I  hare  seen  numeroas  instances.  Bat  the  pre- 
sent violent  state  of  disease  depends,  perhaps,  as 
much  upon  the  predisposition  as  upon  the  ex- 
citing causes ;  and  there  can  be  no  doubt  that 
infants  are  frequently  bom  of  mothers  affected  by 
leuconhoea,  or  even  br  ^norrhoea,  at  the  time 
of  parturition,  without  being  infected  by  purulent 
ophthalmia. 

21.  The  prsdiiponn^  catiset  are,  delicacy  and 
susceptibility  of  constitution,  premature  birth, 
and  whatever  depresses  the  system.    The  disease 
is  most  common  in  twins  and  weakly  infants  ;  in 
those  newly  bom ;  in  those  subjected  to  bad  or 
foul  air,  to  cold,  and  to  iosulBrient  or  inappro- 
priate nourishment;  in  those  deprived  of  the 
mother's  care,  end  of  the  mother's  bmut ;  and  in 
the  children  of  the  poor,  and  the  difsolute.  It  is 
particularly  prevalent  and  severe  in  Contioenlal ; 
foundling  hospitals,  where  the  iufant  is  without ' 
matercai  care ;  but  it  is  not  venr  frequent  in  j 
lying-in  hospitals.   Lanoinbvck  (  Ktut  CMrvrg.  i 


Sibliatk.  b.iii.  p.208.)  states,  that  in  the  L;iitg4s 
Hospital  of  Vienna,  where  the  mothers  arc  noc- 
rally  affected  with  leucorrbcea  and  gonorntcei, 
but  where  the  infants  remain  with  them,  the  d»> 
ease  is  not  common ;  while  in  the  foandliai 
hospital,  where  the  infants  are  half  dead  fm 
cold  and  starvation  when  they  are  received,  vi 
deprived  of  their  mothers,  it  is  very  prerakU. 
The  chief  eauiet,  according  to  my  enqairits,  in 
those  now  stated,  exposure  to  damp  and  coMur, 
improper  nutriment,  and  espectall|^  the  ncflectof 
due  ablution  immediately  after  birth.  In  auj 
of  the  cases  that  I  bare  seen,  the  secrelioD  com- 
ing the  cutaneous  surface  in  utero,  whkli  W 
not  been  removed  from  the  eyelids  ud  au^  4 
the  eyes,  hul  evidently  been  the  chief  caw; 
and  i  am  convinced  that  the  inesence  of  Ail 
matter,  owing  to  the  changes  it  undergoes  wbes 
allowed  to  remain  in  contact  with  the  extersil 
sur&ces,  especially  near  natural  openings,  iffcf 
birth,  is  much  more  frequently  a  cause  of  ni»- 
lent  ophthalmia,  than  infeetkm  1^  leneormn, 
although  I  do  not  deny  the  influence  of  tUs  hits 
circumstance. 

22.  0.  Sympt4mi  and  Prvgrta.—'Wa  »*c- 
tion  ia  of  the  utmost  importance,  as  the  msjontj 
of  instances  of  blindness  is  caused  by  it.  In  t 
great  proportion  of  cases  it  is  far  advanced 
medical  aid  is  required ;  it  bang  frequently 
sidered,  at  its  commencement,  as  m  ewunoatsU 
in  the  eye.  It  generally  begins  three  or  A«r  6tp 
after  birth  ;  but  it  may  occur  at  any  sobaeqaort 
period ;  the  liability  lo  it,  owing  to  the  natan  of 
the  exciting  causes,  being  remarkably  dimiaiebed 
when  the  child  is  some  (Uys,  or  a  flew  we^,oid. 
In  its  jlEnt  sfogf  —  the  BUp^an-bUnnorrtm  i 
German  writers —  the  inflammatton  is  chiefly  coo- 
flned  to  the  lids ;  a  circumstance  further  pniirg 
its  origin  in  the  cause  now,  for  the  finl  tine, 
pointed  out.  The  lids  at  first  stick  aomewhil  to- 
gether when  the  child  awakes ;  and  their  edge 
are  red,  particularly  at  the  corners.  Extoul 
redness  of  them  is  sometimes,  also,  observed. 
The  eye  is  usually  closed,  from  pain  occaMM^ 
by  light.  The  globe  is  in  a  natural  sute;  b*l 
the  linings  of  the  lids  are  red  and  villons,  espe 
cially  the  lower,  the  insides  of  which  are  covewl 
with  a  little  white  mucus.  In  the  ttcond  stage-' 
Ophtkalnta-bUnnorrhaa  of  some  writers  —  the  in- 
flammation is  more  severe,  and  extends  to  the 
conjunctiva  of  the  globe.  Redness  and  tiow* 
faction  are  increased ;  the  lids  are  swollen  and 
red  even  exleroally ;  and  the  discharge  becomes 
copious  and  purulent,  agglutinates  the  edges  of 
the  palpebrie,  accumulates  beneath  then,  ud 
bursts  out  between  them,  and  ponre  over  the 
face.  The  whole  of  the  conjunctiva  is  now 
minutely  injected,  of  a  uniform  bright  scarlet 
colour,  and  tumefied ;  its  suriiK%  is  vulons ;  ai 
its  loose  folds  between  the  lid  and  the  globe  be- 
come enlarged,  form  tumid  rolls,  and  are  iaHj 
granulated.  These  folds  often  evert  the  tats, 
causing  ectropium ,  which  generally  subsides  witli 
the  disappearance  of  the  disease.  When  tbe 
swelling  of  the  lids  is  great,  the  upper  veail^ 
overhangs  the  lower,  and  is  externally  of  ■ 
bright  red.  These  nppeaiuces  are  aggravated 
crying,  when  the  globe  is  pushed  forwards.  Tbe 
discharge  is  yellowish  in  various  tints;  and,  in 
unhealthy  or  jaundiced  children,  it  is  oftm  ^1- 
lowish  greeai.   It  ia  sontettmN  whi&h ;  inl  it  >* 
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then  leas  abundant  and  thicker.  It  ig  more  rarely 
ichorous  or  sanious ;  but  it  is  then  thin  and  ex- 
coriatii^.  An  admixture  of  blood  in  the  dis- 
charge u  ilto  nre. 

23.  Both  eyes  an  niually  afiected ;  but  the 
complaint  commences  generally  a  few  days  earlier 
in  one  than  in  the  other.  The  attendant  consti- 
tutional disturbance  is  very  considerable ;  the 
tongue  being  white  and  loaded,  and  the  bowel* 
disoniered.  The  infant  is  restless,  feeble,  and 
ultimately,  espedally  if  an  unfavourable  issue 
has  taken  place,  pale,  emaciated,  and  cachectic. 
When  the  disease  extends  to  the  conjunctiva  of 
the  ^obe,  its  duratum,  until  either  of  its  bad 
effects  supervene,  is  various,  but  commonly  from 
seven  to  fourteen  days.  It,  however,  is  some- 
times confined,  for  a  considerable  tame,  to  the 
coojuoctiva  of  the  lids  in  a  slight  or  chronic  tana, 
before  the  globe  is  affected. 

24.  y.  famuiMfiMS. —  In  the  course  of  the 
disease,  it  is  important  that  the  practitioner  should 
examine  the  eye  so  as  not  to  increase  the  disorder. 
If  the  iniant  be  asleep,  the  tarsus  of  the  upper  lid 
should  be  pushed  very  gently  and  lightly,  up- 
wards and  backwards  i  but  no  further  than  to 
obtain  a  clear  view  of  the  cornea.  If  it  be  awake, 
the  lids  should  be  separated  quickly,  whilst  it  is 
quiet,  and  before  the  muscles  can  resist.  An 
attempt  to  see  the  eye  when  it  is  crying  is  either 
ineffectnal  or  injurious.  —  1st.  In  the  less  severe 
cases,  and  in  the  more  violent  attacks,  if  early 
and  jadiciously  treated,  the  tume^tion  of  the 
conjunctiva  mbiidts  gradaally;  the  discharge  is 
lessenedr  and  hecomea  whitiui ;  and  the  mem- 
brane gndually  resumes  its  healthy  state.  —  2d. 
Opacitif  of  the  cornea  may  sujiervene,  partially 
or  generally ;  and,  from  interstitial  infiltration  of 
lymph,  dthet  into  the  tissue  of  the  corneal  con- 
junctiva, cause  a  superficial  bluish  film,  or  into 
the  lamins  of  the  cornea,  produce  dense  and 
total  opadty.  —  3d.  Adhaion  of  the  iris  to  the 
opaque  cornea  may  occur,  especially  when  the 
inflammation  has  extended  throughout  the  latter, 
and  passed  to  the  iris.  —  4th.  Infiltration  of  pus 
between  the  lamellae  of  the  cornea,  or  oityx, 
causing  ulceratim  of  the  external  lamells,  may 
take  |Jace.  The  ulceration  may  be  of  various 
extent  and  depth,  —  may  affect  nearly  the  whole 
sur^e  of  the  cornea,  or  penetrate  it,  causing 
prolapse  of  the  iris.  This  latter  may  adhere  to 
the  ulcerated  part,  and  the  ulceration  either  cease, 
or  extend  to  the  interior  of  the  eye.  —  5th.  Shugk- 
iiig  of  the  cornea,  which  has  been  described 
by  Saundshs  and  Lawrence,  but  doubted  by 
Macsbnzie,  may  supervene,  partially  or  gene- 
rally. The  part  becomes  dusky,  loses  its  polish 
and  vital  cohesion,  and  assumes  a  dirty  greyish  or 
brownish  appearance.  A  line  of  separation  after- 
wards forms  at  the  mai^n,  and  the  dead  part  is 
thrown  off.  The  whole  cornea  may  perish  thus, 
and  the  iris  protrude  through  the  aperture,  pre- 
senile an  irregular  hrownirii  or  dirty  promi- 
nence ;  and  bemg  ather  covered  by  the  mem- 
brane of  the  aqueous  humour,  or  nakeilly  exposed, 
the  humours  having  escaped.  Partial  slouj^hing 
generally  leaves  a  ragged  ulcer,  which  often  ex- 
tends into  the  anterior  chamber,  causing  prolapse 
of  the  iris.  These  terminations  often  quickly  sa- 
pemne  and  rapidly  proceed,  in  yonng,  feeble,  and 
ul-noiuisbed  children,  until  the  hnmoora  esca^ 
and  the  ejre  is  destroyed. 


I  25.  When  the  entire  cornea  hasMtber  sloughed 
or  ulcerated,  and  the  humours  have  not  escaped, 
the  projecting  iris  recedes,  and  becomes  covered 
-by  an  opaque  pellicle,  the  front  of  the  eye  being 
flattmed.  After  partial  aleeration  or  sloughing, 
the  iris  either  adheres  to  the  internal  surface  of 
the  cornea,  or  prolapses  thronj[h  the  opening ;  the 
projecting  part  gradually  subsiding  and  disappear- 
ing, leavmg  a  cicatrix  in  the  cornea.  In  this  case, 
the  iris  also  adheres  to  the  cornea,  and  there  is 
change  of  figure,  with  contraction  of  the  pupil ; 
viaon  being  either  impaired  or  lost,  accordmg  to 
the  extent  of  the  change.  When  uUer$  of  the 
cornea  are  spreading,  they  are  of  a  dusky  or  yel- 
lowish white,  irregular  in  their  surface,  and  often 
with  a  ragged  eugej  but  when  they  begin  to 
heal,  they  have  a  greyish  or  bluish  aspect ;  be- 
come smooth,  soft,  and  gelatinous,  from  depontioD 
of  the  matter  which  is  to  repair  the  breacn }  and 
red  vessels  pass  fi^m  the  conjunctiva,  through  the 
intervening  transparent  portion  of  the  cornea. 
They  thus  heal,  leaving  a  permanent  opaque 
cicatrix  (Lawbence). 

26.  i,  Ptvgnotit, — Although  remarkably  vio- 
lent, this  afferaon  readily  yielfu,  if  treated  early, 
and  before  the  cornea  has  sustained  any  in- 
jury. The  appearance  of  the  discharge  often 
indicates  the  state  of  the  disease.  The  whiter 
and  smaller  in  quantity,  the  lower  is  the  grade 
of  inflammation.  The  yellower  and  more  co- 
fioja  the  discharge,  the  more  acute  the  dis- 
order. An  admixture  of  blood  in  it,  indicates 
a  violent  sute  of  action;  but  is  not,  in  it»e)f. 
dangerous.  A  thin,  ichorous,  oi  sanious  dis- 
charge, marks  the  existence  of  slougbiog  or  de- 
structive ulceration.  If  there  be  superficial 
ulceration  without  onyx,  probably  only  a  slight 
speck  may  remain.  If  the  ulceration  be  deep, 
permanent  opacity  will  be  the  result.  If  the  ins 
protrude,  the  pupil  will  be  disfigured,  and  vision 
more  or  less  impaired.  If  there  he  considerable 
onyx,  the  matter  may  he  absoibed,  or  tbo  puru- 
lent infiltration  may  increase,  the  cornea  barst, 
and  the  eye  become  partially  or  totally  staphylo- 
matous. 

27.  t.  Treatment.  —  In  the  most  acute  cases, 
when  the  conjunctiva  oculi  is  bright  red  and 
swollen,  especially  if  the  cornea  looks  hazy,  or 
the  palpebrz  bright  red  and  tumefied,  depfetion 
by  leeches  is  requisite.  A  leech  may  be  placed 
upon  the  temple,  or,  as  Mr.  Lawrence  aKlvises, 
upon  the  middle  of  the  swollen  upper  lid  ;  and  it 
will  generally  procure  a  sufficient  evacuation. 
If  both  eyes  aie  afiected,  one  may  be  applied  to 
each  temple  or  superior  palpebra;  but  ra  weak 
infhnts,  the  two  leeches  should  be  small.  If  the 
state  of  the  cornea  be  donbtful,  and  vascular 
action  in  the  conjunctiva  still  acute,  although 
the  lids  be  not  much  swollen,  nor  very  red,  it 
will  be  better  to  apply  the  leech.  Dr.  Mon- 
TEATii  (Tranj.  of  WsttER,  &c.  vol.  i.  p.  61.) 
advises  scarification  of  the  inner  fleshy  and  gra- 
nular surface  of  the  lids,  in  preference  to  the 
application  of  leeches,  the  lids  being  kept  everted 
until  a  suffi<:ient  quantity  of  blood  has  flowed, 
the  replacement  of  them  being  always  followed 
by  arrest  of  the  bleeding.  Mr.  Mackenzie  di> 
recta  the  immediate  application  of  astringents ; 
but  in  the  more  violent  cases,  before  the  cornea 
has  been  materially  injured,  the  depletion  is  be- 
neficial. In  the  las  severe  attacks,  and  in  feebla 
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or  ill-nourished  infants,  the  astringents  about  to 
be  noticed  may  be  at  once  employed.  Id  every 
instance, purgatives  ought  to  be  prescribed.  One 
grain  of  hydrargyrum  cum  creta,  or  of  calomel,' 
may  be  given,  with  three  or  four  of  magnesia  or 
of  niubarb,  at  bedtime,  and  a  dose  of  castor  oil 
in  the  ntorning.  A  snuil  blbter  may  be  applied 
on  the  posterior  and  middle  part  of  the  scalp,  as 
advised  hy  Dr.  Monteath  ;  but  it  should  be 
removed  tn  five  or  ax  hours,  and  the  part  care- 
fully attended  to.  The  eye  should  be  bathed 
frequently  with  tepid  milli  and  water,  and  a  little 
freah  butter,  or  a  mild  form  of  the  red  predpiti^ 
mntment,  applied  between  the  edges  of  the  lids 
at  mght,  to  prevent  their  agglutination,  and 
favour  the  escape  of  the  discharge. 

28.  Astringent  collyria  are  more  efficacious, 
and  safer  in  thik  affection,  than  in  any  other, 
espedally  when  resorted  to  at  its  commencement. 
But  in  severe  eases,  when  the  inflammation  has 
proceeded  so  far  as  to  endanger  the  cornea,  it 
will  be  much  safer  to  premise  depletion,  than  to 
enter  at  once  upon  the  use  of  astringents.  Mr. 
Ware  recommends  a  preparation  formed  by 
pouring  eight  ounces  of  boiling  water  on  eight 

Siins  each  of  sulphate  of  copper  and  Armenian 
te,  and  two  camphor.  Schmidt  prescribes  a 
lotion  of  two  grains  of  sulphate  of  zinc,  th  ree  drops 
of  liquor  plumbi  super-acetads,  twelve  drops  of 
smritus  vini  camphoratus,  and  an  ounce  of  dis- 
wled  water.  Mr.  Gutbrie  directs  the  nitrate  of 
nlver  ointment  {j  49.)  to  be  applied  with  a  brush 
over  the  inude  of  the  lids.  Mr.  Maceekzie  em* 
p\oj»  a  collyrium  of  one  grain  of  corrosive  snb- 
umale  and  eight  ounces  of  water,  three  or  four 
times  in  the  day }  and,  having  washed  off  the  dis. 
charge  by  this  lotion,  he  applies,  once,  or  at 
mosttwice.aday,  to  the  conjunctiva,  a  solution  of 
four  grains  of  lunar  caustic,  or  of  six  giains  of 
sulphate  of  copper,  in  an  ounce  of  water,  by 
means  of  a  camel-hair  pencil ;  preveuting  the 
agglutination  of  the  lids  1^  smeanng  their  edges 
at  night  with  the  mild  red  precipitate  ointment 
(consisting  of  from  twelve  to  twenty  grains  of  the 
precipitate  to  the  ounce).  Dr.  Monteath  uses 
a  nearly  »milar  collyrium  to  that  prescribed  by 
this  wnter.  Mr.  Lawrence  advises  a  solution 
of  from  two  to  ten  grains  of  alum  in  an  ounce  of 
water,  to  be  carefully  injected  between  the  lids 
three  or  four  times  in  the  twenty-four  hours,  so 
aa  to  wash  ont  the  purulent  secretion  ;  and  after- 
wards a  soft  rag,  moistened  in  the  solution,  to  be 
laid  over  the  eye  for  a  short  time ;  the  bowels 
being  regulated  by  a  mild  aperient.  If  there  be 
occasion  to  change  the  astringent,  he  prefers  the 
lunar  caustic  solution,  gradually  increasing  its 
itrengtb  from  two  grains  to  the  ounce,  to  four  or 
nx,  to  be  dropped  between  the  lids  twice  or  thrice 
a  day. 

29.  When  the  comeahasulceratedorsloughed, 
the  infant  is  generally  pale,  weak,  irritable,  and 
restless ;  and  tonics  are  required.  The  sulphate  of 
quinine  in  the  form  of  syrup,  and  the  resinous 
extract  of  bark  blended  in  milk,  and  given  every 
three,  four,  or  six  hours,  are  the  best  preparations. 
The  solution  of  the  nitrate  of  silver,  or  of  alum, 
may  be  applied  to  the  eye.  Opacity  of  the  cornea 
is  generally  permanent ;  but  instances  of  recovery 
have  occurred.  M.  Bili-ard  mentions  a  case  in 
which  the  recovery  was  spontaneous. 

30.  C.  Punilmt Opkthabnia inCktUrm.  —Tht 


treatment  just  recommended  is  most  approptiite 
to  newly-born  infants,  or  to  childien  of^one,  two, 
or  three  years  old.  In  these  latter,  and  in  those 
somewhat  older,  the  local  depletion  should  be 
more  active,  accordmg  to  their  nabit  of  body  tnd 
strength;  and  Uitltra  behind  the  ears  are  <rf 
much  service.  Blisten,  unless  employed  witk 
caution,  and  only  so  hr  as  to  produce  sught  red- 
ness, and  followed  by  the  application  of  mm 
poultices  to  the  part,  often  are  productive  of  modi 
trouble  in  young  infants ;  in  older  subjects,  tltej 
are  more  ben«Scial.  In  the  latter  class  of 
jtttients,  vascular  depletion,  according  to  the  cir- 
cumstances of  the  case  and  of  the  patieot,  pni^ 
atives,  blisters,  and  astringent  applications,  con- 
stitute the  chief  means  of  cure.  Purulent  oph- 
thalmia introduced  in  large  or  crowded  schools  or 
foundling  hospitals,  may  spread  extenavely  uxl 
prevail  long.  Mr.  Macoreoor  has  described  it* 
prevalence  for  some  years  amour  the  cbiMreB 
of  the  Military  Asylum  at  Cbebea.  It  »ts 
most  severe  in  those  having  red  hair,  or  of  the 
scrofulous  diatbens.  It  commoiced  in  the  eye- 
lids with  itching,  slicking  together  of  the  lids 
on  waking  in  the  morning,  followed,  in  iweo^- 
four  or  thirty-six  hours,  by  a  viscid  mucous  seoc- 
tioD,  extension  of  the  inflammation  of  the  cos* 
jnnctiva  oculi,  redness  of  the  skin  around  the  tjt, 
and  a  purulent  discharge.  General  blee^ng, 
leeching,  purgatives,  blisters  behind  the  eats  m 
on  the  nape  of  the  neck,  cold  lotions,  low  diet, 
and,  subsequently,  astringent  collyria,  and  tbc 
unguentum  hydrarg.  nitiatis,  at  6rst  mixed  witk 
twice  its  quantity  of  lard,  but  afterwards  of  in 
fitll  strength,  applied  to  the  lids  by  means  of  t 
camel-hair  pencil,  wore  the  remediea  found  amt 
beneficial . 

b.  PunoLENT  OpnrnALurA  in  AntiLTS. — Sw. 
Oph.  pvrulenta  or  puriffrrmit,  Sui^ratiti 
Oph.,  Egyptian  Oph.,  Ophtkaltno  and  Slephtt- 
bitrmorrhiea,  Auct.  var.;  Oph.  emtapm; 
Oph.  ^tarrhalU  beilica  ;  Bl^harolis  gltMdn- 
larit  eota^;imi,  Bbbs  ;  Adtttitit  palpctrarsM 
conta^oia;  Epidimie  eantagmu  Oph., 'Rout', 
ConjunctioitU  puro-mucota  amtagiem  vrl  Egff- 
tiaca,  Mackeneib;  Puntltnt  Ojm.in  th«  Ad^  | 
Lawrence. 

31.  This  affection  is  essentially  the  same  u  ! 
that  ju«t  described,  as  to  both  nature  aod  sen; 
it  commences  and  extends  in  a  nmilar  maniwr, 
and  produces  the  same  ill  eflhcts,  especially  w 
respects  the  cornea  and  iris.  Its  severity,  iu 
senouB  consequences,  its  contagious  properties, 
and  its  extensive  prevalence  at  the  commeofe- 
ment  of  this  century,  impart  to  it  Uie  hiriieil 
interest.  Assalimi  sUtes,  that  two  thirds  of  tbe 
French  army  in  Egypt  were  affected  with  tki 
complaint.  Dr,  Vetch  treated  636  caws,  ia- 
cluding  relapses,  belonging  to  the  second  baua- 
lion  of  the  53d  regiment,  from  August  1S05,  u 
August  1806;  fifty  having  lost  both  eves,  ud 
forty,  one  eye :  and  the  opfathalniia  depot,  under 
his  able  cate,  contained,  u  the  summer  of  1006, 
upwards  of  900  cases.  Mr.  Micounioi  nca- 
tions  that,  the  returns  of  Chelsea  and  KUmu- 
ham  hospitals  furnished  2317  cases;  soVSm 
who  had  lost  the  sight  of  one  eye  not  being  in- 
cluded in  the  number :  and  that,  from  Apnl  Is 
December,  1804,  nearly  400  cases  of  this  di^ 
ease  occurred  in  the  Royal  Military  Aqrlnm; 
and  from  that  time  to  the  end  of  1630,  n|riraidi 
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of  900  C4i»  adelttwiiftl.ezclnaiTe  of  relftpees,  had 
taken  plaee  id  the  eame  establishiaeDt.  About 
this  time  it  appeared  in  a  large  boys*  •cbool  in 
Ytrttbire;  b[indiWM,  or  serious  injury  to  sight, 
hftving  renilled  ia  nearly  twenty  instances. 
MuKLLzn  treated  16U4  casei,  including  200 
relapses,  in  the  Prussian  garrison  of  Alenti, 
diuing  three  years  and  a  half:  1344  were  re- 
stored to  the  service ;  fifteen  became  blind  in 
both  eyes;  eighteen  had  vinon  impaired  in  both ; 
and  twenty-siz  were  blind  of  one  eye* — furnish- 
ing the  most  successful  results  upon  record ;  but 
the  complaint  was  more  mild  than  in  the  British 
troope. 

33.  s.  Cataet. — The  much  <Uscu8sed  question 
as  to  the  propagation  of  the  disease  by  contagion  * 
has  been  fully  and  ably  considered  by  Edmono- 
STON,  VsKB,  MACGRSooa,  Gbabpte,  Muillkr, 
Omodei,  Rust,  Lawrence,  and  Mackenzie  ; 
and  completely  set  at  rest  by  the  evidence  they 
have  adduced.  My  limits  will  permit  only  a 
brief  view  of  the  matter.  It  has  been  contended 
—  lat.  That  the  complaint  is  produced  by  atmo- 
pheric  and  other  causes,  and  that  it  is  not  con- 
tagioos; — 3d.That,altboi^h  it  anaei  from  these 
cMuea,  it  is  contagions ; — and,  3d.  That  it  is  a 
Mpecifie  disease,  communicable  by  contact  of  the 
purulent  discharge,  and  not  arising  sporadically 
from  other  causes. —  One  of  these  opmions  mnst 
be  true ;  and,  if  tine  in  all  respects,  the  others 
must  be  blse.  In  order  to  arrive  at  a  correct 
CQDcltirioo,  1  shall  Jint  briefly  review  the  facu 
adduced  in  support  of  the  Don-conlagious  nature 
of  the  complamt :  next,  notice  those  proving  its 
contagious  properties ;  and,  lattli/,  show  in  what 
manner  and  under  what  circumstances  it  mani- 
fests these  properties. 

33.  Itt,  Those  who  contend  that  this  disease 
ia  not  contagions,  argue  that*  in  Egypt,  the 


*  It  may  be  rappofcd  Tiom  die  line*  In  Oim, 
"  J>uin  ipectaiit  Ikmn  ocuR,  iMduntur  et  IptI, 
Hultaque  corporiboa  traiuLtlone  nocent." 
and  the  remark  In  PurriacH  (I.  v.  Spno.  7.)  ■«  to  "  the 
readineu  and  certainty  with  whicn  tne  contagion  ef 
cnhthalmUtpreBiliainonBMpenoiunTlngtatethpr,"  that 
the  Gontagfout  nature  of  the  dlteaie  wu  well  known  to 
the  ancient*.  Oalen  iDe  Difir.  Ftbr.  1.  c  S.}  enumerate* 
It  anor.K't  inltoloua  maisdlet;  and  Rabbi  Novias 
IMnr.  wL)  av«n^  that  whotvci  altMillvely  resardi  In. 
Isined  em,  wlU  ennlnct  the  complaint;  Bnanicnrs 
FAvarrnftis  {Prat.  v.  L  sect  IL  c;  t.]  alvM  It  ai  hia  opt. 
nlon,  that  a  morbid  cfluvluni  pracefdi  from  the  eyei  In 
ophthalo^a,  which,  through  the  nmllum  of  (he  clma- 
•[Aer^  willaBMlkose  thatarenMr.  The  same  opinion 
ti  ttated  \n  UsacuBiAkH  (Pm*.  Utk  1.  t»\f.  38.).  Dikmes- 
■Koica  {Obitrwat.  55.)  mention*  the  case  of  a  lady  who 
was  attacked  by  the  coin  plaint,  and  two  or  three  dan 
sfterwarda  three  oT  her  wrrant*  were  alao  leised.  He 
•Treated  the  dliotder  by  the  following  coliyrium :  — 

A  Zlncl  Sali^slii  3^;  SMxbari  Candl  5J. ;  Aque 
PUntaginl*  3I)- ;  Aq.  Ra*anua  3J.  H. 
SlmUar  fact*  and  ofrinlon*  are  to  be  Rxind  In  the  writlnf* 
of  RiBDUM  {Curat  Mfd.  MiUen.  W*tr».  187.),  Wkdkl 
{ptOjAihaL  Jeoa-,  IGS4^,  and  BoEtinJkkVB  (.De  Morbii 
Servorum,  ii.  p.  filS.).  Dr.  EputmDSTON  hat  adduc«ri  a 
very  atrlkinf  fact,  abont  to  be  reftrred  to.  from  the  thecl* 
of  a  Dr.  ARMiiTnona.  From  thi*  it  will  appear,  (hat 
although  the  contagiaui  nature  of  the  dlieaae  wsa  not 
ftiUy  ahown,  no)  generally  ticlleved  In,  until  it  wa*  demon- 
ttraCod  by  Dr.  CsMoiiDanm,  yM  it  did  not  alogether 
(•cape  the  notice  of  wriien ;  «oroc  of  whom,  a*  lirBMia- 
BROSCK,  were  at  a  Ion  to  account  for  the  iVcti  they  ob- 
anved  i  or  to  explain  how  a  vlma  could  be  conveyed, 
tbnHi^  the  medltm  of  the  air,  Itom  the  eyn  of  the  dia. 
C8*sd  to  thoae  of  mere  apcctaton.  The  rulgar  belief, 
however.  In  It*  contagleu*  nature,  hai  long  nibtictcd  in 
vaitou*  countrlMf  but  the  vulgar  }udge  a<f  retuha  and 
i«e»blage*  of  beta,  without  caring  ibr  tho  explanation, 
ordlabalievlng  them  ttecaiiae  lliey  are  unable  U  accouni 
tetbam}  and  ttey  ofUm  Judge  aright. 


country  in  which  it  is  eiidenuci  and  whence  it 
was  brought  by  the  i^ropean  armies  invading 
it  at  the  termination  of  the  last  and  the  com- 
mencement of  the  present  century,  it  was  not 
considered  conta^ous;  Uiat  this  property  was 
not  noticed  by  any  of  the  ancient  visiters  of  that 
counliy,  or  by  any  who  travelled  thither  before 
the  period  now  mentioned^  and  that  the  army 
phvsicians  and  surgeons,  who  treated  iha  ma- 
lady there,  did  not  mippoae  it  to  be  contagions. 
AssALiNi,  a  phyucian  who  accompanied  the 
French  army  into  Egypt,  denies  this  property, 
and  refers  it  to  the  causes  of  ophthalmic  diseases 
eiiating  in  that  country ;  especially  the  powerful 
light  and  glare  from  the  sandy  surface,  the  dust 
flwiting  in  the  air,  the  night  chills  and  dews  follow- 
ing the  burning  heat  of  day,  and  other  atmo- 
spheric vicissitudes,  to  which  t^e  troops  in  very 
active  service  were  necessarily  subjected.  Hence 
he,  and  other  araiT  physicians,  viewed  it  as  a 
very  acute  catarrhal  inflammation,  affecting  those 
chiefly  who  were  most  exposed  to  these  causes. 
Those  who  espouse  this  opinion,  further  appeal 
to  the  alleged  fact,  that  there  was  no  dissemin* 
ation  of  it  in  the  families,  or  districts,  to  whkh 
soldiers  or  other  persons  affected  by  it  returned. 
But  this  ailment  is,  in  my  opinion,  more  spe- 
cious than  correct ;  for  instances  were  not  nu- 
merona  of  ^oldiers.baving  been  dispersed  in  civil 
communities  with  the  disEase  in  its  early  and 
active  stage* ;  and  where  such  occurrences  did 
acttully  ttke  place,  many  of  the  circumstanees 
fevouringcont^fion  thereby  ceased  to  exist.  But, 
besides,  the  results  were  not  altogether  such  as 
the  non-contagionists  have  asserted,  as  exceptions 
now  and  then  occurred  to  this  broad  and  in- 
cautious statement.  The  fact  noticed  by  Wal 
TBBR,  that  the  complaint  seemed  to  lose  its  con- 
tagious propertiea  when  nn^lfl  patients  lived  in 
their  farailiee,  under  the  ordinary  domeatic  rela- 
tions, is  admitted  by  him  to  be  vreakened  by  one 
exception  ;  and  is  open  to  the  objection  just  of- 
fered. The  experiments  of  Muelleu,  who  at- 
tempted to  transmit  the  disease  by  applying  the 
matter  to  the  eyes  of  dc^,  cats,  and  birds,  with- 
out inCscting  them,  is  contradicted  by  others 
which  succeeded.  The  experiment  it  Mr.  Maf- 
KESEY  (Etfin.  Med.  and  Svrg.  Journ.  vol.  xii. 
p.  411.),  who  applied  the  discharge  to  his  own 
eyes  without  communicating  the  malady,  only 
shows  that  what  is  known  uid  iUkwed  of  other 
cootagiousafiecliDna  also  obtains  ia  this,  vii.  that 
the  slate  of  health,  and  of  the  organ  of  the  ex- 
posed person,  as  well  as  the  state  ei  weather, 
frequently  both  dispose  to,  and  prevent,  the  com- 
munication of  a  contagious  disease;  and  that 
even  inoculation  will  sometimes  fail  to  convey  it, 
owing  to  these  and  other  circumstances. 

34.  3d.  Numerous  facts  have  been  adduced 
in  proof  ef  the  eontagioiu  nature  of  the  disease, 
to  which  only  the  most  eavilling  scepticism  can 
object.  Mr.  Macorcoor  met  vrith  three  in- 
stances ef  narses,  in  the  Military  A^lum,  having 
been  infected  by  the  accidental  introduction  of 
the  matter  into  their  eyes  whilst  injecting  the 
eyes  of  patients  ;  the  a6ectioQ  manifesting  itself 
within  twelve  hoius  afterwards  in  all  the  eases. 
Dr.  Vetch  applied  the  morbid  8ei:retion  to  the 
eye  of  a  dog,  m  which  it  soon  produced  great 
irritalioo ;  but  the  aiumal  was  lost  before  the 
nanlt  couU  be  ascertained  fully.  .Rima.  V&- 
814 
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SANi,  GBism,  and  others,  produced  the  diaeue 
repeatedly  in  dogt  and  cats  ay  the  ^^plication  of 
matter  to  their  eyoi;  and  M.  Goillu  iobodnced 
under  the  e;^licl8  ^  (bar  blind  children  the  puru- 
lent diKfaai|;e,  and  the  diseaae  was  communicated 
ia  each  instance. 

35.  But  independently  of  these  incontrovert- 
ble  facta,  others  equally  saliafactory  may  be  ad- 
^ced.  It  it  not  doiied  that  the  diaeue  extended 
from  the  detachments  of  the  French  and  English 
armies  which  returned  from  Egypt,  to  the  troops 
in  Italy,  Sicily,  Malta,  Gibraltar,  France,  and 
Eaglaofi,  which  had  direct  communication  with 
them  ;  the  progress  of  the  complaint  having  been 
clearly  traced  fn»n  the  infected  detachments  to 
the  (rash  trom.  The  excellent  accounts  fiir- 
nislied  1^  Dr.fiDHOHDsroM,  Vetch,  Macorioor, 
Rt/BT,  Waltber,  Muzller,  GitAErPE,  and 
others,  completely  demonstrate  its  spread  by  con- 
tagion, and  show  that  it  extends  rapidly  among 
soldiers  crowded  in  barracks,  using  the  same 
utensils  and  linen,  whilst  the  officers,  who  live 
■epaiately,  are  seldom  attacked.  Rust  stales 
tbftt,  in  Mentx,  which  was  garrisoned  1^  Prus- 
sians and  Austrians,  it  spread  extennvely  among 
the  former;  while  the  latter,  who  inhabited  sepa- 
rate barracks,  in  a  different  quarter  of  the  town, 
entirety  escaped.  Dr.  Edhomdston  adduces  a 
most  conclusive  fact.  In  1782,  the  Albemarle 
ship  of  war  look  on  board,  in  the  West  Indies, 
three  sailors,  with  inflamed  eyes,  from  a  slave- 
•hip,  in  which  the  disease  prevailed.  On  the 
fourth  day  after  their  reception,  the  disorder  up- 
peared  in  the  Albemarle;  and,  by  the  seventh 
morning,  twenty-two  men  were  unfit  for  duty. 
Those  aflected  were  now  separated  from  the 
healthy,  and  the  progress  of  the  malady  was 
arrested,  and,  in  the  course  of  a  few  weeks,  en- 
tirely ceased..  Similar  facts  to  the  above  may  be 
adduced ;  and  most  of  those  about  to  be  noticed 
in  illustration  of  points  connected  with  this  sub- 
ject, fully  prove  contagion.  Numerous  instances 
have  occurred  in  civil  life,  of  the  disease  extend- 
ing from  one,  to  all  the  members  of  a  family  ; 
utd,  in  the  public  service,  where  the  circum- 
stances frivonrinir  its  spread  are  more  numerous 
ud  iufluentkl  tnan  elsewhere,  it  has  been  ar- 
rested by  separating  the  tUseaaed  from  the  healthy, 
and  confining  each  perstm  to  his  own  uteosifs, 
cloths,  and  sponges.  Mr.  Macgbkiob  states 
that,  when  the  compl^ot  was  spreading  rapidly 
in  the  spring  of  1610,  among  the  children  of  the 
Militaiy  Asylum,  those  affected  were  removed 
into  a  detacned  building,  so  as  to  cut  off  the 
communication  between  the  heaUhv  and  diseased ; 
and  that  it  afterwards  declined.  That  it  did  not 
arise  from  the  state  of  the  air,  or  any  other  general 
cause,  is  shown  by  the  circumstance  of  its  preva- 
lence among  the  boys  for  nearly  a  month,  oefore 
the  fcirls  were  attacked ;  and  by 

all  Ue  adulta  who  <tid  not  mix  with  the  sick 
escaped,  while  those  who  were  connected  with 
them  all  suffered,  the  assistant  suigeon  excepted. 
Similar  proofs  are  adduced  by  Rust,  Waltheh, 
and  Ohodei,  in  the  works  referred  to  in  the 
Bibiiographif.  Mr.  Macoreoor  has  given  a 
most  coRviociag  account  of  its  extension,  by  con- 
tagion, from  two  boys,  brothers,  in  the  Military 
A^lum,  in  his  Memoir  referred  to  hereafter. 

36.  M.  The  origin  ^  tht  contagioiu  property, 
and  tk»  manntr  of,  aud  tht  eireunutanm  favour- 


mg,  itt  propagatioK,  are  matter*  of  great  prsctica} 
importance,  as  respects  both  pic^yUctie  sad 
curative  meaaores A(a)  As  to  the  pri^  of  the 
contagion.  Dr.  Vstch  has  made  an  important 
observation,  and  one  which  appears  to  approach 
very  nearly  to  the  truth.  He  remarks  that,  from 
whatever  cause  inflammation  of  the  conjuncbfa 
may  originate,  when  the  action  is  of  such  a  natnre 
or  degree  as  to  produce  a  purulent  dischaige 
(Ophthalmo-NtHnorTkcea),  the  discharge  so  pre- 
duced  operates  as  an  animal  vims  when  appued 
to  the  conjunctiva  of  a  healthy  eye.  To  Uin  I 
would  merely  add,  of  a  predisposed  or  sosc^Hibh 
person. — The  0}nnion  of  Mr.  Mackenzie  agrees 
with  that  now  stated.  He  observes,  that  it 
scarcely  admits  of  a  doubt,  that  the  discharge  is 
catarrhal  ophthalmia,  especially  when  distmctlj 
puriform,  if  conveyed  by  a  towel,  or  by  tkt 
fingers,  to  the  -eyes  of  other  pmioiis,  will  exciu 
a  conjunctivitis  still  more  severe,  more  distincdy 
puriform,  and  more  dangerous  in  its  effects,  Ikaa 
was  the  origimd  afl«ction.  He  has  arrind  st 
this  conclusion,  from  having  ebiened  many  !■• 
stances,  in  which  the  disease  had  arisen  in  cos 
a  familv  from  atmospheric  exposure,  and  serenl 
others  bad  become  affected,  it  naving  been,  in  tbe 
first  attacked,  comparatively  module,  bat,  in 
the  rest,  much  more  violent  and  puriform.  Simi- 
lar facts  have  been  remarked  by  myself.  That 
the  disease  may  arise  spontaacdusly,  and  sfko^ 
wards  extend  by  contagion,  is  evinced  1^  the 
following  occurrence  adduced  by  M.  Guillo. 
A  French  slave-ship  left  the  coast  of  Africa  m 
1619,  with  160  slaves  crowded  in  the  hold.  No 
case  of  ophthalmia  existed  among  them,  soi 
among  the  crew,  when  they  put  to  sea.  fiat 
fifteen  days  afterwards  it  broke  out  in  dw 
UMToes,  and  spread  rapidly  among  them,  ud 
sabsequently  among  the  crew,  twenty-two  in 
number,  one  only  of  whom  escaped.  Os  their 
passage  across  the  Atlantic  to  the  West  lodici, 
they  met  another  slave-ship,  the  crew  of  whidi 
was  similarlycircurostanced  to  themselves,  ^'ea^ 
ly  one  half  of  the  crew  and  slaves  lost  their  sight 
in  one  or  both  eyes. 

37.  (b)  As  to  the  manner  of  the  propagation 
of  the  diseaae,  some  difference  of  opinion  h  w- 
tertaioed.  Dr.  Vetch  believes  that  it  is  aot 
communicable  by  a  contagious  miasm  conveyed 
through  the  medium  of  tbe  atmosphere;  and 
tlunks  that  direct  application  of  matter  is  occec- 
sary  to  infection.  Mr.  Macouzgor  expresses  a 
similar  <mnion,  although  many  of  his  &cts  favour 
the  conclusion  at  which  I  shall  arrive  in  Ac 
sequel.  Mueller,  on  the  other  band,  connden 
that  the  contagion  is  generally  conveyed  by  tbe 
air,  although  it  necessarily  also  admits  of  ban 
propagated  by  direct  contact ;  and,  in  proof  w 
this  position,  adduces  the  fiict  of  tbe  medical  at- 
tendants and  nurses,  notwithatandii^  their  me 
to  avoid  the  contact  (rf  the  diacharge,  banng 
been  frequently  affected.  Walthsr  eoteitaim 
the  same  opinion,  and  appeals  to  similar  facts  in 
support  of  it.  Dr.  Ermondstok,  the  fiist  witter 
who  demonstrated  the  cont^ous  nature  of  the 
complaint,  and  attempted  to  assign  the  range  and 
laws  of  this  proper^  in  respect  of  it,  coniden 
that  it  is  contagious,  not  only  by  the  cootaet  of 
the  discharge,  but  also  by  fomiles,  and  throogh 
the  medium  of  the  atmosphere  within  a  Umitn 
range,  when  a  number  of  cases  are  broaght 
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togeUter,  in  cIom  tpartmeno  or  crowded  ho*- 1 
^taU.   Such  appean  to  be      opiiuoD  of  this ' 
ible  phvNciui,  promulgatod  as  early  u  IS02 ;  | 
utd,  although  oot  always  candidly  objected  to  ^ 
at  tiK  time,  and  for  some  years  afterwards,  it ' 
is  DOW  cpa6mied  in  every  respect  by  the  more ' 
recent  experience  of  the  best  writers  on  the  dis-  | 
case  in  Uiis  countiy  and  on  the  Contineat.  | 
3S.  (e)  The  eireumitanea  fivoarmg  the  dif- , 
fonon  of  this  eootagioa  are  in  no  reapects  dif- 
ferent from  those  which  promote  the  spread  of  i 
other  coQtagioiu :  —  1st.  Novelty  of  morbid  im-  i 
presaion,  or  the  nnblunted  sensibility  and  an- 1 
impaired  susceptibility  of  those  who  are  exposed  ' 
to  the  iobctious  miasm  for  the  firat  time ;  as  a ,' 
peisoa  coningout  of  a  pure  air  into  a  foul  atmo- 1 
sphere  or  cIom  apartment,  or  breathing  an  efflu-  | 
Tium  to  which  he  has  heretofore  been  a  stranger, 
is  much  more  sen«ble  of  its  operation,  and  much  | 
more  affected  by  it,  than  one  who  has  gradually 
become  accustomed  to  it  by  frequent  or  con- 
tinned  exposure.  —  2d.  Whatever  increases  the 
discha^,  or  accamalates  or  concentrates  the 
emanations  from  it,  and  from  the  diseased  ornn ; 
as  want  of  ventilation,  crowding  togetber  «  the 
rick,  want  of  cleanliness,  &c. ;  wul  greatly  in- 
crease the  contamination  of  the  air  more  imme- 
diately surrounding  the  patient,  and  favour  the 
infection  of  the  healthy  wno  are  most  susceptible, 
when  thn  apprMch  within  a  certain  bmited 
range.  — 3d.  Whatever  multiplies  Uie  chances  of 
conveying  the  morbid  secretion  directly  to  the 
eyes  of  the  sound ;  as  sleefung  in  the  same  bed  or 
apartment,  using  the  same  toweb,  sponges,  and 
utenuls,  and  the  waut  of  domestic  cleaoliness; 
will  augment  the  number  of  cases. —  4th.  What- 
ever depreeses  the  vital  powers;  as  unwholesome 
diet,  insufficient  clothiag,  intoxication,  exposure 
to  cold,  &c.,  fatigue,  malaria,  a  confined  or 
font  air,  the  depressing  passions,  and  venereal 
excesses;  will  render  persons  more  susceptible  of 
infection. — And,  5th.  Exposure  to  the  more  com- 
mon causes  of  ophthalmia  about  the  same  time 
as  to  cont^ion,  or  shottly  before  or  afUr  it,  will 
likewise  ssrist  or  determine  its  influence.  — It  is 
hardly  reajuisite  to  appeal  to  facts  in  support  of 
these  positi<H)s.    The  numerous  works  referred 
to  furnish  them  in  abundance,  especially  those  of 
Edmondston,  Maccreoor,  ana  Vktch.  Mr. 
Macorioob  found  that  the  complaint  was  much 
more  severe  and  of  longer  duration  in  hot  and 
moist,  than  in  cold,  weather ;  and  Dr.  Vetch 
ascertained  that  a  humid  atmosphere  and  marshy 
soil  increased  both  its  violence  and  spread. 

39.  Prom  the  above,  it  may  be  in/'erreii —  Int, 
that  the  disease  may  be  produced  by  common 
causes,  and  without  the  operation  of  contagion; — 
2dly,  that,  when  so  excited,  and  existing  to  such 
ft  degree  as  to  eive  rise  to  a  puriform  discharge, 
it  is  capable  of  propagating  itself,  under  favour- 
able or  particular  circumstances ; — 3dly,  that  it 
spreads,  not  only  by  contact,  but  also  through 
the  medium  of  the  atmosphere,  within  narrow 
limits ;  more  especially  wnen  numbers  aSecled 
by  it  are  crowded  together,  and  the  air  is  humid 
or  impure,  and  those  expmed  to  the  cont^on 
are  predisposed  by  the  operation  of  the  causes 
mentioned  above  ($  4.).  Hence  iu  remarkable 
virulency  in  ships,  particularly  transports,  slave- 
ships,  barracks,  prisons,  workhouses,  and  schools ; 
ana  it  therefore  should  be  referred  to  the  utoad 


category,  stated  at  the  commencement  of  the 
enquiry  (j  32.). 

40.  S.  Sifmpt«mand  Pro^ut, — The  symptoms 
succeed  each  other  with  different  degrees  of  ra- 
pidity and  severity,  even  in  persons  suffering  from 
the  same  infection,  and  in  the  same  place,  owing 
to  the  previous  health,  the  habits,  and  constitu- 
tion of  tne  patients.  The  disease  is  more  mild  in 
females  than  in  moles;  atid  it  is  more  violent  about 
the  period  of  puberty  than  at  an  eariier  or  later 
age.  It  has  also  been  more  severe  in  one  place, 
or  regiment,  than  in  another ;  and  it  was  evidently 
more  violent  among  the  British  troops,  than 
among  the  French,  Germans,  or  Italians,  owmg 
most  probably  to  the  more  phlogistic  diathesis 
and  robust  constitutions  of  the  former  than  of  the 
latter,  and  to  thdx  fuller  living  and  greater  in- 
temperance. 

41.  (a)  TAs  more  aeutt  and  vioUnt  ttatet. — 
In  its  ^ril  tta0«,  the  complaint  is  confined  to  the 
palpebral  conjunctiva  ;  and  is  attended  by  stiff- 
ness of  the  litis,'  itching  or  watering  of  the  eye,  a 
sense  of  sand  or  some  foreign  body  below  the 
lids,  succeeded  by  sticking  of  them  together,  on 
wakening  from  sleep,  and  greater  fulness  of  them 
external^  than  nsnid. —  It  is  seldom  seen  by  the 
phytician  at  this  period  ;  or  until  it  has  advanced 
to  the  conjunctiva  oculi,  or  its  $tcoRd  itagt.  This 
membrane  then  rapidly  becomes  bright  red. 
remarkably  vasculax,  and  gmtly  swollen ;  the 
chemosis  bong  sometimes  such  as  to  conceal  the 
cornea.  Patches  of  ecchymosis  are  also  seen,  and 
the  whole  palpebrs  are  much  tumefied,  and  oc- 
casionally also  red  eitemally.  The  discharae  is 
profuse  and  purulent,  often  in  a  few  hours  from 
the  commencement,  but  always  soon  after  the 
inflammatiim  has  extended  to  the  globe;  uod 
sometimes  it  »  so  cojuous  as  to  pour  over  the 
face  and  clothes ;  but  there  is  no  secretion  of  pus 
in  the  chambers.  In  this  stage,  the  pain  becomes 
severe,  seated  deep  in  the  eye,  and  attended  by  a 
sense  of  a  foreign  body  io  the  eye,  of  fulness  or 
great  distension,  with  throbbing  in  the  temples, 
and  headach.  These  symptoms,  especially  the 
paia,  often  remit,  or  occur  in  paroxysms,  or  return 
after  having  been  removed  for  a  time.  The  con- 
ttitutionat  diititrbanct  is  not  severe ;  the  pulse, 
tongue,  and  appetite,  not  bebg  materially  affect- 
ed. The  cornea  is  liable  to  the  same  effects  as 
have  been  described  above  ($24,  25.);  but 
tlie  swelling  of  the  lids,  and  the  tumefaction  and 
overlapping  of  the  conjunctiva,  and  the  accumu- 
lation of  pusover  the  cornea,  or  in  the  depresnoa 
of  which  It  fbrros  the  bottom,  frequentiy  prevent 
its  state  from  being  ascertained.  — In  the  third 
stage,,  the  symptoms  gradually  subude;  the 
swelling,  pain,  and  ducharge  are  diminished ; 
the  external  tumefoclion  is  lessened  ;  and  the  lids, 
which  before  were  somewhat  inverted,  from  the 
cartilages  not  yielding,  are  now  slightly  everted, 
especially  the  lower.  As  the  discharge  dimin- 
ishes, it  gradually  loses  its  purulent  characters, 
and  becomes  thinner,  more  mucous,  or  gleety. 
The  internal  surface  of  the  eyelids,  tbesetmlunar 
membrane,aiidcarunculalachrymali», which  were 
the  first  parU  affected,  are  the  last  from  which 
the  disease  disappears.  The  i%ht  eye  is  more 
freqnently,  and  generally  mora  severely,  at- 
tacked than  the  left ;  and  its  sight  oftener  lost. 
In  some  cases,  only  one  eye  is  affected;  but 
commonly  both  are  seixed,  although  an ' 
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of  WTeiml  dayi  occur  before  the  wcoDd  becomes 
inBained.  Such  are  the  features  of  this  disease  as 
it  prerailed  in  Uie  British  army ,  and  as  it  Bometimes 
occurs  in  crvil  life  under  certain  circumstances. 

42.  (b)  The  milder  or  dtronic  Mlata. — These 
were  most  common  on  the  Continent,  both  in  the 
army  and  in  civil  society,  Mr.  Macgrboor, 
Dr.  VxTCH,  Professor  Waltbks,  and  Dr.  Mu- 
BLLCK,  paiticalarly  the  last,  have  pmnted  out, 
not  only  the  onfpn  of  the  comjdunt,  in  the  con- 
junctiva of  the  Ikb,  but  also  its  long  persistence 
in  this  part,  in  S9me  cases,  and  its  entire  limit- 
ation to  it,  in  others.  In  all  the  grades,  the 
infiamroation  both  begins  and  terminates  in  it. — 
la  the  itightnt  gradei,  the  patient  complains  of 
praiswe  or  uoeamess,  witn  a  sense  of  dust  or 
nndt  in  thec^e ;  but  without  redness  of  the  globe, 
or  of  the  exteroal  surface  of  the  palpebm.  The 
coojonctiva  tarsi  is  villous  and  dark  red ;  but 
towards  the  globe  it  is  smooth,  and  its  vessels 
distended.  The  eyeball  has  an  irritated  appear- 
ance :  there  are  an  increased  flow  of  tears,  and 
«  mncona  aecretion,  but  little  or  no  pain.  The 
disease  may  eontinne  long  in  this  mud  fi>rm,  or 
may  yield  to  treatment  in  two  or  three  wedu  ; 
or  It  may  pass  into  a  higher  or  severer  grade. — 
The  ueond  or  iaterrnxdiale  degree  may  be  an 
aggravation  of  the  first  or  slightest  grade,  or  may 
commeace  with  all  its  chanclerutic  featureB. 
The  coBiuDctiva  of  the  lids  has  a  gnnular  appetr- 
•nce.  which  becomes  more  conspicnoaB  when 
the  inflammatory  tension  is  abated,  and  is  swollen, 
dark  red,  and  coveied  by  a  puriform  secretion. 
The  lids  are  tumefied ;  the  pain  is  considerable, 
and  as  if  caused  by  a  forngn  body.  This  form 
may  continue  for  weeks  or  even  months,  and  pass 
into  the  severe  or  acute  state  already  descnbed 
($  41.),  owing  to  atmospherx-  changes  or  other 
canaes ;  unfavourable  eooiaeqaences  to  the  oi^an 
nperrening  sometimes  in  twenty>fbar  or  thirty- 
nx  hours, 

43.  (c)  The  iitter<iti<n<*  which  the  conjunctiva 
undergoes  are  of  much  importance.  In  the  mildest 
grade,  the  membrane  a^ean  as  if  covered  with 
dust,  or  velvety  ;  m  the  severest  degrees,  it  seems 
strewed  with  rough  bodies,  or  with  granulations, 
resembling  those  of  a  hraling  wound.  Thrae 
bodies  exist  in  great  number,  arise  by  a  broad 
basis,  and  havea  round  prominence  at  first,  which 
becomes  flattened  or  angular,  by  pressure  a^inst 
the  globe.  The  lareest  of  them  are  in  the  tmddle 
of  the  lid,  the  smallest  at  the  edge  and  near  the 
angles.  They  are  sometimes  crowded  very  close, 
and  are  most  remarkable  in  the  upper  Ud.  Their 
colour  vanes  from  the  darkest  blood  red  to  the 
palest  brick  hue.  Mueller  considers  this  change 
of  structure  not  as  a  mere  effect  of  inflammation, 
but  as  proper  to  tite  disease,  and  as  connected 
wiUi  the  producUoo  of  the  contagions  secretion 
dissenunating  the  complaint. 

44.  y.  Coni«g*ienctt.  —  \.  Suppuration  of  the 
Cornea,  and  destruction  by  nlcerauon,  sometimes 
supervene  ;  the  progress  of  the  disesse  usually 
leading  to  Uie escape  of  thehumout8,and  collapse 
of  the  globe.  —  *■  Ulceration  IVeqnently  takes 
place,  to  the  extent,  and  in  the  manner,  described 
above  34,  25.),  —  3.  Sloughing  of  the  cornea 
tarelyor  neveroccurs  in  this  variety.  Mr.  L«w- 
sxNCK  has  not  met  with  it,  and  other  writers  do 
not  mention  it. — 4.  Bunting  of  the  cornea  is 
loi  rtre,  particularly  during  auppuntion  or 


uIcetalMii.  Dr.  Vnca  met  with  cana.  in  which 
the  rupture  occuned  without  previous  change; 
the  aqueous  humour  haviog  esc^>ed  by  a  clear 
division  or  reat  in  the  cornea,  which  anerwanb 
became  opeqae,  and  projected  around  the  open- 
ing ;  but  this  occurrence  is  very  seldom  observ- 
ed.— 5.  intsritittal  dtpoiitioH  in  the  conjunctival 
covering,  or  the  corneal  lamina,  occawHung 
opacity  of  every  d^;ree ;  thedigfater  grades  often 
disappearing  after  reeovoy.  —  6.  Leeming  er 
thichening  of  the  vnuout  mewAnnt  covering  tlM 
cornea,  with  enlargement  of  its  vessels,and  nipn" 
nution  of  its  transparency. —  7.  Opacity  fnn 
cicatrisation  of  ulcers.  —  8.  Proimpte  if  the  trit, 
partial  or  total  (Stapkybmti  raeemt$mm). —9. 
Adhc$ioH  if  th»  tru  to  Im  tanm  (Anurkis  •»(*• 
rior),  eitHr  wiUi  or  without  prolapse.  — 10. 
Staphi/loma,  general  or  partial,  or  other  changes, 
from  exteiiMon  of  the  mflammalion  to  intemd 
parts  of  the  organ,  — 1 1 .  Weakntu  or  vrritatnHtf 
of  the  eye$,  which  usually  disappears  somwt  or 
later. —  13.  Jmpmirtd  viiion  (Aniblyi>pi*),tiiaaf 
Srom  nutneiDU  causes  ;  as  turgidity  of  veasda  in 
the  «bit,and8UfToundingthe optic  nerves;  sl^t 
alterations  of  the  choroid,  retina.,  or  lens ;  ud 
lerions  within  the  craninm.  —  13.  TTiickamg, 
induration,  and  granulation  of  the  conjnnetin  of 
the  lids.— 14.  Temporary  and  permanent  setrvphiH 
and  Mfnptym.—  And,  15.  A  great  tendenry  I* 
rsiopw,  upon  exposure  to  very  slight  caoes. 
This  last  especially  occurs,  when  the  palp^nl 
conjunctiva  has  not  been  restored  to  its  nituial 
state,  —  a  result  not  readily  attained  after  seven 
or  prolonged  attacks,  and  which  Wiltvsi 
doubts  ever  to  be  entirely  accomplished.  Hmee 
a  person  may  be  considered  as  cured,  hot  etpe- 
rience  a  retnm  of  the  complaint,  from  esposm 
to  cold  or  btoxication,  and  may  spread  the  oimit 
in  the  family  in  which  he  resides. 

45.  Diagno$i$. —  Purulent  ophthalmia  in 
the  adult  may  be  mistaken  for  the  catarrhal  ud 
gonmrhceal  varieties.  The  peculiar  chan^  i* 
the  palpebral  coniuDCtiva.the  great  chemOMSiid 
swelling  of  the  lids,  the  extreme  redness  and  vai- 
cular  congestion,  the  profuse  purulent  dischaige, 
the  long  continuance  of  the  complaint,  its  Itt- 
dency  to  affect  the  cornea,  and  Uie  dispesitioB  to 
relajwes,  sufficiently  distinguish  it  from  eatsrrhel 
or  mild  ophthalmia.  Nevertheless,  the  mildest 
cases  of  the  former,  and  the  seveiest  of  Ae  latter, 
hardly  diftr  in  any  respect.  The  specific  cavs 
and  nature  of  gonorrha-al  ophthalmia,  and  ill 
uniformly  acute  and  violent  form,  disringunh  it 
from  the  purulent  variety.  There  are,  besd(*> 
other  differences,  which  will  be  noticed  ben- 
after  (§69.). 

46.  I.  Treatmmt.  —  (a)  Of  the  most  atuti,  w 
highett  grade  of  the  diieasc. —  The  iHlfntiM 
should  be  to  arrest  the  violence  of  the  infla*- 
mation,  and  prevent  the  extennon  of  it  to  the 
cornea.  If  the  patient  be  seen  sofficiently  eatly. 
or  before  the  conjunctiva  oculibemnch  inflanwd, 
or  chemosis  have  appeared,  the  treatment  adriied 
in  catarrhal  ophthalmia  will  generally  succeed. 
But,  if  the  distnse  be  thus  hi  advanced,  ind  hu 
assumed  a  severe  form,  the  most  active  ami- 
^It^istic  means  ought  to  be  lesoned  to.  Vnoi, 
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i other  experienced  writers,  recommend  ventteeti»» 
carried  at  once  sufficiently  far  to  produce  a  ds- 
cided  effect  upon  the  ditulation,  withonl  ngui 
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to  Um  qnutily  atwtracted.  Dn.  EDMomwroN, 
Macksneii,  md  Jacob  place  much  Icm  reliance 
upon  large  geneial  bloodlettiags,  which  have 
bat  little  effect  upon  the  local  in6amniatioa. 
This  opinion  coincides  with  the  result  of  my  own 
limlMo  experience.  Dr.  Jacob  has  seen  the  ab- 
straction of  blood  carried  to  the  utmost  extent ; 
'*  be  hu  Men  repeated  bleedings  of  fortf,  fifVf, 
aod  even  axty  oancee,  ami  streams  flowing  from 
the  aim  and  temporal  artery  at  the  same  time, 
without  generally  beneficial  results."  After  one 
full  bloodletting,  these  writers  coincide  in  trust- 
ing  chiefly  to  local  dspletioiu,  by  cupping  in  the 
temples,  by  the  application  of  from  twenty  to 
thirty  leeches  over  the  cheek-bone  and  temple, 
and  bv  wori/lleafioiu  of  the  inflamed  conjunctiva. 
This  last  is  advised  chiefly  by  Dr.  Edmonostom 
and  Mr.  Mackenzte  ;  but  it  is  objected  to  by 
Mr.  Lawkbncb,  on  the  grounds  that  the  wounds 
thus  inflicted  increase  the  local  irritation  ;  in  the 
most  severe  cases,  however,  the  advantage  accru- 
ing from  the  practice  far  outweighs  any  incon- 
venieace  contingent  on  it.  Hr.  Mackenzie 
places  scarification  of  the  coqjunedva  among  the 
most  effectual  means  of  combating  the  conta- 
gions ophthalmia ;  but  makes  no  mention  of  Dr. 
E&MoNDROit,  who,  many  years  before,  strongly 
insiated  on  this  practice.  When  the  chemosis  is 
great,  Scarpa  and  Walther  recommend  a  por- 
tion of  the  conjunctiva -to  be  cut  oat,  either  from 
the  eyelid  or  the  globe;  several  drachms  of 
blood  usoally  flowing  from  the  indaon,  with 
great  relief  to  the  symptoma.  When  the  tume- 
nction  is  such  as  to  project  the  membrane  be- 
tween the  lids,  or  to  overlap  the  cornea,  Dr. 
Jacob  directs  an  extracting  knife  to  be  run  from 
one  end  of  the  tnmoar  to  the  other,  the  eflused 
•enun  and  much  blood  generally  escaping  by 
this  means. 

47.  Havmg  practised  bloodletting  so  as  to 
make  an  impression  on  the  circulation,  conform- 
ably vrith  the  principles  espoused  in  other 
places  (see  Bloob,  $  64, 65.),  and  immediately 
afterwaidfl  api^ied  leeches,  or  scaiified  the  con- 
junctiva, accordmg  to  drcnmstances,  full  dotes 
of  eatomtl,  antimmy,  or  James's  powder,  and 
•pium,  conjoined,  should  be  immediately  taken, 
and  followed,  in  a  few  hours,  by  a  brisk  purgative, 
and  this  latter,  by  a  cathartic  enema.  If  the 
calomel,  antimony,  and  opium  have  been  exhi- 
bited for  the  first  time  in  the  momii^,  they  may 
be  given  ^in  at  bedtime,  if  the  case  be  very 
acute ;  the  cathartic  being  repeated  at  an  earlv 
hour  in  the  morning.  If  the  tongue  be  loaded, 
or  the  stomach  disordered,  an  antimonial  emetic 
should  lisllow  the  bloodletting,  and  precede  the 
mediciikes  now  directed,  which  should  be  given 
soon  aftw  the  full  operatkm  of  tiie  emetk,  and 
repeated  acconUng  to  their  eAcls.  Having  thus 
acted  upon  the  ctrcolation  and  the  prima  via, 
wiUwut  materially  diminishing  the  local  action 
and  pun,  diajihimtiet  and  navieant$  may  be 
resorted  to.  Full  doses  of  Dover's  powder,  or 
antimmjr  conjoined  with  miium,  promoting  their 
operation  by  diJuentc  maa  ptdituvia,  wilt  gene- 
rally be  of  much  service.  Ntnuta  kept  up  by 
these  medicines  is  sometimes  of  use,  in  the  more 
severe  or  obstinate  cases,  before  the  cornea  is 
affected ;  but  under  other  circumstances,  it  is 
seldom  beneficial.  The  same  remark  is  appli- 
cable to  mercury  exhibited  with  the  intention  of 


affecting  the  system.  The  moa  efficient  and 
certain  derivative  cathartics,  in  this  disease,  are 
equal  quantities  of  castor  oil  and  spirila  of  tur- 
pentine, the  same  being  exhibited  in  enemata 
(F.  151.);  but  they  should  not  supersede  the 
other  means.  The  antiphlopstic  treatment  ought 
to  be  strictly  enforced  in  an  early  stage  of  the 
disease,  particularly  in  robust,  phlogirtic,  and 
well-fed  persons.  In  tiie  dark-ikimud  mm,  as 
well  as  in  persons  of  relaxed  or  cachectic  habits, 
bloodletting  is  injurious;  and  even  local  deple- 
tions should  be  cautiously  prescribed. 

48.  The  local  Treatment  is  even  more  import- 
ant than  the  constitutional.  After  local  bleed- 
ings, the  frequent  application  of  cloths  moistened 
with  cold  water,  or  vtn^ar  and  water,  and,  when 
the  headach  is  argent,  or  the  cbemosis  great, 
the  cold  e^^uion  on  the  head,  repeated  twice  or 
thrice  daily,  are  favourably  mentioned  by  Wal- 
THER,  Vetch,  Gericsk,  and  Lawrsnck.  If  the 
cold  applications  cannot  be  borne,  or  if  there  be 
spasm  of  the  lids,  warmftmentatient  may  be  used 
for  a  short  time ;  but  they  should  not  be  long 
persisted  in,  or  too  frequendy  repeated,  nolesB 
they  be  alternated  with  astringents.  Tepid  ablif 
tion  is,  however,  both  serviceable  and  requisite. 
Cold  or  warm  applications  should,  therefore,  be 
employed  according  to  circumstances,  Mr.TnA- 
vzRB  prefers  those  that  are  te^nd,  in  the  painfully 
acute  stage.  Whichever  be  adopted,  ought  to  be 
carefully  attended  to  by  the  practilionerhimself. 
As  soon  as  the  conjunctiva  becomes  somewhat 
paler,  or  appears  flabby,  astringent  cpptieatioju 
ought  no  longer  to  be  vrithheld.  In  relaxed 
habits  they  should  be  very  early  applied,  or  im- 
mediately follow  the  local  dniletion.  Mr.  Me- 
LIN  and  Dr.  O'Hallokam,  from  having  been 
dissatisfied  with  the  antiphlogistic  treatment, 
were  led  to  the  use  of  powerful  astringents,  not 
only  in  the  first  Bta^,but  also  when  the  purulent 
dischai^  and  chemosis  were  fully  -established. 
Dr.  O'Halloban  used,  once  a  day,  either  the 
sulphate  of  copper  in  substance,  rubbing  it  on  the 
inner  surface  or  the  eyelids  after  everting  them ; 
or  the  nitrate  of  ulver,  dropping  a  ten  grain 
solution  of  it  on  the  eye.  He  also  applied  foment- 
ations, and  gave  purgatives.  If  the  symptoms 
indicated  the  extension  of  the  inflammation  to 
internal  parts  of  the  eye,  then  only  he  directed 
leeches. 

49.  Hr.  Ountsn,  eonsideriog  the  nitrite  of 
•ilverio  solution  to  be  inefiective,  in  the  most  se- 
vere cases,  recommends  an  ointment,  made  with 
ten  grains  of  this  salt,  reduced  to  an  impalpable 
powder,  and  thoroughly  incorporated  with  a 
drachm  of  lanl,  to  be  inserted  between  the  lids. 
The  eyes  ought  prevmusly  to  be  well  cleansed 
with  a  tepid  solution  of  alum ;  and  when  the 
mntment  is  inserted,  the  lids  are  to  be  moved 
freely,  so  that  the  whole  conjunctiva  receives  it. 
If  the  membrane  become  white,  it  is  satisfac- 
torily applied;  if  not,  the  <nntment  should  be 
rubbed  on  the  inside  of  the  lids.  He  also  directs 
the  patient  to  be  bled  felly,  and  until  an  im- 
pressum  is  made  upon  the  pulse;  he  employs 
warm  narcotic  fomentations  to  the  eye;  exhibits 
an  opiate  internally ;  injects,  from  time  to  time, 
a  w^  solution  of  alum  ando'  the  lids,  to  wa^ 
away  the  discharge ;  and  applies  a  mild  ointment 
to  toem  at  night,  to  prevent  their  adhering  toge- 
ther.  The  next  morning,  the  discharge  if 
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10  be  raiBOTed,  knd  the  strong  ointment  re^pidied, 
BO  that  the  new  action  that  thonld  be  set  up  may 
not  cease ;  the  other  remedies  an  likewise  to  be 
continued.  In  addition  to  these,  be  gives  calo- 
mel and  <qmim,  so  as  to  ^hct  the  mouth ;  and 
the  other  more  common  remedies. 

50.  Ai  different  writers  prescribe  different 
astringents,  and  of  various  grades  of  strength,  it 
were  dearable  that  some  more  precise  linowlec^ 
were  attained  as  to  which  is  toe  safest  and  most 
efficient.  Dr.  Jacob,  after  passing  acetate  of 
lead,  alum,  sulphate  of  copper,  sulphate  of  unc, 
corrosive  sublimate,  and  lunar  caustic,  in  review, 
decides  in  favour  of  the  undiluted  iiqnor  plnmbi 
acetatis,  and  strong  solutions  of  alum,  or  of  the 
nitrate  of  silver;  which,  however,  he  recom- 
mends after  the  painfully  acute  stage  has  passed, 
and  in  the  chronic  or  atonic  state  of  the  com- 
plaint. Mr.  Mackenzie  directe  a  tepid  solution 
of  one  gruin  of  corrosive  sublimate  in  eight 
ounces  of  water,  to  be  injected  under  the  lids, 
for  the  purpose  of  cleaning  the  eyes ;  and,  as  an 
astriagent,  four  grains  of  the  nitrate  of  silver,  or 
nx  of  the  sulphate  of  copper,  dissolved  in  an 
ounce  of  distilled  water.  The  solution  of  alum, 
orof  theoxymnriate  of  mercury  (j. — ij.gr.to^j.) 
may  likewise  be  tried.  Mueller  prescribes  one, 
two,  or  three  drops  of  sulphuric  acid,  or  two  or 
three  grains  of  acetate  of  copper,  in  an  ounce  of 
water,  Mr.  Brioob  states,  that  a  minute  quan- 
tity of  the  oleum  terebinUiinn  introduced  between 
the  lids  every  morning,  on  the  point  of  a  camel- 
b^r  pencil,  the  eye  tmog  afterwards  bathed  with  ' 
cold  water,  is  most  efficacious  in  checking  the 
profuse  discharge. 

51.  It  will  be  observed,  from  the  foregoing, 
that  some  difference  of  opinion  exists  as  to  when 
the  use  of  active  astringents  should  be  com- 
menced.  The  majority  of  anthorities,  as  £d- 
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Jacob,  &c.,  resorting  to  local  depletions,  and 
soothing  or  anodyne  applications,  in  the  early, 
acutely  painful,  or  active  inBammatory  stage,  : 
and  to  strong  astringents,  when  this  sla^e  is  re- 
moved, and  the  chronic  or  atonic  condition  has 
commenced;  whilst  some  military  autlMHities, 
as  MtLiM,  D'Hallohak,  and  Gothbie,  advise 
tbe  adoption  of  powerful  astringents  from  the 
beginning.  I  agree,  however,  with  the  former ; 
and  with  them  consider,  that  the  effects  of  astrin- 
gents should  be  carefully  watched,  when  early, 
or  even  at  first  employed ;  and,  if  the  redness  be 
increased  them,  that  they  should  be  laid  aside 
for  a  time,  and  antiphlogiEtic  remedies  adopted. 
The  eitrine  or  red  precipitale  otHtrntnt  should  be 
applied  to  the  edges  of  tbe  lids  at  night. 

52.  la  the  dark  racu,  astringents  ought  lo  be 
early  and  energetically  employed.  Among  the 
o^ro  tribes,  tw^4tJU«iistring«ttriandi(imu/aRli, 
especially  linoe-juice,  are  entirely  confided  in. 
The  astringents  above  noticed  are,  however, 
equally  appropriate  in  them ;  and  the  addition 
of  anodynes,  particularly  opium  and  camphor,  is 
also  of  service,  with  pure  air,  and  suitable  diet. 

53.  Blulert  to  the  nape  of  the  neck,  or  behind 
the  ears,  are  sometimes  serviceable,  especially 
when  kept  ofea  for  some  time.  When  the  pain  u 
very  distressmg  in  the  acute  stage,  relief  is  afforded 
by  the  ifaam  ojr  hot  water,  to  which  lauAtnHtn  and 
camphor  have  been  added ;  and  the  viaum  opii  is 
often  a  useful  application,  when  the  conjunctiva 


is  relaxed  and  painfol  upon  tbe  disappcwuce 
of  the  diacha^^  Rta^tatioH  ^  eiw  of  msiu 
AuiMur  by  incision  has  been  recmnmeoded  by 
Mr.  Wabdbop,  in  order  to  remove  tbe  burst- 
ing pain  in  the  eyes  and  forehead,  and  practised 
in  twenty-three  cases  by  Mr,  MACCRECOB,froma 
dread  of  rupture  of  the  cornea.  lu  the  advanced 
stage  of  the  disease,  exercise  in  the  open  mr, 
exposure  of  the  ey«  to  bb  naadi  Ught  as  it  will 
bear,  and  the  nse  of  gtiitJs  tMtet,  with  a  free 
state  of  all  tbe  excretions,  are  serviceable.  If, 
after  depletions,  the  eye  becomes  irritable,  or  the 
pain  intermittent  or  periodical,  the  preparations 
of  bark,  with  the  mxraraX  acidt,  as  Mdellbk  ad- 
vises, will  be  of  benefit.  If  ulceration  lha 
cornea  have  commenced,  a  tonic  and  stimoutiiw 
treatment  is  required,  especially  if  it  spread  and 
be  attended  by  debility.  When  ectropium  of  the 
lower  lid  remains  after  the  inflammation  ia  gone, 
and  presents  a  red  fleshy  ratss,  Mr.  Lawkbmci 
directs  the  application  of  the  nitrate  of  slfer  m 
substance  to  tt, 

54.  (b)  Treatment  of  th«  milder  grada.  —  If 
the  inflammation  bave  extended  tolbeconjunctivm 
oculi,  however  slight,  local  depUtion,  low  <fiet, 
and  purgdtitwf  should  be  directed.  W  hen  active 
disorder  is  removed  by  these,  the  applicatioa  of 
attringentt  to  the  diseased  surface  of  the  eyelids 
should  be  entered  upon,  and  continued  until  the 
morbid  state  of  this  part  described  above  ($  43.) 
is  entirely  removed.  The  solution  of  atom,  or 
of  nitrate  of  nlver,  or  of  sulphate  of  copper,  the 
strength  of  which  should  be  gradually  inereaaed, 
or  tbe  undiluted  liquor  plumbi,  ought  to  l>e  drop- 
ped into  the  eye,  once  or  twice  a  day,  the  citrine 
ointment  being  applied  to  tbe  margins  of  tbe 
lids  at  night.  Exercise  in  the  open  air,  free 
exposure  of  the  eyes,  and  due  regulation  of  all 
the  natural  functions,  are  beikeficial.  Mubllzb 
recommends  mercurial  ointments  to  be  rubbed 
over  the  diseased  surftice  of  the  lids  once  or 
twice  daily. 

56.  When  tht  palpebral  eot^junetipm  becmmei 
altered,  or  ^anulatai,  in  the  chronic  state,  as 
above  descnbed  43.),  very  active  local  meaoB 
are  necessary,  as  the  irritation  occavoned  by 
the  morbid  surface  produces  vascularity  and  opo- 
city  of  the  cornea,  or  loosening  and  thickening 
of  Its  conjunctival  layer  —  or  pannue.  With  the 
change  in  the  surface  of  the  eye-Uds,  may  be 
associated  some  one  of  the  unfavourable  results 
of  the  more  violent  attacks,  as  leucoma,  synechia 
anterior,  staphyloma,  &c. — Mr.  Lawbbhcb  re- 
marks that,  iT  tbe  globe  be  free  from  iiritatiaa, 
the  (UtriHgentM  already  specified,  particularly  » 
solution  of  twenty  or  thirty  grains  of  nitr«te  of 
silver  in  an  ounce  of  water,  should  be  applied  to 
the  granulated  surface,  with  a  camel-bair  pencil ; 
the  lids  being  everted.  If  this  l>e  not  sufficient, 
e$charotice,  beginning  with  the  weaker,  and  pro- 
ceeding to  the  strongest,  must  be  ueed.  In  order 
to  prevent  their  injurious  action  on  the  conjunc- 
tiva oculi,  the  lids  should  be  everted,  thedieeaaed 
part  only  touched,  and  they  oueht  to  be  kept 
everted  until  the  effect  is  produced,  Tbe  acetate 
of  copper,  tbe  sulphate  oi  coi^r,  or  the  nitrmte 
of  silver — the  strongest — should  be  lightly  Bp> 

fiUed  to  the  granulated  surfiuw,  pnvioualy  fteed 
rom  minsture;  and,  after  miting  a  minute  or 
two,  the  lid  should  be  carefully  washed  and  re- 
stored.   These  applicatioiu  cuise  aevera  paia, 
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redaesB,  and  svellii^,  vith  increased  tUachu^, 
and  Bhoold  not  be  repeated  until  these  effects 
have  disappeared,  which  may  not  take  place  for 
five,  seven,  or  eight  days.  In  the  intervals  of 
tb«  escharotics,  some  astringent  solution  may  be 
appUed.  Mr.  Lawhknce  and  ProfesBor  Vtal- 
TUBR  do  not  Bpealc  very  favourably  of  this  plan  ; 
and  are  more  disposed  to  depend  upon  antiphlo- 
gisdc  meam  in  the  first  instance,  and  the  sub- 
sequent use  of  astringents,  as  above  directed, 
with  regulation  of  diet  and  of  the  digestive  or- 
gans, residence  in  a  pure  air,  exercise,  and  a 
modetate  nseof  tbe  organ.  Rapid  improvement, 
Mr.  Lawhencz  states,  sometimes  has  followed 
the  substitution  of  soothing  applications  for 
strong  astringents. 

C,  GoNORniicEAL  Ophthalmia.  — SvN.  Go- 
nffrrkacat  Inflammatum  of  the  Conjunetiva  ; 
Specific  Ophthalmia;  Cmtfunetivitti  tpeci- 
Jin  ;  O/AlAsfmni  Gmarrhoica  vtra,  Bnn. 
66.  7%it  U  a  vioUat  inflammation  «f  lAf  mil- 
emi$  membrane  <f  the  *yelid$  and  globe,  attended 
trilh  a  profuie  Jiitharge  of  a  fluid  elouly  retem- 
bling  that  which  itmes  from  the  urethra  in  gonor- 
rhea, and  occurring  in  tome  hind  (f  connection 
with  that  complaint. — It  is  the  most  violent  and 
lajudtf  destructive  in6ammation  to  which  the  eye 
is  subject ;  fortunately  it  is  one  of  the  most  rare. 
It  sometimes  destroys  the  eye  within  a  very  short 
time ;  or  irreparably  injures  it  before  medical  aid 
is  resorted  to,  especially  in  the  lower  classes.  Mr, 
MACKENztB  divides  it  into —  lat,  that  from  inocu- 
lation ;  2d,  from  metastasis ;  and,  3d,  withont 
inoculation  or  metastasis.  Mr,  Lawbencb  distin- 
euidies  three  forms ;  —  a.  Acute  gonorrbceal  in- 
flammation of  the  conjunctiva ;  — b.  Mild  in6am- 
Biationof  this  membrane  ; — -and,  e.  Gonorrhoeal 
inflammation  of  the  sclerotic  coat.  I  shall  here 
consider  chiefly  the  former  ;  the  third  form  being 
merely  rheumatic  ophthalmia,  occurring,  like 
other  rheumatic  afiections,  in  comwction  with 
gonorrhoea. 

57.  a.  Symptomtand  Pregrem.— Acute  gonvr- 
rhaal  ofklhainaa  presents  all  the  fully  developed 
characten  of  purulent  ophthalmia.  Mr.  Law- 
RENcs  distinguishes  three  stages;  which,  how- 
ever, are  not  very  clearly  evinced,  although  the 
division  is  judicious.  In  the  iir»t  stage,  which  is 
short,  the  inflammation  is  confined  to  tbe  con* 
jnnctiva,  and  »  attended  with  a  sensation  of  sand 
in  the  eye,  and  soreness,  stifTness,  aneasinesB 
on  exposure  to  light,  and  a  thin  whitish  mncous 
secretion.  Extreme  vascular  congestion,  intense 
and  general  redness,  excessive  tumefaction  of  the 
conjunctiva,  great  chemosis,  and  swelling  of  the 
lids,  supervene ;  especially  as  the  duease  ap- 
proaches the  iteond  ttage,  which  is  characterised 
by  a  profuse  discharge  of  thick  yellow  matter, 
closely  resembling  in  its  appearance,  and  in  the 
stain  It  communicates  to  linen,  the  gonorrhoeal 
secretion.  When  the  discharge  is  established, 
the  inflammation  causes  eflusion  into  the  cellular 
tissue  connecting  the  ctHtjuDctiva  to  the  sur- 
rounding parts.  Hence  the  very  remaikable 
~  chemosB,  which  is  sometimes  so  extreme,  as  to 
overlap  or  hide  the  cornea;  and  the  palpebral 
swelling  and  enlaigement,  which  is  occasionally 
very  great.  The  afTection  soon  extends  to  the 
cornea,  constituting  the  third  ttage,  with  ago- 
nising pain  in  tbe  globe,  orbit,  and  head,  aug- 
meated  on  exposure  to  lights  and  attended  by 


symptomatic  inflammatory  fever.  The  danger  to 
the  oi^n  is  now  most  imminent.  The  swelling 
of  the  lids  and  chemosis  render  it  difficult,  or  even 
impossible,  to  obtain  a  view  of  the  cornea.  When 
this  is  the  case,  attempts  to  attain  this  end  should 
not  be  made  so  as  to  increase  the  symptoms. 
Although  pain  is  most  acute  in  both  the  eye  and 
head,  as  in  other  instances  when  the  unyielding 
cornea  is  the  seat  of  inflammation  ;  and  althougn 
[AUents  often  complain  of  burning  pain,  of  ten- 
sion as  if  the  eye  would  burst,  with  deep-seated 
Buffering  extending  to  the  brow,  forehead,  and 
head,  there  are  some  instances  in  which  little  or 
no  pun  n  fell.  The  symptoms  are,  however, 
not  equally  violent  through  the  whole  course  at 
the  complaint ;  and  the  duration  of  the  ttaget 
varies  with  the  constitution  and  health  cif  the 
patient,  and  the  treatment  adopted.  Tbe  fint 
and  ucond,  particularly  the  first,  usually  passes 
away  rapidly, 

56.  b.  Coiuequeiue$. — The  immediate  effects 
of  the  inflammation  on  the  cornea  are  sloughing, 
suppunUion,  ulceration,  and  intentitial  depo- 
sition ;  these  changes  leading  to  escape  of  the 
humours  and  collapse  of  the  globe,  obliteration 
of  the  anterior  chamber,  and  flattening  of  the 
front  of  tbe  eye,  staphyloma,  prolapse  of  the  bis, 
obliteration  of  tbe  puihI,  opacity  of  the  cornea, 
and  anterior  adhesion  of  the  iris.  Suffideat 
notice  has  already  been  taken  of  each  of  these 
leaons;  as  they  do  not  differ  from  those  super- 
vening upon  the  other  varieties  of  purulent  oph- 
thalmia, although  they  more  rapidly  appear,  and 
in  severer  forme,  than  in  them. 

59.  e.  DiagnaOM. — ^The  severest  grade  of  puru- 
lant  ophthalmia  closely  resembles  the  acute  gonor- 
rhaal.  In  the  latter,  however,  the  swelung  of 
the  conjunctiva  oculi  is  greater,  and  that  ot  tbe 
eyelids  somewhat  less,  than  in  the  former.  The 
discharge,  however,  is  thicker,  and  perhaps  more 
abundant,  and  the  constitutional  disturbance 
greater,  in  tbe  gonorrhoeal,  in  which  the  peculiar 
granulated  change  of  the  conjunctiva  of  the  Uda 
does  not  occur.  In  purulent  ophthalmia,  the  dis- 
ease begins  in  the  lids,  and  advances  gradually  ; 
but  in  the  gonorrhceal,  it  seems  to  commence  id 
the  conjunctiva  oculi :  in  one  c^se,  Mr.  Law- 
RENCS  saw  it  distinctly  begin  there ;  and  it  at- 
tacks most  violently  and  proceeds  most  rapidly. 
The  former  generally  contmues  long,  affects  both 
eyes,  remits,  or  returns,  rarely  destroys  the  eye 
by  sloughing,  and  is  much  less  destructive:  whilst 
the  latter  more  frequently  affects  only  one  eye, 
and  the  cornea  is  much  oftener  destroyed  by 
sloughing.  This  disease  is  uncommon,  occurs  in 
single  instances,  and  in  persons  who  have  had, 
or  who  still  have,  gonorrhoea ;  whilst  purulent 
ophthalmia  usually  affects  numbers,  particularly 
v^en  many  live  together. 

60.  d,  Prognoiii, —  Nine  cases  out  of  fourteen 
related  by  Mr.  Lawrence  in  his  treatise  on  this 
disease,  were  seated  in  one  eye ;  out  of  the  four- 
teen, loss  of  vision  took  place  in  nine  cases  from 
slonghii^,  suppuration,  or  opad^  of  the  cornea. 
In  two  cases,  one  eye  was  lost  and  tbe  other 
recovered.  Sight  was  restored  in  tbe  other  five, 
with  partial  opacity  of  the  cornea  and  anterior 
adhesion  of  the  iris  m  three  of  the  number.  This 
writer  adds,  that  so  short  a  period  intervenes 
between  the  commencement  and  full  develop* 
meat  of  the  complaint,  that  irreparable  mischief 
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u  getMnllj  done  to  t)ie  eye  before  ud  it  leswted 
to.  la  the  Jirit  or  Hcond  etage,  its  progrew 
may  be  arrested ;  but  success  even  thus  early 
must  Dot  be  reckoned  upon,  ir  the  cornea  stiU 
poasees  it*  natural  clearness,  tbe  eye  may  be 
aared ;  but  if  it  have  become  ha^  or  dull,  and 
particalarly  if  it  be  white  or  n^ulous,  serious 
consequences  will  ensue.  Kght  may,  however, 
be  restored  after  partial  dou^ning  of  the  cornea ; 
and  ulceration  may  occur  in  its  circumference 
without  injury  to  vision.  When  both  eyes  are 
■ucceasively  attacked,  tbe  disease  is  often  less 
severe  in  the  aeGond,  which,  therefore,  is  saved ; 
but  exceptiooa  to  this  occinonally  occur,  the 
aght  of  both  being  lost. 

61.  «.  Caitm.  —  Dr.  Vstch  found  that  the 
matter  of  acute  purulent  ophthalmia,  applied  to 
the  urethra  of  the  same  individual,  eicited  no 
disease ;  but  that,  when  it  was  af^lied  to  the 
urethra  of  another  person,  it  produced  a  virulent 
gonorrhoea :  he  therefore  innrs  that  the  matter 
from  the  urethra,  coming  in  contact  with  the 
eye  of  the  same  individual,  would  not  occarion 
Konorrhoeal  ophthalmia.  But  Mr.  Mackenzie, 
Mr.  Lawrence,  and  Dr.  Jacob,  adduce  cases 
from  their  own  practice,  which  were  produced  in 
this  vray,  and  refer  to  others  from  Wahdrop, 
AsTRUc,  Allan,  and  Focrr.  It  has  been  inci- 
dentally mentbned  by  ScAapA  and  Ban,  that 
gonorrhceal  matter  applied  to  the  eye  excites  only 
s%ht  inflammattOD ;  out  th^  do  not  refer  to  the 
source  whence  it  was  derived— whether  from  the 
same  person  or  from  another.  The  cases  ob- 
served oy  Lawrence  and  the  other  writers  just 
mentioned,  show  that  this  statement  does  not 
bold  in  te^ieet  of  the  same  person,  and  that  he 
may  infect  bimseir,  althougn  such  infection  is 
not  so  frequent,  as  the  inattention  of  gonorrhceal 

Etients,  particularly  in  the  lower  cla«es,  would 
id  us  to  expect ;  and  the  experience  of  Wabd- 
ROP,  Dblpech,  Bacot,  Allan,  and  Maceenxik 
fiilly  proves  that  the  disease  may  be  caused  by 
the  application  of  gonorrhoeal  raaOer  from  a  dir- 
ferent  person,  although,  for  obvious  reasons,  this 
cannot  be  a  frequent  occurrence.  It  is,  there- 
fore,  placed  beyond  doubt,  by  the  cases  observed 
by  the  above  writers,  that  the  complaint  may  be 
caused  by  the  contact  of  gonorihoeal  matter  — 
1st,  fnun  the  same  individual,  and,  2dly,  from 
another.  But  a^,  in  the  greater  proportion  of 
cases  of  gonorrhoeal  ophthalmia,  no  application 
of  matter,  either  from  the  same  or  another  in- 
dividual, can  be  traced,  in  what  other  way  does 
the  diaciue  arise  1  It  has  been  very  generally 
imputed  to  metastasis  in  all  such ;  ajid  the  dis- 
charge  from  the  urethra  has  been  said  to  be  sup- 
presaed  by  Sr.  Yvsa,  Ricbtib,  Scakpa.  and 
Ban,  but  erroneoualy,  as  contoided  by  Delpech  : 
and  Lawrence.  Id  the  cases  which  this  last 
writer  has  recorded,  the  discharge  was  not  stopped 
in  any  one,  although  it  was  generally  les.'wned,  ! 
but  in  some  not  at  all.  He  therefim  concludes 
that,  since  the  complaint  may  occur  while  tbe 
discharge  from  the  urethra  continues,  and  since 
It  does  not  take  jdaee  when  that  discharge  is 
•topped,  we  cannot  admit  that  it  owes  its  origin 
to  the  cestatbn  of  the  urethral  discharge.  This 
aupposed  metastatic  form  he  refers  to  the  state 
of  Ine  constitution,  conndering  it  as  analogous  to 
those  successive  attacks  of  difierent  parts  which 
■ft  obiemd  in  gout  and  rheumatim ;  and  he 


remaps  that,  altboi^  direct  inCectioa  opmtes 
equally  on  the  eyee  of  both  sexes,  this  paitknlmr 
form  seems  confined  to  the  male,  Bbbb  says 
that  he  has  observed  it  only  in  young,  robust, 

aodplethoric  men. 

62.  /.  rrMtmmt.  — The  antipbl(^[Mlic  [dan, 
and  particularly  vascular  depletion,  has  been  cai^ 
ried  to  tbe  utmost  extent,  sonettmes  irith  com- 
plete, but  as  often  with  mly  partial,  swcocm. 
Of  six  cases  which  Mr.  Lawrence  saw  at  an 
early  period,  and  treated  by  extentive  tUjtUtion, 
general  and  local,  loss  of  tbe  eye  occurred  in  one 
only,  —  a  moat  satia&ctory  evidence  of  tbe  pro- 
prietf  of  the  practice.  But  whenew  the  diaeaas 
comes  late  under  treatment,  no  plan  can  succeed, 
so  violent  and  rapid  is  the  disease.  The  appU* 
cation  of  strong  mtring^ntt  and  tKharotiet  to  the 
eye,  in  order  to  arrest  its  progress,  has  been  ad- 
vised, as  its  consequences  have  been  so  destruc- 
tive to  the  organ ;  and  the  nitrate  of  silver  oint- 
ment, already  described  ($  49.),  has  been  re- 
commended by  Mr.  Guturie.  The  success  of 
this  practice  in  the  severe  purulent  ophthahnia, 
warrants  its  adoption  in  this  \  and  active  deple- 
tbns,  found  so  successful  by  Mr.  Lawrence,  in 
an  early  stage,  may  precede  it.  One  circum- 
stance, however,  ma^  militate  against  our  infer- 
ences in  fiavour  of  it,  namely,  the  original  and 

Erincipil  seat  of  disease  being  in  tm  palpo> 
ral  conjunctiva,  in  purulent,  and  in  tbe  con- 
junctiva ^ocuU,  in  gonorrh<Eal,  ophthalmia,  the 
pathological  states  are  -not  therefore  the  same  in 
both.  Notwithstanding,  both  modes  of  practice 
may  be  conjoined  with  advantage,  as  Dr.  Jacob 
suggests.  The  oleum  terebinthinn,  dropped  into 
the  eye,  is  deserving  of  trial. 

63.  Large  and  repeated  bloodUttitigi  from  the 
arm  or  jugular  vein,  followed  by  local  depletioa 
and  the  remedies  above  advised  62,),  are,  in 
the  present  sute  of  our  knowledge,  most  to  be 
depended  upon.  But  if  sloughing  or  suppura- 
tion of  the  cornea  have  occurred,  this  treatmeol 
will  be  of  no  service.  Mr.  Lawbencb  has  seen 
mercuiy  employed  without  any  advantage,  and 
he  places  no  reliance  on  the  reproduction  of  the 
urethral  discharge,  as  advised  by  Kicbtb*, 
Scarpa,  and  Bekr.  He  also  thinks  bliitert  to 
be  of  little  use.  Tbe  eyes  should  be  very  fre- 
quently cleansed  by  the  usual  means.  When 
the  inflammatory  symptoms  have  been  coa- 
pletely  and  quickly  subdued,  the  ^cta  will  paas 
off  in  a  little  time  without  astringents  and  tonics  ; 
but  when  the  conjunctiva  tMComes  pale  and 
flabby,  and  tbe  patient  pallid  and  weak,  the  pu- 
rulent dischai^  being  sull  abundant,  astringtnu 
locally,  and  (vnio  inlernalty,  are  usually  recom- 
mended. When  sloughing  or  ulceration  of  the 
cornea  is  attended  "by  signs  of  great  depreasioo, 
fuinins  and  gtturou*  diet  are  necessaiy.  and 
lutriiigent  /otiotti  are  sometimes  of  service.  Mr. 
Lawrence  prefers  a  solution  of  from  two  to  ten 
grains  of  alum  in  an  ounce  of  water,  the  solution 
of  the  nitrate  of  silver,  and  undiluted  liquor 
plumb!  acetalis, 

64.  g.  Mild  gtmerrhaal  Infinmmatum  nf  thm 
Conjunctiva.  —  Mr,  Lawrrnck  has  described  a 
very  slight  variety  of  gonorrhtsal  ophthalmia, 
consisting  of  external  redness  of  a  bright  scarlet 
tint,  with  distension  of  the  superficial  vessels  of  the 
globe,  and  increased  mucous  secretion.  In  stiU 
elighier  attacks,  the  icdneai  ii  not  deep  nor  gra^ 
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ral,  tfw  mmbrtiw  is  not  swollen,  the  aecratkni 
is  bat  little  increued,  and  tbe  pun  is  triBiog. 
Tbe  sereier  grades  of  this  fonn  approach  to  thnce 
of  acute  pomlent  ophtbalmia,  tiie  coDjuDctiva 
being  red  throughout,  tumefied,  and  secreting  « 
copious  yellow  mucous  mutter.  These  milder 
itutes  of  the  disease  usually  occur  in  patients 
with  gooorrhcea  of  a  rheumatic  or  gouty  die- 
die«B,  andMnost  frequentiyin  conjunction  with 
rheumatic  affections  consequent  upon  the  gonor* 
rhoeal  disease  of  the  urethra. 

65.  k.  The  TrtatmaU  consists  of  antiphlwistic 
raowdies,  co-ordinate  with  the  severity  of  the 
attack,  and  the  stnagtb  of  the  patient ;  followed 
by  astringeut  u^kationa —  the  beet  of  which,  in 
the  opinion  of  Mf.  LawavNCB,  is  the  solution  of 
lunar  caustic. 

66.  1).  Pustular  Ophthaijcia  —  PtutuUr 
Inflammation  of  tht  CoiyKncttoa. — «.  loBam* 
matiou  of  the  conjunctiva,  with  small  ptututei,  or 
^bfciotntlt,  sometimes  occurs  from  cold  or  other 
causes,  and  resembles,  in  its  appearance,  end 
occurrence  chiefly  in  persons  before  puberty,  the 
strumous  form  of  the  aisease.  But  it  is  met  with 
in  those  who  are  not  strumous ;  and  it  does  not 
exhibit  the  other  symptoms  of  scrofulous  or 
catarrhal  ophthalmia :  it  therefore  constitutes  a 
dtstioct  variety.  It  is  characterised  by  distended 
fasciculi  of  vessels  upon  the  ctmjonctiTa,  which 
run  towards  the  cornea,  either  tenninating  at  its 
margin,  or  extending  a  short  way  over  this 
boundary,  nnd  there  form  a  Bmall  reddish  or 
whitish  elevation.  This  elevation  contains,  at 
first,  a  little  watery  fluid  (Pklyetent),  but  it  af- 
terwards assumes  a  pustulu  ^pearanue.  Some* 
times  only  one  is  observed,  at  others  there  are  a 
greater  number  extending  around  the  oaigin  of 
the  cmnea.  They  are  usually  small ;  but,  when 
amgle,  they  are  occanonally  ai  large  as  a  split 
pea.  They  are  not  atunded  by  much  pain  or 
intolerance  of  light.  If  the  complaint  is  n^- 
lected,  the  pustufes  may  ulcerate,  and  the  ulcer- 
alion  spreadt 

67.  6.  ThtTVeetswHtcoiiBistsiutlieapplicatiim 
of  U«ch«$  and  MitUn  in  tbe  more  acute  cases. 
The  disorder  geoerally  disappears,  auder  ordinary 
circumstances,  without  ulcerating,  when  due  at- 
tention is  p^id  to  the  secretions  and  excretions  : 
mild  aptri»HU  and  a  taturnint  lotwn  are  usually 
all  that  are  reqtured. 

68.  E.  ScROFULOOs  Ophtbalmia.— St'k. 
Serofalotu  Inftammation  of  tht  Conjitnetita ; 
Strumout  Ophth. ;  Inftam.  of  the  CoT^uHctiva  in 
Scroftilout  Conttitutioni.  —  Scrofulous  children 
are  very  liable  to  this  disease.  It  is  wmetiroes 
the  first  manifestation  of  the  strumous  diathesis  ; 
and,  if  neglectpd,  it  often  becomes  the  source  of 
impaired,  or  entirely  lost,  vision.  It  feldom  at- 
tacks infants  before  weaning ;  but,  from  that 
period  to  nine  or  ten  years  of  age,  it  is  very  pre- 
valent ;  as  many  as  ihree  fourths  of  the  cases 
of  ophthalmia  at  this  period  being  scrofulous. 
Sometimes  only  one  eye  b  afiected,  at  other 
times  both  aie  inflamed  from  the  first;  and  very 
often  the  disease  pastes  from  the  we  to  the  other. 
When  both  are  simultaneously  attacked,  one 
is  usually  much  worse  than  the  other. 

69.  «.  Cauta.—  a.  Theprfdfifxutn^raiitetare 
those  of  ScnortiLA(see  that  article)  which  maybe 
vet?  generally  referred  to  climate,  air,  exercise, 
food;  and  to  the  habits,  health,  and  conititiitioo 


of  tbe  parents.  —  0.  The  utiHng  amm  an  ex- 
posure to  cold  and  moisture,  bjuries  to  the  eye, 
irritating  matters  in  the  air,  excesnve  use  of  the 
oigan;  the  common  causes  of  catarrhal  ophthal- 
mia, or  an  attack  of  this  comfdaint;  teething, 
hooping-cough,  and  more  e^iecially  cow-pox 
exanUiematous  toeasea,  and  porriginont  emp 
lions  on  tbe  scalp  and  &ce.  Measles  and  smafi- 
pox  very  frequently  exdle  it ;  and  Juxmokeu 
represents  vaccination  as  one  of  its  most  common 
causes.  He  disapproves  of  tbe  practice  of  vacci- 
nating children  in  the  first  year ;  as  he  considm 
that  a  certain  degree  of  constitutional  vigour  b 
required  to  remove  fhim  tbe  system  the  poisoo 
iouoduced  by  inoculation  ;  and  that,  when  the 
child  u  weak  or  too  young,  the  morbific  matter 
is  not  thrown  off,  and  calls  into  action  the  scro- 
fulous diatbeiis.  Beer  sUtes  that,  in  Breslau, 
where  ninety-five  cases  out  of  one  hundred  of 
ophthalmia  m  cluldnn  are  scrofulous,  tbe  streets 
are  narrow  and  filthy,  and  the  food  of  tbe  poorM 
families  unwholesome.  Mr.  Lawrence  and  Mr. 
Macxenzik  think  that  the  complaints  described  by 
Mr.  WARDRorunder  tbe  denomination  of  "  £iran- 
thowutoua  Ophthalmia,"  and  by  Mr.  CHBisnAN 
under  the  name  of  "  Perrjgirunu  OfhAhalmia,'' 
belong  in  every  essential  respect  to  the  dimder 
now  being  considered. 

70.  fr.  Symplmuatid  Coune. — Eatemalrtimm 
b  often  incoDsidenble,  and  most  apparent  at  first 
in  the  linings  of  the  lids.  It  is  generally  only  pai^ 
tial  in  the  conjunctiva  oculi,  particular  enlarged 
\easelB,  or  fasciculi  of  vessels,  running  in  thb 
situation  towards  the  cornea,  and  extending  over 
iu  margin,  or  slopping  short  of  it.  Whm  tbe 
fasciculi  terminate,  small  pA^feten«  or  jmstMbs 

,  form,  and  contain  either  a  litUe  clearer  ayellow- 
bb  fluid.  These  pustules  may  be  seated  on  the 
sclerotica  or  cornea,  but  more  frequently  on  the 
boundary  between  them ;  and  may  be  single,  or 

,  several.  Their  presence  has  induced  Mr.  Mac- 
XRNXiB  to  view  strumous  ophthalmia  as  an  emp- 

I  tive  disease . — The  iwMerane*  ef  tight  b  extreme, 
and  characteristic  of  the  complaint.  The  lids  are 
spasmodically  closed,  and  resist  any  attempt  to- 
open  them ;  and,  when  opened,  tbe  cornea  is 
turned  up  under  tbe  edge  of  the  orbit,  and  away 
from  the  light.  The  child  puts  all  the  muscles 
into  action  to  protect  tbe  organ ;  and  hence  a 

I  peculiar  and  characteristic  pbjmognomy  b  as- 

'  sumed.  It  sedts  tbe  darkest  part  of  tbe  room,  or 
presses  its  face  against  tbe  pillow  in  bed,  to  escape 
from  tbe  light.   ThU  excessive  sennbility  of  tbe 

!  retina  {PAoiop/tflfria  teroiuUna')  b  not  caused  by 
inflammation,  not  is  redness  even  essential  to  it ; 

'■  for  it  b  onenveiy  remarkable  where  the  eye  ^ 
pears  almost  natural ;  and  the  child  opens  its  mi 
and  sees  as  well  as  usual  in  the  dusk.  Thb  tUs- 
ordered  sensibility  b  altogether  sympathetic  and 

I  fuuctiona) ;  and  is  dependent,  as  Mr.  LAwsEKca 
thinks,  on  the  condition  of  the  alimentary  canal. 
1  would  impute  it  rather  to  the  state  of  the  or- 
ganic nervous  system. 

71.  There  b  a  coi»ous  flow,  of  tears  at  the 
commeacunent.  The  external  surCsce  of  tbe 
o^^n  suffers  gnat  irritation,  extending  to  the 
lachrymal  gland,  so  that  when  we  attempt  to 
exanune  the  eye,  or  to  expose  it  to  the  light, 
there  b  a  copious  discbarge  of  scalding  tears, 
causing  redness  of  the  lids,  and  excoriating  dun 
aodtheftce.  Owing  to  tbe  iiehiiv  and  aoreneM 
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thereby  occanoned,  the  child  rabi  or  scratches 
the  parts,  which  become  sore  aad  pustular,  and 
produce  a  discharge  which  encrusts ;  the  affec- 
tion ultimately  extending  over  the  face  and 
forehead,  and  id  its  worst  form  resembling 
enula  laetea  and  porrigo  lanatii.  The  edges 
of  the  lids  are  often  red,  swollen,  and  painml. 
There  are  sometimes  an  acrid  secretion  from, 
ud  eicoriation  of,  the  nostrils ;  with  redness 
and  swelliag  of  the  ale  nasi  and  upper  Up. 
The  ears  are  frequently  red  and  sore,  or  ex- 
coriated behind,  and  the  absorbent  glands  of 
the  neck  are  swollen.  The  bowels  are  cos- 
tive, the  tongue  white  or  furred,  the  abdo- 
men distended,  the  breath  fcetid,  the  appetite 
is  morbid,  the  head  and  sometimes  the  skin  are 
hot,  and  the  child  is  restless  and  grinds  its 
teeth  when  asleep.  The  symptoots  are  worse 
during  the  day,  bat  remit  somewhat  in  the  dusk 
of  evening.  The  inflammation  of  the  eye  may 
suddenly  subnde,  and  return  as  suddenly ;  and 
very  slight  txciting  causes  will  bring  t>ack  the 
complunt ;  which  may  thus  cootmne  with  alight 
intermission  for  months,  or  even  for  years.  I'he 
affection  of  the  eyes  may  also  alternate  with 
some  other  disorder,  or  symptoms,  in  remote 
parts.  In  the  more  chronic  cases,  the  health 
Buffers  greatly  Itom  seclusion  from  l^ht,  air,  and 
exnvise;  and  the  jntieot  becomes  ^e,  etiolated, 
and  nckly.  with  a  dry  and  hanh  skin. 

72.  e.  The  Conuqutneti  of  the  disease  on  the 
romea  are  often  serious,  although  the  external 
redness  may  not  be  ^Toat.   The  phlyctenular  or 

fiustular  elevations  m  the  cornea  may  subside, 
eaving  slight  opacity,  or  considerable  thickening 
of  the  corneal  conjunctiva  vrith  greater  and 
more  permanent  opacity ;  but  they  more  com- 
monly ularaU,  in  an  irregular  form,  and  with 
a  ragged  edge,  the  ulcers  sometimes  extending 
superficially,  or  making  their  way  through  the 
cornea  to  the  anterior  chamber,  occasioning  pro- 
lapse of  the  iris.  The  vessels  passing  over  the 
conwa  may,  without  forming  pustules,  occasion 
thickening  and  opacity,  which  may  proceed  so  far 
as  to  render  the  whole  corneal  covering  thick  and 
vascular  (Ponntii).  Opacity  from  interstitial  de- 
pontion  may  also  occur,  either  with  or  without 
enlargement  of  the  proper  corneal  vessels;  and, 
acconliogto  Dr.  Fnoaisp,  a  bravniisb  red  dis- 
colouration, from  tnterstitial  efiuwon  of  blood, 
may  nipervene.  In  addition  to  Uie  opacity,  the 
ettemaf  layers  of  the  cornea  may  yield  from  the 
pressure  from  behind,  and  form  an  external  pro- 
tuberance f'Slnpftybnu)  ;  or  adhesion  of  the  ins  to 
the  intemal  surface  of  the  cornea  may  take  place. 
Id  some  instances,  the  inflammation  extends  to 
the  sclerotic  coat  and  iris,  and  even  to  the  parts 
seated  behind  them.  This  oceun  most  fre- 
quently in  prolonged  or  after  repeated  attacks ; 
and  oceanonally  ts  followed  by  stmctnni  change 
of  these  parts,  or  by  dropwcal  enlargement  of  the 
globe. 

73.  d.  Diagtuuh.-^  The  extreme  iololerance 
of  light,  and  copioiu  flow  of  tears  in  connection 
with  the  trifling  extemsl  redness,  the  pustular 
elevations  of  the  conjunctiva,  sufficiently  dis- 
tinguish this  aflection,  which  frequently,  also, 
co^exists  with  enlareement  of  the'glands  and  scro- 
fulous irritation  of  the  nostrils,  lips,  behind  the 
ears,  and  in  other  parts  of  the  body.  In  many 
instances,  however,  of  conjunctivitis  in  ctuldreo. 


it  is  diflicult  to  draw  a  distinction  between  the 
common  and  scrofulous  forms  of  the  disease; 
the  characters  of  the  one  gradually  merging  into 
those  of  the  other.  This  is  more  especial^  the 
case  when  the  affection  of  the  eyes  is  associated 
with,  or  consequent  upon,  either  actM  or  ehroaie 
cutaneous  enijptions,  particularly  such  as  afiect 
the  scalp  and  lace. 

74.  «.  The  Prognims  ii  favourable,  if  the  cornea 
be  not  affected,  or  if  superficial  or  slight  opacity, 
owing  to  deposibon  between  its  lamiuK,  only  be 
present.  Mere  vascularis  of  the  cornea  will 
disappear ;  hut  if  it  be  attended  by  thickening 
and  opacity,  the  change  will  be  more  or  less  per- 
manent. If  ulceration  have  taken  place  to  con- 
siderable depth  or  extent  in  the  cornea,  and 
especially  if  it  be  accompanied  with  affection  of 
the  iris,  or  lesion  of  the  sclerotic  coat,  vinon  will 
be  more  or  less  impaired. 

76.  y.  Trtatnunt. — s.  Constitutional  or  inter- 
nal means  are  most  important  in  this  complaint. 
After  the  bowels  have  been  freely  evacuated,  a 
course  of  tmiei  should  be  prescribed,  with  after- 
ativa,  to  promote  and  improve  the  various  secre- 
tions. A  full  dose  of  calomel  and  rhubarb,  and 
afterwards  equal  quanrities  of  the  compound  in- 
fusions of  eentian  and  senna,  or  the  compound 
decoction  of  aloes,  repeated  according  to  circum- 
stances, will  be  most  serviceable.  In  some  cases, 
an  mitie  will  advantageously  precede  the  purga- 
tives. Having  thereby  evacuated  morbid  matters, 
and  excited  the  secreting  and  excreting  viscera, 
tonics,  especially  the  $u^ate  of  ifuinint,  will  be 
productive  of  the  greatest  benefit.  Daring  the 
course  of  tonics,  toe  hydraigynim  cum  creta 
should  be  given,  on  alternate  nighto,  with  the 
sub-carbonate  of  potash  and  rhnbail)  or  jalap. 
If  the  skin  be  pale,  or  the  child  languid  and 
etiolated,  the  prtparatimu  of  irm  —  e«>ef:ially 
the  tinctun  ferri  ammoniala,  the  vinum  ferri,  the 
fermm  tartariratum  —  mav  be  prefened.  An 
electuary  of  carbonate  of  iron,  confection  of 
senna,  and  treacle,  may  occafio&ally  be  subs^ 
tuled  —  particulariy  on  the  day  following  that 
on  which  the  powder  was  taken.  In  some  in- 
stances, the  decoction  of  bark,  with  ttUjAttrieaeid, 
may  he  alternated  with  these  tonics,  especially 
after  mercurials  have  been  laid  aside.  Cascarilla 
with  soda,  or  any  of  the  tonic  infusions,  with 
small  doses  of  the  ekUratt  pttaA,  may  Ukewtaa 
be  tried. 

76.  $.  Regimtn  and  diet  are  most  important 
items  in  the  treatment.  The  patient  should  be 
warmly  clothed,  and  take  re^lar  exercise  in  the 
open  air,  particularly  when  it  is  dry  and  bracing. 
Change  of  air,  occasionally  to  the  sea-side ;  and 
warm,  tsptd,  or  eoU  bathing,  ar«  also  beneficial. 
In  weak  or  irritable  childran,  warm  or  tepid 
bathing,  salt  having  been  added  to  the  water,  or 
in  sea  water,  should  be  fir»t  adopted ;  and  cold 
bathing  tried,  as  the  health  improves.  The  diet 
should  be  duly  regulated ;  animal  food  in  mo- 
derate quantity,  suitable  vegetables,  and  ripe 
baked  fruits,  t>eing  allowed ;  but  all  fermented 
liquors,  indigestible  substances,  and  rich  crusts 
or  pastry  ought  to  be  withheld.  The  usud  fari- 
naceous food  should  always  constitute  a  chief 
part  of  the  diet.  The  child  ought  to  wearthrough 
the  day  a  dark  shade  before  the  eyes ;  and  sleep 
in  a  dark  but  well-aired  room,  with  the  heoNl 
considerably  raised. 
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77.  y.  Local  Trtatment. — When  the  external 
inflammatioD  is  coonderable,  or  approaches  the 
characters  of  commoo  ophthalnuai  and  is  at- 
tended by  Bymptomatic  diaturbaoce  of  the  system, 
heal  bleedingt,  and  the  rest  of  the  antiphlogistic 
regimen,  should  be  prescribed,  particularly  at  an 
early  stage  of  the  complfunt.  The  intolerance  of 
light  is  no  indication  of  the  propriety  of  local  de- 
pletion ;  for  it  is  generally  aggravated  by  the 
practice,  and  relieved  by  tonics  and  a  %ht  and 
nutritious  diet.  Mr.  Micbenzie  advises,  par- 
ticularly in  chronic  cases,  and  in  the  seat  of  the 
vascular  fasciculi,  uarijieatiom  of  the  eyes  and 
lids.  Fomnttttumt  with  warm  water,  or  a  warm 
decoction  of  poppies  and  .camomile  flowers,  are  of 
service.  Applications  as  warm  ^s  they  can  be 
borne  are  more  beneficial  than  those  that  are 
cold,  which  are  not  suited  to  scrofulous  persons. 
The  steam  of  warm  water  to  which  camphor  and 
opium  have  been  added,  is  also  useful ;  or  t  few 
wops  of  an  opiate  may  be  allowed  to  ran  be- 
tween the  tids.  After  the  painfully  acute  symp- 
toniB  have  been  removed,  and  the  bowels  freely 
evacuated,  a  solution  of  from  two  to  six  grains  of 
lunar  caustic  in  an  ounce  of  water,  dropped  be- 
tween the  lids,  is  very  serviceable  in  dimmishing 
the  irritability  of  the  Ofnn,  and  in  healing  slight 
ulcers.  A  stronger  soTutkm  may  be  applied  by 
a  pencil  to  the  ulcerated  part,  and  the  red  pre- 
cipitate mntment  to  the  lids  at  night.  In  older 
children,  blitUrs  behind  the  ears  or  on  the  nucha 
are  serviceable ;  bnt  they  ought  to  be  removed 
after  five  or  nx  hours.  If  tnickeniog  and  opa- 
city of  the  cornea  be  going  on,  the  free  admisb* 
(ration  of  calomel  or  hydrarg.  cum  creta,  either 
alone  or  vrith  Jamet't  or  Domt'$  powder,  is  ad- 
vised by  Mr.  Lawrencz,  until  the  mouth  is  af- 
fected. When  incrustaUoos  form  in  the  vicinity 
of  the  organ,  tepid  ablution,  and  the  mild  oint- 
ments, at  first  alone,  and  afterwards  with  the 
oxyde  of  zinc,  when  the  state  of  the  complaint 
and  of  the  system,  or  the  prevtoos  treatment,  wilt 
admit  of  drymg  them  up,  should  be  employed.  — 
In  cases  attended  by  ulceration  of  the  cornea,  it 
will  often  be  necessary  to  teuch  the  part,  every 
second  or  third  day^  with  lunar  caustic,  as  di- 
rected bySciaPii.  The  application  of  6eUaW9nna 
to  the  eye  or  its  ndnity,  to  cause  dilatation  of  the 
pupal,  will  occasiooally  be  serviceable  in  prevent-  , 
tog  either  adhesion  or  prolapse  of  the  iris.  —  He-  I 
lapMf  should  be  guarded  against  by  a  careful 
examioatioD  of  the  eye  from  time  to  time,  by  . 
attention  to  the  digestive  organs,  and  by  an  in-  ' 
vigoratiogregimen.  I 

78.  F.ExANTnsMATOt'sOpirnfAiJiu.  Syn. —  ' 
Exanthtmatotu  Coi^unctivitit — Injtantmation  ef  ^ 
tkt  Conjunctiva  occurring  during  Kxanlhematoui 
Fevert. —  Inflammation  of  the  conjunctiva  is  fre-  ' 

^uentty  observed  in  the  couriei^.OTconuqueniupon 
—(a)  StHatl-poi;  (fc)  Mtatlti;  (c)  Scarlatina; 
and  (d)  Erynpc/tft.  —  As  te  each  of  these  asso- 
ciations, and  the  treatment  most  appr^tiate  to 
it,  I  proceed  to  oflTer  t  few  observations.  I 

79.  a.  VarioloMi  Ophthalmia — Conjunetieitii  , 
Varioloia.~ a.  Small-pox  causes  inflammation  of 
the  (idi,  of  the  lachrymal  sac,  and  of  the  tye,  dur- 
ing the  active  steges  of  the  eruption ;  and  it  gives 
rise  to  inflammation  of  the  eye,  and  of  the  con- 
junctiva of  the  lids,  and  of  the  nasal  duct,  after  the 
eruption  baa  subnded.  When  variolous  pustules 
form  miljf  on  ^  external  snrftice  of  the  «ye/idt. 


or  the  ctlia^  margins,  the  affection  is  com- 
paratively mild.  In  confluent  or  severe  cases  of 
small-pox,  the  Udi  are  much  swollen  and  closed, 
and  toe  oozing  of  matter  usually  agglutinates 
them,  and  confines  the  secreiions  poured  out  to 
the  coi^uDctiva.  As  the  disease  subsides,  the  lids 
are  opened,  and  the  eye  appears  to  have  been 
but  lutle  affected.  They  are,  however,  often 
somewhat  injured.  The  pustules  on  the  ciliary 
maigins  partially  destroy  the  cilia,  and  render 
the  margins  uneven  and  liable  to  inflammatioit 
from  slight  causes. 

60.  B.  When  the  iaSammation  extends  to  the 
globe  during  the  eruptivo  ttage  of  small-pox,  con- 
stituting true  or  primary  variolnu  apnthatmia, 
and  occasioning  pustules  on  the  conjunctiva  or 
cornea,  the  affection  is  very  severe,  and  is  often 
raiudly  followed  by  suppuration  or  sloughing  of 
the  latter,  and  by  the  more  serious  consequences 
of  these  changes.  As  the  eyes  are  closed,  and 
cannot  easily  be  eiamined,  it  is  important  to 
ascertain  by  symptoms  the  existence  of  inflam- 
mation of  the  globe.  This  is  indicated  by  a 
sense  of  dryness,  stiffness,  or  of  sand  in  the  eye, 
with  pain  in  the  ball,  increased  on  moving  it, 
aggravated  by  light  although  the  lids  are  closed, 
and  attended  by  augment^  lachrymal  discharge 
as  the  affection  [ooMeds. 

81.  y.  A  form  of  the  disease  may  occur  \wo, 
three,  or  four  weeks  9A61  the  desiccation  of  Uw 
small-pox  pustules  (^Secondary  Variolovt  Oph- 
thalmia}. It  is  generally  more  mild  in  this  case ; 
but  one  or  more  pustular  elevations  may  form  00 
the  cornea,  with  redness  of  the  sclerotic,  lachry- 
mation,  pain,  and  intolerance  of  light.  It  does 
not  terromate  by  sloughing;  but  suppuration  and 
ulceration  often  supervene,  leaving  more  or  lest 
opacity,  or  a  permanent  white  cicatrix,  limited  to 
a  small  extent,  as  the  surrounding  hanness  of  the 
cornea  is  removed,  vimon  bung  partially  or  com- 
pletely restored.  In  serofolints  cooetttalionst  it 
assumes  the  characters  described  above>  and  de- 
generates  into  the  chronic  form. 

82.  i.  Hu  Trtatmrnt  of  then  formt  of  nffection 
must  be  conducted  conformably  with  the  prin- 
ciples already  explained.  Wh»  the  pustules 
are  confined  to  the  lidi,  they  may  be  touched,  in 
an  early  ste^e,  with  the  muu  cMUtie,  in  oider 
to  arrest  their  progress,  as  ndvised  by  M.  Vkl- 
piAu;  or  Utey  may  be  opened,  and  the  matter 
evacuated  ;  the  incnutMions  aAerwarda  formed 
being  removed  by  emollient  applicationB  uul  fre- 
quent tepid  ablution.  In  the  two  other  states, 
the  dan^r  to  the  organ  is  much  greater,  par- 
ticulariyinthe/ormattnidnigtAssniptten.  But* 
as  the  affbctionof  the  ayes  n  most  common  in  the 
confluent  and  adynamic  states  of  small-pox,  it 
cannot  be  advantageously  combated  by  such  Iree 
depletions  as  some  surgical  writers  have  advised. 
In  many  cases,  local  bloodletting  and  free  purg- 
ing may  be  of  great  service ;  but,  when  the  con- 
stitutional powers  are  much  depressed,  no  plan  of 
aacertunine  the  state  of  the  globe  should  be  neg- 
lected,  and  a  somewhat  tirailar  treatment  of  the 
pustules  to  that  just  advised  should  be  practised 
as  earlyaspoanble,  to  prevent  thw  developement, 
and  be  followed  by  such  astringent  applications, 
alternate  with  soothing  means,  as  the  circum- 
stances of  the  case  may  suggest.  In  the  steoiid- 
ertf  variolous  ^tkatmia,  local  depUiiont,  active 
purjatiMs,  or  even  ao  ewMtie,  remted  to  at  way 
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early  stage,  are  more  appropriate  and  beneficial. 
But  the  subsequent  use  of  ntriHgantt  will  gene- 
rally be  required.  In  all  the  forms,  tonici  will 
afterwards  be  necessary  ;  and  the  patient  should 
be  kept  in  a  perfectly  dark,  but  well-aired,  apart- 
ment during  the  course  of  the  disease. 

83.  b.  MorbilliMi  Ophthaimiu — CoyunctivitU 
morhillcia.  —  Inflamntation  of  the  conjunctiva  is 
a  common  atteodaat  on  nuaiUi.  It  is  generally 
of  a  catarrhal  Und,  and  may  be  other  primary— 
preeedii^  or  accompanying  the  era  puon;  or  «• 
coadary  —  remuning  alter,  or  following  the  dis- 
ease at  a  short  interval.  Sometimes  pustules  form 
on  the  coraea,  and  pass  into  ulceration.  There 
are  generally  much  [Miq  and  intolerance  li^ 
in  this  variety ;  but  it  seldom  aanimes  »  severe, 
although  often  a  chronic,  character.  The  Treat- 
ment  consists  of  Iteald^Ution,  in  the  more  acute 
cases;  followed  by  active  piir^adiw*,  diapkoretin, 
bliileri  behind  the  ears  or  on  the  nucha,  tepid 
watha,  and  the  protection  of  the  organ  from  light. 

84.  c.  Scarlutimut  OiAthal)Mi(t---Coiyunetmtu 
Searlatiaaa,  —  Inflammation  of  the  conjunctiva 
may  occur  in  the  course  of  scarlet  fever,  u  «mi- 
lar  modes  to  thooe  noticed  in  respect  of  the  other 
exanthems;  and  although  not  so  common  in 
scarlet  fever  as  in  measles,  it  is  sometimes  more 
severe  in  the  former  thao  in  the  latter ;  ulcer- 
ation occasionally  supervening  to  a  greater  or 
less  extent.  This  is,  hovrcver,  often  the  con- 
sequence of  neglect.  The  TVaslMJtt  is,  in  every 
respect,  the  same  as  that  directed  for  the  mor- 
tnllous  form. 

85.  d.  ErytipeUitou$  Ophthatmia  —  Cot^uncti- 
villi  Erydpi^toia. — The  inflammation  of  the 
conjunctiva  attending  etyapelas  is  preceded  by 
lednesa  and  great  afrelling  of  the  lids.  In  rarer 
instances,  it  follows  upon  eiynpelatous  affec- 
tion of  the  throat  and  posterior  nares ;  and  it  is, 
in  cases  of  severe  affectvop  of  the  face  or  scalp, 
often  attended  by  much  :inflammation  of,  and 
efTusioD  into,  the  cellular  ^iasue  surrounding  the 
globe.  It  is  most  commoa  in  persons  past  imddle 
age,  or  of  a  eachecdc  habit  of  body.  The  con- 
junctiva of  the  lids  and  ball  is  more  or  less  in- 
jected; that  of  the  latter  often  rises  in  soft 
yellowish  red  vesicles  around  the  cornea,  and 
occasionally  it  is  affected  in  nearly  a  similar 
manner  to  the  puttular  varuty  already  described. 
In  some  cases  the  redness  partakes  of  a  yellow 
tint,  and  in  others  of  a  livid  or  brownish  hue. 
The  eye  has  a  wateiy  appearance,  and  the  cornea 
is  often  hazy  from  the  fluid  collected  on  its  sur- 
bce,  but  it  is  seldom  otherwise  affected.  As  the 
disease  subsides,  the  copious  lachrymation  gene- 
rally present  is  diminished,  but  the  organ  regains 
its  natural  state  very  slowly.  The  constitutional 
cUsturbance  is  very  severe  in  this  variety.  (See 
EavsiPBLAs).  The  TretttmaH  consisU  of  local 
depletions,  which,  however,  should  be  cautiously 
practised ;  of  emetics,  pui^atives,  blisters,  dia- 
phoretics ;  and  of  opening  the  vesicles  that  form, 
with  the  point  of  a  lancet.  In  an  advanced 
stage,  tonics,  and  other  remedies  suited  to  par- 
ticular case*,  are  requiute. 

i.   ItirLAHHlTION    OP   THE   PROPER  EXTERNAL 

Tissues  op  the  Eva.  —  A,  Common  Ikplam- 
H*TiO!f  OP  TUB  External  Tunics.  Svn. 
—  OpAtftdlmiVij  titfrna  Idiopathka,  Beer; 
Ophthalmia  Scterotica,  Vetch  ;  External  Jn- 
/taMBMlwm  of  th*  CMUt  Lawrkkck;  Ca- 


tarrko^heumtatie  OphthalPM,  Hacxemue, — 
PU^igiiuiiwid  Sdentitii. —  a.  AeuU,-'b.S*^ 
aeute, — and  c.  C&nmie. 

86.  Cbabact.^ — Redneu  oj  the  tiitmal  proper 
eoatt  of  the  eye,  with  pain,  itUoteranee  if  tight, 
increated  laehrymal  ditcharge,  And  febriU  du- 
turbance, 

87.  a,  Symptamtand  Couru.  —  Simple  or  com- 
mon infiammation  of  the  eyes  of  persons  other- 
sWise  healthy  may  ordinate  in  the  conjunctiva  or 
sclerotica ;  out,  when  severe  in  either,  it  gene- 
rally extends  to  the  other,  and  also  to  the  cornea. 
It  frequently  also  appears  almost  coetaneonsW  in 
both  coatsj  and  it  presents  every  grsde  of  se- 
verity. The  exter^  redness  tuually  begins  on 
the  anterior  ffxt  ot  the  ^lobe,  foimus  m.  mae 
around  the  cornea,  and  arises  from  amal)  tmnIi 
advancing  from  the  posterior  pait  of  thesclootica 
to  the  part  adjoining  the  comea.  As  the  inflam- 
mation proceeds,  the  redness  becomes  uniformly 
diffused  in  the  selerolica,  and  is  of  a  pink,  roee 
red,  or  almost  violet  hoe.  In  the  more  severe 
cases,  the  distended  vessels  are  Men  wider  Uw 
conjunctiva,  occupying  Uie  whole  surface  of  the 
sclerotica,  and  generally  running  in  nearly  straight 
lines  from  behmd  forwards.  When  the  inflam- 
mation is  seated  in  both  this  coat  and  the  con- 
junctiva, the  difference  as  to  tint  and  situation 
between  the  nessela  of  each  is  veiy  remarkable. 
The  patient  complains  of  sUffnesa  ud  diytwas  of 
the  eye,  is  intolerant  of  light,  and  feels  a  bniiung 
or  aching  pain,  with  a  sense  of  tennon,  or  pm- 
Bure,  or  of  dust  in  the  eye  (Xen^hA^waa,  or 
Opht.  Sicca).  Tbs  pain  usually  increases,  and 
extends  to  the  orbit  and  corresponding  nde  of  the 
head  ;  the  intolerance  of  light  becomes  greater ; 
and  the  pupil  is  contracted.  As  the  disease  ad- 
vances, the  conjuBcUFft  participates,  its  veasela 
are  distended,  aikd  the  cornea  becomes  dull,  but 
not,  at  first,  nebulous  or  opaque.  In  more 
violent  cases,  this  membrane  acquires  a  bri^t 
red  colour,  or  even  passes  into  a  state  of  chemo- 
sis.  At  the  same  ume  pain  and  fever  increase, 
the  inflammation  extends  to  the  lids,  and  die 
cornea  assumes  a  greyish  hue.  The  diyneas 
cfaaracterisiog  the  commencement  of  the  com- 
plaint gives  place  to  lachrymation,  which  ii 
increased  on  opening  the  eye  to  the  light,  or 
moving  it. 

88.  i.  The  £ffiicti  that  present  themselves,  as  the 
disease  proceeds  in  an  acuta  form,  are  observed 
chiefly  in  the  comea,  and  occanutally  also  in 
the  ins. — The  former  becomes  either  vascular, 
and  red  or  reddish  brown,  or  greyish,  and  sub- 
sequently white,  cloudy,  and  yellow,  as  if  pus 
were  infiltrated  into  its  substance.  It  often  after- 
wards u/ceralei;  thO'  ulceration  sometimes  ex- 
tending into  the  anterior  chamber,  and  causbg 
the  usual  consequences  of  this  change,  Adhaiait 
also,  of  the  iris  to  the  comea  may  occur  either 
with  or  without  ulceration  of  the  latter,  but 
always  with  more  or  less  opacity.  When  the 
cornea  presents  only  the  first  stage  of  change, 
is  greyish,  cloudy,  or  white,  ulceration  may  be 
prevented,  or  ariested  if  it  have  begun,  by  suit- 
able treatment;  and,  if  it  have  not  occnrredf  the 
comea  may  regain  its  natural  appearance. 

89.  c.  The  mth-ccute  and  ehroaie  itatei  of  the 
complaint  are  characterised  by  less  severity,  but 
longer  duration,  of  the  qrmptoros  described 
above,  par^olarly  iluee  depeadrng  upon  the 
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affection  of  the  sclerotica.  They  often  fellow 
the  neglected  or  inactively  treated  icute  disease. 
In  these  cases,  the  conjunctiva  of  the  eyelids  is 
somewhat  irritated  or  inflamed.  The  eyes  are 
painfnl  on  exertion,  or  exposure  to  much  light ; 
and  the  lachrymal  discbarge  ia  thereby  increiued. 
In  the  more  levflTB  and  protracted  attacks,  the 
transparency  of  the  cornea  and  vision  are  more 
or  less  impaired.  Although  the  chronic  often 
thus  supervenes  upon  the  acute  complaint,  owing 
to  neglect,  to  errors  in  diet,  to  indulgences  in 
spirituous  liquors,  or  to  exertion  of  the  organ, 
when  the  inflammation  has  been  only  partially 
subdued ;  yet,  in  persons  of  a  cachectic  habit  of 
body,  it  may  be  the  primary  affection.  In  deli- 
cate or  unsouitd  constitntions,  also,  the  complaint 
very  frequently  assumes  a  sub-acute  or  chronic 
form  from  the  commencement,  and  continues 
long,  until  an  increase  of  certain  of  the  symp- 
toras  alann  the  patient. 

90.  d,  Diagnms. — ■Inflammation  of  the  exter- 
na] proper  tunics  of  the  eye  is  distinguished  from 
that  of  the  conjunctiva,  hj  the  redness  com- 
mencing in  the  sclerotica,  m  the  vicinity  of  the 
cornea,  and  extending  backwards  in  the  direction 
of  the  orbit,  and  only  consecutively  to  the  con- 
iuBctiva;  inflammation  of  this  membrane  usually 
following  an  opposite  course,  and  extending  to 
the  sclerotica  only  when  it  advances  to  the 
cornea.  The  discharge  being  lachrymal,  and 
not  mucous  or  purulent ;  the  severity  of  the  pain, 
and  the  intolerance  of  light ;  the  situation  and 
direction  of  the  injected  and  enlai^ed  vessels ; 
the  peculiar  tint  presented  by  tiie  inflamed  scle- 
rotica ;  aod  the  more  frequent  affection  of  tbe 
eomea;  are  circumstances  sufficiently  diagnostic 
of  tbe  complaint.  The  natural  state  of  tbe  pupil 
and  iris,  and  tbe  unimpured  visioo,  distinguish 
it  from  internal  ophthalmia. 

91.  e.  The  Prognotit  entirely  depends  upon  the 
degree  in  which  Ae  cornea  is  aflected.— As  long 
as  this  part  is  unchanged,  or  if  the  lesion  of  It 
be  but  Slight,  a  favourable  o[nnion  may  be  given. 
The  case  becomes  serious,  when  the  complaint 
occasions  chemosis,  and  a  greyish  or  whitish 
alteration  of  the  cornea;  and  still  more  so,  if 
matter  be  formed  in  it.  In  this  case,  ulceration 
will  be  inevitable  ;  and  the  effect  of  ulceration  or 
opacity  upon  the  n^ht,  will  depend  upon  th«r 
extent  and  situation  in  reference  to  the  pupil. 

92.  /.  Treatment.  — o.  Intheantteform.  —  The 
prtdupotingandexciting  eaujes  4, 5,6.)  towhich 
the  complaint  may  be  referred,  diould  be  com- 
pletely removed.  The  organ  should  next  be 
protected  from  exertion,  and  from  light  and  air. 
If  one  only  be  affected,  the  other  should  not  be 
used,  nor  exposed  to  injurious  influences.  These 
measures,  in  slight  cases,  may  be  sufficient  to 
cure  the  complamt ;  aod  have  succeeded  when 
further  treatment  could  not  be  resorted  to.  But 
others  should  be  employed,  particularly  in  severe 
cases ;  and  still  more  ho  in  such  as  are  violent, 
or  are  attended  by  affection  of  the  cornea.  Even 
in  mild  attacks,  active  treatment  ^ould  not  be 
withheld,  as,  ev«t  in  these,  neglect  may  be  fol- 
lowed by  lerious  results  as  respects  toe  sight. 
Bloodletting,  general  or  local,  can  rarely  be  dis- 
pensed with.  The  former  ought  always  to  be  pre- 
ferred when  the  complaint  is  attended  by  febrile 
disturbance,  and  should  be  carried  sufficiently 
tu  to  im^m  the  cirralatioii.  It  will  be  mott 
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advantageous  if  practised  in  the  manner  advised 
in  the  article  Blood  ($  64.),  and  followed  by 
the  means  there  recommended  ($  65.).  In 
milder  cases,  or  in  more  delicate  persons,  or  after 
venesection,  local  bleeding,  either  by  copping  on 
the  nape  of  the  nedt,  or  bebiod  tbe  ears,  or  on 
the  temples,  may  be  directed ;  or  leeches  a|^ied 
on  the  two  Utter  ntuations.  Mr.  Lawrbncs 
advises  them  to  be  placed  upon  the  lids,  to  the 
number  of  from  twelve  to  twenty-four  in  the 
case  of  an  adult.  Scarification  of  the  conjunctiva, 
is  disapproved  of  by  him,  although  recommended 
]a  some  writers.  Wellkb  utises  it,  when 
chemosu  is  present.  In  this  form  of  ophthalmia, 
the  modes  of  depletion  now  mentioned,  are  the 
most  appropriate.  Cupping  in  many  cases  may 
supersene  venesection  ;  as  a  sufficient  quantity 
of  blood  may  be  taken  in  this  way,  from  either  of 
tbe  situations  just  named,  for  the  exigenciee  of 
almost  any  case. 

93.  Piirgativee,  low  diet,  r^rigetanti,  when 
the  febrile  excitement  is  conuderable ;  aod  dia- 
pkoretict,  are  the  next  most  important  measures. 
Calomel  and  Jamet't  ponder,  either  with  or  with* 
out  opium,  at  bedtime ;  cathartics  in  tbe  mom'- 
tng,  and  mild  diaphoretics  and  diluents  during 
the  day ;  are  generally  appropriate.  If  vascBkr 
excitement  continue  notwithstanding,  an  antimo> 
nial  emetic  should  be  prescribed ;  or  it  may 
follow  the  depletion,  and  precede  the  exhibition 
of  a  full  dose  of  calomel,  and  purgatives.  In 
the  more  violent  or  protracted  cases,  tartar  etaeti« 
may  be  given  so  as  to  keep  up  a  continued  i»a- 
sea.  When  costiveneae  is  pwsent,  or  pnrgatives 
act  insufficiently,  drastic 'or  tenlHnthinale  mumeta 
are  requisite.  If  the  free  use  of  calMuel,  after 
the  d«>letions,  affect  the  mouth,  the  ocenneiwa 
should  be  viewed  as  favonrable;  complete  nct^ 
verv  being  thereby  accelerated,  and  the  ill  effects 
ofthedisnse  on  the  cornea  prevented.  Colckieum 
has  been  noticed  in  this  complaint  by  aaveial 
writers  ;  aod  b  servkeaUe  ntner  in  the  fenn  <rf 

fowder  with  calomel,  or  in  aperient  mixtures, 
t  is  most  efficaciouft  after  the  bowels  have  been 
fully  evacuated.  Wheotheinflammation  has  been 
nearly  removed  by  the  preceding  remedies,  blis> 
ters  on  the  nucha  or  behind  the  ean,  and  warm 
pediUivia  at  bedtime,  are  useful  in  preventing 
a  relapse,  or  the  passage  of  tbe  complaint  into 
a  chronic  state. 

94.  The  local  wsons,  in  addition  to  bleeding, 
conrist  chiefly  of  cold,  tMrm,  emollient,  and  oitrm* 
gent  applications.  The  choice  of  these  is  a  matter 
of  some  difficulty;  but,  when  the  disease  is  only 
commendng,  or  when  the  patient  complains  of 
great  heat  or  burning  in  the  eye,  and  experiencea 
relief  from  cold  epitkeme,  then  any  of  the  various 
modes  of  applying  cold  may  be  adopted.  If, 
however,  the  complaint  be  advanced,  or  if  cold 
occasions  an  aching  or  chilling  sensation,  warm 
applications  or^oiMnlatims  should  be  preferred. 
It  has  been  doubted  by  Mr.  LawBmes  and 
some  other  writers,  wbetner  sncb  as  are  emoUitnt 
and  narcotic  be  at  all  superior  to  those  which  are 
more  rimple.  The  former  have  been  recom- 
mended princip^l^  by  Continental,  tbe  latter 
bv  British,  phyncians.  The  doubt  has  arisen 
cniefly  from  a  physiological  notion  long  enter- 
tained,  although  the  grounds  on  which  it  is 
founded  admit  of  a  ready  refutation.  An  intimato 
obMnratioD  of  phenomena — the  ooly  le^timate 
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esperieDce  —  should  alone  decide  the  question. 
Although  my  experience  in  this  matter  has  necet- 
Buily  beeo  limited  of  lite  yean,  yet  have  I  seen 
cnon^  even  of  this  ceropUiat,  to  convince  me 
that  fomentatioDi  with  emollient  and  anodyne 
substances  are  BUj>eTior  to  those  which  are  sim- 
ple —  which  consist  only  of  warmth  conjoined 
with  bumidit;.  Therefore,  when  the  pain  and 
intolerance  of  light  are  great,  the  disease  some- 
what advanced,  or  even  established,  warm  emol- 
lient and  anodyne  applicUioiH   oajAi  to  It* 

fireferred.  Scarpa  directs  mallows  Denied  ip 
resh  milk  as  a  fomeotation ;  or  emollient  and 
anodyne  vapours,  to  be  conveyed  to  the  eye 
through  aa  inverted  funoel.  Mr.  Macksnzis 
directs  opiate  frictioni  of  the  forehead  and  tem- 
pies,  and  the  eye  to  be  kept  under  tbeinfluence 
of  belladonna,  Fonentstwos  with  a  decoction 
of  poppy-heads  and  caoHHoile  6owers,  or  marsh* 
mallows ;  and  the  vapour  of  warm  water,  to  which 
camphor  and  the  waleir  extract  of  o|Huro  have 
been  added  ;  are  generally  beneficial  in  the  cir- 
cumstuces  just  stated.  l>r.  Smith  remarks,  that 
when  the  pam  was  not  alleviated  bloodletting 
or  by  ronentaiioDs,  much  and  lastiqg  relief  was 
procured  by  eiposing  the  eye,  .twice  or  thrice 
daily,  to  the  steam  arising  from  the  following 
mixture  brought  lo  a  boiung  heat.  It  la  now 
eighteen  yearn  unce  a  nearly  similar  combination, 
but  with  much  more  opium  and  camphor  than  is 
here  ordered,  was  prescribed  me  with  great 
relief,  in  a  case  of  the  disease. 

No.  3ia  H  MUt.  Camphors  S IJ-  i  Tloct  Su. ; 
Liq.  Ammoo.  Acet  S>J-i  Aq.  Rout.  Slw.  M. 

95.  B.  The  tub-acute  and  chronic  state*,  espe- 
cially the  former,  sometimes  require  either  veux- 
Mcction,  or  full  cuppiiig,  particularly  in  young  or 
robust  persons.  Id  most  instances,  leeches  should 
be  appued  to  the  vicinity  of  ,the  eye  \  and  some- 
times either  they  or  cup[»ng<ought  to  be  repeated 
oftener  than  once.  Purgatiaet  should  he  freely 
emp}<^red;  and,  if  the  tongue  be  loaded,  and  the 
evacuations  offensive,  an  snutie  should  precede 
them.  Great atten^on  ought  to  be  paid  to  the 
ditt;  and  animal  food  must  be  taken  only  in  Email 
quanti^,  or  nearly  relinquished.  CoutUer-irri- 
tation  IB  geoerally  beneficial ;  and  either  open 
bUslen,  puatulation  by  means  of  tartar  emetic, 
setons,  or  issues,  ihould  be  directed  to  the  nape 
of  the  neck,  behind  the  ears,  or  to  the  temples. 
During  treatment,  the  bowels  should  be  freely 
Dpened  by  stomachic  purgatives,  particularly  if 
the  tongue  be  loaded,  and  the  discharges  morbid; 
and  the  regimen  as  well  as  the  diM  rigorously 
restricted.  If  the  above  treatment  have  been 
actively  employed,  the  complaint  vnll  be  re- 
moved, without  the  necessity  of  resorting  to  at- 
tringent  at  stimulating  applications.  But,  in 
neglected  cases,  they  are  sometimes  very  bene- 
ficial, especially  if  the  affection  of  the  conjunc- 
tiva be  considerable,  after  the  above  measures 
have  been  appropriately  prescribed,  and  when 
the  conoplabt  a  far  advanced,  or  in  a  cbionk 
■late.  The  vinum  opii,  droppied  into  the  eye, 
.was  recommended  by  Mr.  Warx  ;  and  is  suited 
chiefly  to  chronic  cases.  The  liquid  laudanum  of 
Sydenuah  (F.729.),  or  preparations  similar  to  it, 
may  also  be  applied.  The  collyrium  praised  by 
CoNnADi,  ana  which  consists  of  one  grain  of 
conoeive  sablimale  dissolved  in  dx  ounces  of 
rose  water,  with  the  additioo  of  •  dnebm  of 


mudlage  of  quince-seeds,  and  half  a  drachm  or 
a  dracun  of  Svdekham's  laudanum,  is  often  of 
service.  Several  other  applications,  some  of  them 
much  more  astringent  than  tiie  above,  have  beat 
recommeiuled ;  but  they  are  undeservii^  <rf  par- 
ticular notice.  The  astringent  ointments  and 
solutiotLS,  found  so  beneficiu  in  the  treatment  of 
conjunctivitis  ($  16, 50.),  may  also  be  employed 
in  the  chronic  states  of  this  complaint,  [«rtic«* 
larly  under  the  circumstances  just  specified. 

9o.  B.  RbBUHATIC,  CATAaRBO-RsEQHATU, 

AND  Arthritic  Opothalhia.  Syn.  —  Opia, 
Rhtttuiatiea  et  Arthritica. — SeUntittt  Rheumatic* 
et  Arthritica. —  Inftammatimof  the  External pr^ 
per  Tunics  in  Rheumatic  and  Ooutii  Ci»u<tltilimi. 

97.  a.  The  Rheumatic  modification  of  ophthal- 
mia —  Sclerotitis  Rkeumatica  or  Atmospheriea  of 
Mackuvib-v-is  seated  in  the  external  proper 
tunics  of  the  eye,  as  ia  the  common,  or  phlcg- 
monoid,  variety  just  described.  The  coajuac- 
tiva  is  only  sughtly  affected ;  but  the  inflan* 
nation  sometimes  extends  to  ttie  iris,  or  canea, 
or  to  both,  but  generally  in  a  slight  degree.  It 
b  commonly  caused  by  cold,  or  currents  of  air 
striking  the  c^ea  of  persons  of  a  rheumatic  dia- 
thesis. It  is  not  a  common  affection,  and  seldoa 
arises  from  metastatis. 

98.  b.  Sifmptoms  and  Course,—  A  stinging  or 
tearing  pain  is  complained  of  in  the  eye,  in- 
creased by  heat  and  by  a  warm  bed,  and  extend- 
ing to  the  orbit  and  adjtuning  parts  of  the  bead 
and  face.  Tlte  sclerotica  is  of  a  rose  red,  and 
shines  through  the  conjunctiva,  which  is  more 
injected  than  usual.  There  is  an  increased  flow 
of  tears,  aggravated  by  changes  of  temperature. 
The  pain  subsequently  becomes  more  dull  aad 
aching,  extends  with  greater  severity  to  the 
oeighbourina;  parts,  and  lachrymation  is  aug- 
mented. The  intoienmce  of  light,  which  was 
only  slight,  is  afterwards  felt  only  in  a  stroi^ 
light.  Dullness  or  haaoess  of  the  omea  h 
frequently  observed,  but  is  seldom  followed  by 
any  serious  change.  Sometimes  phbfcteMttM  ap- 
pear in  the  conjunctiva  oculi  aiid  comes,  bat 
tbey  do  not  often  pass  into  ulceration.  The  bil- 
iarv  and  iuteetinal  functions  are  more  or  less  dis> 
oroered ;  and  febrile  disturbance  is  commonly 
present.  The  Hiarit^  and  daradoM  of  an  atls^ 
vary  very  much.  Slight  cases  soon  snbade;  bat 
severer  attacks  may  give  rise  to  iritit,  which  is, 
however,  rarely  acute,  unless  the  diaeaae  be  neg- 
lected, when  It  may  go  on  to  efliision  of  coa» 
gulable  lymph.  Rheumatic  sclerotitis  is  not 
attended  by  affection  of  the  ltds,  nor  by  ch«> 
mods  ;  it  does  not  give  rise  ta  sappuration,  aad 
rarely  to  ulceiatiioo,  the  ulcers  being  smiil  or 
peculiar,  and  healing  readily ;  and  it  somrtiinet 
lapses  into  a  very  chronic,  slight,  or  recurringfbra. 

99.  e.  The  Catarrho-rheumatic  ophthalmia  of 
I  some  writers  does  not  difier  materially  from  the 
:  common  or  phlegmonoid  inflammation  of  the  pro- 
'  per  external  tunics     86.),  bong  seated  in  the 

•clerotica  and  conjunctiva.  It  b  usually  mm*' 
'  by  cold,  and  atmospheric  changes  ;  and,  io  the 
I  rheumatic  diathesb,  very  nearly  approaches,  or 
'  merges  into,  the  rheumatic  form ;  the  only  dif> 
'  ference  being  in  the  greater  affection  of  the  con- 
'juQctiva,  and  in  the  consequent  manUestalioas 
I  of  certain  eatanfaal  ^mptoaie. 

100.  d.  ArtkritieOjAthalima'-SeUrvtilitAf 
I  tArttua.— ^rlAnric  eitsniaf  0^^-«r  iaia»ai>- 
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tion  of  tlie  external  proper  coats  occumng  io  the 
gouty  habit,  U  oftener  attended  by  iritU,  than 
the  rheumatic  variety;  bat  iritia  is  frequently 
observed  in  gouty  persons  without  sclerotitiB. 
Sometimes  ^uty  innammation  of  the  sclerotica 
is  accompamed  with  an  eryiipelatoui form  of  etm- 
junetivitU,  which  Bxsa  has  seen  to  firilow  the 
euppresuon  of  gout  in  the  feet  by  cold.  The 
progreu  of  this  modification  of  external  ophthal- 
mia, in  it»  early  course,  is  similar  to  the  rheu- 
matic, when  it  is  confined  chieflyto  the  sclerotica; 
bat  when  the  conjunctiva  is  also  affected,  it 
faardlv  differs  from  the  erytipeUtttmi  variety 
already  described  ($  6S.>.  When  the  external 
proper  tunica  aie  the  parts  attacked  by  the  gouty 
ametion,  pain  of  the  eyeball  is  very  acute,  and 
darts  in  the  course  of  the  fecial  nerves,  and  is 
usually  preceded  by  a  pricking  sensation.  A 
flow  of  acrid  tears  takes  place.  The  sclerotica 
around  the  cornea,  becomes  of  a  rose  red  colour, 
which  ifr  lesi  vivid  towards  the  circumference  of 
the  globe  ;  and  does  not  extend  to  the  cornea, 
but  leaver  immediately  around  it,  as  a  patho- 
gnomic symptom,  a  narrow  bluish  white  ring.  The 
conjunctiva  oculi  soon  partakes  in  the  redness 
and  increased  vascularity,  and  is  subsequently 
congested  and  varicose ;  the  bright  ledness  being 
changed  to  a  dirty  grey  or  violet  colour.  Arthritic 
^ihthalmia  runs  a  snorter  or  longer  course  i  is 
milder  in  dry  weather  and  in  summer,  than  in 
wet  weather aitd in  winter  ;  andi»aggravated  by, 
or  accompanied  vrilh,  derangements  of  the  diges- 
tive organs.  It  is  generally  associated  with 
iritis,  but  arthritic  iritis  may  exist  without  the 
external  proper  tunics  being  materially  a^ted, 
(See  ArtkrUU  Iritit,  $  134.) 

101.  «.  Tht  iVojiwiiiin  rheumatic  ophthalmia 
is  favourable,  unless  phlyctene  have  formed  and 
occasioned  small  ulcere ;  or  iritis  have  super- 
vened. But,  in  young  or  healthy  persons  these 
ulcers  seldom,  leave  permanent  specks  or  cica- 
trices behind  them.  Arthritic  ophtkatmia  is 
eeoerally  a  mere  serious  complaint  than  the 
rfaeunatic ;  and  if  it  be  attended  with  iritis,  the 
association  is  much  more  dangerous  to  vision. 
It  is  also  frequently  accoroptnied  with  affection 
of  the  internal  parts. 

102.  f.  Treatment.  —  s.  In  rheumatie  ophthal- 
mia,  general  bloodletting  a  rarely  necessary,  but 
loMfAtasdin^  are  often  serviceable.  Cabme/ con- 
joined with  cantpkar,  Jamt^t  powder  and  opivm, 
at  bedtime;  and  stomachic  purgatives  in  the 
noming,  asnated  by  tertlnnthinate  enemata ;  are 
very  beneficial  in  this  variety.  Colchicum  is 
often  of  use,  in  conjunction  with  aperients  and 
alkaline  or  magnesian  carbonates :  but  it  should 
not  be  given  in  the  very  large  doses  mentioned 

5'  some  surgical  writers.  Its  effects  ought 
ways  to  be  carefully  watched.  After  the  bowels 
hare  been  freely  evacuated,  the  mrittu  colckid 
ummoniatue,  or  a  combination  of  the  powder  and 
camphor,  should  be  preferred,  particularly  in 
delicate  or  a^  petKns.  Warm  applications 
and  foBuntatmu  are  most  appropriate  in  this 
variety;  and  the  steam  of  boiKng  water,  con- 
taining camphor  and  tincture  of  opium,  generally 
aiTords  relief.  Diaphoretici  and  vrarm  judilnvia 
are  also  useful.  If  iritis  has  come  oa,ealomet, 
in  the  combinations  just  stated,  is  especially  in-* 
dicated.  If  the  mouth  be  affected  by  it,  the 
good  effects  will  be  greater  and  more  permanent. 


103.  Besides  the  above  remetUee,  others  may 
be  employed  in  chronic  or  obstinate  cases :  as  the 
compound  decoction  of  guaiacum,  or  the  decoc- 
tion of  bark  vrith  the  ammoniated  spirit  of  col- 
cfaicum ;  quinioe  with  or  without  the  powder  of 
colchicum  ;  Fowlxr's arsenical  solution  ;  Plum- 
hbr's  pill  and  aperients ;  antimony  or  ipecacuan- 
ha with  camphor  and  opium ;  vinous  or  spirituouB 
preparations  of  opium  dropped  into  tne  eye ; 
trictions  in  the  vicinity  of  the  eye  with  opium  or 
belladonna,  or  with  both,  to  alleviate  pain  and 
dilate  the  pupil ;  and  counter^rritation  by  blis- 
ters or  the  tartar  emetic  ointment  behind  the 
ears  or  on  the  temples.  If  phlyctenuls  form, 
and  run  into  small  ulcers,  attringent  and  sttmu- 
lating  applieationM  vrill  be  necessary.  In  cases 
presenting  much  biliary  or  gastric  disorder,  an 
«m«t(e will  be  useful;  and.  under  any  circum- 
stances, change  of  air,  regulated  diet,  attention  to 
the  biliary  and  intestinal  functions,  and  the  re- 
pose or  moderate  exercise  of  the  organ,  will  be  of 
essential  service. 

104.  0.  The  treatment  of  arthritic  ophthalmia 
does  not  materially  differ  from  that  recommended 
in  the  rheumatic  form.  Warm  stomachic  pur- 
gatives, with  full  doses  of  the  alkaline  carbonates, 
and  the  ammoniated  spirit  of  colchicum ;  mus- 
tard pediluvia  ;  blisters  behind  the  ears  ;  and  dry 
warmth  applied  to  the  eye ;  and  anodynes  rubbed 
upon  the  terei^es  and  eyebrows ;  are  more  parti- 
cularly iodicaied  in  this  variety.  If  iritii  super- 
vene, the  means  directed  hereafter  in  Arthritie 
Iritis  must  be  resorted  to. 

105.  C.  iNFLAUMATtON  OPIHeCorNEA.  SyK. 

— CiTmsitif,  C'sratitii,  Juenozen  ;  Keratitis,  Ro- 
sas. —  Comeitis  may  be  uther  acutt  or  ehronie, 
primary  or  MtneruHw.  Inflammation  may  com- 
mence in  the  cornea,  and  be  confined  to  it,  or 
extend  to  the  sclerotica  and  conjunctiva,  and 
sometimes  to  the  iris;  or  it  may  begin  in  either 
of  these  tunics,  and  advance  to  the  cornea. 
Comeitis  often  comes  on,  in  this  latter  form,  in 
most  of  the  varieties  of  ophthalmia  which  have 
been  conridered  i  and  presents  either  the  acute, 
ntb-aeute,  or  Chronic  states,  especially  the  latter. 
The  primary  form  of  corneitis,  therefore,  remains 
to  be  noticed.  It  is  much  less  common  than 
the  consecutive ;  and  is  most  frequently  caused, 
epecially  its  acute  or  letvre  itates,  by  external 
injuries,  and  by  forei^  bodies-  or  acrid  nbstance 
brought  in  contact  with  the  cornea. 

106.  a.  Acute  Comeitis  may  be  of  various  de- 
crees of  severity  indifferent  persons^  In  some,  there 
IS  but  little  local  uneasiness  beyond  irritation  on 
motion  ;  whilst,  in  others  of  a  full  habit,  or  who 
are  laboriously  occupied,  exposed  to  heat,  or  ad- 
dicted to  tsto^catiog  liquors,  the  inflammatim  ii 
most  intense,  and  rajiidly  extends  Co  the  sclero- 
tica and  whole  anterior  cnamber,  ^Vith  hypopyon^ 
The  more  severe  states  usually  commeace  with  a 
pink  zone  in  the  sclerotica,  around  the  cornea; 
which  loses  its  transparency,  and  becomes  mi- 
nutely injected  with  delicate-coloured  vessels, 
particularly  at  its  circumference,  and  dull,  tur- 
bid, or  cloudy.  If  the  inflammation  be  excited 
by  a  foreign  body,  ulceration  takes  place  around 
it.  If  tibe  disease  be  not  soon  arrested,  the  pink 
zone  assumes  a  deeper  tint,  and  extends  further 
in  the  sclerotica;  the  cornea  is  rendered  more 
troaque,  and  suppurates ;  and  the  chambers  of 
tie  anoeous  bumoor  an  involved.   Whan  ttn 
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conte&  is  penetrated  wiber  by  nicention  or  gap- 
ponition,  the  aqneous  humour  escapes,  the  iris 
and  cornea  comiog  in  contact  Wttea  the  wound 
is  the  ewnea  ia  small,  it  unites  by  adbeaon,  and 
Ae  aqaeona  hamonr  ia  aoon  i«|»Dduced;  bat, 
when  It  ia  large,  pFotapaus  of  tlw  iris  often  lesulta. 

107.  b.  Siib-aeitt»  and  ekntnie  Conuitia  are 
common  ia  yonng  persoiuof  a  fair  complexion  and 
delicate  constitution.  The  cornea  loses  its  trans- 
parency, presents  a  dull  grey  colour,  or  becomes 
basy.  oetnilou,  or  aear^  opaque ;  the  onaclty 
commencing  at  the  circumfiuence,  and  naaually 
bat  anequuly  extending.  The  nebulous  and 
opaque  spoli  are  sometimes  yellowish,  as  if  mat- 
ter were  foimed ;  and  the  surface  loses  its  polish, 
and  seems  roag^.  The  circumference  of  the 
cornea  is  minutely  injected  with  a  multitude  of 
very  fine  venels,  which  impart  to  it  a  teddish 
brown  tint,  and  occaskmalljr  elevate  itaomewhat. 
The  coojanctiva  often  retains  its  natural  pale- 
ness, but  the  sclerotica  is  minutely  injected,  par- 
ticularly aroand  the  cornea.  As  the  brownish 
red  tint  of  the  circumference  of  the  part  increases, 
the  opaci^  in  its  centre  becomes  greater,  and 
vision  more  aflfected.  There  is  generally  much  in- 
tolerance of  Uf/kt,  notwithstanding  the  Aminished 
transparency  of  the  cornea,  owing  to  afiection  of 
the  sclerotica.  A  partial  form  of  emmitit,  which 
b  generally  of  very  long  duration,  is  sometimes 
met  with.  Inflammation  commences  in  one  or 
two  qiots  at  the  circomference  of  the  cornea, 
with  pain  of  the  qre,  and  nebulosity;  others 
bnng  afibcted  in  aocceMion.  Bedness  is  first 
obsvved  in  the  scleratiea,  in  one  or  two  pmnts ; 
and  minute  vessels  extend  Irom  these  into  the 
cloudy  spots  in  the  cornea ;  more  or  less  of  which 
may  become  thus  affected,  or  entirely  opaque. 

106.  Although  the  severe  and  aeuu  grades  of 
conutis  oftui  mn  into  suppniation  or  ulceration, 
the  slighter  or  man  cArmie  states  do  not  teimi- 
nate  in  this  manner,  excepting  in  sub-acute  cases, 
wlwre  partial  or  drcnmscribed  pmnis  of  suppur- 
ation  may  occur.  The  more  severe  grades  are 
attended  by  much  pain  in  the  eye,  temples,  and 
forehead;  with  tension  of  the  org^n,  white 
tmgue,  and  febrile  disturbance,  particularly  at 
an  early  stage ;  and  they  oftoi  pass  into  the 
slighter  and  chronic  states;  but  the  tatter  also 
occur  primarily.  Chronic  comeitis  presents  much 
less  febrile  discnder  than  the  acute,  and  often  con- 
tinues for  several  months,  or  remits.  The  inflara- 
nation  sometimea  extends  te  the  iris,  occasioning 
adhesion  of  its  maqjn  to  the  capsule  of  the  lens. 

109.  e.  Serw/Wiaut  Comettji — OmuitU  lert^u- 
lota,  —  Inflammation  of  the  cornea  in  scrofiiloos 
habits  has  been  minutely  described  by  Dr.  Frobiep 
and  Mr.  Mackenzie  ;  but  its  local  characters  do 
not  differ  from  thoee  of  the  sub-acute  and  chronic 
forms  noticed  above  ($  107, 106.).  excepting  that 
it  b  more  obstinate,  and  more  liable  to  return .  1 1 
is  sometimes  unattended  by  redness  of  the  sclero- 
tica ;  and  the  pva  is  not  considerable.  1 1  is  roost 
commonaboutthe  period  of  puberty,  andisocca- 
Bonallyconnectedwitharaenorrhoea  in  the  female, 
and  with  swollen  lymphatic  glands.  In  the  more 
obstinate  cases,  increased  secretion  of  the  aqueous 
humour,  and  consequent  enlargement  of  the  an- 
terior chamber,  occasionally  supervene. 

110.  d.  Trearswnt.  — *.  AeuU  eonuitU  requires 
active  dej^etory  and  other  antiphlogistic  mea- 
nra.    CuppiHg  behind  die  ears  <»  on  the 


temples  is  always  [necessary.  PnrgMi»a,  ud 
afterwards  ealomei  with  Jama't  p«wisr,  aod  oc- 
casionally with  opiun,  until  the  month  isaffecttd, 
are  beneficial,  especially  if  the  irb  be  iaflimed. 
In  the  more  obsbnate  and  dmmU  cases,  n^iag, 
or  the  application  of  a  number  of  leeches  u  dte 
vicini^  of  the  eye,  should  be  rqieated  oAeaer 
than  once,  and  be  followed  by  wen  6Udm, 
tetoatf  or  issues.  Mr.  Lawremck  advises  ixaa 
to  be  inserted  in  the  temples.  Attringnt  and 
mulating  aj^plicatioos  to  remove  the  <qMCity  lie 
generally  injurious.  Warm  fmumuauu  m 
more  serviceable,  particularly  with  emollient  »d 
anodyne  substances.  Emetics,  if  the  digestin 
organs  be  loaded ;  and  diapkaretia,  assisted 
warm  pediluvia,  if  the  skin  be  dry,  aod  feverpre- 
sent ;  are  also  useful. — 0.  The  tcrrfutoM  vsntfj. 
especially  its  more  chronic  states,  b  bracfittd 
most  by  sarsaparilla,  sulphate  of  «)uiwne,  deccc- 
tion  of  bark  with  liquor  potassc,  the  conpoaad 
myrrh  mixture,  the  hytkiodate  of  pota^,  ui 
by  small  doses  of  the  oxymuriate  of  mercuy  is 
tincture  of  bark. — As  this  variety  often  contiDues 
many  months,  perseverance  in  the  use  of  Uitsc 
means,  and  changes  from  the  one  to  the  other, 
a  dry  warm  air,  and  change  of  air,  with  alteatia 
to  the  state  of  the  tUgestive  t^ans,  and  a  care- 
fully regulated  diet,  are  most  requiute. 
III.  Inflammation  or  tue  Ijoxrkal  Pasts 

or  THE  Eve.    Svn.  —  InUrnat  OpkthalmM, 

Ophtkaimitu  Interna,  Auct.  var. 

111.  Defih.  —  InJUmmatiMaf  omtarmMnf 
th*  tntenwl  tiwiist  of  the  ei/e,  oeeurring  ntkerfh- 
marily,  or  comecuthietn  aUmat  dimam,  mi 
attended  frtf  impaired  vitUM,  and  J^reftunthf  ij 
eonititutional  diioritr. 

112.  In  diseases  of  the  internal  eye,  arfi^v' 
dilatation  «^  the  pupil  b  necessary  both  to  ite 
mvestigation  of  their  nature  and  extent,  ud  n 
their  treatment  Mr.  Lawsbncb  has  given  t 
learned  account  of  the  agents  by  which  dilata- 
tion may  be  accompli^ed.  Various  narcooc 
vegetables  possess  this  power,  but  beUadmM  ia 
the  highest  degree.  The  tincture,  extract,  decoc- 
tion, infusion,  or  powder  of  thb  plant  may  be 
em[doyed  for  dib  purpose,  either  internally,  sr 
dropped  into  the  eye,  or  rubbed  on  the  brow  >* 
temple.  Hyoeeyamut  is  the  next  powerful  si^ 
sbmce.  An  aqueous  solution  of  the  extracts  ot 
either  may  be  rubbed  or  placed  upon  the  eydii 
or  parts  in  the  vicini^,  and  washed  off  after  le- 
maining  for  about  an  hour ;  or  it  may  be  droffsJ 
into  the  eye,  when  a  speedy  and  certun  efiwt  i* 
desired. 

i,  Infuinmation  ot  the  Anterior  Cnivsss. 
Syn.  —  Injiaitunation  of  the  Captute  <>f  f^' 
Aqueout  Humour,  Wardrop  ;  Aqvo'Capsut't^ 
Maceenzie  ;  Keroto-irilit,  Rosas  ;  i*^"* 
mation  of  the  Anterior  Ckamher,  Lawrekcs, 

113.  Charact  Diffiuedm»ddiHeu,er  »^- 

lied  appearance  tlu  cornea,  tUmueu^'i^' 
fttlnest  and  tmum  of  the  eye,  dulituu  of  A*  irih 
tlightlif  eontneted  pupit,  heudadi,  wAite  ttfaf"' 
and  feoer. 

1 14.  Inflammation  of  the  membrane  of  m 
aqueons  humour  is  often  contequmt  upon  the 
rieties  of  ophthalmia  already  described ;  bat  itf 
also  a  jfrimary  disease,  and  b  most  commoa  is 
thb  form  among  children.  It  cannot  be  coBfl- 
dered,  even  when  primary,  to  be  confined  isj^ 
anteiior  chamber,  or  to  thb  manbrane.  ^ 
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posterior  clianiber,  the  cornea,  and  iris,  evidently, 
are  »1m  afiected  more  or  lei*.  £steni«l  inflam- 
mation inw^ving  the  cornea  may  eitend  to  the 
uterior  chamber  and  to  the  iris ;  or  inflammation 
nu^  commence  in  the  latter,  and  spread  over  this 
csTity  to  the  cornea,  and  either  adhesion  of  the 
ilia  to  the  cornea,  or  hypopyon,  be  produced. 
Primary  inflammation  of  tW  membrane  presents 
the  usual  pfaenomena  of  infltmed  serous  snrbces ; 
viz.  effusion  of  albuminous  or  coagulating;  lymph, 
or  of  a  serous  fluids  and  very  rarely  of  pus  ;  the 
first  of  these  aoffietimeB  becoming  organised  into 
mobidadbesims. 

115.  A.  Si/mptami, — The  anterior  cbamber  is 
cloudy;  the  iris  becomes  doll  and  dark,  its  iur- 
f&ce  aKumes  a  reddish  brown  tinge,  the  reddish 
tint  being  most  evident  in  light  eyes;  and  the 
pupil  is  somewhat  contracted.  The  cornea  loses 
Its  transparency,  becomes  nebnions  or  mottled, 
sonirtiinea  with  an  ulcer  in  its  surface.  There  is 
but  little  extmal  redness,  excepting  a  pink  zone 
around  the  cornea.  An  efRuaon  of  whitish  or 
yellowish  matter  takes  place  in  the  anterior 
chamber;  and  the  patient  complains  of  pain 
and  aching  in  the  eye  and  forehead,  of  fulnesa 
or  tightness  in  the  organ,  and  of  intolerance  of 
light,  especially  early  in  the  cmnplaintv  these 
symptoms  subsiding  at  more  advanced  periods. 
Its  progress  in  children  is  not  rajHd.  Mr,  Ward- 
hop  considers  the  opaeity  to  be  seated  in  the  in- 
ternal surrace  of  the  cornea  >  and  that  it  arises 
from  a  number  of  round  specks,  which  give  a 
mottled  appearance  to  this  pait,particularly  in 
adults.  He  also  believes  the  effusion  into  the 
chamber,  which  has  been  generally  considered 
pns,  to  be  albuminous,  and  similar  to  that  which 
causes  adhesions,  bat  not  coagnlable. 

116.  B.  Hypopyon  —  or  the  presence  of  a  yel- 
lowish matlerm  the  anterior  chamber,  resembhog, 
aitd  usually  called,  pus,  and  attending  or  con- 
sequent npon  inflanunadoo — accompanies  the 
aSection  now  under  coondwatioa.   But  it  more 
frequently  supervenes,  in  the  advanced  course  of 
inflammation  of  the  external  coats,.from  the  burst- 
ing of  an  abscess  in  the  cornea.  It  may  also  occur 
from  iritis,  particularly  if  an  abscess  of  this  part 
'burst  into  ttie  anterior  chamber^  Inflammation, 
however,  of  the  membrane  of  this  chamber,  is 
common  to  all  these  aflbetfons,  in  a  consecntive  \ 
or  associated  form.  When  matter  is  effused  be-  | 
bind  as  well  as  before  the  iris,,  it  constitutes  em- ' 
pyerii  oculi,  or  suppuration  of  the  eye.  Various 
forms  and  divinoas  of  hypopyon  have  been  de- . 
vised  by  Beer,  Riciitbk,  Ukneoict,  and  Jueno-  i 
xiln  ;  but  they  do  not  deserve  notice,  as  they  lead 
not  to  any  practical  resultr  and  as  this  is  not  a 
peculiar  disease;  but  the  result  of  inflammatory  | 
action  consecutively  or  primarily  afKecting  the 
membrane  of  the  chamber,  and  tissues  surround-  . 
iog  it.    Whether  the  matter  in  hypopyon  be  pas 
or  an  albuminsus  fluid,  it  seems  to  sink  to  the 
bottom  of  the  aqueous  humour;  but,  in  some 
instances,  it  appears  as  if  heaped  up  or  in  lumps ; 
and,  in  this  case,  a  minute  admixture  of  blood 
sometimes  is  seen  in  it  j 

117.  C.  Trealment.—a.  Jnfiammatimnf  thtati' ' 
terior  chamber  is  readily  controlled  by  local  bUed- 

purgatives,  and  caUmul  witD  Jamet't  powder, 
given  twice  or  thrice  a  day,  Mr.  Wakdrop  has 
etroDgly  advised  puncture  of  the  cornea,  to  eva- 
eiwls  tk*  «{MOM  AuMMHrf  in  this  and  sobw  other 


afleetions  attended  by  inflammation  of  the  mem- 
brane secreting  this  humour,  after  suitable  treat- 
ment has  been  employed;  and  Macoregor, 
MuKLLZR,  Lanoekbeck,  and  Benedict  speak 
favourably  of  it,  as  a  measure  calculated  to  pre- 
vent rupture  of  the  cornea  in  pomleBt  oph- 
thalmia. Mr.  Lawbencb,  who  takes  a  candid 
view  of  the  matter,  thus  remarks: — "  I  have 
triecf  it  in  some  instances,  but  with  so  little  benefit 
that  I  have  not  been  induced  to  persist  in  the 
practice ;  and  I  have  been  the  less  inclined  to  do  so 
10  severe  inflammations,  because  the  ordinary  anti- 
jdilogHtic  treatment  enables  us  to  control  tnem." 

118.  b.  /fjfpopyofi,  being  an  atten^t,  rather 
than  a  terminatioD,  of  inflammation  beginning  in 
or  extending  to  the  anterior  chamber,  requires 
the  antiphlt^istie  treatment  recommended  in  the 
acute  forms  of  ophthalmia.  The  only  question 
is,  whether  or  not  the  cornea  should  be  punctured 
to  evacuate  the  matter  collected  behind  it. 
Puncture  or  indnon  has  been  advised- for  this 
purpose  by  Ware,  Ricrteb,  Bekedict,  Lanoeh- 
BECK,  and  Wakdrop.  Beeb  at  one  time  directed 
it,  but  afterwards  reprobated  it.  Dr.  Monteath 
and  Mr.  Mackenzie  recommend  its  perfonn- 
aoce  in  every  case  in  which  the  chambers  are 
completely  filled ;  as  they  consider  absorption  in 
siKb  not  to  be  depended  upon,  and  dread  the 
bunting  and  destractioo  of  the  eye.  Scarpa 
and  Lawebncs,  on  the  contrary,  prefer  active 
antiphlogistic  treatment;  as  they  consider  that 
the  operation  aggravates  the  inflammation,  and 
that  when  the  inflammation  is  removed  by  judi- 
cious and  energetic  means,  the  effusion  will  be  ra- 
{Mdly  absorbed.,  lo  this  ojunion  I  entirely  concur, 
li.  Inflaumation  of  tub  Ibis.   Svh; — IrHk, 

Schmidt. 

119,  Charaot.  Fine  veneU  runaing  in  radU 
to  the  edge  fff  'the-eamea;  darkditcalouratimof  the 
irit;  cantraetion,  irregularity,  and  immobility  of 
the  pupit ;  effwien  ef  poaguiable  lymph  into  the 
pupil  and  potteriar  cftamAA-,  tccanenally  atto  into 
the  anterior,  earning  edfccstmi  of  the  trii  to  the 
captuleof  the  lens,  uithdinuteu^  $ig^,iometimet 
almait  amounting  to  blindaeu^pain  in  theei/e,  and 
nocturnal  pain  about  the  orbit. 

130.  This  afi^tion  was  not  known  until  it  was 
ably  described  by  Schmidt  of  Vienna.  It  may 
be  omuMHttw  of  the  diseases  already  noticed ; 
but  it  often  occurs  in  a  primary  form,  and  then 
generally  assumes  more  or  less  of  the  characters 
of  adhesive  inflammation,  the  danger  occasioned 
by  it  to  the  organ  arising  chiefly  from  this  cir- 
cumatence;  for,  if  neglected  oi  injudiciously 
treated,  the  pupil  may  become  completely  and 
irremediably  obliterated  by  efifusion  (tf  coagalable 
lymph.  Some  degree  of  inflammation  of  the 
sclerotica,  and  of  the  anterior  hemisphere  of  the 
crystalline  capsule,  often  extending  to  the  cho- 
roid and  retina,  generally  accompanies  this  dis- 
ease ;  but  the  iris  is  the  focus  of  morbid  action, 
and  the  situation  of  the  chief  lesions.  The  pri- 
mary stales  of  the  complaint  commence  in  the 
pupillary  edge  of  the  iris,  spread  to  the  rest  of 
the  iris,  to  the  capsule  of  tho  lens^  and,. perhaps, 
to  the  choroid  and  retina.  The  attendant  in- 
flammation of  the  sclerotica  may  be  sympathetic, 
or  otherwise  related  to  it.  —  Iritii  has  been  di- 
vided into  the  idiopathic,  or  that  occurring  pri- 
marily in  persons  of  a  hcndthy  constitution  ;.  and 
the  fjrMpalActic,  or  that  ametme  those  o£  an 
3  K  4 
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■ithritie  diathena,  or  saperreiuiig  to  the  course  of 
fyphilitic  cachexia, 

121.  CauMi. —  Prinory  Iritis  occun  most 
frequently  in  persons  of  an  unsound  constitution 
—  the  gonty,  rbenmatic,  and  cachectic;  and 
hetioe  it  pmenta  certain  modiflcationa  hereafter 
to  be  noticed.  It  rarely  occurs  in  young  and 
healthy  persons ;  although  it  may  superrene,  in 
them,  upon  the  other  varieties  of  ophtnalmiai  It 
is  txcittd  by  the  common  causes  of  inflammation 
of  this  organ  5.)  ;  especially  by  over  exer- 
tion, and  employment  of  sight  on  minute  or 
br^iht  objects ;  by  external  iiyuties  or  i^etations 
on  the  eye ;  and  by  exposure  to  cold,  wet,  and 
atmospheric  viosntudee.  These  last  are  tbe 
common  exciting  causes  in  persons  imbued  frith 
the  syphilitic  cachexia,  and  in  those  of  a  rheu- 
matic and  gouty  diathesis.  I  do  not  believe  that 
the  use  of  mrctiry  will  cause  tbe  complaint,  if  it 
be  given  so  as  to  affiMt  the  isoiith. 

122.  A,  Idiopathic  Iritis.  —  a.  St/mptomi 
and  Count. —  Ihtis  presents  various  grada  of 
mvtrity,  and  pmodi  «f'  duratioit.  It  may  hence 
be  mud  or  tevert ;  aeutt,  lub^eute,  or  chronic. 
1  i^all  adopt  Mr,  Mackxmxix's  division  of  iritis 
into  ffcrs*  gradm,  — «.  In  tbefirH  d^ce,  the 
vascularity  of  the  sclerotica  is  buely  perceptible, 
ud  exiits  only  in  oat  or  more  ptunts,  and  chiefly 
behind  the  uraef  lid.  The  ring  of  the  iris  next 
tbe  pu^  is  slightly  discoloured;  tbe  pupil  is 
not  materially  contracted,  but  is  somewhat  irre- 
gular, without  its  usual  clean  and  sharp  edge, 
and  it  baay ;  and  the  motions  of  the  iris  are 
limiled  and  slow.  Viaioa  is  confusedandsl^btly 
obscured.  There  b  little  or  ne  pain,  or  aversion 
from  lif^L  This  state  of  iritis  may  exist  for 
many  weeks,  and  yet  be  cnnpletely  removed  by 
suitaUe  treatment. 

123. 8.  The  ucond  d$grm,  at  that  with  evident 
external  inflUBinatim  of  the  eye,  is  much  more 
fretiuent  than  llu  fbre«n>V<  A  tone  of  vascu- 
larity is  obaerved  in  Ine  sclerotica  around  the 
contea,  the  vessels  sinking  through  the  sclerotica, 
and  net  advancing  into  the  cornea.  The  iris, 
particularly  its  inner  or  smaller  rings,  is  dis- 
coloured, either  from  injection  of  its  vessels 
or  tbe  effttsioB  of  lymph ;  end  its  anterior  sur- 
bce,  instead  of  beug  satootb  and  shining,  ap- 
pears duH,  puckered,  and  swollen,  especially 
near  the  papillary  opening,  where  it  is  retracted 
towards  toe  lens.  The  pupil  is  contracted,  irre> 
gular,  motionless,  and  filled  with  cosgulable 
fjranph,  which  generally  appears  like  half-boiled 
white  of  egg.  Epiphora  and  intolerance  of 
Ugbt  are  considerable,  and  vinon  becomes 
gieatfy  impaired.  The  pun  in  the  vjt  is  con- 
stant, and  attended  by  pain  in  the  orbit  and 
foiehead,  particularly  at  night ;  «Qd  1^  the  usual 
aymptoms  of  inflammatjory  fever. 

124.  y.  The  third  degrae  of  iritis  presents  the 
(allowing  characters ;  —  The  eye  externally  is 
much  more  inflamed  than  in  the  foregoing 
grades;  the  redness  of  the  conjunctiva  being 
■ometimes  so  great  as  to  mask  for  a  time  the  red 
noe  of  the  sclerotica.  Both  the  smaller  and 
larger  rings  of  the  iris  are  discoloured ;  the  an- 
terior sur&ce  being  swollen,  puckered,  and 
bolstered  f<wrards  so  as  to  approach  the  cornea, 
excepting  its  pupillary  edge,  which  is  retracted 
towaids  uie  lens.  Red  vess^  and  spots  of  blood 
lie  wmetiMBs  sen  on  tbe  iris,  but  more  fie* 


quentlv  in  the  lymph  occupyii^  i3m  very  em- 
tractea  pupil.  One  or  more  minute  elevations, 
of  a  yellowish  colour,  which  are  in  some  cases 
specks  of  effused  lymph,  in  others  small  ab- 
acesses,  appear  on  the  surface  of  the  iris ;  aitd 
pus  dischai^  from  these  abscesses,  withlympb, 
blood,  and  serum,  sometimes  occupy  the  anterior 
charol>er.  The  cornea  beccnnes  hazy  and  turbid, 
and  occasionally  dotted  with  minute  brownish 
spots.  There  are  at  first  great  intolerance  of 
light  and  lachrymation ;  and  subsequeatly  visaoo 
is  completely,  and  generally  permanently,  lost. 
Flashes  of  light  in  tbe  ty9  are  frequenU^f  per- 
ceived  by  the  patient,  indicating  tbe  eztensKn  of 
inSammalioo  to  the  choroid  and  retina.  The 
pain  in  the  oi^an  is  constant,  great,  and  some- 
times cxcruciatmg ;  with  pain  in  the  orlut  and 
eyebrow,  increased  at  night.  When  attended 
with  extreme  pain,  especially  in  syphilitic  cases, 
very  serious  chaises,  even  abscess  ttf  tbe  ante- 
rior chamber,  disMganisation  of  tbe  vitreowe 
humour,  &c.  fre<|uently  supervene.  In  these, 
the  inflammation  is  extended  more  or  lees  to 
internal  and  external  tissues  of  the  eye,  and  ge- 
neral ophthalmitis  is  the  result. 

I2&.^,  The  diKoimcratum  0/' lAe irt* arises  froas 
vascular  bjectioa  and  effusion,  and  is  of  a  yel- 
lowish  or  greenish  tint,  in  light  eyes ;  or  of  a 
reddish  hue,  in  dark  eyes:  but  it  is  very  fre- 
quently dull,  muddy,  and  dark  ;  and  the  natural 
brilliancy  and  fibrous  arrangement  of  this  part 
are  lost.  The  effumd  IjfMph  is  seen  first  at  the 
pupillary  edge,  and  afterwards  on  the  leaser 
circle  of  the  iris;  causing  a  villeiis,  iDUfh,  e)^ 
viited,  or  irregular  surface  or  outline  of  the  part. 
The  lym{di  may  be  in  distinct  masses  of  very  va- 
rious sises  OD  tbe  anterior  of  the  iris,  or  at  ita 
pupillary  margin ;  and,  in  the  most  acute  cases. 
It  may  fill  the  puf^  or  anterior  chamber,  or  even 
tbe  posterior  cnamber.  iTbe  eeiour  of  the  effused 
lymph  is  'sometimes  a  li^ht  ydlowish  brown  or 
ochrey ;  but  a  rusty  hue  is  most  common.  It  is 
occasionally  of  a  light  diity  yellowin  tint,  par- 
ticularly when  it  is  abundant,  and  fills  the  ante- 
rior chamber.  In  this  case,  or  when  a  small 
abscess  in  the  iris  is  discharged  in  this  situation, 
a  form  of  hypopyon  is  the  result.  The  pttpit  is 
contracted,  and  becomes  more  and  mon  so  in 
the  progress  of  the  complaint.  The  efiusion  of 
lymph  and  adhesions  render  it  also  angular,  irre* 
gular,  and  fixed  at  one  or  more  points,  and  free 
in  others.  It 'loses  its  thin,  snarp,  aad  well- 
defined  edge ;  and  becomes  dull  aad  clow^,  vt 
otherwise  discoloured. 

126.  t.  The  neuu  tuutt  of  witit  are  observed 
in  persons  of  a  full  halnt  or  robust  constitution, 
after  the  action  of  powerful  causes,  especially  if 
they  continue  to  act,  and  the  case  have  been  ne- 
glected at  tbe  beginning ;  and  in  cachectic  cob- 
ditions  of  the  frame.  They  are  attended  by 
the  usual  characters  of  severe  vascular  action  ; 
especially  injection  of  the  vessels,  extreme  con- 
traction of  the  pupil,  effusion  of  lymph,  dullneas 
of  the  cornea,  external  redness,  loss  of  ^4>t, 
violent  pain  in  the  eye,  and  severe  headach,  with 
watchfulness,  restlessness,  and  febrile  disturb- 
ance, terminating,  in  a  few  days,  in  disorganis- 
ation of  the  interior  tissues,  and  in  irreparable 
loss  of  vision.  —  in  cAtmuc  cmm,  the  origin  of 
disease  is  almost  unpsrceptible,  aitd  ita  progsess 
slow.  Uttle  or  oo  pain  is  Mt*  aid  tbe  exterael 
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ndiwiB  it  very  dig)U  or  unobserved.  At  last, 
Ijmpli  ifl  effused,  vinon  ia  impamd,  ind  the 
complaint  is  bnmght  under  treatment. — The  tub- 
acute  catet  are  inlennediate  between  these  two 
ttKtrenwe.  The  chronic  form  may  also  follow 
upon  an  inaetivft  or  putinllyaacceHfnl  treatment 
or  the  acute  and  suo-«cnte  forma ;  but  it  usually 
presents  iuelf  in  the  Jira  grada ;  the  acute  most 
commonly  assuming  u>e  third,  and  the  sub-acute 
the  ueond  graiUt. 

127 .b.Cotue^tncesand  Progwmi. — a.  Changr 
iXf  texture  and  coUmr  ^  the  trii  follow  inflamma- 
tion which  has  been  TM^ent  or  of  long  duration. 
General  adbenon  of  the  iria  to  the  coniea  may 
occur,  and  lead  to  ttaphyloma  ;  or  the  iris  may 
become  adherent  both  to  the  cornea  and  to  the 
capsule  of  the  lens,  occauoning  anterior  flatten- 
ing of  the  eye.    This  is,  however,  very  rare. 
Dropsical  etuai^ment  of  the  anterior  chamber, 
with  closed  pupil  and  staphyloma  scteroticc, 
may  likewise  supervene  (Lawbbmce). — 0.  After 
acute  or  sub-acute  attacks,  the  pupilary  margm 
of  ten  betomet  adhenat  to  tlie  capsule  of  the  leos, 
either  thn>ughout,or  in  one  or  more  points.  W  hen 
the  inflammation  has  disappeared,  the  adhesion 
still  continues,  or  is  reduced  to  slender  threads 
adnuttii^  of  partial  motion.   In  some  cases,  ad- 
hesions a[  the  iris  are  detached,  leaving  black 
mariu  on  the  capmle,  which  are  permanent. —  y. 
An  adeentUimu  men^ane  may  form  in  the  pupil, 
from  organisation  of  the  lymph  effused  on  the 
anriace  of  the  capsule.    Its  opacity  is  greatest 
in  the  centre ;  and  it  may  be  connected  with 
pnrtid  adbeaioa  of  the  iro.   In  rarer  instances, 
the  adventitionfl  substance  is  seen  in  one  nde  of 
the  pupil,  and  attached  to  the  edge  of  the  iris 
(Atretia  Iridu  ineompUta),-—t,  Cloture  of  the 
jMpil  follows  efinsion  into  the  pMterior  chamber, 
and  the  forroatbn  of  an  opaque  adveotitiooa  sub- 
stance to  which  the  circumference  of  the  pupil  is 
fixed  (iltrsiw  /ridii  petfteta).  This  adventitious 
membrane  ma^  eiteiid  over  the  anterior  capeule, 
causing  adheaon  of  the  uvea  to  the  lena,  and  en- 
largement of  the  anterior  chamber. — a.  jltmpAy 
ef  the  globe  may  supervene  upon  copious  effunon 
into  both  chamben,  and  depositioo  of  lymph  be- 
hind the  iris  in  such  quantity  aa  to  cause  bulging 
of  the  sclerotica,  or  to  escape  through  this  mem- 
brane and  nuie  (be  conjunctiva.   In  this  case, 
the  fluid  a  absorbed  after  the  suhndence  of  the 
inflammation ;  but  the  internal  parU  of  the  ball 
are  so  altered  that  they  waste  and  become  flaccid, 
wrticularly  after  complete  closure  of  the  pupil. 
The  vitreous  humour  may  also  be  rendered  fluid, 
and  the  qre  soft,  without  shrinUo^  in  iiie ;  but 
this  occurs  only  after  acute  syphilitic  iritis. — 
Imjpnired  vithn  may  be  the  result  of  the  eztennon 
of  inflammatioo  to  the  posterior  tunicB,  although 
the  disease  has  been  arrested  by  appropriate 
treatment ;  and  may  follow  the  acute,  sub-acute, 
or  chronic  states  of  the  disease.  The  impaired 
vinon  may  be  caused  solely  by  the  lenons  pro- 
duced in  these  tunics,  or  by  these  and  the 
changes  in  the  pupil  conjoined. 

128.  e.  The  Pr^motit.  —  When  the  disease  is 
recent,  and  appropriate  treatment  is  adopted,  ef> 
fusioD  into  the  teiture,  or  on  the  surface,  of  the 
iris,  will  be  removed  by  absOTption  upon  the 
subsidence  of  the  uflanunatiwi.  Hence  we  need 
not  dread  the  result,  if  the  changes  be  confined 
to  the  iris,  although  tba  effaaott  be  copiona. 


But  when  the  complaint  has  continued  some 
time,  and  is  attended  by  increasing  contraction 
of  the  pupil  and  effusion  of  lymph,  with  oi^;anis- 
ation  of  the  latter  into  adbe«ons  and  adventitious 
membranes ;  or  when  the  conset^uences  described 
above  ($  127.)  are  present,  or  inflammation  ex- 
tends to  the  postenor  purti  of  the  globe  and 
retina,  or  to  the  cornea  with  more  or  leesopaci^; 
the  greatest  danger  to  viuon  is  to  be  appreoended* 
In  most  cases,  a  guarded  pn^ons  should  be 
given  i  for  it  is  often  dilficuU  to  determine  how 
far  the  posterior  tunics  may  be  affected.  Change 
of  cdour  in  the  whole  iris,  with  great  coa trac- 
tion of  thepapil,andanopaquesuhatanceinit; 
intense  external  redness,  severe  and  deep-seated 
pain,  extinction  of  sight,  and  flashes  of  light  in 
the  eye ;  large  effusion  behind  the  iris,  and  bulg- 
ing of  the  sclerotica ;  and  a  protruded  sUto  of 
the  iris,  and  adheeion  of  the  puul ;  are  all  hop^ 
less  states  of  the  wgau.  If  unbvounble 
changM  have  not  appnied,  recovery  mn  take 
place,  althoueh  the  comjrfaint  has  been  ot  three 
or  four  weeks' duration,  and  nght  is  much  im- 
paired. 

129.  d.  The  Diagnotit  of  iritit  cannot  be  diffi- 
cult, if  the  history  of  the  case  be  considered,  and 
the  state  of  tbe  iris  carefully  examined.  The  af- 
fection moat  resembKiig  iritis  is  ioBaminalimi  of 
tbe  capsule  of  the  lens.  Nebulous,  contracted, 
and  6xed  pupil,discolourediiis,  adhesions  between 
the  iris  and  capeule,  are  {weaent  in  the  latter, 
which,  however,  often  supervenes  in  the  course 
of  iritis,  and  generally  attends  its  most  acute  at- 
tacks ;  whilst,  on  the  other  hand,  inflammation  of 
the  crystalline  capsule  is  attended  by  some  de- 
gree of  iritis.  The  one  is  thus  reciprocally  con- 
quent  upon  the  other.  —  il«ttnttii  resembles  iritis 
chiefly  in  the  great  contraction  of  the  pupil ;  but 
the  former  is  more  sudden,  iu  progress  more 
rapid,  ite  attendant  headach  more  violent,  and 
vision  more  rapidly  impnind,  than  in  the  latter. 

130.  «.rraa(iMn(. — The  imdietttumief  cure  are 
— Ist,  to  subdue  the  inflammation ;  2d,toprevent 
or  arrest  the  effusion  of  lymph ;  3d,  to  promote 
the  absorption  of  what  has  oeen  effused  ;  and, 
4th,  to  preserve  the  pupil  entire.  They  are  to  be 
accomplished  by  bloodletting,  mercnnals,  bella- 
donnn,  &c.  —  Bloodletting,  in  acute  and  sub- 
acute cases;  in  young,  robust,  or- plethoric 
persons;  when  the  pain  is  severe,  and  febrile 
disturbance  connderable ;  and  the  inflammation 
extending  to  the  internal  tunics ;  must  be  most 
promptly  and  actively  practised.  It  will  often 
be  necessary  to  repeat  it ;  and  even  u  follow  it  by 
euppiag  on  the  nape  of  the  neck,  or  behind  the 
ears,  or  on  the  temples.  In  the  circuin*>lances 
now  stated,  local  bleedm^  cannot  be  confided  in 
alone.  But,  in  chronic,  sub-acute,  or  miU 
states,  cupping  will  be  preferable.  Ltethu  may 
be  employed ;  but  they  are,  unless  a  great  num- 
ber be  applied,  much  less  efficient  than  capping. 
Immediately  after  the  first  bleeding,  a  full  dose  of 
calomel  KaiJtmeft  powder,  with  opium,  should 
be  given,  and  repeated  at  b^time ;  and  an  active 
cathartic  draught  (F.  tll6.)in  the  morning,  aided 
by  a  terebinthmate  enema  (F.  150,  161.).  The 
specific  effects  of  mercvry,  which  are  most  effec< 
tual  in  fulfilling  tbe  second  and  third  indications, 
will  be  hastened  bv  ite  cmnbination  with  an  anti- 
monial  \  and,  if  tbe  bowels  be  acted  upon  daily 
by  a  draught  containing  equal  partt  of  the  ^ito 


Djgitized  by  Google 


874 


EYE  —  Sympathitic  Ibitis — TuATMxrr. 


of  turpttUku  and  eaOor  oil,  or  a  lawr  portion  of 
the  former,  the  specific  operation  of  the  calomel 
will  not  be  prevented,  or  ev«n  delayed,  bat  the 
beneficial  efiecu  on  the  disease  will  be  insured. 

131.  SeHadmna  is  of  great  benefit  in  every 
stage  of  the  complunt,  and  should  be  applied  as 
directed  above  ($  ll3.),coatemporaneouBly  with 
the  exhibition  tk  mercury.  Altnough  the  pupil 
be  contracted,  and  effnnon  or  even  adhesion  has 
taken  place,  the  specific  operatioD  of  the  latter, 
and  the  effects  of  the  former  on  the  iris,  will 
elongate  or  even  entirely  detach  the  adhesions,  if 
they  are  soft  or  unorganised.  In  addition  to 
th^,  diaphor€tiei,diuretiet,  and  warm  pediluvia 
are  beneficial.  The  bowels  ought  to  be  kept 
freely  open  by  the  substances  already  noticed. 
Turpentnu  may  be  used  for  this  purpose,  or  vrith 
the  view  of  aMUog  the  effects  of  calomel,  oreven 
as  a  substitute  for  it,  as  advised  by  Mr.  Cabmi- 
vHABL,  who  prescribes  it  in  drachm  doses,  three 
tiroes  a  day,  suspended  in  almond  emulsion. 
SluKri  are  of  douWul  efficacy ;  Mr.  Lawrence 
decides  against  ihem. 

132.  B.  Sympathbtic  iRms. — a.  S^kilitie 
Iritis,  or  inflaoimatioa  of  the  iris  occurring  in 
mraom  tunted  by  the  syphilitic  poison,  is,  per- 
lius,  the  most  common  varie^  of  th»  disease. 
It  IS  a  symptom  of  syphilis  in  its  constitutional 
atam;  and,  although  sometimes  appearing  alone, 
it  u  more  frequently  one  of  several  secondary 
symptoms,  especially  ulcerations  of  the  throat, 
eruptions,  sweiliDgs  of  the  peiioateuiD,  pains  of 
the  limbSt  auction  of  the  nose,  tie.  It  occurs 
moat  freqneatly  along  with  the  earlier  secondary 
affectiou,  and  sometimes  appears  before  the 
primary  disorder  is  cnred  (Lawrence).  It 
rarely  occurs  as  a  symptom  of  syphilis  in  infants, 
although  secondary  sv|^lis  is  not  infrequent  in 
them.  It  may  be  dtner  acute  or  cAnmie ;  it  is 
often  aaodated  with  inflammation  of  other  in- 
ternal tianies  of  the  o^an;  and  it  is  most  com- 
monly determined  or  excited  by  exposoie  to  cold, 
exert lOD  of  the  eye,  orextemu  injury. 

133.  Dianorii. — The  characters  and  pro- 
grass  of  sypnilUic  iritis  are  nearly  the  same  as 
those  of  the  idtopalbiefbrm;  yet  there  are  certain 
points  of  difiwence,  which  are  frequently  ol>> 
sa^rad  in  the  local  symptoms,  deserving  of  notice. 
These  are  the  tubercular  disposition,  and  the  red- 
dish brown  discolouration  of  the  lymph  eSiised 
on  the  iris ;  the  angular  form  of  the  pupil,  and 
its  displacement  towards  the  root  of  tbe  nose ; 
and  the  violent  exacerbations  of  pain  felt  chiefly 
in  the  brow  during  the  night,  and  in  a  slighter 
degree  or  not  at  all  in  the  day.  The  first  and 
second  of  these  are,  however,  not  constant ;  the 
last  is  always  present.  But  the  most  certain  dia- 
gnosis are,  tbe  .concomitance  of  other  syphilitic 
afiections,  and  the  history  of  the  case.  ~~  Lymph 
is  effused  from  the  maimn  of  the  pupil  in  arthritic 
trttu,  but  not  deposited  in  a  distinct  form,  and 
Uie  ulhesionh  are  generally  white  ;  and  both  in 
it,  and  in  the  idiopathic  variety,  the  pupil  com- 
monly retains  its  circular  figure  and  central 
position. 

134.  b.  Arthritic  Iritit. — Inflammation  of  the 
iris  is  frequent  in  the  CMttjr  diatfcciif,  but  less  so 
in  the  rMumatic,  unlesa  as  a  con  sequence  of 
rheumatic  inflammation  of  the  sclerotica  ($  97.) 
In  the  gouty,  H  occnn  moat  commonly  in 

--i*  mm  the  onuneneement;  although  often 


some  other  tiasoet  of  the  o^aa  are  aAeded  >I 
the  same  time ;  but,  in  the  rheumatic,  it  nreij 
htpaa  in  tbe  iris.  The  gouty  mudifiemti^H  Is  ge- 
nerally acute,  and  very  severe;  the  rktmmmtie, 
nb-aeute  or  ehrmie,  and  more  mikl. — TW 
former  generally  commeocea  with  pain  of  tbe  eve. 
intolerance  of  light,  lachiymatioo,  and  xosnlar 
redness  of  the  sclentica.  Pains  are  fvit  ia  the 
orbit,  brow,  and  forehead.  Tbe  irw  soon  !ii  i  iii 
dull  and  discoloured ;  the  pupil  cootiactad,  aad 
fixed  at  one  or  mora  points  to  the  capsule  of  the 
lens.  The  reddish  xooe  in  tbe  aderotiea  is  of  a 
dull  or  nearly  livid  tint,  and  does  not  mdvuKe  le 
the  edge  of  the  cornea,  but  leaves  a  narrow  while 
ring  between.  After  a  violent  attack,  with  im- 
paued  vision,  tbe  symptoms  subside,  and  sagfat  is 
restored,  the  iris  bung  attached  to  the  capenile  by 
whitish  adbeeioBS.  This  form  of  iritis  often  te- 
tnms  again  and  agaia,  the  eyes  reeoTerin^afanoat 
completely  after  repealed  aUacks.  Mr.  Law- 
rence met  with  a  case  in  which  the  4»yt%jr 
returned  fourteen  times ;  yet  vision  was  not  nta- 
terially  impaired,  though  adhesions  in  each  eye 
connected  the  pupillan'  edge  of  the  iris  to  the 
capsule.  But  freqaendy  a  fresh  effnilm  ataeodi 
on  each  attack,  until  the  pupil  is  mote  and  kmr 
contracted,  and  at  last  filled  with  opaque  ad- 
ventitious membrane  ;  the  texture  of  tbe  iris, 
notwithstanding,  generally  remaining  but  httlc 
altered. 

135.  r.  Scr^uJMt  Iritit. — This  Taiiety  it 
conaecniive  of  sttrumotts  c^hthalmta 

the  inflammation  extending  ftom  the  estmal 
tunics.  It  is  commonly  {oeceded  end  aecoai 
panied  by  chan(^  in  the  cwnea,  prevrating  the 
lesions  of  tbe  ins  from  being  observed.  Heoce 
it  often  escapes  detection  until  it  has  completed 
its  course.  It  venr  rarely  occurs  as  a  pnieafy 
affiMtioa.  Mr.  D^acbimcib  adduces  m  case  in 
which  the  attack  seemed  primary ;  but  its  hia- 
to^  is  not  conclusive  on  this  point, 

136.  rreatmetit. —  «.  Tbe  tgpkilitie  vemty  re- 

!|uins  toeal  Mttdinp  and  wttreuriatt,  u  advised 
or  the  idiopathic  disease,  and  in  similar  com. 
binations,  until  the  symptoms  and  the  couti- 
tutional  malady,  on  which  tbe  local  one  is 
engrafted,  are  entirely  removed,  Turpenlimo  may 
also  be  employed  as  an  auxiliary,  and  to  op« 
the  bovrals,  either  as  directed  by  Mr.  Cakmi- 
CHABL,  or  as  prescribed  by  myself  ($  130,  131.). 
Opiate  frictions  around  the  eye,  and  beUadommm, 
are  also  of  ereat  service.  Gtnerml  blood  lotting 
is  seldom  well  borne  ia  this  varie^,  unless  in  re- 
bust  or  plethoric  persons ;  but  fall  or  repeated 
cupping  IS  often  neceasarr. 

137.  b.  Arthritic  Iritu. — The  rkeummtie  mo- 
di_fieation  requires  the  treatment  recmnmended 
in  rheumatic  inflammation  of  the  external  tunics 
— especially  cu;>pi)ig, /mAMg,  bUtteriitg,  mtttr- 
attiw,  with  colchieum ;  and,  subieqneotly,  cm- 
ckona  or  ^mitiine,  with  fall  doses  of  cwMiaMi, 
aided  by  counter-irritation.  Turp«Mlui«  is  also 
beneficial  in  this  variety ;  but  it  should  be  given 
so  as  to  act  moderately  on  the  bowclr.  Mr. 
Wallace  advises  Aorft  to  be  given  from  the  com- 
mencement^ when  this  disease  followslew  fever*. 
— Thegmtty  iiMMf(^rt«ii  will  be  removed  bj  a 
very  similar  treatment  to  that  now  staled.  li«r> 
curitth  given  with  any  other  intention  than  that 
of  removii^  morbid  secretions  and  ezcretiois, 
ue  more  iitjuiions  than  benefiaal.  CsMicma, 
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in  full  doBcs,'  wltb  the  alkaline  mibcarbonateB 
and  warm  purgatives,  is  especially  indicated, 
BlUten,  and  derivativea  lo  the  lower  extre- 
mities; Ufid  fmewMioiu  to  the  ot^an;  fric- 
tions with  oianm  and  belladonna  to  the  forehead ; 
a.  free  state  of  the  bowelsi  and  attention  to  diet  i 
are  particularly  ftquisite.  As  the  attacks  are 
often  repeated,  measures  of  prtveRtim  should  be 
adopted.  The  chief  of  these  are,  low  living,  a 
free  state  of  the  bowels  and  of  all  the  excre- 
tions, the  remoral  of  plethora,  and  preserving 
the  organ  from  cold  or  ovCMxertion. —  Nothing 
can  beadded  to  what  has  been  stated,  both  here 
and  in  a  preceding  aectbn  ($  13U,  131. )>  ^  to 
the  treatment  of  the  Mcrof  'ulom  varietif  of  iritis, 
iii.  Inflaxmation  op  ths  Internal  Tunics. 
Syn.  —  InUmat  Ophthalmia ;  OjAihalmitu 
inttrwi  idicfpaMiea,  Bzutj  t^hth^aUh  foi- 
tmior  totaUi,  Rosas. 

138.  jyKFis.  — Severe,  deqf^eattd  pain  of  Ikt 
ayt,  with  impaired  vition,  contracted  pupil,  a 
tenie  of  aching,  tttuion,  and  heat,  without  much 
exter?>al  rednea,  hut  with  lynptowUic  ii^mma- 
tory  fever. 

139.  A,  Inflammadon  may  commence  in  the 
retina,  or  in  the  ehormdi  but  it  cannot  remain 
long  confined  to  either.  It  frequently  extends 
from  the  tru  to  the  tatter,  and  to  other  internal 
parts.  The  disease  probably  begins  most  fre- 
quently in  the  retina,  and  may,  therefore,  be 
designated  retiuitit  in  its  early  stage.  We  are 
neensarily  less  acquainted  with  the  phenomena 
attending  it,  than  with  those  accompanying  iritis. 
Rosas  considers  that  the  whule  retina  19  not 
equally  affected,  but  chiefly  the  vicinity  of  the 
yellow  spot. — The  Cautet  ^' retinitit  are  sudden 
exposure  to  light ;  the  action  of  a  strong  light, 
as  looking  at  the  sun  or  bright  objects ;  the  light 
and  heat  of  a  bright  fire  ;  exertion  of  the  eyes, 
particularly  when  the  rays  of  light  are  refracted; 
and  the  predinKMii^  and  exciting  causes  described 
above  ($  4 — 6.). 

140.  a.  Stfmptont  and  Couth  i(f  refinitii. — 
The  patient  complains  of  pain  and  aching  deep  in 
the  eye ;  of  a  sense  of  tension  or  of  beat,  aggra- 
vated by  using  the  o^:an,  by  exposure  to  light,  or 
by  whatever  determines  the  circuiaUon  to  the  head. 
The  pain  is  often  pulsating,  and  usually  extends 
to  the  brow  and  head.  The  pupil  is  much  con- 
tracted ;  vision  is  impaired,  and  hourly  becomes 
more  so.-  In  severe  cases,  the  pupil  is  nearly 
closed,  and  sight  almost  or  altogether  lost ;  and 
flashes  or  sparks  of  light  are  perceived  in  the  eye. 
At  this  penod  there  is  little  external  redness,  ex- 
cepting in  the  sclerotica  around  the  cornea  i  but 
there  are  thirst,  while  tongue,  and  fever.  With 
the  continuance  of  the  disease,  the  sclerotic  red* 
oess  increases,  and  a  bright  zone  is  formed 
around  the  cornea  and  the  inflammation  spreads 
inwards  to  the  vitreous  humour  and  to  the  cap- 
sule of  the  lens,  and  outwards  to  the  choroid  and 
iris.  This  last  now  loses  ito  natural  colour,  be- 
coming greenish  and  reddish ;  and  it  is  pushed 
towards  the  cornea.  Sight  is  lost,  even  before 
total  closure  of  the  pupil  takes  place.  The  dis- 
ease now  may  be  designated  Inflammation  tf  the 
internal  tunict  generally,  or  the  tecond  itaga  of 
retinitis.  The  redness  of  the  sclerotic  extends ; 
the  conjunctiva  becomes  injected ;  the  pupil 
often  obliteiatcd  from  eflusion  of  lymphs  the 
cornea  somewhat  dull ;  and  general  opbthalmia 


supervenes.  The  pain  of  the  eye  is  unequal,  or 
^ulsative ;  is  attended  by  a  senM  of  weight,  some- 
times of  cold ;  and  chills  or  rigors  are  telt.  Sup- 

finrmlion  now  occurs,  and  matter  is  effused  m 
roat  of  the  iris,  particularly  if  the  pupil  is  not 
entirely  closed,  constituting  hypopyon  ;  and  blood 
is  sometimes  mixed  with  it.  —  Such  is  the  couise 
of  the  most  acute  and  severe  cases  of  internal 
ophthalmia  commencing  in  the  retina,  when  un- 
controlled by  treatment ;  and  the  rcjufu  are  — 
1st,  Insensibility  of  the  retina,  from  change  of 
structure — Amawotit;  —  2d,  Contraction  and 
partial  obstruction  of  the  pupil,  with  impaired 
function  of  the  retina,  and  opaque  capsule  and 
lens;  — 3d,  Closed  pupil,  with  the  formation  of 
aa  aidventitious  membranej  —  4th,  Suppuration 
making  its  way  externally,  and  leading  to  de- 
struction of  the  eye,  and  collapse  of  the  coats. 

141.  b,  CArenic  itsIiHitii. — A  very  muchmilder 
and  more  prolonged  form  of  retinitis  than  the 
foreg<Hng,  is  often  observedin  persons  who  greatly 
exert  their  eyes.  It  is  characterised  by  sensibility 
to  light ;  more  or  less  weakness  or  obscurity  of 
vision,  especially  beyond  the  distance  at  which 
the  eye  has  usually  been  occupied ;  with  gradual 
contraction  of  the  pupil,  immobility  of  tbe  iris, 
and  achina  io  the  eyes  and  forehead.  I'his  alight 
grade  of  the  disease  is  manifestly  confined  to  the 
retina.  There  is  but  little  increase  of  vascularity 
externally ;  excepting,  in  some  cases,  a  narrow  or 
partial  lone  in  the  sclerotica  around  the  cornea, 
I'he  complaint  is  aggravated  by  sUmulants  and  a 
heating  regimeti;  and  benefited  by  opposite 
means.  It  often  continues  months,  or  even  years^ 
with  occaMoaal  exacerbations  j  ud  other  in  great 
measure  disappears;  or  becomes  greatly  aggra- 
vated, or  assumes  the  above  severe  form. 

142.  c.  The  I'rognmit  in  ralinilu  is  hvourable 
in  the  commencement,  before  the  pupil  is  very 
much  contracted,  or  vision  greatly  impured ;  but 
it  becomes  less  and  less  so  in  proportion  to  the 
duration  of  the  complamt.  If  misunderstood  at 
the  commencement,  neglected,  or  ill-treated,  the 
organ  is  frequently  endangered.  If  the  pupil  be 
much  contracted,  and  sight  lost ;  or  if  sight  be 
quite  |one  before  the  closure  of  the  pupil ;  blind- 
ness will  be  the  result.—  If  the  disease  have  gone 
on  to  general  ophthalmitis,  all  that  can  be  ho^ed 
is  to  preserve  the  form  of  the  eye. 

143.  d.  Treatment. —  Copious  general  and 
local  bleeding,  the  active  exhibition  of  mtreuriaU 
until  the  mouth  is  affected,  tbe  employment  of 
belladonna,  catharlict,  low  diet,  and  the  rest  of 
the  antiphlogistic  regimen,  as  directed  for  iritis, 
with  complete  rest  of  the  eyes  and  of  the  body, 
and  exclusioD  of  light,  are  the  most  efficaciouB 
means  of  cure,  liloodlelting,  although  early 
practised,  will  often  fail,  if  mercury  be  not  freely 
administered.  Turpentine  may  be  also  given  to 
aid  its  operation,  and  act  upon  the  bowels.  'I'bese 
measures  will  succeed  only  in  the  first  stage, 
before  the  pupil  is  closed  and  sight  is  lost.  Yet,  if 
suppuration  have  not  occurred,  it  is  still  requisite, 
in  order  to  preserve  the  fonu  of  the  eye.  In  the 
slight  and  chronic  form,  local  depletion,  active 
purging,  low  diet,  attention  to  the  digestive  func- 
tions, and  repose  of  the  or|an,  are  the  chief 
rem^es.  Open  bli$t9r$  behind  the  ears,  or  the 
tartarised  antiiiMniaf  aintment,an  also  beneficial. 

144.  B.  ChoTMditii—a.Iit^mmatioitofthadi^ 
rndfOf  the  hyakndmembnuie,  trftbe  cafBnle,&c., 
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vnder  the  terms  ChoroiditU,  HyaloiditU,  Captu- 
lttu,ud  Lentitii  —  have  been  described  by  J  deko> 
IBM,  HosAS,  and  M ackknzie.  But  aamitttD^, 
from  analogy,  that  ioflanunation  ma^  commence 
in,  and  be  more  or  lew  confined  to,  either  of  these 
tisnea,  for  a  longer  or  shorter  time,  I  question 
the  poasibili^  of  their  being  often  distinguished 
from  Tttittitii,  with  which  they  must  necessarily 
be  in  some  degree  assocated.  I  must  refer  the 
reader  to  the  obaerratkma  of  Mr.  Mackcnzik  oq 
CkoroiditU.  He  believea  that  the  choroid,  al- 
though generally  afiected  consecutively  upon 
iritis,  is  sometimes  primarily  and  separately  in- 
flamed.  The  inference  is  most  probably  correct ; 
yet  experience  shows  that  such  a  state  of  disease 
Cftn  but  rarely  be  recognised.  He  states  that 
ehmvtdttts,  in  its  earliest  stages,  exists  without 
tor  ngne  of  disease  of  the  iris,  uul  without  any 
•fieets  npon  the  sclerotica  and  retina  beyond  those 
wluch  most  neceasarity  arise  from  the  pressure  of 
an  inflamed  and  swollen  membrane.  The  dark 
colour  of  the  choroid  shows  through  the  sclero- 
tica, which  thus  appears  blaish  or  purplish,  and 
distended.  The  part  most  discolound  protrudes, 
generally,  on  one  mle  of  the  ball,  and  near  the 
cornea ;  and  b  of  a  deep  blue  tint,  with  varienee 
Teseels  running  orer  it  (^Scltratit  Staphytotaay. 
Several  such  tumours  may  surround  the  cornea, 
or  may  protrude  on  the  posterior  bemisf^ere  of 
the  organ.  A  watery  fluid  is  sometimes  efl^used 
between  the  chorwd  and  the  retina  during  its 
progress ;  and  fednese  is  observed  in  parte  of  the 
sclerotica.  Although  the  iria  ia  not  iiuained,  it  is 
always  narrowed  or  drawn  towards  the  portion  of 
the  cooroid  chteByaAeted,  causing  displacement 
of  the  pupil.  There  are  generally  attendant,  in- 
tolerance of  light,  pain,  hemicrania,  frequently 
partial  opacity  of  the  cornea,  dimness  of  sight,  pro- 
ceeding to  total  bitndneaa,  and  fobrile  disturbance, 
disorder  of  the  ^gestive  organs.  The  disease  is 
most  common  in  the  scrofulous  diathesis;  in 
those  who  over-use  their  eyes,  without  taking 
suflicient  exercise,  and  who  expose  them  to  too 
much  heat  and  light. 

U5.  b.  Thi  Treatment  conssU  of  copious  biood- 
Utting.  active  eathartia,  nureury  vded  by  tvr- 
pentine,  and  eoHnter^rritatiim,  in  the  earlier 
stages;  and,  subsequently,  the  internal  use  of 
the  preparations  of  iodine,  or  the  precipitated  car- 
bonate of  iron or  the  iodnret  of  iron,  and  the 
sulphate  of  futnine. 

146.  C,  Arthritic  Ii^lammation  of  ths  Internal 
Tuniet—OphtkaimitiiArthritica,  BzifiDicT  and 
BosAs.  —  a.  Arthritic  iritis  ftequenUy  is  confined 
to  the  iris ;  but  in  gouty  persons  of  very  impaired 
constitution,  inflammation  is  either  extended  to, 
or  almost  simultaneously  appears  in,  the  retina, 
the  choroid,  the  lens  and  its  capsule,  and  the 
vitreous  humour ;  the  sclerotica  and  cornea  be- 
ins;  secondarily  aflected.  It  usually  attacks 
elaerly  persons,  of  a  full  habit,  with  bloated, 
red,  purple,  and  veined  faces ;  and  it  generally 
termioatM  in  loss  of  sight,  with  dilated  pupil 
end  opaque  lens  or  glaucoma.  At  first  the  pa- 
tient complains  of  increased  sensibility  to  light ; 
of  lachrymation ;  and  of  a  severe  burning  or  tear- 
ing pain  deep  in  the  globe,  with  a  sensation  as  if 
the  eye  vrere  too  large  for  the  orbit.  A  dull  and 
livid  redness  is  observed  in  the  sclerotica ;  it  in- 
creases towards  the  cornea,  but  is  s«>amted  from 
this  part  by  a  narrow  wlute  ring.  The  coqjimc- 


tiva  afterwards  becomes  injected,  and  the  comea 
dull.  Tbe  ptuo  is  now  distracting,  and  extends 
to  the  orint,  face,  and  side  of  tiie  head :  the  iris 
is  dark,  aaanmea  •  dirty  wpearance,  is  iirsga- 
larly  contracted  and  fixed,  the  pufMl  often  havmg 
an  oblong  or  oval  figure,  in  tbe  transverse  direc- 
tion. A  greenish  discolouration  is  observed  deep 
in  the  eye,  from  lost  transparency  of  tbe  vitreous 
hnmour.  The  posterior  tissues  swell  and  puh 
the  lens  forwards,  wedging  it  into  tbe  dilated 
ihi{h1,  and  squealing  it  even  against  the  eorata. 
The  lens  also  turns  green,  yelloirisb  green  (Gltv- 
comataui  Cataract),  or  dull  white.  The  coi^es. 
tion  and  swelling  of  the  internal  coats  distend 
the  sclerotica,  or  bulge  it  out  in  parts;  tbe 
cornea  becomes  hazy ;  and  the  changes  in  tbe 
iris,  pupil,  and  ext^n&t  tissues,  impart  to  tbe 
organ  a  dead  appearance.  Luminous  flashes  sre 
frequenUy  perceived  in  the  eye ;  but  sight  is 
either  much  impaired  or  altogether  lost — some- 
times suddenly —  from  the  commencemenL  At 
this  stage  the  symptoms  frequentiy  subside,  the 
iris  preserving  its  dull  hue,  the  pupil  bang  fixed 
and  dilated,  and  sight  totally  lost.  A  varicoss 
state  of  the  vessels  in  tbe  scleroticn  sometiiMs 
renuns;  or  a  doll  leaden  appearance,  with 
small  projections  or  larger  bnlgmga  around  the 
cornea,  as  in  choroiditis  144.). 

147.  This  disease  generally  affiects  both  eyes, 
either  in  succession,  or  at  once.  Its  duration  i* 
various  as  vrell  as  its  severih ;  and  it  often  as- 
Bumes  a  less  violent  form  loan  that  noir  de- 
scribed, especially  when  its  eariy  i 
been  mitigated  by  treatment.  In  'this 
ught  is  more  gradually  and  slowly  extuguishcd; 
the  pain  is  less ;  and  the  external  changes,  par- 
ticularly the  bulgings  of  the  sclerotica,  are  either 
less,  or  but  slight.  It  is  diflicnlt  to  dctennu 
what  tissue  is  primarily  affected;  but  mortpra- 
bably  the  cbomd,  retma,  end  iris,  are  alnoit 
coetaneously  attacked.  The  early  toss  of  ogbt 
indicates  an  early  afiectioo  of  the  retina;  ud 
tbe  equally  early  tennon  and  pain  show  that 
congestion  and  swelling  ti  the  choroid  is  pre* 
sent  from  the  fint. 

140.  b.  Tht  Pn^iusi*  is  extremely  unftvonr. 
able.  If  thechaiacieristicBymptomsofiUsafliee- 
tion  be  present,  and  awe  especially  if  noon  be 
lost,  permanent  extinction  or  eight  wOl  he  the 
consequence. 

149.  c.  Treatment  has  hitherto  been  fonnd  to 
have  little  influence  oo  this  disease.  Ncveithe- 
less,  bloodletting;  warm  purgativee,  with  fall 
doses  of  colchicum  and  alkaline  subcaibtnalei; 
revulsants  to  the  lower  extremities,  or  behind  the 
ears,  or  to  the  nape  of  the  neck  ;  active  dosse 
turpentine  both  by  the  mouth  and  in  eoemata,so 
as  to  act  efliciently  upon  the  bowels  and  vascular 
system ;  subsequently  Pluhiixk's  pill  and  the 
decoction  of  guaiacum.witfa  the  ammoniated^irit 
of  colchicum  and  liquor  potassm  ;  end  fitll  dosei 
of  sulphate  of  quiome,  or  of  cinchona  with  or 
without  colchicum,  &c. ;  should  be  fiilly  tried. 

150.  D.  Infammation  of  the  interwl  timet 
after  ftcer  sometimes  occurs.  It  ha»  been  de- 
Bcribed  by  Dr.  Wallacx  and  Dr.  Jacob.  Of 
forty  cases  which  the  former  observed,  there  wen 
only  four  who  had  tbe  disease  in  the  left  eye,  asd 
only  two  who  had  it  in  both.  It  may  occur  veij 
soon,  or  not  for  some  months,  after  fvtet  j  sad  it 
proaents  Me  itegBt;  in  the       of  wfaiehf  tliH- 
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TO  tic  symptoms  aie  alone  preMot ;  in  the  Mtcoud, 
those  of  laflamroation  are  superadded.  The  pe* 
riod  at  which  the  former  commences  after  fever, 
and  its  duration  before  redae»a  comes  on,  are 
very  uncertain'  in  mate  cases,  diawesa  of  sight 
and  tmuec  voUlanttt  have  been  pnesent  from  the 
earliest  period  «f  convalescence,  yet  the  in6am- 
matory  stage  has  not  auperTened  for  weeks  or 
months ;  and  in  other  instances,  the  amaurotic 
symptoms  have  not  appeared  till  months  after  the 
fever,  and  have  been  Koon  followed  by  thesecoiul 
stage.  The  inflammatory  changes  disappear  be- 
fore the  amaurotic  qpniptonis  (Wallace). 

151.  Dr.jAcoa  met  with  seventy  or  eigfa^ 
cases  of  the  disease  in  one  year.   It  is  most  fre- 

S|ueDt  among  the  poor,  in  young  persons  and  in 
emales  ;  and  attack*  always  only  one  eye.  The 
afTection  of  the  retina  having  been  present  from 
a  few  days  to  sevenl  weeks,  ute  transparent  pans 
of  the  eye  become  mom  or  less  clouded  or 
opaque ;  the  circamference  of  the  cornea  pre* 
scots  an  opaque  wlutisb  appearance  or  circle, 
resembling  the  arcus  senilis.  The  anterioreham- 
ber  seems  clouded.  The  iris  is  always  dull,  and 
altered  in  colour;  but  tubercles  of  lymph  or  ab- 
■cesses  are  not  seen  in  it ;  and  it  often  moves 
•ctively.  The  pu^  is  alightly  irr^lar ;  yet  it 
does  not  coDiract  adheuons,  or  become  closed. 
Hypopyon  sometimes  ensues.  In  the  worst  caaee, 
the  lens  becomes  partially  opaque,  and  presents 
an  opaline  amber  colour.  When  vision  is  per- 
manently lost,  it  is  generally  owing  to  this 
change.  Impairment  or  loss  of  vision  is  the 
earliest  K^roptom ;  and  there  generally  are  into- 
lerance of  light,  laehrymation,  and  a  stinging  or 
darting  pain  through  the  Aye  to  the  temple  or 
nose.  Sometimes  the  suffering  is  slight ;  bat 
it  is  usually  increased  on  exposure  to  strong 
liglil  (Jacob). 

152.  The  Trtatment  recommended  by  these 
two  experieDced  writers  is  diametrically  opposite. 
Dr.  WsLLACB  found  depletion  and  mercair 
insufficient  for  a  cure:  he  therefore  gave  half 
a  drachm,  or  a  drachm,  of  bark  in  powder, 
three  or  four  times  a  day;  or  the  sulphate  of 
quinine  in  two  grain  doses.  Dr.  Rdd  also 
employed  bark  with  success  in  this  sequela  of 
fever.  Dr.  Jacob,  however,  states,  that  bleed- 
ing locally  or  generally,  purgatives  and  and- 
monials,  blisters  and  opiate  stupes,  and  mer- 
curials with  opium  and  belladonna,  are  the  most 
efficacious  meam  of  cure.  He  adds,  that  the  re- 
lief from  mercury  ij  so  certain,  that  he  has  trusted 
to  it  almost  exclusively,  with  the  assistance  of 
belladonna.  He  has  generally  found  two  grains 
of  calomel,  with  a  quarter  of  a  grain  of  opium,  or 
five  grains  of  blue  {nil  alone,  three  times  a  day, 
answer  eveiy  pvrpiwe ;  tenderness  of  the  ^ms 
coming  on  in  eight  or  ten  days.  If  the  pain  be 
severe,  he  combines  hyoscyamus  or  belladonna 
with  the  dose  taken  at  bedtime.  He  tried  the 
sulphate  of  quinine  in  four  cases  for  eight  days ; 
but  fining  no  relief,  he  gave  mercury,  which 
effected  a  cure.  The  cases  occurring  aftertyphus 
fever,  recorded  by  Mr.  Hxwson,  and  which  were 
similar  to  those  described  by  Drs.  Wallace, 
Reid,  and  Jacob,  readily  yielded  to  mercurial 
treatment. 

IV.  iHrLAMHATlOM  OT  TUB  WHOLE  EyX.  SyN. 

—  OpAtAe/mittf  Idiopathica,  Bexn  ;  Opk- 
thalmUU  UnivtrialU,  WiLLxa;  It^mmt- 


tion  of  the  Glohe,  Lawrence  ;  Pkl^pMutd 
I njiammation  of  the  whole  Ball, 

153.  Charact.' — Seven  dtep-teated  pain ;  in- 
crtated  internal  rednete  and  tvmej'action  ;  a  unte 
of  teiuUm,  and  a  feeling  the  organ  being  tot 
large  for  the  orbit,  and  easttt  to  barit  fnm  it ; 
early  tou  of  $ight,  with  diee^&and  irii,  and  con- 
tracted , immoveable  pupil ;  tuellingand  immoMHty 
of  the  globe,  with  partial  protnuitm  of  it  and  the 
ttfelidt ;  and  teeere  infiammatortf  fever. 

154.  A.  Tbia  severe  disease  has  been  well 
described  by  Mr.  Lawbskcx.  It  consists  of 
inflammation  of  the  internal  and  external  tiiauet, 
and  is  not  of  common  occurrence.  It  is  met 
with  chieBy  in  very  robust  constitutions,  and 
persons  of  a  phlogistic  diathesis  and  full  balnt  of 
body.  It  is  most  frequent  in  the  ri^ht  eye,  as  is 
the  case  with  ophthalmic  inflammation  generally. 
Mr.  Lawbxwx  8tale8,  that  of  134  cases  of  oph- 
thalmia commencing  in  one  crye,  96  began  in 
the  right.  General  ophthalnuris  ia  most  com- 
monly earned  by  severe  iDjories  of  the  oi^gan ; 
by  the  explosion  of  gunpowder  before  the  eye ; 
by  great  heat  and  light  striking  upon  it; 
and  fragments  of  stone,  inn,  &e.  pn^Ied 
against  it. 

165.  a.  Symptom  and  Count.  —  At  the  com- 
mencement, the  characteristic  injection  of  both 
the  sclerotica  and  coujun^va  is  evident;  with  a 
severe  burning  or  throblnag  pain,  and  a  sense 
of  bursting  diatenuon.  The  surface  of  the  organ 
is  stiff  and  dry  ;  but  copious  laehrymation  soon 
comes  on,  and  is  increased  by  exposure  to  light. 
The  external  redness  increases ;  and  the  con- 
junctiva swells  into  a  broad  firm  ring  of  ehemosis 
around  the  cornea,  which  it  partially  overlaps. 
There  are  intolerance  of  light,  dimness  of  vision, 
contracted  pupil,  impaired  brilliancy  of  the  iris, 
and  acute  sympathetic  fever.  This  constitutes 
the^rtt  ttage  of  the  disease.  —  The  motions  of 
the  globe  and  lids  now  become  diffienlt  and 
painral ;  and  the  pain  more  and  more  violent, 
extending  to  ^e  braw,  cheek,  temple,  and  head. 
The  previously  blue  or  grey  iris  assumes  a  dull 
greenbh  hue ;  and  the  brown  or  black,  a  reddish 
tint.  The  eyeball  swells  and  loses  its  power  of 
motion ;  the  cornea  grows  muddy,  and,  by  de- 
grees, opaque ;  but  vision  is  generally  lost  before 
these  changes  supervene.  I'he  patient  perceives 
luminous  flashes  or  sparks  in  hu  eye,  owing  to 
disordered  action  in  the  retina;  and  the  vascular 
distension  of  the  internal  tissues  generally  occa- 
sions a  sense  of  bursting.  The  deep-seated 
swelling  and  external  cbemosis  partially  evert 
the  inflamed  eyelids,  which  thus  resemble,  espe- 
cially the  inferior,  a  red  fleshy  mass ;  and  both 
the  ball  and  lids  are  protruded,  and  immoveable. 
The  tecond  stage  is  now  fully  developed.— -  Sym- 
pathetic inflammatory  fever  always  accompanies 
this  severe  disease.    The  local  symptoms  are 

E receded,  or  attended  at  their  commencement, 
y  chills  or  nmn,  followed  by  beadach,  white 
tongue,  thirst,  not  and  dry  skin ;  and  accelerated, 
hard,  and  full  pulse.  These  are  increased  at 
night,  and  accompanied  with  watchfiilneBS,  and 
throbbing  in  the  temple  and  eye. 

156.  b.  The  Coneequencei,  or  the  teamd  ttage, 
according  to  Wkllxr,  are  suppuration  and  opa- 
city of  the  cornea,  &c.  If  the  disease  be  net 
arrested,  the  pain  becomes  throbbing;  delirium 
sometimea occurs  at  night;  and  chilla  or  rigors 
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are  felt,  todicating  impeBding  suppuration.  The 
eoraea  is  first  a  dull  white,  and  then  yellow,  and 
matter  ia  formed.  'I'he  throbbing  and  bursting 
pain  continues,  notwithstanding,  for  some  days, 
until  the  cornea  bursts  externally,  aod  gives  exit 
to  the  matter;  the  coats  of  the  eye  collawog, 
and  the  form  or  the  organ  being  lost.  Wheu 
the  progress  of  the  disease  has  been  checked  by 
treatment,  the  cornea  remains  opaque,  and  the 
pupil  is  either  closed  or  very  much  contracted, 
and  the  aperture  tilled  by  adventitious  mem- 
brane; vision  being  either  much  impaired  or 
entirely  lost.  Even  when  recovery  takiea  place, 
with  an  open  puml  and  clear  cornea,  the  retioa 
has  generally  sunered  so  much  as  to  cause  some 
imperfection  of  vision  (Lawrence). 

157.  c.  Diagnotis. — This  complaint  is  charac- 
terised by  the  simultaneous  affection  of  both  the 
internal  and  external  tunics;  and  is  distinguished 
from  thettfmpathttieat$peei^  ioflammatiDii  above 
considered,  by  the  fi]llowin|^  circumstances:— 
(a)  Redness,  pain,  swelling,  mtolerance  of  light, 
lachrymal  discharge,  and  impaired  vision,  are  all 
equally  and  co-ordinately  developed ;  but  in  the 
specific  inflammations,  one  or  other  of  these  ia 
always  predominant  over  the  rest,  and  accom- 
panied by  some  peculiar  local  and  constitutioaal 
affection.  —  (6)  These  symptoms  commence  at 
the  same  time  in  an  equal  degree,  and  continue 
veiy  nearly  so  throughout;  but  in  the  other 
ophthalmis,  this  correspondence  is  remarked  nei- 
ther at  their  commencement  nor  during  their  pro- 
gress. —  (r)  The  course  of  the  malady  is  regular 
and  continued,  and  it  always  tenninates  in  sup- 
puration of  the  globe,  if  not  arrested  by  treat- 
ment ;  whilst  the  others  reiait  more  or  less,  and 
only  occasionally  terminate  in  this  manner. — 
(il)  Phlegmonoid  ophthalmitis  is  always  attended 
by  severe  sympathetic  fever ;  but  the  specific 
forma  are  generally  without  fever,  even  when 
most  severe. 

158.  d,  Treatwunt. — It  is  only  in  the^rUrto^ 
that  we  can  expect  to  pres^e  the  sight.  In 
tktueond  fla^a,  this  will  rarely  be  accomplished. 
When  vinon  is  altogether  lost  in  this  period,  the 
preservation  of  the  form  of  the  organ  can  only 
be  hoped  for.  If  symptoms  of  suppuration  have 
appeared,  the  eye  wul  be  destroyed.  In  the 
first  and  second  stages,  the  most  active  antiphlo- 
gistic measures,  as  directed  in  internal  ophthal- 
mia 143.),  must  be  practised :  general  blood- 
letting, cupping,  leeches  applied  around  the  eye, 
and  scarification  of  the  protruded  lids  ;  with  ac- 
tive cathartics;  calomel  and  James's  powder  in 
full  and  repeated  doses ;  turpentine  given  by  the 
mouth,  and  in  enemata  with  castor  oil;  and 
belladonna ;  constitute  the  chief  remedies.  If 
suppuration  have  occnrred,  the  anterior  chamber 
being  full  of  matter,  the  evacuation  of  it  by  a 
free  opening  into  the  cornea,  will  give  relief,  and 
not  increase  the  inevitable  mischief. 

159.  B.  General  Ophthalmitit  cansequtnt  wjmh 
theabterptiottrfpuntUnt  or  morbid  mattenintoihe 
cireulatwn,  may  occur.—  It  has  been  noticed  j 
chiefly  after  phlebitis,  by  Mr.  Aaitorr  and  Mr. 
HtooBNBOTTAH ;  and  is  most  frequentin  the  puer- 
peral state,  as  a  consequence  of  uterine  phlebitis. 
The  local  symptoms  in  the  early  stag^  are  the 
same  as  in  the  idiopathic,  but  less  violent,  and 
more  in«dious  and  rapid.and  always  terminating 
in  suppuiatiiu  and  slonghbg  of  the  cornea. 


The  constitutional  symptoms  are  very  dl^rent, 
and  are  of  a  typhoid  and  adynamic  type.  All 
the  cases  that  have  hitherto  been  recorded,  have 
terminated  fatally. 

160.  C.  An  Intermiaent  farm  of  OpIUhalmim 
has  been  deaciibed  by  some  writen,  particitlarij 
HoFFHAMM,  Cvnny  (  Tmnt  Med.  a,nd  Ckintrg, 
Soe.  vol.  iii.  p.  348.),  and  Heotek  (^Laneet, 
No.  331.  p.  473.);  but  I  agree  with  Mr.  La  w- 
BEKCB,  in  considering  a  truly  intermitting  form  of 
infiammatioD  of  any  of  the  tissues  of  this  organ 
as  not  to  have  been  made  out.  Exacerbatimis, 
lelapies,  or  returns,  of  the  disease,  from  petaiat- 
ence  or  recurrence  of  the  causes,  may  have  been 
mistaken  for  an  intermittent  form.  Frequently 
recurring  attacks  of  inflammation  in  some  one  or 
more  of  the  tissues  of  the  eye,  especially  the 
conjunctiva,  and  in  slight  and  chronic  forms, 
are  sometimes  caused  by  the  sympathetic  irrita- 
tion of  inflamed  or  caiioos  teeth.— Of  thia  fom 
of  disease,  which  is  not  noticed  by  writws,  1 
have  seen  two  or  three  instaacea;  the  removal 
of  the  adjoining  irritation  curing  that  dependii^ 
upon  it. 

161.  I  should  now  have  proceeded  to  consider 
the  CMMCutive  anii  malignant  alleratiomt  of  th$ 
titftta  of  the  eye ;  but  these,  in  a  practical  point 
of  view,  fall  mostly  within  the  province  of  the 
surgeon,  a  strictly  medical  treatment  having  but 
little  influence  in  removing  them.  The  mallg. 
nant  diseases  of  this  organ  are  the  same  as  those 
observed  in  other  viscera,  and  are  considered 
underdisUnct  and  appropriate  heads.  Thefunc* 
tional  disorders  are  treated  of  in  the  aiticl« 
AjtAuaosis,  Palst,  and  Sioht. 

Biauoo.  Atm  Rana.— L  DisaAsa  orns  En  n 
aaNSaAL.  —  CWoM,  lib  tL  cap.  6.  —  Ale*tmdtr  TrmO. 
lib.  i.  cap.  33. — Boerkaopt^  PraJwt  dc  Horbii  OcukiruA 
Pari*.  174&  — 7V/Urr,  De  Scarlflntione  OcuL  HiMorix, 
AntlquiUte,  ct  Orlgine.  Vlteb.  Y15^.  —  Sckmtter,  OtMcrr. 
de  :CbeiiicMl,  luinnio  Inflam.  Oeull  Gradu.  Um.  1754 
—J.  HUt,  Tb«  Fabrick  of  the  Ere,  and  the  Micnl 
DlMrden,  &c.  Sra  Loo«L  HA — J.  Jfarawr.  Th»  Fa. 
brtck  of  the  Efe,  and  the  severaHHaoiden  wkiui  elMtiuct 
the  Sight,  Ac.  8vo.  Lend.  I75&— J.  H.  MmmeUre,  No. 
menclatura  Crititra  Mnrb.  OcuL,  or  •  Critical  Index  la 
the  Diitcmpen  of  the  Eyet,  8«o.  Lond.  1768.—./.  £.  /rte, 
Ue  Morbii  Oculonim  Inlemia.  X'len.  1771.— J.  joNiL 
Hfm.  et  Obwrr.  lur  I'CEU  et  aui  let  Haladie*  &c.  Sv« 
Lyon.  1772.  —  Hatiri,  in  Med.  ObMTvat.  and  Inquiries 
vol  iii.  p.  190.  —  Jji^noMTf ,  Sur  unc  MaL  de  I'CEil  nir. 

MiiiiP  Hi'rf'-  T;i  Ti'tilo  Vpn'lr,  *r.  Svn.  Pari*,  17(7;.  _ 
W.  Iluiri,  ,,,  All  l>-,iy  oil  IllcO|.lllll.         Mri,     I^.ii.L  im. 

—  J.  Il'ilir,  lii  ni.iiks  nil  tliif  Ojihthalmy,  l'"Orr,iiliili;ilinT, 
ant>  ruiiik'iit  Kvi',  Sn:  H\o.  Lond.  ITSU.  —  G.  (A.ni.W-r, 
Ttcali^i'  on  ihu  i)iMase»  of  the  Ejc.  Lond.  ITS')  —  H.fh. 
mcr,  l>e  Nccegiaria  Ophthalmia  Thenpeia  Intirna. 
HalK,  178S.  —  T.W.De  Koaowil^  HhL  Ophih.  omnit 
iEvLftcSm.  Vlnd.  ITSaL  — H'a/tt,  NowlT  Mrthodica 
Oculonim  Moitt  ftc  Sv&  Lond.  1785.— J9.  BuscA,  Ut 
U*u  Rt.>mcd.  Topicorum  In  OcuL  Hcoliis.    H*l^  ITSIL 

—  IF'.  Jiou-lry.  Trvatlic  on  One  Hundml  mi  BMNmb 
rvincipal  Diii'aiet  of  tlieE^ct.  Lond-  1790L— 
Olihtlidlmologia  Fnthologica,  mcL  L  niogMls  OcalL 
IJp9.  ISOIJ.  — J.  P.  Frank,  Do  Curand.  Honin.  Moitris, 
lib.  ii.  p.  76l — f/ynnin.  ill  Mom.  of  Med.  Soe.  of'" 
don,  viil.  V.  p.  y.-L^i.  Ik  iiiihkii  uim  rate  tif  cMroiKie 
wliUh  "-Hi  cur,, I  hi,  ih,  HI -I.-'  ii:uh':r.:J  lurprmH^  , 
lolh.-  ei/.-.' —  S  l:.M.:r.  li.Mti-e' on  Ophthamiy'Mi 
Ihi'-c  l>mMics  ulmli  .in-  iiiiti..lu('i'<l  liv  it,  Svo.  Xond. 
19111. —  (;.  J.  Jt,;;,  lliblioKura  Dplitiialmica,  in  qua 
Scripl.i  ;ul  Morlios  Orul  r.ii'.  x  Itt-nim  liutii*  ustiiu'  aj 
flneiii  Aniii  1797,  lircfilcr  reren«  Sc.  4  toni  iio.  \\tvn. 
1793— 179S.  —  f1«cAtr,  Ophth.  I'.ithol.iiilra,  sen  C.^. 
nOM»ndl«  et  Curindii  Organl  ^I'lmini  .AIllTtiunibut, 
•ecL  L  8*0.  Lelpt.  1800.  —  H'oinirrtcA/,  On  the  U*«  o[ 
BrlLirionna  ia  Ophth..  in  Med.  and  Phvx  Joum.  vol  iv. 
p.  5.  — A.  EdtnonOtUm,  A  TTMtiK  on  the  VericUeL 
ContcqucnceK,  and  Treatment  of  Ophthalmia,  8vo.  Etti, 
laHl.  —  C.  Himiif,  Ophthalmolofr.  Beobachtung.  Ac  tn^ 
Flank.  11.  M.  l.'^Ol.  ;  oC  Einlcltung  in  die  AOf "  * 
kundi'.  Hvu.  Jena,  10U6.  — Htn^  U.  SckmUl,. 
Bibliolbek.  3  b.  Bra    Jnu,  UWHO^ 
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J.  HMMff,  tfl  mio.  lied.  Kod  Son.  Joan.  nd.  ilL  p.  5&. 
mnd  Jan.  1)187. :  and  Emit  on  the  Hortrid  Anatoin)>  of  the 
Human  Ere,  S  vob.  EdIn.  1808. :  and  Trani.  of  Hed.- 
ChtrurL  Itec  vol  Ir.  ^  14£,  and  Ibid,  vol  i.  p.  1.  —  De. 
tmrnn^TnlU  lur  let  MaluUe*  de*  Yeux,  Ac  4  toU.  Bvq. 
FiirU,  1808.— J.  Ware,  Cbirurfical  Oliaervatioru  idative 
to  the  Ere,  Sd  cd.  8  voU.  Land.  1805. ;  and  on  Dueaaei 
of  the  Efe,  8*a  Lond.  1814.  — O.  J.  Beer,  Lehn  v.  d. 
Augenkrankhelten,  Ac.  WIen.  Sro.  1SI%— 7*.  ff.  G. 
Bfitediel,  Bettrtge  f.  PracL  Hdlkunde  u.  Ophthalmia- 
trik,  6va.  Ldpt.  1812.  j  and  De  Motbia  Onill  Hum. 
Inflammatoril,  4to.  Lip^  1811.  — Jl  C  Sauiulere,  Trea- 
tiie  on  lome  Practical  Point*  relative  to  Di«ea»e«  of  the 
^e.  edit  bjr  Farre.  Lond.  Svo.  18I&  Sd  cd.  I81&  — 
JrAoMnr,  Benarkaflu  thcTrMtowatorinflammathmof 
the  Eye.  8«o,  Lond.  lBl&~il  SeonM,  Tiattato  delU 
Princi|«llMBlattiedef1[Occht,Slhctl.Svoli.8vo.  Pavla, 
18ir>,  tranilatea  IntoFirach  bjr  JJveUlt,  and  Into  En. 

Siih  bj  Biigft*.  —J.  K.  Bote.  Dc  Choroiden  Mort>li,  Htd. 
it.  1816. -~C.  P.  K  Graefe,  Kepcrtorium  Augcn^rillicher 
Heilformeln,  8*a  Ber.  xm.  —  Quadri,  Annot.  Prat. 
Mile  Malallle  degU  Occhi,  Ac  4ta  Napoli,  1818.— 
F.  Q.  WairviM,  STnUpna  de  Ophth.  Vetetum,  Bvo.  18ia 

—  C.  H.  fVelUr,  Die  Krankh.  d.  Mentchl.  Augea,  Ac. 
8ra  BcTl.  1S19.  trani.  MonUalh.  Olaw.  Igfl.— 
GaiUU,  Ulblioth.  Ophthatm.  ou  Recueil  d'Obiervat.  lur 
lea  Haladiet  de*  Ycux,  Ac.  %io.  Pani,  16^.  —  J.  Vrfch, 
A  Practical  Treatiie  on  the  DiM«*ei  of  tin..  Kv,-.  I.riiid. 
\tSO.—B.  TVavcrt,  SjnopaiiQf  the  Diieans  oi  iliv  Efe, 
and  thnr  TreatmenL  Lond.  I8W.— J.  l-'rnnk,  l'ra\eaa 
Mcdlca  UniTenc  Prwcepla,  Parti*  Set  unil.T,  vol.  1. 
K  877.  Lipa,  1821.  — r.  O  W.  Benedict^  llmvllni.-h  A. 
Prakt  Augenheilkunde,  5  bande,  8*a  Lrlii^  I.H^.'— 1R2S. 

—  O.  Fritk,  AlteatUc  on  (he  Diicaae*  of  tlic  Kyc,  Ac 
8»o.  Baltimore,  18>U.  —  O'/Zal/arm,  Prawical  Itcmafk* 
on  Acute  and  Chronic  Ophthalmia,  A<-  Hvo.  I<«nd. 
18S4v  — J.  W»rirm,  Trana.  of  the  Med.  mid  CMrurc. 
Soc  of  Edin.  Td-ii.  p.L  m&.-^A,  WaUon,  iu  Ii^id. 
vol.U.  pi  7&  —  G.  3.  Qtithrte,  Lecture*  |on  the  Operative 
Surgery  of  the  Ejre,  Ac  Plate*,  Sra  Sd  ed.  1897.— 
CMrUtitok,  in  Glaigow  Med.  Journ.  vol  L Sfmtfivrf, 
Manual  of  thcPhT*.  and  Di*ea*e*  of  (he  Eye,  Bvo.  Lond. 
IKffl.— ^ocofr.  Tram.  orPellow*  and  IJcentiatn  of  Queen 'I 
Coll.  of  Dub.  &c  VOL  T.  Dub.  1838. ;  and  Cvclop.  of 
Pract  Med.  vol.  lii.p.  199.— J.  C  Juengkeu,  Die  Uhre 
V.  d.  Augenoperat fonen,  Ac.  Sva  Berl.  IsaLj  and 
Udwr  d.  Augenkrankheit  wekhe  in  d.  Belgbcben  Armee 
heRiGlit,Ac.4la.  Btr.  18Sfc-^A  fUe,  Veb,  d.  Bau  und 
dte  Knnkb.  der  Bfadehaut  dea  Auni,  8*n  Wen. 
18S8L  —  jr.  tfoHtmafc.  A  Practical  TreatUe  on  the  Dla- 
•aae*  oftbe  8va  Lomt  ISOA'.-JL  Avrirn  De  Cor. 
na«tideScrolUo«a.4ta  Jens,  183a  —  J.  Aonu,  Uandta. 
d  Tbeoret  ti.  Prak  Augenheilkunde,  Svo,    Wien.  1829. 

—  W.  Lawremee,  A  Treattte  on  the  Diieate*  of  the  Ey& 
Lond.  1834,  8vot— ^.  A.  t.  Amtmm,  Zi-itacbrUt  Cd.  Oph- 
thalmologle,  Ac  8*a    Heldelb.  b.  w.  Ac 

II.  Onrni*Lvj«  ow  Unw-nQwn  Chiijmeh,~-S.T.  Qitti- 
fHolT,  De  t'Evitate  lofantum  Fluuri*  AIM  Matri*,  Ac 
4ta  Lip*.  VJX.  —  Seimffer,  Ueber  die  Augenentaun- 
dung  der  Neugebornen,  in  Medic  Clilrurg  Zetlung. 
No.  39.  1791.  —J.  a  Stark'i  Archiv.  f.  GeburtihOlfe,  Ac 
b.  iil.  A*,  p.  les.  Jen*.  1791.  — '.  G.  Gati,  De  Ophth. 
InfiiQttint  nceo*  Nat.  4to.  Jen*e,  1791.  —  G'&ion,  In 
Edin.  Med.  and  Surg.  Joum,  1807.  p.  i59.  —  fiegemaeM, 
In  Mtnt't  Afchl*.  E  iii.  a  S(J&  —  If .  J'.  DnMuig,  Da 
C^tta.  Masnatorura,  4ta  Erf.  n93.—J.A.SiimUt, 
Opiith.  BlWioUiek.  Il  lit.  tt.  ft  p.  107.— J.  S.  Janwlmi. 
Nunqoam  Lax  dan  Ophth.  Neooat.  Cauaa  eat  occaaioa. 
all*.  8va  BeroL  1817.— J.  C.  Reck,  De  Conjunctione 
Oculi  cum  ProBuviii  Uteri  Maternl,  Ac  4to.  Jen«, 
ism— J.  C.  MeUek,  De  Blenharophthalmia  ;reren)  Na- 
torum.  Bcrol.  1822.  —  G,  74<-wiey,  De  Infantum  Ble- 
pharo-bJennorrhoa.  Ser.  ISi^.  —  Smilk,  in  Edin.  Med. 
and  Surg.  Journ.  Nc  68.  p.  361.—  Mrlin,  in  Lond.  Med. 
and  Phra  Joum.  vol  llli.  p.  184.—  If.  Maeteiale,  In 
Ibid.  voL  Ki.  p.  ;  and  Gla*gow  Med.  Joum.  *ot.  iL 
p  A\%  —  Raalt,  Tran*.  of  Iti*h  ColL  of  Phy*.  »ol.  i». 
p.  343. :  et  Ibid.  vol.  «.  p  1.  —  Amrmm,  Rfnie  MM.  L  il). 
IHSS,  p.  134.-7'.  A.  AmmoM,  Monog.  T.  d.  Augenleider 
enttondunx  Neugebumer  Kinder.  8to.  Leipt  182.'^.— 
MeetUnjrikiiiu,  De  BlephannrtlMea  NeonatoruTn,  Svo. 
Ber.  1HS&— 5forcj|,  De  Neonatorum  Blennorrho-a,  Svo. 
Ber.  189(1.  —J.  HetueM,  De  Ophth,  Neonatorum,  8va 
Ber,  Wa.-^Sekom,  Dc  Ophth.  reeen*  Nalnrum,  8vo. 
Ber.  18:28.  —  V.  JnnmoH,  in  Bncydop&d,  Wanerbuch 
der  Hcdicinltchcn  Wlaaanaehallcn,  b.  t*.  p  S9i— J.  A.  See. 
maim,  De  C'oatagto  Onhth.  Nconatoron,  8*0.  Ber. 
J8it7. 

iii.  PuitxKNT  OmrnaLMu  op  Aduli&  —  A.  EJtmmd' 
Mom,  Account  of  the  Opiith.  which  appeared  In  the  At. 
nrlc*hire  Fenciblc*,  with  Ofa*erTBtiDiii  on  the  Egrptian 
j^hth.  Ac  Edin.  180JL  —  P.  Maegrrgor,  Tran*.  of  Soc 
for  improving  Med.  and  Chirurg.  Knowledge,  vol  iiL 
p.  SO.  eteeg.  —  Sarareii,  In  Joiiru.  G6n.  de  HtA.  t.  xrL 
n  S12.  —  AmM,  in  Med.  and  Phy*.  Joum.  Sept.  1804.— 
>.  .^MofM,  ObcerraL  *ur  U  Pe*(,  le  Flux  Dn.,  et  I'Oph. 
Uialinie  fE^rpte.  Ae,  Pari*,  180&  Sd  ti.  »n.  —  <i. 


Poner,  On  ^ntian  Ophtb.  Ac:  Lond.  1803.— ik*- 
rrnetlei,  HiiL  HMlcale  de  I'Armie  de  I'Orient,  fivo. 
ra'i*.  181)2.  — Jtorf,  On  the  OpIithaL  that  appeared  in  the 
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Awe+uyw,  Galen.  Si/ncope  (from  <nij«*»rT«, 
aineido) ;  Deli^uium  Animi ;  De/tctio  Ani- 
m<E,  Cebus.  i>«/at/toiM,  Fr.  Di§Ok»muekt, 
G  e  nn .  Swooning. 

CLAwr.~2.  Clati.  2.  Order  (Ctdlen). 
A.  Clau.  A.  Order  {Id.  Good).  I.  Cuss, 
III,  Order  {Author). 

1.  Dlfin,  —  TempKrarx/depremmof  theanimal 
and  vital  actions,  with  pallor,  cotd  perspiration, 

;  remarkabiy  we^pulte,  or  abienet  puUe  at  the 
wrist ;  re^imtion  and  lentation  alto  biing  nearlif 
abolished  J'or  a  short  time. 

2.  The  lenns  need  Hippocrates  and  Ga- 
Lx^f  are  synonymons  with  Si/nnipe,  a  word  of 
modem  use.  Leipotk^ia  has  been  coiuideted 
by  later  trrit«n,  {MiUculvIy  MoaoAoHi,  Dr. 
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Good,  and  Dr.  Ash,  either  as  the  same  ag  fivn- 
cope,  or  as  Eigniryiog  a  lesser  grade  of  this  affec- 
tion. The  de6iulioii  which  Sauvaces  has  given, 
of  Uipothymiat  awgns  it  a  specific  difiereoce 
from  syncoDe,  or  the  usaal  form  of  swooning  or 
fainting.  He  states  it  to  be  — "  Subitanea  et 
brevis  virium  dejectio,  gaperstite  pulsfis  vigore,  et 
cognoflcendi  facultate."  I  have  nad  several  op- 
portunities of  observing  atten^vely  the  whole 
progress  of  this  affectioa ;  and  1  admit  the  accu- 
racy of  this  definition,  with  the  exception  of  the 
continuance  of  consdownen,  which  is  generally 
somewhat  impaired,  although  not  altogether  lost. 
The  pulse  is  unaltered  from  the  stale  in  which 
it  was  before  or  after  the  seizure,  or  not  mate-' 
rially  influenced;  and  in  some  cases  I  have 
found  it  ao  strong  as  to  prescribe  depletion  ;  but 
the  resj>iratorY  aetioDS  are  nearly  abolished.  Lei* 
pothymia  is,  therefore,  an  affection  of  the  animal 
and  respiratoi^  functions,  that  of  the  heart  not 
being  impaired.  The  slight  or  imperfect  seizures 
often  observed  to  precede  fully  developed  epi- 
lepsy, or  to  occur  between,  or  usher  in,  the  severe 
attacks,  and  described  in  that  article  ($  41. 52.), 
are  examples  of  the  leipothymia  of  Sauvages. 

3.  Fainting  and  Swooning  are  grades  of  the 
same  afibction,  the  latter  being  a  more  complete 
and  prolonged  state  of  the  former.  Fainting 
may  recur  after  very  short  or  irregular  periods  — 
the  Syncope  recurrent  of  Good.  It  is  then  often 
followed  by  palpitations  of  the  heart. — Swaming 
is  much  less  prone  to  recur,  but  is  sometimes  fol- 
lowed by  severe  reaction.  Sauvaoks  bax  divided 
syncope  into  as  many  varieties  as  there  are  prin- 
cipal  causes  inducing  it. — Dr.  Good  has  adopted 
a  somewhat  similar  division.  As,  however,  it 
varies  chiefly  in  degree,  from  whatever  cause  it 

rroceeds,  no  further  distinctioo,  than  that  which 
have  just  made,  need  be  asugned  to  ii. 

4.  I.  DESCRitmoK,  &c. —  Fainting  is  com- 
monly preceded  by  languor,  a  sense  of  sinking 
at  the  epigastrium,  anxiety,  confusion  of  intel- 
lects, obscuration  of  vision,  cold  partial  sweats, 
giddiness  and  ringing  in  ttie  ears,  pallid  counte- 
nance and  quivering  of  the  lips,  and  coldness  of 
the  extremities.  These  may  continue  for  some 
time,  constitttliag  what  is  usually  called  faint- 
nesa,  and  disappear ;  or  they  pass  into  full  faint- 
ing or  swooning  more  or  less  rapidly.  It  is 
seldom  that  fainting  occurs  without  these  precur- 
sors ;  but  when  it  is  fully  developed,  respiration 
almost  ceases,  and  consciousness  is  nearly  or  alto- 
gether lost.  The  action  of  the  heart,  however, 
still  continues,  but  feebly ;  and,  although  the 
pulse  disappears  from  the  wrist,  as  in  full  swoon- 
ing, it  may  still  be  felt  in  the  carotids;  or  the 
heart  will  be  heard  to  beat  on  auscultalion.  Id 
some  instances,  relaxation  of  the  sphincters,  and 
discharge  of  the  excretions,  are  said  to  have  oc- 
curred. But  this  is  rare  in  swooning,  although 
it  sometimes  supervenes  in  leipothymia,  in  which 
the  brain  is  rather  oppressed  with  blood,  than  de- 
prived of  it ;  and  in  which  the  pulse  retain»  its 
vigour,  Sickoess,  or  even  vomitings  sometimes 
follows  faintnesa,  or  accompanies  recovery  from 
fainting. 

5.  The  sensations  ushering  in  syncope  are  ge- 
nerally more  or  less  distressing  to  the  patient, 
and  arc  sometimes  described  as  accompanied  by 
a  feeling  of  death.  Montaioke  (£uait,  liv.  ii. 
cap.  vi.)  found  them  nvlher  pleasurable  than 


otherwise ;  and  therefore  infers,  that  those  attend- 
ing upon  dissolution  must  be  similar.  Chah- 
BERET  experienced  the  like  feelings.  TheduratuN 
of  the  seixure  varies  from  a  few  seconds  to  one 
or  two  bonn ;  but  commonly  from  half  a  minute 
to  ten  or  fifteen.  It  has  extended  in  some  in- 
stances to  several  houis.  Much  longer  periods 
have  been  mentioned  by  writers ;  but  toeir  actual 
occurrence  is  questionable. 

6.  The  Cmuequeneetor  Terminatimi  of  eyocope 
are  —  1st,  A  return  of  the  fooctionSt  reapintioa 
becommg  more  sennble  and  often  suspirions,  and 
eructations  or  vomiting  occasionally  supervemng; 
—  3d,  PaliHtations  of  the  heart,  or  general  vas- 
cular reaction;  —  3d,  Hysterical  symptoms,  or 
a  fully  formed  hysterical  paroxysm  ; — 4th,  Con- 
vulsions, general  or  partial,  with  or  without  con- 
sciousness ;  but  the^  are  much  more  frequently 
consequent  upon  leipolhymu  than  upon  true  syn- 
cope;—  5th,  Partial  or  slight  paralysis,  or  pro- 
longed vertigo ;  —  6th,  In  cases  conneclfd  with 
passive  enlargement  of  the  cavities  of  the  heart, 
and  attended  by  a  very  slow  as  well  as  a  very 
weak  pulse,  coagulation  of  the  fibrinous  portion 
of  the  blood  has  taken  |ilaiCO  in  these  cavities, 
andaftersome  time  occasioned  death; — 7tb, Dis- 
solution has  occurred  in  extreme  cases,  owing 
either  to  the  complete  depression  of  cerebral  and 
nervous  power,  and  the  consequent  inaction  of 
the  heart ;  or  to  the  asthenia  and  wasting  of  the 
parietes  of  this  organ,  in  conjunction  with  nerv- 
ous depression.  The  fif^  and  axth  of  these  an 
rare ;  instances,  however,  of  the  latter  are  ad- 
duced  in  the  article  Heart.  The  termination  in 
dissolution  is  not  so  rare  ;  and  is  chiefly  observed 
in  cases  of  great  debility  or  exhaustion  from  ex* 
treme  or  protracted  pain,  or  from  parturition ; 
and  particularly  when  a  silting  or  erect  postaie 
has  been  suddenly  assumed  or  too  long  retuoed 
in  adynamic  fevers,  and  after  exhaustiw  dSs* 
charges  or  depletions.  Some  years  unce  I  saw 
swooning  caused  by  strangulated  femoral  hernia, 
that  passed  into  complete  tetanus  of  many  hours' 
duration. 

7.  II.  Causes. — The  causes  of  syncope  are 
strictly  Meammal.  1  shall  cooNder  them  with 
reference  to  thur  operation. —  a.  The  camau 

which  act  more  imnudiatety  on  the  tiervmu  syittm^ 
are  chiefly  various  impres^ons  made  upon  the 
organs  of  sense,  and  depressing  moral  emotions. 
The  odour  of  various  Bowers,  according  to  the 
idiosyncrasy,  sometimes  occanonsit.  FAbRicius 
HiLDANus  has  seen  it  produced  by  the  smell  <k 
vinegar ;  and  Marcellus  Dokatus,  by  soft 
music.  The  airs  of  their  native  land  have  in- 
duced it  in  persons  subject  to  nostalgia.  Va- 
rious unpleasant  sights,  or  objects  of  aversion, 
have  caused  it — as  the  ngbtof  olood,  of  surgical 
operations,  or  of  a  corpse;  also  sudden  terror, 
fear,  anxiety,  disappointment.  The  impreMioa 
made  by  mephitic  or  infectious  emanations  upon 
the  nerves  of  smell,  frequendy  induce  more  or 
less  of  faintness.  Concussions  and  injuries  of 
the  brain ;  blows  upon  the  ejHgastriom ;  shocks 
of  the  whole  frame ;  gyration,  rotatory  motions, 
and  swinging ;  excessive  or  prolonged  pain ;  plea- 
surable  sensations  carried  to  excess,  particularly 
the  sexual  orgasm ;  the  exhaustion  consequent 
upon  inordinate  excitement,  lon^  hsting,  and 
the  abstraction  of  accustomed  stimuli ;  luiewis* 
operate  principally  in  this  way. 
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B.  fr.  Th»  emm  whi^  offut  elu^  ttie  vatat- 
Ur  tmtmm,  m  tbe  »dvuic«a  ttigei  or  diaeMM  of 

tbe  heart  and  pericaidiom,  particularly  paanra 
dilatation  of  the  cavities  or  softeatDg  of  their 
panetes.  Iik  cases  of  this  kind,  a  faul  tennia- 
atioD  often  supervenes  in  the  form  of  syncope,  as 
TemarkedbyBoNn^LANcisiiSKNAC,  Moroaoni, 
Mbgibl,  tad  otfaan.  The  moit  common  of 
thia  data  of  eauiM  is  the  loss  of  blood,  particu- 
larly from  arteries,  whilst  in  a  standing  or  sit- 
ting posture.  HorrMANN  met  with  an  instance  of 
syncope  from  bloodletting  proving  fatal,  and  nu- 
meious  nmilar  cases  are  on  record.  During  the 
period  preceding  the  stage  of  excitement  in  fevers, 
■yncope  may  fi^Iow  the  loss  of  an  ounce  or  two 
at  blood ;  and  yet  the  same  patient  may  bear,  s 
few  hours  afterwards,  when  reaction  has  became 
developed,  the  loss  of  two  or  three  pounds 
without  this  eflfect  being  produced.  Bxcemve 
tUscbaigee  and  evacuations  occasion  it,  by  dimi. 
nishtng  the  circnhding  current,  by  deriving  from 
tbe  min,  and  by  exhanstiiig  nervous  and  vital 
power.  Various  cireumstwicea  retardii^  or  pre- 
venting the  return  of  blood  to  the  right  side  of 
the  heart,  will  sometimes  cause  fainting.  The 
sudden  removal  of  prolonged  pressure,  as  of 
dropsical  effusions,  and  of  the  contents  of  the 
ntenis  in  parturition,  often  occaaioiM  it;  but  whe- 
ther the  removal  of  fnman  acts  in  tUs.latter 
manner  or  not,  or  in  favoorinca  sudden  and  over- 
powering tafliiz  of  blood  to  uie  heart,  is  difficult 
to  determine.  Something  may  also  be  owing  to 
the  conse<juent  diminution  of  resstance  to  the 
heart's  action,  and  change  in  the  accustomed 
fltates  of  several  viscera^  and  to  tbe  effects  upon 
the  abdominal  ganriia.  It  is  very  doubtful,  that 
the  syncope,  whicn  sometimea  occurs  upon  the 
removal  of  Uie  ligature  from  the  arm  after  bleed- 
ing, and  upon  stopping  the  evacuation,  arises 
altogether  from  the  loss  of  blood,  as  fainting 
often  takes  place  in  such  circumstances,  although 
no  indications  of  its  approach  existed  at  tbe  time 
when  the  flow  was  stopped.  In  tUa  case  M 
least,  if  not  in  others  wlwe  jneimn  is  removed 
from  internal  venous  tmnks,  the  suddenly  in- 
creased return  of  blood  overloads  the  right  Mde 
of  the  heart,  and  overpowers  its  action  for  a 
time,  until  tbe  load  is  removed  either  slowly,  or 
more  n^ndly  by  restoring  nervous  energy.  In 
this  manner  general  or  relative  plethora  may 
cause  syncope,  the  moving  power  neing  insuffi- 
-  cient  for  tbe  body  to  be  movra, 

9.  e.  There  are  certain  eatun  if  noomingwhich 
mm  to  act  bvth  upm  th$  nenmi$  itfttem  and  upm 
tb«  hmrt,  or  upon  Iht  latter  thnmgk  the  mtdmm 
of  (Jbsor^gantc  jyrtem  of  ntrvat.  —  These  are  — 
1st.  Agents  from  without  that  make  theirimue** 
non  on  the  reqaratory  passapjes.  Some  of  the 
first  class  of  causes  act  also  m  this  way ;  espe- 
cially mephitic  or  infectious  effluvia.  Instances 
have  occurred  of  persons  having  swooned  upon 
exposure  to  the  effluvium  of  pestilential  diseases, 
and  of  death  having  soon  afterwards  taken  place. 
Such  an  occurrence  could  not  have  arisen  from 
the  efiect  produced  upon  the  brain  solely,  or  even 
chiefly.  Indeed,  I  believe  that  all  agents  which 
impress  nerves  of  senaation,  eapecislly  those  of 
smdl  and  taste,  act  more  immeoiately  and  ener- 
getically uBon  the  heart  than  is  usual^  admitted. 
—■3d.  Suoden  and  intense  chai^  induced  in 
vuioui  puti  of  tbe  body  mi^  be  tympatheticaUy 


pr^uated  le  the  bum  ud  bent,  or  may  coete- 
neoosfy  affect  tiiem ;  as  when  syn»pe  foUowe 
gangrene,  or  the  passage  of  noxious  matted 
into  the  circulation,  or  the  ingestbn  of  sedative 
or  noxious  matters,  or  supervenes  upon  affections 
of  the  stomach,  or  occurs  after  the  invasion  of 
fever,  and  before  reaction  comes  en.  In  these 
cases,  however,  congestien  of  the  large  vessel* 
and  right  ude  of  the  beatt,  omng  to,  and  u- 
sociated  with,  depressed  power  of  the  orgame 
nervous  system,  is  chiefly  concerned  in  over- 
powering or  weakening  the  heart's  action,  and 
lessening  the  supply  of  blood  to  the  btain. — 
Tbe  increased  function  of  remote  organs,  and 
the  derivation  of  vital  action  from  the  brain  or 
heart,  or  from  both,  as  in  impr^piation  and 
quickening  in  the  female,  and  in  venous  diseasee 
of  the  abdominal  organs,  will  sometiines  induce 
fainting.  The  sudden  transition  fmva  a  recum> 
bent  to  a  sitting  or  an  erect  posture,  in  delicate 
or  debilitated  persons,  is  often  followed  by  vertigo, 
quickly  pesnng  into  awoonii^ ;  ud  is  obviooaly 
causecl  by  tbe  rajnd  return  of  bhjod  from  the 
bead,  and  tbe  dimimshed  supi^y  to  tlus  put,  in 
conjunction  with  its  sudden  and  overpowering 
reflux  to  the  left  ride  of  the  heart. 

10.  It  is  unnecessary  to  adduce  every  circam- 
stance  that  occasiooally  causes  hiolaag,  as  they 
may  be  referred  to  the  above  heads;  andasthera 
is  searcdy  an  oecnrrence  or  external  agent  which 
will  not,  on  some  occasion  or  others  however 
race,  induce  it,  when  acting  energetically  on  sus- 
ceptible constitations.  On  many,  however,  of 
tbe  occasions  in  which  it  has  been  said  to  occur 
by  writers,  leipothytnia  has  been  mistaken  for,, 
and  confounded  with,  it.  Thus  H>uri>bm,  in 
stating  that  einleptics  are  liaUe  to  hint  upon 
wakening  in  the  morning,  has  mistaken  this  state 
for  leipothymia,  which  is  common  in  the  hori- 
xontal  posture,  sensation  and  resjMration  being 
nearly  abolished,  but  the  pulse  retaining  its  ful- 
ness and  strength  i  whereas  syncope  rarely  comes 
on,  and  generwy  disappears  m  this  posture.  In 
epil^tic  patients,  leipotnymia  often  occurs  both 
when  blung  asleep  and  on  wakening ;  but  syn- 
cope principally  on  suddenly  assuming  the  erect 
posture. 

11.  There  are  some  oecarional  causes,  the 
operation  of  which  is  not  eauly  explained,  such 
as  wann  baths,  healed  rooais,  and  ovwcrowded 
assemblies ;  utting  with  tbe  back  to  tbe  Sre,  par- 
ticularly at  a  meal ;  and  great  rardaction  of  the 
atmosphere.  These,  pn^bly,  act  chiefly  on 
persons  whose  circulating  fluid  is  deficient  in 
quantity,  by  deriving  it  frem  the  heart  and  brain. 
They  more  frequenUy,  however,  occasiim  l«po- 
tbymia  and  i^nplexy  or  convulsions,  espeGiuly 
in  the  plethotK. 

12.  The  occanonal  exciting  causes  seldom  ad 
excepting  on  lUMceptiblt  or  prsdiifMsnl  mutr- 
tuiiofu.  These  are — the  debilitated  by  scanty 
nourishment,  by  acute  diseases  and  profuse  di»- 
chargM  i  persons  whose  circulating  fluid  is  defi- 
cient in  quantity;  the  delicately  constituted, 
especially  females;  and  peculiar  idieeyncrasies. 
Those  who  possess  much  sensibility  and  little 
moral  courage  or  force  of  character  —  who  Inve 
been  eflemtnately  brought  up,  indulged  in  child- 
hood and  youth,  and  uniecustomea  to  the  con- 
trarieties of  life — are  very  enlnect  to  syno^* 
Some  females,  e9eciatl|  ^  hysterical,  weak. 
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«od  vxcemrtly  indulgfld,  *.n  remarkably  liable 
to  faint  from  the  sUgntest  mental  or  corporeal 
cause ;  and  there  ia  reason  to  believe  that  the 
liabili^  i»  iBcreaaed  by  repetition  or  the  habit  of 
fainting. 

13.  Pathologieal  Infireneu. —  1.  In  iyncope, 
the  heart's  actus  never,  perhaps,  entirety  ceases 
lutil  it  terminates  in  death,  —  2.  In  fainting 
from  hsuMHTfaage,  cerebral  influence,  especially 
ti»  voluntary  pomra  and  volition,  is  abolished 
before  the  heart's  action  ia  reduced  to  its  lowest 
state;  but,  unless  the  swoon  be  complete,  sensi* 
bility  and  consciousness  are  not  entirely  sua- 
pended.  —  3.  The  like  obtains  in  fiunting  from 
moral  emotions  and  impressions  made  upon  the 
•enses ;  cerebral  influence  is  first  dimiiusned.  and 
instantly  afterwards  the  action  of  the  heart  is 
weakened,  Uie  weakened  vascular  action  still 
further  impairing  cerebral  power,  until  fainting  is 
the  result. —  4.  Several  causes,  both  external  and 
Internal ,  or  pathological ,  particularly  Uiose  already 
•pedfied  (i  9.),  seem  to  act  coetaneously  and 
»oidinatelyupoD  the  brain  and  heart,  through  the 
oedinm  of  the  organic  system  of  nerves ;  whilst 
thera  of  the  same  class  of  causes  ($  9.)«eem 
0  influence  more  immediately  and  especially 
he  heart  through  the  same  channel.  — 5.  Cer- 
tin  causes  may  suddenly  derive  the  circulating 
nid  to  the  eitenwl  suriace  or  other  parts,;  and 
he  sudden  diminution  of  the  quantity  returned 
o  the  heart  and  spelled  to  the  brun,  may  in- 
ince  fatness  or  full  syncope. — 6.  The  sudden 
eflnx  of  Mood  to  the  r^ht  ude  of  the  heart,  es- 
>ecially  when  it  supervenes  rapidly  upon  the 
fates  just  specified,  may  occasion  fainting,  by 
iverpowering  the  hearths  action,  and  thereby 
limmi^ng  the  supply  of  blood  to  the  brain. — 
t.  Fainting  may  anse  from  iuflammation  of  the 
teart,  or  efiTusion  into  the  pericardium. —  8.  It 
tiny  also  occur  from  the  imperfect  action  of  the 
heart  caused  by  deficient  organic  nervous  power, 
particulariT  «f  the  cardiac  nerves,  with  or  witb- 
ont  dilatation  of  the  cavities,  and  weakness  or 
softness  of  the  sarietesof  the  organ.  —  9.  It  may 
be  occasioned  oy  circumstances  preventing  the 
return  of  bittid  to  the  heart. — To  either  of  these 
two  last  are  to  be  imputed  the  fatal  cases  of  syn- 
cope related  by  Mr.-CnnvAUEa  -and  Mr.  Wor< 
TBiNOTON,  in  which  the  cavities  of  the  heart  were 
found  empty  and  relaxed,  and  the  large  vmoM 
adjoining  devmd  of  blood. 

14.  Indeed,  death  may  supervene  m  any  of  the 
modes  in  which  syncope  is  produced,  especially 
ifhen  carried  to  the  extreme.  ThuBlhaveBeeu,in 
wo  instances,  a  moderate  dose  of  the  acetate  of 
BOTfriiiite  occasion  loss  of  volnnury  motion,  and 
icaiedy  mrceptibls  pulse  and  respintion  —  the 
iharactenatic  phenomena  of  swoonmg.  A  lar|«r 
loantity  might  have  caused  death  ;  its  operation 
—extended  from  the  stomach  to  the  heart  and 
brain  — being  the  same,  but  so  great  as  to  put 
an  end  to  the  functions  of  these  parts.  Otner 
causes,  inducing  any  one  of  the  pathological 
slates  now  as^goed.  may  act,  in  hvwrable  cir- 
ctunstancea.  and  in  highly  predisposed  persons, 
•0  energetically,  as  to  terminate  altogether  the 
vital  actions ;  predisposition  or  pre-ezistent  slates 
of  the  frame,  such  as  have  been  mentioned, 
being  often  as  infiuential  in  ptodndag  the  result, 
a*  the  more  direct  cause. 

15,  III.  DuoMous.— Syncope  mayhocon- 


founded  with  apopUxy,  with  the  seizures  towbrcTi 
the  term  Uivothymia  is  strictly  applicable,  with 
arphyty,  with  certain  states  of  Ayiteria,  and  with 
death.  —  (a)  The  Strong,  laboured,  or  stertorous 
breathing ;  and  the  full,  strong  pulse ;  sufficiently 
distinguish  apnlciji  (see  thatarticle,  $  66.)  from 
fainting.  —  b.  In  Uipothymia,  volition  and  volun- 
tary motion  are  abolished,  and  consciousness 
nearly  or  altogether :  but  the  pulse  either  is  not 
aifected,  or  is  even  fuller  than  usual ;  and  it  is 
more  frequently  the  first  stage  of,  or  followed 
by,  epileptic  and  apoplectic  seirares,  than  tme 
syncope.   Fraqnently,  also,  lapodiymia  is  inti- 
mately associated  with  epilepsy,  the  former  being 
either  the  earlier  manilestatiouB  or  the  lener 
grade  of  the  latter.  — e.  In  atphyxy,  the  actimu 
and  functions  of  respiration  are  the  first  to  cease ; 
the  circulation  of  venous  blood  continuing  for 
some  time,  until,  owing  to  the  privation  of  pure 
atmospheric  air,  the  pusafe  of  blood  through  the 
lungs  becomes  obstmcted,  as  first  shown  by  Sr. 
WrLLuiis  (£din.  Mtd.  and  Surg.  Joum.  Oct. 
1823.),  when  total  arreat  of  the  pulmtmary  cir- 
culation,  abolition  of  the  cerebral  and  nervous 
functions,  and,  lastly,  cesiatim  of  the  bean's 
action  (see  AsrnvxY,  ^14.  «t  lef.).  are  the 
consequences.    Res[uration  and  drcnlatitm  are 
here  quite  at  an  end  ;  and  the  countenance  and 
general  surface  are  reddbh,  livid,  tumid,  or 
bloated ;  whereas  in  lyneope  the  face  and  surface 
are  pale  and  collapsed,  and  the  respiratory  func- 
tions and  circulation  still  continue,  although  in  a 
low  and  occasionally  almost  imperceptible  state. 
In  the  former,  there  is  remarkable  congestion  of 
the  lungs  and  head:  in  the  latter,  the  brain  is 
generally  tnsnfliiciently  supplied  with  blood ;  and 
the  circulation  of  the  lungs,  although  langaid,  is> 
seldom  (^tnicted,  and  never  altc^ther  arrested, 
unless  a  termination  in  death  supervenes. — 
d.  Various  manifestations  of  Ayttcrta  either  very 
closely  resemble  fainting,  or  are  in  some  way  or 
other  associated  with  it.    The  more  remarkable 
phenomena  of  hysteria  nay  follow,  or  pKcedc, 
fainting,  — most  frequently  the  former ;  Imt  die 
loss  of  motion  and  sensation  often  putakes  more 
of  the  characters  of  leipotbymia,  than  of  swoon- 
ing, the  pulse  at  the  wrist  being  birt  little  affected. 
Pain  under  the  left  breast,  borborygmi,  and  a 
sense  of  suffocation,  which  commonly  wecede 
the  hysterical  form  of  synwwe,  sufficiently  maifc 
its  nature,;  and  even  when  niae  are  not  present, 
other  si|;ns  soon  manifest  thenudvee,  especially 
convulsions,  wee|Hng,  laughing,  &c.  (See  Hts- 
TBRiA.)  —  «.  Syncope  is  nrely  BO  profound  as  to 
be  mistaken  for  dtath  ;  but  Poutal  and  Cbam- 
BERBT,  with  some  writers  on  medical  jurispn- 
dence.  concur  in  thinking  that  it  may  be  both 
so  complete  and  prolonged  as  to  endanger  prema- 
ture interment  in  countries  where  the  last  rite  is 
early  performed.    Whether  or  not  the  action  of 
the  heart,  which  cannot  be  altogether  abolished 
even  in  such  cases,  may  be  detected  by  the  ste- 
thoscope, I  am  unable  to  state ;  but  it  surely 
cannot  continue  many  minutes  without  dctectioB 
upim  a  strict  scrutiny,  unless  death  have  taken 
place.  The  sute  of  the  cornea,  which  is  soon 
covered  with  a  film,  or  deprived  of  its  delicate 
transparency,  and  afterwarcts  collapsed ;  the  ap- 
pearances of  the  thorax  upon  examination ;  the 
signs  yielded  by  auscultation;  Uie  condition  of 
t£t  body  in  respect  of  flevln%,  &c.;  tod  the 
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temperature  under  the  armpits,  &c.;  will  ge> 
nerally  decide  the  question  even  ia  the  most 
donbtml  aim.  Flacui^  a  minor  before  the  bee, 
or  down  beneath  the  noitiUs,  and  obaening  whe- 
ther the  former  be  in(nBteDed,orthe  tattermoved, 
have  been  long  popular  means  of  ascertaining 
the  certainty  of  death,  as  happily  ^own  by 
SRAasPSARE  (Lear,  act  t.  sc.  3.,  IM  Htnry  tkt 
Fffurth,  act  iv.  sc.  3.) 

10.  IV.  TsBATiiniT. — Syncope-is  frequently 
not  oily  its  own  cnrc.  but  often  the  means  of. 
mnoring  the  cause  which  induced  it. —  When 
occasioned  by  hBmoirhage,  the  languid  stats  of 
the  circulation  permits  the  formation  of  coagula, 
which  ping  the  reaels  and  arrest  further  dis- 
charge; and  the  loss  «f  the  voluntary  powers 
causes  the  patient  to  fall  in  the  very  position 
which,  of  itself,  Keoerally  restores  the  use  of  his 
faculties,  by  facilitatiug  the  transmission  of  blood 
to  the  bram.  The  indieationi  are  — a.  To  re- 
move the  cause  of  the  affection  ^  and,  b.  To 
recover  the  patient  in  the  seiiure. 

17.  A.  For  obvious  reasons,  the  seeond'inten- 
tiiBi  often  may  be  »ho  first  required,  particularly 
when  called  to  Urn  in- the  atta^.  The  patient 
should  be  placed  in  the  horizontal  position,  and 
removed  to  an  open  and  moderately  cool  air ;  and 
fragrant  and  cold  water — lavender  water,Co]ogne 
water,  or  simplee  water  —  may  be  sprinkled  on  the 
face, or  rubbed  on  the  palms  of  the  hands,  &c.  in 
more  profound  eases, fncUons  of  tbelimbs,epig»- 
trinm,  Atcnayhe  assiduously  practised  in  a  well- 
Ttntilated  chamber;  and  the  usual  stimuli — . 
«ther,  camphor,  ammonia,  &c. —  given  inter- 
nally, in  moderate  or  appropriate  quantity,  as 
soon  as  the  patient  can  swallow.  The  recumbent 
posture  should  tihnjt  be  continued  until  recovery 
McoB^ete. 

18.  when  syitcope  eopemnea  upon  Nsod- 
litthig,  the  recumbent  posture  should  constitute 
the  whole  means  of  restoration ;  for  unless  the 

S«ration  has  been  very  injudiciously  resorted  to, 
is  will  be  sufficient  for  recovery.  The  use  of 
stimuli  in  this  case  will  only  increase  the  conse- 
qnent  reaction,  and  often  aggravate  the  disease 
nr  which  the  depletion  wu  empliqred.  Forsyn- 
cope  from  dUenet  of  tfte  heart,  a  moderate  and 
discrimioating  use  of  stimulants  is  often  neces- 
sary ;  but  they  may  be  injurious  if  it  arise  from 
inflammation  of  the  heart  or  pericardium.  When 
it  is  caused  by  ksmarrhage,  stimulants  are  very 
frequently  hurtful,  as  tbey  interfere  vnth  the  con- 
sequent changes  in  the  vessels,  preventing  a 
return  of  the  hemorrhage ;  but  eatieme  cases 
and  circumstances  occasionally  arise,  rendering 
the  use  of  stimuli  indi^nsable. 

19.  If  ^cope  occur  oft^rporturirion,  either 
from  exhaustion  of  nervous  power,  or  from  he- 
morrhage, internal  and  external  stimuli  ought  not 
to  be  delayed.  Swooning  from  hemorrhage  in 
the  puerperal  state  always  demands  immediate 
and  appropriate  treatment,  as  it  arises  not  only 
from  the  Iom  of  blood,  but  also  from  exhaustion 
and  the  sudden  removal  of  an  accustomed  pres- 
sure affecting  more  or  less  all  the  abdominal  and 
thoracic  viscera— -  from  the  combiofttion  of  the 
three  mostpowerful occasional  causes  of  the  af- 
fection. Berides,  syncope  supervening  after  the 
recumbent  posture  u  assumed,  is  never  devoid  of 
danger;  and  the  imperfect  contraction  of  the 
ntemi  w  genmlly  connected  widi  the  production 
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of  hemorrhage,  will  not  be  lemedM  by  the  cm-, 
tinoance  of  this  state. 

30.  BloodUttmg  has  been  constdered  by  some- 
writers  neceasary  to  the  cure  of  certain  Awms  of' 
syncope,  especially  bjr  those  who  have  con- 
founded leipothymia  with  it,  which  is  ofteo  be- 
nefited by  depletions.  Zacutus  Lvsitakvb 
relates  a  case  m  which  he  practised  it  laigely ; 
but  the  fainting  was  there  evidently  connected 
with  disease  w  the  heart, — bloodletting  being 
often  necessary  in  such  circumstances,  aUhon^h 
requiring  much  discrimination,  both  as  to  its 
adoption,  and  to  the  mode  and  extent  of  em- 
ploying it.  In  the  actual  state  of  sjrocope  it 
can  hardly  be  resorted  to  without  risk.  The 

Jiractice  in  such  cases  must  depend  upon  the  in- 
erred  nature  of  the  heart's  disease.  I  was  some 
years  ago  called  by  a  neighbouring  practitioner  to. 
a  patient  suffering  from  recurring  syncope,  vo- 
miting of  all  ingesta,  and  severe  pain  in  tne  e^ 
gastrium,  with  anxiety,  &c.  The  disease  was 
viewed  as  acute  '.gastritis,  and  appropriate  treat, 
ment  adopted ;  it  terminated,  nevertheless,  fatally 
in  a  few  honn._  On  tUasectioo,  evidence  of  in- 
tense  inflammation  of  the  pericardium,  p^rtieor 
lariy  the  part  reflected  over  the  Waatt,  waS; 
fonod. 

2K  H^Am  twmiriflf  supervenes  duringsyncope,, 
a  speedy  removal  of  the  affection  is  the  conse- 
<]uence,  unless  the  syncope  be,  as  in  the  preced- 
ing case,  a  sign  of  a  most  acute  apd  dangerous 
disease,  wherwn  bloodletUi^  riMmld  be  resorted 
to.  When  fajntiug  arises  from  the  quantity  or 
(]uality  of  the  ingesU,  the  exhibition  of  anemetic- 
is  generally  beoMcifd. 

^2.  The  question  has .  been  proposed  by, 
Baattses,  whether  bloodletting  riioula  be  per* 
severed  in  or  not,  when  it  almost  Immediately 
causes  syncope  without  any  evident  cause  1 
Such  cases  are  not  infrequent  in  practice 
and  I  have  met  with  the  occurrence  even 
where  venesection  appeared  uiost  requiwte,  and 
the  patient  by  no  means  fearful  of  its  perform- 
ance. In  a  case  of  this  kind  which  lately  oe- 
coired  to  me,  copious  local  depletion  was 
substituted  with  great  benefit ;  but  in  a  still  more 
recent  case,  the  patient  recovered  by  means  of 
internal  treatment,  without  bleeding  in  any  wa^. 
The  ijuestion,  therefore,  cannot  be  answered  in 
a  positive  manner  one  way  or  the  other;  but 
where  syncope  takes  place,  bleeding  is  not  re- 
quired in  the  great  ma^|ori^  of  eases,  and  it  may 
be  injurious.  At  a  tune  when  bloodletting  was 
viewed  as  the  chief  remedy  in  fever,  and  directed 
to  be  performed  as  early  as  posnble  in  the  disease,  I 
had  opportunities  of  seeing  it  practised  in  the  cold 
stage,  or  previous  to  the  developement  of  reaction, 
of  both  the  remittent  and  continued  types ;  but 
it  almost  instantly,  or  before  two  or  three  ounces 
of  blood  had  been  withdrawn,  produced  syncope 
of  a  profound  and  serious  kind,  and  proved  ma- 
nifesuv  hurtfiil.  The  results  would  have  been 
very  different  had  the  operation  been  deferred  to 
the  stage  of  reaction :  and  hence,  although  in- 
stant syncope,  or  even  funtness,  upon  blood- 
letting, is  an  indication  of  its  injurious  tendency, 
if  persevered  in  at  the  time;  yet  a  consequent 
state  of  action,  general  or  local,  may  arise  in  t 
very  short  time,  in  which  it  will  be  borne  to  a 
very  great  extent  without  this  auction  resulting, 
and  mil  prove 'most  benefidal. 

3L  2^  [ 
Digitized  by  Google 


M4 


FEIGNING  DISEASE. 


38.  B.Tht  ruMMf  ^  tkt  eaum  of  mifection , 
wh«i  these  ira  of  a  constitntioDal  or  Btructnnl 
kind,  muit  b«  attempted  after  recovery  from  the 
nttore.  If  it  depend  upon  Dbbiutv,  the  means 
advised  in  that  article  will  be  re<tni8ile ;  and  in 
other  circumBtances,  the  treatment  smtable  to  in- 
fened  pathological  conditions  should  be  practised, 
as  pcunted  out  in  the  places  where  sach  condi- 
tknH  are  more  espedallj  and  appropriately  ccm- 
sidered.  — The  pmwiKtM  of  a  return  of  the 
affection  will  be  most  e^tually  secured  by  this 
procedare. 

Bisuoa  Am  Hwaa.— jirrt^M,  Acnt  L  ti.  c,  3.— 
Mmi,  Tetrab.  IL  •.  1.  c  98. — IWm  Xgiieta,  1.  iL  c  3S. 
—Jwkemta,  Canon.  LliL  fim.  IL  tract  IL  cC  — Baidtn/n, 
Hon  ergo  omnia  Syncope*  eadem  CuratlOk  Pari*.  1573.  — 
JliertM,  De  AAct.  ConUa,  L  iil  Mo.  Veoet.  1618.— 
tViUMx,  Sjncapet.  Kktura  et  Cura.  Argent  1661.— 
llareeUu$  Dtmahu,  L  iL  c  L  ^M.—Primiroinu,  De 
Mortrif  Murieniin,  L  lU.  c  la  —  De  Berger,  De  DeUqulia 
AnimL  Wlteh  ]6».— &4me.t,OlMen'.LlL  NaSiaSSft 
~ForetlM,  I.  xrii.  obt.  8,  9.  lO.—Amiilmi  Ltuilania, 
cent  iL  cur.  S&  —  FabrktM  HUdanmt,  Opp.  p.  99a  —  Za. 
emtut  iMtOMnia,  Prax.  Admlr.  1. 1.  obi.  135.  —  Bomet,  Se- 

Silchrat  L  U.  Mct.  x.  obt.  1.  aft  — IoncM,  De  SuUt 
ort.  p.  136  ~R(eMK,Un.  Hed.  ITOa  p.  fm.  —  WeiUI, 
DeSrncopeet  LelpotIi]nnla,&c.  Jen*,  1715.— roftr,  De 
AActu  Haaiio,Hart)queMMstin(^8]nioopt,iduamCauils 

«t  Cura.  WItcb.  1TS3  >/q^MM,  Da  Aidml  D^qnili, 

Opfx  ToL  vliL  p.  fra  —Morgagni,  De  Bed.  ti  Cau&  Itoib. 
COM.  u*.  ait  S.  n.~Bramt€r,  An  Syncope  Vcnneo. 
tionl  Nmpcr  doe  aliqua  probabUt  CauM  auperrenlent  ab 
«a  abctlnere  Jiibeat  OoeL  175&  (Coneludn  i»  tiu  nj. 
finmatiwt.'S—Samage*,  NowL  Melhodlca,  v.  II.  |k30].— 
&iMM:,TnW(hir<HiT,  I.  *L  cia  — ffWrr.Woik^iLtSG. 
^Ueuiaid,  HUt  Anat  1M..L  U.  obi.m  79&  — 
(mH.  Opera,  toI.  liL  p.  SSI — SaiOant,  HUt  de  La  Soc 
IJ..V  ik-  yVA.  ;i<l  ITTI^,  I..318.— ^'AiBCTi.  An  In  Pa- 
Tiiwiiio  S\[Kv.),ii,-<.  ^','l1,l!a  Secare  llceatr  Ft.  1774v— 
Mar/in,  N.'iiv.  ItK-oni'  de  Svncope.  Paria,  1802.— 
Portal,  M-'m  Mir  l,i  N.il.  rt  le  Traltement  do  Pluileun 
Mnlndiw,  I.  IV  p  JJ  i  I'jirta,  1819.— CftomfirtrT,  In  Diet 
dci  SfTli'iiccs  AK.I.  I.  Iiv  p.  S5.  —  irar(Miv<0N,  Lond. 
hicd.  Krii.  vol.  Kvii.  p.  Stil.  — ^forry,  in  Atehirea  G6- 

ner,  dc  Mfd.  I.  xii.  p.  5i7  M.  aoA  Studjr  of  MedU 

nnn,  Cooper'i  odit.  vol.  iv.  ji.  546.  —  £.  Ja*.  Cvclop^  of 
Pra^^t  MlhI.  vol  ii.  p.  I^S.  ;£m  M  MnuMerav  M< odtaa 
qf  the  hi-art  to  be  altogeiher  nufouUd.) 

FAUCES.   See  Th  roat  —  Dumut  of 
FAVUS  AMD  ACHOR.  See  Pobrioo  and  Pvs- 

TULIS. 

FEIGNING  DISEASE.— CuMir.—  DiAO- 

KOStS  STMFTOliATOLOOT. 

1.  Disease  may  be  —  1st,  Frtttndtd  or  rimtt~ 
laud.the  person  bein^  in  a  Mate  of  health ; — Sdly, 
ArtificiaUy  txciud,  disorder  being  actually  pro- 
duced ;  —  3dl^,  EiffueratMl  in  the  description  and 
appearance  given  ofit,  the  patient  being  indis- 
posed ; — and,  4thly,  ArtifiaaUy  and  intMHpiuUjr 
merMStrf,  or  aggravated  during  its  couise.  In 
thMe/mir  model,  disease  nuy  be  said  to  be/<rt^ed 
or  nmulattd. 

2.  The  ohftcU  denred  to  be  accomplished  by 
those  who  undergo  the  inconvenience,  suffering, 
and  moral  degradation  of  feigning  disease,  are  — 
a.  To  escape  from  b«Bg  levied  into  the  public 
services  i  —  k.  To  procure  a  discharge  from  the 
public  service ;  —  c.  To  obtain  both  a  pension 
and  a  discharge ;  —  d.  To  enjoy  the  ease  and 
comfort  bestowed  on  the  sick,  and  to  escape 
from  hard  work,  or  unpleasant  employment, 
mental  or  corpoi«al e.  To  obtain  objects  of 
desire,  or  to  procuie  compliance  with  wuhes  or 
caprices ;  — f.  To  avoid  punishment ;  —  g.  To 
etcite  compasuon  or  interest ;  —  h.  To  deceive. 

3.  The  pframt  who  feign  disease  with  one  or 
more  of  these  intentions  are  —  Soldiers  aod 
sailors ;  the  former  being  usually  called  matin- 
xerm,  the  latter  Aulktrt ;  —  0.  Staves  and  serfo ; 

■  The  lowest  clan  of  labourers,  and  meodi* 


cants; — Members  of  benefit  lodeties;— i. 
FetBons  who  have  received  accidental  or  in- 
tended injury,  and  desire  to  obtain  increased 
compensation  for  it ; — C-  Frisoneti  for  dd>t,  ta 
for  civil  or  criminal  ofieoces; — «.  Yotwg  per- 
sons of  both  sexes  wishing  to  escape  from  the 
confinement  of  school  and  the  labour  of  study, 
or  longing  for  a  return  to  their  bomes; — d.Tbe 
spoilt  or  indulged,  who  desire-to  etdle  interest, 
or  to  obtain  a  compliance  with  thor  denres  ;— 
I.  and  lastly,  Thonewho  wish  to  acconifrii^  ohjeets 
of  private  or  political  ambition,  or  to  gam  paiticnlar 
ends. — Feigning  disease  has  been  resorted  to  with 
the  last-mentioiwd  view,  very  probably  fran  the 
eariieat tinea.  AMUoKtbaeonoiDaTtD,  Ultssb, 
Solon,  the  elder  Bninvs,  the  Boman  Cjcuos 
("  Detit  fingtrt  CtsUtu  podagram." —  MAsnit.), 
"  Hotspur  a  father,  old  Nohtuuhbislahd,"  tbe 
Constable  BouaaoN.  Pope  Jvuus  III.,  the  Earl 
of  E&9SX,  and  BauioBi  grace  tins  daw  of 
malinnrm, 

4.  Disease  may  bo  ao  aitfiilly  WgMd  in  one 
OT  other  ofthe  modes  just  Slated  (^1.),  utoie- 

Suire  the  utmost  disctminatioii  anid  ii^naity  to 
etect  the  imposture.  It  is  obvious,  as  Dr. 
CnSYMB  remans,  that  the  diacovery  of  it  wHI 
be  most  readily  made  by  those  who  are  the  bmt 
pbysiolwists  and  pathologists,  and  most  accv- 
rUely  informed  respecting  the  tyontiai  of  medi- 
ciaaf  agent*.  In  doubtful  eaaee,  the  puctiliawt 
should  take  into  constderatton  the  CMUtitution, 
education,  information,  habits,  nod  piobable  mo- 
tives of  the  person ;  and  examine  more  especially 
those  symptoms  which  are  counterfnted  with  die 
greatest  difficulty,  in  respect  not  merely  of  their 
mdividual,  but  of  their  correlative,  characters. 
The  fre(]aency  and  rhythm  of  the  pulse,  in  cob* 
nection  with  the  temperature,  colour,  and- hu- 
midity of  the  skin ;  toe  expresrion  of  the  ejre 
and  nee ;  and  the  foetor,  colour,  and  consistence 
of  the  excretions ;  should  especially  aireat  tltea- 
tion.  A  morbid  appearance  nay  be  coaauiss- 
caled  to  Uta  excretioni,  and  to  ttie  toogtw  tad 
month ;  but  a  morbid  fcetor  of  tiie  former,  and 
various  states  of  the  latter,  are  connterfcited  with 
^at  difficulty.  The  intelligent  observer  will 
infer  much  also  from  the  meaner  of  the  simula- 
tor ;  from  the  consistency  of  the  account  given 
by  him ;  and  from  the  relation  me  ^nptoa 
bean  to  another,  in  its  seat,  aatnro,  or  severi^i 
and  will  be  careful  not  to  lead  him  to  snqwet 
that  the  reality  of  his  ailments  is  for  a  moment 
doubted,  until  proofs  of  detection  are  com{dete. 
The  circumstance  of  impostors  always  overactiiig 
their  part,  overloading  their  accounts  with  nnne- 
cessary  details,  complaioing  of  their  sufienngi, 
aod  readily  foiling  into  the  snare  of  ennmeiatiag 
incompatibte  symptoms  when  a  leading  qucstioB 
respecting  them  is  put,  should  not  be  orenoeked. 
They  are  seldom  desirous  of  obtiitung  medical 
aid,  or  of  submitting  to  the  treatment  directed ; 
and,  in  ever^case,  strict  attention  should  be  paid 
to  the  exhibition  of  the  medicines  ordered,  wtucb 
ought  never  lo  be  lefl  in  the  poeseanon  nf  a  ins- 
pected person.  In  doubtful,  and  even  in  real, 
cases  of  feigning,  painful  or  enn  severe  nss- 
Bures  should  not  be hiflictod,  asb  moat instiBMi; 
and  especially  in  the  public  serriees,  the  nriad 
of  the  impostor  is  made  up  to  oaduraevemottan 
raUier  than  in. 

5.  Tha  impoitanc*  ttf  thb  raljoet  is  piinli 
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jmctiee  !■  emter  fban  is  commonly  imagiMd; 
u  om  or  otber  mode  of  f«igmn^  is  ohm  niorted 
to  ID  civil  lifet  especially  among  indnlnd  females, 
in  order  to  <^taiD  compliance  with  u»ir  wMies, 
or  to  excite  interest,  or  for  the  pleainre  of  deceiv- 
ing; and,  in  tucb  cases,  the  practitioner  may 
lower  bimeelf  in  the  estimation  of  the  penoa  at- 
tempting to  impose  upmi  faim,  by  not  delecting 
tlia  chett.  At  the  same  time  be  sbonld  be  care- 
ful  not  to  treat  a  person  as  an  impostor  unless 
the  evidence  is  complete ;  for  he  will  thereby  in- 
jure himself  in  practice,  and,  in  the  public  ser- 
vices, endanger  the  lives  of  those  whom  he 
wnmgfidly  acciues.  During  the  late  waF,  when 
many  went  into  the  public  services  bat  scantily 
stored  vritb  mescal  knowledge,  instances  were 
not  uncommon  of  persons  feigning  disease  with 
success ;  and  of  others  being  treated  and  punished 
as  impostors,  who  were  actually  suffering  the  com- 
plaints they  made.  In  proportion,  however,  to 
the  general  advancement  in  medical  science, 
foch  occurrences  will  be  more  and  more  rare ; 
and,  in  recod  timet,  mmerons  dds  have  been 
fiudshed.  in  very  aUe  ptpen  on  the  ndnject,  to 
those  who  may  stand  in  need  of  them.  In  the 
fidlowing  account  of  feignii^  disease,  an  alpha- 
betical arrangement  is  adopted ;  indeed,  it  is  the 
only  one  which  the  subject  admits  of 

6.  Abdominal  ToMOCRs  have  been  feigned  by 
paddings  worn  in  the  dress ;  and  by  pushing  the 
abdomen  upwards  in  bed,  or  forwards  when  erect. 
Detection  lb  easy  in  such  cases,  on  examination 
of  the  naked  person.  When  this  is  resisted,  the 
inference  is  oovious. 

7.  Abobtion  is  simulated  by  staining  the  linen 
end  body  with  blood,  mocnred  either  by  penc- 
tnre  of  a  van  in  one  ot  the  extiemitwst  or  from 
the  tower  aoimaU.  Detection  is  difficolt.  The 
state  ef  the  pulse,  the  appearance  of  the  mamme, 
and  of  th^  countenance,  and  an  examioation  per 
vaginam,  may  lead  to  more  or  less  sa^idont  but 
furnish  no  proofs  of  its  occurrence. 

8.  ABsnNiHCi,  either  total  or  partial,  has 
been  fogned  in  numerous  instances.  Many  of 
the  persons  who  have  done  so,  have  possessed  the 
power  of  abstaining  from  food  for  a  very  long 
time  ;  butdecmt  has  been  always  practised;  when 
total  abstinence  has  been  said  to  nave  been  car- 
ried beyond  a  few  days.  —  A  woman  was  con- 
demned ibrthe  murder  of  her  hu^Mnd  in  the  31st 
(rf  Edward  III.  (Med.  if  Phy$.  Jmtrn.  voi.  ixxi. 

ji.SO.)  She  had  the  wisdom  to  last  in  prison 
orty  days,  and  was  pudoned  on  account  of  her 
miraculous  abstinence.  Ann  Moorb,  whoguUed 
the  British  public  for  some  years  in  this  way,  and 
who  really  poasessed  the  power  of  fasting  for  an 
unusually  Jong  time  —  eight  or  lune  days,  or 
nearly  the  whole  period  Uiat  a  person  can  live 
without  food — is  said  to  have  made  a  fortune  by 
the  imposture.  attentive  watching  and 

much  trouble  are  required  in  the  detection  of  it; 
and  wherefore  dtoula  they  be  undertaken  T 

9.  BuKDNXBS — partial  or  total — is  feigned 
chiefly  by  men  in  the  public  serrices,  by  men- 
dicants, and  by  persons  endeavouring  to  avoid 
conscription  into  the  army  or  navy.  Amauroui 
is  the  common  form  assumed,  but  paralj^  of 
the  eyelids  is  also  sometimes  alleged.  Amaurotic 
blindness,  being  characterised  by  a  dilated  and 
fixed  pupil,  may  be  detected  by  the  absence  of 
this  ngn,  and  by  watching  the  patient  without 


liis  knowledge.  Dating  die  lart  win,  nnme- 
rous  Trench  cooBCripts  were  exempted  from  ser- 
vice by  stmulatbg  blindness,  and  ustn^  belladonna 
to  dilate  the  pupil  and  render  the  iris  inactive. 
When  the  simulator  has  had  recourse  to  this 
means,  even  the  reflected  light  of  a  mirror  will 
not  cause  the  contraction  of  me  pupil. 

10.  Cacbsxia  AFttCAHA  wBs  fOTwriy  pro- 
duced by  the  West  Indian  elaves,  in  nuroenmi 
instances,  by  voluntarily  adopting  A  piaetiee 
osnally  cansed  disease.  It  is  often  connected 
with  disorder  of  the  stomach  at  its  commence- 
ment ;  and  in  this  case  the  practice  of  dirt-eatmg 
only  aggravates  the  primary  aRection,  or  cbangea 
it  iUo  the  tme  African  cachexy.  Whether  the 
practice  be  the  result  of  a  morbid  appetite,  or 
adoptedvritb  the  utention  ofaR^ting  the  h^th, 
or  cau«ng  death,  it  may  be  detected  by  the  ex- 
hibition of  emetics,  and  on  the  examination  <^  the 
stools,  the  egesta  being  washed.  The  only  means 
which  succeeded  in  preventing  it,  when  resorted 
to  with  suicidal  intention,  vras  to  cause  die  slaves 
to  believe  that  decapitation  would  be  perfbrmed 
on  them  after  death,  as  they  im^ne  that  this 
operation  prevents  Umr  return  to  their  native 
country,  and  their  migration  to  other  states  of 
existence.  —  (Williamson,  in  the  West  Indies  ; 
and  myself  in  Africa.) 

11.  Cancxb  b  said  Mabon,  ToninS,  and 
Beck,  to  have  been  feigned  by  mendicants  and 
others.  A  part  of  the  spleai  of  an  animal  is 
glued  on  the  part,  with  the  smooth  ride  to  the 
skin,  leaving  on  the  outside  the  appearance  of  an 
ulcerated  or  diseased  surface,  Pierrx  Picray 
adduces  an  instance  in  which  this  modeof  decep- 
tion was  attempted.  His  account  leadi  to  the 
inf^oce  that  it  vras  formerly  practised  on  some 
occasions  lor  the  purpose  of  perfonning  miracn* 
lous  cures.  Attentive  examination  of  the  part, 
and  observing  wiiether  general  signs  of  cachexia 
be  present,  are  sufficient  for  detection. 

12.  Cataletst  is  not  infrequently  rimalaled 
by  soldiers  or  sailors,  and  by  hysterical  and 
capricious  females.  It  may  generally  be  de- 
tected, partly  by  considering  the  circumstances 
in  which  it  is  observed,  and  the  kind  of  persons 
who  are  affected,  and  partly  by  artifice.  The 
use  of  powerful  stimulants ;  letting  foil  a  drop  or 
two  <A  a  very  hot  or  very  cold  fluid  on  the  skin  ^^^ 
the  patients  neck;  woposmg  the  actual  cautery 
whilst  the  pulse  i»  bdng  felt,  and  maiking  the 
effect;  and  suspending  to  the  hand  which  has 
been  stretched  out  a  small  weight  attached  to  a 
string,  which  should  be  imperceptibly  snipped, 
and  observing  whether  or  no  the  arm  be  suddenly 
thrown  ap,  are  the  nsual  means  of  detection. 
The  last  method  was  resorted  to  Iqr  Jobr  Huntu, 
in  St.  George's  Hospital. 

13.  CoNCRxnoNH  of  various  kinds  have  been 
pretended  to  be  passed  from  the  bowels,  urinary 
organs,  vagina,  and  stomach,  by  soldiers  and 
females.  Cases  of  this  kind  are  adduced  by 
Dr.  LiviNOSTON  (£dtn.  Med.  Comment,  vol.  iv. 
p.  452.),  Dr.  TaoMSOM  (ilmialt  of  Phitai.  vol.  iv. 
p. 76.),  and  Hr.DvNLOp  (Baca's Mird.7iiruprti- 
dence,  p.7.).  The  most  superficial  examination, 
and  the  rudest  chemical  experiments,  will  show 
the  difference  between  the  substances  thus  used 
for  deception,  and  the  ascert^ned  nature  of  the 
morbid  concretions  occasionally  passed  from  the 
bowels  and  uriniiy  ^^'^        ^  ^  writera 
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ia  the  Cyeliiptdia  of  Praetieal  Mtdieine  men- 
^0D9  a  remarkable  msunce  of  deception  prac* 
,tised  by  a  young  woman  at  Edinburgh,  and 
coDtiDued  from  181.7  to  1830.  She  feigned, 
dariDg[  that  tini«,  hepatitis,  «[»lepsy,  amaurouB, 
aphonia,  deafiMH,  paralyM,  gnvel,  anaearca, 
hematamcna,  coaTulsioiM,  gaatralgia,  dyspnoea, 
ntentioD  of  urine,  vomiting  of  eubataoces  re- 
sembling liver,  bone,  &c.,  and  at  last  concluded 
by  excreting  bone  from  the  vagina.  Bone  was 
firat  detected  in  the  vagina  in  1824,  whilst  intro- 

atbe  eatiieler,  and  large  quantities  were 
,  or  extracted, —  some  even  from  the 
r.  She  was  received  into  the  hospital 
Jn  IStUi,  and  the  bones  which  she  passed  were 
believed  for  a  time  to  be  those  of  an  eitra-uterine 
fcetuB.  She  was  there  detected  by  cutting  off 
jthe  supply,  and  discharged.  She  anerwaids  had 
tecouise  to  the  same  practice,  but  at  last  varied 
it,  and  had  u  illefptimite  child  in  1828. 

14.  DaAiHMsandJDuf^DvMiKBBBaresimu- 
Jated  by  those  who  wish  to  escape  from  the  arm^ 
JJT  navy,  or  from  criminal  trials,  and  Ly  mendi- 
fants.  They  generally  lose  their  hearing  sud- 
denly ;  whereas  real  cieafness  is  gradual,  or  the 
^consequence  of  severe  illness.  The  espresuon 
of  the  countenance  and  a  changa  in  the  pulse 
often  betny  the  impostor  when  something  of 
gnat  impwtance  is  said  in  his  heariog.  But 
some  are  pfepared  for  this,  and  are  even  unmoved 
by  verjr  sudden  noises.  Mr.  Dunlof  states,  that 
a  soldier  feigned  deafness  so  well,  that  firing  a 
|»stol  at  his  ear  produced  no  effect ;  but  on  the 
experiment  bemg  tried  after  be  had  been  put  to 
sleep  l^onum,  he  itartsd  out  <rf  bed.  Tbowwho 
fiugn  dumJmeu,  aie  generally  unawaie  that  if  a 
person  has  acquired  the  use  of  speech,  be  never 
can  become  dumb,  however  deaf  he  may  be. 
The  really  dumb  acquire  an  expression  of  coun- 
f^ance  and  gestures  which  are  assumed  with 
great  difficulty  ;  and  few  have  sufficient  art  and 
persevemnce  to  coonterfut  deafness  and  dnmb- 
nesB,  so  as  to  avoid  detectitm  for  ai^  length  of 
time.  Some  have  attempted  even  to  cause  deaf- 
ness, by  introducing  solid  bodies  into  the  ear,  or 
by  exciting  inflammatioD  of  it  by  irritating  mat- 
ters. Hone;  and  various  other  substances  have 
been  emplcned  so  as  to  simulate  otarrhra.  The 
organ  and  the  dischaive  from  it  ^ould  Uur«fore 
be  carefiilly  examined. 

15.  Dbutsry  has  been  pretended,  with  an 
pbvious  intention,  after  artificial  abdominal  en- 
la^entent  and  sudden  subsidence  of  the  tumefac- 
tion. In  this  case,  the  external  parts  of  generation 
are  mmstened  by  procured  blood,  and  the  child 
at  another  substituted  as  the  female's  own.  This 
cheat  can  be  detected  only  by  examining  per 
tttginam.  Soon  after  real  delivery,  the  vagina 
will  be  relaxed,  as  well  as  the  os  uteri ;  the  latter 
tumtfied  and  tender,  and  the  lochial  discharge 
flowing.  But  these  signs  will  become  less  evi- 
dent, the  longer  the  time  that  has  elapsed ;  and, 
after  nine  or  tea  days  from  parturition,  they  can- 
not be  depended  upon ;  but  the  well-known  state 
of  tbe'  intesnmenta  of  the  abdomen,  and  the  ap- 
pearance of  the  mammE,  will  aid  detection. 

16.  Dropsy  has  been  simulated  by  French 
conscripts,  who  have  been  said  to  have  actually ' 
injecteo  water  into  the  cavity  of  the  perittHwnm, 
luid  therein^  produced  fectitunis  ascites.— Ana< 
8arc»  of  tn^  eytremitiu  has  been  caused  by 
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ligatures  artfully  concealed ;  but  the  imposture 
will  be  delected  upon  strict  examination  of  the 
naked  body,  and  by  Uie  absence  of  a  leucof^eg- 
matic  or  cachectic  appearances.  CnshioDS  fitted 
to  the  abdomen,  and  padded  clothes,  are  tbe  modea 
resorted  to  by  menmcants;  but  these  require  no 
remark.  Instances  are  mentioned  MaNOBTva, 
SAuVAOEa,  And  others,  of  chronic  dropty  of  t&« 
head  being  simulated  by  mendicants,  who  have 
daily  blown  air  under  tbe  scalp  of  childnn 
through  a  small  perforation  at  tbe  vertex,  until 
the  scalp  became  enormously  distended. 

17.  Dysemtuv  and  Canmiic  DuBBHoa  aia 
often  fieigned  by  aoldien  nnd.saikns,  particnlailj 
in  warm  climates  j  and  are  sometimes  actually 
produced  by  their  using  irritating  substances  . 
for  the  purpose.  Mr.  Copland  HirrciimoH  has 
seen  even  a  fatal  cesult  follow  such  practicea. 
He  ascertained  that  vine^  and  burnt  cork  weae 
often  used  to  cause  the  jtf**^,  Suppontarias  of 
soap,  and  irritating  substances  introduced  into 
the  rectum,  have  also  been  emplc^red  to  cause 
mucous  discbarges  (Chxybe)  ;  but  drastic  pui^* 
atives  are  more  fitequentiy  taken  in  sumciatt 
quantity  for  this  purpose.  The  dysenteric  evacu- 
ation is  simulated  b^  breaking  down  tbe  facal 
evacuation  in  the  urme,  and  mixing  with  it  the 
blood  procured  b;  pricking  the  gums.  Tbe  im- 
posture is  detected  by  the  cleanness  of  the  l^oen : 
by  obliging  the  patient  to  uae  a  ughtFchair,  and 
by  watching  his  proceedings. 

18.  Ehaciation  —  partial  or  general.  Gsm- 
ral  tmadiitian  and  Jiebi^y  are  sometimes  occa- 
stoned  with  the  view  of  avdmng  some  disigretable 
service,  or  to  be  sent  home  fron  foreiKn  service, 
or  to  procure  change  of  climate.  Abstinence 
from  food  and  sleep,  the  ft>equent  use  of  pttrgativee 
or  diaphoretics,  especially  antimony,  tmd  excess 
in  spirituous  liquors,  are  the  means  commonly 
resorted  to.  Wasting  of  a  limb  is  caused  chiefly 
by  mendicants,  by  means  of  ctntiBned  compres- 
sion ;  and  the  diagnoua  between  artifictsl  and  real 
wastW  is  often  very  difficult.  Detection  must 
depend  upon  a  strict  examination,  and  a  varie^ 
of  considerations  thereby  furnished  to  the  duly 
qualified  examiner. 

19.  Epilepsy  is  very  frequently  fe^^oed  by 
mendicants,  by  sailors  and  soldiers,  and  occaaon- 
ally  by  females  to  serve  particular  ends.  In  such 
cases  it  is  proper  to  notice  whether  the  person 
falls  to  the  ground  without  regard  to  the  situation 
or  place  \  whether  the  face  be  livid,  the  pupil 
fixed,  the  spasm  and  convulsions  general,  uie 
pulse  altered,  the  insenubility  complete,  the 
mouth  distorted  and  frothy  ;  and  whether  sopor 
follow  the  fit,  passing  into  heaviness,  vertigo,  and 
exhaustion,  as  all  or  most  irf  these  symptoms  are 
absent,  or  imperfectly  evinced  in  tbesiniulatod  dis- 
ease. The  opportune  appearance  of,  and  selected 
situation  for,  the  feigned  paroxysm,  the  partial  or 
Buccesuve  production  of  the  muscular  actions, 
tbe  sensibili^  of  die  iris,  the  abrupt  terminatioa 
of  the  sdzure,  and  the  abaenca  of  injuiy  to  tbe 
tongue,  should  also  be  taken  into  accounL 
Foaming  at  the  mouth  is  smnetimes  imitated  by 
means  of  soap  kept  in  it ;  but  it  is  generally 
overdone  in  this  case.  The  real  efuleptic  is  de- 
nrouB  of  concealing  his  infirmiw ;  whilst  the 
simulator  talks  of  hu  disease,  and  never  endea- 
vours to  avoid  publicity.   It  is  chiefly,  however, 

I  by  artifice  that  feigned  epilepsy  can  be  Ailly 
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detected.  Db  Hash,  obieniDg  the  sensib^tf  of  I 
the  papil  in  ft  girl  who  fingned  epilepn^  to  avoid  I 
work,  suspect^  the  impoetare,  and  desired  the  | 
attendants  to  place  her  in  ao  erect  posture,  and  | 
to  chastiao  her  severely  ifshe  Cell.  She  confeMed 
the  cheat.  A  beggar  in  Paiki  vrho  often  Cell  into 
fite  in  the  streets,  was  placed  on  a  trass  of  straw, 
oatensibly  to  prevent  him  from  snataiDtng  injur;. 
When  in  the  midM  of  the  paroxysm,  fire  was  set 
to  each  comer  of  hie  bed,  and  he  sprang  np  and 
fled.  Sauvacbs  was  called  to  a  female  who  imi- 
tated the  fit  remarkably.  He  inquired  whether, 
on  the  accesa  of  the  paroxysm,  she  felt  pedn-ez- 
teoding  from  her  ana  to  her  sboulder,  and  thence 
to  the  opposite  tlugh.  She  said  that  she  did, 
and  was  detected.  Mr.  Cofland  HuTt-aieoN 
introduced  some  Scotch  snnCT  up  the  nostrils  of  a 
man  whom  he  suspected  of  feigning  a  fit.  It  in- 
daced  a  fit  of  sncesing,  and  epilepsy  was  not 
afterwards  beard  of.  Dropping  alcoKol  into  the 
eye  (Chbvnb),  the  iDtroauction  of  nauseating 
subsUnces  into  the  mouth,  proposing  very  pain- 
ful or  dangerous  means  of  restoration  in  the 
patient's  hearing,  the  dread  of  the  actual  cau- 
tery, directing  boiling  water  to  be  poured  over 
the  legs,  and  actually  pouring  very  cold  water, 
bave  severally  beeo  recommended.  Dr.CnsTNt 
states,  that  in  the  case  of  a  soldier,  a  table  was 
placed  upon  another,  and  the  nmnlator  laid,  in 
the  midst  of  bis  fit,  on  the  former.  Dread  of  the 
fall  terminated  the  convulnons.  In  doubtful 
cases,  particularly  in  the  public  services,  the 
medicaf  man  should  be  cautious  in  giving  an 
ownion,  and  should  never  eancdon  punishment. 
Dr.  Cheymb  and  other  ezperienced  writers  sUte, 
that  they  are  "  in  possession  of  sufficient  evidence 
to  prove  that  real  epileprr  has  often  beeo  con- 
sidered feigned and  they  might  have  added  — 
punished  accordingly.  But  these  occurrences, 
however  frequent  in  past  times,  are  not  likely  to 
take  place  often  in  future. 

SO.  Fjeces.  —  Incontinence  of  fseces  is  some- 
times feigned.  It  is  detected  by  examining  the 
sphincter  ani,  according  to  the  recommendation 
of  Dr.  CuKYNx ;  who  directs  that,  if  it  should 
contract  upon  the  finger,  opium  and  solid  food 
•bould  be  prescribed,  and  a  watch  set  over  the 
person.  It  he  past  solid  faeeain  bed,  be  will  be 
a  fit  subject  for  punishment. 

21.  liAtNTiNa  andSwooKiNG  are  nmulated  by 
mendicants,  by  hysterical  or  indulged  females, 
and  by  sailors  and  soldiers  in  oriMr  to  eacape 
punishment ;  but  the  nearly  or  entirety  absent 
pulse,  the  scarcely  perceptible  respiration,  the 
collapse,  coldness,  aud  paleness  ot  the  coun- 
tenance, and  cold  sweats,  with  coldness  of  the 
extremities,  are  not  easily  produced  at  will. 
Ligatures  or  pressure  have  been  used  to  suppress 
the  pulse,  and  washes  applied  to  the  face  to 
produce  paleness ;  the  means  of  detection  should 
therefore  have  reference  to  such  artifices. 

33.  FariB  ia  more  frequently  produced  arti- 
ficially, than  feigned.  Ague  i»  the  type  selected 
wbeo  feigning  is  attempted.  The  exertions, 
however,  necessary  to  siranlate  the  rigors  of  the 
cold  stage  will  generally  be  found  to  be  produc- 
tive of  the  sweating  stage  instead  of  the  former. 
Cantharides,  and  various  stimulants,  are  usually 
taken  to  induce  febrile  symptoms;  and  a  tem- 

Kiary  acceleration  of  pulM  >>  oftoi  oeeanooed 
both  sailoia  and  seldiflrs,  just  before  the  phy- 


sidan's  vint,  by  strikiRg  the  eRmw  against  any 
hard  aobstance.  Some  persons  acquire  a  power 
of  accelerating  the  beart'sactionatwill.  Emetics 
are  sometimes  also  resorted  to,  to  make  the  decep- 
tion mere  complete  ^  aiul  the  tongue  is  artificially 
cokHtred  by  cmdk,  pne-clay,  bri^-dnst,  tobacco, 
Inown  soap,  &c.  Wnen  ius[Hciea  is  excited,  the 
pulse  should  be  examined  a  second  timeon  leav-- 
ing  the  patient,  and  preferably  in  the  oafotids  or 
temples ;  the  state  ot  the  excretions  being  par- 
ticnlarly  attended  to.  Cases  of  feigned  fever  are' 
generally  ephemeral,  and  a  dav  or  two  of  close 
examinatioa  genuiJly  leads  to  detection. 

23.  Gabtbic  ArrxcnoNS,  especially  ^ntralgta 
and  attacks  of  vomitittg,  are  sometimes  simulated. 
The  former  is  delected  with  great  difficulty,  and 
chiefly  from  collateral  circumstances.  Vomiting 
is  generally  produced  by  having  recourse  to  the- 
common  emetics,  or  to  tobacco,  particularly  th^ 
latter,  on  account  of  its  depresnng  iBflueaoe  m 
the  nervous  system  and  circulation;  and  by  pres« 
sure  on  the  stomach  (C.  Hutchison),  I  met 
with  an  instance,  some  years  ago,  where  it  was 
induced  at  will,  by  the  action  of  the  abdominal 
muscles,  without  even  the  aid  of  irritating  the 
fauces.  In  such  cases,  the  state  of  the  ajnetite 
and  the  appearance  of  the- evaenatioas  iDOuld 
be  examined;  for,  unless  where  tobacco  hat 
been  taken  to  disorder  tfie  stomach,  the  fenner 
is  but  little  impaired.  In  the  case  of  vomttiBg 
at  will  just  mentioned,  the  perswi  bad  no  sooner 
emptied  his  stomach,  than  he- proceeded  to  reple- 
nish it  again  with  an  appetite.  Not-  only  is  vomit- 
ing produced,  but  furtlier  deception  aonetimcs 
is  attempted  by  introducing  various  Cmigu  sub* 
sunces  into  the  mattersejected.  AsiHiniMr  case, 
in  which  a  girl  was  aatd  to  have  brot^t  up  Uie 
larvm  of  insects  and  reptiles  from  her  stomach,  is 
recorded  in  the  Tranaactioiu  of  tht  Dublin  CitU^ 

Fh^navM.  It  afterwards,  however,  was  a»> 
certaioed  i»  have  been  %  waU-maaaged  deeep- 
tioo. 

24.  HiuiOBRHOiDBare  sometimes  nmulated ;  the 
appearance  of  the  bcmoTrhoidal  tumours  being 
imitated  by  means  of  slball  bladders  filled  or 
tinged  with  blood,  and  partially  introduced  into 
the  rectum  (Pzrct  aiul  Laubxnt).  Simple 
discharge  of  blood  from  the  anus  is  more  easdv 
f<^ned ;  and  the  deception  is  detected  witn 
greater  difficulty. 

3&.  HcMORRBAoxa  from  the  StoaiaeA,  or  from 
the  £.uii;i,  are  often  feigned.  In  order  toimitate 
Hmmopt^wa,  cough  is  pretended,  and  the  saliva 
coloured  by  pricking,  scratching,  or  sucking  the 
gums ;  or  nr  w^ing  Armenian  bole,  brick-duat, 
vermilion,  &c.  in  the  mouth.  An  attentive 
ezanination  of  the  sputum,  and  of  the  physical 
and  rational  symptoms,  will  generally  lead  to 
detection .  HcmoUmerii  ia  often  feigned  by  swal- 
lowing bullock's  blood,  and  soon  afterwards  by 
inducing  vwniting.  If  the  quantitv  taken  b« 
considerable,  vomitbe  vrill  oneo  Collow  without 
any  aid.  Inetances  m  deceptim  pfactised  in  tbia 
way  are  mentioned  by  Saovaobs,  Mbtxobb,  and 
Bxcx.  A  close  investigation  of  the  symptoms, 
and,  if  snspicion  be  oceasiMMd,  a  strict  surveil- 
lance, will  generally  prevent  a  continuance  of  tba 
impoMure. 

26.  HBABT-ArracnoiiB  have  ben  wnitlated, 
in  order  to  escape  from  the  public  servicea.  MM, 
Pbrct  and  Lacbsmt  slate,  that-ft  Ugataic  baa 
3L  4 
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been  found  m  fimtly  bound  around  the  neck, 
aa  to  cause  a  livid  and  swollen  countenance,  and 
disorder  the  beait's  actioD.  Dr.  Qdarrub  and 
Hr.  CoruND  HirrcBisoir  ascertained,  that  white 
hellebore  was  often  nied  by  Mtlois  to  produce 
this  eff»ct ;  vomWne,  purging,  qrocop^t  tremors, 
and  Derveoaneas,  fwlowed  1^  palpitations,  being 
the  usual  consequences  of  a  large  dose  of  this 
substance.  Mr.  Duhlop  states,  that  death  was 
occasioned  in  one  instance  by  the  use  <^  hellebore 
irith  Uut  intention. 

37.  HspATtc  DiaoBDSU  are  often  leaned  by 
soldiers  in  warm  eonotries,  particularly  in  India  ; 
and  by  officers  and  others  dedious  of  retnmii^  to 
Europe.  If  any  doubt  of  the  reality  of  the  com- 
plaint exist,  the  person  should  be  undressed,  and 
carefullyezamined  by  percussion  and  the  stetho- 
Bcoptt.  The  abence  oienlargement  in  the  region 
of  the  Itver,  the  compleaion,  and  appearance  of 
the  surGsce  and  limbs,  and  the  state  of  the  pabe 
and  resporatiett,  are  the  circumstancM  which 
should  chiefly  he  couadered.  It  ought  not, 
howerer,  to  be  overioidwd,  that  most  serious 
disease  of  the  liver  may  exist  without  enlarge- 
ment; and  this  viscus  may  be  cowaderably 
«nlaiged,  and  even  rise  up  into  the  ri^t  thonur, 
without  being  felt  below  the  ribs.  Hence  the 
propria  of  having  ncourse  to  percussion  and 
aoscuhation  in  the  mvestigation,  eqiecially  when 
ether  proofs  of  disease  are  wanting. 

SB,  Hebmia  and  Hvobocha  nave  been  simn* 
lated  by  Uowtng  «if  intn  the  eellalar  memlHmne 
ofAeacmtoBi.  Mr.  C.  HurcHnONinetwithan 
iitMMM  oi  banua  bung  feigned,  by_  elevating  the 
testes  tm  the  axlemal  abdominal  rings.  XNrtec- 
tion  in  eases  of  this  kind  is  qaite  easy. 

29.  HviTKRiA  is  Botinfrequenlly  feigned.  Dr. 
DoHousoH  direetssiernnlaKHies  to  be  empk^ed ; 
but  the  aAedoa  nay  be  real,  aldtoueh  they  pro- 
dttce  their  nanal  eflect.  Detection  b  oy  no  means 
easy,  espacidiy  when  an  intelligent  female  swin- 
lates  this  com^mnt.  In  a  case  to  which  I  was 
lately  called,  the  moral  drcumatances  and  the 
i^ploms  induced  me  to  infer  deception ;  and  T 
aeconfingly  took  my  leave,  bv  simply  stating,  in 
the  patiMU's  hearing,  that,  if  reeoverj^  was  not 
complete  in  a  few  mbutes,  the  afiiUMm  of  cold 
spring  water  over  the  head  and  neck  would  cer- 
tainly have  the  desired  effect.  It  should,  how- 
ever, be  recollected,  that  females  who  are  really 
hysterical  are  the  most  prone  to  feign  disease ; 
tus  a&clion  and  the  desire  to  simulate  others 
D«quntly_  arising  from  the  same  cause,  namely, 
uterine  irritatiw. 

30.  Javhdice,  notwithstanding  Uie  difficulty 
of  the  attempt,  has  been  sacceoBrally  simnlated, 
yuticnlarly  in  France,  during  the  late  war.  Coo- 
scripts  employed  an  inJuMon  of  turmeric  to  tinge 
the  skin,  muriatic  acid  to  ^ve  the  evacualious  a 
clay<ookNir,  and  rhubarb  to  heiBbten  the  colour 
of  UM  oriiM.  Bnt  the  white  of  the  eye  cannot  be 
chaaHd  by  ait*  dthowh  smoke  has  been  tried 
for  Oil  purpose.  Washing  the  surface  and  pre- 
venting access  to  the  matcrals  of  deception  are 
the  chief  means  of  detection. 

31.  iMSANtrv  in  some  one  of  its  various  forms 
— but  most  fluently  mania,  melancholy,  and 
i^ocy — is  frequently  feigned ;  anddtiection  is  by 
no  means  easy.  There  can  be  no  donfat  that,  in 
the  public  services,  pretenders  often  gained  their 
•nda  I  and  that  the  nnlly  afiticted  were  SMne- 


times  treated  as  impostea.  Nor  can  this  be  a 
matter  of  surprise,  when  the  great  difficult  of 
discrimination  is  conridered.  ik  the  present  dqr, 
madness  is  most  commonly  fsiipied  with  the  new 
of  escaping  from  the  punishment  dm  te  erinw ; 
and  the  responsibility  of  the  medical  eiaminer  is 
consequently  great.  He  should,  therefore,  have 
every  facility  adForded  him,  and  take  suffioenl 
time  to  the  inveetigation,  that  be  may  arrive  at  a 
correct  conclusion.  He  should  endeavow  to 
obtain  from  the  individu^  a  full  aecosnt  of  faim- 
self ;  n»A  its  conristencT,  and  place  an  utaUt- 
gent  watch  over  him.  The  eroreeaion  of  the 
countenance,  and  of  die  eye ;  the  geetnns  and 
manner ;  the  state  of  the  tongue,  toe  aj^ierite, 
and  the  evacuatiODS ;  and  especially  theduratioB, 
continuance,  or  frequency  of  sleep  ;  ought  to  be 
careAilly  obswved.  Certunexpmsaions  of  ceu- 
tonance  and  gestures  are  so  peculiar  to  the  insane, 
that  the  experienced  observer  will  infer  much  frtm 
them.  Pretenders  generally  overact  their  parts; 
assume  the  more  violent  or  disgusting  forma  of 
mania ;  do  not  maintain  the  deceptiott  when  tb^ 
b^ve  themsdves  wMbserved ;  recommence  tl 
ia  the  society  of  olhwa;  and  possess  not  the  power 
of  prolonged  abstinence  frtmt  sleq»  and  food  so 
geneialljr  obeerved  in  the  truly  insane.  Sound 
sleep  sow  ovwpowers  the  pretender,  whereas  the 
insaiu  are  remarkably  watchful ;  sleeplessness  to 
a  distressing  degree  often  jneeeding  the  disease, 
and  alwaya  attending  it  througbont,  for  much 
longv  pwioda  than  can  ever  be  caduied  l^a 
perscm  in  health. 

33.  The  insane,  during  renuaasons,  are  desiiens 
of  being  considerad  free  from  the  malady,  and 
often  asuduously  endeavour  to  conceal  whoever 
majr  betray  them ;  but  simulators  seldom  carry 
their  deception  thus  Car.  The  real  malady  usually 
emnmencee  with  slight  disvder  of  the  fmnwnon 
modes  of  thinking  and  actiiqc;  and  ndvnnee* 
slowly  through  some  halludnation,  until  at  last 
it  is  ather  fully  developed,  or  is  suddenly  exas- 
perated. The  feigned  aisease,  on  the  contrary, 
presents  not  this  course ;  is  not  preceded  by 
sleepless  or  restless  nights,  and  by  a  continued 
cooridemlion  of  one  topic;  but  i^ppeuf*  at  first  in 
its  full  violence.  The  existotee  at  non-e»tenc< 
of  the  causes  of  insam^,  of  prevkms  attacks,  of 
pre-existing  eccentricity  of  manner  or  tbooght. 
of  hweditary  tendency,  of  antecedent  afiections  of 
the  iKuin,  of  injuries  of  the  head,  &c.,  the  cha- 
racter of  the  individual,  and  the  motives  for 
feigning,  will  also  be  considered  1^  the  physiciaa. 
Cue  £ould  be  taken  not  to  infer  deceptien, 
because  the  motives  far  it  are  af^rently  stra^ ; 
for  the  ckcnmatances  conatituting  the  raotivas 
may  be  the  causes  of  the  real  malady.  The  cos- 
tive state  of  the  bowels;  the  large  doocs  of 
medicine  necessary  to  move  them ;  the  compa- 
iMive  insensibility  of  the  stomach  to  tarluiied 
antimony ;  the  generally  more  frequent  p«lse, 
and  the  sudden  and  extreme  irritatum  on  any 
contradiction,  observable  in  the  mania  rally  in- 
B(uie ;  should  not  be  overlooked,  as  they  hardly 
admit  of  being  feigned.  Their  disr^aid  of  the 
decencies,  comforts,  and  afiectioos  of  life,  oogfat 
also  to  be  taken  into  account;  itv,  although  these 
signs  are  often  also  nmulated,  deccMiM  in  ra> 
speet  of  them  is  seldom  carried  so  far  as  in  As 
real  malady.  A  person  even  of  pure  ehamelsr, 
when  truly  insane,  will  oftea  oae  the  gr— ail 
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laBgnage,  practice  the  greatnt  iad«cet)cies  and 
bratalitiea,  and  evince  the  tnttereat  dulik«  of,  Kod 
malice  to,  his  friends;  but  aimaUton  exhibit 
those  symptoms  only  when  they  believe  them- 
selves watched,  or  oefere  others.  Dr.  Haslam 
renariu,  that  the  wsfawcfcWic  itetM  of  insani^are 
iogned  with  greater  difficulty  than  the  maiuaealj 
the  one  presiding  principle,  the  ruling  delonon, 
the  unfounded  avernona  and  causeless  attach- 
ments, the  peculiar  lode,  the  solemn  dignity,  and 
the  associations  characteristic  of  the  former,  can 
never  be  simulated  so  as  to  deceive  the  experienced 
ebsemr.  /dis^  is  nxwteaaly  f^ned;  yet  there 
ate  always  a  hesitation  and  re6ection  observable 
in  the  disconise  of  the  pretender  ;  his  disordered 
ideas  not  succeeding  each  other  with  the  same 
rapidity  as  those  of  a  peiaon  whose  underetaoding 
has  bee  a  really  deetnnred.  The  simulator  will 
also,  according  to  Dr.  Maao,  repeat  the  same  ideas, 
ud  often  the  sane  words,  in  order  to  prove  his 
nadnese,  that  he  is  requested  to  rqieat,  whereas  the 
truly  insane  will  wander  incohoentljr  from  what 
lie  is  denred  to  utter.  In  diis  form  of  uisanii^,  the 
patient  is  alwa^  pusiUanimons  and  submissive, 
■a less  during  unpetnous  excesses,  which  only 
somelimee  occur ;  and  meiwH;  and  conception 
an  both  defective. 

83.  It  may  sometiines  be  proper,  if  siupkion 
exists,  to  mention  smte  severe  remedy,  or  to 
threaten  punishment.  The  really  insane  never 
heed  these ;  but  those  who  f«gn,  will  often  dis- 
cover by  tbe  change  in  the  pulse,  or  by  lot^  or 
actions,  the  emotions  thereby  induced.  Zaccrias 
States,  that  a  physician  ordered,  in  the  bearing  of 
a  person  whom  he  suspected  of  deception,  that  he 
should  he  severely  whipped ;  inCernna  that  the 
eztmal  irritation  mifrht  be  useful  if  ute  disease 
was  real,  or  too  severe  a  test  if  feigned.  The 
threat  was  sufficient.  Fonxma,  on  leaving  a 
female  who  had  long  succeeded  in  simulating 
insauty,  said  to  the  keeper,  within  bearing  of  the 
patient, "  To-morrow  I  shall  again  visit  her ;  but 
if  she  contique  to  bowl,  it  die  be  not  dressed,  and 
her  chamber  not  put  in  order,  yon  must  apply  a. 
red  hot  iron  to  her  neck."  i  nis  was  sufficient. 
Tbe  very  treatment  most  eondnctve  to  the  recovery 
of  tbe  really  insane,  is  the  most  intolerable,  if  per- 
sisted in,  to  the  simulator ;  who  is  often  alt  at 
once  cured  upon  bearinK  of  his  betw  aboat  to  be 
sent  to  an  aqrinm,  or  ota  continueaand  rigorous 
recourse  to  solitvy  eooGMnent,  low  diet,  and 
repealed  counter-irritation. 

34.  Lahbness  is  often  feigned  by  sailors,  sol- 
dieis,  mendicant^  and  convicts,  by  pretending 
contnctions  of  llienuaclM,deformi^,  the  efiects 
of  fractures,  and  hy  introducing  aharp  bodies 
under  the  Aio.  For  pietended  tmtraetioat  of 
muselee  or  joints,  a  tonmiqiiM  nay  be  placed 
above  the  joint,  and  so  closely  drawn  as  to  render 
tbe  muscles  incapable  of  acting,  when  the  jcnnt 
will  become  moveable.  The  emaciation  of  the 
Kmb  in  these  cases  is  no  proof  of  tbev  teali^,  as. 
it  neeesniily  proceeds  mm  disuse  of  tbe  limb. 
—  Previous  ^Factum  of  boMs  is  often  alleged  ; 
but  the  cheat  is  readily  detected  on  minute  ex- 
amination.— Malfirmatwm,  particularly  curva- 
tures of  the  spine,  elevaticm  of  one  shoulder, 
inversion  of  tbe  feet,  and  shortness  or  distention 
of  a  limb,  are  Bometimes  nmulated.  There  can 
be  litde  difficulty  in  datectien.  on  a  caiefhl  ex- 
■nunatiaa  of  the  naked  body.  Pretended  dlMrn- 


tiott  of  a  limb  may  be  ascertained  by  tbe  use  of 
the  tourniquet,  or  by  straiKhtening  it,  whilst  the 
simulator's  attention  is  vrithdrawn  from  it,  as  was 
done  by  Mr.  C.  Hotchison  in  a  case  which  oc- 
curred to  him.  Inslanccohavebeenmetwithof fe- 
maleswho  caused  seriousswellings  and  theceseea 
by  introducing  a  number  of  needles  into  the  parts. 

35.  Nbukaloic,  RnnriiATic,andotberPAiita 
are  very  frequently  nmulated ;  and  detection  is 
very  difficult,  as  it  is  next  to  imposmble  to  prove 
tbe  absence  of  pain.  Incimsisieucies  in  the 
patient's  account  of  bis  case,  and  cmtndictious 
mto  which  be  may  be  readily  led  Inr  an  arthl 
ezamiiiation.  are  tbe  cluef  means  of  detection. 
Pain  is  seldom  very  severe  or  prolonged,  without 
being  attended  by  certain  symptoms,  according 
to  its  sitnation.  If  it  aflect  the  joints,  swelling, 
redness,  stifftteM,  &c.  are  nsnally  the  result ;  if 
it  occur  in  any  part  of  the  abdominal  cavity,  the 
fnnetionB  of  digestion,  aswmilatien,  or  exeretioii 
will  be  disordered;  if  it  tWeet  the  thmacie  or- 
^ns,  circulation  or  ree[nntion  will  be  deranged ; 
if  it  occur  in  the  bead,  loss  of  sleep  will,  at 
least,  be  tbe  consequence.  The  inference  should 
depend  much  upon  the  kind  of  pain  complhtned 
of,  upon  its  c(»^ttance  or  recurrence,  and  the 
nature  of  the  j^Mnomenn  attrafiw  it.  If  vio. 
lent  pain  is  stated  to  be  present,  and  the  patient, 
notwithstanding,  has  a  good  appetite,  sle^ 
well,  and  does  iwt  lose  mah,  we  may  ik>nbt  its 
reality.  The  effects  of  remedies  should  also  be 
taken  into  the  account,  as  well  as  the  patient's 
desire  of,  or  oMection  to,  Uioee  which  are  of  a 
severe  kind.  But  the  meet  severe  pains  may 
long  exist,  even  in  external  parts,  witlumt  afiet* 
ing  their  a[q>earaBce ;  and  be  referred  to  iotemtl 
organs,  without  materially  demoging  tbe  fune- 
tioDs.  Several  instances  of  this  una  have  come 
within  my  own  observatioo.  These  have  been 
nsually  called  neural^ ;  and  have  often  dis^ 
peered  for  a  time,  either  during  treatment,  or 
wiUumt  the  use  1^  any  means.  Many  of  the 
reputed  cures  of  these  would  have  taken  place 
without  any  remedy  whatever ;  but,  to  whatever 
cause  tbe  recoveir  is  attributable,  the  return  of 
the  pain  in  some  K>rm  or  degree  is  generally  ob- 
served, although  of  thb  as  little  as  possiUe  is 
said  by  namters  tS  estiaordinai^  cures;  and 
eoinctiniee  a  return  of  the  oomplamt  is  the  least 
unfevonrable  oceurreoce,— a  more  dangerous  or 
even  fittal  malady  taking  its  place,  eqieeiaUy  hi 
the  rheumatic  and  gouty  diathesis. 

36.  Cases  have  occurred,  which  have  caused 
suspicions  of  feigning,  and  yet  the  results  have 
riiown  most  serious  internal  disease.  A  female, 
some  yean  since,  consulted  a  nambet  of  physt* 
cians  respecting  a  most  violent  pun  in  Uie  left 

!  side  and  loins,  extending  upwards  to  the  left 
mamma.    One  coondered  it  nenralgic,  another 
.  hysterical,  a  third  uterine  irritation  ;  a  fourth  de* 
I  ception,  probably  connected  with  b^rsteria ;  and, 
;  lastly,  it  was  attributed  to  sjuBal  irritation.  The 
'  appetite  continued  good,  tbe  orine  appeared 
healthy,  and  there  was  no  emaciation.  After 
many  years  of  suffering,  the  lady  died ;  and 
;  there  w««  found  (what,  indeed,  might  have  been 
expected)  a  great  number  of  calculi  in  tbe  urini- 
ferous  ducts  and  pelvis  of  the  left  kidney.  —  A 
celebrated  preacher  and  theolo^cal  writer  long 
com[dained  in  a  similar  manner.  The  urine  was 
abandant,  and  of  a  good  cdonr,  and  bnce  d»- 
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eue  of  the  kidney  was  not  suipected  bv  the  oa- 
merous  eminent  men  whom  £e  consulted ;  but 
this  orgsn  wu,  nevertheless,  found  after  death, 
filled  with  calculi.  I  have  met  with  two  or 
thiee  ioBtaiices  of  the  most  severe  pain,  recurring 
at  irregular  intervals,  in  a  particular  joint  —  in 
the  leR  shoulder  joint  in  one  case,  and  in  the 
right  knee  in  another  —  without  any  apparent 
local  or  constitntioDal  disturbance ;  the  tongue 
beiDg  clean,  the  bowels  regnlar,  the  appetite 
good,  and  the  fieah  and  strength  undiminished. 
An  dntmeot,  with  a  lai^  proportion  of  veratria, 
was  employed  for  some  tmie  in  one  of  these 
cases*  without  benefit.  The  most  successful 
means  in  both,  were  such  as  improved  the  diges- 
tive and  excreting  funcUons.  These  cases,  in 
urcumstances  admitUng  of  the  least  sasj»cion, 
might  have  been  consdered  as  feigned. 

37.  I  have  no  doubt  that  formerly,  when  the 
pathology  of  the  spinal  cord  and  its  membranes 
was  less  kttended  to  than  now,  many  veipr 
severe  affections,  occasioned  by  changes  in  this 
quarter,  were  viewed  as  fictitious. — 1  lately  at- 
tended an  intelligent  tradesman,  advanced  in  life, 
who  looK  complained  of  severe  pains  in  the 
thonut,  dartbg  tbraagh  both  sides,  and  often 
backwards  to  Mtween  the  shoulders.  They  were 
occaMonally  most  violent,  and  fixed  themselves 
for  a  time  in  one  place,  and  then  in  another,  of 
this  cavity.  The  functions  of  circulation  and 
excretion  were  nnafiected,  but  the  respiratory 
actions  were  sometimes  disturbed.  One  day  he 
was  unable  to  get  out  of  bed ;  and  another  be 
came  down  to  his  parlour.  His  complaints  wero 
considered  chronic  pleurisy,  adhesions  of  the 
pleura,  rheumatism  of  the  thoracic  muscles,  &c. 
When  first  called  to  him,  I  examined  the  thorax 
by  auscultation  and  percussion.  The  sounds 
fiunisbed  by  both  were  perfectly  healthy.  The 
liver  was  thought  to  rise  rather  high ;  and  the 
stools  were  deficient  in  bile.  Chronic  disease  of 
the  liver  was,  therefore,  suspected.  Upon  ex- 
tending the  examination  to  the  spine,  two  of  the 
Knnotts  processes  of  the  upper  dorsal  vertebrie  were 
round  very  prominent,  and  pressure  in  this  situa- 
tion c«uedgi«atpitn.  The  tceatment was  directed 
accordingly,  and  amendment  took  place.  These 
cases  evince  the  importance  of  a  very  minute 
and  extended  examination,  in  ascertaining  the 
cause  of  pain,  and,  consec|uenUy,  of  proving  its 
reality.  When  severe  pamis  complamed  of  by 
females  in  any  extenial  or  internal  part,  an  opin- 
ion as  to  its  reality  or  nature  should  not  be  given 
until  tbe  spine  is  carefully  examined,  ana  the 
state  of  the  uterine  functions  inquired  into.  The 
existence  or  non-existence  of  tenderness,  pain,  or 
fulness  in  the  hypogastric,  iliac,  and  sacral  re- 
gions, indicating  disease  of  the  uterus  or  ovaria, 
ought  also  to  be  ascertained ;  for  if  the  least  sign 
of  disorder  in  any  of  these  ntuati<His  be  delected, 
we  ought  not  to  infer  deception,  although  it  must 
be  admitted  that  execration,  and  even  decep- 
tion, may  be  practised  nevertheless. 

36.  Ophthalmia  was  not  infrequently  pro- 
duced by  soldiers  and  conscripu  during  tne  last 
war,  by  means  of  corrosive  sublimate,  powdered 
dum,  quicklime,  acids,  salt,  tobacco,  and  various 
acrid  powders  and  mechamcal  irritants.  The 
extreme  rapidity  of  the  inflammation,  especially 
as  respects  its  invauon  of  the  conjunctiva  ocufi 
IlbA  cornea,  and  the  circumstance  of  the  right 
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eye  only  being  affected,  should  excite  sospieiotu. 
1  he  cliroaic  forms  of  ophthalmia  were  also  ex- 
cited and  kept  up  by  extracting  the  eyelashes 
and  applying  irriiants  to  the  edges  of  the  eyelids. 
When  entire  secluaon  of  tbe  suspected  patient 
cannot  be  obtained,  as  in  the  navy,  the  Tecom- 
mendation  of  Mr.  C.  Hutcbisom  to  use  tbe  stnit 
waiatcoM  should  be  adopted. 

39.  Palsv  and  Shaumo  Palst  are  not  often 
f^gned.  If,  with  the  loss  of  motion,  or  the  con- 
tinued agitation  of  a  limb  or  one  half  the  body, 
the  general  health  appears  to  be  good,  and  toe 
excretions  natural,  a  watch  should  be  set  upon 
the  patient,  and  his  actions  observed  when  he 
thinks  himself  unnoticed.  The  cold  affusion, 
electric  shocks,  moxas,  and  the  actual  cautery, 
will  often  have  a  wonderful  effect  in  suspicioat 
cases.  Even  the  threat  of  having  recourse  to 
these  means  has  been  sufficient.— In  cases  of 
simulated  paralysis,  detection  may  be  easily  ac- 
complished by  causingsleep  by  opium,  and  tbea 
tickung,  irritating,  or  pinchmg  the  motionless  ex- 
tremity. If  the  disease  be  feigned,  the  limb  will 
be  retracted  or  withdrawn ;  and,  up(m  first  waken- 
ing, it  will  often  be  used  before  toe  patient  ncot- 
lects  himself. 

40.  PoLYPiTS  o/  1^  Nou  has  been  often  imi- 
laied,  according  to  MM.  Percy  and  Lavrekt, 
by  French  conscripts,  who  have  sncceeded  by 
introducing  the  testes  of  cocks,  or  the  kidneys  of 
hares  or  rabbits,  into  the  nostrils,  and  retaining 
them  there  by  meam  of  sponge  to  which  Ih^ 
had  been  fastened. 

41.  PniCNAKCv  is  often  pretended,  to  gTatify 
the  wishes  of  a  husband  or  retatbns,  to  increase 
interest,  to  extort  money  from  a  paramour,  to  de- 
prive a  legal  heir,  to  delay  theexecutiooofpunisfa- 
ment,  and  to  avoid  labour.  A  careful  examioatioD 
of  the  areols  of  the  roamnue,  of  the  umbiliciH, 
and  of  the  OS  uteri,  willgenerally  lead  to  detectiooi 
atleastinthemoreadvancedmonths.  (SeePuo* 

42.  PulmomaryDibkasxs  are  notoften  feigned; 
but  I  have  met  with  instances — two  in  females — 
in  which  slight  symptoms  have  been  exaggerated 
into  the  appearance  of  dangeroua  disease,  par* 
ticularly  in  the  description  of  them,  in  order  to 
accomplish  particular  ends.  In  such  cases,  tbe 
patient  has  a  frequent  and  shmt  resiHratioa, 
and  a  hacking  cough,  with  littie  or  no  expecto- 
ration ;  complains  of  the  pain  on  coughing  or 
taking  a  full  inspiration,  and  of  night  sweets ; 
evidently  denrea  to  be  conadered  Tciy  ill.  bnt  is 
averse  from  medicine,  as  be  connden  tt  of  do 
use  ;  and  even  resorts  to  various  means  to  pro- 
duce emaciation,  particularly  vinegar,  tbe  oxides 
of  copper,  cream  of  tartar,  tartaric  acid,  tee. 
The  stale  of  the  pulse ;  the  sounds  product  by 
auscultation  and  percussion;  the  apparent  dc^ 
spondencnr,  instead  of  the  continuea  and  un- 
wearied hopes  of  the  patient,  characterisii^  the 
reel  disease;  tbe  marked  reluctance  to  have 
recourse  to  issues,  setons,  or  counter-irritanu ; 
and  an  enquiry  into  the  wishes  of  the  patient  as 
to  regimen,  &c.,  are  the  chiefmeansof  delectioa. 
In  private  practice,  the  physician  should  endea- 
vour (o  ascertain  whether  or  no  the  treetnwot 
directed  is  strictly  followed,  particnlariy  the  in- 
sertion of  issues,  setons,  &cc. ;  for  if  these  be 
not  adopted  after  a  confident  recommendation 
«f  (hem,  strong  suqnciooB  of  dm'tHnm  ahould 
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be  entertained,  and  he  ahoald  immediately  with-  ■ 
draw. 

43.  Rkctum, — PrvlapMui  and  Fittula  of  tkt  \ 
Rectun  have  both  been  simnlated  by  comcnpts 
and  penOM  deMroni  of  escaping  from  the  public 
service*.  Ambkose  Pake,  Febcy,  and  Laurent 
met  with  uulances,  in  which  a  pordon  of  sheep's  ^t, 
or  the  urinary  bladder,  filled  with  blood,  had  been 
partially  introduced  up  the  rectum  in  order  to 
unitate  prolapnu*  FutiUa  baa  been  actually 
jHoduced  bj  making  an  ineiuim  Dear  the  vei^ 
of  the  anna,  and  intradneiiu  into  it  an  acrid  tent, 
particularly  t^  root  «f  wnite  hellebore  (Dok- 
gusom). 

44.  HHEuMAnsM  and  Lumbago  are  often 
feigned  by  soldiers  and  sailors.  Where  they  are 
cmnplainedof,  without  swelling  of  joints,  or  ac- 
cele ration  of  pulse  in  the  evening,  or  increased 
beat  of  the  affected  part,  wasting  of  the  limb,  dis- 
order of  the  digeBtive  and  biliary  oigans,  or  loss 
of  the  appetite  and  looks,  suspicion  should  be  ex- 
cited. Dr.  CuEYNE  remarks,  that  those  who  feign 
this  disease,  "  give  a  glowing  account  of  their 
sufierings,  allegiag  that  they  have  entirely  lost 
the  use  of  the  part  afiected,  whieb  seldom  hap* 
pens  in  genuine  rheumatism.  There  is,  for  the 
most  part,  no  adecjuate  cause  assigned  for  the 
complaint ;  no  relief  from  remedial  treatroeot 
acknowledged;  and,  while  real  rheumatic  affec- 
tions are  aggravated  b^  damp,  the  impostor  com- 
plains equally  at  all  Umee."   (See  $  35.) 

45.  Sight. — Defecuof  thissense  are  frequently 
feigned.  Shm-i-iiEht  may  not  only  be  pretended, 
but  it  may  actually  be  occasioned  by  the  use  of 
concave  glasses,  in  order  to  avoid  military  ser- 
vice. Those  who  are  truly  near-sighted,  frown  or 
knit  their  brows  habitually,  when  looking  at  ob- 
jects beyond  the  range  of  distinct  vision,  and  the 
enu-fttt  wrifldtles  at  the  ontei  oomers  of  their 
eyes  become  early  marked.  MM.  Fodsr£, 
Pbbcy,  and  Laurxkt  advise  that' persons  claim- 
ing exemption  on  this  account  should  be  causw) 
to  read  with  concave  glasses,  the  book  being  held 
at  a  proper  distance,  and  without  them,  the 
book  being  put  close  to  the  eyea ;  if  they  cannot 
read  dislineuy  in  both  cases,  tlia  imperfection  b 
fngned.  —  Kigkt-blmdtum,  or  intermittent  blind- 
ness ^hemeralopia,  nyctalopia),  is  often  simulated 
by  sailors  and  soldiers  serving  in  warm  climates, 
where  the  affection  is  common ;  and  it  is  detected 
with  difficulty.  The  deception  is  practised  in 
Older  to  avoid  night  duty ;  and  has  been  put  a 
atop  to  by  associating  a  bliod  man  with  one  who 
can  see,  in  the  various  works  carried  on  dur- 
iiig  night,  and  when  the  sentries  are  doubled. 

(CuEYNE.) 

46.  SoMNOLENCT,  or  SoPOB,  has  been  feigned 
with  the  utmost  pertinacity,  in  order  to  obtain  a 
discharge  from  the  public  services,  or  to  answer 

Eurposes  of  revenge,  as  in  the  instances  recorded 
y  Dr,  Henneh  and  Mr.  Dease.  As  cases  of 
sopor  BometimeB  occur,  care  rhould  be  taken 
to  distinguish  between  the  real  and  nmalated. 
The  former  is  seldom,  or  perhaps  never,  uncon- 
nected with  some  cause  of  eihaustion  operating 
chiefly  on  the  nervous  system,  or  without  antece- 
dent signs  of  mental  and  pfayrical  ddnlity,  par- 
ticular^ defect  of  memory,  nesitattoo  of  Bpeecb, 
nmarkable  languor,  6cc.  1  lately  attended, 
with  Mr.  BiisuELr.,  a  gentleman  about  sixty 
years  of  age,  who  continued  for  many  weeks  m 
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I  a  Btate  of  sopor,  interrupted  only  by  being  talked 
to  loudly,  or  by  taking  food.  When  thus 
1  ronsed,  he  yawned,  answered  slowly,  and 
stantly  fisll  mio  a  quiet  sleep,  unattended  hy 
any  uoiuUural  respiratory  sound.  He  recovered 
slowly  by  the  use  of  tonics  and  stimulants,  and 
the  occauonal  exhibition  of  stomachic  purga- 
tives. No  cause  but  exhaustion  of  nervous  and 
cerebral  power  could  be  assizned  for  the  disease. 
Such  cases,  however,  most  frequently  follow  io- 

i'  ories  of  the  bead,  attended  1^  pressure  on  the 
rain,  ortheslowdevelopementoftumouiswitUn 
the  cranium.  Dr.  G.  Shitii  mentions  the  caae 
of  a  soldier  who  feigned  a  state  of  insensibili^, 
and  resisted  every  kind  of  treatment ;  but  on  pro- 
posing, in  his  hearing,  to  apply  red-hot  iron,  his 
pulse  rose,  and  amendment  rapidly  followed.  A 
singular  case  of  l<^;ned  sopor  is  detailed  in  the 
Edinburgh  Annual  Reguttr  (vol.  iv.  part  u. 

{I.  159.).  A  soldier,  16  years  of  age,  confined 
or  desertion,  lay,  apparently  insenuble,  from  the 
end  of  April  to  the  8th  of  July.  1811.  Electric 
shocks,  tne  application  of  snuff  to  the  nostrils, 
pins  thrust  under  his  finger-nails,  and  other 
stimulaols,  failed  to  rouse  him.  The  sopor  bebg 
thought  the  consequence  of  injury,  the  scalp  was 
divi&d  in  order  to  ascertain  the  existence  of  d»- 
preaeion.  and  the  bone  even  acraped !  yet  ao 
complaint  was  made.  The  case  was  viewed  as 
hopeless,  and  the  man  dismissed.  Two  days 
after  his  discbarge,  be  was  seen  cutting  wood 
some  miles  from  nune.  But  wherefore  Mould  a 
depreMMQ  of  the  cranium  be  bunted  out  bj 
dividing  and  drawing  back  the  scalp,  and  scrap* 
ing  the  bonel  One  would  expect  that  some 
tolerable  signs  of  its  existence  should  have  pre- 
sented themselves  before  such  serious  measures 
were  resorted  to.  Can  we  be  surprised  at  detec- 
tion liuling  in  Buch  hands  1 

47.  TYHrAHmo  and  Kmpbtbeiutovb  Affec- 
tions have  been  emulated,  by  introducing  air 
into  the  digestive  canal,  and  by  inflating  the  cel- 
lular tissue,  in  the  manner  already  staled  ($  28). 
MM,  Percy  and  Laurent  mention  the  case 
of  a  conscript  who  nmulated  an  immense  tym- 
pany b^  swallowing  air ;  and  Dr.  CnavMB  states, 
that  this  affection  was  apparently  caused  by  a 
number  of  men  in  the  64tn  regiment.  The  pulse, 
tongue,  and  excretions  were  natural ;  but  pain  in 
the  region  of  the  liver,  and  over  the  abdomen, 
which  was  distended  and  tympanitic,  with  insa- 
tiable thirst,  were  complainea  of.  Deception 
being  suspected,  tbey  were  required  to  ts^e  a 
cupful  of  a  solutbn  of  the  sulphate  of  soda  m 
weak  tobacco  water,  every  four  hours,  until  it 
operated.  Recovery  was  speedily  effected  by 
means  of  this  detestable  meoicioe ;  but  sixteen 
men  had  succeeded  in  procuring  their  discharge 
before  this  treatment  was  adopted.  Dr.  G. 
Smxa  slates,  that  wonderful  cures  were  often 
effected  in  military  hospitals  by  a  medicine  com- 
posed of  salts,  aloes,  and  assafoetida,  given  fre- 
quently in  small  Quantities,  so  as  to  keep  the  taste 
in  the  mouth.  The  substances  used  to  produce 
this  tympany  seem  not  to  have  been  fully  ascer- 
tained. It  was  ascribed  to  the  use  of  large  quan- 
tities of  chalk  and  vine^. 

48.  ToxsntD  Lbc  is  excited  by  means  of  an 
artfully  concealed  ligature,  and  kee^ung  the  ex- 
tremity in  a  hanging  posture.  The  writers  on 
this  subject  in  the  Circ&i)MCdia  af  Fracf  icui  jHsdi- 
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eau  sttts,  that  a  cue  o  enormoui  enlftrgemeot 
of  tho  th^jfa  and  leg.  menibluw  elephantia«8, 
was  wnt  home  fiom  India  to  be  diacliarged.  A 
ligatnre  was  discovered,  and,  apon  it*  mnoral, 
tM  nrellin^  gradoally  rabsided. — The  detection 
and  preveDtion  of  sucn  cases  cannot  be  difficoU. 

49.  Ulcbrb  artificially  caused  were  remark- 
ably freqnent  in  botli  navy  and  army,  daring 
the  last  war.  Th^  ware  ganerally  prodaced 
upon  the  legs,  by  variona  caustics  or  imtants,  by 
foctiOQ  with  sand,  by  quicUime  mixed  with  soap, 
by  compression  with  metallic  or  other  bodies,  and 
1^  mineral  acids.  Arsenic,  corrosiTe  sublimate, 
tobacco,  &c.  have  also  been  used  for  this  pur- 

Ese.  Mr.  C.  Hotchisoh  found  a  halfpenny 
tween  the  muscles  oi  *.  \tg,  which  he  nmored 
in  consequence  of  extendya  eariea  of  the  tibia 
following  artificially  formed  ulcers.  Intentbnal 
ulcerations  are  distinguished  from  the  real,  by 
their  borders  being  less  callous,  their  surl^ea 
more  superficial,  and  less  painful,  and  their  dis- 
position U  heal,  when  secnnd  against  tampering, 
much  greater,  owing  to  Umu  not  originating  in, 
or  accompanying,  constitutioDa]  disorder,  as  in 
the  case  of  real  ulcers. — In  order  to  prevent  this 
faciei  of  deception,  Mr.  C.  Hdtchisoh  had 
racearse  to  a  wooden  box,  in  which  he  locked  up 
the  whole  limb ;  all  other  means,  as  marked  or 
■ealed  bandages,  flee,  having  been  found  insof- 
flcient  against  the  ii^onuity  of  malingerers. 

50.  Tne  Urine  preaenu  varioue  disorders  in 
respect  of  its  characters  and  of  its  excretion, 
which  have  been  artificially  produced  or  feigned 
by  persons  denroas  of  escajnog  from  the  public 
services,  and  by  hysterical  females. — Inconttnenee 
of  Urxnt  was  ORen  nmulated  by  sailors  and 
soldiers.  The  circumstance  of  this  disorder  occur- 
ring frequently  in  thn  class  of  persons,  who  are 
mostly  young,  or  in  the  T^our  of  life,  should 
exdte  suspicions  of  its  reality.  The  nmnlator 
generally  chooses  the  circumstances  and  place 
•uitable  to  his  purposes  in  allowing  the  urine  to 
escape.  Laorknt  and  Percy  state  that  the  ^taiu 
fMnt<  is  always  pale  and  shrivelled  in  real  incon- 
tinence, and  that  the  nrine  never  comes  away 
in  a  stream.  M.  Foniai  Sndii^  that  this  com- 
plaint was  becoming  e[Hdemic  in  a  regiment,  and 
that  blistering  the  perinseom  uid  other  means 
did  not  cure  it,  directed  the  penis  of  every  pa- 
tient to  be  tied,  and  the  knot  sealed,  none  but  the 
person  guardins  them  being  allowed  to  remove 
the  ligature.  The  penis  was  observed  from  time 
to  time,  to  ascettam  whether  or  no  ^stension 
aiKwe  the  ligature  existed,  and  whether,  when 
it  vras  removed  in  order  to  urinate,  the  dischar^ 
took  place  gutwim,  as  in  real  incontinence,  or  in 
a  stream.  The  expedient  succeeded,  and  the 
•[wlemic  vanished.  <^Vol.  ii.  p.  481.)  Percy 
and  Lacrxnt  prescnbed  twen^  lashes  to  the 
loins,  with  the  avowed  object  of  escitiug  Uie 
w«altined  o^;ans.  It  was  unneceanry  to'direct 
it  to  a  second  case.  An  army  surgeon  directed 
a  cold  [dunge-bath  twice  a  day  with  equal  suc- 
cess; and  Mr.  Hutchison,  Mr.  Comyns,  and 
Dr.  Hennem  caused  a  strong  opiate  to  be  given 
at  n^t,  and  the  length  of  time  the  urine  was 
ntained  during  aleep  to  be  watched ;  few,  in  real 
incontinence,  the  urine  passes  away  after  a  short 
time  under  all  circumstances.  The  patient  may 
also  be  caused  to  undress  and  stand  before  the 
medical  num  at  the  time  when  be  itatea  Ibat  his 
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tuitte  usually  passes  off.  In  caaea  of  leigiung, 
the  abdominal  musdea  will  be  aem  contracting 
in  order  to  expel  it. 

61.  Bioody  Urine  has  been  simalaledby  the 
i  ngestion  of  beet-root,  madder,  the  extract  of  1^ 
wood,  the  fruit  of  the  prickly]  pear,  the  Indian 
fi^,  &c.  But  blood  is  more  Irequently  mind 
with  the  nrine.  Pirct  and  LAoaxm  state,  that 
conscripts  have  injected  Uood  into  tiw  blad- 
der, in  order  to  imitate  bssmaturia.  This  disease 
baa  even  been  eceaaimied  by  having  reconrse 
to  canthaiides.  A  boy  in  Staffordshire,  in  1617, 
having  accused  a  woman  of  bewitcldng  him, 
feigned  various  maladies;  and,  amongst  others, 
the  excretion  otbtaek  urine.  The  wisdom  of  our 
ancestors  condemned  the  woman  to  be  burnt,  as 
was  usual  in  such  cases ;  but  the  Bishop  of  the 
diocese,  suspecting  imposture,  caused  the  boy  to 
be  watched,  when  he  was  detected  dipping  cotton 
in  ink,  and  afterwards  introducing  it  within  the 
prepuce,  in  order  to  give  the  urine  which  he  pub- 
licly voided  its  iaxk.  colour.  (Msai.  of  lAumtvn, 
vol.  iv,  p.  357.) 

52.  The  excretimi  of  Gravel,  and  of  other  sub- 
stances, has  likewise  been  Engned.  In  all  ruch 
cases,  as  well  as  the  foregmng,  the  person  should 
be  made  to  urinate  in  the  pteeenee  of  tbe  phy- 
sician. The  real  existence  ot  gravel  is  ascertained 
beyond  doubt,  by  close  inspection  and  cbonital 
analysis. — StHctursi  have  alao  been  fngned  ;  but 
tbe  passage  of  a  bougie  will  always  ascertak 
thar  reality  in  the  hands  of  an  expert  snrgemi, 
— Sujyprtuton  and  Rsuntum  of  XJrint  have  been 

Cretended ;  but  most  frequently  by  convicts,  and 
ysterical  females.  The  introduction  of  the  ca- 
theter, and  a  strict  watch,  will  generally  show  the 
state  of  the  case. 

63.  Uterine  Diseases  have  been  feigned  and 
exaggerated,  and  I  believe  more  frequently  thn 
is  commonly  supposed.  It  was  attempted  in  one 
case  in  which  I  was  some  years  ago  consulted; 
but  tbe  object  becoming  apparut,  I  witbdfew. 
This  kind  of  Eimulatton  is  sometimes  ado|rted 
with  an  evident  motive,  as  dislike  of  a  husband, 
&c. ;  but  in  other  cases  the  object  is  not  so  appa- 
rent. Dr.  Thohson,  of  Edinburgh,  mentiimi  an 
instance  of  a  female  in  a  respectable  station,  who 
pretended  to  pass  vesicnlar  bodies  resembfing 
hydatids  from  tne  vagina.  They  were  ascerlaiaed 
to  be  pretMLTed  from  the  intestines  of  a  pig,  and 
were  made  to  resemble  a  string  of  beads. 

64.  Varicose  Veins  have  been  caused  1^ 
ligatures  or  pressure  made  in  the  course  of  the 
larger  trunks.  They  may  also  be  aggrmvatedt 
when  already  present,  in  a  nmilar  way.  Atten- 
tive examination,  and  the  means  advised  for 
ulcers  ($  49.)  will  generally  detect  the  deception, 
and  prevent  it. 

65.  WovNns  have  been  both  pretended,  and 
infficted  intentionally.  The  fe^mn^  of  wovnds 
has  been  sometiineB  practised  to  avod  the  danger 
of  battle,  or  to  be  mentioned  in  despatches. 
Means  which  may  occason  the  appearance  of  a 
contusion,  as  abrading  or  discolouring  the  sur- 
face, are  chiefly  resorted  to.  Detection  will 
depend  upon  attendant  circumstances  and  the 
aeitteness  of  the  turgeon.  Mntilatians,  or  inten- 
tional vronnds,  are  more  commonly  resorled  to, 
in  order  to  avoid  conscription  into  the  public 
services,  or  to  obtun  pennons  or  a  ttisrnarge. 
They  an  aometimea  abo  practised  by  tlavea. 
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BMDdiciiit«,aodrereiigefulpflnoiu.  AndwouiKb 
mnduquiWBinToIuntarUy  received  havebeeo  aggn- 
TaUsd,  and  their  healing  iaterfered  with,  to  uuw«r 
particular  purposes.  Detection  in  many  inUances 
IS  difficult,  but  it  will  be  necemr;  to  coniider 
the  posnbility  of  the  patient  having  inflicted  the 
wonad  himsdf,  its  nature  and  extent,  lis  rela- 
tion to  the  allied  CBuae,  to  the  probable  object 
desred  to  be  accomplished,  and  all  the  circum- 
stances connected  with  it,  before  a  concluuon 
should  be  arrived  aU  Penoiu  in  the  public 
services,  it  should  be  remembered,  occasionally 
assist  each  other  in  cau^og  mutilations,  and  in 
aggravating  injuries;  so  that  the  moral  as  well 
as  the  pbyiiCM  relations  of  the  subject  should  be 
carefnlly  w«ghed  in  all  cases. 

56.  I  have  given  the  sum  of  our  knowledge  as 
to  the  means  of  distinguishing  real  from  feigned 
disease,  and  of  preventiog  the  consequences  of 
Bucceai^l  deception.  I  have  endeavoured  to 
avoid  extraneous  matters ;  and  have  not  intro- 
duced amnang  instances  of  nmulation,  as  my 
limits  most  M  more  us^ully  occu|Med.  The 
importance  of  the  subject  is  especially  great  to 
the  naval  and  military  medical  officer ;  but  it  is 
not  less  so  to  the  civil  practitioner ;  and  the  suc- 
cess of  both  in  detecting  imposture,  will  mainly 
depend  upon  their  science,  practical  knowledge, 
aod  ingenuity.  With  a  tolerable  store  of  each, 
they  will  seldom  be  placed  in  great  diffical^,  or  be 
obliged  to  resort  to  more  punM  means  of  detec- 
tion, than  tbe  disease  wouu  warrant,  were  it  real. 

BtSLioo.  AVD  Rbtbk. — J.  B.  Sglvatiau,  Inftltutio  Ms* 
dies detl^ qui  MorbumBimulani.deprehendeiMlii.  Uadr. 
1595,  4ta  —  SlmUaigTK,  Etmyt,  \.  il  c.  !26.  —  Gnuon,  Le. 
com  Divem-',  I.  i.  p.  lis. —■  Pigrmtt,  Eplt  M^d.  et 
Chlrum.  p. -'>"h.  —  /'.  Zacckiir,  (Juettiones  Mcdico-L** 
nln,  4c.  J  vol-,  t.il,  fraiicf,  IfiSS.  — /..  Z.  iMker,  De 
Horbli  Mmiilan,  i  i  l)i<*imuUti.<,  4io.  Erf.  17EK.  —  fVsrf, 
De  StmnUUi  Muriu.-.  ct  iiik  hkjiIo  nut  dignoscerc  liccat, 
4ta.  Goet.  I7i.:i— /;>  ii.uu,  ll.Uio  Mcdendi,  vol.  IL 
P.56L  — Fb'/iz,  III  Tiuctienbuuh  (ur  Ueutache|Wundirzte 
ad  \lt6.~-:,Uwiag*ion,  Edln.  Med.  Comment  nd.  iv.  p.T& 
— NnoHMtN,  De  HortxtTum  atmulttioM,  4ta  Wittemh. 
im— illMfe,  UBtcrtialtender  ArsL  b.  UL  p.7.— &AiKid»-, 
De  Moibonim  Fictioae,  Mo.  FVaac.  1791.  —  Lenfh%,  H«- 
Hike  tur  AuMlbcndeQ  AftwicywlitciMch»fL  Leip«.  1797. 
—Sou^iBe,  Examnt  de*  Inflrmltte  ou  Haladlc*  qui  pcu- 
vent  exmnpirr  du  Service  Militairp,  tif.  Paris,  181U — 
r.  A.  0.  Mahon,  Medecine  Legale,  ct  Police  Midicdle, 
t ).  p.  3Si.tl*tq.—¥bdiTi,  TnXtk  de  HMactn*  Legale, 
ct  d^HTgitae  PublUiue,  &c  Sd  edit  VQt.  IL  «< 

—  J.  Henncn,  rrincipU'*  of  Mi1it;ir)  Surjicrv,  So.  c  iIjL 
flVO.  Edin.  1S.'(»,  \>.  ■i^.  — (iotKh,  m  Trans,  nf  l"(jUi  L;e 
of  Phvf.1  Lonil.  vol.  vi.  Pi  272.  —  Percy  .iiid  I.aiircnl,  m 
Diet  de*  Science*  UUicale,  t  IL  p.  SI:',  —  J.  O.  StmrM, 
Principles  or  Fiireiulc  Hedidne,  ftc.  3il  i-dii.  Km.  ].  4(8. 

—  PariM  and  ForMoMue,  Medical  Jurliurmlt'iii  c,  ml  i, 
p.  3S5. —  F,  A  Beck,  Elemenu  of  Medical  Jurii|irud('[ii:e, 
3d  edlL  bjr  Dunlop  and  DarvmU,  p.  \.  —  A.  Copland 
HtOehiton,  Practical  ObMrratlon*  in  Surgciv,  6vo.  Sd 
edit  ^  ULi  and  Med.  and  rhn.  Journ.  vol.  IL  p.  S7.. 
end  vot.  Ov.pb  81. — CMerme,  in  OnbUn  Honrttal  Reporti, 
vol.  iv.  IB.—  H.  MaryiaU,  HinU  to  Toung  Medical 
Officer!  on  tbe  Examination  of  Recruit*  and  the  Feigned 
DtiablUtici  of  Soldlcra.  8to.  1R98. ;  and  in  Edin.  Med. 
and  SuTg.  Journ.  vol  xxvL  pk  SXa.  —  U.  Bi/an,  Manual  of 
Med.  JurisiiruaciK-r,  8*a  I'ODd.  1S31,& !19£.  —  A.  Dan- 
gUion,  A  lu'w  nU'ii^mirr  of  HsiPasI  KiSDCe  and  UiiT- 
ature,  vul  i.  p  :is:i.  8va  Bostnu  V.  &  1833.  —  5cort, 
Fa^et,  and  Marshall,  Cyclop.  Of  Pract  Med.  vol  ii. 
p.  131 

F£V£R.     SvM.  — nipfme  (from  nf,  /re); 
nsfs^M,  nifstK-   Pyrexia,  Pyrezis;  t'ebiis 

ifron  ferbeo,  or  febmo,  letmius).  Fiivr»j 
't.  FUber,  Ger.  FMrt,  Ital. 
Classif. —  1.  Ctaa,  Febrile  Diseases; 
1.  Ordmr  (CtiUm).— 3.  Ctmt.  Diseases 
of  Sanguineous  Function ;  1 .  Order 
(Good).  III.  Cust,  II.  Ordbr 
{Autkor,  Id  PrrfM). 


1.  Dxnv.^  Painful  l*idtuie,i^thdtMity^ 
tht  evrparul  and  mental  /acKltiM,  alUratimt  ^ 
tkt  animal  bal  and  of  the  leertting  functions, 
acctUrated  ctrniJation,  and  incrsasMi  thtVat. 

3.  The  human  frame  is  liable  to  sudden  and 
powerful  impresnons  from  external  causes ,  to  the 
nature  or  intensity  of  which  it  is  nnacctistomed, 
and  to  changes  tnroughout  its  ftiactioasi  pro- 
ceeding from  imperfect  or  impeded  actions  of  some 
excreting  viscus.  The  derangements  thus*  occa- 
sioned, are  remarkably  varied  both  in  degree  and 
in  kind ;  and  they  constantly  induce  further 
changes,  terminating  either  in  restoration  to  health 
or  in  the  destruction  of  the  individual.  Tbejr 
have  beeo  usually  named  and  classed,  according 
to  certain  distinctions  assnmed  from  their  chin 
causes,  or  from  their  most  prominent  features,  or 
from  the  modes  in  which  their  principal  charac- 
ters are  grouped.  As,  however,  the  various 
species  of  change  or  disorder,  thus  supervening, 
insensibly  glide  into  each  other;  and  as  some 

Srmptoms  ^sappear,  and  others  ^ring  up,  from 
ifferent  intensities  and  combinations  of  remote 
causes,  from  the  stales  of  the  internal  organs 
at  the  time  when  the  morbid  impression  was 
made,  and  from  the  ever-varying  mfluences  to 
which  the  body  is  afrerwanU  subjected ;  so  it 
must  follow  that  distinctions,  which  are  thus 
based,  will  become  unsafe  gmdes  in  practice. 
The  manifestations  of  dneaae  possess  no  lual- 
terable  features;  and  therefore  descriptioiis  of 
then  are  to  be  recaved  with  due  latitude,  and 
tbe  modes  and  means  of  removing  them  accom- 
modated to  individual  and  ever-varying  conditions. 
From  these  cttssidentiws,  it  cannot  be  a  mauer 
of  surprise,  that  such  divme  opnnans  have  ex- 
isted as  to  the  natureofthoeedentngements  which 
have  generally  received  the  name  of  fmr ;  and 
that  so  much  disenssioa  bas  taken  place  respecting 
the  differences  which  exist  between  them  and 
other  disorders,  with  which,  although  arising 
locally,  the  whole  frame  moreor  less  nmpathises. 
Nor  can  we  wonder  that,  owing  to  the  mqaent 
difficulty  of  distinguishing  between  fevers  and  the 
disorders  which  thus  originate,  all  differences 
between  them  have  been  denied,  and  that  the 
former  have  been  actually  conudered  as  strictly 
local  diseases.  I  shall  have  frequent  occasion, 
in  tbe  sequel,  to  notice  the  grounds  on  which 
this  <^uon  it  founded. 

3.  The  imtmate  connection  ensting  between 
all  diseases, which,  eitberat  their  commencement, 
or  in  their  couise,  exhibit  febrile  symptoms,  might 
have  been  less  a  source  of  error,  ifthe  phenomena 
characterinng  them  had  been  traced  more  accu- 
rately totbear  origu,  and  with  astricter  reference 
to  their  causes,  than  they  geimallj  have  been  ; 
and  if  snccee^g  and  oonseeotive  alterations  bad 
been  recognised  chiefly  as  effects  of  the  previous 
changes.  If  such  a  course  of  investigation  had 
been  followed,  deranged  actions,  arising  almost 
simultaneously  throughout  the  system,  would  not 
so  frequently  nave  been  "■"'■^i™  for  those  which 
are  teCwrible  to  a  single  organ  or  ptirt;  nor 
would  derangements  of  the  foimer  kind  have 
been  imputed  to  such  a  source.  There  is  no 
doubt  that  a  certain  class  of  causes  will  produce 
both  local  and  ^neral  ailment,  in  different  indi- 
viduals, accordmg  to  circumstances  peculiar  to 
each ;  or  even  in  the  same  persons,  at  different 
periods,  owing  to  his  state,  or  prediqioiitiaD,  at 
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the  time  of  dior  operation.  But,  still  the  more 
mntrkable  pbenonwoa  of  these  separate  diseases 
proceed  in  a  very  diSerent  order,  and  very  gene- 
rally in  BO  marked  a  manner,  as  to  be  eanly  dis- 
tinguished by  the  close  observer.  The  most 
ftequently  exciting  eaam  of  disorder,  viz.  mental 
distress,  atmospherical  vidsHtudes,  exposure  to 
cold,  nKNsture,  Sec,  Bhall,  according  to  the  state 
of  Uieiadividvalatthetiine,  produce  an  attack  of 
general  diseaae,  unaeoompanied  by  predomtnaot 
affection  of  any  particular  organ ;  and  the  disorder 
^all  commence  and  lermioate  without  any  com- 
]dieatio9.  In  a  seeoad  in^vidnal,  a  more  or  less 
evident  doterminaUon  of  the  malady,  or  «van  in- 
flammation,  shall  appear  in  the  advanced  course  of 
the  general  disease,  or  even  during  convalescence. 
In  a  third,  the  local  disorder  Bhall  be  coetaneoui, 
and  more  or  leas  co-ordinate  with  the  general 
affection,  or  even  outstrip  it  in  violence  during  its 
course.  Andinafottrthper»OD,iocal  diseasewone 
ihall  be  primarily  caused ;  on  which,  as  it  in> 
CKases,  and  as  inflammation  becomes  more  fully 
developed,  symptomatie  fever,  or  tbe  general  de- 
rutgement,  snail  supervene.  These  different  states 
of  diseased  action  follow  -the  same  cause,  ac- 
cording to  the  di^KMitioD,  ausceptilHlity,  or  states 
of  tbe  system  at  the  time.  One  pMSon.  according 
to  this  proposition,  may  have  tne  comtitational 
derangement  complicated  vrilh  rheumatie,  ca- 
tarrhal, bilious,  n«nwu«,  gattrie,  or  dyientmc 
affection ;  the  general  disorder  being  attended 
from  some  early  stage  of  its  course,  or  fnun  the 
commencement,  by  a  heigbtaned  disease  of  a  par- 
ticular organ,  or  stmcture,  and  there)^  consti- 
tuting  varieties  of  faver,  which  have  been  thus 
denomiiMted  and  described  by  Stoll,  De  Hakn, 
BnL,  Fbanx,  Hildknbrakd,  and  others,  and 
have  occurred  in  epidemic  forms  on  various  occa- 
sions. Another  person  may  have  the  nervous, 
the  gastric,  or  toe  dysenteric  characters  super- 
induced in  the  progress  of  the  disease,  owio^  to 
external  causes  continuing  in,  or  coming  wto 
operation,  or  to  improper  treatment :  and  a  third 
nay  experience,  in  consequence  of  the  pre-exislug 
state  of^a  particular  organ  or  texture,  an  attack  of 
inflammation,  from  a  similar  set  of  causes  to  those 
which  produce  idiopathic  fever.  If,  therefore, 
the  species  of  disease  which  arise  from  one  class 
of  causes  are  thus  varied,  owing  to  the  prMis- 
position  oi  certain  organs,  or  to  the  susceptibility 
of  tbe  whole  system,  their  number  must  neces- 
sarily be  further  incrMsed,  and  their  characters 
very  materially  changed,  when  the  additional 
influences  of  marshy  exhalations,  epidemic  con- 
stitutions, or  specilic  infections  and  contagions, 
come  into  operation.  Disoascd  actions  become 
not  only  more  varied  and  extended  such 
additionl  rantes,  acting  either  ungly  or  m  con- 
junction, but  also  much  more  complicated  and 
violent. 

4.  These  inferences  may  be  Imtimately  de- 
duced, from  an  extenrive  survey  of  some  of  the 
drcnnstances  connected  with  acute  disease*. 
Thdr  relation  with  such  derangements  as  have 
obtained  the  appellation  febrile,  is  still  more  inti- 
mate than  with  those  which,  strictly  local  at 
their  commencement,  induce  consecuuvely  gene- 
ral disorder.  It  is  necessary,  however,  to  tbe 
proper  consideration  of  the  pathology  of  fever, 
that  due  regard  be  paid  to  tbe  nature  and  extent 
of  its  canNS,  and  oT modifying  or  determining  in- 


fluences, as  far  as  they  can  be  ascertained  ;  u& 
that  a  strict  reference  be  had  to  the  eff^  ob- 
served to  follow  the  apjdication  of  both  clueei  of 
agents,  under  opposite  or  varying  circumstances. 
It  will  also  be  requisite,  while  such  an  inqmry  ii 
b«ng  praeecnted,  that  none  of  the  early  and  in- 
termediate changes  be  omitted.  Such  omisiMi 
have  but  too  often  vitiated  ourspeculationB  ontbe 
nature  of  disease,  and  mora  eapecially  of  fcTer; 
for,  instead  of  recessing  the  eariy  cnanm  aod 
Btates,  particularly  those  which  more  direcuyuiie 
from  external  ^ents,  consecutive  and  grosseffectt 
onl^  bave  more  generally  been  satedupoo,  nd 
assigned  as  the  cause  of^  disease.  Let  it  not  be 
supposed  that  intiuiries,  snch  as  bave  just  been 
recommended,  are  productive  of  no  advaotage  is 
practice.  The  scientific  practitioner  mil  con- 
sider the  roost  effectual  means  of  preventing,  con- 
trtrfling,  or  removing  disordered  actions,  to  be 
indicated  a  most  carefiil  scrutiny  into  their 
nature  and  extent,  and  by  a  judicious  inqtmr 
into  early  aberrations  from  the  healthy  cob^ 
tion.  He  will  view  the  primary  derangemeots, 
in  the  relation  they  hold  with  their  remote  or  o^ 
casional  causes,  on  tbe  one  hand,  aitd  with  cn- 
secntive  or  ultimate  lenons  on  the  other ;  sad 
mix  thas  trace  each  individual  Ibdt  of  the  cbia 
of  causation  throughout. 

6.  If  it  be  asked,  What  has  the  treatment  of 
fever  gained  by  oar  speculations  as  to  itsnatoie! 
I  would  answer,  almost  evny  thing.  I  will  ihow 
this  in  a  more  demonstrative  manner  in  the 
sequel,  by  adducing  the  opinions  which  have  for- 
merly been  held  upon  the  subject,  with  the  prac 
tice  to  which  they  nave  led.  But,  independently 
of  the-practical  results  of  the  inquiry,  there  are 
other  solid  and  not  leas  alluring  midnceownti 
which  will  operate  on  the  inqaiirtive  and  weD- 
tutored  mind.  An  individual  possessing  a  nuad 
so  constituted,  feels  a  laudable  teal  in  examining 
into  the  nature  of  a  class  of  disorders,  which  eon- 
eems  not  only  the  existence  of  a  single  individnl, 
bat  influences  also  the  prospeniy  of  nations ;  and, 
who  entertaining  even  a  moderate  idea  of  tiie 
responstbili^  which  the  exercise  of  his  profenoD 
involves,  can  enter  upon  its  practical  dscbareo. 
in  respect  of  this  class  of  diseases  espedill^, 
without  feeling  some  desire  of  extenaing  lui 
knowledge  of  their  nature,  in  order  that  Ae 
course  he  puisuei  may  be  both  rational  and  me- 
cessfult 

6.  I.  Gkkzral  View  of  Fxvni.— Fevers  lie 
the  roost  prevalent  of  all  diseases,  especialljin 
some  countries  and  localities ;  and  their  cauMs 
frequently  cannot  be  avoided  nor  counteracted 
by  tinman  foresight  or  science.  They  are  mote 
especially  prevalent  among,  and  injunous  to,  the 
human  species,  as  tbe  history  of  efudemic,  pesti- 
lential, and  other  fevers  folly  prove ;  ana  u 
evinced  by  those  infectious  fevers  which  oitai 
occur  in  camps,  and  follow  the  rears  of  anniei 
during  warfare,  and  which  are  sometimes  much 
more  destmclive  than  the  moot  haid-foogbt  bat- 
tles.—Emdemic  fevei*  are  not,  howem,  confined 
to  the  human  spectea ;  the  cauaea  in  wbiA 
the^  originate,  and  tbe  influence  which  mnmotcs 
theirextennM,  frequently  aAbcting  also  the  lows 
animals,  — a  circumstance  of  importance  in  oar 
speculations  respecting  the  origin  and  nature 
tois  very  important  class  of  mawdies. 

7.  i.  Craractrbi  or  Fnn.— It  ii  impMaMa 
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to  give  a  dtfinitim  of  fever  altogether  applicable 
to  the  vuriouB  forms  and  states  it  occasionatly 
exbibits.  To  convey,  therefore,  a  proper  idea  of 
what  constitutes  idiopathic  /nwr,  especially,  a 
descriptioD  instead  of  a  definition  of  it  is  neces- 
sary; and,  for  this  purpose,  those  phenomena 
which  are  the  most  constantly  present  should  be 
■elected:  their  presence  individaally,  although 
in  various  degrees,  constitutiog  its  essential  cha- 
racters; and  eoabliag  the  physician,  from  the 
manner  in  which  each  presents  itself,  and  is  asso- 
ciated with  snboidinate  or  coDdngest  phenomena, 
not  merely  to  recognise  the  different  varieties  and 
conditions  of  fever,  but  also  to  distinguish  it  from 
diaeaaes  intimateiy  related  to  it.  If  one,  and 
etpecially  if  more,  of  these  constant  and  essen- 
tial characters  be  absent,  idiopathic  or  essential 
fever  is  not  present.  An  intimate  view  of  its 
various  phenomena  can  detect  comparatively  few 
which  exist  always  io  every  form  of  the  disease, 
and  in  some  part  of  its  course.  These  are  —  1st, 
Spontaneous  and  painful  lassitude ; — 3d,  Weak- 
ness of  the  corporeal  and  mental  Acuities;  — 
3d,  Alterations  of  the  secreUons ;  —  4th.  Altered 
animal  heat;  —  5th,  Quickened  drcula^n; — 
and,  6th,  Increased  thirst. 

8.  a.  Latsitude,  although  obviously  the  result 
of  a  morbid  impression  inade  upon  the  nervous 
system,  is  gvierally  viewed  as  spontaneous,  the 
patient  often  not  being  able  to  refer  it  to  a  par- 
ticular cause ;  and  it  is  usually  attended  by  a 
paiaful  or  irksome  sensation  in  the  back  and 
limbs.  It  is  present  in  every  form,  especially  in 
some  of  the  stages  of  fever,  and  is  always  one  of 
the  earliest  and  most  constant  symptoms.  It  is 
wanting  in  many  of  the  diseases  which  resemble 
fover;  and  is  manifeAly  referrible  to  the  de- 
pressed state  of  nervous  energy,  more  particularly 
as  respects  the  organic  nervous  system. 

9.  D.  Weakneu  of  the  eorportal  and  mental 
Faeultiei  is,  in  many  respects,  a  mode  of  the  fore- 
going ;  or  rather,  both  are  associated  effects  of 
the  more  immediate  impr^ion  made  upon  the 
sjTBtem  by  the  exciting  causes  of  fever.  This  de- 
bility, as  welt  as  the  lassitude,  often  precedes  the 
evolution  of  the  disease ;  and  always  attends  it, 
but  in  various  grades,  throughout.  Itisespecially 
evinced  in  the  muscular  organs;  and  less  so 
in  the  mental  facultiee,  particularly  at  the  com- 
mencement. But,  although  these  latter  are  not 
much  afiected  as  respects  some  manifestations, 
others  are  more  evidently  weakened.  The  powers 
of  attention,  comparison,  &c.  aremostdebifitated, 
and  imagination  least  so.  There  are  commonly 
a  painful  or  confused  feeling  referred  to  the  head, 
and  a  peculiar  sensation  with  pain  in  the  loins 
and  limbs ;  these  sensations  bang  the  more  in- 
tense, the  severer  and  more  dangerous  the  disease, 
and  sometimes  amounting  to  an  almost  entire  an- 
nihilation of  the  muscular  and  cerebral  manifest- 
ations. These  changes  never  reach  above  a 
slight  degree  in  symptomatic  fever,  or  in  other 
diseases,  unless  when  the  brain  is  overwhelmed 
by  effusion  of  fluid  ;  and  then  the  attendant  symp- 
toms, and  procession  .of  morlnd  phenomena,  are 
very  diffisreot. 

10.  c.  Ltri^m  tf  the  ucrtting  and  nhaUng 
Functions  are  amongst  the  earliest,  the  most  con- 
stant, and  most  important  phenomena  of  fever. 
The  txhalatiani  from  the  lungs  and  skin  are  evi- 
dently the  earliest  and  the  most  affected ;  although 


the  extMit  of  the  lenou  cannot  be  retdUy  ascer- 
certained  and  duly  i^ieciated:  and  it  is  not 
improbable  that  the  more  energetic  causes  of 
fever  make  thdr  impresBion  on  the  frame  through 
the  medium  of  the  resmratory  functions ;  terres- 
trial exhalations  and  infectioas  emanations  float- 
ing in  the  air,  and  ins[Mred  along  with  it,  affecting 
the  nervous  influence  of  the  lungs  and  associated 
viscera,  and  impeding  the  cban^  which  the 
blood  undergoes  during  respiration. —  Besides 
these,  the  salivary,  the  gastnc,  the  hepatic,  the 
intestinal,  and  the  urinary  secreUons  are  more  or 
less  altered,  as  respects  «tber  quantity  or  quality  ; 
the  alterations  being  somewhat  different  in  dif- 
ferent types  and  states  of  fever. —  The  eariy  and 
remarkable  lesions  of  the  secreting  functions,  and 
the  generally  imperfect  actions  of  the  excreting 
organs,  especially  in  the  early  stages,  are  import- 
ant, not  merely  as  they  form  a  part  of  the  circle 
of  morbid  actions  characterising  the  disease,  but 
as  they  especnally  lead  to  moM  of  the  ulterior 
changes  and  complications  observed  in  its  ad- 
vanced coune.  Tltey  evidendy  depend,  it  their 
ccnnmencement,  upon  deficient  organic  nervous 
power,  occasioning  at  first  imperfect  'or  scan^ 
secretion  and  excretion ;  and,  at  later  periods, 
upon  the  morbid  or  vitiated  state  of  the  blood, 
the  secretions  and  excretions  then  frequently  be- 
coming free  and  copious,  but  altered  fnm  their 
healthy  characters.  In  symptomatic  fevers,  the 
secretbg  and  excielii^  functwns  are  but  digbUy 
disordered,  and  seldom  to  the  extent  of  vitiating^ 
the  circulation. 

11.  d.  Alterationt  of  Animal  Heat. — The  tem- 
perature of  the  body  is  variously  altered  indifferent 
stages  of  fever.  On  the  invasion  and  period  of 
exhaustion,  particularly  the  former,  it  is  often 
below  the  natural  standard ;  whilstit  ts  generally 
above  natural,  during  the  period  ot  excitement; 
this  symptom  chiefly  depending  upon  the  state 
or  vital  and  nervous  energy,  upon  the  changes 
effected  by  respiration  on  the  biood,  and  the  re- 
sulting condition  of  vascnlar  action.  It  is  not, 
however,  a  mere  increase  or  diminution  of  beat 
which  is  observed,  but  apeculiar  ormortnd alter- 
ation of  it  that  hardly  admits  of  description.  This 
morbid  sensation  attending  that  produced  by  the 
change  of  temperature,  and  which  the  physician 
duly  appregiatee,  varies  somewhat  in  different 
fevers,  IS  putly  also  d^adent  upon  supprenioa 
of  the  cutaneous  exhalation,  and  the  state  of  the 
circulating  fluids,  and  is  most  remarkable  in  the 
more  dangerous  and  malignant  forms. 

1*2.  e.  QMicktTied  Circulation  has  been  con- 
sidered by  writers  as  one  of  the  most  essential 
symptoms  of  fever ;  and  by  some  as  the  chief  phe- 
nomenon ;  th«r  deiSnition offerer  bongincreased 
frequency  of  the  circulation,  with  lesioa  of  the 
functions.  But  this  definition  would  embrace 
equally  all  the  diseases  in  which  quickened  cir- 
culation occurs.  It  should  be  recollected,  that 
in  some  sUges,  particularly  in  malignant  fevers, 
acceleration  of  the  circulation  is  not  constantly 
present ;  yet  it  is  seldom  altogether  absent  from 
the  commencement.  The  rapidity  of  the  circu- 
lation is,  however,  often  of  leas  impoitanee,  than 
other  states  of  the  vascular  KpUm,  and  the  con- 
dition of  the  blood  itself. 

13.  /.  Tkirit  is  seldom  vranting  in  fevers, 
during  all  their  coone,  although  occasionally 
absent,  particularly  in  tiidr  advuncad  itigei,  and 
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ID  cases  attended  by  cgngMtioD  of  tbe  veMeli  of 
the  head.  It  is  obs^ed  m  other  diseases;  bat  it 
most  constantly  accompanies  few. — ThtappttiUt 
also  ara  mora  or  kn  aActsd.  The  upstits  /or 
fatd  is  diminished  or  endrely  abolished.  In  rare 
cases,  a  craving  for  food  has  been  observed  in  an 
advanced  stage  of  fever,  but  not  throughout  its 
whole  course.  The  appetite  for  the  sex  is  also 
abolished  until  convalescence  has  cocunenced, 
when  it  reappears,  and  is  sometimes  one  of  the 
earliest  sinis  of  amendmeat.  These  symptoms 
probably  diepend  upon  the  sane  cause  —  upon 
depressed  organic  nervous  influence,  and  conse- 
quent deficiency  of  the  secretions. 

14.ii.G£NEBALDESCRiPTioN. — ThewordFcwr 
is  used  in  a  double  sense:  it  is  applied — 1st,  to 
that  slate  of  constitutional  disturbance,  in  which 
the  above  symptoms  are  primary,  essential,  or 
idiopathic ;  and,  2dly.  to  the  general  disorder 
consequent  upon,  or  symptomatic  of,  tfome  local 
disease.  In  the  latter,  the  febrile  symptoms  con- 
sist chiefly  of  increased  heat  and  accelerated  cir- 
culation i  and  without  these  the  patient  is  said  to 
be  without  fever.  But  when  lever  occurs  pri- 
marily—  is  a  disease  nu  gum-ii — these  two 
symptoms  are  seldmn  tbe  most  prominent,  and 
are  always  associated  with  others,  eqwcially 
those  already  noticed,  which  may  be  much  more 
manifest  than  they,  and  which  are  eith«r  alto- 
gether wanting  in  symptomatic  fever,  or  not 
similarly  assocnted.  or  only  occasionally  present. 
This  disdnetion  is  naceiaiy,  patticulariy  as  re- 
spects the  treatment,  and  should  never  be  over- 
loolied.  Its  importance  will  be  more  apparent 
in  the  sequel.  I  shall  first  describe  fever  as  a 
disease  tui  gmerit;  and  next,  as  a  n/mftom  of 
ioflammatioD,  or  some  other  diiease  of  a  particu- 
lar organ  or  tissue. 

15.  InioPATUio  Fkvxr  presents,  during  its 
whole  progress,  cbaiacteristic  symptoms,  not  con- 
sisting merely  of  increased  frequency  of  circu- 
latibn  and  augmented  heat,  which  are  aometimes 
wanting  in  certain  stages  of  the  disease,  but  of 
other  morbid  phenomena  that  are  equally  import- 
ant, that  vary  in  d^ree  and  in  modes  of  associ- 
ation with  one  another,  and  that  superinduce  other 
phenomena,  thereby  giving  rise  to  tbe  different 
nirms  and  stales  in  which  the  disraae  occurs ;  — 
it  commtncei  vith  dMIity  and  lamfudtt  vAich  art 
followed  bif  chilU  or  rigon ;  it  it  gtMrally  com- 
poied  of  uverat  invaiiom  or  exactrbationM ;  it  im- 
plicata  tke  whoU  of  the  vital  endowment!  and 
facuhiti,  tlu  Jluidt,  and  the  entire  organitatton  ; 
it  it  actiu  and  dangerout  in  itt  course,  with  lemon 

tth*  CHTu^otim,  wtlA  uUerati/m  tht  animal 
t  and  rf  the  teention*,  and  vUh  dimiiwlwa  of 
vital  power ;  and  it  is  veriatile  at  to  iU  tymptowu 
and  type,  with  effortt  at  $udden  ehanget  or  eriiet. 

16.  Ist.  Fever  6sgini  with  lauitiuUand  debiiity, 
generally foUowed  bychilltorri^ort.  — It  originates 
■n  causes  which  affect  the  vital  energies  of  the 
system,  and  occasioa  debility  and  lassitude  as 
ue  earliest  attd  most  remarkable  changes.  These 
are  generally  attended  by  an  insuperable  feeling 
of  btigue  upon  tlw  least  corporeal  or  mental  ex- 
ertion, by  stupidity,  loss  of  nervous  and  mental 
energy,  by  irritability,  moroseness,  or  impatience, 
and  by  heaviness  of  the  eyes.  Upon  these  super- 
vene various  uneasy  sensationsi  as,  anxiety  at  the 
ISttcordia,  occanoning  frequent  full  or  laboured 
■n^ratjoas;  a  peculiar  and  geoml  aaeawwM 


and  restlessaeas ;  a  feeUag  of  eoM,  paitieshnly 
along  tbe  spine,  and  difiecing  fnna  ths  leal  or 
ususi  sensation ;  horripilations,  involuataiy  iha^ 
deringi,  aiMl  ttemon  or  rinm.  The  drtfli^  ring 
rise  to  tbe  unconqiwialHa  sense  of  lasatnos  ana 
tktigue  generally  precedes  tbe  chills  lor  some  m- 
definite  time,  and  accompama  them  or  coadoMS 
after  tbem.  Chills  or  r^is  often  tetnin  ui 
alternate  with  flushes,  and  <rtber  incipiMtdistsrtt- 
ances.  for  a  variable  period. 

17.  3d.  Fttar  u  vtry  JnqMmttUf  etmpmi  if 
mtreiimmmemt  or  ssscsmtiMU,  one  parovfOi 
disporing  to  others;  as  in  agues  and  remiassth 
But  even  in  continued  fevers  a  timilai  circtoa> 
stance  very  often  obtuns,  as  evinced  by  the  eveoiag 
exacerbationB,  and  the  aggravation  of  the  symp- 
toms on  alternate  days.  Some  writers,  and  nan 
particularly  HitonmuHo,  consider  that,  as  ■ 
remittents,  wherein  a  new  invaaion  sapemw 
before  the  previous  paro^sm  had  snbrided,  ao '» 
coatiaued  Mvers.  om  fit  runs  into  another.— 
"  Condnus  ergo  febres,  ri  rton  oannes,  sshta 
pleneque,  pi;y«ertim  criticn,  e  ploiimis  paroxjs> 
mis  febrilibus,  quorum  unns  altenim  subialnl, 
comporit«  sunt." 

18.  3d.  Fmtr  it  a  dimtt  tf  aU  (&e  vitsl  ss- 
doipawiiti,  fanetiomt  and  faoMiet,  of  lA<  pait, 
axtii  of  the  whole  organitation. — If  we  trace  ths 
progress  of  fever,  from  the  operatian  of  its  caoics, 
through  successive  changes,  we  shall  find  tbd 
the  vital  power,  which  is  si^eate  over  tbe  pby 
rical  properties  and  fuaeliooa  of  our  diflsnat 
structures,  is  dejnily  affeeled  tbtonghonl  all  ik 
subordinate  manifertations  ~  as  the  scwtMlitiM  of 
the  nervous  systems,  the  irritatilitjf  of  inv<da» 
tary  and  voluntary  muscular  fibres,  the  argent 
contnt^itity  of  membnnous  parts.  Hence  pm- 
ceed  lesions :  —  (o)  0/the  organic  funcHoat  —  of 
the  respiraloiy  actions  and  functions,  of  cirea- 
lation  and  of  the  circulating  fluids ;  tX  secietisa 
and  excretion,  of  digestion,  asrimilatioa.  saagni* 
faction,  and  nutrition ;  of  the  appetites,  both  na- 
tural and  acquired,  &c. —  (b)  Of  tke  eerebre- 
tpinal  and  atumal  facuUiet  ot  the  functions  «f 
sense  and  voluntary  motion,  and  of  the  powen 
of  mind :  the  expression  of  the  couotenancs 
and  the  attitudes  are  changed ;  tbe  senses  either 
perform  their  parts  imperfectly,  or  the  mind  taksi 
an  insufficient  cognisance  of  their  reports ;  dM 
attention  is  wavering  and  quickly  fatigued ;  the 
intellectual  powers  and  states  are  languid,  feeble, 
or  otherwise  disturbed ;  the  judgment  is  perrsited 
by  internal  and  involuntary  imoreasioDs  and  con- 
ceptions;  and  ultimately  all  the  mental  endow- 
menu  become  exhausted  and  diwirdercd,  by 
prolonged  wakefulness,  or  overtthalmed  by  a 
continued  sopor.  —  (e)  Of  tho  fluid*  and  uMi 
orgoiusatiow. —  Tbe  fluids  andjoft  solids  onder^ 
changes  in  their  appearances,  Form,  and  proper- 
ties.  The  blood  u  evidently  altered  in  vanoiu 
ways  at  different  periods  of  the  dueaae.  Its  seroB 
is  often  at  first  ia  considaable  quantity,  and  its 
crassamentnm  loose ;  but  afterwuds  the  latttr 
generally  becomes  more  firm  or  cupped  ;  and  obi* 
mately  again  loose,  or  imperfectly  separated  fnu 
the  serum.  Id  many  cases,  it  u  still  more  re- 
markably altered,  as  shown  in  tbe  article  Bum 
($  78.  et  m;.),  both  in  colour  and  consisteaoe. 
The  Mcrettont,  which  are  at  first  chiefly  dimini&had 
in  quanti^,  ultimateW  are  changed  in  quality. 
They  becaaeaKnoroiaTe,  of  adidtvr  cokwr, 
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and  own  irritating  and  septic  to  the  tiMiiet  with 
which  tlu^  conw  in  cbotact. — The  veft  uUdt 
are  to  a  certain  extent  afifected,  owmg  to  the 
changes  pravioiuly  indoced  in  the  powers  of 
lifis  and  ID  the  circulating  fluids,  as  respects 
the  form,  apptaranet,  and  pni|Mrti«  of  all  their 
parte.  The  cntaneoai  mrbce  hues  its  lively 
lint,  is  changed  in  colour^  or  assumes  a  <&ty, 
do^y,  or  earthy  htte.  The  integuineats  become 
ioo»e  or  turgid,  harsh  or  burning ;  the  muscles 
and  cellular  parts  suffer  a  diminution  of  their 
conastence,  and  subsequently  of  their  bulk  i  and 
the  phyrieat,  as  well  as  the  mtat,  pnpartUt  of  all 
the  tissues,  especially  their  cohesion  and  elaa- 
ticity,  are  very  much  impaired.  Ultimately,  the 
soft  solids  preseat  a  more  fiabby,  dusky,  brownish , 
or  livid  hne,  and  are  softer  and  more  lacerable 
than  natural.  Thus  the  eyes,  tips,  mouth,  the 
countenance  and  whole  physiognomy,  the  dun,  the 
fle^,  the  habit  of  body,  and  the  postures  of  the 
patient,  eihtlHt  the  universality  of  disease.  From 
these  fKti,/m)»r  my  bt  dsfintd  pathologieatly,  or 
with  reference  to  the  vital  and  organic  changes, 
to  be  an  tuuU  afftetim  o/*  all  the  fundimt,  and 
pf  all  f  As  ^uiiii  and'  so^t  solidi  q/  tM  franu. 

19.  4th,  F^ver  procetdi  witk  tetiaiu  of  tkeeir- 
cttlatim,  ^  tht  tecrvtimt,  and  of  the  animal 
ttmptraturt;  and  with dfprmiani^  vilalpowtr. — 
The  pubt  is  generally  accelerated  in  some  one 
aUge  or  other.  \V  hen  it  rises  not  above,  or  sinks 
below,  the  natural  frequency,  the  eanse  may 
either  be  congestion  of  the  vessels  of  the  head,  or 
the  morbid  state  of  the  blood,  or  the  influence  of 
the  sujnne  posture  on  certwn  constitutions.  In 
these  cases  roe  poise  often  becomes  much  more  fre- 
quent irtien  the  tmak  of  the  body  rued  to  nearly 
an  erect  position,  or  even  when  the  head  is  elevated 
(i  13.).  The  ssnfttmi  1  have  alresdv  stated 
(i  18.)  to  be  early  and  remarkably  changed. 
The  eitent  and  consequences  of  the  alteration 
mil  be  especially  considered  hereafter.  The 
tsiRpfratyrs  is  altered  during  some  period  in  all 
feSers.  Instances,  however,  oec«r,  in  which  in-i 
creased  temperature  does  not  supervene  on  the 
cold  Mace :  there  are  also  cases  in  which  coldness 
soon  follows  upon  more  or  less  of  beat}  and 
others  in  which  the  alteration  either  way  b  very 
slight.  Still  some  change  may  be  fell,  generally 
in  degree,  but  also  in  respect  of  other  sensations 
connected  with  it,  excited  in  the  patient  and  in  the 
observer.  In  some  cases,  especially  early  in  the 
disease,  the  patieot's  feelings  may  be  those  of  cold, 
whilsttbe  surface  is  actual^  warmer  than  natural. 
The  dtprmim  of  vital  jxnoer  is  evinced  from  the 
commencement,  in  all  the  functioaB;  and  does 
not  the  less  exist,  because  vascular  excitement  or 
reaction  becomes  great  or  excesnve  during  a  part 
of  the  disease.  Although  vascular  action  is  in- 
creased for  a  time  in  most  fevers,  yet  viul  power 
or  raasiance  is  lowered  nevertheless,  especially  in 
other  systams  and  organs,  and  is  afterwards  furtoer 
exhausted  in  proportion  as  vascular  action  has 
run  high,  and  it  ultimately  becomes  remarkably 
lowerw  widi  the  contamination  of  the  fluids  and 
of  the  toft  eolids;  impaired  power  augmenting 
the  changes  of  these,  which,  in  tbar  turn,  in- 
crease the  depression,  and  often  even  accelerate 
ihe  extinction  of  life. 

30.  Slh.  Fnvr  ti  acutt  and  dangermu  in  id 
«mrse. — A  si^le  attack  of  fever  scarcely  ever 
cootimm  bejml  thirty  iMjt,  When  it  is  ob- 


served  to  remain  longer,  it  mar  genmlty  be  eoo- 
side  red  symptomaticmsuperinducedinflammatiw, 
or  of  alterea  structure,  or  a  relapse.  Intemuttentef 
however,  are  often  of  much  longer  duration,  but 
each  paroxysm  may  be  considered  as  a  distinct 
attack,  Remitlente,  also,  sometimes  continue 
longer ;  but  seldom  or  never,  unless  associated 
with  visceral  disease,  which  fwolonga  the  febrile 
action,  or  converu  it  into  a  symptomatie  fiever, 
retaining  more  or  less  ofthe  remittent,  or  passing 
into  the  continued,  type.  The  dangtr  of  (ever 
resnlta  from  its  nature,  and  varies  with  iu  trot, 
form,  and  violence ;  for  it  is  liable  to  sudden 
viciasitHdes  in  its  progms,  and  is  prone  to  produce 
changes  of  structure  having  a  fatal  teudencr. 
Even  the  most  mild  form  of  fever  may  suddenly 
change  its  character  from  internal  or  external 
causes,  or  from,  abortive  or  irregular  eflbrts  at  a 
crisis,  or  from,  an  injudicious  regimen  or  treat- 
ment, and  put  en  a  most  dangerous  fom;  or, 
owing  to  predispoution  or  preexisting  disease  of  a 
part,  give  rise  to  fatal  duorganisation  in  some 
important  or  vital  oigan. 

21.  6th.  Fntrii  mutabUin  itt  charaettn.— 
It  is  but  one  disease,  or  genus,  comprising  several 
spetnes,  and  subordinate  varieties  —  numerous 
aM  ever-vaning  forms  and  states  resulting  from 
the  nature,  the  combination,  and  the  intensity  of 
the  causes,  acting  ojion  peculiarities  of  consti- 
tution and  predisposition.  Hence  we  cannot  be 
surprised  to  find  fever  nutabU  in  many  of  ita 
characteristic  phenomena — to  ob>erve  one  species 
or  variety  closely  approximate  others  —  and  even 
to  meet  with  instances  of  one  type,  or  form,  sud- 
denly or  unexpectedly  changing  into  another,  in 
some  period  orita  pn^nss.  Thnsitunotiuinsnal 
to  see  a  simple  tertian  change  to  a  quotidian  or 
double  tertian ;  or  an  btetmittent  pass  into  a 
remittent,  or  this  latter  into  a  continued  form. 
Occasionally  the  disease  alters  from  mild  to  severe, 
or  from  nervous  to  malignant.  It  sometimes  is 
simple  through  a  great  part  of  ita  course,  without 
any  one  organ  snaring  a  predominating  dis- 
tnnwnce,  and  yet  it  suddenly  becomes  very  dan- 
gerously complicated,  and  tnereby  assumes  very 
different  features, 

22.  7th.  Fever  eetnea  a  tsadency  to  mddtn 
^anget  or  erim,  owing  to  the  conservative  in* 
fluence  of  vital  resistance  and  reaction.  These 
are  generally  of  a  salutary  nature,  when  not 
rendered  abortive  by  swne  eitemal  or  internal 
cause,  by  the  injudicious  interference  of  art,  or 
bv  preexistont  leuons  of  an  important  viscus. 
when  they  are  fnlly  evolved  under  the  conserv- 
ative influence  of  life,  so  as  to  lead  to  the  salu- 
tary termination  ofthe  disease,  they  have  usually 
received  the  name  of  Cuses.  Th^  are  observed 
not  only  in  continued  fevers,  but  still  more 
remarkably  in  the  paroxysms  of  an  ague,  each  of 
which,  when  once  commenced,  will  proceed  until 
the  powers  of  life  terminate  it  by  a  critical  change. 
Idiopathic  fevers  have  frequently  been  denomi- 
nated m'ticaf,  as  distingaishing  them  from  symp- 
tomatic fevers,  which  less  frequently  experience 
this  mode  of  termination,  and  generally  in  a  less 
decisive  manner.  When  salutary  proccasee  super- 
vene, and  are  developed  so  as  to  termtnato  the 
disease, a  nore  rapid  and  perfect  return  to  health 
is  experienced,  than  under  other  ctrcnmstances. 
It  would  seen  that  the  evacuations  by  which 
favonnUe  cbioges  ue  brousbt  aboa^  m  ia 
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ume  respects  a  depuimtoiy  effort  of  nttare,  more 
especially  as  those  evacuatioiu  generally  occur 
through  the  medium  of  orzana  which  eliminate 
huitful  matfrialt  from  Uie  circulatiag  fluid. 
Heuce.  one  of  the  safest  modes  of  practice  is  that 
which  keeps  these  salutary  proceases  in  view, 
avoiding  whatever  may  prevent  them,  and  pro- 
moting their  evolution;  attending  at  the  same  time 
to  the  preservation  of  the  powers  of  life,  and  ward- 
ing on  danger  bonk  wealtened,  overrezcited,  or 
oppressed  organs. 

23.  When  we  taha  into  coondeiadon  (be  coil* 
■ervative  inflaenceof  the  vital ener)n,thesalutary 
changes  brought  about  by  it,  and  the  circum- 
stance that  every  method  of  cure,  or  every  agent, 
cannot  act  in  a  similar  maaner  in  all  cases  —  and 
that,  even  during  the  moot  iniudicioua  treatment, 
certain  of  the  agents  ave  f  auuUted  to  meet  the 
•Kigenciw  of  Mine  cases,  either  in  supporting  the 
poweia  of  life,  or  in  favouring  or  determwing 
some  critical  evactistion  —  the  reason  will  readily 
appear,  why  recovery  often  takes  piece  in  fever 
from  Uie  most  opposite  means,  or  when  Utt 
entirely  to  nature ;  and  we  shall  easily  under- 
stand wherefore  all  do  not  die  who  are  impropsriy 
treated,  and  how  nature  often  not  only  orercomes 
the  disease,  but  also  the  effects  of  injurious  agents 
preMribed  for  it.  Of  the  means  wUch  an  em- 
ployed in  the  treatment  of  fever*,  there  are  not 
any  which  become  more  dangerous  from  in- 
appropriate uEe,  than  the  extreme  measures  fre- 
quently resorted  to — namely,  large  depletions 
ud  active  stimulants.  The  former  may  destroy, 
in  a  few  houn,  cases  which  nature  or  opposite 
neatnres  might  have  preserved,  and  the  latter 
may  over-excite,  and  inflame  to  disorgamsatioa, 
viscera  which  require  to  be  unloaded,  or  to  have 
Uiar  actions  modeiated. 

24.  It  not  infrequently,  however,  happens 
that  the  criUcal  efforts  are  imperfect  owing  to 
exhausted  vital  power,  or  insufficient  from  the 
nature  and  seventy  of  the  disease,  or  misdirected 
or  irregularly  exerted  in  coostKiuence  of  some 
cootnming  or  determining  influence;  and  hence 
they  become  sources  of  increased  disorder,  or 
tuperinducestmcturaljchange.  Such  resultsare 
sometimes  favoured  by  over-active,  inefficient,  or 
inappropriate  means  of  cure ;  and  very  often  by 
orgaiuc  leuons  having  taken  place  in  so  great  a 
d^ree,  and  so  early  in  the  disease,  that  the  salu- 
ta^  efforts  attempted  cannot  subdue  them,  but 
merely  teod  in  some  instances  to  their  a^ravation 
and  danger. 

25.  The  evtnt  io  fevers  is  dirertiif  produced  by 
critical  changes,  and  indirectly  by  the  assistance 
of  art:  it  is^atKnu«U«,if  the  powers  of  life  remain 
unsubdued  and  act  without  obstruction ;  it  is  un- 
/eiMurcblc,  if  they  lai^uish  or  are  overwhelmed. 
So  much  are  we  indebted  to  the  conservative 
efforts  of  life  exerted  throughout  the  frame  in  the 
cure  of  fevers,  that  more  is  ofUn  to  be  ascribed 
to  this  source  than  to  the  interference  of  art;  and 
I  may  add,  in  the  words  of  Professor  Hilobn- 
nnaKo,  "  Inde  emm  pendet,  quod  rotseri  ac  iaepti 
madici  famam,  quam  Iniccis  ioflatis  ooo  accipere, 
sed  verecundi  nature  raagistrs  reddere  deberent, 
in  febnbus  saaandis  sibi  conficiunt.    Inde  pendet 

3uod  omnis  secte  medici,  ac  obpositarum  me- 
endi  rationum  adsecUe,  de  felici  eventn  in  febrium 
traetatione  g^orientur.  Inde  demum  pendet,  quod 
qasvis  thewiaram  td  febres  cuaadaa  adpUcUa, 


sanatonun  cgromm  practice  ezemplaeflun  n- 
leaL"(VoLCp.  53.) 

26.  Symptomatic  Fevu.  —  Fever  nay  be 
a  concomitant,  or  an  effect  of  another  diseast, 
which  would  still  rraiain  were  it poMblelote- 
move  the  attendant  fever ;  but  which  bdif 
removed,  the  concomitant  fever  would  ccsse. 
In  as  far  as  it  conusts  of  accelerated  ciiceUtiaa, 
fever  may  he  associated  with  the  majori^  it 
diseases ;  but  it  is  still  merely  a  nngle  f^pUa, 
wberafbre  other  phenomena  ^ould  be  onsmt 
befbu  even  symptomatic  fever  ought  tonsul 
to  exist.  Whatever  irritates  or  stimulilw  Ik 
circulating  system  to  a  stronger  or  mote  CnqacM 
action,  or  inflames  a  particular  part,  is  pfodnctin 
of  symptomatic  fever.  Its  cause  exists  witks 
the  frame,  and  more  rarely  it  acts  from  witbost ; 
as  initatiim  or  inflammation  of  paitkular  tims; 
the  presence  of  fore^n  bodies,  or  of  calculi,  vsm^ 
or  hurtful  ingesta;  the  absorption  of  hurtful  ar 
acrid  matters,  or  of  contaminatuig  secretiois; 
surgical  operations,  external  injuries,  and  violcsl 
exertion.  Fever  proceeding  from  these  soDiw 
has  been  termed  ta/fcMutory,  trritetic^ /nw 
/rsBs  jfTtfeltM,  ftver  tf  th*  vateutar  igitm, 
tjfWi^amatieu^fiammatariffntr,  twmytmatitfitK, 
ehnme/ner,  ktctie/tetr,  accordiog  to  the  ^scs- 
liar  imtaUon,  or  local  disease,  on  which  it  a^ 
lends. 

27.  Fever  is  oitociaKd  with  other  diseases  ia  i 
twofold  manner : — 1st.  Eisnif u%,  foiming  wte 
are  called  f^iU  diuam  or  rym ylsaMtic  Jtm 
strictly  speaking ;  as  io  tubo  piinucale,  is  whid 
it  is  merely  a  symptom,  but  one  which  it  nai- 
formly  present.  2d.  AecidantaUy  or  Mat«^Ml^, 
not  naturally  and  constantly,  but  merely  fna 
the  association  of  some  occasional  distutbucc  «f 
complication ,  as  io  amenorrhoea.  chlorosis,  diup^, 
rheumataigia,  &c. ;  or  as  a  consequenoe  oftreit- 
meot.  In  symptomatic  fevera,  the  constitntiosal 
affection  is  neither  so  severe,  nor  so  geaaallyiad 
equally  extended  to  all  the  fnnetions,  nersssi- 
tirely  unplicates  the  fluids  and  soft  solids,  ai  ia 
idiopathic  fever.  Hence  they  are  more  readUr 
traced  to  their  origin —  to  the  irritation  in  whici 
they  arise.  The  ranctioos  which  chiefly  mui- 
fest  disturbance  in  their  progress  are  thoss  af 
circulation  aod  secretion  —  the  letter  often  im 
slightly.  Otheis  are  also  oGcaaonalty  datarbej 
as  those  of  the  skin  and  of  the  nervous  systun,  bti 
generally  in  an  indirect  and  slight  manner.  C«b- 
sequently  the  chief  chaiacteia  of  symptomstie 
fevers  are  quickened  pulse,  heat  of  skin,  diiordef 
of  its  transpiration,  and  tfairsu  The  excretiMS. 
muscular  power,  and  the  faculties  of  miad,sia 
but  little  sJlered.  The  pulse  retains  greater  (ses 
and  sharpness,  and  the  general  siufece  non 
animation,  than  in  idiopathic  fever.  The  extemil 
physitwnomy.  the  posture,  the  extreme  pniM- 
tion  ofmuscular  power,  the  profound  alteralioM 
of  the  vital  endowments  of  toe  fluids  and  of  lU 
organisation  itself,  characterising  the  latter,  sia 
eitner  altogether  absent,  or  present  in  a  vay 
slight  degree  merely,  unless  when  morbid  buHch 
are  conveyed  into  the  circulatitm  during  the 
course  of  certain  nrmplomattc  feven,  and  thereby 
vitiate  both  it  and  the  soft  solids,  diMrdariog  she 
the  different  secretions  and  excretions.  Sech 
occurrences  sometimes  take  place,  and  havefsllea 
repeatedly  under  my  observation,  particalariy 
when  innammalion  attacks  the  interau  sufece  n 
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I  or  wben  purulent  or  sanious  matters  are 
taken  np  ud  conveyed  into  the  blood,  as  in  cer- 
tUB  pneipenl  aod  other  diseaseB.  The  vittatioo  of 
the  circoTuioB  thus  produced,  and  the  effects  upon 
the  Dcrvous  system  and  other  structures,  are  such 
as  to  give  rise  to  a  state  of  disease  altogether  rimi- 
lar  to  some  of  the  worst  forms  of  idiopathic  fever. 

28.  Tin  duratiim  of  symptomatic  fevers  depends 
entirely  apon  the  nature  of  their  causes,  and  the 
permanence  of  the  original  affection  from  which 
they  proceed.  Sometimes  they  are  short,  or  even 
ephemeral,  the  irritation  which  occasioned  them 
being  removed  the  actions  which  it  induced  : 
in  other  easM,  their  conttouance  is  often  very  long. 
But  the  ebiiBCter  of  the  phenomena  experiences 
bot  little  altemtion.  and  thij  seldom  anlergo 
much  change  in  their  type.  They  are  not,  how- 
ever, devfnd  of  efforts  at  a  critical  evacuation ; 
bnt  these  are  more  frequently  inefficient  and 
abortive,  than  in  idiopathic  fevers,  owing  more 
to  their  being  insudScient  to  remove  the  primaiy 
malady  than  to  defective  vital  energy.  To^  are, 
however,  occasionally  relieved  or  even  removed 
by  spontaneous  bsBmorrhages.  vomitings,  diar- 
rhea, copious  peispirationB,  and  critical  secre- 
tions of  nrine.  Uimivourable  terminations  frc- 
qneatly  also  take  place  owing  to  congestions, 
obstructions,  or  disoiganisations  in  some  vital 
orgaa,  trrestbg  its  functtoaa.  The  Ireatnunt  tit 
nnptomatic  fevers  is  necenarily  direetsd  lass  to 
the  particular  phenomena  th^  present,  and  more 
to  tbur  orinn,  than  that  of  idiopathic  fever.  It  is 
generally  founded  upon  the  intention  to  remove 
the  cause ;  and,  when  this  cannot  be  accom- 
I^hed,  to  reader  K  less  injurious. 

29.  II.  Tbk  UtAoMOsia  of  Fbver. — From  the 
deaeription  which  has  been  given  of  the  patho- 
gnomonic symptoms  ol  idiopathic  fever, aoa  of  the 
general  characters  of  tymptomatic  feven,  the  dif- 
ferences between  both,  and  between  the  former 
and  other  diseases,  will  be  evident.  The  distinctions 
just  stated  between  idiopathic  and  symptomatic 
fever  equally  exist  between  the  former  and  tn- 
fiammation ;  this  latter  being  one  of  the  chief 
causes  of  symptomatic  fever.  Inflammation,  in 
its  primary  and  phlegmontud  form,  attacks  not  only 
a  single  tissue  or  part,  but  also  in  a  manner  indi- 
cating its  locality  ;  the  resulting  constitutional 
affection  differing  in  its  mode  of  supervention  and 
in  its  characters  ($  l.etieq.),  from  fever,  as  above 
described.  It  should,  htfwever,  be  recollected 
that  inflaounatioD  frequently  supervenes  in  parts 
or  organs  at  some  period  of  the  course  of  idiopathic 
fever,  or  even  at  its  commencement ;  and  indeed 
the  fevers  of  some  seasons,  or  epidemics,  are  very 
generally  thus  complicated.  In  these  cases,  how- 
ever, the  inflammation  does  not  present  the  cha- 
racters it  assumes  in  the  pievionsly  healthy  frame, 
but  those  it  puts  on  when  occurring  in  a  very 
vnhealtby  or  cachectic  habit  of  body ;  it  b«ng 
engrafted,  when  supervening  in  the  course  of 
idiopathic  fever,  upon  a  morbid  condition  of  the 
constitution  as  respects  the  vital  endowments,  the 
fluids,  and  the  soft  solids.  Hence,  when  once 
excited,  particularly  in  membranous  or  cellular 
paits,  inflammation  rapidly  extends  or  pa^s  into 
dieorganisation,  owing  to  the  remaining  tone  of 
the  vessels,  and  to  the  already  reduced  vital  re- 
sistance being  rapidly  exhausted  by  the  generally 
as  well  as  locally  increased  vascular  action.  It 
presents  in  nch  drcninitaacee,many  of  the  cha- 


racters possessed  by  emipelatotu  inflammalion, 
and  very  nearly  approximates  to  it ;  but  is  fre- 
quently still  more  dangerous,  inadious,  and  ramd 
in  its  prepress  to  fetal  disorganisation. 

30.  Fever  difffers  from  diseases  usually  deno- 
minated  cachectic,  inasmuch  as  in  them  the  ex- 
ternal habit  and  appearance  of  the  soft  solids  are 
prmcipally  affected,  and  the  powen  of  life  much 
less  than  in  fever.  They  supervene  gradually 
and  imperceptibly,  and  proceed  slowly,  without 
much,  or  even  any,  acceleration  of  pulse,  or  in- 
crease of  temperature.  They  present  not  the 
complete  prostration  of  muscular  power,  the 
versatility  of  character,  the  mutability  or  dis- 
position to  change,  and  the  eflbrls  at  vital  reaction, 
which  distinguish  fever;  and  nature  does  little 
towards  removir^  them,  whilst  art  effects  much. 

31.  Fever  di  ffers  from  disorders  termed  n^rr- 
ffiM,  in  the  latter  being  altogether  referrible  to 
the  cerehro-spinal  nervous  system,  or  parts  inti- 
mately connected  with  it,  whilst  other  systems 
and  organa  are  nther  unaffected  or  not  propor- 
tionately affected.  They  present  but  little  chuige 
of  the  circulation,  or  of  animal  heat,  or  of  ^e 
^retions,  or  of  the  intrinsic  condition  of  mufl- 
cuiar  power,  or  of  the  soft  solids  in  general.  They 
are,  moreover,  generally  chronic ;  they  follow  no 
determinate  course,  are  cured  with  difficulty,  and 
yet  are  seldom  removed  by  the  unaided  efiorts  of 
natnre.  Other  diseases,  as  those  which  are  local 
or  attended  with  increased  discharges,  are  at  once 
distinguishable  from  feven  1^  their  essential  or 
pathognomonic  symptoms, 

32.  HI.  Or  THE  General  Course  or  Fevsb. 
—  Fever  commonly  runs  a  determinate  course, 
unless  death  occur  so  early  as  to  prevent  it.  In 
order  to  give  precision  to  our  knowledge  of  the 
usual  progress  of  the  disease,  and  to  enable  ns  to 
employ  the  means  of  cure  with  a  stricter  reference 
to  existing  pathological  conditions,  several  stages 
or  periods  have  usually  been  pointed  out,  accord- 
ing to  the  changes  observed  in  its  course.  Writers 
have  differed  materially  as  to  the  number  of 
stages  into  which  fever  ^oitld  be  divided,  and  as  to 
the  terms  by  which  they  should  be  designated.  As 
respecU  eruptive  fevers,  no  difficulty  need  exist  as 
to  either.  I  shall  pursue,  therefore,  that  arrange- 
ment which  my  observation  of  the  progress  of 
fever  has  convinced  me  to  be  correct,  and  which 
is  applicable  to  continued  and  "periodic  fevers 
equally  with  those  which  are  eruptive. —  Fever 
consists — 1st.  Of  the  formative  or  precursory 
stage ;  —  2d.  or  the  penod  of  invaOon ;  —  3d.  Of 
excitement  or  reaction,  comprinng  (a)  incremental 

excitement,  and  (h)  itationary  excitement ;  4th. 

Of  the  stage  of  cruei;— 5th.  Of  decrement,  or 
decline ; — and,  6th.  Of  the  period  of  canvaletcence. 

33.  A.  The  Formative  or  Precurtory  Stage; 
Stadium  Opporiunitatit,  HiLDENBRAMn ;  Sta- 
dium Prodrontorum,  Reichb,  Helliko,  and 
Hichter;  The  latent  Period,  of  Dr.  Marsh; 
The  Stage  of  Incubation,  of  French  writers ; 
The  dormant  Period,  of  English  authors.  —  Al- 
though the  precursory  symptoms  of  fever  have 
been  fully  enumerated  byCEUus(I}«Jlfed.  lib.ii. 
cap.  2.),  they  were  overlooked  by  writers  until 
the  middle  of  the  last  century,  when  Ttssor, 
Rxicas,  and  Helliko,  directed  attention,  to  them. 
FonnYCE,  and  other  more  recent  authors  on  fever 
in  this  country,  have  left  them  entirely  unnoticed. 
In  my  papers  on  fever^Wished  between  1819 
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and  1638,  uul  in  my  lecture*  delivered  from 
1923  to  1827,  puttcular  notice  was  directed  to 
the  nibject,  tna  these  symptoms  were  described 
ai  coiutitiiting  a  most  important  stage  of  the  dis- 
eate,  iuMnuch  u  in  it  the  nature  <m  fever  would 
be  iDoM  advama^eoul;  Kndied,  tnd  either  fti 
mbaequent  couiw'rem&fkably  meliorated,  or  iu 
further  progress  prevented,  by  appropriate  and 
ene^tic  treatowBl.  (Lmd,M^.B£po:  vol.  uviii. 
p. 238. ;  and  other  K</<r.  ts  Bibtiog.) 

34.  The  phenomena  described  aboTe,  as  cha- 
racteristic of  idiopathic  lever,  never  proceed 
iotBM&tely  from  uie  jentote  camti.  The  im- 
preanon  made  by  them  occawMU  a  sueceasioB 
of  changes  before  those  which  really  constitale 
fever  aupervene.    These  early  changes,  bong 

E reductive  of  those  which  Constitute  the  deve- 
tped  disease,  may  aptly  be  called  formativt ; 
and  thesymptonu  by  which  they  are  indicated, 
prtcurwry.  The  exciting,  cause*  of  fever  seem  to 
act  primarily  npwi.  the  nervoiw  system  of  o^;anic 
life,  thereby  produ?i|ig  changes  in  the  vital  mani- 
^stations  of  the  frame,  which  gradually  increase 
until  they  arrive  at  a  certain  ^tch,  and  terminate 
in  one  of'^the  modes  hereafter  to  be  noticed.  The 
more  intense  the  exciting  cause*,  the  piedispos- 
ition  \)aa^  equal,  the  shorter  will  be  the  duration 
of  this  period,  and  the  sooner  will  the  lenooscoo- 
ttitntiiw  Eever  be  brimsht  about  ($  15.).-^  (a) 
The  eaniest  efiect  wbien  is  made  manifest  after 
eiposure  to  the  more  enei^petic  causes  of  fever, 
as  infectious  effluvia  or  noxious  exhalations,  is  a 
feeling  of  constriction  or  oppression  in  the  cheat 
or  at  the  prscordia,  attended  by  frequent  ^h- 
ing,  gaping,  forced  and  lengthened  iospiiatioiis, 
am  by  a  sense  of  uneaqr  depression,  or  namea, 
•▼incmg  the  morbid  impreasup  jnade  upon  the 
nervous  system  thronsh  the  respiratory  or^AS. 
The  pnlse  is  weak,  uow,  irregular,  sometime* 
temittent  or  reduplicating,  and  readily  accele- 
lied  by  slight  exertion.  — <fr)  The  natural  and 
acquired  appetites  and  desires  are  diminished ; 
nausea  ii  rraoily  exnied  hj  food ;  and  the  bowds 
an  ritber  costive  or  easily  acted  upon  by  pui^:- 
atives;  Vrntu  lilet,  and  all  the  organic  futie- 
Hons  are  impaired.  —  (c)  The  patient  feels 
delnlitated  and  fatigued ;  complains  of  headach, 
vertigo,  or  confusion  of  ideas ;  is  morose,  low- 
spirited,  sluggish,  indolent,  or  incapable  of  exer- 
twn  and  of  directing  his  attention  long  to  any 
object ;  be  readily  perspires,  and  his  breathing 
becomes  short  and  quick,  on  the  least  exertion ; 
his  sleep  u  unsound  sad  unrefreshing,  and  he 
awakens  with  a  sense  of  lasntude  or  with  pains 
in  his  back  and  limbe,— in  short,  all  the  etrtbr». 
tpmalfunetioni  are  weakened  or  disordered, — 
(d)  The  external  expressiim  and  appearance  ate 
wmewhat  altered.  The  countenance  and  sUn 
are  unusually  pale,  sallow,  or  unhealthy  ;  more 
rarely  red,  Tne  eyes  are  languid,  and  deficient 
in  brilliancy.  The  breath  is  foetid  or  cool ;  and 
the  tongue  often  loaded.   The  urine  u  sometimes 

Sale  and  copious;  and  the  cutaneous  surface 
ly.  dbol,  aad  harsh.  These  symptom*  vary  in 
severity,  and  often  are  so  slight  as  to  escape  par- 
ticular attention.  They  frequently  are  insuf- 
ficient to  induce  the  patient  to  confine  himseir. 
—  («)  The  duration  of  this  stage  is  various  in 
different  fevers  —  from  twenty-four  hours,  as  in 
plague  and  some  cases  of  typhus,  to  several 
H  ia  aguej  bat  it  ii  Bmrel^  Dram  three 


to  fonrteen  days.  The  severer  and  the  riwitcrdsi 

period  is,  the  more  acute  and  the  more  rapid  will 
be  the  subsequent  progreas  of  the  disease,  lai 
Viet  venA:  there  are,  however,  excc^ns  to 
this.  Fever  may  be  cut  short  in  this  stage  b; 
active  and  joA^Qs  means;  but  not  aftemids, 
uoleas  occaaionally  in  slight  cases. — {/)  Tbs 
paihohgimt  emditimu  chaiacteiiring  this  stage, 
are,  depression  of  vital  power  throngfaotit  ue 
frame,  with  slight  internal  congestioD,  paitica- 
larly  of  the  luogs,  liver.,  &c.;  with  impeiicct 
change  of  the  blood  in  the  lungs,  and  with  it 
miuimd  secretion  and  excretion. 

36.  B.  Stage  of  JiiMtim;  Prindfiim  sri 
lititium  F«6rw,Auct.  var.— (a)  TtutoUiUpM 
writers — is  attended  by  debility,  laaotoda,  pti^ 
fnl  uneaaineBB,  or  nnktng  at  the  ep^aitriwa,  s 
sensation  resembling  cold  running  down  the 
back,  vrith  formication  or  chills  extending  om 
the  limbs  and  geoeral  surface.   The  ^Iscii 
constricted,  sm^f,  weak,  or  accelerated ;  thei^ 
spirstion  .is  slow,  irregular,  or  snspirioas.  sad 
attended  by  anxiety  at  the  prccor£a,  and  occs- 
fionally  by  a  slight  dry  cou^.    On  these  super- 
vene gaping,  sighing,  pandicnlation ;  a  sense  tf 
weigu,  pain,  or  constriction  in  the  bead;  gU- 
diness,  monaeness,  deprcision  of  qirits,  aad 
disoidw  of  the  sense* ;  lividity  of  the  Ups  sad 
nails ;  pallor  of  the  skin ;  the  cutis  an)i«ina,  aad 
shudderings,  rigors,  or  shiverings,  followol  by 
or  alternating  vrHb  irregular  flakes.  After  tbi 
rigors  cease,  a  SMise  of  chiUiness  often  cootiDaK 
for  some  time,  although  the  skin  has  become  hot. 
These  symptoiDS  present  various  grades  and  aMdi> 
fications  in  the  different  types  of  fever :  in  seas 
the  feeling  of  cold  is  actually  attended  if  re* 
duction  of  the  temperature;  toA  ia  others  tU 
beat  is  not  materially,  if  at  all,  dinunisbed,  or  it  il 
even  increased.   The  former  is  most  eonmoaly 
seen  ia  the  cold  stage  of  periodic  fevers,  the  lat> 
ter  in  the  invasion  of  continued  fevers.   In  tU, 
however,  the  cutaneous  transpiration  is  altogetbtr 
arrested,  and  the  ikin  is  harsh  and  diy.  The 
pulmonary  exhalation  u  also  diminished,  and  tka 
breath  is  cold.   Cojnoas  dtschar{|e*  of  pale  wis* 
often  take  place,  evidently  arismg  out  of  (he 
arrest  of  the  exhalation  from  the  skw  and  hugi. 
Loss  of  the  appetites,  coetiveness,  Aint,  sm 
occasionally  sickness  and  vomiting,  are  likewiH 
present.  —  (b)  The  ditratim   of  Uiis  peM 
may  be  very  short ;  or  it  may  be  for  many  hsais, 
alternating  with  slighl  flushes.    The  shorts  sal 
more  intense  it  is,  and  the  severer  the  rigors,  Ac 
shorter  and  ^erer  will  be  the  consequent  rti- 
cular  reaction,  and  the  more  nearly  apfwoachin; 
the-  inflammatory  type ;  and  the  l<mger  its  dar- 
ation,  the  mm  prolonged  will  be  the  fever.  The 
imperfect  evolvtion  of  this  suge,  or  its  slight  oe* 
currence,  particularly  when  it  is  not  attended  by 
rigors,  very  generally  indicates  a  severe  malig- 
nant or  typhoid  state  of  disease.   In  eoow  «f 
the  most  dangerouscasesof  fever,  I  have  seen  tkii 
stage  so  slight,  as  to  be  confounded  vrith  the  pn* 
ceding  one.   This  period  having  fuperveMd,  the 
disease  cannot  readily  be  cat  short  by  bloodkttiiv. 
emetics,  &c. ;  although  in  the  slighter  cases,  and 
more  inflammatory  type,  these  means  have  sae> 
ceeded  in  some  instances.  —  (c)  The  patJb^i- 
eat  uatn.  of  the  first  period  are  increased  i* 
this,  particularly  the  geoeral  depression  of  vital 
atdowBoentj  theiDpoMfBDCtimof  Uw  hagt 

Djgitized  by  Google 


FEVER— GiKuu  Covut. 


901 


Mrv,  tte. ;  the  intemipteduhftUtioQ  and  ■ecredon , 
exeeptiog  the  niiDuy  secretioD ;  and  the  imper- 
fect depimtioo  tnd  arteriaiisatbn  of  the  blood. 
Bat  the  lowered  vital  powers  become  more  cen- 
tralised ;  and  the  congestion  of  the  large  TeMeb. 
etpecially  tboae  of  tw  thwmcic  ind  abdominal 
Tiscera,  greater,  —  con^oiu  which  terminate 
tbemaelrea,  by  iodacing  rigon,  shirenng,  vomit- 
ing, uaA  reaction  of  the  vascular  tystem,  with 
the  Bobordinate  phenomena  of  the  next  Btage. 

36.  C.  Ptriod  of  EseiUment.  —a.  Incrmtntal 
ezeitiawnt  or  Te-aetim  —  mcminluin  wl  au;- 
tHtnlam  marbi. — («>  This  Mage  commeocet  with 
the  (Uaappearance  of  certain  of  the  foregoing 
■i|;ne,  with  the  increase  of  those  that  remain,  and 
with  the  supervention  of  others.  Fever  in  its  more 
literal  sense  now  b^ins,  and  manifeaia  its  specific 
form,  Thegap)i^,IMndjcolation,formication,and 
rigota  disappear ;  and  the  sfttcture  and  collapse 
of  the  countenance  and  generd  surface  are  fol- 
lowed by  increased  «armth  and  turgeecence. 
The  cfailuBese,  however,  continoes  for  a  ^tt 
time.  PdlmoBary  transpiration  retnma  in  some 
degree;  respiimtion  becomes  full,  frequent,  and 
■ometimes  laboured,  and  the  breath  not.  The 
urine  is  now  diminished,  high-coloured,  limpid 
and  clear,  and  its  discharge  is  often  attended  by 
■calding.  The  muscular  delnlity,  feeling  of 
b^ve  or  laMsttide,  the  pains  in  ue  bead,  kHus, 
and  limba,  the  thint,  and  tbe  anxiety  at  the 
prscordia,  are  all  increased.  The  countenance 
Docomes  turgid ;  the  eyes  shining,  but  with  an 
ezpreesion  of  languor ;  tbe  cheeks  flushed,  and 
the  cutaneous  sumce  hot,  burning,  and  tur- 
Macent.  The  appetitee  are  now  entirely  abo< 
fished;  the  tonjfne  is  loaded  or  funed,  or 
both;  Ibe  pulse  h  free,  full,  kod  acoeleralad; 
often  strong,  and  vibrating  ia  the  neck;  but 
varies  remvkably  in  tone  with  tbe  particular 
variety  of  the  (Useaae.  There  are  also  a  sense  of 
wdgbt,  fulness,  and  aching  of  the  bead,  with  gid- 
dinns,  contusion  of  ideas,  and  sometimes  with 
mental  in^fienace,  which  short  and  disturbed 
elombers  seen  to  aggravate ;  a  mortnd  snacepti- 
bili^  or  disorder  of  tne  seneet ;  and  occaoonuly 
moToseDess.  restlessness,  or  jactitalioD.  These 
■ymptoms  generally  increase,  often  preeenting  in 
tne  conUnued  type  slight  remianons  in  tbe  morn- 
ing, with  exacerbations  in  the  aftemooo  and 
evening,  which  are  most  severe  on  alternate 
days;  and,  during  the  progress  of  this  stage, 
detiiium  often  supervenes,  especially  when  it 
reaches  its  height.  —  (6)  The  aMratim  of  incre- 
mental reaction  or  excitement  varies  vrith  the 
type  and  form  of  the  disease  —  from  an  hour  or 
two,  as  in  i^^,  to  two  or  three  dayn,  as  in  coo- 
tinwMl  fevers.  It  b  generally  shortest  in-  the 
most  severe  and  violoit  attacks;  but  it  never 
extends  beyond  seven  days.  —  (c)  It  connsu, 
fgihab^uallv,  of  reaction  of  the  vital  powers, 
•xpreswd  chiefly  in  the  vascular  system,  fre- 
quently with  a  preponderance  or  determination 
towanu  particular  organs — of  the  efforts  of  life 
to  overcome  the  more  imme^ate  efiects  of  the 
exciting  canBce,eBpeciallytlie  internal  congestions, 
and  the  snpetiuluced  changes  in  tbe  blood. 

37.  During  this  stage,  tUttrmination  to  par- 
ticular organs  or  tenures  frequently  occurs,  and 
thus  the  rever  becomes  complicattd,  or  resembles 
idiopathic  iN/tammation  the  more  cloeely,  the  less 
Mverely  tb«  vital  power  and  the  circtdaling  fluids 


areimpured  or  vitiated.  Such  detenninatioMOr 
consecative  inflammations  are  observed  prin- 
cipally in  the  tueephaton,  Mpinal  chord,  tungi, 
tivtr,  ttomaek,  and  bowtU;  they  are  caused 
chiefly  by  tbe  predisposition,  previous  diseases, 
and  enstug  states,  of  these  viscera ;  and  by  cli< 
mate,  season,  habiu,  and  occupatwns,  and  the 
circumstances  of  the  individual ;  whatever  dis- 
orders, irritates,  weakens,  or  causes  halHtuai 
determination,  or  increased  momenlnm  of  the 
circulation  to  either  of  these  organs,  tiius  com- 
plicating tbe  (ever.  Hence  the  cerebral  eompU' 
eatim  is  mostcommon  in  the  studious ;  the^Mtrie 
and  hepatic,  in  those  addicted  to  the  pleasures  of 
the  table  or  to  intemperance,  and  in  hot  cliaiates, 
or  during  warm  seasons ;  the  pulmonary,  in  cold 
countries  and  seasons,  and  in  persons  much  ex- 
posed to  the  open  air;  and  the  intutinal  or 
dysenteric,  in  toe  ill-fed,  in  persons  unng  un- 
wholesome water  or  living  upon  innutritious  and 
watery  food,  and  in  low  and  moist  ntnations. 
The  prtvatfiM  qwdsMw  coastitntion  has  also  a 
most  powerfm  infineace;  Aie  complicmtions,  as 
well  as  tbe  particular  form  and  type,  of  ftver,  de- 
pending upon  it,  and  the  nature  of  the  exritiDg, 
concurring,  and  detennining  causes. 

38.  B-  Statiojtary  re-aetien  —  ttadtutn  eoeiimu 
of  the  humoralists  —  consists  of  the  persistence 
of  the  above  symptoms,  witii  slight  meaifications, 
and  frequently  with  increased  afiection  of  parti- 
cular organj. — (a)  During  its  progress,  restless- 
ness continues,  with  watcnfulneBS ;  delirium  is 
often  constant, or  appears  for  the  first  time;  nerv- 
ous power  is  gradMlly  and  almost  imperceptibly 
exhausted ;  the  pulse  generally  loses  tone,  and 
becemee  more  aecdectted ;  the  toagne  ie  deeply 
furred  and  loaded,  and  often  also  parched,  ud 
mucous  sordes  ct^lect  about  the  teeth.  Respir- 
ation is  quick,  or  moaning,  and  the  breath  is 
foul,  heavy,  oflensive,  sickly,  and  loaded  with 
vapour ;  the  urine  is  still  scanty,  high-colonred, 
and  clear  ;  the  bowels  are  eittier  costive  or  irr»< 
gular,  and  the  stoob  morlad'and  offennve ;  tbe 
coonteaaoee  becomes  pale,  heavy,  collapsed,  aad 
of  a  sallow  or  unhealthy  hue — sometimes  mudd^ 
or  lurid ;  the  eves  are  sufi'used,  watery,  heavy, 
and  occasionally  injected ;  tbe  skin  continues 
hot,  pungent,  or  burning,  and  it  afterwards  either 
evinces  a  dvposition  to  transpiration,  or  becomes 
damp  and  clammy ;  or  k  u  the  seat  of  peleehitt, 
or  or  eruptions,  which,  ia  the  exaatnematons 
fevers,  appear  at  an  early  pait  of  thu  stage ;  tb« 
prottxation  of  muscular  power  is  increased,  and  u 
often  so  great  that  the  patient  cannot  retain  his 
position  on  one  side,  but  nib  into  the  supine  pos- 
ture ;  adipose  matter  is  subsequently  absorbed, 
and'  the  body  lives  upon  itself ;  and,  iftbe  patieat 
be  not  delinons,  he  cwnplaiasof  severepaias,  or 
of  a  bruised  seasation,  or  of  soreness  in  hb  limbs, 
back,  and  loin,  with  confusion,  vertigo,  or  pua 
in  hw  bead. 

39.  (b)  The  symptoms  vary  remarkably  in  thb 
stage  with  tbe  tm  and  form  the  fever  assumes— 
wiui  the  complications  above  alluded  to — with 
those  which  may  euperveae  during  the  advaiteed 
progress  of  thb  pniod — with  the  more  latent 
chwoges  ia  the  mucous  snrbces,  or  in  pareachy. 
matous  structures  —  and  with  various  influences 
and  circumstances  occurring  during  the  disease. 
In  some  varieties  of  the  continued  type  of  Caver, 
tba  whole  of  thb  period  proceeds  with  litd«  or  no 
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eTeoing  exacerbation,  whilst,  in  others,  exacer- 
bations are  very  manifeit ;  butthis  depends  much 
upon  the  prevailing  efudemii:  constitution.  In 
geoerali  fever  caused  by  infection,  and  compli- 
cated with  serious  visceral  disease,  or  charac- 
terised by  severe  affection  of  the  fluids  and  soft 
solids,  is  stiictly  continued;  whilst  that  produced 
by  terrestrial  emanations  assumes  somewbat  of  tbe 
remittent  form,  although  presenting  much  of  the 
continued  type, — ^c)  The  duration  of  this  state  of 
Tucnlar  reaction  u  shortest  in  agaea,  io  which  it 
does  not  exceed  a  ven  few  hooii ;  and,  in  con- 
tinued feveis,  it  is  bri^  in  proportion  to  the  seve- 
rity of  the  disease.  It  nrely,  even  in  the  more 
protracted  cases,  exceeds  fourteen  days. — (d)  The 
pathotogicai  ttatu  of  the  early  part  of  this  stage 
coDttnue  in  great  measure  in  this  part  of  it ;  but 
vascular  action  exceeds  vital  power,  which  is 
gradually  lowered ;  and  the  circnlatiag  and  se- 
creted fluids  and  tiie  solids  tbenwelveo  become 
vitiated  as  already  stated,  and  as  mil  be  more 
paiticulatly  shown  in  the  sequel. 

40.  D.  The  ptriod  of  Critii  —  Stadium  CriieoM 
— Judicium  FtMi.  —  Crisis  in  fevers  is  a  sudden 
chai^  taking  place  at  ^  jtarticular  period  of  the 
disease,  and  terminatiDg  it.  A  crins  is  brought 
about  chieSy  by  the  efibrts  of  nature,  or,  in  other 
words,  by  the  febrile  action  itself  inducing  changes 
in  the  functions  and  organs,  productive  of  a  ssJu- 
tary  effect.  Although  it  often  takes  place  by  the 
unaided  efforts  of  life,  it  is  frequently  aausteid  by 
art,  and  should  not  therefore  be  preierred  before 
art  judiciously  employed.  The  criticat  days  are 
the  2d,  3d,  4th,  and  Stfa  (quotidian  period) ; 
the  7tfa,  9th,  and  11th  (the  tertian  period);  the 
14th,  17tb,  and  20lh  (tbe  quartan  period).  After 
the  20th,  crises  are  obscure,  and  seldom  occur 
till  tiie  27th  or  28th.  Salutare  changes  are  ob- 
served chiefly  on  the  above,  unfavourable  changes 
on  the  interveiuog  days ;  but  death  may  happen 
on  any  day.  A  very  cold  climate  or  season, 
or  either  extreme  of  temperature,  the  impure  air 
of  an  hos[atal,  the  continued  operation  of  tbe 
causes,  the  complicatiotfs,  great  vitiation  of  the 
fluids  and  solids,  an  active  treatment,  interfere 
with,  retard,  or  prevent  crises.  If  the  exacerbations 
be  well  marked*  and  vital  energy  not  very  much 
reduced,  a  Givouiable  crius  may  be  more  con- 
fidently expected.  Crises  are  sometimes  indc- 
ciiive,  or  consist  of  several  abortive  attempts 
before  the  end  is  attained,  especially  when  the 
powers  of  life  are  much  lowered.  When  several 
critical  efforts  are  required,  each  succeeding  one 
renders  the  task  more  easy  for  the  next,  until  tbe 
diaease  is  gradually  subdued.  (See  Cusis.  and 
Critical  EvacuatUm.) 

41.  E.  Ptriod  of  Decline  —  Dtertmentum — 
Declinatw.  —  Sometimes  the  decline  is  prompt 
and  rapid,  especially  after  a  marked  crisis  (see 
art.  Caisis) ;  at  other  times  it  is  gradual  and 
slow,  particularly  when  only  slight  and  imperfect 
crises  nave  occurred,  or  when  uiedisease  termi- 
nates io  reaolntiou  without  any  very  manifest 
critical  evacuation.  In  the  former  case,  the  de- 
cline passes  quickly  into  convalescence ;  in  the 
latter,  this  stage  is  often  characterised  by  slight 
exacerbations,  called  by  some  writers  posthumous 
crieesj  which  are  apt  to  be  misunderstood.  In 
the  feveia  of  this  country,  which  frequently  de> 
cline  gradually,  or  in  the  second  of  these  modes, 
the  symptoms  indicative  of  vital  disturhuwe  ge- 


nerally subude  in  the  order  in  which  they  ap- 
peared. Organic  nervous  influence  and  the 
dependent  functions  are  the  first  to  be  restored ; 
the  respiratory,  secreting,  and  excreting  actions 
become  natur^ ;  the  periifaration  more  noual, 
free,  and,  if  it  have  previously  been  tmiensive, 
clammy,  or  partial,  more  natural  and  genial ; 
the  tongue  begins  to  clean  on  the  tides  and  point, 
and  is  more  moistened  by  commencing  return  of 
the  secretions  poured  into  the  mouth  ;  cmna  and 
delirium  subside;  ud  the  patimt  r^ains  his 
power  over  the  alvioe  excretions,  if  it  has  beea 
lost ;  the  sensorial  bullies  and  sleep  leapnear, 
and  the  latter  becomes  more  refreshing ;  the  loo^ 
motive  powers  are  freer  and  more  energetic,  the 
patient  b^ng  enabled  to  turn  upon  his  side,  the 
sense  of  soreness  and  lassitude  being  diminished ; 
the  appetites  and  desire*  retnra,  and  the  cxcf*- 
tions  are  gradually  re-established.  The  actioa  of 
the  heart  is  the  last  to  subwde  to  its  natural  fre- 
quency, and  generally  continues  long  afterwards 
to  be  readily  excit^ul  by  slight  stimuli.  The 
urine  is  abundant,  and  depoats  a  copious  sedi- 
ment; the  bowels  become  free,  the  motions  cou- 
sistent  and  fecolent,  and  the  ^n  gradually  as- 
sumes a  clear  and  healthy  appeaiance;  bat 
emaciation  increases  nt^ndly,  or  now  is  more 
apparent ;  absorption,  more  especially  of  the  lea 
animalised  and  lexs  highly  oqvused  parts  or 
molecules,  proceeding  rapiuy  as  soon  asvaaculai 
reaction  subodes. 

43.  F.  ConvaUteence — 5cadiuiii  Btftettoim — 
CoRDa/cicMtia,  —  I  agree  with  Richteb  aad 
HtLDENDRAND  in  consutering  this  as  a  suge  of 
fever.  The  propriety  of  this  view  is  obvious,  espe- 
cially as  regards  tiie  future  health  of  the  patient. 
It  is,  however,  altogether  distinct  from  ibe  ma- 
lady, inasmuch  as  it  does  not  present  any  of  the 
constituent  phenomena,  which  still  continued  to 
exist  in  the  stage  of  decline,  but  merely  those  i4 
debility  consequent  upon  acute  disease.  During 
its  early  progress,  the  bulk  of  the  body  still  con- 
tinues to  diminisb,  or  does  not  increase  until  it 
is  far  advanced  ;  all  the  symptoois  entirely  dis- 
appear ;  the  appetites,  decree,  digestive  functions, 
the  secretions  and  excretions,  are  re-esublisbcd, 
but  are  apt  to  be  disordered,  and  therefore  require 
supervision ;  the  cuticle  aiud  sometimes  the  nails 
are  exfoliated,  aod  the  hair  falls  out.  IrritalMlirf 
and  sensibility  often  are  increased ;  and  tinnitns 
aurium  is  sometimes  troublesome ;  but  these  sub- 
side as  health  is  restored. — Relapiei  are  ai^  to 
occur  in  this  period,  especially  from  premature 
exposure  or  indulgences,  or  from  disorder  of  the 
digestive  MTgans ;  but  they  more  imrely  follow 
when  fever  arises  from  iiuectbn  or  fnnn  a  spe- 
cific cont^on,  though  other  diseases  may  be 
thereby  occasioned. 

43.  IV.  Of  the  Types  ano  Forms  of  Favaa. 
—  i.  Tbe»e  are  determined  by  the  following  cir- 
curmtaneu :  — a,  tbe  previow  htailk,  the  tun- 
peramcot,  and  habit  of  b<>dy,  and  vital  energy  of 
the  patient; — b.  By  tbe  state  oF  tbe  vasciiUr 
system,  particularly  as  to  the  existence  of  ful- 
ness or  deficiency  of  blood; —  c.  By  the  ipttijic 
kind  of  ffliaim  or  cauie  exciting  fever ;  —  d.  By 
other  causes,  predisposing,  exciting,  ctmcurrin^, 
and  determining ;  and  by  the  intensity  of  their 
action ;  —  s.  By  the  exierHul  and  inttrmmt — the 
physiaU  tod  moral — iiifiwnem,  to  which  the 
patient  is  subjected,  from  the  period  at  «Aich 
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the  morbid  impressioii  wn  made  upon  the  franie  ; 
— /.  By  the  internal  emgntiota,  dUermnatttm, 
OTinflammatiofUsiiperindaced  io  its  early  course; 
— g.  By  the  iitlfnrity  of  th«  morbid  imprettitn 
made  upon  the  vital  endowments,  especially  of 
the  organic  and  cerebro-spinal  nervous  litems ; — 
h.  By  the  degree  to  which  vital  power  i»  sup- 
piMMd  or  lowered  throngfaoot  the  frame ;  —  i.  By 
vitiariim  tf  th«  eirt%latmgfiuid»  and  loft  soltds ; 

—  and,  It.  By  the  treatment  and  regimen  during 
the  commencement  and  early  progress  of  the 
ftver.  These  circnmetances  both  determine  the 
particular  type,  the  form,  and  the  comulicatioos 
of  fever,  and  change  one  type  or  form  into 
•noHier. 

44.  n.  The  Type*  and  Tmrma,  which  naually 
present  themselves  as  theresnltof  the  remote  and 
efficient  causes,  and  as  influenced  by  the  above 
circumstances,  are — A.  The  Ii«TxnuiiT£NT, — 
a.  of  a  quotidian,  —  b.  of  a  tertian,  —  c.of  ajuar- 
taa,  type ;  either  of  which  may  be  —  *.  nm^,  — 
$.  douMe  or  Ttiwplkmting,  or  irrtgulvr, — kbA, 
y.  comptiealed  —  1st,  with  abdaminu  visceral  dti> 
case,  — 2dly,  vrith  cerebrCKspinal  affection, — 
3dly,  with  alteratians  of  the  fluids  and  soft  solids, 

—  and,  4thly,  with  visceral  lesion  and  with  change 
of  the  fluids  and  solids  —  the  pernicious  or  ma- 
lignant agues  of  some  parts,  particularly  in  warm 
ePunates. —  B.The  Remittsnt  :  —  a.  5iinpf«, — 
h,  UliM9,—-e.  iu/tammutorgi  —  i,  Klh-infiam- 
matory, — «,  adynamic  or  malignant, — /.  gattro- 
mdynamie, — g.  typko-adtfnamie,  or  associated 
with  severe  cerebral  affection,  — A.  complicated  — ■ 
m.  with  putmmartf  dtiease — [0.  with  disease  of 
the  spleen, — y.  with  disease  of  the  large  bowels, 
— t,  slight  and  ehronte,  —  C.  The  Contikuzd  :  — 
a.  Ardent  fever, — «,  iMaiy  fever, —  8.  bilious,  in- 
flanoiatory  fever ; — b.  Sunochmd,  —  ^.simple, — 
0.  complicated,  with  predominant  afftetion  —  Ist, 
of  the  stomach  and  liver — mttd  ga$trie  fever,  of 
authors ;  —  2dly,  of  the  intestinal  mucous  sarface 

—  mucoue  fever,  —  3dly,  of  the  cerebro-spinal 
system  —  nervout ftver ; — e,Adynamie  feter, — 
m.  simple, — 0.  complicated  witii  predominant 
affection— Ist,  of  the  gastro-intestinal  mucous 
surface  —  adynamic,  of  French  writers,  —  2dly, 
of  the  lungs  and  bronchi, — 3dly,  of  the  cerebro- 
spinal nervous  system —o(fljie,or  Pinel, — 4thly, 
of  the  mucous  surfaces  and  brain  —  typhtu,  of 
writers ;  —  Sthly,  of  these  surfaces,  brain  and 
skin,  with  petechte — petechial  IvpAu*,  or  with 
efllorescence  —  exanthema^  typhus  (Hildkv- 
BR  AH  n),— Sthly,  of  the  vascular  system  and  cir- 
culating fluids  —  malignant  or  putrid  feeer, — 
7lhty,  of  the  fluids  and  solids,  and  of  the  gastro- 
intestinal mucous  surface,  with  veDow  skin — ■ 
epidemic  yrllmc  fever ;  —  Uthly,  of  the  fluids  and 
solids,  and  of  the  lymphatic  glands — plague  and 
jMstifentiaf  /etwr,  —  9thly,  ofthe  vascniar  lystem 
and  blood,  and  of  the  lungs  and  gastro-intestiaal 
mucous  surface,  with  spasms — pestilentiat  cho- 
lera,—D.  ExANTHEMATOvs  Fevers  :  —  0.  Scor- 
let  fecer, — a.  mild  or  benign,  —  0,  synochoid 
scarlatina, —  (a)  «rople, —  (ft)  complicated  ;  — 
y.  adynamic  scarlatina  —  (a/  simple  —  (b)  com- 
plicated,—  the  complieatioDi  in  both  varieties 
being  with  inflammation  of  the  throat,  or  of  the 
gastro-intestinal  mucous  surface,  or  of  the  mem- 
branes of  the  brain,  or  of  the  respiratory  surfaces, 
or  with  any  two  or  three  of  them ;  —  b.  Meailes,  — 
M,  ntild,  —  0.  ■yaochotd  measles,  —  (a)  simple  — 


(by  complicated, — y.  advaamte  meadea— (a) 
rimpte — complicated  —  the  complicalioof 
being  nearly  as  above;  —  c.  Small-pox, — a. 
mild,  —  B.  synochal  —  (a)K)mple — (b)  compli. 
cated,  —  6.  adynamic  or  confluent  —  (n)  nrople 

—  (ft)  complicated — the  coraptications  bem^ 
nearly  as  aoove ;  —  d.  EryHpelat  may  be  simi- 
larly divided.  —  E.  Pdeeperal  Fevers;  —  a. 
Inftammatory,  —  a.  inflammation  of  the  nlerUB  — 
B.  of  the  oraria  and  tubes  —  y.  of  the  peritoneum 

—  i,  of  any  two  or  all  of  them;  —  b.Synochoid 
puerperal  fever,  —  a,  complicated  with  inflamma- 
tion of  the  peritoneum  —  B-  with  inflammation  of 
the  nterine  veins,  &c.  —  y.  with  inflammation  of 
the  uterus  and  appendages ;  —  e.  Adynamic  puer- 
peral fner, — simpw  —  B.  conuicated  with 
predominant  afiection  —  (a)  of  the  blood  — (b)  of 
the  fluids  and  peritoneum  —  (c)  of  the  fluids,  se- 
rous surhces,  and  soft  solids  generally  — (d)  of 
the  aterus,  or  of  the  uterus  and  appendages  —  («) 
ofthe  internal  surface  of  the  atenne  vessels,  sub* 
ttuco  of  the  utems,  &c. 

45.  iii.  ()fth«CmvernonofTyp4,Fomi,t!e.— 
The  above  types,  forms,  and  stales,  not  oi^  may 
result  firom  some  one  or  more  of  the  above  circun* 
stances  ($  43.),  but  they  also  ma^  he  variously 
changed  and  modified  by  them,  dunng  the  course 
ofthe  disease  —  a  simple  state  of  fever  becoming 
more  intense  or  complicated,  acconfiog  to  deter* 
mining  inflveoces  —  the  intemittent  ^pe  becom- 
ing irregular  or  complicated,  or  passing  into  a 
simple,  severe,  or  complicated  remittent,  and 
this  latter  into  the  continued  type,  frequently  with 
predominant  affection,  either  of  the  nervous  or 
vascular  system,  or  of  some  important  viscus,  or 
of  both.  This  change  of  a  slighter  into  a  severer 
disease,  and  of  simpler  states  into  those  which 
are  more  com[dicatea,  commonly  arises  from  the 
circumstances  just  stated  (§  43.),  and  more  espe- 
cially fram  those  concurring  and  determiomg 
cauta  about  to  be  enumerated  64,  65.)  ;  and 
is  muchmore  frequent  than  an  alteration  from  a 
severe  to  a  slighter  form  of  fever,  as  that  of  a 
continued  to  a  remittent,  or  of  the  latter  to  an  io- 
termiltenttype,which,  however,  eometiinesoccurs. 

46.  V.  TtRMiNAnoNs.  —  Feven  terminate  — 
Ist,  in  a  return  to  health ;  — 2dly,  in  some  other 
disease; — and,  3dly,in  death.  A.  A  termination 
in  health  b  favoured  —  a.  by  a  previously  sound 
constitution,  and  a  spare  habit  of  body; — b,  by 
the  absence  of  great  intensity  of  the  remote 
causes,  and  by  their  nature ;  those  which  are  slight, 
or  which  proceed  from  endemic  sources,  or  act 
singly,  being  less  noxiona  than  those  arising  from 
living  animal  bodies  crowded  together,  or  from 
the  sick,  or  from  varioos  associations  of  animal 
efiluvia,  and  of  other  causes  ; — c.  by  tbe  absence 
of  unfavourable  influences  and  accidents,  phy- 
seal  or  moral,  during  Uie  progreie  of  the  disease, 
— d.  by  a  complete  removal  from  the  continued 
operation  of  the  exciting,  and  even  of  the  pre- 
disposing, causes  duiing  the  treatment,  ana  by 
the  advantages  of  wholesome  air  and  judicious 
management;  —  by  the  easy  circumstances 
and  equable  mind  of  the  patient ;  —  and,/",  by 
the  occurrence  of  a  crisis.  The  model  by  which 
fevers  terminate  in  health,  are  —  Ist,  crisis,  to 
the  production  of  which  art  can  only  iniKrectly 
tend,  but  still  lends  very  powerfully  in  soflte 
cases;  —  2dly,  by  a  resolution  of  the  diseasei 
without  ftity  critical  discharge.   This  it  the  moat 
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fraqoant  mode  obaemd  in  the  (evm  <d  this  cli* 
mate ;  tod  results,  in  a  great  measure,  from  the 
tteatment  adored  for  them,  particularly  in  their 
early  stages,  which  genenlly  intmines  with,  or 
prersnts  the  occurrence  of,  the  natnral  encn- 
ationa  coostitudiw  crim  (see  this  article).  It  is 
chiefly  when  anincial  evaeottioos  have  Dot  been 
pttshed  far,  that  crises  manifest  themselves. 
47.  B,  Ttrmtnatumt  in  otlurdiiaauimn  owin^ 

—  fl.  to  previotu  disease,  or  the  condition  of  par- 
tictilar  vHcm  at  the  tine  of  attack  ;  —  to  the 
severi^  attd  coiKarrenee  of  the  causes,  and  the 
inteaaity  of  the  <Useaae; — e.  to  local  detenni* 
iwiDns  supervening  during  the  progress  of  fever, 
giving  ttae  to  complicatioos ;  —  o.  to  improper 
treatment,  as  a  too  heating  regimen,  the  con- 
tinued use  of  cathartics,  or  uie  adoption  of  such 
u  ere  loo  irritatiDg ;  —  s.  to  iocomplete  or  fan- 
nrfsct  crises ;  — to  the  too  eaiTj  or  too  li- 
beral use  of  stimulants  or  twiici  during  the 
disease,  or  during  convalescence; — g^.  to  the 
continued  operation  of  the  causes  dnrug  treat- 
ment;— h.  lothe  occurrence  of  new,  determin- 
iog,  or  snperadded  causes,  as  crowding  of  the 
sick,  bad  ventiladon,  mental  perturbations,  in  the 
progress  of  the  malady ;  —  and.  t.  W  n^l«Et,  and 
to  a  blind  eonSdence  in  the  efforts  of  ufe.  The 
iiitaiu  which  may  be  thus  superinduced,  are  — 
a.  inflammations  of  particular-  oigaos;  —  B.  en- 
go^iemento,  obBtructumi,  and  enlai^ments  of 
gtaodular  viscera,  paiticulaily  the  qpleen  or 
uver; — y,  effiuioaof  serous  fluids  into  shut  ca- 
nties,  u  into  the  peritoneal  and  pleural  sacs;  — 
>.  partial  or  general  anasarca  ;  —  i.  ulceration  or 
abnsbn  of  mucous  surfaces —  chronic  diarrhoea 
and  dysentery;  —  hsmorrhage  from  mucous 
membranes; — n.  inflammatioa  of  some  part  of 
the  vascular  system ; — d,  apo^ectic,  paralytic, 
or  epUeptiesetaures;— 1.  muua  andinsamty  in 
aeme  mm  of  iu  forms. 

46.  C.  A  terKuaatUm  in  demth  is  bvoured  — 
«.  by  constitutional  vice,  excessive  vascular  fnU 
Bess,  and  abed  habit  of  body; — b.  by  the  in- 
tensiqr  of  the  cause  and  of  the  disease;  —  e.  by 
the  continued  operation  of  the  chief  causes ; — d. 
by  the  nature  of  the  complication  ;  —  e.  by  neg- 
lect or  improper  treatment ;  — /.by  nnEavourable 
crises; — ana,  h.  by  the  odier  circumstances  just 
mentioned  (§  47.)  as  productive  of  consecutive 
diseases.  — ^This  ruttit  cannot  be inputed  to  any 
nn|^le  change.  Two  or  even  more  of  the  fol- 
lowug  are  evidently  concerned  in  its  production : 

—  m.  Extreme  suppresuon  of  organic,  nervous, 
or  vital  power ;  —  0.  Lenons  of  o^ans  arresting 
thdr  functions,  and  impeding  those  actions  ne- 
cessary to  continuance  of  Ufe ;  —  y.  Vitiation  of 
the  fluids,  changing  the  condidon  of,  or  destroy- 
iug.  nervous  influence  and  the  rest  of  the  vital 
manifestations;—}.  Exhaustion  of  vital  power, 
and  alterations  of  the  iotimste  organisation  of  the 
viscera,  as  in  malignant  fevers;  —  i.  Otganic 
injuiy  sustmned  by  the  nervous  system,  espe* 
cmllyits  larger  masses; — (.  Diminisbed  or  ex- 
hausted irritability  of  the  heart,  the  patient 
expiring  as  in  fatal  syncope; — a.  Suffocation 
mm  effusion  into  the  broncni ;  —  d.  Congestion 
of  the  lungs,  heart,  and  large  vessels,  to  an  ex- 
tent beyond  the  vital  power  of  these  parts  to 
overcome ;  —  and,  i.  Deficiency  of  bloodso  con- 
nderable  as  to  destroy  the  rdadve  coa^tieits  of 
the  coataiaed  fluid  wm  coatuung  vMiek  j  for 


when  the  taiicity,  the  organic  contractili^,  ef 
the  latter  is  much  impaired,  as  in  the  advaiNed 
Mues  of  adynamic  fevers,  udthe  amount  of  dt* 
eowting  flun  is  also  greafly  leMeMd,  tbevetsds 
wQI  be  usable  to  accomtaodate  themselves  to  Uwir 
contents,  and  the  oonseqnenees  must  necewirily 
be  most  dangerous,  if  not  speedily  fatal. 

49.  VI.  Or  TBI  Appbakamcbs  avtu  Dun. 
— A. — c.  Cases  have  been  met  with,  wheiem  the 
most  careful  examination  has  hiled  to  delect  tay 
lesion,  or  strictly  nunUd  appeanneei  in  anyef 
the  general  systems,  or  individunl  teitmei^  or  in 
the  fluids  coDtamed in  the  large  vessels.  Itmil 
be  admitted,  therefore,  that  changes  m^  take 
place  in  the  nervoua  system,  or  w  the  blosd, 
sufficient  to  cause  the  most  acute  disease,  or  evca 
to  subvert  life,  without  being  so  gross  as  to  fas 
demoDstrable  to  oar  aeoaea;  bat  aUowiw  6m, 
the  fed  now  staled  is  important*  inasmuch  as  it 
most  materially  affects  die  question  as  to  tiM 
natuik  of  fever.— A.  Other  cases  have  bee>  oh* 
served  —  and  much  more  frequently  than  the  tbf^ 
going — in  which  the  morbid  appearances  wsn 
not  commensurate  with  the  intenaity  of  the  tyaip" 
toms  lefarrible  to  their  seato,  and  wen  qniu  in* 
auScient  to  account  for  a  (Ual  tsne.  —  e.  Fn- 
quentlj  also,  lesions  of  pens  have  been  diseoverai 
which  were  not  indicated  by  symptoms,  or  hj 
the  usual  symptoms,  or  very  slightly  and  imM- 
fectly ;  those  changes  having  been  more  or  msIi 
or  even  entirely,  latent  during  life,  although 
their  nature  eviwAed  lh«r  extstrace  and  fV'f 
during  the  advanced  stages  of  Htn  disease.  IV* 
circumstance  may  have  arisen  frmn  an  oppwiJ 
or  exhansted  stote  of  the  brain ;  or  won  thi 
changes  in  the  circulating  fluid  impairing  tarn- 
tnlity ;  or,  as  Dr.  Alison  su^ests,  in  bis  veiy 
able  and  lucid  exposition  of  the  Pathirfegy  of 
Fever,  from  an  enfeebled  state  of  the  omnboa 
at  the  time  when  these  local  afiectiaiis  ttks 
place. 

50.  B.  A3tattttnatur»  of  tht  ehangachtertti, 
opinions  are  somewhat  di&rent.  —  Many  wiiHn 
have  viewed  them  as  purely  inflammalory ;  otbsn 
as  consequences  of  irritation,  or  of  infliinmsMiy 
irritation ;  this  conditiiH)  behig  viewed  by  tbta 
as  a  leaser  grade  or  modification  of  inflammatioa. 
It  is  important  to  enteitun  ^eeise  ideas  ss  is 
their  nature ;  and  to  mark  the  circnnutaiKes  n 
which  tbey  differ  from  those  changes  indisputsbl/ 
resulting  from  pure  inflammatioo,  particolariy  as 
occurring  in  a  previously  healthy  constitDtion.  — 
Ist.  The  leuons  observM  in  fevers  rarely  prtssat 
effunone  of  lymph  or  pus,  especially  in  the  tif- 
namic  and  tyi^iwd  feveif, — cooaeqnences  coia- 
mooly  following  true  inflammatioB ;  sad  the 
cases  in  which  these  effusions  liave  beni  delected, 
have  been  instances  of  local  inflammation  super- 
vemng  in  the  course  of  the  more  sthenic  or  in- 
flammatory forms  of  fever,— 2dly.  The  leiions  or 
inflammatory  appearances  have  bera  more  supsi- 
ficial,  diffiHed,  and  attmidod  wtthaderkerdisce< 
louration,  and  greater  softewog  of  the  aActsd 
and  adjoining  parts,  than  in  idi«^thtc  inflamiaa* 
Uon.  —  3dly.  The  ^ipearances  thus  cbaraclensed, 
di^  the  more  from  inflammation,  the  lowtf  Iks 
type  of  fever  and  the  more  vitiated  the  cirenbtiBg 
fluids.  —  4thly.  They  more  nearly  reeembia  ffy* 
sipelalous  inflammalion,  than  any  other. — Smj- 
Thvj  are  net  vritb  in  oertoin  linns  mere  bt- 
queuljtbuinolbenj  and,  exeapliBg  ddksNt 
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cohenontDd^MolonntbD,  ire  commonlj  limited 
to  these  times. 

61.  C,  The  argams  wnmt  Jrt^utntU/ aUand  in 
ttnteture,  ue,  the  digestire  mncoos  ror&ce,  the 
liver,  the  spleeot  the  bronchial  surliue,tbe  Inags, 
and  the  bnin  and  Ha  ineinlM«ne*.  Bot  the  ff»* 
qnencj  of  the  alterations  of  each  differs  widely  in 
diflerent  fevers ;  the  first  and  last  of  these  tei- 
turea  being  npm  the  whole  roost  fieqnently  and 
serioosly  changed.  —  m.  The  digmtive  mumui 
tufftet  is  very  genermlly  affected  in  some  fevers, 
pnnicalar^  in  certain  that  we  endeauc,  u  in 
the  fevers  of  Paris,  aad  in  mrm  or  nank^ 
coontiies.  The  alteralioiia  of  it  are  oAea  insi- 
^ons,  latent,  or  much  greater  than  the  symptoms 
indicated ;  sjid  they  dimr  fron  ibe  appearances 
cmnmooly  resnltiiig  from  CMnmon  ioAuunatton, 
in  the  dark  discolouiaben  attODding  tfaem,  in  their 
being  CMifined  to  spota  or  patches,  and  in  the  less 
frsoMntefiaMO  Of  lymoh.— •They  CMsist — 1st, 
<rf  Avid  or  browwsh  rw  patcbcs,  coveved  by  a 
dark  reddish  mucus; — Sdly,  of  softciung,  tn- 
mehctioQ,  or  thickening  of  the  disctdonred  spots : 
—  3dly,  of  infiltration  of  the  sabmncons  tissue 
with  dark  or  saoioas  fluids  resembling  small  ecch  v- 
moees  or  internal  petechia ;  —  4thly,  more  raruy 
ofeffoKOnsof  small  portions  of  lymph  inmoli 
■cmtlered  over  the  membrane ;  —  athfy,  of  abra- 
sions, slouf  hings,  and  olcMatimu  of  this  tissue, 
Mther  spann^y  scattered,  at  aggregated, — the 
latter  moat  frequently  in  tlie  lower  ihnm,  or  near 
the  termination  of  the  ilinm.  These  changes  are 
most  cmumon  in  the  parts  of  the  membrane  oc- 
cupied with  Fktbb's  and  BnowiiBn's  glands,  but 
tbay  also  occur  in  the  mucous  membrane  itself. 
Thnr  frequency  in  different  parts  of  the  canal  in 
faws  is  the  same  as  etatwl  to  the  article  Dion* 
nva  CiViL  ($36.).  —  These  leuons  are  seldom 
seen  alone.  Tbey  are  most  fifeqovntly  accom* 
fanied  wiUi  chaiq^  in  the  mesenteric  glands  and 
m  the  encephakm,  and  are  obviously  advanced 
consequences  of  the  cenwal  disease ;  as  they  are 
observed  chiefly  in  tlie  mon  protracted,  cases. 
They  are  the  common  causes  of  the  intestinal 
faBmorrhagei,  of  the  severe  pains,  snd  the  sinking, 
jome^et  occurnog  in  the  latter  stages. 

53.  C.  AUtratimu  of  tkt  livtr  md  ^tUm  are 
much  less  fteqaeot  in  this  country,  tlMn  in  warm 
climateSt  and  toe  conntries  of  the  south  of  Europe. 
— a.  This  change  in  the  liver  connsis  chiefly  of 
congestion,  injection  of  its  vessels,  softening,  and 
enlargement.  —  b.  The  bih  seldom  presents  a 
healthy  appearance,  either  in  the  nil-bladder  or 
in  the  hqiattc  ducts. — r.  The  affection  of  the 
9(etii  is  most  common  after  the  periodic  fevers 
m  nuasmatous  toculities ;  and  eonnsts  chiefly  of 
gnM  enlargoaent,  softeiung,  and  even  gangrene. 
— d.  The  jMitcrcM  and  ladn*^  are  not  own  u tered 
in  stmctore,  and  the  fMritonnun  stilt  more  raiely, 
excepting  in  pnerperal  fevers,  ud  after  perfm- 
lion  of  the  digestive  canal. 

£3.  D.  The  Uiioiu  of  tha  rmpiratorg  and  cir- 
eulating  organi  are  frequenUy  very  important.  — 
a.  The  fatten  and  targtu  sometimes  are  covered 
by  an  aphthous  uudatioa,  or  are  cedematoas,  in- 
filtrated, tumefied,aod  softened :  but  the  larynx  is 
seldom  affected  to  the  extent  of  impeding  rennr- 
atioo,  unless  in  eruptive  fevers. — b.  Tbe  bmuhiai 
mmoBiu  mmbrmM  is  ottea  injected  in  ptlcbes,  of 
a  dark  red  or  Uvid  hue,  somewhat  thickened  and 
■efteaed,  and  cowad  Ij  a  Hacohani,  viscid, 


and  frothy  mucus.  —  e.  Tbe  putMmery  jMrcn* 
chyma  is  occasionally  tedematons,  or  condensed 
by  infiltration  of  u  wk  fluid,  and  at  the  same 
tine  somewhat  softened.  The  changes  in  the 
bronchial  sur&ce  and  in  the  substance  of  the 
Inngs  often  eo-eiist;  and  are  also  amaidtd  by 
gravitation  of  tbe  fluids  le  tbe  more  depending 
paru  of  these  oigans ;  and  by  exudation  of  the 
more  serous  portions, — alterations  which  are  not 
alone  consequent  upon  death,  but  which  oftca 
precede  it,  and  constitute  tbe  "  F«rtpiMVM«uj« 
deii<gofitMM"of  Labmiiio.  The  chafes,  mor^ 
over,  in  the  respimtoiy  Mgtnst  particniariy  in 
the  typhoid  etalas  of  fevos,  m  «A»  attended 
with  lesioiM  witlun  the  craninm  and  in  the  digee* 
tive  mucous  surfcce. —  d.  GoivraM  of  the  lungt 
occurs  only  when  inflamma  tioa  of  them  supervenes 
in  the  course  of  fever ;  and  the  same  remark  is 
applicable  to  alteratioas  of  tbe  pJsiira  or  psrfeer» 
dium.  Inflammation  of  these  latter  tezloiw 
sometimes  takes  place  durii^  cmvalesconce,  ew- 
ing  to  premature  exposure,  aitd  during  the  decKno 
of  fevers,  particularly  eruptive  fevers.  —  s.  The 
ksart  is  sometimes  sonenea,  and  its  substance  dis- 
coloured, particularly  in  adynamic  or  malignant 
fevers  i  and  occasionally  a  sauruineoos  serum  ii 
found  in  the  pericardium.— /.The  blood  in  tbe 
cavitiea  of  the  heart  mnd  larige  vesaek  ii  often  ^ 
more  or  lem  chained.  (See  art.  Blooo,  $  138.) 

64.  £.  The  Urimu  witim  tht  kesrf  meat  fre- 
quently cousiBt  of  a  motliid  increase  of  the  samH 
exhalation  from  tbe  eoc^>balic  membranes,  cipe- 
cially  in  the  ventricles,  and  beneath  tbe  aracbsoid ; 
Imttbeamoantof  theeffiiwm  b  seldom  very  con- 
nderable.  The  blood-vessel*  witUn  the  cranium, 
eqiecially  of  the  pta  mater  and  substance  of  the 
bnuo,  are  frequently  tnrgid  with  a  dark  or  fluid 
blood.  Slight  extravaaationa  of  Uood  are  also 
rarely  obeuved.  These  appearances  have  fre- 
tjuently  little  or  no  relation  to  the  coma  existing 
in  tbe  latter  stages;  and  the  same  may  be 
staled  as  to  tbe  changes  in  consistence  which 
are  •ometimee  seen  w  tbe  substance  of  the 
brain,  —  these  changes,  however,  bang  neither 
uniform  nor  frequent.  -—The  dura  maUr  is  rarely 
affected. 

65.  F*  Lenons  are  not  so  common  in  thejjmicj 
cAffnf  as  witlun  the  head ;  but  such  at  oecnr  ^eie 
are  «milar  to  these  just  staled.  No  nniftinn  con- 
nection has  been  established  between  the  morlwl 
appearances  in  this  siWatuw  and  the  pain  io  the 
back  and  Itrins,  or  other  affections  of  the  voluntary 
muscles,  .although  some  pathologists  believe  that 
these  symptoms  depend  upon  congestion  or  effu- 
won  within  the  s^ne. 

56.  Upcm  tbe  whole,  the  changes  observed  in 
particular  parts  are  chiefly  advanced  consequences 
of  thedisease,tbe  mortvMent  ormalignantstates 
of  fever  often  being  evinced  rather  in  the  altered 
colour,  elasticity,  and  cohesion  of  the  tissues, 
than  in  grosser  lesioDst  these  latter  b^gmost 
commonly  superindnc«l  on  the  former.  It  is 
important,  however,  to  distinguish  them  from 
lesions  which  have  existed  before  the  occurrence 
of  fever.  The  blood  and  all  the  secreted  fluids 
are  evidently  more  or  h'-t  diseased ;  although  it 
is  difficult  to  show  in  what  the  change  of  nest 
consists.  (See  Blooo,  $  116.  and  136.) 

67.  VII.  Tbs  PnooNosis  of  F«B«r«  it  of  the 
utmost  importance  at  respects  a  knowledge  erf  the 
changes  takit^  place  in  thdr  cooiMr  um  of  Ibt 
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tigBM  and  tendeney  of  these  chutgn,  u  w«ll  aa 
the  rapoUtioB  of  Um  phTaictaa. — It  i>  ottm  dif- 
ficult, M*in$  W  the  aataMky  of  th«  disease,  and 
to  ^  liabilA;  to  «t  in  uipieeiatiiig  thaae  sigaa 
bj  which  chnmea  <A  the  niBctioaa  rad  of  the  or^ 
ganiaation  are  indicated,  partictilari^  when  the 
chief  nanifettalioBS  of  life,  as  sensibility  and  or- 
ganic coatiactility,  are  more  or  leM  impaired  or 
perverted  during  the  course  of  ferer.  The  pro- 
gnosis depends,  generally,  aptm  the  following  cir- 
cunwunces : — a.  TheMUunaodiiiteasi^  ^  the 
predisposing  etciting  and  concarring  €mmm ;  —6. 
The  character  of  th«  prevailing  epioeaaic,  or  en- 
demic conatittrtioa ; — r.  The  ^pe,  form ,  and  state 
of  the  disease ;  —  A,  The  states  of  the  various 
funetiooa,  and  of  Dervaus  and  vital  enei^ ;  —  «. 
The  congmitgr  of  the  syDi|rioiiia,  and  vanona  con- 
tingent pheneBiena  ; — J.  The  inflnoiees,  treat- 
Bseat,  hoi  regimen  to  winch  the  patient  is 
•alyected; — *ad,  g.  The  entteal  orother  changes 
whtch  nay  take  place. 

56.  A, — «.  The  preditpontion  caused  by  debi- 
lity, acute senubility,  ora  plethoric  and  cachectic 
habit  of  body ;  a  previously  mwbid,  or  congested 
state  of  the  internal  vbcera,  particularly  of  the 
Itver,  bowels,  and  spleen ;  and  advanced  age ;  in- 
crease the  danger  from  fever.  Some  ^lAdemici, 
however,  most  freqiMitly  attack  the  young  and 
robust,  and  prove  even  more  fatal  to  them.  But, 
although  tparadie  ftctr  may  be  also  common  in 
this  class  of  patienta,  it  is  Imb  dangerous  in  them 
than  in  the  Ibregdng.  —  b.  The  exeitiiif  ofinti, 
particularly  speafic  animal  miasms;  tbnr  con- 
centrated form ;  the  concurrence  of  several 
causes,  either  coatemporaneonsly  or  in  quick 
auccesdon ;  their  prolonged  action,  or  continu- 
ance during  the  disease  ;  and  certain  of  the  ctr- 
cums Usees  inducing  nn&vourable  terminations 

48*) ;  render  the  prognoas  much  mora  serious. 
Some  importance  snould  also  be  attached  to  thdP 
character  of  the  pnvailing  ejndemic,  as  respects 
its  open  or  iaaidious  form,  and  the  efiects  follow- 
ing a  treatment  appropriate  to  the  usual  Mates  of 
the  disease. 

59.  B. — a.  The  intermittent  typs  is  less  se- 
rious than  the  remittent,  and  this  latter  than  the 
continued;  but  the  more  the  fever  is  inclined  to 
change,  to  become  irregular,  or  to  pass  into  one 
of  a  graver  character.  Uie  more  serious  it  ia. 
The  more  com[dete  the  inteimisuon,  or  the  re- 
mission, so  much  less  is  the  danger;  and  the 
more  disposed  continued  fevers  are  to  evince  a 
remittiog  form,  the  more  favourable  is  the  ctr- 
cunstance.  The  longer  fever  has  continued,  the 
more  difficult  will  be  the  cure;  and  relapses  are 
more  unbveurable  than  first  attacks. —  b.  The 
inflammatory  and  sthenic  rpec'm  are  much  more 
generally  favourable  th«i  the  adynamic  forms. 
—  e.  The  tintpicr  the  fever,  the  more  certainly 
will  recoverytake  place;  and  the  more  ninpiicattd, 
the  greater  is  the  danger.  The  adynamic  form, 
with  vrsdtfmtiMnl  ajfection,  of  an  important  in- 
tomai  organ,  especially  the  intestinal  mucous 
surface,  or  the  brain,  or  the  lunge,  is  accordingly 
amongst  the  most  dangerous ;  more  especially  if 
the  vascalar  system  and  circulaUng  fluids,  or  the 
Vih  solids,  also  become  vitiated. 

60.  C.  The  Mor«  that  the  or^nie  nersou*  in- 
JlnMnet  is  suppcesaod,  diminisbed,  or  disordered 
throughout  tbe  difierent  viseett,  the  more  unfh- 
~»>Ta|iie  should  be  the  prognoasj  the  fbncliDnsor 


the  viacwm,  tbe  state  of  the  fluids  and  aeeretioDS, 

and  tbe  appearance  of  the  soft  solids,  evincing  tbe 
extent  of  the  dissrder  and  of  tbe  danger.  —  A 
weak,  aasall,  and  quick  mhe;  ■  dmk,  dry,  and 
eonmctad  toi^ae  ;  praMse,  efbasbe,  viscid, 
and  unnataral  perspmtions ;  watery,  foetid, 
flaky,  membraniform,  and  unhealthy  stools ;  dis- 
coloured, scanty,  and  brown  urine ;  livid  et 
discoloured  oail8,fingere,  eyelids,  1^,  and  neee,  in- 
dependently of  the  cold  stage;  adiscoloared.daifc, 
and  dry  month  and  throat  ;  and  an  o^nstve 
and  penetrating  odoar  proceedUngfrom  the  padot ; 
—  are  daiigenias  symploins.  A  pulse  of  130  or 
upwards,  unless  in  tbe  poerperd  state,  is  un&vour- 
able,  and  so  much  tbe  -more  so  as  it  is  above  diis 
number.  A  brown  or  black  coating,  and  deep, 
reddish  fissures,  or  a  dark  or  livid  colour  of  tbe 
tongue ;  stridor  <A  the  teeth ;  -a  movementof  tbe 
lips  and  lower  jaw  as  if  eating;  firm  doanre  of 
the  jaws  and  Hps ;  eztteme  aoxie^  at  the  pv** 
cordia;  tumefaction,  tenderness,  or  pain  of  the 
epigastrium,  hypochondria,  or  abdomen  gene- 
rally ;  tympanitic  or  flatnlent  distension  of  tbe 
abdomen ;  copious  or  repeated  dischai^  of  blood 
by  stool ;  a  sudden  trriHition  of  tbe  cilameBia, 
and  an  equally  anddendisappearaace  of  dtem;  a 
moaning,  weak,  quick,  abdominal,  or  ginsne  res- 

Eiration ;  coldness  or  rawness  of  die  expuM  air ; 
iccup;  excessive  increase,  or  diminution,  or 
irregular  distribution,  and  otherwise  morlml  state, 
of  the  animal  heat ;  sunk  features  ;  rapid  ema- 
ciation ;  great  difficult  or  impoaulHtity  of  acting 
upon  the  ^n  by  sinapisms  or  blisters ;  an  earthy, 
or  deadened,  unnatural,  land  appearance  of  the 
external  surfare;  yellowishnesa  of,  or  petechia 
and  livid  or  purple  blotcbce  on,  Uie  akin  ;  and 
dark  mucous  son^  on  the  lips  or  gums,  or  sani- 
ous  discharges  from  the  latter  or  from  the  nose ; 
— are  v<a-f  unfavourable  circumstances. 

61.  D.  The  unbvonrdjle  symptoms,  mora 
directly  depending  upon  the  tvreftro-fpniisf  mt* 
VMM  t^ttem,  ere  —  a. extreme  pain  of  tbe  head; 
excessive  sennbility  or  depression  of  spirits ;  tumid 
or  red  couDtenance,  injected  vrateiy  eyes,  con- 
tracted brows,  &c.,  quicklv  passing  into  delirium, 
sopor,  or  coma  ;  prolonged  watchfulness,  or  early 
somnolency  or  torpor;  convulsive  movements, 
trismus  or  spasms  Of  parts,  great  lestlessness,  and 
continued  tossings ;  oespair  of  recovery ;  and  a 
presentiment  or  feeling  that  deaUi  will  ensue :  — • 
ft.  And  still  more  unfavourable  are,  early  mental 
indifference,  particularly  to  the  issue  of  the  disease ; 
insensibility  or  sopor ;  profound  coma,  and  diffi- 
culty of  being  roused ;  relaxation  of  the  sphincten, 
and  unconscious  evacnatioaa;  eicesstve  loss  of 
muscular  power ;  inability  to  retain  any  otiw 
than  the  supine  posture,  especially  early  in  tbe 
disease,  and  in  connection  wiin  extreme  pain  in  the 
backand  loins;  fallingdown  towards  the  foot  ofthe 
bed ;  a  position  of  the  limbs  and  body,  depending 
upon  their  gravity,  and  difl««nt  from  that  usnal- 
ly  preferred  by  the  patient ;  tnalnBty  to  aasnne 
a  posture  different  nom  that  in  which  be  is 
placed ;  picking  with  the  fingers  at  the  bed- 
clothes ;  subaunns  of  the  tendons ;  catching  after 
objects  in  the  air ;  alternate  dilatations  and  con* 
tractions  of  the  nostrils  during  respiration ;  los 
of  voice  or  speech ;  trembling  of  Ine  tongue,  or 
innUK^  to  protrude  it ;  an  open  month  or  relax- 
ation of  the  lower  jaw  ;  difliculty  of  deglutition ; 
and  MatatiiMi  and  insensibiUty  « the  pnjut. 
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62.  E,  CntUMfll  or  inttm^muHU  tymptwrn 
tlso  denofaa  danger,  es^ially  if  tbs  puieat  is 
more  depreiMil  by,  or  bioLs  fut«r  uwler,  the  di»- 
eaae,  than  its  appvent  wveh^  should  wvnat. 
The  ^«HBU  «w  anrfire  symptoms,  of  which  he 
BuJies  UtUe  or  no  compiauu,  is  mucb  more  dan- 
gwMw  tbw  iHtkNiB^w  and  anxiety  when  the 
urmptonu  am  not  so  severe.  Uoqaenchable 
uiintf  the  tongue  bang  moist,  and  febrile  beat 
aodwilfl,  the  absence  of  thint,  the  tongue  aod 
ntoutb  btiag  dry,  and  the  tampenUife  hi^ ;  and 
reoMrluble  craving  for  food  before  naussion  of  the 
symptoou,  the  tongue  remaimog  dry,  &c. ; — are 
unfitvounblfi  symmtoms ;  the  &nt  indicating  dan- 
garous  lesions  of^  the  stomach  and  liver,  the 
second  oppreauon  of  the  brain,  and  the  third  in- 
flammatory action  of  its  substance,  with  extreme 
debility. —  An  early  collapse  of  the  countenance, 
or  a  pale  lurid  hue  of  it,  with  rapid  emaciation, 
incUcates  a  very  dangerous  fonn  of  fever,  with 
vitiation  of  the  circulating  fluids.  The  more 
complete  the  change  in  the  expressions,  appear- 
ance, and  halHts  of  the  patient,  during  the  earlv 
stages  of  the  disease,  the  greater  the  danger.  A 
remarkable  acateness  of  the  senses  of  hearing 
and  s^ht  is  mote  unfavourable  than  an  opposite 
condition.  Cbangeableos  of  the  urioe,  especiaUy 
if  It  becomes  limpid  and  acan^,  tnm  being 
copious  and  turbid,  or  ceases  to  deposit  a  sedi- 
ment ;  an  unnatural  sound  on  deiglntition ;  a 
naiied  or  unusual  ankiog,  or  protrusion  of  the 
eye ;  a  dimiontioo  or  an  enlargement  of  the  ob- 
jects seen,  or  double  vision;  opeoneas  of  the 
•yes  during  sleep,  or  sopor;  the  pntient  auppos- 
bg  himserf  in  a  different  bed  or  bouse  to  his 
own ;  and  bis  urging  a  removal  to  his  firiends,  or 
to  a  church,  or  to  the  altar ;  —  all  denote  danger. 

63.  F.  The  more  mild,  open,  and  uncompli- 
cated the  disease,  or  devmd  of  any  of  the  above 
unfavourable  signs,  the  more  certain  will  be  re- 
ceverv.^  The  occurmm  o^  erim  at  due  periods, 
and  tndr  spontaneona  ana  full  evolution,  are  also 
very  auspicious.  But  if  the  critical  evacuatioiis 
are  imperfect,  or  if  the  exacerbations,  or  aggra- 
vation of  particular  symptoms,  usually  preced- 
ing them,  only  are  observed  —  the  efforts  being 
thus  abortive  —  or  if  the  disease  afterwards  be- 
come more  severe,  danger  should  be  appre- 
hended; especially  if  the  loogue  be  drier,  tbe 
secretions  more  disordered  or  suppressed,  and 
organic  nervous  power  further  diminished  after 
such  attempts,  (bee  art.  Cxisis.) 

64.  VIII.  Causes.  — i.  Rbhots.— ^.  The 
preditpoung  causes  are  not  the  same  in  all 
Kven;  for  there  u  a  certain  snaceptitNlt^  of 
frame,  which  favoors  the  action  of  the  exciting 
causes  of  e[udemic  and  of  certain  qiecifically  in- 
fMtiouB  Cevers,  independent  of  tlw  stales  that 
predispose  to  tbe  sporadic  occurrence  of  fever. 
There  seems  also  to  be  a  certain  innate  suscepti- 
bility to  tbe  infection  of  eruptive  and  yellow 
feven,  that  is  destroyed  an  attack  of  toe  dis> 
ease,  the  same  infection  not  producing  its  specific 
effects  a  second  time ;  and  this  susceptibility,  par- 
ticularly when  yellow  £ever  is  epidemic,  is  gene- 
rally connected  with  high  irritability  of  the 
muscular  system,  vascular  plethora,  and  a  robust 
slate  of  the  frame.  —  The  most  influential  of  tbe 
[Hediaposing  eutsca  an— dnad  of  the  disease; 
change  from  a  cold  to  a  wam  climate ;  peculiar 
idiosyncrasy}  acute  wnsilnlity  and  irritalnlityi 


the  excessive  use  of  food,  especially  tumai  food, 
and  of  sfHTits,  wines,  and  malt  liquors;  moist 
states  of  the  air  and  diminished  electrici^ ;  pre- 
vailing winds  fimm  Uie  south  and  east;  btigae 
nod  exhanstiuB  of  lund  or  body,  from  vriiatever 
cause ;  accumulaLtions  of  bile  on  the  biliary  ap> 
peitatus,  and  morbid  coUuvies  in  tbe  [mma  via; 
insufficient  and  unwholesome  food  ;  a  close  and  ' 
moist  atmosphere ;  whatever  lowers  the  moral  and 
vital  energies ;  and  the  genval  predispoeing  causes 
adduced  in  tbe  article  Disiasx  30—38.). 

65.  fi.  Tihr  axciljag  oousss  are  ube  pieeedii^, 
particularly  when  several  act  contempormneously, 
or  with  much  iotenaty  ;  as  a  moist,  warm,  and 
stagnant  air,  rapidly  carrying  off  by  induction 
the  poakive  electricity  of  tbe  frame ;  a  saburral 
state  of  the  prima  via ;  accumulations  of  vitiated 
bile  i  and  mental  or  bodily  exhaustion ;  mias- 
mata, terrestrial  exhalations,  and  fordsn  gaast 
floatiiDf  in  Uw  air;  emanations  From  decaying 
vegetable  matter ;  the  exhalations  from  crowds 
of  persona  or  animals  in  a  confined  qiace  and 
stagnant  air,  as  in  tiansporta,  camps,  crowded 
barracks,  prisons,  &c.;  tbe  effluvia  arinng  from 
putrid  or  decaying  animal  matter,  particularly 
when  concenttatea,  or  mixed  with  the  emana- 
tions frmn  decomposed  vegettble  mattan;  tbn 
miasms  generated  by  copious  secretioos  and  dis- 
charges from  the  sick,  as  in  crowded  wards  of 
hospitals,  particularly  lying-in  hosjntals,  close, 
crowded,  and  low  apartments,  &c.;  effluvia  spe- 
cifically iofecliouH.  as  those  of  typhus  and  scana- 
tioa ;  tne  force  of  imagination,  or  the  impressioa 
prodnced  on  the  mind  Inr  the  ^it  of  a  person  ia 
the  disease ;  fear,  dread,  or  tenor,  and  any  of 
the  depreariog  passions  acting  lonf;  and  energeti- 
cally;  remaiuble  exertiw  of  miod  and  body, 
and  consequent  htigne  of  either  or  both  ;  defect 
of  tbe  natural  or  accustomed  stimuli,  as  or  food, 
drink,  tobacco,  opium,  &c.  Certain  of  the 
causes,  as  infectious  effluvia,  miasms,  &e.,  are 
especially  active,  and  may  therefore  be  said  to 
be  the  ipMific,  tJScient,  or  siwiittai  agnU  of 
tbe  disease ;  whilst  others,  as  fatigue,  cold,  defect 
of  stimuli,  and  certain  of  the  predisposing  causes, 
may  act  merely  concurrently,  or  consecutively, 
as  respects  the  principal  exciting  agent,  or  in 
BucbamanBet  as  to  determine  or  aid  ila  eftcti. 
I  would  refor  tbe  nadet  to  what  is  advanced  re- 
specting the  spedflc  and  determining  agents  and 
influences  in  the  articles  on  the  Catuatian  tf  Di»- 
KASE  ($  65—63.),  on  Endemic  iNFLtitNCcs, 
and  on  iNrxcTtoK. 

66.  ii.  Or  tue  Proximate  Cavsb,  or  that* 
Changtt  more  immtdiaUli/  emuTfiisnt  on  m- 
riling  or  efficient  Agmti  ^'  FsHr,  —  A,  0^iAm% 
o/"  ihe  ancUntt,  ami  of  former  utritcrs.  —  Fevers 
nave  been  considered  as  essential  or  distinct 
diseases  from  tbe  earliest  records  of  medicine ; 
and  the  extent  of  tbe  ravages  then  produced 

;  by  them  may  be  inferred  from  the  circurostaiKe 
J  of  a  separate  divinity  havins  been  assigned  lo 

them  in  tite  Grecian  and  Roman  myuologr. 

The  Greeks  invoked  their  divinity  by  tbe  appro- 

filiate  name  niM-r«( ;  the  Romans  by  the  appel- 
ation  Ftbrit  (Plikv,  ].  ii.  cap.  7. ;  et  ^liak, 
Var.  Ilitt.  1.  xii.  cap.  11.  p.  566.).  The  latter 
even  erected  temjries  for  her  worship  on  the  Pala- 
tine Mount,  in  the  ViaLonga(  Fko  Lonm),  and  in 
tbe  place  of  Uie  Monument  of  Marius  (Valbhivs 
MaziMirs,  l.ii,  cap.  6.  p.  55.).  —  The  popular 
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dread  wUcb  gavs  tbe  to  nich  t  medium  or  mode 
«f  deprecation*  not  only  marks  Um  dettnictive 
prevaJence  of  fevem  io  these  countriea,  Imt  also 
udtcateatheDonowcflfoctsoftheFoiitiiMMttalwi 
in  tbe  time  of  tbs'Roman  ra|nbtiG. 

67.  The  earlieat  oMDion  of  the  aacieat  Greeka 
respectiag  the  immediate  cause  of  ferer  appears 
tofiaTebeeo  that  ofAt(AXAOORAs(PLirrAncn,  in 
VitA  PznicLis,  p.  155.:  etiam  Akistotu,  De 
Gtner.  Amim,  l.iii.  rap.  iS.) — the  contempoimry 
<rf  HirpocBATis,  He  attribated  all  acate  dis- 
eases to  an  abandaiiee  of  bile.  ABtsroTLB  (D» 
Pfrt,  Ammid.  1.  iv.  c.  2.)  combated  this  doc- 
trine; bnt  it  became  prevalent  nevertbdeM. 
HirrocuTcs,  instead  of  ealeriw  into  specula- 
tions which  Uw  want  of  data  and  first  principles 
tendered  fudla,  set  a  better  eiample,  by  directing 
attentioB  to  the  vairii^  pbenotfeoa  of  the  ^ 
ease,  and  to  tbeir  rdatwo  with  the  vicisiitudca  of 
aeason,&c.  pLA'ro(TiM«:v»,p.497.;etGALBir, 
Di  Dogmat.  Hipp,  tt  Plat.  1.  viii.  p.  334.)  con- 
aidered  that  fevers,  and,  indeed, all  wseases,  arose 
from  a  disproportion  of  the  different  physical  ele- 
ments which  enter  bto  the  conpontion  of^  body. 
Continued  fevers,  he  supposed  to  arise  from  super- 
fluity of  fire  i  a  quotidiaa  from  abundance  of  atr ; 
a  tertian  from  predominance  of  water;  and  a 

aoartan  from  that  of  earth.  This  is,  perhaps, 
le  firet  attempt  at  explaining  Ae  traes  of  fever. 
It  ai^iears  to  have  had  but  little  innnence,  not- 
withManding  its  •oivenal  adoption,  in  chaiwing 
the  modes  of  practice  already  leeosimMidair  by 
Hippocrates. 

68.  The  dt^Mottiti  (Galbm,  d»  Nat.  Hum, 
p.  379.)  of  the  following  me,  in  eonlorniily  with 
thttr  dcM:ttine,  conceived  fever  to  proceed  from 
the  abundance  of  biU,  its  quantity  determining 
the  type  of  tbe  disease.  The  Monmum,  in  their 
omnion,  produced  continued  fever  of  an  anient 
character;  a  leas  quantity,  quotidians;  and  the 
fluninum,  quartans.  Praxaoobas  (Riotcs, 
lib.  i.  chap.  33.  p.  109.)  of  Cos,  one  of  the  most 
fkithful  followers  of  Hippocrates,  adopted  a  «mi- 
lar  theory,  and  endeavoured  also  to  account  for 
the  cold  sta^  of  the  disease,  by  supposing  iu 
source  to  eiist  in  the  vena  cava.  This  opinion 
possesses  sosae  features  of  the  more  awdem  doc- 
trine of  congestion,  which  no  doubt  erista,  both 
in  tbe  v»a  cava  and  other  large  veins,  during 
the  cold  stage,  as  a  part  of  the  series  constituting 
the  diseased  actions  which  obtain  the  name  of 
fever,  EsAsisraAnjs  was  the  first  who  con- 
tended for  a  connection  between  fever  and  inflam- 
mation (Galek,  C<mmtmt,II.  ta  Z.,<ls  AVi,  Htt- 
mmn.  ^.  37.).  He  concaved  these  morbid  states 
to  connst  IB  a  transfasion  of  the  blood  into  the  arte- 
ries, disturUng  the  nirit  they  contain,  and  giv 
iiw  it  an  irr^lar  Erection.  The  fonner  he 
believed  to  anse  from  tbe  presence  of  blood  to 
the  large  arteries ;  the  latter,  from  a  con^^eetion 
(wmftfAirrmrt^')  this  fluid  in  the  capillaiiee 
(IM.dtVenMtet.aio.ETaiiit.o.i.).  H  e  was 
equally  averse  from  bleeding  and  puiging,  which 
had  been  long  and  generally  in  use  in  the  treat- 

•  Ibt  MiowlDf  )•  tma  m  voUve  tablet  to  tbs  |od. 
tass^ 

RM .  tf/M .  MH . 

moMM .  Febri  .  mmtm  , 

JUIv.male.  t^cto.p. 

ToMMAsnn,  In  Orbvids,  Thssant. 
BMBia  AbU^  t  all. pi887. 


ment  of  these  maladies;  andiaeoofonm^,  uhe 
supposed,  with  his  theory,  rBCommendcd  fpars 
diet,  enotica,  lavements,  warm  baths,  bicboas, 
&c.  (ibid.  p.  IS,  16.) 

69.  AscLiPuon,  tbe  fonnder  of  the  MilMif 
Sduol,  adopted  a  great  part  of  the  docttiae  of 
Ebasistratos  respecting  the  fnndameatal  cotpi^ 
desi  and  the  ptwwM  or  spirit  of  tbe  dogmabsti. 
He  explained  tbe  beat  which  takes  place  in  fever, 
by  the  mocion  of  these  corpuscles;  andaccewBled 
for  BOHBtioa,  pain,  &c.  a  similar  hypodMW 
(Cmue*  AuBBUANos,  1.  i.  c.  15.  pp.  46. 48.  S7.)* 
Accofdmg  Io  htm,  fever  conrists  in  an  increase  et 
heat,  and  of  the  pulse  {Ibid.  I.  ii.  c.  33.  p.  161.). 
The  other  pheiMwtena  of  fever  and  of  inflsmi 
mation,  he  cnuidered  to  proceed  from  a  di^n>> 

C'tu  between  tfae  particles  and  their  pots, 
elementaiy  corpnaclae,  be  auppoaed  to  nss 
from  the  lungs  into  the  heut  and  arteries,  aad  ta 
produce  occasionally,  during  thnr  volaliliiatioa 
from  the  body,  an  obstruction  io  tbe  chauds 
through  which  they  circulate;  the  laigercausiDg 
the  most  obstinate  obstruction,  and,  coosecntively, 
tbe  moat  nolmt  fevers ;  and  the  leaser,  sUghier 
attacks.  The  type  of  tbe  diseaae  was  ez* 
plained  after  tbe  same  maimer.  The  loiwtr 
the  intervale  between  tbe  febrile  acceHon,  ua 
more  subtile  tbe  atoms  were  supposed  to  be 
which-  had  become  impacted  in  the  vasenlar 
porea  ( Jdsm,  Acut.  1.  i.  c.  13.  p.  43.).  Ascli- 
piADBs  conceived  that  nature  could  do  no^H 
of  heraelf  in  removing  this  state,  and  that  all 
most  be  attempted  bv  the  {diynctmn.  Cautps 
in.  c.  8,  p.  469.)  informs  us,  that  "  As> 
clepades  officium  media  esse  &at,  ut  mto, 
Bt  cderiter,  nt  jscundd  coret.**  AgreeaUy  ta 
this  maxim,  he  prescribed  gentle  roedictnes,  and 
dietetic  means,  instead  of  ue  violent  remedies  of 
the  em{Knca  (C<el,  Aobkl.  Acut.  1.  i.  c.  14. 
p.  44.).  Enemata,  bloodletting,  dry  copping, 
MctionB,  gestation,  eiareise,  bauing,  and,  note 
rarely,  emetics,  were  Uie  agents  which  bt  reeoa* 
mended.  (Pliitt,  lib.  xxvi.  c.  3.  p.  392.;  Cau 
AtraxL.  I.  c.  et  lib.  iii.  c.  8.  p.  215.) 

70.  SoBAiniB  (C<xi..  AvRci..  AcM.  1.  ii.  c.  39. 
p.  163.)  conceivecl  fevers  to  consist  in  an  absolBts 
relaxation  of  the  vessels  and  tbeir  pores.  Casanis, 
the  Eclectic  (Cassx  jMmaphiitm,  Nalunlm  M 
MadictRfffes  QfueaHmm,  ed.  CovB.  Gusmbb 
oua.  1662.),  was  of  opinion,  confermaUy  with 
the  chief  doctrme  of  tho  Methodic*,  that  they  arise 
in  consequence  of  a  different  amngement  taking 
place  in  the  primary  and  invisible  corpuscles; 
while  iie  adopted  the  bypodieais  of  tbe  more  an- 
cient dogmanst,  by  considering  the  increase  in 
tbe  tonperatuie  to  be  the  renlt  of  fikiiim  be- 
tween these  particles,  disengaging  thcar  integial 
heat,  Tbe  views  of  fever  adopted  tbe  Eclec- 
tics,  led  to  few  modes  of  practice  which  had  not 
been  previously  em|rfoyed.  HxaoBoros  (Oat* 
basios,  CclUet.  1.  vt.  cap.  28.  p.  238.  «t  paoni). 
the  disciple  of  Acatbiks^  irilo  embraced  men 
of  the  pneumatic  s^rslem  than  of  any  other,  placed 
great  confidence  m  warm  bathing  and  in  sudor- 
ifics.  These  he  considered  to  be  serviceable,  by 
forti^ing  the  pntuma  or  S|uril,  and  asnstiog  it  l« 
expel  heterogeneous  particles.  He  atta^Md, 
also,  to  deteimine,  vrith  more  precisioo,  the  tine 
and  circunutancea  ia  which  bleeding,  as  recom- 
mended by  HiPFOcaaias,  enght  to  be  prescribed. 

71.  GALEN(D«df/«r.fW.lib.i.iMmm)attn> 
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Imtoi  tin  nrietlM  of  fever  to  «  degenentkm  or  pii- 
tidactioD  of  the  humonn,  and  to  »  certain  change 
in  tbe  pMuma,  develomng  an  unnatural  degree 
ofbeat.  He  Buppoaed  tike  heart  and  arteries  to  par- 
tu^ate  consecutivel;  in  this  derangement,  and  to 
produce  tbe  subsequent  phenomena.  CwtinMd 
nveiB,  according  to  him,  nad  their  chief  source  in 
an  alteration  of  the  poeuma,  and  of  tbe  huDOuia ; 
quotidiansin  a  degeneration  of  tbe  mucna;  tettians 
in  a  nmilar  change  of  tbe  yellow  bile;  and  quar- 
tans in  a  putreiaction  of  the  black  bile,  which  be 
conudeiu  the  most  akmlj  movedi  and  to  require 
the  Imigfltt  period  for  tbe  pnduction  of  the  pa- 
roxytm.  The  doctiine  of  ualen  contiooed  to  be 
almost  implicitlv  and  universally  adopted  for 
many  ages;  and  even  down  to  modem  times,  it 
has  bad  its  partisans.  The  writers  in  medicine 
who  flourished  during  the  decay  of  the  Roman 
empire,  and  tbe  Arabian  phyncians,  introduced 
but  few  modificatioas  of  his  theory, 

72.  AMmrs  (^Tarabibt,  II,  serm,  ii.  cap,  64.  <t 
posiun)  and  Paixadivs  explained  the  phenomena 
of  fever  in  a  nearly  sinular  manner  to  Galbk- 
The  former  paid  pooicalai  attention  to  tbe  good 
e&cts  ariiong  from  cool  apartroenu,  and  venti- 
lation, during  treatment ;  and  employed  the  the- 
rapeutical means  recommended  by  HiprocsATEs 
and  Galui.  While  pALLAntcs  (i>«  FtbrOmi. 
exp.  9.  p.  80.)  admitted  the  opinion  raqiaeting 
the  degeneration  of  the  hiunouia,  he  considered 
the  disrase  to  arise,  also,  from  Atber  causes — 
such  as  external  or  internal  irritations,  engo^- 
ment  or  suppreesion  of  the  secretions  and  tran< 
spiradons,  and  putrefiution  of  the  blood  itself. 

73.  During  the  seventh  and  ^hth  centuries, 
the  Arabians  attribated  fevers  to  superabundance 
of  impure  or  thick  Uood,  which  they  coocdved 
to  be  connected  with  a  nmilar  state  of  the  bile, 
and  other  humours.  They  pretended,  although 
not  very  appropriately,  to  dJute  tbe  former  by 
purging,  and  to  evacuate  die  latter  by  bleeding. 
Aauom  of  Alexandria,  and  Rhabcs  (Cmtin.  lib. 
xvii.  e»v.  6.  sect.  360.  it  ptfHim),  introduced  no 
change  mlo  tbe  humoml  |«thoIogy.  They,  how- 
ever, determined  with  more  accuracy  the  types  of 
continued  fever ;  and  paid  greater  attention  to 
their  production,  especially  in  an  epidemic  form, 
by  tbe  influence  of  seasons  and  of  certain  states 
of  the  atmosphere,  than  had  been  bestowed  upon 
the  subject  since  the  time  of  Hiimocmtes.  Au 
(Almlfarg.  Hut.  Dgtmt.  p.  336.),  snroamed 
the  Wise,  a  physician  of  toe  tenth  century,  de- 
serves notice,  more  from  hts  recommendation  of 
emetics,  as  prophylactics  against  that  state  of  the 
humours  which  he  supposed  to  be  fwoductive  of 
fever,  and  on  account  of  bis  employment  of 
bleeding  in  iatermittents,  than  fiKHn  any  innova- 
tbn  whwh  he  made  in  the  recMved  theory.  An- 
csNNA  (SpRXNOEL,  Hitt,  Med,  vol,  ii.  p.  358.) 
appears  to  have  introduced  the  greatest  change 
in  the  doctrine  of  Galem  of  any  of  the  Arabian 
writers.  He  attributed  the  phenomena  of  fever, 
and  other  acute  diseases,  more  to  a  superabund- 
ance of  the  different  humours,  than  to  adegener- 
tion  of  their  constitution.  Gilbibt  *,  an  Englisb 


*  GiLaaan  Aiiglki  ComptiMum  MeMdmt,  tarn  Mor- 
hormm  UiU9tnalim»,  nutm  Partfeutaritam,  mm  Boiurn  Me- 
didt,  $ed  et  Otantrpeit  mUliuimtim,  edit.  Hica.  Vinn. 
M  Cahlla,  l6lO,Ma  ThUpfoducUon  ot  our  countrr- 
man  U  curloui,  on  acoMint  not  only  ot  iti  nedleal  but 
idMoritiDMtMbTilcalandaskctiecliatBcter.  Thelbk 
Mnf  moMia,  wUA  he  states  «A  iBMdWslj 


phyiiciaii,iathenuddleof  the  tiurtMOth  century* 
entertained  the  opinion,  that  as  the  changes 
which  supervene  in  tbe  humours  are  infinite,  so 
the  phenomena  of  fevers  may  be  equally  various. 
He  defined  fever  u  be  a  grater  heat  than  natu- 
ral, davekmed  by  tbe  heart,  and  pn^u;ated  by 
raoana  of  the  arteries  thronghont  the  bo^,  whicn 
deranges  tbe  other  functions  in  its  course,  and 
promotes  the  further  degeneration  of  the  huuoun 
which  first  gave  it  origin.  He  admitted,  that  the 
beat  of  the  body  was  not  materially  incmsed 
in  many  cases,  and  not  at  all  in  others ;  and  that 
bis  definition  was  ctBMeqwwtly  incomplele.  He, 
however,  endeavoured  to  grt  tid  of  the  d^uUj 
by  involving  it  in  a  cloud  of  scholastic  subtleties. 

74.  AsMALD  of  Villanova  (Bneiar.  lib.  i. 
cap.  26.  p.  1121.  n  poinm)  intTMUced  astrology 
into  the  (U>ctrine  of  fever,  by  attributing  derange- 
ments  of  the  humours  to  the  influence  of  the 
heavenly  bodies.  Minobo  Biamcuxu  (D« 
Omni  G<n.  fsAr.  tt  JEgritud.    Venet.  1536, 

/oL. — A  rartwrk),  an  Itelian  physician  of  the 
fifteenth  century,  gave  a  similar  definition  and 
theory  of  fevers  (o  that  already  given  by  Gil- 
BKBT.  MicHKL  Savonabola  (Proctics  Catwnica 
<U  F0britnu,  cap.  ix,  f.  36.),  a  professor  at  Fer- 
rara,  about  the  same  period,  deserves  mention  on 
account  of  the  view  which  be  took  of  the  influ- 
ence of  climate  in  modifVing  Uw  paUwlogy  and 
phenomena  of  fever.  There  are  few  other  au- 
thors who  wrote  during  the  middle  ages,  deserving 
of  notice.  All  of  them  either  more  or  less  im- 
plicitly adopted  the  doctrine  of  Galen,  or  mixed 
it  np  with  a  farrago  of  scholastk  anbtletiei  aad 
astronomical  suppositions. 

75.  The  nnumil  trf  tlu  tramnela  of  die  ichooh. 
and  the  revival  of  medical  science  in  Europe, 
may  be  dated  from  the  writings  of  J.  Fumxuus 
(Opera  Patkolagiea,  S(e.  sec.  iv.).  This  eminent 
author  and  H.  Aooenius  (Z)<  Ftbribiu,  sec.ii.c.  4. 
p.  50.)  were  the  first  to  impute  the  proximate 
cause  of  fever  to  changes  in  the  living  solids. 
Th^  denied  that  the  fliuda  constituted  any  part 
of  the  orfranisatioa,  and  consequently  inferrad 
that  their  influence  in  the  production  of  the  dis- 
ease could  not  be  primary.  Thejr  veiy  justly, 
however,  adnutted  their  consecutive  derange- 
ment. Fiuz  Pi^TBR  (Praxis  Mtdiea,  vol.  ii. 
c.  2.  p.  39.),  one  of  the  first  writers  who,  sbce 
tbe  revival  of  leaniing.  turned  attention  to  the 
true  eource  of  medical  edeace— accurate  and  in- 
timate observation  —  stated  that,  when  the  senu- 
bility  of  a  part  is  disordered  by  an  excessive 
increase  of  its  animal  heat,  the  lesult  is  fever,  the 
type  of  which  he  conceived  to  depend  upon  the 
particular  fluid  which  is  affected.  He  believed 
that,  when  the  fluids  conteined  in  tbeTeesdsef  ^ 
mesentery  are  disordered,  fever  assumes  an  inter- 
mittent type ;  and  that  tbe  further  the  part  whose 
sensibility  is  afliected,  is  removed  from  the  heart, 
the  longeris  the  fever  in  bong  produced.  Enough, 


endeavour*  ta  folve,  conttdered  In  relaltcm  to  tbe  time  at 
which  tt  wsa  written,  dceervet  truncriptlon,  and  evinces 
aUo  the  uetaphydcu  putialltiei  of  the  author.  "  Wher^ 
fore  i«  the  vegetating  or  vital  principle  deftrorcd  M  death, 
and  not  the  Intdlectiial  7  Becauae  the  vegetating  or  vital 

Kndple  ii  derived  ftom  matter,  and  maT  be  regarded  at 
^ple  product  ComequenHyitniuttneceMariljrceeM 
to  exiit  with  the  derangement  and  deatruetlon  oT  the 
materUli  which  produoe  it  The  intellectual  principle, 
on  the  cootrsry,  unotailnplefbnni  It  nonewti  dUftwnt 
attribMss  not  Mfivcd  torn  tbe  noalMiab  or  tbs  lNidy,-aad 
tbmteewHtentamallsrdaMh.'*  (FbLM^ifi} 
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liowever,  has  been  stated  to  show  thtt  hb  ftets 
are  more  r&luable  than  hn  doctrine. 

76.  TnoMAs  Cahpanella  *,  the  celebiated 
Italian  roetaphysiciao  and  pathologist  of  the  ui- 
teeotb  centuiyt  discanling  the  opmioDs  of  Aris* 
TOTu,  conctBved  that  the  ntal  wpait,  which  ii 
produced  firom  the  most  mbtile  of  the  animal 
niiinours,  and  is  nonriahed  by  the  blood,  is  con< 
cerned  in  the  productioB  of  all  diseases,  although 
itself  andergoee  do  change,  being  only  irritated 
or  excited  by  the  aeriform  inatlere  and  flatnoai* 
ties  contained  in,  or  proceeding  fron,  the  fluids. 
He  conndared  ^at,  as  leneets  its  nanre,  ftver 
can  scarcely  be  called  a  tusease,  since  it  reraHs 
from  the  reaction  or  the  efforts  of  the  vital  spirit 
to  renst  Titiatioa  and  putrefaction  of  the  flaids, 
and  thus  to  preSMre  life.  He  attributed  the 
cri«8  and  critical  days  to  lunar  influence,  and 
explained  the  action  of  remedies  on  the  |mnciple 
of  tbor  exciting  or  tedncing  the  temperature  of 
the  body.  Van  HxtMONT  (De  F^ibui.  c.  16. 
p.7S3.)  ascribed  fever  to  the  inflnence  of  the 
archens  or  vita)  principle. — AlUumgh  the  found- 
ation of  the  doctnne,  which  afterwards  became  so 
generally  adopted,  owing  to  the  form  it  assumed 
ID  the  hands  of  HorrKAKN,  Cdllxn,  and  others, 
was  laid  by  these  writers,  another  theory  was 
soon  afterwards  promulgated.  Owing  to  the  in- 
creasiDg  enthusiaBm  with  which  chemietry  then 
b^;an  to  be  cultivated,  the  ehmicat  pmelogy 
first  proposed  by  Paracelsus  (Op.  Omnia  Med. 
Ckemieo-Chirurg.  4to.  Basil.  1569.),  and  snp- 
poitedbySYLVius(Op.  Med.  4to.  Amst.  1679.), 
WiLLiB(Op«r.  OmitM.  4to.  Geneva,  1680.),  Ker< 
OER,  BoRELLi  (I>«  Mot«  Animal,  pars  i.  et  ii.), 
Wbobl  (PAytM.  Mtd.  tt  Pathat.  4to.  Jenn, 
1679.),  and  othen,  oblaiiied  a  very  general  snp- 
port ;  aud  ahhou^  alt  the  phenomena  of  these 
leases  were  not  explained  by  some  according  to 
the  principles  of  this  school,  yet  its  doctrines 
were  conveniently  adduced  to  account  for  vari- 
ous states  of  disorder. 

77.  It  ifl  unnecessary  to  notice  the  drearoings 
of  FLrsD,  Diosr,  Maxwell,  Grbatraeb,  and 
othen,  of  the  sect  of  the  Roncniciana,  which 
appeared  earlv  tn  the  seventeenth  century,  as  to 
the  nature  of  fever.  It  is  impossible  to  cast  even 
a  glance  at  the  ravings  of  this  sect,  without  en- 
tertaining ideas  the  most  humiliating  of  human 
nature  and  intellect.  Yet  they  found  followers 
in  Europe,  particularly  in  Germany,  as  late  as 
the  muMle  Mthe  nghteenth  century ;  and,  even 
now,  emanations  of  their  doctrine  may  be  traced 
in  some  of  the  reveries  which  have  recently  been 
promulgated  in  that  enquiring  country.  Leav- 
ing omnions  calculated  only  to  excite  the  most 
hamiuating  sumstiooB  respecting  the  extent  of 
human  knowledge,  and  equally  al»nng  reflexions 
on  the  state  of  medical  science  in  this  country  at 
that  epoch,  we  arrive  at  a  period  presenting 
opioiong  more  in  accordance  with  calm  and  un- 
biassed reason  than  those  immediately  preceding. 

76.  The  writings  of  Sydenram  (Opera  OnittM. 
Leyd.  1742,  8vo.  bnt  editUm')  tended  to  dissi- 
pate the  "  thick-coming  fancies"  of  the  humoral 
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and  ohemical  pathologists ;  and,  although  ifaic- 
tured  by  the  chemical  hypothesis,  he  neverUielMi 
directed  attention  to  the  operationB  of  nature. 
Baolivi  {Op. Omnia,  Ven.  1716, 4tn.),  ata  later 
period,  trx>d  nearly  in  the  tame  path  as  Sroct- 
HJHi  and,  like  hon,  attended  to  the  prevailing 
character  of  epidenuci,  and  viewed  their  [Aeiio- 
mena  in  connection  with  the  seasons  and  atmo> 
apfaericat  vicissitudes.  Stahi.  (Tkeoria  Mtd, 
Vera,4to.  MataB,  1737.),  the  disciple  of  Wkdel  , 
forsaking  the  doctrines  of  his  master,  adopted  a 
theory  in  many  respects  similar  to  that  proposed 
by  Van  Hslhont(Op.  Omnia.  Amst.  4to.  1694.) 
and  Cahpanxila.  The  peychico^hemical,  or 
tno-chemical,  hypothesis  of  Starl  snbsequently 
received  the  support  of  Savvaobs  (Noso/.  Mt- 
tkod.  2  vols.  4to.  Amst.  1768.),  who,  in  addition 
to  the  efibrts  of  the  aniraa,  the  increased  motion 
of  the  fluids,  and  augmented  secretion  and  excre- 
tion of  the  st^ine-rafphnieotu  particles,  added 
the  doctrine  of  Bobrraavs,  of  accelerated  circu- 
lation to  remove  a  mechanical  obstacle. 

70.  Although  recent  opinionB  as  to  the  proxi- 
mate cause  of  fever  may  b«  traced  partly  to  Fer- 
RXLius  and  others,  yet  it  is  to  Hofviiann  (Z)e 
Gtwrat.  Febr.  Haln,  1715.),  the  cotemporary  of 
Stahl,  that  we  are  indebted  for  some  excelleot 
ideas.  He  placed  the  chief  source  of  motion  in 
the  nervous  syMen,  and  constdered  Am  certain 
affections  of  nervous  influence  induce  a  general 
spasm  of  the  extreme  vessels,  driving  the  blood 
from  the  capillaries  into  the  large  vessels,  the 
heart  and  large  arteries  thus  becoming  irri- 
tated. A  nearly  similar  hypothesiti  was  soon 
afterwards  framed  by  BoEnHAAvx  (Pr^Uet. 
Aead.  2  vets.  Goet.  1744.)  from  o|Mniott8  en- 
teruined  at  diflisrent  periods,  more  particularly 
from  some  of  those  promulgated  by  Horr- 
MANN.  Boerbaave,  adopting  no  single  nor 
general  principle,  to  which  alone  he  referred  the 
different  manifestations  of  fever,  kept  his  atten- 
tion more  especially  fixed  upon  the  relation  sub- 
sisting between  the  exciting  cau$es,and  the  actiiRit 
they  induce  in  the  system,  explaining  at  the  same 
time  the  latter  conformably  with  the  pathologi- 
cal doctrines  of  the  rime.  He  considered  that 
a  quicker  and  a  stronger  action  of  the  heart 
was  induced,  daring  fever,  by  an  accesuon  of 
the  influence  of  the  brain  and  the  cerebellum,  in 
order  to  overcome  the  resistance  oflfered  by  the 
smaller  vessels  ;  and  that  fever  was  therefore  an 
exertion  of  life  to  avert  death.  CuLLEit  {Fint 
Ltiies  of'  Praet.  ^  Phyt.  vol.  i.  p.  42.)  illustrated, 
in  a  much  more  satisfactory  manner,  tbe  doc- 
trine of  the  living  solid,  as  first  proposed  by 
Ferneliub,  and  so  ably  extended,  and,  indeed, 
established,  by  HomtANW.  The  applicatioD  of 
it  to  the  theory  of  fever,  which  had  been  made 
by  these  and  other  writeis,  was  more  precisely 
explained  by  Cullin,  and  more  conformably 
with  many  of  the  phenomena.  The  ojunions 
of  this  very  acute  and  philosophical  physictan 
held  a  stricter  reference  to  the  early  changes 
than  had  been  generallyentertained.  The  causes 
of  fever  he  supposed  to  act  bjr  debilitating  the 
nervous  energy,  inducing  diminished  influeiwe  of 
tbe  braid,  and  consecutive  atony  of  tbe  superficial 
capillaries,  accompanied  with  spasm ;  reaction 
of  the  heart  and  larger  arteries  supervening  in 
consequence  of  this  state.  Thb  aoctrine  was 
,  hi^MT  illustratedaiid modified  by  Ct»«E<N«ii- 
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cal  Acporti,  ifc.  Loud.  180&>  fWMtm),  Gbs- 
OORY  {Ltcturu,  ifc),  and  W,  Philip  (On  tht 
Nature  of  Fever.  £dta.  1807,  p.89.),  the  laM  of 
whom  ascribed  febrile  reaction  to  a  contest  be- 
tween the  capillar;  and  larger  veasele ;  and  it  wa« 
moatcondvcivelotheemployment  of  emetics  at  the 
comnBncemen^  and  of  diaphoretics  through  the 
course  of  the  disease.  Amongst  the  other  neuro- 
pathologists. Sells  (Buif.  PyretoUvi^  MtthodUne. 
Berol.  1768, 8va.)  and  Tons  (De  Febriiun  IndoU. 
Hafn.  1769.)  deserve  notice.  The  fbnner  imputed 
fever  to  a  peculiar  coodition  induced  in  the  nervous 
■yitem  in  fsneral  i  the  UtterrefiBnedittoaceiv 
tain  inilation  in  the  common  seiuoriam.  ScHXr- 
n*  (Vertuelu,  n.  p.  44.  et  seq.)  and  Thohxb 
De  ActioM  SgitematiM  Jitrocn  in  Feb.  Gott. 
774,  p,  257.)  ascribed  it  to  a  simitar  state  of  the 
nerves. 

80.  TheeiperimentAandanumentsofHALLsa 
having  tended  to  establish  irritaUli^  as  a  pnnt^ile 
inbeient  in  the  muscolar  fiWe,8&dmdependent  of 
thecerebrO'Dervoiusystem.funushed  materials  for 
doctrinesfoundeduponsuch  views.  Several  modi- 
fications of  these  successively  appeared.  Stoll 
{Afkar.  de  Febribui,  p.  206. ;  et  Rat.  Med.  vol.  \. 
et  ti.  Vindob.  1768, 6vo,)  considered  fever  to  be 
morbidly  i&creased  irritabiliw  of  the  heart ;  J .  C . 
JuMCKEB(J3«£jMnMj!'<iriUi>tstfrt.  Hal.  1769.) 
viewed  it  aa  augmented  irritabili^  of  the  heart 
and  arteries,  the  nervous  infiuence  being,  at  the 
•ame  time,  diminished ;  i^caMSB  (  Variiit  FebrU 
Statwt,  Regium.  1789,  PoBrine.  I.  p.  110.)  ima- 
ged it  to  be  an  irregular  otstribution  of  the 
irritability  in  consequence  of  cerlvn  internal 
ttimulii  and  Doser  {De  Febre.  Wirceb.  1795, 
p.  17.)  ascribed  it  to  a  similar  condition  of  this 
principle,  the  irritability  of  involuntary  organs 
beins  neightenedj  and  that  of  the  voluntary  les- 
•enea.  Ulher  pathologists  called  in  the  vital  in- 
fluence, in  a  more  particular  manner  than  had 
heretofore  been  done,  in  order  to  explain  the 
phenomenon  under  consideration.  KnAisr  (FiV 
oerUhTenaekiitckaniichenGrund^tsen.  Heidelb. 
1794.;  eti>«  Vi  vitati  Arteriarum  Diatribo.  Ar- 
geaLl786,  p.  411.)  referred  fevers  to  an  increase 
of  the  vital  force  of  the  vessels,  beyond  that  which 
is  requisite  to  the  natural  circulation  oftheirfluids. 
FoBOYCE  (Diugrt.  on  Fever,  paeiin)  imputed 
them  to  efforts  made  to  overcome  obatacle*  op- 
poaing  a  free  and  healthy  circalatioa ;  and  Rul 
(MeflwniA.  Ctiuie.  Ift.  hac.  iv.  p.  107.)  con- 
ceived them  to  result  from  an  exalted  state  of 
the  vtui  influence  affecting  chiefly  the  heart  and 
blood- vessels.  Alon^  with  this  state  of  the  vital 
energy,  he  supposed  its  disposition  and  qualities 
to  be  changed  in  the  different  kinds  of  contagious 
fisvers;  and  hence  the  alterations  which  super- 
vene  in  the  constitution  of  the  secretions,  &c, 
Sfbenosl  {Gaiss's  Fieberlekre.  Bresl.  1706, 
8vo.)  and  C.  F.  HursLANo  {Sifitem  der  Praet, 
Heitk.  Jen.  I802.)acknon'le  Iged.  as  the  proii- 
mate  cause  of  fever,  a  morbid  reaction  of  the 
vital  influence,  which  they  imagined  to  take  place 
throughout  the  system. 

81.  The  doctrine  of  Bbowh  (Ekmnta  Madi- 
einm.  Edin.  1780,  Svo.)  was  remaiiable  chiefly 
for  the  manner  in  which  the  vital  phenomena 
were  explained  by  it.  In  this  respect,  also,  the 
opinions  of  his  contemporary  Uarwik  (2ooiimita, 
vol.  iv.  p.  333.)  were  do  Less  distinguished,  al- 
diough  greatly  infiniot  ta  thow  of  BmiTK  in  point 


of  origiaality,  sim^icity,  and  philosophical  saga* 
city.  Bbowm  considered  life  to  be  preserved  by  the 
operation  of  the  exciting  fluids  an  the  excitable 
solids,  and  health  to  be  the  resalt  of  their  equa« 
ble  SAd  reciprocal  action.  This  action  he  coq- 
ndeied  to  be  deiaoged  by  the  causes  productive 
of  disease.  Fever  ne  sujipoied  to  be  an  asthenic 
state  of  the  systoo,  arising  either  from  the  ab- 
straction of  the  natural  stimuli,  or  from  the 
causes  of  the  disease  having  directly  or  indirectly 
exhausted  the  excitatulity.  The  notions  of  Dab- 
win  were  merely  more  involved  modificuions  and 
illtiatiatioiu  in  aifiiircnttianns  of  the  sann  ihemy. 
From  these  have  arisen  the  new  Italian  doctaine, 
which  attributes  aa  opponte  state  of  the  system 
to  fever  from  that  imputed  to  it  by  Bbowr. 
The  opinions  concerning  the  nature  of  disease, 
and  the  action  of  remedies,  introduced  by  Rasori 
{Delia  Febre  PeteethiaU  di  Getwva;  Del  Me* 
todo  di  Curare,  Ife,  del  Prof.  G.  ToHMAsm. 
Bologna,  1821,  Acc.  Ace),  have  [»oduced  m> 
great  a  revolution  in  the  principles  of  his  manter, 
as  to  entitle  hjm  to  the  honour  of  bciDg  consi- 
dered as  the  founder  of  a  new  school. 

62.  The  ideas  of  the  humoral  pathologists 
have  been  lately  revived  in  Gennaoy  by  Ch.  L> 
Hi)ppbmnn(Hilbxkbbami>,  Jmlffiilfnus  Mediem, 
vol.  i.  p.  93.),  Wedesind  (Nm^riehten  iiter  dtu 
Franxlmeche/tfe.  Leips.  1797,6vo.),and  Hbrzio 
(De FebributinGentre.Coion.  1790,8vo.).  They 
suppose  some  change  analogous  to  putrefaction 
to  supervene  in  the  blood,  which,  irritating  the 
vessels,  produces  &ver.  At  a  still  later  period, 
the  Ofnoioiu  of  the  tm>-cbemisl«  have  been  at- 
tempted to  be  nstored.  J.  C.  Stark  and  G.  F. 
Parbot  (Hildembrand,  1.  e. ;  and  HtrrxLAXo's 
Journal,  pontn)  attributed  the  proximate  cause 
of  the  disease  to  an  excitation  and  disturbance  of 
the  calorific  process,  and  to  the  abundance  of 
carbon  in  the  blood.  G.  C.  Reich  {Von  Fieber 
und  deuen  Behandlimg.  Berl.  1800.  8vo.)  as- 
signed a  defect  of  oxygen  in  the  owanisatioii 
as  the  cause  j  J.  C.  Bahbens  {Vber  Fieber  und 
Sautudure,  Leip.  1602.)  imputed  too  great  an 
abundance  of  this  substance  to  the  system  during 
fever ;  and  J.  C.  Harles  (Neue  UtiWiueh.  iiber 
dai  Fieber.  Leip.  1803.)  referred  the  whole  pbe- 
nomena  to  the  agency  of  electricity. 

83.  Although  fever  and  local  inflammatioD 
may  arise  unultaneoosly  from  coneorreat  |Hre* 
diaponngaad  excitii^  causes,  or  fromepidemie 
ioflnence,  yet  the  idwitity  of  both  diseases  did' 
not  become  an  article  of  pcttbological  belief,  un- 
til towards  the  close  of  the  last  century.  Rivx- 
Rius  {Prax.  Med.  sec.  xvii.  c.  2.),  indeed,  had 
very  justly  staled,  that  acute  and  maligiianl  fever* 
very  raieljr  nin  their  coune  witboat  inflimmadon 
of  some  viscus :  but  be  remarks,  in  a  manner 
worthy  his  hi^  reputation,  that  the  superinduced 
inflammation  is  different  frtno  that  which  is  pri- 
mary or  idiopathic.  Other  writers  had  conceived, 
from  the  predominance  and  character  of  certain 
symptoms  occaning  in  the  progress  of  fever,  that 
influnnatarr  action  is  no'ianeqneiit  attendant 
upon  it.  Comn,  ef  Groidogen,  was  surprised 
wnen  he  found  no  inflammatory  appearances 
within  the  head,  in  cases  where  the  cerebral 
symptoms  were  very  remarkable; —  and  Wilus 
lon^  afterwards  supposed  fever  to  be  an  inflam- 
mation of  the  spirits  (qnrittwm  phtegoiii').  Dr* 
OnAMBnuiiaa  is,  bowevtr,  tbt  fint  writer,  who 
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hu  dtttincUy  ascribed  few  to  influnmatioii  of 
the  brain, he  havio^  remarked,  in  1757,tbiBoi^ii 
eapecially  eflecled  in  an  epidemic  chaiactensed 
by  malignant  aymptoDu;  and  Dr.  WBton.- 
RADT,  io  his  description  of  an  epidemic  that  pre- 
vailed in  17M  and  1795  in  Wenlar.  attended  by 
delichm  in  some  cases,  Inr  caturh  or  paeamenia 
in  otbflis,  or  by  both  delirium  and  pneumonia, 
considered  inflammslion  of  the  brain  to  have  oc- 
curred from  Uie  commencement.  Still  the  eiis- 
teace  of  eiswitial  fever  cannot  ba  said  to  have 
been  called  in  question,  until  the  appearance  of 
the  woAs  of  Ploucqur  (Eapam.  Noiotag, 
2^1.  TubiiUF.  1600.)  and  CLmnBBucs  (In- 
{Wiry  mta  the  Saat  aad  Natitn  of  Fstwr.  Load. 
1603.),  in  which  this  disease  is  ascribed  to  inflam- 
mation of  the  snbetance  of  the  brain.  This 
doctrine  was  soon  afterwards  controverted  by 
Dr.  BsDDOBS  ( ReNorcAM  cmeera.  F$V€r  m  cor- 
neetsd  mtk  Iiifiam.  Ifc,  ftvo.);  but  Mabcvs,  of 
Bobenia,  forsaking  the  pathology  of  Bkowk, 
became  a  convert  lo  it,  and  iu  moat  lealoui  sap- 
porter  {Epfumtr.  dtr  Htilk.  b.  i.  St.  S.  &c. 
1809.)  i  and  other  writers  of  ioCerior  note  es- 
poused the  doctrine  both  in  MAacuB*B  Epkewu- 
ridtt  and  in  Hobm's  Arekimt. 

84.  Shortly  afterwards*  taother  theory  of  fever 
nude  its  ap^iearaoee ;  aodiaFtance.at  least,  at. 
tiacted  conswlerable  attention,  owing  to  the  copious 
writbgs  of  BaoosiAis  and  of  bis  pufHls.  This 
pathologist  maintained  that  the  mucous  membrane 
of  the  digestive  canal  is  the  primary  seat  of  fever, 
and  presents  the  most  general  and  unequivocal 
lesions  after  death ;  afiectioas  of  other  orguu 
bciog  merely  conwequent  upon,  or  sympatbetic 
of,  disease  of  ttus  part.  Alihougn  several 
writerB,especiallyRAtiN(Brt«/iMcAMJ,4e,  p.250. 
Zurich,  1787.),  and  Baooots  (Op.  eit.  p.  63.), 
conudered  the  gastric  system  most  frequently 
affected  in  fevers,  it  was  reserved  tot  Bkoosbjiii 
to  ctmclude  that  "  all  the  essential  fevers  of  au- 
thois  are  to  be  ascribed  to  gastro^teritis,  simple 
or  comi^icated."  (Eaam.  dsi  Dott.  Jtfsd.  Sfe. 
t.i.p.3-*.) 

85.  These  two  theories  are  the  most  important 
of  those  which  have  had  reference  to  the  local 
origin  and  seat  of  fever.  They  are  manifestly 
founded  on  narrow  views  of  the  deranged  actions 
GOBsaqoent  upon  prolonged  mental  depresHon 
tnd  aaxiely  —  upon  change  of  climate,  season, 
and  weather — npon  the  operations  of  endemic 
agents  and  efudemic  influences  —  upon  the  action 
«  varioos  infectious  miasms —  according  as  each 

I  or  several  of  them  may  affect  persons  differently 

BcetUspoaed,  by  temperament  or  diathesis  —  by 
wit  of  body  and  ciHutitutioDal  energy  —  by  the 
state  of  the  secreting  and  excreting  viscera  — 
ud  by  the  drcumstances  in  which  they  are 
{daced.  They  appear  also  to  be  deduced  ^m 
j  mistafcen  conceptions  of  the  actual  sequence  of 

I  the  disordered  actions  characterising  the  various 

speciee  of  fever  —  sporadic,  endemic,  e[Hdeouc, 
j  infections,  &e.— however  they  maybe  associated 

I  or  complicated  with  more  or  leas  local  disease, 

!  either  at  tbor  commencement,  or  in  thcnr  progress, 

i  96.  The  ounions  which  have  recently  been 

I  most  adopted  on  the  Continent,  especially  in 

I  Germany,  are  thoee  which  were  Unght  by  J.  P. 

I  FnANK  (/)•  Curmndit  Hem.  Morbu,  Sfc.  t.  i.  p.  34.) 

I  and  V.  N.  ab  HiLDUnnAifO  (JnstitiU.  Pnwr. 

f  Abd.  t.i.  p.96.).  Tb«  fonoer  of  tbos  wiiten 


confesses  tbat  he  despairs  of  conveying  any  enet 
idea,  or  even  of  cwnmg  to  any  Mmeuvj  co»- 
clunon,  respecting  the  proximate  cause  of  fevo'. 
He  thinks,  however,  that  fever  may  be  viewed  as 
resnltbg  from  irritation  induced  by  an  tinaccus- 
toned  stinnlaa,  the  powers  of  life  icncting,  «■ 
making  eflbrts  at  reaction,  in  order  to  remove  it. 
HiLOKMnAtiD  states  nearly  the  same  propoeiliai 
in  diflerant  words,  in  concluding  that  the  cause  of 
fever  is  to  be  found  in  a  morbidly  increased  re- 
actiou  of  the  vital  forces,  owing  to  the  irritation 
of  a  nori>ific  stimulns.  He  further  remarks — 
1st,  That  all  Caven  era  caused  by  an  absolate  or 
relatiTe  irritation,  and  consequently  tbat  tbey 
are  all  at  Uieircocnmencement  irritative ;  —  Sdly, 
That  the  reaction  of  fever  never  follows  mere 
debility,  although  it  is  attended  by  debility ;  and 
that  the  debility  of  the  vital  powers  is  always 
secondary  and  Che  effect  of  the  morbid  irritaiioa, 
or,  adventitiona  as  in  the  jMogiMs  of  the  disease. 
—  Admitting  that  it  is  dimeolt  to  ex^ain  —  il> 
though  I  think  it  qtnteposaiUe  —  how  reaction 
(rf'  the  vital  forces  can  take  place  in  the  systeea  in 
consequence  of  a  cause  jmmarily  producing 
debility,  more  eqteeially  in  the  part  where  the 
impression  is  primarily  made ;  stUl  it  n  evidest 
that  all  the  caaaes  of  fever  are  not  positive  stK 
mnli  or  irritants  in  tbeir  primary  action,  and  con- 
sequently that  tbeir  immediate  efiecis  on  tba 
surface  to  which  Uiqrare  applied  are  notexdting. 
Indeed,  we  have  no  evidence  that  the  eftcts 
which  are  proximately  consequent  upon  dieir 
^plication,  are  nmilar  to  those  which  nufiDnnhr 
result  from  those  stimuli,  with  the  action  of  wbica 
we  are  acqndnted.  Stimalaiing  effects  undoubt- 
edly follow,  remotely,  in  a  majority  of  instances^ 
but  tbey  supervene  in  consequence  of  inteme* 
diate  operations  taking  place  in  the  system  itsrif. 

B7.  The  opinions  of  Dr.  Jacxson  are  not  mate- 
rially different  from  those  of  Hildckssand.  He 
considers  the  material  cause  of  fever  to  be  of  an 
irritative  kind  ;  —  that  it  enters  the  body  by  the 
absorbents  of  the  Snt  passages,  proceedmg  into 
the  circulation ;  and  diet  it  produces  the  mrile 
act  by  irritating  the  extreme  series  of  organic 
capllaries,  thereby  occanoning  snbverwoo  of  the 
existing  mode  of  action,  and  giving  rise  to  changed 
or  unnatural  Forms  of  action,  through  which  the 
difierent  secretions  tod  functions  are  dimini^ed, 
increased,  or  modified,  in  various  ways  and  degree*. 

88.  I  am  not  aware  that  any  opinion  baa  becm 
promulgated  diS^nt  from  those  now  brie6y 
stated,  np  to  the  period  when  my  own  views  as 
to  the  pathology  of  fever  were  puUisbed.  Dr. 
AnMSraoKo  was  the  most  copious  and  recent 
writer  on  fever  at  that  period ;  but,  after  an  at- 
tenttve  pemaal  of  his  work  on  ty^ns,  and  of  bin 
published  lectures,  I  am  unable  to  aaeertaia 
what  his  views  are,  or  whweio  tbey  differ  tnm 
those  generally  entertained  at  the  time,  especially 
from  those  previously  published  by  Dr.  Jacxsow, 
excepting  that  be  particularly  insisu  upoa  cod- 
gestion,  as  an  important  patlwriogical  state  of 
some  fbrms  of  the  disease ;  —  but  in  ihia  bn 
merely  followed  Stari,,  JuKcata,  R.  Sprkmgcl. 
Jacxsok,  and  some  other  older  as  well  as  coo- 
temporary  Contbental  writeis.  Upon  the  wbola; 
his  views,  both  pathological  and  practical,  ate  to 
contradictory  and  vacillating,  that  a  reference  can- 
not be  made  to  them  with  any  degree  of  eonfideoce. 
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Chakgu  iw  FsviB.*  Ib  approaching  tbe  pa- 
thology of  fever,  (here  are  certuo  circumstances 
to  be  kept  io  view :  —  a.  That  the  chief  causes, 
particulartf  malaria  and  animal  effluvia,  exert  a 
noxious  or  poisonoas  influence  upon  the  economj : 
—  t.  That  these  i^ta,  nanally  tainting  the 
■orronnding  atmosphere,  when  acting  injuriously 
OD  the  frame,  pan  along  with  it  into  the  lungs 
during  respiratioa ;  —  the  extennve  surface  there 
exposed  to  the  tainted  air ;  the  oq;anic  properties, 
relations,  and  functions  of  this  surface ;  the  con- 
itant  renewal  of  the  air  brought  in  contact  with 
it,  &c.»  hvonrii^  the  action  of  these  agents 
in  tliis  qnarter  in  preference  to  any  other  with 
which  they  can  have  any  commuoicatioa ;. — 
e.  The  luicertain  period  that  elspses  between  the 
time  at  which  the  morbid  impression  is  made, 
and  that  at  which  it  devdopes  the  fully  formed 
maladi ;  this  period  being  nssally  of  several 
days'  duration^  often  mnehlonger,  and  accamn- 
ally  verr  much  shorter  or  abiort  inatanUaeoas, 
Mpectaily  when  the  cause  is  intense  and  the  pre- 
di^osition  strong :  —  d.  The  general  character  of 
aymptoms  ctHistituting  the  formative  and  invading 
stages  ($  33.  35.)  :  —  «.  The  sUte  of  function  or 
vitu  manifestatkHi  throughout  the  frame,  and  the 
evident  cbusM  in  the  fluids  and  solids,  in  the 
varions  peiio£  of  the  maladj : — /.  The  compli- 
cations and  local  determinations  which  supervene 
in  the  contae  of  fever,  and  the  periods  at  wWh 
they  present  themselves :— Ibe  external  ap- 
pearances and  nature  of  tbe  lesions  observed  after 
fleath,  the  seat  of  these  lesions,  their  number  and 
extent,  and  the  nlatkmthojbear  tethesynpteuB 
during  lifo : — k.  The  obviotu  difiet»ces  between 
the  stnictnral  chaa^ea  and  those  usually  conie- 

?[ucnl  apoQ common mflammation: — ana,i.  The 
requenl  absence  of  any  lesion  sufficieot  to  ac- 
count  either  for  the  symptoais  or  for  death. 

90.  £n*tiiif  ojrimont  as  to  the  nature  of  lever, 
HutienUrly  a*  respects  the  changes  immediately 
nllowing  ueesciuag  cause*,  m^  be  reduced  to 
the  following : — 1st.  That  fever  anses  from  inSam- 
natien,  seatedtaccordii^  to  some,  in  the  brain, 
and,  te  others,  in  the  digestive  mucous  suHace, 
but  swnetimes  also  reflected  upon  the  brain  :  — 
2d.  That  it  depends  upon  congestion  of  the  lai^ge 
vessels  and  interna]  visceim:— 3d.  Thatitpro* 
ceedi  from  the  direct  cootaminsrimi  of  the  cir- 
cnlatug  fliuds  by  its  maleiial  cause,  —  the  nervous 
itymptonu,  locu  affections,  inflammabons^  &c. 


*  The  vlnn  embodisd  Id  thli  chapter,  and  Indeed 
throughout  thewboteofthUsnicle,  which  arenotuiiKned 
to  aome  otlm  writer,  npet^Mlf  tliose  mi  llic  "SatiiTe  aigt 
CutiipUcatUm.1  iif  yevfT,v.  t:it:  pr<Jiiiul|jaleil  by  ait-  on  variiiua 
t>cc.^^iol^s,  am!  in  diffcreiii  wuiki,  siiicf  \»\%  In  ISM, 
and  IH-W,  thej  were  jiublishiil  in  thi'  I'vreien  ifcilirat  Ae- 
(ri<Tu,  Ihc  Alfdicai  oiut  Fhysunl  .I'unial,  the  Ijindui  Me. 
rii.-ai /iiTKUitory,  and  otlitT  work,  -i  l  llii: //./r-rcnfi'j,)-  Id 
the  winlEt  of  IM^  iind  IHil  Ih.'y  Ht-rc  lullj  -t.iti"t,  In  an- 
■wertothc  vicwi  of  Dr  CLiTmiHBiKK.iluriii).'  ih-i  u~:'aa 
■t  the  Lmidon  Mnlicat  Society,  in  whlcli  that  uli!<  )<lif. 
■Ician  and  mrMirwerc  chiefly  engaged,  for  Ihroc  siicri  f =i»e 
eveniiif*.  They  were  dliui  fully  developed  in  my  leclurea 
flrom  tK24to  IFWianil  in  thcWoitminster  Medical  Socirtr, 
M  nportad  Id  the  medical  journals  of  the  day.  Hy  cxpe> 
rleocMf  hver  bsd  beuconildmMe  Mevloutlj  even  to  the 
ceTttestsTtbeMdatan  UMAtrsstsBtbeuMSttnaUsuttt 
tvpsa  and  e— pBcattom  of  ^rm  im  the  nort  peattlcnUal 
cUdmIm  within  the  tiopic*;  1  had  cloKly  obeerved  the 
tipboid  Ibniu  of  It  which  prevailed  in  Germany  aod 
^mace  Mon  an«T  the  tat«  war ;  and  had  lecn  nnd  (rented 
ft  a>  it  prcsonleil  itself  In  varimii  patio  of  (irial  Hrit.iln 

aioce  tfn-  yi  nr  If-l-i,    1  -uu-  iIli'  >t.l(.T  li>  -lintv  iliat 

whnteviT  oiiirjiiMn  arc  lit-te  ulli-ri'd,  .iiniiLir  In  lliotf 

taioed  Id  works  which  have  appeared  aubMquently  to  IWl 
wd  itt^  aseesslalBly  at  M  jrt  dsctnid  Am  tMK 


appearing  in  its  course,,  arising  from  the  action  of 
vitiated  blood  upon  the  oif;aBs: — 4th.  That  the 
causes  first  affect  the   cerebro-spitia!  nervous 

SBtem,  the  phoiomeDa  of  fever  ariMOg  from 
e  changes  prodaced  by  them  upon  this  system : 
—  and,  5tb.  That  the  ouNrbid  im^preanon  is  fint 
made  npon  the  organic  or  ganglial  nervous  m- 
tem,  and,  owing  to  the  circumstance  of  tnis 
system  actuating  the  circulating,  secreting,  and 
excreting  viscera,,  is  manifested,  in  an  especial 
manner,  by  the  changes  observed  in  the  state  of 
vascttlar  actum*  in  the  animal  temperature,  in 
the  hnctioBS  of  secretiott  and  excretion,  in  the 
circuUttng  fluids*  and  in  the  other  functions 
which  are  more  or  leas  intimately  dependent  upon 
the  ganglial  system.  (See  my  vievnrespectingthis 
system,  in  the  Appendix  to  M.  Riciibramd's  Eie- 
nMnf*  of  Pkytuiogjf,  p.  556. :  and  as  to  its  patfao- 
Iffical  relations,  6ce.,  pardcularly  in  connection 
with  the  causation  of  fever,  im  the  Lend.  AM. 
ilspsi.  vol.  xvii.  p.  376.) 
■  91.  ><.  The  doctrines  imputing  fever  to  tn/Zam- 
mafsra  ^  Iht  brain,  or  of  lA«  digettive  imumM  mr- 
face  are  subverted  by  near^  the  same  facts  and 
eoasiderations : — a.  iDflammalory  appearances 
are  not  uniformly  obsetved  in  fetal  cases,  and 
a  faptiori  cannot  generally  exist  in  those  which 
recover.  —  b.  The  leriens  which  actually  exist, 
although  possessing  Certain  of  the  characters  nso- 
ally  ascribed  to  inflammation,  are  wanting  in 
others,  especially  Uioee  indicating  sthemci  ot 
purely  inflammatory  action  i  Iherefere  these  le- 
nons,  as  stated  above  ($50.),  are  either  not  the 
coQsequonce  of  inflammation,  or  the  icskU  of  an 
inlammarion  lemarkidily  modified  from  the  com- 
mon  or  idiopathic  kind,  by  some  soperadded 
canse,  or  by  pre-existing  changes  in  the  state  of 
vital  power,  and  of  the  circulating  fluids,  at  will 
appear  hereafter.  —  c.  As  the  leaons,  whatever 
their  nature  may  be,  are  often  inadequate  to  ac- 
count for  At  symptoms*  or  for  death,  they  are  to 
be  looked  npon  as  contingent  phenomena,  or 
mesely  as  the  grosser  portion  of  those  changes, 
supervening  throughout  the  frame the  whole 
group  of  aymptoms,  tfaor  succession,  and  the 
ultimate  iBSue,aependiDg  more  upon  the  functional 
disorder  in  the  first  instance,  and  the  consequent 
changes  in  the  fluids  and  general  organisation, 
than  apon  the  more  palpable  lesions  of  structure, 
which  occus  in  diflerent  parts  from  various  in- 
flnences  determining  or  exciting  a  predominant 
state  or  grade  of  the  morbid  or  general  action, 
doling  Its  course,  to  some  parUcular  viscus  or 
structure.  —  d.  The  inflammatory  appearances 
observed  after  fevers  are  not  c»«rai&ate  with 
those  produced  1^  inflammation,  nor  are  they 
identical  with,  or  even  similar  to,  them  SO.). — 
e.  These  lesions  are  not  restiirted  to  the  sasse 
situation  or  viscus,  the  inflammatory  complicai> 
tioDS  or  local  determinations  whence  they  proceed, 
being  chiefly  seated  in  diflerent  organs,  id  differ- 
ent cases  and  diflerent  uptdmwia; — the  stomach 
and  bowels  being  principally  or  predominantly 
affected  in  one  case  or  in  one  epidemic ;  the  bead 
in  another;  the  lungs  in  a  third ;  the  liver  in  a 
foaith ;  according  to  various  predisponng,  con- 
current, and  detetmining  influences,  as  previous 
disorder,  mental  distress,  the  temperature,  season 
and  weather,  the  state  of  the  air  and  of  the  local- 
ity, fatigoe,  exposure  te  cold,  &c.  — /.  The  ex- 
istence of  vaicvlar  con^stton,  although  mon 
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Common  than  dieotber  inflamautoryupMrences, 
in  no  way  nipports  this  doctrtoe  of  tever,  iaw- 
much  as  it  may  be  preeent  to  the  extent  observed 
in  most  instances  of  fever,  without  caviing  mucb 
diiturbancei  or  it  may  supervene  shortly  befom 
death,  or  even  immediately  after  diasolalion.  But 
readily  |;rantiog  ito  existoice  cvea  early  in  the 
disease,  it  is  merely  one  of  several  changes  con- 
soiuent  upon  others  much  more  important,  as 
will  appear  in  the  sequel  ($  92.). — g.  Those  who 
believe  in  the  inflammatory  origin  of  fever  do  not 
agree  respecting  the  particular  viscus  which  is  its 
especial  teat ;  some  asMgning  one  organ,  others 
wother:  the  diveinfied  compUeaiiona,  or  pre- 
domioaoce  of  nuirbid  aetbn  in  -one  viscus,  or 
even  in  sereraltOver  others,  in  different  cues  and 
epidemics  furnishiDg  them  with  the  only  ar- 
gmenls  tbey  can  assign  in  favo«r  of  their  opi- 
nioiu.  —  k.  The  changes  supervening  in  the 
Uood,  in  the  secretions,  and  in  the  general  orgu* 
isation,  during  the  prognsa  of  fever,  canoot  be 
«xplabed  by ,  or  recoociied  with,  its  origin  in  local 
ioflunnation. — i.  The  appearances  considered 
inflammatory,  and  to  which  this  class  of  patho- 
logists refer  in  support  of  their  doctrine,  most 
frequMtly  take  pUce  in  the  progress  of  fever, 
tna  seldom  tt  it*  cMnmencenent,  as  sluMni  bv  a 
caieTul  observation  «f  the  aymptotna. —  k.  The 
tendency  to  a  favourable  temunation,  and  to 
itatuial  crises,  is  much  more  remaritable  in 
fmtrt,  than  in  infiammal'umt.'—  I.  The  ^neral 
characters  «f  fevers  vary  remarkably  in  different 
Cpidemica  and  epidemic  constitutions,  —  a  cir- 
cumstance not  remarked  in  respect  of  inflamma- 
<ioos,  orin  a  much  slighter  degree, — and  lastly, 
the  ^MtMntio  and  tirdsnrta,  in  ooth  respectively, 
indicate  a  great  difference  between  'them.  The 
extent  to  which  depletions  can  be  carried  in  both, 
and  the  Irequent  benefitderived  from  very  oppo- 
Bte  measures  in  the  former,  and  which  are  inja- 
Tioua  in  the  latter,  are  also  no  mean  ppoof;  for 
although  vascular  depletions  are  often -requisite 
to  control  the  local  oetenninations  or  even  in- 
dammations  which  sapeivene  ia  the  course  of,  or 
«uty  in,  fevers,  yet  they  cannot,  owing  to  the 
■tate  of  vital  power,  be  carried  so  far  as  in  pure 
anflammations ;  and,  although  -evacuations  are 
nost  neeeseary  in  some  epidemics,  and  tonics  or 
•timulaots  injurious,  still  the  fmnwr  cannot  be 
ftactisedto-tbe  same  extent,  at  least  in  this  cli- 
nala,  m  in  the  phlegmasia  ;  whilst  in  epidemics 
of  an  opposite  cnaracter,  bleedii^  is  often  inju- 
rious, and  opposite  means  are  required.  —  a  cir- 
cumstance not  observed  respecting  inflammation. 

93.  B.  Certain  of  the  arguments  now  urged 
are  equally  applicable  la" tht  doctrine  ef  congtt- 
*im,  or  irrtgmtMr  distributtoii  of  tht  btood.  —  a. 
The  esponien  of  this  opinion  do  not  tgree-among 
themselves  as  tothe  chief  seat  of  congeatioo;  but 
gruitingthatit  very  frequently,  or  even  generally, 
exists  at  some  period  of  the  disease,  especially 
in  the  large  vessels  adjoining  the  heart,  it  is  only 
one  link  of  the  chain  of  morbid  causation  an^ 
aetkmi  itself  being  caused  -and  attended  by,  as 
well  as  inducing,  other  changes  equally  import* 
ant.  Besides,  uwse  instances  which  occanonally 
occur  ot  remariLably  great  coBgeatkm  of  the 
large  vessels  of  interiMl  viscera,  as  ^m  asphyxy, 
&c.,  are  not  followed  by-the  phenomena  of  idio- 
patlUc  feverj  and  altboagb,  as  I  shall  have  to 
jibow  hereafter,  aaoy  of  m  wont  forms  of  Cerer 


are  attended  by  congestion  as  one  only  of  the 
various  changes  that  characterise  ihem,  yet  others 
of  a  slight  kind,  as  ague,  are  accompanied  with 
still  more  remarkable  congestion  dunng  the  cold 
stage  of  each  paroxysm,  without  further  mischief 
than  the  sttbsequent  reaction  which  it  aida  in 
developing. — b.  When  eongestioa  becooses  con- 
siderable, it  is  referrible  to  the  noxious  influence 
of  the  exciting  causes  exerted  primarily  upon  the 
organic  or  ganglial  nervous  system,  and  conse- 
cutively upon  the  vascular  system ;  the  action  of 
the  heart  bebg  thereby  weakened,  and  the  tone 
and  lesilieacy  of  the  vuseb  impaired;  andtwDce, 
when  the  nwbid  imprcsrion  on  the  former  k  Toy 
inteuse,  the  effects  produced  vpwi  the  latter  are 
also  severe,  congestion  bang  only  one  of  ibeee 
effects,  —  When,  ia  consequence  of  the  persist- 
ence  of  the  morbid  impression,  or  change  prina- 
rilv  produced  io  the  gaogltal  nervous  system,  the 
eAcU  upon  the  heart  ud  vessels  ctmtiaue,  tba 
resulting  cot^estions,  with  the  other  cencomilaat 
leuons,  either  cannot  be  removed,  or  are  re- 
moved with  difficulty;  the  heart  b^g  rendmd 
unable  to  exert  a  due  reaction  in  order  to  om- 
eome  them ;  the  vessels  being  incapable  of  that 
degree  of  tonic  resistance  necessary  to  a  faeahhy 
circniation  and  a  r^ular  distribution  of  blood ; 
and  the  eainllaries  being  impaired  in  all  tbeir 
functiona,  owing  to  the  state  of  nervous  power 
influencing  them,  and  of  the  ctroolatioa  in  tbea. 
Thus  congestion  is  established  as  one  of  the  more 
evident  lesions  that  foHow  the  primary  changes  ia 
fever, — but  only  as  oneof  suborainate  iraportaDCc. 

93.  C.  To  the  doctrine  that  imputes  fever  to 
tht  dirtet  contamnatimi  «^  tht  eireuUtm^  Jbni 
tlu  mattrial  cauu,  -the  following  objeetiaae 
may  be  urged :  —  e.  The  febrile  cause,  acting  as 
a  poison,  should  instantly  affect  the  appearance 
of  the  blood  if  it  made  its  first  and  prucipal  at- 
tack in  this  way ;  but,  when  the  cause  is  ener- 
getic, the  effects,  instead  of  pn^ressively  and 
mduallf  appearing,  as  tbey  necessarily  would 
do  in  this  case,  iorantly  manifest  themselves  in 
the  functions  of  -the  nervous -qrslems,  more  espe- 
cially of  the  organic  nervous  system,  aad  in  the 
foQCtioos  of  the  organs  actuaiea  by  it.  I  riiall, 
however,  have  hereafter  to  show,  that  the  blood 
is  the  next  animal  constituent  that  become*  af- 
fected, although  frequently  in  no  very  maaifiest 
manner,  at  6nl,  eq>ecially  when  (tisease  slowfar 
developes  itself  upon  the  exdting  causes.  —  ft 
should  not  be  overlot^ed,  in  our  researches  oa 
this  subject,  that  agents  which  especially  affect 
or  depress  the  organic  ncrvoui  influence,  pro* 
duce  also  co-ordiniate  eSiects  epra  the  vasralar 
system  and  on  the  blood  itself,  owing  to  the  inti- 
mate conneetion  mbsisling  botwera  these  two 
systems. — b.  In  eases  whmthe  morbid  imma- 
sion  has  been  already  made,  dtber  by  auJaria, 
or  by  infections  effluvia,  Uie  full  developemeot  of 
the  disease  may  be  prevented  during  the  first  or 
second  stage,  by  substances  which  produce  a 
powerftil  restorative  or  tonic  action  on  the  nerv- 
ous aystems,  paittcolarly  that  of  organic  life. — 
an  meet  that  could  not  result  if  the  blood  woe 
the  primary  or  prindpal  seat  of  the  disease.  A 
power^  BtimuUnt  or  tonic  wilt  instantly  cut 
short  an  ague,  even  when  given  at  the  commence- 
ment of  the  cold  stage, — an  effect  that  would 
vainly  be  lot^ied  for,  if  its  chief  seat  were  ia 
the  blood.— «.  The  pbenomfnaand  pragrcsiof 
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those  diseues,  u  •curry  and  parjnmi  bcinor< 
rbagica,  ia  which  the  blood  b  espeoally  ftlteiedt 
furoish  analogous  indicatioiM  that  it  is  not  tiie 
primary  nor  sole  seat  of  fever,  but  that  it  is 
merely  secondarily  affected,  to  an  eiteni  vary- 
ing remarkably  in  different  fevers  and  epidemics; 
and  thai  the  change  in  this  constituent  is  only  a 
part  of  the  general  state  of  disease  —  is  only 
one  of  the  many  leuons  fonning  idiopathic  fever. 
—  d.  The  abatement  of  fever  after  crises  has 
been  considered  as  evidence  of  the  primary  affec- 
tion of  the  blood.  Granting  that  morlnd  matters 
carried  into  the  circulation,  or  generated  in  it 
from  a  morbid  seminium,  are  eliminated  from  it 
in  the  form  of  crises,  or  by  less  manifest  evacu- 
ations, still  this  is  no  proof  that  the  blood  is 
primarily  or  chiefly  changed ;  but  merely  that  it 
IS  one  of  the  animal  constituents  affected,  more 
particularly  in  certain  forms  of  fever,  as  the  erup- 
tive and  infectious ;  for  we  often  observe  critical 
discharge*  occurring  without  any  permanent 
benefit,  as  in  remittents  ;  and  recovery  taking 

i)lace  in  others  without  any  crises.  Whilst,  there- 
ore,  a  numerous  class  of  fevers,  especially  the 
periiidie  and  simple  continued,  present  litUe  or 
no  evidence  of  contamiuatioo  of  the  blood  in 
tfaur  coarse,  unless  they  change  their  characters 
and  become  complicated,  a  dimrent  class,  as  the 
adynamic  axtd  malignant,  presents  as  little  evi- 
dence of  this  change  at  their  commencement ; 
the  vitiatioD  of  the  circulating  current  appearing 
either  coosecatively  upon  the  morlwl  impression 
made  upon  the  nervous  system  of  organic  life, 
or  nearly  contemporaneously  with  this  impresnon, 
and  in  a  less  manifest  degree,  although  progres- 
sively advancing,  owb^  to  the  affection  of  this 
particular  system,  and  its  influence  upon  the  cir- 
culatbo.  But  the  arguments  which  are  about  to. 
be  offered  in  support  of  my  views  as  to  the  primary 
lenons  in  fever*  will  more  clearly  shew  in  now  far 
the  blood  is  concemed  in  causing  many  of  the 
phenomena  of  fever  in  its  more  severe  fonns. 

94,  D.  The  doctrine  that  tAn  eauut  of  ftvtr 
firtt  affect  tht  etrebro-ipinat  nervout  itjtfem  u  in- 
validated by  Uie  following  connderations  :  ■ — a. 
This  system  other  does  not  send  nerves,  or  it 
supplies  but  few  nerves,  and  those  often  indirectly, 
to  the  oi^ans  especially  or  essentially  afiected  u 
idiopathic  fevers,. as  the  heart,  blood-vessels,  se- 
cretmg  viscera,  lungs,  &c.  —  b.  That  the  chief 
avenues  to  this  system  open  to  the  invajion  of  the 
eiciting  causes,  are  the  organs  of  sense  and  the 
cutaneous  surface.  Of  these,  the  sense  of  smell  is 
the  princifMl.  Although  this  sense  is  evidently 
impressed  by  several  otthese  causes,  when  acting 
intensely,  and  admitting  that  the  brwn  is  somewhat 
affected  m  consequence,  still  the  eflect  produced  in 
this  quarter  seems  inadmnateto  explam  the  chief, 
and  far  less  the  wbolct  of^tbe  early  phenomena.  — 
e.  In  some  instances,  the  intense  «»eration  of  the 
effluvia  generating  fever,  has  produced  itt  effects 
almost  instantly,  and  even  caused  death  itself 
with  equ^  rapidity,  —  a  result,  which  the  total 
anmhilaiion  of  the  cerebral  functions  could  not 
produce ;  but  which  would'  necessarily  follow  the 
interruption  or  auppresHon  of  the  influence  trans- 
milted  to  tte  heart  and  lunn  by  the  nervous 
system  of  organic  life.  —  d.  The  generation  of 
fever  within  tne  body  itself  cannot  be  explained 
upon  the  supposition  that  the  cerebro-s{nnil  nerv- 
ous system  n  pnmarily  and  solely,  or  even 


chiefly,  concerned  in  the  produebon  of  the  dis- 
ease ;  but  may  be  readily  solved  by  meant  of 
the  nervous  i^stem  of  oi^nic  life,  if  we  lake 

into  consideration  its  functions  and  structural  re- 
lations, especially  with  the  vascular  system,  the 
circulating  fluids,  and  the  excreting  viscera.  (See 
Disease,  $  65.) —  d.  The  early  lesions,  whether 
of  function  or  of  organisation,  characterising  the 
first  as  well  as  the  advanced  periods  of  kver, 
cannot  be  accounted  for  by  assigning  the  cere* 
bro-spinal  nervous  system  as  the  primary  seat  of 
the  disease ;  for,  —  Ut.  As  this  system  cannot 
influence  the  action  of  the  heart  and  the  state  of 
the  vessels,  excepting  through  the  medium  of  the 
organic  nervous  system,  ana  thus  only  to  a  very 
limited  extent,  changes  in  it  do  not  explain  the 
alterations  of  vascular  action,  and  still  less  the 
vitiatioatrfthe  blood ;  —  2dly.  As  it  does  not  con- 
trol animal  heal,  so  it  cannot  induce  those  remarfc- 
ahle  extremes  and  morbid  slates  of  temperature 
dtstingui&hiog  the  malady  ;  —  3dly.  As  it  does  not 
supply,,  nor  materially  mfluence,  secreting  sur- 
faces  and  glands,  so  it  cannot  ^ve  rise  to  those 
early  changes  of  function  which  they  present, 
nor  to  those  lesions  of  structure  which  they  often 
subsequently  experience ;  —  4thly.  As  it  does  not 
materially  affect  the  actions  of  asumilation  and 
nutrition,,  so  it  cannot  occanon  the  remarkable 
changes  they  present  in  fevers ;  — and,  5thly.  As 
it  does  not  preaent  aberrations  of  function,  m  the 
slighter  and  simpler  states  of  fever,  equal  in  de- 
gree to  tboee  manifested  by  the  viscera  chiefly 
supplied  by  the  nerves  of  organic  life ;  and  as, 
when  such  aberratioiu  supervene  in  a  remarkable 
maimer,  they  are  generally  consequent  upon 
those  of  the  organic  nervous  and  vascular  sys- 
tems and  of  the  blood  itself,  so  the  primary  im- 
presnon made  upon  it  must  be  much  less  ener- 
getic ibtn  is  si4iposed  by  those  who  support  the 
present  doctrine ;  although  I  may  grant  that  it 
partakes,  in  some  measure,  or  in  some  forms  of 
fever,  of  the  morbid  impression  especially  and 
principally  made  upon  the  nervous  system  of  or- 
ganic life,  and  extended  to  the  organs  which  it 
actuates, 

95.  B.  That  tht^ekatagtiai^fmr  act  pri- 
marilg  and  cht^  upon  th*  or^nie  or  gangUtmie 
itervom  ty$tem,  is  evident  from  what  has  been  now 
adduced  ;  and  is  further  proved  by  the  following 
(acts  and  inferences:  —  a.  The  intimate  connection 
of  this  system  with  the  oi^ns  of  circulation,  res- 
piration, Bsflimilation,and  secration.on  the'one  band, 
and  withthe  cere  bro-spinal  nervous  system  on  the 
other,and  theinfloeoce exerted  by  itovettbeir  func- 
tions in  healtii,  are  sufficient  to  show,  that  morbid 
impresuoos  made  upon  it  must  necessarily  affect 
all  the  organs  and  parts,  with,  which  it  is  related. 
—  b.  The  functions  primarily  disordered  in  fever, 
and  chiefly  affected  in  its  course,,  are  precisely 
those  which  are  espemally  subjected  !•  the  in- 
fluence of  this  system.  As  we  cannot,  connat- 
ently  with  our  knowledge  of  the  animal  actions 
in  health  and  in  disease,  infer  that  a  grave  and 
permanent  disorder  of  any  one  function  can  exist, 
unless  either  the  influence  that  actuates  it  is  im- 
paired, excited,  or  otherwise  altered ;  or  the  atmc- 
tuie  of  the  organ,  which  is  the  instrument  the 
function,  is  more  or  less  affected;-  we  are  neces- 
sarily led  to  inquire  as  to  which  of  these  sources 
the  disorder  is  to  be  imputed.  Having  infinred 
from  the  nature  and  extent  of  the  diso^er,  frsm 
3N  3 
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the  cavses  In  whicb  it  arose,  and  the  Euddeaness 
and  maDDer  of  its  occurreace,  as  well  as  from 
various  other  ctrcumstaDces,  that  it  does  not  cod- 
■ist  of  letnOD  of  simcture,  we  ate  therefore  com- 
pelled to  adopt  the  former  altenialive,  aod,  from 
the  kind  of  disorder,  to  iafer  the  manner  in  which 
the  influence  actuating  the  organ  is  affected. 
Thas,  observing  that  reapiraUon,  circulation,  ee- 
cretioD,  and  animal  heat  are  primarily  and  espe- 
cially  disordered  at  the  commencement  of  fever, 
and  that  various  other  morbid  phenomena  are 
i^nsequently  produced,  and  finding  no  structural 
or  local  change  to  account  for  the  affection,  we 
refer  it  to  the  state  of  the  inSuence  which  actuates 
these  functions.  Anatomical  and  phyuological 
evidence  concur  in  showing  that  the  nervous 
system  of  organic  life  is  chieny  concerned  in  the 
productiui  of  those  functions;  and  therefore  it 
may  be  inferred  that  this  system  is  first  impressed 
by  the  causes  of  the  disease. 

96.  But  it  is  not  merely  requisite  to  shew  the 
particular  system  first  affected,  but  also  to  ascer- 
tain, aa  nearly  as  possible,  the  nature  of  the 
affection.  This,  however,  can  be  only  a  matter 
of  inference  from  the  Und  of  disorder  manifested 
in  the  functions  especially  subjected  to  the  in- 
fluence of  thu  system.  What,  therefore,  is  the 
general  character  of  the  disorder  which  these 
functions  first  evince?  —  1st,  The  respiratory 
actions  are  inadequately  performed,  volition  being 
often  exerted  in  order  fully  to  dilate  the  lungs, 
and  the  changes  in  the  blood  are  imperfectly  pro- 
duced ; — 2dly,The  actwn  of  the  heart  is  weakened, 
and  the  tone  of  the  pulmonary  vessels  lowered, 
ao  that  the  circulation  is  languid,  irregular,  &c., 
and  congestion  supervenes ; — 3dly,  Secretion  and 
excretion  are  impeded  or  interrupted,  animal 
temperature  diminished,  and  all  the  functions 
indicate  at  first  depression  or  suppresuon  of  the 
o^anic  nervoua  iofiuence.  There  is,  however, 
reason  to  tnppoaa  that  this  influence  may  not  only 
be  deprtued,  nut  that  it  may  be  otherwise  alured, 
accoming  to  the  cause  which  affects  it,  par- 
ticularly by  specific  infectious  miasms.  It  is 
chiefly  to  this  circumstance,  that  the  opinions  of 
Jackson,  Frakk,  HiLDENBRANn,  and  others,  re- 
specting the  irritation  excited  by  the  material 
cauK  offerer,  is  to  be  imputed.  Whether  the 
alleratiott  in  question  be  called  an  irritation,  or 
any  thing  else,  is  immaterial,  if  the  term  adopted 
convey  any  idea  of  what  the  change  is,  in  most  of 
the  circumstances  in  which  it  occurs.  But  if  by 
this  irritation  be  meant  a  form  of  excitement,  the 
term  is  applicable  only  to  the  state  of  vascular 
action  often  consequent  upon,  and  attended  hy, 
the  alteration  of  nerrous  influence,  and  not  to  the 
■tate  of  the  influence  itself.  The  whole  that  we 
know  of  the  matter,  from  observation  of  the  ear- 
liest phenomena,  la,  that  the  change  evinces 
diminiahed  power  or  influence  of  the  system  of 
nerves  actuaring  the  organic  functions,  aitd  very 
ftequeatly  an  othenrisa  altend  or  morbid  state 
of  tnis  iiduence  which  cannot  well  be  described, 
but  which  is  variously  modified  in  different  fevers, 
and  is  generally  attended  bydepression ;  these  con- 
ditions still  continuing  in  diverse  grades,  although 
vascular  reaction  supervenes,  which,  when  it  be- 
comes excessive,  increases  them,  and,  in  con- 
■equence,  hastens  on  disorganisation.  From  this 
it  will  appear,  that  the  exciting  causes  of  fever  I 
finrt  depren  or  otherwise  alter,  or  both  depress  1 


and  alter,  the  healthy  influence  exerted  by  the 
nervous  system  of  organic  life.  That  they  pri- 
marily irritate  or  excite  this  system  does  not 
appear  (torn  the  |dienomena,nuleHatberofthen 
states  associates  itself  with  some  other  Htoibid 
condition  which  deflects  it  from  its  osual  fonos: 
but  of  this  we  have  little  proof,  unless  it  be  found 
in  the  sta^  of  reaction.  This  much,  however, 
b  apparent, — that  certain  causes  seem  to  depres 
the  organic  nervous  influence  more  than  others ; 
and  that  some  alter  it  more  from  the  mmly  dv- 
namic  states,  and  impress  it  vrith  a  qiedneaUy 
morbid  character. 

97.  But,  whilst  disorder  of  this  influence  is 
^U9  considered  the  chief  and  primary  conslitnesi 
of  the  morbid  impreasioa  made  by  the  causes  of 
fever  upon  the  economy,  it  roa^  be  adted,  Is  tha 
impression  entirdy  limited  to  this  qurterl  or  an 
the  cerebro-spinal  influence,  and  the  drculatiBg 
fluid  itself,  also  partially  and  primarily  affected!— 
Ist,  As  to  the  former  of  these,  it  may  Be  inferrci!, 
from  a  consideration  of  the  circumstance  of  the 
nerves  of  one  of  our  senses  being  extended  ow 
the  upper  part  of  the  resjuratory  pawage  —  tlie  eo- 
tronce  to  a  most  important  and  vital  organ  —  in 
order  to  codvot,  by  thdr  reports,  intimatioos  of 
the  presence  of  such  gases  or  vapours,  as,  if  re- 
ceived into  the  lunga,  would  prove  injurioos, 
that  the  more  intense  causes  will  act  in  some 
measure  upon  the  brain,  although  in  a  com- 
parativei^  alight  and  evanescent  manner.  The 
lungs  evidently  digest  the  air  received  into  them, 
as  much  as  the  stomach  digests  the  food ;  and  tlte 
entrances  into  both  organs  are  guarded  by  twt 
sentinels — the  senses  of  smell  and  taste — tabaf 
cognizance  of  whatever  passes  into  them.  Bat 
in  cases  where  injurious  effects  follow  the  ia- 

Sestion  of  hurtful  matters,  is  it  in  the  stomach  or  in 
le  nerves  of  taste  that  the  morbid  impreasioa  is  u 
be  looked  for?  andifit  be  iotfae  fonaer.andnotia 
the  latter,  that  they  are  to  be  found,  no  nwre  sbouU 
we  infer,  as  heretofore,  that  the  morUd  ebaoge  ii 
first  produced  oa  the  brain,  and  not  on  thenervti 
of  the  lungs,  when  noxious  effects  follow  the  res- 
piration of  a  tunted  or  infectious  air  — recoUectbg 
always,  that  respiration  does  not  mean  simply  tb« 
passage  of  air  into  and  out  of  the  lunga,  but  the 
actual  digestion  of  this  air  by  tbem,  the  is* 
portant  changes  excited  by  its  constituents  npoo 
the  blood  and  upon  the  organic  nervous  ioflnenct, 
and  those  effected  by  this  influence  upon  ike 
blood,  and  upon  the  air  recaved  into  the  organ. 

98,  From  various  considerations  and  researches 
Into  the  subject,  in  diflereut  climates,  I  infer,  that, 
although  tiie  more  intense  cauaes  may  aSkei  dw 
bmin,  and  thereby  heighten  and  accelerate  the 
effects  upon  the  heart  and  stomach  arinng  bm 
the  impression  made  upon  the  organic  nerrons 
system,  yet  their  action  in  this  quarter  is  evan- 
escent ;  and,  as  I  have  shown  ($  94.),  iiwaffi- 
cient  to  explain  the  [AeQomeoa.  Jw^iog  baa 
my  own  sensatiotta  on  luTing  ioqiired  aa  air  se 
loaded  with  infectious  effluviaoatobe  nmaifcably 
offensive  to  the  smell,  the  morbid  imprewion  was 
first  sen^bly  felt  in  tbfB  lunga  tbemsdvee ;  nenb- 
ness,  waght,  or  oppresdon  in  the  chest,  was  in- 
stantly felt ;  frequent  forcible  inspirations  wen 
made,  and  continued  for  long  afterwards  to  be  madr, 
in  order  fully  to  dilate  the  lunga,  iridch  fell  a*  if 
they  were  partially  deprived  of  Uidr  resiliency; 
the  pulse  became  weak,  and  the  animal  ten- 
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perature  wu  lowered;  but  the  fuDctiona  of. 
the  braia  were  not  impaired.  In  this  case,  the 
laogB  were  certainly  the  fint  organ  affected,  and 
almoat  initantly  afterwards  the  action  of  the  heart 
and  the  fnnctions  of  the  stomach.  Instances, 
raoreoTer,  are  not  infrequent,  in  which  the  febrile 
cause  has  made  its  impression,  and  the  patient 
has  been  removed  from  every  chance  of  navlng 
that  impression  renewed  i  andit  has  not,  until  the 
•nd  of  weeks,  and  eren  months,  given  rise  to  iu 
^lecific  effects.  In  this  case,  is  the  ceiebro-apinal 
system,  or  the  nerves  of  organic  life,  or  the  blood, 
affected,  and  the  seat  of  the  latent,  or  almost  la- 
tent impression  1  I  have  observed  the  phenomena 
occurring  during  this  period,  in  cases  of  rabtes, 
of  small-poXf  of  measles,  of  scarlatina,  of  typhus, 
and  of  marsh  or  periodic  fevers ;  and  in  every  in- 
stance tfa^  have  not  indicated  any  tflfection  of  the 
cerebro4[Hnal  system,  but  disorder  more  especially 
of  the  functions  depending  upon  the  nervous  sys- 
tem of  organic  life.  This  period,  moreover,  is 
frequently  Hhorteoed  or  prolonged  ;  the  symptoms 
attending  it,  diminished  or  aggravated}  and  the 
im^nding  nalady  even  prevented,  by  means 
which  act  more  especially  upon  the  lattersystem. 
Hence  the  importance  of  this  inquiry ;  for  by 
arriving  at  just  conclusions  as  to  the  constituent 
part  of  the  economy  first  affected,  and  the  mode 
m  which  it  is  affectra,  we  are  the  more  enabled  to 
puard  a^nst  fever,  or  even  to  remove  the  morbid 
unpresston  after  it  has  been  made,  uid  before  it 
has  developed  itself  into  open  tUsease. 

99.  The  opinion  that  the  morbific  causes  even 
partially  operate  by  first  inducing  changes  in  the 
olood,  cannot  be  reconciled  with  the  arguments 
already  stated,  and  with  others  which  may  be 
offered,  although  there  are  circumstances  which 
seem  to  fovour  it,  the  most  fordble  of  which  is 
the  propagation  of  certain  diseases  by  means  of 
a  virus,  and  the  long  period  a  virus  or  morbific 
nuasro  often  takes  to  incubate  or  produce  its 
full  effects.  But  if  we  look  closely  into  these 
very  circumstances,  we  shall  find  that  they  are 
not  so  conclumve  of  the  o[Hnion  thqr  are  aid- 
duced  to  support  as  is  supposed ;  for  in  the 
case  of  an  inoculated  virus — the  most  favour- 
able to  the  doctrine  of  primary  contamination  of 
the  blood, — the  consequent  infection  will  be 
hastened  by  whatever  depresses,  and  retarded  by 
whatever  exalts  without  eahaostiDg,  organic 
nervous  power  ;  it  will  be  accelerated  by  the 
usual  concurring  and  determining  causes,  as  a 
close,  foul,  moist  air,  by  c<^d,  by  excesses  of  any 
kind,  and  by  despondency  y  and  it  will  be  re- 
larded  or  even  prevented  by  a  dry  and  pure  air, 
by  the  use  oi  tonics,  or  what  communicates 
power  and  increases  vital  resistance  to  the  in- 
vauoo  of  a  noxious  cause.  The  phenomena, 
also,  obKrved  between  the  application  of  the 
cause  —  whether  a  contagious  virus,  an  infec- 
tious miasm,  or  an  emanatioa  from  the  soil  — 
and  the  explosion  of  the  malady,  however  pro- 
longed the  intervening  period  may  be,  cannot  be 
referred  to  anyalteratioo  of  the  circulating  fluids, 
that  may  not  be  shown  to  be  entirely  dependent 
umply  upon  the  existing  state  of  organic  nervous 
or  vital  power.  Iu  rabies,  in  which  the  longest 
formative  or  incubating  sta^  is  observed,  symp* 
toms  referriUe  to  the  organic  nervous  nrtem  are 
the  first  to  appear,  and  the  function*  oepen^ng 
upon  this  system  an  those  which  especially  lan- 


guish during  this  period.  The  same  is  observed 
in  agues,  and  in  the  specific  infectious  maladies. 
But  even  granting  that  a  portion  of  the  animal 
miasms  passes  into  the  blood,  and  vitiates  it,  the 
morbid  impression  u  not  the  less  made  by  them 
on  the  nerves  of  the  organ,  and  not  the  less  un- 
productive of  the  principal  part  of  the  phenomena 
more  immediately  supervening.  But  this  topic 
is  more  fully  illustrated  in  the  article  Infectiun. 

100.  In  order  to  show  what  appears  to  be  the 
common  procesoon  of  phenomena  consequent 
upon  the  impression  of  the  exciting  causes,  I 
shall  presume  that  a  person  in  health,  with  no 
particular  organ  especially  predisposed  to  disease, 
IS  exposed  either  to  infection  by  the  effluvium 
from  a  patient  in  typhus,  or  to  the  operation  of 
marsh  exhalations.  In  these  cases  the  exciting 
causes,  floating  in  the  au,  are  received  into  iin 
lungs,  and,  if  they  be  concentrated  or  enei^tic, 
they  sUghtly,  although  they  may  sensibly,  affect 
the  organ  of  smell  in  their  passage.  But  their 
chief  action  is  exerted  upon  the  nervea  of  the 
lungs  tliemselves.  It  may  even  be  admitted 
that  they  also  partialljr  affect  the  blood  during 
the  dig^en  or  the  air  which  ia  their  vehicle 
by  the  lungs :  of  this,  however,  we  have  no  satis- 
factory proof ;  and  as  (heir  tUrect  operation  on 
the  nervous  influence  of  this  or^n  is  sufficient 
to  produce  all  the  phenomena,  it  is  unnecessary 
to  assiim  an  atldittonal  agency  to  explain 
them.  The  morbid  impression  having  been  thus 
principally  made  in  this  quarter,  it  is  necessarily 
extended  to  those  organs  which  are  chiefly  sup- 

Elied  with  the  same  system  ofnerves;  and  thus  the 
ings,  the  heartr  and  blood-vessels,  the  digestive 
oi^ns,  and  the  secretins  and  assimilating  func- 
tions, almost  immediately  experience  the  effects. 
As  respects  the  lungs,  their  vital  resiliency  is 
somewhat  impured  ;  hence,  the  frequent  and 
forced  inspirations ;  and  the  changes  effected  by 
the  air  upon  the  blood,  which,  although  chemi- 
cal, are  partly  also  vital  or  influenced  by  the 
organic  nervous  power  of  the  organ,  are  more  or 
less  inmeded.  This  latter  fact  I  endeavoured  to 
put  to  tne  teat  of  experiment.  In  a  paper  written 
at  the  commencement  of  1815, 1  had  endeavoured 
to  prove  that  many  of  the  phenomena  of  fever 
were  referribie  to  diminution  of  the  changes  pro- 
duced in  the  blood  by  respiration ;  and  in  I8t7> 
when  engaged  in  ascertaining  the  alterations  ef- 
fected in  the  resmred  air,  under  various  circum- 
stances, I  found,  in  two  cases  of  ague  and  in 
one  case  of  renuttent,  just  before  the  cold  stage 
of  the  former,  and  near  the  first  accession  of  tne 
latter,  that  the  changes  in  the  respired  air  were 
diminished  from  one  fourth  to  one  third  their 
usual  amount.  These  experiments  were  too  few, 
and  not  sufficiently  varied,  but  they  serve  to 
illustrate  the  subject. 

101.  The  effect,  theurof  the  morbid  impression 
on  the  orgamc  nervous  influence  of  the  lungs  be- 
ing to  dimimsh  tbe  changes  caused  by  respiration 
on  the  blood,  and  to  render  the  pulmonary  circu- 
lation more  languid,  one  source  of  the  alterations 
observed  in  this  fluid  in  the  early  stages  of  fever 
is  made  manifest.  These  alterations,  at  this 
period,  seldom  extend  beyond  a  darker  or  more 
veoons  appeafance  of  the  blood  than  usual,  the 
crassamentnm  bong  often  soft  and  imperfectly 
separated  from  the  serum.  Almost  contempo- 
raneously with  the  effect  upon  the  lungs,  the 
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action  or  the  heart  and  the  tone  of  the  vascular 
Bjatem  generally,  become  dimioHbed.  Heocs 
the  iDcreasing  languor  of  Uw  etrcnlation,  the  in- 
ternal con^estioQi,  and  the  deficient  aecreUon 
and  excretion;  these  last,  however,  depending 
aa  much  upon  the  state  of  organic  nervous  in- 
fluence as  upon  the  circulation  in  the  secreting 
organH.  The  congestions  of  the  lar^e  vessels,  and 
thechangeuinthe  quantity  andquality  of  the  blood, 
consequent  upon  deficient  secretion  andeicretion 
of  its  watery  and  noxious  constituents^  having 
reached  a  certain  pitch,  bring  about  vascular  re- 
action, if  the  organic  nervous  or  vital  infiuence 
be  not  too  far  rwluced.  or  otherwise  altered,  by 
the  exciting  causes^  but  when  the  morbid  im- 
pression has  been  very  intense,  and  the  mote 
mnnediate  changes  very  gteat,  reaction  either 
takes  place  imperfectly,  or  does  not  supenrene  at 
■II  ia  extreme  cases,  vital  power  being  inmffi- 
cient  to  develop  iocteued  vascular  action.  Such 
appears  to  be  so  far  the  progress  of  the  pbeno- 
tneoa,  as  respects  the  organic  functions.  The 
cerebrospinal  manifestations  are  also  early  af- 
fected—  ID  a  slight  and  passing  manner  by  the 
impresnon  made  by  the  noxious  effluvia  on  the 
nerves  of  smell ;  but  much  more  aeriously  by 
the  influence  exerted  by  the  oivanic  nervous 
system  upon  the  brain  and  spinal  cord,  or  ex- 
tended from  the  former  to  the  latter,  and  conse- 
cntively  by  the  changes  in  the  states  of  .vascular 
action  and  of^be  blood. 

102.  F.CottsectttiM  Patfco^t^tcaf  Slatoi.— When 
nution  thus  supervenea  upon  either  of  the  spe- 
eilic  causes  mentioned  above  ($  100.),  it  majr  be 
variously  modified  according  to  the  association  of 
variovs  prudes  of  increased  vascular  action  and 
of  diminished  or  otherwise  altered  nervous  or 
vita!  power,  and  to  Ihe  local  determinations  or 
compfications  attending  it..  When,  in  conse- 
quence of  the  nature  and  inienn^  of  the  caoaea, 
relatively  to  organic  navous  energy*  the  former 
do  not  depress  the  latter  beyoodthe  power  of 
reaction,  whereby  the  morbid  impresuon  is  ef- 
faced, and  the  eiSects  upon  the  different  organs 
and  on  the  blood  are  removed,  the  more  sthenic 
forms  of  fiever  take  place,  vascular  action  is  high, 
and  nervous  or  vital  power  not  f;imtl;  inynirad. 
But  when  the  nature  and  intennty  of  the  causes 
are  such,  in  relation  to  vital  power,  as  greatly  .to 
depress  or  otherwise  change  it,  the  more  adynamic 
forms  are  produced,and  vascular  reaction  is  much 
less  energetic,  the  depressed  state  of  vital  power 
bong  a  prominent  and  increasing  feature  tbrougfa- 
ont  the  diaease.  In  some  of  the  latter  forms, 
vascular  actioD  becomes  either  excesaive  or  tu- 
inuUuotis  oelatively  to  the  state  of  nervous  or 
vital  power,  .owiifg  to  the  effects  produced  by 
the  secondary  changes  in  the  blood,  upon  the 
bmt  and  blood-vessels,  and  en  the  orvanic  nerv- 
ous system,  and  rapidly  exhausts  itself  or  passes 
into  disoi^anisation ;  iai  in  others  Beaetion  does 
not  supervene,  the  tone-of  the  Tessels  beinr  pro- 
gresnvely  diminished,  and  the  blood  with  the 
soft  solids  more  and  more  changed.  Hence  re- 
sult, in  ihe  last  stages,  discolouration,  softnees, 
flaccidtlj,  lessened  vital  cohesion,  and  infiltration 
of  membniBoas  and  parenchymatous  tissues, 
with  efl'unona  4>f  fluids  from  mucous  and  serous 
surfaces. 

103.  O.  Laeal  datorMifMHmseai  wmpUeatini 
■  attend  lever  from  u  earlj  period,  ot  appeir 


at  any  time  during  its  course,  or  even  at  its  de- 
cline; owing  to  the  circumstances  influeaciitg 
ito  terminatiooa  ($47.),  but  eqiedally  to  the 
following: — 1st.  To  pre-existing  functional  or 
Btructuru  lesion  of  an  organ  or  Ussue  ;  —  2d.  To 
the  predisposing  and  concurring  causes;  — 3d. 
To  the  nature  and  intensity  of  exciting  and  spe- 
cific causes ;  —  4th.  To  ue  character  of  the 
epidemic;— 6th.  To  various  determining  or  coo- 
secutive  influences; —  6th.  To  the  effects  of  reac- 
tion upon  certain  viscera  ;  —  7th.  To  intemipted 
excretion;— Sth.  To  the  morbid  states  of  the 
circulatmg  fluids  exciting  disease,  quickly  pasw^ 
into  disQtganisauon ;  —  and,  9th,  To  injudicioai 
treatment, 

104.  u.  Prje-exittitigd'ueeaeaf  opart, especially 
•when  seated  in  the  alimentary  canal,  brain,  or 
lungs,  aKTavatea  fever  and  gives  it  a  modified 
form.  A  loaded  or  congested  state  of  the  lira, 
also^  in  respect  either  of  iu  vascular  system  « 
of  its  biliary  ducts,  often  disposes  to  fevers,  ud 
imparts  to  them  a  bilious  ot  gastric  character. 
Various  lenons  observed  after  fever,  and  soBie* 
times  imputed  to  itj  have  existed  previonsly.  or 
have  been  merely  aggravated  by  it,  particalarlv 
those  seen  in  the  plaira  and  in  the  Um,  ud 
some  of  those  found  within  .the  cranium. 

105.  6.  The  pr«diip«iti0n  arising  from  the  ess 
of  unwholesome  water  and  food  especially  hvow 
the  low  types  of  the  disease,  vrith  lesons  of  the 
macous  fotlicles  and  tnembtane,  which  can 
hardly  be  said  lo  be  inffaromatory,  and  coo* 
uminatioaof  the  Mood;  that  from  exceesive  — 


tal  exertion  or  anxiety,  increased  affection  of  die 

brain.;  and  that  from  grass  living  and  ioten- 
perance,  coinplicatioaB  vritb  disease  of  the  liver, 
stomach,  aiui  bowels.  The  emcurring,  itUr- 
mining,  and  conucutivt  agtnciet  not  merely  de- 
velop the  action  of  specific  causes,  as  shown  ia 
^  article  Dubmx  ($  61.)^  but  they  abo  coo- 
jpCcate  the  fever  produced.  Tims  cold  both 
aids  the  operation  m  other  causes,  and  oecanoas 
increased  pulmonary  disorder;  and  the  iafluencts 
of  season,  weather,  climate,  confined  air,  &c. 
cause  aggravated  aflTections  of  the  intestines,  ot 
of  the  liver,  of  the  brain,  of  the  respiraloiy  pas- 
sages, or  of  the  circulating  fluids. 

100.  e.  Hit  nature  and  intennty  «^  tht  dot/  m 
nwci/fecausw  often  determine  the  complication^ 
Malaria  most  frequently  canses  congestion  of  the 
liver  and  spleen ;  the  emanatioafl  from  penooi 
aifecled  by  low  fevers,  agmvaled  aflections  of 
the  digestive  canal,  of  the  Drain,  and  often  also 
of  the  lungs ;  and  the  exantbemalous  efflovia, 
their  specific  eruptiou,  and  disease  of  digestive 
mocotts  surface  and  pulmoosry  organs ;  these 
local  aggravations  of  the  malady  appearing  cbidly 
where  the  causes  have  acted  most  intensely  rela- 
tively to  the  state  of  vita!  power  and  predisposi- 
tioo,  or  have  been  added  by  concurring  iofla- 
ences.  Ilie  complicationa  in  fevers  produced  bf 
the  former  of  these  causes  are  the  least  severe,  and 
those  arismg  from  infection  the  most  dangeioeii 
owing  to  the  states  of  vascular  action,  of  villi 
power,  and  of  the  circulating  fluids  generally  sc- 
compaoyiiig  them ;  the  first  of  these  states  bdsf 
often  excessive,  or  of  an  unfavourable  kind ;  the 
second  depresKd  or  otherwise  altered ;  and  the 
third  more  or  leas  changed  from  its  natuial  con- 
dition,   even  nmlnnunated. 

107.  4,  Tb«  eonplicuiou  ve  £Amt  in  it* 
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tpect  of  their  seat,  nalun,  and  ttverity,  and  the 
sutes  of  local  action,  of  vital  power,  and  of  the 
circulating  and  secreted  SuidB,  in  difftrmt  tpi- 
dtmic$,  onen  iDdependeotly  of  waton,  climate, 
weather,  and  locality,  alihoueh  these  lukve  moch 
influence  in  man;  that  are  umited  in  their  dif< 
fusion.  Coueqmntly,  the  complicMinu  are 
much  more  prone  to  pass  into  disorganisation  in 
one  epidemic  than  in  another ;  but  those  occur- 
ring in  the  epidemics  of  warm  countries  are  more 
nntform  in  their  cinracter  and  seat  than  those 
obsnred  in  the  epdemics  of  tempente  countries'. 
It  is  chiefly  upon  a  close  observation  of  all  the 
circumstances  connected  with  their  complica- 
tions, that  a  successful  treatment  of  epioeraic 
fevers  depends. 

108.  e.  Rtaetim  or  vtueuhr  csn'tmwBt  occa* 
rions  local  determiaatioiw  and  complications, 
which  generally  present  more  or  las  of  an  in* 
flammatory  character ;  the  brain,  alimentary 
canal,  the  liver,  or  lungs,  most  frequeatiy  being 
the  seat  of  the  predominant  affection,  and  evinc- 
ing the  efiects  of  it  after  death.  If,  however, 
vascular  action  far  exceed  vital  power,  the  super- 
induced local  affection  seldom  presents  many 
of  the  truly  inflanuoatory  characters,  as  shown 
above  ($  50.),  and  it  often  rapidly  passes  into  dis- 
organisation, or  gives  rise  to  sangnioeous,  serous 
or  saniotts  effusion*,  but  very  rarely  to  the  effa* 
ston  of  lymph  of  of  albnminovs  fluids,  unless  in 
the  most  sthenic  Mate  of  the  dtsrase. 

109.  f.  Interrupted  eMretum  iuduees  compli> 
calioBB  fref|nenriyat  far  advanced  periods  of 
fever,  flspecially  implicating  the  bowels,  theliver> 
and  biau.  They  are  geumllyof  a  most  severe, 
although  often  umdious  form,  owing  to  their 
association  with  depressed  or  exhausted  states 
of  the  constitational  powers ;  these  states  having 
been  more  or  less  concerned  in  causing  the  im- 

Girfect  excretioiks,  and  vrith  alterations  in  the 
ood»  which  the  latter  has  contributed  to  pro- 
duce ;  and  they  often  quickly  mm  into  struc- 
tural lesions,  not  so  much  from  tne  inflammatopy 
or  increased  vascular  action  which  attends  them, 
as  from  the  septic  and  contaminating  effects  of  the 
retained  excrcmeutitial  matters  upon  the  tissues, 
and  fmn  their  depressing  influence-on  the-nwves 
of  thepwt^ 

110.  g.  AbiMd  ffatsf  ^  (h9  MomI  induce  Ae 
most  dugerons  ctunplicatioDS,  andv  li^a  the  pre- 
ceding, most  frequently  at  advanced  periods  of 
the  disease,  the  mucous  membranes,  PxTxa'aand 
Brumner'b  glands,  the  brain,  and  the  lungs,  be- 
iitg  the  parts  cluefly  affected.  As  the  changes 
in  the  blood  are  chiefly  caused  and  attended  by  a 
deprtssed  or  altered  tMe  of  orgaiuc  nervous 
power,  the  local  aflSsctions  caused  by  them,  wbe- 
Uier  th^  bo  characterised  by  increased  vascular 
action  or  by  simple  congestion,  generally  pass 
quickly  into  structural  lesions,  especially  of  the 
mucous  memtnanes,  or  give  rise  to  effhsioua  of  a 
sugvineogs,  foul,  dark,  ersMnona  fluid,  other 
fitmi  these  membranes  or  fmn  serous  snrfkees. 

111.  h.  Iiyudieiaui T^imen  and  treatment  An 
much  more  frequent  causes  of  agmvated  local 
lesions  in  fever  than  is  supposed.  External  heat 
er  cold  inappropriately  employed ;  the  improper 
use  of  stimulants  and  tonics ;  the  neglect  of  suit- 
able evacuations  eariy  in  the  disease  ;  and  the 
weed'  acrid  or  irritating  pni^ptives;  fre(|uently 
Qcciaw  w  hasten  piedommant  afleetiiwia  of 


the  intestinal  mucous  surfKe,  of  the  liver,  and  of 
the  brain.  Excessive  doses,  or  the  prolonged 
and  inappropriate  exhibition,  of  antinwmals,  espe- 
cially tartar  wnetic,  in  the  manno'  often,  rtsorted 
to  in  Italy,  have  evidently  caused  serious  iiii> 
tation  and  ulceration  of  the  raucous  membrane 
of  the  stomach  and  bowels,  without  producing 
either  sickness  or  vomiting  after  its  first  operatioo 
in  Ibis  way.  The  too  early  and  free  use  of  bark, 
OP  of  ^uimnoy  in  periodic  feven,  or  befoie  morbid 
seereboBs  have  been  evacuated,  and  congestions 
of  tbe  lives  removed,  hat  often  induced  serious 
inflammation  and  structural  change  in  the  liver. 

112.  I.  It  mast  be  evident  from  the  foregoii^; 
that  the  predominant  affections  or  comjrfications 
of  fever  most  vary,  not  merely  in  their  seat,  but 

in  their  intimate  nature,  in  its  different  types 
and  forma tbe  lew  and  adytiamio  itatiBS  being  ak 
tended  by  those  which  are  tbe  least  inflamma- 
tory,  the  most  imperfectly  indicated  by  the 
symptoms,  and  the  most  prooe  to  pass  quickly 
into  disorganisation  ;  this  event,  indeed,  often  be- 
ing the  first  iotUcatien  of  their  existence.  It  re- 
quires, therefbte,  a  close  scrotiny  of  the  various 
functioQs  to  dMaet  tbem,  eqieetallr  when  tbnr 
are  seated  in  tbe  inUttimt  eaiuU  and  lunp.  AU 
thoogh  the  complications  in  the  former  of  these 
situattooB  may  be  indicated  by  tenderness  on 
deep  pressure,  by  distension  or  fulness  of  the 
abdomen,  and  by  the  appearance  of  the  evacu- 
ations, yet  they  may  h  present,  nevertheless, 
without  any  such  signs,  even  the  stools  evinciag 
no  very  material  disorder.  When  the  stoob  asa 
copious  without  any  amendment,  and  partioH. 
larly  if  they  contmoe  so,  tbe  pulse  bong 
weak,  soft,  and  very  frequent,  and  the  skin 
harsh,  lurid,  or  discoloured,  we  should  dread 
the  presence  of  disease  of  the  digestive  mucous 
surface  and  follicular  glands ;  and  if  these 
mnptoma  be  attended  by  flatulent  disleiuioo  of 
tB»abde»en.  and  by  blood  in  the  evsMualioBs, 
this  complioatien' moat  probably  ousts.  Tbe-com- 
plicatton  with  disease  of  the  itUataae*  ef  the  Uvet 
uoften equally  obsoure  inthe  adynamic  vvieties, 
more  especialfy  when  the  brain  is  much  afieeted ; 
for,  although  niloess  and  tenderness  in  the  re|iott 
of  the  organ,  or  a  rising  of  this  viscus  h^h-iato 
tb»ri^lA  titorax ,  as  dete^ed  npm  percussion,  maj 
sometoDes  be  present,  yet  senons  lesions  m^  su- 
pervene vrithoat  any  id  these  indicationa  being 
observed, 

113.  k.  Most  serious 'rfiMius  and  even  disor- 
ganieatim  may  affect  the  lufng4,  partienlar^  in  the 
Tow  forms  of  fever,  witftout  cough  er  pain  being 
complained  of.  This  organ,  tnerefose.  ahmila 
receive  due  atlentioD,  aira  its  state  be  inquired 
into  by  percuanon  and  auscultation,  wUeh  vrill 
very  onien  delect  bronchial  affection,  and  be- 

Cttsation  or  infiltiMion  <rf  tt,  although  these 
ions  may  be  either  imperfectly  or  not  at  all 
indicated  by  the-  usnnl  symptoms.  When  tbe 
pulse  is  very  soft  and  weak ;  the  lips,  ttagoe,  ud 
Aitt  aredark,  Inrid,  or  livid  ;  tin  delirium  is  low 
or  muttering ;  and  the  respiration  is  hurried  and 
laboured ;  Uie  changes  effected  on  the  blood  ta 
the  lon^  are  evidently  impeded,  and  the  cause 
exists  either  in  depressed  nervous  influence^  or 
in  more  palpable  disease  of  tbe  respiratory  ap- 
paratus, or  even  in  both ;  for  the  latter  is  often 
the  indirect  consequence  of  the  former.  In  the 
iew  forms  of  ftrer,  the  changes  that  fopwank 
8  N  ^ 
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in  the  bfenehial  surface,  or  ia  tke  •abetance  of 
the  luDgi,  as  well  ai  thoM  that  take  place  in  the 
alimeata^  caaal,  poMea  Imt  little  of  the  bnly 
inflaumatoiy  character,  aj^ceptmg  capUbtj  >n- 
jectioD  aometioMa  with  infiltratioB  o(  a  laiigw- 
neous  aeran  into  the  atydntng  tiwM,  or  mth 
effusion  of  a  wnilar  fluid  from  the  injected  enr> 
fiicea. 

114.  I,  PmlemtiiaRt  etrvfrroj  a^Mttm  lew  fre- 
quently amounts  to  actual  diaeaie,  or  passes  into 
disomnisatbn,  in  fevers,  than  has  been  very  g»- 
neralTy  suppoaed ;  the  disorder  most  commonly 
existing  in  ttua  qurter,  in  low  feven  especially, 
beti^  more  (iui«oii^  than  structural— depeoding 
more  upon  the  state  of  organic  oerroos  influence 
in  the  organ,  than  upon  inflammatory  or  other 
kaisDs.  The  effusions  and  congeetioDS  obsenred 
in  fatal  casn,  are  probably  in  great  measuia 
fo$t  Mortm  changes }  and,  even  granting  their 
exiatenco  during  life,  they  are  often  insufficient  to 
account  for  the  synptonu  referrible  lo  this  part. 
Whatever  the  alterations  existing  within  the  cra- 
nium may  be,  there  can  be  nodoubt  that,  when  tbe 
affection  of  the  brain  is  very  aredominant,  Imions 
in  other  utuations  are  very  seldom  complained  of, 
and  with  difficulty  detected.  The  abojre  com- 
plications, as  vkII  as  others  casualtr  alluded  to, 
will  be  more  fully  eluodated,  when  tbe  particular 
apenes  of  fever  come  under  conndwatioo. 

115.  M.  It  is  evident,  from  what  has  been 
stated  respecting  tbe  pathology  of  fever,  that  a 
most  acTUpulous  and  mionte  inquiry  into  the 
alatea  of  oi|;anic  nervous  or  vital  power,  evinced 
in  all  die  fincttotu*  and  ^  Tascular  action  and 
tone — into  the  evidence  of  local  connationS)  or 
predominant  visceral  affection  —  into  taa  existing 
ruDcUona  and  lesicms  of  individual  organs — and 
into  the  conditions  and  appeanncea  of  thesecrcted 
and  excreted  fluids,  of  the  blaod,  and  of  the  aolids 
—  should  famish  the  basis  of  our  curative  inteo- 
tioBs,  and  Unet  the  choice  of  individaal  means. 
Moreughtittobeowlookedtthatthemutalnlityor 
fever  is  so  remarkable,  that  the  pathological  states 
actually  existing  at  the  time  of  investigation,  may 
change  their  curacters  and  even  their  nature,  in 
an  hour  or  two  aflerwardc ;  that  each  successive 
stage  is  very  different  in  the  groupag  of  tbe  phe* 
nomena,  and  in  the  conditions  of  vascular  actum 
and  vital  power,  from  thM  wlucb  preceded  it ; 
that  serious  complications  or  predominant  afliec. 
tioQS  may  suddenly  arise  and  become  almost 
irremediable  in  a  very  ^rt  time  ;  and,  conso- 
quently,  that  the  treatment  devised  should  be 
IHomptly  adminiatewd ;  and  prescribed  Mthec  with 
reference  to  the  usual  anccesaioDs  of  morbid  stales, 
or  merely  for  a  period,  in  which  do  very  important 
chaiWB  is  likeljr  to  take  place. 

116.  X.  Gbnckal  TRetTMBm-. — The  treat- 
ment of  fevers  is  pro^ytaetic  »ad  curalitw.  The 
former  has  been  litUe  attended  to  by  writers, 
and  but  imperfectly  understood ;  and  tbe  latter 
baa  tco  frequeotlv  been  directed,  without  due 
attention  to  patboloBieal  statea,  and  often  with 
an  imperfect  KaowleOgs  of  their  aeat  and  nature. 
Before  a  ^neral  new  of  the  curatiw  treatment 
of  fevers  is  exhibited,  a  few  remarks  on  their  pre- 
veoboo  will  be  neceaeary. 

117.  i.  PnopBTLAcnc  Mxams.  —  The  pre* 
venlion  of  fever  should  have  reference  —  1st.  to 
tbe  avoidance  of  its  causes,  and  the  seclusion  of 
thoae  anflering  inlKtious  foiins  of  it;  — Mlj,  to 


me«a»  which  may  destroy  or  dilute  its  amt 
specific  agents,  and  counteract  their  operat«»;  — 
Sdlf ,  to  measures  calculated  to  fortiJy  tbe  frame 
agamat  tbe  iB^lI«seioa  made  by  tbam; — 4tUy, 
to  meaiis  which  may  prevent  the  developnoit  of 
diaeaaeafttf  the  impreenon  hasbcen made;— and, 
Stbly,  to  a  treatment  calculated  to  aireet  its  fuither 
progress  at  a  period  when  arrest  is  still  within  dte 
reach  of  art.  Tbe  &vt,  wmuf.  and  third  of  theis 
areao  fully  inuated  upon  in  tbe  artieka  Embuik 
IiirLfJXNCx  ($  20.)  and  iKncnov,  that  Utile 
fiuther  need  here  be  advanced  reapectiag  iittim; 
tbe  remaria  ofiared  tmder  these  heads  having 
especial  reference  to  ptritdU  and  {n^ietiMu/ssm 
reapecUvely, 

lis.  A.  Meamret  calcvlaUd  to  foriify  tk 
/ratM  agaimt  th«  iwtprmum  of  tbt  txcitixg  caiua 
of  ' Jew  often  succeed  in  preventing  it,  espedsUy 
when  these  causes  an  oi  casual  oeconence  sad 
of  short  continnante,  or  when  their  pnaaancaia  I 
known  or  ausMcted,  and  their  untore  telenUy. 
uodentood.  But  in  epidemica,  particularly  dWH  | 
which  are  pestilential,  where  these  condkioasde 
not  obtain,  means  of  this  description  ffiomHj 
fail,  thor  causes  beiog  more  genmJly  diffinM, 
and  in  almost  cmitinibl  operatimt.  Tbe  meaaans 
leaorted  to,  in  wder  toreasttbecauseaoffmn, 
should  have  iri^rence  to  the  habau  wd  dream- 
stancea  of  the  individual,  to  hia  cooslitalkaal 
pow^  and  his  habit  of  body.  AUthepie^ 
posing  causes  should  be  carefully  avoided.  Vai- 
Cular  plethora,  ought  therefore  to  be  reduced,  ind 
vital  power  and  resistance  piomoted  when  it  ii 
loweradi ;  initaUli^,  vaacnlar  fubaoai^aad 
ngidityiof  aemn  to  prediqxiee  lo  aemal 
pestilential  epidemica,  eapeci^Iy  to  yellow  fevet; 
and,  although  these  states  will  often  msiat  Ctra 
luig  time  the  operation  of  marsh  exhalatiina, 
particularly  in  temperate  countries,  yet  such  ii 
not  gener^y  the  case  as  respects  persoot  ai- 
grating  from  cold  to  hot  cUmatas ;  for  they  com- 
monly eipenence,  inconsequence  of  these  awes^ 
much  mffte.violuit  attacks  of  fevw  than  tboM 
who  have  been  aeaaaned  to  the  country ;  the  fmr 
in  them  often  evincing  inordinate  excitement  tsd 
re-action,  and  consequentl;  assuming  charactan 
which  have  <»iised  it  to  be  confounded  with  the 
true  or  epidemic  jellow  fimr.  The  most  efi- 
cient  rcriatance  to  the  action  of  the  causes  of  bwet, 
is  afforded  by  a  due  performance  of  all  the  «- 
ganic  and  mental  functione.  Hence,  ^latever 
ovepoxcites  or  depresses  them  will  be  injunoat. 
Confidence,  coatinaed  mental  occupation,  and 
moderate  excitement,  are  especially  efficaeioai 
in  resisting  the  causes  of  most  fevers.  Then  ■ 
a  moral  counge  sometimes  posaessed  by  peooaa, 
the  weakflBt  perbapa  in  respect  of  physical  pair, 
that  enabtea  tbem  to  resist  infectiou*  and  epidcmie 
influences,  more  succemfully  than  the  most  rabast, 
who  are  not  thus  mentally  endowed. 

1 19.  Tba  quarter  in  which  the  moat  active 
causes  of  fever  invade  tbe  ^stem  should  not  be 
overlooked,  for  the  casual  or  temporary  opMatioa 
of  infectious  effluvia,  when  thw  presBDCa  is  a»li> 
cipated,  may  be  easily  and  cutunly  gnaidsl 
against  by  the  use  of  tbe  aromatic  spirit  of  vimfar, 
or  by  keeping  a  small  piece  of  camphor  in  the 
mouth.  When  terrestnal  emanations  an  pr»> 
sent,  care  sbcnld  be  taken  not  to  be  expoKd  ts 
the  morning  or  night  air,  especially  with  snempt; 
■tomach,  aa  th(7  are  than  moat  conceBtialBd  i  Bar 
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to  iImp  in  aptrtmeDtfl  upon  or  near  to  the  ground  ! 
Bow,  ror  the  bod;  i«  most  eoBceptible  of  their  in- 
dueoce  on  these  occaaiotts.  wheo  such  precau- 
doDi  caaoot  be  used,  a  cup  of  coffee  should  be 
tkkea  before  goiu^  abroad,  and  a  pill  with  two  or 
three  grains  of  quinine  and  one  or  two  of  camphor 
at  bedtime ;  but  these  means  are  of  moat  benefit 
ia  cases  of  short  rendence  in  unhealthy  localities, 
for  which  occanou  I  hav«  diracted  the  following 
pills  with  success. 

"So.  SSd  R  Campborv  rsne  3  L  ;  Qutnlntt  Sulpbatit 
3sa  i  PUnL  OidbaiL  Conp,  AL;  Polv.  Csprid  gr. 
MMm.  CuwdaBsiik  «.  a  H.  FUat  Pllutat  sufL,  via* 
nuB  ci^st  doss  vel  Has  Iraca  soBud, 

120.  The  sjrstem  should  not  be  stimulated  by 
wines  or  spints,  unless  better  means  are  not 
within  reach,  and  even  then  these  should  be  used 
in  very  moderate  quantity,  otherwise  exhaustion 
and  its  attendant  predisposition  will  result  from 
them.  The  same  objection  is  applicable  to  ci^ 
smoking  ^  care  ought  also  to  be  t»kea  not  to  in- 
hale the  breath,  or  the  effluvium  prbceediaj;  from 
under  the  bed-clodwa,  or  fiwn  Uie  evacuations  of 
person  in  cwtinued  fevers,  whatever  means  of 
resistance  mi^  be  employed ;  but  more  especially 
with  an  empty  sttHoach,  or  in  sutes  of  debility  or 
exhaustion,  should  this  precaution  be  observed. 
During  the  prevalence  of  e|Hdeinics,  of  which  in- 
fection is  one  of  the  chief  elements,  at  causes  of 
difitinon,  strict  secluMon  cnn  alone  be  depended 
upon.  Still,  other  means  should  not  be  Delected. 
It  has  been  supposed,  that  external  irritation,  or 
the  discharge  from  an  issue  or  seton,  will  prevent 
an  attack  of  epidemic  or  pestilential  fever ;  and 
cases  have  occurred  to  countenance  the  opinion, 
but  they  are  not  sufficient^  conclusive.  Upon 
the  whole,  a  due  regulation  of  the  digestive,  the 
Mcrelii^,  and  the  excretit^  functiqns ;  avwlance 

all  causes  of  physical  and  moral  depreauon ; 
and  a  proper  recourse  to  the  additional  means  re- 
commended to  prevent  iNrxcnoH,  in  that  article, 
are  most  to  be  depended  upon. 

121.  B.  After  the  moroid  impreiaan  hat  been 
made,  tk*  development  of  fever  may  often  be  pre- 
vented, if  the  pMient  no  longer  remain  subjected 
to  the  operation  of  the  exciting  causes.  We  have 
teen  that  disease  is  frequently  many  days  in  form- 
ing, the  system  manitestiug  slight  disorder  only 
durii^  the  time  34.).  The  object  on  such 
oecanoBS  should  be  to  enable  the  frame  to  main- 
tain a  succeaiful  struggle  tigaxaat  the  impression 
that  has  been  made,  and  its  more  immediate 
effect*.  With  this  view,  all  the  causes  enumerated 
in  the  article  Disease,  under  the  name  of  deter* 
wiining  or  emteciriive  61.),  should  be  carefully 
avoided,  especially  exposure  to  cold,  to  wet,  and 
moisture;  the  use  of  cold  fluids,  and  of  cold, 
indigestible  substances  ;  excesses  of  every  kind, 
and  the  common  causes  of  physical  and  mental 
depression ;  and  the  patient  ought  to  remove  to  a 
pure,  dry,  and  open  air.  Toniet  ought  at  the 
same  time  to  be  employed,  especially  such  as  de- 
termine the  circulation  to  the  external  surface, 
improve  the  tone  of  the  digestive  organs,  and  pro- 
mote the  secretions  and  excretions,  particularly 
those  of  the  boweb  and  liver.  When  the  actions 
of  the  bowels  require  ud,  cold  and  delHlitating 
aperients  should  not  be  prescribed.  Warm  and 
ttmachie  pur^ivei  or  laxatives,  or  these  com- 
biaed  with  tonics,  are  the  most  appropriate.  When 
the  tm|mnoa  has  been  ettei^getic,  and  made  by 


ioliBctious  effluvia,  an  immediate  recourse  to  ttimuUt 
especially  camphor,  amnumia,  aromatic  spirits,  spi- 
rits of  nitric  sther  in  tea,  Stc. ;  or,  if  these  be  not 
at  band,  to  warm  winewhey,  or  brandy  and  water, 
will  generally  prevent  any  ill  effecu.  The  diet 
should  be  regular,  moderate,  nutritious,  and  easy 
of  digestion  ;  the  stomach  having  nothing  to  do 
that  it  cannot  perfectly  accomplish.  If  ueae  be 
found  insufficient,  a  MrmtefA,  followed  by  active 
friction  of  the  surface  ;  and,  if  reaction  have  not 
supervened,  warm  dtaphoretiet  may  be  directed. 
If  the  patient  still  continue  to  complain  of  the 
symptoms  of  the  formative  stage,  an  cnutte,  with 
aromatic  adjuncts  (see  t.  19B.  402.),  should  be 
exhibited,  and  repeated  until  it  fuUy  operates ; 
after  iriiich  the  duphoieties  may  be  repealed,  or 
a  moderate  dose  of  ealomtl,  with  five  or  six  graiu 
of  camphor,  andoaeortwoof<7>tuin,  may  be  given, 
which  should  be  followed,  in  a  few  bcnirs,  by  aa 
active  stomachic  cathartic  (F.  181.  216.  266.). 
These  means  have  been  employed  by  me  in  se- 
veral instaneeedoriagthefiHinativeslege^fevm, 
with  perfect  succeM.  But  in  eaaet  wme  we 
pect  inflammatory  irritation  to  have  commenced 
in  the  alimentary  canal,  and  durit^  tin  pre* 
valence  of  epidemics  characterised  by  this  com- 
plication, emetics,  particularly  those  cotUaining 
tartarised  antimony  and  acrid  purgatives,  should  be 
withheld,  and  the  other  means  be  resorted  to,  espe- 
cially the  tMrm  bath,  to  which  stimulating  sub- 
stances may  be  added,  and  frictions  of  the  surface. 
Internal  irritants  of  the  digestive  mucous  mem* 
brane  should  be  also  abstained  from  in  the  form- 
ative stage  of  the  exanthemata,  for  in  them  this 
membtane  is  generally  irritable  and  injected; 
and  it  readily  becomes  inflamed  npoa  the  ingestion 
of  stimulating  and  acrid  matters;  the  n^thy 
development  of  the  eruption  being  thereby  pre- 
vented. It  is  chiefly  is  robust  constitutions,  and 
after  the  operation  of  other  causes  than  infection, 
that  severe  shocks,  by  active  emetics  or  cathartics, 
are  best  borne ;  whilst  the  other  remedies,  eqie- 
cially  camphor,  calomel,  and  opium,  warm 
diaphorrtics  and  diluents,  tonics  with  camphor 
and  ammonia,  external  derivatives,  and  warm, 
mild,  but  efficacioua  purgatives,  are  moetsuitaUe 
when  the  morbid  impression  has  been  made  by 
infections  emanations.  This  treatment  may  not 
succeed  in  airestinz  the  fever,  but  it  will  setdMn 
fail  of  shortening  Uie  prramnitory  rtage,  and  ren- 
dering the  subsequent  disease  more  n^d  or  of 
•hotter  duration ;  for  it  frequently  i^  observed 
that,  when  the  formative  period  is  allowed  to  eia> 
tinue,  and  to  develop  the  series  ot  changes  to 
which  it  leads  when  left  to  itself,  the  conseuaent 
disease  assumes  a  very  severe  or  dangerous  form. 

122.  C.  The  arrstt  tf  fever  may  be  alto  nic- 
esn/iiUy  attempted,  during  the  stage  of  invanon 
($  35.),  or  up  to  the  commencement  of  vascular 
reaction,  or  excitement ;  but  when  once  this  period 
has  supervened,  the  fever  will  run  a  rwular  course, 
although  it  will  often  be  much  shortened  by 
treatment.   Fevers,  I  believe,  caused  by  infection 
are  very  rarely  arrestedafterreaction  is  established. 
The  means  just  advised  for  the  formative  stage 
may  likewise  be  tried  in  that  of  iuHMon;  bvt 
much  discrimination  is  requisite  in  the  cbmce  of 
means.    Camphor,  ammonia,  and  warm  diapho- 
'.  retics  and  diluents,  sometimes  with  opium,  Hhen 
'  the  head  is  not  affected  ;  the  warm  bath,  the 
'  v^Dur  or  heated  air  bath,  and  frictions  subas- 
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qneotly ;  are  the  most  genenlly  ippropriate.  Is  |  of  rital  power,  and  on  Uie  remitittoiisof  tlwmfr 
robust  p«mos,  abd  where  tenestrial  emanatioos  I  cine  ;  for  the;  may  be  lemarfcabljiDjurtouf  tn  italea 
have  been  the  chief  cause,  a  warm  emetic  (F.  198.  |  of  low  action,  in  the  very  young  or  in  the  ^;ed,  b 
402.)  and  active  stomachic  purgatives  (F.  )81.  |  persona  previously  ill  fed,  in  fevers  attended  with 
216. 366.)  may  also  be  eihibiled,  but  they  should  I  predominant  affection  of  the  digestive  mucous 
more  mrely  M  ventured  upon  in  other  circum-  surface,  especially  when  of  a  low  type  and  caused 
stances,  for  the  reasons  just  assigned :  the  recipes  |  by  infecbon  ;  it  often  occasioDing  in  these,  espe- 
oow  referred  to,  however,  will  not  be  attended  j  cially  when  taken  in  very  lar^  quantitiei,  wrims 
with  the  least  risk.  When  there  is  tenderness  at  i  lesion  of  the  mucous  menbraoe  of  the  stomzcb 
the  ejMgastrinm,  with  other  aigos  of  gastric  irri-  ,  and  bowels.  Keeping,  therefore,  these  indiemtitmt 
tatioD  and  depres^n  of  nervous  power,  ioslead  of  and  circuvutaacet  in  view,  the  treatmeat  of  fever 
an  emetic  or  cathartic,  a  large  nnapism,  or  a  |  must  be  directed  according  to  its  type,  its  par* 
warm  turpentine  epithem,  should  be  placed  upon  |  ticular  form,  its  varying  conditions  and  compli- 
thie  region,  and  over  a  great  part  of  the  abdomen ;  I  cations,  and  its  varying  stage  or  period,  and  wkh 


or,  ID  other  cuei,  upon  the  msides  of  the  thighs; 
but  xteitber  of  theae  ought  to  be  resorted  to  if  re- 
action have  supervened,  nor  continued  after  it  has 
omae  on. 

123.  ii.  CvRATivB  Tbeathbnt.  —  The  t'ndi- 
oBtimti  of  cure  in  fevers  are — >]st,  to  remove  the 
•xciting,  and  all  other  causes  likeljr  to  exert  an 
oj^vowabU  induenee  on  the  patieiit,  and  to 
plue  him  inapure,  dry,  and  temperateair;  — 
2dty,  to  moderate  vaacular  action  when  it  be- 
comes excessive  ;  and  to  impart  tone  and  energy 
to  the  vascular  system,  in  states  of  depression  or 
exhaustion ;  —  Sdly,  to  support  vital  power, 
•qtecially  when  associated  with  imperfect  re- 
aetioa,  or  when  leanltin^  from  depressed  or 
ezhanated  ornmc  nervoua  loBuence  and  vascular 
action ; —  and,  Mdy,  to  remove  local  obstructions, 
eonge^Mis,  detenunatiou  of  blood,  or  predo- 
minant states  of  action,  or  oUter  disMse,  in  par- 
ticular viscera.  I  his  last  may  be  termed  the 
fymptsmte  trmlawnt  of  fever,  tlie  others  the  oital ; 
inasmuch  as  Uiey  have  especial  reference  to  the 
atUaeof  oi^ai^  nerrous  power,  and  of  vascular 
action. 

134.  lo  endeavouring  to  fulfil  these  indications, 
there  ate  variims  circumstances  to  be  kept  in  view, 
via.  — a.  The  previous  health,  age,  and  condition 
of  the  patient,  in  relation  to  the  existbg  sutes  of 
vascular  action  and  power,  and  of  individual 
fimettms.— fr.  The  natnre,  intensity,  and  com- 
binatieas  of  the  causes  of  the  disease,  and  the 
anhvourable  influences  which  still  continue  to 
operate,  and  cannot  be  removed.  —  c.  The  man- 
ner iu  which  different  pathological  states  modify 
the  operation  of  many  of  the  most  active  medi- 
daei. — A,  As  precise  a  ncegnition  nsthe^mp> 
ton*  will  afiim,  of  the  ever^chan^g  conditions 
of  nsenlar  action,  of  nervous  power,  and  of 
•xhahtion,  secretion,  and  excretion,  during  the 
course  of  the  malady ;  and  strict  appropriation  of 
the  means  of  cure,  not  merely  as  respects  their 
operatian  in  health  —  their  physiolo^al  action ; 
Imt  as  regards  their  influeDce  on  disease,  espe< 
cially  existing  states  of  it  —  their  therapeutical 
•Acta.  The  importance,  and,  indeed,  the  oecessi^. 


due  reference  to  the  measures  whwh  have  already 
been  adopted. 

125.  A.  The  jMtint  *h<mU  h*  rtmottd  fm 
the  exciting,  cOHCttrring,  and  con$eeutiv€  eaum, 
and  be  placed  in  as  pure  and  dry  an  atmosphere 
as  possible,  in  a  large  well-ventilated  apartment ; 
but  out  of  the  way  of  currents  of  air,  and  in  aa 
equable  and  moderate  tempeiatnre.  When  aa 
elevated  utuation  or  cluuaber  can  be  sdected, 
the  advantage  should  not  be  n^lected,  parties* 
larly  in  large  towns.  The  earlier  in  the  disease 
that  this  intention  can  be  fulfilled  the  better  ;  w 
the  more  completely  the  functions  of  respirattoa 
are  performed,  especially  as  to  the  changes  ef- 
fected by  it  on  the  blood,  the  less  risk  there  wdl 
be  of  future  vital  exhaustion,  uid  of  contamination 
of  the  circulating  and  secreted  fluids.  NorshouU 
it  be  ovtflooked  that,  although  the  pulmonaij 
functions  are  imperfectly  pertormed  during  the 
formative  and  invading  stages,  they  are  more  or 
less  completely  restored  as  reaction  is  devdoped, 
and  they  often  assume  their  accustomed  activity, 
unless  the  bronchial  surface,  or  substance  tX 
the  lungs,  have  been  inordinately  affected 
coi^(eB6oa  or  determination  of  blood  durii^  the 
early  stages ;  the  subsequent  activity  of  this  or^aa 
contributiog  to  restore  the  impaired  purity  of  tbe 
circulating  fluids,  and  to  prevent  or  counteract 
much  of  the  vitiatioD  thw  afterwards  would  ex- 
perience from  an  impeded  clinimtion  of  hartfal 
matters,  particularly  in  circumstances  unJavoor* 
able  to  the  due  perfonnauce  of  the  several  drau- 
rating  functions,  of  which  the  lungs  are  themselves 
one  of  the  most  important,  and  a  dry,  pure  and 
temperate  air,  one  of  the  most  effective  agents. 

136.  B,  Tite  moderation  of  erttnive  numlar 
actwn  is  obviously  necessary ;  but  the  particular 
means  by  which  it  should  be  effected,  and  the 
gndes  01  action  that  should  be  interfered  witk. 
are  not  so  evident.  These  are  points  which  must 
not  be  determined  by  theory,  out  inferred  froa 
extensive  experience  and  observatioQ.  If  the 
patient  was  previously  tn  good  health ;  if  the 
causes  were  not  remarkably  intense,  or  are  ii»- 
perfectly  known ;  if  the  symptoms  do  not  indi* 


of  attending  to  these  circumsUnces  in  the  treat- 1  cate  gr^t  excess  of  action,  or  serious  initatioii  of 


ment  of  fevers,  is  well  illustrated  by  the  action  of 
antimonials,  in  their  various  forms  and  states. 
Tartarised  antimony  is  one  of  the  medicines  roost 
generally  employed  on  the  Continent,  particularly 
in  Italy,  as  a  eontra-^timuUmt,  in  what  is  called, 
by  the  modem  Italian  school,  the  stuRMiant  die* 
tMSii  of  fever ;  and  it  is  an  excellent  remedy  in 


any  particular  system,  or  determination  to  any 
viacus,  or  congestion ;  then  little  need  be  attempted, 
and  certainly  no  active  means  should  be  resorted 
to,  especially  among  the  poor,  and  persons  of  a 
spare  habit  of  body.  M  the  rich  and  well  fed. 
or  those  who  are  more  plethoric,  simple  aaliae 
refnperants  and  diaphoretics,  mild  aperients,  and 


Mveral  forms  of  the  disease,  during  the  stages  of  coohng diluents  ana  diuretics,  may  be  employed, 
excitement,  in  which  it  may  be  given  in  very  large  |  rather  with  reference  to  consequent  changes,  than 
doses.  Bat  the  toierance  of  such  doses  depends  as  respects  the  existing  state  of  disorder  —  to  the 
munlyupoBtbestataiofvaaenlareiaUinentandlpreTcatioii  of  future  leuoB.  the  renoral  of  ol^ 
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itnictMMU,  ud  the  preparation  of  the  organs  for 
■alntai;  or  critical  changet .  I'hew  means  exert 
a  solvent  or  relaxing  openuoo  upon  the  capillary 
vessels;  they  promote  Kcretion,  soothe  vascular 
irritatioDt  equalise  the  circulatioQ,  and  facilitate 
the  excr^og  actions. 

137.  When  vucular  action  rises  above  the 
Btate  just  mentioned,  it  should  be  considered 
excessive,  and  more  energetic  remedies  employed. 
Inordinate  action  vaiies  remarkably  in  grade, 
and  somewhat  in  kind,  with  the  causes  which 
induce  it,  with  the  consequent  slate  of  organic 
nervous  power,  and  with  the  consutution,  habit 
of  body,  and  age  of  the  patient,  from  that  just 
noticed,  to  the  vehement  forms,  which  are  rapidly 
followed  by  exhaustion,  a  dissolved  or  other* 
wise  altered  condition  of  the  blood,  by  lesion  of 
capillary  ac^on  and  tone,  and  by  structural 
change,  especially  in  mucous  surfaces  and  paren- 
chymatous viscera.  The  most  intense  forms  of 
reaction,  and  consequently  the  most  rapid  in  their 
couise,  often  have  nearfy  passed  off  Defbre  the 
patient  is  brongbt  for  treatment,  the  effects  of 
morbid  action  Mng  then  only  observed,  and  the 
exact  nature  of  the  ^sease  frequently  mislaken. 
But  in  proportion  as  the  action  of  the  heart  and 
the  pulse  are  strong,  frequent,  full,  and  hard ;  the 
countenance  and  sur^e  injected,  tnrgescent,  and 
animated ;  the  eyee  bright  and  nromioent ;  te- 
epilation  full,  deep,  and  labourea ;  animal  heat 
increased,  or  acrid  and  burning ;  the  excretions 
diminisbed  or  suppressed;  the  animal  functions 
unbroken,  connstent,  and  free ;  the  course  of  the 
disease,  whether  epidemic  or  sporadic,  acute  and 
rapid,  and  the  type  perfectly  continued;  so 
much  the  more  actava  and  imrae^ate  should  be 
die  means  emploved  to  lower  the  excited  action 
on  which  these  mpend,  and  to  prevent  its  dan- 
gerous tendenn.  — These  means  have  been 
usually  named  from  the  morbid  states  they  are 
employed  in  removing,  as  antiphtogittie,  anti- 
ttkmit,  eontra-$timuUtnt,  rtfrigtnmt,  bncmng, 
tvaewmt,  Ife.,  uid  are  vwy  nuroerDiis ;  alAough 
the  remedies  which  are  api^piate  to  particular 
(brms  of  excessive  action  are  much  more  limited. 

128.  a.  Vascular  depletioni  were  resorted  to 
by  the  ancients,  generally  with  the  view  of  di- 
minishing inordinate  action,  or  of  diverting  an  im- 
petuous motion  of  the  fluids  from  viul  organs ; 
and  observation  taught  them,  that,  when  pushed 
hi,  with  an  intentioD  of  curing  or  arrestm^  the 
progress  of  fever,  they  were  frequently  injurious. 
A  nearly  rimiler  practice  was  adopted  by  the  best 
writers,  from  HirpocBATss  to  Sydinuam,  who 
both  illustrated  it.  Sydbmbam  explicitly  states, 
that  bleeding  is  required  to  repress  the  tumullu- 
ons  oritregular  motions  of  nature,  and  remove 
the  flnx  of  uood  from  an  important  organ  or  part, 
to  which  the  febrile  impulse  has  determined  it: 
and  the  ideas  held  respecting  the  practice,  among 
judicious  Writers  of  recent  times,  nearly  ^^ee 
with  the  above,  although  they  differ  as  to  the 
employment  of  it  in  certain  ^pes  and  forms  of 
fiever.  When  the  symptoms  juRt  stated  137.) 
•re  present,  bloodletting  should  be  prmnptly  and 
decidedly  employed  ;  and  when  the  patient  is  re- 
moved into  a  pure  air,  beyond  the  mfliience  of 
the  causes,  and  is  robust,  plethoric,  and  youn^, 
it  may  often  be  carried  to  a  great  extent.  This 
•ppeats  lo  have  been  the  case  with  Dovxn's  pa- 
timte*  Hie  account  of  the  tnatmint  of  Uit  f^er 


which  broke  out  amongst  bis  follottcra  to  South 
America  was  given  by  Dr.  Framuk  to  Dr. 
RcsH,  and  was  a  principal  cause  of  ihe  change 
which  took  place  in  the  practice  of  Ihe  latter 
during  the  epidemic  fever  of  North  America  in 
1797.  Dover  was  a  Buccaneer  leader,  and  no 
mean  phytacian,  and  practised  both  pn>fe8a(Mis 
much  m  the  same  spirit.  He  ordered  bleeding  to 
a  very,  great  extent  at  the  commencement  of  the 
disease, — a  treatment  successfully  adopted  in  our 
own  times,  under  similar  circumstances;  and  which 
I  have  resorted  to  in  the  ardent  fever  occurring 
within  the  tropics.  In  a  case,  wherein  I  directed 
bloodletting  before  reaction  had  supervened,  the 
loss  of  three  or  four  ounces  caused  prolmuid  and 
prolonged  syncope ;  yet,  within  four  hours,  whoi 
reaction  had  come  on,  fifty  ounces  were  taken 
before  any  effect  was  produced  upon  the  pulse  ;  — 
and  before  the  sun  of  the  same  day  nad  gone 
down,  forty  more  were  abstracted  at  one  time,— - 
in  all,  niniety-four  ounces  within  twelve  hours. 
But  the  patients  for  wh«n  this  practice  has  been 
prescribed  with  succese  have  been  youn^,  robust, 
or  pletiioric,  and  removed  from  the  continued  in- 
fluence of  the  cansee  which  produced  the  disease. 

129.  a.  The  extent  to  which  bloodletting 
should  be  employed,  and  the  good  efiects  from 
it,_wiU  depend  on  the  particular  form  and  com- 
plication tne  disease  assumes,  <m  cucumtfancea 
peculiar  to  the  patient,  on  the  chancter  of  the 
epidemic,  and  on  the  period  at  which  it  is  re- 
sorted to.  It  may  be  mjurions,  from  being  car- 
ried too  far,  or  not  far  enough,  —  and  from  being 
resorted  to  before  reaction  has  supervened,  or 
when  the  reaction  is  about  topass  into  exhaustion, 
or  in  cases  in  which  it  is  not  iwticated-  IM 
eflects  will  depend  npon  the  manner  in  which 
these  and  other  circumstances  are  weighed  by 
Uie  practitioner ;  but  it  should  not  be  overlooked, 
that  it  depresses  the  vital  energies  much  more 
rema^ably  in  fever  than  in  idiopathic  inflamma- 
tions ;  and,  when  inappropriately  or  too  freely 
piactieed,  it  prevents  or  retards  salutary  evacu- 
ationB  and  cnses ;  and  either  disposes  to  unfit- 
vourable  changes,  or  Tenders  convalescence  diffi- 
cult and  prolonged.  HiLDXMBnANi>  very  joatly 
remarks  that,  even  in  cases  where  the  propriety  M 
the  practice  is  undoubted,  a  moderate  quantity 
only  should  be  taken  away  at  one  time,  and  the 
effects  upon  the  diseaae,  as  well  as  the  appearance 
of  the  blood,  should  be  carefully  observed,  before 
its  repetition  be  directed.  This  precaution  ie 
eipecHtlly  requisite  at  the  commencement  of  epi- 
demics, if  depletion  be  emploved  1^  in  the 
ease,  and  if  vascular  action  be  tumultiwns,  or 
much  exceed  nervous  or  vital  power. 

130.  Large  bloodlettings  have  been  directed 
with  the  view  of  arresting  or  sbortenii^the  fover; 
and,  when  the  person  hu  been  robust,  the  co»> 
stitution  sound,  the  cause  not  very  intense,  and 
its  effects  not  very  violent,  the  practice  has  occa- 
sionally BO  far  succeeded  as  to  subdue  the  morbid 
excitement  down  to  that  grade  which  is  necessary 
to  the  restoration  of  Ute  secieting  and  excreting 
functions,  and  the  production  of  a  salutary  crisb. 
We  Bometimee  observe  a  large  or  full  depleti<ni 
in  a  fow  hours  afterwards  followed  by  a  general 
perspiration,  and  copious  alvine  evacuations.  But 
this  result  should  not  be  confidently  caleidatad 
open,  even  in  thedaasof  patients  just  mentiMied, 
ud  least  of  all  in  ttmn  trimng  from  fadbetiir 
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and  mental  tanet^.  or  daring  oindaBici,  bow- 
ever  early  in  the  tti^  of  reaetioD  it  may  be  re 
•ortfid  to.  Much  discriroination  ii  neceaaaiTi  even 
in  case*  where  the  practice  appears  to  be  indicated, 
not  to  nin  a  riak  of  nuachiei  b;  having  recourse 
to  it. 

131.  When,  in  the  progre*  of  leven,  but  more 
eipectally  at  thor  commencement,  Bgas  of  local 
determination  or  of  predominant  vaicnlar  actbn 
appear  in  the  head,  lungs,  or  abdominal  ri§Gera, 
depletions,  both  local  and  general,  are  moat 
reqninte.  If,  however,  these  affectiona  come  on 
in  advanced  periods  of  the  fever,  although  deple- 
tion to  some  extent  is  required,  the  exisUng  states 
of  vital  power  and  acdoo,  and  even  of  the  blood 
ittdf,  often  forbid  it  to  be  practised  nearly  to  the 
amount  generally  required  in  idiopathic  infiam- 
mations,— unfavourable  terminations  or  even  gan- 
grene rapidly  superTauing,  owing  to  these  states, 
upon  a  too  free  recourse  to  it ;  for  it  is  not  so  much 
fnnn  eicessive  action,  as  from  diminished  power, 
and  alterations  of  the  circulating  fluids,  that  these 
unfavourable  results  occur  in  tbe  pn^reie  of 
fevers.  The  earlier,  however,  the  predominant 
local  disease  or  complicatioiis  appear,  the  more 
energetically  may  bloodletting  be  employed. 

132.  $.  The  cireutiutanca  more  especially 
requiring  recourse  to  vascular  depletions  may  be 
summed  np  as  follows: —  (a)  Inordinate  excite- 
ment, or  initation  with  ligidihr  of  fibre,  and  gene- 
ral increase  of  the  animat  neat;— (6)  When 
the  patient  is  robust,  jfletboric,  or  young;  the 
sanguiferous  system  being  so  surcharged  as  to 
prevent  the  free  exercise  of  the  functions ;  — (c) 
Whm  tbe  general  reaction  of  the  vascular  sys- 
tem is  such  as  to  endanger  vital  parts,  or  too  strong 
to  allow  a  salutary  w  critical  chauge,  or  so  vehe- 
ment or  tumultuous  as  qiuckly  to  exhaust  vital 
power ;  —  and,  (4')  When  the  blood  is  determined 
to,  or  vascular  action  is  inordinately  increased  in, 
an  important  organ. — In  these  conditioni  blood- 
letting ta  employed,  with  tbe  following  intsntioiu ; 
—  «,  To  remove  the  exdtement  and  uritation, 
and  relax  the  exhaling  and  secreting  aurihccs  and 
organs ;  — 19.  To  diminish  the  load  which  oppresses 
the  vascular  system,  cmigeets  it,  or  overpowers 
the  o^nic  nervous  influence  that  actuates  it ;  — 
y.  To  reduce  the  excessive  reaction,  and  thereby 
to  guard  important  viscera,  to  prevent  consequent 
exbanstion,  and  to  favour  the  supervention  of 
salutary  evacuations ;  —  To  remove  or  divert 
the  increased  impulse  or  action  from  important 
organs. 

133.  y,  Tktrt  art  certain  eontiAerat'wtu  and 
lymptomt  eontra-uidieatiBg  btoodletting,  that 
should  not  be  overlooked.  Some  of  these  I  have 
seen  but  too  ofUn  neglected,  even  by  old  practi- 
tioners ;  and  others  so  remaiksbly  mianterpreted  by 
tbem,  as  to  have  been  their  only  reasons  for  haviog 
lecourse  todepletion,although  actually  the  strong- 
est indications  against  it.  —  A  very  frequent,  soft, 
and  open  pulse  seldom  or  never  admits  of  deple- 
tion, for  m  such  cases  the  tone  of  the  vessels  is 
insnfficieot  to  accommodate  them  to  a  diminution 
of  their  contents ;  consequently,  remarkable  sink, 
ing  and  dapnawm,  with  increased  njwUty  <rf'  the 
circabtion,  Acc,  nperywie.  Tbe  pulse  ma^  be 
also  open,  soft,  expannve,  and  tnmultoous,  mdi- 
eatii^  excessive  action  beyond  vital  jwwer,  as  in 
certain  forms  of  adynamic  and  malignant  fevers 

''tonded  by  cootaminatioa  of  the  dretilatiog 


fluid.  In  this  stato,  tbe  loss  of  even  a  very  few 
ounces  of  blood  will  produce  bad  effects.  Vas. 
cular  depletion  is  seldom  well  borne  in  fever, 
when  the  pulse  ranges  so  high  as  110,  and  all 
more  rarely  if  it  reach  1 15  or  130,  in  idnb. 
Irritable  females,  however,  and  those  in  the  p«r* 
peral  state,  offer  exceptions  to  this. 

134.  Great  prostration  of  strength  and  of  vitd 
power;  thesuiHoe  postnre;  languor  of  the  ejcs; 
paleness  or  collapse  of  countenance;  aluiidcosi- 
plexion ;  a  dark  or  flabby  state  of  tbe  tonm, 
with  indentations  of  the  teeth  on  its  edges,  or  Ssii 
mucous  Bordes  on  the  tongue,  gums,  and  Icclh; 
^r^  sadness  and  depresnoo  of  spirits ;  low  deli- 
rium; tremblings  of  the  hands,  and  cspeaillf 
of  the  lower  jaw;  a  feeble,  small,  and  wnk,« 
an  opes,  compresnble,  and  undulating  pvbe ;  i 
frequent  and  hurried  res[Mration ;  incontuMnce  of 
fsces  or  urine ;  coldness  of  the  extremhiei,  or 
of  the  ears  or  owe  ;  coldness  or  rawness  of  (he 
expired  air ;  softoess  and  flabbiness  of  tbe  mA 
soUds;  and  a  dirtjr,  muddy,  lurid,  or  discotoond 
appeuance  of  the  integuroenls ;  are  the  stroani 
indications  against  anv  kind  of  depletion,  uu  is 
all  circumstances  of  fever. 

135.  In  addition  to  these,  the  noxious  oatm 
of  the  exciting  causes  ^  their  concentrtiioo,  sad 
their  intense  operation,  u  in  the  caseof  iofet^aaa 
efluvia ;  imperfect  ventilation,  &c. ;  the  cbi- 
racier  of  certain  e[ndemics ;  the  continued  ia- 
fluence  of  the  contammated  air,  or  the  infec* 
tioua  emanations  that  caused  the  fever ;  prerini 
depression  and  insufficient  nouriehmenti  the  pit- 
sentiment  of  an  unfavourable  issue,  or  menlil 
distress  and  anxiety ;  tbe  circumstance  of  ^ 
patient  being  treated  in  the  midst  of  tlie  malarii, 
or  marshy  exhalations,  that  cabsed  tbe  disease,  er 
in  an  hosjutal,  camp,  house,  or  low  street,  ia 
which  infectious  fever  is  prevalent ;  all  militate 
against  bloodletting,  or  indicate  a  necessit*  <tf 
caution  in  respect  of  it,  according  to  die  nrm 
which  the  disease  assumes.  —  Vascular  d^leliae 
also  is  not  so  well  borne  by  persons  living  oB  k 
poor  watery  diet ;  nor  by  the  slodious  and  ei- 
nausted;  nor  by  the  fat,  bloated,  cachectic,  ud 
intemperate  ;  nor  by  resdenters  in  low  marshy  dis- 
tricts ;  nor  by  those  confined  in  close  factories, « 
living  in  close  or  low  apartments  and  streets  i  dot 
b^  persons  passed  fifty ;  as  by  those  difloeatlj 
ctrcumstenced.  But  tbe  various  spedes  of  kitt 
furnish  peculiar  indications  in  favour  of  or  agtiol 
bloodlettiog  that  will  be  considered  in  their  propv 
places. 

136.  ».  Of  tktrepetitum  ofblMdUtting.  —  Pa- 
viously  to  determining  upon  a  second  dcf^tios, 
tbe  ejects  both  immediately  and  more  remotely 
consequent  upon  the  first,  and  the  character « 
the  disease,  should  be  most  carefiilly  studied.  It 
may  happen  that  the  first  bleeding,  aftheugb  small, 
has  produced  Anting,  followed  by  so  strong  it- 
action  as  to  render  a  second  or  even  a  third  foil  or 
moderate  bleeding  indispensable.  This  is  chiefly 
observed  when  the  first  has  been  practised  toa 
early,  or  before  the  stage  of  reaction  hu  been 
fully  developed.  If  IM  fever  is  compUcated, 
and  the  local  aflliection  presents  much  of  the  ia- 
flammatorj  character ;  if  tbe  patient  has  beta 
relieved  by  the  former  bleeding ;  if  the  foim 
remains  good ;  if  reaction,  or  determmaiioD  to 
an  imporunt  organ  be  diminished,  the  symMow 
which  indicated  tbe  firrt  diction  still  penMq 
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0  a  certundegTM;  we  may  proceed  to  a  ucond, 
but  alwajs  with  circumspection.  If,  oa  tbe  con- 
trary, the  puUe  becomes  weak,  aad  tbe  strength 
mnu,  we  never  ou^ht  to  repeat  the  bleeding.  In 
■II  caaes,  the  physician  should  atteotively  observe 
the  pnlae  donog  the  Bow  of  blood,  in  order  in- 
rtandy  to  aaure  himself  of  tbe  propriety  of  deple- 
tion :  for  if  it  become  feeble  and  irregular,  and 
the  patient  at  the  same  time  more  distressed,  the 
evacuation  should  be  immediately  stopped.  Tbe 
blood  drawn  in  the  first  instance  sometimes  fur- 
nubes  indications  for  or  against  the  repetition  of 
bloodletting ;  but  such  indications  should  seldom 
be  acted  upon  alone.  Tbe  inSanuoatory  coat, 
and  capping  of  the  cowulnm,  are  favoured  by 
cold,  dry  weather,  by  the  puerperal  states,  by 
tbe  rheumatic  diathesis,  and  by  tbe  blood  being 
taken  in  a  full  stream,  and  in  a  deep  and  narrow 
vessel. —  But  this  condition,  as  well  as  a  very 
loose  or  dissolved  coagulum,  or  imperfect  separ- 
ation of  U  from  the  serum,  and  the  other  statM  of 
tbe  fluid  described  in  the  article  Btooo  78.  et 
sef.),Bhoaldbeduly  con«dered,in  connection  with 
tbe  other  phenomena,  before  they  can  be  made 
the  basis  of  curative  indications.  Van  Rotteb- 
DAM  Justly  states,  that  when  the  cnut  consists  of 
a  delicate  bluish  membrane,  covering  a  greenish 
gelatinous  matter,  die  CTusamentum  being  livid, 
■oft,  and  floating  in  a  thick  and  greenish  senira,  a 
Mcond  bleeding  will  prove  most  mischievous; — 
and  I  may  add,  that  least  of  all  should  depletion  be 
repeated,  in  any  mode,  if  the  colouring  matter  be 
precifHtated  to  the  bottom  of  the  weak  crassamen- 
lam,  and  of  a  blackish  or  purplish  colonr, 

137.  I.  Local  UoodUtting  is  required  chiefly  in 
▼eiy  young  patients,  or  after  general  depletion, 
or  m  local  determinations  and  complications,  or 
in  circumstances  that  render  the  propriety  of 
bloodletting  doubtful.  It  is  most  serviceable 
when  tbe  head  is  affected,  and  then  either  cup- 
pbg  or  leeches  may  be  employed,  but  preferably 
the  former,  when  a  quantity  exceedwg  six  ounces 
is  to  be  Uken  away ;  and  either  mrae  may  also 
be  adopted  when  the  viscem  in  the  large  cavities 
are  affected.  If  leeches  be  employed  late  in 
fever,  particularly  in  its  low  and  complicated 
forms,  care  should  be  paid  to  the  bleeding  after 
thar  removal,  as  it  is  apt  to  continue,  and  is 
arrested  with  difliculty.  Dry  cupping  is  some- 
times nsefnl  in  states  of  internal  congestion, 
when  the  detraction  of  blood  can  hardly  be 
risked. 

138.  The  question  has  been  often  agitated. 
How  late  in  fevtr  liumtd  UoodUtting  bt  prae- 
riMd?  butitendently  cannot  be  answered  by  any 
absolute  rule,  or  without  reduce  to  the  ttumbu 
of  existing  phenomena.  In  the  cerebral  and 
pulmooaiy  complications,  as  well  as  in  others  in 
some  cases,  bloodletting,  in  one  mode  or  other, 
may  be  employed  until  an  advanced  or  critical 
penod.  But  reaction  having  come  on,  and  the 
indications  for  it  bong  evident,  the  earlier  in 
tbe  disease  it  b  resorted  to  tbe  better.  In  the 
stage  of  crises,  both  vascular  depletion  and  all 

Sirturbatiog  means  should  be  avoided.  The  in- 
cations  already  noticed  respecting  this  remedy 
vrill  assist  the  practitioner  as  to  both  the  latest 
time  of  resorting  to  it,  and  tbe  repetition  of  it ;  but 
in  these  matters,  as  in  many  besides,  he  roust  be 
guided  chiefly  by  his  pathological  knowledge,  and 
powen  <rfpnictic«l  observation  and  discrimuuttioa. 


139.  b.  Rtfrigeranti,  internal  and  external' 
are  of  great  service  in  moderating  vascular  ex- 
citement }  and  some  of  them  produce  this  effect 
more  than  others,  without  lowering  vital  power. 
—  M.  The  cbmce  of  wtemai  rtfrigtrmtt  abonld 
depend  npon  the  form  fever  aasomes,  and  npoi 
their  especial  action.  In  the  early  part,  and  mora 
sthenic  forms  of  exdtement,  sedative  refrigeranu 
should  be  selected,  as  the  nitrate*  of  p^aih  or 
loda  —  the  various  neutral  laltt,  the  mineral  and 
vegetable  acidt.  Several  of  these  may  be  advan- 
tageously conjoined,  as  a  solution  of  the  eulphata 
of  maguna,  with  that  of  tbe  MStols  of  ammo' 
nia  i  and  other  subatancel,  also  tending  to  pro- 
mote the  exhalations  and  secretions,  may  be  added. 
In  the  Atf  .advanced  stage  of  excitement,  and  in 
its  more  adynamic  or  low  states,  refrigerants  which 
are  more  restorative  and  antiseptic  —  as  camphor 
in  smaU  dosec*  the  munat«  and  acetate  of  ammo- 
nia, tbe  ^trit  of  nUrie  xther,  and  the  vuioui 
mthtrial  preparatioiu,  particularly  cAloric  either — 
are  upon  the  whole  to  be  preferred  ;  and  may  tn 
coniMiied  with  numerous  other  substances,  ac- 
cording to  existing  morbid  conditions.  Tbe  refri- 
gerant effect  of  several  of  theso  is  only  relative 
to  the  state  of  action  at  the  time,  but  it  is  not 
the  less  beneficial.  Thus,  in  the  low  exdtonait 
characterising  adynamic  fevers,  or  wbai  vas- 
cular action  exceeds  vital  power,  and  the  heat  of 
surface  is  of  a  morbid  kind,  both  the  vascular 
action  and  the  unoatural  heat  are  best  reduced 
bv  the  more  restorative  refrigerants,  as  by  cam- 
phor, tbe  muriate  of  ammonia,  chloric  ether,  &c., 
all  wluch  may  be  nven in conjnnctina(F.  431.). 
Maeh  benefit  will  also  result  from  a  judicious 
choice  of  refrigerant  beverages  or  drtnfci  during 
the  stage  of  excitement.  A  selection  suitable  to 
particular  cases  maybe  made  fhim  those  prescrib- 
ed in  the  AprENOix.  (See  F.  593,  693,  ^4, 
91ft.  and  916.) 

140.  /}.  Esternol  reJrigeranU  are  of  great  ser- 
vice, but  they  often  require  much  discrimination. 
The  patient,  especially  in  warm  weather,  should 
be  laid  upon  a  hair  mattress,  covered  only  by  a 
single  sheet,  and  his  surface  sponged,  in  tbe  more 
active  states  of  febrile  excitement,  with  cold 
spring  water.  If  this  be  done  frequently,  as 
much  benefit  and  much  lea*  fatigue  will  be  ex- 
perienced, than  from  the  cold  affusion,  which, 
although  more  rapidly  lowering  the  animal  heat 
than  it,  hastens  the  return  of  the  cutaneous  reac- 
tion. If  much  determioation  to  the  head  exist, 
the  hair  should  be  cut  off,  and  add,  in  various 
forms,  as  tbe  a^tmon  of  a  stream  of  cold  water, 
evaporating  lotions,  &c.  should  be  resorted  to,  the 
head  bdng  placed  on  a  cool  pillow.  Formerly, 
there  was  much  difficulty  in  regulating  the  tem- 
perature of  the  bead ;  for,  although  one  half  of 
it  was  readily  cooled  by  lotions,  the  other  half 
was  kept  remarkably  hot  by  the  feather  pillows 
in  constant  use.  I  frequently,  therefore,  placed 
under  tbe  pillow-case  a  folded  piece  of  common 
floorcloth,  which,  by  intervening  pieces  of  linen, 
might  be  so  managed  as  to  carry  off  the  excesuve 
heat  of  the  head,  as  rapidly  or  as  slowly  aa  could 
be  desired.  Pillows  may  now  be  filled  with 
either  air  or  cold  water,  and  their  temperature 
regulated  according  to  circumstances. 

141.  In  cases  of  determination  to  internal 
viscera,  excepting  to  the  head,  the  use  of  external 
refrigenoto  is  more  or  less  hazardous;  and,  if 
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the  local  complictttOD  be  Mtiou8,uul  tbe  general 
excitement  of  &  low  or  adjrnunic  form,  it  should 
be  Uid  uide.  But  when  thi*  form  of  reaction  is 
general,  and  not  attended  by  exttauTe  determin- 
atioa  to,  or  congestion  in,  U17  of  tbe  thoracic  or 
abdommal  viscera,  Upid,  or  marm  tponging  and 
a^/Htion,  will  prove  both  useful  and  grateful. 
Whether  cold,  tepid,  or  warm  sponging  l»  adopt- 
ed, tbe  addition  of  subcarbonate  of  soda  or  of 
potash,  or  the  sub-borate  of  soda,  to  the  water 
dios  used,  will  tend  to  relax  the  ekin,  and  will 
cleanse  it  from  the  impnntiee  which  impede  its 
functions.  In  cases  accompanied  bjr  an  acrid 
beat  of  surface,  tepid  spongiog,  or  the  tepid  baib, 
medicated  as  just  directed,  wiflbe  advantageously 
followed  by  J'rietwnt  vsith  nettt  oU,  which,  by 
relaxiog  tbe  ezbalants,  will  cool  the  surbce. 

143.  c.  AmimoniaU  are  amongst  the  most 
eseigelic  amtra-ttimulanti  in  fever ;  but  they  are 
not  suited  to  all  fevers,  nor  to  alt  their  stages. 
They  are  most  serviceable  in  the  more  sthenic  or 
inflammatory  forms,  in  those  arising  from  other 
causes  than  iofeciion,  in  some  epidemics  more 
than  otben,  and  in  the  earUer  periods.  The  best 
pieptnaiom  an  tbe  tnie  JiiiiiM»Mi«l«raad  tartar 
emttie,  the  formerttf  which  may  be  conjoiDed  with 
calotMl,  andsmail  doses  of  cBjnphor,orwith  mild 
aperients ;  and  tbe  latter  may  be  given  in  various 
saline  solutions,  or  is  the  patient's  common  drink. 
Tartar  emetic  has  been  employed  most  largely  in 
Italy  to  lower  felmle  excitemeot,  but  I  believe 
that  it  will  be  fannd  equally  beneficial  and  less 
injurious  to  tbe  festive  mucous  surbee  when 
used  in  moderate  doses.  I  have  freauently  given 
as  much  as  three  or  four  grains  in  the  course  of 
the  day  in  solution ;  but  fromoneto  twogruns  has 
been  equally  serviceable.  It  is  especially  indi- 
cated when  pulmonary  affections  superve&e  in  the 
coarse  of  fever ;  but  U  thoM  not  oe  j^vscribed 
in  low  or  adynunic  feveiit  even  when  thus  com- 
i^cated,  unless  with  great  caution,  and  in  cora- 
bioations  hereafter  to  be  noticed.  A  judicious  use 
of  either  of  these  medicines  early  in  the  stage  of 
active  excitement,  will  ohea  «ther  entirely  Bu|>er- 
sede  dqtletions,  or  prevent  the  necessity  of  having 
lecouiie  to  those  which  are  large. 

143.  B.  ImrdimiU  deprmuiH  of  voKular  ac- 
tion, during  the  poiod  of  the  disease  which  nsuallj 
follows  thattrf'innBiOB,  is  very  much  less  frequent 
than  the  states  of  excitement.  It  sometimes 
requires  the  roost  active  means  to  remove  it,  but 
tbeee  means  should  have  reference  to  the  cause, 
and  tbe  nrioua  pathological  states  attending  it. 
This  CMiditiott  generally  arises  from  the  intense 
impresriou  of  the  etcitiog  cause  on  the  o^anic 
nervous  influence,  preventing  thereby  tht  evotu- 
tioQ  of  vascular  reaction ;  the  stage  of  excitement 
either  not  following  the  earlier  changes,  or  ap- 
poarioK  in  an  irregnlar  and  imperfect  manner. 
In  socn  cases,  which  are  most  common  in  certain 
endemics,  and  in  some  loealitiet  productive  of 
the  more  concentrated  states  of  malaria,  there  is 
generally  more  or  less  congestion  of  the  line 
vessels,  and  parenchymatous  viscera ;  and  the 
vascular  depression  is  dependent  —  Ist,  upon  low- 
ered nervous  influence ;  — '2dly,  upon  an  over- 
loaded or  oppeased  stale  of  tbs  ctrculating  and 
vital  Mgans —  tbe  state  of  emgtitimt  so  strongly 
insisted  upon  by  Stabl  and  his  disciples,  but 
which  I  have  sliown  ($  92.)  not  to  be  a  primary 
change^  as  believed  by  more  recent  vrritera.  In 


this  case,  the  means  advised  for  the  stage  of  ia- 
vasion  ($  122.)  should  be  resorted  to,  eqwdaUy 
the  h4ated  air  or  1^  vapour  hath,  and  wrm  bath, 
followed  by  frietiont  of  the  surface.  In  aofoe 
cases,  especially  when  irregular  or  unavailing 
efforts  at  reaction  are  made,  the  abstraction  of  a 
few  ounces  of  blood  from  a  vein,  whilst  the  pa- 
tient is  immersed  in  a  warm  bath,  and  frictions  <rf 
the  surface  are  being  employed,  will  often  aisat 
in  restorinj;  circuhuion  to  the  surface,  and  in 
lemoviog  the  internal  congestion.  If  the  poise 
rise  during  the  flow  of  bitwd,  a  lai^er  quantity 
than  otherwise  might  be  safe  may  be  tuen,  or 
the  operation  may  be  repeated,  according  to  the 
effects  observed  after  tbe  first  evacuation.  If  a 
satisfactory  result  is  not  soon  observed  from  these, 
a  hot  tuTftntint  tpithem  should  be  placed  ovct 
the  ejunstrium  and  abdomen,  and  covered  over 
with  oUed  silk,  or  leather,  so  as  to  pteveot  eva. 
poration;  and  be  uther  kept  there  or  renewed 
until  embescence  of  the  surfitce  is  produced,  la 
the  more  dangerous  cases,  a  similar  epithen  may 
also  be  applied  to  the  instdes  of  the  thigha.  At 
the  same  time,  moderate  doses  of  campkar  er 
amnwRia  may  be  given  internally,  in  warm  dita- 
ents,  or  small  quantities  of  the  atlorat*  of  potest. 
Depressed  vascular  action,  whether  occorrii^  in 
the  early  progrees  of  the  disease,  or  rnnmiiMil 
upon  some  gtade  or  other  of  excitement,  be^ 
chiefly  an  ^ect  of  the  change  in  tbe  atalB  of 
orgawc  nervous  power,  although  (rftea  nttitrirtpl 
wmt  congealipa  at  the  conmeneement,  and  wiA 
vitiatioo  of  the  ctiCQlatiBg  aiid  secreted  floida  in 
tbe  tatter  stages,  should  be  further  combated  by 
the  measures  which  are  required  for  the  fulfilment 
of  the  next  intention ;  an  especial  attention  to  these 
conditions  being  paid  in  the  remarks  about  to  be 
offered. 

144.  C.  To  fuMMTt  ot^gnie  mtnotu  «iiJ  vhal 
jmotr,  especially  when  associated  with  imperfect 
vascular  reaction,  or  with  a  motUd  state  of  tbe 
blood,  or  when  proceeding  from  exhaustion,  is  of 
the  greatest  importance ;  but  the  circumstances  in 
which  the  accomplishment  of  this  intentiwt  be- 
comes requisite,  and  the  treatment  most  appro- 
priate for  it,  in  the  varioos  states  of  fever,  an 
amongst  the  most  ^fficult  topics  of  macticil 
medicine.  In  certain  varieties,  cspeciaAy  those 
that  commence  with  low  excitement  or  imperfect 
reaction,  the  debility  is  owing  in  great  measure  to 
tuppreuim  of  power  —  to  the  overloaded  state  of 
tbe  vascular  system,  consequent  upon  intempl«l 
exhalation  aitd  secretion,  nerentug  its  6c«  re- 
action uptHi  its  conteato.  In  such,  power  u  best 
restored  by  moderate  vasculardepletion,  the  pulse 
becoming  more  free  and  developed  as  tbe  con- 
gestion and  load  are  removed.  It  is  in  this  clam 
of  cases  that  early  evacuations  are  moot  requisite, 
as  the  best  means  of  preserving  vital  power,  and 
are  the  oftenest  nMlected  ;  whilst  in  otiwrs,  par* 
ticnlariy  those  wQch  are  characterised  by  ex- 
cessive action,  although  attended  bj  torn  of 
vascular  tone  and  nervous  power,  or  by  a  vitiated 
state  of  the  blood,  or  both,  depletions  are  in^ 
propriate,  and  the  most  likely  to  be  injuriotm 
resorted  to.  In  certain  adynamic  fevers,  in  whin 
reaction  assumes  this  latter  form,  and  appaieatly 
indicates  bloodletting  rather  than  opposita  mews, 
if  employed  sufficiently  early  and  with  much 
circumqwction,  some  advantage,  or  little  mischief, 
may  reaull  from  it,  especially  if  the  patient  was 
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ia  health,  well-fed,  or  at  all  plethoric,  before  the 
attack.  But  when  the  pulie  u  very  quick,  broad, 
or  open,  the  vessel  yielding  on  a  (gentle  pressure 
of  the  fing«r,  ts  well  «a  befi>re  the  impulse  of  the 
heart  upon  the  colomn  oF  blood  in  it,  depletions 
should  either  not  be  attempted,  or  be  accompanied 
with  remedies  which  will  restore  Denroiis  power. 
In  general,  however,  they  are  in  any  mode 
hazardous  in  such  cases ;  the  febrile  poison  or 
cause  having  infected  the  organic  nervous  infln- 
coee,  and  the  vascular  system,  as  well  as  its 
coDteats,  and  prostrated  vital  power  in  sach  a 
tnanner  as  to  be  roused  only  by  tonics  and  res- 
toratives. But  even  in  these  circurostaoces, 
etimulaots  should  at  first  be  cautiously  used  and 
judiciously  selected  ;  for  a  too  early  recourse  to 
them,  especially  to  such  as  are  at  all  heating,  may 
be  very  injoriooa.  When  this  state  of  the  cir- 
culation occurs  late  in  the  ^tiaease,  or  s  cooseqaent 
upon  a  more  vigorons  reaction,  and  an  obviously 
vitiated  sute  of  the  Mood,  the  moat  energetic 
means  of  restoration  are  necessary. 

145.  Debility  from  lujtpreiud  power  is  frequent 
ia  the  early  periods  of  fever,  when  the  brain  and 
Innga  are  predonuaantly  affected,  and  ia  beet 
relieved  by  moderate  depletions  and  derivn- 
tives.  Care  should  be  taken  to  distinguish  this 
form  of  debility,  aa,  whether  occurring  early  or 
late,  the  use  of  stimulants  would  be  more  inju- 
rious than  beneficial,  unless  in  peculiar  cirtniro- 
stances,  and  wbea  these  medicines  are  conjoined 
with  other  inore  ai^ropiate  means.  The  asao- 
dadon  of  this  state  witli  vascular  congestion,  in 
these  as  well  as  in  other  cases,  require:*  rather 
the  treatment  directed  for  depressed  vascular 
action  (§  143.),  than  that  for  einauation. 

146.  It  must  be  evident  from  the  foregoing, 
therefore,  that  numerous  circumstances  must  be 
dill  J  consideFed  before  restoratiTea  — atber  of  a 
tonic  or  atimulaot  kind  — should  be  resorted  to 
in  fevers.  These  circumstances  furnish  the  true 
indicatums  for  the  employment  of  them,  and  are 
chieSy  the  following :  —  a.  The  intense  operation 
of  the  causes  of  infectious  and  epidemic  fevers, 
these  generally  requiring,  cxteru  paribus,  aa  ear- 
lier and  more  liberal  use  of  restoratives,  ttnn  thoae 
which  are  sporadic ;  —  b.  The  aummer  and  au- 
tumnal seasons  ;  —  c.  An  age  past  the  meridian ; 
—  d.  Imperfect  nouri^meot  and  clothing ;  the 
patient  having  lived  chiefly  on  vegetables,  or  on 
fish,  or  salt  provisions,  or  having  been  addicted  to 
ardent  spirits,  or  to  sexual  indulgences ;  —  e.  An 
intermittent,  remittent,  or  low  typt  of  fever,  or  any 
of  its  adynamic /omif,  especially  if  uncomplicated 
with  any  inflammatory  state ; — f  .  The  continued 
operation  of  the  poisonous  effluvia  which  caused 
the  disease,  as  in  low  marshy  ntuations,  the  close 
air  of  crowded  hosMtals,  &c. ;  — ^.  Signs  of  real 
debUity  or  of  exftaustion,  especially  when  at- 
tendee! by  a  moist  or  flabby  ton^e,  by  a  very 
aoft  and  qiuck  pulse,  the  secretions  not  being 
suppressed  ;  —  h.  An  indifferent  or  apathetic  $tate 
of  mind,  despair  of  recovery,  mental  depresrion, 
&c. ; — and,  i.  The  symptoms  enumerated  above  as 
contra-indicating  bloodletting  133.).  Besides 
these,  there  are  numerous  oiners,  which  appertain 
more  especially  to  certun  species  and  forms  of 
fever,  and  which  will  be  noticed  hereafter.  Va- 
rious circumstances  may,  however,  arise,  which 
will  render  vascular  depletions,  and  a  recourse  to 
Ionics,  and  even  to  stimulants,  nearly  at  the  same 


time,  extremely  printer.  Remittents  and  ijiter- 
raitteuts,  particularly  in  warm  countries,  and 
several  complicaledsUtesof  continued  fever,  often 
exemplify  this. 

147.  The  HUetion  ^  Means  b  order  to  support 
nervous  and  vital  power  must  have  reference  to 
the  cauw  and  form  of  fever,  and  to  existing  patbo* 
logical  states  and  complications.  In  cnrfcmicfevers, 
the  various  preparations  of  eintUona  and  aulphala 
of  quiniM  are  upon  the  whole  most  appropriate. 
In  those  caused  by  in/ertim,  the  same  preparaiiou 
with  cumpkoT,  the  chlorates,  espectuly  the  dbfo- 
rata  of  poUsh  and  soda;  ler/wnlaria,  ormra, 
camphor  with  opium,  wins  given  in  Stiiitr  tpotsr, 
ytatt,  carbonic  acid,  various  tonic  iuftiMiont  taken 
with  the  citrate  of'  ammonia  in  a  state  of  efler- 
vescence,  ^irit$  ajf  turpentine,  pgroligntQut  acid, 
kriaiott,  the  miiwrai  octtfi  and  mtktn,  eq^ecially 
the  muriath  or  ditorie  and  chloric  ather ;  and  ia 
the  complicated  sutes  of  fever  especially,  external 
derivativu,  vttieatoriei,  rinapiimt,  tpithetnt  with 
warm  turpentine,  or  liniments  with  this  latter, 
and  camphor,  capsicum,  &c.,  are  the  most  efficient 
remediea.  When  the  Mood  appears  contaminated, 
or  the  excretiona  acrid,  ofiensive,  and  excoriatii^. 
coraUaationa  of  tonics  with  antiseptics,  as  the  de- 
coction of  cinchona  with  tbechloiaie  of  potash — 
a  combination  which  I  have  used  for  many  years 
with  much  success  —  or  vrith  chloric  acid  and 
chloric  ether ;  the  pyroligneous  acid  with  kr^- 
osote ;  B{Hrits  of  turpentine,  &c. ;  and  thoe,  or 
similar  rabatances,  adminislered  in  enemnta ;  are 
the  most  to  be  depended  upon.  But  the  appro- 
priation of  these  and  of  other  remedies  to  the  par- 
ticular forms  and  states  of  fever,  ia  more  fully 
ehowD  ib  the  sequel. 

146.  D.  Tht  promotion  of  tkt  exhatatioiu,  it- 
er etiom,  and  Mmttoni,  b^  emetic*,  pitr^tiva, 
diajAorttiet,  and  dinrMiet,  »  a  most  raqutnte  in* 
tention  in  the  cure  of  every  type  and  fann  of  fever. 
By  a  judicious  selection  of  means  belonging  to 
these  classes  of  remedies,  adapted  to  existing 
patfaologi<;al  conditions,  vascular  action  may  be 
developed  when  it  is  low  or  suppressed,  or  mo- 
derated when  it  ia  excesttve ;  nervous  power  may 
be  relieved  when  it  is  opmessed,  or  supported 
when  it  is  exhausted;  and  the  circulating  fluid 
may  be  preserved  in  a  state  of  comparative  puri^, 
or  relieved  from  the  contamination  it  may  bav« 
experienced  in  the  course  of  the  disease. 

149.  a,  Emelici  were  formerly  more  employed 
in  fever  than  at  present. — Sydknbam,  Stoll,  and 
many  others,  prescribed  them  very  generally; 
but  the  recent  views  aa  to  the  seat  of  fever  in  th« 
brain,  and  digestive  mucous  surface,  have  tended 
to  bring  them  into  disuse.  In  the  early  stages 
of  the  simple  and  sporadic  forms  of  fever,  they  are 
often  of  great  benent,  especially  in  arresting  them, 
as  advised  above  121. 132.),  or  in  develoinng 
imperfect  action.  They  are  seldom  productive  of 
much  service  after  the  excitement  has  become 
fully  establi^ed  or  stationary,  and  should  not  b« 
employed  in  the  cerebral  complication,  or  when 
tenderness  or  pain  are  felt  in  the  abdomen,  espe- 
cially at  the  epigastric  region.  When  prescribed 
thus  early,  they  are  calculated  to  prevent  con- 
gestions of  the  lungs  asd  liver,  and  even  to  renwvs 
them  at  their  commeacement.  Sydemuah,  from 
a  fear  of  their  effects  upon  the  brain,  seldom 
prescribed  them  until  bloodletting  was  premiaed, 
aitd  thereby  tost  much  of  the  benefit  they  are 
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calculated  to  afford,  inamnch  u  the  period  «t 
which  bloodletting  could  be  advantageous,  was 
more  advanced  than  that  in  which  emetics  are 
most  serviceable.  Ipecacuanha  iB,upoii  the  whole, 
the  best  substasce  thiA  can  be  osed.  Tartar 
emetic  to  not  bo  safe,  if  there  be  tendenqr  to  the 
gastric  complicaliwi,  or  in  low  infection  foms  of 
the  dbease.  Some  authors  have  recommended 
emetics  at  a  late  period;  bnt  I  have  had  but 
little  experience  of  them  later  in  fever  than  I  have 
advised  them.  In  the  early  sUkb  I  have  both 
frequently  prescribed  them,  ukT  seen  them  pre- 
scribed with  bene6t.  They  may,  however,  prove 
beneficial  in  more  advanced  periods,  especially  in 
the  bronchial  complicalion,  and  to  answer  par- 
ticular purposes ;  bnt  they  should  be  conjoined 
with  such  other  substances  as  will  asust  them  in 
uwweringtheeqwcitl  intcBtion  with  which  they 
are  i&ected. 

150.  b.  PuT^tivei  are  the  moet»gen«ally 
prescribed  medicines  in  fever,  in  thu  country ; 
and  are  at  least  amongst  the  most  useful  when 
judiciously  selected.  Calmel  early  in  the  disease, 
in  conjunction  with  Janut't  ftrJder,  and  in  the 
adynamic  states  with  camphor,  tte. — ^^alap  with 
ermm  of  tartar,  in  sporadic  cases,  —  the  nuld  m«u- 
tnl  uu$,  or  the  more  cathartic  ialt$  in  mild  doses, 
in  nmilar  circumstances,  —  rhubarb  in  nearly  all 
fevers,  variously  combined, — tpiritt  of  turpentint 
vrith  castor  or  olive  oil,  &c.,  when  the  head  is 
much  affected,  and  in  certain  states  of  the  ab- 
dominal viscera ;  and  various  other  mild  aperients, 
as  manna,  tamariniU,  prunes,  &c.,  with  the  ci- 
trata,  lartratti,  &c. ;  are  the  most  serviceable. 
The  ^uxphatt  to6a,  or  any  of  the  strong  raro.trai 
mitt,  either  alone  and  in  small  doses,  or  with 
diaphoretica  and  diuretics,  will  frequently  pro- 
duce both  refiigtirftnt  and  evacuant  effects.  They 
are  indicated  chiefly  during  the  stag^  of  excite- 
ment, more  eapeciuly  in  ^radic  and  endemic 
fevera. 

151.  In  general,  the  purgatives  used  in  fevers 
ahould  be  mild,  and  such  as  are  not  calculated  to 
irritate  or  inflame  the  digestive  mucous  surface. 
They  should  be  employed  with  the  intention  — 
1st,  of  simply  removmg  mucous  sordes  and  accu- 
mulations from  the  prima  via;  —  3dly,  of  pro- 
motmg  the  secreting  and  exoretin^  functions  of 
tbe  culatitious  viscera,  and  of  the  intestinal  sur- 
ftce ;  —  and,  Sdly,  of  thereby  unloading  the  vas- 
cular system  of  a  part  of  the  effete  materials 
conveyed  into  it,  and  liable  to  accumulate  in,  and 
contaminate,  the  blood.  They  should  rarely  or 
never  be  prescribed  with  a  view  of  deriving  the 
drcniation  from  other  part*  to  thedisestive  canal ; 
for,  in  fevers,  irritants  of  any  kind  acting  upon 
this  part  will  often  react  upen  the  brain  and  liver ; 
with  the  exception  of  the  purgatives  just  enume- 
nied.  If  oils  be  employed,  especial  care  should 
be  taken  that  they  are  quite  fresh,  otherwise  they 
may  occasion  great  danger.  In  pulmonary  com- 
plications, the  addition  of  tartarised  antimony  in 
■mall  doses,  or  of  ipecacuanha,  to  the  purgatives, 
will  be  nse^l,  and  will  promote  their  operation. 
In  advanced  stages,  the  utmost  discrimination  is 
ttecoBsary  in  the  selection  of  purgatives,  and  more 
eepecialiy  if  we  dread  the  presence  of  disease  of 
the  mucous  follicles.  In  these,  doses  of  rhubarb 
sufficient  to  evacuate  fredy  the  bowels,  with  the 
hydrargyrum  cum  creta,  eanydior,  and  ipeca> 
Gtianha,  are  moat  bentfidal.  Tnis  Itsion  ia  com- 


I  monly  connected  with,  if  it  be  not  caoied  by,  the 
injurious  remora  of  sordes  or  morbid  secretioiM  in 
the  canal,  and  by  a  vitiate  sute  of  the  blood ; 
the  aperients  or  purgatives  selected  should,  there- 
fore, not  merely  he  mild,  but  poeseas  tonic  and 
antiseptic  properties,  or  be  conjimied  with  aueh 
substances,  especially  camphor,  ciachMa,  anl- 
phate  of  potash,  tbe  chlorates,  or  kr^oeote. 

152.  e.  Diaphoretics  9hoald  be  prescribed  with 
strict  reference  to  the  exiting  degree  of  exdie- 
ment ;  for  if  the  vascular  acticm  mount  above  a 
certain  pitch,  the  cutaneous  exhalation  cannot  be 
procured  until  it  is  reduced ;  and  if  it  sink  toe 
low,  the  perspiration  will  either  be  interrupted,  or 
become  partial  or  clammy.  In  the  stage  of  ex- 
citement, therefore,  depletioos  and  refrigerants 
are  the  most  efficacious  diaphoretics;  or  snch 
substances  as  relax  the  skin  by  acting  on  the 
digestive  mucous  surftcc,  u  calomel  with  anti- 
mony, and  in  some  forms  of  fever  espednlly,  wiA 
oiMum  ;  or  ipecacuanha  with  nitre  andopinm,&c. 
During  this  period,  the  more  cooling  diaphotttia 
should  be  selected,  especially  those  mentioned 
under  the  head  of  refrigeranti  ($  139.),  aad 
emotlientt  and  reioxanft,  will  often  very  materi- 
ally aid  their  operation,  especially  if  gastric  aad 
inttstinal  rnitatioa  be  present.  Whenever  vas- 
cular action,  or  vita]  power,  particularly  the 
latter,  wnks  materially,  the  warm  or  stinKiatiaf 
diaphoretics,  as  camphor,  serpentaria,  »tiinmn 
arnica,  &c.,  should  be  pFeferred,  and  be  comfaii^ 
with  tonic  infusions,  &c.,  according  to  the  cir- 
cumstances of  particular  cases  and  enstiog  patbo> 
logical  states. 

153.  d.  Diiiretict  are  upon  tbe  whole  lew  ie> 
quisite  in  fevers,  than  the  preceding ;  bat  thiy 
are  of^n  useful  adjuncts  to  tonics,  dii^>bor«iia,  ar 
even  to  the  milder  pui^atives.  The  stbefial  pm- 
inrations,  especially  Uie  spirits  of  nilric  ^Msr, 
citric  aeid,  and  the  citrates,  the  lortratM,  aad 
most  of  tbe  neutral  mIu,  and  nearly  all  tbe  t^i- 
ferantt  (139.),  may  be  thus  employed.  Tb^  an 
indicated  more  especially  in  the  pulmonary,  cwe- 
bral,  and  hepatic  complications  of  fever ;  those  ef 
an  antiphlogistic  kind  being  the  most  appnpralc. 

154.  «.  Jtfermriatt  are  often  necessary  infevan, 
especially  calomel,  blue  pill,  and  the  hydnmna 
cum  creta.  Calomel  is  of  great  anvice  aa  n  ^ 
obstruent  purgative,  in  fevers  arisii^  tnm  rads 
mic  causes,  especially  when  tbe  liver  btif  nm<is 
obstructed ;  in  conjunction  with  Oj^na,  ater 
bleeding,  in  tiie  gastric  and  other  eomplicatioae ; 
and  with  camphor  and  opium,  in  certain  maligaaBl 
states,  which  will  be  particularly  noticed.  Hf- 
drargyrum  eum  crtfa  tsmost  useful,  with  ipecacu- 
anha and  rhubarb,  (h*  with  camphor  and  spian, 
in  the  intestinal  afiections  occurring  in  tbe  pm- 
greas  of  the  disease.  Of  the  use  of  morcmrmi 
frictions  in  continued  fevers  I  have  not  bad  moch 
experience;  but  in  periodic  fevers,  when  the 
liver  has  become  enlarged,  I  have  directed  them 
with  advantue;  nsug  either  the  oinbnent  with 
camphor,  or  the  mwcnriil  liniment  with  the  eoan- 
pound  camphor  liniment,  or  one  of  those  in  the  Ai^ 
peodiz(F.306.31l.).  Mereuiy  piubed as br as 
to  aflect  the  mouth  or  to  produce  imliaatim,  has 
been  ccmsid»-ed  both  a  prophylactic  and  a  cm 
for  fever.  I  have  tried  to  aoect  the  syataa  ia  the 
most  malignant  forms  of  few  in  warm  cliraariai. 
without  succeedmg ;  and  where  I  haVe  aacceaiM, 
there  wu  every  reBaon  to  bdieve  that  tecovaiy 
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woald  hnt  tikeii  plice  nerertbelds.  In  some 
eomplicBted  states  of  fever  in  this  country  I  have 
given  very  luge  dotea  of  caloaiel  and  camphor 
with  opium  every  four  of  nx  hourarwith  success  r 
and  although  reeovery  has  taken  plaoe,  as  frs- 
quently  without  the  mouth  having  been  affected, 
aa  otherwise,  I  have  genetally  considered  the 
latter  a  favourable  ocenrrence.  This  treatment 
WIS  httroducad  by  me  about  fifteen  years  ago, 
and  was  then  resorted  to  in  many  cases  in  a  pub- 
lie  institution :  it  was  taught  in  ny  lectures,  and 
publidted  in  several  penodicals  tea  or  twelve 
yean  nnce.  Th^  circumstaaees  in  whiefa  it  is 
calculated  to  succeed^  will  be  pointed  out  here- 
after. That  marcury  pomsaea  no  jpi^hylactie  in- 
fluence BgnnBt  fereis,  baa  baen  satis&ciorily  sbowo 
by  seventl  able  writm,  and  proved  by  my  own 
experience.  A  person,  whose  mouth  wasaoected 
for  the  cure  of  q^thilis,  was  B«zed  with  malig- 
nant remitteol  teia  in  Africa,  in  1817,  ami 
came  under  my  care  soon  after  the  attack.  He 
died  a  few  afterwaids;  the  most  active 
treatment  having  Atiled  in  developing  vascular 
reaction,  and  in  supporting  the  vital  powers.  A 
Dearly  similar  ease  is  mentioned  by  Dr.  Gbaves, 
in  lus  etcellant  lectures.  I  believe,  however, 
that  instances,  ra  which  laUmtum  has  followed  a 
mercuiial  toeatment  of  fever,  without  recovery 
banng  taken  plaae,  are  wy>  rare. 

156.  £.  it  it  nteemry  U  rtmmt  local 
emgtttiont,  detgnumatiotu  of  frtMd,  or  prsdomnumt 
MtBta  of  vatcuiar  Qetim,»r-  other-  dUeiat  ff  porli* 
eular  vuctr»,  daring  the  progress  of  fever,  and 
thus  to  protect  important  viscera  from  injury 
during  Uie  febrile  action.  ~- a.  Oneef  the  most 
dangnouB  asid  moetfraqnent'complicatiotts  —  one 
which  doeo  not  limit  itulf  to  any  particulax  type 
or  form  of  fever,  although  mote  frequent  in  some 
localities  than  in  others,  and  in  some  epidemics  — 
is  predomimant  afftction  of  tht  digestiva  mueoui 
turfaea,  particulariy  of  the  lower  part  of  the  ilium 
and  cecum*  Ibis  condition  is  more  particularly 
ikoticed  hereafter,  with  refcicnce  to  its  early  oc- 
currence ;  whan  it  forma  tlw  mucous  gastric  and 
intestinal  fevers  of  antbors.  It'  is  chiefly  to  its 
occurrence  in  the  advanced  stages  that  I  shall 
bere  advert.  Notwithstanding  the  ertoneous 
views  of  BnoessAM  and  his  followers  as  to  this 
point  of  pathology,  we  arc  indebted  to  them  for 
tbe  great  attanUon  wfaieb  has  been  paid  to  it  in 
recent  times.  Unfortunately,  leeioitt  in  the  small 
intestines  may  proceed  to  »•  fatal  issue  in  fevers, 
vrithout  any  evidentngn  of  their  existence.  Those 
^mptoms,  neverthdess,  wbieh  are  most  frec^uently 
observed,  as  well  as  those  which  are  occssionalty 
connected  wilb  them^  should  receive  due  atten- 
tion. When,  tberefbiet  pain  or  tenderness  are 
felt  in  tbe  abdomen  or  ep^astrium  on  pressure, 
with  tension  and  bnming  heat,,  a  loaded  tongue 
with  reA  point  and  edge»,  a  soft  and  very  quick 
pulse,  frmn  twelve  to  twenty  leeches  should  be 
applied  y  and  after  the  bites  hswe  bled  sufficiently, 
a  warm  torpentine  epitbem  or  fomenMion  in  the 
•anie  ^natnn  will  prove  of  great  benefit.  Tbu 
epitbem  has  been  very  fret^uentlv  employed  by 
nwisuce  1B20,  in  the  complteatea  states  of  fever, 
in  both  public  and  private  [«actice,  and  has 
been  pabticly  recommended  by  me  for  them  on 
several  occasions  soon  after  that  time. 

156. «.  If  this  complication  appear  earlyin  fever, 
n  iqietiiittt  of  these  meuu  wiU  often  be  neoes- 


sai^ ;  and,  iS  the  bowds  be  not  MfBdently  ftee* 
or  if  tbe  evacuations  be  acrid  and  oflhonve,  lax- 
atives, especially  rhubarb  with  the  hydrargymm 
cum^  creta,  ipecacuanha,  &c.,  and  emollients  or 
demulQents,.will  be  necessary.  If  it  occur  very 
late  in  fever,  and  ba  attended  widi  much  deprea* 
ston,  or  leitA  diankaa,  small  but  freqnent  oosea 
of  tin  hydrargyrum  cum  creta,  vrith  camphor, 
ipecacuanha,  and  ofunm,  ought  to  be  given,  tbe 
above  epithem  being  also  resorted  to ;  and,  if 
these  fait,  the  chlorates,  particulary  the  chlemtea 
of  pfrtashor  of  lime,  should  be  prescribed,  with  the 
preparatiolu  of  cinchona,,  or  of  tormentilla  >  or 
tbe  treatment  advisad  for  the  AtOmm  Forma  tf 
DrsatiiuT  88.  ssf  .)-inay  be  employed.  In 
Uiese  latter  oases,  the  afieetifln  of  tbe-  mucous 
follicles  is  eiUter  cmuequent  upon,  or  coiitane- 
ous  with,,  contamination  of  the  circulating  and 
secreted  fluids ;  thcrefiHe  the  chlorates,  dnehona 
with  muriatic  acid,,  chluic  athar  and  opium, 
camphor  in  la^  deaes,  krfasote,  and  other  tonic 
and  Btinralating  antis^itics,  are  especiallv  iodi> 
cated.  If  daA  gmaoua  or  bloody  stoou^  and 
more  particalaily  if  lasgc  ditdUiTfaa  of  blood  take 
place,  tnrpenrine  shoold'  be  admuistered  by  the 
mouth,,  and  in  demidcent  enemata,.it  being  the 
most  efficacious  means  we  possess  in  such  circwn- 
stances,  as  wdl  as  when  flati^nt  distension  of 
the  abdomen  supervenes.  Uleetataon  tbe  fU> 
Ucular  glands,  and  softening  and  even  slongbii^ 
of  the  mueotts  surflwe  of  nie  bowels,  may  take 
plaee  in  the  latter  stages;  and,  althoogh  these 
lenons  are  often  preceded  by.the  symptoms  just 
noticed  165.),  and  attaaded  by  evacuations 
indicating  their  occurrence,,  no  very  conclusive 
evidence  of  then-  eaisleoenmay  beehseraed^wlest 
they  terminate  in  perforation  and  perttmntis.  This 
is  more  especially  the  case,  when  die  abdominal 
symptoms  are  marked  by  severe  cerebral  aiisc- 
tion.  But  ulceration  may^ especially  takeplace 
in  this  insidious  manner  also  when  the  sennbditiee 
are  not  thus  obscuied,  and  even  dniing  tbe  p^ 
rioih  of  dedine  and  convalcaence.— These 
more  extreme  changes  in  tfaa-iiilemal  sorfiwa  of 
the  bowels  can  be  wMt  only  iiiithe  manner.jast 
advised,  tbe  medicines  bong  exhibited  both  1^ 
the  mouth  and  in  enemata ;  and  b>f  tbs  means  re> 
commended  in  similar  states  occurring  derii^ 
DvBENTBBT  (j$  89.).  —  If  |im*lsntfi«  consequent 
upon  ulceration  and  parforation,.  supervene,  ten* 
bintbinate  epitbems,  or  sinapisms,  and  large  dosea 
of  ofrinm,  as  advised  by  Or.  Gbaw  and  Dr. 
Stoxbs,  or  of  camphor  and  opium,  are  the  most 
rational  means.  T.he  administration  of  other 
medicines  by  the  mouth  or  by  injections,  or,  in- 
deed, the  ingestion  <rf  any  snbstanoe  whatever, 
ms^  increase  the  miadiief,  1^  its  nsang  Uirougb 
the  perforation,  wbicb  mav-  posribly  be  randredt  if 
the-  actions  of  the  bowels  be  restrained'  by  ibt 
remedies  jest  advised ;  the  natural  processes 
which  sometimes  take  place  in  such  cases,  h^img 
thereby  favoured.  ithe  application  even  of 
leeches  may  be  injurious,  partKolarly  if  this  oc- 
currence taiite  place  late  in,  or  during  attjnanie 
states  of,  fever,  by  dopresBing  tbe  powere  of  lifo 
too  low  for  the  exertion  of  the  nnal  procossea 
of  reparation. 

157.  B.  Tbe  verarrfflcs  o/'diarrHhaff'of  a  mild 
character,  tbe  stools  bong  feculent  and  not  re- 
mariubly  unhealthr,  shondd  not  be  interfo^ 
with,  more  cBpeciall^tt  a  critical  period  of  thf 
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diieue.  Bat  when  the  RymptomB  of  iDordinate 
TSKular  dettnninstiQn  are  present,  the  evaca- 
atioDS  being  walervi  offennve,  or  otherwue  mor- 
bid, ■mall  do0e§  of  hydrargyrum  cum  creta  aod 
Dona'a  powder  should  be  given  every  four  or 
five  hours ;  and,  if  these  fail,  and  more  especially 
if  the  type  of  fever  be  lovr,  the  stage  far  advanced, 
and  vital  power  dcprened  the  evacaation,.the 
nore  active  means  jnst  ineDtMiied(f  157.)  should 
be  administered.  This  complication  is  more 
common  and  more  apt  to  assone  a  dangerous 
fonn,  in  some  localiues  than  in  others.  Thus 
it  is  more  frequent  and  severe  io  Paris  than 
in  London,  and  in  London  than  in  Edinburgh, 
jmbably  owing  -to  the  water  in  common  use  in 
tbewdties. 

158.  y.  Vfhm^fiatuUntdhleniioti  of  -the  abdo- 
men comes  on  in  any  of  the  forms  of  fever,  but  more 
particularly  in  adynamic  stales,  Piorry  advises 
that  an  elastic  tabe  should  be  introduced  into  the 
rectum,  in  order  to  cany  off  the  flatus.   I  am, 
Iwwever,  not  aufe  .that  the  discbarge  of  it  in  this 
manner  is  so  bmefieial  as  may  be  supposed  -,  and 
I  am  confiduit,  that  at  the  period  of  the  disease 
when  this  is  a  troublesome  symptom,  the  internal 
surface  of  the  bowd  will  be  readily  injured,  owing 
to  its  tender  and  almost  aoftened  state,  even  by 
the  incautions  introduction  of  a  clyster-pipe.  I 
have,  since  1820,ieeomtnendad  and  emw^tbe 
spirits  of  turpeatbe,  in  cases  of  this  kiad,  — 
the  month,.in  severil  fonw  ( F.  316.),  ineoemata 
(F.150, 151.-),  and  in  warm  epithems  and  foment- 
ations placed-^pon  the  abdomen.  This  stibstance 
is  especially  inaicated  where,  with  the  abdominal 
disMnnoR,  and  intestinal  affection,  there  is  also 
ddirinm  or  eoma.;  and  is  equally  beneficial  in  a 
relaxed,  as  u  a  constipated  state  of  the  hovels; 
fm,  by  modifying  the  dose  and  the  combination, 
it  will  increane  or  restrain  th«r  actioiM,  according 
as  other  effect  is  denred.   In  a  remarkably  dan- 
gerous, and  indeed  hopeless,  case  of  this  descrip- 
tion, which  I  attended  in  1822,  with  Mr.  Bt;»H- 
XLL  of  Crawford  Street,  this  medicine  was 
resorted  to  with  instant  benelh  and  ultimate  suc- 
cesa ;  and,  allihoagh  1  have  met,  both  previously 
and  sabacqventiy  to  this  date,  with  numerous  in- 
stances, in  puUic  -and  private  practice,  where  it 
has  proved  equally  beneficial,  1  refer  to  this  in 
preference,  because  it  is  amongst  the  earliest  cases 
of  the  kind,  of  wUch  I  can  find  the  notes,  where 
I  em(rfoyed  this  medicine  in  consultation  with 
anotber  practitioner,  —  the  fact  thus  not  resting 
merely  upon  the  testimony  of  ao  observer,  who 
may  be  supposed  to  be  over-partial  to  a  medi- 
cine which  he  was  the  chief  means  of  bringing 
intogeneraluse(see  my  Mffiw>iri  on  the  Action  and 
Uutf  TtrtbitakimiU  ftemadia  in  varum  Dimsei, 
in  tht  Lmd.  Mti.and  Phys.  Jmim.  for  July  and 
August,  1821.),  but  also  upon  that  of  an  equally 
competent  observer,  -A  nearly  similar  instance 
to  that  now  referred  to  is  adduced  b^  Dr. Graves 
{LmH.  Med.  and  Surg.  Joum.  vol.  it.  p.  761  .)• 
-  159.  The  nature  and  treatment  of  the  com- 
plications of  fever  with  intesUnal  disease  have 
not  always  been  well  understood ;  for,  as  they 
have  too  frequently  been  considered  as  merely 
inflammatory,  and  not  as  consequences  of  the 
pathoU>gical  states  explained  above,  so  have  they 
been  viewed  as  contra-indicating  the  exhibition 
even  of  mild  purgatives.  —  This,  however,  is  not 
•he  case  -  inasnuch  as  ihtj  may  not  only  be  oc- 


casioned by  the  insuffident  aae  or  iwgtect  of  these 
medicines,  early  in  the  disease ;  but  also  aggra- 
vated by  the  same  cause,  at  a  later  period,  'i  he 
septic  and  irritating  effects  of  the  morbid  •edi- 
tions and  excretions  poured  into  the  alimentary 
canal,  and  even  from  its  own  surface,  during  the 
courseof  adynamic  fevers,  when  its  mucous  nwm- 
brane  possesaee  its  minimum  of  tone  and  vital 
resistance,  require  both  that  the  intestinal  coDtenta 
should  not  be  allowed  to  accumulate  and  remaia 
long  in  contact  with  it,  and  that  they  should  be 
rendered  less  injurious  hy  dilution  and  the  exhi- 
bition of  antiseptic  substances,  —  indications,  of 
which  both  reason  and  experience  have  shown 
the  pToprietT  and  lOOceM. 

160.  b.  The  eomptieatimu  fever  mtk  seem 
Istiom  itf  the  mphatory  futwtimu  and  ftructurm 
are  more  frequent,  and  often  occur  earlier,  than 
generally  supposed, —  The  influence  of  early  im- 
paiment  of  laese  functions  in  the  production  of 
the  consecutive  phenomena  of  fever  should  of  it- 
self attract  a  particular  attentitm  to  them  dvmig 
the  progress  of  the  disease.  We  rimll  nnerally 
find  that,  in  proportion  as  the  causes  of  fever  act 
intensely  upon  the  lungs,  and  impede  the  chaogca 
of  the  blood  in  them,  the  more  severe  and  com- 
plicated will  be  the  form  of  the  disease,  and  the 
more  disposed  will  this  organ  be  to  expeiieocc 
either  manifest  or  concealed  disorder,  gennnlly 
coosbtug  of  a  peculiar  congestive  form  of  broo- 
chitis,  or -of  congestion  of  the  lungs  and  bronchia] 
lining,  or  of  determination  to  these  parts,  or  of 
asthenic  or  nervous  pneumonia,  passing  into  con- 
densation of  portions  of  the  or^n,  in  the  lower 
types  of  fever ;  or  of  peripnemaooj  or  voon 
purely  inflammatorr  states  of  both  the  Ivng*  vad 
pleura,  in  the  more  inflamnmtorv  varieties.  Then 
are  also  other  circumstances,  wnich  should  infiu- 
ence  the  treatment  of  these  complicati<ms,  vix. 

—  a.  Their  greater  frequency  in  the  low  adynamic 
fevers,  than  in  the  sthenic  ;  in  the  continued, 
than  in  the  periodic  types ;  and  in  some  epidemics, 
seasons,  ana  localities,  tlnn  in  others ;  —  b.  The 
particular  stage  of  the  fever  in  «riitch  they  ap- 
pear ;  —  e.  The  part  they  seem  to  act  in  supem* 
dudng  further  complications,  especially  cerebral 
and  hepatic  affections ; — and,  d.  Their  particular 
form  and  character  in  relation  to  general  Tabular 
action  and  nwvons  power.  It  must  be  evidcM 
thai,  inasmuch  as  this  compUectkm  nay  nper* 
vene,  and  jffoceed  to  a  fatal  length,  witboiitdcfeC' 
tion,  eepeaall^  when  the  brain  is  mnch  affected, 
an  attentive  inquiry  after  it  should  be  made  by 
means  of  auscultation,  through  the  progren  of 
the  disease,  and  even  durins  convalescence. 

161.  >.  In  cases  where  uie  local  affection,  as 
well  aa  the  general  disease,  evince  most  of  the 
infiammatory  cbaracters,g*i<eralorloeafrf«pMMH, 
according  to  the  circumstances  of  the  case,  are 
especially  indicated.  Of  the  latter,  tvpfitg  is 
the  most  useful,  especially  between  the  shouk^, 

—  and  if  leeches  be  applied,  the  glasses  auy  be 
idaced  over  Uie  Intes.  -In  the  a^namic  stales, 
local  depletiona  only  an  admisnble ;  and  if  keehw 
be  used,  attention  sbouM  be  ^aid  to  the  Mecdiag 
afterwards.  If  farther  depletion  cannot  be  ven- 
tured upon,  drg  cupfing  on  the  back  or  cheat  will 
sometimes  be  serviceable.  Great  advanta^  will 
also  accrue  from  resorting  to  external  demation 
or  revulsion,  after  sufficient  depletions  have  bceo 
practised.   The  repealed  a^licatiMi  of  bhilm, 
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M  u  to  producQ  m«»ly  a  nibefitcitnt  cflbct ;  or 
(rf  NUpiniM ;  frictioiu  with  irriuting  Unimenu 
<F.  399,  300.),  especiaUY  wilh  capmcnm,  croton 
oil,  &c.  i  and  itiogiDg  with  netllM ;  ate  frequently 
beiwficial.  But  1  have  roaud,  in  numerotu  caiei, 
MQce  1821,  of  both  common  and  cniptiTC  fiBvWB, 
where  tbeae  meana  hare  failed,  that  warm  Wre- 
binthinato  epitfaems,  placed  over  the  cheat  or 
nrigaatrium,  or  even  upon  the  insides  of  the 
thighs,  and  retained  or  fepsated  until  embescence 
and  burning  heat  were  caused,  have  produced 
decided  benefit.  Such  instances  have  occurred 
where  I  have  met  with  other  roactitionera, 
amongst  whom  I  may  mention  Mr.  Faxon,  Mr. 
Babnwsll,  Mr.  Pxnmn,  Mr.  BavANT,  Mr. 
BvAii,  Dr.  T.  Williams,  and  Mr.  Lusa,  who 
have  witnessed  with  myself  the  efficacy  of  this 
application. 

162. 0.  AntimmiaU,  espacially  the  tartar  emetic 
solution,  have  been  much  employed  in  this  com- 
plication;  but  the  caution  already  offer«d  re* 
apeetiwtbmr  use  ($  142.>>P"^>cttlarlyin  the  low 
forms  «  fcver,  sbonld  not  be  overlooked.  The 
dotes  oftartarised  antimony  ought  not  to  exceed 
the  quantity  advised  above.  When  judiciously 
employed,  and  following  moderate  depletions,  it 
is  productive  of  great  benefit,  and  very  frequently 
prevents  tbe  neceasi^  of  lecurring  to  bloodletting. 
In  soma  of  the  states  of  predonunant  pulmonary 
•flectioOi-whece,  although  occurring  early  in  ttie 
disease,  vascular  depledon  canhanlly  be  ventured 
upon,  this  substance,  either  alone,  or  with  cam- 
phor and  small  doaes  of  squills  and  opium,  will 
often  prove  efficacious.  In  such- low  forms  of  the 
cempfication,  eqmnally  when  supervening  late  in 
fever,  even  tartar  emetic  may  not  be  either  bene- 
ficial or  indicatad.  In  these,  the  eitemal  deri- 
▼a^es^aatmenlKmad;  ipecacuanha  with  camphor 
and  opium,  or  also  with  sqwiUs  i  the  decoction  of 
senega,  and  other  medicines  advised  in  ^e  Atthmie 
Farm  of  BaoNcniTis  ($79.  84.) ;  will  prove  most 
serviceable.  It  will  sometimes  become  a  ques- 
tion, whether  or  not  wine  and  the  more  active 
tonics  and  stimalantSr  sometimes  required  at  an 
advanced  stage  of  adynamic  fevers,  should  ever 
be  administered  wheo  complicated  with  nervous 
or  asthenic  bronchitis  or  pneumonia.  To  this  I 
would  answer,  that,  having  resorted  to  the  means 
already  advised,  or  merely  to  dry  cnpping,  die  ei- 
tamal  a^Kcmionr  and  tnajntwiai  medieinea  jit 
insisted  upoD,witbo«M>eiiefit»Tascnlar4Bple^  not 
being  further  admiasiblerthe  administration  of  ap- 
pro{Hiate  stnaulants  and  tonics  should  not  be  longer 
delayed,  and  more  especially  in  an  advanced  stage 
of  fever,  the  external  means  being  lepeated  and 
assiduouidy  persisted  in*  Before,  however,  wine 
and  the  more  heatii^  stinmlanti  and  tonics  be 
lesmted  to,  tbe  eActa  of  camphor  in  full  doses, 
or  of  ammonia,  vrith  o^nm,  &c.,  should  be  fully 
tried.  If  the  bronchi  be  loaded  with  accumulated 
mncos,  and  the  respiratory  functions  thereby 
obviously  impaired,  the  ezbilMtton  of  an  emetic 
(F.  198.402.),  or  repetitionsof  it,  will  be  service- 
able, however  late  in  tbe  diseaie> 

163.  y.  The  tnatment  just  advised  is  also  appli- 
cable to  the  more  rare  complication  with  pfeurilit. 
Vascular  depletions  are  more  generally  required, 
and  may  be  carried  to  a  somewhat  greater  extent 
in  it,  than  in  associated  bronchial  and  pneumonic 
afiections.  Fulldosesof calomel.Jamea'spowder, 
and  opiMw,  aw  particuUrly  indicatad ;  andifthe 


mouth  become  affected,  the  occurrence  may  be 
coDsdered  favourable.  The  external  remediea 
should  be  strenuously  enforced,  particularly  the 
turpentine  epitbem,  on  the  outside  of  which  a 
piece  of  soft  leather  or  oiled  silk  may  be  laid,  in 
order  to  prevent  evaporation.  The  tartar  emetic 
solution  should  also  be  presciihed ;  and  Um  mora 
largely,  the  more  mamfestly  sthenic  or  tnfiam* 
maiory  the  fever  and  local  affection ;  in  order  to 
economise  the  loss  of  blood. 

164.  c.  Tbe  afftctiont  cf  ike  cerebral  funetmut 
owing  to  theit  nature,  often  present  mora  pro- 
minent characters  in  feven,  and  hence  attach  to 
themselves  greater  importance  than  they  are 
actually  eotU^ed  to.  Even  in  cases  where  they 
have  been  most  remarkable,  the  pott  mortem  exa- 
mination has  not  disclosed  any  lesion  sufficient 
to  account  for  them.  The  circumstance  of  their 
being  more  frequently  caused  by  the  state  ef 
organic  nervous  influence  in  the  encephalon,  and 
by  morbid  changes  in  the  blood,and  of  their  being 
often  consequent  npon  affecttons  of  the-resfumtoiy 
functions  and  of  toe  <Ugestive  mnoous  sui&ce, 
has  been  too  generally  overlooked ;  and  a  treat- 
ment has  cooseauently  been  adopted,  more  cal' 
calated  to  interfere  with  the  salutary  efforts  of 
uiture,  than  to  remove  morbid  condinons  which 
have  actually  existed.  If  we  aoalyse-thoae  cases 
which  present,  in  the  common  estimation^  very 
prominent  tesiona  of  the  cerebro-spinal  f^nctiooi, 
and  compare  these  lesions — whether  of  mental 
manifeetwon  or  of  voluntary  power — with  thoeo- 
evinced  1^  the  other  organs  or  systems,  — with  th* 
functions  of  digestion,  assimilation,,  circulation 
(comprising  the  changes  afiected  by  respiration  on 
the  blood),  secretion,  and  excretion — in  what 
will  the  predominance  of  ceiebfal  disorder  be 
found  to  connst  1  and,  still  more,  to  what  organ  or 
system  will  the  balance  of  morbid  action  inclineT 
Keeping,  therefore,  this  inference  in  view,  that 
prominent  symptoms,  especially  those  connected 
with  the  senntive  functions,  do  not  always  prove, 
or  truly  indicate,  tbe  amount  of  lesion,  or  even  its 
seat  in  the  part  disturbed,  the-  coebral  compli- 
cations of  fever  should  reeeive  a  daa  but  not  an 
exclusive  attention,  even  wtm  moat  predominant. 
In  proof  of  this  poaitioo,  I  can  appeal  to  no  very 
limited  experience,  and  to  those  who,  like  my- 
self, have  witnessed  the  worst  forms  of  typhus 
flever,  as  tbi^  occurred  in  variona  parts  of  franca 
I  and  Germany  soon  after  tbe  peace,  whether  (ur  not 
death  was  caused  nore  by  the  cerebral  than  by  the 
other  changes,  judging  from  an  intimate  analysis 
of  the  symptoms  in  the  lauer  stages,  and  of  tbe 
morbid  appearances.  Indeed,  in  many  instances, 
the  lesions  of  other  organs  were  iodividu^ly 
gmtast  than  those  found  mthin  the  craninM, 

166.  In casesoffeveratlendedbyvery marked 
determinalion  of  blood  to-the  head,  or  by  vascular 
action  increased  to  an  inflammatory  state,  or  by 
seven  cerebral  symptoms  at  advanced  stages  of  the 
disease,  tujctifar  depUtimt ;  full  doees  of  calomel, 
with  puigatives,  or  follow«l  by  them,  especially 
by  Formula  216.,  and  aiematt  (F.  140.  ISO.) ; 
and  cold  applied  to  tbe  head,  particalarly  the 
cold  affiinon  on  it,  the  rest  of  the  Dody  bein^  kept 
moderately  warm,  or  revulsants  being  applied  to 
the  lower  extremities ;  should  be  promptly  resorted 
to.  Bloodlettings  ought  not,  however,  to  be  too 
implicitly  confided  in,  for  they  will  never  of  than- 
seivea  remove  this  compUcalnn.  No  advantan 
30  2  ^ 
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will  accrue  from  openiag^  tbe  temporal  utery  or  | 
jugular  ven,  above  that  derived  from  blcraing ' 
from  tbe  arm  i  and  even  this  will  not  be  frequently  , 
requiaiie ;  the  more  especially  aaan  equal  or  even  | 
greater  benefit,  at  a  less  wwte  of  blood,  will  re-  ; 
suit  from  cupfHog  lately  oa  tbe  nape  or  over , 
the  mastoid  processes,  or  from  leeches  m  the  latter  | 
situation  and  occiput.    Both  bleeding  and  the  i 
cold  affoMon  on  tlie  head  may  be  carried  lo  an  . 
injurious  length,  especially  if  it  beattempted  to  ' 
remove,  or  materially  lo  txaiefit,  within  an  inade-  \ 
quately  short  time,  Uiis  complicatbn;  many  of 
ttw  phenomeDa  ef  which  are  dependent -apoo,  and 
tnsepar^le  from,  the  fever,  and  to  be  reoioved  ^ 
only  with  it.    Let  not,  therefore,  this  or  any ' 
other  treatment  be  mischievously  persisted  in, ' 
with  the  mistaken  view  that  it  can  accomplish 
what  the  natute  of  the  disease  renders  impossible ;  | 
but,  at  tbe  same  time,  let  it  not  be  insufficiently  | 
emplt^ed.    Purgatives,  e^wcially  those  with  { 
caliMoel,  with  James's  powder,  or  other  anti- 
monials,  should  follow  early  depletions,  parti- ' 
rularly  if  this  complicauon  occurs  early  in  the  ^ 
fever ;  and  at  later  periods  tbe  calomel  may  be  i 
given  with  opium,  every  four  or  six  hours,  the  • 
boweb  freeW  opened,  and  derivatives  applied  to  , 
the  inndesoc-tbothighaor  calves  of  the  legs.  Ab\ 
to  the  treatment  of  Coma  mod  Delirivm  in  fever,  | 
it  is  uooeceasary  to  add  any  thing  to  what  I  have  | 
advanced  in  those  articles,  and  at  other  places  in  | 
this.   It  should,  however,  be  recollected,  that  i 
other  complications  may  coexist  with  predominant  { 
cerebral  anectioD,  panicnlarly  in  adynamic  fevers;  ! 
and  if  thia  affection  be  very  severe,  or  consist  of : 
deliriun  or  coma,  and  moreespeciallv  if  itdepend  , 
upon  a  morbid  state  of  the  blood,  tnese  coropli* 
cations  may  be  thereby  masked,  and  proceed  to  a 
falid  height  before  they  are  detectea.    This  we 
have  seen  to  be  the  case  as  respects  the  Inngsand 
intestines,  and  it  is  not  less  so  as  regards  the 
Uvtr  and-^bsR.   Nor  riionld  the  readiness  with 
which  sphacdation  occurs,  either  from  the  pres- 
sure of  tbe  body,  or  from  excoriating  discharges, 
and  inatien^n  to  cleanliness,  and  to  the  pre- 
serfalion  of  a  dry  state  of  the  linen,  or  from  blis- 
ters or  injuries,  be  «verlooked ;  for  an  early  in- 
qairy  after  the  fint  indications  of  this  occurrence 
will  ofken  jmrent  much' troable,s«fifering,  and 


166.  F.  The  r^iawa  and  management  ef  po- 
timto  in  ^itMr  are  much  more  essential  to  re- 
covery than  u  sometimes  supposed.  Not  only 
are  the  purity,  dryness,  and  ia[Hd  renewal  of  the 
air  deserving  of  attentioo,  but  also  its  tempera- 
lure,  which  ought  to  be  rmlated,  as  well  aa 
the  quantity  M  the  bed-ctotlwe,  aecordiog  to 
the  slates  of  vascular  actfon  and  vital  power. 
Tbe  patient  should  be  skreened  from  too  free 
a  current,  particularly  of  cool  air,  and  espe- 
cially in  feverv  of  low  excitenent,  as  the  pulmo- 
nary and.  indeed,  other  complications  may  be 
induced  by  thia  ciicumatance.  Wben  eiwitetnent 
u  folly  developed,  the  air  should  be  cool,  and  the 
clothes  fight;  but  in  other  conditions,  especially 
when  the  temperature  of  the  body  does  not  rise 
above  natural  or  is  depressed  below  it,  proper* 
tionately  increased  warmth  is  necessary,  in  respect 
of  both  air  and  the  quanti^  of  bed-cloines.  \ 
Tbe  room  abo  ihouW  be  daritewd,  alt  ndse  ex-  | 
duded,  and  mental  exdtentenior  irrbation  care- 
fiilly  aroided.  The  month  and  gums  ought  to  be  1 


washed  from  time  to'tirae,  and  the-fiiOa'ChugHl 
very  frequently ;  -  the  surihce  of  the  bodj  bug 
sponged  with  simple  or  nsedicated  wala,  of  a 
temperature  in  relation  to  the  (ooBaof  fotcr,  m 
stated  above  140.).  All  the  eraeulioassaBhl 
to  be  passed  m  tbe  bed-pan  without  leavisg  the 
supine  posture^  and  if  they  'take  place  invelsB- 
tarily  or  unconsciously,  oiled  silk  should  be  pbced 
next  the  bed,  and  folded  sbeeta  undenieBlli  tbe 
patient.  Care  must  be  taken  Uiat  reteAigaif 
urine  or  over.diBtension  of  tbe  bladder  don  bM 
occur,  wiUiout  bong  detected  «t  once  and  nme- 
died.  Tbe  accounts  of  the  nune  mnst  not  k 
trusted  to  in  this,  more  than  in  ether  matten,  tat 
the  state  of  the  abdomen  above  the  pubes  care&Hj 
examined.  If  pressure  cause  excotiaiiaos,  sc 
threaten  sloughing,  measures  should  be  jsif 
dintely  taken  to  prevent  fiirtber  mischief.  Tk 
part  may  be  washed,  as  Dr.  Guavm  idiiM, 
with  a  solution  of  ten  to  fifteen  grains  of  hUMi 
of  silver  is  «n  ounce  of  wMw,  or  with  a  west 
solution  of  the  super-acetate  of  lead  in  spiiin  tf 
turpentine ;  or  with  this  latter  and  dilate  pjm- 
ligneous  acid ;  or  it  may  be  covered  \tj  deCmne 
phuters.  If  sloughing  occur,  carrot  paaUni 
copiously  sprinkled  wMi  the  chlorates,  partite- 
laily  of  lime,  or  with  ^uits  of  torpeoline,  sr 
kr^osote,  roust  be  enployed  %  tm  poulticci  «iik 
barfc,  to  which  either  of  these  nuty  be  added; 
pressure  removed  from' tbe  part  and  its  immcduM 
vicinity  by  air-jnllows,  or  by  tbe  use  of  Dr.  At* 
nott's  hydrostatic  bed.  But  these  UBptesnal 
occurrences  should  be  prevented,  whm  ihe  *p- 
pearaace  of  tbe  soft  aolidsnnd  tbe  pvostiatlsasf 
the  patient  indicate  a  dispontiMi  to  Am>i  kj 
having  early  receurse  to  these  latter  nwiiis,ao 
by  supporting  viul  power  by  tbe  menm  a^ie- 
pnale  lo  existing  patlwogical  states. 

167.  G.  The>od  nd  drwfc  imjnmt  shrwU  k( 
varied  vrith  the  existiag  sUtes  of  vascular  acwa 
and  power.  In  peiKKlie  fereis,  light  food 
be  allowed  in  proportion  M  Uiempyiexial  peioil  * 
comt^ete.  But  m  continued  fievers,  paiticiliilj 
daring  the  earlv  stages,  end  whilst  exdlemeal  cos- 
tinues,  no  food  beyond  thin  water  gnKl,faesh  «kej, 
and  orangeade  orlemoDade,shouldbegiTea.  Tk 
best  dnnks  during  excitement  an  those  pieseriisi 
in  tbe  AmHMX  (F.  S99^«t  •■f.X  or  any  of  Ik 
mineral  acids  in  sngured  witnr,  aikd  flavmnd  k; 
lemon  peel,  or  wedt  bUck  tea,  according  as  tky 
may  be  congruous  with  the  roedicioes  prasciibsd 
internally.  Thus,  care  should  be  taken  not  lo 
allow  the  patient  any  of  tbe  mineral  acids,  wbm 
calomel,  or  any  of  tbe  other  pnpvalioiiB  of 
cuij,  is  being  taken.  But  wbea  vaicnlir  k> 
aetmi  is  low  or  imperfect,  mnd  vitdi  powarcao- 
siderably  d^ressed,  or  wh»  the  pube  is  v«7 
rapid,  tumultuous,  and  soft,  Sdtser  or  aodawsis 
with  old  wine,  hock,  or  weak  punch,  orwinewkty, 
spruce  beer,  brisk  bottled  Mo«t  or  brisk  bottlsd 
boar,  AcCq  accM^i^  to  the  peculiarities  of  the 
case  and  die  prerione  habits  of  the  patient,  duj 
be  allowed.  If  eomabe  present,grrsittsstio(e 
of  the  best  beverages  that  can  be  altowed ;  snd  b 
tbe  powersof  life  be  very  de|mmed,it  majr  benade 
into  a  weak  punch ;  the  patient  also  being  otas 
roused  by  talking  to  him  on  Hvely  intansl^ 
loiHcs.  He  may  be  allowed  oranges,  gnys^« 
lemons  sweetened  with  segar,  puuculariy  "ka 
the  month  is  font  and  dry ;  but  caie  dwiU  k 
taken  that  neither  tbe  pulp  nor  (fee  *■* 
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■wtllowed.  ThflM  will  oflen  both  rcrrcsh  and 
feed  the  pfttient  as  mnch  as  is  peces^an,'  until  (lie 
decliM  oT  the  disease.  If  ihc  U-vnr  lio  |>i<ilon^'t'i.l, 
or  of  aalow-  nervons  char^iLtiT,  v<?ry  lielil  mm- 
rubin«it  nay  be  allowed  as  the  excitement  sub- 
sdeij  Mich  at  roaited  apples,  jellies,  in  some  cases 
•Met'  imlk^M^,  arrow-root,  tapioca,  wine  whey, 
chickea  or  mutton  broth,  we^k  beef  tea,  &c. 

168.  H.  Cmvattietnee  fmrn  fi  vore  requires  the 
utmost  discrimination  of  physician,  and  yt:t 
twth  the  palieDt  and  his  frit'ii<l~  are  Imt  too  easier 
to  tupersede  bis  futctioDS.  1  he  ill  consequences 
of  mumaDagement  in  tlii-i  period  are  chiedy  — 
Itt,  Relapse ;  —  2diy,  Infiammatory  affections  of 
the  Inngs,  bDwek,  Oi  \>ruin  ; — 3dly,  Dromical 
effusions; — and, 4thly,  Mitital  alienation.  Theae 
are  usually  caused  — a.  by  the  patient  cutting  up 
too  early  from  bed  ;  — by  et  rors  in  diet ;  —  c. 
by  too  early  eiposnre  to  the  %M:aibi'i',  tu  the 
•un's  rays,  to  cold,  malari.i,  fee;  —  d,  by  men- 
tal excitement  or  irritation; — and,  f.  by  pre- 
matura exerlien-of  the  physical  powers.  Con- 
nlesccoee  is  prolonged  and  diffinult,  and  thr^ 
consequent  risk  of  some  r>>ie  of  the  ill  efiVr;!'^  of 
mismanagement superveni:.,  propoiiiunatcly  -real 

—  >.  when  the  fever  b»iil",iii  iinusii.illy  suiere; 

—  i!.  when  it  has  been  n-iy  jiKiiipiiy  and  ac- 
tively treated  at  its  coniiiii.iiL't  tneni.  and  either 
qsidtly  snbdoed  or  thereby  rendered  of  short  dur- 
ation i  —  y.  when  it  has  slowly  subsided  without 
any  regular  crisis; — When  it  hai  been  com- 
plicated in  the  severer  forni~  <itaieii  above. 

169.  I,  Rtlapttt,  as  well  a^  iutlaroinatory  or 
other  affections  of  the  prineipal  viscera,  are  mo&t 
fie(|uently  caused  by  getting^  about  too  soon,  and 
by  indulgence  of  the  aj^etiies,  particularly  thai 
wt  food,  which  very  genenlly  requires  restraint  at 
this  period.  When  the  disease  has  been  short- 
ened  by  large  bloodlettin .'s,  these  or  other  ill 
effects,  as  mental  alienation  in  persons  predisposed 
to  it,  are  very  apt  to  occur.  The  greater  is  the 
necesnty,  therefore,  lo  place  the  patient  upon  the 
strictest  diet  and  regimen  daring  convalescence. 
At  the  same  Ume  he  should  not  be  kept  too  low, 
either  in  respect  of  food  or  medicine  ;  otherwise 
anEmia, dropsy, mental  di>o(der,chro[iii:  ilubility, 
and  rhenmatism,.  Jtc.  may  be  thereby  produre<l. 
Change  of  air,  sea  voyaging,  and  travelling,  with 
due  precaution  against  cold  or  wet,  will  parti- 
cularly assist  recovery.  If  eitlto-  of -these  cannot 
be  adopted,  the  use-  of-  gende  tonics,  especially 
when  the  situation  is  not  remarkably  healthy; 
and  Mrict  attention  to  the  bowels,  and  indeed  to 
all  the  secretions  and  encreiions ;  arc  particularly 
necessary.  The  patient  nut  he  in  too 
great  haste  to  remove  the  hair  after  lever,  or  to 
nave  it  cut  too  close ;  ud  he  should  be  par- 
ticularly careAd  not  to  expose  bit  bead- to  the 
son's  ray*.  The  return  to  hU  occupations  — 
whether  mentalorphyacal  — as  well  as  to  his  usual 
food,  ought  to  be  graduul.  As  ihu  euii' le  and 
hair  generally  iall  off  after  scvi  re  tV\er>,  wiuni  or 
tepid  baths,  when  coavale^eenec  is  fur  udvuuccd, 
will  prmaote  the  patient's  comfort. 

170.  If,  notwitbstaoding  these  precautions,  a 
rtlapie  takes  place,  tiie  treatment  should  proceed 
according  to  the  principles  developed  in  ihLi 
article,  with  reference  to  its  cause,  the  pro^TCrs 
it  has  made,  the  state  of 
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should  not  be  oreHo<Aed.  Henee  the  great  stic- 
eess  aactibed  by  the  older  writers  to  an  emetic  in 

such  ctrcumstanees.  Therefore,  after  the  action 
ol  an  emetic,  tlje  bowels  also  ought  to  be  freely 
opened  by  a  mild  purgative,  the  Operation  of 
which  may  be  promoted  byenemata;  udtbetmit- 
ment,  in  other  respects,  should  proceed  aeeofdhi^ 
to  the  type  and  form  the  disease  assumes,  and  the 
stage  at  which  our  assistance  is  required.  If  a 
relapse  is  merely  llirf-atencd,  or  if  the  symptoms 
cliarLirli-i  i-!iiL,'  il-  iin  a-iiiTi  lie  pieseiit.  the  remedie.s 
just  mentioned  are  especially  indicated,  with  the 
other  means  above  tdvind  (f  m,)  m  tUs 
period.  (Seetheart.J3nnxn'r$86.43.45.46. 
lor  still  more  particular  directions  u  to  tbe  ma* 
nagement  of  Convalescekce,  and  as  to  Ae  mea- 
sures that  ought  to  be  adopted. J 

BiBLioo.  AND  RBFSa  — Medk-j  Aiilic|u>,  Gricci,  La. 
tiiii,  alijuc  .\rjibw,  qui  de  Febr.  sf  riii-erunt,  fol.  Vincl. 
IJttt  — .^pi<■™^(^,  Cinoii  1  iv,  fcii.  ].  tr.i.  I,  i.  crn>.  i.— . 
liinrofr^,  l)c  t'ebr.  I.tbiT  r.i|,uu,  Wii-  —.1.  M.  Sa. 
I'undMjrf",  Pracl,  Caiionic.i  lU'  r.  lir.  Lug.l.  I  "^J).  _ /T. 
Diirariil,  Mcllioiius  ("oHiKirc.  et  Curjiiili  turn  Febr.  dil- 
ferenli.i  icra.'Ko.     l-u(;il  —  D  f'iscciui,  l>e  Itigorc 

in  I'l'Ur.    'l^ub.  lali.  — C.  A'Vega.  CommcuL  in  Galmi, 
.  duoi  de  Febr.  Difftrtm.  no.   Colmb.  lSiS.~J. 


I.ib. 

lluchtTt  De  Febr.  Diffferentlit,  Slgnu  et  Cut.  L  iv.  Svo. 
l.yon.  t60L  —  Awlanii*,  Foiu  et  OriS!>  Fcbr.  esruroque 
KemedU,  ISma  Amit  16M.  —  £c  JIMJrv,  Ifobod. 
Curand.  Febr.  8ro.   Pw.  l&ia  —Pfimermfm,  Ds  Fsbr. 

L  iv.  4to.    Ro(t«nl.  I65B.  —  ^dfliAam,,CtoerS^(L  vL  \  l. 

—  Biinetui,  S»|iulchrEtiim,  &c.  1.  i.  ^  I—?.,  I.  It.  \l.ef 
»eq.~-Suilenhavi,  Mclhod.  Curand.  F«br.  6vo.  Lond. 
\^.  — Morion.  Dc  Fthrlbua  e  Tolt.  Sro.  Lond.  ]fi9i-4^ 
E.  famcrarii,  Di*.  ilv  Nc>,|Uilia  Febriiitn.  Tub  lltS. ;  rt 
ill'  Filir.  in  (Icmcilv  'I'uli.  U\'H. —  7.  I'luihi.  Apin'iid.  Id 
1'rctiriiali.ir.il  Si.ite  iif  Kuni.nir-,  >.\o.  I^nd. 
liy-l  —  }li,ffmnnn,  Ui-  1  .Ir  Doi  ttiuA  Ihp. 
pncialh,  4rri,  lI.iLr,  I,,' i. .  ^  s  1  ilin-  iii  CJiu.-ri.- 
Hit[[.ri:i.  llalir,  ITIII.i  ]).■  ll.il nii,:,li  li;,1ioiif. 
ILila-,  ITiiL'.  ;  Lt  De  Fubt.  !'albt,l,ii,-i,i  >ii  (iiiK-ti'.  Hiilir. 
ITiv:.  — -f.  /■ijjro/i",  TeorU  e  I'raln. M\\  IVbre,  Ito. 
Vc-(uz.  JTdl  —  F.  SantimieUi,  Novus  rim.t-.ilis  tl  Me- 
llicnlirus  Ffbr.  TncMtui,  4ta  Naji'tli,  ITIu.  —  H-'itUr, 
Oil  RlrediiiK  in  Fcven,  8iO.  Land.  J.  iBW/nfc 
l>c  CurADdii  Fpbr.  Initio.  BaUS(4'  ITW  lIssirWSBlW, 
Oyeii,  |i.  45.  —  Friend,  Comrasnt  Norem  deTebr.  L  K 
lin.—.Morgaf:ni,  Do  Caiii,  ct  Sed.  Morb.  nx  vi.  xllx. 
~Baali9i,  Vtax.  MtsJ.  i.  i  ciji.  U.  —  /  o//i.tni-i».  Opera, 
vol  iC  p.  171. — B.  IjinitTith,  l  lifory  wiil  Prnclicc  of 
Phr»iC,8T0.  Iviiid,  1735. —i*.  ii.  iVerlh.'f,  Dp  Fibtibui. 
ilix  HanoT.  1745.  —  aullon.  On  .t  new,  l'ibrirut.-c,  8vo, 
Lond.  1748.  {Muriatic  irlhrr.)—TKUi.  Tlifra[H!uiii-,'  Spc, 
clalii,  4tri.  Vcri  —J,  /).  SurilnriHi,  liiitifiiione 
Iiitorno  Hlle  Kebhii,  W-uct  17,i7.  —  /).  Jl-ckcr,  Obwtvat 
ail  KormanJ.  I'rogiifui.i  in  Ftbt.  I'iar  ITj"'.  —  llutham. 
Do  Aeri?  el  Mnrb  K|.ia.  vol,  1.  p.  I'Jtt.  I.oii<l.  1754.— 
C.  (1.  l.iidM-ii;.  \1c  Di.itrhoca  in  Febr.  Acutig.    I,ip,<.  Vi;>i. 

—  J.  lidl,  Iri  .-.ii'e  nil  Fi'ver*.  Lond.  YlSii.  —  H.  Jerinry, 
De  Fcbr.  Sym|)inm.  ct  Mcdela.  U  B.  171:0.  —  Slevent, 
PracL  TroaL  on  Feven.  Land.l7GD,— LM,.Od  Feven 
and  Inrcction,8Ta  Land.  1763.— Hm,  DliWMm 
Febr.  Ac  VInd.  176a— J.  HmcAm,  De  F^lbu*.  avtn, 
Neafi,  lT6fiL  — r.  JOrklaMd,  On  tbe  CauiM  and  Cum  of 
Feven.  Lend.  1767.  —  L.  CkaimeTt,  Etuv  on  Feven. 
I»nd.  1768.  — D.  Sidrtn,  De  SjrmptonuL  Fdnv  176S.— 
(',  Sckrofder,  De  Frcqucnllor.  Febr,  ProdTomik  Gflt 
r,(».  —  Iln-ndd,  OjKTa,  vol.  ii.  p.  161.  — Giiion,  On  Cnn. 
[ill.,  liitiTmit.,  Eruptive, and  Inflam.  Feven,  Avo.  Lond, 
17fly,  —  ^■niii-,  Dc  Keen  mi,  Febriam  NaturB,,8va  Geii. 
1770  — titan,  Ciiinmeiil.  Duodceiin  (!e  Fcbtibui.  Jens, 
1771.  — J.  Huniin,  Mitbn.lvn  Medcnd.  Febr.  Vindob. 
]77i. —  H\  Omul.  On  ihi-  Nat,  .mil  CiiH'  of  Frvprii,  Svo, 
Lcmd.  177J,  —  OlLiCTV  Oil  l)i..>tikrs  kvo. 
Lond.  177-!  — ■/■"ifi'''-.  01>-fTv.  nii  1i,mm-i.',  .  i.r  iIk- 
ArihT,  \c  tiin  passim.  —  C-  (i.  S^ll'-,  Itudiin,  i'yreCot. 
.Mitb'>).  Kvii.  ller.  1773.  —  Z).  FittU,  De  Curs  Con- 
vnlt'-i'  e\  Kobr.  AcutU.  Up.  177S.— J.  ,Bi(«vyi  XbougfaU 
nil  the  Nat.  of  Fever.  Sva  Lond.  1773^  — J.  Chlrnh 
Tboughta  on  the  Nature  of  Feven.  Ix>nd.  1774.— ,i  a. 
PatM,  De  Prognoti  in  Feb.  Acutlt.  Lips.  17181— 
L.  GattenM,  Frigarit  Fcbrilii  EsameiL  HeidL.  T77&  ~ 
A.  /•iowr.'lS-atadodelai  Fieltrea,  Rva  Madrid,  177ft  — 
J.  aari,  ObtPTT.  on  Feven,  *c  Ixiod.  17B0.  —  Rtufotpk, 
De  Sane.  Mi»»ioi>c  In  Febr.  Pulridis,  4lo,  Got  1780,— 
IValt,  On  Ouiuiii  in  Fivrre,  Svo,  Oxf.  17wl  —  Frato. 
lungii,  DHIeFebbri.Hvo.  Cicn.  ITSii.  — //o-jf,',  Med.  Fact! 
and  Ob«rv.  vol  iv.  n,  I.  —  Klincr,  llejir.igi'  iiir  Fleber- 


iu'iiuii,  anil  ijI  iHiwer, 

Ac.     The  ftct  of  the  greatest  proportion  of  L^^    Ranlga.  nk.-Vo^  Analecta  de  Febrtbua. 

oftfaiakiiidbeiiigoeeiHOiNdbyaireN'ilidietliisltt.iTSS  Med.  Piaet  voiU.— 

Djgitized  by  Google 


934 


FEVER,  INTERMITTENT  — pATHOtooT, 


p.  G.  QalMagen,  Da  Diagnod  Feb.  In  Priino  Stadto. 
Hil*,  ITiL  —  Balfow,  On  the  Influeoce  of  the  Moon  in 
Ferer,  Svo.  Ed.  17SS.  —  V.  Stati,  Aphor.  de  Coxnot.  M 
Cunnd.  Fabribu*,  S*a  Vien.  1TS5.  —  J  C.  Toi/r,  Pnut. 
Fleberlelirc;  Kopmb.  178G.  —  C.  Ditkbuim.  ImnOnr  into 
the  Nature  UKl  C«UM  of  Fner.  Ed.  ITSi— JC.  5>jra|tirA 
Galeiu  fletterlehrv,  Sro.  BreiL  17SB.  — i^rr^  Com. 
ment  In  Stall,  Aphorim.  de  Febr.  Ac  Vtoitob.  1788.  — 
C.  F.  KckUr,  Bemerk.  Ober  Flaber,  Ac  Halle,  178S. ; 
•tBeytrise  lU  elner  PracL  Fieberlebre.  BerL  179S.— 
C.  Straet,  Otaerrat  Medlcin.  de  Diwm.  Febr.  4c. 
FtancC  lim.  ~  Engetkart,  De  EHvwiom  Febr.  Idlopath. 
Load.  1790.  — (X  itumamt.  Hene  Fleberlehrt  HikL 
Sto.  1800.  —  A  Jte6et(0»,  EMa*  on  Fcrcn.  Load.  17  W. 
—J.  &  I'M.  th  Proxlota  Fd>r.  Cama.  OM.  1790.— 
G.  GHHMHrf,  Couti  Complet  dea  Flevm.  Moata  1791. 
_  St.  Ben/a,  De  Febribu*  in  Genere.  Cokm.  1791.  — 
J.  C.  BrU,  Ueber  die  Erkenntnlu  u.  Cur.  d.  Fieber. 
Halle,  1793. ;  Henoorab.  Clin.  FaM^  vol  it.  —  C  j1  SniAr. 
De 'npo  Fcbrili.  Got  ITOa— J.  i*.  FVnt,  De  Ciiraod. 
Hon.  WoiliU  I^t  L  —  CUfe*.  Work*,  cd.  br  T^om. 
MM.  TOt.  i  pauim.  —  J.  Otrrie,  Hed.  Reporta  on  the 
Eflfcct*  or  Water,  cold  and  wann.  In  Ferer,  Ac.  LKrctp. 
1797.  —  H«t<rriMs  CommeoL  de  Moib.  Hiit  et  Curat 
capL  xxx*li.  —  Haggartitipn  tha  Prevention  of  Fever*, 
8*a  Bath,  1801. —  G.  Pordgce,  Fire  Diaiertalioni  on 
Simple,  Intermittent,  and  ConUnued  Feven,  &c  8m 
179t— 1803.  — £.  Ibtrn,  Vemich  ciner  Pract  No*oL  der 
Fieber.  Brauna.  190a  — G.  C  ReiOi.  Von  Fieber.  u. 
dlaMH  BehandL  BerL  180a  —  W.  Acrim,  Pnct.  TMal. 
on  diffi  Ferer*  of  Weat  Indict.  Lond.  IHDl— Ijuhefe, 
Advera.  Pract  <roL  ii).  p.  3. :  ct  Dt  Natun  Fehri*.  Up*. 
18U1.  —  NnflMHW,  Deber  4.  Ficbar  tL  Fieberearen  in 
CbenlicherHliHlchtSTa  BerL  IBOl.—G.  W.  Am,  Ueber 

die  Rrtchtache  FIcber.Theorifc  Brlang.  1801  Thoi. 

Oark,  Obwrrat  on  the  Nat  and  Cure  of  Ferera,  ftc. 
Edin.  1801,  Bra  — G.  a  BeieM,  On  Feverj  trana.  bj 
C  A  Parry,  8vo.  Bath,  1801.  — OfYrfirM,  De  Nooo. 
gratia  Febr.  Pari*,  18M.  — D.  IVood,  Plain  RetnaHu 
on  Ferer.  Land.  180i.— ChWertM*,  Inquiry  into  the 
Nat  and  Seat  of  Ferer.  Lond.  I80S:  —  T.  BetUoa,  Re. 
aearchci  Anat  and  Pract  concerning  Ferer,  ai  connect 
with  Inflam.  ara  n.  A.—Gbi»nimi,  De  la  Nat  dea  Flirrei. 
et  de  la  mellieure  Hithode  de  lea  trailer,  Ac.  Riria, 
180a  —  J.  F.  JctmnoM*,  De  Conitrvend.  Cocnoacend. 
Ct  Curand.  Febribwa.  HrideUx  ISUft  —  F.  W.  V.  Bote*, 
Vertuch  einer  Pract  Fleberlehre.  Keum.  ISia  — 
P.  m  FUlip,  TreaUte  on  Febrile  Diaeaaea,  8*0.  Load. 
mo. I  TmtlM  OD  Fcren,  ftc  B*a  Mh  cdIL  MSe. 
Eata}  on  the  Nalure  tt  Fever,  ftc  Bra.  WoreeaL  1807. 

—  Slanger,  On  the  Supprwaiaa  of  Ferer,  ISma  Lnnd. 
1818.  — 5tmter.  Treatiae  on  Fever,  8v&  Lood.  1815.— 
T.  Mia*,  On  Bloodletting  in  Ferer,  Bro.  1818L— J.  F. 
Adtfrman*,  De  CtatMnicnd.  Cogncacend.  ct  Curand. 
Febr.  Heldd.  1809:  —  Arera,  AnnoUiiooi,  Ac.  cap.  ).  — 
J.  F.  Cafftn,  Dea  Flevrea  Ettentlelle*,  ft&   Paria,  1811. 

—  Pit^n  Noaographie  Phik»ophlque,  t  L  pmuim,~ 
PuM,  <Eurre«  de  MM.  Prat  par  BolMnm,  t  \VpattiiiL. 

—  FoMmifr  ct  YmUg.  hi  Diet  de*  Sciencea  HAlcalea, 
t  XT.  p.  ata  — J.  *an  Rotterdam,  On  Bloodlettlnt  In 
Feren;  bj  J.  Ttnlor.  Lond.  Svo.  1818.  —  HildeiAnmd, 
Intlltiit.  Pract  HM.  t  L  VIen.  ms.  —  Letttom,  Me. 
■>o)n  «r,  b7  r  J.  Pettitrem,  voL  IL  pmuim,  roL  IIL 
p.  177.  H  vo»Hni:—Acetoi,  Annotuloni  di  Medlclna 

Prattlca,    Hilano.  1819,  p.4a     fta$fm  A.  Dtneam, 

Reporti  of  Practice  io  Clin.  Ward*  of  InAmary  In  EdIn. 
Sroed,  1818,  p.  14.  rtaof.— <1  O.  JNdtttr.  Die  Spcclelle 
Tficrapl^  Ac;  kL— Balnacn,  On  Conta^oua  Fever*, 
groL  Load.  1818.)  and  iteporuon  the  DI*.  of  LotidSva 
ISia— JRW*.  Clinical  and  Pathol.  Reporta,  Ac.  Newry, 
181SL— J.  JUMea,  Influroca  of  Ttopicai  Ultnatea  on 
European  Conalitutio)!*,  4to  edit  pntrim.  —  Bidbom  On 
the  Pieralence  of  Ferer,  and  on  Houaei  of  Becorcrr, 
Bri«t  ISI9  —  B.  Jaekttm,  HiUtuT  and  Cure  of  Febrile 
Dim  ni's,  o  ■i  voU.  Lond.  IHU  — C.  B.  Lmcm,  The 
rnni'ii'.  of  Ititlnm.  and  Ferer,  8va  Lond,  1BS2.  —  C.  F. 
7'acli<r<in,  IliThi'Tchcs  AMaIiimico.Pathol.  lur  la  MM. 
l'i.iiii(ui>,  v\.  u.  Svo,  I'ari!.,  1823.  —  F!  Barter,  and 
J.  Chfijn.-,  lU-jM>rt  of  tht-  Fcvlt  latel;  epidetnle  in  Ire- 
tamt,  CiC.  -2  vuf^,  t<ro.  Dut..  \W:1.-~AuUHm;  In  Quarlerlr 
Juuni.  or  I'ctripii  Moiiif  iiip,  viJ,  li.  p.  «3.  1819  and  ao, 
mid  vol.  ill.  |).  7.  ••■I.  ;  I-o'iJ-  Miilieal  Repotltorjr,  Jan.  IfiiS, 
11  1<'. ;  ill  1I>I>L  May  IH^.i).  iTa  i  In  lUd  June  1882, p. 4S&, 
Ihid,  Sept  IS'.'?,  u.  °3ti.  ;  I.oiid.  Med.  and  Phya.  Joum. 
IhT.  IBDIL  11.  r.3<l. ;  ,M«liLi;i.l  hlnir*.  Bcvlew,  vol  viH. 
p.  Sifti  — J.  Aanrxlcy  and  Auihar,  Rctewchee  Into  the 
Uiwaaca  of  India  aiid  Vr'arm  Conntrlea,  imp.  4tOL  roL  fL 
u.  4W.  —  (9terw,  Report  of  the  Hardwkke  Ferer  Honi. 
Ai-,  \  Iloblin  Hoapilal  Report*,  fol  L  p.  1.,  et  roL  IL  p.  1. 
c(  i„l  y  1.  —  (;r-i.f;....>i,  in  Ihid.  vol  i.  p.  19J.— PnMnL 
/W,  ILjJ.  >.j1.  ii.  V.  S^i.  — ^p^^r,  in  Ibid.  vol.  tiL  p.  161. 

—  U.  Mitrek,  in  Ibid.  vol.  Ir.  p.  454.  —  B.J.  Ormvtt  and 
If.  Stekri,  in  Ibid.  roL  r.  p.  1.  —  9.  Pereival,  In  Tranaact: 
of  Aiaocialion  of  King**  and  Queen'*  Coll.  of  Phy* 
Dublin,  *ol.  i.  p.  m  —  O'Brten,  in  Ibid.  rol.  L  p^  101, 
et  vol.  iL  p.  i7S.  —  A  Orattan,  in  Ibid.  vol.  I.  p.  43i„  ct 
nlUI.  9-  3l&*5loirr,in  Ibid.  Tid-U.  p.a87.--r,  Atntrr, 


InlbU-Tol.  il.p.915.— A  AcU'UIbid.roLUL&L.raLT. 
a  as&  _  W.  PuM*.  Itud.  ToL  liL  ^  19».  —J-  tflk^ 
Ibid.  roL  iii.  p.  44ft,  red.  v.  pi  511,  et  Ibid,  new  xrie*. 
roL  L  a.  958.—  A  J.  Orawet,  in  ItAd.  rol.  W.  p.  40S.  —  Zfc. 
tmdt.  Id  Hed..Chinirg.  Reriew.  bv  J.  Jetmtm,  r«d.  S. 
p.  5*,  —  BaUf,  in  IbliL  roL  ril.  p.  498;  —  ttaa^rra,  M 
Ibid,  vol  rL  p.  161.  —  BetcOt,  in  Ibid,  rti  ri.  p,  UB.  — 
Brtrnttaif,  In  Ibid.  roL  rL  p.  3K  — ffiteai^n.  Md. 
ToL  z.  p,  SS8.,  ct  voL  zi,  p.  Kh—auter,  VM.  ««L  xL 
a  337.  — J.  JoAmon,  lUd.  *oL  ziL  p.  34C.  — AiaM  airi 
TWerffc-,  Ibid.  vol.  xlL  p.385.  — (rJHra.  Ibid.  roL  xiO. 
]i.40&  — a^MM,  Ibid.  roL  STiL  a  S3.  — AcM.  UM. 
vol.  xriii.  p.  11a—  Aoof*.  lUd.  vol  xii.jL  &36.  —  f  f*  M. 
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rrra,  De'  Cootafi  c 
AlIHU,  Ac.  Ac  8  torn.  Padov.  lS2a ;  et  ] 
nid  per  lerrirc  d'  Introduaione  teorctica  alio ! 
Uco  della  Had.  Bra  FmI.  1813.  — X  N-  G*wdr^.  B*. 
chcrche*  aur  la  Nat.  et  Cauaea  pcocfaaiaoa  dea  Fitncm 
8tom.8va  Faria,  1883.  — ttwf<m«ia>et  IZaam-  Diet.  * 
HMeclne,t  ta.  p.  I.,  ctt  zii.  p.  MO.  —  PrweuA.  JUmtt, 
and  PilcAttfl,  In  Ritue  HMIcale,  IBH.  t  L  p.  163.  SS.  — 
Fim  DftttTx,  N'ouT.  Blbtioth.  M^dicale,  t  Ix.  p.  SS&  5& 
—  J.  C.  A.  B^camier,  Recherche*  PbrsloloKiqoea  aw 
I'EUI  Fttrlle :  eo  Recherche*  *ur  le  Tnutm.  du  Cancel, 
t  IL  p.  S85.  Faria.  ISSa ;  et  R<v.  HMitsle,  1891,  t  L 
a  m— y.  BtmUtand,  TraiU  Clinlque  «t  Exfrfnm.  dea 
FltrreadHcaEaaentMlesSra  Pari*.  laW.  —  *F.  Jiafci', 
Pathdos.  OtaacrvaL  oo  Coatln.  Fever,  Ante.  TV  Duio- 
rau,  Bfeaalea,  Ac  8va  D<Alii>.  1889.— F.  O.  Jh*—— , 
Prretolotic  P)i7(iotogique,  en  TMII*  dea  Fitvrea,  Ac 
4*  edit  Part*.  I8it.t  et  Noaomphlr  OnaniqiH^  Ac 
t  L  ftauim.  Pari*,  IBK— TbawiMM.  DdU*  Intaa. 
e  dcUa  Febbre  Continua,  Ac;  SL  Sro.  Ptaa.  ISBSL;  ct 
Sullo  SUto  aauale  della  Nuova  Patologia  Italiana,  Ac 
Mitano,  1827-  — Mmmw,  Gtaagow  Med,  Joum.  voL  fi. 
pL  891  —  AyU,  Repona  of  Had.  Caaea,  Ac  roL  L  p.  I7C 
el  teq.  Lend.  1887,  Imp.  4ta — EtHotton,  Lecturca  oe,  in 
Med.  Gaaette,  voL  x.,  and  Lancet,  vol  itH  p  inhi  — 
Otamit,  In  Ibid.  roL  ariL  p.  VJJ.  —  F.J.  K  »«Haa*. 
Sum.  de*  Doct  MM.  et  dea  Sratteea  de  NoaoL  1. 1. 
Pari*,  18as. ;  et  Conunentairct  deaPronoalL  de  Patholofie. 
Ac.  8  lomca,  8ra  Paria,  ISSa  —  AmtrmI,  Clinioue  MMi. 
cale^  t  liL  Iv.  et  v.  ^i>»«^  PirU,  lB3a  —  Bmd»  rt  Smm. 
ffm,  NouT.  Et^mnu  dc  PathoL  MnHco-Cbirurg.  t  v. 
Pdiis,  mi.  —  Jliion,  in  Ed.  Med.  and  Suri.  Joura.  vol 

p. leL—tam, Earn.  ISim*  SH^lnam.  vrt.  zsaS 
Jlja.—l  amm,T*MdmtmFm,»m  Land,  ttn— 
7r>/WaNtf,  Conapectoa  Hotborum.  Ber.  1851.— IT.  fffcer. 
Lecium  on  Pnetloe  et  Hed.,  In  Hed.  ami  Smw.  JOock. 
rol.  V.  panm.  8eo  alao  the  BmionatPT  aiMaiMd  W 
the  chapCcn  on  the  Speetal  Ferwu  «f  Fevu  ;  tiie  . 
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XI.  iNTERumsKT  Fevxr.   Stn.  —  AMXifmmc 
wvftTM,    Hippocrates  and  Galen ;  Anttrntr 
YottDg  and  Good  ;  KaUt  FitUr,  wtdktljuktr, 
Genn. ;  Falud^t  Fever,  PtrieJie  Fmr,  Agu*. 
171.  Dkfin. —  The  fe&rite  phenomena  rtumimg 
their  eoune  rapidly,  obterving  a  certam  mcccviM, 
uiuatty  terminating  in  eritet,  and  retitming  mfier 
regular  apjfrexial  intervale. 

173.  Iniermittenls  have  been  dhidti  bj  bmh- 
dera  writera — into  the  qmattdieai,  tertiam,  fmrnr- 
tan,  &c.;  into  vernal  and  ntuwamt, —  into 
regular,  erratic,  and  aiiMMlMtf,  —  into  tim^U, 
comp/icare(/,aiKliN(rafcerf(FooRBiKa,  Vmoy,&c.)- 
But  ID  addition  to  these  Tvns,  which  have  refer- 
ence merelv  to  the  intervale  between  the  accea- 
sioDa  of  the  paroxysms,  agues  assume  certain 
FonHa  or  characters,  which  are  still  more  im- 
portant than  they  in  a  practical  ^nt  of  Tiew. 
These  have  been  variously  disungnished  by 
writeta.  J.  P.  Frahk  arranges  th^  into  the 
nmwtu,  the  gaitrtc,aiid  iN/faataMirorif,  the  aecond 
and  third  of  these,  in  being  eomplieated,  often  as- 
suming a  remittent  type.  J-  Fravk  divides  them 
into  I  St,  the  evident,  and,  3d,  the  matked ;  tbe 
former  being  —  a.benigu;  h.  malignant;  c.  n- 
*fiilar;aDd,rf,jrrffiiler.  M<Pikil  clanM  ihcm 


Djgitized  by 


Google 


FEVER,  INTERMIT 

into  inflammattny,  gtutrie,  muvtu,  aiynamie,  and 
ataxic;  —  M.  Boissead,  into  benign,  ytmiciout, 
m implicated,  and  trratic,  anomalou$,  orauuked  ; 
—  and  Mr.  Annuley  and  the  Author,  into  —  tt. 
the  iimple,  or  wtcomplicated ;  B.  the  iiiJiamitM- 
Uny ;  y.  the  adynamic ;  }.  the  compUcat^ ;  and, 
«.  the  anmnaloui,  or  moilud,  —  X  shall  follow  the 
same  airangement  here. 

173.  — i.  Simple  Ague  ~ Mild,  uncomplicated, 
or  benign  inMriRittoHt-— appears  after  a  longer  or 
shorter  interval  from  the  time  when  the  morbid 
impression  was  made  by  its- canse  upon  tfie  sys- 
tem. Daring  this  formativeot  premonitory  stage, 
symptoms  of  disorder  may  b«  more  or  less  mani- 
fest ;  but  the^  are  often  very  slight,  or  hardly  dis- 
cernibU,  until  shortly  before  the  paroxysm,  which 
may  occur  suddenly  or  unexpectedl^r  with  the 
usual  invading  symptoms  35,).  1  he  premoni- 
tory phenomena  are  essentially  the  same  in  ague 
as  have  been  described  ($  33.) ;  but  freqaently, 
during  the  few  days  immediately  preceaing  the 
foil  developement  of  the  fit,  slight-fever  appears, 
and  i«tDnu  about  mid-^yor  aJittle  before;  con- 
sisting of  accelerated  pulse,  white  tongue,  thirst, 
lassitude,  and  pains  in  the  back  and  lows,  loss  of 
appetite,  high<coIonred  urine,  &c. 

174,  a.  The  /uUif  developed  paroxym  com- 
mences with  a  creeping  chilliness  along  the  spine, 
with  languor  or  a  sense  of  fatigue,  paleness  and 
sli^t  collapse  of  conotenaace,  lindity  of  the 
nails,  and  a  feeliDg  of  univenal  coldness.  The 
temperature  of  the  surface  is  reduced';  the  skin 
is  dry  and  rou^h,  sonetim^  with  livid  patches, 
or  spots,  especially  on  the  extremities  ;  shiver- 
ings,  trembling,  or  rigors  occnr ;  and  the  teeth 
chatter.  S^Hn^,  oppression,  or  anxie^  at  the 
pnecontia,  y&wwng,  stretcbiuKs,  difficult  or  forced 
lespbation.  occanonally  cougn,  and  nausea,  are 
also  present.  The  patient  complains  of  a  con- 
strictive pain  in  the  head  and  temples  ;  of  aching 
of  the  back  and  loins;  and  of  clamminess  and  a 
disagreeable  taste  in  the  mouth.  The  tongue  is 
white  or  lo«led ;  the  appetite  lost ;  the  urine 
limpid,  sometimes  pale,  and  voided  often ;  and 
the  bowels  are  ^nerally  constipated.  Sickness 
and  bilious  vomiting;  sometimes  soperrene  and 
hasten  the  next  period  ^  the  pulse  is  constricted, 
small,  weak,  and  often  accelerated ;  and  the 
mental  powers  are  weakened,  or  overpowered. — 
Such  ia  the  cold  Ua^e,  which  answers  to  the 
period  of  ixmion  descnbed  above  35.). 

I75>  b.  lltese  symptoms,  having  conttnned 
from  half  an  hour  to  three,  ve^  rarely  to  four, 
hours,  are  ft^lowed  by  transient  flushes  of  heat,  at 
lirst  alternating  vrith  rigors;  by.  restlessness; 
great  heat  of  surface ;  flushings  and  turgescence 
of  the  countenance  and  skin;  rending  headach 
and  throbbing  of  the  temples ;  by  a  full,  strong, 
and  free  pulM  v  high-col«ured  and  scanty  urine, 
intense  thirat,  and  most  of  the  symptoms  charac- 
terising th^  period  of  exeilemenl\^  36.},  with  Ibe 
first  part  of  which  especially,  this,  the  hot  stage, 
corresponds. 

'  176.  e.  After  a  time  varying  from  two  to  eight 
hourSf  bat  most  freq^tly  three  or  fou^  pers]}ir- 
ation  breaks  out  over  the  forehead  and  breast,  in- 
creases rapidly,  extends  over  the  whole  body,  and 
soon  becomes  profuse.  AQ  the  symptoms  now 
subside  quickly ;  the  urine  being  more  abundant 
and  depositing  a  laterititious  sediment ;  the  bowels 
being  more  readily  acted  upon,  and  Uie  mind 
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more  composed.  A  sense  of  exbanstioD  only  now 
remains,  and  the  patient  oflen  foils  asleep ;  and  tha 
paroxysm  is  at  an  end.  This,  the  iiMiitin;  i'<>£«, 
corresponds  with  the  periodt  of  eri$et  and  dscline 

40,  41.).  The  whole  duratiim  of  the  fit  varies 
firom  four  to  sixteen  bouiSt  the  cenunon  length 
of  it  bong  about  tax  or  seven. 

177.  J.  TkeT^pet  end  rntmOMwii.— The  pa- 
roxysm, having  terminated  more  or  less  completely 
in  health,  some  degree  of  lassitude  and  debility 
usually  remaining,  is  renewed  s^er  an  interval, 
the  duration  ofwhicb  constitutes  the  ttfpa  of  ague, 

—  after  twenty-four  hours.in  the  qwitidian ;  after 
forty<eight  hours,in  thetertian ;  and  after  seventy- 
two  hours,  in  the  guarran  types.  The  most  eom- 
mon  of  these  is  the  tertian,  Woich  is  couHdwed  tlie 
primary  type  of  fever.  These  form  the  primary 
and  regular  types  of  intermittents ;  but  there  are 
others  which  are  irregulary  as  the  double,  triple, 
and  reduplicating  tertian;  the  double,  tbe  triple, 
and  reduplicating  quartan,  &c.  Of  these,  the 
dtmbte  tertian  is  the  most  commoorand  differs 
from  the  quotidian  only  in  having,  on  altooate 
days,  fits  corr^iponding  in  severity,  character, 
and  duration.  Toe  triple  tertian  has  two  fiu  on 
one  day,  and  one  the  neat.  A  duplicated  tertian 
has  two  pannysms-tn  alternate  days,  with  one 
whole  day  of  intermission,  A  denbU  quartan  has 
a  fit  on  one  da^,  a  slighter  fit  the  next,  and  a 
complete  intermissioii  on  the  third  day ;  Uie  par- 
oxysms returning  in  a  sin^ar  roanaer  on  the 
fourth  and  fifth.  A  tripb  quartan  has  a  par- 
oxysm on  each  day —  on  the  two  usual  days  of 
intermission ;  but,  aa  in  the  case  of  tbe  double 
tertian,  the  fit^of  each  differs  in  character,  and 
period  of  accession,  so  that  the  one  retumii^ 
every  fourth  day  is  alike.    The  duplieated 

tan  ai%  two  paroxysms  on  one  day,  with  two 
whole  days  of  intermission.  Beudes  these,  in- 
tervals of  four,  five,  nx,  seven,  or  eight  days  may 
occur,  or  even  longer  periods,  constituting  erratio 
or  alypic  forms  of  ague  ;  and  may  be  caused  by 
treatment,  by  atmo^>beric  vicissitudes,  or  stales 
of  the  digestive  oifiuu;  but  tbey  are  compara- 
tively rare. 

176.  a,.  The  quotidian  usually  beg^  tn  tha 
morning,  and  continues  the  longest^  having  tha 
shortest  imsnniuim,  or  period  between  the  ter- 
mination of  one  fit,  and  the  commencement  of 
the  next. — b.  Tbe  (srtian  usualljr  appears  about 
noon ;  the  duration  of  the  fit  bemg  about  seven 
or  eight  houn,  but  that  of  its  bot  stage  being 
often  the  longest^  —  c.  The  quartan  commeDcea 
ia  the  afternoon  (from  two  to  five),  and  has  the 
longest  cold  stage,  and  the  shortest  paroxysm. 

—  d.  The  tertian  is  the  most  common,  tbe  regu- 
lar quotidian  the  least  so. — e.  Agues  are- most 
prevalent  in  spring  and  aatumn:  tertians  and  quo- 
tidians in  spring,  and  in  adults  of  a  saoguineoua 
or  bilious  temperament ;  and  quartans  in  autumn, 
in  very  young  persons,  in  female8,andin  the  lymph- 
atic temperament.  Tertians  are  the  mildest  and  the 
shortest  in  duration  ;  and  sometimes  disappear  oT 
themselves.  Quartans  are-  removed  with  greatest 
difficulty,  paiticularly.in  autumn ;  and  th^  occa- 
sionally continue  titl  the  following  spring. 

179.  5.  Tiatongtrthtapyrejiaf interval,  the 
more  complete  is  the  restoratioa  to  health;  but 
during  this  period,  or  intermistion,  the  patient  often 
complains  of  weakness,  of  heaviness  or  pain  of 
the  bead,  of  a  sense  of  cold,  want  of  ^petite,  &c.  j 
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many  of  the  lymptomi  lUted  above,  as  iadicatiog 
tbe  fonaativ*  period  of  fever  33.),  being  pre- 
■ent.  Indeed,  the  interval  in  every  respect  cor- 
mpoBds  with  thk  penod.  When  the  ague 
cootmoM  eome  time,  uUiouffh  it  nay  not  change 
Hi  Mpe  or  finm,  as  it  it  uicq  prone  to  do,  es- 
pMwly  in  warm  dieoatea,  the  ptfieat  becomes 
wnker,  loses  fleah,  has  a  sallow  hue,  and  eipe- 
TieDces  ofastractioDB  or  enlargements  of  the  spleen, 
liver,  nesenteiie  glands,  &c.,  with  a  deranged 
■late  of  the  secretioiu  and  eicrelions ;  the  disease 
paawig  into  'the  eompltcated  stakes  ($  183.)i  or 
tenninalii^  as  will  appear  hereafter  (f  189.). 

180.  C.  The  esNMnim  of  one  type  of  ague 
into  another  often  occurs  -:  tertians  and  (Quartans 
changing  to  quotidians,  or  to  double  or  tnple  tef- 
tiaoi  and  quartans,  especially  when  they  become 
aggravaled  i  and  quotidians  into  tertians  when  they 
ate  somewhat  ameliorated.  Agnca,  particnlarly 
quotidians,  may  ako  be  converted  bio  nmittenta, 
oar  even  into  the  continued  type,  by  the  constant 
operatiaa  of  the  eacitii^  causes,  or  by  other 
po we  Hill  determining  influences;  but  th^  often 
assume  a  complicated  or  an  irregular  form  in  the 
course  of  <iansitioa.  When  the  fits  of  a  qnotidian,. 
or  of  a  double  tertian,  or  of  a  triple  tertian,  ap- 
proach «ach  other  so  closely  that  the  one  u 
budly  £nisbed  before  the  next  commences,  the 
Ssver  has  been  .called  mb-intrant,  or  sub-intrant ; 
and  difiers  but  (little  from  a  remittent  ^pe,  ex- 
cepting thatlbe  ;celd  and  sweating  stages  may  be 
■omewbat  more  marked  in  the  former. 

181.  ii.  InJlamwia$ory  4gtu.  —  Inlermittenis 
with  nton  or  lessof  inSammatory  excitement  have 
baea  described  by  SrnutesM,  Pbincle,  Hvx- 
■AH, Sills,  EtZKAO,  BonstAu,&c.  Mr.  Anmes- 
urr  and  the  Author  have  shown  their  freouency 
in  warm  climates,  especially  during  the  cold  sea- 
sons, in  elevated  situatimis,;  and  in  persons  of  a 
previeusbr  healthy  oanstitution.  Theyare  chaiac- 
teriaed  by  very  severe  ri^prs  in  the  cold  stage,  fol- 
lowed by  vemilingi  and  intense  vascabr  rMction  ; 
■nqvenehablathirst^  by  severe  and  rendiDg  bead- 
ach,  aometimes  with  deliitam;  bgr  great  heat, 
and  by  turmoence  of  the  couoteoance  and  of  the 
whole  surface.  The  reaction  durioe  the  hot 
stage  is  generally  attended*  particularly  in  ple- 
thoric persons,  by  marked  determination  to,  and 
Tascolar  turgesccBce  of,  particular  viscera,  ac- 
eoidiag  to  accessory  or  detenntning  causes.  The 
organs  which  thus  evince  a  predomiuaDoe  of  vas- 
cuJar  action,  are,  theencepbalon^  the  liver  and 
ttmnach,  especially  in  warm  climates,  and  in 
autumn  in  cold  countries;  the  lungs  attd  bronchi, 
in  aone  insttbces ;  and  the  uterine  organs,  in 
fare  caaes. — Thb  fonn  generally  assumes  a  ter. 
tian  or  quotidiao  type ;  is  easily  reotoved  if 
aetively  troatad,  owing  to  its  common  occurrence 
in  sound  etmatitalions;  but  it  rapidly  passes  into 
organic  change,  or  inlo  the  ronittent  or  continual 
type,  in  hot  dioutea,  when  neglected  or  impro- 
perly treated. 

183.  m.  Apu  wifA  v^prmtd  Poipar,  or  partak- 
iag  toon  at  leas  of  an  adyaamie  duracUr,  is 
often  met  with  in  Europeans  who  have  resided 
long  in  hot  mtasmatons  countries;  in  debilitated 
persons  living  in  low,  marshy,  and  moist  coun- 
tries ;  and  in  the  intemperate  ;  but  it  rarely  occurs 
iutbeseinanuncomplicatedstate.  Whilst  vascular 
reaction  and  vital  power  rise  above  the  standard 
presented  by  limpU  agut,  in  the  infimnmatory 


form ;  they  sink  mote  or  leas  below  it,  ta  the 
adtfaamic, —  The  cold  stage  is  often  attended  ia 
this  latter,  by  general  tremblings,  rather  than  by 
strong  rigors;  and  is  followea  by  naasta  sad 
vomitmg;  developing  a  baraing  or  |miisil  hatt 
of  the  akin,  wlucb  is  dry,  and  nrrasimiani  sa» 
what  sallow.  The  pulse  is  very  -qmA ;  the 
tongue  loaded,  and  red  at  the  edges ;  aad  the 
epigastrium  tender  aitd  oppteaaed.  This  atUe 
■nearly  approaches  the  goMtrie  wisty  of  Csaii- 
nentiu  wnters.  More  nemently,  however,  tkii 
iorm  commencea  with  norripslatioM,  adda 
amounting  to  trembling  or  r^ora;  oAen  witt  sta- 
sea  and  vemitiog;  fulness  at  the  ^itgasUism,«i 
beadacb.  To  these  succeed  iooneaed  heat,ii> 
temating  at  first  with  cUlls ;  a  quick,  oppwtJ, 
but  not  hard  or  full  pulse  4  sonooteocy,  aadm- 
perfectly  developed  and  hot  and  enteatmg  Miga. 
— Thirst  is  notnuch  increeaeiL;  tbe  beet  ii  as- 
derate^  the  Ain  ia  sallow,  ycllowisb.  or  Inrid ;  Ot 
urine  citfon-colonndj  and  tbe  aalMemwnt 
spiration  is  acanty,  or  offensive.  —  This  mm 
usually  assumes  a  qnotidian,  double  totka,  « 
triple  quartan  type ;  more  rarely  lertiaB ;  isd 
sometimes  erratic.  It  commenoes  also  irr^aUflf , 
either  early  tn  the  morning,  or  in  tbe  evemng,* 
at  night.  The  inttrvaU  are  attestJed  lij  wen  m 
lees  cueorder^  by  an  unhealtlv  q^ieuance  sf  it 
surface,  a  loaded  toiwne,  and  tnowid  ezcMisit. 
The  lower  grades  of  ague  sre  max  bima^ 
complicated  ($  183.)  than  simple;  at,  if  mt bi- 
ter, they  soon  superinduce  congestioot,  obniae- 
tions,  and  organic  leaioos  of  important  vixen, 
most  frequently  of  the  stomach  and  bowel*,  of  lis 
spleen,  kvei,  meeenterie  glands  and  paaeiaai. 

183.  iv.  CiiM&atsd  Aeu — JnfcrxiHcat  po^ 
RicMuM,  of  tbe  French  —  Intenum«lt$  cswifiH, 
of  ToETi,  —  the  Maligma»tf  of  some  wrilen— 
■a  very  frequent  in  warm  climates,  and  ia  minb; 
districts  in  the  south  of  furope^  sad  is  soo>etaw» 
met  with  in  parU  of  this  country.  It  asai^f 
preaenti  the  preoedinKfonn  as  leqwetathastaM 
of  vaacular  action  and  powo;  but  it  may  asme 
more  or  leas  of  the  inflammatory  cbaracter,  p•^ 
ticularly  in  4he  early  paroxysms.  It  often  bu 
less  perfect  intermissions  than  the  fos^iaiag  bm. 
especially  after  two  m  three  paroKyans  ;  is  gm- 
rally  quotidian,  double  tertian,  or  tripte  qnaiM; 
and  frequeotly  passes  into  a  reeaitteot  or  Dssft; 
continued  type,  especially  in  £«n>p«uis  1^  hnt 
resided  long  in  hot  cmintries,  and  in  tbt  iirts*- 
perate.  It  s^peatsintwo  ways;  —  a.  prinunlj 
m  a  bulty  constitution,  or  in  peiaoas  with  praviow 
disorder  of  some  important  viscus,  —  aad,  i.  v 
an  advanced  grade  <tf  either  Att  the  preoediDf 
forms.  The  most  firequentcoeapUcatioas  are  Mik 
diseases  of — •.the  digeative  and Uliaiy orsisf 
and  spleen ;  B.  of  .the  thoradc  viaoeim ;  jr-  ^ 
tbe  ceiebnMiHnal  functions  4  and.  >.  of  oAtr 
parts. 

184.  A.  With  dutimsf  the  nbdtmiml  trfm. 
a^e  presents  diversified  symptoms,  accordingtothc 
VISCUS  especially  affected. — a.  If  the  Hsmtti  U 
particularly  diseased,  severe,  burning  pain  at  Ai 
epigastrium,  with  tendemesa,  disteMoo,  uiM. 
and  vtanitinga,  which  are  increased  by  wfcaMrer 
is  taken  into  the  stomach;  distressing flslulocT; 
dry  '  or  red  tongue ;  high-coloured  and  teatj 
unne;  sallow  or  depressed  countenance;  JsU^ 
streaks  around  tbe  mouth  ;  impwfecdy  daswsfw 
hot  stage,  with  a  Bharp*  quick,  and  cartWt" 
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pnlae ;  prngaot  hmt  on  the  trunk,  with  little  al- 1 
tetatioii  or  even  depreauon  of  it  in  tbe  extremitieB ; 
intenae  thirst,  hiccup,  ud  headach  or  delirium,  { 
are  commonly  present,  —  b.  If  the  luvr  is  prin- 
cipally  aBected,  fulness,  pain,  opprevion,  or  teo- 
sion  at  tbe  epigastriain,  right  hypochondrinmt 
and  right  shoulder ;  oppressed  breathing ;  InUoos 
vomiting ;  diarrhoea,  or  a  dysenteric  and  morbid 
statfl  <tf  tbe  stools,  which  are  sometimes  black 
or  bloody ;  a  jaundiced,  sallow,  lurid,  and  harsh 
appearance  of  the  snrface ;  and  the  other  symp- 
toms just  enumerated ;  are  complained  of.  —  e.  If 
the  batMlt  are  chiefly  disordered,  the  fever  assumes 
a  dysenteric  character,  the  evacuations  being 
Tory  morbid ;  sickneas  and  vomiting  are  leea  ur- 
gent, or  are  altogeth^  absent ;  and  the  bot  and 
sweatii^  stages  are  imperfectly  formed.— d.  If 
the  $pi»r*  be  diseased,  moee  or  leas  enlai^emenl 
is  very  evident  in  the  re^n  of  it ;  extending  into 
the  ep^;a•trium,  and  over  a  gieat  part  of  the  ab- 
domen ;  most  of  Uie  other  phenomena  being  also 
pnasnt. — Theee  cMDj^icalioaa  may  co-exist,  or 
one  at  two  of  them  nay  pradomuate ;  but  tber 
•ddom  continue  long  without  assuming  still 
mwe  dangerous  features;  and  tbe  patient  some- 
times dies  in  the  cold  sta^.  The  heat  of  surface 
often  passes  from  an  acnd  or  pungent  state,  to  a 
clammy  or  raw  oondilion,  as  the  paroxysm  sub- 
aides;  and  tbe  eoMness  or  Hvidi^  of  tbe  extre- 
mitiea  frequently  contmoes  through  its  imperfectly 
developed  stages  —  sjmcope,  great  debility, 
quick,  small,  and  weak  pulse;  a  dry,  brown,  red, 
or  raw  state  of  the  tongue ;  constant  thirst ; 
anxiety  and  opprearion  at  the  prscordia;  and 
lastly,  delirium,  cmna,  or  death,  taking  place. 

185.  B.  Tbe  fmhmmary  emHptktOion  is  much 
IsH  common  tban  the  abdomina];  but  I  believe 
that  congestion  of  tbe  bnmeki  and  Imngt  obtains 
to  a  greater  or  less  extent  in  most  forms  of  ague, 
especially  in  the  cold  stage ;  and  that,  in  tbe  more 
severe  states,  a  sutMnftuomatory  condition,  or 
active  coiwestioa,  often  exists,  although  in  a  form 
that  can  be  lecognisad  only  by  tbe  aid  of  the 
■tetboaei^.  Sr.  Sroxu  has  adverted  to  this  in 
his  able  paper  on  the  treatment  of  agne.  But,  in 
ordiaary  cimmstances,  tbe  respiratory  organs 
merely  participate  with  other  viscera  of  the  large 
cavities  in  tbe  congestion  characterising  the  cold 
stage.  If,  however,  symptoms  of  inAunawtory, 
■nb^nflaounalory,  or  congestive  disorder  of  theee 
organs  ctrntiane  throaghont  the  bot  stage,  the 
•fpta  may  be  jostly  considered  as  complicated 
with  such  disorder.  The  symptoms,  even  when 
tbe  pulmonary  affection  is  most  severe,  are  not 
always  very  decided,  unlew  tbe  pleura  be  im- 
plicated, which  b  seldom  tbe  case.  Thoee  of 
catairii,  or  of  bronchitis,  are  the  most  common ; 
but  the  substance  of  the  lungs  may  be  seriously 
aCfected  without  much  cough  bciiig  present ;  tbe 
res|nration  being  only  short,  quick,  or  laboured. 
Particular  attenttoo  is  therefore  necessary  when 
this  symptom  is  compluned  of.  Tbe  jtarmt/m  of 
ague  in  tliis  complication  is  usually  quotidian,  or 
double  tertian ;  and,  in  eharacttr,  it  may  be  more 
or  leas  inflammatory,  and  but  rarely  adynamic, 
unless  it  has  continued  for  some  time. 

186.  C.  The  ctnliral  eomplieatim  is  seldom 
observed  in  tbe  early  course  of  ague  ;  but  it  often 
supervenesoD  tbe  adynamic  and  the  inflammatory' 
forms,  and  upon  tut  attended  bv  tb«  comph- 
caiioiN  alnady  notioeil.  cepactally  ttw  abdominal. 
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According  to  tbe  particular  character  which  the 
cerebral  complication  during  tbe  paroxysm  pre- 
sents, it  has  been  denominated  tbe  dslirimu,  ejw 
piscttc,  iethargie,  comIosc,  Morws,  wpU^ie, 
eomnUivt,  or  paralytic,  these  aflectionsoccastou- 
aUy  occuning  —  the  delirious  and  eomatoae  being 
tbe  most  frequent,  tbe  epileptic  and  pualytic 
much  more  rare.  Torti,  StTAaca,  Wxauior, 
and  Baillt,  have  adduced  cases  of  the  apo> 
plectic  complication ;  but  it  is  rather  a  termination 
of  the  disease — recovery  from  it  being  rare.  The 
convulsive  state  occurs  chiefly  in  chiklrea.  as  ob- 
served by  Stoll,  wqierially  in  warm  countries. 
These  Mates  seldom  occur  in  this  country,  unless 
towards  the  dose  of  a  Defected  or  in^operly 
treated  agne,  when  the  functions  and  slate  of  the 
more  important  excreting  o^ans  have  been  over- 
looked. They  are,  however,  more  common  in 
the  south  of  £urope,  as  shown  by  the  nomenMis 
cases  adduced  in  tlie  works  of  Gaona)nti,u, 
Bailly,  and  others. 

187.  D.  Berides  the  above,  several  other  com* 
plications  have  been  noticed  by  writers :  of  tbese 
the  most  remarkable  are,  the  rkeuwtatie  and 
oTthnlie,  tbe  neuralgic,  the  atthmatie,  the  ns. 
pkritic,  and  uterine.  But  althou^  instances 
rarely  occur  in  which  these  afiectioas  accmnpaay 
a  fully  developed  paroxysm  of  a^ue,  they  present 
themselves  rather  as  masked  mtermittenta,  or 
without  a  clearly  defined  A. 

188.  v.  Maaked  Ague  —  Simulatatg  Intermit- 
tent —  Febret  lHtermUtentt$  iarvoTc,  of  foreign 
writers  —  may  aaiume  most  diversified  forms; 
or  rather,  during  seasons  in  which  intermittents 
are  very  prevalent  or  Mndsmic,  numerons  aAc- 
ticNM,  eapoeially  those  of  tbe  Detvons  system —as 
meuralgiti,rheumatalgia,ankritierkevmetitm,wiid 
Kiatiea;  gout;  keadaeh  and  hemi^rama;  mmw* 
(VSif  ;  teethach  ;  otalgia  ;  eatarrK  and  atthma  ; 
paljiitatieta ;  pum/'itJ  affection  of  the  ipleen,  ««• 
phratgia,  hygteria  ;  tingultui;  gartralgia,  or  en- 
teral^, or  colic;  r/nttoni;  various  dieordert  ef 
the  itamaeh ;  and  paryaUie —  may  put  on  an  in- 
termittent type.  Of  these,  tbe  rheumatic  and 
neuralgic  are  the  most  common;  and  as  they 
frequently  are  occsiiooed  by  the  same  causes 
as  [H-oduce  agne,  aciing  in  a  less  intense  mode, 
the  circumstance  of  their  intermittent  form  can- 
not be  a  matter  of  surprise.  A  case  of  inter- 
mittent fiattUeney  lately  occurred  to  me,  Aa 
quantity  of  flatus  ^eructated  daily  from  noon  to 
three  or  four  o'clock  being  enormous,  the  patient 
continuing  to  belch  without  intemission.  The 
type  of  masked  ague  is  generally  quotidian,double 
tertian,  or  tertian,  and  sometimes  quartan  or  double 
quartan.  As  in  other  forms,  it  is  most  common  in 
^ring  and  autumn,  especially  tbe  ftmner,  and 
when  easterly  winds  ]Hevail ;  and  is  usually  at- 
tended by  more  or  leas  disonler  of  the  dweetive, 
biliary,  and  excr^g  organs  —  asncceesM  treat- 
ment mainly  depending  upon  attention  to  this 
circumstance. 

189.  vi.  CoNsaqvENCts  and  Terhinatiovs  or 
Aouas.  —  A.  The  Efferii  of  ague  depend  upon  — 
a  .the  previous  health  and  strength  of  the  patient ; — 
b.  the  intenrily  of  the  causes,  and  the  auntion  of 
their  action ;  —  c.  the  continuance  of  tbe  disease ; 
—  d.  the  treatment  adopted and,  f.  tbe  other 
circumstances  noticed  above  ($  47).  Inter- 
nuttents  seldom  continue  long,  even  in  the  sim^ 
farm,  or  ratnm  feequndy,  without  materially 
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imptiring  Uie  vital  energy  and  vascular  tone  of 
the  viscera  of  the  luge  cavities,  especially  those 
of  the  abdomen.  Hence  arise  —  1st,  the  com- 
plications dcwiibed  above ;  —  2dly,  remittent  or 
coDtianed  fevers,  with  more  or  less  afiection  of 
particular  organs,  or  of  the  circulating  and  se- 
creted fluids  ;  —  3dly,  infianunatioos  or  structural 
change  of  internal  viacera,  superseding  the  pe- 
riodic Beiiares;  —  4thly,  dropsical  effusions;— 
dthly,  chronic  dysentery  and  diarrhaea; — and, 
6thly,  a  fatal  isaoe,  chiefly  io  the  cold  stage, 
owing  to  insurmountable  congestion  of  the  lungs, 
heart,  liver,  and  spleen,  or  to  rupture  of  this  latter 
organ. 

190.  The  congestions  of  these  viscera,  in  con- 
nection with  impaired  organic  nervous  power, 
more  especial!]'  of  the  liver  and  spleen,  give  rise, 
by  Sequent  repetition,  to  enlargements,  to  a  torpid 
•tale  of  the  former,  and  consequently  to  engorge- 
ments of  the  portal  vessels  and  of  the  hepatic 
ducts ;  to  imperfect  secretion  and  assimilation  of 
the  chyle  absorbed  and  passed  into  the  Diesenteric 
veins ;  to  obstructions  of  the  mesenteric  glands ; 
to  obstructed  circulation  and  its  consequences, 
through  the  veins  contributing  to  form  the  portal 
drculation ;  tad  ultimately  to  an  unnatural  state 
of  the  bkmd,  ud  stnictnnu  lenonsof  the  digestive 
mucous  snrbee,  and  of  the  large  secreting  and 
excredng  glands.   Hence,  old  and  complicated 

Zes  are  accompanied  with  a  sallow,  sunk  or 
Lted,  and cedematous  countenance  ;  pale  lips; 
foul,  loaded  tongue ;  yellowish,  foul,  or  lurid  skin  ; 
fulness,  distension,  or  tenderness  at  the  epigas- 
trium, both  hypochondria,  and  over  the  abdomen; 
pain  and  aching  between  or  under  the  shoulders, 
and  in  the  loins  ;  clay-coloured,  or  dark,  watery, 
ofiensive,  and  otherwise  morbid  stools,  the  bowels 
being  more  or  less  disordered  ;  dark-coloured  and 
scanty  urine ;  great  debility  and  dyspnoea ;  and  a 
weak,  irregular,  and  frequent  pnlse.  Ifrvfture 
of  the  spleen  occur,  acute  pain  is  suddenly  mt  in 
the  8|deiuc '  region ;  with  diffiised  fulness,  pain, 
and  tenderness  of  the  abdomen;  small  frequent 
pulse,  cold  extremities,  syncope,  &c. 

191.  B.  ApptaraactM  in  Fatal  Caiet.  —  Daath 
may  take  place  either  from  overpowering  con- 
gestions in  the  cold  stage,  or  from  rupture  of  the 
spleen ;  but  it  most  frequently  lesults  from  the 
superinduced  disease  of  mtarw  viscera,  in  con- 
nection with  eihausted  organic  nervous  power, 
and  sometimes  with  a  morbid  state  of  the  circu- 
latingfluids.particularlyin  the  adynamic  andcom- 

ftlicated  forms.  The  chief  lesions  are  seated  in  the 
iver,  spleen,  di^tive  mucous  surface,  and  lungs. 
—  a. IheltiwrtBoftea  enlar^;  its  connsteDce 
imag  «ther  incmaaed  or  dimmisbed  ;  tubercular 
or  purulent  formations  bong,  moreover,  dispeisod 
through  its  substance.  Increased  consistence  or 
density,  softening,  purulent  or  tubercular  form- 
ations, &c.  may  also  exist  separately,  or  io  various 
combinations.  Engorgement  of  tHe  vessels  with 
dark  blood ;  diatenswn  oi  the  hematic  ducts  and 
gall-bladder,  with  t  dark  or  greenish  black,  thick, 
nod  viscid  bile ;  thickening  and  injection  of  the 
ducts  and  gall-bladder,  &c. ;  are  often  observed  in 
coiwection  with  other  lesions,  but  more  especially 
with  enlargement  and  softening  of  the  suostance 
of  the  viscus.  —  b.  The  iplten  is  oftea  remark- 
ably enlarged,  Moroaomi  and  Gbottanilu 
found  it  to  weigh  eight  pounds.  In  some  locali- 
lics»  it  occauonally  reaches  an  enormous  liie. 


On  the  Gold  Coast  of  Africa  it  has  been  fbtind 
double  this  weight  in  Europrans.  I  saw  a  case 
in  which  it  was  nearly  eleven  pounds.  Its  ea- 
velope  sometimes  presents  appearances  of  chronic 
inflammation — iantjected,  thickened,  and  almost 
cartilaginous.  Jts  consistence  internally  ts  rarely 
increased ;  but  is  most  frequently  diminisbed ;  iu 
structure  being  friable,  oRener  almost  difflaent, 
or  consisting  of  a  greyish  black  semifluid  sub- 
stance, traversed  by  greyish  fibrous  shieds  orfibres, 
and  containing  a  sanguineous  fluid  of  a  purplish 
hue,  or  resembling  wine  lees.  Instances  have  also 
occurred  where  alhesions  have  formed  beUrea 
the  spleen  and  stomach,  and  between  the  Mvitem 
and  colon  in  others ;  and  the  thick  black  blood 
of  this  viscus  has  been  thus  discharged  into  the 
digestive  canal  by  ulceration,  the  matters  paned 
from  the  boireb  or  thrown  off  the  stomach  pre- 
senting a  blackish  appearance  (Moielu,  Gastb, 
Baillv).  —  c.  The  digettwa  muanu  nafitet  is, 
in  various  parts — in  tl^  ilium,  the  cecom,  e^oa, 
stomach,  duodenum,  and  (esophagus  —  more  or 
less  altered;  often  softened;  injected  with  dark 
blood  in  patches  or  spots ;  and  occaaioiially 
ecchymosed.  The  mucous  follicles  are  freqaenUy 
enlawed  or  inflamed  in  various  parts,  Ulearmtim 
is  seldom  observed,  unless  the  disease  has  been 
complicated  with  diarrhoea  or  dysentery ;  msti 
then  this  lesion,  with  thickening  and  sofkening  of 
the  coats  of  the  bowels,  especially  of  the  cbcu 
and  large  bowels,  and  peritoneal  injectioo,  k  ge- 
nerally observed.  — d.  The  M«tent«rii;  glands  are 
sometimes  enlarged,  and  present  signs  of  obstrac- 
tion  or  of  chronic  inflamnaatkm ;  more  especially 
when  leuons  of  the  digestive  canal  aie  very  re- 
markable.— «.  The  pancrm.  is  occasoaally  en- 
larged, in  some  instances  so  as  to  obstruct  by  its 
pressure  the  common  bile-duct.  — f.  Tbe  luitgi 
are  sometimes  congested ;  but  seldom  otb^wue 
changed,  unless  pulmonary  complicatioDs  have 
existed,  when  Bmilar  leaioas  to  tboM  deeeribed 
above  ($  53.)  are  observed.  — Tbetrateasd 
its  mmbranet  are  not  often  maeh  altered*  nnliw 
in  the  comparatively  rare  cases  in  which  ooaa 
has  attended  the  fit;  or  apoplexy,  or  coovnbioo*, 
or  paralysis,  has  occurred  in  it;  when  congesticHB, 
injection  of  the  pia  mater,  effusions  of  serum 
between  the  membnnes,  or  in  the  ventricin,  are 
tbe  usual  appearances. —  k.  Dn^ncat  rfuiumi, 
especially  in  the  peritoneal  cavity,  and  cellular 
tissue ;  a  pale,  flaccid,  or  softened  state  of  the 
structure  of  the  AmW  ;  and  more  or  less  discolour- 
ation of  a  yellowish,  or  lurid,  or  dirty  hue ;  are 
sometimes  also  observed,  particularly  in  the  mon 
adynamic  or  protracted  cases. 

192.  Tti.  Fkoonosis. — It  is  evident  that  an  opi- 
nion as  to  the  result  of  ague  shoold  depend  especi- 
ally upon  the  form  and  pathdogical  condition  in 
which  it  presents  itself.  As  to  these,  enough  has 
been  advanced  to  enable  the  reader  to  form  hia 
own  opinion.  But,  in  the  adynamic  and  cob- 
plicaled  forms  e^iecially,  and  in  protracted  cases, 
the  diagnosis  shirald  benunreorleasun&vonraUe* 
or  at  least  very  guarded.  The  drcomstanG*,  aln, 
that  even  in  mora  favounbleslates  of  tbe  flmtm. 
a  very  dangerous  complication,  or  structural 
change,  may  occur,  ought  not  to  be  overlooked, — 
apoplexy,  coma,  para^sis,  fatal  congestions  of 
abdominal  or  thoracic  viscera,  or  ruptvre  of  the 
spleen,  may  supervene.  The  epidemic  prevalence 
M  the  disease,  and  more  ptiticalarly  th«  isflMiKc 
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of  the  locality,  shoaM  be  taken  into  connderation. 
In  some  situations,  as  in  this  country,  ague  is  a 
comparatively  mild  disease  ;  whilst  in  others,  as 
in  some  parts  of  Italy,  Austria,  Hungary,  Holland, 
low  warm  countries  near  tbe  sea  coast,  Ace,  they 
are  very  eeriona  maladies. 

198.  vm.  DtAONOne. — Agve  may  almost  in- 
sensibly  pass  into  reminmti,  especially  when  it 
assumes  the  qnotidian,  double  tertian,  or  triple 

Sluartan  types,  or  the  adynamic  and  complicated 
orms.  But  in  the  latter  there  is  no  comjrfete 
apyrexia,  and  the  cold  and  sweating  stages  exist 
very  imperCectl;.  Heetiefner  may  be  mistaken 
for  tttber  of  these  mes.  Bntin  hectic  the  ptilse 
U  always  accelenilea  in  the  intervals,  whilst  in 
ague  it  falls  to  a  natural  frequency.  The  febrile 
paroxysm  of  hectic  commences  in  the  afternoon, 
and  the  sweating  stage  is  of  long  duration ;  in 
quotidians,  it  be^s  earlier,  its  first  sUge  is  more 
■evere,  and  its  last  is  shorter,  than  in  hectic.  In 
ague  the  countenance  is  sallow,  and  tbe  ^in 
muddy  or  tUscoloured ;  in  hectic  the  former  is 
flushed,  and  the  latter  clear. 

194.  ix.  Caosbs.— ^.  RtmoU  Caum.—a.  The 
prediiporing  mums  of  ague  are,  whatever  depresses 
the  ^ysical  and  meaul  powers,  more  especially 
tbe  causes  fully  described  in  the  article  on  the 
CawBtioii  ^DtsEAsi  ($  23.27. 30. 33.  and  35.). 
—  A.  The  adting  cause*  are  chiefly,  if  not  solely, 
exhalations  from  st^nant  water,  or  from  marshy 
or  clayey  soils —  from  the  various  sources  pmnted 
out  in  the  article  on  ENDBllIcIKrLDK^c£s  ($5.et 
(ej.).  Some  auUuns,  as  M .  BoissaAU  and  Dr. 
Good,  smte  that  unet  may  arise  from  other 
causes  than  from  malaria.  M.  Bionsin  beeves 
cold  and  moisture  sufficient  to  occasion  them ; 
aod  M.  Vaidy  supposes  that  they  may  be  pro- 
duced  by  the  influence  of  tbe  mind  and  by  irri- 
tation. Dr.  Good  and  Mr.  Coopkk  refer  to  the 
rare  occurrence  of  ague  in  London  from  the  com- 
mencement of  tbe  pieaent  ctDtntyto  18S3or  1833, 
and  to  the  frequency  of  the  dkeaite  since  this  time, 
as  a  proof  of  other  causes  than  malaria  being  in 
operation.  But  as  respects  London  and  its  vici- 
nity, changes  have  taken  place  sufficient  to  explain 
the  circumstance.  I'he  streets  have  been  Mac- 
adamised, coDSUntly  watered,  and  covered  by  a 
wet  clayey  mnd ;  toe  w»l  snirouDding  the  me- 
tropolis has  been  turned  up  for  the  purpose*  of 
building,  Stc,  to  a  much  greater  extent  since 
that  period  than  formerly ;  and  the  muddy  and 
marshy  banks  of  the  river  have  been  unusually 
disturbed  and  inundated  by  the  swell  from  the 
paddles  of  numerous  steam-vessels.  It  should 
also  be  reodleeted.  thtf  the  morlnd  impression 
nay  have  been  made  upon  tbe  ^stem  many  days 
or  weeks  before  some  determining  or  accessory 
cause — as  exposure  to  cold,  errors  in  diet,  &c. 
~  has  occurrra  to  bring  it  into  action  ;  and  that, 
without  such  occurrence,  no  eflect  might  have 
followed  tbe  impression  produced  by  the  specific 
cause  of  the  disease.  Bendee,  after  an  attack  of 
ague,  very  slight  cansei— as  cold  and  moisture, 
painful  injuries;  improper  diet,  indigestionB ;  north- 
east or  easteriy  winds,  he. — will  bring  it  back, 
after  months  or  even  rears  have  elapsed;  the 
fully  developed  disease  leaving  the  frame  remark- 
ably liable  to  be  affected  by  the  diffusion  in  the 
air  of  the  smallest  proportion  of  marshy  effluvia. 
That  agues  may  be  caused  by  tn/ertton,  has  been 
beUereu  by  WsniBOrf  CLSOHoaXf  Maax,  For* 


DYCB,    KoSTtJM,    AhZLUKO,    AuDOtJABD,  and 

Bailly;  and  instances  have  been  adduced  by 
tbeminsupportoftheopinion.  Dr. BaowK states, 
that  he  has  met  with  cases  which  have  led  him 
to  suspect  that  such  was  the  fact.  The  qitdeaite 
yravaCence  of  agues  ia,  however,  a  better  mm- 
blished  fact,  ud  hag  been  adnitted  by  moet 
writers ;  tbe  circumstaocee  concurring  to  cause  it 
being  noticed  in  the  article  on  Enouiics. 

195.  B.  TlupnanmattCauMorNatun^Aguu, 
— a.  WiLusattributedagnestoaperiodic ferment- 
ation in  the  blood  ;  F.  Dxi.aaoit  to  the  abeorptioa 
of  an  add  fluid  from  the  pancreas}  and  Boaaaixi 
to  irritation  of  the  nerves,  by  an  actimeny  of 
their  fluids.  Toan  had  reconrse  to  someibing 
out  of  each  of  these  three  doctrines.  BoxaaAAva 
and  Stoll  came  nearer  the  truth,  inviewmg  thtaa 
as  an  affection  of  tbe  nerves  that  admitted  of  no 
further  explanation.  Skllb  and  J.  P.  FaiNi 
considCTed  them  to  result  from  a  peculiar  iniiuin 
of  the  nervous  ejrstem,  and  more  specially  of  tbe 
nerves  of  the  digestive  organs.  Dr.  Rkil,  and 
M.  Roche  have  entered  into  long  and  iuiricate 
explanations  of  tbe  periodicity  of  the  morbid  ac- 
tion :  the  former  imputing  it  to  tbe  intermittent 
character  of  all  the  organic  and  nutritive  func- 
tions ;  the  latter  to  the  periodici^  of  the  ezdtii^ 
cause,  and  to  a  di^toaitieD  of  the  orgaaisaltan  to 
repeat  the  pbenomena,  it  has  several  timea  exp»> 
rienced.  M.  Broussais  attributed  inlermittents, 
as  well  as  other  fevers,  to  inflammatonr  action  ia 
the  digeMive  mucous  Burface ;  and  modificatioasof 
the  doctrine  have  been  ofiered  by  some  who  profess 
to  belong  to  the  same  school  — inflamnatoty  irrw 
tatioB  in  some  part  of  tbe  digestive,  or  even  of  any 
of  the  abdominal  organs,  having  been  assigned  by 
BoissEAtr,  MoNOKLLAZ,  &c.  M.  Bailly,  taking 
into  consideration  the  circumstanceof  the  localities 
of  agues  being  those  in  which  epieooties  most 
frequently  occur;  and  observing  th*t,  whilst  the 
latter  ia  always  continued,  tbe  former  is  periodic, 
although  the  causes  are  manifcstly  tbe  same; 
has  come  to  the  conclusion,  that  the  intermitleat 
action  is  owing  u  the  periodical  change  from  tbe 
vertical  to  the  horixontal  positioD,  which  maa 
only  experiences.  All  these  hypotheses,  however, 
fail  of  rally  explaining  not  merely  the  pmxiicitf 
of  the  several  states  of  ague,  but  also  thcdr  diffin» 
ence  of  type.  Those  who  espouse  the  doctiine 
as  to  the  origin  of  inlermittents  in  infiammatioa 
of  some  part  of  the  digestive  oi^ans,  are  met  by 
the  fact  urged  by  Tomhasini  and  others,  that 
true  inflammation  is  not  periodic,  but  continued. 
Whilst  some  endeavour  to  get  rid  of  the  diffi> 
culty,  by  giving  to  tbe  moiUd  action  die  name 
of  inflammatory  irritation.  If.  by  this  latter  teim» 
be  meant  a  lower  or  slighter  grade  of  iocresaed 
vascular  action  of  a  part  causing  irritation  of  its 
nerves,  a  sort  of  amalgamation  oftbeioflaomiatory 
and  of  the  nervous  doctrines  is  manifieetly  at- 
tempted— more  or  leas  of  either  being  assumed,  as 
the  orcunutances  of  particular  fiHTOB  of  the  diseaia 
may  seem  to  require.  The  facts  of  H.  Momokl- 
LAx  as  to  tbe  inlemutlent  character  of  some  fonns 
of  inflammatitn ;  and  that  recorded  by  Dr.  El- 
UOTSOK,  in  which  the  bites  of  leeches  became 
irritable  and  inflamed  during  a  fit  of  ague ;  cer- 
tainly do  not  prove  the  cause  of  ague  to  be  in- 
flammation, bat  merely  what  i  prwri  reasoning, 
and  a  full  recogiulion  of  thephenmaena  connected 
with  tbe  diseue,  might  nggeiti  naiaely,  that 
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tither  pi»wwtiag  or  mperinduced  influtnutbD, 
if  it  be  not  snfficiently  inteiue  to  tupenede  the 
intermitttnt  type,  will  be  aggrarated  duriog  the 
paroxyun,  especially  the  hot  stage  of  it. 

190.  b.  From  attentive  observation  of  the  disease 
in  localities  the  most  finrtite  ia  its  cause,  I  con- 
clude —  (a)  That  paludal  ezhalattoiH  act  in  the 
manner  uretdy  stated  {i  95.).  especially  af- 
fecttheBenrous  system  of  organic  life ;  —  (_b)  l*hat 
consequently  the  organs,  which  are  especially  ac- 
tuated this  system,  experience  the  chief  effects 
of  the  morbid  action  ;  the  functions  of  circulation, 
calorificatitm,  digeatioo,  secretion,  assimilation, 
and  «zcTstioa,eTincii^Uie  principal  disorder,  aod 
the  organs  perfbrming  these  functions  the  chief 
lasioas  in  protracted,  or  fatal  cases,  as  shown  by 
the  appearances  described  above  191.) ;  —  (c) 
That  where,  owing  to  the  speciality  of  the  ex- 
citing cause,  aod  the  intensity  or  continuance  of 
its  operation,  its  pacaUar  impression  u  fully  made 
upon  the  organic  nenrous  tjttan,  ntber  pre-exiat- 
ii^,  or  BUpttdnduced  disease,  inflammatory  or 
•ven  structoral,  if  existing  in  a  slight  d^ree,  or 
in  a  chronic  form,  will  not  supersede  the  periodic 
or  intennittent  type ;  but  if  such  disease  be  acute 
or  active,  or  asiociatad  with  high  irritabili^  of 
fibre  aod  vasealar  ^ethora,  the  type  will  be  citber 
tfontinnad  or  tenuttent,  or  change  from  the  inter* 
juittent  to  either  of  these  types  ;  —  (d)  That  a 
Moilar  converaian  of  type  will  result  from  con- 
tamination of  the  OTCttlating  and  secrMed  fluids 
when  it  reaches  a  considerable  height ;  —  (e) 
That,  in  localities  productive  of  malaria,  the 
aligbter  diseases,  especially  those  conaiating  chiefly 
of  disordered  fiinction,  or  of  altered  sennbility, 
aasnme  more  or  leas  of  the  intermittent  type ; 
only  the  most  acute  maladiee,  or  those  of  altered 
■tructnre,  or  attended  tnr  contanunation  of  the 
Uood,  assuming  a  purely  continued  courae ;  — 
(/}  After  viewing  the  effects  of  malaria  ariang 
mn  the  vaiioas  sources  pointed  out  in  the  article 
tn  Emobmic  iNrioaMCBs  (i  6.),  on  the  human 
ftama,  ia  the  vatioaa  ^oehs  itf  cxislean ;  after 
cooMdering  th»  natore  of  tbe  amis  which 
audi  eflects  may  be  conntetacted,  or  removed  j 
.and  after  the  experience  <tf  the  {Mimary  and  con- 
secutive action  of  this  particular  cause  upon  my 
«wn  system  ;  I  believe  tiist  it  has  a  primary,  spe- 
cific, and  uniform  tendency  to  impair  the  ene^ 
of  all  tbe  vital  manifeetatiMu ;  —  (g)  That  the 
morbid  imjwuaiion  having  been  made  by  it,  and 
the  formative  changes  having  reached  that  pitch 
.necessary  totbe  prwluction  of  the  cold  stage,  the 
■consecutive  alterations  proceed  ia  the  manner 
ataled  above  ($  101.),  but  much  more  rapidly  and 
iu^eriiectly,  and  in  a  way  insufficient  to  eflace  the 
pnmary  morbid  impression  made  by  the  cause 
■poo  tbe  organic  nervous  system ;  consequently 
tbe  moibtdatate  of  this  system  is  tittle  aAected  by 
the  successive  chao^  chaiacteriung  the  par- 
oxysm ;  and,  continumg  the  same  after,  as  it  was 
before  the  fit,  is  equally  eflicient  in  operating  a 
retoni,  after  an  interval  of  varyii^  but  of  short 
dMiatioB,of  theaamesaecestionof  phenomena. 

197.  FromthislaitiDference,aD(lfromprevious 
obeervations,  it  will  appear,  that  each  paroxysm 
is  a  complete  febrile  seiture,  the  successive  and 
criUcal  changes  of  which  are  insufficient  in  most 
instances  for  the  restoration  of  health ;  that  the 
disorder  Teasaining  after  the  subsidence  of  the  fit 
in  in  wrj  ne^eet  similar  t»  that  ehanctarising 


'  the  formative  or  premonitory  stage  of  feven  gait 
rally ;  aod  that  it  is  necessary  to  the  cure  nf  the 
disease,  that  it  should  be  Ueated  in  a  nearly  simi- 
lar manner.  This  view  is  snppcwted  by  the  ^ct 
of  relapses  of  cootioued  fevers  bong  comnra, 
when  their  doratioo  is  shortened  by  an  activa  or 
very  depletory  tieataoent  at  their  commanceaaent. 
As  to  the  penodici^  of  the  return,  or  the  relapse, 
of  the  febrite  paroxysm  in  ague,  it  seems  to  be 
the  consequence  <rf  the  specific  nature  of  the  ex- 
citing cause,  of  the  morbid  impression  made  by  it 
upon  the  organic  nervons  system ;  and  of  tbe 
coBtmuance  of  this  inpreanon,  or  rather  of  the 
mortad  state  it  occanons ;  for,  as  loof^:  as  the 
morlud  condition  of  this  l^stem  is  une&oed  by 
treatment,  change  of  air,  or  by  tbe  full  endutise  ' 
of  critical  changes,  it  operates  a  return  of  tbe 
febrile  paroxysm  after  an  interval,  which  may  i 
be  prolonged  or  shortened  by  the  state  of  vital  I 
power,  and  peculiarity  of  temperament  or  diatbess. 
As  to  any  furthw  explanatWB  of  the  BUUter,  1 
can  add  noUiing  to  what  is  given  in  tbe  artide 
Disease  ($  1S5  — 157.). 

198.  c.  The  antiaeutivt  changtt,  and  the  Urn 
or  compticattd  form  of  agu*,  are  manifest  eoDse- 
ooences  of  r^eated  seinres,  or  retnias  of  ^ 
oiaeaiB,  in  connectien  with  prsdisposilioa,  and  with 
tbe  intenn^  and  continaed  opention  of  the 
cause.  Owing  to  the  impaired  tonicity  of  tbe  res.  i 
sels,  eonseqnoit  upon  depressed  vital  power,  a^ 

to  the  frequent  returns  or  severity  of  tbe  ceU 
stage,  Cfmgettioiu,  and  subeequenUy  torpor,  ob- 
struction, and  organic  change,  of  iniemal  viscen, 
often  take  place  i  tbe  large  vesseb  becominf  en- 
gorged, ana  tbe  cavities  of  the  heart  itself  some- 
times  softened,  or  distended,  aod  enlarged. — The 
changes  observed  in  the  digestive  macom  enr&es 
are  chie^  attributable  to  the  same  causes,  and  to 
the  morbid  condition  of  the  Inliary  aiHl  pucreatie 
secretions.  The  low  or  adynamic  forma  are  evi- 
dently results  of  the  intensity  of  the  cause  in  re- 
lation to  predispoution  and  tbe  state  of  syitea  —  I 
of  the  continued  operation  of  the  cause,  as  when 
the  patient  cannot  be  remoired  fron  tbe  locabty 
productive  of  the  malaria — of  complicatioos  s»- 
pervening  in  the  course  of  the  disease  —  and  ef 
changestn  the  circulating  and  secreted  fluids. 

199.  X.  Tkeatmikt.  —  Ague  is  treated  wiih  I 
comparative  case  and  tncceas,  when  the  pniicnt 

is  removed  into  a  pure  air,  and  when  it  is  nritbrr  | 
complicated  nor  of  a  low  grade,  if  removal  is 
impraclicBble,  it  is  often  very  difficult  to  manage,  { 
and  dangerous  as  respects  its  consequeDCca  or 
sequels,  although  an  uohvourable  reeult  may  be 
long  deferred. — The  treatment,  however,  in  euber 
case,  naturally  divides  itself  into  that  applicmbls 
—m.  to  tfMparwfm, — t.  to  1  At  iaterMl,  —  and,c. 
to  tht  tffecu  men  consequent  upon  r^iaaiad 
atUcks. 

300.  A.  Durimg  the  parm/im.—  The  principal 
intsttlioiu  that  should  be  bept  in  view  in  tbe  treat- 
ment of  the  fit,  are —  1st,  to  guard  important  via- 
cera  firom  injurious  congestions  dating  the  cold 
stage;  Sdly,  to  protect  internal  organa  ftwm  the 
eflects  of  excoMve  or  inflammatoty  reaetioo  « 
the  hot  stage ;  and,  3dly,  to  promote  an  abundant 
pei^retion  in  the  svreauag  stage,  whereby  the 
vascular  system  and  the  internal  viscera  may  be 
relieved. 

201.  a.  Trmtnunt  tfnwtfU  egM.->The  meaaa 
advised  by  Stoll  ara  bare  goMnll;  anfficianii 
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H*  emplojad  wam  di^bonlia,  mod  vxtetntX 
mnnthrin  tlie  cold  )  nfngenati  during  the 
hot  stage,  uid  bloodletting  u  the  patient  wa» 
plethoric  I  and  diluenta  and  diaphoiebcs  in  the 
sweating  stage.  In  Bome  caaes,  a  wann  emetic 
(F.  196.403.), administered  atthe  commencement 
of  the  cold  stage,  iaof  essential  service, especially 
wbeo  the  tnliuy  Mcretioo  retjuires  to  oe  pro* 
moted.—  Emtliet  at  the  boginiung  of  the  fit  nave 
been  strongly  recommended  by  De  Bovigeb, 
ClIOHOBKiHuXBAX,  MuHBAY,  CVLLIN,  Tatou, 
Orto,  and  Thomson  ;  but,  although  they  may 
be  »ervic««bie  in  any  of  the  forms  of  the  dis> 
ease,  it  is  chiefly  in  the  simple  ague  that  they 
an.  unattended  by  any  nA.  Tbey  are  con- 
tra^odicated  ttndemeiB  in  tbe .  epigaAtrium 
or  hyjwchondna ;  but  in  other  circunutancea 
they  usually  shorten  the  cold  stage,  aod  renderthe 
paroxysm  milder.  In  (light  attacks,  when  no 
particular  vtscus  is  predominantly  afiected,  and 
tbe  patient  is  neither  very  plethoric,  nor  much 
dabiutated,  and  tka  disease  has  not  bean  of  long 
continnance,  little  farther  than  diluents  and  dta» 
pboreties,  to  promote  tbe  sweating  stage,  is  neces* 
sary,  until  the  intermisuon ;  when  the  usual  means 
to  arrest  the  disease  are  to  be  employed. 

202.  h.  In  the  more  inflammaUtry  form,  and  in 
plethoric  or  athletic  parsons,  eqiecially  in  ^ving, 
llaodlMimg,  general  ot  local,  or  both,  ia  neces* 
nry :  if  detenniaationi  to  the  Innn,  head,  or 
liver  be  remarkable,  it  should  not  be  dispensed 
with ;  and  stilt  more  especially  if  the  paroxysms 
be  prolonged  and  the  apyrezia  incomplete, — as 
these  circnmstances  indicate  the  supervention  of 
visceral  inflammation.  In  these  cases,  the  deple- 
tion may  be  practised  in  the  hot  stage,  especially 
at  ita  conuneoceiBent,  and  when  important  parts 
are  threatened  by  the  severity  of  reaction ;  al- 
though in  some  instances  it  is  better  deferred 
until  the  interval,  when  the  state  of  disorder  and 
the  effect*  of  the  evacuation  may  be  more  justly 
estimated,  than  during  the  tumult  of  reaction, 
Vt,  Haciiinosii,  however,  advisea  it  to  be  re- 
BOited  to  in  the  cold  stage  ;  and  in  cases  of  tbe 
kind  now  being  consdcred,or  when  congestion  is 
great,  in  plethoric  persons,  it  may  be  suely  and 
beneficial^  practieed.  But  in  ordinary  circum- 
stances, or  m  the  lower  forms  of  the  disease,  I 
believe  it  to  be  a  hazardous  remedy  in  this  parti- 
cular stage.  TUs  oHuion  is  anwtantially  the 
■ame  a>  that  which  l>r.  W.  Stokes  has  slated, 
after  the  full  trial  which  be  and  Mr,  Gill  gave 
tbe  practice.  CeoAtt%  diaphoretics  and  diluents 
with  diuretics,  especially  tu  tartrate  of  antimony, 
nitrate  of  potash,  liqnor  ammonias  acetatis,  &c., 
ue  mil  the  additiooal  means  usually  required. 

203.  «.  In  the  Una  at  adynamic  form  of  ague,  a 
warm  woetic  (F.  198. 402.)  should  be  given  only 
at  the  commencement  of  the  cold  stage,  and  when 
indications  of  inflammatory  action  in  tbe  stomach 
or  liver  are  absent.— [farm  diaphoretici  and  anti- 
spasmodics in  this  stage,  the  warm  bath  followed 
by  frictions  of  the  sorhra  and  of  tbe  extremitias, 
ud  the  vafottr  bath,  often  shorten  the  hot  stage, 
■nd  gire  nse  to  a  profuae  and  salutary  perspir- 
•tion>  In  several  countries,  the  vapour  bath  at 
tbe  beginning  of  the  fit  constitutes  toe  chief,  and 
almost  tbe  only,  remedy  against  the  disease;  the 
copious  penpiration  fbliowiDg  it,  removing  inter- 
nal congestions  and  proving  a  perfect  crisis.—  If 
the  pafoatysm  be  attended  by  great  fitlneas,  and 
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tanderDeai  at  the  qnnstrinm  and  hypoebocAria, 
heal  dspfslwwabonld  be  resorted  to  in  adecidati 
manner,  and  hotfomantatiaiu  afterwards  applied. 
W  here  this  practice  has  been  already  employed ; 
or  where  the  states  of  vascular  action  and  vital 
power  conlra-indicate  it,—  which,  however,  will 
seldom  be  the  case  as  lon^  as  the  disease  retain* 
its  periodic  type)  or  even  unmediately  after  local 
depletions ;  a  matard  jmtttie*,  or  the  warm  tW' 
pentine  epttAem,  should  be  placed  over  the  stomach 
and  abdomen,  and  retained  or  renewed  until  it 
cannot  be  loiter  endured,  or  until  a  copious  per- 
spiration  is  thereby  produced ;  the  latter  application 
especially  canuw  an  abundant  nd  salutary 
sareal.  During  the  course  of  tba  pannyn,  d(a- 
pknvticr  should  be  fra^  adniinstered  with  saaall 
or  moderate  doses  of  opnisi ;  camphor,  ammonia, 
ether,  warm  wine  wbey,  &c.,  majr  be  alao  used 
with  this  intention.  If  great  imtabilit^  of  the 
stomach  be  preieat,  tbe  external  means  just  ad- 
vised will  relieve  it ;  or  a  large  dooe  of  eaiomti 
-mib  ofhm,  or  with  eamphmr,  also,  wfll  have  the 
eSisct. 

304.  d.  The  penccjMM  rf  eemflkatad  agvt  ia 
oiten  Irregular,  the  hot  and  aweating  stages  im' 
perfect,  and  tbe  intermissions  incomplete,  the 
disease  assuming  the  characters  commonly  called 
Mi6-iiitrattt  (4  180.).  The  cold  stage  is  also 
fraqaeatly  seme  or  protracted.  In  tiiaaa,  par* 
tieulaily  at  the  connaaagement,  the  awrai  or 
napour  bath  is  a  valuable  remedy ;  eq>eciaUy 
in  the  lower  and  more  coogeetive  fonns.  If 
the  complication  be  of  an  inummatory  nature ; 
and  if  the  lungs,  liver,  stomach,  or  bead,  b« 
imdominantlT  afiectcd ;  general  or  local  drale* 
tiOM,  or  bou,  idtoold  not  be  diapansed  inth. 
Tbe  ctrcnmstaace  of  the  hot  stage  oeing  impef 
fectly  developed,  is  no  proof  that  tntemaf  inmn- 
matioa  or  structural  change  may  not  be  present; 
bat  is  tbe  strongest  evidence  of  the  existence 
either  of  these,  or  of  congestion,  and  the  most 
conclusive  argument  for  vascular  depictions  and 
the  external  apj^eatiens  mantionaa  above 
203.).  If  inflaiBwatonr  excitainant  be  deve- 
loped within  the  head,  during  the  fit ;  or  if  deli- 
rium, or  coma,  mth  increased  heat  of  tbe  sealp, 
be  present ;  the  affunon  of  cold  water  on  it,  or 
cold  applications,  should  not  be  neglected.  If 
the  cUsease  be  not  only  complicated,  tmt  also  ady- 
namic, a  combination  of  the  means  advised  in  thia 
and  the  preceding  paragraph,  acoordii^  to  tba 
predominance  of  vascular  detenmoation,  and  of 
impaired  vital  power,  will  be  necessarr.  — If  O- 
arrhaa  or  dgmntarie  Mifmptomi  exist,  tne  intemiU 
and  external  means,  alreadv  advised  ($  203.),  es- 
pecially the  vapour  bath,  the  warm  epitbems,  (be 
combination  of  diajAoratiea  with  opum,  &c.,  will 
be  most  appropriate. 

205,  B.  Trtatmant  in  the  intanmitiiatu.— 
Having  by  tbe  above  means,  prescribed  appro- 
priately to  the  different  forms  and  states  of  tbe 
disease,  conducted  the  paroxysm  to  a  safe  cooell^ 
sion,  the  next  object  is  to  prtvmt  itt  rsfttni, — 
Our  endeavours  to  fulfil  this  intention  riiould  be 
etfually  strenuous  in  HI  the  forms  of  ante ;  for, 
although  the  fit  has  been  aUgfat,  a  much  seveiar 
one  may  follow.  Even  a  CMiparatively  and  ap- 
parently slight  paroxysm  may  produce  almost  ir- 
remediable mischief  in  an  important  viscus ;  and, 
however  mild,  its  frequent  retain  i^n  occasianB 
■eriona  atrtwlaral  change. 
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206.  «.  After  the  fuaxym,  tad  especially  if 
the  diimae  be  recent,  an  etmtic  ihoald  be  xiiiii* 
nirtered,  aod  iu  opermtion  promoted  by  diluonts. 
If  it  have  been  given  at  the  beginning  of  the  fit, 
and  acted  freely,  it  may  be  ditpeaaed  with  now. 
Bat  it  tboold  not  be  adnuamied  V  symptons 
f>f  detenainetioQ  to  the  brain,  or  of  inflanunatory 
aetkm  of  the  ■tomajib,  liver,  tHrsplean,  be  preeent. 
After  iti  fnll  operation,  a  Uu^  aoae  of  caiomul  — 
from  lea  to  tweoty  gtaina — ongbt  to  be  given ; 
and,  about  four  or  five  hoars  afterwards,  a  furg- 
ttivt  drangfat.  If  these  act  not  safficiently  in  a 
few  honre,  a  cathartic  eacna  riioald  be  exhibited. 
Having  removed  local  comestitHH  at  general 
plethora  by  deplitwiu,  and  evacuated  morbid 
secretions  and  facal  accomnlations,  ektehoM 
or  the  ndpAct*  of  qumina  may  be  exhibited,  to 
prevent  the  return  of  the  fit.  These  are  almost  in- 
oispeasable  pteliminaries  to  the  qniniDe  or  bark, 
especially  in  the  complicated  and  congestive 
forms:  nr,  without  than,  it  will  either  not  be 
retained  on  the  stomach }  or,  if  retained,  wUl 
convert  congestionB,  or  slight  forms  of  inflam- 
matory irritation,  to  active  inflammation,  or  to 
structural  change. 

307.  b.  If  the  stomach  remain  irritable  after  the 
fit ;  or  if  pain  or  tendemeis  at  the  epi^astrinm ,  with 
other  eyuplouis  of  inflammatory  irritation  or  con- 
gestion, be  present;  the  full  dose  of  calomel,  uther 
alone  or  with  opiam,  onght  not  to  be  withheld ; 
for,  as  Mr.  Amnesuy  has  shown  by  his  instructive 
experiments  (StoeAiv  of  tht  Dueuet  of  India,  6(c. 
2d  ed.  p.  374.),  this  remedy  has  the  effect,  in 
large  doees,  of  diminishing  vascular  acUon  in  the 
stomach  and  in  the  upper  portions  of  the  intestioal 
canal.  When  prescribed afterdepletion8,genetal 
or  local,  and  the  extunal  measures  described 
above  ($303.),  the  internal  disorder  wilt  be  remov- 
ed, and  the  quinine,  which  is  almost  indispeasable  to 
the  arrest  of  the  disease,  will  be  retained  without 
uneasiness.  If  futmn«,  especiaUy  its  snlphste. 
cannot  be  procured,  the  Sark  in  substance,  in 
large  doses,  must  be  substituted ;  and  conjoined 
with  ammonia,  or  camphor,  capsicum,  or  opium, 
&c„  shortly  before  the  expected  accessbn  of  the 
paroxysm.  The  decoction  with  serpentaiia,  the 
extract,  or  the  compound  tmctnie,  may  likewise 
be  em[doyed,  but  chiefly  as  an  adjuvant.  In 
every  state  of  the  disease,  duiiog  the  cihilutioD 
of  quinine  or  bark,  the  excretions  demand  atten- 
tton:  a  full  dose  of  calomel,  especially  in  warm 
countries,  onght  to  be  given  from  time  to  time, 
and  followed  by  active  purgatives  and  enemata. 
If  the  alvine  excretionB,  and  the  biliary  and  other 
secielions,  be  not  freely  promoted  during  the  exhi- 
bition of  baik  or  quinine,  great  risk  of  superin- 
ducing inflammation,  congestion,  obstruction,  and 
enlargement  of  the  abdominal  viscera,  or  violent 
detenninatiMi  to  the  head,  will  be  incurred. 

306.  c.  Ifthe  disease  have  been  of  long  standing, 
congestion,  obstruction,  or  enlargement,  or  chro- 
nic inflammatory  action  in  some  abdominal  organ, 
has  probably  taken  place.  In  these,  the  imme- 
diate use  of  bark  at  of  quinine  will  be  of  doubtful 
efficacy.  The  treatment  should  therefore  be  com- 
menced with  sufficient  local  depletions,  followed 
by  the  external  mean  salready  noticed  ($  203.), 
and  by  the  repeated  exhibition  of  pur^tives,  a 
ftill  dose  of  calomel  having  been  premised  and 
given  again  at  bed-time,  as  circnmstances  may 

■ran,   Thie  treatment  is  especially  imUcatedin 


those  more  severe  caM  in  wfcaeh  the  inlHBdMBM 

are  imperfect,  the  toi^ve  much  loaded,  and 
ness,  distenwon,  or  uneasiness  in  the  upper  regiosts 
of  the  abdomen,  are  complained  of.  Mocbsd 
secretinis  and  local  disorder  being  removed  hf 
these  maaas,  the  snlpbate  of  qumine  or  ban 
should  be  preacrUied,  at  fitst  erther  wiAjnagx 
atives,  or  alternately  with  those  which  wiU  act 
decidedly.  It  is  chiefly  to  a  neglect  of  this  pew 
tice  that  complications  aod  onnvourable  cawe> 
quences  so  often  follow  the  use  of  bark,  qwnine, 
or  of  arsenic ;  for  these  often  interrupt  «scTctiaa, 
and  over«xcite  and  inflame  lo«Jad,<Hislfuetad,er 
congested  onans. 

309.  d.  When  the  patient  cannot  be  icmmd 
from  the  contiBned  influence  of  maUriu  dariag 
the  treatment,  we  must  nevertheless  trust  to  the 
energetic emplo^entof  the abovemeans;  theie^ 
removing  morbtd  secretions,  improving  the  sene- 
ting  and  excreting  fnnctimis,  mbdnii^  local  di^ 
ease,  and  making  a  powerful  tonic  imiei  ssisii 
upon  the  organic  nervous  ^stem  and  ajgestive 
organs.  With  this  last  view,  the  doaee  of  qnioBe 
or  baik  should  be  as  large  as  the  stomach  wiD 
bear,  and  exhibited  shoitly  before  the  expected 
return  of  the  paroxysm,  or  unmediatcly  after  the 
sweatiiq;  stage,  when  the  iutBmrissioni  are  short 
orincomplete.  Itsefieds  will  trfken  beproaolad, 
and  it  wul  not  so  readily  ofiend  the  stonach,  if  it 
be  given  with  camphor,apium,ca{isicuin,  p^per. 
cinnamon,  ficc,  acc<Hdtng  to  the  peculiaiiues  ef 
the  case.  In  these  circumstances,  as  well  as  wbin 
the  disease  {Hvsents  an  adjrnamic  form,  or  is  moie 
or  leas  complicated,  especially  when  the  toogueis 
much  loaded,  or  flsibby  and  pale,  the  puoxyns 
prolonged,  and  the  iuemuasioas  imperfect.  caU> 
mel,  in  full  doses,  at  bed-time,  eitim  alooo,  or  with 
James's  powder  or  opium  ;  a  warm  stoma^ic 
purgative  the  following  morning  (F.  316.  266.), 
thereby  procuring  three  or  fburevacualionsdaily; 
and  the  quinine  alone,  or  combined  in  the  ""■hhit 
just  stated,  during  the  intermisaiona,  or  natil  the 
accession  of  the  cold  stage;  are  most  to  be  de- 
pended upon.  If  the  spmn  be  much  enlarged, 
and  the  patient  subjected  to  the  enervating 
fluence  of  malaria,  nlwnel  must  be  givca  wish 
greater  caution,  and  its  effects  watched.  In  such 
circaBStances,  the  pui^ativea  selected  sbonM  be 
jracribed  with  a  tonic  ;  as,  the  sulphate  of  q» 
nine  with  thesulphate  of  magnesia;  tbedaeoran 
of  bark  with  the  sulphate  of  mafTKeis  and  ^ 
tincture  of  senna,  or  with  the  compotuid  decoctieu 
of  aloes  ;  or  the  compound  inftnion  of  gentian,  «r 
the  infusion  or  decoction  ofcinchiua  with  t^  in- 
fusion of  senna,  aod  warm  tinctures. 

310.  e.  In  cases  of  protracted,  irrecular,  com- 
plicated and  reduplicating  ague,  ai  ww  a*  in  those 
of  a  low  form ,  and  in  those  occasiiHially  foUowi^ 
remittents  or  continued  fever  in  warm  climales, 
the  livvr,  tpUen,  aod  diguHv€  mmetrnt  mrfmtr, 
are  ^oerally  more  or  less  diseased.  The  lawr- 
misHons,  even  when  distinct  or  perfect, are  accoM- 
panied  with  great  languor,  general  iinriBsissi, 
want  of  appetite,  a  finil  or  loaded  tongue,  a  seM* 
of  oppressKin  intiiee|NgastriumaiKlhypodMMtdiia, 
and  unhealthy  countenance  and  skin  ;  the  upper 
abdominal  regions  bung  often  full,  tumefied,*  er 
tense.  Here,  local  depletions,  if  they  be  asi 
contra-indicated,  and  calomel,  followed  by  purg- 
atives, as  already  advised,  should  pcecede  the 
exhibition  of  quinine.   W«  muM  not,  howw. 
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Watt  for  the  renuh-al  of  theee  aigna  of  congeAkto 
Rod  obitnietion,  before  resortiDg  to  qniuMortbe 
bark;  for  the  patient  may  nnk  too  low,  and  vital 
power  become  insufiicieDt  to  resist  the  progresi  of 
disorganisation.  It  should  therefore  be  given  as 
Boon  as  free  evacuations  have  been  provnred,  and 
the  tongue  begins  to  clean .  As  long  as  the  tongue 
is  moiitt  the  eircunutance  oCita  bein^  loaded  must 
not  prevent  tbt  administration  of  qwninei  if  it  be 
otherwise  indicated  ;  but  it  tboitld  be  conjoined 
with  a  purgative,  or  the  latter  ought  to  be  given 
in  the  intervals  between  its  exhilntion.  In  ordi- 
nary cirrnnistances,  I  have  prescribed  calomel,  or 
bine  pill,  with  or  without  omnm,  at  bed*time; 
an  active  and  stonaehic  catbartie  early  in  the 
morning ;  and  quinine  or  the  baikina  large  dose, 
with  camphor,  tec,  shortly  before  the  return  of  the 
fit,  or  soon  after  the  •nbeioence  of  it,when  tbein- 
termisttons  are  short, 

21 1.  /.  When  the  /tti«r  becomes  enlarged,  and 
more  especially  if  it  be  also  tender  or  painful  on 
examination,  tocat  deplttimi  followed  by  foment- 
AttMu  and  poufticei;  in  some  instances  by  the 
turpmtint  ejntkem  ;  in  others  by  Uktm,  and  a 
jttdiciona  emj^yment  of  purgatuw,  and  of  the 
bark  or  quimtu ;  as  circumstances  may  warrant, 
are  indispensable.  In  most  instances  of  enlarge- 
ment of  toe  liverconseqnentuponagne,  purgativca, 
if  approprialely  combined,  and  firmly  penuted  in, 
have  a  moat  remarkable  and  beneficial  eSiKt.  If 
enlargement  be  connected  with  torpid  Amctioo, 
or  if  the  latter  only  be  present,  the  mtrruriat 
WJiliwnt  with  eampnor  may  be  rubbed  over  the 
hypochondrium ;  or  a  large  plaster  formed  of  the 
tmptmlrum  ammmiaci  ram  hydrargynt,  or  of  it  and 
the  empUutrum  picit,  or  the  warm  nitn-muriatie 
lottofi,  nay  be  applied  over  the  hypochondrium 
and  epigastrium.  An  tnvs  or  ttUm  in  the  right 
ride  may  also  be  resorted  to  if  the  above  fail.  In 
eases  of  enlargement  of  the  tpteen,  in  addition  to 
the  use  of  tonics  and  purgatives  conjoined,  the 
turpentine  epithm,  or  the  platUr,  or  the  Utim 
just  mentioned,  may  also  be  tried.  In  all  caws 
of  ague,  and  especially  in  the  protracted,  the 
adynamic,  and  the  com|dicated,  the  excretions, 
particularly  those  Irom  the  bowel8,eboald  be  care- 
fully and  daily  examined  ;  and  fh)ro  these,  from 
the  appearance  of  the  tongue,  the  hue  of  the  ^in 
sod  cooDtenance,  and  the  state  of  the  abdominal 
nffom,  ahould  our  therapeutical  inferences  chiefly 
be  drawn.  The  presence,  however,  of  enlarge- 
ment of  the  liver  and  spleen,  especially  the  latter, 
although  requiring  other  and  ap[m>priale  remedies, 
must  not  prevent  us  from  having  recourse  to  qui- 
nine i  (at  the  ague  must  be  removed  as  soon  as 
possible,  in  order  that  its  repeated  return  may  not 
increase  dn  local  affection ;  and  as  soon  as  this 
object  is  attained,  the  local  ditorder  wilt  the  more 
readily  yield  to  proper  means. 

212.  C.  Remeditiemplaytdtojrrtvent  thereturn 
of  the  The  most  certain  of  these,  quinine 
and  bark,  have  been  already  noticed.  But  nu- 
merous other  substances  have  a  rimilar  operation, 
althou^  in  a  much  slighter  decree.  Indeed,  any 
snbstance  which  stimalatesi  in  a  more  or  less 
permanent  manner,  the  nerrons  system  of  organic 
life,  tends  to  effiice  or  to  supersede  the  morbid 
state  or  iropresrion  made  upon  this  system  by  the 
exciting  cause  of  the  disease.  Hence  stimulants 
and  antispasmodics  have  a  febrifuge  action,  al- 
though in  a  much  less  degree  than  barkj  and 
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even  affections  of  the  mind  of  an  exciting  kind 
exert  a  similar  influence  ;  whihA  the  depressing 
passions  increase  the  malady,  tend  to  complicata 
It,  and  cause  an  earfier  as  well  as  a  severe  return 
of  the  paroxysm. 

213.11.  Cinehmia,  or  Penman  barfc,  was  brought 
to  Spain  in  1632,  and  came  mto  use  io  England 
in  or  about  1665.  It  soon  afterwards  feU  into 
discredit,  so  that  CnoHWXLiCdied  of  ague  without 
the  exhibition  of  it.  According  to  SirG.Baxs*, 
Drs.  PauesN,  Brady,  and  Willis,  counte- 
nanced its  employment;  but  Stusmius  (Fsfrn- 
J'ugi  Peruviani  Vindiciarum,  Partprior.  Antw. 
1659)  first  established  its  reputation.  STDumAM, 
MoaTOH,  and  Lwran  extended  it  in  this  conntiy, 
and  ascertained  the  circumstances  inwiuehitwaa 
most  beneficial.  The  preparation  of  gtufiiM  and 
cinchonifu  from  the  ba^,  and  the  comlmntion  of 
the  former  with  sulphuric  acid — the  i»^)hate  of 
quintHe — has  been  one  of  the  greatest  triumphs  of 
i^annaceutical  chemistry.  This  latter  substance 
has,  since  1820,  in  maatinstanees  of  ague,  Hper- 
seded  the  bark,  as  the  small  dose  in  which  it  is 
exhibited  —  from  two  to  ten  grains —  renders  it 
less  offensive  to  the  palate  and  stomach.  After 
morlHd  matters  have  been  evacuated  from  the 
bowels,  it  may  be  given  in  a  full  dose —  rix  or 
eight  giains—  immediately  after  the  fit,  or  shortly 
h&an  its  retnm ;  or  a  urge  dose  ftdlowed  by 
smaller  doses  every  three  or  four  hours;  or  the 
latter  by  the  former,  may  be  exhibited.  Infiam< 
matory  or  congestive  complications  do  not  contra- 
indicate  its  use,  as  shown  above,  if  the  requisite 
evacuations  have  been  practised ;  for,  in  ague 
especially,  the  almost  simultaneous  employneat 
of  depletions,  pnrgativea,  and  qninine,  is  often 
both  appropr^  and  beneficial.  The  quintne  or 
bark  snoula  be  continned,  and  thed^restive  func- 
tion* carefully  attended  to,  for  a  considetable  time 
after  the  disappearance  of  the  fits.  In  cases  where 
even  the  sulphate  of  quinine  cannot  be  taken  in 
sufficient  quantity  without  offending  the  stiHuach, 
M.  De  MaKTiM  {R£v.  MidieaU,  Sept.  1827.) 
has  shown  that  it  may  be  applied  effieacieusly  to 
the  skin  denuded  of  the  cuticle,  having  reduced 
it  to  very  fine  powder  and  mixed  it  in  cerate.  It 
thus  is  absorbed  into  the  circulation,  and  acta 
upon  the  oiganic  nervous  system  through  the 
uMdium  of  the  vascular  system,  with  which  the 
former  i*  so  intimately  associated. 

214.  ft.  Dr.  FowLsa's  aolntion  of  orasnte  bolde 
the  next  place  to  quituoe  or  bark  in  the  cure  of 
ague.  Dr.  Brown  advises  it  in  preference  to 
Quinine,  when  ague  is  attended  by  inflammatory 
determinations.  This  may  be  the  case,  but  1 
have  fonnd  quinine,  employed  as  above  directed, 
or  given  in  solution  with  a  neutral  sulphate,  as 
that  of  soda  or  magneria,  equally  beneficial  in 
such  caseswith  the  arsenical  solution.  The  dose 
of  this  solution  should  not  exceed  twelve  dropit 
given  every  four  hours  during  the  intermisnon, 
either  alone,  or  with  a  few  drops  of  laudanum,  or 
with  the  tincture  of  hyoecyamos.  The  tulpkaU 
«f  tine,  in  doees  of  two  or  three  gruns  evenr 
nmr  hours,  or  as  much  as  the  stomach  will 
bear,  is  also  efficacious ;  but  chiefly  in  mild 
cases,  or  when  inflammatory  action  is  present. 
It  was  much  praised  by  Sir  G.  Blane,  and  is 
the  beet  emetic  that  can  be  prescribed  in  the  dis- 
ease. The  muriate  of  amwumia  is  also  ci^jiableof 
arresting  the  fits,  ana  is  beet  given  in  an  infaeuni 
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of  cincboDti  or  of  orange  peel,  or  of  clores,  ia  u 
Ikrge  doMes  as  the  itomach  will  retain.  It  wu 
UDch  emploved  by  Muyi,  WtaLBor.  Sbnac, 
Pirweu.  tad  BKoacLsunr ;  ud  n  most  appco- 
ptiue  to  the  inflamrattot;  states  of  agne.  Mor- 
TOM  gan  a  scni^  of  dtmmtmUe^fietotrt,  ten  grains 
of  salt  of  wormwood,  and  as  much  of  the  calx 
of  antinBoay,  eveiy  sxtb  honr;  Dr.  liaataDKK, 
myrrh  in  large  doses ;  and  DrXuLUVi  bmuntit 
ud  g«Rf  um  with  galit. 

315.  e.  The  pieparations  of  I'm  bare  been 
employed,  especially  the  femm  mmwiimiatmm, 
by  Starl,  TniLun,  HvxHAM,  and  Habthann. 
Tbi  pruaimU  of  iron  has  lately  been  strongly 
recommended  by  ZoLLicaorna,  who  prescribed 
it  in  doaea  of  four  grains  twice  or  thrice  daily. 
— Tbe  s«b-Dttrate  of  UMmntk  has  likewise  been 
nvea  bj  Hbhkbsbm  ;  pkgtpkonu  with  bark,  by 
HurBUKD  ;  the  flower  of  sii^Mr,  ia  fUl  or  large 
doaes,  by  Rtrmun  and  De  Hask  ;  powdered 
oarhm,  m  doses  of  two  drachms,  sboitly  before 
the  fit,  by  Pmraoiif ;  ammtoniated  copptr,  by 
M'Caubland,  Biancbi,  and  Brha;  Difpbls 
mumml  oU,  by  WsRuior  and  Hallksi  and  cofr- 
wtkt  by  PjkoUKit  Graht,  and  Jacbson. — I  bare 
nvcB  tbe  cMsnfs  of  potarii  with  benefit  ia  the 
dscoction  of  bait,  and  in  the  infonon  of  valerian, 
with  a  little  tincture  of  capaieam. 

316.  d.  The  b«rh  of  various  astriogent,  tonic, 
and  aromatic  trees  and  plants  have  been  tried.both 
before  the  intioductioa  of  tbe  dnekoitm  into  piac- 
tiee,  and  sabseqaently  as  a  substitute  for  it.  The 
iKMl  esteemed  of  tbiae  are  tbe  wWow  bark.  This 
■ahstuoe  was  prettribed  by  Closius,  G6hs, 
8Toi(i,RasBNBLAO,THiLBNras,HiLSCHER,  James, 
Sttx,  and  Wnrrs}  the  aiigii#«Ta  frarA,by  Wil- 
kinson and  Branoi  ;  the  bark  of  tbe  Swietmiim 
f^tr^ugm,  by  RoxauaOB ;  cueonUa  bark,  by 
Hacsni  and  others ;  tbe  pom^grsMts  bark,  by 
RBBMAitif ;  the  barit  of  the  lit*  a^ifotitim,  \^ 
RocssBAD  i  the  barin  of  tbe  tktttnut  trm,  of  the 
elm,  and  of  tbe  oak,  by  various  writers ;  and  the 
carapa  bark  of  South  America,  which  has  been 
■aid  to  have  succeeded  where  cinchona  had  failed. 
Varioaa  otIieT  slimulatiaE,  aromalk,  and  tonic 
Tqpebkblea,  have  been  employed,  and  sane  of  them 
•le  still  in  ase,  eilhw  as  adjavaals  of  tbe  bark.or 
of  qoiniiw ;  or  in  tbe  form  of  infostoo,  as  vehicles 
fcr  odMT  fabetances.  Tbenostosefnl  of  these  are 
fiuwia;  Mrf>S)iterw(LTSoiiB,&c.);  Caiammtaro- 
mtf  io(u(GDLBRAifD,Ho8Si.SY,aiidHoRN) ;  amiea 
^Aarow,&c.)  ;  and  CrpnewmannM«in(BEKOiDS 
and  myself).  —  AmnKaia,  camfKor,  the  tttkan, 
caUar,  mask,  mgrrh,  giagar,  black  ptpptr,  garlic, 
mwMrd  sssd,  &c.  have  likewise  been  onployed, 
dliefly  as  adjuncts  to  more  permanent  stimulants 
and  tonics,  or  in  large  doaes  with  ojHum,  shwtly 
before  tbe  accession  of  the  fit.  Of  these,  tbe  rooet 
serviceable  are  campluir  and  aiiMuina.  Pipcrin, 
the  active  principle  of  black  pepper,  has  been 
lidely  employed  by  Bsstimi,  OoRiUKi,and  others, 
in  doses  of  one  w  two  gnuos,  to  arrest  the  paro- 
xysms ;  and  mladna,  an  alkahwl  foand  in  willow 
bark,  has  been  ver^  recently  recMnntended  as  a  ' 
substitute  for  quinue.  Jgn9tiu$'$  bean,  and  the  | 
pnpaniions  of  nux  vomiea,  wen  fonnerly  used  j 
^amat  ague,  by  Pauluni,  Bovannr,  Aasrow,  i 
CvLutN,  Horn,  and  Fovquizh  >  and  Ukeir  active  , 
principle,  ttrydmiat,  may  also  be  found  asefiil  in 
the  lower  gmdes  of  the  disease,  especially  when  I 
coBpUealed  with  dterrAos;  in  which,  as  well 


as  in  tbe  dymntarie  compUeatiiMi,  the  bwmaaiiU 
ipecacnaoha,  Qovei's  powder,  the  bydiargyrma 
cum  creta,  and  opium,  are  asefiil  at^nacts  i» 
other  laediioiBes. 

817.  «.  The  aniwref  wub,  aspedally  the  mm- 
riatie  and  Kitro-auirutic,  have  been  pvea  in  the 
decoctbo  of  bark,  especially  when  Uie  liver  or 
spleen  have  been  enlarged.  I  have  employed 
tbe  latter  in  such  cases ;  and ,  in  a  state  of  very 
weak  solution,  as  a  cm&moo  bewage  for  the 
patieBt  daring  the  intennisMms.  Tha  hi^tis 
acid,  stmilariy  esbifaited,  has  been  irirnaiaii  mlsd 
by  Storcx  and  Jorrobns.  It  b  an  asefal  ad- 
junct to  the  wlphate  of  qwnine.  Tbe  ctlvM  aal 
acetic  acid4  have  be«i  directed,  but  chiefly  as  aa 
additkm  to  the  drink  taken  in  tbe  hot  stage,  ia 
which,  however,  acid  drinks  should  not  be  tataa. 
asthqrtndtadiaiiaishtliejpaifiratiwi.  which  is 
more  or  less  salnUry.— <£fA«rs,  e^tectallythe 
BuljAuric  and  muriatic,  have  also  been  prasoibel 
in  large  doses,  either  alone,  or  with  camphor  aad 
opium,  shortly  before  the  paroxysm,  with  the  view 
orehoneningthecohlsti^(HorrMANN.Ci4rrtov, 
and  Davumoh).— The  volatUa  MmU  baa  bsoa 
likewise  oa^oyed,  aimilarly  coBbined,  aad  with 
tbe  same  intention;  and  tlie  various  prepaiatioBB 
of  aiidmoRjr  have  been  given  before  and  darinf 
the  paroxysm,  and  thraugfaout  the  interanaHBas, 
in  conjunction  with  bark  or  othw  febrifuge  tonics. 
Alum  was  at  one  time  much  used  in  ane,  it 
having  been  reconmoMled  by  EmtULLn,  LnsT, 
MoBLLRB,  vid  otben.  Lamos  and  Da  llazA 
prescribed  it  with  anmatics,  and  sulphuric  acsd. 
or  stiier ;  and  Adair,  with  dnchona. — Tbe  sal* 
fikaU  of  tron  has  been  tried  by  several  wrisers ; 
but  is  of  infwior  efficacy  to  tbe  sulphate  of  sac. 
or  to  tbe  (iMfars  of  (m  muriaU  of  traa.  The 
Prtass  vtrtieiiiatut,  and  tbe  barii  of  the  Prwms 
KtryjRiaN«,and  P.  sUasilni.  have  been  weatiaaad 
in  nveuiable  terms  by  Barton  aad  other  wiitsja ; 
the  bark  of  tbe  piM,by  Bkruuus;  aad  eelsrtaa 
and  ^mtiaa,  by  Vaidy  and  others. 

318./.  jlMMyiMt  have  been  used  in  conjuBctioa 
with,  and  as  adjuvants  of,  antispannadics,  stlma- 
lants,  and  diaphoretics.  Opiaiu  has  been  exli^ 
bited  with  these,  and  with  antimoaiala,  ahostiy 
before  the  fit,  by  M'Caoslaho,  Brboa,  aisd  Tho- 
HANN  ;  with  camfkor,  by  SavAc  and  AitaurMO; 
with  ipecacuanha  and  utre,  by  Dovxa ;  aadwilh ' 
aloes  and  camphor,  by  Aooooabo.  The  exttact 
of  btltad4mna  has  been  prescribed  with  baifc  tati 
other  tonics,  by  Hofklamd  aad  EaoHAifN;  tha 
Launhcara$ut,  by  Browh  Lamirisk  }  fetHsr 
MMwlf,  by  Bbsoivs  ;  and  the  powdered  leavae  of 
the  Laurut  ws6ifis,  1^  Sir  G,  Bakbr,  gives  m 
doses  of  two  scraples,  in  iMttv  decoction*,  Anttif 
before  the  paroxysm. 

318.  g.  In  old  Mid  protracted  cases,  attended 
by  infarction  of  tbe  abdominal  viaem,  swrceriab^ 
e^ecially  calomel,  bave  been  eoqiloyed  ia  fro- 
quent  doses,  until  sfiritt  salivation  waa  pradaee^ 
by  WtLus,  Stahl,  Baxbr,  and  Ltions  ;  and  the 
propriety  of  tbe  prmetioe,  in  some  circuinstaacea, 
IS  confinoed  by  more  modem  experivioe. — In  m- 
milar  cases,  lepeated/rtctisiu  of  the  stirfoce  hava 
proved  serviceable,  emciaUy  with  somo  tmm  of  tbe 
nnimanta  prescribed  u  tbe  Aptbhimx  (F.  390. 
311.).  Fnctioas  alw>g  the  yne,wiUi  stimabtiag 
substances,  have  been  adnsed  by  HAurasnoiR, 
Van  SwiXTKK,  Dx  Habm,  Trkxa,  and  others: 
rubrfa€itta$  tad  htiiim  over  the  epigMtrian  aad 
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npperr^ODS  of  the  abdomen  have  been  directed 
by  KoHTUH,  ScuLEQEL,  and  the  wriiere  just 
<)ttoted  i  and  are  of  essential  benefit  in  conges- 
twas,  influnmatory  irritations,  or  obstructions  of 
the  abdominal  viscera,  and  in  the  low  forrog  of 
the  i&Naaa.  Frictiou  with  the  mtimeiaal  oint- 
awnl  have  been  preCBrred  M.  PsysMN.  Com- 
preefikm  of  the  lower  extremities  by  ligatures 
•horttj  before  the  paroxysm  has  been  advised  by 
TaOTTxi  and  Kelub  ;  and  the  cM^th  during 
the  inlermis^one  has  received,  since  the  appear- 
ance of  the  work  of  Dr.  Cubbib,  namerouB  and 
often  indiscrimioating  trials.  la  the  nmple  form 
of  ague,  or  daring  convalescence,  when  tne  prac- 
titioner is  convinced,  by  a  careful  examination  of 
the  patient  and  the  state  of  the  excretbns,  that 
no  complication  exists,  either  a  common  plunge 
bath,  ^jticularly  in  sea  water,  or  the  tnotver- 
both,  will  often  prove  serviceable,  especially  when 
it  ii  foUmved  bya  genial  glow  oa  the  surface. 

220.  h,  Majud  or  anomalous  ague  requires  a 
nearly  nnular  treatment  to  that  already  recom- 
mencied.  The  decided  and  repeated  use  of  cho- 
lagogue  purgatives,  both  before,  and  alternately 
with,  alioeral  use  of  quinine,  or  other  tonics,  or 
of  the  earbonalt  of  iron,  especially  when  the 
CMnplaintasntmes  a  nennlgic  character;  change 
of  air,  and  attention  to  the  mgeslive  and  excreting 
functions,  are  the  chief  and  most  successful  re- 
ntedioB.  In  the  more  painful  or  spasmodic  fornu 
of  these  affections  much  advantage  will  accrue 
from  conjoining  quinine  with  camphor  and  col- 
cfaicum  i  neither  these  nor  other  stimulants  or 
mntispasinodics,  inpairing  the  sedative  acUon  of 
colchicum,  in  as  far  as  regards  pun.  In  some 
cases  of  this  kind  I  have  given  the  chlorate  of 
potash,  in  the  decoction  of  bark,  and  the  infusion 
of  valerian,  with  camphor,  and  the  ammooiated 
•jHrit  of  colchicum,  with  benefit.  The  aUiaiimo 
earbomaUi  in  laige  doses,  with  energetic  tonics ; 
and  the  krtotoU  are  also  sometimes  efficacious, 
digestive  and  excreting  organs  must  be  restored, 

221.  D.  TrMttnmt  ^ Xht  wfu«j«.— The  Ueat- 
ment  of  agues  should  not  terminate  with  thediscon- 
tinuaace  of  the  paroxysms.  The  functions  of  the 
and  the  more  severe  consequences  of  the  diseave 
in  the  abdominal  vi~cera  removed ;  otherwise,  a 
return  of  the  fits  will  follow  the  slightest  causes ; 
or  the  obstructions  in  these  viscera  will  induce 
very  serious  structural  lesions.  Certain  of  the 
complications  are  also  among  the  most  serious 
sequels  of  ague,  especially  diseases  of  the  liver, 
mesenteric  glands,  large  bowels,  &c.;  for  these 
may  both  accompany  and  remain  after  the  fever ; 
or  they  may  not  be  very  manifest,  although 
donbtlen  previously  existing,  unUl  the  fever  has 
duappeared.  This  is  not  infrequently  the  case 
with  dysentery  and  chronic  Aarrhoea,  particularly 
in  warm  climates;  and  with  dropsies  in  this 
country,  which,  however,  are  only  contingent 
consequences  of  the  disease.  The  treatment 
must  mainly  depend  upon  the  nature  of  the  con- 
secutive affection,  which,  as  respects  the  iieer, 
conunonly  consists  of  enlargement,  chronic  in- 
6ammaUon,  or  both,  with  or  without  more  or  less 
obstruction  of  the  portal  circulation,  or  of  the 
biliary  secrerion.  In  either  case  the  means 
which  have  been  recommended  by  Mr.  Ankeslsy 
and  myself,  vii.  local  depletions,  followed  by  re- 
pealed blisters  or  setons;  a  full  dose  of  calomel, 
taken  occasioiuDy  at  bed-time;  the  hydiBr^mm 


cum  creta  or  bine-pill  the  Intervening  n%htB ;  and 
mild  purgatives  early  in  the  morning;  will  be 
found  most  beneficial.  After  these  have  been 
persisted  in  according  to  the  nature  of  the  case, 
and  the  more  active  symptoms  have  been  entirely 
removed,  this  organ  continuing  tormd,  the  nitriH 
murtatie  ecidi  wwd  both  hitemallT  and  exter- 
nally, and  exercise  on  horseback  will  be  of  ser- 
vice ;  but  mercurials  must  have  been  relinquished 
some  time  before  the  use  of  the  acids.  Lastly,  a 
course  of  Cheltenham  or  Harrowgate  waters,  or 
judicious  substitutes  for  them,  used  daily  and 
perseveringly,  will  confirm  the  recovery. 

222.  ir  enlargement  of  the  fplwn  be  present, 
or  that  of  the  meimterjc  gJandi  be  inferred,  fric- 
tions of  the  abdomen  with  warm  stimulaliag  lini- 
ments ^F,  311.);  stomachic  purgatives,  asrhu- 
barh  with  sulphate  of  potash,  and  small  doses  of 
the  sulphate  of  iron ;  the  hydriodate  of  potash  in 
moderate  doses ;  and  blisters,  setons,  moxas,  Acc. 
will  be  foand  most  succee^l.  In  neit^  of 
these  states  of  disease  will  depletions  be  required, 
unless  pain  and  tenderness  on  pressure  be  com- 

Elained  of,  when  local  depletions,  followed  by 
listers  or  the  turpentine  epilhem,  will  be  sum- 
cient.  The  most  appropriate  treatment  in  cases 
of  coaaecutive  rfywntrry  and  dropiy  is  fiilly  d»> 
scribed  in  these  articlee. 

inflammatory  form,  or  associated  with  active  de- 

223.  £.  Tht  Diet  during  the  intermisrions 
should  be  light,  nourishing,  in  very  moderate  quan- 
tity, and  taken  at  a  time  not  too  close  npon  the 
accession  of  the  paroxysm.  If  the  disease  be  of  an 
termination  to  an  important  viacua,  aftftinmcs,  as 
directed  by  Cklsvb,  Sbmjic,  Tkssieb,  &c.  should 
be  observed.  Whilst  purgatives  are  bein^  em- 
ployed, broths  And  weak  soups  are  most  suitable. 
In  the  paroxysm,  diluents  only  are  admissible. 

224.  ¥,  During  amvalsioftct,  strict  attention 
should  be  paid  to  the  diet  and  regimen,  and  to 
the  states  of  the  digestive  and  excreting  organs. 
The  latter  ^ould  be  assisted  occanonally,  and 
always  when  they  are  sluggish,  by  the  usual 
means;  and  quimne,  the  other  preparations  of 
bark,  or  different  tonics,  should  be  contiaoed  for 
some  time  after  the  disappearance  of  the  pa* 
roxysms.  Regular  and  moderate  exercise,  espe- 
cially on  horseback,  also,  will  materially  promote 
recovery.  Exposure  to  cold  easterly  or  northerly 
winds,  or  to  the  night  air  and  mmsture,  ought  to 
be  carefully  avoided ;  and  if  chan^  of  air  cannot 
be  enjoyed,  oi  if  the  paUent  be  still  liable  to  be 
exposed  to  malaria,  the  Prophyloctie  Afeefurri  ad- 
vised in  the  article  Endshic  Invlubnces  20.) 
should  be  adopted  as  far  as  drcumstancee  wiU 
permit. 

Biauoo.  ANO  Rans.  —  Ct/na,  De  Hcd.  L  lit.  c.  15.  — 
Jtieemta,  Canon.  1.  iv.  fen.  i.  tracL  i.  c.  68.  —  StfMtrt, 
Dim.  vUl.  D«  Febr.  Intcnnit  In  Oenere.  Vit  161&  — 
EllmoUcr,  Opera,  toI.  il.  p.  2T7.  —  De  Bovrgei.  F.rRO 
Ffbr.  li)lerni[ll.  Vomitus,  l'nrn,  1(;.4.  —  11  ,llis,  l)t  Te. 
Iwilni*,  i.!])  —  I'loiitis.  Olwcrv,  '£6.  —  Morion,  Itv  V'e. 
Iwiliii.,  t  j|i  .;  —  K  Slahl,  Vh:  Fi'br.  iiUcrmiL  Corruj>tta 
ct  I'urliiKn.  171  ;.  —  .VMjfi,  I>e  (Jtii  [irwclaro  ,S«1li 

Aliimuiiiaci  ad  1-fbr.  lutcrmii.     Fr.ini'   1.  Drake, 

I  Orationci  trw  dc  I'elir.  liitt  nuii.    I.niiil.  r,i:,  irn.  

1  Harlmtuui,  Ptax.  t'liymiair  1  n  r.  K.r  —  Tri/u-r,  Ihci. 
'  Ptiarmoceut.  L  it.  p.  SH.  —  Uailrr,  Uv  Prcpar.  OIci  AnU 
'  nu'lit  cliuqoe  in  Fcbr.  lateim.  Uml  GoeL  1747.— 5toMk 
In  Philouph.  TrsuavoLUL  p.  US — CortAemterTlii 
Frbr.  lnt*rmlt  Eptdsnlcii  l7«.  —  OwomW,  Bftn. 
cbuDBder  Wcfti'oltletwr,  HdmtL  1758.  —  If tuAnni, 
Opera,  vol.  ii.  p.  ',11.  —  J.  TtanJPM,  Edin.  Med.  Estajt, 
tec.  vol.  i».  p.  .-tii.,  VOL  ».  p.  7i  —  aa^eHerci,  RwuoiL 
Ac  VOL  iL—  W.  Cotqi,  Aoconat  oT  the  lata  &U«£ 

Ague.  Mns^kx^^T^^^Si^^wSS. 
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Intena  nmlrioiu,  ke.  «a  17S6.  —P.  Stiute,  De  Ee- 

cood.  FeliT.  IntcnniL  tum  Rcmitt.  datura.    AnuL  Stoi 
1739.  —  aiiriMi,  8ur  U  Mithwle  dc  gtierir  iM  F\tr.  M*. 
ItfBM  InKnnit  4M.   Pnrif,  1763.  — OMd,  De  Coitice 
Salicic  Alba  Cortici  Subttitiienilo.    Htm.  1773.—  IVattn*! 
Febr.  IntermlL  Cito  Compeiccnd.  AbiUaKitia.  P«ii*. 
]T75.  —  Biirrifii,  in  tfiiL  dc  la  Snc.  Ito;.      HMrdiie  ad 
1776.  p-  3*3— yan  Swklfii,  Commi'nt.  ad  75ft— O.  lUttr, 
ill  Trans,  of  Cull,  of  Fhj*.  vol  ill.  p.  141. —A  Mimro, 
Ibid,  vol   ii.  (1.  .'iiS.  —  ItosmUad,  lie  Uiu  CorticU  Sk- 
licit  in  Febr.  Intermit  Luoit  }78£  rt  Doerlng.  *ol.  I. 
n  lia  —  IWtmim,  Madlclii  und  Chlrurf .  Bemerkunt. 
n.  13ft  — Sfcxrc*,  Add.  Med.  vol.  «.  p.  1G5.  — O  Cleg- 
lur*.  On  tfac  Bpld.  DU.  of  Minorca  from  1744  lo  V.'J*, 
9n.    LoMt  17T9.  MJH9A.  —  Lintueia,ta  Amsnitat  Acad. 
WL  IX.  Um.  177&  — Anw,  in  Act.  Soc.  Med.  Havn. 
ToL  U.  p.  m—aaiU  niSm.  d*  fa.  |i.  m—  Tnka 
4t  KmmlH,  HUTPebr.  labtnin.  8*0.  Tlndob  1775. 
—  Z,  CkdAMcn,  On  Um  Waatbtr  and  Dtaeuet  of  South 
Cvnlina,  8vo    Lond.  1776.  —  WCAwtenrf,  in  Fdin.  Med. 
COmmont.  vol,  viii.  p.  'ilK,  — Murray,  Dv  Ti'mp.  Fnhil). 
Emetics  in  Felir.  Inlcnn.  Max.  Oppottuno.  O[>u>o.  vol,  iv. 
n.  7.  —.Stoil,  Ratio  Mwl,  &c  »o1,  iv.  p.  +7ii.  —  J,  C  Fiiii^r, 
De  Febr.  InicmiiL   Vien.  and  I'rJg.  1781  — Dt  Mfm, 
in  Acw  Soc,  Med.  Havn,  vol.  i.  p.  133,,  vol.  iii,  p,  3EH, — 
Dt  HacH,  Hal,  Med  Par,  vol.  xi  e.  i.  —  T.  Fmrler,  Mc<l. 
Krports  on  Ar»cnic  in  the  Cure  of  IiitPrmili.  «:r  y>o. 
Lond.  17S6  —Bursrriut,   Inililui.  Med.  PraoL    vol,  i, 
p.  2'NJ,  — G.  Killu;  Kd,  Mcil.  I'nmmenL  vol,        u.  , 
and  Ann.      .Med.  sol.  i,  p.  41)0,,  vol,  ii,  p.  Vli.  —  ISnmih  , 
Experim.  .md  Observ.tt.  on  Ihe  Augutlura  llnrk.  I^iiiil, 
17ifl.  — ^  Jamri,  Obscrv,  on  llic  Bark  of  a  Spcciei  of 
Willow.   Lond.  1792.  — C.  Slraek^  Obwrrat.  Hed.  ds 
Febr.  Intennltt  *c  Offbnb.  Sva    1787.  —  rAomptoN, 
Traatiie  od  Um  Fcbeit  liitemUteiit,8Ti).   Load.  17S7.— 
Ourmtit  8ui  lea  FUvnt  IntermlL  Halignca.   Far.  17% 
~Baiy,  iM.  Soc  Itcg.  IM.  Ham  >a1.  It.  p.  m— 
Amtkour,  In  lUd.  toL  IL  n.  19.  —  G^brand,  in  Ibid.  *al,  ii 
p,  906.  —  AaihHm,  in  Ibid.  *ol,  iiL  pi  370.  —BeMort,  in 
Med.  Pacta  and  Ob«ctv.  vol,  v it.  n.2.  —  i^uir/jun,  in  Ibid, 
vol.  V,  n.  7.  —  tt'inlerboilam,  in  Ibid.  voL  vi,  n,  1.  —  Ituj^ 
butgh,  in  lliid,  vol,  vi.  n,  ■<,  —  Wright,  in  Ibid,  vol  vii.,  i-t 
Ann.  of  Med,  Tor  1797.  —  Fromfnt,  M^m.iur  In  Maladut 
en    Ilalie,  Sc.  8vo,    Par.   1798,  —  Darumt,  Zoonoini.i, 
roL  ill,  —  Morris,  Med.  Otiscrvat,  and  Inquihei,  vol.  ul. 
■ —  Riuh,  in  Ibid.  vol.  v.  —  Fordyce,  Second  Dis*.  on  ^'everj, 
8»a    Lond.  ITWi.  —  IVhile,  Ol>*erv.  on  the  Willow-bark, 
8vo.    Bath,  vm  —M'I.fan,  On  Ihe  l  evers  of  SI,  Dii. 
ninga  —  Spangenbcrg,  Hist  tedr.  Inli'miitt.  qua;  .Anno 
180tt  Philippot  Sipviit.  &c.    Wiirceb.  Wl\. —  ThuninnH, 
Annalen  (Ur  IHUI.  p.  133  —J.  lirtrda,  Ue  Variii  Upiuia 
Scopa  FebrirUgo  adhib.  Methodla.   L.  B.  1800.  —  Bianchi, 
Ib  Brtrm,  Commcntari  Medici,  t  IL  n.  i,—St«t,  in  Nor. 
^Uacb.  Archiv.  b.  i.  at  t.  n.  i.  —  HiiMclter,  In  TatU,  Med. 
Chiniro.  Joum.  b.  r.  (L 1— £rtfnMM.  Jwni.  H.  Archiv. 
ULpaw  — WorB,  IbM.  btt>mi«tiniLp.S39.-. 
Amelumg,  Hitfetamd,  JouRL  d.  Raet  Adlk.  b.  xvtIL  at.  3. 
9.  ffJ.  —  Kortmt,  In  Diid.  b.  xr.  it  3.  p.  10.—  H^feland, 
iWd.  b.  is.  tL  3.  p.  101.  —  tt'erW,  De  Febr.  Ac,  lect  Iv, 
f  SL  — .f.  R/cMnrd,  De  Inildioaa  Quonind.  Febr,  Intcrmitt. 
torn  BamlU.  Natura  ct  ruratione,  8vo.   Lvon.  1601.— 
Maraa,  Hagailn  flir  ThcTajilc  Klmik.  b.  i.  b,  i.  p.  S8.— 
num,  Joum.  G'n.  dc  Mi\l.  t,  xvii,  p.  459.  —  I.orem, 
In  lUd.  L  saxlil.  p.  3fil,  —  Olfu,  lie  Vomil.  utu  in  Febr. 
Intenn,    Franc,  IHu.i,  —  MicJiuilis,  in  Hi'Jclanil,  u.  l/irii/o, 
Journ.  h.  i.  p,  l(t7.  —  I'.  .(,  ColimlHit.  Mem,  Mir  uiie  Ejji'i 
de«  Fi6vre»  Inlennitl.  Adynainiiii.  ra>i,nii\-,  Sm.  ("aril, 
I60<)l  —  Couran^rrau,  Sur  lei  FiOvri-s  liirenn,  IVriiirieii.'ea 

?ui  ont  rtitne  Enidem.  it  Bourdeaux,  iii  IW),";.  I'.irn, 
BOa  —  Rrhman,  Notice  fiur  one  Hem^dc  jiropre  h  rem. 
^acer  la  Quinquina.  Mo»cow,  8vo.  \m',i.  ~  IS.  fi.  Baiioa, 
ColUcL  toward!  a  MaL  Med.  of  the  Unit.  .Siaieti,  Kvn. 
FUL  1816.  Muint.  —  AObfrt,  Dei  Fifevrei  Pemicieuhea 
iBtwniU.  Sro.  Paris.  1S0!> — Btektr,  Ana  der  V.o. 
■natan  Modidn.  Jan.  l8lO,p.M&— Ammot,  On  the 
Waleberen  DUeasc,  8vo.  Ipiw.  ISUL— ZIm'*,  On  the 
FcvcT  oT  Walcheren,  Bvo.  Lond.  ISia  — O.  BloM, 
Trana.  of  Med.  Chir.  Soc  to).  III.  _  fWnm,  In  IbU. 
VOL  il.  p.  ISO.  —  rrimn/'^Ucber  d.  Wecbaelfleber  nnd 
Ihre  HeiiarL  Wien.  HvaHSIO.- Wrfir&nnutt.  In  Horm't 
Arctaiv.  ISII.  Sent.  p.  3lt.—  i'aidy,  in  Joiiro.  O^n.  de 
Hid.  Cont,  t.  xviii.  p  33.;. ;  et  Diet,  dea  Sdencee  MM. 
t  sv.  p.  30(1.  —  Driruclles,  Journ.  Univera.  dea  Sden. 
W*d.  t.  ixxii.  p.  I'.'i  —  Bailli/.  in  Rev.  M*d.  t.  ii.  WB, 

f.  381. ;  andlYaitc  Analomico  PatholoKlquc  dcj  Fifevris 
ntermitt.  Simplin  et  Pcrnicieuaes,  fir.  ftvo.    Pflrip.  18'ii 

IContaiM  i>  ureal  tnnsi  iff  Mtrm/idon.'  —  /fi/ili-7t/ii  unit, 
naliL  Med.  rract  vol,  ii  —J.  Suuil/aud,  t)cs  Ki^vre>  ddte 
EaicnUelli*,  Mvo.  I'ari<  1H-:H.  p.  51(1.  — /Jr/uscJii,  Tr.iil* 
de*  Fitvre-,  \>  .'•  >:.  ~r.  Buyer,  In  I>iet.  dt  Mcdceinc, 
t.  xll.  pi,  ,Mt,  — /'umii/iW,  Ri-vnc  Mcil.  t.  ill  1S.5, 
p.  XI.  [An  accoanl  nf  agufi  at  Romt  from  1819.  to  \»n.  I 
•-Artt^in  IUd.t.lLl824,p,m  — GonUM/,IMd.  I.  ill. 
U%ft.3U.~JKMi4  Kouv.  BiMIMh.  MM.  t  Iv.  p.  "57. 
—mnA^  AKUTea  CHnCr.  de  M«d.  t  U.  p.  fio.  - 


X.  «UL— i>ierMAa,  In  Ibid.  L  ^v.  |i  9Ea  — 
Arctalvea,  Ac  L  xlx.  p.  WO.  —  O^erim  de  Mmmier$,  Jenm. 
del  Pnv.  de«  Sc.  Mi<d,  Sd  aer.  L  U.  p.  55.,  et  t.  lU.  p.  9a  — 
Bard,  Jmini.  Unlven.  dee  Sden.  HU.  t  zxxiL  p.  3S2.— 
AmteK*,NtNiT.Joum.delUd.  lxIL  p.37.— Xnfa Ii^i , 
Pbiladeph.  Joum.  of  Hcd.  Sdeoon,  voL  *.  p.  9(77.  IPiui 
tlaUqfinm,  gr.  )r— vL)  —  ff.  F.  CMamherr.  Lecture*  in 
Lond.  Hed.  Oaaette,  n>L  IL  p  u—Slhatwrn,  in  IbM. 
wri.  X.  p  L  — LoMdn,  B«perL  Gin.  d'AaaL  el  PbntaL 
t.  IL  p  339.  —  Aouaera,  Joum.  Hebdein.  t  Iv.  p.  433.  — 
W.  SlolMg,  in  Edin.  Med.  and  Sure,  Jovm.  t.  xxxL  p.  L 
—J.  flMwa,  In  Cyclop.  oT  Pract  Hed.  vol.  U.  aSL 

See  abo  the  BuuoaxAMiv  to  Aerr  Im  gateraii  n6 
Vhovcqvn'a  Repertorlum,  which  contain*  a  nimeiaHa 
Uat  of  foreifn  wort),  down  to  the  LUBiMimeiueM  at  tUa 
century,  very  few  of  wtaidt  ere  here  lefcnid  t& 

XII.  RiMtrmrrFarn.  Stw. — Ewr&fiiy, 
PTftiyaiaf,  Ai^cwriimaf ,  Enrfeenc,  EwAwieJ, 
and  £nd«iMreaf,  Fraer,  of  vaiiDiit  wiileim. 

225.  Dmi:—Th« febrile phtmmmmmimemf 
itriking ejacerbatimu  and  reMtariwu,  amj—rwrf 
oecurritigm  the  twenty-four  hoHrt. 

226.  Thit  fever,  tlthongh  hoMiiig  m  niddfa 
rule  betmcn 

pnncbet  Um  fbnner  mart  netriy  in  its 
pheDomena,  ud  conaeqiiences.  It  ti 
mon  in  wxnn  climates,  and  in  the  mrmer 
tries  without  the  tropics,  in  which  it  is 
prevalent  in  summer  and  autumn.  It  a  stiictl; 
a  diseBM  of  locality  and  climate,  and  hence  Tefj 
generally  denominated  endtmtc ;  but  as  cHmtes 
and  locwitiea  varr  ramarfcably,  so  is  it  mortifii  »\  m 
character  from  ttie  mildest  form,  in  i^kh  it  ii 
similar  to  simjile  ague  in  erety  leapeet  bat  ike 
complete  rerniMions,  to  the  more  mahcnaDt  Mates, 
in  which  it  so  nearly  approacbee  yellow  feter  ta 
warm  countries  and  seasons,  and  cootinaed  fever 
in  temperate  climates,  as  to  have  been  fremwotly 
confonnded  with  them.  To  iotettropicu  prac- 
titioners, espedally.  as  writ  u  M  those  in  tern- 
perate  eonntries  wbicb  aba<and  with  Ae  tmimm 
canses  of  disease,  this  fever  jsesents  gnat  tateraat. 
It  is  not  infrequent  in  the  vicinthr  of  London ; 
and  in  manhy  localities  in  the  sontnem 
of  England,  and  Ireland,  during  tbe 
and  antnmnU  monthst 

337.  i.  CAtrsaa. — Thepratffapasjiig  and  exettfn* 
eowsi  have  been  noticed  above  ($  194.),  aad 
more  espedally  in  the  aittclMDisBAaa($  31.55.) 
and  Endemic  InnvKHCBS.  Dr.  CRAMmans  has 
supposed  that  remittents  arise  from  two  piinctpnl 
sources:  —  Ist,  from  marsh-miasoiata ;  2dly,  fron 
sudden  victssttodes  of  atmoaphoical  temperatim 
precijntathig  some  oUier  deleteriotta  yrinci|ile 
evdved  ii«n  hidden  sonicea.  — Of  Iks  tatter, 
however,  we  can  have  little  or  do  knowlei^ ; 
and,  even  granting  the  evolution  of  anch  a  prin- 
ciple, we  have  no  evidence  of  any  soarces  mm 
which  it  can  arise  different  from  those  pointed 
out  in  the  articles  now  referred  to.  As,  tber^ 
fete,  the  exciting  csnses  of  mdennc  feran  is 
odufti  are  ehie^  emanatipiH  ftov  the  wai  — 
from  decaying  organic  bodies  on  its  sar&ce  or 
commingled  with  it — and  from  stagnant  pvtrid 
water ;  and,  as  these  catises  an  necessarily  varied 
in  concentration,  activity,  and  in  their  naturv. 
ai:cording  to  the  f>tates  of  the  air,  nod  to  the 
varying  propoilions  of  vegetable  and  aaiMl 
matters  undergoing  decay,  so  it  must  be  infcrrei 
that  the  effects  prtMuced  by  them, even  when  the 
constitution  of  the  recipients  is  the  same,  will  bt 
also  varied :  but,  when  we  consider  the  giesd 
variety  of  habit,  organisatioo,  temperament,  and 
ensceptibility,  it  must  necessarily  do  coocJaded 
tibt  UR  fiirms  and  stalef  of  hrcn  nsaltiBgftHK 
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ihcM  einiN  mvat  be  still  nmukftbly  diver^ 
ri6fld,  and  will  wy,  not  merely  in  type,  from  a 
ninple  tutiao,  throvgh  tlie  remittent  Uam,  to  a 
purely  contimied  state ;  bnt  also  as  to  rascnlar 
action,  vital  manifeatatioo,  and  Tisceral  compli- 
cation. Remittaots,  therefore,  uid  as  obeervation 
bas  repeatedly  proved,  are  merely  Bevwer  grades 
of  the  sune  pathological  states  as  coostitule  io- 
termittents ;  a  more  concentrated  form,  or  in- 
tanse  action  of  the  eiciting  cauMS  which  produce 
the  latter,  either  absolntwy  or  retativ^y  to  the 
predispoeitioa  or  susceptibility  of  the  individual, 
^so  occamnuDg  the  fbnner.  That  concentration 
of  the  exciting  causes,  or  intenn^  of  action,  is, 
in  some  measure,  concerned  in  area  ting  the  dif- 
fmnce,  is  riiown  in  the  constant  reudmts  of  an 
anbedtby  locdity  having  ague  at  one  season, 
when  the  exhalations  are  rationally  inferred  to  be 
nuther  abundant  nor  intense ;  and  remittents  at 
another,  when  these  caoses  are  either  the  one  or 
the  other.  That  the  state  of  the  recipient  has  a 
maiked  influence,  b  proved  by  persons  recently 
arrived  in  districts  productive  of  endemic  fevers 
beving  some  one  of  the  forms  of  remittent  at  the 
oame  time  and  place  as  tboee  who  have  been  l<mg 
readent  hare  ague.  Remittents  are  most  pre> 
valent  in  auttunn,  next  so  in  summer,  and  the 
least  to  in  spring.  They  rarely  occur  in  winter, 
in  temperate  countriee,  unless  in  those  wbicb 
nearly  approach  the  tropics. 

228,  li,  DESCiiiPTioif,  &c. — From  the  varying 
forms  remittents  assume,  owing  to  the  circumstances 
jnst  mentioned,  it  is  evident  that  M  dinnon*  of 
(hem  most  be  purely  conventional,  and  fonnded 
on  degrees  of  severi^,  and  on  altentitms  of  th«r 
most  pmninent  fcatuies.  M.  Bumias  bas  dis- 
tiaguished  tbera  into  time  grades — 'the  $n$n, 
tiw  Im  MMTS,  and  the  ftsnigti ;  and  M.  Boissxau 
into  the  wjlammatory,  the  biUtmt,  the  muMui,  the 
adymmmc,  and  the  atone.  The  three  last  of 
these  ate  merely  modifications  of  the  adynamic, 
as  reflects  the  state  of  vital  power  and  vascular 
action.  I  shall  adnM  a  nearly  similar  amnge* 
roent  to  that  which  I  have  slated  above  ($  44.) 

229.  A.  Mitd  rmUtnt  a^pean  after  slight 
ailments  of  several  days'  duiation ;  the  peecursoiy 
^[mptoma  being  chiefly  uneasiness  at  the  epigas- 
trium, lassitude,  and  poms  in  the  back,  limbs,  and 
head,  with  restlessness  at  night.  These  may  con- 
tinue for  some  time  ;  the  formativt  ptriod,  or  the 
tine  elapsmg  from  the  impreanon  of  the  cause  to 
the  imatiw  or  developement  of  the  febrile  phe- 
nomena varying  from  five  or  ns  to  about  tnirty 
days,  as  determining  or  accessory  circumstances 
may  arise  to  accelerate  or  reinforce  the  acUon  of 
the  chief  cause.  The  stage  of  inwmm  is  similar 
to  that  alrsndy  described ;  it  being  attended  by 
coldness  of  the  surface,  and  frequently  by  shiver- 
ing. The  coldness  is  soon  superseded  by  heat, 
hj  febrile  flushes,  or  by  alternations  of  heat  and 
cold,  1^  nausea,  and  occasionally  by  vomiting, 
which  soon  develope  the  stage  of  sxHtmtent. 
With  it,  the  pains  of  the  bead,  back,  and  limbs 
become  remarkably  aggravated;  the  mouth  il 
clammy  and  dry ;  the  tongue  v4ute  or  loaded ; 
the  surface  very  hot  and  parched  ;  the  face 
flushed ;  the  features  tumid ;  and  the  pun  of  the 
head  attended  by  a  feeling  of  distension  and 
throbbing,  often  passing  mto  delirium.  The 
pulse,  wnicb,  at  tbe  invasion,  was  small,  trre- 
gnlar,  and  weak,  is  now       large,  strong,  and 


fifequMit ;  tUret  is  Bfgeat ;  the  bowels  censtK 
pated}  and  the  urine  scanty  and  higfa-colouied. 
There  is  alwajrs  more  or  leas  teodwDess  at  the 
ep^astrinm,  mth  nausea,  and  often  with  vomit- 
ing. These  symptoms  generally  continue  from 
about  ten  or  twelve  to  eighteen  ham,  when 
perspiration  bleaks  out;  the  pulse  falls  in  fre- 
quency and  strengih  ;  the  irritability  of  the  sto*' 
mach  subsides;  delirium  disappears;  and  the 
skin  becomes  cooler;  but  there  is  merely  » 
remission  or  abatesMnt,  but  no  intermission,  of 
the  febrile  symptoms.  The  remission  nsaally 
oontunes  turn  three  to  nine  or  ten  hours,  when 
an  exacerbation  occurs,  sometimes  preceded  by 
chills  or  ihiverings,  at  other  times  not,  and  the 
severer  symptoms  are  renewed.  Thus  the  di^ 
ease  proceeds  with  alternate  remiswms  and  »• 
acerbations,  the  former  generally  taking  place  in 
the  morning,  until  the  seventh  day,  or  the  ninth, 
eleventh,  or  fburteeoth  day,  or  much  later,  in 
temperate  countries,  when  a  copious  perspiration 
generally  puts  a  termination  to  its  progress. 
This  form  of  fever  has  a  particular  di^osition,  as 
Dr.  Jacsson  has  remarked,  to  a  favourable  cri- 
tical change  on  the  seventh,  foorteenth,  twenty- 
first,  and  twen^-e^htfa  due;  but  in  warm 
countries  it  seldmn  ooDtioues  KH^ei  iban  fborteen 
days. 

230.  B.  The  m>?amsia(ory  /«rm  ftcqoently 
attacks  sanguine  pleUteric  Europeans  rerioing  in 
warm  miaamatous  climates.  It  differs  from  the 
foregmng  chiefly  in  grade,  and  the  greater  degree 
of  vascular  reaction  in  the  period  of  exdioment, 
which  is  sometimes  so  great  as  t»  exhaust  the 
tMie  of  tile  vessels  and  the  powen  of  life,  and 
even  to  change  the  blood,  thereby  simnlating 
some  fbnns  of  ei»deinie  or  coatinned  fbrers,  espe- 
cially when  the  remiarioBS  become  obscure,  as  it 
often  observed  in  the  worst  cases.  Iteotmnences 
either  as  the  foregtnng,  or  with  rigors,  pain  and 
sickness  at  stomach,  and  oppression  at  the  pm- 
cordia,  followed  by  vomiting,  headech,  great 
dejection  of  spirits,  and  mental  delusions  of  a  low 
or  gloomy  kind,  sometimes  impelling  the  patient 
to  suicide,  which,  in  two  instances,  I  have  sees 
attempted  even  before  much  complaint  had  been 
made.  In  other  eases,  the  patient  fells  down  in 
a  state  of  syncope,  following  several  days  of  in- 
disposition, with  a  cold  pale  surface,  and  dejected 
countenance.  TbepainoftbestenMb  and  heid 
increase,  is  attended  with  vomiting,  sometimes  ot 
bilious  matters,  at  other  times  of  a  whitish  fiunl, 
with  fulness  and  tenderness  at  the  epigastrium. 
The  vomiting  is  goierally  followed  by  vascular 
reaction :  the  pulse,  from  being  small,  weak, 
irregular,  or  intennitting,  becomes  full,  strong, 
and  very  quick ;  the  face  injected  and  tumu ; 
the  eyes  prominent,  watery,  and  red ;  the  thirst 
inteDse ;  the  throat  arid  and  sore  ;  the  tongue 
furred,  its  edges  red ;  and  the  headach  and  de- 
lirium increased.  In  about  twelve  or  fourteen 
hours  a  copious  perspiration  breaks  out,  the 
symptoms  subside,  and  the  pulse  falls  to  about 
ninety.  After  a  short  remission,  the  thirst,  pain 
at  the  stomach,  headach,  &c.  are  aggravated, 
and  the  delirium  and  vomiting  return.  If  the 
disease  be  neglected  at  tite  beginning,  the  ramis* 
sions  disappear,  the  skin  becomes  dry  and  caustic, 
or  moist  and  clunmy ;  the  pube  mall  and  irre- 
gular i  the  tongue  black  and  crusted,  and  the 
ronuting,  pain  at  the  epigaitrinni,  Ace.  mote 
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constint.  In  the  most  aevere  aod  unfavountble  ' 
cues,  yellowiahneu  of  the  akio,  or  romiting  of 
mutere  like  coffee-grouods,  or  both,  occuiomilly 
sapervene.  The  boweb,  which,  before  the  at- 
tack and  at  its  comineDcement,  were  torpid,  are, 
at  further  advanced  stagei,  irritable ;  the  evacu- 
ationa  being  water;,  greeiuih,  tod,  at  last,  almost 
black ;  the  urine  being  very  scanty  and  high 
coloured.  If  the  disease  be  not  aclivelv  treated 
at  the  conunenceoient,  an  unTavouiible  termi- 
nation takes  place  between  the  third  and  seventh 
days;  but  it  is  often  prolonged  beyond  this 
pniod,  and  it  then  generally  occauons  visceral 
disease. 

231.  Such  is  the  inflammatory  remittent  of 
warm  climates.  A  nearly  similar  fever  attacks 
unseasoned  Europeans  lately  arrived  in  the  West 
Indies  and  intertropical  Africa,  and  ohtn  pre- 
sents an  obscurely  remittent  or  almost  continued 
^rpe.  It  has  been  very  generally  mistaken  for 
true  yellow  few,  owbg  to  the  nuli^nt  symp- 
twos  it  assumes  at  an  advanced  penod,  or  stale 
of  exhaustion  consequeot  upon  the  vascular  ex- 
citement of  the  early  stage.  The  inflammatory 
remittent,  the  bilious  inflammatory,  the  adynamic 
or  nwlignant  remittent,  and  the  ardent  or  season- 
iag  fevers  of  Enropeuu  latel]t  arrived  in  warm 
countries,  are  merely  modifications  of  each  other, 
ud  diffier  «MentiaUy  from  ejadenuc  yellow  ftver, 
with  which,  however,  they  have  been  all  roost 
stngulariy  confounded. 

233.  V,  BUithinfhmnuttot^  remittent  fever  dit- 
fen  but  little  from  the  foregoing  in  its  characters 
aad  cmuM.  It  is  most  prevalent  in  Europeans 
who  have  not  resided  long  m  a  warm  miasm ato us 
country,  and  in  low  marshy  localitiea,  or  in 
thickly  wooded  distiicU.  In  temperate  climates,  it 
is  observed  chiefly  in  the  autumns  consequent  upon 
very  warm  summers ;  and  in  the  bilious  or  bUio- 
ungoineons  constitutions.  It  is  often  dependent 
upon  the  vicissitudes  of  season,  especially  wet 
seasons  following  great  warmth,  or  a  very  hot 
rammer  consequent  upon  a  wet  spring ;  and  it  is 
often  very  prevalent  or  almost  epidemic  during 
the  hot  months,  after  very  heavy  rains,  within 
the  troiHcs.  Violent  determination  to  the  brain 
characterises  the  commencement  of  reaction,  in 
this  variety ;  and  inordinate  afiection  of  the  liver 
and  digesuve  mucous  surface,  the  more  advanced 
stages.  Pain  in  the  head  is  most  severe,  espe- 
cially in  tbe  forehead  and  sockets  of  the  eyes ;  the 
conjunctiva  is  yellow  or  sulFused ;  the  counte- 
nance and  skin  become  dusky  or  yellow ;  the 
tongue  is  loaded  b^  a  bilious  coating ;  and  the 
evacuations  are  bilious  ^  especially  the  matters 
thrown  off'  the  stomach.  The  bowels  are  at  first 
costive,  bat  tbev  afterwards  often  become  irritable 
or  dyseoleriewy  afTected.  After  tbe  vomiting 
has  continued  some  time,  tbe  appearance  of  the 
matters  is  changed,  and  ultimately  assumes  in 
fatal  cases  the  characters  just  described  229.). 

233.  D.  The  adifnamicormalignant  remittent  a 
oneoftiie  severest  and  most  fatal  of  endemic  fevers. 
— a.  It  is  observed  only  in  places  where  the  »• 
demic  causes  are  concentrated  or  intense  relatively 
to  the  sUte  of  predisposition ;  and  is  seldom  ush- 
ered in  by  shiveriDm,  but  generally  by  a  pro- 
loDEed  sense  of  cold,  universal  collapse  of  the 
vitjd  powers,  and  of  vascular  action.  Pain  in 
the  hMd  of  a  peculiar  constrictive  kind ;  mental 
depression  and  intaiN  delusions  j  imperfect  efion> 


at  reaction;  remaricable  lassitude  aad  pain  ia 
the  loins  and  limbs,  are  present  at  tbe  commence- 
ment, with  great  anxiety,  pain,  and  oppressiMi  of 
the  precordia,  and  nausea,  sometimes  giving  rise 
to  vomiting,  which  asosts  in  develo^ng  the  stage 
of  excitement,  and  in  partly  overcoming  the  inter- 
nal congestions.  1'he  pulse  is  small,  coostrtcted, 
or  irregular ;  the  skin  becomes  dry  and  caostie, 
or  moist  and  clammy ;  and  impresses  the  band  of 
the  observer  with  an  acrid  or  tingling  sensation; 
the  eyes  are  watery  and  injected ;  the  tongue  is 
clammy,  moist,  or  flabby  and  coated,  and  after- 
wards dry,  rough  or  brown  ;  the  face  b  flusbed, 
but  dusky  or  purplish :  the  bowels  are  coativ^ 
subsequently  relaxed  or  irritable,  aiKl  the  urine  is 
scanty,  high  coloured,  or  suppressed.  Afler  twelve 
or  fourteen  hours,  a  slight  remissioa  is  obenred, 
after  which  the  symptoms  are  exacerbated  ;  the 
stomach  is  remariwbly  irritable ;  the  eiHgastiioA 
painful  and  tnimd  i  the  bmthing  hurried ;  aad 
the  patient  restless  and  distRNed.  In  the  moce 
dangerous  cases,  hiccup,  constant  vmnitn^ 
yellowish  discolouratioas  of  the  sUo,  exndatioM 
of  blood  from  the  digestive  mncout  sarfiaces, 
low  delirium,  and  death,  supervene  between  th« 
fourth  and  seventh  days. 

334.  b.  Tbb  vari^  ii  varionaly  madyui,  in 
di&erent  circumstances  and  persona.  It  some- 
times assumes  more  of  a  esrwraf  er  typtmd  cAo- 
racter ;  at  Others,  it  is  HUotu  *r  gastric,  accord- 
ing to  peculiarity  of  season  or  concentration  of 
the  cause.  In  some  intertropical  countries  it 
becomes  epidemic,  or  rather  this  endenuc  is  mora 
than  nsuaOy  iwevaloit.  Occasionally  the  reauo- 
uona  are  indistinct  from  the  commencement,  and 
they  generally  become  so  after  three  or  four  day*. 

—  «.  In  some  cases  tbe  vascular  excitement  is  at 
first  more  or  less  intense,  with  remarkable  deter- 
mination to  the  head,  liver,  and  stomach,  and  ma- 
niacal delirium,  the  disease  very  nearly  ap[mMch- 
ing  the  inflammatory,  or  bilio-infiammatorT  forms. 

—  ff.  lu  others,  vascular  reaction  is  very  low  and 
imperfect ;  the  pulse  small  and  quick ;  tbe 
domen  tumid  and  hot,  whilst  the  extremities  aie 
cold  or  clammy ;  the  evacuations  foul,  morbid, 
and  oflensive  ;  the  tongue  foli^nous  i  tbe  gams, 
spongy,  or  oozing  a  bloody  sanies ;  the  vtmutii^ 
constant,  and  ultimately  grumous  and  dark ;  tbe 
stools  towards  the  close,  black  or  pitchy:  the 
urine  scanty  or  nearly  suppressed  ;  tbe  wtlidt 
flaccid ;  and  tbe  sUn  earthy  or  discoloured.  In 
both  these  states,  a  yellowness  of  the  sur&ce  oc- 
casionally presents  itself  about  the  third  or  fourth 
day,  beginning  in  the  coojunctiva,  neck,  and 
hreait.  The  yellonnefts  oflen  passes  to  a  pale 
greenish  hue,  in  patches,  shortly  before  death ; 
aod  the  soft  soUos  present  a  Uqnescent  Mate, 
having  lost  their  vital  coheei«i. 

236.  e.  In  other  cases  of  tliis  form,  the  symp- 
toms are  at  first  mild,  and  the  excitement  incon- 
siderable ;  when,  after  two,  three,  or  four  exacert^ 
ations,  the  powers  of  life  appear  suddenly  ex- 
hausted; the  pulse  becomes  weak  and  flutter* 
ing;  the  tongue  foul,  black,  aad  diy;  tbe  eva- 
cuations offennve  ;  tbe  proetration  of  strei^lk 
extreme;  and  ihe  fetor  of  the  per^piratioo  re- 
markable. At  last,  great  anxiety  ;  tendemeaa  lad 
tett«on  of  the  epigastrium ;  fulness  of  the  hypo- 
chondria; collapsed  features;  a  squalid  or  yd- 
lowisb  sur&ce  ;  vomiting  of  dark  or  giuoMU 
matten,  lupervene*  and  indic^  the  ntmeic 
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daD(^.  This  ImidKnii  modification  of  the  adv- 
nwnic  form  generally  occurs  in  persons  highly 
predisposed,  or  who  have  suffered  from  bowel 
complaints,  or  who  are  debilitated,  and  are  sub- 
jects to  the  morfl  concentrated  effluvia. 

236.  d.  In  aoDM  bstances  the  renuttent  com* 
meaces  in  so  mild  a  fann,  that  the  patient  is  even 
able  to  walk  about  his  apartment ;  and.  for  several 
days,  complains  only  of  irr^ular  exacerbations  of 
fever,  when, suddenly,  violentandmalignaDt  febrile 
action  supervenes,  which  rapidly  exhausts  vital 
power,  and  either  <]uicUy  carries  off  the  patient, 
or  induces  serious  structural  change  in  several 
of  the  abdominal  organs.  In  other  eases,  vascu- 
lar excitement  is  haraly  manifest  at  any  period  of 
the  disease,  the  exacerbations  coonsting  merely 
of  increased  anxiety,  restlessness,  general  distress, 
and  mental  depresuon,  occauooally  with  aug- 
mented sickness  >  and  pain  in  the  head,  efngas- 
trium.  and  loins  j  the  pulse  bebg  but  little  accel- 
erated until  the  close,  and  the  temperature,  unless 
at  the  epigastrium,  rather  under  than  above  na- 
tural .  In  these,  however,  the  weak,  soft  and  open 
or  irregular  pulae ;  the  dark-coated,  or  soft,  flabby, 
and  lobulated  tongue ;  and  the  blackish,  greenish- 
brown,  and  morbid  excretions,  in  connection  with 
the  other  symptoms,  denote  extreme  danger.  It 
would  seem  as  if  the  causes  had  nearly  annihil- 
ated the  irritability  of  the  moving  fibre,  and  de- 
prived the  system  of  its  ability  of  reacting  upon, 
or  supersedrng,  tbt  moibid  condition  induced  by 
their  first  impression, 

237.  £.  Complicated  rtmiltenU. — Complications 
are  observed  in  the  infiammatory,  bilio-inflamma- 
tory,  and  adynamic  forms;  the  alterations  that 
take  place  in  the  seats  of  predominant  disease, 
being  the  chief  causes  of  unflivourable  termin- 
ations. The  importance,  therefore,  of  recognising 
them  at  an  early  period  must  be  evident.  —  a. 
Amongst  the  earliest  complications  in  remittents 
are  inftammatarii  ttatet  of  At  mucoat  turfae*  of  the 
etotnach  and  duodenwn.  This  conditioa  is  indic< 
ated  by  constant  irritabifi^  of  stomach ;  by  ful- 
ness, heat,  and  tenderness  of  the  epigastrium ;  and 
bv  a  foul  loaded  tongue,  with  red  sides  and  apex. 
This  pathological  state  often  extends  to  the  imatl 
tnlcftinei,  and  even  to  the  large  boteelt,  as  indic- 
ated by  tumefaction  and  tenderness  of  the  abdo- 
men ;  by  a  sense  of  inward  soreness  or  heat ;  by 
inegnlari^  of  the  bowels,  or  frequent,  scanty,  and 
monnd  evacuations ;  and  by  diairhoea  or  dysen- 
teric symptoms.  If  the  larg^  bowU  be  chiefly 
•fitted,  the  dysenteric  symptomsare  more  urgent ; 
and  on  examination  soreness  ortendemess  will  often 
be  complained  of  in  the  region  of  the  cscum  and 
course  of  the  colon.  Remittents  thus  associated 
often  pass  into,  or  terminate  with,  dysenteiy. 
The  gaitric  emnpticalim  is  freauently  Induced 
liy  the  irruption  of  an  acrid  bile  at  the  com- 
mence ment  of  the  fever ;  the  morbid  state  of  this 
secretion  irritating  and  inflaming  the  parts  over 
which  it  passes.  The  intestinal  affection  piohihXy 
arises  from  the  same  cause,  or  from  accumulations 
of  mucous  sordes  or  other  morbid  matters  in  the 
bowels.  But  cidlections  of  acrid  and  morUd  se- 
cretions and  of  fffical  matters  mo»t  frequently 
occasion  the  dytenlerie  diiordtr ;  and  a  morbid 
state  of  the  bile  frequently  contributes  its  aid  also 
in  producing  this  complication, 

338.  b.  DiuttU  (f  tAs  ftwr  is  a  common  com- 
plication of  lemitieotB,  especially  in  the  East 


Indies  and  in  warm  climates ;  and  even  in  this 
country.  In  most  cases  of  this  fever,  the  fiinc- 
tions  of  the  liver  are  disordered ;  but  actual  struc- 
tural change  is  also  common ;  and  may  appear 
early  in  -  the  disease,  or  at  later  periods.  The 
biliary  sectetioD  is  most  freaueady  increased;  in 
a  few  cases  it  is  diroinisliea ;  and  in  some  it  is 
accumulated  in  the  ducts  and  gall-bladder  for  a 
time,  and  is  afterwards  let  loose,  increasbg  the 
disorder  of  the  stomach  and  bowels.  But,  wbfr> 
ther  in  excess  or  diminished,  it  always  is  more  or 
less  changed  in  quality.  The  structtiral  affections 
of  the  liver  attenung  remit  tents  are  nearly  the  same 
that  are  met  widi  in  agues,  excepting  that  in- 
flammatory action,  acute  congestion,  or  moderate 
detenninarion,  affects  its  internal  structure  more 
frequently  in  the  former  than  the  laUer,  and  the 
vascular  action  partakes  more  of  the  asthenic 
character.  With  congestion  and  inflammatioa, 
more  or  less  enlargement  also  exists  \  and  occa- 
ffionally  puriform  matter  is  formed ;  but  the  latter 
is  seldom  evinced  by  diagnostic  symptoms ;  signs 
of  diseased  structure  of  the  viscus  being  only 
apparent.  Even  when  horrijnlations  or  rigors  do 
occur,  they  are  liable  to  be  mistaken  for  the  cold 
stage  of  the  paroxysm,  &tfUn,inE  of  the  internal 
structure  of  the  liver,  with  or  muout  congestion 
orenlargement,  is  a  common  lesion  in  the  adyna- 
mic states  of  this  fever.  I  have  observed  it  most 
frequently  after  fulness,  tenderness,  a  sense  of 
burning,  or  pain  in  the  right  hypochondrium  and 
epigastrium,  with  great  anxiety,  intense  thirst; 
dark-coloured  and  loaded  tongue,  very  auick  and 
weak  pulse  ;  offensive  evacuations,  and  oark  gru- 
mous  vomitmg,  Dicsass  o/"  ^leea  is  a  com- 
mon complicatiott  in  old  European  residenters  in 
hot  climates,  and  in  many  localities  in  tiie  south 
of  Europe.  It  is  similar  in  kind  to  that  already 
noticed.  In  the  low  ibrms  of  remittent  compli- 
cated with  disease  of  the  liver  or  spleen,  the 
greatest  care  should  be  observed  to  avmd  rough- 
ness in  the  examination  of  Ae  abdomen  and  hy- 
pochondria. Too  great  or  sodden  pressure  has 
produced  irreparable  injuiy  in  such  eases. 

339.  c.  Determination  to  the  brain  of  an  active 
kind,  rather  than  pure  inflammation,  often  occurs 
early  in  the  more  severe  remittents.  lo  the  most 
prominent  of  this  class  of  cases,  the  symptoms  of 
cerebral  excitement,  and  increased  vascular  ac- 
tion in  the  brain,  are  superseded  by  stupor,  coma, 
low  delirium,  and typhotdoradynamic  symptoms. 
The  peculiar  delirium,  insane  deluMons,  ana  men- 
tal depression  or  apprehenrioD,  which  often  afiect* 
the  patient  from  the  commencement,  seems  to  be 
less  the  result  of  inflammatory  action  in  the 
brain,  than  of  impaired  nervous  and  cerebral 
power.  It  often  passes  off,  or  it  changes  into  a 
state  of  apathy  or  indifllerence  to  the  result  of  the 
disease,  and  strong  disinclination  to  lake  the  me- 
dicines prescribed.  This  effect  upon  the  spirits 
and  mental  powers  evidently  arises  from  the  pe- 
culiar or  specific  action  of  marsh  poison,  which, 
as  I  know  well  inm  experience,  occasions  a 
distresnng  feelinjr  of  deinesnoa  and  despond- 
ency, even  wRen  it  does  not  induce  open  disease. 
Maniacal  excitement  or  delirinm  often  passes 
into  coma  or  stupor,  and  the  patient  expires  as  if 
in  a  quiet  sleep. 

240.  d.  The  association  of  remittents  with  puf- 
manary  affectiaai  is  observed  in  temperate  coun- 
tries, eapeeially  in  the  sjmng  and  snraner  j  and 
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mora  Ttidjin  clbutM.  The  puhnotury  I 
fmeAatu  are  noie  or  Itm  inp&ired  anriog  the 
(omurtiTe  tnd  inveding  perioiu ;  but  acute  dia- 
order  ia  seldom  developed  until  the  period  of 
emtemrat,  utd  conaieta  chiefly  of  bmcAiiu,  ca- 
tmrrh,  tad  jmeMNiww,  of  «  nemits  or  eongeative 
fbrm.  In  some  eases  eongmtiim  of  the  lun^,  and 
of  the  bronchial  surface,  commences  daring  or 
Aortly  before  the  period  of  ioTasion ;  and  either 
psirtiall^  continues  throughout  the  disease,  or 
pasaea  into  a  low  form  of  inflammatory  action, 
and  even  into  hepalisation.  Sheutaatum  is  alto 
occiMNnlly  eemplicaled  wMi  imuttsnts;  and 
afiffjpeiai  sonwtnnes  supervenes  when  a  |Art  ia 
injured,  the  eutiele  abraded,  or  the  skin  divided, 
iftctn  and  sorei  not  unfrequently  take  place  on 
the  lower  extremities  in  the  (H>urse  of  lemittents, 
as  well  as  of  intermitteDU,  particularly  in  low, 
wooded  and  swampy  districts  within  the  tropics. 

241.  F.  Tht  Urwmatimu  rf  rsmiftenti  are — 
lat,  la  restoration  of  the  healthy  functions; — 
3d,  In  a  chronic  form  of  remittent;  —  3d,  In 
organic  change  of  one  or  several  important  vis- 
cera, particularly  of  those  which  manifest  pred[>- 
minant  disease  during  the  progress  of  the  fever; — 
4th,  la  fever  of  a  different  m«; — 9th,  In  dy- 
sentery;— and,  6tfa,  lu  death.  Although  any 
of  the  eamqntnett  pcRnted  out  above  H  47 . 189.) 
nay  arise,  cbangca  of  the  viscera  «  the  abdo- 
ninal  cavity  are  by  much  the  moet  common,  in 
this  class  of  fevers,  as  well  as  in  agues.  The 
pBooNosn  is  apparent  from  what  has  been  ad- 
vanced, and  in  every  respect  agrees  irith  what  has 
been  stated  on  the  subject  above  (6  67.  *t  nq-). 

342.  G.  Tlu  kiumt  obttrvtd  afUr  dmth  from 
teauttnta,  as  leapeete  both  thdr  seat  and  nature, 
difbr  but  little  tnm  those  already  described  in 
connection  with  agues.  They,  however,  are  of 
that  kind  which  are  generally  observed  to  result 
from  acute  action  in  connection  widi  deficient 
powtf.  The  iimris  nsually injected,  r«narkably 
softmied,  of  a  dark  ftilour,  friable,  and  sometinies 
enlai^.  The  ipiam  is  oflen  so  soft  as  hardfy 
to  admit  of  bang  handled.  ThedigMtiiwMMeffKS 
tmfam  is  softened,  injected,  ecchymosed,  of  a 
dark  due,  and  sometimes  tfaickenea,  abradied,  or 
even  ulcerated  in  the  lower  parts  of  the  canal. 
The  muenterie  glandt  occasonally,  and  the  pon- 
cmi  more  rarely,  are  enlar^  or  otherwise 
cfaangad.  TbedrmcMai/uinvu  generallydark, 
injected,  and  soft.  The  fun^s  are  snnetimee  con- 
gerted,  infiltrated,  condensed,  or  inflamed.  The 
flew*  and  periMrdium  often  contain  some  dark 
sanguineous  serum ;  and  the  substance  of  the 
htart  ia  frequently  soft,  flaccid,  and  readily  torn, 
the  cavities  being  occasionally  dilated,  more  es- 
peoal^  after  the  adynamic  atatca  of  the  disease. 
Adhesions  between  the  pleurs  are  rare.  The 
changea  mthm  tht  enntum  connst  chiefly  of  con- 
gestion of  the  veins  of  the  pia  mater  and  Mnuaes, 
with  a  fluid  dark  blood ;  and  sometimes  of  effunon 
of  aerum  into  the  ventriclea,  and  between  the 
membranes.  But  the  leaione  of  the  eocepbalon 
are  seldom  very  great,  or  in  relation  to  the  seve- 
rity of  the  cerebral  ^n^oma  during  life. 

243.  in.  DiAoiras».^It  ndgfat  be  nipposed  that 
the  renusnoDs  woald  be  a  sumcient  craractetisric 
of  this  fever,  and  they  certainly  are  so  aa  respects 
die  remitting  type.  But  the  occasional  occurrence 
of  yeltownees  of  the  skin,  and  of  black  vomit,  in 
<ka  advaaoad  rtagea  ofiliinore  iateue  Anw*  bag 


been  the  nMane  of  confound  tng  hvrith  twee&v 
species  of  fever,  in  vriiieh  also  yeUowneaa  ^  tlw 
skin  and  black  vomitings  occur  —  tbe  Mi»  im- 
JUmmatmy  or  ardent /ewr,  which  attacks  oo^ 
new  comere  to  an  iutettropieal  eoantry.  e^eciaily 
Ameiiea  and  AGrioa — nd  the  tnu  imftetiam 
ytUowfivtr,  which  aDinetiniea  s|ire«lB  irn  amak 
peMilential  form.  The  more  intense  ad  ady»* 
antic  forms  of  remittent,  the  bilkMnSuaBoatorr, 
or  ardent  seasoning  fever  of  Europeans  reeenny 
arrived  in  a  hot  climate,  and  the  true  yellow  fever 
arise  from  different  causes,  and  present  diffcim 
pbenomeoa  at  their  eomiBeneem«it  mad  aarly 
course,  although  the  character  of  tbe  sj  iiniliws 
often  uHirosimatee  in  tbrir  last  stages. 

a.  344.  As  respects  tlte  inttnte  and  ndyMSMf 
ttata  of  mar$h  remttUHt,  it  has  been  shown  above 
that  the  eiacerbations  seldom  ctrntinne  above  foar> 
teen  or  eighteen  houre,  so  that  one  t^es  place  daily, 
varying  however,  in  intenn^,  eo  ^at  dwy  tkas 
usually  preaentaqnotiitian  or  double  teftiam type; 
but  in  the  InHo-infiammatory,  or  ardamt  im—isj, 
fever  of  Europeans,  tbe  mpe  is  cootinned,  or  s 
remission  does  not' occur  till  after  thirty  or  tfakty' 
six  hours,  a  different  train  of  symptonss  thea 
OBually  appearing.  These  two  fiivers  azise  fnm 
different  causes ;  —  the  rmttttanl  aJwmys  procweA 
from  malaria  in  some  form  ;  hence  it  ta  eomamm 
to  all  vrorm  coontriea,  and  to  tenmiite  nfftm 
in  warm  seasons,  and  varies  reiMifcably  ia  aeaediy ; 
the  biU»-inJlamwuit«ry  or  ardent  fever  may  pea- 
bahly  also  arise  from  the  same  cause,  but  n  it 
more  especially  tbe  effect  of  temperature  ajioa 
European  constitutions,  or  of  atmospheric  vioaa- 
tudes  and  other-  causes  acting  ctmcurrutly  wiik 
theae ;  benee  tbe  much  greater  anifanBity  af  itt 
ebatacter,  in  which  UnMriy  a^arauaataitatiM 
tHlio-inflainmatory  form  of  the  remitteat.  Wlalat 
remiuenta  can,  in  every  instance,  be  trawadta  ter- 
restrial exhalationa  —  to  the  aources  described  m 
the  article  ENosMtc  Inplubnces,  ardent  fever 
often  appears  where  the  opemtioa  of  each  eaasss 
has  been  impoasible,  ana  where  I  have  andM- 
vonred  in  vain  to  account  for  its  occun«nce»  e» 
cepting  in  the  way  stated  hMeafter. 

245.  b.  These  two  diseases  are  the  Mmtomi^  fe- 
vers of  Europaani  arrived  ia  a  hot  r/i'mato  —  aideat 
fever  commonly  appearing  in  robust  plethoric  pas- 
sons  who  have  emigrated  to  the  West  Indies,  iolaf* 
tropical  Africa,&e.;  tbe  intense  Gmns  of  reaiineat, 
in  Uiose  leas  rohast,  or  vrbohave  not  been  MtmAr 
ed  by  ardent  fever,  and  who  have  been  eiposed  ta 
malaria  after  their  arrival.  Thisstatemeat  is  Ulaa- 
traied  by  tbe  following  fects  which  cante  under 
my  own  observation  in  1817  and  1818 :  —  Same 
young  men  arrived  from  Europe  in  a  placa  witUa 
the  tropics,  daring  tbe  healthy  season,  and  wbm 
no  sources  of  mawrta  then  existed.  Tbcry  sooa 
were  attacked  by  tbe  common  ardeot  fevar,  with 
two  or  three  exceptions,  and  recovered  by  nteaas 
of  the  treatment  advised  for  thin  disease;  bat 
during  the  unhealthy  season,  several  of  them  had 
remittent  fever;  and  those  who  had  not  been  atp 
tacked  by  the  ardent  seasooing,  bad  tbe  more 
severe  forma  of  remittent,  wbich  was  their  sea- 
soning. In  tbe  East  Indies,  tbe  inAamnMaiT 
fenns  of  remittent  are  die  most  ftaqueat  fimn  ia 
recently  arrived  Enropeans ;  but  in  tbe  West  In- 
dies, ardent  fever  is  the  most  common,  espedaUy 
in  Uie  young,  {dethmie,  or  robust —-in  tboee 
much  exposed  to  the  tan's  rays,  wbo  use  giaat 
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uertioii,  and  Ike. freely  or  intemperately,  who 
neglect  their  bowels,  or  cbeck  the  perapintioQ.  — 
In  the  latter,  the  yellow  akiii,  ana  vomiting  of 
dark  matten  an  BHMt  freqnent,  and  appear  earlier 
than  ia  the  intenae  forms  of  lamittent,  and  both 
diseases,  although  distinct,  have  been  denomin- 
ated yellow  feTer^from  the  coDtingeot  appearance 
of  a  single  ^mptora,  towards  their  doie,  and 
have  thereby  been  confouoded  not  only  with 
each  other,  but  also  with  another  fever  distinct 
from  both,  and  merely  because  one  or  at  most  two 
•vmptoms  are  common  to  all  three,  but  only  in 
the  last  atage  of  the  most  unfavourable  cases. 

246.  c.  Th«trui«r  ftatiUntiaivdlatefntru  At- 
Cerent  from  severe  remittentsandfrom  anient  Cever, 
maitktrit/whick  it  in/itctiotu,  whilst  trtuyeliowjemr 
it  emiMntlg  inf  tettMU.  —  *.  ArJtnt  /mr  occurs 
only  in  Europeans  recently  arrived  in  hot  climates, 
and  never  in  the  acclimated,  nor  in  aboriginal  or 
native  iqhabitants:  it  cannot  attack  the  darit- 
tkinned  races,  and  the  asnmilated  European. — 
0.  The  Mtvtreformi  of  rtmittenl  affect  both  those 
who  have  recently  arrived  in  miasmatous  districts 
after  they  have  been  exposed  to  uidemic  causes, 
nod  theee  who  have  resided  longer,  and  become 
aeaaonador  acclimated,  especially  when  the  causes 
luvc  been  cooceatrat^d  or  intense.  They  may 
alto  "'t'^V  individuals  from  adjmning  districts, 
eepecially  from  elevated  rituatioos,  when  they 
descend  to  the  low  grouiulB,  and  swamps  near 
the  sea,  or  the  embouchures  of  rivers ;  but  they 
rarely  affect  the  abwigiaal  inhabitant,  and  the 
negro  racea.  —  }>.  The  (rus  j/ttlaw  Jitinr,  on  the 
other  hand)  atUcks  the  unseasoned,  the  toasoned, 
the  constant  resident,  and  the  darit-akinned  races 
— the  negro  as  well  as  the  European  —  al)  within 
the  sphere  of  its  infection  uAo  hav  not  previoutty 
had  tha  dittate.  A  former  attack  protects  from 
true  yellow  fever  ;  but  remittents  will  occur  again 
and  again  in  the  same  person ;  and  even  ardent 
faver  will  occur  a  aacona  time*  if  the  person  who 
b»  once  been  afiecled  by  it  has  returned  to  En- 
rope,  rended  long  in  it,  and  afterwards  gone  to  a 
warm  country ;  aJthough  on  this  second  visit,  the 
fever  will  much  more  probably  be  an  inflamma- 
tory remittent,  than  the  ardent  or  bilio-inflamma- 
tory  disease.  The  remittent  is  eodeouc  in  warm 
climates,  and  in  several  temperate  countries  in 
warm  seasons,  especially  those  abounding  with 
the  sources  of  malaria ;  the  ardent  fever  oc> 
curs  only  among  persons  who  have  recently  ar- 
rived Ironi  cold  or  temperate  climates,  into  a  very 
hot  coontn ;  and  true  yellow  fever  appears  only 
occasionally,  and  then  the  infection  may  either 
extend  to  a  few  only,  the  circumstances  favouring 
its  diffusion  not  existing,  or  to  ^reat  numbers, 
the  disease  thereby  becoming  epuiemic.  Thus 
the  first  and  second  of  theee  fevers  are  always 
occurrmgi  e^iedallv  the  first ;  the  third,  seldom, 
or  after  long  mtetvals. 

247.  The  confu«on  which  has  thus  arisen  from 
confounding  three  diseases  so  essentially  distinct 
has  been  perpetuated  by  published  works  and  in 
official  returns.  Thus  a  practitioner  observes  fever 
in  the  West  Indies  among  sailors  or  soldien 
latehr  arrived ;  and  has  to  treat,  although  the 
locauty  is  healthy,  a  number  of  cases  of  ardent 
fever,  with  high  action  at  the  commencement, 
and,  in  some  of  the  most  unfavourable  of  these, 
with  yellowness  of  the  skin,  black  vomit,  &c.  in 

.the  uM  fliiig«.  Ha  finds  large  depletioin  cnra 


the  diseado;  and  notwithstanding  his  range  of 
observation  is  confined,  and  the  symptoms  referred 
to  contingent,  he  publishes,  to  inform  all  whom  it 
nuv  concern,  that  he  has  had  numerous  cases  of 
yellow  fever  to  treat,  that  he  cured  nearly  all  id 
them  fa|y  large  bloodlettiogs,  and  that  the  disraw 
was  nettber  contagious  oor  infectious ;  all  which 
was  very  true,  with  the  ungle  exception  of  the 
disease  being  yellow  fever,  the  ardent  or  bilio- 
inflammatory,  arising  from  veiy  different  cajusea, 
having  been  mistaken  for  it ;  and  very  protably 
a  case  of  true  yellow  fever  had  never  come  within 
the  sphere  of  his  observaUoo  during  his  rcaidimee 
in  the  country  ;  or  if  it  has  appeared,  it  has  been 
mistaken  for  the  disease  now  ustanced,  or  for  a 
severe  remittent ;  or  indeed  all  three  may  have 
been  confounded  together,  as  most  commonly  ia 
the  case.  —  A  Eecond  praclitioner  arrives  in  a 
part  of  the  country  where  the  intense  or  conoen- 
trated  states  of  renutlant  are  endemic,  and  wbm 
it  presents  the  inflammatory,  or  bilio4oflanmM^ 
toiy  form,  in  persons  more  recently  arrived  froK 
Europe,  and  where  also  yellowness  of  the  skin, 
&c.  occasionally  appear  in  the  last  stage.  Ue 
finds  that  bleeding  kills  as  many  as  it  cures  when 
indiscriminately  and  incautiously  employed,  and 
has  tbeiefbte  recourse  to  mercntials,  especiaUy 
calmnel,  observing  that,  when  salivation  occura, 
the  patient  is  generally  safe.  He  also  beliew 
that  he  has  had  yellow  fever  to  treat,  that  it  ia 
the  endemic  of  the  country,  and  not  infectiouj), 
and  that  mercury  given  to  produce  salivation  and 
not  bleeding  is  the  cure  for  it.  He  writes  to  coo- 
vert  those  who  entertain  di&ient  ojiinions  from 
himself,  and  thinks  that  no  one  else  knows 
anything  of  the  matter.  The  same  errors  are 
committed  in  this  case  as  in  the  former,  except- 
iog  that  another  disease  has  been  mistaken  hu- 
yellow  fever,  although  that  malady  has  either 
never  been  seen  by  him,  or  has  been  confounded 
with  the  endemic  of  the  country.  —  A  third  prac- 
titioner has  enji»ed  a  more  extensive  range  of 
observation  :  he  has  observed  not  only  both  these 
diseases,  hit  a  third  also  ;  he  has  recognised  the 
origin  of  the  three  in  very  different  causes ;  has 
noticed  marked  distinctions  between  them,  in 
their  early  stages  especially ;  has  ascertained  the 
inCectiotis  nature  aim  the  only  occantmal  occur- 
rence of  one  of  them,  to  which  the^iame  of  yellow 
fever  is  most  applicable ;  he  has  watched  the  be- 
ginning, progress,  and  devastating  spread  of  this 
malignant  disease  j  and  he  has  experienced  the 
inefficacy  of  treatment  in  its  moet  severe  cases. 
These  important  facts  and  many  others  connected 
with  the  subject  are  placed  before  the  public,  but 
are  controverted  by  the  first  and  second  practi- 
tioners, and  those  who,  haviiw  <d»aerrea7  like 
them,  in  one  confined  circle,  and  during  a  period 
of  DO  great  duratioD,  have,  notwithstanding,  be- 
come instructors  of  others ;  and  who,  wanting 
the  experience  of  those  whom  they  oppose,  have 
not  even  inspiration  to  plead  either  in  behalf  of 
their  doctrines,  as  an  apology  for  their  intru- 
uoo.  Thus  the  inexperienced  are  bewildered  by 
contrariety  of  ofunions,  or  misled  by  partial  views 
which  do  not  a^ply  to  the  circumstances  and  dis- 
eases which  often  will  present  themselves.  It  will, 
therefore,  be  better  for  him,  who  has  to  treat  for 
the  first  time  the  fevers  thus  generally  confounded 
with  each  other,  to  apply  hinuelf  to  the  task  with  a 
nindmU  inalructeninpa*^"''""'"'  — ' — '~'  ' 
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mth  a  doe  knowledge  of  dUease  and  of  thenpeu- 
tical  i^ents,  but  perfectly  nabiassed  bydoctriofl  or 
b;  the  reputed  efficacy  of  certaiu  modes  of  tieaU 
ment ;  otberwise,  he  aa.j  fiod  oat,  after  some  un- 
towaideiperience,thatneither  the  doctriueiDor  the 
pnctiee  foiinded  oo  itt  tppliea  to  the  caaea  which 
he  ia  cdled  upon  to  treat.  I  neter  shall  forget 
with  what  bitterness  an  amiable  phir^ctan  many 
years  ago  told  me,  on  my  meeting  him  in  an  un- 
nealthy  climate  within  the  ttoiHce,  where  he  had 
arrired  some  montlu  before  myself,  of  his  want  of 
succeas  in  treatbg  the  fevers  of  the  country. 
Bwi^  ^linma  of  tm  giudaace  of  those  who  bad 
written  on  the  tsetse,  he  bad  treated  it  at  6nt 
confimaably  witfa  the  inatmctions  giveD  in  books, 
and  the  first  nine  eases  terminated  ntally  in  rapnd 
succession.  The  practitioner  should  obeerve  and 
think  for  himself;  and  whilst  his  mind  is  open  to 
the  suggestions  which  works  will  fnmisn,  he 
ihouU  ascertain  the  states  of  vital  power,  and 
«f  local  and  general  morind  aetioB,  in  each  caaot 
and  employ  medicinal  agents  annoHiately  to 
these,  and  with  promptitude  and  decisioo,  guded 
but  not  weakened  by  caution, 

348.  iv.  Tbsatmknt.~j4.  Of  tkt  mild  remit' 
taut.  Tlie  treatment  of  this  form  difiets  not  mate- 
rially from  that  advised  above  for  apm,  espe- 
cialty  when  the  raniasions  are  distinct.  At  the 
commencement,  before  reaction  is  developed,  and 
when  there  are  no  imUcattons  to  forbid  their  ex- 
hibition,  tmetici  are  generally  of  great  benefit. 
After  their  full  operation,  a  large  dose  at  calomel, 
or  of  calomel  and  opium,  may  be  given,  and  an 
action  produced  on  the  bowels  by  purgatives  and 
caUiartic  enemata.  These  meaos  having  been 
repeated  until  morbid  sectetiona  and  fscaf  accu- 
imilations  are  evacuated,  bark  or  quinine  may  be 
preecribed,  if  the  remissions  are  distinct,  and  the 
patient  not  removed  from  the  unwholesome  loca- 
lity. But  in  cases  where  the  pieviouB  health  and 
long  rendence  of  the  patient  in  an  unhealthy 
dimatedo  notforbid  it,  moderate  M*eding  in  the 
stage  of  excitement  mil  stkorten  the  disease,  and 
leiuer  the  remiawHu  mm  perfect.  During  re- 
action in  the  early  exacerbations,  repeated  doses 
of /aiiwi'*  powdsrwith  calomel,  or  the  tartariied 
antimony  given  in  solution  every  hour  or  two,  or 
every  half  hour,  in  lull  doses,  commencing  it  in 
the  cold  stage,  so  as  to  produce  vomiting,  and 
CMtintung  it  in  this  manner  throughout  the  sub- 
•eqneot  reaction,  will  frequently  accelerate  a  fa- 
TOniaUe  termination ;  and  render  large  vascular 
depletioo  less  necessary.  In  old  residents  in 
warm  climates,  or  in  those  constantly  living  in 
an  unbeatthy  situation,  this  medicine  will  often 
ffupersede  bloodletting,  if  the  bowels  are  early 
and  freely  evacuated.  In  the  mild  antomnal 
remittent,  also,  of  this  climate,  a  similar  treat- 
mmt  is  appropriate;  bleeding  being  required 
chiefly  in  the  young,  robust,  and  plethoric.  Sub* 
aeqoently,  refrigerants,  cooling  diaphoretics,  and 
other  appropriate  means  may  be  employed. 

349.  B.  In  the  XH/IetHnHiiory  and  Bilio-In- 
fiammmtarv  Forma  the  practice,  eariy  in  the  dis- 
ease, shooJd  be  energetic. — o.  In  the  cold  stage, 
or  that  of  invasion,  and  when,  although  there  may 
be  most  severe  headach,  the  heat  of  the  scalp 
and  the  action  of  the  carotids  indicate  that  it  is 
not  influnmatory  nor  dependent  upon  fulness  of 
blood ;  and  when  excesave  vascular  action  in  the 
Btunach  and  liver  hu  not  yet  been  developed, 


an  active  otitic  is  of  essential  sernee.  As 
as  the  stage  of  excitement  is  developed,  and  pro- 
portionately to  its  excess,  and  to  the  define  ia 
which  vascular  action  becomes  ppedonunut  ia 
the  head,  liver,  or  stomach,  should  blmedltttimf^ 
gmerally  or  locally,  or  both,  be  prac^eed  ;  tae 
quantity  having  relation  to  the  constitntioB,  habit 
of  body,  &c.  of  the  patient.  In  order,  however, 
that  depletion  may  oe  productive  of  benefit,  A 
must  be  practised  early  in  the  disease ;  Cor  if 
deferred  till  the  excitement  has  partly  cxfaaastod 
the  powers  of  the  svstan.  Us  good  emeu  caaast 
tben  be  obtained ;  uie  nalura  of  the  patbolockal 
states  admitting  of  foeaf  dsjrfstiMs  Mly,  wfieh, 
however,  shouM  be  employed  in  order  to  reowie 
such  local  congestions  as  may  have  taken  |daoe. 

250.  fe.FulldosesofcoloHel,  followed  byparg- 
ativeB(F.  181.216.266.)  and  cathartic  eneaaa 
(F.  140, 14t.  ISO.)  are  also  Mrly  requiiile;  tiu 
am  of  these  having  bem  given  soon  afker  the  opm- 
tion  of  the  emeticand  conbinedwtth  James's  pow- 
der. Daring  the  vascular  excitement,  paiticalaily 
when  the  sun  is  very  hot  and  dry,  the  cerriwd 
symptoms  strongly  marked,  and  the  abdominal 
viscera  free  from  congestions,  cold  app^e^tiami 
should  be  kept  to  the  head,  siid  tbe  cUA  afu- 
lion  flreqnently  resorted  t(^  Wbmt  ntal  powei  is 
much  impaired  by  the  impression  of  the  exotiBg 
causes,  or  exhausted  by  the  previous  ezcitcmeai, 
and  when  the  abdominal  viscera  are  coogestad, 
as  evinced  by  the  fulness  and  tendemesa  nS  Ike 
hypochondria  and  epigastrium,*  the  cold  aflb- 
flion'  is  a  hazardous  measure,  the  constitnbeoal 
powers  not  being  always  sufficient  to  bear  tbe 
shock,  and  the  overloaded  viscera  sometiaieB  sai^ 
fering  further  from  the  external  impreaaion.  Ia 
such  circumstances,  especiallv  when  the  puleeis 
quick  and  irritable  and  tbe  skin  hairii,  tbe  Sspsrf 
hath,  and  spongmg  the  surfiice  with  cold  or  vvpi 
water,  will  be  preferable.  A  certain  degree  of 
vital  power  is  necessary  to  a  saccesafal  apjdic^ 
tion  of  the  cold  afiiimon ;  the  sur&ce  being  hat 
and  dry,  and  the  internal  Tiscera  not  sanoariy 
congested. 

361.  c.  When  the  ihsadtsmuch  afiected,teEte 
to  tbe  temples,  behind  the  ears,  and  to  tbe 


put,  or  capping,  will  be  serviceable ;  evapoiatiag 
lotions,  or  the  cold  afrnsion  on  the  scalp  bcog 
resorted  to  :  but  even  these  may  be  injurioas  s 
employed  too  late,  or  in  slates  of  exhaustiw. 
I  The  appearance  of  the  face  and  eyes,  the  beat 
of  the  scalp,  the  expresnon  of  the  coonteoaaee, 
and  the  action  of  the  carotids  should  ^lude  tbe 
I  practitioner,  and  not  the  degree  of  delirium  or  af 
I  insane  delusion ;  for  these  may  be  mo«t  reauakabk 
'  where  vascularactionin  the  brain  ialowest.astfaey 
I  depend  morenponnervonsandeerebr^ power  than 
I  upon  vascular  action.  When  much  beat,  pain, 
I  tenderness,  and  fulness  of  the  <pi^«ftrt«m  or  isps 
ekondria,  with  nausea  and  vMoitinft,  are  presMtt ; 
the  matters  thrown  up  being  viscid  or  ropy  and 
abundant,  and  yellow,  green,  or  yellowish  gicea, 
or  dark  green,  or  colouriess  and  mixed  wmi  al- 
buminous flakes,  energetic  vascular  deplstiaB 
ehonld  be  early  retorted  to,  otherwise  the  viid 
lone  of  the  mueona  coat  and  capillariea  af  the 
stomach  will  be  aoon  exhausted,  and  dark  gn* 
mous  vomiting  supervene.    In  these  caeea,  a 
large  bloodletting  from  tbe  arm,  and  tvreo^ 
grains  of  calomel,  wiA  two  or  three  of  opiaM> 
■hooU  be  pmnptlyproKribed.   If  then  be  M- 
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lemd  hjr  mtikfld  midgition  oF  the  nrnptoini 
ud  a  copitms  penpinitiim.  this  letter  sooold  be 
escoaraged  by  cooliog  dn|du>ratica ;  but  if  the 
symptoms  cootiitae  or  return,  either  a  repetition 
of  toese  remedies,  or  a  large  depletioD  Dear  the 
seat  of  the  chief  disorder,  ought  to  be  directed. 
A  large  Uiittr  sboald  be  aft^ards  applied,  or 
the  wann  tmrptnHm*  §^tkm.  The  latter  is  pifr 
ferable,  iiuamnch  as  hs  effect  balmost  immediate, 
as  it  excites  a  copious  perspiration,  and  as  it  nay 
be  renewed  from  time  to  time  with  additional 
benefit.  Purgotnet  may  now  be  given,  and  they 
will  generally  be  retaimd ;  but  those  which  are 
least  irritating  to  the  stomach  should  be  selected, 
■nd  their  actum  fnoinoted  by  cathartic  enemata. 
In  the  inttrvals,  the  liquor  amnxmiB  acetatis, 
with  camphor  mixture  and  nitrate  of  potash,  may 
be  prescribed,  or  other  cooling  diafAoretics. 

253.  d.  If  (As  bile  be  secreted  in  great  quantity 
and  acrid  quality,  the  consequences  of  the  active 
dtttennination  to  the  liver  occaaiooing  this  dis- 
order, and  the  effects  of  the  morbid  secretion 
upon  the  digestive  mucous  surface,  ought  equally 
to  be  guarded  against,  by  local  depletions,  by 
external  derivatives,  cooling  diluents  and  demul- 
cents, and  by  aperient  injections.  If  symptoms 
of  inflammatory  action  in  the  liver  are  manifest, 
the  same  measures  should  be  promptly  and  ener- 
getieallj  em|dof  ed.  If  the  bnMJt  be  inordinately 
•ffected,  a  similar  treatment  is  necessary ;  the 
external  rubefacienu  being  applied  over  the 
abdomen;  and  a  large  dose  of  calomel  and 
o^um  should  immediately  follow  the  depletions. 
All  these  ought  to  be  repeated  according  to  cir- 
comstaoces;  emollient  and  laxative  medicines 
bemg  exhibited  by  the  mouth  and  in  enemata, 
aitd  cooling  diaphoretics  in  the  intervals.  When 
soreness,  tension,  or  fulness  4)1  the  bowels  am- 
tinoes  notwiUutanding,  the  external  applications 
($  351.)  should  be  repeated.  If  with  fulness  of 
the  abdomen,  there  is  much  load  on  the  tongue, 
and  oppression  at  the  epigastrium,  purgatives, 
especially  in  enemau,  should  be  persisted  in. 

253.  c.  The  sxAaiution  of  the  advanced  stages, 
produced  1^  the  previous  excitement  and  by 
the  treatment,  demands  attention.  If  the  above 
means  have  removed  all  local  disease  along  with 
the  morbid  excitement,  and  if  the  patient  is 
beyond  the  influence  of  the  causes,  little  more 
is  necessary,  as  the  system  soon  rallies.  But 
if  h«  be  constantly  subjected  to  then,  the  con- 
sequent ezbaostion  will  be  ther^  ineieased,  or 
its  ebancter  modified,  and  the  ad^wmie  con- 
ttitton  superinduced.  In  sui^h  cases,  suitable 
means  are  devised  with  great  difficulty.  If  the 
exhaustion  be  attended  by  a  distinct  remission, 
the  pulse  falling  in  fre<^uency,  and  the  tongue 
remaining  nxMBt,  the  trntability  of  the  stomach 
having  subrided.  the  exhibition  of  baric  or  qnintoe 
should  not  be  delayed ;  for  by  it  chiefly  are  we 
to  hope  to  prevent  an  accession  of  the  febrile 
action,  and  to  preserve  the  powers  of  life  from 
the  noxions  influence  of  the  surrounding  causes. 
But  the  efiiect  of  this  substance  should  be  care- 
fully watched :  as  long,  however,  as  the  tongue 
is  tmr  or  rough,  mth  the  papillst  erect,  the  pulse 
bard  or  irritable,  and  the  sbn  hot  and  haish,  the 
r«nuns  or  unfavourable  consequences  of  the 
previous  morbid  action  are  still  unsubdued ;  and 
these  the  exhibition  of  baric  would  increase.  In 
this  case,  local  depletiras,  tepid  or  warn  bidiiiig. 


purgatives,  diaphoretics,  and  external  rabefscissts 
are  still  required.  If  the  symptoms  and  dienm- 
Btances  of  tbe  case  warrant  the  use  of  bait,  the 
decoction  with  the  subcarbonate  of  soda  and 
nitrate  of  potash,  or  with  the  liquor  aramonin 
acetatis  and  muriate  of  ammonia,  may  be  first 
employed,  and  subsequently  the  more  active 
pepaiations  of  this  substance ;  bu^  during  its 
eihiUtion,  the  seeietiiwe-  and  excretions  muit 
be  pnHDoted  by  purgatives  with  mercurials.  Sic. 
The  decoction  ma^  be  given  for  this  purpose  with 
the  neutral  purgative  salts,  orquimne  with  either 
of  the  sulphates,  so  as  to  keep  the  boweb  freely 
open.  If  calomel  hss  been  Ireely  given  at  Um 
beginniiq;,  and  the  bowels  well  evacuated  in  tbe 
progress  of  the  disease,  blue  {nil,  with  tbe  aloes 
and  myrrh  pill,  and  ipecacuanha,  may  be  t^ces 
at  night,  and  the  baric  or  quinine  in  the  day.  It 
is  chiefly  in  esses  where  depletions  and  purgatives 
have  been  too  long  delayed,  or  insufficiently 
prescribed,  and  where  tbe  latter  have  been  laid 
aside  too  soon,  that  the  bark  either  fails,  or  occa- 
sionB  congestion,  or  ebstmetioa  or  consecutive 
inflammation  of  any  of  the  abdominal  viscera. 

254.  C.  Tftsa4<riwn>c«t<ir«  of  remittent  fever, 
occurrinr  primarily,  or  supervening  secondarUy 
upon  either  of  tbe  Mher  forms,  are  the  scourges 
oi  intertropical  countries ;  and  present  such  a 
varied  of  character*  in  both  hemispheres — the 
yellowneisof  the  skin  and  dark  gmmous  vomiting, 
predominating  in  the  western  hemisphere  (tbe 
yellow  rsmtltml  fever  of  Dr.  Chibholm) —  that 
methods  of  cure  which  shall  be  appro[«iate  to 
their  varying  forms  are  often  devised  with  as 
great  difficulty  as  with  want  of  success.  In 
every  condition,  however,  the  removal  of  morbid 
secretions  and  accumulations  from  the  prima  via 
is  a  McesNry  prdimtnary.  At  the  period  of 
invsRoo,  tbe  sense  of  coM  bmng  prolong,  and 
the  nausea  not  attended  by  free  vomiting,  and 
more  especially  if  the  formative  stage  be  charac- 
terised by  dvsenteric  symptoms,  as  sometimee 
observed  in  hot  climates,  the  exhibitioo  of  an 
esMtiewill  be  lueful.  —  a.  In  the  more  malignant 
states  of  this  fern,  in  which  the  stage  of  exdte- 
ment  commences  wiA  tumultuous  vascular  re- 
action concentrated  chiefly  in  tbe  viscera  of  the 
laige  cavities,  and  j»incipaily  those  of  tbe  abdo- 
men, bloodletting,  etther  general  or  local,  or  both, 
should  be  practised  early  in  this  stage,  especially 
in  pentons  of  a  robust,  plethoric,  and  sanguine 
constitution;  fn,  if  this  state  of  reaction  be  aoi 
speedily  moderated,  the  vital  tone  of  the  viscm 
which  chiefly  experience  it  is  soon  exhausted,  and 
collapse  of  the  vital  powen,  with  organic  ctnuge 
and  yellowish  discolouration  of  the  skin,  super- 
venes as  early  as  the  third,  fourth,  fifth,  or  sixth 
days,  in  unfavovrable  cases,  and  later  in  those 
whic^  are  less  so,  fUlowed  soon  after  by  daife, 
gnimoos  vomitings,  and  all  the  symptoms  to 
which  the  term  malignant  may  be  af^ropriatdy 
given.  Emetics  are  beneficial  only  in  the  fbrin- 
ative  and  invading  stages  of  these  cases,  and  are 
hurtful  if  administeted  in  the  irritated  and  in- 
flamed states  of  the  stomach  and  liver  generally 
attending  reaction.  After  free  depletion,  fhim 
ten  to  twenty  grains  of  calomel  should  be  ex- 
hibiled,  with  oneor  two  of  opium,  and  be  repeated 
according  to  the  effect  and  the  circumstances  of 
the  case.  If  the  first  bleeding  has  been  ituuf- 
ficient,  a  eecaad  ihoald  be  direetod  within  Iwdve 


Djgitized  by 


Google 


964 


lEVER,  REMITTENT— Twurnmr. 


or  ei^iUen  bmut,  tod  foUoiMd  by  the  calomel 
ud  oiMuiB ;  and  tbe  boweh  ot^^t  to  be  freely 
opened.  Iq  the  wotat  foms  of  manh  FeTer, 
mniouUriy  in  hot  climatee,  Uw  aecietioQs  of  the 
lirer  an  o^en  interrupted  or  tupprumd,  large 
doses  of  calomel  altd  active  porgalMes  being 
MpecialW  required  to  them.  If  the  mondt  be- 
come  adacted,  tbe  euctuMtaiioe  ie  {tvourable, 
althoni^  we  aliOBld  haidly  nolta  tbn  a  specific 
iDdicatwa  nnless  other  intutioDS  be  also  fulfiUed. 
The  frarm  bath,  followed  by  friotiou  of  the 
sarface,  or  by  tbe  letelMaUiiiiated  epithem  ob  the 
abdMHo,  and  hj  diaphoratica,  will  ano  be  of  gieat 
service. 

S56.  t.  Whilst  vaseolar  de^elims  are  tbos 
aecowary  id  ttie  mora  conemttaled  aod  inflam- 
matory states,  which  ra|Mdly  pass  into  the  adyna- 
nuc  or  aialignaat  form,  tbey  are  inap[dicaUe  to 
tbeae  io  which  the  powers  of  the  system  an 
insnffidentto  produce  vascular  reaction;  atleaat, 
they  should  never  be  employed  antil  efforts  at 
reaction  are  mHle,  wbes  a  small  or  modcnte 
gMmml  or  local  bleeding  may  be  directed,  eqie- 
ciatly  after  the  warm  or  vapour  bath  and  frictionB 
of  toe  nirfscfl,  with  the  view  of  relieving  the 
overloaded  vessels  of  the  large  viscera,  and  of 
removing  congestion  of  the  venous  trunks  and 
auricles  of  the  heart,  if  an  adynamic  state  has 
contisoed  fnmi  the  comtneBcesoMit,  the  skin  of  the 
trunk  being  hanh  and  dry.  the  axtieonties  damp, 
tbe  puke  weak  and  ra|nd  w  irregular,  the  ton^ 
dark  and  coaled,  tbe  bowds  disordwad  or  cosuve, 
and  tbe  evacnaUons  morbid,  the  vital  energies  of 
the  frame  should  be  roused  by  means  of  the  hot 
or  vapoar  bath ;  by  asstdnous  frictions  with  sti- 
mulaUng  lintmeoU  (F.  389. 300.  311.) ;  aod  in. 
tarnal  congestions  removed  by  warmdia|^oretics, 
iuntnlants,  purgatives,  and  musUrd  ponlticee, 
or  tbe  hot  turpentine  epithem  applied  over  tbe 
epigastrium  and  hypoclrondria,  and,  in  extrraie 
cases,  on  the  iosides  of  the  thighs  also.  In  this 
latter  class  of  cases,  calomel  is  sdll  indicated, 
especially  if  the  stomach  be  irritaUe;  but  it 
afaould  be  conjoined  with  large  doaes  of  either 
camphor,  ammonia,  or  capetcnm,  with  opium. 
SubsequenUy ,  tbe  bowels  having  been  very  tntAj 
«vacQaied,  and  the  slates  of  tbe  langne,  of  the 
pulie,  aod  of  the  skin  not  forbidding,  bark  in  d«- 
coction,  or  sulphate  of  quinine,  may  be  pre- 
scribed. 

2S6.  c.  A  similar  treatment  is  indicMed  when 
mn  ■dynamic  or  nrnlignant  state  superveoeson  that 
of  low  exdtemMit  —  when  the  dkin  becomes  yel- 
lowish or  dusky,  and  the  iiritabiliQr  of  the  stomach 
argent  or  diapoaad  to  pass  into  the  dark  gnimous 
.vwtitings,  indicaung  greatdanger.  This  aActicm 
of  the  stomach  is  much  more  violent  when  it  is 
conae<|Hent  upon  esritement  than  when  super- 
vening ia  tbe  course  of  a  fever  in  which  excite- 
ment hss  been  imperfecUy  expressed ;  for,  in  the 
fiirmer  case,  the  viul  power  of  the  organ  is  ok- 
bauated,  and  the  organiaation  affected;  in  the 
latter,  power  is  simply  diminished  or  suppressed, 
restoration  being  more  easy  in  it  than  in  tbe 
former.  In  both  circumstances,  the  external  de- 
rivatives just  menUoned,  and  calomel  in  the  com- 
InaaUons  specified,  are  chiefly  to  be  relied  upon. 
When  the  voaiiting  consists  of  a  pumping  up  of 
the  contents  of  the  stomach,  rather  than  of  active 
-retclun^  ciwdnl  stimulants  should  be  employed 
14  addition  to  tbne}  ud  Momaiie  nfjoo^  m- 


moaia,  ether,  ean^bor,  tec.,  Mv  he 

variously  oonUnad.  fluida  eMlainf  i  ■■■■■■i 
add,  as  tprtw  beM,  aeltier-ssater.  snis  jnim. 
bealed  stoat, <tc.,  may  also  be  pseerrihed.  Ina 
few  uqant  eases.  I  have  found  fram  half  aa  swaee 
to  an  Aunee  of  the  spirits  of  tarpatiae.  taken  as 
the  sniteoa  of  milk  or  any  aiDautic  wMar,  wilb 
half  a4racbm  of  magnssia,  iht  ixmuigitf 
of  tbe  stooueh,  lower  Ant  palBa,BDd  wdar  tha 
touue  mossi,  after  other  measuses  had  fiulad; 
and  I  have  exhibUed  this  dose,  or  F.  216.,  aaa 
puigalive,  three  or  four  bom  after  a  bolus  cea- 
siating  of  ten  or  fiftera  grains  of  camphar  mt 
calomd.  with  out,  two,  or  three  of  onsui,  had 
been  taken ;  MOBotiog  the  action  of  uie  bowab 
by  vram  ealhaitic  ea^iala,  if  necassaiy. 

367.  i.  In  low,  miasmatoas  distiicta,  baifc  ar 
quiune*  in  suilabte  combinations,  u  oftea  aacaa- 
sary  in  an  advaooed  stage  of  the  adynaasc  statos. 
Tm  fonnei  in  substance,  however,  or  tbe  letter  ia 
lu-ce  doses,  geunUy  initales  the  slnwaeh,  and 
it  wen  proves  injwiims.  Tbe  infaaiaa  of  bask, 
therefore,  with  the  oUonte  of  Dotaah,  «r  ariA 
riatic  acid  or  etber  ;  or  the  oeooction  with  ma- 
rialo<Jammooiai  or  with  nitrate  of  pocaah,  and 
the  flolution  of  tlM  acetate  of  ammenia ;  abeaM  he 
first  employed:  and  subsequently,  tbe  qaiaiac 
with  acids.  But  while  we  thus  aadeavov  to  aap- 
port  vital  powoTi  morbid  aoeretiona  and  faeal  caU 
Ucliona  sMMkl  be  fiiUy  evacoaled,  eitbtf  by  "iU 
pui^tive  ikaughts,  —  and  pre^^y  by  tbasa  af 
a  stomachic  or  tonic  kind,-~or  byeaemua,  or  fay 
both.  If  the  combination  of  tbe  mild  jifaparalieas 
of  barit  with  the  antiseptics  and  refrigerantn  ^uet  ot- 
stanced  ate  inefficacious,  the  more  energetic  psa> 
paratioos  with  ether,  or  tbe  prqoraiioo  of  aAma- 
nia,  or  with  arontatics,  &c.  must  be  lasorted  la. 

368.  D.  The  eimptieaud  steles  mn«  ba  tteaiad 
with  reference  chiefly  to  the  coaditioa  in  which 
vascular  action  and  vital  power  are  msnifwiiri 
Tbe  treatment  of  the  more  inflammatory  con^fe- 
catioaa  has  been  already  described ;  aaid  those  af 
the  more  adynamic  siatea  are  so  diversified,  that 
the  measures  already  recommended,  as  well  as 
othen  about  to  be  aotioed,  atuat  be  adapted  toB- 
dividuid  cireumstancaB.  If  an  irritable  or  ily 
teric  state  of  tbe  bowels  occur,  morbid  mir  iiaisas 
or  faecal  accumulations  have  probably  caaaed  ir- 
ritation of  the  mucous  coaL  A  full  <KMe  of  cala> 
mel  should  therefore  be  given,  if  it  have  been 
neglected,  and  be  followed  by  a  common  parpag 
draught,  by  nator  oU,  or  F.  181.316. 366. ;  aad, 
in  a  nw  bouts,  lanttive  enaatata,  and  iimalrrafc 
should  also  ba  adminislered.  After  tfko  fait  opev- 
alioQ  of  these,  anodynes,  with  gentle  altentivea 
and  light  tonics,  or  tbe  pre  paratioos  of  bark  or 
quinine  in  the  forms  above  meotioDed,  nay  ba 
exhibited.  In  tbe  dynamic  slates,  this  oe(a|>b- 
cation  is  very  unfavouiable,  espedaUy  when  tha 
stools  are  very  dark,  black,  or  etberwM  aerind; 
and  tbe  abdmtea  swollen  aad  painM.  Calooiel, 
vrith  camphor  and  opium,  is  necessary  in  each; 
and  lai^  blisters,  or  the  other  external  aj^jtUce- 
tions  previou^y  directed  ($  251.),  are  especially 
indicated.  Tmiic  pu^atives,  &c.  are  alao  io> 
quote ;  and  baA  or  <)tiinine  in  large  deoea,  ami 
in  fbima  of  combination  most  approptiala  to  thsi 
particular  class  of  cases.  Tbe  other  '•^f^plii  siiiias 
either  have  been  already  noticed,  or  demand  no 
maleiial  modification  of  tha  tteatmeat.  Whether 
seated  in  tbe  head,  thorax,  or  abdomen,  the  sinta 
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of  rascnlar  actioii.  in  eonaection  with  vitil 
power,  reqvns  attention;  local  depletioni,  ex- 
ternal derintivei  aadmnUuiitt,«ctivopnrgativea 
ud  diaphnetiee,  with  diatetici,  conatituting  the 
ehiermeaos  of  em. 

359.  E,  i  trtatmtnt  ha$  been  $lrmglif  rtMM- 
mndad  by  Dr.  SrETHin  for  the  advanced  stages, 
and  malignant  or  adynainic  forou,  of  remittent  and 
ether  fiBTeia;  but  I  am  not  aware  that  it  has 
boea  •adiGutorihr  or  proporhr  enplojrad  by  other 
pnctitiooen.  One  or  tbe  aiintaaeet,  at  leatt,  — 
the  ehlnraU,  or  axymuriatt  potaih,  —  I  have 
often  preacribed  a*  a  tonic  and  stimulant,  and 
for  a  mat  many  year*,  both  at  the  infirmary 
fm  children,  and  in  private  practice ;  and  I  am 
quite  convmced,  from  an  extensive  experience  of 
its  eAets  in  low  states  oX  fever,  of  its  vciy  beno- 
Aetal  eflhcts.  It  has  often  a  ranwrfcable  and  rapid 
effect  upon  the  state  of  the  tongue,  rendering  it 
more  must  and  clean.  Dr-'SravEHs  states  that, 
when  adjnanric  symptoms  appear,  after  venesec- 
tion, mercurials,  eold  affosion,  and  pnrnttivee 
have  been  prescribed,  no  time  sbonld  be  lost  in 
exhibiting  non>fnirgntive  laUna  nediciiies,  eepe* 
cially  the  cafbonate  of  soda,  tbe  chtontte  of 
potash,  and  eonunoa  salt ;  and  that  these  should  be 
repeated  every  hour  during  the  disease.  These 
■uostanccs  be  believes  to  act  beneficially  upon 
the  constitution  of  the  circulating  fluidB,  and  to  re- 

that  pmtion  of  the  eattoe  eenslitueato  of  the 
,  wUch  he  sapnoass  to  be  lost  or  changed  in 
the  eaily  conree  of  tne  disease. 

360.  F.  i^tAsmauniMutsaiBNt  hardly  dittin- 
jrauioUs,  tM  etUes  of  morbid  action  being  in 
other  respects  as  above  treated  of,  tbe  meth<^  of 
cure  must  still  be  the  sane  as  recommended  for 
the  inflammatory,  bilious,  concentrated,  and  ady- 
namic or  oialigoant  fiarms  respectively ;  tbe  nature 
of  tiie<fisease  bottgno  further  changed  by  tlu  eonti- 
mmtd  tyjMtkui  auumed,  than  that  the  constitntion 
Bofiors  more  decidedly,  and  the  vital  powers  sink 
more  rmiwlly  under  the  unremitting  state  of  dis- 
ease indacod.  Hence  the  means  of  cure  sbonld 
be  the  same  in  kind,  but  administered,  to  warm 
cliaiatca  espeeiallyt  with  greater  {nomptiu^  and 
decisioD. 

361 .  G.  WhtrtrtmitUnUamma  (A«  inHrmittmt 
tme.asdieyoceaaionally  do  in  unhealthy  localities, 
the  liver,  spleen,  or  mesenlmic  glands,  or  all  of 
them,  are  more  or  less  disordered,  or  actually  dis- 
eased ;  and  enlargeroent  or  obetruction  of  one  or 
more  of  them  generally  soon  afterwards  becomes 
evident.  In  cases  of  this  kind,  although  the 
active  exhibition  of  bark  rnqniniDe  is  necessary  to 
ptwrent  the  return  of  the  paroxysms,  which,  by 
their  continnaace,  would  increase  the  mischief, 
yet  tbe  fall  operation  of  purgatives  and  deobstru- 
«nt  laxatives  is  equally  requisite;  for,  without 
them,  neither  will  the  oMtructiona  already  existing 
be  removed,  nor  the  intermittent  disease  be  safely 
anested,  nor  the  bark  or  quinine  exhilHted  vrith 
permanent  advantage  to  the  patieat.  In  cases  of 
this  kind,  change  of  air  is  next  in  importance  to 
the  emphmnent  of  soiuble  medical  treatment ; 
and,  in  all  cases,  the  one  should  accompany  the 
other.  If  mnitUnti  pom  into  dyttnttry,  disftise 
of  the  liver,  and  of  uie  mesenteric  glaods,  with 
the  otbOT  ehai^  in  the  large  bowels,  fally  de- 
scribed in  that  article  is  a  common  pathological 
state;  and  tbe  treatment  mast  be  £recnd  ae- 
eoBdingljr,  and  as  fnllj  detailed  nnder  the  above 


head.     The  rtgiaun  and  eonvalmceiiet  of  the 
patient,  and  the  means  proper  for  tbe  prevsation 
relapta,  difier  in  no  respect  from  what  has  been 
stated  on  these  topics  under  the  treatment  of  in- 

termittenU  ($  233,  224.). 

XIII.  ChKOMIC  OH  OaSCUaX  n.BHtTTSKT.  Stk, 

—  Alwaattnu  or  rtlapting  Rtmitteut;  Slight 
Nm'vatu  Fntr,  I.  Maccollocr. 

362.  Cbaract.— 5i^(  fAriU  atmetrbatiom, 
and  remiinw,  with  &snfacn,  l(e. ;  raeturmg  m 
deify,  «eoBsii>na/(jr  >n  rsdNpftcatn^,  pareiyin; 
continuing/oran  tndflEaitt  pertodjMd  gipitig  rim 
to  various  diMordtn  tf  th»  djgstftvs  orgaiu  mnd 
fimout  rv«l<m. 

363.  This  very  slight  form  of  remitting  fever 
often  coDtiones  a  verf  loi^  time  when  its  nature 
is_  mistaken.  It  is  by  no  maaas  an  iofreqneot 
disease :  three  or  fbor  instances  of  it  have  been 
treated  by  me  very  lately ;  and  before  my  at- 
tention was  directed  to  it  by  the  writings  of 
Dr.  Maccullocu,  other  cases  had  disappointed 
my  anticipations  as  to  their  nature  and  treatment. 
It  appears  in  delicate  persona,  and  commonly 
arises  from  the  lees  eoe^etic  action  of  the  mbw 
causes  which  produce  the  more  decided  and  acute 
forms  of  marsh  fever,  and  generally  in  a  primary 
mode ;  but  it  also  may  follow  thesmiplereniitlent 
described  above.  It  bears  the  same  relation  to 
the  definite  and  severe  disease,  as  the  slight,  ano- 
malous, or  masked  intermittent  does  to  regular 
afpta.  Vibm  it  is  so  nMrked  as  to  be  esteemed 
a  fever,  it  is  often  nustaken  for  hectic ;  and  in  its 
slighter  modes  it  is  confounded  wiUi  what  is  com- 
monly called  debili^,  chronic  deUlity,  chronic 
d^pepsia,  delicate  brallh,  nervousness,  low  spi- 
rits, hypochondriasis. 

364.  A.  In  the  cases  which  have  occurred  to 
me,  expoeuie  to  aufaria  was  manifest ;  and  to  two 
patients  the  oomm  was  assigned  aod  explained, 
and  a  different  residence  recommended.  Whe- 
ther it  may  arise  from  other  sources,  is  not  deter- 
mined ;  batleDtireiyagreewithDr.MAccntLocR 
in  believing  that  malaria  is  far  oFtener  present 
than  hu  been  imagined,  more  especially  durmg 
late  years,  and  around  the  metropolis.  In  those 
cases  which  have  been  traced  to  this  source,  tbe 
whole  character  of  the  disorder  is  that  of  remittenu, 
as  shown  by  its  tendency  to  critical  periods,  and 
itodiumal  remission, &c.  It  often,  also,  terminates 
in  an  iDtermittcat  as  slight  and  obscure  as  the 
ojigioal  disease;  while  it  is  not  infrequently 
followed  by  local  affection  of  the  nervoussystem, 
especially  periodical  headach,  toothacfa,  inter- 
mitting rfaeuwatisM,  and  neuralgic  pains.  Its 
frequent  recurrence  or  relapses,  especially  during 
nonh.east  or  easterly  winds,  and  in  the  outskirts 
of  tbe  metropolis,  thereby  resembling  anomalous 
or  masked  ague,  is  also  a  circumstance  deserving 
of  remark,  and  an  aigument  for  considerine  it, 
with  Dr.  Maocdllogh,  as  a  modification  of  re- 
mittent, and  as  the  effect  of  a  slighter  doee  or 
diferent  conditions  of  tbe  rowshpmson.  ]^  mil- 
taking  this  fever  for  other  diseases,  the  sumrinn 
of  the  patient  are  often  materially  aggravated; 
whilst,  having  recognised  its  nature  and  cause, 
not  only  the  means  of  cure,  but  also  those  of  pre- 
vention become  obvious.  In  many  case*  the  cure 
and  preventitm  are  accidentally  hit  apon  eitlMr 
by  the  practitioner  or  patient;  and  tbe  state  of  ill 
health  complained  of  removed  bjehai^  of  sir, 
or  a  wit  to  a  vatoing-flace* 
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365.  B.  Tlugifii^tom  connst  eluedy  of  gmt 
mucnlar  weakneat,  whieb  often  appears  unac* 
coaatabte,of  BuikiaKKDsatioiis,aiid  duinclinatioD 
to  exeition.  A  slight  chill  is  ofteo  preseot  in  the 
foranooo,  or  about  midday,  or  a  creepiog  cold 
down  the  sjnne.  During  the  afternoon,  evening, 
and  lught,  a  slight  degree  of  febrile  excitement  is 
raaninM,  and  the  palms  of  the  hands  become  hot 
or  burning.  Tbe  tongue  is  generally  white,  and 
the  apex  and  edges  are  often  somewhat  red.  The 
urine  is  often  pale  and  abundant  in  the  momiog, 
and  higher  coloured,  and  more  frequently  voided, 
in  the  evening  and  night.  The  patient  is  some- 
times unable  to  follow  his  occupations  in  the 
momingj  he  wakens  uDnfrcsked,  either  from  a 
feverish,  restless,  or  disturbed  deep,  or  frmn  a 
lethargic,  dreamy,  and  prolonged  sleep;  he  is 
fetigued  all  morning,  without  knowing  where- 
fore ;  is  depressed,  anxious,  aod  irritable ;  or 
complains  of  want  of  mental  energy  or  ability, 
and  of  dull  headach ;  and,  as  the  chills  and 
MokingB  of  thia  period  pisa  into  a  gentle  febrile 
excitement,  he  Feels  more  restored  in  the  after- 
noon or  evening.  In  the  case  of  a  delicate,  most 
talented,  and  accomplished  female,  subject  to 
this  disease,  and  liable  to  relapses  of  it  during 
cold  easterly  winds,  although  the  most  distress- 
ing, unking,  and  exhauUion  were  often  felt  in  the 
Doming,  BO  that  she  was  hardly  aUe  to  dress 
herself,  or  to  get  up  to  breakfast ;  yet  she  often 
could  in  the  evening  exert  and  enjoy  herself. 
The  pulse  is  occasionariy  not  materially  disturbed : 
it  is  frequently  accelerated  and  a  little  hard,  in 
the  course  of  the  exacerbations,  but  is  commonly 
weak  and  slow  in  the  remisdons.  The  bowels 
are  generally  slugnsh ;  the  evacuations  slightly 
disordered ;  and  loe  appetite,  when  the  heat  is 
conuderable,  and  the  exacerbations  very  marked, 
tt  much  diminished,  and  generally  capridous. 
The  patient  loses  flesh  dunng  the  attacks,  and 
various  anomalous  symptoms  referrible  to  the 
atomach,  bowels,  ana  other  abdominal  viscera, 
often  present  themselves ;  and, when  they  become 
prominent,  are  liable  to  be  considered  and  treated 
as  the  or^nal  complmnt. 

S66.  In  many  cases,  although  tiieae  ulmenta  are 
both  real  and  (ustreaang,  the  patient  is  conndered 
as  either  feigning,  or  hypochondriacal.  In  these 
more  especially,  and  when  the  course  of  the  com- 
plaint is  less  regular,  the  time  of  the  day  when  the 
exacerbations  and  remissions  occur,  varies  macfa. 
If  they  are  toleriibly  regular,  they  oftm  present  a 
quotidian,  tertian,  or  dinthle  tertian  character,  the 
symptoms  being  worse  on  allmmte  days.  In  the 
more  chronic  cases,  the  mind  becomes  irritable  or 
despondent,  and  in  some  instaoces  this  latter  feel- 
ing is  most  dbtres»ng.  Dr.  Elliotson  confirms 
theremark  of  Dr.  MACcuLu>ca,  that  the  exacer- 
bations ate  often  unobserved  from  occurring  in  the 
night ;  increased  heat,  oppreanon  of  the  head,  and 
depression  of  spirits,  amountiBg  to  hypochondri- 
asis, being  the  chief  symptoms.  The  nights  are 
frequently  the  periods  of  greatest  suffering.  A 
gentleman,  who  consulted  me  in  the  summer  of 
1634,  described  them  as  being  most  distressing. 
In  another  case,  an  inaUlity  to  think,  with  coo- 
fusion  of  ideas,  was  compuuned  of;  an  inflam- 
matory dyspepsia,  a  burning  sensation  at  the 
etomacb,  and  other  symptoms  of  irritation  of  the 
dqieative  mucous  snrnce ;  sponginesa  of  the  gums, 
aod  ioreaeH  of  the  tongue*  which  often  becomes 


— CuoHic — TssAmiiT. 

smooth  and  diveated  of  ha  p^iiUa.  occaiSoaainy 
appear  in  the  advanced  course  of  the  disease ;  and 

ultimately  Berioiudisorderof  theabdominal  oiguts, 
prostration  of  organic  nervous  power,  and  n  Kate 
of  ill  health,  amounting  to  general  disease,  super- 
vene. 

267.  In  ■ame  instances,  this  complaint  aaeomas 
man  of  the  intennitteat  character,  and  at  4ifler> 
ent  times  it  aeenu  to  vacillate  between  the  remit- 
tent and  tnlemuttent  types ;  but  there  is  rarely 
any  distinct  cold  stage  or  a  greater  feeling  of  cold 
than  that  above  menuoned  (§  265.),  excepting  at 
the  commencement  of  an  atuck,  or  of  a  relapse. 
Signs  of  functional  disorder  of  the  liver,  and  «( 
torpid  functus  of  the  colon,  often  appear,  espe- 
cially in  this  class  of  cases ;  and  toe  dieene  ■ 
frequently  considered  a  form  of  liver  coroplaiBi; 
the  heavy  or  dull  headach  sometimes  ■tVTHhn 
it  being  imputed  either  to  the  same  source,  or  ts 
the  accompanying  affection  of  the  stomach. 

268.  In  conclusion,  Dr.  Maccolloch  des- 
cribes this  form  of  remittent  as  modified  chieAj  ta 
degree  and  dur^on,  it  bdng  often  so  slight  as 
to  rei^uire  some,mttention  in^tr&cing  its  form,  aoi 
even  Its  existence.  It  is  apt  to  become  habitnal.iK 
to  recur  at  frequent  but  variable  intervals,  durii^ 
even  an  indefinite  course  of  many  years ;  vaiyio; 
in  such  a  course  its  characters  and  ayniptocM, 
and  bmag  in  some  cases  a  marited  chronic  inter- 
mittent, in  others  remittent,  and  in  some  so  biicf 
and  imperfect  in  its  remisuons  as  to  be  almost 
continued.  Its  accessions  are  of  the  ordinary 
duration  of  remittents,  and  they  commonly  obcore 
the  quotidian  or  double  tertian  periods.  It  is, 
moreover,  often  a  primary  disease  :  sometimes  it 
is  consequent  upon  ague,  or  the  severe  stales  <d 
remittent,  or  even  upon  continued  fever ;  snd, 
whilst  it  is  especially  caused  by  malaria,  in  some 
of  the  slighter  modes  of  this  poison,  it  may  .pos- 
sibly aiise  from  other  sources ;  or,  after  a  Sia 
attack,  a  relapse  may  be  caused  by  cold,  moistate, 
atmospheric  vicissitudes,  the  use  of  cold  or  drattic 
purgatives,  vicissitudes  of  temperature,  intem- 
perance, bloodletting,  and  excesnve  evacuatiuH. 

369.  TaaATitaN*. — «.  The  slighter,  fwkaaiy, 
and  more  recent  states  of  tlvs  complaint  are  re- 
moved by  the  sulphate  of  quinine,  the  pruiaji- 
tions  of  oaik  combined  appropriately  to  partxrmiu 
cases,  by  Fowlkr's  solution  of  arsenic  and 
change  of  air;  the  bowels  beingdulyr^ulated  by 
laxabves,  or  mild  puraatives  combined  with  biikr 
tonics  (F.  366.  562. 573.)  ButUiemoceebraaic 
states,  especially  when  the  nervons  wyHbm  » 
much  affected  and  the  patient  has  become 
desponding  and  hypochondriacal,  are  treated  with 
much  less  success.  If  it  degenerate  into  coa- 
firmed  hypochondriasis,  the  case  is  one  of  the 
most  difficult  that  comes  before  the  practitioMr. 
In  some  instances  an  active  exhibition  af 
nilphate  of  quinine  is  of  great  benefit.  Dr. 
Elliotsok  alludes  to  a  case  io  which  five  grains 
were  given  three  timesaday  without  benefit;  bat 
the  dose  having  been  increued  to  ten  grains,  rdirf 
was  procured.  When  signs  of  inflammatorr  irri- 
tation of  the  digestive  canal  exist,  the  decoction  of 
bark  should  be  fitst  emfdoyed  with  the  nitrate  of 
potash,  or  with  the  muriate  of  ammonia ;  and  if  tht 
tongue  be  flabby,  and  the  gums  spongy,  as  io  tba 
case  above  alluded  to,  the  decoction  may  be  gives 
mth  muriatic  acid,  or  with  the  nitro-mnriatic.  or 
vrith  the  dUsraM  ^  potash.  The  combination  &t 
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alo«s,  or  the  ■lov  and  myrrh  pill,  with  sulphite 
of  qninine  and  insptnated  ox-gall,  will  be  found 
the  raoet  Baccessful  purptive :  it  proved  bo  in  one 
of  the  cases  1  lately  treated.  The  kreoiote  was 
omployed  by  me  in  another  caae,  in  conjunction 
with  qoimne,  in  doaea  of  from  one  to  four  dropa 
three  timet  a  day.  The  patient  was  mach  bene- 
fited, bat  went  on  the  Continent  soon  afterwards. 

369.  b.  EarlyehangttoadryandwkolaoTnt  air, 
whenever  the  patient  •  residence  is  at  all  in  fault, 
is  the  chief  part  of  the  treatment.  Without  this, 
relapses  will  be  frequent.  Healthy  watering- 
places,  travelling,  and  the  rest  of  the  means  di- 
rected in  hifpeekondriarii,  must  be  resorted  to 
when  the  dneaie  has  proceeded  so  &r  ae  to  be 
attended  despondency.  Seo-myaging,  which 
generally  proves  so  bene^cial  to  pereons  recover- 
ing from  the  remittents  of  warm  countries,  U  also 
very  serviceable  in  this  complaint.  It  is  a  much 
more  safe  mode  of  enjoying  change  of  air  than 
that  too  o^  adopted  by  j)atieats  of  this  lund ; 
for  many  of  th«m»  prefemog  to  travel  on  the 
Contment,  are  in  numerooi  places  and  on  many 
occasions  much  more  eipo»ed  to  the  efficient 
cause  of  the  disease  than  if  they  had  remuned  in 
England.  Indeed,  the  worst  instances  which  I 
have  seen,  or  of  which  I  have  heard,  have  been 
those  who  had  experienced  attacks  of  ague  or  of 
renuttent  fever  in  Italy  and  in  warm  countries; 
and,  on  their  reiura  to  this  country,  had  suffered 
from  the  slighter  causes  occurring  in  it,  or  from 
the  east  winds  of  spring,  and  then  blamed  the 
climate  of  England  for  a  disease  which,  if  not 
contracted,  had  at  least  its  seeds  sown,  in  the 
countries  which  have  been  objects  not  only  of 
their  preference!  bnt  of  their  eulogies. 
XIV.  RufirrENT  or  Childbeh.  Svk. — Jn- 
fantiU  remittent  Fmer,  Burrsa ;  Febrii  ver- 
miaosa  of  various  authors ;  Spwritm  Warn 
Fever,  Mcsobavx  ;  Feftni  iMcota  vtrminow, 
GoicLis;  ffectica  in/anti/it,  SavvAOBs;  Febrii 
Unta,  HorvMAMM. 

270.  Chabact. — £wc«rtatH»u«B<iremuri(mi 
af  fmr  in  c&iUren,  with  laadtd  tongue,  ton  of 

rtUe  md  Jl»A,  unnalunit  etiociMlteM,  pain*  tn 
■Mmneti  and  head,  and  mu(A  irriuMlity  ; 
generaltii  ekrmie  in  iu  duration, 

271. 1.  Remote  Causes. — ^This  disease  usually 
affects  children  from  nine  or  ten  months  to  twelve 
or  thirteen  years  old.  It  waa  very  generally 
imputed  by  writers  in  the  three  last  centuries  to 
worms,  which  are  rather  a  complication  than  a 
cause  of  the  complaint;  but  a  complication  of 
remarkable  frequency  on  the  Continent,  particu- 
larly in  the  unhealthy  localities  where  this  affec- 
tion is  most  common,  and  often  misunderstood; 
both  this  complaint  ud  vronns  in  the  prima  via, 
bnng  occariowdly  concmnitant  effects  of  one  and 
the  samecau8e,wnich  has  been  very  generally  over> 
looked.  Theremarksof  HovrMAHN,  Baolivi,De 
Haen,  Bbsba,  and  Goblis,  as  to  the  influence  of 
the  tatter  disorder  in  causing  the  phenomena  of 
inutile  remittent,  should,  therefore,  be  considered 
merely  as  proob  of  the  frequency  of  this  con- 
comttancy ;  whilst  our  expenence  of  the  (Usease, 
in  this  countiy  in  particular,  demonstrates  its 
independent  nature.  Dr.  Musorave,  in  his 
"  Ettay  on  the  Worm  Fever,"  was  the  first  who 
distinctly  stated  this ;  but  a  nearly  similar 
(minion  had  been  given  by  ProfesAr  Sinclaib, 
of  Edinburgli,  long  previonsly,  and  had  also  been 


entertained  by  Dr.  MirsonAvs's  contemporary. 
Dr.  WiLUAM  HuKTBB.  Dr.  Clabx  confirmed 
the  statement  of  Musobavb  ;  and  the  subject  was 
soon  afterwards  set  at  rest  by  the  publication  of 
Dr.  Butteb's  work  on  the  "  Infmntiie  renuttent 
Fmr." 

272.  Dr.  BD-rrxB  asngned  debili^  of  the 
digestive  organs,  errors  in  diet,  ^umofations  of 
morbid  matter  on  the  prima  via,  and  the  peculiar 
irritability  of  childhood  and  proneneas  to  fever, 
as  the  principal  causes  of  the  complaint.  I  be- 
lieve it  to  be  often  caused  by  improper  food,  by 
collections  of  mucous  aordea  in  the  digestive 
canal,  owing  to  a  neglect  of  the  bowels  y  and  by 
too  cold  or  thin  clothing;  in  connection  with 
debility  of  constitution,  and  morbid  irritalnlity  of 
the  frame.  But,  having  observed  it  most  com- 
monly in  situations  evidently  productive  of  humid 
exhalations;  in  low,  cold,  aind  moist  localities; 
and  after  exposure  to  a  cold  air  after  rain,  par- 
ticularly at  night  or  in  the  morning,  or  during 
easterly  winds ;  I  am  led  to  infer  that  it  arises 
most  freq^uently  from  the  same  causes  as  produce 
other  periodic  fevers ;  namely,  terrestrial  exhala- 
tions, or  miasmata,  and  that  less  intense  or  con- 
centrated stales  of  these  exhalations,  than  are 
required  to  produce  either  agues  or  remittents  in 
adults,  will  often  occasion  the  latter  in  children, 

273.  ii.  DEscBipnoH. — Thiscomplaint  usually 
commences  gradually ;  the  bowels  oeing  irregu- 
lar, generally  costive,  but  sometimes  rSaxed  or 
irritated.  Febrile  exacerbations,  with  drownnese, 
occur  in  the  course  of  the  day  and  evening,  the 
child  often  evincing  little  disorder  during  tbo 
remisuon,  excepting  a  loaded  tongueand  peerish- 
nesB.  The  pulH  varies  in  fteqiuDcy  w^  tba 
exacerbations,  and  raores  from  100.  to  140.  The 
appetite  is  variable.  These  are  often  the  chief 
aymptoma  of  several  dajn,  when  the  complaint 
Mcomes  aggravated,  and  a  distinct  chill  or  rigor 
is  sometimes  observed;  followed  by  vomiting, 
and  a  urate  violent  paroxysm  of  fever,  drowsineae, 
flashed  cheeks,, ana  shooting  puna  through  the 
abdomen  and  bMd.  The  c\am  constantly  ucka  ili 
lips,  nose,  and  eyes ;  and  even  puabes  substances 
up  the  nostrils ;  and  occasionally  stifihese  of  the 
neck,  great  sensibility  of  the  general  surface,  and 
tenderness, in  the  course  of  the  Bpine,are  observed. 
After  some  time  the,  functions  of  the  dijgestivo 
canal  are  almost  ei^rely  destroyed,  the  tnntta 
being  either  thrown  off  unchanged,  or  pasMQ  un- 
digested from  the  bowels.  In  older  childien,  tlw 
evenii^  or  night  exacerbatbos  are  often  at< 
tended  by  delirium.  In  seme  instances,  par- 
ticularly in  veiy  young  children,  convulsions 
occur,  and  render  the  diagnous  a  matter  of 
dUBculty,  unless  the  patient  be  caiefiilly  observed 
during  the  remisnons.  Snchis  the  most  common 
form  this  complaint  assumes.  Dr.  Buttbb  has, 
however,  distinguished  three  varieties,  which  he 
has  denominated  the  acute,  the  slow,  and  the  low. 
There  are  some  grounds  for  this  division  ;  or, 
rather,  the  complaint  presents  numeroua  modifi- 
cations, which  may  be  arranged  under  these  or 
nmilar  beads. 

274.  A.  The  acute  variety  is  generally  pre- 
ceded by  symptoma  of  indispontion,  but  it  may 
occur  rather  suddenly.  The  bowels  are  irregular 
—  commonly  costive ;  the  evacuations  are  mor- 
bid and  ofiensive.  the  urine  turbid,  pale,  or 
tnilky;  and  the  tongue  is  loaded,  espeoally  at 
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the  nx>t.  Fever  raperreiMs,  and  ia  asheredin  hy 
cold,  rigors,  or  chills ;  th«  child  bein^  hot  nd 
restless  at  night.  The  firiMileexacerbatuDs  gene- 
rally recur  in  the  aftemooB,  and  during  the 
aignt ;  but  there  are  oftea  three  fits,  one  also 
occurring  in  the  forenoon ;  and,  in  the  most 
severe  cases,  the  remissions  are  very  indistinct. 
During  the  tiacerbatiatu,  the  child  is  drowsy  ; 
and,  if  it  sleeps,  starting,  moaning,  and  even 
screaming,  or  incoherence,  are  observed ;  some- 
times with  vomittog,  flatulent  distensioB  of  the 
abdoneo,  accelerated  respiration,  and  cough. 
The  p«lse  varies  from  120  to  160,  according  to 
tfieige.  Tin  cheeks  are  usually  fluriied;  the 
abdomen  and  palms  of  the  haiHU  b«Qg  hotter 
than  odier  parts  of  the  body.  Occa«onally,  the 
paroxysm  tenninates  in  a  slight  perspiration 
which  is  often  partial ;  the  child  lulls  into  a  quiet 
sleep,  and  the  pulse  «nks  in  frequency.  During 
the  rmumitrnt  he  picka  his  line  or  nose  ;  is  irritable, 
■nd  without  a]^etite.  The  bewelsare  tcted  upon 
with  Afficuky ;  the  evacuations  are  geuerally 
unnatural,  but  f/naent  no  constant  character; 
and  worms  are  occanonally  voided.  The  urine 
is  now  truisparent,  of  an  orange  colour,  and  its 
quantity  in  relatioa  to  the  fluids  taken ;  and  all  the 
Other  Bjrmptomt  notieed  d)ove  we  present  in  an 
aggimniea  form.  At  At  disease  declinee,  the 
exacerbations  become  mild  and  short,  and  often 
tenninate  in'  a  gentle  perspiration,  with  a  sound 
•r  retching  sleep ;  the  urine  deposits  a  sediment, 
and  is  pale  ;  the  appetite  returns  ;  and  the  stools 
assume  a  healthy  aspect.  But  the  pulse  remains 
fi«quent,  and  the  flesh  and  strength  am  regained 
very  slowly,  unless  change  to  a  mild  dry  air  ie 
adopted.  If  this  form  of  the  disease  is  either 
Begleeled,  or  improperiy  treated,  or  if  Uie  child 
remain  in  amoistormiasmatousMtuation,  organic 
change,  in  some  important  oi^^,  supervenes; 
or  the  complaint  passes  into  the  chronic  form, 
hereafter  to  be  described ;  or  degenerates  into 
marasmus  from  mesenteric  disease.  It  esnally 
terminates  in  from  two  to  four  weeks  in  the  more 
fovDurable  cases. 

375,  B.  The  mors  adynamic  variety,  or  state 
of  the  complaint,  is  the  least  common ;  except- 
ing in  low,  humid,  and  miasmatons  situations.  It 
is  sometimes  prevalent  at  the  same  season  with 
the  CsoLSRic  Fever  op  lirvjiNn  (see  this  Ar- 
6cl«),  evidently  depends  upon  the  same  causes  as 
it,  uh)  is  a  very  closely  allied  complaint,  differ- 
ing from  it  merely  in  the  type  of  the  fever,  and 
the  degree  in  which  the  digestive  canal  is  affected. 
This  variety  commonly  begins  more  suddenly 
than  the  others;  the  earlier  exacerbations  being 
attended  by  the  same  symptoms  as  the  preceding, 
feet  greater  afibction  of  the  head,  and  by  deli- 
rium in  Uie  older  children  ;  and  quickly  passing 
into  more  or  less  exhaustion.  When  this  change 
lakes  place,  the  child  becomes  quiet,  or  indifferent 
tfi  external  objecu,  and  indisposed  to  the  least 
exertion.  He  dotes,  and  is  incoherent  in  the 
exacerbations ;  and,  in  the  remissioni,  be  lies  in 
one  position,  constantly  jHcking  his  face,  parti- 
cularly his  lips  and  nose,  until  they  become  sore ; 
or  keeping  his  hands  in  continual  motion.  Ho 
usually,  however,  takes  both  food  and  drink,  al- 
though sparingly.  The  countenance  ts  anxious, 
pale,  ana  unhealthy  ;  the  eyes  reddish,  especially 
the  edges  of  tbe  eyelids ;  the  lips  are  covered 
'th  dm,  ragged  emsU,  or  exfofiatimn  of  thnr 


epithelium ;  the  tongae  and  teeth  are  kMded  with 
dark  sordes ;  tbe  bnrels  an  much  dtaosderad — 
often  irritable ;  and  the  stools  ate  very  oAnsive, 
watery,  greenish,  or  otbcrwtse  morlM,  and  pa»- 
eeded  by  much  gtiping  aitd  flatulence :  bsth  the 
stools  Mid  the  urine  an  fteqaealiy  p— ad  tav*. 
luntarily.  When  a  Cvironrablecbai^tduepiaee, 
the  symptoms  gradually  subside;  tlMvwe»,wlKh 
was  nearly  lost,  is  regained  or  beeoueaatzoafcr; 
the  eyes  are  more  lively ;  tbe  toague  is  elencr, 
and  the  evacuations  improve ;  the  «xac«rbatian 
being  shorter,  and  the  renuHions  mere  perfiM 
and  prokinged.  Thiavanety  is  gmenHymm 
chronic  than  tbe  preceding,  bat  Inaa  so 
tbe  next  It  usually  cootinues  firon  ooe  to  tws 
months. 

376.  C.  Th*  eknmiefitrm  ef  fvmittatt 'm  cU- 
dran  either  makes  its  approach  gradnalhr 
■osidiously,  or  followa  the  acuta.  The  cUU 
wastes;  the  abdomen  eaUrm;  tfaa  hiaalh  ii 
ofleasive,  and  the  strength  faik.  'There  is  cam- 
monly  only  one  ezacerbetimi  in  the  I  iiwiij  tm 
hours,  and  it  seldom  upears  befiue  «vMua|^ 
lasting  till  morning,  ana  terminating  in  swwii. 
The  pulse  is  usually  about  100  in  th«  d^,  bat 
rises  to  140  in  theevening.  The  tongue  iswUis 
or  loaded,  but  moist,  and  has  oftea  a  eUawbrny 
appearance;  tbe  bowel*  are  genenlly  coetiic, 
and  the  stoob  lUways  morbid.  Tbe  cUU  cem- 
monlv  keeps  np,  but  is  dinnclined  to  move,  si 
complains  of  aching  in  the  limfaa  on  eacnn. 
There  is  little  or  no  appetite  or  thirst ;  and  tte 
other  phenomena  chaiacterisiii^  the  campUmt. 
in  its  common  tarn,  are  preaent  in  varioiia  gndss 
of  severi^.  If  tbe  diseaae  not  fomoved,  tym- 
panitic distwision  of  the  abdomen,  «amciaw% 
oarsh  discolouration  of  the  skin,  eala^ed  nama- 
teric  glands,  aphthous  sores  on  tha  Kpa  and 
tongue,  chronic  diarrhoea,  and  lieatery  sapcrvaoc. 
When  the  disease  declinee,  ^1  dte  aymptona 
gradually  amend;  the  noclnraal  exaceifcatiou 
abate ;  and  convalescence  ia  fstaMhhcid  ater  a 
period  varying  from  two  to  four  or  five  months 

277.  ThiBdiseaseisgenwallyeporadic.lmrinha 
sometimes  epidemic.  It  is  endemic  in  11 11  hii  all  by 
localities ;  and  many  of  the  chiidraB  bora  of  En*- 
pean  parents  in  hot  or  uubealtfay  climates  are  rat 
off"  by  It  before  they  reach  their  sirai  w  sevea  th  year. 
When  it  occurs  epidemically,  it  ustially  issnmei 
the  fint  or  secondof  the  above  farm ;  and  ptovv 
both  morera|nd  inits  course, and  nosedaogeroMt 
than  in  the  ordinary  slates. —  I>r.  Sim,  anor  de- 
scribing the  fevers  prevalent  in  Lmtdoa  is  the 
years  1769  and  1770,  whicb  seemed  chiefly  m 
result  from  the  eademic  sources  snrroradiBg  the 
metropolis  and  the  sute  of  the  sfswnns.  giras  a 
veiy  graphic  account  of  this  complaiat,  aait  ap- 
peared epidemicallyduring  these  yeara,  and 
taneously  with  these  fevers.  As  hb  dtaenpAm 
very  neariv  represents  th*  dtaeasa  as  I  have  mm 
it  in  very  low  and  miasmatons  situatieaa,  I  shafl 
abridge  it  at  thn  place.  He  remarha,  that  it  wm 
called  by  son*  a  worm  fever,  tbeagh  weama  warn 
seldom  we  caue;  but  as  tlM  ^pparmily  laym 
the  stomach  and  intestine*,  tbe  error  did  aot  ma- 
terially aflect  the  practice.  It  was  most  comma 
in  children  of  a  sallow  complexion  and  thin  habit, 
who  had  bean  over-fed,  with  the  mistakea  view  «t 
supporting  and  nourishing  them.  —  The  Inadiag 
symptoms  wire,  heat,  thiprt,  qaick,  feU  p«b*, 
vomitiag,  coma,  and  sometimesH^  coavaniamsf 
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«B  muveml  gonmew  to  the  umch  ;  ■  troublCTOoie  I 
phlflgiDT  cough  >  u>d  great  peeri^eai  when  not ' 
comitose.  The  fever  wu  conttantly  of  the  re- 
mittent land,  the  cheeka  often  appeanng  highly 
fltuhed,  at  other  times  pale.  It  lasted  for  severml 
days,  Init  MidMn  beyond  a  week;  nor  was  the 
fttalitj  attending  it  veiy  cooadenWe.  Many  of 
tfaow  who  were  aeiaed  by  it  had  been  >ubject  for 
some  time  to  >ymptenu  which  are  thought  to  point 
ont  the  existence  of  worrafl  in  the  jnima  via,  aa 
picking  of  the  nose,  grinding  the  teeth,  itarting 
ont  of  rieep,  swelliDg  of  the  belly,  white  urine, 
short  dry  cough,  &c. ;  yet  worms  scarcely  erer  ap- 
peared, ThesesymptomswereevideDtl^,  asstated 
abon,  tbeeariy  stage  of  the  complamt — those 
described  by  Dr.  Siws  its  fully  developed  sUte. 

278.  iii.  DtAONosis  This  complaint  b  most 

liable  to  be  mistaken  for  kyHroe^phaim,  in  its  acute 
•r'sabacute  forms.  Dr.  Psmbutor  has  poinled 
oat  the  difimnces  between  diem  with  tolwtble 
accwracj.  lu  the  latter,  there  are  occasional 
screaniDgs  in  the  sleep,  tosnngs  of  the  hands 
above  the  head,  coittinnal  endeavour  to  thrust  the 
head  backwards,  and  an  intolerance  of  light,  with 
more  or  less  strabismus.  But  in  Uiis  fever  there 
it  seldom  screaming  or  btolerance  of  I^ht,  and 
sever  strabismus;  the  hands  being  breugbt  to 
dte  head  merely  to  pick  the  lips  and  nose.  In 
Igrdncepbalua  the  fliculbes  are  totally  destroyed, 
•ad  patient  cannot  be  nmsed  to  an  exertion 
of  sense,  reason,  or  even  of  consciousness.  But 
in  the  deltrinm  of  this  fever,  he  can  be  at  any 
time  recalled  to  hu  senses,  which  be  will  often 
iWin  for  a  few  minutes.  In  the  former,  food,  or 
any  thug  given,  however  nauseous,  will  be  taken ; 
Imt  in  the  latter,  often  neither  food  nor  medicine  is 
tiAen.  The  stools  in  this  disease  are  more  easily  I 
procured,  more  curdled,  and  contain  more  shreds 
f>f  coagulable  lymph  than  in  hydrocephalus. 
Convulsions  seldom  occur,  exceptm^  at  the  com- 
neneement  of  the  disease ;  or  at  its  invasion ;  and 
when  they  disappear,  the  faculties  are  perfectly 
VBSlored. 

379.  Dr.  Sims  considers  that  there  is  the  ut- 
most difficulty  in  distinguishing  between  both 
these  diseanes,  in  children  under  five  or  six  jrears 
of  age,  until  hydrocephalus  has  proceeded  to  the 
second  stage.  There  is  much  truth  in  this,  es- 
pecially where  qrmptoms  of  cerebral  irritation 
coexist  with  those  of  daease  of  the  digestive 
mucous  surftce,  in  the  in&ntile  remittent,  as  is 
sometimes  the  case,  and  as  I  have  several  times 
eboerved.  Yet,  in  most  instances,  this  disease 
may  he  disttDgui«bed  from  hydrocephalus  with 
CODNderabla  certainty :  more  particularly  by  the 
remissions ;  by  the  lUisence  ot  distinct  stages ;  by 
iu  prolonged  conise;  Inr  its  a6ecting  delicate, 
j>hlegmatic,  and  ovtr-fea  children ;  by  the  sains 
ID  the  belly  and  head  being  indistinct,  dull,  or 
but  little  complained  of;  by  the  paleness  of  coun- 
tenance and  sluggishness  of  manner;  by  the 
heaviness  and  soundness  of  the  sleep;  by  the 
penpirations  after  the  exacerbations,  and  after 
eating  and  drinlung ;  by  the  free  stale  of  the  ex- 
cretions, especially  the  urinary;  and  the  compara- 
tive ease  with  which  stools  are  procured ;  by  the 
perfect  condition  of  the  senses,  and  tolerance 
of  light ;  by  the  unceasmg  itching  of  the  nose ; 
by  the  rare  occurrence  of  vomiting ;  by  the  little 
wastmg  of  the  body,  and  the  fulaem  or  flatnlcot 
itati  mlbe  abdauM ;  by  the  absence  of  palsy  of 


any  part ;  by  the  constant  peevishness  ;  and  by 
the  absence  of  any  expreanen  of  pain  or  distress  of 
countenance.  —  (See  also  DaopsY  of  tfu  Head, 
$246.) 

280.  iv.  TzKMtNATtoin  amd  Pnoonosts. —  The 
most  common  tfmriiuitMm  of  this  eomjdaint  a  a 
return  of  the  healAy  functioiu ;  but,  owing  to 
original  fault  of  coiutitution,  to  greet  debility,  to 
the  influence  of  an  impure  air,  to  improper  diet, 
to  injudicious  treatment,  and  to  neglect,  obstruc- 
tion and  enlargement  of  the  mesenteric  glands, 
lienteric  diarrhcea,  chiooic  hydrocephalus,  and 
tubercular  disease  of  the  lungs  may  snpervene. 
The  prognotis  is,  however,  femmnble  inien  the 
child  comes  early  under  treatment ;  and  more 
especially  if  the  symptoms  subside,  and  the  remis- 
sions are  prolonged  and  distinct.  An  unfavour- 
able pro^osis  should  be  formed  only  when  the 
disuse  u  not  benefited  by  the  use  of  suitable 
remedies ;  when  the  exacertutioos  become  severe, 
more  frequent,  or  prolonged ;  when  the  abdomen 
is  tense  and  swollen ;  and  when  indicatioiis  of 
any  of  the  organic  diseases  just  mentioned  appear. 

281.  V.  The  NjiTvaaofinfantile  remittent  fever 
may  be  inferred  from  the  causes  producing  it,  the 
circumstances  in  which  it  appears,  and  the  earljr  or 
premonitory  symptoms.  These  indicate  impaired 
organic  nervous  power,  and  imperfect  perform* 
ance  ot  the  fnnctioDS  actuated  by  the  organic 
nervous  systnn.  Most  recent  writers  have  im- 
puted this  complaint  either  to  derangement  of  the 
digestive  canal,  or  to  a  depraved  condition  of  the 
secretions  of  this  part — which  amonots  to  the 
same  thing.  The  f  ranch  pathologists  view  it  as 
symptomatic  of  inflammation  of  the  digesdvo 
mncotis  snrfece :  but  of  the  truth  of  this  doctrine 
there  is  no  conclusive  evidence.  Poit-marUm 
appearances  certainly  lend  it  no  support.  The 
few  instances  in  which  I  have  observed  them, 
presented  chiefly  enlargement  of  the  mesenteric 
glands  and  of  the  spleen,  with  a  few  tubercles  in 
the  lungs.  The  digestive  organs  were  not  in- 
flamed ;  but  the  intestines  were  distended  by 
flatus,  and  their  coats  attenuated.  Similar 
changes  of  the  bowels  and  mesenteric  glands  have 
been  remarked  by  HorrHANM  and  PuiBEKToir, 
From  an  extensive  experience  of  this  disease,  I 
infer  —  a.  That  it  proceeds  from  causes  which 
impair  the  energy  oi  the  or^nic  nervous  sjrstem, 
and  of  the  orgaiu  which  this  sjrstem  more  imme- 
diately actuates  ,  —  b.  That,  m  consequence  of 
this  morbid  condition,  whether  it  arise  from  im* 
pure  air,  or  proceed  from  unwholesome  food,  the 
excretiog  functions,  particularly  those  of  the 
digestive  canal,  are  imperfectly  performed ;  con- 
sequently mucous  Bordes,  Ate.  accumulate  on  its 
iotetoal  snrftce,  and  become  boUi  a  sottree  ai 
irrilatioo  and  a  nSdos  for  the  generstioD  of  worms  ; 
and  hence  the  complication  of  this  conplaint 
with  vermination  occasionally  lakes  place;— c> 
That  the  disease  is  frefjuently  long  in  forming, 
preliminary  changes  being  required,  as  in  other 
fevers,  to  develope  the  more  acute  symptoms ;  — 
d.  That  it  does  qot  eonnst  of  inflammation,  is 
shown  by  the  character  of  its  early  symptoms  j 
by  its  course,  termination,  and  consequences ; 
and  by  the  jMMatia  and  UdenOa ;  —  «.  That  it 
does  not  altt^ther  arise  from  a  depraved  state  of 
secretions  of  the  digestive  organs,  nw  from  irri- 
tation of  these  or^jans,  although  these  changes 
■le  veiy  piobaUy  lodiiced  in  in  early  eonne,  it 
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proved  by  the  fact*  that  nicb  depntvatioo  mart 
Itself  proceed  from  uterior  disorder,  aad  thit  « 
'  tieaUneDt  based  solely  upon  the  above  doctrine 
it  not  generally  succesaful ;  «  free  and  healthy 
state  of  the  alvine  evacuations  being  often  brought 
about  without  the  complaiDt  being  removed ;  — 
/.  That,  in  order  to  care  the  complaint  with  the 
least  delay  and  the  greatest  certainty,  it  is  nece»- 
sary  to  evacuate  morbid  secretions  from  the 
prima  via,  to  impart  energy  to  the  oiganic  nerv- 
ous lystein,  and  to  change  tiie  morbid  Mates  of 
the  various  related  or  dependent  organs. 

282.  vi.  TnBATUENT, — A.  The  practice  advised 

by  MUBOBAVE,  BUTTEB,  SlMS,  PEKBaRTON,  aod 

others,  although  furnishing  valuable  hints,  is 
more  or  less  defective ;  for,  whoever  trusts  to  it 
alone,  or  those  whose  resources  extend  no  fur- 
ther, will  occasionally  find  the  disease  by  no 
nwans  so  easily  managed  as  they  eipected,  and 
will  see  it  prolonged  until  the  treaUneoi  U  taken 
out  of  their  hands,  and,  by  the  common  sense  of 
the  parent,  limited  to  change  of  air,  and  light 
noanshment ;  which,  although  amongst  the  most 
effideat  remedies,  have  been  very  generally  over- 
lodtad  by  writers.  In  all  cases  the  treatment 
fhould  be  commenced  with  a  moderate  dose  of 
eaianul  and  Jamu'i  jmodtr  at  night,  and  a  suffi- 
cient quantity  of  the  iHtter  aperient  mixture 
(F.  266.)i  or  of  rhu&arfr  and  sulphate  of  potash, 
or  of  rhubarb  and  magnesia,  to  act  upon  the 
bowels.  If  these  are  inefficient,  an  enema  should 
be  thrown  np ;  and,  from  an  experienee  of  many 
hundred  cases,  I  would  recmnmeDd  for  this  pur- 
pose equal. tjuaBtitiefl  of  castor  oil  and  slants  of 
turpentine  in  water-gmel.  At  first,  the  above 
powder  should  be  repeated  every  night,  or  on 
alternate  nights,  and  the  purgative  in  the  morn- 
ing, the  injection  being  also  employed  every  third 
or  fourth  day.  At  a  more  advanced  tfage  of  the 
treatment,  and  when  the  evacuatuma  uve  im- 

foved,  they  may  be  prescribed  leaa  fiw)UeBtly. 
he  choice  of  other  means  must  depend  upon 
the  peculiar  features  of  the  case. 

283.  B.  If  the  disease  be  of  the  form  in  which 
it  usually  presenu  itself  ($  273.),  and  the  evacu- 
ations have  been  improved  by  the  above  means, 
an  mjuiian  of  Wncftono,  or  of  catcarHla,  or  of 
valtrian,  with  liquor  ammoniv  acMtis,  will  be 
found  of  great  service.  If  the  bowels  be  still 
disordered  and  torpid,  the  mlphaU  of  quinine 
may  be  given  in  a  solution  of  any  of  the  neutral 
sulphates ;  and  the  abdomen  rubbed  assiduously 
wiui  a  warm  simulating  tiniment  (F.  311.),  light 
nourisbing  diet,  or  a  course  of  ass's  milk,  and 
change  of  air,  being  afierwanls  ordered. 

284.  C.  If  the  comjdunt  be  of  the  acute  form 
($  274.),  and  the  child  be  plethoric  and  strong, 
a  few  ^McAei  may  be  placed  over  the  epigastrium 
at  the  commencement  of  the  treatment,  and  after- 
wards a  mustard  poultice,  or  any  r\tiMfaeient  ept' 
them  maybe  applied;  but  the  purgativu  just 
mentioaed,  or  similar  ntedicines,  should  be  pre- 
scribed ;  ud  the  solutim  of  acetate  of  ammonia 
with  sweet  almond  emulsion,  and  camphor  mix* 
ture,  should  be  taken  in  the  course  of  the  day. 
A^er  the  more  acute  symptoms  have  abated,  the 
infuuon  or  decoction  of  cinchona,  or  the  infuMon 
of  eauarilla,  or  of  calum^,  may  be  given  with 
small  doses  of  liquor  potasan.  or  of  ue  moriate 
of  ammonia,  or  the  nitrate  of  potash,  or  with  liqnor 

'nmonia  aeelatiai  aweet  spirits  of  nitre,  6cc. 


285.  D.When  the  disease  assamea  the  adyname 
state,  above  described  27S.),  aod  when  it  bas 
been  of  long  standing,  or  considerable  exha«» 
tion  has  supervened,  a  farther  modification  of  tba 
treatment  u  reqninte.  If  the  boweb  have  art 
been  sufficiently  evacuated,  the  above  means 
should  be  employed  for  the  purpose ;  and  cither 
the  sulphate  of  quinine,  or  the  preparatiotM  of 
bark,  or  of  other  tonics,  cspeciuly  cascariUa. 
ought  to  be  taken  during  the  lyroiaswns ,  In  all 
the  vaiietiea  of  the  complaint  tlw  renMssas 
should  be  selected  for  tbo  etUbhioa  oi  buA, 
quinine,  or  other  tonics,  eoaunwcinK  at  die  aa^ 
sulence  of  the  ezaeeibation.  In  Uua  atala  «f 
the  complaint,  I  have  prescribed,  for  manj  yean, 
the  chlorate  of  potatk  in  an  infunon  ofwicricst 
or  of  cinchoma,  with  great  benefit,  keepii^  tW 
bowels  moderately  open,  and  directing  the  abote 
liniment  (F.  31 1.)  to  be  robbed  along  the  spine, 
or  over  the  abdomen. 

286.  £.  When  much  pain  is  felt,  and  the  bWly 
becomes  distended  with  natus,  the  enena*  advised 
above  should  be  administered ;  and  either  an  ano- 
dyne fomentation  applied  to  the  abdoBMi,  or  ^ 
linimentrubbedupooit.  Mirinaira  rrrnmmindi 
poultices,  or  fomintatwmi  with  the  mm  decoe- 
tiou  of  ni«  and  aromatie  kerba.  A  decoction  << 
chamomile  flowers,  poppy  heads,  and  rec,  in  ths 
form  of  fomentation ;  and  a  litde  ^rit,  or  oil,  of 
anise-seed,  added  to  the  medicine,  will  genenlly 
give  relief.  A  warm  bath  at  bcKl-time,  or  ths 
semicnpinm,  some  salt,  or  mustard  flower,  or 
both,  oaring  been  added  to  the  water,  will  ^ss 
be  serviceable,  especially  in  the  low  or  adraoead 
states  of  the  complaint. 

287.  Dr.  Buttkh  placed  much  dependence  Bpoa 
the  txtraet  of  coRium,  in  doses  of  one  grain  in  the 
day  for  every  year  that  the  patient  wu  old,  a 
conjunction  with  saline  aperienta.  It  is  trf'  htds 
s«vice  of  itself ;  but  is  onen  an  aacfal  adhiacl 
to  the  medicines  already  advised,  eapectally  if  the 
child  be  very  peevish,  the  abdmnen  pained,  or  dw 
bowels  irritable.  Dr.  Chevnk  relied  moat  npoa 
calomel  with  antimony  at  bed-time,  and  the  can* 
mon  purgatives,  giving  the  former  more  frequently 
if  the  complaint  seemed  liable  to  pass  into  nydro- 
cephalns.  Dr.  Cubes  and  Dr.  pEMnunon 
innsted  chiefly  on  Ionic  infnsiona,  aftertfae  bowds 
vrere  freely  evacuated.  TbcM  are  generally 
serviceable  in  the  circumstances  and  combtnatioaa 
pointed  out,  and  the  addition  to  tbem  of  the  ex< 
tract  of  conium  if  also  beneficial.  In  some  old 
cases,  in  which  there  vns  reason  to  suppose  that, 
in  connection  m  ilh  debility,  there  was  some  de- 
gree of  obstruction  of  the  roescnlerie  glands,  1 
Rave  given  the  hy4rit)d^  of  potash  internally,  in 
small  doses,  with  great  advantage ;  but  care 
should  be  taken  not  to  preecnbe  it  in  doses  large 
enough  to  irritate  the  stomach  and  bowels,  other- 
wise It  will  increase  the  disorder. 

286.  F.  The  reginun  and  diet  constitute  a  priik»' 
pal  part  of  the  treatment.  Change  of  air,  aa  eariv 
as  possible,  especially  to  a  mild  and  dry  air.  and 
elevated  ntuation,  is  always  most  serviceable. 
Warm  clothing,  frictions  of  the  surface  after  the 
warm  baths,  and  light  but  nourishing  diet,  ara 
also  very  beneficial,  particularly  when  con- 
valescence has  commenced.  During  tbe  caB« 
plaint,  aas'a  milk,  rusks,  and  weak  broth*  an 
suitable  fbod.  But,  in  die  acuta  form,  or  nc  the 
commencement  of  ih«  diwaM,  em  tbeae  rn^j  bt 
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Mtl^M^.  The  «Aft  "tf -MUBVer  is  dven 
ihaMM-CsnfttDr  wsMbMH  l^^lhe  aniclea  of 
^MflriecMd  Mmdingly.  When  convalescence 
li  lIlilTilllinit.  the  preparations  of  and  tlue 

■Qeoli»n  to  the  stattis  of  the  bowcU,  arc  man 
BeecMvy. 

Binuoti.  A-vi>  Uf.ff.h.  —  T.  Bnta,  An  Kinfiitiilioti  of 
FcviTs  iiiriil.Tit  to  Stamen  in  the  Mrditetranemi,  \<-. 
ISiiio.  IxMid.  MlJil  —  J.  Giainei-r,  Hut,  l-'ehrii  Alio. 
Bi.il.t  Ii,\[av;e,  X-c.  8vo.  Ellin.  tT.W.  — Di-^txi  riirr^, 
Di-:  lli  vres  .tu  risle  dc  St  Dominique.  IWnc.  I'ar. 
lir; !  — 7i.,j,(r,  |)e  Ketiribui Bitimli.    LausnnDC, 8vo.  ITiis, 

—  aeghorm.  On  Uie  I^mL  Dm.  of  Minorca,  3d  ediL 
Mute.  — il  Z#«aiu,  PrKct  Eu«Ti  on  Interautting  Fe- 
Tm,8*a  Baih,  177&.— J.  aiDM,  OlwerTaL  on  E^ldralcal 
DlMit4en,Bf«  LomL  1773,  p.  163.  (On  InfantOe  StmiU.) 
—JOmektr,  De  Flabr.  Itemltt.  Contln.  Bilio^  Putri- 
dbute.  8TO.  Antw.  1774.  — &  Mutgrmit.  On  Ihe  Nature 
■M  Cure  of  the' Worm  F«vet,  fl»o  Lond.  ITTti.  —  J. 
iJurf.'fteat  onthePutriit  Fcvcrof  Bengal  in  1763,  lSmi>. 
£din.  I71(x  —  BoUo,  OtiM-rvaL  on  the  DiceaiM  ot  the 
Arn>»  or  St  Lucia,  Sro.  I>in,L  ITS!.  —  if.  Ruth,  Medical 
Inqulr.  and  ObMrvstioni,  [i,  lOt.  —  D.  Hyan,  .On  the  Re. 
nlU.  Keren  of  the  W«t  Iii<lii-:<,  in  Siiiimimt't  Ixind. 
Ued.  Joum.  toI.  iil  p.  61  — If.  IlnlL-r,  Trcaliie  on  Iho 
ln(kntile  Hrmittent  Fever,  Svo.  I.i.ticI  IT'^'j.  —  ,/.  aark, 
ObMrr.  iin  ftii'  in  Ioiik  Voyngesto  Hut  Coiiiitrii'',  Mvo. 
LotNL  17:'.:  11,1.  i.  [1.  ]57  VJeiiit— «  .l/r,.<.//,7,'lrc.ili^eu;l 
Troptcnl  DireasL-s,  &c  Kvo.  Lond.  178'.',  |'.  IT  1-  Jtiul  urn-r 
attntMe  true  petlUentiat  f/eOow  fevtr.  The  ditirasi-  th  - 
martMhi/kim  imderlMe4>ppeiUilioitqf'*EiulrmialCaiiMi3, 
arYeOow  >Vrt,"  U  t*e  teattming  Oirnate  Peter.to  bt 
motktd  ktrraflfr.)  ~B.  JacJnait,  TreUiM  on  the  Feven 
«r  Amaica.  8«o.  Load.  1791.  —  IF.  Jim  On  tbe  Feren 
aad  Dy>eHMry,oCHot.C!bnat«».lo.  HfiLFMt&andOlv 
(crvat  VOL  iv.  p.  1.-—C.  Sttmci,  Otaeirat  Hedicto.  de 
(ll>.■^^.^  Febrii Continue  remiltenti* Cau»l,et  quldiverti 
eiili-in  Meilenilum  tit,  ratione,  8»o.  Mofpint  ITSC  — 
Beniimfi,  De  ri'5.-itrt  Av  Ouinquin«  dan*  le»  Fii*rei  fie. 
initU-iile!,  Mvo.  I'jri.-,  —  I'cTfboottt,  Dc  A»cariiliMj» 
et  Ki-bre  Itennrlet.le.  Y<:iMf.  ITU].—  .*.  Com/vi;. /'i, 
Kisooiit.  Mislici  il,Hr  1  Hilpti  l.irv.irc  Hrnnrt,  iicrim:io-i!. 
I.  M.     I'ji]   «vi.,  iT'i-.  — JUll.mr,  A   lr..i(.  mi  I'uliii 

liili  -i,ri,il  lU  ii  iniri).-  I  .>i.r,  ^v..     i   I.  I?-:.—  IT.  i'ui: 

nr.  01i-,T>,.'.  i.ii  Itfiiuir  <.r  liil.mi-  K.'irr-,  hvo.  Philad. 
IT'li.  —  /,-  7/,jffi//A„i,  (H).,rv.it  on  ilii'  Manh  Kcmitt. 
IVicr,  ,v<-.  M.i  Liinil  IM!],  — r  CM/i,  OlxertuL  on  the 
Feiet-  aijil  ullicr  the  lili-t  :iriil  West  Indlce,  Sra 

Edin.  IW)].  — K  ffrniil,  IK-  Fi'linbun  Itemlttentibua  So. 
■Mitrii  Hiberin,  Aiini  I7;tj,l7!»i,  Kriing.  M96.  —  Hmtirr, 
On  the  Ui*caic«  of  Jamaica,  :id  edit  p.  110  —  f- AtHirogi, 
Dt  CoBDotcend.  M  Curaad.  Fabribu*  PmvAo-omiclo^ 
ma.  Bdhi.  leOK— JloMi  IMta'nMflPenitcloM. 
Bra  UHww,  lH7.~J'AMter<  HMm  sb  lh«  Wetl 
Indie*,  Ac.  VOL  liL  let  IS.  p.  134.—  T.  Alttam  Piactical 
Aioiiunt  of  a  Renltting  Fever  am  an|HwTn)0|N,  &r.  8*a 
Citni.  180a  — fl.  RcbrrUon,  ObMTvat  M)  F»vm  IVora 
MM*h  Mlainata,  &c.  4  voU.  Lond.  1807.  — T.  B.  liai-U, 
A  View  of  the  Fever  of  Walcheren,  svij  Ijiml. 
18in.  — O.  p.  Davton,  Obiervat  on  llie  W.iIi  Imt.ii  ]h- 
mmttr.  &c.  I|iewieh,  —  T.  Ifnglil,  Hi-i  nl  Ihe  U,-,U 
Cheren  Heimii.  Ijind.  ISll.  —  J.  A/,  CWi 'I'l'  Af.'t 
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('.  /'i/r/'i-/, 'I  reati.tc  r«  tin  Endemic  Or  YcIIoh-  1  i  ier  ,if 
■I'roinial  (Jtiinalps,  8w>,  I,ond.  18H.  —  C.  H.  FemU-rloit, 
On  bl^el^e^  iiC  llie  Alidorainal  Viiccra,  8vo.  IjOIjU.  Mil 
edit.  (1  —Oibum,  bklin.  Mcil.  and  Surg.  Jotirn.  vul.  xi, 
^Fiiiimh-r  el  I'aidu,  Diet  de<  .Science*  Mid.  t,  xv. 
p.  4]  1.  —  Ihninnrk,  'frani.  of  Med.  and  Chirurg.  Society, 
ToL  vi.  p-iCM.— T.  fniunKf, Traits  deaFiCvrci  Ke. 
BlItentM,  torn.  ill.  8ro.  Mpntp.  mi.  —  W.  Bvrnetl, 
Practical  Aeeount  oflhe  Billoui  RemUUnl  Vtwtr  of  tbe 

SedltenHMHH  *c.  Sil  «dlt  I^mmL  UU&— Awd. 
I  t-Vbn  mamem,  »nk  Ed.  1817.  — VOiAr.lD  Edin. 
HCd.  attd  Hart.  Jonro.  Oct  18U.  — K  DhtHmm,  Ob. 
MTvat  on  tbfl  InflumnttarT  Endemic  Inddental  to 
Stranger*  in  iho  Wett  Indiee  from  Tcmp^  Climate*.  Ac, 
«v",  I.'inil.  |KL1>  —  GuMfiaon,  In  Duh.  Honi.  Ileport*, 
vol.  i,  !>.  I'll  ■  Oil  Ml-  HemillnU  of  Corfu.)  —  C.  ChUhnfin, 
M.mu.ii  C.I'  Itir-  Clim.ite  bihI  lliieiiie*  of  Trojiicil  ("min. 

trii--,  ■■vo     1  1    I^JJ,  I',  .'cl.  —  J.  .Miiuon.  On  llu'  In- 

flii.-iiu  iiM]:.;  (  l:m.;le.:,  \.-  /,mji;;j  —  ./  II.  M.<»f,ihuN, 
I[i>(."rc  il.i  .iii-  ill  s  Mnr,iiii,iiii  Tr.-iiti-  den  h  itvrei  Inter, 
mill,  et  lleniiiLi  [j)eM,  Hvo.     I'aria,  iHtili. — iJ.  JUiuitlaud, 

"i'r.ui.-  (liiiimip.-  dei  Fii'vrca  EMentlellci,  &c.  u.  5]s  

J,  Aii'u  iU  i,,  Steti  hei  ut  Ihe  Diieotc*  of  India,  Svo  IS.'ii, 
patnm.~  'J.  Anartln/  and  AHAor,  llciearchc*  on  (h« 
Mature  and  TnMttnent  of  the  Di»ea*e»  of  tndia  and  nf 
Wann  OiniateL  it  2  voli  imp.  4to.  vol.  iL  p.  4051.  f /  iff. 

—  M.  Good,  Study  of  Medicine,  edit  bf  $.  Cooper,  vol.  ii, 
m,  lea  {KemUMU,  iit  eomtimMal  l^/lammMor]f  ^  learnt 
tUmatf,  or  ttrntmiag  /ewr,  *md  ^itlemle  or  irutytUott 
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DhWMi,  at  Marab  Faran  mi  Kwmltja,  Ac  Srak; 
Swx  Lood.  USB:  aka.  On  Malaria,  an  Ehu,  8v«. 
Load.  1887.— P.  RSefple,  Eitai  lur  le*  Fifcvre*  Remitt. 
et  Intermitt.  Ac.  Bra  Faria,  ia£&  —  E.G.  JMnntii, 
Pyrftolotla  PhTriolotiqiw,  *c  ^SW.  3d  edit— il. 
L^ni,  Ob  InuntUe  Remittent  Fever,  in  Edin.  Med. 
and  Surg.  Joum.  vol  xxxviiL  p-  —  J.  Hemun,  Me- 
dical Typography  of  the  Mediterranean,  Ac  Bwo. 
LoDd.  laSU,  tNUMW.  —  FF.  P.  DiKOti,  Practice  of  Phy*ic, 
Ac.  vi^  i.  p^  iti.  8vo.  PhlUd.  1830.  ^  J.  Bayte,  An  Account 
of  the  Weitem  CoMt  of  Africa,  with  the  Cau«e«,  Sympt. 
and  Treatment  of  the  Fevan  of  Weitem  AtHco,  Ac  Svo. 
Lood.  1831,  p.  71—0)1.—  W.  Steoaa,  Obiervat  on  the 
Healthy  and  Di*ca*edPrDpeTtieiorthe  Blood,  Svol  Load. 
1831,  p.  163.  et  lev.  —  Broum,  Cyclop,  of  Pract  Med.  vol  t1. 
-j;jW.I&Ibid.voLII.  iWaiailelUmm.)—^.!^^, 
OlDkal  Obaervat  on  the  DUeaae*  of  Bengal.  &c.  8vo 
Calcutta,  1B9&  (Approtei  qf  a  moderate  bloodlelMng  im 
Svopeam  Im  India,  »po»  tkttmiroa^qf  tkoeoldUagt 
If  ag^l—  if.  E.  k.  CtmtKll,  On  the  Functional  and 
Ornoic  Change*  of  tha  Hwt,  and  tbe  Amcr  of  He. 
pouc  Deraageroent  In  producing  other  olnraen, 

XV.  Hicnc  Fever.  8yn. — 'Kuroti  (ftwtn  iaTMiJf , 
cmutitutional,  nnd  this  from  ffi;,  habit  of 
bad7)>  FebrU  heetiea,  Pcftrit  wrumo^,  F»> 
hrit  tabida,  FaMi  lanta,  Febrii  amofma,  F. 
ampkerina  Heetiea,  itlrvpfrto,  Tabet,  Auct.  Var. ; 
£parretiu  Heetiea,  Young  and  Good ;  Dat 
ichteiehtnda  Fieber,  Htktiidm  Fiabtt,  Qena. ; 
Fiivn  Heetiinu,  Fr. ;  £ttca  FMre,  Ital. ;  Hec- 
tic Remittmt,  Dtelim,  tfc. 
289.  Defin.  —  Chnnie,  f«imtt«Rt,  or  tub- 
eontinved  fever,  loilft  (on  of  ttrengtk  and  Jink, 
generally  depending  tipon  tome  evident  or  eoneeaUd 
mmree  o/*  irritation^ 

390.  This  diaeaae  is  eharaetariitd  by  its  slow 
and  insidious  ■ppnneh ;  its  prolonged  duration ; 
by  eraaciatioD  and  frequency  9f  pulse ;  by  febrile 
esacerbatioas  at  noon  and  in  the  eveningror  after 
a  meal,  with  heat  in  tbe  palms  of  the  hwMfa  and 
soles  of  the  feet ;  and  lastly,  by  coIliquatiTe 
sweats  and  diarrhoea.^ — Tbe  questton,  as  to  whe- 
ther this  fever  is  ewer  idiopathic,  or  always  pro* 
ceedfl  from  some  evident  or  concealed  local 
irritation,  has  been  mii^h  discussed.  The  greater 
number  of  systematic  writeis  contend  that  it 
occasionally  a  primary  affection,,  oi  independent 
of  local  lenon.  Amongst  th«ae  are  BAvvAon, 
Saoir,  Linkxvs,  Stoli,  Parb,  Pimel,  Wil* 
LAN,  Good,  &c,;  whilst  Voozl,  Cullen,  Hs- 
BERDEN,  and  others,  entertain  a  different  opinion. 
Believing  that  it  is,  in  very  rare  ea$et,  not  assign* 
able  to  any  local  lesoD  or  irritation,  but  is  owing 
rather  to  debility  or  exhaustion  in  irritable  cod* 
stitutions, —  that,  although  not  a  piimary  affec- 
tion, it  cannot  aluujfi  be  attribntea  to  any  local 
lesion,  the  nainre  and  seat  of  which  can  be  recog- 
nised, —  I  have  introduced  it  at  this  place.  Bat, 
whilst  I  admit  this,  I  must  confess  that  the  ar- 
guments adduced  by  those  who  consider  that 
hectic  is  sometimes  independeDt  of  local  irritation, 
are  by  no  means  conclusive.  Or,  Pircival,  in 
his  remarks,  pubKshed  by  Dr.  Good,  states  that 
he  has  seen  idiopathic  hectic  last  three  months 
"  without  any  pulmonary  affection,  and  then  to 
brealt  out  in  the  lungs."  But  the  lungs  may  be 
diseased  for  a  long  time  without  their  functions 
being  manifestly  disordered,  otherwise  than  in 
cansing  the  hectic  ferer,  which  may  be  thus 
erroneously  considered  idiopathic.  There  can- 
not  be  the  least  doubt  that  various  chai^ee  may 
take  place  in  parts  possessed  of  a  very  low 
grade  of  sensitHlity  and  imperfect  powers  of  re- 
paration, as  the  parenchyma  of  several  viscera, 
particularly  the  lungs,  liver,  kidneys,  meaentarie 
gtudSf  iKHiea,  flee,  unattended      aoj  pbr* 
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menoD  which  mil  enable  us  to  recogniae  theii 
practM  wttand  lutiite,  tnd^  give  rise  to  hectic 
HTer. 

391.  Mr.  J.  HtncTERcontendedfwitsu&opathic 
sxiitence,  by  ropposing  that  the  cautUutiaD  may 
hll  into  the  same  mode  of  action,  without  any 
local  cause  whatever,  as  proceeds  from  such 
cause.  This  b,  however,  no  argument.  He  Tur- 
tber  observes,  that  nothing  is  more  common  than 
for  hectic  to  exist  in  patients  in  whom  no  local 
diseaae  whatever  can  be  traced  ;  and  that,  in  such 
CBsea.  ather  random  suspicions  are  to  be  thrown 
upon  the  lungs,  liver,  kidneys,  heart,  or  me< 
■enteric  glands,  as  casual  symptoms  may  gug- 
eest,  or  its  idiopathic  nature  must  be  inferred, 
^dmittin^  that  there  is  some  truth  in  this,  it 
should  still  be  contended,  that  improved  means 
of  ^asnosii,  and  a  mora  intimate  acquaint- 
ance with  the  orig^  and  relations  of  morbid  ac- 
tions, have  greatly  abndged  the  numbn'  of 
instances  in  which  no  locaflenoii  can  be  detect- 
ed ;  and  that,  instead  of  this  circumstance  being 
common,  it  is  remarkably  rare.  It  is  somewhat 
Mngular,  that  the  same  author,  —  M.  Brousbais, 
—  who  hu  written  to  ably  agiuiit  the  eziitence 
of  fever  as  an  exratial  or  i^opathic  disease, 
should  have  produced,  in  1803,  a  work  on  hectic 
lever,  in  which  its  idi(^>athic  nature  is  strenuooslj 
contended  for,  and  its  varioos  forms  very  mi- 
nutely described  —  the  least  idiopathic  of  all 
fevers  having  been  considered  by  him  chiefly  as 
mcb; — M.Baot»asu  bad,  however,  not  then 
changed  hb  ojnnkms  as  to  the  nature  of  fever. 

292.  i.  DEscaimoN. — The  early  symptoms  of 
hectic  are — emaciation  with  a  pale,  and  often  fair, 
akin ;  increased  frequency  of  pulse,  especially  at 
noon  and  evening,  with  some  degree  of  hardnessor 
sharpness ;  rapid  or  short  respiration  on  any  ex- 
ertion; and  increased  heat  of  skin. — The  exacerb- 
ations are  at  first  very  a^ht;  but  they  soon  be- 
comemoreevident.particuiarlyintheevening;  are 
.  preceded  by  a  slight  or  marked  chill ;  are  attended 
by  increased  heat,  whichismost  evident  in  thehands 
and  face,  the  skin  being  at  first  dry ;  and  terminate 
in  a  free,  profuse  perspiration,  especially  the  even- 
ing paroxysm,  which  usually  subsides  in  this  man- 
ner early  m  the  morning.  Ilie  bowels  are  costive, 
bataflennrds  readily  acted  upon ;  ultimately  they 
are  relaxed,  ud  colliquative  diarrhoea  supervenes. 
The  urine  isvarious,  but  most  frequently  pale  and 
without  deposit^  more  rarely  hign-coloured,  and 
with  a  lateritious  sediment.  As  the  disease  ad- 
vaocee,  the  delicate  circumscribed  bloom  on  the 
chedt,  which  was  at  first  only  occasional,  is  more 
constant  and  general,  especially  during  the  exa- 
cerbations; the  throat  and  fauces  are  red,  dry,  and 
initahle ;  the  tongue  is  often  clean,  red,  smooth, 
without  papillffi,  and  glazed,  and  ultimately, 
with  the  lips  and  fauces,  is  covered  by  aphthous 
exudations;  the  eyes  are  sunk  in  their  orbits, 
from  the  absorption  of  adipose  matter,  but  are 
brilliant  and  expreiiive,  their  whites  pearly  and 
clear ;  the  whole  frame  is  emaciated,  and  the 
temples  excavated ;  the  hair  falls  out ;  the  ankles 
and  sometimes  the  legs  are  oedcmatous ;  sleep  is 
unrefreshidg,  feverish  and  disturbed ;  and  de- 
bility with  a  sense  of  lassitude  is  constant,  but 
the  patient's  spirits  are  unbroken  or  even  san- 
guine. At  last  the  diarrhcea  and  colliquative 
•weata  become  daily  more  abundant ;  the  respir- 
ation short  and  precijHtate ;  and  the  deUlity  so 


p^reat,  that  the  patient  often  exfttres  when  atlcinpt- 
■ng  to  speak,  or  on  assuming  a  ntting  posUire,  &c. 
Durmg  the  course  of  the  diseaae,  tac  seneorial 
functions  preserve  thor  int^inty;  bat  iiniimliinw, 
towards  the  close,  slight  deliiinm  occmra.  In  then 
cases  especially  which  depend  upon  oiganie 
change  in  the  respiratory  organs,  tneie  ara  mon 
or  less  dyspnoea,  cough,  ana  expectormtion ;  the 
nails  become  incurvated  ;  the  last  joints  with  the 
extremities  of  the  fingers  fusiform,  and  the  ex- 
pectation of  recoven  gaina  ftren^gtli  with  the 
progreaa  of  disease.  (See  TuBsacoun  Comonr- 

TION.) 

393.  MM.  Broussais,  Fodrnibb,  Vaibt, 
BoiBSEAu,  C0UTAN9BAV,  and  some  other  writoi, 
have  divided  hectic  into  three  itage$:  tite  jfrB  I 
continaiog  as  long  as  the  a[^tite  and  streagtk  I 
are  not  materially  impaired,  and  the  lemiams  , 
are  distinct ;  the  Hcmd  conristing  of  •  sanll, 

auick,  and  frequent  pulse,  accelerated  dnrisg 
le  exacerbations,  with  delnlitating  perspiraiiaas, 
burning  heat  of  the  palms  of  the  hands  and  sola 
of  the  feet,  and  rapid  emaciation  ;  the  Mrd  sn- 
pervening  with  the  colliquative  diairfaoea,  oedeaa 
of  the  lower  extreiwties,  extrame  tr*itiTation  and 
proctralion  of  sttei^tb. 

294.  ii.  The  Caoses  of  hectic  fever  are  n> 
maricahly  diversified. — It  most  commonly  pie- 
ceeds  from  suppuration^  ulceration,  chronic  ia- 
flammatioo,  excessive  action,  and  irritation  of  ■  . 
secreting  ors:an  or  surbce  ;  from  caries,  iwcroais, 

or  structural  change  of  osseous  parts ;  and  fnm  ! 
■low  inflammatory  action  of  any  part  whatever 
of  the  frame.  It  also  attends  upon  variona  a^ 
ventitious  and  malignant  productions.  Bat  ia 
all  these,  it  ia  merely  a  symptom  of  the  extent  to 
which  the  constitution  is  influenced  by  the  local 
change.  M.  Broussais  has  distinguiaaed  several 
varieties  of  hectic  according  to  the  nature  aad 
seat  of  its  principal  causes;  as,  the  GmOrie,  Um 
Ptctoral,  toe  Gsnttaf,  Hemarrhagie,  CmUimtma, 
Morai,  itc.  HiLDXNBRANO  enumerates  the  fol- 
lowing ;  Jhe  Injiammatory,  Putrid,  ATcrvms,  Cat- 
trie,  AtrabUimu,  Pituitotu,  Verminotu,  Emttr^ 
puuattric,  and  Suppurative,  to  which  may  be 
added  the  Pwrpml.  As  each  of  these  vanetie* 
attaches  to  itself  more  or  less  importance,  and  ss 
the  divinon  adopted  by  M.  Broussais  has  been 
very  closely  followed  by  numerous  recent  wtitea, 
I  shall  offer  a  few  remarks  in  illustration. 

295,  a.  Gaitrie  Heetie  is  distinguished  bj  ano- 
rexia, thirst,  dryness  of  the  month,  prafooged 
and  difficult  digestbn,  and  more  or  l«s  of  the 
usual  concomitants  of  indigestion,  especially 
eructations,  flatulence,  acidity,  cardialgia.  See. 
Sometimes  the  appetite  is  nnimpatreo,  or  is 
even  increased,  but  digestion  is  faulty.  The 
tongue  is  loaded,  the  mouth  clammy,  and  the 
taste  disordered.  I'here  are  olteii  uneasinese  at 
the  stomach,  tenderness  of  the  epigastrium,  and 
frontal  or  sub-orlntar  cephalalgia.  The  complaiat 
is  exasperated  by  healing  fbod,  and  the  abase  of 
stimulants,  which  occasion  a  sense  of  heat  in  the 
stomach,  or  pain  and  cardhtlgia,  with  acid  or 
acrid  eructations.  Ultimately  the  patient  be- 
comes pale;  the  breath  foetid;  the  bowels  coative, 
irre^rular,  or  even  irritable;  and  the  symptoms  of 
hectic  fully  developed.  In  thildm,  picking  of 
the  noae,  mncona  dianbaea^  and  oecauoBallj 
the  expulsion  of  wenns,  ara  alio  obsMred ;  and 
the  diaonler  ia  almost  identified  with,  or  ia  maraiy  a 
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iDodificitioB  of.  the  lanittMit  oF  children  ($  270.). 
Thtsfenn  of  hectic  is  very  ptobablv  connected, 
•a  BkoossaU,  BoimAO,  and  others  believe,  with 
chronic  trritatioii  oS  the  digestive  mucous  surface ; 
but  debility,  more  especisJiy  of  the  organic  nerv- 
ous system,  is  the  primary  and  most  important 
conabtueDt  of  the  oitorder.  The  hectic  some- 
times observed  to  follow  lactatiOQ.  paiticulaily 
when  prolong,  is  ofteo  of  this  hind.  M.  Beovs- 
•Ats  has  distinguished  the  connection  of  hectic 
vrith  cutaneous  emptioos,  by  the  denomination  of 
Cutatmtu  Hwlie.  Bat  the  constitutional  disturb- 
ance is  less  the  effect  of  the  affecdon  of  the  skin 
than  of  the  diMnrder  of  the  digeetive  organs,  with 
which  the  latter  is  very  genmlly  aaiociatol  u  a 
•ymptom. 

296.  b.  Peetvrat  Bettie  consists  of  the  consti- 
tntiooal  <Usorder  consequent — Ist,  upon  inflam- 
mation or  ulceration  of  the  larynx,  and  irritation 
of  the  epiglottis ;  —  2dly,  upon  the  various  forms 
of  bronchitis ;  —  3dly,  on  the  sevetal  lesions  of  the 
lungs; — and, 4thly,  upon  ehratuc  alterations  of 
the  pleura.  It  ahoald,  however,  be  recollected, 
that  any  of  the  various  kinds  of  pectoral  hectic  may 
be  associated  with  sastric  disoider ;  indeed,  the 
advanced  stages  of  the  former  are  always  attended 
by  more  or  less  of  the  latter.  Hectic  arising 
from  these  leaons  is  fully  treated  of  under  the 
lespactive  heads. 

397.  c.  Omital  Htetie  connsts  of  debility,  as- 
■odited  with  febrile  eiacerbalions,  caused  by 
excessive  sexual  indulgences,  or  by  masturb- 
ation ;  by  irritation  and  mucous  discharges  from 
the  sexual  passages ;  and,  occasionally,  by  irri- 
tation of  the  urinary  organs. — These  phenomena 
not  merely  occanoa,  but  also  accompany  and 
perpetuate,  the  hectic  qnnptoms,  until  other 
viscera  are  drawn  within  the  vortex  of  morbid 
action;  the  digestive  oi^ans,  especially  the  mu- 
cous snrtace,  or  the  lungs,  or  even  both,  becom- 
ing also  diseased,  and  ultimately  evincing  the 
most  prominent  affection.  The  ill>fegalated  or 
excessive  indulgences  and  dissipationa  of  youth 
are  often  productive  of  inritatioa  of  the  sexual 
and  urinary  orgai»,  attended  by  more  or  less 
i&charM ;  oy  debility,  febrile  exacerbations,  and 
indigesuon.  If  the  indulgences  which  induce 
this  disorder  are  continued,  organic  nervous  power 
is  prostrated  further  still ;  digestion  and  assimi- 
lation are  rendered  more  imperfect;  circulation 
through  the  lungs  more  nregular ;  and  ultimately 
tubercular  formations  are  developed  in  this  organ, 
especially  if  the  diathesis  or  other  causes  conspire 
with  this  in  forming  them. — It  is  an  important 
fact,  and  one  which  is  too  generally  overlooked, 
that  hectic  fever,  induced  either  by  irritation  of 
the  sexual  organs,  or  by  disease  of  the  lungs,  is 
attended  by  a  remarkable  propensity  to  masturb- 
ation, which  counteracts  but  too  generally  every 
means  of  cure. 

298.  d.  Puerperal  Hectic  is  that  form  of  slow 
fever  which  sometimes  affects  delicate  females 
durin?  Utctatim,  and  which,  if  the  cause  be  con- 
tinued, may  superinduce  pulmonary  disease.  It 
also  sometimes  follows  protracted  or  excesnve 
lactation,  and  passes  either  into  pectoral  hectic, 
or  into  a  chronic  state  of  debility,  with  especial 
disorder  of  some  one  of  the  abdominal  viscera. 

399.  t.  Hemorrhagic  Hectic,  or  the  slow 
fever  consequent  upon  loos  of  blood,  is  to  be  at- 
tributed rttaer  to  the  pathological  stale  giving 


MS 

rise  to  the  hKmorrhag?,  dun  to  the  delnU^ 
caused  by  the  loss  of  blood.  Hectic,  even  in  ita 
slighter  forms,  seldom  follows  large  bleedings 
from  wounds;  whilst  it  is  a  very  common  se- 
quence of  hiemorrhage  from  the  pulmonary  and 
digestive  mucous  suitaces ;  for  there  is  generally 
antecedent  disease,  either  of  the  mucous  surfeces 
themselves,  or  of  pans  intimately  connected  with 
them,  that  sooner  or  later  would  very  generally 
be  productive  of  hectic  fever,  if  no  haemorrhage 
had  ever  taken  place.  W  hen  hectic  follows  the 
BuppresKon  or  disappearance  of  hemorrhages, 
^ther  occsMonal,  habitual,  or  periodic,  chronic 
inflammation  or  irritation  of  some  important  vis- 
cus,  more  especially  of  the  lungs,  the  Uver,  the 
utems,  &c.,  ^ould  be  taspected. 

300.  ^.  Some  authors  have  distinguished  a  form 
of  hectic  from  tnental  or  moral  mums.— There 
can  be  no  doubt,  when  the  mind  becomes  pos- 
sessed by  a  predominating  passion  or  desire,  or 
constanUy  ruminates  on  some  depressing  senti- 
ment, or  continually  r^rets  the  loss  of  endearing 
objects,  that  the  powers  of  life  will  gradually 
laozuish.  and  that,  in  delicate  constitutions  eape- 
cially,  many  of  the  symptoms  of  hectic  or  slow 
fever  will  be  produced ;  and,  although  the  men- 
tal affection  may  not  induce  more  than  the  earlier 
stage  or  slighter  ^nde  of  the  diseaae,  in  sound 
constitutions,  it  will  frequently  occasion,  especi- 
ally in  the  weak,  and  in  those  endowed  inth  a 
morbid  diathens.  structural  change  in  the  langa 
and  other  susceptible  organs,  owing  to  the  con- 
tinued depression  of  organic  nervous  power  which 
it  causes,  and  to  the  changes  resulting  therefrom. 
Every  observer  must  have  remarked  the  series  of 
chan^  following  the  loss  of  loved  objects,  dis- 
appomtedorabuMd  affections,  unmerit^  neglect, 
&c.;  and  recognised  the  influence  of  the  mental 
impression  upon  the  functions  of  digestion,  asrimi- 
lation,  circulation,  and  respration  succesnvely, 
until  a  predisposed  organ — most  frequently  the 
lungs,  the  heart,  or  the  liver — indicated  a  predo- 
minance of  disorder  and  fatal  tendency.  In  these 
cases,  the  slif^hter  forms  of  hectic,  the  pallor,  ema- 
ciation, febnie  exacerbations,  sleeplessness,  and 
debility,  advance  slowly,  and  become  impercepti- 
biy  associated  with  shortness  of  breath,  dyspnoea, 
short  cough,  hectic  flushes,  and  morning  perspir- 
ations ;  the  lungs  ven  frequently  evincing  most 
serious  disease.  In  all  instances  of  this  kind,  it 
is  important  to  ascertun  the  chan^  more  imme- 
diately consequent  upon  the  exciting  cause.  In 
every  case  which  I  have  seen  sufficientiy  early, 
the  vegetative  or  organic  functions  were  in  a 
debilitated  or  blightol  state;  the  appetite  was 
diminished;  digestion  impaired;  the  pulse  Ian- 
?uid,  slow,  and  weak;  the  circulation  through 
the  lungs  imperfect  and  impeded,  as  indicated  by 
freqnent  sighing,  and  oppression  in  the  thorax ; 
and  the  impulse  of  the  heart  very  deficient,  or  at 
times  either  irregular  or  excessive,  as  if  this  organ 
were  labouring  to  overcome  the  conation  con- 
sequent upon  the  impeded  circulation  through 
the  lungs.  The  tubercles  which  generally  form 
in  the  course  of  these  affections  cannot  be  ascribed 
to  inflammatory  action,  as  they  originate  when 
the  organic  nervous  power  of,  and  circulation 
througo,  the  lungs,  are  most  impaired;  but  are 
rather  a  result  of  these  latter  pathological  states. 

301.  g.  As  to  the  other  vanetiea  mentioned  by 
HiLDKNBRAND,  ■  few  remarks  may  be  necessarv. 

3  Q  3 
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—  a.  Infiammaiory  Hectic  is  fOoAy  that  fonn  of 
■jrmptomatic  fever  which  uuftlly  attends  chiooic 
iaflaromattoii  of  ao  internal  viscus,  or  of  a  deep- 
seated  part. —  t.  PutrUi  fwetie  is  the  fever 
■ometimes  atlendiny  scorbutic  afiectioiaat  or  ^an- 
siMow  aod  wKsadiog  vloeratiBii,  &e. ;  or  ansing 
froa  HDwboMBoiiie  and  iaoutiitious  food. — 
y.  Nervim*  Hectic  is  the  constitutional  disturbance 
observed  in  persons  labouring  under  muital 
afflictions,  &c.  300.),  or  chronic  disorder  of 
tbe  nervous  system,  and  in  chlorotic  and  hysterical 
females. — S.  iitrabUoui  ifsctic  presents  itself  in 
penons  long  aut^ect  to  disoider  of  the  liver  and 
o^er  digestive  oi^ans — whose  portal  drcvladon 
bis  become  congeeted  or  obstructed,  their  bi- 
liary and  intestinal  secrstioDS  moibid,  and  Umr 
digestive  canal  torjud  or  overloaded.  Such  per- 
■oiw  am  moTally  and  physically  depressed ;  are 
melancholic  and  hypocboadriacaI,sallow,  squalid, 
ud  thin;  are  often  affected  with  shortneM  of 
brsath,  colicky  pains,  disordered  bowels,  tenesmus, 
and  hemorrhoidB ;  i}aa  stools  are  dark,  foetid,  and 
•eybalous,  and  tbe  abdtmien  frequently  herd  or 
tense. — i.  Pttuiloiu  IfMttc  is  merely  a  modification 
of  the  gastric  (^39S.),  attended  by  pituitoua  col- 
hvias  in  the  pnma  via,  omng  to  imperfect  power 
of  the  organic  nervous  system.  It  u  common  in 
children,  and  is  chamcterised  by  pallor,  leuco- 
phlegmatic  indolence,  and  torpor ;  iwolten  lym- 
phatic glands,  increased  «ecretion  of  mucus; 
tamid  abdomen ;  fluor  albus ;  the  collection  of 
viscid  mucous  on  the  tongue  and  leeth ;  coiyza, 
mucous  diarrhoea,  and  obscurely  rraiilting  and 
s%ht  fever.  —  Vtmimiu  iMie  is  a  modi- 
fication of  the  forcing,  or  the  association  with  it 
of  worms  in  the  intestinal  canal.  It  is  occauon- 
■ily  observed  in  delicate  and  relaxed,  or  rickety, 
or  scrofulous,  children  ;  and  in  those  who  live  in 
low,  damp,  close,  and  unhealthy  localities  and 
Ifiartmeols,  and  who  are  subject  to  chronic  bron- 
enitis  or  winter  catarrhs.  —  n.  Th«  £nt#ro-mess»- 
ttrie  is  a  moiUficaliiHkof  the  pituitout  and^aitrie, 
particularly  when  occurriog  in  children ;  or  is 
rather  the  association  oftciUargement  of  the  me- 
senteric glands  with  the  flSTectioD  of  the  digestive 
mucous  surface,  chiefly  constitutingthese  varieties. 
It  is  hence  closely  allied  to  the  affection  already 
described  under  the  head  of  lufatuiU  lUmitlent 
($278.). — (See  also  art.  Mesentkhic  Decline.) 

302.  h.  The  varieties  of  hectic  which  arise,  from 
tbe  formation  of  matter  in  internal  viscera,  from 
tuberculous  ulceration,  from  carious  bones,  &c., 
from  tbe  irritation  of  foreign  substances,  and 
from  chrmic  ioBammation  affecting  parts  possess- 
tag  a  deficient  power  of  reparation,  possess  gene- 
ral features  of  reBemblancc,  but  vaiy  in  the  mora 
minute  details,  and  differ  not  materially  from  the 
general  description  given  above  ($392  ). 

303.  iii.  PaooNosiB. — Thedunilton  of  hectic 
varies  from  a  very  few  weeks  to  a  number  of 
years;  but,  however  lon^,  the  tendency  of  tbe 
disease  is  fatal,  unless  cu-cumstances  occur  or 
medical  means  be  used  to  anest  its  course  —  un- 
loM  the  causes  on  which  it  depends  are  removed. 
—  Tbe  danger  is  owing  entirety  to  these  causes, 
and  is  great  according  to  their  nature.  —  In  cases 
of  caries,  or  of  other  local  diseases  which  admit 
of  removal,  the  fever  disappears  soon  after  the 
separation  of  the  morbid  from  the  healthy  parts. 
When  the  thsease  depends  upon  the  continned  or 
repeated  iiritatioa  of  a  aecretuig  turftteo  or  gUind, 


atinitsMitiaJ  uid  piuiptrml  twriscin  (f  297,90t.X 
and  iiithiii  limnii  miiiisiifliiniii  hilisiiuliliniiliaa. 
it  generally  disappsats  with  the  cause  which  pro- 
duced it,  Boless  serioos  disease  of  som«  imponat 
viscus,  as  of  the  lungs,  has  beeo  aaperinilaced  m 
its  course.  Bntiriwi  cIumug  intimmitiiwi  cm- 
tinues  to  destiej,  or  to  alter  the  atractui*  «f. 
some  vital  organ  or  deep-seated  tissve,  t  whes 
the  substance  of  an  interual  viscus  is  tn  a  stale  ef 
suppuration,  or  when  hectic  proceeds  from  tnWr- 
eulous  formatioas,  recovery  addon  takea  piaca. 
Yet,  in  seme  of  these  cases,  tbe  fowen  «f  lib 
continaelM^  to  nut  the  progieaa  of  rtienwaais 
atioa  ;  and  occasionally  atnet  ■Nescoamfiu.aat 
only  in  limiting  it,  bat  also  in  ramorine  tke  cfeiaf 
of  whatever  changes  had-taken  place.  Thee  isdo- 
monstrated  in  tbe  adhesions  of  serous  •ufcoHt  in 
tbe  absorption  of  purulent  crileotioBa  fraas  the 
substance  of  internal  viscera,  orn  thosr  riisrhan,SL 
and  in  the  subseqnent  dcstrisation  of  the  pans 
a^led.  Bnth  ihr  lirrr  and  lanp  faniish  pseofc. 
although  in  rare  cases,  of  mch  oeeamacna. 
Even  a  lobe  of  one  itf  the  faion  amy  be  aolinly 
destroyed  by  suppuiation,  aikl'Uie  patient  recover. 
Where  tbe  cause  is  obscure,  and  we  do«bt  whe- 
ther the  disoider  is  idiopathic  or  tbe  cooeeqacaea 
of  some  lesion  that  eludes  detection,  itbe  pstaat 
being  young,  and  vital  power  not  -hi  reduced, 
hopes  ^ould  be  entertained.  Bot  when  atie^th 
is  nr  reduced,  emaciation  extreme,  and  colligaa- 
tive  diarrbcea  or  perspiration  is  present,  tb«  is 
littie  or  no  chance  of  recowy. 

304. iv.  Patboloot. — A. TheXesMa«,josti»-^ 
i«n,  consist —  1st.  those  whieh  ceased  the  finer 
($  294. ) 2d,  of allentionB  of  the  mucous  siuCk« 
of  the  digestive  canal,  upon  which  the  diuthaea 

S resent  in-tbe  last  stage  mainly  depended ; — 3d,  ef 
isease  of  the  lymphatic  aitd  mesenteric  ; — 

and,  4th,  of  redness  and  inflammatory  dieeelov- 
ation  of  the  lining  membrane  of  the  heart  and  laige 
vessels. — The  various  lesions  from  which  tka 
iever  may  proceed,  require  no  further  sotioe  than 
has  been  taken  of  them  in  other  articles ;  bat 
tboee  which  are  evidently  consequent  apon  ito 
early  itages,  which  aggnvate  it  in  its  oawsc, 
caueing  the  more  severe  symptoms  chaneterai^ 
its  latter  periods,  are  deserving  of  atteniioo. — 
The  changes  in  the  digestive  mueoos  surface  can- 
sist  chiefly  of  tubercular  depositioos,  and  of  alccr- 
ation  seated  nunejespedaUyinthelowter  put  oftht 
ileum  and  in  the  cecum.  wiUi  softenisg,  ud  ft*,  i 
quenUy  with  superficial  redness,  of  the  mttcoo 
membrane.  The  ulcers,  however,  are  often  «a- 
attended  by  redness,  thickening,  or  «iiequirocxIl; 
influnmatory  af^imrances ;  and  are  entirely  siaB. 
lar  to  those  described  in  the  article  Dnnrm 
Canal  ($  36.  «t  ssf .).  The  clmngee  in  the  ab- 
Eorbent  glands  are  the  same  ia  thoaa  deecrSMd  in 
the  article  LrHPHATtcs. 

305,  The  lenonsof  the circalating sy sleui  have  ' 
been  overlooked,  until  ikotice  was  directed  to  Am 
by  BouiLLAVD,  who  has  given  the  details  of  a 
number  of  cases  of  hectic,  in  which  the  inmd 
membrane  of  tbe  buut,  and  laige  vaasals,  hsA 
arterial  and  vetwua.  presented  moi«  or  less  of  in- 
flammatory Bedness;  the  snhstance  of  the  tMait 
itself  being  often  soft  and  flacdd,  and  atheroaw- 
tous  depositions  being  sometimes  found  in  the  »- 
teroal  membrane  of  the  arteries.  —  Several  yesn 
ago,  I  obeyed  the  internal  lining  of  the  pel- 
moDarj  rem,  and  ttf  iti  prinmpal  bnocboa.  at « 
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didc  pad  and  TCd£ih  bmni  colour,  in  t  patJent 
who  died  witb  tuberculous  excavadoiu  in  the 
Ini^  ;  end  I  ium  moi  nrnilar  appeuancei  h1>- 
eeqiMoUj  in  two  or  three  ceeei  of  this  dieeaae.  — 
Bat  vrbether  these  ^ipeanncet  are  the  result  of 
inBamintloiy  initation  iodaced  in  the  iotemal 
nifaceoftbe  ctrcolatinKaTiten],  or  depend  upon 
the  action  of  the  Uood  npon  this  sunace  after 
death,  has  not  been  satishctorily  ascertained. 

306.  B.Natwt,6fe.ofHt!tie.-~PiX\i<iioffai» 
bava  supposed  that  the  dtiease  d^ieods  upon  th« 
gndnal  abswptioD  of  pnralent,  santoue,  or  other 
moriiid  nattera  into  Iba  diculatioo ;  and  others 
have  beliered  tlat  it  ariHBMtirelyfiom  the  local 
irritalioB — no  such  absorption  occurring. — It  is 
Decenary  to  keep  in  recollection  a  few  hcts, 
which  will  serve  to  elucidate  the  matter.  — (a) 
Large  exeavationa,  &c.  ofteo  te^e  place  in  the 
longs  widMMt  nmch  co1^^,  and  with  little  or  no 
expectoradon,  but  with  aeveie  and  nfid  hectic : 
absorption,  in  these  at  least,  mutt  tnst  to  a  cer* 
tain  extent. — (i)  In  meh  cmm,  the  dianbcea 
•nd  n^it  sweats  are  frequently  very  great.— 
(c)  In  caries,  the  hectic  is  also  severe  io  propor- 
tion to  the  evidence  of  absorption.  ~(d)  The 
glands  in  ibo  vicinity  of  canous,  suppurated, 
ulcerated,  or  tnbncaUted  parts,  often  become 
affected.  —  («)  IrritatiMi,  exceenve  pain,  foreign 
substances,  «c.  may  long  exist  in  deep^ealed  or 
iotemal  parts,  withoutinducinghectiCiOr  cauang 
more  than  the  ^mptoau  of  its  slighlcf  forms  or 
eady  stages,  as  lon^  as  these  causes  do  not  give 
litB  to  aioibid  secretwaa  in  t^  substance  of  the 
nfliwtod  tilSM ;  Int,  as  soon  as  natter  is  collected, 
or  a  fluid  b  formed  from  the  deatruclion  of  the 
aiuToanding  (^anisation,  the  nsu^  ugns  of  con- 
firmed hectic  appear.  —  (/^  Purulent  matters 
bave  evidently  formed  in  the  liver,  aikd  occasioned 
hectic:  the  patient  has  recovered;  and,  having 
afkerwards  died  of  eone  other  disease,  has  pre* 
•anted  pmoft,  in  the  cbanns  observed  in  this  or- 
Ban,  tut  an  abecwe  had  existed  in  it.  — (f) 
Leiiaos  of  the  blood.vesseb  are  not  infrequent  w 
the  advanced  stages  of  the  worst  forms  of  hectic, 
or  those  caused  by  tubercles  and  suppuration. 
—  These  facts  induce  me  to  infer — 1st,  that 
absorpttoo  actually  lakes  place ; —  2d,  that  it  pro- 
ceeds slowly — the  depurating  vitcera,  especially 
the  kida^  bowels,  and  skio,  generally  removing 
the  morbid  matters,  or  meventing  their  accumu- 
lation  in  the  blood  to  tbe  extent  of  caBsing  very 
maniicst  or  rapid  changes  in  it ; — and,  3d,  that  the 
absorbed  maiten  ultimately  aflfect  tbe  blood, 
and  not  improbably  tbe  vessws  also  in  which  they 
circulate.  I  believe  that  the  diarrhoea  character* 
isioff  tibe  last  stage  of  hectie,  is  caused  as  much 
by  the  disordered  state  of  the  blood  aflecting  the 
mucous  fi^les  and  membrane,  as  by  inflamma- 
tory irritatitm  ;  and  that,  when  this  latter  condi- 
tion exists,  it  arises  chiefly  from  the  blood,  and 
the  morbid  secretion  poured  out  by  these  tissues. 
The  alteration  in  the  blood  may  readily  be  sup- 
posed to  ifiscolour,  or  otherwise  affect,  the  inter- 
nal tarfsce  of  the  vascular  system,  or  even  to 
inflame  or  disorganise  it,  in  those  vessels  which 
proceed  from  the  part  which  is  the  seat  of  caries, 
supporation,  or  of  tubercular  ulceration.- — As  to  the 
•ORening  awl  flaccidity  of  the  hearty  upon  which 
M.  BovtLUUD  places  some  stress,  I  nave  seen 
nothb^  beyond  what  is  presented  brother  muscu- 
lar paitt  in  these  eases,  the  bmrt  navbg  partici' 
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pated  in  the  emactatiai  or  deflrint  Botrttioa  of 
tbe  rest  of  the  body. —  From  these  considerations 
I  therefore  cooclade,  that  hectic  fever  is  most  fre* 
quently  the  result —  Ist,  of  local  initation,  of  a 
stow  inflammatory  kind,  either  latent  or  manifest, 
and  Kenemlly  consequent  upon,aad  assodaledwitb, 
debility ;  — and,  Sdly,  of  tbe  paaage  of  norlriA 
matteiB  into  the  circulation,  where  tney  oecashm 
most  of  the  severe  pbeiM»nena  unifcrmly  and  cm* 
tingently  present  in  the  last  stage. 

307.  V.  rnEATiuNT. — Tbe  meansof  care  mutt 
have  immediate  reference  to  the  cause  or  padM- 
logical  sute  on  which  the  hectic  depends.^  Dur- 
ing tbe  first  and  second  they  may  be  often 
ei^^oyed  with  success.  But  when  the  third 
stage  has  snperveoed,  we  can  expect  nothmg 
from  them  beyond  alleviating  the  more  distressing 
mnptOQU.  — a.  When  the  disease  proceeds  from 
the  association  of  ditMss  «^  tk§  d^gsMies  ikhmms 
sw/ws,  with  d^iility  ()295.>,  the  ncatDeiit 
should  consist  chiefly  of  strict  attention  to 

the  ftuiaaeeous  and  eauly  digested  articia  of 
food  being  selected;  of  attention  to  air,  gentlo 
-exercise,  and  to  the  state  of  the  excretions ;  of 
gentle  tonics  conjuned  with  small  doasa  of  ip»> 
cacoanha  and  anodynes ;  of  the  inftisien  of  cw- 
chooa  with  the  solution  of  acetate  of  ammonia, 
or  with  small  {quantities  of  the  nitrate  of  potieh 
and  sweet  spirits  of  nitre,  of  Iritten  assot^atod 
with  laxatives,  or  of  emollients  with  mild  naveo* 
tics,  according  to  the  circumstances  of  the  case. 
The  bitter  inhisions  may  likewise  be  given  with 
prussic  acid,  or  with  the  extract  of  hop.  When 
we  sujmect  the  existence  of  alteiationa  of  stnio- 
tore,  they  may  be  conjoinod  with  tbe  liquor  po« 
taastt,  or  Bramdisu's  alkaline  sohition  and 
c<miom.  If  the  preparations  of  t'odtns  be  tried, 
very  small  doses  only  should  be  exhibited.  A 
weak  solution  of  the  hydriodate  of  potaah,  or  of 
the  ioduret  of  iron,  is  most  appropriate  in  such 
cases,  eitber  alone  or  with  a  narcone,  as  byosey^ 
am«,  couium.  or  extractum  bvmtJi.  (See  Sto- 
mach —  Diuatn  of.') 

308.  b.  The  treatment  of  the  floral  and  la- 
ryngtal  formi  of  hectic  is  so  fully  stated  io  tho 
articles  on  the  individual  chronic  diseaMs  affect- 
ing the  respiratory  organs  and  passages,  that  no- 
thing  need  be  advanced  on  toe  subject  at  this 

ftlaco.  It  is  only  in  the  early  stages  of  theea 
orms  of  hectic  especially,  that  materia  advan- 
tage can  be  hoped  from  medicine.   Tbe  meaae 

{'ust  enumerated  will  often  be  found  of  service ; 
tut  they  require  to  be  modified  according  to  tbe 
peculiar  featuree  of  tbe  case.  Gentle  astringents 
and  tonics,  mineral  acids,  &c,  am  sometimes 
also  nsefol.  Of  these,  the  infusion  of  roses  with 
sulphate  of  rinc,  sulphuric  acid,  and  narcotics,  ie 
most  approi^le. 

309.  c.  The  ttnutl  and  futrperat  forms  of 
hectic  generally  soon  disappear  u^n  the  removal 
of  thor  respective  causes,  if  senous  changes  in 
remote  ngans  have  aot  been  suporinduced  br  • 
contimunce  of  the  irritating  and  exhausting  dis- 
charges, in  which  the  hectic  originates  —  by  tho 

fracdces  inducing  and  perpetua^g  the  disewe. 
n  these  forms,  the  recovery  depends  much  upon 
tbe  patient  himself.  Early  rising ;  mental  and 
bodily  occupations ;  low  rerimen ;  the  avoidance 
of  stumlabog  bemages,  beating  foods,  and  of 
warm  condiments;  tnvelliu  or  voyaging ;  change 
of  tur;  and  a  pmdMt  reunion  of  the  iaag^ 
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■tioD;  tnimongthamosteffectaBlmeaiuof  cure.  \ 
Seltzer  wftter,  mxU  water ;  tbe  minend  wat«ra  of  | 
P?nnODt,CaTtBb&d,ofGielenau,of£mBiOf  Vichy,  | 
of  Bath,  ofTunbridge,&e.,aieievenlljuHfnl.  if  i 
appropriately  preacribed. —  When  the  disauc  it ' 
occuioned  by  sackJing,  the  cure  ia  genmlly  | 
^eedy,  if  the  canae  is  relinquished  before  an  im>  \ 
portaat  organ  becomes  affected ;  and  if  a  restor- 
ative regimen,  with  change  of  air,  be  adapted.  In 
such  cases,  the  mistura  lerri  composiu,  and  cha- 
lybeate waten,  or  tbe  roineral  waten  just  men- 
tiooed,  are  very  serviceabte. 

310.  d.  The  treatment  of  the  other  varieties  of 
hectic  is  not  materially  different  from  that  now 
stated.  —  When  the  diwase  follows  hxmorrkagu, 
the  means  of  cure  should  be  directed  especiuly 
to  the  patbdogical  state  of  which  tbe  hemorrhage 
is  the  result.  (Sea  that  article.)— If  it  be  connected 
with  Mtansmu  srttplumi,  the  state  of  tbe  digestive 
organs,  and  of  tbe  frame  generally,  ought  to 
clun  an  especial  notice ;  and  if  it  originate  in 
mmital  mouon$,  such  measures  aa  are  the  beat 
calctdated  to  divert  the  mind  from  contemplating 
Ae  sources  and  relations  of  its  misery  abould  be 
prescribed. — The  atntMmu,  pftitibMu,  and  iwi^ 
wunmu  varieties  require  tbe  combination  of  tonics 
with  warm  iHirgativee(F.657— 563. 573—576.), 
cbalybette  mineral  waten,  and  vege||l>Ie  and 
mineral  deobstnients. 

311.  «.  When  the  irritatim  and  aburrptim  of 
man-bid  matitr  are  the  causes  of  hectic,  their 
sources  should  be  removed ;  especially  when  they 
consist  of  canons  bones,  diseased  joints,  purifonn 
colleclicHis,&c.  Bat  when  this  indication  cannot  be 
accomplished,  or  when  the  preservation  of  a  limb 
nquires  that  every  means  should  be  tried,  tbe 
treatment  ought  to  be  directed  with  tbe  view  — 
1st,  of  diminishing  irritation ;  and,  2dly,  of  coun. 
leiactiDg  vt  re«stmg  tbe  contaminating  inflaence 
of  tbe  morbid  secretion  on  the  circulation.  —  The 
J^it  of  these  is  to  be  fulfilled  by  a  judicious  use 
of  opium,  morphine,  hop,  henbane,  hemlock, 
&c.;  —  tbe  sscond,  by  medicines  which  support 
vital  eoei^,  and  tberel^  resist  the  extennon  of 
disease,  or  promote  the  powers  of  reparation ;  as 
digestible  nourishment,  dry  and  pure  air,  gentle 
tonics,  antiseptics,  absorbents,  and  astringents. 
These  may  be  variously  conjoined,  according  to 
tbe  peculiarities  vX  the  case  —  anodynes  and  nar- 
cotics with  tonics,  and  tonics  with  aatisepUcs  and 
absorbents.  Thus,  the  infusion  of  cixLchooa  may 
be  prescribed  with  muriatic  acid  and  the  muriate 
of  morphine ;  the  infusion  of  cascarilla  with  tbe 
■olutian  of  the  acetate  of  ammonia  and  the  ace- 
tate of  morphine ;  the  tonic  infusions  or  decoctions 
with  the  alludine  sulMsarbonates,  or  with  tbe 
solution  of  potash,  or  with  tbe  chlorates,  and  the 
extract  of  bop  or  of  hemlock,  &c.  Camphor  may 
likewise  be  conjoined  with  narcotics,  in  cretaceous 
and  absorboit  mixtures.  When  vascular  action 
becomes  much  excited,  the  nitrate  of  potash, 
or  the  muriate  of  ammonia,  may  be  given  with 
auch  of  the  foregtnng  as  are  chemically  com- 
patible with  them;  and  digitalis  or  tartarised 
antimony  may  be  prescribed  in  the  more  inflam. 
matoiy  cases,  and  when  tbe  bowels  are  not  irri- 
tated. 

312.  /.  Various  urgmt  t^fXaiM  require  to  be 
palltated  during  the  advanced  pn^^ress  of  tbe 
Siiease.  Great  hsat  of  thin  will  be  relieved,  and 
conseqaent  perspiation  doninisbed,  by  cold  or 


tepid  sponging^  the  surface  with  equal  parts  ef 
spirits,  of  solution  of  the  acetate  of  ammooia,  and 
of  rose  water. —  VUAittmm  may  be  diminished 
by  the  uiodynes  already  enumerated,  or  by  pras- 
SK  add,  combined  trith  gentle  twiics  and  renige- 
rants.  Camphor,  beBbane,  and  tbe  nitrate  of 
potash,  or  muriate  of  ammonia,  are  the  moat  go* 
nerally  useful  in  this  state,  excepting  when  the 
bowels  are  relaxed,  when  opium,  nop,  or  tbe  ex- 
tract of  poppy  abould  be  substituted.  When 
diarrAsM  supervenes,  tbe  patholi^ical  conditi— s 
to  which  I  have  attributed  it  (%  306.)  ahouU  be 
kept  in  view,  as  a  treatment  founded  npon  tbem 
is  tbe  most  successful  in  practice ;  —  we  iboald 
endeavour,  in  these  cases  especially,  to  conntcfact 
tbe  contaminating  influence  of  morbid  secrcbsBs 
upon  tbe  circulatum,  and  to  impart  tone  to  the 
dicestiTe  mucous  surface.  The  meana  that  an 
cuculaled  to  fulfil  these  inteBtioaa,  arc  also  re- 
storative of  vital  power,  enabling  it  thereby  to 
renst  the  extennon  of  disease.  The  tonics  and 
narcotics  already  mentiooed  ($  311.)  may  be  em- 
ployed with  these  views  ;  or  certain  of  tbiefn  may 
be  conjoined  with  tbe  chlorates  of  lime,  poueh,«r 
soda ;  or  with  Kr^osote ;  or  with  cielaceoas  mix- 
tures ;  or  these  latter  may  be  given  with  tbe  eoas* 
pound  rinctures  of  camphor  or  of  <^nm ;  or  wHh 
tonic  and  astringent  extracts. 

313.^.TbeiJMt  and  VUgifMM  are  moatimpartaat 
parts  ot  the  treatment  of  noetic  ;  but  they  should 
De  varied,  or  even  different,  in  its  difcrent  stales. 
In  most  cases  the /sod  should  be  digcetible  and 
moderately  nourishing.  The  milk  of  aeses,  or 
milk  warm  from  the  cow,  goat's  milk  or  whey, 
fresh  butler-milk,  warm  milk  with  one  or  two 
tea-4poonfuls  of  very  old  rum  in  it ;  ahell-fish, 
especially  oystera  \  farinaceous  and  mualaginovs 
articles  of  diet ;  jellies,  particularly  tbooe  made 
with  Iceland  or  Carrageen  moss ;  and  grapes  ia 
considerable  quantity  ;  have  severally  been  re- 
commended, and  are  more  ot  less  beneficial,  ac- 
cording as  they  are  appropriately  prescribed.  In 
most  cases,  the  patient  should  uae  very  gentle 
exercise  in  tbe  open  air,  when  it  is  mild,  and  ex- 
pose himcelf  to  the  sun  and  ur  as  much  as  ynm 
ble  without  the  contingent  risks.  In  some  in- 
stances, especially  those  caused  by  debilhatiag 
discharges,  bv  caries,  &c..  old  wine,  especial^ 
sherry,  port,  hermib^e,  and  Burgundy,  may  be 
allowed  with  mncb  Iwoeiit ;  and  either  old  Ma- 
deira or  sherry  may  be  taken  in  Seltzer  water,  it 
is  in  such  cases,  especially,  that  the  nuDcral 
waters  recommended  above  ($  30d.)  are  most 
serviceable.  (See  also  the  articla  Abscess  ($55.), 
Absorftion  ($  15.),  Blooi>  143.  d  sif .), 
Mesbnteric  Dxcuhb,  Tvbikcub,  TvBBBcvua 

CONSIIMPTIOV,  &C.) 
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m-- K  erOU,  OlMmt.  w  HMUe  wd  Sknr  FM«n, 
Cma  Load,  im— f.  GtoMu,  AdIidmI.  in  Fcbrem 
RkL  8n>.  DfMd.  I78I.  —  Aimilff-,  BeobaehL  Dber  dw 
SebleicliMMie  FMmt,  $te.  Lrfpt.  im.—IMerden,  In  Hed. 
Truu^onL  vol  iL  part  l—Tmka,  Hiftoiia  FebrU  Hec- 
UcKomaU  Xrl  OUervaU continent.  Vindob.  1783.— IfiV. 
Ian,  On  Dlwuc*  of  London,  Hed.  and  Vtij%.  Joutn.  180!, 
vol.1,  P.89S.  — f.  J.  f.  AwMM^i,  Recbercbea  lur  U 
Flfcne  Hectiqu^  8vo.  Paili,  1803.  —  Aw^  Nougr^le 
Pbilotophtque,  L  i  p.357.  6th  edit  — OUo,  in  Slart't 
Arelii*,  b.  Ul.  p.  389.— JT.  ^.  IVW,  TnlU  d*  U  Fiiire 
KitwcUftenUriaucSra.  Harii,  1814.— £fi<dniArD><  in- 
Mltut  Hed.  PraCL  vol.  It.  p.T!*.—FtmmieTet  Val^, OicL 
dr*  Science*  MM.  t  x*.  p.  *i90.  —  Coutanfeau,  Diet,  de 
MMecliw,t.K.p.546.— jr.  OMMl,Stud7or  Medicine, edit 
bv  «.  CNnrr,  *d.  iL  &  S15.  jet  PemM,  In  Ibid.  p.  Si7.  — 
J.  Ba^aimd,  TMti  dea  hkvrat  ditea  ^aenUeUei,  ftc 
p.  «SI^AvMH  Cjctcvk  of  Pnct  Hed.  »ol.  li.  p.  2*1 

XVI.  Fever,  Continued.  Syn. — nupfrJc 
'WJ^Ci  f rtrif  cmlirwnj;  .F.  contintui ;  F»bru 
eonttnuu  cimtinnu,  BureeriuB ;  Eneeia,  M. 
Good;  F.  Scplaiiariii,  Auct,  Lat. ;  Anhat- 
tmdu  FMtr,  Gena.j  Fiiim  continue,  Fr. ; 
ii'«6h«  MntimMit  Ittl. 

314.  Dbpin. — Th«  cAcRfM  cMudViilin;  fever 
proceeding  in  one  i*riet,frequenttt/  vith  a  UTtdency 
to  esacerSetion  and  slight  remiuimt, 

315.  i.  Of  the  Division  of  Continued  Feveri. 
—  Fevara  of  a  continued  type  are  so  raioaiii- 
ably  modifiad  by  the  circumstaacee  stated  above 
(£  43.),  by  varied  combiaationa  of  cauaes,  statea 
or  coDstitntioo,  pfedispoaition,  and  by  e^emic 
iafluence,  each  iorm  insennbly  passing  into  the 
one  nearest  allied  to  it,  that  every  attempt  at 
ananging  them  must  necesaarily  be  more  or  less 
conventional,  and  depend  upon  cbaractera,  which, 
although  the  more  prominent  and  universal,  as 
napecti  cartun  ^wiea,  yet  occasionally  diaap* 
pear,  or  blend  with  othen  distinguiihing  cor- 
relative forms  and  varieties.  Owing  to  this, 
dicumstance,  the  diviuons  of  continued  fevers 
adopted  by  writers  have  been  arbitrary  and  varied. 
SroLt  arranged  them  as  Ii^mmatonf,  Putrid, 
SitiooM,  and  PituiUna, — a  division  not  materially 
di&rent  from  that  pievionsly  made  by  Svdbnham 
HorvHANN,  and  Bobrbaave. — Colun,  Pabr, 
and  others  distinguifihed  three  species — namely, 
Sunocha,  Sj/noehiu,  and  Typhtu :  J.  P.  Frank, 
also  three— the  Inflammatory,  Gatlric,  and  Nerv- 
mt,  RiCHTER,four — the  In^mmatori/,  Neromil, 
Putrid,  and  Goitric,  Borsieri,  five — the  Epke' 
taara,  SimpU  Symodau,  Putrid  SytuAui,  Slow 
Ifervotu  Feoer,  and  Hectic.  J.  Frank,  four — the 
Typhoid,  GttStrie  or  Bitiow,  Rheumatic  or  Catar' 
rhal,  and  the  Infiammatory  ■'  and  Hiloenbrano^ 
five — the  In/iummatory,  the  Septic,  Nervaui, 
GoMlrie,  and  Hectic.  Dr.  Fordvce,  in  his  dis- 
sertations, attempted  no  arrangement  beyond  that 
into  the  regnUir  and  irregutar  forma.  Pinei,, 
desirous  of  givii^  preciuon  to  his  descripuons, 
Prided  fevers  of  the  continued  type,  into  InfUm- 
matory,  Bilioui  or  GtutWc,  Mucous  or  Pituiiout, 
Putnd  or  Adynamic,  and  Malignant  or  Ataxic  ; 
and  has  justly  coopered  the  plague  and  puer- 
peral fever  as  distinct  from  the  fevera  belonging  to 
these  orden.  A  nearly  nmilar  airaivement  baa 
been  followed  by  Boissbau  and  Bouiixaud. 
Dr.  Wilson  Phiup  has  described  only  two 
species — Synocha  and  Typktu.  Dr.  M.  Goon, 
three — I njiammatory, Typhous,  KaASvnochal  Fever. 
KuFSLAND,  four — InjUimmatory  feotr,  Nervottt 
"^iphm.  Putrid  or  Infection*  Typkut,  and  Gutric 
Fever.  Dr.  TwEBDis  has  diviifed  con^ued  fever 
into  Sinjvb,  Cangilieated,  and  Tpphut.  Dr.  Arm- 
sntoNOfioto  Uw  Cmmm  Simpu,  Common  Cottg/n- 
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Dr.  BoRtiE,  into  the 
It^emmatory'ind  the  Adynamic,  either  of  which 
he  believes  may  be  simple,  or  associated  with  local 
infiammation.  Dr.  Arhstroso,  having  recanted 
hia  former  opimons  resjfiecting  fever,  aoddiKaided 
the  influence  of  infectioii  in  causing  it,  has  denied 
the  existence  of  a  synochal  or  nmple  inflammatoiy 
fever ;  has  considered  congestive  fever  to  pass 
into  simple  fever,  or  inflammation,  when  excite- 
ment supervenes ;  and  has  argued,  that  typbufe 
always  arises  from  malaria,  is  essentially  the  same 
disease  as  iotermittenU  and  remittents,  and  differs 
from  them  only  in  type.  The  various  follacies 
into  which  he  has  milen  raepecting  the  diseasee 
under  consideration,  will  appear  more  fully  here- 
after. 

316.  Dr.  SooTHwooD  Sjsitb  has  viewed  con- 
tinued fevers,  "  as  one  great  malady  never  dif- 
fering in  nature,  but  in  every  two  cases  differing 
in  intensity,  and  giving  rise  by  these  differencea 
to  various  forms  or  disuse"  —  that  this  lUffetence 
alone  is  the  cause  of  the  different  fonnsit  assumes. 
He  accordingly  admits  only  of  grades  of  inten- . 
sity  —  the  Jirst  or  lowest  grade  being  Synochu* 
mitior  I  the  second,  Syn.  gravior ;  the  thtrd* 
Typhus  mitior ;  ihe  fourth,  TypA.  graeior. 

317.  TbiBview,aainvolvingfundanientalprinci- 

J lies  of  pathology  and  practice,  which,  if  implicitly 
ollowed,  would  lead  to  very  series  results,  re- 
quires a  few  remarks.  Dr.  Smith's  position  is 
that  continued  fever  never  differs  in  nature.  Now, 
by  the  nature  of  a  disease  is  understood  its  seat, 
the  tissues  affected  by  it,  or  the  exact  patholo- 
gical conditioB,  whether  of  vital  functioa  or  of 
stnictare,oon>titating  the  malady.  If  therefore,  it 
can  be  shown  that,  in  Uie  continued  feventj  even 
of  temperate  climates,  the  state  of  functioo  and 
organisation  are  always  the  same  in  kind— that 
the  vital  manifestations  and  structuresare  affected 
in  them  all  in  a  nmilar  manner,  but  in  different 
grades  of  severi^,  —  it  will  be  conceded  that 
fever  never  varies  in  its  nature.  As  this  pceilion, 
however,  is  merely  assumed,  without  any  attempt 
at  ascertaining  its  stability,  it  must  still  be 
doubted,  until  either  it  or  its  opposite  be  proved. 
If  we  closely  observe  the  mode  as  well  aa  the 
degree  in  wnich  the  vital  manifestations,  in  the 
nervous  antem,  in  the  miucnlar  system,  in  the 
blood  and  vascvlar  mtem,  &c.  are  afi^ted,  in 
the  various  forms  of  cootmued  fever,  and  the 
consequent  changes  in  the  various  functions  and 
structures,  we  cannot  fail  of  concluding  that,  how- 
ever nearly  they  all  may  approximate  each  other, 
they  differ  as  essentialiy  in  nature  as  in  grade. — 
What  is  the  dtfoenoe  as  to  intensi^  between  the 
coDtinaed  fevers  ennmvated  above  ($  44^,  or 
even  between  the  epidemics  observed  at  dimrent 
epochs  and  seasons,  if  intensity  be  the  only  source 
of  distinction  ?  In  the  paragraph  just  referred  to, 
other  essential  differences,  arising  out  of  Uie 
prominent  affection  of  particular  functions,  tissneSr 
and  systons,  are  suted;  and  from  these,  as  well  as 
froa  the  very  distinct  and  even  Opposite  manner 
in  which  the  vital  manifestations,  more  particu- 
larly the  organic  nervous  power,  are  atfected, 
the  varieties  of  continued  fevers  result.  If  fevers 
were  modified  in  severity  merely,  they  would  be 
mutually  convertible  into  each  other,  and  ^ber 
species  indifferently  would  rise  from  one  and  the 
same  cause.  But  no  such  occurrences  are  ob- 
lenred :  for  the  nature,  as  wall  as  the  inteuita,  of 
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fenror  wie«  with  the  kind  ud  combtnMion  o( 
causes  prodacing  it.  Will  iafeetioiu  tjrphas 
commutucftte  nmple  coiitiaii«d  fever,  or  tmiooa 
iaflunmatory  ferer,  or  gastric  Haver,  or  cUnuM 
fever,  or  epidemic  yellow  fever  ;  or  will  these 
species  of  continoea  fever  arise  from  the  eame 
caose,  and  admit  of  boog  resolved  into  grades 
of  inteosity  merely  1  No  one  capable  of  dis- 
tinguishing disease  ever  saw  the  ^hus  mnsn 
occasioD  any  of  these  fevers,  nor  the  casses 
vsnally  giviw  rise  to  other  of  then  produce 
^phvB.  Nenher  of  them  is  convertible  ulo  the 
Dtnwi  and  however  cloaely  allied  or  equally 
severe  certain  varieties  of  each  may  be,  some- 
thing more  than  difference  in  intensity  is  to  be 
recc^^nised.  The  causes  of  each  are  distinct,  the 
features  of  each  different,  the  oourse  and  duration 
diffneot,  the  external  appearance  aad  iateraal 
lesioDs  lUfierenl,  and  yet  no  difibrenee  as  to 
Sevang  or  intensity  may  often  be  aacertaiDed  hw 
the  ablest  pathologist.  Is  it  to  tlus  assumed  dif- 
feieoce  of  intennty  merely  that  we  are  to  impute 
the  adoutted  fact,  that,  in  the  very  same  period  or 
stage,  the  treatment  which  is  benefidal  in  the  one 
fsver  ia  <kath  in  the  other,— that  lam  de[Jetione 
are  reqmred  at  the  commeBcem»t  of  one  apMies. 
and  most  injuriona  at  the  same  period  of  another  1 
The  very  varied,  and  even  opposite,  treatment 
required  in  several  epidemics,  even  when  the 
same  organs  are  prominently  affeeted,  cannot  be 
refmed  to  gmdea  of  saveri^ ;  for  fevers,  even  of 
this  climate,  may  be  eqauly  violent  or  severe, 
and  teraunate  fcmly  after  dw  same  duration,  and 
yet  be  aggnvsted,  or  ameBoratsd,  by  opposite 
measores.  The  great  uthtdogical  truth, — which 
ought  never  to  be  overlooked,  and  without  a  full 
recognition  of  which,  in  es^ating  the  nature  and 
treatment  of  fevers,  our  experience  will  be  worse 
than  useless — will  be  dec^re,  and  our  know- 
ledge worthless  empiricism, — namely,  that  the 
vital  maoifestuions  may,  all  or  severally,  be  va- 
riously affected  by  the  causes  productive  of  fever 
■—may  be  lowered  or  heightened,  or  otherwise 
changed ;  and  that  these  changes,  whether  as  to 
land  or  as  to  dtgrm,  should  be  made  the  basis  of 
distinction,  in  arran^ng  the  varieties  and  forms 
of  fever,  and  is  devising  indications  for  thcnr  core. 
In  the  following  ioqwry,  soraetbiog  more  than 
intensi^  of  action  w^l  be  recognised  and  made 
the  grounds  of  anangement  and  treatment,  in- 
asmuch as  each  of  the  several  kinds  of  fever 
picsenta  characters  having  stricter  reference  to 
the  nature,  than  to  the  ^rvte,  of  discffder — to  the 
state  of  vital  manifcatation  in  the  several  qretems 
and  structures,  and  to  the  seat  and  grouping  of 
the  predominant  lesions,  much  more  than  than 
intensity  of  morbid  affection.  The  arrangement, 
therefore,  about  to  be  followed,  will  not  materially 
differ  from  the  ^tch  already  {^ven  44.). 
But  all  the  kinda  of  fever  th^  enumenled 
cannot  be  treated  of  under  this  head ;  their  im- 
portaoce,  and,  still  more,  certain  pecnliaritiea  of 
character,  as  well  as  of  the  circumstances  to  which 
they  occur,  requiring,  conformably  with  the  form 
of  this  wo'^k,  that  they  should  be  discussed  in 
separate  articles.  In  conndering,  therefore,  the 
various  kin<.U  of  continued  fever,  uiose  only  which 
an  most  intimately  related  to  each  other  will  be 
comprised  under  this  head ;  the  more  simple  states 
being  fint  described,  and  the  more  complicated 
and  daogerotts  forms  raccessively  reviewed. 


318,  ii.  Oftk$  PngmmtieSifwtftomtim  Cmmtinrnti 
Ftven. — a.  Tht  CMinttnamce. — When  the  expna- 
rioo  is  seiwe*  confident,  clear,  and  nimaiad,  tha 
disease  is  of  a  mild  and  oDcem^iealed  Uoi;  in 
the  advBDcad  stages -this  stale  iactieatea  a  fav««F> 
able  crisis.  If  the  foce  is  large,  injected  of  a 
crimson  or  dark  colour,  with  pronunence  of  the 
eyes,  or  is  agitated  and  anzions  in  the  early  stages 
of  fever,  ttw  morM  exciteaseat  and  Hetprmin 
ation  to  the  head  occasioning  this  apBonnce  will 
speedily  exhaast  the  powevs  of  fife,  and,  in  a 
later  period,  will  soon  m  Mhnsed  by  naligaaBl 
symptoms,  or  fetal  collapse.  When  the  cows- 
tenance  is  tinged  of  a  yellowish  er  earthy  h«e, 
or  is  withered-like  or  sunk,  or  cooatricted.  asd 
eepeoally  if  it  exhibit  distress,  or  want  of  seKaily 
and  coiuKdotce,  extreme  dangO'  may  be  appie-  ■ 
bended.  A  fiiU,  bloated,  miy,  or  livid  ttm 
tenance,  particolarlT  if  it  assnme  a  taway  er 
mahogany  tinge,  indicates  very  daagerooe  c«n- 
gestion  and  approaching  death. 

319.  £i1<nuilwrf«M.— If  AeskiBbesaft 
and  perfectinius»isibility,ita  heat  net  excesnve, 
although  augmeated,  but  without  a  feebng  af 
pungencT  or  bnming;  and  if  its  mpexant* 
be  equally  diffiised ;  a  miM  attack  asar  ba  ex- 
pected. But  when  the  skin  is  dry  and  harsh,  as 
if  thickened,  and  the  beat  is  ardent,  camtse,  ov 
unnatural ;  if  the  snrface  be  Kttle  sensible,  net 
readily  acted  upon  by  mbe&cienta  or  bUsless ; 
or  if  vesicated  parts  assume  a  dash  or  Uadi  hwe ; 
if  the  heat  be  ardent  in  the  bend  er  trai*.  ptf» 
ticulari^  at  the  epigastrium,  and  lewvnd  in  the 
extremities;  iftheddn  be  tht^ened.  apparently 
withered,  duiky,  daib,  or  livid  in  parts,  or  yef> 
lowish,  flaccid,  tawny,  streaked  of  difleratt  abadea, 
lurid,  or  otherwise  changed  from  its  aatnrvl  bwe; 
if  it  be  damp,  greasy,  pu^,  or  Moated,  or  «tudd>jd 
with  very  dark  petechiK,  vibtcea,  or  Matches,  er 
unusual  eruptione ;  or  if  parts  pressed  upon  show 
any  tendency  to  gangrene ;  great  depi  twiaa  ef 
the  vital  powers,  with  contamination  of  tbe  cif«- 
cnlating  nuids,  should  be  inferred,  and  the  danger 
conridwed  great.  The  more  fiorid,  however,  tte 
spots  are,  the  less  is  to  be  feared ;  and  when  the 
black  or  violet  petechia  assume  a  brighter  tiM. 
a  more  fevourable  opinion  may  be  fomed.  Large 
black  or  livid  roots  an  often  attended  by  da^ 

Cos  hemorrnage  from  the  boards.  SbsB 
y  brown  spots,  Ifte  freckles,  ar«  very  «a. 
fevourable  signs.  Largs  livid  or  dark  greeniak 
marks  seldom  appear  till  very  near  the  fetal 

Kriod.  (HtrxnAM.)  —  If  the  skin  be  corered 
.  vrarm,  general,  ffuid  and  copious  persplrsfww, 
attoided  by  an  open  or  free  pulse,  a  fevovtaUa 
issue  may  be  expected.  But,  sf  the  pimptfaaaa 
be  cold,  clammy,  scanty,  or  partial,  with  a  naa- 
seous  ordis^reeable  odooi.  especially  if  the  pube 
be  weak,  Hnall,  tery  frequent,  oppreawn,  or 
irregular  (there  ia  much  danger.  The  occurreBce 
of  erysipelatous  or  erythematic  inflaromarion  ia 
the  seat  of  sores  or  of  abrasions ;  the  brentiag 
out  of  old  ulcers,  or  tbe  opening  of  cicatrieea ;  or 
a  foul ,  gangrenous  state  of  old  sores ;  denote 
iog  of  the  powers  of  life,  and  a  tendency  to  a 
dissolution  of  the  textures.  —  KmsciaHm,  when 
moderate,  and  in  due  relation  to  the  duration  of 
the  disease,  is  rather  fevovrable ;  but.  wben  it  is 
excessive  or  rajnd,  it  indicates  ulceratioa  in  tbe 
bowels.  Little  or  no  vraating,  or  a  bloated  and  a 
soft  or  tumid  state  of  tbe  surfece,  is  vniy  n- 
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bnvritle,  tad,  mth  dMobkmration,  indicates  a 
mattgnaut  anlBdy.—  The  laium  pontwn  ;  in- 
ability to  turn  or  reraun  upoa  the  ude;  falling 
down  in  the  bed ;  or  the  head  being  buried  deep 
in  the  ^low,  from  frequentlj  tbrawiiY  it  back, 
or  lelhnig  h  ibont ;  an  indiwlioM  of  great  dan- 
8<r. 

aSO.  e.  The  mitbmtm  ebovU  be  eaiefially  ex- 
acuned.inordertofomanideaof  theprob^kstale 
of  the  stomaeb,  liver,  spleen,  and boweb.  — Ten- 
ftioa,  oppression,  and  pain  in  the  bypochandria  and 
epigaftnnn,  indicBte  predominant  adfectim  of  the 
hver,  nomiKb,  or  spleea;  and,  if  to  tfnaa  be 
•apeiadded  nckiMH  and  vomitiiig,  or  a  nnM  of 
internal  heat  or  burning,  tumefaction  or  tender* 
Bess,  a  barsb  or  caustic  heat  of  the  sur&ce  of 
these  regions,  with  a  parchod  skin,  great  thirst, 
dark-coated  tongue,  or  great  anxie^  at  the  pra- 
cordia,  a  very  severe  fonn  of  fever,  which  witl 
pcobaUy  pass  lapidlj  into  exhaustion,  with  vari- 
ous malignant  syroptoms,  should  be  anticipated. 
—  A  ^rmpamtic  or  distended  abdomen ;  soreness, 
tennoo,  intolerance  of  pressure ;  or  a  sense  of 
beat  or  burning ;  with  a  hot,  harsh,  and  dnskj 
skin ;  or  with  watery,  foul,  and  morbid  alvine 
disehai^ ;  ot  irith  a  dnfc-eolonred  tongue ;  are 
laost  nnhvoorable  ngns.  If  any  of  these  be 
accompanied  with  irr^ular  or  irritable  bowels, 
and  the  state  of  the  discharges  just  awtioned,  or 
with  mucous  or  bloody  stools,  aatheaie  inflamnia- 
tion,  frequently  with  ulceratioo,  or  some  eqvally 
dangerous  lenim  of  the  inlestiDes,  is  present.  If, 
at  an  advanced  period,  or  after  any  of  these  symp- 
toms  particularly  indicatiag  disorder  of  the  bowels, 
very  acute  pain  suddenly  occurs  in  the  abdomen, 
extending  from  a  circnnscribed  spot,  with  vomit- 
ing, collapee  of  the  fiBatures,  bcreaied  frequ«icy 
and  smallness  of  the  pulse,  abdominal  distension, 
tenderness,  &e.,  perfitration  of  the  intestines,  and 
its  eonsequences,  have  taken  place. 

321 .  d.  Aitxity  at  the  c|Mga«triam  and  prccor- 
dia,  witii  kitoleiaaee  of  pressure,  depends  upon  the 
affectioD  of  the  acrvee  of  organic  hfe,  and  serious 
lesion  of  the  stomach  and  heart,  and  accompanies 
the  worst  forms  of  fever.  —  When  attended  by 

n restlessness,  it  is  a  moat  unfavourable  sign, 
en  uAen  in,  and  accompanies,  dark,  gni- 
mous  Toraitiog  in  malignant  and  disoinanisiag 
fevers.  —  SinguUnt  is  alw  often  consequent  upon 
this  seosatioD,  especially  when  the  stomach,  or 
superior  and  posterior  parts  of  the  liver,  or  both 
organs,  are  much  aflected.  When  it  appears 
late  in  the  disease,  and  has  been  preceded  by 
pain,  or  by  a  sensation  of  beat  or  baming  at  the 
epigastrium,  or  by  distension,  oppression,  and 
tumefaction  in  the  hypochondria,  diaeolntion  is 
gemffBlly  impending,  particularly  if  the  singultus 
be  obscure  or  supprased,  and  attended  by  anxiety 
or  tension  at  the  prBConlia. 

332.  «.  Swihiliiy  and  ixcitability  vary  much  in 
different  forms  and  stages  of  fever.  —  During 
moderate  excitement,  or  reaction,  when  there  ii 
no  disorganising  tendency  in  any  viscus,  these 
nnnifestuions  of  life  are  increased  and  equally 
dlflitsed.  But  when  the  disease  evincea  at  its  com- 
mencement, or  at  an  advanced  stage,  depression 
of  the  vital  powers,  with  signs  of  contamination 
of  the  fluids,  and  tendency  to  a  solution  of  the 
vital  tone  or  c^iesion  of  the  tissues,  the  excitability 
or  initalnli^  is  evidently  diminished,  either  by  the 
etcitmg  causes,  or  by  previously  increased  actioD, 
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or  hy  both ;  and,  in  such  eases,  it  is  ol^  un> 
equally  maoiraslad,  or  concentrated  in  those 
viscera  which  are  moat  severely  affected.  Mor- 
bidhr  increased  sensbili^  and  excitalnli^,  espe- 
cially when  so  great  as  to  give  rise  to  spMn*  or 
convdaana,  at  angmenM  activity  of^  all  dis 
senses,  and  of  cntaneous  sensation,  are  indications 
of  afieiction  of  the  membranes  and  sur&ce  of  the 
twain  and  spinal  chord,  vrith  a  tendency  to  exhaus- 
tion, great  in  proportion  to  the  degree  of  senn- 
biHty  displayea.  —  In  many  of  the  forms  of  fever 
chancterieedbysevere  eerttHala0ection,f(^Uowed 
byatnpor,  UaciEtoiig«e,lowdeliri«m,orcoma,ths 
vital  Buntfeatatioas  under  eomideraticm  are 
pressed  1^  the  cerebral  congestion,  as  weH  as  une* 
qualiydiffnsedor  manifested.  In  all  such  iostaseea 
the  prognosis  should  be  very  onfavourable.  But, 
when  these  vital  statesseem  neither  suppressed  nor 
much  lowered,  nor  very  inwdinateW  excited,  nor 
unequally  manifested,  the  anrfece  or  the  body,  As 
senses  and  nervous  svsten  generally.still  retaining 
their  susceptibili^  of  exterul  and  internal  iinprei^ 
sions,  a  fevourabfe  issue  may  be  expected.  When 
the  extremities  am  cold  or  clammy ;  the  Ain  tfaick» 
dry,  loose,  or  bide-like ;  the  countenance  sallow 
or  cdlapsed,  with  increased  or  caustic  heat  at  the 
epigastnum ;  wa  may  infisr  the  excitabili^  to  bs 
uneqaally  mamfested;  to  be  dbtinished  in  Ae 
periphery  of  the  body  and  awmenled  in  the  mors 
central  parts,  particnhriy  a  irritalulity  of  Ae 
stomach  and  bowels,  with  morbid  discbarges,  be 
also  present. 

323.  /.  The  ctrtlml  funetiaiu  are  more  or  less 
(Usturbed  in  most  continued  fevers,  and  require,  a« 
well -as  the  state  of  thesmin,  the  dose  observ- 
ation of  thephyneian. — If  tbesfeip  basonndi 
undisturbed  by  frightful  dreams  or  niddeo  start- 
inga,  unattended  by  stertor,  or  moaning,  and 
especially  if  the  patient  awakens  in  a  more  ra- 
tional or  refreshed  state,  a  favounble  tssue  io 
indicated.  But,  in  proportion  as  the  sleep  devi- 
ates from  this,  are  seventy  of  disease  and  danger 
to  be  apprehended.  An  imitated,  uuefreehing 
deep  Inmeates  increased  vascular  actkm  in  the 
brain ;  and  this  is  still  more  to  be  dreaded,  if 
there  be  cootinued  watching.  Want  of  sleep 
often  precedes  delirium  in  its  wont  forms.  Stupor, 
or  a  desire  of  sleep,  without  obtaining  it,  indicates 
great  danger.  ■ —  Violent  and  furious  dtlirium,  or 
early  delirium,  with  great  excitement  of  the  cir- 
culation, irritable  or  rajHd  pulse,  crimson-coloured 
and  injected  countenance,  prominent  eyes,  and 
rending  headache,  indicate  a  state  of  vascalar 
excitement,  which  will  soon  be  productive  of 
dangerous  exhauetion,  even  if  the  brain  escape 
immediate  or  irremediable  mischief.—- If  delirium 
be  attended  by  convulsions,  startinga  of  the  ten- 
dons, or  tremon,  the  danger  is  gTMt,  and  often 
near.  It  is  not  less  certain,  although  somewhat 
delayed,  if  followed  by  profound  coma,  relax- 
ation of  the  sphincters,  unconscious  or  involun- 
taiT  diwhargea,  &c.  A  mild  delirium  ia  not 
unfavourable  when  unattended  by  ngns  of  ma- 
lignancy, or  extreme  exhaustion  of  the  powers  of 
life ;  and  if  it  appear  in  the  advanced  course  of 
the' disease,  and  chieBy  in  the  evening.  When  it 
follows  a  state  of  stupor,  it  is  ottea  indicative  of 
recovery.  Very  lively  or  very  low  delirium,  the 
latter  especially,  is  unfavourable.  If  the  delirious 
patient  states  him#elf  to  be  dying,  be  is  generally 
right,  although  tbera  may  not  be  many  ngns  of 
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dti^er  proOTit  Indiffinence  to  deftth,  with  in 
•pparent  deaira  of  it,  and  a  firm  penuulon  of 
being  perfectly  mill,  are  also  un^vourable. 

334. If  tbe<ye«be  calm,  or  slightly  animated, 
in  the  early  stages,  a  mild  form  of  fever  may  be 
expectedi— at  irimiced  period*,  a  (avottmble 
eliai^  hu  commenced.  Agitated,  wild,  ter- 
rified) confiued,  muddy,  painfal,  prominent, 
targid.  or  raSuBed  eyes,  indicate  a  most  severe 
disease,  at  an  early  sta^,  and  ^at  dai^r  in 
advanced  periods,  especially  if  the  whites  of  the 
eyes  become  of  a  dud^y  or  dirty  yellow.  Into- 
lerance  of  l^ht  attends  cenbnl  exdtanrat ;  aod 
rolling  of  the  ^es.  ")th  a  wild,  unfixed  stare, 
often  precedes  severe  delirium  or  convulsions. 
A  dull,  sluggish  state  of  the  eyci,  want  of  ani. 
mation,  sinking  in  their  sockets,  a  dark  hue  of 
the  conjunctiva,  with  a  sad  expression,  are  nn- 
fiivourable.  A  pearly  whitenees,  with  agilatioQ 
and  pnnuneney,  is  a  symptom  of  daneetoue  con- 
gestion of  dw  fungs  and  liver;  and,  if  succeeded 
by  a  dirty  yellow  hue,  or  dulnesa  of  the  cornea, 
iadicates  approaching  dissolution.  Partial  pa- 
ralysis of  the  retina,  indicated  by  black  spots,  or 
other  daric  objects  floating  before  the  ejres ;  closure 
or  fiklling  of  the  upper  eyelid,  or  dosing  with  the 
eyelids  half  closed  ;  are  dangmus  symptoms.  — 
Slight  dtafiua,  without  pain  in  the  ears,  ia  not 
an  unfavourable  sign. 

325.  h.  The  fungiu  aiwi  nuwth  furnish  important 
indications  in  fevers.  —  In  the  course  of  the  milder 
forms  the  tongue  is  foul,  coated  with  a  yellowish 
or  cream-coloured  mucus,  and  generally  fiirred ; 
it  ia  sometimes  a  little  red  at  the  sides  utd  apex, 
ud  rather  dry,  ormoderately  moist,  in  the  centre. 
In  propwtton  as  it  departs  from  these  states,  the 
danger  is  increased.  If  it  be  covered  by  a  milky, 
whitish,  or  mealy  coating,  and  if  it  be  also  large, 
flabby,  or  swollen,  early  in  fever,  an  adynamic  or 
malignant  state  of  disease  may  be  expected.  If 
it  become  rough,  dai^<eolonred,  with  prominent 
pauillc,  and  not  particularly  coated,  bnt  dark 
rea,  especially  towards  the  noes,  serions  affbction 
of  the  dimentary  canal,  or  of  the  liver,  should 
be  feared  ;  more  especially  if  the  symptoms  re- 
farrible  to  the  abdomen  and  these  viscera  be 
also  urgent.  If  to  these  appearances  be  super- 
added dryness,  and  contraction  of  its  breadth, 
serious  or  fatal  changes  within  the  head,  or  large 
cavities,  have  supervened.  When  the  tongue  is 
white,  or  coated  with  the  papillse,  erect  or  excited, 
and  Uie  edges  red  and  hery,  vascular  action  ia 
then  inordinate  in  some  internal  organ,  although 
no  other  symptom  may  indicate  this  state ;  and 
vascular  depletions  are  required.  If  it  becovered 
by  a  deep  yellow  coating,  congestions  of  bile  in 
tne  biliary  ducts  and  nil  bladder  are  evinced  ; 
and  if  this  pass  quickly  into  an  excited,  dry, 
and  brownisn  sute,  the  supervention  of  con- 
gestion, or  inflammatory  action  in  the  substance 
of  thf  liver,  or  the  digestive  mucous  surface,  or 
in  both,  with  diminished  vital  power,  may  be  in- 
ferred. A  dark  or  bnck-coloured,  or  livid  redness 
of  the  tongue,  with  a  glossy  surface,  or  a  aurhce 
paitiaJly  covered  by  a  partly  detached  coating, 
or  black  cmst,  or  with  a  dark,  scanty,  tenacious 
mnctts  in  the  mouth,  or  on  the  teeth,  or  lips, 
show  extreme  prostraUon  of  vital  power,  with 
contamination  of  the  circulating  and  secreted 
fluids.   A  leaden-coloured,  sodden,  or  parboiUd- 


I  ~  PaooMome  STHmitt. 

like,  flaccid,  smooth,  eslaiged,  tRai«So«8,«r&nH 
nished  or  shrunk,  tongue,  are  all  nofavooraUe 
signs.  If  this  organ  become,  io  tbe  pfogress  «f 
fever,  thickly  covered  by  a  dark  or  ful^ino— 
coating,  or  exhibit,  in  addhioa.  d«ep  fiasnrea, 
the  apex  and  sidn  being  of  a  teownin  er  duk 
hue,  ibe  adynamic  state  ia  extreme,  and  Ae 
digestive  mucous  surftce  will  readily  pass  iais 
ulceratbn  or  sphacelation,  if,  indeed,  tbe  fansir 
lesion  have  not  already  comm»eed.  —  Vkal  ex- 
haustion, contamination  of  tbe  fluids,  aad  Mic- 
tion of  tlw  soft  solids  —  tbe  constitaeais  of  naikel 
malignancy — are  evideatly  wesaBt,  if  the  gias 
readily  bleed  wben  tMched,  if  duy  aad  ikt  Mk 
are  covered  with  a  black  viacid  omcua ;  if  the 
former  difcharge  a  daA  dissolved  blood,  sr 
ichorous  bloody  sanies;  or  if  a  atnilar  Btai 
escape  from  the  nostrils  or  posterior  Cancvs.  Aa 
inky  state  of  the  surface  of  tbe  loogao  siiinnisiB 
uihers  in  these  sjrmptoms,  and  abo  cnBceslhi 
malignant  conditien.  On  the  other  baad,  if  At 
toa^e  becomes  cleaner  at  its  edge*  or  apex,  er 
moister  round  die  margin,  particularly  if  o^cr 
favourable  s^;ob  appear,  a  salutary  chai^  Ins 
commenced. 

326.  i.  Thint »  often  very  urgent,  or  even  in- 
satiable i  bat.  although  imUcating  the  intense  of 
disease,  it  is  not  of  itself  a  dangerous  symptom. — 
The  absence  of  thirst,  especially  when  tbe  toogw 
and  faucesaredry,rough,  and  parched,  ia  sJways 
an  unfavourable  sign.  A  constant  demre  of 
drink,  yet  the  patiait  drinking  little  when  it  is 
given  nim,  and  a  difficulty  of  deglutition,  aic 
very  dangerous  syoptoou* 

327.  k.  The  tpaeuatiottijnm  th*  kweb  fisraiih 
important  signs  to  guide  the  pnctitioDer  ia  the 
treatment  and  prognosis. —In  tbe  milder  forms 
of  fever  the  bowels  are  reaiUly  acted  upon,  aad 
the  evacuations  are  generally  feculent,  bat  va- 
rying in  colour  and  consistence,  according  to  tka 
state  of  the  biliary  and  other  aecretioaB,  and  tbe 

[lurgatives  employed.  When  tbe  stools  gjve  re- 
ief  from  uneasiDess  in  the  abdomen,  or  reduce 
fulness  of  it,  a  mild  disease  may  be  expected. 
If  the  most  acUve  cathartics  are  required  to  pro- 
duce evacuation,  the  stools  being  vratery,  scanty, 
or  otherwise  mortud,  and  voided  with  a  snnr  of 
confiaement  or  difficulty,  the  abdoeien  being 
fall,  or  tense,  or  hot  and  unea^,  a  severe  fcver 
may  be  anticipated,  and  general  or  local  deple- 
tions, or  both,  are  indicated.  If  copious  Cbcu- 
lent  stools  follow  this  state,  a  favourable  crias 
may  be  loiAed  for.  Frequent,  acan^,  bilioas 
evacuations,  presenting  every  variety  of  colonr, 
from  a  li^ht  green,  or  greenbh  yellow,  to  a 
greenish  black,  sometimes  watery,  at  otlier  tinas 
mucous  aad  streaked  with  blood,  oecaasasial^ 
feculent  aad  extremely  offensive,  often  accam- 
pany  the  worst  forms  of  bilious  or  autamaal 
fevers,  and  indicate  danger,  particularly  if  tbey 
assume  a  pitchy  appearance.  When  tbe  stoofe 
are  smooth,  dark  brown,  or  blackish,  like  treacle, 
the  danger  ia  great.  When  they  are  intimately 
mixed  with  blood,  or  bloody  sauea,  or  paraleat 
mucus,  or  are  ochrey,  very  Sequent  and  exbaosl- 
ing,  OTganic  changes  in  the  mucous  surfece  of  the 
intestines,  or  in  the  liver,  are  evinced.  If  £s- 
charga  of  blood  are  found  in  the  stools,  osns 
ciallv  if  unmixed  with  other  matters,  nlrci retina 
in  the  large  bowels  may  be  inCBrred.    If  the 
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Uood  be  gnunoQS,  black,  and  mixed  with  the 
fecal  maters,  it  hu  geDerally  proceeded  from 
the  small  intestioei.  If  the  stoou  consist  chiefly 
of  a  light  yellow  or  serous  fluid,  or  are  passed 
iovoluDtarily  or  UBCOUciottsly,  great  danger  may 
be  ■spralianded. 

328.  /.  TbeiiriMtaalwi.mmore  scan^iafevers 
than  in  healtb,  ezcepting  oaring  the  pretnooitary 
and  ioTading  pertoda,  when  it  u  of^n  pale  and 
copiooB.  As  reaction  is  developed,  >t  is  dinii- 
nished,  and  higher  coloured  than  natural.  In 
proportioa  to  the  extent  of  these  Utter  changes, 
may  the  dbeaae  be  considend  as  severe.— 

10  the  most  dangerous  fwins  of  flever,  parti - 
culariy  those  characterised  by  morbidly  increased 
action,  rapidly  passiog  into  the  miuigDant  or 
adynamic  states,  the  urine  is  extremely  scanty, 
and  its  secretion  nearly  suspended.  If  it  also 
present  a  muddy,  or  greeni^  brown,  or  greenish 
black  hoe,  great  danger  exists.  A  greraish  or 
dark  urine  u  o&en  ^Merved  in  severe  ioflam- 
matory,  bilious,  and  gastric  fevers,  sometimes 
with  a  muddy  appearance)  or  with  darker  clouds 
in  it.  When  this  kind  of  urine  becomes  paler, 
deporits  a  sediment,  especially  if  it  assume  a 
bnck  colour,  and  is  abundant,  a  favourable 
change  is  taking  place.  If  this  secretion  become 
more  coinoua  and  more  natural,  with  a  due  de- 
posit, the  fever  is  declining.  But  if  it  be  more 
scanty,  or  suppressed,  or  passed  involunta- 
rily, or  if  retention  occur,  extreme  danger 
exists. 

329.  m,  ThereipiratiMi  ia  generally  frequent  or 
iriegular  in  all  severe  fonns  of  fever.   When  it 

11  also  attended  by  a  senae  of  coutriction  or 
Mpreasion,  or  wbeo  it  becomes  short,  hurried, 
difficult,  and  laborioos,  or  suspirions,  great  danger 
is  evinced.  A  still,  quiet  respiration,  the  motions 
of  the  thorax  being  scarcely  perceptible,  is  also 
un&vourable,  especially  when  stupor  or  torpor  is 
present.  A  slower  state  of  respiration  than 
natural,  occasionally  iotemiptcd  by  deep  sighs, 
or  by  convulsive  beavings  of  the  chest,  is  a  sign 
of  danger.  A  very  hot  state  of  the  expired  air 
early  in  the  attack  indicates  an  inflammatory  or 
malignant  fever.  A  coldness  or  rawness  of  the 
expired  air,  particularly  if  it  have  a  fishy  or 
otherwae  ofibnsive  odour,  indicates  either  a  ma- 
lignant disease  or  approaching  dissolution.  In 
an  cases  of  disordered  respiratbn,  especially  if 
cough  be  present,  the  stethoscope  should  be 
used,  unless  there  be  any  dread  of  infection, 

330.  n.  The  puUe,  to  the  experienced  and  ob- 
serving physician,  furnlUtes  the  chief  indications 
of  danger,  as  well  as  of  treatneot.  If  it  be  under 
100  or  110,  at  the  same  time  free,  energetic,  and 
regular,  the  ^sease  wilt  be  miM  and  tracuble. 
But  if  it  rise  above  the  latter  nnrober,  if  it  become 
also  irregular,  tumultuous,  or  oppressed,  then 
danger  is  to  be  dreaded.  If  it  reach  120,  and 
especially  tf  it  rise  above  this  number,  the  danger 
is  very  great.  If  it  mount  to  130.  recovery  sel- 
dom or  never  occurs,  unless  in  cases  of  hysterical 
and  irritable  females,  or  those  in  the  puerperal 
slate.  Smallness,  weakness,  irregularity,  inter- 
missions, or  startings  of  the  pulse ;  or  a  too  open, 
broad,  and  very  soft  pulse,  the  pulsation  ceasing 
npon  slight  pressure  of  the  finger ;  are  all  indica- 
tions of  great  dagger.  If  it  bwone  less  frequent, 
more  frM  and  eicpanded,  a  bvourable  change 
nay  be  hoped  for.   An  intermimoB  every  fifth  or 


nxth  beat,  at  the  acme  of  the  disease,  is  aometimea 

an  indication  of  crisis. 

331 . 0.  The  btuodtaken  from  a  veb  furnishes  very 
important  indications,  both  as  to  the  means  of 
cure  and  as  to  the  result.  —  If  it  be  not  materially 
diflerent  from  natural,  or  if  the  crassamentum  be 
merely  slightly  cupped,  a  favourable  opinion  may 
be  formed.  But  if  the  clot  be  looee,  gelattnons, 
or  imperfectly  separated  from  the  serum ;  or  if  it  be 
dissolved  or  broken,  and  tinge  the  serum  ;  or  if  the 
serum  be  of  a  brownish  or  greenish  hue ;  or  if  the 
more  remarkable  changes  mentioned  in  the  article 
Blood  ($  129.  tt  sea.)  be  present ;  most  danger- 
ous disease  obviously  exists,  depending  no  less 
upon  the  alteration  of  this  fluid  than  upon  depres- 
sion of  the  vital  maoifestatioDs  with  which  this 
alteration  is  associated,  and  of  which  it  is  usually 
the  consequence. 

332.  p.  The  prognosis,  moreover,  depends  very 
much  upon  the  form  tAe  tvetr ;  at  least  one 
third  of  the  more  malignant  kinds  of  fever  termi- 
nating fatally,  according  to  the  usual  modes  of 
treating  them,  and  not  more  than  one  case  in  fif- 
teen or  twenty  of  the  milder  forms.  —  The  nature 
of  the  jtrevailiug  epidemic  must  be  taken  into 
account,  in  connection  with  the  eWcunutaiuet  that 
seem  to  favour  or  extend  it.  Of  these  the  most 
remarkable  are  full  living,  and  a  pletluHric  state 
of  system.  Although  the  epidemic  fevers,  lately 
prevalent  in  Ireland,  have  been  produced  by  the 
wretched  circumstances  of  most  of  the  lower 
classes,  and  have  readily  spread,  owing  to  these 
and  other  allied  causes,  the  mortality  has  not 
been  generally  great  in  these  classes,  in  proportion 
to  the  numb«r  afiected;  whereas,  amongst  the 
higher  orders,  the  extenuon  of  fever  has  been 
relatively  less,  but  the  proportion  of  deaths  to  the 
affected  much  greater,  than  in  the  lower.  Per- 
sons who  live  chiefly  on  animal  food,  or  who 

fiartake  of  it  very  largely,  are  in  greater  duiger 
rom  continued  fever  than  those  who  live  abate- 
miously,  or  chiefly  on  vegetable  diet. 

■333.9.  The(i£»an<f(trengtfi  of  the  patient  should 
also  be  taken  into  the  calculation. — Early  age  and 
strength  do  not  furnish  the  protection  from  fever, 
nor  yet  from  an  unfavourable  termination,  that  is 
very  generally  supposed.  Indeed,  in  some  malig- 
nant fevers,  the  young  and  strong  are  placed  m 
the  greatest  jeopardy;  as  in  epidemic  yellow 
fever  and  plague.  The  continued  fevers  of  this 
climate  are  most  prevalent  from  the  fifteenth  to 
the  thirtieth  years.  The  proportion  attacked 
during  this  period  may  be  reckoned,  as  to  the 
other  periods  of  life,  as  three  are  to  two;  whilst 
the  number  of  deaths  in  the  former,  compared 
with  the  latter,  may  be  conudered  as  ten  to  nine ; 
showing  that,  although  the  prediipositioB  to  (ever 
is  greatest  at  this  particular  period,  the  danger  is 
somewhat  less. 

334.  r.  Sex  has  butlittleinfiuence  as  to  the  pro- 
gnosis of  fievers  in  this  country.  But,  in  warmer 
and  more  ouwholesome  climates*  and  in  certain 
epidemics,it  should  have  considetable  weight. — In 
fevers  proceeding  from  infection,  marsh  exhal- 
ations, and  suppressed  perspimtioo,  and  in  varioiia 
epidemics,  a  larger  proportion  of  males  is  gene- 
rally attacked,  owing  chiefly  to  the  circumstance 
of  their  being  exposed  more  than  females  to  those 
causes.  The  latter  are,  also,  upon  the  whole, 
less  severely  afllected,  owing —  Ist,  to  their  nach 
less  exposure,  and  the  consequently  leaa  intenie 
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•ctiooorth«  nuaei;— 2dl7,UlIiel«Hrigidi^Df 
their  fibres ;  —  and  3dly ,  to  the  periodic  diednrgeB 
'  to  which  Aey  are  aabject. 

XVII.FiriR,  Abdxnt;  F^rU  Ardent.  Cuakaut. 
— The  itagu  or  urin  ofMtriU  phewmtna  prv- 
cteding with  rapidity andr^ptiaritif ;  thajuriod 
«^  excitement  ining  very  acute,  and  atte»ded  by 
greatly  htcreated  vaeeutar  action ;  no  morbid 
femiRtum  or  infeetieiu  miam  being  generated 
m  their  eeune,  mi  abiened  im  modern  Hmm. 
336.  Under  the  geoffic  deDomioetion  of  Ardent 
Fever  may  be  compriwd  thoee  more  acute  forms 
of  fever  which  are  itteaded  by  gmt  vascular  ei- 
cilement,  and  which,  owing  to  their  oatnre  and 
ttwentj,  generally  ma  their  coarse  in  from  one  to 
fourteen  days,  and  are  butwldom  prolonged  be- 
yond nine  or  eleven  daye.  They  may  be  divided 
into  the  more  ephemeral  and  the  ioflammatoiy. 
i.    Epremieal  Favn.  Svh.  —  Diary  Fever, 
Febrieula,  Ephemera,  Febri*  diaria,  Anct.  Var, ; 
Simple  Fever,  FoaoTCB ;  Dmi  anOgige  Fieber, 
Germ. ;  Fiivre  ephemire,  Fr. }  Effiwiere,  Ita). ; 
^emera.  Span. 

307.  Chamact.  —  Inereaied  frequency  and 
ttrenfih  «f  pvAte ;  with  heat  of  ikin,  headache, 
tiUnt,  and  white  excited  tongue ;  terminating  in 
per^iratien  generally  within  twenty-four  houn. 

338.  Simple  EjAemeral  Fever  may  occur  in  a 
Tery  mild  and  slight  form,  —  the  EjAemera  mitie 
of  Di.  Good  ;  or  in  a  much  more  acute  state,  — 
the  £.  acuta  of  this  writer.  But  intermediate 
grades  between  these  may  also  present  themsel  ves. 

339.  A.  Caum. — The  mildett  variety  is  nsually 
caused  by  excessive  or  prolonged  muscular  ezer- 
tioni ;  by  the  more  violent  passions  and  emotions 
of  the  mmd ;  by  protracted  study  and  mental  oc- 
cupations or  excitements  ;  by  vicissitudes  of  tem- 
perature,  and  exposure  to  a  warm  sun ;  and  by 
oiaorder  of  the  digestiTe  organs,  proceeding  gene- 
nllyftwn  theqnmntityandnataieoftbeingesu. — 
The  more  aeute  itatee  usually  arise  from  the  above 
causes,  from  a  surfeit,  from  tempoiaiy  obstruction 
or  congestion  of  the  biliary  organs,  from  the  pre- 
sence of  fecal  collections  and  morbid  excretions 
in  the  prima  na,  and  from  videot  exercise  under 
a  hot  sun, 

340.  fi.%MptaiH.— a.The  aiUdsr form  of  ephe- 
meral (ever  is  rarely  preceded  by  chilliness  or 

rigors;  but  it  generally  commences  with  lasn- 
tude,  yawning,  stretchings,  and  a  sense  of  irrita- 
tion or  of  undue  excitement.  The  pulse  becomes 
fretjuent,  the  skin  hot,  and  the  head  pained.  The 
patient  tosses  in  bed — is  restless ;  cannot  sleep, 
or  eleepe  in  a  very  disturbed  and  interrupted  man- 
■Bar ;  iad  bis  tongue  and  mouth  are  dry.  These 
symptoms  frequently  commence  in  the  afternoon 
«r  evening,  and  euMde,  in  the  coarse  of  the  suc- 
ceeding morning,  in  a  gentle  perspiration ;  thus 
terminating  in  from  ^ght  to  fourteen  hours.  But 
often,  also,  when  the  cause  has  been  more  severe, 
and  the  disorder  has  come  on  at  a  later  hour,  the 
patteot  continues  feverish  in  the  morning  after  a 
restleei  n^t ;  is  indisposed  to  leave  his  bed ; 
fsels  anrefnshed,  and  unable  to  make  any  ezer> 
tion ;  and  passes  the  day  in  disquiet.  Towards 
evening,  the  restlessness  and  other  febrile  symp- 
toms increase ;  bat  in  the  ni|^ht,  or  at  an  early 
hour  in  the  ■tnmng,  he  falls  into  a  quiet  sleep; 
•  petsmntion  bieui  ontj  and  he  swikens  re- 
ftaraed  and  reatond. 


34 1 .  fr.  The  asm  aaue/orm  often 
pectally  when  it  is  caused  by  disorder  of  i 
tire  organs,  or  by  cold— with  chilliness  or  ngoen, 
•occeeded  by  great  heat  of  skin  and  tlirobbii^ 
pain  of  the  hewl.  The  pulse  is  freqaent,atioB«, 
and  full ;  the  face  is  nushed ;  the  oiine  hifS* 
coloured ;  the  tongue  is  white,  the  papillae  aeaci ; 
and  the  secretions  and  excretions  ace  ifiminishid 
These,  and  the  usually  attendant  symptosBS— « 
restlessneae,  languor,  want  of  sleep,  and  geMol 
uoeasioew — havmg  continued  froiD  twelve  le 
twen^-lbur  hours,  a  free  perspiration  iiiiii  i  isnes. 
generally  towards  mominr;  the  iiriim  nii|msi>  s 
sediment;  and  the  disor&r  disaf^ieara.  Whet 
this  form  of  fever  proceeds  from  mental  rniMiees 
or  excitement,  and  from  exposure  to  a  hot  ssa, 
or  from  muscular  exertions  in  warm  wrelhu,  or 
from  a  rapid  transition  lo  a  hot  clooaate,  it  is  »A- 
dom  or  never  preceded  by  chills  or  rigois,  mdt 
if  not  actively  treated  by  antiphlogistic  reaediH^ 
is  often  prolonged  beyond  the  pwiod  just  bs^ 
tiooed,  and  assumes  all  the  charactara  of  theaeit 
species  —  InfiammeUory  Fever. 

342.  C.  DiogiMuu.— These  states  of  dieocdv 
may  be  mistaken  for  the  commenceancnt  of  saw 
one  of  (he  more  serions  forme  of  &va-.  B«t  they 
may  readily  be  di^guisbed  by  ascertaioiDf  tfaav 
causes ;  by  the  absence  of  the  usual  |HemoBitaty 
^nsof  fever  ;  the  sthenic  and  acute  vsenler 
excitement,  nervous  energy  beii^  very  little  im- 
paired ;  by  the  rapid  increase  of  the  heart's  ac- 
tion ;  by  the  slight  depression  of  the  moacular 
powers ;  and  by  the  circumstance  of  paia  boaag 
either  hardly  complained  of  in  the  \tm»  and  fiaah^ 
or  altogether  absent. 

343.  D.  ZVmtDMRt.— The  febrile  symptona  saae 
subside  after  the  digestive  canal  is  freely  evaca- 
ated,  especially  when  they  have  arisen  Iran  the 
irritation  produced  bv  retained  ezcretiooe.  When 
they  are  caused  by  toe  ingesta,  an  ciMtic  ahosU 
be  riven  immediately,  anditst^eiatioBpmMeed 
bv  the  usual  means ;  but  it  is  cootn^aAeated  ia 
all  other  cases.  Afterwards  a  d«sa  of  rilsmd 
ought  to  be  administered,  and  allowed  te  act 
upon  the  secretions  for  five  or  six  hoora.  CooG^ 
laline  fiurgativei,  conjoioed  with  saaall  doses  et 
antimony,  or  of  ipecacnanha,  as  adnead  by 
Vatsh  and  Guhblu,  or  of  tba  apirita  of  Ma- 
DiRxa,  repeated  at  ebort  iatCTrals,  will  Am 
hasten  recovery,  and  remove  the  Bu»rbid  siii  uUiaM 
which  have  disposed  the  frame  to  thee*  fefaeik 
attacks. —  When  thedisorder  has  been  nrraMmrf 
chiefly  by  atmomheric  vicistitndes,  rfi's^srsfiii. 
especially  after  the  boweb  have  beea  freely  eva- 
cuated, and  a  te|Md  or  warm  bath^  ara  mofa  pai» 
Uculariy  indicated. 

344.  If  the  febrile  attach  have  been  rsasoil  by 
inordinate  mental  excitement  and  oxettion.  or  hy 
fits  of  pasuon,  bv  anxie^  or  other  afleetiaiM  ef 
mind,  cold  should  be  applied  to  the  bead,  ia 
the  form  nther  of  aflitsioB.  of  coM  water.  caU 
sponging,  evaporating  lotioas,  &c. ;  the  faowds 
freely  evacuated,  aad  diai^ioreties  pceeciibed^— 11 
it  be  produced  by  exposore  to,  or  by  msenlar 
exertions  under,  a  hot  sun,  and  whenever  n»- 
cnlar  action  is  excessive,  or  the  patient  plelhetie^ 
full  bloodletting  ought  to  be  prmctued  He- 
viously  to  the  last  specified  mcane.  wliich 
sbonld  be  assiduously  employed,  and  new 
painsd  by  cold  Moagiag  of  the  nuftea^  ari 
the  totemal  tuo  or  nfinigemai*  and  mel^ 


Djgitized  by  Google 


FEVKR,  INFLABfHATORY— Caum. 

aim.  Tim  feMle  ftttedu  wUck  follow  exposure 
to  the  wm  in  wtm  cbmn.  or  evtn  the  qvicfc 
tnBHiioB  from  a  caU  or  lemfenBe  to  a  hot 
eooBtiy,  when  tiMted  tliui  tctovtAj  at  their  com- 
neneeoMM,  gvner^  wbiide  wkbin  twenty-fonr 
ko&M.  Bat  it  b  oompamtiTely  rare  that  a  m- 
■oniag  or  cHnato  fctcc  ran  ill  coune  in  so  thml 
a  tiaM,  vttloa  in  d^cate  or  thin  penons,  and 
when  the  attack  ii  vary  ali^t.  In  tbesa  caaet, 
Mr^nlarly  whoa  the  Btomacb  is  irritajile,  much 
beaefit  wiU  accrw  from  frequent  ethibitioD 
of  smalt  deses  of  the  nitrate  of  potadi,  or  of  it 
and  the  manate  of  amaonm,  in  solution,  as  pr»- 
Kiibed  by  Hituar,  nearly  a*  follows  :— 

Vo.  SSI.  Pnia—  Wtratb  fr.  as. )  Ammoute  Hu- 
rislis|r.at|.|  BUtt  Camphwa ) vi. ;  A4U«5z.  Wmm; 
flst  bauitut,  qiurtls  v«l  lexUt  hori*  iui>wiidii& 

BiBUOO.  AND  Rsna.— 0«ta«,  De  Difhr.  Fcbr.  L  I.  c.  L 
— A>yw  XghieUi,  L IL  c,  15.— OrUiatlmt,  Bynop.  L  vL  c  6. 
— 4>fcnwMt  Cum*.  L  t¥.  fin.  L  ir.  L  eah  6.  gi'wwiitf,  De 
Feb.  L  L  cli<-J.  Lommiu,  Hcdldn.  OtMtrv.  L  L  de  Febr. 
'IMcTia._a?r*rfiM,  Opera,  vol.  II.  p.l.—ZaeiOmt  LmitUmn* 
IM-Pr.  HM.  1.  It.j  «  Pr.  Admbab.  I.  til.  {Em  «An>  «f  m< 
MM.]— /b»>M*,OpLLobi.l— 4.  {FMU*.  .Xihu  teOt, 
^_)— ^o/er,  DelpecacuaohaVinutePebriniga.  Wtteb 
f7n.  —  K.  WamHingliam,  S^mpt  and  Nature,  tic  of  the 
Frtntcuk,  or  Uttic  Fewtt,  lima.  I74&— Oisiwto,  De 
Admlrab.  1)mck.  VimMe  In  Febr.,&c  Pat  175i.— 
tHf,  InitituL  Med  Cinic  par*  L  c  L— fZMcr,  Beytrtie 
sor  Flebertehre.  KSniRit).  8va  178a— J.  A  Awia,  De 
Curaad.  Hotaln.  Morta.  1 1,  p.  160.— J.  Jt  AmerAa^ 
•lUut  HMUciiue  PneOat,  t  L  p.  278.  Edit  lipda.- 
G.  R)r*Hx.  DlMert.on  Ferer,  dlMett.  L  p.  SIX  —fht^Oamd, 
CoMpccL  HMboT.  ClaMla  L  Old.  L  (Seo.  L  8f  .  1 .  PUMt, 
NMimpfale  PbltcMphkiue,  ftc  L  i.  p.ia  — JI.Om^ 
Stildj  of  Med.,  edit  bj  S.  Cooper,  toL  U.  p.  HO. 

ii.  iNrLAMHatoarFsvaa.  Syn,  —  tituint,  Hip- 
pocrates ;  2««x»c.  24*»x*«**W"***<fi  Gnoc 
AlymwAui  /mputrti,  G^en;  Fefrrit  San^'tiM, 
Avicenoa;  Synoeka  BiUata,  Sennert. ;  Ftbrii 
ttpttnaria.  Plater.  \  Stfnoeka  ttMpbr,  F.  aatta 
Smnguinra,  Hoflinaaa  ;  Febrii  eontmem  ve/ 
Symieka,  Stahl  ;  F.  continum  non  PutrUa, 
BLerhaave;  Sywteha  nmpfer,  Juncker  ;  F^bris 
Injtom'natm-ia,  Stoll ;  F.  In/tammatoria  tim- 
pitx,  Huxham  and  HUdenbrand ;  St/wKk 
Sauvi^s,  Callen,  tic, ;  Ftbrii  coiittnua  Jn- 
fiamiaatOTUt  J.  P.  Frank ;  P.  eMrtiam  In- 
JUmmal&ria  limplex,  Selle  ;  FAru  Stkenica, 
Browa ;  Enteia  Cauma,  M.  Good ;  Dynamic 
Fever,  Stoker;  CaUntvra  emtinm,  Spao. ; 
F^ivre  Anpt^niovt,  Pinel;  Fievre  Itiflam- 
naleirecDntmiie,  Fr.;  SynoihUche,  Ent%'AtiJliche 
Fuber,  Ents&tiduitg^itber,  Germ.  ;  Fe^re 
Jn/amiMltirM,  llal. 

346.  DiriN. —  Pain  in  ike  kead,  back,  and 
Umhi;  heat  generaUy  and  greatly  iticrmed; 
pnUe  full,  hard,  and  aeeeUrated  ;  tkint  urgent; 
urine  in  imatl  qvanttty  and  high  eoUnired ;  th* 
bowtU  eanaipaled,  with  rettleuneu  and  anxiety. 

346.  A.  Causes. — a,Ditpotitumto,andttr»- 
d'upoiing  MUM  of,  in_flamnatoTy  feveri.  —  If  we 
view  these  fevers  as  affectioDS  of  the  vascular 
system  chiefly,  we  may  impute  the  diepoeition  to 
become  affected  by  lliem  lo  tbe  bi^  irritability 
of  the  heart  and  arteries.  As  respects  symptom- 
atic feversj  this  exptanatioo  may  be  coa(^eded, 
inasmuch  as  tbe  imlability  of  the  different  parts 
of  the  vascular  syeiem  is  derived  from  the  same 
■ource,  namely,  ttie  ^angttal  nervous  system ; 
and  at  all  causes  of  irritation,  which  act  with 
Bofficieot  energy,  relatively  to  tbe  state  of  irri- 
tability, upon  a  single  part  of  tbe  system,  aflect 
the  wiiole.  —  I  b^  refer  the  operadoa  of  the 
irritating  canaes  to  tbe  state  of  tbe  irritability 
beeaueUtwactiuiiiiBaeljzdMive:  tii«tfen» 
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where  UieniiceptilMlitrto  iirilatm  passes  beyond 
Uw  vnal  Btaawd,  Milter  eavieB  will  iMvea 
inflammato^  and  symptomatic  fevers,  than  when 
it  is  either  bdow  or  at  the  natural  Mate.  The 
condition  of  tiw  irritability  may  vary  not  only  in 
difierent  individaals,  but  also  in  the  same  person 
at  diflerent  epochs  of  life,  and  ia  the  dimrent 
orgaas  of  the  body;  tha  irritating  castes  thta 
ezcitiag  a  relative  action  on  oifiiBrKit  iiifi- 
vidnals,  on  tbe  same  penoa  at  di^rent  periods, 
and  en  the  different  viscera.  But,  although 
the  disposition  to  be  attacked  by  i&lammatoiy 
and  tymjitomatic  fevers  depends  greatly  opoa  tbe 
state  of  irritalHli^,  yet  tbe  dispositioa  to  be  acind 
by  other  eontianfld  fevers  does  not  appen  to  aiiiB 
mnn  the  same  dfcmnataBce.  Indeed  mpercetva 
that  increased  irritatuU^  of  the  vascular  systCK 
has  little  ornoinAtteneemfaToaringtheepemtira 
of  the  exciting  causes  of  several  continued  fevers ; 
and  that  other  maniEestations  of  the  living  organ- 
isatioa,  besidce  this,  dispoee  more  remaitably  t» 


347.  The  predisposing  caases  of  iBfliiamalory 
fevers  coosist,,>irst,  of  b^  inilalHltty  ud  tonici^ 
of  fibre,  more  especially  when  conjoined  with 
vascular  fulness  and  imperfiKt  perfermance  at 
any  of  the  secreting  or  excreting  fa&ctions —  of 
an  inflammatory  dutheBis,or  of  rude  health,  or  of 
a  grosa  habit  of  body ;  — iseMd,  of  those  atalas  of 
seacon,climate,or  atmosphere,  which  tend  to  pi^ 
duce  this  diathesis.  Hence  dtese  diseases  occur 
cfaiefly^m  young  adult  men;  in  the  plelboric.  florid» 
and  robust ;  in  jtersons  of  a  aangume  and  irritable 
temperament ;  m  those  who  have  experienced  th« 
suppression  of  an  accustomed  evacuation,  or  who 
live  (iillv  and  richly,  orintemperately,  orwbopni* 
sue  healthy  occupUions  in  tbe  open  air,  or  who 
habitttallytakeinvigorating'exercise:  and  they  are 
most  prevalent  in  cold  ana  dry,  or  very  warm  and 
dry,  seasons  and  climates;  in  highly  elevsMd 
localities;  and  amongst  mountaineers,  sailors,  sd- 
diers,  and  persons  living  in  tbe  country. 

348.  b.  The  exditag  raum  are  —  (a)  What- 
ever dheettg  stimulates,  in  an  inordinate  manner, 
the  nervous  and  vascular  systems ;  as,  change  of 
climate,  especially  migiation  from  cold  or  tern* 
perate,  to  veir  warm,  or  dry,  countries ;  exposure 
to  the  rays  of  a  warmer  run  than  has  usually  been 
experienced ;  exercise  in  the  sun's  rays ;  the  ia- 
flnence  of  dxjr  winds;  and  very  dry  aikd  cold 
states  of  the  air;  sadden  viossitudes  of  weather 
or  of  season ;  the  accumulation  of  electricity  in 
tbe  frame ;  a  heating  orvery  full  diet,  warm  eond^ 
ments  or  sauces,  and  stimulating  liquors  vcbange 
from  a  low  to  a  rich  or  full  diet ;  tbe  intempeiata 
use  of  wines  or  spirits,  especially  in  coimectioa 
with  atmospheric  neat  or  vicissitudes ;  great  bodily 
exertion ;  violent  mental  exeitatioB  and  emotion ; 
—  (b)  Whatever  indireetly  induces  great  excite- 
ment or  vascular  reaction  ;  as,  the  impreasioo  of 
cold  when  the  body  is  overheated  and  perspiring ; 
sleeping  on  the  ground,  or  in  the  open  air,  espe- 
cially when  exposed  to  the  night  dews,  or  to  tbe 
moon's  rays,  particularly  in  warm  and  intertro- 
pical coontries ;  the  operation  of  marsh  effluvia  or 
malaria,  especially  under  similar  circumstances, 
or  alter  intemperate  indulgences ;  an  overloaded 
■tatc  of  the  digestive  orgaus,  and  obstruction  of 
the  excretions. 

349.  e.  Tbe  chief  causes  of  tbe  varieties  of  this 
Gmr,  wloeh  attaek  Enropnus  aftor  thstr  aij> 
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gratim  u>  warm  climatu,  are — riwir  eari^  age,  pie* 
thoric  habits,  and  phlogistic  diatberis ;  inattention 
to  th^  bowels  during  the  passage,  and  their  use 
of  salt  ptonsioDS  and  spirituous  or  vinous  liquors ; 
increased  intemperance,  and  incautious  exposure 
to  the  sun  and  to  the  night  air ;  excesave  foti^e, 
or  alteraationB  of  indolence  and  great  exertion  ; 
and  suppresed  perspiration.  Dr.  Jackson  remarks 
that  persons  thus  circumstanced  lareW  escape  an 
attack  of  fever  during  the  first  year  of  their  resid- 
ence in  a  tropical  country ;  and  that  the  fevers  that 
occur  from  these  causes  are  often  of  themostaggra- 
vatedkind,  and  rapid  to  their  course,  more  especially 
among  troops  crowded  in  barracks  or  transport 
rilips,  where  the  beat  of  the  climate  is  augmented 
artificially ;  the  excess  of  heat  influencing  the 
febrile  form,  increasing  the  violence  of  the  symp- 
toms, and  retarding  the  progress  of  recovery, 

350.  A  Qoestion  has  arisen,  as  to  whether  or 
not  the  inflammatory  states  of  fever  in  warm 
cOantriea  are  caused  by  malaria,  or  by  the  other 
cavaea  now  instanced.  There  can  be  no  doubt 
that  malaria  very  frequently  produces,  in  the  ple- 
thoric, jroung,  and  robust,  who  have  recently 
arrived  in  a  hot  climate,  fever  of  an  inflammatory 
and  continued  kind.  But  it  must  also  be  con- 
ceded that  this  fever  chiefly  occnrs,evenin  persons 
thus  constituted,  dniing  the  dry  season,  and  at 
times  and  in  places  wneia  the  existence  of  ma- 
laria 19  donbdvl,  or,  at  least,  by  no  means  proved . 
It  is  notoriously  admitted  that  the  inflammatory 
states  of  continued  fever,  in  both  the  East  and 
West  Indies,  appear  amongthose  soldiers,  sailors, 
and  civilians,  who  have  not  been  long  in  a  warm 
country,  and  who  have  not  suffered  from  disease 
since  their  arrival ;  and  that  tbey  take  place 
chiefly  during  the  dry  and  warm  seasons,  and  in 
ntaatwnt  wlure  the  usual  effecu  of  malaria  are 
never  observed.  This  is  the  result  of  the  ex- 
perience of  Jackson,  Anneslzy,  Boyle,  Twi- 
NINO,  CottwELi.,  and  of  other  experienced  prac- 
titionen  in  warm  countries.  It  agrees  with  my 
own  observations}  and  is  even  admitted  by  Dr. 
FutctrsoN,  who  has  gone  mach  further  than  any 
one  else  in  assigning  malaria  as  tlie  cause  of  inter- 
tropical fevers.  1  believe  that  the  other  causes  as- 
si^ed  above  ($  346-348.)  will,  in  these  coun- 
tries especially,  produce  fever  of  an  inflammatory 
or  Inlio-inflammatory  kind,  in  unaccUmated  Eu- 
ropeans ;  but  that,  when  tboee  causes  are  not 
associated  with  malaria,  the  fever  resulting  from 
them  will  generally  subnde,  under  ju£cious 
treatment,  without  evincing  those  dangerous 
symploms  which  characterise  fevers  proceeding 
cnieny  from  terrestrial  exhalations.  Although 
some  of  the  causes,  especially  those  which  relate 
to  atmospheric  tempentnre  and  climate,  are 
very  different  as  to  Uteir  nature  and  action,  ^et 
they  are  mainly  instrumental  in  producing 
fevers  having  many  common  features,  nut  differ- 
ing in  severity  and  duration, 

351.  B.  Forms. — a.  MildInplaumatobv  Fe- 
ver.— a.  The  fever  which  usually  arises  from  cold 
and  dry  ntates  of  the  air,  in  cold  climates,  in  [ 
elevated  situatioos,  or  in  temperate  countries,  from 
atmospheric  vicissitudes  or  other  causes,  assumes  ^ 
rither  limpU  or  eompUcated  forms,  and  is  gene- 1 
rally  sporadic.  Itse^ndemic  occunence  is  compa- 
ntiveiy  rare,  especially  in  its  nmple  state.  It 
appears  chidBy  during  winter  and  spring,  or 
during  north  ud  n«tn<eut  wind!.   In  ill  com- 


plicated states,  which  are  most  tntmoA,  it  Umu 
a  connecting  link  between  idii^iMbtc  fever,  and 
visceral  inflammation ;  the  local  auction  ap- 
pearing in  the  eariy  or  advanced  coarse  of 
the  former,  the  general  disorder,  or  symptocoatic 
fever,  being  consequent  npon  the  latter.  Thu 
inflammatory  fever,  and  local  inflammatwo,  arise 
most  frequently  from  tbe  nme  caneei  actii^upaa 
diflisrent  constitutions,  halnta  of  body,  and  itata 
of  local  or  general  predisponrion ;  —  tite  simple 
form  of  inflammatoiy  fever  appearing  ia  the 
young,  plethoric,  and  robust,  and  in  thorn  pw- 
■essed  of  no  local  predisposition  ;  the  complkated 
'form  oking  place  in  persons  whose  pieviwi 
ailments,  habits  of  life,  or  aTOcatioBs,  nuTe  A> 
duced  adisposition  to  predominant  action  is  saw 
important  vtscus,  or  from  a  concurrence  or  sk- 
cession  of  external  causes  tending  to  tbe  mm 
especial  disorder  of  one  or  more  organs ;  and  the 
pnmary  local  inflammation  occnnriiig  bom  a 
predisposition  of  some  part  so  great  as  to  opt- 
rience  the  onus  of  monnd  action  (mm  the  am- 
mencement,  or  soon  afto'  the  impnanoa  of  the 
exciting  causes,  or  from  the  kind  and  cooeumscc 
of  these  causes.  —  In  the  ^rsl  case,  tbe  whole 
frame  seems  to  participate  e<]nal1jr  in  the  dis- 
ordered action  from  the  beginning :  m  tbe  meemi, 
the  disorder  is  also  general  from  tbe  first,  with 
predominance  of  it  evinced  in  some  orgmn,  either 
at  a  very  early  period,  or  in  some adTUnced  stage: 
in  the  tAtrd,  the  earliest  symptoms  of  £sease  arc 
referred  to  a  particnlar  viscus,  and  with  the  ia- 
crease  of  such  disease  the  whole  system  em- 
pathises. 

352.  B.  The  lymptomt  of  this  variety  an 
uniform  in  kind,  but  vary  in  aevmtf.  Tbi 
premonitory  signs  are  usually  slight,  or  of  brie/ 
daration.  Hence  the  attack  seems  sudden,  and 
is  commonly  ushered  in  with  rigots  or  chdls 
which  are  of  short  conUnuanee ;  and,  although 
oflen  well  marited,  are  occanonally  so  al^fat  h 
to  escape  observation  or  recollection.  The  rigon 
or  chills  seldom  recur,  and  are  lapidlT  lUlomd 
by  general  vascular  reactioD:  the  skua  udia* 
tegumenu  become  fntl,  injected,  dry,  hot,  and 
burning ;  the  countenance  full  Rowing  or  red, 
and  animated  ;  the  eyes  injectra,  iotolennt  of 
light,  but  lively ;  the  pulse  frequent,  stnng, 
bounding,  and  fall,  sometimes  bard  or  oppressed ; 
respiration  is  frequent,  and  the  ez|nred  air  boti 
the  nostrils  and  mouth  are  dry ;  the  tongue  white, 
ito  P>jpllie  excited  or  erect ;  and  the  lips  fall  and 
red.  The  external  appearance  of  the  body  eviaees 
increased  vital  action ;  the  whole  surface  ap- 
pears i^lowing  and  animated ;  the  internal  aens- 
ations  indicate  generally  increased  vascolar  ac- 
tivi^ ;  and  all  the  secretions  and  ezcretioos  an 
diminished  or  obstructed.  The  patient  conpbiai 
of  great  thirst  and  heat;  of  a  severe  or  throw^ 
headache  and  vertigo ;  of  anxiety  at  the  prmcordia; 
of  increased  sensibility,  especially  in  respect  of 
light  and  noise ;  of  restlessness,  watchMnew, 
and  of  frightful  dreams ;  and  of  nausea  or  aid- 
neas.  Taste  and  smell,  owing  to  imperfect 
secretion  on  the  surface  of  the  organs,  arc  im- 
paired or  abolished.  Tbe  pulse  seldom  readm 
110  beats  in  a  minutet  and  the  beat  of  akin, 
although  greatly  increased,  is  in  dne  relation  with 
the  acuvitv  of  the  circulation ;  and  does  not  im- 
part the  harsh  and  unpleasant  seosatioB  to  At 
aand  of  tbe  obserrer,  tmt  characlarisas  tbe  wan 
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mlmTOtinblc  kbdi  of  fever.  Upoa  imiing  from 
the  veM«l,  thebloodH  uaoally  no  orBorid,  viscid, 
uid  thick  J  aod  wparates  perfectljr  isto  serum 
and  coagulum :  the  former  of  which  is  limpid, 
mteTy.tndioBmaUqiUDlity;  the  latter  firm  and 
■omeliiiies  cnnwd,  bnt  it  Mldom  exhibits  the 
balfy  coat  ntuMt  local  iaflunma^  have  super- 
TMied. 

353.  The  symptoms  commonly  increase  in 
■ererity :  the  tongue  becomes  red  and  diy ;  the 
urine  more  scanty,  and  of  a  higher  colour;  the 
bowels  more  constipated,  and  the  watchfulness 
more  prolonged.  In  children,  heaviness,  drowsi- 
ness, or  sopor,  is  frequently  observed ;  and  in 
adults,  delinum  or  reverie  sometimes  occniB.  All 
the  phenomena  usually  are  exasperated  in  the 
evenmg ;  their  mitigation  in  the  morning  being 
attend^  by  partial  perspiration,  or  a  relaxed, ' 
moist,  and  warm  sute  of  the  eurfiftce.  Un  the 
third  or  fifth  day  they  reach  their  acme.  At  this 
period  they  onen  appear  somewhat  mitigated ; 
but  generally  continue  from  two  to  four  days 
longer,  with  manifest  efforts  at  a  critical  change, 
which  usually  takes  place  about  the  seventh  or 
ninth  day,  and  rarely  later  than  the  fourteenth. 
The  crises  commonly  observed  are — bsmorrhages 
from  the  nostrils  or  from  the  hKOorrhoidal  vessels, 
more  rarely  from  the  ntems ;  a  co[mous  and  ge- 
neral [>er8[Hntion ;  and  a  free  secretion  of  urine, 
depositing  a  sediment.  After  the  natural  evo- 
lation  of  one  or  more  of  these  evacuatiims,  the 
symptoms  rapidly  tubsidet  and  convalescence 
speedily  advances. 

354.  Although  the  tpidemie  occurrence  of  this 
form  of  fever  is  rare,  instances  have  been  recorded 
by  Inorassias,  Hoyer,  Uxistkr,  Van  Swibten, 
and  Navi^bbs.  In  these,  the  symptoms  and 
prepress  of  disease  coincided  entirely  with  the 
description  just  given.  —  Bloodletting,  and  the 
rest  01  the  antiphlogistic  r^men,  were  adopted 
in  these  eudemics.  and  recovery  took  place  in 
nearly  all  ine  cases. 

355.  y.  This  fever  may  be  said  to  be  tndemic 
in  warm  countries,  during  dry  seasons,  especially 
amongst  Europeans  who  have  recently  removed 
to,  or  who  reside  in,  these  countries.  But  in 
them  it  frequently  either  assumes  a  severer  form 
than  that  now  described ;  or,  after  an  imperfect 
effort  at  crisis,  subsides  into  a  state  of  dangerous 
collapse.  Aelapsei,  also,  from  errors  in  diet,  or 
from  intemperance  and  premature  exposure,  are 
much  more  common  in  them,  than  m  persons 
residing  in  northern  and  temperate  climates, 
generally  owing  to  the  concurrence  of  malaria  in 
producing  the  fever,  which,  however,  more  usu- 
ally assumes  the  form  noticed  hereafter  366.). 
—  Mild  inflammatory  fever  is  seldom  pro- 
tracted b^ond  seven  days,  unless  it  assume  an 
unfavourable  and  complicated  form.  The  con- 
tinued fever,  which  occurs,  during  the  hot  and 
dry  season,  in  the  more  southern  parts  of  Europe, 
in  the  East  and  West  Indies,  ana  in  other  places 
within'or  near  the  tropics,  particularly  among 
the  natives  of  cold  and  temperate  countries  who 
have  recently  removed  thither,  is  generally  either 
of  this  kind,  or  of  the  complicated  or  severe  forms 
about  to  be  described.  1  he  modifications  it  pre- 
sents in  different  climates,  result  chiefly  from 
the  difference  in  the  constitution  and  habit  of  the 
affected,  from  the  inteosi^  and  concurrence  of 
the  catisea,  and  fnm  the  aasociabDn  of  malaria 


with  h%h  grades  of  temperature,  and  the  other 
circumstances  already  insisted  on. 

356.  i.  The  compUoated  itatet  of  it^mmatory 
few  are  more  common  than  the  more  simple 
form,  whether  observed  to  warm,  or  in  temperate 
and  cokU  regions.  They  depend  chiefly— (a)  on 
the  season  and  climate ; — h)  on  the  nabtts  and 
occupation  of  those  aActea ; —  (c)  on  the  con> 
currence  and  succesnon  of  the  remote  causes  ;  — 
and,  (d)  on  the  previous  sute  of  particular  or- 
gans.— Thev  generally  appear  sporadically ;  oc- 
casionally they  may  be  said  to  be  emdemie  ;  and 
in  some  ^aces  th^  are  endemic. — Their  spidMiic 

'  appearance  is  chiefly  in  temperate  countriesduring 
dry  and  hot  seasons,  ami  to  a  limited  extent.  Tbur 
smffmic  prevalence  is  observed  under  the  circum- 
stances assigned  above  355.).The  complications 
maybeeitheralmostcoi;taneous  witii  thedevelope- 
roeot  of  the  fever,  or  consequent  upon  it,  at  any 
period  of  its  course.  They  may  be  either  so  slight 
as  to  constitute  merely  an  exalted  affection  of  a 
certain  organ,  or  a  determination  to  particular 
parts ;  or  so  severe  as  to  amount  to  a  state  of 
sthenic  ioflammation,  rapidly  pasnog  into  disor- 
ganisation. 

357.  (a)  The  eompUeatim  wilA  prtdomimnt 
action  or  inflammation  in  the  brain  or  I'tt  mem- 
6raii«i,  occurs  principally  in  very  hot  climates, 
in  soldiers  and  sailors  who  have  been  expceed 
to  a  powerful  sun,  and  been  required  to  make 
consiaerable  bodily  exertion  wh«i  thus  exposed; 
in  persons  who  have  been  intemperate,  or  have 
felt  the  exciting  passions  of  the  mind ;  and  in 
those  who  have  over-exerted  their  intellectual 
powers.  In  these,  the  fever  is  often  very  sudden 
in  its  attack;  and  the  symptoms  refierrible  to  the 
head  indicate  every  grade  of  afiection,  from  active 
determination  of  the  circulation  to  this  part,  to 
fully  developed  inflammation.  In  many  of  such 
cases  it  is  difficult  to  determine  whether  the  local 
or  the  general  affection  is  the  primary  one,  w 
early  has  been  their  co-existeoce.  In  these,  the 
patient  sometimes  falls  down  from  thesnddenncsa 
and  severity  of  the  affection,  with  a  red  or  tumid 
countenance,  injected  or  suffused  eyes,  and  hot 
scalp,  but  without  loss  of  consciousness.  Inothera, 
preuominant  disorder  in  the  head  appears  only 
tn  the  advanced  progress  of  the  fever ;  the  patient 
complaining  of  severe  throblnng  and  distracting 
headache,  and  of  a  feeling  as  if  the  cranium 
would  burst  from  internal  ^Hstension.  In  either 
case,  violent  deUrium,  or  maniacal  excttcment, 
o^o  supervenes,  and  rapidly  passes  into  coma, 
or  stupor,  or  is  removea  by  treatment.  In  all, 
the  secretions  and  excretions  are  impaired,  and 
the  bowels  constipated. 

358.  (fc)  Prtdeminantafftetionofthe  tungs,  or 
pleura,  forming  the  pulmonic  complication,  is 
observed  chiefly  in  cold  or  temperate  climates 
during  dry  and  cold  seasons,  and  high  winds,  and 
in  etevatra  situations.  I  a  intertropical  countriesit 
occurs  only  in  the  cooler  seasons,  and  in  elevated 
localities.  Sudden  vicissitudes  of  temperature, 
damp  clothes,  and  exposure  to  the  night  air, 
after  experiencing  heat  and  fatigue,  are  the  most 
common  exciting  causes.— The  afiection  of  the 
lungs  is  frequeouy  either  not  fully  developed,  or 
is  latent  at  the  commencement  of  the  fever,  and 
is,  consequently,  often  overloiAed  after  it  is  esta- 
blished,  unless  it  extend  to  the  bronchi  on  the 
one  hand,  or  to  the  plenia  on  the  Other;  udibea 
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tke  symptomi  cbtmctentie  of  oitfaflr  will  direct 
attenuon  to  the  complicatioa.  The  Uetfaoaoope 
■hmiU  therefore  be  emplejred  wbeDcver  the 
IlliMllliin^  it  laboured  or  apfnmtA  is  the  inflam- 
■alaiy  etates  of  fever  obaerved  ia  the  circsm* 
■ttuieaejaataiatMl.  —  This  fever  may  pranntalw 
pnmiMitt  Htpmtie,  Ontrie,  amd  Eitirie  im&m ; 
hut,  ia  Mch  cbmi,  it  will  vny  ueariy  naemble 
the  fbnne  of  fever  deaciibed  voder  the  names 
patrv-bUinu  and  mtietmg, 

369.  b.  Srvkrb  iNn-Ainf  atmt  Fevbb. — The 
dieeaae  deaciibed  by  the  namee  of  Synoekui 
Onmmidu,  by  Giusrt  ;  of^SywcAe  OiHM/et,  1^ 
MhWit;  of  SyMcAfl  ^rdni,  by  Sauvagei;  of 
Bmdtmml  Caunu,  by  Mosslby  ;  of  Inflammatory 
■Emiamie,  by  Dickkncon  ;  of  ClimaU  or  Saaummg 
Fmm,  by  several  wiiieis ;  and  of  Endmie  YtUov 
-fcMr,by  othen ;  differs  froin  the  fbregoie^orraild 
l'onnofiQ6ammatoryfever($361.)oi>ly  mgrade, 
■■bntedoobrJACKsoif,  and  proved  by  ny  own 
obaervatibn.  This  ii  the  diieaaa  i^icb  moat  fre- 
^Mlly  attaclcs  new  comers  into  the  West  Indies, 
■Mve especially  nilors  and  soMiers^and  which  has, 
■a* already  iUled  ($  244 — 247.),  beencoofounded 
by  recent  writers  with  the  s^javated  forme  of 
Uiovs  fever  oo  the  oae  hand,  and  with  epidemic 
«r  peMileD^  yellow  fever  on  the  other.  It  was 
dso  prevalent  daring  the  last  war  amoog  the 
British  tnwps  and  aailoit  in  the  Mediterranean, 
•xtA  was  described  by  BoaNrrr,  Irvinb,  Boyle, 
BavNTOit,  Down,  and  otfa«ts ;  but  it  generally 
asaumedamilderformthan  iathe  West  Indies. 

360.  Whilst  the  milder  form  of  inflammatwy 
fever  is  common  imong  the  white  and  assimilated 
£an^)ean  population  M  warm  climates,  the  mm 
or  aggravattaftrm  occurs  among  those  who  have 
tRve  recently  arrived  in  tbem,  and  more  especially 
•moog  the  young,  the  intemperate,  the  robust  and 
plethoric,  aitd  those  who  are  exposed  to  the  sun,  to 
veryhightempentare,andtotl)enightair.  Inmost 
warm  ciinatet  terrestrial  exhalatioas  ai«  also  fire- 

ritly  more  or  lem  ooneemed  m  the  causation  of 
continued  as  well  as  of  the  remittent  types  of 
fever:  thetypebeingdelermbed.asshown above 
43.),  by  the  nature,  intensity,  and  combination 
of  the  causes ;  and  by  circumstances  peculiar  to 
the  patientfparticnlarly  the  novel,  or  the  habttual, 
opemtion  of  the  endemic  influences  to  which  be 
ii  exposed.  But,  although  malaria  may  be  a 
concnrtent  cause  of  diis  fever,  especially  in  re- 
spect of  Demons  who  have  recently  anived  in  the 
West  Indies,  yet  I  believe  thst,  where  its  oper- 
ation is  most  uneqtuvocal,  the  kind  of  fever  pro- 
duced it  is  different  from  this, — premoiutoiy  and 
wddatages  preceding  reaction,  which  iamucn  less 
violent  than  in  this,  the  resultittg  fever  bong  of 
the  bilious  continued  form,  about  to  be  noticed. 
—  My  expeiience  fuUy  accords  with  the  obser- 
vation of  Dr.  Stevrms,  that,  when  a  young 
Northern  stiannr  is  subjected  soon  after  his 
vrivalin  the  West  InUes  to  the  higher  ranges 
of  temperature,  his  clothes  are  soon  drench^  ; 
nad  that,  if  he  be  exposed  to  a  current  of  air 
io  this  state,  the  cold  produced  will  eonitiiet  the 
vessels  of  the  sUo,  and  prove  tbeexdting  ctuae 
«f  fever,  which,  in  favourable  circumstances,  will 
often  be  the  mild  form  of  inflammatory  fever 
such  as  has  been  described  above,  and  as  u  often 
observed  io  temperate  climates.  Thecauseswhicb 
ptDdece  a  severe  affection  io  young  and  pleUmric 
■uugoi^  sddomiiSbet  th«  oUar  rwdoBti,  tad 


never  the  natives  of  the  oooatiyir  the  dark  laeet. 
Woman  and  chiMraa,  the  ageid,  aad  Uw  wceUy, 
are  much  less  liaUe  to  it  than  tbe  rebosl  and  pJe- 

thwic. 

361 .  Tlw  Mitsry  of  this  farm  of  fever  bas  nat 
boon  given  wMt  tike  re^ninSB  pnoBMi  by  As 
varinu  writm  <ni  it ;  most  of  Aen  nsed 

it  up,  in  their  descriptions,  with  tbe  innami 
loiy  varieties  of  remittent,  am)  widi  tbe  mon  eon- 
tinuod  states  of  fever  produced  by  terrestrial  sr 
vegeto^iroal  exbalaHoiM,  ooncomitantly  with 
the  other  causes  of  intertropical  feven.  —  TIs 
aggravated  form  of  inflammatory  fever  is  seUsa 
preceded  by  very  mailed  premonitory  syraptema. 
The  attack  is  usually  sudden.  Giddtaeas,  fai^ 
ness,  and  geoeialwwesiness. sometimes,  however. 
precede  it  for  ten  or  twelve  hours.*  Tbeieis, 
occasionally,  a  slight  and  brief  chillioeas  at  the 
commencement,  especially  in  tbe  less  vi(^^  casei, 
rapidly  feUowed  by  a  sensed  nniv«rml  bent ;  by 
finsbodfece,  frontal  hendache,  and  vertigo;  vj 
inflamed,  heavy  eyes,  and  great  sennbtli^to  fight 
and  sound;  by  pain  in  the  occiput,  do^,  bnck,  and 
limbs ;  and  by  a  strong,  fiill,  nard,  and  accefer- 
ated  pulse.  A  sense  irf  hent,  oppsession,  pain,  ar 
anxiety,  is  felt  at  the  prccordia,  sometimes  with  a 
di^  cough,  and  pain  in  the  sida;  res|nration  is 
quick,  laborious,  suspirioas,  or  anzioas  ;  the 
tongue  is  white,  excited,  and  its  edges  red ;  die 
feuces  are  arid,  thint  urgent,  and  skin  1m  aad 
dry ;  tbe  urine  is  scanty,  the  bowels  costive ;  and 
there  is  generally  nausea,  but  seldom  Tomitiag 
until  some  time  after  tbe  alla^  If  tbe  tfisenN 
be  not  mitigated  by  tTeatmttH,die patient  betaaaM 
extremely  restless ;  the  headache  is  venKag  sad 
intense ;  vascular  action  is  excesmve ;  and  tbe  heat 
very  great-  Vomiting  now  superrenes,  nod  fai- 
lows  tbe  ingestion  of  whatever  is  taken  to  aDay 
the  urgency  of  thiret.    The  matters  thrown  off  an 


*  Dr.  UosBLBT  itatcs  that  there  b  a  naD  detrae  M 
cbtUineM  wDd  horror,  but  never  a  riaor.  Dr.  3AtM»m 
ronsrkt  that  there  ii  more  or  Icm  of  faomr  aad  ihi»ti- 
iag,  but  the  eM  it  nn\j  great:  Mr.  Dicaamoii.  tte 

thsra  i«  )ncr«wed  acriteinent  1taa>  tbe  i  ii  mim. 

and  thmt  a  ili||bt  chUUnew  at  the  ooirt  b  nbMnwl  eadj 
In  the  •lighter  cue*  {S  SSI.).  Dr.  Smura  nUswta  M 
■ercral  pUcei,  that  there  linn  rntil  mjrr  il  Thihiglnli. 
and  Dr.  Bamrron,  that  laonior,  drtiHty,  and  o^pmmaa 
are oocapiuncd  of,  wiib  fhillimia  TTib  illwmaii  to 
the  account  of  the  camrDmcefnent  of  a  moat  dai^cMM 
aiieiie,  aad  en  a  point  m  neccMarr  Is  a  limaln^i  af  Ml 
pathologr,  may  be  tn  soose  lasamie  rrrnlslnsi  Ik 
JacKaoN  has  lisscflbeJ  thU  Ibrai  of  Ikvsr  la  eanassttH 
with  the  nore  taflawmatorj  state  of  temHtcM,  tr^m 
whkh  it  b  peritoctlr  dbtlncL  The  aewariplkw  at  tbe 
other  arriien  b  more  correct ;  fbc  in  MTcral  caas^  lu 
which  I  had  an  cnMrtunitr  ct  obscTvimt  tbt  COTHmaeo. 
inent  oTthe  diforder,  oo  rfnn,  aud  taimj  any  cfal^ven 
reourked.  Eren  kmc  nrtboae  whoMaopUlnKl  ttfcfeM* 
prewnted  a  wsriaei  itale  of  ikin  than  natitt^  Tl>c  fMse 
dlinate  (ever  I,  Ihercfiirt^  infer  doet  not  rnniai>  im  witt 
•hlrcrlng  or  rigor* ,  and  leldain  with  chlllmeaa,  aiiliia 
cunonts  of  air,  cold,  *c-  have  bwn  coocenwd  in  caaimc 
it  bj  tuddenl;  checkuic  Ute  penpiraticti  But  tbe  eea. 
tinued  fever  stteodod  wtlh  hieh  vucutar  action,  nriTtlt 
from  RuUaria  aad  atoHMpheriearheat  and  viebritate,  ihas 
b  ftequenlljr  met  with  in  wsna  climate*  aad  in  bataaaaH^ 

b  ceamenl*  pmededbr  nauUM  ii  iinilni  iijinaiiM. 

and Iwa esU ttsge.  H>esetwoJii»iir^wbtMiaaqwe1l^ 
rswwli  aad)  oUtsr  vcrji  dosriy,  hara  been  n  a«i 
oonlbuaded  with  oae  another,  more  mb«c  tally  aa  tbsf 
are  observed  In  the  Wftt  Indiea  Nor  tbould  tbia  be  a 
BUHcr  of  (urprbe,  Inanntich  s*  ttiat  ver;  taaay  at  the 
iMtaaeai  of  fever  which  prstsnt  thtnarl-n  In  ram  lathe 
public  HrrlcM,  ai  well  a*  In  civil  lift,  arba  trxm  %  aam- 
Unalkm  of  nalaria  with  dlmatorbl  InSucoces,  aad  that 
the  caiet  which  are  produced  bj  a  coacarTcaee  of  okA 
cau*e*  are  |ierfaape  mora  numerou*  than  tbaoe  whiili 
ftiag  fMa  eltber  slooa— frooi  manh  rrtuhtioM  m 
the  ooa  band,  or  tnm  Ugh  tmspsfature  and  Us  virtai 
tudmanlbeethsr. 
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^neially  itnged  with  bile ;  and  a  liilious  yellow 
sofTusioD  of  the  skin  U  frequently  observed.  Bil- 
ious vomiting  and  purging  occasionally  occur 
with  the  yellowness  of  the  surface)  and,  in  the 
slighter  cases,  become  a  bvonrable  crisis.  There 
is  often  great  drowuaess,  but  no  refreshiog  sleep. 
These  symptoms  of.  excessive  excitement  proceed 
with  various  degrees  of  .violence,  and  occupy  a 
period  of  from  twenty-four  to  siity  hours,  but 
most  commonly  from  twenty-four  to  forty-eight 
hours.  During  this  period,  blood  taken  from  a 
vein  is  remarkably  florid,  warm,  and  fluid.  The 
flbnn  coagulates  firmly,  but  the  crassamentum 
is  without  crust,  and-is  rarely  cupped. 

363.  0.  The  excitement,  havmg  reached  its 
acme,  is  quickly  followed  by  exhaustion.  This 
is  indicab^  by  a  subsidence  of  the  most  urgent 
syinptonu :  the  pain  and  heat  are  lessened ;  the 
skin  becomes  damp  or  clammy ;  and  the  patient 
has  a  sense  of  cola  or  slight  chilliness.  Tiiis  de- 
lusive remission  is  a  state  of  great  danger  :  in  some 
cases,  it  passes  into  rapid  sinking — into  a  speedily 
fatal  collapse :  but,  more  generally,  irregular  de- 
terminations of  blood,  or  indications  of  especial 
leuon  of  particu^r  parts,  are  evinced  before  death 
ensues.  With  the  dimioutioo  of  beat  and  pain, 
the  pulse  falls ;  the  countenance  becomes  anxious 
and  distressed ;  the  eyes  sunk,  the  pupil  dilated ; 
vomiting  continues  without  intemission,  espe- 
cially if  the  cerebral  affection  has  abated  ;  some- 
times delirium  is  present,  at  others  there  is  great 
insensibility  or  tendency  to  coma,  and  in  these 
cases  the  stomach  is  more  tranauil. 

363.  DiKohuratioH  of  the  skin  generally  takes 

filace  in  this  stage  ;  appearing  id  yellow,  yeU 
Dwish  brown,  and  livid  patches.  It  never  occurs 
in  the  period  of  excitement,  for  it  is  quite  dissi- 
milar from  the  bilious  yellowness  occasionally 
observed  in  that  period.  It  is  commonly  attended 
by  pas^vo  hanoorrbagfe  frbm  the  nose,  ^ms, 
e^,ears,  &c.,aod  by  blackand  gramous  vomiting. 
'1  he  change  of  colour,  and  hsmorrhage,  proceed 
from  ezbuustion  of  the  vital  influence  in  the  ex- 
treme vessels,  and  from  the  changes  induced  in 
the  ma»  of  blood.  The  matters  thrown  off  the 
stomach  consist  at  first  of  ingesta  and  serous  fltud, 
often  coloured  by  bile.  In  a  more  advanced 
stage  they  are  ropy,  mixed  with  numerous  small 
shreds,  flocculi,  or  films,  which  soon  acquire  a  dark 
brown,  purple,  or  black  colour  ;  but  do  not,  at 
first,  communicate  much  of  the  same  tint  to  the 
fluid  containing  them.  Afterwards,  the  matters 
vomited  are  niore.intimat^y  mixed;  and,  from 
dark-coloured  blood  which  aas  been  eflnsed  into 
the  stomach,  vitiated  bile,  and  other  morbid  se- 
cretions, assume  a  dark  or  coffee-gTounds  appear- 
ance. At  the  same  time,  dark-coloured  matter, 
resembling  tar  mixed  with  black  blood,  is  fieely 
discharged  from  the  bowels. 

364.  The  other  symptoms  characterising  this 
stage,  and  preceding  dissolution,  are — soft,  quick, 
intermitting,  or  irregular  pulse ;  clammy,  cold,  or 
partial  sweats  ;  deep  and  neavy  res{utation  ;  cold- 
ness of  the  eztremilies;  black  urine,  or  suppres- 
sion of  urine  ;  singultus,  convulsive  »ghs ;  tremors 
and  Bubsultus  tendinum  ;  faltering  speech  ;  low 
muttering  or  ravingdelirinmiatnigglings  to  get  up 
in  bed  ;  dark  or  raw  appearance  of  the  tongue  ; 
livid  blotches  over  the  body,  particularly  the 
orKCordia;  faintings  or  coma,  and  glazed  eyes.— 
The  blood  at  this  period  is  bl  ack,  thin ,  and  dissolved , 


its  fibrin  seems  diminished,  and  it  does  not  separ- 
ate into  crassamentum  or  serum ;  or  if  it  does,  the 
former  consists  of  a  thin  darii  jelly,  with  the  black 
colouring  matter  precipitatea  towarda  the  bottun 
of  the  vessel. 

365.  Such  is  the  usual  progress  of  severe  in- 
flammatory fever,  as  it  fell  under  the  anthcw's  ob- 
servations, and  as  observed  by  the  most  enuoeot 
writers,  under  circumstances  which  seemed  to  pre- 
clude the  influence  of  marsh  exhalations.  It  has 
been  a  most  prevalent  and  destructive  disea^^e 
in  the  West  Indies  and  Mediterranean,  during  hot 
seasons,  amongst  sailors  and  soldiers  unseasoned 
to  theie  climates.  It  is  not  liable  to  recur;  and, 
unlike  the  continued  form  of  fever  caused  chiefly 
by  malaria  or  marsh  exhalations,  it  is  neither  pre- 
ceded by,  nor  passes  into,  disease  of  a  periodic 
type,  nor  is  followed  by  .enlargements,  of^  any  of 
the  abdominal  viscera,.uDle8S  the  patient  Jias  be^ 
exposed  to  such  exhalations  during  convalescence. 
A  first  attack  prevents  a  sepond,  if  the  individual 
continue  in  the  climate  which  caused  it;  butif  he 
return  to  a  cold  country,  and  reside  there  until  the 
energy  of  his  system  is  restored,  be  becomes  liable, 
upon  bis  return  to  the  hot  climate,  to  a  second  at- 
tack, although  lass  so  than  before,  and  in  a  milder 
form,  Numerous  proo&  of  this  positioD  have 
come  under  my  observation.  The  fever  wiD  not 
prevent  those  diseases  which  proceed  from  marsh 
exhalations ;  but,  if  the  person  w^o  haa  been 
seasoned  b^  it,  be  seized  by  fever  from  this  cause, 
the  periodic  type  will  be  assumed,  and  visceral 
disease  will  frei^uently  supervene. 

'366.  Of  a  nutnber  of  persons  whom  I  treated  in 
this  fever  in  1817,  and  who  soon  aflerwards  were 
exposed  to  marsh  exhalations  in  their  concentrated 
form,  not  one  escaped  agues,  remittents,,  or  dysen- 
tery.— I  do  not  believe  that  this — the  climate  or 
seasoning  fever  —  will  exempt  from  pestilential 
yellow  fever,  although  it-,¥nay  lessen  the  sus- 
ceptibility to  it,  when  Hie  ini^vidual  has  not 
intermediately  changed  Hhe  climate.  —  Instances 
are  numerous  of  seasoned  persons — of  those 
who  have  suflered  tjits,  the  climate,  or  severe 
inflammatory  fever — afterwards  being  seized  with 
endemic  or  remitt^Dtlbver,  or  vnth  tiie  pestilential 
disease.  "t. 

367 .  i.  The  c«mplieatim$  of  the  grade  of  ardent 
fever  are  not  so  distinct  as  those  presented  by  the 
milder  form. — \Some  cases  occur  in  which  the 
cerebral  tumptomi  are  of  greater  intensity  thv» 
usual,  and  closely  resemble  those  of  the  most  s&r 
veie  phrenitis.  Such  are  most  common  in  peraonii 
who  have  undergone  much  exertion  whflst  A- 
posed  to  a  very  hot  sun,  shortly .beljore  the  att^1(. 
But  these  ETmptoniB,even  when  most  violeot,  sub-' 
side  upon  the  supervention  of  exhaustion,  and  of 
the  coDstant  vomitings  attending  that  st^e. — la 
almost  all  instances,  the  gurtrtc  affectim  is  exces- 
sive, particularly  at  an  advanced  period ;  but  this 
b  80  charactenstic  of  thi  malady,  tlut  it  can 
hardly  be  called  a  complication.  Often,  however, 
when  the*  cerebral  aflbction  is  very  great,  the  gas- 
tric irritability  is  not  remarkable ;  and  when  the 
latter  is  excessive,the  formeris  but  slight. — Biliary 
disorder  is  sometimes  very  prominent,  especially 
during  the  poriod  of  excitement ;  but  it  seldom 
amountsto  more  than  functional  disturbance — than 
an  evacuation  of  bile,  often  in  great  quantity, 
and  of  morbid  quality.  There  is  evidentiy  excited 
vascular  action  in  the  liver,  as  well  as  in  other 
3  R 
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important  viscera,  but  It  u  not  actual  iaflamma- 
tion  —  at  least,  suppuration  is  never  observed  in 
dissection  of  fatal  caws.  ( For  DiagnctU,  see  $ 
243-247.;  and  YsLtow  Fcvsb.) 

368.  1.  Ttmiitatimu  and  Ptvgn€ni.—{u}  At- 
dedt  or  seven  inflammatory  fever,  if  not  arrested 


recommended  will  ^nenlly  arrest  tlie  fiMue; 
but  the  nearer  this  stage  approaches  its  acme,  or 
that  of  exhaustion,  the  greater  is  the  danger,  as 
those  changes  ra  the  organic  nervous  influcacc,  in 
the  blood,  and  in  the  -ntal  tonicity  of  cootracdk 
parts,  may  be  considered  as  having  begun ;  and 


by  an  early  and  energetic  antiphlogistic  treatment, '  active  depletioiu  are  then  not  so  well  cadand, 
rapidly  terminatei  in  exhaustion  of  vital  power,  with  1  nor  productive  of  the  sameeflects,  as  at  an  earhcr 


alteration  of  the  blood,  and  organic  change  of  the 
internal  viscera,  mamfested  especially  in  certain 
tissues. — Ist.  A  resolution  orsuwideace  of  theei- 
cited  action,  without  the  snperveotion  of  the  stage 
of  collapee  or  exhaustion,  seldom  occnrs,  unless 
aQappropriatetreatmentbas been  adopted.  When 
the  period  of  excitement  is  early  and  duly  mode- 
nOed,  the  severe  symptoms  of  exhausUon  either  do 
ncA  appear,  t>r  are  very  slight,  debility  of  short 
dtiration  being  only  present ;  and  the  padent  rapdly 
recovers  without  any  visceral  disease.  The  stage 
of  exhaustion  is  great  in  proportion  tolhe  violence 
of  excitement,  and  in  it  the  more  unfavourable  ter- 
mioations  occur. — 2d.  Organic  changeof some  im- 
pbrtant  organ  nay  supervene  during  excitement, 
Dot  rarely  to  an  extent  sufficient  to  produce 
death  :  it  conasU  chiefly  of -vascular  injection  ; 
dbcolonration  and  softening  of  parts;  effusioo  of 
serum,  lymph,  or  blood ;  and  takes  place  most 
frequently  within  the  bead,  and  in  the  digestive 
organs.  Purulent  matter  is  never  formed  m  thb 
pfenod,  nee  sobaequenlly. 

369.  (6)  In  the  stage  of  collapee,  several 
chants  occur;  but  death  is  owing  rather  to  their 
conjoint  influence,  than  to  either '^ngly. — 1st.  Ex- 
haustion of  vital  power  is  always  present,  bat  not 
Ito'ao  extent  sufficient  of  itself  to  arrest  the  organic 
fu'nc^Oins. — 2d.  Deterioration  or  change  of  the 
lilood  obviously  takes  place,  add  is  shown  by  the 
s^tte  of  -this  fltud  both  during  Ufe  add  after  death  ; 
but  the  i^ure  of  .tins  change  is  not  fully  ascer- 
tvned.i  whatever  may  l^e  iu  nature,  it  is  merely 
consequent  upon  the  tutered  state  of  organic  nerv- 
ous influence.  —  3d.  It  i&  very  probable  that  ex- 
haustion of  this  influence,  and  the  resulting  changes 
in.the  )>lood,  so  afffct  irriubility  and  tonici^ 
of  frbrons  and  contractile  structures  as  to  iropur 
these  vital  manifestatioBS,and  thereby  to  favour  or 
even  to  induce  the  alterations  observed  towards  a 
fatal  cloee.particularl^  those  affecting  the  capillary 
system  and,  mucous  ,  ti^ues ;  for  the  vital  tone  of 
the  extreme  vessels.and  of  the  di«slive  njucous 
■ui&ce.b^g  thus  impaired,  and  tne  blood  b^in^ 
more  fluid  and  dissolved,  as  weH  as  otherwise 
allere^i  hfemorrhage  readily  occurs,  with  dis- 
colouration .of  skin  and  of  membranous  parts; 
the  blotches,  &lc.  observed  during  the  latter  stages, 

Eroceeding  from  these  pathological  states.  Thai  the 
cad  should  appear  to  sufler  especially  during  the 
period  of  excitement,  is  ^  necessary  consequence 
of  the  physical  relations  of  this  part,  in  connection 
i^th  general  vascular  excitement ;  and  that  the 
stomach  and  digestive  mucous  surface  should 
evince  predominant  disorder  at  an  advanced  sta^e, 
may  be  ascribed  to  the  irruption  of  acrid  or  viti- 
ated secretions,  particularly  the  biliary,  to  the 
stale  of  organic  nervous  powo',  and  to  th«  changes 
kiduced  in  the  blood. 

370.  S.  The  PnvnMii  entirely  depends  upon 
the  period  «t  wliich  ue  disease  is  subjected  to  ap- 
propriate treatment,  and  upon  the  violence  of  the 
setzurp. — When  Uie  stage  of  excitement  has  but 


period.  When'  qrmptoms  of  collapee  appear, 
the  danger  is  very  great;  and  is  propvtiaB 
to  the  progress  of  this  stage  and  the  urgency  «f 
its  characteristic  phenomena,  particularly  <fit> 
colouration  of  the  skin,  black  vomit,  and  pasBrc 
hsmoirhages,  it  becomes  extreaoe ;  recovoy 
seldom  tahng  place  when  these  symtAonie  are  fn% 
developed. — Wbeo  the  cerebral  anectimi  is  voy 
remarkable  at  an  early  stage,  -the  danger  is  eraa 
then  great,  as  the  emctsof  tbe  trcstineiit  impe- 
rativdy  required,  conjtnntly  with  the  ezbansnsa 
consequent  ttpon  excessive  action,  will  iiMhice  i 
state,  which,  although  much  less  dangeroos  dna 
that  which  would  indubitably  follow  nnrestraiari 
action,  is  still  attended  by  much  tisk,  ead  oAcb 
refruiree  the  prudent  exhitntion  of  reetotstives,  kt. 

371.  The  Duration  of  this  fever  miia  btm 
two  to  six  or  seven  days.  A  fatal  tennioatkia 
commonly  takes  place  on  the  fonnh  or  fiftb  da^. 
— On  examination,  pott  mortem,  num  or  less  en- 
dence  of  increased  vascular  action,  ofteo  amoDBU 
ingto  inflammation,  or  its  consequence*,  isobsemd 
in  -the  membranes  of  tbe  bitoi»  in  Uw  totefvl 
surface  of  the  stomach  and  bmrds,  and  nan 
rarely  in  the  pleura  and  serous  monbmies  of  the 
abdomen.  The  digestive  mucous  nirlace  is 
studded  with  numerous  dark  or  ecchymoaed  -spol^ 
from  which  a  'fluid'black  blood  seems  to  oom. 
The  liver  b  frequently  coDgestecl,  sometfanes  brger 
and  softer  than  natural,  end  of  m  dark  coloor, 
owing  to  the  quantilr  of  black  blooS  in  its  veesds. 
The  spleen  iasomewnat enlarged, soft,  aiKHrudblr; 
and  the  omentum  injected. — The  aerous  asweB 
as  the  mucous  surfaces,  especially  in  tbe  abdo- 
minal cavity,  often  present  livid  or  darit  patdMS. 
Tin  blood  IB  every  where  flbid,  black,  and 
stdved.  Tbe  internal  surface  of  - tbe  bean  aid 
large  vessels,  both  arteries  and  veins,  was  of  a 
dtA  red  or  livid  tint  in  a  few  easea  wUch  I  ex- 
amined ;  but  this  point  requires  further  invan- 

S.tion,  as  my  opportunities  were  not  sufficiem  far 
e  satisfactory  examination  of  it  in  respect  «f  the 
univerealily  of  its  occurrence,  and  the  -end 
changes  on  which  this  appearance  depends. 

372.  C.  Nature  oj  tko  Dutam.  —  Fem 
produced  by  paludal  miasms,  or  by  iufectiiHB 
emanations  from  living  or  dead  animal  matter, 
are  universally  preceded  by  well-marked  ^mp- 
-toms,  characteristic  of  tbe  stages  of  jwmautrMa 
($  33.)  aAi  of  titvafton  Bet  idea* 
matorv  fever,  especially  in  Its  more  severe  fem, 
is  selaom  preceoed  by  more  than  ct^lh,  nnkss 
cold,  or  other  causes  which  suddenly  mrrest 
the  cutaneous-  excretions,  have  been  «HiccT«ed 
in  producing  it.  In  these  fevers,  a  poisao- 
ous  agent  has  infected  the  frame,  aod  ntofe 
or  less  depressed  its  vital  energies,  particvleriy  as 
they  are  manifested  in  the  orgaotc  narons  ^ 
tern ;  vascular  reaction  bong  conseoueot  umb 
such  depression,  as  shown  above  (|  9S,  9a). 
But  in  this  fever,  the  injurious  agent,  or  primary 
pathological  change,  is  generated  within  tbe  sy^ 


tly  commeocedi  the  treatment  about  to  be   tern  from  the  actioa  of  new  and  unwonted  ia> 
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fluences,  generally  climatorial  or  atmospheric. 
That  thii  »gtat  is  not  of  ardepresuiK-kuid,  as 
TMpMti  its  primuy  opentkHicU-mutuBatr  from 
tbe  geoenl  abtenoe,  at  the  comnenceneiit  of  the 
disease,  of  those  phcDomena  which  iodicate  this 
Uod  of  action.  X'hat  it  is  of  an  irritating  or  ex- 
citing kbd,  may  be  inferred,  not  merely  from  the 
character  of  the  invading  symptoms,  but  aUo  from 
the  efaai^es-pnmarily  indaced  by  tbe  remote 
causea. — It  we  nquve  into  the  nature  of- these 
cbsBges,  wC'Shall  nitd  them — iM^  Aa  respects 
the  mild  inflammatory  fenert  of  cold  or  tem- 
perate climates,  to-con^t — (a)  of  the  organic 
and  nervous  excitement  consequent  upon  tbe 
ni[Hd  and  increased  oxygenation  of  tbe  blood 
during  cold  »ad  dry  states  of  tbe  air,  probably 
aided  by  tbe  accnmnlaliona  of  the  electro-motive 
agencia  in  tbe-  ayatraa  which  these  states  mani- 
festly fovoar; — (b)  of  the  super-abundance  of 
irritating  matters  in  tbe  circulating  fluids  resulting 
from  casual  interruptions  to  one  or  loore  of  the 
eliminating  or  depurating  processes  constantly 
going  on  in  the  animal  economy  ;  —  (e)  oi  the 
combinatioa  of  these  circunutaaces  or  primary 
paihological  conditions.  If  we  gfant  that  the 
former  of-these  obtains,  it  is  very  obvious  that  the 
occurrence  of  the  latter  will  further  excite  and 
increase  it ;  even  a  euseeptibility  to  the  former, 
aa  marked  by  high  irrita^lity  of  fibre,  may  be 
readily  kindled  into  morbidly  increased  action, 
by  causes  of  irritation  which  may  have  accu- 
mulatcd  either  within  the  vessels  —  in  the  blood 
iiaelf;  or  exteroal  to  them — in  excreting  organs 
and  surfaces.  These  pathological  states  are  the 
obvious  results  of  concurrent  causes,  which  pri- 
nmrily  excite  the  sdosiUe  and  susceptible  parts  of 
the  frame,  and  which  retard  or  prevent  the  dis- 
charge oF  irritating  materials  from  tbe  viul  cur- 
rents which  aupidy  and  sustain  these  parts ;  the 
accumulation  or  these  materials  either  increasing 
the  excitement,  or  giving  rise  to  it.  It  must  ne- 
cessarily follow  thu  the  excitation  thus  induced 
wiHextiauatitseK  to  a  degree,  and  with  arajHdity, 
eo>K>Nltnate  with  ita  intennty,  and  thereby  indnce 
tbe phenomenacharacterisingtbe advanced  periods 
of  tne  disease,  which  are  especially  remarkable  in 
the  severe  or  climate  fever  of  warm  countries. 

373.  2d.  As  respects  the  ttvtre  injiammalvry 
or  tlimaUf$ftr,the  procession  of  phenomena  must 
necessarily  be  diflhrent,  as  it  generally  arises  from 
causes  diferent,  or  even  opposite,  to  those  just 
instanced  —  from  a  very  high  temperature,  often 
conjoined  with  rich,  nutritious,  and  heating  food, 
stimuleting  drinks,  and  suppressed  perspiration. 
Either  of  these  is  atone  sufficient  to  induce  the  dis- 
ease ;  but,  when  theyco-operate,  the  effect  is  more 
certain  and  severe.  They  all  actio  a  similar  man- 
ner ;  —  they  excite  the  organic  nervoua  system  in- 
oidtnately ;  increase  the  actions  of  the  liver,  and 
irritate  its  vessels;  alter  tbe  constitution  of  the 
blood,  causing  it  to  abound  with  stimulating  and 
injurious  materials ;  and  render  the  secretions  and 
excretions  acrid  or  morbidly  exciting.  Thus  the 
most  violent  states  of  this  fever  Mten  proceed 
dnectly  from  these  causes,  without  any  evidence 
of  primary  subaction  or  a  cold  stage,  unless  de- 
pressing agents,  such  as  cold,  human  effluvia,  or 
malaria,  concnr  with  them  in  producing  disease  ; 
in  which  case  the  consequent  fever  will  present 
features  modified  accordingly.  If  cold  act  upon 
persons  who  are  under  die  utfitiNice  of  these  ex- 


I  citing  canaes,  a  allghtty  coM  stage  will-often  bo> 
directly  induced  thereby.  If  animal  or  vegetable 
miasnu  concur  with  them,  Uw  fever  will  present 
I  adynaaoie  or  malignant  characters  in  proportion* 
'  to  tbe  aotivity  of  either  of  these  a^ts.  But 
,  when  the  above  direct  causes  of  exeuemeat  act 
solely  or  principally,  their  influence  upon  tbe 
organic  nervoua  system  is  very  energetically  ex- 
pressed, and  maniliested  througfasut  the  vascular 
system,  espedally  that  of  tbe  bmitt,  liver,  and 
digesUr*  mnoous  surface.  Tbusi  inflamraatoiy 
fever  differs  from  the  other  vaiietierof  idiopathic 
fever — lat,  in  ita  proceeding  from  causes,  tbe 
primary  action  of  which  is  exciting  or  irriutiag ) 
2d,  in  excitement  or  irritation  being  more  or  leal 
evinced  by  it  frMa4be  commencement. 

374  .f  .  or  the  changes  that  take  place  in  ^  ad' 
vanced  period  of  the  disease,  the  most  renailcaUe 
are  those  affecting  the  blood,  and  the  digestive 
organs.  As-tbeatage  of  excitement  merges  ints 
that  of  exhaustion,  theilMd  changes  from  aflorid 
to  a  dark  colour }  loses  it»  property  of  sepantting 
inte-crassamentum  and  serum,  and  of  firmly  co- 
agulating ;  becomes  more  fluid ;  and  seens  de- 
prived of  much  of  its  fibrinous  and  albundnous 
constituents.  (See  art.  Blood,  $  128.)  Ac- 
cording to  Dr.  Stevens,  its  saline  ingredients  are 
also  greatl;jr  diminished.  The  chief  cause  of  these 
alterationa  isevidently  exhausted  organic,  nervous 
or  vital  power ;  and  this  is  finther  evinced  by  a 
loss  of  the  tone  of  tbe  extreme  vessels,  and  of  the 
irritability  of  tbe  movtof  fibrer  always  co-ordi- 
nately observed  in  cases,  presenting  this  change 
in  the  blood.  Among  the  most  striking  con« 
sequences  of  exhaustion  of  vital  power,  as  thus 
manifested  in  tbe  extreme  vessels  and  blood,  are, 
discolouration  of  the  slun,  and  passive  hemor- 
rhages from  mucous  surfaces — pneaomena  chit- 
racterising  the  last  stage  of  the  most  unfavourable 
cases  of  the  intense  disease.  Tbe  gastric  dis- 
turbance in  the  early  stages  generally  proceeds 
from  excited  vascular  action,  and  from  the  pas- 
sage of  irritaUng  secretions  into  the  stomach,  in 
ctmiiecliiMi  vrith  an  increased  susceptibility  aitd 
initalMlity  of  the  organ..  In  the  latter  stages,  it 
more  especially  resulu  from  the  morbid  secretions 
poured  into  the  stomach,  and  ihe-irritated  or  in- 
flamed state  of  its  villous  surface. 

376.  The  source  .of  tbe  black  matter  passed 
from  thestomach  a^  bowels  tn  the  last  stage  of 
tlus  and  of  other  severe  fevers  of  watm  countries, 
has  been  variously,  stated.  Some  consider  tbe 
black  colour  to  proceed  from  the  exudation  of  dark 
blood,  which,  in.  mixing  with  the  secretions  of  the 
stomach,  liver,  and  bowels,  imparts  to  them  a  sbll 
darker  tint.  Some  ascrUra  it  chiefly  to  the  bile,  and 
secretionsfrom  thedisestivemucoua  follicles,  which 
are  (rflen  both  very&rk  and  thick,  in  tbe  last  stage 
of  the  more-malignant  kinds  of  intertrt^Mcal  fevers ; 
and  others  believe  it  to  arise  both  ways.  There 
is  no  doubt  that  all  the  secretions  poured  into  the 
digestive  canal  are  more  or  less  diseased,  par- 
tieularly  in  the  latter  sta^:  but  it  is  as  clear, 
thai  tbe  black  colour  mainly  depends  upon  the 
sute  of  the  blood ;  and  that  all  the  matte  ejected 
upwards  and  downwards,  presenting  dris  appear, 
ance,  does  not  consist  of  altered  secretions  merely, 
—  a  great  part  of  it  probably  being  an  exudation 
of  blood  from  the  mucous  surface.  I  believe,  also, 
that  ihevs  mattets  vary  very  remarkably  in  tbe 
ardent  climate  ftver,  in  the  moie  nalicnftnl  faims 

Djgitized  by  VjOOQIC 


980 


rSYEB.,  INFLAMMATORY— TsuTMnr. 


of  marah  or  eadetnic  fevers,  and  in  the  pesttlential 

Slloir  fever  —  the  diseaaes  thus  chuvcterued. 
r.  JiotfON  remtrki  that  the  aecretions  from  the 
digestiTemucons  surface  are  ropy  and  clear  during 
the  early  perioda,  and  are  brown  or  black  in  the 
latter  —aometimea  Uack  at  aoot;  aod  tbmt  the 
Booty  or  ink-like  colour  b  chiefly  obwrvad  where 
the  head  and  stomach  are  mmnltaneously  attacked. 
When  we  consider  that  the  blood  becomes  darker 
than  natural,  as  well  as  otherwise  changed,  early 
in  the  period  of  exhaustion,  and  that  Utt  liver 
and  mucous  follicles  of  the  digestive  canal,  with 
the  kidneys, uc  tba  juindpal  wgass  of  depuratbn, 
or  chaonels  by  which  the  domeots  producing 
these  changes  are  eliminated  from  the  circalaUon, 
we  need  not  be  surprised  at  the  secretions,  which 
these  elements  go  to  form,  and  which  these 
organs  excrete,  presenting  somewhat  nmilar  cha- 
racten.  It  must  however  be  admitted,  that  the 
ahare  which  the  seentioiH  perform  in  producing 
this  pbenMaenon,  or  that  whkh  the  exudation 
of  blood  has  in  ^ving  rise  to  it,  will  vary  much  in 
different  varieties  or  cases  of  intertn^Hcal  fevers. 
—  The  rapiditv  with  which  a  dissolution  of  the 
tissues  ukes  place  after  death ,  io  the  severe  forms 
of  climate  fever,  deserves  notice,  as  marking  the 
rapiifi^  of  vital  eshatution,  and  la  resnltiog  from 
the  chai^ea  of  dw  Uood ;  tbeas  cbaagescommeBC- 
iag  with  the  'stage  of  exhaustioo,  ud  advancing 
until  this  fluid  ia  no  longer  capable  of  influeaciog 
the  nervous  system,  and  a  preserving  theirritability 
of  contractile  parts  —  or  until  it  poisons,  instead 
of  exciting,  the  aensttive  and  moving  tissues. 

376.  iii.  Trutheht.— The  means  that  shoald 
he  employed  in  Uie  mild  and  sswrs  forms  of  in- 
flammatory fever  are  the  same  —  the  only  differ- 
ence being  in  the  promptitude  and  energy  with 
which  they  ought  to  be  administered.  In  the 
mild  diseases,  particularly  in  cold  or  temperate 
climate*,  the  nbrile  exdlament  is  much  more 
protoi^ed  than  in  the  severe,  which  rai»dly  ez< 
Iiaiists  itself  by  its  violence.  The  necessity, 
tberefine,  of  restraining  it  at  ita  commencement 
is  great  in  proportion  to  ita  activi^.  In  the 
milder  forms,  vascular  excitement  may  contiuue 
several  days,  and  depletions  may  be  practised 
vrith  advantage  u  fong  as  this  state  persists ;  but, 
in  the  severe,  the  penod  in  which  they  can  be 
employed  with  benefit  passes  away  sometimes  in 
a  few  hours ;  and  contmues  seldom  beyond  the 
third,  and  rarely  beyond  the  fourth  day.  As  in 
the  state  of  excitement,  so  in  that  of  exhaustion, 
the  treatment  is  the  same  in  all  the  varietiea  of 
this  fever  —  the  only  difierance  bfoat  in  the 
choice  of  means,  in  the  activity  with  whidi  they 
should  be  emplojred,  and  in  the  appropriation  of 
them  to  the  varymg  circumstances  of  the  case. 

377.  B.  During txeittuunt,  and  especially 
at  its  commencement,  vascular  lUpUtiMu  shoald 
be  practised,  and  carried  as  far  as  the  state  of  the 
pulse  and  other  circumstances  will  permit ;  and 
in  the  manner  described  in  the  article  Blood 
(4  64.).  The  observations  already  made  on 
this  subject  ($  126 — 13S.)  will  guide  the  inex- 
perienced practitioner;  but  it  should  not  be  over- 
looked, that,  in  the  intense  climate  fever,  vascular  . 
depletion  should  be  prompt,  from  a  large  orifice, 
large,  and  repeated,  to  be  successful ;  and  that 
the  quantity  of  blood  abstracted  should  depend 
chiefly  upon  the  effect  produced.  Dr.  Jacesom 
justly  remarits  that  it  should  be  taken  in  quantt^ 


sufficient — whatever  may  be  the  amount — to 
relax  the  surface,  and  set  free  the  secretioas. 
LeBs  than  three  pounds  is  rarely  sufficient  to 
produce  this  effect ;  and  six  have  not  been  m«e 
than  sufiEcient  on  some  occasions:  but  what- 
ever the  aMiount  may  be,  it  will  do  coopan- 
tively  little  good  if  we  stop  short  of  the  qoauily 
which  is  requiwte  to  effect  a  decided  chaage. 
If  delayed  until  the  exdtement  b  abotti  to  tcN 
mioate  ui  exhaustion,  no  benefit — or  evea  stis- 
chief — may  result  from  it;  for  the  tonicity  of 
the  vascular  systein  will  have  then  become  toe 
far  weakened  to  admit  of  the  vemola  accom 
modating  themselves  to  n  conridcnbte  le«  aC 
blood.    When,  therefore,  the  symptoms  iw&eel> 
ing  the  passage  of  excitement  into  colhpse,  or 
the  deceptive  abatement  of  the  febrile  acQoa  in- 
dicating this  state,  is  observed —  and  paiticelariy 
if  yellowish  blotches  appear  about  the  HMWlh, 
face,  or  breast — the  time  fbr  bleeding  with  advaap 
tags  has  passed.   If,  however,  headach  it  stiB 
urgent,  the  pulse  sUU  strong,  and  the  feats  res 
have  not  collapsed,  blood  may  yet  be  abstracted 
cautioosly  and  in  moderation.    When  the  cere- 
bral afiectitm  is  consklerable  or  persiative,  and  is 
unattended  by  marked  qrmptoms  of  exhanetiaa, 
depletion,  gneral  or  local,  may  be  repealed. 
Wure  die  headadi  is  particuUriy  iatenaa  — 
rending,  throbbing,  Ace.  —  with  hiot  inflamed 
eyes,  one  bloodletting,  however  large  or  early, 
will  seldom  be  sufficient.   In  such  cases,  ths 
body  should  be  immersed  in  a  tepid,  or  alight^ 
warm,  bath,  aitd  well  scrubbed  with  brssbes,  &c« 
tintil  the  cotancous  ciieulatioa  ia  rendend  free. 
CoM  liioald  abo  be  applbd  to  the  beMi,  bath 
during  the  bath  and  snbseqaestly,  tbe  hair 
having  been  cut  off.   After  the  patient  b  re- 
moved to  bed,  the  vascular  action  and  headadi 
will  often  become  again  excesave ;  and,  althowrii 
a  v^y  few  boora  only  may  have  elapsed,  wU 
require  the  icpetitimi  of  very  large  deple- 
tions. Spontaneous  hcmnrfaage  dnrinf  eaoa^ 
ment  should  not  be  arrested.    In  the  most  seven 
cases,  especially  when  determination  to  ths 
brain  u  great,  epistaxis  often  occurs,  but  is 
generally  slight,  or  almost  instantly  disappeara. 
In  these,  vascular  depletions,  aided      tlie  othcc 
means  approfmate  to  thb  ataU,  aa|ht  to  be  moat 
energetically  practised;  for  nothiag  tibe  wfll 
save  from  fatal  changes  taking  place  wtthia  ths 
brain,  or  from  as  fatal  exbaustiim,  and  iu  tAem. 

378.  Purgathm,  io  one  f<Mm  or  other,  are  a  ma- 
terial part  of  the  subseqnentmewis.  CmImmI  wkh 
jahp  and  Jamm'i  pmodtr  may  be  given,  in  thte  Cna 
of  ]h11,  from  time  to  time;  and,  after  a  few  doass 
have  been  taken,  a  cadiutic  enema  ribmld  ba 
administered,  and  repeated.  As  to  the  cboie*  «f 
the  enema,  the  practitioner  shtnild  be  gaid«d 
the  progress  the  disease  has  made.  At  an  «arty 
period,  ssa  imter,  with  or  without  the  additiaa  ef 
castor  oil,  or  of  extract  ofcolo^nth,ba{^n^mto: 
subaequMitly,  oKve  oil  aud  oU  of  tarpeatiae  may 
be  substituted  for  the  latter. —  fsutics  an  aat 
suited  to  any  state  of  thU  fever ;  although  ikij 
are  often  serviceable  in  fevers  which  have  bees 
confounded  with  it,  mora  espedaUy  at  the  csw 
roencement  of  the  vaiioas  forms  of  marsh  fever. 

379.  A.  Prfrirrrntiff.  irhrn jiiiirimislj  1  ihitind, 
are  valuable  aajunets  in  the  period  of  iiii  iiaaisl 
Those  already  eaumoated,  both  imUrmml  whI  «• 
tmml  139— 141.),ahoald  be  panmnoclj  m- 
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plojed<  Of  Umm,  the  uitnm  of  potatk,  the 
mtwW  ^  tada,  md  mmrimtB  tf  ammmiim,  and  is- 
wclioiw  of  eoli  MM  «wWr,  u  tccommfliided  by 
Mr.  DicKENBow.  ue  mott  deserring  of  notice. 
HiLLART  pnscribed  a  icniple  of  nitre  and  twelve 
grains  of  mariate  of  ammonia  three  or  four  timea 
a  day,  in  water ;  and  Dr.  Comwell  baa  recently 
abown  the  proprie^  of  Uie  Bfaetieo  in  bii  in- 
atnictin  woric,  and  iti  antUcaoili^  to  other  states 
of  febrile  action.  In  tne  more  arient  climate 
fever,  tbw  medicine  shoatd  be  vo^  fraqoeotly 
oahibited  daring  excitement ;  cotd  aj^icatkMH  to 
tbe  head,  and  tM  cold  affuiion,  being  also  aasi- 
dnoQsly  emplc^ed.  The  refrigerants  just  men> 
tioBed  nay  likewise  be  taken  Iroquently  in  con- 
junction  with  tbe  U^aar  ammmim  acftelii  and 
sfririhif  ctlUrfi  nitriei.  After  depletions,  tbey 
will  often  prevent  tbe  distressing  imubility  of  tbe 
stomach,  which  increases  with  the  unfavourable 
progress  of  the  disease,  and  altay  it  when  pre- 
sent. Although  this  is  the  most  violent  form  of 
fever  which  comes  before  ths  physician,  yet  it 
inay  be  arrested  at  an  early  period  with  greater 
eertamty  than  any  other,  by  the  decided  employ- 
ment of  the  foregoing  measures. 

360.  e.  Exttmat  dtrivativu,  and  more  particu- 
larly btiittrt,  have  been  very  much  employed 
against  the  inflammatory  forms  of  fever,  with  the 
view  of  allaying  the  imtability  of  the  stomsch, 
and  protecting  it  and  other  viscera  from  impend- 
ing inju^.  But  1  believe  that  tliev  have  been 
as  often  injnrions  ma  beneficial ;  and  that,  owing 
to  a  too  early  use  of  them,  they  have  increased 
the  general  excitement,  and  not  derived  from  in- 
ternal parts.  It  is  only  after  vascnlar  action  is 
subdued  as  low  as  may  safely  be  attempted,  by 
tbe  foregoing  treatment,  that  Mistm*  should  be 


■  The  MIowiaK  cm  win  thaw  the  FTCgreM  of  the  dli. 
aue,  u  well  u  Hi  cmbial  oonpliaitlaii.  In  Iti  moct  «e- 
vecv  torru  ;  and  the  little  effect  which  a  depletDrj  prac- 
llecihoHof  whalU  requlrai  produce*  upoa  it 

A  Midler  of  a  fbll  and  grw  haUt  of  bodr,  ««cd  98, 
Jiwt  arrived  In  the  Wcft  liKliea,  during  tbe  hot  and  drv 
aeaton,  urn  alucked,  at  aix  o'clock  In  the  nomins,  with 

ffiiBpsw,ssvsIS  beadach.aad  p*lD  in  the  back  and  Umba. 
wwundsr  ties tniwt  K  m  In  the  evening  (twelve 
houn  altm  the  sttack),  and  then  tbeae  tvinptomi  were 
vlotenti  tbe  bee  ws*  BtMbcd,  tbe  e^ca  nea*r  and  In. 
jMted)  tbe  bmtbing  wai  laboured i  ttiepube frequent, 
■tiaip,  and  oontracted ;  tbe  heat  great,  and  (kin  dr; ; 
tbltM  vebementi  tongue  white  and  (buL  He  wat 
aasiooa.  rcMleat,  and  oomplalned  of  offwcMieo  at  the 
pracoidia.  Hewaa  t>icd  to  iblttr  two  ounce*:  apurglav 
oolu*  wa*  given  inmcdlatelr,  repeated  In  four  houTi,  and 
acceleratea  by  an  enema.  He  aeemed  *  little  Mnt  from 
tbe  UeedInc,  and  esprcated  eaae,  but  no  dedded  rtUcT. 
He  patted  tbe  fWlowing  night  In  much  diitre**. 

SeeoMit  daf  oT diaeaM,  tn  the  raoraing,  heconplaiDcd  of 
an  xlet  V  and  iuieariDe>aatth«  prwconHai  eigjwd  freqncntlr, 
■DdbraathadwIlbcatcMngMMldtakuUTattlaMa.  Pube 
quick,  bard,  and  itrMig  ;  tne  (kin  verv  hot  and  dry ;  In. 
tenie  pain  In  the  head  and  Mna  Bowel*  not  freely 
openedbjrthepargaUvea.  Waiblcdlolburtsenaunc«i;the 
•kin  Ineame  mout  j  the  peiDt  remitted,  but  did  not  ccaee. 
Bluten  to  the  head  and  eptgatuium ;  calomel  and 
Jame*'*  powder  every  third  houri  inunction  with  mer- 
curial otnlBMnt ;  (aline  diaphoretic*.  He  iwaatcd  co. 
(ricNuly  In  the  aftemoM,  had  (Oaia  evacuation*  by  (tool, 
and  (ecmcd  relieved. 

ThM  i^.  —  Anxiety  and  *en*e  of  burning  at  the  pn*. 
cordia;  nMi*en  and  vomiting ;  ineffbetiva  motiona  down- 
want*  ;  (kin  dty  i  pulte  dpnng,  not  frequent ;  tblnt  ur. 
■cnt;  eye  and  countenance  lurid  :  temper  initalrie  and 
Impatient ;  alarmed'  at  bk  dUistlon ;  complalna  of  the 
bititer*  on  hi*  bead,  which  give  senNUIoM  of  burning. 
Hie  akin  I*  dry,  and  tbe  hctt  rather  above  aaluraL  The 
tongne  U  w>niewbat  roiigh  and  ttMiL 

rtart*  itoy.— Symptom*  more  untkvouraMa.  He  vo- 
mIUaecBtio(wUy,Bndhi*iMaeblcd  in  the  act  of  voatlt. 
Ing :  aaxlou*,  rcitle**,  am)  vetr  uneaiy.  Pulie  regular, 
AiH,  and  Mrmig ;  Idea*  conrbted ;  eoimtenance  Imgularly 
ttnjpri  yeUew. 


enmloyed  is  this  disease ;  but  they  ought  never 
to  be  a^ied  on  tbe  head,  unless  in  tbe  stage 
•zhausiion,  when  coma  or  lethargy  is  present,  and 
the  pulse  becomes  weak  and  tntennittent.  The 
exhihition  of  MereuWabwidi  the  view  <rf  inducing 
salivation  should  not  be  attempted  in  this  fever ; 
for  this  effect  has  never  been  produced  unless  in 
the  milder  cases,  which  would  have  recovered 
nevertheleia. 

381.  B.  The  fMrtod  <f  saknftion  presenta 
comparatively  few  chances  of  recovery,  especially 
when  far  advanced,  and  in  seven  cases ;  but 
these  few  should  not  be  thrown  away,  other  by 
a  temponsing  or  a  trifling  practice ;.  or  by  the  use 
of  meansairMdy  known  to  oe  unavailing.  There 
can  be  no  donM,  that  the  cbaoM  conrnmiciog  in 
the  blood  with  Uw  accession  oi  this  stage  is  one 
of  the  chief  patholc^cal  states  which  sMald  at* 
tract  the  attention  of  the  practitioner  but  the 
exact  nature  of  that  change  baa  not  been  satis- 
factorily demonstrated.  That  it  partly  conusts 
of  diminished  crasis,  or  a  weakened  viul  attrac- 


Fijlh  rfoir,— Somewhat  dellriou*;  eatremdy  rettless 
and  onxlou*;  eye*  red  and  muddy;  gum*  red  and  hot ; 
no  aalivatloni  pul*e  segular,  ftilW  bat  not  weaki  skin 
dry  and  oT  a  deq>  yellowiah  aitade  %  tbe  bll*te>ed  (lubcca 
dry  and  or  a  dark  red  approaching  to  a  livid  hue.  He  was 
waihed  with  (alt  and  water.  Frequent  nnall  Uark  vlieoua 
evacuatloB*. 

SfxUtfajp.— Delirtou*,with  extreme  re*t]e(*no**;  pulM 
(oft,  Aill,  and  (low ;  *kin  damp  and  clammy ;  beat  mo- 
derate j  vomit*  glutinaui  matter  of  a  black  colour  i  dark 
Uolcbea  In  the  Scin  i  and  a  black  aaniea  exude*  frau  the 
noae  and  mouth.  —  He  died  in  ihe  anemoon,  Ave  day* 
and  twelve  houra  frran  the  attack. 

Diutetim.  —  The  veaaeU  on  the  (urthoe  of  Ihe  brain 
were  remarkably  turgid,  giving  a  livid  apeearance  to 
(everal  place*.  CondderaUe  enuilon  of  lymph,  and  ad- 
heaioM  between  tbe  membtUMa  bad  taken  lusoe^  mt- 
Uoularly  ixar  the  Ala.  The  stonaeta  and  Intestines 
contained  a  large  quantity  (tf  blackmailer.  In  Ihe  latter, 
it  wai  thick  a*  tar.  and  vlacous  a*  birdlime,  llie  galU 
bladder  wa*  bairfUU  ofUack  Ula 

Remark*.— Til*  above  case  was  not  troated  by.  tbe 
author.  Twelve  hour*  were  loat  liefore  the  patient  re- 
ceived aniatance.  On  the  aecond  day  the  bimling  waa 
in-sifllricnt,  nnrl  ihnnld  bare  been  carried  fUrtlier  and 
rc)>tMiv<l.  J  lie-  i>uh<- .  ^  need  the  nece((ity  of  it.  In  thii 
di-ivoc,  ,i<  Iti  111311V  <^l!'en,  the  pul*e  mar  be  lafely  fol. 
lowed.  If  the  pulie  beciime  an  uniafe  giMe,  the  huh  t* 
inn*r  ■WMiraliv  tfwt  oftto  etaerver,  who  t^not  interpiet 
UariaM-  Tbi  nwPiiil'fti  of  two  bll(ten>at  thi*  tTaw, 
n  VBieufaKaaon  ws*  (uRIcIenlly  reduced,  and  more 
c*pccially  the  appHeatien  of  one  Df  them  to  the  bead, 
dining  predominant  action  la  thia  quarter,  wa*  lealing 
the  Tateof  the  patient,— tbe  bleeding  Inlhefirtt  Inttanca 
briTiij  jiiEt  eumrionc  to  give  freedom  to>the  circulation, 
biji  iL'ii  :<,li'.|[i.iic  10  ri'iiiieeiti  the Ut*t«r, adding  fliel  to 
th«  iiie  wiiBu  ii  wu  alwut  reaching  Ita  height  The  in. 
unctiMi  of  memirlal  ointment  kith  the  view  of  afftcting 
the  >ritem  wa*  a*  fhiltlcM,  and  Ju*t  a*  rational,  a* 
retpecU  thl*  Aver,  a*  to  attempt  to  extlngulah  a  con- 
flagtatlon  by  a  aurgeon**  ayringe.  On  the  tiUrd  if^y, 
tbe  great  (trengtb  of  pube,  and  burning  (etuatlona 
in  the  bes4  aM  prBcnrdla.'  claaiiy  kidleMad  tltat  large 
Uoodletting*  could  alone  liave  (aved  the  pallqnl^ 
although  kte  in  the  di*ea*e;  Tbe  local  compikatioD, 
having  prevented  the  Hidden  accearion  of  tht*  *tBge,  and 
prolonged  vaicntar  excitement,  admitted  of  a  later  re- 
cour>e  to  depletion*  than  in  other  clrcuinttanw.  Even 
on  the  /omtM  day,  owing  to  the  cerebral  comnlicatlon, 
the  puUe  retained  ita  rtrength,  and,  with  all  Rte  other 
aymptoma,  evinced  tlial  bieollng  diould  even  then  havo 
been  jpractUed.  After  the  Ot*t  day.  nothing  appropriate 
wai  (fotie  J  but  much  to  aggravate  the  dUea(e.  A>  to  the 
diueetion.  the  untai  routine  only  wa*  gone  through,  aui 
which,  ii  piuaued  In  a  million  of  caaea,  would  aol  ad- 
vance our  knowledge  of  the  dlccaie  oae  atep.  I1ie  tymp- 
toma  OD  the  aecond  and  third  day*  ought  to  have  tug- 
ge*t«d  a  minute  examlnatton  of  the  vaicular  lyiten  and 
blood ;  but  the*^  a*  wcU  u  the  digeatlve  mucou*  *ur. 
face,  were  unexplored.  In  thi*  ca*^  a*  In  many  other*, 
the  name  of  the  diteaae,  contradictory  opinion*  a*  to  It* 
nature  and  origin,  and  empirical  report*  of  tuccexnit 
method*  of  cure,  miaUfled  the  practitioner,  and  paralriad 
the  treatment,  when  he  ought  to  have  been  guided  b  « 
knowledge  of  morbid  action*,  and  of  rattanat  meant  of 
temoving  them, 
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■tion  betweeo-the  globules  of  the  b1ood,.and  con- 
sequeatly  of  a  defective  power  -of  coagulatiDg, 

'  and  of  altered  colour,  hu  beenshown  by  Towns, 
and  by  every  writer  nnce  iu  time,  and  is  gene- 
Ttlly  •admitted :  -but  -  tba  obwrvuions  of  Dr. 
SrsTBin,  as  to  the  pnwreirive  Ioh  of  BaUne  in- 
gredteats,  which  the  blood  uodergoei  with  the 

■  progress  of  exhaustion,  although  now  published 
several  years,  have  not  received  that  confimiation, 
for  which  there  have  been  sufficient  txme  and  op- 
portunity* They  are  not,  however,  therefore, 
alh^ether  to  be  thrown  ande,  more  especially  as 
my  experience  hasfumished  me  with  facts  calcu- 
lated to  support  them  in. some  measure.  The 
eihaustion  in  this  disease  arises,  —  1st,  fh>m  the 
previous  excitement ;  and,  2dly,  from  the  changes 
induced  in  the  blood  in  the  course  of  this  stage, 
especially  -at  its  %cmi,  manifestly  depressing 
the  organic  nervous  influence,  the  tonicity  of 
the  vascular  qratem,  and  the  action  of  the  heart 
hself,  to  an  extent  .often  incompatihie  with  the 
continuance  of  Hie.  It  is  in  t&is  manner  that 
death  generally  takes  place  in  the  intense  cli- 
mate fever ;  for,  however  conuderable  the  lenon 
which  the  eariy  excitement  may  have  occa- 
uoned  in  the  brain,  or  digestive  oi^ns,  death 
is  seldom  the.result  of  it  in  either  of  those  parts. 
It  should,  moreover,  be  recollected  that  the  dis- 

,eaae  can  not  .be  qured  bj  bloodletting  alone, 
bowever  Beeessaiy-it  may  be  to  the  subduing 
«f  excitement  ui-the  early  stage  ;  for  although 
this  state  may  be  lowerea..by  it,  still  dangerous 
exhaustion  may  nevertheless  supervene  with  the 
characteristic  changes  of  the  blood,  and  all  the  . 
consequent  phenomena  desciibed  by  the  earlier 
writers  oo  tbis  fever,  particularly  by  Townb, 

.WSBREK,  HOHB,  LlXIHO,  HltXAUV,  W, 

883.  a.  From  these  conoderations  it  is  manifest 
that  the  inUntiani  tf  curs,  in  this  stage  of  the 
disease,  should  be  —  1st,  to  support  or  rally  the 
manifestations  of  life  in  the  dinerent  organs  —  to 
oppose  the  prc^ressive  vital  exhaustion ;  -Sdly,  to 
counteract  thoae  changes  which  take  place  in  the 
blood  and  vascular  system.  Tbese  indications 
.should  be  simultaneously  carried  nnto  effect ;  for 
.the  alterations  in  the  state  of  viwcular  action  and 
tone,  as  well  as  in  the  constitution  of  the  blood, 
are  more  or  less  dependent  upon  the  change  in 
the  organic  nervous  influence. — At  the  com- 
mencement of  this  period,  and  when  vascular 
action  still  continues  high  in  the  encephalon  or 
digestive  mucous  surface,  a  moderate  local  de- 
pletion mpiy  precede  measures  calcnlated  to- fulfil 
.jthe^  intentions  :  but  even  this  form  of  depletion 
can  seldom  be  ^ried  >far  i  for  the  tonicity  of  the 
^vascular  syMem  {^neralljr,  and  especially  of  the 
captllaiies  supplying  the  mucous  aurfaces,  is  too 
ftr  exhausted  to  admit  of  that  accommodation  of 
the  vessels  to  a  considerable  diminution  of  their 
contentswhich  is  so  requisite  to  the  restoration  ofa 
healthy  state  of  circulation.  The  characteristic 
phenomena  of  the  last.stage — the  htemorrha^ 
and  discoloured  blotches — are  manifiestly  owing 
as  inuch.;to  the  exhaustion  of  organic  nervous  in- 
fluence and  of  irritability,  as  to  the  attendant 
changesin  the  blood.  It  isto  these  latter  changes 
almost  solely  that  Dr.  Stevens  directs  his  means 
of  cure  in  this  stage  ;  but  it  is  evident  that  the  vital 
coDditions  on  wluch  they  depend  ^ould  receive 
fqual  attention.  He  states  that  the  quantity  of 
the  muriate  of  soda  b  greatly  dbuinished  in  the 


laststagft  of-'this  .and.  other  malignaat  diaeues; 
and  that,  in  order  to  supply  the  <teficieiicy,  be  at 
first  gave  a  strong  solution  of  this  salt  with  u- 
tfate  of  potash.  He  snbsequenlly  found  that  dK 
chlorate  of  potash  and  other  active  saline  ageats 
answer  the  purpose  equally  well,  espedalty  those 
which  do  not  irritate  the  stomach  ;  and  be  new 
seems  to  prefer  a  combination  of  the  muriate  and 
carbonate  of  soda  and  chlorate  of  potash.  The 
Jiasis  of  this  pathology  and  treatment  is  the  re- 
lation Bubnstiag  between  the  colour  of  the  blood 
and  the  saline  matters  contained  in  iL  The 
power  of  certun  salts,  particulariy  the  murialeof 
soda,  the  nitrate  of  potash,  the  tartrate,  of  polub, 
&c.,  as  well  as  of  the  alkaline  carbonates,  to  m- 
der  the  venous  bloodr  florid,  and  to  affist  its 
fluidity  and  coagulating  powers,. was  long  siace 
fully  demonstrated  by  VaaHKrax  (  vol.  ii.  p.  29.'), 
SciiwEKKK  (HeoMMtigia,  p.  190.  rt  ^urm), 
H*i.M  (WOTiartfflt.  p.  IM.),  Eller  (3Jt».A 
KAc9di.dei ScdeBerlim,  Uvii.  p.  13.), BoEsntAvx 
(EUmanta  CAifiNtc,  t.  ii.  p  378.),  Petit  (Ldtra 
Secmde,  p.  34.),  Haller  i  E&otuitta  PhvtiU.  L  a. 
p.  74.),  Slaovaces  (Sur  r£/e(  tUt  Medkmmat, 
p.  37.),  and  others.  A  combination  of  the  Nilrcfe^ 
potaik  and  of  the  muriate  of  ammoHia  was  alwaji 
employed  by  HiLuaviD  thisdtsea9e,and  i3an[£. 
cable  to  every  period  oFit.  Sm  toater  ha*  loag 
been  a  popular  remedy  for  it  and  other  WeM 
Indian  fevers,  and  ts  veryslnHigly  recommended 
by  Abejul*  and  Mr.  N.Dhxenboh  asan  eaeiu. 
Dr.  Chisholh  employed,  in  1798,  the  chUnUtf 
patoth,  and  remarked  its  eSects-upon  the  blood ; 
hut,  as  Dr.  Sxevems  justiy  states,  he  exhibited 
other  sabstances  -calculated  to  couttteiart  its  is- 
fluence  on  the  disease.  But  graatUig  that  the 
colour  of  the  blood  u  changed  to  its  baalthystate 
by  these  salts,  it  does  not  follow  either  thai  they 
snail  be  absorbed  into  the  circulaUoo  daring  ik 
advanced  sUge  of  this  fever,  or  that  they  shall 
have  the  efiect  of  rallying  the  exhausted  powers 
of  life.  As4o  both  these  circurastaaces,  the  san- 
guine expectations  of  Dr.SrEvsMs  require  confirm- 
ation. Thera  can  be  no  doubt  that,  to  be  teniet- 
able,  these  mediciaes  should  be  given  snficieDdy 
early  in  the  exhaustion  to  allow  time  for  thar  ab- 
sorption ;  and  that  substances  which  irritate  the 
digestive  mucous  surface,  and  prevent  or  delay  ab- 
sorption, should  not  also  b^  exhibited.  In  die 
present  state  of  our  knowledge,  and  judging  fnm 
some  experience  of  the  effects  of  theae  salts  in  the 
advanced  stages- of  K^bei  seveie  fevers,  1  infer, 
that  they  ought  not  to  be  confided  in  alone,  bat 
should  be  conjoined  with  such  other  means  asaie 
calculated  to  rally  or  support  the  vital  manifest- 
all  ons,  and  promote  the  elcreting  funclkna  — 
always  recoAecting  that,  in  order  to  pnsenc  the 
blood  in  a  stale  suitable  to  the  contiBnaDce  sf 
life,  the  depurative  actions  of  the  Tarioas«manc> 
tories  require  to  be  promoted. 

883.  b.  In  the  early  stage  of  exhaustion,  Hn.- 
i^Aav's  saline  mixture  may  be  prescribed ;  or  the 
same  salts — the  nttnit*  q/'potas4  and  Muriate^ 
ammmiit  —  may  be  given  in  camphor  jnlap ;  the 
quantity  of  camphor  neing  resulaled  abcordingto 
the  grade  of  depiesrion.  Tne  ehlorau  tf  ftum 
may  likewise  be  given  in  the  same  vehicle ;  or  the 
citrate  or  tartrate  of  pstaih  or  loda,  with  an  ex- 
cess of  the  alkali.  It  is  very  rmportant.  b>  avoid 
such  means  as  will  increa^  the  iriiuhUity  sf 
stomach  characterising  this  stage  of  thedicase; 
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and  I  believe  that  tbese  meiUciaM  ate  nrach  less  rmeQcement,  or  aroair  &'  its  course,  niiliBf 
likely  to  have  this  effect  than  almost  any  other,   treated  by  depletunt.  local  especially,  and  de- 


A  full  doH  of  calomel  will  olten  have  the  cffeci 
of  allaying  for  a  while  the  irritable  state  of  tliis 
viKin ;  but,  when  exbaustioa  is  very  coosiiierabiG, 
its  sedative  iofloenee  on  the  orgame  nervous  en> 
ergy  will  be  injnrbas,  if  it  be  not  conbiiied-with 
camphor  or  animonia.  During  the  course  of  this 
stage,  little  benefit  will  accrue  from  such  purg- 
atives a»  irritate  the  atomach.  An  occa'^ionul 
Seidtitz  powder,  or  the  saline  medicines  just  men- 
tioned, asuBted  by.  frequent  inwctiona  of  sea  or 
■alt  waler,.with  the  addition  otaa  miace  OT'tiro 
of  aweet  oil,  will-  prove  much  more-  serviceable 
than  moraactivc  means,  which  vrill  only  increase 
the  inflammatoryirriiatioiiofthedigestive  mucous 
surface,  and  einaust  its  vitality.  I>r.  jAChsov 
most  frequently  prescribed  a  combination  uf 
calomel,  James's  powder,  nitre,  sulphur,  and  aotla, 
in  the  form  of  bolus,  which  was  given  eveiy  fourth 
hour ;  and  afterwards  the  infunoo  of  senna,  with 
liquor  ammonitt  acetatts,  so  as  sufficiently  to  pro- 
mote the  action  of  the  bowels, 

384.  c.  In  a  further  advanced  state,  and  more 
especially  if  the  pulee  become  irregular  or  inter- 
mittent, the  more  energetic  restorative  and  ner- 
vine medicines  shonla  be  prescribed,  TBrioady 
comlnncd  with  one  another,  or  with  the  saline 
substances  just  mentioned.  Warm  or  rubefarienl 
epitbems,  or  unapisms,  should  be  also  applied 
over  the  epigastrium,  or  to  the  lower  extremities ; 
and  hot  wine  with  spices  ;  j>rj  champagne  ;  or 
large  doses  of  camphor  with-nitrate  or  chlorate  of 
potash  ;  or  brandy  and  wateF^  as  the  vehicle  of 
effervescing  salts  j  or  half-drachm  -  dose*  of  tur- 
pentine, every  two  hours,  in  milk,  or  in  gpnice  or 
ginger  beer,  may  be  resorted  to,  according  to  cir- 
cumstances.    But,  before  the  exhaustior 

Sroceeded  thus  far,  these  remedies,  in  man-  nio- 
erate  do^ ;  the  preparations  of  ammonia,  con- 

J'oined  with  saline  or  other  medicines,  the  warm 
lath,  &c,;  may- be  employed,  with  a  cautious 
observation  of  their efTects. — Upon  the  whole,  the 
principles  developed  above,  in  respect  o)'  the 
treatmiBnt  of  exhaustion  of  vital  power  in  fever 
($  143—146.)  should  be  adhered  to. 

385.  d.  During  the  progrcssof  the  stageof  ex- 
haustion, much  attention  ought  to  be  directeil  to 
the  beverage  of  the  patient.  Spruce  beer,  noii^ 
water.  Seltzer  water,  tMttled  porter,  bottlol  ^mall 
beer,  may  be  allowed,  but  only  in  small  quumiiy 
at  a  time,  as  a  con«der^le  draught  is -generally 
followed  by  vomiting.  These  beverages  mHf, 
moreover,  be  made  the  vehicle  for  the  exhibitiMi 
of  refrigerant,  antacid,  or  saline  medicines,  as 
the  nitrataof  potash,  the  alkaline  subcarbonates, 
&c.  During  amvaleseence,  the  diet  should  be 
carefully  regulated,  and  confined  at  first  to  fari- 
naceons  artTsJes,  in  moderate  quantity. 

386.  C.  The  modified  form  of  iKfiammatwrjf 
centitmed  feiier,  arising  from  the  concnirencfi  of 
tenestrial  exh^ationsj  with  climatorial  influence, 
must  be  treated,  in  the  periods  of  excite- 
ment an4  of  exhaustion,  conformably  with  the 
views  explained  above.  This  form  of  TLvcr, 
after  the  inflammatory  excitement  is  subdued  by 
co]»ous  depletions, sometimes  assumes  a  remittent 
character.  In  this  case,  the  exhibition  of  bark  or 
the  sulphate  of  quinitie  during  the  remission^  will 
benecessaiy.  WhatevertMinplrraiMn,  Bl30,nliii-li 
may  either  characterise  this  fever  from  its  com- 


nvative?,  according  to  the  principles  already  ad- 
vocated.—  (See  Biliq-Gastbic  Fxver.) 

Utfi  H^j-w,,  vol,  iii,  p.  WJ,  — Acul.  I.  IL  c.  *  — 
Ac-liiii,  'I'ttr.ib.  II.  siTiu.  1,  e.  78.  —  Pn<dui  Mgineta,  L IL 
c  28.  —  OriAiij/M*.  SyiKips.  \.  v\.  c.  V\  ~  Aficcnna, 
Canon.  L  iv.  fen,  i,  Ir,  c.  41.  _  Scniirriti^,  Uv  Febribu«, 
1.  il,  e.  \i.  —  ZacUIU3  I.fsilan'n,  Vie  Mtii,  I'riE.sL  Hist. 
L  iv.  hist  10— U.  —  li.  Murtoti,  Kxuri:.  lic  Fcbnbu*  In- 
eamrnatoTii*.  Lend.  8va  imi,  ~  Bar! Aoliniu,  Dc  Vta 
Niris  Hedlcn,  c.  13,  31 —  F.  HqffinaHii,  Upera,  vol.il. 
p.  lia  —  n.  Toicne,  On  tho  Dltmet  of  the  W«»t  Indict, 
Svo.  172.!.  — X  /•.yj«T,  Tratgdo  d»  iM  Cilentuni,  ftc 

vol.  a  p.  MA  —  rr.  Iiuiary,  On  the  urn.  ta  Bartwdoa ; 

and  on  I'litrirt  BlIiolih  Fever,  Jtc  8«i,-  Lond.  1765k.—. 
Stdlf,  Hat.  Mctl.  ii.  ii,  'JI7. :  iii,  p.  97.  6J9.  j  Iv.  p.  61.  {Re. 
marks  tin-  piilnil  charnrUrs  il  atstemrs  in  the  last  'luge.) 

—  Hullo,  Dbstrv.  on  Uis.  of  Army  of  St.  Lucia,  8*0. 
I^iiiii,  \~S].—S.  Miisflcii',  Treat-  on  TrqiicHl  DitcaiCB, 
(III  llie  fliiii.-ire  cif  the  West  Imiies.  Ac,  Mva  Lond.  17H4. 

—  /IrU,  Mt-mur.  Clin.  fasr.  iv.  p,  1T<I,  ;  ct  Dc  Fdite  fn . 
Ham  motor  in  Kimjilici.  Hal.  17;il  —  J,  p,  Frn^,  Do  Cu- 
r:\nil.  IW.n.  Morliij,  Nio.  vol.  1.  tl.  L  Oril.  ii.  Gt-n.  iii  —  J, 
Frank,  frax.  Med.  &c\  vol.  L  p.  27a  —  )K  UmpHire, 


Oil  Dig.  of  the  Army  In  Ji 
pauittt.'—. Saviiret,  Sut  ui 


9  vota.  8Ta  Lond.  1799.' 
[imia  da  E^ftvre  In- 


flam.  Ita    Paris,  180*.  — J.  Tilateca,  Notlcia  de  la  C». 

tenlura  Ainprica,    Palma,  8vo. 
raiihie  Philosopli,  &c. 


ieif.-/>.jnfatf,  Noso. 

-  ,      ,  ^,  ^.    ,       oi  i.  p.  20.  ah  edit— TtaM; 

L'-ssai  siir  In  titvrc  Iiiflam.  ou  Aii|tiotfnique,8va.  ~  ' 

ISJJ. — /  nru,,h.„,  De  I't-brl  Mitiorc*,  &c  I 
l-il,^.,  — .s'  ]),-,■„.  Dp  Fcbrc  Inflammat  Billoi 


If 
1 

Ed.   ]  >■  I  .  —  / 
it.4  lull. I 
-Vi)/-',. 

Illficivill 


Ed. 
Billou,  ttn^ 

■'^i'niiUng,  itctlex,  Dti  Fever,  pailleuMr 

rhara<;tet.    New  York,  Swo.  IS17.  

i  rvnt.  on  (he  ItiHamroatocy  fiHkmto 
b'l'"  in  (he  Wcet  Indief,  Sva  Land. 
}HJ<J.  (//ill  inadi-  ajiuliciout  discriniinaiion  betweem  Ma 
Jci'cr  and  tie  epidemic  infecliout  fellow  Jever.)  —  A  -i^fc- 
lon.  The  HUt  and  Cure  of  Feb.  I)i».  as  they  appear  in 
the  Wm  iBdiM  among  Soldicn,  Sc.  2  iWo.  Lond  . 
1S20,  paimm.~Founuer  el  Vmi*/,  Dtet  dei  Sc.  M^d. 
t  XV  p.  S43.— J.  AUan,  On  AiSat  FeTer,  Edin.  Med. 
and  Sum.  Joum.  voL  Xt  p. 'Sift  — MnoMtf/an,  in  Ibid, 
vol  \.  p.  Sli.  —  Parsan-  And  mtson.  in  IMd.  vd.  vML 
f.    ,.\,—H::i.  —  p.   Cmirig,  On  Ardiait  Fevsr,  IWd. 

vi.l.xi,,.,.  l(M-/;.'pi/.iJ/rijon,anaM'Jwai(r,lnJii*MM., 
Oil  Ihc  liirtaeiice  iil  'Propieal  ClimatM  dn  European  Con- 
iiniiions,  Kvo.  «li  odiL         .  ~ Hildembfamd,  liMXtUt. 


Mi.-.l.  PraeL  vol.  ii.  p.  m  —  .V.  Good,  Studj  of  Ued.,  by 
.  P  S"-^-       t^it.  —  Jfcit*«iB,  Pyriloiogie, 

&c.  p.73.  — J.  »i/Mn,  Memoin  of  We*t  Indian  Fenra. 


L'lH'pi-r.  vol 
Svo. 


8vo.    Lend.  18?7— «tcfl/rr.  Die  Speciellc  Tlitnip^,  1. 1 
p.  117.  — J.  Boyle,  On  the  Topography  and  DiaeofO-or 
Western  Africa,  8to,    Lond.  ISMj  p.  fl,  el  teq, 
XVIII.  BiLio-G*STRic  FETEa;  —  Syk.  Ftbrit 
Diliosa,    Hippocrates,    Stahl,   Pelle,  Hnk'e, 
Tissot,  and  Stoll ;  Syimchus  BiUosa,  Galen  ; 
Febrit  Gattrica,  Bailfou,  l.entin;  F.  Oastto- 
Hepatica,    Hildenbrand  ;    FeftrM  ChoUrica, 
Auct.  var. ;  Fitvre  Men'mg&^attTique.  Pinel ; 
Onstrhrhf  Fiehfr,  Richter ;  G^rte  Fever,  Gas- 
tro-b/lh>ui  Ferei;  liiliouf  Fever,  BiOout  Om- 
tinued  Feter,  Endemic  Fecer,  Gastric  Jiijlam- 
natory  or  Bilio-Iiiflin.mmfiii  •/  Feter, 
387.  D^Titi.  —  'Voseular  react  ii'it  following 
chills  or  rigon  and  otheitmi/mptoms  of  premonition 
and  inva3i07i,withprtdti6intmt  affeclion  of  thg  biU 
iars/unetioat,  andpf  the'^eaiva  mueounur/avt, 
/reqntnth/toHhytlhmm^^  tkiii,iH  tkt  ffwryr 
caiei. 

^.  TUa  fever  is  cia«r,apondic,  endemic,  or 
epidemic. — It  is  mdemie  in  warm'conntncs'  aigd 
marshy  situations  among  Europe^is^  pjl^f^jfiRmy 
those  who  have  not  been  long^ "rendent  m  tbne 

pnrts  ;  ami  in  marshy  localities  in  the  summer  and 
auliimn,  in- leinpcratc  climalcs.—  I(  is  epidemic 
m  some  seasons,  particularly  in  autumn  when  llifl 
summer  has  been  hot,  after  ft  wet  spring,  or  after 
great  falls  of  rain,  or  after  inundations,  and  when 
prcat  numbers  of  predisposed  persons,  c^iiecially 
frmn  liigli  latitudes,  visit  such  localities,  tn 
these  circumstancea  and  persons,  it  pro'm  the 
3  R  4 
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FEVER,  DILIO-GASTRIC— Dxbcriphos  or. 


•euonine  fever.  It  is  observed  chie6y  in  kdults 
of  thelriuoiu  or  failio-«infwiw  tempefuaeau,  and 
in  psnons  addicted  to  nuitiunu  liqnon.  It  is  a 
very  prcTalent  fever  in  tne  countries  boitkiiDg  on 
the  Mediierraeean,  in  the  East  Indies,  and  in 
America,  and  consequently  in  fleets  and  armies 
in  these  parts, 

399.  Gastre-bilious  [fever  ii  canted  cbieBy  by 
•shaluiona'fKMB  the  am),  or  from  vegetable  and 
animal  matter  nnde^ng  decomporitioD,  in  con- 
nectioQ  with  atmospheric  heat ;  by  exposure  to  the 
snn. ;  by  the  ni^ht  airs  or  dews,  and  the  influence 
of  cold  fbUomng  such  exposures  or  excesnve 
eienion  or  high  ranges  of  temperature;  byintem> 
peruce  and  errors  of  diet  or  of  regimen ;  by  ex- 
cesses in  vinous  or  spiriluoiulM|Uon;  by  gTMi  ex- 
•itioBB  fbUowin^  inactivity ;  by  orer^atiDg,  or  by 
ft  sudden  transition  from  averypoor  to  aveiyfull 
4ir  rkb  diet,  as  in  the  case  of  soldiers  and  recmits ; 
by  anger  and  other  menul  emotions ;  and  by  the 
causes  already  enumerated  ($  330. 6.)  —  It  most 
frequently,  however,  arises  from  the  concunence 
of  two  or  more  of;  ^hese  causes.  The  influence 
of  infection  io  producing  it  has  been  doubted;  but 
the  experiMice  of  Drs.  Denmark  and  Bovn,  in 
•hips  and  hospitals  in  the  Mediterranean,  has  de- 
inonstnted  its  occasional  piigia  in  the  cause  — or 
At  least  the  power  infection  evinces  in 
a  severe  modification  of  it. 

390.  i.  Description. — This  fever,  in  rolmst  and 

Silethoric  peieons,  approftches  severe  inflammatory 
ever  on  the  one  hand,  and  the  more  inflammatory 
4brm8. of  remittent  on  the  other:  or  it  presents  a 
predominance  of  the  characters  of  either,  accord- 
ing to  the  inteonty  of  the  cansBS  and  the  pe- 
jcnliarcircniiistances^of  the  aflfected.  The  enief 
difference  between  ioflaromatory  (ever  and  it,  de- 
pends upon  the  caijses  whence  they  respectively 
proceed ;  the  forn^ier  arinng  principally  from  at- 
mospberic  vicissitudes  and  clunatonal  influence, 
ill  connection  with  suppressed  persiuration;  the 
litter  chiefly  from  marsh  and  v^eto-awroal 
nuBsros  (see  Didgnotu).  ita  nrailanty  to,  and 
connection  with,  remittents,  are  refernble  to  the 
origin  of  both  in  the  same  causes ;  the  only  differ- 
ences between  them  resulting  from  the  intenut^ 
end  concurrence  of  the  causes/and  from  indivi- 
dual predispoution — being  differences  chiefly  of 
grade  and  of  type,  as  shown  by  Dr.  Boyd,  and 
confirmed  by  my  own  observation.  That  it  should 
therefore  be  confounded  with  these  fevers,  cannot 
be  a  matter  of  surprise,  and  is  of  little  import- 
ance as  respects  the  treatment.  But  when  it  is 
mistaken^'  for  the  synoebdd  and  adynamic  species 
with  predominant  tSes^m  of  the  d^estive  mu- 
cous surface,  then  the  results  may  be  serious. 

391 .  Gastro-biUout  fever  is  generally  preceded 
by  lassitude,  nausea  or  want  of  appetite;  by  dull 
pains  in  the  back  and  limbs ;  ana  by  flatulence 
and  indigestion.  The  breath  is  foetid ;  the  tongue 
11  covered  by^ydlowish  mucous  coating;  the 
mouth  is  clammy,  and  the  taste  perverted  ;  the 
travels  are  costive,  or  relaxed,  or  irregular;  and^e 
countenanceispaleorsomewhatsunk.  This  state 
■ —  the  prnaonitori)  itage  —  may  continue  several 
days,  the  patient  not  being  confined  to  bed ;  but 
generally  la  the  morning  be  is  seized  with  chills 
or  rigon,  preceded  by  a  sensation  of  cold  creep- 
ing along  the  spine.  To  these  soon  succeed 
severe  frontal  liMdach,  vertigo,  nausea,  vomit- 
ing, burning  heat  of  sitin,  resUMsness,  watchful. 


ness,  slight  anxiety  at  the  pnecovdisL,  peut  aad 
oppreMon  io  the  migastrium,  and  in  one  or  bath 
hypochondria,  with  more  or  less  soreness,  falnass, 
and  tenderness.  The  eyes  are  moist  and  injected, 
the  conjunctiva  often  ycllowtsh ;  tbe  fact  ti 
flushed ;  the  breathing  oppressed  and  accelenled ; 
the  pulse  full,  large,  quick,  and  strong,  rardy 
hard ;  tbe  tongoe  is  clammy,  moist,  farred,  aad 
yellowish,  with  a  bitter  taste  in  tbe  moath  ;  Ae 
thirst  is  u^ent,  the  breath  foetid  ;  the  humk 
are  obstinately  costive,  or  loose ;  the  stook  bihevs, 
andtheBiinescantyanddark.  When  tbe  sasnack 
and  bowda  are  inordinately  affected,  cerebral  cea- 
gestioaTeryfrequentlysaperveneeatnlaterpeneJ. 
As  the  disease  advances,  the  palse  feels  las  faB. 
and  is  weaker  than  in  health.  Tbe  tbint  sad 
anxiety  are  increased  ;  and  tbe  vpper  parts  ef  iW 
.  bodv  are  sometimes  covered  by  a  pronisc  svcst, 
whilst  tbe  skin  still  continnes  hot. 

392.  If  the  attack  be  very  severe,  or  negleclDi 
at  the  commencement  of  reactioo,  the  pain  sf 
the  head  is  aggravated;  «ndm  diainclinatian  is 
answer  questions,  stupor,  and  insenafatlily 
pear  about  the  second  or  third  day.  Tbe  eyts 
are  turgid  or  inflamed ;  a  Inlious  yellow  tiai:* 
sprsads  from  Uie  face  downwards  over  tbe  body ; 
the  tongue  is  covered  by  •  thick  yellow  craat,  is 
red  at  Its  sides,  and  dry  andbrown  in  tbe  eestoc; 
the  strength  is  diminished ;  navseft  wiA  bifioei 
vomiting  is  often  distresang ;  the  pulse  becosM 
weaker  and  quicker ;  and  the  pattent  bes  aa  im- 
satiric  thirst,  and  desire  of  cold  aciduleted  fluid*. 
The  urine  is  very  high  coloured,  vioded  ohtu,  and 
produces  scalding  in  passii^;  it.  Tbe  bowels  sr 
either  costive  or  HMse. 

393.  If  the  disease  bas  not  been  mAg^tei.  a 
slight  remission  occurs  on  the  third,  fourth,  offiftk 
day,  generallvinthe  morning;  tbe  Gace  and  chert 
being  coverea  bypersiuratiott.and  the  tempenbK 
of  t^surfecereducea.  But  the  symptoms  ate  ex- 
asperated towards  evenmg ;  tbe  tongue  beconiBe 
dner  and  darker;  the  epigsotrium  aad  bypechw' 
dria  more  pamfnl,  tenoer,  and  often  abo  twaU 
and  tense;  Ae  pulse  more  npd,  OHistricted.  « 
weak.  The  anxiety  at  the  prKcordin  is 
changed  into  severe  psio,  aggmTated  on  piessBR, 
with  oppresaon  and  frequent  sighing  ;  the  cabo- 
tenance  is  sunk ;  there  is  vomiting  of  pntiid  « 
offensive  bile  ;  the  stools  are  Kqoid,  Miwuiiih 
brown,  fcetid,  slimy,  and  occanonally  bmdy  « 
dysenteric ;  the  skin  is  often  deeply  jaoodict^. 
and  emits  a  putrid  bilious  odour.  The  pa  tint  b  | 
now  collected,  but  various  adynamic  and 
lignant  symptoms  appear  from  the  fifU)  to  tk 
seventh  or  eighth  day.  These  are — tremors  of  the 
extremities,  and  of  the  tongue  when  held  eat . 
startings  of  the  tendons ;  pain  about  the  pah«. 
with  inability  to  pass  the  urine ;  vomiting  of  1 
daric,  glairy  matter;  difficulty  of  swalto«bf; 
sometimes  swelling  andsuppnration  of  tbe  panod 
glands ;  tympanitic  distenswD  of  tbe  abdoaten ;  it- 
expressive,  glassy  eyes,  dilated  pu|nb  ;  cinni 
sweats,  diflicult  and  anxious  breathing,  and  bbti 
tongue.  Tothm  succeed  delirium,  coma,  is* 
tennitting  pulse,  cold  extremities,  and  dcUi. 
sometimes  with  convulsions.  Petechia;,  bkHcho, 
and  passive  discharges  of  blood  from  tbie  noeti^ 
gums,  fences,  &c.,  are  but  rarely  (dtservcd. 

394.  Modi^ostiom.— AH  tbe  above  syiuiiw 
are  not  ^esent  in  tbe  same  case,  nor  alsvays  r» 
the  same  course.   In  the  young,  strong,  |iliwhsii( 
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and  uueumed.  in  tlie  sangnine  and  intemper- 
ate,  and  in  very  hot  and  dry  teaMnu,  this  disease 
approaches  very  closely  to  severe  inflainmatory 
fever  ($  359.)  nith  predonunant  aflTection  of  the 
stomach  and  membranes  of  tlie  brain,  or  of  the 
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camn  enumerated  atwve,  mon  particularly  in 
hot  climates,  or  in  temperate  countries  during 
warm  summers  and  autumns,  the  inflamma- 
tory actbn  extends  to  the  mucous  surface  of  tbe 
small  inteattnes  and  large  bomls,  the  disease 


d^estive  mucous  surface geiMrally.  Butin  weak  terminating  dtbet  in  enteritis  or  acuta  dysentery, 
or  elderly  persons,  and  m  ctdder  cltntates  and  i  Aa  in  the  remittent  type,  so  in  thb,  the  state  of 


seasons,  it  is  more  mild,  and  approaches,  or  even 
runs  into,  some  one  of  the  mteties  of  remittent. 
Indeed,  it  may  assume  either  m/lamimitory  or 
adynamic  characters,  or  present  complieationi 
similar  to  those  observed  in  that  fever,  from  which 


the  secretions,  particularly  the  biliarv,  and  the 
nature  of  tbe  in^;esta,  concur  with  tne  exciting 
causes  in  developmg  these  complications  ($237.). 
d.  The  fever  may  also  pass  into  infiammatutn 
or  abscess  of  the  liver.    This  is  a  frequent  com« 


it  differs  merely  in  ^pe.   When  animal  miasms  1  plication  and  termination  of  the  bilio-gaUric 


and  infectioo  are  associated  with  the  other  causes, 
aa  in  crowded  transports,  ships  of  war,  prisons, 
camps,  &c.,  in  warm  climates,  or  in  hot  seasons, 
more  or  less  adynamia  or  depression  of  vital  power, 
witb  contamination  of  the  circulating  fluids,  is 
evinced  early  in  tbe  disease  —  malignant  and 
nwToui  symptoms  predominating  towards  the 
close.  In  such  cases,  the  premonitory  and 
invading  stages  are  very  manifest:  reaction  is 
often  low  or  imperfect,  as  in  the  more  adynamic 
states  of  remittent,  or  rather  in  the  malignant 
fitrm  of  fever  about  to  be  noticed  ;  and  the  type 
is  perfectiy  continued.  But  when  it  arises  chiefly 
from  terrestrial  exhalations,  the  circulating  and 
secreted  fluids  are  leas  vitiated,  and  it  presents 
more  of  the  remitting  character.  When  these 
causes  are  very  intense,  and  the  predisposition 
great,  the  disease  often  aieumes  a  very  eimcm' 
tratad  and  aeuU  form,  runs  its  course  rapidly,  and 
often  passes  into  the  remitting  type,  or  induces 
viscenu  disease.  These  violent  states  of  bilio- 
gastric  fever  have  been  often  met  by  Mr.  Boyle 
and  -  myself  in  Africa,  and  by  Dr.  J.  Johnson, 
Annuley,  and  othere  in  the  £aat  Indies.  This 
fever  thus  may  resemble,  according  to  the  nature 
of  the  causes —  predisposing  and  exciting, — of  the 
seasons,  of  the  locality  ami  climate,  and  of  the 
ei^mic  constitution,  either  inflammatory,  or 
remittent  fever,  or  even  malignant  fever  —may 
possess  more  or  less  of  a  gastnc  character  in  one 
case,  of  a  bilious  state  in  another,  of  an  inflam- 
matory ccHidition  in  a  third,  of  cerebral  aSection 
in  a  fourth,  of  an  adynamic  ot  malignant  form  in 
a  fifth,  or  a  predominance  of  any  two  or  more  of 
them.  These  modifications  give  rise  to  the  ap- 
pellations, gastric,  bilious,  yellow,  gastro-bilions, 
gastro-inflammatDry,  bilious  inflammatory,  bilious 
continued,  gastro-roeningitic,&c., applied  to  it  by 
modern  writers,  and  causa  it  frequently  to  m 
confoaaded  with  the  severe  inflammatmy  fever 
on  the  one  hand,  and  with  pestilential  yellow 
fever  on  the  other. 

395.  ii.  Duration  and  TrrfninnHfrni,— These  de- 
pend upon  various  circumstance —  chiefly  upon 
the  exciting  causes  and  circumstances  proper  to 
the  patient.  —  a.  When  judiciously  treated  at 
an  early  stage,  a  favourable  change  generally 
appears  from  tbe  third  to  the  seventh  day,  or  even 
earlier.  —  b.  But  when  the  disease  has  been 
neglected,  or  s^gravated  by  improper  means. 
dtalh  may  take  place  from  tbe  fifth  to  the  eighth 
day,  preceded  by  the  unfavourable  ngns  just 
enumwatod  ($  393.)-  In  these,  the  biain  or 
its  memlHanes,  or  the  digestive  mucous  surface, 
or  iJI  of  them,  have  sutfered  very  considerably, 
and  are  more  or  leas  changed. —  c.  In  some 
coses,  and  when  it  is  occasioned  by  the  con- 
currence of  marsh  exhalations  with  the  other 


fever  of  the  East  Indies,  and  of  some  other  inter- 
tropical countries.  When  abscess  forms  in  the 
liver  in  these  cases,  dysenteric  symptoms  are 
often  superadded. —  <.  When  the  disease  has 
not  been  entirely  arresled,  but  only  mitigated  by 
treatment,  or  when  it  has  been  mild  at  the 
commencement,  and  caused  chiefly  by  terrestrial 
exhalations,  the  patient  contintung  subjected  to 
their  influence,  it  may  pass  into  a  rtmitttnt,  ot 
even  an  intermittent  type.  In  such  cases,  en- 
largements of  the  spleen,  of  the  liver,  of  the 
pancreas,  and  even  of  the  meaenteric  glands,  may 
ultimately  supervene.  —  /.  Reiapiu  are  more 
frequent  in  this  than  in  almost  any  other  fever, 
and  are  caused  chiefly  a  too  early  recourse  to 
a  full  or  stimulating  diet,  by  irregularities  in 
food  or  drink,  by  incautious  ezposnre  to  the 
night  air  or  to  cold,  by  vicissitudes  of  tempera- 
ture or  of  aeasen,  and  by  terrestrial  or  vegeto- 
animal  miasms.— The  fuumt  oAsmwd  m  fatai 
cam  are  alti^ether  similar  to  those  found  in  the 
more  inflammatory  and  severeforms  of  remittent. 

396.  iii.  Diagnoiit. — Bilio-gattric  fever  nearly 
resembles  —  Ut.  hifiammatory  ftver,  in  its 
milder  states; — 2d.  Rtmttmt  femr,  in  its  se- 
vere forms ;  and,  3d.  Eindemic  or  peirifnitiaj 
ytUow  fevtr.  — a.  From  tbe  ^rtt,  it  is  distin- 
guished by  premoniloiy  symptoms  of  connder- 
able  severitjr  and  contmnance ;  by  the  marked 
chills  and  ngors  characterisiDg  its  invasion ; 
the  eariy  occurrence  of  nausea  and  bilious  vomit- 
ing i  by  tbe  less  continued  and  violent  state  of 
vascular  reaction;  by  the  eopsoits  and  early 
bilious  evacuations  and  the  biltoua  suflusion  of 
the  skin ;  and  by  the  usually  longer  duration  of 
the  disease.  In  severe  climate  or  inflammatory 
fever,  on  the  other  hand,  the  invasion  is  sudden^ 
and  vascular  action  more  or  less  excited  from  the 
commencement  —  premonitory  pyroptoms  being 
hardly  olMerved.  Subsequently  the  blood  un- 
dergoes  a  much  more  remarkable  change  than 
in  gastric  fever  —  the  yellow  and  livid  blotches 
appearing  in  the  last  stage,  being  very  difTerent 
from  the  bilious  suflunon  of  this  disease ;  and 
the  hnmorrhage  from  tbe  mucous  surface,  the 
black  vomit,  and  dissolution  of  the  fltuds,  flee, 
BO  frequent  in  the  former,  being  notber  ao  com- 
mon nor  so  great  in  the  latter.  The  pain  in, 
and  determination  to,  the  head,  is  more  severe 
in  the  first  stage  of  inflammatory  fever,  and  the 
disorder  of  tne  stomach  much  less  than  in 
gastro-bilioua  lever;  but  the  affection  of  the 
stomach  becomes  more  violent  and  unremitting 
at  an  advanced  stage  of  the  former,  than  of  the 
latter. 

397.  h.  Gastro-bilions  fever  is  distinguished 
from  remittent  J'ertr  chiefly  by  its  continued  or 
imperfectly  remitting  course.    In   other  re- 
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speeU  tbere  is  lUtfe  difl^ncA  between  itutd  the 
aeverer  forms  ($330,232.)  of  that  diiease,  ex- 
cepting that  its  severity  is  often  greater,  and  its 
duration  shorter.  Indeed,  this  is  but  a  variety  of 
marsh  fever,  owing  its  continued  'and  otherwiw 
modified  characters  to  high*  temparatar«  and 
other  concurrent  circumstanceB. 

398.  As  this  fever  varies  from  the  ardent 
seasoning,  to  the  distinctly  remittent  type,  with  the 
intensity  and  concurrence  of  the  causes  producing 
it ;  and  as  it  may  occur  contemporaneously  with  the 
pure  climate  fev«r,  and  with  the  more  inflammatory 
forms  of  remittent  fiever,  aa  frequently  observed  in 
the  West  Indies  and  Mediterranean  during  the 
hot  months,  particularly  among  soldiers  and  sail- 
ors ;  so  it  is  often  difficult  to  distinguish  between 
them.  The  chief  circumstances,  however,  which 
will  fix  the  attention  of  the  practitioner,  are  — 
the  maitner  of  invouoo;  the  distinctness,  ob- 
scurity, or  absence  of  remissions  ;  the  degree  of 
excitement  characterising  the  early  period,  es- 
epecially  as  expressed  upon  the  vascular  system ; 
the  kind  of  excitement,  particularly  in  respect  of 
sthenic  or  asthenic  acUon  ;  and  the  state  of  the 
(nrculating  fluid,  and  of  the  secretions  and  excre- 
tions. 

399<  c.  From  eindemic  or  patiUnlial  yelloiv 
feier,  this  disease  is  distinguished  —  by  pasung 
into  the  periodic  type  in  many  instances,  and  by 
frequently  leaving  visceral  disease  behind  it ;  by 
itsattacking  the  same  individual  oftener  than  once, 
if  he  have  mtermediately  undergone  a  change  of 
locality  or  climate;  by  the  more  inflammatoiy  or 
sthenic  character  of  the  period  of  excitement, 
and  the  much  less  remarkable  change  in  the 
blood  and  soft  solids  from  the  commencement ; 
by  the  headach  being  confined  chiefly  to  the 
temples ;  by  the  yellowness  appearing  early,  and 
first  in  the  eyes,  and  being  of  bilious  origm ;  by 
much  less  irritability  of  the  stomach  in  the  ad- 
vanced st^es;  and  oy  its  longer  duration  —  ge- 
nerally from  five  to  fourteen  days.  In  pestilential 
yellow  fever,  the  yellowness  of  the  skin  is  not  fre- 
quent, and  isofapale  lemon  colour;  the  face  basa 
putrid,  bloated,  or  livid  hue ;  its  duration  is  from 
one  to  five  days ;  it  never  passes  into  the  periodic 
type,  nor  leaves  visceral  disease  behind  it ;  fatal 
cases  alwavs  being  attended  by  the  black  vomit 
at  their  close.  Moreover,  remittent,  inflamma- 
tory, and  bilious  fevers  are  never  infectious,  un- 
less under  peculiarly  favourable  circumstances, 
when  the  latter  may  amme  this  character }  but 
epidemic  vellow  fever  is  remarkably  infectious ; 
and,  whilst  these  are  generally  benefited  by 
vascular  depletions  during  the  period  of  excite* 
menl,  the  epidemic  malady  requires  a  different 
method  of  cure. 

400.  iv.  The  Prvgfuuii  depends  upon  the  intens- 
ity and  concnnence  of  the  exciting  caoies ;  upon 
the  severity  of  the  attack;  upon  the  ireatment 
adopted  at  the  commencement ;  upon  the  state 
of  vascular  reaction ;  and  upon  the  complications 
that  may  arise.  —  a.  It  may  be  favourable,  if 
the  attack  be  mild  or  simple,  the  skin  moist,  the 
vomiting  moderate,  and  the  matters  ejected  con- 
sist chiefly  of  mncns  w  ingeata;  if  the  tongue 
become  moist,  the  bowels  loese,  and  the  stools 
bilous ;  if  the  nervous  and  vita)  powers  be  not 
much  reduced ;  and  if  the  yellow  suffunon  he 
slight  or  slow  in  its  progress. —  A.  An  u»/q- 
vmraUt  ojwoion  dunUd  be  formed,  if  any  of  tlie 


more  dangerous  symptoms  ensmeretod  abeve  n* 

pervene  (|  393.) ;  especially  if  the  Aia  be  eaW 
early  or  deeply  yellow,  or  the  senawial  fuciiaai 
eariy  disturbed ;  if  the  period  of  exbeastian  be 
attended  by  deep  redness  of  the  la«h  dnlneHrf 
the  eyes,  mncb  anxie^,  or  laborioas  itw^ii  Hies ; 
by  a  feeble,  creeping,  or  inteamitting  poise ;  bj 
very  scanty  and  dark  urine ;  great  pain,  tpaiioa, 
or  fulness  in  the  epigastrium  and  hypocboufaia; 
difiiculty  of  swallowing  ;  tremora  of  tbe  tix^ 
or  of  tne  extremities ;  by  startiua  of  theta- 
I  dons ;  involuntaiy  diacbargM  .of  wcca,  paitict- 
■  larly  if  they  be  of  a  black  cetoor ;  ibcsmsi 
vomiting,  especially  if  the  ^esta  be  dark,  or  gm 
j  in  proportion  to  the  in^esta;  by  petechic,  a- 
I  largements  of  the  parotids,  and  coldness  of  Uk 
extremities. 

401.  v.  TsEATiixKT.  —  The  iiuIrcttrMM  ai«— 
1st.  To  evacnale  morbid  secretions  in  the  [nn 
via,  and  restore  the  supiH»sed  perspiiatioa.  ia 
the  stages  of  premonition  and  iovasum; — U.  T» 
moderate  the  vascular  reaction  attendant  apsa 
the  period  of  excitement ; — 3d.  To  obviate  dtfer- 
mination  to  a  vital  or^n,  and  mitigate  aifcat 
symptoms ;— and,  4th.  1  o  support  the  vital  pcwui 
in  the  consequent  exhanstion. — Tb«  ,/Ent  inges- 
tion is  best  fulfilled  before  reaction  is  developed 
At  this  time  an  emetic,  followed  by  dOaenb,  b; 
the  vapour  batk,  or  by  warm  fomentatiaas, 
nidorifie  drinks,  and  by  warm  emollient  eoemata, 
will  generally  restore  the  suppressed  peiqs- 
ation.  and  moderate  the  consequent  reaction.— 
Bi4iedleUimg  is  the  nntunprntant  means;  ktt 
the  utmost  care  should  be  taken  not  to  lesoit  to 
it  before  reaction  has  commenced,  or  when  ex- 
haustion is  about  to  supervene.  Dr.  DxXMAai 
has  insisted  upon  this,  and  ray  experience  hMj 
confirms  the  propriety  of  the  advice.  I  ban 
seen  this  fever  most  remaiknbly  exa^Mraud, 
and  almost  fatal  syncope  occasioned,  by  the  tb- 
Btractioa  of  even  two  or  three  ounces  of  UoeJ 
during  the  stage  of  invaaon,  before  vascular  ct- 
citement  was  developed.  When  this  pntholo^- 
cal  state  has  supervened,  depletions  should  Ik 
energetically  and  early  practised,  but  with  dse 
r^ard  to  the  state  of  the  pulse,  and  to  the  cob- 
phcations  and  other  circumstances  of  Ifaeease: 
and  they  ought  to  be  aided  by  cold  aipplicitiaat 
to  the  head,  and  purgatives.  A  foil  dose  (frm 
10  to  20  grains)  of  calomel  may  be  given  imn- 
diately  upon  the  first  bloodlettii^.  and  afterwu^ 
the  tartrate  or  citrate  of  soda  or  of  potash 

be  taken,  at  short  intervals,  in  the  slate  of  cfc. 
vescence,  with  an  excess  of  the  alkali.— As 
as  vascular  excitement  is  enei^tic,  aai^Ufr' 
gistic  remedies  should  be  employed,  as  ncim- 
mended  above ;  and,  in  addition  to  those  aam 
mentioned,  there  are  none  more  deserving  li 
adoption,  than  small  and  frequent  doaea  of  tk 
nitrate  of  potash  and  unnate  of  amnwM. 
Cold  aflusions,  and  cold  spongingaof  the  surtee. 
are  also  useful  auxiliaries.  When  internal  visccia 
are  oppressed,  and  reaction  is  not  tne  and  oks. 
the  tepid  bath,  or  tepid  afinnoni,  will  be  acrott* 
able. 

402.  The  SfMnd  indiMftaii  is  to  be  (nlfiM 
by  local  deplettons,  in  the  first  instance,  fbUowrf 
by  rubefacients,  blisters,  and  the  other  mew 
detailed  when  treating  of  the  remittent  (bra  el 
bilious  fevers  (see  $  261,  252— 2d8.).  — Tfae<i> 
AawtisB  in  the  latter  period  requires  themw 
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treatment  u  already  advised  Tor  tbis  state  id  the 
eevercc  foitm  of  remitlent  and  iitflammatofy  fe< 
ven  (Me  $  %63.  256,  257.). 

4W.  The  m*nuriat  pion  of  euie  in  this  fever 
has  been  very  atrenooiuly  innsted  upon  by 

ChISUOUT,    UsNIUItK,     J.     JOHMSOM,  BOYLB, 

Boyd,  and  vanoas  other  recent  writers.  They 
advise  cmlomel  to  be  given  a^er  cofuoiu  vascular 
depletions,  with  the  inteatioa  of  aSecUnp;  the 
syslem,  and  in  various  forms  of  combination — 
with  James's  powder  or  other  antimonial  pre- 
parations, in  frequent  doses,  or  in  larger  quanti- 
ties with  opium.  And  they  direct  the  mercurial 
unguents  to  be  used  extetpally  at  the  same  time. 
I  have  prescribed  mercurials  with  the  same  in- 
teatioa, to  the  utmost  extent,  and  in  all  these 
forms,  in  the  more  concentrated  varieties  of  this 
fever  in  hot  climates ;  but  1  have  not  satisfied 
myself  that  they  have  been  actually  beneficial 
to  the  extent  supposed,  even  in  the  cases  which 
have  recovered  during  or  after  their  exhibition. 
I  would,  therefore,  prefer  to  use  it  in  the  manner 
I  have  advised  in  the  severer  forms  of  remitleot 

404.  The  jmprietT  of  having  reconrse  to 
emetic*  in  this  fever  has  been  oHich  questioned 
by  writers,  and  especially  by  those  of  the  school 
of  AI.  UnoussAis.  They  are,  in  my  opinion, 
quite  inadmissible  after  excitement  nas  com- 
menced. They  should  be  given  only  in  the  pre- 
monitoiy  and  invading  stages,  as  above  stated 
($  401.),  but  unfortunately  the  disease  seldom 
comes  under  treatment  until  these  have  been 
superseded  by  reacUon;  and  they  ought  to  be 
aided,  in  these  periods,  by  the  means  men- 
tioned ($  401.)  in  connection  with  them.  They 
are  contra-indictfed  even  tbns  early,  if  great  pain 
be  felt  at  the  urigastrium,  with  lUstenuon  and 
tenderness ;  and  if  full  and  free  vomiting  have 
already  taken  [dace. 

405.  The  tallne  treatment,  so  remarkably  ex- 
tolled by  Dr.  Stevens,  in  the  latter  stages  of  this 
and  other  severe  fevers,  does  not  appear  to  have 
been  employed  to  an  extent  which  will  warrant 
an  opinion  as  to  ttsefiects.  And,  although  several 
years  have  elapsed  «nce  it  was  so  strongly  re- 
commended by  this  writer,  for  these  diseases,  I 
cannot  find  that  any  additional  evidence  of  its 
efficacy  has  been  adduced.  It  surely  becomes 
tbis  physician  to  furnish  further  proofs  of  its 
■ueceis,  and  it  is  moialljr  imperative  upon  prac- 
titioners in  warm  climates  to  give  it  a  proper 
trial.  —  It  is  unnecessary  to  offer  further  remarks 
on  the  treatment  of  this  species  of  fever,  as  the 
observations  already  made  in  respect  of  the  ma- 
nagement of  remittent  and  inflammatory  fever 
will  in  a  great  measure  apply  to  it ;  and  the  more 
so,  as  the  severe  states  of^  these  diseases,  as  well 
as  of  this,  although  commencing  differently  and 
evincing  certain  modifications  in  their  early 
course,  generally  present  very  similar  features 
in  their  advanced  st^es,  or  when  they  assume 
dangerous  complicationi,  and  pass  into  exhaus- 
tion of  vital  power. 

BisLioo.  kKD'RMnn.  —  A»ieama,  Canon.  Ur.  ftn.  L 
tr.  Zc  SB.  — SianM,  Hiit.  Hepat  tx  13L  —  J.  WUtiami, 
On  BUI«ui  Fevert.  Lond.  175S.  — TVMof,  De  Febrlbu* 
BMiMti,8va  Laiu.  17S8.  — Fim  Swieten,  Contt.  EpM. 
ftcn  i.— £M,  On  DUcmcs  of  Hot  OinuU*,  p.  19.— 
Bemton,  Von  CDsllenlldiem.  Aug*.  im  —  SioU,  RmL 
H«d,  1 1,  et  {].  pmufm  /  et  De  ComoMend.  et  Cornnd. 
F«taL  43W-4T&— C  BUete,  On  the  KUoiu  or  ysllow 
lteveiof/BBaatca,8nk  tond.  1778.— 0.  A  AMeB^  I»s- 


ronaA(ioleK«t>coddleFrtibicBiliwe,8v<x  Bo).lT75-. 
Btuintodk,  In  Ited.  OtMervaL  and  Inqufrin,  vol  It.  No.  13. 

—  L.L.  Fincke.  De  Mortal*  Billml*,  Ac.  Svo,   Uag.  178a 

—  Apptt,  De  PhlclMtcnnlK,  Impriml*  In  Fetiribu*  BiliosN 
recta  AdrainMratlone.  HdmK.  1799.  —  DwnMv,  Uorb. 
Oa«tricorum  Acut  Pathologla.  Wlcetx  \19l.-~J.  P. 
FraHt,  De  Curand.  Hotnin.  Horbii,  toI  L  f  SB.  —  Ca*tan, 
Hfraoirea  de  la  Society  MM.  d'EoiuUtlon,  t.  t.  u  Sa— 
J.  &  Davidge,  On  the  Autumnal  Endemic  of  Tropical 
Climate*,  vulBulf  called  the  Yellow  Fever.  BalL  S*a 
179e.-niwA.lnTTani.orthcSoG.afPhiliid.vol.il.;  and 
Ed.  Med.  Coraroent.  vol  xL  v-  ITO— W-  A«K  In  Ed.  Ued. 
Comment.  voL  xIlL  n  3UL  —  S.  Ptanmt  Obierv.  cm  the 
Hiliou«Fev«a  of  1797-991  Lond.  1799.  —  Memond>. 
Clin,  tatc  Iv.  No.  8  ~  Spalding,  In  New  Vork  Med.  Ite- 
po*.  vol.  ill.  art.S.  — Joerdnu.inSforA,  ArchI*.  t>. li.  tX,Z 

—  White,  Of  the  Bilioui  Fever  *i  it  appeared  at  Bath. 
Lend.  — PafTKet,  Mfem.  (ur  le*  Fievre*  de  mauvaia 
CharacLfhi  Levant  etde*  Antilln,  Ac.  Lyon.  Svo.  1804. 

—  A.  Bof/e,  On  the  Etidcniic  Cootlnued  Fever  of  5ic)Jf,  in 
Edin.  Med.  and  Surg.  Journ.  vol.  vi.  p.  and  vol.  vill. 
PL  174.—  IK.  /r«ni«.  in  Ibid.  vol.  viL  p.  331  —  tVehtheU, 
De  IiiflammationB  Viicer.  Hypochood.  in  Fobrlbu*  Bi- 
lloaU,  4  It.  — D.  A.  G.  RickUr,  Die  lipeeiclle  Tberapi^ 

ftc  bi  I.  p.  3S3L  r.  Prank,  Praxco*  Med.  Uulvenc  Ym- 

cet^,  vol  L  p.  819.  —  Denmark,  in  Itaniact  of  Medhw. 
ChinirK.8ocvol.vi.p.sa— 0.<f./UdU>T.DBntel.dei  We. 
lent,  der  Erkemtnbf  v.  BebandL  der  6aatrl*chen  Fteber. 
Beri.  \Wt  —  Tomuuumi,  BulU  Febbre  iHatlB  Ame- 
ricana, e  Mile  Malsttie  d(  Oenio  Analofa  1801,  Svo.  — 
Fma-Hier  el  r«uy.  In  Diet  dc«  Science*  MMicalei,  L  sv. 
pie74.  — .Wterf,  Notologie  Naturclle,  t  ii.  gen.  v.  —  Ao^ 
mann,  Uandlnich  der  (^ieciellen  'ITieiapie,  b.  I.  I  139.— 
W.  Boyd,  De  Febro  Minorca;,  8»a  Ed.  1817.  —  W/Wm. 
braad,  Inttitut  HedicK  Practics,  vol.  Iv.  p.  680.  ~Meli, 
8u  le  Fvbbrl  Bilinie.  Milano,  18iS ;  ct  Su  la  Coiidiiione 
PathoLdclle  FcUbri  Bnioie.  Mil  —  JMtfuDn.l'he 
InBueaecorXropicn]  Climate*  on  European  Conititu  I  ion*, 
4ta  ediL  piutfm.—F.  G.  Doiuenu,  PyrMologle  Phfriolc 
gtflue.  Ac.  Hi.  edit  p.  m  —SekmiitnMnn,  oWrrat.  Med. 
t  liL  pL^Sa— jfmwaby  and  AkOtor,  Racewctan  Into 
the  Pathology  and  Treatnwit  of  the  Dm.  of  India  and  of 
Warm  Climates,  imp.4ta  vol.  li.  patOnL  —  W.  SU- 
vnu,  OlMerT.  oi)  the  Healtliy  and  Diccaied  ProperMe*  of 
the  Blood,  Sve.  Lond.  V^—W.  TwMna,  Clinical  It. 
luitiationi  of  the  Diicaw*  of  Bengal,  Ac.  Cftlcutta,  1S3S^ 
8vo.  poMim.  —  W.  E.  E.  Conwell,  On  the  Funct  and 
StrucL  Change*  of  the  LiTer,  and  on  Hepatic  Diieue  in 
India,  He  Sva  Lond.  1803,  pattim.  (bee  the  Rbtbb. 
■Ncu  to  RaMirrBNT  and  Inflammatory  Fxvkiis,  and 
likcwiie  to  Festilbntial  Yellow  FEtsa,  at  ihii  dlt- 
eose  hat  been  vcrv  frequently  confounded  wUh  them, 
owing  chicdy  to  the  circum*tance  of  g/eUoumett  of  the 
•kin  being  one  of  it*  chief  chancteritiict  i  Indeed,  this 
■ymptom  it  more  generally  (Aterred  In  it  than  In  the 
other  fever* ]u«t  mentioned.  The  termyKltow/merought 
to  be  entirely  dltcatdsd  i  as  yellownm.  being  Improporiy 
Tiewed  a*  a  pathogDomonictymptomofonekindof  litver, 
all  otbon,  in  which  it  U  a  contingent  phenomenon,  al. 


though  not  more  frequently  met  with  In  one  than  in 
another,  hare  been  confounded  with  that  fever.  A*  re. 
tpecti  intermUlenH,  their  periodicity  and  exacerbation* 
EUlflciently  diitinguUh  them,  even  although  yeilownei*  or 
ilgna  of  malignancy  thould  arite  In  theii  advanced  courie. 
Beiide*,  yellownett  It  •  very  indefinite  t ymptom, —  it  not 
only  it  or  variou*  ihadet,  but  alto  ariiei  from  very  difTcr- 
ent  cauKt;— it  it  hirtd  or  lawny  In  one  ca*e,  browniih 
or  mahoganyjdie  In  snother,  greeniah  in  a  third,  orange, 
colour  In  a  Iburtb.  <tf  a  lemon  lint  in  a  flRh  ;  and  it  it, 
moreover,  dther  pntlallr  or  generally  dlfTtited,  or  even 
mixed  with  dlllferent  colour*,  at  with  areeniih,  livid, 
pori^iih,  viidet.  or  reddith  tdotche*  And  it  may  proceed 
either  from  the  paitage  of  the  colouring  part*  of  the  bile 
Into  ihccirciilation,  or  from  incipient  diisolution  of  the 
blood,  with  loctoTthe  vital  tooeof  the  capillarie*.  When 
it  artte*  from  the  former  lource,  etpecial  dltorder  of  the 
biliary  tecretion  it  precuppiited  ;  in  the  latter,  predomi- 
nant  afibction  of  the  circulating  fluiili  ind  of  the  Tiicular 
tTitem.  It  would  be  preferable,  therefore,  to  adhere  to 
the  denominatlont  ii0amviataty,  biUo^attrie,  and  prtti. 
Imtiat,  at  ropccti  thotc  ipecie*  TeTer  wtilch  mott  IVc 
nuently  preient  the  tymptom  in  question  as  tbe  retult  of 
tneceuute*. 

'  Thote  who  have  not  teen  the  fever*  Incidental  to  inter, 
troirical  countriat,  more  etpedally  to  the  Wett  Indies, 
Amca,  the  Mediterranean,  and  the  Eatl,  may  confer 
the  attlncileni  made  above  not  to  exiit  in  nature,  and 
that  remittent,  UUout  continued,  InHsmmatory,  and 
pestilential  ftver*  are  merely  modlflcationa  and  sraoet  of 
etch  other.  They  may  eTen  doubt  the  utility  of  the  de- 
tail* into  which  I  hovf  entered,  particularly  a»  regard* 
innamm*tory  and  bilio.gaitric  feTerii  for  they  will 
tcarcety  obierve  a  cote  of  either  in  temperate  counirle*. 
particiuarly  in  tbo  terwre  form*  met  with  in  warm  cli. 
mate*,  uilcst  in  very  hot  acaion*,  and  in  peculiar  circum- 
stances. Butiathosepattiof  ttacworM  to  which  I  have 
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Jutt  reftned,  and  ta  oth«n  a4io>nlng  them,  to  which 
medical  men  maT  proceed  to  wrve,  it  will  be  fbund  that 
the  unaoclinutcM,  accordlnf  to  thetr  connKutioan,  wUI 
be  afftcted  by  Inflsminatorf  feven  of  varioui  grade*  of 
ae«er)tT,ln  healthy  localltha  and  In  hot  and  dry  tBaaoDi— 
with  billo^aatric  aod  lemlttent  fnen,  of  vartoM  fbma. 
In  mUtnitl  kttuatkofu  and  atckly  funntt— wbibt  the 
ffl'Titfitr'  than  CKape  the  flrat  of  Iheae  maladlca,  In  the 
fbnwr  of  tlHaeclrcuraitanoe*,  and  the  Mcond  in  thalat- 
ter,  or.  If  attacked^they  ihall  esperimce  only  remittenta 
or  iniermHtania.  The  peatUenUal  yellow  f<nrar  make*  no 
inch  dittincttoni.  Aaalreadgr  atateiLaBdat  will  be  here, 
alter  •howo.  iti  qtroad  U  limited  only  by  a  low  range  of 
temperate,  oy  a  prerlout  attack,  and  or  dreiiroftanoei 
that  circumacribe  Itt  infection.  Whilttthe  Ibrmerfeven 
are  met  with  in  all  warm  cUmatea,  and  occur  oitber  fpo. 
radically  or  endemlcalty  In  them,  and  arc  not  infectlout, 
Ihii  lait  appear*  only  on  the  inlertioptcal  ihore*  of  the 
AtUntlc,  or  part*  adjacent,  durlDgfaot.  icaaon*,  rage* 
for  a  time,  ami  then  dUappean.  Thui,  It  occun  after 
long  intcrraU,  preraiU  MHiwUmM  fOt  yean,  aod  tbea 
take*  Ha  departure,  u  wUl  b*  ihowa  in  aaotbor  piaec. 
When  we  cootider  the  rery  dllkrenl  ceMtHotkn* — ori. 
final  and  acquired— of  thoae  who  Inhabit  EuropeM 
colonic*  within  thetroidc*, — when  we  review  the  ^ipeor. 
ancc*  of  the  new.cmDeT,  of  tbeold  i«*ldeat,  of  thecreol^ 
of  the  mulatto  of  varioui  grade*,  and  of  the  negro,  and 
take  into  account  the  mode*  of  living,  the  expoMim,  and 
the  varioui  other  dmimttance*  connectaa  with  each 
claat,  and  Airihcr  connect  aD  tbeae  wllb  variety  of  ritu. 
ation,  (caMmjiand  tetnpcramre,— we  canaat  ba  lurpttoed 
at  the  very  dISbrait  nma  wbtcli  bear  ■— among 
them. 

XIX.  Mucoos  OE  Prrunoca  Fevkb.  —  Stn. 
Ffbrii  Muetaa,  f.  Muenterica,  Baglivi ; 
M^frbut  Mucosui,  Roederer  and  Wagler ; 
Febrii  Fi'tiittaca,  Stoll  ;  Febbrt  ghttinon 
Mttrtea,  Sareone;  Fi^ir*  Ad^M-m^ingie, 
Flnel;  Fiivre  Muqumt,  ft.,  Sehkimjieber, 
G«nn. 

406.  CaAtucT.— Slight  /ebrUe  rtattian  foUow- 
tng  chilU,  with  mueouM  tvaewttions,  and  paim  in 
thtbaek  and  Umbi,  and  often  vrith  ilightremiuiont. 

407.  i.  Cotuu.  — This  vuiot;  approaches  iHiio- 
eutric  fever  od  the  ooe  hand,  and  the  enteric 
lormorBynochoid  fever,  on  the  other.  It  may  occur 
either9poradically,enden]ically,  ^epidemically; 
and,  in  either  case,  it  raaj  arise  from,  or  pass  into, 
fever  of  a  periodic  type.  It  may  even  ran  into 
dysentery ;  and,  from  the  severity  of  the  paiiu  in 
the  limbs  attending  it^  may  closely  resemble  an 
attuk  of  rheumatism.  -  Its  characters,  both  con- 
■taut  and  contingetit,  resnlt  from  the  various 
circumstances,  both  intrinnc  and  extrionc  to  the 
patient,  concurring  to  cauie  it.  These  are  chie6y 
—  a.  The  epochs  of  childhood  and  old  age  ;  the 
female  sex ;  the  lymphatic,  leucophlegmatic,  and 
Dorrous  tempenuneota ;  prolonged  watchings  ; 
excesdve  f^gue  or  iodolence;  languid,  weak, 
delicate,  and  pale  states  of  frame ;  cnlorosis,  in- 
testinai  worms,  or  a  cachectic  habit  of  body ;  the 
debility  caused  by  previous  disease,  as  by  agues, 
mesenteric  obstructions,  or  by  ezcessive  venereal 
indulgences.  —  b.  Living  in  low,  htunid,  cold, 
and  marshy  places ;  privation  of  light  and  of  the 
Bun's  rays;  the  autumnal  season,  or  prolonged  wet 
and  cold  weather;  want  of  cleanliness ;  the  use 
of  indigestible  vegetables,  of  unripe  fruit,  of  tainted 
animal  food,  or  of  unwholesome  fish,  particularly 
•hellfish  i  of  sUgnant,  marshy,  or  impure  water ; 
the  privation  of  accustomed  ■timuli ;  the  abuse  of 
emetics  or  of  purgatives ;  inauffitnentnonrishment, 
ice.  The  most  common  of  these  are  cold  and 
humidity,  unhealthy  localities,  and  unwholesome 
ingesta.  This  fever  is  endemic  in  the  situations 
just  specified ;  and  it  has  occasionally  appeared 
epidemically  during  autuma  and  winter,  parti- 
cularly a<^  much  wet 

408.  ii.  Symp(oM.->-  Some  of  the  older  writers 


confounded  mucous  fisver  with  imjhuwa,  wiik 
catarrhal  fmm,  and  even  with  h-nidiitii.  Bu 
more  recent  obeo^en  have,  with  greater  fnjiietf, 
confined  thdr  doecriplioD      it  to  that  fim  of 

Stnerala^ctiMi,  which  ia  ebaiacteiisedb;  digit 
brile  excitement  and  nervosa  depreMiea,  wol  i 
predominant  disorder  of  the  digestive  nwount-  I 
nee,  of  a  sub>acute  form,  accompanied  with  na- 
couB  or  slimy  evacuations — adnuttia^,  howmr, 
the  occasioaal  compUcatkm  of  bronchial  inituiM 
with  it. 

409.  This  fever  is  yrteeitd  by  jsenenl  w» 
neas,by  asense  of  heaviness;  orpamsinlhelink 
loss  of  appetite,  disturbed  steep,  acid  or 
eructations,  and  cold  or  cbiUiness,  which  ii  In 
felt  in  the  lower  extremities.  To  these  iact«d, 
marked  dislike  of  food,  slight  thirst,  nsQSca,ioM- 
times  with  vomitmgof  a  whitish,  tranBptmt.u'  I 
viscid  fluid  of  a  nidorous or  acid  taste;  a  KM I 
weight  at  the  epigastrium,  with  fulness ;  flitalot 
and  colicky  pams,  with  ^igfat  teadencf*  ii  ik 
abdomen,  and  relaxed  bowels.  The  losgwii 
usually  moist,  white,  and  covered  I7  a  anmi 
coating,  with  a  aicUy  or  unpleaaaattaAiflki 
mouth;  aphthous  exudations  are  occsaiBi% 
observed  on  the  fiiuces  and  lipe;  the  nbn* 
sometimes  abundant;  and  tbebreaUi  isfbelidul 
heavy.  The  evacuations  are  mucous,  ixae  In- 
queot  Utao  natural,  B<HnetiiBes  tuwedwith  bM 
vinded  with  slight  tenesmm,  and,  I'n  eUUn^ 
often  with  profopttti  Ia  raierinatanns,  M- 
tiveness,  or  an  irregular  etate  of  bowels  is  ebwni 
— miMous  diarrhoea  and  coetiveness  sltemiU^; 
and,  occanonally,  worms  are  voided.  Tbeirat 
ia  either  scan^  or  natural  at  firtt,  of  a  ooisi 
tint,  and  semetimee  passed  vrith  peia;  it 

nts  a  mucotis  eefitneat  of  a  VvfA  w  M- 
colour  at  an  advanced  stage.  The  tee^catx 
of  the  surhce  is  not  much  increased,  ssIm 
during  the  evening  exacerbations;  led,  to- 
wards  the  acme  and  decline,  a  gentle  pot- 
ation pire^  out,  especially  in  the  Donuagul 
during  sleep.  A  alight  eruplkn  oftea  seeni 
during  the  night,  but  ^BnenllTdiHpptaaiitk 
momtog.  The  pulse  ti  fedm  and  nail,  M 
seldom  much  accelerated,  unless  in  the  cnMI 
and  night.  The  patient  complains  of  a  loiit  i 
weight  or  of  pain  in  the  sinciput  aodocci^; 
with  vertigo  upon  sitting  up ;  of  cmfnMs  i 
ideas,  and  somnolency,  without  the  ability  ti 
sleep ;  of  depression,  sadness,  and  leitit— 
of  pains  and  sorenew  in  the  hypochondria,  n  iI 
the  limbs,  and  in  the  j(»nts ;  and  occssioasllj  if 
ctnigh,  noise  in  the  ears,  anddeafneM. 

410.  iii.  The  Diagnotu  rests  upon  the  circn- 
stances  connected  with  the  ongin  of  the  dsWi  j 
on  the  appearance  of  the  evacuations ;  oa  ibc  »■ 
licky  perns  ia  the  bowels;  00  the  softnsai,thi  iflj 
slight  acceleration  or  slownese,  of  the  pdwi  *■ 
the  little  increase  of  the  tempenture,  and  iht 
humidity  of  the  aktn  ;  on  the  slight  degne  i 
tlurst ;  and  on  the  very  moderate  ot  aaMnH 
character  of  all  the  febrile  pheneneaa.  Isik 
slighter  forms,  the  complaint  ii  eonmeo^  d»-  I 
scribed  as  fever  from  coM,.or  u  a  coM  is  *| 
bowels  and  limbs.  In  some  casts,  it  pnsBiS 
either  a  dysenteric  or  a  rbencnatic  character;  v 

is  with  difficulty  distinguiriied  from  AjMMf!> 
or  from  rheumatism  in  other  instances, 
history  of  the  disease,  and  the  stale  of  the  bs««* 
and  itf  the  eracoatieBs.  tw  elosely  obesfvcd.  K 
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way  CTen  put  into  eitber  of  Uwn  a^tioiu,  or 
into  others  aboat  to  be  noticed. 

411.  iv.  The  I>uratHm  of  this  fever  varies  from 
two  to  five  or  six  weeks.  It  often  presents  slight 
TemissioDs,  indicated  chiefly  by  the  pulse  and 
skio.  The  more  maiufcet  the  remisuons,  the 
longer  is  its  duratioB,  which  may  be  extended 
even  beyond  the  latter  period. —  Relaptei  are 
very  common  during  convalescence;  and  are 
caused  chiefly  by  errors  of  diet  or  of  r^men,  by 
premature  exposure  to  atmospheric  vicissitudes, 
or  to  cold  and  mwsture,  or  to  paludal  exhalations. 
The  relapse  may  assume  either  the  same  or 
l^ravated  features,  or  a  purely  remittent  or 
intermittent  type. 

412.  Mncous  fever  teminaln — 1st,  In  a  re- 
turn to  health,  which  most  commonly  takes  place ; 
^nd  is  frequootly  preceded  either  by  vomiting,  or 
by  a  moderate  diarrhoea,  or  by  an  aphthous 
CI  uptioD  on  the  lips,  or  by  a  miliaty  eruption  on 
the  skin,  b;^  a  general  sweat,  by  the  urine  be- 
coming copious  and  depositing  a  sediment,  or  by 
aspontaneouB  salivation ; — wy,  Inthe  adynamic 
state  of  fever,  with  predominant  affection  of  the 
intestines,  and  of  the  brain,  or  of  its  membranes ; 
—  3dly,  in  a  purely  remittent  or  intermittent 
type,  or  in  dysentery,  particularly  in  marshy  lo- 
calities ;  and,  in  such  cases,  sub-acute  or  chronic 
disease  of  one  or  more  of  the  viscera  in  the  abdo- 
men, with  or  without  dropsy,  may  supervene ;  — 
4thly,  In  unequivocal  symptoms  of  rheumatism, 
or  of  peripneumonia;  —  Sthly,  In  death,  after 
severe  inflammatory  affection  of  the  intestinal 
mucous  Burbce,  attmded  by  obstinate  diarrhoea ; 
or  after  ezcessivfl  nervous  exhaustion,  or  after 
obscure  affection  of  the  brain,  or  of  its  raeainges, 
or  of  the  respiratory  organs.  —  The  progno$U  is 
generally  favourable,  unless  any  of  the  more 
severe  changes  just  mentioned  presentthemselves. 
Tbk  fever  seldom  terminates  mtally  when  early 
and  ii^iouriy  trcUed. 

413.  On  ditttetim,  the  principal  lesions  are 
found  —  lit.  In  the  intutinat  atnal,  which  is 
usually  gTMtly  Astended  by  a  foetid  gae ;  its 
mucous  snifaee  presenting  iofiammatory  appear- 
ances, consisting  of  vascular  injection,  thickening, 
softening,  various  alterations  of  colour,  ulcer- 
atkms,  aodeveDnDgiatM;— 3dly,  latbeperi- 
tim§al  euming  m  the  inle8tines»  wbtch  is  eitber 
partially  inflamed  or  altered  in  colour,  the  abdo- 
inioal  eavi^ sometimes  containing  serum ;— 3dly, 
lo  the  MMMNtsry,  which  often  presents  lesions 
linular  to  those  of  the  peritoneum,  the  mesenteric 
glands  being  enlargeo,  infiamed,  or  changed  in 
colour; — 4thly,  In  HM.l^tr  and  splssR, which 
are  variously  altered  in  different  cases,  but  most 
fraqueotly  congested,  enla^^,  or  granulated; 
the  spleen  baog  generally  softened,  friable,  en- 
larged— more  rarely  small  and  hard; — 6thly, 
In  tbe  luiigi.  which  are  congested  or  injected, 
bepatised,  tnbercnlated,  the  Iwonchi  being  loatted 
with  nncns,aod  tbabroiiehial  gbuidsenUrged ; — 
6tUy,  In  tbe  psrjMnftwn,  which  sometimes  coo- 
taina  a  turbid  or  sanguinoleot  serum ;  the  sub- 
■taiice  of  tbe  heart  bemg  flabby  or  sc^L — Morbid 
appearances,  conneting  chidy  of  congestion 
aisd  eflusioD  of  serum  between  the  membranes 
«■  in  tbe  ventricles,  are  occasionally  observed  in 
the  brain.  In  every  instance,  tbe  digntiv$  muemu 
/ottielm  have  been  foand  enlarged,  inflamed  in 
Tanow  drgnett  ud  nle«nted;  pmenting  tbt 
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varions  lenons,  alfoctbg  these  fbllicles,  described 
in  tbe  article  Dioestive  Canal  36.) ;  the 
c»cum,  large  bowels,  and  small  int^tines,  being 
the  parts  chiefly  diseased. 

414.  vi.  Treatmrnt.  —  Selli,  Stoi,!,,  and  J. 
P.  Frank,  looked  upon  the  character  of  the 
stools  as  the  coosequeuce  of  accumulations  of 
mucus  in  the  digestive  canal,  and  have  prescribed 
emetics  and  purgatives  in  order  to  evacuate  them. 
Baolivi  more  judiciously  directed  vascular  de- 

Sletioos,  emollients,  and  mild  purgatives,  Pinei, 
rst  evacuated  tbe  stomach  by  means  of  ipeca- 
cuanha ;  and  either  continued  this  substance 
afterwajds,  in  weak  aromatic  infnwons,  or  gave 
rhubarb  with  the  tartrate  of  potash,  or  with  the 
muriate  of  ammonia.  He  occasionally  directed 
three  or  four  grains  of  the  extract  of  jal^  in  an 
emulsion,  as  recommended  by  Roedsrer  and 
Waoler.  Brodssais  and  his  discifdes,  viewing 
this  Cever  as  a  ft>nn  of  primary  gattro-mttritit 
developed  under  tbe  influence  of  cold,  humidity, 
and  bu  diet,  in  persons  whose  mucous  surfaces 
are  predisposed  to  inordinate  secretion,  and  who 
are  liable  to  sympathetic  aflections  of  the  limbs, 
head,  ficc,  advise  a  treatment  founded  on  these 
views.  They  believe  that  collections  of  mucus  in 
the  prima  via  are  not  the  cause  of  the  coosti- 
tntimial  disturbatice,  hut  are,  equally  with  sucb 
disturbance,  produced  by  tbe  inflammatory  irri- 
tation of  the  mucous  surface.  There  can  be 
no  doubt  of  the  frequent  orwn  of  the  morbid 
secretion  in  this  state,  but  tnat  it  always,  or 
solely,  originates  in  it,  is  questionable.  Although 
inflammation,  or  ratber  vascular  injection,  of  the 
mucous  membranes  is  one  of  the  constituents  of 
the  morbid  condition,  there  are  obviously  others 
which  modify  it,  or  give  it  a  more  or  lesa  specitic 
character.  Besides,  tlie  follicles  are  more  affect- 
ed than  the  mucous  membranes  themselves ;  and 
however  prominent  the  aSection  of  these  parts 
may  be,  the  organic  nervous  system  is  manifestly 
that  wlucb  is  primarily  impressed  by  the  causes, 
and  which  continues  longest  and  most  uoivenally 
lo  evince  disorder. 

415.  a.The^U  intention  is  to  remove  the 
eaciting  canees ;  and,  if  the  disease  comes  under 
treatment  sufficiently  early,  to  endeavour  to 
arrest  its  progress,  or  to  shorten  its  duration,  by 
the  exhiUtion  of  ao  emetic  of  ipecacuanha,  by 
the  vapour  bath,  by  hot  fomentations,  and  by 
warm  emollient  injections.  —  b.  Tbe  uamd  in- 
dication is  to  reduce  vascular  action,  if  the  disease 
be  fully  developed,  or  the  patient  plethoric  or 
robust,  and  if  febrile  excitement  be  considerable, 
by  general  or  local  bloodletting,  in  moderate 
quantity,  by  refrigerants,  by  tbe  tepid  bath,  and 
by  low  regimen.  —  c.  The  third  intention  is  lo 
(Wiermine  the  circulation  to  the  suibce,  and 
derive  from  the  mucous  surfaces  by  meaos  of 
Dover's  powder,  or  by  ipecacuanha,  nitre  and 
opium,  or  other  diaphoretics ;  by  tbe  warm  balb| 
and  by  blisters,  sioapisBB,  or  warm  terebiathl- 
nate  epithems  applied  over  tbe  abdowB.  —  d* 
The/ourth  object  is  to  soothe  intestinal  irritation 
and  to  correct  tbe  secretions,  by  emollients  and 
demulcents  given  by  the  mouth  or  by  injection  ; 
and  by  small  doses  of  blue  jull  or  hydragyrum  cum 
creta  and  camphor,  wito  Dover's  powder. — 
».  Tbejlf  is  to  evacuate  morbid  matters  from 
tbe  inlatines,  and  lo  prevent  tbeir  collection,  by 
tbe  occaiMwal  axhilntiDa  of  mild  purgaiivea  and 


Djgitized  by  Google 


990 

laxative  emnftti. — f.  Sixthly,  to  alleviate  ui^ot 
Ejmptoms,  or  detenninations  to  panicniar  oreans 
 at  to  the  head,  the  lungs,  or  liver — by  local  de- 
pletions, esternal  derivatives,  rabebcients,  &c.  — 
g.  And,  uventhlg,  to  snpoort  the  powers  of  life  in 
the  latter  period  by  gentle  tonics,  light  noarish- 
ment,  and  by  cinchona  or  the  salphate  of  qninine, 
especiatly  wben  the  dtseaM  presenU  remiasions, 
or  is  Aspoced  to  pass  into  the  periodic  type,  or 
into  rheumatism,  and  particularly  in  bumid, 
marshy,  and  unwholesome  situatioDs.  I  have 
found  the  fallowing  aperient  very  serviceable 
in  this  form  of  fever,  when  the  bowels  required  to 
be  eently  but  freely  evaenated.  Others,  how- 
erer,  io  the  AppasBix  (F.  S66. 430. 827.).  will 
equally  useful. 

NO.SSS.  B  PtttSM"  Supertart  In  pulv.  SUi  P*?** 
)«tntls)ll.(  Dmfeet.  Senna S 11. ;  ^rupL  Auiaatil  S). 
SI.  Flat  Ekctuarlnm,  ct*i»  capiat  Codi.  I.  vd  U- minuD*. 

Biauoo.  AND  RxFBB.  —  viWiMA,  Canos.  lAr.  Mt.  L 
tr  it  c  47.55.— J.  a)firf,SynoMino*iMorl>i,qu«n  Febr. 
C»Urrh.  TOMnt,*c.  IUIim.  IMtt— UeFebr.  C». 
urlh■Hb^l^4lft.  Jen.  1676. —C  i-iw,  De  MorWi  M  ScroM 
CoHuTie  wtU,4lo.  LogiBatnifc  — aw/'H,Pr«.Me. 
dlcfc  1. 1  otpTs.  — /.  OTDe  HM*.  Fetw.  Contin.  quK  Ann. 
na9.0r»UiI»»lwgt»i«UBiunt,«o.  U rat  1731.— «o*rf^rrr 
M  »^«uln-,  TrKUt.de  MorboHwcoHi,fcc.  Goet  17GU.  17S3^ 
—  Sttwc*,  I>  t'cbra  Piluitou.  Mm,  ITSI.  —  Knamt.  An- 
not.  quadam  circa  MortiL  BIL  HucMum  Ann.  I7S3-A. 
Stutir  sraMt.  &e.  StuRg.  1786— HVAm,  Ditcriin.  In. 
Mr  nbr.  Bil.  «  Pituliauin,  Dorriag,  Tr.  toL  L  ~BU~ 
mer.  Animad»er«.  In  Fct  VitultoiM.  Krgiom.  I7H8.  — 
If  S*oU,  Ratio  Med.  vol.  Hi.  H  1*1. ;  «  Aphor.  de  Cogno*. 
cend.  M  Cuwnd.  Fetw.  ftt,  eiUi.  M,  |n  137-  —  CWfwr*, 
Hilt.  Febrii  Mucout  Ann.  1783-4  Stult«aidi«  btm«»I«l 
(UotlB.  nga— Jotx^DeFebroPlluito».nerTOM.Stuttg. 
rm  gmi.  8*ck  .Stult|c.  1793.  —  Smem,  tn  Acta  Rec.  Soc 
Mm).  HaTH.  voL  It.  tx  321 — SeUe.  Rudinnta  PyrctaliiglM, 
'si—  Catu,  BeMbrelh.  einct  SchleiroOetierepi. 
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demle.  1^  1795.—  Rta,  Manor.  Clinta  L  p.  &  — 
pm,  De  U  FIfcvT*  HuqiwoM,  Joum.  Gin.  d«  MM.  t  xlx. 
-B,  jaSl  1805.  —  SorcMT,  Hitt  IUbonn6e  dca  MaL  Ob. 
Sm.iNapte^parflWta*.  Lvon,  8»o.  1801.— No- 
■Mt  PhtbMoph.  t  i.  V-  1-^  —  Hil''fnbnmd,  Iiutitut  Med. 

VnA  VOL  Lt.  p.  7il  Boitium,  TnUtt  dei  Fi««res,  Ac. 
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XX.  Favan,  SwaAXiwo. —  Syk.  Wlia.ru  S«- 
da(«ria,  Sttdn*  JUiiinrif,  Miliaria  (from  mi- 
(ium,  a  millet  aeed),  Sudor,  Sudor  Anglieut, 
Sudur  Pifardiu$,  FtbriJ  Sudatoria,  F.fitlodn 
Sudatoria,  Sudutio  Febrii  Htlodu,  F.  Miliaris, 
¥.  VttieuhriB,  Purpura  alba,  Auct.  var.; 
Miliaris,  Sauvages  and  Sagar ;  Fdtria  Pur- 
furmta,  F.  Hoffmann;  La  Suetl;  La  SuHU 
Mitiairt,  La  Suetle  £pid^iitifit«,  Fievre  Mi- 
tiairt,  Pujol,  Gastellier,  Meniere,  &c.;  Der 
Friettl,  Germ.;  Miliary  Ftimr,  Stooating  Mi- 
liaria,  Smating  SUknm. 

416.  UsFiM. —  djter  lamtvde  and  gtneral  un- 
taaneo,  a  tudden  attack  of'J'ebriU  Aitarder,  with 
MMt  ^n^iut  attd  eemtinued  nmt,frt^utKtfy  f9l- 
latud  by  an  fruptton  ef  miliary  vnieUs,  tlu  diteau 
occurring  of^dmrnteally  and  M»g  inftctioat. 

417,  I  have  preferred  the  name  twtatingfevcr 
to  that  of  miliary  fever,  as  sweating  is  the  con- 
stant and  characteristic  pbenomeoon  of  the  disease, 
aod  is  present  in  the  truld,  as  well  as  in  the  most 
nalignant  cases ;  whereas  the  miliary  emptioa  is 
BonetitneB  wantiiig  in  both.  This  malady  should 
not  be  eonfouaded  with  the  febrile  affections  of 
lying-in  women,  attended  by  sudamtna.  that  have 
improperly  been  denominated  miliary  fever,  from 
the  character  of  the  eruption  sometimes  occurring 
ftB  a  symptom  of  them,  during  hot  seasoos  and  a 
too  heating  regimen.  This  is  a  specific  fever,  sel- 
dom observed  in  modem  times,  m  Ilua  country, 
although  frequently  prevailing  epidenucally  in 
vaaf  parts  of  Contmental  Eurqie. 


416.  i.  HitLtry. — The  epidemics  which  have 
been  variously  denomioated.as  state  1  in  theSja*- 
ntfme*,  have  manifestly  been  modifications  of  the 
same  disease. caused  by  the  varying  circanHtancct 
connected  with  its  appearance. —  The  epidenc 
sweating  sickness,  which  appeared  betwcui  I4S5 
and  l5S%,ai>d  which  ravaged  Ei^lawt  in  these  aid 
several  intermediate  years,  was  evidesnhf-,  u  op- 
posed by  MM.  OtANAM  and  R^Taa.  a  iMst  vis- 
lent  form  of  this  malady,  in  which  the  sweat  wm 
the  roost  prominent  symptom,  and  the  proeroi 
most  rapid  and  acute.    Bat  many  canes  aobccd 
by  BovER  and  others,  in  recent  eptdenocs,  wm 
stmilarly  characterised.  —  (a)  The  cfMdenucs  s^ 
served  in  France  by  Kiverivs,  during  IfilS;  ii 
Germany  by  Welsch  and  Lakcius,  in  1653;  ia 
Francfort  in  1653;  in  Augsburg  in  1660;  ■ 
Bavaria  in  1666;  ia  Holland   by  GavvwiL, 
in  1666  ;  in  llamhnrgh  in  1675 ;  in  Laodoa  aad 
in  Edinburgh,  towards  the  end  of  Ibc  avrantacaik 
century,  by  Hahilton  and  Smau  »  in  Saasi^ 
in  1694 ;  m  Hungary  in  1697  ;  in  PlyvMvtl 
HuxBAM,  in  1738  ;  in  Xormandy  by  Lb  Ftca- 
bfi-LA-CLOTURE,  in   1740 ;   neu   Mantes  hj 
QuESNEY,  in  1750;  in  Navarre  by  At:Gcsn3<n, 
in  1755;  in  Bayeux  from  1769  to  1776;  a 
Piedmont  by  Aluohi,  in  1758,  and  by  Dau- 
LONioin  1783;  moA  in  Toutoose  and  the  viciaity 
by  G^tLET  DD  Plesbis,  in  1781 ;  were  essea- 
tially  the  same  disease.    In  all  tiiese.  the  imr 
was   ushered  in  by  chills,  honipilmtiaDS,  sad 
other  premonitory  and  invading  symptoms,  vhiek 
were  soon  followed  by  pains  m  the  bend,  loas. 
and  limbs  ;  by  nausea,  floshiitf ,  prefiaae  sweK, 
dyspnoea,  and,  about  die  third  day,  by  a  b- 
liary  eruption.    Numerous  other  epideeoics  tket 
have  presented  this  form  of  eruption  as  a  pro- 
minent symptom,  have  been  described  by  writto, 
who  observed  them  during  the  two  lust  cce- 
turies.    But  ia  these  it  was  apparently  caused, 
either  by  a  too  heatbg  treatment  and  regunen,  tr 
by  the  neglect  of  evacuations  during  the  earh 
stage  of  the  disease ;  and  it  was  not  always  roa- 
nccted  with  excessive  sweat.    It  was,  indeed,  is 
roost  cases  merely  a  i^ptomatie  eruptioa  a|^nr- 
ing  at  an  advanced  period,  in  a  similar  ncuins  k 
petechia,  itc,  with  which  it  was  even  sametimir 
aasDciated.   In  the  epidemics,  however,  which  1 
have  above  enumerated,  the  eruption  was  ael  a 
consequence  of  neglected  evacuations,  nor  «f  t 
heating  regimen,  for  the  treatment  wma  gcncsaHr 
depletory  and  cooKng,  and  it  occurred  earfe  ia 
the  disease,  although  always  preceded  by  prafvc 
sweat,  which  was  coetaneous,with  the  rasc^ 
eicitencerK,  and  always  peculiar  and  oftsaiw- 
So  thick  a  vapour  generally  samanded  the  mk, 
arising  from  toe  excessive  perspiration,  ibM  At 
flame  of  a  candle  was  obscured  by  it. 

419.  (b)  The  epidemic  occurrence  of  swentag 
fever  in  various  parts  of  Ptcardy  was  first  noocca 
io  1718.  Since  that  time  it  has  fFequently  ap- 
peared io  that  province,  and  in  other  parts  of 
France ;  and  has  more  nearly  approached,  thn 
Uie  epidemics  noticed  above,  the  char^cten  «f 
the  sweating  sickness  of  the  15th  and  16th  n*- 
turies,  in  respect  of  the  ra{udity  of  ita  covrse,  i*< 
profuse  sweat,  and  the  frequent  absence  ef 
miliary  eruption.  The  sweating  fever  of  XScaidv 
appears  to  nave  [mvailed  more  or  leas  in  varieui 
|»rt8  of  Utis  province  and  of  Flanders,  from  1 7  It 
till  1747,   Id  this  year  it  appeared  in  Puis;  adl 
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m«  jescribedbyBzLLOT,  Malovik,  and  Bover. 
Iti  various  MasooaiCasea  eqttftl  in  severity  to  those 
of  the  terrible  sweating;  sickness  of  the  15th  cen- 
.tury  occasionally  occurred.    These  writers  ob- 
served some  that  ran  their  fatal  course  in  fifteen 
hours,  dthou^b  more  generally  death  did  not 
nfa  place  until  the  thinl,  fourUi,  fifth,  or  sixth 
day,  or  ever  later.   When  patients  passed  the 
■eventh  day,  they  gcoerally  recovered. — The  most 
robust  were  the  most viokotly attacked;  children 
and  the  ^ed  generally  escaped.    Irruptions  of 
this  form  of  the  disease  occurred  in  various  parts 
on  the  Oise,  in  1747;  at  Beauvais  in  1750;  in 
several  parts  of  the  north  of  France  in  1753; 
and  in  uie  esviroas  of  Amiens  in  1758.  (Mey- 
zaati,  VaMDZR MONDE,  &c.^   The  chief  pecu- 
liarities of  these  epidemics  were  a  frequent  occur- 
rence of  hemorrhages,  and  of  severe  and  compli- 
cated cases,  often  terminating  fatally  at  the  end  of 
one  or  two  days.    Robust  persons  were  the  most 
•everdyaltaekedintbeseasinotherepidemics.  Fe- 
males often  experienced  meoorrfaagta  in  the  course 
of  the  disease;  and  hcmorrhagiesoccnrringott  the 
third  or  fourth  day  were  generally  fatal.  The 
sweat  was  foetid,  or  putrid,  as  likewise  was  the 
air  expired  by  the  patient.    Bloodletting  was  em- 
ployed at  the  commCDCement  in  the  more  robust 
and  plethoric ;  at  an  advanced  stage  it  was  mot>t 
injunous.    Emetics,  coolins  aperients,  acidu- 
lated drinks,   refrigerants,  &c.  were  also  pre- 
scribed ;  and  at  a  later  period  the  preparations  of 
cinchona,  the  decoction  of  contrayerva,  camphor, 
&p.  These  were  found  tlte  most  successful  reme- 
dies.—  The  epidemic  of  Saint  Quentin,  in  1768 
and  1769,  was  generally  ushered  in  by  riight 
cbtlls,  rapidly  followed  by  great  heat,  thirst,  pains, 
andothersymptomi.  Tbie  treatment  just  deacribed 
was  most  commonly  employed.  Since  then,  several 
other  irruptions  of  this  fever  have  occurred,  pre- 
senting the  pheoomena  about  to  be  enumerated. 
That  which  took  place  in  1831,  and  was  ably  de- 
scribed by  M,  Rater,  wasevidently  more  astnenic 
than  those  above  referred  to. 

420.  u.  Symptom.  —  Individual  cases  of  this 
fever  are  very  much  modified,  even  during  the  same 
epidemic,  by  the  prominent  affection  of  different 
organs,  in  difierent  persons.  I'o  this  circumstance 
is  to  be  imputed  its  great  tfiversity,  as  te  severity 
and  character,  even  in  the  same  family  and  in 
similar  circumstances.  M.  Rater,  iiowever, 
divides  it  into  twofomt,  the  mild  and  the  ma/ig- 
nant;  but  it  is  obvious  that  intermediate  grades 
are  equally  common ;  and  that  roost  of  the  mali^;- 
nant  or  severe  cases,  are  rendered  such  by  local 


The  pulse  is  slightly  accelerated,  but  becomes 
more  frequent  at  the  period  of  the  eruption ;  and 
is  commonly  full  and  soft.  This  state  continues 
through  the  second,  third,  and  fourth  days ;  oa 
which,  but  commonly  on  the  third,  a  slight  sens- 
ation of  tingling  is  felt,  followed  by  a  miliary 
eruption  on  the  skin.  The  eruptton  appears  first 
on  the  neck,  and  spreads,  either  rapidly  and  gene* 
rally,  or  slowly  and  partially,  to  the  breast,  sides, 
trunk,  and  insides  of  the  thighs,  legs,  and  arms. 
It  may,  however,  come  out  suddenly  as  well  as 
in  succession,  and  be  distinct  or  conftuent.  The 
vesicles  which  constitute  it  are  the  size  of  millet 
seeds,  diaphanous  or  pearly,  and  are  easily  felt 
by  the  fingers.  They  are  often  intermixed  with 
red  papule ;  and  more  rarely,  bulln  appear  on 
some  parts  of  the  body.  In  about  two  or  three 
days  they  dry  up,  and  are  followed  by  a  desqua- 
mation of  the  curicle.  —  The  tweating  is  moch 
more  constant  in  its  occurrence  than  the  eruption 
— is  always  present,  is  remarkably  profuse  through- 
out the  disease,  especially  before  the  erupcian  has 
become  general,  as  it  afterwards  is  somewhat 
^minisbed ;  and  in  attended  by  a  peculiar  odour, 
which  Rater,  Scmaul,  and  Hcssert  compare 
to  that  of  rotten  straw,  and  M.  Menizre  to  that 
of  water  impregnated  with  chlorine,  or  to  that  of 
the  stools  of  patients  in  cholera.  Lb  Pecq-de-i.a- 
Cloture  sa^  that  it  has  a  rotten-eonr  smell. 
The  surface  la  hot,  and  more  or  leas  red.  The 
sweat,  rarefied  by  the  heat,  forms  a  cloud  around 
the  patient,  that  is  condensed,  and  falls  like  fine  rain 
or  dew  upon  the  bedclothes.  The  dyspncea  seems 
to  depend  unon  congestion  of  the  lungs  and  taree 
vessels,  ana  b  referred  chiefly  to  the  precoidia 
or  to  the  ei»gastrium.  The  headacn  may  be 
suborbital  or  general :  it  is  dull,  heavy,  and  de- 
preraing,  and  seems  not  to  be  altogether  the  result 
of  vascular  determinarion  to,  or  congestion  of,  the 
brain.  In  this  form,  the  abdominal  regions  pre- 
sent nothing  particular.  The  ^mptoms  decline 
by  degrees,  and  rarely  continue  longer  than  four- 
teen days :  they  commonly  disappear  about  the 
eighth  or  tenth  day. 

421.  (ft)  The  tevtrt,complicated,  or  naUgnant 
form  is  generally  sudden  in  its  attack  as  well  aa 
the  mild ;  but  lassitude  and  want  of  appetite  usu- 
ally precede  it  for  some  days.  The  principal 
symptoms  of  invasion  are,  •ometimes  chills  or 
horn^ations,  and  commonly  vertigo,  violent 
beadacb,  nausea,  efforts  to  vomit,  flushed  coun- 


tenance, urgent  dyspnoea ;  pain  in  the  epigas- 
trium, loins,  and  limbs;  anxiety;  throbbings  of 
the  arteries,  and  most  profuse  sweat.  Either  the 
complications.— (a)  In  the  mittUr  form,  patients  i  cerebral,  or  the  thoracic,  or  the  abdominal,  symp- 
frequently  complain  of  lassitude,  loss  of  appetite, '  toms  pr«lominate  in  different  cases,  and  give  rise 
and  pains  over  the  eyes.  Sometimea  th^  feel  I  to  distinct  complicationi.  Where  the  head  is 
the  gradual  accession  of  fever,  and  as  if  a  vapour  more  especially  implicated,  deHiium,  coma,  and 
were  exten£ng  over  their  limbs,  until  it  amounts  |  convulsions  are  often  present,  and  soon  terminate 
to  burning  heat,  and  more  generally  constriction  life.  In  these,  the  patient  first  complains  of 
about  the  ejngastrium,  for  a  very  short  time  before  j.  vertigo,  severe  headach,  nausea  or  vomiting, 


the  hot  vapour  is  exhaled  in  the  form  of  sweat 
from  the  surface.  Occasionally  persons  have 
gone  to  bed  apparently  well,  and  have  awaked 
bathed  in  sweat,  which  condnoed  t:ll  thtir  reco- 
Terv  or  death(RAVER).  The  tongue  is  covered 
with  a  white,  foul,  or,  more  raroly,  a  yellow  fur  ; 
and  the  mouth  is  clammy.  There  is  more  or 
less  thirat,  no  appetite,  and  the  bowels  are  cos- 
tive througfaottt  we  ^sease.  The  tirine  is  scanty. 
ResjnraticHi  is  oppressed,  and  the  head  aches. 


flushed  face,  injected  and  starting  eyes,  epistaxia, 
throbbing  of  the  carotids  and  temporal  arteries, 
&c.,  and  soon  becomes  delirious  and  comatose* 
In  rarer  ioatances,  the  ipiual  chord  and  its  mem- 
branes are  paiticulatly  affected,  the  patient  com- 
plaining of^  painful  tension  in  the  course  of  the 
spine,  with  tetanic  rigidity  or  spasms  of  the  vo- 
luntary muscles.  When  the  lungs  are  chiefly 
afiected,  there  is  often  deep-seated  pab  in  the 
cheat,  great  dyspnoea,  a  tibott  and  quick  respti- 
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atioo,  the  crepitating  rattle,  or  a  blowing  noise  in 
some  of  the  lobes  of  the  lungs,  diminisbed  sono- 
rousness of  the  cbeal,  a  full  and  frequent  pulse, 
and  bloody  expectoraUoa  or  hsmoptysis,  indicat- 
ing iBflammatioB  or  inflammatory  congestion  of 
the  respiratory  organs.  When  the  digeiiiue 
organi  are  predominantly  diseased,  the  patent 
complains  of  an  acute  constrictive  pain  in  the 
epigastrium,  with  urgent  anxiety,  frequent  «gh- 
ing,  a  sense  of  suffoc4tioD(  or  of  weight  in  the 
chut,  and  an  unusual  puliation  in  the  region  of 
the  stomach.  These  appear  from  the  commence- 
ment, are  exacerbated  at  intervals,  and  are  most 
severe  just  before  the  eruption.  Id  others,  the 
symptoms  indicate  affection  of  the  bowels,  with 
constipation ;  and  in  some,  severe  pains  are  felt  in 
the  hypOEWtfium,  with  scanty,  bii^  coloured 
urine,  and  difficulty  in  Toidt^  it. — This  violent 
form  of  the  (Ksease  may  prove  ntal  in  twenty-four 
or  forty-eight  houn,  or  in  three  or  four  days ;  but 
it  commonly  runs  its  course  in  from  one  to  two 
weeks  in  favourable  cases;  sometimes,  however, 
extending  beyond  three  weeks.  During  con- 
valescence, debility  is  its  chief  consequence, 
secondary  affections  b^ng  rare.  Those  that  do 
occur,  are  gaatro-mlestinal  disoiden,  and  the 
eruption  of  boils. 

423.  The  alterationi  of  ttructuivhave  been  imr 
perfectly  observed. — W  hen  a  fatal  result  has  been 
preceded  by  anxiety,  pain,  or  burning  in  the  epi- 
gastrium, the  mucous  coal  of  the  stomach  and 
duodenum  has  been  found  much  injected,  la 
the  cerebral  complication,  the  brain  |haa  been 
found  congested,  the  membranes  injected,  and 
the  ventricles  filled  with  serum.  In  the  pul- 
monary complication,  congestion  of  the  lungs, 
and  hepatization  of  portions  of  it,  have  been  re- 
marked. Although  ejudemic  visitations  of  this 
disease  in  Fiance  have  been  frequent  in  modern 
times,  and  filtal  cases  very  numerous,  yet  its  pa- 
thoI(%tcal  anatomy  has  oeen  very  imperfectly 
investigated.  It  is  evident  that  death  is  caused 
chiefly  b^  the  aeverity  of  the  complications  ac- 
companying it. 

423.  lii.  Diagtiotii. — The  constant,  the  profuse, 
and  the  peculiar  sweat  attending  the  disease  from 
the  time  of  its  developement,  not  only  characterises 
it,  Init  distinguishes  it  from  all  other  fevers.  The 
•evenly  of  the  complications  in  the  intense  form, 
especially  at  the  time  of  atuck,  and  upon  the 
appearance  of  the  eruption,  the  character  of  the 
eruption,  the  epidemic  prevalence  of  the  malady, 
and  its  infecUoos  nature,  further  serve  to  distin- 
guish  it.  The  descriptions  of  the  tweatitig  tick- 
nets  by  Caius,  Willis  and  others  prove  that  it 
was  a  more  intense  form  of  this  disease  than  has 
been  lately  observed.  The  characteristic  symp- 
toms of  the  former  all  exist  in  the  latter;  and, 
although  the  eruption  is  not  mentioned  in  the 
sweating  uckness,  this  appears  not  to  have  been 
a  general  symptom  in  recent  epidemics.  M. 
Rayer  states  it  to  have  been  wanting  in  a  great 
number  of  cases,  in  the  epidemic  of  1821 ;  and 
M.  Memerb  makes  a  similar  remark  as  to  that 
of  1832. 

434.  iv.  Progmwts.— Sweating  fever,  as  observed 
in  modern  timet,  is  a  mild  disease  in  its  simple 
form.  Predmiunant  atifection  of  any  internal 
organ  will  r«D^  the  progopsis  unfavourable, 
according  to  the  severity  of  snchaffectioo.  How- 
ever altrming  the  ^optoms,  if  they  decline 


upon  the  appearance  of  the  eruption,  a  favosrabE* 
issue  may  b^  anticipated.  M.  R.AYEit  ernes  thai, 
in  1821,  the  eruption  was  iodependeot  of  irri- 
tation of  the  stomach ;  that  it  was  coufiuent  with- 
out violent  previous  pain  in  the  eiHgastriuB  or 
nausea  i  that  it  did  not  always  succeed  the  nott 
profuse  and  incessant  sweat ;  and  tliat  it  did  nst 
mvariably  appear  in  cases  where  the  gastnM&- 
testinal  disorder  was  the  most  remarkable.  Douh 
was  often  sudden  —  more  unexpected  than  in  xht 
common  eruptive  fevei:^— and  ofkoi  bllowl 
upon  shrivelling  of  the  vencles-  The  greaiett 
numberofdeathsoccurredia  1821,  between  tin 
iges  of  23  and  33.  The  mortality  iu  males  «u 
one  in  thirteen ;  and  among  females,  one  a 
twenty-eight.  In  the  earlier  epideniica  obtenri 
in  Picardy,  the  mortality  was  very  much  gretlei 
than  this.  It  was  greMert  at  the  b^inning  sad 
decline  of  the  e{Hdeniic ;  and  mmong  baken, 
smiths,  and  farriers:  but  vvas  variable  indifom 
toiTnshi|H.  The  epidemic  of  1832  was  in  muy 
instances  followed  by  pestilential  cholera.  TW 
latter  malady  often  followed  the  declioe  o^  at 
convaleacence  from,  the  former,  and  even  occa- 
sionally appeared  in  its  course;  the  mortahtj 
being  thereby  much  increased. 

425.  V.  Cavm. — The  theatre  of  the  rrfiifMiir  ' 
of  1821,  was  bounded  by  extenvve  forests.  M. 
Raykh  states,  that  the  disease  is  endemic  in  soim 
situations ;  axid  that  it  may  occur  sporadicaily 
where  it  has  prevailed  e[udemically.  It  basbeca 
obserredonly  between  43°and  ao**  North  latiladc. 
Moist  and  shadv  places,  excessive  heat,  and  aa 
atmosphere  surcnarged  with  electricity,  in  iii  to 
favour  its  irruption.  No  age  gives  imnuuky 
from  an  attack ;  but  adults  and  femalea  are  most 
obnoxious  to  it.    M.  Memxre  states,  that  many 

of  those  who  had  the  disease  in  1831,  weieagain  I 
attacked,  and  ^ied  of  it,  in  the  epidemic  of  ISSS. 
When  onca  engendered,  it  spreads  by  infactioa, 
in  the  same  manner  as  typhus,  tcarlatia*.  and 
measles.  Unhealthy  situations,  and  the  poor  in  the 
vicinityofthe  place  where  it  firstappeared,  suffEied 
in  proportion  to  their  proximity,  during  these  two 
epidemics.  M.  MsNisttE  remarks  that,  of  the  na- 
meroiu  epidemici  which  have  occurred  in  France, 
and  in  other  countries,  since  1718,  to  the  un- 
seat time,  there  is  none  which  sbowa  ita  ang;a. 
either  in  marsh  exhalations,  or  in  uawholesoaK 
food. 

426,  vi,  Tbeathekt. — Isolation,  temporary  mi- 
gration, and  avoidance  of  the  affected,  aia  the 
only  preservative  means  that  can  he  «<*py~UH 
upon  in  this  malady. — The  mild  ttat**  rcqniiv 
but  little  aid ;  and  it  is  doubtful  if  medical  treat- 
ment will  either  shorten  or  alleviate  the  atuck. 
In  the  Mtvrer  formi,  and  where  some  intenul 
organ  is  especially  affected,  appropriate  remciliM 
ought  to  be  employed  to  guard  it  from  danger. 
If  the  affection  of  the  head,  or  of  the  chest,  or  of 
the  digestive  organs,  be  slight,  local  depUtinu  will 
give  relief.  If  the  local  complication  be  aevcn^ 
general  bloodleWingt,  with  powerful  external  and 
internal  dfirivatives,  as  blisters,  sinapiEms,  purg- 
atives, &c„  will  be  occasionally  lued  with  suc- 
cess. But  M.  Raver  remarks,  that  the  cerebral 
affecUon,  when  severe,  is  often  rapidly  fatal,  mot- 
withslandiog  the  repeated  abstraction  td  blood; 
and  that  the  nervous  phenomena  are  occasiaaaUy 
independent  of  actual  inflammalion.^ — ^After  Um 
eruption,  bloodletting  ii  alwaya  injurioiu  j  and  if 
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it  be  rewnted  to  at  an  earlier  stage,  and  in 
quantity,  with  the  view  of  cutting  short  the  du- 
MM,  it  may  have  a  fatal  effect,  but  it  never  will 
produce  the  desired  result.  Wbeu  the  emptioD 
disappeara  suddenly,  dry  frictions,  urtieatim,  li- 
nmpwnt,  bUiUrt,  and  rubefacient  linimenU,  ought 
to  be  employed  to  solicit  its  return.  Sudorijici 
may  also  be  employed  in  this  case }  but  they  are 
seldom  useful  in  other  ctrcumstaoces,  as  it  does 
not  seem  advisable  to  use  means  to  increase  the 
sweat.  ScHAHL  and  Hessert  found  citld  bathing 
and  atptnion  of  cold  water  beneficial  at  an  early 
stage ;  and  M.  RAVEn  observed  the  pain  at  the 
cpigaMrium,  and  spasm  of  adjoining  parts,  pre- 
ceding the  eruption,  to  cease  after  the  application 
of  cold  epithenu  to  this  region.  Emollient  cata> 
plasms,  J'omenlatumi,  and  clyittrt,  will  alleviate 
abdominal  pain,  and  dysuria ;  and  the  general 
•arm  bath,  the  hip  bath,  and  frictions  of  the  sur- 
bce,  will  have  a  similar  efiect,  and  promote  con- 
Talescence,  particularly  if  the  intestinal  or  the 
urinary  canal  be  disordered.  Id  the  more  recent 
epidemics,  ipaeacuanha  and  the  preparations  of 
antimmif  were  given  in  the  first  stage,  with  the 
view  of  rendering  the  subsequent  course  of  the 
disease  more  mild;  but  this  practice  was  found 
more  injurious  than  beneficial. 

427.  The  above  comprises  more  than  all  that 
M.  Raver,  the  historian  of  the  e[Hdemic  of  1821, 
has  advanced  respecting  the  treatment.  TEasiEa, 
BoYBR,  and  Menixiie,  however,  state,  that  full 
bloodtttting  at  the  commencement  is  gene- 
rally beneficial,  and  evidently^  relieves  all  the 
urgent  symptoms.  Indeed,  the  epiiiaiis  often 
attending  the  cerebral  affection,  the  hemoptysis 
accompanying  the  pulmonary  congestion,  and 
the  character  of  the  gastro-intestinal  symptoms, 
most  obviously  demand  it.  They  further  advise 
tepid  diluents  in  moderate  quantities ;  gentle  ano- 
dynes to  relieve  the  insomnia  generally  com- 
plained of;  and  mild  derivatives  to  favour  the 
eruption,  which,  when  copious,  olteo  alleviates 
the  internal  affections.  M.  Raver  says  no  more 
of  the  use  of  purgdii^i  io  this  disease,  than  if 
such  means  were  entirely  unknown.  The  writers 
who  treated  the  epidemics  in  the  17Ui,  and  earlier 
part  of  the  last  century,  employed  them  freely, 
and  were  certainly  not  less  succe«rul  in  their 
treatment  than  he.  M.  MeniAri  advisea  the 
milder  kinds  to  be  exhibited,  in  most  cases,  and 
especially  *hen  the  tongue  is  loaded.  When 
the  pulmonary  congesbon  is  urgent,  he  directs 
full  bloodlettmgs  and  external  revulsants ;  but 
he  judiciously  advises  the  effect  of  the  former  to 
be  sedulously  watched  during  the  operation,  as  a 
too  carelesa  mode  of  abstrmctit^  blood,  or  a  too 
large  quantity,  may  produce  instant  and  fatal 
collapse.  There  isevidently  more  of  congestion 
than  of  inflammation  in  all  the  internal  compli- 
cadons  of  this  disease  ;  and  vital  or  nervous  power 
is  more  or  less  depressed :  therefore,  although  free 
depletions  are  often  necessary,  they  should  not  be 
confided  in  alone;  but  campAor,  ammoRMii 
pmtaria.  Ace,  ought  to  be  exhibited  according  to 
the  peculiarities  of  the  case,  and  conformably 
with  the  princuiles  explained  in  various  sections 
of  this  article.  When  the  eruption  appears,  means 
calculated  to  suppress  it,  or  even  to  delay  or  di- 
minish it,  should  be  avoided.  Vascular  depletions 
bave  been  then  found  injurious,  and  even  speedily 
fiual ;  and  cold  applied  to  the  surfkce  »  equally 


(lancfcroua:  errors  of  diet  and  regimen  are  likewise 

ii}j  iirian-^. 

428.  Ilegimen.—  Patients  ought  to  be  deprived 
of  nouri'.hment  of  every  kind,  the  first  four  or  five 
days  of  the  disease,  or  even  longer.  Diluents  of  a 
mild  kind,  and  tepid,  should  be  given  in  moderate 
c|uanlily.  A  little  vial  or  chicken  broth  may  be 
lillimfd  ahinii  the  sixth,  seventh,  or  ini;lith  day  ; 
ami  ihf;  ([i);mtily  and  conr.i'^tOTu-v  of  tin.-  food 
gradually  iDcreaned.  Ktlapses  may  follow  errors 
in  diet,  or  consecutive  gai^iro-intesiinal  disorder 
may  be  induced  by  this  cause.  The  regimenal 
and  other  mcuu  usually  rM|uimd  in  apidaaicil 
maladiet,  are  necesaary  m  tbu. 

Buuoo.  urn  Rem.  —  /.  Ftlthu,  Sodorli  Anrilei, 
Rstk^  Vtmmntno,  CursUtL  to.  Ats-lSSS—li.  RJMkL 
I)e  8udatori»  Feo.  Curatlone,  ito.  Colon.  I5ta— 
Schillrr,  De  Fnte  nrlunnlca  Liber,  evo.  1531.— J.  Unw- 
diciui,  be  Novo  et  priu*  Gcmuii.  inaudito  Morlw,  qiMn 
.\i>gliL'uinSutlorcmi)ipplUnt, Hvo.  Crac  \:>SS.—J.  Caha, 
i)f  K|ilnTiior,i  Itnt.iiiiiirs,  Svo.  I^iid.  ll'2l.  —  Frora*. 
f.'Mi.s,  IX'  M-.r!.,.  C-.i-.t.iL-ii.v.,,  I.  U.  r.iii. :'.  —  /l,!cu  I'.  ni- 
l<i>:iii;  Ili-t.  Hiiirii  i  \  M  [.  —  I'linieriiriuf,  Mi'Uiniab, 
ivi.t.  mi.  Ni.,  i:'  —  l-\,uslus.  Ob-erv  ft  CutaL  iMrtl. 
1.  vxviii.  J).  lliK,  — .Sc'n-nA,  Clti,cTv.  Med  liar.  fol.  Lugil. 
liill,  [1  7i5i.— St'f  C'iflriiis,  Ciirilus,  Ki/ifiirr,  yijcmiin- 
litHuf,  S<.-ui-naar,  PbrygiHi,  lYienis,  in  Uiiller'i  RWt- 
IlcIIi.  Mi'il.  I'r-ict.  vol.  1.  alul  ii.  p/isiii/i.  —  Sennerlut,  Ds 
I-'i'Litihiis,  I.  iv.  cap.  15.  —  Juncki'r,  l>c  I'uriiiird  Alba  Ma- 
ligna ct  BenigM.  Hate,  173».  —  5n;imann,  Ilul.  Pur. 
puia  MilUris  Attai  cunurtmli  Ansnt  at  VldniMn  In- 
fcMautis.  A»17a&— JfM;AnnMBilttfterieaidla 
Suette  dicta  Sudor!  Arsr  4ta  ParU,  ITSl,  —  Barker.  Ot». 
fciTvat.  on  the  preMnt  Epldrmlc  Fever.   Lcmd.  ITiL— 

Vandt  rmonde.  Joutii.  de  M<'H.  t.  xii.  p.  SSI.  {TKt  4pL 
rlrmic  of  liviaf  in  Jutie  and  July,  17  -9. >  —  Ibid,  t  »X.  a  7. 
—  ISi'i^r,  Mcthode  i  suivTc  dana  le TraKemciit  dei  dIAr. 
.M.il.  Epidtiiiujue*,  ftc  ISina  Pari*,  1761.  {TheepUemk 
of  Br-iiwaii  in  175a)  —  De  Atttnatina,  Obacrvat.  circa 
t'L'brt-a  Miliares  regnantn  Mediolani,  Vi'A.  Med.  1758. 
1^1  o  —Fnnloni,  I>e  Acutil  Fcbr.  Miliaria,  Vtc.  NliM, 
17ii.'.  —  Father,  De  Febri  Miliari  I'urjiura  Alba  dicta, 
ili^a.  l7o7.  —  BnraillKn,  Mfni.  de  la  Soc.  Koy,  dc  M«. 
A.  1776,  [X  IW,  —  !>/  11,1.  n,  It.iL  ^leil.  p. \W\.  c.  10.  _ 
Tcmcr,  M6m-  lic  l.i  Sh-.  liuv.  ilv  Me,l.  ilc  l'ari<,  41o.  L  ii. 
[i.  M.  '.The  epidemic  <i/  IlardviUiers  lu  May,  177i) — 
Oai^/ZfV'r, Traiti' di' la  Fii>vrc  Miliaiie Epidemique,  ISnKk 
Paris,  I'JUi.  —  Piijo/,  tEuvrca,  t.  iiL  p.  1^1.  Sto. 
•rpidrmic  of  Languedoc  ^im  thr  tpring  nf  176S.)  — 7Af^ 
mann,  Annalen  ad  1800,  Dt  SSl— XrnRf,  tn  HmMoiiA, 
Jouth.  der  Pract  HeUk.  C  ait.  St  &  |l  »  — SctlMMtaM, 
in  HtiMatid,  Joum.  der  Pract  AmwTk,  ti.l[L  p,  Ml— 
SlenUx  r^,  iit  Horn,  Arrhiv,  b.  T.  p  £!.  —  J.  A.  F.  (hmam, 
Hijt.  Mm!,  dis  M.-iladii'B  Lpidcmiques,  Ao.  Bvo.  Parli^ 
l^'.'i.  viil,  i;i  (I.  y^i.  11)5  —  Rayer,  Sur  I'tlpid^mie  oul  ft 
li'Sni-  diins  If  Dc|>art('inciilde  I'Oise  en  1821,  Hin,  Paiii, 
Ihii'.'i  aLulTreatiseolilheDiscaaCsofthcSkin.il',  il'iVi., 
8vrj.  r.iinJ.  1S.LJ,  ]!.  05.!.  — -VfHiirc,  Arcbivti.  li.  ii.  iif 
Mtd.  t  x\ix.  p.  IW.  {The  epidemic  of  the  Deparlmcnl 
qf  the  One  in  ViM). —  Hourmann,  (iai.  Mt'dicale.  Part*, 
JWa,  p.  •-'i].  —  I'liiet-Grandchanips,  Laiiccttc  FrancalMj, 
Lvi.  p.  liil.— .l/oirnn,  Juurii.  Hfbdoiiiad.    Sept.  1832. 

X  .\  1 .  Ff  vi.n,  S  V  MjniOLii.  S  VK.  —  iyu'wclius, 
Auct.  vai,  ;  Kiiecia  ^lynochus.  Good  ;  Synochut 
dutisr,  S.  SsoiUi :  Cmmam  CeMnnid  Atwr. 

429.  DzpiH.  —  iMgamr,  faoihide,  mnd  dti/kp 
JMowtd  by  vertiff,  nuitnu  tamular  rfBCfiM, 

other  febriU  rgmfUm,  ^  •  csiittMtfli  tsptt 
iiutl  irguliir  ccxirte, 

430.  riiis  i-.  ihe  most  common  form  of  con- 
tinued fever  in  this  country.  It  appears  either 
sporadically  or  epidemically.  In  the  latter  case. 
It  ifl  freciuenlly  complicated,  or  characterised  by 
predominant  affection  of  some  particular  viscus 
or  pan,  and  thence  generally  assumes  a  severer 
character  ihan  in  its  sporadic  fonn.  It  often 
appcai-s  in  thia  latter  manner  from  utin.T  i  (iu<es 
than  infection  ;  but,  in  circumstances  favourable 
to  the  generation  of  an  infectious  effluvium,  thia 
may  liecome  a  supendded  or  a  chief  cause,  or, 
indeed,  the  ati^  oawe;  but,  in  this  case,  ttte 
disease  which  llllll  il  some  one  of  the  more 
common  iom»  tnnMntod  under  tbeijiM 
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tfuoBB  of  coDtinaod  (ever.— As,  therefore,  the 
MuMt  ot^nodtmd,  and  oftheae  forms  of  typhoid 
ferer,  m  often  the  nme— thdr  ioteikaity  aad 
coocarresce  producing  the  more  severe  states  of 
daeaae,  as  well  as  giving  rite  to  an  infectious 
niasm  —  the  view  which  ts  about  to  be  taken  of 
them  with  reference  to  the  former  species,  will 
very  nearly  serve  also  for  the  latter. 

4S\.  i.  Ciirait. —  A.  Of  the  reatote  eaum  of 
the  Ttrieties  of  cotttimed  fever*  most  frecjueotly 
observed  in  this  and  other  temperate  climates, 
those  which  [mcede  the  operation  of  the  more 
effective  causes,  which  are  osually  internal  as 
respects  the  (economy,  and  which,  firom  the  cir- 
cnmstance  of  their  disposing  the  qrstem  to  the 
operation  of  these  lattercauses,  have  been  Bsnally 
called  the  prediMptnimg,  require  first  to  be  no- 
ticed. It  is  often  diffiealt  to  determine  in  what 
the  tUspoMtion  to  be  afiected  by  these  forms  of 
faver  consists,  and  in  what  manner  it  is  caused. 
To  say,  with  many,  that  it  arises  from  an  increased 
sosceptibili^,  does  not  advance  our  information 
•oe  step,  and  is  mere^  the  nbstitntion  of  one 
totm  for  another.  Close  observation  of  the  cir- 
cumstances connected  with  the  origin  of  these 
ditwsftt  will  show  us,  that  the  disposition  to  be- 
come afllected  with  them  is  not  the  result  of 
exactly  the  same  circumstances  a*  hvour  the 
appearance  of  ardent  fever.  A  depressed  or  weak 
■tale  of  vital  power,  especialljr  as  manifested  in 
the  nervoos  systems,  but  particularly  in  that  of 
organic  life,  seems  to  be  one  of  the  most  common 
caunes  of  predtsponbon.  This  is  proved  by  the 
bet,  that  perfect  health,  mental  activity  and 
energy,  confidence  in  various  means  of  prevention, 
the  moderate  use  of  tonics,  &c.,  enable  the  body 
to  resist  the  impresMm  of  the  exciting  causes, 
particnlailyinfiBetiotis and mephitic effluvia;  and 
that  fear  of  the  disease,  despondency,  the  de< 
preseb^  feelings  and  emotions,  fatigae,  inereaeed 
sensibility,  disorder  of  the  digestive  and  assimi- 
lating functiona,  &c.,  are  amongst  the-  roost 
common  occastonaof  these  canses  ti&ing  effect. — 
But,  altboQgh  dimiiuahed  energy  of  the  powers  of 
life  has  a  marked  inflnence  in  nvourine  the  oper- 
ation  of  the  exciting  canses,  yet  sometntng  more 
is  reqtured ;  and  this  must  be  referred  to  a  cer- 
tain  constitution  of  frame,  which  is  influenced 
sometimes  in  a  relative  manner  only  by  relative 
causes,  and  at  other  times  only  by  poutive 
causes,  and  vrluch  often  either  resists  the  oper> 
ation  of  the  vsiud  causes  altogether,  or  yields 
merely  to  the  combined  action  of  a  greater  or 
less  number. 

432.  A  much  greater  predisposition  to  be 
aflected  by  continued  fevers  exists  between  the 
ages  of  fifteen  and  thirty-five,  than  at  any  other 
period ;  the  forms  of  fever  bang  generally  of  a 
more  inflammatory  and  acute  kind  between  these 
ago,  and  in  the  sanguine,  irritable,  and  plethoric 
COOititutioDS ;  whilst  persons  past  the  latter  of 
theae  and  those  of  a  lymphatic,  leucophleg- 
matic,  or  melancholic  temperament,  are  more 
liable  to  experience  the  lower  grades  of  action. 
Scaici^,  ftunine,  and,  consequently,  inenflicient 
and  anwholeaome  noorishmeot,  among  the  lower 
clasacf  of  the  cmnmonity,  are  the  chief  causes 
of  the  generation  and  spread  of  fevers,  especially 
those  of  a  ^mple,  low,  and  infectious  character. 
Whatever  depresses  or  exhausts  the  vital  and 
moral  one^ies,  exposes  the  body  to  the  inpreeaoo 


of  the  escitbg  cauaei.  The  circnmetaBcee  wbcb 
produce  this  efiiect  are  fulhr  explained  «  the  v- 
ticle  DnaABi  21. 23.  27—36.).  and  in  a  pe- 
▼ions  section  ($  04.). 

433.  The  dispositioii,  also,  which  is  geoerxled 
by  certain  epidemic  constitutions  o(  the  ataa^ 
sphere  and  season  shoaki  not  be  left  ont  of  coo- 
sideiMion.     A  peculiar  diathesis  seesw  to  W 
gradually  and  gnterally  indnced  by  tbo  epidewc 
infiaence.whateverthatinlluence  maybeiaraasct 
of  its  nature ;  and  this  diathesis  or  change  of  the 
vital  mantfestalioos  of  the  organisatioa  rapdly 
passes  into  febrile  commotion  upon  the  nctin  it 
one  or  more  of  the  exciting  canses.    The  chaage 
thus  e^ted  in  the  diathesis,  and  incw—ed  by 
the  impreerion  of  the  exciting  causes,  my  hcMe 
be  viewed  as  the  proximate  caoae,  or  earbal 
pathological  state,  of  the  disease  ;   and  le  in 
continuance  or  non-cootinDance  after  the  Uxik 
action  is  fully  developed,  is  oftra  to  be  impettd 
the  di^Misition  or  indispoatioo  to  rdapae.  Tim 
n  more  particniarly  the  case  in  remct  of  Iks 
forera  caused  by  eihalations  from  ibe  wU  aid 
from  decayed  vegetable  matters.   I  nfectiooa 
asms  —  or  the  effluvia  from  the  bodies  of  Amt 
ia  fever  —  suddenly  and  remarkably  incieaae  the 
morbid  diathesis ;  but  when  the  resulting  dimass 
has  been  undencone,  the  morbid  diatbcam  is  tci- 
minaled,  and  a  dbposition  to  a  return  or  n^afse  ia 
altogether  or  nearly  lost.  Although  epiJsMt 
states  of  the  air  thus  do  not  fevoin-  rdapass  sf 
infectious  fevers,  yet  they  greatly  A»pam  ikt 
system  to  a  first  stuck  upon  exposure  to  ihs 
exciting  causes,  when  the  diathesis  has  not  been 
changed  by  a  previous  attack, 

434.  B.  The  szettin;  Musts  of  conttnnudfaw 
are  npwi  the  whole  mnch  better  known  ^aa  ihi 
states  of  the  system  which  diqiose  to  tbrir  enei' 
atioa.  They  are  extremdynvmeroos;  for  wW 
ever  interesU  the  vital  energy  ao  as  to  <fistvb 
generally  its  manifesutiona,  and  to  occassoa  a 
morbid  reaction,  may  be  an  excitiog  cause 
fever.— It  is  unnecessary  to  eoumcTUte  even  Ae 
most  inflnential  of  then,  aa  they  are  adduced 
with  aufiieient  details,  in  the  article*  Disaus 
($  55—63,),  T.vDSMKi  Inflvkkcbs.  iKncnok. 
and  in  an  early  section  of  this  article 
The  chief  causes  of  this  clam  of  fevers  aru  —  1*. 
Those  which  proceed  (a  )  from  the  soil ;  (,  *  )  f» 
its  productions  in  a  state  of  decay;  and(c>fiea 
snimal  matter  undergMng  decompomtio&  ;  eaA« 
of  these  acting  separately,  or  all  of  tben  cau- 
jointly; — 2d.  Animal  miasms  — («)  frombeal^ 
persons  or  animals  crowded  together,  or  confiuiJ 
ID  imperfectly  Yentilated  ntuations,  and  withoc: 
due  regard  to  cleanlioera ;  (A)  from  pecsoas  ta- 
bouring  under  diseases  of  various  kinds  in  con- 
fined apartments;  and  (r)  from  one  or  mr 
persons  afiected  by  the  disease  which  the  eWnvs^ 
propagates ;  —  and,  3d.  Changes  taking  placr  is 
one  or  more  of  the  various  functions,  and  wUd 
having  reached  a  certain  pitch,  break  out  iu  opei 
fever.    Each  of  these  reqaires  a  few  remarks. 

43d.  a.  Kmanations  from  the  soil  w  its  ps»- 
ductions  in  a  state  of  decay,  are  most  freqnnrK 
productive  of  periodic  levers ;  but  they  occ«- 
sionally  also  give  rise  to  continued  fever,  <epr- 
cially  during  certun  stales  of  season  and  m- 
perature,  and  in  plethoric  and  robust  consritvboas- 
What  the  condidons  are,  that  occasion  the  coe- 
tinued,  in  preference  to  tbe  periodic,  type,  caonsc 
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be  preciiel;  sl&ted.  Extreme  niDgea  of  tem- 
perature, particularly  high  grades  of  it,  and  humid 
states  of  the  air,  may  have  cooiiderable  influeoce. 
u  is,  indeed,  often  observed  iu  warm  cKmates, 
amongst  Europeans  who  have  recently  removed 
tbilher ;  but,  id  this  and  other  temperate  coun- 
tries, the  continued  forms  of  fever  much  less 
frequently  proceed  from  this  source  alone,  than 
it  supposed  by  some  writers.  In  many  places, 
ezhafations  from  dead  animal  matter  concur  with 
those  proper  to  the  soil  mod  its  prodectiona  in 
causing  lever ;  and,  ia  tbb  case,  the  disease 
assumes  a  more  continued  type  and  a  lower  grade 
of  action ;  the  circulating  and  secreted  fluids 
being  more  remarkably  vitiated.  There  can  be 
no  doubt,  also,  that  the  particular  form  and 
complication  of  the  fever  often  depend  much 
njpon  the  water  in  com  moo  use,  upon  the  nature 
of  the  knI,  und  upon  the  exuberabee  of  its  pro- 
ducts. Water  loaded  with  decaying  animal  or 
vegetable  matter;  rich,  clay,  deep,  low,  and 
absorbent  soils,  &c. ;  and  the  effluvia  &om  pu- 
trefying animal  matter;  are  frequently  productive, 
particularly  when  conjmned,  of  continued  fever, 
which  oAen  asaiUDee  agastric  or  enteric  character. 

436.  i.  Animat  miatm  from  a  number  of 
persona  shut  up  in  small  space,  in  ill  ventilated 
and  crowded  apartments,  and  in  low  and  humid 
localities,  as  iu  ships  of  war,  transports,  jails, 
camps,  besieged  towns,  workhouses,  ice.,  will, 
in  favourable  circumstances,  so  contaminate  the 
air  with  animal  effluvia  as  to  give  rise  to  fever, 
{uesenting  chaiacteis  of  severity  in  proportion  to 
the  extent  to  which  Uie  air  is  viuated.  losUnces 
of,  this  kind  are  referred  to  in  the  articles  Efi- 
t>BMics  ($  12. 17.  &c.)  and  Ikvbctiom,  and  are 
adduced  by  Pbinolk,  Linp,  BLANB,and  by  most 
recent  wnters  on  Fever.  It  is  unnecessary  to 
offer  any  remarks  upon  this,  and  the  Otlwr  sources 
of  animal  miasms,  which  act  as  a  poison  on  sound 
persona,  and  occasion  fveers,  or  upon  infection  as  a 
principal  cause  of  the  specific  forms  of  the  disease, 
ma  they  are  fully  illustrated  in  that  article. 

437.  e.  That  changes  may  take  place  spon- 
taneously in  one  or  more  of  the  functions,  and 
proceed  to  the  extent  of  giving  rise  to  the  worst 
forms  of  fever,  appears  to  he  fully  {voved.  The 
chief  causes  of  these  changes  seem  to  be  pro- 
tracted or  excessive  mental  anxiety  and  deprcsaion, 
loss  of  property,  disappointment,  wounded  pride, 
humiliating  occurrences,  &c.  These  causes, 
however,  often  concur  with  the  predisposition 
arising  out  of  disorder  of  the  digestive  and  aasimi* 
luting  functions,  especially  when  such  disorder  is 
connected  with  colluvies  on  the  prima  via,  and 
a  torpid  or  loaded  state  of  the  biliary  organs ;  and 
are  reinforced  by  exposure  to  cold,  insufficient 
Douririiment,  changes  in  the  usual  modes  or  habits 
of  life,  want  of  sleep,  and  exhalations  from  the 
wnl,  &e. 

C.  Dettrmining  infiutnmi,  l(e. — There 
are  numerous  causes  which,  although  often  io- 
eufficieut  of  themselves  to  produce  continued 
fever,  are  remaiiably  influential  in  giving  rise  to 

Sredominant  affection  of  particular  organs,  in  mo- 
ifying  its  form,  or  iocreasmg  its  severity.  Several 
of  the  exciting  causes,  moreover,  have  the  power 
not  onl^  of  occasioning  the  lUsnae,  but  also  of 
determining  its  type,  »rm,  and  character.  This 
is  the  case  more  especially  with  the  effluvium 
proceeding  from  an  infected  person.    It  is  im< 


'  portant  to  attend  to  these  circumstances,  more 
especially  such  as  determine  the  nature  of  the 
'  complications,  &c.  of  fever,  as  a  due  reference  to 
,  them  guides  the  practitioner  to  an  appropriate 
'  plan  of  cure.  —  Epidtmie  emutitutimu  are  moet 
j  influential  in  thus  forminz  the  kind  and  state  of 
fever  (lee  Efidehics).  Next  to  these  are  season 
and  temperature;  climate  and  situation;  famine  ; 
j  the  contingencies  of  war ;  employmenu  and  avoc- 
I  atioBs;  habits  and  modes  of  living;  ment^  exer- 
i  tions  and  moral  emotions;  and  previous  (tisorder  of 
j  some  one  or  more  of  the  intenul  nscen. 
I  439.  «.  Daring  cold  and  dry  MOMRi,  the  more 
inflammatory,  or  sthenic,  forms  of  fever,  and  puU 
moaaiy  complications,  are  observed.  In  ugh 
ranges  of  temptraiure,  and  in  those  conjoined 
with  humiditi/,  the  dative  mucous  aarbce  and 
liver  are  inonUnMely  afiected,  and  the  period  irf 
increased  excitement  soon  passes  into  exhaus- 
tion, with  marked  change  in  the  circulating  and 
excreted  fluids,  and  often  in  the  soft  solids,  —  B, 
Climate,  according  to  its  temperature  and  hu- 
midity, exerts  similar  effects.  The  lituarioii, 
when  elevated  very  far  from  the  level  of  the 
sea,  hat  a  rimilar  influence  to  coU  and  diy  sea- 
sons ;  but  when  it  is  low,  confined,  or  near  the 
sea,  rivers,  or  lakes,  the  disadvant^  of  bn- 
midity,  and  the  contmgent  evils  of  manh  exhal- 
ations, tend  to  aggravate  the  type,  or  to  com* 
plicate  the  disease.  The  qualitv  of  the  water 
bas  a  remarkable  influence,  botn  in  generatiug 
continued  fever^and  in  d^rouningits  form ;  pn. 
trid  water,  or  water  containing  decayed  vegetsibia 
or  animal  matter,  generally  causing  fever  of  an 
adynamic,  gastric,  enletic,  or  mucous  character. 
— y,  EmplM/mentt  and  avocatimu  may  either  pre- 
vent or  favour  attacks  of  fever,  1  anners  and 
workmen  exposed  to  the  fumes  of  pitch,  tar, 
chlorhie,  dec.,  are  nrely  afiected,  even  when 
fbver  is  epidemic.  Persons  much  exposed  to  the 
open  air,  and  vicis»tudes  of  weather,  are  most 
liable  to  fever  of  a  sthenic  or  phlogistic  kind,  and 
to  the  pulmonary  and  pleuritic  complications.  — 
h  Habili  and  vioiei  of  Uoing  are  very  influential 
and  powerful  determining  causes  of  fever,  even 
in  this  elimate.  The  iiSuence  which  full  and 
rich  living,  and  ita  opposite,  poor  and  unwhole- 
some living,  exert  upon  the  state  of  the  disease, 
has  been  sufficiently  manifested  by  the  ejudemics 
which  have  prevailed  at  various  times  in  Ireland 
nnce  the  commencement  of  the  present  century, 
according  as  they  appeared  in  the  poor  and  ilUfed, 
and  as  they  extenoMl  to  those  in  easy  circum* 
stances.  In  the  former,  fever  usually  assumes 
the  common  continued,  or  the  milder  adynamic 
andtyphmd  forms,  often  attended  by  the  pul< 
monary  complication,  or  with  pctechite,  &c.,  and 
frequently  passing  into  dysentery,&c.;  inthelatter 
class,  it  is  either  accompanied,  at  an  early  stage, 
with  high  action,  or  with  congestion,  and  pre- 
dominant affection  of  the  head,  liver,  or  stomach . 
In  persons  living  chiefly  upon  fish,  it  generally 
assumes  a  bw  and  putnd  character.  Thosewho 
are  intemperate,  or  who  have  resorted  to  spirituo^t 
liquors  on  the  invasion  of  the  disease,  present  es- 
pecial disorder  of  the  brain  and  digestive  mucous 
surface. —  s.  lntM*etuaiextrtioi>,  mental oiuisty, 
I  and  other  inordinate  emotions,  may  both  occasion 
,  a  severe  fever,  and  aggravate  its  mtensitv,  even 
when  ariuttg  from  infection ;  and,  in  botn  cases, 

a  cerebral ortypboidcomplicaUon,ofadan'  
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kuid,ta  pTodoced. —  (.  Pneieiu  diaardgr  fadght- '  mata  bvoonbly,  erai  when  left  to  utnR;  btl 
ens  tbe  wverity  of  llw  diseaie,  ud  peceetirily  '  it  ms;  become  complicated  id  its  conne,  cr  pu 
detennines  tta  predomiouit  feature*  or  compli-  into  a  ituie  of  dangeroo*,  or  erva  fatal,  cibu»- 
cations.althougliBometiiDeaiaaniDdirectinaoDer.  tioo  towards  tbe  end  of  tbe  second  wcdL,pv- 
Thu,  it  b  common  to  ob*ene  broncbitiiprevioiu  ticnlariy  io  weak,  aged,  and  eabavned  jcnan. 
to,  or  attendioE  tbe  inivion  of,  fever,  nllowod  Tbe  return  ofthe  heakhTfaactioiuiandKiid- 
by  a  lenaitalHe  affectioQ  of  tbe  biain  andof  tfie  '  a.  by  tbe  tabndence  of  the  prannDcat  boiW 
mucous  membrane  of  the  btestiBes.  In  this  case,  actions;  —  h.  by  the  appearance  of  cnbrklcfin- 
tbe  changes  effected  by  lespiiation  on  the  blood  .  ations  ;  —  e.  by  a  quiet  an  i  proloofed  skep,  mi 
are  imperfect ;  and,  consequently,  this  fluid  be- :  of  which  the  patient  awakens  refreshed,  ud  pu- 
comes  morbid,  —  disordering  first  the  functions  tialty  restored; — and,  d.  by  the  otbtr  pk- 
and  ultimately  tbe  itnictuie,  of  tbe  digestive  '  nomena  already  enumerated  41.),  asiDdiaii<T 
mBCons  mufece  and  brain.  i  of  a  giadnal  decline  of  tbe  dneue.  The  tas- 

440.  ii.  DaacBimoii. —  Comatm  emtmutd  ition  to  a  severer  form  of  fever  is  ceunli 
fivtr  occntsin  a  simple  and  complicated  form,  owing  to  the  occurrence  of  a  predominaaii&ctM 
presenting  variooi  grades  of  severity ;  the  severe  '  of  the  resinrator;  surfaces,  or  to  the  clu^  a- 
and  complicated  states  passing  into,  or  becoming  duced  in  the  circnlating  and  secreted  flajd^  «r 
identifiea  with,  varieties  of  the  adynamic  species,  to  the  affection  of  the  digestive  mocoos  Arficc, 
The  severe  stales  of  common  fever  have  been  very  or  to  the  circnlation  within  the  head, 
nnerally  impiOed  to  its  complications  with  in- 1  443.  B.  S(t«r<  er  Comtpiieatai  SpMi 
Bunmatioo  ot  internal  parts ;  bat,  altbouf;b  its  Fercr  —  SjrnorAw  gravior  ;  Setm  SipMdha— 
complications  are  necessarily  severe,  yet  it  may  occurs  from  the  same  causes  that  prodace  tk 
be  equ^ly  so  witbont  any  evidence  of  local  or  i  milder  disease,  eitheracting  with  grvatninUBHlT, 
predominant  affection.  This,  however,  is  seldom  i  or  aided  by  additional  circumstances. — Tbewrf- 
the  case.  —  I  shall,  therefore,  first  describe  the  ^  ral  stages  may  presect  a  more  severe  aficctioD  J 
nmple  form ;  and  afterwards  the  more  usual  all  the  functions,  than  has  been  now  descriad, 
complications  and  states  of  severitv.  i  without  any  very  piedominant  lesitu  efipv- 

441.  A.  Smptt  ContiRiicd  Fever  —  Siatpic  ,  ticular  organ;  but  much  more  freqantlyMM 
Feaer ;  MitdSynaekm$ ;  Sgmi^mtmithr -is  usn-  '  important  viscus  betrays  increased  disoider, 
ally  preceded  by  the  symptoms  described  above,  !  nerally  of  an  inflammatory  or  disorganisog  kiod. 
as  constituting  — a.  Thepreciir*or_vfti]j«  ($  34.),  I  Yet  this  predominant  lesioo  is  not  ahogn^ 
especially  by  ioMitude,  and  a  general  feeling  of '  identical  with  inflammation  —  certainly  not 
uneasy  debinty,  and  mental  languor.  The  coun-  ,  the  inflammatioa  primarily  affecting  hashkj  fd' 
tenance  u  pale ;  tbe  features  sharpened,  delected,  ;  sons.  It  is  less  acute  or  intense  as  re-pccB  tk 
or  anxious ;  and  the  pulse  weak  and  small. —  b.  '  gymptoms  attending  it,  more  asthenic  as  rt^i^ 
After  an  indefinite  period,  varying  from  two  or  I  the  state  of  constitutional  power,  and  DURtf 
three,  to  several  days,  irregular  chills,  rigors  or  '  fosive  and  sub-acute  in  its  character,  thaa  cm- 
shivering,  commonly  alternating  with  transient ,  raon  phlegmasia.  It  partakes  of  more  of  tb 
Bushings  or  feelings  of  heat,  are  experienced,  features  of  the  erysipelatous  than  of  thaw  i 
with  the  symptoms  characteristic  of  the  peruid  of  common  or  pure  inflammation.  Even  wbfstk 
tRMiion  ($  35.).  This  stage  is  seldom  attended  local  affection  is  more  than  u<iually  phiogistK  n 
by  any  actual  coldness  of  tbe  surface,  particularty  appearance,  still  it  is  most  important  to  nc<^«t, 
after  it  has  continued  a  short  thne ;  the  chilliness  especially  as  respects  the  treatinent,  that  it  ■ 
being  accompanied  by  increased  heat,  constric-  preceded  and  attended  by  a  more  or  les«  n  et 
tion,  and  dryness  of  the  skin.  —  c.  With  the  constitutional  disturbance,  by  leuon  of  dw  *>- 
disappearance  of  the  chills,  the  period  of  raactim  nous  manifestations  of  life,  and  by  a  cbu?  ^ 
or  of  ezcitraunt  ($  36.),  and  all  the  phenomena  the  circulating  and  secreted  fluids,  —  ciRsu- 
associated  with  it,  supervene.  The  vertigo,  pains  stances  arising  out  of  the  pmsenogs  inflnenctt' 
of  the  head,  back,  and  limba,  and  restieasneaa,  the  fejirile  cause,  and  imparting  tbe  ptn'^'^ 
nsnally  jjtresent  in  the  preceding  stage,  are  in-  characters  to  this  aflbction,  —  changing  it  fo* 
creased  m  this.  The  patient  complains  of  mental  the  true  phlogistic  or  sthenic  inflamaMtwy  cas- 
confuMon  and  inability ;  of  general  nneasinese  dition,  and  determining,  accordingly,  the  n*- 
and  restlessness;  the  countenance  becomes  full  sequent  lesoos  ($  50.).  instead,  thciefon.  « 
and  flushed;  the  tongue  white,  foul,  loaded,  or  viewing  the  complication  as  the  cauw  ol 
furred ;  the  heat  of  surface  generally  rises  above  severity  of  the  fe%'er,  we  should  rather  cod^  i 
100°,  and  the  pulse  and  resjuration  are  fuller,  the  intensity  of  the  morbid  impressiMi  nsdt  ^ 
stronger,  and  more  frequent  than  natural ;  the  the  febrile  poison.andthetttsultiBgcoB^aeBM 

C'm  being  commonly  from  90  to  lOO  or  lOS  as  the  principal  source  of  severity  and  of  Vkv 
ts  in  a  minute.   The  fever  is  now  developed,  affection,  aided  by  the  [uedispoeed  state  of 
and  proceeds,  as  described  above  ($36.)i  usually  stitutioo,  and  of  the  viscns  especially  sffectal.-- 
for  several  days,  —  its  duration  varying  from  two,  I  shall  describe  the  predominant  lesions  or  c«- 
three,  or  four,  days  to  as  man  V  weeks,  untilit  either  plications  of  synochoid  fever,  io  the  order  oftka 
wb^des  in  consequence  of  tbe  treatment  adopted,  usual  succession,  and  of  their  frequency, 
or  passes  off"  by  means  of  some  critical  evacuation      445.  a.  Syaoehaid  Jeotr  with  fitdmn'f 
{the  period  of  eritii),  which  most  frequently  ajfectiDu  of  ifte  brmehi  and  htmgt.  —  Thisi»t" 
occurs  on  one  of  the  critical  days,  from  the  3d  to   most  common,  and  generally  the  eariiest,  «*■ 
the  21st  day  from  the  time  of  inva^on,  or  that  in   plication,  altho^h  it  frequently  eEtsl^oaiv  »> 
which  chills  or  rigors  were  first  felt.  -  The  stages  slight  degree.    The  bronchial  surhce  is  oAt* 
of  decline  and  amvateseenre  commonly  advance  more  or  less  congested  and  irritated.  I 
in  the  manner  staled  above      41,  42.).  structure  of  the  lungs  sometimes  imp''"''?*  ' 

442.  This  mild  fotm  of  fever  generally  termi-  — Thu  romjrfteatbn  is  not  necessarily  nv«c 
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proportkin  to  the  wrerity  of  the  fever;  bot  when 
it  13  early  preseat,  and  lU  symp^ou  prontmeat, 
it  Deceaaaiily  aggravates  tlie  lever,  and  super- 
induces further  coinplications,  by  impeding  the 
changes  produced  in  the  blood  by  respiration. 
That  the  Kapratory  omUr  particularly  the 
bronchial  lining,  should  be  very  frequently  af- 
fected in  fever,  may  be  eipected  from  the  nature 
of  the  exciting  caunea,  and  the  channelsthrougb 
which  they  invade  the  system,  as  already  ex- 
plained 100.  et  the  respiratory  surfaces 
bwng  the  paru  on  wluch  the  morbid  impression 
it  generally  first  made  upon  tbefrmme. —  Inmost 
instances,  the  predoounant  disorder  of  these 
organs  is  limitM  to  the  bronchial  surface ;  but, 
in  others,  the  substance  of  the  lungs  is  also  con- 
gested ;  and,  io  rarer  canes,  the  pleura  is  at  the 
same  time  implicated.  During  particular  seasons 
and  epidemics,  and  in  some  climates  more  fr»- 
quently  than  in  otheit,  this  complication  is  veiy 

feoertlly  observed.  When  the  bronchial  mem. 
raneisespecially  affected,  and  the  symptoms  are 
very  obvious  early  in  the  disease,  it  has  usually 
received  the  name  of  Catarrhal  Ftver.  But  the 
affection  of  the  bronchi,  especially  when  the 
mucous  secretion  is  not  atninaanl,  and  still  more 
frequently  that  of  the  parenchyma  of  the  lunes, 
is  often  nearly  concealed  by  the  severity  of  uie 
cerebral  symptoms  superinduced  by  it,  or  is  latent 
owing  to  the  altered  state  of  the  circulating  fluids, 
or  masked  by  some  other  predominant  lesion. 
This  fact,  first  clearly  established  by  Liknnec, 
points  out  the  necesnty  of  having  recourse  to 
mediate  auscultation,  not  only  in  cases  presenting 
the  open  symptoms  of  the  pulmonary  compli- 
cation, but  also  in  those  of  considerable  seventy, 
and  where  the  sensorium  is  much  disturbed. 

446.  'J'he  bronchial  affteiim  is  generally  not 
very  remarkable  during  the  first  two  or  three 
days  i  the  patient  complaining  only  of  a  slight 
oppression  or  constriction  in  the  cMst,  with  ac- 
ceH  irated  respiration  and  occasional  sighing.  To 
these  SQcreea,  fits  of  dry  cough,  wheezing,  and, 
snbsequeatly,  the  expectoration  of  a  dark  viscid 
mucus.  There  is  oflen  no  cough;  and  the 
bronchial  affection  is  evinced  chiefly  by  the  mu- 
cous rhonchtu  heard  more  or  less  extensively 
upon  anscnltation,  by  the  disordered  breathing, 
and  by  the  matter  expectorated.  When  the  mu- 
cous rattle  is  heard  extennvety,  and  particularly 
if  it  extend  to  both  lungs,  great  danger  should  be 
apprehended ;  for  the  changes  induced  by  re- 
spiration on  the  blood  being  impeded,  this  fluid 
becomes  vitiated  and  induces  serious  disturbance 
of  the  brain,  and  of  the  excreting  organs  and 
surfaces,  ultimately  passing  into  structural  lesion. 
If  the  affection  implicate  much  of  the  substance 
and  vesicular  structure  of  the  lungs,  the  breath- 
ing becomes  hurried,  oppressed,  or  laborious, 
eqiecially  after  coughing ;  and  the  expectoration 
rounded  and  streaked  with  blood.  In  such  cases, 
the  fever  is  always  severe,  and  attended  with 
ranch  danger,  generally  in  proportion  to  the  ex- 
lent  10  which  the  respiratory  surface  and  lungs 
are  affected.  But  the  danger  is  not  dependent 
solely  upon  the  pulmonary  affection,  but  also 

rn  the  consequences  which  have  been  just 
wa  to  arise  out  of  it.  When,  therefore,  with 
the  symptoms  now  mentioned,  the  edges  of  the 
tongue  and  lips  are  dark  or  purplish,  and  the 
countenance  <n  a  doAy  hae>  or  flnshed  or  suf- 


fused with  a  dark  red ;  when  the  patient  becomes 
delirious  or  comatose ;  the  pulse  very  freq^iient, 
soft,  and  feeble;  the  abdomen  ^mpanitJc,or 
inordinately  relaxed ;  the  temperature  of  the 
extremitieslow,  or  theirmotions tremulous ;  and 
the  tongue  biaded  with  a  brown  or  black  coat- 
ing ;  consecutive  pathological  states  of  great 
danger,  owing  to  depressed  vital  power,  and  to 
contamination  of  the  fluids,  then  exist. 

447.  It  not  infreauently  happens,  that  a 
severe  bronchial  complication  attends  the  early 
stage  of  this  fever;  and  that,  as  soonas  the  blood 
is  so  contamioateid,  and  the  cerebral  functions 
are  so  disturbed,  as  to  obscure  sennbitity,  and 
lower  irriubility,  the  bronchial  affection  becomee 
latent,  and  its  more  obvious  symptoms  disappear ; 
the  pathological  conditions  wnich  it  induced  being 
now  most  prominent,  and  proving  the  immediate 
cause  of  an  unfavourable  result.  If,  in  such 
cases,  we  socceed  in  removing  the  morbid  con- 
dition of  the  blood,  by  exciting  the  nervous 
energy  and  the  functions  of  excreting  organs, 
the  bronchial  affection  often  retunu,  with  the  im- 
provement in  the  circulating  fliuda  and  in  the 
nervous  functions;  but  it  also  often  disappears 
entirely  with  the  other  affection  of  impoitant 
organs,  particularly  when  critical  evacuatiooi 
terminate  the  disease.  This  return  of  the  bron- 
chial affection  with  the  decline  of  the  other 
dangerous  symptoms,  1  have  remarked  in  several 
cases ;  but  it  may-  generally  be  permanently 
removed  bvappropriate  means  (i  462.).  In  the 
progress  of  this  complicatioQ,  Uie  expectoration, 
which  was  at  first  scanty  and  frothy  or  viscid,  or 
altogether  wasting,  is  more  copious,  of  a  pale 
yellow,  or  yellowish  green  hue,  and  gradually 
diminishes  with  the  decline  of  the  fever.  In  some 
instances,  it  becomes  so  abundant,  as  the  disease 
passes  its  acme,  as  to  favour  the  resolution  of  the 
inflammatory  congestion  of  the  bronchi  or  lungs, 
and  thus  to  prove  asalutary  crisis,  as  remarked  by 
some  of  the  older  writers.— When,  with  dyspnoea 
and  oppression,  tl)ero  are  much  uneasiness  and 
inability  to  expaiid  the  cheat,  with  a  short  and 
quick  respiration,  active  congestion  of  the  pereiH 
chyma  of  the  lungs  should  be  suspected  ;  and 
if,  in  addition  to  these,  pain  be  occasioDed  on 
coughing,  and  en  full  respiration,  an  ioflain« 
matory  state,  probably  extending  to  the  pleura, 
may  be  dreaded. — In  the  last  stage,  the  skin  it 
dusky  and  cool  ;  Uie  pulse  is  feeble  and  hunied, 
more  rarely  slow  and  intermittent;  the  headach 
passes  into  incoherent  wandering,  or  low  mutter- 
ing delirium,  or  coma,  but  never  into  violent 
delirium.  When  senubility  is  early  impaired, 
this  complicabon  may  procMd  to  extensive  or- 
ganic change,  vrithout  having  been  suspected 
during  life,  owing  to  the  imperfect  evolution  of 
the  usual  signs,  and  to  the  circumstances  already 
suted  ($  445.).  But  if  the  breathing  be  atten- 
tively observed,  it  will  be  always  found  more  or 
less  disordered  in  these  cases ;  oadifausculution 
be  also  resorted  to,  the  local  affection  will  not 
pass  undetected. 

446.  b,  Sjfnobhoid  ftvr  with  predmiiumf 
eertbral  afftctian.  —  This  complication  may  ap- 
pear early  in  fever,  or  at  any  period  of  its  course. 
It  maybe  the  only  prominent  leuon,  or  it  may  sa> 
pervene  oa  either  of  the  other  predominant  affec- 
tions.—  It  may  be  only  occasionally  o^ 
or  it  may  cbaracteriae  particular  vpi£m 
3S  3 
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h  my,  noreover,  be  ilight  or  snb-uate,  or  re* 
mukibly  intense,  «nd  in  all  the  intemediate  de- 
creet.— In  the  more  riight  or  iu6-4icut«  forms. 
It  coMtitntM  the  Ntnout  Fmtr  of  some  writers ; 
■nd,  in  the  mora  aevM  and  intmu  gndes,  the 
Phnnitk  m  Brain  F«wr  of  others. — The  former 
of  these  very  nearly  approach,  in  their  patho- 
It^cal  states,  the  nervous  variety  of  adynamic  fe- 
ver, denominated  Ataxic  by  Pinsl,  Nenro-tthenie 
by  HtLOBHBBAKp,  and  Typkut  mitior  hy  Ccllen. 

449.  a.  Common  continaed  ferer,  with  pre- 
donuDtnt  cerebral  affeetioo — the  Neaj*^th«mit 
of  HiLDtNBBAND  —  commencoi,  and  proceeds 
for  two  or  three  days,  as  the  nmple  or  nild 
form  of  the  disease,  Either  then,  or  at  an  earlier 
period,  the  patient  usually  complains  of  pain  in 
some  part  of  the  head,  most  frequently  in  the 
temples  and  forebead,or  in  the  occiput,  extending 
down  the  neck.  The  pain  is  often  constant  and 
severe,  but  it  it  sometimes  slight  or  entirely 
wanting ;  and  it  is  commonly  attended  by  throb- 
binR  of  the  carotids  and  temporal  arteries,  and 
flnsniDgs  of  the  countenance.  In  those  cases 
where  no  pain  is  felt,  even  upon  shaking  the 
head,  the  cerebral  affecdon  may  not  be  less  ur- 
gent and  dangerons :  bat  there  is  always,  in  those, 
•  very  early  uid  remarkable  giddiaet*,  either  with 
or  without  flushing  of  the  face.  Occasionally 
the  pain  and  giddmeas  alternate,  and  the  latter 
is  always  distressing  when  the  former  is  absent. 
The  expresnon  of  the  eyes  is  either  heavy  and 
dull,  or  morbidly  brilliant  and  animated.  The 
conjunctiva  is  generally  loaded,  injected,  and 
nmised,  in  the  former  case ;  and  brighter  and 
more  glistening  in  the  latter.  But  the  eyes  are 
always  more  or  less  sensible  to  light,  the  eye- 
brows contracted,  and  lids  half  closed  upon  ex- 
posure to  it.  Hearing  and  the  general  senubility 
are  also  more  acate.  Noises  and  light  inva- 
riably increase  all  the  symptoms.  The  heat  of 
nufsce  is  generally  above  the  natoral  sUndard, 
cqtecially  over  the  head ;  but  it  is  often  not 
augmented  on  the  lower  parts  of  the  body.  The 
patient  is  watchful  and  restless,  and  the  expression 
of  his  countenance  indicative  of  suffering.  In 
the  less  acute  cases,  the  pulse,  the  thirst,  the 
aj^arances  of  the  tongue  and  of  the  evacuations, 
■re  nearly  as  in  the  rimple  form ;  and  the  qrmp- 
toms  generally  continue,  vrithont  altmtion,  for 
several  days.  An  important  change  then  oc- 
curs. In  favourable  cases,  the  slumbers,  which 
were  short  and  disturbed,  or  attended  by  a  slight 
dreamy  delirium,  become  quiet,  profound,  and 
refreshing.  In  nnfavourable  cases,  the  pain  in 
Uie  head  changes  to  a  dull,  lethareic  sute.  with 
a  great  dintnu6on  of  the  tensibuity,  and  with 
increased  injection  and  snffhsion  of  the  vyea. 
Delirium,  if  it  have  not  already  appeared,  now 
comes  on,  attended  by  moaning  or  by  iacoherent 
muttering,  during  short  and  interrupted  slumbers ; 
the  tongue  is  loaded,  dark,  and  dry;  and  the 
thint  is  diminished.  In  from  one  to  three  days, 
the  insenaihility  passes  into  coma,  unless  a  hr- 
voorable  alteration  takes  place;  the  pulse  be- 
comes very  (luick,  and  often  ri«es  to  120  or 
upwards  ;  the  strength  sinks  ;  and  the  ton^e  is 
more  dry.  To  theee  succeed  tremors,  rolling  of 
the  head  on  the  pillow,  tossing  of  the  hands, 
pieking  at  the  bedclothes,  snd  ue  other  danger- 
ous symptoms  conseanent  upon  the  more  acute 
aiattt  01  this  compiieatMn.  Evtn  wh«n  this 


unfisvourable  change  has  occnmd,  a  atop  mt^ 
be  occauonally  put  to  its  progress,  although  t 
generally  pursues  its  oawwd  course.  A  ime 
tranquil  and  protracted  sleep  ;  mbssiience  of  the 
delimuo,  or  of  the  tiemocs,  or  of  the  focqacncy 
of  the  pulse ;  and  a  cleaner  or  more  nunst  loogas, 
commencing  at  its  odges,  with  an  improveoMM  ■ 
the  appearance  of  the  countenance,  and  in  it 
state  of  the  skin  and  of  the  excretsoos  ;  arc  tkc 
usu^  indications  of  an  arrest  of  the  dangenssi 
progress  of  the  disease. 

460. 6.  In  the  more  acute  states,  the  cenW 
symptoms  are  severe,  and  their  progveas  lapii,  ■ 
proportion  to  the  intensity  of  the  local  eom^ 
cation  -,  the  headach  or  giddinese.the  intolcfBscs 
of  light  and  noise,  and  the  general  irniftiitj 
being  coordinately  excesave.    The  pain  is  tb 
back,  twns,  and  limbs,  is  very  great  ;  the  dda  s 
often  intensely  hot,  and  pongpent,  particulvlj 
I  over  the  scalp,  and  is  occasionally  covsnd  iff 
:  perspiration,  which  is  rarely  ct^iKW  or  geaeial; 
I  the  eyes  are  injected,  and  suffused ;  the  bnathnf 
I  is  frequent  ana  snspirious  ;  the  patient  is  anzissn, 
.  uneatiy,  and  remarkably  restlees  ;   bo  raJb  tk* 
head,  and  is  wholly  vrithunt  sleep.    The  pahe  ■ 
I  at  first  strong,  full,  or  bounding;  butgenenllf 
I  devoid  of  the  hardness  el»racienatic  of  primnj 
or  pure  phrenitis.   Sometimes  it  is  oppnsni; 
I  and,  in  the  most  intense  states  of  complicanoa, 
it  is  often  intermittent,  slow,  or  not  much  abm 
I  the  natural  frequency.  Within  four  or  fiveds;^ 
I  the  pain  passes  into  delirium  and  insensbib^. 
The  delirium  is  sometimes  violent,  and  is  tbss 
1  soon  followed  by  tremors  and  '"tnsihilily ;  asi 
these  by  subsultus  tendinum.   The  iMeanbtttf 
I  increases,  and  passes  into  a  drow^  lethargy ;  ikt 
I  delirium  contmuing,  but  becoming    low  lai 
I  muttering.    The  patient  may  still  become  s^ 
I  servant,  and  answer  when  ronsed  ;    bnt  caaa 
;  supervenes,  occasionally  vrith  rolling  of  the 
I  balls  or  squintinK,  diluation      the  pnpi^aid 
j  falling  of  the  eraids.  The  tongne  is  now  paiehel 
I  and  brovm ;  tne  gums  and  teeth  are  covered  Ttj 
'  a  dark  mucoussordes;  the  evacoatioos  take  fiMi 
ioconsdously  and  involuntarily  ;  the  reapiraM 
becomes  irregular ;  the  pulse  either  slow,  or  iv- 
I  markably  ra^  and  feeble,  or  intomittent ;  aai 
\  life  soon  terminated. 

461.  Between*  these  extreme  states,  Am  ■ 
'  every  grade  of  intennty,  the  above  syplBm 
i  being  variously  modified.    In  some  cases,  d« 
j  cerebral  affection  is  very  insidioaB,  and  asoK  st 
.  less  slow ;  in  others,  open,  manifest,  and  mii. 
'  In  the  former  it  may  be  indicated  oolj  by  gM^ 
1  ness  andncknass  or  vomiting;  thc|mlsain  tka 
cirodds,  and  Mrapentnie  of  ma  bend,  not  baisg 
affected.   In  a  case  of  this  desciiptwn,  which 
lately  occurred  in  my  practice  (Mr.  H.  of  Kts- 
j  roy  Market),  all  the  symptoms  subsided  instudy 
'  upon  bloodletting. —  It  may  thus  enst  nnw- 
I  theless,  although  in  a  more  protracted  form,  saA 
)  preaentbut  few  of  the  above  symptoms,  wUefc, 
I  fiowever,  are  most  frequently  obeerred,  b«t  sst 
all  of  them  in  the  same  case.     The  variem 
'  grades  of  this  complication  may  be  further  saw- 
ctaled  with  considerable  bronchial  affsctiea,  m 
with  the  disorder  of  the  digestive  canal  ahotf  u 
I  be  noticed.    In  such  cases,  the  predoasiasal 
I  lesion,  eitherinthe  bead,  thedumx,  erabdnmm, 
frequently  obscmes  the  ethers,  wtil  A*  inst- 
I  nient,     snbdid&g  it,  icoden  thm  i 
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or  DBtO  MMM  MM  of  thoBi  uqiuni  ■dJitioiwI  ae* 
dvitr. 

4s3. 0.  Syntduid fntr  with  pniaminmt  affte- 
rim  of  tka  digitlitM  mueou*  turfaet.  —  The 
mucOBs  tnilace  of  the  stonuch  aad  intestioes  is 
affected  more  or  less  in  all  fevers,  in  common 
with  the  rest  of  the  o^anisatran.  In  the  ample 
or  mild  contimicd  fever,  it  is  ganeiaUj  less  diwr> 
dered  than  in  any  other.  But  in  the  mora  seven 
form,  it  is  often  proouDantly  derao^,  either  at  the 
commeDcement  or  at  a  later  penod.  —  a.  The 
aSectioD  of  the  mwcoiu  mrfaet  of  the  itomoeh  is 
sometimes  remarkable  from  the  iavasioD  of  the 
disease.  lo  this  case,  nt^ingt  and  vomiting  — 
symptoms  seldom  observed  in  the  thoracic  and 
cereoral  complications,  particularly  the  former  — 
ate  always  present ;  and  the  fever  has  hence  been 
denominated  by  many  writers,  MtU  Gattrie  Fteer, 
from  iu  very  close  resemblance  to  the  species 
described  above  ($387.).  The  reare  also  pain 
mad  soreness  felt  ia  the  epigastrium,  or  in  the 
left  bypocbuidrium,  and  sometimes  also  in  the 
right,  with  tenderneas  on  pressure.  The  bowels 
are  generally  costive;  the  tongue  is  red  at  its 
sides  and  point,  and  loaded  with  a  dirty  yellowish 
far;  the  pulse  is  soft,  regular,  full,  sometimes 
Strang,  seldom  much  above  100 ;  and  the  tkia  is 
hot.  This  state  of  disease  is  often  followed  by 
cerebral  affection,  and  all  the  characteristics  of 
that  complication ;  or  it  passes  into  the  intestinal 
.or  enteric  Conn. 

463.  0,  The  entsn'e  afietknt  is  sometimes 
present  almost  at  the  commencement  of  the  dis- 
ease ;  more  frequently  it  does  not  appear  until 
a  later  period;  aitd  occamooally  it  snperveoes 
upon  either  the  cerebial  or  the  gastric  complica- 
tioDs — aggravating  the  former,  and  allaying  the 
latter  of  these  affections. — In  most  cases,  it 
indicates  a  severe  form  of  fever,  which,  at  an 
advanced  stage,  is  further  associated  with  very 
matted  cerebral  disturbance.  It  commonly  com. 
meoces  with  toatatm,  and  with  pain  and  smiMsi 
in  the  abdolaen,  acpedally  on  pressure.  Pain 
aitd  tenderness  are  much  less  complained  of 
when  this  complication  occurs  lata  in  tlte  disease , 
or  when  the  cerebral  qrmptoms  are  also  very 
prominent.  In  cases  of  the  early  appearance  of 
the  enteric  disorder,  abdominal  pain  commonly 
ceases  as  the  fever  advances,  particularly  if  the 
head  become  also  veiy  much  aneded,  even  when 
the  purging  and  other  symptoms  are  increased. 
The  tenderness,  however,  generally  continues 
much  longer.  The  tongue  is  at  first  unusually 
red  at  the  sidca  and  point,  loaded  with  a  dirty 
white  or  grejrish  fur,  and  moist.  As  the  fever 
advances,  the  redness  becomes  darker  and  duller, 
the  surface  drier,  and  the  fur  browner ;  and  at 
last  dark  mucous  sordes  collect  on  the  teeth  and 
lips.  The  abdomen  is  couunonly  soft  and  natnial, 
but  is  sometimes  hard  or  doughy.  The  pulse  is 
at  first  full,  and  soft,  ranging  from  80  to  100 ; 
but  usually  becoming  more  frequent  at  an  ad- 
vanced period.  Thirst  is  also  present,  unless 
when  the  head  is  much  affected,  and  at  the  last 
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piw  unbeodad,  nnloM  the  phyndui  it  putinlaily 
watebful.  aad  expert  in  deteetina  it.  In  tWso 
cases,  senalNli^  ia  so  obscured,  uat  pain  is  seU 
dom  felt,  even  upon  firm  pressure;  and  the 
bowels  arc  occasionally  but  little  disturbed.  The 
tongue,  however,  is  red  at  its  point  and  edges, 
is  covered  bya  dir^  fur,  aodisdiy:  the  pulse 
is  goaoially  about  110,  soA,  and  small.  In  boUi 
these  states  of  enteric  disorder,  the  looseness  or 
diarrhoea  is  the  most  frequent  symptom.  The 
stools  are  from  three  or  four  to  eight  or  ten  in 
the  twenty-four  hours ;  and  are  at  first  feculent, 
fcetid,  dark,  and  thin.  They  subsequently  be- 
come, in  unCavourable  cases,  -mttrj  and  of  an 
ochrey  hue,— aa  appearance  impated  Du 
BaiOHT  to  alceration  in  the  intestines.  But  this 
result  is  more  common  in  the  enteric  compUca* 
tion  of  adjmamic  than  of  synocboid  fever. 

465.  y.  The  etm^licmtiom  of  the  common 
continued  fever  of  this  and  other  temperate  cli- 
mates, are  more  frequently  Msoctotsd  or  mixed, 
as  Dr.  SojPTHwooB  Siiitb  haa  very  jofidonify 
insisted  upon,  than  met  with  sii^Iy.  In  tbeee 
mixed  affections,  however,  one  or  other  usually 
predominates  more  or  less;  although  cases  some- 
times occur  in  which  it  is  difficult  to  say  which 
is  most  prominent ;  or  the  predominating  diforder 
of  an  early  stage  subsides,  and  is  succeeded  or 
obscured  another.  Occasionally,  also,  othw 
complications  besides  those  above  ^ecifiod  ap> 
pear,  even  in  the  same  epidemic.  —  San  thromt, 
or  tH/immmatieM  of  the  Jaucet,  pharynr,  or  ff«o- 
phagui,  or  severe  affection  of  the  Umt,  with 
more  or  less  lysorder  of  the  biliary  secretion, 
sometimes  accompaniee  one  or  odier  of  the  pro- 
minrnt  affectioos  above  described. 

456,  iu.  Trbatmint.  —  In  this  Csver,  aa  wdl  as 
in  all  others  in  temperate  climates,  the  indieatioM 
and  circHirufoncei  stated  above  ($  123,  134.), 
as  deserving  of  especial  attention,  should  be 
strictly  observed.  The  prevailing  epidemic,  and 
the  changes  that  take  place  in  its  nature,  or  cba* 
racteristie  stateo  of  vital  action,  with  ila  progreai 
and  with  the  season,  should  be  carefully  studied 
and  made  the  bans  trf'  treatment.  Some  difficult 
may  occur  at  first  in  coming  to  just  conclunoBs ; 
but  it  will  vanish  with  the  extent  of  observation, 
especially  when  diligence  has  been  used.  The 
chief  poiDts  to  which  the  attentioo  of  the  practi- 
tioaer  will  be  directed  are: — the  oatore  and  con- 
currence of  the  causes,  the  extent  to  which  they 
may  have  aActed  vital  manifeatationa,  the  de- 
gree of  excitttuent  at  vascular  reaction  in  con- 
nection with  nervous  power,  the  stale  of  the  cir- 
culating and  secreted  fluid^  and  the  nature  and 
amount  of  local  compUcatioos  or  determinations. 
The  pbyncian  who  has  studied,  in  an  intimate 
manner,  the  various  phasei  of  disordered  vital 
maoifeetation,  will  have  little  difficulty  in  ree<^ 
nising  the  chief  characteristics  of  fever,  under 
the  ever-shifting  circumstances  in  which  tboy  pr^ 
sent  themselves,  and  in  appropriating  aceorni^y 
bis  method  of  cure. 

457.  A.  The  andeots  observed  carefully  the 


stage  of  unfavourable  cases.  When  this  com-  1  spontaneous  changes  which  take  place  in  fever, 
plication  does  not  evince  any  improvement  ia  the  '  and  conduce  to  recovery   (see  art.  Catsu); 


course  of  two  or  three  days,  it  nsnmee  nearly 
the  same  features  as  characterise  the  wont  cases 
attended  by  cephalic  affection  450.). 

454.  Whm  the  enteric  a&cttoo  comes  on  in 
the  coono  of  the  cerabral  cem^ieationr  il 


and  they  were  guided,  iu  forming  their  indica- 
tions of  cure,  by  these  changee,  which  tbey 
merely  attempted  to  promote  or  to  imitate. 
This  mode  of  practice  may  be  followed  in 
Boclmd  Eirer  mat  auocessfully,  perhaps,  tuui 

Djgitized  by  Google 


FEVEB,  SYNOCHOID— TuAiMEST. 


tooo 

m  toy  odwr.  Yatti  will  be  better  to  combine  | 
with  It  the  mm  uodvn  indicatioD,  of  reeortmg  , 
to  such  meuu  u  may  lubdne  the  more  orgeat 
sjmptoms,  and  ivert  contingent  danger.  If  the 
patient  be  wen  ta  early  at  the  ftrtmomtory  and 
innadinf  atagea,  tba  impnding  disease  may  be 
arated  by  the  means  adriaedaboTe  ($  121, 122.) 

—  more  especially  by  emitic$,  warm  diapiicntici, 
and  the  tupoiir  lulA.  But  when  exeitemttit  has 
commenced,  the  treatment  should  be  aiMiphlo- 
gistic.  Ib  this  stage,  we  should  endeavour,  by 
a  carefnl  eiaminatioo  of  the  •ymptonu,  to  ascer- 
tain the  enatence  of  local  eom^ications ;  and, 
hariu:  delennined  that  absence,  the  question 
will  then  be  as  ta  baTtng  recourse  to  bioodiatting. 
1  have  already  coosidered  this  topic  so  fully 

138—139.)  that  nothing  further  need  be  here 
■dyanced.  If  the  nature  of  the  prevailing  em- 
demic,  or  the  decree  of  reaction,  require  <wple- 
tioDa,  ^  eariier  u  thu  it^  they  are  resorted 
to  the  better.  But  even  then  they  require  cau- 
tion and  discrimination.  If  the  excitement  be 
slight,  and  the  padent  neiiher  robust  nor  ple- 
thoric, and  more  especially  if  the  cansee  and 
circumstancea  connected  with  the  origin  of  the 
disease  be  of  a  depressing  nature,  they  will  be 
better  withheld. 

468.  The  exhilntion  of  «Metiet  in  the  stage 
of  excitement  was  advised  by  many  of  the  an- 
dents,  and  practised  by  some  of  the  most  recent 
writers,  although  objected  to  by  others.  The  ra- 
•on  of  this  dilw«nc«  of  opinion  is  v«ry  obvious. 
There  are  states,  even  of  this  stage,  in  which  they 
will  be  of  service,  and  others  in  which  they  will 
be  injurious.  When  reaction  is  slight — when 
the  patient  is  not  plethoric,  has  not  eiperienced 
full  vomiting,  and  does  not  complain  of  pain  or 
of  tenderness  in  the  epigastrium  or  hypocliondria 

—  then  emetics  mayoe  exhibited.  But  if  the 
excitement  be  great,  with  deteimination  to  the 
head  ;  and  if  the  patient  have  already  vomited 
freely,  and  more  especially  if  the  symptoms  just 
mentioned  bo  present,  they  should  not  be  pre- 
scribed. (See  $  149.) 

459.  Pur^iivei,  so  much  decried  by  Bnoua- 
SAiB,  and  with  some  justice  as  res[>ecu  several 
states  of  fever  prevalent  in  France,  are  certainly 
of  very  great  service  in  the  common  continued 
few  of  this  climate,  when  employed  with  a 
cantioofl  diieriminatton.  Early  u  this  disease, 
calomel,  nther  vrith  or  Without  James's  povrder, 
may  be  given  at  night,  and  a  purgative  draught 
in  me  morning.  At  a  more  advanml  stage,  cwo- 
mel,  or  hydrargyrum  cum  creta,  maybe  conjoined 
with  rhubarb.  If  the  stomach  be  too  irritable 
to  retain  the  more  common  poigatives,  a  full 
doie  of  calomel  will  generally  be  retained ;  but 
its  action  should  be  promoted  by  eoemata  (sec 
F.  140.  144.).  During  the  febnle  exdtement, 
and  wheb  the  bowels  are  sluggish,  the  stronger 
saline  purgatives  may  be  given  in  solution,  in 
small  noses,  and  at  short  intervals,  with  refrige- 
rants  (F.  440.  441.).  The  rraiarts  already  of- 
fered upon  this  subject  ($  160, 161.)  will  guide 
the  practitioner  as  to  the  choice  of  purgatives, 
and  the  extent  to  which  they  shouM  be  pre- 
scribed. In  this  fever,  especially,  it  can  never 
be  inj^ons  to  give  them  to  the  extent  of  ft«ely 
evacuating  morbid  accumulations  in  the  bowels, 
and  of  promoting  the  alvine  secretions  and  ex- 
cretions.   When  the  Ueeti  an  vary  ofiemiTe, 


greater  mischief  will  aecrsa  from  allow  iiif  tkem 
to  remain,  even  for  a  short  time,  m  tbe  Iwnwals. 
than  from  too  active  nMasures  in  mraaiB^ 
them. 

460.  The  mnariu  that  have  been  offexvd  above 
respecting  rt/Vigsiwitt  (|  139,  140.).  disyfcs 
rata  ($  153.),  and  4imrttie»  (f  163.),  are  s- 
tirely  applicable  to  this  form  of  few. — Tbe  «M 
afftuion,  which  formeriy  attcacted  so  aaiidi  mac, 
and  now  so  much  less,  attention  than  it  duuiu. 
is  more  anwopriate  in  this  than  in  aay  othe- 
disease.  TUs  practice,  althoagh  resorted  to  by 
tbe  aiwieals  and  in  EaMem  comtfiea.  wasba 
little  known  in  this  nntil  it  was  emfjoyad  by 
W  KioHT  and  Jacksov.  7'he  work  of  Dr.  Craan 
on  the  subject  first  brought  it  into  fisshiea;  bat 
now  it  certainly  has  not  fashion  in  in  6mv. 
When  the  excitement  is  fully  developed,  nd  ^ 
heat  of  above  the  natural  standard,  wte 
there  is  no  sense  of  chilliness,  and  wbea  ife 
surface  is  hot  and  luperspirable,  the  cold  aflansa 
may  be  employed.  Dr.  Coanix  directed  wamr 
of  the  temperature  «f  ftmn  W  to  60°  or  70*. 
and  |»rd«red  the  hours  from  six  to  uhw  in  At 
evemng  for  its  use.  In  cases  of  debility, 
cool  or  tepid  affusion  is  more  appropriate.  I 
have  resorted  to  coM  affnsion  otct  the  whole 
body,  in  several  cases  of  fcver,  in  a  wana  cb- 
mate ;  but  I  vras  not  iitdnced  by  ita  eAects  Is 
entertain  a  high  ojHiiion  of  it.  The  ■ffiiniia  sf 
cold,  cool,  or  tepid  water  on  tbe  head,  wbea  tUi 
part  ra  prominently  affficted,  and  cold  apcmgi^ 
the  surface,  are  more  benefitrial,  and  adnm  sf 
more  general  application.  Dr.  Coaarx  bebrrvd 
that  the  general  affunon  had  tbe  effiect  of  lower- 
ing the  pulse  and  the  mwbid  heat,  of  indiiciag 
pers[»ration  and  sleep,  and  of  cuU^i^  abart  the 
Kver.  I  have  never  seen  it  succeed  aneqaive- 
cally  in  producing  the  latter  eActs;  but  have 
remarked  that  the  excitement  returned  sfaortly 
after  its  use.  In  the  complication  with  dixax 
of  any  of  the  thoracic  or  abdominal  viscera,  it 
should  not  be  used  (i  141.). 

418.  S.  tht  C«mptkatwiu.~~».  Pradsan 
nsnt  afftetwn  ef  tht  hMi  has  received  attentiBa 
above  ($  165.).  What  1  have  there  stated  is  vf- 
plicable  to  this  complication  of  common  CMitiaaed 
nver.  ~  Bloodletting  is  especially  reqnkite,  tat 
its  amount,  and  uie  mode  of  pertonnmg  it, 
should  entirely  depend  apm  the  ayoipioMH  and 
tbe  stage  of  the  disease.— Tbe  cvU  mfk^  m 
the  heira,  and  purgativm,  are  the  next  la  import- 
ance. When  the  cerelml  affection  baa  bea 
preceded  or  attended  by  diarrbcea,  purgaiivts 
should  be  prescribed  with  caution.  Rfanbaib 
vrith  hydrarCTTum  cum  creta,  given  so  aa  ts 
eracnate  morbid  matters,  and  promoted  bv  Bail- 
able enemata  (F.  140.),  will  be  then  sulBtkaa. 
When  deliriuM  is  the  principal  symptom,  care 
should  be  taken  to  discriminate  accniately  tba 
states  of  vascular  action  and  vital  power.  If  'a 
be  unattended  by  increased  heat  of  scalp,  tht 
pulse  b^g  very  quick  and  soft,  and  the  counK- 
Daaea  suu  or  pale,  and  especially  if  it  have 
followed  inlesttnd  disMder,  all  lowering  agcstt 
should  be  laid  aside,  and  restoratives  with  <^Nates, 
and  mild  nourishment  in  small  quantities,  pre- 
scribed .  W  hen  fever  occurs  in  persoss  addicied 
to  spirituous  or  other  intoxicatmg  liqaora,  the 
cereoral  aflbction  is  apt  to  become  ven  saveie, 
and  to  be  attoBded  with  ddvlam  aad  oAn  with 
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tnmor.  In  ndt  etiHi  deplatioiis  tboold  be  uied 
with  cintioa.  If  tnmor,  irritalMlity,  &c.,  ap- 
pear, opium,  with  or  witbovt  camphor,  (hould  be 
exhibited.  Id  other  leipscta,  the  roeana  advised 
in  the  article  Deubiom,  according  to  the  patho- 
logical states  upon  which  it  depends,  will  be  here 
appropriate.  I  have  repeatedly  aeea  the  cerebral 
^mpteou  giMtly  aggravated  by  the  application 
of  a  Mitt«r  to  the  s^p,  at  a  too  early  stage  of 
the  dineaw.  Blisters  snould  be  applied  prefer- 
ably on  the  nape,  but  oerer  on  the  head  unless 
tbtn  be  profound  coma,  or  low  delirium  with 
great  exhaustion  of  rital  power,  as  more  fully 
•bowD  io  the  articles  Coma  ($  16,),  and  Ds- 
URIUH  (i  19.). 

463.  6.  The  obsenraiious  already  made  re- 
specting tht  pubMnary  eomplieativm  (f  160 — 
163.)  are  moetly  applicable  to  those  occurring 
in  this  form  of  fever.  —  Bronehitit  is  the  most 
common  affection,  and  requires  the  treatment 
above  advised  ($  161,  162.).  When  the  sub- 
Manoe  of  the  tuj^  or  the  {ueniai  is  implicated, 
vascular  deptetkms  ought  to  be  early  practised. 
Bat  even  in  these  cases,  wesbouid  recollect,  that 
bloodletting  most  be  employed  with  greater  cau- 
tion than  in  inflammations  occurring  primatily 
and  in  healthy  coostitutioiis.  It  is  in  this  fever, 
and  in  its  pulmonary  complications  especially, 
that  antimoiiials  nw^  be  givea  mth  greateat  free- 
dom. After  depletuwB  and  antimonials  have 
been  carried  as  far  as  seems  prudent,  blisters,  or 
other  external  derivatives,  should  be  used.  If 
the  air-passages  become  loaded  with  mucus,  anti- 
mony or  ipecacuanha  or  sulphate  of  nne  may  be 
given  so  as  to  excite  full  vomitiDg. 

463.  c.  PrtJomiitant  afKHoiu  of  tk§  digU' 
tiv»  wniemt  turj'tut  have  already  recdved  at- 
tention, and  the  treatment  there  recommended 

155 — 159.)  is  onite  appropriate  in  these  com- 
plications of  this  form  of  fever.  —  In  the  gattric 
ttau  of  disorder,  particularly  when  much  pain 
and  tenderness,  with  irritduUto,  exist,  local  de- 
pletions riioald  be  early  emph^red;  and  a  full 
dsse  of  calomel,  given  shortly  afterwards,  will 
generally  allay  what  may  remain  of  these  symp- 
toms. Enemata,  also,  w.ll  assist  matwially 
in  producing  this  effect,  and  evacuate  morbid 
matters  from  the  bowels.  Small,  but  often  re- 
peated, doses  of  muriate  of  ammonia,  or  of  the 
nitrate  of  potash  with  the  mb-carbonate  of  soda ; 
or  camphor  julap,  with  the  solution  of  acetate  of 
ammonia,  and  nitre  or  spirit  of  nitric  nther ;  will 
afterwards  be  extremely  beneficial.  Even  in  this 
form  of  fever,  but  still  more  in  the  adynamic,  we 
should  be  cautious  not  to  be  misled  by  the  per- 
sistence of  pain  and  tenderness  at  the  epigas- 
trium ;  or  inoucad  to  prescribe  too  frequent  or  too 
large  depletions  with  the  view  of  overcoming 
th(»e  symptoms.  They  may  never  be  removed  by 
these  means,  however  freely  employed ;  for,  not- 
witbstanding  the  arguments  of  BaouasAis  for 
their  origin  in  inflammatory  action,  I  believe  that 
they  depend  more  upon  the  altered  stale  of  the 
organic  nervous  sensdiility,  than  upon  increased 
vascular  action  in  the  stomach. 

464.  la  the  tnttrie  eomplieatim,  the  treat- 
ment will  depend  upon  the  stage  of  fever  at  which 
it  appears,  and  the  progress  it  may  have  itself 
made.  —  I^ocal  depletions,  external  derivatives, 
and  the  other  means  enumerated  above  (i  166— 
169.),  an  genmUy  MOmnry.    If  Idoody  or 


ocbrey  dischai^  an  observed,  especially  lat^  in 
the  disease,  the  terdiinthinaU  uediciaee,  or  the 
supeiacetate  lead  with  ofnum,  as  advised  by 
Dr.  Baxdslxt,  vrill  be  found  the  most  efficient 
remedies.  If  the  powers  of  the  system  become 
much  reduced,  gentle  Ionics,  with  the  chlotates, 
as  the  infttsioB  of  valerian  with  the  chlorate  of 
potash,  and  paregoric  elixir,  will  be  of  essential 
service.  Toe  fbllomng  medicines  will  prove  of 
great  use  in  earlier  stages  of  thu  complication, 
after  local  depletions,  espedally  when  aided  by 
external  rubencients  and  derivatives.  In  slight 
cases,  either  of  them  may  be  given,  according  to 
circumstances ;  in  the  more  urgent,  both  may  be 
taken  alternately,  at  intervals  of  three  hours. 

Na  m  R  Sodw  Sutuaitran.  gr.  x. ;  Potam  Nitrsth 
gr.  vil}.:  Tinct.  Canphora  Comp.  3J. ;  MM.  Ca«p>Mn 
(Tel  Inrut.  Valerius)  ix.;  Syrup.  Auranlil  3M.  M. 
Fiat  Hauitua,  wxtli  horli  tumendu*. 

Ka!f9l  R  Camphor*  ram  et*utMCtwgr.M.—].:nilv. 
Ipecacuanhn  Comp.  fr.  vj. ;  Hjrdnnt  cum  Crete 
gr.  ii| — V.  i  Sjiof.  Simp.  q.  a.  ut  Bant  PQube  ti.  val  lU. 
•exta  quAque  ban  lumeodK 

XXII.  Fives,  Ttpboio.*  Syn. — Adynamic 
Ftvtr,  Aukenie  Fevtr,  Fehrii  AnhenUit ;  Ft- 
brit  Contagioia ;  Febrii  TyphmdtM ;  Ti/pkui 
(from  Tu^c,  stupor,  or  rv^,  to  smoulder)  ; 
Fiivre  Ti/phtiide,  Chomel  ;  Fiivrtadynamimi*, 
F.  ntrMux,  F.  nfoxifM,  Fr. ;  Tij'o,  Ital. ;  Dtr 
Tt/phia,  Nervenfisber,  Germ. ;  1ms  Fntr,  Csa- 
tagioui  Ftver,  Inftctmu  Fmtr. 

465.  DtriN,  —  After  lauituds  and  gmmral 
maiaiM,  imperfect  or  tupprested  vatctUar  reaction, 
with  depreued  vital  power,  manif  hted  etpeeiaUt/  in 
thi  nervotu,  wucutar,  and  muscular  tyitema,  and 
gitring  rim  to  changei  more  or  leu  evident  in  tke 
ebretSatingfiiuit  and  teft  aelidi. 

466.  This  fever  cannot  bo  said  to  difiier  spe- 
cifically from  thatlastdescribed,dthougb  certain 
varieties  of  it  present  very  marked  dirtinctions. 
Indeed,  the  severer  forms  or  complications  of 
syoochoid  fever  very  closely  approach,  or  run 
into,  certain  states  of  tvphoid  lever;  the  cbirf 
difference*  consisting  in  the  more  athenic  vascular 
reaction  in  the  early  part  of  the  period  of  excite- 
ment in  the  fbnner.  Even  the  milder  cases  of 
simple  continued  fever  may  gradually  assume  a 
perfectly  typhoid  state,  in  the  advanced  sta^. 
The  distinctions  which  characterise  the  following 
varieties  are  results  of  the  cireum^nees  already 
shown  43.)  to  determine  the  forms  and  compli- 
cations of  fevers  generally ;  especially  of  the  con- 
stitution and  habit  of  body;  of  the  previous  health 
and  condition  of  vital  oi^^aoa  i  of  the  nature,  in- 
tensity, and  concurrence  of  the  causes  of  the 
prevailing  ejudemic  ;  of  the  influences  operating 
after  infection  or  during  the  early  stages,  and  m 
the  treatment  and  r^imen  then  adopted. 

467.  The  CAOsasof  typhtnd  fevers  difier  but 
little  from  those  of  the  synocboid  forms.  —  a.  The 
pr«diipMin;cau««>($431.).of  both  aretheaame. 
Although  tvphoid  fevers  most  frequently  occur 
io  persons  from  15  to  40  years  of  age,  yet  the 
mortality,  in  proportion  to  the  number  affected, 
is  much  less  in  this  than  in  more  advanced 
periods  of  Ufa.  The  predisposition  to  be  attacked 
dimintsbea  nmaikably  mth  advancing  age,  eqw- 
cially  after  60 ;  but  the  proportion  of  those  who 


■  I  UM  the  tenn  Tfmkaid  in  the  lame  wdm  as  Cix- 
LXN  and  tlie  msjorlt*  or  writer*  on  Fe*er  in  tbli  coaatry 
sinee  his  lima  It  Is,  In  tbis  (sms,  msHi  syiMBVBaas 
wttb  mst  of  the  oamss  adduced  nndir  tt 
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die  increaMs  in  t  still  greater  ratio.  The  pre- 
diipositton  kIm  diminisbM  u  we  deacend  rnun 
jiubert^  to  infiuicT',  and  the  mortali^  dinuniahei 
10  a  still  greater  nitb.  Thai  cbildfen  and  aged 
perMoa  an  leaat  obooiioaa  to  i^^imd  and  in> 
netioni  tvnu  :  a  iMiwwhat  diflwrnt  law  here 
obtuaing  from  that  which  ebaiacMriaoi  the  oper- 
ation of  exbaUttons  from  the  soil  npon  the  hvann 
oonstitntion  ;  these  latter  a^ctingthe  yoang  and 
old  u  well  as  the  middle^ged,  and  renewing  their 
atlacksiuvaiiousfonni,  whilst  typhus  fsrer  seldom 
occurs  oftener  than  once  in  the  same  perKm. 

468.  b.  The  «Kttti|f  esNMi  (i  434.)  of  tjrphmd 
and  ^mochoid  hum  are  often  toe  sane,  excepting 
that  mfectioas  miasnis,  want  and  famiiw,  the  va- 
liout  contbgenciea  connected  with  the  opwations 
of  war,  and  efndemic  inflnencesi  are  most  con- 
cerned in  producing  the  Miwrfr  vari«tie$  about  to 
be  described. — The  iporadie  rmm  of  Uiia  fever, 
and  wlucb  generally  preaeot  nther  the  miMw 
form,  or  moat  of  the  nervous  character,  often 
originate  in  the  depressbg  pawons,  in  changes 
from  the  uraal  habits  and  nodes  of  life,  or  in 
eiposure  to  novel  influences,  physical  and  moral ; 
in  weak  delicate  persons  of  a  lai  habit  of  body  ; 
in  persons  imperMCtly  fed,  or  reduced  previous 
disease,  or  by  ethaustii^  discharges,  tee.  From 
these  cansea  espedally  proceed  the  adynamic, 
alow  nervous,  or  mild  typhoid  fevers,  onen  ob- 
served in  persons  who  have  recently  removed  into 
large  cities,  or  who  live  in  crowded,  low,  and 
ill  ventilated  a^iartments.  —  The  epidtmie  visit- 
ations of  ^phoid  fever  are  usually  of  the  more 
low  orsevere  forms  described  bereaAer. 

i.  Mild  Ttpboid  Fxna.  &rv. —  Lorn  Ntroom 
Favtr ;  SimpU  Typhoid  Fmr ;  Simple  Adyna- 
mie  Ftver ;  Rtgutar  Typhui ;  SU»o  Nervota 
Fmer,  Huxbam ;  Tmhm  mitior,  Cullen  ; 
fcrii  iwriMsa,  And. ;  Lattruar  Pmmiau. 

469.  A.  This  form  of  fever  is  characterised 
chiefly  by  great  languor  and  delnlity ;  by  giddiness, 
dutneH,  and  confunon  of  intellect;  by  a  soft, 
feeble,  and  autck  pulse ;  and  by  loss  muscular 
power,sleeplessness,andlowdeliriam.  Itusnally 
commences  iritb  similar  pmtoititory  lymptemt 
(veriodof  inftctkm,  Habthann)  to  those  above 
described.  The  patient  complains  of  giddiness, 
lassitude,  uneasiness  at  the  epigastrium,  of  nausea 
and  loss  of  appetite,  of  alternate  chills  and  flushes, 
andof  pain  mtfae  back  and  limbs,  ~  the  period 
tiiiMSWN.  The  chills  are  often  prolonged,  or  recur 
for  two  or  three  days,  but  seldom  amount  to  rigor. 
The  akin  afterwards  becomes  warm,  but  seldom 
very  hot— the  period  of  exciUmeni,  of  irritation 
(NAUHArm),  of  reiic(i(m(HAaTHANt<),ofin/IaM- 
HMlory  mitativn  (Goboim)  ;  the  palse  frei^uent, 
full,  soft,  or  weak;  the  countenance  dull,  jMlIid, 
and  dmuk,  or,  occanonally,  transiently  flushed  ; 
the  bead  heavy,  confused,  and  giddy;  the  eye 
bmvy  and  devf>id  of  lustre;  wad  the  tongue 
loaded  or  covered  vrith  a  dir^  mucus.  There 
are  more  or  lets  thirst ;  a  desire  of  cold,  acid 
drink ;  sometimes  pain  at  the  epigastrium,  nausea, 
and  vomitiitt ;  or  an  irre^nlar  and  lalazed  state 
of  the  bowJu ;  and  ofl^ve  cvnenatiotis.  Fain 
of  the  head  is  but  Utile,  or  not  at  all,  complained 
of,  but  that  of  the  back  and  limbs  is  felt  severely. 
Titmitui  aurivm  is  generally  present.  Febrile 
utteanness  is  great,  the  restlessneES  constant,  and 
tbo  want  of  fleep  contbned. — About  the  third, 
fourth,  or  fifUi  dqr>tlw  betd  is  mora  a&eted)  nnd 


the  mind  more  confesed.  The  w|iiiMiw  ■ 
short  and  quick ;  and  torpor,  or  e««Bs  wigil,  iaete 
observed.  Occasonal  flushes  occttr,  in  aoaa 
caaes,  while  the  eztremitiee  are  cool.  The  uriM 
is  pale,  of  a  whey  colour,  or  like  anall  bear-  ee 
casionally  scanty.  The  bowels  are  either  torpid 
or  rehued,  or  irregular;  and  detiqoium,  or  fu&t- 
naaa,  partial  sweats,  tmnors,  &c.  are  i  imiilssaij 
of,  on  attempt  to  sit  up.  Delirium  of  a.  lorn  imi, 
or  consisting  of  a  muttering  incoherence,  eeevt 
about  this  lime;  generally,  at  first,  dnriog  tks 
night,  but  subsequently  recurring  dviDgtked^. 
The  eyes  become  muddy,  aftenranis  ssAned  at 
injected;  and  the  tongue  of  a  daiker  lHie,drfer 
incntsted. 

470.  From  the  7th  to  the  9th.  10th,  or  lid 
day,  the  delirium  degenerates  into  stupor — the 
period  of  predominant  narcotitmof  NAitium  — 
the  wnxnu  stags  of  UiLDaNBKAMD — the  i  mfkpm 
of  Cdllsh  and  HAantAKii;  the  pulae  beeonea 
small,  weak,  and  very  qmck,  or  naeqoai  ;  the  bos 
of  the  skin  natural,  or  diminished,  or  incgvkriy 
distribnted ;  the  heaiing  doll ;  and  trenor,  ttese* 
pine  posture,  coma,  and  unconsckraa  evacwatkn, 
are  soon  atterwards  observed.  PrTrrhii  r nmrtiM 
appear  on  the  trunk,  thighs,flcct  The  longnc  bs- 
comaa  brown  or  biMk,  ncrusled  and  fiasBrcd,  ii 
protruded  with  difficulty,  and  the  gume  and  bas 
are  covered  by  a  dark  sordes. — From  abeet  £ 
fourteenth  day  to  a  much  later  period,  »ccosji^ 
to  the  character  of  the  epidemic,  the  peculiaiilics 
of  the  patient,  the  severi^  of  the  early  stages, 
and  the  stale  of  internal  organs,  a  favoerafals 
change  very  often  occurs  in  all  the  symptoou— 
the  itagei  of  eriaii  and  doeline,  or  of  reemxry, 
(^Habtmamn) — and  is  announced!^  n  mfush 
ing  sleep,-  or  by  a  vrarm  and  general  eweat, 
or  by  a  jfentle  diarrh<Ea ;  followed  by  milisiiliiiiis 
of  delinum,  tremor,  &c. ;  by  tbe  tonrne  be- 
ing moist  and  clean  at  its  edges,  the  dun  mora 
natural,  and  the  pulse  slower ;  by  retaming  coo- 
sciousness ;  and  by  the  improved  ^^leaniMe  «f 
the  countenance.  If  these  changes  do  not  take 
place  ;  (H*  if  the  sweau  are  cold  and  clnmrny  oa 
the  extremities;  or  if  they,  or  the  diarrhoea,  be 
unattended  by  amelioration  of  tbe  symptoms;  a 
fatal  change  should  be  dreaded,  particularly  if 
profound  coma  and  great  deafness,  anbmltas 
tendinum,  or  convulsive  or  spasmodic  movement, 
difficulty  or  inaUIi^  to  swallow  or  to  sirtiealaas, 
hiccup,  involuntary  evacuatioiis,  reteniioa  t£ 
urine,  tympanitic  abdomen,  sliding  down  in  bed ; 
very  rapid,  fluttering,  or  intermittent  puW ;  wy 
black  UMigne;  and  a  quick.  ierUng,  labowsi 
respiration,  at  other  unnvonraUe  ayinptMaa, 
pear. 

471.  B.  Tbe  symptons  which  dtitMfviah  Aa 
forjTi  of  fever  from  the  synoehoid  are — the  graaiat 
prostration  of  strengUi  from  the  nminirnrcmcnt, 
ttie  mental  rorpor  and  confuMO  of  ideas ;  the 
long-continued  cbilhneas,  generally  without  rigor 
or  shivering,  at  its  invanon;  the  modenie  in- 
crease of  temneratare  afterwards,  or  its  natnai 
grade;  the  palUd  and  ahmnk  eovatananee.  ea- 
pressiTe  of  snffimi^  and  debility ;  die  mnUj, 
lack-lustre  eye;  the  torpor,  giddiness,  and  abacece 
of  pun  in  the  h^,  paasin  into  stupor  with 
delirium  at  an  early  sU^ ;  the  quid  and  small, 
or  the  full,  open,  aiid  soft  pulse,  even  during  the 
period  of  exdtament;  we  early  diTneaa,  end 
AmA  afpeaniiee,of  ihttM^}  ihc  nnufcnbb 
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factor  of  {he  bratth,  and  of  the  duchargas;  the 
ftu[HDe  poatnre ;  the  doll,  dusky,  lurid,  or  diitf 
hue  of  the  surhce ;  the  frequent  occnrrence  of 
»loughs  ID  the  Mm  {meed  upon,  or  of  erysipelas, 
and  occauonaily  of  enlugement  and  inflam- 
matioo  of  glands ;  and  the  early  appeaiance  of 
detiriun,  with  tiemsr,  and  other  symptoms  indi- 
cating extnme  depronlonof  Tilal  power.  When 
any  oif  these  pheaoBiena  occur  in  syaochoid  fe- 
▼era,  U  ia  always  at  a  far  advanced  stage;  the 
■yoochoid  thus  merely  lapsbg  into  the  typhoid 
form,  owing  to  various  contingent  influences,  or 
to  predominant  affections  of  particular  organs. 

472.  C.  Such  are  the  usual  progreas  and  charac- 
teristic pbenonMOaof  mmnle  ^phus ;  but  it  presents 
slight  modifieatioDS,  witb  the  ecdvt^  of  reaction 


decay ;  and  it  commeneei  ia  a  nmilar  manoer  to 
the  other  varieties  of  typhoid  lever.  The  symp- 
toms that  usually  attend  its  progress  are — a 
tunid,  tense,  hard,  or  tympanitic  state  of  the  ab- 
domen, at  an  early  stage  of  Uie  fever,  frequently 
without  pain  or  even  tenderness  on  pressure,  but 
with  involuntary  stools,  and  inconsciousoess  of 
their  paatage  at  a  later  peiiod.  The  tongue  is 
dry,  bistck,  incrusted,  aiul  the  crust  sometimes 
fissured ;  but  it  occasionally  is  dark  red,  dry,  and 
devoid  of  papilln  or  fur.  The  stools  are  often 
ochrey,  and  more  frequent  than  natural.  Dis- 
charges of  blood,  in  greater  or  less  quantity, 
sometimes  accompany  them;  but  the  bemor> 
rhage,  and  the  changes  in  the  mucous  surface 
occauoiung  it.  may  occur  without  much,  or  even 


in  the  early  stage,  with  the  affection  of  particular  1  any,  relaiation  of  the  bowels. 


organs  or  of  the  skin,  and  witb  the  character  of 
the  prevailing  epidemic.  When  the  predominant 
affection  is  rather  so  evident  or  so  influential,  as  to 
vodify  materially  tbe  sute  of  disease,  certain  vari- 
eties result,  which  have  been  described  by  authors 
as  specific  or  distinct  forms  of  fever,  and  have 
been  often  connected,  in  too  absolute  a  nuutner, 
with  the  peculiar  circumstances  in  which  they 
were  observed,  or  in  which  they  originated.  J 
shall  here  notice  these  varieties,  with  reference 
to  the  circumstances  whence  tbeii  peculiarities 
seem  to  proceed,  and  to  tbe  various  names  im- 
posed upon  Utem  from  n  denre  of  amwariug 
original ,  but  with  tbe  tSeet  of  proving  inaccurate 
or  of  causing  mis^ipreheuHon  and  confusioo. 

473.  ii.  CoupucATXD  Typhoid  or  Nedvovs 
Fzv  SR. — A .  With  predominant  Afftctioni^  the  re- 
tpiratory  Organt.  — The  bronchial  surface  is  the 
part  chiefly  aflfiwted,  and  is  rather  congested  than 
inflamed.  The  pleura  is  rarely  attack^ ;  but  the 
substance  of  the  lungs  is  sometimes  implicated; 
and  it  then  commonly  becomes  rajudly  infiltrated 
or  condensed,  a  faul  result  quickly  superven* 
ing.  This  complication  is  often  obscure,  or  even 
latent ;  but  it  generally  admits  of  detectim 
by  anaenltation,  or  by  attentive  observation 
aume.  The  patient  sometimes  complains  of 
stricture,  oppreaaon,  or  dyspnoea,  but  very  sel- 
dom of  pain  in  the  chest.  The  respiration  is 
short  and  hurried,  is  attended  by  the  mucous 
rattle,  and  with  more  or  less  cough.  The  skin 
is  seldom  hot ;  at  a  later  period  it  is  cool>  or  even 
cold,  is  tbe  eatmnitiea,  and  dudiy  or  lurid ;  the 
cheA  is  tbged  vrith  a  dark  red,  and  ofken  assumes 
■  livid  wpurplisb  hue.  Tbe  pulse  is  rapid  and 
weak.  The  confusion  or  stupor  of  an  early  stage 
passes  quickly  into  low,  iucoheient,  muttering, 
mod  coma.  The  tongue  becomes  very  dry, 
black,  crusted,  and  fissured  ;  it  cannot  be  pro- 
truded, and  articniatfon  is  lost,  This  state  nay 
continne  for  several  days,  with  uncnucious 
evacuations,  and  all  tbe  nervous  symptoms  pro- 
minently marked;  at  last  the  patient  sinks  as- 
phyxied,  the  changea  necesaary  to  life  ceasing  to 
lake  place  in  the  blood  sent  to  the  lungs. 

474.  fi.  Nermui  or  Typhnid  Fever  with  promi- 
fimt  Affeetiait  of  tht  digatne  mitemSmfaee — the 
AdjfMimie  Fever  of  several  Fmch  writers ;  the 
Dothin4ntiTieot  M.  Bbbtonnsau. — Many  of  tbe 
observations  made  respecting  this  affection  in  sy- 
nochoid  fever  ($452.),  apply  to  its  occuirwice  m 
tjrphnd  fevers.  It  is  very  commonly  observed  in 
laige  cities,  and  in  dicamstances  that  occasion  the 
M  of  water  GOBtaiaing  aaiinal  matter  in  a  Mate  of 


475.  C.  Typhoid  Fever,  with  pri>»ri««ttt  Affee- 
titnt  of  the  cmbro-rpinal  nervoii$  Sy$tetn  —  the 
Ataxic  of  PivzL  —  is  seldom  attended  by  acute 
pain  in  the  head.  But  heaviness,  stupor,  con- 
luaion,  and  giddiness  an  felt  aeverely,  and  very 
early  in  the  attack.  The  eyes  are  injected, 
suffused,  and  devoid  of  lustre.  Delirium  appears 
early,  and  frequently  becomes  more  violent  than 
in  mild  typhus ;  the  patient  attempting  to  get  up, 
or  out  of  bed.  The  scalp  is  warm,  or  hot,  and 
tbe  eitremities  are  often  cool.  Ins^inlnlity  and 
coma  quickly  supervene,  and  are  sometimes  at- 
tended by  spasmodic  contractions  of  the  muscles 
of  ^  limb,  or  by  partial  convulmons.  Ina- 
bility to  svrallow,  retention  of  urine,  and  loss 
of  speech  are  occanonally  otnerved.  Slartmgs 
of  the  tendons,  relaxation  of  the  sphincters,  and 
failure  of  the  circulation  occur  in  the  last 
stage,  and  usher  in  a  fatal  teiminalion.  Thu 
complication  is  especially  characterised  by  the 
early  appearance  and  the  severe  form  of  the 
svmptomB  depending  directly  upon  the  stale  of 
the  cerebro'spinal  nervous  system. 

476. 1).  Typhoid  or  Nervoui  Fever  toith-tevere 
Affection  of  teveral  vital  Organs-— Tmhue  gro' 
vwrofCuLLBitand  others — isgraeru^  charac- 
terised by  intense  disorder  of  the  wain  and 
digestive  canal,  with  more  or  less  evident  affec- 
tion of  the  bronchial  surface ;  delirium  bang 
early,  and  at  first  somewhat  violent,  and  soon 
followed  by  insensibility,  &c.  The  pulse  is  quick 
and  weak ;  the  skin  is  liot,  dry,  pungent,  or  hareh, 
in  an  eariy  part  of  the  stage  of  reaction,  but  it 
generally  becomes  cool,  particularly  in  tbe  ex- 
tremities, and  often  discoloured;  respintion  is 
panting  or  quick ;  the  tongue  dry  and  Uack ;  tbe 
abdomen  tumid,  tender,  or  tympanitic;  and  the 
stools  ore  dark,offennve,  and  passed  involuntarily 
and  without  consciousness.  In  this  form  there  n 
some  d^ree^of  reaction,  expressed  most  severely 
in  the  digestive  canal  and  cerebro-spinal  nervous 
system ;  but  it  is  characterised  by  depression  of 
vital  power,  that  is  soon  increased  by  the  ex- 
haustion consequent  upon  the  reaction  induced  in 
this  state. 

477.  The  vital  organs  may,  however,  be  se- 
verely affected,  altlwii^h  excitement  be  veiT 
slightly,  or  even  not  at  all,  nanifinted.  Such 
cases  constitute  the  Coiigettive  T^iu  of  some 
modem  vrriters, — a  form  of  comparatively  nn 
occnrrence,nnleaB  accompanied  with  petecmcand 
other  symptoms  indicating  serious  changes,  not 
merely  of  vital  action,  but  also  of  the  fliuds  and 
aofi  aolida.  — In  thia  Tiriety,  tbe  deprarioa  of 
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vital  pomr  ii  wtiMM  fron  the  commenceiptnt, 
and  nch  as  pravenu  the  dereli^MmeBt,  mnd,  in 
•ome  ca3«,  even  the  least  maoifestatioa,  of 
ezcilameat.  The  cmusea  of  the  diniM  have 
given  vitality  a  ahock  beyond  its  powers  of 
nastaaea,  or  of  raooyeiy.  Moscolar  power  is 
alowft  entirely  annilulated,  and  the  anxietf  at 
the  ep^astrion  and  prvcordia  is  ejitreme.  ne- ; 
■piranon  is  oppressed,  and  the  pulae  is  quick, 
sometimes  irregular,  intennittenC  or  even  slow, ' 
and  dways  small,  weak,  and  thready.  The 
countenance  and  eyes  at  first  have  an  intoxicated 
appearance :  the  former  being  pallid,  occaMoaally 
sUghtly  bloated,  or  livid  and  dingy ;  the  latter 
being  vacant  or  sufiused,  and,  afterwards,  in- 
jected, ecchymosed,  half  shut,  or  open.  Tbe 
skin,  at  an  early  stage,  is  warm  or  harsh  ;  sub- 
sequently it  is  cool,  withered,  lurid,  and,  some- 
times,  studded  with  pelachiie  or  Tibices;  tbe 
extremities  bang  Mol.  ec  even  cold,  and  dingy, 
or  of  a  leaden  fane.  The  mind  is  very  muehcoa< 
fused  at  Uw  commencement,  and  soon  passes 
into  a  state  of  incoherence,  delirious  muttering, 
and  coma.  The  patient  is  unable  to  protrude  the 
tongue,  owing  to  deficient  power  of  tbe  muscles 
of  the  organ ;  and  seldom  complains  of  thirst. 
The  abdomen  is  tumid  or  inflated;  tbe  bowels 
being  relaxed,  the  stools  black  and  offensive,  and, 
with  the  urine,  passed  unconsciously.  The  pro- 
gress of  the  disease  is  usually  rapid,  aod  gene- 
rally to  a  fotal  terminatiou  ;  but  the  pnmonitory 
itage  may  be  protracted,  although  severe  —  ttw 
mmtim  being  sometimes  sudden,  and  resembling 
an  apoplectic  seixure.  If  the  poweia  of  life  rally, 
recovery  may  take  place ;  but  it  b  tedious, 
ud  often  attended  by  various  consecutive  dis- 
orders, 

478.  E.OfatktrModificmtiofUorp€euliar  Statu 
of  TyjAoid  or  Ltm  Nmrvom  Feoar.  —  Various  phe- 
nomena beside  those  already  described  may 
accompany  this  fever,  according  to  the  combiu- 
atimi  and  intensi^  of  the  causes,  the  previous 
health  of  tbe  patient,  and  the  circumstances 
adectiiw  him  subsequently  to  the  operation  of 
the  exciting  agent.  —  a.  When  caused  by  mmtal 
diftrsM,  dupoHdtnep,  &c.,  this  fever  presents  cer- 
tain peculiarities  teerving  notice.  The  patient 
is  dejected,  indolent,  and  incapable  of  exertion. 
He  loses  bis  ^petite  and  strength  \  be  cannot 
rest  at  night,  or  Jus  sleep  is  disturbed  and  unre- 
fkvsUag ;  and  he  coropuioa  of  headacb,  arid  of 
many  of  the  symptoms  of  a  common  cold.  He 
is  absent,  his  mind  being  constantly  occupied 
with  the  subject  of  his  misery,  liis  countenance 
assumes  an  anxious  appearance;  lus  healthy 
lo<dts  vanish ;  and  bis  absence  of  mind  often 
passes  into  a  state  of  reverie.  After  several  days, 
manifest  affection  of  the  brain  is  observed,  with 
characters  varying  with  the  age,  strength,  con- 
dition, aod  bants  of  the  patient.    In  tbe  robust, 

filethwic,  and  in  persons  addicted  to  intoxicating 
iquors,  it  is  sudden  and  violent  in  its  accession  ; 
tbe  hradach  and  despondency  quickly  pasnng 
into  delirium  of  an  active  and  constant  kind — the 
patient  calling  out,  or  starting  up,  and  attempting 
to  get  out  of  bed.  The  pnlw  is  quick,  firm,  and 
oppreswd,  or  smalt ;  sometimes  soft  or  insular. 
MuKular  power  is  not  so  much,  nor  so  early, 
reduced  as  id  the  other  states  of  tlie  disease,  but 
there  is  continual  jactiution.  In  tbe  debilitated, 
Um  aged,  at  the  ifl-lBd,  the  cenbial  action  is 


tesB  violent  in  its  atlad,  and  cosaneDcca  mm 
gradually.  oft«i  attended  by  red  or  saffnned  eyes, 
or  by  catarrhal  symptoms,  or  by  dianrfioea ;  by 
delirium,  tremor,  great  prostration  of  stro^^, 
hurried  breathing,  weak  quick  pube,  aabsuJtus 
tendinnn,  and, sometinee,  witba mottled  af^iear- 
aoce  of  tlie  whet.  In  other  rcepecia,  the  pro- 
gress of  tbe  disease  b  nearly  tbe  same  as  tbe  mr 
severe  cerebral  complications  already  DOlicad 
($  475.),  but  it  much  more  frequently  teminaies 
unbvourably. 

479.  6.  lo  some  cases  the  fiever  is  coasplicaied 
withssrsfAraet;  and  thie  aymptocn  ia  occasioaaHy 
•0  mnia«  and  early  as  to  resemble  an  attack  «f 
cyNoxcAs SMltgM.  indeed, cases  not  infreqMBtty 
occur,  which  fully  indicau  that  the  one  diseaie 
may  pass  into  the  other,  under  fsvomeUe 
circumstances  in  respect  of  predispositiaB  and 
concurrence  of  the  exciting  causes ;  or,  ia 
other  words,  that  in  young  peiaoika,  in  tioss 
predisposed  to  sore  throat,  and  in  c^d  sad 
humid  states  of  the  air,  certain  of  tbe  excMag 
causes  of  typhoid  fevers  will  sometiBkes  ocraaoa 
a  malignant  or  putrid  inflammation  of  tbe  thrval, 
ushered  in  and  attended  by  this  form  of  Ee*«r; 
or  they  will,  in  such  or  smiilar  cirramstanccs, 
produce  a  low  fever,  in  which  inflammation  «f 
the  throat  is  a  eontiog^t  compltcatkn.  and  sa- 
Bunue  an  asthenic  or  onfevoansble  chancav. 
owing  to  the  depressed  state  <^  vital  power,  and 
morbid  condition  of  the  citcnlalion,  in  wl^ch  it 
occurs.  '1  his  complication  is  observed  ekher  as 
the  most  prominent  local  aflertion,  or  in  rea- 
junction  with  some  other  remarkable  diBwder, 
especially  with  the  gastric  complicatioo-  la 
some  instances,  it  is  very  severe ;  tbe  phsiyax 
and  upper  pan  of  the  oeaopbagus  besag  aha 
more  or  less  affected,  and  d^udtioo  altogether 
prevented. 

480.  e,  ParmlynM  may  occur,  espedaUy  ia 
the  cerebral  state  of  ttus  fever ;  and,  in  ihs 
case,  tbe  use  of  one  side  of  tbe  body  is  goae- 
lally  losu  If  tbe  patient  recover  tnm  the  few, 
the  Ainctions  of  tbe  paralysed  side  are  ohm 
gradually  restored.  This  complication  may  take 
place  in  those  cases  which  commence  wiih  pra- 
tracted  or  severe  premonitory  symptoms,  agaiast 
which  the  patient  struggles,  until  be  falls  dowa 
from  exbanstiDD ;  or  is  ntddnfy  seised,  as  in  a 
caaeof  apqik^ty  —  tbe  few  mnniiq^  its  coane, 
as  after  the  asnal  invasion,  with  chills,  ligon. 
vomitings,  Cce.  When  tbedisesaets  develc^ed 
in  this  sudden  manner,  it  commonly  pieaents 
tbe  cerebral  character  throughout,  with  doiriuB, 
passiDg  into  coma,  &c.  In  a  case,  however,  of 
this  kind,  the  cerebral  symptoms  vrere  sabse- 
qnently  dight,  and  the  disease  mkL*  la  sot  af 
theoerebrd  cases  of  tUs  fever,  the  aflectioa  of  the 
mind  continues  for  some  days,  or  even  weefca, 

•  AjouDgladj  wcntwMBedbtsnoelavWt  n  liiHmi^ 
IHend.  delirioui  ia  fc*«r ;  sod  having  pmt  into  tbe 
etMnHer.riw  wm  sMMiUeor  ■  «llMgr«wMs  aJewr  «^ea 
tlie  euTtdn*  of  the  bed  tMlng  dfawB.  Sbs  (OOB  eftmrav* 
oompUiocd  nf  allsht  mu*m,  oT  liesdsch,  tost  ot  spnstita. 
and  Kenmt  Isiaitude.  ThcM  irmptoi  ccotinare  fn- 
diullT  to  IncrcsM  lot  tlx  dsTi,  durttig  whtdi  ttw  Ac 
kept  idwut  On  Uivmomlntal'ihe  M>«oth  d^r  ■<>*• 
dpnljr  rHI  down  without  ttn*e  at  motion.  1  mw  ha  is 
thU  Mate  toon  afterward*,  and,  vlrwliif  the  attack  a*  the 
remit  or  tuddcn  coofcMlon  of  the  brain,  and  ttcCocc  I  lied 
learnt  the  abo*«  larticutan,  I  |mcrib«l  a  modmSS 
bloodletiinf,  and  MirB«tl*e».  The  nmctiMii  of  tb«  brain 
Boon  rdnnicd,  and  lite  (fever  ran  Ms  eoutN  la  a  aUld  IbtM, 
■a<  am  I  iiililiiai  w  iwwilaiiil  ilBf  Ibm  nf  sii|  iiigsM 


Djgitized  by  Google 


FEVER,  TYPHOID— CoiiPUCATioM. 


lOOS 


aft«r  Iba  bodily  (nnclioDB  are  rertored.  Instance* 
mvf  CTca  occur  of  permanent  insanity  being  the 
coosequeoce.  But,  in  all  such  cases,  hopes  or 
ncovery  should  be  entertained  until  some  weeks, 
or  eYea  months,  have  elapsed  from  the  disappear- 
ance of  the  fever. 

481.  d.  Rttapu*  are  not  infrequent  after  the 
mild  forms  of  tnboid  fever;  especially  when  the 
dunukm  of  the  aisesse  has  been  shortened  by  the 
treatment,  or  its  course  materially  altered.  They 
are  also  much  more  common  in  one  epidemic  than 
in  another.  In  many  instances,  particularly 
when  the  procession  of  the  morbid  phenomena 
has  been  interru;.led  by  large  depletions,  or 
drastic  purgatives,  the  symptoms  become  ame- 
liorated (or  a  time,  but  recur  with  their  previous 
severity ;  the  recurrence  bang  different  from  a 
relapse. —  This  fever,  especially  its  gastric  and 
enteric  states,  may  pass,  or  be  converted,  into 
a  low  or  Wphoid  form  of  dstentery  (see  that 
article,  $  26,  27.),  owing  to  the  influence  of  the 
same  circnmstaacea  that  usually  cause  relapses  ; 
especially  premature  exposure  m  early  convales* 
cence ;  the  use  of  too  much,  or  of  improper, 
food ;  the  continued  operation  of  the  exciting 
causes;  a  close,  impure,  and  infectious  air ;  and 
suppression  of  the  excretions.  —  Local  affaetwnt, 
particularly  injiammationi,  may  also  appear 
dating  convalescence,  arising  «dier  from  the 
above  causes,  or  fmn  atmospheric  vidiutudes ; 
or  from  whatever  may  inordinately  affect  the 
nervous  and  vascular  systems.  In  these  cases, 
the  inflammation  is  apt  to  pursue  a  severe  and 
rapid  course,  owing  to  the  onhvourable  or  de- 
bilitated Slate  of  constitution  in  which  it  occurs. 
Bronchitis,  often  associated  with  affection  of  the 
substance  of  the  Inags,  and  inflammation  of  the 
mucous  surface  of  the  bowels,  sometimes  with 
softening  and  enlargement,  or  ulceration,  of  the 
mucous  follicles,  are  the  most  common  disease* 
thus  contioKeot  on  convale^^cence.  Inflammatory 
afiienione  of  the  stomach  or  liver  may  also  take 
I^aoe.  When  the  mucous  surface  of  the  intes- 
tines is  ^e  seat  of  consecutive  disorder,  the  bowel* 
generally  are  more  or  less  relaxed,  and  the  stools 
are  of  an  ochrev  hue,  and  oflTensSve.  In  such 
cases,  the  follicie«  are  especially  affected ;  are 
often  ulcerated ;  and,  although  they  will  generally 
heal  nnder  judicious  treatment,  perforation  of  the 
intestines  and  fatal  peritonitis  may  be  the  resvltat 
a  period  more  or  less  remote  from  the  disappear- 
ance of  the  fever. 

483.  F.  Of  Petechixand  txanthematoui  Emp- 
ti«HM  in  TyfAoid  Ftoert.  —  Nervous  or  typhoid 
fevers  may  occur  sporadically  or  epidemically, 
without  any  petechial  or  other  eruption  ;  or  may 
be  attended  by  peieehig  or  viAtm  in  their  pro- 
gress, and  particularly  at  an  advanced  penod, 
or  by  an  eiaiithtMtoui  eruption  at  an  eariier 
stage ;  or  even  by  both  kinds  of  cutaneous 
affection,  either  successively  or  almost  coeta- 
neously.  For  many  years,  or  in  successive  epide- 
mics, or  even  in  a  single  epidemic,  typhoid  fever 
may  appear  in  any  one  or  more  of  taa  states  just 
described ;  or  it  may  assume  «ther]of  these  fbrms, 
associated  with  one  or  other,  or  with  both, 
of  the  aflt-ctions  of  tha  skin  just  mentioned  in  a 
portiou  of  the  cases  only ;  or  the  affection  of  the 
Ain  may  be  one  of  the  most  unvarying  and  chief 
characteristics  of  an  e[Mdemic :  and,  of  the  case* 
componng  aueh  an  ^idunic,  some  m^  be  of 


the  miM,  othen  of  tba  comqilicatMl  w  Mvera 
form  ;  some  may  evince  more  or  lem  reaction  or 

excitement,  others  may  present  depressioo  of  the 
powers  of  life  and  conganion,  as  prominent  phe- 
nomena throughout.  The  above  description, 
although  applicable  more  especially  to  the  occur- 
rence of  typhoid  fever,  independently  <^  any 
marked  affection  of  the  sUn,  yet  does  net  the 
less  apply  to  the  occasioBal  assocntion  of  the 
disease  with  this  affection.  Those  epidemics,  in 
which  the  changes  in  the  skin  are  very  constant 
phenomena,  sometimes  possess  other  characters, 
both  in  the  early  and  m  the  advanced  stages, 
that  require  an  especial  notice.  WhilM  them 
change* — both  wtadUal  and  mntktmaUHu — 
have  been  contidered  by  UiiimiBRiitD,  Nau- 
M ANN,  FoDxax,  Pexblis,  and  other  experienced 
writers,  as  indications  of  specific  kinds  of  fever, 
which,  in  the  early  stages,  may  present  more  or 
less  either  of  inflammatory  excitement  or  of  de- 
pression of  vital  power ;  they  have  been  viewed,  1^ 
many  andiors,  merely  as  oecasioaal  occurrences, 
or  as  modifications  met  with  only  in  certain  ej^de- 
roirs,and  not  as  characteristics  of  distinct  varietiea. 

483.  lo  trying  to  solve  this  question,  the  same 
difliculties  present  themselves  that  arise  in  all 
attempts  to  arrange  the  different  varieties  and 
states  of  fever  in  such  an  order  as  the  more 
constant  [^nomena  may  warrant,  and  a*  may 
conduce  to  appropriate  and  tuecessfbl  method* 
of  treatmenL  If  I  refer  to  my  own  observations, 
in  different  parts  of  the  Continoot,  some  time 
after  the  late  war,  and  in  various  parts  of  this 
country,  both  before  and  subseouently,  I  shall 
find  —  1st.  That  pstecAic  ana  vibtces  were 
either  seldom  or  rarely  seen  for  several  years, 
and  io  swne  ejndemics,  excepting  in  the  most 
sevwe  or  maliniant  cases,  or  when  favoured 
1^  a  too  Etimufant  treatment,  and  a  too  heating 
regimen,  during  the  early  sta^^ ;  and  that,  at 
other  times,  they  appeared  more  frequently  in  the 
advanced  periods  of  tha  lowest  forms  of  fever,  and 
even,  although  much  more  nuely,  towards  the 
termtBation  of  synocbmd  fever,  when  antiphh)- 
^tie  remediM  had  been  n^ected  in  the  stafe  of 
excitement. — 2d.  Tbat  this  change,  in  some  epi> 
demies,  was  a  very  common  or  even  general 
symptom,  occurring  in  mild  as  well  as  io  severe 
cases,  although  presenting  very  different  appear- 
ances in  eacn ;  and  that  tbey  wen  sometimes 
observed  early  in  the  low  states  of  fever,  partieti- 
larly  when  caused  by  unwholesome  and  deflcieill 
food,  by  a  fonl  atmosphere,  or  by  infectiou*  mi- 
asms. — 3d.  That  they  were  very  frequently  con- 
nected, especially  in  the  plethoric,  in  the  previ- 
ously unhealthy,  and  in  persons  using  much 
animal  food,  with  evident  change  of  the  circidat- 
ing  fluids,  with  predominant  disorder  of  the  diges- 
tive or^DS,  with  a  soft,  broad,  and  open  pulse, 
and  with  htemorrhages  from  the  intestines,  and  a 
tendency  todisorganisstiooof  the  mucous  surface 
of  the  bowels. —  4lh.  That  an  «xantlumatmiMra$h 
or  eruption  was  observed  in  some  epidemics,  from 
the  third  to  the  eighth  day  of  the  nver,  was  quite 
distinct  from  petechise,  generally  appeared  earlier, 
and  was,  in  some  cases,  either  associated  with,  or 
succeeded  by,  petechin  or  vibices,  or  even  both,— 
5th.  Thatthisexantheroe  was  of  areddish  colour, 
varying  in  deepness,  and  rarely  passing  to  a  daifc 
hue  i  diat  it  occurred  in  cases  chancterised 
TCiGiilar  reaction  in  the  eaily  Mi^,  at  well  aa  is 
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thoM  of  »  Ter;  low  gnde  —  in  the  mild,  id  the  ' 
conpltcatod,  tod  ia  the  nvere ;  Cbai  this  einption 
wu  moit  protwbiy  orerlooked  in  muy  caaea 
wlwn  it  ejdatad;  ud  Ant  it  wa«  vefy  genectlly 
confounded  with  pMeclus,  oiring  to  its  lite  ap- 
pearance,  or  to  its  colour  changing,  io  a  some- 
what nmilar  manner  to  peteehiv,  with  the  states 
of  vital  power  and  of  ihe  circulatiog  fluids. — 
6tfa.  That  altboagh  ibe  difference  between  both 
these  aSectioM  of  the  skin  has  been  insisted , 
on  bjr  UitjtsKBRAND  and  Niomakm,  it  haa 
been  too  widelv  drawn  by  them,  and  without  dn« 
nJerence  to  the  occasional  association  of  both 
affections.  From  these  facts,  therefore.  I  am  in- 
duced to  come  to  the  conclusions  above  stated 
($  482.)  ;  and,  cMiformably  with  the  views  of  the 
•xperiMtccd  wiiteis  just  mentioned,  to  notice 
mom  paiticalnrly  the  sutes  of  fever  in  which 
these  changes  in  the  dcin  are  obserred,  without 
rifwVf™;  these  itatea  as  always  constitutii^ 
diiliBct  species. 

iit.  Ttphoid  Favcn,  wrrn  Putro-s  dynamic 
CBAKACTBas.  Sym.  —  PutTO-od^mic  F*ver, 
ImXH         rmwMtH,  Galeo ;  Sipuchiu  Fu- 
tris.  S.  cHm  PHtrstftM,  Fi¥rk  cwttintM  Pk- 
trUa,  Riviere  ;  F.  mlinnu  Puirida,  Selle ; 
F,  Putrida  icngttmia,  Vi^el ;  F.  coUifuolma 
futnfiuunt,  Quesnoi ;  F,  Hungariea,  F.  N«r- 
twsB-pHfrida,  F.  oitftmtca,  F.  mmt^ina ;  F. 
caUifMatioa  snsiitia/it,  Borsieri;  F.  Putrid* 
sieifier,  Ricbter  ;  F.  ckaracUn  putrido  aut 
itptko,  HiMeabrud ;  F.  Ptttekiatu,  F.  Na- 
toemiatii,  F,  Cmttrmm,  F.  Pvrjmratm  mm- 
ligna,  F.  Maligna,  F.  Caretrmria,  Putit  BtUica; 
Auct.    var.  ;    F,  Contiatta  maligna,  Huz- 
ham  ;  Dot  FnuJffabar,  Fautigt  Fit>tr,  Germ, ; 
Fi^vrc  gravt.  F.  Maligne,  F.  Putride,  Fi.; 
F.  AAynami^M,  Pinel ;  F<66r«  Putrida,  Ital. ; 
Morfrff  P«(<cAtal«.  Ceni ;  FsMrs  PstwAiais, 
Rossi ;  Ftbbntpidmicm  PsUr&tab.Buffa;  Ps- 
Uehial  Typhiu,  Camp  Fever,  Jail  Fevtr,  Putrid 
Fever,  Putrid  Malifaant  Fever,  Spotted  Fever. 
484.C<Ktfonnably  «nth  what  I  bavestatedabove, 
I  consider  this  as  a  variety  merely  of  typhwd  fever ; 
its  especial  chancterintic — the  appearance  of 
pelechim  and  vilnces — being  contingent  upon 
certain  circnmitances  and  causes  tending  to  con- 
taminate the  circulating  fluids,  and  to  destroy  the 
tonicit;^  and  irritability  of  contractile  tissues,  and 
appeanng  only  as  the  effect  of  a  series  of  anterior 
chsnges.    Although  petechia  may  occasionally 
appear  in  the  advanced  st^es  of  other  fevers, 
particaiarly  those  of  tbe^typhmd  form,  yet  in 
Uiose  endunies  which  renilt  from  famine,  vnr, 
nnwhowsone  food,  and  from  air  loaded  with  pu- 
trid animal  and  vegetable  matter,  or  with  the 
emanations  proceeding  from  a  number  of  persons 
shut  up  in  a  close  atmosphere  —  causes  which  are 
often  conjoined — tbia  symptom  is  very  generally, 
if  not  constantly,  (^Metved,  and  is  only  one  of 
the  indicalions  <h  the  very  serious  changes  which 
have  l^ea  place,  not  only  in  the  blood,  but 
also  in  the  soft  and  irritable  structures  of  the 
frame.    Infection,  either  directly  or  by  fomites, 
is,  however,  the  chief  cause,  although  cold,  hu- 
midity, fear  of  the  disease,  and  the  other  agents 
just  noticed,  may  either  geoeiate  the  fever  de 
hmk),  or  predispose  the  system  to  infection,  or  ud 
its  operation  after  exposure  to  it.    Although  cer- 
tain epidemics  evince  a  putrid  or  septic  character 
at  an  early  period,  and  tneret^  justify  the  ■4>pd- 


lation  generally  given  to  them  ;  yet  this  character 
is  seli^m  [«imary,  or  otbowioe  than  the  cos- 
sequence  of  suppression  or  exbansticHt  of  vital 
power,  the  fever  cotnmenciag  in  some  ooo  «l  Aa 
forma  already  described.  Indeed,  these  is 
variety  of  fever  that  may  not  evince  a  eeptie  e> 
putrid  state  —  1st,  frtKn  the  vital  depremrion  ps»> 
daced  by  the  exdtiBg  cause  ;  2dly,  fron  esbav- 
tion  consequent  upon  vascular  resteOMi ;  3dy. 
from  the  passage  of  contaminating  mattcts  iam 
the  blood ;  and.  4thly,  from  thene  alaten  conywoi. 
Henoe,  when  tlie  eanees  are  of  n  eoittaauiaimg 
hind,  and  the  influences  ccntiniuDg  to  oftim 
»htt  infection  have  a  similar  tendency,  pntrid  m 
malignant  symptoms  will  arise,  whether  the  fimr 
be  synochoM,  nervous,  fyphoid,  or  gaAric,  ia  its 
early  periods.  These  fevm  an  the  moat  peae  te 
the  s^itie  character;  but  othera,  «•  naaioeit, in- 
flammatory, and  IhUoos  fevos,  may  also  assema 
it.  This  paiticalar  character  may,  or  nay  aet, 
be  developed,  or  may  appear  at  a  later  or  eaifict 
period,  owing  to  the  nature  and  (tiversky  of  the 
causes ;  to  the  condition  of  the  internal  fooctiaw 
and  of  the  circulating  fluids  at  the  time  of  at- 
tack; to  die  rmdity  or  tone,  m  to  tbelmx^,af 
the  Bofter  soli« ;  to  the  vicdence  or  nbseaes  e( 
vascular  reaction;  and  to  the  early  trenfeal 
and  regimen. 

465.  A.  PMechial.orputro^dynamic  fero-.  ge- 
nerally commences  with  the  premonitory  and  i>- 
vading  symptoms  usually  observed  in  other  fevcM 
of  a  low  grade.  Wh«i  anepidoaic  fu  aiiiiiirliantii 
of  a  septic  or  putrid  nature,  as  pfedominant  £a- 
tures,  the  early  stages  of  the  fever  vary  most  re- 
markably according  to  the  intensi^  of  the  cawes, 
and  the  state  of  the  patient.  The  pariad  which 
elapees  from  infection  till  the  manifaatatioa  al 
the  disease  ranges  from  a  few  hoars  to  five  et 
six  weeks.  It  is  commonly  some  day*,  bat  aafi- 
cient  evidence  has  been  funuBbed,  in  the  Iriih 
and  other  epidemics,  thst  the  longest  of  thae 
periods  may  occur.  During  the  time  Uw  iSaeHs 
thus  takes  to  form,  the  usual  presiwiiftfry  ajmf- 
loms  are  observed,  and  increase  until  cfailb,  hem- 
pilalions,  or  rigors  are  felt.  In  some  '"Waofw 
the  diaease  commences  insiiUousty,  with  or  wii^ 
out  catarrhal  symptoms,  bectHoiiig  gradually  se> 
vere  and  dangerous.  In  these,  it  is  often  dificnlt 
to  assign  the  exact  period  of  attack.  Fatal  casts 
most  frequently  b^in  in  this  manner,  eqwosUy 
in  the  plethoric,  cachectic,  and  persons  accus- 
tomed to  full  living.  In  others,  after  a  pnrtradsd 
and  aevere  pmMmlsr|ir  ttaga  and  iadjatiart  f^f' 
toms  of  immmoa,  the 'fever  proceeds  with  iadkar 
tioDS  of  imperfectly  developed  reaction,  and  eoea 
assumes  a  putrid  or  malignant  form.  In  some 
cases,  rigors  and  shiverings  suffidently  evince 
the  period  of  aluck,  and  quickly  give  rise  to 
iooroinate  reactiui,  followed  by  ezhanstioa  and 
evidence  of  chanM  in  the  fluids  and  soft  strae- 
tnres.  Amongst  the  most  constant  of  the  early 
symptoms  are  —  dull  puns  in  the  head,  occipat. 
back,  and  limbs  ;  aiuversal  weariitess,  soreneia, 
and  loss  of  muscular  power  -,  confusioD  of  mind ; 
pains  in  the  joints  and  limbs  resembling  rhen- 
matism ;  frequent  ughiog ;  nausea  w  vunibiq; ; 
and  noises  in  the  ears. 

486.  The  pulse,  when  reaettm  is  developed,  is 
full,  open,  quick,  sharp,  but  soft  aikd  easily  coo^ 
prened.  Respiration  is  laborious,  suspirioas,  with 
oppreaaioa  or  anxiety  at  thepracerdiaaDd  qiifm- 
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trinm.  Bmuing  heat  u  oftan  felt  intenuJIy,  uid 
on  the  lurface  of  the  trunk.  When  nacUoD  is 
either  imperfect,  or  does  not  take  place,  the  pulse 
U  slow,  or  not  more  fretjuent  than  usual,  i§  weak 
mod  comprewible,  wHitetimes  umqual  or  intermit- 
tent; and  the  temperatnre  is  littTe  or  not  at  all 
iacreaied,  or  it  is  nanaturml.  The  tongue  is  either 
loaded  and  fnned,  or  flabby  and  corered  with  a 
dirty  mucus.  Thirst  is  ganerally  urgent.  The 
vasrular  excitement  usually  cootinuea,  in  various 
grades,  from  sii  to  eight  days ;  and  as  it  passes  its 
acme,  or  about  this  period,  purplish  spots,  of  the 
site  of  flea-biles,  and  of  various  shades  of  deep- 
oeis,  appear  upon  the  neck,  breast,  and  iosides  of 
the  arms  and  thighs.  The  pulse  becomes  more 
soft  and  weak  ;  sometimes  unequal  and  small. 
The  tongue  is  more  loaded,  and  of  a  darker  co- 
lour. Thirst  is  diminished,  or  is  not  complained 
of  i  and  the  excretions  present  a  very  morbid  ap- 
pearance, and  an  oflbnsive  odour.  To  tboe  are 
added  dulness  of  alt  the  senses,  or  ddirinm,  al- 
ternating with  stupor,  diflicnl^  of  articulatbn, 
and  often  also  of  oeglutitioD,  leipotbyroia,  faint- 
ness,  and  tremors.  From  the  eleventh  to  the 
seventeenth  day,  but  freq^uently  etrlier.  the  ab- 
domen becomes  tymponiuc,  if  the  disease  pro- 
ceeds vKfoiwtiniMjr ;  tbe  petecln«  are  of  a  darker 
colour ;  vilnces  or  blotches  appear  on  the  extra* 
mities;  profuse  foetid  perspirations  break  out 
without  relief ;  the  poslnre  is  coostaatly  supine  ; 
parts  pressed  upon  quickly  sphacelate  ;  the  tem- 
perature sinks  often  below  the  natural  standard ; 
and  the  tongue  is  now  black,  fissured,  or  flabby, 
cleaa,  dait  red,  or  livid.  Coma ;  aabniltus  teo- 
dinum;  codtdUoiib;  hmnorrhase  from  Uie  bow- 
els ;  or  exudatioDs  of  a  sanious  fluid  in  the  eva- 
cuations, or  from  the  gums,  tipa,  and  noitiila ;  also 
take  place  towards  the  close. 

487.  A  J'avourabU  change  most  freauently 
occurs  from  the  ninth  to  the  aeventeenUt  day, 
and  it  indicated  by  profound  deep;  by  a  warm, 
soft,  and  moderate  pers^nration ;  by  turoid  urine ; 

natuial  stools ;  and  by  a  brighter  colour,  or 
disappearance,  of  the  petechic — ^The  duration  of 
this  fever  is  seldom  longer  than  twenty-one  days ; 
but  it  may  lerminste  on  any  intermediate  day 
between  the  sixth  and  twenty-fourth.  A  fual 
issue  occurs  most  frequently  irom  the  eighth  to 
the  firaiteenth. — Towards  the  close  of  an  epi- 
demic, the  uflual  course  is  often  departed  from ; 
nild  cases  of  short  duration,  and  r^apm,  amongst 
these  especially,  being  very  common.  When 
mercury  has  been  given  so  as  to  affect  the  mouth,  a 
crisii)  is  prevented.and  convalescence  is  protracted, 

488.  B.  Medificatimu.'—a.  Such  is  the  more 
usual  course  of  the  dbease,  particularly  as  observed 
in  modern  times.  Bnt  it  presents  various  grades  of 
severity,  and  several  modificatioas  and  eomplka- 
tioos.  It  is  in  some  cases,  even  in  the  same  epi- 
demic, comparatively  mild;  yet  presenting  mani- 
fest signt  01  colliquation,  or  of  a  septic  tendency, 
particularly  as  respects  the  state  of  vital  power, 
the  drculating  fluMs,  and  ^e  appearance  of  the 
petechie.  In  others,  the  attack  is  violent  from 
tiie  commenceinenl,  and  the  symptoms  intense  ; 
diminution  of  the  vital  cohe«on  of  the  Ussues,  and 
diaaolution  of  the  fluids,  appearing  early  and  pro- 
ceeding ra|Hdlv.  lo  many,  the  lavasioa  is  gra- 
dual, or  raucn  less  tumultuous,  than  in  these; 
the  progress  is  more  iaridions,  and  the  results  are 
not  less  dangerous.  In  both,  the  body  ande^oM 


decompoHtion  soon  after  death,  and  the  rigidi^ 
usually  observed  pott  mortna  does  not  lake  ^ace. 

489.  h.  When  this  fever  is  e[Ndeniic,  petechi* 
may  appear  as  early  as  the  third,  fourth,  or  fifth 
day  from  the  attack,  in  mild  as  well  as  in  severe 
cases ;  and  a  white  miliary  eruption  may  break 
out  at  a  late  stage,  particularly  when  the  perspir- 
ations aie  eojMous.  Yellowness  of  the  skin,  or 
purplish  colour  of  the  extremities,  or  eola^ment 
and  inflammation  of  the  glands  in  the  neck  or 
groins,  may  occur  in  an  advanced  period.  Pim- 
ples may  also  appear  on  the  surface,  and  mar 
be  considered  a  nvonrable  indication.  Althongn 
delirium  and  iosaiubtlity  generally  fellow  tne 
headach  of  the  c^rly  atages,  yet  the  niDd  bi^ 
be  serene  and  unamcted  throughout — even  to 
the  moment  of  diseolution.  In  cases  which  pie- 
sent  no  dbtinct  sign  of  invasion,  nor  of  reaction, 
but  proceed  insensibly  to  a  general  colliquation 
€t  the  fluids  and  solids,  the  eicrettoos,  both  eut^ 
neous  and  miestiaal,  are  generally  abundant  and 
very  ofiensive ;  the  flow  even  of  urine  beii^ 
sometimes  excessive.  The  ton^e  is  oroanonally 
natural ;  or  it  is  clean  and  raw-hke ;  or  as  if  streak> 
ed  with  blood,  or  with  a  bloody  sanies.  An  aph* 
thous  state  of  it,  and  of  the  lips,  is  alao  aometiiiwi 
remaiked. 

490.  e.  In  persons  who  live  fully  and  lumions* 
ly,  particularly  if  they  have  passed  their  thirtietfa 
year,  this  fever  often  proceeds  in  an  insidious 
but  fatal  manner.  Such  patients  do  not  ctmplain 
of  pain,  or  of  much  uneanness ;  although  they 
are  remaitably  debilitated  and  deprcsstd.  Tbctr 
manner  is  aomewhat  hurried,  bnt  their  intdleet  is 
clear.  The  skin  is  grea^,  and  covered  with  don 

EBtechias,  sometimes  intermingled  with  white  mi- 
ary  vesicles ;  its  temperature  u  low ;  the  coun- 
tenance slightly  suflused ;  the  eyes  glassy ;  the 
tongue  sometimeB  loaded  or  crusted,  or  dean  and 
moist ;  thirst  is  often  absent,  and  the  pulse  but 
little  accelerated.  CoorulsiDns  are  fteqnent;  and 
a  fatal  termination  often  ensues,  mostly  before  the 
fourteenth  day. 

491.  C.  ComplieaXwnt,uxiu\*T  to  thosealready 
described,  may  take  place  in  the  early  st^es  of 
this  flisease.— a.  The  eatarrW,  btoHckial,  and 
pufammary  complicationi  are  most  common  in 
vrinler.  When  the  bronchi  and  lungs  are  sen- 
ously  implicated,  the  respiration  ia  shwt,  hurried, 
or  laboured  ;  cough  is  fre<|ueat ;  and  the  sputum 
is  bloody,  rusty,  or  consuls  of  a  dark,  sanious 

I  matter,  particularly  to  the  latter  stages.  — b.  The 
I  association  with  cortbral  affection  is  very  frequent, 
I  particularly  in  the  strong  and  plethoric,  and  in 
:  persons  whose  minds  have  been  much  hsnswd 
I  previously  to  the  attack.  These  latter  seUom 
I  recover  from  it.  In  this  state  the  headach  it 
.  severe  from  the  commencement ;  the  eyes  are  in- 
'  jected  or  suflfused  ;  reaction  is  mora  or  ei-ur- 
.  getic,  and  is  often  attended  by  epistazis,  which, 
I  however,  is  never  critical.  Delirium,  iasen<:- 
[  Inli^,  subenlttn  tendinum,  &c.,  arecomnon  phe> 
I  Domena  in  the  latter  stages  of  unfevourable  cases. 
I  —  c.  The  digtttive  canal  and  liver  are  chiefly 
'  aflected  in  summer  and  autumn ;  the  Gever  as- 
suming gastric  and  bilious  characters  at  its  com- 
mencement, with  bilious  vomitinm,  &e.,  but  soon 
pasung  into  the  putrid  state.  The  entoic  and 
!  dysenteric  stales  an  alao  frequent,  especially  at 
i  later  penods  of  the  dinase.  The  snMrfa  ia  the 
I  most  aangennii  of  the  abdoninal  compKcuienB, 
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pvttcakrly  when  the  petecliuB,  or  vibices,  are  of  - 
a  dark,  or  deep  porple  colour;  the  abdomen  tym- 
panitic ;  and  the  ttoola  are  green,  livid,  or  black, 
mixed  vritb  dark  fluid  or  gramous  blood.  In 
theae,  htal  bKmorrfaagei  lometimet  occur.  The 
djwnteric  Mate  may  lake  ^ace  id  mild  u  well  m 
ID  nvere  caeee,  at  an  adraaced  Mage ;  with  te- 
Tere  gripings,  aiid  dark  Moious,  blowy,  end  no- 
coo*  atools,  which  are  very  fcetid  and  iofectioofl. 
The  diaeaae  may  thus  jmss  into  the  adynamic 
form  of  dysenteiT'  Tbis  change  was  common 
in  the  efudemics  lately  prevalent  in  Ireland.  —  d. 
The  complication  with  inflamuation  oT  ibafiatcet 
and  phtfynx,  or  with  putrid  sore  throat,  is  some- 
time* observed,  and  ts  to  be  distinguished  from 
primary  cyaandu  matigiui,  by  its  occurrence  in 
the  coarse  of  the  fever,  or  as  a  contingent  afiec< 
tioD  ($479.). 

493.  The  M^w^of  this  fever  areaometimes  te- 
rioas.  TbCT  cmtsiM  chiefly  of  dyienteiy,  chronic 
dtatrhtea,  dropsiee  and  oedemalovs  swellings  of 
tbe  extremitiee,  pulmonary  consumptioo,  hepatic 
obstTBCtioDS,  maoin  and  other  forms  of  insauity, 
abscesses  in  various  parts  of  the  body,  sloughing 
sores,  inflammation  of  veins,  particularlyof  those 
of  the  eitremities,  gai^rcoe  of  tbe  feet,  rheu- 
matic aflbctiODa.  &c.  MoM  of  these  result  io 
great  measure  from  tbe  changes  that  have 
takeD  place  in  the  blood  during  the  (ever;  these 
changes  affecting  the  biood<vesseU,  and  oigans 
most  susceptible  of  congestion.  —  fUlapia  are 
frequent  in  cases  of  short  dniation,  and  in  those 
which  have  been  apparently  cut  short  by  active 
treatment ;  aud  are  generally  more  dangerous  than 
tbe  fiiM  attack.  They  are  more  common  in  males 
than  in  females ;  and  towards  the  close  of  an 
•{ttdemic,  than  at  iu  commencement. 

493.  D.  Diagiutii,  or  tht  Changu  which  mon 
mp»tiaUyconitituU  MallgnaKeif  arPutnhadifmmmia 
in  Fsvsrs. — a.  The  srcrslimii,  next  after  the  state 
of  Tital  power,  iDdicaio  incipient  diaKdntioa  of  the 
vital  eobenon  of  tbe  blood  and  soft  tiasuea.— The 
driM  has  fint  a  more  viscid  and  albuminous 
appearance  Uian  usual.  It  is  frothy,  browner, 
and  less  transparenu  If  this  pathological  condi- 
tion increases,  the  urine  becomes  brown,  or  dark 
brown,  clovded,  turbid,  muddy,  and  i^ten  deposits 
a  brown  aadiniait.  It  quickly  becomes  putrid 
or  oflfonsivo.— The  /«««  are  ftetid,  or  have  a  pu- 
trid smell — are  dvk,  fluid,  ochrey,  or  contain 
blood. —  The  sipmI  is  thick,  clammy,  sometimes 
cold,  copious,  and  always  oflenaive ;  and  occa- 
sionally It  imparts  an  ichorous  stain  to  the  linen. 
— Tbe  secretwn  poured  into  tbe  mouth  is  a  thick, 
viscid,  diray.  dirty  mucus,  of  a  dai^  brown  co- 
lour, that  collecu  over  the  leeUi,  edges  of  the 
tongue,  and  lips. 

494.  h.  The  changes  observed  in  the  vascular 
Mfitsm  are  — an  open,  broad,  soft,  compressible, 
Ukdulating,  or  unequal,  or  a  very  quick,  small, 
ihreMly,  and  irregular  pulse ;  a  more  than  usu- 
ally ufk  appaanmee  of  the  superficial  veins, 
or  dark  streaks  in  their  course ;  and,  at  an  ad- 
vanced stage,  exudations  of  darit,  dissolved,  or 
thin  blood,  w  of  a  bloody  sanies,  from  the  outlets 
of  canals,  as  tbe  mouth,  nostrils,  anus,  vagina, 
he. — Blood  taken  from  a  vein,  even  previously 
to  the  occurrence  of  these  signs,  is  very  dark, 
ihin,  aometimes  of  a  black  pame  hue ;  and  ntber 
does  not  •epante  into  cownlnm  and  smm,  or 
eoagnlatca  into  a  soft,  puitncMm*,  or  gelaUnons 
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mass,  with  imperfect  sepantioo  of  tbe  aem. 
Tbe  fibrinous  and  albuminous  cooaltnenta  are 
deficient ;  and,  owing  to  this  circumstance,  to- 
gether with  the  want  of  vital  power  in  the  vas- 
cular system,  the  ooagulum  wants  cobeBoo,  tbe 
least  agitation  caasing  a  pwtial  adnixtoic  of  nd 
particles  in  the  sarnnmmng  aeram. — Am  the  db- 
solution  of  the  vital  cohesiim  of  the  circalatiBg 
fluids  and  softer  solids  proceeds,  the  coloariag 
particles  of  the  blood  often  &I1  to  the  bottom  al 
tbe  vessel,  or  of  tbe  gdatiooos  coagnlam,  leavn^ 
the  upper  stratum,  and  the  surrounding  anvm, 
of  various  shades — sometinMS  of  «  4,11 » nish. 
purplish,  or  reddish  hue.    Lamgmsb.  HtrzMjus, 

FOBDYCE,  HlLDKHBRAHO,  Slid  Other*.    fasvC  DO- 

ticed  a  peculiar  putrid  odour  of  tbe  blood  wbea 
taken  from  a  vein.  (See  Blood,  ^  1 10.  a  mq.), 
Tbis  fluid  soon  undergoes  putrefaction  afw  ds 
removal  from  tbe  body.  It  presents,  faowevcr, 
various  anomalies,  in  particulnr  cues,  or  in  some 
epidemics ;  bat  it  seldom  evincea  verj  remkn- 
ble  alterations,  excepting  as  tbe  greicr  and  man 
palpable  results  of  anterior  changes,  which,  al- 
though evidently  of  a  most  important  kind,  adu 
not  of  precise  recognition ;  nor  do  tbose  aha- 
ationsoGcur  until  the  symptoins  indicate  depmmoa 
of  constitutional  power,  iraparfsct  aaimilatioa 
of  absorbed  fluids,  and  lesion  of  tbe  depuratiag 
functions.  In  connection  with  these  cbai^cs. 
particularly  those  of  the  blood,  tbe  tonicitT,  «r 
vital  cohesion,  of  the  extreme  capillaries  aad 
softer  solids  are  very  much  impaired,  occasioaing 
thereby  fiirther  alterations.  The  fuoctioos  ^ 
the  cerrim^inal  nervous  system  are  ofhao  Mtt 
or  tees  disordered,  as  in  low  nervoaa  fevns ;  aad 
the  states  of  the  mucous  and  cellular  ttmes.  and 
of  the  skin,  are  remariublv  altered.  Tbe  cellular 
tissue  becomes  flaccid,  softened,  or  less  ct^Mrent, 
and  consequently  slightly  tumid  ;  and  hence  lbs 
bloated  appearance  in  extreme  case*  i  or  caebectic 
fulneas  of  the  surhce,  in  the  nuwt  laial  Mates  if 
tbediaease.  Themncous  tissue  is  diMi^hiwed; 
it  exhibit*  a  dirty  brown,  or  grey,  or  livid  h»e, 
with  black  ecehymosed  spots. 

495.  e.  The  eutantoiu  lurfaet  is  at'first  merely 
dusky  or  lurid.  But  as  vital  power  is  further 
depressed,  a  Uuish,  marbled  disc«rioaralioo  ii 
sometimes  observed  in  tbe  shape  of  vuns.  PttaMm 
of  various  depths  of  riiade,  mm  a  lively  or  dnk 
red,  to  a  pni^ish  or  bown  colonr,  nppeaa  piin* 
cipally  upon  parts  usually  covered  by  tbe  rinfhea 
They  are  either  alone,  or  attended  by  the  ex- 
anthematous  eruption  characterinng  the  varw^ 
next  to  be  noticed  ($  497.),  or  by  dark  or  pur- 
plish apou  of  various  sixes,  fa  some  caws,  tibft 
skin,  especially  that  (rf  the  extremitias,  rirmw 
of  a  dark  purple  colour.  When  there  is  mack 
h^  of  surface  in  tbe  earljr  stage  of  excitement, 
a  caustic  or  morbid  sensation  is  imparted,  which 
increases  whilst  tbe  hand  remains  in  contact 
with  it.  Whencopiotta  svreats  follow,  a  wUli 
miliary  eruption,  intermingled  with  patechim,  ar 
vtluceB  also,  somelimeB  is  Mweived.  At  the  tem- 
perature is  reduced,  an  unpleasant  raw,  cadaver* 
CUB,  or  cold  feeling  is  imparted  to  the  band  «f 
the  examiner;  ana  the  petechis  often  beoDsne 
much  darker,  or  more  numerous,  or  aggregated, 
or  ahnoM  confluent  in  some  part*.  In  snch 
cases,  pMsiss  ksmorHiagei,  particnlarly  tmm  the 
bowels,  are  not  wBComnon ;  but  tbnr  maj  also 
occur  without  much  cbaage  in  tbe  skin.  TW 
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iDt^t&ebls  readily  tpbaoekte  from  lUght  iojuiy, 
irritation,  or  jueaure ;  and  may  neo  be  the  aeat 
of  ■{jhacelatiog  aorw  or  carbuncles  in  eztreme 
caae*.  —  Enlargeneot  or  obetnictioD  of  the 
lym^iatic  glands,  with  a  tendency  ta  astbcnic 
inflaiomation  and  diMi|;ausatioQ  ofthe  MiTTound- 
iag  cellular  tissue,  ia  sometimes  seen  in  the  most 
BMuignant  caaa;  but  these  chaogos  take  place 
most  raaazluUily  in  plagiut  which  hu  been  con- 
ndered  by  many  able  writers  as  a  modtficatioo 
merely  of  this  fever — the  one  disease  mnnbginto 
the  other.  (See  the  article  on  that  disease.) 

496.  As  to  the  eauta  of,  or  pathological  states 

Siviog  rise  to,  the  septic  or  putrid  chaj^es  in  the 
aids  and  soUds,  observed  more  remarkably  in 
some  fevers  than  in  others,  even  the  most  exp». 
rioiced  writers  are  not  ^^reed.    There  can  be 
no  doubt  that  these  changes  shoaM  be  referred 
chiefly  to  the  depressed  auie  of  orgauc  nervous 
or  vital  power,  and  to  the  eonsequently  imperfect 
functions  of  aanmilation,  excretioni  and  depur- 
ation, as  insisted  upon  above  ($  I02.)t  and  in  the 
article  Blooo.   BM  the  diiwt  intnductioa  of 
putrid  animal  or  vegetable  matter  into  the  cir- 
culation, in  considerable  quantity,  so  as  to  de- 
press  the  vital  influence  below  the  power  either 
of  salutary  reaction  or  of  excreting  it  through 
the  emunctories,  will  so  contaminate  the  whole 
mass  of  6nids,  as  to  give  rise  to  alterations  and 
^tpearaneea  very  sindar  to  those  just  described, 
and  to  many  of  the  more  intense  symptoms  pre- 
Tiously  noticed  as  depending  chimy  upon  the 
state  M  the  cerebro-sptnal  system  H  491.).  The 
experiments  made  by  Gaspakd,  Maoinoie,  and 
otheTs(seeL<md.  M«i.K«7>ohtory,  vol.  xvii.),  have 
proved  this  fact  J  but  changes  quite  as  malignant, 
as  in  the  fever  now  being  considered,  utd  in 
plague  and  yellow  fever,  Uke  place  without  any 
very  manifest  or  demonstrable  source  whence 
diey  could  have  proceeded.   In  such  cases,  nu- 
merous facia  and  circumstances  concur  in  show- 
ing that  a  morbid  seminium^an  infectious  miasm 
— proceeds  from  the  bodies  of  those  already  af- 
fected, mad,  thronrii  the  medium  of  the  inspred 
air,  contaminates  the  blood  as  it  circulates  in  the 
lui^,  and  aSects  the  organic  nervous  infiuence. 
It  may  also  be  admitted,  that  miasms  proceeding 
from  animal  and  vegetable  matter  in  a  state  of 
decay — from  a  number  of  persons  breathing  the 
nme  atmosphere — from  those  shut  up  in  close, 
warm,  and  tll*veDtilated  places — will  produce  a 
nmilar  effect,  and  generate  a  malignant  fever  de 
novo,  which  will  be  capable  of  propagating  itself 
by  means  of  the  emanations  evolved  inats  course. 
IT.    Typhus.  Svn. —  True  Typhut;  Ntrvom 
Feoer  with  eranthematout  Eruption ;  Cmta- 
giout  Tifphut ;  FebriM  nervaa  tpidtmica ;  F. 
ntrwna  exanthewiatiat ;  F.  maligna  cum  tapor; 
Riviere ;  F,  Contaguna  ;   F.  n«rnwa  petteki' 
;  F.  pettilmtiatu  Europe ;  Tifphu$  Conr 
lagtMM  exanthtmaticvi,  Hildenbrand  ;  7*.  Ca»- 
trttuii,  Boerhaave  -,  T.  Cravitv,  Cullen  ;  T. 
nottrat,  T.  Europcur ;     T.  Communis,  T. 
Betlicut ;  T.  Contagiotut,  Nauroann ;  T.  Ex- 
anthgmatinu ;  Peitit  Bellica  ;  Der  Antteckenda 
Tt/pfiMi,  Das  Atuteckettdefieber,  Das  Exanthe- 
motiscA*  Ntrvenjieber,  Germ,;  Die  Krieppett, 
Hufeland;  Dot  FUekJuber.  Beuss;  7>pAiu 
Conlagieux,  Fiivred'Hajntat,  Ft. ;  Ftivre  ady- 
nam\qutataxique,Y\a«\;Tifa  Conta^oto,  Ital. 

497.  This  fever  is  rAoracterucd  by  phenomena 
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:  which  distinguish  it  from  the  foregmng  varieties  j 
— £y  catarrhal  and  gaOne  m/mptom  aarb/  in  tht 
difSMs;  bgttupar,  dsUHtm,  or  tjtyAsmanu;  by 
a  psculiar  cutaiuout  truption ;  ^  more  or  leu 
midmt  afftetion  of  the  Uvtr  ;  and  ty  the  dotermw' 
ate  course  and  rtgu  lar  succession  of  all  tha  /sfrrifs 
changes. 

498.  Tm«  or  contagious  typkue  has  been  con- 
founded with  synechoid  and  nmwiM  fntrt,  on 
the  one  haitd,  and  vrith  putrid  or  maifgMit 
/ever,  on  the  other.  It  has  been  already  stated, 
that  putridity  or  mal^ancy  not  only may 
characterise  a  particidar  form  of  fever  or  cer- 
tain epidemics,  even  at  an  early  period  of  their 
course  i  but  ^so,  owing  to  various  contingen- 
cies, lOMy  take  pUee  in  advanced  stages  of  any 
other  fever.  As  the  drcnmstances  favouring 
the  geneiadoQ  and  eprf»d  gf  typhus  are  often 
such  as  also  toid  to  develope  those  changes 
which  have  been  usually  namcxl  putrid  or  malig- 
nant, and  as  these  changes  are  frequently  ob- 
served in  the  latter  sta^  of  typhus —  the  s^p- 
toms  distinguishing  this  fever  becoming  associated 
with,  or  followed  by,  those  indicating  the  putro- 
adynamic  state  —  so  has  it  been  often  confounded 
wiUi  other  fevers,  in  which  this  state  has  {»edo- 
mioaled  more  or  less.  If  we  refer  to  the  numo. 
rous  histories  of  epidemic  typhus  recorded  by 
writers  from  the  close  of  the  fineratb  century  up 
to  the  present  time,  or  even  to  Uw  brief  abstracto 
furnished  H.  OaaiiaH  (Hist.  M£d.  da  Ma- 
ladies Efris&idwet,  ifc.  t.  iv.  p.  16S.  st  ssf 
we  shall  find,  that  although  many  of  these,  owing 
to  the  concurrence  of  circumstances  develofHUg 
a  putrid  or  malignant  disease,  were  instances  of 
fever,  either  identical  with,  or  very  closely  re- 
sembling, that  which  I  have  described  as  such  m 
the  preceding  section ;  yet  many  others — or  even 
the  majority  —  were  true  typhus  in  which  the 
putro-adynamic  state  was  either  early  or  promi- 
nently (feveloped  ;  the  exanthematous  eruption 
characteristic  of  typhus  bong  succeeded  or  ac- 
companied by  the  petechin  indicating  the  ap- 
proach of  the  septic  oondition,  and  being  either 
mistaken  for  them,  or  for  an  eruption  of  miliaria. 
Owing  to  this  circumstance  especially,  ^hns, 
low  nervous,  and  putrid  fevers  have  been  very 
generally  confounded  together.  The  essential 
characters  of  typhus  were  first  distinctly  traced 
by  Sauvaoes  ;  but  Collen  mixed  them  up  vrith 
the  symptoms  of  those  tann$  of  low  nervous  or 
typhoid  fever  which  occur  sporadically.  Even 
among  modem  writers,  comparatively  few  havo 
made  the  distinction,  excepting  Hildinbrani), 
FoDXRi,  JixvtsAsv,  Peebles,  and  some  others. 
True  or  contagious  typhus  has  not  been  epidemic 
in  England  for  many  years ;  or,  if  it  have  ap- 
peared in  a  few  places,  it  oas  not  extended  beyond 
them.  In  Ireland,  however,  it  was  extensively 
prevalent,  particularly  in  the  years  1817, 1818, 
and  1819 ;  and  in  some  parts  jf  Scotland  nnce  that 
time.  The  fevers  most  commonly  observed  in 
England,  and  particularly  in  London,  have  been 
dther  synochoid,  simple,  or  complicated  ;  or  low 
nervous  fever  variously  asaodatM,  and  but  lardj 
displaying  a  predominance  of  putrid  or  septM 
characters. 

499.  True  typhus,  although  prone  to  assume  a 
septic  condition,  especially  when  e^emic,  and 
appearing  under  the  unfavourable  circumetances 
aoout  to  M  noticed,  yet  mvt  ran  its  whole  course 
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without  petechia  or  aajr  marked  putrid  i^ptom. 
It  may.aa  shown  by  Hildenbrand,  be  simple,  or 
varioutj;  complicated ;  and,  as  remariced  by  Pr. 
Peebles,  it  may  be  benign  thraughont,  w  assume 
a  maUgDaDt  character,  according  to  lodtridnal 
tfaUiesa,  the  nature  of  the  prevailing  eiMdemic, 
or  the  mode  of  treatment.  It  generally  presents 
itself  as  an  epidemic,  is  conta^us,  and  runs  a 
uniform  course,  unless  predominant  atfectioa  of 
some  internal  organ  modifies  its  course  or  pro- 
longs its  duration. 

600.  It  has  been  shown  above,  that  the  pe- 
techial affection  consists  of  minute  stains  or  ec- 
chymoses,  caused  by  the  transudation  of  blood 
from  the  minute  capillaries  of  the  vascular  rete 
of  the  skin,  owing  to  the  atony  of  these  vessels, 
and  the  alteration  of  the  blood ;  that  it  may  occur 
in  the  advanced  stage  of  any  fever,  even  of  the 
more  inflammatoiy  or  purely  eruptive,  when  con- 
verted into  an  adynamic  or  typhoid  state,  by 
improper  treatment  or  the  peculiar  condition  of 
the  patient ;  and  that  it  is  not,  in  any  sense  of  the 
word,  an  eruption,  as  it  has  been  very  improperly 
denominated  by  some  writers.  This  change  in 
the  skin,  which  has  been  viewed  as  one  of  the 
chief  indications  of  incipient  putridity,  or  of  a 
Baltic  tendency.  U  very  different  from  the  eruption 
characterising  typhus.  The  p€t§ehue,  or  cu- 
taneous  eechymoses,  vary  in  dimensions  from 
minute  ttigmata  to  lai^e  patches  or  vibicei,  and 
in  the  deepness  or  sfaule  of  colour.  They  very 
rarely  appear  at  the  commencement,  even  of  the 
more  putrid  or  malignant  fevers,  unless  from 
peculiar  depravity  of  constitution,  or  from  causes 
affecting  more  especially  the  circulating  Ruida  — 
as  imperfect  nourishment,  unwholejome  food,  or 
other  injurious  ingests. 

501.  But  the  exantAsmatoutrruplttm  attending 
true  typhus,  is  as  characteristic  of  it  as  the  erup- 
tions or  measles  or  of  scarlatina;  and,  although 
observed  by  numerous  writers,  it  has  been  con- 
founded with  petechi*,  with  which  it  is  often 
associated  in  the  advanced  stages  of  the  fever, 
or  with  miliary  eruptions.  —  Hjlobhbband  gave 
a  description  of  it,  as  it  appeared  in  the  conta- 
gious fevers  prevalent  in  Gennany  during  the 
commencement  of  the  present  century ;  and  Dr. 
PsBBua  baa  recently  described  it  accarately 
and  nunutely,  and  as  he  saw  it  in  Italy  soon 
after  the  war.  Hisdescriptionagreea  witbmyown 
observations  about  the  same  penod.  This  eruption 
appears  in  the  early  progress  of  a  fever  produced 
by  human  effluvia,  when  circumstances  occur  to 
immote  them,  or  to  prevent  their  disrapation. 
The  animal  miasm,  wneUier  generated  by  num- 
bers crowded  in  a  small  space  and  confined 
air,  or  proceeding  from  a  person  affected  by  the 
disease,  should  be  viewed  as  a  poison,  affecting 
the  human  body  in  a  specific  manner,  and  causing 
fever  with  an  eruption  of  a  certain  form,  which 
propagates  itself  oy^  the  diffusion  of  a  morbid 
eflloviam  is  the  surrounding  air,  or  by  its  re- 
tention in  various  animal  productions  or  porous 
aulMtancea  when  shut  up  from  the  air. 

502.  Thiseruptionusually  appears  from  the  third 
to  the  seventh  nay  of  the  fever,  but  it  may  be  de- 
layed till  thetwelfth  or  fourteenth  day.  It  is  of  a 
florid,  reddish  ,or  reddish  pink  colour ;  disappear* 
ing  on  pressure,  but  soon  returning  when  pressure 
tt  removed.  Tbisdrcnmstanceissnfficient  to  dis- 
tinguish it  from  petechia:.  The  more  exuberant 


resembles  the  measles,  and  has  beMt  mirtaka  fm 
them;  but  it  is  more  pamllar,  and  rotig;faCT  to  tbi 
touch,  being  sensibly  devated  to  the  tjti  aad, 
although  sometiiDes  gnnped   or   crowded,  it 
does  not  coalesce  to  much  as  me—lee,  bat  ceck 
papilla  is  more  or  less  separate.    It  is  sms- 
times  vesicular,  and  followed    by  <triw|ws 
tion  of  the  cuticle.   It  is  occasionauly 
and  mav  be  then  overlotAed,  and  it  sometiaa 
approacbea  more  nearly  the  miliary  vnfbm. 
Hence  it  has  been  mistaken  for  this  erapttci  a 
such  cases.   It  is  generally  confined  to  ihe  UM 
of  the  body,  the  arms,  and  thighs ;  bat  it  mi 
cover  nearlv  all  the  body.  It  rarely  extoids  mr 
the  lace  or  nands.     In  children,  it  appears 
upon  the  trunk,  or  parts  of  it,  and  4rflen  scaMift. 
It  is  sometimes  evanescent,  disappearing  is  mi 
part  of  the  day  and  returning  in  another  (Pn- 
BLBs).    It  may  be  copious  m  some  cms,  ud 
scanty  in  others,  even  in  the  same  family.  Ora{  i 
to  these  eireumstances,  itmay  eecapeofasemtiN.  I 
It  is  not  liable  to  recede  early  in  its  coarse;  ksl  i 
if  it  disappear  from  injudicioos  treatment,  or  t 
faulty  stale  of  the  system,  malignant 
are  apt  to  supervene. 

5(Kl.  In  some  cases,  the  interstices  of  ^  ^ 
between  the  papilla  are  red  or  erythematoes.  fa 
these,  there  are  also  increased  euffiuiao  ef  th 
eyes,  redness  of  thetongue  tt.  the  point  and  tiea, 
redness  of  the  fauces,  as  in  mild  scarlatma,  tat 
subsequent  desquamation  of  the  caticle.  Tk  , 
(furalumof  this  erupticm  is  from  three  to  five  dan.  i 
When  the  exantheme  is  slight,  it  dtssnpsB 
without  leaving  discernible  marlcs ;  botmea ■ 
is  exuberant,  stains  are  left  in  the  sititatiaa  af  Ht 
papilla.  If  petechia  occur  in  this  fimr,tkR 
seldom  are  observed  before  the  eighth  er  tena 
day,  and  then  this  eruption  has  osually  Aa^ 
peaied.  When  the  petechis  are  earfia, orat 
eruption  continues  longer,  so  that  both  cxiitts- 
gether,  they  are  quite  distinct  and  diSsnM  a 
their  aopearances;  for  the  latter  m  new  so  M 
or  livio  as  the  former  generally  is,  uid  the  p^ 
teehiffi  are  not  attended  by  the  eleratioa  of  Ik 
cuticle  and  roughness  characterisiQg  tbe  cnpdss. 
The  stains  left  by  an  exuberant  emptioo  geemb 
become  livid  when  petechia  are  [weseoi ;  bat  tb 
eruption  itself  does  not  tasume  a  dmA  tni,  > 
long  as  it  retuns  iu  papillar  fonn.  In  tbe  ma 
malignant  cases,  and  when  petechia  appear  caik 
in  the  disease,  the  colour  of  the  eruption  mti, 
however,  become  deeper,  or  may  change  witk  ih 
alteration  in  the  fluids  and  softer  solids. 

G04.  <l^ESGBipnotf. — True  typhus  procesdt* 
a  more  regularand  determinate  manner  than  ^as- 
choid  or  nervous  feven ;  and  presents  the  se«a^ 
Eta^  into  which  I  divided  fever,  wh«i  tnai^ 

I  of  It  generally.  The  premonitory  t^g*  exhiM 
the  same  symptoms  as  are  observed  to  annoaac* 
other  fevera,  and  varies  much  in  duratimi.  Ha- 
DENBRAND  States  from  three  to  seven  days ;  beti 
much  longer  time  may  elapse  from  the  tnae  if 
infection  to  Ihe  occurrence  of  the  Hagt  of  isni)^ 
This  period  is  the  commencement  of  the  fetrik 

I  paroxysms.  It  beeins  with  a  creepbg  sensatiss 
over  uie  head  and  back,  followed  by  sbivcri^ 
paleness  of  the  surface,  the  cutis  anaerina,  inM' 
vening  flushes  of  heat,  heaviness  or  eiddiDM 
the  head,  and  the  usual  qrmptoms  of  tha 
After  a  few  hours — seldom  more  than  twelve  — 
theitages^rssctim— tbetii/SiiiiMwtsryorHiLBGi- 
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UAitD,  the  imbrtiw  h^fiammatory  of  Gobden — 
appMui.  The  pube  becomes  fall,  stroog,  or  op- 
prencd ;  the  couBtenance  flashed ;  the  skia  hot 
and  torpd ;  the  head  confosed,  heavy,  or  gidd^ ; 
and  the  urine  scanty  and  high-coloured.  With 
these  are  aieociated  catarrhal  or  gastric  syniploins. 
— On  the  second  day  of  this  stage,  after  a  sleepless 
and  restleH  m^t,  the  heat  increases,  while  the 
vomituif^  and  eometimeg  the  aanaea  disappear. 
The  weight  in  the  head  chaises  to  stupor,  often 
with  tinnitiM  aurium ;  giddiness  is  augmented, 
and  the  upright  posture  caitnot  be  home.  The 
catarrhal  afliectioD  is  more  doTeloped  :  the  eyes 
are  red ;  tbe  maeoas  membrane  of  the  noee  and 
faaces  u  tumid  and  red ;  d^tutition  ia  painful ; 
tightness  is  felt  in  the  chest,  often  with  cough; 
and  both  hyjtochondria  are  tense  and  painful. 
The  patient  is  averse  from  exertion,  tardy  in  his 
answers,  silent  as  to  his  complaint,  and  slow  in 

Srotruding  hi*  tongue.  These  symptoms  continue 
urbg  the  third  and  fourth  days.  On  the  latter 
of  these,  an  exacerbation  takes  place,  usually 
followed  by  a  moderate  epistaxis,  excepting  in 
the  milder  cases,  and  generally  with  relief  of  the 
affection  of  the  head.  From  the  third  to  the  sixth 
day,  but  sometimes  later,  tbe  surface  of  the  body 
becomes  tui^d  and  the  eruption  appears.  During 
the  fifth,  sixth,  and  seventh  days,  the  symptoms 
are  unchanged,  eicepting  that  the  catarrhal  af- 
fection commonly  ceases  with  the  appearance  of 
the  eruption.  On  the  seventh  day,  an  evident 
exacerbation  lakes  place,  followed  by  a  slight 
lemiseion  of  a  few  hours,  and  introduces  a  new 
stage. 

505.  The  nertwui  itage —  the  ttatus  nervonu 
of  HiLDKMSRAKO— begins  with  the  eighth  day 
from  the  occurrence  of  rieors.  The  heat  of  the 
Burfhce  is  now  consideruily  increased,  but  the 
tui^ity  disappears.  Tbe  epidermis  is  dry, 
shnvelled,  and  brittle;  but  petechis  or  miliaria 
are  frequently  present,  and  either  appear  in  the 
latter  part  of  the  preceding  stage,  or  early  in  this. 
The  tongue,  which  was  at  first  clean,  and  subse- 
quently white,  rather  than  loaded  or  furred,  now 
becomes  parched  and  shrunk.  Thirst  is  incr^sed; 
but  the  torpor  is  often  so  great  that  the  patient 
does  not  ask  for  drink.  The  tightness  of  the  chest 
goes  off,  and  the  hreathing  la  freer,  but  more 
frequent.  The  cough  ceases,  and  is  often  re- 
placed by  singultus.  Swallowing  is  impeded, 
chiefly  owios  to  the  dryness  of  the  huces  and 
phai^rnz.  The  bowels  DOW  assume  activity— i»e- 
dommant  aetbn  bnng  determined  to  thm  in 
place  of  the  skin.  Repeated,  loose,  foetid  stools 
occur,  attended  by  slight  pains  in  the  bowels,  and 
by  flatulent  dtstennon  of  the  abdomen,  evidently 
owing  to  increased  vascular  action.  The  pulse 
ia  variable ;  it  generally  continues  full,  free,  not 
verj  frequent,  nor  small  or  soft;  and  it  often 
indicates  imperfect  reaclien  or  contraction  after 
the  bout's  impulse,  or  seems  to  be  in  a  state  of 
constant  eipansion.  The  most  prominent,  how- 
ever,  of  the  symptoms  in  this  stage  are  those  refer- 
rible  to  the  sensorium.  In  the  preceding  stage, 
the  external  senses  are  impaired,  and  the  ideas 
confused.  There  are  ideeplessness,  restlessness, 
and  some  involuntary  motions.  These  are  all 
aggravated  or  modified  in  this  period.  Muscular 
power  is  suppressed  by  the  general  torpor  of  the 
nervous  system,  rather  than  debility,  as  in  a 
itata  of  iittoiicatian;  but  the  involuntMy  mo- 


tions, Boeh  as  tremonf  snbenltas  takdiamn,  digbt 
convulsions,  or  spasmodic  afiectiotu^areincrrased. 
Difficult  of  d^lutition,  and  of  evacuating  the 
urine,  is  more  common ;  deafness  is  inereued ; 
vinon  is  impaired ;  and  smell  and  taste  are  loat. 
The  patient  dreams  without  being  asleep  ^typAo- 
mania),  talks  deliriously,  ia  occupied  with  hit 
internal  impreasionB,  ami  disregards  or  is  onim- 
pressed  by  external  objects,  or  confounds  intenial 
and  external  perceptions.   A  single  idea  or  tm- 

Siression  usually  torments  the  patient  during 
ever,  and  on  recovery  there  is  seldom  any  recol- 
lection of  it.  This  state  closely  resembjes  som- 
nambulism. With  insensibility  to  external  objecU, 
there  is  complete  loss  of  the  appetites  and  desires ; 
the  patient  wiehe*  and  feels  nothing ;  and  replies, 
whcm  rooaed,  that  he  »  very  well.  This  stupor, 
in  various  degrees,  with  the  supine  posture,  at 
once  announces  the  form  of  the  disease.  The 
foregoing  symptoms  continue  during  the  ninth 
^and  tenth  days.  On  the  evening  of  the  latter 
day,  a  stronger  evening  exacerbation  than  usual 
occurs,  and  lasts  for  a  few  hours;  and  a  gentle 
perspiration,  or  some  evacuation  by  stool  or  urine, 
lakes  place.  A  alight  remission  follows  on  lbs 
eleventh  day ;  but  on  the  twelfth  and  thirteenUi, 
febrile  heat,  and  the  affection  of  the  nervous  ty^ 
tern,  are  again  increased. 

506.  The  period  of  critii  now  generally  suc- 
ceeds, and  without  any  assistance  from  art.  At 
the  end  of  the  thirteenth  day,  a  more  severe  ex- 
acerbation than  any  former  one  takes  place;  the 
heat  is  more  glowing ;  the  arteries  pulsate  mora 
strongly ;  the  brain  is  more  affected ;  and  the 
stupor  passes  into  sopor.  In  twelve  hours  after- 
wards, and  on  the  fourteenth  day,  the  parched 
skin  shows  a  tendency  to  perspiration.  In  some, 
a  slight  epistaxis  occnrs,  with  relief  to  the  head ; 
the  nostriu  become  moist;  the  tongue  at  tiie  point 
and  edges  moist,  clean,  and  red ;  and  perspiration 
more  copious  and  general.  A  free  expectoratiiMi 
often  takes  place,  especially  if  the  chest  has  been 
affected.  When  tbe  perspiration  is  salutary,  it 
is  uniform,  not  clammy,  has  a  peculiar  smell,' and 
occurs  during  sleep.  The  stools  are  now  copious, 
loose,  and  offensnre;  and  the  urine  plentiful, 
muddy,  high-coloured.anddepositsa  copious  sedi- 
ment. With  these  changes,  orm  a  few  hours  after- 
wards, the  patient  seems  as  if  he  had  awakened 
from  a  dream,  or  from  estate  of  intoxication;  and, 
with  a  return  of  complete  consciousness,  all  the 
•eveie  symptoms  abMe.  A  sense  of  &tigue  and 
weakness,  soreness  of  the  whole  body,  pale  hollow 
countenance,  giddiness,  deafness,  and  rinnttiif 
ourtum,  drowsiness,  or  frequent  inclination  to 
sleep,  tendency  to  perspire,  quick  pulse,  and  ac- 
celeration of  it  upon  slight  irritation  or  exertion, 
unnatural  taste  in  the  mouth,  whitish  ton^ue,&c., 
remain  for  sis  or  seven  days  afterthe  crisis — tbrae 
symptoms  gradually  disappearing,  the  tinnitus 
aurium  last  of  all. 

607.'  S.  Modifieatitmt  and  eomplicatimt.—  As 
in  exantberoatouB  fevers,  so  in  this,  variations  from 
the  regular  type,  both  in  the  symptoms  and  io  their 
course,  are  apt  to  occur,  owing  — 1st,  to  the  age, 
halntof  body,  previous  health,  and  temperament 
of  the  jKitient ;  2dty,  to  the  prevailing  emdemie 
constitution,  whether  inflammatory,  bilious,  or 
tending  to  the  periodic  type ;  and,  3dly,  to  the 
living,  diet,  and  treatment,  and  to  the  unfavour- 
able circDiDstances  to  which  the  pi^nt  is  ex- 
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paaed.— «.  Th*  mMMlMttfAmoMfM  obMrred  b 
thettagaofawa^ftttttw.  The  ahnering  may 
be  M  dignt  u  hardly  to  be  observed,  the  fever 
•eeming  to  b^n  at  once  with  increued  heat  -,  or 
the  rigon  may  last  or  return  at  inteivalB  during 
some  days. — Id  the  period  of  rmetion,  the  modi- 
fications  are  often  more  aumeroot  and  striking. 
The  inflammatoiT  ehificter  of  this  stage  is  often 
ereatly  increased;  tonetiiiMa as  rapecta  the  vio- 
fence  of  the  general  lymptoms,  but  at  others  with 
severe  local  affection.  When  the  h«ad  is  the 
seat  of  prominent  action,  the  delirium  may  be 
phrenitic,  maniacal,  or  the  stupw  may  amount  to 
apoplectic  sopor.  Inflammauon  ma^  t^e  place, 
athtf  in  the  h"><*i  or  in  the  Untr,  or  in  the  dign- 
tivt  mtiraia  turfaet,  and  be  so  fully  derelopea  as 
to  iwemble  idiopathic  disease  of  these  viscera, 
if  the  previoni  fever,  stupor,  tinnitus  aurium,  and 

Cculiar  eruption,  did  not  establish  the  difference 
tween  them.— Bilio-^wtrie  affectitm,  also,  may 
be  so  prominent  as  to  sunnlate  that  fonn  of  fever. 
But  IM  stupor  and  typhomniua  will  assist  the 
diagnosis,  ahoutd  the  emptini  be  so  sHght  u  to 
escape  observ^oD.  The  iwmms  character  may 
•bow  itself  premaluiely;  Mpecially  when  the 
vital  povrers  are  weak,  depressed,  or  spee^Uy  ex- 
hausted. In  these,  uptie  or  wtatigaant  ■ymptoms 
may  occur.  In  some  cases,  the  inflammatory 
stage  may  continue  to  the  niitb  at  area  to  tM 
eleventh  day. 

SM.  b.  In  the  ntrvout  ila^.vaiiousmodifica- 
tionsare  also  observed.  Local  affections  may  c<hi- 
tinue  through  the  greater  part  of  this  stage,  or  may 
even  first  appear  id  it ;  particularly  those  seated 
in  the  intestines,  and  implicating  especially  the 
■neons  fDlHclea.  Diarrhoea,  or  typluHd  dysen- 
Utj,  may  thus  snpervene,  and  be  either  diptl, 
aavwe,  or  btal.  The  fanner  of  theae  affectwna 
is  caoaed  liy  vascular  determination  to  the  iotet- 
tinal  mucous  surface,  consequent  upon  the  sub- 
sideoce  of  the  wuption,  and  by  the  unhealthy  bile 
secreted  by  the  irritated  liver  from  the  impure 
blood  circnlatiBg  in  it.  The  dysenteric  symptoms 
are  owing  to  the  morlnd  action  going  on  in  the 
lowar  part  of  the  ileum,  in  the  cecum,  and  Iarg« 
bowels.  Lumbrici  are  sometimes  passed.  But 
the  principal  and  most  frequent  variations  con- 
sist in  the  appearance  of  numerous  ptttchue  and 
vibices,  or  tn  their  increase  or  deeper  hue,  if 
they  bad  previously  been  obaerved,  with  several 
other  putro-adyoamic  chai^ies.  In  these,  the 
nervous  s^ptoms  nay  not  be  more  remarkable 
than  in  milder  cases ;  or  these  symptoms  may  be 
very  prominent,  either  with  or  without  the  oc- 
currence or  aggravation  of  the  malignant  or 
septic  sute.  Miliary  eruptions  may  also  appear 
in  this  stage.  In  the  more  nnfkvonidtle  cases, 
the  tongue  may  be  shrunk  like  a  jnece  of  burnt 
leather,  the  hmtof  surface  excesstve,  the  diar- 
rhoea eihaustmg,  the  disten»on  of  the  abdomen 
great,  and  pains  in  the  bowels  severe.  Muses 
volitantee,  picking  of  the  bed-clotbes,  constant  mut- 
tering, spasmodic  affections,  stilbess  or  cramps  of 
the  extremities,  paralysis  of  the  eyelids  or  timgae, 
horror  at  liquids,  may  also  occur.  A  black  coatii^ 
of  thetongue  and  teeth ;  foetor  of  the  bruth,  stools, 
and  of  the  body  ;  dark  petechis  or  vibices ;  ecchy- 
moses  or  blubh  patches ;  passive  hnmorrhages, 
and  even  carbuncles,  may  appear  during  this 
stage,  particularly  when  drcnrostances  concur  to 
produce  palrid  or  septic  chan^a  in  the  coune 


of  the  fever.  These  aei«re  caae^  if  tbey  an 
not  htal  befim  the  feorteenth  day.  often  lu  on 

to  the  seventeenth,  twenty-first,  or  twenty  ugfatk 
day.  and  generally  end  m  death. 

509.  e.  Sometimes  tbe  prteruU  on  the  smath 
day  ather  does  not  take  place,  or  is  not  foUewed 
by  any  alleviation,  or  is  attandied  by  kggravaiiBn 
of  the  vpiptoma.  If  a  decisTe  crms  lake  ast 
{ilace  on  the  fiMrteenth  day,  it  mdy  haMM 
till  the  twenty-first ;  a  crisis  between  theK  int 
being  seldom  effective.  When  death  occen,  tU 
fatal  change iseither  prematore  or  ps-ociastiaMA 
Tbe  symptoms  accoropanyii^  a  crisis  an  sAa 
variable.  Changea  in  tbe  orioe  canDot  be  de- 
pended upon.  Discharna  from  the  bowob  an 
often  copious,  without  benefit ;  aod  if  ifay  i 
tinue  so  withoet  alleviation  of  tbe  sjapii 
or  are  unnatural,  ulceration  of  the  intcsbaal  i 
coufl  suT&ce  may  be  dreaded.  A  eribcal  i 
is  sometimes  wanting,  the  patient 
nevertheless. 

510.  d.  TbedfoltMOf  the  disease  may  bep«- 
tiacted,  bat  never  abortenedi  and  attended  if 
various  sjrmptoms,  as  a  continoatiaa  of  tbe  ito- 
por,  nigMly  recnnence  of  delirium,  or  liaguni 
aficrctions  of  some  one  of  the  thoracic  or  afadsai 
nal  viscera.  A  new  disease,  of  an  inflamoaMiy 
kind,  may  occur  during  the  stages  of  decKoe  m 
connlescence,  or  tubeicnlar  connunptiaa  nay 
supervene ;  and  rtiapta  are  not  ia&eqoert  k  m 
latter  period,  owing  to  a  fnA  infecMo. —  1^ 
nrcerif  may  be  retanUd  by  the  severity  of  the 
complications,  by  want  oi  deep,  by  eiran  la 
rc^meo,  and  by  the  depressing  paaaions. 

611.  «.  The  foref^ng  modifications  refer  entinly 
to  aggravating  circumstances;  bnt  aoose  eases 
are  so  slight,  that  tbe  patient  tcarcely  keeps  In 
bed — a  trifling  degree  of  stupor,  with  scaniyoup- 
tion,  and  occanonal  pains  in  the  bowda.  c«»- 
stituting  the  chief  complaint.  In  tbe  more  beaiga 
cases,  a  decisive  crisis  occasonally  takes  place  ts 
early  as  the  eleventh,  or  even  tbe  ninth,  diy; 
hut  nhprn  are  liable  to  follow,  if  the  patieaita 
exposed  to  a  re-mfection. 

513.  V.  Prognosis  of  Ttproid  FKvxas-  TW 
prognons  will  be  influenced  by  the  appeeraBcerf 
any  of  those  jAenomena  to  which  attention  hasfaesi 
directed  above  434.).  Bnt  in  addition  to  thae. 
the  practitioner  will  takeintothe  acconnt  the  pR- 
vious  condition,  the  age.-and  the  sex  of  the  palicat; 
tbe  nature  of  the  prevaiUng  epidemic ;  and  dti 
influences  continuing  to  operate  during  treafencsL 
As  to  the  manner  in  which  agt  should  affscl  At 
prognosis,  from  the  beginning,  some  very  intaesh 
ing  facts  have  been  adduced  by  Dr.  Aljsdii,  «W 
has  given  tbe  following  table  in  illnstratooa  «f 
the  comparative  prevueacc  and  mortalitj 
typhus  at  different  ages,  as  observed  in  hii 
practice :  — 

Oue$.      tkmtis.  mmnimt. 

UndwlSrMn  -  SS-  .  t  .  .lla4U 
]Sto30.  -MO-  .U-  -liaia 
SOtoSO.       .SO-      't7  .  -llaM 

AbovcW  -       -  17  -      -  7  -       .   11a  H 

1Wal*MS  97  1  )■  l( 

Of  theaa  343,  there  woe  170  cases  of  aimpfe  «r 
mild  typhus,  in  which  only  three  deaths  occencd; 
79  cases  presenting  prominent  affection  of 
head,  and  in  these  31  were  fiual ;  58  rases  viA 
afl^twn  of  the  pubnonaiy  organs,  in  wU^  13 
were  fetal ;  and  35  with  ibdonuDa]  aff<icliun,a 


Djgitized  by 


Google 


FEVER,  TYPHUS—  CivsBs—  Oboahk  Luionk 


1013 


whiefa  only  1  dettii  •ccnirsd.  —  From  thoe,  as 
well  u  Fmn  other  dua  ud  facts,  which  have 
come  before  every  ezperieDced  phyucian,  it  may 
be  inferred  that  the  mortality  from  thi)  fever 
increa-ses  in  an  accelerating  ratio  with  the  ad- 
vance in  age  and  predominant  affection  of  inter- 
nal vital  organs.  It  is  very  probable  that  the 
great  incieaae  id  deUfas  at  en  advanced  age  mo- 
oeeds  from  the  circwnstance  of  the  powers  of^life 
beiog  then  less  ahte  to  resist  the  changes  and 
tendency  to  death  that  take  place  in  the  course 
of  the  disease,  and  the  contamination  of  the  fluids 
and  soft  solids ;  and  from  certain  internal  or^aiu 
having  then  become  highly  predisposed  to  aenous 
functional  and  organic  lemna. 

613.  Typha*  is  seldom  dangerous  to  children, 
in  any  class  of  society,  although  they  are  often 
attacked  when  the  disease  is  epidemic.  In  the 
upper  ranks,  and  in  tliose  accustomed  to  live  fully 
and  luxuriously,  it  is  very  fatal,  and  geoerally 
assumes  highly  inflanmatory  states  in  ute  early 
stages,  or  Nptic  changes  at  a  laterperiod.  Id 
the  eptdemk  in  Ireland,  during  1617,  1818,  and 
1819,  from  one  fontth  to  one  half  oftboso  in  good 
circumstances,  who  were  infected,  died.  Of 
twelve  phyucians  who  were  actively  engaged  in 
the  treatment  of  this  fever  in  Cork,  eleven  were 
aeiied  with  it,  and  four  died.  It  is  leas  fatal  to 
females  than  to  males;  but  pr^nant  women 
frequently  miscarry  when  th^  are  attacked. 
Very  few  wgroa  recover  from  it.  Persons  whose 
minds  have  been  much  harassed  previously  to 
infection,  are  in  the  greatest  danger.  The  putro- 
adynamic  form,  and,  next  to  it,  the  lew  nervous, 
are  most  dangerous,  of  typbmd  fevers. 

614.  vi.  Cadsis.  —  The  chief  cause  of  true 
typhus  has  been  already  stated  to  be  an  animal 
miasm,  generated  other  hy  a  number  of  persons 
confined  in  a  close  air,  or  by  the  disease  itself.  This 
miasm  contaminates  the  air.and  infects  the  healthy 
frame  through  the  respiratory  organs — ^iher 
directly  as  it  proceeds  from  the  morbid  source, 
or  iodiiectly  means  of  substances  capable  of 
retaining  it  for  a  time,  and  of  giving  it  out  upon 
exposure  to  the  air.  The  causes  pndupering  to, 
or  counteracting,  infection,  are  deserving  of  a 
brief  notice.  Inbnts  and  old  persons  are  the 
least  susceptible.  Adulu,  of  dehcate  habits  and 
melancholy  di^osition,  and  those  who  dread  in- 
Section,  are  moat  liable  to  be  attacked.  Insuffi- 
cient or  unwholesome  oonriahment,  personal  or 
domestic  filth,  and  bodily  fatigue  or  mental  dis- 
tress, are  very  influential  concurring  causes. 
Persons  of  a  lively  disposition,  those  who  use 
tobacco,  and  who  have  no  fear  of  the  disease, 
most  frequently  escape.  Chronic  disuses,  par- 
ticularly those  of  langs,  ulcers,  and  external 
totes  or  wuptions,  are  very  often  preventives. 
HiLDXNiRAKD  statos,  that,  m  his  ver^  extensive 
experience,  he  never  saw  a  consumptive  patient 
contract  the  disease.  A  regular  and  fully  de- 
veloped attack  seems  to  prevent  a  second,  for 
many  years  afterwards,  if  not  for  ever. 

_51A.  Although  animal  or  iefiectious  miasms 
will  oecaaioa  the  low  nervous  and  puuo-adyna- 
mic  fevers,  yet  they  arise  also  from  other  causes, 
asshown  above  ($  468. 485.).  The  latter  not  only 
may  be  consequent  upon  other  forms  of  fever ; 
but  it  also  may  proceed  directly  from  terrestrial 
exhalations,  or  from  animo-vegeuble  matter,  de- 
caying in  a  warm  chue  air,  or  from  a  comtrination 


I  of  causes  botii  internal  or  intrinme,  and  external 
'  as  respects  the  patient. 

I     Slo.  vii,  TxRMiNATioitsand  OboanicLxsions. 

— True  typhus  terminates  in  recovery,  in  the  great 
'  majority  of  cases — in  about  nine  out  of  ten  — 
I  even  when  left  to  nature.  Medical  treatment,  if 
I  not  very  iudicioiuly  directed,  may  be  as  injurious 
as  benemnal,  by  interrupting  the  r^lar  suc- 
ceiaiea  of  morbid  phenomena,  and  preventing 
'  those  changes  from  t^ing  place  that  are  conducive 
'  to  recovery.  An  officious  interference  may  thus 
;  be  mischievous,  particularly  when  the  disease  is 
regular  or  moderate,  and  no  vital  organ  is  very 
sevenly  affected.  Medical  treatment  will  not 
shorten  the  disease ;  we  can  only  expect  to  con- 
duct it  to  a  suceemful  issue,  by  protecting  internal 
organs  from  injury,  when  they  experience  the  onus 
of  morbid  action,  and  by  renstmg  the  tendency 
to  death,  in  the  last  sUges. —  A.  When  typhus 
ends  io  death,  disorganisation  of  some  important 
viscuB,  the  exhaustion  of  vital  power  or  of  irri- 
talnlity,  and  deterioration  of  the  fluids,  are  tbe 
immeoiate  causes — each  in  various  grades;  for 
this  event  cannot  be  ascribed  to  one  solely, 
although  either  may  be  chiefly  concerned  in  pro« 
ducingit.~WheD  debility  orexbausted  irritability, 
the  state  of  the  blood,  or  lonons  of  the  intestines, 
cause  this  termination,  the  stupor  and  delirium 
gNieially  cease,  and  the  patient  recovers  his  eon- 
sciousnees  just  before  death.— Upon  diiHcHoit,  in 
these  cases,  no  morlnd  appearances,  beyond  fdight 
congestion,  or  a  somewhat  increased  quantity  of 
fluid  in  the  ventricles  or  at  the  base  of  the  brain, 
are  observed  within  the  cranium ;  the  digestive 
mucous  surface,  and  the  blood  io  the  large  vessels 
and  cavitica  of  tbe  heart,  being  most  altered. 
Wben  death  is  produced  by  inflammation  of  the 
brain,  or  of  its  membranes,  during  the  stage  of 
reaction,  or  hy  simple  or  inflammatory  congestion, 
in  this  or  the  subsequent  stage,  symptoms  of  an 
irritated  or  inflammatory  state  of  the  btaia, passing 
more  or  less  rapidly  into  apoplectic  sopor,  precede 
the  fatal  issue.  In  tbeae,  the  blood-vessels  of 
the  brain  and  membranes  areengorged,sometimea 
with  extravasation  of  serum,  or  of  sanguineotu 
serum,  or  more  rarely  of  blood.  The  patient 
sometimes  dies  soon  after  a  critical  esacermtion, 
from  the  sudden  occurrence  of  the  apoplectic 
sute.  In  this  case,  tbe  brain  is  only  slightly 
congested,  with  little  or  no  eflbaion  of  fliud.  In 
those  who  die  with  cerebral  affection  in  an  ad- 
vanced period  of  the  disease,  collections  of  serous 
fluid  io  the  ventricles,  and  between  the  mem- 
branes of  the  brain,  are  frequently  found.  Abs- 
cesses in  the  substance  of  the  brain  are  met 
with  in  rare  instances.  Hildknbrano  considers 
nsnwwt  apcpUxy  to  be  the  meet  frequent  cause 
of  death  in  typhus.  Tlui  only  occurs  m  the  latter 
days  of  the  disease,  preceded  by  the  symptoms  of 
the  nervous  stage,  a  fatal  result  taking  place  sud- 
denly. As  it  usually  happens  on  critical  days, 
it  may  arise  from  the  exacerbation,  which  then 
occois,  wholly  exhausting  the  nervous  powers; 
particularly  as  no  mMbid  appearances,  at  all 
adequate  to  account  for  death,  are  Obs^ed  on 
dissection.  It  differs  but  little  from  death  by  de- 
bility, excepting  that  the  latter  mode  takes  place 
gradually  aod  slowly. 

617.  M.  Chomel  gives  the  following  as  the 
results  of  a  very  careful  inspection  of  the  ence- 
phalon  in  38  cases :— Injection  of  tbe  membranes, 
3T  3 
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in  4;  CBdemt  of  thefncaibruua,tn  7  ;  very  slight 
general  toftening  of  the  braio,  io  6 ;  effilnaa  of 
SMam  in  the  vtiitncln,  Tixjing  from  x  dnchm 
to  htif  an  onoee,  in  12 ;  Dumerous  red  points 
upon  dividing  the  cerebral  Enbsiaoce,  io  5 ;  in- 
creued  denaitjr  of  this  Bubstance*  in  3  j  mnd  the 
nimnal  condition,  in  IS. 

518.  a.  A  fotal  iutte  ia evidently  canwd,  or  nc> 
ceterated,  in  •oine  cases,  by  the  aeverity  of  the 
asMciated  disease  of  the  respiratory  organs,  pre- 
ventinr  the  necessary  changes  from  being  effected 
in  the  blood  ciieulating  in  the  lungs,  liproceeds 
in  others  chiefly  from  the  influence  of  the  morbid 
blood  npon  the  wealiened  irritability  of  contrac- 
tile tissues,  and  particularly  of  the  heart ;  and, 
in  me  instances,  from  perforation  of  the  intestines 
indacing  general  perttonitiB,  which  soon  exhausts 
the  remaining  powers  of  life.  The  lenous  of  the 
digestive  maconi  snr^ce  evidently  assist  in  pro- 
ducing this  effect ;  but  in  a  much  less  degree  tnan 
the  depression  of  organic  nervous  power  and  of 
irritahuit^,  and  the  deteriorated  state  of  the 
blood,  witfa  which  they  are  intimately  connected, 
and  of  which  they  are  important  effects.  All 
these  internal  lesions  evidently  commence  in  the 
course,  or  even  not  nntil  the  advanced  stages,  of 
the  disease ;  and,  when  developed,  are  anuo^ns 
to  the  sphacelated  sores  and  other  alterations 
which  taxe  place  in  extanal  parts  in  tiie  more 
malignant  cases.  These  internal  as  well  ss  ex- 
ternal lenoDs  depend  upon  the  anterior  changee 
in  the  orsanic  nervous  power  and  irritability,  and 
in  the  blood;  they  present  umilar  characters; 
and,  where  even  the  slighter  eitemal  lesions  are 
observed,  the  existence  or  occurrence  those 
that  are  iatemal  is  to  be  feared.  The  most  con- 
stant of  these  latter  are  discolouration  and  dimi- 
nished cohesion  of  the  intestinal  tunics,  distension 
of  the  intestinal  tube  by  flatus,  and  enlargement 
and  ulceration  of  the  follicles,  with  inflammation 
or  engorgement  of  the  mesenteric  glands.  I'bere 
are  various  other  tenons  associated  with  those ; 
but  they  are  different  in  difiineiit  cases. 

519.  b.  Since  PsnTand  BasnniNBAv  directed 
attention  to  the'almost  constant  change  in  the 
inttttinal  mucoui  foUiclti  in  typhoid  rever,  the 
subject  has  been  further  illnstrated  by  the  re- 
searches of  Louis,  Andral,  Brioht,  Chomxl, 
and  others.  But,  although  this  lesion  is  so  con- 
stant in  tbe  low  fevers  oecntrii^  in  Paris  and 
some  other  parts  of  France,  it  is  certainly  not  so 
fkeqnent  in  the  same  stales  of  fever  in  this  conn- 
try;  and,  instead  of  vievring  it  as  intinatety  con- 
nected with  the  nature  of  these  fevers,  I  consider 
it  as  only  one  of  several  changes  superinduced 
in  the  progress  of  the  disease,  but  one  of  the  most 
constant  and  important.  The  first  slteration 
which  these  follicles  present  is  enlargement  or 
engorgement,  owine  to  the  fbnnalion  under  the 
mucous  coat  of  a  yellowish-white  matter,  slightly 
friable,  which  imparts  to  the  agminated  folTick» 
the  appearance  of  a  thickened  patch,  and  to  the 
isolated  follicles  that  of  a  pustule.  To  this  sute, 
which  is  generally  preserved  till  the  twelfth  or 
fifteenth  d»j,  succeeds,  in  roost  cases,  ulceration, 
beginning  either  in  the  mucous  surface  and  ex- 
tending to  the  whitish  matter,  or  in  this  latter, 
which  becomes  so^ned  and  detaches  the  mucons 
coat  from  the  parts  underneath.  These  grades  of 
lesion  in  the  follicles  almost  constantly  commence 
in  those  neanstthe  il«hC»eal  ralve.  Fiwa  Uin 


e^hth  to  the  fifteenth  or  twratiedi  day,  Ae 
minated  patches,  which  have  not  cxpeitaiced  the 
above  changes,  presoit  a  reticulated  appearance  ; 
their  mucous  covering  being  of  a  deeper  cebur 
tiian  natural,  softeaed,  partially  detached,  and 
performed  by  nnmeroot  orifices  of  enlarged  fci- 
licles.  In  proportion  as  these  patcbea  dinfpmr 
by  nlcerati<Hi,  or  by  sphacelation,  the  marpBssf 
the  ulcers  become  either  nwe  lerel,  cnne^a 
dispontion  to  cicatriiation,  or  more  elerue^ 
owing  to  thickening  of  the  submncon^  and  m»- 
cular  tunics.  The  alcetalioD  generally  extuA 
in  width  and  depth,  and  snceessiveiy  invadntfcc 
submucous,  muscular,  and  eerons  coats ;  endiag 
at  last  in  perforation  ;  but  death  moet  fn  gel  sily 
takes  place  before  this  last  change  oceun.  £ti- 
dence  of  cicatrisation  is,  in  rare  iutaaces,  ob- 
served, when  the  disease  has  been  of  Isng  dar. 
ation.  Ulceration  does  not  attack  all  tbe  patches 
containing  the  enlarged  glands ;  for  reeohdim 
sometimes  takes  place,  or  absorption  of  the  mUm 
they  ctuitained. 

520.  c.  The  ■uwlfttofwiis.and  pharymx  an  fie- 
quently  covered  with  a  uick  mocas.  wiiih  iaiiik 
which  the  mucous  coat  is  often  oot  iiiaiiifcsllj 
altered.  But  in  some  cases,  this  co«t  b  meittmi, 
discoloured,  and  studded  vrith  a  few  nomil  roaad 
or  oval  ulcers,  most  of  them  not  referribie  to  the 
follicles.  The  xiopkagms  oecasionalhr  is 
ated  or  slightly  ulcerated.  The  tamtaek  i 
ously  MloMrsd  in  its  internal  surface.  It  is 
times  pale,  most  frequently  red  in  various  grades, 
or  pui^lish  or  brownish  red,  occastonalty  yelisw- 
ish ;  and  often  the  parts  of  the  organ  iu  coalact 
with  the  liver  and  spleen  have  imbibed  the  cofaw 
of  these  nscen. — Sofitnii^t  or  diminisbed  es- 
besion,  of  the  mncoos  and  snbaoeotts  timen, 
throughout  the  greatest  part  of  the  large  carva- 
tnre,  oreven  the  wh<^  of  the  stomach,  uobaenti 
in  a  large  proportion  of  cases.  Thie  softemf 
seldom  extends  to  all  the  coats.  Sometimes  tW 
mucous  tunic  is  not  only  softened,  but  eatirelir 
destroyed,  the  celtnlar  tissue  or  tbe  musculai 
coat  being  doiiided.  It  is  genoally  easily  d»- 
lached  from  the  subjacent  parts.  M.  Caouit 
found,  of  forty-two  cases,  more  or  less  exteaaiTC 
softening  in  fourteen.  He  remarks,  that  be  ob- 
served softening  of  the  internal  coats  of  tbe  sl^ 
mach  in  the  same  propution  of  latal  cases  tne 
small-pox. — Tktdming,  and  great  Mmiitj  ef 
mucous  coat,  have  also  been  seen  h«t  not  so  be* 
qnenllT  as  softening.  Although  M.  Loots  met 
with  ulceration  of  the  mucous  membrane  of  tk* 
stomach  in  four  cases,andM.  Akobai.  in  tea.  yet 
M.  CnOMBL  did  not  &ndone  instance  in  the  iocty- 
two  inspections,  of  which  he  has  given  tbe  details. 

531.  d.The  diwdeiHiai  and^'HMMM  have  occ^ 
sionally  imlnbed  the  colour  m  the  Inle  or  ef  ad- 
joining viscera.  Tbn  are  geoeimlly  of  a  decpr 
red  than  the  rest  of  the  intestines.  The  iUmm  u 
usually  more  or  less  red,  with  numerous  arboif- 
ations  on  theextemal  surface ;  bat  more  frequently 
the  redness  is  seated  chiefly  in  tiie  mucous  coat, 
and  partientarlv  in  the  margins  of  the  *yvulc 
cmiwventes.  In  many  eases,  tbe  rednem  is  de- 
posed io  tones,  between  which  the  thi«e  ooals  sf 
the  intestine  present  a  remarkable  pallor.  Tbe 
redness  and  injection  are  not  greater  around  the 
ulcerations  and  tumid  patches  agminated  W* 
licles,  than  in  other  perls.  Alteratioiu  of  coloar 
are  not  80  common  in  the  lst;gs^  us  ia  the  matt 
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iBtettiBes,  the  fonner  preMitiiig  chiefiy  reddish 
or  reddbh  brown  patcnes,  or  ecchymoKd  spots, 
^o/lettii^of  tbemacouasurfacflof  the  intcBtines, 
io  the  ntustion  of  the  agminated  follicles,  or  ia 
the  interrala  between  them,  is  seldom  very  great ; 
the  sabjacent  cellular  tissue  mere  freqaeatly  and 
dacidealy  presents  this  change.  Induration  is 
neter  obnnred  ia  the  digestive  caad  after  typhoid 
fevers.  In  eeveral  cans,  tiie  mucous  coat  is  re- 
inaikably  tumid  or  thicbened,  presenting  a  gela- 
tinous aspect,  and  various  shades  of  colour  from 
a  bright  red  to  a  reddish  black.  This  change 
varies  in  extent  from  two  or  three  inches  to  as 
many  feet,  but  is  quite  continuoDB,  extending 
aFonnd  the  inteadne.  It  is  most  frequently  found 
in  the  ileum,  but  it  may  occur  in  any  part  of  the 
■mall  or  large  bowels.  It  arises  Trom  the  infil. 
tratioa  of  fluid  blood  into  the  mucous  and  sub- 
mucous  tissues  ;  for,  upon  preflung  the  part,  the 
blood  exudes  through  the  pores,  leaving  the  mu- 
cous coat  almost  in  its  natural  state.  M.  Cuohbl 
obaerved  this  leson  in  sevoi  out  of  forty-two 
cases,  and  in  all  these  there  was  hamarrfaa|e, 
either  from  the  bowels,  or  into  them.  He  also 
remarked  it  in  other  diseases,  wherein  intestinal 
hemorrhage  had  cKCurred  before  death. 

523.  e.  rbenumntericglaiids  are  very  generally 
more  or  less  changed,  especially  in  connection 
with  intestinal  ulcerations.  They  are  frequently 
only  enlai^ed,  sometimes  softensa,  and  occarioo- 
ally  both  enlarged  and  indurated.  In  some  in- 
stances, purifonn  matter  may  be  traced  in  the 
eanions  blood  which  they  contain.  They  are 
usually  only  enlarged  or  indurated,  or  some- 
times injected,  m  fotal  cases  which  have  not  been 
of  long  dnimtion.  M.  Chomsl  gives  the  foUow- 
ug  as  ute  results  ID  the  42  cases  examined  by  him: 
—  Enlargement,  with  commencing  softening  and 
•uppuration  in  14  cases,  dead  from  the  seventh 
to  the  twenty-fifth  day  of  the  disease ;  marked 
softening  in  12,  dead  from  the  tenth  to  the  thirty- 
aixth  day ;  redness,  enlargement,  and  indura^ 
in  10,  who  died  after  the  nineteenth  day ;  slight 
enlargement,  with  a  bluish,  purplish,  and  blaick- 
uh  discolouration,  in  3  eases,  dead  after  the  seven- 
teenth day. 

633.  It  would  seem  that  the  mesenteric  glands 
experience  an  analogous  chaise  to  that  of  the 
fbllicleB ;  that  they  become  enlarged  and  softened 
about  the  same  period  as  the  folUcles ;  and  that, 
if  the  disease  takes  a  favourable  turn,  they  are 
gradually  diminished,  and  assume  their  natural 
elate.  Suppuration  is  seldom  observed  in  them, 
and  nlceration  never.  The  glands  nearest  the 
cecum  are  those  chiefljr  aflTecled ;  and  this  is  the 
pert  in  which  the  fbllicleB  are  most  frequently 
and  early  lUseased.  M.  Chombl  does  not  think 
Aat  ulceration  of  the  follicles  is  the  cause  of  the 
cuppnratioa  of  the  ^ands,  as  the  latter  may  exist 
without  the  former. — I  believe  that  softemng  of 
the  mesenteric  glands,  with  traces  of  puriiorm 
matter  in  them.may  take  place  without  any  neces- 
sary dependence  upon  ulceration  of  the  follicles, 

534. jT.  The  lesions  ebaerred  in  the  other  abdo- 
minal vMcera  are  seldom  such  as  materially  to 
influence  the  termination  of  typhoid  fevers.  The 
livtr  is  frequently  more  or  less  softened.  M. 
Louis  found  this  alteration  in  nearly  one  half  of 
the  fotal  eases  he  examined.  It  is  generally  asso- 
ciated with  softening  of  other  organs,  especially 
of  the  ^fUtH.   This  riscus  ia  enl^ed  in  most  of 


the  fatal  eases ;  in  one  half  it  is  increased  to  about 
double  its  usual  volume,  or  upwuds.  It  is  al- 
waysalso  softened — sometimes  very  remarkablyso. 
The  alterationB  of  these  organs  seem  to  have  little 
or  no  influence  upon  the  ayroptoms  during  life. 
The  same  may  be  said  of  the  lesions  of  the  mesen- 
teric glands.  Even  the  ulcerations  found  io  the 
intestmes  have  no  determinate  relabon  to  the 
phenomena  referrible  to  the  digestive  canal.  "Di- 
arrhcea  is  not  a  uniform  result  of  Utis  lenon; 
and  pain  is  seldom  complained  of  unless  at  an 
early  stage,  or  until  the  peritoneal  tunic  is  perfo- 
rated. The  ochrey  appearance  of  the  stools, 
noticed  by  Dr,  Bright,  cannot  be  depended  upon 
as  an  indication  of  this  altenUon ;  and  meteoris- 
mua,  or  a  tympanitic  state  of  the  abdomen,  al- 
though often  attending  it,  indicates  chiefly  extreme 
depresrioo  of  vital  power,  evinced  especially  in 
the  weakened  irriubility  or  tonicity  of  the  intes- 
tinal tunics,  throughout  the  whole  tube,  render- 
ing them  incapable  of  resisting  the  accumulatioii 
otflatus.  Muiy  of  the  symptoms  referred,  by 
Continental  writers,  to  organic  leaioua  of  ^e 
bowels,  originating  either  in  inflammation,  or  irri- 
tation, are  inseparable  from  the  typhoid  states  of 
fever,  and  are  the  expression  of  the  disease  on  the 
whole  {Economy,  rather  than  on  this  part  of  it  in 
particular.  That  the  affection  of  the  digestive 
mucous  surface  and  follicles  is  greater  in  sane 
epidemics  and  countries  than  in  others*  and  in 
large  cities  than  in  towns  or  country  places,  I  am 
convinced  from  observation  and  the  researches  of 
modem  pathologists.  That  it  is  more  common 
in  France,  especially  in  Paris,  than  io  England, 
is  evident  from  the  results  of  recent  inquiries. 
Actual  ulceration  was  found  in  La  CkariUoj  M. 
Anhral,  in  92  cases  out  of  229  examinations  ; 
and  only  in  1 6  out  of  54,  by  Dr.  Twexoib  in  the  fe- 
ver hospital.  The  proportions,  although  different, 
show  the  frequency  and  importance  of  the  lesion, 
and  the  necessity  of  guarding  against  its  occur- 
rence in  the  course  ofthe  disease.  But  the  above 
changes  of  the  intestines  and  meaenteric  glands 
are  not  confined  to  typhwd  fevers.  'They  often 
take  place  in  other  fevers,  whether  bilious  gas- 
tric, mucous,  synochoid,  &c.,  particularly  wben 
these  fevers  lapse  into  a  putrid  or  typhoid  state 
in  their  advanced  stages.  Their  frequent  occur- 
rence also  in  hectic  is  well  known ;  and  I  believe 
that  thej  would  have  been  found  still  m«e  fre- 
quently in  all  fevers,  both  continued  and  remittent, 
if  the  intestinal  canal  had  been  more  jgenerally 
inspected  in  that  way  in  which  only  it  can  be 
said  to  be  inspected,  namely,  by  laying  it  open 
throughout  its  whole  extent.  That  it  las  been 
very  imperfectly  examined  in  most  epidemics,  is 
evident,  from  the  descriptions  ftunisbed  of  the 
morbid  appearances,  and  from  the  cireumstance 
of  it  having  been  very  generally  overlooked  as  late 
as  the  epidemics  described  by  Hildendrand 
and  others  early  in  this  century ;  and,  although 
occasionally  inspected  by  some  of  the  writers 
upon  the  epidemic  of  Ireland,  in  1817,  1818, 
and  1819,  it  was  not  until  aftet'  the  researches  of 
Brovssais,  FxTrr,  Brbtonmuv,  Andral,  and 
Louis,  that  attention  has  been  generally  directed 
to  it.  Making  every  allowance  for  the  undue 
importance  assigned  to  the  lesions  observed  in 
this  situation,  the  propriety  of  estimatiug  them 
correctly,  as  to  their  origin  and  consequences, 
mutt  be  conceded. 
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525.  g.  The  importance  of  the  lesioni  obterved 
in  tha  ret/nratary  argant  fau  been  alluded  to.  The 
tpigloti'u  hu  been  sometimes  aeeo  cedematous. 
M.  Chomel  found  it  ulcerated,  with denadalion 
of  the  cartilages,  i&  three  cases  out  of  twea^  which 
were  careful^  inspected.  The  hrytuc,  espedtdly 
ill  aaperior  apemtre,  is  occamnally  abo  the  seat 
of  ulceiatioa.  When  ulceration  is  observed  in 
^ber  of  these  utuabons,  it  often  also  exists  in 
the  pharynx,  in  which  it  seems  often  to  have  be- 
gun ;  and  it  is  generally  found  to  consist  of  sereral 
small  but  deep  ulcen,  commencing  in  the  form 
of  pustukf  filled  with  whitish  puruleot  matter, 
but  withoot  any  surrounding  injection,  or  inflan- 
natory  circle.  —  The  iun^  are  often  much  dis- 
eased ;  but  the  alterations  of  them  most  freauently 
•eeo,  occur  only  during  the  last  days  of  life ;  and 
are  referrible  to  the  predominance  of  physical, 
over  the  vital,  forces,  as  the  disease  approaches  a 
fatal  issue.  But  as  congestion  of  the  circulating 
fluids  occurs  in  the  mote  depending  parts,  the 
ntat  cohesioa,  particnUrlyof  we  parencnymatons 
puts  of  the  lungs,  becomes  dimmished,  giving 
rtn  to  more  or  less  marked  ufttmng  of  the  en- 
goiged  part.  In  leas  frequent  mstances,  it  ia  not 
only  a  simple  congestion  from  stans  of  the  fluids 
that  is  found,  but  also  indications  of  pneumonia 
in  the  6rst  or  second  degree.  The  pneumonia  is 
ipmrtimee  confined  to.  two  or  three  lobules ;  in 
which  can  it  may  have  peawd  into  a  suppurative 
■tate  before  deaths  in  other  instances  it  occupies 
a  whole  lobe,  but  withonl  any  signs  of  euppur- 
ation.  (Edema,  or  even  empnysema,  of  parts  of 
the  lungs,  is  also  occauonally  remaricea.  The 
ftroncAt  are  generally  red,  or  of  a  livid  red,  or 
violet  colour.  The  tint  genomlly  deepens  in  the 
noall  bronchi,  and  in  the  direcbon  of  the  air-cells. 
They  also  contain  some  mucus.  —  M.  Chohel 
gives  the  following  as  the  state  of  the  lungs  in 
42  cases :  — <^ongestion,  with  or  without  soften- 
ing, in  18  ;  hepausation  in  the  first  degree,  in  3 ; 
hepatisation  in  the  second  degree  on  one  dde,  in 
8 ;  lobular  puenmonia,  in  3 :  emphyaena,  in  3 ; 
oedema,  in  3 ;  efiiinon  into  the  ideaia«  in  S ;  and 
the  normal  state,  in  10. 

526.  h.  The  state  of  the  Uood  varies  much  in 
fetal  cases  of  nervous,  putrid,  or  ^phus  fever. 
Where  the  putrid,  roalignant,  or  septic  characters 
have  been  most  rena^ble  before  death. .  the 
changes  of  the  blood  have  been  usually  the  great- 
est.—Thb  fluid  is  eomnuHity  dark,  buck,  difflu- 
ent ;  and  but  rarely  in  the  state  of  fibrinous  clots. 
In  a  few  cases,  the  blood  in  the  heart  and  large 
vessels  assumes  the  form  of  block  caagnia,  which 
are  different  from  those  observed  in  other  acute 
diseases.  This  state  is  evidently  owing  to  the 
absence,  or  great  dinunntion,  of  flbrine.  The 
presence  of  a  gaseous  fluid  in  the  blood,  espe* 
ciatly  in  that  of  the  veins,  is  also  evident  in  some 
cases.  1  have  'observed  this  circumstance  in 
death  from  other  diseases,  particularly  if  asphyxy 
was  the  mode  in  which  the  fatal  event  took  place. 
(See  art.  Blood,  $  110.  «t  uq.) 

527.  i.  The  Aeert  is  often  softened  and  somewhat 
discoloured.  The  ufttniag  of  this  organ  varies 
from  an  almost  un^preciable,  to  a  most  marked, 
degree.  In somecasesit issogTeat,thatthefingers 
may  be  pushed  through  the  parietes  of  the  ven- 
tricles with  ease.  This  diminution  of  cohesion  is 
pcnerallv  observed  in  cases  where  the  changes 
u  the  bloodf  ud  softvuog  of  the  lim  ud  qilen. 


have  been  the  moot  rematkable.  TlmttHitif,  er  a 
state  of  softness  diferent  frosn  that  just  mea- 
ticmed,  is  still  more  ftec^nent.  The  fiacodi^  may 
exist  without  very  manifest  lo«  of  the  coboioa 
of  the  structure ;  but  it  is  generally  atlpnded  hy 
some  degree  of  die  latter,  ud  tbe  softeoii^  may 
be  great,  and  ^  the  flaeridi^  not  Terr  apparMt, 
although  this  u  rare. — Tbe  cUour  of  tW  iatcnal 
membrane  varies  in  different  cases,  ud  eve*  in 
tbe  opposite  aides  of  the  heart  in  the  same  case. 
In  some,  the  membrane  is  red ;  in  otkefs  dut, 
brown,  or  livid :  it  is  often  colon rle«,  particniarff 
when  the  heart  is  softened.  It  never  pieMW 
inflammatory  appeataaces,  nor  the  changes  b- 
mediately  proceeding  from  the  infiammaaotystaaB. 
— The  researches  of  MM.  TaousaxAc.  Rjoor 
(Arekhm  GMr.  dt  MM.  L  zii. — xiv.).  awl 
Cbomsi.  {CfiRtfM  Mid.  p.  379.).  ebow  that  the 
redness  often  found  in  the  aorta,  cavities  ef  the 
heart,  and  large  veins,  in  this  clan  of  (even,  ii 
entirely  owii^  to  the  tinging  by,  or  to  infaifaiMa 
of,  tbe  colouring  particles  of  tbe  blood.  ladMS* 
■nation  of  the  heart,  or  of  its  membranes,  has  HI 
been  observed  in  any  case  of  these  fevers. 

528.  A.  The  exUnai  dtamgei  observed  aftn  death 
most  frequently  commence  a  considenUe  tans 
before  this  event.  These  ctmrnst  chiefly  of  pe- 
techtK,  vitHces,  and  blotches,  vurying  as  to  am, 
titaatioo,  and  depth  of  colour ;  and  an  to  he 
ascribed  to  tbe  extravasation  of  aenoa,  LtHomeA 
with  red  particles,  or  of  blood  itself,  into  the  vas- 
cular layer  of  the  skin.  Gangreooas  eschars,  asd 
sphacelus,  are  met  with  cluefly  in  parts  presMd 
tipoD  by  the  weight  of  the  body,  as  the  mtnm, 
shoulder  blades,  heels,  and  scdp  of  the  ocapri, 
or  in  those  to  v^ch  bUsteis,  stnupisais,  or  other 
acrid  snbennces  have  been  applied.  Bat  dm 
changes  nay  occur  in  other  utuatiODS,  althoagk 
rarely,  and  without  these  causes,  as  in  tbe  iaadsi 
of  the  thighs  ;  uDUSual  pressure,  or  any  other 
cause. either  dissipating  or  exhausting  thr  rriasin 
ing  vitality  of  tbe  part,  producing  mese  efhas. 
Phagedenic  aues  or  ukera,  and  enlnrgiiiiuiali  af 
the  absorbent  glands,  are  also  observed  in  me 
instances.  These  sphacelatiog  or  epreadingalem 
often  commence  in  ^e  form  of  pustules  or  irskhn. 
which  break,  leaving  a  foul  tore  which  apidy 
spreads.  Besdes  these,  the  aeoal  cameqaeaess 
of  erysipelas  are  sometimes  observed,  or  the  i^- 
mains  of  exanthematons  and  miliary  frapbaet. 
Even  emphysema  has  appeared  shortly  brfsia. 
and  has  remained  after,  death. 

539.  B.  Patkol^ieai  emcltutoas.—  The  «- 
podtion  I  have  mMle  of  the  organic  Iranat. 
more  especially  proceeding  from  typhoid  fevos, 
suggests  some  important  consideratioiu,  relative 
not  only  to  the  nature,  but  also  to  tlw  treat- 
mfent,  of  these  diseases.   Few  of  these  rhinrw 
b«;onie  apparent  before  the  seventh  day  fron  ue 
invasion,  when  vascular  aclion  has  passed  isu 
exhaustion,  when  organic  nervous  power  and 
rritability  are  remarkably  lowered,  the  ctrculatieg 
and  secreted  fluids  are  become  morbid,  and  ths 
powers  of  vital  reristance  in  great  Baeaaare  ew- 
I  thrown.  If  inflammatoij  action  slioald  attack 
I  any  part,  ather  in  this  state,  or  even  at  an  earlitt 
I  stage,  it  will  be  ver^  different,  as  to  its  phesKsneaa, 
'  its  progress,  and  lU  results,  from  in  flam  ma  tips 
occurring  primarily,  or  in  a  system  whose  vital 
and  physical  constituents  are  not  materially  de> 
mnged.  It  b  the  nmariEKble  aflectisB  of  tktat 
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coutituents  by  tba  cauMS  of  fever,  uul  by  the 
changes  following  more  directly  upon  these 
catuea,  that  imputa  a  similar  character  and  ter- 
nunatioa  to  all  the  lesions  now  described.  The 
depressed  vital  power  of  the  extreme  vesseU,  the 
lasieiiad  irritability  of  coatiacule  parts,  and  the 
^minishad  vital  coheiun  of  parencnymatoiks  and 
other  stntctares,  heightened  by  the  morbid  state 
of  the  blood,  are  very  frequently  followed  by 
gradual  aofiening,  infiltration,  coogestion,  oref- 
FtiMon ;  and  these  often  pass  into  disorganisaUon 
amounting  even  to  aphacelation,  or  to  sphace- 
lating ulceration,  even  without  the  intervention  of 
inflanunatoiy  action,  or  of  any  of  its  consequences. 
Owing  to  the  intimate  dependence  of  the  states 
of  the  digestive  canal,  more  especially  of  its  in* 
temal  surface,  npon  oi|;anic  nervous  influence, 
the  former  i»  involved,  m  a  correlative  manner, 
whsnevar  the  latter  snfiiBra.  The  tonic  contrac- 
tility of  the  muscular  ud  seroua  coats  of  this 
canal  nocb  diminished,  the  viul  c<^euon  of 
its  mucous  membrane  is  weakened,  the  tonicity 
of  the  extreme  veMels  of  this  coat  is  lessened, 
and  its  functbos  of  secretion  impaired  or  other- 
wise changed.  In  thu  state,  it  b  unable  to  re- 
sist the  impressions  made  by  morlnd  secretions 
paanog  over  it.  The  alterations  which  had  pre- 
viously taken  place  in  the  organic  nervous  influ- 
ence, in  the  functions  of  respiration,  and  in  the 
blood,  have  conjointly  given  rise  to  diseased — 
usually  acrid,  or  irritating  —  secrelioos  from  the 
Uver,  pancreas,  and  even  also  from  the  inteatinal 
■urfiu%  When  we  find  tbeae  secretions  produce 
s|Heading  or  sphaeehdini;  aores.  as  they  often  do, 
in  the  protected  cutaneous  sur&ce,  we  cannot  be 
surprised  at  their  occasioning  analogous  lesions 
in  the  more  delicate  mucous  surface  of  the  intes- 
tines, rendered  still  more  delicate  and  susceptible 
at  lesion  by  the  previous  change*  just  described. 
During  the  several  days  of  the  patient's  life,  from 
the  comraencement  of  these  changes,  or  from  the 
presence  of  morbid  secretions  in  the  intestioal 
canal,  absorption  will  proceed  on  the  digestive 
mucous  surface;  and,  notwithstanding  the  amount 
of  absorption  mav  be  very  small,  yet  we  cannot 
conceive  it  possiwe,  that  morbid  secretiooa,  ather 
floating  through  the  intestinea,  or  collected  in  the 
follicles,  will  pass  through  absorbent  glands,  or 
even  into  the  vesseU  which  run  to  them,  without 
{woducing  a  material  change  in  them.  If  these 
views  be^ust,  the  inference  that  depressed  organic 
nervous  ufluence  aixl  irriubility,  a  morbid  state 
of  tba  blood,  and  disorder  of  the  secretions,  are 
concerned  especially  in  causing  the  changes  of 
structure  observed  in  the  digestive  canal,  will  be 
admitted ;  and,  if  admitted,  it  becomes  the  bans 
of  a  ratiooal  method  of  treatment.  But  these 
early  pathological  slates  induce  also  those  organic 
lectoos  in  typhoid  fevers,  afiecling  other  internal 
organs,  and  even  otiwr  eitemal  parts,  and  stamp 
them  all  with  the  same  impntant  characters — 
characters  indicating  both  a  common  origin  and 
a  similar  toidency,  ud  p«Mnting  to  the  same  prin- 
ciples of  cure. 

530.  viii.  Trkathkxt  ov  Ttpuoid  Fevkbs. — 
The  treatment  of  this  claas  of  fevers  is  the  most 
difficult  in  practical  medicine.  If  tbephvsician 
possess  not  just  views  as  to  the  di^rent  and  vary- 
mg  states  of  vital  action,  and  as  to  their  influence 
in  producing  organic  lesion  — if  he  be  not  eo- 
tignteited  as  to  pbysidogical  patbolt^t  u  well 


as  to  pathological  anatomy  —  if  his  knowledge  of 
the  instrumenU  of  his  art  be  not  adequately 
varied  and  comprehensive  —  if  his  resources  be  ni^ 
great  and  based  on  science  —  he  admiaislen  to  a 
patient  in  any  of  the  forms  of  typhoid  fever,  with 
an  equal  chance  of  doing  mischief,  or  of  affording 
benefit ;  and  he  may  as  well  adopt  his  plan  of 
treatment  from  -the  "  hazard  of  toe  die,  ai  to 
attempt  to  reason  on  the  matter.  It  is  better  that 
the  patient  were  left  to  the  spontaneous  efforts  of 
nature,  than  that  he  should  fall  into  the  hands  of 
such  a  pracUtioiier.  If  we  look  back  to  the  in- 
fluence of  theory  and  system  in  the  treatment  of 
these  diseases;  to  the  importance  bestowed  on 
names  -,  and  to  the  manner  in  which  names  have 
been  confounded  with,  or  substituted  for,  iode- 
finiteandvaryingentities;  we  shall  not  be  at  a  loss 
to  explain  wherefore  it  has  often  been  a  matter  of 
difficulty  to  decide,  whether  or  not  medical  inter- 
ference has  proved  beneficial  or  injurious.  This 
is,  however,  not  an  opprobrium  to  our  science ; 
but  a  proof  of  its  difficuldes,  and  of  the  ill-founded 
preUnrions  of  many  of  its  professore  and  teachers. 
In  our  own  days,  we  have  seen  pretensione  to 
which  ignorance  gave  confidence,  and  for  which 
professional  cant  procured  currency,  obtain  a 
credence  which  now  seems  sorpriring,  and  pro- 
duce results  which  the  adequately  informed  al- 
ways anticipated.  We  have  vritoessed  the  pro- 
mulgation of  doctrines,  and  of  modes  of  practice, 
warranted  nuther  by  an  acquaintance  with  vital 
actions,  nor  by  a  knowledge  of,  or  regard  to,  facta, 
lead  to  the  most  aeiions  consequences ;  and  have 
remarked,  moreover,  the  power  they  obtained  over 
those  who  were  either  unwilling  or  unable  to 
inquire  into  th^r  truth.  But  we  have  also  seen, 
in  the  brief  space  of  two  or  three  years,  the  illu- 
sion vanish  before  the  increanng  and  spreading 
lights  of  pathological  and  praerical  knowledge. 

531.  The  difficulties  attendant  upon  the  treat- 
ment of  this  class  of  fevers  depend  chiefly  upon 
the  varying  states  of  vital  action  in  their  course; 
the  modifications  and  complications  they  present 
in  different  circumstances  and  epidemics;  and 
the  inadequate  means  of  discrimination  in  our 
power,  between  the  changes  induced  by  treat- 
ment and  those  taking  place  spontaneously. — It 
is  not  also  from  the  effects  produced  upon  a  few 
detached  cases,  that  we  can  judge  sumciently  of 
the  efficacy  of  certain  remedies ;  but  from  the 
results  in  a  number — -from  the  rate  of  mortality 
in  various  circumstances,  and  in  different  epi- 
demics. Whatever  may  have  been  the  method 
advised  by  writers — too  many  of  whom  have 
written  from  motives  wide  from  those  by  which 
alone  they  ought  to  have  been  actnated  —  we 
shall  find,  upon  close  inquiry,  that  the  general 
mortaliw  has  been  such  as  lo  demonstrate  its 
little  efficacy,  or  to  show  the  small  superiority 
posseised  by  it  over  others. 

533.  The  ancients  observed  the  changes  which 
take  place  in  the  course  of  fevers  with  great  at- 
tention, attributed  recovery  to  the  critical  evacu- 
ations which  frequently  occurred  in  their  advanced 
stages,  and  did  not  attempt  to  interfere  with  the 
efforto  of  nature  as  long  aa  the  disease  pursued  a 
nmple  and  nuld  course ;  but  interposed  in  order 
to  accelerate  and  replace  evacuations,  when  they 
did  not  occur  after  a  certain  period,  or  were  in- 
terrupted by  any  circnmBtaoce.  The  chief  follacy 
in  thu  docbiiM  is,  that  the  evacuation,  when  it 
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occurred,  wu  wittikan  for  the  catuo  of  tbt 
unaodtDeat,  imtead  of  bong  viewed  u  the  efiect, 
and  as  one  of  the  fljgna     wUdt  this  chtnge  is 

often  iodtcUed, 

533.  The  physiciani  who,  in  modem  tiinei, 
attiibnted  ui  importuit  part  to  putridity  of  the 
honoaif,  recognned  memy  a  portioa  of  the  niB- 
chief,  and  that  oftoi  tho  moat  remote  and  con- 
tingent,  and  mistook,  in  great  meuure,  both  iu 
origin  and  nature.  Th^  had  recourw  to  cam- 
phtH-,  bark,  musk,  and  various  preparatiooa,  both 
vegetable  and  mineral,  posseaeiDg  antiseptic  pro- 
pertiea ;  and,  if  they  had  employed  them  in  ap- 
propriite  penoda  and  Malea  of  the  diseaie,  toe 
MMfit  denved  from  them  woald  have  been  much 
less  equivocal.  But,  miataking  the  origin  of  the 
pbeaomena  usually  called  putnd,  they  frequently 
preecribed  these  medicines  improperly  ;  and 
whilst  endeavouring  by  an  early  exhibitiui  of 
them  to  prevent  putridity,  they  actu^ty  often  ac> 
ccJentoa  or  favoured  its  occurrence. 

534.  A  nearly  similar  mode  of  treatment  waa 
wlviaed  by  Browh,  and  his  once  numerous  fol- 
lowers on  the  Continent;  but  it  was  based  apon 
a  different  doctrine— upon  the  predominance  of  the 
asthenic  diathesis  and  its  consequences.  Although 
wine,  oinum,  tonics,  and  stimulants,  were  recom- 
nendeo  by  them,  in  various  forms  and  combin- 
ations, witn  advantage,  in  certain  states  of  typhoid 
feveiB,  particularly  in  the  latter  stages ;  yet  the 
evils  lesutting  from  an  early  recoorae  to  them 
were  also  sufficiently  evident,  and  at  last  became 
manifest  even  to  tne  disciples  of  this  school. 
That  this  practice,  and  the  modifications  intro- 
duced its  partisans,  did  not  prove  so  injurious 
in  the  treatment  of  fever,  especially  on  the  Con- 
tinent, as  may  be  supposed,  is  accounted  for  bv 
the  nicumslance,  that  depressed  vital  power,  with 
septic  changes  in  the  fluiosin  the  last  stages,  cha- 
racterised the  much  larger  proportion  of  fevers 

Sevaleot  for  several  years  after  its  promulgation, 
at  the  appearance  of  exanthonatic  tnmus  in 
the  north  of  Italy,  at  the  close  of  the  last  cen- 
tury, opened  the  eyes  of  Razohi  to  the  impro- 
priety of  having  recourse  to  stimulants  in  its  treat- 
ment, and  laid  the  foundation  for  the  doctrine 
and  practice  of  contra-ttimulia.  The  general 
chancier  of  the  petechial  feven  prevalent  about 
the  commencement  of  the  present  centoiy  in 
Italy  and  Germany,  was  such  as  I  have  deune- 
ated  in  the  section  on  typhus  497.),  witii  more 
or  less  of  inflammatory  or  irritative  action  in  the 
stase  of  excitement;  the  exanthematons  eruption 
in  this  stage  beiog  frequently  mistaken  for  petechie, 
and  the  appearance  of  these,  and  other  ady* 
namie  symptoms,  bong  favoured  by  the  vascular 
reactiim  which  preceded  them. 

635.  The  administration  of  tartarittdantimmy, 
in  large  doses,  was  the  principal  treatment  em- 
ployed by  Razori.  When  the  patient  was  young 
and  robust,  and  the  disease  had  not  reached  the 
acme  of  excitement,  he  directed  a  moderate 
bloodletting  at  the  outset,  and.  immediately 
afterwanis,  four,  nx,  eight,  ten,  or  twelve  grains 
of  tartar  eroetic,  or  even  more,  in  solution.  He 
prescribed  this  medicine  in  smaller  doses  subse- 
quently, or  substituted  for  it  the  turmn  viitural, 
conjoined  with  nitre,  and  in  doses  of  one  grain, 
or  of  a  grain  and  a  half,  every  half  hour,  or  hour, 
or  every  two  boors,  according  to  the  degree  of 
vascular  excitement.  He  often  gave  the  tartar 


emetic  and  hMmes  alleniMdy.    Razomt  alM 
employed  purgatives,  partienlaily  when  tbe  aals- 
mmiy  did  not  act  snmciently  upon  the  bowcis ; 
preferring  neutral  salts,  manna,  and  tamanads, 
in  large  doses,  and  administoing  tbem,  ia  ocfaer 
cases,  m  enwnata.   He  eoibrced  a  cooliii;  ''^^ 
men  and  sevm  diet,  and  allowed  only  lefe^mt 
beverages.  Tbesnccem  of  tUstreatmaatiB  stMsd 
to  have  been  great ;  and  ita  pn^wiety,  as  ■wtH  m 
success,  may  be  admitted,  when  emplt^vd  in  an 
epdemic  characterised  by  high  vaacnlax  ezdae- 
ment  at  its  commencement,  and  when  aAyetJ 
sufficiently  caily  after  reaction  has  taken  pMca. 
and  in  ptevicnisly  beahhy  paiaoiM.     B«k  ia 
other  states  of  ^pbmd  hw,  and  ia  the  Intla- 
stages  especially,  the  lane  doses  of  awrimny 
here  advised  appear  not,  a  priori,  to  be  svitthie 
means.    It  should,  however,  be  admitied.  ifatt 
the  exhibition      tartaiised  antimony  in  tkn  ad- 
vanced stages  of  this  fever  has  never  b«»  san^ 
Ckctorily  tried,  eidter  in  this  coantry  or  in  Fmnoa 
and  Germany.    That  it  may  be  fbund  m  so 
inappropriate  as  gcDerally  crasidered,  is  an  in- 
ference which  the  trisis  made  of  it,  very  re- 
cently, by  Dr.  Graves, of  DnUin,  folly  wairaat. 

536.  The  pathot(^cal  tenets  lately  prermknc 
in  France  have,  as  M.  Chomsl  states,  prevaoled 
the  treatment  of  Rasori  from  being  aoaplBd,  er 
even  tried,  in  that  country.  The  docmao  af 
Bropssais  was  opposed  to  this  and  ereiT  othci 
means  that  seemed  to  its  supporter*  likely  u 
aggravate  the  inflammatory  action  of  the  digestire 
mucous  surface,  which  they  suj^iose  to  be  ^ 
cause  of  all  fevers.  If  we  examine  Uw  practice 
tenets  of  Una  scbocd,  ir«  shall  find  more  than  aee 
postolatum  assumed  as  fially  established,  alAoa^ 
admitting  not  only  of  doubt,  but  ev w  of  dispiOTal. 
That  fever  does  not  depend  upon  tins  Msisn, 
although  predominant  morbid  action  in  the 
getfive  canal  may  appear  in  luny  cases,  and  ■ 
some  fevers  more  frequently  than  in  othen^  has 
been  already  shown.  And,  granting  timt  Ais 
morbid  action  ia  attended  by  vascidar  iajacliBn 
of  the  mucous  membcane,  it  slill  leaaains  in  be 
proved,  that  it  is  the  same  kind  of  afcctioa  as 
mSammatitm.  That  it  is  not  the  same  as  primnn 
and  sthenic  inflammation,  its  f^enomana  ana 
results,  as  well  as  the  jtupoiitia  and  Itiemtm, 
sufficiently  prove.  Even  grantfi^  the  doetriM 
of  BaouasAis  in  its  fullest  nnge,  it  altll  iwaiiie 
to  be  demonstrated,  that  the  treotmeat  advised  is 
that  which  u  the  most  beneficial,  or  the  most 
appropriate,  in  the  numerous  and  varying  moibid 
condiuona  which  fevers  assume ;  and  it,  asore- 
over,  should  be  shown,  that  the  means  wUch  tbs 
espouaers  of  this  doctrine  rapnbale,  an  one  whil 
more  pniudidal  than  those  which  they  land.  In 
a  class  of  diseases  so  varying,  and  ev«i  oppuafc, 
as  to  their  pathological  states,  as  fevers  are,  not 
only  in  their  different  forms,  but  also  in  the  same 
case  at  different  stages,  the  success  <rf  miow 
remedies  cannot  be  predicated  from  doctrinal 
tenets.  However  ingmiouB  Ihetheory,  and  cleas 
the  reasoning,  by  which  we  are  led  to  practical 
inferences,  carenil  experiment  and  repealed  eb* 
servation  an  necessary  to  lest  the  caaneler  «f 
any  method  of  cure ;  and  even  were  we  to  adoot 
the  views  of  BnonssAts,  to  these  tests  we  ought 
to  resort  before  vre  should  decide  betweoa  the 
efficacy  of  gam-mto'  and  leacbcs  oa  the  one 
hand,  and  that  of  tatioiMiy  tad  paigaiifiB  aa 
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tbe  other ;  or,  indeed,  reapectiag  the  propriely  of 
any  remedy  whatever. 

537.  Toe  pathological  views  of  Hopfuann, 
wad  the  moAracmtiou  of  them  by  Saotagea  aod 
CuLLEN,  although  eotirely  baaed  upon  soliilism, 
were  fitrourable  to  rational  mod«a  of  practice. 
These  vioffs,  in  the  varying  explanations  of  them 
furnished  by  Hkberdin,  t'oa-orcs,  and  others, 
have  very  generally  guided  practitioners  in  this 
country  in  the  treatment  of  typhoid  fevers,  until 
Dr.  Hahilton  introduced  a  tnodification  of  the 
nsuti  practice,  or  ioduced  them  to  have  a  more 
frequent  recourse  to  purgatives  than  had  pre> 
viously  been  ventured  ujion.  That  these  reme- 
dies, especially  when  judiciously  selected  and 
combioed,  do  not  produce  the  mischievous  eCTecU 
io  typhus  which  Bbovssais  supposes  them  to 
produce,  even  when  given  in  cases  the  most  fa- 
vourable to  his  views,  I  am  convinced  by  expe- 
rience, and  many  of  bis  disciples  are  at  last  open- 
ing their  eyes  to  the  hct.  MM.  Bretonneau, 
Andral,  and  others,  more  or  less  partial  favourers 
of  his  doctrine,  have  recently  so  far  discarded  the 
practical  tenets  of  their  school,  as  to  venture  on 
the  exhibition  of  these  medknaes;  and,  as  M, 
Chohkl  justly  remaiis,  have  fbund  that  the  dread 
of  than  so  long  «itertained  is  unjust,  and  that 
thw  may  be  employed  early  in  niaoy  cases  of 
typnus  with  great  benefit.  Where,  however, 
Uiere  is  reason  to  suspect  the  existence,  or  even 
the  commencement,  of  ulceration,  the  impropriety 
of  having  reconise  to  tiiem,  unless  with  the  cir- 
cumspection and  in  the  manner  hereafter  to  be 
mentwned,  cannot  be  doubled.  But  niceratioo 
seldom  occurs  before  the  twelfth  day  of  the  dis- 
ease; andif  they  have  been  judicioutily  employed 
previously,  I  believe  that  it  will  very  rarely  take 
^ace  either  then  or  at  a  later  period. 

538.  I'he  humoral  pathology,  altbotuh  super- 
seded very  generally  by  solidism,  since  the  days  of 
HorntANN,  still  continued  lobe  partially  adopted 
by  some  practitioDerB  in  different  parte  of  the 
Continent.  It  has  been  lately  revived  in  a  loo 
exclusive  manner  in  this  country.  Amongst  those 
who  have  espoused  views  of  this  kind  may  be 
mentioned.  Dr.  Stoksr,  I)r.  Clannv,  and,  still 
more  recently.  Dr.  Stzvbks  —  each  of  whom  has 
endeavoured  to  establish  the  early  predominance 
of  morbid  states  of  the  blood.  Ttiae  views  have 
been  already  partially  discussed;  and  I  have 
nfiw  nothing  further  to  add  respecting  them,  than 
that  tbe  changes  of  the  blood  for  which  Dr. 
Stokeb  argues,  are  those  which  have  been  above 
stated  ($  526.),  and  which  refer  merely  to  its 
external  appearances.  Dr.  Clakmy  insists  chiefly 
on  tbe  diminution  in  typhus  of  the  carbonic  acia, 
which  he  supposes  the  blood  to  contain  in  health. 
He  recommends  the  use  of  fluids  containing,  or 
evolving,  this  gas,  as  effervescing  draughts.  Seltzer 
water.  Ice.  M.  Cbomil  stales,  that  he  ^ve  this 
praeti<»  a  trial  in  the  Hdtel  Dieu  daring  two 
years;  and  that,  althongh  the  cases  in  which  he 
employed  it  were  not  numerous,  they  satisfied  him 
that  it  did  not  influence  the  ufual  r^ults,  and 
that  be  preferred,  therefore,  to  try  other  means, 
the  ioefficacy  of  which  had  not  been  so  fully 
shown.  Of  the  treatment  of  Dr.  Sravxm,  in 
respect  of  this  class  of  ftven,  I  entertain  nmilar 
opuuons  to  those  expressed  above  ($  382.).  In 
two  cases  of  low  nervous  fisver  to  which  1  was 
lUety  callodf  at  a  period,  however,  too  1^  to 


expect  benefit  from  any  treatment,  I  prescribed 
the  remedies  this  writer  has  advised,  but  without 
any  effect. 

,  539.  If  tht  ratimal  method  of  treatrntnt,  or 
tliat  which  b  modified  according  to  the  form, 
state,  or  stage  of  the  disease,  is  not  much  more 
successful  than  that  which  is  dictated  in  the  spirit 
of  system,  or  of,  empiricism,  it  has  at  least  this  to 
recommend  it, — ^that  it  brings  the  results  of  science 
to  bear  upon  existing  pathological  states,  both 
vita]  and  structural.  Although  not  admitting  so 
readilv  of  the  usual  teste  of  success  as  more  em- 
piricaf  methods,  the  experienced  physician  will 
readily  form  a  tolerably  accurate  idea  of  the  cir- 
cumstances, either  promoting  or  preventing  fa- 
vourable resulte.  He  will  make  due  allowances 
for  the  forms  and  periods  of  the  disease,  the  cha- 
racters of  tbe  qnoemic,  the  influence  of  season, 
and  for  tbe  numerous  circumstances  appertaining 
to  individual  cases ;  and  he  will  at  once  perceive, 
that  the  means  that  are  beneficial  in  one  epidemic, 
or  in  one  form  of  fever,  or  in  certain  cases,  will 
be  most  injurious  in  others.  In  tbe  present  state 
of  our  knowledge,  the  rational  method  of  cure  is 
that  which  is  most  approptiale  to  tbe  different 
varieties  and  stages  of  fever.  According  to  it, 
indieathn  or  intentions  are  derived  from  a  due 
estimate  of  existin^symptams  and  signs,  and  of  the 
pathological  condiUons  evinced  by  them.  Whilst 
It  comprises  every  method  of  cure,  aod  all  kinds 
of  means,  it  adapts  them  to  the  states  of  tbe  dis- 
ease and  of  the  patient.  The  judicious  physician 
employs,  according  to  circumstances,  remediee 
the  most  opposite ;  and,  in  different  cases,  or  in 
diflferent  penods  of  the  same  case,  he  has  recourse 
to  sedauves,  to  refrigeraate,  to  evacuante,  to 
tonics,  to  astringente,  to  stimulante,  or  to  anti- 
septics. He  Deglecte  no  means,  but  adopte  non* 
exclusively;  and,  while  interpreting  Uie  value  of 
symptoms,  and  inferring  the  morbid  states  pro- 
ducing them,  he  endeavours  to  select  and  to  com- 
Inne  the  medicines,  whose  known  operations  are 
such  as  are  most  likely  to  remove  these  states,  or 
to  prevent  the  accession  of  others  usually  super- 
vening in  the  course  of  the  disease,  and  in- 
creanng  its  danger.' — I  vrill  now  proceed  to  con- 
sider—  Ist,  Tlw  treatment  appropriate  to  the 
different  stages  of  typhoid  fever ; — Sdly,  The  modi- 
fications required  by  ite  diflerent  forms  and  compli- 
cations;— and,  Sdly,  The  means  recommended  in 
a  special  manner,  and  the  circumstances  or  states 
of  the  disease  in  which  they  may  afford  benefit. 

540.  A.  The  Trtatmmt  appropriate  to  tka 
tlagti.  —  a.  In  the  prtmmiitoru  stage,  and  whilst 
that  of  invagum  is  not  fully  formM,  tbe  future 
fever  may  be  checked  or  prevented  by  the  shower 
bath,  followed  by  frictions  of  the  surface ;  by  an 
emetic,  or  by  a  warm  stomachic  putative ;  or  by 
a  warm  or  vapour  hath ;  or  by  all  these  following' 
in  succession ;  and  in  some  cases,  also,  by  warm 
diluents  or  diaphoretics ;  but  this  result  cannot 
be  depended  upon. — ft.  When  the  itogeofinvatimt 
is  pronounced,  bleeding,  hot  stimulante,  &c.  are 
hurtful,  or  even  dangerous.  Tepid  and  warm 
diluente,  and  the  warmth  of  bed,  are  the  most 
suitable  means.  If  vomiting  accompany  this 
stage,  it  may  be  increased  by  tepid  and  emollient 
lUluents.  If  nausea  only  be  complained  of,  and 
if  there  be  little  pun,  tenderness,  or  tension,  in 
the  hypochondria  and  epigastrium,  anemeticmay 
be  grren,  md  its  action  jaomoted  by  these  means. 
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— Thia  treabneat  will  genmlly  shorten  the  chiUs, 
&c.  cbancterising  this  perioa,  tnd  ftvoar  a  re- 
ltx«tioD  of  the  samee,  or  the  occimeDce  of  mo- 
derate rmcttoD. 

641,  e.  Id  ibeitagtofexeitemsnt,  the  treatment 
must  altogether  depend  upon  the  degr»e  in  which 
reactioD  is  developedt  and  the  manner  in  which 
the  brain,  the  lunes,  or  the  d^eetive  canal,  ap- 
pears to  suSer.  If  the  fever  does  not  present, 
early  in  this  state,  the  characters  of  low  nervous 
fever,  to  their  full  extent,  or  those  of  an  adynamic, 
or  of  a  putrid  or  septic  kind,  then  a  small  or 
moderate  UoodUtting  may  be  prescribed;  but 
Uie  effects  at  the  time  of  the  operation  should  be 
carefnlly  observed.  If  the  patient  be  young,  or 
robust,  previoosly  healthy  and  vrall  tei.  Uvea  a 
mora  conous  depletion  may  be  practised,  if  be  be 
seenearh.  Even  in  the  tower  statesof  this  fever, 
if  any  of  the  viscera  just  named  be  prominently 
affected,  a  UkoI  depUtim,  either  by  leeches  or  by 
cupjnng,  may  be  employed.  But  if  the  period  of 
excitement  be  far  advanced ;  if  the  fever  be  sim- 
ple or  mild ;  if  it  have  passed  the  tenth  day ;  and 
■f  it  be  the  true  or  exanthematic  typhus,  unat- 
tended by  inflammatory  associations ;  bloodletting 
will  seldom  be  of  service,  and  it  may  interrupt 
the  regular  and  favourable  course  of  the  disease, 
particularly  the  Utter  form  of  it.  In  a  large 
number  of  cases,  in  which  M.  Loois  states  blood- 
letting to  have  been  tried,  and  in  which  it  appears 
to  have  been  indicated,  tlw  advantage  procared 
by  it  seems  to  have  been  slight ;  but  sufficient  to 
increase,  to  a  small  amount,  the  proportion  of 
recoveries,  and  to  dimini^  the  duration  of  the 
disease. — £nieliri  have  been  advised  also  in  this 
■tage;  and,  in  cases  where  the  chills  return 
on  successive  days,  or  frequeatly  alternate  with 
flushes,  I  betieve  that  they  will  be  found  of  ser- 
vice. HiLDEKBiiAND  dirccts  them  in  the  first, 
second,  or  third  day,  or  even  later;  having  pre- 
uised  a  bloodletting  in  ihe  cases  indicating  it ;  and 
prefen  a  largte  dose  of  ipecacuanha,  with  a  grain 
of  tartar  emetic. — Next  to  emetica,pureo(tiwi  are 
of  advantage.  At  an  early  period,  or  befon  the 
e^lh  or  nmth  day,  ft  full  dose  of  calomel,  either 
alone  or  with  rhubarb,  may  be  given  ;  or  jalap, 
with  cream  of  tartar ;  and  their  action  promoted 
by  moderate  doses  of  the  neutral  salts,  or  by 
manna,  tarmariDdB,  &c.,  according  to  circum- 
stances. These  clear  aw»  morbid  secretions, 
and  mncoua  sordes,  from  the  digestive  surbce; 
which,  if  alloired  to  t«nun.  wouM  hvour  the 
occurrence  of  the  morbid  changes  in  the  intestines. 
If,  however,  the  bowels  have  been  much  relaxed, 
and  still  continue  so,  it  will  be  preferable  to  give 
an  occasional  dose  of  hydrargyrum  cum  creta, 
thubarb,  and  ipecacuanha,  which  will  promote  a 
lietlthy  stale  of  the  mueens  sarface,  taa  laciliute 
the  evacuation  of  morbid  secretions.  If  the  bowels 
be  only  gently  open,  the  circumsUnce  is  favour- 
able  ;  but  an  inordinate  actbn  of  them  must  be 
moderated  by  the  above  medicine,  or  by  others 
hereafter  to  be  mentioned,  lest  intestinu  ulcer- 
ation and  perforation  be  the  ultimate  result.  At 
the  same  time,  care  should  be  taken  not  to  produce 
ft  sudden  change  or  constipation,  otherwise  the 
cerebral  or  nervous  symptoms  will  generally  be 
much  aggravated,  and  a  tendency  to  effusion  on 
the  brain  be  produced. — Dtaphorttie*,  suitable  to 
the  state  of  the  symptoms,  either  variously  com- 
bined, or  associated  with  diuretics,  may  be  given 


from  time  to  time.  Of  theae,  the  m(M«  lefrigenot. 
with  small  doses  of  camphor,  will  be  moat  eufsiLe 
able ;  and  either  some  one  of  those  is  the  AarneAi 

(F.  431.  436.  440.  818.  865.),  or  the  Mlowi^ 
may  be  prescribed :  — 

Nix92S.  B  CuniiMm  ras*  tr.  ss^-t. ;  Vvtamm  Kitift. 
tit  n.il}.;  Pulr.  AcMiKgr.ii.i  UucOi*.  Acactea.!. 
M-  ViaM  FUubc  IL  qwutUlMrii  tumendK. 

No.  ae.  R  lUA  CuBphMw  Si. ;  Uq.  ■ — iT-rrTV-  JUa. 
tatis  3  U.  iAUMBia  MuriatU,  gr.  ir.  8  jn^p^  •  —  laii 
3J.  H.  Flat  Hauituf,  quaituuiqoc  V>rt  wpieii*» ; 
vri  intcnhim,  ■ccbihUi  tioru,  pllnla  ct  K—tt-w.  ateM 
vidtMu,  Mmantur. 

542.  In  tben«rtwiuftiige,tbedet»litTiaBe(e 
real ;  irritability  is  more  ex^usted,  and  tnc  rrnrs 
rium  mora  severely  and  uniformly  affected.  The 
functions  of  the  skin,  and  frequently  those  of  the 
bowels,  are  also  more  disturbed  than  before.  Ths 
urficalimi  are  to  support  or  stimulate  the  s^ 
tern,  according  to  the  forms  the  diseue  '—man 
— Bl'utwrt  may  be  employed  in  this  stage — sddsut 
before.  They  favourably  impress  the  nervani 
system,  che»  the  tendency  to  diarrb<Ea  aad 
affection  of  the  intestinal  mocoas  snr&oe,  aad 
render  tbe  skin  mora  perspirable.  Tber  are  mstf 
serviceable  at  the  commencement  of  tnia  at^c; 
and  are  best  applied  on  the  nape  of^  the  necfc, 
behind  both  ears,  or  on  the  calves  at  tbe  1^.— 
CawtphoT  iB  now  one  of  the  best  remedies  that  can 
be  exhibited.  Whilst  it  promotes  nervous  fo>m, 
it  relaxes  the  skin,  and  ooes  not  increaae  uflaa- 
matory  action,  but  rather  tends  to  ajlay  it,  pani- 
cularly  the  nervous  and  cachectic  foms  of  k. 
which  alone  can  exist  in  this  disease.  It  sboald 
be  given  in  larger  doses  in  this  stage,  more  espe- 
cially of  the  malignant  or  putrid  form.  Fnm 
twelve  to  twenty  grains  may  be  exhibited  in  the 
twenty-four  hours.  HiLDiNaaaND  advises,  in  the 
latter  part  of  this  sUge,  medium  doses  of  cus- 
pbor  ;  or  one  grain  every  two  hows,  with  sft 
infusion  of  arnica  and  angaliea  root.  He  c«a- 
siders  that  these  lessen  the  stupor,  giddiiMSS,  bhI 
delirium;  act  favourably  on  theskin,  aad  prevest 
tfaetendencyto  diarrhoea, — Ewuties  are  sometioM 
beneficial  in  this  stage,  when  tbey  have  bees 
lected  in  the  pieviou  one,  w  contra-indicated^ 
Pur^ativti  are  of  service  only  when  the  bowcb 
require  assisUnce.  They  should  be  given  wiih 
the  intention  of  evacuating  morbid  matters,  of 
preventiug  the  injurious  impression  made  by  seek 
matters  upon  the  intestinal  mucous  surface,  asd 
of  promoting  a  healthy  action  of  tbe  abdonuasl 
emunctmea.  Hydrarnram  cum  enta,  and  rhn- 
barb,  and  the  inmion  of  tbe  latter  with  the  ailder 
saline  substances,  in  a  state  of  effervescence,  aic 
the  most  appropriate.  These  preserve  the  toiMof 
the  digestive  mucous  sur&ce,  whilst  tbey  enable 
it  to  throw  off  fecal  collections.  Their  actiaB 
may  be  occasionally  promoted  by  emollient  aal 
gently  laxative  enemata.  I  doubt  much  the  pnK 
priety  of  exhibitiDg  calomel,  or  aoy  of  the  diasM 
purgatives,  in  this  stage ;  and  I  believe  that  the 
more  active  neutral  salts  exhaust  the  str^^th, 
and  produce  watery  stools,  in  this  period,  par- 
ticularly if  they  be  exhibited  in  any  quantity.  It 
is  in  the  common,  or  ^ocboid,  form  of  fever,  or 
at  the  commencement  of  tlus,  that  they  may  ba 
employed.  In  the  lattw  stages  of  low  fevers, 
calomel  and  cathartics  are  apt  to  increase  tbe 
intestinal  mnntoms,  or  to  determine  an  irritative 
action  of  the  twwels,  liable  to  terminate  in  the 
lesions  already  noticed, 

643.  e,  When  the  disease  has  reached  itsocBM, 
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or  isapproacliingtlie  fourteentb  day,  the  treatment 
•hould  vCTj  much  depend  upon  the  predominant 
■ynptont,  upon  what  haa  been  already  done,  and 
on  the  efiecttobaerred. — IfnonnCironiaUeqnnp- 
toma  are  present,  mild  laline  diapkoretiei,  as  cam- 
phor mixture,  with  liqaor  ammonie  acetatis,  &c., 
or  the  former  with  the  alkaline  carboaatM,  and 
citric  add.  or  lanon  juice,  in  efiervacence,  and 
mild  demulcent  diluents,  are  all  thai  are  required. 
The  chief  intention  at  this  stage  is  to  faronr  a 
genial  perspiration.  The  temperature  of  both 
medicines  and  drinks  should  not  be  lower  than 
tepid.  If  the  disease  is  complicated,  particularly 
at  thb  period,  or  is  proceeding  irregularly,  the 
treatment  matt  be  varied,  as  will  be  herea^er 
shown.  If  a  criris  take  place,  or  the  more  urgent 
■ymptomt  gradually  subside,  the  means  should 
vary  with  the  degree  of  vital  depression  evinced. 
Both  tonics  and  stimulants  should  at  first  be  mild, 
in  moderate  doses,  and  suited  lo  the  state  of  the 
pulse,  and  of  the  skin  and  bowels.  At  first  a 
cold  infuuon  of  cineAoM,  or  the  decoction,  may 
be  given  with  the  solution  of  the  acetate  of  am- 
monia, or  with  either  of  the  alkaline  carbonates 
and  citric  acid,  in  efferresceace.  The  infusion  of 
valerian  may  also  be  substituted  for  the  cinchona, 
and  given  as  directed  above. — The  regimen,  ditt, 
and  mniKiUKence,  should  be  managed  with  strict 
reference  to  the  fonns  and  compKcations  of  indi- 
▼idnal  cases,  and  as  will  be  hereafter  shown. 

544.  B.  Tke  Treatment  of  the  Varietiei  and 
Comptieatimi  of  Tyyhmd  Fever.— a.  In  the  litnple 
typhoid,  or  law  nervoue fever,  when  it  commences 
as  described  above  ($  469.),  the  period  of  excite* 
ment  bang  characterised  by  little  or  slight  reac- 
tion, blaoSetling  is  seldom  beneficial  i  or  local 
bleedbg,  in  a  situation  indicated  by  the  pro- 
Bunoit  affsction,  will  only  be  rcqiured.  If  the 
pulse  be  very  rapid,  or  soft,  and  open ;  if  the  pro- 
•tratioabe  great,  and  the  tongue  assume  a  dark 
colour ;  and  particularly  if  this  state  exist  at  the 
conunencemeDt  of  the  disease;  vascular  depletions 
will  be  injurious.  The  indicatioDs  enumerated 
above  ($132, 133.)  will  further  serve  to  point  out 
when  they  may,  or  may  not,  be  resorted  to. — An 
awmtie  is  always  of  service,  particularly  if  there  be 
nausea ;  and  if  vomiting  be  spontaneous,  it  should 
be  moderately  asnsted,  as  already  advised. — The 
bowels  should  be  evacuated  early  in  the  disease 
by  mild  purgatim.  Those  alreidy  mentioned 
are  the  most  appropriate,  or  fresh  castor  oil  may 
be  used.  They  may  be  repealed  occasionally, 
with  the  views  I  have  stated,  hot  with  due  caution, 
lest  they  induce  too  great  exhaustion,  or  favour 
the  supervention  of  intestinal  disorder.— Whilst 
the  heat  of  skia  continues,  tepid  or  eoUUpon^ing 
the  surface  is  grateful  to  the  patient,  diminish^ 
the  restlessness,  and  favours  the  operation  of  dia- 
^horetici,  during  the  state. — If  diaphoresis  occur. 
It  should  be  promoted  by  mild,  tepid  diluenti, 
either  sim^e  or  medicated,  in  the  manner  about 
to  be  noticed.  If  copious  perspirations  occur, 
especially  about  the  acme  of^  the  disease,  or  at  a 
cntical  time,  they  should  not  be  arrested,  unless 
they  increase  the  exhaustion,  or  are  attended  by 
upm  of  septic  deHqnescence.  —  In  the  nervmu 
ttage,  the  treatment  directed  above  should  be  em- 
ployed ($  542.). 

545.  a.  Promiitent  affection  or  roruscutitw  in- 
^amimation  tf  tke  rttpiratory  organt,  in  the  nervous 
form  of  typbmd  fever,  reqnirei  the  atmoBt  dia- 


crimioalioD  oa  the  part  of  tlie  practitioim,  for 
its  successful  treatment.  The  subject  has  been 
admirably  elucidated  by  Dr.  Stoxu,  in  his  truly 
excellent  published  lectures  on  fever.  The  cheat 
should  be  carefully  examined  by  the  stethoscope, 
in  order  to  ascertain,  as  accurately  as  possible, 
the  state  of  pulmonary  disorder,  and  to  determine 
whether  the  symptoms  referred  to  this  organ  bo 
symptomatic,  or  dependent  upon  inflammatory 
action,  or  active  congestion.  The  able  patho- 
logist  just  mentioned  remarks  that,  when  the 
bronchial  surface  is  chiefly  affected,  there  is  much 
more  lividity  of  the  countenance,  than  when  a 
portion  of  tlte  substance  of  the  lungs  is  diseased. 
This  symptom  will  generally  veri^  the  reports 
of  ausoiltation.  But  the  treatment  will  enarely 
depend  upon  the  nature  of  the  bronchial  affection. 
If  the  dyspnoea  and  other  pulmonary  symptoms 
depend  upon  inflammatory  initation,  rather  than 
upon  increased  secretion  from  the  mucous  sur- 
face i  if  there  be  heat  of  skin,  more  or  less  vaa> 
cular  reaction,  and  if  the  patient  be  young  and 
robust ;  bleeding,  general  or  local,  wifl  be  necea- 
sary,  according  to  the  severity  of  the  symptoms, 
and  stage  of  the  disease.  If,  however,  these  symp- 
toms depend  chiefly  uponacomoussecretion from 
the  bronchial  surface,  as  will  be  shown  by  the 
stethoscope,  bleeding  will  be  most  injurious,  and 
very  decided  means  of  an  oppoute  nature  will  be 
requisite,  in  order  to  prevent  contingent  asphyxy. 
In  this  latter  case,  exten^ve  counter-irntation, 
the  miMura  ammoniaei,  or  the  d^coctiim  pobfgtUf, 
with  camphor,  ammonia,  the  (inctura  camfiwrm 
compoiita,  or  other  stimulating  expectorants,  must 
be  resorted  to,  according  to  the  urgency  of  the 
case,  particularly  if  lividity  of  the  &ce  exist. 
When  the  strength  is  very  much  reduced,  wtM 
will  also  be  necessary,  with  light  nourishment. 
The  temperatuieof  the  surface  should  be  kept  up. 
Dr.  Stokes  very  properly  directs  the  patient  to  be 
enveloped  in  soft  flannel.  When  the  bronchial 
action  is  more  strictly  ioflanuoatory,  and  the 
secretion  does  not  interrupt  materially  the  func- 
tioQs  of  the  lung|s,  andmonials  may  follow  the 
bleeding.  But  m  citber  case,  if  the  svmptoms 
referred  to  this  organ,  particularly  the  dynmcea, 
or  the  congh,  become  urgent,  and  be  attenoed  by 
the  tracheal  rattle,  an  emetic  of  ipecacuanha,  or 
of  sulphate  of  lioc,  should  be  immediately  ex- 
hibited. In  this  state.  Dr.  Ghavbs,  whose  exten- 
sive resources,  in  matters  of  difficulty,  I  have  had 
frequent  occauon  to  notice,  has  tried  the  appli- 
cation of  moiai  in  the  course  of  the  eighth  pair 
of  nerves,  and  the  use  of  the  sulphate  of  quinine 
and  opium,  in  enemala;  these  Istter  exerting  a 
powenul  influence,  in  his  opinion,  in  lessening 
excessive  secretion  from  thebronchial  snr&ce.— If 
the  substance  of  the  lungi  be  affected,  a  single 
moderate  bloodletting,  or  local  depletions,  may 
be  prescribed,  if  the  patient  be  robust  and  the 
disease  not  far  advanced.  If  the  bowels  be  not 
materially  disordered,  antiraonials  mayafterwards 
be  given;  but  they  should  be  combined  with  aoo* 
dynes.  Ipecacuanha,  with  calomel  or  camphor, 
and  opium,  or  extract  of  poppy,  is,  perhaps,  pre- 
ferable in  most  cases. — Ihaphoretie$  in  frequent 
doses  are  always  of  service,  and  may  be  conjoined 
with  diuretics.  After  depletions  have  been  carried 
suflficientiy  far,  or  if  the  lungs  are  afilected  very 
late  in  the  disease,  bliilen,nHapimi,  or  the  warm 
ttrebinthitiattd  embneatim,  ^aced  on  the  chest, 
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and  c«n|Aor,  ammonia,  ipecaciuuilia,  or  other 
expectorants,  with  hyoscyaiDus,  or  extract  of 
poppy,  are  the  principu  means  we  posHis. 
Wnen,  in  Uiis  complication,  the  akin  is  cool  and 

£le,  the  pulse  veiy  weak  and  nnall,  and  the 
itures  collapsed,  the  warm  expectorants,  as 
polygala,  ammooiacum,  ammonia,  camphor, 
the  stimulating  tonics,  and  wine,  should  be  given, 
accoidtng  to  tne  peculiarities  of  the  case. 

646.  $.  Pndimimnt  affection  of  tkt  intntinal 
ffiucMu  lur/ace  should  be  treated  bymeaoi  similar 
to  those  advised  in  this  complication  of  synochus ; 
and  the  more  eipecially,  as  the  latrer  fever,  when 
thtis  characteriiied,  cither  paasra  into,  or  is  very 
nearly  allied  to,  the  typhoid  form .  In  the  early  stages 
of  this  complication,  a  combination  of  small  doses 
of  hydraig^rum  cum  creta,  rhubarb,  and  Dover's 
powder,  with  compound  cretaceous  powder,given 
every  three  or  four  hours,  is  generally  of  service. 
If  the  constttntional  symptoms  will  permit,  and 
if  this  affection  appear  at  ao  early  period  of  the 
fever,  a  local  depletion  should  be  premised,  and  a 
blister  or  sinapism  be  afterwards  placed  upon  the 
abdomen.  Tne  terebinthinated  epithem,  applied 
aufRciently  hot,  and  covered  so  as  to  prevent  eva- 
poration, if  properly  managed,  is  the  most  effica> 
cioua  means  —more  particularly  if  the  abdomen 
be  tense,  tender,  or  tympanitic.  In  this  latter 
state,  an  injection  with  assatetida,  or  with  the 
extract  of  rue,  or  with  Aum  two  drachms  to  half 
an  ounce  of  spirits  of  turpentine  in  addition,  will 
give  great  relief. 

647.  In  a  far  advanced  stage,  diarrhaa,  espe- 
cially if  attended  by  tenstoi,  pain,  or  flatulent 
distennon  of  the  abdomen,  requires  great  atten- 
tion. If  the  medicines  just  recommended  prove 
not  of  service,  the  cktontrets,  particularly  the 
chloniret  of  lime,  maybe  given, with  camphor, 
and  extract  of  poppies,  &c.  Mucilaginous  injec- 
tions, cfHttainin^  syrup  of  poppies,  or  laudanum, 
or  compound  tincture  of  camphor,  may  also  be 
administered,  and  a  rubefociuit  e^hem  placed 
over  the  abdomen, —  If  hxmarrhagt  from  the 
bowels  occur,  it  may  be  ascribed  chiefly  to  ex- 
udation from  the  softened  mucous  surface,  as 
shown  by  the  post  mortem  appearances;  and 
superacelate  qJ  lead  with  opium,  or  acetate  of 
morpbioe,  or  extract  of  poppy,  should  be  exhi- 
bited, Mther  in  the  form  of  pill,  or  with  the  pyro- 
ligneous  acetic  acid,  in  strong  camphor  julap. 
The  lead  has  been  recommended,  in  these  cases, 
by  Drs.  Bardesley,  Graves,  and  Stokes.  I 
have  resorted  to  it  in  these  several  combinations, 
and  have  given  it  in  two  or  three  instances  with 
kr^OBote. —  I  have  likewise  employed,  by  the 
mouth,  and  in  enemata,  the  siarits  of  turpentine, 
which  generalljr  proves  the  mostactive  remedy  of 
any  in  such  circumstancea.  In  some  hopeless 
cases,  it  has  succeeded  contrary  to  expectations. 
In  one,  however,  that  recently  occurred  to  me, 
although  it  arrested  the  hemorrhage  for  a  time, 
there  was  a  return  which  carried  on  the  patient. 
If  the  disease  be  far  advanced,  or  the  powers  of 
lifis  much  leduced.thetnrpentine  should  be  given 
in  small  or  moderate  doses,  and  its  eflects  care- 
fully watched.  I  have  also  prescribed  it  in  con- 
junction with  kreosote,  the  acetate  of  lead  and 
aromatics,  in  similar  circumstances. 

648.  y.  Prominent  affection  of  the  brain  may 
arise  in  the  course  of  typhoid  fever,  either  from 
coageidon  within  the  hw,  or  fnm  the  depressed 


state  of  nervous  power,  unconnected  with  inflam- 
matoty  action,  or  even  with  vascnlar  determin- 
ation. This  circumstance,  long  believed  by  pe- 
thcdogists,  has  been  ^lly  confirmed  by  M.  Lov», 
who  found,  that  die  presence  or  absence  of  dcU* 
rium  has  little  or  no  connection  with  perceptible 
organic  lesion  of  the  brain.  If,  however,  there 
be  increased  heat  or  severe  pam  of  the  head, 
spastic  contractions  of  some  muscles,  flushed 
face,  injected  eyes,  or  other  indicationi  of  acttve 
disorder  of  the  cerebral  circulation,  paiticnimrly 
in  the  stage  of  reaction,  the  hair  should  be  re- 
moved, and  local  depletion  resorted  to.  The  head 
ought  to  bekept  cool,  by  cold  sponging,  or  lotioiia. 
If  delirium  be  attended  by  these  symptoms,  the 
same  means  are  required  ;  and,  if  it  oe,  at  the 
same  time,  low,  insensible,  or  muttering,  a  blister 
should  be  applied  to  the  neck  and  nape,  or  be- 
hind the  ears,  or  to  the  calves  of  the  legs,  or  a 
sinapism  nay  be  auhetituled  in  the  latter  nta- 
ation.  Whenever  the  afibction  of  the  bead  is  con- 
nected with  increased  determination  to  it,  espe- 
cially in  an  early  stage,  stimulating  antispasmo- 
dics, as  ammonia,  musk,  or  camphor  in  large 
doses,  cannot  be  of  service,  and  may  be  injnrioiis. 
The  last  of  these,  however,  may  be  need  in  snail 
doaes  with  nitre,  aad  it  may  be  iocreaaed  accord- 
ing to  the  degree  of  stupor,  and  coolneoi  of  tbe 
scalp.  If  the  delirium  depend  upon  ezhansled 
nervous  power  —  if  it  be  attended  by  stupw;  bf 
a  weak,  soft  and  very  quick,  or  somewhat  dow 
pulse ;  by  a  moist  skin,  or  copious  perspiration ; 
or  by  extreme  prostration,  particularly  after  the 
eighUi  or  tenth  day,  or  in  die  nervooB  s£^e ;  cam- 
phor in  doses  of  from  one  to  three  or  fenr  graine 
every  two,  three,  or  four  hours ;  or  the  prepar. 
ations  of  vaUrian,  or  of  lerpenteria,  or  of 
or  ammonia,  or  of  ether,  or  vin«  or  opium,  may 
be  severally  employed  as  circumstances  will  sug- 
gest. In  other  respects,  the  treatment  of  this 
state,  and  of  sopor  and  coma,  its  freqneat  at- 
tendanta  and  sequents,  should  be  directed,  at 
explained  in  the  articles  Coma  16.  19.),  and 
Delirium  (§  16, 17.). — Retention  nf  urineavtry 
apt  to  occur  in  this  state ;  therefore,  in  it  espea- 
ail^,  but  also  in  all  others,  attention  ought  to  be 
naid  to  the  circumstance.  If  an  undue  accnnni- 
lation  of  water  in  the  bladder  be  detected  upon 
examining  the  hypogastrium,  it  should  be  imme- 
diately drawn  off. 

549.  i.  In  the  mmt  severe  form  of  nervmuJeMr 
($  476.),  bloodletting  is  seldom  of  service,  un- 
lesH  at  tbe  commencement  of  reaction,  or  from 
the  vicinity  of  the  most  affected  organ.  When 
the  skin  is  very  hot,  tepid  tpmging,  diaj^oretict, 
external  derivativei,  and  emollient  ditnenti,  with 
nitrs,  or  small  doses  of  the  muriate  ammenim, 
are  the  most  appropriate.  The  infunon  of  Mieriais 
may  be  given  as  the  disease  passes  into  tbe  nerr- 
ouB  stage,  either  with  the  ammoniated  tincture 
or  with  camphor,  and  muriatic  ether,  or  oth«- 
stimulants.  —  HiLneNBRANn  advises  the  arnica 
montana  with  camphor,  in  this  state. — If  exhaus- 
tion increase,  and  coma  come  on ,  these  medicines, 
or  others  of  a  similar  kind,  may  be  prescribed  in 
lai^r  doses,  or  at  shorter  intervals ;  and  a  bKster 
applied  to  the  verte]^  or  occiput,  or  to  tbe  nape  ; 
or  a  large  sinapism  to  the  epigastrium,  or  insides 
of  the  tegs.  Lallehamd  and  Mackintosh  hare 
adduced  instances  of  benefit,  in  the  comatoae 
state,  from  pouring  bdUng  water  on  tbe  lower 
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•xtieuitiH.  Mmk,  the  *tA*ri,  prepanUoiu  or 
einchmia,  or  vay  of  the  flUmnluits  already  men- 
tioned, may  likewue  be  tried,  io  Tarioiu  combin- 
atioiu,  in  thu  stage ;  or  an  iafurioQ  of  green  tea 
may  be  given  in  the  usual  manner. 

660. 1.  If  the  disease  be  sudden  in  its  attack,  or 
apoplectic,  care  should  be  taken  to  ascertain 
whether  or  not  this  character  arise  from  weakened 
iwnovs  enerCT  of  the  brain,  or  from  vascular 
congestion.  When  a  pale,  collapsed  countenance 
and  vft»,  weak  and  sroatl  pulsation  of  the  caro- 
tids, and  coolness  of  the  scalp,  indicate  the  for- 
mer, restoratives  will  be  necessary.  But,  when 
there  are  increased  temperature  of  the  head,  and 
euaied  action  of  the  carotids,  although  the  coun- 
tenance be  pale,  a  small  or  moderate  bloodletting, 
local  or  general,  or  even  a  cantietis  repetition  of 
it,  in  young  or  robust  persons,  will  generally  be 
required. — The  same  remarks  equally  apply  to 
the  occurrence  of  paratgti*.  If  the  paralysis  ap- 
pear at  an  advanced  stage,  even  local  depletions 
may  be  ininriow.  In  tnia  case,  we  most  trust 
chiefly  to  blisters  and  other  ettwnal  dMivatives, 
and  to  the  means  already  stated  ($  548.). 

S5I.  If,  in  the  early  sta^  of  this, or,  indeed, 
of  any  other  form  of  typhoid  fever,  the  thirst  be 
nr^nt  and  attended  by  vomiting,  desire  of  cold 
Boids,  and  heat  of  skin,  stimulants  are  generally 
injarioiis.  If  tenderness  of  the  ejHgaatrinm  ac- 
company these*  u6ammatory  imtatioo,  or  ere- 
thism, of  the  gastro-iatestinal  mucous  surface 
should  be  infeired.  In  this  case,  Uecket  ou^ht 
to  be  applied ;  and  cold  or  iced  drinks,  and  saline 
medicines,  particularly  the  nitrate  of  potash,  or 
the  muriate  of  ammonia,  frequently  exhibited.  A 
ctmbination  of  ctaphw  mixture,  the  solution  of 
the  acetate  of  ammonia,  nhraie  of  potash,  and 
spirits  of  nitric  ether,  will  generally  be  service- 
ule  in  these  circumstances.  EHervescing  draughts 
■re  productive  of  little  benefit,  as  the  extrication 
of  nxed  air  distends  the  stomach,  and  either 
causes  it  to  react  upon,  and  throw  off,  its  con- 
tents, or  gives  rise  to  much  distress  and  pain.  If 
irritalHlity  of  the  stomach  still  continue,  a  large 
blister  may  be  applied  over  the  epigastrium.  l>r. 
Stokes  advises,  in  the  more  obstinate  cases,  the 
nw  surfgice  to  be  sprinkled  with  a  small  quantity 
of  the  acetate  of  morphine.  1  have  rarely  found 
the  warm  turpentine  embrocation  fail  of  removing 
thu  state  of  disorder,  when  properly  employed. 

6S2.  {.  When  Hwittue  occurs  in  the  >tage  of 
reaction,  it  is  generally  connected  with  the  fore- 
^ing  slate  of  the  stomach,  and  particularly  with 
irritation  about  the  cardiac  orifice.  In  this  state, 
the  treatment  just  advised  b  the  most  appropriate. 
When  it  appears  in  the  nervous  period,  or  later, 
it  depends  npon  exhausted  nervous  energy ;  and 
requires  stimalanU,  antispasmodics,  and  anodynes. 
Camphor,  ammonia,  the  ethers,  mn4,  valerian, 
o^om,  and  Uieir  preparations,  variously  com- 
bined, are  the  most  serviceable. 

553.  V.  Dimrhtca  is  one  of  the  most  freqnent 
precursors  of  disease  of  the  intestinal  mucous  folli- 
cles ;  yet  should  it  not  be  rashly  interfered  with, 
and  still  less  abruptly  arrested,  particularly  when 
itoccurearhr.oratacritic&l period.  I  have  im- 
Dated  the  affection  of  the  intestinal  mucous  sur- 
face in  great  part  te  the  morbid  condition  of  the 
blood ;  this  surface  being  one  of  the  channels  by 
which  effiste,  or  in^rious  materials,  pass  out  of 
tbo  circnlMioii  dvnn^  the  cowse  of  f«ver.  U  is 


erideot,  therefore,  that  if  we  shot  it  up,  withoat 
opening  others,  the  alterations  of  the  blood  will 
increase,  and  occasion  serious  organic  changes, 
and  ultimately  a  fatal  isane.  The  most  ratiuial 
procedure,  when  diarrhoea  is  an  early  c(Hnplica- 
tion,  is  not  to  interfere  with  it,  unless  it  become 
severe,  or  continue  long ;  and  then  it  sboold  be 
moderated  rather  than  arrested,  and  by  snch 
means  as  will  increase  the  depurating  functtona 
of  the  skin,  the  kidneys,  and  liver,  and  remove 
the  irritation  excited  in  the  digestive  mucous  sur- 
face and  follicles.  The  remedies  most  Ukely  to 
produce  these  effects,  are  actually  those  which 
nave  been  found  most  serviceable  in  this  stale  of 
disease.  Hydrargyrum  cum  cn^  oompoond 
ipecacuanha  powder,  camphor,  nitre,  mild  aao> 
dynes,  variously  combined  with  demulcents, 
emollients,  and  diluents,  are  the  most  generally 
of  service.  In  more  advanced  states  of  this  com< 
plication,  and  in  laterstages  of  fever,  those  medi- 
cines which  have  been  already  noticed($  156.),  as 
well  as  some  about  to  be  mentiooed,  may  bereeoiled 
to. — When  thepnise  usmall,  very  frequent,aiMl 
weak,  and  the  strength  exhausted,  diarrhQea  must 
then  be  arrested,  otherwise  it  will  speedily  termi- 
nate life.  Astringents,  opiates,  absorbenta,  re- 
storatives, wine,  &c.,are  all  requisite  in  this  case. 

554. 0,  Tympanitic  dittentioa  of  the  abdomen 
may  occur  enVf  in  this  fever,  and  be  attended  by 
thirst,  by  a  desire  of  warm  fluents,  by  tenderness 
on  pressure,  particularly  in  the  lower  part  of  the 
right  side  of  the  abdomen,  and  bjr  diarrhoea. 
When  these  symptoms  are  present,  disease  of  the 
intestinal  mucous  follicles  may  be  inferred.  In 
this  case,  a  number  of  leeches,  according  to  the 
strength  irf  the  patient,  and  stage  of  the  finer, 
should  be  applied,  and  followed  by  the  warm 
turpentine  embrocation  on  the  abdomen.  If 
tympanitis  and  diarrhoea  appear  late  in  the  dis* 
ease  —  particularly  if  the  stoob  be  foal,  watery, 
or  mucous —  ulceration  of  the  intestinal  surface 
should  be  dreaded,  and  the  means  already  ad- 
vised 156.)  should  be  resorted  to;  or  thechlo- 
rurrts  given  in  the  infuuon  of  valerian,  or  in 
emollient  vehicles,  with  camphor,  anodynes,  &c. 
From  one  or  two  to  four  or  five  drachms  of  spirits 
of  turpentine  may  be  prescribed  once  or  tvrice, 
or  even  oftener  in  some  cases,  in  a  suiuble  ve- 
hicle, if  these  fail  j  or  this  substance,  or  assafce- 
tida,  or  extract  of  me,  with  some  aiwdyne,  may 
also  be  administered  in  mncilagiiious  enemata 
from  time  to  time.  In  most  cases  of  flatulent 
distension  of  the  intestines,  there  is  great  disposi- 
tion to  ulceration  of  the  aggregated  mucous  foU 
licles —  if,  indeed,  it  has  not  already  commenced ; 
and  both  morbid  eoodttions  are  greatly  aggra- 
vated by  the  continuance  of  the  flatulent  aute. 
The  mtsntuMt,  therefore,  is  to  procure  the  dis- 
charge of  flatus,  by  means  which  may  at  the 
same  time  sheath  and  soothe  the  irritable  mucous 
surface,  and  restore  the  lost  tone  of  the  capilla- 
ries of  the  diseased  part ;  and,  whatever  operates 
in  this  way,  will  be  productive  of  benefit.  It  is 
only  by  a  judicioua  combination  of  agenu,  that 
this  effect  can  be  attained  ;  and  those  just  men- 
tioned seem  the  most  eflicient,  especially  when 
the  skin  is  cool ,  the  pnlae  feeble,  and  the  prostra- 
tion extreme ;  and,  tn  this  sUte,  the  more  ener- 
getic stironlants  and  tonics,  or  wine,  or  0[Hnm, 
may  also  be  emplt^ed.  accordii^  to  the  pecn- 
liantiMoftb«case.  (See  $  16S— 159.) 
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555.  (.The  occurrence  of  pei/ffratum  of  tin  ts- 
lutiiiM,  aod  consequent  peritonitii,  shoald  not  be 
orerlooked  in  the  enteric  complication,  or  other 
severe  forms  of  low  nervous  fever.  Peritonitis 
seldom  arises  except  froin  this  cause,  for  large 
patches  of  the  mucous  sarface,  wiUi  Fzyer's 
glands,  may  be  destroyed  by  ulceration ;  and 

Jet  the  peritoneum  will  be  unchanged.  When, 
owever,  diarrhoea  has  been  sudcUnly  arrested 
early  in  the  disease,  by  an  injudicious  use  of  as- 
triozents,  general  peritonitis  and  eiFusion  may 
result,  without  perforation,  and  even  without  ul- 
ceration. But  thb  is  only  ooe  of  several  bad 
conset^uences  which  may  proceed  from  injudi- 
cious interference.  If,  in  an  advanced  stage  of 
fever,  and  after  thirst,  dianhoea,  tympanitis,  and 
great  prostration  of  strength,  the  patient  suddenly 
complain  of  pain  in  some  part  of  the  abdomen, 
extending  over  it,  with  tendemew,  increased  dts- 
tennon,  and  rapid  sinking  of  the  powers  of  life, 
peritonitis  has  occurred.  In  this  case,  large  doses 
of  ojnum,  to  palliate  the  patient's  sufferings,  are 
the  only  means  that  can  be  used  with  any  benefit. 
—  Dr.  Sroais,  who  has  very  ably  elucidated  the 
■ulQect  of  jperitonitiB  frMn  this  cause,  and  its 
treatment,  directs  one  grain  of  opium  to  be  given 
every  hour,  or  two  hours,  until  a  decided  effect 
is  produced  by  it ;  and  afterwards  at  longer  inter- 
vals. {Dublin  Hatp.  Rtp.  vol.  v. ;  and  Dublin 
Jour,  of  Med.  vol.  i.  p.  125.)  When  effuMoo 
•f  the  intestinal  contenla  into  the  peritoneal  cavity 
occniBf  the  result  must  be  fatal.  But  when  ad- 
beeion  of  the  peritonwtm  to  the  oppoule  surface 
taltes  place  previously  to  the  perforation,  or  when 
the  perforation  is  speedily  followed  by  a  limited 
inflammation  aod  effu^on  of  lymph,  recovery  is 
possible.  The  formation  of  coarulable  lymph 
can  hardly,  however,  be  expected  in  peritonitis 
occurring  in  the  course  of  fever ;  as  the  states  of 
vital  action,  and  of  the  circulating  fluids,  are  ge- 
nerally incapable  of  producing  it. 

556.  6.  Txtatmmt  of  putro-adj/Tuxmie  fever 
($  484.). — fhe  phenomena  which  especially  cha- 
racterise this  variety,  may  appear  either  at  an 
early  stage  of  fever,  or  at  an  advanced  period, — 
they  may  be  the  concomitants,  or  early  conse- 
quences, of  depressed  vital  energy,  and  imperfect 
powers  of  reaction ;  or  the  results  of  vascular 
reaction  bong  so  great,  relatively  to  the  state  of 
vital  influence,  as  to  exhaust  both  the  irriubility 
of  contractile  parts,  and  the  tone  of  the  extreme 
vessels.  In  either  case,  alterations  of  the  circu- 
lating fluidd,  and  deficient  vital  cohoiioa  of  the 
wft  solids,  speedily  follow,  and  coexist  with  these 
changes.  In  conformi^  with  this  view,  with  the 
patholo^cal  facts  suied  above  (§  539.),  with  a 
recognition  of  the  characters  of  epidemics  which 
have  been  observed  in  modem  times  in  different 
countries,  and  with  the  results  of  personal  obsenr- 
ttion,  it  may  be  safely  inferred,  that  the  treat- 
ment of  this  fever  should  mainly  depend  upon 
the  state  of  vital  action  early  in  the  st^e  of  ex- 
citement, and  the  period  of  the  disease  in  which 
the  putro-adynamic  wgns  appear ;  and  that,  in  a 
practical  point  of  view,  it  wd)  be,  therefore,  ad- 
vantageous to  divide  this  variety  of  typhoid  fever 
into — 1st.  TbeamMnitiMpt(lr0-adjrtiamie,orthat 
form  wbkb  a  contingent  on  more  or  len  manifest 
reaction;  and,  2d.  The  primary  ptttro-otfjfnaMic, 
or  that  which  is  attended  by  imperfect,  or  no, 
reaction,  and  in  which  the  cnmcteristic  pheno* 


mena  a|q>ear  early  in  the  disease.  It  ahooU, 
however,  be  reeoUected^  that  both  these  fenas 
may  occar  in  the  came  epideBue,  or  that  either 
may  predo:ninate  ;  and,  moreover,  that  the  fint 
or  contingent  state  of  putroMtdynamia  is  sone* 
times  met  with  in  all  epidemics,  whether  the  fever 
be  common  synocboio,  typhoid,  or  ezantbona- 
tous.  owing  to  the  causes  stated  above,  and  with 
a  frequency  relative  to  the  pfevalenee  of  Umm 
causes  ($  4€8.>. 

557.  s.Thestogeie^prMMmilimiUidof  ntMtM* 
of  this  variety,  are  swcely  difiereot  in  their  cha- 
racters from  those  announcing  nervous  or  typhos 
fever.  The  same  means  as  have  been  advised 
above  ($  540.^  may,  therefore,  be  resorted  to, 
with  the  intention  of  preventing  the  further  pro- 
grese  of  disease,  or  ot  rendering  it  more  mild. — 
When  the  symptoms  of  invanon  are  cither  iiidi»> 
tinct  or  protracted,  the  consequent  fever  is  often 
rendered  much  less  dai^;erous  than  it  otherwise 
might  have  been,  by  the  adoption  of  the  measures 
already  detailed,  and  more  particularly  by  exhi- 
biting an  energetic  mnetie,  and  by  promoting  its 
full  operation  by  warm  or  tepid  mucilaginous  di- 
luents. Tepid  ua  waur,  or  a  weak  solution  of 
common  salt  in  a  tepd  state,  has  been  employed 
with  advantage,  for  the  purpose  other  of  pra- 
moting  the  action  of  the  emetic,  or  of  produdi^ 
full  vomiting,  when  there  has  been  nausea  or 
ucknesB. 

558.  B.  In  the  cotmcutivt  putro^yfuwue,  a 
when  the  stoci  &f  eiatemtnt  it  more  or  leas  de- 
veloped,—  wTien  the  pulse  is  frequent,  fidl,  or 
sharp ;  the  skin  hot,  and  thirst  coonderaUe,  er 
if  an  internal  beat  be  fett;vascular  depletion  may 
be  practised,  but  with  due  reference  to  the  cir- 
cumstances of  the  patient,  and  to  the  period  which 
has  elapsed  from  the  time  of  invasion.  So  loi^ 
as  the  cnamcteis  of  putro^Klyaania  have  not  ap> 
peered,  these  symptoms  fulljr  wamiA  m  cmtiow 
recourse  to  depletion  ;  and  in  young  robust  per- 
sons,  even  a  repetiuon  of  it. — If  rigors  and  shivcr- 
ings  are  followed  by  inordinate  or  tumultuous 
reaction,  the  necessity  of  larger  depletions  is  ob- 
vious. Out,  even  tn  this  case,  th^  should  not 
be  carried  too  far,  or  to  the  extent  of  prodnciaf 
syncope ;  otherwise,  in  attempting  to  avMd  the 
exhaustion  consequent  upon  excessive  tctioa,  a 
quantity  of  blood  may  be  withdrawn,  too  great 
for  the  dimimshed  power  of  tonic  contractira 
possessed  by  the  bloou-veseels, — the  veesels  being 
incapable,  owing  to  the  loss  of  their  tone,  to  ac- 
commodate themselves  to,  or  contract  snfficieat^ 
upon,  their  contents,  when  the  reduction  of  these 
contents  is  great,— and  thus  collapse  of  vaacQlar 
action,  and  of  vital  power,  may  follow. 

559.  y.  In  Uie  primary  yutro^dywrnuc,  or  in 
cases  attended  by  mdistinct  ugns  of  invasion,  aod 
by  imperfect  reactbn,  we  can  hardly  veotnn 
upon  deplMion,  unleas  tatfficalwns  of  coogeatiaB 
or  prominent  aficdion  of  an  important  ornn  pre- 
sent  themselves.  In  Uhs  instance,  locu  depte* 
tions,  or  dn  cupmog,  may  be  tried.  If  petechim 
appear  early  in  tnese  cases,  or  if  the  pulse  be  rerj 
compressible,  very  small,  or  broad  aod  open  ;  if 
the  skin  be  cool,  damp,  or  unnatural,  yet  not  hot ; 
if  the  tongue  be  flabby,  or  covered  bv  a  dirM  aao- 
cous,  although  the  Kver  b  evidently  not  &r  ad- 
vanced, or  IS  very  recently  naised  the  stage  af 
invanon ;  then  bleeding  shmiid  not  be  altem|rted. 
In  thb  case,  very  difimot  means  most  be  «- 
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pl<7«d;  ud  with  u  flMrgy  prapoitionate  to  the 
proetntion  of  itnDgth  attending  theae  lymptom*. 
1  f  petechia,  or  vibicet,  oi  blotches,,  have  appeared 
on  ihe  skin,  they  nill  fuinisfa  an  additiooal  indi- 
cation, particiiiarly  if  they  amune  a.  duo,  or  darit, 
or  livid  colour;  and  will  indicate  the  praprietT 
of  having  recoune  to  the  tonics,  stimniants,  and 
antiseptics,  and  the  comlnnationa  of  them,  about 
to  be  noticed. 

560.  h  Id  «t&«r/omofthis  fever — in  tbe^rtt, 
after  depletions,  in  the  isanul,  after  the  operation 
of  an  *m»tie,  which  should  be  given  at  any  time 
duri^  the  inrauon.  or  for  thne  or  four  days 
afterwards —  the  bowele  ought  to  be  freely  evacu- 
ated, by  either  of  the  mild  ptu-gatiou  mentioned 
above,  and  by  the  occasional  use  of  laxative  ene- 
mata ;  and  frequent  but  small  doses  of  nitrt  may 
be  aflenraids  exhibited  in  the  saline  medicine 
already  prescribed,  or  of  the  muruits  of  ammtiiiit,, 
in  camphor  nuatnre,  or  any  other  suiublo  vehicle . 
Iliese  latter  are  mora  especially  indicated,  it 
any  heat  is  felt  in  the  rcf^on  of  Im  stomach,  and 
if  the  tongue  is  red  at  its  edges  and  point.  If< 
there  be  increased  heat  of  skin,  tepid  spon^g 
the  surface  with  the  weak  nitro-muriatic  solution, 
or  with  a  mixture  of  pyroligneous  acetic  acid., 
test  water,  and  camphor  mizMit*  will  prove  both 
natefnl  and  beneficial.— It  b- seldom,  even  in 
the  prin>aiy  putro^dynamic,  that  toniet  are  pro- 
ductive of  much  benefit  very  early  in  the  diswe. 
But,  when  exhibited  with  rsfrigtramU,  they  are 
oftanof  great  service.  The  infuMOn  orthedecoc- 
tion  of  cinchona,  either  with  the  solution  of  the 
tceia:e  of  ammonia,  and  nitrate  of  potash,,  or 
with  the  muriate  of  ammonia,  a  few  drops  of  mu- 
riatic acid,  and  sometimes  also  with  muriatic  ether, 
is  the  kind  of  tonic  which  I  can  recommend  from 
experience,  as  being  the  most  suitable  to  an  early 
stage  of  adjrnamic  fever. 

6(jl.  It  IS  in  this  variety  of  typbmd  fever,  more 
especially,  that  the  question  as  to  the  superior 
efficacy  of  alkaline  medicines  and  of  the  non> 
purgauve  salines,  or  of  mineral  and  vegetable 
acitb,  becomes  a  maUer  of  extreme  importaace. 
Of  the  latter  I  can  speak  from  observation ;  of 
the  former  I  have  not  yet  made  sufficient  trial 
to  enable  me  to  form  a  satisfilctory  opinion.  It- 
were  to  be  de^red  that  Dr.  STzvaxa,  who  has 
BO  Strongly  advocated  the  use  of  alkaline  and 
saline  subsunces  in  this  fever,  would  furnish  us 
with  that  sort  of  evidence  of  their  efficacy.,  which 
would  justify  an  early  and  decided  recoutie  to 
them}  and  that  those,  who  have  ample  means 
furnished  them  of  settling  the  question  at  issue, 
would  at  last  put  it  beyond  the  reach  of  cavil. 
That  these  substances  are  beneficial,  at  least 
aeveral  (^them,.i8  fully  shown  by  the  eipeHence 
of  successive  ages  and  of  numerous  writers. 
This  is  the  case  in  leqiect  of  nitre,  muriate  of 
ammonb,  and  ehlwatc  of  potash,  of  the  excellent 
cflbcU  of  which  1  am  convinced  by  repnted  ob- 
servaUon.  But  the  superiority  of  alkaline  sub- 
carbonates  over  acids,  has  not  yet  been  proved. 
It  is  also  doubtful,  whether  or  not  the  benefit 
found  to  result  from  the  former  has  not  chiefly 
proceeded  from  ttie  medicines  with  which  they 
have  been  conbiaed.  At  present  we  are  guided 
in  some  meastiTa  by  what  we  know  of  (he  poyuo- 
I<^cal  action  of  these  subsUnces.  I'be  fixed 
alkaline  carbonates  redden  the  blood  when  carried 
into  it  i  hot  th^  relax  tha  tone  of  the  digeatin 


mucous  surface.  Nitre  prodnceaanmilarcbaaga 
in  the  bloed,  and  resists  any  tendency  to  decom- 
'position.  Acids  constringe  the  mucous  and  con- 
tractile tiksues,  impart  finnness  to  the  ceagulum, 
but  render  the  blood  more  dark  tlmo  natural. 
With  tfaeaa  imperfiBetdata,  the  experieoca  doived 
from  accorala  obeenration  enght  to  be  oar  cUaf 
guide :  and  whether  we  adofit  acida-in  the  aariier 
Biages  of  the  disease,  and  alkalies- safaaeqoently, 
or  reverse  this  order,  or  even  prescribe,  in  con- 
junction with  neutral  salts,  either  an  add,  ok  an 
alkali  in  excess,  much  difficult  wiU  be  felt  in 
asccrtaiaing  how  much  b  due  to  either  of-  thcM 
means,  and  what  may  be  legitimatelv  inpnted 
to  other  remedies,  vrith  which  we  may  be  moiallv 
bound  to  combine  them,  in  order  to  render  their 
beneficial  operation  more  certain.  When  certain 
remedies,  which  have  been  particularly  recoai^ 
mended  in  thb  form  of  fever,  come  nnder  ravbw,, 
these  sabsianees  will  receive  further  attention. 

562.  In  various  states  of  putro-adynao^fmr, 
exttmal  da-ioaliost  will  be  required,  as  in  tlw 
other  varieties.  When  bloodletting  u  necesaair 
at  the  commencement,  they  shoum  follow  Uiis 
operation,  particularly  when  prominent  aflectioa 
of  an  important  organ  exists.  As  to  the  choice  of 
derivatives,  little  need  be  added  to  what  hu  been 
already  advanced.  If  bUster*  be  adi^ited,  atlan- 
tion  is  sometimes  required  to  nrevent  spfea^g- or 
sphacelating  sores.  Xh^  should,  therefore,  be 
applied  only  until  they  cause  redness  of  the  sar> 
face;  when  thev-  may  be  followed  by  a  warm 
poultice.  Equal  care  b  oscessaty  to  prevent 
sphacelation  of  the  paiti  pressed  opim  in  bed,  and 
the  occurrence  of  loni  sores,  fhHn  the  contact  of 
the  morbid  excretionsy  or  from  both  causes  coR- 
joioed.  The  means  lik^y  to  counteract  wremnly 
thb  occurrence  have  been  sUted  above  166.). 

663.  1.  In  the  eupdt/Saitioiii  of  thb  (ever,  no- 
ticed above  ($  466.),  a  decided  recoune  to  the 
same  medicines  as  are  necessary  in  the  ad- 
vanced sages  of  the  regular  fonn,  mast  be  had, 
more  particularly  when  signs  of  colliqnation  are 
early  and  prominent.  The  intention  in  thb  case 
b  to  arrest  the  progress  of  the  changes  of  the 
blood,  by  stmeittBg  the  powers  of  life,  and  pro- 
moting thfr  functions  of  excreti<n.  If  it  shonM 
be  found  possible  to  correct,  in  a  more  direct 
manner,  the  sute  of  the  circulating  fluids,  thts 
indication  ought  also  to  be  adopted,  and  the  means 
which  operate  in  thb  way  resorted  to.  In  con- 
formity with  the  former  indication,  fall  vomiting 
should  be  indoced,  if  it  hav«  not  already  taken 
place,  and  a  mild  stomachic  purntive  after-, 
wards  given.  Thb  latter  ought  to  be  repeated, 
according  to  the  state  of  the  boweb,  and  tha- 
appearance  of  tbe  evacuatiims,  .which  inll  fiiraish 
indications  for  the  employment  also  of  eoemata, 
and  iodicatesuchasare  mostappropriate.  Inlha. 
worst  flmns  of  eryaqpelts,  and  iadimmre  inSam^ 
mation  of  cellular  struotares,  I  have  finand  equal* 
patto  of  the  decoction  of  ciuchona.  and'  tbe  com- 
pound infnnoo  of  seaaa,  with  tartrate  of  potash, 
subcarbonaie  of  soda,  utd  compound  tincture  of 
cardamoms,  an  excellent  purgative,  and  I<see  no 
reason  against  its  use  in  thb  state  of  adynamio 
fever.  After  tbe  bowels  have  been  freely  aracBo 
ated,  decoction  of  cinchona,  or  a  strong  infttsioa 
of  valerian,  with  chlorate  of  potash,  and  cblorifr 
ether,  may  be  prescribed,  according  to  the  sercri^ 
eftbe^sease.  Of  the  good  efioctsof  the  dw9C« 
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tkM  of  cadtona  with  the  componod  tincture, 
BitnUe..of  potash,  and  nbortionate  of  toda,  I 
can  tbomakftwai  experience.  Wbentbe|>ro- 
•tntion  M  stren^  is  extreme,  a  pill  cODtainii^ 
two  or  three  gnins  of  camphor  aoould  be  takea 
with  each  doae  of  either  of  these,  at  short  intervals. 

664.  Other  tonics,  and  diiferent  combinations 
trf  them  from  these  now  meationed,  will  frequently 
be  pradoctin  of  great  benefit,  when  morbid  ex- 
creduiB  have  bean  evacnatcd.   Howerer  specious 

arguments  adduced  bjr  some  writer*  igaiost 
the  employment  of  utdi  in  the  pntro-adynamic 
sUtea  of  ferer,  it  cannot  be  denied  that  good 
effects  have  been  produced  bv  them,  especially 
when  eihilnlad  with  powerful  tonics.  I'he  io- 
fbaoa  at  deooction  m  cinchona,  with  muriatic 
add,  or  with  nitro-mniiatie  acids,  and  chloric 
atber  (formerly  Clvtton's  febrifuge);  the  eul- 
p^te  of  qwnine  with  sulphuric  acid,  and  Ho7P- 
jcAHH'a  aaodyne;  and  pyrolif;:neous  acid  in  Iii^e 
doses,  widi  camphor,  the  solution  of  the  acetate  of 
ammonia,  and  tonic  or  nromatic  infusiooa,  or  the 
inftii^  of  serpen terie  or  of  arnica,  are  the  most 
«ierg^,aDd  may  severally  be  tried,  according  to 
thepeculiaritiesofthecase.  A  solution  of  cunpnor 
in  acetic  acid  was  a  Eivoarite  medicine  with  many 
writers  on  putro-edynamic  fever,  and  was  em- 
ployed br  them  both  internally  and  externally. 

665.  l>r.  STKVBHa'e  saline  treatment  is~  most 
appropriate  in  Una  form  of  fever.  He  directs 
twen^  grainsof  tbemuriateof  Boda,  Uiirty  grains 
of  the  Bubcarbonate  of  stfda,  and  eight  of  the 
chlorate  of  potash,  to  be  given  every  two  or  three 
hours  — or  more  or  less  rreauently,  according  to 
the  urgency  of  the  case — oissolved  in  water,  in 
the  advanced  stages.  He  believes  that,  when 
these  salts  are  prescribed  before  the  stomach  has 
ceased  to  perfum  its  functions,  they  will  not  irri. 
tale  the  saimentary  canal,  but  wul  be  absorbed 
into  the  circulation,  and  correct  iu  morbid  state. 
One  or  two  table-spoonbtls  of  common  salt  may 
also  be  administered  occanoQally  in  a  tepid  gruel 

The  strength  should,  at  the  same  time, 
bo  Buppwted  by  strong  beef  lea,  or  the  regimen 
ibont  to  be  recommended. 

666.  C*  If  putro-adynamie  fever  be  attended  by 
pradmiinanl  orfccttm  of  any  or^n,  local  deple- 
tioos,  followed  by  external  derivatives,  vrill  be 
necessary,  partiealarly  in  an  early  stage  of  the 
fever. — At  a  later  period,  external  derivation, 
and  the  other  means  advised  for  the  complications 
of  nervous  fover,  «ccording^  thnraeat,  should  be 
oni^qred.  Inthisyafiety,however,amoreliberal 
use  of  tonics,  coDjoiaed  with  the  antiseptics  just 
MontioDej,  is  generally  required.  —  When  this 
or  any  olhar  fenn  of  ^phoid  fever  is  complicated 
wMl  aithaue  inflttw%wution  of  th*  faucet  or  pha~ 
rjnu.  or  both,  the  means  already  recommended 
are  qiute -appropriate.  In  these  cases,  deglutition 
is  very  difficult,  and  sometimes  impoesible.  Re- 
course to  external  derivatives,  and  to  injections, 
is  then  urgently  required.  .The  action  of  the 
bowds  should  also  be  soUdtod  by  jmrgative  ene- 
mata,  nnlose  diarrbasa  «xi8t ;  and  the  medicines 
that' are  indicated  should  be  administered  in  clys- 
ters,  and  in  sufficiently  large  dosss.  As  the  pa- 
tient is  generally  unable  to  gatvle  his  throat, 
advantage  will  sonetimas  accrue  nom  syringing 
it  with  any  of  the  tonic  mixtaresabove  prescribed, 
or  with  a  sdntion  of  the  chlonirttof  lime  or  of 
Wsote;  and  if  a  part,  or  tha  whole,  or  either 


of  these,  should  be  swallowed,  the  mora  benefit 
will  bo  derived. 

&67.e.  If  this  variety  become  complieated-vrilh 
4iarrheea,  disorganisabon'of  the  digestive  maoona 
follicles  and  BuiA«e  will  rafudly  take  {riace,  W 
the  treatment  be  not  prompt  and  judicious.  The 
means  already  advised  546. 447.)  Cor  thns  com- 
plication  must  be  adopted  in  this  case.  It  the  di- 
arrhcea  ocean  at  an  early  period,  it  vrill  ge- 
nerally be  moderated  bv  tonic  infuBiMis,-with  UN 
nitrate  of  potash,  or  witti'the  muriate  of  ammonia, 
and  the  compound  tincture  of  camphor.  A  com- 
,  bination  of  ipecacuanha,  nitre,  camphor,  and 
opium,  or  extract  of  poppy,  will  also  often  di- 
minish or  remove  it.  If  lutmorrka^  -snperyeoe 
from  the  bowels,  these  nedidnes  will  aomMinwa 
be  suffldent  to  remove  it.  .In  more  wgent 
cases,  the  energetic  remedies  previously  di- 
rected ($  647>),  or  the  pyroligneous  acetic  add, 
with  camphor  and  kr£osote,  or  turpentine,  Ate, 
should  be  wescribed  by  the  month,  and  in  ene- 
mala.  When  diarrhoea  or  hBmorrbage  charac- 
terises putro-adynamic  fever,  the  alkaline  sub- 
carbonates  will  frequently  i^gravate  or  perpetuate 
it,  and  render  convalescence  protracted.  In  other 
respects,  the  treatment  directed  for  the  compli- 
cations of  nervous  fever^  and  for  its  last  stages,  is 
also  suitable  to  this ;  these  stages  requiring  either 
the  measures  just  described,  or  scvenJ  <^  those 
about  to  be  noticed,  with  a  more  or  lesa  direct 
reference  to  the  putro-adynamic  state,  or  TaiiouB 
combinations  or  the  substances  already  enume- 
rated ($548-556.). 

568.  c.  Treatnteut  of  :Exauthematomt  Typkut 
($  497.).  —  The  prtnumitory  and  invading  periodi 
of  this  fever  should  be  treated  as  recommended 
above  ($  640.),  with  the  view  of  arresting  or  ren- 
dering more  mild  the  procesnon  of  morbid  pheno- 
mena.— >.In  the  itag«of  rsMtiOTi.the  indicataons 
are  —  (<>)to  moderate  excessive  excitement ;  (^) 
to  guard  important  organs  from  the  effects  of  pro- 
minent action. — If  full  vomiting  has  not  occurred 
previously,  it  should  be  excited  by  an  emetic,  at 
the  commencement  of  this  stage,  or  oirtbe  first, 
second,  or  third,  day  of  it.  If,  however,  inflam- 
matory Bigns  have  Mcome  evident,  particularly  if 
the  lungs  are  affected,  a  moderate  bloodtattaig 
should  precede  the  emetic.  Tbe  eruption,  which 
generally  app«rs  in  this  period,  is  usually  followed 
by  sliriit  alleviation  of  ttie  Bymptoms,  and  should 
therefore  be  promoted  by  mild,  tepid  dilocntB, 
which  may  be  made  either  diaphoretic,  mndla- 
ginouB,  or  acidulous,  according  to  circumstances. 
As  to  bloodUtting  in  this  disease,  it  is  permcions 
in  many,  if  not  in  most  cases ;  and  not  merely  in 
the  nervous,  but  even  in  this  stage.  Jntbamild 
and  regular  typhus,  it  is  superfluooB :  but  when 
a  highly  inflammatory  character  marks  this  period, 
or  when  local  action  becomes  very  promiaent  or 
excessive,  it  roust  not  be  omitted ;  otherwise  the 
local  afi^tion  may  run  into  disorganisation,  and 
thenervousstage  will  be  rendered  more  protracted 
or  dangerous.  The  amount,  repetition, -and  mode 
of  depletion,  will  depend  upon  the  pecnliaiitito  of 
the  case.  —  When  the  bowels  are  open  in  tlUa 
stage,  purgatfMs,  unlesB  of  the  miMMt  kind,  are 
uoneceesarr.  Severe  pui^ng  is  prejudicial,  as 
it  derives  from  the  skm,  mtermpts  the  r^ular 
course  of  the  disease,  and  risks  the  productioo  of 
the  enteric  complicatiwi.  Toiucs  and  atinralanta 
are  also  injnrioui. 
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669.  $.  Is  the  ntrtwui  ttag;  th«  diseaee  baa  in-  | 
dnced  a  state  of  •shsiution ;  and  tbe  system  re- 
quiree  to  be  rapportedr  and  even  gently  eicited. 
Hilbbnbrand  recommcDds  an  emetic  early  ia  this 
period,  if  it  have  not  been  given  {Mvviowuy }  and 
etiftmto  be  applied,  about  the  sevenlh  or  eighth 
day.wben  ibeaervonsstagecotnmencee.  Camfiior, 
with  the  BolatioD  of  the  acetatt  of  ammonia  and 
flitre,  foims  one  of  tbe  best  medicines  that  can 
BOW  be  exhiUled.  The  quanUty  of  camphor, 
bowerer,  should  not  at  first  eiceed  one  grain 
ever;  two  hontt,  or  a  grain  and  a  half  every  three 
hours. —  Arnica  was  one  of  tbe  medicines  most 
commonly  employed  in  Germany  during  the  pre- 
valence of  this  fever  in  that  country,  early  in  the 
present  century.  HiLosNBaAND  states,  that  its 
operation  isstunoltnl,  alterative,  and,  in  large 
doses,  emetic ;  and  that  it  does  not  pronote.  but 
rather  prevents,  diarrhoea.  In  typhus,  it  lessens 
the  stupor,  giddiness,  and  delirium,  and  increases 
the  cutaneous  trans[Hration  ;  but  it  is  useful  only 
when  tbe  inflamroator}-  character  is  quite  gone. 
It  should  be  given  in  the  form  ol'  infusiont  in.  a 
qoantity  short  of  producii^  nausea.  This  most 
able  and  experienced  writer  advises  also,  in  the 
course  of  this  stage,  the  use  of  volatile  stimulants, 
capemlly  the  infusions  of  the  roots  of  angiiiica 
and  naperotoria,  and  of  theflowen  of  thecaJamuj 
anmatictu. 

570.  In  tbe  typhus  epidemic,  in  the  military 
faae|HtaIs  in  Vienna  and  surrounding  countries, 
during  the  late  war,  where  it  was  impossible  to 
prescribe  for  tbe  cases  individually,  the  fallowing 
plan  was  pursued  by  Hildembband,  with  great 
success,  in  the  simple  and  regular  disease :  —  On 
tbe  first  day  of  the  fever,  an  emetic  was  adminis- 
tered, and  succeeded  by  diluent  diaphoretic  de- 
coctions. About  the  seventh  day,  when  the 
^rphomania  and  debility  were  increased,  the  skin 
and  tongue  dry,  and  the  belly  distended,  blisters 
were  put  on  the  calves  of  the  legs,  and  eight 
concce  of  an  iofiision  of  two  drachms  of  the  flow- 
ers  of  aniicat  and  as  much  angelica  root,  with  a 
little  of  Horrif  anm's  anodyne,  were  given  daily, 
two  table-spoonfuls  being  taken  every  two  hours, 
alternately  with  camphor  powders.  —  Stimulants, 
in  this  fever,  should  be  prescribed  in  frequentrbut 
•mall  doses,  raihei  than  in  large  quantities.  Cin- 
chona and  other  tonics  are  supernaoui  as  long  as 
the  dieease  b  mild  and  regular.  Bat  they,  toge- 
Aer  with  wine,  &c.,  are  required,  if  tbe  potro> 
adynamic  state  appears  in  this  stage. 

671.  y.  If  the  preceding  stages  have  been  pru- 
dently treated,  and  if  the  disease  has  been  regular 
nod  mild,  nothing  more  is  necessary  in  the  way 
ttf  medicine,  as  tbe  period  eri$i$  approaches, 
than  to  promote  die  evacuations  attending  it;  and, 
a*  the  cluef  of  these  w  pecspiratioD,  mild  diluents, 
and  the  diaphoretics  in  common  use,  or  those  just 
mentioned,  are  to  b»  continued.  All  medicmes 
should  not  be  abandoned  iirmediately  after  a 
crisis,  ^  StimulanU,  however,  should  be  milder, 
and  given  at  longer  intervals,  Hiloenbband 
adnsea  the  camphor  and  arnica  to  be  given  up, 
ud  the  infusion  of  angelica  to  be  continued  for 
some  time.  As  centM/eicenM  advances,  the  treat- 
ment should  be  chiefly  dietetie  and  regimenal, 

573.  Theirrr^tar/erau  oftyphut — themodi- 
ficationa  and  complications  —  require  appropriate 
nwuM,  or  variationt  of  tbe  procedure  now  recom- 
ineiidsd.*Zf  tbe  b^mmatary  eharaettr  k  vMeot, 


a  more  active  antiphloratic  treatment  is  neeetsary. 
But  the  existence  of  ddhcient  power,  and  the  know- 
let^e  dial  the  nervous  stage  must  bUow,iihonld  in- 
fluence  the  practiUoner.  For  an  inflammatory  state 
of  the  brain,  or  tbe  semi-apoplectic  state,  bleed- 
ing generally  and  locally  must  be  adopted,  to  an 
amount  which  the  circumstanoee  of  the  case  vrill 
suggest.  When  tbe  lungs  are  affected,  this  prac- 
tice, aided  by  antinoniars,  blisteis,  and  diapho- 
retics, is  equally  necessary.  If  tbe  inflammatorf 
state  ba  not  enbiely  removed,  and  if  it  is  not  sale 
to  bleed  more,  or  if  this  state  be  prolonged  into  the 
aervoaastage,extemal  derivativeannd  antimenials 
are  to  be  chiefly  confided  in.  The  same  practice  is 
applicable  to  tbe  association  of  hejfatic  datoM  in 
this  stage.  The  affection  of  the  iaieslinal  mucoos 
surface  require*  the  same  tnntment  as  was  recom- 
mended in  synochoid  and  nervous feven  645.  H 
ssf  .*)  —  Sometimea  thegostrie  or  biliout  character 
predominates,  particularly  in  summer  and  autumn, 
owing  to  impurities  in  tbe.  prima  via,  and  accu- 
mulations ol  bile  in  the  h^tic  ducU  and  gall- 
bladder. Emetics  are.  necosary  in  these  cases 
espenally,  unless  there  are  indications  which  ibc- 
btd  them ;  and  mild  purgatives,  in  the  inflamma- 
tory stage  —  in  the  nervous,  aperient  clysters  — 
should  be  preferred. 

673.1.  In  Ut«  nervous  lUge  various  irregularities 
often  occur.  If  this  character  is  excesuve,  or 
has  taken  place  suddenly,  large  and  repeated  doses 
of  volatile  sdmulanta  are  necessary.  Camphor^ 
ammonia,  etha,jBU8k,  canebona,  serpentaria,  wine, 
opium,  and  blisters,  are  severally  useful,  when  ju- 
diciously cemlnned.  Phosphorus  has  been  recom- 
mended for  this  slate,  but  Hilobmbkand  found  it 
useless.  During  this  stage,  a  paaaire,  asthenic, 
or  nervous,  kind  of  inflammatory  action  may 
occur,  particularly  in  th«  mucous  snrfiwM  of  tbe 
intestines  and  in  the  mucous  follicles;  bat  it  some- 
times also  allesu  Uie  brain  and  lungs.  When  it 
attacks  itn  inmiiim,  there  is  a  painful  feeling 
excited  by  jessing; the  abdonuit;  the  pulse  u 

small  and  irregular  or  unequal ;  the  belly  is  tym- 
panitic or  tense ;  and  this,  stools  very  frequent  and 
morbid.  Tot  this  stale,  a  nsodwate  or  tuiC!'  'o*^ 
depletion;  blisters,  nnujsae.  or  hot  turpeuiM 
embrocauons,  followed  by  warm  pra)ticM,«*n 
the  abdomen  ;  camphor,  with  hydnrgyrum  cw) 
creu,  and  Dovxa's  powder,  in  large  quantities  ot 
mucilage;  or  camphor  with  ipecacuanha,  nitre, 
and  opium  ;  mucilaginous  enemata,  with  extracts, 
of  poppies,  &c.;  and  the  other  means  already  men- 
tioned ($  547.);  should  be  chiefly  rdiednipow.Uf 
this  form  of  inflammation,orofiiu9amBMen>  con- 
gestion, attack  tbe  liwr,  tenderness  and  lUnsS'jBt 
the  right  bypochondrium,  and  jaundice,  genaralliv 
I  accompanv  ii,  and  a  very  dangerous  complicatioi. 
I  results.  Local  depletion  is  sometimes  of  ttse,bntt 
1  as  frequently  it  is  of  little  service.  Mercurials  ex- 
'  "^R^inK'  P«"iap8.  the  bydrargynim  cum  cnta,  ara. 
still  less  efficacious.  Blisters  over  the  hypochoB- 
dnum  and  epigastrium  ;  frictions  with  rabebcienlt 
ununentointhissiluation;  rubefacient  applications 
on  the  instdes  of  the  thighs ;  emollient  and  aoeri-" 
ent  enemata,  if  tbe  boweU  require  to  be  assist^  ■ 
camphor,  with  nitre,  or  «ulp£ate  of  potash,  and 
anodynes ;  diureUcs  conjoined  with  i^d  diinho- 
reUCB ;  and  the  miro-munatie  acid  tn^  int»3  ii 
,  with  the  spirits  of  nitric  etS^r^  SSi^S 
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574.(.Tlw  nntswinflunmatioD  of  tin  bramu 
indieitedl^KnieruKl  profouod  typtwmaDm,  aod 
should  be  comMted  by  blittera  on  the  head ;  by 
camphor,  by  arnica,  and  the  meaoi  directed  for 
tlua  affectbn  in  nenrou*  fever  ($  548.).  If  tight- 
■ew  of  the  cheat  and  dyspnoea  occur  in  the  nerv- 
•tw  ftage.  congeatKMi  oflbe  weakened  veanla  of 
ttw  huiff  may  inftrred.  Innhis  state,  a  small 
Uee^Bg.  to  the  aiMiint  of  fbor  oraix  osncea,  may 
be  directed  w  some  case*,  and  loHowed  io  all  Ji^ 
Wstera  oa  4be  cheat,  mai  aatimontali  coojniwd 
inth  camphor. 

675.  «.  If  the  futro-adi/nmmie  charaettr  sDper- 
Ytnes  utd  predominates  as  the  nervous  stajge  pro- 
ceed!, the  debili^,  eqnallj  with  tiu  morbid  state 
of  tbe  Idood,  requires  attentioD.  The  preparationfl 
of  eiaehoiM,  either  wiUi  mineral  acid,  or  with  al- 
terative Detrualaalts,  large  dotes  of  camphor,  wine, 
opium,  and  the'Other  means  directed  for  the  va- 
nouB  phases  and  complications  of  this  condition, 
will  be  reqaiied  according  to  the  peculiaritiei  of 
iodividoal  caees.  IfdiarrAoxiordyMfltery  come* 
on  in  this  state,  opiam  in  large  doaea,  bat  at  dis- 
tant intervals ;  warm  dil  ute  wine,  with  spices  and 
etber  aiomatics;  -macilagioous  and  farinaoeoui 
liqsida,  or  grael.with  common  salt,  lakenia  small 
quantities  but  often,  and  administered  in  eneraata, 
with  mup  or  eKtract  of  poppcai  and  tbe  other 
lamediea noticed  above 563.);  should  he  pfe. 
•cribed. — Ifsnuiiftw  oraMtwrumm  occur,  they 
Aonld  be  treated  conformably  vrith  the  principles 
already  explained  &&4.).  —  Swellings  of  the 
parotids  are  unpleasant  accidents,  even  when  cri- 
tical. They  flhoold  be  checked  at  first  by  lcee{Hng 
tbe  bowels  moderately  open,  and  cold  applications 
to  than.  If  this  ena  m  not  accomplubed,  then 
■uppuratiim  should  be  promoted  by  stimulating 
poultices ;  and  tbe  abscess  should  be  early  opened . 
in  ctfder  to  prevent  cantamiaation  of  tbe  sarround- 
ing  cellular  parts.  If  gangrenous  sores  appear 
in  aay  part,  tbe  means  directed  above>($iltt6.), 
more  particulaily  the  chlorides,  ki£osote,  pow- 
dered Mik.  lurpenline,  Ace,  either  severally,  or 
TtiioQsIy  combuied,  or  in  the  form  of  wash, 
•pitbem,  or  poultin,  ought  to  be  promptly  and 
asstduonsly  employed. 

676.  iii.  Of  cartaia  Madieivu,tfe.  in  Tvphaid 
F»vtn.  —  ft.  j4it(iMonial«,eepeciallv  Jamess^wv- 
dtr  and  tartar  tmttic,  are  frwguently  of  service  in 
thejearly  stages.of  fever :  the  latter  for  iu  emetic 
operadm,  and  its  felnifi^  or  «ontra-ftimulaot 
action  during  excitement;  and  tbe  former  for  this 
laat  effect,  in  connection  with  its  diapbonetic 'm- 
fluence.  The  remarks  already  offered  respecting 
these  medicines  ($  163.)  are  applicable  to  the  use 
«f  them  in  the  fevers  under  coouderation.  It  is 
e\udij  in  the  eaAy  periods,  in  the  more  ioBam- 
fMtory  states,  in  Ine  [Hilmonary  complications, 
and  either  in  aid  of,  or  as  substiiutes  for,  blood- 
letting, that  they  should  be  employed,  more  par- 
ticularly Uttensed  antimony.  However,  the 
results  of  Raxoki's  practice,  and  the  recent  trials 
made  of  Ibii  medicine  by  Dr.  Graves,  in  the  ad- 
vanced stage  of  typhus,  indicate  the  propriety  of 
baving  recourse  to  it,  at  a  later  periw,  in  much 
morenberal  doses  than  bare  been  hitherto  con- 
lideredeafe.  Thin  able  physician,  reasoning  from 
A*  good  e^ts  of  the  medicine  in  delirium  tre- 
mens, was  induced  to  resort  lo  it  in  a  case  pre- 
senting a  quick,  failing  pulse;  a  black,  diy,  tre- 
nAileU'tttigM ;  qroF^*";  l"**  mattering  dtli* 
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riwn;  stirdngB  of  tbe  tendooi,  uAd  bermns 
agitatitm.  He  piescribed  four  grunt  of  tartar 
emetic,  io  «|bt  ounces  of  camphor  julap,  with  a 
drachm  of  tincture  of  opium — a  mble-spoooful 
to  be  taken  every  second  boor.  The  patient 
vomited  after  tbe  second  dose ;  and,  after  tbe 
fourth,  he  fell  into  a  calm  sleep,  and  aoon  re- 
covered. Besides  the  ^ood  effort  this  medicine, 
that  of  vomiting  at  this  stage  of  fever,  as  recom- 
mended  by  many  of  tbe  older  writers,  is  shown  by 
ibis  case.  l>r.  Uravxs  refera  to  other  insUnres 
(_Lo»i.  Med.  and  Surg.  Journ,  vol.  vii.  p.  541.), 
in  which  tartar  emetic  and  opiora  prodnc«I 
decided  benefit,  in  most  unbvourable  states  of 
the  advanced  pertoda  of  low  nervous  fever,  and 
of  eUDthematic  ^phus.  The  combination  of 
tartarised  antimony  with  nitre  is  most  appropriate 
in  the  stage  of  excitement ;  but,  in  tbe  nervous 
stage,  opium  seems  indiipensable  to  tbe  good 
effects  of  the  antimony. 

577,6.  Of  other  OHtip&lofislie  and  emtra-ftiatii- 
la»t  auoH,  it  is  unneceesanr  to  add  any  thing  to 
what  .has  been  already  idvaBced.  The  contra- 
dictory opinionB  entertained  as  to  tbe  propriety, 
or  amcmnt,  of  deplelioa  are  readily  explaioea, 
when  the  various  forms  of  typhoid  fever,  and  cir- 
cumstancee  of  tbe  ca«e,  are  taken  into  consider- 
ation, in  connecti<m  with  tbe  intentions  with  which 
bUadUtttHg  on  the  one  hand,  and  restorvtim  on 
the  other,  are  resorted  to ;  and  with  tbe  fact  AtX 
both  are  very  freqoeotly  required,  not  only  con- 
secutively but  even  simnltaneoBsly.  This  cir- 
cumstance was  well  known  to  very  many  of  the 
numerous  writers  on  these  fevem  during  tne  three 
last  centuries,  both  in  this  and  in  foruen  coun- 
tries. 'I  bey  well  knew  and  atrenuonsTy  incul* 
cated  the  feet,  even  at  late  as  the  dap  of  Clarxi, 
that,  in  order  to  prevent  .the  accession  of  the 
putro-adynamic  state,  it  ia  necessary  to  bleed, 
and  to  use  other  antipblogisbc  remedies,  with 
deciuon,  early  io  various  fevers  and  epidemics. 
And  next  to  bleeding,  nitr*  and  the  MMnele 
of  ammonia  were  held  in  esUmatira,  for  tbcs 
effect*  in  lowering  morUd  reaction  at  tbe  e«a»- 
mencement  of  typhoid  fevers,  and  iu  preveotii^ 
putridity  in  advanced  stages.  Thus,  whilst  m'tre 
vras  conjoined  with  antimonials,  ipecacuanha, 
amall  dose*  of  camphor,  or  with  the  spirits  of 
nitric  ether,  to  ftilfil  the  former  intention,  and  to 
promote  perspiration  and  the  action  of  tbe  kid- 
neys, it  was  given  mith  tonics  and  stimulants 
to  produce  the  latter  indication.  The  writings  of 
Delivs,  HiLLAav,  Haemil,  WooD.KjixoRi.and 
many  others,  ^how  us  how  very  little  ^pe  have 
hitherto  improved  upon  their  practice  in  these 
fevers.  The  same  remark  applies  to  the  use  of 
the  muriatt  ef  asimonta,  whose  operation  as  a 
refrigerant,  antif«ptic,  and  tonic  ranks  it  as  enn 
of  the  best  and  most  generally  applicable  of  tbe 
many  remedies  employed  in  fever, 

578.  c.  As  to  the  use  of  «fptfi««rae««tinu,  we 
have  arrived  at  aimitar  coaclusiDnt  to  those  verr 
generally  acted  upon  during  the  seveotceotb  ud 
I  eighteenth  ceniunes,  but  paitially  lost  lagbt  of  to* 
!  wards  theclose  of  tbe  latter.-Tbe  good  eflecta  of 
I  emetics  at  the  commencement  of  typhoid  fevcrt 
,  were  almost  univeisally  admitted,  uoUl  BaoimAia 
I  banished  them  from  bis  code  of  thetapeotica.  — 
I  That  circumitanca  aouetimes  sometimes  orcnr, 
which  either  render  then  nnneecasaty,  or  ma 
,  fbcbid  them  altogether,  hag  been  allowvd}  bM 
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rerj  loiSeieiit  eri^nce  bta  be«n  tddaccd  of  their 
good  effects,  more  pafticulart;  in  the  periods  of 
premonitioa  and  iovaiiioDr  and  even  early  in  that 
of  excitement.  Many  writers  of  greatexperience, 
•specially  Cueyne,  Tuomy,  Stoll,  Samdifoud, 
RtiL,  HiLDXNBHAND,  HcFCLANB,'  &c.,  faave  ad- 
vised  them  in  the  advftoced  sta^ot  these  fevers ; 
sod,  although  they  are  rarely  employed  in  these 
periods  by  practiUonera  in  this  country,  I  believe 
that  they  will  often  prove  of  service  even  then, 
when  judiciously  resorted  to,  in  ennthMaatic 
typhus.  The  injurions  effects  imputed  Uy  tbem 
by  Marcus,  Wendelstaot,  Bruussam,  and 
Others,  are  to  be  referred  to  the  employmeDt  of 
tbem  in  the  gastnc  complication,  and  in  other 
rircnmstinces  which  contra-indicate  their  use. 

579.  The  operatioaof  purgatiixs  in  low  fevers  i* 
BOW  well  understood ;  the  iodii^crirniDate  use  of 
them  encouraged  by  the  writings  of  Hamiliun 
having  been  checked  and  tempered  by  the  par- 
tial adoption  of  the  views  nf  BnoussAis.  And 
yet  I  believe  that  the  particular  state  of  the  ia- 
testinal  mucous  surface  that  exists  in  these  fevers 
may  be  increased  by  a  neglect  of  this  class  of 
medicines ;  and  that,  when  appropriately  com- 
Used,  many  of  tbem  are  calcuEatedto  prevent,  or 
to  alleviate,  the  morbid  condition  which  the  dis- 
ciples of  Brol'Ssais  imagine  tbem  to  produce. — 
A  tolerably  active  purgative  early  ioesciteinent, 
or  in  the  other  circumstances  above  noticed,  both 
lower*  excessive  action,  and  removes  morUd  ex- 
cretions, which,  if  allowed  toremain,  would  prove 
a  cause  of  irritation  and  cootanunatioa  to  the 
frame.  In  cases,  however,  where  the  vascular 
excitement  is  attended  by  vital  prostration,  either 
early  or  late  in  the  disease,  the  use  of  purgatives 
requires  much  caution.  When  excitement  is 
considerable,  calomtl  with  jalap,  or  with  rhubarb, 
will  be  given  M  first  with  advantage ;  but,  in 
other  circumstances,  the  calomel  should  be  with- 
held. When,  with  excitement, there  is  consider- 
able pulmonary  affection,  the  tartrate  of  antimony 
may  be  added  to  the  purgative  adopted,  as  aa- 
vised  by  Dr.  M'Corhac,  and  indeed  very  gene- 
rally adopted  in  practice.  But  when  vit^ 
depreaioB  is  the  predoninaat  fiBatnre  of  the  div 
Mio,  we  should  be  as  cautious  in  the  use  of 
purf^ves,  as  in  having  recourse  to  bleeding. 
The  evacuation  of  the  serous  portion  of  the  bloM 
by  means  of  the  former,  is  nearly  equally  de- 
jffessing  with  the  latter  operation.  In  the  ad- 
vanced stages,  and  especially  when  pulro-ady- 
namic  ngna  begin  to  appear,  the  bloed-veaieliC 
owing  to-  the  loss  of  ft  great  portion  of  their  tonic 
contractility,  cannot  accommodate  themwlves  to 
the  evacuation  of  much  of  their  contents,  in  what- 
ever way  it  may  be  effected  ;  for  the  column  of 
blood  in  the  vessels  is  no  longer  presented  to  the 
contraction  of  the  ventricles  in  that  state  of 
tensioo,  which  favours  its  healthy  cirealatioB.  If 
the  bowelfl,  however,  require  the  aid  of  a  purg- 
•tire,  during  a  state  of  prostration,  it  ought  not 
to  be  withheld  y  but  it  should  besoselected,  as  to 
|Hoduce  no  greater  evacuation  than  may  appear 
requisite,  and  be  so  combined  as  to  leave  a  tonic 
or  salutary  impression  upon  the  digestive  mucous 
tuifkce.  In  audi  caM*.  equal  paru  of  the  com- 
pound infusions  of  gentian  ftwf  senna,  or  an  in* 
nwion  of  cinchona  and  rhubarb,  w  the  compound 
decoction  of  aloes,  or  rhubarb  and  subearbuDate  of 
mnU.  or  the  poigatiTCi  alieady  aaentiened  ($  ISO, 


>51.),  or  some  of  those  prescribed  lo  the  Ap- 
pendU  (¥.  \B0.  161.  30&.91».  aS3.  433.),  may^ 
be  resorted  to.  In  the  putro-adynamic  form, 
and  in  the  advanced  states  of  typhoid  fever,  purg- 
atives oti^ht  to  be  always  com  Dined  with  tonict 
and  aromaucs.  They  should  never  be  nveu, 
excepting  very  m&nifesUy  required ;  and  then  in 
moderate  doeee.aod  combined  as  now  advised ,  par* 
ticolarly  when  there  is  diarrhoea,  or  evacuations 
of  blood,  or  meteoramns.  However,  rhubarb,  or 
turpentine.in  smaH  or  moderatedoset,witb  aromft* 
tics,  will  often  be  of  much  service  in  such  cases. 

580.  d.  There  are  several  (fimufanft  of  great 
u>e  in  low  fevers ;  and  which,  owing  to  their 
culiar  or  febrifuge  operation,,  may  be  given  with 
great  benefit,  in  that  state  of  excitement,  which  it 
attended  by  vital  prostration,  as  well  as  in  more 
advanced  stages  of  the  disease.  Of  these  the 
most  applicable  and  beneficial  is  eampkor.  This 
substance  is  most  generally  adopted;  and  baa 
seceived  the  encomiums  of  mostwnters  on  typhtnd 
fevers,  and  more  particularly  of  Hivbbivb,  Stoll, 
FxiiKe,  HoHK,MAKcivs,Tnoif  ANH,  OxBEL,  Reil, 
ScuLEOEL,  HoAN,  and  Hildekbrand.  I  have 
prescribed  it  not  only  in  these,  but  also  in  pes- 
tilential, exanihemuiG,  puerperal,  and  common 
continued  fevers ;  and  am  satisfied  as  to  its  good 
eflects,  either  whan  exhihiled  alone,  orwheo  com- 
l>i[>ed  witAi  other  appropriate  medicines,  and  given 
in  proper  doses,  in  the  itag4  of  txeiUment,  the 
doM,  and  the  medicines  which  should  be  asso* 
ciated  with  it,  should  have  reference  to  the  state 
of  vital  power,  to  the  mildness  or  severity  of  the 
disease,  and  to  the  natnreof  the  prominent  affection 
or  complication.  In  this  stage,  particuhrty  if 
vital  power  is  not  much  lower«},  it  may  be  given 
in  freqnent  doses  of  half  a  grain,  or  a  grain,  with 
a  weak  solution  of  the  acetate  of  ammonia,  or  in 
a  mixture  with  it  and  spiriu  of  nitric  ether,  or 
with  nitre  (F.  494.  496.),  or  with  muriate  of 
ammonia  (F,431.),  or  with  aotimtmiala  (F.493.), 
or  with  any  two  or  more  of  these.  It  may  bo 
also  exhibited,  iu  some  circumstances  with  ad- 
vantage, conjoined  with  calomel.  If  vital  power 
is  much  depressed  in  this  stage,  the  dose  of  the 
camphor  may  be  increased,  and  the  antimonial 
or  the  calomel  omitted,  or  prea  merely  at  the 
outset.  In  some  one  or  other  of  these  com- 
binations, it  will  prove  of  benefit,  whatever  com- 
plications the  fever  may  present.  As  the  disease 
passes  into  the  ncrtmii  ita^t,  and,  more  espe- 
ciatly.as  this  stage  passes  into  extreme  exhaiution, 
tbe  dose  of  camphor  should  be  increased,  and  it 
may  then  be  conjoined  with  tonics,  various  stimu- 
lants, antiseptics,  &c.,  as  arnica,  cinchona,  aer- 
pentaria,  valerian,  angelica,  opium,  sulphate  of 
quinine,  the  chlorides,  miuk,  aromatics,  Ace, 
according  R><  the  period  and  peculiarities  of  the 
disease.  Many  of  the  best  writers  in  Germany 
prescribe  it,  early  in  tbe  nervous  stage,  with 
arnica,  or  with  acetic  or  citric  add.  Hadts. 
BiEBx,  Calusbn,  Ludwio,  Boni«evaolt,  Fbank, 
Jaeoerscbhidt,  and  Hufeland direct  a  sohitioa 
of  campbOT  in  acetic  acid  to  be  taken  intemally, 
and  used  externally, early  in  most  iitatesof  typhom 
fever.  W  tth  the  pyroligneoua  acetic  acid,  the  cam- 
phor  may  be  conjmned  with  still  greater  benefit 
Theinaammatory  state  of  any  organ  superveninc 
in  ihe  course  of  typhoid  fevers  does  not  contra-io. 
dicate  the  use  of  camphor,  if  given  kppropriatelv  to 
the  degree  of  TMCutor  action  and  e}  vital  poww 
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.  681.  Jrtues  hu  been  Teiy  nuch  enpli^ed  in ' 
Getmaoy  in  loiv<fsnn,  and  io  the  aanaoM  ■tago 
of  trohua,  vet  it  hu  not  received  a  satiiliuiiory 
trial  u  Ewaad  nor  in  Fraooe.  Stoll,  Fiscbka, 
CoLUW,  ftmno,  MinoWR.  Fbamk,  Richtbr, 
Hkcxbb.  HiLOExaaAMO,  and  other  high  autho- 
litiea  recommead  it,  geoeially  as  directed  above 
($  6Sd.).  Qvtujts  prescribes  an  infusion  of  it 
inth  TaUmn.  Tbe  flowers  and  the  root  are  most 
eommonlT  emploTed,  and  usually  in  the  form  of 
a  weak  infnaioD  (F.  «23.). 

583.  In  thelow  nervoui  form  of  tjrphmd  fever, 
aa  well  as  in  the  nervoas  stage  of  exaDtbematic 
Wpbus,  or  in  that  stage  and  state  of  the  disease 
Mr  wbich-tbe  Gemau  physicians  prescribe  arnica, 
VMUrian  may  be  employed  with^dvanti^.  Ma*^ 
xii«i,  FaiES,  RxiL,THOMANK,and  others  recom- 
mend it.  1  hare  given  an  iofmioQ  of  it  in  several 
cases,  and  made  it  the  vehicle  of  other  medictoes, 
paiticalarly  4he  chlorate  of  potash,  camphor, 
tbe  alkaline  subcarbonates,  serpentaria  (F.  269, 
270,),  Uc.  H  is  indicated  in  such  states  of  fever 
at  require  a  gentle  tonic  jmd  sUmalant  of  the 
nervoofl  infioence,  especially  when  the  nervous 
symptoms  are  prominent,  although  the  head  be 
cool,  and  the  pulse  weak.  In  these  circumstances 
it  may  be  conjoined  with  camphor,  tonics,  &c. 

663.  S*rfntaria.TMt  was  praised  by  Fntzs, 
Stoll,  ilaiL,  Marcss,  and  others,  in  tbe  ad- 
Tanced  atage  of  low  tmn,  and  in  the  cirewn- 
■tancet  just  mentioBed.  it  ia  still  used,  when 
the  skin  u  cool  or  tbe  pulse  is  weak,  and  when 
warm  stimulating  tonics  are  required.  It  is  most 
serviceable  in  the  form  of  infusion,  with  aronatics 
and  tonics  (F.  263,  416.  826.).  Angtlica  root 
was  recomukended  by  Ran. ;  imptrat«ria  root, 
byHomiAinij  andtbanot  oteatamutanmatieut 
m  HiLDBHBRAiiD.  Tiksj  are  very  rarely  em- 
ployed in  thia  conirtiy,  nltbougb  ibev  Mn  of 
service,  particttUriy  in  the  fom  of  ioniaon,  as 
vehicles  for  other  medicines,  and  on  acconat  of 
their  warm,  diaphoretic,  and  stimulant  effects. 
They  may  tw  employed  variously  combined  with 
•ach  other,  or  vrith  eampliiw,.t(HUcs,  &c.;  and 
an  indicated  in  tbe  same  circiunstances  as  re- 
quire tbe  use  of  arnica*  viz.  in  the  low  nervous 
ud  pntro-adynunie  states.  Their  infusions  are 
good  vehicles  for  tonics,  the  chloEBtes,  or  alter* 
ative  salts.  I  have  sootetimes  prescribed  them 
with  chloric  acid  and  chloric  ether,  or  with  the  . 
chloridM  of  soda  and  potash. 

BM.  t,  CtaeAma  mnd  «(A<r  toniei  have  been 
praised  by  Huzbam,  Lind,  IvVBoaiaH,  Grant, 
WiemaL,  Sims,  Vallunx^i,  Casson,  For- 
SYOB,  and  most  of  the  writers  o*^  fever  during  the 
last  century,  and  by  many  contf^poraiy  authors ; 
whitat  others  have  attributed, more  or  less  mis- 
chief to  th^  use.  W  hen  the  various  farms  of 
ty^und  fever*,  tb^  complications,  and  the  very 
(unerant  pathol(^cal  states  in  the  successive  stages 
of  their  course,  are  considered,  this  contrariety  of 
opinion  is  easily  eipluned.  When  the  rtetvoas 
stage  has  appeaired,  and  when  the  putixt-adyoamic 
state  is  pronounced,  wheth^  early  in  tbe  disease, 
as  in  tbe  putrid  or  aeplic  variety,  or  in  the  ad- 
vanced stages  ^the  nervous  and  exanthematous, 
the  prepaiaiiona  of  etncAona,  and  the  lulphata  tf 
futRin«,  are  the  beat  tonics  that  can  be  selected, 
both  for  the  permanence  of  their  action,  and  for 
thair  influence  in  arresting  the  disposition  to  col- 
lunation  that  pervades  ibe  fluids  «ad  Mft  aolida 


of  the  frame.  In  the  early  tfatea  of  the  diaeaae, 
and  wbera  the  proprie^  of  baving  racooise  to 
tonics  is  a  matter  of  doubt,  the  I'li^HsiMi  »f  bmrk, 
with  the  solution  of  the  acetate  of  ammonia,  and 
spirits  of  nitric  Kher,  ortbeitccocttojiof  ciacAms, 
with  nitre  and  muriate  of  ammooiai^F,437,438.), 
will  generally  prove  serviceable. 

&85./.The  propriety  of  having  reoeorae  to oodi 
in  the  sUtea  of  low  wver  just  alluded  to  has  re- 
cently been  disputed ;  and  if  the  effects  produced 
by  them  on  the  blood  be  conudered,  as  shown  bj 
the  experiments  of  Fricmd,  £u.er,  Gianuxa. 
Hallkb,  &c.,  and  u  stated  io  the  article  Blood 
($  135,  136.),  rational  doubuof  their  aalotary 
influence  may  be  entertained  :  nttbeexperieoce 
of  moat  writeiB  is  in  bvour  of  tboB,  particulaily 
io  feveta  of  a  low  character.  SrANOBKaBao, 

HoXBAM,  IrimOBUB,  WoOD.  MuRMNHA,  Row- 

LKT,  Bovxa,  Radrmac«br,  Scbuobl,  Hobic, 
FoBDVcx,  Bako,  Millab,  Fbakr,  HvnLAKO, 
&c.  recommend  the«iiMrai  aadt,  especially  the 
mitriatic,  in  the  circumstances  mentioned  above. 
From  a  careful  observation  of  tfaeir  effects  in 
many  cases,  1  believe  that  thejr  will  prove  bene* 
ficiaf  m  some  casea,  and  injurious  in  others,  ae* 
cording  to  tlw  period  and  state  of  fever,  and  the 
mode  of  preKribing  them.  If<tbey  are  given 
before  the  blood  has  become  materially  altued, 
and  tbe  vital  energy  much  oxhansled,  but  after 
requisite  vascular  or  alvine  evacuations  bare 
been  carried  sufficiently  far — whilst  the  akin  is 
still  vrarmei  tban  oatnral,  and  whilst  tbe  pulse  is 
broad,  open,  and  comprcanble.  the nuneral  adds, 
with  tonic  infonons,  will  generally  be  serviceable. 
In  this  state,  tbe  infiision  or  decoction  of  cinchona 
may  be  given  with  muriatic  acid  and  chloric 
ether;  or  the  sulphate  of  quinine,  with  infnitoa 
of  roses  and  sulphuric  acid,  or  also  with  sulphuric 
etber.  When  tbe  {mtstxation  is  consimrable, 
thislattertnaybetbeaoreeDergeticmediciae:.  Ia 
more  doubtrui  cases,  particularly  when  tbe  beat 
of  surface  is  great,  tbe  infution  of  cincb<Hia  or  of 
-valerian  may  be  given  with  the  nitrate  of  potash, 
or  with  the  nitratt  of  toda,  a  few  drops  of  nitric 
acid,  and  the  spirits  of  nitric  ether:;  and  when 
the  skin  is  cooler,  either  of  these  infnsiona,  orsome 
one  oFthe  ethers  already  mentioned,  may  be  pre- 
scribed witheqnal  puts  of  tbe  iittro  mutjimtiemeid 
and  the  tincture  of  serpentaria. 

586.  In  tbe  treatment  of  typhoidfevers  it  should 
never  be  forgotten  that  the  rtaie  of  the  ctrcolating 
fluids  depends  chiefly,  if  not  entirely.  upMithUM 
the  oiganie  nervous  influence,  and  that  ^anis 
which  ai^iarently  deteriorate 'the  .Mood  majyet 
be  of  use  by  adminiitering  to  this  influeiwe.  Tbe 
atrbmic  acid  gas  was  supposed  by  jAKasmr, 
Fortibr,  and  PBfictvAi.,  'to  aet  as  an  energetie 
tonic,  when  taken  into  the  digeabve  canal;  and 
the^,  therefore,  directed  the  use  -of  those  flnide 
which  contain  it  naoet  abundantly;  and  evea 
advised  it  to  be  thrown  up  tbe  netam.  A  nmilar 
prac^e  was  lately  recommended  by  Dr.  Clamht, 
with  the  view  of  suppljring  the  blood  with  this 
snbstaoce.  But  M.  Chombl  has  shown  the 
inefficacy  of  tbe  practice  638.).  Tbe  adda 
which  have  appeared  to  me  most  serviceable  in 
the  early  period  of  the  adynaoie,  nervoaa,  or 
putro-adynanuc  forms,  an  ttie  moriatic,  and  the 
pyroligneous  acetic,  particniarlv  when  given  ia 
the  decoction  of  bark  (  F.  388.),  w  in  either  of 
the  warm  MtiBalaBt  ii^MioBi  meinianed  above. 
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Whan  Aft  mthhu  or  p«n>*ad]rnainic  sutea  are 
far  advuead ; .  when  tn  taupwatun  is  low,  and 
tha  skin  lur»-or  diseolouiad ;  I  believe,  that 
wbaterer  beoafit  fbUowa  tha  use  of  niinwal  acids, 
depeodi  ehtafly  upon  the  uilutary  effortsof  nature, 
Of  the  substance*  pceacribed  at  the  same  time. 
Id  the  state  Just  menbODed,  the  more  energetic 
tooice  and  stunulanla,  in  conjunction  with  cam- 
phor, tha  chlorate  of  potaeb,  opium,  wine,  &e., 
•ra  much  mofadeservrng  of  confidence.  Besides 
cincboDaand  snlphite  of  quinine,  other  toiucs,  as 
cascsiilla.calumba, gentian, &c., may  be  used; 
but  tbe;  are  inferior  to  bark ;  and  ought  to  be 
given  chiefly  in  conjunction  mth  substances 
appropriate  to  the  peculiarities  of  tbe  case.  The 
wilhm  baric  hat  baen  veconunended  by  Oro, 
ScHLsuL,-  Vfmm,  and  HvraLANn,  but  it  does 
not  appear  to  be  equal  to  cinchona. 

587.  g.  Tbe  dUoratsi,  i(e. — The  ehloridt  of  po- 
buHHin  (munaie  of  potash)  was  first  employed, 
under  the  name  of  digestive  salt,  b^  Sylvius; 
ud,  owtna  to  its  febrifuge  imperties,  it  afterwards 
obtained  uw  appellation  of  Mirifuge  salt  of  Syl- 
vius. It  was  gi?en  is  doses  irf  from  one  to  two  or 
three  duchms:  -and,  alibough  its  action  is  stimu- 
lant, aperient,  diuretic,  and  jioti«eptic,  it  has 
seldom  been  used  in  modem  limes.  It  is  of 
service  in  the  low  stages  of  fever,  and  when  there 
is  evident  change  in  the  drculating  and  secreted 
fluids;  but  itis  iiJiwior  to  the  ehmuU  «f  potosM 
in  Aese  stales.  This  latter  salt  was  tecom'mended 
by  G4nNETT  and  some  othei  writers,  but  at  no 
time  has  it  been  generally  used.  1  have  pre- 
scribed the  chlorate  of  potash  in  several  diseases, 
since  1819,  and  consider  it  a  valuable  medicine, 
especially  in  tbe  advanced  stages  of  typhoid 
ieven.  When  excitament  or  vascular  reaclMn  is 
aboia  to  pass  into  the  nervous  stage,,  and  when 
inflammatory  determination  has  wen  removed, 
either  of  these  salts,  but  the  latter  especially,  will 
be  prewribed  with  benefit.  The  chlorate  may 
be  advantageously  conjoined  with  tonics,  and 
camphor ;  or  it  may  be  given  in  dosea  of  five  or 
seven  graina  every  two  or  three  hours,  in  tonic 
infusions,  or  in.  larger  quantities  at  longer  in- 
tervals.— A  solution  of  ckUnintt  or  of  cblmc 
tthtr,  or  of  both,  may  be  used  in  the  same  states,, 
for  which  the  chiorata  of  potash  or  the  chlorides 
are  hem  recommended. 

588.  The  cUsHds  of  lodiiun,  or  common  salt, 
although  sonetinM  used,  in  various  forms,  but 
commmly  as  an  aperient  and  anthelmintic,  by 
the  older  writers,  bas  recently  been  seldom  re> 
sorted  to,  excepting  in  enemala,  in  the  treatment 
of  low  feveia.  I'ormerly  putridity  was  much 
insisled  upon  as  a  characteristic  of  certain  states 
of  fever ;  for,  owin^  to  the  intensity  and  con- 
eurrtoce  of  the  ewibng  eansce,  to  the  treatment, 
and  to  the  inlloenees  in  operation  through  the 
course  of  the  disease,  these  changes  of  the  fluids 
and  soft  solids,  which,  although  not  strictly  pu> 
trid,.yet  somewhat  resemble  it,  or  even  approach 
it,  were  common  occurrences,  in  the  course  of 
Ihe  inflammatory,  as  well  as  of  the  adynamic 
varietias.  These  change*,  tnaamocb  astheycon- 
■st,  m  some  mrasnre,  of  an  indpient  dtssolution 
9t  the  vital  ctdiesion  of  tissues,  and  of  tbe 
healthy  condition  of  the  fluids,  quickly  passing, 
with  the  disappearance  of  life,  into  manifest  de- 
composition, were  not  altogether  inappropriately 
tatmad  putrid^  and,  for  want  of  a  num  suitable 


name,  they  may  still  retun  the  denominatioo. 
With  tha  modem  disuse  of  this  term,  and  from  a 
disbelief  of  Uie  possibility  of  putridity  taking  place 
in  a  living  body,  the  operation  of  medicines  in 
preventing  or  counteractuig  it  was  denied .  Thus 
an  oAtiMeptie  property  was  denied  to^  medicines, 
although  it  could  not  be  doubted  that  many  snbi- 
stances  had  the  power  both  of  averting  and  of 
remedying  Uia  enangea  nsually  tvmea  putrid. 
This  powervras  imputed  to  tbetr' influence  nnon 
the  nervous  system,  particulaiiy  tbe  cerebro-spsnal 
part  of  it,  1  have,  however,  shown  at  other  places, 
byezpertmeDta  petfbrmed  by  myseUand  others,  that 
numerous  substances  are  quickly  conveyed  into 
the  circulation,  where  they  diractljL  change  Uie 
Slate  oftbe  circulating  fluids  and  eecretionB,  ud 
affect  tbe  owanic  or  gan^lial  nervous  influence. 

589.  Conformably  with  this  view,,  the  older 
opinion  as  to  the  operation  of  antiseptics  on  the 
living,  as  well  on  the  dead  body, — that  certain 
BubsUnces  prevent  or  counteract  the  changes 
usually  denominated  putrid  or  jeptte, — seems  wrii 
founded.  There  can  be  no  doubt  tbaLtha  circu- 
lating fluids  are  contaminated  or  altered  in  the 
course  of  fever,  owing  to  the  ntpsraAundencs  of 
certain  conatituants,  and  the  fw  of  others  necessary 
to  the  continuance  of  heal^.  Tha  impeded  fiinc* 
tioos  of  the  lungs,  the  skin,  liver,  and  kidneys,  in 
the  early  stage  of  the  diaeitse,  will  occarion  the 
former  ii  these  chutes  }  And  the  stop  put  In  the 
funetiona  of  digestion  and  assinulttian— to  the 
sources  of  snpiriy  —  will  produce  tbe  latter. 
That  the  munate  of  soda  is  necessary  to  the 
healthy  state  of  the  blood,  cannot  be  doubted  ;  it 
therefore  follows  that  the  privation  of  it,  for  a 
number  of  days,  .dnring  the  treatment  of  ferers, 
will  materially  Uwai  me  mwbidconifitioa  which 
the  fluids  assume,  in  the  advaneed  stages.  But 
as  other  substance  as  the  muriate  ef  potash,  mu- 
riate itf  ammonia^trate  of  potash,  and  nitrate  of 
soda,  act  on  the  blood  and  on  the  economy  in  a 
similar  manner  to  the  muriate  of  soda,  although 
not  so  beneficially,  universally,  and  permaneauy 
as  this  last,  which  bas  beenso  bountiAillv  suppliid 
by  nature,  we  are  enabled  to  account  uw  the  be- 
nefit derived  from  the  use  of  them,  in  the  ad- 
vanced stages  of  fever,  by  writers  in  the  sixteenth 
and  seventeenth  ceotunes.  It  seems  very  pro- 
bable, that  the  common  salt  taken  so  abundantly 
with  our  food,  after  having  produced  tbe  eflaete 
arising  from  its  neutral  state,  is  decomposed  bj 
the  oervoos  or  vital  influence,  or  by  the  elee- 
tnciUes  circulating  through  the  Tr^me ;  and  that 
each  of  its  constituents  performs  ulterior  offices 
in  the  economy,  that  are  necessary  to  the  con- 
tinuance of  health,  and  enters  into  new  com- 
binations, produced  by  the  actionsof  the  respective 
<ffgans,  in  the  circuiting  and  secreted  fluids. 

590.  If  this  view  be}nst,theinsuffi(|ientsnpply, 
or  the  privation,  of  this  salt  in  the  early  stages, 
whilst  the  discharge  of  it  continues  by  the  excre- 
tions, in  either  its  neutral  or  its  decomposed  states, 
will  cause  a  deficiency,  of  it  in  the  blood  in  the 
advanced  periods,  of  fever,  and  will  give  rise  to 
farther  changes  both  in  the  cireulabng  and  im 
the  secreted  fluids.  la  conformity  with  this 
opinion,  a  modificatioo  of  ^e  meitical  and 
regioieoal  treatment,  unally  recommended  in 
typbcwl  fever*,  should  be  adopted.  It  is  not 
improbable,  tlwt  tbe  e*ds  resulbi^  from  a  ioxmt 
privation  of  n  aubetaaca  ao  ntirriiaarj  to  thk 
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healthy  ^charge  of  the  fanctiaiu,  u  the  maritte 
of  soda  is,  would  have  been  more  generally  ma- 
Bifest  in  thesediseases,  if  oUier  substances,  meting 
■MBewhatsinularlyBpon  the  blood  and  on  the  sys- 
tem,lMdBatbeencoBimonlyemployed  in  the  tnat- 
tnent  of  them.  I  have  been  led,  by  the  antiseptic 
prewrties  of  certain  medicines,  to  have  recourse, 
in  the  latter  stages  of  lew  fevers,  to  the  most  ener* 
getic  of -them,  particolarly  the  nitrate  of  potash, 
the  eUomte  of  potash,  IM  muriate  of  ammonia, 
cnnpboc,  ud  the  terebintfititatef ,  einchooa,  Icc. 
in  Taiiona  combinttions,  other  with  each  other, 
or  with  difTereat  stimulants  and  tonics,  with  the 
view  of  exciting  the  nervous  influence,  of  support- 
ing the  powers  of  life,  and  of  counteracting  the 
chaogci,  frequently  terminating  in  a  dissolution 
of  the  vital  eraas  and  cohesion  of  ■the  fluids  and 
■aft  aiMB.  Bat  in  Isven,  which  an  ehmc- 
terised  by  eieemve  action  at  'the  commence- 
nent  of  escitemeal,  and  by  extreme  exhaustion, 
loss  of  irritability,  and  depravation  of  the  flvids, 
in  the  latter  stages,  .a>  too  early  recounw  to  some 
of  theaemediciaes  may  increase  the  morbid  action , 
and  aggravate  -loc«l  determinations;  while  a -too 
enationa  rewrve  df  them,  either  m  to  quantity  or 

to  the  period  of  fever,  may  allow  the  diseased 
changes  to  proceed  without  interruption  to  a  iaul 
issne.  It  is,  therefore,  imperatively  required  of 
us,  that  we  should  determine,  by  attentive  ob- 
servation, both  the  exact  period  in  which  medi- 
tinea  of  this  description  should  be  commenced 
with,  and  the  partienlar  sabstancea  that  should 
be  first  em^yed.  As  respecu  the  kinds  of  fever 
just  alluded  to,  as  well  as  those  forms  which  are 
either  nervous,  or  more  uaiformly  potro^dyoamic, 
at  earlier  stages,  we  are  at  no  toss  for  means, 
which  are  both  refrigerant  and  antiseptic,  and 
which  may  be  employed  from  the  commence- 
ment, dther  when  eicitement  is  noat  exeeanve, 
or  when  it  ia  entirely  absent,  if  due  care  be  taken 
in  the  mode  of  prescribing -them.  By -this  early 
attention,  particularlv  in  putro-adynamic  and 
inflammatory  putrid  fevers,  to  those  means  which 
may  best  preserve  the  fluids  from  the  changes  they 
are  apt  to  unikrgo,  especially  when  these  fevers 
are  left  to  theniaetvea.orinjadidauilT  treated,  the 
advanced  ttagei  are  rendered  mven  more  mild 
and  even  manageable.  The  more  refirtgerant  of 
the  substances,  formerly  termed  antiseptics,  as 
nitrate  of  potash,  nitrate  of  soda,  muriate  of  am- 
monia, ttc,  when  duly  administered  ia  the  early 
course  of  fever,  and  combined  with  or  followed 
by  those  whicb  ara  mofe  itimolant  and  tonic,  as 
camphor,cinchoiia,chlorateof  potash,  anuca.lcc., 
as  exhaustion  and  signs  of  putro-adynanria  ap- 
pear, will  generally  prevent  the  more  dangerous 
changes  in  the  fluids  from  taking  place.  The  mu- 
rials  vf  ammonim  is  now  seldom  used  internally, 
although  HovPHAMif,  Jacob,  Bsacnosaif,  Los- 
siCEit  TiBSOT,  WnnLsor,  Momto,  HiRsraxi., 
HiLLiaT,  iS'CAVBUAva,  Ohilin,  and  others, 
hava  iwraunended  it  highly  in  putro-adynamic 
feveii.  I  have  frequently  employed  it ;  and  Dr. 
CoNwtLt  has  found  it  of  great  service  in  the 
fevers  of  India.  Schmidt  pi^ra  it  in  aucb  eases 
as  are  attended  by  diarrhoea. 

691.  Abont  the  time  when  M.  Lsbabbaoor 
dtscovered  ^  ehtvriim  rf  snfa  and  of  Um»,  cases 
of  fever  of  a  putro-adyiumie  or  malignant  form 
were  frequently  occurring  in  an  institntion  to 
ivhieh  I  am  coonltini  poyncian.  I  had  mada 


trial  of  various  methods  of  treatmoit,  bat  foond 
camphor,  in  large  doses,  variously  combined,  aad 
aided  by  other  OMsns  acconUng  to  the  peeit- 
itarities  of  Uw  ease,  the  moit  snuceesfnl  of  any. 
Shortly  afterwaids,  M.  LABSRRAairB'a  pniBaM 
for  preparing  these  chlorides  iras  pnbUsaed  at 
Paris ;  and  as  early  as  1825  I  procured  them  from 
Mr.  MoRsoK,  for  the  use  of  tnis,  and  another  in- 
stitution, to  which  I  was  physician.  I  employed 
them  iaieraally,  ia  eoemala,  and  externally,  and 
as  disinfeetanta;  and  the  remlta  war*  aach  aa 
have  indncod  me  to  have  raoanise  to  tben  «vet 
since,  in  the  various  circamstances  and  di^caaea 
in  which  I  have  recommended  them  in  this 
work.  The  ekUirids  of  soda  is  a  valnabia  mc<&* 
cine  in  all  the  typbfnd  forma  of  fever,  when  jndi- 
ciously  prescribed.  It  may  be  given  early  in  iba 
palrMflynamie  vaiiety,  wben  cxritemant  m  iaa- 
perfect  ar  low,  and-the  skin  dimoloared,  «■  pela- 
chic  are  spearing,  and  continued  throagboW 
the  disease.  But  when -vascular  reaction  is  con- 
siderable, or  local  determinatieB  prominent,  par- 
ticulartyinthe  nervou'*  and  exantbematic  variMies, 
this  substance  should  be  withheld,  -until  rhain 
states  ara  snbdoed,  or  about  to  lapse  ialo  tha 
nervoos  stage.  —  At  first  it  ooght  to  tn  prcacribad 
in  small  doeee.ao  as  not  to-ofiend  die  stomach  — 
in  from  ten  to  fifteen  drops  of  -the  atJatioo,  as 
prepared  by  Labarraods,  «very  three  or  four 
boars,  in  camphor  jnlap  or  in  an  aremaiic  water. 
As  the  disease  passes  into  a  slate  of -exhaoslioa  at 
of  manifeat  patro-adynamia,  or  when  than  aia  a 
lurid  aUn,  low  mattering  deliriam, stupor,  meteo 
rismus,  black  soides  oa  the  tongue,  teeth,  Ac, 
the  sujHne  posture,  ineonscieus  offensive  evacu- 
ations, petechia,  blotches,  a  dispositioo  to  gan- 
grene in  parts  pressed  upon,  coma,  &c.,  it  should 
be  given  in  largei  doses,  or  more  frequently,  and 
in  tonic  inhaiana  or  deeoetioas,-er  with  eanphor, 
serpentena,  or  other  •6ntnlanto  and  toaics.  I 
have  seen  it  productive  of  great  benedt  in  socb 
cases ;  but  it  should  be.commenced  before  these 
^mptoms  appear,  and  be  persisted  in,  as  iu  good 
raects  are  seldom  raantfeit  in  less  than  three  or 
four  days,  or  more ;  and  it  sbonld  not  cupplaal 
the  use  of  wine,  opium,  iwtabia  noariabmea^ 
and  other  means  whichtha  stage  of  tha  diaeasa 
and  peculiariiies  of  the  case  may  suggest.  It 
should  also  be  frequentiy  administered  in  enemam ; 
and  the  surface  of  the  boJ*  ought  to  be  ofkn 
sponged  with  a  stronger  solutiou  of  it  in  warm 
water,  with  the  addition  of  camphor.  M.  Cm- 
NBL  has  lately  given  tha  chlonde  aoda  aa 
asteinve  trial ;  andheatuea  that  it  bas  proval 
more  succesiAil  in  low  fevers  than  any  othv 
means, when  per:<everingly employed.  Dr.GaAvm 
has  also  receatly  employed  it,  aiid  hai  feaad  it 
eitremely  serviceable.  It  acts,  first,  on  lha 
tissues  with  which  it  is  brought  in  contact,  as  a 

Sntle  atiraulaut  and  antiseptic ;  and  is  moat  pro* 
bly  partially  decomposed  intbedigestivaorgaas, 
and  reauced  u  the  state  of  common  salL  In  this 
SUM  it  is  carried  into  the  circulation,  wbcrait 
supplies  the  waste  of  this  substance  that  has  takan 
place  in  the  early  st^e  of  the  disease. 

593.  The  cAlorids  of  ftsM,  in  doaes  of  one  or 
two  grains,  m»y  be  also  ampl^ed  wilb  mat  a^ 
vantage.  When  exbthiled  in  aolntioB.  u  will  be 
preferable  to  commence  with  half  a  grain  every 
nouT,  or  with  a  grain  avenp  two  hours,  gra- 
dual^ inenaiiaf  tha  qimnt^  aa  tha  Mamach 
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Bi&y  tolente  it.  It  is  beit  ids^ted  to  th«  more 
extreme  case*  of  pulro-tdyDftmia,  and  especiall; 
to  those  attended  by  ai^ent  diarrhoea  uid  meteo- 
risrom.  In  these  it  may  be  conjoined  with  cam- 
phor and  other  stimulanu.  It  waa  employed  by 
J>r.  Hud,  of  Dnblin,  in  low  fevers  and  in  dy- 
Mnlery,  a  few  montha  after  the  period  of  my 
harii^  first  had  recourse  to  the  chloride  of  soda. 
It  may  be  prescribed  in  the  same  circumstances 
and  combinatioDS  as  the  latter ;  bat  is  not  so  gcne- 
rally  appropriate,  nor  does  it  admit  of  so  wly,  or 
of  BO  prolonged,  an  exhibition.* 

SS3.h,Alkati«t*aAalkatiHiearbmatnhArchtta 
employed  in  various  states  of  typhoid  fever,  and 
frequently  with  service.  The  earbo/uxf  and  other 
pttparationt  ot  amwumta  have  been  very  generally 
resorted  to  when  diffnwble  stimuli  have  been  re- 
quired.  In  the  early  staget  of  these  Seven,  the 
carbonate  may  be  used,  with  advantage,  to  make 
a  neutral  saline  mixture  irith  the  pyroligneona 
acid,  and  either  the  alkali  or  the  add  may  be 
given  in  excess,  or  the  mixture  may  be  taken 
whilst  efTervescini;.  The  preparations  of  ammo- 
nia are  meet  useful  in  the  nervous  and  exantbe- 
matie  vaiiettas  of  typhoid  fever ;  and  in  con- 
juocdoQ  with  camphor,  or  with  touc  infnnons,  in 
the  nervous  stage.  In  the  putro-adynamic  state, 
they  have  seldom  appeared  to  me  to  have  any 
good  effect,  unless  combined  with  these,  or  other 
tonics. 

694.  The  earhoKata  of  sods  and  fratosA  are 
seldom  used  ualess  to  fbim  neutral  citratn  or 
tartrota,  and  to  obtain  the  fixed  ur  given  ont 
during  the  eombination.  The  advantages  of  this 
latter  are,  however,  by  no  means  considerabte ; 
but  the  sdta  themselves  are  of  service,  by  supply- 
ing, in  some  respects,  the  place  of  that  commonly 
employed.  The  lubearbantte  of  soda  has  been 
oeeasumally  used,  and  is  recommended  by  Dr. 
Snnm  as  an  ingredient  in  bis  saline  powders. 
In  the  more  adynamic  states  of  typhoid  fevers,  or 
in  the  intestinal  complications,  the  snbcarbonate 
of  soda  should  be  given  in  a  tonic  infusion  or  de- 
coction, with  camphor,  and  with  opium,  or  ex- 
tract of  poppy,  or  compound  tinctureof  camphor, 
to  prevent  it  from  relaxing  the  il^estiva  macoui 
nrftce,  and  firom  incretaDg  the  diarrfaoea.  Ua- 
lew  it  be  thea  combined,  or  conjeined  with  ibe 
chloric  salts,  which  Dr.  SrxrCNS  directs,  it  may 
not  only  aggravate  the  affection  of  the  bowels,  but 
also  favour  relapsee,  or  cause  the  disease  to  pass 
into  the  dysenteric  complication.  An  aetmtt  of 
aoda,  farmed  by  moUgneoua  acid,  with  an  excess 
•itber  of  the  asM,  or  <rf  the  alkali,  aecofding  to 


•  Dr.  RtlD  ntntioni  an  tnpocUnt  bet  illuitrstinK  the 
cauwoTpuun  adrnante  Aver*,— a  csuwvhlch  mUUlo 
a  KTeater  eximi  than  It  (uppowd,  Mp«c)allr  in  Ihwft 
cItiM,  althoufh  in  ■  nuct)  leu  (laareeibaii  In  ihr  inManrc 
about  to  twBdduCFd.  At  Valladolid,  during  the  war  tn 
Spain,  the  palace  of  (he**  HnlTlnquiiition'*wu  appointed 
fbr  Ibe  barrMka  of  a  Rriii«)i  reglmcnL  Under  the  go. 
lonitMie  wMa  well,  ftonwhleb  water  could  be  drawn  Into 
the  upperTMMt  itcffie*.  ThU  water  had  a  iweetUb  de- 
CBTedtarte:  but,  for  the  want  of  better,  the  auldler*  used 
it  both  for  drinking  and  conklnr  No  other  regiment  in 
the  garriion  waa  $o  unhealthy ;  and  the  pfevailing  dia- 
««M  waa  putrkt  Aver,  of  which  there  wat  not  the  ititftteel 
sisaplom  In  any  of  the  other  j^m&nlM.  At  laat  the 
iMiSM  was  diaowcrodi  akctatons  were  llMiad  In  the  weH, 
Ud  asverd  were  obaerved  with  |decei  of  the  fleah  adhering 
to  the  bone*.  If  the  chloridM  ofMdaor  of  lime  had  been 
then  known,  or  it  that  which  had  been  long  prrvloualT 
McomnMndMl  ttean  enplsf  cd.  the  aNKtattlr  tnn  ibh 
ftver,  and  (torn  putro^rnamle  djrsntery,  weuM  not 
have  been  to  great  ai  It  F«ovsd  *irin(  the  PealMular 


the  state  of  disease,  and  taken  wliBst  t6iBnresdiig, 
or  afterwards,  appears  to  me,  from  the  few  easea 
in  which  1  have  had  an  opportunity  of  nnng  it, 
to  deierve  a  more  extensive  trial. 

595.  The  salts  employed  by  Dr.  Srxvaiis,  vis. 
the  muriate  of  soda,  the  subcarboiute  of  soda, 
and  the  chlerale  of  potash,  cannot  be  supposed 
to  act,  even  upon  the  digestive  organs,  in  the 
states  in  which  they  are  prescribed,  withont  un- 
deisoing Mme  change  from  thw  mutual  n-ion, 
and  from  the  fluids  with  which  they  mix.  Indeed, 
the  results  may  be  assumed  to  be  muriates  of 
soda  anil  of  potash,  and  snbcarbonate  of  soda, 
taking  the  propoitions  of  the  individual  salts  into 
consideration.  When' these  salu  are  taken  into 
the  stomach  during  the  middle  and  latter  stages  of 
typhoid  fevers,  the  passage  of  at  least  a  portion  of 
them  into  the  dreulatioo  may  be  oxpected,  and 
tbe  loas  of  Ibe  saline  ingrediento  of  tbe  blood  in 
the  early  stages,  argued  for  above  ($  580.),  will 
be  supplied.  Upon  this  principle,  and  for  the 
reasons  there  sUted,  this  method  deserves  a  more 
eitensive  trial  than  it  has  hitbarto  obtained ;  and 
when  the  nature  of  the  salts,  and  the  modes  of 
their  operation,  are  consiileTed,  itdoea  oot  seen 
to  differ  materially  from  that  by  mean*  of  the 
chloride  of  soda,  first  adopted  In  myself. — ^Thera 
are  certain  points  upon  which  Ur,  Stxtens  very 
strongly  insists,  and  which  are  partly  contra- 
dieted  and  partly  confirmed  by  former  obeenreta : 
these  are— lu.  The  superabundance  of  acid  in  the 
excrcbons ;  3d,  I'he  ioflneDce  of  all  acids  in  ren- 
dering the  blood  daric  and  grumous ;  and,  3d, 
1  he  mischief  produced  by  them  in  the  latter  stages 
of  fevers.  Now,  without  (tisputing  tbe  accuracy 
of  the  first  statement,  although  a  confirmation  of 
it  is  required,  I  will  admit  the  truth  of  the  second ; 
for  it  agrees  with  my  own  experiments,  and  with 
those  perfimned  by  wiitem  eatly  in  the  last  cen- 
tury, to  whom  1  have  referred  in  (be  article 
Blooo  (§  135.).  That  acids  will  be  injurious  in 
tbe  latter  stages  of  fever,  seems  a  rational  infer- 
ence from  thoe  experiments,  in  connection  with 
the  dark  and  morbid  state  of  the  blood  at  that 
timei  and  yet  numerous  writer*  have  recom- 
memtod  them,  and  adduced  praofe  of  their  good 
effects  even  in  the  mostmalignantstates  of  remit- 
tent, continued,  and  exanthematons  fevers.  The 
murtatie  or  hydro-chloiic,  citric,  and  pyroligneona 
acids  have  been  severally  employed  in  these  states, 
and  found  of  service ;  but  they  have  also  (re* 
quenil^  failed.  That  tbe  blood  is  black  and  dia- 
solved  in  aearvy  cannot  be  doubled,  yet  the  ad> 
vantages  derived  from  citric  acid  have  been  great, 
unless  some  remarkable  deluMons  as  to  the  causes 
and  treatment  of  this  disease  have  existed  *  ;  and 

•  From  teveral  opportunitiei  of  obaervatlon,  1  am  of 
oplniim  that  acurvy  hat  been  often  eonftmnded  with 
IHiiHkadjmamic  Jitver ;  Ibat  both  diwatet  fbtmerljr  prtk 
cccded  from  the  tame  cautca,  and  often  occurred  iltnul- 
taneoutljr  In  tbe  tame  camp,  armr,  fleet,  or  ihlpj  that 
the  cautca  were  chlcdT  putrid  water,  mouldy  and  sduL 
teralad  bread,  dttcMcd  and  unwhoteaooM  flcth,  vcgetahle 
and  anintal  eKhalaliuM*.  Intufllctant  nourlifciDont,  and 
the  de|)re»tiog  paatioM  ;  and  Ibat  tbe  protracted  ate  of 
salted  Bmritlnni  of  aanod  qiuiltj  was  but  lltUe  eonccmcd 
III  pnduciug  either  of  tiieee  diseates.  Duritia  tbe  seven, 
teenth  and  eighteenth  ceaturlet,  trading  veatth  were  pro. 
Titioned  at  cheaply  and  at  iparlnglr  at  poatlUc,  and  fleets 
and  armiea  were  provided  hj  contractott  who  eiirlched 
themaelTci  anit  Ihuae  who  patted  their  tuppliet  at  the  ex- 
pcnie  of  the  licet  of  thoutandt.  Bread  which  wat  ac- 
tuallj  nauteoui  i  the  fl>th  of  animal*  dead  of  eptiootiea ; 
ptorliiont  which  bad  been  dther  tailed  for  jean,  ec 
iMarljr  half  pulridi  numbers  ile(pln(  In  a  small  tptoe 
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nch  ftctualljr  appetn  in  some  m«uare  to  have 
been  Ute  cue.  The  truth,  howew,  seems  to 
In,  that  whilst  paifaologists  have  lately  been 
occupied  exclusively  with  the  liviog^  solids,  lit. 
Stktkiis  has  coDcemed  himself  only  with  the 
blood,  and  kept  too  much  out  of  view  the  influ- 
ence  of  life,  eqiecially  as  roaoifested  in  the  or- 
ganic nervous  system,  upon  both  the  circulating 
and  secreted  fluids. 

696.  As  fiir  as  my  own  observadons  enable  me 
to  form  an  Ofooion  as  to  the  respective  merits  of 
these  acids,  and  of  the  alkaline  subcarbonates 
and  salts,  Iconctude — Itt,  That  theocidimay  be 
of  service  early  in  fever,  whilst  vascular  eacile* 
msDt  is  considerable,  although  vital  power  may 
be  weak;  that  they  seldom  will  be  injurious  in 
this  period,  as  long  as  the  skin  continues  warmer 
than  natunJ,  and  the  blood  preserves  its  colour ; 
and  that  but  little  confidence  should  be  placed 
in  them  when  the  surfoce  is  at,  or  below,  the 
natural  temperature,  or  materially  discoloured, 
nnlesB  they  be  conjoined  with  tulMtanccs  calcu- 
lated to  excite  the  powers  of  life.  3d,  That  the 
tmboarbonatu  of  toda  and  potash,  the  solution  of 
ektoritu,  and  toe  ehUmdet,  are  preferable  in  the 
middle  and  latter  stages,  more  especially  when 
the  blood  appears  morbid,  the  skin  discolorired, 
and  the  excretions  offenuve ;  but  that  the  sub- 
carbonates  should  not  be  tmsted  to  in  the  last 
stages  of  typhoid  fieven,  unless  conjoined  with 
■abstaoces  calculated  to  support  the  vital  en- 
ergies; and  that,  at  this  period,  cklorint,  the 
ehloratu,  and  eMmidu,  should  be  preferred,  as 
being  more  tonic,  Btimulant,  and  an^ptic 
than  the  carbonalM.  3d,  That  the  su/phats  of 
ttda,  the  pAwpftaU  of  wda,  and  the  ndphate  of 
taa^iusM,  an  severally  of  serrice  in  the  stage  of 
exciiuoent,  when  they  may  be  given,  at  fint  so 
w  to  act  gently  on  the  bowels,  ud  afterwards  in 
noall  doses,  as  refrigerants,  or  alteratives ;  and 
that  the  muriats  of  potath,  the  citratet,  and  ms- 
tatsi  may  likewise  be  employed  with  Uis  latter 
intaatioDs.  And,  4ih,  That  circumstance*  may 
occur,  in  which  it  will  be  advantageous  to  exhibit 
the  neutral  salts  with  nther  an  acid  or  an  alkiJi, 
as  the  muriate  of  soda;  with  a  vegetable  acid, 
as  prescribed  by  MonoAN  ;  or  with  soda,  as  ad- 
vised by  Stxviks  ;  or  to  prescribe  saline  sub- 
■tances  with  an  excess  of  other  of  their  consti- 
tvenls,  as  the  muriates  with  an  excess  of  acid  or 
.ofalkaU. 

597.  i.  OphmAe. — Much  difference  of  opinion 
has  existed  as  to  the  propriety  of  giving  oinum  in 
typhoid  fevers.    But  when  we  find  Sydenham, 

PoUDORI,   ROLFIHCX,  ScHLXOEL,  VlM  HOVEN, 

aad  imperfkcttr  raiMrsd  air;  the  conitant  enporsiloa 
ftvm  tlia  too  fteqitcmir  wufwd  deeki:  Mt«r  kept  In 
wooden  eaiu  nntfl  It  ticesmc  blickUi,  Ink  j,  ttinkhic,  and 
BSiMNorijr  putrid  [  vers  causes  often  tn  pra«nut«l  and 
slnmltsneou  operation.  I  have  never  been  lu  a  ihlp  in 
KOj  fldier  eapwtlt;  than  as  a  tNUMngeri  but  mmm  of  mr 
vojnfM  have  been  loni.andlMveamMrdednieacca^oni 
of  witiMMinf,  evenu  theconnneaoetnent  ofthe  nineteenth 
oentur]i,  the  nijteiice  oT  lome  of  Ihne  cauKt.  For 
many  jreari  matten  have  been  altered,  egpecially  in  tlie 
bavy.  The  mutiny  at  the  Nor* ;  the  adraoce  of  know, 
latest  the  ttrictcr  attcnthm  to  the  tupply,  prepsratioo, 
nuf^iustitv  of  the  pravlalniu}  the  nNeervation  at  water 
in  Iron  tanks,  sad  bcmmoUmt  sobordinate  circunutances : 
have  done  more  to  bsnlih  puuld  (bven  and  fcurvT  iVom 
QUI- aejaa,  than  the  MeereHrie  achr.or  any  oll)er  antt- 
MMbWh  or  antlsepUci  and  1  have  no  doubt  that  the 
grmMtantf  1^  Baum,and  the  fsoeral  adopUoo  oT 
S^^fartJsiJwBtbe  ANind  the  moK^  esrtslnmMii  of 
-Vvevniint  end  efsndng  these  dbsasss. 


Home,  Horh,  Maecus,  Latum,  Sranai 
Graves,  &c.  faToorabla  to  the  pntetie*.  tba 
grounds  of  dissent  from  it  on^t  to  be  car^lly 
examined.  There  are  circumstances  and  stmies 
of  fever  which  forbid  its  use,  but  there  are  (Abcn 
which  as  imperatively  require  it ;  and  1  believe 
that  the  objectors  err  grievously  in  not  discrinu- 
nating  between  them,  and  in  not  studying  either 
the  conditions  which  coatra-indicate  it,  (ht  the 
modes  of  exhibitiBg  it  in  the  cases  that  would  be 
benefited  by  it.  Sydenham  considered  that  it 
prevented  coma,  or  stupor,  when  given  after  vas- 
cular and  alvine  evacuations  had  been  judiciously 
employed.  Oohxuus,  Gilchust,  Home,  and 
Gbaves  combined  it  with  antimonials ;  and  the 
propriety  of  the  practice  cannot  be  doubted,  ia 
the  circumstances  in  which  they  employed  it. 
la  the  present  day,  the  indications  for  the  exhi- 
bition cH  opiates  have  l>eeo  so  ably  slated  by  two 
accomplished  physicians — Dr.  Latham  and  Dr. 
W.  Storis — that  whatever  1  may  advance  as  te 
this  subject  must  in  great  measure  be  an  echo  of 
their  observations.  When  the  disorder  trf"  the 
sensorium  outruns  the  other  symptoms  ;  wbea  by 
venssection  or  topical  blecning,  or  by  alviae 
evacuations  and  refrigerants,  the  general  and 
local  symptoms  are  relieved,  but  the  ddirinm 
Btill  continues ;  when  to  tids  state  are  added, 
tremors,  subsnltus  tendinum,  tad  nnrestniaed 
evacuations ;  when  there  has  been  lU  fint  high 
vascular  excitement,  and  large  evacuatioiia  have 
been  required  to  ffuard  the  brain  or  otber  organs 
from  mischief,  and  wild  delirium  has  fbllowed; 
if  the  pauent  has  pnvionsly  been  in  a  delicaie 
or  aerroas state;  if  be  has  been  addicted  to  aa 
excessive  use  of  spirituous  or  vinous  UqnMs,  par- 
ticularly the  former;  if  the  habiu  of  tiie  patmC 
and  his  occupations  have  been  such  as  to  inordi- 
nately excite  and  exhaust  the  sensorium ;  or  if 
the  anxieties,  the  ttnls,  or  the  debaucboies  of 
liie  have  previously  injured  the  health,  and  more 
especially  the  state  of  nervous  energy ;  —  in  thess 
several  circumstances,  should  o^tes  be  resorted 
to.  in  the  advanced  progress  of  typhoid  fievers, 
and  of  ^Dochoid  fever  tnat  has  passed  into  the 
nervous  or  typhoid  state.  On  most  of  these.  Dr. 
Latham  has  iusisted  with  great  precision  and 
force ;  and  I  entirely  subscribe  to  the  value  of 
his  remarks.  Or.  Stokis  rem»ks,  that  tkrm 
circumstances  call  for  the  use  of  opium  in  lever : 
Ist,  Where  there  is  persistent  watchfoloeas ;  3d, 
WhereaninflammalorycondiUonof  thebrainhas 
I  existed,  and  been  subdued,  but  delirium  or  otb« 
!  nervous  symptoms  still  remain;  3d,  Where  aa 
I  excited  sute  of  the  sensorium  exists  without  bcai 
i  of  scalp,  or  remarkable  throbbing  of  Uie  arteries 
I  of  the  bead ;  and  to  these  I  may  add  a  fimrth. 
I  Where  there  are  much  relaxation  of  tbo  bowds. 
I  unrestrained  evacuations,  tremors,  watchfalB 
I  or  delirium,  or  subsultus  teodinum. 

596.  The  morfs  of  exhibiting  opiates  is 
'  times  of  great  importance.  In  many  cases,  one 
i  or  two  grains  of  solid  opium  may  be  givra.  either 
alone,  or  with  camphor  and  nitrate  of  potMk. 
The  combination  witlk  camphor  is  to  be  preferred, 
when  there  is  much  adynamia,  and  no  inflamma 
tory  determination  to  the  brun.  When  die  bow^ 
are  very  remarkably  disordi  red,  ipecacuanha  may 
be  added  to  these.  The  aoHaU  of  wurpkiito  ■ 
often  superior  to  pure  opium,  when  given  in  doB«a 
of  from  a  quarter  to  half  a  gram,  with  campboii 
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or  with  tfomatic  spiriti,  or  wtm  nicM,  u  C%j- 
enua,  &c. :  particuUrly  in  caset  of  extfeme  pro- 
Hntioo.  Tu  muriau  of  marfkin*  ma;  be  pre- 
tend,  if  tlw  chlMfttM  an  alao  piMeribed.  Upi- 
alM  are  •ometimea  service  when  eihibited  in 
nuUl  maciltgioova  eoemata.  UiuwimuiiD, 
wIk>  vt  avene  from  the  lue  of  opium  in  Um  exan- 
tbemadc  typhiu,  udIcm  noder  eirctuutancea 
manifestly  indicating  it,  very  justly  remarks  that, 
wben  it  is  deteimined  upon,  it  ahoald  be  given 
in  a  fall  or  la^  doee,  once  or  twice  repeated 
after  a  proper  interval,  rather  than  in  small  and 
oAcD  repeated  doses, 

599.  Other  narcMin  may  be  preseiibed  in  cer- 
tun  states  of  typhoid  fever,  but  they  are  not  so  de- 
serving  of  coDfideiice  as  opiates.  The  extracts  of 
/Mpiwand  AMMjumtu  are  occasionally  useful,  par- 
ticuurij  wnenopiom  disagrees;  but  even  in  such 
cases,  the  acetate  of  morphine,  prescribed  as  just 
directed,  will  be  of  service.  BasaA  praises  bcUa- 
donma  ia  the  states  of  fever  indicaUng  the  pro- 
prie^  of  having  recourse  to  opium.  This  narcotic 
M  sometimes  useful  in  the  delirium  attendant  on 
enraipelasof  the  scalp.  Mr.  Blaciitt  (Lmd. 
MM.  .Rspos.  vol.  nx.)  recommends  it  in  nmilar 
circumstaitces.  It  seems  deserving  of  trial  in  the 
states  of  nervous  fever  mentioned  above,  and  in 
the  nervous  stage  of  exanthematic  tjrphus. 

600.  k.  Tbt  uuof  mint  and  of  umu  otherttmu- 
Una$  requires  much  discrimination.  It  has  been 
sapposed  by  some  wtitera,  that  wiua  is  contra- 
indtcated  where  there  are  delirium ;  a  diy,  black, 
or  red  tongue ;  red  or  suffused  eyes ;  or  much 
heat  of  surface.  This  is  portly  true ;  but  one, 
or  even  more,  of  these  symptoms  may  be  present, 
and  yet  wine  will  prove  of  great  benefit.  Indeed, 
wine  may  be  exhibited  in  the  same  circumstance* 
•a  require  the  use  of  opium.  When  the  delirium 
ia,'of  the  kind  above  stated  597.),  and  is  accom- 
panied with  the  same  pbewmena.  tte,  —  when 
the  state  of  the  tongue  is  the  result  of  extreme 
adynamia,  inflammatory  determination  having 
been  subdued — when  Ibe  suSiision  or  redness  of 
the  eyes  is  the  result  of  want  of  sleep,  and  is  at- 
tended by  a  cool  scalp  —  and  when  the  heat  of 
akin  exists  e\aeB.j  on  toe  trunk,  and  is  attended 

iodieationa  of  putro-adyoamia  —  then  wine 
will  be  riven  with  benefit,and  it  is  even  indicated. 
This  subject  has  been  very  ably  canvassed  by 
some  contemporary  writers,  particularly  by  Dra. 
WiuoN,  Pniur,  Alison,  Gravis,  Stokes,  and 
TwsKDix,  whose  experieDce  gives  we^ht  to  their 
opinions  ;  and  they  very  nearly  concur  with  me 
in  the  propriety  of  exhibiting  wine  with  doe  pre- 
caution even  in  these  circumstances,  as  well  as 
in  others  which  are  less  doubtful.  —  Gilchrist, 
Heuham,  Halls,  Wknzil,  Haules,  MAmiiCi, 
UcrauMO,  Horn,  aod  others,  even  notice  the 
influence  of  wine  in  redurmg  the  heat  of  skin 
in  fevers  tending  to  putio-adyaamia.  and  myown 
emriencc  coimnna  the  obswvatnn. 

601.  The  indicatimu  for  the  exhibition  of  wine 
in  the  typhoid  states  of  fever  may  be  reduced  to 
thefollowing:  —  (e)  When  the  parent  has  been 
proceetUng  favonrably,  and  the  pulse  suddenly 
Mcomes  weak,  very  soft,  or  irr^lar ;  the  skin 
cobA  or  damp;  the  countenance  collapsed;  and 
the  strength  prostrated  ;  —  (&)  Wben  the  patient 
complainaof  afeelingof  exhaustion,  and  expresses 
his  wish  br  wine  or  support ;  —  (e)  When  vital 
tbpMwn  occwt  unexpectedly  «r  auddttly.  ot 
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without  any  evident  eanse ;  —  (d)  When  the  de> 

pressioa  is  owing  to  injudicious  defrietiona,  or 
exceaaive  evacnati<His,  or  to  the  (Uplerions  or 
other  means  required  to  subdue  inflammatory 
delenninaltons  at  an  advanced  stage,  or  to  pro- 
tracted or  excessive  diairlMBa,  or  to  hwnorrhi^ 
from  the  bowels,  or  tna  any  other  part ;  —  (c) 
When,  with  these  symptoms,  the  abdomen  !>»• 
comes  tympaiutic,  and  tfaeexhaustion  iocreasM;— 
{J")  When  the  delirium  ia  low,  muttering,  and  con- 
stant, and  attended  by  tremors,  or  subsultus  leudi- 
num;  the  surlace,  and  particularly  the  acalp, 
being  cool,  the  pulse  soft,  weak  or  small,  an«t 
the  posture  supine ;— (g)  When  petechimorvibicM 
of  a  dark  hue,  and  other  signs  of  putro-adynamia* 
appear ;  the  scalp  being  cool,  and  the  action  <rf 
the  carotids  not  materially  excited ;— (A)  If  early 
convalescence  be  slow,  unattended  by  local  %£- 
fectiona  of  an  inflammatory  tendency,  and  owing 
chiefly  to  delnlity ;— (t)  If,  with  one  or  more  of  the 
foregoing  indications,  or  with  a  soft  pulse,  moist 
tongue,  or  cool  skin,  in  the  latter  stages,  it  be  as> 
cwtained  that  the  patient  has  been  addicted  to 
Bpiritnoua  liquors,  or  to  wine  in  exceas  ;—<.!:)  and 
if  the  character  of  the  epidemic  be  of  a  low  kind, 
and  if  the  early  excitement  be  attended  by  weak 
vital  reaiatance,  and  soon  pass  into  exhaustion 
—  then  the  pri^riety  of  bavug  recourse  to  win* 
or  other  acove  stimulants,  with  requisite  precau- 
tions,  cannot  be  disputed. 

602.  The  kind  of  wine,  its  OMoJity,  and  its 
quantity,  are  deserving  ofpartieaW  attention.  — 
Old  sherry,  Madeira,  and  white  hermitage,  of 
the  best  quality,  should  be  pretered.  The  red 
and  acid  wines  are  most  apt  to  disagree ;  yet  port 
and  red  hermitage  are  usefiil  in  some  cases,  par- 
ticnlarly  when  diluted,  and  conjoined  with  aro- 
matic spices,  in  the  fonn  of  negus.  NAvias  re- 
commends champagne ;  but  it  u  awtabla  only 
to  the  stupor  or  coma  attendant  upon  an  extreme 
state  of  adynamia.  — The  f  lumttty  of  wine  given 
in  the  twenty-four  hours  should  depend  vpon  se- 
veral circumstances ;  but  it  may  vary  firom  four 
or  five  ounces  to  sixteen  or  twenty.  Dr.  Batx- 
MAN  thinks  that  it  should  not  exceed  a  pint ;  very 
much  larger  quantities  have,  however,  been  given 
wuh  benefit ;  but  these  are  only  the  exceptions 
from  the  general  rule.  Refjard  ought  to  be  had 
to  the  age  and  previous  habits  of  the  patient,  ae 
well  as  to  the  state  of  the  disease.  Young  per- 
sons are  readily  excited,  and  should  take  only  the 
smaller  quaotitiea.  Oldw  patients,  aod  thoee 
especially  who  have  been  habituated  to  mucli 
wine,  or  to  s^rituons  liquors,  often  ie(|uire  the 
full  amount  just  named.  The  use  of  it  ought 
always  to  be  commenced  in  small  quantitiee,  and 
increased  as  the  indications  may  guide  the 

Sractitioner.  In  all  cases,  it  should  either  be 
iluted,  or  given  in  the  patient's  food ;  and  the 
effects  care(nll]f  watched. — Dr.  Twaaois  inatl  v 
observes,  that,  if  the  patient  relishea  the  wme.  if 
he  ia  trmoquilliaed  by  it,  and  if  there  is  a  gradual 
and  steady  improvement  in  the  s3rmptoms.  with- 
out any  maifced  excitement  aftw  it  has  b«eB 
taken,  benefit  will  result  from  it.  On  the  other 
hand,  if  the  pulse  or  beat  of  the  skin  are  much  or 
quickly  raised  by  it  ;  if  the  Awe  baeonoa  flushed, 
and  the  patient  reatleca  or  incoherent ;  wine  h 
either  improper,  or  the  quantity  haa  bean  loo 
great.  If,  after  having  bwn  stimulated,  be  aooa 
lapses  into  the  pnrioiu  stale  of  exhaaatiM,  or 
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Bcenu  wekkir  from  each  mcceatire  doae,  no  ad- 
vantage will  be  obtained  from  iu  When  wine 
has  prodncod  the  desired  effects,  it  sboald  be 
gradually  wUbdrawo. 

O03.  Other  ftnmttd  ti^uan,  partiealarly 
when  bottled,  and  even  brandif,  have  been  used, 
lo  the  circumsunces  indicatintc  the  use  of  wine. 
I  have  employed  bouled  stout  with  benefit.  It 
u  ao  excellent  vehicle  for  the  subcMrbooate  of 
•oda  or  of  potash,  or  for  small  doses  of  the  mu- 
riates, or  for  both  conjoiotly,  and  is  most  appro- 
priate to  the  advanced  stajfe  of  pntro-adynunic 
fever.  Spruce  beer,  ginger  beer,  and  Seltier 
water,  may  severally  be  employed,  ami  in  a  simi- 
lar manner.  Brandy  ought  to  be  much  diluted, 
and  is  best  luited  to  those  who  have  been  habi- 
tuated to  8|Nrituous  liquors.  In  cases  attended 
by  a  protracted  or  colltquative  diarrhoea,  and  ex- 
treme pnwtration,  the  brandy  shouhl  be  burnt, 
and  given  in  some  tbin  sago  or  arrow  root. 

'604.  yea$t  has  been  frequently  recommended 
io  typhoi'l  fevers.  Dr.  Stoker  considen,  that  it 
may  be  given  in  all  the  st^es  in  which  it  can  be 
reuioed  by  the  stomach, even  when  the  evisteace 
of  inflammatory  complicati<His  pieveats  the  use 
oF  other  stimulanto  ;  and  that  it  is  generally  easily 
taken  alone,  or  with  any  other  medicine,  or  ia 
any  vehicle  that  may  be  deemed  advisable.  In 
the  worst  forms  of  typhus,  when  it  is  most  needed, 
he  sutes  that  it  is  nirely  rejected,  but,  on  the 
contrary,  is  much  relished  ;  and  that  it  ia  mode- 
rately laxative,  often  superseding  the  use  of  pui^< 
atives.  If  it  prove  not  suffidentl^  aperient,  he 
gives  a  little  tincture  of  jatsp  in  it ;  and  if  the 
bowels  are  too  much  relaxed,  il  few  drops  of 
tincture  of  opiam  are  added  to  each  dose.  It 
appears  to  Dr.  Stoxxa  to  correct  the  morbid 
contents  of  the  aUmentary  canal,  and  the  coo- 
sequent  symptoms  of  putrescence ;  petecbis  and 
black  tongue  being  more  effectuallv  removed  by 
it.  than  by  any  other  means.  He  has,  therefore, 
subfitituted  it  for  bark  and  wine,  when  they  could 
not  be  employed  on  account  of  inflammatory 
symptoms,  and  has  coajnned  it  with  them  wlien 
tnere  was  no  such  counter-indication.  He  pre- 
•cribe*  the  yeast  in  doses  of  two  table-spoonfuls 
•very  tbUd  hour,  with  an  equal  quantity  of  cam- 
phor mixture.  If  administered  io  enemau,  three 
times  the  above  dose  may  be  employed.  Dr. 
Stosxr,  whose  experience  of  this  trbatment  has 
been  long  and  roost  extensive,  observes  that,  in- 
stead of  increasing  the  tendency  to  tympanitic 
djatennOD,  by  promoting  fermentation,  as  may  be 
objected,  it  actually  prevents  the  accession  of 
this  symptom;  and  that,  in  the  most  obstinate 
instances  of  typhoid  tympany,  he  has  found  ene- 
nata  of  yeast  and  asaafcetida  the  most  efficacious 
remedies. 

(iO&.  Other  niMnlanU  require  littk  attention. 
MmA  has  been  recommended  by  the  Frakks,  Ge- 
bkl,Gmeun.  Mabcus,  HoHy,8mxKR, and  others 
in  cases  of  true  adynamia  — of  extreme  prostration , 
with  much  affection  of  the  sensoriam.  It  ma^  be 
prescfAwd  io  the  «me  circumstances  as  admit  of 
the  use  of  wine.  THOxAHit,bowever,ibuodit  quite 
inefficaciaus.  It  abonid  be  gven  in  large  doses  to 
be  of  any  service — from  ten  to  fifteen  grains,  with 
cairiphor  or  amroonii,  or  other  medicines  which 
the  peculiarities  of  the  case  will  su|^est.  Pho§- 
fkonu  and  phoqikaric  aeid  have  likewise  been 
employed.   They  do  not  iqipeer  to  pOMeia  any  { 


claims  to  particular  notice  ;  but  may  be  ii^iifiow 
if  too  liberally  or  inappropriately  administered. 
I  have  seen  benefit  denved  Irom  the  iofoeion  of 
f  «m  t«S(  when  the  stapw  or  coma  hae  been 
great;  ami  1  believe  that  strttng  (vjfw  has  aone- 
times  proved  aseful  in  similar  sutes.  It  has  been 
recommended  by  ZtHULu  aoil  Grikdki..  The 
warm  f^ic**,  especially  captUum,  are  often  of 
service,  and  may  be  given  in  considerable  dossi 
in  the  latter  stages  of  typhoid  fevers,  but  chiefly 
as  adjavants  or  corrigents  of  oU>er  remedies.  Tbe 
spiriijff^'(ttrptniiiMare&eqoeot)y|m»dttctiveofb^ 
oefit,  when  prescribed  insmalldoBes,with  aromatics 
or  spices;  but  a  large  dose  may  be  attended  by 
very  serious  consequences,  wheoeihanstMa  is  ex- 
treme. It  is  an  excellent  medicine  in  ennnaia, 
with  castor  oil,  muriate  of  soda,  or  Mher  puiga- 
tives,  when  the  bowek  require  to  be  ODeaea ;  and 
with  assafoeiida,  or  extract  of  ne,  wnen  there  ii 
much  tympanitic  distensroo.  Substances  of  a 
similar  kind,  or  the  usual  carminatives,  have  been 
directed  in  enemau  by  Thomann  and  Horx- 
LANo,  in  order  to  remove  this  symptom  ;  bnt  tbe 
injection  just  recommended  is  the  most  certain  in 
iu  eSect«.  I'he  means  noticed  above  (i  1S8.) 
may  also  be  resorted  to.  When  tbeie  is  nmmor> 
rhi^^  from  the  bowels,  these  are  geoemlly  effica- 
cious. If  they  (ail,  a  solution  of  Uie  superacelata 
oi  lead,  in  pyroligneous  acid,  with  tbe  addition 
of  krtmoti,  may  be  thrown  up,  in  any  vehicle 
which  the  peculiarities  of  tbe  case  may  reqoire. 

606.  Many  practitioners  are  averse  from  giv- 
ing stimulants  or  tonics  in  typhoid  fevers,  ftom  a 
fear  of  thereby  aggravating  or  indociog  inflaes- 
tnatory  delerminationa.  But  even  wtiere  tbe 
nervous  inflammations  notii-ed  above  ($508.)  may 
be  presumed  to  exist,  aod  particularly  in  an 
vanred  period  of  these  complicatioas,  a  jadidoae 
use  of  »timulanto  is  actually  necBSiaiy.  It  is  • 
well  known  fact,  and  well  exprcesed  ny  Dr.  W. 
Stoker,  that,  at  a  certain  period  of  inflammatory 
affections,  stimulants  become  antiphlogiitic^;  and 
this  is  more  especially  the  case  in  respect  of  tboa 
aSections,  when  they  occur  in  the  course  of  feveti. 
The  nervons  enei^  is  then  depressed,  irritabilin 
is  mort  remarkably  impaired,  tbe  flnida  change^ 
and  the  whole  constitution  incapable  of  manifesi* 
iog  the  phenomena,  or  of  developing  the  lesioes, 
constituting  true  or  sthenic  inflammation  and  its 
consequences.  A  spurious  or  asthenic  state  «f 
action  only,  quickly  passing  into  disorganiMtioe, 
can  posribly  take  place  in  these  circumsunet  a ;  and 
it  can  be  remedied  solely  by  stimuUtine  aod  an- 
tiseptic means.  Iliese  feets  are  frequently  placed 
before  our  senses,  and  demonstrated  by  tbetrca^ 
ment  found  most  beneficial,  as  well  by  that  mnA 
injurious,  in  malignant  sore  throat. 

607.  /.  Various  STiertuif  imsm  have  been  sug- 
ge«led  for  trohoid  fevers.  Some  of  the  most  ser* 
viceable  of  them  have  already  been  noticed.  The 
coU  affutioH  over  the  general  mrfeee  is  veij 
rarely  admissible  in  this  class  of  fevers;  but  ap- 
plied to  the  bead  only,  it  is  o(ten  of  manifm  ser> 
vice,  when  the  determination  to  the  encephaloe 
in  the  early  stage  of  excitement  is  great,  or  whoa 
the  delirium  is  high  or  maniacal,  or  attended  by 
increased  heat  of  the  scalp,  and  excited  aetiea  ef 
the  carotids.  Io  these  cases  it  lower*  niorbid 
action  remarkably,  and  procures  sleep.  T*^ 
bathing  and  sponging  are  favourably  noticed 
by  BaoocLBtavaT,  Wotrr,  Jacook,  Haui* 
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BKjtKDn,  ind  others.  Tepid  or  warm  tpan^ng 
inth  t  niation  of  Ihe  chloride*,  or  of  the  nitro- 
muriatic  acidt,  or  of  camphor  in  pyroltgneoiu 
acid,  are  deMrving  of  general  adoption.  Tepid 
or  warm  arantatic  bath*,  or  spoagiog  the  suHace 
with  iafusiotis  or  decoctions  of  aromatic  plants, 
have  been  employed  b;  Marcvs,Hori<,  f^AKLu, 
and  DupiNt  KEsaaio  advises  worm  aromatic 
amb<nttti«mt  to  be  placed  over  the  abdomen, 
when  there  is  diannoea  or  meteorismuB. —  1  he 
use  of  blittaii  has  been  iiaflicieDlly  tioUced. 
They  may  be  applied  over,  or  near,  the  affected 
organ,  wneo  the  affectioo  coosisu  chiefly  of  coa- 
ge«tion,  or  impaired  action.  In  other  circum- 
ttancw,  they  may  be  used  as  denvatives.  I'bis 
remark  is  appHeable  to  the  use  of  wtapumt,  and 
to  the  warm  turpentine  embrocatioo.  Callisek 
recommended  boiling  tiMttvr  to  be  used  as  a  blisier 
and  derivative ;  and  the  idea  has  been  adopted 
by  some  recent  writers.  One  of  the  roost  bene- 
ficial  eitemal  means  that  can  be  employed,  is  a 
liniment,  consisting  of  the  compound  camphor 
liniment,  with  soap  and  Cayenne.  This  may  be 
rubbed  gently  but  asnduously  over  tne  hypo- 
chondria,oriosidesof  the  thigu,  twice  or  thnce 
daily,  1  have  occasionally  resorted  to  this  treat* 
ment,  for  upwards  of  twenty  years,  and  often 
with  great  benefit.  Several  of  the  liniminf  pre- 
iCribed  in  the  Appmaix  may  be  used ;  but  the 
Cayenne  should  be  added,  particularly  when 
sensibility  and  consciousness  are  impaired.  — 
Dr}t  cupping  may  also  be  tried  as  a  derivative, 
during  the  early  or  middlestage*  of  the  disease.  Id 
the  pntro>adynamicii  tate  it  is  aeldom  admimble. 

608.  iv.  As  to  the  Pri^kytaetie  MtatHrm  that 
may  be  morted  to  in  typhwd  fevers,  it  is  unne- 
cetsary  to  add  any  thing  to  what  is  stated  above 
(illy. «t  teq.),  and  in  the  article  iNrEcnow, 
The  mean  there  recommended  are  qiutc  appli- 
cable to  the  sedisea.*es. 

609.  v.  The  Ditt  and  R<jiiMn  in  phmd  fe- 
vers are  particularly  deserving  of  attention.  Both 
oaght  to  be  suited  to  the  stage  and  form  of  the 
diaease.  — a.  In  the  early  period  of  eicitemeot,  the 
air  should  be  pure,  dry,  cool,  and  without  any 
current.  The  apartment  should  be  large  and 
open,  the  bed  without  curtains,  and  Ihe  air  re- 
newed, wilhoot  ezpofing  the  patient  to  any  chill. 
Barley  water,  fresh  whey,  tice  gruel,  or  common 

fimel,  with  a  little  salt,  when  the  eiciteraent  is 
ow,  or  when  thirst  is  not  much  complaioed  of, 
may  be  emjdtmd  as  the  usual  beverage.  The 
temperature  of  the  drink,  and  of  other  toeesta, 
should  be  tepid  or  somewhat  above  it.  If  oroo- 
ehial  or  catarrhal  •ymptonw  are  present,  warm, 
nncilagiDous,  and  milddiaphoretic  drinks  should 
be  allowed.  It  is  improper  in  this  stage  to  at* 
tempt  to  excite  perspiration  by  warm  coverings. 
If  stupor  is  present  in  this  stage,  the  external 
senses  may  be  stimulated,  and  nether  light  nor 
noire  need  be  excluded. 

610.  b.  In  the  ntrvov*  (tegs,  Ihe  air  of  the 
apartment  should  not  be  too  cool;  and  the  bed- 
clothe.*  ought  to  be  warmer.  A  uniform  tem- 
perature, and  the  purification  of  the  atmosphere, 
must  be  always  attended  to.  A  cold,  moist  air, 
and  cunents  of  air,  during  this  stage,  induce 
diarrbaa,  bronchial  or  puhnonary  roogestions, 
or  other  dangerous  complications ;  whilst  a  too 
warm,  close,  and  impnre  lur,  particularly  when 
bnatbad  by  a  nnniMr  of  pmoiw»  £ivotin  tfa« 


development  of  pntn-adynanu'e  c^gM.  The 
greatest  cleanliness  is  reqnisite.  Aeglect  of 
this  produces  gangrenous  sores  and  ulcers,  par- 
ticularly where  pressure  is  made,  or  slight  bruisea 
have  l^n  inflicted.  The  tongue  sbouEd  be 
scraped,  and  the  teeth  and  mouth  washed  with 
salt  and  water,  or  gargled  with  them  or  with  tb« 
chlorides,  if  the  patient  can  do  lo.  The  hair 
may  be  cut  off  in  the  early  stage;  bat  the  removal 
of  It  in  this  may  be  injurious,  if  the  adynamia  if 
extreme,  and  the  scalp  cool  at  the  time. 

611.  In  the  nervous  stage,  bland,  very  digesti- 
ble, and  fluid  nourishment  nay  be  allowed.  I'he 
drinks  should  be  mucilaginous,  and  gently  warm. 
Whatever  food  or  drink  is  used,  mether  gniri, 
thin  arrow-root,  &c.,  or  weak  animal  soups, 
broths,  beef  tea,  &c.,  should  contain  the  usual 
quantity  of  tait,  for  the  reasons  stated  above 
($689.).  If  the  treatment  by  the  chlorides,  &c. 
is  adopted,  this  becomes  a  matter  of  less  import- 
ance. Fruit  tends  to  produce  diarrhoea,  and  is 
seldom  admissible.  Wine,  as  advised  above,  it 
generally  required,  particulai'ly  when  tUs  stage 
passes  into  extreme  proetration ;  and  may  be 
given  in  the  nourishment  adopted,  or  in  soda 
water,  Seltier  water,  &c.,  diluted  with  warm 
water,  or  with  tepid  fresh  whey.  If  brandy  be 
used,  it  may  be  ^ven  in  the  same  vehicles,  or  in 
weak  black  tea,  m  a  sute  of  much  dilntbn.  In 
the  tme  ^hus,  stimulating  the  external  sensesu 
more  necessary  in  this  sUge  than  previously ;  and 
it  is  often  beneficial,  as  Hilubnirand  and  Nao- 
HAKN  advise,  to  rouse  the  patient's  moral  seoti- 
mcots  and  affecuons,  and  to  di-iperse  bis  fugitive 
and  ehaoUc  ideas,  by  recalling  former  associ- 
ations and  objects  of  affection  or  of  ambition.  In 
extreme  cases,  however,  the  physic^  powers 
should  be  excited  at  the  same  time  as  the  moral ; 
otherwise  the  latter  will  be  appealed  to  in  vain, 
lo  a  case  of  putro- adynamic  lever,  in  which  1 
took  great  interest,  these  united  means  proved 
sueresMul  in  rallying  the  enei^ies  of  life,  under 
pecoliarly  anfavourable  circumstances.  Dnrine 
an  expected  crisis,  a  greater  warmth  of  the  bc£ 
clothes  is  proper,  aod  warm  whqr  or  other  appro- 
priate fluids  should  be  given  toencoai^esalntary 
evacuations  (fi  167.). 

612.  c.  Dnnngtbe  aftatMwiil  ofthedisaue,  the 
importance  of  diet  and  regtmen  increaws,  as 
treatment  by  medicine  is  now  gradually  aban- 
doned. Nourishing  food  of  easy  digeitxm,  takra 
in  small  quantities ;  pure  air,  and  wine  in  some 
cases,  are  geoerally  required;  but  these  should 
be  strictly  prescribed  as  to  kind,  quanti^,  aiid 
frequency,  accordmg  to  the  pecnltarities  of  tba 
case.  As  coMvatettnef  becomes  estabUsbed,  the 
animal  broths  and  soups  may  be  succeeded  by  a 
little  solid  animal  food,  of  the  lightest  kind.  The 
dangers  to  be  apprehended  during  recovery  have 
been  fully  stated  above  ($  166.),  their  causes 
assigned,  and  the  means  of  preventing  them 
pointed  out  ($  169.).  Little  furuier  is,  therefore, 
now  required.  But  it  mil  be  most  useful  to  te- 
collect.  that  the  management  of  convalescence 
should  have  some  reference  to  the  particular  form 
and  complication  of  the  disease.  Is  iheetan- 
tfaematic  tyirfius,  the  danger  of  consecutive  disor- 
der is  the  least,  particulariy  if  it  hate  run  its 
course  regularly  and  terminated  by  crisis.  Aha 
low,  nervous,  and  putro-adynamic  fevers,  aAc- 
tMos  of  the  brab,  liver,  bowels,  lungs,  tad 
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wnleric  gluids,  are  not  nnasual,  particnlarly 
when  ihe  patifnt  has  been  prematurely  cicpo-eil 
to  changes  of  weather,  to  irregularities  of  diet, 
Ace,  and  when  tbetnUmeBtbubMnti^iulicious, 
during  early  connlMceDCS,  or  too  MM  relin- 
aimhcd.  Io«lltbevarietiei,theiukoftkwWBffK- 
nooa  W  increued  b;  the  compltcitioH  whieli  the 
fcnr  presented ;  the  organ  which  was  protninently 
iUKOgtd  remaining  longer  weak,  or  more  <iuscepti- 
bbt  nu  others,  ol  being  disordered  byexciutioa, 
crbyinjQcioBmgsnto.  f  hBwfara,  in  cw  where 
the  prauKDiouit  ^sonltr  bu  bMo  eipresud  on 
the  encephtlon,  particular  care  ^ould  be  taken 
to  preserre  the  sensorial  functions  from  early  ex- 
citement or  irritation,  or  undue  exercise.  W  here 
the  respiratory  organs  have  been  mut-h  nHftti-il. 
premature  exposure  to  cold,  or  to  changes  of  tem- 
pMBAuro,  ttc.  night  to  ^  gsaidtd  against;  and 
where  th«  digestive  organs  haTe  ntnirested  the 
ODUi  of  morbid  action,  the  return  to  a  fuH  or 
■timulating  diet  should  be  long  delayed,  and  the 
moat  digestible  food  only  ought  to  be  taken,  and 
in  moderate  (jnantity.  (Sie  lurther  on  this  sub- 
ject, $  167— 170. ;  an.l  ait.  Deuimtt,  ^  36—46.) 

BiSLioo.  Af(i)  UerESi.  — Jlippocritlei,  Dc  MorbiS;  1.  i, 
cap^  S7.  J  EiiiiL  L  VII.  call  S3.  —  (Jn/cn,  Dc  Dillbr.  Febr, 
1.1  c  5. —  Aelii^,  Opp.  i'l'Irab  lena.  1.  cap.  129. —  Ori. 
6iuiw,  Synopi.  1.  *i.  c.  7,  H.  —  .ipicfnaa,Cuuu^.  L  Iv.  fen.  I, 
U.  i.  c.  i.  _  Rkatei,  Upcra,  L  up.  iv.  Vmet  laii. 
— K-Mmua.  De  Felm  Fettilenii,  PecechiiU,  &c  Vcnet, 
UM,  in  iMfcri  Bib.  H.  Fr.  ToL  i.  —  ft-.  JvO^jm,  Dialogue 
OTlbt  RaalnMat  walnat  the  Fever,  Ac  Loud.  H*o.  1564, 
^d,4e  Torra,  Om  Febrii  E^idcm.  ct  Kovic  qua  L-itine 

PunOtleularLl,  VUlgO  Taviirdilla  c^t  I'unloi  dicitur,  Na. 
tura,  Ctwnltlone,  et  MedL-La.  liurKoe.  1574.  \  idc  Hnl- 
Uri  BibL  M.  Pr.  voL  ii.  p.  IM.  —  J.  F,  nidius,  Dp  I'..t  lio. 
log  I.  iv.  cap.  18,  —  rAwien*,  Dc  IVIi.  I'lirimrca,  Kpn!  i  t 
Coning.  »vo.  Parii,  1578.  — /"i-,i™,t/,ij im,  Uc  M.nb  I 
Co'ilagiotin,  1.  11  el  w.  paitim. — I.  LoyiOrut,  [Ip  l-Line 
Epid.  tl  C«nla({iiis.i,  I,  tl.  4[ii.  J'nris.  l.'i/H.  —  Saliiis  lli- 
veiiut,  De  Febti  I'tstil.  t't  I'tteoh.  41o.  Borioii.  I.iJil. 
RoborvtHM,  De  Peticulari  Febre,  An.  \'aa.  j  riti, 

UK—H'iWek.  Oa  Febra  ^id  Malign.  Petcch.  V,-a. 
LeiMi  latL—X.  Mercatta,  De  EMeatb,  C«u«ii,  Sibui^ 
•t  Curat  F^.  HaHi.  Baa  ISM.  — i*.  A.  CavriU,  L  i^L 
De  F^lbui  Putrid U  ta  Omere  et  Bpedi;  terrar.  4la 
159L—  V.  BidVi,  No¥a  Fetw.  Uallfn.  Curaiid.  Hatia 
IVmo.  VeneL  1618.  — A  Bnamer,  Conallia  Medica, 
Vo.  49,  iA.  4ta.  HbIk,  16X1.  — J.  Bunenu*,  De  Febrt 
Epid.  Petefhiali,  &C.  8vo.  Leipt  l>ii|.  _  J.  f.  RAanteiiia, 
Hitt.  Morbi  qui  ex  Caalnt,  &c.  peiiciravit  in  Bavar.  Ann, 
IfiSl,  tlo.  NotiM.  lf-2*.—J.J.  FedfTer^  Brevii  Feb.  Huii. 
KariCK  Curande  Melhodu),  Svo.  Irih.  16S4.  —  Slii>- 
bflbergrr,  Epist,  tupct  Varii»  Queil.  FelJT.  Malisn.  I'l^. 
tech.  concernenL  Sc.  Lip.  1616.  —  E.  Grarpf*,  Morbii* 
Epid.  Anni  1613,  4to.  Oxt'ord,  — I.  Recolchia,  Ue 
Febrc  Tjrphode.  Ferar.  163&  —  'A  Caiiro,  Feb.  MallR. 
PunctlcuLarif  Aphoritm.  delincata.  Verona,  IfiSd  — 
BtKriMtSism.  L  z  va—  Lmnge,  Oe  Uectio  CaatrsBil  Bun. 
■HkerXbib  IMS.— A  MMeroNfa,  Ubar  da  Pinpm. 
Si  mw  For.  MaUgL  Nat  et  Cnrado  pniponitur. 
16i&  —  Stttmtrtta,  De  Fetaribui,  L  Iv.  c.  7.  Ac  —  ZaeHut 
LmtiloHMt,  Med.  Hract  Hist  1.  iv.  n.  5l.~  Anon.,  Dc  Utu 
Vial  BaHticiin  Curat.  Felirium  Malig.  ad  Ment.im  Tlifk. 
pocratla.  Pari*,  liMJ,  ISim)  — /"(in/uj,  De  Koli  i> 
—  C.  C.  Fi'lri,  Dc  I'.'liri  .Mil.Un  -cii  Mutli.)  1 :  ,  i, 
Ert  16K.— J.  A.  Frid,-,K:  Do  Mmlio  1..1..,  .  ^  K 
Hungahcn,  8v».  Jfn.T,  liiii.;.  ;•,  Ammim.  Ur  1  ,h!B 
HuoKarii'S,  4to.  HelmiL  '.'*>-..  —  J'ri wiruimj,  I'latt 
de  Fcbtibm.  L  iv.  c.  1,  2.—  HUiiii.  lU-  Kil.nliiis,  lap.  Ii 
14.  —  fy.  Simpson,  Hiltorx  «'><1  Cure  ol  Fever*,  SiC.  Jiiina. 
Lond  lh7a— F.  Ifil/U,  Do  Horbi*  CaMren*.  Intemli. 
Hatn.  leTa  —  Carmtma,  De  Dania  EpidemiiL 
Heluut  1S79.—  TiUKg.  De  Feb.  Petechiale.  Lugd.  Bat 
iet&  — C  L.  Morttg,  De  Morbo  Epid.  ObMrvat  Lond. 

JaU.  —  O.  HmntM,  On  the  Small  Pox  and  Ualignant 
'evera  Lond.  168S.  —  L.  Donirn,  Idea  FebrU  Po. 
tectiialii,  >cu  de  Morbo  I'linclK-iilari.    Lugd,  Bat  168(1, 

 (  VouK-,       Ffhrc  ^(■t[^■hl.-llc.   .Ipna;,  1683.  — .4.  Bnnojtt 

A  Nfw  Cure  for  Frvcrs,  Xc,  K'nin.  til,  1691.  —  J.  Fbrrrit, 
A   Ilncf  DprfMCC  of  tliu  Old  of  curing  Con. 

turned  Fcv.T-.  Svo.  .tl  —  Unm/i:::i»i,  De  ('"inijlu. 

Uoiie  Ann.  lliLlI — '.'■i  ec        in  .Muliiienti,  &c.  UiKTa. — 
.  OUphait,  A  Jihort  Ditrouiie  uti  Vumiting  In  Vevcrii, 
",    Loud.  IfiSa— W.  VUfZ-r,  I'rnct  Kttaj  On  Fevi  r^ 
Itmo.    Lmd.  1704.  —  /''.  llstffinanH,  Hiat    IVIir  i 
E(4d.  Mecblaantia,  Hals  Brauaatk.  Ual^ 


laoSL  VIdeOih  SoppL  lLe.1.— MdU.De  HaOiodo  Ha. 
hen.  FetL  aecundutn  Bat  ex  Ex  per.  rcu  TractidL 
Mala,  170B  i  et  De  Erroribut.  drca  Coatag.  Feh  Cuia- 
tionem  VltandU  HaL  171JL  —  Jtforfwn^,  De  Sed.  ct 
CatM.  Hortx  EpUt  lam  art.  &  —  FtHAxri.  Opera,  lit 
p.  210.  —  a.  CtinrMr,  A  New  Ttaeorj  of  Acuta  and  iOom 
ConUnuad  Feren,  Awo.  Load  1742. — EttmBlUr,  Ttact 
von  FldtBabtra  Laipa  17K  — JC.  Strnktr^  FncC  Ob. 
•arr.  on  the  EuM.  Fever,  4c.  8tol  Land.  ITSa  —  Ragtt 
An  Eway  on  Eptdewk  IMmtw,  mora  parUculaily  tba  Bi. 
demkal  fi^ldeiatei  of  the  City  of  Cork,  Ac  Stol  IML 
1731  — il.  TWaer,  DUceune  conrtminf  Ferar,  StA 
Load.  173S.— r.£oU.M«UealFractM»lDenriBch*ar, 
8*ix  I^nd.  )73SL  — J.  MwAaH,  An  Eaaay  on  FtovafB. 
8va  Load.  173BL  ~D.  Cox,  OMerv.  on  tba  ^d.  Fmr 
oTtheVaat  mi,  8ra  Land.  17«it.— brier,  fMMcn-. 
on  the  praMnt  Epid.  Fever.  Load.  174&  —  OUrw:,  TtaW 
dci  Fl^vre*  Mallgnea,  tx.  lAaa  Paris,  ITiA- 
iVrM/e,  Otwerr.  on  the  Natut*  and  Core  of  Jail  Fkrcii, 
Svo.  Load.  175a— J.  Q.  Umtemodtrl,  mm.  Mottk  £|M. 
•iv«  Febtti  PetcctaialU,  qua  1757 — w  Vienna  graaeta 
m.  Vtndob.  17ea—0KI*aMl^  Opera.!  U.  ca|ii  r.  ti  9t. 
—J.  JUJ,  A  TnatlM  00  Fems.  8*a  Load  no.- 
J.  Jbtataar.  UtsL  OiMCrt.  nweniv  tba  Malta. 
Farer  oT  17%  S*&  Land.  naB-^JtaariU^,  CttTlifc 
dico-pratiicbe  Intoroo  air  ladola  della  Fab.  HaBgMi 
Venes.  XlSi.  —J.  Ltid,  TWo  Praen  on  Fmn  and 
fectloo.  Edln.  8vo.  1763.— J.  OmekrUgt,  On  Fe*efH 
ttieir  Nat.  and  Treat  8va  Lond  17«i  — iX  Ltnm, 
Etaay  GO  Caroiihire  and  Calontd  In  Ferers,  SvOk  Load 
Wl.  —  J.  C  telttom,  Reflexlooi  on  the  rnatao.  aad 
Cure  oT  Fever*.  Lond.  Svo.  VTl^~It.  Lmagtrntrt,  Hut 
Med  UorbL  E|dd  atve  Feb.  putr.  Bobemia,  Ann. 
1771— S,  *c  8vo.  Pres.  I773l—  Qlmu,  CoooDent.  U.  da 
Fcbribua  Jena,  1771.  — De/ia*,  Dc  Hoder.  Uw  NiM 
In  Febr.  PuUldli,  ftc  EtL  1771  — AocMi.in  &dai.  ^ 
HaUemm  script  voL  IL  —  W.  ForJfet,  A  New  inqalrr 
Into  tbe  Cause*.  SrtnptMna,  and  Cure  at  Putrid  aM  l» 
Oan.  Faven.  Load  177i— 5m>«e*,  NosoL  Melk 
CL  U.  Oait  4  — tetfTi  Hist  Hottd  XUdenld  tat  Ciceto 
laalirleoil  Oteerrati  Upa  mX—WrMfkmU  Da  Kafni 
CottMs  PeniT.  ad  Curand  Fabr.  Maligna!  Un.  Oryf. 
inB.  —  ^mntler,  Obscr*.  iur  ka  Fl«*ret  FutrUcs  at 
MaltaneL  ftc  I>Uon,  I77&.—  Bpfer,  in  Oaaettc  Saot^ 
1777,  p.  i43L  — ATMef,  Had.  Batajs,  n.  6&  <«  ««.  — A. 
IVUt€,  Observat.  on  Fever,  8*0.  Lend  1777.  —  V.  SNM, 
Rat  Med.  vol  IL  p.  Sua,  «t  roL  kU.  p.  Sw.  —  SAws,  Ob> 
•errat  ftc.  p.  187.  —  W.  6rs«f,  Oba.  on  the  PetiWitil 
Ftver,  Ac.  6va  Lond  1779.  —  Home,  Med  Facts  aai 
Obaerv.  a  3a  —  GUchrilt,  In  Ed  Med  Comment  vol  iL 
ix  V^i  and  Ed  Mad  B*■a)r^  fttr.  voL  iv.  txOa,  aad 
voLvl.  1x98.— J.  iiaur.  On  tba  FrevalL  oL  of  Oieat 
Britain.  Lood  ITBOl—J.  Boktrtt,  Obav*.  an  Favan^ 
8ro.  Loodoa,  1781— K  OmmmM,  Hcb.  dalla  Fab 
Maligna  del  Real  Coovillo  da  DensdU  dl  Nmi 
Anno  ITSOi  8va  Nap.  im — if  Ami,  InquSy  Ma 
the  Source  from  which  Scurrr  and  Putrid  Feran  atiaa,Aft 
Svol  Lond  1781— ttyatan.  On  Jail  Farar.  8*aL  Lead 
ITSSLi  ct  In  Ed  Mad  ConuwoL  voL  /liL  n.  Ud— 
Dt  Batm,  Bat  Med  P.IIL  p^tS.,  aUt  cX.  x.  c&  — 
BM/i^tMrrf,  SuUa  Fcbre  detta  Putrida.  Lueea,  I78L— 
Mrrtnt,  Beobactat  dei  Fanlen  Tittt.  Ac.  Bl  OD:  —  Jt.  B*. 
trrtooa,  Obcetv.  on  tha  Jail,  Hospital,  or  flblp  Fever. 
Load  1783- In  AcUK^lSacrMad  Havn.  v«L 
L— 111.  ptUMim.  —  Banm,  Obaervat  mr  dlffCr.  Moyew 
pcuprea  i  combattre  lea  FlAvre*  Putrtdea  et  MaU|^H. 
Assft  1784.— CiJtetMM,  Inquiry  Into  tba  Nature  Md 
CauMoTFavsr.  Edin.  ITS!.- P.  XtnnrAr,  Aoeonntcra 
Coniu.  Fever  at  Ayktburj,  17a&—  Timiirt  Om  tba  FHo. 

elp^Diseasss oT DubUa.  b. I8&  s« pmttim  J.  Ff  Ti 

biMed  Tkantact  voLlir  p.  »&— P.  CmmptfU.  Mad 
Obaervat  on  tha  l^phus,  Ac.  8va  I^ncaater,  11S1— 
C  SIrmdt,  Obaerv.  Mini,  da  Motbocum  Petecbila,  Actve. 
CarotaT.  178&  —  M.  Votf,  CUn.  Obaervat  on  the  Uaa  af 
Opium  In  Low  Fevart,  8Ta  OzC  178d—  ClawAin  * 
ilimf<nu,TrBMdelaFI*vreMalianeanwte,Ac  hrii, 
nm.  —  FortMtier,  In  Jounk.  de  MM.  ITtB.  — SanMrd 
In  Med  Obserrat  and  Inaulria^  voL  Iv.  ait  8«. — J.  am- 
tU,  On  ContiDtMd  Fever.  8*a  Olasf.  1788.  —  Jt  'inn. 
An  Ingulrv  tnlo  the  Nature  and  Cure  of  Nervous  FMar, 
8*a  Loud  iTtn  —  XsaAaaai*.  Descriptlo  Fabain  Ma- 
U|.*c  Munstar.lTSL— CUUen.taik  Acu  R«.  8aa 
Med  Haun.  vol  i*.  p.  106.—  Fan  ifoao*,  Gcacbicbla 
elnca  P/M.  FtHfos.  Ac  p.  43.  —  fP.  JlnMeU,  InqnlrT  lata 
tba  Mature  and  Cansn  af  Slekne*  In  Ships  of  Wat 


Land  im-S.  (br«.  Da  Fsbra  NoaecawialL 
ins.— J.  a*m^,  a  shott  Aoeoont  or  tba  Fbtril 
Fever,  At  8va  Load  mSi  —  CMhw,  Worts,  by  TIsm. 
son,  vol.  Lp.  510.  tt  m»t$Hm.—  Darwtn,  Tn  aal*.  vuL  IL 

t«SS>.— AntrbM,  instHnt  Med  Praet  voL  U  oml  Ml 
c  — Arrter,  Med  Hist,  and  Reaeaioa^  vol.  IL  p.  177. 

—  S.  a  F<ma,  HaodU  dar  Frak.  AmdwiMenKh.  b  b. 

t63.  —  W. Bteerndt,  Varlaa uabar Pnkt  Vliiii  il  > 
IL  a  l«le(aef.  — A  Anak,  lnmarias,A«.  roL  L  p.  8td 

—  Portal,  Mtm.  lur  plualeun  fUL  t  v.  &  I.  ««  »**.— 
J.  P.  Framk,  De  Curand  Horn.  MocUi,  Svo.  vai  L 
Oats.  L  Old  L  wa»tm.-~A.  Q.  JUmr,  tfMMt  IW 
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nqrie.  b.  L  pmutm, — Stark,  Handb.  tiu  Erkcnnts.  u. 
U«t).  Innerer  Krankh.  d.  HeoKbL  K.  Jetw,  1799;  — 
Fbul,  MMedne  Cliaiquc.  Parii,  ISof,  panim.  —  Rdl, 
UebcT  (L  Etkeantn.  u.  Cur.  dcr  Fieber,  b.  1. 1.  535.  et  ttq. 

—  O.  BtKkanm,  TmtiM  on  Trphua  Ferer.  BdL  U.  S. 
1789.  —Ailken,  in  Una.  of  Hc2.  aac  at  Lottd.  loL  lit 
■ft.  SI.  — &  Mrn.  Beobacht  Qb.  d.  Nmenaeber,  ftc. 
HMA.  17WX— C*.  /btfi,  PatholQf.  I^phl  AoitL  lUU4, 
17ML— HMLOatlMEActoalUM  AppHnt  Mid  Ab- 
•tneL  orstiomll  on  theHuaao  BodTiSvft  Lond.  1793. 

C  Qrtmaud,  Coun  Complet  da  FUrNt,  3  tome*,  Sro. 
Maup.  179&— J.  C  SmftL  A  DonlpUoa  of  the  Jail 
DuMnser  at  Wiucbcatcr  m  17S6,  flvo.  Loud.  I7S5.— 
JHereier,  in  Jouro.  (Ma  da  MM.  t  xxxWi.  u  38S.  — /f. 
JtameteNM,  Httt  Mortk  Ep4d.  Contag.  Ann.  17S3  et  M. 
s  FnnoDsallii  Capt.  ddatl.kc.  ErL  179&  — Hem. 
Clin,  fkac:  LpL  17^.  — Cowm,  in  Mim.  d«  la  Soc.  H&L 
d'EmulaL  L  T.  p.  97.  —  Oarmea,  Annal*  of  Med.  bT  iJim- 
can,  VOL  il.  k  «»,  et  toL  lii.  p^  —  E.  PoU^ri,  Utm. 
aopra  un  IHfo  Contac-  FUa,  1798.  —  C  iV.  HiM^tmd, 
Bemetk.  tib.  d.  NervenBeber  u.  lelne  Complik.  in  d.J. 
179&~&  Jena,  1799.— .F.  J.  EiffleU,  HeletemaU  qu«- 
dam  ad  HUL  at  NnL  T>pbl  Acuti.  Upi.  r.l9-  —  a. 
LiMComh,  On  Ihi  Matura  aod  Tmtm.  of  a  Putrid  Ma- 
IjVi.  Aver  which  preralled  tn  Warwick,  17g&  Ixmd. 
179ft— noHMMM,  Annalm  ad  1800,  mmiih;  Annalea 
WiTCaborg.  voL  t.  Pl  9*.  et  pattim,  <rol  ii.  t9L  el  atq.  — 
H'.  a.  Ftouemiet,  ExptM.  Nin^iIob.  Tjptal.   Tiibtnt.  IWU. 

—  O.  &  aN<nii,luaeulonl  auU'  E|dd.  deUa  Uguria,  Ac 
OcnoT.  Wii.  —  A.  GobttH,  Rtocontro  Medico  del  Tlfb 
ConugiiMo  oMcmto  oel  DUlretW  di  KotIm,  Ac  — 
Padua.  1809.— Atms  Archiv  fiir  Med.  ErrabruDa.  Ac 
b.  L  n.  a,  bt  I*,  p.  7^  —  Mallk^t  in  Hu/etaitd,  Jouni. 
d.  Pract.  ARnCTk.  b.  *ltl.  i.  4.  p.  106.  —  Harlet,  Id  Itrid. 
ml.  V.  p.  184.—  fVoOf,  in  Ibid.  voL  il.  p.  638.  —  ironc^ 
tn  HuMoMd,  Joum.  d.  PracL  Heilk.  U  vili.  «.  4  p.  17&  — 
Sckifgel,  in  ibid.  b.  ix.  a.  L  p.  lOS.  —  Quentin,  in  Ibid, 
k  is.  t-Kp.  lyu  — Oi^ln  Ibid,  b;  ILp.  m.—  Kerktig, 
In  IbU.  b.  xxiT.  p.  194. — H^uUmd,  In  Jouro.  d.  Pr.  Ark 
neyk.  h  *U.»  IGft.  at  ft  167.— Awirfc  RlOewlatd  aulla 
^nd.  ddU  UnrU  ftiioa.  1801.- /fl.  Radewmcker. 
Bowhretb.  eitt.  Neutn  Htlart  A  NerrcnC  BerL  1803.— 
JffiiU/.  in  Joum.  da  MM.  L  Uii.  p.  133.  —  O.  Aom^,  Delia 
Febbre  Petechiali  negll  Anni  18U9-.1,  8t«.  Fabr.  1801  — 
C  F.  HarUu,  Neue  Unterauch.  Ober  d.  Fieber  Uber. 
baupt.  und  uberTrpfaut-F^eber  iMlteaondrc  Leipa  IBOt. 
■~Horn,  Aichlv.  fUr  A  Med.  Ac.  b.  iL  h.  i.,  et  U  UL 

t3i3.iandBertriige,p  476L— Afareiw,  Magat.  nrTheraple, 
t.  PL  S57.  —  (T.  HotrUif,  Tr«ati*r  on  Putrid  and  Inhet. 
Feven.  Lond.  ISOSl  —  U^er,  S^imea  de  Benied.  ET. 
ficaciu.  in  Morhii  Contag.  WIen.  180(1  — J.  F.  Hteker. 
Ueber  die  Nervenf.  w«1cbe  in  Berlin  im  J.  1807  HerrMh. 
ten.  BerL  1801.— D.  Bermard,  De  Mclbodo  varia*  Feb 
Focma*  Diitini.  etdeTypho  in  flpecift  E^.UOA— 
F.  GMert,  Tableau  HUL  det  HaL  de  Mauvait  Char,  da 
la  Oranda  Armfit  dana  la  Cbhik  da  PruMi^  Ac.  Berl. 
180S.  —A.  F.  Itedvr.  Uelwr  d.  lUtiir  u.  HcUart  d.  Vmvlt 
8*&  BerL  ISuft  —  Afafln,  De  Febrc  Nerrom  at  da 
Moil).  CooMitutlooe  Mervoao.putrlda,  tn  Noaooomio  Hill, 
tari,  Ann.  18U7— 8.  Vibeb.  1809.— L.  &ww/«^Hiatda  U 
CoMtltution  E(»d.  obaarvte  cbai  lea  Soldaii  Franc  dan* 
le  Vienna,  Svo.  Paria,  IttlO.  —  Antrdate,  In  Joum.  de 
HM.  Conilnu^  t  xiiiL  p.  85.— Monjtfr,  Obaervat  nir 

la  Fl«*re  de*  HApltaui,  Ac.  Svo.   Parit,  1811  Kvttett, 

GMertnl,  et  Smart/,  in  Bullet  da  la  FaculU  dc  Mid.  de 
Pari*.  1819,  p.137.  — O.  I-  fVedfmaler,  ComnienL  de 
F«br)  PMcchlali.  06L  1819.  — Zdi-ieM.  De  Vi  Ftbri. 
fkupa  FabM  Arab,  mu  CoOtaa,  Ac  Sva  VIcn.  ISII.  — £. 
AeerbL  Dottrtaa  Taoriokpn*'**  del  Morbo  PetecchUle, 

8vc  Hilano,  1811  H.  A.  Ovttltm,  IMier  d  Natur  u. 

Behandlung  da«  Trphui.  BerL  1811 — P.  KoOumt.  Be- 
mrrk.  (L  d.  AaM«ke«ite«  l^phui,  der  im  J.  1W»,  ISIO, 
In  PrMbutg  benwMc  Pretb.  1811.  — G.  A«uorf,  Storia 
d«Ua  Pebbn  Petcchiale  di  Genova,  B*a    MlUno,  1819. 

—  P.  X.  Uarlmaitn,  Thcorie  d.  Aniteckend.  I>pfau*  u. 
ieiner  Behandlung.  Wlen.  1819  —Frank,  AcU  Intti- 
tuL  ain.  Vila.  Ann.  II.  p.  98. ,  et  Interp.  Clin.  voL  L  a  V99. 

—  C  Am>,  Trait£  de*  Fiivrei  AdTnatnlquet.  Parit, 
U13.  —  Martm*  au  RcKklatA.  Debar  den  l>]^u(.  Bamb. 
18U  — £  Horth  Erikhr.  ueber  die  Heil.  d.  Aniteck.  Ncr. 
venUeU  Ac  Svo.  BetL  1814.  — J.  Baduff,  Beobacht 
ueb.  d.  Tjphut  u.  d.  NM-venfldwr,  Ac  Frag.  1814 — 
J.  F.  AekermoMM,  V.  B.  Natur.  d.  Anateck.  Tvphui,  u.  d 
Hetboda  die  Krankh.  UeidL  m*.~a  Jr.  IMelamd, 
Ucbar  die  Kriappeat  altar  u.  ncuer  Zeit  Beri.1814.— 
O.  IVtAevmatr,  Vtbtr  <L  EAannto.  u.  BahandL  d  Tr- 
nhiu Id MliiltesuL  u.  AnomaL  Verlauh.  HaUwrc  18IA 
— r.  F.  MUr,  Ueber  d.  Erkennln.  u.  Hritd  PetcchUI. 
flAar.  OMt  iei4i  —  G.  JSrf ,  U.  Nerrenfleber  Im  J. 
I81&  Ac  Uiv*.m*.~0.  A.Mckter,  Had  GMch.  d. 
Bdaatrung  u.  Elnnahme  d.  Fc«t  Toraau  u.  Beachraih, 
d.  l^pldenila.  welch*  daMlbtt  In  d  X  1S13,  Ac  Berl. 
1814.  —  SMmkefm,  Ueber  A  Anateck.  Tn>liui  Im  J.  1814, 
InAilona.  Altona,  IBSS^— J.  F.wm /ftfJndirMd,  Uabar 
denAniteckefideaTxpbut,Ac  Wini.  189S.  —  A  Cofacri, 
Bedesioni  on  Fever,  8va  Land.  1815.  —  m  Stoker,  A 
Tnatiaa  Mi  Fmr.  Bro.  Lond.  VilS,—H.  A.  Ooeim, 


Oeadilcht*  dc«  AnttM^  Typbiu  In  Tier  BiKhcn. '  BtmI. 
1816.— Annwrrf,  Deacript.  de  la  Fltvre  AdvnsmknuL 
8vo.  PariLl8l&— JIH  AmMMdei.EMalaurleTT^uZ 
Ac  Sro.  Pari*,  1816- A  J.  Diekto»,  in  Lond.  Mad. 
•Dd  Pnyi.  Joum.  vol  xxU.  p^  SBl,  vol  xxviii.  p.  44fll, 
«o).  xxxw.  p.  499.,  ct  «oL  kxxtL  p.  laa—  ft'.  KUH,  In 
Edin.  Med  and  Surg.  Joum.  voL  xiv.  p.  144.  ~A.  DMmcam. 
In  Ibid.  VOL  viL  p.  431.,  «t  vol  siv.  p  599.— O.  Tbiw- 
matimi,  Delle  Febbri  Contag.  «  delle  Eptd.  Conttliuiiont 
Balogn.  1817.— J.  ArmMriMut  Practical  llluUratluaa  of 
'i>phua  and  other  Febrile  DIa.  Loud  1817.— JDnwW. 
HitL  dnme  Fitvn  Ncrrcuac,  PuMd^  Ac  8va  Sir^ 
1819.  —  r.  Ab.  HOAeiUvamd,  iMtltut  PrscL  Medic  t  N. 

—  S.  Pereiual,  Practical  f>b**rvat  on  tha  Treat  m.  pa. 
thoL  and  Prevent  of  l>phu«  Fever.  Lond.  1819:  —  F. 
Sarkeruxi  T.  ClmM,  An  Account  ofthe  Riie,  PTogreaa, 
and  Decline  of  the  Fever  btdjr  EtHdemical  in  Ir&nd. 
Load.  IS2t.  9  voU.— J.  Frmk,^rix.  Med.  UnirerM 
Prxcepta,  Ac  parti,  vol  11.  (9d  ed.)  pamfm.— CkomO, 
Nouveau  Joum.  de  MM.  t  iiL  c  981  (.L^iio  mMa  pcH 
mortem.) —Dtekettomjc,  in  Ibid.  L  iU.  p.  SOU.  IL^itona 
primarum  WarwM.)—  Fna  tfn-  JTeer,  in  Joum.  Unlverc 
deiSc  M«d.  txzxS.  p.l9a937..  LzxxiL  plA  (Lm^pmet 
in/ei.  tuiifa.)  —  Batbier,  Redexlont  nii  let  FMvrac  8vc 
PMii,  isn — Raikem  at  AimoK  Nouveau  Journ.  da 

BtaLtilL  P.SH.— JbMiM^.liiHt*.  MM.  tLp.  199  

J.  Arwutromg,  in  Med  latenifeuccr,  Mav,  I8tt  — >.  j;  r. 
BroMaaii,  EiamcD  det  Doctnnca  Mfcltailai,  Ac  (Sd 
ed.  3  (ootei,  IttS.)  Partt.  1896.  —  G.  (VnS  OaacmaloS 
Intomoal  Morbo  PMecchialL  MiUno,  8vc  1817.— L.PMa. 
Mem.  tulla  Pecchla.  LodI,  1817.  — T.  AKmik.  A  ane: 
cinct  Account  of  the  Contaglout  Fever,  Ac  8va  Load. 

1818.  — J.  Fate,  Obtervat  on  the  Cmitag.  Fever  pteva. 
lent  in  Edia  8va  Edia  1»18.  —  D.  RotcmAo,  Happorta 
tulia  Fcbbre  Petechial*  ddr  Anno  1817. 8va  Nap.  18ia 

—  £.  Hale,  Hittorjr  of  the  Epid  ^ntted  Fever  tn  1814. 
8vc  Botton,  I8I&  —  A  Ontkam,  Practical  Otoervailona 
on  Continued  Fever,  8vo.  Otaag  1818.—  W.  BrMm,  At. 
tempt  to  eaUnata  th*  Power  oT  Hedldne  In  controlling 
Fkver,  8va  cd.  1818.  —  F.  AuKi,  Fatti  ad  Ouerratioia 
hUU  Febbre  Bpld.  PHacchiali,  Sva  Flrenc  1819.  — 

—  S.  Lauit,  Recherchaa  but  lee  Cauac*  det  Maladies 
Epid  appelliei  Trphtie.^va  Paria,  181ft  — K  CteACr. 
bitck,  Obaervat  on  the  Prevent  and  Treat  of  the  IM- 
demk  Fever,  Svo.  Lond  181ft— J.  C/MuMn.  Mo! 
Report  oTtti*  Fever  Denrtmnit  In  Sleevens'a  HoailaL 
Sva  DubL  181ft— IF.aFerlrr.lteiBarfcaoDthaCMiNC 
Ac  ofthe  Epidemic  commonly  called  TTphna  Fever,  8vo. 
London,  1819.— ii  Boui,  BrevI  LumI  tul  Tlfta  CcMa. 
■ioM>,STa  Vicen*a  181ft— i).  J.  H.Dkkton,  Obaervat 
on  the  Prevalence  of  Fever,  and  on  the  eminent  Utilitv  of 
Houief  of  Recover}-,  Pfo,    Rrl=fnl,  1*1?  —E.  Pereival, 

Pr-H'Ik-al  ()lJ^^■r^;ll.  mi  tin'  'rr.-.injli  111 ,  .•,<■  1,1  T^ilhul 
Ffv.T,  S^iii.  l>,ti.Jni.,  m^'  -  D.  U.  l;-JI.,,u,  CniLiiiifiit, 
«ul  Morbo  PeLecchiale  ileir  Anno  1817,  Svn  l,iv,,nio 
161ft  — A»Uwk,Ontba£ao«9orBloodleii.nR  ,i.  the 
Epld.FcvorofBWi.8¥a^&»lA  — C.  7'..c!;,  l>.u>. 
hvla  Moaokflea  euMk  Fabbra  Fetecchlalc.  h<<>  Nap 

1819.  — J.  CPrHAard,  HUtorv  of  the  Ki-iilomi,  1-everof 
BrUtol,  SVC    Land,  1890.-1;.  Ktrr,  M.^Qir  <  n 

tlie  T\[)hu»  of  Aberdeen,  in  181R— lii,  Km     AU  rd  1890: 

—  Hi-t..r  Skclrh  of  lht>  F[iul.  IVvor  of  Ire. 
la  .  .  .  -^.i.  nm.l  IVA)  f,  c*OT«W, 
D  .  .  n..-rr..  S,,,  I'-iri.,  et  Ue» 
Fitw,.,  M,il,  l'i-til.'iirn.|l,.s,  ^v...  l-.itls  1S2(>. — 
liiiiiiilli>n,'iT.\n><.i>\  Mfd.Chiiur^'  Sor  or"  IMui.  n.l  i  |i 
IJ>fJ<-"T  hi  l<n-i'0i-n("igj^t;-,.  —  A.  'hmtlei,  IM  ("ioverno 
Pblilo-mcdii'o  (lei  Morbo  reloctltialr,  con  \\n  f'ropi*llo 
Compar.  della  Fcbbre  Petecchiale,  chc  ba  rcgiiiiio  Epid. 
nellB  Lombardla  vel  1817,  181S,  Svo.  Mailaiid.  IS^.V  _ 
Frauiffoot  in  Edia  Med.  and  Surg.  Joum.  vol  zviii 
pj374.— GrflA««,  la  lUd.  tiw.jf.  S3k~.  HeJmet, 
Ibid.  VOL  XIV.  p.B3i.—Bmitrt  ia  Ibid  vol  x*.  p.  hi.. 
VOL  XTi.  n  gia  —  H.  BdmtmMon,  In  Ibid.  vol.  xlv..  and 
vol  xix.  p  sail.  —  F.  E.  /tcerbi,  Dotlrina  Tearica.praUcn 
del  Murbo  Pclpcehialc,  &e.  Mafl.  ]S2U.  —  PrHur  Prta, 
dples  of  Putholoi-y,  p.  lOi  —  J.  R  park.  The  Patholcwv 
of  Fever,  8vi>.  l.oiid.  l^'.-.'.  —  (;  Andral,  Clinique  M^di- 
Cile  ,1  i.  Fii'vrei),  Mvo.  I'.iri",  i^iiH.  —  J.  II.  Muu/alam, 
E"sni  Piir  Its  Fitvrea  .AdvTi.iiiiiquo  et  Atasiqucn.  ffva 
Lm.[i  H-'1~.V  Sm::l,.  A  I'r.ir-n^-.,!  K.s.iy  on  Typhua 
F.'.iT            V.-rk.i-M  -/  /,  r..iU,c,  Ij-coni  lur  lc» 

Et  ■:mii  -,  '    ..I.  !■     ....  1-1   r   IV.  i>  IWI.  ct  leq  — 

(hanam,  lliol.  .Mi-il.  ik-a  .Mal^irs  Ei>iili'inlque4,  t  iv 
a  Ma.  —  J.  Btaak,  A  Compar.  \  itw  or  the  more 

Imimat*  Nature  of  Fever,  Ac  8va  I.on<l.  \%i<\.^Bre. 
tanueum,  De  la  DotbtncnlCrite.  Parit,  1825.—  Troutteau 
Archive*  O^n^.  de  H^d.  t  x.  p.  £7.  169.  ;  «  Siget,  Ibid.' 
t  aii,  rt  L  xiii — G.  Sakkrr,  Epid.  qu«  An.  J836  Ur. 
bem  Groningsm  ailflixit,  in  brerl  Coiwpectu  potlta. 
Groiiinfi.  IH^i;.  —  Stinifrillt,  On  the  Fever  E^rfd.  at  Brtd. 
liriRton.  1^1^—1!),  .-iTuI  Loiiri.  1K.{).  in  AAMtoa'a  Med.  and 
Ci.ir.  Hcv.  v(,l.  il.  y.  -M-,  ;  Mcd,.Lliirurg.  Rev.  July,  aio 
p.  .W.  ;  Ibid  vnl.  1,  p,  .'B.  —  GrallnH  and  Crttmptm,  In 
Tr.ms.  of  Irish  Colt,  of  Thyt  vol.  i.  p.  *3S.  —  Percitai  in 
Ibiii.  vol.  i.  p  243.—  //.  Morth,  in  Dubl.  Hate  RcDm 
ToLiv.p.i^— Btv.  MM.  1 1.1894,  PL  iset(] 
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STSc  MM.  I  r  II.  lit  (Of  lUemaom  of  WwZ  fa 
ttphM/tPtr.)  —  VmaiMii.  VLtram  Med.  t  W.  1^  p.  47&. ; 

Journ.  Cooifk  dw  lic;  UH.  Aw  July.  Aiiff.  ami  No*. 
1W6.  {<a  /MtoM  at  attam,  Miwra  »■  pttfrB  /etri.)  — 
LeurH,  8ur  h  DotniDentMM  ^idt^miqu4L  In  Archive* 
Ofirfr.  d«  MM.  t  KvllL  n  161.  4&).  — JuT  Oendnm,  in 
IMd-t  xx.p.l«7.88&361.t9a  — Mm"-,  In  IbwL  L  xis. 
frGlL  — .^rdt.  In  IbkL  n>L  L  |>.  137.  —  ffretotiiteaH,  to 
Ud.  L  ssL  Ik  Sl.—LowU,  iu  Journ.  Hcbdim  de  HU. 
Vlp.  578-  —  LoAcMm,  Rcpert.  G^^r.  d'  An«t  et  Vhyt. 
t.  U.  p.  3i2.— AtMT/,  R«*.  of  bii  Work  ia  Med.  aod 
Phvi.  Journ.  ToL  xiliL  p.  68.  ISS.  ~  OnmdH,  bU  Work 
nv.  la  Journ.  Univen.  dn  Sc.  MM.  t  sxllL  p. ».  — 
7)M«MiBi/i>f.  in  Archive*  Ofu.  de  MM.  L  vL  b  ISS. ;  and 
Ibd.  OaMti*,  VOL*.  p.5au— J.  AirM,  A  Hntctiral 
Tmtbt  on  the  Tvphu*  or  Adynamic  I'evtr,  8*a  Lond. 
1SS&  —  P.  A.  PopUm,  HiiL^Hd.  HaUg.  Anno  1S96  Fa- 
nrm  OtMrvau.  Bmn.  Wl.—JliMm,  In  Lancet,  No. 
an.  pL  iSi.—BayU,  tUrue  MM.  t  IL  IttM,  p^ba  (Aifro. 
miwmamtcfner— experimentt wUM  the  blood.)—  M.  Good, 
autdjr  of  Ifedldn^  iqr  CSmmt,  ja.ilptiiim.  —  BriM, 
lto|mta«rMedlcidCMei.ftc.4ia  Loud.  lltS7,  P.  Im  M 
imtMm.  —  If.  JUoler,  PatfioL  OtNerrat.  putt  L  iC  and  iiL 
bn  Continued  Fever,  Ac  Sva  DubL  IWS  30.  — P.  C.  A. 
LomU,  Recherche*  aur  la  HalMIe  coniiiM  Mu*  le*  Noin* 
da  Oactro^tiriti,  PIAvre  Putride,  'I'vpholde,  ft&  S  torn. 
8va  Pari*,  im— &  toi'iA,  Treatue  on  Fever,  8vo 
London,  183a  —  A.  7^aw<Hr.  Clinical  Illutt.  of  t'evn-, 
8*a  Uiw;  and  Crclop.  of  Fract  Med.  vol  ii.  art.  Pimer. 
—  U.  S.  A.  Vemtanm,  Handb.  der  Hedlcinlichen  Cll- 
■IqiML  b  lU.  AUh.  L  somImi.  —  IT.  St  em*,  Obter*.  on 
tbe  Hoallhyand  Dl*.  Prop,  of  the  Blood,  fiva  Land.  IKS, 

1S& — AUtom,  in  Ed.  MeiL  and  Suis.  Joum.  vol.  xxvltL 
b  237.  ( and  OutUnn  at  Patholc|p,8*a  Ed.  ISM,  p.  90i. 
ttpautm.—R.  MWttr,  Ltctnre*  on  the  Cooiagtoua  Ty- 

Shot  IMd.  In  GIai(ow,  In  ihe  Tear*  18il  and  183S, 
ra  tib^  U33.  —  fiUM*Mi,  In  Medical  Oaaette.  vol  x. 
n.  Its. ;  and  In  UiKet.  vol  xvlL  p.  SI16.  461—  tV.  P. 
I>eweet,  Plactkw  of  Fhnlc.  8*0-  PbtUd.  voL  L  —  Criilgle. 
Clinical  RcporU  on  Fever,  Edin.  Med.  and  Surf.  Joum. 
vol  xl .  y.  SS7.  —Law,  On  the  Um  of  Woe  in  Fever*. 
lUd.  VOL  XKsill.  p.  Si—Orawtt,  Lecture*^  In  Med.  and 
Surg.  Joum.  vol  IIL  Iv.  vl.  and  vtL  pMtlm.  —  F.  Boott, 
Memoir  of  Uw  Life  and  Medical  i^nion*  of  J.  Arm. 
ttromg,  and  an  Inqulrj  into  the  Fact*  connected  with 
the  form*  of  Fever  attributed  to  Malaria.  *c-  Svo.  S  vol*. 
Load  Ui3S-9i  —  A.  F.  CkomirL  Lef  on*  de  ainlqiie  Me. 
dlcal«.tepaTG«iK>^M**r«Tn>bokle,8va  PaiKlSM. 

 IT.  Slekti,  In  Land.  Med.  and  sutg.  Joum.  vol.  vl.  et  vIL 

M*tto.  —  A  Gtmcs.  In  IWd.  nL  tL  et  viL  pauim  ;  and  in 
DubUn  Jaam.of  MM  and  Cbem.  Science,  *nL  vili.n.  1.% 
—J.  a^MAmiODFetecblBlFevenaodPetechlalErup. 
tiMM,  Edin.  Med.  and  Surg.  Joum.  vol.  xllv.  p.  356.— /f. 
itCormac,  An  Expoaitloo  of  the  Nature,  lament,  and 
PmaotioQ  «r  CootlnuM  Fever,  Sra.  Land.  U3& 

Fivsa,  Puerperal;  >m  Puirpbral  Diauus. 

Frvxr,  Scarlr;  tu  Scarutina. 
FsvER,  Yellow  ;  Mt  Prstilrkcsi. 
FIBROUS  TISSUE  — Altrratiohs  or  the. 
Clauif.  —  SptciAL  Patbolooy  —  Morbid 
Strvetum. 

1.  A.  Tht  Fitmu  SytUm  eonntt— lit.  Of 
fihm»  mMibrsiidi — lunifrmue  ^frnwc  —  u  the 
perioateum,  the  cerebral  and  hmbiI  dan  mater, 
the  fibrous  capsules,  the  theatns  of  tendons,  the 
aponeurotic  exiniwons,  the  sclerotjca.the  capsule 
of  the  corpora  caveraosa  penis  and  of  the  cli- 
toris, &c.,  the  tunic^  albugioea,  and  the  mem- 
bimnea  proper  to  theipleen  and  Udoeyt; — 2dly, 
or fihroui  tordi,  in  which  the  fibres  an  foimed 
ioto  fasciculi  —  organa  fibraia  fateicuUria. — 
Several  of  Uie  ftrmur  should  be  viewed  as  com- 
pound structured ;  as  the  dura  mater,  the  tunica 
albuginea,  the  fibro-s^ovial  sheaths,  dec. ;  but 
the  fibrous  tissue  constitutes  their  chief  bans. 
With  the  exceptioo  of  the  fibroui  membranes  of 
a  few  glandular  o^aiu,  it  is  eai^  to  demonstrate 
that  all  the  fibrous  structures  are  connected  to- 
gether, and  that  the  peiioMeum  is  the  centre  and 
bans  of  connectioR.  This  tissue  consists  of 
whitish,  or  grayish,  shining,  sMiaT.  fibres  of 
great  fioeiwM  and  strength.  Theee  are  inter- 
woven ia  varioH  lUnctioni,  io  the  firM  diviBOD 
WT  ^  tima;  riu)  an  placed  ptrallel  lad  vwy 


cloee  to  each  other,  in  tbe  aecood.  Thar  cdM- 
fion  is  Terr  great.  Htace  tbe  fibrous  tissue  ia  tha 
urongest  in  the  body.  AlUiough  it  moat  ba 
inferred  to  possess  vessels  and  nerves,  yet  oeitber 
have  been  actually  traced  into  it.  That  it  is 
endowed  with  vital  properties  cannot  be  de- 
nied ;  but  it  manifests  them  obecuiely  ia  health, 
but  often  very  reoiarkably  in  tbe  course,  or  as  a 
conseqtMace,  of  certain  dueasea.  Iu  phyaical 
properties  are  most  perfect  when  the  powers  of 
life  are  energetic,  and  are  much  impaired  when 
these  are  depressed  or  exhausted.  During  pro- 
longed debility,  and  in  caws  of  extren.e  viul  ex- 
haustion, the  coheHOQ  of  this  tiase  is  diibioished, 
and  laceration  or  extennon  of  it  takes  place  with 
lesR  violence.  Oaring  constitutioDal  disorder,  or 
contaninaUoo  of  the  system  by  specific  raaladiee. 
and  in  the  scrofutons  or  gouty  dtathens,  it  often 
becomes  the  seat  of  morbid  action,  and  tbca 
evinces  vital  properties  in  a  roost  evident 
manner.  Injnnes  and  irritations  of  this  tisnie, 
particularly  when  the  vital  functions  are  impaired 
or  distHdered,  are  often  the  source  of  Uie  meat 
violent  and  dangerous  afiectwns. — ^The  fibrou 
tiMue,  however,  is,  with  the  exception  of  the  peri- 
osteum and  the  capsules  of  joints,  nu  very  prone 
to  disease ;  aud,  even  when  these  are  affected,  a 
scro^ilous  or  syphilitic  taint  has  been  the  cause. 

2.  B.  Leaving  ont  of  considefation  tbe  coo* 
geniul  allerationB  of  this  tiasne,  1  will  briefly 
notice  those  changes  of  it  which  are  osaally  tba 
result  of  disease. — a.  Fibrous  parts  j^n  seldom 
tJiinnerthan  natural,  oratrophieo. — b.  Thielmnwg 
is  much  more  frequent,  and  uevidently  the  result 
of  slow  inflammatory  action.  —  c.  They  aiay 
also  be  tipaaded  or  d'uttndtd  by  morbidly  in- 
creased bulk  of  the  organs  which  they  envelope. 
We  occasonally  meet  with  this  change  in  the 
fibrous  coverings  of  the  spleen,  kidneys,  articalar 
capsules,  &c.  When  tbe  expannon  arises  from 
the  accumulation  of  fluid,  it  is  generally  attended 
with  thionin| ;  and  then,  io  some  caaee,  the  dis- 
tension is  chiefly  io  one  part  only,  in  tbe  form  of 
a  sac,  or  is  invgularly  elongated.  But  tbe  as- 
panuon  may  also  be  conjoioed  with  tbickemi^, 
as  when  it  has  proceeded  from  the  changes  con- 
sequent upon  an  inflammatory  sute  of  the  con- 
tained  parts,  in  which  tbe  fibrous  envelope  itself 
had  participated,  as  in  diseaset  of  the  spleen,  &e. 
—  d.  The  articular  ligameais  and  capsn'ee,  how- 
ever, are  frequently  timgtttd  ana  expandad 
without  aoy  internal  change,  and  merely  from 
diminished  (one  or  vital  cohesion  —  in  some  cases 
so  much  so,  as  to  give  rise  to  dislocations.  —  t. 
Fibrous  paru  may  be  also  too  lAorl  or  loo  narrow. 
Morbid  contract'wfn  are  observed  in  tendons  and 
ligaments,  and  are  generally  the  renult  of  inflam- 
matory irriiation  consequent  upon  greatcxtension, 
cramp,  &c.  — f.  The  changes  of  eetamr  met  with 
in  this  struclore  are  generally  associated  with 
chaoge  of  organisalion,  excepting  in  jaundice- 
The  morbid  colours  most  frequently  observed,  an 
various  abadei  of  ywllow,  iddom  brown,  aad 
rarely  black,  as  in  melanoas. 

3.  C.  The  emttinuity  of  this  stractnre  is  some- 
times destroyed;  but  generally  Uom  wounds, 
sudden  extension,  as  in  dislocations,  and  external 
violence  of  any  kind.  Continuity  may  likewise 
be  destroyed  by  purulent  c^lections,  by  tumouta, 
andvarioumorbiddepoiitieiMbatweBo  ittfibreaj 
but  than  is  bin^  with  a  fcw  axcapiiMa,  lathar 
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an  etpinnon  or  die  ttrnctnra  thu  actn&l  bieaeb 
or  coDtinaity.  Incised  woaods  of  this  tima  hekl 
in  genenl  with  toleniblfl  eaw,  in  »  tiealthv  itate 
of'the  iTStem.  But  thii  ii  by  no  mcuu  tbe  cue 
wbeo  tbe  habit  or  coortitation  u  in  fault,  or  wbea 
there  ia  obviont  dieofderof  theatOBueb  ukI  lirer ; 
and  tbe  difficslw  is  still  hrther  iticieued  if  tbe 
iojnrv  is  ittendea  with  lossof  nbitiiice.  or  wben 
the  ttasae  is  lacerated.  In  dwse  latter,  tbe  coo- 
tinuity  ot  Btructnre  is  in  some  measure  supplied 
with  ceUalartissne,  which  becomes  reiy  dense  by 
degrees,  but  never  altogether  tendinous.  Hence 
tbe  di^iosition  to  rapture  or  dislocation  that  ex- 
ists  so  long,  and  indeed  ever  after  such  acei> 
daoli.  The  chief  exception  to  thb  Is  presented 
by  the  periosteam  on  some  occasions,  where  it 
seems  to  ban  been  qoicUy  restored. 

'  4.  D.  The  lerture  of  fibrous  parts  is  changed 
generally  hy  injtammatipn  and  its  effects.  But 
this  disease  is  not  frequent  in  fibrous  stractores, 
excepting  the  periosteum,  the  articular  ligaments 
and  capsules,  and  the  dura  mater. — In  all  these 
parts,  nowever,  it  more  frequently  follows  es* 
temal  injuries,  than  arises  s{Kiotaneously.  When 
it  is  spontaneous,  it  is  almost  alwajni  merely 
a  concomitant  of  other  diseases  of  a  constitn- 
tkmal  kind,  such  as  tenfuta,  ai/pkitii,  ^t,  and 
rhtumatim.  The  inflammatiMi  of  this  stmc- 
ture  u  rarely  of  an  acuta  kutd,  excepting  in  some 
forms  of  gout  and  rbeomatism ;  am  in  these  the 
inflammatory  state  is  conaecjnent  upon,  and  sub- 
onUnate  to,  a  morbid  condition  or  the  organic 
nerves,  rather  than  identical  with  that  which  is 
caused  by  external  injuries,  or  which  assumes 
tbe  phlogistic  character.  These  specific  forms 
seiflMr  pass  through  the  same  phases,  nor  termi< 
nate.  as  common  phlogous.  The  inflammation, 
also,  proceeding  from  tbescrofolons  and  syphilitic 
uunt  possesses  the  cbatactmtie  fcataies  of  those 
specific  diseases, 

5.  The  coarse  of  inflammation  is  much 
more  frequently  slow ;  and  often  the  phenomena 
•re  so  indistinct,  as  to  be  overlooked.  The 
clwnges  thereby  induced  are  generally  co-ordinate 
with  the  activity  and  degree  of  the  inflammatory 
action.  Rsdnm,  in  various  degrees  of  depth, 
and  attended  with  different  states  of  vascular 
injectiui,  is  usually  present.  In  some  cases, 
there  is  a  diffused  roee-red,  especially  when  the 
inflamed  time  has  access  to  tbe  air.  In  olbeta. 
moR  or  lem  la^  and  tramwoos  red  spottorirre* 
gnlar  streaks  are  observed.  In  many,  the  inflamed 
part  has  a  more  or  less  yellowish  colour ;  and  if  it 
be  natnially  glistening,  this  appearance  is  entirely 
kMt.  After  chronic,  or  often-repealed  attacks  of, 
inflammation,  other  ifiecolonratioos  are  sometimes 
nnatlEMl  —  tba  parts  being  other  dark  grey, 
brownish,  fivid,  or  even  blackish. 

'  6.  b.  SietUiHg  is  seldom  remarkable  in  inflamed 
fibrous  structures.  But  if  the  inflammation  con- 
tinue long,  or  if  it  recur  frequently  without  com- 
plete resolution,  fibrous  organs,  ot  the  cellular 
tissue  surrounding  fibrous  stmctures,  are  ^nc- 
lally  greUly  swwlen,  and  ibeir  boondaiieB  mdis- 
tinet,  with  a  gelatimnB  fliid  infiltrated  into  the 
adjoining  texture,  giving  it  a  reddish,  soft,  and 
cMematous  appeuance.  When  the  intensity  of 
the  inflammation  is  very  high,  it  runs  tediously 
into  suppuration ;  the  swelling  and  oedematous 
ioflltration  of  the  adjotiung  ceUular  substance  at 
fint  iDcrcms,  wUlit  the  fibrooa  timw  wastM, 


the  effused  fluid,  at  various  pcunts,  afterwards  as- 
sumes a  puriferro  appearance,  increases,  is  con- 
centrated, and  at  last  more  or  less  destroys  this 
structure,  the  swelling  at  the  circnmfarence  of 
the  jwt  becoming  somewhat  diminished. 

T.u.IiiruLiiMATioN  OFTU  FianocB  Stbuctobb 
or  TBE  JoiMTS  may  occur  primarily  ia  this  part, 
orextend  to  it  from  the  liniog^ovial  membrane, 
which,  like  other  serous  membranes,  inflames 
readily,  and  in  which  the  inflammation  of  joints 
most  frequently  commeDces.  Inflammation  of 
joints,  implicating  their  fibrous  structures,  gene- 
rally arises  from  external  mjuries,  from  metastasis 
of  inflammation  from  other  parts,  from  pus  or 
morbid  secretions  absorbed  into  the  circulation, 
from  syphilis,  gout,  rheumatism,  &c.,  and  occa- 
ttons  reddening,  swelling,  softening,  &c.  of  the 
synovial  membrance.  If  the  inflammation  be  not 
resolved,  there  is  consequent  secretion  into  the 
eavi^  of  the  joint,  aometimesof  afibrinonslympli 
occarioning  anchyloris,  but  more  frequently  of  a 
puriform  matter,  or  of  a  fluid,  which,  after  being 
retained  there,  assumes  a  puriform  character,  ana 
which  often  softens  or  erodes  the  cartilaginous 
coveringB  of  the  heads  of  the  bones.  Frequently, 
also,  iomnmation  of  jmnts  commences  in  the  fine 
membrane  lining  tbe  cartilages,  or  in  the  articular 
extremities  of  the  bones  themselves.  This  com- 
monly occun  from  the  scrofulous  and  syphilitie 
taints,  and  gives  rise  to  the  caria  artieulerum 
cmtrafuvef  iNt«ma,of  Rust.  When  tbe  disease 
originates  in  tbe  synovial  membrane  or  bones, 
the  fibrous,  Gbro-cartilagioous,  and  even  the 
bonyparts  of  the  joints  themselves,  are  sometimes 
coaflected.  This  u  especially  the  case,when  the 
causes  act  violently  on  the  Joint  and  afiteteqnallj 
all  the  tissues  componng  it,  as  after  a  violent  in- 
jury, such  asapenetrating wound,  compound  dis- 
location,or  fracture  extending  into  it.  In  all  such 
cases,  an  acute,  and  progressing  general  inflam- 
mation of  the  joint  takes  place,  on  which  anchy- 
losis, abscess,  or  caries,  are  usually  consequent. 

8.  A,  in  the  scnrfnlous  and  rheumatic,  how- 
ever, a  more  undecided  and  chronic  sute  of 
inflammation  occurs,  either  spontaneously  or  from 
injuries,  occanonmg  changes  in  the  joints,  which, 
according  to  their  exteot,  seat,  and  symptoms, 
have  been  called  morlnu  etnariiu,  hip  diteaie, 
ctattdieaXio  or  JaaiMsn,  iusatio  tpontanea  or  ^Mm- 
tantout  lusmti»m,fimgiu  artleutonm,  mrtieutar 
fungus,  wkitt  twelUng,  Sfe.   However,  with  all 
these  names,  it  is  essentially  the  same  disease, 
Tbe  joint  is  more,  or  leas  remarkably  swollen, 
less  movable  than  in  the  healthy  state,  and 
always  somewhat  bent.   The  swelling  is,  at  cer- 
tain parts,  hard,  firm,  elastic ;  at  other  parts, 
more  doughy,  or  evm  obacurely  Buctnating.  The 
i  intccument^  to  the  tasl,  even  when  sinuses  are 
formed,  remain  unchanged,  although  sometimes 
!  slightly  varicose,  with  a  haTdeoed  sUte  of  the 
I  subjacent  ceUular  and  adipose  tissues.  The 
!  muscles  surrounding  the  joint  often  appear  pale 
and,  together  with  tbe  adjwniug  cellular  sub- 
stance, infiltrated  urith  lymph.   The  articular 
ligaments  an  more  or  leas  swollen,  of  a  dull  hue. 
frequenUy  without  any  distinct  fibres,  hardened  in 
some  parts  and  softened  in  others,  and  often  con* 
solidated  with  tbe  surrounding  ceUular  structure. 
They  are  also  whitish  iosome  patches, and  in  otfaen 
^■coloured,  generally  converted  into  a  mass  coo- 
tatniiv  niiMte  cafitiei  filled  witti  lymph,  a 
3  X 
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gfllatinoiu  fluid,  or  icbonraa  piu.  The  intenal 
utieultr  Ugtmenti,  Um  ctrtiUginoiucoTerui^  of 
the  boDM,  and  tfie  lynavial  menbnne  «re  entirely 
or  partially  destroyed.  The  bones  either  prima- 
rily or  secondarily  affected  are,  in  a  greater  or  less 
degree,  inflamed,  softened,  swollen,  and  become, 
internally  carious ;  or  they  are  but  little  swollen, 
tolerably  hard,  yet  euperficially  eroded,  or  de- 
strmdby  etriet.  Owing  to  this  carious  state  of 
the  aeada  of  the  bones,  whether  attended  with 
swelling  or  not,  dislocation  talues  place.  The  ar- 
ticular cavity  contains  first  a  Urge  quantity  of 
thickish,  alburoinouA-like,  often  a  pale  reddish 
synovia;  and,  in  Uter  s^es  of  the  aisease,  if  the 
joint  be  more  or  less  destroyed  by  suppuration,  a 
thiot  freqoently  foul-soiellmg,  pus,  mixed  with 
blood,  cartibge,  and  cvrtiU{|inous  frag^menu,  fill  up 
entirely  or  putUllythecantyof  the  joint(DTTO^. 

9.  B.  OuHieatian  is  freauently  observed  in 
the  fibrous  structure,  particularly  in  the  ligaments 
and  dura  mater,  and  less  frequently  in  Uie  peri,. 
ostenm,  the  tendons,  the  fibrous  mpmbrane  of  the 
spleen;  and  but  nnljrin  theothw  parte  of  this 
system.  It  is  to  be  mewed  as  a  consequence  ger 
nerally  of  slow  iaflamnution,  and  occurs  >»  diSer- 
ent  forms :  as  in  some  cases  only  the  fibro-cartt- 
laginous  base  of  bone  is  deposited  in  plates  or 
roundish-flat  prominences ;  more  frequently  phos- 
phate of  lime  is  secreted  either  in  dtwnct  spots  or 
mall  masses  surrounded  by  a  circle  or  plexus  of 
vessels,  or  in  the  form  of  splinters,  or,  lastly,  in 
larger  masses,  involring  the  fibrous  tissue  equally 
Aroughout.  If  the  arUcnIar  ligaments  undergo 
this  change,  they  are  then  usually  lAorlmetl, 
occasioning  itiffnm  of  the  joint,  or  more  or  less 
complete  anchyUtit,  accorduig  to  the  extent  of 
the  ossification.  An  tarthy  mta»,  less  resembling 
bone  than  chalk  or  gypsum, eoudsting  principally 
of  the  urate  of'soda — gouty  top&ui — is  often  de- 
posited in  the  ligaments,  in  the  neighbouring  apo- 
itenro«s,and  periostfumof  one  or  several  joints.in 
gouty  persons,  at  first  in  a  soft  state,  but  gradu- 
ally becoming  hard,  and  often  in  large  Quantity. 

9.  C.  Sphacelation,  or  gangrene,  rarely  occurs 
as  a  tenninadon  of  inflammauon.  It  is  met  with 
primarily  in  those  fibrous  parts  which  are  well 
supplied  with  blood-vessels,  vix.  the  periosteum, 
dura  mater,  fibrous  envelope  of  the  spleen,  &c.  In 
the  tendoits,  aponeurosis,  and  articular  ligaments, 
it  very  rarely  occurs  primarily,  excepting  when 
they  are  exposed  to  the  air  by  wounds  orulcerx,  in 
which  case  they  often  are  destroyed  and  exfoliate 
together  with  tbe  snrfttee  of  the  bones  and  carti- 
lages. Fibrous  structures,  however,  are  often 
attacked  with  mortificalioDsia  conjunction  with, 
or  in  consequence  of.  ^ngrene  of  the  adjinning 
parts.  Anthrax  sometimes  extends  to  and  de- 
stroys fibrous  tissues ;  and  when  mortification 
attacks  a  limb,  tbe  articular  ligamente  perticipale 
ao  entirely,  that  a  spontaneous  separation  often 
takes  place  at  a  joint. 

10.  D.  Advmtitiom  jnviuetioai  ire  but  rarely 
ebsnved  in  the  fibrous  system.  —  a.  EiKiftUd 
tumovn  seldom  form  in  it,  if  we  except  those 
bursal  tumours  which  occnr  on  tbe  tendinous 
■heaths  and  articular  capsules,  and  partly  between 
the  tcndinons  fibres  of  tlie  aponeurosis,  and  espe- 
cially on  the  elbow-jwnt  and  kneecap,  and  which 
have  their  origin  in  tbe  mucous  bags  placed  in 
these  situationB.  —  h.  Tubercular  farmationt  are 
equally  fare  in  fibrous  parts.  Sorofnlons  deposits 


—  MoxBin  Statxs  or. 

are,  however,  occasiotiaUy  found  io  tbe  dura 
mater  and  p«iostenm.  —  e.  SereeeiatMU  and 
/ungoiu  tiuMurf  are  more  frequent  in  fibroos 
structures,  particularly  in  the  periosteum.  Fun- 
gous growths  on  tbe  tendons  are  more  rare,  as  are 
tbe  sarcomatous  swellings  upon  the  articular  tiga* 
ments.  —  Carcinoma,  or  ooiuw-,  does  not  occnr 
primarily  in  thisaystem,  but  attacks  it  secondarily 
equally  with  other  parts. 

11.  £.  ThedhongssoissrDsdui  tAceenCswts  of 
cavitiee  formed  by  fibrous  membranes  are  fre- 
<]uently  marked  and  important.  Morbid  coUec- 
tions,  as  a  watery  serum,  a  gelatinous  fluid,  puri* 
form  matter,  blood,  &c.,  are  not  inftequently 
found  in  the  aponeurotic  sheaths  surrowidiiu;  or 
separating  the  nuneles  in  the  writias  ai  jean. 
The  jytmie  also  nries  exceedingly  ;  wtiiliiiiiis 
it  is  deficient  in  quantity,  so  much  so  as  to  oecawa 
stiffness,  creaking  or  a  peculiar  noise  of  tbe  joint. 
More  commonly  it  u  in  unusual  quantity,  par- 
ticularly  in  all  inflammatwy  states  of  the  wf- 
novial  membrane,  but  occarionally  vritbont  any 
distinct  inflammation,  as  in  tbe  knee-joint,  in 
rheumatic,  rickety,  or  syphilitic  subjects,  "isnu 
times  the efiusiooexiste  to  such  adwree  that  the 
jwnt  is  mora  or  less  swollen,  or  even  mslocMed,  or 
ite  use  prevented.  This  local  state  of  disease  has 
usually  been  called  ^repsy  a  Jmut,  k^ntft 
articuiarum,  htfdrarthut,  mtlietria.  Tbe  ^noviais 
occasionally  turbid,  reddish,  watery,  albumineaa, 
gelatinous,  &c.,  as  wdl  as  increased  in  quantity. 

12.  F.  Subrtances  aifiwitittoiK  to  the  lituMtim 
have  occasionally  been  found  io  the  cavities  «f 
joints — a.  Blood  is  rarely  observed;  but — i. 
Put  occurs  more  frequently,  it  either  having  been 
produced  within  the  joint  itself,  from  an  acute 
inflammation  of  the  i^ynovial  membrane,  and  ti 
the  bony  cartilages  and  ligaments  forming  tbe 
joint,  or  having  made  its  way  into  the  cari^  from 
without.  I  have,  however,  seen  eases  where  ms 
has  rapidly  collected  in  one  or  more  jointo  afaer 
pkMitit,  or  after  the  absorption  of  this  fluid  frea 
other  and  distant  parts.  It  has  been  eappoeed, 
that  tbe  pus,  in  sneh  cases,  bas  been  eecrtfed  or 
depositea  in  the  cavity  of  tbe  joint,  as  it  has 
passed  into  the  circulation  from  the  sitnatien 
where  it  was  primarily  formed,  without  previeaa 
inflammation  of  the  joint  itself.  But  the  preesnce 
of  this  morbid  secretioo  io  tbe  blood  may  have 
excited  inflammatory  action  of  the  synovial  mem- 
brane, rapidly  passing  into  tbe  suppurative  stage. 
In  most  of  such  cases,  the  parts  containing  tbe  pas 
have  been  found  eroded,  and  bave  presented  otaer 
changes  usually  consequent  apon  inflammatioo, 
even  when  vascular  injection  has  been  absent. 
The  question  is,  whether  such  changes  have  taken 
place  previously  or  subsequently  to  tbe  secretion 
of  pus  io  the  joint?  That  tbe  more  advanced  of 
them  are  consequent  upon  the  productioa  of  this 
fluid  may  be  admitted ;  but  that  inflammatoiy  i». 
jection  and  action  preceded,  and  quickly  pradnced, 
the  purulent  collection,  seems  most  praoable. 

13.c.CartifagifloiuMneFftiaM,  which  bave  grown 
from  tbe  inner  orexpandedsur&ce  of  the  synovial 
membrane,  by  necked  appendages,  and  been  sub- 
sequently broken  off,  are  occaaonally  found  ia 
the  cavities  of  joints,  mtber  eatinly  loose,  or 
attached  to  tbem  by  thin  threads.  Tbey  are  at 
first  soft,  then  mostly  cartilaginous,  sometiipes 
partly  cartilaginous  and  bony ;  mora  rarely  alto- 
gether bone  i  usually  ronaded.  bat  occasMmcUj 
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UtOened  or  angukr:  VsA  varying  macli  u  to 
nze  sail  ntamber.  Liiutadb  hu  adduced  in* 
stances  of  ^iehilvmr  ha.mtg  been  found  in  the 
cavities  of  joints ;  but  sudi  occnrrencea  must 
have  been  i^ret  and  are  now  never  observed. 
(Seeftrt.  Pkridstbum.) 

Biiuoa.  AND  Rkpik.— I.  Altbutioxs  or  Fibroub 
ftrSDcnmn  in  denxul.  —  JMAofiMu,  De  Dlaphrsg. 
jkruct  Nan.  FuU,167&— IfovanW,  D«  Sad  et  Can*. 
Hotb.  SWtt  UilL  1. 19.  —  yetU^m,  ObwTv.  AiMtcHn. 

laAdlM^  I»«wt  Med.  PneL  t.  vL  pi  911  ~  Un^^ 
lUN.  Aut  MM.  La  |k0S.~&dkradW.  Da  HosUs 
IJiUMnt«iun,17SlL— /hniN,  De  Rite  CognoiociulaM  Cu- 
noda  Sntrautli  Flbrcwl  litflammatlone.  Hale,  ISSSL  — 
Amirr,  In  Anhlvca  Ofciiralei  d«  HM.,  Hareta  and  April, 
18&— AM«r,  in  lUd.,  Anil.  IBBS.  —  tf  alter,  HuMum 
Anat.  vol.  1.  p.  1H.—Aerel,  Chinu^.  VorflUte,  b.  tL 
p.  3fia  —  Lawentet,  Jmin.  d«  HCd.  ConUn.  toL  11.  p.  S4a 
— X/oM  TreatiM  on  acroAila  and  iu  CoaiMoUoa  with 
IHMBMaor  the  Spina,  Ac  Load.  ISSL— GoCs,  De 
U urttU  Ugameatotiun,  Ac.  H«l»,  1796,  p  33.  el  teg.  — 
WOton,  Lecture*  on  the  Stroctnre  of  the  Skeleton,  Ac 
Lend.  189a— Otto,  SelL  BaobacbtuaM.  b.  il.  t>.  3j: 
Nc  IL— CtowM/,  Sur  1«  Rbeumatlunc  Pari*.  ISI^l  — 
noermf.  in  Rtr.VU.  L  v.  p.  G&  —  CruptUkier,  Eual  «ut 
r  Anat.  Pattt.  t  IL  p.  7a  —  ITLelbm,  In  Phlladclpti. 
Honiblr  JouHL  Ac  Nov.  1827.  fk  aML—Hwartift  In 
Traoi.  of  Mad.  and  CMr.  Sac  voLtUL  p.95.—Deffeelt, 
Chliurg.  CHnlQiw  de  Montpriliar,  vol  I  patiim.  —  Lee 
Jtara.  In  Med.  Recorder,  voLxlL  art  L  — CerwAft.  in 
Load.  Had.  Repoa.  vol.  xvU.  p.  soa—  Ntet,  In  HMeiamtt 
Journ.  d.  Prak.  Hrilk.  toLxtL  p.  ISa  — M  Wailaee,  in 
Tranuct.  oT  Aiiociat  of  DubL  Phr*-  voL  *.— fbtriwy 
■  and  rmweOm,  in  Anal,  du  Hut.  d'HiM.  Nat.  t.  i.  p.  93., 
t  IL  &  SOL,  t  Iv.  p.  3S9.— £lrMiM»,  Conipte  rendu  dea 
Tra*.  Anatom.  Ac  Stiaib.  1897,  p.  SS.~Zjebttein,  In 
Ibid.  18M,  p.  16. 

E^oliadon  of  TVimAmw  nav  occur  la  whUloe,  or  duriac 
auppuTBtloD  from  punctured  or  p^ioncd  wounda,  aa  in 
dlnactlon,  Ac.  I  have  leen  three  tuch  in*taocc8.  Am. 
gM  hmmatiode*  teatad  In  Obroua  parte  l«  not  rare. 
iL  ALTmaATiom  or  ras  Fiaaoua  TiMUBt  oi  Jonrra. 
A.  Monn,  primia.  In  Ed.  Med.  EMafs  and  ObtervaL 
voL  W.  p.  SUL  —  Lieuiand,  HUtor.  Anatom.  Hedica, 
VoLULptga.  — i>«r<l,  OoDia.  of  JohUi.  LomLI78&  — 
OrtmamM,  De  Horbb  Aiticulonun,  Ac  OicM.  17S7.  — 
EmeMmatm,  Da  Pungo  ARleulorum,  «a  Arg.  1749L  — 
MUlUr,  De  Puneo  Artteutonun.  OMt  1780.— Ard;  On 
Diaeata  of  the  Hip  hmK,  Ac  Loud.  vm—FaUtUa, 
Exereit.  FathoL  vol  L  p.  30— S8. ;  et  De  aaudicatione 
Congenita.  L.  B.  1787.  —  CrofsfArr,  On  Diteaae  of  ihe 
JolnU.  Ac.  Lond.  ISOa  —  Sprenget,  In  Riaft  Blasaain 

£  d.  aca  Ueilk.  b.  ia.  part  U.  p.  301  NitaltO,  in  Ibid. 

b.XTQ.pan.  L  p.  3.  —  Ard,  Obaerr.  on  DlLof  the  Hip 
Joint,  Ac.  8rc  I^d.  ISlO.  —  Dtamj/tren,  In  Rupert. 
0«n«r.  d'Anatooiie  FathoL  Ac  vol.  iL  part  ilL  p.  15U  — 
A  a  Brodie,  Pathological  and  Surg.  ObwrvaLon  DiieasM 
orJoint«,Ar.  Lond.  1818.— GNiMT,  De  Horbia  Artlcu- 
lerum.  Hal*,  1896.  — GMM,  Do  Morlx  Artlculor.  Ac 
HalaklS!a-^aiwi>r,ArcbttMOte£mlc«daH^  Mn, 
ttsa  — 0«o,  SdL  Bcobacb.  part.  II.  n.48.— ZiMfa,  De 
Hydrcpe  Articulorum,  Svo.  Berl  1825. — Cnueiikkr,  in 
MouvrwUlotfc.  MMIcale,  Janv.  1827.— Zmmkc,  In  TAdL. 
4m  GdanoM  MMIcale*,  t,  W.  pi  Ifia—  />.  CnMe,  Ele. 
mente  of  Gener.  and  Palholog.  Anat  p.  519.  —  J:  F.  Mec- 
kei,  Man.  d*AnatoBile  Oiair.  et  Fatholog.  Ac  par  Joyr~ 
^Ac  t.L  P.3SS.— .4.  mOUo,  Caameni.  of  Hun.  and 
Cenpi  Pstbd.  AnaloBT,  *  F.  SoulM,  Snu  Load. 
18Sl,piBS9. 

FLATULENCY  T-^YH. •vn.  Flatuoiitai; 

Ftotu$ ;  Flatulentw ;  Aerifiusui,  Saavages. 

Pntfutnafoni  Fentricuii,  et  Pn.  Entericn,  J.  P. 

Frsnk.  PneunuKoait,  Chomel.  LinuMri  Flatus, 

Good.    P/attMti(^,  Fr.    Die  BfdAun;,  Win- 

digheit.  Germ.    Plata,  Ital. 

Clabsif. — I.  C'oti,  Disease  of  the  Digestive 
Fanction ;  1.  Ord«r,  Affecting  the  Di- 
gestive Canal  {Good).  1.  Class,  I.  Or- 
der {Author,  in  Prrfaet), 

1.  DiriN.  An  midve  formation  and  aceumn- 
tation  of  air  in  tht  $tomaehoT  inttttinu,  with  fre- 
quent rejection  of  it. 

2.  It  is  of  some  importance  to  ascertain  the 
conrce  of  the  flatus  which  is  often  formed  so 
■buDdanU;  in  the  digestive  canal.  John  Hoktbs 
first  lupposed  thit  air  if  MmctimM  ttkaled  fnm 


the  blood  tbe  veasels  of  secreting  surfaces} 
and,  if  we  view  merely  the  results  of  the  experi- 
ments of  M.  Edwards  upon  respiration,  ajvj  the 
absorption  and  exbaUtion  of  various  ^ases,  by 
the  lungs,  in  coonectioo  with  the  secretion  of  air 
into  the  swimming-bladder  of  fishes,  this  opioioa 
will  appear  not  ill-foundied,  even  independently 
of  the  Bupport  it  derives  from  pathological  obaerv- 
atioii.  _  In  such  cases  we  have  reason  to  infer 
that  it  is  not  air,  as  it  exists  in  the  surrounding 
atmosphere,  that  is  thus  exhaled,  but  its  consu- 
tueatgases.  The  experimeots  performed  by  MM. 
GiRAHDiN,  Maoendie,  aoa  Chkvreul  have 
thrown  much  light  upon  the  quetttion  as  to  the 
source  of  the  gases  found  in  toe  digestive  canala 
as  well  as  upon  their  compoulion  ;  and  have 
shown,  that  they  are  partly  exhaled  from  the  di- 
gestive mucous  surface.— It  would  appear,  from 
the  researches  of  these  writers,  thai  they  connst. 
in  the  itovtach,  of  nearly  three  parts  in  four  of 
azote»  the  fourth  part  being  oxygen  and  carbonic 
acid;  and,  in  the  inteitittn,  of  carbonic  acid, 
azote,  carbuietted  hydrogen,  and  hydrogen,  to 
various  proportions.  It  may,  therefore,  be  inferred 
that  the  air  which  collects  in  the  digestive  canal 
is  derived  from  three  sources:  1st,  From  the 
common  air  swallowed  with  the  food ;  —2d.  From 
the  changes  or  decomposition  of  the  ingesta,  and 
of  the  contents  (rf  the  canal  generally  ; — and,  3d. 
From  the  occasional  exhalation  of  gaseous  fltuds 
from  the  mncous  surface  during  certain  states  of 
local  aitd  constitutional  disorder.  The  oxygen 
found  in  the  stomach,  amounting  to  eleven  parts 
in  a  hundred,  is  most  probably  derived  from  the 
first  of  these  sources.  It  is,  however,  either  ab- 
sorbed from  diis  situaUoo,  or  combines  with  other 
substances,  as  none  is  found  beyond  the  pylorus. 
The  azote  and  carbonic  acid  maybe  attributed 
partly  to  the  lasl  source ;  whilst  a  portion  of  both, 
and  tne  whole  of  the  hydrogen  and  its  compounds, 
may  be  assigned  to  the  second. — The  air,  which 
is  generated  so  rapidly,  and  eructated  fo  fro- 
4^u en tly,  during  acute  inflammatory  diseases,  par- 
ticularly in  gaetriti?,  hepatitis,  &c.,  must  be  ex- 
haled from  the  irritated  mucous  surface,  inasmuch 
as  there  u  no  other  source  existing  in  such  cir- 
cumstances to  which  it  can  be  attributed,  espe- 
cially when  the  constant  vomitings,  and  frequent 
evacuations  from  the  bowels,  have  left  nothing  in 
the  prima  via  capable  of  fumisliing  the  enomioug 
quantity  of  ur  wnich  u  often  ejected. 

3.  Flatulency,  since  the  time  of  Collen,  has 
been  very  generally  viewed  as  a  symptom  of  dys- 
pepsia and  of  other  diseases.  But  f  agree  with 
Sauvages.Good,  and  several  other  writer8,iD  con- 
sidering it  to  be  occasionally  a  primary  disorder. 
Whether  it  be  idiopathic  or  symptomatic,  its  phe- 
nomena, and  the  disorders  consequent  upon  it,  are 
different  according  to  the  part  of  the  alimentaiy 
canal  in  which  the  flatus  is  generated  or  confined. 
I  shall,  therefore,  treat  of  tbis  affection,  ^rtt,  as 

respects  the  stomach  and  oesophagus  Flat^ 

lejitia  twntricuii;  and,  tteondlg,  with  reference 
totheintestines— FtalBtoriw/nfeiriiiorum.  But 
although  it  may  be  snted  in  either  the  stomach 
or  the  bowels  more  paiticniarly,  it  vwv  fraoumflT 
exisu  m  boUt  at  the  same  time.  ^  ' 

4.  I.  Flatulemcy  op  the  Stomach  will  h. 
considered  at  thU  place-(a)in  respect  of  iu  idS- 
^.c  occurrence  J  (fc)  as  a  Mjmpu^  of  otSr  dSl 
ordersjaod  (^with  ^jl^Me ti tho dirtaICn«i 
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it  tends  dlber  to  induce  or  to  ugnvtte. — A. 
Primary  or  idiopathic  Jtatutmcy  of  tht  itonack  it 
net  with  chie6y  when  the  stomach  is  emp^,  or 
after  the  proceM  of  digestion  ia  tbU  viscus  ts  com- 
plied ;  and  is  seldoni  associated  either  with  im- 
paired appetite,  ordiminished  powers  of  digestba. 
It  is  most  troublesome  in  the  monung  before 
breakfast,  or  during  loog  fasting ;  or  when  an 
nousuallj  protracted  period  has  dapaed  between 
meals.  In  such  catea,  the  flatus  often  rises  into 
the  cesophagus,  producing  much  uneasiness  and 
often  distress,  owing  to  its  excretion  being  pre- 
vented by  the  spasmodic  constriction  of  the  ufptt 
put  of  tnis  tUM.  In  awallowiiw  alao  the  more 
solid  ingeita,  the  bolus  meets  toe  flatus  in  the 
eeeophagui,  and  is  interrapted  or  impeded  in  its 
passage  to  the  stomach.  In  such  drcamstancee, 
a  conflict  sometimes  arises  between  the  descend- 
ing iageeta  and  the  ascending  flatus,  and  a  venr 
painful  ipatmifdic  dgnhapa  ii  thereby  induced, 
until  the  eructation  of  air  givea  relief  and  allows 
the  transit  of  the  bolus  into  the  stomach.  In  this 
form  of  the  disorder,  the  air  most  probably  is  ex- 
haled, at  least  in  great  part,  from  the  internal 
surface  of  the  organ.  In  other  respects  the  pa- 
tient's health  is  not  deranged,  and  the  functions  of 
digestioo,  defecation,  and  assimilation  are  regn- 
larlv  and  pofecUyperforBed.  Id  other  insUnces. 
slignt  defect  i>f  wganic  nervous  power,  owing  to 
■enal  indulgences,  or  to  sedentary  occupations, 
ia  the  only  ^thological  state  to  which  this  aflbc- 
tion  can  be  imputed. 

6.  B.  The  T§met«  oauut  of  flatulency  are  the 
nervons  and  hypochondriacal  temperaments;  and 
aU  the  influences  and  habits  wbicli  depress  or  ex- 
haust the  energy  of  the  organic  nervous  system, 
or  lower  the  tone  of  the  digestive  canal,  especially 
■edeatary  occupations ;  excesuve  men^  exertion 
and  anxiety;  venereal  indalgences;  intemperance 
in  eatingaod  drinking;  the  ingestion  of  cold  fluids, 
particuMrly  when  the  body  is  overheated  ;  ex- 
posure to  a  cold  air,  or  to  cold  in  any  way,  whilst 
the  stomach  is  empty,  or  whilst  tamng;  neglect 
of  the  functions  oi  tne  bowels ;  the  use  of  bulky 
or  flatulent  vegetables,  or  of  fruits  prone  to  un> 
deigofermentation,  especially  cucumbers,  melons, 
salads,  &c. ;  inegularides  of  diet;  and  previous 
or  existing  disease.— Fast  eating,  and  imperfect 
mastication,  often  give  rise  to  flatulency,  oy  the 
quantity  of  air  which  is  generally  swallowed  on 
mich  occanons,  and  by  the  imperfect  or  slow  di- 
gestion which  usually  results. 

6.  C.  Sainptimatic  Jlatvltncy  tf  iht  stomach 
is  extremely  common. —  (a)  It  u  almost  a  con- 
stant attendant  upon  indigettion ;  and  (h^  often 
tccompames  general  dsMfily. —  (e)  It  is  also 
freqnent  in  hypochoniriasit  and  melancholia ;  (d) 
mi  in  the  namerous  forma  of  hygteria.  In  this 
last,  the  flatus  often  rises  into  the  oesophagus ;  and 
whilst  the  reaction  of  the  coals  of  the  stomach 
propels  it  into  this'tube,  spasmodic  constriction  of 
the  part  just  below  the  pharynx  confines  it  for  a 
time,  and  causes  a  distressing  feeling  of  snflbca- 
tioo,  &c. — («)  Flatulency  is  an  almost  constant 
•^ptem  of  infiaBmatOTV  and  orntnie  afftetiont 
of  the  sttmacb.  — (/)  It  geoentlly  ushers  in  an 
attack  of  ^r ; — and  (g)  it  both  precedes  and  at- 
tends asthmatic  affeetioru. —  (A)  It  is  a  common 
phenomenon  of  all  the  functional,  inflammatory, 
and  organic  diseases  of  the  liver ;  and  is  very  cha- 
racteristic of  accnmnlationB  of  bile  in  the  gall 


dnct*  aod  fUl-hladdar ;  ud  of  t&e  UKary 

organs. — (t)  It  often.also,  occotb  m  the  fwKtiomml 
and  tn^mnutorif  disordtrs  of  the  bouett,  and 
sometimes  in  afiections  of  the  other  abdominal 
viscera,  —  (ft)  It  not  infrequently  even  accwn* 
paniee  ehr0nie  diMosss  lha  frroin ; —  (I)  and  the 
aibptamu  and  mmtignmstformt  of  fever. 

7.  J>.Thepfe«MHMiw  nsoally  characteristic  of 
flatulency  wj  somewhat  with  the  diaeasse  of 
which  it  if  a  lymptMn.  In  the  course  ef  d^«a- 
tion,  flatus  oKapes  with  or  witboat  noise,  and 
often  wiUi  an  acid,  bitter,  udoroos,  or  foetid 
odour.  Sometimes  it  is  vritbont  citber  odour  or 
taale ;  and  at  other  tinai  it  vetains  the  aowU  and 
flavout  of  the  ii^eata.  When  oonsttictien  of  Ae 
cardia,  or  of  the  lower  part  ^  the  oaophagns, 
prevents  enMrtatiDoa,  m  when  Um  coUs  ol  the 
stomach  are  so  weakened,  or  so  ovet-disteaded, 
as  to  be  incapable  of  reacting  auffidesUy,  tyi^ 
panilur  fulnees  of  the  ep^astrinm  and  hypochon- 
dria, with  ft  MdnAil  aeiM  of  distensiGo,  or  aevoe 
gaatrodynia,  tnqauit  reqiiiatioa,  and  heavy  pain 
or  oppreasion  in  the  lower  parts  of  the  chest,  art 
gencnilv  complained  of.  If  emctatioos  occnr, 
especialnr  for  some  hoars  after  a  full  meal,  acrid 
or  rancid  matters,  or  portions  of  umfigested  food, 
are  frequently  regurgitated  at  the  sune  time,  and 
impress  the  palate  aul  pharynx  with  an  acrid  and 
imtating  sensation,  ot  proonce  an  nnpleasant, 
dryMngh,  by  aflacling  the  epiglottis  ana  larynx, 
Caidinlpa  is  then  oftwiisseciated  with  thwsy^. 
torn,  or  precedes  the  eructations.  When  flatu- 
lence precedes  or  attetkds  oraanic  lesions  of  tha 
stwnach,  orobstmctioos  of  the  hver  or  nanrni, 
the  nmptoni  cansed  by,  and  associatea  with,  it 
are  oReo  severe.  Oismered  action  of  the  beait, 
anxiety,  hiccup,  gastrodynia,  &c.  hmng  not  um- 
commonly  observed. 

8.  E.  The  disorders  induced  or  a^rmvmted  by 
flatulence  of  the  stomach,  are  various  in  diflcreot 
habits  and  constitutions.  When  the  stonuich  ia 
much  distended  by  flatus,  and  eqtecially  when 
the  oesophagus  admits  and  retains  for  a  tnae  the 
air  in  its  lower  part,  the  feeling  of  oppreaaoa, 
dull  pain ,  and  the  oUier  nmptoms  just  mentioned, 
are  much  increased.  The  actione  of  the  dia- 
phiaem  are  impeded,  and  the  regularity  of  the 
circnlation  through  the  cavitiea  of  the  bean  is  in- 
terrupted by  the  ^ressore  of  the  nvcr  disirnded 
Cleans.  Hence  the  mierminioaB  and  inegolariiiee 
of  the  pulse,  the  sense  of  anxiety,  flutieringi, 
feeling  of  sufibcation,  and  palptabons,  so  oAsb 
assocated  with,  or  consequent  upon,  aflectiou  of 
the  digestive  organs.  Wbttt  attributes  imcubtu 
to  flatulence  of  the  stomach,  and,  I  believe,  very 
justly.  In  delicate,  nervous,  and  hyslcsical 
females,  varbus  ^rmptomatic  disorders,  hnsiihs 
those  now  stated  to  arise  directly  from  Uiia  canse, 
are  often  experienced.  The  modes  of  dress,  par- 
ticularly the  very  strait  corsets  used  by  this  sex, 
aggravate  the  disorders  consequent  SatuJait 
distenaon. — Severe  pains  of  the  left  swle,  congee* 
tions  of  the  lungs,  or  of  the  brain,  headache, 
convuluons,  faintness,  vertigo,  and  aevwal  ano- 
malous complaints,  often  thus  originate,  not  oaly 
ia  females,  but  also  in  males,  e^edally  tbeta 
who  are  sedentary,  hypochondriacal,  and  deluli- 
tated.  In  this  cl&si  of  persons  more  particulariy, 
the  'pressure  of  the  dirtended  stomach  prevents 

j  the  aue  action  of  the  bowels,  and  either  impedes 
I  or  interrupts  the  pasuge  of  fiscal  matters  from 
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tfce  cMon,  ilottg  the  tmwrene  arch  of  tbe  cc4on. 
—  That  cestiTeiwas,  and  fuoctioul  disorders 
of  the  cncam  end  large  bowels  are  occaskmed, 
and  are  oAen  followed,  by  displacetnent  of  parts 
of  the  eidoB,  and  bj  inflamniatory  and  organic 
kmna^It  ia  obriou,  that  an  affnavitiim  of 
diandar  will  be  ocearioned  hj  flatnieaee,  wben 
any     tbeie  aflfectinis  already  exist. 

9.  F.  Infamti  are  very  liable  to  fletvlence,parti- 
cnlarly  when  their  natural  food  is  taken  too 
greeduy,  or  when  it  din^rees  and  becomes  add 
oa  the  atomach.  In  tome  cases,  a  portion  of 
•ir  may  be  awallowad  aackbg ;  hot,  however 
oeeasmwdt  the  enictatiMi*  that  occur  are  often 
accompanied  by  (be  reg;vi|;itation  of  a  connder* 
able  portion  of  the  ingesta.  Flatulence  is,  how- 
ever, most  distressing  and  injnrious  when  it  afiecu 
infuts  brought  up  without  their  natural  suste- 
nance, or  during^  the  period  of  weaning.  In  th«n> 
addi^  of  tbe  pmna  via,  waleiydiaiTbasa,  or  co»- 
tmnen,  at  both  alternately,  morbid  offensive 
eracuations  with  severe  griping  peine,  and  emaci- 
ation, terminating  not  iafiequentlv  in  marasmus 
and  mesenteric  diseaae,  are  often  ocMerved. 

10.  II.  Flatulence  op  the  IirranitiEs  may 
be  either  primary  or  idit^thie,  or  tympUmatie, 
but  most  mqneatly  the  latter. —  A .  The  primary 
Jprm  of  intemnal  flatulence  b  evidently  itself  but 
a  ^mptom,  if  we  trace  the  disorder  up  to  its  ori- 
gio,  or  but  one  of  the  various  phenomena  result* 
ing  from  debility  of  the  digestive  canal  —  fnmi 
defident  energy  of  the  ganglial  nervous  qrstem. 
In  this  form,  however,  the  Batus  is  either  expelled 
from  time  to  lime,  pm-muit,  or  aecumnlates  and 
gives  rise  to  borborygmi,  or  to  ^mpamtic  disten- 
tion of  the  abdomen ;  but  these  symptoms  seldom 
become  very  urgent  in  this  state  of  the  disorder, 
unless  some  other  affection  sapervenes.  'I  he 
bowels  are  generally  cestire,  sometimes  irregular ; 
and  the  secretions  poured  into  tbe  tSgestive  canal, 
both  from  its  own  snrface  and  from  the  collati- 
tious  organs,  an  deficient,  and  occasionally  even 
morbid ;  the  flatulence  and  imperfect  functions 
of  these  parts  being  tbe  almost  coeUneous  effecU 
of  the  im^red  infloeoce  of  the  organic  nervous 
mtem.  The  air  which  collecte  in  thie  part  of 
toe  d^estive  tube  is  to  be  ascribed  chiefly  to  aher- 
atioos  of  its  contents,  and  to  ezhalatioo  from  the 
mucous  surfM%.  —  This  form  of  flatulence  may 
continue  long  without  any  other  material  disorder, 
excepting  sl^ht  debility,  want  of  activity,  co»- 
tivencss,  &c. ;  and  it  may  occasion,  in  a  short 
time,  some  one  of  the  vuioaa  MrkMi  diseases 
■bout  to  be  noticed. 

11.  B.  Symptomatic  intutinal  JIatuUnee  is  a 
commoD  complaint.  It  is  a  fret^uent  result  of 
tohivetuu,  or  issperfect  digestion  m  the  bowels, 
particularly  in  the  duodennm  and  ctecum ;  and  of 
a  deficient  or  morbid  secretion  from  the  intestinal 
mucous  sar&n»  and  from  the  liver.  When  the 
quantity  of  wr  cellecled  is  great,  colicky  symp- 
toms, obstinate  constipation,  and  irregular  action, 
or  atony,  of  tbe  mmndar  fibres  of  the  intestines, 
are  the  usoal  consequences.  Tbe  coats  being 
noable  to  contract  regularly,  or  sufficiently  to 
expel  the  air,  or  obstrKtwns  being  opposed  to  the 
qoetioneritrvarieweBtetiof  uaerioosltindoftNi 
nnilt.  Portiona  of  the  bowels  react  mth  much 
violence  upon  the  distendii^  cause,  whilst  other 
portions  are  ^stended  until  the  contractile  power 
of  tbe  mnsnlar  coat  is  almost  or  altogether  lost. 
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Thus,  spasmodic  constriction  in  one  part,  and 
paralytic  distension  in  another,  are  produced ; 
and  the  organic  senalnlity  of  the  nerves  of  the 
canal areremaitablyeicitedoraltered.  Flatnlent 
eotte  a  the  consequence ;  and,  if  this  be  not  re- 
lieved, intos-MMeptiouB,  ileus,  or  inflammation 
of  a  portion  of  the  bowel,  may  ultimately  super- 
vene. If,  in  addition  to  imperfect  or  morbid 
secretion,  the  tone  of  the  muscular  coat  is  still 
further  reduced — when  its  power  of  reacting  upon 
tbe  collection  of  flatus  is  lost  more  generally  or 
completely,  awtmriintu  or  tmpamtU  will  be 
prodoced,  and  the  abdomen  mU  be  tensa,  painful, 
or  tendv,  and  tbe  fieeal  evactuuions  other  alto- 
gether suspended,  or  interrupted,  and  hard  or 
scybalous. 

12.  Intestinal  flatulence  is  a  most  common 
symptom  in  kytttria,  and  is  in  it  generally  indi- 
cates by  borborygmi,  in  infiammatiomt  of  iJW 
bowtk,  in  (hrsmfery,  in  functional  and  organic 
o^MtioM  of  the  ccnuN,  u  Aspotio  disordm,  espe- 
cially  biimu  eMe,  in  tbe  eotie  from  load,  and  in 
tbe  bowel  complaints  of  chiUrtn.  It  is  very 
freqaently  met  with  in  the  advanced  stsges  of 
typhoid  J'averi ;  and,  as  I  have  shown,  it  is  one 
of  the  indications  of  extreme  adynamia  with  pre- 
dominant afiectkm  of  the  bowels.  HirrocRATii 
remarks  {Coae.  Prcnot.  1.  i.  46.),  that  inflation 
of  the  abdomen,  without  rejectiott  of  the  flatus, 
is  a  dangerous  sign ;  and  tbe  accuracy  of  the 
opinion  must  be  admitted.  In  low  fevers,  the 
accumulation  of  air  is  often  extremely  great ;  and 
whilst  it  is  an  indication  of  danger,  it  tends  to 
increase  it,  by  impedii^  the  functions  of  respir- 
fttbn  and  drculatien,  u  well  as  by  exhausting  tbe 
vital  tone  of  the  intestines. 

13.  C.  Inflation  of  tbe  bowels,  particularly  of 
the  cobn,  gives  rise  to  various  symptomatic  disor* 
ders,  when  it  reaches  a  connderable  height; 
and  it  not  inrrequently  occasions  the  same  wec> 
tioDS  as  arise  mm  flatulence  of  the  stomach. 
Respiration  and  circulation  are  both  often  de- 
ranged by  this  cause ;  and  congestions  of  the 
veins  and  sinuses  of  the  brain  consecutively  in- 
duced. Uenco  vertigo  and  headache  often  follow 
asenseof  oi^mssionm  the  chest,  and  irregularity 
of  the  heart's  actioa.  Hypocbon<kiacal  and 
hysterical  symptoms  are  always  aggravated  by 
collections  of  tlataa  in  tbe  bowds ;  and  tfaeso 
latter  are  favoured  by  costiveness.  Hence  the 
advanti^es  resalting  m  thesa  diseosss  from  the 
use  of  stomachic  or  tonic  aperients. — The  colon 
may  be  also  partially  dispmced,  and  adiinning 
pans  injuriously  prened  upon  by  collections  of 
flatus  in  the  latge  bowels. 

14.  III.  Aluiongh  flatulency  very  often 
limited  to  either  the  stomach  or  bowels,  present- 
ing the  pathological  relations  just  explunedryet 
it  also  frequenUy  extends  almost  simultaneously 
to  both,  or  aflocts  one  or  other  mofo  or  less  pro- 
minenlly.  In  tiua  caia,  tiie  efiedi  produced  by 
it  will  vary  accordingly,  and  depend  upon  the 
degree  in  which  it  exists. —  Flatiw,  mtneovw,  is 
generated  in  other  utuations,  as  in  the  vtorut,  io 
the  urinary  btoMor,  and  even  in  the  tkut  eavitim, 
hot  in  very  ran  instances,  patticolarly  as  respectk 
the  latter  of  tbaaa.  In  ueia  paits,  it  is  either 
exhaled  tnm  tbe  veaab  tmmbimg  the  secretiona 
poured  out  on  their  internal  snrftMs,  or  developed 
m  consequence  of  the  changes  which  these  secre* 
tions  nnde^  during  their  letemiaa.   The  form 
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fttion  of  ^  ia  mrhu  eantiM  if  iwnr,  I  beUsve. 
obHmd,  exciting  as  a  result  of  inflammUory 
action  in  some  part  of  thdr  surface  that  has  given 
rise  to  a  secretion  of  a  sero-albuminous  fluid ;  and 
it  is  not  improbable  that  the  air  is  produced  by 
the  partial  decomposition  of  the  albuminous  por- 
tkm  of  the  secrelioB.  These  occurrences  are 
more  particularly  noticed  in  other  places. 

15.  V.  Treatxent.  —  A.  In  iheprimarif  Uatu 
of  the  disorder,  attention  to  diet,  aira  geotie  ^tntmi, 
with  mild  apgrUntt,  will  generally  restore  the 
healthy  functions  of  the  stomach  and  iotestinee 
in  a  sliiort  time.  If  much  distress  be  expeiienced 
from  the  retention  of  the  flatus,  the  addition  of 
a  camtmitiM  spirit  or  oil,  as  those  of  anise  aood, 
pimenta,  nutmeg,  or  card&moan,  to  the  abave,  will 
giTe  leUef ;  but  the  (request  use  of  heating  spices 
may  be  injurious  in  other  circanistancea,  putictt- 
larly  if  the  complaint  depend  upon  chronic  in- 
flammatoiy  action  of  the  digestive  mucous  surEace, 
as  is  fivquently  the  case.  Th*  pnctiee  of  r^eot- 
ing  the  air,  either  upwards  or  downwards,  should 
not  be  indulged  In,  for,  although  momentaiy 
relief  b  tiiereby  obtained,  aa  increased  disposition 
to^nerate  it  is  produced,  and  tbe  evil  augmented. 
It  is  only  when  air  collects  to  tbe  extent  of  pro- 
ducing much  disorder,  that  its  expulson  should 
be  proenrad.— Id  tUs  cue,  any  oi  the  numerous 
caiBinativoB  in  common  use  may  be  given.  If 
they  be  not  contra-indicated  by  the  presence  of 
inflammation.  ]  n  some  such  instances,  however, 
the  more  energetic  of  them  may  be  exhibited  with 
advantage  in  enemata.  The  extract  of  rue,  or  any 
of  the  (iMntial  oilt,  may  be  thus  prescribed. — 
HuFKLAMb  and  othen  aaviae  warm  diy  oreawtie 
tpithmtu  to  be  appKed  over  the  abdamen  in  these 
cases;  and  T-uunbzbo  recommends ■  the  eajtput 
oil  to  be  rubbed  upon  this  part,  or -to  be  given 
internally,  when  the  state  of  the  circulation  and 
of  the  animal  heat  indicates  the  propriety  of  ex- 
hibiting carminatives.  — Ckarceat,  as  svggested 
J.  P.  FaANK,  and  sMgiwifa,  if  not  the  most  effi- 
cacioaa,  are  among  the  safest  means  that  can  be 


of  the  abdominal  Bttfcee  with  wtna  mttficisa* 

liaifluiiti,  as  recommended  by  Whttt,  the  appU- 
eatioa  of  bot  terebinthinate  embrocations  or  eps- 
tbems,  or  fomentationa  as  used  by  DAnwnr,  will 
be  of  great  service.  Whw  the  complaint  is  con- 
nected other  with  alight  inflammatory  aetkm.  or 
with  imperfect  secnbon,  eapecially  of  bile ;  or 
with  both,  as  obaemd  in  nomenMi*  iaHtMmem ; 
dtobitrutnu,  and  miU  fmr^ttimt,  will  be  reqwed. 
In  such  cases,  tbe  Utu  pdl,  or  Plumheb  f  pill, 
or  tbe  hydrargynim  cnm  crata,  ovgfal  to  ba 
given  at  bedtime,  irith  toup,  ipecacaaaha,  aad 
taraxacum. 

17.  B,  JiVatalsiies «ii  infants  or  ymng  ddUrm 
ought  to  be  treated  chiefly  by  appropriate  fsod 
and  regimen,  aod  by  mild  pargativea.  Magnmim 
in  dttMMtfr,  or  in  ftnmiUtnlT,  or  in  —in  assJ 
water,  will  frequently  give  relief;  but  an  altera- 
tive,  astbe  hydrargyrum  cum  creta,  will  geneially 
be  required  on  altemate  owhts.  Tbe  warn  or 
tepid  bath,  followed  by  frietMH  of  the  abdomen 
witb  sQBie  warm  liniment ;  enemata  with  a  little 
comm<m  nit,  and  some  carminative  water;  aad 
an  occasbnal  dose  of  master  oil,  with  warn 
clothing,  and  pare  dry  air,  will  also  be  prodnctivo 
of  benefit. 

18.  C.  In  the  more  decidedly  <yipt— tir 
Katej  fff  lAs  eaai|iMil,  the  tnatmcnt  ahoald  bo 
chiefly  directed  to  tbe  disaaaa  on  which  itdepeadi. 
Bat  m  these  atatei  it  is  geoerallv  ouat  argent, 
and  hence  requires  the  adoption  of  means  cucn- 
lated  to  procure  immediate  relief.  If  thoee  al- 
ready described,  employed  according  to  tbe  pecu- 
liarities <tf  the  case,  prove  ineScacioaa,  it  has 
been  recommended  ty  Kbicb,  PaMAaB,  Tuunr, 
and  FiOBBv,lodrawoflr,ortoftidliiatethe  eae^ 
of,  the^atns,  by  a  siphon,  or  by  the  introductioB 
of  a  flexible  hollow  tube  into  the  rectum.  In  most 
instances  of  difficulty,  I  have  found  tbe  teretBn- 
thinates  with  aperients,  enemata  with  either  spirits 
of  torpentioe  or  extract  of  rue,  and  terebintlunale 
embrtfcatioM  or  liniments  applied  to  the  abdiH' 
men,  succeed  in  procuring  the  expolaea  of  tbe 


used.  Tbe  same  may  be  said  of  eamphor,  and  i  flatus,  by  excitine  tbe  action  •(  tbe  niuealar 
tbe  tereiiiitkMatsf,  and  the  jiMatt  which  owe  "       '  ""^  -  -"- 

th^r  efficacy  to  either  of  these  principles.  The 
fa6nilrat«  rf  bitm*tk  is  often  of  great  service, 
particularly  when  conjoined  with  small  doss*  of 
ipecacuanha  and  hyoseyamos. 

16.  Whenever  flatolency  of  the  stomach  -or 
bowels  is  unconnected  withinflammatoiy  action — 
when  the  pulse  is  soft  or  vntk.,  or  not  increased  in 
frequency,  when  the  abdomen  and  hypochondria 
are  not  painful  on  prexure,  when  the  tongue  is 
moist,  or  pale,  and  not  red  at  its  edges,  and  when 
there  is  BO  unusual -thirst  —  then  oarminatives, 
antispasmodics,  stimulant8,-and  tonies,  combined 
with  one  another,  and  with  absorbents  and  ape- 
rieola,  will  give  relief;  and  they  may  be  either 
given  fay  tbe  mouth,  or  administered  in  enemata. 


fibres  of  tbe  canal.  —  When  this  eom^aint  de- 
pends chiefly  upon  dclnl^,  and  is  seaociated  svtth 
other  disorders  proceeding  from  this  sowoe,  the 
means  advised  in  the  articles  Couc,  .Cosnva* 
Nxss,  and  Danuxy,  acconliog  u  it  mas  pioseat 
more  or  less  of  tbe  features  of  ddier,  sbwildbo 
uresciibed ;  andidist  and  r^gisMM  ought  to  «eceiv« 
due  attention. 

BiBLIiHi.    »M>    RimH.  —  IlippociaUt,  tllfl  N*t«B*, 

aur.i,  \L>I.j  I'liiiilrr  l.iiiii.ti  fl.  —  I'.iii'is  A'.r tliatvi, 
i.rh.  (  lit,  1  111,  r.     —  [Virah,  iii,  -i-tm.  i    i\  il?. 

—  I'tiulus  .fi'i<if7(i.  1,  hi.  c.  :W,  —  Payer,  Contidei.  FU- 
luiini,  l.ipi.  l.'ii'}.  —  T.  Kenfmann,  Ue  ExbaUt.  FunxM. 
et  Flilunsis,  &c.  4Ic),  Ua.\K,\5^1.  —  ZaemliuTMirammt, 
Mtfd.  PniL  Hilt.  1. 1.  huLS7.~OtlUim,  Oe'VcMiiortft «C 
IntetUoU.  It. 
Vo.    Puii,  1 

Ventriculum  «|uique    ^ 

Zevlmi,  TraUado  del  FlsM  s  hvor*  det>,'  IpochondrUH, 


r.  11.  b  8S.—  P.  C— ilaMw,  Pi inwiliilB|i», 
1747  J.  A  CmntfOt  Alrls  taMsa  la 

n  slUMue  Cliculo,  S*a   Wed.  1T9SL  — O.  X. 

  _  _  itladoadnBleanToredetl'ItnchondriiiH, 

—  But  even  in  these  cases,  our  chief  dependence  ,  ««.  Venm.  IWU  —  J«|*fc  W"''*.*^       Son.  ^.a 
should  faTpIaced  upon  suitable  tonics,%4th  the         *^    LC"?---  ^/'-''-^^^^^^^ 
use  of  the  cold  salt-water  bUh,  and  attention  to 
the  secretions  and  excretions,  for  the  cure  of  tbe 
complunt.  — If  an  attentive  view  of  the  case 
Bunests  the  existence  of  inflammatory  irritation 
iu^i^  part  of  Uie  •UmentaTT  can^.  the  «tr<u.  I  g  JI;;;-,^;;, '^J^^,',; 
Mfosft,  and  the  reooarooiKite  o[  toda  or  Of  |  th,/,,,,,,  m,  ibui,  b 


Sthrorder,  Modlcina  Flatiium,  rt  Motbor.  exindc  PuMu, 
I»nti«m,  *to,  Mart>,  1773.  —  Aiewp/iT,  AmtFrnL  Eaot. 
p.  5.S!I,  {licc.ird'ng  to  the  Japanete.fiaiHieiue  u  the  raw 
all  liii.-a.v!.  It  II  common  arrnmg  tMrm,  and  ikt  naiiomt 
qf  riH.ir  Emli  rn  cwnltici,  who  inihilf^ fretiy  in  Utenteef 
hot  •)«(.■.%  "nd  i-lAi-r  carminalieei,  in  order  to  erprl  ilA  — 
1^  M  il-KliL-  Flaliic-*  Njipoli,  \~.S^—yagti, 
1c!  Prak,  Artntyk-  b,  vL  a  14,— 

\.  ~  Ht^frlmnd,  Bemnk. 


it.  Li,  p. 


potash,  frith  demwieemti  or  eswaienti.  and  weak  i  S^er  Bl-tiern. jfe^  v-^h-^l 
Si^hor  mixture.  wUl  be  most  appronnat..  .la  ^i^^^l^^^^oISSiSm 
Obese  cases,  extcnal  dsnvalitist,  gentle  frwtioai  I  pnmnuuiqiK  Avigii.  17BL—  


Jouta.  der  ErtA- 
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putt.  UpMlii,rOT.— J.'.rhMk,D*Car.BoiB.Mc»b. 
L  vL  put  L  p.  SS.—  Fidat,  Snr  le  Ou  Animal  canaUCt« 
dwM  Em  BfaUdiM.  lUncille,  tSUP.— Jt«MKtiAN,lii  Diet 
dMScH«d.ToLiri.p.  Ift-Ctrnwef,  In  DlctdaMM*. 
dn^  L       It,  IK — V.  Ctan(  aMr  or  Had.  Iqr  Owrm-, 

F(ETU3 — DnEUsa  op  tvb. 

Ci.A«».  —  OnraRAL  Patholoot. 
1.  The  /«tui  is  liable  to  a  greater  number  or 
diaeases  than  has  generalW  been  supposed.  Some 
of  these,  together  with  the  leaona  of  the  fcetal 
appendages,  have  been  noticvd  in  the  article 
ABOBTioti,  i  10.  As  these  diseases  occasion 
various  malformatioDS,  eoneeniul  alterations, 
abortions,  or  eren  the  deatti  of  the  foettis,  a  brief 
enumeration  of  them  will  be  useful  in  varioos 
points  of  riew,  but  porticnlarly  as  indicative  of 
the  sources,  in  which  several  maladies  of  ialancy 
originate. 

3.  i.  The  CetuM  of  foetal  disease  are,  as  resets 
the  Motkrr — violent  or  prolonged  mental  emotions: 
imperfect  or  unirhdesome  nontisfament ;  excesnve 
fulons  or  deficiencv  of  blood ;  a  morl^d  state  of 
this  fluid,  produced  by  food,  medicines,  or  di»- 
ease ;  alteratives,  as  mercury,  &c.,  in  lai^  doses, 
or  too  long  continued ;  attempts  at  procunng  abor- 
tion ;  the  use  of  strait  corsets;  injuries,  falls,  or 
blows  on  the  abdomen ;  a  cachectic  stale  of  con- 
B6tutioD,  particntarly  the  syphilitic  and  scrofulous 
taints ;  coostttntional  or  other  diseases,  as  eruptive, 
periodic,  or  continued  fevers,  tubercular  consitmp- 
tion,  &c. ;  veoereal  excesses  during  pregnancy ; 
a  laborious  life,  or  inordinate  physical  exertion, 
and  previous  lesions  of  the  ovana,  uterus,  or  foetal 
appendages.  The  chief  causes  as  respects  the 
father,  are,  predisposing  only,  witii  the  exception 
of  the  syphiKtic  or  scrofnlous  taints.  There  is 
eveiy  reason  to  beKeve  that,  if  the  father  is  aged, 
or  debilitated,  or  suffering  from  constitulioaa)  or 
local  disorder,  associated  with  sexual  exhaustion, 
at  the  period  when  impr^nation  is  eB*ected, 
the  foetus  will  be  weakly  formed,  and  thereby 
predisposed  to  disease,  especially  when  the  mo- 
ther is  exposed,  daring  utero-gestation,  to  the  more 
energetic  causes,  or  to  those  just  enumerated. 

3.  ii.  The  DUtatet  observed  in  the  foetus,  either 
consequent  npoo  one  or  more  of  the  above  causes, 
or  occurring  without  any  asngnable  cause,  are — 
1st.  Ai  rapecti  the  ctrebro'tpmal-i^item  —  eRV' 
rioos  of  flmd  in  the  ventricles,  or  in  the  spinal 
canal,  or  between  the  membranes,  giving  nse  to 
hydrocephalus,  spina  bifida,  imperfect  or  arrested 
finmation  of  portions  of  the  brain  or  spinal  cord, 
to  inflammatory  con^eetioa  of  the  OKmbranes,  or 
of  portioos  of  the  braio  or  eerebellom  (Lobstein), 
wttti  spasmodic  contractions  of  the  limbs,  &c. ;  — 
3d.  M  Tegards  the  thoracic  viicrra  —  inflam- 
mation and  suppuration  of  the  thymus  gland 
(Vaaon);  tubercles  in  the  lungs,  in  the  early 
■tidies  (BiLLARD,  LxMOSTArr,  ana  nivself),  and  in 
«  state  of  safteniog  (Httasoit) ;  inflammation  of 
the  substance  of  the  Inn^,  and  of  the  pleura ; 
dropsy  of  the  pleural  cavities ;  hydro-pericar^um, 
and  malformations  of  the  heart; — 3d.  Ai  res- 
pecti  the  abdominal  vi$cen  inflammation,  and  even 
ulceration,  of  the  internal  surface  of  various  parts 
of  the  alimentary  canal ;  tubercles  in  the  liver 
(HooozvBM,  HDSsoN),in  the  mesentery(OzaLXR), 
and  io  the  spleen  (Billard);  inflammations  of 
the  liver  (Brachi:t,  Vkrok),  of  one  supra-renal 
capsule  (Andral),  of  the  peritoneum  (Desor- 
Miatni,  Vsaoiv),  of  the  small  intestines  (Bil- 


lard)  ;  dropsy  of  the  peritoneal  cavity  in  various 
degrees  (Duozs);  enlargement  of  the  mesenteric 
glands ;  accretions  of  the  peritoneum,  and  of  seve- 
ral viscera,  from  chronic  inflammation  (Andry, 
and  m^lf) ;  retention  of  urine,  and  excessive 
distensioo  of  the  bladder,  oretets.  and  pelvM  of 
the  kidneys,  from  obstructions  to  the  oisclHi^ 
of  it  in  the  liquor  amnii  (SANoivoar,  MoaaAv, 
Ph.  Piukl,  A.  Cooi>er,  Chaussier,  Ddcss, 
&c.);  ruptnre  of  the  bladder  (Duoxs)  ;  lesions 
of  the  kidoeys,  and  other  parts  of  the  urinaiy 
apparatus  (Kuysch,  Hopfhamn,  WRuanxRO, 
Vrouk,  fionscHLBR,  Dbkis,  Boivim,  &c.); 
and  obliterations  of  canals,  and  occlunoiuofthw 
outlets,  as  of  those  of  the  alimentary  canal,  and 
of  (be  urinary  and  generative  organs ;  — 4th,  At 
retpectt  the  general  frame — intermittent  fevers, 
small-pox  (Deuttel,  &c.),  and  other  eruptive 
fevers  (Akort)  ;  syphilis,  and  jaundice  (Het, 
Anory,  Bavmis,&c.); — and.oth.  Ai  r^mrdi 
external  parte — malformation  of  the  palate, 
mouth,  and  lips ;  dislocation  of  various  joints, 
and  even  of  the  hip  joint  (Dufuytrsn,  Chaus- 
siBR,  North)  ;  contractions  of  muscles;  fractures, 
gangrene,  &c.  of  the  limbs  (Joebo)  ;  hardening 
of  the  cellular  tissue  (UxBiiaBatoa,  MAvaifEAo, 
Stratford,  &c.);  anasarca,  and  eedema  of  one 
or  more  limbs  (Gardien,  Dirais,  Animr,  Ace.) ; 
hydrocele  (Andry)  ;  various  tumouia  and  nmvi ; 
aiid  several  affections  of  the  skin  (Goxckel, 
Ledel,  Oebler,  Cuaussibb,  Andry,  fltc). 

4.  My  limits  prevent  me  from  remarking  upon 
these;  but  it  may  be  mentioned,  that  MAvaifiAir 
was  born  with  the  small-pox;  and  that  jaundice 
ma^  arise  in  the  foetus— 1st,  fmn  the  same  causes 
as  induce  it  in  the  adult;  and,  2dty,  from  jann- 
dice  in  the  mother.  M.  Ddoes  mentiens-that  a 
lady  was  subject,  during  pre^ancv,  to  colic  and 
jaundice  from  biliary  calculi ;  and,  in  four  in- 
stances, the  children  were  bom  deeply  jaundiced, 
I  attended,  some  years  since,  a  ladyin  tubercular 
consumption,  who  was  delivered,  m  the  seventh 
month,  of  an  emaciated  and  very  small  fcetus^ 
that  died  afewdaysa^rwards.  On  examinaticm, 
the  lunp  were  found  loaded  with  tubercles,  and 
the  mesenteric  glands  enlarged.  M.  Tonnxlk 
found  an  enormous  fungoid  tumour  (Jungut  Ac* 
malodee)  on  the  right  side  of  the  head  of  a  foetus; 
and  M.  Vouin,  a  polypus  adhering  to  the  pos- 
terior patt  of  the  palate. — The  existence  of  worms 
in  the  bowels  of  Uie  foetus  has  been  asserted  by 
some  writers,  and  denied  brothers.  The  evidence 
is  not  sufficiently  cmdusiva  dther  one  way  or 
another. 

5.  iii.  The  Death  of  the  Feav*  may  take  pUeo 
from  the  greater  number  of  these  diseases,  or  from 
lesions  of  the  placenta,  umbilical  con),  or  mem- 
branes (see  Abortion,  $  10.).  Although  tiiera 
are  numerous  exceptions  to  the  rule,  the  more 
vigorous  the  foetus,  the  sUonger  and  more  lively 
will  be  the  sensatbns.  of  its  movements.  It  is 
evident  that  the  existence,  and  far  leas  the  nature, 
of  the  foetal  malady  cannot  be  ascertained  before 
delivery;  yet,  in  some  instances,  it  may  be  sa»- 
pected,  from  what  is  known  of  the  causes.  An 
attack  of  ague  In  the  foetus  it  usually  made  mani- 
fest to  the  mother;  but  does  not  generally  cau^ 
abortion.  The  feebleness  and  slowness  of  the 
fcetal  movements,  after  the  fifth  month,  are  indi- 
cations of  impaired  strength  of  the  foetus,  which 
should  not  be  overlooked.  The  total  ceantion  of 
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motioa ;  &  Ming  of  oncomforUbU  wo^ht  grt^ 

vitating  to  the  side  on  which  the  patient  Ites,  aod 
of  geoeial  uneastnew  and  coldnen  in  lower 
p«rt  of  the  abdomen ;  fl&ccidity  of  the  abdonunal 
parieteB  subsequent  to  a  cert&ia  degree  of  tennou ; 
foetor  of  the  breath,  pallor  of  tM  couDtenance, 
lividity  of  the  eyelids  or  surroundiDg  circle,  and 
flaccicuty  of  the  breasts;  generally  denote  the 
death  of  the  foetus ;  and  when  the  pulsation  of 
the  heart  cannot  b«  heard  on  aascmtation,  this 
event  may  be  ioferred  with  certunty. 

BiBUoo.  AMD  Rxraa.— DmMel,  De  HoiUi  Fretum. 
Hale,  Ho.  170!.  —  Hoogcten,  TncUtiu  de  FoMO*  Humanl 
SlorbI«,Sra  I^B.  ITSl.— AmMief.Tnlt(  da  l'Iat6re,au 
JjiuncMe  de«  Enfans,  8vo.  Fatb,18D6.— 5(«Mw-f,  Tnuit. 
of  Hcd.  and  Cbinira.  Sodetr,  toL  *.  pi  144.—  Lavrence, 
lulbld.ToLT.nlfiS.— av,ii>td.T«4.*H.'  ~ 
tkr.  In  Diet  da  Scien<M  HAL  t.  xtI.  p. 


Si 


>.53S.  — Ckw 

r  ,  >»  Vb-  w  w.  .  |h  uOl,  H  t  ZXXW. 

233.  — MoniA  ta  Ibid,  t  z*L  dl  49.  —  >VnM,  Nou*. 
bltrfiotb.  HMIcale,  Juir,  mS,t.Si\.— Bracket,  Journ. 
0«n«r.  de  KM.  J«a  isaa  —  jkwmMraM,  Diet  de  MM. 
ToL  XT.  p.  aSfi. — Z-oMeAs  Bnot.  d' Anat.  Ac.  1 1.  p.  Sa- 

141  StraVori,  Journ.  dc*  Prorri*  dn  Sdenca  H&L 

L  xtU.  p.  S6&—  P.  iliMbv,  In  IbkC  1 1.  N.  &  13a— ffoMI, 
in  Ibid.  tlT.  pillft  — ftMwtf,  In  DM.  Lkiv.  R«5t  — 
BrcttkH,  IMct.de  MM.  1. 1.  —  Albmmeim,  Nout.  BiUkXb. 
MM.  t.  ix.  p.  383. — Getf.  SatM-HUtairtt  Arcbtvei  OteCr. 
«e  MM.  t  Ix.  P.4L  — JQMm,  ItU.  t.  xA  pL  561  — 
Dmmtnm,  In  ArefaivM  G<n.  dt  HM.  t.  xUL  p.  81.  «t 
t  xvL  piMS. :  et  Reput.  Qtn.  d'Anat.  &c  t  ll  p.  131. 
(OMfntoi  haalkm  ^femmrS  —  F.  S.  Denk.  Recherchei 
PBtbotof.  aur  Pluiieun  Maladiw  Jta  NouTeaux-n6i,  8to. 
CominercT.  \9S6.~C.  Smard,  Tndt«  det  Kaladlea  d«i 
Enfknt  Nou«eaux-a«i.  ta.  8va.  Faria,  1833,  Sd  edit  — 
A.  Coiton,  Arehlvei  Ota.  de  MCd.  t  xtIU.  p.  84. — Carut, 
In  Ibid,  t  xvL  pl444.— fdkM«,in  lUd.  t  vi.  p. I3S.  400. 
684.,  et  t  XT.  PL  6t&— ^  oUgU,  Diet  MCd.  Ckiiiui. 
Pral  t  TiiL  p.  19a 

FUNGOID  DISEASE.  — Stm.  Httmato-etr*- 
briform  Dtuatt ;  MUt-iike  Tumour,  Monro. 
Styi  Cancer,  Auct.  var.  Spmgaid  Jn^mmalunh 
Bums,  Mtdultary  Sarcoma,  Abernethy.  Car* 
cimmamongia$um,Yovia^.  Fungu$  Uematoiu, 
Hey,  Wardrop.  Fungoid  Dueatt,  A.  Cooper. 
Futtguf  Mtdultaru,  MauDoir.  Matiire  cere- 
briforme,  Auct.  Gall.   Carcinome  mm  «t  Spon- 

Si>ux,  Roux.  Tumeur  Enc^phafttrde,  Laeanec, 
■ongni  MiduUaire,  Lobetein.  Cdrdniu  Spon^ 
g^onu,  M.  Good,  CsretMnns  Stmglaiat,  Cancer 
mou,  Fr.  Der  BlutMehewamit,  Genn.  Bleeding 
Fungua. 

Clabsip. —  3.  Claw,  Sanguineous  Diseases ; 
4.  Order,  Cachexies  (Good).  IV.  Class, 
IV.  OanxR  {Author,  in  Prtfaee). 

1.  DtriK.  —  A  tumour,or  tuiiumri,eoiuuting 
of  a  ukituhfpu^,  brain-Uhimhitanee;  gmmuUy 
toftf  ctmimieriMd,  etaitie,  or  obeettrely  Jhutu- 
ating ;  giving  riie  to  large  vaiouUir  growthi, 
wAiciV  btKd  profu$ely ;  alieayM  connected  with  eon- 
ititutional  vice;  contaminating  the  frame,  and 
terminating  fataily. 

2.  t.  DxscaiPTioN.  —  This  is  the  most  malig- 
nant fonnatioo  to  which  the  body  itiiable.  When 
it  appears  coveFed  only  by  the  ioteniments,  and 
has  not  yet  acquired  considerable  biuk,  the  surface 
of  the  tumonr  which  it  forms  is  smooth,  generally 
equal,  and  not  discoloured  ;  it  is  commonly  son 
and  elastic,  and  communicates  to  the  touch  an 
obscure  sense  of  fluctuation.  When  removed, 
from  the  body,  the  hBmatoid  tumour  is  generally 
circumscribed,  and  more  or  less  rounded ;  it  fre- 
quently ponesses  a  capsule  of  coudeused  cellular 
membrane.  —  ^.  U.  Laxmmec  has  divided  the 
disease  into,  1st,  the  encysted  1 2dly,  the  irregular 
and  non-encysted;  to  which  be  has  added,  3dly, 
the  interstitial  impreRutioo  of  oi^m  by  the  cere- 
briform  substance.  This  last  is  not  mentioned  by 
Mr.  W^nnitop,  who  hu  described  this  disease 
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with  fnat  aceuiEcy.  H.LAnnaolitin9T«rMi 

with  It  in  the  lungs.  It  mar  be,  therefore,  ooa- 
ndered  as  a  rare  form  of  ute  disease.  When 
divided,  the  substance  soils  the  knife,  and  «  con- 
posed  of  an  opaque,  whitish,  homt^enoos  natler, 
resembling,  in  coloai  utd  cooMtencc.  tbe  cerahnl 
pulp.  Hence  tbe  Duie,Enee^al(Md,giT«nitbylhi 
frencb  pathologists.  It  sofms  after  catpasmMra 
short  time  to  the  atmosphere;  and  when  Iht  softer 
part  is  washed  away ,  or  when  tbe  mass  is  eotysi 
ed,  a  filamentous  or  fine  cellular  tissne  remains. 

3,  B,  The  eoniiitwicstrf  tbe  hwnatoid  tomour 
varies  in  diflerent  cases,  and  sometiies  in  diflneat 
puts  of  the  suae  nss  —  beii^  soBetiinee  man 
dense  than  tbe  fiivest  briia,  atolbet  tees  asaoft 
as  the  brain  of  a  fbetns,  as  the  mitt  of  a  fish,  er 
eren  not  much  firmer  than  custaid.  Accoiduig 
to  M.  LoBSTUN,  the  different  degrees  of  spfteuing 
is  owing  to  the  progress  of  tbe  ^sesse ;  and  this 
a^iears  to  be  geMrally  tbe  case*  In  tbejEnt 
d^p,  or  thatof  emifi^,  the  lacUaeidtwDearhas 
the  eonustence  of  a  finn  brua,  or  <rf  the  coaoli^ 
bate  glands;  in  the  lecand,  thecoosisteooebleoB, 
being  that  of  the  foetal  brain ;  in  the  third,  it  an- 
proachee  that  of  milt  or  costard :  to  these  may  be 
added  a  /o«rtA,  when  the  tumour  is  situated  ex- 
ternally, or  near  the  surfttce  of  an  ornn  or  part, 
vii.  that  attended  with  nlcwatioaandthe  ii|)sapr»- 
duction  of  bleeding  fno^  ftoot  the  alceraled  latrt. 

4.  C.  Tbe  coMH*  M  this  pmdnctioa  varies 
sometimes  in  the  sasae  maw.  It  is  comiMioly  of 
tbe  colour  of  the  brwo ;  occasionally  portieos  of 
it  are  redder,  and  exhitut  more  of  a  fleshy  ap- 
pearance; and  in  other  cases,  parts  of  it  reeimhls 
a  clot  of  blood.  When  the  hwaMtoid  buus  is 
encysted,  it  is  resdily  detached  from  its  capsals ; 
and,  in  the  early  ttage,  is 'ofiea divided  iataae- 
vend  lobes,  placed  closely  together,  and  sepanlsd 
by  an  extremely  fine  cellular  tissue,  which  seeas 
to  convey  the  vessels  for  its  nutrition.  In  the  ad- 
vanced stages,  the  divisioa  into  hibee  disappeaia. 
Tbe  non-enc|rsted  form  is*  hoirevec,  laaca  cobbsb, 
particularly  m'the'viscera.  Tbe  msMet  coastitw- 
mg  this  formalian  vary  from  the  sise  of  a  pea  to 
that  of  tbe  bead  of  a  foetus  at  tbe  full  lime. 

6.  D,  The  medullary  structure,  ahboe^  ths 
^neral,  is  not  the  only,  form  obstrved  in  the  pri- 
marily diseased  mass.  Some  of  the  fbngoid  pro- 
ductions are  composed  of  distiact  parts  pcoeided 
with  cellular  capsules,  and  difleriag  la  dsa,  edoar, 
and  coDustence.  Slome  of  these  parts  reeemhls 
slightly  softened  glne  j  others  have  earthy  par- 
ticles mixed  with  tbe  pulpy  -oerebrifinm  cnatter ; 
muvf  present  insulated  portiom  of  tbe  colour  and 
consistence  of  boiled  y«k  of  tf^.  As  the  tuiaoar 
increases,  the  softening  and  dwuganisatiea  chi^ 
raclerising  the  successive  sta^  (rf  its  granrtb 
takes  place.  Disornnisation  generaUy  coat- 
mences  in  the  central  parts :  cavities  now  (hk 
in  it,  chiefly  oontaining  Uood ;  and,  when  lha 
blood  is  washed  away,  and  tbe  tumour  is  placed 
in  water,  numerous  membranous  ahrev  and 
filaments  are  seen  floating  in  these  cavities. 

6.  If  the  (nngwd  mass  IS  situate  near  the  saifrce 
of  airf  internal  viscus,  discolouration  of^  aad 
adhesion  to,  tbe  pert  covering  it,  followed  by 
ulceration,  take  place.  But  the  ulcerative  pro- 
cess, instMd  of  giving  rise  to  loss  of  sabstancs^ 
produces  a  fungous  growth,  and,  as  well  as  whiB 
the  tumour  fbrras  e^eriorly,  tbe  ineraese  of  balk, 
irtiich  had  ludterto  been  aww,  wnr  fccwea  r^idt 
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The  fniUTU  which  tbiu  femu  U  loft,  easly  torn, 
of  a  dm  red  or  porple  colour,  of  an  irregular 
^pe,  and  Itlsedsprwnn);  when  alightly  injured; 
iBd^An  from  the  firm  dame  sttactaie  ot  the 
cancemiufuttue.  ItreacmMea,  when  lauJl,  the 
aofter  kbds  of  ptdypmu  vegetatione  which  torn 
«n  mncooa  eoi&eei. —  WMn  the  primary  hm- 
matmd  tnmOHis  are  aitnated  towarda  the  aurface 
of  the  body,  they  increaae  in  uxe  more  rapidly 
than  when  aeated  intemallT.  They  generaUy 
toon  loae  their  unifonn  round  and  amootn  ^pear- 
■ncej  they  project  rety  cDnndeiably,  and  at 
liat  become  ur^nlar  at  their  aurface.  Their 
voDBiteoce  diminiahea,  particularly  in  the  pro- 
jecting portion*,  where  ue  soft  elaatici^  paaees 
into  oMcnre  fluctuation.  The  veins  nuioing  over 
or  from  the  diaeaaed  mast  aMume  a  vaiicoae 
^ipeaiaaoe ;  an  eryripelaloua-like  redneai  of  the 
prominent  jtarts  inpervenea,  followed  by  lindi^, 
adbeatnoftheinM^meata  to  tbe  tumour,  ulcer- 
uion,  andioftradd»bfiuigoaaexereacencea.  The 
grawth  oi  the  tumour  ia  now  renurkably  rapid. 
The  nufcce  of  tbe  fungi  eiudea  a  thin  fcetid 
■■nie>(  often  with  blood,  which  ia  eometimeB  dia- 
cbaiged  in  great  quaoti^ ;  hence  aroae  the  name 
fnoguB  hwMtodea,  which  apjriies  only  to  the  ad- 
Tanced  atageof  the  malady,  when  the  fungua  ia 
very  large,ltamoie  prominent  paita  often  loae  their 
vitali^,  and  teparate  in  moatofieniive  aleugha. 

7.  In  some  cases,  the  voluntary  nerves  have 
been  connected  with  tbe  diseased  maas.  and  have 
pnrtidptled  in  the  change  of  structur? ;  but  thpy 
uiTe  not  been  Jbuad  dunged  beyond  the  limita 
of  the  tumour.  In  the  eye,  the  optic  sene  is 
always  diaitged  in  structure ;  and  in  a  case  re- 
ferred to  by  Mr.  Wardrop,  tbe  anterior  crural 
nerve  passed  into  the  centre  of  the  diseased  matts, 
and  was  ao  cem^etelv  lost  in  it,  that  it  was  im- 
PMBbletodiitiagoisbMtweeBtbetwoatruetufes. 
Tfaia  i^peuaBce  bring  general  whenever  large 
nerves  enter  into  the  hsmaUnd  tumour,  has  led 
M.  BIaunoir  to  infer  that  tbe  cerebriform  matter 
c<nnp0Bng  it  is  nothing  else  than  a  morbid  accn- 
malation  of  the  nervous  palp.  This  opinioD  is 
combated  by  M.  LoasniN,  who  avers  that  he 
haa  net  with  eases  in  which,  particularly  in  early 
stages  of  the  cKsease,  tbe  nerves  paased  throngn 
the  tumour  without  experiencing  any  change.  I 
am,  however,  tbspoaea  to  doubt  this,  at  least  as 
reapects  the  fully  developed  disease :  if  they  paw 
through,  I  believe,  from  tbe  dissection  of  a  case 
which  occurred  to  me,  that  they  are  always 
changed,  and  identified  with  the  mwbid  maas : 
if  they  pass  merely  by  it,  or  between  insulated 
portbns  of  it,  no  coaoge  will  be  obeerved. 

8.  Tbe  mostTemarluble  characteristics  of  this 
disease  are,  Ist,  The  frequently  simultaneous 
ocGurrenceofa  number  of  the  tumours  conMitnting 
it  in  Affluent  parta  of  the  body ;  the  least  con- 
nected with  each  other,  Mtber  by  structure  or 
function:  and,  2d,  That  when  an  a^wreotly 
isolated  maas  of  the  disease  is  met  with  m  an  ex- 
tremity and  extirpated,  it  always  soon  afterwards 
manifests  itself  ia  some  distant  part,  either  exter- 
nally or  internally ;  the  subsequent  disease  being 
even  more  Tu>id  in  its  progress  than  that  preceding 
it.  The  simuitaneoua  appearance  of  the  hnmatota 
tnmoura,  or  their  successive  manitestation,  al- 
though sometimes  observed  to  take  [dace  in  the 
course  of  the  absorbent  system,  seem  not  to  be 
always  propagated  thiougfa  this  me^um ;  for  ia 


the  caseof  tbe  diseased  naaa  appearing  first  in 
one  of  the  lower  extremitiee,  tne  subseQuent 
occutrence  of  it  may  not  be  in  the  glanda  above 
Um  originally  afieeted  part,  but  in  aoM  distant  (ff 
intenal  (mo,  uia  tMlw^liver,  hn  annpper 
extrenu^,  Icc.  Tbia  was  mil  enaced  in  n  moat 
rwnarhnMe  spedmeo  of  tbe  disaaae  wlueh  came 
before  nw  seveiml  yetra  nnce  in  a  lad  of  about 
fifteen ;  who  presented  in  all  the  extremities,  upper 
and  lovrer,  in  the  parieles  of  the  thorax  ajid  ab- 
domen, in  his  uedt  and  heed,  a  number  of  thoaa  ti^ 
monra,  cMtainly  not  nnderfil^.  They  varied  frwa 
the  sixe  of  a  walnut  to  that  of  a  large  orange ; 
many  of  them  were  of  simultaneous  origin,  and 
thoae  which  were  tbe  latent  in  ^ipeaiing  did  not 
occur  in  the  seat  of  the  glands  of  the  absorbents 
leading  from  the  prunaij  tnmouia.  A  somewhat 
similar,  and  atiU  mora  moaAeble  caae,  in  nipeet 
of  the  great  extent  and  number  of  the  tnminm, 
both  internal  and  external,  I  had  latdyan  oppor* 
tnnity  of  seeug  freqoently  with  Mr.  BosnxLL. 

9.  Often,  Mwever,  when  tbe  origind  maas 
is  advancing  through  the  changes  1  have  de- 
scribed, the  aheorbent  ^;lnnds  become  afiected 
by  tbe  djaease,  and  tbe  mtemal  viscera  and  tbe 
wbde  ctmatitation  aiv  contnnunated;  or,  per- 
hape,  H  would  be  more  correct  to  sev  that  the 
M^jnd  contamination  is  tbeidiy  so  far  iieightaoed 
as  to  occauon  a  more  general  formatiMi  of  thia 
diseased  structure.  Wiien  tbe  absorbent  system 
is  afiected,  Mr.  Winaaor  states,  tbatnaudfy  one 
•r  more  glanda  swdl  ia  the  vicins^  of  tbe  pii- 
muy  tumoor,  and  that  d»  takea  place  sometimee 
at  an  early  pniod  of  Uie  disesee,  and  occaaienally 
not  until  tbe  primary  tumour  is  for  ^vanced.  In 
some  eaaes  the  diseased  glands  grow  to  a  great 
nie,  whilst  in  others  tbey  are  but  slightly  en< 
Itnred.  OccaskmalW  the  {nimaiy  aflectmn  makes 
little  progress,  wluUt  the  diaaase  of  tbe  glanda 
advances  raiudly.— The  atractore  of  the  gfonda 
thus  secondarily  affected  ia  mtirely  converted  into 
tbe  cerebriform  matter,  exhilnu  a  bonu^eaeous 
pulpy  mass,  and  is  contained  in  a  cellular  capeule. 
Mr.  W ARnaop  has  never  ofaeemd  a  fiugos  aiiN 
from  tbe  diseased  gland. 

10.  TUa  moebu  production  may  i^paar  in  one 
part  only,  or  in  sevetd  at  the  same  time,  or  in 
distant  parts  successively.  The  tumours  which 
first  appear  may  be  cdled  priwtary ;  thosewbich 
occur  afterwanu,  eithtf  in  the  abaorbeat  glanda 
or  in  remote  parta,  may  be  named  cojusnttfM. 
But  the  disease  may  terminate  fotdlv  vrithout 
any  mtwe  than  a  riogle  mass  bang  developed. 
Mr.  Lamostapf  baa  adduced  an  instance  of  thia. 
Tbe  primary  tumour  may  be  smdl ,  and  the  subse- 
quent nroductioos  most  extennve,  or  tbe  reverse. 

11.  There  is  scarcdy  any  o^n  or  part  of  the 
body  exempt  from  this  disease.  The  eztreeoities, 
tbe  maamue,  thyroid  gland,  the  teslea,  ovaria, 
uterus,  the  lungs,  the  lim,  paocreaa,  spleea,  tb« 
stomach,  the  intestinee,  tbe  urinary  bladder,  pro* 
state  gland,  the  mesentery,  omentum,  the  eye, 
the  brain,  the  s^und  cord,  the  nerves,  the  glands, 
the  heart,  tbe  muscular  parts  of  tbe  trank,  the 
bones,  6te.,  have  all  been  fowid  alhetad  wilb 
this  mdignant  diseaae.  It  seems  to  coouDeaoa 
in  the  celldar  tissue ;  bat,  as  it  ia  devdoped,  ibe 
proper  texture  of  parts  to  which  it  extends  iseHher 
converted  into  it,  or  is  abaorbed  in  pcv^rtion  as 
it  is  increased. 

13.  ii.  Faooaasi  am>  Dobation. — a.  The 
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ipn^rut  of  the  diseaM  nay  be  divided  into  foar 
sUges.  —  In  the  firU,  the  tumour  has  the  cod- 
nstenceof  the  conglobate  glajKb;  in  the  ueond,  it 
is  much  softer ;  in  the  third,  the  softening  is  still 
neater,  and  amounts  to  a  sute  ot  semi'liquefac- 
tion,  and  gives  the  sensation  of  fluctuation;  in  the 
fourth,  ulceration  or  vascular  fuogi  arise.  — Si^ps 
of  general  cachexy  appear  in  the  second  or  third 
•tage,  end  are  very  decided  in  the  fourth,  —b.  The 
duration  of  this  malady  is  ^neially  some  months 
at  least ;  and  it  may  contmue  for  two  or  three 
years.  In  the  early  stages,  it  is  not  usually  at- 
tended by  febrile  action,  or  much  pain ;  and  it 
may  exist  for  a  consideTable  time  without  occa- 
■iooiog  emaciation ;  but  there  is  always  more  or 
leas  debUity.  Accelentioa  of  palae,  and  emaci* 
attoB,  appear  in  llw  advanced  st^es,  often  ac- 
eompanwd  with  efiuson  into  the  adjoining  ca- 
vities, particulajly  when  an  internal  organ  is  the 
■eat  of  the  malady,  as  the  liver,  uterus,  &c. — 
In  the  third  and/mrtA  stages,  the  vital  func^ons 
ue  very  manifiMtly  affected.  The  stomach  loses 
Ha  po«er,or  lejectsthe  ingesta.  The  patient  ex- 
panencM  moat  severe  pain ;  and  the  energies  of 
lilie  decline.  The  complexion  often  assumea  a 
livid,  earthy,  or  peculiar  yellowish  hue,  or  pale 
straw  colour;  the  pulse  becomes  smaller  aod 
weaker ;  and  at  last  the  patient  sinks,  ^nerally 
without  either  delirium  or  insensibility  havingez- 
iitod  tor  any  coosidentUe  time  befim  death. 

13.  ui.  OuoNoais  and  CoHFUCATioKs^Thb 
cUsease  was  confounded  with  cancer  until  the 
commencement  of  this  century,  when  Burms  and 
Hrr  first  remarked  thedifierence  between  them. 
They  are  still  conridered  by  some  Continental 
pathologists,  and  Dr.  Carswkll,  u  varieties 
or  modtficalMHM  of  the  same  cons^utional  ma- 
lady; and  then  are  several  ciicnmstances  whiet 
botn  fiivonr  and  militate  against  this  opinion. 
Tbey  both  occur  in  amilar  habits  of  body  and 
temperaments ;  they  often  arise  spontaneously,  or 
without  any  manifest  cause,  or  are  traced  to  the 
same  exoting  agents ;  they  are  both  dependent 
vpon  conatitutional  vice,  as  well  aii^NW  perverted 
wganic  action  and  secretion  in  tlunr  seats ;  and 
theybirthundergo  somewhat  similar  local  changes, 
and  occasion  an  increasing  contaminatioo  of  the 
fluids  aod  soft  solids.  Moreover,  as  I  have  stated 
in  another  place  (see  article  Dibkasb,  $  141— 
144.),  and  as  Dra.  Kxna  and  CARSwxLLhave 
justly  remarked,  both  may  co^eziat,  or  the  car- 
dnomatons  may  paaa  into  the  fungoid  (bimation. 
Dr.  C ARswEti. observes,  thatoumerous  examples 
might  be  given  of  Bciirhus,  medullary  sarcoma, 
and  fungus  hsmatodes,  as  tbey  are  commonly 
called,  originating  in  the  same  morbid  state,  and 
passing  successively  from  the  one  into  the  other 
m  tib»  order  in  which  they  have  been  named. 
Indeed,  these  varietiea  are  sometfanes  met  with, 
not  only  in  different  organs  of  the  same  indi- 
vidual, out  even  in  the  same  organ. 

14.  The  points,  however,  of  disnmilarihr  are 
very  striking,  as  remarked  in  the  article  referred 
to($  141 — 144.);  and,  notwithstanding  these  cir- 
cumstances, are  sufficient  to  constitute  tbem 
distinct  diseases.  As  these  ixants  have  not  been 
brought  into  view  by  the  able  writers  just  men- 
tioned, and  as  Uiey  deserve  a  fuller  notice  than 
I  have  bestowed  on  them  in  the  sketch  indicated 
above,  I  diall  ben  stale  tbem  more  fiiUy.  —  a. 
There  is  no  reUtiM  between  the  kaid,  btcom- 


presslble  texture  of  scirrhus,  in  which  caicnKMna 
commences,  and  the  cerebrifbm,  elaitie,  and 
soft  substance  constituting  inngi^  diaeaaa. — 
b.  Carcinoma  commences  in  seitthus,  wUch 
confounds  in  one  mass  all  the  tmues  wUch  it 
invades,  and  often  without  mnch  increase  of  bnik, 
although  with  augmented  density  ;  fungoid  dis- 
ease always  consists  of  t  more  or  less  evident 
tumour,  which  seems  to  destroy  every  face  of 
any  other  stnicture. — e.  Carctnomai  even  in 
an  advanced  stage,  when  fungous  pntjectioaa 
sprout  from  its  ulcerated  parts,  preseats  but  litde 
vascularity;  whereas  the  fungMa  disease  possesses 
lar^  vessels,  and  vascular  cavities,  so  that  it 
denves  one  of  its  most  common  names  from  this 
cireuBBStance. — d.  Fniwoid  disease  attn^  «- 
gana  in  which  true  carcinoma  has  not  hiUierto 
been  seen  to  originate;  as  the  lungs,  the  liver, 
the  brain,  the  Sfuoal  cord,  and  the  nervous 
trunks, — e.  Cancer  affects  the  aged,  fungoid 
disease  the  young;  and  the  former  is  attended 
with  more  pain  at  the  commencement  than  the 
latter: — and, /.  u,  MM.  Maithoik,  Lonnxiif, 
and  VsLFuu  have  remarked,  there  is  something 
peculiar  in  the  cacben  attending  carcinoma,  thai 
IS  not  observed  in  the  nmg(nd  malady ;  for  it  is  not 
nnusual  to  see  person,  labouring  under  this  latter 
affection,  possessing  their  natural  colour.  This, 
I  believe,  occurs  mostfrequenOy  when  some  ex- 
ternal part  only  is  aActed,  or  when  the  disenaa 
has  not  invaded  the  digemve  or  assinnlating  or- 
gans, or,  when  absorption  of  the  morbid  matter  haa 
not  taken  place  to  a  great  amount,  la  a  case  now 
under  my  care,  the  healthy  complexion  is  pre- 
served, and  yet  neither  the  able  practitioners  who 
have  seen  it,  nor  myself,  have  any  doubt  as  to  its 
nature. 

15.  M.  LoBSTznr  asks,  mA  reference  to  tba 
question  of  the  identic  of  these  two  maladies, 
whether,  admitting  that  true  cancer  sometimes 
gives  rise  to  the  fnngtnd  fonnatbn,  it  therefore 
follows  that  this  latter  is  the  same  as  cancer  T 
May  there  not  exist,  simultaneously,  tuberculous 
degeneration  of  the  luime,  fnivmo  disease  of  tba 
liver,  aod  fibrous  tumours  in  ue  womb,  wiUiottt 
inferring  the  identity  of  these  three  morbid  tana- 
ation&l  Fungoid  disease,  therefore,  appears,  ftom 
'  its  vascular  relations,  from  its  peculiar  structure, 
and  from  its  early  characters,  its  advanced  course 
.  aod  terminations, to  be  a  distinct  malady,a]though 
it  may  be  consequent  upon,  or  ennjplicatad  vriu, 
other  alterations  of  structure,   when  it  ocens 
I  in  young  subjects,  it  is  always  printary,  or  is  not 
preceded  nor  attended  by  the  carcinomatous  form- 
ation.   But  in  persons  past  the  meridian  of  life, 
^  in  whom  only  scirrho^cancer  or  carcinoma  b  met 
with,  the  fungoid  structure  is  sometimes  produced 
contecutivety,  or  in  an  advanced  stage  of  it,  and 
thus  occasionally  ousts  as  s  secondary  complrca^ 
tion  with  that  disease,  or  as  one  of  the  advanced 
'  changes  of  stnicture  coosequent  upon  the  consti- 
tutional vice.   The  question,  therefore,  as  to  dif« 
ference  is  reduced  to  thb,  that,  when  fungoid 
disease  attacks  young  persons,  it  b  always  a  pri- 
'  naiy  and  dbtmct  malady ;  and  that,  when  it 
,  afiwta  pnsons  advanced  m  life,  it  is  either  pri- 
'  mar^,  or  consecutive  of,  and  complicated  with, 
!  carcinoma  (see  art.  Dtsxask,^  141 — 144.).  In 
I  a  few  instances,  other  morlnd  formatioas  besides 
I  this  have  been  found  assodated  with  the  cere- 
briform  itmcture,  as  fibrona  tumours,  sciofnlon* 
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nttten  pas,  meluiona,  hydatids,  oaeoos  and 
with;  deposib,  &c.* 

16.  iv.  CAUSts. — Tb«  pndiqMnii^  mkim 
of  fungwd  diseu*  we  debility  of _  constitntion, 
early  age,  and  pecuUarii^  of  diathews.  CfaiUnDi 
and  penoos  who  have  not  paaeed  the  mcridiaQ  of 
liie»  aie  m«ch  more  freqaendy  affected  byit  than 
penoos  in  the  decline  of  life.  Thoee  of  the  lymph- 
atic and  nerroos  temperaments,  of  a  scrofulous 
constitatton,  of  a  sallow  or  pale  conplexioo,  and 
of  t  lax  fibre,  with  a  flabby  state  of  the  soft  solids, 
ud  laonid  drcoIUMHi,  are  ofkencat  hs  snbjecu. 
As  to  tM  influence  of  sex,  sufficient  dau  han 
not  been  furnished  to  admit  of  an  opinion  ;  but 
the  most  of  several  cases  which  I  have  seen  have 
occurred  io  males.  The  same  may  be  said  of  the 
influence  of  climate;  but,  like  caocer,  it  seems  to 


*Beihlei  the  dlMiBcHoni  I  ban  Indited  upon  atxire, 
Suan  end  Baauu  have  sddnocd  otbeis,  which  I  tuf 
bmuoUetatknith.  TIm  embiUbnn  or  AingoM  itnio- 
tura^  whea  lUIIr  dnelc^cd,  U  «  niUk.wblterpulp]>  lub. 
riance^  Mnddedwltb  nw^Ioamlpaliiti— •ctrrho-cancer 
hnihssHWeiiWO  iirilmrthi  iif  Mwa.aiKlli  tmencd 
b)r  Bunerooi  eclhik>.BbTOU»  radii  or  twndt.  The  Ibnncr 
comprfaw  a  numter  of  uterial  rcMeli,  Uiat  Incmie  with 
the  MftenlDg  which  It  undergow;  MtrnTistlooi  of  blood 
take  place  in  itiiiUMUncei  and  the  ulocraUoo  of  iUtMl• 
vancM  itage  It  accompanied  with  hamorrhafe,  which  It 
ollni  repeated,  and  frcquentl;  profUae ;  —  the  latter  !• 
nwrlT  deprived  ot  reweb)  langutDeoua  ertrnvrisallon 
laiddam  obiervcd  In  Iti  and  the  u1<'<t.<ii<.>ii  iu  u  hiLh  It 
■iTei  rlM  U  rarely  attended  bjr  any  outiaidemljle  hsmor- 
rbaacb  The  cermlfbnn  lubMance  U  often  found  in  the 
vriaa  ar  the  dliimrt  part  —  MMDHUBsa  uearhr  flIIiDi 
tbam  —and  occaalooallr,  alio.  In  thow  In  the  Tlcinlt; 
a  ilmllar  dmimttance  li  very  aeldaai  ofaMrred  In  irir. 
tbo-caneer.  The  cerel>rl(bn&  dbaate  attacki  primaTllT 
all  tlte  (Tttcna,  tlwuoi,  and  criana  of  the  body ;  the  in. 
mary  wat  of  carclaoma  U  much  moTt>  limitml.  The  in- 
met  attain*  a  great  liie,  U  lobuUted,  .iikI  i  ir  --I'nt'  a  <  !ia- 
nwterUtlc  elartdty  and  •oftnaat;  —  thi.-  Liuvr  ui'ver 
rcachaa  a  great  it  ef  en  tometimat  aatumet  tlw  ^ 
pearance  of  dUnlnUfaed  bulk,  with  Increaaed  dcndty,  and 
nai  neltbsr  a  rounded  outline  nor  elaitictty. —  Fungoid 
tumours  frequent)*  co-exM,  even  primarily,  in  teveral 
orgaiu— occaalonally  in  cowderatM  numtMn; — card- 
Boma  i«  generally  Military.  The  cereliTifbnn  dUeaie 
•ofteni  tntoaroac-colouredtowIIUf;  ■drrhuiaaiumei  the 
Am  of « JUty.  In  tbetr  pcogteii  te  the  turbcc,  the  flnt 
•tratchea  the  aUn,  and  tenden  tt  thinner,-  without  ad- 
Iwrlngtalt;  theiecond  cemeDta.ltfcirtotbelntegumeiilii, 
which  no  longer  admit  of  motion,  but  la  ftrmly  attached 
to  the  iHiaaiail  maM.  The  pcograw  of  uloeratlon  In  thii 
ia  mnarabt*  tlow  j  in  that  very  rapid.  In  the  one,  the 
period  which  dapaet  ftoro  the  commencement  of  utcer- 
atlcn  la  often  ai  tong  or  longer  than  that  which  pre. 
ceded  tbu  change;  In  the  other,  the  period  aubiequent 
to  ulceration  l«  dltproportlonately  ihMt,  and  the  Ictlona 
coaaequent  upon  it  are  of  a  much  more  acute  and  violent 
cltaracter,  though  the  pain  may  be  len 

It  I*  In  the  early  stage,  or  itaU  of  crudity,  that  tbeaa 
two  maladlM  are  diMhkuUbed  ftmn  each  other  with 
gTMlMl  ^Uflkulty.  TbelUngold  ttruetura  haa  not  then 
ottalued  the  white  colour  M  aubMquently  acquirta.  It  ia 
at  flrattemi-traafparent.  Arm.  and  divided  Into  numeroui 
lobulee.  Iti  vaacutarltv  !•  alw  not  m>  great  a*  at  an  ad- 
vanead  itage.  But,  altlKMuh  It  thm  reaemtdei  adrrhni, 
to  Goocludc  trom  thU,  that  they  are  identical  dlaeaiei,  ii  to 
admit  that  the  tame  letlon  will  give  riN  to  two  kind*  of 
•tructure  that  eNentUlly  dilteT.  But  thU  atage  of  fUn. 
goid  ditcaaa  U  very  ihort  j  and  In  caiat  where  a  number 
of  tumour*  are  developed  In  diSbrent  parti  of  the  body, 
they  all  have  the  tame  cerebrlfbrm  atructure.  Maltg- 
nant  diaeaae  may,  however,  prcMnt  the  eomfUeateil 
ttala  above  maoiwiMd  {  the  nmo  tumour  eonaitting 

Btly  of  the  cardDomateua  and  pertly  of  the  cere. 
fbnn  ftmcturfe  In  addition  to  theae.  It  may  even 
cM^irlee  other  morbid  products  diwemliwted  through 
it.  or  collecled  In  one  or  more  placet — In  one  part  an 
adventltloua  fibroui  tluue,  In  another  a  flbro.cartilBgl. 
nout  formation,  in  a  third  tubercular  matter.  In  a  fourth 
multllocular  cyttaeootalalnt  varlool  aubttaneet— herca 
gelatlnoui  accretion,  there  a  milky  fluid,  Ibia  a  rcddlth 
or  Moody  matter,  that  an  oaieou*  or  a  cretaceout  depotlt, 
Tbete,  as  well  ai  the  tcrebrlform  productt  tbu*  accl. 
dentally  or  occatlooally  compriaad  in  catdBcoiataua  or 
nallgnant  tumours  ate  not  the  conatitucota  of  card- 
nenL  but  conUagoit  tbrauthna  eoBacqncnt  upon  the 
morbM  nntrftloo  and  •eeiotion  conitltutlng  the  local  dU. 


be  most  proTilent  in  countries  the  mhabttants  of 
which  partake  largely  of  anitnal  food.  It  has 
even  boon  snppooed  that  eating  moch  foA  fn- 
di^osestnit.  AnhnnditandispOHtioBtoitmaj 
be  adnntted  with  mm  Irani.  (3ener«l  ddnlity- 
b,  however,  its  moat  common  antecedent.— j. 
The  sxeitnif  mimss  an  ohen  unknown.  Some- 
ttmes  an  external  injury,  as  a  blow  or  bruise,  has 
occasioaed  it,  ofien  after  a  long  period.  Moat  of 
the  cases  which  1  have  seen  appeared  to  bare 
arisea  chiefly  from  n  poor  and  amrholasomo  dirt, 
uded  by  cold  and  moutare. 

17.  T.ThePnoa(ioetsisextreaielynnfaToarable. 
If  the  malady  is  developed  so  as  to  admit  of  pre- 
cise  recognition,  a  fatal  imue  may  be  delayed  a 
short  time  by  a  tonic  or  restoratiTe  treatment,  but 
can  never  be  averted.  Extirjpationf  or  ampntation, 
has  been  attempted,  but  with  im  benaflt,  and  oflttB 
with  disadvantage.  Althoogh  tb«  diseased  part 
be  removed  in  this  way,  ito  soorce  is  still  in  the 
constitntion,  and  it  soon  afterwards  ia  developed 
io  some  other  situation,  generally  in  an  internal 
viscus,  the  nearest  to  the  seat  of  the  extirpated 
part.  If  it  exist  also  in  an  internal  organ,  the 
shock  occasiMied  by  the  operation  accriaratas  it* 
growth  and  fatal  progrssa, 

18.  vi.  OniotM. — Many  writers  on  this  di*> 
ease,  and  especially  the  French  pathologists, 
suppose  that  the  diathesis  in  which  the  disease 
ongmates  ia  coimected  with  the  cancerous  taint ; 
and  that  the  fungoid  is  only  an  advanced  stage,  or 
higher  grade  of  carcinoma.  M.  AIaunoib  and 
LoBvrxiN  are  opposed  to  tlus  view ;  and  mj 
opinion,  as  just  stated,  coincides  with  theirs. 
Although  both  diseases  are  distinct  as  to  the  kind 
of  action,  as  to  the  form  of  the  morlnd  structure 
that  results,  and  as  to  some  of  the  circumstances 
in  which  it  takes  place,  yet  the  aumnsr  in  which 
they  both  arise  may  not  do  diflhrmt ;  their  n»rbld 
actioiu  being  similar  in  some  respects,  but  differ- 
eot  in  othtis.  Hence  the  alliance  occasionally 
observed  between  them ;  as  in  other  diseases  go* 
!ierally  connected,  but  snedfically  different.  The 
opinion,  therefue,  whicn  1  have  stated  a*  to  the 
origin  of  CaMCxa  ($  36,  26.),  and  the  remarks 
there  offered,  are,  io  part,  applicable  to  this  dis- 
ease.—  Dr.  HoDoxiN  has  ouleavonred  to  show 
that  fnngtis  hematodes  and  carcinoma  originate 
in  a  c^tiform  serous  membrane.  That  they  thus 
arise  10  some  instances  may  be  admitted ;  but  I 
agree  mlh  Dr.  CAaswxix  in  the  opinion  that 
they  are  often  fonned  independently,  and  where 
cysU  cannot  be  detected  ;  and  that,  even  where 
c^ysts  have  existed,  thur  formation  in  the  cellnlar 
tissne  external  to  the  cysts  has  been  demon- 
strated.— The  views  of  M.  Andkal  have  been 
slated  in  the  article  just  referred  to,  and  in  that  mi 
DisxASi  ($  138.).  M.  CaDTuunu  balievee 
that  this,  as  well  as  some  other  lesions,  on  the 
results  of  the  deposition  of  mmlnd  prodadi  in  the 
cellular  tissne  at  organs,  the  venotM  caf^laiy 
system  fomtdung  .these  products. 

19.  Dr.  Carswxll  is  of  opimon  that  the  form- 
ation of  tho  fungmd  and  caraaomatons  substance 
takes  place  in  toe  blood,  whether  it  be  faand  in 
this  fluid  alone  or  in  other  ports  of  the  body  at  the 
same  time ;  and  be  adduces  the  Atcts  —  1st,  That 
the  morbid  substance  is  fooitd  io  the  vessels  whieb 
ramify  in  these  malignant  tumours,  or  in  ihdr 
vicinity ;  —  Sdly,  That  it  is  fcund  in  those  vessel* 
which  commniucate  with  the  diseased  part  of  an 
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orgu ;  —  tad.  StHy,  That  it  is  nst  wkh  in  vessels 
having  no  direct  coouniinicatioB  with  an  organ 
affected  with  the  sanedisesss.  Theveins>however, 
and  venous  c^tillariea,  an  the  only  partsof  Uw 
vaacoUr  system  in  which  the  diseased  sabetaoce 
is  found  —  smnelimes  in  contact  with  the  interaal 
Burhce  of  the  vain,  or  occasiooatly  united  with  it 
by  means  of  thin  coloudess  fibrme,  or  even  of 
very  minute  btood-veasels.  aa  in  tha  case  of  the 
cerebrifonn  matter.  In  the  articles  refenvd  to, 
I  have  stated  that,  when  this  morbid  sabstance  is 
detected  in  the  blood,  it  has  been  absorbed,  as 
in  the  case  of  other  morbid  secretions;  and  the 
accuracT  of  the  ojunion  seems  to  be  supported 
by  the  net,  that  it  is  found  only  in  the  veins 
ud  absorbents  i  but  Dr.  Cabswxll  believes 
that  this  is  not  the  case,  as  there  are  instances 
in  which  the  venous  blood  alone  was  the  seat  of 
the  disease.  If  such  be  actually  die  case,  an 
obvious  difficult  presents  itself;  but  various 
sources  of  deception  arise  in  the  course  of  minute 
rqwarches,  and  mislead  even  the  most  careful. 
That  the  blood  is  early  affected  in  this  and  other 
malignant  diseases,  I  fnlly  believe;  bat  that  the 
cerebriforra  matter  is  formed  in  it,  and  afterwards 
deposited  in  the  parts  wluch  are  its  seats,  cannot 
be  supported  by  ue  history  and  progress  of  the 
local  and  constitutioaal  affections.  If  it  were 
provioQsly  formed  in  the  blood,  wherefore  is  it 
often  d«M«ted  only  in  one  ntaati(«1  —  where- 
fbr«  b  It  not  excreted  by  the  emnnctoriesl  — 
wherefore  does  it  not  always  affect  a  number  of 
parts  simultaneously'!  —  wherefore  is  it  never 
found  in  the  arteries,  and  so  frequantly  in  the  ab- 
sorbents and  veins  proceeding  from  the  seat  of 
disease  1  —  These,  and  other  questions  that  majr 
be  asked,  cannot  be  answered  connstently  witn 
tUs  doctrine.  I  therefore  entertain  the  same 
opinion  as  was  stated  by  me  in  the  articles  al- 
ready refsned  to,  and  believe  that,  like  carcinoma, 
it  essentially  depends  upon  a  debiliuted  and  other- 
wise morlnd  state  of  the  system  generally ;  and 
that  the  vital  actions  of  the  part  or  parts  pnmaiily 
aadApariaUy  aActed  are  depraved — that  the 
nntiition,  organie  senvbility,  and  the  metttiag 
fiinction  of  these  parts  are  remarkably  altered, 
and  that  the  morbia  prodnct  which  results  is  par- 
tly absorbed  into  toe  circulation,  and  contami- 
nates the  fluids  and  soft  solids,  sometimes  exciting 
a  similar  morbid  action  in  other  utuations. 

SO.  Conformably  with  the  best  ascertuned 
fiicts  coiuwctod  with  the  appearance  of  the  cere- 
brifonn matter  in  the  vessels,  it  would  seem,  that, 
at  a  somewhat  advanced  stage  of  the  disease,  or 
when  this  structare  becomes  more  or  less  softened, 
the  molecules  of  it  pass  into  the  veins  and  ab- 
sorbents leading  from  the  part  in  which  they  have 
been  formed;  that  they  there  sometimes  are 
aggregated  uto  masses  anfficiently  large  to  admit 
of  their  recognition;  that,  although  these  masses 
are  generally  found  merely  in  contact  with  the 
internal  surface  of  the  veins,  they  sometimes  ad- 
boe  to  it  means  of  the  fibrine  which  collects 
anrand  than,  as  in  every  other  instance  in  which 
a  ■aniflnid  or  partially  concrete  substance,  or  a 
secreted  matter  ot  greater  connstence  than  the 
blood,  paases  into  the  circnlation  ;  and  that,  when 
they  tb«s  wihere  to  the  internal  surface  of  tb« 
veins,  minute  veiltels  are  ultimately  developed  in 
the  fibrinous  envelope  which  has  been  formed 
around  them. —  The  principal  changes  observed 


in  dw  blood  of  those  affected  by  tUs  dbsHe,  ud 
which  I  have  had  an  opportuni^of  mnatUiig  m 
two  eases  after  death,  are,  an  onoaaal  thinmi 
a  deficiency  of  fibrine  and  red  particles  —  a  stat* 
of  partial  anemia — and  imperfect  coagolatioa* 
This  state  has  been  also  remarked  by  Bcclard, 
VxLPBAv,  A»Da*L,  and  Ksan,  whose  observ- 
ations respecting  the  presence  of  the  cer^riform 
matter,  aorronndedby  a  fibrinonsenvd^ie,  in  the 
venous  Uood,  folly  ctmfim  the  view  I  have  taken 
of  its  origin  in  this  situation,  and  militate  agunat 
its  primary  formation  in  this  fluid.  (See  article* 
Cancu.,J  26. ;  and  DiSBisa,  ^  141.) 

21.  vii,  TasATiiKiiT. —  This  is  a  subject  on 
which  much  cannot  be  said  with  any  hope  of  ad- 
vantage. Surgical  tteatment  is  of  no  avail,  and 
strictly  medical  means  of  very  litde  more.  What- 
ever excites  pain,  or  irritates  dke  local  diaeaaa, 
tends  to  promote  its  growth ;  and  whatever  lowem 
constitutional  power,  only  lays  the  system  more 
open  to  contamination.  The  intentions,  there* 
fore,  which  we  should  prtqiose  to  ourselves,  whw 
entering  upon  the  treatmentof  this  nmlady,  are— 
Ist,  to  support  the  powers  of  life,  and  thereby  to 
resist  as  long  as  possible  the  extenuon  of  the  di»> 
esse; — 2d1y,  to  promote  the  secretions  and 
eicretioos,  as  auxiliary  to  the  first  indication  ;  — 
and,  3dly,  to  palliate  the  sufferingsof  the  patient. 

22.  A.  The  fint  of  these  is  founded  upon  the 
evident  and  admitted  fact  that  the  disease  ia 
dependent  upon,  and  aasoriated  with,  ddiiUty ; 
and  upon  the  results  of  observation;  and  the 
means  which  msy  be  employed  to  fnlfil  it  need 
not  be  materially  different  from  those  specified  in 
the  article  Cancu  ($  29.  et  scg.).  Although  no 
medicine  has  hitherto  proved  successful  in  coring 
the  malady,  yet  new  remedies,  or  novd  combiD- 
ations  of  tMse  that  ue  M,  should  neverthekai 
be  directed  against  it.  Besides,  judietous  m^ns 
have  often  prolonged  life,  or  enabled  the  system 
to  reust  its  progress  for  a  time.  Conformably 
with  these  views,  the  preparatieiis  of  cinchona ; 
the  sulphate  of  quinine ;  the  preparations  and 
coraponida  of  iron,  particularly  the  femB  am- 
moniatom,  and  the  muriatedT tincture;  sarsa- 
parilla ;  bitter  tonic  tofunons  or  decoctions,  with 
liquor  potasae,  or  the  alkaline  sobcarboimlee ; 
and  the  preparations  of  iodine, — may  be  severally 
used,  and  combined  with  some  one  of  the  more 
energetic  narcotics,  partKularly  the  acetate  or 
munate  of  morphinei  or  coniom,  or  bellarienna» 
or  aconKum. — The  preparatkmaof  iodiM  are  die 
most  successfniof  any  means  I  have  employed,  in 
resisting  the  progress  of  this  morlnd  lormatMKi. 
The  ioduret  or  iodide  of  iron,  aitd  the  hydriodate 
of  poush,  should  be  selected,  and  taken  internally 
in  small  or  moderate  doses.  The  external  use  « 
iodine  is  often  injurions.  In  a  case  of  this  dbseee, 
affecting  chiefly  the  stomach  and  some  ethers  of 
the  abdominal  viscera,  lately  under  my  care,  • 
combination  of  the  acetate  of  morphine  and  kii- 
osote  palliated  the  urgent  symptoms  after  other 
means  had  hiled.  In  the  still  more  recent  ease 
of  a  lady  from  Wales,  who  came  to  town  oa 
account  of  malignant  Aseaae  of  the  stomach, 
that  probably  yntook  of  the  fungoid  vhaiaeter, 
from  the  site  of  the  tumour  and  other  symptoms, 
this  combination  proved  serviceable.  This  lady 
had  been  treated  with  great  discrimination  by 
Mr.  Sbrph  of  Welshpool.  During  her  stay  in 
London,  the  acetate  of  morphine  in  a  dilate  at» 
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tOBtic  iprit  alnn  afforded  relief ;  but.  when 
the  disease  had  advanced  further,  and  after  her 
return  home,  it  had  but  littleeffect.  Mr.  Sehfh 
therefore,  at  my  request,  gave  her  the  followiog 
during  the  paioxysma  of  Buffering,  with  g;t«at 
benefit.  — 

Na  m.  a  HoridiiM  AcetUii  gr.  I). ;  Kreowte  TH 
xU. ;  Pulv.  OljrcyiTh.  et  Fulv.  AcbcIk,  U  q.  ut  flat 
maua  KqnalU,  qtum  divide  In  PU.  xtt  C«|iUt  unam, 
oaui  hoTl,  uryentl  dolor*. 

23.  When  the  diseased  part  appears  about  to  ul- 
cerate, and  afterwards  especially,  it  should  be  pro- 
tected from  eatemal  injury  or  irritation ;  and  if  the 
frifxMiig  fnm  it  be  copiousi  or  the  discharge  of- 
fenuve.  a  solutton  of  kriosote  in  weak  pyroligoeons 
acid  or  fl|Hrits  of  turpentine  will  prove  the  most 
e£Scient  styptic  and  corrigent.  The  chloride  of 
lime  may  lUtewise  be  employed.  In  addition  to 
the  other  tonics  just  enumerated,  the  chlorate  of 
potash  may  be  tned  in  the  decoction  of  cinchona. 
If  iodioa  be  prescribed,  it  should  be  continued 
for  a  long  time.  The  bydriodate  may  be  given 
in  the  compound  decoction  of  sarsapuitla;  with 
coDium,  aconitum,  or  any  other  narcotic,  if  mncb 
pun  be  felt.  During  the  course  of  treatment,  the 
secretions  and  excretions  should  be  regularly  pro- 
moted; aitd  if  the  bowels  be  sluggish,  their 
tctiona  ought  to  be  promoted  by  a  tonic  or  sto- 
machic aperient  repeated  accoraing  to  clrcum- 
eiancee.  The  other  means,  which  have  been 
recommeoded  in  the  article  Cancbr  (which  see), 
are  eaually  appropriate  in  this,  and  other  malig- 
nant formations. 

Biiuoo.  AMD  Rant.— J.  Atnu,  DiMert  on  Inflain- 
naUon,  IL  p.  SOS.—  Heg,  Practical  Obtervat  on 
Surgerr.  Liood.  Svo.  1801  —  7.  AbenteUj/,  Surg.  Obterv- 
atlotu.  Load.  1801  — &  tVardropj  Obscrvit  on  Finimu 
HMMtodM  or  Soft  Cancer,  6vo  cd.  m^.-  anA  hia  cdt- 
tka  of  Om  Wofks  of  Dr.  BaiUic,  vol  ii.  —  Laennce,  DtcL 
det  SdenCM  HHiealn,  art.  Entn)haloidct.~  A.  Monro, 
Morbid  AnatomroTthe  Hnman  OuUM.&c  Edin.  mil. 

—  C.  Bell,  Surgical  OtMsmL  pan  1».— O.  Ltmgilntr.  in 
Trani.  or  Med.  and  Chlr.  Soc  vol  vUt.  p.  I.  —  WaHnip, 
E^rli;  and  /.imrnuv.  In  Ibid.  raU.  ill.  and  viiL— A Jm, 
in  Ibid.  vol.  xt.  n.  AjR  —  C.  Bell,  In  llrid.  ydL  xll  —  limiu, 
Itt'ldtion  il'un  Vorage  A  Loridrei  cn  ]8I4. —  Maiitinir, 
Mpm,  Bur  li>s  Fonguj  Mediill.  et  Hirtnal.    Genev.  IfiiO. 

—  Criiivil/ikr,  Essai  filir  I'Allalum.  I'iitiiol.  t.  i,  p.  Si  ; 
anil  Aiiaf,  I'Lithoi,  At  liv.  iv.  vlli  — Darlcly,  OLierv. 
.Siiiy.  Vungy  Modiil.  in  Cor.lc,  Hvo.  ILillc,  IWH.  ~  Ilre$. 
cliH  ft  Fcrriis,  Oii'L  ilo  Mi-il.  r.  iv.  — /Ami r/  i-t  Il.jiiH, 
Diet,  lie  .Mi-d.  I'r.il.  arl.  (Vinrrr,  I.  iv,  _,f  Snirpa.  In 
ArcliivfS  (Jen.  do  MOd.  l.  \.  \i.  '.'iT.  —  Andral,  Anal. 
tiii.i  (.  i,  |.  'Ji'i.  — ./  ,j,  l!,;,::.iir,-  Rcchcrchei  lur  le 
'm.!,  du  I  jiLLL-r,  arc.  y  vols.  Parli,  8m.  IBSS^  —  ^. 
Cooper,  LcctuK),  In  Lanct*.  voL  IL  p.  39111)  and  lllua. 
tntion*  of  Diteaae*  of  the  Breatt.  Lood.  Itot  ISSa  — 
J.  J.  LobtUht,  Traits  d'Anat  Pathol  tL  p.il9,  — £ 
Borne,  On  the  FonnaL  of  Tuinoun,  fta  9wa,  Lmd. 
ISaa— fr.X»r,inCiclap.ofPract  Had.  vol  IL  dlSsS. 
— Jt.  Q^mrU,  In  Ibtd.  vtO.  Ill  pl  657.:  and  inuMntlon* 
oribeEMmnitBrj  Fon»ori»Maae,fiiide.  U.  ft  111. 

FURUNCULAR  ERUPTIONS.— S»ir,  Fu- 
Tuwutar  Inflammatiim ;  FuruneU*  ;  Furun- 
euii ,- f  urttnniJiw,  Sauvages,  PAymj,  Willan. 
Good.    Phtytit  J'uTxincuUna,  Young. 

CLAssrF.  — 3.  Clau,  2.  Orifcr  (Good).  7. 
Order,  1.  Gtniu  (WiUan).  IV.  Cuiu. 
IV.  OaoER  (ilM(W). 

1.  Dbfik.— ifl/taarauition  af  th*  eallular  appm- 
diea  ftnelntir^  tht  rttleular  torture  of  iheeorion , 
aritingfrom  duordtr  of  the  digttliot  orgam,  and 
modifita  in  ckaracttr  bif  tht  ttate  of  eonttitutionai 
potner,  and  the  coitditton  of  the  eircvlating Jiuidt. 

2.  The  true  skin  or  corion  is  penetrated  by 
small  conical  prolongations  derivea  from  the  cel- 
lular tisane  underneath.  With  tbeae,  the  venela 
and  nerves  proceed  to  the  supetficiet  of  the  omon 
to  form  the  p^Mllar  time  and  vucular  xete. 


When  inflammation  commences  in  one  or  more 
of  these  prolongations,  fnruneulus  or  boil,  hor- 
deolum or  sly,  and  anthrax  or  carbuncle,  are  the 
results ;  but  in  these,  the  surrounding  true  akin, 
with  the  subjacent  cellular  tissue,  participle  to 
a  greater  or  lesa  extent  with  the  progrMs  of  in- 
flammation. M.  RavKB  lenn^,  £at,  left  to 
themselves,  these  aBacttons  always  teminate  in 
the  mortification,  and  snbsequent  expulsion  of 
one  or  more  of  the  anall  cellnlar  cones  of  the 
dermal  tissue,  which  are  then  designated  by  the 
tiUe  of  eoret.  This  lenmnation  is  generally 
ascribed  to  the  lesiatuire  (dhred  by  the  Gbrona 
corion  to  the  expanson  of  the  cone  of  infiamed 
cellular  tissue,  and  to  the  consequent  strangula- 
tion of  it ;  but  the  caret  are  probably  the  con- 
densed tissue  surroundiog  the  matter  which  is 
formed  in  the  inflamed  tumour,  and  which  is 
thrown  off  after  this  matter  is  dkcharged.  It  it 
even  poauble,  that  the  '"^'■■""^it'ffn  in  tin  aAc- 
tion  commences  in  the  vessels  Ihandves  which 
accompany  the  cellular  elongatitms  or  cones ; 
and  that  the  disease  ia  actually  a  limited  angeitis, 
or  artereitid.  of  one  small  branch,  the  cellular  sub- 
stance sloughing  in  consequence  of  its  supply  of 
blood  being  cut  off,  from  an  impervions  state  of 
gome  of  the  minate  ramificntiona. 

3.  The  varieties  of  furuncle  are  generally  de- 
pendent upon  dtsoidered  states  of  the  (^festive 
functions,  and  the  characters  which  they  assume 
vary  with  the  states  of  vital  action  aod  of  the  cir- 
culating fluida.  When  furuncle  occurs  in  a  toler- 
ably sound  constitution,  and  healthy  condition  ot 
the  blood,  it  aasnmes  a  $thmie  cbuacter,  tad 
constitutes  furuneuhti  or  the  eouuium  Aeti.  or  «f« 
when  it  is  seated  in  the  eyelid.  But,  when  it 
affects  the  aged  or  debilitated,  or  ^revioiisly  dis- 
eased, or  the  cachectic,  or  those  >n  whom  the 
circulatiogfluids  are  impure,  and  the  vital  actions 
languid  or  imperfect,  it  puu  on  an  vthenie  form, 
and  gives  rise  to  two  varieties;  one  of  which  haa 
been  noticed  only  by  M.  OoaasxNT  and  myself, 
and  which  may  be  called  Astkenie  FurtmeU ;  the 
other  has  beoi  nsoally  named  Antitra*  or  Car- 
buncle, 

1.  Sthenic  Furonclb — Beit;  Furuntle ;  Pkyma 
FurunevluM,  Good;  Funmett,  Clou,  Fr.;  Die 
BeuU,  Germ. 

4.  This  species  is  eharmttrmd  by  imall  in- 
fiemwutory  twelling  of  ths  tkinandtuhfrnetnt  ttt- 
lular  tiMue ;  thu  tweUtng  Mug  eirtumterOad, 
conical,  hard,  red,  hat,  and  pain/nl;  and  (tmi* 
nating  in  the  formation  of  a  malt  quantity 
Dialler,  aad  lAe  txpulnoa  ^  dsad  eellutar  time. 

6.  i.  5jfmp(«mi.  — This  affection  begins  in  a 
small,  hard  tumour,  most  frequently  seated  on 
the  hips,  buttocks,  thighs,  back,  napeof  the  neck, 
and  armpits.  The  tumour  becomes  eonieal, 
painful,  of  a  vivid  or  violet  red  colonr,  and 
reaches,  in  a  few  days,  the  siie  of  a  lai^  walnut. 
From  the  fifth,  to  the  eighUi  day,  it  poinU,  the 
apex  becoming  white  and  soft.  It  soon  afterwards 
breaks,  and  discharges  a  litUe  sanguineous  pus, 
the  outer  part  of  the  slough  being  exposed  through 
the  small  opening.  Tu  core  or  uongh  is  gene- 
rally expelled  two  or  three  days  afterwards,  and 
the  pain  then  ceases,  the  swdliog  snbsides,  the 
cavity  left  by  the  core  filb  up,  and,  in  a  few  days, 
the  opeiung  closes,  a  cicatrix  only  remaining. 
One  boil  is  often  followed  by  trtbers,  which  follow 
ft  similar  cotuae,  and  attain  variew  mm.  Tber 
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may  ntccewl  om  uoAv  mora  or  Im  nfudly ; 
but  they  *n  mUim  itleiided  by  faver,  unlets 
thej  *i*  l«g«  or  ttBrnflRMU.  When  tfaev  fonn  in 
tke  perineum,  or  ncv  tbe  uut,  difficulty  of 
voiding  uino  n  often  Wt.  In  other  «tutioi», 
Uwy  my  adbet  the  lymphatics  proeaeding  from 
tbw  oeaia,  and  tba  majoming  glaiida. 

6.  ii.  Cmim. — The  apffucation  of  bKMers, 
frictiona  with  iirilalinff  Iwiments  or  oiolmenla, 
inattention  to  penonu  cleanlinen,  tbe  oie  of 
•nlpfanreou  or  alkaline  baths,  and  Tarioni  ante- 
ciMnt  w  asaoctatod  aftetiona,  are  the  nsval 
caoiet  of  lint  eraptitm.  Fwnnele  is  often  cm- 
«8Dt  npon  the  deeline  of,  or  GOtmlflscence  from, 
mia,  ttaeaanihematt,  and  inflammatory  diaCTse 
«f  tbe  Ain ;  and  it  often  seems  to  depend  upon 
WMkoeos,  or  chronic  inflammatory  imtalion,  of 
the  digestive  organ* ;  or  upon  accumnlation  of 
aocdea  m  the  prisM  via.  In  some  cases,  bowew, 
it  ocean  witumta^raetable  antecedent  disorder, 

7.  iii.  l^mtmmt. — Bat  little  is  required  for 
tUs  complaint  beyMid  attentim  to  the  digestire 
organs.  AecomnlationB  of  mucous  sordta  and 
fsical  natteis  ought  to  be  freely  eracnated  by  an 
aperient  coosiiting  of  equal  parts  of  the  com- 
pound infunoDS  of  gentian  iad  senna  with  a 
Bentral  salt  or  alkaline  snbcarbonate.  A  bread 
mad  water  poultice,  or  any  ether  soothing  and 
relating  application,  may  be  kept  on  the  part. 
If  tbe  boil  be  large,  and  tbe  pato  considerable, 
the  dirisioQ  of  the  ikin,  at  the  most  prominent 
part,  will  be  of  service.  When  a  succession  of 
Mils  appears,  an  emetic  may  be  given,  and  its 
operation  Bramoled  by  tbe  infiuion  of  chamomile 
ioweia.  The  above  stoauchic  aperient  may  be 
afterwards  cmtinned  daily,  or  on  alternate  uys. 
If  the  CTuptiott  still  appean  from  time  to  lime, 
gentle  tonics  may  be  prescribed.  Dr.  Fosbrooks 
recommends  large  doees  of  sulphuric  acid.  Mr. 
CoFLAitn  HuTCHiBOM  infonned  me,  that  he 
ibiuid  the  liquor  potasm,  or  Brandish^  alkaline 
MlnlioB,  in  any  Utter  toiuc  infuaoo,  most  benefi- 
cial in  these  cases.  The  extract  of  taraxacum 
Biay  be  added  to  a  mixture  or  dnt^ht  of  this 
kind,  and  an  alterative  full  given  at  bedtime,  and 
contioued  for  some  days. 

8.  II.  HoaoiOLOH— 5iy«;  ngma  Hvti»alw», 
Good ;  SdMrnhXhaUua,  yaluyffax^ia ;  Orgtri^, 
Tt.i  GsrMsaAsm,  Germ.— isasswU  imjUmma- 
tary  tummr  or  Mi  m  tkMfrm  tdg»  of  th«  *g«Udt, 
ma^frtfmmbfiimrtktinMrMgk^  ttu  lys. — 
It  is  m  every  respect  a  similar  anectuMi  to  ramn- 
cle,  the  di&erence  aiiuog  entirely  from  the  nature 
of  iu  seat.  It  is  seldom  larger  than  a  grain  oi 
barley,  and  is  generally  smaller,  as  its  name  indi- 
cates.—lU  eaiwa,  fngrtm,  and  irastamt  are  in 
■11  laspeeta  tbe  sanw  as  those  of  common  boil. — 
Tl^  nd  tba  pneeding  variety  of  fumncle,  are 
most  common  u  young  peraone,  just  before  or 
iOOQ  after  puberty,  and  in  adults  who  eat  larvely 
and  take  much  spirituous  liquors. — In  scrofuuras 
constitutions,  and  persons  addicted  to  in  tern  per- 
•ace,  they  assume  a  chronic  form.  In  such  cases, 
]oe^  applicatiMia  with  camphor  are  of  service. 

9.  111.  AanBHic  FuauNCLS — Atwide  Furun- 
tU;  FWrwic^  iftmufw,  GtransxNT — coniisU  of 
«  saui/1  eireumaeribtd.  twtUing  of  tha  ikin,  tit  oat 
or  MMrat  sUuattetu,  mth  or  mthaut  livid  diM- 
Mbmration;  follomtd  by  a  very  muUl  puntUnt 
jAlyet^na,  at  tlttmmimt,Md  bm^tmi^,  dMne- 
Ifsn,  mnd  Imrgt  forfoniion  ^  \i»  csrisH  widsr* 


asaf  ;  aiid  pnetiad  and  mttmdid  by  mmek  dM- 
Uty  and  Um  fever. 

10.  This  aflectioD  was  described  by  M.Qvb< 
surr,  in  1823 ;  and  early  in  the  same  yew  1  saw 
two  cases  of  it.  with  Hr.PAiKTBB,in  a  lowi 
and  ill-vcntOaied  apartmant  in  Ws 
Both  oceorred  in  nnbealthy  eluldnn  in  tbe  i 
ftmily,  and  terminated  btally.  Tbe  bodies 
inspected  after  death.  Since  then  1  have  seen 
only  three  other  cases,  bat  I  have  met  with  othm 
somewhat  aimilsj,  consequent  on  the  uplicatioa 
of  leeehea.— All  the  instances  whidi  bave  oe< 
cnrrsd  in  my  |pac6ce,  as  wdl  as  tboae 
U.  Ovaunrr,  were  in  ehfldnn  nnch  w 
by  previous  d^ease ;  or  in  those  afiiscled  by  gas- 
troMnteatinal  iiritatiMi,  or  by  chrook  dtsonler  of 
the  Ivoncbi,  or  asthenic  inflammation  of  tbe  sab- 
stance  of  the  lungs.  There  have  always  bean, 
both  beftira  and  after  the  appearance  of  this 
eruption,  well-marked  symptoms  of  adrnuma ;  and 
coma  has  generally  come  oo  before  deaA. 

11.  i.  CswrtptiM. — This  etoprion  appean 
chiefly  on  the  trunk,  tbe  lalnal  parts  of  tbe  neck, 
and  insides  of  the  thighs.  In  the  cases  which  I 
have  seen,  the  number  of  furuncles  was  consi- 
derable—  not  fewer  than  five  or  riz ;  and,  in  two 
cases,  there  wen  aboattwen^.  Tbey  commence 
in  small,  cireamscribed,  and  hard  sw^liags,  of  a 
livid  tint,  but  sometinMs  neatly  c<rtoarle*B.  At 
a  further  advanced  stage,  very  small  pumlurt 
phlyctsttK  appear  in  their  summits,  that  break, 
and  leave  the  akin  nndemeath  of  a  greyish  co- 
lour, softened,  and  perforated  as  in  common 
furoncttli.  They  diseliargfl  at  fiist  a  serous,  san> 
guineons,  or  ichoroas  floid.  The  tnmoors  aoftea 
and  disappear ;  and  the  perforations  of  the  cbe- 
rion  enlarge  ra|Mdly,  jwoducing,  in  two  or  three 
days,  holes  in  the  integuments,  vstying  from  three 
or  four,  to  six  or  seven,  or  even  eight  or  nine, 
lines  in  diameter.  These  perforations  are  perfectly 
round  ;  their  margins  are  not  elevated,  nor  thick* 
ened,  nor  injectM ;  and  they  entirely  resemble 
tbe  holes  made  by  a  drill  or  auger.  The  cellular 
tissue  is  not  thrown  off  in  the  form  of  a  core, 
but  is  destroyed  by  a  rapid  alceration,  or  phage- 
denic absorption.  The  bottoms  of  the  ulcers  have 
a  greyish  or  saoious  sppearance,  and  are  neariy 
dry.  There  is  no  discharge  from  than,  nor  hava 
they  any  tendency  to  scab ;  and  the  perforatMoa 
of  tbe  mt^nments  frequently  proceed  down  to 
the  muscle?,  or  aponeuroses,  tbe  peculiar  strae- 
ture  of  which  may  often  be  seen  at  their  bottoms. 
The  akin  forming  their  margins  is  pale  and  sotne- 
what  loftened,  and  the  cellular  ti«oe  immediuely 
beneath  the  entaneous  marmns  is  often  deitioyed 
to  the  extent  of  one  or  two  Fmes.  —  In  ibevanely 
of  asthenic  furuncle  following  the  biles  of  leeebw 
in  cachectic  and  debilitated  children,  wUcfc  i( 
the  most  common,  the  perforations  of  the  skin  are 
at  first  triangular,  but  their  progress  is  nearly 
tbe  same  as  that  of  the  apontaneona  variety,  and 
as  thqr  enlaige  they  become  entirely  drevlar. 
Tbe  nfceralion  attending  upon  the  advanced  stage 
of  disease  is  seldom  very  painful.  Having  reaped 
tbe  extent  just  described,  it  remains  statioBaiy 
for  a  longer  or  shorter  time,  and  in  the  more  un- 
favourable cases  shows  no  dispositicn  to  reps  ra- 
tion. When  it  evinces  a  disposition  to  heal,  the 
bottom  is  mora  mmat,  soroewnat  reddo*,  and  more 
vivid  i  the  perforated  margins  of  the  akin  bacoma 
man  closely  eennected  win  tbe  sahiaoaBil  bme^ 


Djgitized  by  Google 


FURUNCULAR  DISEASES— CAmrKCU—PBOGRSM. 


1056 


gnoulatioDS  uiw  and  elevate  Ibe  bottom  of  the 
nicer,  aod  the  perftvation  is  lenened.  Thus  a 
depreieed  cicatrix  is  formed,  as  in  other  cases 
where  the  skin  has  been  destroyed. 

12.  In  the  two  cases,  in  which  I  bad  the  op- 
portunity of  seeing  the  aj^eaiances  after  deatk, 
no  attempts  at  reparatioa  were  vinble  in  the  ulcer- 
ated perforations,  which  weot  down  to  the  mus- 
cles, as  if  the  part  hwl  been  removed  by  an  auger. 
There  was  no  injection  or  inflammatory  appear- 
ances in  the  mar^os.  The  chief  alterations  were 
moderate  emaciation,  congestioD,  and  injectioa 
of  the  membraaet  of  the  hitin,  with  alight  serous 
effuBwn ;  con^tioB  of  the  substance  of  the 
loan,  with  limited  hepUizatioD  in  an  early  grade ; 
patches  of  injection  in  the  digestive  mucous 
membrane,  other  parts  being  oale ;  and  enlarge- 
ment of  the  mesenteric  glands.  M.  Guehsbnt 
has  not  mentioned  the- internal  lesions  he  may 
have  observed;  but  those  just  noticed  throw  not 
much  light  upon  the  affection,  and  are  of  frequent 
occurrence  after  other  diseases.  In  most  of  the 
casea  I  have  treated,  there  has  been  low  nervoas 
fever,  with  more  or  less  manifest  affectioo  of  the 
gastro- intestinal  surface,  or  of  the  bead  or  lungs. 
The  perforations  are  always  unifbnn  in  character, 
altbongh  wybg  somewhat  in  nze ;  they  are  pe- 
culiar }  and  are  hardly  ever  modified  nom  the 
•tatealMve  described.  They  appear  analcwona 
to  the  perforating  phagedenic  or  atonic  uuers 
sometimes  seen  in  the  stomach. 

13,  iii.  Treatmtnt, — The  means  of  cure  should 
necessarily  be  directed  chiefly  to  the  constitutional 
disordei.  This  sbonld  be  removed,  by  the  pre- 
patatioBsof  dnchmia;  by  the  sulphate  of  qui- 
nine ;  by  the  mineral  or  v^table  acids ;  by  cam- 
phor or  ammonia ;  hy  the  decoction  of  bark  with 
nitre,  and  spiriu  of  nitric  ether ;  by  thn  infusion 
of  valerian  or  cascarilla  with  the  chlorate  of 
potash,  or  chloride  of  ammonia,  and  chloric  ether ; 
Vy  camphor  julap  vnth  the  chloro-sodaic  solu- 
tion ;  or  by  similar  remedies,  aided  by  means 
calculated  to  relieve  internal  complications,  as 
alteratives,  external  derivatives,  and  mild  sto- 
machic purgatives.  Neither  leeches  uor  blisters 
should  be  applied,  as  the  former  are  liable  to  mul- 
tiply the  perforating  ulcers,  and  the  latter  are  apt 
to  produce  sphacelation.  The  semicupium,  how- 
aver,  with  much  salt  and  mustard  in  the  bath, 
may  be  used.  Removal  to  a  dry,  healthy  atmo- 
•phere,  or  to  the  sea-side,  or  to  an  elevated  ntu- 
ation,  and  light  nourishment,  are  also  beneficial. 
The  most  efficacious  local  applications  are,  the 
solutions  of  the  chlorurets  of  soda  or  lime,  kr£o- 
■ote,  the  dilute  acids,  pyroligneous  acid  with 
camphor  and  kr£osote,  poultices  of  powdered 
bufc,  with  spirits  of  tnrpenUne,  and  the  balsams 
ud  terebintninates,  e^iecially  Peruvian  balsam, 
orequal  parts  ofit.ororcopailHi,  and  of  turpentine. 
III.  Carbunclr  —  'A»6faf,  Hippocrates ;  An- 
thrax} Carbo;  Perticui  Ignis;  Carfnineului, 
Celiua ;  Phyma  Anthrax,  Good ;  Cbarhm, 
Fr. ;  farftunAsi,  Germ. ;  Funntular  Anthrax. 
14.  Carbuncle  appears  in  the  fonn  of  «  karit 

f^xful,  dreumter^td  tumour  of  a  dtep  red  ei^our, 
tritha  ttntatimof  burning  heat,  terminating  in 
fangrau,  M.  Rayeh  States  that  it  is  an  acute 
inflammation  affecting  simultaneously  several  of 
the  cootiguous  cellular  cones  penetrating  the  re- 
ticulations of  the  true  skin.  It  is  not  improbable 
thuthe  TeMebtbamwlvea,  paitteiilarly  thearteiiM, 


are  more  or  lees  implicated  in  th«  inflamma- 
tion, 

15.  i.  Progrett. —  Anthrax  occurs  most  fre- 
quently in  the  nape  of  the  neck,  or  above  the 
nape,  on  the  back,  shoulders,  buttocks,  thighs, 
and  sides  of  the  trunk.  It  often  commences  in  a 
small  tumour,  of  a  few  lines  in  diameter,  the 
apex  of  which  is  sometimes  covered  with  a  aao- 
guinolent  vesicle.  In  other  cases  it  is  much  larger 
from  the  beginning,  and  it  then  generally  advances 
with  greater  rapidi^^.  As  it  spreads,  so  it  becomes 
more  prominent  and  penetrates  more  deeply; 
and,  in  aeven  or  usht  days,  it  is  often  as  many 
inches  in  diameter.  Its  colour  deepens  to  a  violet 
or  bluish  tint,  and  it  is  hard  throughout,  until 
the  cellular  tissue  of  the  central  parts  passes  into 
gangrene.  Its  base  afterwards  continues  to  spread, 
the  circumference  remains  hard,  and  the  centre 
sofUni,  and  fluctuates  very  olMVurely.  The  heat 
is  still  burning,  the  pain  is  tensive,  and  both  are 
now  referred  chiefly  to  the  base  of  the  tumour. 
When  left  to  itself,  the  sldn  eoveiii^  the  atthnx 
becomes  thin  and  soft  after  some  days,  and  is 
perforated  in  several  places.  It  then  discharges 
a  little  bloody  pus,  or  ichorous  matter  with  sawll 
shreds  of  morufied  cellular  tissue.  It  occasion- 
ally sphacelates  to  a  much  greater  extent,  and 
its  Buruce  becomes  dai^,  black,  and  insensible. 
For  some  days  aftowards,  new  pkrfiHUions  an 
fimned,  through  which  whitish  slougfas  of  cellular 
substance  are  passed.  The  openings  enlai^  or 
run  into  each  other;  giro  passage  to  a  thick  san- 
guinolent  matter ;  and  sometimes  emit  a  foetid 
odour.  The  sloughs  are  at  length  detached,  the 
discharge  increasesand  becomes  thinner,  and  the 
pain  and  heat  dimioi^.  When  the  dMtmction 
of  the  int^meotsis  conriderable,  the  superficial 
fascia  are  often  denuded,  eroded,  and  even  per- 
forated— the  surrounding  dun  being  livid,  bliuib, 
thinned,  and  partially  detached  from  the  parts 
underneath.  If  a.  favourable  change  in  the  part 
takes  place,  granulations  appear;  and  a  cicattiz, 
which  is  always  irr^ular,  depfsised,  ud  puck- 
ered, and  continues  long  dark,  or  brownbh  ted,  m 
formed,  partly  by  the  ulcerated  surfece,  and  partly 
by  the  union  with  it  of  the  loose  flaps  of  skin. 

16.  The  constitutional  symptoms  are  generally 
severe,  and  often  precede  the  local  lesion.  In- 
deed, anthrax  rarely  occurs  excepting  in  habito 
of  body  evincing  nme  or  lass  cachexy,  with  san- 
guineous plethora,  and  disorder  of  the  digestive 
functions.  For  some  days  befere  its  eruption, 
the  patient  complains  <^  anorexia  and  increased 
disorder  of  these  functions,  and  of  lassitude,  chills, 
or  shiverings.  With  the  developmnent  of  the 
tumour,  the  febrile  commotion  ucreaaes,  and 

Stresents  the  usual  concomilante  of  inflammatory 
ever.  If  sphacelation  takes  place,  or  if  the  ul- 
ceration is  protracted,  the  attendant  fever  aasnmes 
gradually  an  adynamic  cbara^ ;  and  in  delicate, 
old,  or  very  cachectic  persons,  it  is  nwrous  or 
adynamic  from  the  commencement 

17.  Various  iattmal  afftctiom  may  also  be 
cMHpitcatfd  with  the  extental  disaiBe.  Conges- 
tions or  inflammaUons  of  the  liver  or  of  a  portion 
of  the  lungs,  enla^ment  of  the  spleen,  eod 
gastro-intestinal  disorders,  are  the  most  j  frequent 
associated  complaints.  When  anthrax  is  seated 
in  the  neck,  cerebral  symptoms  are  often  present. 
If  it  occur  in  the  lateral  or  anterior  parts  of  tbe 
neck.  dyspHBU,  cough,  headachy  andem  serioos 
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affectioof  of  the  larynx  or  trachea,  are  experi- 
enced. If  it  t^  place  in  tbe  parietea  of  the 
chest,  the  moat  Bevere  pleuritic  and  pulmonary 
lympUKDs  Bometiinei  8iiperveiM,(rom  the  ezteunon 
of  the  inflaiomalioa  iaternallv  to  the  pleura,  and 
thaocfl  even  to  the  Innga.  When  it  attaclu  tbe 
abdtndwl  pariatw,  periKHutis  has  even  occurred 
in  aainular  manner.  Anthrax  may  also  be  ano- 
dated  with  lome  other  external  emptioDf  espe* 
dally  with  the  common  funmcle,  which  may 
either  precede  or  accompany  it. 

18.  ii.  Cauta. — Anthrax  it  most  common  in 
niing  and  summer,  according  to  M.  Raybb. 
It  ia  certainly  most  frequent  in  persons  part  the 
mnidian  of  me,  and  in  femalea  about  the  total 
cessation  of  the  menses.  High,  rich,  or  gross 
liriag,  with  insufficient  exercise,  and  a  full,  gross 
habit  of  body,  predispose  to  it,  and  even  more 
directly  produce  it. —  Causes  which  deran^  tbe 
digestive  and  iMUiiyfanctiont,  tbe  amlicanonof 
wnid  or  alimnlatii^  matters  to  the  sun,  neglect 
of  personal  cleanlineae,  and  tbe  bites  of  insects, 
most  commonly  excite  it.  It  is  often  a  sequela 
of  small-pox,  measles,  and  typhoid  ferers ;  and 
it  is  a  common  attendant  upon  plague,  and  some- 
times evea  appears  in  tbe  latter  stages  of  the 
potrD-adynamic  form  of  ^ilMiid  fever. 

19.  in.  DiagTunii. —  Carbuncle  is  to  be  dis- 
tinguisbed  from  the  common  bt»l,  b^  the  latter 
having  only  a  angle  mening,  and  being  smaller 
and  more  conic^ ;  ana  by  several  occurring  in 
succession.  Tbe  former,  on  the  contrary,  is 
t>roader,  less  acuminated,  is  perforated  by  several 
openmgs,  is  darker,  and  more  gangrenous,  and 
is  geneimlly  nogle  when  occurring  as  an  idiopathic 
disorder.  According  to  DupovraEN  and  B^vxa, 
however,  anthrax  is  a  tumour  formed  by  the  con- 
glomeration and  confluence  of  several  furuncles. 
Carbuncle  has  very  generally  been  confounded 
with  malignant  pustule,  or  anthracion.  The  latter 
balenga  to  a  difierant  order  of  aftclione  of  the 
■tin  i  and  b  described,  as  well  u  disdngnished 
from  anthrax,  in  the  article  Pvbtolbs. 

20.  iv.  Tnatmnt. — This  shonld  be  com- 
menced with  the  exhibition  of  an  emtie,  the 
operation  of  which  may  be  promoted  by  a  tepid 
iafoaon  of  chamomile  flowers.  A  full  dose  of 
e»tam»l  and  Jmmt^i  pmnlfr  should  afterwards  be 

fiven,  and  the  free  action  of  the  bowels  promoted 
y  purgativet.  Whenever  the  pulse  is  strong, 
fnll,  or  bard,  blaodUttin^,  according  to  tbe  age 
and  habit  of  the  patient,  is  requisite,  particularly 
early  in  the  disease.  Leeeha  ought  also  to  ob 
applied  around  the  base  of  the  tumour,  and  the 
bleeding  from  their  bites  encouraged  by  tejMd 
fomentations.  A  repetition  of  the  local  depletions 
may  be  required  even  ofteaer  than  <mce.  Di- 
apMrtHa,  with  taitarised  antimony  and  mivm, 
if  the  pain  and  burning  be  very  severe,  should 
afterwCrdsbe  ^ven,  and  tbe  bowels  kept  open  by 
the  occasional  exhibition  of  a  purgative.  When 
the  attendant  fever  u  of  a  low  form,  or  when 
gangrene  has  taken  pisce,  and  suppuration  con- 
tinued for  lome  time,  espedally  when  the  patient 
ia  of  a  cachectic  habit,  or  is  adcficted  to 
intoxication,  or  u  greatly  debilitated,  the  decoction 
of  rindkmo,  with  the  aUeUiM  tutearhonmtm  ;  the 


ntpkau  of  ftttNiiis  with  eampkar}  tonic  infiniooa 
with  muriatic  acid,  and  eUme  ttktr ;  and  tbe 
means  advised  in  pntro-adynamic  fever,  should 
be  prescribed,  with  light  nourishment,  wine,  he. 

31.  The  fecal  trwiMiMt  should  cmisitt  chiefly 
of  lefirigerant  appUcatiooe  ia  an  earijr  stage  of  tb« 
swdting.  Compresses  moistened  witn  equal  parte 
of  pytoligneons  acid  and  nee-water,  to  wUch 
some  camphor  has  been  added,  shonld  be  con- 
stantly applied  from  the  commencement.  They 
generally  relieve  the  pab  and  baming  beat.  If 
the  inflammation  still  proceeds,  a  cmeiel  imMm, 
completdy  across  the  swelling,  and  down  to  iti 
base,  as  advised  br  OoroTrnsH  Mid  Ram, 
shonld  be  made.  This  will  give  instant  relief  by 
the  loss  of  blood,  and  by  remonng  the  ftnngn- 
lation  of  tbe  vessels  and  cellular  tsne.  It  also 
averts  gangrene,  facilitates  a^bealthy  soppttraiive 
action,  and  bastensVranalation  and  recovery.  Tbe 
actual  and  sotential  caateriea  tmrngdj  adnsad, 
aienowrarelyem^oyed.  Several  Ameneanwrilefm 
recommend  the  application  of  UMsn  over  thft 
swelling — tbe  discharge  from  the  earfiice  favonrw 
ing  a  return  of  healthy  action  in  the  diseased  part. 

22.  When  anthrax  ia  coMpUeeted  with  any  of 
the  internal  afiectiona  iutioted  above  (f  17.>. 
the  treatmott  oo^t  to  be  decided  and  ejtpwpiiato 
to  tbe  morbid  aseoettfkNu,  w  tbe  progma  of  tka 
complication  is  genemlly  rapid,  owii^  to  tbe 
un&vourable  state  of  constitntion  giving  rise  to 
this  kind  of  local  disease. — Dnring  caasaiMcence, 
sulphureous  baths,  and  the  spcnent  snlpbuneona 
mineral  waters,  with  strict  attention  to  tbe  fnne- 
tions  of  the  digeative  oigHBi,  and  to  JUit  and 
r^wwn.areusuallyprodncttveofbenefit.  Ihmw 
found  tbe  following  medidoes  of  aenice,  whoa 
tbe  patient  cannot  reeort  to  suiuble  nhieral  wnlen. 

fio-  E^.  n  TnTus.  Soiiiin:  Coiddl,  Infas.  GcotiMW.  Oh* 

U  .3  vj.  i  Solm  .Siili-iMrboii.  gi.  xU. ;  flMtt  ^mm. 
Arom.-yi^.  ;  TIncl.  Cinl^mom.  COl  3^  f  nStBeeSta^ 
•lU'rriis  nucliliiii  ^umfndua. 

No.  *29.  I'uUssiP  Su|*rUrt  In  Pulr.  5J.j  Bulphurii 
Ptrecipital.  3  iij- :  Confecl.  Senna-  S;ij.  j  Syrup.  ZmgilKTi, 
q.  '(.  ut  Gat  Electuarium  mollc,  cuju*  capiat  Coch.  j.  mU 
nioiuin,  horA  Mnnal  quotidlfc 

fiiBLioa.Am>  Bana.— i.  Furuncui.  —  Crimu,  De  B« 
Uedica,  I.  T.  Ot.  9».~BtdHa,  Anal.  G<n(rale,  L  Iv. 
p.  687.  —  Fot^ooke,  In  Edia  Med.  and  Sunt  Jeora.  voL 
XTiiL  p.  64l  — AiyMK,  R£>.  HMIoale,  Sue.  lailkFM 
~RayeT,  TheoreL  and  Pract  Treat  on  Dtoeucsor  Itae 
ain,  by  R.  mUii,  p.  549.  —  Lami,  Pnthol  Chiruif .  t.  L 
p.  16.  ~  Richerand,  Ni>sugr.  Chir.  t.  L  p.  13S.— IK  CMk. 
ton,  Inititutd  of  Surpuiy,  I'hilad.  Kvo.  18^4,  vid.  L.. 
Ckeliui,  H^ndt).  dcr  Chir.  b.  i.  p.  74.  —  A/.  CixmI,  Btodf  eC 
Htd.  Iiy  Cooper,  vol.  ii.  p.  'm.  —  h:  G.  Buiuemt  Vmf' 
fldphic  OrKanique.  t.  iv.  p,  (Jr.-™.  PraCt  OMH 

pen.l.  nf  Dis.  „f  the  Skin.    I,oiid.  IS      p.  ■-'liS. 

II.  .V'^TiHMi-  i\MSCix..  —  Gu.'sc>il,  in  .Archive*  Of. 
n^r.iU  -  di?  Miiliciiie,  t.  i,  p  3.ili.  —  1  liiid,  lii-on  refcrpiK^to 
ttm  I  imdiin  yirriiciU  HfficsiSory.  for  July,  IhiJ,  p.  Ji.,  that 
I  (iL->i.Tiiicil  tliii  cruplion  in  tin-  I»ndon  Medical  ,Six:io(y, 
at  thu  ■  riiniin'invininil  of  ih.it  vcar ;  and  lllit  foon  oHer. 
wardi  >L  UuiiBaENr'a  paper  respecting  it  appeared  in  tbe 
Aretmu.  It  »ai  thiu  nolloed.  fciribe  Irtt  Ua^  atssoal 
■Imulunenulr  by  lUs  alijriclen  and  mniK 

liL  CAiBUitCLK.— OAw,  L  v.  MetBL  — ^.  3W,  De 
Anthrac»  pcu  Caibuneulo  Tnctatua,  4ta  VencL 
—  ('.  I'.  De  Herrera.  De  Cubunciilli  Anlmadveit.  Met. 
Ptntia^,  \eOi.-T-  b.  MileMI,  Ke«  York  Med.  and 
Vhyt.  Joum.  1815,  vol  il.  p.  .7.  B.  Beck,  In  lUd. 
la^TOL  IL  p.SJ.  —  D.  Hosaek,  £ust>  on  Varioui  Sub- 
ject*. N.  Y.  18S4,  vol.  Ii.  p  £j<i  —  A.  Cuopcr,  Lectures. 
Xdncpt,  TOL  I,  p.  9i5.'— Santon,  iii  Dirt,  de  M/d.  ct  Sure. 
Prar,  t,  iii,  p.  °6.—'Marfi>lm,  Diet  de  MM  ai  wilt. 
hri«,  XAli,  art  AnlMrat.^ D^u^reii,Lcqont,  Lancctttt 


mm  ov  ms  natr  watum. 
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